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“CYSTIC TUMOURS OF THE JAWS, AND 
ON THE ETIOLOGY OF TUMOURS. — 


Delivered at the Royal College. of Surgeons of England, Fune 1882 
BY F.S. BVE, FROS., 

Wilson Lecturer ‘and Pathological Curator’ of ‘the Musetin ‘of the 
age, and to Bt. Bartholomew's Hospital, 

Lecrure I.—Cystro TomoURS OF THE JAWS. 

‘Twave chosen for the ‘subject of ‘this lecture the various fortis of 
-eystic tumour of the jaws, chiefly because this ‘splendid musettm has 
afforded ‘me exceptional advantages for the study of a variety of mor- 
bid growth, which has been ‘described as multilocular cystic tumour, 
“cystic sarcoma, and adeno-sarcoma of the jaw. This disease much 
more commonly affects the lower than the ‘aoe jaw. It first makes 
its a nce as a small swelling near the socket of a tooth, and 
attaining sometimes dimensions. ‘When’ 
“affecting the lower jaw, the tumour grows within the substance of 
the bone, éxpanding the compact wall, which forms‘a more or less: 
‘complete capsule around it. A section displays an agglomeration of 


’ “@ysts separated by septa of dense fibrous tissue. The septa are, as a 


“tule partially, and sometimes completely, ossified, as shown by 
a beautiful specimen in the museum of St. Bartholomew's Hospital 
0. 537). ; 
e of the cysts “varies in different specimens. ‘The tore 
common form of tumour_is composed chiefly of large cysts from half 
“an inch to an inch or more in , the other, althost’ entirely 
“of small cysts, so that section presents the appearance of a honey- 
comb with irregular cells. The septa between the cysts ate, in ‘the 


~ latter, usually ossified. The contetits of the cysts differ even in the) . 
same tumour; they may be filled with 4 white glutinous colloid ma- |. - | 


terial, with a brownish serous fluid, or with a reddish friable sub-. 


‘stance, which is more commonly met with in the smaller tumours, |.’ 


or in the more recently formed portions. - 


In specimen (R. C, 'S. Museum, ‘No’ 2203) ‘in |, 


Mr. Hedth’s exhaustive work,t a large cyst is almost filled 


‘with solid lobulated Of its walls ; 


other portion ‘with serous 
uid. 

When occurring in the upper jaw, the growth projects into and dis- 
‘tends the antrum; it then usually possesses the ordinary clinical 
“ppearances of a solid tumour in that cavity. The general chatac- 
ters of such a growth are shown in a specimen (No. 2202) from the 


the tumour, the cysts were 


‘College Museum. It may be observed that the cysts are smaller, |. 
and the proportion of solid matter is much greater than in the | .. 


Ynajority of the tumours of the lowet jaw. 
- Of the twelve specimens of multiloctlar cystic tutnour which I 

have had the opportunity of examining microscopically, and in four 
other recorded cases in which microstapic examinations were made, 


‘all presented the same genetal strudtitre. I think it, theréfore, very | 


improbable that a form of multilocular ‘cystic tumour of the jaw 
exists, such as has been described as simiple. multilocular cystic dis- | 
ease. Again, the wnilocular cysts—occasionally met wit 
jaws—must be considered as distindt in their attire from the ‘tulti- 
locular tumours; for I have’ been unable to find recorded in litera- | 
ture, or presérved in our museums, a single éxamiple of an tiniloctilar | 
tumour sithilat peculiarities in its mitiute structiire. 
The general clinital an 
cystic tumours of ‘the lower jaw are well illustrated by a specimen 
presented by Mr. Keetley tothe Museum of St. Bartholoniéw's Hospital 


* Deseribed by Mr. Coote, ‘ ’ 
Lanett, October 10th, 1857 spr 


in the | 


“pathological chatacters of thultilocular | 


Mo. 686)... The tumour ‘was removed, with one half:of the lower jew, 


frem-adady, aged 45 years, who had ‘noticed swellitig-dm the 


side of the jaw years before under observation. 
It increased in-size at. first very slowly, and during the last year 
more rapidly, but neithér caused pai nor affected the general 
health, The submaxillary glands were not e Ten 
years before the tumour was obsetved, she had for.a long period a - 
discharge from the socket of an itiiperfectly extracted tooth, and was 
told by a surgeon that the jaw ‘was necrosed. Near thispart, the 
tumour appeared. It invelved the left half of the lowerjaw, extend- 
ing from the angle to the symphysis; - 
were covered by the thin €xpanded external amine the Gems, The 
left incisor, canine-and bivuspid teeth, were crowded 
upper and antérior edge of the tumour; the molar ‘teeth iad Gisap- 
peared. A sevtion ‘of the growth presented the usuab@haradtersot 
multilocular cystic tumour, the cysts being, for the midst 
large size. They Coritained either brown-sérous 
rial, and, many of them,.@ reddish friable swWhstante, especially meat 
the symphysis, where ‘the tumour was‘still #hercaching-on-the bone, - 
‘Under the microscope, thc solid the showell 


branching and irregularly arranged columns, con OF 
round epithelial cells, which resembled those r layers of 


the epithelium of the gum. The columns, in longituditial set 
‘showed bulgings with intervening ‘constrictions 6n théirsides: 
transverse section they appeared as-alveoli meélosed by well 1 
fibrous tissue. A lining of elongated cells (see. Figs. Tt ati ii) 
formed, in places, the peripheral layer of the cell-celummsr Masses, 
The cells occupying the centres of the*columns wets 
larged from commencing colloid degeneration; and portions SE the - 
tumour, containing small.cvsts, showed that the central eells; or the 
whole contents of the alveolar spaces, had undergone colloid @egent- 
ration (see Fig. 1). The tumour, apparently, grew by the formation ~ 


sie 


—y- 


Fiz. Spetimen No. 536, St. Bartholomew's Hospital 
a Oyst. Epithelial Cells which hive 


gone Colloid Degeneration; (6) Nuclei of Young Cells. 
of ‘sprouts from the’ columns of ‘cells, which formed its’ 
constituent ; and, probably, by the subsequent cutting off of the’ 


outs, the alveolar spaces were forined. The cyst-formytionevi- 
the p. 304. dently resulted from the eXpansiot of ‘these Spaces. by colloid de- 


on 
| 
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_+ The other tumoursI haveexamined 
~ given in the essentials of their minute stfucture; they presented, how- 


=seanty; 


the enamel organ of the tooth-follicles. 


ond tothe description just 


* ever, minor points of difference, such as are observed in any variety 
of morbid growth. In- some tumours, the tendency to degeneration 

. of the cells was slight, and the cyst formation was in consequence 
é these were composed largely of irregular masses of small 
epithelial cells, with numerous round . patches -of degeneration 
scattered throughout them. In many instances, the outer layer of 
‘cells composing the columns or masses were elongated, or imper- 
fectly columnar. This arrangement of the cells; when associated 
‘with colloid ion of the central cells, gave the columns’ a 
close resemblance to gland-tubes (see Fig: 11), and led to the sup- 


: 


Rig. u, from a dra in An Alveolus and portions of 
Fiveoli filled with ithelial 1s ;.(6) Central Space, formed from 
breaking down of Cells; (c) ee ad or Semi-columnar Peripheral Cells, not 
well marked in this specimen. No. 2,203. 


position, in some cases, that the tumour was an adenoma.* The | 


of gland-tissue was, in the specimen (Fig. 11), very 
closely imitated by the approximation of columns placed paral- 
lelto eachother. It is, however, most improbable that these tumours 
have any connection with gland-tissue, for both Waldeyer and Klein 
assert that there are no-.mucous glands in the gum itself, an observa- 
tion which I have verified. 

Two cases of multilocular cystic tumour have been described in 
Germany by Drs. Falkson and Bryk, in which the columns and alveoli 
composing the tumour nearly resembled, in their minute structure, 
the rudimentary enamel organ. *In Falkson’s case,} the tumour grew 
within the symphysis ; it occurred in a woman aged forty years, and 
had been growing ten years. It consisted microscopically of cylin- 
ders and alveoli, lined by a single layer of regularly arranged 
columnar cells inclosing a delicate network, formed by the anas- 
tomosing processes of stellate cells. In Bryk’s case,t subsequently 

blished, the microscopic appearances of sections of mucous mem- 
ams ‘covering the tumour presented precisely similar a) ces. 

Round cells were, however, Observed within some of the columns, and 
small rods, or masses of nuclei, were scattered throughout the tumour. 

Both of these specimens possessed the usual clinical and naked 
‘eye characters of multilocular cystic tumour, and resembled the 

imen first described, both in the manner of their growth, and in 
mode of the cyst-formation. The resemblance which, in 
their microscopic structure, they bore to the rudimentary enamel 
led to the supposition that they were connected with 

This opinion Bryk 
thought to be supported by the clinical history’ in his case. 
The.tumour, which was the size of a fist, was removed from a 


ical Society, vol. xxiii, p. 181, and vol. xxii, p. 242, 


would have become calcified, and the eruption of the permanent get, 
would, probably, have commenced. Therefore, the disease could not 
have arigianyed in, the already perfectly developed follicles near the 
symphysis. ; 

in welder to point out more clearly the relation of these tumours+o 
the enamel organ, I-will glance briefly at the development of that 
structure, About the seventh week of embryonic life an ingrowth 
of the epithelial lining of the gum takes place along the whole 
length of thejaws. The portions of this ingrowth about to form the teeth 


small round epithelial cells surrounded by a layer of elongated cells, 
which are continuous with those forming the deep stratum of the epithe- 


ipvaginated, so as to become converted into the enamel-cap. This 
projection of connective tissue constitutes the tooth-papilla upon the 


Those forming the inner layer—that nearest the tooth-papilla—be- 
come elongated and beautifully columnar ; and from them the enamel- 


subsequently the middle layer is converted into a gelatinous tissue, 
composed, apparently, of stellate anastomosing cells, with a clear soft 
intermediary substance. This layer is finally absorbed, and the ex- 
ternal or superficial layer of cells forms the cuticle of the enamel 
The resemblance between the tumours and the rudimentary enamel 
organ is at once apparent. The tumour consists of columns and 


layer of cells of the enamel-organ, and inclosing a gelatinous tissue 


able to the gelatinous tissue in the centre of the enamel-organ. 
There now remains to be considered, first, the relation which the 
tumours described by Falkson and Bryk bear to those of which I have 
just even the details; and, secondly, the origin of the disease. I 
am disinclined te believe that any really generic difference exists 
between these tumours; for those which most nearly resembled the 
rudimentary enamel organ presented the ordinary clinical and naked- 
eye characters of the multilocular cystic tumours first described. If 
the most highly developed and the most elemental types were taken 


believed that they differed ih nearly the same degree as an 
adenoma differs from a cancer. But among the twelve tumours 
position between these two extremes. As already mentioned, in 


Bryk’s specimens, by a single row of elongated or imperfectly 
columnar cells, while the central. cells had undergone degeneration. 


sented the appearance of a network of anastomosing cells, although 
the microscopic ¢ rs of the greater part of the tumour more 
nearly agreed with those of the growth first described. , 
For these reasons, I think that all the tumours belong to the same 
group, the individual specimens presenting only differences in degree 
of development. 

As regards the mode of degeneration leading to the appearance of 


- a network within the alveoli, it-could be distinctly observed in the 


tumour first described and in several others, that colloid material 
collected within the substance of the cells, pushing the nuclei to one 
side, and giving rise to the form known as the signet-ring cell; by, 
the approximation of the compressed walls of such degenerated cells 
the appearance of a network was. produced, with the nuclei at the 


_-* Transactions of the Patholog 
vol. Ixxvi, p. 504, plate viii, fig. v. 
nt Langenbeck’s Arch., vol, xxv, 1881, p. 793, plate xii, fig. ii. 


* Kélliker, Grundriss der Entwicklungsgéschichte, 1880. 


Wan. 6, 1885, 


a 


surface of whieh the dentine is formed. The cells composing the . 
enamel organ, now the enamel cap, undergo various modifications,. 


alone, without regard to the structure of other tumours, it might be. 


some the cell-columns or alveoli were bounded, as in Falkson’s and ~ 


become enlarged into downward projecting papille consisting* of 


lium. These ingrowths of epithelium constitute the -primary - 
enamel organ. -Into their apices or lowest portions, a papilla of - 
gelatinous connective tissue projects, by which the enamel-organ ig . 


fibres are formed. The other cells remain for a time polyhedral, but 


alveoli lined with columnar epithelium, resembling that of the inner | 


with the appearance of a network of stellate cells, which is compar- ~ 


examined, I have observed some which lie in an intermediaté ~ 


In parts of others (No. 2198), the cells in the centre of alveolipre- — 


Ot 


_&§ remained for some time imperfectly united, and, during, the year. 
ee following the accident, he pulled out ten loose teeth; no otherg | 
a formed to replace them. At fifteen years of age, he first noticed gq’ 
8 | swelling of the chin ; and three years later many small knobs, of the 
il size of hazel-nuts, had~formed on one side of the symphysis at the 
i site of the injury. The tumour subsequently grew rapidly. The 
ow i - inflammation of the bone following the fracture, according to Bryk, 
4 i - originated the disease by acting as a disturbing agent Spee the 
es forming or already formed tooth-pulps. The teeth extracted by the 
Fi Hi + patient were, he thought, all milk-teeth, no permanent teeth being 
a subsequently formed to replace them. 
iy An obvious objection to this.explanation is, that at the age of six 
tf . s years, all the teeth, except the third and perhaps the second molarg 
es | 
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tact. This is, I believe, the.explanation of the formation | _ Recurrence sometimes takes place after the complete removal 
not the the affected portion of the jaw... Here is a portion of a 
I will now ask you, in the second place, to conside:'the probable | growth remoyed by Mr. Heath twelve years after the tumour (No. 
ode of origid of the tumours 2208) already réferred to. Have also examined a growth trom the, 
‘After repeated éxaminations, I have been able to observe in several | upper jaw, which recurred sone years after the removal of 4 tumour 
imens appearances distinctly indicating that they originate by | from the same situation in‘a ¢hild. The recurrent growth in both” 
an ingrowth of the epithelium of the gum. Sections of ‘a, tumour of cases possessed the usual microscopic characters of multilocular ° 
the’ superior maxilla showed. pear-shaped ingrowths of epithelium cystic tumour. 
connected with the epithelium of we eye by their narrow extremi- | In completion of the evidence showing the truly malignant nature ~ 
ties,’ The cells composing them — ‘completely undergone. de- | of some of the cystic tumours, I am able to quote the following Case, 
meration except ‘at the periphery, and two similar ingrowths for the notes of which I am much indebted to Mr. R. W..Parker, who 
were continuous with the mass of the tumour. In the same | also gave me microscopic sections of the morbid growths. eee 
sections, a prolongation downwards of the interpapillary processes | A rapidly growing tumour of the left side of the lower jaw was re-— 
of the epithelium as fine lines into thé tumour was ‘observed. } moved from a woman aged 60, by Mr. Jonathan Hutchinson, in the 
Sections taken from specimens 2198 and 2203, and passing through | London Hospital; it had ‘been noticed only thirteen weeks, The” 
the margins of ulcerated. sockets ‘from which the teeth had | tumour was found on section ‘to be soft, encapsuled, and it showed 
fallen out, showed, as the alveoli were approached, a gradually in- | points of degeneration in its centre.” The patient died eight days” 
creasing thickening of the epithelium of the gum, and, near the mar- after the operation of broncho-pneumonia. The lumbar lymphati¢_ 
gin, numerous papillary processes of epithelium passed down and | glands near the suprarenal capsules were infiltrated with a morbid” = 
became continuous with the cell-columns forming the tumour. In- growth, but none of the viscera were affected. In minute stracture, 

- dications of ingrowth of epithelium near the alyéoli over the tumour | the tumour of the jaw consisted of columns of small epithelial cells” 
were also observed in other specimens. Again, Biichteman * describes | undergoing degeneration at theit centres ; and the'secondary deposit - 
a case in which he observed a similar ingrowth of epithelium which | in the lumbar glands was the exact prototype of the primary growth.» 
was in “unmistakable connection with the tumour-formation.” - Here, then, was a rapidly, growing tumour of the variety under con- ; 

The mode of origin of the cystic tumours is therefore analogous to | sideration, the elements of which had become disseminated through-~ 
that of an ordinary epithelioma. Their precise relation will be dis- | out the system. 
cussed further on. _ The multilocular cystic disease, like other tumour forms, doubt 

Multilocular cystic tumours have frequently followed some form of | less possess a varying of dvantved ‘agé 
injury, irritation by decayed teeth, or long continued fhflammation ; | bably increases their malignancy ; and, I think, it will be gener-~ 
these may be looked upon as exciting causes by inducing an increased ally found, that in proportion as the age at, which the titmour ap- “ 
blood-supply to the part. An epulis has, in some instances, pre- | pears is greater, it will more nearly approach in’ its minute structure ‘ 
ceded their formation. This is not surprising, as I have met with five | the lowly modified form consisting of columns and masses of round _~ 
epules from children and’ adults, composed largely of columns of | epithelial cells, as in the specimen first described, and in Mr. Hutchin- . 
epithelial cells. icp ; son’s case, just related ; in the former, the patient was forty-five and . 

The cystic disease is more common in early adult and middle | in the latter sixty years of age. This form is, therefore, probably” - 
age, but may occur at any ‘period of life. Coote recorded a case | more malignant than the more highly modified type: occur-_ 
in a child six months old, and another in a man aged 75. Wilks | ring at an earlier age, and observed in its highest perfection in 
also described a case in which the disease was congenital. Of | Bryk’s case. Such a distinction, if found to ‘be true. in a larger. 
twenty-six cases in which the age was stated, twenty of the patients | number of cases in younger subjects, will be of the greatest prac- . 
had reached the age of twenty years when they came under observa- | tical‘importance in treatment. . For it ‘is almost superfluous,to point 
tion ; and in one half of these cases the disease occurred between | out, that the gouging operation of Butcher would probably be effectual _ 
the ages of 20 and 40 years inclusive. = , in the comparatively innocent tumours in young subjects; while in — 

The clinical characters of these tumours are almost sufficiently | the malignant form, a more radical operation, such as the removal 
indicated by the descriptions “of the specimens already given. They | of a portion or the whole of one side of the, jaw, would be indicated. 
are rounded, and usually lobulated on the surface from the presence . Finally, with regard to the position which these morbid growths 
of numerous cysts: They project, as a rule, more from the external | occupy inthe general classification of tumours, we find that they origin- 
than the internal surface of the bone. At some parts of the tumour, | ate from an epithelial surface, that they are composed entirely of epi- 
there is fluctuation, and at others the characteristic parchment-like | thelial cells, that in many instances they recur locally after complete © 

_ crackling can be obtained by pressure on the thin bony covering of | removal, and occasionally they give rise tosecondary deposits; such a. 
the cysts. | Not-unfrequently one or more of the teeth have fallen | sumof characters naturally places them among the epithelial new for- 
out from the affected portion of the jaw, and a glairy fluid has been | mations, of which they may be considered a peculiarly modified variety. A > 
observed by the patient to issue from the open alveoli. I therefore propose for them the name of multilocular cystic epithelial 

On puncture, a turbid brownish serum, a sero-sanguineous or a | tumour. A considerable difference, however, exists between them — 
glairy colloid fluid, may be obtained from different parts of the | and the ordinary epithelioma, owing to the kind of metamorphosis 
same tumour. If the disease involve the upper jaw, I think it-could | which the cells composing the cystic tumours undergo. 
not, ‘as a rule, be diagnosed from. other solid growths in the antrum, The gelatinous metamorphosis met with in the epithelial cystic 
unless the cysts were unusfally large. x tumours of the jaws depends, probably, apa the special characters 

The tumours are slowly growing, existing sometimes + for | and inherent tendencies of that portion of the epithelium of the gum 
twenty years; they have very little tendency to implicate sur- | from which they originate; peculiarities leading’ at an early period of 

_ rounding parts,’ or the neighbouring lymphatic glands, and, if | foetal lifeto the formation. of the rudimentary enamel organ by an 
completely removed, rarely recur and still more rarely be- | ingrowth from the epithelium, and the destruction of its central cells 
come disseminated throughout the system. Their. comparative | by a special form of degeneration. It. is, therefore, not surprising _ 
innocence is probably explained by the bony capsule forming their | that an epithelial ingrowth occurring in later life from the same 

’ boundary, by théir low degree of vascularity and by, the remarkable | structure, should, after penetrating into the same locality, take on 
tendency of the epithelial cells composing them to undergo degenera- | approximately somewhat the same form, and undergo the same retro- 
tive. changes. The effect of a bony envelope in diminishing the | gressive metamorphosis as the rudimentary enamel organ itself; but 
malignancy of tumours. was distinctly shown by Mr. Butlinin the case | the growth, like all tumour formations, makes no attempt at the 
of the central tumours of bones, which were necessarily surrounded | higher development of the normal structure. 
by the expanded wall of the bone in the early part of their growth. Analogous peculiarities in metamorphosis are met with in many y 

The general impressior formerly existing, that all the multilocular | other tumours, in accordance with the structure in which they origi- 
cystic tumours are innocent, is entirely unfounded. Recurrence | nate. For example: in the epitheliomata of the skin, lips, and 
has’ taken place in many recorded cases after the cysts have | tongue, the cells forming the columns undergo the same successive 

opened and their contents sponged . or imperfectly gouged | changes from without inwards to the céntre of the column, as do those 
out. In a case treated in this manner by Sythe Kenurreninn Look place | of the skin or mucous membrane from within outwards. The cells 
twice. The more radical gouging operation recommended by Mr. But- | forming the peripheral layer of the columns resemble the elongated . 
cher is, he tells me, perfectly successful in his hands; “the gouging”, | deep layer of cells of the epithelial surfaces; and the inner cells © 
he writes, “must be carried out fearlessly and far wide of the disease”. a none more flattened. until they are compressed:into a 
Trane Beth S06, vol, xxi, cell. columns constituting cancer of the breast not uncom=. 
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 spersed throughoutit. -The tumou: was removed froma man, 


> 


mibnily fatty degeneration, like those derived trom thé epi- | to the other ‘eystic tuinours of the jaw, as an adeno-sarcoma of tha! 
theliom of the acini inthe formation of milk. breast does to an adenoma oracancer. 


‘I must, not omit to mention that Magitét, in his valuable, essay 
(Sur les Kystes des Méchoires ), completely ignores the existence of the 
class of multilocular cystic tumours I haye just described. He re- 
gards them as a variety of follicular or periosteal cyst, whose multilo- 
cular form has been determined by the resistance of the cancellous 
tissue of the bone te the growth of the tumour, leading to its division 
isto many intercommunicating loculi, In an exhaustive table of all re- 
corded cases of cysts of the jaws, he classes examples of multilocular 
cystic epithelial tumour as cystsof undetermined nature, or cysts origi- 
nating beneath the periosteum of the fang. The nature of some of the 
specimens thus classified I have determined by microscopic examin- 
-ation, and have found that they are cystic epithelial tumours. 
Magitét contends, that “every spontaneous cyst of the jaws is 
essentially and exclusively dentary.” Within this definition, I can- 
not agree to place the multilocular cystic tumours: for, although 
connected, as regards their origin, with the tooth-forming property 
of the gum, yet there is no evidence to show that they are in any 
way connected with the rudiments of normal tooth-follicles. 
Another form of tumour is met with in the jaw, resembling the 
up we have been considering in containing minute cysts, derived 
m cylinders and alveoli filled with epithelial cells. I know of 
the existence of only one example in an enormoys tumour of the 
ower jaw, which accompanied Mr. Christopher Heath’s Jacksonian 
Prize Essay (R. C. 8, Museum, No. 2234). It is a large lobulated 


~ growth, involving the lower jaw from the left angle to the middle 


of the right ramus. Its section has the appearance of a fibro- 
sarcoma, with occasional small cysts and nodules of bone inter- 

ed 
thirty-two years. Eleven years before presenting himself for eek 
ment, he noticed a small hard swelling, just below the right canine 
tooth. The swelling continued of the same size for five or six years, 
‘and then began to grow rapidly after a violent blow in the face. 

The bulk of the tumour presented, in’ its minute structure, the cha- 


“yacters of a fibro-sarcoma, consisting of spindle-shaped and round 


nuclei embedded in a homogeneous or faintly fibrillar tissue. Scat- 
tered throughout it, I found masses and cylinders of epi- 
thelial cells, resembling the epithelial elements of the cystic.tu- 
mours. They were composed of large irregularly-shaped or branched 


_ Masses, and of small columns composed of round epithelial cells, | 
with a layer of peripheral elongated cells (see Fig. 111). This 


. III, from imen No. 2,234, Royal Museum.—Showing 
and Alveoli enclosing Spherical Epithelial Cells with a Peripheral Layer 
of GColumnar.Cells. (a) The ground-substance consists of Fibrous Tissue with 


abundant round and spindle-shaped Nuclei. 


- growth may be considered to occupy much the same position relatively 


A multilocular cystic tumour of the jaw may recur as a sarcoma,ag 
is.shown ina specimen (No; 2204) by Mr, Heath ; it consists” 
for the most part of round-cells, but some epithelial columns weye 
found at its upper part, 

Dentary Cysts.—The other varieties of 
are immediately connected with the teeth, 


= 


6, 


inet with inthe 


‘They admit of division into two distinct classes—1, cysts on. 


ginating in connection with tooth-follicles, and called follicular, or 
if they contain a tooth, dentigerous cysts; 2, cysts originating © 
beneath the periosteum of the fang, and hence called periosteal] 
cysts. The follicular or dentigerous cysts originate in connection 
with teeth, which from displacement, or some other cause, have not, 
been “cut,” and have set up irritation. The tooth may have been 
eal too deeply or in an oblique position, or its fang may haye 
en undeveloped. In some instances it has been found inverted, 
Dentigerous, or, as Magitét calls them, follicular cysts, may be 
situated at any part of the jaws. When occupying the lower jaw 
they usually expand the external surface more than the internal, the 
tumour presenting itself as a rounded projection; but sométimes, asin 
specimen (No. 2195) in the College Museum, the walls of the 
bone are equally expanded. If the cyst arise in connection with 
the wisdom tooth, it may expand the ascending ramus. 
In the upper jaw, dentigerous cysts have been observed occupying 
the antrum, the canine fossa, the orbital border, and even the Part 
palate. . Mr. Cartwright describes a specimen in which the cyst occu- 
pied the antrum. Its wall, that is, the tooth-sac, was calcified but 
was not united to the walls of the antrum, so that it presented itself 
asa distinct bony cyst only attached to the lower part of that cavity, 
The dentigerous cysts usually contain a clear serous, or a glai 
fluid, sometimes itis yellowish, or brown from the presence of blood; 
rarely it contains pus from suppuration of the cyst. —__- we 
A permanent tooth is most frequently the cause of the cyst forma- 
tion, but in rare cases a temporary or a supernumerary tooth has 
been found within the cyst. When the contained tooth is super- 
numerary it is small and deformed. Even when the tooth belongs 
to the permanent set, its root is usually small and rounded, and 


is embedded in the cyst wall as far as the neck. The dentinal canal . 


gives passage to vessels and nerves to the pulp, which is always 
much reduced in size. Occasionally the tooth lies loose in the cyst, 
either owing to the commencement of the cyst formation before the 
development of the fang; or, perhaps,«from the fang undergoing 
absorption analogous to that which takes place in the shedding of 
the milk teeth. 


Very rarely a cyst has been found occupied by two teeth, the- 


follicles of which have become fused together. * 
A case is recorded by Barnes (Med. Chir. Trans., vol. iv, p. 316), 


_of a cyst in the upper jaw of a young man aged 17; there were two 


intercommunicating pouches, one of which contained a supernume- 
rary tooth bathed in “pus,” the other only a yellow fatty matter. The 
tumour was congenital, but had remained stationary until the age of 
twelve years. 

Dupuytren, Tellander, and Tomes, have placed on record cases in 
which extraordinary numbers of irregular ill-formed dentary bodies. 
were found within a single cyst. These, in Tellander’s case, were 
twenty-eight in number, and presented the usual characters of super- 
numerary teeth. Such cysts as these and that described by Barnes 
are doubtless analogous to the dermoid cysts of the skin, ovary, etc.2 

Cysts in the jaws have been observed, containing no tooth, but 
filled with layers of a fibrous appearance, sometimes free and float- 
ing in the liquid, more often adherent upon a point of the wall. 
(Magitét).* 

The existence of these cysts not containing teeth led Magitét to 
divide the follicular cysts into three varieties. 

1. Cysts developed during the early er embryonic period of the 
development of a tooth, before the formation of dentine and enamel. 


2. Cysts corresponding to a period when the first rudiments of © 


a crown have appeared in the follicle. To these he gives the name 
of odonto-plastic cysts. 

3. Cysts of the coro 
loped crowns of teeth, an 
These have already been describ 


period, viz., cysts containing fully deve- 


One specimen in the College Museum (No. 194), is, perhaps, a cyst | 


developed in the embryonic period; for I am quite at a loss other- 
wise to explain its pathogeny, it being certainly not dermoid. It 


* Many, if not most of these 
Wien. Med. Woch., 1876, No. 44. 


to our dentigerous. cysts, 


cysts, probably, were dermoid, See Mikulicz, 
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consists, of the right side of the body of a lower jaw- completely. 
and unif 


‘ iformly dilated into:a large spherical cyst with very thin bony 
walls. .No tooth, or rudiment of a,tooth, can be discovered; in the: 
“cyst. and jits inner surface is, lined; with a thick ‘soft membrane, 


thrown into folds. , This lining is composed: of small round epithelial 


cells. The condition of the teeth before the removal,of the tumour 


“js not, mentioned.,, The patient was a woman, aged 35, years ;, the 
tumour had been growing for three years, and contained a thick dark 

odonto-plastic cysts—those of the second. variety—are' said to 
contain, “hard grains, rounded and, mamillated, or disposed in osseous 
plates applied and fixed upon a point of the wall”; these were found 
in one case to be composed of, an osseous base covered with traces 
of dentine, which was again, in places, invested .with enamel. 
Magitét quotes a case of Broca’s as an instance of this variety... 

‘The ‘same authority states that all the follicular or dentigerous 
cysts have a lining composed of two or three layers of polyhedral 
epithelial cells; this epithelial lining he regarded as a new forma- 
tion, since “it has no equivalent in ‘the wall of the normal tooth 
follicle.” He also observes that epithelial cells are found in the 
-fluid contents ‘of these cysts. es 

Very few pathologists will be disposed to admit the possibility of 
the formation of an epithelial lining de novo,‘and I have examined 
three specimens of dentigerous cysts carefully with regard to this 
point, and find no trace-of an epithelial lining. The minute structure 
of the wall was, in each case, precisely similar, consisting of fibrillar 
tissue containing granulation cells, which were more closely aggre- 
gated on the inner surface of the cysts. I think, therefore, that 
Magitét is mistaken.on this point. 

The existence, or non-existence, of an epithelial lining to these 
cysts is not merely an anatomical detail, but a question of the first 
importance in considering their mode of origin. 

If the view generally accepted .with regard to. the origin of 
dentigerous cysts be correct, we should not expect to find an epithe- 
lial lining to the. cyst, as it is sup that the accumulation of. 
fluid takes place between the enamel and the tooth capsule. 

In discussing 
626) mentions that vesicular enlargements, containing serous fluid, 
are occasionally found over teeth about to penetrate the gums. “On 
incising this enlargement, the knife comes down on the enamel-coated 
covering of the coming tooth.” Again, he says, “ When the develop- 
ment: of the enamel is completed, its outer surface becomes com- 

pletely detached from the investing soft tissue, and. a small amount 
.of transparent, fluid collects in the interval so formed,” In these facts 
he finds “an explanation of the manner-in which buried cysts arise ; 
namely, by the gradual collection of fluid between the enamel and 
the tooth capsule.”* 
. This theory completely coincides with the minute structure of the 
lining of the dentigerous cysts, but is not equally satisfactory when 
- applied to cysts formed in an earlier period of development. The 
enamel organ would not then be separated from the surrounding con- 
nective tissue; and, further, the physiological explanation for the accu- 
mulation of fluid between the enamel and the tooth-sac is wanting. 
_ A simple explanation of the origin of the cysts of the embryonic 
and odontoplastic periods suggests itself in the supposition, that 
.they are due to accumulation of fluid within, and distension. of the 
enamel organ itself, owing to an exaggeration of the degenerative 
process by which the cells in its centre are destroyed. 

_This theory would explain the existence of an epithelial lining in 
unilocular cysts. not containing teeth, as in the specimen (No. 2194) 
from the College Museum. 

The diagnosis between follicular cysts and solid tumours is usually 


easily made. Almost’ invariably one surface of the cyst is sufficiently 


thin in some places to admit of compression, when the characteristic | 
. diagnostic sign is obtained, known as the “crackling of parchment.” 


The diagnosis may be further facilitated by the absence of this 


Shell at certain points, where fluctuation can;be obtained. A 


puncture would, in doubtful cases, afford a certain test. 
. The dentition, although important, is, as Mr. Heath points out, 
not to be relied on as a diagnostic sign. So many variations in the 
number of teeth from congenital deficiency are met with, that the 
absence of one does not necessarily imply that it is misplaced. 
The diagnosis between a follicular cyst and a multilocular cystic 
tumour would; I apprehend, in certain cases present considerable 
difficulties. The; lobulation in the latter disease. from the presence 


As Mr. Tomes remarks, this’ view cannot. be finall. accepted until the 


Mr. y 

a e fitiid w -have accumulated between 


of numerous: cysts, the incompleteness of its: osseous covering, aiid 


the presence of fluctuation at several points, would afford valuable 

Exploratory puncture would; in the case of’ the multilocular 
cystic. tumour, give exit to either a colloid, or a brownish serous 
fluid! in Gifferenit parts of the same ttniour, wheréas the-fluid within 
the follicular cyst is, usually, clear 

Periosteal Cysts.—Another variety -of. cyst connected ..with, the 
teeth requires a short notice.’ Not unfrequently cysts of small size 


are found attached to the apex of a fang of an extracted tooth. 


They sometimes cause excessive pain from pressure on the ‘nerve. 
The cysts are, as a rule, not larger than a pea, but may attain half 


‘an inch in diameter. : They lie beneath:the perivsteum of the fang, 


and, from this circumstance, have been, named periosteal cysts.. The _ 
apex of the fang on which they are situated is frequently absorbed, 

and, by the introduction of a probe after puncture, the fang is found 
exposed within the cyst cavity. The contained fluidis richin choléster- 
ine. Mr. Tomes (op. cit.) considers that, in the firstinstance, the morbid 


“process is, probably, identical with that resulting in the formation Of _ 


an alveolar abscess; but, being less acute, a serous cyst is formefl 
instead of a suppurating sac. The microscopic appearances of four 
specimens that I have examined bear out this view. The sections 
were made through the hardened wall, and, in some instances, 
through the dried contents of the cyst. The cyst-walls were com- 
posed of fibrillar and granulation tissue, and their cavities contained 
a cheesy mass, having the appearance of inspissation and degene- 
rated pus or lymph. There was no trace of an epithelial lining to 
the cyst walls, such as Magitét has stated to exist; but, Upaa tebe 
inner surface, was a layer of granulation cells; the lining, in. fact, 


‘closely resembled that of the’ dentiferous cysts, ‘but. was thinner, 


less dense and more cellular.’ 
Very commonly the crown of the affected tooth is the seat of caries. - 


“The cysts sometimes form a projection upon the outer surface of t 


jaw at the reflection of the buccal mucous membrane; if the wall 
of the bone have been sufficiently. distended, “ crackling” is obtained 


‘on pressure over the prominence. 
his question, Mr. Tomes (Dental Surgery, pp. 625, | 


I ‘shall not enter into a consideration of the cysts of the 
antrum by dilatation of its mucous glands, for they are. in no 
way connected with the teeth, and this cavity may be considered 
rather as an appendage to the nasal than a portion of the jaws,, — 


‘Permit’ me to call your special. attention to a few concluding 
“I shall not consider this study of the cystic tumours of. the. jaw in 
vain, if, by its means, I am able to bring forward one fact indicating 
the relation of the tumours to each other and to the malformations 
The first step in this series of abnormaltiesinthe jaws may be, perhaps, 
the formation of a more or less perfect supernumerary tooth, or the di 
placement of an ordinary tooth ; in both instances a dentigerous cyst . 
may result. Again, the rudiment of a supernumerary or suppressed 
tooth may give rise to a simple cyst lined with epithelium, probably 
by expansion of the enamel organ during the early orembryonicperiod ~~ 
of its growth. Allied to such simple,cysts formed around a single 
supernumerary tooth, are those containing many imperfectly formed 
dentary bodies ; these stand in much the same relation to the jaw 
as the dermoid cysts containing bone, teeth, muscle, do tothe different 
parts of the body in which they occur. , 
And further siill, the same tendency to abnormality inthe denti- 
tion, or stated more exactly,.a tendency to the formation of super- 
numerary teeth or the suppression of téeth, if not. manifested until 
puberty or adult age may, perhaps, give rise to the form. of multi- 
locular cystic tumour, consisting of an enormous overgrowth of a 
tissue bearing a general resemblance ‘to the rudimentary. enamel 


organ; continuously growing, but having little tendency to recur after 


removal, and never becoming disseminated throughout the system. 
And, if the morbid growth appears at a still later period of life, a 
form of tumour results resembling cancer both in its anatomical 
and clinical characters, but still possessing such a general likeness: to 
the rudimentary enamel organ that its origin cannot be doubted; itmay 
bear in type of development and clinical characters much the same 
relation to the other more benign form of multilocular cystic tumopr 
as a cancer does. to adenoma, But in a lesser degree, and. between 

these two types every gradation in structure is observed, a 
Upon ‘the chain ‘of anatomical evidence just, indicated, we 
may dare to argue that a tendency to variation first, exhibiting 
itself in the formation.of a supernumerary tooth, or possibly the sup- 
pression of a tooth may, through various modifications and dilutions . 
transmission, give rise by evolution and involution. to ‘all: the 
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_Sdiffererit forms of cystic tumour of the jaw just mentioned. In support 


ties in the number and form of the teeth are distinetly’ 


“undo his cloth 
he di s urine quite 
© ~“‘His family history was’ good ; none of Ais relatives were known, 


growth, which was felt to be freely movable. on the Aying| 


patient com-| 


by standing long and by defecation. There was_ no histo: 
with diarrhoea, but, then. the bowels 
habitually relieved bylaxatives, the motions being either liquid, or firm 
“and small ; there was no purilent of slimy discharge from the. bowel. 


)(a-view shared by my colleagues), the desirability of. excision 
of Sect the gut at once suggested itself, for the following reasons. 
*4."The growth to be, of donation, 


freely, but were controlled finally with hemp ligatures... Being satis- 
“fied that all-the growth was now remioyed, I placed a plug of sali- 
‘eylated wool on the wounded surface, to’arrest a good deal of oozing 
©“ which ‘still persisted ; this, with a drain-tube in the angle of. the 
“median wound, completed the dressing. 
“~> fhe’ growth, which appeared to have been completely removed with 
2 anes of sound tissue around it, presented all the charac- 
“ters of epithelioma ‘of ‘the columnar kind, as found in the rectum. 
Phe spetimien is now in University College Museum, 
oderred to the plates indica ig re- 


Hof, but: slépt: wellduting ‘the evening: At 
the arine was drawn’ off with a catheter, and one-third a ‘a 

‘giorphia was given. Later‘on, the abdomen became Very painful ang 


subsequent course of the ease briefly 


' | distetided, and-remained so for some days: This condition, which pave. 


rise to suspicion of peritonitis at first, was relieved a few days late 
- by small doses of oil of eajuptit,and proved to be nothing more than ara, 
turn of the same flatulence from which the patient had suffered: ogg. 
sionally for some was no real tenderness GP ripitity the 
abdomen, tfo'effusion of fluid; and the other evidences of peritotifis 
owere absent. >Nevertheless, this painful distension’ was‘ disq 
- while it lasted; and led me to the useof morphia freely, perhaps morégo 


' |. \than ‘was! for ‘the’ patient’s digestion. All troublesome sym. 


ptoms ‘soon’ at all events, on its discontinuance: Phe 
, rature, during the first week, was’ above normal, rariging from 
100* to 102.6°, the average ‘being 101°.” “After this; it ‘soon: sank ba. 
low 99° permanently.”- For the first few days, the ‘urine had‘to ihe 
drawn off, and was found to contain a trace of blood, but this'soon 
The wound was washed out regularly: two or three times a day with 


Condy’s ‘uid; followed ‘liy'a solution of ‘salicylic: acid in spivit and 


water, a drain-tube'being left inin‘the intervals for'the escape of gas 
‘and discharge,’ ‘On another decasion; I'should ‘the wound 
with wool; the removal of which givés some trouble when caked with © 
the 6th, a little fects ¢ame away, and coritinuéd to do sofréely. 
‘from the seventh day} with relief 'to the patient) 
From this time on, there is little’'to note, éxdept" that ‘the patient 
omade'a steady and good reéovery~ He-got ‘up on the thirteenth day, 
tand-repulatly after that, and left-hospital on the twenty-eighth day, 
At this time, the whele wound was not ‘completely healed, but ‘had 
imuvh ‘‘contracted,' being only about thtée-quarters of an inch btoad 
-from the margin of the anus. “Above’ it;there was matked narrowing 
‘ofthe’ rectum, thé hither the forefinger,but this 
without. force or producing *bleeditig. There was incontinence’ of 
feces when the motions were loose ;otherwise, he had some’control 
‘> After this,'T saw the patient from time to time, and gave hima 
‘bougie ‘for’ occasional’ use, to prevent’ any further narrowing of the 


- “In May 1882, .T asked him to-come ap from the country for inspee- 
\tion;‘and was agresably surprised at the improvement in his géneral 
“app é'and health: | He stated that the bowel gave him no 
trouble now; ‘except when he was ‘constipated, when there was-a. 
‘little difficulty ‘in evacuation; also that there’ still was a little in- 
competence of the sphincter when the motions were liquid, but 
only to the’extent of allowing some moisture to escape. On exami- 
‘nation of thé bowel, no trace of-reeurrence could be detected any- 
where; but Iwas surprised, after what he had stated in regard to 
the comparative ease with which he passed his motions, except when 
hard, to find a very marked narrowing of the gut about an inch from 
the anus. I could hardly believe his statement that it gave him no 
trouble. The ; or wall‘of the gut appeared to have shrunk 
greatly, and to have’ been drawn over tightly against the anterior 
and left side, where; it willbe remembered, a small portion’ of the 
circumference’ of the level had not ‘beeti removed. In this way,’a 


Wild 


| narrow slit was‘produced, which only admitted the tip of the finger, 


and through which there was a difficulty in inserting the latter, 
owing to the valve-like arrangement of the contracted part ‘behind. 
~This arrangement, I think, explained the fact that’the patient com- 
plained of no great. difficulty in defeecation ; for the faeces pressing 
_against this valve ftom ‘within’ would distend the and force’ it 
away fromthe’ anterior wall, and so enlarge the’ slit, whereas ' the 
‘finger found a great difficulty in getting round the edge of the valve 
‘when préssed' upwards against.the anterior wall. 
Having' the patient in‘‘hospital, I-advised him to let me seize the 
opportunity: for’dilating the narrow part, to which he'consented. 1 
theréfore notched -the valve on each side with a bistoury, and then 
ihserted bougies ‘of increasing size fora few days, after which he 
hospital, feeling relieved. His reason for allowing the bowel 
contract ‘as described (for I had: given him a bougie for his own use 
‘when hé left the hospital) was, that he had feared incontinence of faeces 
‘if ‘he ‘kept the opening ‘too large. Anything of this kind was 
‘peculiarly unpleasant to him, as his ‘work obliged him frequently to 
the patient on August 23rd, 1882, almost a year after opera- 
tion, ‘when canié up 'to hospital at my request, that his, rectum, 


‘might be examined. He looked and felt in the best of: health, and 
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By ARTHUR BARKER, F.R.O8.8ng, 
Professor of Clinical Burgery and Assistant Surgeon at University 
{| a, considerable, portion .of the rectum. for malignant, 
\growths, being still somewhat,.rare operation, the record of the 
following, though it-be but’ aisingl¢' case,;may prove of use in view of 
othe scarcity of data we possess at *“presént for judging of the actual 
~ “and relative Tisks’ of the’ operation and also its ultimate results. 
_ aged 68, 2 whitesmith, was admitted into University College 
‘Hospital under my care on September 6th, 18§1. He 
“Phat since ‘the. beginning of summer he had noticed blood .after his 
“pbools, ‘and “had suffered much from pruritus ani, stitch in the. side, 
5 q Y tension of his abdomen requiring him ofien to 
| | 
exdmination, an. irregular, flat, nodular growth was felt one 
_ “inch-and the rectum, reaching from this point. upwards for 
“about another and» half, and laterally, over, the posterior and 
- hie ‘Tight aspect of the gut to a somewhat, greater, extent, but. leaying; 
pert of the circumference free for fully one inch.; 
COUT ‘be passed thus all around th rein of this flat 
Was passed alter each motion, abd 
a of ‘a bearing down pain ; there was also much constant,du, 
ching in ‘thesacral and lumbar regions, groins and testicle, aggravated 
a | tum leaving no doubt that the case was one of epithelioma ofthe on 
Wall OL the gut, being lreely movable 
— “with the latter on subjacent structures; no glandular infiltration was 
- -. felt, or indeed to be expected, in view of the growth being so young, 
o))60C*C=<“‘i‘é‘C aS Cancers: Of thee rectum go. 2. The patient was not too aged, and, 
Sexcept for some loss of flesh due to suffering and anxiety, appeared 
— * to'be in fairly good health. 3. Thé growth was well within reach dn 
4 i ail its aspects; and lay chiefly on the least dangerous aspect of the 
=f removed the implicated portion of the rectum, as follows, 
|—«CR on ‘September 14th. -A silver catheter was first. passed into the 
“bladder, ‘and ‘the patient placed in the lithotomy position. Along 
a “the finger passed ‘into the réctum a,sharp-pointed bistoury was intro- 
‘ * “duced, and, being thrust directly backwards at the tip of the coccyx, 
qq -Was made .to lay open the rectum from this point forwards directly 
4 } the middle lite. thé wide chasm thus produced, the, growth 
“was brought well into'view: I then divided the greater part of the 
_—) jj. . ircumférence of the gut on its right, front, and posterior aspect, at a 
tmhidway betwéen the lower margin of the. growth and the 
. border of the anus. Then, the wall of the rectum from,the 
with knife and scissors upwards at a full half- 
— *4nch ‘from the margin of the epithelioma, I finished the excision by 
q crescentic ‘incision with Paquelin’s cautery-knife above. Several 
| 
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no’ Way of the bowel, ‘except 
a little"pain ‘at the upper ‘part of. the ‘sacrum:' There 
was no ttace of recufrence anywhere, but a ‘Jittle récontraction had 
taken place since last seer>in May.' ‘The bowel, however, still 
mitted the itidex finger well beyond ‘the narrow spot, and above this 


‘This ‘case appears very showing, like many others | 


recorded; in the first place, the possibility ‘and desitability ‘of an 
early diagnosis of cancer of: the: rectum ; 


selected cases.’ 


Thave:requested: this ‘patient to present himself occasionally’at | 


tal for exariination, and shall report further as to his condition, 


tT 


NOTE ON THE PRACTICAL APPLICATION OF SPONGE- 
By D..J;, HAMILTON, MB, F.RCSE, 
of Pathological Anatomy, Aberdeen. 
As from time to time since wrote my: paper. on.“ Spongé-Grafting ” 
in the Edinburgh Medical Journal, cases have been; recorded in the 
BRITISH MEDICAL JOURNAL and elsewhere, in which its application 
for the purpose originally intended has been’ successful or unsuccess- 
ful, I think it may not be uninteresting if add afew words! in addi- 
tion torwhat I have already written, on the subject in regard : to its 

The first experiments I made were by placing a thick. slicé of, 
sponge in the;wound, sufficient to at once fill up the gap caused by 
the loss. of tissue,, There.are several objections to this precedure, the 
chief being that a mass. of sponge three-quarters to, one inch thick 
placed oyer'a suppurating wound becomes soaked with pus, and pre- 
vents anyfree drain from taking place. The pus so accumulated is al- 

- maost sure to putrefy, and so interferes with the process of organisation 
going on in the deep layers, The danger ‘of contact of such a putre- 
factive mass with an open wound, although less, in théicase of one 
that.is granulating; is probably not to be underestimated.) — rey 

.. I, have, accordingly, generally found that in:such cases. it is neces- 
sary to-cut:off'the superficial parts of the sponge, leaving the :thin 


dayer, which had become infiltrated with organising tissue, adherent. |"oyst wall removed was not at once examined to see if. it presented . 


| the laminated appearance of an hydatid. wall. Fluid‘somewhat 
successive-thin layers over the wound... These-Jayers. are not more 


All this inconvenience: can be ayeided by adjusting the sponge in 
than an eighth of an inch thick, and must be cut in large slices with 


happen to possess a large microtome suited for the purpose, which I 


employ for cutting. sections of the entire brain. It holds an entire | 


‘Tarkey sponge; and; when the latter is. frozen, the -whelé mass 'can 
be cut into perfectly regular slices, of any desired thinness. | 
Such a layer can be laid with. the greatest facility over the wound, 
‘so as to fit into all its irregularities. In a few days, the first layer 
‘becomes organised. A second can then be placed over this, and so 
on, a mass of tissue being thus, in course of time, built up. There is, 
nio bagging of pus by this method of applying the sponge, and the - 
danger of putrefaction occurring is reduced to a minimum. wo 

Another precaution; that is: necessary: is, to.see that, where the. 


- wound. is granulating, the edge of the layer of sponge does not. 


come into contact with the pellicle of-young epidermis at the side. If 
-80, the epidermis will undermine it, and cause displacement. There. 
ought. to -be‘one interval of about an eighth toa quarter of an inch 
between the edge of the epidermis and that of the sponge. | 
Dr. Sanctuary, in theJOURNAL of December 16th, makes the remark 
that firm pressure is-a sine gud non in obtaining adhesion. I agree. 
_ with him so far that, when first. applied, 'there-ought to be firm and 
-equable pressure all over the surface; but I question, after adhesion 
-has once taken place, whether pressure exerts a salutary influence in: 
promoting organisation. On the contrary,.I should consider that the 
-interstices of the sponge would fill. up. quicker if the vessels of the 
‘granulating part had free play. I should almost. say that, in the 
-treatment.of a granulating wound: of the lower extremity, it. would 
. be advantageous, when the sponge has once taken firm hold, to allow 
the limb to hang downwards, and probably to encourage the patient, 
.to take gentle exercise.. By this.latter means, the circulation through | 
othe granulation loops. will be! rendered active, and:a’ certain amount. 
of vascular turgescence. is whatis\really requiréd.: 
As regards Dr, Ferguson's. observation!:(BRITISH MEDICAL 
‘JOURNAL, December 16th, 1882) that, in a-case where: he applied a 


r and in'the’next, the’ feasi- |, 
its complete removal with safety to the patient in properly | 


‘layer ‘of sponge, a quarter of -an inch thick,-to a wound the calf of 
the’ leg, ‘and where, after organisation ‘had taken place; the néw . 
'sué proved to be sensitive, I may say that this might quite’ well be’ 
accounted for by small branches of nerves being carried “into: the’ 
interstices of the sponge’ by 


LARGE CYST: OF THE :-MESENTERY SIMULATING AN 
“OVARIAN CYST: OPERATION: DEATH: 
By, CHARLES CARTER, B.A., M.D., 

oo sPhysician to the Hospital for. Women, has 
Cysts ‘of the mésentéry.are exceedingly rare, “At present only a 
few such instances have been recorded. Dr. R. Watts (American 

Journal. of Obstetrics, 1879, xii, 333) describes. which: ‘was 
mistaken for an ovarian cyst, and operated upon: the patient died; 

also Péan ( Twmewrs de Abdomen, pp. 1,111, 1,112, and 1,116) describes. 
three such which were operated upon, one of the patients recovering: - 
Mr. Spencer Wells speaks of what he.considers to be one in ‘a note on 
Mesenteric Cyst and Tumours in the JouRNaL of December 9th; and 
Mr: Knowsley Thornton, in the JoURNAL of December 23rd; describes 
another, which, at the time of operating, he considered of ‘ovariat 
origin, and included in his list of ovariotomies.'« The following is an 
account of a.cyst which sprang fromthe left side of the spine in-the 
lumbar region where the mesentery is attached, and ‘either rose 
between its folds, or frem the subperitoneal> tissue below Its 
fluid content was peculiar, and differed from that which has been 
found and described in the few recorded: cases.°.It was about sixteen 
pints©in' quantity, a thin, clear, slightly opalescent‘ fluid, alkaline, 
specific gravity 1009, giving, on boiling, no deposit, but on adding ‘a 
few drops ‘of ‘nitric acid .a very slight: film, redissolvedon 
more; no change at the line of junction on pouring some of the & 

“on a layer of nitric acid; on adding a 10 per cent. solution of nitrate 
of silver a very copious white precipitate. The fluid, therefore, ¢on- 
tained no'albumen, but.a large amount of chlorides: Dr. Murchison 
(Clinical Lectures on Diseases of the Liver; p. 61) says “these ‘are 
characters-which apply to no other. fluid in ‘the body, whether healthy 
or ‘morbid, but-to the fluid from an hydatid cyst. “The fiuid was 
carefully examined under the microscope, but no hooklets‘or any- 
thing characteristic could be: seen; unfortunately the part’ of the 


similar to this is also found in so-called cysts of the broad’ ent. 


5 | >. The following: is the history of the case. A. B , aged 44; married 
a perfectly, regular surface. only method. I know. by. which 


this can' be accomplished: is by means .of freezing thicrotome. 


twenty-five years, and:never pregnant, attended at the Out-patient 
Department of the Hospital for Women, May 18th, 1882, and was seen: 
by Dr. Mansell Moullin, who found the abdomen distended by a 
tumour which presented all the characteristic marks of afi unildenlar 
ovarian cyst. The patient had. noticed the abdomen enlarging for - 
two years. She was admitted under my care June 22nd. With -the 
exception of one brother having: died of consumption, her family 
history presented. no marked features ~The only illmesses to which 


| the patient referred were one which she called inflammation -of 


the bowels twenty-five years ago, anda second six years ago, when 
she had “bilious fever” and a second attack of inflammation of the 
bowels. Her present illness began two years ago, when she notiéed 
a lump in her abdomen, about as large as a good sized orange,’ abetit 
the level of the navel; it appeared to move from side to side with the - 
smovements ofthe body; it. gradually enlarged, and ‘as it so it~ 
became less movable; it had‘grown more rapidly during the last six 
months.~ ‘She had had no pair till recently, and' that only'“a bearing 
-down;” no trouble or difficulty with: micturition bdwels “were 
constipated. She was regular every four weeks, but scantily. ‘On'ex- 
amination; the abdomen: was distended, and especially ‘on. the’ left 


-side there was resonance up to the line of the insertion of ‘the rectus 
muscle, Fluctuation could be distinetly felt all over the front of the 
abdomen: in every direction ; in' the middle line, dulness exténded ‘six 
inches above the umbilicus. » The abdominal measurements were, at 
umbilical level 38 inches, 3 inches above umbilicus 36 inches; 3 inches 
below umbilicus 38 inches. The distance from the ensiform cartilage 
to the umbilicus.was 9 inches, from'the umbilicus to the pubes 8} 
inches: from the umbilicus to the iliac crest, on each side,'I0 inches. 
‘The vaginal examination showed that’the cervix was drawn over tothe 
left side, the fundus lying towards the tight foramen ovale; the sound 
passed 24 inches ; the uterus was movable : nothing of the-cyst could 
‘be felt. by-internal ition. The case was nosed as’an utti- 
locular ovarian cyst, and on July 13th she was’ operated upon. An 


side, where there was dulness on percussion far back;-on'the right - 
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incision was made in the middle line, about four inches in length ; and 
the abdominal walls, which were thin, were easily cut through. On, 
opening the peritoneum; a thin walled cyst.was seen covered in all 
directions: with, large. veins; the hand, passed in, met with no, 


' adhesions in front or at the sides, but at the upper part something 


was recognised as holding the cyst. The cyst was tapped, and about 
sixteen pints of fluid, with the characters above described, flowed 
away ; as it did so, the cyst, was drawnout and was found to have no 
pelvic attachment, and to, be unconnected ywith the ,ovaries or the 
broad ligaments ; the uterus and the ovaries were found in a natural 
condition: ‘ The ¢yst was firmly attached to the side of the spine 


and the left lumbar region; the spleen and the kidney on the left | 


side were reco; as distinct from it, and on drawing up the 
éyst, its attachment was seen to be closely surrounded by coils of 
small ititestine, which were firmly adherent to it. Seeing it would 
be “impossible to free the cyst from its insertion, an attempt 
was made to enucleate it by stripping off its peritoneal covering ; 
but this procedure was abandoned, as so many vessels were 
torm through and the hemorrhage was free. It was then decided 
to,fasten the cyst.to the abdominal wall, cutting away as much as 
was possible ; the circumference of the cyst was tied by six ligatures, 
and then the cyst was stitched to the abdominal walls »by silkworm 
gut.sutures, and a drainage-tube of India-rubber put into the cavity 
of: the cyst; the peritoneum was sponged out and the abdominal 
wound closed and dressed with antiseptic gauze. The operation was 
performed under the carbolic spray. tgifrs 
‘The patient did well for the first twenty-four hours, and then the 
temperature rose on the evening of the second day to 101.2° and the 
ulse to. 104., On the morning of the third day the dressings were 
ound stained with blood, and there was seen to be a slight oozing 
from’ ‘the -cyst, wall. The pulse and temperature kept up, and the 
— began to-show signs of septicemia (with some internal 
orrhage, this continued), and she rapidly sank and died on the 
sixth day after the operation. . ett 
. At the post mortem examination, the part of the cyst left was 
empty and much contracted ; the abdominal walls, at its attachment, 
drawn inwards and inverted; it was firmly attached to the side of 
the spine and the left lumbar region by a broad attachment, and its 
insertion was closely surrounded by coils of small intestine, which 
were intimately adherent to it. On the left. side of the cyst the peri- 
toneal coat had been.stripped off. by an extravasation of blood from 
a sac about three inches by four, full of 
semicoagulated blood, and, without doubt, one of the large veins 
covering the cyst had been pierced by the needle carrying the suture, 
ned the cyst to the abdominal wall; and as the blood 
flowed, more and more.of the vessels were ruptured, and the peri- 
toneal coat torn back. There was also found some slight peritonitis. 
The uterus and ovaries were quite natural; all the other organs were 
healthy, but very bloodless. ‘ 


_ CASE OF RUPTURE OF FEMALE BLADDER 
ASSOCIATED WITH ABORTION. 
By T; LAWRIE GENTLES, L.F.P.S.G., Derby. 


"On October 13th, I was requested, at 3 A.M., to visit.a woman ina 


neighbouring street, who was said by the messenger (her husband) 

“to have had a mishap”. + osis 

~ On reaching the house, I found a well made woman of 36 lying on 

her Jeft side, in bed, vomiting large quantities of a dark brown 
pungent-smelling liquid. The pillows were drenched with the fluid ; 

so also was the carpet in front of the bed; and on the walls oppo- 

-site to the patient were stains of a similar nature. There was also 

half. a-pint of vomit in the chamber-vessel. The woman wag in a 

state of collapse ; a cold clammy perspiration stood on her face ; her 

hands and feet were like ice; and her pulse was imperceptible.: 
There was no one in the house except the husband and two little 

children, the latter occupying the same bed as the patient ; while, to 

add still more to the ghastliness of the scene, the younger of the 


_ My, first, impression was that the woman had died. of. interna), 
hemorrhage; the only things which seemed to militate against thig 
being the redness of the lips and the copious vomiting.. . This idea: 
of hemorrhage seemed also confirmed by what the husband ‘said gp. 
the bedside—viz., that “his wife had had a good many clots come 
from her, and that her linen was very much stained”... 5... .., >. 
_ I refused, of course, to. give any certificate, and communicated 
with the coroner. In collecting evidence for the inquest, the follow. 
ing facts were clearly brought out; first, that the woman was a 


a1 thirdly, that she had occasional difficulty in passing urine, Jp 
regard to the two first points, the husband’s evidence was most con- 
clusive, and showed clearly that when the poor woman had one of 
her drinking fits on, she would not only consume large quantities of 
beer (her favourite drink), but also all the spirituous liquors she could 
lay her hands on. In to the third point, the husband also made 
clear the fact that his wife had often suffered from retention. of 
urine, but, “so far, had always got over it.” At the inquest, further 
details of evidence brought to light the fact that the woman had 
complained of pain in her belly for two or three days previous to 
death. , She had, however, been “ up and downstairs” until i P.M. of 
the day preceding her death ; but when her husband came home at 
6 P.M., he found her in- great pain, and was told by his wife that 
“she had been losing blood.” A good many clots were in the 
. chamber vessel, and these he threw away intothe ash-pit. The pain 
getting no better, and finding that his wife was “altering for the 
worse,” he came for a medical man as already stated. 
The coroner having ordered a post mortem examination, I made 


and son. 

‘There were no external signs of violence, except a slight abrasion 
on the forehead, another.on the lower lip, and a small bruise on the 
inner side of the right thigh, none of which were of recent date.~ On 


extreme “ wateriness” arrested our attention, the knife going through 
the tissue with a distinct “ swish”. 
fluid in the abdominal cavity, a small incision was made at first. No 
sooner was this done, than a reddish-brown liquid began to well up. 
Some of this was drawn off, and the opening enlarged, when nearly 
six pints of fluid were removed. The stomach and intestines having 
been carefully examined, were then taken out, in order to facilitate 
further search for the lesion. The first thing which we noticed was 
a pint of blood lying in the pelvic basin; and, on making more 
minute search, a rent was discovered in the posterior wall of the 
bladder—a rent large enough to admit four fingers. Here, then, was 
the cause of death. There were'some fresh adhesions on each sidé. 
of the bladder and the pelvic walls; there were also similar adhe- 
sions between the bladder and uterus. All these adhesions, how- 
ever, were extremely soft, and broke with the slightest pressure. The 


| walls of the bladder itself also seemed much thinner than usual. No 


flakes of lymph could be discovered in the fluid removed from the 
abdominal cavity, and neither did the peritoneum exhibit any great 
degree of vascularity. It may, however, be, I think, safely affirmed 
that a large portion of the fluid found was effused from:an irritated 
peritoneum—the other portion of the fluid being, of course, urine 
‘from the ruptured bladder. 

On opening the uterus, signs of recent delivery presented them- 
selves; on observing which, I asked’ my son to tell the husband to 
rake up “the clots” from the ash-pit. The husband did so, and one 
of the “ clots” was found to be a foetus, three inches in length. 

Now come the questions: When did the rupture of the bladder 
occur? and, Had uterine action anything to do with it? Supposing 
that “the pains in the belly”, of which the woman complained for 
two or three days before death, were the commencement of the abor- 
tion, it is reasonable to infer that, when true expulsive efforts on the 
part of the uterus began, these efforts would be aided by the action 
of the abdominal muscles; and, supposing still further, that: the 
bladder was at that time distended ‘to its fullest capacity, it is per- 
fectly possible that the pressure of the abdominal muscles would be 
the “last straw” necessary to produce the fatal lesion. I am, there- 


drinker ; secondly, that she had hada drinking bout for some days; ~ 


one the same afternoon, and in this I was assisted by my brother. 


cutting through the abdominal walls, the great depth of fat and its * 


Suspecting an accumulation 


[Jam.-6, 


fore, inclined to think that the rupture took place in the afternoon + 
of the 12th. I ought to have stated that, although, when the hus- 
band came home at 6 P.M. on that day, he found his wife in bed, she, 
nevertheless, “kept getting out of bed, trying to pass urine, but 
could not.” There can be but little ‘doubt, that the alcoholic condi- 
tion of the patient would rob her of‘ her sense of attending to the 
calls of nature; and it is melancholy to think that, if she had only 


£ a . ,ghildren (a babe of nine months) was vainly endeavouring to reach 

=| +. its dying mother’s breast in order to obtain its usual nourishment. - 
_. I made a rapid examination by the vagina, but found a closed os 
“uteri, and no marked traces of hemorrhage. I observed, however, 
- that the abdomen. was greatly distended. I tried to administer some 
; 4 : ammonia, but the patient was unable to swallow; she gave one 
agonising look of dread, moved her. lips, as.if to speak, and then 
| died, the déath taking,,place, within a quarter..of ‘an. hour after my |. been seen earlier, a simple catheterism might have saved her. 4 
at the ao fas As apiece of concurrent evidence-of the habits’of the patient, it 
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ap nce, commenced to heal, and the pus in thé anterior 


. in some instances to be repeated, and I need hardly add, its 


~ 


6, 1883.) 


ye stated that. the liver|was a genuine “ nutmeg” ; that the 
kidneys were thoroughly disorganised (the cortical substance | being 
barely distinguishable) ; and that the spleen. was exceedingly soft. 
The heart was small and fatty. The lungs were fairly healthy, but. 
there were extensive adhesions in the right pleural cavity. The head 
was not examined. 


{HE ACTUAL CAUTERY IN THE TREATMENT OF 
CORNEAL ULCERATION, - 

‘By SIMEON SNELL, M.R.C.S.Eng, 
Ophthalmic Surgeon to the “rr a Infirmary and to the School 


ALTHOUGH for some time. used by various ophthalmic surgeons on 
the continent, the actual cautery in the treatment of corneal ulcers 


‘does not seem to have been much adopted in England; hence I 


need, I think, no excuse for recording this brief note. ; 
As to-its value, there can, I imagine, be little doubt. In ¢ 
hypopyon ulcer, it in many cases replaces the ‘‘ Saemisch in- 
cision,” which has done much for this destructive class of 
affections, and yields frequently very capital results. Three 
such cases are at present under my observation. In each the 
ulcer, directly after the cauterisation, has assumed a healthy 


chamber has disappeared. In an example also of the uncom- 
mon condition, bullous keratitis, and which I propose to re- 
cord hereafter more in detail, the use of the actual. cautery 
yielded excellent results. A case just now of marginal pus- 
tule, which seemed disposed to perforate, healed quickly 
after a slight touch with-the cautery. Other cases will sug- 
gest themselves for its use, but I have touched upon sufficient 
for the brief limit I have set to this note. - 

The application of the cautery is not so painful as first im- 
pressions. would lead one to fancy, and practically little com- 
plaint is made of its employment. It does not necessitate 
the administration of an anesthetic. The cauterisation has 


application is superficial. By some an iron bulb cautery has 
been used; and, indeed, I have, in some cases, employed one. 
Platinum presents, I fancy, however, advantages. It does 
not readily oxidise and discolour, nor do the organic particles 
tend to corrode it. Messrs. Pickard and Curry, of Great Port- 
land Street, have made for me a little cautery, which answers 
well, I think, the purpose for which werequire it. It is depicted 
in the woodcut. The bulb is of platinum, and is ‘about two 
millimétres in diameter. It is readily heated in the ftame of 
a spirit lamp. Of course.a cautery could be employed at- 
tached to a battery, or with I suppose the thermo-cautery, 
but for ocular purposes the advantages would seem 
doubtful. 


PICKARD & CURRY, LONDON. 


TROUBLESOME FREQUENCY OF MICTURITION. 


By W. E. STEAVENSON, M.B.Cantab., 
Electrician to St. Bartholomew’s Hospital. 


THE question of troublesome frequency of micturition has lately 
been the subject of many questions and suggestions in the BRITISH 
MEDICAL JOURNAL, chiefly with regard to its treatment. This con- 
dition exists in others besides hysterical. women ; many cases have 
been quoted of children of various ages, and men; with no other 
urinary trouble, stone, diabetes, or any other recognised or ascertain- 
able cause, who are constantly troubled by the necessity of frequently 
passing urine. If this desire is not satisfied, it results in an uncom- 
fortable wetting of the clothes. 


foreskin, or by reflex. action due to worms; sometimes by the pre- 
sence of oxalic acid in the urine. 


rule, readily yielded to treatment when the cause was obvious, but 
were most intractable when no cause could be ascertained: We 
never tried the effect of electricity upon them; but many of the 
cases were due, I think, to an abnormal condition of the nervous. sup- 


ply. of the bladder, or_an increase of reflex excitability of the spinal 


cord. When we consider that the micturition centre is in:the lum- 
bar region of the cord, the stimulation of it by electricity seems to 


‘India troubled in this way, reference is made to, the effective treat- 


wise than insist upon the fact that, the- majority of cases derive no’ 


| communicated to the Liverpool Medical Institution a paper on the 


| without either stupor or delirium. In these respects,” continues the 


Many of these cases in young chil-, 
- dren can be cured by proper training, and are only the result of a care-. 
less and dirty habit.. Again, they may be caused by a long and irritated: 


In the somewhat numerous cases; 
which came under my observation when resident at the Hospital | 
for Sick Children, Great Ormond Street, it was found that they, as a |. 


| tunity, of seeing was very severe. 


of acute mania.. On a,certain day I injected 1-40th of a grain 


be a rational, mode of treatment, if in any. way it does not. per- 
form its proper functions. On the continent, for some. time, past, 
and lately in this country, these cases of frequent micturition have 
been treated: by electricity, with the most beneficial results. One 
electrode, in the form ofa spinal disc, connected. with the positive 
pole of the battery, has been applied to the lumbar region, and the 
other electrode-above the pubes or to the perinzeum, and a weak cur- 
rent passed for a few minutes daily, followed by,a relief of the sym- 
ptoms, from the commencement of the treatment, and complete cure 
usually within a fortnight, 

In the first case described in the, JOURNAL, which has called 
forth these remarks, oxalate of lime was discovered in the urine. ._In 
the letter from “‘M.D.,” who mentioned the case of an officer from 


ment of these cases by a blister to the back of the neck. Probably, 
a blister so applied, acts somewhat in the same way as electricity, by 
its effect on the spinal cord, and, through it, on the micturition 
centre in the lumbar region, The known action of, strychnine on the 
cord also, points out its use as a rational mode of treatment, as 
mentioned by “L.R.C.P.” in the recent. correspondence. But, of all 
remedies, the passage of a weak galvanic current from the lumbar 
region to the region of the’bladder, or its neck, appears to be the 
most efficacious in those cases where no reason can be ascertained 
for this frequent desire to pass urine. 


CLINICAL MEMORANDA. 


THE TREATMENT OF INFANTILE PARALYSIS. 
IN regard to the treatment of infantile paralysis, I cannot do other- 


benefit from electro-therapeusis. It may be conceded that some few 
are ‘benefited, and, against these, we may balance about an equal 
number which are injured. rf 

There. is but little advantage in suggesting new names for this 
disease—at least, in adopting such a substitute as Dr. Barlow pro- 
poses, for the term “regressive” has no pathological meaning. 
We all know what is meant by infantile paralysis, and the fact that 
it occurs in rare cases among adults, is no argurthent for its disuse... 

The case which Dr. Barlow mentions would, in my opinion, have 
done just as well without electric treatment. The question of guid 
mali has:to be examined and considered, as well as that of the mazi- 
mum bonum, by those who attribute special benefits to electro 
therapeusis. ROBERT LE®, M.D. 


THERAPEUTIC MEMORANDA. | 


GELSEMINUM IN TETANUS. 
REFERRING to Dr. J. B. Read’s paper as to the use of the liquid 
extract of Gelseminum sempervirens in the treatment of tetanus I 
would make the following remarks. During the session of 1873-74 I 


physiological action of that drug, and as the result of many observa- - 
tions and experiments, came to the conclusion “that the principal 
effects produced by large doses are extreme muscular relaxation 


paper, which was published ‘in April 1875, ‘its action seems ‘some- 
what akin to that of. Coniwm maculatum; and these effects would 
seem to point to its probable utility in tetanus and.other disorders 
attended with severe muscular spasms.” bigs 

During the following session, Dr. Spratly of Rock Ferry, honorary 
surgeon to the Birkenhead Borough Hospital, communicated to the 
Liverpool Medical Institution a report of several (I think three).cases 
of traumaic tetanus, which he successfully treated by means of gelse- 
minum in the manner indicated by Dr. Read, the doses of the drag 
being very large, and the effect in each case eminently satisfactory, 
One of these cases, which, by Dr. Spratly’s courtesy, I had an oppor- 

WILLIAM CARTER, M.D. 
Liverpool. 


THE. ACTION OF HYOSCYAMINE. 


LATELY I had occasion to use hypodermic injections of this alkaloid 
in. the case of a gentleman, aged 58, suffering’ from a second attack 


(Merck’s). The patient fell asleep in a few minutes, and “slept 
quietly for four or five hours, but on awaking his condition was not 
much improved. An attempt was made to give the hyoscyamine in 


e 
| 
. \ 
i} 
) 
| 
~ 
_| 
it 
1 
1e 
ly 
: 
~ 
> 


10. 


BRITISH MmDICAL JOURNAL 


[Jan, 


- pills four times daily, but he resisted so much that it was uncertain 
Of the ext day’ whether he had really swallowed any of the drug or 
not. At all events he had had no sleep, and was very restless, talking 
and moving about incessantly. I therefore injected precisely 1-40th 


grain a8 before. Again, in a few minutes, he fell 
co 
- felt at the wrist, but his breathing absolutely stopped, and a livid | 


pallor overspread ‘his face. I shook him into general gg gn 
r lip |} 


now the respiratory centre shared in the sleep, his pulse 


anid rolled him over; applied liquor ammoniz to his uppe 
(which was fortunately covered by a thick moustache) so that he 


might inhale it, and gave him 15 or 20 minims of liquor 


ammonize, in water, as quickly'as he could take it. The ordinary 


“washing liquor,” which is to be found in most houses, and which | 


is apparently a fairly pure solution of ammonia, was used, and 
seemed to act quite well. In half an hour he was out of danger, 


aid afterwards slept for a short time calmly. But on awaking he | 


was more excited and noisy than before, so that in about four hours’ 


time it was necessary to inject 1-80th of a grain. Subsequently | — Ga 
Reported by SKENE KuITH, M.B., lately House-Surgeon to the 


1-60th of a grdin was injected without ill effect; but the drug 
Seemed to have’ no really curative influence upon the mania, the 
cause of which appeared to be professional overwork and anxiety. 
The great advantage of the use of the hyoscyamine was that it gave 
» the patient, the attendants, and the whole house some intervals of 
rest. Cuurron, M.D., Physician to the Leeds Infirmary. 


SURGICAL MEMORANDA. 


_ A PIECE OF STEEL REMOVED FROM THE EYE BY MEANS 
OF THE ORDINARY ELECTRO-MAGNET WITH 
POINTED POLES. 

. On July 20th, while at work, a young carpenter came to the hospital 
with a chip of his chisel in the left eye. On examination by focal 
illumination, the piece‘of steel could be seen in the anterior chamber, 
touching the iris in the lower outer quarter. After an ineffectual 
attempt to remove it, the patient was again put under ether, and an 

_ incision made through the cornea, near the sclerotic junction. The 

pointed pole of the magnet (described below) was made to touch the 

lips of the incision, and the battery connected; the foreign body 

‘flew up, attached itself at once, and was extracted with the greatest 


ease. Very slight iritis followed, and the eye was perfectly well in 
seven days. 
- The t+ used was the ordinary bar (with a coil round it), 


shaped like a small horseshoe, by the ingenuity of Mr. Gordon, of the 
Cambridge Physical Laboratory. The poles were prolonged into 
sharp iron points, something like a crab’s claw, fixed about half an 
inch apart, one longer and sharper than the other. These points were 
‘movable, being screwed into the magnet-poles, and in no way spoiled 
the magnet. The whole apparatus was adapted in about an hour's 
time. The battery used was a five-celled Groves. 

_T send an account of this case, to show how an ordinary electro- 
magnet may be adapted for such cases, with little expense or 


trouble. GEORGE WHERRY, M.A., F.R.C.S., 

_ .. Surgeon to Addenbrooke’s Hospital, Cambridge. 
NEW TREATMENT FOR PARAPHIMOSIS. 
ABOUT a year ago a child was brought to me suffering from para- 


- phimosis. I could not reduce it by pressure, and was about to cut 
the stricture, when I was struck with the idea of winding ordinary 


_ twine firmly and closely from before backwards around the con- 


stricted portion of the penis, thus driving the exudation backwards 
_ wntil Icame to the stricture. On unwinding the twine, I found that 

the prepuce came forward without difficulty. It has since been 
repeated, always with success. There is very little pain attending 


proceeding. M. R. O'Connor, M.D., - 
OBSTETRIC MEMORANDA. , 


2 AN UNUSUAL CONDITION: OF THE UMBILICAL CORD. 
In a midwifery case lately attended by me I noticed the follow- 
ing peculiarity upon the umbilical? cord. About three inches from 
the umbilicus was a complete knot,’ drawn very close, but not so as 
to impede the circulation ; the co d wag rather long, but in other re- 
spects the case presented nothing beyond the ordinary. The child 


foetus “ diving” between the coils of the cord,and thus rnOLE 


mality in: Dr. Meadows’s Handbook. This condition must’ }j 
existed from an-early date of development, so as to allow of ‘the 


knot. Ropert J. W. OswaLp, L.R.C.P. and 8.Bd., 


48; Clapham Road, 8.W. 


HOSPITAL AND SURGICAL PRACTICE IN THE — 
HOSPITALS AND. ASYLUMS OF GREAT. , 
BRITAIN AND IRELAND. 


‘EDINBURGH ROYAL INFIRMARY, 
SEVEN CASES OF REMOVAL OF LARGE UTERINE FIBROIDS AT. 


_ THE VAGINAL JUNCTION. i 


. Clinical Surgical Wards. 
In the new infirmary, two small rooms, each containing two beds, 
are set apart, under my father’s care, for the surgical tréatment: of 
ovarian disease. I had charge of these wards for the first eighteen 
months down to the end of September last. Along with ovarian - 
cases, a large number of uterine fibrous tumours of all kinds came or 
were sent for operation. Of these, some were pediculated fibrous 
outgrowths, and were, surgically speaking, tempting cases for re- 
moval. None were, however, interfered with, on the ground that» 
such growths in no way endanger the life, and rarely even affect the - 
comfort, of the patient. In seven cases, the tumours were so large, 
or were causing so much inconvenience, or were rendering life so use- 
less from excessive and ever recurring hemorrhages, that removal 


, Was recommended. Some of these operations were tedious, difficult, 


and laborious. In some, the convalescence was long and doubtful. 

CASE 1.—Mary C.,aged 28, was sent by Dr. Robertson of Ardrossan. 
She had sought relief in many quarters in vain. The tumour was 
very large, and was first noticed: five or six years before. She was 
wasted about the chest and arms, like a case of old ovarian disease. ~ 
The abdomen measured forty-nine inches at the umbilicus; the’ 
tumour was firm and solid throughout. The ensiform cartilage was 
turned upwards, and the growth extended under the sternum and 
ribs; close to the sternum, there was a large projection, the size of a 
child’s head. No trace of the ovaries could be detected. The greater 
part of the pelvis was occupied by the tumour. There was no dis- 
tinct cervix, only a small triangular projection drawn away to the 
left side, almost beyond reach of the finger. For several years, no 
great inconvenience had resulted ; menstruation was never in excess, 
and, for the last fifteen months, it had entirely ceased; since then, 
the increase in the tumour was rapid, and she could do little or 
nothing, owing to its weight. She sat all day knitting. At twenty- 
eight, her life prospects were anything but bright. : 

For obvious reasons, this patient was not taken down to the large 
theatre, but was operated on in the ward, on April 18th, 1881. Sul- 
phuric ether was given. Every possible antiseptic precaution was 


-|. taken. The spray was large, and embraced not only the patient, but 


the operator and assistants. Not a sponge nor instrument was 
allowed to pass beyond the fine spray-cloud which fell without the 
slightest current. The sponges, thirty in number, had been lying 
for long in a 5 per cent solution of carbolic acid, then washed in hot 
water, and then put into a 10 per cent solution, and wrung almost 
dry. These were used over and over again, and were not washed in’ - 
any ‘fresh ‘solution during the operation. Dr. Wilson was present 
from Glasgow, and there were about twenty visitors and students. 
The first incision measured twelve inches; it terminated four inches 
above the pubes, so as to avoid the bladder, which was known to be 
elevated on the tumour. On the right side, the broad ligament rose 
as high as the crest of the ilium. The left broad ligament was 
largely spread over the half of the tumour as high up as the ribs. 
The opening was then enlarged to twenty-two inches, and, by dint of » 
hard pushing and patience, the huge mass was slowly moved for- 
wards as far as its connections on the left side would permit, The 
right ovary was easily seen. On searching for the left, it was found 
to be transformed into a long tense umbilical-like cord, seven or 
eight inches in length. Here and there along this tense band were 
several small cysts. It was so imbedded in the tumour, that it could - 
never have been removed. The right broad ligament was transfixed 
by soft iron wires, secured, and divided; all bleeding from ‘the . 


tumour side was prevented by a series of strong locking forceps. 7 


was strong and healthy. I see no mention is made of this abnor. 
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rhe fibroid was now more easily dealt with, It was drawn forwards, 
stretch its connection on, the left side. 


‘bout a dozen powerful locking forceps, ten inches in. length, were 
to the. broad ligament; before and. behind, ;,The whole 


~ was then cut downwards, and the mass enucleated as low as possible, 
Astrong soft iron ligature embraced the base, which was of great 


thickness. .The tumour was then cut away, the stump showing a 
section of the cervix in the centre. The forceps were removed one 


” py one, and all bleeding vessels separately tied. Some of these were 


and one threw blood over the assistant’s: head. There was 
much trouble in finding some bleeding, points amongst the loose 
cellular tissue of the huge gap now left. The hemorrhage was 
mostly venous. All present could see that this condition was full of 
er, and that secon hemorrhage into this loose tissue was 
not one of the smallest risks of this operation. When all oozing 
seemed to have ceased, the stump (the thickness of the leg) and the 
end of the right broad ligament were secured, with much tension, 
outside; a glass drainage-tube was. fixed in above the stump, and 
the wound closed by forty silk sutures. The operation. lasted one 
hour and three-quarters. After much blood and serum had escaped 
from the tumour, its weight was 42 Ibs, : 

Ten hours after operation, five ounces anda half of syrupy blood 
were removed from the pelvis through the tube.. The pulse was 94; 
the temperature 102,2°, rising, two hours later, to-103.4° Fahr: During 
the night, back-pain was relieved by injections of morphia. The first 
day was passed fairly well. In the evening, the pulse was 126, and 
the temperature 102.2°; flatulence was troublesome. She felt weak, 
and’ had whiskey and water to drink. There were only four ounces 
of bloody serum from the tube. On the third morning, the pulse was 
120, andthe temperature 104°... On the fourth day, the pulse was 114 
to 125; and the temperature from 101° to 103.5°. On the fifth day, 
after a restless night, the temperature had risen to 106°; it fell to 
104°, and again in the afternoon it rose to 105.5°.. There was oedema. 
of the labia, and much cellular infiltratior in the pelyis. She looked 
very ill during these days, not caring for food, but taking stimulants 
freely ; on the sixth day, the pulse dropped to 92, and the tempera- 
ture also fell to 101.6°.. The tube was removed, there being only a 
tablespoonful of reddish serum in the pelvis. On the ninth day, the 
wound was found healed throughout. The stump was dry and sweet. 
The pulse and temperature almost normal. In the third week, there 
was again a rise of pulse and temperature from 101° to 103°. This 
continued for ten days, and caused some anxiety. On the eighteenth 
day, the wires were loose, and were removed. The loop was two 
inches ahd three-quarters in diameter. Seven weeks after operation, 
she left the hospital. She is now a strong woman again, in. perfect 
health, and can do anything. © 

CASE I1.—Mrs. B., aged 39, was. transferred from Professor 
Fraser’s wards in the medical house.. ‘Since the birth of. her last 
child, three years before, the tumour had rapidly increased. It now 
reached the ensiform COATS completely: filling the abdomen. 
Menstruation was frequent and profuse. Projecting from the vagina 
were four distinct swellings; prolapsus of the vaginal wall and 
bladder, prolapsus of the rectum and posterior vaginal wall. Be- 
tween these were two large ulcerated swellings, like two fists, ex- 
uding a fotid discharge. These, are found to be the lips of the 
cervix, enormously enlarged, Behind this and pushing outwards was 
the tumour, completely filling the pelvis, These local wrongs had 
thoroughly broken down her health. Her life was utterly useless; her 
condition in every way most miserable. She was a nervous excitable 
person, bedridden, feeble and emaciated. She was willing to. run 
any risk to obtain relief, The case was far from a promising one, 
and, at first, the condition of the kidneys seemed to forbid any inter- 
ference. ‘The urine was of low specific gravity, 1012. The daily 
quantity passed during the week before operation varied from 80 to 
100 ounces. There was a little albumen, but nothing else. fe 

The operation was.performed on November 13th, and lasted one 
hour and twenty minutes. The incision was eighteen inches long. 
This opening was scarcely large enough, and much force was needed 
to push the tumour forwards, and especially to dislodge and bring up 
the pelvic portion, which was tied down by bands of adhesion every- 
where in the pelvis. . The steps of the operation.were the same as in 
the previous case. ‘The broad ligaments; were stripped off and 
secured separately, and everything fixed in the lower angle, of the 


wound. On proceeding now to remove the clots from the abdomen, 
a, eystic tumour of the right kidney, as big asa child's head, was. 
brought. into view. It was. pushed under the ribs by.the tumour, 

and, as; the operation .went..on, it. came lower and. lower into. the. 


thdomen. It was covered by adherent mesentery,:and was of a very 
dark colour. It was not examined too curiously. ~The weight of te 


tumour removed was 21 Ibs. She looked very ill on, being placed in bed: 


| Indeed, at this stage, she presented a. very hopeless appenance, The 


interest of the case now centered in the state of the kidneys, and. in 
what would be the probable effect of the,carbolic acid spray,on such 
a ed organ. Soon after operation, she, was seized with. severe 


| pain, which was relieved by draining off a pint and.a-half of limpid 
| urine, slightly, alouminous,; in eight, hours, fifty-three. ounces were 
_ passed. The first night was fairly good, with an opiate. In the 


morning, the pulse was 104, and the temperature 101.8°. . Fifty- 


/ seven ounces of urine were passed during the day, making 110 ounces 
| in-twenty-four hours, It was clear, with more albumen, The second 
‘night was bad, In the morning, she was flushed, and intensely 
cyanotic; the pulse was 134, and the temperature 101.2°. The urine . 
| was smoky, and towards evening it became bloody, and was loaded 


with albumen. The quantity was fifty-seven ounces during the day. 
She complained of intense headache, and was flushed and restless all 


day; the pulse was 130, and the temperature 101°. The. third 


night was also bad; in the morning, the pulse was 128, and the tem- 


perature.101.4°; the. urine was very bloody. The fourth and fifth 
‘nights were also restless, The urine still contained much blood, and 


some clots caused -much distress in passing from the urethra. On 
the sixth day, the urine was free of blood, but loaded with albumen, 
On the next day, there was a return of the hemorrhage, with much 
pain. .On the tenth day, blood was observed for the last time; then 
came a week of great exhaustion from diarrhoea; and on the twenty- 
third day all trace of albumen had disappeared... There was free: sup- 
puration round the stump, though the wound healed. well. . She 
went home seven weeks after the operation, looking clear and~ 
healthy. She was freed from all her troubles.;-. The vaginal and 


‘rectal prolapsus had, disappeared. The ceryix was tucked up under 


the pubes. Strange to say, the kidney-tumour has as yet—now more 


than a year after the operation—caused no inconvenience, though it, 
‘has slightly increased in-size. 


CASE IiL—M. V., aged 29, a field-worker from Inverness-shire, 
was admitted, in April 1881, with an uterine fibroid reaching to half-, 
way between the umbilicus and ensiform cartilage; it. filled the 
pelvis,-and pressed so much on the rectum and bladder that much of 
the patient’s time was spent in passing urine. _ There ;was a short 
small cervix. The sound entered six inches. Both, broad ligaments 


‘were involved. Menstruation was profuse. - At one time, she was a’ 


strong powerful woman. Of late, she had lost flesh, and had become. 
much depressed, finding that she could no longer make her livingy 
and having no friends to fall back upon. vt 
The operation was performed on May 3rd. No carbolic spray was. 
used, A free opening was made, and the tumour pushed out., When 
the pelvic portion was got up, it seemed as if it woul be impossible 
to secure this tumour by any extra-peritoneal method—the base 
being of great thickness, and extending across,an enormous 
The broad ligaments were very voluminous, and the ovaries (the size, _ 
of hen’s eggs) -were drawn high up, and to the back of the tumour. 
The bladder required separation downwards. Then the broad liga-. 
ments were secured by wire ligatures, twisted tightly, and detached” 
from the tumour, a strong wire being first passed under the pelvic, 
portion. The tumour was then cut away, and, with great tension, 
‘the stump was brought into the wound, though it could not be se- 
cured there till a large clamp was adjusted over the wire. _ This, 
made the drag excessive; and, but for the large broad pelvis. allow-~ 
‘ing the stump to be depressed very deeply, the stump could never 
have been secured outside. The broad ligaments were also-fixed to 
the clamp, and the wound was closed. The operation lasted.an hour. 
The weight of the tumour was 15 Ibs. 
_ There was vomiting for the first thirty hours, and large opiatés. - 


-were- required. ‘The highest’ temperature was 100.6°, and that-only 


on one occasion, . The highest pulse was 82. Recovery was uninter- 
rupted. The tension was so great, that the clamp, four inches jn, 
length, gradually forced itself through the tissues, till it became - 
buried out of sight, except a small portion in the centre, which was. 
the only part visible at the end of the second week. Yet there was 
never the slightest constitutional disturbance. A very large cavity 
-was thus left when the clamp was removed, and cicatrisation was not 
‘complete for eight weeks. She left the hospital on June 24th, She 
had quite recovered her health, and ‘she weighed 13st. 121b. when 
CasE Iv.--M: Di, aged 37, had been.under observation for four or: 
five years, with a large bleeding fibroid, The cavity wasnine inches.” 
‘in length, and everything in the way of remedies was tried in. vaing; 
The conditions in the pelvis were: so unfavourable that no interfer- 
ence was recommended. got gradually more and.more anemic: 
‘and feeble, till she could no longer find employment as a cook. She ~ 
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was friendless, and her means were exhausted. She was admitted 


* into the hospital in‘ August—more to give her rest and good food, 


than with the view of ‘trying anything to effect a radical cure. Sh 
worse instead of better, and was even more blanched than before. 
effect of the good living seemed only to cause more blood to 
flow from the uterus. There was a constant drip going on, varied 
every now and then by a’real hemorrhage. As she had still ten 


_ years or more of invalidism to look forward to, at the best, her posi- 


1 


tion was explained to her, and she agreed to anything being done 
that might be deemed feasible. The tumour reached two inches 
above the umbilicus. It was softer-than any of the other cases— 
more so now than at any previous time, for it Was well drained by 
long-continued bleeding. There was no cervix, and the mass filled 
ap Douglas’s space nearly to the anus. The operation was done on 
October 26th, after a residence of nearly three months in the hos- 
pital. She had long suffered from a chronic laryngitis, and thé ether 
inhalation was difficult. It was agreed to remove the ovaries, should 
they be removable; for great doubts were entertained as to the pos- 
sibility of removing the pelvic portion of the tumour. A free inci- 
sion was made, the ovaries could not be found, and the tumour was 
turned out. The ovaries were found high up and behind. They were 
much enlarged, adherent, and imbédded in the midst of enormous 
varicose veins. They might have been ligatured close¢o the tumour; 


' but then the pelvic part of the tumour, which was got*up by much 
pulling, could never have been replaced again. The case looked |. 
pretty hopeless at this stage, and it was evident that great enuclea- 


tion would be necessary before the wires could be placed under the 

lvic portion of the tumour. The bladder came half-way up upon 
it, and the base was as thick as the thigh, more than filling the open- 
ing of the pelvis all'round. The bladder was first detached. The 


peritoneal covering of the tumour was divided by scissors, right 


across, a little below a point corresponding to the situation of the 
umbilicus before the tumour was disturbed. Then each broad liga- 
ment was ligatured by soft iron wires, and detached from the tu- 
mour, strong oki forceps controlling all bleeding. The separa- 
tion was continued by the scissors all round till the top of the vagina 
was reached, when a serre-nceud was applied as low as possible. 
The tumour was then cut away, all bleeding in the pélvis was 
stopped, and the stump secured in the wound. The tension was not 
gteater than in the previous cases, while the tissue embraced was 
‘smaller. There seemed to be nothing held by the wires but the top 
of the vagina. The operation lasted one hour and thirty-five minutes. 
The weight of the tumour was 12lbs._ No spray was used during 
ser operation, and the sponges were simply wrung out of hot 
water: 

For the first, week there was laryngeal irritation, followed by 
‘slight bronchitis. Still, considering her feeble condition, con- 
~-valescence was unusually rapid. The opening left after the-wires 


dropped off, was not larger than that in an ordinary clamp ovarian 


operation, not a trace of cervix could be felt by the finger. The 
vagina ended in a simple cul-de-sac close to the cicatrix in the 


_ abdominal wall. The whole organ was removed. 


CasE v.—A young woman, only nineteen years of age, was trans- 
ferred from Dr. Angus MacDonald’s Ward and admitted for opera- 
tion on April 24th, with a fibrous tumour extending midway between 
the umbilicus and ensiform cartilage. She was of a healthy family. 
‘The tumour was first noticed when she was seventeen. Menstrua- 


tion had all along been painful and profuse, and there was a per-. 


sistent pain in the left groin. She was anemic and feeble from 


“excessive hemorrhages. She was allowed to go on till the day before 


‘lasted little more than half an hour. 


menstruation was looked for, by which time she had somewhat 
regained strength, and had so far gt over the loss of the previous 
period. This operation was remarkable only for its simplicity, and 
Tt was possible to include 
both ovaries and cervix in an ordinary clamp. The ovaries were 
much enlarged and diseased. The tumour weighed 93 lbs. The 
cavity of the uterus was large and. full of fungosities. Recovery 
was yninterrupted. 
(To be continued.) 


QHARING CROSS HOSPITAL. 
(Under the care of Mr. BELLAMY.) 
[For the notes of the following cases of interest which have recently 
been in Mr. Bellamy’s wards, we are indebted to Mr. B. W. THomas, 
Dresser. 
Daring + Recorery.—The object of reporting this case is to 
indicate that this serious operation is perfectly safe in an ordinary 


hospital theatre, although the greater mass of the spectators are sty. 
dents engaged in the dissecting, or in the post mortem room. ' The * 
precautions taken were to render the theatre itself and the spectatorg 
thoroughly antiseptic ; and to allow no one but the operator and hig 
assistant (also rendered antiseptic) to have anything whatever to do 
with the patient. The theatre was exposed to the carbolic spray for 
some hours before operating, and, until the peritoneum was opened, 


the spray played on the patient, the operator, and his assistant ; jt 


was then withdrawn, and merely left playing freely into the theatre, 

A. B., aged 30, was admitted on November 30th, 1882. The only 
serious illness she had had was twelve years ago, when she was laid 
up with inflammation of the bowels and congestion of the lungs, 
The family history was good; she had had two children, and both 
were living. Eleven months before admission, she was confined ; ‘she 
remained in bed for fourteen days after this, and noticed that, 
although her abdomen became a little smaller, it never returned to 
its normal size. Last June, the patient observed that her abdomen’ 
had recommenced to swell, and that it continued gradually to’ 


enlarge; she had suffered great pain, referred to the right lumbar 


region, since her confinement. From that time, up to three weeks 
before admission, she had suffered from menorrhagia. She looked 
pale and wasted; the abdomen was symmetrically enlarged, but to 
the greatest extent in the umbilical and hypogastric regions. The 
abdomen was dull on percussion from the ensiform cartilage to the 
symphysis, and on each side, for six inches from the umbilicus; it 
was resonant in the flanks. The circumference of the abdomen at the 
umbilicus was 354 inches. The measurement from umbilicus to 
ensiform cartilage was 6} inches, and from umbilicus to symphysis 
pubis 94 inches. 

On November 15th, Mr. Bellamy held a consultation with his col- 
leagues Dr. Black examined the uterus, and said that “he failed to 
pass the uterine sound beyond the os; he thought he could feel dis- 
tinct fibroids in the uterus, and that the lateral margins of the uterus’ 
were distinct, but not so the fundus of that organ.” : 

On November 24th, Dr. Black again examined the patient, and” 
passed the uterine sound easily ; there was “flexion” of the uterus. 
Mr. Bellamy then inserted a trocar near the umbilicus, and drew off 
about half an ounce of a thick glairy fluid for examination. _ 

November 30th. In the presence of the other members of the staff, 
Mr. Bellamy performed ovariotomy. An incision having been made 
through the walls of the abdomen, the cyst was clearly seen ; no ad- 
hesions of any kind were discovered. The operator then thrust a 
Spencer Wells’s trocar into the cyst, from which a thick glairy albu- 
minous-looking fluid ran slowly out ; at the same time, an assistant 
seized the cyst with forceps, and drew it outside the abdomen, 
while Mr. Boyd kept up pressure on either side of the incision with 
carbolic sponges; a second smaller cyst had also to be pierced. The 
pedicle was next tied with five ligatures of thick carbolised catgut. 
The tumour was then removed ; no blood oozed from the pedicle, and 
no cystic fluid nor blood entered the abdomen ; but, for safety, the 
abdominal cavity was wiped out antiseptically. The wound was then 
united with four harelip-needles, and four wire sutures were placed 
between the needles, to draw the parts into closer apposition. The 
parts were then dressed with antiseptic gauze, and a flannel bandage. 
placed over all. ; 

December Ist. The patient had. passed a good night, looked bright 
and in good spirits. One-sixth of a grain of morphia was injected’ 
three times during the night. The pulse, strong and regular, 
was 115. pe 

December 2nd. A rapid rise of temperature occurred, supposed to 


. be due to over-feeding (per rectum ). Food was ordered to be dimin- 


ished, with a satisfactory result. The urine was high coloured, clear, 
and acid; specific’gravity 1029. 

December 6th. The dressing was changed undef the spray for the . 
first time, the wound had united by first intention, there was no 
inflammation, and the dressings were sweet. The wire sutures were , 
removed. The wound was dressed again on December 9th. All the 
parts were healthy, and there was no tenderness on pressure; the 
needles were removed. 

The patient sat up December 15th, and was discharged cured on ~ 
December 20th. 

Colotomy : Improvement.—W. A., aged 59, a postman, was ad- 
mitted on Novembef 15th, 1882. His family history was exception- 
ally good. In May 1881, he noticed that his motions were consti- 
pated ; and, on examining them in the stools, he sawa small amount 
of blood. From that time, his motions became more.and more of a 
watery nature. From the first, the passage of feeces had not caused 
any pain. When admitted, he was a strong, robust, healthy-looking 
man, Feces passed almost involuntarily. There was a great amount of 
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flatilence; which ‘seemed to cause him more pain ‘in its passage than 
feeces.'* In the lower three-and- half: inches ‘of ‘the ‘rectum, 1 
hard nodulated masses were felt all round the gut; when first: a 


mitted,\it was possible to get the finger beyond a-constriction ‘about 


three-and-a-half inches up, into a part of gut'which appeared to be 
free from these lumps; afterwards, it appeared to pain’ the patient 


more, and it was impossible to get beyond.» ' 


December 7th. Mr. Bellamy performed colotomy, according to 


~ Amussat's operation. The parts were very fatty, so that it was very 
hard to find the descending colon; the gut was, therefore, inflated 


with fluid from the rectum; the colon was then’ distinctly seen, and 
secured in the usual way. 

ReMARKS BY MR. BELLAMY.—Since the operation, so far as it was 
concerned, the patient has progressed very favourably; but there has 
been a steady growth in the original seat of disease. When the 


patient first presented himself, he was hale and hearty looking, suf- 


_ fering no pain whatever; and it was, after due examination’ and 


consultation, determined to perform excision of thé rectum; but the 
disease progressed so rapidly, and the prostate and bladder appeared 
to be so adherent to the mass, that I consideréd it preferable to per- 
form colotomy at once, instead of subjecting the patient toa partial 
operation, which ‘could not mitigate suffering, only add to it, and 
eventyally, if operative proceedings were had recourse to, render far 
more serious steps necessary. It was a typical case of difficulty. 
The man was fat; he had an immense amount of subperitoneal fat, 


and the colon was as flat as a bandage, and recognisable only by re- 


lation ' and “feel”: The finger passed downwards into the incision 
in the gut. felt the encroachment of disease, certainly as far as the 
limit of the peritoneum, confirming the opinion formed. : 

- Fatty Tumour between the Ribs : Removal: Recovery.—Some time 
ago, Mr. Bellamy, in this JoURNAL, called attention to peculiar 
regions in the body, where fatty tumours were commonly found— 
e.g., the dorsal aspect of the phalanges, the tongue, and pedunculated 


fatty masses in the thigh, etc. This case, from its rarity and un- 
certainty in diagnosis; would seem worthy of report. 


BE. G., aged 28, was admitted on November 20th, 1882. When 
twelve years old, the patient suffered from scarletfever ; two years 
later, she was laid up for seventeen weeks with diphtheria. She had 
had four children, of whom three survived. Twelve months before ad- 
mission, she was confined ; after which, she suffered for thirteen weeks 
with puerperal fever. Since the puerperal fever, the patient had ex- 
perienced an almost constant pain in the left side of the chest, greatest 
intheregion of the left mamma. About a month before admission, 
she felt a rather sharper pain than usual in her side. On removing her 
clothes, she noticed a lump situated about the sixth rib. An oval 
tumour, measuring two by one and a half: inches, semisolid, with 
doubtful fluctuation, was apparently attached to the lower border of 
the middle of the body of the sixth rib, on the left side ; it was freely 
movable. The skin was freely movable in all directions over it. 
Direct pressure on the tumour caused stabbing pains. 

On November 20th, Mr. Cantlie inserted a grooved néedle, to make 
sure of the absence of fluid. , 

November 23rd. The tumour was removed by Mr. Bellamy, 
and found to be of a fatty nature; it grew from between 


the layers of the intercostal muscle. The wound was dressed anti- 


septically. 

_ November 27th: The parts were swollen and inflamed around the 

incision, and tender near the mammary region. } OPES 
November 29th. The patient complained of pain being greater ; 

the wound was unhealthy; the dressings were removed, and. poultices 


were applied. 


_ December Ist. All the parts were healthy and sweet; and she was 


ROYAL INFIRMARY, GLASGOW “ 

CASE OF COMPOUND FRACTURE OF THE CLAVICLE: SUTURING OF 
THE, FRAGMENTS .BY MEANS OF WIRE: RECOVERY, WITH 2 
rocf Saf \OSSEOUS UNION. 

@Under the care of James WurTsoy, M.D., F.F.P.8.G.) 

ComPounD fractures: of the clavicle, though occasionally heard of, 

are yet of sufficient rarity to justify their being placed on record; as 


&@ complication in such’ cases, it now and then happens that one or 


other of the large blood-vessels in the neighbourhood are injured at 
the same time. Mr. Bryant (Manual of Surgery, vol. ii; p.. 890) men- 
tions the fact that the late Sir Robert Peel met with an acciden’ 


of this description, which resulted ‘in the formation of a pulsating 


veins in the _neighbourhood ;, and, from the severe pain which was 
blood-tumoury most likely) due’ to the the large 
present, some ‘of thé nervés composing” the ‘prachia ‘plexus ‘were 
probably injured ,as well. Mr; Erichsen (BRITISH MEDICAL JoUR- 
NAL, June 7th, 1873) had a patient in whom the subclavian vein was 
pressed upon by a fragment of a broken clavicle, and it became 
necessary soon afterwards to amputate-at the shoulder-joitit.”. 

- A case of compound fracture of the'clavicle, happily free from or Af 
these complications, recently came under Dr.Whitson’s care, whilé tak- 
ing charge of Mr: Clark’s wards in the Royal Infirmary, andthe follow- 
ing history of it ‘was kindly furnished by Mr: Sinclair, Hotse- 
Surgeon. Archibald W., aged 15, a farm-servant, while at work in 
the harvest-field, on the morning of September 5th, 1882, was knocked 
down and run over by a. reaping-machine. ‘He was ‘conveyed to 
town’ as speedily as possible, and, on admission, he was’ found to 
have sustained a compound fracture of the right clavicle; situated as 
nearly as possible in the middle of the bone, accompanied witha 
large lacerated wound which extended from above the clavicle down 
towards the axilla, and was altogether about five inches in length. 
There was ‘also’a compound fracture of the right humerus ‘in’ its 
upper third, coupled with extensive bruising and abrasion of‘ the 
skin of the back and thigh. ‘There was very considerable’ riding’ of 
the broken ends of the clavicle, which it was noticed were’ stripped 
for a short: distance of periosteum; as the fracture was oblique 
in its direction, a sharp projection was removed with the bone- 
forceps in order to obtain as perfect apposition as -possible, The 
wounds were carefully injected with a solution of carbolic acid of 
one to twenty strength, the edges of the large Jaceration ‘over 
the bone were brought together with catgut’ stitches, several ‘drain- 
age-tubes were inserted, the whole being afterwards dressed with 
protective plaster and’ gauze under the usual antiseptic precautions. 


r 


A rectangular splint was applied to the right arm, and & pad’ was - 


placed in the axilla as well. ’ 
The dressings were changed on the second’ aay (September 7th), 

when everything appeared’ to be doing well with t. 

back, which was much abraded, and’ the clavicle, one of the broken 

ends of which was found to be overriding that of the other. Being 

unwilling to reopen the wound if it could possibly be avoided, Dr. 


e exception of the . 


Whitson contented himself with putting a good pad of gauze over the © 


fracture, while lint, with vaseline spread over it, was applied to’ ‘the 

On September 12th, however, it became evident that something 
must be done to keep the fractured ends of the clavicle accurately 
together, as the broken humerus and excoriated back were both aug- 
menting the tendency to displacement. Suturing of the fragménts 


appeared to offer the best solution of the difficulty, and the patient — 


was accordingly put under chloroform, while the cicatrix, which by 
this time had formed, was divided with a few touches of the knife, in 
order to expose the parts at the seat of injury. Both ends of the 
bone were drilled, and a thread of tolerably thick wire was passed. 


through thé tracks so made; by tightening this, satisfactory approxi- 


mation of the fragments was obtained. Two button-sutures were 
used to relieve tension, and so assist in promoting union between the 
edges of the wound ; drainage-tubes were reinserted, and fresh dres- 
sings applied in the ordinary manner. These were regularly changed 


‘about once a week; and, on October 7th, the wire was untwisted, 


and, after some trouble, pulled out of the bone; osseous union was 
found to have taken place. The patient, who was a fine healthy lad, 
made an excellent recovery ; and, on ) 
received a letter from him, stating that the whole of the right side 
was gradually getting stronger, and he hoped before long to be able 
‘to resume his ordinary occupation, 

REMARKS BY DR. WHITSON.—In cases such’ as the preceding, 
suturing of the broken ends would seem to me to be the most effee- 
tual method of treatment, and the one best calculated to yield a 
satisfactory result. The difficulty in the removal of thick wire con- 
stitutés almost the only drawback to its use; and, if tough or hasty 
measures be adopted at this juncture, a re-fracture is extremely 
likely to ensue. Should ‘I be again called upon to treat a similar 
case, I would be inclined to leave the wire in until it could éat its 
way out of the bone; and, from the fact that, in the present in- 
stance, it became quite loose for some days before it was taken away, 
I am disposed to think that the process of extrusion was in progress, 
and only needed sufficient time to become completed. The presence 
of the wire, though perhaps rather inconvenient ‘to the patient, can 
hardly do harm ; and it certainly must be better to retain it fora 


little longer with comparative ‘safety, than run any risk of renewing 
the fracture by its premature removal. 


December 12th, Dr. Whitson | 
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PATHOLOGICAL SOCIETY ‘OF LONDON. 
De President, in,the Chair, 


of owas, shown by, Dr 
Norman. Moorz. i 


“The cancer occupied. the middle third . of, 
the; esophagus. I; infiltrated the whole wall, and had. caused.a 
stricture just admitting a large probe. The cesophagus was adherent 
to the lung, and.at the point of adhesion its wall was perforated. .. The 
lung..was .at this point pneumonic, but not gangrenous. Secondary 
magses,.were shown ;in the small intestine, liver, spleen, mesenteric 
glands, and. both:lungs, and there was one nodule in, the outer,wal 
of the.left, ventricle. All the secondary masses were very. firm, an 

-those-in,the ileum. were of the same: shape as.the new growth in the 


@sophagms ; that.is to say, they encircled the, tube and infiltrated all 


‘its.coats,; . The patient was a managed 56. His first symptoms of 
were in May, and, he. died ;in, December,.so.that 
tion of the new. growth was about eight months... Twelve cases, of 


carcinoma. of the “eso been examined at St. Bartholomew's 


. in-fifteen years. All were males; In six. the. lower, afid in fiye the 


middle third .were afiected.. In four cases'secondary growths were 


_> found in,the lungs; in one-inthe heart... Exhaustion was the com- 


monest cause of death. Hamorrhage was fatal in two cases; pleuri 

“in thyee; gangrene of the lung in one. .; The; ages of the patients 

tanged from.36 tu 58. 

oma. invading the 

showed, .a_.lymphosarcomatous growth 
lands, They were 
& ess degree, 


Duodenum.—Dr.. NORMAN Moore 
originating -in the lumbar 
grosly enlarged, and. the mesenteric: glands 
The duodenal. wall. was greatly thickened, 


- and the mucous surface ulcerated. There..were no other infiltra- 


tions... The specimen was from a woman, aged 41.. During 
Jife; an irregular ovoid tumour was felt in the epigastric region... The 


_ greater part of it was dull on percussion ; a. lesser part was slightly 


“and mucous.membrane of the small intestine. 


duil.part where the duodenum most 


thickened. by infiltration.: The resonant part was where it was 


a _ «There was no intestine in front of the tumour, The dura- 

4ion_of illness was.cight months. A pulsation in the abdomen was 
noticed, then vomiting after food, and the abdominal tumour. 

) Mndocarditis with Miliary Abscesses of the Heart in a Case, of | 

Hipjoint. Disease—-This specimen was also exhibited by- Dr. 

Norman Moore. The hip-joint showed denudation on both. sur- 


faces, and the ps maga teres was detached from the femur. The | 
joint. was full of pas, and so’ was the right sternoclavicular joint. 


The heart showed growths on and destruction of the aortic valves, 
and one large endocardial ulcer on the upper part of the ventricular 
wall,. Both ventricles showed white specks looking like tubercles, 
and there were similar on the pericardium and in the liver 
L nen On the surface of the 
brain were. similar specks surrounded by injected patches, ©The 
kidneys, and right lung contained. softened infarcts, and 
pericarditis, and_peritonitis. -The little specks 
not, tubercles; they had no reticulum and -no giant-cells, and 
Fielded (on Ehrlich’s method) no bacilli. They consisted of con- 
~ tiguous leucocytes, and were in fact very small and early abscesses. . 
perient was.a. boy, aged 16...He had a fall on November 11th, 
Which was followed by fever. Two days before death he became 
cppninied's, with symptoms pointing towards tubercular meningitis. | 
‘ ly, the hip-joint, disease was of long standing, and the fall set . 
up acute tion. This was followed. by ulcerative endo-_ 
carditis, and to it the infarcts and miliary abscesses. were due. Thus. 
he pyxmia with its-results associated with ulcerative endo-: 


‘parditis and its consequences.—Dr. GoopHanT said that he had 


This was 
‘Bo ty, 


Observed. that cases of ulcerative endocarditis occurred in groups. 
a point which he had previously; discussed before the 
during the past two. months he had: seen three fresh. 
neces... Was.there some connection between such examples and, 
.the time of the year ?—Dr, CURNOW had obseryed three cases since | 


_ October, 1882, at. the Seamen’s Hospital.. In all these, the mischief | 


was sequent to. chronic valvular disease.—The PRESIDENT stated that 
he believed it was the general.rule that. the recent action: in, such’ 
“£ases ensped on old valvular mischief. . There: was much interest in. 
the specimen brought forward by Dr. Moore, because it showed how | 
at least three: diseases were allied 3 for. he (Dr.:. Wilks) presumed | 

is again ha uced. emboli various s of. the body. 
Had tubercle n more’ 


« 


isms in: va 
also resulted, this the series even 


(Jan, 6,°1888, 
remarkable, especially if micrococci had been detected. The relations 
of the pysemic endocarditis to rheumatic affections of the heart wag 
—Dr. NorMan Moore showed this specimen, which was. taken front 


| awoman, aged 25, whodied withphthisis, under theeare of Dr. Chnroky 


in St. Bartholomew's Hospital... Her death ocowtred- in ‘a sudden 
attack! of.dyspneea,}, The vocal cords, arytenoid ‘cartilages, aryteio. 
iglottidean. folds,.and epiglottis, were all greatly thickened: 
slight additional oedema completely occluded-the -glottis: ithe 
root of the epiglottis there was a small erosion, and there was a long . 
ulcerated patch in the trachea, but no tubereles were visible.except © 
in the Jungs, where. there were also asked 
whether amicroscopical examination of the laryngeal disease had been 
conducted with ajview to .determine whether there:was)a depositof 
tubercle, and what was-the state of the muscular fibres,-Dr, NoRMAN - 
Moose said that,a histological investigation of that case-had:not been 
made. | He certainly regarded the infarcts in the spleen and. kidneys, 
and. elsewhere, as secondary. to the ulceration the. aortic: valvé, 
The white specks or miliary. abscesses, both from:the pericardiunt 
and liver,had been.examined after Koch’s method; but with negative 
results; there. were clearly no bacilli in these foci. So'far ashe knew, 
the disease called ulcerative. endocarditis .was ‘mot, endemic at-any 
period in. St. Bartholomew’s:. Hospital. 
Fibrinous. Coagula loose in, the Auricles of the 
TURNER exhibited-these specimens. There, was stenosis of the mi 
| valve, with ; vegetations at. the lines of, contact and.on the adjacent 
wall.of the auricle. ..There.was also dilatation of the heart ;:and in‘thée 
left auricle, a fibrinous coagulum, ofthe size of a hen’s egg, lying quite 
loose, with.a surface in. part smooth, in part rough; the.clot had‘évi- 
dently formed some time’before death. In‘the'left auricular appens 
dix, there: was an. adherent. coagulum, whose exposed! surface: was 
rough and broken ;.,but. this did no seem to, correspond with any 
_ other, part;in the neighbourhood @ appearances described closely 
simulated those depicted, by Dr. Ogle, in plate 1.of the. fourteenth 
volume of the Pathological Transactions, in which case there existed —~ 
a solid. fibrinous spherical clot, and mitral stenosis. . The second 
specimen was taken. from a woman, aged 34, who was admitted into 
the London Hospital in a dying state, Thehistory showed an attack 


ill for a month this time, with great weakness and sudden pain about 


of 4.the umbilicus, The heart was enlarged. There was adiastolic bruit 


along the left border of the sternum, and a double mitral murmur, 
The lungs were full of coarse riles, At the necropsy, the body was 
much wasted; there. was oedema, and abouta pint»of serous fluid in 
the peritoneum. The heart weighed twenty ounces, and showed re: 
cent vegetations on the tricuspid valve. In the right-auricle was 4 
small fibrinous coagulum, almond-shaped, one and.a quarter inches 
long, not sacculated.. There were several hemorrhagic infarcts in 
the lungs, and two in the right lung were softening, and had set up 
adjacent pleurisy. .The base of the right lung was im a state) of. 
pneumonic consolidation. The spleen showed infarcts, and was 

and enlarged: The liver was.granular, congested, and weighed two 
pounds nine ounces, The kidneys were also swollen. The speciniens 
were of interest, from the part which they probably played in causing 
the death of the patient. Solid and sacculated coagula had; not © 
unfrequently, been found lying free in the cardiac cavities, and always 
in association with mitral disease. . One of the cases possessed addi- 
tional interest, from the presence of recent, inflammation of the tri- 

Fibrinous Coagulum attached tothe Plewra.—This specimen was.also 

shown by Dr..F. C. TuRNER. The dendriform pedunculated growth 
was attached to the edge of the base of the lung by a narrow pedicle. 
In shape, the polypus resembled.a-piece-of coral; it was white and 
smooth, elastic and firm, and looked like cartilage, for which it 
was mistaken till a mi pical examination-proved it to be 
laminated. fibrin. This polypus probably corresponded to tho 
globular bodies, either attached or loose, which had been fo 


thought that this polypus might have been an altered and degener- 
ated lobule of lung. . There were some old. pleuritic adhesions, but 
not inthe neighbourhood of the dendritic -growth.’ The man from 
‘whom the sample was taken, was aged seventy, and died of .suppw 
rative nephritis, secondary to an prostate with calculus. 
Lordaceous Disease of the Liver-+-This example was ‘also brought 
forward by Dr. TURNER. The liver iwas removed a managed 
thirty-four; who had had a hard chancre, with secondary affection of : 
the throat and: skin, ten years» ‘before: The. liver: weighed: bibs. 


-Bozs:; it; was firm,’ large, smooth, and apparently cirrhotic, Micto- 


of rheumatism two or three years previously. The patient had been 


in the pleura or peritoneum. Dr. Turner quoted Mr: McCarthy, who ~~ 
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description: which: Dr, Turner had 


gample’ as!‘one of’ general’ infiltration: along. the capillary. vessels. 
GOODHART remembered how DriF in a hat 


_ the specimen.came from a. girl, and exactly: resembled ‘a nasal 


occurred. The ends of the bones showed the characteristic defor- 
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pic. study: 
us. There 
Ce 


whether: lard: 
ot “be ‘regarded ‘as sam Of ‘retrograde 
eo weorel taken froma syphilitic subject; which closely resembled 
escri given. It known that’ 
did sometiniés give the characteristic reaction with iddine, 
and-he-called to specimen inthe post mortem theatre 
Hospital.—Dr. NoRMAN Moore spoke of-two somewhat similar cases of 
lardaceous hepatic disease where there was a-most distinct amyloid 
reaction; in:thdse specimens there. was no real evidence of:syphilis. 
—in'reply; Dr. FURNER did not know that gummata invaded a liver so 
extensively as ‘in the specimen he had shown: moreover, there. were 
always some liver-cells in the midst of the Jardaceous change, and the 
liver was uniformly ‘enlarged ; for these ‘reasons,.he-regarded. the. 


the notion of retrograde gummata, and how it was considered - 
that lardaceous disease sometimes had a tendency to grow up iin. a 
nodular, rather'than a diffuse form.—Dr. CURNOW asked ‘whether: 
it were possible to have gummata so numerous.in one liver as the: 
scimen’ apparently indicated. Dr.. TURNER said the white 
$were remains. of» proper liver-tissue-—Dr. ‘BARLOW: ad- 
mitted: that’ Dr, Turner's specimen: ‘had some. resemblances -and 
some differences with the one of which he-had spoken. ‘It should be 
remembered that (the boundary lines between gummata,. ‘fibroid 
infitration, and simple cicatricial patches were almost vanishing points. 
It was'a.question of degree, and there..were no very sharp:lines of 

| Mucous Polypus 


mucous polypus in its: histological’ characters. A long Ss 
occupied the urethra. The pelves of the kidneys were dilated, but the 
renal substance was healthy. |The ‘case was a fit one for surgical 
treatment, but unfortunately the patient died from exhaustion before - 
an operation could be performed. 
Animal Rickets.—Mr. J. B. SUTTON demonstrated these specimens. 
The bones of a child, exhibited by Dr. 'Goodhart. at the last meeting, 
were compared with some specimens from a baboon, which Mr. Sutton 
had already brought before the Society. The present animal died 
at the age of 18 months; it was a West African baboon. The liver 
was large, and gave a distinct reaction to iodine, showing lardaceous 
disease. The bones were exceedingly vascular. The natural curva- 
tures of the. bones were’ much’ exaggerated, but no \fracture had 


mity; cartilaginous islets were to be seen.on section. The skull was 
remarkably thick, éspecially the vault, but’ this rtrophy ceased 
at the superior curved line of the occipital bone; “posterior to which, 
a condition not unlike cranio-tabes, was to be seen, but on com- 
parison with the skull of a normal baboon’ this conjecture was not. 


substantiated. © The suture between the mastoid and occipital bones |. 


was very thin, and almost diaphanous. The right radius: and ulna: 
showed a peculiar deformity, so that the-articulating: surfaces of the 
radius and ulna, with the trochlea of ‘the -homerus, were much more 


extensive usual, and: of ‘abnormal shape. There was’ ‘also a 


detached nodule! which resembled-a carpal:bone, With regard to the: 
teeth, it was remarkable how soon monkeys.cut their milk-teeth. Each 
dental follicle, which normally consisted of delicate connective tissue 
Continuous with the pulp-cavity, became greatly thickened. This might 
serve to explain so characteristic a feature of rickets as the delayed 
dentition. -In rickets, the line of advancing ossification wasina state of 
wild confusion, and thus processes of cartilage becbme pinched off from. 
the general. mass} 'to recognise’ this, Mr. Sutton would specially’ 
reserve the name of “ diffuse epiphysis,” this being typical of rickets.—. 
Mr. Eve had paid'particular attention to the bone-diseases of animals. 
There was in them the purest. form: of ‘rickets.’ ‘Many speciniend of 
bones in the Royal Collage of ‘Surgeons. demonstrated ‘an extraordi- 
nary porotic condition; the'skull and“Jong bories ‘of lions might be 
extremely thickened; and‘all owing genuitié osteopordsis. 
cartilaginous islets which became separated from the ‘advancing line 
Of ossification; the so-called epiphysal line were parts’ of the growing: 
bend of the diaphysis Mr. CLEMENT LUOAS inquired as to the diet: 


of Bladder in a Child-Mr, said that | 


mightvoccir iin. alk: ‘animals, 
jut Dz, Baxter had failed to produce it.in puppies ; possibly this. was . 
owing: to a too severe mode -of procedure; 
died! before the rickets cbuld manifest itself.—Mr: ‘Lvoas: narrated 
the case of a greyhound which contracted rickets, probably from’ bad, 
feeding ; thedeformitiesof the bones disappeared undertheuseof better, 
diets GooDHART thought::that the presence of ja! 


.| reaction:iw the liver. raised jthe/.question. of 
followed: with: the ‘same notion, beeanse:there »wasa reaction yith.i 
had.| iodine): and:'sé it was: pré 


ly: not! they ordinary «albuminoid 
‘enlargemént -first. described in rickets’ by Sir Jenneta~o 
‘Mr. SUTTON; in reply: to ‘the: President, said ‘ten 
average! duration of:the- babodn’ssexistence, and six months avould=: - 
correspond to about threeand ai half years of human 
tion of course occurred at:the endoof the diaphysis, but they img 
‘the epiphyses was not regular in rickets, as he had observédinahe's 
‘lower end of the femur and elsewheéré:» .Baboons were fedon nuts, 
‘fruits, and soaked bread,and any other stuff given by theivisitorsofthe.) 
‘Zoological Gardens.’ Mention was made of alizard with-cartilaginons, 
tumours, of which the:skeleton was: so. soft. 
‘round: the arm.—The . PRESIDENT’ said ‘that: in the Ani 
Society’s Museum ‘there was a/monkey, ‘supposed to: be.altécted: with } 
\syphilis:Mr. SuTTow had never stenianyisign of syphilis:in a great 
‘number: of -exaniinations «made: on the material: furnished :by. the 
cally avy pitdal mo 


cirrhosis of:the liver taken from girb8 years old.; The:fthroidvovere:r 
The weighed» 19: ounces.’ Theres was« 


After the annual election other business: had been. 


OBSTETRICAL SOCIETY OF LONDONS 
Duncan, M.D,, President, in. the. Cha 


Deciduous Membrane.—Dr. CLEVELAND exhibited a fleshy: finger-; 
like sac, passed forty-eight hours.after labour, by a.patient, 
after a’former labour had passed. a similar substance, which hejhad., 
then, exhibited. to the Society. After:careful search, he had found no) 
trace of a double uterus.—The PRESIDENT: conld think of no other) 
origin for such’ an unbroken decidua than that. it came froman uterus, 
bicornis.—Dr. WyNN WILLIAMS described.a case, of, double !uterus; 
‘at- present. under his own care. ~ advrodd 
Microscopic Sections of Carcinoma Uteri.—Dr: Epis howed: micro=; 


|soopie sections illustrating his case of. malignant disease: of the, 


‘cerivx complicating: pregnancy. The amount of stroma! was.smali; 
with that,of-the cells, 


‘compared the appearance thug, résembling 
of medullary cancer. odd tat cece ial dad 
Perimetric Abscess.—Mr, GRIFFITH showed. .a specimen,.of) perie. 


‘metric abscess, situated: behind the. uterus and left ‘bread ligament,; 
‘displacing and obstructing the rectum, and. opening | at three: places 
into the cervix uteri, vagina, and rectum.) yd bow 
‘The Directions of. Uterine Contraction.—Dr: Govsom showed ait, 
‘uterus. removed by Porro’s operation; which demonstrated aell the 
_ wrinkles on its peritoneal surface caused, by the contraction its: 
‘muscular fibres RouTH had) heard, the..nterine: 
souffle by the vagina’or over the sactum in cases) in whieh: he had, 
failed to-hear it by auscultating 
Retained. Placenta.—Dr, WYNN /WiLLIAMS. exhibited placenta, 
retained for three months after abortion, and remoyed,by. - 
Pibroids removed by Abdominal, Section:—Dr.. BANTOCK exhibited 
specimens of uterine fibroids, weighing 3 8 
134. lbs.,, and: 2 Ibs., removed|by abdominal section..,' One, 
' patient died, four recovered. In each case; the pedicle: was secured: 
_ by: Keeberlé’s serre-taud, upon. the value of which ‘Dr: Bantock) ree 
marked... He thought that,;whatever might. be. the future of .odpho< 
_rectomy for the cure! of fibroids, it could not-compete with hystereé= 
_ tomy: in casés such,as those exhibited, in. each of which there werd. 
substantial objections to the former operation.._Dr. ROBERT BARNES, 
thought fibroids such as Dr. Bantock had shown better dealt with by: 


} 


of' the “baboon; and at what relative’ time rickets set. in in these 


| bysterectomy: At present, he inclined, to ‘think’ Battey’s operation, 


seo) sections ‘showed that: the disease -was»entively-; . 
had probably been infiltration of lardaceousmaterial erat 
= tie tissué,so that in‘ places only inconiplete: network 
aated liver cells existed; the liver was-not whiformly infiltrated, 
put the areas tended to take ona discrete appearance; so that separate See 
islets or nodules of amyloid change existed..»‘The kidneys also. were hes 
and swollen: ©The heartweighed 
| 
an_alcoholic history.—Mr. 'R:- J. LUNN showed specimen of renal) 
‘abscess, which had burst.into:the left!pleura, ‘man aged 
R:' Morrison exhibited:a sample: of« crystalline deposit, chiefly: 
of carbonate’ of lime, in the hepatic duets of an: ox.—Mr. ‘Ri JULUNN} 
also. brought a ruptured stomach, a male 4 years,old, of 
traumatic origin. The patient had. been ron over by Death 
1 | 


~ 


- 
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best: suited ‘for hard fibroids:in*the wall ‘of the uterus and ‘projecting 
inawards 


..) Malignant and myxomatous tumours it was better to 'ex- 
tirpate. He could speak from clear observation of the remarkable 
effect:of Battey’siopdration upon fibroids. Within a year after this 

operation, he! had: found a tumour the ‘size of the fist practically 
e:—Mr. KNOWSLEY THORNTON did not think hysterectomy:should | 

‘for fibroids until odphorectomy had been tried and 
failed... He had done the latter operation ten times: all the patients: 
hadi recovered ; all hadbeen. benefited; and_in all the uterus 
diminished in size,in. some to a surprising degree. Not merely the 


ovaries, but the ‘tubes; and:the large vessels in the broad ligament, . 
_. Ought-to. be removed.—_Dr. GopsoNn corroborated Mr. Thornton’s state- 


mbnt»as 40'.one of- the: cases operated on by him.—Dr. CHAMPNEYS 
asked Mr.‘Thornton in-what cases he thought the operation should 


beidone.-+Mr. thought, only in cases in which life was. 
threatened. 


AVELING exhibited a modification of Swan’ s in- 
canilescent'carbon lamp, so made that it could be introduced into: 


cavities of the body for operative or endoscopic purposes. ' 


the sides ‘of the rent were first.denuded in the usual » Thenaflap 
of elastic tissue, about two-thirds of an inch in width, t two lines 
im thickness, and: long enough when on the stretch to reach as high 
as the denuded surface on the labia, was dissected up from the 
‘for of the vagina. Sutures were then passed through the denuded 
surfaces, in such a manner as to keep the edges as. well as the flat 
surfaces of this: flap in! contact: with the raw surface. This being 
done;‘the sutures weré secured’ inthe usual way. . When the rupture 


_ involved the sphincter ani, the flap was'made, and the sutures 


it in:the same way as in the simpler cases; but the rent’ in: 
the wall'of ‘the rectum was sewn up with sutures made to terminate 
within the bowel, and the deep sutures secured before:those bringing 
' the flap into: position were tied.—Dr. AVELING asked what was Dr. 
Wynn Williams’s practice with regard to the action of the bowels 
_ after ' operation.—Dr. Banrock objected to the practice of tying the 
knees together, and also to the use.of vaginal injections after opera- 
“tion. He had performed Dr. Wynn Williams’s operation once, but 
was not much impressed by it.—Dr. CLEVELAND thought that rup- 
ture of the’ perinzum could: often be prevented by restraining the 
too rapid emergence of the ci:ild’s he4, which could be done by judi- 
cious counter-pressure.—Dr. Sav AuE thought the difference was over- 


looked between mere tegumentary lesions, and rupture extending 


_ through the perineal body. In Dr.Williamis’s operation, a narrow tongue 
of tegument was reserved in the course of denudation, and plastered 
over the crevice left after bringing the raw surfaces together. No ad- 
ditional strength resulted from this, because the tongue’ was merely 
tegumentary. Early operations were tegumentary, and failed -alto- 
gether. The perineal body was the centre of attachment of the 
perineal® muscles, and the mainstay of the floor of the pelvis.— 
Dr. Routu thought that rupture of the perinwum could not 
always: be prevented, and sometimes a slight laceration was not so 
great an evil as prolongation of the labour. He had, in early prac- 
tace, succeeded completely with ordinary sewing needles and thread. 
He concurred with .Dr. Savage’s remarks as to the perineal body ; 
but had seen that the perineum made by Dr. Williams’s operation 
was remarkably strong and effective-—-Mr. KNowsLEY THORNTON 
thought-this mode of operating gave remarkably good results; but 
it was not new, having been described by Mr. Teale of Leeds, and 

_ practised by many American ‘surgeons.—Dr. MURRAY had seen the 


Operation now described, and it’ gave a firm perineum. It 


was notalways prudent to retard the progress of the head. Lacera- 
tion of the perineum might often be prevented by making one or 
two" lateral cuts—Dr. CAMPBELL Pope said that primary union 
might*often be obtained by applying a broad strip of plaster to hold 
the nates together.—Dr. Epis said that rupture might often be pre- 
vented by straightening the legs ‘while the head was emerging, and 
also by: making a nick on each side of the perineum. Union might 
Be obtained by operation twelve or twenty-four hours afterwards. 
It was unnecessary, and rather jeopardised healing, to keep the bowels 
constipated after on.—Dr. CULVER JAMES hadin one case ope- 


-_ ¥ated immediately after taboer with a rather large common household | 


needle; and obtained union.—The PRESIDENT had seen the results of 
Many methods of operating, and could not say that one was. better 
than another. He had stitched up a perineum two weeks after de- 
livery without denudation or cutting of any kind, and it healed suffi- 
did ‘not confine the bowels after 
Operation. ‘The perineum made without the flap he -had described’ 
thin. “He was-not aware that his operation had, 


‘been bed before; it certainly! ‘was, sot alluded won on. 
Pregnancy, con with: Cancer’ of the Corvia:s 
tion : Recovery-—This »paper, by Dr.:EDIs, was read. Phe’; 
tient ..came to the Middlesex ‘Hospital ini November)1881: | She had. 
‘begun to suffer from pain, hemorrhage, and discharge eleven months 
‘previously. She presented the'signs of ‘six. months’ pregnancy, and. 
there was epithelioma, involving nearly the whole circumference; of. 
the cervix, and the greater part of the posterior vaginal wall. ;; Pallix; 
ative treatment was adopted until February 1882. | Labour-paing, 
then cameon, and the os dilated. the size of: a five-shilling-pieoe. 
It being judged impossible for delivery by'the natural pa to. take ; 
place, Cesarean section was performed by Mr. Morris. The child wag. 
born in.a state of suspended animation, but recovered. :-The mother 
recovered; and, when she was seen | in, ‘September, the disease had: 
but little progress. 
Two Cases of Labour complicated by Cancer of the Corvia: 
‘These cases were related in a paper by Dr. HERMAN. . Inthe first. 


| case, the diseased tissue was freely cut away with: scissors.and the, 


Perinewm : New Method of Operating.—A 
this ‘subject, by Dr. WYNN WILLIAMS,‘was read. In this operation, 


‘actual cautery, and delivery effected with forceps. | A vesico-vaginal 
fistula subsequently was formed; then phlebitis set in,.and the-patient 
died-on, the 18th. . The. fistula ‘occurred atia spot which’ the cancer. 
‘had invaded. In the second case, masses.of diseased tissue were te- 
— with the écraseur, the fingers, and scissors, with only trifling, 

mogrhage, and delivery was effected with forceps. | The miother re-; 
well. The author thought that, in the management. of labour; 
obstructed by cancer, the first, alternative to be considered should be! 
whether it was not possible to break down; and tear or cut, away (the. 
former preferably),'the obstructing diseased. masses.—Dr. BATE had, 
had. a case of labour, with commencing cancer, in which delivery was. 
effected. by natural efforts, but the patient died from septicemia,—. 
‘Dr. CHAMPNEYS said that, in these cases, it was, perhaps, most. im-, 
‘portant that there should be healthy tissue at the'sides of the, cervix; 
for it was there that laceration most often occurred.—Dr. GALABIN 
inquired as to the method of suture of the uterus adopted in Dr; 
Kdis’s case... He had in four cases of cancer delivered. by the natural 
passage, in only one there being great difficulty in doing so; -but two 
of the mothers died: in one of the latter, the disease was almost en- 
tirely renioved with the galvanic cautery.—Mr. JENNINGS thought: 
that rupture of the bladder, during parturition, was not so rare ag 
might be supposed.—Dr. FANCOURT BARNEs thought that, in these 
cases, Cesarean. section offered a chance of probable recovery, to the 
mother, and certain safety to the: child.| An important, point was 
that, in this operation, healthy-tissues were cut. through, while in 
natural delivery diseased tissues were torn, thus favouring blood- 
poisoning.—Dr, Epis said that, in’ cane, sutures of 


ACADEMY OF MEDICINE. IN IRELAND. 
SURGICAL SECTION 
“Fripay, DECEMBER 8TH, 1882. 
J. K. Barron, M.D., in the Chait. 

‘President's Address.—The PRESIDENT, in.opening the 
remarked that, the old Surgical Society of Ireland, which for over, 
fifty years held its sessions in the College of Surgeons, had yolun- 
tarily laid aside its separate individual existence, in order to be fore- 
most in supporting the new Academy as its Surgical Section.; While 
the name of the Society was changed, it. would, in all important and, 
useful respects, remain the same as before; the organisation, of which 
‘it formed part, giving completeness to its work, In effecting the 
‘transformation, little change had been involved, the Council ofj the 
Society being the Council of the Section. A happy selection had 
been made of a,secretary, in the person of a gentleman (Mr. Stokes), 
whose interest. in the Surgical Society was proved by his many con- 
tributions to it. For himself, he was President in virtue of his office 
as President of the College of Surgeons, , Reviewing the history of- 
the Surgical Society on the present occasion, was suggestive of a 
funeral oration rather than a, trium: wedding song, which was. 
more appropriate to its union with. the “medical, pathological, and 
obstetrical societies; and, therefore, i in his i dress, he pre= 
ferred instituting a comparison between the system of clinical 
surgery pursued in Dublin, and that, which obtained in Paris, Ber- 
lin, and Vienna. Dublin stood second to no’.other, city in the 


thoroughness with ,which the students..were trained in the dia-, 
gnosis and treatment of. disease. ..At.the same time, little was done 


to..clear up. those disputed, surgical problems, which could be;de-\_ 
termined only by the powerful logic of accurate statistics. Thecon- ~ 
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» diti of the Dublin hospital system favoured completeness of 
individual work: aud- good, clinical teaching, while the results which 
might’ be gained from the variety, value; and number. of iall the cases 
ut together were, for want of unity, lost. This want could be over- 
come by the new Academy. In_ Paris,‘ the classes went round with 
the surgeons as in Dublin; and in addition, the interns, there, corre- 
sponding to the residents in Dublin, took private. classes, with permis- 
sion to examine-cases, of which there were a great many to illustrate 
eath subject. In Berlin, special clinical teaching could be had in 
almost any branch of surgery, and therefore advance in special direc- 
tions was favoured; though it might well be doubted if the system of 
iality produced the best informed practical surgeon, and gave to 
e State and the army men able to use skilfully all the resources of 
their art. In Vienna, the same system was carried toa very high 
degree of perfection. The advantages of the Continental system, 
with the vast hospitals, were obvious in stimulating original in- 
vestigation, and facilitating the collection of reliable statistics, and 
so arriving at sound conclusions as to the result of different modes 
of treatment or operation. In Dublin there were, in proportion to 
the population, quite as many beds ayailable for clinical instruction. 
as in Paris, Berlin,or Vienna. There were fifteen hospitals in Dublin, 
the average number of beds in each being 130, or nearly, 2,000 beds, 
of which 900 were available for surgical cases and for clinical in- 
struction, but divided among eleven different hospitals with an average 
of 87 beds each, and these divided amongst not less than three 
surgeons, leaving’ each an average of from 20 to 30 beds. This 
resulted in thorough and practical instruction; but the experience of 
each surgeon was limited without co-operation, and thus the Dublin 
School of Surgery was prevented from taking its place in the van of 
ogress, By the new Academy, this defect could be met. Here, as 
in a common centre, might be lodged the records of the cases in all 
the hospitals, each case under its proper heading, and thus would be 
formed a most valuable collection of reliable statistics. He hoped 
the Council would adopt his view and invite contributions.- 
‘Trephining for Intracranial Abscess.—Dr. KILGARIFF exhibited a 
patient on whom he had performed irophining: on account of an 
abscess resulting from a fallin the hunting field. The patient was— 
unconscious for two hours after the accident. At the end of a 
fortnight he was removed to Dublin, suffering much from pain over 
the upper partof the occipital bone on the right side, and also much’ 
tric irritability and general debility. “Any motion, such as 
ving, intensified the pain, and caused nausea. On examination, a 
shallow depression of the size of a florin, bounded by a well-defined 
margin, was found at the situation where he complained of the pain. 
The diagnosis of fracture, with the subsequent formation of an 
abscess within the cranium at the seat of the lesion, was made. An 
exploratory incision was made down to the bone, and a small purulent 
collection was opened. On exploring the bone, a small circular 
opening through the skull, about two lines in diameter, was 
discovered. Through this opening, situated on the upper part.of the 
occipital bone, some purulent matter oozed. A circular piece of bone 
was removed with the trephine, to-provide free exit for the pus. An 
abscess-cavity, from which almost half-an-ounce of pus welled up, 
was opened, The inner surface of the piece of bone removed was 
deeply eroded. The cavity of the abscess was washed out with a 
weak solution of carbolic acid. Subsequently, the patient ex- 
perienced an attack of erysipelas of the head and neck, from which, 
however, he recovered ; and\nothing further occurred to interrupt 
the progress of complete recovery. ; 
Morbid Specimens.—Messrs. Kendal Franks, H. G. Croly, A. Ben- 
son, W. Stokes, W. I. Wheeler, and P. 8. Abraham exhibited speci- 
mens. 


Nepfrectomy.—Mr. STOKES, sectional secretary, on behalf of Mr. 
F. J. O'REILLY, exhibited a kidney, which Mr. O’Reilly had removed 
‘by lumbar section from a patient, aged 26, in the Trim Union In- 
firmary, who suffered from symptoms of disease in the right kidney 
and pus in ‘her urine, together with a constant desire to pass urine. 
The quantity passed daily was fairly normal, and the specific 
gravity ranged from 1015 to 1020.. A favourable opinion was thus 
entertained of the capabilities of the left organ to discharge the in- 
creased functions with which it was about to be taxed. e Opera- 
tion was by the vertical lumbar, or postperitoneal method, and. was 
performed antiseptically. The vessels and ureter were secured by a 
whipcord ligature. The external wound was closed with interrupted 
sutures, and antiseptic dressing was applied. The patient suffered. 
from vomiting during the late stages of the operation. The gland. 
weighed eight ounces, and an abscess-cavity atits superior extremity 
contained about two ounces of pus. The vomiting and depression, 

“which manifested themselves during the operation, continued, and. 


the patient sank and died forty hours after the operation... About an 
ounce of urine was drawn off with the catheter previously to death, 
and did not contain a trace of pus, The kidney was a specimen of 
primary tubercular disease. A post mortem examination was not ob- 
tained, but, the wound was investigated, and found free from bleod- 
clot and perfectly aseptic—Mr. ABRAHAM said there were small 
tubercles visible below, on the external surface of the specimen, 
Dissecting Anewrysm.—Mr. J. KNoT?T read a communication on 
dissecting aneurysm. The specimen exhibited was one removed 
from a body in the dissecting-room of the Royal College of Surgeons. 
It was described by the student who first. noticed it as presenting - 
the appearance of a double-barrelled gun, Examination showed: 
that two parallel tubes, almost exactly equal in shape and dimen- 
sions, were found inclosed in a common sheath, separated by a septum 
which presented but a very slight convexity to one side. More 
extended search showed a dissecting aneurysm of the aortic arch, 
which had originally engaged the transverse and descending portions, 
and from which the injection-mass had passed.between the middle and 
external coats, separating these along the whole length of the 
thoracic and abdominal segments of the vessel. 
along the whole length of each common iliac artery to their termina- 
tion. It was remarkable that both the normal.and adventitious 
tubes had reserved about equal portions. of the. injection-mass, 
portion of the laminated um was found to project into the 
space between the external middle coats of the vessel along which 
the injection had travelled. This form of aneurysm, first noticed 
by Maunoir, and afterwards fully described by Laénnec, in typical 


cases allowed the blood, after tunnelling some distance between the ~ 


middle and external coats, to pass again into the vessel at some 
distance. Other forms.had also been described (a) where the blood 
merely separated the coats over a greater or lesser area, and (0) 
where it perforated the tunica adventitia at some distance, and 
became diffuse. The doctrine of the primary formation of aneurysm, 
and the classification of these tumours into true and” false, was next 
discussed ; then that of the organisation of the clot, and of the 
treatment of aneurysms in general, in which Irish surg 


nigh 


attained so many triumphs.—Mr. TUFNELL said treatment 


prolong life, but in the case of a dissecting aneurysm restoration of — 


MEDICAL SECTION. 
FRIDAY, DECEMBER 15TH. 

: WILLIAM Moore, M.D., in the Chair. 

President's Address.— The PRESIDENT. delivered an, inaugural 
address. Having alluded to the absorption of the Medical Society. 
of the King and Queen’s College of Physicians into the Academy of 
Medicine of Ireland as its Medical Section, he reviewed at consider- 
able length the advances made in the diagnosis of diseases, particu- 


health was impossible. 


larly within the last twenty-five years. He referred first to affections - 


of the chest, the differential diagnosis of which was now well-nigh 
perfect.. In certain cases, clinical observations ‘on the temperature 
had proved of great use; and the. most recent advance was the 
demonstration by Dr. Robert Koch of the germ-origin of pul- 
monary tuberculosis. To Laénnec was due thé elucidation of cardiac 
disease, and to Traube, in great measure, the knowledge of the rela- 
tions which might exist between these and renal affections,, The dia- 
gnosis of valvular diseases had become very exact; but the precise~ 
value of murmurs as regards diagnosis and prognosis was apt to be 
overestimated. Nor was the diagnosis of abdominal aneurysm always 
an easy matter. Great advances had also been made in the study of 
specific fevers, especially of the endemic: fever of Ireland, enterie 
or typhoid fever. Again, much had been done in the localisation of 
cerebral ‘and spinal diseases, among the moré interesting of this 
class of maladies being hysteria, hystero-epilepsy, and hemianzesthesia. 
As regards the treatment of some of these affections, he mentioned 
remarkable instances in which good results had followed the prac- 
tice of metallo-therapy. 
Living Specimens.—Mr. ARTHUR BENSON exhibited a case of well 


marked retinitis albuminuria in a boy, aged 16, without constitu- / 


tional disturbance ; Dr. CHARLES F. Moogs, a case presenting neur- 
algic symptoms in a man having remarkable patches of white hair, 
some of which were congenital; and Mr. Story, a case: of double 
zonular cataract. 


It had also.coursed . 


Morbid. Specimens.—Dr. J, W. Moor exhibited, by card, specimens * 


of diphtheritic inflammation of the throat; and Mr. P. 8: ABRAHAM, 

microscopic sections showing (1) diphtheritic deposit inthe muscular 

tissue of the pharynx, (2) mycelium of fungus, and (3) degeneration 

of muscular fibre in diphtheria, 

Causation of Pain in the Left Side,Dr.. WALLACE BEATTY 
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removed“ by getting ‘rid of the accumulation. The pain was 

dyer the lower ‘few ribs on the left side, was associated with 

é tenderness ‘on Piney, upwards of the tenth or eleverith rib, 
ely arly pain being félt on pressure of these ribs downwards, 
and was relieved when the side was pressed inwards with the flat. of 
the hand. ‘He explained its occurrence by the drag of a loaded colon 
on the pleuro-colic ligament, this constant drag setting up a state of 
extreme irritability in the nerves of that ligament, so that a painful 
iifipression was carried oe along the. left lesser splanchnic nerve 
to the spinal cord, and was transferred, by the law of irradiation of 
sensations, to the tenth and eleventh intercostal nerves.—Dr. WALTER 
SMITH said the pleuro-colic fold had not received the attention it 


- Gserved. “It certainly was of donsiderable importance in the inves- | 


tigation of abdominal disease Dr, Beatty’s arguments. were valid as 
€xplaming certain kinds of left-side pain, but did not explain all 
kinds:—Dr. WALLACE BEATTY did not wish it to be understood that 
he considered left-side pain was caused in every instance, by fecal 
accumulation, but only in cases presenting the symptoms he had 
inentioned- 

- Unilateral Paralysis of the Soft Palate,— Dr. WALTER SMITH 
felated two cases of paralysis of the left half of the velum palati, 
and raised the question whether paralysis of the palate was invariably 


. tobe’ regarded as a characteristic sequela of diphtheria, or whether it 
h 


were similar-—viz.,-difficulty of swallowing, 


it{notoccasionally supervene upon non-diphtheriticforms of angina. 
ASE I occurred in a youn, lady aged 24, and the paralysis deve- 
oped ‘six weeks after’an apparently simple ulcerated sore-throat, for 
which she had been treated by Dr. Smith.—CasE U, in.a young lady, 
ag ed 26, was affected with what was considered to be a simple 
relaxed sore-throat unattended with ulceration. She remained in a 
‘weak and nervous condition, and shortly afterwards the left half of 
the palate was found to be paralysed. In each case, the symptoms 
, nasal twang in the voice, 


‘and regurgitation of fluids through the nose. Both cases recovered 


completely. Dr. Smith submitted that it was not unreasonable to 
hold'that catarrhal sore-throat might now and then give rise to slight 
motor paralysis through partial implication of the nervous system, 
or otherwise.—Dr. HENRY KENNEDY said that diphtheria might 
exist without exudation. He had seen such cases in which paralysis 
followed.—Dr. HENRY , related a case which he had observed corro- 
borating Dr. Smith’s views.—Mr. H. G. CROLY said that the large 


. Majority of cases described ‘as diphtheria were really cynanche.— 


Hall, Kensington, on November 
North West London Host 


‘Mr. 'Thomson’s question, 
‘the palate and the muscles being open to attack from both sides. - 


Mr, WILLIAM THOMSON asked, if paralysis occurred in the palate as 
‘the result of specific inflammation, why similar effects did not follow | 
ih other parts of the body where nerve-filaments were concerned.— 
‘Dr, J. W. Moore alluded to the specimen which he exhibited, 
‘desoribing it 4s one of phlegmonous erysipelas of the throat in which 
diphtheritic conditions had supervened. He believed that paralytic. 
occurred only in true diphtheria.— Dr. Finny considered that 
‘the fact that other diséases were associated with paralytic symptoms 
‘confirmed Dr. Smith’s view.—Mr. W. Stokes doubted that paralytic | 
‘symptoms followed inflammation in other than those of a diphtheritic 
tature.—The ‘PRESIDENT regretted that no information had been. 
iven as to the presence of albumen in the urine in Dr. Smith’s 
Sivek De. R. A. Hays mentioned, in support of Dr. Smith’s view, 
in which chronic inflammation of the palate, resulting from 
‘excessive tobacco-smoking, gave rise to paralysis of. the palate —Dr. 
‘WALTER SMITH, in reply, said that the paralysis in these cases might . 
‘be the result of myelitis or of muscular degeneration.. He answered | 
y pointing out the rich nervous supply of | 


PARKES: MuseuM.—Sir Henry Thompson has promised to 


‘subscribe £40 to this institution, towatds the initial expenses con- 


“netted with its installation im new premises, 744, Margaret Street, 


“BEQUESTS AND DoNATIONS—The Hon. Charles Janies French of 


Regent Street, W. 


“Merrion Square, Dublin; bequeathed £500 to the Incur- 


‘ables at Donnybrook, and £500-to the Convalescen 


*Cotisumption at Ventnor*—The Ladies’ Associa 


4 


ome at Still- 
organ.—The Salop Infirmary, Shrewsbury, has received £400 under 
the will of Miss Sarah “Martin ‘of ‘Forsbroék, Staffordshire—Baron | 
Ferdinand de Rothschild has given £100 to the National Hospital for . 
é sociation of the Great. 
Northern - Hospital have‘ subsetibed' £40 to'jts funds for the half. 
year+-The Home for Inctitable! Children, Maida Vale, has received 
£38'14s.; the proceeds of a ‘private’ subscription ball at the Town . 
bas given £50-to 


‘are othets who may commit even ‘cri ing. 
judging between right and wrong.” This fs a question of ‘much im- 


ot 


Parte 


excéllent, and well worthy the attention of our readers. ' The authori 
one of the physicians to the Sy sayfa Hospital of Paris, a vast instity. 
tion dev to diseases of the female sex, where, of course, evet 

facility and opportunity is given for extensive experience and inyés- 
tigation, as is evidenced by the well-known researches of hig 
colleague, M. Charcot. As may be expected, for this reason, as we 

as from the eminence Of the author himself, the work contains most 
valuable information, which is conveyed in a manner so clear, and 
in a style so elegant, as leaves little to be desired... The book pro- 
fesses to gi 


ve a succinct, and at the same time a comprehensive, View 


of the whole question of hysteria, its symptoms, pathology, and 


treatment, according to the most recent views and observations, 
In discussing the etiology of the affection, the author protests 


against the too exclusive idea of the uterus and sexual organs con- ” 
stituting the essential element in its causation. While admitting . 


that. der ment of these may occasionally act as excitants, he 
maihtains that this is by no means necessary for the production of 
the symptoms. Hysteria, according to him, is a general neurosis, chiefly 
the result of hereditary transmission, or due to any continued depres- 
sion of mind or body. Ina predisposed condition of nervous instability 


thus Netra ry any exciting cause, whether psychical or physical, 
may originate the’ primary manifestations of the disorder. ‘Hence, 


amo other irritations, those ‘of the genital organs may excite 
hysterical phenomena, but these are not essential, as painful impres- 
sions in other directions may be equally potent in the same’ way. 
That women are chiefly affected is explained on the ground of the 
ter liability and peculiarity of nervous organisation as compared 
with men, who, however, are not altogether immune from the’ disease. 
The age at which hysteria flourishes may be accounted for in the same 
manner. The period of puberty is the beginning of a critical chan 
both mental and physical; at adolescence the troubles of woman begin 
her passions are excited, and the competition of life is entered upon. 
In later years, the tendency of the disease is to diminish in propor- 
tion to the progressive formation of stable ideas, to the absence of 


excitement, and to the calmness of middle and advanced life. The - 


author, finally, in a clear and logical manner, indicates - the 
influence which hereditary transmission, education, moral ae 


physical constitution, and the ‘general conditions of life, all have in- 


the production of the disease under consideration. 


A description of the manifestations is then systematically fit-— 


nished, from the simplest to the gravest forms, and special stress is 


laid upon the severe type to which the name of hystero-epilepsy is 


given; this is apparently not uncommon in France, although it 
is rare in this country. In connection with this subject, the writer 


enters at considerable length on the interesting question of hypno- 


‘tism as occurring spontaneously, or produced artificially, in hysterical 
‘persons. He describes at length the class of cases in which these 
manifestations are seen, the methods in which they are pnoduced, 


| and the various phenomena which ensue. This is especially interest- 


‘ing’ to us, as we see little of ‘it in England, where the type ‘of 
"hysteria does not seém to be so readily liable to the production of 
this remarkable peculiarity, although Braid and others long ago'des- 


‘cribed somewhat similar conditions. 


The author devotes a chapter to hysterical insanity, which will 


well repay careful study; he directs attention to a. consideration 


‘of an important practical question in connection with it, namely, the 
“medico-légal aspect of the diséase. hysterica 
subjects are frequently brought into contact with the judicial autho- - 
‘rities} accused of various crimes and misdemeéanours. .The author 


It is noted that hysterical 


enters at length into the various conditions of ‘mind under which 
transgressions may be committed, as well as, the many forms of mis- 
éonduct pe ted by such persons. “He points out that, while 
many be’ perfectly -for their actions, there 
a nes, without. being capable of 


Les HystéRiques: “ETAT ‘PHYSIQUE pr bran’ Mewrais 
-Dr. LEGRAND DU SAULLE, Medicin de la Salpétritre, ete: Pp: 
Paris: J.B. Baillitre et fils” 1888.0 
ON, THE PHYSICAL AND MENTAL CONDITION OF HYSTERICAL Stm 
: By Dr. LEGRAND DU SAULLE, 
—_— BEFORE us is the most recent work on hysteria. Indeed, if we may tise 
such an expression, it is more than recent, forthe publishers, evident} 
determining that their production shall have all the advonithonetl 

¢ novelty, have affixed to its title-page the date, 4.D. 1883, although'it 
: was issued in November 1882. The work of M. LEGRAND DU SAULLBig 

i 

| 
| 

| 


ich has been ;greatly, overlooked, -.M. Legrand du 
Tmanner, giving in illustration of his 
ition a large number of typical and highly interesting examples. 
“The forms, progress, duration, terminations, and nature of hysteria 
are each and all, in course, clearly and. ably and: its 
aiaenosis, prognosis, and treatment aré given in detail; a critical 
comment on these would lead us beyond the limits of a review. It 
will be sufficient to state that these: subjects, as well as the entire 
contents of the volume, are treated in a scientific and masterly man- 
ner; and those who desire a sound and at the same time a facile 
goquaintance with the subject of hysteria, cannot do better than care- 
fully peruse the work of M. Legrand du Saulle. 


ae 


FEVER AT WHITTLESEA~ (AUSTRALIA). By WILLIAM 
THOMSON, F.R.C.S. Melbourne: Bands and McDougall. 1882. 
In this small — Mr/ THOMSON continues to preach the 
doctrine, of which he has made himself the apostle in Australia, 
that enteric fever is a contagiousdisease. Of this Mr. Thomson gives 
an instance of a kind similar to that. given by the late Dr. William 
Budd. It.isas follows. The first case of enteric fever which broke out in 
Whittlesea, occurred in the Callander family, “and there is sufficent 
evidence to show’ that it was brought there by Agnes Morley, Mrs. 
(allander’s sister, who had been ill;with typhoid fever at South Yarra, 
and was just recovering when she returned to her sister’s house at 
Whittlesea. Soon after her arrival, Mrs. Callander and her son, 
about two years old, were at the’same time taken ill with the fever ; 
and about two weeks later her baby sickened, apparently of the 
same disease, and died after'a fortnight’s sickness, while Mrs. 
Callander and her boy were laid up for about seven weeks. It is 
important to note that during Mrs. Callander’s illness she was sent 
to the Melbourne Hospital, where her case was pronounced to be 
typhoid fever. About the time of the baby’s death, George Morley, 
a brother of Mrs. Callander’s, came to the house, and stayed for a 
week, and soon after leaving he was taken ill with typhoid fever. 
Thisdiseaseafterwardsappeared in Mrs. Downie’sfamily, residing about 
two miles from Whittlesea, on the Glenvale Road, where a girl about 
seven years old was taken ill, and is yet unwell, but recovering. The 
disease seems also to have been communicated tothe McKimmie family, 
where two children are laid up, both cases progressing favourably. Mr. 
McKimmie is married to Mr. Downie’s sister. The three families are 
closely related, and the -unprejudiced will at. once observe how the 
contagion has been conveyed from one family to the other. In the 
Johnson family, some distance north-east of Whittlesea, two cases 
have occurred, now nearly convalescent. The McKimmie family re- 
side outside of the Yan Yean watershed, With the exception of 
Mrs. Callander’s baby, none of the cases mentioned have been fatal. 
The officer of health for the district attributes the origin of the 
disease to the unsanitary condition of the premises occupied by these 
families. If such be really the case, it is.difficult to comprehend how 
anybody can enter or even approach such premises as those of the 
Willow Tree. Hotel, situated at the other side of the township, and 
outlive the event. On the other hand, it seems easy-to understand 
how readily any contagious disease, if once introduced, would seri- 
ously affect dwellings and surroundings such as those referred to. Mrs. 
Callander’s cottage has a small shaft, or kind of well-tank, roughly 
lined with bricks, which catches the rainfall from the iron roof of 
an adjoining disused old school-house. This tank is quite close to 
the ‘cottage door, and is unprotected from ‘the inflow of surface 
drainage, so that refuse-water containing contagion-germs, from the 
washing of linen or clothing, thrown out on the- yard, would easily 
reach the tank and pollute; the drinking water used by the family. 
Besides this possible and very probable source of contagion, the 
water-closet is of the vilest kind of arrangement, having no receptacle 
whatever. ‘At Mrs. Downie’s dwelling on the Glenvale-road, where 
there are eight or nine children, there is no closet at ‘all. Neglect. 
of this kind is a disgrace to a civilised community, forthe Australian 
aboriginals; and even the. lower animals, instinctively adopt more 
healthful habits-of cleanliness and better means of self preseryation, 
It is to be presumed that the officer of health and the inspector of 
nuisances for this district will greet with intense satisfaction the 
passing of the proposed riew Health‘Act; which would empower them | 
to compel the observance of sanitary regulations in keeping with the | 


» Here, as in the cases pointed out, by Dr. Budd, there were unsani- | 
_ tary,conditions. in abundance, but there was no enteric fever until. 

the seeds of enteric fever were introduced. In this country, hardl 


anyone, we" believé, ndw holds the pythogenié theory ; and no doubt | 
before long we shall be able to say the same of Australia. 


CATALOGUE OF THE PATHOLOGICAL MusEUM oF MeprcAL, 
. COLLEGE, CALCUTTA. By J, J.F, MCCONNELL, M.B., 
. of the Museum, Calcutta, , Bengal Secretarial Press, 1881... 
THis is a volume of seven hundred pages, of which the, author,may 
well., feel. proud, for . it. is one .which must, not- only Brove. of 
great.value to all who labour the special field; to which. it: is 
devoted; but also. as a.work of reference for the pathologist: in every 5 
part. of the world, and especially. for anyone. who may- be: inves- 
tigating the nature of any one of the subjects, of. which it.treats, 
The museum ef the Medical College, Calcutta, appears to; be of very 
respectable. size, containing, as it does, close upon, three thousand _ 
specimens ; and most of these, so far as can be judged from the 
descriptions, are good characteristic teaching specimens. The series 
which are most fully illustrated are morbid growths, the chylopoietic 
viscera, the heart and vessels, calculi, and diseases of bones ; nor is: 
there any undue preponderance of. special diseases, as might have 
been supposed probable. Thus, taking series 9, we find, amongst 
others, diphtheritic tonsillitis, acute. and chronic gastritis, gastrie 
ulcer, cancer, rupture of intestine, . amyloid degeneration, 
tubercular enteritis, typhoid ulceration, dysentery, intussusception, — 
internal , strangulation,: polypi, mesenteric di s, and sO on, 
The specimens show good variety in most. of the series, and appear 
to have received clear and adequate description. In this, matter, .a 
catalogue can proceed upon either of. two distinct plans. . Some think 
that the'specimen should be left to tell its own tale, while much ofits 
inaccessible details of history, and so on, should form the mainstay 
of a catalogue. Others, and these the more numerous, hold. that the 
description of the specimen should be made as full as- possible, and 
the history of the case put in the shortest outline. The author of this 
volume has adopted the latter plan; and we are inclined to. thmk he 
has done wisely, for,. although mere description lacks interest, 
yet for the medical: student there can be no doubt it. is 
the most useful. where familiarity with such things is-Yequired” - 
before the points of a specimen can be detected, when in the condi- 
tion of a “pickle.” We do not think . Dr.. McConnell has. acted so 
wisely, but this is perhaps a matter of opinion, in adopting a 
separate numbering for each series. We are convinced, after some 
erience in several museums, that the simplest plan, and that ae 

which, facilitates reference the most, .is to number the entire museum 
in a continuous’series. By all means let. separate series exist, that 
is obviously. advantageous ; but this need not, and we. think should 
not, interfere. with a continuous system of numbering, such as is 
adopted in the Hunterian Museum, the Royal. College.of Surgeons, - 
of England. We are glad to notice one very “good feature in this. 
volume, namely,theindex; in all good catalogues there should not only 
be some sort of general index, which is remarkably full and good in 
the present instance; but also, as here, a preparatory index to each 
series. The preparation of these, while involving much labour, to 
the author, will nevertheless much enhance the value of the work he 
has done; and done, be it added, to his credit; entirely single haxided. 
And we willingly add that.we believe. Dr. McConnell is fully justified - 
in the hope which- he expresses, that this volume will assist an 
earnest student to a deeper and more precise knowledge of Medicine * 
and Surgery. 

Our last duty, and it is a pleasing one, is to record the fact. that 
but for the support giving to the undertaking by the Government of 
Bengal, it could never have been. accomplished.) What; enlightened 
mind: was behind the scene here? The author states in, the preface; 
that Sir Ashley Eden was. pleased to accord his sanction,-and ‘to.issue . 
orders for its publication by the Secretarial Press ; moreover, during 
the progress of the work, the author’s efforts to do justice toitihave . 
been: keenly stimulated ‘by. the: kindly interest. taken it. bythe 
to assure his Honour that infurthering _ 
reaching 


Lieutenant-Governor. _We beg E 
the work with such kindly interest he has done a far 
service to the people committed to his charge. 


__F.R.C.S., Consulting Surgeon to the Middlesex Hospital. Wi 
_ coloured illustrations, Pp, 230. London: J. and A. Churebill, 

Mr, NUNN may fairly. boast. that his book: is illustrated, for-it eens - 
tains more than twenty large and well-executed chromo-lithographic 

plates, six of which are devoted to clinical appearances, the, re- 

amainder to microscopic characters. In the’ letterpress an’ inverse - 
proportion is observed ; for to the first: part) (clinical and practical), 
more than 110.pages are- given, -while: to, the..second, part (pathole- 
gical and speculative), only forty-seven pages are devoted. Although 
pathology may thus in some degree appear to have been slighted, it 
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* recommend to botanical teachers and students. 


must be remembered that the author has_never desired to be re- 
‘garded as an eminent pathologist, and ‘that this work is really ‘the 
outcome of a long clinical experience, jally derived from the 
cancerjwards of the Middlesex Hospital. Asthe result of this experience, 
operation is recommended in almost all cases, with certainty that, 
though cure is rare, relief is' frequent. The knife is preferred to any 
other method of removing the breast, on account of the greater pre- 
cision of effect which can be ensured. This opinion is the more 
valuable, because it comes from one who has seen caustics largely 
_ employed by more than one surgeon in the Middlesex Hospital. We 
trust that the necessarily high price of this book will ‘not prevent it 
from obtaining the large circulation which it certainly deserves. 


- NOTES ON BOOKS. 
- The Botanical Atlas: a Guide to the Practical Study of Plants, 
containing representatives of the leading forms of plant-life.. By 
D. MALPINeE, F.C.S. Vol. i: Phanerograms. (W. and A. K. 
Johnston, Edinburgh).—This atlas, as admirably executed as its 
zoological predecessors, already noticed in our columns, is intended 
‘as a guide to the practical study of flowering plants, and for this 
purpose selected types of the principal natural ordefs are dissected, 
carefully drawn, of life-size, and beautifully coloured. The descrip- 
tions are brief and practical, and this book will serve a peculiarly 
useful purpose, in that its arrangement is such as to encourage to 
the utmost practical work by selecting common forms of flowering 
ree dissecting their parts in regular order, with enough detail to 
rate their leading characteristics ; and by colouring the drawings 
in their natural colour the student is enabled readily to compare the 
flowers of the field which he can gather for himself with the draw- 
ings and explanations which teach him what can be seen, and how 
, to see it. In this form the flower in its various parts passing into 
fruit and seed is mainly considered, leaves copied from nature 
being introduced for the purpose of comparison with the floral 
leaves. This affords the best introduction to practical and morpho- 
logical botany. In a subsequent volume it is proposed to deal with 
the minute forms of plant-life, requiring histological examination 
and nicer manipulation. Such an atlas as this is of the utmost value 
in encouraging students to go to nature, and to observe and work 
for themselves instead of trusting to that broken reed, mere book 
knowledge. The beauty and delicacy of illustration are as remark- 
able as the cheapness of this valuable volume, which we warmly 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 

ALLIED SCIENCES. 

WYLEY’S CHINOQUININE. 
Wehave received from Messrs. Wyley and Co., Manufacturing Chemists 

- (Coventry and London), a specimen bottle of a salt, prepared by 

_ them from‘ the cinchona succirubra, or East Indian red-bark, to which 
they have given the name of Chinoquinine, and which they allege to be 
made of quinine, cinchonidine, and cinchonine, in the form of muri- 
‘ates. In appearance, it resembles the disulphate, but is more soluble, 
its solubility being rendered complete by a minute addition of acid. 


* The dose is the same as that of quinine, of which it may for many 


purposes take the place, seeing that its bitter tonic properties are 


_. BRAND AND CO.’S ESSENCE OF MALT. 

Messrs. BRAND AND Co., of Mayfair, have recently introduced a 
new preparation—to be called Brand and Co.’s Essence’ of Malt— 
which deserves special notice. It consists of the essence or soluble 
egal of the best English malt, without admixture or flavouring of any 

ind, and’ is made by the “ Dence and Mason” It‘is a thick 
light brown liquid, having an agreeable odour and taste. It mixes 
readily with’ fluids of all kinds. It is an useful addition to our list 


'._ Of articles of invalid diet, being of value, not only for its nutritive | 
eS, but as an aid to the digestion and assimilation of other 


It is best taken immediately after a meal. It may be given 
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SATURDAY, JANUARY 6th, 1883... 
THE COMMUNICABILITY OF PHTHISIS. 
THE Collective Investigation Committee of the British Medical Asso. 
ciation “have thought it advisable at this moment, when the question 
of the contagiousness of pulmonary consumption is prominently 
before the profession, to issue two or three simple questions to all 
the members of this Association, with the:object of collecting trust, 
worthy evidence bearing on this subject. : a 
The question is such an important one, from every point of view, 
that we feel it incumbent upon us to call the attention of the Asso 
ciation, in a special manner, to this investigation. And we do so thé 
more readily, because the subcommittee entrusted with the conduct 
of this inquiry has—most wisely, we think—limited the amount of 
information asked for to two or three simple questions which can be 
answered, by those who have any information to give, with the great.’ 
est brevity and with little or no trouble. 
It is scarcely necessary we should point out that the chief value of an 
investigation of this kind must depend on the thoroughness with 
which it is taken up, and the extent of the area from which observa- 
tions are gathered ; we therefore venture to express our earnest hope 
that no member of the Association into whose ‘hands these questions 
fall, if he feel he has any information to give, whether positive or 
negative, will neglect to return a reply to them. cf 
It may be of use, if we take advantage of the present opportunity, 
to put before the Association a few considerations on the question 
whether. there be or be not any contagious quality in pulmonary con- 
sumption. 
In order that we may be perfectly clear as to the issue before us, 
it is essential, in the first place, that we should be agreed as to what 
we are to understand by the word “contagiousness ;” and it will be 
advisable for the purposes of this inquiry, that all should regard this 
term as identical in meaning with the word “communicability” 
Any narrower acceptation of the term in the present state of our 
knowledge would be unphilosophical and prejudicial to the investi- 
gation. 
Scarlet fever, typhoid fever, and syphilis, are all communicable dis- 
eases. It is universally admitted that they each possess a special “ con- 
tagion;” and it is important to remember that, if there be a contagion 
of phthisis, it is not necessary that it should resemble either the con 
tagion of scarlet fever, or that of typhoid, or that of syphilis, in any 
other quality besides that of being under certain conditions com 
municable from one person to another. The argument that phthisis 
is not contagious, because it is not conveyed by casual contact with 


a phthisical patient or with his clothes, as scarlet fever is, would have — 


applied with equal force to typhoid feverand to syphilis. And when 
itis advanced as a reason against the communicability of phthisis, 
that in an institution devoted to the reception of cases of this 
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disease, th ‘occurrence of phthisis amongst the officers and attendants | to be contagious; anyone'dying of consumption in a house; the’ bed 
be is‘entirely destroyed, and also all the clothes:of the deceased, and the’ 


has"béen 's0' rare, that it might fairly be regarded as accidental, 
obvious that the réal question has here been lost sight of, whieh ' 


“Is phthisis communicable under the'conditions that pre- 


"Jail between the patients and the attendants in ‘2 particular institu: 


tion?” to which question alone the ‘above statement’ supplies an 
answer, but: “Is phthisis communicable under any conditions? and’ 
if'so, Under what?” to which would follow the further inquiry, 
«Jy phthisis communicated by a special contagion? and if so, What 


and What are its properties?” An American writer, in point- 


ing to'the fallacy of this argument, has called: attention to the 
following statement of Liebermeister with regard to Typhoid fever 
in Ziemssen’s Cyclopedia: “Up to the year 1865, I have never | 


seen in the hospitals which I visited a single hospital patient, physi- | 


cian, or nurse attacked with typhoid fever, although such cases are” 
placed in the general wards. Other observers have had the same ex- 


perience. According to Murchison, during‘ai period of fourteen and 
a half/years in the London. Fever Hospital, 2,506 patients with’ 


typhoid fever were treated, and during that time, only eight. cases’ 


originated: in the hospital.” But no one would think of putting this | 
| ‘he states: “In about 28 per cent. of the-cases, the patients had been® 


forward’as'a proof that typhoid fever was not communicable. - 

_ A number of cases have been observed, by trustworthy and careful 
observers, which have left on their minds the impression that phthisis 
is, under certain conditions, an infectious disease. What. it is 
‘desired to know is, are such impressions widely entertained? and if. 
so, what are the circumstances, under which they have arisen? The 
following case, which has lately been communicated by an eminent 
provincial physician to one of the members. of the committee, may 
serve as.an example of what may be brought forward on one side 
of the question, 

' “A lady, about 30 years of age, the wife of an officer in the army, 
left, Calcutta with her husband to go by sea to Southampton. At 
the time of leaving Calcutta, she was in robust health, whilst he was 
in-an advanced stage of consumption. They had a single close 
cabin, and she performed all the duties of a nurse for her husband. 


' The: weather was stormy, and the hatches were more than cnce 


battened down. The husband died off the Cape, and was buried at 
sea. About three days after the lady landed at Southampton, I was 
called to see her professionally. I found her with both lungs stuffed 
with tubercles; and shedied in about six weeks afterwards. The painful 
duty was cast upon me of acquainting her with her condition, which 
I did, when she said ‘ Impossible; I was never better in my life than 
when I stepped on board at Calcutta.’ I knew the lady well and all 
her family, and there was no hereditary predisposition. In this case,- 
all the necessary conditions for the propagation of the disease were 
fulfilled; a high temperature in a close, ill-ventilated cabin, where 
the exhalations from the diseased lung were inhaled by the sound 
lung, with the well nigh inevitable result I have, described.” 

» Some such brief account as that here given is what the Committee 
would like, to receive from those who believe that they have observed 
cases in which phthisis has, been communicated. - The remarkable 
series of cases of apparent communication of phthisis from husband 
to wife, carefully observed and ably reported by Dr. Hermann 
Weber in the Transactions of the Clinical Society, now ought: to be well 
known to the profession, It is impossible to desire more careful ob- 
servation and record than we find there... In most of the instances 
quoted by Dr. H. Weber, like the one we have just related, the dis- 
ease, when communicated (assuming, for the sake of argument, that 
it was communicated), ran a florid course, and was rapidly fatal, a 
circumstance which had been observed and noted by Richard Morton 
two. centuries ago. This, also, is a point on which the Committee 
would be glad to receive evidence, viz., as.to the course followed by 


_ ¢ases which were supposed. to arise from contagion. ‘ 


Itis. well known that, in Italy, it has always been believed that 
consumption is contagious. In a_ letter. recently received from 
Florence, the writer states: Consumption is considered by all here 


his belief. that “the disease-is caused by infection”. 


| Dr. Cotton: 


room thoroughly cleansed and fumigated, and- often ;shut-ap and: 
never used.” It is worth while to consider how'this belief arose, andi ' 
why it has been maintained ; ‘and. it certainly is not logical 'to-set: ite 
aside without inquiry,'and with the mere assertion is pre- 
judice”. Not long ‘ago, we had an. opportunity'of mentioning this. 
subject to Dr. Henry Berinet of Mentone, whose long experience in: 
the South would naturally, we thought, give his opinion much weight; 
and he stated that his’ own’ experience confirmed the belief that,- 
amongst the Italians, consumption was really communicated from 
the sick to the sound, and that this communication depended on the 
conditions which surrounded the phthisical patient in Italy. t 
We have before us “ An Etiological. Statistical Report on Tuber- 
cular Pulmonary Phthisis,” by Dr. Playter, editor of. the Sanitary 
Jowrnal, Toronto, and’ founded on answers to an elaborate series of ' 


questions which he had distributed amongst practising physicians in 
| Canada and the United States: “The report,” he says, “is actually 


‘based upon the early history of over 250 cases of well marked tuber~' 
cular pulmonary consumption.” And under the head of’ Contagion’: 


more or less with relatives who had been suffering from’ ‘thedisease 
—attending, nursing, or sleeping with them.” And:amongst« his; 
deductions occurs the foHowing. “Consumption isdoubtless conta+= 
gious disease, though the evidence herein of this is: notstrong::: 
Besides the exciting cause of a disease, there must be, before the: 
disease can be developed, a predisposing cause—the seed must. have 
favourable conditions for its development and multiplication.” 

_- Cases of phthisis which have appeared to the observer to have arisén 

from contagion have been put on record, orreferred to by the following: 

Richard Morton (1697): “A contagious principle,” he says, “also 


‘propagates this disease : for; ‘as I have often found by experience, an 


‘affected person may poison a bedfellow by a kind of miasm ‘like 
‘that of a malignant fever.” 

Heberden (1802) says: “I havé not seen proof! enough to say that 
the breath of a consumptive person is infectious; and yet I have, 
seen too much appearance of it to be sure that it is not, for I have 
observed several die of consumption in whom -infection seemed to, be, 
the most probable origin of their illness.” : seis 

Sir Alexander Crichton (1823) had seen many eases,in; which he; 
believed the disease had been communicated. . Dr. Mason Good, 
(1825) observes : “I have myself been witness to various cases which, 
could not be ascribed to any other cause” than contagion. Trousseau, . 
(1845) expressed a hope that “the communicability of phthisis..may , 
again become at least a matter of dispute”. Copland (1859), stated 
Bowditch..of 
Boston (1864), after narrating eight cases in his own, practice, con- 
cludes that it may be “infectious” under certain, circumstances, but; _ 
not “contagious in the usual ,acceptation of the word”... He, hows, 
ever, believes that he has seen: it communicated., Dr. Bowditch 


‘issued questions and had received replies from. 210 physicians. to, 


the causes of phthisis, and with respect to contagion as a cause; 110 
answered in the affirmative, 45 in the negative, 27 weredoubtful,and 28., 


did not feel able to answer the question. Dr. Wm. Budd's (1867) article; 
‘on this subject is well-known. Dr. Parkes, alluding to Dr. Bryson’s;. 


“Cases in the Mediterranean Fleet”, observes: “ There/is some, evi-,, 
dence of a pneumonic phthisical disease being contagious.” . Many; 


others might be mentioned, as Peterson of Copenhagen, Petrouet of. 


Bordeaux, Alexander Harvey of Aberdeen, Jules Guérin of Haris, 
Buhl of Munich, Professors Alfred Stillé, J..M. Da Costa (who. says,’ 
“T have met with a number of instances which seemed to:prove the. 
contagiousness of phthisis”), J. Solis Cohen, etc. On'the other hand,: 
we have opinions éxpressed: in opposition to this view: by Dr. Cullen 
(1791), Dr. Benjamin Rush’.(1809),:Dr. T. Young (1825), Laénnec. 
(1818), Sir Thomas (then Dr.) Watson (1836-37), Dr. Walshe, and: 
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the soqdern, edge of still lamentably. deficient; in accuracy and. 


tions ‘into! the infective properties: of tubercle,,open a new phase in | 


the.study. of -phthisis,, The discovery, by Dr. Ransome; of bacilli in. 
the condensed exhalations of patients in advanced. phthisis is also of, 
considerable ‘interest in connection with this discussion, But the. 
‘Collective. Investigation Committee desire especially: to draw the. 


_ attention of practitioners: throughout the country, who, they feel, 
have the! best. means of following. closely the histories of their pa- | 


tients; to -the practical. problem which, must: be, to, a great extent, | 
solved ‘by clinica] observation, viz., whether. phthisis is, or is noty | 


commiunicable under certain conditions from one person to another; | 


and) if, so, what. are the conditions ones. whieh this, 
takes place. |. 
- Very’ the ‘coves hithetto: which heme 


~ be due to.contagion have occurred between. near relatives—many in | 


the ease, of husband and. wife ;.and the evidence in favour 
nication inthe latter case is very strong... od dois 

‘The Committee desire to. point.out that evidence of communication ; 
between! other than blood-relations would, be especially interesting 
and important. 
for information as to the possible coexistence‘of. family predisposi- | 
tion, are: careful to distinguish between direct inheritance from. 
parents,or grandparents, and the collateral occurrence of the disease 
amongst: brothers’ and sisters; for itis always within the limits of , 


_ possibility:that,in the latter case, the disease may have been com: | 


municated to. more than one member of a family from a eommon | | 
source. .A very little care will be sufficient to avoid: any ambiguity: 
under this head. 

We desire again; that, the import- 
ance of this investigation, and the very small amount of trouble it 
will involve, will commend it to the attention and..co-operation of 
every member of the Amociation who can, in any way, further the. 
object it has in view.’ id 


& COLLECTIVE INVESTIGATION... 
Tm Birmingham and Midland Counties Branch have shown a spirited | 
example in organising a large representative meeting of the Branch 
to‘consider and discuss the collective investigation of disease. This 
meeting was attended by a very large number of the leading men in 
the chief towns of the Midlands, including the President of the 
Association (Dr. Strange), and many others from Worcester, Wolver- 
hampton, Derby, Nottingham, Leicester, etc. The meeting dis- 
played ‘great interest’ and enthusiasm in the enterprise, and it is 


. evident that the Birmingham Branch intends to be second to none in 


its contributions to the inquiries that are on foot. The honorary 
secretary ‘of the local committee (Dr. Saundby) stated that a large 


‘_ mumber of ‘returns had already been sent in by members in his. dis- 
_ trict,.and ‘he was anxious to know when the number of returns 


already received will be published. It'is hoped that the first list of 


Contributors will appear in an early number. This will, it is to be 


anticipated, provoke-a healthy spirit of friendly rivalry among our’ 
Branches, for the first place on such.a list will afford evidence of the’ 
activity. and reality of scientific work among the members of the 


\ Branch. ‘The plan which is being adopted in the Branches, of select- 


ing’so many of their ablest and most energetic men to act. on com-’ 
mittees toaid in this work, is rapidly forming a corps d’élite of prac- 


titioners, all of whom have pledged their efforts to advance the 


seience of medicine on this method. Into this corps will we trust, 


ultimately be enrolled all who find the necessary energy and ability ; | 


for,there. can be) few.indeed who.have not the time to contribute 
observations to these investigations. There is no doubt that it is by 


this means that in this way our Branchées.and their individual 


bersican promote our knowledge of medicine with singular efficiency ; 
for thongh,.as Sir James Paget pointed out in his Bradshawe Lec- 
ture; the collection of rare and interesting cases is most valuable, yet |. 
it is not by these alone that knowledge can ‘advance. Our know- 


It will be observed that the. Committee, in asking 


in breadth, as every thoughtful man has frequent, occasion to.romark : 


injhis.daily-work. Observations on subjects such as these fall. within, 


the experience of every practitioner. To. gather. the common 
day: facts, and by massing large numbers to. interpret their, 

is perhaps.as valuable and. important work as any,,that: can be ¢ 
just, now for,medicine... We trust that. the example.which, 
ham: nits set will be followed ton several of our pares Branches, 


went and delivered an, earnest tio those 


| great. gatherings do. more to, inspire, enthusiasm, in collective. work. 


than canbe achieved, in any other manner, and. we to see, 
of them during the: session. 


ON MORTALITY AT: SEA, 
twin RECENT and well ‘timed resolution, adopted 
Manchester Medico-Ethical ‘Association, together with an exhaustive! 
‘communication on the ‘same subject, published: in ‘our issue of Jaste 
week, have directed attention to an important branch of vital statiga’! 
ties, which, heretofore, has . held probably less prominence ‘iti’ the 
public mind than many others.. Until comparatively recent years; the? 
more vivid dangers of ocean travel completely overshadowed ‘thosé” 
dependent upon the neglect of sanitary precautions. The’ hygiene! 
of passenger ships was looked upon as an impossible and unneves 
study. From the report of Lords Carlisle, Ashley, and others, veal 
to Parliament in 1849, we learn “that when the system of transportas! 
tion was first adopted, in some of the eastern voyages full one half 
of those embarked were lost,” while, later on, the loss of from’ 
thirty to forty per cent. was by no means unusual, nor was it lookéd - 
upon as either surprising or disgraceful; on the contrary, we are told! 


| that: “The skippers were no doubt honourable men, chargeable with 
| no conscious designs against the lives of the human beings commit: 
‘ted to their care, and with no unusual omissions, but their thoughts % 


were directed, by their interests, exclusively to profits. They gotas 
much freight as they could, and they saw no reason why convicts 
and emigrants not: put’ up with 
make room for cargo.” 5 
On December 7th, 1853, the Senate of the United States appotular 
_a Select Committee “to consider the causes and extent of the’ sick.’ 
ness and mortality prevailing on board the emigrant ships 6n the: 
voyage to this country.” The report of this committee shows thaty 
“during the four last months of 1853, 312 vessels arrived at New 
York with 36,950 passengers. On these vessels, 1,933 passengefs had 
died at. sea, while 457 were sent to the hospitals on landing; there, « 
in all probability, to terminate their miserable existence.” Then, 
‘for the first time, “the propriety of employing regular- physicians, ” 
‘and nurses, and hospital ‘assistants on board of passenger ships” 
became a‘ matter for serious consideration; and the conclusion 
arrived at is sufficiently remarkable, especially as it embodies reasons - 
which may be reproduced in opposition to now ‘necessary reforms, to 
‘be quoted. committee are decidedly of opinion that 
an arrangement ‘would be desirable; but, taking into’ view thé 


uncertainty of the number of passengers'that may be on board, "anid 


other circumstances, they cannot see how can te made the 
subject of effective legislation.” 

That 2,518 deaths should occur 1 563,644 to 
New York during the ten years ending December 1880, or 185 ‘among: 
‘the 315,850 persons who, during last year, embarked upon English’ 
ships for North America, may. appear comparatively insignificant, 
were not’ that, as our’ correspondent points out, there ate matiy 
‘cogent reasons why the: death-rate among these people should be 
most exceptionally small, “They are 4 priort'a healthy and a’ hope 
ful people,” we may fairly assume that the’ majority: 
never leave the certainties of home to face the unknown’ diffidtl 


> 


— 


4 


5 


q addressing this meeting, as he had-been invited. to. do ; but higaals 
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fatal day, all workmen were carefully excluded, Berhays . 


fopsign: land. _Among, one: sees. an; aged 
onerfifth are under twelye years. of age, and one-third 
are. all, subject, at embarkation, to, ‘three. distinct 
= aminations.and passed ag healthy.” fact, a majority of 
to: America are healthy adult males;,of whom but an in- 
a ot proportion would be likely to die, within eight or ten days, 
to extreme. hardship; while. among. the balance, of 
d children. there seems no. legitimate, reason. why .the 
shoal mach exceed the ordinary death-rate ofthe same 
When, therefore, ;we.- find thatthe, death-rate 
tic emigrants at least equals the. average , a 
classes, of the. stationary population, we, are_ disposed; 
endorse the statement of our correspondent. that even now.‘ is 
among passengers & much larger amount, of, sickness, and afar higher 
"mortality than is ‘justified by the necessities of transit”... 
Qur information as to the.canses.of death is limited. to ‘the first 
oe months of 1880, when. 44 deaths are reported as having. occurred 
‘passengers on English ships. ‘during 1 the yoyage to, New: York, 
were Te under twenty-two, different. cauuses-—bronchitis 
being. bY: far: the: most fatal; from which.it may, be assumed, .no 
epidemic having occurred, that either there was.an unusually 
large’ amount of general sickness, or that among those attacked there 
“was am exceptionally high mortality. In connection with this subject, 
we. notice-in.the Registrar-General’s last report a,point. which seems 
to call for some explanation: that, while in the Royal Navy. during 
1980 the death-rate from. all causes (including the loss:of the Ata- 
lanta) was, 12 per 1000 per.annum, among merchant ‘seamen it was 
21,per‘1000 per.annum for the same period. This subject, andthe 
collateral. ones of. our Mercantile Marine Medical. Service, and the 
of should in, engage more attention. 


: mortality 
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THE protracted trial of the. brothers Armand and Léon Delton, for 
the murder of M.' Bernays in Brussels‘on January 7th, 1881, has at 
length been brought to a-conclusion, with the anticipated ‘verdict of. 
guilty against 1 both the accused. The ‘plot seems to have been cun- 
~~ ningly devised, and carried out with great: skill.. Had it not been 

forthe proverbial stupidity attributed to great criminals,-it is pos- 


~The theory ‘of the was a double one ; that Armand. 
was the lover of the wife ‘of M. Bernays, and had dius a motive for 

. getting rid of the latter; and that M. Bernays, a barrister of some. 
emiifience, was in’ possession of secrets affecting the character of 
Arniatid, ‘who, on this account, resolved to tid himself of his enemy. 

_ For one or other of these purposes, he summoned to his aid a younger 
brother, Léon, a ne’er-do-well, and an elaborate plan was Concocted 
for carrying out the murder, ° ‘so as to avoid detection. Léon, fur- 
nished with money from some unknown source, returned from- South 
America, purchased a wig and other disguises in Paris, and also 

_ ._pistols; most’ of which were found to be too noisy for his purpose ; 
and jt.was an important link in the chain of circumstantial evidence, 
that the bullets of these disused pistols were found secreted in a 
» drain in the house of Armand. At length a pistol, sufficiently muffled 
imthe sound made by its discharge, was purchased in‘London. The 
_ hext step was to secure the-house No. 154, Rue: de la Loi, Brussels, 
for Léon, who passed himself off as one Vaughan; agent for one 
Murray, both Englishmen. It is needless to say that no such a man, 
as Murray, has been found to exist. An apartment jwas | 
specially fitted up in the house with:‘heavy curtains, so.as to deaden- 
thé sonrid of.a, pistol-shot ; and into this. den, from which, on the | 


allured ‘by an ingenious deyice. It was known, that, Bernays, who | 
-tesided and carriedon his. profession ‘in Antwerp, and was, eminent | 


in opened law, was | fond of money. Léon, the assumed Vaughan, 


accordingly wrote, making an appointment at 154, “Sina de la Loi, on on 
business relating to the fictitious house of Murray, shipping" agents, 
and a fee of twenty-pounds was sent'in advance. ‘ Bernays fell into 
the trap, and it is’ suppdsed that, as he entéred'the' pared ‘Podi, 
he was met by Léon, wh6' presented & pistol to the nape of ‘the neck 
as Bernays ‘stooped to enter the room, a. thick curtain ‘having’ been 
dexterously. drawn behind him so as to deaden the sound. Bernays 
fell dead .from the pistol-shot. It-is ‘probable that the Peltzérs:re- 
turtied on the second or’ third night, removed, so far as they. could, 
all traces of the crime, and ‘placed the Body of the decéased in’ an 

arm-chair, 80, as to ‘simulate. an ast of suicide, or an accident. A 
week later Loa wrote’; "a letter. in English, in the name of Vaiighan, 
to the Brussels coroner, stating’ where the body would be found, 
and that he had shot Bernays by accident during an altercation. Tt” 
was this letter. that led to the ‘arrest of the prisoners ; ‘its translated 
Gallicisms, and the use of a broad nibbed pen, after the English 
fashion, forming importan« links of evidence. 

On January 18th, eleven days after death, the of ‘the ‘mur. 
dered man Was found in a chair in a sitting posture. ‘There were two 
wounds, one on the right tem aple, of ‘a simple’ nature ; “the other i in 
ch hi been, the cause: of death. “This was 
the neck from to slightly ascending, and: per- 
forating the skull. The principal part of the projectile (from a 
Gaupillar cartridge) was found in the right teniporal Iobe. On the 
body were stains of blood and cadaveric livid patchés. The blood-stains 
were on the nape of the neck'and on the right side of the head. 
On the nostrils and moustache were streaks of blood. There were livid 
patches on the right leg and forearm. No blood was found in the 
pharynx. The wound in the nape of the neck could not have bled 
much externally. The bleeding had been internal; there was little 
blood on the clothes. A spot of blood on the carpet weighed nearly 
nine ounces; and there was an alleged footprint upon it, which could 
not have been made by the deceased. Experiments were made 
showing that the footprint could not have been produced earlier than 
two hours and a half after the blood, already gelatinised, had flowed 
on to the carpet, and probably it was twenty or twenty-five hours after- 
wards; and it was certain that the footprint was not made on 
January 18th, the day of the first judicial investigation—eleven days 
after the death of Bernays. Dr. Stienon,'who made the post mortem 
examination, stated that the cadaveric lividity was important, because 
experiments showed that the livid patches | could_no longer be_ 
displaced when the body had remained in the same position, for 
twenty-eight or thirty hours. Therefore, the body. had not become 
cold in the same position in ‘which it was found.. The body might 
have been displaced after twenty-eight or thirty hours; but, taking the 
cadaveric rigidity into consideration, it was probable that the bodyhad » 
been moved after the rigidity had, disappeared, perhaps after sixty or 
seventy hours, or some days: after the commission of the crime. Death 
must have been instantaneous, and the shot fired at'a distance of at 
least four inches from the wound. The wound on the temple was 
probably due to Bernays, when shot, falling against the writing table 
and then on to his face. It ‘was thought that Bernays, must have. 
been shot as he entered the room, as there were some drops of blood 
spurted upon the inner side of the door. The victim had probably bled 
through the nose for perhaps five or ten minutes, and it was im- 
possible that Léon Peltzer could ‘havé bestowed any care on the body 
during the ten or fifteen minutes after death, Jf, he had raisedthe 
head of the deceased, blood would have flowed upon the clothes; but 
there. was no blood upon them. The footprint on the clotted blood, 
which had flowed on to. the. floor, accorded with the footprint,-made 
by an old discarded. boot found: in Armand Peltger’s room. This. was 
Dr. ‘Stienon’s evidence. for the 
by Dri Vieminckx. 

the defence,:Dr,: ‘Guillery, a ‘of ‘the. Medical. Commis- 
sion, was called, that he: believed what Dr; Stienon held 
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to be a footprint of Armand on, the ‘béen. produced: bya 
knee, not a boot; and that the impression might have been made 
ten or fifteen minutes after the blood had flowed. .. The. cadayeric 
lividity permitted no conclusion , to be drawn, as, twelve , days after 
death, it was accompanied with . putrefaction. He thought, 
moreover, that the blood had flowed from the nape of the neck, not 
from the nose of the deceased. In this, he disagreed with the other 


: four members of the Medical Commission, who said that dogs, shot 


in a similar manner to M. Bernays, bled from. the nape; but Dr. 


- Guillery denied that a man would bleed in'the same manner. He 


thought the statement of Léon,.that he knelt near the ‘body and 
raised the head, probable enough. Dr, Schénfied agreed with Dr. 
Guillery. 

_ Dr. Vieminckx was ‘hereupon_ recalled for the prosecution. His 
evidence as to cadaveric lividity was based upon , three months’ 
experiments upon corpses in hospitals. . Cadaveric lividity was, he 
stated, a physical putrefaction, a chemical phenomenon. Dr. Steinon 
also reasserted that the blood had flowed from the nose, and not from 
the nape of the neck; and that the absolute evidence of blood from 
the pharynx proved that the body of the deceased had been left 


“quiet after the fatal shot. An extraordinary and undignfied scene en- 


sued, the medical men for the prosecution and defence being, on the 
application of the Advocate- General, confronted in court ; the Presi- 


_ dent remarking that it was the first time this had been Pal but that 


it was necessary for the purpose of ascertaining the truth. The dis- 
cussion between the contending. medical men, as. to whether the 
mark on the stain of blood on the carpet was a foot-print or a knee- 
print, became very violent, and the President had much difficulty in 
maintaining order; and he at last declared the discussion useless. It 


". is stated that five eactioal men stood together in the centre of the 
court, and disputed violently. 


‘The medico-legal questions raised i in this extraordinary case are of 


‘extreme importance. It is impossible, however, to form a_ final 


opinion upon them until we have before us something more. than 
mere newspaper reports. The.admission of Léon Peltzer, subsequently 
to his*conviction, that he was rightly condemned, tends to support 
the views of the prosecution. If the deceased fell on his back, it is 
certainly more probable that he bled from the nape of the neck than 
from the nose, and the unsullied state of the front of the deceased’s 

shirt bears out this supposition. The profession will await with interest 
the publication of a more detailed account of Dr. Vieminckx’s experi- 
ments upon cadaveric lividity than those reported in contemporary 
newspapers. One of the chief links connecting Armand Peltzer with 


_ theactual perpetration of the crime—or rather of the disposal of the 


body—was the alleged imprint of his boot made on the blood-clot 


. after this had become set. Evidence from footprints i is akind of evi- 


dence peculiarly liable to error ; and in this case the production of 
the prints by a boot was vehemently denied by the medical experts 
for the defence; and in the face of this contradictory testimony, it is 
open: to the gravest doubt as to whether the supposed probative value 
of the prints in question was not entirely illusory. Certainly, in a 
case where medical men differ as to whether a mark on blood has 
been produced by a trowser-covered knee or a boot, a prisoner is en- 
titled to the benefit of the doubt. 


THE LEEDS GENERAL INFIRMARY. 
Titk governors of the Leeds Infirmary have lately taken a step which 
deserves to be carefully weighed by the managing committees of 
many of our general hospitals. A special meeting was held on the 
15th ultimo, to consider the expediency of appointing two assistant- 


‘surgeons. But, in reality, the question thus raised had very wide 
bearings, and materially affected the position of the existing staff. 
_ The surgical work of the infirmary has hitherto been carried on by 


four surgeons, who were appointed for life, and who, -in some 


“Ft is obvious that this system’ fs jattonded by serious’ 
When mien Teach middle life, and are busily engaged in’ private pric: 
tice, they cannot’ adequately ‘atténd” to all’ the demands whieh 
great institution like the’ Leeds Infirmary’ must make ‘upon ‘theiy 
time.’ They may, irideed, look’ well'to the interests of their thirty or 
forty in-patients, but, in ‘addition to this, to attend’ the: out-pationg 
department four daysa week isimore than ought to be expected from 
them. If this be true of middle-aged men, it is mote 
life’ goes on. 


ive Tong been’ felt by! the 


the Leeds Infirmary, ‘but it is only lately that they have been abletg 
take any steps in the matter. “At the recent special’ meeting! of 
the governors, the chairman proposed a series of resolutions, which 
had already been sanctioned by the weekly board, and’ which, after 
due consideration, were unanimously adopted: ' These resolutions 
may be briefly summarised as follows:—1. That’ ‘two honotary 
assistant-surgeons should be appointed ; 2. That the full 

should retire after twenty years’ se.vice, and should thei’ be" ap 


pointed consulting ‘surgeons; That the -consulting’’ surgeons 


should each retain six beds, ‘to enable them to follow up, ‘any 
particular line of inquiry in which they might interested 


That these regulations should not apply to the surgeons in' charge : 


of the Eye and Ear departments ; 5. That all members’ of: the 
honorary staff be of the institution’ their 
ance in office. at 


In proposing these changes, it is that much’ more ist 


volved than the mere appointment of assistant-surgeons. ‘The pre! 


sent staff, having been elected for life, are sacrificing their owi 


vested interests, and’deserve much praise for thus’ giving’ up their 
personal advantage in order to promote a public and professional 
benefit. By the plan now adopted, we may hope that much good 
will be effected. a. The casual and out-patient department will 
receive greater attention: b. The fult surgeons will, after twenty 
years of active service, be relieved of their more onerous duties, 
ec. As consulting surgeons, with a ‘few beds, they will retain an 


interest in the work of the infirmary. d. A regular promotion will . 


take place in the staff, by which junior practitioners will know, with 
tolerable certainty, when a vacancy will occur. e. By constituting 


the members of the staff ex officio governors, their legitimate influence 


in the management of the institution is secured. 


The generous concessions which have been made by the seniors sin 


favour of @ junior staff are likely to have a most beneficial effect, in 
promoting still further the good feeling which alvepdy exists a. 
the medical men of Leeds. 1? 


The Leeds General Infirmary has long held a high among 


provincial hospitals.: Many eminent men have been connected with 
it. It will assuredly lose nothing of its lustre by the changes which 
have been introduced into its constitution, for they are calculated to 


raise still higher its send name, and to increase materially its 


a 


: The Queen has presented six birch lounge chairs, ori with 
shifting backs and soft crimson covered cushions; to Netley 
for the use of the invalids in that establishment. 


“We: are requested to announce that the eighth‘s session’ nof the Inter 


| national Medical Congress will commence in Prise on ee 


seth; 1884, on August 16th. 
‘i 
WE are informed, on good anthiority, that the Reyptian Gowen 
ment have been so gratified with the working of Lady Strangfords 
Hospital at Cairo, that.they have promised a yearly grant of £2,000 


“towards its maintenance. An influential and zealous local committee: 


has, we learn, already been formed, and held ‘its first meeting, 


‘European residents and officials weleome the 
hospital. 
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"Sq French Minister of Foreign Affairs has just appointed a French 


| ay alt of cholera. The Government has chosen for the post an 


OuR ‘readers will learn with regret of’ ‘the vi ery dangerous illness of 
very old associate and former General Secretary, Mr, Watkin 
a of Birmingham. His Sian brethren in attendance 


‘THE Queen has graciously to nominate and appoint 
Surgeon-Major James E. T. Aitchison, M.D., Indian Medical Depart- 
ment, . Bengal, and Surgeon-Major George Bidie, M.B., Indian 
Medical. Department, . Superintendent of the Central Museum at 

to be. of the Order of the Indian 


“tue vacancy in ‘the office of Physician i in Ontinaty to the Queen, 
vacant in consequence of the death of Sir Thomas Watson, has been 
filled by the appointment of Dr. Wilson Fox; and Dr. Owen Rees 
has been appointed ‘Extraordinary in ‘succession to Dr. 
Fox. 


* 


‘Tue returns of the Cairo hospital for December show that the daily 
average of fresh entries has been under forty-six, against over sixty- 
five in November. The total number of deaths in December was 


proressoR Carl Braun has performed Porro’s operation in 
Vienna nine times. In eight cases, the pedicles were treated by the 
extraperitoneal method, and five recoveries were recorded. These 
five women ‘are living now in Vienna, and are exhibited annually at 
the clinic. The ligatures in Professor Braun’s last case were of 
silk, prepared and were most caretally applied. 


ie “Tar death of Dr. Robert Elliot, of Carlisle, is announced this week. 
He was an earnest, able, highly energetic physician, deeply inter- 
ested inthe sanitary progress and social welfare of his town, and 
who upto: the latest day of his life was incessantly thinking and 
_working for the improvement of the sanitary and social condition of 
his fellow citizens. Dr. Elliot was a frequent attendant at the 
annual meetings of the Association, and took a lively interest in its 
_ Oup St. George’s men will read with regret the announcement of 
the death of Dr. James Arthur Wilson, for many years physician 
atthe St. George’s Hospital, at the ripe age of 87, at Holmwood, 
Surrey. Dr. Wilson has out-lived so many of his contemporaries that 
he will be remembered chiefly by his older pupils. He belonged to 
the earlier generation of physicians of St. George’s Hospital, and 
the memory of him will long remain in the minds of those who were 
his pupils or his friends, as of a physician distinguished by his learn- 
ing, by his. grace and gentle kindliness, and by his able, painstaking 
and thorough investigation of his cases. Dr. Wilson was especially an 
authority i in his day on the subject of fevers, to which he had given 
great attention, and on which his lectures-and teachings were much 
_ esteemed. He had in a high degree qualities of- culture, erudition, 
kindness of heart and of and manner. 


FAITH AND FUNDS. 
THR “Faith Cure” Establishment of Buffalo has, the Philadelphia 
Medical News reports, been broken up by reason of lack of funds. 
The inference is unavoidable that.the. power of faith may be equal to. 
_, Such a trivial work as the cure of disease, but is not equal to the 
More arduous task of raising a sufficient supply of to keen the 
“institution in operation. “gate 


t in Mecta, where the pilgrimages aré a fruitful cause | 


.| terms of office. 


TREATMENT OF MENIERE’S “DISEASE, 
Dr. Grazzi, in ‘an article (Gazzetta degli. Ospitalt) on ‘this subject, 
extols the use of quinine. He givés the valerianate in combination 


with extract of aconite. . At: first, the noises in the-head are made 


worse by the treatment; but after a short time great improvement 
takes place. In 1875, Chareot recommended ‘quinine in the same 


disease. He gave from seven to’ fifteen two months 


and a half. Bas 


THE CHOLERA. 
A TELEGRAM from Alexandria states that the Teport telegraphed: to 
Madrid by the Spanish Consul at Suez, stating that cholera was rag- 
ing among the pilgrims on the road between Medina and Mecca, and, 
that there was great, mortality at the former place, is, discredited 
there. The Sanitary Commission has no knowledge of the reported 


outbreak, but an order has been sent to enforce strict quarantine at 


Moses’s Wells. Reports of the same tenour were received during 
November, but it is declared that there are now no more nee at. 
Mecca or Medina. 


QUARANTINE. 
THE Board of Trade have received, through fhe Secretary. of State for 


Foreign Affairs,a copy of a Despatch from Her Majesty’s High — 


Commissioner of Cyprus intimating that, in consequence of contagious 
disease in the Red Sea, all vessels arriving at Cyprus from any port 
in the Red Sea-with foul bills of health will have to proceed to the 
port of Larnaca, to undergo a quarantine of ten days, with such 
extension as may be deemed necessary, but that. vessels’ with clean 


‘bills of health will be admitted to free cree after a medical. in+: 


spection. 


suIcIDE OF A MEDICAL MAN AT HOUNSLOW. 
Mucu excitement has been caused at Hounslow by the lamentable 
death of Dr. William Whitfield Edwardes, who committed sui¢ide on, 
Wednesday of last week by taking hydrocyanic acid, Thedeceased was 
the partner of Dr. W. M. Whitmarsh ; and, from the evidence given at. 
the inquest, it appears. that he had been much depressed. In a 


letter which he had written before his death, he spoke of some hor-, 


rible charge having been made against him by a woman, without 


foundation, and accused his partner, Dr.,Whitmarsh, of complicity. 


The reading of this letter, and other evidence given, have caused a 


great outburst of local popular feeling against Dr. Whitmarsh. The . 
windows of his house have been broken by a mob, who have ~ 


threatened still further violence, but have been restrained by the 
police. As the whole evidence is probably not yet before the public,, 


we abstain from making any comment on this most unfortunate 
case. 


_ PARKES MEMORIAL PRIZE. 
THE giseeins Parkes Memorial Prize of £100, with Gold Medal 
(value £15), has been awarded to Mr. R. J. Polden, B.A., M.B.Dub., 


Officiating Surgeon to His Excellency the. Viceroy ani Governor. 
General of India, for his essay “ On the Effects of Hygienic Measures. 


in Arresting the Spread of Cholera.” The subject for the next. - 
prize is the following:—“On the Prevention of Disease among 
Troops during Military Operations in Tropical and Subtropical 
Climates.”—The essay is to be illustrated as far as_ possible from 
the personal experience of the author. Essays are to be sent into the 
Committee of the Parkes Memorial Fund, to the care of the Secretary 


-| (Surgeon-Major G. E. Dobson, M.B.), Royal Victoria Hospital, - 
_ Netley, on or before the 31st day of December, 1885. Each essay is to 


have a motto, and to be accompanied with a sealed envelope bearing 


| the same motto, and containing the name of the competitor, The 
‘competition is open to the Medical Officers of the Army, Navy, and. 
‘Indian Services, of executive rank on full pay, with the exception of 


the Assistant-Professors of, the Army Medical School Sang their 
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THE COLLEGES AND CONJOINT EXAMINATIONS. 


: Tue Cominittee of conjoint examination of! the College of Surgeons | 


and the College of Physicians is constituted as follows :—Mr. Spencer 


Wells, Sir Jamés: Paget, Professor Marshall, Mr. Cooper Forster, Mr. 


Erichsen, Mr. Savory, and Mr. Holmies,:delegates from the Royal 
College of Surgeons; the President of the Royal College of Physicians 
(Sir William: Jenner), Sir Risdon Bennett, Sir William Gull, Dr. 


' Acland, Dr. Sieveking, Dr. Ord, and Dr. Pitman, acting for the 


College of Physicians. Our only regret is that such a committee 
should have been appointed at all, at a moment when the mere fact | 
of its appointment is open to serious misconstruction, and when its | 
Jabours can hardly be expected or hoped to produce any practical 


_ @ffect, seeing ‘that it’is in every sense profoundly to be desired that 
the labours of stich a committee will be superseded by the action of | 


the Government in the new Medical Bill, which is being drafted, and 
which no one ought more strongly to désire to see brought into | 
operation than the bodies ‘which are thus, at an inopportune moment, 
taking upon themselves to ‘try a little ee, on their own 
account. 
2 BANTING OUTDONE. 

A ‘SOMEWHAT novel plan of reducing corpulency to ‘graceful | 
dimensions has been devised by a German medical writer. The 
author, in a small pamphlet (Corpulency and its Cure according | 
to Physiological. Principles, by Dr. W: Bbstein, Wiesbaden, second 
edition, 1882), points out’ defects in the various treatments in vogue | 
—Banting’s and the mineral-watér system. The curious thing, how- 


~ eyer, is his own method, which, he says, has the venerable authority 


of Hippocrates. In the author's opinion, corpulency is’ caused 
by too great a quantity of albuminoids and of sweets; and the cure 


~ is, to diminish these and to increase the quantity of fat in the food. 


He gives an example of the success ‘of his dietetics. A healthy man, 


: forty-four years of age, who, from his twenty-fifth “year, had begun 


to grow very stout, owing to a sedentary life and to the dietetic use 
of an excess of alcohol, of albuminoids, and of sweets, lost twenty 
pounds in six’months of following the prescribed diet. It may be 
adided that, though the proportion of fatty matters was large, the 


was little better than starvation fare. 


THE CONTAGIOUS DISEASES ACTS. 
Is veneer not to recommend the extension of the Contagious 
Diseases Acts, the Parliamentary Committee ‘has, in the opinion 
Of'the Broad Avrow, arrived at a most unfortunate coriclusion. 


Indeed, practical ‘réformers will altogether fail to understand the 


logic of maintaining the Acts because of their demonstrated utility, 


‘and at the same time consenting to paralyse their efficiency. The 
- opponents of the Acts have some reason to congratulate themselves 
- upon the concessions they have extorted, for all the evidence goes to 


prove that it is the very partial application of the remedial law 


- which impairs it. Were every military station properly protected, 


the beneficial results, already so overwhelming as to have secured a 


. favourable report from the Committee, would be simply enormous; 


and in Yielding to influential clamour, the old favourite weapon has | 
been left in the hands of the reactionaries. The old arguments, 


derived from the influence exercised upon the returns by the un- 


protected’ districts, will. be ‘periodically revived, and a method— 
though of course, an unsuccessful one—of assailing the Acts will be 
kept open. “Meanwhile, wherever’ troops are quartered away from 


~ the. operation of the Acts ‘great mischief ensues, and is likely to 


ensue. Although the common’sense of the country condemns this, it 


. appears that it must be tolerated ; as for the present, at any rate, the 
report of the Committee cannot be reopened, and it may be assumed 


that thé Government will act upon it. There is, however, this hope 


 Ieft to us—namely, | that the Secretary of State for War, Khowing the 


injury wrought to young ‘soldiers and récruits in ‘the unprotected 
districts, may be induced to recomntnend that authority be taken for } 
a further diminution of the evil by an extension of the remédy. © 


SSS 


Ar a recent meeting at Ottery St. Mary in. stipport ofa movement i 
raise £5,000 for a hospital which has been built for the district by 
Mrs.-Gilbert Elliott, Lord Coleridge, after paying a high tribute 
the generosity of Mrs. Elliott, alluded to the great value of 
hospitals in the particular districts in which they were establish 
Compared with the great London and country hospitals they might 
seem small, but unquestionably the work they did was very great 
and important. Speaking of hospitals’ generally, Lord Coleridge 
observed that it was a mistake to suppose that they by any Means ~ 
existed ‘for the benefit of the poor alone. Sickness and bodily é 
requiring the attention of medical men, ‘fell upon ‘rich: /ana poor: 
All were subject to the strokes fate and - ‘to diseases ang 
there'were many thousands of people might never haye% 

the inside of a hospital, but to whom, nevertheless, the existence of 


to 


alluding to the important part these institutions played in in 
the general knowledge of medical men, in augmenting their power 
of usefulness to rich.and poor alike, and. in enabling them, tateiag 
' the highest possible skill to bear in their efforts to alleviate s 
wherever it might be found. Cottage hospitals, as well as the country. 
or great metropolitan hospitals, had their value, even from this 
point of view. In passing, he paid the highest testimony-to-the 
generosity of the medical profession for the ready help they always, 
gave gratuitously to the institutions raised by the generosity: ‘of: pers 
sons residing in various parts of the country. Having drawn atten.) 
tion to certain old local charities, the original purpose of. which 
had, to some extent, passed away, Lord Coleridge. expressed a hope 
that some of their funds might be applied to more modern require-. 
ments, such as thoserepresented by this hospital, and, in conclusion, 
strongly appealed to the generosity of all to aid in maintaining the 


institution on behalf of which they had met.—The Bishop of Ox: 


ford, in reviewing the entire hospital system, said he could not but 


feel that the very greatest moral advantage was gained by the ‘erec- _ 


tion of hospitals throughout the land. They were monuments of 
generosity—of kind thoughtfulness for the wants of others’; arid'the 
country was richer for having in its midst institutions pointiiig t 
kindness, generosity, and self-sacrifice—Sir John Kennaway and 
other gentlemen having spoken, sums: to: ‘were 
promised in the room. 
DEVELOPMENT OF LIVING GERMS IN WATER, er? 
AT a recent meeting of the Manchester Literary and Philosophical 
Society, Dr. R. Angus Smith contributed some interesting facts on- 
this subject: . Dr. Smith stated that he had learned, from Dr. Koch 
of Berlin, the use of gelatine:in preserving the indications of organie 
vitality. About 23 per cent. of: gelatine well heated in a little waters’ 
mixed with the water to be tested, and the mixture forms’ a transparent 
mass, which is - not’ movable like the water ‘itself. When soluble or 
unobserved matter develops from the organic matter of the’ waters 
and makes itself visible in a solid and insoluble’ form, it’ does not fall 
_to the bottom, but each active point’ shows around it the! sphere of 
its activity, and that’ sphere: is observed and rémainis ‘long.\’ Rie 
_ gelatine preserves the whole action, so far as the ‘more striking je? 
sults are concerned, and keeps a ‘record for a time both’ of thé quality’ 
and of the intensity of life in the liquid. Dr. Smith speaks of the more 
striking effects, which are clear and abundant, every little centré of 
life making ‘itself apparent to the eye, and sometimes expanding its 
influence to reach both sides of the tube. It seems to him now 


essential that all chemical examination of water should be supple- 


"mented by an inquiry, like this of Dr. Koeh’s, into the’ comparati¥é 
activityof the living organisms. When’a centre acts, it 
around it'a sphere in’ some'waters; nd the sphere, ‘which’ "has thé 


appearance of thiri’ vesi¢le, is filled’ with’ liquid: “These” sphere 


form in a day or'two, according to the water, and’ at the bottom ## 


white mass, chiefly ae active bacteria, ‘The’ liquid’ “fae 


such institutions had been of the greatest value. _ He was, of course, | 
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which lie.at, the. bottom. ... Dr., Smith ‘has 
examined a sufficient number of specimens of water 
ve, gen eral, rules, but hopes to doso- For example, he 

+ examined no chalk water, but, his,. observations have 
kok Gai chiefly to the Manchester district, hill water, impure 
brook, ah pond. water, Mersey, Irwell, and Medlock water, and canal 


"In certain specimens of Manchester. water, the spheres ap- | 


some days very. few; on other days the amount is. enormous 
and, heavy, the whole of the tube in which the experiment. is made 
being filled. with spheres. At such | times the water is highly impure 
Ba a complained of. by the public. The globules do not. show them- 

wer water, but the whole mass becomes . turbid, 
jn strong 
the surface of the gelatine becomes liquid and full of life. This 
lie gradually increases, until the whole is.reached. Dr. 
Smith. says that, when the tests are sufficiently 
must, anew condition of 
tad, aged, sixteen, was recently knocked ‘over, while playing 
football on Wandsworth Common, by a blow from the ball, which 
struck him full on the chest; he did not appear to be much 
injured at the time, and continued to play until the end of the 
ani After his return home, however, he complained of his fall, 
passed a very restless night, and, on the following morning, remained 
in bed, owing to headache. On the second day after the accident, 
on'attempting to rise, he became very ill; and the surgeon, who was 
then called in, found him unconscious. No improvement in the sym- 
- ptioms occurred, and the patient died on December 6th, the fourth 
day after the accident. ~ An inquest was held by Mr. William Carter, 
and a verdict of “ Accidental death” was returned, the evidence of 
an eye-witness proving that the ball, when it struck the deceased, had 
been kicked in the ordinary course of the game. The case isarather 
obscure and tnusual one, and we are inclined to think that the 
"evidence of the surgeon is wrongly reported, when he is made to say 
‘that the cause of death was “concussion”; the symptoms point, we 
believe, to some gradually established compression. | Roughly speak- 
ing, there may be said to be two categories, into one or other of 
which ‘all these cases of slowly developed unconsciousness, after 
injury to the head, fall. Of these, one class is constituted by cases in 
which there has been meningeal extravasation. Cases are on record 
where there has been little or no loss of consciousness at the time 
of an injury, which has yet been severe enough to produce a fracture 
of the skull, traversing the groove in the inner surfaceof the parietal 
bone, in which the middle meningeal artery lies deeply; the artery, 
ruptured by the fracture of the bone, has gradually bled, slowly 
giving rise to a large extravasation. A certain slight i increase in the 
contents of the cranium can take place without giving rise to_sym- 
ptoms; but, at first slowly, and afterwards more rapidly, coma be- 
comes established. The second class of cases to which we refer are 
those where the i injury to the brain and its membranes has not been 
sufficiently severe in quantity to produce unconsciousness, but has 
been of such a quality as to lead to inflammation and softening ; 
urgent symptoms, due to traumatic encephalitis, may not appear for 
forty-eight hours after the accident, but are seldom delayed longer. 
It would seem probable, from the reported evidence, that the case of 
the young football player falls into this latter category. On the 
obvious moral to be drawn from such a case, we shall forbear to 
insist ; ‘it is hopeless to attempt to argue on the subject with an 
enthusiastic football player ; such an one takes pride in the sprained 
_ ankle, or the broken leg or collar-bone, which, by its crippling effect, 
never lets him forget the prowess he has exhibited, and the feats of 
legs‘and shoulders which he has performed, on many a hard fought 
field: But there is one piece of advice that may be tendered; and 
we would appeal to our younger brethren, in whose ranks- many 
atlent players are to be wen ‘to spread the advice, by precept and 


be taken. pipette and examined, | 


‘hands of all the members. 


by example, and, this.is when. blow on the head 
has been. received, it is. only wise and prudent fot: the injuredplayer 
to, withdraw and.rest, and on no aceount to.neglect the earliest sym 
ptoms of possible intracranial mischief, : Much may be hoped<for-ini 


“an early stage of such injuries$from proper surgical attention; little 


established. j 


Av the annual meeting held on January 2nd, the Secretary (Mr, 
Henry Morris) read the annual Report. of the. Council, which showed. 
the continued prosperity of the Society, both as regards the number, 


_ of its members and the state of the finances. Graceful allusions were. 


made to the memories of the many eminent men, members.of the 
Society, who had died during the past. year. Amongst them was one. 


honorary member, Professor Schwann, well known as the creator 


of the cell- doctrine. The names of. Sir Thomas _ Watson, Dr.. 
Peacock, and. Dr. Crisp were specially mentioned by. the Secre- 
tary, because of their former intimate association with the So-. 
ciety. The Secretary alluded to the establishment of a, com- 
mittee for comparative pathological work, a subject in which Dr. Crisp 
had been the pioneer. The suggestion of Mr. Jonathan Hutchinson 
that uncompleted cases reported in previous volumes of the Soeiety’s 
Transactions, should be finished as far as possible, this 
year been carried out, and the result had been incorporated in the- 
thirty-third volume of the Transactions, which was already ‘in the: 
The following gentlemen were elected to. 
serve in the Council of the Society for the ensuing year :—President, 
*J. W. Hulke, F.R.S. ; Vice-Presidents: Bowman, F.R.8:; Thomas 
Buzzard, M.D.; William H. Broadbent, M.D.; Andrew Clark, M.D.; John 
Croft; *Arthur Edward Durham; Jonathhn Hutchinson: Samuel Wilks, 
M.D., F.R.8.; Treaswrer, George Johnson, M.D., F.R.8.; Honorary Secre- . 
taries, *J.¥.Goodhart, M.D.; Henry Morris; Council, *Robert Barnes, 
M.D.; John Cavafy, M.D.; J ohii Curnow, M.D.; *Frederick A. Mahomed, 
M.D.; *Joseph Frank Payne, M.D.; *George Vivian Poore, M.D; 
R. Douglas Powell, M.D. ; *Frederick Thomas Roberts, M.D. ; qborge” 
Henry Savage, M. D.; Reginald Southey, M.D.; *W. Morant Baker ; 
*William Harrison Cripps: Alban Henry G. ;.*Alfred Pearoa 


Gould; Thomas. Ridge Jones, M.D.; John Langton; *R. Clement — 
Lucas; Edward Nettleship; Robert William Parker; William J. - 
Walsham. The gentlemen whose names are marked with an asterisk 


(*) were not on the Council, or did not hold the ‘same office during 
the preceding year. Votés of thanks to the retiring president, secre- - 
tary, and other officers, were proposed, seconded, and, Rings ater 
carried. 


‘THE CAUSE OF M. GAMBETTA’S DEATH. 
THE history of M. Gambetta’s case may thus be summarised, joidging 
from the report published below which we have received from some 


of the authorities who attended him. The great: Republican leader: 


had been subject for some years to symptoms of -chronic perity- 


phlitis, with inflammatory mischief extending upwards around the: 
ascending colon. The report that he was also subject to diabetes 


does not appear to be correct. About five weeks before his death 
he received a pistol-shot wound in the palm of the right hand, the 


bullet passing under the skin, and making its exit a little above the: 


middle of the limb. The wounds healed readily, but three weeks after 


the injury symptoms of inflammation of the intestines appeared, 
soon assuming the local features of the disorder to which he: 
had long been subject.. The old standing disease, arouséd to great’ 


activity by the depression of health, caused through the | acci- 
dent, became so acute and. severe as to prove fatal, after ex-: 


tending ‘to other parts of the abdomen. The physicianis:and 


geons, who examined the body of. the illustrious deceased, con- 


sider that this explanation is. sufficient, without the necessity’ 


of supposing that. the bullet-wound caused pyzmia, which-is not 


a rare sequel of gunshot injuries. The extension of inflammation to’ - 


¥ 
y 
: 
} 
| 
tm 
— 
1 
| 
} 
‘ 
j 23 
| 
> 
the 
j 
- 


4 


| 


~ 


the peritoneuni, ‘with suppuration, was slight and confined to the 
neighbourhood of the old’ intestinal disease so as to warrant, to a 
great extent, this’ sixpposition; though there are many who will 


bélieve' that’ old inflammatory deposits, such as existed in this 


case} may become poisoned by the changes produced in the blood 


_ after a ‘bullet-wound, and thén set up a true pyemic inflammation 


within the abdomen; this, however, is but another interpretation 
of the nature of the appearances of the abdominal organs 
as seen after death. _No operation.of any kind could, have 
_averted the fatal termination of the case. M. Gambetta died in the 
prime of life, being but in his forty-fifth year. It is well known that 
his right eye was removed in 1867 by Dr. de Wecker for panoph- 


_thalinitis. We are, informed that the physicians and surgeons who 
_ were first called in consultation did not consider the abdominal 


symptoms as-very serious, and all expected he would recover. It 
Was not till two days before death that M. Gambetta’s attendants 
became seriously anxious. Two nights before the patient‘s death, 
M. Lannelongue proposed to make an exploratory incision into the 
abdominal walls, to search for pus, but the other medical attendants 
strongly opposed this proposition. yet 

Rates NECROPSY OF M. GAMBETTA. 

-ACCORDING to information forwarded to us from Paris, the 
necropsy performed on the body of the late M. Gambetta completely 
justified the diagnosis of his medical attendants, and the expectant 
treatment which they pursued. The wounds in the hand and 
forearm were perfectly cicatrised, and are considered to have played 
no part in the cause of M. &iambetta’s death. The termination of 
the ileum was found so much contracted, that the finger could hardly 
be passed into it. Bands of adhesion bound down the vermiform 
appendix, and there were traces of old inflammation in the 
cellular tissue around the cxcum. Along the course of the 
ascending colon the cellular tissue was infiltrated with pus, which 
nowhere formed a distinct abscess. In the substance of the 
abdominal wall; immediately adjacent to the ascending colon, but not 
communicating with the collection of pus around that portion of 
intestine, were sloughs of connective tissue, and also purulent in- 
filtration around them, but no true abscess. There was no visible 
disease of the mucous membragpe of the intestines. A “certain 
quantity of, but very little,” purulent fluid was found lying free in the 
peritoneum, due, it-was considered, to local extension of inflamma- 
tion from the region of the cecum and celon. This explains the 
symptoms observed during the last few days; lowering of the 
previously high temperature to 98.6°; pulse, 130, flatulence, 
hiccough, and coldness of the limbs. Intelligence was retained 
up to the last. moment; and M. Gambetta never realised that 
his life’ was in danger. Our informant remarks that the 
bulletins rélating to M. Gambetta’s illness have been much criti- 
cised here as being too sanguine in their tenour: but M. Gam- 
betta up to the last day of his life read, or had read to him 
all the newspapers, and it) was therefore necessary to give some- 
what vague information to the public as to his real condition. 
Por many years, M. Gambetta suffered from symptoms of chronic 
perityphlitis extending along the ascending colon (hence the con- 
fusing term “pericolitis”, which has appeared in the daily papers, 
and become all the more confusing through being sometimes mis- 
spelt: pericholitis, as though the bile-duct were involved). This 
caiised him much pain in the right flank and iliac fossa. Under the 
influence ofthe constitutional disturbance produced by the pistol- 
wound in the hand, but in no way through direct traumatic or 


‘pyzemic’ inflammation, the old-standing ‘inflammation around the 
_ ewcum and ascending colon became acute, and assumed the form 


of: diffuse phlegmonous inflammation ; and the abdominal walls also 
became the seat of the same kind of inflammation. The extension of in- 
flammation to the peritoneum around the affected intestine completed 


the final result. It is perfectly evident from the facts revealed by the 


fatal termination, All the remaining viscera were’ éxanling 


withstanding their advanced state of decompositidn, hardly 


by injection of some preservative fluid on the previous day. ‘The 

lungs and heart“were perfectly healthy. The liver was fatty bat, 
not very large; there were no metastatic abscesses in any Dark of 
the body; the brain and its meninges. were normal; there Was pig 
atheroma of the arteries, and only a small calcareous patch in the apg 


of the aorta, above the semilunar valves. The authorities present 


Professors Paul Bert, Brouardel, Charcot,’ Cornil, Trélat, 


Doctors Lannelongue, Siredey, Fieuzal, Lionville, Mathias-Dayal, 
Laborde, Guerdat, Gille, and M. Paul Gibier, house-surgeon, After 
the necropsy, performed by M. Brouardel and Cornil, the brain of yp 
Gambetta was removed, in order that it might be weighed and pre. 
served, under the directions of Dr. Charcot. - This brain wij 
ultimately be deposited in Dr. Broca’s Museum of Comparative 
Pathology. The operation of embalming the corpse proved to bg 
very difficult, on account of the great corpulence of the subject, and 
the troublesome dissection necessary before the carotids could be 


exposed for the introduction of the nozzle of the injecting. 


syringe. 


HYPERTRICHOSIS UNIVERSALIS. ; 
A curious case of this somewhat rare condition is being exhibite 


at the Royal Aquarium, Westminster, in the person. of a child which — 


has been brought to England from the Maiyong-gyi district of Laps, 
in Burma. The abnormality, as the name implies, consists of ap 
abnormal development of hair over the whole body. The child 
Krao by name, is as nearly as can be ascertained about seven years 
of age, and is a well-marked example of the yellow coloured rages 
found inhabiting the eastern parts of India. The hair of her head 
is jet black and quite straight, there being not the slightest tendency 
to curl. A transverse section of the hair would doubtless show each 
hair to be nearly circular in form, hence the entire absence of any 
tendency to curl. The form of the nose is markedly platyrhine, that 
is, short from the root to the nasal spine in proportion to the head; 
and the nasal bones are not directed forwards and downwards to the 


extent that we are accustomed to see in European skulls ; -conse-, 


quently, the nose has a flattened appearance, a characteristic common 
to many different races possessing dark or yellow skins. 
are normal, a fact of importance, since we are informed that they 
resemble the [pouches found in some monkeys, in that they are 
used as receptacles for food. Careful examination was made as to 
the condition of the mouth, but no enlargement even of the space 
between the gums and the cheeks could be detected. The 
fulness of the cheeks is entirely due to their thickness; 
or more strictly speaking, to the amount of subcutaneous 
adipose tissue. The milk dentition is, present and. the 


only permanent tooth which has been acquired is the firs 


molar. Some of the milk-teeth are by no means in a good com 
dition, and are of small size. Indications are present that the per- 
manent incisors may shortly be acquired. There is no foundation, 
however, for the statement that there are two rows of teeth,’ or that: 
there is any other permanent dental deformity at present, though this 
is not unfrequently an accompanymeut of this condition of extra de- 
development of hair. The maxillz are not projected forward, giving te 
the lower part of the face that prominent character met with in the 
black races, but they are orthognathous or slightly mesognathous asin 
most yellow races. The body is proportionate, and absolutely 
normal in form ; the hands and feet are well formed ; the hands and 
fingers exhibit a great degree of mobility; the toes have not been 


as yet, deformed by the unnaturally shaped boots usually supplied to 


the public. The second toe is slightly longer than the great toe,@ 
condition which frequently occurs in savage races, and not unfre- 


quently also in our own. What is of most interest, however, is the’ 


abnormal development of hair all over the body. The. hair of the 
head is continued down over the brow, so as to be continuous with 
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necropsy, that surgical’ intervention would ‘but’ have ‘hastened 
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well marked whiskers ; 
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. across. the centre of. th forehead, the hair is shorter 
“the eyebrows 5, in towards the, laterally, it is, pro- 
and inet enwards on to the £200, in front of the ear, in the form.of 
Tongedid and on the greater part of the face there: is 
) loped, though most developed ‘on those parts: 
more of over the body, hair of a 
org iat character is developed, but not to such an extent 
es tat to hide the skin. It is increased around the nymphe, 
ee, mentation is not continued up towards the umbilicus. 
= Sen sctib in which the hairs lie or grow in different parts of the 
Estas from its increased quantity, be well studied in this child; 
as Pi orthy of notice that on the forearms the hair is directed out- 
‘an ier pwards, while that on the upper arms is downwards and out- 
wards. On saaia back it is generally directed from the spine, but 
oinen te various ways. Cases of hypertrichosis have been known 
and recorded as far back as the sixteenth century. They occur in 
various races, and in different parts of the world, widely separate, 
sucif.as Russia, Burma, and Mexico. A large number of these cases 
have been collected by Bartel, in an exhaustive memoir on the sub- 
ject published in the Zeitschrift fiir Ethnologie (1879), and have 
been divided into two kinds, hypertrichosis universalis and hyper- 
trichosis partialis, according as the hair exists over the whole or 
of the body. Several.cases have also been published by 
Hildebrandt and others; so that, though rare, the condition 
is well known. In many of the published cases, the develop- 
ment of hair has been much greater than in the child at 
the Aquarium, though it is possible that as she grows older there 
may be an accompanying increased hair development. From a mor- 
phological point of view, the case has little or no interest, though 
in our daily contemporaries we find it universally entitled “The 
Missing Link.” Such is altogether a misnomer, there being no ape- 
like characters present, nor any that would indicate specific differ- 
ence of any kind. The abnormal growth of hair might, however, 
have an atavistic origin, in which case it might be classified as be- 


longing to the Palwogenetic form of Gegenbaur. 


SCOTLAND. 


REGISTRAR-GENERAL'S. RETURNS. 
¥eow the returns of the Registrar-General for the week oiniting 
December 28rd, it appears that the death-rate in the eight principal 
towns was 30.8 per 1,000 of estimated population. This rate is 6.3 
above that for the corresponding week of last year, but 1.3 below 
that forthe previous week of the present year. The lowest mor- 
tality was recorded in Perth—viz., 17.2 per 1,000; and the highest in 
Glasgow—viz., 37.5 per 1 000. The mortality from the seven most 
familiar zymotic diseases was at the rate of 5.1 per 1,000, or 0.2 
above the rate for the previous week. In Glasgow, the death-rate 
from zymotic diseases was 7.5, and in Paisley 7.3 per 1,000. From 


acute diseases of the chest, 228 deaths were registered, or 3 less than. 


in the previous week. The mean temperature was 40.5, being 14.9 


above that of the week immediately preceding, and 5.6 above that 
of the corresponding week of last year. 


. THE GLASGOW HOSPITAL FOR SICK CHILDREN. 
THE progress made in the erection of this hospital has from time to 
time been noted in the JoURNAL; but the formal opening of it took 


place on December 20th, and was very largely and influentially 
_attended. Without going into any detail as to the structural arrange- 


ments of the building, it may be said that the hospital contains’ 
fifty-five beds, arranged in three wards, placed one above the other.. 

Special. attention has been given to the ventilating of the wards, and. 
every precaution has been taken to make the sanitation of the build-. 


The | intention is to admit children tworto, 


i twelve years of age, although special cases will meet with attention. 


The hospital will meet a great want in Glasgow, and nd doubt the 
wards will soon have théir full‘number of occupants. We hope that 
funds will soon be forthcoming-to.free the institution from the large 
building debt incurred ; and that. there will be no lack of annual 
contributions for the yearly maintenance of the on, 


THE HOURS. or DUTY OF ‘RAILWAY-SERVANTS. 

In has long been admitted that a fertile cause of railway-accidents 
are the long hours of duty ‘which many. of the railway-officials are 
subjected to for days together. As a consequence of. this excessive 
strain on their nervous system, bodily and mental exhaustion shows 
itself, and, at a critical moment, some mistake is committed, leading 
to most disastrous results. No doubt, public opinion has,done a good 
deal to bring pressure to bear on the, railway-companies to have this, 
state of things remedied; but some, recent meetings held in Scot- 
land, and attended by all classes of railway-servants, show that there - 
is still need of reform in this matter on the Scotch railway-lines. 
The statements made by the different. employés—engine-drivers, 
guards, drivers, breaksmen—all bore testimony to the ‘long stretch 
of hours they had to work, and this not occasionally, but constantly. 
So excessive are some of the hour’ of work given, that, we would 
have been pleased to see some denial given to them bythe railway- 
authorities, but as yet none has been forthcoming.’ We sincerely 
hope that, in the interests of the travelling public, as well as on the 
ground of humanity to the men employed, the railway-directors will 
give early attention to a condition of matters which is decidedly de- 
trimental to their own interests, as it- must be a fruitful source of 
accidents, disease, and death. 
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IRELAND.” 


CHRISTMAS AT THE BEL BELFAST HOSPITALS. 


_| THE various wards and passages of the Belfast’ Royal Hospital were 


decorated- by evergreens arranged in the form of mottces, wreaths, 
and emblems. A substantial dinner was provided: for the inmates 


and resident staff. At the Ulster Hospital for Children the usual. 


dinner was given, the. wards being decorated with — ohn, the 
entire cost being subscribed by Mr. David amen 
NIGHT LECTURES. 
THE Council of the Royal College of Surgeons in Ireland, as stated 
in the JoURNAL of December 23rd, passed a resolution postponing 
the giving effect to their former resolution, refusing to receive cer- 
tificates from any school in which evening lectures are deliveréd, 
until April 1st, 1883, in consequence of a memorial on the subject 
presented by a deputation from the students attending such lec- 
tures. Encouraged, probably, by this success, a second deputation 
waited on the Council last week, praying: that the first-year and ~ 
second-year students who were pursuing their studies at night might 
be permitted to continue them under that system, and thus be placed 
on an equal footing with the third-year men, whom the College had 
permitted to finish their education in the way in which. they had © 
commenced it. The Council, however, refused the application. 


LONDONDERRY COUNTY INFIRMARY. 
ON the 29th ultimo, the distribution of presents from the Christmas: 
tree to the inmates of the various wards took place... The corridors, 
staircases, lobbies, and wards, were decorated with various mottoes, - 
including “Faith, Hope, and Charity”, “Long Life to Sir William 
and Lady Miller”, and Christmas and New Year miottoes of various 


‘kinds. Nearly every ward had a Christmas-tree, and all were taste- 


fully decorated with wreaths, of evergreen put up by the nurses. 
Through the exertions principally of: Lady Miller, the donations and 
‘this’ = were very ‘that a substantial present. 
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was bestowed on each inmate, and everything done to render the } for a series of concerts, which each’ eventing oF 
geason.a heppy one. to the. sick. poor under treatment in the | go the round’ of the wards of the institution: 
the disserisions between the medical staff and 


Dr. FrrzJoun ROBER? IRWIN, whose untimely death by typhus 
fever is sincerely lamented by a large circle of friends, held the posts 
of medical officer to Kilkeel' Workhouse and Dispensary.' Previously 
to this; he’ was medical officer for seven’ years to Scotstown Dispen- 
sary, and on Jeaving that place.was presented with an address and 
piece of plate token of the esteem with which he was regarded. 

_ He also, at’ the’time of ‘his’ death, was surgeon to the Monaghan 
Militia... He contracted typhus, and from the eighth: day of the 
fevér the nervous symptoms’ ‘predominated, the pulse and tempera- 
ture “being' both high. He’ died comatose on the seventeenth day, 

. Jeaving widow and'two-children to mourn his untimely decease. 


& 


METROPOLITAN HOSPITALS. 
_  FoLLow1ne the time-honoured injunction of Thomas Tusser, “A 
Ghristmas, play: and make, good cheer”, the authorities of all the 


se *efforts to amuse and gratify the inmates of the various institutions 
‘over which they preside. Governors, doctors, residents, students, 
and nurses, all combined to afford delicacies for the palate or relaxa- 


those towards whose amusement and benefit they were directed, we 
cannot doubt. We are indebted for the accounts published below to 
' ‘the kindness of the members of the medical staffs of the several 

. GUY'S HOSPITAL..- 

) Christmas Day .was;celebrated, in the whole of the twenty wards 

‘comprising Guy’s-Hospital, by a substantial dinner, for every patient 

wlio could partake of it, of roast beef and plum-pudding. A good- 

“natured rivalry between the staff of nurses and students: attached to 


itions; and, as a result, the wards were festooned from end to end, 
«gay with Christmas mottoes and happy devices, and hung with rows 
q -of, fantastically shaped Chinese lanterns. At early morning, a dis- 
f ) tribution of cards and toys was made amongst all the children, and 
mis in every ward there was a gigantic Christmas-tree, loaded with useful 
| ‘articles, to be distributed- amongst the adult patients, as well as a 
_ great display of toys, to. be stripped from the tree, and shared by 
the young people in the course of Christmas week. In one ward were 
a life-size toy lamb, which bleated on its head being -touched, and a 
soldier in full uniform, which was also capable of certain movements. 


«fAiniliar cotton-wool of the surgery was pressed into many uses by 
“the decorators; it formed the white letters of many of the devices, 
eth snow round the.windows, the white furry-looking garbs in which 
»#he, statuary, in the wards were clad for the occasion; and. was 

utilised also in the making of sundry toy dogs and sheep. At the con- 


were: distributed, and the.luxury of a smoke was permitted. 
evening; the: Chinese lanterns were all. lit, and, in some of the 
wards there were entertainments provided. Arrangements were made 


. “each ward had been going on for some days in the matter of decora-' 


“Many of the toys were presented by the proprietors of Truth. The. 


“clusion of the dinner, a rich dessert of fruits, sweetmeats, cake, and’ 
jwitie ‘was strved round; and, in the men’s wards, presents of tobacco. 


The following extract from a Monaghan paper shows the high esteem 
which ‘he was: held :—“ Both as physician and surgeon he was 
most highly‘thought of, while his kind, bright éace, and feeling 
qaniier, éndeared him to many’a sufferer, who welcomed his visit as 
the brightest portion ‘of the day.’ His genial manner and ready | 
wit mate “hizh. ‘the life and soul. of every social gathering, for he 
possessed the enviable art: of always: lecking happy’ himself, and 
_ those he was with feel:-happy. We have rarely known anyone 
universally beloved. -All who knew him will miss him. His many 
friénds*have lost: one whose loss can never be replaced ; those’ he 
intimate with especially, for no other friend can fill his place— 
“that ‘must be a blank for ever.” rote 


CHRISTMAS AND NEW YEAR FESTIVITIES AT THE 


London’ hospitals, without, we believe, any exception, either on 
Christmas Day itself or on some day during the week, made special 


tions for the mind. That their efforts were highly appreciated by. 


| table; adverse circumstances of financial, 


chavge of the domestic. arrangements, which were at one time-serign 


and ‘unfortunately . prominent, have now: entirely. disa; 
haye given place to cordiale, which little 

THE, HOSPITAL. FOR CONSUMPTION, BROMPTON, 
. ‘The celebration of Christmas, always an event of much importases 
for the inmates of this great institution, began at an early Roar 
patients being awakened by the voices of the choristéts aiid"ywran 
who sang carols in the corridors. The‘wards and galleries had bee 


friends. Various’ designs;,, fashioned these 


somewhat stern architectural beauties of the building an unwonte 
charm, - The chapel, though standing ini no such need: of embelligh: 
ment, was yet made to put on a festive appearance, and at them ; 
service a largé congregation assembled within its walls. The. 
ment, of the’ ‘hospital has always been distinguished a liberal 
this hospital has suffered as severely as any from, revent 
times”—have not been allowed to interfere with this essential elemay 


of the resident staff, the inmates by their continuous merriment tes. 
tifying to the complete success of their entertainers’ efforts to please 
them, By the kindness of some of the Jady visitors to the hospital 
a Christmas tree was provided on Friday evening ; ‘so that ‘a 
patients in Brompton Hospital will have been well cared for.90 ye! 


HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET, 

The “ Christmas Tree ” entertainment. took place at the above insti- 
tution on Tuesday, January 2nd,at5P.M. A monster tree, tastefullyand 
abundantly decorated, formed the central attraction, when its nume- 
rous candles were lighted up.; ‘A chorus of nurses and convalescent 
children sang some Christmas carols. When the good things on the 
‘tree had been distributed to the children, another diversion ‘Was 
furnished them in the form of a “new fairy Christmas pantomimic 
Punchinello entertainment, entitled Beauty and the Beast; With 
was received with hearty bursts of applause by all the little patients, 
The next proceeding consisted in the distribution. of. a. numberof 
special presents, each selected- to suit the individual, whose name 
was affixed to the gift; amongst these were many articles of ntilify, 
as well as those of mere amusement. The hospital Was gaily dressed 
with Chinese lanterns, and many distinguished subscribers honoufed 
the occasion by their presence. i io) ots: odd 


_ THE LONDON HOSPITAL. = 
An extra effort has been ‘made at the London Hospital this yearto 
give the patients “the merriest Christmas” that their unfortutiate 
circumstances would allow;-and, as is proverbially the case, ithe 
givers have been as blessed as,the receivers, for the promoters of the 
festivities have derived great enjoyment in the preparation of the 
entertainment. Each ward was gaily decorated with evergreens, 
devices, banners, and miottoes; and a delightful and commendabk 


-rivalry existed between the sisters and nurses of the variow 
wards to sécure the best display; the result being that where all were 
_so pretty there was little or no discernable difference in merit, 


addition to the usual Christmas dinner, each set of wards, during the 
last week, has had its tea party, after which some of the following 


‘attractions were offered ‘for the amusement of the patients—charades, 
- vocal and instrumental music, conjuring, exhibitions with: dsiuagit 
-lantern, ‘etc... The children, as, might be supposed, have not-bea 
forgotten. ...Two Christmas trees have been - 


darge prepared, much 40 
the delight of the youngsters, and each little patient is endeavoufing 


ii 
| 
4 bellished by certain devices cunningly wrought in paper, lent 
in the’treatment: of* wasting’ diseases. Turkeys, pheasants; oranges, 
‘and “a cask 'of'strong ale”, were among the presents receivédand 
served to the patients at their Christmas dinner.’ Further, forthe et 
first time in the annals of Brompton, plum pudding was distributed ca 
with a generous but discriminating hand ; and, as a final concession 
to the spirit of the season, smoking was permitted in the male warts. 
No one, we learn from the resident medical officer, Dr. Hicks; “Wag 
in the least degree the worse for this or any other little enjoyment® 
——_ Tuesday evening, very amusing entertainment was given by 6: 
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prolong ifs cotivalescence, anid to 


remain in ‘the hospital until the’ of each ward, was either a brilliantly ligh Obristmas t or some 
sday:when the presents on the trees ‘will be distributed amongst them. | ingenioys models. repe ‘duck! “Little Red Riding 


medical 


and perhaps a little dancing. 
G 
ROYAL FREE HOSPITAL, = 
Wards Of the hospital were tastefully decorated, and on Christ- 
the patients enlivened ‘by the’ singing of ‘Christmas 
the nursing staff. The inner man of those ‘patients who! 
-qete sufficiently convalescent was also gratified ‘by various additions 
"phe convalescent’ patients in St, Thomas's Hospital were’ regaled 
time honoured fare of roast beef ahd plum pudding. It was 
- “Found necessary to provide 500 Ibs. of the latter and 650 Ibs. of’ the 
former. For some days previously, large presents of evergreens and 
flowers had been received, and the sisters and nutses had been busily 
~onodved in decorating their wards with them. © All the wards looked 
cheerful; but the Leopold ward rendered itself conspicuous by a model 
‘of thehospital ship the Carthage; this and Albert. ward having patriot- 
“ieally lent thei “ sisters” to act as nurses on this ship during the late 
“war in Kgypt. After dinner, the children in the Victoria, Elizabeth, 
“matron, with a quantity of toys and suitable Christmas books’ and 
cards. Divine service was performed by the Rev. Mr, Mills in the hand- 
~gome chapel, situated over the main entrance to the hospital: In 
the afternoon, the institution was visited by a number of friends of 
“the patients; and in the evening the probationary nurses from the 
Nightingale Home sang, carple ip. the various WARY: 


(A i 


. Christmas was celebrated at.this hospital on December 27th.. ‘The 
“wards were decorated with evergreens, and. hung with Chinese lan- 
“terns. The centre of the accident. ward, the first to be entered by a. 
- yisitor, was occupied by a Christmas tree, which bore on its bra 8! 
‘a. present for each patient in the ward ; im the children’s wards, also, 
‘Shere was a, Christmas tree, apd for each of the ‘small patients there! 


was a suitable..present. These. presents. for the patients were ois 
‘vided by the kindness of, various friends of the hospital, who 
_evidently. devoted much, time and trouble. to their preparation. An’ 
additional evidence of the desire on the part of several kind hearted 
-ladies to.render the children’s wards as bright and cheerful as pos- 
_sible,isto-be found in the fact that the walls of these wards have been 
- entirely painted by their hands; their efforts have had a picturesque 
_and successful.result. . Every ward in the hospital partook of the 
generosity of the various friends of the institution, and the officers 
and nurses devoted themselves con amore to the work of distributing 
the presents, and rendering the occasion a memorable and joyful 
_» Mainly owing to the kind exertions of the Lady Superintendent, 
Miss Thorold, the children and patients in this hospital will have 
fgood cause to’ remember the Christmas: of 1882: For some weeks 
_ past, preparations had been making to provide a large Christmas 
tree well laden with toys, bonbons, etc., for the. amusement of the 
_ children, and many friends had been sending contributions of gifts 
and money for this purpose. In the evening, this tree was exhibited 
+in the’ board-room, and. all the children and convalescent patients 
‘that could suitably be present. were brought in. When the gifts had 
been distributed to those in the room, then those who were left: in 
ithe wards were not: forgotten, for “something off the tree” was 
_ taken to each one. In addition to this, every patient, nurse, and 
‘servant in the hospital was presented with some more’ substantial 
~and useful seasonable gift. tere 
UNIVERSITY COLLEGE HOSPITAL. 


wards were presénted by. Mrs. Wardroper, the | 


Hood”, or “Jack and Gill.” ene of the wards was an artistic — 
representation of ithe‘loss ‘of ‘the Arctic explering vessel, the Hira, 
designed and carried, out by one of the house-physicians;. this idea, 
no doubt, had its origin in the fact that Dr. W.H. Neale, the surgeon 
to-that ill-fated vessél, was,.a few years ago, himself a very, po’ 
to the hospital. The walls were covered with suit- 
able mottoes and decorations of évergreens and flowers, while in 
_every ward was a large pile of presents for the patients and attend- 
ants. The whole scene was very bright and cheerful. Those who 
could leave their beds witnessed. an. exhibition in one of. the lower 
wards with a magic lantern, lent for the occasion by Mr. Labouchere, 
M.P. . The children’s wards are closed. in consequence of alterations, 
but the little patients, who were scattered about the other wards, all 
received their due share of the presents and amusements of the 
evening. For the-adult; patients, the presents.included suitable gifts 
of clothing, in accordanee-with the necessities of the case, or the 
number of the sufferer’s family.. During the evening, the choir of 
All Saints, Acton, sang some carols and concerted pieces outside the 
wards. - The financial position of the hospital is at present most un- 
happy, and the Christmas festival was entirely carried out by special 
gifts, mostly obtained through the sisters of All Saints, Margaret 
Street, who undertake the entire nursing of the hospi pest : 


Christmas was observed this year without: the:Christmas «trée, 
and very successfully. On! Christmas Day, at 6:30am! and again at 
8 P.M; Christmas carols’ were’ snng inthe corridors’ by’Miss ‘Pyne, 
the excellent lady superintendent, and some of the nurses!and:pro- 
bationers,;'and gave great pleasure to the patients. “The Christmas 
cards were very numerous, Messrs. Eyre and Spottiswoode andthe 
- Religious Tract ‘Society each sending one toeach patient. All the 
~ children had toys in their stockings. ‘Teas and ‘entertainments ‘were 
given on successive evenings in the various wards, and distribation 
‘of warm clothing, the entertainers in succession being Lady Alcock, 
the Hon. Mrs. Gage, Mrs. Whitbread} Mr. and Mrs, Troutbeck, Mr. 
and ‘Mrs. Helder, -Mrs. Northcott, “Miss Farrer, Mrs. Barry, Mr: and 
Mrs. John Thynne, Mr. and Mrs. Bowman, Mr. Shepperd, Mrs. Yorke, 
the Misses ‘Flood Jones, Mrs. Bedford,’Captain and Mrs; Gray,jand 
Lieutenant Boyle, of the Coldstream Guards. The amusements con- 
sisted ‘of music, crackers, magic lantern; sn , and; where .. 
the condition of the patients permitted, blind man’s buff. The eon- 
- cert and dramatic entertainment annually given ‘in’ the board+room 
by the resident medical officers comes off next week, and never fails 
to give great pleasure to all those patients that are not confined to 
their beds.’ The Christmas fare of the patients has been very kindly 
supplemented by presents of forty pheasants from the’ Pritice’ of 
Wales and Mr. W. H. Smith. 


_| {THE WEST LONDON HOSPITAL. 
The patients at this hospital. were provided, by the kindness of 
numerous friends of the institution, with various additions to the 
ordinary dietary, in shape of certain viands esteemed of a-seasonable 
nature, such ‘as’ pheasants, hares, turkeys (with a proper. garnishing 
of sausages), plum puddings, and oranges. Other friends. catered 
for intellectual cravings by sending- illustrated newspapers, books, 
‘and Christmas cards, while, for the younger. patients, toys were :pro- 
vided, partly through the enterprise of our contemporary Truthyand ~ 


_ ALTERATIONS OF THE SPINAL CORD IN POISONING BY” PHOS- 
PHORUS.—-The results of the researches of Dr. Danillo ( Gazette Méd. 
de Paris, 1882) on this subject-ate as follows. 1. The alterations of 
the spinal cord in phosphorus poisoning belong’ to the class of ‘tiye- 
litis, either central or diffused. .2. In cases. of, acute poisoning, the 
central nervous system contains: deposits of: pigment hematic 
origin. This has, herétofore, not been noted'3. Latge doses" of. 
phosphorus give rise to a central myelitis, along the whole letigth of 

‘the cord, with the formation of extravasation and pigment... Smaller 
and repeated doses give rise to a ciffused myelitis, affecting the gray 


_.. The annual Christmas entertainment was held at. this hospital on 

December 28th, and was attended, in addition to the medical staff, 
4 number of supporters. of the institution, and friends of the 
jPatients, who had been‘ specially invited. All the wards had -been 
fastefnlly decorated, by.the medical and nursing staffs, who “had 
spared no pains to give the wards a cheerful aspect.. In the centre 


and the white matter. 4. Phosphorus thus presents us with a power- 
ful means by whose aid we may éxcit¢, at will, an inflammatory 
irritation in ,the spinal cord, either localised in the gray matter, or 
difftised.» certain. number ‘of morbid: nervous phenomena, 

observed diiring life, ‘areto be-dttributed to the effects of one’ or the 
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Tr heldin the Theatre of the Royal School Mines, Jormen Street, W. Will be 
“ASSOCIATION INTELLIGENCE. ‘address the mecting Frag Collective invetigation of Disease anh 
shad? boy COMMITTER OF (COUNCIL. M.D., Honorary Secretaries 193, Highbury 
of the Committee of Council will be held on Wednesday, 
17th, April 11¢th, July 11th, and’ October 17th. Gentlemen | BIRMINGHAM AND MIDLAND COUNTIES BRANCH, 
"desirous of becoming members must send ‘in their forms of applica- | Tux third meeting of the session was held on December 
a “tion for election to the General Secretary not later than 21,.days be- | BatrHazaR Foster in the chair. The members and visitom, ‘ 
a | fore each meeting, viz., December 26th, March 21st, May 21st, Sep- esent numbered seventy-five. Among those present. were: Me ‘ 
in accordance with the, regulation for the election of namara and Dr. Mahomed (London); Dr. Strange, Dr. Crome t 
i ~ members passed at the meeting of the Committee of Council of | and Dr. Stallard (Worcester); Dr. Totherick, Dr. Malet, and Mr ‘ 
October 12th, 1881. FRANCIS FOWKE, General Secretary. | Manby (Wolverhampton); Mr. Baker (Derby); Dr, Thursfielg 
i 9th, 1882. - (Leamington); Dr. Nason (Nuneaton); Dr. Pike (Malvern); 
_ Lynes (Coventry) ; Dr. E. Underhill (Dudley); Mr. H, Browns t 
COMMITTEE OF COUNCIL. _ | (West Bromwich); Dr. Heale (Warwick); Dr. Ker (Halesowen). 1 
NOTICE OF MEETING. j Dr. Smith (Redditch); Dr. Atkinson (Kenilworth) ;. Dr. Phillips 
— _A MEETING of the Committee of Council will be held in the Council | (Walsall); Dr. Hart (Har- borne). “ : 
re i a ‘Room of Exeter Hall, Strand, London, on Wednesday, the 17th day Communications,—The following communications were read: i 
_ of January next, at two o’clock in the afternoon. © ~ 1, Dr. Malins, Dr. Hickinbotham, and Dr. Edgington showed ‘Spe. 
— FrANcIs FowkE, General Secretary. cimens of Ovarian Cysts which they had removed. I 
1614, Strand, December 21st, 1882. 2, Dr. Thursfield showed a specimen of a Round-celled Sarcoma, 
3. Mr. Bartleet showed a case of Periarticular Inflammation of the a 
COLLECTIVE INVESTIGATION OF DISEASE. ina The bist the of manipulation 
CARDS emoranda for the inquiries concerning Acute |. by bone-setter after a sprain, and much simulated arthritis of i 
ats be had ankle-joint, from the fact that the entire capsule of the joint and 
% ~-tion-to the Honorary Secretaries of the Local Committees appointed sheaths of the tendons all round were affected. cae f 
= by the Branches, or to the Secretary of the Collective Investigation | _ 4. Mr, Webb (Coleshill) showed a modification of Sir James Simp. k 
Committee.. Of these diseases, each member of the Association is | $00’s Axis-traction Forceps. a 
’ earnestly requested. to record at least one ordinary case coming under 5. Mr. Bennett: May showed a man on whom he had performed the: f 


| observation during the year. operation of Nephrolithotomy. 
_ ~ i Inquiries. concerning Diphtheria and Syphilis have been prepared, 6. Mr. Lloyd Owen showed a patient with Sarcoma of the Iris, © 
: and can be had on application by those willing to contribute inform- 
_ ation on these cards COLLECTIVE INVESTIGATION OF DISEASE. 
containing clinical, the other etiological inquiries, together with an | pp Fogrer said that he had, with extreme regret, to. announce 
explanatory memorandum. One of these cards ve intended to res © | that Professor Humphry was unable to be present, ashe had intended, 
.as a:guide: to the systematic examination of o ouse or district for | ing detained at Cambridge, in consequence of indisposition, It 
“sanitary purposes. There are sets 0 was great disappointment to the meeting to miss an address from 
| Syphilis, one for acquired, the other for inherited, « nap i Professor Humphry on Collective Inyestigation ; and he (Dr. Foster) 
"are accompanied by an explanatory memorandum giving information | felt that it was an attempt to play Hamlet with the part of ‘Hamlet 
OPROLT DING , the most recently observed symptoms of. the )in left out. He trusted, however, that by the kindly help of Mr, 6, 
disease. Macnamara and Dr. Mahomed, the subject would be fully laid before 
; -All of these inquiries will be continued, during ‘the present year, | the Branch. After referring to previous efforts made by the Asso. 


1883. ciation to create a spirit of co-operation among the members ‘iin carry. 

rAM the Committee. the presidential address at the Cambridge meeting in 1880 was the 

For this week. Street, 8.E OMED, Secretary , : origin of the present movement for the collective investigation of 

12, St. Thomas's Street, S.E. . : disease. The previous attempts had failed from defective organist. 

tion, and from the inability of the Association formerly to make any 

BRANCH MEETINGS TO BE HELD. | considerable grant of money. This was now all changed; a very 


ahs complete organisation, with Dr. Mahomed as _ Secretary, had 

Sovr#-WESTERN BRANCH.—The next quarterly meeting will be held, at | been created, and the Association had voted ample funds, 
2.30 P.m., on Thursday, January 11th, 1883, in the room of the Devon and | Under these favourable circumstances, much might be expected from 
Exeter Hospital, Exeter. Members intending to make communications or show | the present. scheme, if individual members ‘would do their part, 
specimens a oe or to 8. Rees Purirprs, M.D., Honorary | Certain subjects had been selected for investigation; and, on these, 
: any experience, however slight it might seem to the observer, was 
valuable. The Collective Investigation of Disease Committee aimed 


BIRMINGHAM AND MIDLAND CounTIES BrancH.—The fourth ordinary meeting 


of thé session will ,be held in the Medical Institute, Edmund Street, on Thurs- | at gathering together the fleeting experience of individual members, 
day, and, by analysing it and comparing it with that of many’ other 
from Committee of Council, and to such resolutions on the subject as the observers, to give it a scientific value. A more fruitful or a more im- 
meeting may determine. Notices of Motions: Mr, Hugh Ker will move, and Dr. | portant work could hardly be imagined. It aimed at gathering to- 
Fowler Bodington will tie : = gether a multitude of facts from many sources for the elucidationof 
of this ch, no e in the laws which regu he election of Members o: 

the Council will be satisfactory, which does not provide for the election, by the he hoped th 
Branches, of one or more re ntatives from each Branch, in proportion to the | the Birming am anc idiand Counties branch wou do a good ol 
numbers of its members.” . Gamgee will move, and Mr. Sawyer will second, | share in thus advancing our knowledge of the causes, relations, and B 

method of represen m in the Commi ouncil, and is opinion tha ° sa, ‘ 
the principle of direct representation, which the British Medical Association Mr. C. MACNAMARA addressed the meeting, and said: It is about ef 
* _ §nsists upon in the constitution of the General Medical Council under a reformed | four years now since I commenced to take an active part in the work le 
of of the British Medical Association, in connection with the subject of 

| medical education. That was my object in first joining the Com 

mittee of Council; but, as I have come to learn something of the, work ve 
c | WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The first. meeting of the | Of the Association, I feel more convinced that it is capable of effecting Ww 
session will be held in the Board-room, Worcester Infirmary, on Monday, Jan- | arealimprovementin the statusand position of ourprofession. Doctops, th 
dary 8th, at 4.307.m. Business: Ballot. To discuss the question of the repre- | proverbially disagree. Anything, therefore, which brings us together, - te 

“sentation of Branches on the Committee of Council. Discussion on Collective |S hich leads us to know one another and work for the common goo ‘at 
Investiga of Disease. Dr. Strange will give details of some interesting cases 
W. Crows, M.D., .. |, mustbe useful. Consequently, when I received a kind invitation from 
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thing; he th 


~ 4nd the battle of words then goes on, and the worl 


country 


. Foster yesterda y, asking me to come here to-day, I felt it not only a 
tat his hospitality. remarked just now that 
Pisnea the Committee of Council mainly to advance, if possible, the 

ten ¢ medical education; and what is the movement we have met 
to-day , but a matter of education? It is largely to, 
onal ais to educate ourselves that the Investigation Committee is 
etal hed. It is in the hopes of making each one of us contribute 


efforts to advance the knowledge of the whole body, 


our inal 
t has been set on foot by Professor Humphry and 
uot, in fact, until we are engaged on work of this kind, 
ai we discover how. much we have to learn, or that we set about 
, uiring ‘the knowledge necessary to enable us to keep up to the 
pits dard of the day. It is for this reason, I say, this is an educational 
pi We were told by our President at Worcester that men write far 
too much now-a-days; but this is an old cry. Juvenal said the same 
ought the world was being deluged with books; neverthe- 
less, we none of us seem to feel the burden. The truth is, a vast 
amount of what is published is misdirected enerey 5 it is the outcome 
of men’s ideas frequently based on a certain substrata of facts, but 
mixed with a vast deal of so these pro- 
ey are attac some one holdin erent views, 
dis full of folios 
ining’ little more than arguments for and against, which often all 
ee tee tien being near the truth. _The medical literature of this 
is full of this kind of work, and what we now honestly desire 
is to turn from the subjective to the inductive method of research ; 
to attempt to collect a vast number of well ascertained facts, and 
from these facts to endeavour to build up cautiously, step by step, 
knowledge which, because it is the truth, will bear to stand the 
assaults of those who may attempt to oppose its teaching. We ask 
fcr facts, and not for opinions. : 

We propose, for instance, to gain sound information as to the 
effects of syphilis in the civil population of the kingdom, If we can 
acquire that knowledge, depend upon it the time will not be far dis- 
tant before we shali see our way to apply remedial measures to its 
alleviation. A work of this kind can only be carried out by means of 
the combined efforts of the general practitioners scattered throughout 
the kingdom. Youcan trace the life-history of the disease in a manner 
which no one else can possibly do. For instance, a young man comes 
to consult you suffering from a primary sore.. You probably know 
something of the man’s family, very likely have attended one or both 


_of his parents. You order your patient mercury, and he seems to be 


cured, ‘perhaps leaves his home, and you hear nothing more of him 
for several years; then he returns, suffering from a complication of 


disease, and dies. Or this patient may have married, and has a. 


family. Do his wife and children suffer from the effects of the 
disease for which you have treated him? If not, how long did 
he take mercury, and what form of it? And here a most interesting 
series of. questions arises, which you alone can solve by means of 
your united efforts. How far does a rheumatic, scrofulous, or gouty 
diathesis influence the course of syphilis, especially in the children 
_of those who suffer from these affections? The diseases we have to 
treat are very largely due to a combination of hereditary and other 
causes ; and it is only possible to trace out these causes, and the re- 
lation they bear to one another, by means of a large number of facts 
such as we urge you to give us. I need hardly dwell on the subject 


of the great importance of an investigation of. this kind upon the 


welfare of our fellow-creatures. I refer especially to the subject of 

hilis, because I happen to be the chairman of the subcommitte ap- 
pointed to preside over this branch of our investigations. ‘I will not 
dwell upon the memorandum we have drawn up, explaining the series 
of questions bearing upon this subject; whatever merits it possesses is 
due to my valued friend and colleague, Dr. T. Barlow. But I think 
you may rest assured that, if you will only supply us with facts, that 
they will be turned to the best advantage; and, when I mention that 
our committee consists of Messrs. Jonathan Hutchinson, H. Lee, 


_ Berkeley Hill, H. Butlin, and J. W. Palmer, together with Drs. I. 


Barlow and Stephen Mackenzie, I think you may be assured that any 
efforts you may make to help us will not be thrown away. Lastly, 
let me repeat that, in making these returns, you will be called upon 
to think over subjects which many of you may have allowed to slip 
from your notice foryears. Depend upon it, if you take part in these in- 
vestigations into disease, while giving invaluable information, you 
willdomuch to brush upyour ownknowledge ;_sothat, in proportion to 
the help you afford in carrying on this great work to a successful 
termination, you will receive back quite as much as you give; and, 


at the same time, aid in what, to my mind, is one of the most emi- 


nently useful movements yet initiated by the profession, and for 


Which We are so largely ind-bted to Professor Humphry. 


_ would gain, and the gratitude their poorer patients would s 


Dr. MAHOMED read a’ on Medical Life-Historiés, which was 

Dr. SAUNDBY said, that there was every reason to believe that this 
Branch, at any rate, would not fail to co-operate in the work. He had 


met with a very hearty response from the mémbers of’ the local com- 


mittee, and had already received a satisfactory number of cards duly . 

filled up. These had been forwarded to Dr. Mahomed, and he com: 

Wrcast that they had not been acknowledged, as promised, in the 
OURNAL, He would suggest that it was very desirable to do this 


without delay; bécause, 1, it announced the fact that work was j 
_actually being done, and the knowledge of this was a great incentive 


to others to-work ; and, 2, it afforded: proper encouragement to mem- 
bers who had shown zeal in the work, ay promoted a healthy spirit 
of emulation. -He thought the present cards erred by asking infor- 
mation on too many points, and he was glad to notice that the com- 
mittee had selected for investigation the single question of the con-_. 
tagiousness of phthisis; but as the profession generally was not very 
well posted up in the nature of the rather rare evidence that sup- 
ported this view, he thought it would be well to supply some infor- 


mation on the matter. A member of the local committee had asked 


him to say that the cards became soiled when carried in the pocket, 

and, therefore, should have no printing on the outsides. 
Mr. KER (Halesowen), speaking as a toptrerneerte of general 

practitioners in this district, had very little doubt that the filling up 


-of the cards issued by the local investigation committee would be 


actively carried out by the members, though at first the results would 
probably be small. Alluding to the remarks miade by Mr. Macna- 
mara, he said that there could be little doubt that they would them- 
selves learn a great deal by the steady recording of facts observed at 
the bedside ; and that, at the same time, their patients would benefit 
by the increased attention paid to their cases. They would thus be 
amply rewarded for the time spent by the increased eat ae they 

ow for 
the extra attention paid to them. Much good had occurred from the 
constant reporting of cases admitted into some of the large hospitals 
This being so, might we not look for splendid results from so largely. 
extended a field of observation, and from such an increased number 
of workers as one might hope to obtain among the members of the 
British Medical Association? He believed that much enthusiasm 
might be excited in this matter by each member of the Committee 


considering himself a sort of centre in his particular district;and “ 


urging his fellow-practitioners to help in the movement. He in- 
tended, with this object in view, to institute occasional meetings 
at his own house; he should do all he could to help.on the move- 
ment, and also to induce his professional brethren around him to do 
the same. 
Professor HAYCRAFT urged the necessity of medical co-operation. — 
In his own case, he had often to ask the help of medical friends in 
investigations which he was at present carrying on, and which would 
fall through but for their kind assistance. Were enough. public 
spirit evinced, and sufficient facts collected, he felt sure that these’ 
would produce their full value in the hands of those whose duty it 


was to sift them. He was very rejoiced that the secretaryship was 


in the hands of his.friend Dr. Mahomed, whose acquaintance witli 
exact scientific methods, and the means of applying them, no one who 
was acquainted with the sphygmograph, and with Dr. Mahomed’s 
work on urea and Bright’s disease, would doubt. Tee alive 

Dr. CARTER explained the details of the organisation for collective: . 
investigation, with a view of showing the completeness of the arrange- 
ments which had been made. He went on to say that too much 
must not be expected at first. These matters always took time to 
develop fully ; but if every member present would at least interest ~ 
himself in the subject, and occasionally contribute information, 
ultimate success was certain, 

Dr. RickaRDs thought that the cards already issued went. too 
much into detail, especially those on diphtheria; they were so 
elaborate, that busy men, feeling that they could not fill them up. 
satisfactorily, would hesitate: to fill them up incompletely: To 
answer some. of the questions, inquiries, which would be. incon- 
venient, would have to be made. He hoped the Committee would 
consider whether better results would not be obtained if future cards. 
were not quite so exhaustive. : 

Dr. MAHOMED, in his reply, stated that there were no fewer than . 
fifty-three committees at work all over the United Kingdom, and that ; 
if each committee gave only ten returns on each subject, a minimum 
below which they could scarcely fall, no fewer than 530 replies would 
be given to the questions for which answers were sought, _He thanked 


Dr, Saundby for his suggestion that the returns obtained should bean-: - 


nounced at frequent intervals inthe JOURNAL. He explained thatat pre- 
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these ret in hands of the local secretaries, and.that it 
proposed to cal in by the end of the year; is, 
more, frequent, announcements, should be made. In reply. to. Dr. 
Rickards, he explained that the diphtheria cards were necessarily 
Iong on, account of complexity of the subject," Several, epi- 
demics of diphtheria had been traced: to milk, and in some cases other 
apices of diet were suspected ; it was, therefore,necessary to take note 
the source. of articles of food, that any community of supply of any 
article among infected persons might be recognised. These cards were 
not for general distribution, and the sanitary cards would be placed 
chiefly in. the hands of medical officers of health, Thanking Professor 
. Hayeraft and Dr. Carter for, their suggestions for.combined observa- 
tions between those in. charge, of patients, and those. more skilled in 
scientific metheds both chemical and instrumental, Dr. Mahomed 
stated that a most important suggestion had been made by Dr. Thom 
son of Croydon, that skilled pathologists should be appointed in the 
various great centres of the country whose services should be at the 
disposal of practitioners who wished.to obtain post mortem examina- 
tions of their patients; that in each case a certain fee and travelling 
’ expenses might be paid for the services rendered. This proposition 
awaited further consideration, it would nodoubt greatly facilitate such 
examinations and prove of very great service in our collective inquiries. 


In conclusion, Dr. Mahomed impressed upon the gnembers present | 


that incompletely filled cards were often as valuable as others; that 

they should -not omit to send cards because they were unable to furnish 

_ all the details asked for. Thus it mattered little about the symptoms. 
present during an attack of rheumatism or chorea, or the condition. 

¢ of the heart at the time of observation, if the observer could give de- 
tails of the preceding illnesses and minor ailments of the patient, for 
these were the points on which information was most wanted. , 
A vote of thanks to Mr. Macnamara and Dr. Mahomed for their 
addresses was proposed by Dr. STRANGE, and seconded by Mr. 


GAMGEE, and carried unanimously. 


CORRESPONDENCE. 

tote THE NURSING AT KING’S. COLLEGE HOSPITAL. 
Stm—Itis barely eight years ago since more than half the Committee, 
with probably the most competent secretary a hospital ever had, were 
sacrificed, and very many of the most influential of the governors of 
King’s College Hospital were offended. At this cost, the sisters of St. 
John’s House were enabled to control the nursing and the management 
'- of this excellent charity. At that time, there was a balance at the 
bankers of £2,440, and the invested property amounted to nearly 
_ £40,000. Many cautious frien’s of the hospital urged in vain that 
the price paid for the doubtful blessing of an imperiwm in imperio 
was beyond the possible value received. To-day, there is a deficiency 
in the current account of £9,500, whilst the invested funds of King’s 
College Hospital are almost entirely exhausted. This state of affairs 
is bad enough; but it must further be recorded that the rule of the 
‘sisters has proved so intolerable, that, at a recent meeting of the 
Committee, it was- decided to give the authorities at St: John’s 
‘House notice that, unlessa definite change were made, the Committee’ 
would be compelled to cancel the agreement, and undertake the 
_  Bursing themselves. Much as we may regret it, we need hardly be 


surprised at. such a result, and can only wonder the staff have so | 
¥ long submitted to so undesirable a system.—I am, &c., 


ADMINISTRATOR EXPERS. 


BATH AND THE BATH MINERAL WATERS. 

 Sir,—Puffing is not my forte; and even if it were, I should not 
attempt to puff that which, upon careful and personal observation, 
speaks’ so regally for itself. A circular has been, I know, only 
recently sent to numbers of the medical profession both at home 
and abroad, setting forth the value of the mineral springs of Bath; 
statistics: prove their value. I need not, therefore touch on that 
point, my only object being to testify from personal inspection to 
the many improvements and additions: made to the various baths, 
and the good accommodation provided at the Mineral Water Hos- 
pital for those poor suffering people, so many almost motionless from 
rheumatism. Any thing more perfect, or calculated to relieve and 
give comfort to suffering humanity it is difficult to conceive. There 
are baths in‘various localities adapted to the means of all classes, 
' but all possessing the same properties. One thing is, I think, still 


Iam, sir, yours faithfully, . 


fession, not with their English and other foreign 


wanting. and to which I,would venture to draw 
protean af Bath, Well as the, Public 
necessity of a self-supporting hospital, a system “which would FE a 
certain class above the poor'the means of availing themselves of a 


. baths and waters. How often have we all met with nur of thai 
class, and. to ,whom we have advised a trial -of thee nad 


often, alas! met by the reply, ‘‘ How can I afford it?” ” 


not Bath have. its self-supporting Mineral Water Hospital, as Vent. 
nor, Bournemouth, .etc.,. have.their self-supporting Consumptiyg 
Sanitarian Institutions? At the annyal meeting of our 
_ tion held in Bath, under the presidency of our ever to, be. regretted 
friend, Dr, Wilbraham Falconer, a full description of the spring? 
_etc,, was given in his address, and must have impressed al) # 


hearers; but since that period many valuable improvements in tha 


‘accommodation haye. been made. I can only say that ing 


believing, and if-any doubt. my observations, let them go and see for 
themselves, Independently of the medical aspect, there is, for those 
fond of antiquarian and archeological pursuivs, now going ona Thost 
interesting excavation, of.a large Roman bath, and which. wag ‘et. 


dently used bya large population. No doubt, I think, can exist bag 


that there was a considerable Roman, settlement, probably 3 


large village or town, of which the bath alluded to formed ‘a parts 


the discovery of Roman pavements in different directions, and. some 
distance from the bath, tends-to this conclusion. The bath ‘mast 


have been most luxurious, being supplied by the same warm gpri 


as those now existing, which have, so beneficial and desirable ane 


' fluence upon certain classes of disease. - 


Trusting that I have not trespassed too much upon your space, 
Southlands, Ryde, December 18th, 1882. ita 


THE MEDICAL PROFESSION IN NICE. 
'§1r,—I have recently seen in print, both in medical and nop. 
medical journals, the statement that : 5 ee 

“The French doctors in Nice are, it appears, up in arms agai 
their English and other foreign brethren established in that favourite 
health resort, etc.” 

Now, as this gives a very incorrect notion of what has actual} 
occurred, I beg leave, with your permission, to explain the real state 
of the case. <a ees. 

There exists in France a Mutual Provident Medical Society, or, to 
give it its proper name, “ Association Générale de prévoyance de pro- 
tection et.de secours mutuels pour tous les médecins de France” 
which has branches through the whole country, and at Nice, as élse- 
where. In addition to its functions as a provident society, giving 


| help to distressed members of the medical profession and thei 


families, it occupies itself with all questions concerning the interests 
of the profession in its relations with the public. — 2 
Accordingly, at the last general meeting, four important. papers 
were read, which were published in the annual report, or “An 
nuaire” :— 
1. How best to reconcile the duty of the accoucheur, which obliges 
him to give notice of the birth of a child, with shielding the reputa- 
tion of the mother when that child is illegitimate. = =, 
2. On the duty of the doctor with reference to testamentary dis 
positions in his favour. 
3. On the degree in which the State should have the right to 
compel a doctor to take part in a medico-legal investigation. ~~~ 
4, On the regulations with reference to the interment of préma 
turely born children. 
A question certainly of no less importance than these‘was ‘that 


| which occupied the attention of the Nice branch of the Society, 


How. best to deal, in the interests alike of the and the pro-, 

rethren, but with - 
a set of men, many of them ha no qualification to practise ii 
any country, a sort of Bedouins, a’ kind of medical pirates, who, @ 


‘defiance of the law, come to a place during the season, advertise 
‘themselves as doctors, and, after a stay of a few months, go to exer 


cise their trade elsewhere.” 
Against these people the law provides a remedy as it does in Eng: 
land, but it has been laxly administered. The Medical Provident, 


‘Society corfsidered how best to insure its more effectual exercise. 


The law requires that every-medical practitioner shall, on settling 
in a place, take or send his diploma, or other qualification recognised, 
by the French law, to the office of the Prefect for verification, and 0 
have it there registered. 

The best means of enforcing the law, was. the question before the, 
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‘Fon. 8, 1883.) 

resolutions they adopted, I, who’ was present, Fie: OVERCROWDING OF WORKHOUSES. alt 
‘en pace nerease of population. guardians resist, 
Twill just add that there are three ways open to anyone who necessary extension, their rather. 
~ desires to practice medicine in F france fre [esos for overcrowding is inevitable, especially in the winter months, ; and ovérfilled 
To. undergo all the required examinations, and to take the wards bring difficulties and dangers, and. often ‘diseases, which. can only be 
overcome by: increased expenditure. 


*- degree of Doctor of Medicine, for which anyone holding a bond fide 
English qualification is eligible: 
_g-To pass the minor examinations as Officier de Santé, 
\ which grade qualifies only for practice in one department of the 
~ ountry, but which authorisation, on complying with some formalities 
oe passing avery simple additional examination, would be trans- 
ferred to another department in the event of change of residence. 
‘A large number of foreign practitioners in France hold only the 
ualification of Officier de Santé, but are not on that account in the 
Joast looked down upon by their French colleagues. The reputation 
which a man brings with him from his own country, is the standard 
by which he is judged. 
-"3,—To have the direct authorisation of the Minister of Public 
* Instruction, which is now very rarely given, and which I owed to 
the fact of my having some years ago received the exceptional honour 


of being nominated a foreign correspondent of the National Academy 


icine of Paris. 
M eapelied to pass my winters at Nice, I should make but a poor 


‘yeturn for the kindness with which I have been received by my. 


French colleagues, if I did not give a true version of the incorrect 
statement which has been widely circulated, and which certainly could 
not have originated with any real member of the medical profession. 
I will merely add that in what passed at the meeting there was no 
question of'any English practitioner —I am, sir, yours faithfully, 
Nice, December 27th, 1882. CHARLES WEST, M.D. 


MILITARY AND NAVAL MEDICAL SERVICES. 


Deputy Surgeon-General J. Irvine, M.D., A.M.D., head of the 
sanitary and statistical branch on the headquarters’ staff, will, we 
understand, succeed Surgeon-General Sir J. A. Hanbury, K.C.B., as 
incipal medical officer to the army of occupation in Egypt, with 
‘the local and temporary rank of Surgeon-General. Deputy Surgeon- 
General Irvine will be succeeded at the War Office by Deputy Sur- 
geon-General J. A. Marston, who has been recently promoted for his 
services during the late campaign, and who for some years held the 

, junior appointment on the staff at head-quarters. 
_ THE form of the report of the medical survey held on naval officers 
- invalided from foreign stations, has been revised, and all surveys are 
to be reported in an amended form. In future, the surveying officers 
are not to express an opinion as to the disability being attributable 
to the service, but are to state in full the causes of the-disability. 
Should their lordships consider that the disability is not attributable 
to the service, or should the reasons for sending the officer home be 
in other respects unsatisfactory, the officer will be required to defray 

one-third of the expense of the passage. 

THE Greenwich Hospital pension of £50 a year, vacant by the 
death of Retired Deputy Inspector-General of Hospitals and Fleets, 
Alexander Cross, on December 3rd, has been awarded to Retired 
Deputy Inspector-General of Hospitals and Fleets, Andrew Murray, 
from that date. - pe 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


SCHOOL-CERTIFICATES. 
~ §1r,—In my letter, which you kindly bo to in the JourRNAL of November 
18th, Iam afraid I have not made myself quite clear. I do not refer to pauper 
children only, but to all classes. 

- When any child, under a certain age, does not attend school, the School 
Attendance Committee (composed of guardians), as a School Board authority, 
demand a certificate from the parent, under threat of proceedings at law. 

_ In many cases, the nt cannot pay for this certificate; and, in any case, 
does the law compel them to obtain one? and are the School Board authorities 
legally entitled to pay for it if they do? I give at least twenty each week, 

' and I do not get pay for more than one or two, and that not always. : 

T will be glad to have your valuable opinion on the matter.—I am, sir, yours 
faithfully, : DIsTRICT MEDICAL OFFICER. 


*,* We have made inquiries into this matter, but cannot find that there is 
“any general rule on the subject. Undoubtedly, such a certificate is required 
‘by law, but whether the School Board could defray the cost, is a question 
which, according to the dictum of the Local Government Board, “ must 


/ 


We are glad that at last something is to be done toremove the overcrowding 
which has so long existed in the union workhouse at’ Dudley.-(After. being 
repeatedly discussed by the » the subject-has been brought before 
Parliament, and it has been taken up by the Local Government Board. The 
Report of Mr. Longe, the Government inspector, which was made public last 
week, puts the question so urgently, that further delay in finding an adequate 
remedy is impossible, The i records that the beds in the wards for 
imbeciles are so closely placed, that they.actually touch each other. He 
perly asserts that such a state of things is neither creditable nor even decent, 

_ and he very. justly tells the goodie that the condition of their workhouse 
has ‘* become a public scandal”. 

It appears that, when the present Dudley Workhouse was. built, the popula- 


room for more adults in their wor 
mingham s had to deal with a difficulty similar to that which now 
exists in Dudley. They relieved the pressure upon their workhouse by ésta- 
blishing an extensive series of cot homes at Marston Green, in a. rural 
district some miles from their town. This experiment has proved an unquali- 
fied success. It has effectually remedied the pressure it. was designed to 
relieve, and it has obviated the necessity for a large extension of accommoda- 
tion at the workhouse. 
Pauper children, removed from a workhouse in town to cottages in the 
country, benefit physically and morally from their improved surroundings, 
and they acquire occupations and habits which tend, in no small degree, to 
raise them above pauperism. 


MEDICAL NEWS. 


UNIVERSITY OF LONDON.—-B.S. Examination, 1882. Examination 
for Honours. Surgery. 
First Class. 
Wale. Frederick Rufenacht (Scholarship and Gold Medal), St. Thomias’s 


ospital. 
Sutton, Samuel Walter (Gold Medal), St. Thomas’s Hospital. 
Second Class, 
Scharlieb, Ann Dacomb, Madras Medical College, London School of © 
Medicine, and Royal Free Hospital. 
Buxton, Dudley Wilmot, University College. i 


APOTHECARIES’ HALL.—The following gentlemen their . 
Examination in the Science and Practice of Medicine, and received - 
certificates to practise, on Thursday, December 28th, 1882, - ; 


Baber, John James Yarrow, 122, Brompton Road, 8.W. 
Beaumont, Albert William, 2, Delamere Crescent. 

Cock, Frederick William, 1, Westbourne Park Terrace. 

David, Evan Thomas, Upton Road, Downham Road. - 
Hitchcock, Alfred John, St. Helen’s, Jersey. 

Hunter, Mitchell, County Derry. 

Sarzana; Ettore, High Street, Kensington. 

Smith, Henry Strode, Axbridge, Somerset. 

Tilly, Alfred, Gilbert Terrace, West Hampstead. 


The following gentlemen also on the same day. passed their Pri- 
mary Professional Examination. ee 
Foot, Ernest George, Middlesex Hospital. 


Gittings, Alfred, Middlesex Hospital. 
Robertson, James Sprent, Middlesex Hospital. 


Wingrave, Thomas, London Hospital. 
- Walter, Ernest Waiter, Charing Cross Hospital. 


UNIVERSITY OF DUBLIN.— WINTER COMMENCEMENTS.—At @ 
meeting of the Senate, held on Wednesday, December 20th, in the 
Examination Hall of Trinity College, under the Presidency of the - 
University Caput, the following Degrees and Licences in Medicine 
and Surgery were eonferred. : 


Bachelors in Surgery.—William Hallaran Bennett, Joseph Bulfin, William Alex- 
ander Carte, Francis Richard Cassidi, Arthur Well: m Fenton, John W. 
Gowland, George L. M. ech ier Francis A. T. Mouillot, Henry 
W. Peard, Augustus Mayberry itestone. ‘ 

Bachelors in Medicine.—John Armstrong, Francis R. Cassidi, E: e Cormack, 
Richard G. Hanley, Arthur W. Fenton, John FitzGerald, 
man, Augustus M. Whitestone. F 

Master in Surgery.—Charles Gorman. 

Doctors in Medicine.—Charles Gorman, Edward Gordon Hull. 

Licentiate in Medicine, and in Surgery.—Joseph P. Finegan. 


COLLEGE oF SURGEONS IN IRELAND.—At a meeting ‘of 
the Court of Examiners, held on December 11th ‘and following days, 


depend upon the actual facts of each case.” 
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the under-mentioned gentlemen passed their final examination for 
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‘Arthur Cottew, Michael "Thomas une, Walter John 

J. Gomelius ‘Da Michiel OF. 


Be David W. Kennedy, Richard T. 


E. Lennon, John J. Lyons, Hercules ‘Mites; Hemey-J. ‘OBrien,’ 
John-J. Peter J. O'Reilly, Francis PF. Peet, Francis 

Pim, Alfred E. W. ‘Ramsbottom, ‘George ‘P. Ridley, Janves 
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HOSPITAL UF LONDON, ‘Leivester Byudre, “Dental ‘Surgeon. Ap- 


lHications ty 8th. 
LOD ‘CHILDREN. AND DISPENSARY ‘FOR 
hadvwell, ient Cimiral ‘Assistant 


‘WOME 

f Health. ‘Salary, £30 annum. ar 

. 

ions 
mlleations by At 
“GENERAL: r, ‘Nort ‘Sétary, 
£80"per annum. plicat: ; 
GOREY UNION,—M £100 per ‘annum, and ‘as'Con- 
San Applications by January 6th. 
Officer for Workhouse and “Fever Hospital. 


DISPENSARY Medical ‘Officer. Salary, £100 
8th. 
ENF R HOUSE.—House-Surgeon. Salary, 


£120 per annum. 


LONDON 1 LOCK pplistions snd Gut tient Depart: 
en ment, 91 
Dean Street, Ww “House Surgeon per annum. Applica~ 


tions 
OWENS COLLEGE, Manchester.—Demonstrator and Assistant Lecturer in 


PAROCHEAL BOA BOARD "‘AUCHTE CHTERGA Officer of 


Health, and Vaccinator tort the Western District of the Parish 
per annum. Applications to Mr..Donald le Inspector of Poor, 


Auchtergaven oot, Perth, 
PAROCHIAL BOARD OF NEW ABBEY Medical’ Officer. per 
nom. Applications to Captain Stewart, Shambellie, New: Dum- 


Greenwich, 8:E. House- 


Januaty 
ST. ical Officer. > £83 ty Applications 


by Jani 10th. 

‘er. HOSPITAL.—Oasualty Physician. by 
¢ COLLEGE, London.—Jodrell of” Physiology. ‘Balary, 

£264 per annum. Applications by January 24 
UNIVERSITY OF EDINBURGH.— a in "Nedioine in each of the De- 
partments of Chemistry, Midwifery, Practice.of Physic. 

ITAL FOR CHILDREN, ‘Queen’s Read, Chelsea, 8.W.— 
_-. Medical and Surgical Registrar. Salary, ‘60 guinens per ‘annum, 
. tions by January 9th. 
MEDICAL APPOINTMENTS. 
Bexvor, Hugh, M.R.C.8., L. S.A.,appoirited Assistant HousePhysi¢tan’ ‘to King’s 
College Hospital. 
Henox, G. A., M.D., M.R.C.P., promoted to the Senior Assistant- 


Wipe Git of London H ital for Diseases of the Chest, vice 8. West, ED, 
M.R.C.P., promoted to a Physiciancy in the 


BIRTHS, MARRIAGES, AND DEATHS. 


“qhe charge announceme. Births, Marriages, and Deaths is 3s. 6d. 
ich should be forwarded with the announcement ts. 


MARRIAGES. 
.—On the 3rd of Ji » at St. ‘Geo Bi by thi 
J Montage Gattman, Richard Jetirers, MRCS, of Bast 
Chesterfield, to ‘Catherine oF of the late 


izabéeth Dilton jof 
Thomas Dillon, Esq., M.D.; F.R.C.8.1., and ‘J.P. for co.-Meyo,:and Poordaw 
Medical Inspector. ‘No cards. 
3rd, ut All Buitits, Notting! 
‘of ‘the ‘bride, 


of Arn 
‘Pearson, and ‘by the Rev. RB. C.-Mubdonsla, of th enry 
in, Of the lite Willies, 


“Mudras Staff , to. Mary Mati oun: daughter 


m, 4 the Rey. 


the ain at Lambion, New South Wales, John James Hill, 
on. L.F.P.5.Glas., Mayor of and ‘Surgeon 


_ Bt, at Outliste, Robert in 
year. 


‘Metropolitan Free, ‘Mark’ Mark's, 
chat Nas y Royal 


3 P.M. » Brompton, 


“Gondon 11 A.M.—Great Northern Spar 
tan ‘Free for ‘Women ‘and Children, 2:30 par —3 
Westminster Ophthalmic, 1. 30 P.M.—St. Thomas's, 18) Pay, 
‘Bt. "Beter’s, 2 p.m.—National Orthopedic, 10 «a4, 
THURSDAY. ......8t. Bt. Geom ’s, 1 ‘London Ophthalm 


for Diseases ‘ofthe Throat, 2'P:ar. 
ic, 1.30 P2m.—Hospital for ‘Women, 2 Tandon, 

2 pim.—North-west London, 2.30 
1,30 


King’s College, 2 p.m.—Royal Westmirster O 
P.M.—Royal London Ophthalmic, 11 
South ‘Loniion 2 Px, 
as’s (Ophthalmic Department 


2 Pim.—Ro 
2 p.M.—East London Hospital for Children, 2 Pom. 2 
. St. Bartholomew’s, 1.30 p.m.—King’s 1 P.M,—Roval 
‘London Ophthalniic, 11.4:1.—Roya inster 

1.30 p.m.—St. Thomas’s, 1.30 P.M.—Royal ‘Free,’ 

2 p.M.—London, :2P.M. 


: | A: 


‘Cross. Surgival, da daily, 1; F., Bkin, 


1, dail 30; Obstetric, M 

Bye, MW Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 

Kine’s Cones. —Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.g, 
2; o.p., M. W. F., 12.30; E oT Th. ae Ophthalmic Department, W. 1; Ear, 


‘skin, Throat, u. F., 10. 
—Mediecal, daily, exc. Bargin daily, 1.30 and 2;“Obstdttic, M, 
, 1.30; W. 8. 1.30; Bye, ; Ear, 8., 9.30; Skin, W., 9; 
MIDDLESEX.—Medieal.and Surgical 


daily, '1; Obstetria, Tu. F., 

1.30;, Bye, W. 8., 8.80 ; Golly. 0 9; Skin, F.,4; D 

Eye, Tu Tu. W. Th. ; Ear, M., 2. Skin, F., 1 

11.30 Orthopedic, F., 12.30; Dental, hu. 

‘Sr. +/Medical and Surgical, M. Tu. F.8., ; Obstetric, Tu. 
Th., 2; Bye, W. 8., 2; Ear,- Tu. 2; Skin, Th., 1; Throat, M., 2; Orthoped 
W., 2; Dental, Tu. Th,, 1. 

Sr. Mary’s.—Medical apa Surgical, daily, 1.45 ; F. 
2; Eye, T Bar, 2; Skin, Tu. Th 


u. F. 
Dental, W. 
‘Br. Medica and daily, except Sat., 2; Obstetric, Af! 2; 
F., 12.30; Eye, M. Th.,2; except Sat.., 1.30; Ear, 
‘Skin, Th.,12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10, 
COLLEGE.—Medical and Surgical, daily, 1 to2; Obstetric, M. Tu. Th, 
Skin, W., 1-45; 8., 9.15; hroat, 
and Surgical, daily, 1.30; Obstetric, Tu. F.,3; 
Th., 2.30; Ear, Tu. F.,9; Dental, W W.S., 9.15. 


“MEETINGS OF SOCIETIES. DURING THE 
NEXT WEEK : 


Society of Great Britain, 8 pw. Annual 

‘Meeting. Val ry Address by the President. Casual communications 

by Mr. Sewill (Discussion on the Theory of Caries), Messrs. Stevenson, 
Storer Bennett, and Van Der Pant, etc. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Colcott Fors 
On-two cases of s0-Called Erythema Dr. Percy Kidd: Oon- 
tribution to the Pathology of Diphtheritic Paralysis. 

WEDNESDAY.—Obstetrical Society of London, 8 P.M. Specimens will be shown 
Mr. Knowsley Thornton : Case of Extirpation of Uterus and Ap 
for Epithelioma of the Cavity. Mr. W. 8. A. Griffith: Notes Speck 
men of Anteflexion of the Uterus. Mr. C. E. Jennings : Transfusion. Dr. 
Galabin: Notes of two cases of Transfusion of Blood.—Hunterian Society, 
7.30 P.M., Council Meeting. 8 P.m., Dr. Charlwood Turner will show 
Heart of Two Cavities, Mr. J. McOarthy : Cases of Fracture of the Skull. 

Roalety, 8 P.M. D. Michael: Notes on the 
Anatomy of the ribatidee 

THURSDAY.—Ophthalmo! 
Priestley Smith: On theGrowth of the Crystalline Lens David Tees: 
@ase'of Paralysis of Third Nerve in -a Child. Dr. Abercrombie: Oase of 
Paralysis of Sixth ‘Nerve in Dr. Hughlings Jackson: On ‘the 
Movemetits of the Byes in a Case of Ear-Disease. 
‘municated by Dr. Greenfield): A New Method of Determinin the Rels- 

tion ‘between: Gonvergence ‘and Accommodation. Mr. Rockliffe; ase of 

Hpithelial Tumour growing from a Hair in the Anterior Chamber. Living 
$pevimens Pm. 


‘Council. Eleétion of Officers and Council for 1883: 
of a resembling those: of 


‘phe 


. Southey : On Tachetée and Symmeti 


| Society ‘of the United: 9-29: 30 Mr. 


r. E. Maddox, , 


FRIDAY. Society of London, 8.30 p.m. Annual General Be 
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BRIFISH MEDICAL JOURNAL. 


NOTES, AND ANSWERS TO 
“CORRESPONDENTS. 


Be ons respecting editorial matters should be addressed to the Editor, 

COMMUNICA those coneerning business matters, non-delivery 

a the JOURNAL, etc., should be addressed to the Manager, at the Office, 1614, 
.C., London. 

— rints of their articles published in the BriTIsH MEDICAL 


AUTHORS dee requested to communicate beforehand with the Manager, 1614, 


Strand, 
ENTS who wish notice to be taken of their communications, should 
Contthenticate them ‘with their names—of course not eae for publication. 
Heapra DeparTMENT.—We shall be much Medigal Officers 
PU? Health if they will, on forwarding their Annual. other Reports, favour 
us with Duplicate Copies. 


RRESPONDENTS not. answered, are requested to look to the Notices, to, 
of the following week. P Cor- 
We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS, NOT USED. 


: at stion of forming an association for mut: p in times of ‘sick- 

forward many times in your valuable JOURNAL, but, so 
far, no satisfactory result has followed. - 

Thave carefully looked into the returns of several friendly societies, and 
find that the amount of sickness varies with the age of the club, that is to 
say: ina club established nearly fifty years. sinee, the sicknéss amounts. to 
24 weeks per member ; in a younger club of four years’ standing, the sic] 
amounts to 0.8 week per member, Taking the avi e of several clubs, I get 
the figures 1.53 weeks per member. If we take these figures, or say one anda 
half weeks, per member, to Base our calculations upon, it would mean that every 
member of the proposed association would have to pay. £7 10s. a year.to entitle 
him to receive £5 per week du sickness. I donot think that we, can. say 
a much less. sum as annual subscription, if we wish to build up the association. 
on a firm basis. In reducing the annual fee, there-are several points that 

might be considered, such as the diminished liability-to accidents among 
vated men as compared with the labouring classes, the unlikelihood of their 
going on theclub for trivial complaints, and other too well known forms, of 


“ ng”, etc. 
Tf a meeting of medical gentlemen interested in the matter were held, 
acommittee might be formed, to make inquiries, draw-up rules, and other- 
wise start theassociation. I for one, and I think there are many others, would 
be pleased to pay a part of the preliminary expenses.—I am, sir, faithfully 
yours, J. Bary Snrycock. 
Bridgwater, December 26th, 1882. 


SpEs.—It would, we fear, serve no good purpose to publish such a letter in a 
medical journal at the present moment, but, if the general press could be in- 
duced by our correspondent to advocate this reform, it would, no doubt, serve 

a‘good purpose. . 

_THE Contagious: Diswases- Acts. 
§1r,—In your issue of December 23rd, you refer.to the circulation of the 
of the Select Committee on the Contagious Diseases. Acts, and you 
“Many people are, no doubt, induced to accept it as the genuine. article,” I 
take it for granted that. no covert insult is intended by the word ‘‘induced” 
towards the Repeal Society, under whose auspices and at whose expense the 
reprint of the Minority Report is circulated. I would be extremely sorry, in 
fact very much ashamed of myself, if I were capable of even the careless or 
accidental use of a-word that might be interpreted into an insinuation that 
those who are circulating the Majority Report of the Select Committee.are.’ 
“inducing” many people to accept it as an undi article.- I forward a 
copy of the reprint of the Minority-Report, and ask you to see for yourself 
that no sane person can be ‘‘induced” to. aceept it for bus what itis 
—the adopted report of a minority of six to ten: of the Committee. ‘Indeed, if 
the presence and actual voting of members of the Committee. upon the re- 
ports be taken as a guide to the facts of the case, the: minority is: six to nine 


only: 
I venture to submit that the. object. of all persons, and: especially-of members 
of is to. amvive. a, sound that on this. grave 
question ; venture to believe, hope. rightly, that, 
are disposed to, deal fairly and justly. with those who. 
on the subject. ‘ 
On these grounds, then, as you haye given. gratuitous. information. that, the 
Majority Report may be ad’ of the soe or Extending the Acts, and of 
other persons, I ask you to be good enough to state that the Minority Report, 
whish gyes-yaith great elaboratenass ip medigal) acientific 
of both sides, may be had «for -sevenpenees Rot freer efter of the publisher, 
_ Effingham Wilson, Royal Exchange, or of the National Society for the Repeal 
of the Acts, 2, Westminster Chambers, 8.W.—I am, sir, yours obediently, 
FREDERICK CHARLES Banks, Secretary to the al Association 
2, Westminster Chambers, Victoria Street, London, 8:W., 
. December 29th, 1882. 


Dr, RopeRr ConNELL.—If specimens.and details be forwarded in the ordinary 


way, they will be submitted for examination ’ 

WARMING BEDROOMS. 

§1z,—If “Inquirer” will.look at the fourth of the advertisements.at.the end 

of the JounNAL in which my letter appeared (December 16th, 1889), he will find 

what he needs; if, however, he be within reach of Worcester, he would get a 
stove from Messrs. Hall, ironmongers, of that city.—Yours. my: w/e 


third 
he, same 


Srr,—I to say, since my appeal in aid of the orphan children of the lake: 
"Dr. Han 1 Gritths, which in your issue of the 28rd x have 


. only received the sum of £18 6s. I am surprised at this, for, in. the ai 


THE 


“0. H.” asks: 1. Where he can see some good 


dom, there are CONEY over fifteen thousand practitioners;. and 
surely, out of that large number, it might be expected that. more. would. have 
come forward to help such a deserving »bject. three little ¢zphan I 
appeal for are brought to their present destitute position through no or 
negligence of their parents, who were both removed by death by the All-wise 
hand of Providence at an early age. Those who have m my 
former letter without paying much attention to the claims it to. adwo- 
cate, I would ask to reed | it again, in the hope that, their benevolent, feelings 
would lead, them te assist in some small way in providing for -the fatherless 
and orphans-of a deserving brether. I do, not want large contributions, bab. 
would wish,:if possible, something from each member. of the 


could afford it. A cheque or P.0.0. for any amount, 
ved ackn 


1 be thankfully and Ow: 
I have received already the following sums. From Dr, H..M. Tuckwelt, 
Dr. R. E. Burgess, Ketterin . Henry Stear, Saffron Walden, 
£2 2s, each; from Dr. East! “Eva”, Ikley, £2: 
each ; from Dr. John R. Kirkpatrick, Dublin, Dr. Lombe Athili, Dublin, renee 
Currie, Dublin, Stewart » Dublin, H. J. Waller Barrow, A.M.D,, 
Shooter’s Hill, Kent, G. W. T., London, James, Archer Thomson, tor, 
J. R. Swanton, Bantry, £1 each.—I am, sir, yours, etc., 
Lampert St. Opmspy, M.D,, 
4, Merrion Square West, Dublin, January 2nd, 1883. 


report of resolutions relating to the, cireular issued Subcommittee.of 
Council on, the question of constitution of the Commi! of Couneil is 
published, at the request, of the Chairman of the Committee of Council, until 
the whole of such resolutions, proceeding from the various branches, are im 
the hands of the Subcommittee. 


; reports of medical 
health, which may be taken as models; 2. Whether a supplement -to the 
's Report, similar to that printed in 1875, hag been. published 
ce, 


*,* 1, Certain reports of medical, offi¢ers of health were reprinted as‘medels” 
in the annual report of the Local Government, Board for 1880/81. We believe 
that, on application to the department, our: correspondent ‘will be able, to 
obtain a copy of the reprinted reports, 2. No supplement to. the Registrar- 
General’s Report, similar to that, published. in 1875, has since. appeared; bub * 
one may be expected in due course for the decennial, 1871-80, ° 


TR,—in Lv r, W. n 


cember 16th, I would: that he should employ gh 
the ion of one of the former to three of the latter, as a’ 2 
tion. I have found it a very.valuable remedy in allaying the irritation of the 
skin consequent on the use of India-rubber bandages, and equally efficacious 
in alleviating the intense itching of theear, etc., frequently complained of by 
patients of a gouty diathesis.—I am, sir, yours faithfully, } ‘ 

H. Grrproat, Surgeon-Major 

Chatham, December 20th, 1883: : 


DIeTARFES. 


drink is in the interests of the 
Dotenshiiompaiienianae to be. commended, and not condemned.— Yours, 
ete., 


F. F. has been the’ 


oxygenated oil, about which Mr. Kinguett ~ 
has been writing recently in the JouRNAL, and, would, like to know where, itjis-. 


to be procured. 
THE Trps, oF CIGARS. 


Mr. A, G. Klugh, secretary of the National Dental 


r-cutter, for 


Ffospital and College, . 
with a view of some of the expenses, of thatr 
smokers to save for the hospital] the tips cut off'the ends of cigarg before: light 
ing them. This plan-is, he points out in Germany and 
sal igar cutti ho: used in G for: th 
ve special cigar ngs’ boxes, ag, n Germany for the 
sent over, while I have mede ‘s arrangements for. the sale: 9) ; 
tips. There are two kinds,of boxes, one acting as a. fusee-hox as well as: @ 
entlemen carry in their waisteoat-pockets, ang these, 
phe, of the, tion, who om no aceount. give: the. 
boxes away, F shall sell'at ‘1s, each ; the other is a er one, for clus, shops, 
etc., which will cost, 7s. 6d. ave the larger boxes; 


but, without the saving cl: “Please save and. send: the tips to 
the National Dental Hespital: but T shall be glad to send tabets 


‘under their charge, 1 Hection to it 
. -If T could secure the of three or 


ever: re; where they-can, he of, service: to invite, gentlemen: ta 
become secretaries of Thrift Fund”, who wouljl take the'clearin 
gentlemen 2 all our cities and towns, a wond result might be fc 


officers, of 


in Berlin £45 was,thus collected last year. He says: 


An 
| 
| | 
a, 
ar, 
9 
h, 
3; InTOXxICANTS Ev AND 
S1z,—A lay journa] laments the hard-heartedness of the Devonshire magistrates, 
as.evinced in their withdrawal of beer from the pauper lunatics. in the Exeter roi 
Th. County Asylum. The judicious will rejoice at, rather than mourn’ over,'thig 
at, humane and thoughtful procedure. Dr: Bucke, in a large Canadian 
found that the cessation of the beer allowance-steadily improved the: Ivo Ran Ja 

M. the insane inmates, and the same result was observed by Dr: Davies-at 
the Kent County Asylum. Of course, at Exeter, beer op any other im Rear 
~ " toxicating drink will be supplied to a patient, when such a is: pre- 
scribed by the surgeon in charge, so that the legit: use of 

alcoholic drink will be amply provided for. Accumulated: experience in, work- ; ae 
houses, infirmaries, and asylums, has shown that the presence of an intoxieant Ses OSE 

in the daily dietary is provocative of disorder, while the absence of thig;d@iss ae 

turbing agent. is conducive to good order and diseipline, as well: as toy the 5 aia 
health and comfort of the inmates. Hence, the discontinuance: of stro: pases e 
supperé 
printed 
1th these.words. course, it is not necessary to have these: boxes, ‘ 
they both cut-off the tips and act as receptacles for them, they save, trouble. 
IrcHine IcTERUS.. My pine is tq ask than boxes. may be placed in tobacconists’ shops, chia, 

correspondent, “ Justitia” will: fmd that; to. hig. hotels, refreshment rooms-and bars, and smoking-rooms of private houses—in 

own is asked in the Jovgxa for 1879, page 882, and that, in reply, Professor | — 

_ Matter is‘also alluded to at page 960.—I am, sir, yours,. 
Salisbury. JaMES KELLAND, M.B. 


~ 
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QUESTION OF DIAGNOSIS AND TREATMENT. 


8rm,—I should be greatly obliged if some of your numerous readers wouldinform | 


me if they have ever a similar case to the following; and, if so, what was 
~ the line of treatment adopted, and what was the result. 4 
' Alady, aged 35, weighing about 74 st., indifferently nourished, has a nearly 
bon a loss of motive power in the lower extremities, partial loss of motion 
in the arms, particularly the right. There is no loss of sensation, no pain 
anywhere, no tenderness along the spine; the appetite-is very poor, with a 
tendency to take stimulants in lieu of food. The mental powers, as noticed 
in gm ree memory, and sharpness or quickness, are unimpaired ; 
but the articulation is slightly slow and wanting in strength. The father 
and mother both died of apoplexy aged respectively 70 and 54; one sister died 
-at 33 years of age, havi! six children rather rapidly, and having been 
paralysed in the lower limbs for six years; the last d being born three 
years previously to her death ; one brother died at 33 years of age, from pneu- 
mronia and general dissipation. : 
My — married in April 1874. She had previously a slight dimness in 
the left eye; the medical attendant said it was want of-tone. In May 1874, 


she first noticed a loss of power in the + or] leg, which away two 
days. In Janutry 1876, she was confined of a female child. In June 1876, she 
“had a miscarriage. In January 1878, she was confined of a male child. In 


April 1878, she went on a tour in Ireland, seemed weak, and gave evidence of 
loss of power on the right side. In May 1878, she consulted a London physician, 
and stayed in London six weeks. A building-up treatment was prescribed, with 

bromide of potassium, tonics, and vin de Boudoux. The loss of power graduall 
increased. In October 1879, she was confined of a malechild. In March 188i, 
she stayed at the Matlock Baths for three months, undergoing electricity, and, 
dieting with an absence of alcohol. In July 1881, she consulted another 
London physician, and was recommended the continuance of! the h pLos- 
phites. He suggested that the disease was a functional one, which it has 
_ net to be. In September 1881, she was confined of a female child. 
e eldest child died of pneumonia, aged 13 months. All the confinements 
have been easy and straightforward, particularly the last ; all the children are 
- healthy, the last being a very strong and healthy girl, now aged 15 months. 
thie hoe ont she displayed her state of 
entirely passed away. e takes, exercise in an open carriage when- 

ever the weather is fine. ° 
She has at different times taken Easton’s Syrup, Fellowes’s Syrup of the 
Hypophosphites, Parrish’s Syrup of the Phosphate of Iron and Quinine. 
_ One of the London medical men suggested that there might be a deteriora- 
«tion of a portion of the spinal cord. , 

In conclusion, I may say that. my patient would be fonly too glad to know 
4 any medical-man, that he has sq treated such a case as I have described, 
as to justify her in seeking further advice.—I am, etc., A PHysiIcran. 


Davos Piatz. 

S1r,—Allow me space for a few words @ propos of the favourable notice of Mr. 

. Maddock’s ‘‘ Davos Platz”, that appeared in your issue of December 2nd. _It is 
Clear to me, on reading the notice, that your reviewer, quoting Mr. Maddock’s 
remarks on. the inefficient state of the drai of Davos, has given his atten- 
tion to the first edition of the book, now twelve months old, instead of to the 


hter-houses is to 
e, at an estimated 


couraged to carry.on their work durin 

night-time only. No refuse of any description will be allowed to be p 
near the village, and on this point the utmost vigilance will be exercised.” 
The copious as it is, will shortly be further supplemented from 
a oat in the Fliiela Valley, whence the water will be brought to Davos by 
a con 
I may remark that the authorities have been stimulated to this energetic 
action, in some measure, by the severe strictures Mr, Maddock when 


to the Davosians, as well as for the information of inte 
desirable that these facts should be known.—I am, yours fai 
Analytical Laboratory, 18, Exchange Street, Manchester. 


R. A. O. CirtaGHan will find full information on the subject in Mr. H. C. 
Burdett’s book on Cottage Hospitals, published by Churchill. ; 


MEDICINE AND PHARMACY 


HOLLAND. . 


I would 
cal Act, to the following effect : 
1. That no re gistered 
ly or di edici 
a case of emergency, supply or dispense medicines. 
2 


. That a ription, unless 
a chemist on more than one occasiori, unless redated and signed 


and quantities of which they 


writing on the sanitary state of the valley twelve months ago; and, in justice 
— it is 


that clauses should be inserted in the proposed new Medi- 


medical practitioner residing within, say, half a mile 
of a p h maceutical chemist, should, between 8 a.M. and 9 P.M., ex- 


contrary, should not be dis- | 


uses or effects. 
Unless non. m men be made, as on the continent, con- 
trary to law, it will be cult to abolish it. Many patients, when a prescrip- 
tion is st’s account, but say they 


decline, probably to wy) the 
e 


t 
while those medical. men who _per- 


surgery of the 
the public opinion of the association of fession by charg- 
for thelt medicines, will object non-supplying 


duction totheir profits. 


In consideration of the increased business which non-dis 

men would give to the druggists, they would probably be indies Medical 
less for dispensing prescriptions, and be satisfied with 25 to 50. cent 

on the retail price of the drugs used.—Yours faithfully, A ON-TRADER, 


THE Editor will be obliged to correspondents if they will ad ( 
tions relating to corrections in the list of members. advertisee 
of the JouRNAL, and other business matters, to. the General Bocretary aa : 
Manager, Mr. Francis Fowke, 1614, Strand, and not to the Editor, . y ; 


COMMUNICATIONS, LETTERS, etc., have been received from ; Wes 
Mr. R. J. W. Oswald, London; Mr. A. J. Scott, St. Leonard’s-on-Sea ; Mr 


. Dudley Phillips, Hoxne; Dr. H. Prescott Roberts, Ealing ; Mr. Vincent Jack. 


son, Wolverhampton; Mr R. H. Firth, London; Mr. R. O’Connor, Limerick. - 
Dr. Harkin, Belfast; Dr. Norman Kerr, London; Senex; Mr. R. Pennell. 
Ryde; Mr. D. Bradley, Dudley; Dr. C. H. Carter, London; Dr. Sutherland, 
London ; The Secretary-General to the International Medical Congress; Dr. 
Gairdner, Glasgow ; Mr. Simeon Snell, Sheffield; Dr. G. W. Crowe, Worcester. 
Dr. Mace, Nice; Dr. T. C. Railton, Old Trafford, Manchester ; Dr. A. W. San. * 
ford, Cork; Mr. G. Jackson, Plymouth; Mr. J. P. Russell, Sheffield; Mr, i 
Sankey, Littlemore, Oxford; Dr. J. Hamilton, Aberdeen ; Dr. Haig, London: 
Mr. William Coates, London; Mr. M. Balding, Royston, Cambridge: Mr, 
Ancell Ball, Spalding ; Messrs. J. R. Osgood and Co., Boston ; Dr. W. Carter, 
Liverpool; Dum Spiro Spero; Mr. Geo. Eastes, London; Mr. K. W. Milli. 
can, Kineton; Mr. Thomas Blair, Leeds; Dr. Joseph Rogers, London; Dr, 
Neale, London; Dr. Casey, Windsor; Dr. J. Sawyer, Birmingham; Mr.@,D; 
Brown, Ealing; Mr. C. F. Coxwell, London; Dr. H. G. Piffard, New York’; 
An Irish Member; Our Aberdeen Correspondent; Spés; Dr. E. Ri F i 
Birmingham ; Mr. W. Cox, Winchcomb; Mr. R. A- O'Callaghan, Bagnals. 
town; Dr. Bevan, Swansea; Mr. W. W. Reeves, London; Mr. R. Clement. _ 
Lucas, London; Dr. J. 8. Main, Withington, Manchester; Mr. R. Wade 
Savage, London; Mr. M. D. Makuna, London; The Winder Type Composing 
Machine Company ; Mr. Pietro Michelli, London ; F.R.C.8.; Mr. G. Pearce 
Baldwin, Rugeley; Dr. R. Connel, London; Dr. Huggard, London; Dr, ¥, 
Macdowell Cosgrave, Dublin; Mr. J. H. Ashton, Richmond; Mr. T. R. Bailey, 
Ealing; Mr. G. W. Wigner, London; Mr. W. W. Morris, Nottingham; Mr, 
Jas. Thin, Edinburgh ; Dr. C. West, Nice; Mr, Jas. Dawson, Blackburn; Dr, 
R. Black, Greenock ; Dr. P. Edwards, Pwllheli; The Secretaries of the Medical 
Society of London; Our Edinburgh Correspondent; Mr. T. F. Fernandez; 
Ross; Our Dublin Correspondent; Dr. Band, Perth; Mr. Herbert Sieveking, 
Cairo; Dr. A. Sheen, Cardiff; Our Glasgow Correspondent; Dr. F. Barnes, 
London; Dr. R. 8. Archer, Liverpool; Dr. Ogilvie Leslie, London; Mr, 
J. J. W. Johnson, London; Mr. F. Canton, London; Sr. Don Manuel Sierra, 
Viscurja, Spain; Dr. Macpherson, London; Mr. W. J. Cleaver, Broomhill; 
Sheffield; Mr. A. Simpson, Perth; Dr. Tripe, London; Dr. L. W. y 
Dublin; Mr. G. G. Parsons, Frome; Mr. Thomas B. Elliot, Carlisle ; Vaceine 
Lymph; Mr. Nettleship, London; Dr. 8. Coupland, London; Mr. F. Ay 


— 


BOOKS, RECEIVED. 


Harness as it has been, as it is, and as it should be. 
Remarks on Traction and the Use of the Cape » by Nimshivich; also 
Appendix by the same Author, containing some very important directions 
to grooms and coachmen respecting their duties, their dress, hints, on driv: 
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~ In the ‘J. E. M.” guide to Davos Platz., 1882, on pages 10 and 11, the editor, 
Speaking of the drainage and now says: ‘Weare piad to be able 
to state that, by next year, there will no longer be a or complaint, 
ae . ,@s, during the present year, some definite steps have m taken to establish 
- an efficient’ state of drainage. We have been favoured with a plan of the 
‘scheme...... There will be a main sewer the Hotel d’Angleterre, 
and from this sewer various branch-pipes will run, ving a common outlet in I 
oi the-river far below Davos. The plan also comprises an elaborate arrangement el : : 
= .of traps to prevent the escape of sewer-gas......In addition to the drainage 
improvements, the pores of cattle in scattered 
a prohibited, and a general abattoir erected outside the vi 
4 i 2 gost of 35,000 francs; and, in order to keep the air of the village free from . 
q ILIP 
- 
medical practitioner, with full name and address. 
‘ i . That stringent regulations should be inserted to prevent counter-prescrib- 
a 3 ing by chemists: that they should not be allowed to recommend any medical { ‘ 
a preparation of their own, or patent medicines of any kind ; and that allpatent | - 
WHE medicines should merely state on their wrappers and labels the ingredients 
og | : are composed, without any reference to their 
| ve DO Iaith in 
|) the 
tr 


“PREATMENT OF “SOME “OF “THE | 


OF VAEVUEAR OF 


“aia 


Bases 


‘the bases’ on-which T believe our by rest. 

‘gre; in opinion (1) the teachings of morbid’anatomy ; (2) ‘clini 
‘observation of disease-processes, and their correlations. . Le 
pose (3) to review the lessons of, the pastias 5.and (4 
towards:the elucidation of tie'various problems :the.argu- 
<mentwitrom analogy afforded by ‘experimental investigution-“a mode, 
rendered’ difficult, by'the whith: a 
seritimentalism has, placed in our way, 
Anatomy.—I will,consider;the. teaching: of, | 

as.to lesions of, the valves, of. the; heart.’ ., Ijshall,do,this.very| 
for.my, ismerely. to. note, them }in,sa, farias Shey 
afford, treatment;.and, when, I,,speak apparently 
snot ;make an.assertion. ew,cathedrd, but; in. 
vafter truth. We.will first..consider the disease which 
mast affects valvular. apparatus of, tbe heart and the 
endooarditis. In, briefly |. 
reviewing its anuoly, will remain.wusaid ;;but,J shall 
treat.it. first, from the standpoint mere observation, leaving. all |. 

Lwould classify the first changes in. the endocardium, which 1 shall. 
soticg, as exudative. The.curtains.or,.cusps,of the valves may. be 
seen.to be.slightly swollen, and the endocardium, to, contrast, by: its 

-dulness with..the; healthy portions adjacent.. ...But),the changes axe |. 


most, noticeable:at the. edges of “the valves, where may be. geen |. 


‘isolated on agglomerated bead-like processes. Upon .such processes 
_may-be observed. sometimes little: caps:of, (fibrin.. ;,A-thin, 
valve.thus affected is seen, under the.:micnoscope, to.,differ from 


numerous, and, especially. tow free, edge, are. closely aggre- 


eminences. observed by. the naked eye ‘are; according to; may ord od 
dications more. wi tn, 


second, form of ,endocamditis,., Oty properly speaking, 
+o. which I shall ;call attention,,.is., L.would term the 


‘hard, 


is form,; microscopic. there is, a gradual 
of the neoplasm, resulting the production 


foe, hich, 1 think of practioal import 

Ww. 

anceto. is that, which is.secondary Sek 
soe ales which re 


| 


‘Patches of ‘soft’ flabby: 


| or more’; or. yellowish. patches 


eoeur mostly as: vswelling's: 


olving ‘them in’ the change,’ and, pérhafis,: 
‘be observed 
 some-cases, covered by a’: ‘soft, pulpy material, the ‘blood; 
its way in some softened ‘spot between or within the 
“conte; or the root of the aorta may ‘be hard ‘and ‘thick; 'the 
earti us consistence, and, in gach the 
-eusps-of the valve may be’ involved; or, in like situation, and ‘with 
| dike deformity: of valves, there may be a: bony: or ‘story hardness,~a. 
calcareous change. The evidence obtained by microscopical investi 
ds tothe effect that, in the swolten: soft abantant 
“exudation cells; with’ hyaline, or slightly“ fibrillar’ matrix. | 
‘of theinternal ‘cout, but: Dr. 
“observed-them all thre eoats of the vessels. “The: yellow patelies 
and oho! . here 
degeneration of the inflammatory neoplasm. “In the fibrous,*or 
Rowe: ous’ variety, there is more fibrillation »aid fewer 
célls ;:and, in the hard and’bony form, there is'a deposit ‘of “earthy 
\galts-in-the interstices df the filrous'tisene. ; 
4. The'fourth form of endocarditis to which I shall calhattention 
is that termed ‘ulcerative endocarditis. “Swollen and’ dail portions 
of the endocardium: of the valve maybe seen‘ to present, here“and 
or pre: h discoloration, and to'-be covered by’ a 
finely granular dédris. superficial sitma- 
tions has-beoome necrosed. Through such breach ‘blood’ may fiid 
| its “way, and; spreading’ between the layers constituting ‘the valve, 
‘aie ‘am aneurysm thereof; or, the ulceration extending 
dayers,the valve may be perforated. -More: commonly, 
siderable portion of: is» erdéded, and, upon the eroded 
' fuee; fibrine is deposited: in ‘the form ‘of or multiple vegeta- 
tions. The finger regularly: detaches these vegetations, and’ 
face below them is found to be covered a ‘friable material. 
he! Progress of Endocariitis-us evidenced by Otitiicat 
Obsorvation~—The fact-which stands out pré-eminently in this‘cen- 
Mection ‘is the association with rheumatism, ‘acute’ andi 'subactite, 
-Axvaongst English observers'( Fuller, Sibson, Budd, Latham,and-others), 
the figures approximate tolerably closely, and indicate that, in acute 
becomes manifest in: 


rheumatism, endocarditis be in ‘one out of every twa 
or ‘three cases. Continental o , however, record. 'pro- 
elivity ‘the figures ‘of r, Lebert, ‘Wanderlish; md Reth 


proportion of five to: cases. statistios 
for me’ by: Dr. Gabbett: fromthe: recurtis' ofthe Eondon ‘Hos- 
~pital -show ‘that, in 1880, 113 ‘cases of valvular complications were 
notedin 244 cases of rheumatic fever—-a proportion Hf46.8'pereent. ; 
‘and, in 1881, 170°in 295, or 60.6 per cent. The increasing: proclivity 
to valvular: complications with repeated attacks of rheumatic fever 
is'well shown. 
_The fret sign by whieh endocarditis is rendered: lé*is; in my 
a prolongation of: the’ first: sound: of ‘the: heart; whith 
develop into a distinct systoli¢ «murmur. 
‘is; ‘however, not absolutely pathognomonic, for iit may ‘be. due-tore- 
gurgitation ‘from adynamia of. the: left. venticle. «| Sueh ‘modification 
‘is commonty heard directly ‘the:patient comesaunder observation. 
“have observed ‘also, as indicatory signs, reduplication of heartsounds; 
‘and,‘in these cases, presystolic murmur subsequetitly 
|| Barely, a diastolic aortic murmur is the declaratory sign. | 
Endocarditis ‘is: ‘by-mo means necessarily attended‘: wit pyrexia, 


shounation. 
hese conveniently, for’ purposes: on; ‘be ‘divided. 
‘into'two classes; (1) those €2) those 
«which develop after matarity. In :the latter classare those ‘cases 
ig¥adual onset “which involve: the: aortic orifices and'sometimes 
|| subsequeritly;:which vare:traceable box'isu 
| pop at the reot of the aorta, and degeneration paca 
cases. the and valvulitis are: consecutive ; they 


no necessary connection with rheumatismyand their wousitlerd- 


‘tion may be conveniently deferred. The study-of endocarditis;as 
| inthe early periods:of life,.is a matter of very great 
importance. Admost ioner is familiar with the face 
‘that: cases of disease of :the» valves presentthemselves which’ have 
ishownvevidence such idisease: from many 'years;\from 
‘periods of the life of the patient, and yet inquiry sfails:to-elicit 

‘the subject of such disease has ever suffered! from rhemuatisnvin any 
‘form. ‘It:is surely of importance, therefore, that: 
.to learn how such disease whildhoods 


Toma). In-this it. is the aortic 
of instances. may 


be seen in ‘the lining inembrans: to the 


CT OF LETTSOMIAN* LECTURES 

ditis 
Methods 
fe — 
due.to,swelling of the soft tissue; it-is felt.to..be 
The endocardium of. thesauricle the valve. is 
se. and white.,,The wvalvecurtains, and .often. the 
fleshy columns,.are, more or. less,,.zigid. .A;pateh the 
walve 
Inth: 
fibrou 
| 
endocarditis is greater than in the adult. Typical rheumatic fever 
'| is much Jess::commen. in the child than 
- 


slighten, but Icensiderthe tendency ot _The of the which it is unnecessary 
_digm.to disease to be greater.: Of thirty-two. cases of acute and.sub- vas stfope ; 
acute occurring in, en under twelve, years,.0f age, istration of ‘salicin 
‘admitted into the North-Hastern Hospital during the past three years, ‘idedly reduce the suffering the of Dut in 
twenty, ox per :cent., presented signs of endocardial. affection. |’ end doceirditisy tis an 
e development of endocarditis, however, inithe child has. not, er cardiac complications a yack this to be 


celosé, 2,relation with the other phenomena. of, fever..as,in 


there, are other iseases, pesides inthe. child, with 
phic obevens stands in. close relation; these are chiefly scarla- 
measles. In. relation, with scarlatina, endocarditis may 
,gecur either with or without the intervention of articular symptoms. 
well known, and bears: a close-,simi- 
to,ordinary rheumatie fever.; associated endocarditis.is, there- 
fore, rendered probable. .But.I have;shown from recorded cases. 
that such ,endocarditis.may become manifest after scarlatina, not 
only without the intervention of articular phenomena, but long after 
the period of fever ‘has passed, and during a, time when there is no 
‘elevation of the temperature of the body, no pyrexia whatever.* 
Again, there is evident proof that endocarditis can arise in, close 
: vidoe with measles... I have recorded! a, case in which both. peri- 
.Carditis and endocarditis oceurred.a fortnight, after“the commence- 
rment.of convalescence from measles. At this time, a perilous attack, 
chorea .developed., Therg was obvious manifestation of 
eumatism, nor hereditary tendency thereto... It appears'to.me that 


influence,.of measles in; predisposing. to endocarditis, has, been, 


“much, underrated; and, 4 fertiori- the frequent sequence. of,. these 
diseases, as observed in children, becomes an,agency, and ,that,.as I 
think; very. probable, not only to, the peadgotion; cof emulocardial 
disease; butto,acute rheumatism itself. - 
Hixcluding these causes, there yet remains a ‘ponsiderableuninarity | 
cases of endogarditis, in children on whom -no traceable disease. 
-has,led-up,to the deterioration of the valve.. The condition, is only. 
betrayed. by. various morbid conditions—the results, or concomitants, 
9£. thé valynlar disease, I have noted. twenty-seven of, such cases. 
‘They haye been marked by (a) disorders of the nervous system— 
‘hemiplegia, hemianssihesia, epilepsy, chorea; (0) disorders of nutri-, 
tjon—wasting; anemia, etc. ; (c) disorders: of respiration or circula-. 
tion; cough; dyspnoea, or the’ “usual phenomena of progressive cardiac 
failure. is: ‘this evidence to;prove, I think, that,in the child, 
ean. arise and progress without special symptoms, with- 
out, pyrexia,’ without: the disturbing influence'of any acute disease, 


wide the pathogenesis of rheumatic endocarditis, I do’ not 


the evidence at all justifies the! conclusion that its.. first cause 


is extrinsic to the body, or that it is of malarial origin, and | ofthe, 


mature of an the .other:hand, there is:much to 


organised gern. 
¢ that the “poison” is generated by a perverted metamorphosis, 
xetention of. effete products in: the. blood. It. is quite 


consider, that. acidiis one; but not the only, product, capable 
of acting on the 


the other. 

bance of aitract of the spinal cord—a postulated chemical ¢o-ordi- 
nating centre-—may be a mode in which the disorder . can: bei origi- 

ated. and prolonged; as Dr..P. W. Latham has 
I must now, ‘another part of my: subjects; and: inquire. 
boucerning-the efficacy of extant methods of treatment im:regard to 
theumatic endocarditis. It has been claimed of almost all methods 
of treatment. of rheumatism that have been advocated, that they 
chave been: instrumental in controlling or preventing the, cardiac 
emplications of. the disease. The individual experience of observers 
dhas been cited: again and again to point the: ¢fficacy.of this or that 
Fever. or «method in mitigating the chief:danger of rheumatic 
ever, Net proof of such vaunted efficacy has soen.been found 
and it may be confidently asserted that no antidotal . 
is. yet known=that we! have, for instance, no drug which 
as quinine influénces :ague, or as, mercury | 
iodide of potassium influence syphilis; .The discussion, which 
#was so ably sustained:in this Society:during last session, which 
been -fully reported, put! the claims: various.forms.; af 


ment of. ‘theumatic: fever:to! a» numerical-tést.... The results of |} 


tment: by rest and mint-water; by alkalies ; by blistering, iand | 
-administration of salicin and its compounds, were compaired ; and | 
assume that, if any agent:other than ‘these. had. been | 
efficient in! the treatment of: rheumatic: or 
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pathogenetic agent... Such agents may be many, | 
betwen fibrin on the. onehand, and the exereted morbid acid on 
mot proven; but yet) not/iniprobable, that | || 


for one, might: imagine an 
such marked degree the and fever whic contribute 
disturb the heart, even oven ho degified effect upon the then. 
matic process within heart, would with great probability in. 
fluence for good the inflammatory process in pericardium as wel] | 
as in endocardium. , The conelusion is forced home, howeyer, alike by 
individual experience—for, we; find, that pericarditis. and 
ditis are shown by physiealisigns to.arise and progress in patients 
who are fully under the salicin treatment—and by statistical j in- 
quiry from large numbérs‘of cases treated bythe salicin compo 
compared with, those. treated) in the presalicylic era, .such,\as.hgs 
been carefully followed out by Dr. Gilbart Smith.} Dr, ‘Maelagan, 
to.whom the. profession and public are indebted or the introdue- 
tion of agents which have at any rate been proved to contribute to 
the comfort of suffering patients, himself allows that the hopes that 
they would, ward off cardiac complications have. not. been real. 
ised: I consider that there are strong reasons, why a.mode,of 
treatment which is efficacious in rheumatic fever, is. powerless as 
regards “cardiac - complications, To put the matter clinically or’ 
practically; we observe; let us assume,’ a’ in a first attack 
of rheumatic fever: “He: presents (a@)' murmur’ indica 
;complication. io think: 'I must: 
you. that, :such my have arisen,, not the 
disease acquired  insidi “Tt. is 
obvious that any fail ‘to in uence ‘the cardiac 
complication in a’ Class’ of cases. Or (b). modification 
of ‘sounds or-actual systolic murmur developing at the apex makes 
us suspect the present rise and Progress of endocardiac inflamma- 
tion. But ‘such may. have had its commencement long before the 
advent of the other symptoms, for no sign will betray the gradval 
swelling of a valve. A swollen valve is not necessarily incompetent. 
On the other hand, a veritable systolié murmur at the apex is no‘¢on- 
clusive proof of endocarditis, for it may be due to adynamia of the car- 
‘diac miuscle. ‘ Here, then, is a’double source of fallacy in the statis- 
tics Uf the cardiac complications of rheumatism. Or (c) the patient, 
manifesting no evidence of valvular impairment, is, at the termina- 
‘tion of his attack’ of rheumatic fever, discharged as free from cardiac 
diséase. do ‘not think that: such conclusion -is to be: justified. “A 
~valve may be inflamed, and-give no evidence of in ence; the 
patient may be’discharged, and’ show no signs of* cardiac trouble; 
‘but a’slow process of shrinking or of sclerosis may be going on, and, 
when the‘ patient next presents himself, there may be undoubted evi- 
‘dence of endocardial mischief. Thisis, I consider, by no means of unfre- 
occurrence’; and’ this’ is one teason why a second attack 6 

eumatic fever is attended’ with such notable numerical evidence of 
a a highly increased ratio of cardiac complications. 3 

‘For such reasons as these’ I think it: sources 
‘error being ‘so numerous—that we can = from statistical i 
satisfactory evidence as to the éfficacy of different plans of treatment 
‘in ‘off endocardial disease; and I dissent from’ those who 
hold that’ a ‘remedy which is efficacious in the treatment of actte 
rheumatism ought to show, on numerical inquiry, a favourable influ- 
ence on the correlated heart-disease. I consider the treatment by 
‘salicin ‘and the salicylates,.even though no favourable’ results-are 
‘manifest'as cardiac complications, to be the most favourable 
to the patient of all forms of tréatment hitherto known. In such 
cases, it may bé. legitimately asked whether I adopt an altogether 
pessimist: view ofthe treatment of endocarditis. Can nothing be 
done ? My answer’ is,’ Much; but it must be in the direction” 

ive treatment. My own experience is strongly towards ‘the 

conclusion’ that endocarditis ‘is ‘more prevalent, as well as more 
tensive and ‘ severe; ‘among the poor than among: the’ well-to-do. 
This question is one that’ might with advantage be put to'the nume 
tical test! We y want the evidence of the family’ practitionier 
‘to compare with that afforded by our hospital statistics. The pre 
disposing | causes to' the-advent of endocarditis, which, as I have 
shown, can arise without the intervention of obviously ‘rheumatic 
phenomena, are: most’ probably, (1) expouure to vicissitudes of tem- 
perature (2) an irregular and improper dietary: ‘These are the in 
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_ vesicatorius in the left axilla, I think also of service. 
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a5 erted nutrition, resulting in the retention within the 
exorementitious products, which we may call “the 
peumatic poison”. Attention to the clothing and proper feeding of 
rhewe'and children constitutes, in my mind, therefore, the treat- 

ent of the first importance as regards endocarditis. There is no 
pec w-a-days to insist on the importance of preventive treatment 
poet s the zymotic diseases; this is well recognised. Is it not 
ah important as regards the subtle disease we are now consi- 
we ” I would, whilst’ recognising the difficulties of such pro- 
ceeding, strongly recommend the periodic medical examination of 
children even though they present no obvious signs of disease. 

Of no less importance is the treatment in regard to the zymotic 
diseases, which are correlated with the endocarditis, viz., scarlatina 
and measles. ‘The subject of an attack of scarlatina should be 
<vatchied with great care for long periods after convalescence. More- 
over, the slightest sign of throat-ailment, especially with children, 
hould be looked upon with suspicion. I have no doubt whatever 
that, in a large-number of instances, ulcerative tonsillitis of zymotic 
occurs in children unnoticed and unknown, and that in many. 
such a renal complication is instituted which is also neglected. The 
rise of endocarditis in such cases is, as I have said, not during the 
riod of fever. I do not recognise the influence of morbid germs 

5 directly occasioning the inflammatory change in the. valves, but 
subsequently, it may be after long periods.. The teaching I would 
enforce, therefore, is that the subject of scarlatina, or of the allied 
forms of throat-affection, should be watched, protected, dieted, and ; 
treated for periods much longer than is now usual. And as r 
measles; there is unfortunately a widely spread tendency to regard 
measles as a very slight ailment, that requires little or no treatment. 
Experience tells, however, that it is often not only the immediate 

r of bronchopneumonia frequently and heart disease occa- 


‘sionally, but that it effects upon the powers of nutrition a deleteri- 


ous change which lasts, as in the case of scarlatina, for long periods. 
The subsequent treatment, therefore, of thé subjects of measles, 
should, in my opinion, be much more protracted than it is at present. 
Such is an outline of what I consider the common-sense treatment 
of the first causes of endocarditis. During its rise and progress in an 
attack of rheumatism, I prefer the treatment by salicin, or the sali- 
cylates, in sufficient doses (usually 20 grains every four hours till- 
the pain and pyrexia have subsided, and afterwards the same dose 
thrice or twice.a day). From the evidence of Dr. Isambard Owen, - 
there is a good case in favour of combining with this the administra- 
tion of full doses of alkalies.* Vesication, by application of liquor 


significance of 
ulcerative endocarditis with regard to indications for treatment. It 
happens sometimes that this affection arises and runs its course, with 


It now only remains for me to alltde to the.clinical si 


’ little or no evidence that the endocardium is impaired. (Such cases 


often present astrong resemblance to typhoid fever.) Here treatment 
is of no avail; the disease is uniformly fatal. By far the most fre- 
quently, the disease is ingrafted, as it were, on chronic disease of the 
valves. It appears to me that such cases'can be divided into two 
classes: the infective and the non-infective. In the infective cases, 


there are extraordinary disturbances of temperature, multiple em- 


boli, and septiceemic signs, or even abscesses. 


It is in such that 


-micrococci are discovered. Their origin I believe to’ be due to 


specific organisms—derived from some subtle zymotic influence, or 
from absorption of virus, as in the puerperal cases. It is not that 
the micrococci induce the endocarditis, but they complicate the 
already existent endocarditis by necrosis of the diseased tissue. ~ 
In other cases, though nearly all are characterised by embolism, 
the proof of infection and, as I think, the probabilities thereof are 


' wanting. In a case lately under my care in the London Hospital, 


there was no marked pyrexia whatever, the temperature never 


~ exceeding 101° Fahr., and, for the most part, keeping close to the 


normal. I consider it mostprobable that, in some such cases, the 
ulceration is induced by mechanical causes. Drs. Wilks and Moxon 
have pointed out that a great mass of vegetation may cause ulcera- 
tion of the heart-wall by direct pressure, or-a fibrous clot swinging 


~ in the blood-current, coming sharply into contact with the muscle, 


may, by friction start an ulcer.t In like manner, I think it very 
probable that a weighty vegetation, or mass of vegetations, upon a 


- valve may, by agitation in the blood-current, so disturb the nutrition 


of the endocardium which constitutes its base, as to start the 
process of necrosis. The lessons taught by a study of the cases are 


" these. 1, More than ordinary care should be exercised to keep the 


subjects of valvular disease of the heart from possible sources. of 
infection:' 2. Any threatening of endocarditis should be treated b 
the most: perfect physiological rest attainable.. 3. Nutrition should 
be sustained to the highest degree practicable. - ; 


ON THE EXTRACTION OF SENILE CATARACT IN ITS 
By EDWYN ANDREW, M.D., M.S., F.R.C.8.Eng., 
ae Surgeon to the Shropshire Eye, Ear and Throat Hospital. 


Wuitst I feel highly honoured by having been asked to open a dis- 
cussion on the extraction of senile cataract in its capsule, an opera- 
tion in which I have taken considerable interest for some years, and 
relating to which I have performed a number of experiments, which, 
I trust, may help to remove certain difficulties in its performance, 
I cannot but fear the subject may lack interest from not having been 
placed in more able hands. , f 

Out of the numerous operations employed, at the present time, for — 
the removal of senile cataract, no one has reached dhat state of per- 
fection which can claim for its use universal application, or the 
general approval of ophthalmic surgeons. A perfect extractive 
operation, I consider, should effect the following results. It should 
make a moderate opening in the cornea, so as to lessen as little as 
possible the normal tension; it should remove the cataract at one 
sitting, and prevent the possibility of a secondary cataract and the 
necessity of a second operation; it should preserve the iris intact 
without irritating its structure, thereby avoiding inflammation, exu- 
dation of lymph, ¢losed pupils, and other evils, or prolapsus with its - 
great disadvantages; it should leave a round central contractile 
pupil; it should restore and retain the full visual powey of the 
retina; it should tend to rapid healing without discomfort; and it 
should require little or no after-treatment except short rest. : 

‘Although no operation can yet attain to this high standard, yet, 
believing as I do, that the chief cause of failure in cataract-extraction 
-is the irritation set up by cortico-capsular matter left behind, I think 
the nearest approach will be.the successful performance of the 
operation now under discussion; and whilst acknowledging that 
failures during the steps of this method of extraction are of serious 
import and may lead to the destruction of the whole eyeball, still it 
is doubtful whether such a disaster is of more frequent occurrence 
than by any other mode of operation. ' 

Although a t number of surgeons, Beer, Richter, Sperino, etc., 
have practised this operation, I shall only refer to two, who after 
some years’ experience, still continue to uphold and select this \pro- 
cedure in the majority of their cases. I refer to Pagenstecher and 
Macnamara. ‘ ; 

Pagenstecher, after operating in several hundred cases by this 
method, states that he obtained greater acuteness of vision than by 
any other operation, whilst he lost no more eyes than by ordinary 
linéar extraction. 

_He formerly operated by a large flap downward, and chiefly in the 
sclerotic, with a large iridectomy under chloroform ; but he has recently 
made a linear incision upwards with an .iridectomy without an 


- anesthetic, generally removing the lens with a scoop and with anti- 


septic precautions, which, he says, renders the loss of vitreous humour, 
when it occurs, of little importance. 

Macnamara reports that he has obtained far better vision and far 
greater success by this than any other means. He uses anesthetics 
and operates, as is well known, by a large temporal flap, and the 
removal of the lens by a scoop; ‘orming iridectomy should the 
dilatability of the pupil be slight, or should the capsule be ruptured 

~in the ing. 

Whilst such ~ar observers and o rs as the above have 
championed thus strongly this operation, it has been no less strongly 
condemned by one of no mean reputation, De Wecker, who says, in 
his lecture, “‘ This operation has been as many times taken up and as 
many times abandoned. It is employed at present by no one except 
Pagenstecher, who in his operations violates all the rules which have 
been laid down for his guidance in extraction operations; to whom I 
will mete out this praise, that by his sincerity and truthfulness, he 
has certainly warned off all inexperienced persons who might’purpose 
to adopt such.a method of extracting a cataract.” 


‘ * Lancet, January 28th, 1882. 
t Pathological Anatomy. 2rd Edition, Page 320. 


* Introductio 1 to a discussion in the Section of eter eg: 


at the Annual ~ 
Meeting of the British Medical Association in Worcester, A 882. 
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Vanguage for so gifted in eye-surgety, foridne 


“This is stto: 
pit ate phactising the operation; must given it up 


to the danger accompanying it ; but it must not be; 
that fa every surgical department some of the most dangerous)opera: 
tions of the past, denounced then in no measured terms, have become 
the most successful of the present day. 
I consider Sasnaonien’s the best, safest, and easiest; and, while I 
thank him greatly for the advantages which it has conferred on my- 
self and patients, and while in his experienced hands probably few 
failures occur, still I hope he will exeuse my saying that his opera- 
tion (as well as the others introduced for the purpose) has defects, 
which, although they may be greatly lessened by the skill of the 
originator, are sufficiently serious to prevent either his or the other 
‘methods from becoming the operation of the many, unless’ they’ be 
terially modified. overt doider ni soit 
. These defects are the tendency. to cause loss of vitreous humour and 
the evils thereof; the large corneal opening required for the easy escape 
of the lens, and when the scoop is used, which is the rule, too fre- 
quently rupture of the capsule and bruising of the iris aiid Vitréous. 
‘body. Loss of vitreous humour certainly occurs in the latget nutiber 
‘of these operations, but the amount depends greatly on? thé «skill of 
“the operator and the instruments employed. 
When the vitreous humour is of a good consisten¢y,_as'we find in the 
“eye of the lower animals; there is some difficulty in pressing it through 
“even corneal opening. Again, in children, well: Known, 
‘the whole front of the eyeball may be abscised with little or no loss, 


hitherto for removing the léns in itsi¢apside; 


wards, hé has considerably incteased the difficulty. of using the 
and increased:the tendeney to loss'of vitreouschumouy.., 
the scoop ‘is usedjthe temporal.seotion of. 
by far the best, from the ease: with which .the, instrument 
be ifi extracting: the | lens,” and» the) Jess liability. gb 
To! triangular knife, £ r Making the .geotion } 
eannot give equal praise, as it is rarely so finely set, toca 
well atthe point andthe “base; and, therefore, witha tough come 
or a soft eyeball, the point may reach the, opposite margin, b are 
sufficiently wide opening is made, the coats of the eye being preg 8 
in ‘before it; while, from its'width, should the-incision be begun in 
faulty manner, it cannot be remedied at.a later 
(A sufficientlp large sectionshaving ‘been made any. part, of ithe 
eornea which the operator: may choose, an, endeayour is generally 
first made toexpel the: lens. by gentle pressure, |and. thus ayoid. the 
use of'any instrument. Failing’ in;-this,; scoops of different: forms 


are employed 3 but the preference, I think, should, be;given to Taylors 


rather than: Pagenstecher’s or Macnamara’s, as it takes up the least 
room where’ space ‘is most desirable; but as, in. some instances, the 
cataract so sinks’ into its hollow,’ that-the. instrument, guillotings 
portion of the ‘posterior capsule, Ihave made a modification, by 
eating: two (fine bars, which, in’ my hands, have. proved: ap 

When no iris) is:rémoved, I believe. all,operators pursue the..game 
method. '/With the scoop, the margin: of the pupil is drawn bagk 4» 
the edge’ ofthe lens nearest'the corneal. opening, when, it is thrust 


eo fei 


through the suspensory ligament, along the posterior surface.of the 
posterior capsule, until it reaches the ligament on the opposite side 
through which again it forces its way. end of, the seoop:is 
gently raised, making the sclerotic edge of the wound a fulcrum, g 
as'to press the lens gently against the cornea, when. it:is: slowly ex. 
tracted in its capsule. The lid is shut and:rubbed: to,produceg 
round pupil ; the eye is bound up, and, if there be no. complication, 
the- operation is over. No further treatment is required, and an 
result, if not the ‘full visual! power! of the, retina, may be 
-' Referring again to ‘the operations in’ use, it, seems, pressme 
‘and bruising are the chief defects. -Pressuxe, is, kept) ;up throughout 
by the speculuni ; and although Noyes’s of New: York-seems the least 
injurious, all ptoduce indirect pressure on the eyeball, | which may. be 
-easily proved by puncturing a diseased eyeball about to be extirpated, 


“but as age advances it certainly becomes more and: more fiuid, and | 
“with the formation ‘of cataract this fluidity’ seems ‘to \inereage atia 
‘greater rate, espécially behind the hyaloid fossa, 
_ -* Putting aside great tension, when loss of vitreous humour may occur } 
a ‘in any operation requiring a corneal opening, and may appear ‘befare 
. ‘the escape of the lens, with the lens, or after its expulsion, there:is | 
Wa ‘Tittle tendency to escape of vitreous substance, even if fluidyexeeptizom | 
i! diminishing the internal capacity of the ball by engorgemént ofthe 
choroidal vessels, or from external pressure due 'to spasmodic action | 
: ‘of the muscles, or, far too frequently, from the instruments madeé/use | expe 
ake the sclerotic is not contractile, and possesses slight, if-any, | 
Although every endeavour should be made to prevent» escape of | 
_vitreous, I consider the injurious effects of a moderate loss have been | 
.much' exaggerated by the opponents of the 
surgeons of the present day, I think, will allow || when vitreous humour generally escapes; but; ceases, on removal of 
“vitreous humour is of ‘no importance. Indeed, some the speculum. . Again, in» the’ eyes! of!'persons .immediately.aiter 
sider it an advantage ; and Professor ‘Hasner deliberately punctures | death, some fluid vitreous humour may be induced to.escape through 
‘the centre of the posterior capsule and ‘hyaloid fossa;''td!allow |'an opening by introducing a speculum, iat a later date, the. mere 
_ “vitreous substance to project through, as a valuable addition tovex- | collapse of the ball is sufficient. 
“traction, and giving better results.’ When “again we refer, terthe | © Considerable bruising must. take:place at that part, of the, oper 
*“ reports ” of fhe old flap-operators on which reliance ought’ tobe | tion when thé scoop. is ‘used extract! the lens in. its capsule; for, 
placed, we find that with the extra disadvantage of. capsule» and |~in spite of.every precaution, the iris is pressed on, when drawn’ back 
~ cortical masses left behind, they frequently obtained excellent:yiSion,’ | by the scoop ;: and, when. sensitive (for the tolerance ; of, injury 
“even after considerable loss—one-fourth, Wharton Jones; one-half, | varies:much in individuals), it must. be slightly bruised ; and although 
\\Lawrence; two-thirds, Middlemore. oprimary iritis is‘ tarely set still, dislocation, of the pupil onthe 
_ It appears further that the bad effects of loss of vitreous humour | side of the incision is much more frequent than operators caret 
ks oo not so much on the amount of that loss,as on the condition of | confess. Again, by forcing the scoop through. the; suspensory liga - 
e other structures of the eye. When thie chordidal vessels.are wéak, | ment, especially'in the upper: section, it; must ‘be, pushed mone-or 
‘when the iris and vitreous body have been préviously diseastdyor when | less into the vitreous body ; andin any section, in its passage behind 
‘éither or both of them have been bruised by thé instruments; ‘or the |} the lens, it must teat or bruise-the substance iof this structure, anda 
‘latter of them continues to be irritated by the embédding of jcortical | second time force its way through the ligament, thus doing: yiolence 
capsular ‘matter in its substance, the ill effects become’ much more throughout. tone tnolsizo 
grave. Again, the state of the coats of the eyeball is-of great im- In this proceeding, the whole: of the ligament. is frequently not 
when these are soft and accommodating, a 1 quantity torn; and} when’ tough, the portion left: by its resistance has cans 
Inay be lost without greater injury than temporary hyalitis orpersidtent | rupture of the capsule during its removal, /thus destroying the inte 
Muscxz; but when they are rigid and unyielding small qudntity, by | sic value'of the operation. on 
“lessening the normal tension, rendering the further. steps! of.' the Without dwelling further on the minor points, I wilh now day he - 
_ operation more difficult, and encouraging the admission of; ait'may | fore you the various means which I have used'at, the Shrewsbury 
_ produce. the direst evil; such as immediate rupture of! choroidal | Eye Hospital, with the. design of rendering tlie operation more-casy 
- -¥essels or suppuration of the globe, or later, low inflammation destroy- | of performance, and more certain of being successful./, nega 
_ “ing the vitreous body as ‘a clear: medium, or producing! detachment | Previous Examination.—The . eye>is ‘tested, some days , before 
Of the retina. ai operating, with regard to its sensitivenéss to ‘atropine and eserine, 
_. The large corneal opening is almost essential, for the lens im its | so as to ascertain the weakest solution of atropine: which will pie 
‘capsule, with the addition of the scoop, requires considerable room } duce the greatest dilatation of the pupil; and, secondly, the.per 
~ for its exit; and the avoidance of any bruising of the other ‘struc- 


. centage’of eserine which will overcome, if possible, that dilatation; 

“tures of the eye in the passage of the lens, is of far more iniport- | as we thus learn the ‘dilatability of the ‘pupil, whether. the, lens will 

“ance than the extent of the cornéal opening. Pagenstecher lessens | pass through it without bruising, whether an iridectomy, would be 
the necessity of such a large corneal section by making a large | 


u requisite, what power we possess to overcome a tendency to, pie 
b iridectomy ; but, by thus mutilating the iris, he destroys the con- 


lapse, or, what is more frequent, dislocation of the pupil. The leas 
_ servative principle of the operation, which has been its chief tecom- | is examined with. special reference to'size of corneal opening 1 
mendation to many surgeons. Again, by making the section up- 
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quired for its easy delivery, whether large or small, ‘flat or archedy 
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-pr nucleus, surrounded: by much er) 


smaller corneal ‘opehing than the opposite eondition. 


The state of tension of eyeball:and of the wessels-in other parts of 


_ to. icity, or, hardness, is, carefully studied ; 
Guat st the e corneal-opening required, and removal 
frequently: weak under ‘such conditions: 
the other structures of the eye, the congestion or atherwise.of the 
of ctival vessels, the patency or obstruction, of the 
apparatus—all até noticed with regard to the future steps of the: 
obstruction the:eyes are bandaged for some days, so that 
the patient may become accustomed to the feeling’; (the morning and ; 
evening temperatures are, noted; the night hefore operation, atropine , 
of sufficient strength is instilled to produce moderate dilatation next, 
day: On the morning of the a 4 a very light’ breakfast is given, | 
such as may be digested before the operation at midday! 
Anestheties, generally ether, ‘are almost always empl yed; and, 
should'alarge corneal Spots be made, they are most desirable, if not’ 
essential. Theireffect should be complete; there should be noreflex ac-’ 
tion or the eye being touched ; if difficult to be acconrplished, they’ 
should béeaided by'’ahypodermicinjection.’ In those rare casés, as‘in 
temperate patients, where still ineffective, and especially when ether 
being used is:accompanied by blueness of face and congestion of the, 
superficial veins, and probably engorgement, of ‘the choroidal vessels,. 
ph iam should take the place of ether, or the operation should be’ 
modified, Or, bétfer still, another chosen, 
entirely prevent’ the action of the ‘muséles’ ‘is’ to! remove one 
great cause df the loss of vitreous, As a strenuous advocate of 
anestheti¢s for many years, my experience is, that loss of appetite 
in old people has been their chief evil, sickness being ‘of little rate 
rtance if’ the’ stomach has''been previously kept empty, and -if 
moderate pressiite ‘be'kept up on the eye by a bandage ; whilst their 
advantages inthis operation are so great compared with their disad- 
vantages, that their use is ‘strongly urged. 
Antiseptics are hot employed.’ Many operatots, especially Pagen- 
stecher, say they revder’ the danger of an eye operation, especially 
this one, very much less, and in icular, remedy the disaster of. a 
large loss of vitreous humour. On the ‘other hand, De Wecker find. 
the results areon better with than without.” In my own practice, per- 


_ haps from imperfect application, or icity Sai earrying it out, 


they. have been found objectionable rather’ th n otherwise. , For 
years, I haye carried out ‘a plan which I'can recommend to all, viz.; 


> to have a small ‘tin of water always kept. ‘boiling by: a. gas-jet, into 


which every instrument, is dipped beforé ‘use; ‘this, if it do not 
destroy every germ, must at least, I should think, check their ardour, 
and has this. advantage, if no other, of keeping my instruments in 
‘"Specula.—None are used, owing to the indirect pressure on the 
eyeball mentioned: above. . In lieu of these, at first the upper Tid was 
raised by a retractor held by an assistant, but it was found to be in 
the way, and easily slipped ; next, a serre-fine, to whicha thread was 
attached to seize the skin of. the lid, but it too often toré the ‘skin 
away, and became detached ; but now, and for a considerable time 
past, a carbolised ligature has been introduced throtgh ¢he skin of 
the upper lid, which, without inflicting any appreciable injury, forpie 
a most perfect: speculum (if I may so call it) for the use ‘either’ of 
the operator. or’ of his assistant; it of ‘the way, it 
tatises ho pressure, and’ it ‘allows the eye to be ‘instantly opened ‘or 
shut/as frequently as‘ may be desired. The same may be used ‘on 
both lids, but for the lower it is rarely required, 
m of Cornea.—This has beamed been made in or near the 
corneo-sclerotic junction, the extent of the varyin: 
from five-twelfths to one-third. of the cireumférence’ of the co ae 
according to the.condition and size of the lens; wher hard, 4 large 
comeal opening beitig required, and vice versd. ih: doubt,’ the 
nger section has been always made. ‘these Corneal séctidns 
have been male with ‘a modified Griife’s or Beer’s knife, even on. the 
temporal side, in preference to Macnamara’s tridngular knife; this 
accomplished by using a double forceps: rotating the balljand 
thus allowing the knife to be used. When, however, with: 4 widely 
temporal, section has been determined the 
ini ‘knife has. heen so..as to,prevent, the. almost. certain 
inyury-by the ordinary knife. The upper section ‘is generally selected 


ifithe:eyebalk good condition, if there be-no intention of: 
the sdoop, or if an iridectomy is'to be performed... 
1Theilower' section is. made, if the eyeball be diseased, especially if); 
thedieusion be lowered ; the temporal or the outer and lower section: 
be used, 'as in“either of these positions the instrument: | 
camxbe:nest edsily passed: under the lens without rupturing the® 
vitreous body ito anygreabextent: (ibe 
corneal section of Liebreich and Lebrun also readily allows: 
theaiemoval.of-the lens:in its capsule; with probably less tendency to: 
eséapei of vitreous:humour, but with the disadvantage common to all:/ 
suchopenings, the great liability to anterior synzechia. A nasal section’ 
has been made with a bent triangular knife, but it possesses no ad+' 


JEvidectomy, which diminishes the conservative aim of this opera>" 
tienj ‘is only: practised when there is considerable tension, posterion: 
synechia, a ‘very shallow; anterior chamber, or whem the pupil is not. 
\dilatable by atropine, or only'slightly:so. In. the. first four of these. 
conditions, a moderate. or: a large portion of the iris is removed. | 
Whemslightly dilatable, a:minute porticn is taken away, or a simple) 
the iris by a capsular: or other. scissors! 
Undér/these; circumstances, iridectomy is generally. performed at;the: 
tixtie of extraction ; but when the eye is much diseased, it should ‘be: 
dene,a few weeks previously. wii] 

»HMetraction.—To render the use_of: the scoop the exception rather, 
thdn; theirnle, the suspensory ligament of the lens has. been detached, 
method, With: a: piece. of! stiff wire, about one -inch 
lengthy mounted:on:a handle, having the point smooth and rounded: 
eaidJadine to‘half a line of its: extremity. bent: at a right angle,.an. 
instramentihas been formed, to be used in the following manner, 
either before: or: after the section. If. before,a minute opening: isi 
made in the corner close to its margin by a ‘small bent broad needle» 
the instrument is passed: into ‘the anterior chamber sideways over 
the:lens andi under the’ iris ‘until: it: reaches ‘its distal margin; the: 
points: now turned: downwards, the ligament pierced with ease, and,) 
following the edge the’ lens as guide, it: may be torn to. any) 
| extent the operator may desire’ by rotating the ball. If, after the, 
| Seetion;'the instrument is introduced through any part of the open-: 
' ing found most convenient, and whichever course. is: followed, being. 
| underthe iris, that. structure is: scarcely touched. ‘The endeavour 
toteay the ligament with the slightest injury to the vitreous body; and,; 
to.qgctomplish this in the manner above mentioned, the bent portion is: 
tadde of different: lengths, in order to adapt itself to an arched or 
aiflat cataract. ‘The wire is also fixed in a light handle, such as cedary 
wood;soithat the slightest resistance at the. point. is communicated 
tothe dingers.::;The lens being thus quite freed from its attachments 
—for the slight adhesion to the hyaloid fossa is of no importance-—= 
andi the patient perfectly quiescent, the lens, by slight pressure with 
a.tortoiseshell curette, may be. generally eased through the corneah 
opening without the aid of any extracting instrument. b 
Pressure failing, should the vitreous body be ef moderate consistence; 
ais shown by. its: projecting with a glass bead-like appearance, instead 
ofi the ordinary scoop, ariother has been used which I had made some 
yéarsago, with the shaft bent: backwards near the end, so that the 
loop!may{bevpassed in: front: of the: lens: to ‘catch it at its distal 
margin;.and to draw it forwards, raising the cornea at the same time 
without the scoop touching either iris or vitreous body. Shonld the 
vitreous humour be very fluid, the ordinary scoop:passed under would. 
be préfierable.: In other cases, where moderate pressure causes the lens 
tomroject' withoutescaping, elongated scoops formed like the blades of 
a diminutive midwifery forceps, of different curves, have been applied 
to ¢heedges of the lens to assist its exit, with greatadvantage. ( 
~siAgain,.ih order to lessen, especially in diseased eyes, the evil of a 
large, corneal opening, and the diminution of the natural internal 
sapport-ofvthe ball, modifications of this operation have been and 
are) being ried, but not, sufficiently often to give the results that 
weight required in an assembly like this; I shall therefore content 
myselfiby:mentioning them. 

As the lens becomes slightly wider, when pressed betweem the 
scoop and cornea on its passage outwards, thereby necessitating a 
rather ‘wider corneal opening, and as pressure on the edges of the 
Tens can so compress the cortical matter, without rupturing the 
Gapstile,“as to render the lens oval instead ‘of round, so as to” be 
vapable of passing through a smaller corneal opening, straight and 


curved forceps with minute’ scoops at’ their ends have been con- 


on The “suspertsory’ ligament’ has’ been ‘detached, and the lens“Ieft 
160se‘in' the ‘eye for-several weeks before éxtraction.. As the eye has 
been ‘to suffer no‘ appreciable! injury from the freed lens 


within it, the detaching instrument: has been used ‘ diagnostically ‘to - 
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indicate the best means of removing the ted lens, the size of 
the corneal opening required, and the advisability or not of: an 
iridectomy; and again, in exceptional cases, the desirability of 
depressing, as has been explained more fully in my ‘paper on Dis- 
location of the Lens.- (BRITISH MEDICAL JOURNAL, December 
80th, 1882.) A small corneal: section has been made, the suspen- 
sory ligament has been detached, except adjacent to the section; a 
portion of iris has been removed, the edge of the capsule has been 
divided after the manner of Knapp, the cortical matter and nucleus 
have been pressed or scooped out, and the empty capsule previously 
detached, in great part has been removed at -the same time or at a 
The lens, with its capsule entire, being removed by one or other | 
of these methods, the upper lid is slightly rubbed and then raised, 
when, if the pupil be round, central, and of normal size, no applica- 
tion is used; if dilated, eserine is applied; and should the pupil 
show irregularity, eserine is continued for several days; a strip of 
isinglass plaster is first put over the lid, followed by a piece of lint 
dipped in carbolised glycerine, and over that a pad of cotton-wool; 
the whole is kept in position by as much pressure as is ble to 
the patient by a carbolised gauze bandage. If there be pain, which 
is rare, it occurs generally the first night, when relief is usually 


obtained by applying a leech, followed by an opiate pill or a hypo-— 


dermic injection. The patient progressing, no treatment is required 
except the daily reapplication of the dressings for his comfort ;.he 
is allowed to get up the third day, and generally commences using 
his eye about the tenth or twelfth. If the various steps of the 
operation have been performed satisfactorily, a successful result is 
almost certain, provided the retina retains sufficient visual power; 
_ but; as in other operations, difficulties arise, which at times, with 
every care, mar these results. 
The anesthetic may act imperfectly, causing struggling or mus- 
cular spasm ; or, when an anesthetic is not used, the patient may have 
too little self-control, causing unsteadiness ; in either case inducing 
too great loss of vitreous humour, or bruising the structures from the 
consequent difficulty of using the instruments with the required deli- 


cacy. In such circumstances, dislocation of the pupil is the least | 
- eyil; as, although it disfigures the eye, it still allows of good vision. 


Pushing forward of the whole iris against the cornea is more serious, 
as it shows disorganisation of the vitreous structure, necessarily with 
diminution of sight, and often ending in total blindness. Prolapse 

_ of the iris is rare, primary iritis still more rare; but, at a later date, 
when much vitreous humour has been lost, permanent hyalitis, with 
secondary iritis, too often destroys vision by exudation of lymph. 
Suppuration I have never seen, unless, with other injuries to the eye, 
cortical capsular matter have been left behind. 

Putting aside senile cataracts of old standing, with increased ten- 
sion and diminished anterior chamber, this operation is suitable to 
almost all other cases of senile cataract, especially when joined with 

~ synechia, myopia, irido-choroiditis, and other conditions, where it is 


particularly desirable to avoid all irritation after extraction. I look | 


forward to the time when, rendered safer by experience, it will be 
employed to remove cataract at a much earlier date, before the 
vitreous body and other structures of the eye have been weakened ; so 
that, instead of allowing a patient to grope about waiting for his 
cataract to mature, we- shall feel justified in advising its removal as 
soon as it becomes a decided inconvenience. 

In concluding these remarks, I claim for my operation that it 
lessens external pressure, and prevents internal bruising ; that it re- 
quires no specula, but provides an easy and safe mode of opening the 
lids ; that it does not mutilate the iris; that the use of the scoop is 
the exception ; that it seldom, if ever, ruptures the capsule, the pre- 
servation of which is the chief safeguard in all such operations ; and 
that this mode of operating gives visual results equal, if not superior, 
to.any other mode of extraction, with the impossibility of a secondary 
cataract 


In a future paper, I hope to give full statistics, with an analysis of 
the cases.* i out 
# various instruments mentioned were exhibited at the meeting, 


= 


SCARLET FEVER AT ACCRINGTON.—The borough of Accrington 
has just got rid of one of the most serious epidemics of scarlatina that 
has oecurred in England for some years, and frequent reference to 
this outbreak has been made in our columns, , The day-schools have 
been. closed for over three.months, the.loss in school-pence alone 
being £1,000 in the, same. period. About.one hundred and twenty 
children, have died from the fever, . The schools; including the Sun- 
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ON EXTRACTION OF CATARACT BY A Shatipy 
LOWER FLAP; WITH A RECORD AND ANALYgig f 
OF 121 OPERATIONS* -...,. 
By SIMEON SNELL, LR.OP., MRCS, 
Ophthalmic Surgeon to the Infirmary, and to the 
AN apology is seldom necessary for recording a series of catarag, 
extractions, and I trust none will be needed for my bringing 
you the mode of operation performed by me, and the results 
in 121 cases. The days of old, when every one followed with militar 
precision the method of extracting by the flap-operation, haye 
since vanished, and have given place to a period in which each ong 
does that which seemeth right in his own eyes. The. Grifian 
tion has been variously and ingeniously modified by different oph. 
thalmologists, and it has been alleged that “ nothing now remains of 
the original operation but the knife.” Be this as it may, howeye 
the introduction of this instrument, and its substitution for the older 
knives, has rendered a valuable service to the extraction of cataract, 
Before proceeding to describe the operation performed in thiess 
cases, I would say that only in three instances (one further on ey. 
cluded from consideration) has an anesthetic been inis' Ih 
each of these, ether was given, though in one, owing to the excits, 
ment produced, chloroform was substituted. I have always avoidej 
the use of anwsthetics, because the comparative brevity of the oper. 
tion not only generally renders their employment unnece. + but 
I fancy the dangers resulting from the movements of the patient 
less, instead of greater, than those from the sickness and i 


after the administration of chloroform or ether, to say. nothing of . 


the general upsetting which, I think, must sometimes exert a 
terious influence. Passing reference may be made to the ly 
recorded statistics of Hasket. Derby, both with and without angs. 
thesia, and to the superior results achieved under the latter, ' 
As to the operation, ‘no Ls pears or fixation-forceps is em. 
ployed. The eyeball is steadied only by the operator’s 3 in the 
following manner. The patient, lying flat on his back, either on the 
operating table or ona bed, the surgeon stands behind, and, with the 
fore and middle fingers of the left or right hand, according as it 
is the right or the left eye which is to be operated upon, gently 
draws upwards the upper lid. This being done, the middle is 
allowed to descend somewhat, until by gentle pressure on the inner 
side of the sclerotic, it steadies the globe. At the same time, an assis. 
tant draws away the lower lid, and fixes it against the malar bone, 
An ordinary Grife’s knife is now. used; sometimes, however, | 
employ one narrower and shorter, the operator using the left hand 
for the left eye, and the right for the right eye if he be ambidextrous, 
and the puncture made in the sclero-corneal junction just below the 
centre of the pupil. The knife is entered flat, or nearly so, and the 
counter-puncture having been completed, it is carried downwanis 
for a little distance, and then the edge of the knife is tumel 
directly forwards, and the section finished. The summit of the flap 
will thus lie about the middle of, or a trifle below, the centre of the 
space between the pupillary edge and the lower corneal bonder, 
The capsule is freely torn with a bent cystotome, and the lids freed 
from all moisture by portions of lint The lens now finds a ready 
exit by means of pressure on the upper lid by the fingers, and by the 
same plan _ on the lower, but, generally speaking, with the vulcanite 
curette. Any remaining cortex is got rid of by gently rubbing the 
lid over the cornea, and what is well known as the “lid mancenyte, 
and the operation now finished, over each eye is placed a foldot 
lint, that over the one which has undergone extraction is moistened 
in cold water, and desired to be kept so for the next few days, and 
then a thin bandage ¢ completes the dressing. The eye is, usually 
speaking, left: undisturbed until the fourth day. At this time,4 
‘peep is made to see that everything is favourable ; and, if so, the 
patient is allowed to sit up, for a little, on the fifth or sixth day, 
With respect to the performance of iridectomy, it will be presently 
shown that, in less than half the cases, a portion of iris was removed 
The rule I follow is simply this. Should the iris show signs of cling 
ing about the wound after the escape of the lens, and not readily 1 
ceding, a small piece is cut off ; or, indeed, sometimes I excise a por 
* Read in the Section of Ophthalmology at the Annual Meeting of the Britt 
Medical Association, in- Worcester, August 1882. i 
t. The bandage here referred to is the one first suggested, I believe, by the lat 
Mr. Dunnage. It is of open texture, and at each temple two tapes are joined 
its extremities at each angle; these pass over the ears, and, continued on @am 
side as one tape, are ca round the head and)tied in fio od? V1 ee 
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son before the remo of the cataract, or the rupturing of its cap- 
I fancy there be a little more risk in the 
ae in a given case, an iridectomy is performed. Generally 
05; itis almost a matter of indifference as to whether a segment 

iris be removed or not, as I am not certain that cases do better for 


theiridectomy. For cosmetic reasons, one would avoid it as much as 


possible. r clean, and however antisepticised, I have, for some 
aiscarded, and. in their places used portions of lint, 
pes dry or moist. In a small number of cases, I adopted, with slight 
pone antiseptic plan suggested by Alfred .Grife, and 
hich I recorded in the BRITISH MEDICAL JOURNAL (1880, vol. i, 
w 941). The eye in these cases was well washed with a 2 per cent. 
z 1 tion of carbolic acid, and was then, until the time of ‘the opera- 
pret vered over with a sponge wetted inthe same solution. The 
tion, cover were dipped in alcohol and dried .on lint before their 
24 ised sponges were employed during the operation, 
and a pad of lint, soaked in a 4 per cent. solution of boracic acid, 
applied su’ uently. The carbolic acid caused such irritation and 
swelling of the conjunctiva, with’ thick gummy discharge, that I 
was soon led to abandon its use, and in one instance substituted 
thymol for it: The convalescence of these cases, treated with such 
por ed a procedure with which I. 


to which I was accustomed, and I fore returned to it. For 


to me somewhat prolonged ; and I saw no reason to’ 
as in no way dissatisfied, and | . 


some time, however, I have dipped the instruments into alcohol | 


before use, and, still more recently, have adopted also a very modified 
antiseptic plan in substituting for the moistened lint pad one of 
salicylic silk, suggested by my friend Mr. McGill of Leeds for general 

ical use, and which I have found very serviceable in various 


ocular and aural cases. Its lightness and softness makes it a con-. 


yenient pad, and thus far I am pleased with its use. The importance 
of absolute cleanliness in the instruments, the nurse, the patient, and 
his surroundings, are points which are daily testified to, as of the 
highest importance towards attaining a high percentage of successes 
in cataract-extractions. 

As to the advantages and merits attached to the operation here 
described, it would, in the first place, seem that the exit of the lens is 
more ready downwards than through an aperture situated above. This 

ly depends, no doubt, on the ease with which the lower lid is kept 
a from the wound, contrasting thus with the greater difficulty, 
except with the use of speculum, that the upper lid is retracted. The 
tion I have mentioned is, moreover, soon completed, and not 
fraught with any great discomfort to the patient, to which end the 
absence of speculum and forceps lends a conspicuous aid. There is 
thus also no necessity for an anesthetic. 

It has the merit, besides, of being easier of performance than many 
other modes of procedure, and, the flap being the section of a much 

r circle than the circumference of the cornea, gives more 
forthe exit of the lens, thanonemade more peripherally would do. The 
section is confined entirely to the cornea, and, as has just been stated, 


“yields an aperture of sufficient size without re ns on the dan- 


us Ciliary region. Escape of vitreous humour is only of rare oc- 
currence; but this will be referred to again in the statistical analysis. 
Various operators have during recent years advocated the removal 
of cataract downwards, with shallow flaps. Liebreich and Bader have 


suggested 
from the former of these, not to go into other points, in which the 
puncture and counter-puncture are made in the sclerotic, beyond the 


sclero-corneal junction. It resembles Bader’s, in that the section is 
. strictly corneal, but differs in the formation of the flap. Quite recently, 


Mr. Lloyd Owen, of Birmingham, has described an operation with the 
lower section, and by a small angular flap. This would seem more to 


_ Tesemble the operation I have practised for several years. The summit 


of the flap is, however, more peripheral, I fancy, than in the one I have 
described. Among the disadvantages said to belong to extraction, in 


the manner just mentioned, is the adhesion of iris to the wound. This |. 


undoubtedly does occur sometimes; but not so often, however, in my 
experience, as has been alleged, and probably not more frequently than 


ep rags of iris were left entangled in the corners of a Griife 
on. 


_ The importance of getting rid of the entire cataract is, of course, 


of the first moment, and any particles of cortex are generally readily 
removed by means of the “lid manceuvre.”) The introduction of in- 


struments is strictly avoided ; and, generally speaking, the only ones_ 


introduced during the operation are the knife and the cystotome; 
and, od gages of iris is removed,. it is seized by forceps as it 


at the wound. Should the*lens’ for any Teason not’ 


readily escape, and it be necessary to facilitate its removal, I have 


fonnd Taylor's vectis of the greatest value ; and I fancy an advantage 


will be noticed in having the instrument made entirely of platinum _ 
—the loop as well as the stem. By this means, it. is not only possible 
to. bend it into any position desired; but it is readily cleaned by 
passing it through the flame ofa spirit-lamp. == ; 
Passing now to the record of cases, I may say that I had sometimes 


| em ema the operation prior to the time embraced in this series, ~ 
ut 


have no record save of the solitary one which stands earlier than 
the others. 

I may here state that, in the cases of the very few young patients, 
three or four in number, in which the lens was expected to be of soft 
consistence, the cornea was more encroached upon in making the 
section, and which was consequently smaller. A 

Of the total number of one hundred and twenty-one operations, 
thirty-one submitted to the operation in both eyes—thus making the 
actual number of individual patients ninety. ; a 

Out of the thirty-one who had cataract removed on each side, 

only in four instances were they operated upon in both eyes at one 
sitting ; in each of these, however, a satisfactory result ensued. 
Otherwise, a longer or shorter interval elapsed, after one operation, 
before the other was extracted. In two instances only, of the thirty- 
one cases of double extraction, sixty-two eyes, did a fajlure occur— 
viz., Nos. 11 and 116. . 
I think I may very fairly exclude from our consideration of the 
record of cases No. 49, a woman, aged 79, who, I only learnt after the 
operation, had been removed to the infirmary direct from the imbe- 
cile ward at the workhouse. Ether in this case was administered. 
Not long after the operation, whilst the nurse’s back was turned, she 
commenced pulling off her bandage and pad of lint, and carefully 
reapplying them to her eyes after.she had dipped them in her own 
urine. Of course, the case failed, suppuration setting in; but such 
a case is, imagine, of no value in judging the relative success 
and failure in a given series of operations, and I therefore shall 
speak only of 120 operations; but of this number we must refer to 
eight as failures. 

Of this series (120), there were 70 males and 50 females. Their 
ages were as follow: under 20, one; between 20 and 30, two; between 
30 and 40, ten ; between 40 and 50, ten ; between 50 and 60, eighteen; 
between 60 and 70, forty-nine; between 70 and 80, twenty-nine; at 
80, one. 

' There were 63 right eyes operated upon, and 57 left. 

As to the season of the year, the first three months include 28 
operations, thé second 31, the third 31, and the last quarter of the 
year 30. It will thus be seen that the different seasons vary very 
little, the slight advantage in numbers occurring in the warmer six 
months. This appears to me somewhat odd, as I have been accus- 
tomed to suggest to patients, in accordance with the prevailing 
impression that the warmer months are not so favourable to cataract- 
operations, to wait for the cooler weather. That the season exerted 
in this series but little influence on the success or otherwise of the 
operation, will appear when one deals with the failures. 

In fifty-five cases, iridectomy was performed at the time of the 
operation ; in no instance did it precede it. 

itreous humour is credited with loss in eleven cases. Four of 
these, however, were associated with the employment of the. vectis 


to remove the cataract. The eleven cases are recorded as follows. 
and practised it. The operation I have described differs |- ; 


No. 19. Slight escape of vitreous humour. 

No. 25. Slight escape ; lens removed with -vectis. 

No. 30. Fluid vitreous, resulted in phthisis bulbi, 

No. 34. Slight escape. 

No. 41. Escape of vitreous humour; vectis employed. 

No. 57. Escape of lens immediately on completion of section; - 
small loss of vitreous humour. ‘ 

. No. 58. Iris fell over knife whilst making section; and was cut 
through ; the pupillary margin remained, and attempts atits removal 
resulted in loss of vitreous humour. i 

No. 67. Quantity of vitreous humour escaped. 

No. 70. Escape of vitreous humour. 

No. 76. Small loss of vitreous humour; vectis was employed. 

No. 106, Vectis used ; lens removed in capsule; small escape. of 

_ Excluding the cases in which the vectis was employed, as the inser- 
tion of such an instrument, or other for like purpose, almost necessi- 
tates the loss of vitreous humour, there remain seven instances which 
must be fairly credited to this series of cases. Thisisa small number, 


‘something ovey 5 per cent.; and“it may be mentioned that only in 


No. 30, which resulted in failure, and No. 70, which-recovered excel- 
lent sight, was there escape of vitreous humour in any quantity. Most 
one 


of these instances also occurred in the earlier cases ; and, with 
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TABLE—continued. 
3 
Sex, end Date Incidents of Operation. Result. REMARKS. 
Fil 2 
F. 55. Oct. 1881 | L. | Iridectomy ie needled, | V = 22 Same case as 108, 
subsequently to ; 
result given with 
\ 
ay 15th 
F. 53. Nov. 1881 | L. na acy v= if 
M. 63. Nov. 1881 | L. | Iridectomy. Vectis used, and “ v= : 
107| M. 20. Dec. 1881 | R. a Good operative | Poor light-perception before operation ; condition unaltered, 
vow Same as 104 
. 1881 | R. = eas 104. 
1881 | L. .Same case as No. 47. 
- 310) M. 48. Dec. 1881 | L. | A good deal of soft cortex | V= Same case as No. 112. 
121) F. 43. Jan. 1882 | R. Ves 
112) M. 48. Jan. 1882 | R. ae V= Same as case 110. 5 : 
113| F. 62 (?). Jan. 1882) R. Fi v= Other eye operated on elsewhere ; lost by glaucoma. 
114 PF. 36. Feb. 1882 | L. Iridectomy fie Followed by iritis, with result of closed pupil. Under trea 
ment at time of report.* 
115| F. 50. Mar. 1882 | L. mx ae ee V=% -| Same case as No. 18. 
116| M. 63. R. Failure at of wound ; shrinking of globe. 
117| M. 36.- Ap.(?) 1882| L. | Iridectomy tn x sin V = Y% (vide re-| Left infirmary with capital result ; got drunk twice or three 
©. marks) times daily for some time, and itted with in. ant, 
; 4 ; ; chamber. This has cleared; and up to time of writing viang 
an, 1862 | ‘Coide Vetted for asst 
62. vide re- or me by my clinical assistant, Mr. 
marks) at time of making report, found patient 
that “ the operation was satisfactory”. 
M. 65. Jan. 1882 Iridectomy Reads J. 
221) F. 77. April 1882 | R.- Patches in choroid (?). r 


exception, there has not been such an accident for a consider- | literation or diminution of any irregular astigmatism which at the 
able time. In all cases in which there was loss of vitreous, a good | outset is present. These results are, moreover, only recorded with Ho 
result ensued, except in No. 30. spherical glasses ; in no case has the astigmatism been corrected and 
_ Thevectiswasemployed to facilitate the escapeofthelensinfourcases. | accounted for. As far as they are given, the results are perfectly 
Secondary operations are recorded as performed in twelve cases. | accurate; but it is to be regretted that, in some instances, circum. 
The number, 10 per cent, is small, but I dare say other cases would | stances have prevented their being recorded with the exactness the 
have received additional benefit by a further procedure. The opera- | majority have permitted. 
‘tions consisted of iridectomies, needling opaque capsule, and | The result in this series of cases may be summed up thus: Ninety. 
puncturing prolapsed iris. nine good and ten moderate results ; one good operation result; two 
This last condition (prolapse of iris) occurred once ‘only, No. 74.-| are unmentioned, one being uncertain and the other still under treat- 
Pressure had little influence over it; and, some time after the opera- | ment (Nos. ‘26 and 114); and eight failures. ' : 
tion, there remained a small cyst at one extremity of the wound. They may be tabulated thus: Successes 109, and good operative 
Sight was very fair. Puncture with a needlé did some good, and it | result 1, 110 = 91.6 per cent.; failures 8 = 6.6 per cent.; or, exclud- 
was repeated. Still, a considerable time after the operation, sight | ing the 3 complicated casés 5 = 4.1 per cent. One case uncertain; 
still remaining very fair, I yielded to importunity, and again punc- | one case still under treatment, 2—1.6 per cent.; total 120. . _ 
tured, with the result that the eye dwindled quickly to a small stump. An albino, who underwent the operation in both eyes successfully 
_ Failure is recorded in eight cases. One of these (No. 6) left the | (Nos. 33 and 34), is included in this series. ‘ 
infirmary before the expiration of a week after the operation, with | ' Eserine was only used in one or two cases at the time of operation. 
the wound sloughy-looking; nothing more being seen of him. None * Subsequent iridectomy, followed by suppuration of globe. 
of these patients were younger than sixty, and four were seventy and : 
over; the exact ages being 67, 64, 70, 71, 67, 70, 74, and 63. Twoof | SLAUGHTERHOUSES.—At a recent meeting of the Slaughterhouse 
them occurred in May, and two in November; the other cases coming | Reform Society, held at the office of the Royal Society for the Pre 
_ inJuly, August, October, and March—thecold and warm seasons being | vention of Cruelty to Animals, in Jermyn Street, Dr. Richardson, the 
equally balanced as to the time of the occurrence of the failures. In | President of the Society, delivered an address, in the course of which 
three instances, there were complications which rendered a satisfac- | he stated that the primary object of the Slaughterhouse Reform 
tory issue a somewhat remote possibility. They are thus recorded. | Society was to suggest means of slaughtering animals in the most 
No. 24. Decrepid old man, aged 70; failing, want of vigour. painless manner, but as the originators progressed in their work, they 
No. 27. Decrepid, aged 71; not acute perception of light ; other | found the necessity of many more reforms. - They therefore deter 
eye, atrophy of optic nerve, and floating films in vitreous body. | mined to come before the public with a much more extended 
Result: phthisis oculi; after operation, the patient’s powers seemed | gramme, and among the objects they had in view were the following: 
utterly to fail. 2 : to establish in London a model slaughter-house, from the designs of 
No. 30. Perception of light not perfect. Blind in the other eye from | which others might be constructed; to advocate the erection of 
hy. Escape of fluid vitreous, hyalitis, and wasting of globe. public abattoirs ; to illustrate and teach the most rapid, skilled, and 
In the last two cases, the blind condition of the opposite eye in- | humane methods of slaughtering animals; to improve the method 
duced me to afford the chance of operation. With respect to the | for the dressing of carcases of animals, so that the flesh might enter 
first, however, I have no record of what induced me to operate on, as | the market in the purest condition ; to insist on the importance of 
he is above described, such a highly unpromising patient. those engaged in the slaughterhouses ‘having proper conveniences 
' Taking the whole series of eight failures together, they yield a loss | for washing and cleansing themselves; to bring into use the com 
of 6% per cent.; or, if the three above detailed be exempted, it will | pletest means of removing the offal, blood, and other organic sub 
cause a reduction to 4 per cent. , stances, so that it might be removed with expedition; and to instr 
Referring to the successful cases, it may be mentioned that the | tute a systematic and scientific inspection. On the motion of the 
results recorded were nearly all ascertained a brief period after the | Hon. Rollo Russell, the following resolution was passed: “That the 
operation. Knapp has pointed out, in his very elaborate reports of | sum of £1,300 having now been subscribed to establish a small model 
cataract operations (Archives of Ophthalmology ), that a better visual | abattoir, the committee of the society be empowered to take ‘Such 
result is noticeable at a more remote period ; this I have myself ob- | steps as they think desirable for the attainment of the object 
served when, for instance, #2 has risen to%%. The cause of this | Other resolutions were passed approving of the objects of the socied, 
difference is no doubt, the consolidation of the wound, and the ob- | and thanking the subscribers for their support. . 
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CERTAIN MODIFICATIONS OF VON GRAFE'S 
OPERATION FOR THE EXTRACTION 

By GEORGE COWELL, F.B.C.S., 


~ gentor Surgeon to the Westminster Hospital, and Surgeon to the Royal 


at most ophthalmic surgeons ee that the modified 
yon Griife, has been attended with a larger average of success than 
any other form of operation that has been devised. Whilst nothing 
could be more perfect than a completely successful flap-extraction, 
the risks of that operation were so many and so great, that a com- 
paratively small percentage of perfect results could be obtained, and 
many eyes were lost. Von Grife’s operation was devised to minimise, 
by its iridectomy and smaller wound, most of the dangers that were 
inseparable from the large wound of .the flap-extraction ; and it 
fulfilled its objects so well that nearly ninety per cent. of the eyes 
operated upon were. attended with success, having an acuity of 
vision of from } to §. Of the ten per cent. that were unsatisfactory, 
the majority were improved by subsequent operation. Von Griife’s 
own conclusions, after a considerable trial of his operation, and 
without any selection of his cases, were these. — 

1. In eyes favourable for flap-extraction, the prospect of success 
is certainly equally great by the new method. 

2. In eyes’ unfavourable for flap-extraction, the prospect of suc- 
cess is considerably greater. 

3. In consideration of the diminution of inconvenience to the 
patient, and of duration of treatment, the new method of operation 
may be accepted. and practised to the entire exclusion of the flap 
method. 

These conclusions were accepted by the great majority of oph- 
thalmic surgeons, and the main features of von Griife’s operation 
are still very largely followed. It is true that numerous modifica- 
tions have been introduced and tried with the view of counteracting 
the difficulties of individual operators, but few of them have been 
accepted as general improvements. There has, however, been a very 
general desire to accept the proposal of making the section entirely’ 
in the cornea. With thescleroticsection, or even with the sclero-corneal 
section, it ‘happened to some operators that vitreous was frequently 
lost; and in unsuccessful cases, when a sclerotic section has been fol- | 


- lowed by destructive inflammation of the eye, sympathetic mischief 


in the other has not been altogether unknown. 

It may perhaps be thought an act of presumption on my part to 
say that I confirm the conclusions with regard to this operation 
enunciated by so great a master as Von Griife; but I speak after a 
lengthened practical experience of the method, and after comparing it | 
with such other methods-as have from time to time offered a reason- 
able promise of success. Of these, the best has undoubtedly been 
the operation of Dr. Warlomont of Brussels. ~ I need not describe it. 
I will only say that I.tried it-in thirty cases, and that the following 
reasons led me to abandon it. 1. There isa considerable risk of 
iritis. 2. The. margin of the pupil frequently becomes adherent to 
the corneal wound. This anterior synechia, with greater or less dis- 
tortion of the pupil, occurred in no fewer than sixteen out of the thirty 
cases. 3... white cicatricial opacity often remains in the line of the 
Corneal section. 4. There is an increased. liability to a varying 
amount of, astigmatism, sometimes very considerable, de- 
pending apparently upon the nearer position of the section to the 
axial portion of the cornea, and seriously diminishing the acuteness 
of vision. I called special attention to the amount of astigmatism 
in these cases in a paper I had the honour of reading before the Sur- 
gical Section at the meeting of the Association in London in 1873. 

I have then, from each new method, reverted with satisfaction to 
von Grife’s modified . linear extraction ; but ‘I was early induced to 

uce certain minor modifications of my own, or, tather, I would 
prefer to call them attentions to minor, yet. important, details, for 
every surgeon knows that it is on these that the success of all 
tions, in a large measure, depends. These modifications, if such 
they may be called, may not suit everyone’s mode of operating; but 
a careful attention to them will minimise dangers, and, in my own 


hands, they have been attended with a very considerable sucéess, as | Varyi 


by giving an analysis consecutive cases. But, 
rs me desc e points to which I attach importance, and 
the modifications that Ihave followed. 


-* Read in the Section of Ophthalmol evita dat jual Mee 
Medical Asscciation im August 1882. { Zor 


ing of the British | 


1.. L always have the pupil well dilated with atropine on the morn- : 
ing of the operation. , 
_ 2. I always give an anesthetic, unless it be contraindicted, or un- 


|. less I can be sure of ‘the complete quietude of my patient. Only six 


per cent, have been operated on without. __ : : 

- 8. The section is corneal, but sufficiently peripheral to be sub- 
conjunctival; the and counter-puncture, which are a little 
lower than in von Grife’s operation, alone being just outside, or in 
the sclero-corneal junction, according as there is reason to believe 
that there is a large or a small nucleus. ~ : 

4. The section is made with extreme deliberation, with 
more pressure than the weight of the knife; and, in making the 
middle of the section, the edge’ of the blade’ is not turned much for- ° 
wards, the desire being that the middle of the section should be only 
just within the margin of the cornea. It is important that the knife . 
be sharp, in order that no force be used in making the section, 
thereby avoiding all risk of disturbing the coats and contents of © 

5. Bpalebtihes: but not always, after the section has been made, 
the end of the section answering to the counter-puncture is just 
touched by the end of the blade of von Griife’s knife, so as to make . 
the section of the internal surface of the cornea correspond with the 
section of the outer surface, as is already the case at. the point of 
puncture. This is important only when the section is somewhat 
small, or the nucleus large. 
. 6. A period of rest of at least one minute is taken after each 
step of the operation, to give the eye time to adapt itself to the new - - 
conditions of circulation and tension. — 

7. A free crucial incision is made in the anterior capsule. . f 

8. A gentle coaxing out of the nucleus and all the soft lens mat- . 
ter is made with the smooth back of the curette, taking care that the , 
surface of the cornea is moist before passing the curette over it, — 
avoiding, at the same time, all force, and using the hook at.once if 
the nucleus does not readily escape. {Fiqh 

9. A careful tucking-in is made with the end of the curette, of any., 
portion of iris or uvea that may be occupying the angles of thesection._ 
A neglect of this precaution sometimes postpones the healing of the 
wound, and leads to the formation of a, cystoid cicatrix, which may, . 
at some future time, be'a cause of irritation in the eye., It is also 
important carefully to adjust the conjunctival flap over the wound. 

I use the same instruments as were recommended by von Griife, 
except that I prefer the iris-forceps curved at’ the points, instead of; 
straight, and the iris-scissors made in the form of forceps, as they are 
then as convenient for use with the left hand as with the right... As. 
a result of an attention to these points, I claim: gbap ariel 
' 1. Ah immunity from rupture of the hyaloid, or what does duty as 
a hyaloid, and, therefore, from loss of vitreous humour except when . 
the latter is very unhealthy, about five per cent. ; ; 
2. Diminished frequency of the occurrence of iritis and other in- 
flammatory conditions ; 
8, A more rapid convalescence, twelve to twenty days; average. 
fifteen days ; 
| -4, An increased proportion of cases, in which the patient is able, 
to tead “brilliant” type. Hox? 

The after-treatment is that. recommended by von Grife. It is, 
rarely necessary that the patient should be kept in bed beyond the 
third day, or confined to the house beyond the twelfth or fourteenth, - 
‘I most rigidly abstain from looking at the eye before the fourth day, 
and often wait until the sixth or seventh... I have for many years, 
given up the practice of keeping my cataract patients in a dark, 
room. A curtain, or, screen, placed between the patient’s head and. 
the window or light is sufficient, the eyes, of course, being tied - 
up with pads and bandage. I need hardly say that the -healing of 
the wound takes place more readily, and that the health of the. 
patient is better maintained if, whilst the eyes are carcfully shielded 
from the light by the proper pads and bandage, and a light shade 
of. good size, the body be placed under the usual conditions of light. 
Of a hundred consecutive cases of extraction of cataract, in which. 
‘the details of the operation described in the paper were observed, 
thirty-one eyes could read “ brilliant” .3 (No. 1); six acquired ¢ (32), . 
the rest were astigmatic, the distant, vision at the last examination . 
ing from ¢ to #; (4% to #$). Relying upon the gradual diminu- - 


tion.of the astigmatism, I do not attempt to correct it until twelve 
or eighteen months after the operation. The majority of patients, . 
‘content, I suppose, with their spherical glasses, do not return for 
‘further examination. I believe that nearly all the eyes that.could read 
“brilliant” type could have been brought to $ with proper cylindrical 
glasses. Sixteen could read “pearl”’:6 (No. 2); fourteen, (NO: 3) 
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ight, 1.9 Ato. ‘four, (No. 6): three, 2.4 also express the opinion that the hypertrophy 


No, 8 dn five the result. was but the acuteness of vision. was 
ed. Two eyes could read 4.8 (No. 16); five could count 
rs ; two perception of ight; t were lost—one from 
a> ord, of cornea (great feebleness), ‘and two from general inflam- 
mation holic. excesses).. In twenty-one, cases, a subsequent 
Spetion was required, resulting improvement, recorded in 
only a portion of the cases; in five cases, a slight amount of vitreous 
humour was lost; in eleven cases, iat iritis occurred, not counting: 
the three de bg that, were lost. 
Nore, 
acnteness of yision, drawn up, by, the author of | this paper,. to cor- 
nd. with, the series of large, t of Dr. Snellen and others. 
ie limbs are, in ‘diameter, as nearly as; possible, one-fifth of the 
height of the letiers, d.the, texts over each size give the number 
metres and; feet at_ which the letters are seen by a standard eye, 
ords of one syllable are chiefly chosen, as facilitating the testing 
and Sons, St 
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IN the American’ Journal of for July 1880, there. is 
a-very ablé paper, by Drs. Da Costa and Longstreth of Philadelphia, 


efititiea—« on the: State of ‘the ‘Centres’ in | 
Bright’s Disease.” 
‘They give the partioulars ‘of ‘of Bright's with 


_ microscopical details of-the changes inthe kidneys and semi-lunar | 
gatiglia. -They divide their cases into: three groups the firstincludes 
two cases’ 6f well-marked contracting kidney; the second, three cases 
of the’ mixed type’ of ‘chronic: Bright’s and the third, one’ 
case“ of large white kidney,’ one ‘of recent’ nephritis ‘after ‘typhoid 
fever, and two’of chronic Brighte'disease; ‘with’ large Coarse diffusely 
diseased kidneys.) 

Ht is aveid feeling contased by’ ‘the 
néous coniposition of: these groups; and, in order to place'the 
results of their investigations in ‘a’ clearer light, Ihave ventured to 
sé the’ conélusions Which think may be fairly drawn: ‘from 

In acute ‘or: nep is Ix), t change 
‘the ‘ganglia was’ an ‘increase of the cell-elements of the 
stroma, 

~€b:) In the large white kidney (Case vit); the: tisstie 
of the ganglia was loose and swollen, and: its’ cell-elements’ in- 
creased} ‘The’ ie célls’ Were ‘generally normal, degenerative 
being in ahont one third, were ho'vascular 


10! ib 


(¢.) the “mixed (Cases Ill, and: the 
connéctive tissue was increased, ‘and ‘its cell elements were nume- 
réus ; the. ganglionic cells were more or less fatty and 
the blood vessels were dilated and thickened in two cases. 

 ((@.) typical contracting kidney (Cases' ‘the’ stroma. 
of the ganglia ‘was’ increased in “aniount, bat contained few cell-: 

pts the ganglonic cells were generally shrunken, deformed, : 
pigmetrted ; the’ ‘blood-vessels were’ dilated’ and’ hyper 


ane ‘giving these 

relations the’ ganglionic lesions 'to the renal disease; ‘and, after 
that they may be regarded: as either causes, concomitants, or’ 
réstilts of-oné ariother, t the: view that! the changes in the 
gariglia staid in‘séme way as causes to certain forms of B 
ease, especially the contracting form. In explanation of this view, 
they’ find ‘the following’ theory of’ the modus operandi.’ “'The 

speci ¢ cause, Whatever thay be its' unknown form ‘or character, acts 
in such a’mannér on the ganglion-cells presiding as centres of inner: 
vation to the’ kidtiey; and whose fibres, distributed! to the: vessels of’ 
thése organs, ‘Tegulate, tot’ only the calibre ofthe vascular trunks by’ 
ng the staté of Contraction’ of their muscular fibres; but also! 


thé Gorditions of osmotic action between the blood and the 


ht about: ST 4 1g 


ie test-types referred to are those for determining the ie 


the lauthors | 


right’s 


well formed. . 


the: heart ig 
th result, of similar. chan: ho 
ho evidenoe in support’ of it Hey though they piffer 


_ [ have examined the semilunar | in fifteen cases of Bright's 
disease, viz.: Acute Bright’s. disease att Large) white kidney. (8); 
Mixed large white and waxy. (1); Mixed. fatty and 


ing kidney (7); Small contracting kidneys I possess. micros 
peppicel and of each of 


2: Swe 


‘ 


ita 818 


od 


g of ofa semilunar from a a 
7, aged 5, ‘was proba 


Vie. a dra 
nephritis in a, 
but my ofthe case is limited to the t it, 
mes post mertem room with, the diagnosis ‘‘acute nephritis”. 
ation, the only change to be observed is the increase of pli ae. 
ll elements in the stroma. The ganglionic ¢ells we 
nee well formed, show no. of 


2 ving 
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to 


bisew nictioo ound 
[is te. WOL raf 
tnd ; gaits hoot Lise od yortt 


“ney. in a. young man, aged, 
1$ very: nouch i 

| ganglionic cells are 
In-the mixed forms, the lesions: in the inter 
‘mediate position between those seen in Figs; 2‘and:8. The 'stromi 
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nits. cellular 
gs, deformed, undergoing various degrees; of 
the vessels were; dilated and bypartropliied 


wedcases:. tao out egtsdozib bat o ab | 
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3 is taken from the a f, contracting 
sidney; hed: ‘heen under, my observation for ‘two. years,,,) The 
kidneys weighed together four ounces, The. stn of, the. ganglia 

uch, inc 
round, ox/.spindle-shaped the; ganglionic. cells. were few i 

ken, and, undergoing advanced . 
ations» The-x¢ were dilated and in every case, 
probably be allowed that,,the vascular dilatation and 
phy; formed part of the, general, affection of the vessels in 
— kidney, 80, that they need. not, be ,again, refe 
the significance of these changes., The process appears 
begin in the stroma of the ganglion, and inits acuter forms is chara 


i this; ti ith: 1 
formation of a lements or nuclei. The 


@adglionie ‘nervetcells. are’ affected : secondarily; and‘ aga result of 
“this chronic disturbance of nutrition. .. They undergo pigmentary de- 
generation, which destroys their-protoplasm, and converts them into 
masses: of'datkogranules obscuring the nuclei; which are,also pro+ 
ldbably! eventually destroyed: Thesé observations confirm, the. ac- 
soquraty ‘of the !deseription lim the original; paper; but must) dissent 
ofvomthe use'of the tefm’“ fatty” to express the:change in the gan- 
Stionic nerve-cells.: my. preparations, the change:is that generally 
pigmentary dégeneration, ‘ai common lesion 
chronic diseases of the nervous system,and probably 
factor iri the senile décay of these elemerits; but I'am 
Mich to think this difference to be merely verbal. “The point upo: 
issue, with Drs.’ Da Costa and Longstreth is on the 
AsI have: th the 
y by quitation, ey re onic 
lesions as the cause of Bright's disease, or some of tit; ially 
othe: contracting We reasonably: inquire: why it''was 
that, having found so. different types of Bright's 
-ensé, theyare disposed to restrictithis relationtothe 
“itis not for'mé to suggest answer: to) this question; but this re! 
197 
think ste cant, the’ conciusion, that: ‘the: tor 
“lésions stand in the same relatiti.té all the forms of Bright’s disease. 
‘is: nothing to suggest that they likely to’ be pri- 
mary in one form than.in another; so that, if: we hesitate to! regard 
Sagute Bright's disease as primarily a: disease of the-tenab ganglia, any 
Objections: which weigh with ‘us in-this case should hold good: in all. 
idtpmay be thought that the insidious mode of origin of the contracting | 
kidney males it a fairer field» for speculation than the other forms of 
“Bright's: diseases, but; I-would earnestly protest ‘the assump- 
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reased in breadth, but contained, very few. colksloments | 
pigmentary 


have tried have 


| for twenty-four hours, is ready: for.use... 


tion that the obscurity. oof a ptoblem justifies: uction of | 
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anfinence to primary’ functional, disturban 
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a ‘PERKINS ‘CASE, M.B.'s Edin; 
Medical Officer, Whitechapel sfirmary, 


Drs. an on, will, I to’ bring. 
the the pote on, that it, may. get) ps. extensive -a, 

My notes furnish ¢ ccessful Gages of sponge doné hiete, 
othets have been. ‘by my senior Dr. Hott. All 
had’ the ‘sponge: completely transformed - before, the 
patient’s discharge, with one exéeption, viz,; a, woman, 
complete transformation had taken place, went out: igh h 
on his leaving for Egypt. 
ethod is to t y. it, 
chloric oil for two, weeks, (tilly calcareous” 
silicious matters are solved, then after repe washings with 
water, it has'a ‘very ‘soft, velvety feel; this, ieee by was 


with, liquor ammoniz. and stoning in carbolic acid, solution (1, $9.20) 


than,.w 
slender basis, of 


streth, 
right’s 


A healthy, granulating surface i quired for it; we that.of 
First, we gently, scratch the granulations til] they bleed slightly, 


of this. sectioned sponge. abont the ; size a shillin 
| the granulations, and they soak up bleed, which, 
the meshes of the sponge, forms. thereby a, temporary, adhesiqn. 
the superficial: wound, -surtace, if less than 
'tirely cover with sponge; if more than about two inches uare, we 
cover itabout half. irregularly, with pieces, of that size,..and dress it 
atter. the; Listerian, method oiled. silk, six .or: eight piles ,of 
sanitas gauze; gutta percha tissue, and bandage. lotion; ,is 
used afterwards at the dressing, it being, not so irritating 
ic The dressings are usually taken .down, the second 
nd the ‘grata are then, found firmly, coaguium, 
We es daily dress 
Dr. J. Ferguson mentions one of fils cases. went “He 
says: “The patient ‘of miuch pain the limb, 
and the : appearances. of erysipelas..were found; spre from the 


; 
‘ 
| 
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“gileer ”" andthe patient declared himself the subject of | On the third day after the operation, her temperature 
: ic érysipelas.” Three siviilar cases I have seen, two of them | went’ up, and the day after a rash appeared resembling measles, 
; “being Dr. Tiott’s. ‘Ihave io notes : but with these, from the seventh to | which lasted four days, appearing to be at. the height on the third 
~ * the tenth day thé'same occurred locally, and in each there was afebrile | day. She also had a discharge resembling the catamenia, but wigh 
“s "state of the patient, but, in addition, the - sponge with the pus in its | all, recovered in about a fortnight. _ ate 
_ meshes was putrefying, and only removal of the sponge by charcoal A few days afterwards, I operated on a-private patient, 
; “-poultices, complete ings, and saline medicine reduced these | aged 52, who recovered in six days, without a bad symptom; ang 
- . ‘symptoms; we, therefore, considered éach to be local blood-poisoning; | shortly after on another, aged 46, who recovered in.five days, but in 
4 and afterwards, when treating a large granulating surface, we placed | whom a sort of catamenial discharge appeared pretty profusely. 
“grafts irregularly (as before mentioned), to obtain the best possible At our last meeting, I showed the ovaries I had then just removeq 
* ‘means of cheesialnig the grafts and lessening the surface of sponge for.| from a patient, whose case I promised to relate at this meeting ; but 
- absorption. I fancy Dr, Ferguson’s may have been similar. © _ | our late house-surgeon having mislaid my notes, I am unable to do, 
Like him, we also found, after the removal of the grafts by | so; but in this case also @ catamenial discharge occurred rather 
\ poulticing, and a healthy state restored “that what had been the type | smartly; and. in two of these cases, a sensation has subsequ 
© of indolence' and obstinacy among such sores, was now the pic- | been felt.as if it were coming on again, though it has not done so, 
ture of healthy action—the surface abundantly vascular, and stand- I have not troubled you with any details, the object of the paper _ 
“ing well up towards the level of the skin. simplest dressings | being to record the peculiar appearance of a catamenial discharge in 
“were now sufficient to promote repair.” What was the cause | patients when both ovaries are removed; and I also wish to mention 
of this'sudden ? The change was, I think, due to the fact, that | the method I adopt of closing the abdominal wound, to which 1 
“the loops of capillaries entered the sponge from the granula- | attribute in a great measure the rapidity of recovery in these 
. ‘tions below, ing w , and between the time of the plac- | latter cases. Formerly, when closing the abdominal wound, | 
ing the ponies on the wound and its general removgl by poulticing, | passed all sutures through the peritoneum, and, I now think, left 
- some'of the sponge was secured and held on by the granulations; | them in too long; for I several times noticed that, after the stitches 
and when ler of sponge was removed, some very minute por- | were re there eet a little say ace and, when 9s finger was 
‘> tions were left, which were veritable grafts, producing the effects he | pressed on the part, a drop or-two of pus was perceived at the place. 
~The sponge, like a catgut ligature, appears to become com- I now close the wound with five stitches, the second and fourth 
; pletely organised. The graft, partially filled with Clot, becomes paler | only of which are ary: through the peritoneum ; the three others 
- in colour, and especially so at its then, more of a jelly-like | include everything but the peritoneum. The edges of the wound 
_ “and homogeneous consistence; and at the margin, it ‘will’ be- | being clean, and sponges removed, the second and fourth stitches are 
come lost in granulation-tissue having no‘ line of demarcation; this | first tied, seeing that the two opposing surfaces of the peritoneum 
invasion continues from without inwards until the last little central-.| are brought well and firmly together; the others are tied afterwards, © 
island of sponge-texture, as such, disappears. and the essings applied. 
* - | As far as I have observed, does not appear to be trans- | On the: third day, the stitches passing through the 
‘ formed into > eniwsl if event; to cutis vera I have, so far, had | (the ends of which had been left long for distinction) are removed, 
~ no means of determining; but in a patient, whose ulcer of sixteen | a8 by this time apd om carey should be’pretty well glued together, 
years’ existence I grafted on August 9th last (it thenbeing fiddle-shaped, | and its cavity closed; the other three stitches hold the abdominal 
over the front of the lower third of his right leg, six inches long, and | walls firmly together without interfering with the peritoneum, * 
about two and three-quarter inches. wide at each side, and one and By this method, we get the peritoneal cavity perfectly closed with 
three-quarter inches at the middle,) it.duly transformed to granula- | the smallest amount of interference, and in the shortest possibl 
tions-sponge grafts equal to about half its superficial area; but I am | time, and are able to leave the remaining sutures any time that cir- 
yet waiting, and I fear in vain, to see the transformation into epider-” | cumstances may require without the slightest detriment. = 1 
_ Inis completed. Cuticular covering has gone in considerably from | _ Boroglyceride was used in all the cases; © 
the margins, but now proceeds very slowly. In a smallwound,and| > ods 
' especially in a recent burn, if small, this want of cuticle is. rarely | . REPORT OF THE BRITISH LYING-IN HOSPITAL’ 
“experienced over the ‘soft parts, because of marginal growth and|. = = = | FOR 1881 AND 188% ©. 
_drawing on the surrounding skin. ic lo 
Lastly, I must acknowledge Professor Hamilton’s valuable paper | BY HEYWOOD SMITH, M.D., and FANCOURT BARNES, M.D, 
" om-sponge-grafting in the Edinburgh Medical Journal of November -' Physicians to the Hospital. > eid 


“1881, as the source of my id vould recomme 
rested in the subject it ‘In the year 1881, there were 160 deliveries in the hospital, with 1 

‘ | death, giving a mortality of 0.625 per cent. There were born.61 

male children, or 31.875 per cent.; 96 female children, or 60 per 


| -cent.; 4 twins, or 2.5 per cent. Of the mothers, 32 were primipare, 
OBSERVATIONS ON RECENT OVARIAN CASES.* 20 per cent.; and 128 were multipare, or 80-per cent, 


‘BY W. H. FOLKER, F.R.0S, +| Of the children,6 were stillborn, or 3.75 per cent. There were 8 
ae Burgeon to the North Staffordsh firmary. ' | breech cases, or 5 per cent.; 4 forceps cases, or 2.5 per cent.; 3.cases = 
| -of post partum hemorrhage, or 1.875 per cent.; 1 case of, turning, or 


\ SHor?TLY before our last meeting in the spring, I operated for 0.625 per cent. 
_ ovarian disease on a woman: aged 45. The disease had existed for | ’ There was one case of atresia of the vagina, which was divided by 
“considerable time, and she was such an enormous size, as hardly to | the metrotome by Dr. Fancourt Barnes, and in which delivery was 
- be able to move about’ without assistance. When operated on, the | then effected by the forceps. This case recovered without any rise 
“ @yst was found to be so intimately adherent at every part, that it | of temperature. The child, a male, survived. —_- roleal 
- “qs quite impossible to separate it from any part to which it was | The morbility in the hospital was tnusually small. Among) the 
E * attached. A Keith’s glass drainage-tube was, therefore, inserted, | P™ the temperature did not exceed 100° Fahr: in 14 cases, 
- “andthe wound closed. At the end of a week, the cyst was syringed | °F 8.75 per cent.; among the multipare, in 42 cases, or 26.25 per 
' - Out With a Weak solution of iodine in water, and the patient made a | cent.—making a total of 56 cases, or 35 per cent. of the total deli- 
~ steady and uni ted recovery. = fs -veries in the hospital, in which it did not exceed 100° Fabr. 
_ ‘When she left the infirmary, the cyst was firmly consolidated, but In 5 primipare, the temperature was over 100° Fahr., but not over 
-‘a'small opening still existed; and, though I have seen her several | 101° Fahr, or 3.125 per cent.; in the multipare, 18, or 11.25 per cent. 
“times sirice, and tried many applications, the small granular spot | —giving a total of 23 cases, or 14.375 per cent. of the total deliveries, 
“emainhs, giving out a slight discharge, which proves an inconvenience, | in which the temperature did not exceed 101’ Fahr. In 12 cases 


- but nothing more; it is now about as big as a shilling. only did the temperature rise above 101° Fahr. cit 
“In August last, I yoy on a single woman, aged 25, for In the year 1882, there were 172 deliveries, with 1 death, ora 
- ovarian disease, which had been increasing rather rapidly; her o mortality of 0.58 per cent.- Of the children, 85 were males, or 488 
/ site ovary was found to be becoming cystic,.and was-removed at t per cent.; 88 were females; or 50.5 percent. There was one case of 


“same time (which I’‘now show you). ‘hermaphroditism, which survived three weeks, and which proved, 60 | 
j + slo - post mortem examination, to be a female. Seven children were: still- - 
% Read before the Staffordshire Branch. sé orn, or 4.7 per cent. (2 malesand 5females), = = 


Jan. 18, 1883. A 


— 


Of the mothers, 40 were. primipar, or 29.069 per-cent; and 132 


tipare, or "76.73 per cent.’ There were 7 breech cases, or 
poy sen 4 deliveries = the forceps, or 2.3 per cent.; 1 case of 
hmmorrhage, or 0.58 per cent.; 1 case of accidental 
morrhage, or 0.58 per cent. ; 1 case of craniotomy, delivered with 
the craniotomy-forceps; 3 cases of induction.of premature labour, or 
1:7 per cent., in one of which delivery had to be effected by turning, 

followed by craniotomy. Tarnier’s forceps was used in two cases, 
“The morbility among the mothers. was as follows. In 19 primi- 
the temperature did not exceed 100° Fahr., or 11.04 per cent. ; 
jn the multipare, it did not exceed 100° Fahr. in 91 cases, or 52.9 per 
cent.—giving a total of 110 cases, or 63.94 per cent., in which it did 

eT chyares the temperature was over 100° Fahr., but did 
not exceed:101° Fahr., or 2.3 per cent. ; in twelve multipare, it was 
over 100° Fabr., but did not pass 101° Fahr., or 6.97 per cent., making 
a total of sixteen cases, or 8.27 per cent., in which it did not exceed 
101° Fahr. In seventeen primipare, the temperature rose above 101° 
Fahr., or 9.88 per cent.; in twenty-nine multiparm, it rose above 101° 
- Fahr., or 16.86 per cent., making a total of forty-six cases out of one 
. Jyandred and séventy-two deliveries, or 26.74 per cent., in which the 
tem rose'‘above 101° Fahr. Among the twelve: cases, in the 
“itwo years, in which operations were necessary, there were no deaths. 
The total mortality for the two years was 0.6 per cent. Of the two 
deaths, one resulted from unavoidable hemorrhage; the other was in 


the case of a widow, who had been starving for three months before. 


admission, and who was in an extremely emaciated condition at th 
time of her labour. ; 
Since the beginning of the year 1881, a strictly antiseptic plan of 
treatment has been adopted. It is as follows. Each patient is de- 
livered under a carbolic spray of 1 in 60; she is twice daily syringed 
‘out with a 2 per cent. solution from the first day after labour. 
Eve: 
liquidi. m-x, tinct. opii. mM v, quiniz sulph. gr. 2, acidi phosphor. dil. m 
x, aque Ji; according or not to idiosyncracy, this mixture is modified. 
In each ward of the hospital, there is continually playing a carbolic 
- spray of 1 in 80; this plan of the spray, in each ward, so impressed 
Professor Tarnier, at his visit to the hospital during the International 
Medical Congress of 1881, that he has since adopted it in his wards 
at the Maternité in Paris. Atl washings of the genitals are done with 
alin 60 carbolic solution. Ordinary linen diapers are used. The 
_ beds consist of horsehair mattresses, on either the Excelsior or Smee 
Kach ward contains four beds, and is disinfected 
with burning sulphur, the floors being washed over with carbolic 

_ solution after three relays of four patients. F 
The above favourable results are greatly due to the faithful way in 


which we have been assisted in carrying out antiseptic treatment by 


the matron, Miss Freeman. 


SURGICAL. MEMORANDA. 


METHOD, OF TREATMENT FOR VARICOCELE. 
For some time past I have used a subcutaneous ligature, formed in, 


' the manner shown in the accompanying diagram. A needle threaded 


| with silk or catgut is passed between the vas deferens and spermatic 
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pass a single thread round the vein. 


patient receives three times a day, a mixture of extr. ergote 


‘treatment as an out-patient at the Chester General 


page’ 496, mentions the case of a sali 


vein, and a loop left on one side, and the free ends on the opposite. 
A second needle, similarly threaded, is then passed in the opposite 
direction between the vein and the skin, and withdrawn, leaving a 
loop as before. One of the threads is then p through the loop 
on each side, the ends drawn together and firmly tied. e threads 
are then cut off short, and the ligature sinks away from the skin 
punctures. The small wounds made by the needle heal quickly, the 


Beatty remains, and consolidation takes place in the ordinary way. 
e 


advantages of such a subcutaneous method are obvious; and 
the plan described is simpler and quicker than that of attempting to 
_ W. D, SPANTON. 


PATHOLOGICAL MEMORANDA. 
MOVABLE KIDNEYS. 


In the BRITISH MEDICAL JOURNAL of November 18th, Mr. Lawson 
Tait stated he had never seen a floating kidney, either in life or in 
@ museum. He can now see a specimen (containing also a calculus) 
which I have recently given to the museum of the Royal Berks Hos- 
pital, Reading. The particulars of the case are as follows. 8. B., 
aged 67, had suffered from albuminuria for several years. Six 
months ago she consulted me about a tumour, which she said, both 


she and her daughter could move from “front to back.” On ex-. 


amination, I found a floating kidney lying close to the right anterior 


superior spine of the ilium, and I could readily replace it to its — 
proper position. It had never caused her the slightest pain or- in- 


convenience. On November 17th she died, after a. few days’ illness 
from pneumonia. On November 19th I made a post mortem examina- 
tion in the presence of a pupil of my partner and our assistant. I 
found the kidney that could be moved several inches without de- 

ing it. On section it presented the following appearances. The 
kidney-structure had entirely disappeared, in’ its place was a saccu- 
lated cavity. The pelvis of the kidney was occupied by a. calculus, 


weighing four drachms, apes like a map of Italy. The left kidney. 


was enlarged and congested, 
_ SALIVARY CALCULUS, WEIGHING THIRTY-SIX GRAINS. 


Henry R., aged 38, a mechanic, living in Chester, and suffering 
from epilepsy, presented himself for the third or fourth time for 


EGERTON C. A. BAINES. 


,on 
Tuesday, December 13th, 1881. The patient stated that he felt quite 
‘as usual, until two days before. He then found himself to be rather 
hoarse, but did not notice any fulness in his mouth. The following 
evening he obtained some liniment to rub his throat with before 
going to bed; and, some hours later, he suddenly felt his tongue lifted 
up, arid immediately putting his hand to his mouth; was surprised to 
find a hard substance in it. This he now showed to me. I found it 
to be a salivary calculus, slightly nodular, almond-shaped, about an 
inch and a half long, composed of carbonate of! iime, and weigh- 
ing, when dried, thirty-six grains. Upon examining the patient's 
mouth; an oval aperture was seen on the left side, two or three lines 
in diameter, placed at an angle to, and almost. touching, the frenum 
liuguz, being, in fact, a much dilated Wharton’s duct. Through this 
opening the blunt bone-shield of a No. 2 trocar, passed easily back- 
wards for a distance corresponding to the length of the calculus. 
The patient had been taking average doses of bromide and iodide-of 
potassium, three times a day, for the last two years, and this might 
have produced some anesthesia of the floor of the mouth. Other- 
wise it’ were difficult to understand how a foreign substance of so 


large a size, and which must have taken many months to form, could © 


have been in the mouth, and have gradually forced an exit, without 
causing more discomfort than the patient says he suffered. I believe 
the cases of salivary calculus spontaneously evacuated are of some- 
what'rare occurrence. Bryant, in his Surgery, second edition, vol. 

vary calculus weighing forty- 
eight: grains, removed from the sublingual duct by Mr. L. Sells, of 
Guildford. Erichsen, in the seventh edition of his Surgery, vol. ii, 


page 532, states that the largest salivary. calculus he had removed . 


was about the size of a small damson-stone; it was loose in Wharton’s 
duct.) Henry W. Kine, M-D.,.M-R.C.S., 
i House Surgeon to the Chester General Infirmary. 
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SURGEON-GENERAL J. Ekin, M.B., €.B.,; 
Ferguson, and Surgeon Bourke, have been ordered to 
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ae 
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| 
a 
rg 
duty. 
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2‘epinion’ that- she was; pregnant... Mr. ‘Wheelhouse suggested -rectal 


smooth globular 
1 reaphing taithe level of the umbilicus., It-being now clear that 
pnéegnancy existed jit, must; be in some way abnormal,.and that,if 


ods 9977 9: jol goo! s || @iduse introduced uterine: sound 
oft ni OBSTETRIC. "MEMORANDA, A half; ity passed ony “difficulty. 
LABOUR inior of the! uterus, and 1(2) the’ enlargement did 
attending fo, household. duties incidentally, 10 a flexible uterine sound intati 


ble.in reach some object. She felt something giy 
fo send, On lying down this, sto) 


eight ho it returned—again without, any, pain.. 


was flaccid-an and by pressure on abdomen the 
membranes with friction 


over fundus lepine action, and by the aid of 
was Birth of! a) 


could be rendered tense-—Rupture-of the 


nfinement. 


M.A., 


a was’ deliv fourth 
1 Sunda st’ ultimo): attended 


followed the expulsion of the plac 
not ‘as to “until Wie 


aved to a pre called bout 3.30°a. m,, and “on 
patien’ al Bloodtess, etc., suffering fromthe 


7 


ptoms’ of post partion hyemorrhage ; the bleeding! WOW 

eyer, hai ‘the rooni.. Being ‘assured by ‘the 

jhurse that all th were I contented 
app. 


drachms ob ordering ‘cold cloths to b 
va alid over the. offer pat abdomen, and by forbidding stifiiti- 
(themidwife had given her half-a-quartern 


“hut did not farther: “éxamine the' patient, as she complained of 
eness. I was again called about, 5 o’clock aun. as the ‘bl 
‘iad retained and patient expectéd “she ‘should dié every 
I found her very ed, gasping for breath, aud’, 
I immediately proceeded to-introduce ‘my left hand in 
all the clots, lexcited contraction by the 
ih the: womb, which’ stopped bleeding. 
gotiom very after this; she took all her food coldy and 
wésted.; On:January:dth, she felt ill, and expected a returnaf 
stheybleeding ;! was:very feverish, craved foricold water, etc.., Sheed 
chad) pint of stout that day (unknown to me). On the Sth, the 
sbideding returned to:am alarming extent: 
vhand intosthé womb, removed the clots, and’ pressed a'lange ridge,of 
rédtum: This: stopped the, bleeding, and’ prodaced 
eontractidnio£ the uterus. The patient experienced great relief. 
she on favourably, the pulse. 104—but 
ery (wi ot bowode wo: bait 
Edo! nob where the. recurred: after 
~figedaysis Lami liappytosay:that I-have:neverseen:d case af |post- 


partum casés attended: by niidwives, 


y 


ahisw 


Ow Detober sent: forte, see, Mrs. of (this, town, | 


ééginplaiived that:she had vomited everything she took: since ;; 
(26th. The) Jady is forty-eight. years of,.age, and.had, 
six years:ago.  She,menstruated regularly up to the, middle.o 
Shortiyoafterwards,./she began to, feel, a fulness th 
Jmbdomen, rand: had:slight:: discharges of blood. She thought, tha 
oshiéowas .preghant:! “Fhe :vommiting’ continued, and was, mm 
fated: DrisOliver aw her;with me on, October 14th... There 
was: tenderness.overthe she was passing, small..quantities 
~ofiairine deeply coloured with bile:, We found uterine enlargement ; 
‘thei uterds. umbilicus. “Her: condition 
.eid fo dt Ne 


bov@n: October! 22rd; “Whieelhouse- saw. hon, ‘end as: /his 
feeding becazne’ /worse;;the patient became: 


| 
.again, introduced; my | 


uf 


prostrate:! Mr: Wheelhouse sawoheragain on November 3rd. Ex- 
cowas-the enlargement in the median 


life was to be ov, the uterus must be emptied, Mr. Wheel, 


tor the extent: 


did not 


-Seveninches passed in, ahd:left the/erid' coiled up in’ the: 
thatoit might ‘act-as: avspting. Thisewas done ats: 
-Wheelhousé directéd! me for. twenty-four; 
-themto remove it, whetherit had excited uterine: action or not :If find 
Jaminaria-tent was:to be used on its removali); 
2) on November’ 4th) was hastily Suminomed to age 
She had a severe rigor, the temperature rising to! 103° Pahri:ang 
'pulse to. 126} there:was some slight. uterine ‘contraetion. not 
remove the ‘flexible sound then, but. waited untill (P.M, 
‘hour the: ‘temperature had fallen! +0 101° Fahri!, Dri Olivet wag with 
ime, :ant) initvoduced ‘the Jaminaria-tent.- Mr. Wheelhouise. saw othe 
‘patient at 7215, and left things ias he found 
“it)was the proper course 'to: pursue, 
Om November 5th,;/I was siummoned’ in great- haste (a.m 
‘patient had’ aivery severe ‘rigor about half-an-hour, this 
was quickly followed by strong uterine contraction, foundsthats 
large! mass: of hydatid icysts ‘had. been expelled: ‘The ‘mass would 
modre than) fill a felt; hat; and looked like.'a jelly: made with ‘cngy. 
‘berries. (Dgave her a third.of grainofergotin in pill The patient 


QUENTOAT: MEMORANDA, 


ode OF INTERNAL 


Tap, case, coming’ under the above. ‘heading, aptly, 
the use.of its subsequent treatment. 
Bos aged 60, a, farm-labourer, shaving previously beet 
‘medical treatment for some. time, was transferred, to my, care, 
‘found him,suffering from ‘internal piles, accompanied by prolap; 
ani, with severe hemorrhage on defzcation, or even on walking ¢ gut 
doors, ,.Consequently, he had given, up all work.. T at first 
scribed the ordinary. remedies in such cases, which were contimied 
for three weeks; but,.as it was quite useless, and the man became §o 
from the pain and loss of blood, and the bowel, with 
-its congested mucous tissue, so difficu ult, to return, I determined upon 
undertaking the following measures. , On the next occasion he ben 
for me; I applied: a ligature steeped in carbolised oil to the base:of a 
Jarge hemorrhoid, and touched ‘the’ surrounding vascular mem! 
‘with nitric acid, anointed the parts with simple lard,.and then ¥ 
‘firm pressure replaced the bowel. I kept him on fluid meh: 
with opiates in goad oak a short time; and in a month -he-was 
about n, in NSS 
éase, atndngst marly, shows that, though, in 

these days, bleeding and calomel are not pushed to such an extent 
as formerly, in surgical: practice, | lan active! agent: 
properly, used. || 
WELLS HUBBARD, M. R.C,S.Eng., LM, Bromley,. 


PROPOSED MEMORIAL OF Mr. GO¥DER.—A meeting of the friends, 
professional and others, of the late Charles McIvor Goyder, Surgeon, 
was held in the library of the Newcastle-on-Tyne Infirmary, on 
Friday, December 29th, for the purpose of considering the question 
of a memorial to that gentlemen. There was a large attendance 
under the-chairmanship of Dr. Philipson, Senior Physician to the 
Infirmary,-and after~passing a resolution’ expressive. of sympathy 
with /his relations, the following: resolutions were passed :— 
with ‘a. view of. wating the memory of -Mr.-Charles 
Goyder, surgeon, and of inciting medical students-to- emulate his 
meritorious example, it is desirable that a scholarship should be founded 
at the Newcastle-on-Tyne Infirmary’ in clinical and surgery, 
which ‘should bear his name.” “That-astibscription be forthwith 
commencedfor the enh of procuring the funds necessary for 
such an undertakin: e and influential committee, including 
the members of House Committee, was formed, with 
Dr. og ye as chairman, Mr. T. A} Dodd treasurer, Mr. J. D. Dixon 
‘and Mr. P. H. Watson honorary secretaries. Upwards of £100 was 
collected i in the room. . The death of Mr. Goyder, who was formerly 
Senior House-Surgeon to the Newcastle Infirmary, from typhus fever, 
has created sympathy throughout the city, and a desire 
the undertaking a success.» 
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ligament, and forcing everything ‘before. ‘it as it 


was turned out, the iliac vessels; 


celitilar tissue, nearly as high asthe diaphragm, were lying quite | 
| any use: No line of demarcation could be made out between,the 
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“REPORTS 


AND ASYLUMS OF Dus 
“BRITAIN AND IRELAND, 


03.4 ‘ROYAL INFIRMARY, 
cases OF REMOVAL OF LARGE ‘UTERINE, FIBROIDS 


* 


‘THE VAGINAL JUNCTION. 


VI: ‘D., aged 46, a Frenchwoman, sent re Dr. 
ét St. Hiliers, was “admitted in August last with a very large fibro- 
jo tumour. Dr. Thomson had aspirated in various places with- 
out getting more than two or re drachins of fluid at : any point. 
The serum always’ n the ‘syringe. ‘Since menstruation 
away,the growth of tumour was rapid, her having 
doubled within the last twelve months. had for relief 
at various London hospitals. 

She was a little woman, thin and worn.’ The: ‘tamour: uniformly 
distended the abdomen, elevating the ribs ; no movement could any- 
where be detected. The cervix uteri was very hard; it lay low in 
the pelvis to the side, and ‘was! quite fixed. “The: jupper pelvis 
was occupied’ by the tumour, ‘and it felt. very hard on pressing: up- 
wards ;:no movement of the abdominal portion im any way affected 
the part felt‘in'the pelvis. Posteriorly, and better felt by the rectum, 


was a hard cystic Beely; of the size of a small orange. ‘This was sw 
posed to: be one of the ovaries: ‘In prospect, of an operation, the 
ry, and re- 


of the s in the pelvis\was far far 

on August 28th—The incision was ‘gradually extended 

witrenty inches, and. the tumour was slowly pushed towards ‘the 

By taking time‘ it moulded considerably; but could not: be 

ht out on account'of its ‘extensive connections, It arose ‘from 

the ‘eft side of the uterus, pushing aside the layers of the broad 

gtew,'so- that the 

descending colon was found on its right side } only about two ‘thirds 

of! the ‘tumour had a, peritoneal covering, the rest required to: be 

ited from its cellular attachments: ‘separation was begun 

by dividing with the scissors the serous covering ‘atithe edge of the 

ny which was pushed over to the tight side of the abdomen, 

Large vessels were secured by ney rps and, when thetumour 

psoas’ muscles’ and the loose 


bare; there was nothing like a neck or pedicle. A temporary liga- 


sure was screwed tight; as low down as’ possible, and the mass ‘cut 


away: ‘Nearly an hour was taken in stopping bleeding, and in hunt- 
ing out vessels amongst. the numerous thrombi that had formed every- 


wherein the cellular tissue.’ The base of the tumour could in no 


of the. first “week. Fortinately,: at 
putrid blood-clot was detected and opened by using, the drainage- 


way be secured externally, and it was only by ‘the use of special 
g clamp 


ahold.’ The uterus was ‘divided obliquely.: ‘Some ‘vessels se- 
cured singly, a greatér part were tied in seveh or ight portions 
with strong’ silk: The ¢reat difficulty at this’ stage to avdid 
injuring the bladder, ‘which was of gréat’size,and was: drawn ap ‘to 


the left on the abdominalwall, Tt was only by Keeping in a catheter, 


and moving it about, that it escaped injury. “Ithad'already: been 
left in the peritoneum was very lange; ; the deseoriding 
oid flexure were! left: lying quite loose: A’ drainage-tube was 
left-in, and the wound closed. ‘The patient, when ‘put ‘to bed, was 
wold and collapsed, the'operation having’ lasted one hour ‘and: three 
quarters, Clover small inthaler wai one ounée and three 
quarters of ether only’ was used.» drainage, the weight: of: ‘the 
a 
very was: for The after: progress 
greatly with that of ong cases in which the extraperitoneal method | 
‘was Carried Out. The ‘utmost vigilance ‘was ‘taken ‘to prevent the 
stagnation of fluids in the pelvis; this was the more necessary, as the | 
cavity of the uterus was opened, and. ‘the quantity of: strangulated 
was'great; very unfavourable: symptonis'4: itill the 
time, ‘a °céllection ‘of 


from the: tumour, ‘and ‘had got rough ‘The 
on and 


8, which destroyed’ the’ elasticity ‘of the! thick | 
uterine tissue, that ligatures could be used with any hope of keeping , 


bai pitching it in the In thet 


secondand third week, thepulse and temperature were sometimeshigh.) 


Little could. be taken except stimulants; for a Jong: time nourish 
‘} ment wasigivén by the rectum, and. the feebleness was sometimes: 
great.: Many silk-ligatures were washed away; the discharge, thought 
never great\in amount, continued for three monthsi' Long“ befene? 
this:she: was up and going about. After aresidence of nearly. fone 
months'in the’ hospital.she left. for Jersey, the picture of health. 
contentment. 

Case'vil.~Mrs. W. aged 40, sent by Dr: Black, was admitted in the 


the youngest was under three years old. She wasaware of thetumont 
somé years before this, whenthere were frequent floodings. | After, 
her confinement, these were profuse, and plugging had ‘often to; be; 
resorted,to. ‘Two years before, she was a long time in the Infirmary, 
under Dr. Angus MacDonald. . Treatment: by ergot, both hypoder-; 
mically and by suppositories, was tried with little oro benefit. She; 
was firstiseen by Dr. Keith. two months before her admission, wheny 
she was recovering from an attack of /hzemorrhage ‘which 
proved ‘fatal. As soon as she was able to be moved,she was admitted. 
She!was:kept. in bed, was well fed, and gained strength: rapidly? 

Still she was so anemic and feeble, that operation 'seémed hardly, 
possible. At this stage, the tumour reached half way between the 
umbilicus ‘and ensiform cartilage: There was a double systolic: 
murmur, the heart having suffered from an attack’ of ‘acute rhey- 
matism in her youth. By the advice of Professor Fraser, operation 
was delayed. She was pyt upon a liberal diet, and iron was givemin, 


of: ‘the: blood showed only 50 ‘per cent. of hemoglobin ; 
5,680,000 ‘many of the'red cells smaller than natural. 

vo three months and a half, she was again brought to the hose 
pitalio The:hemoglobin was now 85 per cent.,' hemocytes, 5,010,0005 
the:xéd Gélls\werenow of:a very uniferm size. There had been no oun 
of:menstruation for four months, and while her general condition, 
improved; the tumour had enormously increased. « It had now pushed 
under the ribs and sternum, and there was a large projection omthe 
righti side; forcing outwards the loin and raising the:ribs. Pain. was 
now severé:on ‘the right side, and tension was great., She was; con- 
finedto) bed, suffering greatly from facial neuralgia in addition.to 
her’ ‘other: troubles. She had taken so much 
periods of her ‘illness, that opiates scarcely afforded any relief.., The 
abdéminal wall was cedematous all over. There were some swelling 
bf thé labig, ahd general! cedema of the vagina and. pelvis; » After 
some weeksithere was no improvement. The edema and tumour 
seemed rather to grow every day, and, though the. case was:in every: 
way'an unpromising one, operation was advised as holding: out the 
chance.of saving life. . 
September 28th: The .ineision upwards: of 
twenty:iiiches, and was as near the ensiform cartilage as was of 


itoneuitn of ithe tumour and the wall; adhesion was everywhere 
‘The tumour was then cut into, without any) better 
résult, and bleeding was free. The omentum also. came. in between 
‘thie timour! and wall, adherent to. both’; and, as all the tissues: were 
cedematous, this only increased the difficulty. The wall was rapidly 
cledred \off:the tumour by the free! use of the scissors. The trans: 
versé'colon was firmly attached allalong the upper margin; and, in 
separating: this} it) was deprived of its omentum .and partly of 
mesentery. . Much: farce was necessary to tear-out the tumour,,on 
acconnt.of; the:firniness of the adhesions everywhere, These were 
temporarily secured by every available pair of locking forceps, about 
forty in number. About séventy ligatures, partly of silk and.partly 
eatgut, left ‘The omentum was so lacerated, that most 
was cut away. Insome places the vascularity was great, especi 
where the bladder was separated downwards off the tumour...’ Finally; 
the stump ‘was fixed iri the lowet angle of the wound along with:both 
waries, and the incision was closed by thirty-five sutures.. The; peri 
tonéitm was so. adherent to the tumour was:nearly all stripped 
‘off the wall, and in places: the intestines. were.in contactwith the 


miuscles when the wound was closed... The operation lasted nearly 
two.Jhourse> .The: weight: of the tamour, was: 35-Ibs., )and«jon 
examining it after its removal from the. body, it was impossible to 
the adherent peritoneum; even by careful dissection, Nearly 
thé'whole:df the: parietal peritoneum, and; in places: cellular. 
xemained: on:the tumour. ‘No spray was used during this operation. 
od Mery profuse perspirations followed ‘the operation, and stimulants 
fwene :dreely: given, By jevening, she was quite warm. There, was 
‘some vhemorrhage going on, and,.on remoying the dressing;’a large 


solot ‘over and. between the thighs, and three or 


end of;April, 1882. She was married at 28, and had had six childwen,, 


large:quantity. After a time she went to the country... Examination, 
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four ounces of blood were removed from the pelvis through the 
- drainage-tube. Pithe discharge from the tube for some days consisted 
of almost pure blood.: ‘The tube was retained for a week, an unusu- 
ally long time... Convalescence was slow, on account of her extreme 
féebleness, and the presence of some bed-sores which existed at the 
time of operation. The wound healed by first intention, and there 
was nothing unusual, except that there was more trouble from flatu- 
lence and distension, arising doubtless from the amount of intestinal 
adhesion tothe wall. 
‘An eighth case might be added, as the operation in no way differed 


from the others, except that the cavity of the uterus was not opened. | 


The tumour was operated on as a case of fibroid. It was in reality a 
case of interstitial pregnancy at the full time. The foetus had re- 
mained in its bed for more than four years, and, two years before 
operation, a child was born alive at the full time. The sufferings of the 
woman had all along been, and continued to be, great, and it was in 
the hope of giving relief to the excessive pain that operation was ad- 
vised. A healthy uterus and a healthy ovary were left. Recov: 
was rapid; and pain: ceased with the operation. 
Cases of removal of the ovaries to check the growth of bleeding 
fibroids, and a case of removal of the uterus by the vagina, will be 
ed on in due time. 
EMARKS:—The substance of the observations on the surgical 
treatment of uterine fibroids made at various times at the bedside, 
by Dr. Thomas Keith,:was much as follows. ; ! 
‘It is often said that the operation of hysterectomy is in much the 
same position now that ovariotomy was twenty or twenty-five years 
ago. It is not so. It never will be so. The natural history. of 
ovarian disease and uterine fibroid is different. As a rule, ovarian 
disease is a merciless one. It goes on, and kills. As.a rule, the 
active existence of an uterine fibroid is limited. It rarely interferes 
directly with life. When menstruation ceases, the troubles of the 
patient soon begin to pass away,.while the tumour itself, after a 
time, beconies smaller, and ina year or two no trace of itis sometimes 
to’ be found. - The patient gets along, lives more or less comfortably, 
generally not aware even of its existence, and dies of something else. 
Indeed, the greater proportion of fibrous tumours do not even inter- 
fere with a woman’s comfort during the whole menstrual life. Pa- 
tients become anxious about large growths, of the presence of which 
they were unaware till an increase of their size called the attention 
of their friends. But in a certain proportion—and that not neces- 
sarily in cases of large tumours—life is a long weary burden ; a little 
respite is got only during the short interval between the periods, and 
often there is not even that. These unfortunates live on somehow— 
a burden to themselvesand to their friends; but they rarely die from 


the tumour. The greatest immediate risk seems to be from heemor- | 


rhage, yet a death from this cause is extremely rare. Long ago, I 
was present.at'a post mortem examination of a young woman who 
had rather rapidly bled to death. Suspicions had arisen. There was 
only a large fibroid; the cavity of the uterus was large, and: there 
was.a crack in a surface-vein from which the fatal bleeding came. 
Except two cases’ of sudden death from embolism from inflamed 
uterine veins,’ this is the only time in which I have seen death 
directly result from an uterine fibrous tumour of a simple kind. Of 
the sarcomatous and malignant growths, I have seen many prove 
fatal. Indirectly, however, simple fibrous tumours, especially those 
of a large size, and those that bleed, may be a cause of death oftener 
than we think, for they seem to be often the fertile cause of para- 


lysis from the anemia that they produce. Much may be done by 


proper treatment to the patient on to the menopause; and 
there is hardly a day in which I do not pass in the street women I 
have had as patients, who are now in perfect health, and whom years 
age I have seen suffering and ill, in as bad and hopeless-looking a state 
. 48 could well be. ‘Then the submucous fibroids may be removed by a 
rough obstetrical sort of operation. Of these, I have taken away a 
great number, and only once had a fatal_result. The patient was at 
the time suffering from septic fever—previous attempts having 
been made some weeks’ before to remove a very large tumour filling 
the vagina, and extending to the umbilicus. An inflamed mass of 
nearly six pounds was somehow removed, but the fever did not sub- 


side.’ The treatment of such cases did not, however, come into my | 


department in this hospital. fits 

A knowledge of the ‘natural history of these tumours will thus 
help you much in arriving 
evident that the number to be treated by abdominal section is 
limited: If you: have to think twice before advising a: patient to 
have ovariotomy done, you must think fifty times ere you recommend 
her to have-an uterine tumour removed in this way. Inan advanced 


case’of ovarian disease —be the local difficulties what they may—you 


_ in the’case of nineteen-twentieths of those who have a simple y 


at a proper treatment of them. It is. 


can honestly encourage a woman to run any amount of risk 
has not much to lose ; a few months only, it May be, of ever in, She 
suffering ; and she may gain much by operation. It is quite different 


fibrous tumour. These have many years of fair health before . 
and even in the worst of them the chances are that they will live re 


/ —not in comfort, certainly, some perhaps in misery—but still 


will live and not die. These have not much to gain by chanej 
dangerous operation, and they may lose much having much to leon 
The cases in which I would sometimes advise operation are these, 1 
In cases of fibro-cystic tumours. These often grow to an enormous gize. 
‘and some of ‘them go on growing long after menstruation has Passed 
away, rendering life miserable from their size alone, 2. In very large 
tumours in young women, of which the first case is a good illustra. 
tion. 3. In cases of large bleeding fibroids of any age, provided that 
the patients are not approaching middle ‘life, and provided that the 
lives are practically useless, and that further experience in operation 
shall show that the mortality of hysterectomy be-a small one, 4 
mortality of.50 per cent. ought to banish the operation from 
altogether; so ought a 20 or even a 10 per cent, mortality. For my 
own part, considering everything in connection with these tumours 
—and I have worked amongst them for five-and-twénty .years—] 
should say that this operation is not justifiable if the mortality 
exceed 5 or 6 per cent. My present rate is one death jp 
seventeen operations. Without the experience that ovariotomy has 
given me, I shrink from thinking what the mortality might haye 


en. 

‘ The new operation of removal of the ovaries and tubes to check 
the growth of uterine tumours promises well, if it turn out to. be 
almost free of danger. Its proper field will be in cases of small or 
moderate sized bleeding tumours. When the fibroid. is very lange, 
this operation will rarely be applicable ; for, if there be much adhe. 
sion, it will be no easy matter to reach the ovaries; and in. certain 
cases even, when reached, it will be found that they cannot be removed 
atall. In about one-third of thecases on which I have operated, one ovary 
was lying imbedded in the very substance of the growth, elongated 
sometimes seven or eight inches. In most large tumours, the ovaries 
are enlarged, diseased, and useless; but in small fibroids, pregnancy 
is far from being an uncommon occutrence, and it-is wonderful how 


end of it. I can recall only one accident at the time of: parturition 
in which a large fibroid was present, Death took place with puer, 
peral convulsions, and it might have been accidental; only absolute 
safety of operation will justify the removal of pediculated fibrous 
outgrowths, or removal of the ovaries, in patients over forty-five 
years of age. Some women are intolerant in anything wrong with 
their. bodies, and are unwilling to wait even for a year or two. 
It is no easy matter to persuade some of them that you will do. no 
operation, simply because no operation is necessary in their case, 
They are easily advised to the contrary, and it is no difficult matter 
to find.an excuse for an operation, if the operator want to find one, 
If you do any of these operations in women approaching the meno- 
pause, or take away small fibrous outgrowths that have not given, 
and that will never give, your patient the slightest trouble, then you 
are simply surgical speculators, and speculators of the worst. kind. 
The operation may be little to you; it is much to the patient. I 


costs the patient and friends—especially the severer ones, that. di; 
rectly risk life. May you never, in yourselves or in yours, experience 
what itis. But, whatever you do, never let the healthy enthusiasm 
of your youth tempt you into advising any operation, however small, 
that is not absolutely necessary; far less one that directly involves 
life in the very doing of it. 


hardest operations in surgery, and some of them will try you to the 
uttermost ere you finish them in a proper surgical manner. It is not 
an operation with which to begin your surgery, though now-a-daysmany 
act as if it were so. If I chose to tell what I know of this operation; 
of. the mistakes of, diagnosis, where there was no difficulty.; of un. 
finished operations, that could easily have been completed; of 
wounded bladders; of deaths from hemorrhage, arising from. the 
want of proper instruments, or from not knowing how to use them; 
and of, after all this, ignorance and self-conceit remaining perfectly 
satisfied—I am sure you would agree with me in thinking that, so 
far as hysterectomy has thus gone, it would have been better. that 
this operation had never been. . tt 


‘at page 10, column 2, line 19 from bottom, “10 per cent.” should be 
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little trouble the tumour causes, either during gestation, or at the . 


fear we all sometimes forget the misery that any surgical operation | 


The removal of a large adherent uterine fibroid is one of the - 


[In the first part of this report, published. in last week’s JOURNAL, 
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Cases of ro-called Erythema Gangrenosum.—Dr. T. CoLCcoTT 


” pox contributed a paper, of which the following is an abstract. 


F thema gangrenosum had been applied to cases belonging 
but the inflammatory patches in these instances 
‘sasented very different degrees of severity, and were not all gan- 
nies ~The term was used in this paper simply to draw attention 
er the class. of case to be discussed. Case 1 was a lady, aged 47, 


<j whom gangrenous patches continued to evolve, off and on, from 


7, until the present time. The patches were limited to 
pi ih of the chest and the arms, and oceurred over and 
over again about the site of the former patches, sometimes for a. 
time forming only on one arm, then on the other, and then about the 
est, but a sort of symmetry was often kept up. The formation of 

hes was. very frequent at first; but, as the general health im- 
proved and the habit of intemperance was avoided, the patches were 
seenlessfrequently. She showed none of the ordinary signs of hysteria, 
put at one time had an attack of paraplegia lasting two or three months. 
Case 1t was a girl, aged 17, of an extremely hysterical and neuro- 
tic temperament, in whom severe inflammatory vesicating areas. 


(not gangrenous) continued to form for many months. They occurred 


with fair symmetry over the body and extremities, but there was 


- here also a marked tendency for the patches to recur about the 


sites of former lesions. In neither of these cases was there’ any 
cachectic condition sufficient to account for the severity of the 


_ Jesions, and the surfaces healed fairly well.. ‘The author said that the 


/ 


question at issue was, whether there existed anidiopathic affection con-_ 
sisting in the continued evolution of inflammatory areas of different 
degrees of intensity and often gangrenous, such as had been de- 
scribed under the term erythema gangrawnosum, or whether these 
cases should not invariably be pronounced to be artificial. In sup- 
port of the first proposition there were only five cases on record of a 


_ similar nature in which malingering had not been actually proved, but 


these cases were all surrounded by the greatest suspicion, for they 
occurred in females, generally young, and decidely hysterical or 
eccentric. The sites of attack and mode of evolution of the patches 
were mnost peculiar ; there was an entire’ absence of any enfeebling 
condition sufficient to account for the occurrence of gangrene, and 
at the same time a healthy i somita process went on; and. the 
patches were such as might. produced by a caustic agency. 
Dr. Fagge’s case of gangrenous patches occurring in a man in 
the last stage of tubercular phthisis, Charcot’s acute bed-sores,. 
and varicella and vaccinia gangrenosa were, examined in support. 
of the possibility. In opposition to the first proposition, and 
in support of the second there were a number of cases on all 


‘fours with the others as regarded site and mode of evolution 


of the eruption, the sex and character of the patient, etc., in which 
malingering had been proved from the simple erythema produced 
by mustard, and the excoriations, brought about by rubbing, on the 
gangrenous patches caused by the application of nitric orsulphuric acids 
—The PRESIDENT thanked the author, and mentioned that Dr. Good- 


hart had sent from Guy’s Hospital Museum models of Dr. Fagge’s 


case, which had been allided to in Dr. Fox’s paper.—Dr. THIN said 
that the same question raised in the paper had been lately discussed 
at Vienna. A young girl there had local gangrenous patches, which 
first consisted of redness of the corium, followed by increased mo- 
bility of the cuticle, and then by bullx, sloughing, and eventually, 
aftcr some days, cure. The dermatologists of Vienna thought it a 
casé of spontaneous gangrene of the skin; but the surgeons would. 
not credit that, in a healthy young woman, certain portions of the 
skin could slough. No trace of any material, however, could be found 


_in the slough, which could have produced it, though the sloughs 


- were carefully examined by a most competent chemist.—Mr. SAVORY 


said that there was in some persons a tendency to fall easily into 
gangrene upon very slight irritation. A man, between 30 and 40 
years old, now in St. Bartholomew’s ‘Hospital, and admitted for a 
crush, had a much larger sloughing of the skin than the accident 
itself could account for. Another man, aged between 40 and 50, 
admitted that day for slight bruise of the outside of the leg, had now 


_ twolarge patches of gangrene. Some people also easily developed 
e. But these cases were usually those of’ 
likely who had partaken freély of alcohol, which was not, of course,’ 


“sores, even in middle 


ely to be the case in these young girls mientioned in Dr.Fox’spaper. 


ay _almost certain to run, so t 
_ | tinued. to. increase. That margin ‘should, therefore, in doubtful 
_| cases, be most carefully watched.—Dr. BuzzArp felt himself to be 


| If these cases were carefully observed, it was extremely difficult for the’ 


impostor to keep up the pty shape of the sores; the caustic was 
at the lower margin of the sore‘ con-’ 


in the same’ state of doubt respecting these Cases as the author of 


the paper, He had seen two casés; the first of which was a girl’ 


suffering from hysterical’ paraplegia. On her feet were patches, ery-| 
,thematous, with hemorrhagic at the centre. The girl had 
‘not noticed them at all;and Dr. Buzzard thought them due 
to an atrophic disturbance. Three or four months ago, he had 
seen a woman, also with paraplegia, whom he thought to be 
‘malingering. ‘She had a’ sore, not a bed-sore, but artificially 
produced. She was watched, and the sore then healed very 
rapidly, though’ the paraplegic symptoms remained unaffected: 
—The PRESIDENT thought that the state of the urine and of the 
blood, and such facts should be ascertained before’ one could de- 
cide as to the nature of'the cases. | Erythema was not like the cases ° 
described. It began as a'small point, and then spread to a larger 
patch; whereas the patches began over a large surface from the’ 
‘first.—Dr. Fox considered that the case ‘mhentioned by Dr. Thin 
doubtless similar to those described in the paper. The cases of 
Mr. Savory were very interesting, as were those of Dr. Buzzard; 
though they did not come under the category of cases described in- 
the paper. He had had great difficulty in testing the blood ‘and 
‘urine in his two cases. 
_ A Contribution to the Pathology of Diphtheritic Paralysis.—Dr. 
‘Percy Kipp furnished this paper. Facts were brought forward in 
‘support of ‘the view that diphtheritic paralysis was founded on a 
‘distinct anatomical lesion’ of the spinal cord. The lesion affected + 
the anterior horns, and consisted in alterations in the shape of the 
motor nerve-cells, and in changes in their cell-protoplasm. 
affected ‘cells were, as a Tule, more or less globular in shape and 
‘devoid ‘of processes. The changes in the cell-protoplasm were — 
‘divisible into two groups. In the first, which was more com-- 
mon, the cellsubstance had become pale and indistinct, and the nucleus 
was either absent or only faintly visible. In the second, the cells were 
more granular than usual, and often showed a well-marked nucleus. 
In both cases, the cell-degeneration had an atrophic tendency. , In 
‘some cases, sections from special parts showed a numerical atrophy 
of motor nerve-cells. _ These changes were not found throughout the 
‘spinal cord, but were limited to certain regions: . The localisation of 
the nerve-lesion corresponded with the distribution of the muscular 
‘paralysis during life. There was no distinct affection of the neur- 
oglia. The changes were purely parenchymatous. A similar dege- 
‘neration of the motor nerve-cells had ‘now been found in fifteen 
‘cases; viz., by Vulpian in twocases, by Déjerine in-five cases, by Dr. Aber- 
crombie in seven. cases, and, lastly, by the author in one case, which ~ 
was the subject of the present paper. The disease might be de-. 
scribed as a “poliomyelitis anterior.” It was considered highly pro- . 
bable, if not actually proved, that the above lesion was a con- 
stant one, and was the immediate cause of the paralysis. — 
The PRESIDENT said that the facts which Dr. Kidd had contributed 
were valuable, as was the summary of remarks of other authors. They 
chad also to thank Mr. Horsley for certain microscopical specimens. 
on the table.—Dr. BuzzARD thought he could see sufficient in the 
microscopical specimens to affirm the existence ofthe changes _ 
which Dr. Kidd had described. Probably poliomyelitis had occurred: - 
He, nevertheless, thought that Dr. Kidd’s conclusions, taken from one - 
case alone, were too general, because, in his experience, paralysis of . 
sensation was as often a symptom of diphtheria, as paralysis of 
motion. In his cases, the tests of electrical currents showed no 
change in, the faradaic excitability, which .would show that the 
pathological changes were not very serious, Dr. Buzzard thought, _ 
therefore, there were other changes anterior to the polioniyelitis, for 
nstance, in the trunks of the spinal nerves.—Mr. R. W. PARKER asked .. - 
how the changes described as occurring in diphtheritic paralysis dif- 
‘fered from those found in the spinal cord in infantile paralysis. 
The clinical aspects of the cases, of course, differed, and yet, in 
some respects, they resembled one another in several particulars. , 
Cases of cdiphtheritic paralysis recovered, whilst the muscles affected, 
‘with infantile paralysis rarely, if ever, recovered. _What would Dr. 
Kidd give as the pathology of those cases of diphtheritic paralysis 
‘which recovered ?—Dr. SEMON would inquire also if all cases of 
diphtheritic paralysis were instances of poliomyelitis anterior. 
There was often, for example, paralysis of sensory nerves. . Again, 
‘he had seen a case of recurrent laryngeal paralysis after pharyngeal 
diphtheria. Aphonia, in that case, occurred twelve months after the. 


‘diphtheritic disease. The explanation of this was, perhaps, that it 
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_ had said, some of the cases of paralysis might be peripheral, and the 


fection in a direction north-east of the hospital, and at a distance of 


_ marked, and required good examination, to make them out.—The 


~ feet high. .Much care and attention had been given by those who 


_ titioners continued attendance ‘on their own cases at the hospital; 


_ hospital. was full, it was -exceedingly difficult to prevent this. 


_ from the central part of the town ; and they were now proposing to 


the town from London, Derby, and elsewhere, accounting for all the 
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was due) to lesion of the. afferentbranches of the pneumogastric 
spreading to the nervous.centres in the brain, and there affect-. 
ing the centres of the laryngeal motor nerves. In such cases, the 
change.would found in the.area of the fourth ventricle. Other 

- cases of paralysis seemed to be due to perelyet of the inhibitory 
centres of the cardiac’plexuses.. The methods of observing the mi- 

" eroscopical appearances of ‘the cord, and nervous centres generally, 
had of recent years. so.vastly improved, that, he thought, in the 

. future, the changes now described in the cord alone might be 
found in other. nerve-centtes.—Dr, D. POWELL thought that 
' death, in various fatal cases, was due to lesion of various parts 
of | the nervous system. In the. cases of death from cardiac 

failure that..occurred, the fatal termination seemed due ra- 
’ ther, to peripheral than central lesion, The extreme pallor 
in, such. cases,..was also much marked; .and. Dr, Powell had 
‘found: extremely fatty degeneration of the heart, substance.—Mr. 
Horsiey had. also observed vascular engorgement of the kind 
described. . His specimens also showed atrophy of the inner group 
of{ cells of the anterior cornu in the lumbar enlargement; blood- 
pigment in the pia mater; with increase of density of the sub-. 
stantia gelatinosa._Dr. Kipp thought himself open to Dr. Buzzard’s 
charge, that he had generalised too much ;. but in gil his cases there 
‘was one and the same Change of the anterior cornu. There might 
have been other changes, but that one was always found; and 
other observers also had found The -changes in. the. spinal 
cord were almost similar to those found in the cord in infan- 
tile’ paralysis. Probably ,slight. cases of ‘poliomyelitis might 
be recovered from. Dr. Semon’s objections were pertinent ones, and 

_ Dr. Kidd was not quite prepared, to answer them. As Dr. Powell 


muscles possibly fatty. The changes in the chord were not very 


PRESIDENT said there were also cases of strabismus due to diphtheria, 
in which the lesion, if central, would not be in the spinal cord, but 


in the brain. 

EPIDEMIOLOGICAL SOCIETY. 

WEDNESDAY, DECEMBER 6TH, 1882. 

'- GEORGE BUCHANAN, M.D., F.R.S., President, in the Chair. 

The Influence of Small-Pox Hospitals, illustrated by the Recent 
- Behaviour of Small-Pox in Nottingham.—Dr. Epwarp .C, SEATON 
read a,paper on this subject. He commenced by giving a 
description, illustrated by photographs, maps, and plans of the 
hospital accommodation at Nottingham. It was situated in 
. the heart of the populous part of the borough. It was erected 
in 1871, and consisted of wooden huts, capable of receiving 
eighty patients, built in a space of five acres of ground, and 
divided from frequented thoroughfares only by a wooden fence six 


were concerned in the management; but, with such materials, it 
was an impossibility to carry out perfect isolation. Theré was no 
suitable provision for a resident. medical officer to exercise control. 
Again, it being very centrally placed, some of the private prac- 


and, though most of them were very’careful to adopt all requisite 
and practical precautions, some were not so. The chief drawback 
was .due to the facilities for communication between the convales- 
cents, and persons outside, over. the wooden fence; and, when the 


Another drawback was, that the Poor-law authority had a kind of 
joint proprietorship with the Sanitary authority, which, at one time, 
seriously interfered with proper medical management. It was evi- 
dent that hospitals of this temporary character, especially in the 
centre of a town,?did not allow of isolation being carried out in a 
sufficiently complete manner. Dr. Seaton had strongly urged the 
town council of Nottingham to build a permahent hospital away 


go to Parliament for compulsory powers to enable them to obtain a 
Suitable site in accordance with ‘the recommendations of the Royal 
Commission. After dwelling on the great difficulty in tracing cases 
in town populations, he gave a narrative of the early part. of the 
epidemic, which’ arose from cases imported into different parts of 


cases which came to his knowledge during the first two months. 
With one exception, each could be so dealt with, as to allow little 
room for the spread of the infection. The.exception occurred 
during the fifth week of the epidemic. It formed a centre of in- 


severely, and must-have been lying within a few feet of where the 
customers were shayed.. He had good authority, too, for saying that 
the barber himself suffered froma rash, which was believed to be 
‘that of modified small-pox, his illness not being sufficient to prevent 
‘his pursuing his avocation, Another centre was at a tripe-shop, 


more than half a mile, He then referred to other cases wilch aan 
-to his knowledge about this time, and which must haye been ae! 


lific centres of infection.. One of these was at a little barber's son . 


The mother and wife of the barber were attacked with pox 


where the-person who nursed the patient also waited in the shop. 


Another, close by, was that of a man, who refused to be remoyeg te 
_ the hospital, and was afterwards found, with the crusts of small-pox 


upon him, conversing with people, for which offence he was prose. 


cuted and fined. ‘These cases occurred within the quarter mile radius : 


of the hospital. There was another ata distance of about half . 
mile jeast of the hospital, an antivaccinator, who, being algo f 


, tailor, had the opportunity of disseminating the disease broadcast. 


This last-mentioned case, together with the other centre to which he 
had referred as having occurred during the fifth week of the epidemig, 
formed the stafting points of an outbreak a long way off, just ag the 
_barber’s shop and, the tripe-shop must have been starting points of 
the outbreak close to the hospital on the east and north-east sides. 

This and other points he élucidated by a series of hand-maps which 

he had prepared, showing the gradual development of the epidemic 

The cases were shown by spots of three different colours, dark biie 
indicating those which were kept at home badly isolated; light 
blue, those kept at home fairly well isolated ; red, those remgy, to 
hospital. This division was, of course, somewhat arbitrary. The 


different coloured spots served to indicate roughly the relation of 


cases. There were in all eight hand maps; five of these referred tp 

different periods of the epidemic, the first Ser perry cases 1 to 

100, from November 24th, 1881, to March 8th, 1882; the second 100, 

to 200, March 8th to May 1st; and so on, Between the first and the 

second, there was an intermediate map, A, showing the first 18% 

cases, November 24th, 1881, to April 26th, 1882. There was algo g 
‘map, showing those of the whole 500 cases from November 24th, 
to November 7th, 1882, which occurred within the mile radius. ‘The 
eighth map referred to the epidemic of 1871-72. By the help of 
these maps, a lesson might be learned as to the value of an isolation. 
hospital in checking the spread of small-pox. Map A showed the 

183 cases occurring during the first five months ; they were grou 
near to badly isolated cases, A blue spot was almost always fol. 
lowed by a crop of other spots. On the other hand, red snots occur. 
ring in other localities stood alone. The cases east of the hospital 
‘were arranged in two principal groups, which had relation to reeog. 
nised centres of infection. - These groups were separated by a. broad 
belt of populous district, almost entirely clear, with the exception of 
.one little secluded terrace of houses, about which the disease hung. 
for months. The relation of this cluster of spots to a blue spot asa 
starting point seemed very evident. These groups, two large and 


one small, had occurred on the east side of the hospital, and the . 


prevailing wind, during the first. five months of the epidemic, wag 
from the west. This had given rise to the supposition that the infeo. 
tion was carried in the atmosphere’ from the hospital as a centre 
and, in view of Mr. Power’s admirable report, it was necessary toex- 
amine the facts closely.. Apart from the relation the cases bore to 
recognised centres of infection, there were other considerations whieh 
negatived this supposition. In the first place, the number of cases: 
was greater in the group near to the half mile ring, and between that, 
and the three quarter mile ring, than close to the hospital, _ There 
had been, no simultaneous outburst of cases, such as, might. have 
been expected had the semina of small-pox been widely oi 
tered, in a still active state, amongst a population which was pro 
to be susceptible, Five s, on a large scale, showed the position 
of each case as it occurred, the date of its occurrence being, also 
indicated by.a number. He would select.one group as illustrating 
the others, that in the little secluded terrace, and in houses im 
mediately adjoining already referred to. The cases recorded hen 


‘within a few yards of each other, were numbered 39, 44, 57, 68, 94 | 


99, 136, 153, the corresponding dates being January 30th, Fela 
8th, 16th, and 22nd; March 4th, 8th, and ,29th; April Sn 
This little cluster formed, up to the end of the first five 
months of the epidemic, a small independent group . between 
the two. large groups. whole of the circumstance 
pointed to the fact that they arose from direct or intermediate, 
communication between infected and non-infected persons. ..On; the 
other hand, the hypothesis of atmospheric dissemination requited 
the supposition thatthe small-pox erial, in process of being cons 


veyed by the atmosphere in an easterly direction to the locality.a 
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The he of seeing the way in which 
ses arose, | 
Gerdes He drew attention to a large map of the Borough, into 
which glass-headed pins were stuck to indicate the cases where they 


by pink-headed pins. There were véry few black- 
hospital on the south side, ‘not many as 
the ‘mile radius, which indicated some of. the earliest 


ance had been attached to the direction and force of the wind, which 
was chiefly from a westerly direction till the end of March; and, 


during April'and May, from a northerly quarter. But, independently . 


- of all other ‘considerations, which were entirely opposed to this view; 


there was the fact that, though. the wind blew sometimes from the 
north, the susceptible population near the hospital on the south were 
more free from the disease during .all these months: than localities 
widely distant.. Besides, according to recent observations, it was 
not. windy, but calm, misty, foggy weather, which was favourable to 


: ‘the dissemination of small-pox material ; and, assuming this'to be 


so, the difficulty was to explain the immunity of the south side, 
seeing that there were twenty-eight days recorded as calm, misty, or 
foggy during the five months. The reason for the exemption of this 
district, was, that the few cases that occurred south of the hospital 
within the quarter-mile, half-mile, and three-quarter-mile rings, were 
promptly reported, and removed .to hospital. At the end of April, a 
ease’of small-pox was imported into the district; it was kept at home 
throughoutithe illness. He drew the attention of the Health Com- 
mittee to this case when it occurred.. For certain reasons, it could 


pot be removed to. hospital, and the isolation was about as bad as it 


could be,’ Three other unvaccinated .children:in the same house were 
subsequently attacked. This group of cases, at the end of April, 
constituted a prolific centre of infection on the south side, just as 
the barber's shop in January must have been on the east. He told 
the committee they must anticipate a spread of the disease in this 
direction, and, during the summer, a large proportion of the ‘cases 


- appeared on this side. He then described the hand maps further in 


detail; As.a rule, the blue spots were followed by a crop of other 
spots, but there would be seen to be some exceptions, due to the in- 
fluence of vaccination controlling the spread: of smali-pox:, Whenever 


' small-pox made its appearance in a locality, the sanitary authority 


urged revaccination not only on the householder, but on the neigh- 


~ pours, Lymph freshly taken from well chosen cases was furnished 


to practitioners for the purpose of revaccinating those who required 
it, and who were likely to be exposed to infection; and, where medi- 
eal men-had certified that the persons were not in a position to pay 
the fees for these revaccinations, the sanitary authority had made it 
aruleto pay for them at the rate of 2s. 6d. each. There was, however, 
great difference in the way in. which vaccination was. pressed by 
medical practitioners ; and this fact constituted an element: of ‘high 
importance. Again, the occurrence of a death: from this’ disease 
‘would sometimes arouse the people'of a neighbourhood to a sense of 
their folly in. neglecting: vaccination, especially when the case: was 
kept at-home, and the people became acquainted with small-pox in 
all,its hideousness as it occurred amongst the unvaccinated or the 
badly vaccinated.’ ‘ One disadvantage attending, the removal of the 
worst. cases to hospital was, that it tended to encourage indifference 
and: repugnatice to vaccination, which wads) so::sedulously cultivated 
by antivaccinators. Besides the action to which he had already 
referred, he ‘had: himself done what he cotild single-handed towaids 
‘promoting: revaccination, by addressing meétings of the: working 
people at the factories, and at the same: time providing exceptional 
ilities for good “ arm-to-arm” vaccination, free of cost; atithe fac- 
tories: -In;some instances, being backed up enthusiastically by large 
employers of labour, he had succeeded in ‘getting numbers: of lace- 
gitls over fifteen years of age and other factory hands revaccinated ; 
and in. this manner they. must undoubtedly have’ interfeted ‘con- 
siderably with the progress of the diséase. With’ all these‘disturbinig 
elements, it was not to be expected that thé: spread would be uni- 
miy.in proportion to the: badmess:of the isolation, or that: there 

mould be any mathematical relation between the humber of blue 


one-hundred cases occurring between June 12th. and July 7thy and 
also. in the fifth, which comprised the last hundred} of whieh 
occurred. in July. "The season of the year was another important 
controlling influence: during July and August: nearly’all 
the cases were promptly removed to hospital, there were ‘a few -dut+ 
side,: which, at another period of the year, would ‘certainly | have 
proved active centres of!infection. He could not, therefore, ascribe 
to hospital influences more than a share in: bringing ‘about the 
almost complete cessation: of. the epidemic in September, though “he 
was disposed to think thatishare was a very large one. ©: How was it 
that small-pox did not. spread so rapidly at one time of the yearas. 
another? How was. it-that-in one epidemic it would assumew much 
more malignant form than at another? How was it that measles, 
a few years ago, attacked Plymouth with such virulenice;andat the 
same time the same disease prevailing extensively amongst popu+ 
lation of presumably the: same susceptibility at Nottingham caused 
many deaths,: it. is true, but. still by. comparison ‘Why - 
was scarlet fever'so terribly fatal in Hull about a year ‘ago? By 
the light: of present knowledge, these anomalies: could ‘be’ only 
partially accounted for. .In the meanwhile, with regard to ‘small- 
pox, it could. be said: for certain that it: was practically: pre-~ 
yentable by vaccination and revaccination properly performed, if ~ 
the people would only avail themselves of these safeguards. -Isola- 
tion-hospitals furnished anothér.means: of prevention, which ‘must 
at the present day be considered indispensable. The'last map of the 
series showed the whole of the cases which occurred from’ November - 
24th, 1881, to November-7th,.1882, within the milé radius;'in ‘relation 
to, cases kept at. home: as well their relation to’the. hospital. 
Though the'total number of cases appeared to show a relation td 
their distance from. the hospital, they also bore a relation to the 
number of centres of infection within the four circles.” The relation 
was not definite, and would:not be: expected to be so; but it was 
obviously a prime factor for consideration in determining the ques- 
tion of atmospheric dissemination. ‘A very probable source of infee- 
tion in some of the first cases to which he had referred as ‘starting 
points. of the outbreak near the hospital, was one of those ‘vé 
slight cases, but described: as ‘ambulatory small-pox,” and ‘whie 
were often fruitful sources of mischief: The man who lived near thé 
hospital, and also close to where the subsequent cases arose, must have 
taken —— at. the end. of November or beginning of : December 
1881, when there was only one case of small-pox in the hospitals 
Unless it were supposed that this man contracted his ‘illness from 
this one case through the atmosphere, hemust have got’ it independ- 
ently of the hospital, seeing that prior to November 24th it ‘had 
not been used for small-pox for months, and ‘then only for one easé 
-at atime. It would be seen then that, at the very commencement of 
the epidemic, there was outside the hospital an independent source 
of infection, and that very erroneous conclusions might» have’ been 
arrived at had it. been overlooked. He then proceeded to draw at- 
tention to certain remarkable exemptions. The west side of the 
hospital had been comparatively free from the disease as compared 
with the south and east sides ; and thoughit-was possible thatthepopu: . 
lation was better protected by. vaccination, there was no proof that it 
was so. Close to the hospital on the west was the union workhouse. 
The disease first appeared here on November’ 24th, the case being 
removed to the hospital at) once) “At the workhouse; ‘the patient: 
was in the skin ward” with fourteen ‘others. 
seven contracted the disease. There were a‘ few other cases at the 
workhouse about this time, and one'person died there? But “after 
the commencement of the epidemic,'the workhouse with it#618'in- - 
mates was free from the disease, notwithstanding its close proxiriity | 
to the hospital, and notwithstanding that there had ‘been’ very little 
revaccination: In-May, another casé or two having occurred, revae- 
cination was extensively resorted: to: On ‘the other sidé of ‘the - 
road; on the north, was a large board’ school. In the boys” depart- 
ment, which was nearest the hospital, there were 410 scholars? - Two 
of; these only were attacked, and in each therewas ‘ample’ oppor 
tunity for the illness'to ‘have been ¢ontracted in the ordinaty wily: 
This immunity, however; did not go for‘ much, seeing that primary 
vaccination would protect the vast ‘majority of those ‘at school age: 
But by far the most) remarkable case was that. of Mr. Hodgson’s 
factory on the south side. ‘This building ‘was virtually in’ the hospi- 
tal ground, the distance’ being ‘only thirty yards’ fiom the ‘nearest 


hut to the factory wall. Some of the windows on the second’ ana 
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xtremity of the half-mile radius, passed over unharmed the belt | spots to the total numberof :spotsdn a givén locality. Stilldh 
ja district which intervened between the/two Jarge groups, | ing.through,the series of maips, it-would be seen:that the localities in 
of pop ial affinity for this particular spot;’and not only | which. badly, isolated cases,eccurred almost always became the seats. 
of a further; outbreak.) The exception td this general rule seemed to 
Bx. be,most marked in the fourth map of the'seriés, which comprised the ees 
massed in groups. The pink. pins were pretty thick south of oie 
the hospital, and also plentifully interspersed: among and between 
groups on the east. It-would be seen then that, during the first 
five months, the south side was nearly free from small-pox, but: that “ales 
| it becamesinvaded.:| To account for this, much 
| 
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hospital: ground, and were very near 
some of the worst cases were during 
buildings, however, were inclosed 
communication between 


siderable amount. of probability ; in the other it would be quite im- 
possible for any one to ascertain with anything like certainty the 
ious chances of the infection having been incurred twelve or thirteen 
_ days prior tothe commencement of illness. He visited this factory a few 

~ days ago... It-was not one of those at which he had himself addressed 
- the workmen, but having regard to its very close proximity to the 
hospital, and to the danger which was supposed to exist in con- 
sequence, he. fully expected to find that nearly every one was 

by revaccination.. To his great astonishment, he found 
that (excepting the Messrs. Hodgson) so far from being the rule, 
reyaccination had been the rare: exception, that a large number of 

~ the work-people. were very badly vaccinated, and that some were un- 
vaccinated. .In order to. show the proportion of persons who might 
be looked on as susceptible to small-pox, he had drawn up a table. 
The number of persons examined was 113, and.four refused to be 
examined; of these, three were said to have good primary vaccina- 
tion, and one to be unvaccinated. The number employed during the 
whole epidemic (November 1881 to. November 1882) was 90; and 
27 had been taken into employ during the epidemic (20 before 
September ist, and 7 afterwards). The total number employed 
during the whole, or chief part of the epidemic, was 110. Of the 
90 employed during the whole time, 51 were completely or partially 
protected ; 39 were ———- or very slightly protected. Of the 
20 employed during the chief part of the time, 11 were completely 
or partially protected, and 9 unprotected or very slightly protected. 
The number jof; patients at the hospital huts was. at one time 78. 
In one, week there were 32 fresh cases admitted. At the lace- 
factories the work was carried.on at night as well as in the day- 
time. During the eleven months the workpeople must have been 
under every conceivable variation in atmospheric conditions, during 
the cold foggy weather of December and J ; during the early 
spring when the high winds blew from the west, in June and July, 
in damp and dry states of the atmosphere. In conclusion he 

- exhibited a map, which showed the localities in which all the fatal 
gases occurred during the epidemic of 1871-1872. At that time 
there. was no registration or notification of cases of sickness. This 
map however had not the same signification as the other; but it was 
remarkable that the deaths from small-pox, indicated by black spots; 
were chiefly. ted in localities far removed from the hospital, 

* the immediate vicinity of which, especially on the north and east 
sides, was remarkably free. This quite coincided with the facts 
given. by Dr. Thorne (Report. of the Medical Officer Local Govern- 
ment Board, 1882, p. 210), and with the very important statements 
tecorded of Mr. Burnie and Dr. Bury, who practised in the neigh- 


~ bourhood at the time, which went to show that though the hospital 


was fuller during the epidemic than it had ever been, on this occa- 
-sion there was less small-pox in the neighbourhood than in other 
parts of the town. 


- “THE TREATMENT OF INTUSSUSCEPTION.—In the September num- 
ber of the New York Medical Jowrnal and Obstetrical Review, Dr. 
W. R, Gillette, physician to Bellevue Hospital, relates a case of in- 
tussusception in a child nine months old, relieved by injections of 
water, the administration of chloroform by inhalation, and manipu- 
lation of. the tumour felt through’ the. abdominal wall. This, he 
states, is the third case of intussusception in infants which he has 
seen, and which he has been able to reduce by these means. He 
thinks that, these cases, from the philosophy of their condition, and 

” the necessary measures for relief, are best managed in the way indi- 
‘cated. In two other instances, in which he saw and advised this 
treatment, reduction was utterly impossible under the other methods 
'- tried. The children, in each of these cases, were: held while strug- 
gling, and the injections forced into them against all voluntary. and 
involun efforts which they could. make. He. deems the admini- 
stration..of chloroform almost absolutely necessary in these cases. 
The reason is not difficult to find, inasmuch as, while it gives us such 
perfect control of the patient,,it also eliminates the element of 
muscular spasm. , Moreover, massage is a powerful adjuvant to the 
hydrostatic pressure of water in these cases. In the first two 
eases, the obstruction was not-overeome until massage also was 
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Compendium of the History of Medicine and of Epidemic Dic 
Bes H. Haeser, Professor in Breslau: Third edition, conga 
revised. Jena, Vol. i, 1875; Vol. ii, 1881 ; Vol. iii, 1882,}.. 65 
THE third edition of HAxEsER’s important work, which. has ye. 
cently been completed, exhibits the same scope and plan ag the 
previous editions. What alterations there are, consist chj in 
additions made with a view to the further development. of the ides 
—which according to the author forms the distinguishing feature of 
the work—that in writing a history of medicine, the progress of the 
science should be viewed in its relation to the 
The history of medicine, to which the first two volumes are deyo. 
ted, is divided by the author into three periods :—(1) the period yf 
antiquity, and (2) the period of the middle ages, together ; 
ing the first volume ; and (3) the period from the middle ages to the 
present time, which occupies the second volume. : 


History of Medicine in Ancient Times. (Vol. i, Book 1)~The | 


history of ancient medicine naturally begins with an account of the 
medicine of the East; and, first, with that of India, the cradle of 
western Civilisation. Indian medicine is divided into two periods; 
In the first—the mythic period, or the period of the Vedag—of 
which our knowledge is gained from the Vedic hymns,’ diseases 
were looked upon either as manifestations of evil spirits (Rakshasa) 
who had taken possession of the victims, or, in somewhat later 
hymns, as punishments sent by the gods, or the result of witeh. 
craft, . The chief means of cure, therefore, consisted in propiti 
sacrifices, and the physician was the priest. In the second, o 
Brahminical period, medicine had become in great measure divested 
of the supernatural character it. had hitherto possessed. © The litera 
ture of this period is extensive, and shows no mean knowledgéof 
anatomy, as well as of medicine, surgery, and materia medica,” ~ 
. The author next gives an account of the state of medicine an 
the Medes and Persians ; among the ancient Chinese (among whom 
medicine is said to have been systematised by the Emperor Houang 
Ti, as early as the year 2637 B.C.); among the Egyptians; and 
the Hebrews. 
The remainder of the first book is devoted to the history of medi- 
cine among the ancient Greeks and among the Romans. In the 
history of the old Greek medicine, Hippocrates stands out as the 
grand prominent figure; and this’ period is therefore divided int 
pre-Hippocratic and Hippocratic. In the pre-Hippocratic period,a 
brief account is’first given of the medicine of the Homeric’ poems, 
and of the worship of the gods of healing. Then, passing to the 
historic age, the author, after briefly noting the scientific knowledge 
of the old Greek philosophers—Thales, Pythagoras, etc.—proceeds 
to a description of the state of medical science before the advent of 
Hippocrates; and of the ancient medical schools of Croton, Cyrene; 


‘Rhodes, Cnidos, and Cos, of which, according to Herodotus, thé 


most important in his time was the school 
ranking second. 

Of Hippocrates and his works, a full account is given. The writ 
ings which bear his name (Die Schriften der Hippocratischen 
Sammlung) are carefully described, and an exhaustive analysis is 
made of the teaching contained in them. The medical aspect of 
the Aristotelian writings is next discussed, and brief notices’ ar 
given of the Greek physicians from the time of Hippocrates to the 
founding of Alexandria. The history of ancient Greek medicine 
closes with an account of the Alexandrian school, whose greatest 
teachers were Herophilus and Erasistratus. : 

The medicine of the Romans is dealt with in much the samé 
manner as that of the Greeks. Here the prominent names al 
Celsus, Czlius Aurelianus, and Galen; and the writings and inf 
ence of these teachers are-fully described. a 

History of Medicine during the Middle Ages (sixth century to thé 
sixteenth century, Vol. 1, Book 11).—In an introductory chapter, thé 
author traces the influence of Christianity on philosophy and @ 
practical life. He shows how, on the one hand, it modified aiid 
blended with the old philosophies and led to the pseudo-sciences a 
magic, astrology, and alchemy, which, in later times, gave place™ 
the true sciences of medicine, astronomy, and chemistry ; and how 
on the other, it introduced the sentiment of mercy-and of brotherly 


at Croton, that at Cyrene 


Progress of general - 
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| _ the hospital. huts in. which 
the. epidemic... The. 
in such a way that there | 
q the ‘workpeople, and the hospital convalescents. During the year 
two persons working \at this factory had been attacked. In one case 
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writings are briefly discussed. In this chapter some errors 


“as we have observed is singularly free from gross 
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Jove, and thus led to the foundation of hospitals and other institu- 


tions of alike nature. VEO 
tine period—the history of medicine during the Byzan- 
i -is first dealt with. 


peri 
ulus Zogineta, which are carefully analysed : 
those of Pa tha Arabians ‘is ‘next- described. 


The history of medicine among 


"‘4mong the principal. writers. of the Arabians were Rhazes, the 


ie, of the well-known treatise on Smaill-pow, and Avicenna; the 
writings of both of whom are fully described. 
The last chapter in the volume is devoted to the medicine of the 


western nations. After a brief-account of the mythical medicine of. 


the Germanic peoples, and of the state of medicine among them 


during the first century, the author narrates the progress of western 


medicine’ from the third to the eighth century. An account of the 


foundation. of the older universities is then given, as’ well as an. 
Gnteresting sketch of the medical teaching of the oldest “of these—. 
the University of Salerno—which occupied the first place among’ the 


medical schools. during the supremacy of Greek medicine in the 
3 The author next. describes the medicine of the scholastic period, of 


which the most prominent names are those of Roger Bacon, ‘the | 


Englishman, and Renaldus de ‘Villanova, the Spaniard. This is 
followed by a general review of the state of medicine, and of the 


_ medical profession, during the middle ages. The volume closes with 


a brief. history of the foundation of hospitals in Europe, the oldest 


being founded in Rome by Fabiola, and the oldest of the large | 


hospitals—the San Spirito, in Rome—being founded in A.D., 718; 
and of the institution of the order of St. John of Jerusalem, the 
German “Ritter Order,” and the order of St. Lazarus. 

History of Medicine in Recent Times (Vo}. 11).—The second volum 
of the work deals with the history of medicine from the sixteenth 
century: to ‘the present time. ‘In narrating it, the author takes 
each century separately, and in discussing its medicine follows an 
uniform plan. After introductory remarks on the social and political 
conditions of the century, he describes the state of anatomy and 
physiology, and then gives an account of the progress of practical 
medicine, surgery, and the chief special departments of each. 

In the seventeenth century—the century which boasted Bacon, 
Descartes, and Spinoza—physiology became raised to the dignity of 
a veritable science, through the discovery, by Harvey, of the circu- 
lation of the blood. The author points out: how Harvey probably 


- received the first hint towards his great discovery from the description 


of the venous valves (first discovered by Cannani, in 1546), by Fabricius 
of Aquapendente, whose pupil, at one time, Harvey was. Full credit, 
however, is givento our countryman, nothwithstanding the nationality 
of the author, and the far-reaching influence of the discovery is fully 
recognised; and the prominent figure in this century is that of 
Thomas Sydenham, whose works, for generations, swayed the medical 
opinion of this country, and exercised, also, nO small influence on 
Continental medical opinion. , 
The eighteenth, the “philosophical century,” saw the birth of 
systematic medicine. The fathers of systematic medicine were 
Boerhaave, Hoffmann, and Cullen, and in the latter part of the cen- 
tury, our countryman Cullen. The writings of these authors are 
fully analysed. To the so-called “Brownian system,” the author 


_ devotes more space than seems to us to be warranted by its import- 


ance, The chapter on medicine during the nineteenth century de- 
scribes the progress of the science in its various branches up to quite 
a recent date. All the principal authors receive notice, and their 
have 
come under our observation. Thus the author describes the county 
of Durham as being in Ireland, where also he locates the town of 
Derby. These, however, are minor mistakes. in a work which so far 
errors. 
__ History of Epidemic Diseases (Vol. 111)—In dealing with epidemic 
diseases, the author follows the same plan as he has adopted in the 
history of general medicine, and divides it into three . periods, the 
tea of antiquity, the period of the middle ages, and the period 
the sixteenth century onwards. In the first period, the earliest’ 
and most important epidemic of which we have any considerable 
record is. the “ Plague of Athens”, of which Thucydides has handed 
down to us ahistory. This plague raged in Athens between the 
years B.C. 430 and 425, and created great havoc among the Athenian 


Certain identification with any of the epidemic diseases known to 
moderns, and much controversy has consequently existed regarding 
its nature. One author, while pointing out the chief views on this 


eppre The medical literature of this 
: ones is briefly noticed ; the only works of great importance. being. 


. “supposed to come from bark of a convolvulus s 


question; seems to incline to the opinion that the disease was a form 
In the middle ages, the most important epidemic was that known 
as the “ Black Death”, which occurred in the fourteenth century, and 
probably, the. most awful epidemic which has ‘ever.swept ‘over 
the face of the earth. It was universal— magna et generalis thor- 
talitas per totum orbem,” and Gabriel de Mussis tell us, that: all the 
inhabitants of the Hast, the inhabitants of Cathay, of! Persia, of 
Arabia, etc., were visited by it. It seems to have beguh in the Hast, - 
and thence passed to Europe. In 1346, it appeared, in Sicily and 
South Italy; in 1347, in Greece, Sardinia, and the South of France; ~ 
and in the two following years it had swept over all Burope; after 
which it disap . Some ‘idea of ‘its ravages may be gathered 
from a table the author gives of the deaths caused by it in’ different 
places. Thus in Sicily, 530,000; in. Naples, 60,000 ; in Paris, 50,000; 
and in London, 100,000 persons are ‘said to have perished: from the 
disease ; and other cities and towns suffered in like proportion, . The 
nature of the disease is not by any means clearly made out. 
In ‘the third book the author deals with’ more recent times. He 
begins by giving a history of syphilis, and of its introduction into, 
and diffusion throughout, Europe. Then follaws an account of the 
“ Sweating Sickness” (der englische Schweiss), which raged epidemi- 
cally in England‘ and ‘other parts of Northern Europe at several 
times-during the last years of the fifteenth, and the bar Sel of the 
sixteenth centuries. The author next proceeds to describe‘the various 
epidemics as they occurred, in chronological order, from the sixteenth 
ceritury to the present time. In the account of the nineteenth cen-" 
tury a very exhaustive history is given of the four great epidemics 
of cholera which have swept over Europe since the beginning of the 
the se spe and character of thé-work before us. It contains 
in a condensed form an enormous mass of information, which is well 
digested and clearly set forth, while abundant references are supplied 
under each heading. The one great fault of the work, it seems to 
us, is the want of a general index. There is a tolerably full table of 
contents at the commencement, and a complete index of authors’ 
names at the end of the work, but no general index.. For such a 
work as this, which is‘ essentially a work of reference, a good index - 
is a necessity, and it is to be hoped 'that in future editions this very, 
serious omission will be rectified. With this qualification, we can 
heartily recommend the book as well worthy'a place on the book- 
shelves of the practitioner, 


NoTEs ON Poisons. By J. Mayne, M.D.;: L.R.C.P.Edin.; L.S/A. 
London: J. and A: Churchill. 1882: 
THIS is a toxicological chart or table, “designed for ready reference,” 
It contains a great deal of information in a small compass, the only 
drawback being that the information is, in many places, far from reliable. _ 
The author’s ideas on the subject of emetics seem to be somewhat 
confused. He ks of apomorphia as an emetic, “long known in 
America,” but is evidently ignorant of the fact that it is not an 
American preparation at all, but was discovered by Matthiessen and — 
Wright in this country; and that its action was first investigated by — 
Dr. Gee, at St. Bartholomew’s Hospital, in 1869. No mention is made of 
the fact, that, when apomorphia is required to act promptly as én 
emetic, it must be given hypodermically. Possibly, the author objects 
to this mode of administration; for he says: “ Mem—Hypodermic 
injection of remedies has become much resorted to of late, but is not 


always free from objections.” He mentions casually that curari is 


pecies.” We were 
under the impression that Schomburgk’s account of the origin of 
curari was generally accepted ; and that the only barks used in its 
preparation were from Strychnos toxifera, Strychnos Schomburgkii, 
and Strychnos cogens. Dr. MAYNE may, of course, have special in- 
formation on this point, or he may think that Strychnos is'a “con- _. 


volvulus species.” His classification, we must admit, is unintelligible, 


and his treatment undoubtedly vague. Thus, in the’ case of opium, 
he directs its use as follows: “ As immediately as possible, attempt 
rinsing out the entire prime vie by means of bland fluids of starchy 
consistence;” but not a word do we find about atropia as an antidote, — 
nor is there mention of the injection of coffee into -the réctum, or — 


| of the immense importance of the cold douche in these cases. For 
; ' poisoning by sulphate of copper, or perchloride of mercury; the ap- 
population, The description given by Thucydides of the symptoms | 

manifested by those affected with the disease does not permit. of its 


propriate antidotes seem to be “starchy drinks of barley, or of rue, 
or any sort!” In the case of poisoning by di contained in Class 
HI, “the specially irritating class,” we are told: “The after-treat- 
ment must be directed in compliance with the varied circumstances - 
subsequently presented by individual cases.” These “Notes”, we 
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_ PRACTICAL TREATISE ON THE EN: 
Mees) M.D, Consulting Physician’ to the Childrén’s Hospital, 
|Philadelpbia ; and W. Pepper, M.D., Lecturer on Clinical Medicine 
i, inithe: University: ‘Pennsylvania; ‘Seventh’ Edition, revised’ and 
-s@hlarged. Ki Lewis. -1882.'~ 
ric: treatise, ‘which’ 
passed” ‘through three 


- 
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fear, will be of very little use as-a,guide to the treatment-of cases of 


‘poisoning, where definite directions and general correctness are°so' 


yoann ol arli rt 


Absolutely imperatives 


DiseAses oF CHILDREN. By 


“which! ‘ha 
‘ 4 du ithe 
Years, almost, be consi 


“has been rearranged, and in large part. rewritten”; the 


on, thrush has likewise been, rewritten; while ,short 
e 


é 


' ‘with respect, to blood-letting, the present, edition containing; indeed, 


“whieh the subject of, condensed milk is carefull 
“with that in:the fourth edition, we find several sections added. For. 
“example, under Class.11, we have new articles on Emphysema and on 
,Pheumothorax ; under Class. 11, articles added on-Food, Affections | 
of the Tonsils, and on Retropharyngeal Abscess; under; Class Iv, a 
section on terrors,”; while here.and there, in the subsequent | 
chapters, we-have several additions, and,some alterations in position. | 


on Rotheln has been added”, and ‘a new. article on Food, in 


On the whole, we can congratulate our authors on the revision 


. exercised.in the Table of Contents for the seventh edition. 


_ It would be impossible and undesirable in the, review of sucha 
Jarge volume as the one. before. us (containing 1,055 pages), to 
attempt to criticise more than one or two of the sections into which 
it is divided; and to illustrate our remarks, we.have selected the 
pages treating of Pneumonia. . The description of the “anatomical 
lesions ” characterising this pathological condition in children, has 
‘been. remodelled somewhat into modern form, and additions are met 
With in pages 161 and There is, however, shallowness evident 
in these pages, due, in part, to an insufficient acquaintance with 
recent _ works on. pathology, .and,. what .is more.obyious, an 
absence of ‘a familiarity with the appearances furnished’ by the post 
mortem examination of this disease among children. On the other 
hand, we gladly observe, at page 177, some excellent remarks (not in 
the fourth edition) ‘on‘the range of temperature in pneumonia 
among children ; and in’ page 178 /we find :the experience derived 
from the authors’ individual practice, carried up to the latest date. 
All through this chapter we are glad to see several paragraphs 
added, and. others extended... When the portion on treatment is 
reached, we find too much.space devoted to the weighing of evidence 


@ mere reprint of that in the former editions; But the value of 


mercury in. combating the intestinal disturbance accompanying 
neumonia in has very properly neceived more ‘attention in | 


is.yolume. So, also, there are. added some excellent: remarks on 
the exhibition, of quinia, and of muriate of ammonia, in the pneu- 
ak, vd od tema af 
the chapter on. skin diseases is greatly improved in this edition as: 
tegards its fulness; but, our authors seem. unable to recommend 
decidedly any definite line of.treatment,. Much. advance might: be 
made by their careful clinical study of different methods in treating 
such,cases. _ Further, they seem tobe behind the age, both as 
regards the pathology and the treatment of such affections, when 
they extol arsenic unduly, and make no mention of chloral given: 
as an internal remedy for herpes... bas 
~The volume may, however, be cordially recommended to prac- 
titioners;, but. we hold that there is still wanting. a treatise on 
children’s diseases from the pen of an.author conversant with recent 


adyances in pathology, on clinical .study; and on the necroptic 


such. cases. . While C, Gerhardt’s Handbuch der Kin- 


“3 


work on children’s diseases should be fort 


hrankheiten (Tibingen, 1877) provides us with an encyclopedia 
to. Ziemssen’s. Medicine, and Holmes’s Surgery ; and 
L, Meis: der Literatur der Padiatrik 


alogoi 
while Meisner Grundioge 

eipzig,.1850) presents a; volume of, 246- pages; .coritaining ‘merely 
of authors and. their works. on tome. 
1472, to -that £950), core twenty-seven 
of pneumonia -and | bronchitis: only, we con- 
thatthe time has arrived when.a really ablevand: complete 


Fedched ‘ita edition, | 
twelve 
ea 1. as. a awork,-now lying beyond | 
‘the.pale, of: adverse. criticism, The. publication ‘before’: us ‘is | 
stated tocbé “revised ‘and enlarged”, atid we find that it contains 
150pages ‘more ‘than than the fourth édition. According | 
thé prefate of this last’ edition, the section’ on skin diseases. 


t of, idered”,...On | 
paring, however,.the “Table.of Contents”. in :this new edition 


read before the above: society up to the year 1874, The “first series 
was publishedin 1874. | No clear reason is assigned for ‘the delay in 
the publication of this second series. is announced that ‘a third 
volume: will be shortly ready for publication. The papets ‘before iy, 
form a handsome volume of 530 octavo pages, and they form arecord | 
of the -zéal\ and: énergy of our ‘transatlantic confrires, ‘worthy of 
‘gmitation in’Britain, where we have:no analogous society.’ "The Noy 
York Society has already done excellent work, and our columns 
from time to time testified to the value ‘we set' upon its proceed; 
-The'volume of. papers under review embraces 4 wide range of Subjects, 
which ‘are treated of im the form of lectures’ or addresses given'hy 
various members of the society. Being printed apparently exactly 
in}the form in which they were delivered, they are necessarily dig. 
cursive, and it would have been well for the editor to have praned 
their diffuseness of language. The subjects treated of are Criminal 
‘Abortion and the to’ Infanticide; 
Toxigology ; Legal Responsibility ; Testamentary Capacity ; Expert 
as De Ventre Inspiciendo ; Homicide ; Morbid 
The Use of the Spectroscope in Forensic Analysis, etc.’ It would be 
impossible within the space at our command to do more than notige - 
these; and we commend the volume to those of our readers whio arg. 
specially éngaged in forensic practice. 


REPORTS AND ANALYSES 
DESCRIPTIONS: OF NEW INVENTIONS 


| ‘MEDICINE, SURGERY, DIETETICS, AND THE 


The HYPODERMIC INJECTOR. . 

_ $1R,—In a recent issue of the JOURNAL, is figured a subcutanedus 
injection syringe by Dr. Ward Cousins. Messrs. Salt of Birmingham 
made an almost identical one for me April 22nd, 1881, which possesses 
one or two points of superiority, Ithink, to Dr. Cousins’s instrument, 
The India-rubber ball holds thirty minims, but) I keep my solutionsin 
graduated small bottles, the base of the needle forming a stopper} 
the needle, being gold, is not corroded by the constant immersion. in 


with a screw top, which is very compact... If the surgeon uses ‘géla 
tine discs, then the instrument ean be made smaller, and different 
discs arranged..in a small case. I can fully indorse Dr. Ward 
Cousins’s remarks as to the utility of the little instrument. I beg'to 
inclose a letter from Messrs. Salt.—I 9 

Surgeon Royal Manchester Eye Hospital. 


Tux TypHorD EPIDEMIC aT BANGOR.—The local board at Bangor 
have issued & summary showing the additional expenses thrown upon 


_| the borough consequent upon the outbreak of typhoid fever, which 


played such havoc in the town last summer. The- expenditure’ for 
the current half-year is estimated at’ about £4,000. £1,600 of which 
_is coyered. by a public subscription initiated by the bishop, who from 
the outset: earnestly co-operated with the local authorities, and’ gave 
his park for the erection of tent-hospitals.« To meet the deficiency 4 
half-year’s rate of 3s. in the pound, or quadruple what: has’ beén 
imposed for many years, has been found necessary, and the necéssity 


_| is likely to continue some years. The board will also have to apply 


to the Lecal Government Board for a loan to carry out the redommen- 
| dations of thé inspector as to the improvement of the drainage ‘and 
water supply. The proposal to apply for’a charter of incorporation, 
_is-being actively taken up, anda guarantee fund has been raised, 
‘towards which Lord Pénrhyn, who is the chief landowner of the'dis- 
trict, and Major Platt have each given 
| Tae Now-rpentrty ‘or OrovP AND DIPHTHERIA. Dr. McGill 
avry of Sydney; N.S., writes to the Philadelphia Medical News 
follows, in regard'to the above subject. In your issue of Octob 

| 2istthere appeared a lecture delivered by Dr. Morell ‘Mackenzie, 

Eondon, at-Bellevae Hospital Medical College, on “ Diphtheria.” 1 

that lettre ths learnéd Dr. prononnded ‘croup and one 


‘than’ passing hotiee: 


> 


the fluid ; the-bottle and needle are contained in a small metal case, — 


todio bas elgsigead jo 503 bol 
NOTES ON BOOKS: 

Papers read before: the: Medico-Legal Society of ‘New Yorh, 

series. (New York,:1882:)—This is the revised editian oF 


and the sanie disease: "This isan uttérance ex catkedra, and, deserve 


| 
| 
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__ ties. All interested in this important subject owe a debt of gratitude 


- te a-better understanding of this complicated question. The relation 


differ, from being strictly comparable, are obvious, and are now 
i system” of death-rates, however, have failed to prove that the actual 


tion. 
- @ worthier substitute of the death-rate, which has ‘poet so invaluable 


_ but variable excess of births over deaths. 
* of a life-table, which alone eliminates all the disturbing elements 


‘Society promises a paper on this subject during the present session, 
which proposes to discuss the true effect of the recent reduction in’ 


18} 1883. 


‘ 


es "SUBSCRIPTIONS: FOR 1889, 
UBSCRI to the Association for 1883. became due on. 
Li ‘Ist. Mernbrrs of Branches ate requested to pay the same 


‘respective Secretaries. “Members of the Rascolation not 
pelonging x to Branches, are requested to forward their’ remittances 
the General Secretary, 1614, Strand, London. Post Office Orders 


pu be made payables at the West. Central District, Office High 
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AND DEATH IN. ENGLAND. 


nite true value of the death-rate—that is, of the proportion of deaths 
to population—as a test of the health of a population, has been @ 
fertile ‘source of discussion and contention in recent years. The 
disturbing influences which operate to prevent the gross death-rates 
of two populations, in which the age and sex proportions materially 


ning to be better understood. The opponents of the “ national 


effect of these disturbing influences is ‘such as seriously to detract 
from thé value of death-rates as a test of comparative health-condi- 
Above all, no successful attempt has yet been made to provide 


as a stimulus to sanitary progress. 

~ onvinced, however, that this subject is one of which farther dis. 
étission might ‘prove useful, we have, during the past few months, 
opened our columns to several papers and letters dealing with death- 
yates, and the various inferences that may be drawn from them. 
Many of the contributions to which we have given space have shown’ 
but a limited acquaintance with the science of vital statistics, and 
therefore contain much that is unsound and fallacious. We ‘have 
held, however, that the opportunity to expose a paradox ‘or * fallacy 
is sometimes both desirable and useful. 

“One of the main points under discussion has been whether the 
recent reduction of the death-rate in England really signifies an 
increasé in the duration of life. Dr. Rabagliati attempted to test. 
this by calculating the mean ages at death, as published in the 
Registrar-General’s Annual Reports, in two ‘periods of five years, 
thirty years-apart. This attempt, however, was more or less un- 
satisfactory, as all attempts must be to. estimate thé duration of life | 
from the mean age at death in populations where there is a constant | 
The only trustworthy 
method for arriving at the mean duration of life is the construction | 


connected with the birth and emigration rates, The Statistical 


the English death-rate upon the duration of life in England. This 
paper will doubtlessly throw additional light upon th the subject which 
has been discussed in these columns. 

“ Mr. Biddle, in a most laborious and elaborate peepee boldly attacks, 
as others have done before, the“ national system” of mortality statis- 


to Mi. Biddle for his paper, the very fallacies of which will lead others 
between birth- and death-rates has proved a: stumbling-block to many 


writers upon vital statistics, including, among others, Dr. Watt, Dr. 
Letheby, Dr. Tidy, and Dr. Tyson, all medical: officers of health. Dr. 


| tively valueless for stich | a purpose. 
| sary for ascertaining the mean duration of life, and by no other 


fairly comparable. 
| years to the number living under five years of age, in the two popula- 
| tions, would be strictly comparable. 


Bristowe also, in are read’a paper beforé the Metropolitan Society of 


Medical Officets of Health, thé ifutual Relation of thé Birth- 


Rate and Death-Rate,” which, partly through @ ‘confusion of terms; 
has been much misundérstood, and has led many students. of vital 
statistics astray, Mr. Biddle among the number. Dr, Bristowe asserted 


in his paper that the mean duration ‘of life is the same (namely, 81 


years) with a death-rate of 5 per 1,000 and a:birth-rate of 25 per 1,000, 
as with a death-rate of 10 per 1,000 and a birth-rate of 15 per 1,000. 
The whole of Dr. Bristowe’s ware based upon impossible 
hypotheses; and the mean age at death population withimaginary 
and impossible birth- and death-rates, is constantly referred to as the 
mean duration of life. Itis quite true that a similar mean age at death 
might be maintained i in two distinct populations, with widely different 
birth- and death-rates. But without a serious distortion of the 
generally accepted meaning of the term “mean duration of life,” a 
similar statement (which Dr. Bristowe made) with regard toa hypo- \ 
thetical mean duration of life, ‘involves an obvious fallacy. In vital 
statistics, as in all other exact sciences, precision of terms is, aboye 
all things, essential to useful discussion. The ‘accepted term, “mean 
duration of life,” signifies the mean lifetime of a generation traced_ 
by means of a life-table from birth to its extinction by death. The 
disturbing influence of. birth- and emigration-rates. can, therefore, 
have no possible effect upon a true “mean duration of life.” The 
mean age at death, however, is fully subject to these disturbing in- 
fluences, and is in great measure dependent upon the age-distribu- “ 
tion of the living population, which is in turn dependent in great 
measure upon the mutual relation of the birth- and death-rate. 
Therefore, while the mean duration of life is a- trustworthy test of 
health and’ sanitary condition, the | ‘mean age of death is compara- 
A life-table is, however, ‘neces- 


method. can the disturbing influences of birth; and, immigration-rates 


be. completely eliminated. . 


Failing a life-table, however, the death-rate, or rate, of mortality — 
—that is, the proportion of deaths tothe number of the population i in. 


which they occur—is now all but universally accepted a asa trustworthy 
test of health and sanitary condition. The; gross death- -rate of a popu- _ 


lation—that. is, the proportion of deaths at all ages to the population v 


at all ages—is naturally subject to the same disturbing influence a as is 
‘the mean age at death ; but, if (as should always be the casein mor- 
tality statistics) rates of mortality are separately calculated for several 


groups of ages, the extent of this disturbing influence is reduced toa 


‘minimum, For instance, the gross death-rate of a population.» with an 
| excessive proportion of young adults, with a consequently high. birth- 


rate, and a small proportion. of elderly people, understates the true 


rate of mortality, after correction for age-distribution. On the other 
hand, the gross death-rate of.a population with a small proportion of 


young adults, a consequent low. birth-rate, anda high ‘proportion of 
elderly people, would overstate the true rate of mortality. Ji how. 


ever, the rates of ‘mortality at similar. groups of ages were given for 


each of these differently constituted populations, the rates would be 
For, instance, the proportion of deaths under five 


Their value, for comparison, is 
not disturbed by the fact that the proportion of children living under 
five years, to the number living at all ages, is much larger i in one than, . 
in the other population. | “Thus, while the value of the gross. death- ‘ 
rate is, within certain moderate limits (which were fully discussed i in a 
paper read before the Statistical Society a few years ago), impaired by 
disturbing influences, the same objections cannot be urged against " 
death-rates at several groups of ages,’ such as published inthe 
Registrar-General’s Annual Reports. 

Let us now consider Mr. Biddle’s recent. cnggeetii for a new sys-. 
tem of mortality-statistics i in substitution of the Registrar-General’s 
method, which is stated to be, “ ‘though useful in somie respects, un- 
satisfactory as an index of the-comparative | health and vitality of the 
people at different epochs.” It will be scarcely necessary to do more 
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‘manifestly unfair.” 


(Jan 18, 


than to carefully Mr. Biddle suggests, as an exag. 
gerated instance of how fallacious the results of the Registrar-Gene- 
tal’s method might be, in order to show the transparent fallaciousness 
of Mr. Biddle’s argument and suggested method. | 

He supposes that on an island, at the beginning of a given year, 800 
males were alive, each 66 years of age, but that some fearful pestilence 
arose which carried off 400 of them before the close of the year. . The 
surviving 400 would be aged 67 in the following year; and it is further 
supposed that 200 of them died during that year. Mr. Biddle’s com- 
plaint of the Registrar- -General’s method, and its fallacious results, ‘is 
based upon the undeniable assertion that by this method the rate of 
mortality of males aged 66 and 67 years on this island, in each of the 


", two consecutive years, would appear to be equally 500 per 1,000. 


Mr. Biddle says nothing about a “fearful pestilence” in the second 
year, but it is clear that an equally strong fatal influence is necessary 
to kill 200 out of 400, as that which killed 400 out of 800, without 
regard to a natural - law which causes a low rate of mortality to 
follow an epidemic year. However, Mr. Biddle regards the experience 
of these two years from an entirely different point of view, and de- 
clares that “the second of the two years would gain a bad name 
simply from the fact that it was preceded by a bad year; which is 
Such reasoning is entirely incomprehensible, 
because, even if a larger number had survived the first year, there 
would be no pretext for assuming that the additional survivors would 
not have died in the same proportion as did the 400 in the example. 
In order to obviate what Mr. Biddle supposes a manifest injustice, 
he adds, “If,in the above instance, the deaths were compared 
properly with the births, the death-rate in the latter year would 
rightly appear as only half that of the number.” 

Here we have Mr. Biddle’s proposed substitute for the proportion of 


"deaths to persons living. He suggests that, as an index of the com- 


parative health and vitality of the males aged 66 and 67 on his imagin- 
ary island, in the two successive years, the deaths should be measured by 
the number of births sixty-six and sixty-seven years before, of which 
these 800 and 400 were the survivors, instead of by the number of the 
survivors in each year’ it is strange that Mr. Biddle should not 
sée that if half of those living died in each year, the rate of mortality 


* “must have been the same} and it is still stranger that he should ex- 
_ press a belief that, Becwass the number of deaths in the second year 
> was half the number in the first year, therefore, “the death-rate in 


the latter year would rightly appear as only one-half that in the 


former.” 


- Mr. Biddle’ ’s method, tested by his own example, gives so fallacious 
Peet that it is useless seriously to discuss its value as a substitute for 
the death-rate to persons living. The difficulties of ascertaining or 


: estimating the number living in a given year, out of which the deaths 


in the year occur, are undoubtedly great, but those in the way of 
ascertaining the numbers born forty, fifty, or sixty years ago, of which 


’ those dying are survivors, are fairly insurmountable.. It i is, moreover, 
evident that these numbers, if they could be ascertained, would yield | 


proportions which would be in no ordinary sense death-rates, and 


"which could be of no value for the purpose of measuring “compara- 


tive health and vitality” atthe present time. 

We have no hesitation in expressing our deliberate conviction that 
to surrender the “national system” of death-rates for Mr. Biddle’s 
proportion of deaths to births, without regard to rates of mortality 
‘and emigration in intervening years, would be disastrous, both from 
a statistical and a mas point of view. . 


THE MEDICAL AND SANITARY DEPARTMENTS OF 
OCEAN STEAMSHIPS. 

Tu existence of an excessive mortality among: passengers ‘by Atlantic 

steamers being determined, it is a manifest duty to investigate 

the cause. Ocean travel has become an important element in our 

national life. All classes of partake Adrantages and 


share its dangers ; and, although the health of emigrants should bg 
a sufficiently weighty consideration, it may ‘also’ be wise to's antici 


a time when the,sacrifice of some more, valued life or lives woul 


force the matter upon public attention, For days, sometimes Weeks 


-together, multitudes of men, women, and children aré -assembleq 


within, the narrowest possible compass, and with them are crowded 

cargoes of various kinds, stores, cooking arrangements, water. 

and other necessities for 1,500 to:2,000 persons. One:might suppose 

that such evidently dangerous conditions would insure the early 

adoption of improvements in sanitary mechanism; and that'¢ 

would suggest to those responsible the necessity of placing every 

ship carrying a-large number of passengers. under the unghétioned 

control of a thoroughly independent and efficient sanitary authority.” 
It is, therefore, with some surprise that we learn that “few, if any, 

ships are furnished with proper ventilating apparatus,.or other sanitary 


appliances ;” that the newest Atlantic vessels are still dependent on 


the antiquated bell-ventilator, which. is frequently almost useless 
when most required—during heavy weather’; and that no effort hag 
yet been made to apply to these steamers, the more effective. systems 
of fan and tube ventilation, or any of the modern devices for: ; 
the air, and maintaining an equable and healthy temperature. Wehear: 
too, of old-fashioned water-closets which almost constantly smell, ahd 
are frequently neglected throughout the voyage ; of foul gases from the’ 
bilge being conducted by scupper-pipes into the sleeping compart. 
ments of passengers; of basins communicating with offensive receiy. 
ing-pipes and water-closets; of inferior food, ill-cooked and ill-served; 
of a general want of cleanliness; and of a variety of other abuses, 
which could never exist under a competent and unbiassed sani 
administration. .The explanation seems to be that, upon Atlantig 


-steamers—indeed, upon all other ships, except those under charter — 


by the Queensland or other colonial governments, from whom we 


may learn a lesson in guarding the health of passengers—the [sani- 
tary authority of the vessel rests almost exclusively in the hands of - 


the captain. As a consequence, hygienic requirements are left pretty, 
much to haphazard, or certainly made, subservient. to all other con 
siderations. The medical officer's sanitary responsibilities are wholly 
undefined. There is no written law for his ‘guidance. Each ship 
has a varying custom, dependent apparently upon the combined 


opinions of the owners, captain, purser, and steward, and possibly ip 
some measure upon the habits of their predecessors; and in this the 
surgeon seems expected to acquiesce. This much he is given;to - 
understand pretty plainly: that neither captain nor owners require, 


any suggestion from him ; that a policy of non-interference will be 
that most consistent with his own comfort ; and “ that, in finding 


-any fault or encouraging any complaint, he will be treading on the 
_corns of some one, and preparing for himself ‘a hot time’ while on board 
and likely dismissal at the termination of the voyage.” 


To these ex- 
traordinary conditions might fairly be referred an excessive morale 


among both passengers and crew.. 


We fear, however, that even more must oi attributed to a culpable 


‘deficiency. of assistance in attending the sick, and to shortcomings - 
‘in the medical department itself. The position of surgeon on an — 
| Atlantic steamer is more important to the public than is generally 

| supposed, and there can be no greater fallacy than to believe that his - 


medical duties are either light or easy. On the contrary, the death- 
rate proves the existence of much serious sickness; and it must be borne 
in mind that, in dealing with it, the ehis-anrgenn has many diffi; 


culties to contend against—not least among which is the popular ~ 
assumption of his inefficiency--from which practitioners on land are _ 


wholly exempt. Persons embarking in apparent good health too 


often feel secure from all dangers but those incidental to stormjand | 
shipwreck, forgetful of the fact that they may have within them the 
germs of some serious malady ; that ten days is. ample time, for 
almost any disease to prove fatal; and that, once;clear.of. the land, ~~ 
whatever may occur, whether unforeseen. illness or accident, they are é 
cut off from all external assistance, and entirely ‘dependent on “= 
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 gkill of the medical officer. of the’ ships A correspondent has stated. 

the most healthy’ individual embarking’ ab Liverpool for 
‘America is probably a hundred times more likely to Jose his’ life 

“in transit by disease than: by shipwreck.” From this it may 
+ fairly be argued—and we believe that, if anything, our corres- 
-pondent underrates. the proportion, — that to each individual 
eeibed times more important than those of any ‘other official. 
Certainly one might expect that the shipowner, who is the only 
nsible person, would ‘exercise as much care in selecting the 

~ medical officer for a latge passenger ship, as we know he does in 
making choice of an engineer or steward; or, as is admittedly neces- 

sary, in making appointments to other positions of medical trust. 
This, however, is far from being the case. “The market is over- 
stocked with an article, the quality of which is of. little object to the 


urchaser,” and, as a natural consequence of this abnormal condition, 


the ship surgeon is appointed almost exclusively by the interest of 
some, commercial friend; “with little reference to age, experience, 
qualification, or character,” ,and, ‘‘ when he enters on his duties, he 
is badly paid, badly accommodated, and badly treated. ”" Inthe com- 
mercial world, this law of demand and supply is fully appreciated. 
When a market is overstocked prices | naturally fall; but when the 


prices have continued persistently low—so low that ‘the goods can-. 
not be produced with’ legitimate profit, the quality will certainly 


deteriorate, until, ultimately, it adapts itself to the standard of 
‘ prices. This principle is, we fear, exemplified in the ship-surgeon 
“market”; and, unfortunately for the public, so long as the 
indifference! of:the purchaser as to the abnormal condition of the 
quality is: permitted to exist, there is small hope of such salu- 
tary. reaction as would be in other a like 


nature. 
It would be snore than to expect ast, under the 


most unfavourable conditions, any medical man of such attain- 


ments. as- would insure success: in more promising walks of the 
profession can be induced, without the strongest and most excep- 


tional private reasons, to devote his life to the service of the mercan- 


tile marine. A miserable ten pounds per month is the highest 
salary to which he can aspire. While engineers and others are 
given fairly good cabins, he is allotted some dark -noisome 
‘den, scarcely fit for a dog-kennel; and here, too, he must often 
struggle through his professional work. He has no hospital assist- 
ant, no nurse, no attendant of any kind, no dispenser, often no dis- 
pensary ; and therefore a conscientious man has the worry of know- 
ing that, however hard he may labour himself during those fre- 
quently recurring times..of general sickness, he cannot possibly 
accomplish satisfactorily one-half of the work which he believes 
essential to the safety of those placed under his care, Even the 
hospitals which the law requires “shall be kept as such throughout 
the voyage” are not unfrequently taken from under his control and 
occupied by passengers or members of the crew. We have before us 
the instance of a large Atlantic emigrant ship which habitually 
carried a crew of two more men than could be accommodated in the 
forecastle, and these were allotted by the captain one of the deck- 


hospitals, which was therefore practically unavailable for ‘medical 
purposes. It may well be inquired, how such a state of affairs could” 


continue without the cognisance of the Board of Trade Inspector; 


it may even be said that a determined resistance’on the part of the 


_“ship-surgeon would prevent such an occurrence. No doubt it might 
_ for the current voyage; but well he knows the consequence of inter- 
fering in such arrangements... Indeed, so little is.an efficient medical 


officer appreciated by shipowners, that we are assured that-in most: 


; lines, even after a lengthened and faithful service, he may lose his 
position through the jealous caprice of his captain or the ill will of 
some underling. Under these circumstances, wé ask, Is it surprising 
that comparatively few surgeons, in every wey can be 

Mercantile Marine Medical Service? 


the qualifications of the surgeon are, ceteris paribus, 


‘THE PATHOLOGICAL SOCIETY'S SUPPLEMENT. 
WE made some reference to the valuable appendix incorporated with 
the thirty-third volume of the Transactions. of the Pathological 
Society, in a recent number of the JouRNAL (December 30th, page 
1,324), where we spoke of Mr. Jonathan Hutchinson's suggestion, 
which gave origin to the “ Supplementary Reports in Continuation 
of the Histories of Cases Recorded in the Transactions of the - 


| Pathological Society of London, volumes 1’ to XxXXI, compiled by 
-a Committee of the ‘Society,” giving the names of the members. of 


that Committee, who have discharged their duties most ‘ably. ‘In’ 
the same article we briefly noticed the preface to these reports,’ 
where the method by which they were prepared will be found to ‘be - 
described in full. We will now enter into’ more special details with 
regard to the valuable stores of included in this 
able supplement. 

A letter bearing the of the President of the 
and two members of the committee, was sent out to every exhibitor — 
whom it was deeméd likely to. be able to add to the facts con») 

tained in his original report. In this manner, no fewer than two 
-hundred.and sixty-six’ answers were ‘obtained, many’ being unfor- 
tunately, but not unexpectedly, to the effect that no further infor- 
-mation was obtainable. On the other hand, many valuable after-~ 
histories have been procured and arranged so as to form the Supple- 
ment. They are placed, of course, after the order of the volumes of 
the Transactions; but we have prepared for the benefit of those ‘that’ 
_are interested in general and special departments of pathology, but’ — 
are not members of the Society, nor have ready access to its pub- 
lications, the following classification of histories, so that they may’ 
see, ata glance, i in what manner they can-be assisted in their inbynes 
_by procuring the thirty-third volume of the 7ransactions. 


Diseases of the Nervous System.—Encephalocele, 1 case; com- ~ ~ 


pound fracture of the skull and loss of brain-substance, 1; pulsating 
tumour on the seat of previous trephining, 1 ; ‘suppoeet rupture of) 
most of the roots of the brachial plexus, 1. ; 

Diseases of the Organs of Respiration.—Fibrous cast expectorated 
in case of hemoptysis, 1; tumour of larynx, 1. 

Diseases of the of Circulation. —Ruptured. popliteal 
aneurysm, 1. 

Diseases . the. Organs of Digestion. —-Parotid tumour, 2;, cancer 
of tongue, 2; papilloma of tongue, 1; hypertrophy of. tongue, 1;. 
epithelioma of tonsil, 1 ; hydatid of Liver, 1; gallstones passed per 
1; casts passed from. the ;intestines, 1; intussusception; 
‘evacuation of the involved portion of intestine, 1 3} polypus of rectum, 
1; cancer of rectum, 1. 

of the Genito- Uric acid, calculus, 25 
cystic oxide calculus, 1; cystine calculus, 1; cystine and oxalate of. 
‘lime calculus, 1; phosphatio ealculus, 1 ; encysted calculus, 1; urine) , 
containing cystine, 1; phosphatic diabetes, 1; chyluria, 1; ectopia, 
vesice, 1; fibrous cast of penis and front of bladder, 1; epithelioma, 
of fanetting, 1; cancer of penis, 1;; melanosis. of. penis, 1; fibrous 
‘tumour of penis, 1; tumours of scrotum, 2; cyst. in tunica albu» 
ginea, 1; cyst of 1; malignant of testis, 2; hernia 
testis, 1; myxofibroma of spermatic cord and epididymis, 1; cancer. 
of os uteri, twice removed, 1; cyst of cervix uteri, ly papilloma 
of Fallopian tube, 1; cystic tumours of ovary, 3 : 
Diseases of the System.— Excision of elbow, 23 of 
joint, 2; of tarsal bones, 1; necrosis of frontal -bone,"1; of jaw, 2. 
(including one case of recovery from cancrum oris); tumours of jaws, 
4; tumour of scapula, 1; fibro-cystic tumour of femur, 1; malignant 
tumours of special hones, 3; fracture of bone in cancer, 1; aneurys-< 
‘mal tumour of bone, 1; bone-lesions i in congenital cyphils 1; 
cartilages in joints, 1. 

Morbid Growths and Tumours, excluding all. in the 
sections. “Fibrous growths,” or fibroid tumours, 3; fatty tuniours, 
2; neuroma, 1; lymphadenoma,2; enchondroma, 3 ;-ossequs tumours 
‘1; nevi and erectile tumours, 3; sarcoma. (round-celled, -spindle+ 
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or mixed); 41; (bone;3; subcutaneons tissue and muscles, 4 

1; sclerotic, 1; nerve, 1; multiple sarcoma, 1); melanosis, 5 
‘tumours, 3; myxoma, 1; scirrhus and “tuberous cancer,’ 
6 (five of these are very “medullary cancer, 3 ; 
epithelioma, 6; colloid cancer, 5 (breast 4; neck, 1); papillary 


_ growth of sidomatoa wall, 1; solid tumours, nature unspecified, 8 ; | 
multiple sebaceous cysts, 1; warty tumour in. sebaceous cyst, 1; 


cyst, neck, 3; in leg, . 1; in peritoneum, 1; blood cyst, A. 
Diseases of the Breast,—Hypertrophy, 1; vmilk-eyst, cystic 


disease, 4; mammary glandular tumour, 4 (including one that had 


reourred seven times); myxoma, 1; tumour.of male breast, 2. 
~ Diseases of the Spleen and Sympathetic System.— Enlarged spleen | 


im-congenital syphilis, 1; lymphangiectodes, 1. 


Diseases of the Muscles: Enlargement of the temporal andl mas- 
‘seter, 1; also several cases included among “ tumours.” 

‘of the Skin.—True keloid, 1; todent ulcer, ulcer’ of 
_eyelid, 1; morphea, adul- 
toram, 1; 1; pigmented 1; ele- 
phentiasis, 


White lage proportion of the cases occurred in hospital patients, 
who are, as a rule, very difficult to trace after their discharge. In 
fature, patients with remarkable disorders: might be cinduced, by 


very simple methods outside the domain of science; to furnish their 
setntials with reports of their progress after leaving the institutions 
whence they have received medical and surgical benefits. Certain | 


surgeons, more especially the ovariotomists, have already succeeded | 
imsuring occasional reports from even the most illiterate of their 


old patients ; those whose scholarship is as low as that of the early 
Plantagenet kings will readily find some more educated friend to write 
totheir surgeon, and to read his communications, if it be made worth 
their. while ; ‘and special papers might be given to hospital patients |: 
on their discharge, to ‘be returned 


one, two, or three years later. 


Want of {space completely prevents us into: minute 


; details concerning this large Collection of: after-histories ; we will’ 
content ourselves by observing that, in the case of specimens de- | 
scribed in the later volumes of the Transactions, the -answers re-'| 


ceived to the request for after-histories show how thoroughly the 
present generation of British pathologists understand their work, and 
recognise the value of ‘constantly watching a-case that they have 
already studied. Nobody can deny that particular credit is due to'|: 
_séniors; who have sét' a good and éarly example in taking pains to 
insure, as far as possible, the perfecting of their reports. by the ad- 


' dition’ of complete after-histories; and, in this réspect, the Supple- | 


miént’ shows that Mr. Hutchinson, Mr. Birkett, and Mr: Gay. stand 
in ‘the first rank. Hutchinson’s eare in completion 
of clinical reports is well known; Mr.'Gay can claim the personal. 
observation of a case of tumour ‘of the breast’ ‘through seven recur- 
rences; and, for completeness: and conciseness, nothing. can excel 
Mr. Birkett’s report on the after-history of five cases of tuberous’ 


‘cancer’ of thé breast; illustrating the natural history and progress of | 
- the primary growth, originally described in the ninth volume of the 


Transactions. Lastly, we must not omit the name of Mr. Le Gros: 
Clark, who is enabled to furnish a complete history to a case of colloid 
cancer of the neck, described in'the'first. volume of the Transactions, 
Which’ was published as lohg he is now able to: inform 


us'that the patient is still living, at-the age of ‘about seventy-three, | 
without any: sign of recurrence of the disease: | The “Supplementary: 
 Reperts*of the Pathological Society show what can be accomplished, 2 


what. medical men in every department of. the: profession’ 
ready to do towards supplying valuable information to an ‘organised | 
'Thé ‘Collective Investigation Committee of. the 
British Medical Association ¢an:claim that'it-is carrying on good: 


workof very: similax: Kind over.a still wider field, and with a pro~ | 
mise; alteady partly: 


are’ that: the library’ of the Royal 
lege of Surgeons will be closed on the 19th:and 20th of this 


been conferred tipon Surgéon-Major Bidié, of 


JUG 


‘Tue pablishes, a of the Medical 
of St, Petersburg, condemning the homeopathic Temedy for dig 


Cross as false dangerous... 


: 
ar the of the East London bina South Essex District: 
of the Metropolitan Counties Branch, on Thursday evening, January: 


/ 18th, at’ 8.30 p.m., Dr. Andrew Clark will given an’ addresg | on’ 


“Iris that Mr. Steet, Senior Medical Officer, is 
| eee Medical Officer of the Post. Office, in the room of the late 
|Dr. Walter Lewis; and it is stated that the Postmaster-General 
intends to appoint a qualified medical lady to. | the 
-employés of. the Post Office. 


Asylum, near Bristol, on Sunday, after an illness lasting only about) 
‘ten days. Dr. Fox was the son of Dr. Edward Long Fox, the founder: 
of the asylum, and for nearly sixty years he has been identified-with 
‘that establishment. , Dr. Fox was twice married—first to: Janet, 


-and afterwards of Keynsham, by whom.he: had several sons aid 
‘daughters; and, secondly, to Mary Bradley, the sister of the tp: 
‘Dean of whom also several sons. 


PRIZES OF THE ROYAL COLLEGE OF ‘SURGEONS. 
tet is stated that only one essay each for the collegiate triennial 
and Jacksonian prizes, offered by the Royal College of Surgeons, 
have been sent in this Christmas, when the time {for so doing 


of College. 


THE ‘MEDICAL SOCIETY, 


‘Lettsomian Lectures on Forms of Valvular Diseases of the Heart.. 
‘The lecture, which dealt with endo -arditis, is published in our pre- 
‘sent number. The next lecture, ux January 22nd, will be upo 
The Morbid and Treatment of Mitral Regurgitation.”- 
‘THE VICARAGE OF. BROMSGROVE. i 

THE Dean and Chapter of Worcester have elected the Rev, F. Pages 
‘Senior Student and Tutor of Christ Church, Oxford, to the Vicarage 
of, Bromsgrove, void by the resignation of the Rev..G, W. Murray. 
‘The new Vicar of Bromsgrove is the eldest son of Sir James, ~— 


are: completion, ‘are is to: 
inérease the acting staff; which at: “present consists of four 
addition of two assistant’ surgeons.~ ‘wilt give 
Greased dévelopinent to thé 
|the charge of the wards to 


honour of it ‘of the’ of the’ India 


| theria, which has lately been tried ere in the tetibte of the Rat 


| Renal Inadequacy. The meeting will be held at the’ Past i 4 


‘daughter. of the Rey. John Simson, formerly vicar of. Congresbury” 


ON Monday, Dr. A. E. Sansom delivered the first’ of the por 
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‘Wednesbury, small-pox is appearing’: ‘in the 
‘pouring town ‘of Walsall. Last. week five fresh cases were admitted 
into thé Walsall, Workhouse Epidemic Hospital, three ‘being from 
Walsall, one from Darlaston, and ‘one from Great Barr. ‘guar- 
‘dians’ complain that their efforts to stamp dut the disease are impeded 
‘py cases not being: reported to them. “An outbreak in Long” Street, 
sall, ‘which to cases, is attribated to ‘this 


ad out, at 


OF VILA - 


INVESTIGATION OF 
SIR JAMES: PaGeT and Sir. William Gull have to deliver 
addresses on the Collective ‘Inyestigation of Disease, , at: a meeting of 
the Metropolitan Counties Branch, which ;will be held at the Royal 
of in Jermyn Street, on. next, 


DR. SmrtH performed Porro’s operation in St. Giles 


Workliouse on Monday afternoon, on a woman, aged 20, with a con- | 


jugate diameter of about an inch and a half.. Before he saw the 
case, the head had been perforated, the child having died with pro- 
lapsed funis. An attempt was first made to extract with the cepha- 
lotribe’ and® craniotomy-forceps, “but without success. ‘The uterus 
was drawn out of the abdominal wound before it was opened.” The 
stump was secured at the lower angle of the wound. ‘The patient 
was,on Wednesday night, doing fairly well; temperature 99° Fahr., 
prilse 116. She has ‘been, however, preatly distended with flats. 
She is a weak, strumous subject. 
COMMUNICABILITY OF PHTHISIS. 
ir will be seen by Mr. Sheild’s paper in another column, that ques- 
tions relating to this ‘subject, similar to those issued on the fly-sheet 
in'this J OURNAL last week, have been issued to the members of the 
- Cambridge Medical Society, and that the replies and the discussion 
upon them were not devoid of interest and importance. More, of 
cotrse, may ‘be anticipated from the téplies of the numerous mem- 
‘bers of the Association. Anything like certain information upon 
this great question can only be obtained by the collection and careful 
sifting of a large number of data. We trust, thérefore, that those 
members who have not filled in and returned ‘the fty-sheet, will‘ = 
Bood the of doing without Toss of time.” 


QUADRUPLE BIRTHS, 
on health of Mile End Old Dr. Bate 
mentions two instances of the births of four children at one time: 
In‘one-ease, the first, a male, lived: twenty minutes; the second, a 
male; two hours; the third, also a male, eighteen hours; and the 
fourth, a female, twenty-two hours: the mother partially recovered, 
‘but died thirty days after delivery from blood-poisoning; due to the 
breaking down of a uterine fibroid tumour. In the second: case; 
two\of the infants died shortly after birth, and the other two sur- 
vived nearly three days; the mother also died.during the week. 


LIVERPOOL MEDIGAL INSTITUTION. 

A’ the annual meeting on’ Tuesday, January 9th, 1883, the following 
list’ Officers and Council, and Microscopical Committee, was 

adopted: Those marked thus (*) did not’ hold the same office i 
year. - President ; Mr. Shadford’ Walker: Vice-Presidents : Mr. 
Browne; “Di Macfie Campbell ; Rushton Parker; Dr. 
Hee! Rawdon. ‘ Honorary Treasurer: James Barr. 
Becretary Prederick Pollard. “Honorary Setretary 


‘author points out that Valentin in 1839, basing his opinion-on ex- 


ary Meetings: Mr Paul: Council * Dr Alexanders 
*Dr. R. 8. Archer ; *DrW. Carter; *Dr? 'T. ‘Clarke: Dr: A. Dunbar’ 
*Dr. T. RB. Glynn ; ‘Dr. J. Lambert ; *Mr. W. MeCheane Mr. J. Kellett 
Smith ; Dr.-8. Spratley; Dr. J. H- Wilson ; Dr. A- Wiglesworth: Micro~ 
Glynn; Dr. Grossmann ; ‘Dr: Hicks ; *Dr. MoClelland ; Mr.’ Newton} 
Mr.’ Rushton: Parker Paul; “and Dr, 
W. Williams.” 4, 40 


ROYAL, COLLEGE. OF SURGEONS. 
A QUARTERLY meeting of the Council of the College was held on, 
Thursday last the 11th inst. ‘The minutes of the last meeting, held 
on the 14th ult., were read and confirmed, Reports were received. 
from, the several annual committees. The vacancy. in, the Court of 
Examiners, occasioned .by the. resignation of Mr Luther .Holden,; 
was filled up, by the appointment of) Professor Christopher. Heath; 
of: University College Hospital., Mr: Holden being alsoa of 
the Board of Examiners in Dental Surgery, a vacancy, was: likewise. 
occasioned. in. it. by; his resignation ;, this was filled. .up.by, the 


MUSEUM OF THE ROYAL COLLEGE OF SURGEONS. ; 
WE beg todraw theattention of our readers to the advertisement which 
appeared in our columns last week announcing that the President, on 
the occasion of the reopening of the Museum, after extensive repairs, 
will hold a reception in the Museum of the College. this afternoon 
(Saturday, the 13th), from 2 to 4 o’clock, at which all Fellows and 
Members of. the, College, and Licentiates in Dental Surgery, are 
cordially invited to be present. Cards of invitation have been sent 
to Fellows of the College of Physicians holding staff appointments 
in the Metropolitan Hospitals. Should, however, any of those have _ 
been omitted, we ate desired to intimate that their’ Presence will be - 
weloome. 


HARVEIAN SoctETY. 


THE next meeting of the Society. will be on “Tenants 18th, it is 
the annual meeting for the election of officers and the delivery of 
the President’s address, which will be followed by a conversazione, 
The following is the list of officers proposed by the Council for the . 
year 1883: President :.*E. Symes Thompson, M.D. . Vice-President : 
W. B. Cheadle, M.D., H: Cripps. Lawrence, . Esq., *G, P., Field, 
Esq.,.*Percy Boulton, "M.D. Treasurer ; *Thomas Buzzard, M.D, 
Honorary Secretaries: W. B. Lamb, M.B., *J. Ernest Lane, Esq. 
Council : ‘Henry Power, Esq., D. Ferrier, M.D., J. Knowsley Thorn- 
ton, Esq., H. W. Kiallmark, Esq., J. H. P. Staples, M.D, *H. Allen 
Aldred, M.D., *W..Hickman, M.B., *S. H. Davson, M.D., *W. BR. 
Gowers, M.D., .*Charles . Vasey, *James KE. Pollock, M. D.,° 
*Malcolm Morris, Esq. An asterisk is prefixed to the names of 
those gentlemen who did not hold the same office the aii year, 


COMPENSATORY, HYPERTROPHY OF THE KIDNEY, 
PROFESSOR GOLGI has recently communicated to the Lombardy 
Institute the results of his experiments on this subject,-showing the 
changes in. one kidney when the other. has been removed. , The 


periments, held that the -increase in, size and weight of the organ 
was due only to the increase of its contents through dilatation of the 
blood-vessels and of the canaliculi. In 1871, Rosentein supported 
almost. the same: view, attributing only a trivial .portion of. the 
augmentation to increase of the epithelium, or of the interstitial 
tissue, . Of recent authors, Ribbert held, but without. proving it, that 
proliferation of the epithelium accompanies. the dilatation of the 


canaliculi. . Tizzoni and. Pisenti, on the other hand, asserted thatthe 


— of the tibales was altogether passive. These last 


; 
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_ authors, however, had overlooked the only criterion by which it was 
possible to say whether the cells were passive or not, namely, the 


_. series of changes they undergo in multiplying, Taking these changes 


as his guide, Professor Golgi found that the increase of a kidney after 
the removal of its. fellow should be ascribed, at least in part, to.a 
development of the pre-existing glandular tissue. Whether new 
~ eanaliculi are formed, he does not as yet feel authorised to say; and 
on this point he thinks further spmarehes are desirable. iH 


“LORD MORLEY’S COMMITTEE. 
tt is understood that the increase in the Army Hospital Corps, which 
thas just been resolved on by the War Office, is one result of the 
evidence which has been laid before Lord Morley’s Committee at the 
War Office on the Hospital Service of the Army, respecting the 
limited number of the hospital attendants relative to the demands 
for their services in home and foreign hospitals, as well as in trans- 
ports conveying military invalids. This deficiency was one of the 
points chiefly insisted on in the report by Mr. Ernest Haxt, published in 
this JOURNAL, on the alleged defects in the working of the Army Me- 


dical Department in the Egyptian campaign. The fact of returning 
to the system of recruiting the corps from the ranks of regiments, 


_instead of continuing the plan of direct enlistment, we understand to 


foreshadow changes in the training depdt at Aldershot, so far as the 
teaching of military drill there is concerned. The circular issued 
from the War Office calls for volunteers from regiments for this 
service. Volunteers must not have served less than one year in the 
ranks, nor more than three years. Non-commissioned officers up to 
the rank of sergeant, who may volunteer for service in the hospital 
corps, will be allowed to retain their rank, instead of commencing as 
privates, as was the rule. 


“THE NEW “VICTORIA HOSPITAL,” CAIRO: 
Our letters from Egypt announce that, by desire of the Khedive, the 
hospital started at Cairo, by Lady Strangford, for temporary war 
purposes, will have a final and permanent establishment there; and 
will henceforth, by special direction of the Khedive, bear the name 
of. the Victoria Hospital. Mr. Alonzo Money has communicated to 


.the committee the intention of the Egyptian Government to make a 
_ ‘subsidy for next year of £2,000. The hospital will have sixty beds 


for in-door patients, and will provide for as many out-door patients 
as can be treated during two hours daily. Facilities will be given 


” for students of medicine, and ladies desirous of learning the art of 


nursing. The accounts will be open to Government audit, and any 
surplus will be held at the disposal of the Government. On the 29th 


' ultimo, Lady Strangford and Mr. Herbert Sieveking, the medical 


officer who has, from the first, had medical charge of the hospital, 


‘were received by the Khedive for a farewell audience. He received 


them in a room alone, chatting with them for some time, and expres- 
sing a warm sense of the value of the work done. In the course of 
the interview, the Khedive presented Mr. Sieveking with the Order 
_of the Medjidie, fourth class, as a sowvenir of his services. 


8 MEDICAL JOURNALS IN AMERICA. 
wievidat: journalism in America shows great activity. ‘The most 
recent addition to the ranks of weekly medical journalism is the 
New York Medical Jowrnal’; this had hitherto appeared as a monthly 
Magazine, and has long been known for its literary and’ scientific 
excellence, and the care with which it is conducted. The first number 
of the new weekly issue is a very good one, and the papers are by 
some of the best known names among the profession in New York. 


’ The Philadelphia Medical News continues an apparently prosperous 


and an emirently vigorous career, and begins its second year of 
existence with fevery promise of strong vitality. These journals have, 
however, ‘Powerfal and able rivals, already in possession of the field, 


in the well established and able weekly, Philadelphia Medical Timea, 
and in the Wew York Medical Record, which still maintains its 


tion as a weekly medical journal of great resource and large circulae ; 


tion. Still, the, progress of American medical journalism dur 

the last few years has been yery remarkable; and the new accessions 
to its ranks have at onde assumed to themselves a very high standard 
of excellence, and compare favourably with the medical j jo 

of any country. Against so many and such powerful and ably co 


ducted rivals, the proposed medical journal of the American Medical. 
Association, which lies still in the womb of — will have much to ; 


do to hold its-own. 


PROPOSED. MEMORIAL To DR. MOREHEAD. 
A COMMITTEE has been formed in Bombay for the purpose of 
funds to endow a Scholarship « or Exhibition in the Bombay Catena 
in memory of the late Dr. Morehead, C.I.E., whose eminent servic 
as the first Principal of Grant Medical College, whose | researchés ‘on 
Indian diseases, and whose successful labours in the cause of medical 


education in Western India are universally acknowledged. It js ~ 
thought that, not only members of the medical profession generally, — 
but many former friends and contemporaries, who were acquainted ~ 


with the valuable work Dr. Morehead performed, should have an 


| opportunity of testifying their regard for his memory, and of j joining . 
in the only useful way now possible of perpetuating his name 


as a great benefactor to the Natives of India. At the request 


of the Bombay Committee, Dr. Giraud (Shanklin, Isle of Wight), oe 


or Dr. W. C. Coles (Bourton-on-the-Water, Gloucestershire), will 


receive and acknowledge subscriptions and forward them to Bombay. 


Subscriptions of £5 each have been paid by Dr, Giraud, Dr. Coles, 


Mr. Peele, Mr. Carter, Dr. Hyslop, and Dr.. Sanderson, and others me ; 


promised. 


DEATH FROM INHALATION OF COAL-GAS. : 
ANOTHER death from the inhalation of coal-gas has occurred in Bir- 
mingham. On January 5th, Mr. Henry Hyman was poisoned by. gas 


at his residence in Belgrave Street in that town. When the deceased - 


came home the previous. night, he complained of being unwell, and 
asked his wife to sleep in their nursery. This she did, and her hus, 


band slept alone ; but he was found in an unconscious state when - 


called in the earning and he died in an hour and a half afterwards, 
his death being attributed to poisoning by an escape of ‘gas in his, 
bed-room. It appears, that the gas-supply of the house was turned 
off at. the meter before the family went to bed, but not at the tapof 
the burner in Mr. Hyman’s room. The servant turned the gas on 


again at the meter in the morning, to get light to enable her todo — 


her work downstairs, not knowing it had not been turned off in her 
master’s room. At half-past eight, she went to call deceased, and 
she found him insensible, there being an overwhelming smell of gas 
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in his room. This is the third fatal case of poisoning by coal-gas - 


which ‘has been reported in Birmingham within twelve months. ‘In 
the present instance, there appears to have been extraordinary negli- 
gence. A considerable escape of gas in a bed-room which’ is in 

habited is extremely dangerous. The inhalation of air freely charged 
with coal-gas by a sleeping person is not likely to rouse him, but 
rather to deepen his sleep into a fatal coma. In the two other cases 
of poisoning to which we have referred, the result was due to are: 


ive gas-pipes and gas-fittings in sleeping-apartments. iy 


HARVEIAN SOCIETY. 
Mr. Nopie SmirH read a paper: on January 4th, upon Lateral 
Curvature of the Spine, illustrating it by morbid specimens and 


several-.diagrams.. He urged the importance of. dealing with 
each case according to its cause and the stage at which it has 


advanced ; moreover the general health, he thought, nearly always 


tequired attention. The most. interesting part of the paper was that 


in which was described a plan of muscular exercise, . founded. upon - 
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 ~ and its consequent fatigue. 


ie BRITISH JOURNAT. 
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n of the ‘vertebrae is the t of greatest diffi- 
ith curvatures of the system advanced 
: at rotating the vertebre back~into their normal position by 
art the muscles. Mr. Noble Smith alluded to a plaii of exercises 
parvird has been recommended for acting directly upon a dorsal curve 
ka out the concavity ; and he demonstrated ina very prac- 


ve 8 ae that, while such exercise tends to increase the rotation 
of st vertebrae, the exercise which he advises acts in a contrary 


manner. He also advocated general exercises of the erector sping 
m uscles and other appropriate treatment. _ Spinal instruments were 
: referred. to. He objected to all those instruments which interfere 
with the action of the muscles of the trunk, and he demonstrated 
how the spine could be supported in an upright position during 
; rest of the muscles, and how the deformity could be acted upon with + 
a lightly constructed instrument, which does not interfere with the 
use of the muscles. He is of opinion that by means of such an 
apparatus, in ‘addition to the excellent system of exercises already 
referred to, a more rational plan of treatment is offered to us than 


bad hitherto described. 


MR. GLADSTONE. ° 
We are happy to be able to ‘state, on the best anithoetty, that Mr. 
Gladstone is only suffering from fatigue and some nervous exhaustion, 
from which he already shows signs of early recovery. The announce- 
ment that Mr. Gladstone’s medical adviser has felt compelled to lay | 
upon him the strictest injunction to allow himself a period of absolute 
mental rest, or, at least, an abstinence from all public exertion, will not 
have been received with surprise, however much the immediate % 
occasion for it is, and must be, a source of regret, as indicating 
that the stress of unusual and protracted political labours 
has -tried, more than could be borne, the marvellous physical 
andintellectual strength of the illustrious statesman. It,is satisfactory 
to knaw that Mr. Gladstone’s worst trouble has been loss of sleep, 
- The last session, it will be remembered, 
was not only an unprecedented addition to Ministerial labours, but, 
as there were no. private members’ nights, it necessitated the nightly 
and, continuous attendance in the House of Commons of the Prime 
Minister, on whom the heat and burden of the strife fell chiefly and 
most heavily. During along and marvellous career of public work 
of unexampled magnitude and importance, Mr. Gladstone has always 
enjoyed in a special degree the invaluable privilege of sleeping well 
and soundly, and thus restoring, by the calm slumber of. the night, 
the waste of energy involved in the physical and intellectual expendi- 
ture of the day. An interruption of this all-important function of 
restorative rest was necessarily to be regarded with anxiety, and 
gave the strongest grounds for the caution which Dr. Andrew Clark 
has felt called upon, for medical reasons, firmly and judiciously to 
_ prescribe. Powers so great, and a devotion to the public service 
which knows no bounds, find at last their limit. But a season of 
rest will, there is the fullest reason to believe, restore Mr. Gladstone 
to: the ability soon again to resume those burdens of the State which 
he carries with such remarkable lightness and strength, and to re- 
commence his labours as of old. 


. THE ETHICS OF CHRONIC LUNACY. 

is NEWSPAPER paragraph annoutices that there has just died, in 
Barming Heath County Lunatic Asylum, near Maidstone, a lunatic 
named Elizabeth Wright, chargeable to the parish’ of Greenwich. 
‘She has been in the asylum since 1845, or nearly forty years, and her 


-, Cost to the ratepayers has during that time been £982. This, how- 


éver, is merely the cost of her maintenance; and the establishment 
charges would bring the cost up to’ considerably more. She had not 
been visited by friends for many years. Such a case as this is apt to 
make those medical reformers who, on medical and scientific grounds, 

are anxious to sweep as many cases of obvious lunacy as possible 


‘systematic manslaughter amongst the helpless beings in whose 


into’ asylums under skilled care and well regulated charge, pause 
somewhat in the universal application of these principles. “No doubt, 
during the long life of this unfortunate person, she was secured good 
medical care, official kindness, and adequate diet; and. thus far the 
State has done its duty, and the conscience of the country is satis- 
fied. On the other hand, if it be permissible to speculate. on both 
sides of the question, moralists will be apt to think that one of 
the main reasons which make it imperative to. show the utmost kind~- 
ness and solicitude for preserving, throughout a protracted series of ~ 

years, the existence of a helpless and afflicted person, has not here “ 
been satisfied. The very act of performing personal duties, to one 
so afflicted and so helpless, is in itself a wholesome discipline, and 
education of the better kind, to those on whom such duties naturally 
fall. It may be doubted whether the official nurse is thus influenced, 
to the same extent and in the same degree ; it may bé questioned 
whether the friends and relatives of such a person would not be 
morally benefited, were it found possible to devise a system whereby, 
instead of being wholly relieved of their burden, they might be as 
sisted.to perform their natural duties; and it may certainly be doubted. 
whether a harmless lunatic would not, on the whole, be at least as 
happy and as well cared for, if left in the charge of friends, assisted 
by the State if necessary, with due supervision, rather than by sys- 
tematic immurement in a great institution. On the whole, such a 
case as this would tend to revive in many minds a feeling in favour 
of a reinvestigation of the question of boarding-out. of lunatics, 
under the charge of local committees, on the same plan as that by 
which pauper children are now successfully boarded-out in Treland, 
Rpatand, and in many Parts of England. 


PROTECTION OF INFANT LIFE, : 

ANOTHER example is supplied by the police reports this week of 
the mischief which was done by those advocates of individual 
liberty, who maimed the Infant Life Protection Act by exempting: 
women taking not more than one child at a time for gain, from 
registration and inspection. The provisions of that useful Act have 
proved successful in putting an end to baby-farming on a laige 
scale, and have compelled the registration of all places in which it 
is proposed to take more than two children at a time for gain; but, 
it is to be feared that to some extent this system has been super- 
seded by a method of slow starvation, of neglecting infants in single 
file, so to speak. There is at present, thanks to the disturbing 
vigilance of certain ladies who constitute themselves the advocates of 
liberty of the baser members of their sex, great facility to commit 


behoof the Infant Life Protection Act was promoted by us and by- 
the Infant Life Protection Society. This measure was so maimed as to 
afford no facilities for protecting infants put to nurse singly, with how- 
ever bad designs, and under the care of women however unscrupulously 
criminal, The following report is but one of many examples which 
indicate how widespread and how dangerous is this abuse. It is 
only the exceptional cases, which come by chance to light, that can- 
indicate the extent of the evil. A woman, named Amelia Evans, of 
Rotherhithe, has been brought before the Greenwich magistrates, 
charged on remand with wilfully neglecting to provide proper food 
and nourishment for a child named Albert Blackman, aged six. 
months, who had died since the prisoner was taken into custody.~ 
Mr. S. Babey, Inspector under the Infant Life Protection Act, was 
present. Mr. R. J. Shepherd, surgeon at St. Olave’s Union Infirmary, 
gave the fesult of his post mortem examination of the body, and 
expressed the opinion that death was not caused by starvation, 
although neglect had accelerated it. He found the kidneys diseased, — 
but thought that under proper treatment the child would haye lived. 

There was no hope for its life ‘when he first saw it. There wete 
bruises on: the face and body, and gangrene had commenced; but 
these had nothing to do with the death, and’ were probably caused 
by the struggles of the child. 
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cRITIOS or M; GAMBETTA’S | 

of ‘Berlin, be indeed responsible for the utterances 
which are aseribed to ‘him in the daily press, on the subject’ ‘of ‘the 
treatment of M. Gambetta, those observations are greatly ‘to be 
regretted on’ his own account and for the sake of the reputation of 
the profession in’ Germany. In this country, a more careful 
adherence to fairness and courtesy is generally displayed, and 
always ° expected. It was impossible - that at the time he ‘spoke 
hé should be at all accurately acquainted either with the de- 
tails of ‘the actual circumstances of the’ present illness, or with 


the ‘previous: constitutional conditions and ‘life history of ‘the 


patient.’ He is alleged to have “ascribed the decease’ of M. Gam- 
betta, like that of President Garfield, to the incompetency of the 
attendant doctors.” The’rash attack which was made by an eminent 
German surgeon upon the surgeons and attendants upon President 
Garfield, did nothing to raise the opinion of the profession through- 
out the world, either as to the skill or the judicial capacity of the 
éritic. Nothing could be more shallow or more unjust than were 
those ‘criticisms, unless it be those’ observations now attributed to 
Dr. Neumeyer. Even where all the facts of all the conditions are pre- 
sumably well known, it is eminently unsafe for a critic at a distance to 
sit in judgment on the professional advisers of any public man, and 
to censure them for not taking steps which might, in the opinion of 
their critic, Seem disadvantageous. In a case such as this, where the 
information was imperfect, and the criticisms are obviously shallow, 


. and based on the most incorrect data, they are especially to be deplored. 


With the utmost ill-will it would be difficult to find fault with the 
accomplished and able body of consultants who sought to save M. 
Gambetta from the fatal issue of his formidable disease. The details 
of the post mortem examination, and the past clinical history of the 
patient, have amply justified every step that was taken; and however 
much and greatly France has to deplore the loss of her illustrious son, 
there is. at least nothing to regret in respect of the skill and the pro- 
fessional.care with which he was attended —— his last fatal illness. 
 INJUDICIOUS ‘FEEDING. 

WE are very glad to see that Dr. Danford Thomas made;very sensible 
comments 4 propos of the death of a child i in the Central District of 
London this week, found dead in bed, and whose death was attri- 


buted to atrophy from non-assimilation of food, and apparently . 


also from injudicious feeding. It is one of the many advantages of 
the appointment of medical men as coroners. that _ they are able to 
fulfil. what is really the essential function of the coroner, that is, to 

determine the cause of death irrespective of the criminal applica- 
tions of the inquiry, and of turning their knowledge i in their judicial 
‘position to great public advantage by conveying information and 


advice which comes with a better grace and with more force from 


them than from any other quarter. It is unquestionably true that 
there still exists. a vast amount of ignorance among mothers of all 
Glasses—the richer as well as the poorer—on the subject of the 
feeding of infants, and that the untiring energy of advertisers 
in puffing starchy foods for children, and the somewliat injudicious 
assistance which they occasionally receive from, medical friends who 


-have imperfeotly acquainted themselves with the composition of such 


articles, lead extensively:to the use of various so-called»foods for 
infants, which are very ill suited for the purpose of nourishing child- 


- ¥en in early life. The difficulty with which farinaceous food is as- 
“similated by infants i as well known, as a rule, to medical men, but 


apparently - they: have. not succeeded in instilling. this information 
with sufficient force into the minds of.mothers generally. A com~ 
plete elimination of three-fourths of the infants’ foods now exten- 


sively sold. would, probably, lead to ® remarkable diminution. in| the 


nine cases ont of a hundred, ‘where they have to be. brought ‘ap 
artificially, can to condensed milk p 
perly diluted. 


WORKING CLUBS AS PROVIDENT. 
A MOVEMENT, originated by a spontaneous combination’ of 
friendly societies of the town, is on foot in Birmingham, which ; may 
possibly result i in considerable modifications i in the medical’ sérvieg 
of working men’s clubs, by their practical conversion into provident 
medical dispensaries under the exclusive control and manageméyt 
of the club-members: A short time ago, a committee of” representa. 
tives of friendly societies‘in Birmingham ‘was appointed, to consid 
and report upon the best system of’ providing médical attend 
and medicines to the members of such societies. The committee 
have just printed their report, in which they state that, having fully 
considered “the old club-doctor system”, they recommend ‘an amal. 
gamation of the’ various societies to carry out a scheme for ‘esta: 
blishing provident medical institutions throughout the town, for the 
exclusive use of members of the constituent friendly societies, theiz 
wives and families; and to provide stipendiary surgeons, ‘who shall 
devote the whole of their time to the professional work of the socie. 
ties. _The committee calculate that, to ensure the success and satig- 
factory working of the scheme in Birmingham, it will be necessary 
that. there should. be an amalgamation. of societies sufficient to 
guarantee twenty thousand members. The contributions for this 
number of members would cover the liabilities of establishing six 
branches of the institution, and support the medical officers con. 


nected therewith. Amongst the advantages which the committee 


claim for their project, they give the following :' that the societies 
would be able to purchase all drugs and medicines at the best 
market, and’ be able to command a supply of the best and pyrest 
drugs that can be obtained; and would also be able to supply the 
members with cod-liver oil, quinine, and other expensive mene 
whenever the case required it. 


MINIMAL MIDWIFERY MORTALITY. 
We publish a report of two ‘years’ results of the ward work of a 
metropolitan lying-in hospital, which will deservedly attract some 
attention. It will be seen that the mortality of the British Lying-in 
Hospital, Endell Street, during 1881 and 1882, has not exceeded 
0.6 per cent. on a total of 332 cases, including twelve cases of obste’ 
tric operations, all of which had a successful ending. This may 
fairly be considered, pro tanto, or to a great extent, a tribute to the 
value of the rigid observance of antiseptic precautions in midwifery. 
Dr. Fancourt Barnes and Dr. Heywood Smith have during these two 
years introduced the use of the carbolic spray as an essential part 
of the daily ‘routine, and of the ordinary obstetric service “of 
the wards. It is needless to say that the concurrent antiseptic pres 
cautions, of which this is the corollary, are also carried out with 
scientific exactness, and that the discipline of the nurses is caréfully 
controlled by the medical officers, and not left, as in some other iti? 
stitutions, to the more or less enlightened common sense of the 
matron and nursing’ staff. Of course allowance must be maité'for 


age severity ; some of them being indeed unusually threatening at 
the outset. . The record is one which is -highly satisfactory, and 
which may prove to be pregnant with future professional instrudy 
tion. M. Tarnier, chief surgeon of the Maternity of Paris, has, We 
notice, ina recent lecture, mentioned that he was so much impr 


British :Lying-in Hospital during the session of the last; International, 


4 
present infant mortality. ‘There is ‘ne food. for infants, in ninety. 


fortunate series, but the cases appear to have been of at least aver- — 


with the advantages .of the carbolic spray, in. the wards, and 
cellence of the clinical results which he. observed, in -his.yisit to the; 


Medical Congress in London, that he forthwith adopted precautiong: 
framed after this model, and including the routine use, of the,caty 
bolic spray in the wards at the Maternity, and he congratulates bims 
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securing’ -a considerable reduction on the morbidity in the 


THE ‘MOGILL, AND ITS FOUNDERS. 


an interesting monograph, giving | the history of the establishment of 
this, the first. medical school in, Canada, in the year 1822, records 
that it will ever be memorably associated with the names of Stephen- 
son,, Holmes, Robertson, and Caldwell, who, in October 1822, when 
constituting the Medical Board of the General Hospital at Montreal, 
- then recently organised, adopted resolutions in favour of the estab- 
lishment of a medical school, to be'ealled the Montreal Medical In- 
stitution. The measures to be adopted for carrying the same into 
effect were submitted. to His Excellency the Governor-in-Chief of 
‘Canada, who signified his entire approbation of the plan, Thefollow- 


ing ,was, announced as the: first list of lecturers: Anatomy’ and 


Physiology, J. Stephenson, ‘M.D.; Chemistry and Pharmacy, A. F. 
Holmes, M.D.; Practice of Physic, W. Caldwell, M.D.; Midwifery 
and Diseases of Women and Children, W. Robertson, Esq: ; ; Materia 
Medica, H. P. Loedel, Esq. Surgery, J. Stephenson, M.D. In the 
course of the summer, 1824: Botany, A. F. Holmes, M.D. The first 


session of which there is any record is that of 1824-25, at which | 
| return a verdict of “ Death from poisoning by opivm”; and goes onto 


twenty-five students attended. The , Medical Institution continued 
for five sessions, and i in 1829, became the Medical Faculty of McGill 
College, thereby preserving for educational purposes the bequest of 


the Hon. James. McGill. In 1823, an attempt was made to organise 


McGill College, and five professors were appointed, one, Dr. Fargues, 
to the Chair of Medicine; but:they never entered upon their duties. 
Up to 1853, there was only one professorship in the Medical Faculty. 
At this date, the various lecturers were made professors. The 
lectures were suspended during the political troubles of the rebellion ; 
there was no sessions in 1836-37 , 1837-38, and 1838-39. It was not until 
1872 that the present building in the University grounds was erected 
by the governors, to be wholly. set the of. the 
school, 


A \LAMENTABLE ‘MISTAKE, 

DR ~ all THOMAS last week held an inquiry at the Oporto Stores 
Tavern, at St, Giles’s, touching the death of Sarah Hitterton, aged 
18, a.single woman, a flower seller, who lived) with her. aunt at 11, 
‘Sardinia Place, Lincoln’s Inn Fields. The evidence went to.show 
that the deceased, on the previous Friday afternoon, complained of a 
pain in ‘her stomach, and her aunt went to the London Medical 
Mission, St. Giles’s, in order to. procure assistance. . Mr. Pybus, the 
- medical officer at the institution, gave her some medicine, and on 
_ the following morning visited the deceased, whom. he found lying on 
asack, with two sacks covering her, on the stone floor of the kitchen, 
which was lighted only by. a window about a foot square, The place 
was destitute of fire and furniture, and was in a most wretched con+ 
dition altogether. Mr. Pybus, on his arrival, found that the deceased. 
-had given birth to.a child, which’ was lying dead by her side ; but. 
as his Mission did not deal with midwifery cases, he did not help 
the mother in the necessary way, but told her aunt to call in the 
parish doctor at once. The aunt then saw the’ assistant relieving 
officer of St. Giles, who visited the deceased, whom. he then believed 
to be in a dying state; but he said he.could not remove her to’the 
workhouse infirmary until he got a doctor’s: certificate, ‘He supplied 
no nourishing food of any kind, thinking this was being done by 
_ Mx Pybus. The deceased expired on Saturday night without having 


been: treated by a medical man in the way a woman in her condition, 


required.. Ultimately the police were called in, and: Mr. Mills, divi- 


sional surgeon of the KE division, sawherdead. He afterwards made 


8 post mortem examination, and found that the cause of death ‘was 


syncope consequent: upon loss of ‘blood. No nourishment, he said,. 


She required a medical ian te. what 


grave. 


was necessary in bleeding to, death;.. The, 
jury, after. deliberating in private,.returned a verdict to the effect that. 
thedeceased died from syncope consequent uponinternal heemorrhage 
that Mr. Pybus should not: have left her until she was out, of danger ; 
and another medical man had arrived; and that, in the circumstances 
of the case, the relieving officer should have exercised a wiser dis. 
cretion and have given an order for immediate. medical attendance 
when he discovered her perilous. condition. . This decision. of the 
jury appears to.us to haye been in accordance with’ the soundest 
common sense. No medical man brought face to, face with a case 
where life or death may depend on his action or inaction, is at liberty 
to disregard the dictates of humanity, If;the rules of, his 
“ Mission” forbid: Mr. Pybus.to erercise his professional charity. i in 
such cases, they should be. amended; and: in the meantime they, 
more in the breach than in their observanee... 
PRESORIBING BY DRUGGISTS. 
Ix velabina to the inquest.on the body of Mary Wernhurst, on ue 


we commented om December 23rd, Mr. Wooton writes to The Times 
| denying that he. was. cautioned by Dr. Danford Thomas, the coroner, 
as to any statements. he might. make, or that. Dr. Thomas said * Mr, 
| Wooton had taken upon himself to prescribe fora patient, who died 


from his‘ prescription.” Mr, Wooton states that the: jury.did not 


say—‘ Moreover, I was not. censured for prescribing such opium. ; It; 
is true that, without consulting me, my assistant was ‘led into ‘the 
error,’ as the, Coroner remarked, of prescribing what he conceived 
tobe a simple harmless sleeping draught. This contained ten grains 
of bromide of potassium and six minims of laudanum, scarcely equi- 


valent, as Mr. Blyth, the medical officer of Marylebone, said ‘to . 


half a grain of opium; and this ‘he hardly thought would be likely 


| to. accelerate the deceased’s death, unless her blood had been already 


poisoned from the state of the kidneys,’~ The verdict recorded by the 
Coroner described death as resulting from bronchitis, accelerated by a. 
dose of: opium, prescribed by William Armstrong, assistant to Mr. 
Wooton.” Mr. Wooton is entitled to whatever benefit arises out of this © 


| statement; but we do not see that it makes the matter any better, but, 


on the contrary, makes it rather worse. It seems to indicate that 
Mr. Wooton, like many other druggists, allows counter-prescribing, 
under the idea that rule of thumb serves for the practice of medi- 
cine. The case in point is, according to his explanation, precisely an“ 
illustration of the extreme danger of the practice. Even hatmless 
doses under ordinary circumstances become, under special constita- 
tions and conditions, extremely dangerous. For example, it is when 


| kidney-disease is present that even moderate doses of opium become’ 


dangerous. A druggist or assistant prescribing over thé counter, not’ 
having the medical knowledge or insight into the case, or the Oppor-' 
tunity of making a minute examination of the general constitutional 
and organic conditions, such as a medical practitioner makes in’ 
ninety-nine cases out of a hundred, would be entirely unaware of 
this complication, and prescribe blindly in the dark; and a harmless” 
dose, or what would be a harmless dose under ordinary circum: 
stances, would but surely ‘his. patient to the” 


HOSPITALS AND FUNERALS. 
THRE Misericordia Hospital,which isthe chief hospitaliof. Riode aneiro 
presents in its constitution certain altogether unique elements.) - Itis a. 
large building capable of accommodating two thousand patients, mag-. 
nificently situated on the Praia de Santa Luzia, and. overlooking the» 
entrance to the Bayof Rio. Entering the hospital by a long flight:of; — 
marble steps, the visitor arrives at a large vestibule, and. finds on his left’ 
hand a spacious dispensary filled by a motley crowd.of out-patients,; 
ofall ages, of both sexes, and of every nationality, . Corridors extend. 
fromthe vestibule, and one of them leads offices:and 
workshops such as are not, believe; to. be-found,,in. any -other. 


hospital in-the world. By an arrangement, at once ingenious,and), 
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 eynical, the institution enjoys a monopoly of undertaking ; it makes: 
~ gli the coffitis, and organises all’ the funerals for the town of Rio de 
Jatieird; ahd@'derives' a large ‘part’ of its income from this source 
A’ great number of hands are employed ‘in the coffin manufactory 
the Goffins are of the lightest description, roughly nailed together, 
and closed by a lid’ which opens on hinges ; when the body has 
been placed in the coffin, thé lid is locked. Coffins of all sizes are 
‘constantly’ kept in‘ stock, ranged on shelves according to their 
size, $6 astto be ready at a moment’s notice; they are covered with 
a ‘thin “black, red, or violet material, are bordered with’ gilt 
tinsel,’ and altogether~have an appearance rather suggestive of 
bon-bon boxes. The coffins vary slightly in quality; and the 
funerals, also, are of the first, second, and third class, according to 
the sum the friends of the deceased are willing to expend. The 
funeral department of the hospital also supplies the candelabra, 
the altars, catafalque, and all the other paraphernalia of a chapelle 
ardente. The hospital has an additional source of revenue in a 


’ tax on every ship entering the harbour; in return,it is entirely | 


free to every nationality, so that Englishmen, Geymans, Italians, 
Spaniards, Russians, Chinese, and Negroes, are constantly to be 
found within its walls. There are special wards for’ women, for 
ophthalmic cases, and for children. 
there is a small orphan school. The floor of every ward is of polished 
wood, and a’dado of !blue and white tiles runs round the walls; 
each wing has its own "garden and special staircase leading into it. 
There are also private rooms for paying patients ; containing one» 
two, or three beds, according to the tariff paid. The ventilation is 
carefully attended to, and is considered to be very ‘successful. The 
~fursing is in the hands of the Order of St. Vincent de Paul, who 
maintain about’ sixty Sisters of Mercy in the hospital. They not 


‘ only nurse the patients, but render assistance in the dispensary, and 


_ have charge of the instrument room. There is a medical school 
attached to the hospital, and for its use a library, museum, dissecting- 
room, and other necessary accommodation are provided ; the weekly 
_average of in-patients is said to be about 1800, the yearly 14,000, so 
that there are about 230 new patients admitted Weekly. _ death- 
rate is 13 ‘per cent. 


POISONING BY STRYCHNINE. 


A PARAGRAPH has been going the round of the daily press stating 


that the evidence given on a criminal trial some time ago in Germany 
shows the inadequacy of scientific notions as to strychnine poisoning, 
and the detection of the poison in putrefying bodies. As the pub- 
lished evidence of the four experts—Ranke, Buchner, Gorup-Besanez, 
and Wislicenus, who made an experimental study of the subject, does 
not bear out this statement in its.entirety, we publish it in the form i in 
Which it has reached us. Seventeen dogs were each caused to swallow 
‘a pill of five centigrammes (three-fourths of a grain) of strychnine 
nitrate. The first tetanic attack supervened in from five to eighty- 
three minutes, and the averagé interval was eighteen minutes. The 


tetanic fits were few, generally two or three ; these lasted, on the 


average, one minute, and death almost always supervened during a 
tetanic attack. The average period between the administration and 
death was thirty-five minutes, but varied greatly. On the other 
hand, the interval between the first access of spasm and death varied 
little, never reaching’ half an hour; and the average was eleven (?) 
minutes (sic). The race, and the weight of the animal, had no influence 
on these intervals. Immediately after death there was complete mus- 
cular resolution, and rigor mortis set in from 21 to 97 minutes after 
death ; the average interval being fifty minutes. It began in the 
fore-limbs. The duration of rigor mortis was the same as in other. 
kinds of death ; and sixteen hours after death it was rapidly dimin- 
ishing. The alkaloid was searched for in bodies exhumed after 100° 
130, 200; and 330 days respectively, by Stas’s: method (modified) ; 
but the experimenters were unable to find strychnine, even when a 


decigramme (a grain and a half) had been taken. This is the more’ 


In connection with the last, | 


remarkable, inasmuch ‘as, even inthe léngest buried dogs) the lie 
ducts obtained had a bitter taste. Dragendorff has, nowleal ‘be 
jected to the method employed, and states that ‘by his own method 
1-65,000th part of a grain of strychnine may be detected ; whereas 
the physiological method requires 1-16,000th of a grain of the alka. 
loid. Ranke and his colleagués think the physiological’ reaction to 
be infinitely the most delicate. Frogs were employed ; and ‘6n thé 
animals the tetanising action was more ‘pronounced the shorter the 
time that the animal furnishing the extract had been buried, The 
extracts from highly putrefied bodies produced i in frogs torpor, with 
weak and sluggish cardiac movements, which’ might retard and: 
partly mask the action of strychnine. It has been suggested that 
ptomaines might exaggerate or simulate the action of strychnine} 
but we find no foundation for such a suggestion in the above’ -experi- 
ments. While the action of putrid matter is most conspicuous: with ex. 


| tracts from the intestines, the action of strychnine is most pro- 


nounced with extracts from the liver and spleen. It appears to as 
that these experiments show that there may be a failure to detec} 
strychnine by either chemical or physiological reactions; but that 
there is, with due care, little likelihood of reactions 
obtained where none has been meccuneeanerm 


SUDDEN DEATHS IN THE FOOTBALL FIELD. 

Two young men have recently died in the football field, but iy 
neither case does death seem to have been due to any of those pecu- 

liar qualities of the game ‘which have, from time to time, called 
down the censures of the moralist. If football be not a brutal game, 
it yet betrays certain brutalising tendencies ; as at present played, some 
of its more ferocious features are mitigated, and we are pleased to 
learn that a further movement in this direction is now being made by 
the football legislature. It is not our province to discuss the ethical 
aspects of the question, but cases such as those to which we refer 


r must raise the question—Is the game indeed worth the price it 


costs? Both the recent victims were young men. One was acting’as 
umpire; he suddenly fell and expired, and his death was attributed to 


the effect of excitement on a diseased heart. The other was the cap- 


tain of the “ Old Blues of Dulwich,” a young man of twenty-three; 
while running after the ball, he was seen to stumble, and fall to the 
ground; when medical assistance arrived, he was dead. The death 
was attributed to heart disease, on what grounds we know not; but 
evidently the probabilities are in favour of this hypothesis. It would 
not be just to make too much use of such cases as these, as an argi-' 
ment against football, for evidently in either. case death might’ have 
been brought about by any similar violent exertion. Of all outdoor 
sports, football calls for the severest exertion; this is tacitly ad 
mitted by the short duration of matches, for, whereas a , cricket 
match may last for three days, a football match is not prolonged be- 
yond an hour anda half, or two hours; herein probably lies one of 
the most dangerous elements of the game. A young man, who for 
five days and a half is chained to an office-desk, or confined to 
the lecture-room,..or to the wards of a hospital, devotes: the 
afternoon of the sixth day of the week to a game, which makes 
a sudden and unaccustomed call on his physical powers. This is 
to put his system to a very severe test; the severest that 
can well be imagined. That mischief results, we have the evidenceot 
such exceptional cases as those which have given rise to these Té 
marks ; but they are exceptional only in regard to their termination. 
There is no doubt that in a multitude of cases the beginnings of 
structural disease of the heart may be traced to strain and over 
exertion at football, occurring in young men whose manner of life 
does not qualify them to make [such occasionally: severe exertion 


' as the sport entails: We could put our finger on more than one: 
‘instance of hypertrophy of the heart, with all its attendant dangers 
_and discomforts, occurring within the circle of our own acquaintance,’ 


and distinctly traceable, as distinctly as anything of the kind cam 


well be, to football playing. It. is not so much the severity of ‘the: 
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itself that we quarrel with, but ‘the fact that the exertion has 


he made by young men and. lads whose ordinary mode of life does. 


t all prepare them for such exertion. If the game were followed, 
ie oy ata the evil would be lessened, or would cease; it is 
the concentration of a, whole week’s 
that.is so mischievous. 


yet } - 


TEMPERANCE. | 


traces of the progress of the temperance are; 
This progress, it says, may be ‘seen in: 


deduced by the Daily News. 
the records of home consumption of wines, spirits, and beer this 


year. Enthusiastic supporters of the movement have been disposing. 


of their wine-cellars; and, while the consumption of: spirits. has 
distinctly fallen off this year, the inerease in the quantity of beer 


charged with Excise duty is small, when the steady growth of popula-: 


tion is taken into account. Moreover, the beer duty is too new, 
having’ begun to operate in October 1880, to allow a proper com- 
n over years. 


the decline is at the rate of 1}-per cent. on last year; in home-made 
spirits, for which the returns are only made up for nine months, the 
decrease is 1 per cent. The Silening tabulation of these results is 


from official data: 
: Wine (for 11 months), 


HoME 
‘thes. 597,000 14 389,000 
7,374,000 


20,185,000 
. Allowing for increase of population, the rate of decrease in the home 
- consumption of spirituous liquors is very distinct indeed. It is also 
interesting to observe the remarkable growth of the consumption of 
tea at the same time. So far, this year compared with last, the 
growth has been at the rate of 3 percent. ; in cocoa it is 8 per cent. 
Were there any means of getting at the quantity of aerated waters 
consumed in place of alcohol similar results erat no mae appear. 
™ available are J 
HoME 
1880. 881. 1882. 

Tea (11 months), Ibs. 146,886,000 148,308,000 seeeee 152,797,000 
Cocoa (same period), lbs. 9,863,000 10,278,000 .. 11,113,000 
The foregoing comparison further helps to strengthen the conviction 
that happily the will, not the power, to consume spirituous liquors is 
weaker in this country. From the standpoint of the. mere financier, 
it is satisfactory to find evidence that the diminished popular expen- 
diture on alcohol does not imply a diminished spending power, ora 
feebler tax-bearing power on the part of the nation. Meantime, 
statesmen are called to take serious note of the fact that the revenue 
accruing from taxes and duties on exciseable liquors in this country 
diminished by three in ‘the: years and 


FROST AND FEVER. 

In deating. with an outbreak of enteric fever that pores in the 
' Midhurst Rural District during 1881, Dr. Kelly refers specially to the 
lengtheried period of incubation, and suggests the probability of its 
having been caused by the severe frosty weather which prevailed at 
the time. There were three deaths from the disorder in a small and 
dirty cottage at Heyshott, which, at the date of the outbreak, was oc- 
cupied by seven persons, whose ages ranged from seven to fifty-two 
years. A daughter, Mary M., was at service in Eastbourne at. a time 
when there were several.cases of enteric fever in that town. She fell 
ill with that disease, and was taken to the infirmary in the first week 
of September 1880; she was there eight. weeks, and returned to her 

parents’ home on November. 5th. _ Rose M., another daughter, came 
from service on March 19th to aid in the nursing; she escaped | 


exercise into two hours of fierce. 


From the following comparison it may be learnt: 
that the consumption of imported wine is nearly 8 per cent. less this. 
year than last, and 9 per cent less than in 1880; in imported spirits, : 


the disorder. Lily M., aged nine years, was first taken ill, and then 
the other inmates were attacked one after the other, but at consider- 


1 able intervals of time. There were no other cases in the neighbour- 


hood at the time, and the fevet was confined to this cottage. “The ® 
healthy inmates could not be removed, as no one would take them 
‘in, and there was overcrowding when the daughters came back from ° 
service. The origin of the outbreak seemed to be due to Mary M. 
\returning home while she was in an infectious state. If this were’ 
‘the case, then the incubation period must have been much longer than 
what is usually stated. It must be remembered, however, as Dr. 
Kelly observes, that from Christmas 1880 to Janury 26th, 1881,’ 
there was a spell of very cold and dry weather ; no rain fell during 
the first seventeen days of J anuary, but the ground was dry and 
frozen. Then came the great snowstorm of January 18th, succeeded 
by a thaw on January 26th, when the frost broke up and the air and ‘ 
soil became damp. It seems possible that the outbreak was due to’ 
the excreta, in the case of Mary M., remaining infectious for some 
time after she came home, and that the frosty dry weather aided in” 
checking any noxious emanations. The ath were not buried © 
separately, but an ordinary closet was used’ by all the members of the 
family. The mild damp weather after January 26th would be favour- 
able for the further development of any infectious germs, and a fort- 
night after the change in the weather the first case occurred. The 


disease being once established in the cottage, the other inmates. 
caught the disorder either from the tyal state of the air and clothing, 


or from the excreta. 


PREVENTIVE FAMILY PRACTICE. 
THIS subject, which is one of peculiar interest to the general prac- 
titioner, and has of late received much attention, is especially con- 
sidered by Dr. J. Wilkie Burman, in an article which lately appeared 
in the Practitioner, and comprehends a much larger number of sub- 
jects than are usually included in the words “preventive medicine.” 
The duty of affording patients the information necessary to prevent _ 
ordinary illness, by means of Proper diet, clothing, avoidance of late 
honrs, undueindulgencein sedentary habits, and other cognate matters, 
has always been acknowledged by the profession. In addition to this, 
most medical men have made it part of their ordinary routine to point 
out defects of drainage, ventilation, etc., when they have come under 


| their notice.. These duties have long been carried out so efficiently 


and disinterestedly, that the Rev. Charles Kingsley said, in one of his 
interesting addresses, “ that, if the medical men of this country were 
what the world calls alive to their own interests, they would oppose, 
instead of encourage, the delivery of lectures and the giving of advice 
on sanitary matters.” It is, therefore, by no means necessary, as 
advised by Dr. J. Wilkie Burman, that medical men should, in conse- 
quence of a diminution in their emoluments from this kind of advice, 
contract with families at a certain sum per head. There is no doubt ~ 
that occasional calls from the medical attendant, and a chat about the 
health of the family, assist in keeping away,severe attacks of disease 
by early treatment, which would otherwise have been omitted. Dr. 
Burman, however, goes much further. than this, as he recommends, 
amongst other things, that the family practitioner should 1 give advice 
about marriage, or, as he terms it, “judicious marriage,” and point 
out the kind of person a lady should accept, or a gentleman select, so. 
as to have healthy offspring. In evidence of the value of such advice, 
he points out the great improvements that have been effected in breeds 
of cattle and other animals; but -we think that the English people 
must be much more advanced in knowledge of hygiene and physiology, 
and more;exclusively devoted to the class of considerations to which 
these sciences are related, than they- are at present, before such 
advice would be taken, except in special instances. No doubt, if 
an. opinion _ be asked it will be. given; but to advise, unasked, ” 
a young lady as to the physical and family characteristics of 
the man she. ‘should -accept, is certainly a step considerably in 
advance of what. is deemed to be a duty at ‘Present, There is 


fi 
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1882. 
Spirits,, foreign (same 
ts, home (nine 
months), gallons 19,856,000 ...... 29,394,000 ..1... 20,563,000. 
Beer charged with duty 
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~ the graduates Of the University, the, 


petent’ working knowledge 


Das fli 
ho exer, other point upon ¥ hich advice cain be ven, 
in assuring a progeny after, “marriage. 
ig more often, tendered. than, Dr. Burman, | SUpposes, a and is ‘very 

disregarded, -as the, ‘careful attention to ‘hygienic rules. 
san be observed, especially i in the early stages of | pregnancy, is 


circumstances or, pleasure i in, an. “opposite direction. Still, 
there can. be no doubt, when, medical practitioner is spoken’ 
to, about. attending, woman in her confinement, che should‘ always || 
point out.the necessity for, the. nother, bestowing due care on. 
hygienic. rules, In addition to a careful s supervision young 
children, as regards, dict, clothing, and avoidance of 4he “harden- 
ing» process,” injutious to, them, ‘medical advice, both to males: 
and females at the age of puberty, amore often than is at present j given, 
would, undoubtedly, ; assist in preventing many evils which conduce to 
nervous and other, affections. But, the. question, arises,. should ‘this 
advice; be. tendered if” unasked Dt. ‘Burman, without, ‘absolutely 
stating that it, shonld, ‘et any rate leans to this 0 opinion. There is, 
however, one period of life medical advice, rather than treat- 
ment by drugs, isof great importang ‘namely, in advanced years, when. 
the power. of assimilating food, ang Fee) td and other external 


influences, is Jess than, \divid tual, believes, and when, undue 


hurry..is likely to cause effects.” Errors of diet, es- |) 
pecially eating too much, and, the taking. ‘of indigestible . food, cause 
much more injury to health at that time than at middle age; ; 80 that 
many a life would have been prolonged by attention to these matters 
that has been cut short by. apoplexy, or by J eae from cardiac de- 
fect. 
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so much that’ we: ‘propose! 
With regard ‘to it; in the’ hope of exciting some! of that among | 
of Convaéation, 
which" fs often “Wanting! Wee ata 
piyént notide of théirtritetition tomovea resohition in the following’ | 
rms the’ opinion ‘of ‘Convocation’ jg désitable, that 
examination in diseases of the eye and-éar (to be conducted: | 
in ¢ach Case by special’ should be added ‘tothe subjects of 
the M.B, examinations.” italics ‘are’ notours.) Now, we fully 
sympathise with the motiy ‘which has led twoyoung and distinguished 
t6 put bn ‘the paper, but we very thuch question 
expediency of the proposal’ there’ can be! rio question that a 

of both ophthaimdlogy ‘ane is‘ 
most désirable: for’ ‘every graduate; ‘but we abs 
is ‘really nedegsary practice. Tt’: ‘4s ‘true that,in the’ 
of the Yesdintion, the” word is-underlitied, ‘so that st 
rg that the movets aire Wlive to thif the: 

be condticted by in thede: ‘subjécts, there be 
éertainty that the word “clihieal * nay ‘tot ‘attamd Véry wide in! 
‘Mbove ‘alt Hines, Sit ‘andesttablé ftatther load an’ 
mination ‘which is already long ‘a candidate 
sits for honotits, tation for shout! a'month’;! 
this, in the casa’ of: dni eka ination: ich Only Pedars “once “a. 
and whieh ninst’ passe ‘whole; serious” consideration. 
Again! what positfon ate thiede “sibjeets to Hold Te proficteney in 
them necessary for. “We there 
not ‘be use introducing them into’ the: at 
examination is’ one’ for “degree ih and 
amore the“ “OF ‘Surgery 

lent to ‘a Snow 

\didates | for. ‘bf Bachétor’ 
have, cont ore yenéral approval. 
nation “is ‘by no means long ‘of it8 subjects 


“it the ‘had 


would: be, undoubtedly, a 


it only” lasts altogether’ sbott seven’ hours, 


‘three separate days; ‘and may be' ‘passed at’ any time’ after taking’ the! 


'pathology of the fundus oculi, and in their’ hands’ the ‘matter might 
{fairly rest. We believe, however, that Convocation may usefully 


,and render more valuable, the degree of Bachelor of Surgery ; & and to 
add to-the subjects. already required these, now under 

move in the right direction: To. add to the, 
burdens of; the already overburdened..candidate forthe degree in, 
‘medicine,to add to the eight subjects;in which he is now examined 


thé examination... Again, if we are tohave examinations, by s 


| laryngology, and, neurology, and dermatology ? 
already examined in this latter subject by the examiners in medicing. 
and, surély, all-the other. subjects, may, be to their. cas, 

‘and to that of- colleagues... i 
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“HEALTH: ob INDIA CIVIL SERVANTS. 
| THE public been looking' with anxiety for an authoritative 


statement from the India Office, either in confirmation or in cotitradig: 


tion of. the positive statements on the health of India civil sery; 

| made in the Times, based, apparently, on good information supp’ ied 
from India by those who have special knowledge on’ the subject, 
| Anxious not to be the channel of propagating inaccurate statements 


4 jon a question of so much importance, not only. to. the Government 


of India, and the parents and friends of intending candidates, but to 
| the: public generally, we have abstained from any editorial reference 
| to-it, in! the ‘hope: either the ‘India Office or the. Civil Seryicg 
| would take some. steps to allay anxiety... Concealment 
matter of this kind )isimpossible. Public. attention. has) beep 
| awakened ‘to ithe subjecti; and, ifthe truth be not voluntarilytold by, 
| those who'can ‘speak with authority, questions will be put. in’ Parligy 
| ment in sich'a ‘shape as to. .comp¢] an ‘answer. The allegation jis; 
| that the strain put on the mental powers of successful candidates for 
appointments is such that, when they go to India, and are subjected 
to hard work and unfavourable climatic influences, they break down 
in health, in a fan larger: proportion than any other, class of Euro- 
peans in the service of Government, and: develop mental disease to 
ah extent hitherto unknown in any, branch of the public service,at 
home .or abroad. |; Now, ‘either; this is true, or, it is 
remarkable: fact rthat, up hour, as we, have. already 
hinted, the India. Office: no sign. It 
say that) governments, are) not obliged. to. affirm .or. contradict 
newspaper reports. But this isnot.an ordinary newspaper. report; 
it:is a grave statement appearing in, an authentic. shape,, supported 
by statistics ; and the plain truth is, that the statement is generally 
believed to be in the main true, and, until authoritatively contra 
dicted, this belief will daily sink more deeply into the public mind. 
It is futile to attempt to conceal the'faotpthat the demands made by 
the Civil Service Commissiéners om the timature brains of the young 
who come: before them aré, to pit.it plainly, enormous ;-andwé 
fust, in’ considering the extent’ ofthis deraand, remember ‘iteid 
made at/ atime ‘of’ life when the structure ‘of: the frame is far indeed 
from being completed.’ The result—the inevitable result is, thatiill 
a'great many ifistances, this immensé: corisumption _of: nerve-enetgy 
in’ mental work is subtracted from what is: needed for purely pliysigal 
ses—the growth and nutrition of the tissues. One fact is note 
rious—we need not wait-for official confirmation of it—the natives 
of India noted it.on the first appearance of 


exertion ‘required: of him, MHeceould hot ride, of at least 


Way stich an extent as'to enable him to see ‘and know“tit 


degree. is with the’ ophthalmoscope, and the signs’ to ber 
observed by its use, that medlicine has most to do; thé examiners iq - 
).|\that subject are fully alive to the‘importance of a knowledge of the?” 

comparatively rarely Kept in mind of, carried. out, especially when * 


direct its attention to any project. which ,would tend to strengthen, 


more, would, probably, merely xesult;in.diminishing the gh 


let it: be remembered; in, ophthalmology and.in otology, why .noti bin, 
Candidates ar. 


them “he was, a8’ rile, incapable of the ‘amount of physicll 
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d 
his district, and to look at things with his own eyes; an 
we another and ‘dnfortunate outcome of inordinate and 
ure brain-work, a certain impatience and irritability of temper 
in his intercourse with the’ people, and’'a degree of petulance and 
courtesy in his’ with his own countrymen, | 
Was" quite unknown, or at Teast rarely seén, in the old | 
‘Giviliatt!"Theréis another point which thtowsaside light on this subject. 
Those who have had to do with the modern India Civil servant when 
he returns to his own country, broken down in health after a brief 
service in India, know ‘Well that; of ‘alt" ‘tropical invalids, he is the 
Brie wlid Shows the reciipetative powers.” This is ‘a Serious 
bag denied, and it should’ be well “cbnsidered by those 
“on the’ ‘responsibility’ best! of makifig remedy for very | 
It'is & notable fact'that ‘candidates for the India, Civil 
thlike’ those: for the® Forest and Medical Services; ate not 
subjected to any physical examination until they have been success- | 
. fui in their examinations, Itis hinted thatthe medical examiners, 
anvilling, after all the candidate has gone through at; the, hands af 
the civil service examiners,: to disappoint-him, are more lenient. than 
they !would be iff the medical examination was held before ‘the, can- 
@idate,entered ‘on. his, mental tests:, This: may be so,. but, even it 
true, it touches, only the fringe of the matter... In conclusion, we | 
dhink. the public have aright to some, official information on’ this 
subject, which requires, and we doubt not with: reason;| the careful 
consideration of the India Office and the Civil Service Commission. 
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(Performance on’ Saturday evening ‘ini’ aid ‘of’ the funds of. the Royal: 

A porRTRAIT of the Lord Rector, Dr. Bain; presented: 
the University of Aberdeen, The portrait was subscribed for by Dr. | 


‘epidemic ‘of fever in’ seems to’ have’ ‘been | 


“promptly and: effectively stamped out by the energetic measures 
‘taken by the local authority, no new’ ‘have reported for| 


MONTROSE. INFIRMARY. AND. ASYLUM: 0 fi 
meeting of the above board’ was’ held» last! week, | 
Provost Lackie in the chair. The medical) saperintendent of’ the| 
asylum (Dr. Howden) stated in his report that the number of | 
patients in the: house was 506,-an increase) of thirty-one over the} |’ 
oprevious year.. The Earl of Dalhousie, who was-present, made some 
as to the strained ‘relations. now ‘existing 
obetween thejasylum and. the county authorities as to the rate to. he, 
pauper patients, and gaye. some as to 

to 9791 Jolisse Of 

hans So the death of Dr. of 
Glasgow, which took place on the 6th inst. The cause ‘of death was 
~phthisis pulmonalis, andthe sad event has not come unexpectedly or 
with suddenness, as it has-been known for some weeks ‘that his’ 
°¢ondition ‘was’ hopeless. At the early part’ of last year‘ he felt his’ 
health failing, and change of air was tried, followed by ‘a voyage: to |. 
the Cape, but no improvement followed, and for some months he has’ 
been laid aside from all professional work. Dr. Lyon held several 
public appointments in Glasgow ; and in. the discharge of his duties 
yasdispensary surgeon to, the Western Infirmary he had’ shown con-! 
ssiderable/skill surgeon. He acted for some years as. Honorary) 
and Treasurer to the Glasgow Branch of.the British; Medical; | 


| ‘most, 
‘acute di diseases of ‘the chest 199 deaths’ were registered, or 29 fewer th: 
the previous. week. ‘the mean temperature | Was 37.9, ‘peltig “2: 


Association, and he always; B warm, da 
with thé profession. Latterly hemet witha severe tzial in 
‘the:loss of his intithatefriend, Dr,;Dayid Foulis; and more recently he 
severe disappointment in. connection with: the Western 
‘Infirmary, where; after years of faithful.discharge, of duties conr 
nection with the out-patient: depaftment of the; hospitalphis.claims 
to promotion as. visiting; surgeons; were somewhat unfairly; passed 
-over, by:.the. appointment of ene lof the. of another, hospital 
“He felt keenly this:rejection, andthe circumstances, connected with 


Bybis) genial: disposition, kindliness .of heart, and -qbliging 


tanner, coupled with genuine honesty.of character; Dr... avon, had 
made himself, a general favourite, both among his, ;patients and, the 
profession; and his jearly death is regretted|byall, while those. who 
Were more ‘intimate: with him feel,that they have. not 

to RNGISTRAR-GENERAL'S 

JFBoM, the returns: of the; Registrar-General for. the week 
December 30th, it appears that the death-rate in, the 
towns, was, 30:1 per,1,000, of estimated. population, This rate,is 
above that for the. corresponding, week of, last, year, but. 0,7..below 
that for the previous week of the present..year... The lowest -mor- 
tality was recorded i in Aberdeen—viz., 22.7 * 1,000; and the highest 


‘below that of the. week. immediately pee ‘and, 6.7 below, "ii 
of the corresponding week of last ear... | 


rl at 

oil) OB GhABGOWs Lido Jo adiwob 
THE the niedical officer of) héalth fori the closing weeks. of 
‘the yéar show: ‘that: the deaths. in ‘the city have» been “unusually 
|| aiumiérous,: reaching':as high as; 35° and-38) per: the 
‘report for the fortnight:ending December | 23rd of last year,.it seems 
there: wete 718-déaths régistered, representing a, death-rate of 36/5 
(per 2,000 living. .In-the corresponding fortnight of the previous year 
‘the. death-rate was only 24 per! 1,000. The mortality gwas- therefore 
fully 50: per cent higher during the last fortnight, and an examination 


'| of the figures shows that, while this increase is distributed, overall 


classes of diseases, half the total amount.is, contributed, by, diseases 
of the ‘Lungs. ‘There were 104 deaths of .children from ;infectious 
-diseasés, viz.:—52. from whooping-cough, 32 (front :searlet.fever, and 
from/measles. There have not been; somany deaths from scarlet 
fever since the;autumn. of 1880; or, from whooping-cough since the 
spring of the same year. Of. the. total fatal cases of: scarlet fever, 
lave occurred in-the eastern district. of city. Speaking 
- it may: be-said that the fortnight, hasjbeen marked, by. that 
extraordinary, mortality. which always accompanies cold in; Glasgow, 
av1to which, if the cold continues long enough, and. especially if; it 


| :dbe accompanied, by fog, there searcely seems any limit. repost 


points out. that the phenomenal and; startling death-rates.of Glasgow 
ohave never\arisen from epidemic; disease, at least. during the.last..20 
years, but: from: cold, and that, the very highest ones have been due to 
the accumulation oyer of. smoke ‘in foggy. calm of 
O vd 
EFFECT EDUCATION, oN. HEALTH. 
ca schoolmasters of cotland held their annual meeting in ‘isiten 
College, Aberdeen, on January 4th and 5th. ‘The chief point of interest 
‘to medical men was the discussion of the question of the effect , of 
the present educational demands upon the health of ‘children. 
The discussion. was. opened: by._Dr. Farquharson, ¥P., by, an able 
speech, in whith | he contended that educational de 
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mands. may be fairly considered as prejudicial to the general health 
of children. ‘With a view to securing that the hygienic condition 
of schools be rendered as favourable as possible, he advocated 
the institution of regular inspection of school by properly qualified 
medical men, an’ excellent machinery already existing for this in our . 
medical officers of health. Dr. Farquharson is right. There can be 
‘no doubt that his suggestion is a most valuable one, and we hope 


0 see it carried out very soon. ‘Bearing in mind the different ten- 


dencies exhibited by different brains, he suggested that the teacher 


ought to be’ allowed to exercise a certain amount of discretion to 


temper the rigidity of the code rules, and give a little more elas- 
ticity to the rigid regulations of the code. Professor Stephenson 
agreed with Dr. Farquharson, on the ground of a study of the rate 
of' development of children. The statistics of Bowditch in America, 
and others, show that, in body, the period of most active physio- 
logical growth in boys is from eleven to sixteen years, while, in girls, 


the eleventh, twelfth, and thirteenth years are the years of greatest 1° 
growth. Dr. Beveridge, from comparing the death-rate in the decade 


before the Education Act, and since it passed, found that the death- 


rate from brain-diseases was exceptionally high in Aberdeen. The 


motion that the present educational demands are prejudicial to the 
‘health of children was 


HEALTH OF THE PRINCIPAL SCOTTISH TOWNS. 


_ THERE were registered in the eight principal Scottish towns, during 
the month of November, the deaths of 1,173 males and 1,247 females; 


‘the total (2,420) is 52 under the average for the same month during 


the preceding ten years, due allowance having been made for pro- 


portional increase of population. The respective mortalities were, 
per 1,000 of the population of each town: in Edinburgh, Aberdeen, 
and Gregnock 20, in Leith 21, in Perth 22, in Dundee 25, in Paisley 


26, and in Glasgow 27. Exactly one thousand, or 41.3 per cent., were. 


deaths of children under five years of age, and the respective per- 
‘centages were: in Perth 31, in Edinburgh 32, in Aberdeen 33, in 
‘Paisley 38, in Leith 39, in Greenock 43, in Glasgow 45, and in Dundee 


. ‘B80. “Zymotic diseases caused 15.9 per cent. of the entire mortality in 


‘Glasgow. In Perth and Dundee, however, a lighter rate prevailed. 
“Whooping-cough was,as usual, most fatal: in Glasgow 5.2. and in 
“Dundee 4.3 per cent. of all the deaths having been caused by it. Of 
‘B31 deaths due to fever, 19 were registered as enteric, 9 as typhus, and 


‘8 as simple continued fever. Scarlet fever occasioned 57 deaths, 
-diphtheria and croup 45 each, diarrhoea 43, measles 27, metria 13, 


‘and dysentery 4; choleraic diarrhoea only one. To apoplexy wére 
‘ascribed 61 deaths, to paralysis 58, to hydrocephalus 41,to debility from 


- premature birth 67, and to cardiac diseases 155 deaths. Phthisis pul- | 


“monalis contributed 223 deaths, or 9.2 per cent. of the whole; while 
inflammatory affections of the respiratory organs, other than those 


. already referred to, caused 644 deaths, or 26.6 per cent. of the entire 


‘mortality. .Of 95 deaths due to violent causes, 8 were of suicides, 
Five males and five females were over ninety years of age at their 
deaths ;' the oldest of these was a widow, and was ninety-seven years 
of age. The meteorological characteristics of the month were the 
excess of wind, the unusually low barometric pressure, the low mean 
temperature, and the excess of rain. The mean barometric pressure 


“was less by 0.306 inch, and its monthly range less by 0.061 inch; the. 


‘mean temperature was less by 1.1°, and its mean daily range greater 
“by 0.9°; the mean humidity less by 1; the rain in number of days 
greater by 6, and in depth by 1.97 inch; and the wind-pressure 
greater by 0.49 lb., than the average of the same month for the pre- 
ceding twenty-five years. The lowest mean temperature (39.0°) was 


‘recorded at Dundee, the highest (40.4°) at Greenock; while the | 


greatest rainfall (8.40 inches) was. at Greenock, and the least (3. 25) 
at Dundee. 


“Mr. Lawson TAtr has been elected a an | Honorary Fellow of the 
Fors Gynzcological Society. 


_ IRISH PRISONS, 
ROYAL has been appointed to inquire inte 


[Jan.'18, 


ministration, discipline, and condition of prisons in pean 


local and convict.- Drs. McDonnell and. are 
she. ; 


17 


LONGEVITY IN TRELAND. 


the registered in the September quarter were 


of six persons who were reported as being 100 years of age and up 
wards... Of these, four were 100, one 102, and one 106 years 
tively. The registrar who records the last mentioned, states that 
the deceased was in the fields two before his 


ULSTER HOSPITAL FOR CHILDREN. 
Ir is picnattins to’ learn that the funds in hand have enabled div 
committee to extend their operations, and that a department for 
-women is being provided, which will shortly be filled up and far 
nished. Last Saturday the Christmas tree occupied a central posi. 
tion in the lower ward of the hospital, and the greatest interest wag 


| exhibited by the inmates, who were 


gifts it. 


FEVER IN WATERFORD. 
AN outbreak of fever of a virulent type has taken place in this town 
and several deaths have already -occurred from the disease, The 
first case was that of a man who contracted the disease; and, when 
he died, his bedclothes, without being disinfected, were removed 
into the next house, with the result that three of the. inmates. also 
died from the fever. The disease then spread,. and the medical 
officer has been requested by the Waterford Board of Guardians to 
tata on the outbreak. 


CORK FEVER HOSPITAL. 

A SPECIAL meeting of the subscribers to this hospital was held last 
week, for the purpose of electing an extraordinary physician to the 
institution. The committee recommended the election of Dr. Cotter, 
who, being unopposed, was appointed. We congratulate Dr. Cotter, 
whose collegiate career has been a very distinguished one, and who 
for two years had been connected with the North Infirmary, with 
benefit to the inmates and advantage to himself, on being unani- 
mously elected to fill a post mene at various: periods by most 
eminent in Cork. . 


HEALTH OF BELFAST FOR DECEMBER. j 
SINCE last report, 87 cases of zymotic diseases were reported by the 
medical officers of health for the various dispensing districts. One 
case of small-pox, fourteen of typhus, and nine of scarlet fever, were 
removed to the hospital for contagious diseases. During the four 
weeks ending the 23rd December, 119 deaths were registered from 
zymotic diseases, of which 60 were due to scarlet fever. Diseases of 
the respiratory organs caused 278 deaths, or a rate of 12.2, The 
"births numbered 468, and the deaths 633, or a death-rate of 39,6 
per 1,000. It will be noticed that the death-rate has reached a very 
-high average, a result which may be attributed to the extreme varia 
tions of and. the. low temperature, and other rapid atmospheri¢ 
changes, along with the prevalent moisture. The deaths from si 
affections.were 7, of which poarles fever shows 3. 7. 


HIGH DEATH-RATE IN BELFAST. | 
DURING the last few months, the death-rate in Belfast haw wa 
unusually high. Last week it was 40.8 per 1000, and it has. fully 
maintained that average since the beginning of winter. Whileothet 
‘towns. in Ireland. occasionally a high death-rate 
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Belfast has k ily at or about’ the average statéd: Scarlatina, 
though or Sarnia caused fewer deaths last than previous week. 
The other districts in Ireland, in which the highest rate of mortality 
registered, were :—Galway, 64.0 ; “Queenstown, 53.4; Dundalk, 
18.0; Wexford, 47.0; Drogheda, 38.1; Dublin, 31.7; Newry, 28.1 ; 
sndonderry, 25.1. The average annual death-rate, represented: by: 
‘he deaths in the 16 principal town districts of Ireland, was 34.6 
per 1000 of the population, while the corresponding English death- 
rate was only 24.9 per 1000. 


A CASE OF 
‘Aw extraordir scene took place ‘at the late Ulster Assizes, on the 
ets 7 ‘the trial of Francis Carten for the manslaughter of a 
man named Jamison. The case shows the serious results which may 
ensue from the absence of a post mortem examination. It appears 
that the prisoner struck the deceased man, Jamison, while the latter 
was sitting on a window-sill with a Dr. Lane. The latter took the 
deceased into his surgery, and, “ thinking his head was a little on 


one side, gave it a push”. Jamison died next morning, as was. 


stated, from concussion of the brain, caused by the fall. An inquest 
was held; but no necropsy was made, the coroner refusing a request 
for one, on the ground that the grand jury would not present for the 
doctor’s fee. The result. of this improper omission was that, at the 
trial, Dr. Lane was submitted to a severe. cross-examination as to 
whether death wes the result of the fall, or of the pull-to which the 
deceased's head had been subjected. Though we cannot approve of 
the style of the cross-examination, the suggestion that death was the 
result of the force used by Dr. Lane by way of treatment was a proper 
and obvious one. In vain did Mr. Justice Harrison tell the jury that 
the case was a plain one, and that they should have no hesitation in 
returning a verdict. The foreman said that the jury had no evidence 
as to whether death resulted from the blow or from the pull of the 
neck; and, after retiring three times to consider their verdict, the 
jury were discharged without coming to a decision... The scruples of 
the jury were no doubt excessive, and the probabilities are. vastly 
greater that death resulted directly from the blow than from Dr. 
Lane’s treatment. Moreover, had death resulted from the pull, and 
were this given by way of bond Jide treatment, as was no doubt the 
case, the responsibility of the accused for the death of the man 
would not have been removed. An abortive and costly trial has 
taken place, and much pain has no doubt been inflicted upon. Dr. 
- Lane, merely because a coroner did not see fit to order a post mortem 
examination at the cost of a guinea. _ at Pi 


THE INQUIRY CONCERNING THE COMMUNICABILITY OF 
A LARGE amount of very valuable information. ‘has already been 
received‘on this subject, but it is felt that this is only a very small 
part of that which should be at the disposal of the Association. It 
has, therefore, been determined to keep the ‘inquiry open for 
another week, and it is hoped that those members who have not 
already-done- so, will duly fill up and forward the inquiry. sheet, 
which they will find in the JouRNAL for January 6th, to the Secre- 
ary of the Collective Investigation Committee, who should receive 
them by Monday, January 14th, at the latest. The reply need not 
pledge the writer to any opinion on the question raised ; each mem- 
ber is asked, either to record any case or cases in which it appeared 
to him that the disease was communicated from one person to 
another ; or, for a stateinent that he has not hitherto attributed to 
contagion any case that has come under his own observation.. ; 


THE) Ceylon Observer reports that the practice—now pursued for 
some years—of “shaving” bark off living cinchona trees has not 
een productive of any ill effécts. On the contrary, the bark “renews” 
with even a larger percentage of alkaloid. Some trees have been 
thus treated on five successive occasions without their vitality having 
to all appearance been in the leastimpaired. 


THE COMMUNICABILITY OF PHTHISIS PULMONALIS. 


Am the meeting of the Cambridge Medical Society on Friday, 
January 5th, Mr. ‘Sheild, House-surgeon to Addenbrooke's Hospital, 


made a report upon the Communicability of Phthisis, founded upori 
the replies to the following questions, which had been sent to each 
of the sixty members of the Society, upon a reply post-card :—* Will 


. you state by: ‘ Yes or No,’ on the reply card, whether you have known 


any case or cases in which pulmonary phthisis appeared to be com- 
municated from one persoh to another. In the event of your having 
known any cases, state how many, and give any brief particulars you 
may think worthy of ‘note. Mention especially (a), the date of the 


observation ; (0), the relationship between the individuals concerned; 


(¢), the family predisposition.” 
After considering the number of replies in the negative and affir- 
mative a little in detail, the repert terminated as follows... | } 
“It now remains briefly to refleet what conclusions may be fairly 
drawn from these replies. In the first place,the fact that thirty-four 
gentlemen, who have most of them seen large numbers of cases of 
phthisis, have met with no instances of communicability of the 
disease, would go far to prove that such instances are certainly not 
common, that the disease is not contagious, as are the eruptive fevers ; 
that cases of its communicability are toa certain extent accidental. 
But in drawing such a conclusion as this, the suggestion naturally 
arises, are all these replies in the negative quite satisfactory? -May 
they be taken as trust .sorthy and reliable evidence ? it not 
possible, nay likely, that cases*in point may have slipped the 
memory of the busy practitioner, happening years perhaps, 
when the possibility of the contagiousness of the "Tiaeae was 
scarcely thought of in this country; and so facts which now might 
strike attention, as being strong proofs of the communicability of 
phthisis, might then have’ escaped ‘observation, and be consigned “to 
oblivion. More especially is this likely to have occurred;. when ‘we 
‘consider that too many of us regard phthisis as a hopeless disease, 
and hence less worthy of ‘close observation, study, and regard, than 
other more curable maladies. In glancing at the affirmative replies, 
the statements mentioned are of importance. They strongly imply 
the communicability of the ‘disease .between husband and wife. 
Cases like these, if observed in number, and by reliable On 
would go far to prove the occasional communicability of the disease, 
Those gentlemen who have observed cases, but yet are unable to 


furnish particulars as to names, dates, and circumstances, give us, . 


nevertheless, a most useful lesson.. They teach the importance of 
‘keeping short notes of cases, and the futility of trusting to memory 
-alone, as an-agent to furnish reliable and: trustworthy data... I 
venture to suggest’ that, if the practitioners of this neighbourhood 
were, fora period of three or four. years’ from this date; to observe 
acutely all cases which might throwalight upon the questionin point, 


there would be a larger number of. trustworthy affirmative replies to - 


‘the query, ‘Is phthisis. communicable?’ Al, however, we’ have 
learnt-from the present replies, I think amounts to this: That coin- 
municability of the disease is not, at any rate common, but,!in 
some instances, seems likely and. probable. . There are sayings: that 
most people will allow ; at the, same time they are only to be con- 
firmed by long, patient, carefyl observation. We must feel a little 
regret at not being able to come to a more satisfactory conclusion 
than this, after a number.of answers and inquiries. We must con- 
sole ourselves with the reflection that. every little information 
reliably gained, is a drop of water in the ocean of truth, and that 
exaggerated conclusions and’ statements; though they sound well 


‘at the time, are still only -means-of building: up . tangled ‘masses\of 
false evidence, which, by, giving future investigators, trouble to 


unravel, merely cast stumbling-blocks and impediments in the path 


‘of progress.” 


A long and interesting discussion ensued, during which other 
instances of probable communication of phthisis were given ‘by 
members who had omitted to reply; and the importance 
into account’ the closeness of the room or..dwelling, the- sanitary 


state and of the house- and district, the hereditary *pre- 
disposition of the persons regarded as being infected, ete: -It' was 


remarked that in the Northern regions the communicability may-be 
‘less than in the South where, especially Italy, the belief in -it has 
long existed;~and that though the possibility of contagion was 
scarcely admitted in this country a few years ago, the questidn 
was now entertained, and deserved serious consideration, and -the 
careful collection of facts bearing upon it. 
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THE NECROPSY.OF_M.GAMBETTA, 
last. few days, we have received, from—authentic 
sources, the further results of a medical investigation of the parts 


removed}. which has followed the post «mortem examination of M. 
Gambetta. In.our notice last week, we r how the wounds in 
‘|, the hand and forearm were reported as pe 


ectly cicatrised, and were 
considered to have played. no part. int the cause of Gambetta’s 

‘death. The termination of-the ileum was found so much contracted, 
‘that the finger could hardly be passed into it. Bands of adhesion 
‘bound down the vermiform appendix, and there were traces of old 
inflammation i in the-eellular tissue-afound' the cecum. Along the 
‘course of the ascending colon the cellular tissue was infiltrated with 


| pus, which nowhere, formed a distinct. abscess. In thé ‘substance of 
the abdominal: wall, immediately: adjacent to the ascending colon, 


but not communicating with the collection. of ‘pus .around that 
portion of intestine, were slouglis of conneetive, ond and, also 


| purulent infiltration around them, but true| abscess. 
‘got | of the mucons membrane of, the. intestines 
«|| “certain quantity’ of, but very little,’ purulent,fiuid was found ying 


| free im the peritoneum, » due; it: was cousidered,to Joval extension. 

| inflammation from thé region: iof:the cecum and colony) The.dungs, 

and ‘heart'were perfectly healthy. The liver. was fatty, not 
j there were no metastatic abscessts the 

the brain and its meninges were-normal ; there, was no-,ath | 


the arteries fand only small calcareous pateh in the ‘arch. of the 
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aorta, above the semiluxsr valves, The authorities present were 
Professors Paul Bert, Brouardel, Charcot, Cornil, Trélat, Verneuil ; 
Doctors. Lannelongue, Siredey, Fieuzal, Lionville, Mathias-Duval, 
Laborde, Guerdat, Gille, and M. Paul Gibjer, house-surgeon. After 


‘the necropsy, the brain of M. Gambetta was removed, in order that 
it might be weighed and preserved, under. the direction of Dr.’ 


Charcot. This brain will ultimately. be deposited in Dr. Broca’s 


_ Museum of Comparative Pathology. Since the publication of this 
- report, which we partly repeat for convenience of reference to the 


following further details, we have been informed that the morbid 
parts, comprising the ascending part of the colon, the czecum, and the 
end of the ileum were removed to the laboratory of.M. Cornil, who 
together with M. Brouardel, had made the necropsy, and submitted 
to minute study. The vermiform appendix, which we have already. 
stated was’ found adherent'to the colon by adhesions, presented 
at its extremity (which was in contact with the inflammatory pro- 
ducts outside the cecum) two small ulcers.- Lying over these 


ulcers were little concretions, of which minute examination has not. 


yet been made. Thus the illustrious deceased apparently succumbed 
to a disease of the vermiform appendix, a part of the economy 
which has no recognised physiological function, and which is only of 
interest from the point of view of comparative anatonfy, and of the 
doctrine of evolution. Accepting the view, of M. Gambetta’s medical 
attendants, who are of opinion that the appearances found at the ne- 
cropsy prove that the pistol-shot wounds had no share in the fatal re- 
sult, beyond causing a fresh attack of perityphlitis, through the debi- 


lity which they induced, then hiscase would be very similar to one of | - 


a notunknown kind described by Dr. W. H. Day,ina letter publishedin 
our present number; the possibility of purulent peritonitis following 
perityphlitis in a non-pyzimic case is an important fact in the argu- 
ment about the proximate causes of M. Gambetta’s death. 


The woodc=t accompanying the present notice shows the area of 


inflammatory deposit around the cecum and part of the ascending 


colon; and the seat of the sloughy tissue in the abdominal walls, 
the vermiform appendix, was concealed by the deposit; this sketch 
was taken during the necropsy. 


& Adipose tissue. AE Adipose tissue, thickest portion. 

7 ga limit of the inflammatory infiltration of the cellular © 
tissue. ¥s Sloughy tissue. Fold between the cecum and’ 
colon. 2 eum, contracted. : 


"The ht upper extremity, which had been wounded, was very care- | 
by Dri: Lannélongue, and the: result: has’ been to 


w that the cure of the two wounds of the hand and forearm 
was absolute and complete. | A detailed and minute account of 
the necropsy, with the clinical: notes of the case during the course 


Of illness (which were taken from day to day with the greatest 


care by Drs. ue ‘and! Siredey) is, we understand, now 
ding prepared, and | shortly appear in a well-known French 
médical: journal.~ Everyone ‘is agreed that the course pursued by 
MM. Lannelongue and Siredey 


, who were the immediate, personal; 


attendants on M. Gambetta during the earlier course of his illness, 
and remained so throughout its continuance, was in every way ex. 

cellent and correct. They both lavished. on the case the utmost 
devotion and highest scientific knowledge and skill. The ment 

of the case-may be declared beyond reproach: M. Gambetta’s imme. 

diate friends, and especially his medical advisers, have long been - 
aware of-his altered state of health. This had been especially a 
cause of anxiety to them since his mother’s death, which had pro. . 
foundly grieved him, and had left him in a state of mental and phy. 


ASSOCIATION INTELLIGENCE. 
COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 
ELECTION OF MEMBERS. 
MEETINGS of the Committee of Council will be held on Wednesday, 
April 11th, July 11th, and October 17th. Gentlemen desirons’of 
becoming members must send in their forms of application for 
election to the General Secretary nat later than twenty-one days’ 
fore edch meeting, viz., March 2lst, May 21st, September 26th, in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 
1881. FRANCIS FOwKE, General Secretary. 
November 9th, 1882. 


COMMITTEE OF COUNCIL. 
_... NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held in the Council - 
Room of Exeter Hall, Strand, London, on Wednesday, the 17th day 
of January next, at two o’clock in the afternoon. iT 


MEETINGS OF SUBCOMMITTEES. 
Tuesday, January 16th, 1883.—Representation Subcommittee, 
4 p.M.; Office and Printing Subcommittee, 5.30. 
_ Wednesday, January 17th, 1883.—Arrangement Committee, 1 
‘A.M.'; Journal and Finance Subcommittee, 12 noon. 
. FRANCIS FOWKE, General Secretary. 
1614, Strand, December 21st, 1882. = 


—. 


COLLECTIVE INVESTIGATION OF DISEASE. : 
-CaRDs and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches; or to the Secretary of the Collective Investigation 
‘Committee: Of these diseases, each: member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. 
Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects’ There aré two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
explanatory. memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for. 
sanitary purposes. There are also two sets of inquiries concefning” 
Syphilis, one for acquired, the other for inherited, disease. These 


| are accompanied by an explanatory memorandum giving information: 
. -| concerning the most recently observed symptoms of the inherited 
i 


All of these inquiries will be’ continued during the present year, 

1883. 3 

_ The replies ‘received to the inquiry concerning Phthisis will be 

acknowledged in neat week's JOURNAL. Rite 
¥. A. MAHOMED, Secretary to the Committee. 
12, St. Thomas's Street, 8.E. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN Counties Brancu.—A general meeting of this Branch will be 
held in the Theatre of the Royal School of Mines, Jermyn Street, W., on Wed- 
nesday, January 17th, at 8 P.M. Sir James Paget and Sir William Gull will 
address the meeting on the Collective Investigation of Disease; and resolutions 
in.connection with the subject will be proposed.—Alexander Henry, M:D., W- 
Grigg, M.D., Honorary. Secretaries.—132, Highbury Hill, N., January 


SoUTE OF Ipxtanp Brance.—The annual meeting of the Branch will be held 
in the ‘Institution, on Saturday, the 27th instant, at 4.30 p.m. Mem- 
bers g to exhibit pathological specimens, read papers, etc., will intimate 
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Secretary’ at /once; It is hoped that Dr.) 
Mah ation to of the Collective Investigation Committee, will 
ve an account of the work of his Committee.—T. GELSTON ATKINS, 

attend Glonorary Secretary, January 8th, 1883. 


Brancu.—The sixth annual 

Dustry Bind permission of the President and Fellows, be held on Thursday, 
will, by (oth, at 4P.M., in the. Hall of the King and Queen's College of Phy- 
Jane Kildare Street. _The Officers and Council for the ensuing year will 
pens Pee ballot, and any other necessary business’ transacted. Dr. Banks, 
elected Typ, will deliver the annual address; and Dr.Mahomed,Assistant-Physician 

Guy’s Hospital, has kindly consented to attend the méeting, and will explain 
be Diects of the Committee of the Association (of which he is Secre ) for 
bods lective Investigation of Disease, and the functions of the Local Bu’ - 
A of the Branch recently formed in connection’ therewith. .The annual 
mittee of Branch will be in the College Hall, at. 7 P.M., on the day of the 
benoarr sl Dinner tickets for members who. purchase their tickets on or before 
meee the aard instant, 17s. 6d.; for members purchasing their tickets after 
that date, and for guests, £1—GxorGr F. Durrey, M.D., Honorary Secre 
and Treasurer, 30, tzwilliam Place, Dublin, January 8th, 1883. : 

METRO AN OOUNTIES, BRANCH: .East Lonpon, SourH Essex Di1s- 
TRICT sar bent meeting will be held on Thursday evening, January 18th, 
1883, at half-past 8 o'clock, at the New Town Hall, Hackney, cis Toulmin, 

. Andrew Clark will give an address\on Renal 


chair. Dr A 
x pee WALLACE, Honorary Secretary, 96, Cazenove Road, January 9th, 
1963. 


STAFFORDSHIRE BRANCH: GENERAL MEETING. 
TuE first general meeting ‘of this session was held at the Railway 
Hotel, Stoke-upon-Trent, on Thursday November 33th, 1882:; present, 
Dr. Totherick, President, in the chair, and thirty-three members. 
New Member.—Mr. James Scott Russell'(Walsall) was elected a 
member of the Branch. | : 
Representation of the Branches of the Association on the Com- 
mittee of Council,—A letter (see JOURNAL December 2nd, page 1111) 
from Mr. Wheelhouse, the President of the Committee of Council, 
was read and discussed; and the questions asked having been 
answered, the President appended his signature to the document 
previously to its return. tat 3 
Communications.—_The following communications were made. 
1. Dr. C: Orton showed two young men with Wrist-drop, both well 
_marked, The one was a case of musculo-spiral paralysis of the left 
arm, attributed to cold or pressure, but in which there was a specific 
history. On flexing the left arm the supinator longus was quite 
flabby, while that of the right arm became tense and showed up well. 
The other was from lead poisoning, both hands being affected. The 
supinators acted well. The point of interest in this case was the 
fact that the inability to extend the fingers was the first symptom 
_ of lead poisoning which the patient remarked. There had not even 
been colic. The case was a very severe one and had come on sub- 
denly. 
2. Dr. Orton also showed a chart of a case of Typhoid Fever, where 


on several days the morning varied from the evening temperature as | 


much as six degrees and on the nineteenth morning marked. 105.6° ; 

when a dose of twenty grains of quinine was given. In a few hours 

the temperature fell nine degrees, but rose again in the evening to 
103.2°. The case promised to do well. 10°" 

3. Mr. West showed microscopical’ sections of a Scirrhous Pylorus 

which occurred in a man, aged 62, who during life exhibited no 
symptoms whatever of either cancer in general or disease of the 
stomach in particular. The patient was admitted into the North 
Staffordshire Infirmary on September 2nd, with a history of cold 
followed by pains in the joints. There was no vomiting, no hemate- 
mesis, no pain, no symptoms even of dyspepsia, and: no tumour 
could be felt; nor was there any pain on deep pressure over the 
abdomen. A month after admission the man was seized, with a 
rigor, followed by a rise of temperature to 103.2°, and gradually sank, 
_ dying October 8th. The necropsy revealed a distended stomach 
overlapping the pylorus, which was the seat of new growth, exten- 
sively ulcerated ; the passage into the duodenum being very narrow. 
The transvere colon’was adherent to the pylorus, and infiltrated with 
new growth, there being at one place a small perforation into it. 

4. Dr. Hatton showed some Microscopic Specimens of Tubercle 
Bacilli in the cheesy matter of a lung cavity, of a patient who died 
_ 5. Dr. Hatton also exhibited for Dr. Orton Specimens of a pecu- 
liar kind of Entozoon (length about one-twentieth of an inch), which 

- Were obtained in large numbers from the faces of a female patient 
under Dr. Orton’s care in the North Staffordshire Infirmary, who 
presented no particular symptoms. 

6. Mr. Vincent. Jackson exhibited a ‘Surgical Needle with a 

_ Spring eye, and he demonstrated how easily, the needle being armed 
with a double ligature, could convey the ligature wherever and for 


eril meeting of the Dublin Branch | 
paper entitled “ Some Observations on recent Ovarian Cases.”) (See 


whatever p required; and then how by simply passing the 
loop of the thread beneath the spring it became detached, and-was 
left in the wound. The needles are made’ either curved or straight 


-and of any ‘size. 


vt Mr. Spanton described a case’ of Removal of the Uteriné:Ap- 
“9. Mr. Spanton also described & method: of Treatment’ for 
Varicocele.' (See page 52:)) fee 

10. Dr. McAldowie read notes of two cases of Meniére’s. disease 
depending on chronic labyrinthic otitis. In one case the patient 
apparently felt herself. falling backwards ; in the other, the patient 


experienced a sensation as if her body were rotating on its vertical 


axis.’ In both cases ‘the crises were well marked. Dr. McAldowie 


referred to the recent researches of Cyon whichhave shown the dual 


nature of the portio mollis, and proved the-semicircular canals:to be 


the peripheral organs of the sense of space-—January Ist, 1883.» 


SOUTH EASTERN BRANCH: EAST SURREY DISTRICT. « 


A MEETING of the above was held on Thutsday, December 14th, _ 


1882, at the Greyhound Hotel, Croydon; WALTER Rosser, M.D., 
of Croydon, in the Chair. 
Management the Perinewm in Labour—Dr. Rosser  opeiied 
a discussion on the “Management of the Perine#um 
during Labour,” and spoke of the’ practice of early writers, 


who employed lubricants and emollients, and later of the 


practice of stretching and dilatation of the vaginal orifice. The 
question of support. was one of comparatively recent date, and 


“writers were much divided as to the benefit to be derived from it. 


On the whole, some support was advocated, although when excessive 
and injudicious, it had produced the very state of things it had 
been sought to prevent; whilst. some writers, as Leishman; 
maintain that “the practitioner who never” puts his hand to 
the perineum will have “fewer cases of rupture than he who 
admits support in any form as applicable to every case of labour.” 
The ‘straight-bodied position was referred to, which, according 
to. Dr. Macdonald, of Liverpool, by “extension of the limbs relaxes 


‘the perineum and straightens the vaginal part of the passage - 


preventing the sacral segment of the floor from being converted 
into a valvular lid for the pelvic box in its coccygo-pubic plane.” 
Incision was spoken of as being most beneficial at times, and in 
the discussion was much advocated by Dr.. GERVIS, and others. 
On the whole, gentle. support was practised by the majority 
present, whilst others had no belief in its efficacy. © 

The following papers were also read :— 

Dr. GERVIS: on “ Ch¥onic Ovaritis.” 

Dr. SAVILL: on “ The Use of Anesthetics during Labour,” 

Dr. STOWERS exhibited a coloured drawing of a case of Paget's 
Disease of the Nipple and Areola, and. gave an atcount of the 
history of the patient, with treatment. _ ie Re 


CORRESPONDENCE. 
THE TREATMENT OF RHEUMATIC FEVER BY CANTHARIDES. 
S1r,—In answer to the question put by Dr. Ashburton Thompson as 
to the constitutional effect of the blister treatment of acute rheu- 
matism, I beg to say that I have never attributed the good results of 


the plan to the absorption of cantharides from the blistered surfaces. 
On the contrary, the well established fact of the rare occurrence of 


shows that the cantharides did not find its way into.the’ 


system, although very many square inches of surface had been ex- 
sed to itsaction. Supposing even absorption had taken place, how 
id it come to pass that the urine usually lost its characteristic 
morbid acidity, and even in some cases exhibited an alkaline 
reaction? To my mind, had the cantharides been the active element, 
the urine would have shown an intensely increased acidity in con- 
sequence of the acid materia morbi being 
the affected joints with the renal secretion. Clinical observation 
proved that the reverse was the satisfactory result. In describing 
the modus operandi of the plan, I said it was (1)—Local in relieving 
quickly and effectually the pain and swelling of the inflamed joints, 
and (2)—that it was constitutional in renducing the temperature of 
the’body and protecting the heart from mischief.— 
: I have the honour to remain, yours obediently, ‘ 
'HERBERT. DAviEs, M.D. Cantab. 


directed from the tissues of © 
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your issue.of November there appeared report of 
idediscussion before thes Ldndom Clinical: Society .on: the of 


i very: pressure 
“when dealing with large tumours of this kind. Again, although very 
“many. lumbar cases have» been ‘successfully treated, I am satisfied 


that the injection ought to be made with greater care than usual in |’ 


low lumbar cases, or those almost ,coecygeal, This is the opposite 
of what:might; be expected, but from dissection, I have learned that) 
the openings:into the spinal canal are there large, allowing the in-) 
j fluid to run er than is desired; and theshéck is aptto be 
greater and more immediate, In regard. to, hydrocephalus, it, will 
eccur.oecasionally in such cases ; yet the history of at least two cases, 
_known to me, shows that there was a threatening of hydrocephalus 
before operation, which afterwards permanently disappeared, as the 


,patients are still aliye and well, , After injecting a spina bifida, we 


should. wait. usually three. weeks, longer if the .tumour be shri 


“The necessity for éatlier interference might arise from circumstances 
too yaried to be noted here. aad 


“(One case of meningocele, was presented to. me, which I injected 


_not fewer than. eight times with a solution. of double strength | 


(twenty grains of iodine and sixty grains of iodide of potassium in 
ounce. of glycerine), and which. became. perfectly. consolidated. 
‘Nearly two years thereafter, the child died hydrocephalic. I: have 
..been, much pleased with the numerous successes of which I have 
~been,, informed: (now. about. forty),,and my ebject in- now writing 
_is to.lead, if possible, to.greater security in an operation so Critical. 
—tL.am, yours faithfully, ...., ........ JAMES MoRTON. | 
199, Bath Street, Glasgow, November 20th, 1882... 


pete HOSPITAL AT CATRO, 
a letter from one of your correspondents {I presume a 


‘military medical man) dated from Cairo, November 27th, and ap- | 


pearing in the BRITISH MEDICAL JQURNAL on December. 16th, there. 
are certain charges brought against civil n , and. ciyil. medical 
men in the civil European: hospitals, which i think deserve to be 


speedily, answered, and I trust you will give me the: opportunity of 


pean civil hospital existing in Cairo, the .paragrap question can. 
_only refer to it. I can assure you that there is no foundation for the 
report conveyed to your columns beyond the “fears” of your corres- 
pondent. Nurses,belonging to this hospital were lent, at much in- 
convenience to attend the sick beds of officers at the earnest request 
of a military. chaplain, followed by those of the military surgeons 
attending these Cases, which cases they continued to attend. after 
- their removal.to Lady Strangford’s hospital. Another military sur- 
-geon came here daily, till he left for England, kindly assisting mein 
openations.on Arab soldiers, and. performing some. of. them himself. 
_-Eivery officer received into the-;hospital was free to choose his own 
attendant, civil or military, and did so choose; my own time being 
fully occupied with the wounded Arab soldiers. ; “The. female ,por- 
tion of the. medial staff,”,.as your correspondent calls them, have 
vbéen much too: hand worked to pay visits to other hospitals, and were 
busy in their own homely wards te think much of other hospitals. 
» Bat. if your correspondent, believe that the. expressions of these 
‘womien:have been powerful-enough to raise a “ public cry,” he 


~ gertainly pays them,a 2ost. stupendous compliment at the expense 
the whole staff of) the),medical, officers of the army. It has .un- 


doubtedly been a matteriof. regret to us. that. the medical staff, did 
~miot~-endeayour to overfill: our ‘comfortable house, while; hundreds of 
poor ‘fellows were lying on ;the ground unnursed; but this is. their 
own affair, and we do not) suppose that they imparted any of their 
toreasons»to:the exceedingly superficial gentleman. who-has such an 
‘acute “fear of the’ spirit of jealousy,;”-—-I ..remain,.. yours 
‘Cairo; December 26th, 1882- 


-gupervened, and at the. necropsy made by Mr..P. 


Mahebester Sqttate, Jantiary 9th, 1883. 


‘that “a certain quantity of; but very: lithe; purulent fiuid 
lying free in the peritoneum, due, it- was considered, to local exten. 
43 the region of:the cecum 


‘sion of inflammation from 
| Twas recently consilted (whieh wil be ound tay 
sported he forthcoming volume of the Med al Society's Proccedingg, 


nfl tian of. the vermiform appendix, in a, boy, fourteen years.of 
“age, was ‘set “up ' by: the’ -ithpaction’ of three» small pieces: 
“Matter, the’largest being about the’size of a bean. Fatal peritonitis 
‘Irving a pint of pus was found in‘ the 
‘cavity, without any sign of perforation of the peritoneum.” In'this 
case, there was no question of pyemia., 1 cannot help inferring that 
in M. Gambetta’s.case, where: still less peritoneal mischief wasfoy, 

the cause of “death “was due ‘to recurrence of the old ‘iseage 
around the cecum and colon, without any pyzemic complication dye 


"to the pistol shot injury, as. the presence of pus in the peritoneum 


mighty at fitst sight, suggest.—I am sir, your obedient servant, 
WILLIAM Day, MDy 


Sim,—Youw are certainly right in pointing out the inconsistency: 
‘the Parliamentary Committee in reporting in favour of the Qon. 


tagious Diseases Acts, and at the same time in recommending thelr 
‘non-éxtension. You further remark that, wherever troops aré quar- 
tered away from the operation of the Acts, great mischief is 'likely 
to ensue. Certainly it will be.so, if the new Secretary of State for 


War allows'the practice to‘continue of sending out diseased soldiets 


from the towns supplied with State-guaranteed brothels, into ‘parts 
of the country not so blessed, and, at: the same time, isolatitig 

ased soldiers entering the. protected towns; this not 
cooking statistics, but “cooking conditions on which to found 
statistics. I join you in hoping that the new Secretary of War may 
recommend an extension of the system. Government has already 
defied public opinion; practically they have struck every Noncoa- 
formist in England in the face, oblivious of the fact that it was the 
‘holding back of: the Nonconformists: in 1874, which left their party 


| out in the’ cold for six years. Let: them, if they dare, he poor 


igain the Nonconformists of the Northern Counties, and the e 
of Scotland ; then, neither the Irish Land Act, nor the 
‘Egyptian campaign, will save them from the’ wrath to come— 
Yours, ‘eto. 

‘Parliament Terrace, Liverpool, January 6th, 1883. 


THE TREATMENT OF INFANTILE PARALYSIS. 
Smr,=-Dr. Lee objects ‘to the designation “ Regressive’ Paralysis,” 
that it,ismot pathological. Neither, I.would remark, is the term 


the latter, of being so far correct, that it does not predicate a limit- 
-ation ‘which has no existence in fact.. It seizes upon the most 
oprominent and distinguishing characteristic of the disease, and uses 
this as its denominator, at once clearly marking it off from the pro- 


“the “‘polio-myelitig anterior acutissima,”, of Kussmaul; but. it is 
. cumbrous: and inconvenient these. technical . names,,. with 
frequency ; and in all modern medical. writing we find, that ‘what 
‘may be called the colloquial or English name is as much a requisite 
as the minutely accurate pathological or technical one. Thus it is 


‘because of its apparently greater accuracy, superseded the. once 
‘popular “Essential Paralysis” of Rilliet; and, for the same reason, 
I hold, that it should now yield, in consequence of increased know- 
‘ledge, having proven its deficiency, to the one which I have 
propdsed.. And I would also point out, that we.have, besides, the 
acute, ‘a chronic form of polio-myelitis anterior, known as “progres 
|. sive, muscular atrophy,” or more .tersely and more accutately, as 
“wasting palsy ;” and I venture to think that the term I propose is 
useful, as preventing a confusion between the two, which might 


5 


Infantile Paralysis; but the former name has the advantage over- 


gressive paralysis. A pathological and technical name already exist, © 


| that the term infantile paralysis has itself obtained currency, and 


‘axise from the pathological designation alone, and serving to 
accentuate the distinction between the two classes of disease. In 
the latter, the paralysis is first’ of,’small- extent and: gradually 
progresses ;—in the former, the greatest, effect’ of ‘the attack is visible 
-at the first “onset; and afterwards the.'palsy quits,’ steps back, 

} regresses from a greater or smaller number of the muscles affected., 

So much for the name “Regressive Paralysis.” 


> theréport -of, the ‘necropsy on ‘M. Gambetta, 


WHITTLE, M.D, 


ty 


spina bifida, and J am gratified to- notice that somescases: success- 
ofdlly treated are miéntioned) My object in noticing the discussion is 
“not t6.critivise the remarks of any of the speakers, but ‘rather: to 
_§ name one or two observations or reflections which an increased. ex- 
-(perierice has enabled:me make. Let state: én: dimine’ that I 
never treat a case without previously informing the parents, of: the 
vextteme danger, and ofthe possibility of even instant death, and:my 
assistants are instructed in regard to the:certainty of death)if: the, 
i oeerebro-spinal: fluid drains away. It is now my impression that 
‘manny: cases are lost frorn delay in the treatment; the tumour grows, 
large, and thusthe interior presents a much greater sur- 
fide; so reat, in’ fact,-that the infantis system is ‘unable to bear up| 
Sgeaingt the local excitation requisite-to effect a cure, andiexhaustion | 
| 
| | | 
| 
| 
ae 
- 
| 
| 
| 
q | 
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cas é woul of the insane. ke with it now 500; 
pe ust continue | and at every stage sets well abreast 
him. advantage of seeing “theuchild daily | of every improveme tin re and adminis- 
eléetric' Currprit}and® the joy “of | tration of lunatio lums. “ The’ improved treatment of the 
and little by: little responsive-to: mate knowledge of insanity, and_has been brought about mainly by 
fromthe feeble tremors, only" to’ be" b the attention which :has;beenybronght te,bear, on, it; by;mmembers of 
“until that, was in. te medicu) profession. mo: Sudden: revolutions: 
n; became, first: feeble :and and though we are mote attracted by the of men dike 
this Case, onily is’ the’ oné which? on most “Close Pinel, Gardiner, Hill, and. Conolly, ¥ its ‘gradual evoliti 
‘my’ ow ND of many. during the century in the and. work of many earnest. 
red.of e8,,;and Bough i When I read over some ‘of the’older asylwar reports; ‘especially those 


two: hund 
= they ‘are tol ua often it: is! Tate for _ o£. the now’ “VYencrable Dr Browne, Sho Was: the 
mach to ‘pe done, Whenever’ the Case is’ seéti Superintendent: of.the Montrose temind. 


may ba:very.: hope with: perse sy and j there’is that ‘is'new under the and with aisense, of hu 
y from’ the more serious: degrees ‘avasting that I, ecognixe Of gar adlyarices ana 
the word judgment because, though T have: never ‘seen | but ithe realisation and, ably itty 
artifle: on ‘the above ‘subject, inthe: for ‘As: a ‘sitting om ‘various matters: relating to 
January 6th, you justly surmise that the surgeon r the: Medicat Departmenty: awilk permit me,to.ask attention 
when hecis'ahade to-say that the cause of death to“thé disproportion’ whith exists at” “ptésent: ‘petweett' the honte end 
conenséfon. As ‘the somewhat idetails foreign service’ of medical: officers. The: average: home service: tor 


he had been working very hard-to get. ap.a part he was to, take 
Sc the Church | Servite offivexand six: years: When | the:-Hgyptian. war outs, 


titute, to which he belonged terhoon ‘of. the day“fixed several medical, officens were ordered ‘duit Who! Had 
the representation. the play, the accident took place. The ball Indian’ ‘service ‘than eighteen: months’ previonsly,) a "whose 
struck him’ on the chest, and he fetl backwards; striking'his head constitutions had hot recovered’ from of exposure 
the “He' soon got: up, ‘and continued the buty | tropical Climate: Sucks two-thirds of tropicalor 


of h 
porn and subtropical serviee to ‘one-third of, honie: service,used not to exist 
his All the time.’ On‘ DecemberBrd, he felt’ very ill, but took | infotmed, in ‘forniér years; and’ it fair-snbject of 


his class at Sunday’ school as usual; ° On, ‘December, 4th, ‘inispead: ‘of it case am,)sir, AMD. 
goinig'to work early, he remained in bed,-feeling too-ill.to rise; | 70s 
ONS. . ei yd Letleqrireo od 
there after’a sho einas was 8 and | | ‘under thé old militia tions, good under -the: new, when‘a medical 
saw-him-about:10 A-M.; about forty-two hours: after. the, aocident:. I | practitioner in “the same” town ‘hag eharge ‘of! the regiilar ithe 
foun@ hinr lying, curled: his' left bedi: He could: not-be | | ‘hospital attached,’ for! many yédrs ;"the permanent of the :dis- 


roused shaking ‘or ‘loud Prise 70% ‘temperature | banded militia being now’ part’ of'a linked battalion of a regular ling: ent, 

became stertorous, and ‘large’ quantities of churned up.mueus. kept | hospital, as they have no tegular ospital, to be ‘attended by the 
ooditig fromm his mouth, On-Deoember was much in the same | offcer in charge of atte the be of th Daked 

state; he had not swallowed anything ; motions and urine were passed vattal park UF 

“under him, Pulse 80 to. 90 ;. temperature 104.5°; respirations 30.to || toe answer 


alr ones. mwo 1t 


40,.“Cheyne-Stokes”. On Deeeniber 6th he had convulsions’ during the*] | aout, later regulations overru previous’ 
night, ‘which were repeated several times before he | igs hospitals iment OF eligible tor to 


you “suggest, to the at: ‘yout kindly éxctise the liberty I taken ‘refervin to-you: 

stool caused the extra hemorrhage, which produced the insensibility | 

whert he was found in the closet, and from ‘which he never'recovered.” capital in! catinot. believe but:that.a) simile one isailso 
| sh 


I agree, however, with your view of’ the case. “My idea was, dn London 5: it 4s devoted to -milita 


the shakitig of the brain of ‘a factory lad, already ‘hyperemic from |] | My it.: 


-et 


the unusual strain: thrown. upon it of learnin a and the excites” ly military bit 
meht Of performing it; had tise in “my wht sure to refer for the 
dénee before the coroner, I said the, deat “atte of 
Tower’ Tooting, 8. Ww, 1883. say tio such journal ‘oF ‘puiished, in England. 
YJ Gi AZO) periodical of, thé. kind; was started, Dut, owi to Fewnesy bf 
“British. Medical officers f globe, a movement, 
more, difficult matter. than it is in Portugal and, ‘thet the 
‘at’ Montrose, in: his “brief thought fal annual « “The made 
‘history of that institution, which hag now enter jam, Walker, 
d century ofits existence: | ting’ in! the’ ben Tole . Bobert.8 
i wad the first public hospital in ‘Scotland ae +o the treatment’ | Bombay). Ve te Sotoob # tort 
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POOR-LAW MEDICAL SERVICES. 


PROFESSOR GAIRDNER has written a able. and very temperate letter to the 
Herald anent the subject of the compulsory notification of infectious 

diseases by medical men, and we venture to quote largely from it, because it 
seems to us to set forth more clear! 
portant aspects of this much vexed question. 
>“ The advantage to the 


early notification, of all is, practically, undisputed, and 


there is a plausible simplicity and an ter | about the means adopted in 7 


the Bill to secure this w recommen: 


the teeth of the con- 
ly of honourable men in 


sition by —es it to improper motives than to deny the fact...... e 
‘interests of the- patients’ are, in fact, placed absolutely as a first charge in 
the hands of the medical man by those who call him into attendance; and it 
is equally clearly a duty on part to respect these interests, even when 
there is an apparent conflict between them~and those ‘of the public. ‘The 
mutual confidence thus implied is so far from improper or a shame- 
ful fact, that every one Glasgow knows it ‘is unwritten law which 
verns the medical attendance his own ‘family, and that, without 
unwritten law strictly followed, in foro conscientia, medical services would 
soon be discredited, and would, in fact, become a de and a snare. 
Is it to be held in future that the sanitary or official conscience is to be for 
of Mephistophiles towards the private or medical con- 
ibe_ of 2s. 6d. in one hand and a 


ed upon in the name of the law, and at his Met i in case of neglect or 
officialism a-rolling cases, is also the man 

whom the patient or his friends have voluntarily called in expressly to guard 
‘the interests of the patient”: Grant that they are wrong in desiring the 
tye of the sick room to be » and that they themselves ought to 
compelled teu to di what they would rather conceal. Are they 

tt the man who will first take their fees, and 


» I believe, have had some 
g that clause of the Bill 


ht with the m 
: with compels, under penalties, direct notification by the medical attendant. 
affirm that th hical 


been duly ganged either by Dr. Tastee or Dr. Russell, still less by those 
irresponsible persons who so glibly allude to ‘medical trades’ unionism’ as the 
source of the difficulty. The unwritten law above referred to is the only se- 
curity [these persons themselves have ve abuses of medical confi- 
dence in their own families ; and, to en its force, either in the eyes of the 
ession or of the public, is a disaster for the one as much as for the other. 
fully admit that occasions may arise when the unwritten law of medical 
reserve ought to id toa ly proved, or judicially affirmed, public neces- 
sity: But to the law of the land into even an apparent conflict with 
wate medical duty in a large class of cases, admitting of almost infinite 
fferences of opinion in detail, is a step in legislation hitherto unprecedented, 
and which may surely be challenged and discussed on public grounds, without 
subjecting the profession at large to imputations of the kind referred to. 
‘In dealing with this difficult subject in presence of the Town Council and 
elsewhere, I have that any. kindof legal compulsion exer- 
the householder, has its justification in the fact that he is, legally 
the ‘author of the nuisance.’ Were the nuisance, or mathe 
a 


mic th 
medical practitioner is not called in at all, or ay casually, and at a very late 
ae ee Same, In the cases in which it to discover 
such diseases early—the cases in. which there is the ignorance, or 
the most deliberate intention to hush up the e mere idea gett 
abroad that the doctor is bound in law to notify, to become the ‘ servant 
the public’ (as it is called) as well as of 


holder and the doctor together are agreed as to the | sage ‘duty of notifica- 
The doctor takes the trouble and the responsibility, writes and sends on 
his certificate, and gets his half-crown, and a But I have 
medical officer to know that these are not the 
after. Proof of this would be readily forth- 
ing, were it that Iam d to have some kind of consid 
your spacé. When Dr. Littlejohn affirms'that the la 
Edinburgh; I give him full credit for He does a, speaking o 


ohe knows, not, of. what he does not. know. He 
the of w 


not, and cannot. know: 
hich a part of the plan concealmen consists in 


than hasbeen elsewhere some 
blic” says. the. writer, ‘‘of the notification, and | 
Infectious disease 


are we to defeat 
ical co: of ignorance and indifference with selfishn 
lessness, as regards the of epidemic disease in the h rerun 
? Plainly not, for the re Sho OF the 
wholesale into informers, and obliging pt 
f estion made on the spur of the momen : 
at the Philosophical Society would, I think, go some way towards whe 
the difficulty; and it has this advantage, at least, that the sanitary omen 
might try it.in Glasgow to-morrow without waiting for an Act of Parliament, 
No town that I know of has nearly so perfect an organisation of 
ready at all times to follow up ey hint as to a new locality or case of epi. 
aemile disease. All'that is wanted is a first information, and even that needs 
| not-to be in set form of words, or such as to imply, or to contain, a 
' Although the doctor may not have been sent for, and altho the aa 
holder may be ever so reticent, someone in the pelg omenood will be 
sure to hear that there is ‘ infection,’ or the suspicion of infection, in such 
_ and such a stair, or house, or ‘land,’ Indeed, it is clearly the personal interest 
of every one living near such cases to know of their existence so as to avoid 
them; and the only thing wanted to bring this early, though possibly vague, 
information straight to the sanitary office, is the definitely small induce. 
ment which is n in’all cases to indi “ve ple to take a very little 
trouble in their own and in the public interest. I therefore pro; 
should be made widely-known, especially in localities where epidemic 
is likely to be concealed, that one shilling, at least, would be-given by the - 
sanitary authorities for every first information leading to the discovery of in. . 
fection, or infectious or epidemic disease, in an, use, or tenement of 
houses, in Glasgow. The reward, such as it is, might be earned by a mere 
verbal communication to the sanitary inspector of the district, or by a more 
formal and written ‘one addressed to the sanitary office; and it ought to be 
d at once, so soon as the sanitary inspector is satisfied that the information 
s not idle—i.e., that it is given in good faith, and in the public interest, 
Were this plan faithfully followed for a few months, in the face of such diff. 
culties as might be expected to follow at first, in the shape of blunders and 
practical jokes (which, however, I think would be easily disposed of by such 
a staff as ours), the effect: would surely be a vast amount of wholesome edy- 
cation, in a Senltnry Senet of those most concerned. The more ignorant and 
the neighbourhood, the greater would be the forcing power of the shi]- 
ing; indeed, very soon there would come to be a competition in the art and 
science of giving early, or first, information, which is precisely what is wanted, 
The verification of the information so obtained would be the business of the 
Sani Officer. If a doctor was in attendance, it would be ae to apply to 
him in the first instance ; and he would then be in a very different 
_ from the one he oo under compulsory notification, when he has to give 
the first-impulse to the sani authorities. If no doctor was in attendance, 
it would be, and ought to be, the business of the medical officer and his staff 
the and, at the same time, provide all necessary securities 
‘or the public. 
«T have thus deliberately formulated, for the information of your readers, 
the plan which Dr. Littlejohn seems to think is sufficiently disposed of by an 
allusion, which only shows that he has not taken it into his mind at all. %} 
this, my only reply is, let him try it, and perhaps he will then discover how 
it has happened that, after several years of compulsory notification in Edin- 
burgh, the death-rate of several of the leading epidemic diseases is not lower, 
but higher than before, and this while he still holds out to us that the plan 
ado, in Edinburgh has been an ualified success.” ~ 
In thus almost reproducing Dr. G er’s letter in its a we have 
been actuated not only by tlie. consideration mentioned at. the outset, but as 
well by the ype which we felt in omitting without inquiry, and by the 
fact that, in a pres ous number, we alluded to his chance suggestion at the 
Philosophical ety, without, however, offering any opinion as to its wis- 
dom or otherwise. It seemed but right, having done this, to avail ourselves of 
the opportunity afforded us by this letter, of setting forth fully the reasons 
which seemed to him to justify the suggestion, and give it force. 


THE CONTINUED PREVALENCE OF FEVER AT ST. HELEN’. 
In his report to the Local Government Board on this subject, Mr.” 
Spear gives an account of the sanitary condition of St. Helen’s, an 
account which, from our knowledge of the place, we should say is 
rather understated. Unsanitary conditions of all kinds abound in 
St. Helen’s, and the wonder is, if there be any truth in the view that 
general unsani conditions are largely responsible for ‘the 
prevalence of infectious fevers, that there is anybody now alive there, 
Taking into consideration the character of the population, it may be 
doubted if there be more “fever” in St. Helen’s than in similar 
populations elsewhere. What the actual prevalence of “fever” is, 


cannot be acctrately estimated, because, “with only few exceptions, - 


the fever deaths have been recorded under one or other of the 
synonyms of} enteric and typhoid fever.” Now, if the interpretation 
of the term “ fever” be as liberal at St. Helen’s as it is in London, no 
accurate conclusion can be drawn from Mr. Spear’s tables. In 
London practice “fever” means anything, from the dislocation of a 
joint up to true blue typhus, and the nature of the typhus is 
sometimes of the most remarkable kind. Only the ‘other day, 
a brilliant authority on fever certified as typhus a well marked 
acute necrosis of the humerus, a condition which was very evidentata 
glance on admission, and which was confirmed afterwards by post 
‘mortem examination, So that if-all the cases of acute necrosis, of 
acute tuberculosis, of pneumonia, pleurisy, phthisis, bronchitis, 
‘syphilis, alcoholism, disease ‘of the ey of the kidneys, of the 

in and “various” were allowed for, St. Helen’s, as nr the 
four deaths of infectious fever, and,notwithstanding its abominable, 
‘unsanitary. conditions might be no worse than its neighbours. Mfr, 
‘Spear, makes certain recommendations to the sanitary authority, 


| 
* ; Mind as adequate, and alone adequate, for the purpose in view. Hence we 
have the hitherto unwonted phenomenon of_a sanitary movement, and legis- 
lation in accordance therewith, J : 
on victions, and still more of the instincts, o 
x e medical profession. Unhappily, it is much easier to deal with this op 
i 
i other? Or is it of no account that the medical conscience generally, if not 
; universally, recoils from a law which prescribes to it a duty so equivocal 
and so*provocative of mistrust.and misunderstanding? Let us assume for a 
moment that Sho personel View of ‘ the interests of the patient’ is wholly 
—) ; wrong; that unwillingness to notify is simply and always an error of ignor- 
— ance and of stupidity, and that the poor man, who may be both deprived of 
his bread and hurt in his pooling? by sanitary interference, has no moral 
if | to feel aaneres. Still, the remains, that he does, in certain cases, feel 
i . Sanitary inspectors are not always polite and conciliatory in deal- 
— with ignorant obstruction......Is it_nothing, that the man who is to be 
i 
ae | Yi then secure an extra half-crown by peaching upon them to the sanitary autho- 
— ; rities, is J gm! of very much the same dereliction of duty, so far as they are 
nay concerned, as an engineer or a lawyer who accepts a double commission ? : 
} } ; ** Such are a few only of the considerations which 
| 
or | smell, fire, or smoke—this fact wo! clearly recognised. . But the medica . 
| { man is not in this position. He is merely the accidental witness—accidental, 
te I say, because it rests absolutely with the householder or sick man whether 
; to call him in or not. In Glasgow, if not in. Edinburgh, one of the greatest > 
= | sure to lead to his services being dispensed with altogether, or as long as pos- 
ag 
\ ‘ 
not sending for a doctor 
| 
4 
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: hich we think they vould do well’ to carry out. To which we would 


that things be called by their right names; in 
add gre ot rial eeiicis lover be called enteric fever, and not by ‘one 
of its many and contradictory synonyms.“ 


ENTERIC FEVER AT SOUTHBOROUGH. . 

pile ‘EAR has presented to the Local Government Board 
is. subjoined, on an outbreak of 
fever in the urban sanitary district of Southborough. 
onathe report gives a graphic description of the sanitary condition 
of Southborough, a charming district near Tunbridge, situated 
geologically on what is known as the Wealdon formation, a series 
¢ strata lying between the upper beds of the oolite and the 
lower beds of the. chalk, a formation which is supposed by some 
to belong to the upper group of the oolite system, by others to’the 
lowest of the chalk formations. Regarding it as the upper group 
ofthe former it consists of the Weald clay and the Hastings sand. 
Its natural advantages of soil and climate are good. -Its sanitary 
condition, however, is deplorable; and deplorable in respect of a 
condition of things easily remediable. Take the following as a 


“ The sewers are carried for the most part down the front streets, 
and as the greater number of houses stand somewhat back from the 
road, and are built. in detached blocks, some considerable length of 
private drain is generally required, In the construction of these 

ivate drains the most unfortunate mismanagement has been shown. 
Judging from what I myself saw, it may be taken that a considerable 

portion of them allow of the deposition and retention of much 
of the sewage matter ; that defective and leaky joints are the rule 
rather than the exception; that right-angle junctions (I could 
find no other) are generally provided. Such drains, moreover, are 
scarcely ever ventilated ; and they receive all the excreta, for a system 
of pan-closets—i.e., waterclosets without the water—is the one 
generally in vogue. These closets are supposed to be regularly flushed 
by hand, but the duty here, as elsewhere, is neglected, and. excrement 
collects at the bottom of the pan. With its retention here, and its 
retention again in the defective drain it is, when it, reaches the sewer, 
a highly putrid mass, resembling the ooze of acesspool. The sewers 
are consequently highly charged with offensive gases; and, as one 
result, the surface ventilators are much and justly complained of. 

“In the cottage property the closets are built, with afew unfortunate 
exceptions, external to the main wall of the dwelling, but direct air 
communication between the houses and the sewer by the slop-water 
drain is frequent. These connections, as well as the gulleys in the 

are, moreover, commonly ‘only protected by a bell-trap—for 
that form of trap is in almost universal use; and in not a few cases 
it was found to be wholly inoperative. 

“ The condition of the drainage, leading to the deposit of sewage 
and its leakage into the surrounding soil, is all the more hazardous 
sitice the water-supply of the district is solely derived from local wells. 
Each house or group of cottages has, with few exceptions, its 
well ; this sometimes a mere “sump-hole or catch-pit,” at others sunk 
to a depth of from twenty-five to seventy or eighty feet; but then 
rarely protected from immediate surface pollution, although often 
standing within a few feet of drains suchas I have described. I shall 
have to speak later on of special instances,» but it may be said at 
once that investigation led me to the conclusion that the majority 
of the wells of the district are liable to most dangerous con- 
tamination.” 

There is more of a like kind; but we hope enough has been set 
forth to show how pressing is the need for improvement, Mr. Spear 
does not appear to have traced the origin of the tntatie fever, and 
we have not, therefore, ground for concluding that the manifest 
unsanitary conditions of which he speaks were the cause of it. 
But whether they were or were not, they ought to be remedied at 
once, as being injurious to health generally. Mr. Spear speaks of 
the precautions used to prevent the spread of infection, but it does 

‘not appear what positively he means by this. It has been recently 
argued, amongst others by Dr. Sharkey, that enteric fever is infectious 
in the ordinary sense, that is, passes from person to person without 
the intervention of decomposition. It may be that sufficient atten- 


tion has not been given, to this point, and: it is just one of those | 
points upon which the medical inspectors of the Local Government - 


Board might gather information. 


be.an Honorary Commissioner in Lunacy, without salary. | 


ANTHONY DAVISON, L.B.C.8,Ed. are 

By*the death of .Mr. Anthony Davison. of Seaton Delaval, 
Northumberland, which occurred on December 27th, a member 
of: our profession, of remarkable powers, experience, 
usefulness has been removed. Born in 1807, near Morpeth, and 
educated in Edinburgh, the deceased gentleman has spent his whole 
professional life in the neighbourhood of Delaval. His practice and ~ 
influence extended for many miles in the thickly-peopled coal-fields, 
over which he had distributed a number of assistants, which it 
scarcely seemed possible could be effectually managed by one man. 
But Mr. ,Davison’s activity and power of organisation were of a 
very high order ; and the reverence with which he was looked upon 
by all classes among his clients showed how weéll satisfied they were 
with his arrangements. It is as a surgeon that the deceased will 
be chiefly remembered, and in this department there are few men 
in private practice who could boast of such experience. If a com- 
parison of cases and results could be instituted, Mr. Davison’s would 
stand well against those of many hospital surgeons. As medical 
officer, officer of health, and vaccinator in the Cramlington district, 
he was ever attentive and zealous in his duties; and whether the 
public gaze was directed towards him, as when he stood for days 
in vain expectation of saving the victims of the terrible calamity at 
Hartley Colliery in 1862, or in assuaging the grief of the lonely widow, 
Mr. Davison was ever the high-minded physician, the sympathetic and 
generous friend. In the affections and remembrances of the people 
among whom he lived for fifty years his memory will be most warmly 
cherished ; and numerous medical nien throughout.the country, his 
former ‘assistants, and others, will feel that’ one of whom they felt 
proud has been removed. Mr. Davison was unmarried. At his 
funeral a numerous concourse assembled; and the evidences of 
regard from all ranks of society were sincere. For the past nine 
years, the deceased gentleman had Mr. Anderson as his partner. 


ROBERT ELLIOT, M.D., F.R:C.P. 

IN the death of Dr. Robert Elliot, which terminated a long illness, 
at his residence at Carlisle, on the last day of the old year, we 
regret to record the loss to the profession. of one of the oldest, most 
energetic, and most respected physicians in the north of England. 
Dr. Elliot belonged to a family, the members of which have, for three 
generations, been eminent in medicine. His father, after practising 
at Haltwhistle, went to Carlisle in the early part of the present 
century, where his three sons, William, Thomas, and Robert, suc- 
ceeded him in practice. The two former died in Carlisle many 
years ago, where the renown of Thomas as a surgical operator is 
still remembered. Robert was born in 1811. Educated in Edin- - 
burgh, he graduated as M.D. in the University of that city in 1836. He 
spent the next three years in extending his studies at Paris and 
Heidelberg. Upon his return to England from the- continent in - 
1839, Dr. Elliot entered upon general practice at Gateshead, where, 
and in the neighbouring town of Newcastle, he acquired .con- 
siderable repute. Appointed to the chair of materia medica 
and hygiene in the Newcastle Medical School, he soon became known 
as an able teacher, and exhibited his remarkable powers as a fluent 
and impressive lecturer. About thirty-five years ago, he removed to 
Carlisle, to share in the large practice which his family had long 
enjoyed. Therehe at once threw himself with energy and generosi 
into many local movements for the amelioration of the physical an 
moral condition of the poorer classes, and for the propagation of 
sanitary reform. Reading 


-rooms and libraries sprang up and 
flourished under his influence; while he acted as leader in these en- 


terprises, he studiously abstained from joining in the management of 


institutions for the working classes, lest he should impair their feature 
of self-government, which,he held to be an essential factor in their 


success. In season and out of season, with pen and tongue, and up 


to his last illness, Dr. Elliot was untiring in his advocacy of the prin- ° 
ciples and practice of public and private hygienic reform. Amongst 
his writings on this subject are a series-of papers on ventilation, 
sewerage, and water-supply, contributed to the Transactions of the 
Social Science Congress. The annual reports, which he published as 
@ medical officer of health, with their exhaustive statistics, are 
monuments of .his thoroughness in work and his mastery of his 


= | subject. 
Lord Chancellor has. appointed Thomas: Salt, Esq., M.P., 


In {1855, Dr. Elliot was elected Mayor of Carlisle, and shortly 
afterwards his name was placed upon the commission of the peace 
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Examination i in the Science amd Practice,.of . 


In 1873 he was appointed coroner for the city, and in 1874 he was ow soidw oT 
chosen as the first medi hese offices he occupied UNION, “Medical: Officer! 
practi estricted ear se ARD UNI N.—Distriet edical Officer andi Pub 

ember the Royal £105 per annum. Applications by January 22nd. le Salary - 
f* of in 1859, ‘andthe fellowship of ‘that | CHELTENHAM GENERAL HOSPITAL AND DISPENSARY. Sur- 
Was Gorfferred: tport was Oonsulting-Physician goon. Salary: #190 pes 


‘Carlisle’ Fever Hospital, and “the Carlisle Dr 

ah aétive member of the! Association, and a frequent 

at the meetings; “and of. the first pre? 
idenits OF ‘the, Northern Counties’? 


lo stew M 
sudden’ death of Dr. Grego ‘of Brackley near 
h whom jhe came in at oven The 


ti 


one yd Ds; 2 


who was. in 9th, year, was, born .at pap 
received a,portion of his. early, education at Rivington Grammar 
School,.and the greater portion of his medical studies were made at 
Manchester, He was M.D, of the University of St, Andrews, was a 
Member oh ‘of the Royal College of Surgeons; and ‘also of the Apothe- 

After studying at. fanchester, ‘he eommenced 
practibe in, Westhoughton, but ‘removed: to Little. Lever, 
and about. awenhy yeats ago, he took up.his abode at. Great Lever, in 
which, as Since resided, ho ding. the post of médical and 
yaccination. offices tor district, e.was also Medical officer 
of Health,to,the Rural Sanitary Authority from its formation 1 
short time 380. when he.resigned, and was succeeded by Dr, J 

regory leaves.a,wife and one child, a son, 
months old. “the lec deceased was a churchman of pronounced views, 
and was also a staunch conservative, and was one tem the best known 
gentlemen of the district... a TH 
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certificates to practise, on; Thursday, January 4th, 1883. . 
% Btobert Leopold, Argyle Vile Lane; 8. Bi ui! 6! 
Villa, 
ot Gene George, 29 Wimpole treet, Cavendish Square, 
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sti Hospital, etl a bial! 


or SUKGHONS: ‘OF BNGLAND.- following 


theit examinations in-Anatémy and Physiology. at 
of the: Board. of Examiners on' the 8th instant ‘viz. : 
Taneblot, Atkinso 6. Holroyd, aiid G. 
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HILDREN’S HOSPITAL, Birmi ngham,—Resident Assistant 
‘Salary, £40per ‘annum. Applications by Febraary 1st 
CHORLTON JUNION.— Assistant Resident: : Medial 

annum,, Applications by January 24th, 
DUNMOW UNION,—Medical Officer,.and, Puhtio ington. for 
District. Salary £95 17s. per annum. Applications anuary 
ECCLESALL BIERLOW UNION, Rural Sanitary Authority. —Medical 6 
of Health. Salary, £30 per annum. Applications‘by January 16th. 
ECCLESALL BIERLOW UNION. — Medical @fiicer ‘and: 
Salary, £40 peranmnum. Applications by January 16th. 
INFIRMARY. AND. FEVER HOUSE. ‘Salng 
per annum. Applications by January 15th. 
LIVERPOOL DISPENSARIBS. House-Sur, €0 
annum. “Applications by January 22nd. 
LOCK HOSPITAL, Male Hospital ‘ana Ditt-patient Depart 
Dean: Streét,'Soho, W.-— House Surgeott 4 
tions by January 23rd. yi 16 
NEWCASTLE-UPON-TYNE INFIRMARY.— Junior House Surgeons. 
annum,. Applications by January lith. 
NEW OSS .UNION.—Fethard Dispen District, edical, 4 
£115 per'annum. ‘Election on the ith instant. ice. Sala, 
PAROCHIAL: BOARD OF AUCHTERGAVEN. — Medical Office, ' 
and Vaccinator for the Westert Disttiet of the Parish. Salary, 
annum, | Applications to. Mr. Donald 
‘Auchtergaven, Perth, by January 30th... ; ; bit 
PAROCHIAL, BOARD OF NEW ABBEY.—Medical Offi 
ig “Ig 


RANGOON MUNICIPALITY. Healt h-Officer; iBalary, 600! Tupoes per 


Applications to the President by January Ot 


FRINFURGH, ASYLUM,—Junior. Assistant-Physician, Applications 

Clouston 

ROYAL SURREY COUNTY HOSPITAL. — use-Surgeon.. Sa et an; 

"tum. “Applications by January 6th lary 

SEAMEN’S HOSPITAL (late Dreadnought); Greenwich, —Resident' 
Surgeon. Salary, £50 per annum. Applications: by January 19th, 

UNEVERSITY COLLEGE, London.—Jodrell Proféssor of Physiology: 

_ 264 per annum. Applications by January 24th.,; --;, 

UNIVERSITY OF EDINBURGH. —Examiner in, Medicine in each, of t 
partments of Chemistry, Anatomy, Midwifery, , and Practice. of, 
Applications by January 15th. 

weer RIDING LUNATIC ASYLUM, Wakefield.—Pathologist -and’ Assistant 
Medical “Officer. Salary; £100 per. annum. to, Drv 
i ithe Medical Superintendent... 
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Biarr, C. 8., M.B., appointed Resident ‘Surgeon to the “Memorial ‘ont 
Jarrow-on-Tyne. 

Burterworrs, 8., M-R.C.8.Eng., appointed Assistant at, 
Metropolitan Free: Hospital, vice J. R. Annes, M.ItiCS., resigned. «. 


CAHILL, Medical. Officer to; the Calin Union, 


Balli 
Edward, M 
Windsor, vice 
P., M.R.C.8., aibbointed Assistant 
“to the London’ Lock Hospitat and Asylum, B Pi 
resigned, 
OosGRAVE, E. MacDowel, M.D., LE appointed Ph cian Whitworth 
CoxwELL,.C, Fillin ham, appoin ical istrar 
‘the London Hospital. ppok ted, Me! Regi te 


inted Medical Officer of Health, for the Boro 
8. appointe deceased. 
thecary 


A. R., M. R. C.S., appointed House-Surgeon. to King’s ‘Cotlege ‘Hot 
pi 
‘Freva, RUH., B.R. O8: appbinted Demonstrator of Anatomy in: 


College, London, vice Silcock, M.D., resigned, ; 
GROSYENOR, Alfred Octavius, M.D., appointed Divisi al Surge n. to t. 
Happen, W. M.D.Lond., OP., Medical’ Registrar to 
“"Thomias' Horpltal! vice 0. E. 8 resigned. 
Hops6y, Léwis John; M. Donal, 8., appointed Honorary to 
«York Oounty. Hospital. qé 
Culliford,) M. ‘Batis, appointed Sinigten to. the Police, vie 
G. E. Lawrence, deceased. , 


M.RB.CS., appointed Resident Medical Officer to the Leeds Public 


J. J., appotnited Meilical ‘Officer to the Inishowen site, 
donderry, “ice Mek ughlin, M.D.‘ resigned. 

O.M., M.R.C.8i, L.S. A. Eng.; ‘reappointed’ ‘Medical Ofcer of 

the Urban Sanitary District of New Shoreham. ’ of 

Hy M.R.C.8., appointed Resident Medical Officer the. Leeds Putlie 


BSc:, M.B.Edin., appointed: Physician’ to) the? 
spital, vice B. H.T. Armnitage, M.D, resignedy) as ad 


nes, 


the NorthWest 


| ; 
‘ 
ound. tying On ace. Guite €x a 
i 
| 
| 
fo a 
i 
‘ 
| 
in 
vi 
“9 
| 
— 
— 
a: 
be 
= a 
i 


THE BRITISH MEDICAL JOURNAL. . 


lical Officer and Public Vaccinator to the-Fourth 
ap ited! Medteal Union. R. L.R.O.P., 


ed. 


' , appointed Medical Officer of Health for the Great Driffield 


M.R.O.8., app 

“5 .Jéhn; M.D., appointed to the Commission of the Peace, County Dublin. 
~ (ROCHE; G. A., M.D., appointed House-Surgeon and Apothecary to the Cork 
uNth Charitable Infirmary and County Hospital, vice W. E. A. Cummins, 
igned. - 
Re H., MR.C.S8, appointed Assistant House-Accoucheur to King’s 
College Hosp Public Vaceinator for the Borough of Weymouth 


Beg s, and to the Weymouth Union. | 
pexuens, Richard Burdett, M.R.O.S.E., L.R.C.P.Ed., appointed Honorary Sur- 

i ‘atholo and Curator e St. 

pital vice C. M.D., resigned. 

gpuxce, W.J-, appointed House-Surgeon to the Bradford Infirmary 

“and Dispensary... 


pmvaxs, B:S., M.R.O.S., appointed House-Aecoucheur to King’s College Hos- 

KER M.R:O8., L.K.Q.0.P., appointed Surgeon to the Out-post of 


the Hospital for Diseases of the Throat and Chest, 
‘ ERLAND, John A., M.B., C.M.Edin., appointed Certifying Surgeon for the 
“District, vice E. J, Wallace, M-D., resigned. 
Ty x, G., M.D., appointed Medical Officer for Bellaghey Dispensary Dis- 
iapict to the Magherafelt. Union, vice D. A. Charles, M.D., resigned. 
zomsoy, St. Clair, M.R.C.S., L.8.A., appointed House-Physician to King’s 
lege Hospital. 
W. 8,, M.R.O,8,, appointed House-Surgeon to the Belgrave Hospital 
Wi1cox, Henry, M.B., M.R.OS., appointed Surgeon to the Woolwich District of 
the London Steamboat Provident Society. i 
E. R., M.R.C.8., appointed Second Assistant-Surgeon to the Derb 
Friendly Societies Medical Association. 7 
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BIRTHS, MARRIAGES, AND DEATHS. 


e for inserting announcements of Births, Marriages, and Deaths ts 3s. 6d; 
should be forwarded im with the announcements, 
1st, at Dorrington House; Dorrington, near Shre 


Fas Januu 
i, the wife of John Glover, M.R.C.S., L.8.A., of a son. 


~“Ring.—On January 5th, at Cliftonville, Belfast, the wife of Surgeon J. Ring, M.D,, . 


ei Medical Department, of a daughter, 
i MARRIAGES. 


the 10thinstant,.at Christ Church, West: Bromwich, 


oby. the: Rev. Percy. L. Underhill, M.A., brother of, the bride (assisted by the 
+ o¢ew, RB. son,.M.A., Vicar of the Parish, and the Rev. Harold J. Under- 
{ of aka. cousin of the bride), Wilson Lloyd, J.P., F.R.G.8., of Myvod 
“House, Wood Green, Wednesbury, to Margaret Emily, second surviving 
“oMdaughter of Thomas Underhill, M.D.,J.P., of Summerfield, West Bromwich. 


Uproxs—Brinton.—On the 10th inst, at All Saints, Wribbenhall, Worcestershire, - 


syby,the Rev. J. L. Chesshire, Vicar, Alfred Upton, L.R,C.P,Lond., M.R.C.8.Eng., 
‘54 ci Ridin Sussex, to Norah, only daughtor of the late ‘Alfred Brinton, Esq., 

o/'CuLtMoRE.—On December 22nd, at Yole Grove, County Wexford, John R. Culli- 
‘on more, .R.C:P., M.R.C.8.Ed., Medical Officer Feehard Dispensary. District. 
‘-Hitaxwe.—On December 25th, at the Lawn, Cinderford, William Hearne, 
;, Lxoy.—At 276, Bath Crescent, Glasgow, on the 6th instant, James George Lyon, 


WyxpRants.~Jan Ist, at Shepton .Mallet, after a short illness, Jonathan 
Coroner for the South Eastern Division of Somerset, 


““ HEALTH OF FOREIGN CrTIEs. — Statistics, published in ‘the Re-. 


gistrar-General’s weekly return for Dec. 30th, show that the death-rate 
{eaveraged 29,2 


psrecent, weeks, and small-pox 6 in Bombay and 5 in Madras, Ac- 
¢ording to the most recent weekly returns, the average annual death- 


““rate per 1000 persons estimated to be living in twenty-two of the. 


Jargest, European cities, was 27.3, and 2.4 above the average rate last 
week in twenty-eight of the largest English towns. The death-rate 


.} was, 25.6. .In the three 
| dam, and: the Hague—t 


per. 1000 in the three principal Indian.cities ; it was. 
Bombay, 31.1 in Madras, and 33.0 in Calcutta. .Cholera caused , 
"6 deaths in Calcutta, showing a further increase upon the numbers | 


in St. Petersburg was equal to 34.4, and differed but slightly from 
the rate the previous jweek ; the-613 deaths) iv the city, included 
41 from diphtheria, 23 from small-pox, and 19 from scarlet-fever. In 
-three other northern, cities—-Copenhagen, Stockholm, and 
death-rate averaged. only the highest rate being 23.6 
Copenhagen';' 8 of the 71 deaths in lm-resulted from typhoid 
‘fever. “The death+rate in Brussels was equal to 21:5, 4 fatal cases of 
smali-pox being recorded.: ‘The Geneva death-rate was 30.8, and 
showed a marked increase upon that which prévailed in recent weeks. 
In Paris, the rate was 25.9, and the recorded deaths included 66 fatal 
cases of typhoid. fever and .11 of,small-pox. In the three principal 
Dutch: cities—-Amsterdam, Rotterdam, and the Hague—the mean 
death-rate was 29,2; the rate ranged from 23.6 in the Hague to 33.7 _ 
in Rotterdam. . Measles showed fatal prevalence in Rotterdam and 


the, é, and the deaths in Amsterdam included 10 from croup 
-and 4 from diphtheria... The Registrar-General’s table includes nine 


German and Austrian. cities, in whichthe death-rate averaged 25.3, 
and ranged from 20:3 and 25.0. in’ Berlin and Vienna, to 29.3 and 
29.7 in Prague and “Munich. Small-pox caused 3 deaths in Vienna 
and 4 in Buda-Pesth ; diphtheria showed fatal prevalence-in most of 
these German, cities, but. especially in- Berlin, Dresden, and Ham- 
burg. The death-rate averaged 28.4 in three of the principal Italian 
cities; diphtheria caused 10 deaths in Turin and.6 in Rome. In four 
great American cities, the death-rate averaged 23:9 ;. thelowest:rate 
was 20.7 in Brooklyn, a the highest 28.0in Baltimore. Diphtheria 
showed considerable fatal prevalence in each of these American 
cities; small-pox caused 23 deaths in Baltimore and 4 in Philadel- 
phia, and 12 fatal cases of typhoid fever were also recorded in the 
latter city.—According to’ last week’s, returns, the death-rate in the 
three principal Indian cities recently ayeraged 30.9 per 1000; it.was 
equal to 25.9 in Bombay, 33.1 in Madras, and 37.5 in Calcutta. 
Cholera caused 47 deaths in Calcutta, and small-pox 6 in Bombay and 
4 in Madras ; fevers showed the largest proportional fatality in Cal- 
-cutta, According to the most recent weekly returns, the average 
-anuual death-rate per 1000, in nineteen’ of ‘the largest’ European 
cities, was 28.3, and exceeded by 6.5 the mean rate last ‘week in the 
twenty-eight large English towns, The death-rate in St. Petersburg 
_ was equal to 39.5; the 703 deaths included 43 fatal cases of diph- 
theria, 28 of small-pox, and 21 of scarlet fever,.In two othet northern” 
cities—Copenhagen and Stockholm—the death-rate was 20.7 and 3L8 


respectively; ‘the deaths, in. the lattér city. included 5 fatal.cases of 


scarlet fever. The usual return from Paris does not appear.to have 


|pcome.to_hand.-;. The.184 deaths in. Brussels, of which 6-resulted. from 


-small-pox, were. equal-to.a rate of 23.8. death-rate.in Geneva 
incipal Dutch , cities—Amsterdam, Rotter- 
é mean rate was,26.9, ranging from 19.0 in 
the Hague to 39.0 in Rotterdam; 16 deaths were.attributed to croup 
in Amsterdam, and measles were somewhat prevalent in both the 
other: Dutch ‘cities. ‘The: Registrar-General’s table includes ‘nine 
German and Austrian cities, in which the death-rate averaged. 25.0; 


the Jowest. rates were'21,0,and 22:5in Dresden and-Buda-Pesth, and 


the highest 30.2 in Munich and 33.7 in Prague... Small-pox: caused 6 
deaths in Buda-Pesth, and diphtheria was more: 6r-less fatally preva- 
lent.in most-of the other German cities. The! death-rate wasiequal 
to 24.8 in Rome, and 30.5 in Venice; diphtheria caused). deaths in 
Rome, and measles 6 of the 79 in Venice. In three of the largest 
American cities, the mean death-rate was 26.3, the rate ranging from 
22.2 in New York 34.4 in Baltimore.’ The’ 219 deathis ini Baltimore 
included 41 fatal cases of small-pox and 20 of diphtheria—the deaths 


METROPOLITAN CHARITIES.—The next issue of “The Classified 
Directory to the Metropolitan Charities,” will contain the following 
details of the income of medical charities and sociéties hating offices 
in London for the year 1881-82:—24charities for the blind, £55,872; 
8 charities for the deaf and dumb, £16,692; 9 charities for incur- 
ables, £36,447 ; 3 charities for idiots, £55,724 ;.17 general hospitals, 
£274,159 ; 8 consumption hospitals, £53,070; 5 ophthalmic hospitals, 
£9,454; 3 orthopedic hospitals, £5,541 ; A, skin, hospitals,t £5,092 ; 
20 hospitals for women and children, £64,704; 5 hn tog hospitals, 
£7,235; 27 miscellaneous special hospitals, £109,042 ;- 88° general 
dispensaries, £25,206 ; 13 provident ‘dispensaries, £9,916 institu- 


'| from smallpox showing an ingrease upon recent weekly numbers. 


tions ‘for vaccination, £2,700; 5 ditto for’ Surgical “appliances, 
£14,130; 44 convalescent institutions, £43,137 and ‘ 16" nursing 


Cambridge: University: Board, of and. Geological 
‘ Studiesi have: nominated Mr: Arthur Shipley: of: Christ’s College to 
study at the Zoological station at Naples for ai period of sixanonths 


L.S.A., appointed House-Surgeon to King’s College 
» 
appointed Jufior House-Surgeon to the Poplar Hospital, 
lege M.D., appointed Medical Officer. of Health to the Rural Sanitary 
ofd riffield Union. 

District 

D.; M.D., appointed Acting Surgeon to the znd Hast Itding Volunteer 

j 


¢ 


TUESDAY. 1.30 P.m.—Westminster 2 P.21.—Ro 


CoLLEGE.—Mi 


Untversrry Co: 
F., 1.30; are Mi Tu. Th. F., 2; Ear, 8.,1.30; 
Th., 2.30; tal, 


~ 


OPERATION ‘DAYS AT THE ‘HOSPITALS. 
MONDAY........... Metropolitan Free, 2 P.m.—St. Mark’s, 2P.M.—Royail London 
jhalmic, -M.—Royal Westminster 1.30 P.M. 

Orthor 2 P.M.—Hospital for 2PM. 

London Ophthal- 
mic, 1.230 P.M;—West 

Hospital, Brompton, 


Westminster Opht! 
it. Mark’s,9a.M. 


1A.M.— 
London, 3 P.M. 
3 P.M. 


WEDNESDAY....8t. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 p.m.—-Middlesex, 

1 P.M.—University College, 2 M.—London, 2 P.M.—Royal 
London Ophthalmic, 11 a.4.—Great Northern, 2 P.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 
St. Peter’s, 2 P.M.—National Orthopedic, 10 a.m. 


THURSDAY. ......St. George’s, 1 p.M.—Central London Ophthalmic, 1 P.M.— 
Charin, 


2 p.M.—Royal London Ophthalmic, 11 A.m.— 
teen Hospital for Diseases of the Throat, 2P.m.—Royal Westminster 
_ Ophthalmic, 1.30 P.M.—Hospital for Women, 2 P.mM.—London, 

2 p.M.—North-west London, 2.30 P.M. 


FRIDAY.............King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 


P.M.—Royal London Ophthalmic, 11 a.m.— Central London 
Ophthalmic, 2 Pp.m.—Royal South London Ophthalmic; 2 
—Guy’s, 1.30 p.m.—St. mas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 P.M. ANS 


‘ BATURDAY. ......8t. Bartholomew’s, 1.30 Pp.m.—King’s ‘College, 1 P.mM.—Royal 


London Ophthalmic, 11 4.m.—Royal Westfninster thalmic, 
1.30 P.M.—8t. Thomas’s, 1.30 p.M.—Royal “Free, 9 A.M. and 
2 p.m.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 


_ CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 


M. Th.; Dental, M. W. F., 9.30. ~ 


. G@uy’s.—Medical and Sur 74 , exc. Tu., 1.30; Obstetric, M. W. F., 1.30 


Eye, M. W., 1.30; Tu. F., 12. , Tu. F., 12.30; Skin, Tu., 12.30; Dental, 


Ta. Th. F., 12. 
edical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 


2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophthalmic Department, W. 1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. ‘ i 


_ Loxpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 


ba 1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30; Skin, ; Dental, 


“> 


MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 0.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 


BARTHOLOMEW’Ss.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 


o.p., W. 8.9; e, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
+, 11.30; F., 12.30; Dental, Tu. F., 9. sit 


ST. GEoRGE’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. 8., 1; o.p., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic 
W., 2; Dental, Tu. 8., 9; Th., 1. ; 


Sr. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 2; Eye, Tu. F. 9.15; Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W. 8., 9.30. 


"Sr. THoMAs’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 


0.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30 ; Trost, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 


LLEGE.—Medical and Surgical, daily, 1 to2; Obstetric, M. Tu. Th. 
‘Skin, W., 1,45; 8., 9.15; Throat, 


WESTMINSTER.—Medical and Sur; daily, 1.30; Obstetric, Tu. F., 3; e, M. 
Th., 2.30; Ear, Tu. F.,9; Dental, W.8., 9.15. 


MEETINGS OF SOCIETIES DURING THE | 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Dr. Fowler: A Case of Intes- 


tinal Obstruction treated by Abdominal Section, with Remarks on the | 


Operation. Dr. Wiltshire: Abdominal Pulsation. 


TUESDAY .—Pathological Botiety of London, 8.30 P.M. Mr. Berridge: Epithe- 
lioma of the Bladder. Dr. Sharkey: Syphilitic Disease of Cerebral 
Arteries; Syphilitic Capsulitis of the Liver. Mr. Kesteven: Spina Bifida 
ina Child. Mr. Clutton: Keloid after Lupus Scraping (living specimen). 
Dr. Mahomed: Clot from Pulmonary Artery; Cancer of Undescended 
Testie. Dr. Norman Moore: Deep Ulceration of Cranium ; Rheumatoid - 

. Arthritis. Dr. Samuel West: Tubercle Bacilli; Aneurysm of Arch of 
Aorta. Mr. Sutton: Rickets in a Lizard. Mr. Godlee: Unilateral An- 

WEDNESDAY.—Meteorological Society, 7 p.m. Annual General Meeting. 


LETTERS, NOTES, AND ANSWERS 


CORRESPONDENTS: 


1614, §trand, W.C., London; those concerning business mattérs, no; 
of the JouRNAL, etc., should be addressed to the Manager, at the Office wa 
Strand, W.C., London. : 


Auruors desiring reprints of their articles published in the Barriss Mien, 


tions respecting editorial matters should be addressed to the’ 
hi, 


JOURNAL, are requested to communicate beforehand with the Manager, 
Strand, W.C. a 
CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 
Pusiic HEALTH DEPARTMENT.—We shall be much obliged: to Medical Officer, 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. . 


respondents of the foJlowing week. as 
‘WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


' CORRESPONDENTS not answered, are requested to look to the Notices to Qo. 


Sir,—. utleman, whose communication in the JouRNAL of Decem 
signed'a School-Manager”, wishes to know whether the practicn 
on the-hand is objectionable, and whether it is likely to lead to evil imafter 
life ; and, if so, of what nature ? 

Let us first deal'‘with the occasional early consequences, in con: ‘ 
which I will mention that, in the year 1839, when I attended the sur, 
tures at’ Guy’s Hospital, given in part by the late Mr. Morgan, one of the 
senior surgeons, he related a case of fatal tetanus caused by blows on the 
with a schoolmaster’s cane. Such a consequence, however infrequent, should 
be the means of abolishing. the use of the cane on the hands. "4 

The second Forse relating to the probable evil consequences in after life, 

the: 


Fs 


is hardly worth seriously going into, seeing what before now has been 
early consequence ; but I may say that it is not at all improbable that ther 
may be remote consequences ly traced to their origin, when we consider 
that the whole palmar surface of the hand consists largely of tendons ang 
fasciz, and comparatively slightly protected.—I am, sir, yours faithfully 
Croydon, Kirby Bedon, January 6th, 1888. Epwarp Berney, BROS 


MEDICAL ADVERTISEMENTS. ' 
A’ MEMBER (Ashton-under-Lyne).—1. It is certainly not usual for medical men 
to allow a list of their names to be advertised as guaranteeing the efficacy of 
; patent. crystal spectacles, a name in itself more plausible than scien 
accurate ; or the efficiency of their vendor, ‘“‘who has made the defects of the 
eye his special study”. 2. Dr. Wilson’s ‘‘card” is an advertisement of the 
most palpable kind, and as such contrary to the professional rules. ; 


Our HEALTH CoLUMN, 

Dr. CornER.—The notice has long been written and ready for publication, but 
has been delayed for some months, together with similar notices of at least 
fifty other reports, owing to continuous pressure on our space. We hones 
year to be able to make arrangements which will afford more space for the 
abstracts of reports of medical officers of health. 


MEDICAL PRACTICE ABROAD. ee 

S1r,—I am at present assisting a medical gentleman, and am a Doctor of Medi- 
cine. My health is such that I must go abroad. Will you kindly give methe 
name of any book which describes places abroad where there are openings for 
medical men, as well as the College and University regulations of the various 
countries, as I shall not object to pass any foreign board as a means of 
tising.—Yours truly, J. M. Sire, 

Driffield, December 28rd, 1882. 


*,* We do not know of any book which supplies the information desired, 4 


qualified English practitioner, before settling in France or Belgium, haste 
pass a State examination. In Italy, this is unnecessary. In any, we be- 
lieve that it is not compulsory, but it is better to:pass it. At this moment, 
there are openings in Rome, Florence, and at Pegli, near Genoa. ‘Medical 
men, whose health is doubtful, should recollect that the long stairs in most 
foreign cities are very tiring. 


Lrap.—Mr. C. J. B. Johnson, of Kirkby Overblow, Yorkshire, writes to us, point 
ing out the t benefit resulting from the use of filters for the removal of 
lead from drinking-water ; and the advantage derived ‘from the examination 
of the gums of patients whose symptoms are obscure. He instances one 
patient, drinking a lead-contaminated water, and suffering from arthritic 
a are but having no colic, whose gums showed a well marked blue line. 

ere is no doubt that lead-poisoning is often overlooked when colic fi no 
part of the symptoms ina given case; and the connection between lead 
poewing and arthralgia is not sufficiently recognised in the profession. 
ere a lead-contaminated water must of necessity be drunk, the use of 3 
filter may afford safety ; but no one should, if possible, ever drink a once-leat- 
polluted water,.even after filtration, which is not always an efficient remedy, 


E. J. B.—By sending to the Secretary of each Society for forms of application 
and a list of members; and obtaining the signature of two or three member 
to whom you are known. Your old lecturers and hospital teachers would pr 
bably sign your papers. 

A Novel METHOD OF SUFFOCATION.” 

S1r,—I have had one case here of suffocation by impaction of a wedge of flannel 
in the throat, On oe to the case-books, I see the following entry: 
“J. 8.,an epileptic, admitted for the third time October 27th, 1870; was@ 
the 27th November 1873, found dead in bed at 9.15 p.M., lying on his back, 
with a round pebble in each nostril, and a strip of flannel rolled up and stuffed 
into the throat.” I mention this, as I see in the issue of the BRITISH CAL 


MEDI 
JOURNAL of December 23rd, page 1246, the word. ‘ novel” is. applied to this, 


method of committing suicide.—I am, sir, yours faithfully, i 
HEuRTLY SanKky, Medical Superintendent. 
‘Oxford County Asylum, Littlemore, December 29th, 1882, 5) 
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SES? 


Simin reply to “ Justitia”, I would s 


THE. ARITISH MEDIOAK AE 


—— 


the of ht prevent, the irritable 

desir induced of some patients the of wel elastic | 
dage found pure glycerine well. 

bandage”. the after the ‘removal’ Of th 


to ‘pedeldthes yeeriile is 
this method is often fan of | 


me'to'draw the attention ‘ 


sim — Wil allow your JovRNaL of May 1879,’ 


contributes | 


that, in 
upon. the;use of! in cases insomnia combined 
weak ak heart. eart.—-Y ours ICAL Digest, Section Bi68..4. | 


OF THE Ixpake, 


CAR 
as 


know, willing to take an insane 
, Paragon, Ramsgate; Dr. | 


, Sorner- 


gentlemen who are, as far 
exorbitant terms: Dr. E.W 
Ramsbury, Hungerford, Berks; Dr. Weatherley Portish 
6, Terrace, Whitehall, 8. W. 
—In the event of being as you state them, you should aly 


for a fee, 
thank Dr, 
to 
sini 9 rite of a case where any difficulty in produci 
; therefore, [was mach puzzled to account for ghoul like know | 
oif-it would be advisable to try to give'this child ehloroform again. The 
tion is a very simple one; but the father insists on his ‘being anwsthetised! 


OF: 
right for his letter, of the I had never 
a was.experi- | 


should not. attempt .ether-again, as I am: sure) it. would — The, ~Sy 
cooing as it did in.one’s is most of cour: 
ts the would soon be insensible. I like to 


Tar 
be obliged any your numerous who have 
sg ry have frown people who have been, to the Gold | 
-. could give me any information with regard to the diseases ’prevale t, and =e 
“best modes of prevention and cure of the same. I havea brother (non-— 
- medical) going out,in a ;week or, so, and am wishful to furnish: with medi- | 
eines, etc., so. that he may, to a be able.to look; ter his. own 
“health. Perhaps some member woul be popd enough to communicate with | 
me direct, as the time is short. at, sir, ithfully 
Heighington, Darlington. OHN GEORGE HARDY. 
oF SANTTARY INSTITUTE OF Great he questions had better 
“be put by and through a physician. 
Hypatta is misinformed, and should address Dr. ‘Waters; Chester, Chairman of 
the Medical Reform Committee, on the subject: 


SeNex.—Our correspondent shotild at orice forward 4 full statement ‘of ‘the thet | 
on. which he relies to the Registrar of the' Co , who will no. doubt; if’ he | 
_ legal advisers of the are satisfied sufiicient ds exist for takin 
that be directed to proceed against, the individugl who; is. accused; 
Bie ‘by means .of at the examinations. | 
ng. Proe tive Committee of the General dical Council had ee | 
similar case before them last and our correspondént verywell 
forward to them a copy of the letter which he he addresses to the College. » ‘: 


spongin; t negar | 
and water or acetic acid baths (half adie 0 of pry to three gallons of water). | 
ed a lotion of chloroform part) and five parts).—Yours 


ully, 
sti 29, Albion Street, Hull, Devember 23rd, 1882; 


8. (Med. bare read the letterand report y ou | 
‘us wi é‘mak mortem examinations Tanatic 
asylums. pe find nothing that against our observations on the 
— of making post mortem examinations on “ bodies awaiting inquest” | 
« (see JouRNAL, December 23rd; 1882); by which we mean “ bodies on whom the 


Who 


wf vance on. cost price 
for time; 

ler of t e two e sum I pay gives the druggist Sneere rong 

ably, of cent. per — But I always find that, it a — is to be well ON 


imoré lar. e 
additional 
his -handé for the &kill! 
f th h d to and. vit 
e case of those who can affor >i in 0 
ability, the general practitioner makee's distinct c 
But I am anxious to say that’ the’schemé propoun ed in my former letter 
‘was tried by me only asai expedient: “I Haye ‘always ‘been aecus- 
.tomed to dispense: my own ions (exee such as 
€0d-liver oil, .ete.),and believe that, in so 


tients’ interests, is not consistent “ 


# bu? noble profession. I need not men tion 


with the honour and' 
the suspicions likel} to. be in a mind “‘potiod.” 
or “‘ hydrarg. chlor.” in a prescription handed to him: * Much distress: to 


. described in my former letter, or by the practitionér ‘dispensing his fears 
be derived 
‘is greatly assisted in-framing his prescription by the presence of his 
assisted b: 
pe’ 
cally with his many a practitioner ef. medicine 
general practitioner who dispenses his own prescriptions, generally m “Bt 
ce their student days, to°order com 
his ‘own prescriptions, than for, a, sur; sown 
direct benefit of our, patients, but tamely.to submit, at an accouchement, to 
pea have very high authorit; for the act of dispensing being performed by 
nsi 
“longer. At present, there is great, danger physician d 
be. supplied in, the. thest possible form, 
Mr. JAMES Dawei: Blackinrw) there “Ab no disease 
Ernest 
about Vaccination, published, .by Smith, Co., 8. 
followed.’ 
“Tae Pritt.” 
baa 
after? ing oh many ‘vicissitides, was the 


patients and their friends may be caused by simpler things than those. 
this is all avoided when the: ‘the consultation is in 
seriptions: In the:second place, there are the many advantages to 
from personal sw sion.) ‘And, in the third place; there is no doubt that the 
» and even by his measure- and pa just as a writer is 
n and ink and paper he. uses a literary man|thinks more 
“pruseribes” as he dispenses, the potion taking. shape under. his hand, ashe 
bu ‘almost intuitively adds one after another of Site requisite elements. The 
medicines palatable; but it isnot an unfrequent oceurrence’ for London 
-sicians, who! are in ithe habit of prescribing drugs ‘which ‘they have 
handled 8 of the most crude id 
_ nauseous character, and doses which are out of all reason...’ 
It is to see why it should be:more derogatory ta.a to-dis- 
to. carry out 
tment. The benefit to the patient would be, little less... Besides; to 
its being infra dig. to dispense medicines, when it can be shown tobe it the 
outrages upon every sense, because our, patieats would suffer from.our,neglect, ~ 
is a palpable inconsistency. 
the physician’s own hands ;,and, 1 believe it would be agreat loss to the public, 
‘and but small gain to profession, were ng practitioners to.exist’ _ 
' @ eross between a codk and’a sanitary reformer. “But the public still believes 
‘in physic; and, ifthe public requires’ physie) it’ is on iy right that the physic 
the am, sir, yours faithfully, 
atic” apart. from. “ eumatism”. 
Apply to the Secretaries of the Small-pox Hospitals... 
Lew. etiquette; owe think it is of little’ which course is 
| ly’ to ‘Dr. Arthur to my 
in i Fellow" of: the’ Coll Physicians, The old Co e 
down, ‘and’ Isa to” to my fren “T hope ‘the College will secure ing 
His @i ied 1 


Coroner has decided.to hold. an’ inquest.” The asylum‘ report deals with the | 

making of not bodies e decision of | 
ner, ani not, to_hold an. nest... proner.ri ves 

atormal notice tice of death, with the‘assi th | 


occurring in a lunatic asylum ; aud iss obese) replies per return 
it is understood by the authorities that no oclet will be held. : 


‘Mr. Makuna:—We regret that we do not see our way to assist our corre- 

the papers in the matter. We-do not‘think ‘an inqtiry such as that 'to which 

papers relate, should be undertaken by a ‘single individual. ‘There could 

be very few persons indeed whose special position, and qualifications would 
such an undertaking, or give atiy of ifs being carried out, with | 

Suecess. | 

TREATMENT OF MENIERE’S ‘Disease. it | 

Sew in the number of January 6thailt..a note with regard to Menidre’s 


Would any of your readers kindly give me information as to the. more.sac- 
cessful treatment of this somewhat.obscure disease of the semicircular canals? if 

~[vhave-seen a case treated by the naso-p' method; with counter- 
irritation and a moderate diet. But the treatment. has been in toto palliative, — 
not curative...» I think. Meniére; himself, his ses Maladies des | 

les, etc., mentions, the use of aconite and quinine, ., 


apply to Miss Firth, 62, New Bond Street. 


and: havetd ways? etted that the pill” was ‘rescued from the stone- 
|) mason’s*yard, and’p in the College museum as a relic of old tines.—Your 


obedient servant, _ F.R.C.8. 


Cota Bra 
\advise/him’to try fresh Cola beans—a small slice, given at first twice a day. 
of case of obstinate eczema on the hands cured. Duritig 
week it-was discovered that a preparation froth this bean, if -placed in ‘very 
small quantities in thi¢k beer, would fine thé whole down int a few ours, 
It-is an antidote to ‘effects of 'stinitilanits shape of spirits; and 


155; Fenchurch Street; Deceniber 27th; 1882.’ 


Wr a copy of the Ceylon Observer of November 21st, a 
long letter from Dr, hill with reference to thedeath of Mr. Aitken, noticed 
by. us in, the Brrriss ICAL JOURNAL of OGtober. Lith; 
to \justify the administration of: ‘such a large dose as as six drachms of 

of male fern.;,and states that he for many. years prescribed the déses 
ing: from three drachms. to: one: ounces We ‘ccnnot:. recommend® our 
ete to follow this practice..-The‘same newspaper, in a London letter from 
Our Own Correspondent’, indiscredtly. quotes some remarks asserted 


 peuitics .—I am, dear sir, yours faithfully, 


been: made 
could possibly. be in worse taste than this “‘ Own 


by. Dri in depfeeation) of! Dr. Coghill's: action: Nothin 
| Correspondent's” letter. ib 


dans 18; 1888.) 
R,—In reply to ‘‘ Nobilis”; who asks how Dbarrange with the druggist 
he 
several ways. In the first p ace, their ailments are not made public property ; ree a 
° | they consult. their medica) ,adviser,and with him: itisonly rightthat their. 
' 
: 
* 
L 
successiul line of treatment, as 
ly. supply the. want, as te thera- | g 
ERCUNCTARI, RERITIS.» 


THE 


OF 
40 “BIO. to say that 
three or ‘times, by-means ‘of a-camel- 
hromic. acid,-the most ‘efficient :and: easy 
 eselution canses:the wart tobecome:black; 


derive: benefit from lnypodermic injections 

- Vascinator,can. charge forcertificates of 

servant, Wacerre Lywpa 
Phe labourer is worthy of his hire ; and-we therefore see no reason why 
“referred ‘to ‘should ‘tot charge ‘forthe exainination the 
‘“Gitfant, and “the netessary certificate postponing ‘the ..vaccination, always 


Statubeon the subject. 
treatment, ) faint ved -splash:on the forebead of.a: female 


in om thevehild’s crying, ‘but is 
“any suggestion would be hap hitherto been of service 


more prompt atid definite tioblee stiouta 

received ; 
an 


ulbave been taken of 


to rope vase der 


“Mr. ACS The, 

nevertheless, be regarded asa 

you ‘the ‘the 1. Isa 


‘bill kindly give mé the Of the 

yours fatthtal ORE on; Me Brit. 

Our, correspondent, if, he has. Bills of 
aaa for: the.use of the judge, the other for'the defendant. He may, 

dhowover, elect: to charge ‘for attendance, inclusive of medicines, for attendance 
_ medicine, of for medicines only ; but, whatever he this is | 
that the charge for his.daily visits, etc., should show a fair average. We 
nosind ation: which .enables us to ‘recommend anyimedical 
lecting association; if therd*be any such in existence, fer our correspotident to 
apply to; but’ there are, we believe, sundry trade protection societies which 
-mndertake such matters ; andithereare to be found connected with: most county 
courts some solicitors with whom our correspondent can enter meester 


been 


commenced on Friday last, 5th 196 of Surge 
sented themselves, against 179 at. ndin period last year. 
_ following were the questions on. 
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answer, feur,end not nrore than that 
“mumiber,.out of the tons between 1 and & 1. Desoribe the 
fourth ventricle of: the. , 22 The its .attaebmenta,:sur- 
“faces, es; ribe the attaeh ts atid relations 
of the scalenus musele.. the:articular surfaces of the bones 
entering into. the, ibe. 


of the 
erve the pelvis. 
“The following were the 
between. 


of these blood,;and how may this be.de- 
varieties.of. state» where they 
the-structureof a 
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of the. blood-vessels ..in. ad explain 
increased, arteriak 


Stabe the rests 
complete intracranial the he hth pal 
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have id'the 

the.application, 
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aman, who is net a pablic 


Errata.—in the 
lines for “extrusion” read 
from bottom, for “extrusion” 


‘COMMUNICATIONS; LETTERS, have deen teccived 
MroG.W. Wigner, London Hurford, London ; 
‘'Zondon ;The Honorary Secretary of ‘the ‘Cremation’ Bociety 
@rayson, ‘Rayleigh Bainbridge, ‘Sheffield ; “Mrs. 
“Oaptain Hobson, London ; Dr. Macpherson,.London; ‘ 
Enfield; Dr. Haynes, Malvern; Dr. C. A. Cameron,.London; Mr, ehne 
_. Murphy,. London ;.. Mr. W. ©. H. Eave,. 
:Barslem ; ‘Dr. J; Paris "Durdett 
dale’; Messrs. Wyman-and Sons, London Jones*Morris, 
‘Dr. D. Bmbléton,' Newcastie-oti-Tyne ; Mr. ‘Sydney ‘R. ‘Ledtard; 
Carte, London; Mr. M. M. Bradley, Jarrow-on-Tyne L. Rs, 
Archer, Liverpool; Dr. W..H: Day, Londoy ;°*Mr. Long Jacob, Bir 
‘Dr! Whittle, Liverpool ;“Dr. Le'Bey, Paris ; Mrs. Mary Pardal, London ; afr 
Berney, Croydon H. A. Hunter, London; ‘Dr. Danford Thomas;iien. 
don; Dr. Niven, Didsbury, Manchester; Dr. Quinlan, Dublin; 
.Geéeh Correspondent ;iMr. A. H.-Young, Manchester ;' Our’ 
respondent; Dr. Yandell, Louisville; Dr.“T. ‘Savill,’ London ; “Mr: hank 
Salter; Knottingley ;\Mr. T. Wells ‘Hubbard, Brontley ; Mri W. Ag 
Redhill; Dr. Gourley, West Hartlepool; Mr. Arthur Jackson, Sheffield; Mr 
F. Rawle, Tichfield ; Viator ; Dr: W: White, Manchester; Dr. Carter, Tie. 
spool Jones, London ; Dr. Jas. Whitson, Glasgow ; Wiltam. 
“Marriott, London; Dr. Sieveking, London; Mr. Thomas, Parker, Braggh; 
Sir Erasmus Wilson, Westgate ; Mr. H. O. Bayfield, London ; Mr. F. Thome, 
Leatnington:;. Dr: ‘Heywood Smith, London ; Mr. M. D. Makuna, 
Brodertéle Wallace lace, Loudon; Dr. Althaus, London’; Mr. George" Criitton, 
don Daly,’ London ; “Mr.” Ma’ Int De. 
est. Sansom, London; Dr. W.-H. Barlow, 
Barnstaple, Devon; Dr. Quain, London ; Prof. Humphry, Cambridge; Dr, 
Newman, Glasgow; Mr. F. J: ‘Davys,” Swords ; Mr. T. Warner. Lacey, Lon. 
“@on “Mr!°Bellamy, ‘otidon ; ‘Messrs. ‘Mappin and ‘Co., Birmingham, Mr. 
0,2. B,,Qlubbe, London; Mr. A. Moos, London ; 
burgh; ‘Dri T.Gelston Atkins, Cork; Mr. H.W. Roberts, Lewisham; 
Salmond, London ; Mr. Case, London "Our! ‘Corresptiid- 
‘(ent Dr. Priestley,’ London; ‘Dr. ‘Keith, Edinburgh ; Dr. W. B. Haddon, 
"London Dr. A. ‘Simpson, Petth; Messrs, William, Hatchmanand Mo,, 
London ;Mr. Js J:,Slack, London; Dr. Huggard,: London 
Ventnor; Mr. Joseph.Pollard, Oambridge ;, Mr. P..B, Wybrants, Wineanteny 
Mr. E. L. Freer, Birmingham;, Mr. F.,H.. Vertue, Southwold; 
Bailey, London; ,Mr. T. M. Stone, London ; Dr.A.. Dempsey, Belfash) 
H. Nelson Hardy, London ;;Hypatia;)Mr. J.) Mackenzie: Booth, 
_»Mr. D. Thane, London ; Dr. F. de Chaumont, London 
‘Dover ; ‘London ; Dr.: Sawyer,: Birmingham ; (Mr. 
“bill, Birmingham ; Marchant, London ; Pairlie ‘Olarke} Saiith- 
porough ;"Mr.' J. 'Gassan; “Gainsborough ; ‘Dr.’ Wm. Olibborn, Birmingham; 
Stephens, Marseilles ; ‘Mr. Rushton” Parker, Liverpool Dri/Philtip- 


Transactions ‘of the ‘Pathological Bociety of Londoin. ‘Val 33. 
— Proceedin of Zant ‘London : Smith, ; 
and Oo, 


Practical on Hernia. | By ,Joseph Beoondvand 
dion aly Boston: James R.iQsgood and Oo. 
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LECTURES 
cystic TUMOURS OF THE JAWS, AND 

“oN THE ETIOLOGY OF TUMOURS. — 
peliverét at the Royal College of Surgeons of England, June 1882. 
By F. S. EVE, F.R:CS., 
Brasmos Wilson Megistrar Bartholomew's Hospital. 
LECTURE [LON Some PornTs IN THE HTI0LoGy, GENERAL 
ARACTERS AND RELATIONS OF TUMOURS. 
Tue term, tumour, formerly employed in the wide sense indicated by 
‘the signification of the word, a swelling, is now exclusively applied 
the various overgrowths of parts of the nature of new formations, 
the origin and increase of which is unattended by the course of 
ents known as inflammation. 
rom the hypertrophies and inflammatory new formations, true 
tumours are: chiefly distinguished by the diversity from the type of 
the normal tissues which they exhibit in their structure. and rela- 
tion to surrounding parts. Possessing in the highest degree a prolifera- 
tive capability; they grow as a general rule continuously, with slight 
power of development, and without serving any purpose or utility in 
the economy: A true tumour may therefore be: shortly defined as 
an atypical new formation not correlated with or adapted to the sur- 
rounding parts, and the causation of which cannot be solely re- 
ferred to an ordinary inflammatory or reparative process, __ 

In order more completely to comprehend the special characters of 

true tumours, let us briefly compare them with the other overgrowths 


of parts. 


Taking the more common examples of hypertrophy, as of the | 


voluntary muscles, the heart, urinary bladder, and kidney, we find that 
the overgrowth in each case is the result either of increased exercise 
of the part or the necessity of greater power, The hypertrophy in all 
cases serves a definite purpose, and adapts the organ to the emergen- 
cies occasioned by disease or stress of work; and “to whatever extent 
it may procced, the part will maintain its normal form and structure.” 
A familar ¢xample of the contrast between a physiological hy- 


* pertrophy and a tumour, is an hypertrophy of the uterus, and 


a myo-fibroma occurring within its walls. The enlargement of 
the uterus takes place throughout the entire organ, and the 
newly formed muscular fibres preserve their normal order and 
arrangement; whereas the tumour affects only a small, and, even 
from the commencement of its growth, a distinctly circumscribed 


‘ area; thé muscular fibres are arranged irregularly, often interlacing, 


and are intermixed with a large quantity of fibrous tissue. Again, 
the hypertrophy of the uterus has a direct purpose, either the ex- 
pulsion of a foetus or of a pedunculated fibroid, as the case may be; 
and the organ subsides to the normal size after its accomplishment. 
The tumour, on the other hand, is characterised by its continuous 
and purposeless increase. 

Some tumours are atypical in their form and relation to surround- 
ing, parts rather than in their minute structure. For example, the 
fatty tumours are indistinguishable in their minute stricture from 
the normal accumulations of fat, yet they present a remarkable 
diversity in type from the rest of the adipose tissue in their 
peculiar and characteristic shape, and in their isolation by a capsule. 

The excess of growth observed in the hypertrophies of limbs and 
various organs, is distinguished from tumour-formations, in that it is 
abnormal in the amount rather than in the kind of tissue produced. 
The part or organ maintains its natural form, but on a larger scale ; 
and, in its minute structure, the component elements preserve closel 
their normal type and relative position. These distinctions, althoug 
of general application, lose much of their force when applied to some 
forms of tumour, which occupy an intermediate position between the 
hypertrophies and new formations. .Among these, are the fatty 
outgrowths described by Sir B. Brodie, which have “no distinct 
boundary; you cannot say where the natural adipose’ structure 
ends, and the morbid growth begins.” They most commonly occur 
beneath the chin and symmetrically placed on each side of the back 


_of the neck, and are sometimes amenable to treatment. 


When we tnrn to the malformations by excess, difficulties are met 
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!with in ‘distinction and classification, whith we shall find in the,” 


is ‘highest degree suggestive in considering the causal relation of the ano- 


malies and variations ‘to which the body is liable. It is none,the- 
‘less difficult to draw a sharp line of separation between the tumours 
and inflammatory new formations, in fact, Cohnheim * states. that. 
‘it is only by means of their etiology or. causation that they can be 
sharply and precisely divided. a 
It is not easy, for example, to distinguish with the maked. eye 
some flat over-growths of bone or osteophytes from a heaping up of. 
callus, and with the microscope this is impossible; there is even, a 
strong resemblance in general architecture as. seen under the mi- 
croscope, between the tissue of growing and incompletely formed: 


| callus and that of an osteo-sarcoma. 


There are, however, some other less distinctly marked characters 
by which the inflammatory new formations may be distinguished 
from the true tumours. The inflammatory process is capable of 
producing the common connective tissues, as fibrous tissue, fibro- 
cartilage, and bone, and even epithelium, as is seen in the,produc- 
tion of the ordinary verruce and condylomata; but its potentiality: 
does not extend to the production of many of the higher forms. of 
tissue, such as muscle, gland, and brain-tissues, which form the con- 
stituents of some tumours. : ; 

in, the inflammatory new formation ceases on the subsidence 
of the cause which gave rise to it, and then may become reabsorbed. 
Or, if conservative in its action, and formed for the repair of some 
injury, it tends to assume a higher type of organisation, conforming 
in its structure to that of the surrounding parts. 

But, just as gradations exist between the tumours and_ the 
hypertrophies, so are forms also observed: intermediate between 
the tumours and the inflammatory new formations. By what means 
other than. their causation. are we capable of determining’ to 
which group keloid belongs, or the fibrous tumours in the lobules of 
the ears following irritation from the wearing of ear-rings? Beth of 
these new formations of connective tissue tend continuously to in- 
crease, and both may recur locally after removal. , 

Much stress was formerly laid on the independence of tumours of 
the nutritive and physiological processes of the body generally. 
In some instances, this is strikingly manifested, as in the case 
quoted by Sir James Paget, in which fatty tumours of considerable 
size were found in the mesentery of a patient “from whom, in the 
extreme emaciation of phthisis, nearly all the fat was removed”.t 

Some other observations, however, point equally strongly in an 
opposite direction., I met with .a case in which an encapsuled 

enoma of the breast was filled with milk having a normal appear-, 
ance and microscopic characters. The tumour was removed shortly 
after lactation, and the breast itself contained no milk; so that. I 
think, there can be no doubt of the milk being formed within the, 
adenoma itself. Virchow records a similar case. -I have also observed 
-mucus-secreting goblet-cells lining the gland-tubes of a mucous 
polypus of the rectum. A he 

The well-known fact that the multiple exostoses and enchondro- 
mata of bones cease to increase at the period of cessation of the 
growth of the bones, indicates that their nutritive activity is closely 
bound with that of the osseous tissue. The acceleration of the growth 
of uterine and ovarian tumours which, Leopoldt observes, occurs 
during pr jancy, is another instance of the influence of a physiolo- 
gical stimulus upon the growth of tumours. : i 

“A distinct relation, can be shown to exist between the physio- , 
logical and nutritive conditions of the different organs at certain 
periods, and their liability to tumour-formations and even with the 
variety of tumour occurring at each particular period. 

In invéstigating the pathogeny of tumours, each organ must, there- 
fore be taken as a separate unit, and considered in relation to. its. 
own life-history, as well as with the nutritive condition of the 
body generally, as indicated by age. For it issuperfluous to remark; - 
that the period of most active development and of greatest functional 
activity, as well as of commencing atrophy and degeneration, varies 
according to the purpose which each organ or tissueserves in the econo- 
my. Thisis especially exemplified at the period of puberty, when an 
immense acceleration is given to the development of the genital and 
allied organs ; and to the skin, as shown by the growth of hair. at 
various parts of the body. With this developmental activity, the 
appearance of certain tumours is coincident. 

The dermoid cysts of the skin, Liicke§ observes, nearly always first. 


* Allgemeine ze p. 631. 
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-agradually increasing frequency from sixteen years upwards. Of ; 
_ the -six cases, forty-three, or nearly four-fifths, occurred between 


of the epiphyses to the diaphyses, in the {long bones, commences ‘at 


_ regards the central tumours, not only those bones of which the sum 
__ of growth is greatest are most frequently affected with sarcoma; but 


and humerus. Of seventeen central tumours of the femur, ten were 


excite attention by their rapid increase at the period of puberty; 


although their ents are probably formed during embryonié' 
life, involution of the epiblast: Multiple warts on the skin} 


with the accelerated development and awakening: of functional ‘ac- 
. tivity “in ‘that organ, being almost invariably observed between 
t and the age of thirty years. They often show themselves 
after the functional activity of the generative organs has been stimu- 
Jatéd by marriage, or during the first pregnancy.* According ‘to 


Thomas,f cystic adenoma of the ovary shows itself during the period” 
of the ce yigorous activity in the sexual organs; and, from the’ 


statistics of Chereau and Lee, it is shown to be most common be- | 
tween the ages of seventeen and eighteen and forty, The onset of 
symptoms of this disease, at a later period than the appearance, of 
adenoma of the breast, is probably in a great measure explained by 
the situation of the affected organs rendering the detection of the 
disease at an earlier ‘period most improbable. Myo-fibromata of 
the uterus, according to Leopoldt never have been seen before puberty ; 
while,‘on the other hand, Bayle estimated that, of all women dying 
beyond thirty-five years of age, 20 per cent. were thus affected.§ 
These facts, I think, distinctly indicate that the appearance of the 
highly organised or innocent tumours is, as a rule, coincident with 
the development and greatest functional activity in these organs. 
In fatty tumours, it might be thought are an exception to this rule, 
because they most often are observed in middle age. But their origin 
may be referred with much probability to an earlier period of life, for 
Oohtheim thas found small fatty tumours many times in foetuses, 
They, therefore, may remain unnoticed until growth is brought about 
in association, with the accumulation of adipose tissue throughout 
the body in middle age. : 
to the bones, the period of active growth of which is 
entirely different from the organs just considered, we find that the 
innocent tumours appear, as a general rule, at an early age. The 
multiple enchondromata are occasionally congenital. Both these and 
the multiple exostoses are generally met with in early life, and are 
said invariably to occur before puberty. parts 
‘The sarcomata of bones are,on the contrary, met with ata later 
od. ‘Ina table of sixty-three cases of central tumours of bones, col- 
lected by Mr. Butlin, || only two occurred before the age of sixteen, and 
one of these was in a child aged fiveyears. Of the sixty-three cases, 
forty, that is, over three-fifths, occurred between the ages of sixteen 
and forty years. ~ 
In the table of fifty-six cases of subperiosteal tumours, there was 


the ages of sixteen and forty, inclusive. . 
Of the total numberof one hundred and nineteen cases, seven- 


tenths occurred between the ages of sixteen and forty years.’ ‘It | 


mustbe remembered in connection with these figures, that the union. 


or sixteen years of age, and ceases at twenty-five. Reed 
From a further examination of these tables, it is seen that, as 


also that the parts of bones, in which growth last ceases,** are, 


to’a remarkable degree, liable to the disease. This is observed ‘in | 


the lower epiphysis of the femur, and upper. epiphyses of the tibia 


situated in the lower epiphysis; of thirteen in: the tibia; eleven 
originated in the upper epiphysis ; and of eight affecting the humerus, . 
all’ but ‘one were in the upper epiphysis. pfeotih 
‘These facts may, perhaps, be taken to indicate that the longer con- 
tifiuation of growth in these parts, after the cessation of the period 
of most active growth in the skeleton generally, renders them much 
more liable to sarcoma, and possibly connects the manifestation of ’ 
the tendency to tumour formation with a decline of nutritive activity 
in the part, such as is observed in the breast during the cancerous 


age. And, further, the coincidence previously pointed out in the] 


period when sarcomata of bones begin to appear in large numbers, | 
and in-that of the union of the epiphyses may show also, that the 
imperfect nature of the tissue of the sarcomata depends in part.on 


* Lucke, op. cit, p. 281. 
t Diseases of Women, p. 673. 


t 
omas, op. cit., p. BOT: ~ 


by an 
acdording to the same author, appear in women 
the breast are concurrent in their appearari¢e 


‘and after the cessation of growth in the bones. 


age, upon which Thiersch strongly insists. 
tures to become atrophied, for the obvious. reason 


and 50 years, when they decreased in frequency. 


when it also diminishes, : 
_ It is needless to remark that exceptions to this 


development of the part. — 


But how are we to explain the occurrence of 
(much later period than sarcoma, since the conditions fq ~ 
‘to the: development, of both depend on ‘a ‘dintinishéd’ Somat 
and nutritiye activity inthe affected part?.An answer is 
when" the difference in the function ‘of the two ‘tou 
borne in After. the of . growth, 
supposed that the nutritive power of the connective tissues ig: aaa) 
caltaney circumstances, only sufficient for their main is une 
a much lower degree than in the epithelial structnres,:'i a 
constantly thrown off, or used up in secretion, when they ‘re 
placed by a constant succession of newly formed cells. This is alg 
shown by the earlier atrophy of the connective tissue in advancing 


longer of utility after the period of child-bearing. And itis ip 
organs that we find cancer first manifesting itself. 'N; 
tistics show that cancer of the breastis by far most common bet wes! 
the ages of forty and fifty. In two tables given by Sir J.Pagets, 
the far larger proportion of cases was observed between. 40, or 45, 


'the period of their occurrence, viz.,during the decline in deca 


| 
ig 
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The generative organs in the female are the first. epithelia} sty 


The more regent 


statistics of yon Winiwarter ¢ and Oldekop,t refer the maximum of 
cases to a slightly earlier age. The former computes the ay 2 
at which cancer of the breast occurs as 45.3 years. “on 
wr of cancer of a closely allied organ, the uterus tyeataa 
by Seanzoni,§ a greatly prepondering maximum was obtained betwee, 
40 and 45 years ; the disease, like scirrhous cancer of the breast,bej 
very rare before 30 years. If, however, we take a 
the epithelium of the tongue, mouth, and cesophagus, which may tg 
supposed, on the grounds already given, to maintain its nutritiy 
activity longer than that of the breast or uterus, we find that ‘cange” 
is most common in the decades between 50 and 70. Of 70 casesigf 
cer of the tongue collected by Mr, Butlin,|| only 11 ‘oceurred ‘he 
fore the age of 50, and of 57 cases of cancer of the cesophagus, only 
eight before 50.. Of 31 cases of cancer of the kidney collected by’ 
Walshe, the maximum number occurred after the age of 50) The 
facts just stated are strongly supported by the statistical table of 
von Winiwarter, comparing the periods of greatest frequency of 
cancers in some different localities. The breast stands first, anilig 
followed by cancer of the face, cancer of the mucous membrané of 
the mouth and cesopharus being last by many years. = 
It-has long ago been pointed out that cancer is essentially a Wie 
ease of degeneracy.. Perhaps a nearer approach to truth is ‘madéin 
very broadly stating that, in the majority of cases, the origin of 
the innocent tumours corresponds to the periods of more active dé’ 
velopment, or, in some instances, of greatest functional activity in 
' the particular organs; while the formation of the malignant tumonts 
tends to occur during the decline of developmental activity (in the 
sarcomata), or subsequently to the completion of development (inthe 
cancers), and extends throughout succeeding years. With the ad 
vance of life, the frequency of sarcoma decreases after the fortieth 
year, but the tendency to cancer increases until the sixth decennium, 


structure, such ag 


broad’ statement 


are met with; and especially in a few tumours, either congenital, o& 
occurring in childhood.. They are nearly always sarcomata, the ey@ 
kidney, and testicle being affected most.commonly, and. rarely the 
bones. The early occurrence of these tumours may, perhaps, be 
referred, in some instances, to a tendency observable in hereditary 
variations to appear at an earlier age in the offspring than in the 
parent; and, in others, to some peculiarity in the formation and 


, We pass .on now to consider one.of the many debatable polnts, 
,with regard to tumours, and especially cancer, viz., heredity. The 


Leber die Statistik,der Carcinome. +2 
Langenbeck’s Archiv, Band xxiv, s. 691. 


H. T. Butlin, Sarcoma and Carcinoma, pi110, 1882. 
800 Table of 0. Linger. Deutsche Zeitebhr. "Fitr. ‘Chir., 
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facts range themselves in two classes; 1, those derived from Sti 
tistics; and 2, those observed in individual cases.. The statisti¢s at 
a hand solely refer to cancer. 4 aa | 
Probably the. most. reliable statistics of the heredity of cance 3 
— are those. obtained by Mr. W. Morrant Baker from Sir - James 
, Paget's note-books,** which included hospital and private patients, 
— the proportion of about two-fifths hospital to three-fifths ‘private 
— idiom oft 


jent 78, or one-fourth, whe 
Jn 322 in other members of their-families.* The term 
Scere ¢ is‘here used in the old sense, to signify any malignant 


tumour. 4 102 coniplete i ted the number of 
102 complete observations, compu he 
; Dierp see in which a hereditary history can be obtained as one 
Sir J. Paget places it as high as.one in three. 
att Hatrison Cripps, in an ingenious articlet seeks to prove that can- 
-.tcnot hereditary. Ifcancer be hereditary, then the percentage of 
Cer froma cancer in the parents of cancerous: persons should be 
deaths than among the population genera. Mr. Cripps, therefore, 
cme m in Mr. Baker’s table, with the death-rate of adults 
the United Kingdom. The .comparison.. shows 
‘at. there i8 only a slight difference in the death-rate in the 
La cases; and Mr. Cripps draw the natural conclusion that 
ati is not hereditary; or, as he puts it, “that cancer in the parent 
si way increases the liability of the offspring to suffer from the:same 
Saad This result is so completely at variance with facts derived 
from individual cases, that I think there must be somie sources of error, 
among which the following may be pointed out. In the first, place, 
the Registrar-General’s returns cannot be considered the most accu- 
rate data on this point; and, secondly, by taking only the parents of 
the cancerous patients, the evidence of a family tendency to cancer 
derived from its existence in near relations is completely excluded; for 
the tendency may be transmitted from a grandparent to agrandchild, 
the parents being unaffected; while some of the brothers or sisters 
of the parent. or their children may exhibit the family predisposition. 
The proportion of cases in which there is a hereditary histary of can- 
cer is diminished by the fact, which Sir James Paget has pointed out, 
that many of the parents may never have manifested the cancerous 
isposition which is in themselves, having. died from some. other 
cause before reaching the period of life most liable to cancer; and, 
in many cases, a parent may have died of a cancer, the true cause 
of death being unknown to the child, who becomes afterwards the 


‘subject of cancer 


We now turn from statistics—which must be regarded in’ the 


highest degree unsatisfactory—to individual instances, of which that 


recorded by. Brocat is probably. the most remarkable. Of twenty- 
six. individuals, the descendants of Madame L., to the third 
generation, fifteen died of cancer. Broca computes. the, influence 


. of evapo Ekwrempige to cancer in this family in the following 


manner: ¢ ting the death-rate from cancer in France. as at 
most 4 per cent. in persons over 30, therefore, of twenty-six persons 
over 30 taken at random, a slight proportion over one would be 
cancerous; but, in the twenty-six descendants of Madame L.., fifteen 


died of cancer; therefore the influence of heredity multiplied. the 


hances of cancer by fifteen. Pere 

~ In regard to the heredity of cancer, the opinion of Sir James Paget 
must have, even from the nature of his practice alone, the greatest 
weight. He says, “every year’s experience in- practice among persons 
whose family histories.are known, makes me more sure that. inherit- 
‘ance is the great. power in the production of all diseases which. are 
not of distinctly external origin, and, among these, of cancer." _ 

The hereditary character of certain innocent tumours is most clearly 
determined, and more especially of the multiple exostoses. Marle 
met @ case in which he traced the disease through three generations. 
Sir James Paget. gives a case in which a son and his father were 
affected. “None of this man’s ancestors, nor any other of his chil- 
dren, hatl similar growths, but four cousins, children of his mother’s 
sisters, had as many of them as himself.”. This last instance is in- 
teresting, as it shows that evidences of transmitted tendencies, if 
absent in direct ancestors, must be sought for among relations of a 
corresponding generation. Virchow and Otto Weber. have each ob- 
served cases of enchondromata transmitted through three generations. 


_An instance of hereditary adenoma of. the breast came under 
~ Broca’s observation ;,a woman and her three daughters were all the 


subjects of tumours of this description. - we 

Tknowa young gentleman who has several adenomata of the cuta- 
neous glands scattered beneath the skin of various parts of the body. || 
A brother, his father, and a paternal aunt, had similar tumours be. 


__* Von Winiwarter’s statistics, as regards the influence of heredity, are open to 
the objection that: the cases were drawn entirely from hospital patients, from 
whom an accurate and complete family hii eannot be e : ° Thus, in 
Mr. Baker’s tables, :the “‘pereentage of cases of cancerous inheritance was 37.4 


among the private cases, against.17,9 among hospital patients. 

Trans; Path. Soc., vol. 33, 338, ay 


e death-rate from. cancer in the parents of cancerous | | 


neath the skin. Cases have been observed. in which the>common 
wen or sebaceous cyst on the head was hereditary. Glioma has been 
observed in many members of the same family ; viz., in four children 
out of a family of seven, and in four children of the same» mother: 
Moles and neyi are also hereditary, and this, in some instan 

extends to their site. tod 
, These facts, if they show nothing further, at least prove that the 


hereditary in certain cases; but it is as impossible to say how far 
heredity extends, as, on the other hand, to fix a limit. to a tendency. 
to reversion in these abnormalities. ‘ 
There appears to be no fixed rule of transmission.of tumours to any 
particular part or organ; but the same variety of morbid growth 
usually appears in the offspring, although perhaps in a. different pant: 
Facts at present existing tend to show that, if,organs especially pre- 
disposed to cancer be the seat of the disease, it will:more' commonly 
be. transmitted to the same part in the same sex; and; in any 
case, the disease will be more likely to affect the same organ) in 
persons of the same sex. Among. sixty-one: cases, taken 
Sir James Paget’s note-book, Mr. Baker found. that. in twenty- 
seven the cancer in the offspring was in the same: part as(im 
that of the parent or grandparent; in’ thirty-four it was: ifi a 
different part; but in the. first-named_ group the breast and uteris 
were exclusively affected: Of the fourteen females who died with 
cancer in. Broca’s. case, in nine the disease affected the breast,! four 
the liver, and one the uterus; and in the only male who was cancer- 
ous the disease was situated in the stomach. Sibley met with a 
family in which a mother and five daughters had cancer of thei left. 
breast, Sir J. Paget observed cancer of the uterus in three genera- 
tions—in a grandmother, mother; and daughter: 
the other hand, cases occur in which different organs '/are 
affected in almost each individual; but these are probably the excep- 
tion, and the hereditary character of the tumours is open todoubt; 
perhaps the tendency may have been modified, in such instances, by 
a “cross” with a family predisposed to tumours in another part. Ina 
case related by Sir James Paget, a lady had cancer of the stomach, 
her two daughters cancer of the breast; and, of eight grandchildren 
affected, in two the disease was situated in the breast, in two others 
in the uterus, and in the remaining four in the bladder, axillary 
glands, stomach, and rectum respectively. Warren saw cancer ‘of 
the breast in a son, two daughters, and two grandchildren of a man 
who had epithelioma of the lip. 
Very few facts* can be brought forward indicating a change or trans- 


records one in which the three daughters. of a lady with scir- 
rhus of the breast suffered removal of the breast for what-was 
probably rapidly growing adeno-sarcoma. gd tn, 
The following case lately fell under my own observation. A fémale, 
aged. 46, was admitted into St. Bartholomew’s. Hospital:with a recur- 
rent sarcoma of the breast. The following family history was ob< 
tained from her. A grandfather died with a tumour in the throat. Her 
father had a tumour removed from his cheek forty years before his 
death ; it did notrecur. A brother, then aged 46, had a tumour removed 
from his cheek when six-years old. Her twosisters each hada tumour of 
the breast. One sister had a tumour, probably a sarcoma, of the 
left’ breast, of two years’ duration ; she was still living, but the tu- 
mour was rapidly growing, and her health was becoming’ affected. 
In the other sister, aged 48, a tumour had existed in the right breast 
for sixteen years, which was not growing, and she was still in excel- 
lent health ; it is therefore most probable that this tumour was~-an 
adenoma. 
From the instances of hereditary multiple exostoses, fibrous, fatty, 


cancers in different organs in individuals of the same family, the con- 
clusion perhaps may be drawn, that a tendency to tumour-formation is 
sometimes diffused throughout a system of the body, such» as. the 
osseous, Cutaneous, glandular, or epithelial, as the case may be; and 


organs most predisposed to cancer in each: sex—viz., the breast an 
uterus in women, and the lips, tongue, or stomach in men. 
A belief in the heredity of tumours does not necessarily imply 
adhesion to the doctrine of their constitutional origin, premising that 
by the term constitutional a disease such as gout is signified, in 
which an error of assimilation or elimination. leads to accumulation 
of urate of soda in the blood and its deposition in’ those’ parts; the 
nutritive condition of which is most favourable for its reception. 
It is true that when the cancer-elements, probably the nuclei .of 


Mr. Hutchinson has, I believe, cited some’ other cases in his unpublistied 
lectures delivered at the Royal College of Surgeons... 


disposition to tumour-formation, however originating, is. distinctly 


mutation in the character of a tumonr in transmission. Sir J. Paget - 


and glandular tumours, and from the occurrence of transmitted — 


that in cancer the morbid growth will be more likely to form in the ‘ 
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cancer - cells, -have becotne mingled with the blood, they 

may ina similar manner’ be deposited in different organs. But 

- the analogy does not reach further, for in gout, the origin of 
the disease is probably functional, not structural, and ‘um 

be referred to a faulty action of one, or more probably ‘a 

whole group of organs. Cancer and other tumours must be con- 

sidered as local aberrations in the structure of the part affected. 

When looked at in this light, the transmissibility of cancer or 

tumours in general is no more putpeaing: than that of any other 

structural peculiarity or disposition, such as form and feature, 
colour, or the still more remarkable inheritance of habits, gait, and 
' mental disposition. Or, again, than of certain local diseases and 
malformations which have been shown to run in families, such as 
hydrocele, hernia, hare-lip, club-foot, and supernumerary digits. For 
we might just as well attribute the form of the nose, or the 
edlour of the eyes or hair, to a constitutional cause as the for- 
mation of an exostosis, a fatty tumour, or even a cancer. Even 
if the tendency to abnormal growth be diffused throughout dif- 
ferent parts of a whole system such as is observed in the multiple 
exostoses, enchondromata, or fibromata, it is still localised in the 
eellular elements of a certain tissue. : 
The arguments supporting the doctrine that eancer is the result 
of a constitutional diathesis, or “the local manifestation of certain 
specific morbid states of the’ blood,” chiefly -rested on the fre- 
quent recurrences of malignant tumours after removal, and their 
tendency to multiply by dissemination throughout the system. In 
the absence of evidence of the transmission of tumour-elements by 
the blood-vessels and lymphatic vessels, it was most natural to suppose 
that the primary and the secondary disease were the result of the same 
morbid condition of the blood. The true explanation was found 
by Virchow, who taught that the general dissemination of tumours 
was, as hetermed it, a deuteropathic phenomenon, that is, secondary to 
the formation of the tumour itself, and “the result of the introduc- 
tion into the circulation of elements derived from the existing 

tumour.” 
~ ‘This doctrine was one of the chief steps towards the establishment 
of the local origin of tumours, which is now supported by the fol- 
lowing facts. ; 

1. All tumours are the prototype of the adult or embryonic con- 
dition of the tissue or organ in which they originate, or from which 

they are derived. 
_ 2. The secondary formations are a more or less exact imitation of 
the primary tumour, which could not well be the case unless seme 
' of its formative elements were directly transferred to the new 

locality. Further, such a transference is proved by the occurrence 
of tumour-emboli. 
%. Malignant tumours do not invariably recur after removal. 

4, There is no indication of the existence of a general nutritive 

disturbance known as cachexia, preceding the formation of the 
_ malignant tumours, which might be taken to indicate an abnormal 
eomdition of the blood. 
_. 8. Many distinctly localised abnormalities, such as moles, nevi, 
warts, etc., which are physiologically and structurally imperfect, are 
ially liable to tumour-formations. 

6. The heredity of tumours is not at variance with the theory of 
their local origin. 

A belief in the local origin of tumours has led to many attempts to 

explain their formation by accidental causes acting locally, such as 
injury and inflammation or irritation. 
Statistics collected by Tanchou, Marc d’Espine, and Virchow him- 
saf, showing the greater frequency of cancer inthe stomach, rectum, 
nterus, and in certain special parts of these organs, led to the founda- 
tion of the theory of irritation by Virchow. He observes “that all 
the organs covered with a soft surface, which are frequently in con- 
tact with foreign bodies, develop tumours more often than those 
which are enclosed in the interior of cavities”. And he continues: 
“if one goes further, that the malady affects precisely most often 
those points which are the most exposed by their situation to 
bruising and irritation, such as the lips, cesophagus, orifices of the 
stomach, rectum, and os uteri.” 

An injury, irritation, or inflammation is not rarely the precursor 
of the manifestation of a cancer, and therefore any attempt to 
explain the origin of’ malignant tumours must also account for 
the manner in which these act as exciting causes. Of all the 
tumours, the epitheliomata most commonly originate in connection 
with some form of irritation. Among 34 persons affected with epi- 
thelioma, Sir James Paget found that 19 were aware of an injury or 
2 previous morbid condition of the part. A similar history, though 
in a lesser proportion, is also. obtainable from the subjects of other 


forms of tumour. The statistics of F. Boll,* taken 344 cous 
cancer, operated on in Langenbeok’s clinic, 
12 per cent.—a traumatic cause precedéd their formation, 
found, among 250 cases of cancer of the breast in Esmarch’y saat 
that in 18 only a history of injury was given; in 4 cases ‘the Clinig, 
formation immediately followed the injury; but in 6 cane 
patient had been affected with in tion of the nay 
Calculating the percentage from 103 patients who hag 
children, and were ‘thus in a position to have acquired pue ‘ 
mastitis. he found that 34.9 per cent. of women with ‘cancer Ane 
breast had been affected with inflammation of the breast af the 
time previously.t It is true that the largest percentage from ie 
last statistics still show a greatly preponderating proportion of, 
in which no such exciting cause existed, For example, in Bott's g 
tistics, these amount to 88 per cent. Any doubt, however, that 
arise as to the influence of inflammation and irritation ag occasions 
exciting causes of cancer, especially epithelioma, must be at Ong 
dispelled when particular instances are called to mind, Ra 
- Soot or chimney-sweepers’ cancer is the most familiar example: jt 
is said to be much less common now than formerly, when boss 
were made to climb the chimneys. The loose and folded ‘character 
of the skin of the scrotum, offering a surface to which the soot readi} 
clings, and its liability to friction against garments, render thi, 
part the almost exclusive seat of the disease; but it also oq 
on other parts of the body, for instance, the skin of the neck, or the 
back of the hand, as in the case of a gardener, related by Sir Jamey 
Earle. 
Epithelioma of the scrotum has also been observed in stokers anj 
other mechanics whose skin becomes begrimed with coal-dust, Soot 
or coal has, however, no specific action, for I have seen an instangs 
of the disease in a mason. - The first effect of the irritation is show 
by the appearance of a crop of warts, which do not differ from oni. 
nary papillary growths. After existing sometimes for a_long period, 
they become ulcerated, and then rapidly assume the characters of 
epithelioma. 
Again, the great frequency of epithelioma of the lip and tongy 
in males has been generally ascribed to the prevalent habit 
among the lower orders of smoking short unwaxed clay pipe 
Mr. Hutchinson§ found that, in, 110 cases of epithelioma of the 
lower lip occurring in hospital patients, 106 were males, and fou 
were females; of the females, two had contracted: the habit of 
smoking. That the constant use of a clay-pipe is capable of pr 
ducing an appreciable tissue-change, is shown in the lower lips of 
inveterate smokers of clay-pipes, where a whitish smooth patch,a 
slight callosity, or even a groove from atrophy, may be observed ata 
point shown to be that on which the pipe rested by the corresponding 
worn teeth. ‘ 
Epithelioma of the lower lip is also met with in those much ex 
posed to the weather], and a history of long continued and ofa 
repeated cracking of the part, from the moisture of the saliva, can 
usually be obtained; this is sometimes followed by the formationot 
a’small wart, subsequently developing into epithelioma, : 
An epithelioma of the tongue is very commonly attributed by 


patients to the irritation of jagged teeth. 


Epithelioma of the glans penis is almost invariably associated 
with congenital phimosis, and consequent irritation from retention 
of decomposed secretion. 

An ordinary corn on the foot, or a callosity on the tongue, may, 
after existing some years, become warty, and develop epithelioma, 

The long continued chronic inflammatory processes affeeting the 
‘mucous membrane of the tongue very frequently give rise to-epithe 
lioma. The condition known as smooth-tongue commonly results i 
epithelioma; this affection is distinctly of a chronic inflammatory 
nature, and has been often attributed to excessive smoking and 
syphilis. Again, ichthyosis of the tongue possesses a similar and 
even stronger liability ; for, among fifty-four cases of ichthyosis ok 
lected by Dr. Sangster], “30 per cent. eventuated in epithelioma after 
an average duration, in eight cases, of twenty-three years”; and, of 


* Die Princip. der. Wachsthum, Berlin, 1876. : bea Te 
_ ¢ This proportion is probably somewhat too high, for it was not in all case 
stated which breast had been inflamed. In von Winiwarter’s cases, the numbet Wat 
lower—viz., 20 per cent. ‘ : 

I Pott’s Works, ed. by Earle, vol. iii, p. 183, 1808. Mae 

.§ “The Local Origin of Cancer”, Medical Times and Gazette, 1881, p. 92. 

| This has been also observed by von Winiwarter, who gives tables showing 
the very large proportion of persons affected with cancer of the lower lip, wit 
either worked in the open air, or lived in the country ; he estimates them ag ove 

Trans. Path, Soc., vol. xxxiii, p.107. 
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» sethree cases of cancer of the tongue tabulated by von Wini- 


«psoriasis had preexisted in at least Reg 
A aimple ulceration of long standing may give rise to epithelioma 
4 Mr Mrutchinson has drawn attention to the fact that syphilitic 


of the tongue may become’ insensibly epitheliomatous, if 


ag fuianoes of cancer following chronic inflammation are met 


: with in the glandular organs and mucous membranes, such as the 


of the nipple, theassociation of which with cancer 
of ret was pointed out by Sir James Paget,f who has also 
observed that chronic indurations of the breast sometimes become 


uoted show that tion of the 
os n precursor of cancer. In rare cases, the irritation o: culi 
bladder, kidney, and urinary bladdert may apparently 
rmation of a cancer. 

of tumour formation, in connection with an in-. 
. + or chronic inflammation, are observed among the sarcomata, 
Sin! ially of the bones. A slight injury to a bone is occasionally fol- 
lowed by arapidly growing sarcoma, sometimes exhibiting the heat 
and redness of inflammation; to these cases attention has recently 
been drawn, under the name of traumatic malignancy. And in most 
museums, specimens of sarcomata of bones may be found, which 
have developed after a fracture or a blow; cases of tumour forma- 
tion in callusalso have been recorded.§ 

Chronic inflammatory, and also some atrophic processes in bones, 
resembling mollities ossium, are occasionally associated with 
sarcoma. 

Let us now turn to the microscopic appearances. observed in cases 
of cancer, preceded by a chronic inflammatory, or “ irritative” pro- 
cess, as it has been called. These show that the antecedent process 
is of a chronic inflammatory nature, and that the resulting hyper- 
plasia s insensibly into the tumour-formation. ~ 

A general thickening of the skin of the scrotum, and even of the 
perineum, may be observed in cases of chimney-sweeper’s cancer ; 
this is produced by thickening of the epithelium, and a slight indip- 
ping of its interpapillary processes into the corium, which is infil- 
trated with leucocytes. The changes in the earlier stage of ichthy- 
osis of the tongue are also indicative of an inflammatory hypertrophy, 
consisting in a thickening of the superficial epithelium, and a slight 
elongation of the interpapillary processes, with infiltration of the sub- 
mucous connective tissue, with abundance of leucocytes or indifferent 


cells. Such a slight hypertrophic ingrowth of epithelium, gra- 
dually increasing, leads to the formation of club-shaped or irre- | 


gular processes of epithelium, dipping deeply into the submucous 
Hasse tnd containing “cell-nests.” In both of these cases, a direct 


- transition is observed, from the simple inflammatory hypertrophy of 


epithelium to the widely extending ingrowth constituting epithelioma; 
and it is quite impossible to say where the inflammatory process 


. ends and the malignant disease commences, the latter being appar- 


ently the direct outcome of the former. 

When the ingrowth of epithelium in these cases has attained a 
considerable extent, the epithelial cells undergo certain characteristic 
changes; they become enlarged, irregular in shape from mutual 
pressure, sometimes multinucleated, and numerous cell-nests make 
their appearance ; the small cell-infiltration of the connective tissue 
increases, and the normal distinct boundary line between the epithe- 
lium and the subjacent tissue becomes blurred, the apices of the 
ingrowing epithelial columns gradually fading into the small cell- 
infiltration. 

The changes in mamme, affected with eczema of the nipple, are 
somewhat analogous to those observed in ichthyosis of the tongue, 
of cases, evidently inflammatory; and it is accom ed, as Mr. 
Butlin found, by a proliferation of the epithelium of the ducts, and 
infiltration of the tissue in their vicinity with indifferent cells. This 
proliferation of the cells lining the galactophorous ducts may, pro- 
bably, be considered in some measure analogous to the overgrowth 
of superficial epithelium in ichthyosis. The subsequent changes are 
also similar, consisting in the projection of buds of epithelium 
from the walls of the ducts into the surrounding infiltrated con- 
nective tissue; these buds grow into tortuous columns, which 
constitute the cancerous new formation. 


‘The superficial intractable ulceration of the nipple is, in the majority 


t St. Bartholomew's H . Rep.; vol. x, 1874. | 


‘which Sir 


The formation of the cancer in these cases may perhaps be largel 
ascribed ‘to the long continued nature of the irritative procéss, for it 
may be supposed that infinitely numerous successive generations of 
cells, formed under altered conditions as regards nutrition from ex- 
cess’ of blood-supply, might gradually become changed in their 
nature, and endowed with a more active power of growth, together 
with the capacity of living in the connective tissues. It must also 
be remembered that. the small cells; infiltrating the subjacent tis- 
sues, are identical with granulation-cells, and thus a granulation- 
tissue may be said to exist into which the epithelial cells grow. 
For an instance of the capability-of epithelial cells to grow in 
granulation-tissue, I have only to refer you to skin grafting. The 
important fact, however, must not be lost sight of, that. can. 
cers following some inflammatory: or hypertrophic process, offer no 
exception to the general rule in the age at which they occur; 
although the antecedent disease may have existed niany years. ~ 

In the formation of tumours in connection with some irritation or 
inflammation, so many factors exist regarding the nature of which 
little is known, that it is only possible to speak in the most general 
terms of the part they severally take in the production of a tumour. 
Probably an abnormal constitution of, or tendency in, the tissues of 
‘the part exists in all cases; it manifests itself in the formation of a 
papilloma or ‘in the occurrence of an inflammatory hypertrophy such 
as ichthyosis from slight exciting causes; or in the persistence of a 
chronic inflammatory process, such as eczema of the nipple or smooth 
tongue, the exciting cause of which is equally disproportionate to the 
result. And the tendency to tumour formation in imperfectly 
formed parts is obvious in cases. of nevi, angiomata, Ea 5 con- 
genital warts, and in affected with congenital hypertrophy. 

_ In proportion as the abnormal tendency is slighter will the excit- 
ing cause be more apparent ; and in all cases ‘the increased blood- 
supply resulting from the inflammation or irritation doubtless plays 
a most important part. The different manner in which the tissues 
of individuals react to irritations is well illustrated by Otto Weber. 
He relates the case of a post mortem room porter, Whose hands were 
covered with warts, and wherever he pricked himself in handling the 
corpses a fresh wart appeared; in another man, the same irritation — 
led to the formation of numerous ulcers. A predisposition is even 
observed in the formation of the fibrous tumours in the lobules of 
the ears from the irritation of ear-rings, for they are usually sym- 
metrical,* and have been observed in individuals of the same family, 

The tendency to overgrowth of epithelium presumed to exist in the » 
cases under consideration, and excited by increased blood-supply, 
may be roughly compared to the latent properties of the ells 
forming the adventitious buds in plants. These buds may be pro- 
duced from any part of the cambium layer, no trace or rudiment of 
them having previously existed. After injuries to branches, new 
buds grow immediately below the severed extremity, their formation 
being probably due to an increased supply of sap to that part; and 
pollarded willows become immediately covered with buds. Irritation © 
from parasites may also cause the formation of hundreds of buds, - 
The analogy between the adventitious buds of plants and the 
growth of epitheliomata is rendered more striking by the fact, to 
ames Paget} called our attention, that the tumours of 
plants are buds, which have become displaced inwards instead of 
growing outward into shoots. In precisely the same manner, the 
epitheliomata are produced by epithelial cells, which have grown 
inwards, instead of being pushed outwards, and developing, on the 
squamous epithelial surfaces, into a protective covering of laminated 
cells. The comparison may be carried still further. The cells of the 
cambium layer of plants doubtless posseses a latent tendency to 
growth and higher differentiation, exhibiting itself, however, only 
on the application of a‘stimulus. Inthe same manner, the cells of 
an individual predisposed to cancer may be inferred to retain 4 
latent tendency to growth above those of an individual not in the 
same manuer susceptible, yet, as in the cambium layer of plants 
there may be no morphological differences. The same comparison 
will hold good for other varieties of tumours. 


* Chirurg. ‘ahrungen und Untersuch., p. 285. 
t See Cat. a Bart. Hosp. Museum, Nos. 3264 to 3268. 
‘ i Elemental Pathology, p. 31. 


A CURIOUS PROCLAMATION.—Some alarm has been caused 
Burslem in consequence of the crier being employed by a chemist in 
the town to announce that a customer had by mistake been supplied 


| with poison instead of magnesia. Itis not yet known whether the 


rson who made the purchase has heen made aware’ of the 
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sidive 


Royal | tor Wotrien 


was? ‘in ‘the: “pages of'the British’ MEpicaL JOURNAL 
that ‘clinical lectures would, ‘be, made “Hhoret eful' if ab- 
Stracts..of the - lectures .were, previously ppt, into, the, hands. 
students: The following abstract, arid one.or two: others which. will 
follow, were experimental endeavours to varry out the above sugges: 
tion” Ther is Chiefly ‘to’ put before’ students’ points: which 
Can ‘easily test in thé out-patient rooms and wards; and also, 
the abbreviations and headings, to-encourage, them, to 
think “The. usefulness,'of, giving out 
thése abstracts prévious to lectures has been abundantly proved; they 
ments in the plan. 
Cra CATION Simple. “eTrritable”. Due: to toothinita 
tion. ' Due x. thous. 111. Diphtheritic. 
Strumous. ular. Vit.. Syphilitic. 
nt. 


“1, SIMBLE, (A) From. ‘sides, 
opposite to molars and pre-molars, ‘State of teeth, 5. (a 

} tartar; (¢) rough cavernous cavity, with sharp, crater-like open: 
Ig (a). "sbumps ; badly fixed artificial teeth. Appe. various, 
x to date, etc, If early, red superficial rough abrasions ns 


ulcers, perhaps foul and sloughy, or well defin 
and , without infiltration. Treatment. —Imiportance ‘of 
early aitention. Relation between epithelioma. and ulceration and 


Wits | ‘and appe,. “of patient history ; 
ilperstion, ‘superf. slight, mult., sensitiveness. Influ. Site. Dor- 
sum near tip. -Treatment.—Rest. Diet. Pargat.. Pil. Hyd. in alter. 
doses. . -Decoct. Sars. and Dec. Bism, ; Calumb.; Na. ; Hydro- 
Caust. cautions, (Mr. Hilton’s case. Rest and 
ait, 


C 
ution on lips and inside of ‘mouth aswell after Causes, 3. 
-ehildren. Similarity to Exanth. Pyrexia, etc, Risk’ of 
Treat. Hyd. ¢. Cret. et. Sod. Mel, “Bor. In adults.— 


er Ac, Tana; Mel, Bor. ; Tr. Myrrh. ; 


Ulcers” in crops, Colour: ‘Size. 


ti i 


a sort of. internal 

> DIPHTHERITIO.—Site close to fauces.” Chars, Trot.” 
5.4; Char... Accompanying s ymptoms. 
-STRUMOUS. — Age. ‘Chars. —“ At “first deép-seated, semi- 
, ill-defined Jumps” (Sir J- Paget). ‘Later on,. central snppura- 
tion.and ulcerations, very nic, with. little 


ce of other signs of struma.. 
-TUBERCULAB,—Rarest.. Usually signs of. ‘tuberculosis. 
ers similar to those of- 


ulceration or ilcets more Pirate but limited to, mucous membrane. 

- Other syphilitic affns. of the tongue (seé below) usually coexistent. 
Secondary ulcer very comimon. May be very slight. Importance in 
.women. Rely on objective symptoms rather than suspicions, and 
never ask suspicious questions. “Gtéeat obstinacy of ‘these’ uléers. 
Why? Zreatment. Hg. how best given for long. Sir J. Pagét’s 
Gal i, and. Op, night, for. months, ; Hg. I. with 

2 Merc, _Fumign.; in. cases of ,old.and in- 


ted. 


mprane. of month, nosé, etc. (4) Admits 
Precautions in Amootnt (gr. 15) and quality: 


cat 


pain, . Con- | 
ents,:. Diag. probably the tumour ” Travers. 


of the 


and. intestine. Tubercle ulceration | © 


| atrophy of: papilla. 


_| 


before 45, 


oils Jo floor of. 


middle. 
hard, Less dein 


invade floor of mo’ 


teri 
6d Often rapid. Oftenst 

| 

er ata in’ muscles. Vasti. St. Mastoid. i. 
itous in biceps and flexors of 


Insidious course, Diags. from ‘rheumatism. “Treatment of 8. Ulcer, 
Locy. Removal of slough. On’ of “Tongue Poultice,” stile bread 
masticated, or pulped carrots packed into the ulcer, Geny KT: 
Admin, with Ammonia—dilution. Precns, Duration of ‘course 

Often disagrees in the onset, and. not afterwards. Other iodides 
Hg. in Terty §. Precns. Hg. ‘with or after K.I. Dr. 0. Rees on its 

antage (Guy's Hosp. Rep., vol, xvii,.p. 249). Inipe. of treat. 
Syph."Uleer into Ep’ 
gen. 8. (Holmés’ Dis. hm, p. 358). Other Syphilitic affns. of 
tongue... (a). Chancre. Trae as Fournier’s ‘cases. quoted by Mr, F. 
Clarke. Dis. of the tongue. Signs. (b) Mucous tubercle, i.z., lowly 
raised. patches with extended bases, surfaces smooth, not warty. or 


somewhat fissuréd “as in’ Condyloma. © Mic. stre. differ from Condy- - 


loma, TZreat., Always constitutional, (c Cracks and fissures 
usually Syphilitic, ‘hot’ so mere wrinkles. “(d@) Bald patches, ftom 
-Leucomata, ‘whitish from non- 
removal. of accumulate 


limited in to ‘the muc. mé., 


with Syphs. 

Often stationary tox 10. 20, 30 bat tending to Epitha, 

Treat. ‘Avoid irritn., ‘scraping, paring, etc. Watch carefully, and 

operate at. éarliest. sign of ulcrn. Mic. apps. Not characteristic. 

Papille enlarged, R. mucosum much developed. In submucous and 

muscular t. abundant nuclear cell-growth. Vessels increased i in, no. 
and size (F. Clarke, Med. Ch. Trs., 1874). 


MALIGNANT.—Torm. Usual variety. Source ‘of irritn. not 


ays évidént. “Perhaps some chronic inflam. or irritn. of mode- . 


rate Wntensity ee @ slight epithelial ingrowth,and at the same 
Be sets up hyperemia; this. brings about additional nutritive 
and hastens’ the ingrowth. Commt. 

@ or as a no ule in the muc. me. (not deeper), and adherent to 

Karly ulcetation constant. Why? Appe. of ulcer.’ excavation! 
Base hard ‘and ‘unévén. © Borders raised, everted, indurated {between 
fingers). Pain. Three sites, ear, jaw, ‘temple. Fixity.*- Salivation. 
ch. Ogtasional difficulty. Admn. of K.I in full doses, 
“How long “advisable. Duration. In cases not operated. upon, one 
year to elishvesmr months ; if operated upon, one year and a half to 
two years. of comfort. Qn. of glands. Often due 


a, posterior or middie pa 
ig to 


8. 
Tends On theup : 


Epitha, Ulcér-of tongue in 


Gj)” hyosis, i2., often” mighty 
hit 


Various.. AS a. 


. 


hear centre, taking origin in e.t. of septum 
previous “lump”; its chars. Degree of ha 
ion..,, Period of Ing 
bf slough and_ ulcer. 
PAINe 
ax 
: .4 
eape 
4 : RI 
ifé, 1n some irritation, é.g ,. tongue scraping, strong cigars, No 
wl 
gversion. . Induration slight. oP 
- Usual limit to-tip and sides of anterior half. .-Chars.° Very various ; | ran 
me 
tin 
| the 
3 4 
Rey 
: of! 
| lermn. of case. Kxhaustion. Br. pneumonia, Hemorrhage. Upera- 
tion. Through mouth, if possible. Aids: . Sir J... Paget's supra- 
the tongue. Time of hemorthage., Mr. Whitehead’s method B 


pet 


ferred this causo in London in 1876, 


only useful in cleansin: 


‘OF THE SOCIETY POR (THE: PURPOSE OF. 


metropolis, as 
time familiar to us, within the means placed at our ‘disposal by | : 


“Sim 
ete. Risk of hwmorrhage exaggerated? Gag.’ 
for amesthetic; a second. to ‘spo ‘faucés ‘and cavity ‘of 
ck, itito which’ ‘blood: readily.’ ‘flows patient’s'-head' be Kéption | 

one side. ‘Relays of iced sponges. “Ordér of parts ‘cut’ through: 
(1) mucous mem e, between ton, ‘and’ +"(2) palatoglossus ; 
cnlar structures in floor of’ mouth, the snips being deliberate 


and-‘a small amount of subses' | 
dange 6f séptic pneumonia, anorexia, 


She horizontal plane. ‘Torsidn of linguals. Natrient enemata) 


thirty. days. 
Pract. of Physic, 4th'éd., vol. ‘i, p. 819.” crs 
described a 


if needful, first 


and 
‘Mr. Earle (Med.-Chir. Trans., “vol. xii; 


7 severe. case of this. kind which ‘occurred in a boy at the Foundling 


Jt was caused ‘by large doses of gradually 
to a drachm ‘of the extract’ daily ; a ‘remedy which Me 
recommends strongly i in the case of itritable ‘wloers: ia 


Med.- Chir. Trans. vol:. Xv, p. 258.°° Mr.’ of these 

“gsually disappearing. It is, however, much more ‘common’ for 

them to break down, with. characteristic as in strumous” 

supra cit.) 

Mr. Earle supra cit., p. 286) recommends’ the abode as’ 

sing and soothing the’'surface’of an ulcer, but’as 

having | a further good effect of restraining the’ patient: from. talk- 

Karle further alludes. to the comfort which the patient 

ae aerive from frequently cleansing-the surface of the’ wicer’ by 

gently throwing a stream of lotion’or warm water on it when thé 

effott. gargling is productive ‘of: “great'pain. At’ the ‘present 

this, recommendation may most easily be carried out by a modifica- 

tion. of, Dr. udichim’s douche,'a catheter fitted ‘on to 

ibt er bag. or bottle, or. by of the’ numerous ‘throat- 


‘Hosp’ ital. 


sib 


‘Whitehead tothe fact’ thist; owing to 
size of the linguals—a fact Well known to: ‘anatomists— 
the surgeon will often’ Rave tie or twist'oné-only of these vessels: 
was so in both of the cases in which have: removed the entire 
pgue by Mr, Whitchead’s méthod: In each “of these,*the dorsalis 
Rew and thé lingual artery itself, on thé left side, required torsion; 


from th vessels in th t half of the rey 
REPORT 
Ud, + : i 


od 


Read. before the Society, Ni November. 16th, 1882. 


oh 
1. inquiry intrasted us is no now coniplete, within: ‘the | 
which, in ‘view of the. largeness: of. the subject, ‘we. “have found it| 
nééessary to adopt, and we’ beg to, report.as follows. 
The points to: which; at: the outset, we found it: necessary. tenon | 

fitio ovr attention were the ‘extent of the mortality referable to. 
aleohol, ‘and. its proportion to the: ‘mortality from all causes ;/(2) the | 
proportion in which it is distributed between the two’ sexes; (3) the. 


* agesat which, and (4) the eames * in which it chiefly occurs ; | 


and (5) the modes of death. 


3. decided, early in the i inquiry, ‘to its acope to the | 
affording a definite field which should be at the same | 


the ‘sufficiently - large and varied to yield important | 


4. There are-strong grounds for thinking’ thatthe returns of the. 
Registrar-General are, Ainadequate.in reference to this subject, as they | 
are based upon certificates whose terms'do not require the mention | 
of: anything ‘but the immediate causé: of death, as distinguished | 
from the ‘cause of disease; and, .in. fact, onl, 164 deaths were re- 
1877, and 220 


We decided, th directly to the prac- 


Reliable ‘assistants | 
| in our first Report, presented in:1879; to whieh we, beg to refer. 


‘titioners of the mettopolis, to facts. are - known, ang: to 
for’information bearing upon the five points-before mentioned. 
details:'of the; plan upon which this was done are.given; 


of) Our‘best thanks, are idue -to thé) gentlemen. who nded: to 
this request, ard who furnished-altogetherja statement: between, 
} seven and eight thousand adult deaths from all causes in private, 
practice, of ‘hed: record: sufficient for. 


purpose. 

8. our! fitst and object was to the proportion, 
of deaths from alcohol to deaths from‘all causes, it was requisite that, 
the collectionof cases on which! proceeded. should be not only. 
as as completely representative of the London 

ible: 
a8. ‘The London mortality is peculiar. in- this respect, that so. large. _- 
a°proportiom of the «deaths take place in- (public. institutions, 
large number also bécome the. subject: of eeroner’ inquests, and are, 
therefore, not certified at.all. 
10. The proportions in 10,000 deaths may be stated as 7,505 certi-.’ 
fied by private: practitioners, 1,183 ‘in. workhouse: infirmaries and 


kindness of: the medical officers of. several the: metropolitan. ins; 
firmaries, of the régistrars of ‘St. Mary’s: aud St..George’s 
and of the late Dr. Hardwicke, coroner for Central. Middlesex, who. - 
his official records at our disposal, we have been able to sup-- 
plement ‘the ‘cases contributed by. private practitioners. with. very, 
nearly ‘the proper: proportion of the other classes. of..cases, so! that, - 


stituted as follows—-7;505 private. eases, 2 infirmary, and. 
646 hospital; and 677 inquest. 

11. It-is obvious’ that: any: ‘pased -upon these 10,000 
cases, will hold good equally for the totaladult mortality: of TndOR 
to which they correspond:so Very closely in composition. 

‘12. The 10,000°casesi4s returned to‘us; dnd shown in Table I, are. 
divided ‘into three classes—A,'-deaths inno ,wise due-to 
alcohol; B, <deaths «accelerated, or .partly.caused, by. its abuse; Cy 
deaths wholly.due to it ;:and theit:réspecttive numbers, are A,. 8,598 
B, 1,005 ;: and C,.397;) which'gives 1,402 deaths, as nearly as, possible. 
14 per cent.;:in the causation of which-aleohol appears to have played 
some part. If this:partweré; in all:cases; ‘a leading one, it would 
correspond. to. all’ adult ' mortality of about’5,870 from. alcohol 
in’ London,’ or:'38,971 for England: and Wales, assuming .for .the 
moment that wonld apply to. the whole . 
country. 

13. But ‘i deating with’ as. these, it is eminently 
necessary that the facts should be weighed as well ascounted j:and an 


| examination of: the deaths returned: under’ B respectively, 


| speedily shows that the degree of weight to be attached ito the two 

| classes’ is very different. The latter is, with a few partial exceptions, 

‘entirely “eomposed of genuine instances of death not.oply superyen; 

ing on, but caused by alcoholic excess, and may be thoroughly.re+ 

‘lied upon. The’ former: is‘a heterogeneous group of deaths; in the 
ion of which the share'attributable to alcohol ranges from the: 

almost exclusive to the scarcely appreciable. 

We'shall return to this point’in discussing the modes: of death 
eirith: reference to Table 11 ;: but we would point out, here-that, what- 
‘ever view be taken: of this | cases; the fact: remains that they. 
‘are’ all deaths: of: persons: known, or ‘reasonably suspected: to...be 


| addicted:to drink, in) which the! practitioner in attendance, or, the 


coroner ‘who: investigated the death, or the registrar or pathologisbof 
the hospital..where it occurred, considered whether, on sufficient, or 


grounds, thntideath was novblevsted pastignly ane 
to, alcoliol. 


‘London, @ perdentage adult deaths; which may be.variously eshi+ 
mated at from little more than 1.5.t0 4; is:directhy due to ‘aleohel; 
while a further’ proportion’ of 10 per icént.of ‘those who die-hayein- 

jured their health in a gréater or less degree by. alcoholic excess. ifer 

16. In the set: of. cases derived from hospitals, where no. case:was 

admitted to Class C except upon evidence thoroughly satisfactory 40 
‘us, and resting, i in most imstancés, upon a post’ mortem examination, 

the proportion’ in thisclass-was 1.56 -per:cent.; and: it is ptobable 
that we are‘here upon niore Solid ground ‘than i in any other part of 
the inquiry: - When, however, it is remembered that the antecedents 
of a patient are unknown to ‘the medical officers, and that his-own 

assertion: 6f oteimpe cannot always be,checked by post 
mortem exatnination, we feel that’ it’ would hardly be safe to;apphy 
populatien 


|] the figures: from the 


lunatic asylums; 646:in ‘hospitals; inquests,’. Through they. 


the total with which: we!have'to amounts t0..10,000 cases, 


‘ 
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the other hand, the takén alone, would yield’ a 
proportion of 5.6 per'cent.; but it is obvious that they include‘too. 
latgé-a proporiion of the worst cases, and we shotld not think of 
applying a’ ratio calculated from them to the metropolis at large. 
“18. The percentages in the other two sets are between these two 
extremes, being 2.133 in the infirmary series, and 4.317 in the private 
Cases 


19. ‘These differences are‘evidence of the difficulties and uncertain- 


ties which beset the inquiry, depending as they do on the frequent | 


difficulty of deciding to which category a case should be assigned, 
and the adoption of a more rigid standard by the Committee them- 
selves in the hospital cases than they could enforce upon their in- 

20. It should, however, be remarked that, when all the deaths 
referred to alcohol, whether in greater or less degree, are placed in- 


‘differently in one category instead of two, their proportion varies 


comparatively little in each of the several sets of cases, being 11 per 
cent. of the whole in the hospital cases, nearly 13 in the infirmary 


‘set, and just over 14 in each of the others. 


21. The proportion in which the numbers are distributed between 


‘the two sexes shows a remarkable preponderance of men over women 


in the alcoholic classes B and C. The 10,000 cases with which we 
show an accidental preponderance of women over men 
nearly in the proportion of 10 to 9, which is itself an exaggeration of 
the slight preponderance which exists of female over male adult 


’ deaths from all causes in London. But in Class B we find the male 


deaths nearly twice as numerous as the female—663, as against 342. 
In Class C, the male preponderance is still large, but not nearly 
in.the same proportion—242, as against 155. These figures seem to 
suggest that, while disease from alcoholic excess'prevails much more 
among men than women, its more aggravated forms are relatively 
more common among women. 

22. The ages at which the deaths in B and C respectively occurred 


‘are shown in Table 11 in decades of years, It shows that deaths, in 
_the causation of which alcohol is concerned, occur at a relatively 


earlier age than deaths from all causes. In Class B, two-thirds, and 
in Class C, three-fourths, of all the deaths, occurred between the 
ages of 30 and 60; whereas, in the adult population of the metro- 
polis generally, little more than half occur between 35 and 65. - 

23. It will be observed that no less than 86 deaths of persons over 


. 70 are referred to Class B, and 13 to Class C. It must, of course, be 
- only in a modified sense that such persons can be said to have died 


of drink; but we give them as returned tous. One of the most 
extreme instances is reported in these words: “ Widow, aged 82; 
congestion of lungs; was constantly drunk for years.” Such cases as 
this might rather be quoted to show that excess in alcohol is con- 
sistent, as no doubt it is in exceptional instances, with the attain- 
ment of advanced age. Still it may, of course, be urged that such 
persons might, but for their intemperance, have figured as cente- 
narians, of whom 88 were returned as dying in the year 1878 in 
England and Wales. he 

24. The information which has been furnished to us respecting the 
occupations of persons whose deaths have been hastened by intem- 
perance, is not sufficiently complete or systematic to enable us to 
draw any trustworthy conclusions.. The only salient point which 
seems to come out clearly from such analysis as we have been able 


_to make of it is the large preponderance of persons engaged in the 


liquor trade. Out of 224 deaths of persons dependent for their living 

upon various trades, no less than 104 appeared to be publicans, hotel- 
, wine merchants, their wives, and ms in their employ. 

25: The modes of death may be studied in Table 11. .The 1,402 

more or less alcoholic deaths in Classes B and C ively are 

there set out under the various causes of death under which they 

were registered, and these will in most instances afford some guide 


_ to the events or morbid processes through which alcoholic excess 


proved fatal in the several cases. ' 

26. In Class C, which contains much the most unequivocal and 
reliable set of cases, 397 in number, perhaps the simplest are 59 
cases made up as follows: 5 deaths from asphyxia and 12 from 


_ other accidents occurring to persons in a state of intoxication ; then 


9 referred to “alcoholic poisoning ” or “ excessive drinking,” and 30 
to “alcoholism ” or “chronic alcoholism ;” to which should be added 
3 others where the terms “general infirmity,” “debility,” and 
“ syncope ” were confessedly employed as euphemisms for the same 


27. In this group of 59 cases, it is difficult to single out any organ 
as being principally affected ; but if the method of classification ac- 


ing to organs be applied to the remaining 338, it will be at once 


cording 
seen that diseases of the liver and chylopoietic viscera very largely 


preponderate ; 116 deaths are referred to. disease 
more to disease of liver and are 8 es, ll 
stomach and hematemesis, which it is impossible to disentangle fr of 
the former; and, if, we add 9 more referred to disease of liver oe 
Kidneys, 2 to disease of heart and liver, 3 to diarrhea, and jn 


class, brought about by disease of the abdominal viscera. 

28. Forty-six cases are referred under various names, to disease 
the nervous centres, besides 38 to delirium tremens, and 1 to di bg 
mania, making a total of 85. PR 

29. Twenty cases are referred to disease of the kidneys albumin- - 
uria, and uremia, besides the-9 mixed cases already | mentioned “% 
which the liver and kidneys were both affected. _ Ss 

30. Thirteen cases are referred to disease of the h besides’ 
already mentioned in which both heart and liver, nari 2 mane 
liver, and kidneys are all mentioned. 

31. Twenty-two cases were registered as dying of phthisis. and ac 
many more from other lung diseases, pneumonias plecriay, 
and congestion. This gives a smaller proportion of deaths from 
phthisis than among the general population, a subject. further con- 
sidered in section 34. Tas. 

32. Turning now to Class B, and taking first the deaths from lung 
diseases, we find that out of the 1,005 deaths, reported as partially 
referable to alcohol, which constitute this class, 70. or nearly 7 per 
cent. were registered as dying from pneumonia and pleurisy. 
deaths from these causes among adults in London generally, only 
amount to 3.8 per cent. It would seem, therefore, subject to the 
qualification stated in the next section, that intemperance materially. 
increases either the liability to, or the fatality of, the class of cages 
usually returned as pneumonia and pleurisy. 

33. On the other hand, the deaths, 107 in number, referred to 
bronchitis, asthma, emphysema, and congestion of the lungs are only 
10 per cent. of the whole, whereas these causes furnish nearly 16.5 
per cent. of the adult mortality of London generally. Considerably 
more men than women are returned as dying of pneumonia and 
pleurisy, and more women than men of bronchitis, etc., in London 
generally ; but among the intemperate, the preponderance of males 
considerably heightens the excess of that sex in the case of pneu- 
monia and pleurisy; and completely reverses the excess of women in 


sons between deaths from bronchitis and from pneumonia is im- 
paired by the fact that the distinction between bronchitis and pneu- 


case of old people. 

34. The figures relating to phthisis in this Class B, lend no sup- 
port to the theory that alcohol has any specific tendency:to develop 
this disease ; 162 deaths out of the 1,005 supposed to be partially 
caused by alcohol, were referred to phthisis, or 184 out of the 1,402, 
Classes B and C taken together. The former figures yield a per 
centage of about 16.1, the latter only 13.1, whereas'it is well known 
that phthisis accounts for about 20 per cent. of the adult mortality 
of the metropolis. Not only do the deaths from phthisis thus seem 
to be fewer in the intemperate section of theymetropolitan popula- 
tion, but they ’apparently tend to occur at a somewhat later age. 
The decades of years in which Table 11 is arranged, unfortunately do 
not correspond. with those in the Registrar-General’s tables; but as 
near a comparison as the tables will admit of, shows that, while 50 
per cent. of the deaths from phthisis among intemperate persons 
occur at ages between 40 and 60, the equal, but slightly earlier 
period, between 35 and 55, only furnishes 46 per cent. of the deaths 
from phthisis among the general population; and the equal, but 
slightly later period, between 45 and 65, only 27 per cent. Three men 
seem to die of phthisis to one woman, among the intemperate; 


TABLE I. 
A. B. C. | 

M. | F. 2 r.| 3 M. | F. F.|| 8 

Private cases ... 3779 6421/ 499| 261| 760| 192] 132 4172)| 7506 
Hospital cases ...| 852, 2281 575, 56) 61 10) 417] 
mfirmary and Asylum| - | 
cases 481, 540/1021) 76 126}. 19). 6 576} .596}) 1172 
Inquests ... _..,| 870, 211] 581| 32} 26) 29] 16) 38] 424] 677 
845 4759 8698 643) 3421005 155] {5250 20,00° 


peritonitis,-we get.a total of 150 deaths, or. three-eighths of the whole 


monia is somewhat loosely drawn in the death certificates in the . 


20) 


the other case. The significance, hoWever, of this and all compari- 
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30 to 
CERTIFIED CAUSE OF DEATH. | 39 


to 40 to | 50 to |. 60 to 80 to 20to | 30to | 40¢o 60 to | T0to | 80to 


39. 


Total. 


Disease of heart and lungs ... 
Disease of heart, liver, and kidneys. ....| 
Disease of liver, with jaundice, ascites, | ~ 


coi 


urisy 


haustion 


I 

Accidental inju 


Bs bins 15 ...| .. i 


1 7 8 
1 
Kidney - disease, album nuria and |, | 
and paralysis cov} eee} 1] 6} 12) 12) 13} 9} 7 4} 42)-38) Yi 24 
34| Post partum: hemorrhage, and mis- sy } 
56}, Excessive drinking. and , stooholip 


al 


1} 5 
13 

3} 

| 6} 6} 3 


19). 6 
25 


S 


whereas the the general, is four men, to 
ee women. 

_85. The high mortality among intemperate persons from diseases | 
of the liver and ig oe a viscera is again illustrated in Class B. 
KE a return of 164 deat, These amount to more than 16 per cent. 

the whole ; whereas the deaths from thes¢ causes form only 4 aa ha 


y cent. of the adult deaths in the general — of the metro 


prevalent, teduces the proportionate from the mi 


36. It is obvious that so ing an abnormal increase in the death- 
rate cannot occur under the head of one disease without some reduc- 
tion under the head of others ; and it may be supposed that such a 
displacement of the mortality, analogous to what is observable’ in the 
returns relating to zymotic diseases when one of them is'é 
$20n) 


the intemperate. 


| 

When Invoxicaved, iracvured | 

63 ‘| 
64 

‘isi B6|170| 68 165} 86,119) 48; 4| 52| 35| 74) 421 50] 47| 401 19 ...|, 
59° 238 251'/ 194°} 76 10 87 116°} — 


ald age 
- the adult mortality.in London, all the instances being over 65 years 


persons will 


: system ; A marked decrease in those from. bronchi tis, ast 


$7. The deaths in Class B from diseases of the nervous Centres 
amount to 145, or 154 if we include 9 from delirium tremens. The 
ae figure corresponds to 14.42 per cent. of all the deaths,-the 
r to. 15.32; whereas, in the adult population of Lendon gener- 

} these causes only account for 12.36 per cent. of the deaths. 
. There i is also some evidence that deaths from these causes occur 


is 4 in ‘the decade from 65 to 75, the for the 
g decade, 55° to 65, being much lower; but the sample of 
realty from these causes among intemperate persons, with which 
i. are dealing, shows as. many deaths between 50 and 60 as between 

and 70, and’a somewhat larger proportion of the whole at ages 


Repreen, 50 and 70 than the general mortality : shows at the somewhat 


55—75.... 

aed 9. ‘deaths from diseases of the heart, 76-in number, amount 
tO '7:56 et gént. of the 1,005 deaths of intemperate persons in Class 
_B, -which. is. considerably below. the percentage, 10.77, prevailing 

adults in London generally. 
40. To kidney-diseases, albuminuria, and uremia, are referred 75 
of the deaths, or 7.45. per cent.; whereas, in the adult metropolitan 
pulation generally, such deaths are only 3.22 per cent. of the 


po 
whole. It would seem, therefore; that disorders of the kidney are 


popeisons. whose frequency or fatality is notably increased by intem- 
a L. The ‘Agutes relating to diabetes and erysipelas are too small to 
be of much vValiie. There are only six deaths from the former, and 
seven from the latter. Both figures are higher than we should 
‘from the -Registrar-General’s tables relating to London.. 
2. The’only remaining important cause of death among adults is 
” or. “senile decay”, which accounts for about 6 per cent: of 


of age: Only 13 of the 1,005 deaths in Class B were registered under 

this. head, which would yield a percentage of 1.29, or, ‘f 2 deaths of 

petsons under 60 be eliminated, as we think they should be, 4450 3 
43. On the 


as ‘we sho 
of age ; and we think it probable that these, with the two cases 
senile decay, also under 60, do not differ materially from six others 


under the heads ‘of alcoholism and chronic alcoholism ; 


and.should be classed with them... . . 

‘There are also ten accidental deaths, in which either the acci- 
hent or the fatal result is supposed to have been brought about i in 
some measure by intemperate habits. 

‘45. We find, therefore, upon the whole, reason to think that, in the. 
inatropolis, the’ among’ any considerable group’of ‘intem- 

er. from’ that generally prevailing: among 

in the folio imrportant iculars, viz., a fourfold increase 

the deaths from diseases of aoe liver and ‘chylopoietic viscera; a 


_ twbfold imerease in the deaths from disease of the kidney, a decréase 
of half as much again in those from heart-disease, a markéd increase 
in those from 


in t pneumonia and. pleurisy, a considerable increase and 
an, earlier occurrence of those, from disease of the central nervous 
emphy- 
ng n..of lungs, a nearly as in 
m.phthisis, and a ocnnrence, or at least termination, of 


referred to atrophy, 


: other hand, the 17 deaths registered under the.heads |: 
ef atrophy, debility, general infirmity, and syncope, are just twice as 
: Nine of these are of persons under 60 | j 


“and: starting in the limb, the température rising’ to: 101. 
| able vedemia fram the wound 


_ration, and..an. attack of. erysipelas. . 
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TABLE Til. | alcoholism, or. resulting from accidents, chronic 
v : cy 46. Table 111 shows the number of deaths from some of the j 
over | Cipal causes of death, and the rates per cent. in the 41,999 
in 1878. anadc. | deaths in London in” 1878, and in those comprised in Classes B tha 
Det. | C respectively. < 
Ber. The figures'to which we have throughout referred for cém mpari- 
Total-| cont. | cent. | Son are those in the Registrar-General’s Forty-first Annual Report, 
published in 1880, the year in which the bulk of our material 
Tange 6,498} 15.5 | 11) 2.749 118-| 8.4: FARQUHARSON, MARSHALL, HENRY Moms 
Heart-Disease | 4,517|10.77| 76) 7.56| 13| 3.3 89| 6.35 He Seoreta 
eases 0 1,715} 4.0 | 164} 16.0 | 150 | 38.0 | 314.| 22.4 - “it 
Diseases. | 5,186) 12.36 | ~ 154) 15.32] 85 | 21.4 239-| 17.0. - oat r i! 
Uremia’ ... 1,381] 3.22 75) 7.45) 20] 95 6.77 COMPOUND FRACTURE OF FEMUR, 
PYAMIA; AMPUTATION OF THE THIGH: “SUBSE. 


QUENT EXARTICULATION AT. THE. ‘HIPs 


COMPLETE RECOVERY, 
By ARTHUR E. BARKER, F.R.C.S. 
Assistant Professor of Clinical College Hosp and 


THE following case appears. to: present several of special 


surgical and pathological interest, and ‘to deserve particular’ notice. 
It illustrates, in the first place, what is, however, unfortunately rare 
in experience, namely, the possibility of recovery from pysmia, even 
in. a patient weakened by a most severe injtry, prolonged. “suppu- 
Secondly, it illustrates . the 
feasibility, in some cases, of amputating with the best results through 


| the thigh for compound fracture, leaving a second compound frae- 


ture in the neighbourhood of the hip-joint to be treated: o 

later on, when the. first amputation wound is healed.’ Thirdly, 
-shows that i in such a case it is possible: to exarticulate the 
the re bone up to the hip joint, without re-a A panied 
through the soft parts, but through. a moderate opening in onter 
side of the stump. 


These last considerations lead one to: ‘speculate whether 


cases of extensive disease or injury about the hig-joigk with or 
“without. disease or injury lower. down,. where, under 0: 
cumstances, amputation at the hip-joint would appear ‘called for: 
but, where, owing to the great weakness of the patient, such wo 


almost inevitably prove fatal from shock, it might not be proper to 


-been 


the hospital clinical register, I am 
‘dresser to the patient. 
W.W. ,ahealthy man,aged 29, driveties, fell froma roof to theground, 


debted: to Mr. John Walker, 


~on November 30th, 1880, and was at once placed in Dniver ae 


Hospital, under the care of my colleague, Mr. Berkele 
admission, he was suffering from.the shock of the fall aed an oblique 


‘compound fracture of the femur, a little below its middié was‘dia- — 


gnosed. The external wound was only about an inich and ‘a half 


long, but communicated--with a cavity extending upwards for five 


or six inches, and full of soft clot, in which the bone lay partially 


“bare. ~The wound was carefully washed out-with carbolic lotion one 


to twenty, and was dressed according to Listerian principles, the 
limb being then placed upon a bracketed splint. . 

For the first few days, 
but, at. the end ef the week, began 
Decémber 10th, Mr. Hill found, on’ removin 
the bat no redhess. 


to complain of rye t 


he patient went on ‘fairly well on the whole; 


sings were Row xe-applied, and 


- 
om 
recovery from this operation, deal with the mischief ‘atthe hip.joint - 
— with the. diminished risk (guoad shock) of operating on a-stump "hale 
— ‘instead of a whole limb. Apart from shock, the other dangers of i. 
>: ‘the two amputations (if re-amputation ‘be decided on) are probably . § 
-. almost equal in these days of antiseptic surgery. Be this agit may, BS 
— I am-satisfied that if I had amputated in the first instance through — § 
| : the hip-joint in the case now to be recorded, the patient’ would not i 
— | ‘have survived, so préat was his weakness at the time; whereas, by § § 
— : emoving the limb at a point lower down the thigh :he was best _ wes 
2g srepared for subsequent treatment of the ‘compound fracture atthe 
tt 


ture 


_ thigh, on’February 16th, by two oval flaps, 


~ stump, especially those in the long sinus, reaching 


Séotch sheet and weight exteiision. the temipera- 
eft the 103°, and the patient passed a very bad night, vomiting fre- 
 Wor'the tiext few days, the temperature ranged from 101° 
On December 20th, pus ‘was found jin the dressings, doubt-: 
fally ddordus. ° Two Or. threé’ ounces’ came’ away from thé cavity, 
Which probe ‘could be ‘passed for about six inches in the ditec- 
tion the ‘great’ trochanter. °'Couriter ‘openings were ‘now made 
behind the latter’ for drain-tubes:) ‘On: December 24th, there 


Vomtiting, with several rigors, riseof temperature to 104.6%, 
and sévere pain ; ‘was also carboluria:' On’ examination, no.cal- 


lig was found; but-a’large blood-clot breaking'down. The wound was 
washed out with ¢arbolic ‘lotion; larger tubes were inserted, and a 


dressing of Doracic lint and applied. After this, the tempera- 


‘gare gtadually fell t0'102°, 
Decemiber’ 28th, ‘etysipélas ‘set in round ‘the wound, and the. 
tient was removed ‘to the infectious ‘ward.’ For the next four days 
vomited much ‘temperature 100’ to 102.4°.. The ‘patches of ery- 
sipelas were painted ‘over with tincture of ‘perchloride ‘of iron. On 


- January 3rd, much drowsiness was notiéed all day, and, on the 5th, 


a bed-sore commenced to form; pain was also noticed in the 
the’9th, the wound “is ‘d¢seribed as rather: “boggy,” very foul, 


gna discharging freely, with a blush around it; there was also a’ 
blush ‘onthe dorsum of the right. foot. A small ‘abscess now 


appeared over the extensor tendons of the right thumb, and yielded 
about a dtachm of’ yellowish pus when opened ; temperature fluctu- 
ated about 102°.’ On the 14th; the wound made on the 9th was reopened 
to evachaté pus. On the 18th, incisions were made into a small 
abscess on the outer side of the left forearm, and dark inodérous pus 
evaouatéd; also, into a small purulent collection’ over thé ‘external 


~ condyle of the right humerus; and’ into the right heel for fluctuation ; 


in the latter situation, however, otfly serum escaped. On the 22nd, 
-another small abscess had to be opened on the inner’side 6f theright 
olecranon.’ On the 29th, the right élbow joint was found to be’ dis- 
‘organised by sippuration, the bones grating freely. After drainage, 


it'was fixed on an angle splint. From this, as the’ érysipelas dis- 


red, the various pyémic ‘abscesses’ gradually healed, and, on 
Fobraary 7th, the patient was removed from the erysipelas ward; and 
caine under my care.” A sinus, leading into the elbow-joint, was still 
open, and bare: bone could ‘be felt there.’ A few hyaline casts were 

found in the urine, but’no albumen. OF BL 
down from ‘prolonged and 


As the patient was now plainly running 
fuse discharge from the wound round the fracture, and as the 


latter on ct showed no signs of repair, and as there was 


much fever, I amputated’ the limb a little above the middle of the 
‘While these were being 
‘ed éut-of the tissues around in large quantities. Having 
way all’ granulations within reach of the face of the 
up to the ‘great 
trochanter, and having secured a number of’ vesséls with catgut 
tires, the wholé wound was sponged with carbolie oil, 4nd united 


cut, pus pr 
scraped 


seven silver suture’, drain tubes being inserted in the usual’ way. 


It was then coveredwith lint dipped in carbolic oil, overlaid with a 
thick layer of salicylic'wool. Over. this again I packed, as high as 


the top of the pelvis, a quantity of ordinary wool, which had been’ 
~ freshly baked at very high temperature.’ ‘7 
. bandaged round the stump and up to the pelvis, completed the dress- 


ing. Although very little blood ‘had been lost; the patient’s pulse 


became bad ‘several times during the operation, and the respiration 


almost ceased ‘at one time. Brandy enemata and ether hypodermic- 


ally, however, soon produced a much better state of things, and the’ 


patient passed-a quiet night. ‘The tempera’ ure at 9°P.M. was 102.6°,' 


but the next morning had fallen to 99.4°.' © : 
‘On February 18th I dressed the wound forthe first time, and found 


it looking well, though the discharge was free and offensive. On the 


26th it was again dressed, and four stitches were removed, the flaps 
having united except at the drain openings. “A good deal of offen- 
sive pus was found in the old dressing. After this, the amputation 
wound healed steadily and, on the whole, rapidly ; but the old sinus 
leading “from it to the ‘trochanteric region, still discharged ‘very 
freely: It was'noticed now that thé stump about the hip-joint. was 
very cedematous and brawny, although there was no retention of 
discharge. The condition was such as to suggest the presence of 
dead bone near the joint (although I found nothing in the original 
notes of the case pointing to fracture there), and, on'the' other hand, 
from’ the’ state of the end of the stump, there was tiothing to warrant 


the conclusion‘ that death ‘of ‘the remainder of the stump‘had taken 
place after ‘amputation: ‘On March 8rd, therefore, I enlarged the’ 


sift cyer the ttochatiter, and found a comminuted fracture of the 


This ‘being very firmly’ 


(not before susp sever: 
fragments were removed.’ The line of fracture) plainly ranvintodthe; 
neck of the femur. The question now arpse, whether thé dead bone® 
should be left,alone; to’be:cast'off by the: usual process or whether! 
‘reamputation at the joint. should be: performed. first these! 
‘issues of the case could: hardly be hoped for, however,:in view:.of 
‘fact that the man, whose condition had much improved after the 
first amputation, was now from the dis- 
charge and fever, consequent upon the extensive bone suppuragion, 
and + papal ta on the other hand, was steadily increasing. But 
amputation at the hip joint also appeared, 'urider the circumstances, 
very great risk, I. therefore deterniined: ona middle course, 
namely, to attempt to exarticulate what remained of the femur, | 
though the trochanteric wound still further etilatged dowiwards, 
This seemed feasible, as there ‘was already # sized‘ wownd' over 
the broken bone, and also as the latter appeared separated 
siderable extent above by that’ a vertical” 
‘incision on the outer side of the thigh only’ ‘would produce *less 
shock than amputation at the joint, and would also admit ‘of the’ 
freest drainage of the suppurating structures. 
March 30th, therefore, I enlarged the trochanteric wownd'down-" 
wards for some inches, thus gaining free’ access to ‘the ‘joint, and 
found the head of the femur loose’ and necrosed within thé latter, 
the fracture having regularly comminuted the neck. Having lifted 
out the head, I then seized the upper end ofthe shaft, and, dragging F 
strongly on it, gradually dissected it out of the stump from: abdve ‘ 
downwards to its lower end. The only real difficulty mét ‘with in® 
_ performing this exarticulation was in reaching and dividing ‘the in+* 
sértions of the psoas’and iliacus muscles. This “was, however, 
come by using a pair’ of curved scissors which ‘reached the deéep-"* 
seated small trochanter’ with less’ difficulty and danger than the: 
knife.’ But little blood was lost during the operation, owing to 
incision: being external and in the long axis of the limb, and also t0 
the fact that the enucleation was performed for the most: part with 
a blunt elevator working close to the surface’ of-the bone. -The-’ 
pulse and réspiration, however, became at ‘one time very rapid and ” 
‘feeble, and artificial respiration was resorted to. for a minute or 80.” 
This‘and some brandy by mouth soon brought the patient round,” 
and 6 P.M. he appeared very well. The large resulting wound was 
packed with strips of lint soaked in carbolic oil, and! its edges were’! 
brought together temporarily with a few stout wire sutures) On 
next day, under chloroform, the’ lint ‘was rémoved, and the stitches* 
were tightened, one deep supporting wire being passed through the” 
whole thiekness of the stump, and secured ‘with lead buttons. The 
wound was now covered with lint dipped in carbolic oil, atid a large* 
sponge wrung out of ‘carbolic solution was “placed tfider’ 
ceive the discharge, which was freeat first; this sponge was changed 
evéry four hours.’ On April 5th, all the’ stitches ‘were taken ‘out‘ex- 3: 
cept the deep supportirig one, which was left in until the 19th, when B 
it, too, was removed, and the drain tubes were shortened. | -° ‘ ote 

But little remains to be 
ess went on uninterrup , the patient being up’ in thair, 
without any further need of drainage on''the 30th. On ‘May - 
the man was rolling himself about in ‘a wheeled chair, having gained » 
flesh rapidly atid looking well.| On June 8tli he left hospital for the. 
convalescent home, using crutches. When he returned some weeks: 
later, he was looking ‘the picture of health, having becomé fat and | 
‘strong. The long, boneless stump was soft*arid healthy, and gave” 
him no trouble. A little later, I gave him @ leather’ buckle ‘splint 
and pin, with which he was soon able to walk‘fairly well: During © 
the last year he has frequently shown himself at the hospital, and a 
healthier looking man could hardly be found in spite of the loss of the* ee 
‘whole right lower limb/and complete ankylosis of the right elbow.: The at 
latter is the only bad result of the pyemic condition, from which his: 
constitution does not appear to have suffered permanently in the least?9 
I cannot conclude these notes without saying that it appears’ pro-” 
bable, that the very satisfactory issue of the’ two ‘grave ‘operations 
just described may be in a great measure attributed to the vomplete - 
rest, local and general, which'was rendered possible by ‘the us of. . 
the unfrequent, dry, antiseptic dressing in the subsequent ney 4p 
Next to the thorough cleansing of the wound, it’ appeared’ ‘to m + 
urgently necessary that the very large raw surfaces: should be kept® 
firmly in contact, steadied, and compressed by strong: elastic’pres- ; 
sure, and by some material which would - not readily- lose its elas- 
ticity nor réquire to be changed soon. ‘The wound would thus have ° 
continuous rest for some days, and the patient be spared the anxiety” 
and extra shock 6f early disturbance. I therefore employed a form~ 


of dressing I have found perfectly adequate in a ‘considerable num/* 
‘ber of serious amputations. This was, moreover, a Case unsuited for? 
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the Listerian. dressing, however valuable in other cases, as.the’| nine cases out of ten, would:be found to be anything but.a desirable 
patient was peculiarly’ ble to the ill effects of carbolic acid, | health-resort.. desirable 
even in small quantities. e amount, therefore, that would have | - In relation to this question of change of air, I would. say I Fg 


absorbed had I performed these two very large operations with 
spray; etc., would have probably been sufficient to produce 
grave danger and seriously to have complicated the case. Y Bon; 


REMARKS ON INDIAN ENTERIC FEVER. 
By RICHARD H. QUILL,M.D, 
Surgeon Army Medical Department, Assirgarh. ; 


” ‘Tue yery great divergence of opinion as.to the etiology of enteric fever. 


in India, which exists among medicalmen practising there, warrants me 
in thinking that. any contribution (be it ever so small) towards the 
elucidation of this subject cannot fail to be of some interest to the 


profession at large.. It is this belief, at any rate, which permits me 


to venture on the consideration of a subject already very fully ex- 
‘plored by physicians so competent in aught that appertains to tropical 
medicine as Sir 
Brigaile-Surgeon Marston, A.M.D. 


_ For the sake of clearness, I will commence by briefly stating what. 


these opposite views on the etiology of enteric fever in India are, 

On one side, it is held with much confidence that the entrance 
into the human system:of fzcal impurity (though not necessarily of 
a specific character) is undoubtedly the cause of enteric fever in 
India, injust‘the same way as such a cause produces: that fever at 
home ; while an opposite sect of thinkers (and whose number, I would. 
say, seems to be yearly increasing) hold that the great majority of 
cases of enteric feyer in India are due to what they call “climatic 
causes”—a very loose term, it must be confessed, but one which, for 
the present, does'not seem capable of being made more exact. It is 
very desirable to decide which of these beliefs is deserving of cre- 

' dence. Those who hold that every case. of enteric fever in India 
._ Owes its origin to some fecal infection of the blood must, as a 
that disease is then one which 
can e y guarded against by the exercise of sani vigi- 

lance; and further, that, by the introduction of additional 
| perfect sanitary precautions, as time goes on, it may be eliminated 
almost completely from the diseases to which the soldier serving in 
India is subject. This, it must be acknowledged, is a very satisfactory 
_ and -pleasant belief. But, on the otherdand, if it be clearly proved 
_ thatthe most painstaking inquiry fails to connect the occurrence of 
cases ‘of enteric fever in India with any fecal impurity, and, more- 
over, that strong 
fever lies in the climate of India, then we must confess that the 
utmost perfection in the sanitary condition of a cantonment fur- 
nishes no tee against the presence in it of that which is 


capable of producing enteric fever. One thing, however, is very: 


_ plain; and that is, that the giving of our adherence to the theory of 
climatic origin of enteric fever in India in no way absolves us from 
Raving the most thorough and anxious attention to the sanitary con- 

n. of any station in which we may be. » 

_ If enteric fever were a disease unfrequently met with in India, 
there might be.some reason in’ not. attempting the solution of a 
problem so surrounded by difficulties as is the etiology of that dis- 
ease as met with in India; but, when the fact is forced upon us that 


(with the exception of cholera) there is no disease which causes so. 


. great a mortality among British troops in India, as does enteric 
feyer, then there is; I consider, an obligation placed upon all who 
have “the opportunity, to endeavour (as best they can) to shed light 
upon a question of so great an interest to the State. 

Besides this mortality, the lengthened period of inefficiency which 
enteric fever entails upon its victims must not be forgotten. Only 
the very, lightest duties can be safely undertaken by a soldier for a 
considerable time after convalescing from an attack of eriteric fever. 
It leaves him anzmic, debilitated, and. very prone to suffer from in- 
testinal disturbances on the smallest exposure to chill or over-exer- 


tion. Indeed, I am so impressed with a consideration of the difficulty . 


which convalescents from enteric fever in India experience in shaking 
off thoroughly that disease, that. I think it would be wise to rule. 
“that-anyone who has suffered froma severe and well marked attack 
of enteric fever while serving. in-India shall be sent home for a 
change of air for a period of mot less than six months”. In the case 
-of a soldier; he would -be. sent to the regimental depét, where, under 


_ the influence of good food, plenty of fresh air, and prompt medical . 


aid on the advent of any relapse; he would have a far better chance 
of complete restoration to health than’at his own home, which, in 


| benefit the man’s health may have: previously deriv 


J. Fayrer, Professor W.C. Maclean of Netley, and |. 


grounds exist for believing that. the cause of this. 


(Jam. 20; 1898. 


» 


my individual. opinion, that change of air to a’ hill-station is : 


enteric, cases) in no way to be considered as an efficient substitute. 
for. a change to home. At all hill-stations, the. difference between: 
‘the temperature of the day and night-time is very marked; as a 
result of this, delicate men (especially if they happen to be conve,” 


Convas, 


‘lescing from any. abdominal affection) are very liable to become. 


easily chilled; a.sharp attack of diarrhcea or hepatic co i 
lows, either of which tends in no small degree 
from the,com.. 
paratively speaking bracing hill-climate. Recovery from such vhicuy 
is, only too often, followed by a second or a third one; and: in this’ 
way convalescence, instead of ‘being hastened and consolidated by 
hill residence, is, I believe, in many instances absolutely retarded, ~~ 
This subject might, with ease, be, considerably enlarged upon, but, 
I will not here pursue it further, as what: am especially desirous of 
considering is, the perplexing question of the etiology of Indian 
No one protests more confidently against the climatic origin of 
enteric fever in India, and argues his case with greater acuteness, 
than does Professor W. C. Maclean of Netley; and the opinion of no 
one on tropical diseases, I may be permitted to say, deserves 
‘consideration than does his. As tending to corroborate the views. 
held by Professor Maclean on this question, I am desirous of giving. 
‘the result of an examination I have made of the annual returns of 
sick and wounded, from 1875 to 1881, of the troops at my present. 
station, Assirgarh ; Fortress, Central India. I would first say that 
Assirgarh was unoccupied by British troops during the years 1876. 
and 1877 (I cannot, at least, find any returns for these -years); I. 
must not then be considered as referring to these years in the re- 
For, the development of the purpose in view, some, account. of 
Assirgarh, in regard to its position and its sanitary arrangements, is 


necessary ;.hence the following brief description of the fortress is. - 


unavoidable. . The fortress of Assirgarh is situated in the north-east, 
angle of the Bombay Presidency. It is an isolated hill of the Sath- 
pura range, and is elevated about 800 feet above the surrounding. 
country. For miles around the fortress, in fact, as far as the eye can. 
reach, nothing is to be seen but dense and Juxuriant jungle, inter. 
_sected here and there by irregular ravines. With the exception ofa 
small native village at the foot of the fortress (outside the. walls), 
and a small railway station about seven miles distant, there is, I may 
-say,no human habitation within a radius of twelve miles. There are no. 
drains of any sort in the fortress, with the exception of a few surface; 
ones, made for the carrying off of the rain-water, and for the receiy-. 
ing of any refuse-water which may flow into the. houses, All these. 
surface-drains open outside the fortress. . , 
The conservancy is carried out. by the “dry earth system”, all the 
details of. which are strictly adhered to. The latrines are cleaned: 


twice each day (morning and evening); their contents lowered from” 


the walls in covered iron buckets, and then thrown into a large and; 
deep ravine, about two hundred yards distant ; from there, the sew- 
age is quickly and efficiently removed by the denizens of the jungle, 


who, I have every reason to suppose, look with much favour on the 


method adopted at Assirgarh for the disposal of its sewage. ° 


The water-supply is dependent upon the annua) rainfall, which is; 


received, into three large tanks. One ‘of these tanks is specially set; 
apart for the supply of drinking water to the residents in'the fortress;. 


at the upper end of this tank is placed a species of filter-bed, which, 
purifies the water fairly well. As a further precaution, however, the. 


water, before being used by the troops, is passed through Macnamara 
filters, one of which is placed in each barrack+room: ° After this last 


filtration, the water is perfectly clear, and free from either taste or 


smell. 


the danger of the troops quartered there suffering from exposure to 
fecal impurity is very small; and that, in consequence, we should 
expect those diseases which are known to be feecal)in their origin 
to be of very rare occurrence there. Such an expectation is, indeed, 
fully borne out by facts. I have carefully examined the sick returns 
of Assirgarh between the years 1875 1881, and during that period 
(the average strength of the troops being little over one hundred), I 
have not been able to discover one single, admission for enteric fever,, 


and but very few for remittent fever, none of which were of a severe’ 


From this brief “account of ‘Assirgarh, it will, I think, be plain that: 


/ 


type. When to this statement I add, that the great majority of the ; 
soldiers at Assirgarh, during the years Ihave named, were under 
twenty-five .years of age, and hada service in India of less than 
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three years, I think it will be acknowledged that the whole tells, with 
considerable significance, against those who look to climatic influ- 
A ‘ds being the principal cause of enteric fever in India. 
y The believers inthe climatic origin of cases of enteric fever in 
; India very correctly point out, that the principal vietims of this fever 
" young soldiers, with little Indian service; and that the older 
© nen, with an Indian service of four or more years, are rarely sufferers 
: it.. Without gainsaying this observation, or attempting to ac- 
count, for 


h has been occupied by successive batches of young and un- 
seasoned soldiers without the occurrence among them of any type 
of fever, other than the mildest form of ague. é - 
(climate of Assirgarh is no better than that of many other sta- 
 tions-in' the Bombay Presidency, where enteric fever is of only too 
frequent, occurrence ; but,.as I have already said, its jsolated situa- 
| ‘tion, and. the nature of its surroundings, lessen to a very great extent 
| its liability to fecal contamination of any sort ; and herein lies (as 
4 seems to me) the reason for the immunity it enjoys from the 
presence of enteric fever. 
4 Before bringing these brief remarks on an important subject to a 
- eonelusion, and notwithstanding the evidence I submit I have ad- 
duced in favour of enteric fever being a fecal disease in India as 
elsewhere, I would say that, personally, I am by no means convinced 
that a feecalimpurity must exist before cases of enteric fever can occur 
in India.. Ihave seen many outbreaks of enteric fever, between which, 
and a fecal impurity, it was not possible to trace any connection ; 


and where, on the contrary, inany things favoured the view of some | 


. ¢limatic influence being the fons et origo mali. 


The facts, however, which I have gathered from the sick-returns of | 


this station, seem to me to point so very significantly in favour of 
the viewwhich considers “enteric fever to be a fecal disease in India 
as elsewhere”, that I have felt it to be incumbent -on me to place 
them ‘on record. 


ON TRANSFUSION. 
By J, F. LE PAGR, L.R.€.P-E., etc. Durham. 


CONVINCED that, in the conservative practice of the future, transfu- 
_ sion will hold a place of no little importance, and will be more and 
more extensively resorted to, and seeing that the means at: present 
at our disposal for the performance of the operation. are not alto- 
ans gether satisfactory, I have devised an appa- 

»ratus in which there is an endeavour to com- 
bine absolute safety with great facility in use. 
Of the transfusors which have been at our 
service, that of Dr. Aveling is, perhaps, all 
things considered, the most serviceable. But 
it has the disadvantage of requiring very com- 
plex manipulation. To put it concisely, each of: 
them requires, in its'use, for the surgeon to be 
aided by skilled assistance, whilst at the same 
time, there is no safeguard against the injec- 
tion of a minute quantity of air, however care- 
- fulan adept the operator may be, an accident 
- which in all probability would prove fatal to 
the patient. 


af - these disadvantages are overcome. One hand 
alone is needed to operate the transfusor, and 
the other hand is at liberty to attend to the 
efferent tube, whilst the attention of the’ sur- 
geon may be divided between the recipient and 
the donor of the blood. If any portion of air 
should at first remain adherent, and, of course, 
‘unseen, on the inner surfaces of the tubes, and, 
during the passage of the blood, be carried 
‘along with the stream, its course is with’ cer- 
tainty arrested by the glass air-receiver, into 
which it must rise. ; 

The case contains the apparatus, knife, for- 
ceps, and a small bottle, which latter is in- 
tended to hold a compound powder composed, 
say, as follows : carbonate of soda, ten grains; 
at phosphate of soda, two grains; chloride of 

543 Sodium, thirty grains. One fourth of the pow- 
der should ‘be dissolved in about two and a half ounces of water at a 
‘fy temperature of 100° Fahr., a few drops of alcohol may be added, and 
+f the vesse} containing the solution placed in another vessel partly 
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it, I would simply say, that, for a space of five years,’ 


nutrition will soon replace the normal quantity of fluid, although © 


The accompanying’ illustration shows how. 


filled with water at a temperature somewhat higher. Then, having 
attached the receiving and delivering tubes, the two. extremities of 
the instrument must; be placed in the inner vessel with the air cham~ 
‘ber downwards, Now press the lever, press the elastic ball, release 
the lever, release the elastic ball, and after repeating that process: 
once or twice, turn both taps... It is now ready for use. Raise the 
patient’s arm to the horizontal position, so.as to facilitate the trans- | 
mission of blood to the heart, and having inserted both tubes, one - 
into the supplying vein, and the other into the receiving vein, the 
right median basilic is perhaps the best, turn the taps, and in the 
same order press the lever, press the ball, release the lever, release. 
the ball, and so on. Precisely one quarter of an ounce. passes out 
each time. It is expedient, having commenced the transmission of 
ack to complete the process without arrest, lest coagula should 
orm. 

The apparatus is made by Messrs. Arnold and Sons, and their 
name is quite sufficient guarantee for excellence of workmanship. 
I must, however, say that my thanks are due to them for so faithfully, 
so well, and with such precision and care, elaborating from my 
drawings an instrument of some elegance. eon 

A word as to the cases in which transfusion is indicated: My: 
special intention is that of supplying the obstetrician with a safe 
and easy means of transfusing blood after post partum heem 
where the diastaltic system is practically dead, and the heart is 
dynamically incapable of action in consequence of the absence of 
fluid to act upon. Buttransfusionis indicated in many other cases than 
that of uterine hemorrhage leading to this condition. For instance, 
it is needed when after excessive hemorrhage the vital fluid is not’ > 
reproduced, and the nutritive process is so impaired that the’ per- 
sistent anemia would be the forerunner of phthisis or other grave 
disease, did we not supply red corpuscles to carry oxygen, with which 
to re-establish those functions which are essential factors in the 
formation of hemoglobulin. And it is certainly indicated in’some 
cases of hemorrhage from the bursting of an aneurysm, or where a 
main artery has been divided ; with its aid, life may at least be’ pro- 
longed when the stomach and rectum refuse to retain nutriment: in 
the exhaustion from marasmic disease. i ! 

_ .It may also be resorted to in the asphyxia of new born infants, 
the injection being made through the umbilical vein, having pre- 
viously allowed a little blood to escape from the umbilical artery. 

For this purpose a small quantity of blood taken from the placenta : 
and defibrinated will answer very well. In chronic as well as in’ 
acute anemia we may transfuse, for where the whole blood is altered - 

by toxic or pathological causes, it is manifestly advantageous to im~ 
prove its quality by the admixture of healthy blood. . It may also 
appear indicated after hemorrhages from the stomach and intestines, 
hemoptysis, and some surgical operations. I would go so far as to 
suggest, on physiological grounds, its occasional indication im 
hemorrhagic fever. In the young, who are robust,absorption and © - 


for a time it will be inferior in quality to that which was lost, con- 
taining less than the due proportion of oxygen carried by the ‘red — 
corpuscles. In those previously suffering from anemia, and inthe es 
aged whose blood is very slowly reproduced, it appears to me that Be: 
the operation may, with very great promise, be repeated more ‘than 
once at intervals of a few days. In cases of poisoning, when the - 
nature of the poison is unknown, or when an antidote would not: be 
effective, or in pyemia, might not occasionally a life be saved 
by alternate depletion and injections of pure blood? In epilepsy it . 1 
has been used with marked success ;and as in puerperal eclampsia 
we may presume an excess. of carbonic acid and a deficiencyof J 
oxygen, may we not here also find it of no little service? I should 
remark that Prof. Schiifer-has most conclusively shown that the action 
on the blood corpuscles of beef, peptones, and some other fluids, 
when used in lieu of blood, is most injurious. j i 

It has been urged in disparagement of the operation that, during 
transfusion, very painful symptoms are experienced, followed after - 
its performance by alarming prostration and hemorrhagic fever.» 
This we may admit as, in some cases, substantially correct. Butwhat: 
is the cause of all this, but that the vital powers are so stimulated to- 
reassert themselves that the heart and arteries, certainly with | 
intermissions, are making very violent efforts to drive along the» 
small quantity of blood which the system contains? i phesnx 

The inference is clear, that this most valuable operation has not: 
been so frequently performed as it should have been, and that ‘many 
invaluable: lives have been lost which might have been saved by the 
immediate restoration of the failing powers of the heart and nervous" 
which it most strikingly effects. - 
-” The dangers incident to the operation are the injection of particles ° 
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otiiiér thedicines without’ relief ; and’ as he was about to entér ‘a 


urethra,and the neck, of the for that troublesome minority | 
in, which belladonna has 


_.. L have seen satisfactory results in a considerable number of cases, is 


megative;pole ofi:the secondary: faradic current, the 


between. the: labia, close) to :the orifice of the 
i He-pronounces |the restilts obtained by this method .to be 
excélient.! > It: will. probably: be: allowed. :that ‘the’ method: Ihave: 1 


Coagula. first I have-entirely 
come bythe use of an air-receiver. The’ second, by” 
bloodlof:the doridr before’ itis drawn from his vein” ‘I ha 
that! the: administfation of as‘ large a dose"! 


ofammoniacand of a saline as can ‘well be tolerated, ten minutes be! 


is allowed \to'flow, very effectively retards lation: 
The:transfusor- thay ‘be uséd either whole blood: ‘or 
ated kiodd } or saline ‘soluti 
bet tions m may substituted ‘where vit 
ENURES URESIS:. TREATED BY: 
4 ALTHAUS, M.D., M.R.C.P., 
Physician.to the Hospital for Epilepsy and Paralysis, Regent's Park. 


In! une 1882;"1 was” ‘Consulted i in the case. of. a ‘boy, aged. | 
suffered from. incontinence ‘of urine ‘during sleep, ever since he 
was nine years of age. He. had. been treated: with belladonna and ‘| | 


4 
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pablic school, where-a of this ‘trouble nifght have been’ 
pafeiculatty annoying, t parents were very, anxious: ‘that something. | 


should De, The,, general health. Was; but, he! 


cathode over the -region of the 4 
bladder,;and the. darge oblong .anode (five ‘inches -by tothe! 
lumbar portion of the spine. . The current-strength 2.50 milli-ampéres, | 
for, five, minutes at a time. As after.a few such applications.no’ 
material benefit. appeared to have been ‘gained, I then added » 
voltaio, alternatives produced. in :'the :metallic circuits.| The- night: q 
after;this was free from the usual annoyance; and the: 
an apparently uninterrupted recovery. 253 

Sir Thempson, in his article on Disorders of: Micturition in 
Quain’s, Dictionary of Medicine, recommends the injection of a tens 
grain: solntion of nitrate of silver to’ the prostatic: portion of! the 


no. influence’; and he says not a. 
single word about electricity. | It.appears to me, however, that the. 
mode of using electricity which I have just described, and from which | 


much to be preferred, from ‘being more. le, ‘and. also pain-,. 
less.» Nitrate of silver injected snto the urethra of children, may: 
considerable local pain and general systemic disturbance, more: 
especially: as these patients are generally found to have inherited the j 
neurotic Constitution, and to be unduly sensitive. 
Seeligmiiller, ‘and Erb likewise report good results from 
ofyeleotricity ‘in enuresis... The former's method consists of the 
intteduction of! a wine-electrode; about one centimétre long, into the 
-onifice sof the» urethra ‘(whether male or female), this is connected : 


moistenedl.anode being applied: over the.os pubis. Erb,.in his recent. 
Haintthook of Hectro- Therapeutics (Leipzig, 1882, p. 680) recommends, 
injaddition to an external application of faradism to the spine, the 
-osipubis':and the perinzeum, the insertion of: a wiré electrode, two 
cemtimétires long, into the male:urethra, while in girls a smali sponge-. 


deseribed> above; will, :aeteris }paribus; be preferable to those of 
Seeligmiiller and Erb, more éspecially im the case ‘of 
fhe affection. ‘arises, according Sir. Henry Thompson (Joc. cit 


ofiurine, but from its undue excitability and readiness to contract ; | 

ahd therélcan-be no doubt: that in many cases such undue excita: 
bility) not perhaps'so much of the ‘bladder itself, as of its centres in | 
thiiwspinal cord, is-at> the ‘bottom of the affection. It is in such 4 
casés that:belladonna proves Jserviceable. In ‘others, however, the 

exceedingly profotind ‘sleep, which is ‘so in.such “patients, 2 
‘tégether’ with: debility of the sphincter of 'the:biadder, or rather of 

itgeentre in the. lumbar enlargement of the cord, must. be: considered | 
ascbondubive to» the disordér. “In ‘such’ cases >belladonna fails:to: 
electricity, a stimulant ‘us well as a sedative: 


| 
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attested | 


| 
prejudice as to the sahctity of the, 
| uferiné cavity, but. - -Shown me. cases, whose only: 
velief Jay in: the proper: application of an’ intra-uteriné suppe 
very obstitiate case ‘of acute anteflexion, with’ bladder-sympto 
‘trouble (which' the pessaries I tried failed ‘to. Telieve), 
mé'to work, with the result I now bring to -your notice, was. not, 
at that time, acquainted with the admirable instrument of. Dy. Wyn 
Williams, ox, possibly, I should. have- relinquished my: self-imposed! 
task as inventor, for the more-agreeable, because” léss irksome, one! 
oft “utiliser. “However; ‘having endured the’ pangs of maternity. 
now my ‘pledsing duty to bring the’ ‘offspring before - you, and, like a; 
fond parent, point out to you what I consider to be its superiority.;.- 
There ate four main objects desirable in all ah efficiency 
when 4. situ ; 2, points for retention; of secretion; ease 


you all. these desiderata, plus|a few other recommendations...) 

_ «By the-elasticity of the ring, it easily adapts itself to the-surrouna:: 
ing. parts,,and, thus takes’a, firmer hold. By means ofthe rubber! 
| bands;.the position of the stem, in relation to! the axis of the Pelvis,’ 
| can, be altered as‘ required... The spaces between the bands allow the 


; | fre passage of vaginal injections, and thus ensure cleanliness, An 


ands ,are.-easily replaced if worn or broken. Hach ring fits’ aily 
stem, The ordinary Simpson’s sound is ‘the: introducer. ‘These: 
advantages have only to: be mentioned to recommend themselves, 
| oL.am sorry that the shortness of the time since the completion :of: 
the pessary, and my not being connected with any hospital for! 
women, prevents my being-able to give you a long list of results; 
but, in the two cases in which I have tried it, it proved satisfactory. 
I wish to record my opinion that the cases in which intra-uterine 


in the necessary cases, they are not always permissible. There 
seems to be the samé danger with 
having a very efficient armamentarium, make a ‘case to utilise it’ 

‘The pessary is made for! me by Messrs. Mayer and Meltzer,’ 
whom I have to: express my ‘indebtedness for valuable hint." 


BARRON (Southport said that the chief objection to the 
Beaten deséribed was, that the stem was not sufficiently firmly’ 
fixed, and might: possibly ‘slip out of place. The elastic bands allowed 
too much lateral:and ‘vertical ‘motion ; and thus by getting out. of 
order the’ might cause considerable mischief -and 
| Dr. DEWAR (London) thought Mr. Nevitt’s instrument had no ad- 
vantage over those of Routh, Wynn Williams, or Meadows and Bisichs: 
it-was too heavy and ‘too’ loig in the stem. A stem should never 
reach the fundus uteri, as it often did harm. The advantage of Mr. 
instrament might be the movable ‘cross-bar of his transverse 
ban 

Del MoARTHur (Anstruther) considered | the pessary to be of very 
ingenious construction; and. that, where an intra-uterine stem was 

bsolutely necessary, it was likely to prove very useful. He objected, 
Soweben to'the length of the stem, owing to the danger which might, 
arise from ulceration or even’penetration of the fundus. With care’ 
in the.adaptation ‘of thelength of the nest the instrument was 
likely to be both safe and efficient. 

-Dr. CULLINGWORTH (Manchester) said one Misediige of bringing 
néw instruments before one’s professional brethren was that, in this 
way, improvements: Were often suggested in points of detail. 
Doubtless the stem’ in the instruments exhibited was unnecessarily 
| and-undesirably long; but: that Mr. Nevitt could very easily have’ 
altered. He thought:the pessary was ingenious, and possessed many 

vantages; iand he certainly should try it when an opportunity 


of cases requiring intra-uterine pessaries was, exceedingly small. 
-Mt. DONOVAN (Whitworth) had much pleasure i in seeing that the 
use of the intra-uterine stem was being improved off the face of the 


a panacea: for allcth@ills that:the uterus'was heir to. At Bath, also, 
a similarstem was brought forward. In both instances, he opposed. 
theirnse!) Mr. Nevitt deserved the thanks of the section for the very_ 


being 


surgeons as’ with’ ‘who,’ 


although. he: quite agreed with Mr. Nevitt that the number 


introduction; A, ease of extraction. I claim for the pessary I show! 


| stems are absolutely necessary, are not of frequent occurtence, and, . 


way in which he the forward } and for!) 


“(At the’ Manchester meeting, a stem was’ brought forwardas 


a | 


set 
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# ‘one four years ago, ‘no mi ia 
felt 


‘she ‘hasbeen confined to ‘bed. No treatment had been’ of any real! 


- ‘avail. The right ovary could be felt hard, and ‘exquisitely tender ||. 


and the operation.’ 


that-the intra-uterine. stem was anly te be used 


_ er“in consultation ‘on September 23rd, 


— 


gmail, number. of cases.: 


ine S istol) asked if it were necessary, when using 


NBYITT, in-reply to Dr, Bazron, said he did, not find in practice 
that the stem became loosened from its-socket;,, Dr, Dewar; had.pro- 
nounced it clumsy, and 'the‘stem too long 
in mind that the instrument; was as yet.in its crude form, and open to 
improvement in detail ; and, with regard to the stem, the one exhi- 
bited was made for use in a particular case. The makers had been 
desired to. prepare several sizes, but-he preferred the one shown 
pecause of its length, as a few strokes of a saw would reduce 
it to the required size.” He considered that, to have rendered 
jt possible to alter the position of the ‘stem, was a point of much 
i importance. , It was not the use but the abuse, of 
intra-uterine pessaries which was mischievous.’ Dr. Donovan heard 
the death-kneéll of such pessaries, but he might assure Dr. Donovan 
that the bell was being tolled by those who ‘did not understand their’ 
roper use. In answer to Dr. Stevens, he said he looked upon the 
ring as indispensable. He was extremely obliged to Dr. Culling- 
worth and Dr, Edis for their appreciative and friendly remarks. 
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attack as one of localised peritonitis, followed. by typhoid ‘symptoms, | 
from‘ which she very slowly and neyer recovered. saw! 
nsult: and found the right ov: 
very tender, and could distinguish a rounded hard swelling 
ion with that organ, which felt like a distended Fallopian tube.| 
nthe left side, this could’ not be ‘detected, through ‘the ‘vagina. 
There was great’ tenderness on “pressure in. both inguinal regions. 
She had~been many weeks in bed, and nothing seemed to afford’ 
relief to the constant pain. ‘ Her general health was rapidly failing,| 
and we, therefore advised removal of the uterine appendages, from: 
‘which all the patient's troubles seemed to originate. The operation: 
‘yas’performed on October 80th, 1882,!by abdominal section, ether; 
being’ administered by Mr, Phillips. tt was well borne. Both’ 
‘ovaries and tubes were removed entire, though the right ovary was. 
‘very firmly adherent, and the left contained a cyst of the size, of a! 
‘small orange. Silk ligatures were used for the pedicles; no other! 
‘vessels required tying. Boroglyceride spray and dry gauze dressings: 
were used ;. no sickness followed the operation. ~ | 
November 11th, slight metrostaxis came on, preceded ‘by. pain, 
‘which passed off soon afterwards.. The highest température through- | 
out was 100.2°, pulse 108.. On November. 12th, the wonnd was almost | 
‘entirely healed, and all the sutures had been removed. Upon the’ 
79th, she was feeling well, and quite free “from the old pain; 
gaining flesh, and ‘looking better than she has for a long time. 
_ CASE 11.—Mrs. T., aged 85, married, ‘had five children, the last’ 
. Since her last ‘confinement | 
she has never ‘as well as before; and, in Feb: last, she} 


had an attack of what was termed typhoid fever, but was probably | 


‘one’ of localised peritonitis. From this she had suffered ‘great pain | 
ever since, and’ had been unfit for any duties. For s0me time past. 


Ww touch, and the left ovary could be felt enlarged but less tender. 
crap was normal; menstruation was irregular, frequent, and 
inful. She was admitted into the North Staffordshire Infirmary, 
formed:'on November 3rd,,1882, under boro-. 
ide’ spray. . The left ovary contained a cyst the size of a’ 
‘Small orange, quite free; the right ovary was nt, indurated, | 


‘By the following simple method, I have succeeded in demmonstansinas 


Last. October, three isolated cases. of typhus. fever occunred., tn 


ne. thither to see.a relation who appears to have been suffering 
fhe dis he short history. of _ se cases is as follows, 


CASE-E. J..C., male, aged about. 35; went: to Sunderland, from 


days, supposing him. to. have taken the. infection 
immediately on his arrival in Sunderland, 
CASE U1. His wife, who nursed: him, sickened on,the 12th, so that, 
in her case, the maximum period offincubation.was three days...“ 
Cask 111, Mrs; A., living in. the same yard, but, in another house,. 
had been in to. see the previous patients on the 10th, and continued 
her yisits till the 14th, after which she became alarmed, and did not 
go again, .. She became ill on the 17th;,so that, in her case, the maxi- 
mum period was seven days, and the minimum three days... ); 

_ The first two cases were fatal, the third recovered. These ,three | 
cases are interesting, first, as giving a period of incubation. short 
than that usually assigned; but more so, as the last two emphati 
refute Dr..Perry’s dictum that “typhus is not contagious before the 
ninth day”. Murchison mentions .this opinion, and states that. he 
has rarely seen typhus contracted from a patient in the.acute stage. 
Iventure to add these two cases to the exceptions, which go te show 
‘that too great care cannot be taken, from the very: first, in the isola- 
tion,of patients suffering from this disease. ices, coe 


Gorpon Hunt, 
Diplomate in State Medicine, University of Dublin ;.. 
Medical Officer, Stockton Dispensary. 


ON. THE DETECTION OF THE BACILLI OF TUBERCLE 1 
‘THE BREATH OF CONSUMPTIVE PATIENTS. 


with facility the presence of the bacilli of tubercle in the breath 9 
patients suffering from true tubercular consumption; for which:pur- 
pose, I allow: the patient to breathe, at frequent intervals during the 
day, through two thin sheets of pyroxylin, or fine cotton, one Jayer 
in front of the other, and both of which are placed in the outer 
compartment of an ordinary “pepper-duster” respirator. The layer 
of cotton, when so arfanged, williact ds a ‘double filter, the external - 
layer removing from the ingeing-air-all suspended particles, such as 
dust, micro-fungi; ‘polur, starch;'ete.; which are always more or less 
present in, it, and which desirable, to exclude; that portion: 
eotton which has been next to the mouth; at the same time retaining 
those only. existing in the outgoing current,and which have been 


-emitted from the lungs, viz., micrococci, bacilli, and some epithelial 


cells.. It is in the latter layer only that -I look for the organisms -- 
peculiar tothis disease. . This I do by converting. the pyroxyline into 

-collodion by-means of a mixture of ether and spirit... Every 
vestige of cotton-fibre is dissolved in the,above menstruum, but other 
‘organic particles remain suspetided in it. To render the bacilli 
manifest, my plan is to pour the thin collodion thus formed onya 
microscope-slide, and allow the fluid to ran uniformly over the sur- 
face of the glass, then immediately placing the latter on one! of its 
edges, that only the merest film of collodion may remain on the 
.glass; the. thinner the film produced, the more successful-wilk be 
the experiment. . The film is’ to’be stained. This may be~ done: by 
one of the methods well known the profession for-staining tuber- 
culous. sputum, such as that of Ehrlich or Heneage Gibbes.) I have 
had excellent results from the former, for full details: of} which! I 
refer. to: the last edition of Bristowe, in the Appendix.. The datter 
method is described in the BRITISH MEDICAL JOURNAL of O¢tober 


14th, 1882.. R. CHARNLEY Smitu, M.D.,; Doctor of Sciericedine 

Manchester. Public Health, University of 

‘| ‘THis three following cases of epithelial cancer, two of, the lower Tp 


one of the cheek, may be interesting, 
GAse 1.—In January 1871, W,S., aged, 74, a labourer, with epithe- 
of the lower lip, came under my care. The history. of the case 


enlarged: highest temperature after operation Was 102° 


i 


‘was, that the disease had been twice removed by a good surgeon, 


* 
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n, there having been no other cases in the town either betere 
| 4 or since, The disease was brought into the.town from Sunderland, 
where it, was then prevalent, by. the first, patient attacked, who 
oe Stockton on October 3rd. e returned on the 8th, and was a - a 
ill,on.the 9th; that; in his. case, the greatest..possible period, of. 
| | 

REMOVAL OF THE UTERINE APPENDAGES. _ oe 
i By D. SPANTON, F.R.C.S.ED, 

4 jo Ov Surgeon. 'to the. North Staffordshire Infirmary. mo. i a 

a (Ase1.2-Mrs; B., aged 29, living in Hanley, married nine years, had | bie, 
éé children, the last about five ago; no miscarriages. Since |" 
last Tabour, she had““‘never felt’ quite the’ same", having had'| 
phore pain at the menstrual periods, and having been less apt for any. 

exertion. In June last'(24th) she was seized suddenly with’a pain | - 
in’ the hypogastric region, which extended to the right -inguinal | 
and lumbar regions, and about a fortnight afterwards was exceed-| 

severe. She experienced similar, but less“acute, pain ‘in the 
Aeft side. She was attended by Mr.~ Phillips,- who described ‘the 

| — 
| 


‘ 


~ spread close to the ala nasi, causing her great pain. I diagn 


_ Situated on the lower lip. As it was distinctly 


“TH 
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and had now returned a third time, cppupring iy entire centre of 
the lip, leaving barely a quarter of an inch of healthy tissue on each 
side. The man placed himself in my hands simply on account: of 
the pain endured, and the difficulty of taking food and drink by the 


- mouth. I strongly recommended him to undergo another operation, 
'_ which I would have performed myself had he been in better circum- 
stances, his wife being 


a great invalid. I procured a bed for him in 
@uy’s hospital, under Mr. Bryant, who, in due course, removed the 
infiltrated mass, bringing the edges of the wound together, by no 
means an easy matter. W. 8. returned into the country with a 
‘somewhat contracted mouth, and has remained free from the disease 
~° Gase 11.—In June of the same year, 8. T, aged 72, wife of a 
la ing man, also came under my care. She had been troubled 
for a few years with a growth in the right cheek, which had lately 
osed epithe- 
lioma. . As there was a reliable nurse liying next door, I advised her 
to'let me remove the ulcerating tumour, a proposition to which my 
oar pladly acceded. ‘With the assistance of a medical man, who 
ept her well under chloroform, I freely dissected out the tumour, 
all bleeding by applying one ligature, and by torsion brought 
the parts together with silk sutures supported by strapping.’ The | 
case terminated most fayourably, leaving an almost imperceptible 
cicatrix. The woman eventually dying in her 81st year, from senile 
decay, without the slightest recurrence of epithelioma. 
O&SE T11.—In March 1874, J. N., aged about 70 years, a gardener, 
‘consulted concerning an ulcer which was extremely painful, 
ithelial cancer, | 
‘and though small, steadily increasing, I removed it by two free: 
incisions, brought the edges of the gap in direct unison with steel 
pin and twisted suture, without the aid of an anesthetic. There 
was no return of the disease when he was seen last, six years after- 


Tn all abnormal growths in tumours having a recurrent tendency, 

experience proves that early and free extirpation is the best treat- 
ment to be adopted. More especially does this apply to cases coming 
under the term of epithelioma or epithelial cancer, even though 
“the subjacent glands are implicated ; by out this remedy 
“many Cases end in complete restoration to health of the sufferers, 
“with eredit to the surgeon. ; i 
© “Bromiley. L.M., L.8.A.Lond. 


OBSTETRIC MEMORANDA. 
_. NATIVE MIDWIFERY IN RANGOON. | 
HE{following case which occurred in my practice, illustrating th 
barbarous custom among the Burmese in accouchement, may be in- 
‘teresting, and may lead to stringent means being adopted to put a 
stop to it. On Saturday, November 25th, I was called to the ac- 


» eouchement of a woman across the river at Dallah ; on arriving there, 


found the woman yery much exhausted, and in labour-pains. 


On 
‘inquiry, I was told that she was in strong pains for the past four 
days ; and on making an ‘examination of the abdomen, I found a 


‘tight band encircling the body above the umbilicus. It was with 
“great difficulty that I could get that removed, and it was only by 
my threatening to leave that my order was obeyed 


. On examina- 


. *tiom by the vagina, I found the os dilated to the size of a shilling. 


“‘Hieum was ruptured right up to the anus, I caught hold o 


‘TE used manual dilatation and ergot, and ruptured the membranes, 
and rapidly brought the head down on the perineum: As the 
woman wished to attend to the call of nature, I retired to the next 


_ Toom, and on men Speer ‘the woman again tightly bound up. 


‘As I could not) get the people around to remove the bandage, 
them’ to give’ her a’ little rest, and retired to the next 


‘room, where I could hear everything that was going‘on. ' Hearing a 
good deal of noise and commotion, I went into the room, and wit- 


nessed but for an instant the process of stamping the child’out. 
Several women were arranged alongside of the woman. One then 
jumped upon the body, and stamped vigorously upon the abdomen ; 
the woman's legs were apart,and several women were watching the 


‘effect, and made an exclamation ih chorus each time the head pro- 


truded from the vagina, amidst the shrieks of agony of the poor 
yictim.. In the short time I. witnessed this, I saw the Pe 

the: 
woman and swung her off, when the next woman jumped on, I 
removed het also, when a third took her place. They were so excited, 


‘that they were more like maniacs than sane people. When I found. 


- IT’could do nothing with them, I took up my midwifery-case, and! 


walked out. In spite of such extraordinary treatment, the. z 
is still living, but far from well. Another case has the 
notice of a primipara, in which the woman was in 

for four days, and then the stamping ey was adopted, BM ve 
in the birth of a still-born child, and the immediate expiry of the 
woman. This occurred in the same place. In conclidinig, 

remark, that the result of death in the second case was, mest pr 
bably, rupture of the uterus; whereas, in the first case, death twas 
averted through the child being far advanced into the second ste: 
~ Rangoon. James C. Apy, L.RC.P., L.R.0.8., and 


| HOSPITAL AND SURGICAL PRACTICE IN THE © 
HOSPITALS AND ASYLUMS OF GREAT: 


GUY'S HOSPITAL. bai ta 
DIVISION OF FEMORAL ARTERY, VEIN AND INTERNAL SAPHENOUS 
NERVE. 
_.. (Under the care of Mr. R. CLEMENT Lucas.). Nis 
[For the report of this case we are indebted to Mz. E. T. Trevor] 
E. A. L., A Norwegian sailor, aged 35, was admitted into Guy's 
Hospital on October 10th, 1880. He was attempting to open a 
clasp-knife by catching the point of the blade in the heel of his 
boot, when the knife suddenly slipped, and the momentum carried - 
it across the .middle of his thigh. Profuse hzmorrhage followed, 
but the thigh was immediately bandaged by the ship's surgeon, who 
sent him at once to Guy’s Hospital, with a message to the. effect 
that the femoral artery was wounded. On admission, the. patient 


“was very weak from loss of blood, and Mr. Lucas was at once sent 


for. Chloroform was administered, and the thigh examined. under 
the steam spray. A transverse incised wound was found, dividing 
Hunter’s , and nearly reaching the bone; it was occupied by a 
e clot. A tourniquet was put on the upper part of the thigh, 
and Mr. Lucas then made a vertical incision about. four or, five 
inches in length over the vessels. The sartorius muscle was found 
divided as well as the femoral artery, internal saphenous. nerve, and 
femoral vein. Both. ends of the femoral artery were. seized with 
torsion-forceps and twisttd; the ends of the divided, vein’ were 
ligatured with catgut, and a portion of the saphenous nerve found 
damaged was removed. During the operation six subcutaneous 
injections of brandy were administered to keep, up the patient’s 
pulse. The wound was closed by means of seven wire sutures, 
and carbolised dressings were afterwards applied. The limb was 
carefully wrapped up in cotton-wool and flannel, and raised ona 
pillow. Hot bottles were ordered, and half an ounce of. brand) 
was to be given every hour. On the following day, October 11th, his . 
temperature in the morning was 99.8°, and pulse 132. He hada 
restless night, and had disturbed his bandages. A little stain of 


blood had appeared thréugh the gauze, so he was re-dressed. His 


evening temperature was 100.8°. 
October 12th. The wound was dressed to-day, and | benny: 

His foot, which was kept enveloped in cotton wool, felt cold to to 

Morning temperature, 99.8° ; evening temperature, 101.4°., 


October 13th. He felt better after a good night, the. result of a : 


morphia injection. His ankle was warm, but his feet and toes were 
cold. There was anzsthesiain his great toe.. Morning temperature, 
100.6° ; evening temperature, 99.6°. 

- October 14th. _He felt better; the toes were somewhat warmer. 
‘Morning temperature, 99.8° ; evening temperature, 101.6°., aia 
-, October 15th. Below the knee, on the outside of the leg, was an 
oedematous red swelling, which was painful ; it was close to an old scar. 
There were no enlarged glands, nor was the thigh swollen. _ The toes 
were blue and the foot cold, especially on the dorsum, where there 


_Were some permanent mottled red, patches.. His pulse was quick;  ~ 
st, Morning temperature, 102.1°; evening tem- 


tongue red and moist, 

October 16th. The patient slept badly; the wound looked well. 

Morning temperature, 102.4°; evening temperature, 104.2", 


October 17th. The mottled appearance on the dorsum ‘of the foot a 


was spreading, and the toes were bluer.. The wound was dressed, and 
looked well. The swelling of the leg remained about thesame, The 


patient was restless and very uneasy. Morning temperature, 103,9°5 


evening temperature, 103.8°. 
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dorsum and sole were very cold, The toes were blue, the remainder 
Jed; Temperature, 102.1". 
~~ October 19th. The foot was much swollen. There was a bleb on the 
gnstep; and the dorsum was much darker in colour. He complained of 
about the ankle. Gangrene being now fully established, and the 
‘ent’s constitutional condition being lower, Mr, Lucas determined 
yamputate at the seat of injury. An antero-external and a postero- 
jnternal flap were cut below the divided artery, so that the incision 
made to reach it might be between them. The deeper parts of the 
" muaseles were divided by carrying the knife between the ends of the 
: ,and very little blood was lost. Antiseptic precautions were 
used. Morning temperature, 102°; evening temperature, 100.5° after 
tion. On dissecting the amputated limb, all the muscles ex- 
cept the gastrocnemius were‘found very pale. The end of the popli- 
contained a clot which extended into the anterior and 
rior tibial, reaching the ankle in the former, but in the latter 
only a small way beyond. the peroneal. This clot was slightly ad- 
herent. Alltheveinswere plugged with coagulum, firm, a little brown 
on the surface, and adherent in places. The foot was cedematous. 
October 20th. He was drowsy and restless at times. Pulse 120, 
Temperature in ‘morning, 104°.. The wound was dressed and well 
syringed. Evening tempesature, 103°. 
October 21st. He was very much better this morning. The leg was 
dressed, and there was but little discharge. There was no signs of 
nein the stump. Morning temperature, 98.6° ; evening tem- 
perature, 102°. 
October 23rd. There was a greyish slough at the seat of the original 
wound, but the flaps showed no sign of gangrene. Morning tempera- 


tare, 102.2"; evening temperature, 102.3°. 


October 26th. There was some gaping at the site of the original 
wound, where the edges sloughed and the stitches cut out. There 
was no redness or swelling of the stump. . He had a subcutaneous 
injection of morphia every night. Morning temperature, 100.6°; 

evening temperature, 102.2°. 

- October 28th. The wound on the inner side now gaped a good 
deal. He had had carboluria for two days, but no albuminuria. 
Morning temperature, 99.6°; evening temperature, 101.6°. 

October 29th. The ‘antiseptic dressings had been continued, and 
the urine was brighter in colour; the only change made was, that the 
dressings were more carefully wrung out before being applied. 
Morning temperature, 99.2°; evening temperature, 99°. 

October 30th. Silver sutures were applied to bring the gaping edges 
together. Morning temperature, 98.8° ; evening temperature, 100.8°. 

November 3rd. The wound looked better, and much more inclined 
toheal. The edges were redder, and the stump less painful. Two 
more sutures were inserted. Morning and evening temperature, 
99.4°. 

November 10th. The-wound was healing up rapidly, and the granu- 
lations looked bright. The patient felt better, and ate well. Tem- 
perature normal. 

November 20th. All the stitches were removed to-day, and the 

patient sat up for the first time. 

December 15th. The wound gradually cleared, and he left the hos- 

pital to-day. 
REMARKS BY Mr. LucAs.—With division of both artery and vein, 

. i was scarcely to be anticipated that the man would escape from 
gangrene; but, being well-nourished and healthy, he was one in 
whom we might hope, however little, for a sufficient collateral 
circulation to carry on the nourishment of the limb. Every precau- 
tion was taken to keep up the temperature of the foot and leg, and 
it will be noticed that gangrene did not appear till five days after 
the injury. His temperature then rose high, and he became restless, 
and in general condition weaker. It was still hoped that the gan- 

= might prove to be limited and superficial, but, four days later, 
condition became so serious, that it was resolved to amputate 

the limb. The immediate effect of the operation was to bring down 
his temperature, but the following day his temperature rose to 104", 
which is probably to be accounted for by some of the products of 
decomposition having entered the system through the divided ves- 
sels. Great care was taken in the dressing of the case by Mr. 


' Newnham, but it ‘became very difficult to keep the stump sweet 


after the amputation, owing to partial gangrene of the skin occurring 
at the site of the original incision. His temperature, however, on 
the second day after the operation, fell to normal, and, though it 


again rose to 102°, we had no longer any great anxiety about his- 


chances of recovery. It will be noticed that some darkening of the 
| urine occurred on the eighteenth day from absorption of carbolic 
acid, which is apt to cause alarm in the minds of some surgeons ; 


October 18th, The foot, was swollen, and more painful. Both | 


but I have long since learnt that this, unless accompanied by albu- 
minuria, is of little moment, aud disappears, thongh carbolic dress- 
ings be continued. ; , 
WOUND OF THE BRACHIAL ARTERY AND VEIN-TORSION: 
RECOVERY. 
T. 8., aged 27, was admitted into Guy’s Hospital on October 10th, 
1881. He was employed in a cane warehouse, and was using a knife 
to cut the binding of some canes, with the object’ of repacking 
them, when his knife slipped, and inflicted a wound above the in- 
ternal condyle of his left arm, about three-quarters of an inch in 
length. Severe-bleeding followed, which he checked by binding & 
handkerchief tightly round the arm till he reached the hospital. 
Mr. Clement Lucas was sent for, and arrived about 6 P.M. 

The patient having been placed under the influence of chloroform, 
Mr. Lucas enlarged the wound under carbolic spray, the cireulation 
being stopped by an Esmarch’s bandage applied above the wound. 
After the ry fascia had been split up, a wound was found on the 
inner side of the brachial artery, and also of the brachial vein lying 
to its inner side. The artery was seized with two pairs of torsion# 
forceps, one on either side of the wound; the vessel was then divided - 
at the site of the wound, and the two ends twisted. The vein was 
treated in precisely the same way. «Carbolic-dressings were then 
applied, and a rectangular splint to keep the arm quiet. The fore- 
arm and hand were covered up in cotton-wool, to keep up the tem- 
perature. No pulsation was to be felt in the radial artery. 

October 10th. The patient’s temperature was normal. There was no 
pulsation in the radial artery. y 
October 12th. Temperature, 97.2° in the morning, 98° in the even 
ing. The movements of the hand and sensation were normal 

October 13th. Temperature in the evening, 99.2. The wound was 
doing well. See 

October 14th. Temperature normal. Pulsation was returning in 
the radial artery. ~ 

October 20th. The wound was healing well. The patient got up 
daily, and still wore the splint. 

October 26th. The patient left to-day, the wound being almost 
healed. Pulsation was well re-established in the radial artery. 

REMARKS.—The patient’s common sense, which led him to ‘bind 
up his arm tightly, and run at once to the hospital, probably saved 
him from considerable danger, and contributed to his rapid recovery. 
Though the artery and’ one of the brachial veins were injured, and 
required to be secured, little concern was felt as to the patient’s con- 
dition. The provision made for the return of blood in the upper 
extremity is so admirable, that no cedema of the limb occurred, and 
the arterial anastomosis about the elbow is such as to give little. 
anxiety on the ground of possible gangrene. Scarcely any fever oc- 


curred, and the wound rapidly healed. 


'CHARING CROSS HOSPITAL. 
CASE FROM THE FIRE AT THE ALHAMBRA. 

' (Under the care of Mr. BELLAMY.) 
[Notes supplied by Mr. 8. WyBORN.] 
WE have been asked to lay before our readers a detailed account of 
the case ofthe fireman, whose injuries were met with in the presence 
of His Royal Highness the Prince of Wales, who has since taken 


‘so lively a personal interest in the poor fellow by visiting him at the 


Charing Cross Hospital. 

On December7th, 1882, H. Berg, aged 24,fireman,was admitted, having 
fallen from an escape-ladder, at the burning of the Alhambra Theatre; 
the height of fall was said to be about thirty-five feet. He had re- 
ceived a lacerated wound of the scalp, over the posterior superior angle 
of the parietal bone, about one inch in length. He was perfectly uncon- 
scious; the skin was normal, the left pupil dilated, the right con- 
tracted, breathing stertorous ; pulse weak and irregular. There was 
bleeding from the noke, pharynx, and left ear. He was placed inbed, 
andice was appliedtothe head and warmth tothe extremities. During 
theday, he vomited two or three times a quantity of blood. Nine héurs 
after admission, no urine having been voided, a catheter was passed, 
and about twelve ounces drawn off. Seven hours later, a catheter was 
again passed ; the urine wasthistime ammoniacal. Complete paraly- 
sis of the lower extremities was observed, and some irregularity over 
the position of the first lumbar vertebre, and slight abrasion over the 
left kidney. 

December. 8th. He had been a little restless during the early 
morning, and vomited blood again, bleeding continuing from the left 
ear and pharynx. His urine was withdrawn, containing blood 
intimately mixed, and being ammoniacal. - . 

December 9th. There was still slight bleeding from the pharynx, it 
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é P having ceased from the ear to-day. The urine was intensely ammo- | these structures. The history of the case is given as it was tin: ‘a 
4% niacal and bloody. The patient drank eagerly; he was still uhcon- | scribed from notes taken at the time, together with remake ea” 3 
_ scious ; pulse regular, but full, and easily compressible. No motions | facts then before me seemed to invite. Further infortnation, whigh j 
_— having been passed, an enema was given. The urine was frequently since become available, is added in the form of 4° rede | Gk 

drawn off, and the bladder washed out with acidulated water. The man, 24 years old. was brought to the Queén’s Hospital oy thé 

vg patient was ordered turpentine, fifteen minims, every four~hours. | evening of October lst, 1881. He had been found shortly before by 
Pulse 72, thé police lying in the gutter in a very drunken state. He com. 


December 10th. He was slightly conscious to pain to-day, upon | plained of having been brutally kicked and assaulted, and tog oa : 
préssnte over the region of the bladdet and the spine. He vomited | afterwards that his principal assailant was the officer who arrested = 
blood again this morning. The urine was still ammoniacal, but con- | him, who knocked him down, and then kicked him heavily about the | 
tained a great quantity of blood. He was given 4 castor-oil enema, | body. On admission, he was in a state of general collapse, witha 9 | 
after which the bowels acted. He had great thirst, and readily | scarcely perceptible pulse of 126. He writhed about, complaining * = 
drank milk and beef-tea. Pulse 66. — aa of colicky pain in the lower part of the abdomen and hypogastritm: | 

December llth. The urine was not so bloody, but ammoniacal. | and of great tenderness. best marked in the left flank. There wag 

December 12th. The urine coritained less blood. The mucous coat of October 2nd. e abdomen was strongly retracted, and there was 
the bladder was evidently coming away in flakes ; one piece was over | great tenderness in the left loin and hypogastrium. Pain wag very 
one inch in length and half an inch in width. He was very restless, | severe, causing him'to cry out loudly, and toss about in bed. He wag 
with brown and dry tongue. He had great thirst, and tympanites. | straining to pass urine, but unable to do so, till a catheter was passed: 
Dulness in the flanks réached about two inches. Pulse 68. “| and relieved him of.about ofa fluid which seemed to be- 


- December 14th. He vomited again to-day. He-had momentary | nearly pure blood, and during the day he voided about fifteen on Y 
flashes.of consciousness. Thexe was pain when hé was touched over | more of asimilar fluid. The great suffering’was, no doubt; due to the 
the region of the bladder and left kidney. The urine contained | presence of so much blood and clot in the bladder, a very moderate +6 

— more blood again to-day. Pulse 96. The bladder was now washed | quantity even beitig a well-known cause of great distress, Se: 
4 out with Condy’s fluid. Opium fomentations were applied to the October 3rd. The peritoneal signs were less marked, but the abdo.. ia! 
og abdomen. men was still painful and tender. The temperature in the morning a 
“fs December 15th. He was in much the sanie condition. He was | and in the evening was normal. | : ae 
ordered ten grains of gallic acid and ten minums of diltite sulphuric October 4th. He had sonie castor-oil to relieve the bowels, and te. a 
acid eyery four hours. Pulse 84. imaitied rather uneasy all day till “11.30 p.m., when he was séigaq 
— . . December 16th.. He was slightly more conscious ; ‘and called out | with intense pain in the left-side, extending upwards over the region ti 
i repeatedly for drink. Pulse 92... of the heart. This left him iti a collapsed and critical condition, 
— December 17th. The abdominal distension was sliglitly less; the | for which brandy and opinm were freely given. th 
— tongue was‘still dry and brown; thirst intense; he was very restless. | October 5th. On the morning of this, the fifth, day; he wag a 
The urine was less bloody, but contained a quantity of thick dirty | almost free from pain. The urine, which had hitherto retainéd its al 
purulent matter, and was intensely offensive. Prise 92. deeply blood-stained character, was of normal appearance, bit wag 9 7° 
Devember 20th. He had this morriing some celliilitis of the scalp. | slightly ammoniacal and phosphatic. iret! i 
- Palse 96. October 6th. The morning temperature was normal, arid he Was ae 


December 21st. The condition of the bladder was inuch the same. | easier; but the evening temperature went up to 103° Fahr. The cate 
There was more cdema of the scalp. Pulse 96. The bladder was | region of the left flank was difficult to examine from the boatd- ae, 
washed out with a solution of credsote and acetic acid. like hardness of the muscles. Percussion, however, appeared to give Cal 

December 22nd. The urine was clearer to-day. Cellulitis was | an increased area of dulness in the region of the kidney ; but t _ ob 
increasing down the netk. There was occasional consciousness for | was no tumour or swelling. The thigh was flexed on the abdomen, 


. about half a minute. He vomited to-day. October 7th. He remained gid easy till 11 a.m., when the pain OP 
Detember 23rd. He was very restless. ‘There was some blood in | returned with great severity. It appeared somewhat similar to what tat 
the arine, at least half a pint in twenty-four hours. Pulse 108. An | we aré accustomed to find associated with renal calculus, but was most a 
- iee-bag was ordered to be applied to the abdomen. intense over the region of the heart. There was the same dulness and Sal 
_? a December 24th. He was quieter to-day, anil more conscious, able | fulness in the loin, with hard, contracted muscles, but no tumoti, - be 
al to talk a little. The cellulitis was better. At 12.15 p.m. he hada | The pain radiated down the thigh, and into groin and_scrotumi, abs 
‘ rigor, rather a severe one. Pulse 112. | along the branches of the lumbar plexus. The thigh was still flexed. 4 
i ; December 25th.. He was-quieter, and. more conscious. The urine With these facts before me, viz. (1) injury to kidney as the evident by 
mm ). was less bloody, but very offensive. - Pulse 112. cause of the hematuria; (2) the sudden and complete disappearance the 
- December 26th. He was.very much quieter, of the blood from the urine on the fourth day of the injury, and this ure 
December 27th. The cellulitis had subsided. The urine contained | supervening very quickly on (3) an attack of severe paroxysmal path — at 
By more blood again this morning. He was much weaker. Pulse 120. | in this flank, with (4) the dulness and fulness in that region, I con- n 
ay. December 28th. During the night he was -very restless, and | cluded that probably the ureter was blocked in some part of its he 
of refused totake his food, At 7 A.M. he became quieter, and weaker, | course by a clot, and that blood and urine, unable to escape down it, 8 
a and slight hemiplegia of the right side was noticed. At 10 A.m. | were accumulating in the loin; but whether in the pelvis of the ~ pare 
| hemiplegia was well marked ; the right pupil was enormously dilated,-| kidney, or outside in the perinephritic tissue, I could not pe mitt 
i the left one normal. He died at 19.25. , I thought, however, that it was probably within the former, and ‘ wit 
- . Post mortem examination, fifty hours after death. The first | termined on the use of the aspirator for its relief. ee? Bie; 
af ~ - Iumbar vertebra was fractured longitudinally, causing pressure upon Under chloroform, a long fine needle was introduced at the outér a 
if » the spinal cord. A portion of bone, about half an inch ‘in length | edge of the erector spiné, close under the last rib, and passed on- p 
Hh) and a quarter of an inch in width, was found imbedded in the pos- | wards, in a direction upwards and outwards, through the substanee — veubdh 
| ‘ terior columns of the cord. There was a partially organised blood- | of the kidney, and aimed for its pelvis. It entered a long way ae 
. |. clot around the cord. The left kidney was lacerated, and very large, | Several inches--and then tapped finid; nearly seven owhces Was f. 
i and filled with pus and purulent matter. There was a fracture of | drawn off, Bloody, and of urinous and ammoniacal odour. Mr, freat 
ia the base of the skull, extending from the jugular foramen to the | Bendall, the house-surgeon, examined it and found it urine, identi¢al fhe 
nA, ; posterior superior angle of the parietal bone on the left side. Th® with what the patient had been passing just before the cessation of aie 
eR other organs were healthy. the bleeding on Oct. 4th; and that it was so was evident to the nan 
i sensés. On recoveritig from the ansesthetic, he was quite easy; atid, men 
urine, the colour, however, being lighter than formerly. 
INJURY URETER: | For the next few days, he steadily progressed, the write 
decreasingly blood-stained ; and, on October 12th, the blood 


[By Benxerr May, B.S., F.R.C.8., Surgeon to the Hospital.] disappeared from the urine, and never returned. On October 17th, 270 
Tx fecoriling this case, I wish to invite attention to the following’| he said he was quite well, and left the hospital, though I wished te PO? 
‘quesions :—}. The possibility of early and rapid dilatation of the | keep him under notice a little longer. 70 . or 
elvis of the re es ureter; in a case of sudden obstruction to It is noticeable that the immediate effect of this withdrawal $ a 


effects of a rent or laceration of either of | fitid by the aspirator was, to give complete and permanént 


‘« 
~ 
— 
> 
4 
— 
- 
+} 
i 
4 


— 


withixi a few hotits. Blood reappeared in the urine; show- 


‘that the obstacle to its transit into the bladder was withdrawn. 


“One's first question here is, what was the nature of the obstriction ? 


‘ea clot of blood? I thouglit so af the time, and that the re- 
weet the pressure above permitted its recoil, or else that it wis. 


_ @islodged by the suction of the aspirator. Then comes thé question, 


here was the fluid? Was it retained in the pelvis of the kidney ? 
The opinion of all authorities is clearly against this. I may cite a. 
few in evidence. Dr. Roberts (vide Lancet, June 1870), writing 
ghout.a case of complete anuria from obstruction of the ureter, which 
sted ten days, says: “Where the obstruction is situated in the 
eter, a very small quantity of urine, not more than two or three 
drachms, accumulates above the obstruction, and no dilatation of 
the ureter and pelvis of kidney takes place, This latter only arises 
hen the obstruction has been partial in degree, and of long dura- 
tion, and it is to be regarded as a growth of the parts rather than a 
mere dilatation, the ureter and pelvis of the kidney being, unlike the 
pladder, incapable of rapid distension.” In proof of this, he records 
the post mortem appearances of the case in question.* 
‘A most remarkable case of obstructed ureter is recorded by 
Dr. Russell in 1879 (Medical Times and Gazette, 1879), oc- 
Gatring in a patient attended by himself and Dr. Rickards. 
‘Here. complete anuria from an obstruction above the bladder 
(a small calculus afterwards voided) existed for twenty days, 
and yet the patient recovered. I believe Dr. Russéll could find no 
sign of hydronephrosis, and for the absence of this'he gives the 
accepted explanation. The position of the obstruction above the 
pladder, being felt at once by the renal tissues and checking the secre- 
tion of urine as soon as the pressure is equalised. 
FRvidence to the same effect is offered by Dr. Alexander James, as 
the result of a series of experiments on the dynamics of the bladder. 
and ‘ureters. Medical Jowrnal, vol. 24, 1878, pp. 293 
“and 406.) e experiments were instituted with the object of 
reconciling this seeming disagreement in physics. The urine is. 
secreted at a pressure of 2°4 in. Hg., and the ureter can resist a 


_ pressure of 4 ft. Hg., without stretching or bursting. 


It is a question of time, and he concludes with the statement; 


The secretion pressure of the urine.(2.4in. Hg.) is not sufficient to 


* Cause any marked dilatation of the ureter in cases of sudden complete 


obstruction, but is so where the obstruction is partial or gradual.” 


- $till nothing is definitely proved, and I find the most diverse 


‘opinions forthcoming as to the possibility and degree of early dila- 
tation of these structures: for instance, whether it could amount to 
six.or seven ounces in sixty hours. That the last word has not yet been 
said on the subject, and that, the view asserted by Dr. Roberts may yet 


+ be modified, is clear from the results of the latest experiments. An 


abstract of these is to be found in the number of the Progrés 
Medical, for February 4th, 1882, under the title of a“ Communication 
by MM. Strauss and Germont, on The Histological Alterations of 


the Kidney after ligature of the Ureter.” Antiseptic ligature of the 


ureter was performed by M. Strauss on guinea pigs and the animals 
sacrificed at times varying from a few hours to six or seven months, 
with the following results.. At a time varying from the fifteenth to 
twentieth day, there was considerable dilatation of the ureter with 
globular expansion of the kidney associated with thinning of its 
parenchyma and obliteration of the papille. At from four to six 
months, the renal substance was reduced to an eggshell in thickness, 


Without any naked eye distinction of its certical or medullary sub-_ 


stance. Soon after the occurrence of this case, I made some experi- 
ments on the dead body with the object of ascertaining definitely 
the actual capacity of the ureter and pelvis of kidney under pressure. I 
cut the ureter close to the bladder, and, introducing the nozzle of a fine 
syringe, injected warm water towards the kidney. When about half an 
ounce had entered resistance became considerable, but by continuing 


a eres. moderately it lessened, and then water continued to pass 
eely 


y-—not however to distend the structures, for it speedily found 
its way into the renal vein and thence into the vena cava. It is evi- 
dently a reversal of what pertains during life; and though the experi- 
ment does not help the question, I offer it for what it is worth; it 
is a circumstance I was not myself previously aware of. : 

An alternative, and as I now think, more accéptable explanation 
of the case is, that the injury caused a small rent in the pelvis of the 
kidney or ureter, and that through this, when the obstruction occurred, 
urine infiltrated into the perinephritic tissue and became tem- 


_ porarily encapsuled there. Of this rarely recorded accident, rupture 


_..* Acalculus weighing 13 grain had become impacted at the lower outlet of 
ureter; but, although no drop of urine had escaped for eleven days, the 
onfuls of urine. 

e 


were not im the least dilated, containing only two 
other kidney had been previously destroyed by a large uric acid calculus, 


is scarcely anything but an aqueous percolator. If this were not so, 


of the ureter, I can find only two or three eases reported at length ; 
but it must be commoner than that would lead us to infer. Two of the 
cases are reported by Mr. Stanley in 1843. (Med.-Chir. Trane. ne 
In both thesé the most prominent feature was the collection 
fluid in the cellular tissue behind the peritoneum, which had to be 
removed by tapping. In one of them, which recovered, a circum- 
scribed swelling formed in the neighbourhood of the left kidney six 
weeks after injury to the abdomen. It béecame‘of great size; was 
tapped repeatedly (on one occasion to the amount -of seventy ~ 
ounces) and appears. to have remained indefinitely. The 
contents were avery dilute urine, almost water, supposed to . 
come from a rent in the ureter. It is notable, however, there Was no 
hematuria throughout in the case. In the other, a woman was 
injured in the abdomen, and five days afterwards a circumscribed 
swelling formed in the right hypochondrium ; it was tapped with a 
trocar and straw-coloured urine drawn off; it refilled and was retapped. 
She died in the tenth week, and post mortem examination showed’a 
large cyst, with thickened walls, behind the diaphragm, full of fostid 
urine; a passage extended from the upper part of the cyst intothe ~ - 
pelvis of the kidney, through a large irregular aperture in ‘this ° 
structure. Mr. Stanley concludes from these cases, “That ruptute 
of the ureter or pelvis of the kidney may give rise to escape of uriie, 
behind peritoneum, and that some time may elapse before symptoms 
indicating the nature of the lesion may arise.” Another case of complete 
rupture of ureter, fatal in a few days, is reported by Mr. Poland 
(Guy's Hospital Reports, 1869), and one by Mr. Harrison (Lecture on 
Surgical Disorders of Urinary Organs ), fatal in a few hours. “Com- 
menting on Mr. Stanley’s cases, Mr. Harrison suggests that, “perhaps 
nature provides for a lacerated ureter, by the induction of _such 
changes in the corresponding kidney as will render its excretion 
least hurtful to the tissues with which it may come in’ contact.” 
Thrombosis of the renal vessels, he says, commonly occurs with 
rupture of,the ureter, and, as a consequence of this, the injured organ 


ow was it, he asks, that in these cases of Mr. Stanley’s, the extra- 
vasation of urine was not accompanied by those signs which usually 
accompany extravasation of urine, and that it failed to arouse those 
active inflammatory changes which generally rapidly follow. Ido 
not know that it is necessary to fall back on this hypothienii: or that * 
healthy urine is under all circumstances so destructive. Where 
extravasation occurs as the result of rupture of the urethra, the 
invasion of the tissues is sudden and overwhelming, and whenfrom - 
stricture, the urine is probably putrid and purulent. In these casés~ 
of Stanley’s, however, it is reasonable to suppose from the symptoms 
that the leakage was gradual, and that there was time for the tissués 
to form a protective barrier. My case, too, seems to prove the tissues 
more tolerant of urine than is generally supposed, though the 
subsequent history shows that it was not harmless. The urine, too, 
undoubtedly retained its full urinous character. — Loe 

I had_ completed the record up to this point, and here I believed pers 

the case had terminated, till I accidentally learned that he had oe 
recently become an inmate of another hospital, and by the kindness 
of its officers I was permitted to examine him there, (January 1&t, 
1882). He told me that soon after leaving us his pains. began to 
return, radiating into the ‘scrotum, thigh, and lower part of the ; 
abdomen, along the branches of the lumbar plexus. After a time'the- . 
thigh began to be flexed, and then he was sent into hospital. When _ 
I saw him, he had béen there two or three weeks, and the pains were 
getting better; the thigh was half flexed; and deep in the iliac 

ossa (he was very thin), could be felt a hard indurated swelling. 
This was an important link, as it clearly indicated cellulitis,—of a 
chronic character, spreading down into the pelvis, ‘behind the 
peritoneum and inducing’ contraction of the iliacus and psoas - 
muscles ; and is the strongest corroborative testimony to the view of 
extravasation from a torn ureter. I may add that he subsequently 
quite recovered without suppuration or further complication, the 
oe straightening out under extension by means of weights and 

ulley. 
x A few other suggestions have been made to me by way of explana- 
tion of the case ; one is, that urinary extravasation, in the first place, 
caused obstruction to the ureter by pressure on that tube, and that ve 
the obstruction ceased forthwith on the withdrawal of the fluid. | _ 
This I am prepared to accept as a very probable explanation; another 
that bruising and extravasation of blood alone may have given rise to 
the cellulitis; and a third, that this resulted from the puncture with © 
the aspirator needle; the urine, prior to that, being retained in the 
pelvis of the kidney as first suggested. This may be possible, though I 
do not know that. it has happened in the casés in which the kidney 


has been punctured with a needle, the instrament being used in . 4 
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these as a means of diagnosis, just as a sound in suspected renal 
caiculus. 

~~ As far as I am aware this case is without precedent, in its clinical 
history; and.in the object for which the aspirator was used. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, JANUARY 12TH, 1883. 
Josepu Lister, D.C.L., F.R.C.S., etc., President, in the Chair. 
Case of a Child presenting Symptoms resembling those of Myxe- 
_ dema.—Dr. COXWELL read notes of a case which he had exhibited 
_at the previous meeting. It was that of a child, aged 13, with 
symptoms resembling those of myxedema. Until eight years of 
age, she differed in no way from other children, and could read a 
chapter out of the Bible or a story, as well as her mother; could 
write; and learnt arithmetic. A great change then came over her ; 
she. would often fall asleep, even when eating her meals; her 
memory became defective, and if sent to do anything she would 
wander about in an aimless fashion. Later, her speech became 
thick and indistinct ; she suffered from headache ; her head drooped 
forward on to her chest ; her hands and feet became very cold; her 
legs became weak and her gait unsteady. She was lately a patient 
in the National Hospital for the Paralysed and Epileptic, under the 
care of Dr. Hughlings-Jackson. The appearance of her face was 
very suggestive of myxcedema, her skin being translucent, with a 
~ circumscribed ape: of redness in the centre of the cheeks; 
the lower eyelids swollen; the nose broad; the eyes prominent 
and well formed. The thyroid glands seemed diminished, and 
there were no abnormal fatty tumours in the region of the neck 
or elsewhere. While under observation, her temperature was fre- 
quently as low as 95.6. She was often extremely restless at night, 
and had frequent attacks of screaming. Her power of speech be- 
came worse, till at last, she could hardly utter a single sound, the 
lips being seen to move ineffectually while she attempted to do so. 
She could not kiss her mother or puff out her cheeks, and her food 
would often remain seven or eight minutes between her teeth and 
- lips. There was a general overclouding of the intellect. 
Coxwell drew attention to the fact that very pronounced mental 
disease had been reported in myxcedema, and that Dr. Ord had a 
patient suffering from that disease with marked affection of the me- 
dulla, a point of similarity with the present case of some importance. 
If the case was one of myxcedema, it was of interest, as being the 
first recorded in a child. If it was one of simple imbecility, it was 
remarkable on account of the bulbar symptoms and the likeness it 
bore to myxcedema. The arguments in favour of sporadic cretinism 
were few, and outbalanced by the absence of most of the character- 
istics of that disease. 
_ A Case of Enormous Enlargement of the Lower Lip, Cured by 
Operation.—Mr. DAVIES-COLLEY read notes of this case. R. D.,a 
clerk, aged 36, was admitted into Guy’s Hospital in August 1881, 
with a remarkable swelling of the lower lip. Fourteen years pre- 
viously he had a chancre on the penis, followed by soreness of the 
tongue and swelling of both lips, especially the lower. There was 
never any rash on the skin. He was a very great smoker. The 
lower lip was of enormous size, everted, and pendent, so that its 
border was on a level with the tip of the chin, while the lower teeth 
were, in front, completely exposed to view. The mucous membrane 
was fissured in parts, but otherwise natural. The tissues were a little 
firmer than usual, but not at all indurated. There was a little ten- 
derness on Yc seezai From side to side it measured three inches, 
from above downwards oneinchard a quarter, and,in thickness, seven- 
eighths of an inch. The upper lip and tongue showed signs of chronic 
inflammation. There was no enlargement of the adjacent glands. 
The patient left off smoking, and was at first treated with anti-syphi- 
litic remedies. The mucous membrane became more healthy, but the 
lip remained the same size. Some reduction was then effected by pres- 
sure between thin slips of wood. The lip became swollen and flaccid, 
but was still coated and pendent. On November 8th, a V-shaped 
piece was removed from the centre of the swollen lip, and a rapid 
recovery ensued. When last seen, he had no longer any eversion of 
the lip, which had assumed a perfectly healthy and normal aspect. 
Mr. Davies-Colley brought the case forward as a striking example of 
the enlargement of the lip which occasionally resulted from chronic 
inflammation. There was nothing in the patient’s family history to 
indicate a scrofulous tendency. The evidence of secondary syphilis 


i 


Dr. 


was doubtful, and there was no record of mercurial salivat; ae 
whole, Mr. Davies-Colley was disposed to attribute the prcendi the 
rily to syphilis, and secondarily to the constant irritation of the j 
flamed surface by excessive smoking.’ The case was also interesti;g 
account of the success which followed excision of part of the li ha 
the more or less complete failure of other remedial D atter 
Mr. Lucas had seen the case, and thought the interest in it: P: deen 
rather upon the cause of the deformity than upon the treatm, 
adopted. As to the cause, he thought it due to inherited or ptt 
syphilis, rather than to strama. Possibly, syphilis and smokj 
combined might have had to do with it, He never allowed patients 
with secondary syphilis to smoke, as it was likely to keep up the 
chronic ulceration of the tongue. Had the patient any cari, 
teeth? Ina patient of his own, who had carious incisor teeth, and 
who had been treated in all ways without good result, cure wag at 
once effected upon the extraction of the teeth—Dr. Happgy 
thought the condition was not due to syphilis, because it was not 
cured by anti-syphilitic treatment, and that it was analogous in its 
nature to cases of lymphatic obstruction of the tongue, recorded by 
German surgeons, and that the microscopical appearances bore out 
this view. The PRESIDENT said the case was rare, and that the 
treatment had produced an excellent after-result. In this respect 
the treatment was analogous to the removal of enlarged tonsils 
A prominent portion was lopped off, and the remainder then 
dwindled to the normal size. Other neighbouring parts also, which 
might have been prematurely thickened, as the Eustachian tubes, 
recovered their natural shape. Thus, a boy aged 15, who had been 
partially deaf from that cause since infancy, upon his tonsils 
being lopped off, ina few days heard again, The sympathetically 
affected mucous membrane of his Eustachian tubes at once 
became thinned. In another case, lipoma of the nose—« gtog- 
blossom” for example—he had removed the chronic hyper. 
trophy of the dermis by paring down the thickest portions, 
but had not touched the less thickened parts near by. Ag 
the result, the part pared was much improved, and the neighbouring 
parts were also much reduced in size, so that the patient’s friends 
did not now recognise him, his appearance had so much improved.—Dr, 
A. MEADOWS related a case which appeared to him to bear out the 
same principle. A patient had an enlarged mons veneris and labia 
which he (the speaker) had removed with the éerasewr. In a few 
months after the removal of this chronically hypertrophied tissue, 
menstruation had entirely ceased, although the patient was but 
thirty-two yearsof age. He supposed some sympathy existed be- 
tween the ovaries and the external parts, which was deeply dis- 
turbed by the removal of the latter—-Mr. DAVIES-COLLEY had re. — 
moved simply the pendent portion. He did not think the hyper- 
trophy was due to carious teeth. The enlargement had lasted more 
than fourteen years, and was away from the roots of the incisor 
teeth. It was probably due to syphilis and tobacco combined. 

Case of Transpatellar Excision of the Knee.—Mr. C. GOLDING 
BirD read notes of this case. The operation was on the person of a 
lad, aged 13, fairly healthy himself, but with a family history of 
phthisis. There was a year’s history of articular arthritis of theright 
knee, with pulpy disease. Excision was eventually performed on 
May 9th, 1882. It differed from an ordinary excision, in that the 
transverse incision was made across the middle of the patella, which 
was then sawn in two—the two fragments, with the soft parts, being 
turned up and down. The exci8ion was then completed as usual, 
the articular surfaces of the tibia and femur being removed. 
Some pulpy thickening was removed from the under side of 
the patella; and, when the limb had been straightened, two 
carbolised sutures were passed through its substance, and 90 
its two fragments were united. Primary union was obtained, 
and nothing more- was seen of the patellar sutures. Until 
the 12th of September, he walked about with a stiff band- 
age on the knee and with erutches; after that date, he was ordered 
to discard all support. He now had a movable patella, and half an 
inch shortening. He had all the advantages of retaining the patella; 
but, besides that, there was a gain by this method of operating, since 
the surgeon could freely examine and manipulate the joint, mor 
freely, indeed, than where, with the idea of retaining the knee-cap, 
the lateral incisions were employed. Two gfeat advantages 1 
mained to the patient by keeping the normal attachments of the 
patella. The quadriceps opposed the ham-strings, and so did away 
with the necessity of employing a stiff bandage for years, to prevent 
posterior displacement of the leg ; and the rectus femoris, considered 
as arising below, had its full play upon the trunk in preserving equ 
librium, whilst it also allowed of the perfectly natural forward motion 
of the limb in walking, and this last was not the case where t@ 
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entum patellz had been sacrificed.—Mr. Marsh remarked that 

ns felt so dissatisfied with the results of ordinary excision, 
possibly be pleased to follow Mr. Golding-Bird’s 
Mr. GRANT thought it rare for the patella to escape, 


ee implicated in cases of chronic disease of the knee-joint ; and 


the result might have been better; for, after a few years, the state of 
the patient’s limb might not be so good as now, since the removal of 
the epiphysal cartilage was often a cause of want of future growth 
ofthe bone. If with disease of the knee-joint the patella were 
movable, it was rare that excision of the knee was required.-The 
PRESIDENT said that, as to excision of the knee, as formerly per- 
formed, without antiseptic precautions, the removal of all the articular 
surfaces was the only safe method of procedure. But, with anti- 
septic principles, one might proceed in an entirely different way. 
The surgeon might take away a much smaller piece of the femur, not 
all the articular portion even; he might take off none at all of the 
patella. It was now quite legitimate as a procedure; the 

ing of subsequent growth was less likely to happen. The 


- action of the quadriceps might keep up the nutrition of the 


limb after excision done according to the transpatellarmethod. But 
was excision required at allin that case? Where there was pulpy 
synovial degeneration free scraping of the membrane and scooping 
out. of diseased bone led to equally good results.—Mr. GOLDING- 
BirD must admit at once that the President in this case would pro- 
bably have opened the joint and scraped the mucous membrane, 
and gouged out the diseased bone. The patient had no posterior 
displacement ; but before the operation he had been growing worse, 
theré was some lateral movement at the joint and some grating, and 
the cartilages at the time of operation were not to be recognised. 
In his experience, these cases in hospital out-patient practice went 
to the bad. Their surroundings were so badly hygienic. If the 
disease were far advanced, he admitted that the patella could not 


’ be saved. But the tendency to subsequent posterior displacement, 


particularly in young people, was so great, that he thought every 
effort to save the patella, by which the displacement was rendered 


| less likely to occur, should be made. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY 16TH, 1883. 
ees J. W. HULKE, F.R.S., President, in the Chair. 


THE PRESIDENT, on taking the chair for the first time, expressed his 
—.. at the honour the Society had done him in choosing him 
that post. He did not intend to make any elaborate address, 
and would rather reserve any observations he might have to make 
for the conclusion of his term of office. 
Report of the Morbid Gronth Committee on Mr. W. H. Kesteven’s 


‘Specimen of Cyst of the Spinal Cord.—The report, which was read 


by Mr. GODLEE, was to the effect that the tumour in this case was 
of the nature of a mixed round and spindle-celled sarcoma, into 
which a large hemorrhage had occurred. 

Bromide Rash.—The patient, who was shown to the Society by 
Dr. HORROCKS, was a young girl who, four months after beginning 


' to take. the bromide, began to exhibit a rash on the leg; this had 
‘since gone on developing, and now occupied an extensive surface. 


the post-mortem examination, the bladder presented an ulcer, with a 


Epithelioma of the Bladder.—Mr. BERRIDGE, who exhibited this 
imen, said that the patient began to suffer from hematuria in 
the summer of 1880. He died on July 31st, 1882, the hematuria, be- 
fore that, having become more severe, and finally continuous. At 


ed uneven surface; this ulcer was found, on examination by 
Mr. Moullin, to be undoubtedly carcinomatous. One curious feature 


‘in the-case was that the patient kept on at his work as a railway- 


porter until within a week of his death.—The PRESIDENT said that 
the interest of the case was chiefly surgical, and commented on the 
difficulty of coming to a satisfactory diagnosis in such cases. 

+ Cartilaginous Aortic Valves.—This specimen also was shown by 
Mr. BERRIDGE ; it was obtained from a patient who dropped down 


® ead without having presented any recorded symptoms during life. 
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-ternal coat. 


after the contraction of a chancre. 


‘In reply to the PRESIDENT, Mr. BERRIDGE said that the man was a 
bricklayer’s labourer, who had never been ill; when he fell, his face 
lay in a pool of wet paint, and death was probably due to suffoca 
tion supervening on syncope. 

Syphilitic Disease of Cerebral Arteries.—Dr. SHARKEY exhibited. 
some microscopical specimens of this condition. The patient first 
sought advice from -Mr. Nettleship for obscure disease of the eye, 
probably cyclitis, leading to failure of sight ; subsequently pain in 
the head and a coppery rash supervened, and he was transferred to 
the care of Dr. Payne. Shortly afterwards he was seized with con- 
vulsions and coma; he subsequently presented paralysis of the right 
arm and left leg, and slight facial paralysis on the right side; the 
left pupil was the smaller. There was no loss of sensation. The 
urine was highly albuminous. The temperature gradually rose, and 
the patient finally died, after a series of fits, with a temperature of 
107°. At the post mortem examination, the dura mater was found 
to be thickened. The middle cerebral artery on the left was partially - 
blocked by a hard whitish clot. On the right ‘side, the middle cere- 


_bral artery was blocked by a more recent clot. The frontal lobe on 


this side was softened. The extraventricular nuclei on both sides 
were almost diffluent. The two arteries showed chronic fibroid 
thickening, together with extensive recent acute disease of the ex- 
The vasa vasorum were dilated, but not otherwise 
diseased. The early date, after infection, at which these 
changes occurred was of interest. Death happened seven months 
Another point of interest was 
that the external coat was the chief seat of the diséase, whereas 
in most cases of syphilitic arteritis, it was the intima which suffered. - 
—Mr. GODLEE referred to a case which presented similar symptoms. 
The patient was sixty years of age when he contracted syphilis; 
within seven months he had a mild attack of hemiplegia with 
aphasia, which passed on into dementia.—Dr. ORMEROD spoke of the 
case of a patient who presented very much the same assemblage of 
symptoms; after death he had found the same kind of lesion of the 
cerebral arteries as Dr. Sharkey had described. Butthere was no clot- 
ting in the arteries, and no obvious disease of the cerebral centres.— 
The PRESIDENT described a case which had recently been under 
his care; the patient was a footman, aged twenty-two, who con- 
tracted syphilis in the spring, and in the autumn was seized with © 
partial hemiplegia, subsequently he suffered from diplopia, and 
passed into a drowsy state, and finally died comatose. He 
was, towards the end of his life, under the care of Dr. Cayley, 
who had stated that there was some arteritis of the cerebral vessels. 
Here death occurred within seven months of infection.—In reply to 
a question, Dr. SHARKEY said that the fundus oculi was frequently 
examined and never presented any evidence of disease. 

Syphilitic Inflammation of the Capsule of the Liver —Dr. SHARKEY 
read the notes of this case. The patient was a man who was admitted 
under the late Dr. Murchison in 1876. He was suffering from . 
diarrhoea, and his liver was much enlarged, reaching to the umbili- 
cus, and presenting a large, faintly nodulated mass apparently pro- 
jecting from the left lobe. In 1878 he was readmitted suffering 
from hematemesis, melena, dropsy, and slight jaundice. He dicd 
a little later. At the post mortem examination the liver was found 
to weigh 6 lbs. 7 ozs., the surface was coarsely nodulated, and the . 
whole contour of the organ was distorted; from the capsule inwards 
for an inch and a half a growth of hard fibrous material extended ; 
this was due to a fibrocellular new growth springing from the cap- 
sule, and extending along the lines of Glissen’s capsule; in this 
growth were imbedded small gummata, the centres of which were 
caseating. The patient gave a distinct history of alcoholism, but 
not of syphilis.—Dr. MAHOMED inquired whether there were any 
other signs of syphilis. The drawing shown by Dr. Sharkey did not 
seem to exhibit anything that might not be found in alcoholic cirr- 
hosis. He referred to a liver, which he had recently removed from 
a body, where the right lobe was greatly contracted, while the left 
was largeand cirrhotic: he felt great hesitation in classing such a case 
as this as syphilitic—Mr. BUTLIN thought that it was hardly safe 
to make these small so-called gummata conclusive evidence . cf 
syphilis; they might just as probably, from the evidence offered, 
be attributed* to caseation of the products of inflammation.— 
Dr. T. H. GREEN inquired whether fibroid disease of the liver, ex- 
tending inwards from the capsule, was ever found in any cases where 
syphilis was not an element in the causation. He believed that, ¢s 
a rule, there was not much difficulty in coming to a decided opinion 
with regard to the nature of gummata.—Dr. NORMAN Moore thought 
there were no visceral lesions, other than large gunimata, which, by 
themselves, so distinctly pointed to syphilis, that it was, in every 
case safe to speak positively. He thought that where a thickening 
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fibroid. growth, extending from the capsule into the liver, and due to 
peritonitis, were not uncommon ; but that casesof a syphilitic nature 
_ had certain well recognised characteristics.—Dr. GOODHART thought 
that, in the vast majority of cases, it was easy to recognise syphilitic 
disease of the liver, the changes being so characteristic.—Dr. 
COUPLAND agreed with Dr. Goodhart. He had seen several cases 
where the lesion was limited to a capsulitis, quite distinct from ordi- 
nary cirrhosis; in such cases, gummata were often not fonnd, He 
wished to inquire whether the testes had been examined.—Dr. 


Buzzaxp inquired whether the eyes had been examined with the. 
ophthalmoscope.—Mr. THORBURN inquired whether the penis had 


been searched for traces of old disease ——Dr. SHARKEY said that 
there were no other evidences of syphilis, beyond those which had 
been described in the liver. He thought, however, that the small 
gummata were perfectly characteristic. Neither the penis nor the 
testes were examined. The changes in the eye were nothing 
more than small retinal heemorr 
of syphilis. At the suggestion of the President, thesspecimen was 
referred to the Morbid Growths Committee. 


Keloid after Scraping for Lupus,—The patient, a boy, was shown 
He originally presented a patch of lupus in front J 


by Mr. CLUTTON. 


of the ear; this was scraped in April, and in July it was perfectly 


healed. Subsequently, an abscess appeared behind the shoulder- 
. joint, which was opened, and a sequestrum removed, leaying a large 
cavity. This incision healed quickly by first intention. Early in 


November, the cicatrix on the right cheek had passed into the con- 
dition of keloid, and the scar of the incision oyer the humerus was 
also enlarged and keloid. This condition had persisted up to the 
time at which the patient was examined. Another similar incision 
made over the head of the tibia had not taken on the keloid change, 
whereas.a scar left by the amputation. of a phalanx had become 
thickened, and was apparently about to beconie keloid.— Mr. Lucas 
had seen keloid in several cases after scraping for lupus, and had 
always found that the condition spontaneously recovered after some 
time. At the time the keloid developed, in one case he had seen, 
the patient had rapidly improved in health, and he had attributed 
*the development of the keloid to this.—Mr. BUTLIN pointed out that 
the patient shown was strumous, and in such patients scars had a 
tendency to enlarge. He thought that, not improbably, Mr. Lucas 
- would find that, though the keldid growth in his patient occurred 
when the patient’s health was improving, yet, wher the health 
was still further improved, the tendency to overgrowth of the scar- 
_ tissue would diminish.—Mr. MoRRANT BAKER had recently excised 
a large patch of lupus, where the wound healed well, but subse- 
quently became keloid ; the disease in this case was lupus hypertro- 
phicus, and possibly that might have been the case also in Mr. 
Olutton’s case; if it were eventually found that it was only in the 
hypertrophic form of lupus that this overgrowth of the scar was 
likely to occur, that would be an important clinical fact.—Mr. BAL- 
~ MANNO SQuIRE had found keloid a very common sequence of erasion 
of lupus. The treatment of lupus by linear scarification was never 
followed by the occurrence of keloid. As a rule, the keloid event- 
ually disappeared, but this was hastened by scarification. Was the 
patch of lupus in this case primary, or was it secondary to suppu- 
rating gland in the neck ?--Mr. SUTTON said that the late Mr. Crit- 
chett always used to maintain that the history of-the scar had 
never been founding his remarks on the extreme 
vascularity of the scar after peritomy in scrofulous subjects.—Mr. 
CLUTTON, in reply, thought that, though a thick scar was a common 
result after the healing of a strumous.ulcer, yet keloid, such as had, 
he thought, undoubtedly developed in his case, was rare. The case 
- was net one of lupus hypertrophicus, but of lupus vulgaris, and was, 
in its origin, in no way eonnected with any gland or suppurating 
sinus. 
Card Specimen.—Mr. BERRIDGE showed a foreign body—an iron 
plate with vertical spikes from the sole of a boot—which he had re- 
moved from the cesophagus of a child. ay 4 


THE French official journal publishes a report on oyster culture, 
which is in fayour of the Portuguese oyster. It appears that 100 
grammes of the flesh of this mollusc contaih about one-tenth 
gramme of iodine, bromine, and chlorine, just twice as much as the 


es, and riot at all characteristic. 


THURSDAY, JANUARY 1883, 
Wa. Bowman, F.RB.S., President, in the Chair. 


The Growth of the Crystalline Lens.—At the commencement of ; 


re 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 


very interesting paper on this subject, Mr. PRIESTLEY SmrTH quoted’ 
a passage from’ the chapter by Otto Becker in the Handbook of + 


Grafe and Saemisch, to indicate the present position of knowledge” 


on this subject ; and then proceeded to describe an original research” 


carried out during the last two years. He had examined 142 lenses, 
removed in their capsules, shortly after death, from the eyes of 93 
adult subjects. Special precautions «vere taken to avoid change: 
from absorption, or evaporation of moisture. Each lens was aceu: 
rately weighed ; and its volume was then very accurately measured 
by means of a specially devised instrument acting by displacement 
of fluid along a graduated tube. Finally, it was measured: ag’ 
to its transverse diameter. The author’s aim had been to exathiie 
at least twenty transparent lenses in each decade of adult life’; this 
had been accomplished up to the age of 70, but between 70 and 99° 
the numbers were not yet fully made up. Detailed tables were aps’ 
pended to the paper, and the general results were demonstrated to! 
the meeting by charts and diagrams. He had found that the aver 
age weight of the lens continually increased, the increase being” 
roughly speaking, at the rate of 1.5 milligrammes each year ; the 
volume of the lens also continually increased, and in about the 
same proportion, the increase being at about the rate of 1.5 cubi¢ 
millimétres each year. By calculation from the weights and volumes, ” 
it was found that the specific gravity remained, on the average, about 
the same throughout life, though there were lenses of low and of — 
high specific gravity in each decade. Reservation, he considered, 
| was necessary, in accepting linear méasurements of the lens after its 
removal from the eye; but, from the data obtained, it was demon” 
strable mathematically that the enlargement of the lens was not by 
any méans limited to the transverse diameter. The continuous 
growth of the lens sufficed to explain the acquired hypermetropia of 
old age without assuming that the lens changed its form ; it was 
also, in the author’s opinion, the cause of the shallow anterior 
chamber of the senile eye, which had hitherto been attributed to an” 
advance of the whole lens, a supposition which could not be recon- 
ciled with the acquirement of hypermetropia. The continuous en- 
largement of the lens, thongh hitherto unobserved, and though appa- 
rently separating this organ from every other in the body, was readily 
intelligible from a physiological point of view; for the lens was, by 
development, a cuticular structure, the cells of which, unlike those of 
the cuticle, multiplied within a closed capsule, and could not be thrown 
off as they grew old, the older cells being surrounded by the younger. 
In the tabulated results, the relation of, senility to. the development 
of cataract came out clearly. Lenses which showed any opacity 


were distinguished from the others, and were found, when tabulated, J 


to be, on the average, smaller than transparent lenses of the same ° 
age. As this difference was present even when the opacities were ~ 
very slight, it seemed likely that a period of diminished rate. of 
growth preceded the formation of the opacities of senile cataract. 


The opacities were in most cases limited to the equatorial zone, where ~~ 


the capsule and cortical layers of the lens were subjected to the 
traction of the suspensory ligament. This supported the conclusions 


recently published by Becker, concerning the formation of opacity by —_ 


sepatation of the fibre-layers at the equator. The bearing of the 
continuous enlargement of the lens upon certain other morbid condi- 
tions was reserved for future consideration. The instrument used in - 
the investigation was shown to the Society ; and the. paper;was fur- 
ther illustrated by tables and diagrams.—THE PRESIDENT congratu- 
lated the Society upon having had the advantage of listening to so 
admirable a paper, and one that would become a standard work of ° 
reference.on a number of important. pathological and physiological 
oints.—Mr. HIGGENS inquired whether, asa result of his researches, 
ir. Priestley Smith was able to explain how it, was that very old 
people sometimes became less presbyopic, and why in some cases of: 
incipient cataract there was myopia. Mr. Priestley Smith seemed to 
have concluded that an increase in the volume of the lens produced 
hypermetropia, otherwise Mr. Higgens would have been satisfied to 
have attributed the myopia to this.—-THE PRESIDENT observed that 
the capsule must be stretched and enlarged as the’ lens increased in 
volume, It would be a suitable subject for inquiry, to ascertain 
whether the capsule was strengthened by layers applied to it from 
within ; further, there might be some alteration in the tension of 
the capsule as age increased, which might alone modify the form 
of the lens. He concluded, by again expressing the gratification 
with which he had listened to this paper, which was a-most satify — 
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the capsule extended into the liver substance, that was good. 
eyidence of the existence of syphilis; still, he had recently seen a x 
case which contravened this generally held opinion.—_Mr. RoGER 
= WILLIAMS referred to two cases of syphilitic disease of the liver 3 
which he had seen.—Dr. SaMUEL WEST believed that cases of chronic 
| 


‘ 


angwer the question put by Mr. Higgens, 
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~ backward movements of the’whole limb in a vertic 


tendon reflex was obtainable on the 
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SMITE, reply ? with which he received 

the President’s compliments on his paper. pee not prepared to 

unication mter into pathological questions. It was 

estimate ‘effect of seyeral and opposing 

forces; it was necessary to take into account alterations occurring 


jn the lens, alterations in the ciliary muscles, and also changes in 


obably giving rise to increased tension of the Jens. 
Paralysis of the Third Nerve, with Cerebral Symptoms.— 
Dr. Davin LEES showed a living patient, q girl, aged 63, who 
been brought to the Hospital for Sick Children. on November 10th, 
188], on account of a squint of the right eye, and shaking of the 


- eft arm and leg. | Thé squint had been noticed by the mother three 


er the squint. 
he bad had three fits when a year and a half old, but none since ; 
she had had slight headache over the right: eye for 
‘before she was broyght to the hospital. There was complete paraly- 
the third cranial nerve on the right side; the pupil was 
dilated, and did not respond either to light, or in accommodation ; 
the upper lid drooped slightly, but no affection of the fifth or seyenth 
neryes could be discovered; both optic discs were normal. The 
movements of the left uppemlimb consisted in slight forward and 
plane, together 
with short flexions and extensions of the wrist ; they were rhyth- 
mical and uniform, and occurred when the limb was not used; and 
the mother stated that they did not quite cease during sleep, but 
that they were worse when the child was excited; there was no dis- 
tinct paralysis of the limb; similar, but less decided movements 


opths earlier, and the shaking began a fortnight * 
fi 


- affected the lower limb. No history of congenital syphilis could be 


obtained, but an infant brother of the patient was subsequently 
found to be suffering from snufiles, and to have had some rash on 
the buttocks. After treatment for twelve months with iodide of 
potassium, the shaking of the limbs could no longer be detected, 
and the squint had entirely disappeared, leaving only a little weak- 
ness of the internal rectus The right pupil, however, remained 
dilated and motionless; it measured six millimétres, while the left 


‘measured 2.5 millimétres. The power of accommodation was entirely 


lost in the affected eye. Vision with that eye was very imperfect, 
but, by using a convex lens of six dioptrics, she could read 
small type. Her condition remained unaltered up to the time 


" she was shown to the Society. The case, Dr. Lees thought, pre- 
. sented the group of symptoms to which Mr. Hutchinson had 


given the name of ophthalmoplegia interna, and which he attri- 


- buted to disease of the lenticular ganglion; but this case seemed 


to support the theory that the symptoms were due to a cere- 


bral lesion, probably near the nucleus of the third nerve, below 
- the aqueduct of Sylvius——Dr. HUGHLINGS JACKSON inquired whe- 


ther there had been any severe headache or optic neuritis. An 
affection of the third cranial nerve combined with a one-sided dis- 
order on the other side of the body pointed to a lesion inyolving the 
¢rura cerebri; on the other hand, he had never seen a case of rhyth- 


‘ mical movements, such as those in this case, due to organic disease. 


In most cases of rhythmical movements, the patient was either a 
malingerer or hysterical; evidently, this patient fell into neither of 
these categories, so that the case was avery unusual one.—Dr. 
STEPHEN MACKENZIE asked whether the ocular defect and the 
mobile disturbance were coincident in time; if not, there may have 
been two lesions.--Mr. JONATHAN HUTCHINSON said, that he would 
prefer to describe the case simply as one of paralysis of the third 
nerve, and would not apply the term ophthalmoplegia interna to it ; 
in the cases which he had described under that name, there was no 
dilatation of the pupil, that is to say, the sphincter and dilator of 
the pupil were alike paralysed; but in this case, the dilator was at first 
evidently active, and, indeed, was probably so still. With regard 
to the question of syphilis, he was decidedly of opinion that the 
child’s physiognomy was strongly suggestive of inherited syphilis. 
—Dr. BUzzARD observed that, though the motor disturbance was 
not noticed until a fortnight after the ocular defect was apparent, 
yet there might have been some loss of power in the affected side 
at an earlier period, so that the irregular movements might be such 
as are sometimes seen after hemi legis “On the other hand, no 
side ; whereas, in a ¢asé 
of coarse lesion such as a gumma, an paagerrited reflex would, 
at so late a stage, probably be present. On, th 
clined to believe that the lesion was one of the nerve rather than 
of the centre.—Mr. BRUDENELL C 
of the pupil was due to atrophy of the ninscle 
om Which the nerve influenice had been for a long;time withdrawn 


creditable to the author.—Mr. Prmmetixy | 
the 


the fortnight - 
‘no other interference with ocular movements ; pupillary 


e whole, he was in-- 


ER thought it probable that: 


suggested that, in’ similar cages eserine might be of use in exer- 
pupil and preventing its atrophy.—Dr. Lexs, in reply, 


said that he thought the suggestion as to eserine a valuable one, 


At no time had there been any optic neuritis, and the headache was 


slight, temporary, and confined to the right frontal region. Dr. 


Lees thought that the name ophthalmoplegia interha was fairly 


applieable to this case, and the important point wag that it here 
obviously depended on some central lesion. The objection to 
acneP Hing the theory that there had been two lesions, was that they 

mu 

bably, in this case there was some lesion in or near the nucley 


of the third nerye, which by the pressure it set up, produced the - 


tremors in the arm, 


A Case of Paralysis of the Sivth Nerve, with Choreiform Move-— 


ments of the Face-—Dr. Less also exhibited a boy, aged 114 years, 
who had had convergent strabismus, from the age of three years. On 
examination in December 1882, it was found that the left eyé coul 
not be brought to the outer side of the median position ; there was 
ry reaction and 
the optic discs were healthy, but each disc presented a crescent. Spas- 
modic contractions of the facial muscles, chiefly on the right side, 
occurred at irregular intervals. These choreiform movements, as well 
as headache, from which he had suffered for some months, ‘were ’pro- 


‘bably due to the hypermetropia and astigmatism with which both’ 


eyes were affected. There was no lysis of the seventh nerve. 
- Movements of the Eyes provo 
—Dr. HUGHLINGS JACKSON read a paper discussing this subject, 
and relating the details of a case which, he said, resembled one re- 
ported by Schwalbach, and was important as giving a demonstration’ 
that ear-disease was one cause of, or one factor in producing, vertigo. 
It was a clinical illustration of one of Cyon’s experiments on the 
semicircular canals of rabbits. The patient was a woman, aged 49, 
who had stffered from otorrhwa on the right side, from childhood. 
She had recently become subject to attacks of auditory vertigo, and 
had a peculiar, unsteady gait, resembling that produced by alcoholic 
intoxication. Pressure on the tragus of the right ear caused certain 
definite movements of both eyes; first, the eyes moved slowly to the’ 
left; then they moved back again, by jerks, to the right; at the 
same time she felt giddy, and there was apparent Alapladdindat of 


objects to the left. This displacement was synchronous with the 


slow movement to the left. The patient was examined by Mr. Laid- 
law Purves and by Mr. Couper ; and, under treatment by eyringing 
the ear, and the internal administration of quinine, she improved, so 


that only the very slightest movements of the eyes were produciblé 


by the pressure spoken of. Dr. Jackson referred to certain researches 
by Dr. James, of Boston, U.S.A., which seemed to show that deaf- 
mutes were not easily made giddy by rotatory movements, and were 
not at all liable to sea-sickness. In conclusion, he thought that the 
procedure mentioned in this case might, probably, be helpful in the 
diagnosis of some difficult cases; and that the different results ob- 
tained, at different periods, in such cases, would be some measure of 
the patient’s progress—In reply to the PRESIDENT, Dr. HUGHKINGS 
JACKSON said that the slow movement of the eyes was from right to 
left, and that the apparent movemeiit of objects was towards thé 
same side, and, according to the’ patient’s statement, coincident in 
time. He referred to a note on this subject, by Professor Donders of 
Utrecht, which he had communicated to the Society during the 
last session. An abstract of this note will be found in the report of 


' the meeting of the Society, published in the BRITISH MEDICAL 


JOURNAL, 1881, yol. ii, p. 667. 

A New Method of Determining the Relation between Convergence 
and Accommodation.—Dr. MADDOX contributed a paper descriptive. 
of a new method of testing the ordinary relation. between. conver- 
gence and accommodation, and exhibited an instrument designed by. 
himself for this purpose. 

A Case of a Peculiar Growth developing from a Ciliwm in the Anta- 
rior Chamber.—The account of this case, contributed by Mr. Roox- 


LIFFE (of Hull), was read by the SECBETARY. The patient was 4 . 


man aged 23. In August 1881, he received a vertical lacerated 
wound in the outer third of the cornea, and the lower lid was in- 
jured at the same time; six weeks after the accident, an eyelash 
could be seen in the anterior chamber, reaching from the angle of 


. the chamber to the middlé of the pupil; there was a’slight pink 


zone around the cornea, and cataract. An attempt to remoye the 


eyelash at this time failed. In September 1882, the eye became acutely - 
inflamed, and, at the inner end of the cilium, there was peculiag 


white woolly growth. This growth rapidly increased, and, on Octo 


ber 18th, 1882, Mr. Rockliffe opened the anterior chamber, when the ~ - 
tumour, with the cilium firmly adherent to it, was Carried out with the 


ve been synchronous both as to onset, and recovery. Pro- 
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gush of aqueous humour. Dr. Brailey examined the mass, and reported 
that it consisted of flattened epithelium-cells exactly like the fore 
superficial cells of the Sonnet 

the root-sheath had proliferated within the anterior chamber.—Mr, 
HENRY POWER said that he had seen a similar case. The patient 
was a boy, who accidentally thrust a knife into the eyeball; an eye- 
lash was carried on to the iris, and continued to grow in that situa- 
tion; it was removed without difficulty—Mr. CouPER remarked 
that, in a case under his care, Mr. Nettleship had examined the 
material that came away with the lash when it was removed, and 
had found that it consisted of cholesterine, as though some of the 
sebaceous cells of the sheath of the hair had been carried with it 
into the anterior chamber and there developed. The hair had 
become coiled up in the angle of the chamber. The patient did well 
after the operation for the removal of the mass, and recovered with 
good vision. 


MEDICAL SOCIETY OF LONDON. 
: JANUARY 15TH, 1883. 
FRANCIS MASON, Esq., President, in the Chair. 


Case of Intestinal Obstruction from Volwulus of the Iléum treated by 
Abdominal Section.—Dr. J.) KINGSTON FOWLER read the notes of this 
_case. The patient, aged 40, wastaken intothe Middlesex Hospital with 
a history of acute obstruction of the bowels of four days’ duration. 
Abdominal section was performed by Mr. Hulke, and a volvulus of 
the ileum found and untwisted. The patient was much relieved by 
the operation, and the bowels were freely opened three times subse- 
quently. Death took place three days after, from cardiac failure and 
h tic pneumonia. At the post mortem examination a portion 
' of the ileum with a long mesentery was found somewhat congested, 
and the peritoneum generally was normal, and the wound healthy. 
Dr. Fowler drew attention to the method used of passing the finger 
deeply down into the pelvis, where a portion of collapsed small in- 
testine was found, which was withdrawn and carefully followed until 
the obstruction was reached. He considered this an easier proceed- 
ing than examining the distended bowel.—The President, Mr. 
Bryant, Mr. Edmund Owen, Dr. Coupland, Mr. Walsham, and Dr. 
Green took. part in the discussion which ensued. Dr. FOWLER 
replied. . 

‘ Abdominal Pulsation.—Dr. WILTSHIRE read a short paper on this 
condition, which is more common in women towards the change of 
life and afterwards, may arise from various causes, which might be 

ouped as follows :—affections of the vascular system, such as car- 
Siac lesions, arterial lesions, blood-changes and extravascular affec- 
tions, as pulsatile tumours of the liver, spleen, stomach, omentum, 
mesentery, kidneys, tumours lying near the aorta, as horse-shoe 
kidney, movable kidneys, the pancreas, purulent collections, hydatids, 


~ sarcomata, feecal collections, mesenteric cysts. The diagnosis de- 


pended upon careful physical examination of abdomen, pelvis, and 
thorax. Inquiry should be made into the general state, especially 
of the blood.—The President, Dr. Thorowgood, Dr. Green, Dr. 
Ewart, and Mr. Owen took part in the discussion, and Dr. WILT- 
SHIRE replied. The Society then adjourned. ~ 


- GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY, 
TUESDAY, 14TH NOVEMBER, 1882. 
McCALL ANDERSON, M.D., President, in the Chair. 


. Treatment of Pulmonary Consumptioy.—The PRESIDENT delivered 
an introductory address on this subject” n introducing his subject he 
pointed out the great importance of making a correct diagnosis of the 
various destructive diseases of the lungs, and considered in detail 
the points of distinction between tubercular phthisis and syphilitic 
affections of the lung. In the latter there is the history of the con- 
traction of syphilis and the occasional presence of concomitant 
syphilitic affections. In pulmonary syphilis the disease is usually 
unattended by fever; the right lung’is more frequently involved 
than the left, and the physical signs instead of- making their 
appearance at the apex, are generally at first limited to the central 


of the lungs, the reason being that the disease consists of . 


ESperplenis of the interalveolar and peribronchial connective tissue, 
whose starting point is the hilus, whence it spreads’ outwards, 
and only secondarily involves the parenchyma of the lungs. Further, 
there is the character of the sputum, which usually contains little 


irregularly shaped, greyish-white or brownish, firm but elastic 
masses, which si water, and under the microscope present the 


va ; it seemed possible that the tells of 


‘| other health-resorts; and quoted at some length fro 


characters of syphilitic gummata. In syphilitic disease of the 
there is the absence of elastic fibres and of the tubercular vacillee 


and finally, the effect of antisyphilitic treatment may help greatly to. 


clear up the diagnosis. Dr Anderson then considered the distins 
guishing features of acute and chronic phthisis, and acute mili 
tuberculosis, and acute “pneumonic phthisis,” and pointed out the 


line of. treatment to be adopted in acute phthisis, the two principal - 


indications being, 1, to keep up the strength; 2, to bring down the 
fever. The former should be fulfilled by giving the patient small 
quantities of food and stimulants, if they be required, at frequent 


intervals—every hour or half-hour—day and night. The anti. 
pyreticremedies recommended by Professor Anderson were Niemeyer’s . 


pills, or ten to thirty grains of quinine at the time when the 


temperature commences to rise, or cold, either in the form of 


ice cloths, or‘ Leiter’s temperature-regulators; and last of -all, 
if these measures fail to reduce the temperature, cold baths, 
In treating chronic phthisis, the first point to consider is the 
presence or absence of fever, and the condition of the digestive 


organs. Where fever is present, it must be met by a similar course. - 
r of treatment to that adopted in cases of acute phthisis—only that 
the: antipyretic remedies do not require to be pushed with such ~ 


vigour. The derangements of the digestive organs should be treated 
by careful regulation of diet; and exceHent results are often ob, 
tained by the use of teaspoonful doses of Benger’s liquor pepticus, 
or eight to ten minims of dilute hydrochloric acid, in a glass of 
water, an hour after meals. In cases of uncomplicated phthisis, éod- 
liver oil is the remedy par excellence, but should not be given in 
larger doses than three ounces per day, with children. Mackenzie's 
compound cod-liver oil emulsion is often of great use; but, in what- 
ever form it is used, cod-liver oil is much to be preferred to any of 
its substitutes. Regarding the use of tonics, Dr. Anderson remarked 
that the preparations of iron are frequently employed; and although 
of great value in cases of chlorosis, it is of subordinate value in those 
of anemia, arsenic being, in his opinion, infinitely preferable to iron 
in the latter. When night-sweats are present, the patient should be 
fed by night as well as by day, and should in every case have some 
stimulant the last thing before falling asleep; he should also use'a 


gauze flannel night-dress. Sponging the body is sometimes useful, - 
‘particularly when a mixture of equal parts of tincture of belladonna - 


and water, or a drachm of quinine dissolved-in a pint of alcohol, is 
employed. Subcutaneons injection of picrotoxine, five minims of 
the saturated solution, is also very effectual; but probably the best 
of all is one-seventieth of a grain of atropia by the mouth, or one 
hundreth of a grain by subcutaneous injection. The use of cough- 
mixtures is of subordinate importance, as they are apt to derange 
the digestion’; and, when employed, they should be used with caution 
but it is otherwise with antiseptic inhalations. TI 
of the greatest ‘value, and will probably come to be used more intel- 
ligently now that a materies morbi has been shown by Koch to 
exist. The only fear now is, that medicated vapours will be used 


without due attention to the surroundings of each case. Towards 


the close of his address, the President considered the question of 


climate; and-remarked, that he had seen better results follow from 


residence in high mountain valleys, and long sea-voyages, than from 
Dr. Charles 
Denison’s book on Rocky Mountain Health-Resorts. 

After the address, specimens of bacillus tubercillosis were ex 
hibited by Dr. Coats and Dr. Newman. — } 


MANCHESTER MEDICAL SOCIETY: MICROSCOPICAL 
SECTION. 


JULIUS DRESCHFELD, M.D., President, in the Chair. 
Weigert’s Method of Staining Nerve-Tissues.—The PRESIDENT gave 


a demonstration and description of Weigert’s new method of staining 


nerve tissues. 
Cirrhosis of the Liver in a Child aged 3} Years.—Dr. H. 8. 


HuTTOoN showed the liver, together with sections of that organ, from: ~ 


a case of cirrhosis of the liver in a boy aged 3} Years. The subject 


-of this condition was admitted into the Hospital for Sick Children, 


at Pendlebury, on August 30th, 1882. Two days before admission, 
paracentesis abdominis was performed, ascites having been first 
noticed seven months previously. For some months before this, the 
child had been in a low state of health, and had suffered from an 
abscess in the axilla. There were no evidences of congenital syphilis, 
nor was there any family history of syphilis. The possibility of 
alcoholism was also negatived. The boy was admitted in an ema- 


ciated and exhausted condition. He was slightly jaundiced, and his 
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les and feet were cedematous. The abdomen, which was much 
distended, contained fluid, and was markedly tympanitic in its upper 
The liver was felt below the costal margin; its border was 
smooth and hard, but a single small nodule was distinguishable an- 
teriorly ; there was no tenderness. The spleen was greatly enlarged, 
‘and the blood contained a considerable excess of white corpuscles. 
The urine was scanty ; it was free from albumen, .but. contained bile, 
together with much mucus and urates; the stools were natural. The 
patient's condition became rapidly worse; great dyspnoea manifested 
itself ; and, on September 7th, paracentesis abdominis was again per- 
formed, 3 pints 17 oz. of fluid being removed. Peritonitic sy, 
which had supervened, increased in intensity, and the child died three 
days later. The post mortem examination revealed general tuber- 
culosis, cavities in the lungs, chronic pleuritic adhesions, chronic and 
recent peritonitis, and a typically “hobnailed” liver, the capsule of 
which was thickened. The liver-substance was light yellow in colour, 
and of a firm tough consistency ; the gall-bladder was. distended 
with bile. Microscopical examination of sections of the liver showed 
the ordinary of typical multilocular cirrhosis, with great 
thickening of the capsule and proliferation of bile ducts. Much of 
the new formed connective tissue was still embryonic, and its arrange- 
ment was less. zonular than usual; numerous smiall hemorrhages 
were observed. 
‘ Papilloma of the Antrum of Highmore.—Mr. A. H. YOUNG showed 
sections of a papillomatous growth, which occurred as a sequel of 
chronic. inflammatory processes, in the antrum of Highmore. 
Sarcoma of the Forearm, ete.—Mr. YOUNG showed ‘sections and 
reparation of a tumour from the forearm of a woman about thirty- 
five years old. The growth originated between the superficial and 
deep muscles of the forearm, but, reaching the surface, had involved 
the skin, and caused a fungoid projection. Ulceration led to fatal 
~ hemorrhage. Microscopically, the tumour was found to be a sar- 
coma, of a mixed character, its cells being either spindle-shaped or 
round. 
Mr. YounG also exhibited sections of a painful subcutaneous 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
DECEMBER 218T, 1882. 
B. WALKER, M.R.C.S.Eng., President, in the Chair. 

Complete Absence of Left Kidney and Suprarenal Capsule: Rudi- 
mentary Left Lobe of Liver,etc.—Mr. GUBBIN exhibited the speci- 
mens from this case. The patient, a man aged 24, had been under 
the care of Dr. Branson, in.the Sheffield Public Hospital, where, on 
November 16th, he had been admitted suffering from anzemia, follow- 
ing a severe attack of hematemesis; the vomiting of blood recurred 
-several times, and he died at the end of a fortnight. The patient had 
been in India for two,and a half years ; he had drunk freely, had had 
several attacks of ague, and had been discharged from the army for 
enlarged spleen. At the necropsy, the following condition of parts 
. wasfound. The liver weighed 2 lbs. 6 oz., and consisted almost en- 
tirely of the right lobe; the left lobe being represented by a small 
appendix, weighing a few drachms. Microscopical examination 
showed moderately advanced cirrhosis. The spleen weighed 2 lbs. 
2 oz., and was tough on section. The right kidney weighed 13 oz., 
but was otherwise normal in appearance. The left kidney was en- 
tirely absent, there was neither suprarenal capsule nor ureter. There 
were many pints of clear fluid in the peritoneal cavity. The lungs 
were healthy. The heart weighed 14 oz. There was only one ridge 
and one opening (right) in the bladder. There was no malformation 
_ of any part of the genital organs discovered. Mr. Gubbin remarked 
on the interest attaching to this case, from the absence of the left 


- kidney and suprarenal capsule, as well as the rudimentary condition 


of the left lobe of the liver; and said that, in 1838, Dr. Brenner 
(Virchow’s Archiv) had collected records of forty-eight cases of 
congenital absence of one kidney; but in all these cases, except five, 
the suprarenal capsules were present. Dr. Brenner also stated that, 
in one-third-of his series of cases, there was some malformation, or 
_arrest of development, in one or other of the genital organs.—Dr. 
PORTER referred to a case in the post mortem room at the Sheffield 
General Infirmary, a short time ago, where there was an absence of 
‘one kidney. 

Suppurating Ovarian Cyst.—Dr. Dyson exhibited the morbid 
specimens from a patient who had suffered from ovarian cystic 
disease. The woman, aged 35, was delivered of a weakly child 
twelve weeks before her death. The cyst was simple, uniloéular, 
and filled with pus; it was tapped a fortnight before her death, and 
eleven pints of pus removed; butithad rapidlyrefilled. Thepatient had 


7 


| pressing upon the perineum, and distending the anus. 


who have organised the successes of the past fortnight. 


— 


' suffered from capillary bronchitis and pneumonia ever since the con- 


finement, and this, together with great exhaustion, had never 
permitted an opportunity for ovariotomy. Some recent peritonitis 
was present in various situations, but in each of them at a consider- — 
able distance from the trocar wound; which was quite ‘healed. A 


oey point of interest in’ the case was the condition of the lower 


be of the left lung; this was small, very tough, and fibrous; the 
bronchial tubes, both small and great, were dilated, and in many 
instances cretified, feeling like small pieces of slate-pencil when 
pressed externally. The breath of the patient during life was 
peculiarly offensive, and probably the condition of part of the 
lung was the cause. 

Puerperal Tetanus.—Dr. KEELING related the particulars of a 
case, in which this interesting, and somewhat rare, complication oc- 
curred, With the pom en of some flooding, to which the patient 
had always been liable in her confinements, parturition in the 
present instance was normal, and had been followed by a satis- 
factory recovery up to the tenth day. Symptoms of lock-jaw - 
manifested themselves on the eleventh day after labour, and the . 
malady was soon fully developed, The patient died in a paroxysm 
of aponea three weeks after her confinement, and on the ninth day 
after the first appearance of tetanus. ‘ A 

Portion of a Catheter removed from a Male Bladder:—Mr. A. 
JACKSON exhibited this specimen, removed by him the sameé day, by 
the ordinary lithotomy operation. The piece of flexible catheter 
was thickly coated with phosphates, | : 

Retroversion of the Gravid Uterus.—Mr. EB. SKINNER related par- 
ticulars of this case. The patient, aged 19, was in the third or fourth 
month of pregnancy, and was, on September 10th last, suddenly seized 
with abdominal pains and feelings of faintness and sickness. The 
means, by poultices, etc., adopted by the friends, failed to afford 
relief; and, later on, a midwife detected a hard swelling at the 
mouth of the vagina; and on September 15th Mr. Skinner first saw 
the case. The patient was then suffering great pain; the abdomen 
was distended, and she was pale and faint. He detected, at the 
orifice of the vagina, a firm round tumour about, the size of an orange, | 
This was the 
fundus uteri, and the os was situated above the pubes, An attem 
to pass a catheter along the disturbed urethra failed, but later in the 
day was successful. No urine had been passed since the 10th. 
Attempts at replacing the uterus caused such distress, that they were 
not persevered with then ; but later in the same day, afterthe bladder 
had been emptied, with the patient in the knee-elbow position, it 
replaced itself without difficulty. On the 17th, there was recurrence 
of the pain and distress, and the uterus was again found to be retro- 
verted. It was again replaced, and a Hodge’s pessary introduced to 
support it. On the 18th, she was delivered of a four months’ feetus; ~ 
and made a good recovery. Mr. Skinner stated also that, a month 
later, he found retroflexion, which he replaced, and for which she 
still wore a pessary.-—In the discussion which ensued, Dr. Martin, 
Dr. Keeling, Mr. Jackson, and Dr. Dyson took part: 


New YEAR'S FESTIVITIES AT ST. MARY’s HOSPITAL.—We re- 
corded last week some of the efforts which were made to give the 
patients at this hospital a Christmas which would be memorable to 
them, and on account of the kind interest in them exhibited by many 
friends of the hospital. The festivities came to an end on Tuesday, 
January 7th, when a dramatic and musical entertainment was given 
in the board-room, which had been fitted up for the occasion; a 
large number of patients were present, and the room was filled to 
overflowing. The comedietta, “ Dearest Mamma,” in which the prin- 
cipal parts were sustained by Messrs. Michelli (secretary) and 
Hayes, and the Misses Hayes and Ellis, was received with loud ap- 
plause, and was followed by a series of songs, the vocalists bein 
Mr. Ernest Lane, Dr. Shepherd, who sang “ The Lass of Richmon 
Hill;” Miss Brown, who gave “ Robin ‘Adair;” and Mr. Bertram 
Thornton. The entertainment came to a conclusion with the comic 
operetta, “ Blind Beggars,” given with much spirit by Surgeon Aylmer 
Hayes, A.M.D., assisted by his brother, Mr. Philip Hayes; the repre- 
sentation was received with much delight by the audience, who 
laughed at all the subterfuges of the two malingerers, and encored 
all their songs. The entertainment ended soon after 9 P.M., so that 
while the patients were provided with much cheerful amusement, 
its good effects were not minimised by prolonging the performance 
to a late hour, and so curtailing the hours of repose. A word of 
praise ought to be given to the tasteful printing of the programmes, 
and cards of invitation ; and every credit is due to the secretary, Mr. 
Michelli, the house-surgeon, Mr. Bertram Thornton, and all others — 
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REVIEWS | AND NOTICES. 


DIGTIONARY OF MEDICINE. Edited by RIgHARD Quary, M. | 


F.B.S. London: Longmans, Green, Co. 1882, 
For | long we haye heard that Dr. Quatn’s J was Co 
and at Jast we sée it with our eyes; a portly volume dipta a strikingly 
unpretentious covering, which, in the harmony: of its proportions aad | 
- lettering, might almost be said, by the leave of the artists, to possess 
some little artistic merit. But what isinacover? We might, were it 


worth while, grow eloquent on this part of the Dictionary, for not a 


_ few books have no backbone but their cover, and no Marrow but 
some morbid dedication. This book, on the contrary, is all pith. 
It appears to have been called into being, as is not unfrequently the 
- Gase in the world of medical book- ~making, where books of the best 
sort are concerned, by the suggestive genius of the publishers; and 
Dr. assisted by a numerous » has endowed it with literary 
merit. The editor informs us, that i may be regarded, not only as 
a dictionary, but also as a treatise on systematic medicine, in which 
_ the articles on the more important subjects constitute monographs 
iti theniselves ; the aim of the work- being to supply, in a clear, con- 
densed, and readily accessible form, all the information that is at 
_ present available for the use of the practitioner of medicine. Natu- 
‘tally, he hopes for a distinguished career for his book ; and, without 
taking, perhaps, quite such an optimistic view of the position it is 
to occupy, the work, without doubt, gives considerable promise. 
Tt has been “tonghed up” from material of the purest and most con- 
been shot here. Colleagues and profes- 
sional friends have ¢o-operated ; ; and each contributor volunteered 
or. was invited to write upon subjects specially familiar. Thus we 
have about 160 writers, including many of the leading names in 
_thedicine. We subjoin a list of the names of the authors and the 
subjects on which they haye written: 
ad the. Brain.—Drs. Bastian, Ferrier, Fox, Gow: 
Sonat han Hutchinson. of. the Spinal —Dr 

and Lockhart Clarke. Other Nervous es. 


Broadbent, -Séquard, Wa Buzzard, Gowers, Latham, 
Menta Boal Down, Saundby, 
Baty Tae. 

Diseases —Drs. Bristowe, Mitehell-Brace, B. 


of the Heart, 
ester, Hayden, Peacock, Quain, Shapter, and Wardell.— Diseases of 
—Drs. Bruce, Hayden, Little, Mr. Canilia, and Holmes 
The Pulse—Dr. B. Foster. 
Diseases of the Lungs.—Dr. Allchin, Sir Risdon Bennett, Drs. 
Ewart, Green, Douglas F, T. Roberts, Symes Thomp- 
son, A. T. H. Waters, and C, T. Williams. Diseases eases of the Chest- Walls. 


Wiliam Jenner and be Roberts. he Be 
br. 4. T. H. Waters. Diseases of. the Browehi 
Diseases of the Laryna, Trachea, 
. T. J, Walker. Diseases of Pharyna, Beop  Tonsils, 
(other than ~u, ary Muirhead and F, T T. Roberts. ases of 
the Plewra.— Dx. Clifford Allbutt, 


Diseases of the Genoral.—Dr, T, Roberts. Diseases 
_& the Spleen,—Dr. Aitken. Diseases and Disorders of the Stomac 
Allchin and. Fenwick. Diseases of the Intestines.—Drs. 
shin and Qliver; Mr. Curling and Mr. Durham. Diseases ag 

of the Liver.—Drs, Legg, J. Macpherson, Murchison, F 
es Roberts, and Ward; and Mr. Johnson Smith. | 

Diseases of the Kidneys.—Dr. Grainger Stewart ; Mr. Marcus Beck. 
Diseases of the Bladder, Urethra, Prostate, Penis, ai Testes —-Messrs. 
Cadge, Cantlie, Curling, Durham, Godlee, McCarthy, and Sir Henry 
Thompson. Zhe Vrine.—Dr. Lander and Mr. Cadge. 

Diseases of Comet De Barnes, Duncan, Herman, Madden, 
John Williams, Wiltshire, and Mr. 


Hill, and Meredith. 
Diseases 


of the Shin. —Dre Colleott Fox, Tilbury Fox, -Liveing, 


Sangster, Sparks, Thin, and Sir Erasmus Wilson. 
Pisondert Diseases of the Carter, 
the 


Teague. —Dr. Fairlie Clarke 


Acute, Chronic, ete 


.of cerebral hemorrhage. 


Diseases of the Tee iter, 
Diseases of the 3 Bellamy. 


8 the Spine—My. W. Adams. 
Apecife Fevers.— Drs. Beveridge, Collie, aiid? 

landers. —Messrs. Durham Peacock, an 
rysipelas and Post Mortem Wounds. — Mr. Beck. 

ete.—Dr. Bruce. .—Dr. Netten Radcliffe. 
Diseases of Children,—Dr. 
Gout.—Dr. F. T. Roberts. 
“Morbid Condit 


urnow. 4.—Mr. Macnamara. —Dr. Jose 
Tallon Fever —Dr. Jones (New Croup 
iphtheria.— Cormack. and ropicat 
loseph_Fayrer and Dr. M Sea- Sickness, 


r. De (New fin). Rables. — Banham. Venomous 


.—Sir 

General Patkology.— chin, Baumler, 
Bowles, Bruce, oar ayley, Curnow, Gee, Green, Irvin 
Ord, Pa , Quain, F. T. Roberts; Mr. Butlin, Me Sane Ba 
Cantlie, Mr. Haward, ‘Sir William 1 ac Cormac, Sir ir James a, 
Mr. Radelif fe. wmours.—Mr. Godlee. 

General. Therapeutics.—Drs, Binz, Lauder ton, Farqu sasha: 
Finny, McKendrick, Quain, Thorowgood, and Wiltshire. Anesthetics 
ane Resuscitation.—Mr. Clover. Vaccination. —Dr. Collie and Dr. 

ton, 

Parasites,—Drs, Bastian, Spencet Cobbold, annie. Lewis, 
ntagion, ection, Pai rganisms, ntise 
Disinfection, pg Bishop, “Greenfield, Redwood, and Rubell 

Mr. Horsley, Mr. Simon, 

Surgical Operations in Medical Practice.—Mr. Beck. 

Poisons.—Drs. Ferrier and Stephenson. 

Medico-Legal Subjects. — Drs. Ferrier, Poore, and Mr. Rose, 
Hygiene, Personal Publie-—Drs. Buchanan, Howard, Pavy, 
Parkes, Southey, and. Myers. | Hlectricity-Dr. Poore. Climate, 


—Drs. Henry Bennet, Sparks, and ©. T. Williams... Baths, Mineral . 


Waters, Sea Voyages, etc.—Drs. J. Macpherson and Hermann Weber. 
Anatomical Subjects.—Mr. Bellamy; Dr. F, T. Roberts, Dr. Roy. 
Hospitals and_ Nursing.— Captain Galton, Holmes, Miss 
Nightingale. Instruments used in Diagnosis.—Drs. Allchin, Gods son, 
Gowers, and Poore. 

In turning over the leaves of a work of this kind, one point 
strikes us, that there is no space for quoti authorities. As 
medicine grows older, it becomes increasingly the practice to be- 
labour, no matter what subject, be it trivial or important, with the 
names of authorities, chiefly foreign; charity compels us to s 
pose for the reader’s benefit. On the other hand, it is pro as 
ably not unproductive of harm that, in the necessary ‘condensation, 
some questionable things are stated as facts. For instance, to take 
the first heading, “ Diseases of Arteries”; under it we find 
arteritis described, after Charcot and Bouchard, as the common cannes 
But cerebral hemorr e is, beyond 
question, the outcome of chronic renal disease, and that disease is, 
in great part, the arterio-capillary fibrosis of Gull and Sutton, 
though described as a distinct change in a later ph, Now, 
what is wanted in such 4 case, is not the acceptation of state- 


‘| ments on any authority, however great, but a careful sifting, with — 


some amalgamation where. necessa In this icular case, we 
believe we are stating the matter fairly when we say that, to those 
who are conversant, with the subject, it appears that the octane 


of a special disease, periarteritis, of the cerebral vessels is more than © 
questionable, and that Charcot and Bouchard, in making out q case, © 


and a clear one so far as their existence is concerned, for miliary 


‘aneurysms, have overdrawn the fact by their conclusions. It is clear, 


beyond all question, that a large number of cases of cerebral ham- 


orrhage are associated with atheroma of the cerebral vessels, and 
with Bright’s disease ; and it is also clear that capillary fibrosis : 


covers the same ground in great part, it may be, more or less, as peri- 
arteritis; and there is much cause for thinking that periarteritis, 


arterio-capillary fibrosis, and atheroma are modified results, per-. 


haps no more than stages, of one process. 
Taking another article, that by Dr. Balfour on Pericarditis, we 


berger comsi 


question much the advisability of making such 9 statement as that 
Bam ders that pericarditis, when associated with acyterben- 


of Bone.—Sir Wiliam Mac Cormac. “Dieser of Shell = 


Diabetes. Silver. Lym 
Diseases.—Dr. Gowers, Dr. F. T. Roberts. of 
Blood.—Dr. Bruce. Disease—Dr. Silver. 
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Venereal Diseases.—Messrs. Arthur Cooper, Gascoyne, Berkeley 
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matism or any other curable disease, invariably terminates favourably. 
‘One is quite at & Jossito know 
i it may be true, but. it is impossible issociate in 
the. which is fo the serous mem- 
brape,—vif, indeed, there be-such thing-as pure pericarditis, and Sir | 
James Paget's suggestive,.and no doubt taue, remarks upon the sub- 
ject,of pathology, may well receive before we. settle 
that question—-and the myocarditis which accompanies or follows it. 
In practice, it comes to.be the fact. that in 4 certain proportion of 


- cases of rheumatism, probably one, in six, as given by Dr. Balfour, 
‘may be taken as the average, acute pericar 


tis supervenes, the 
heart-muscle swells, the lung undergoes the so-called “splen- 
ised” change, and the case doubt 

e result of seyerat conditions, but t itis is. merally 

-yesting statements may also be noticed in this article. One is 
that salicylic acid is not contraindicated in eat Dr. Broad- 
bent, in treating of fever in another’ part of'the'volumé, asserts, and 
we believe other physicians have said the same, that, when pericar- 
ditis has. come on, this. drug usally altogether fails t infinence the 
temperature. - dy it not alsé be said ‘that, when it fails to influence 
the temperature, it usually fails to relieve pain; and is therefore use- 
less in such. cases? Moreover, itis very generally taught that the salicy- 
lates are dangerous when peri¢arditisis present. The other isthe adyo- 
cacy of chloral, “ which is not more useful as a sedative than as an 
antiphlogistic,” and which may very well replace morphia. ’ This 
statement seems to contain within itself a contradiction : for chloral 
is a vascular depressant ; it weakens the heart’s action, and paralyses | 
it indiastole; and as such, in theory, iscertainly not the drug for the 
weakened muscle pericarditis. .The antiphlogistic. action is pro-, 
bably obtained by this yery action, which sounds so dangerous, 
although increased, no doubt, by some other effect on the terminal 
arterioles. We are not, bear in mind, criticising the practice—a grain 
of experience is worth a bushel of theory; we are only con- 
cerned to point out, that Dr. Balfour's experience appears to us to- 
traverse the more usual teachings. There are other points in this 
article, which is a very good one, which: we would. gladly hold up for 
imitation; and none more than the most commendable, vigorous, and, 
in these days, necessary insistance that, in pericarditis, the good 
of the patient is more promoted by rest, and warmth, and sedatives, 
than by jeopardising him by dangerous and ‘uncertain remedies. 

If we attempt‘ to descend still more into particulars, candour , 
compels us to state that we are ata loss, As a whole, the book 
does not, seem to us to be open-to any adyerse criticism. Naturally, 
in a work of its size, individual opinions may differ, and will do so, 
as to the orthodoxy of the separate contributions; but, as a whole, 
we believe the general opinion'will be, as it is ‘ours, after examining 
carefully article by article, that if is throughout leavened with trust- 
worthy and sound information. For instance, we light upon Dr. 
Cayley’s article on Embolism, and we find there a thoroughly terse 
and presentable view of the subject. We may be quite ready to 
discuss whether. Litten has demolished Cohnheim so completely as 
would be gathered from the summary; but’ that is not the question. 
The fundamental points of embolism are stated with most comniend- 


__able clearness ; and, even to those who are familiar.with the subject, 
a sense of knowledge revived brings a-sense of information gained. 


We next take the article on Fever, by Dr. Broadbent—a subject 
peculiarly prone to assume a gaseous form even in the most able 
hands ; and, again, we think no one can read it carefully through 
without feeling in this case--not that he knows’ what fever is— 
that was not to be expected; but that he has some conception of the in- 
tricacies of the subject, of some of the factors which have an important 
share in the production of fever ; that he is more able to give a reason 
for the faith which is in him. Yet once more; the article on Diseases of 
the Spinal Cord, by Dr. Charlton Bastian, is all that such a contribu- 
tion ought to be; it is full of information, given in a perfectly read- 
able and easily intelligible manner: So much cannot often be said 
where a writer has to treat upon matters at once so complex and 
abstruse. It may be remarked, in passing, that we are nowhere more 
in accord with Dr. Bastian than when he animadverts on the assump- 
tion that the granular degenerations of the motor cells in ‘the 
anterior cornua in infantile and adult spinal paralysis are 
inflammatory in theif nature.’ We quite agree with him’ that the 
term cornual myelitis, or, worse, anterior polio-myelitis acuta, are 
quite unwarrantable, so far as.any evidence of their inflammatory 
nature can be said to exist. On the contrary, the characteristics of. 


- the disease ‘are all against that view ; and it can hardly be doubted 


that we'are as yet’by no means at the bottom of the nature of ‘these 


of British surgery; and, meantime, each 


very obscure But where shall we stop? The list cons 


7 


tributors is so representative of all that is best in medicine, that it 
is impossible, to notice, in any detail the maj ity; of - ntributions. 
It must suffice to-say. that Hayden writes on Diseobes ofthe Aorta; 
on aneurysm Foster, Bristowe, and the 
editor, tye Waters and Douglas gst: 
bthers teat of and Deformities of engage 
Sir Williant Jénnet/ Florénce’ Nightingale’ takés Nursivg, did treats 
it with that rare combination of délicacy’ and decision which, so 
happily blended, unite to make~ her the foremost nurse the world 
has known. Eustate Smith,’ Playfair; Spencer 'Wélls, Murchison, 
Salter; Hermann Weber, Payy,.and many others, treat of subjects 
which they, have made particularly their own; and even this enume- 
ration does the injustice of omission to. the many other. excellent. 
contributions of younger men. 

But a work of this ambitious scope, should it afford no sufficient, 
ground for criticism, is assuredly altogether beyond the capacity of . 
adequate review, . And in short, we shall take leave of it by saying . 
that, as a work, itis well conceived and well executed ; that it isa, 
really good epitome within very moderate limits, and that if canpet. 
fail to prove useful to the busy practitioner. . 


How great. the magnitude of the work of superyision,must.haye. 
‘been, is suggested by the not unfrequent.appeatance of headings 

which seem to tell .of the omnipresent and occasionally overmaster-, 
ing shade.of Johnson not quite obliterated. Such are.“ erratic (eva, 
I wander),” general,” “humid,” “indication,” inspection,” “iteh-. 
ing,” “incoherence,” “latent,” etc. A number of such ag these might 
‘very well be taken as understood, and their spage occupied by, more 

_ Dr. Quain is to be. congratulated upon the completion. of his. 
labours. He may rest. from them in the fall assurance thatthe result. 
willprovea boon to the medical profession. . The assistant editors, Dr, 

F.T, Roberts and Dr. Mitchell Bruce, whose labours haye been not, 
less successful than. they must have been onerous and) protracted, 
are equally to be congratulated. on the. sound and good. work 

they, have bestowed on a classical book, with which their-names will - 
long. be honourably connected. 


NOTES ON BOOKS, 


Illustrations. of Clinical Surgery (J. and A. Charehill.—-Mr,: 
JONATHAN HUTCHINSON continues the regular publication: of this 
fine work. The fifteenth fasciculus, plates 55 to58, contains an admits” 
able series of illustrations of typical and striking cases illustrating? 
morbid conditions of the tongue. Among other morbid conditions 
shown are:a remarkably instructive series illustrating’ syphilitic 
glossitis, with hypertrophy ; chronic scleroses of the: mucous ménk 
brane from syphilis and smoking, with very dense leucomiata; - 
recent and transitory leucomatous eruption of the tongue’; follicular’ 
‘stomatitis in a young child; and thrush iw aw infant. Another 
‘series shows the deviation of the tongue in paralysis.of the ninth? — 
nerve, chronic psoriasis-eczema of the tongue, whitepatches on the 
tongue in connection with lichen-psoriasis. The fifty-seventh plate 
illustrates ‘syphilitic glossitis, syphilitic’: warts on the tonghe, con- 
genital hypertrophy of ' tongue, and cancer. slowly supervening in @ 
_ syphilitic tongue. On plate 58, a well-marked imen of: myeloid 
tumour of the lower end of the femur is shown in illustration of 
remarkable beauty. The drawings are by Mr. Burgess; one of the 
most accomplished artists who has ever in this country givem his 
time and trained skill to the illustration of clinical and: pathological - 
specimens. This work is in the highest degree creditable to: British - 
surgery ; and there aré few surgeons, indeed, who have either had 
the opportunity, or the zeab and liberality, of ~which a rare combina- 
tion is necessary, to have collected, in the course of an “individual 
experience, such a magnificent portfolio of illustrations of ‘disease as 
Mr. Hutchinson is able to draw from; and'to arrange and_ discuss 


them with so much clinical sagacity, suggestive and original thought, 


and with so wide a range of pathological research and reading. 
This book, when completed, will constitute one of the finest classics 
is a valuable possession 
to the practising surgeon no less than to the sciéntific pathologist. - 


> 


_SUPERANNUATIONS.-—Mr. Timothy Lorkin Walford, late Medical 
Officer to the Reading Union Workhouse, has obtained'a supetannuas * 
tion allowance ‘of £87 per annum.—Mr. John Hatton, late Medical 
Officer, for the Coleford District of the Monmouth Union; has obs 
tained a superannuation allowance of £26 per 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. ; 


SAFETY HYPODERMIC INJECTOR. 


§1R,— Will you kindly allow me to reply to the letter of Dr. Mules, 
which ed in your issue of last week, in which he desires to 


Dr. Mules states that the instruments are “almost identical”; but the 
only point of identity apparent.to me is this, that they both belong 
to the genus syri 


practice by the ancient Egyptian professors of the healing art. 
The special [features of my little invention—belonging, without 
doubt, to this antique class of surgical instruments—have been de- 


_ stribed by me in the BRITISH MEDICAL JOURNAL of December 16th, 
» 1882. I only claim for it that it is the simplest hypodermic instru- 


ment ever introduced, both in form andin construction. The special 
quality possessed by each injector is that, with it, only one uniform 
dose of fluid can be administered, and that this dose is regulated, 


~ not “by graduated glass bottles”, but simply by selecting an injector 


of a certain capacity. In a word, the “safety hypodermic injector” 
is a perfect instrument for a certain dose, and, on its exterior, a 
number expresses its ial capacity in minims; thus, by this 


_ Sunple method, it renders the use of hypodermic remedies absolutely 


easy and safe, and it becomes a ial safeguard against accidental 
mistakes. Again, I claim for the safety hypodermic injector that it 
is @ special contrivance adapted to promote cleanliness and purity 
in the application of hypodermic remedies, as a special injector can. 
be used for every remedy. It possesses even another valuable 
quality —its inexpensiveness—which actually permits the use of a 
special instrument for every patient; and surely, by this peculiar 
feature, it becomes remarkably adapted to the practice and the 
theory of this antiseptic age. 

I have never seen or read any notice of Dr. Mules’ syringe, but, 


from his description, it does not appear to me to show any marked 


advantage over the ordinary hypodermic instrument. At all events, 
all the special features of the safety hypodermic injector are 


_ entirely absent from this costly and elaborate contrivance, which 


is obviously intended by its construction to administer various 
remedies and various doses, regulated by a complicated arrangement 
of “ graduated small bottles.” 

It is, moreover, fitted with a gold needle, which, either for mere 


/ convenience, or else for some mysterious, and, probably, ancient 


prejudice, is kept, when not in use, by “constant immersion in the 
fiuid.” 

. Finally, the whole instrument is compactly preserved in a metal 
case with a screw top; and so, just like the hypodermic syringe, it is 


intended for general use on any number of patients. Dr. Mules’ 


syringe is, in my opinion, a pocket instrument of ancient type, and 
remarkably suitable to family practitioners who still carry a gold- 
headed walking stick. 
_ In! conclusion, the Safety Hypodermic Injector has now been 
before the profession for many months. It has been exhibited at 
the annual meeting of the Association, and at many branch meet- 
ings in various localities. It has also been submitted to the Army 
and Navy Meilical Departments, both at the Army Medical School, 
Netley, and Haslar Hospital, and I have received on every side only 
One opinion as to the novelty and practical utility of my humble in- 
vention.—I am, sir, yours faithfully, 
J. WARD Cousins, M.D.Lond., F.R.C.S., 
- p Surgeon to the Royal Portsmouth Hospital. 

Southsea, January 13th, 1883. 


Lapy-Docrors For InpiA.—The Queen has expressed her 


> interest in the efforts now being made to provide fully qualified 


medical women for India.- Miss Manning, Honorary Secretary of the 


- National Indian Association, has received a letter from Generat 


Ponsonby, stating that her Majesty gladly countenances a proposal 
suggested by Mr. Kelterdge, of Bombay, to raise, with the co-opera- 


tion of natives of India, a guarantee fund for the benefit of women 
doctors willing to go out from this country to settle in India. - 


a relationship between a curious instrument which he | 
“constructed during April 188], and my “safety hypodermic injector”? 


syringe, which in its primitive form consisted of a pipe” 
with a bladder tied upon the end, and was thus introduced into 


BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR. 1883, 


SUBSCRIPTIONS to the Association for 1883 became due on Jan. 
uary lst. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 
belonging to Branches, are requested to forward their remittances | 
to the General Secretary, 1614, Strand, London. Post Office Orders’ 


should be made payable at the West Central District Office, High’ 


Holborn. 


The British Medical Journal. 


SATURDAY, JANUARY 20th, 1883. 

_ THE ARTIFICIAL FEEDING OF INFANTS. 
THERE ought not to be any difficulty in formulating a series of rules 
as to the best method of bringing up infants by bottle, considering 
that we have a vast mass of material at hand for observation and 


experiments. In fact, experiments are being daily carried on which 


should afford us ample data on some of the great points about which. 
there can be any difference of opinion. 

We are all agreed that the infant thrives best on its mother’s milk. 
From various causes, into which we cannot now enter, mothers are 
prevented from nursing their children. After the natural method, 
which is the best ? 4 

What kind of milk should be used in place of mother’s milk? 
Should it be diluted, and to what extent? In what proportion 
should cow’s milk be used at one month, two months, six months? 
How often should food be given to the infant at those respective 
ages? Should a bottle be'used, or a spoon ? . 

It is questions of this kind which have been vexing the minds 
of the French academicians. Upon these simple elementary ques- 
tions, there is the widest divergence of opinion both in France and 
England. Let us take, for instance, the feeding of an infant, from 
birth to sixty days, without breast-milk, and see what an English 
authority says about it. There is a small book, distributed by the. 
Ladies’ Sanitary Association, entitled, How to Rear Healthy Children. 
At page 9, there are some rules on feeding the baby. Rule 2 reads 
as follows: “If the mother fail to supply milk, and if there be no 
wet-nurse, the child should be fed with cow’s milk. Equal parts of 
cow’s milk and water is the best mixture, to which a little sugar, 
one teaspoonful to a quarter of a pint, may be added.” . : 

Rule 3 reads: “ At two months, the cow’s milk may be increased to 


two-thirds, water one-third.” 


We have heard grave objections to these ‘rules, from medical men 
and mothers, who have had a large experience in feeding children by 


the bottle. They state that, during the first two months, the mixture 


of equal parts of milk and water is not suitable ; it is too strong. 

It may not be without profit for us in England to take cognisance 
of the discussion at the Academy of Medicine—a discussion intro- 
duced by the distinguished obstetrician Tarnier, who is in favour of 
instituting a new series of experiments in order to arrive at the best 
method of artificial alimentation. For the present we shall leave 
on one side M. Tarnier’s communication, in order to consider 
the remarks of M. Guéniot, as they appear to us well reasoned and 
practicable. 

M. Guéniot resumed the discussion at the sitting of the Academy, 
October 17th, 1882. Quoting from a report which he presented in 
1874 to the Director of Public Assistance, M. Guéniot expressly 
directed attention to one statement therein, viz.—that to bring up 
infants successfully without breast-milk constituted a true art, for the 
practice of which true artists were not always to be found. This view 
he still insisted on. Artificial feeding had the same title to an art.as 


medicine itself ; for, as the application of ready-made formule did. 
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not make a sucessful practitioner, so the mere mixing of milk and 
‘the management of a bottle did not make a nurse ; other qualities 


were required. 

In order to clear up the points in dispute, meee feeding should 
be defined. Four kinds might be recognised. 

1. Primary artificial feeding. Feeding by the bottle alone from first 
days of infant’s life. 

2. Sedondary artificial dndtines Feeding after infant had reached 


a certain stage of growth. - 
8. Primary mixed feeding. Feeding by bottle and breast from 


first days. 

4, Secondary mixed feeding. Feeding by bottle, after breast had 
been given alone for some time. 

These distinctions were essential; for, whilst primary artificial 


feeding carried off each day numerous victims, secondary artificial 


feeding was not attended so frequently with such results. 

Primary feeding was more difficult, owing to the condition of the 
newly born infant. All its functions had, as it were, to be put in 
train, and to acquire a particular rhythm. In this state, badly pre- 
pared or improper aliment disturbed the harmony of function, and 
induced serious complications. When the infant had reached the 
age of three months, it was easier to obtain success by a mixed 
method, because a functional impulse had been given, and the organ- 


- jsm could oppose some resistance to any injurious agent introduced. 
Artificial feeding, carried on from the very first days of life, 


failed in certain hands, but in the hands of others it was successful. 
He mentioned a few cases, as that of Madeleine X., upon whose 
tomb was inscribed words to the effect that, by her intelligence, 
devotion, and maternal care, she had brought up successfully, by the 
aid of the bottle, more than sixty infants; that of Dr. Perron, who 
had brought up his own six children; and of Dame Reding, who had 
-It might be objected that these 
were phenomenal cases. It should not be forgotten that these chil- 
dren were reared by the application of known principles; all that 
was wanted was an extension of these principles. 

New experiments were not required; but an inquiry into existing 
facts was needed, as, for instance, why artificial feeding, from the very 
first days of life, succeeded in certain hands, M. Guéniot also referred 
to the results obtained by Dr. Giberton-Dubreine, at Jouy-en-Josas, 
near Versailles. His créche, in six months, received twenty-four in- 
fants, viz., five weaned, six at the breast, five at the breast and using 
the bottle, eight exclusively fed by the bottle. There had not been 
a single death in this small colony. A more complete success could 
not have been obtained than that of rearing eight children by pri- 
mary artificial feeding. These results were secured, not by the 
employment of new methods, but by the observance of rules issued 
by the Academy itself. 

Dr. Giberton-Dubreine had given. the intelligent and devoted 
directors written instructions. The English feeding-bottle was 
used, which holds about 250 grammes. Cows’ milk alone was 
employed, and water was added which had been previously boiled. 
The rules were simple. Up to the age of one month, milk was used 
in the proportion of one-third to two-thirds of water, sweetened 
with sugar; about a third of a bottle being used every two hours. 


From one to three months, half milk and water was given; half a 
bottle every two hours. From three to six months, pure milk was 


used, every two or three hours, leaving the infant to take what it 
wished. 

Since such results were obtained by the application of the rules 
formulated by the Academy, science was not without definite ideas 
on artificial alimentation. M.Guéniot was opposed to the view of 


_ M.Tarnier, that all was uncertainty and contradiction. There was no 


question as to the value of tie milk of the ass; but cows’ milk, by its 
abundance and cheapness, its nutritive and digestive qualities, must 
hold its place as the general food for infants. The milk should be 
reduced in strength, when it was even more digestible. 


This should be especially done sening the first days of life. ‘The 
quantity of sugar used must vary in proportion to the quantity of 
liquid.. M. Guéniot expressed himself in favour of the bottle. M. 
Tarnier favours'the cup or spoon; the bottle he regards as a dan- 
gerous engine. M.Guéniot said: “ The bottle was good, but it was the © 
hands that prepared or administered the food that were to blame.” » 

There are-some special points on which the views of M. Guéniot 
are particularly important; viz., in reference to the quantity and | 
dilution of milk during the first days of infancy. M.Guéniot thinks 
that during the first eighteen hours the infant should have nothing 
but tepid water, slightly sweetened or flavoured with some drops of 
orange-flower water; and during the six following hours, the same, 
with one-sixth of milk added, in the proportion of two tablespoonfals 
every two or three hours. The second day, it should have four or~ 
five tablespoonfuls, every two or three hours, of eau sueré, and milk 
in the proportion of one-fifth. The third day, it should have milk 
diluted with three times its quantity of eau sueré. 

During the. following days, this proportion should be observed 
until the infant makes known by its cries, movement of lips, and 
evacuations, that a more substantial food is necessary. The atten- 
tive observation of the infant, and of the character of the functions, 
must guide the nurse as to the quantity and dilution of the milk 
necessary. Success could only be achieved by judicious personal 
direction. He had seen more harm done by too liberal administra- 
tion of pure milk than by its dilution. He concluded by a repeti- 


tion of his assertion that thc practice of artificial feeding depended 


on perfectly determinable factors, upon the observance or neglect of 
which, success or failure depended. 

We are inclined to agree with M. Guéniot in his cuniial dinductionss 
New experiments are not required; an authoritative statement, from 
existing data, is however imperatively demanded. : : 

In England, we have so many institutions where artificial nursing 
is carried on, as foundling hospitals, workhouses, créches, and priyate 
families, that a commission would have little difficulty in collecting 
particulars on the special methods adopted, and in extracting the 
true measure of success. 

The bottle is almost universally used in England ; in bad hands it 
is a vehicle of danger. The cheap gutta-percha used in bottles is 
another element of mischief. Considering that in France there is a 
good feeding bottle called diberon pompe, we should feel flattered - 
by the use of the English feeding bottle. The biberon pompe has 
the advantage of a valve, by which suction is rendered easier. 

Theoretically, the best form of feeding bottle i is the old fashioned 
boat, to which a natural or vulcanite teat is attached. Its advan- 
tages are these. 1, It can be readily cleaned; 2, The teats can be 


turned inside out and thoroughly washed ; 3, The nurse mist attend 


personally to the feeding. The infant cannot be put into a cot with 
the teat in its mouth, a custom reprehensible in the extreme, and one 
commonly adopted with the ordinary bottle. The child secures by. 
the boat a fresh supply of milk each time it is fed. An intelligent — 
nurse will only prepare what is required for each meal. ,The objec- 
tion to it is, that it is not practicable when there are a.number of 
infants to be fed, as at a eréche. 

In all rules issued by sanitary associations, due consideration should ~ 
be made for the actual’ condition of the various classes of society. 

Instructions for mothers and nurses have been published in abund- 
ance; unfortunately, some have been written in the study, without 
acquaintance with the needs of the class for whose good they were 
intended. When a mother is presented with one of these little 
handbooks, and on reading it finds recommendations out of her 
reach, she simply uses it to light her husband’s pipe. Henceforth 
she looks with contempt on literature of this class. Much good has, 


however, been done by the diffusion of leaflets and popular guides _ 


on the rearing and feeding of infants. There is a great awakening 
to the importance of saving infant life. 
Babies have now become an eject of interest to the scientific stu- 
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“git, affording Him a field for the observation of the phenomena of 
sensé-Aevelopment.' We have ‘at present a number of psychological | 


_ fathers; who Visit the tirsery, and who inspect their offspring with 


feelings of parental love and scientific zeal. This is a new 
departure; but itis one in the right direction. Thé intrusion of man 
into the nursery miay be atterided by good. Whilst engaged in the 
sttidy'of ‘psychology, he will be able to notice the infant’s physical 
‘Gevelopivent. It will bé well for him to remember, that there can be 
“n6 healthy psychical gtowth without corresponding physical growth. 
Thé-hombiculus is influenced by his environinents and his food. 

suggested a great physiological trath in opening chapter 
of Tristram Shandy. 

The influences which prodane an at during 
““itétine life, and after birth, are manifold. baby has the poten- 
tiality, 60 far as we know, of becoming a great man or woman, cer- 
a healthy man of woman. many cases this poten- 
: tiality has been strangled by causes simple and preventable. The 

popular belief that there are “twists” in the mind is not such a 
‘wrong oné. The brain-cofivolutions or “twists” are dependent, not 
Only upon thé exercise of mind, but upon nutrition. 


The athreptic diseases of infants—marasmus, diarrhoea, etc.—are. 


- @axised by improper food and bad norsirig: Weakly infants will, as 
-@ rule; become weakly children, and should they survive, weakly 
mién, mentally and physically. The watchful: father,’ by his occa- 
siéfial —présenee ‘in the nursery, will keep the nurse on the alert; 
‘for instance, dirty feeding bottles will not be used, nor will he find 
_ thé infant with a feeding bottle in its mouth to keep it quiet, if his 
adyent in the nursery may be looked for at uncertain moments. 

- We think we are justified in looking hopefully to the future pro- 
‘tection and preservation of infant life, in view of what is being done 
at home and abroad. ‘Like Goethe, we weloomse and ask for “more 


THE FINAN CIAL ORISIS AT THE LONDON HOSPITALS. 
the last few’ weeks, sortie consternation been caused 
- amongst hospital managers and committees, by the arinouncement 
- that four general hospitals in London have spent collectively during 
thé yeat 1882 nearly thirty thousand pounds more than their avail- 
able iricome. How many more genéral atid special hospitals are in 
afi equally impectinious state, is not apparent at present. This 
finiaticial distress lias been foretold more than once by experienced 
authorities, who have in vain advised the hospital committeés to arouse 


_ “themselves, and to take steps to’secure the proper financial manage- 


tient of the institutions under their control. At the present time, the 
éonimittees are for the most part quite cotitent to authorise the inser- 
- tion of an advertisement in each issue of the Times, and to do little 
elsé, Their argument seems to be that the hospitals have generally 
_. found this laisser faire policy sufficient for the needs of the past; and, 

GE course; caperientia docét. In the good old timés, before the era 


of Speéial hospitals, with their aggtessive pushing ways, this was, no. 


- doubt, a simple, an easy, and a sufficient policy to secure the neces- 
sary funds. During the last few years, however, a great change has 
been going on; and to-day the philanthropist, instead of sending 
‘twerity guineas to the general hospital he most favours, now divides 
' this stim into four, six, or even ten portions, and inscribes his hame up- 
on the books of as many different and smaller charities. It happens, 
therefore, that although the sum of the contributioris to thé hospitals 
is gréater than it ever was, a$ the establishment ‘of so many small’ 
apedial Hospitals, dnd the vigdtotis appeals with which they flood the: 
Charitable public, have caused a considerable increase in the area of 
distribution. As a matter of fact, the special hospitals have drained 
thé gérieral hospitals in the metropolis of funds, in the same 
that thé céttdce hospitals: have the county Hospitals of 
@etit and’ actité casés, 
- An examination of the accounts of a few hospitals will prove the | 


OF the above - It 1977, the incéme of the metro- 


politan ‘géneral hospitals amounted to £810,287, and-in 1881 it was but: 


£274,159; a decrease: of £36,075: On the other hand; the i income -of 


seventeen hospitals for women and children, and of, twenty-three ss 
miscellanéous special hospitals, which amounted to£156,055 in 1877, 
had increased to £173,746 ‘in 1881, i.¢., by the sum of £17,691, Jf 
‘all the special hospitals in London’ were included in the totals, no 
doubt the increase in the income of special hospitals: would. mote _ 
nearly approach the decrease shown to exist in the case ot 
ral hospitals. 

It has been stated that want of enterprise on the part of the initia! 
gers is the true cause of the falling off in income, and of the consequent 
financial crisis now existing at the general hospitals. This is shown 
by an examination of the accounts of these institutions for the years 
1872 and 1881 respectively. Thus, four general hospitals received in . 
the year 1881 £11,381 in annual subscriptions, against’ £13,348 ih 
1872, or a decrease of £1,;967,.and £14;355 in donations, against 
£10,582, or a decrease of -£3,773.. On the other hand, at six general 
hospitals, where a more vigorous system of management has been 


-jntroduced, the income has: increased from £12,751 in annual 


subscriptions, and £17,598 in donations in 1872, to £16,028 and 
£30,651 respectively, or by no less a sum than £16,330. Nor have 


‘the special hospitals been less active; the increase in income in one 
-or two cases being very remarkable. 


At the Samaritan Hospital for 
Women in 1872, the annual subscriptions were £812, and ‘the dona- 
tions £2,103, against £1,309, and £2,364 in 1881; at. the {East Lon- 


don for Children the increase was from £493 and £2,531 in 1872; to 


£1,975 and £5,299 in 1881; at the Poplar Hospital for Accidents, the 
inerease was from £463 and £1,482 in 1872, to £946 and ‘£2,200. 
in 1881; and at the North-Eastern Hospital for Children, the annual 
subscriptions‘ inéreased in the ten years from £211 to £1,261, and ~ 
the donations from £296 to £3; 228. These figures: — for theni- 


“selves and need no comment. | 


It remains to point a moral and a snbidihe Itis panee that, if the 
existing state of affairs continue and no improvement take placeiin 
the financial management of the general hospitals, nothing but 
disaster can ensue. More vigorous action on the part of: the 
committees will bring about an improvement, or a change in tlie 
responsible officials must be made. We have before questioned the 
policy of.electing half-pay officers to-responsible positions in our 
hospitals, and the figures we have quoted seem to enforce the protest. 
The committees should ‘tell their secrétaries plainly that means ate 


to be had and must be obtained, and unless they be forthcoming, 


new blood and a different system must be introduced. Fortunately, 
the nursing difficulty only ‘seems to have affected King’s College 
Hospital ; but the ravages of a wrong system are eloquently testified - 
by the statement that the annual subscriptions have fallen off from 
£2,001 in 1872 to £1,957 in 1880, and to £1,873 in 1881, and the — 
donations from £4,435 in 1872 to £3,519 in 1881, and by the further 
statements that the invested funds are almost exhausted, although 
there is an excess of £9,000 of expénditure over income for the 
current year. It is time the right and best method of financing the 
large hospitals was seriously considered. In such an inquiry the 
fact that the pay hospitals, Fitzroy House (Home Hospital Associa- 
tion for paying patients), Bolingbroke House, and §8t. Tho- ~ 


-mas’s Home are all flourishing, will have to be borne in mind. 


We are within a measurable distance of a radical reform in our 
system of managing the finances of our hospitals, and the paying 
ward is rapidly forcing its way into public notice as one, and as some 
allege, as the bet; means of meeting a serious and pressing crisis. 


ARMY SURGEONS AND THEIR HOSPITAL PRACTICE 
IN’ EGYPT. 


‘Tn’ thé cdinrsé OF the last fivé or sik weeks there have appeared at 


intervals, iti some of the daily journals, tematks calculated to convéy 


“an whfavourablé idea of the manner ih which the military medidal 


officers i in Egypt havé discharging théir duties. 
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ney have Accused, with mote or less, of beihg the. 


use of some of the mortality which has ovcutred among the troops, 


i consequence ¢ of not understanding the nature of the diseases from | 


which the men have beer chiefly suffering, and especially froth 

orance of suitable methods of treatment. These acctisations 
appéar to be chiefly founded on the reports of certain newspaper 
and other correspondents at Cairo. At the same time as these 
dis ng observations have appeared regarding the military 


the management of Lady Strangford, and attention has been directed 
to the remarkable success of the treatment. followed in that estab- 
lishment. Some of the statements, or rather hints, which have been 


included in the observations put forth to induce benevolent persons 


to send contributions for the maintenance of this hospital, ought 
certainly not to have appeared in print without substantiating 


evidence, or more complete explanation than is given in the appeals. 
referred to: Thus in a letter addressed to the editor of the Daily 


News, and published in that paper on the 23rd ultimo, with the 
signature of K. Strangford, and date Cairo, November . 26th, an 
earnest hope was expressed that “all those who have grieved « over 
the loss of life so painfully and mysteriously large in this country 


among our own men” will contribute funds to provide for the 


English and the Arabs in the hospital, and to furnish the necessary 
éxpenses of the staff. Surely if there have been, or be, any mystery 


about the deaths which have occurred amotig the sick of the atmy in. 


Egypt, it is the duty of the military authorities to investigate and 
~ unravel it; and we think, further, that after such an allusion to the 
mortality among our men having been painfully and mysteriously 


excessive, if the authorities are satisfied that there has been no’ 


mystery in the matter, the groundlessness of the suggestion ought to 


be made as equally public as the charge implied in the statement.” 


Some course of the kind ought to be followed, not merely for 
the sake of the professional charaetérs of the medical officers 
concerned, but also to relieve the distressing thoughts such a staté- 
ment is calculated to excite in the minds of the relatives and friends 
of those whose deaths are alluded to. In the printed appeal for 
subscriptions to Lady Strangford’s hospital at Cairo, from which the 
foregoing quotation was taken, it is also stated that “six small 
wards have been continuously occupied by English officers, and a 


few other Englishmen, who preferred a civil. hospital to a military 


one,” and that “ most of these have, been serious cases, but all have 
done well.” We are not informed to what class the few other Eng- 
lishmen belonged who preferred the ciyil to a “military hospital; 


but, as none but military persons could exercise a choice as regatds 


the army hospitals, it is to be presumed that all the patients con- 
cerned were either officers or men engaged in tlie military service. 
Officers and soldiers while on active employment could only make a 
selection of the kind with the sanétion of the commanding officers 
under whom they might be serving at the time; and, wheti a sanction of 
this sort is given to them, it seems only right that the hospital ex- 
penises which may be iricurted in their treatment should be defrayed 
by the Government, through the agency of those departments whose 
_ fariction it is to provide the netessary means fot the care and treat- 


‘ment of all military officers and men who becotne sick in the per-. 


- formance. of their public duties. The ‘paynient of expenses so in- 
curred should certainly not depend on private benevolence. ; 
We miake these remarks in no unfriendly spirit toward atiy who 

may be concerned in them. It is manifest that, if there have been 

anything like a mystery about the amount of sickness and mortality 

‘which has unhappily visited the troops in Egypt, the subject ought 

to. be thoroughly investigated ; and if the problem can be solved, 


whatever its solution may be, whether want of knowledge on the 


part of the thedical officers of any othet deficieticy, stéps ought to be 


taken to put an end to it by suitable measures; but if there be tio 
oF if the then itis manifest that the 


and impair thé prestige of the Medical Department ‘the Ari}, 


‘the eriteric fever’ from which the troops have suffered, has 


nr and the practice followed in them, very laudatory rematks 
have been published regarding the hospital at Cairo which is under 


ptblication of stich 4 a6 it 18 to lower charad- 


is very objectionable and deserves strong censure. We are under an 
inipression that there is ho mystery whatever connected with the 
subjéct. Judging from the communications which havé reached ts 
on variotis occasions from Egypt, there seeihs to be no féom fér 
doubting that the severe of the diseases, particularly of 


been due, on the oné Hand, to the constitutional condition of the ~ 
men, exhausted fot the most part by the circumstances incidental to 
a rapid camipaign, carried on in Egypt daring one of the most trying 
seasons of the year; and, on the other hand, to the unhealthy and 
generally foul state of the barracks in which they have since had to 
be quartered, atid of the ground on which they have been erieainped ; 
to the bad quality of the water; to the night duties; and to éxpo- 
sure to various other unfavourable conditions incidental to- imiliteity 
life. 
Not long ago, it was asserted in an which appeared in a 
widely circulated newspaper, that milk was an utiswitdblé deséripti¢n 
of food for persons suffering from enteric fever ; but that this was the 
diet generally prescribed by the army niédical ‘Officers for etiteric pa- 
tients in E . The statement was said to be made on the authority 6f © 
a leading p ysielah in Cairo. We know, howevér, that iti this 
milk forms an important constituent of the food ustially preseribed fdr 
patients suffering from enteric fever ; and we ate als aware that, in 
the Deaconesses’ Hospital at Alexandria: where the treatmént of 
enteric fever has been attended with tetiarkable success; 86 fat ftom 
being regarded as injurious in stich cases, milk has been’ the priticipal 
ingredient in the diet given to the patients. We aré inforrmnéd that tie 
of the best known members of the staff of this hospital, Dr. Mackie, 
who has had long experience of the treatment of disease in Egypt, 
has addressed an official letter to Sir Edward Malet,” Her Majesty’s 
Agent and Consul-General in Egypt, on the subject, with a view to 
demonstrate the injustice of the accusations which have been pub-. 
lished against the medical officers on this and other points con- 
nected with the treatment of patients, in the-military hospitals i in 
that country. There is every reason to believe that this communica- He 
tion will have been forwarded in due course by the Consul-Genéral oo 
to his official superiors in England. This disinterested and generous ie 
line of action, on the part of one of the leading civil practitiotiers in 
Egypt, in defence of the professional reputatioti of his military col- 
leagues, is deserving of the highest commendation; and is likely to 
exert a very powerful influence in neutralising some of the effects 
of the charges which have been advanced against them, in other” 
quarters. ‘ 


A MEETING of the profession to promote the objects al nade: 
science, at which Sir William Gull and Sir James Paget delivered 
addresses, and at which Professor Humphry, Dr. Acland, and Dr, 
were among the speakers, could not fail to be an important. mediegh 
event, and one calculated to exercise considerable and valuable 
interest. The announcentent of these addresses collected, as. might 
be anticipated, a large and distinguished gathering ‘of auditors on 
Wednesday evening, at the meeting of the Metropolitan Cotnities 
Branch, held in the Theatre of the School of Mines, ufider the prési- 
dency of Dr. Bridgwater. Among those present were the President 
ofthe British Medical Association, the Treasurer; the Predident-eledt, 
and many members of the Committed of Council, of the Agsé- 
ciation. Nothitig was wanting, theréforé;- to give oficial imi- 
portance to the ocbasion. Sir William Gull lay Aever,” perhaps, 
appeared to greater advantage than at this theetitig. ‘His address, 
which lasted for an hoar, was a mdsterly production. The thetic 
was a congenial one, and it would hardly have beéh possiblé to have” 
selected any subject so well suited to his genits, aid ih which his 


varied and long clinical experience, and his original and phitosdphiic 
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turn of. thought could be turned to more solidly useful purpose. | 
_ Replete with: brilliant epigram, novel suggestion, critical sagacity, 
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and. wise questioning of accepted dogma and philosophic searchings 
after the deeper meaning of common things, Sir William Gull’s 
address, which we shall publish in full next. week, will we 
venture to predict, make a deep impression on the minds of the 
profession, and serve for many years to supply texts for inquiries, 
and to furnish to clinical physicians hints for new work, and, what 
is perhaps still more valuable, criteria by which to test the well- 


- worn doctrines which guide daily practice. It is needless to say, too 


that the persuasive eloquence and skilful generalisation with which 
Sir James Paget addressed himself briefly, in following Sir William 
@ull, to the theme which had been suggested, were well calculated 
- to bring the thoughts of those who were still indifferent to the subject 
of collective investigation, to a fuller appreciation of the rich mine of 


--work which this organised inquiry promises to open up, and to 


deepen the interest with which the subject. is regarded by those 
-who are already convince@of its importance, and anxious to give 


_their personal help, The earnest pleading of “Professor Humphry 


on this, the latest and most promising child of his intelligent 


enthusiasm, the frank and outspoken criticism of Dr. Quain, and 


the academic approval of Professor Acland, gave emphasis and 
weight to the proceedings of the meeting; and the Metropolitan 
Counties Branch which, if it has moved slowly in the matter, has at 
last done its part with effective vigour, may be congratulated on 


having organised a meeting which gives to the project of collective 


investigation by the Members of the British Medical Association, 


‘an importance and a promise of success which are of the fairest 


aagury, and are likely to influence powerfully the future success of 
this work. We shall publish next week a fall report of the whole 


a 


~ ON Monday, January 29th, at 3 o’clock in the afternoon, Sir Henry 
Thompson will lecture in the clinical theatre of University College 
Hospital, on Exploration of the Bladder in Cases of Obscure Dis- 
@ase, the Removal of Tumours, etc. - 


F. J. M. Paes, B.Sc., F.C.8., Assistant tothe Jodrell Professor 
of Physiology in University College, London, has been elected Lecturer 
on Physics at the London Hospital Medical College. 


Sir JOHN Forsytu, C.B., K.C.S.I., late Principal Inspector- 
General Her Majesty's Indian Medical Department (Bengal) and 
Honorary Physician to the Queen, has lately died, at the advanced 
age of 84. , 


Dr. V. BomPrAnt, of Dicomano, Florence, who last year published 
an Italian translation of the work On Regressive Paralysis, by Dr. 
W. H. Barlow of Manchester, is at present engaged in translating 
the same author’s monograph On Pseudohypertrophic Paralysis. * 


> THE subscription for the Darwin Memorial has awakened so much 
enthusiasm in Sweden, that the local committee there formed has 


_ weceived subscriptions from no fewer than fourteen hundred persons, 
including “all sorts of people,” writes Professor Loven in a letter to 
the English Committee, “from the bishop to the seamstress,”—the 


_sums.varying from five pounds to twopence. The English Com- 


mittee, which has its head-quarters at the Royal Society, London, has 


now received (inclusive of subscriptions from abroad) £4,000, but 
the number of subscribers in the United Kingdom is only about six 


_-hhandred. From this it would seem, that an interest in science is not 
nearly so widely spread in Great Britain as it 


peopled land of Sweden, 


‘on the 6th instant, at Suez, from fever. 


A COBRESPONDENT at Suez Saitirens us that Colonel Warren § is 
actively following up the murderers of Professor Palmer's 
Sheik Saffied, the murderer of Professor Palmer, has been brought 
in; £1,000 was found on him ; he was trusted in by Palmer, ; and 
chacuanin informed the Bedouins of the large amount of money 
carried by the party, filling up his “ vial of wrath” by shooting the 
Professor, and then shoving him over the precipice into the raytne 
(waddy). ‘This traitor and murderer has escaped justice, having died - 
Tt was thought likely that 
he might have been put out of the way, lest he might betray the 
other murderers ; but a post mortem examination, performed by 
Surgeon Charles Hamilton, R.N., of H.M.8. Beacon, proved death 
from natural causes. The other murderers are daily expected in; 
but it is to be regretted that Sheik Saffied died without giving the 
whole history of this tragic affair, with all the details of which, of 
course, he was well acquainted. Colonel Warren was at Nake by 
last accounts. 


HER ROYAL HIGHNESS THE DUCHESS OF ALBANY. 
ARRANGEMENTS are being made for an interesting event in the 
family history of H.R.H. the Duchess of Albany. The services have 
been retained of Dr. Matthews Duncan, as accoucheur., 


THE LEEDS TRAGEDY. 
Mr. NOAKE and Mrs. Hudson, charged on remand at Leeds with the 
wilful murder of Margaret Scott of Wakefield, have been committed 


for trial. Mr, Noake is committed on a charge of giving a false cer. _ 


tificate as to Scott’s death. 


THE HUNTERIAN ORATION. 
THIS biennial discourse will be delivered on Wednesday, the 14th 
proximo, at three o’clock, by the President of the College of Sur- 
geons, Mr. Spencer Wells, in the theatre of that institution. The 
biennial festival will be given in the library the same evening, to 
which the president and vice-presidents have, as usual, invited several 
distinguished visitors. 


PORRO’S OPERATION. 
Dr. HEYwoop SMITH writes to us—‘ My case of Porro’s operation 
died on the fourth day. The wound had perfectly healed, there was 
scarcely any trace of peritonitis, there was no fluid in the peritoneal 
cavity, and the tongue remained clean and moist to the last. There 
was, however, some incipient sloughing of the vagina, which I con- 


‘sider due partly to the length of time the patient was allowed to be in 
labour, and partly to the’ attempt, though it was not prolonged, at - 


extraction with instruments in a case that was enfeebled by 
struma.” 


MR. GLADSTONE. | 
Mr. GLADSTONE has gone to Cannes, where he will remain fora 


fortnight, at the end of which he will return to England. While at - 


Cannes, he will take up his residence at the house of Lord Wolverton, 
who has placed it at the Premier’s disposal. The sleeplessness still 
continues. It might be supposed that Cannes is not the quietest 
resort for anyone who is suffering from sleeplessness ; but it is hoped 
that the change may prove restorative, and will dissipate the sleep- 
lessness from which the illustrious statesman is now suffering. It-is 


possible that Mr. Gladstone will journey along the Riviera towards 


Genoa, 


DR: WILLIAM GIBBON. 


THE conduct of the medical officer of the Inman steamer, City of 


Brussels, which was lately sunk in a collision with the Kirby Hall in 
the Mersey, has elicited the unqualified admiration of the passengers 
and crew of that ill-fated vessel. Dr. Gibbon, who was rescued from 


the hose-box to which he was found clinging in a half-drowned.con- 
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dition, directly he was put on board the Kirby Hall, set to work, in 
his half-dressed and dripping state, to endeavour to restore anima- 
‘tion to’ the bodies of those who unfortunately perished before they 
could be saved, with the utmost promptitude and skill. Dr. Gibbon 
was formerly a student at the Manchester School of Medicine, and 
had been surgeon to the City o Brussels during the last two years. 


coors FOR RELIEF OF THE wipows: AND ORPHANS or MEDICAL 
“MEN, | 

THE usual sisi Court of Directors was held on Wednesday, 

January 10th, at 5 p.M.; Dr. Pitman, V.P.,in the chair. Grants to 

the amount of £1,262 were made to sixty widows, five orphans, and 


- three orphans on the Copeland. Fund, | There were no fresh appli- 


cations for relief ; the death of one widowi in receipt of £40 per annum 
was reported. The expenses of the quarter were £80 10s. The 
death of four members, and the resignation of two were announced, 
and one new member was elected. A Christmas present of £320 
had been made in December last to the widows and orphnas Aeon 
on. the funds of ibe Society. 


NEPHRECTOMY. 


- Many of our readers may recall a case shown by Mr. Morrant 


Baker to the International Medical Congress at its meeting in London 
‘jn'1881. The patient was a lad, aged sixteen, upon ‘whom’ Mr. 
Baker had performed nephrectomy, that is to say, had incised the 
pelvis of the kidney, through the loin; the operation, which gave 
exit to about thirty ounces of purulent fluid, was followed by a very 
great improvement in the patient’s condition. This, however, was 
not maintained, and after some fluctuations in the symptoms, Mr. 
Morrant Baker found it necessary, on the 28th ultimo, to remove the 
whole kidney ; this it was only possible to do piecemeal. The patient 
who was in a most anemic and exhausted condition, rallied from 
the operation very well, and has since steadily improved ; the urine 
became free from pus immediately after the operation, and the only 
symptom which at any time gave rise to any anxiety was an irregu- 
lar pyrexia. On inquiry at the hospital on the 18th instant, three 
weeks after the operation, we learnt that the patient was then 
in a most satisfactory state, and that there was an excellent pros- 

of his eventual complete 


AN ECONOMICALLY MANAGED HOSPITAL. . 

A STRIKING example of the comparatively small cost at which an 
infectious hospital may be kept in an efficient condition, is afforded 
by Mr. Gornall in a recent report on the infectious diseases hospital 


attached to the borough of Warrington. During 1881 there were 


324 patients under treatment, -including 6 who were already in the 
hospital at the close of 1880. Of the 318 admissions during the past 
year, 302 were suffering from scarlet fever, 9 from, enteric fever, 


2 from small-pox, and 5 from other diseases, Nineteen deaths were 


registered in the hospital during the year, 17 being from. scarlet 
feyer, and one each from small-pox and enteric. fever ; 39, patients, 
all suffering from scarlet fever, remaining in the hospital: atthe 
close of 1881: 
during the year, no fewer than 8,013 articles of clothing, etc,, having 
been disinfected. The actual cost of maintenance of each inmate of 


the hospital, including the matron, nurses, servants and patients, 
‘was 15s. 24d, per week. Food alone averaged 5s. 63d,. per week, » 
an expenditure which speaks well for the great economy exercised | 


in every’ department. , Mr. Gornall adds that he knows of no other 


are so well or so cheaply. fat. 


“ THE MUSEUM OF THE ROYAL COLLEGE OF evircnons: 


ON Saturday last, the President of the Royal College of Surgeons, 


held” a ‘reception in its newly decorated and repaired “Museum. | 


A large amount of disinfection was also carried out 


A large “number of Fellows and Members of the College 
bined in congratulating the President and the Council upon the 
admirable result of the vast time and trouble devoted by all con- 
nected with the Museum to the re-arrangement of its contents a 
manner better adapted to display its unrivalled treasures, and to 
facilitate the work of reference. This re-arrangement is the com-~ 
plement, as it were, of the new edition of the catalogue just pub- 
lished. The credit of the highly successful result now achieved is 
due to Professor Flower, and his present assistants, Mri Eve and 
Dr. Garson, and to the past members of the museum staff, Dr. Good- 
hart and Mr. Doran. Of Sir James Paget’s labours, and of his im 
spiring influence over the labours of others-in this Museum, it is 
unnecessary to speak ; future generations will identify his name with 
the Museum as a worthy successor of its great founder. » The visitors 
on Saturday were welcomed by thé Président, Mr. Spencer Wells, and - 
were invited to inspect the Museum in its new dress, and many found, 
in some one or other of the gentlemen above named, a courteous’and 
enthusiastic guide. In the library, Mr. Chatto, the librarian, had 
displayed some of the large portfolios of wood-cuts, mezzotints, and 
steel engravings, of which the College possesses a valuable collec- 
tion, consisting chiefly of portraits.of men at one time'celebrated as ~ 
exponents of the medical and surgical art, and even now remembered! 
in some few instances, after the lapse of a — 


INSANITY AND UTERINE DISEASE. 
trustees of the State Lunatic Hospital at Harrisburg, . Bouse 
sylvania, have adopted the system of appointing a lady-physician to 
the charge of the female department of the institution, and Dr. 
Margaret Cleaves, M.D., who has held that charge for two years 
past, and who is assisted by Dr. Jane R. Garver, has just presented. 
a very satisfactory report on the results of her professional labours. 
She calls special attention to the frequent association of uterine 
disease with insanity, and pleads for more careful attention to this 
subject than has hitherto been bestowed upon it, by asylum medical 
officers, Of eighty-five patients, admitted under her care at Harris< 
burg in a period of twelve months, twenty-nine suffered, from 
utero-ovarian disease of some kind, and in a large proportion of. 
those who so. suffered, improvement in mental. health followed 
rapidly on the treatment of the local disorder. Dr. Cleaves arrives 
at the following conclusions: That a large proportion of women in 
lunatic hospitals have some form of uterine or ovarian disease; that . 
many of those under treatment make marked mental and physical 
improvement coincidently with improvement in the local condition; 
that in a majority of cases, however, this improvement, owing 
doubtless, to the long-standing of the combined physical and 
mental affection, only reaches a certain point; beyond, which it 
seems impossible to make further gain. Dr. Cleaves thinks that the 
monotony of the lives led by many women, too frequent child- 
bearing, and unduly protracted lactation, are sili) the most prolife 
causes of ingenity, in females. 


COMMENTS on QUARANTINE, | 

THE comments of the Diritto on quarantine in Egypt, and “tipo 
the objections urged by the Chairman of the Peninsular and Oriental 
Company against its abuse, show how imperfectly the projected 
changes in the constitution of the International Sanitary Board are 
as yet understood. Italy, France, Spain and Austria, says the 
Diritto, must protect the International Sanitary Board. The chief — 
need, as our readers are well aware, is to protect it against itself. 
The narrative recently given by us of the quarantine of the’ | Hesperia, 


| exceeding in ‘duration the old “ quaranta” of ‘forty days, is a type of 


the suicidal action of the Board. It allows that the presence of the 


| English in Egypt will insure the enforcement’ of proper ‘hygienic 


regulations ‘in the interior, but’ will not ‘take for graiited that the 
same results would be obtained in the more 
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Mecea.or Jeddah, . Certainly, it: must. be admitted England 
cannot, enforce. proper hygienic regulations in remote provinces over 
which it has, no control, but«neither can the, Sanitary Board: The 
strict, supervision ‘of pilgrim, ‘shipshas long -been recognised as a 
necessity at our Indian ports, and is not likely to be neglected at 
Suez.) Indeed, it is by, this very practice, by immediate disinfection 
“where there.is contagious disease. on board, and by other appropriate 
hygienic precautions, thatthe fitful quarantine regulations of the 
Board, based.as they have been in the past upon) stray. telegrams 
andthe groundless suspicions of, officions zeal, will be replaced; 
Surely this, is an advance in sanitary science. At the recent Geneva 
@ongress,. Dr; da Silva ;Amado of. Lisbon showed. how; -useful, as re- 
gards;public health, and-how prejudicial to commerce, were the 
quarantine regulations of that, port... But the partial revision of 
quarantine laws 18 unsatisfactory, and the whole question ought to be 


B Dives 


“AMATEUR. PRESCRIBING. 


Iw addition to the eyils of counter-practice by: 


the. public.suffer..from the risks of amateur prescribing by some 
individuals who ought to appreciate the dangerous nature of 
their amusement, especially when their influence with the poor 
gives a particular responsibility to their actions and a pecu- 
liar authority to their dicta: Clérgymen,' we are never slow to 
avknowledge, their: ‘dealings with their poorer parishioners, 
ate--mostly.to -be found. as- the intelligent allies of the medical 
man ;-‘the minister of: religion and the minister to the sick- each 
respecting the other’s special province, and both cheerfully aiding 
~each ‘other whenever their joint action can benefit the suffering. . But 
we-are afraid it is within the experience of our professional brethren 


that occasionally clergymen are to be met with, especially in: some 
districts, who’ plume themselves upon ‘a: smattering of 


imedieal lore, with whom a: little knowledge is verily a ‘dangerous 
thing, and who, moved probably by good intentions, wnixéd possibly 
with a titéle meddtésome egotism, conceive that they ¢atinot go 
about. ‘doing: good’ without: airing their perilous: possession, and 
going about as amateur prescribers. In most cases, these mistaken 
gentlemen take confidence from thé consideration’ that the remedies 
they use “are simple. ahd harmless; but the disorders they aim: at 
ouring ‘are-occasionally’ complex and fatal, and the significant early 
ays of! disease, when time is precious, and imperfectly developed 
lesions ‘are still within skilled ‘control, are frittered away in im- 
— and - mistaken medication: We speak plainly; but with all 
ess, réspect, and friendliness towards the clerical profession, 

to Whieli ouk own body owes much. We desire clearly to point out 
a® evil’ which, though happily not widespread, is’ yet in pressing 
1iééd? of distinct recognition and efficient remedy. A recent inquest 
Ought; at least, to awaken ‘those 6f our clerical brethren who need 
the warning to the dangers they run in using drugs which they do 
not understand. We refer to the sad case reported last week of a 
young woman who unfortunately met her death at the hands of a 
clergyman froma dose. of what the reverend prescriber took, to. be 


By. “Hie oil of almonds, a. preparation which, as.sold. in. the shops, 


contains. 


‘Crowded traffic. and new modes.of conveyance. have, of late-years, 
‘brought, increased, dangers, to doctors. in driving their daily rounds. 
‘his is particularly the, case.in, the suburban roads 
Gistricts where tramways. are. to;be found... The. 


tram-rail, ; with | 


oil of sweet almonds, but. which, proved to be. the. deadly 


those populous 


and: the danger increases with the depth of the groove. In driving 
a carriage in a direction parallel with the tramway, the tires. of 
or,more of the carriage-wheels almost inevitably run into the groove 
of the) tram-rails; and, when the exigences of opposing traffic = 
quire an abrupt divergence of the carriage to either side, t there come 
an. awkward wrench, which always gives an aunpleasant jolt to 
occupants of the vehicle, and which, in many instances within our 
knowledge, has so damaged the carriage-wheels as to render their 
further ‘progress immediately impossible. A horse,’ too; however 
sure footed, is apt to fall when crossing tram-rails obliquely, being 
likely to come down on his side, with broken shafts as. the smallest 
consequence, especially when damp weather has rendered the rails 
unusually slippery.. In the most improved and more recently *¢ont 
structed tramways, these dangers to ordinary vehicular traffic have 
been in great measure removed, by the tram-rails being so laid that 
their upper surfaces are slightly below the level of the road, ‘but 
chiefly by the groove being narrowed to a width of three-quarters of 
an inch, so that the tires of ordinary carriage-wheels cannot Pit 
into it. But, with these necessary improvements in roadways, which 
carry tramways, the evolution of the new traffic has brought fresh 
dangers to equestrians and travellers in ordinary vehicles, in the 
substitution of steam for horse-power in tramway traction. The 
working of steam-tramways, which is as yet only an experiment, is 
inspected and controlled by a Government official, and the tramway 
engines are usually declared to be free from smoke and noise in their 
work ; this latter statement, however, i is really true only in.aqualified 
and comparative sense. Even when noiseless in their. action, the 
tramway engines we have: seen are ugly objects, and they are evi- 
dently regarded with terror by spirited and young horses passing 
near them; we are afraid their use in public, roads is not free from 
to those who horses to aid » 


one 


BRITISH MEDICAL BENEVOLENT FUND. 


Tut: annual general meeting of subscribers’ to the British. Medical 


Benevolent Fund was held on January 11th, at 63, Montagu Square, 
the house of the Honorary Secretary, Mr. Malcolm Morris; Dr; G0, 

Jonson taking the chair, in the unavoidable absence of the President, 
Sir George Burrows. The financial statement was submitted ; and 
the annual report of the Committee was read. by the Treasurer, Dr. 

Broadbent, from which it appeared. that the donations during the 
year 1882 had amounted to £803, the subscriptions to £1,152, the 
former being less than in 1881, the latter more than in any previous 
year. The action of the Metropolitan Counties Branch of the British 
Medical Association, in permitting contributions tothe Fund to be 
collected at the same time with the subscriptions to the Association, 
had brought a considerable accession of subscriptions. The disburse- 
ments during the year had been, in grants, the unprecedented amount 
of £2,184; in annuities, £938 10s.; a total of more than £3,000; 

and the entire expense of collecting and distributing this sum had 
not amounted to £182, é.c., not cent., including: the printing and 
postage of a voluminous report, and the postage and stamps employed 
in the distribution of over £2,000 by Dr. G. C. Jonson, Chairman of the 
Committee, in weekly or monthly instalments. The expansion im the 
operations of ‘the Fund, while fall of satisfaction to the Committee, 
was a’source of anxiety, as constant-effort'was required. to: 


means -6f: meeting the growing demands. During the year, ‘the 


expenditure had exceeded the income by more than £300. ‘ Phe 


number of annuitants on the list was now 48, of whom 11 had been 
elected during the year, one at the age of. 93, two aged 84 and'88 

respectively, two aged 78 ; only four were less than 70, and of these 
‘one died of joy on hearing of her election, and another only lived'a 
month. Grants were made at. the monthly meetings to/170’appli- 


cants, all of whom were in distress, some in positive misery. It was’ 


pointed out that, while from some towns large sums were sent up by 
honorary local secretaries, and many ‘suitable cases :for relief, from 


others the ound received nothing want of Jocal representa- 
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mittee Mr. Ed. Hast, Clifton Gardens, was. appointed Honorary’ 
seerotary for cases, in ‘place “Maloolin Morris, 


Ix a letter to a lay contemporary, "Dr. J. G. Glover, of Highbury, 


~ noon; a brother and his wife did likewise. After the uncle and the 


- case of post hoc, and we are apparently asked to believe that it is. 


~ other than @ meré coincidence. The child may have been exposed 


| ‘This, with the provision damp-proof courses, is one of, the most 


_ interstices between the ‘stones’ and particles. “of, ,gravel,, sand, (Or, 
earth, which’ are filled with air, making” up, sometimes, one-fourth, a 
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tion, mnahy poor and suffering shembers of the’ profession’ in those! jor @ 1 mote, of the total bulk of the jomie- 
bourhoods must ‘be cut off‘from’ the its: of the chatity.* \what less than 10 per cent,” “he va 


Churchill and “Mr. Maleolm Morris. joined ‘the'Oom-’ 


directs public attention to the.“ risks of hospitals for infectious, 
cases”, arising from visitors to’ patients in these hospitals; and he 
narrates the history of what appears to him tobe a case in point. 

Some months ago, Dr. Glover narrates, he was called to see a young 
-woman, whom he found suffering from scarlet fever, and whom he, 
had at once removed to the Fever Hospital, at Liverpool Road. , 

“A short time after the case went in, I inquired of the uncle of the | 
‘patient if he had heard of his niece. ‘Oh, yes,’ he said, ‘T have | 
seen her. She is doing well.’ He then told me that he had -been 
urged to see the patient by the nurse, and been told there was no 
danger—not the slightest. Another uncle, with a lady, saw the 
patient, and sat with her a quarter of an hour on a Sunday after- 


lady had sat a quarter of an ‘hour in the fever ward on the ‘Sunday 
they went over to Peckham ‘(no doubt in a public conveyance), and 
dined with’ some. friends. In the house where. they dined, a week 
after, one. of the children fell {ll of scarlet fever.” ‘There is here a 


also a case of propter hoc ; but there is, at any rate so far as regards 
the letter we quote, no evidence to show that the occurrence was- 


to many other sources of infection other than the presumed source, and 
the unusual length of the supposed incubation period (if we rightly 
interpret Dr. Glover's somewhat ambiguous English), suggests that’ 
the visitors were ‘not, after. all, the cause of the attack. There ‘is, 
however, undoubtedly some risk ‘of visitors to fever hospitals acting 
as the vehicles of infection, although we are inclinéd to beliéve that 
the risk is comparatively slight. It.is important, therefore, since it | 
is impossible, or at any rate impolitic, to prohibit all visiting, that, 
all precautions should be taken to minimise. this danger. We are 
sure that the Committee of the London Fever Hospital will lose no 
time in removing any defects that may exist in their regulations 
as to visitors, or any laxity that may have crept into the carrying 
out of these regulations. It seems to us that Dr. Glover would have 
been better advised had he communicated his experience to the 
committee of the hospital, rather than to a lay paper. Had he 
adopted that plan, he would equally well have attained the object of 
diminishing the risks of visiting, if ‘that were possible, while he’ 
would have avoided ‘unnecessarily alarming the public, . which is’ 
to exaggerate any risks of the kind in question. 


BAD FOUNDATIONS. : 
THE raiity which convictions are obtained against 
builders for infringements of the by-laws made by the Metropolitan’ 
Board of Works, under the Metropolis Management and Building 
Acts Amendment, 1878, is so great, that either the builders must 
have aoquired a large amount of virtue since the making of. the 
by-laws, or’ they are not sufficiently watched. A builder at. 
Hammersmith has lately been summoned for neglecting to put 
down six inches of Concrete on the whole of the site of six houses, — 
which were’ built upon an old cabbage-garden. The . by-laws | 
requite that a layer ‘of concrete of this thickness should be used 
whenever the ‘houses are not built. upon virgin soil, gravel, or sand. 


useful of the by-laws, as it is necessary to keep out. ground-air, or. 
pethaps, sewer-gases. It is too often forgotten that the > soil is full of 


that’ the evil-doer and the neglectful‘ dre ‘the most 


very ‘Hitch, tlie ‘eoitipositict of thé soil, ‘which, wher te! 
a 


proportion ‘of decaying organic ‘matter. ions bard-" 


jis that of an old cabbage garden, ordinarily conta 


metric ‘pressure, ‘rainfall and temperature, “alter the ‘level, ‘of 
ground air, and give it a greater” tendéncy to esdape’ ‘into hd 


and this is especially ‘the case ‘as the température 
houses, which, when high, tends to draw’ the air’ ‘into! the’ “dwellings,” 


to the injury of the inhabitants. ‘The use of ‘conerete ‘is to’ pre 
this, ‘therefore the by-laws stringent’ on this’ point. 
however great the stringency of thé by-laws may be, it is pares 
that thete should ‘be’ an équal stringency in enforcing“ them, ‘ther 
| wise they’ are of little avail ; but'wWe ean “scarcely Say that'd 
of '40s., with 2s. costs, is’ tikely to prevent biiiliiers from ‘shirking the” 
‘by-law, if'possible. ‘In this case,’ one inch in thickness of concrete 
instead Of six ‘was laid down, evidently for a ‘blind; and ‘yet, 
attempting this‘ most injurious cheat in ‘six houses, the_penalty was” 
comparatively nominal. It may be, that’ sunimons daly 
taken out instead of six, and that the injurious consequences 
to result ‘from the non-compliance of the by-law were’ nut” pointed 
out.. At any tate, it is to be hoped that district surveyors will hot* 
be content, as in this instance, to leave the case in thé Magistrates 
hands, as it was wished only | to have the law complied with... If the 
prosecutor | ‘had. been a. medical officer of health, or if the tro~, 


politan Board of Works had. a medical officer to point out the reasons. - 


for’ the by-law, it is most. that a heavier. would: 
have been inflicted. oath 

WE ‘regret to see in the Somerset and Wits. of. 
13th, a letter. signed. by four medical practitioners, headed, by .the,. 
publisher. « Advertisement”, and. the insertion of, which has evidentlpy 
been .paid . for,, depreciating. the importanee, of, the. 
medical. coroners, and alleging. thatthe opinion. in their favour, iss, 


not by any means endorsed by, the profession as. a, whole.; That, 


opinion, ‘however seriously . entertained, is, we venture: to say, founded, 
on the slightest possible basis; and, from the, knowledge which we)» 
have of the opinion of, the profession on the subject, we should say. 
there are few subjects om which any: profession. is, more unanimgpay 
court, is “mainly, a court inquiry inte the. cause, of-death, that: it 
frequently. happens. that. there. is -no medical evidence forthooming 

before the coroner, or, when such evidence, is forthcoming; it, is. 
parte, is advantageonsly, considered. by.a.person who 
medical know ledge. . 


is not, necessary. The branches of.-such inquiries as are held before,; 
coroners often lead into medical questions largely affecting the 
public welfare, on which a medical coroner, far better than anyone ~ 
else, is able to charge and insttuct a jury, and by his observations , 
and comments to inform the public mind. ° ‘Take, for example, the” 
eniormous number of instances of overlying children, of ynderfeeding 
children, and of ‘neglecting children, and the great number of cases, 
of sudden death, in which the’ Tegal coroner, destitute of information,’ 
is only too apt to overldok ‘other’ doubtful suspicions or important 
circumstances, anid ‘greatly to undervalue the importance ‘of the 
formation“obtained by post mortem examinations, ‘The corotiér’s 
is the: simplest code of law in ‘existence, and all that fs teally” Te- % 
quired coroner legally, is‘ to possess necessary knowledge. 
the- laws of evidence, which is most rapidly and ‘easily’ acquired, an 
to know what not to do, and wlien'not to say too mach. “Tt is mi wa 
cettain’ that, as the law of England at present stands, medical ‘cord- 3 
nets dire infiriitely more efficient than the legal coroners, and it is of” 
“afraid.” 


The thagisttates’ court stands by the side of thie ‘coroner’s court, and” 


Moreover, in every case, the eoroner has. to 
cide beforéhand, from his own knowledge, whether an inguiry is,.ory;. 
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¥ itis in that court that the question of. legal. guilt is investigated. 


before any prisoner takes his trial before a judge and jury. As at 
present constituted, the coroner’s inquiry is essentially a preliminary 


_° inquiry into the cause of death, and, as.such, a medica] man is emi- 
. nently fitted to hold the office, The technical knowledge required i is 


essentially a technical knowledge of a medical kind. It is, indeed, 
conceivable that, by some not very complicated changes in the arrange- 
ment-and structure of the soroner’s investigation, such as many 
well instructed persons desire to see made in English law, a legal 
coroner- might be the proper person to be appointed; but, 
before it can be accepted as an improvement upon the appoint- 
ment of a medical coroner, it will be. necessary to reconstruct 


- the ,whole system of the coroner's investigations, so that a 


medical assessor should be appointed in every case, attached 
to the coroner’s court; and that impartial and skilled. medical in- 
formation should be provided as an essential part of the investiga- 
tion. Until this is done, we are not of opinion, and we may assert 
with great confidence that the medical profession is not opinion, 
as these gentlemen would lead the readers of this country paper to 


» believe, that the coroner’s inquiry conducted without medical assist- 


coroner. 


ance, or conducted by a legal coroner, is likely, i in a great majority 
of cases, to be nearly as efficient as an Serene: erewstes over bya 


AN EPIDEMIC OF DIPHTHERIA FROM INFECTED MILK, | 


Dg. MoRELL MACKENZIE has favoured us with the following note 


of a severe but limited epidemic of diphtheria now raging at 
Hendon, which has been traced by himself and Dr. Cameron to the 
infection of the milk-supply. Although in some previous epidemics 
a strong suspicion has been entertained that milk was the vehicle 
of the poison, the inquiries have generally been made so long after 
the occurrence that it has been difficult to arrive at any certain 
result. In'this instance, however, the facts appear to be conclusive. 

Fifteen persons were attacked on a single day, the disease in every 
case being a typical example of what French writers call diphthérite 
@embléc, All the patients received their milk from the same ven- 
dor, and no other case occurred among the comparatively large 


'- population supplied by other dairymen. It has been discovered that 


the purveyor of the tainted milk, washed his cans in water deriyed 


' from a brook which contains a large amount of sewage-matter. 


/ 


Indeed, up to the present time the whole of the Church End district 
of ‘Hendon is drained by an open ditch into the Brent, and this 
ditch ‘passes slightly above and in close proximity to the brook used 
by the dairyman in question. In the Tenterden Park district, every 
household “made use‘of the tainted milk except two. One of these 
families had cows of their own, and the other had thrown away the 
milk supplied to them the day before the outbreak began, because. 
it was thought “it looked bad”. These two were the only houses 


' inthe Tenterden Park district which altogether escaped infection. 


THE GENERAL MEDICAL COUNCIL. 


_’ AT a meeting of the Executive Committee of the General Medical 


Council, held on Friday, January 12th, official notification was 
received of the appointment of Dr. Fergus, as crown nominee on 
the General Council for five years, from November 30th, 1882; 
and of Dr. Pyle, as representative of the University of Durham for 
five years from December 12th, 1882. Various names, which had 
been removed from the Medical Register in conformity with the 
provisions of section 14 of the Medical Act, were restored, on pay- 
ment of a prescribed fee of five shillings. A correspondence with 
the Privy Council on the subject of the proposed scheme for 


' the reorganisation of the faculty of medicine in the University of 
: Malta was read, requesting that steps ought to be taken to procure the 


recognition of the medical degree of the university as a qualification 


_ to,practise medicine in other parts of Her Majesty’s dominions ; 
upon which a resolution was passed to the effect “that the General 


< 


Medical Council has not the power, as the law at present stands, to do, en 
as requested, or, indeed, to recognise the degrees of any foreign Or, 
colonial university, as the qualification for registration in; the 


General Medical. Register of the United, Kingdom, constituted by. - 
the Medical Act, 1858 ; but that possibly the law on_ this subject: 
may before long be altered, when the claims of the University of 


Malta will doubtless receive due consideration at the hands of the © 


General Medical Council.” A penalty, to the amount of £4 19s, 6d., 
being a’fine inflicted at the suit of the Liverpool Medical Defence 
Association, on one Lewis George Wynne, an illegal practitioner, 
was remitted as requested, and handed over to the Liverpool 
Medical Defence Association. The audited accounts of the receipts - 
and expenditure of the General Council, the Executive and Dental 
Committees, and the Branch Councils, for the year ending January 
lst, 1883, were laid on the table, and other routine business was 


CLINICAL SOCIETY OF LONDON. 
THE annual meeting of the Clinical Society was held at the termin.-. 
ation of the ordinary meeting of the Society, on Friday the 12th 
instant. The proceedings seemed to lack that interest which would 
have been given them by an address from the retiring President —Pro- ' 
fessor Lister. And, indeed, it would seem that, in not requiring of its 
outgoing chief officer a yearly address, the Clinical Society fails to 
obtain from that official all the advantage which it might legitimately 
expect. A Presidential address from Professor Lister, for instance, 
whether it had dealt retrospectively with the Society’s work of the 
past year, which has been full of surgical novelties, or had given 
biographical notices of deceased members, or had enlarged upon some 
question of surgical interest, could not haye failed to elicit from his 
audience the deepest attention. 
did not take place ; and the audience had to be satisfied with more 
humble fare. The Council’s report was satisfactory ; it stated that. 
the society now numbered 264 resident and eighty-one non-resident 
members. It alluded to the deaths of Sir T. Watson, its first 
President ; of Professor Pirrie, Dr. Peacock, and Mr. Clover; and 
stated that the capital of the society now invested exceeded "£550. 
It spoke of the diploma of honorary membership, which had 
been executed during the past year; of the exhibition of specimens 


by card, which had been established; of the, report of the. 


committee appointed to investigate the question of hyperpyrexia i in 
acute rheumatism; and of the recent appointment of a committee to. 
examine and report upon the treatment of spina bifida by iodo-glycerine 
solution. The income of the Society during the year had been £537, 
which had exceeded the ordinary expenditure by £160. Dr. Duffin 
thought the reports of the Council and Treasurer satisfactory, and 


moved that they be received and adopted. Dr. Meadows seconded. 


this resolution, which was carried. Mr. Gant, in proposing a vote of 
thanks to Professor Lister, said that his development of the prin- 
ciples of the antiseptic method of treatment was a splendid piece 
of scientific work, so that Edinburgh, with its great traditions, was 
yet too small to hold him, and that his work was now known and 
appreciated throughout the civilised world. Mr. Marsh, in second- 


ing the resolution, said the society was young, and had been fortu- 


nate in securing a line of most distinguished men for its presidents, 


not the least of whom was the brilliant surgeon now retiring. 


Professor Lister, in a few brief words, returned thanks, and re- 


marked upon the satisfaction which the continued ‘growth of the - 


society had given him: This success, he thought, was due.to the 
essential inherent vitality of the society itself, and to the inde- 
fatigable industry of its secretaries. Mr. Lucas and Dr. Finlay pro- 


posed votes of thanks to the other retiring officers, which, Mr. 


Spencer Watson acknowledged. The following is the list of officers 


and council of the society proposed for election for the year 1883, , 


However, what might have been 


all of whom, as the result of the ballot, were declared to haye been | 


_The gentlemen whose names are with. an asterisk. 
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(#) were not on the council, or did not hold the same office during 

pees year. President :—*Andrew Clark, M.D. Vice-Presi- 
H. 


John Croft, *A. E. Durham, « George Lawson. 
Treasurer :-—Christopher Heath. Council :—John Cavafy, M.D., 
W. R. Gowers, M.D., *Robert Liveing, M.D., *R. J. Lee, M.D., *F. A. 
Mahomed, M.D., W. M. Ord, M.D., G. H. Savage, M.D., *T. Gilbart 


Smith, M.D., Frederick Taylor, M.D., I. Burney Yeo, M.D., *A. E. J. 


Barker, R. J. Godlee, M.S., H. G. Howse, M.S.,*R. C. Lucas,. F. 
Howard Marsh, *J. H. Morgan, H. W. Page, R. W. Parker, W. J. 
Walsham, E. T. Watkins, M.D. Honorary Secretaries i ar 


wE proceedings at an inquest held on the body of an infant: at 
orhalt by Dr. Grabham, coroner, are instructive, and suggest 
some points of great importance to the medical profession. We are 
glad to see that the coroner took up a decided line respecting un- 
qualified practitioners. The case which elicited from Dr. Grabham 
_the very strong remarks which are credited to him by thenewspapers 
will, we trust, attract the attention of the General Medical Council. 


Dr. Kemp, a registered medical man, attended an infant for laryn-. 


'gismus stridulus; but the child becoming worse, it was taken by the 
parents toa Mr. Jackson, who, though practising, is not a legally 
qualified medical man, and had not his name on his door; the 
parents of the child were, nevertheless, under the impression that 
he was a regular doctor. Jackson treated the child for three weeks 
till its death, and then certified that the child died of pertussis and 
‘convulsions, and signed the death certificate “J. T. Jackson, 
L.M.D.” This certificate was objected to by the registrar, and Dr. 


’ Kemp, who had not seen the child for three weeks before its death, 


properly refused to certify—hence the inquest. According to the re- 
port in the Pontefract Telegraph, the coroner, at the outset, said that 
he should call Dr. Kemp, but not Jackson, as a witness, as he could 
not recognise the latter as a medical practitioner, but, if Jackson 
thought fit, he might volunteer a statement; nor did the coroner 
order a post mortem examination, as it could, he said, throw no 
light.on the cause of death, for, whether it were child-crowing or 
whooping-cough, the appearances, if any, might be expected to be 
almost precisely similar. The registrars were instructed not to refuse 
the certificates of quacks (the coroner, aceording to the newspaper 
reports, called Jackson “charlatan”), except the death was sud- 
den, or was occasioned by violence, or occurred. under suspicious cir- 
cumstances. 


probation or censure, it was not the province of the jury to censure 


Jackson “for his fraud in pretending to be what he was not.” We 
cannot help admiring the outspoken words of the coroner in this 
case, although we think that his. zeal for his profession somewhat 


- exceeded his prudence. Our remarks have reference to two facts 


connected with the inquest—the intimation that Jackson was not to 
be called as a witness, since he could not be recognised as a medical 


" practitioner, and the failure to order a post mortem examination. In 


the absence of the latter, the cause of death was merely conjec- 


tural, and the verdict returned, of “death from child-crowing,” might. 


be subject to cavil. It is probable, too, that had Jackson ‘himself, 
or the jury, insisted upon his giving evidence, the coroner would 


have been bound to receive it as to the circumstances preceding. 
‘death, though not.as to the cause of death. It would have been. 


wiser, we think, to have ordered a post mortem examination, and 
also to have invited Jackson to give evidence, at the same time warn- 

“ing him that. he would not be allowed to give an opinion as to. the 
cause of death. We do not think any injustice was done in the 
case, but. it-is “always best not only to be, but! to seem, fair. |The 
jury do not appear to have adopted the coroner’s very strong hint as 
to censure, for we observe that they contented themselves cam re-: 


Broadbent, M.D., F. W. Pavy, M.D., F.B.S., *Reginald tor 


‘A CONTEMPORARY, in Urawing attention to a of 


Dr. Grabham added that, beyond the expression of re-' 


turning a: bare verdict as to the cause ‘of death: It’ remains to be 


| 


ELECTRICITY ‘HANGINGS. 


Lane Fox in a recent issue of the Zoophilist, to employ a, form of. 
apparatus known to electricians 4s the micro-farad condenser for. 
the destruction of worn-out horses and domestic animals, takes the, 
opportunity of drawing attention to the barbarities attending the pre-; 
sent use of the long drop in judicial executions; and. also suggests 
that “far less contrivance and money than were expended on the 
Peltzer cage would suffice to arrange a murder by electricity, * which. 
would in all respects resemble a death by the visitation of God,” by.. 


'| which we presume is meant a death from natural causes. Murder 


is so much a fine art, or at all events an application of science, in. 
the present day, that this suggestion—perhaps not a novel one—. 


_might well have been spared, even in the pages of a medical journal, 


where it is little likely, we hope, to catch the eyes of would-be mur-, 


{ derers. We believe that should murder by electricity eyer be. prac-, 
t tised, the resources of medicine and science will prove equal. to the. 


detection of the agent employed. The accidents that. may be > 
pected to result from the extension of electrjc lighting, will doubtless. 
soon afford medical men the opportunities of becoming more familiar, — 
with the appearances resulting from death from electricity. .Mr ti 

Lane Fox’s proposal is a humane one, but we question whether it 
will meet with serious recognition. It is applicable to horses and. 
pet animals only; and is inapplicable to animals the flesh of. which 
is to be used for food. The plan is too complex, and involves, in 
killing a horse, the following elaborate preparations :—the fitting of. 
an iron plate into the stable-floor, and the connection of this. with- 
the negative pole of a condenser formed of alternate layers of tin-, 


‘foil and tissue paper soaked in paraffin. The condenser is then to’ 


be charged from an ordinary coil to its full capacity, 80 as to-be- 
capable of producing a one-inch spark. The animal to be killed is. 


to have its head, feet, and legs sponged with salt water, and is then, 


to be placed on the iron plate, and touched on the head by a brass, 
knob attached to an insulating handle, and connected with. . 


‘the positive pole of the condenser, when it at once falls’ dead.” 


Death is asserted to be painless. Probably it is so; but 
of this we know, and can know, nothing. Our readers will perhaps. 
be of opinion that by this method it would be more troublesome and 
costly to kill a worn-out cab-horse than to hang a criminal; not to 
speak of the operation being by no means devoid of.danger to the 
operators. The feasibility and advisability of judicial. executions 
being carried out by means of electricity is one, nevertheless, which. 
is well worthy of consideration ; and certainly, now that executions. 
take place in private, and the criminal at the moment when, the 
drop falls becomes immediately removed from the view of all but the 
executioner, there are additional reasons why the existing mode of. 
carrying out the dread capital sentence of the law in Britain should 
be revised. Not to go back to earlier atrocities, the scenes at the 
execution of the man Taylor, at Wandsworth; and of Myles Joyce, 
at Galway, respectively, are reported to have been of the most, © 
revolting description. It would appear that the long drop (the length at , 
present used is stated to be 9 feet) does not bring about instantaneous. 
death ; and, causes, sometimes, perhaps, prolonged and unnecessary . 
stiffering. It is, then, well worth consideration whether the use of 
electricity, or the simpler mode of strangulation recently pro by. 
Dr. Hammond, of Néw York, should not be substituted for the - 
present system. Dr. Hammond’s method has the advantage peal the. 
electrical, that we have the ‘personal voucher of a man of his. 
high reputation that the sensations of the _ strangled man, 
up to the moment when unconsciousness supervenes, are rather, 
pleasurable than painful. So long as execution is required by our law, 
it behoves the authorities to carry out the sentence in a manner ag 
Tittle revolting, and as paniaaly, as is possible. 
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the increase was due. 


per. 


od ON SUNSHINE ANDo¥OG As: AFFROTING VITAL STATIBTIOS. 
absence :ofcsunshine:: daring va: jong 
‘month of December, with considerable alternatidn’ of ‘température,’ 
"has been accompanied by very general, complaints of neuralgia and 
theumatism, as well as languor_ and general discomfort... The, 
absence of sunlight “December was. very . marked, -Thus,- 
between November 29th ‘and December 9th, the sun shone on two days. 
‘otily, and for the short period, of 4.3 hours; whilst.” from, December , 
sth to the 18th, it was. visible on two days, only, and shone for 3. 8. 
Hours ; a total ‘of 8.1 hours i in out of the 156.6. 


two weeks, when when. it ‘reached 26.8. 


and 27,1 respectively. In the early part,of the year, i.e. during the 
fortnight ending January, 2ist, ere. was an almost, absence 
of sunshine, as the sun ¢hone for only 4.8. hours, out of a possible: | 
116.6 hours, when the death-rates | were only 23.3 and 22. 8 per 1,000, 
which,’ especially the latter, was below the. average. Again, in, 
Angust, 1882, the sun was visible for. only 123.5 hours, out of a. 
possible. 411. 4 hours, and the mean mortality was only. 1. 92.per.1, 000, 
Which’ was about 2.5 per 1,000 below the average for the month. In: 
~ Saly, 1881, the sun shone during : a fortnight for 124.0 hours, and was 

‘with a‘high temperature, | when, the mean death-rate rose 
front 24.7 to 26.5 eT 27.2 for the two succeeding | weeks. They were 


followeil by a decreased death-rate (falling as low as 20.1),when the: |, 


‘sith Shone for only 117. 4 houis.d the four ‘weeks ending August - 
20th?“ the latter end of July, and during the whole of ‘August, 
there ‘wag a similar absence of snnshine during. three weeks, when | 
the’ death-rates were below the average; whilst. in.the other three. 
weeks there was much more sunshine, and consequently higher tem- . 


perature, when the death-rates}rose from 20.5 to 24. 9 per 1,000. Ex- 


amiplés Of excessive sunshine in summer, accompanied orimmediately. 
followed by high or greatly incteased death-rates, are yery numerous. 
excess, of deaths under these. circumstances, are, as is well. 
nowh, ‘chiefly caused by. diarrhea, which always prevails ; with the 
high temiperature that is coincident with excessive sunshine.in July 
or August. “When absence of sun is accompanied, in winter, by an, 


athusnally high temperature, in. Consequence of the. cloudy state of. 


the sky and prevalence of warm. winds, the death-rates. are always, 
low; but when there isa jow. temperature, with absence of sun, high. 
death-rates prevail. Thus the small amount of sunshine during the 
first fortnight of December in last year, with an unusually low tem-, 
perature, was followed by a.rise in the death-rate from. 22. 4, to 26, 8, 
and 27.1 per-1000, owing chiefly ‘to the great number of deaths from. 
acute’ diseases of the lung, which .. nose, from 350. to, 554 53 in a week, 
There certainly was some fog during tl nis, Period, :to which some, of 

‘The effect. of fog in producing an excessive 
mortality, was very. marked i in the. latterpart of J: anuary and first 
fortnight i in February last, year, 
temperature from. 43. 9° Fabre. to. ‘Fahr., with ,o 
was followed by an increase in t in the death-rate, from 22.8 to 26.4, and 
27.1. After four consecutive foggy days, with mean tempera-, 


“ture (about 3.5° below, the, average),.early in- February the death-_ 


Tates TOSe, for. two weeks, to 35.3 and 29.3 per 1000 inhabitants, 
is mortality was, however, much below that produced by the great. 
fogs of Jatiuary 1880, when. the. low weekly mean temperatures of 


29.7° and 29.2" prevailed, and the ‘death-rate reached. the excessive | 


cee ‘of 48:1 per 1000 for the week ending Leper: 7th, and 35.5 for 


882, whe pe decrease i in the mean. 
ecasional fogs, , 


température rose to’ 38.8° Falix,, and ‘the fogs had. 
their: -€ffects continued, :although, douht, 


during: ‘the preceding week.; The deaths from i 
‘of the lungs, rose from 458.in the weék ending January 24th.to. 
‘1,445; andu9B5 in the three succeeding weeks. || These fogs 


sunghiny days, as, in spite of the fogs, 46. Konts of. sunshiny 


‘were: registered inthe three weeks. ending..February. 14th. the: 
‘months of. April, May, and October, there does »not:seem to be anyi 
‘definite relation between sunshine and-death-rates.’ These’ ‘COmpari-! 
‘sons “show that, in summer, @xcess ‘of sunshing/is ‘usiiélly 

panied, and speedily followed, by. high) temperatures and excessive) 
| estates whilst diminished sunshine is usually coincident with. 
_| temperatures below the mean for the time of year, and compara. 
‘tively low death-rates.’ The death-rates, however, do not absolutely 
|, correspond with the temperature and amount of sunshine; they’ 
-appear'to’ be modified by the direction. and hygrometrical ‘state op 
,the'wind. .A ‘comparative abserice/of sunshine in winter 'is not 
ways: accompanied by low temperatures, and ‘is then usually conéurs 
‘rent with .death-rates below the average for the ‘time of 'year) 
‘Slight ‘mists and absence of sunshine, inwinter, are usually’ 
‘companied: by moderate death-rates, as they are usually attendant’. 
om winds blowing: from @ warm: quarter, and holding a large quantity: 
‘of aqueous vai 
from. the: which is one of the .causes of e&tromely low 
perature in ‘this oountry, and, ‘consequently, of high deathratesp 
|The ‘excessive cold’ of’ January 1881; which was’ almost? unique, 
| probably ardése from: this cause: Bright sunshiny days i ‘in winter; in: 
‘consequence of the comparative absence of cloud, are frequently’ 
,associated with excessive terrestrial radiation in ‘thé 


| DuURING the past'few weeks, Dr. Hime, of Sheffield, has been engaged 
|in the investigation of a most painful, ‘and, fortunately, unparalleled‘ 
misfortune, so * far as this country is concerned. It came to his know-' 
‘ledge early i in December that a numberof married women, only recently’ 
confined, all of whom had been’ attended by the sameé- midwife, 
‘were suffering from 4 strange eruption, and other symptoms’ of 
venereal disease; very similar in all the cases. Hime onee' 
‘set to work to investigate the matter ; and the result is that, up to’ 
the presenit, the cases of about 30. women have been thoroughly 
examined, all of whom ‘have’ been'syphilised. All of these women’ 
‘have been attended by the same midwife within a period-of three or’ 


four months,.and all have had secondary syphilis, in some cases of a 


‘very severe type. Nine husbands’ have been’ inoculated by their 
wives, and twoinfants have’ suffered.’ With praiseworthy. energy,’ 
‘Dr. Hime brought the calamity to the notice of the Health 
mittee, and, on his advice, the Committee determined to undertake’ 
the prosecution of the midwife, on: behalf of the sufferers. Three’ 
Gases were selected on which to prosecute,two being married wometi, 
‘and one an’ infant, ‘suffering from secondary syphilis, the primary! 
‘gore having been situated at the navel, where it caused extensive! 
and deep ulceration. The ‘case was.brought before the stipendiaty’ 


‘mitted for trial: dt the :assizes at Leeds next month. The. chargé’ 
‘against her is for “wilfully and maliciously doing ‘grievous bodily’ 
The stipendiary, from the beginning of the’case, expressed” 
his opinion of the legality of the proceeding’, assuring counsel for 


| the prosecution that he need not take trouble to establish precedents’ ~_ 
‘for the ease, as he felt satisfied that,if a primé facie case were made . 
outjthe defendant ought to be sent for trial.. The energy with which’ ~ 


Dri Hime has worked: up the case is most'praiseworthy, the diffi® 


‘culties with which it was surrounded being “‘numerots ‘And’ complié. 


cated. is manifest, and its gravity 


suspension, thus preventing excessive radiation, 


magistrate at Sheffield, and ended in the defendant's being 


> 4 December 19th to the 22nd, there was a reasonable,amount of sun 

‘viz.,, 10.4 hours out of possible 30,8 hours. From December 

4) ‘Istt, 1883, inclusive, we had only 0.1 hour of sun 
‘out ‘of a possible 77-8 hours. There were also several un 
usually'cold and foggy days, which were much worse than thd | 
— merély dull and misty weather. During a considerable. portion o : 
he | this period, the death-rates were unusually low for the. time o | 
x 

| 


- pointed out that, during the greater part of: the. existence of. the 
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equally considering ‘the interests of the number of 


ry 


GOVERNMENT. “AND THE METROPOLITAN ASYLUMS BOARD. 
“goME little time ago; the Metropolitan Asylums Board endeavoured 
to obtain from the President of the Local Government Board some 
information respecting the probability .of early Jegislation in 
accordance with the recommendations of the Royal Commission 
on Infectious Hospitals. The reply obtained from the then President, 
= Dodsoh, was wholly unsatisfactory, and in consequence. of, this 
managers dcterminci to appeal to. the.’ Prime ‘Minister 
eat At their last meeting, on Saturday, January 6th, the Board 
had under consideration a report on the steps taken by. the General 
Purposes Committee to interest the Premier in the question. 
This report was brought up by Sir Edmund H. Currie, who at the same 
time presented for approval a letter addressed to the Prime Minister 
by the Chairman of the Committee. The letter requested Mr, Glad- 
stone “to receive a deputation from the General Purposes Committee 
of the managers, with a view to their explaining the difficulties 
which prevent the managers. from.performing the duties imposed 
upon them by Parliament, orfrom carrying out the recommendations 
of the Commissioners,” In support of this application it. was 


Board, “the managers have been persistently harassed and impeded, 
and have incurred heavy costs on hehalf of the ratepayers in the 
performance of their. duties, by. legal proceedings, followed in some 
instances by injunctions, and by threats of proceedings, whenever.and 
wherever they have endeavoured to carry out the intentions of the. Act, 
by providing hospitalaccommodation for the sick poor ;” that while the 
Act imposes certain duties on the managers, it does. not give them 
sufficient power and. freedom to. carry out. these duties; and that | 
through the neglect of local boards and yestries, the, managers have | 


Lad thrown upon their hands the task of providing accommodation | 


not only for paupers, but for patients of the non-pauper class, suffering , 
from infectious disorders.. The letter further pointed out the i impor- 
tance, and the pressing nature of the question, and the unsatisfactory | 
nature of the replies hitherto received from the Local Government Board. 
In moving the adoption of the report, Sir Edmund Currie declared | 
that no question could be more worthy the great abilities of the new 
President of the Local Government Board, and expressed a hope that 
he would take the matter in. hand. After some remarks from the | 
Chairman, who deplored the attitude apparently taken up by Sir 
Charles Dilke,in one of his recent electoral addresses, that thequestion 
should be relegated to ‘the “ New Government of London,” the letter 
was unanimously approved. No reply has yet, we believe, beenreceived | 
from Mr. Gladstone, but we trust that, when it is received, it will be 
found to express more practical sympathy with the managers | than 
has been bestowed on them by the department ‘whose duty it is to 
advise them. The question is undoubtedly of vast importance to the 
metropolis, and all parties, we are sure, will be ready to admit its 
importance. The present time, moreover, is particularly favourable 
to a satisfactory solution. The panic which was created by the epi- 
demic of small-pox, of two years ago has now subsided, and there is 
little fear, therefore, that any rash’ measures- will ‘be taken ‘or even 
suggested. At the ‘same time, the unsatisfactory 1 nature of things 
—the difficulties“and embarrassments of the Asylumis Board, and 
their consequent ‘inability to ) gtapple successfully with the epidemic 
—so clearly demonstrated on that occasion, must be still fresh in 
men’s minds. Moreover, the elaborate report, of the Royal Commis- 
sion, presented to Her Majesty in J uly of last year, has laid down the 
lines on which it would be necessary for the Legislatute to ‘act, 


There should not, theréfore, be any difficulty in grappling with io 


question—a question which ‘is, besides, in no sense ‘a 

Theoretically, perhaps, it may. ‘be desirable that ‘the ‘quest on’ disatd 

dealt with by the ming of Loiidon; 
by the Bil ‘which te thi how: 


his” grave in O1d 


ever,, there. are urgent - reasons. ns why. 8 some ‘pat, of. it at least should. be 
taken in hand.at once, There seems no reason why, leaving the ques- 

tion of its alternate constitution to. remain open for the present, 
Board as at present constituted should not be extricated from its 
difficulties, and enabled,to perform the work set before it by a short 
Bill enlarging the scope of its operations, and giving it the neces- 
sary additional powers. §'A short Bill “embodying* these changes 
could surely be passed through Parliament with but little opposition, 
and it would leave unpréjudiced the ‘question ‘of the future rélation 
of the Board to the “ New Government ‘of London.”’ ‘We trust-that 
something of this kind ‘will ‘be ‘done. “We hope, théréfore, that the 
managers, who are keenly alive to the importance of the questior., 
and who are seriously anxious to ‘overtake their duties, will’ sadoved 
in impressing on the’ the absolute 


ad: 


“SCOTLAND. | 


type of influenza, popularly known as “ pink’ éye.” |The affection 
renders the animals weak a few hours after they are attacked);.and, 


if they are. kept -at-work. while: suffering: from: it, the complaint ig 


frequently fatal: There are indications of the malady spreading to 
the surrounding where hoteen: ‘are: als 


“ar the meeting of the Natural History Society Glasgow, 


| on the evening of the 11th inst., Dr. Freeland Fergus oe ‘ 


under the microscope, two slides of the human parasite trich 
spiralis. These parasites had been found in the muscles of a man 
who had died in“ the Royal Infirmary, ‘Glasgow; although, in the 


‘present case, the -trichina’ was’ not ‘the ‘cause of’ death. > The 
| speciméns were of interest, ‘as it- is the first’ 


mat 


BEQUEST TO. THE. EDINBURGH. ROYAL INFIRMARY. 


| Mn. ‘Tuomas: Laine of Emhouse, West Calder, has left the castes 


of. his estate, which amounts: to the 
sds wel @ has odd of od 

THE late in connection with the Edinburgh Health ‘Society was 
delivered last Saturday by Dr. Argyll Robertson, who chose for his 
subject “ The Eyes the Organ of: Vision.”,. In the lecture, which was 
listened to with great interest, Dr. Robertson ‘directed attention. to 
the, qnestian: of, its between the 


sexes. - Gg 


vif 

ae meeting of the Edinburgh, Public Health. the 
Town’ Council, held: on: Tuesday, various matters. affecting the 
health..and conifort of the: citizens were. considered, among the 
principal being regulations to! be adopted. for -the/proper 
management of public burying grounds. .'Several. inthe 
shape of unsanitary houses, were considered, and in: one: case it was 
decided reason must be shown why the 


sis 


Tae. ‘of the late, Dr. Fyfe Jatnieson, Demonstrator of 


tomy fn ‘the ‘University of Aberdeen, have erected 3 monument over 
“Machar Cathedyal, Aberdeen. Thé ‘memorial Wi 
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SMALI-Pox ar NEW CATHCART. 
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pray, and to bear Dr. Jamieson’s name. : 


An: outbreak _of small-pox has just taken place at. New Cathcart 
under. peculiar circumstances. A local firm of paper-makers. re- 
ceived, in December last, a quantity of rags from Keenigsberg, vid 
Leith. The workpeople.in their employment have been engaged in 


gutting them up- recently, and, within the last few days, four of 
_ them have been seized with small-pox, and some others have sick- 


ned with what it is feared will turn out to be the same disease. 


- Bemedial measures were at once adopted by the sanitary authorities 


to check the further spread of the epidemic, and all the patients 
‘were sent to the hospital either at Belvidere or Lovan, as the parish 
no hospital accommodation. 


PRESENTATION ‘TO ‘DR. OF BANFF.” 


: Dr. A. J. Manson of Banff was entertained, a few days ago, at a 


public banquet in the council chamber there, and presented with a 
handsome testimonial in recognition of his long and valuable ser- 
vices to the community as a medical practitioner. The Doctor was 


“presented with a sum of five hundred guineas and a silver tea-tray. 
‘The number of subscribers exceeded three hundred. Dr. Manson’s 


flame ‘has long been a household word in the north of Scotland, 
where he has practised for nearly half a century, during which time 
his uniform kindness, courtesy, and sympathy have endeared him to 
all classes of the community. In making the presentation, Sheriff 
Scott-Moncrieff mentioned that Dr. Manson was amongst the first to 
make use of cod-liver oil. 

DUNDEE UNIVERSITY COLLEGE. 


ter, have each presented £10,000 to the Dundee University College 


_ with the view of still further extending its usefulness and increasing, 


its efficiency. It seems probable that Miss Baxter’s handsome gift 


‘will be expended in providing an extensive and thoroughly equipped 


laboratory in connection with the College, the want of which has 
béen apparent from the first, and has for some time seriously engaged 


_ the attention of the trustees. Dr. Baxter's bequest is very properly 


to be devoted to the endowment of a law chair to perpetuate his 
memory. These munificent gifts should materially help to insure 


_ the ultimate success of the college in the new career on which it is 


‘GLASGOW MATERNITY HOSPITAL. : 
THE iiieitioal report of the Glasgow Maternity Hospital from Novem- 
ber 15th, 1881 to November 15th, 1882, shows that, during the year 
135 primipare and 121 multipare, making a total of 256 women, 
were delivered in the hospital. There were 5 deaths of mothers. 
There were 15 children ‘still-borh. Forceps was used eleven times. 
Delivery'was once effected by craniotomy, and twice by turning 
‘There were no deaths in the hospital from septic or epidemic disease. 
The mothers’ deaths were, one from cardiac and kidney disease, one 


from dropsy, a third suffered from mental shock, chronic ill-health, - 


and: deSertion, the fourth had an old ovarian abscess which burst 
during labour: and gave rise to. fatal peritonitis, and the fifth 
succumbed to ‘exhaustion after placenta previa, ten days after 
delivery. The physicians, Dr. Hugh Miller and Dr, Samuel Sloan, 
insist upon careful watching of the patients by day and by night, 
supplying the patients _ with thoroughly disinfected clothing and 


. linen, removing all soiled élothes at once from the wards, and the 


vention of any fermentation i in soiled- clothes by cleansing them 
without delay, Tt be stated, that the. _ hospital is a 
‘structure. 


: e ‘| ing instruction from the fellows of tht university. 
we iniesina that Miss Baxter, and the trustees of the late Dr. Bax: 


20, 1883, 
Bubscribed for by his pupils, friends; and fellow-students. At'the| 
same time, 4 medal was subscribed for, to be given annually in the IRELAND. 


Dr. WILLIAM J. Sbtiy: a graduate i in medicine of the University 
of Dublin, and a Fellow of the Royal College of Surgeons in “Treland, 
has been appointed Gynzeologist to the City of Dublin sete in 
the vacancy caused by the resignation Dr. Macan. 


AN Amateur Concert on behalf of the fands of the Women and 
Children’s Hospital, Cork, took place last week and was very 
successful, a considerable sum having been obtained a — 
deserving charity. 

DUBLIN HOSPITAL SUNDAY FUND. 
THE returns of the collections held on the 12th of Nowiibée’ ‘last 


for Hospital Sunday haye now been published, and we learn that a 


total was obtained amounting to £4,174 6s. 10d. “This sum is an im: 
provement on the returns for 1881 by upwards of one hundred 
pounds, and will be divided among the sixteen charitable instity- 
tions which participate in the Fund. We may add, that the grants 


are allocated in propdrtion to the~ subscriptions sia and the 


work done by the various hospitals. 


ROYAL UNIVERSITY OF IRELAND. 
EXAMINATIONS for the degrees of Doctor in Medicine and Master in 
Surgery, and for the Diploma in Obstetrics, and also for the Second 
University Examination in Medicine, will be held next June. The 
Standing Committee had under consideration, last week, a memorial 
from the matriculated women students of the university, praying 
that arrangements may be made to accord them facilities for receiy- 
The memorial 
has been referred to a special committee for consideration and 
report. 4 
HEALTH OF CORK. 


For the four weeks ending December 30th, the total number of 
registered deaths amounted to 189 (including 40 deaths in the work- 
house, and therefore outside the borough), and 144 births took place.. 
The annual death-rate, per 1000 inhabitants, gives a total ratio of 
mortality of 31.2; but, deducting those who died in the workhouse, 
the urban rate will then stand at 24.0; from infectious diseases 0.3; 
an infant mortality of 1.0; and a birth-rate of 23,0. The urban 
mortality has been sannionte’ increased from the previous return, 
probably due to the inclement weather which prevailed. .A marked 


diminution has, however, taken place in the amount of infectious © 


diseases generally in the city. 


COOMBE LYING-IN HOSPITAL, DUBLIN. 
THE fifty-fourth annual meeting of the friends of this charity was 
held on last Monday, presided over by the Lord Mayor. 
past year 608 women were treated in the lying-in department, and 
131 in the wards for diseases of women, while 2,020 women were 
attended in their confinements at their own homes. The mortality 
among the women confined in the institution did not exceed 1.1 per 
cent.—a low average when it is considered that several of the cases 
were of a very serious kind. Owing to various causes the accounts 
close with a balance against the institution of £1,154. During the 
year a donation of £1,500 was received from a lady who wished to 


erect a memorial to her husband, and the board determined to place 


a tablet in the hospital commemorating the gift, and to name one of 
the wards the “ Robert Tighe Ward.” The donation has been per- 
manently invested for the benefit of the charity, and the board, 


appeal for funds to wipe off the debt they have incurred. 


During the- 
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gurcipe By uypROcyANIe AcID. ~ 


o Monday evening, January Ist, a young lady, aged 23, com- 


mitted suicide, in Belfast, by taking a quantity of hydrocyanic acid. 
She was living at lodgings, and another young lady was sitting with 
her at the time she took the poison. She was noticed to be ina de- 
pressed state of mind, and immediately before the act was making 
inquiries of her friend (a not unusual thing for her to do when in 
trouble) as to the quantity of several poisons sufficient to cause 
death. She then took a little bottle out of her pocket, emptied it 
into acup of milk and drank it off. Soon after, she became very 
pale, and fell on the floor. A medical man was in immediate attend- 
ance, and gave an emetic of sulphate of zinc, and this not acting, one 
of mustard; neither had the desired effect. The stomach-pump was 
then used, and coffee was injected into the stomach, and stimulants 
into the rectum. Her breathing at first was very much embarrassed, 
“and she was frothing at the mouth,” and her circulation was 
very weak. She rallied after a time, but again became weak, 
and died about three and a half hours after taking the poison, 


The duration of life in this case appears to have been longer than | 


usual in fatal cases of poisoning by prussic acid. Dr. Sidney Ringer 
says: “If life can be supported for half an hour after a poisonous 
dose, the patient is generally safe.” The exact quantity taken is not 
known, but half an ounce was purchased by her at the beginning of 
November for toilet purposes, and. whether any of it had been used 
in the meantime is difficult to say. She was a frequent contributor 
to the daily papers, and was the author of several novels of consider- 
able merit. The income from this occupation was, however, rather 
precarious, and it is believed her suicide was due to this cause. The 
coroner and jury strongly animadverted on the conduct of the druggist 
who sold her the poison. He was, however, within the Act, as the 
lady was personally known to him, and he took a note of her name 
and address, and the purposes for which the poison was bought. _ 


EXTENSION OF THE EXAMINATIONS OF THE 
COLLEGE OF PHYSICIANS. 


WE understand that a suggestion is under discussion at the College 
' of Physicians, for instituting special examinations on the subject of 


State medicine, and granting certificates of proficiency in State 


‘medicine to registered practitioners, similar to those at present 


granted by various Universities and by the Apothecaries’ Society of 
London. A proposal isalso under consideration, and will probably 
be submitted at an early date to the Fellows, for instituting a 
similar examination and granting certificates for proficiency in 
psychological medicine. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 
ELECTION OF MEMBERS. 
MEETINGS of the Committee of Council will be held on Wednesday, 
April 11th, July 11th, and October 17th. Gentlemen desirous of 
becoming members must send in their forms of application for 


election to the General Secretary not later than twenty-one days 


before each meeting, viz., March 21st, May 21st, September 26th, in 

accordance with the regulation for the election of members 

at the meeting of the Committee of Council of October 12th, 

1881. . FRANCIS FOWKE, General Secretary. 
November 9th, 1882. 


COLLECTIVE INVESTIGATION OF DISEASE. 
CARDS and explanatory memoranda for the inquiries concerning Acute 


_ Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 


tion to the Honorary Secretaries of the Local Committees appointed 


‘by the Branches, or to the Secretary of the Collective Investigation 


Committee. Of these diseases, each member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. 

' Inquiries concerning Diphtheria and Syphilis have been prepared, 


| Open 
January 17th, 1883, 


and can be had on application by those willing to contribute inform- 
ation on these subjects. There are two cards on. Diphtheria, one 


containing clinical, the other etiological inquiries, together with an as 
explanatory memorandum. One of. these cards is intended to serve 


as a guide to the systematic examination of a house or district, for 
sanitary purposes. There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 
cunceaaing the most recently observed symptoms of the inherited 
- All these inquiries will be continued during the present year. 
. The list of acknowledgments of the pephiet to the inquiry con- 
cerning the Communicability of Phthisis been received. It is 
unavoidably postponed, owing to want of space in the JOURNAL 
of this week, Five hundred replies were received up to Tuesday, 
January 16th. It is hoped that many of those who have not 
filled up and forwarded their inquiry sheet, will yet do s0. The 
sheet will be found folded in the JouRNAL of January 6th, 1883. 
F. A. MAHOMED, to the Committee. 
12, St. Thomas’s Street, S.E. : : 


BRANCH MEETINGS TO BE HELD. 


SouTH’ oF IRELAND BRANCH.—The annual meeting of the Branch will be ‘held ° 


in the ine Cork Institution, on Saturday, the 27th instant, at 4.30 P.M. Mem- 
bers wishing to exhibit pathological. specimens, read papers, etc., will intimate 
their intention to the nemo & Secretary at once. It is hoped that Dr. 
Mahomed, Hono: Secretary of the Collective Investigation Committee, will 
attend and give an account of the work of his Committee.—T. GELSTON ATKINS, 
B.A., M.D., Honorary Secretary, January 8th, 1883. 


AnD BrisToL Brancu.—The third of the session will 
be held at the Museum and Li , Bristol, on Wednesday evening, January 
24th, at 7.30; J. K. Spender, M.D., President. The following communications 
are orpecied 1. Notes on Cases of Placenta Previa: A. E. Aust Lawrence, M.D: 
2. A of Successful Excision of the Shoulder-Joint (the patient will be ex- 
hibited): T. Chalmers Norton. 3. A Case of Uterine Fibroid removed by Abdo- 
minal Section: F. Parsons. 4. A Case of Removal of Encysted Osteoma of 
Neck: F. K. Green.—E. MARKHAM SKERRITT, R. J. H. Scort, Honorary Sécre- 
taries.—Clifton, January 1883. 


METROPOLITAN CoUNTIES BRancH: NORTHERN District.—The next meeting 
of the Branch will be held on Friday, January 26th, at 8.30 P.m., at the house 
of J. Wallis Mason, Esq.,1, Osnaburgh Terrace, Regent’s Park. Dr. Felix Sermon 
will give an address on the Diagnostic Importance of Paralyses of-the Glottis- 

ers.—G. W. PoTTER, M.D., Honorary Secretary, 12, Grosvenor Road, N.— 


Dustin Brancu.—The sixth annual ‘general meeting of the Dublin Branch 


will, by the kind permission of the President and Fellows, be held on Thursday, © 


January 25th, at 4 P.M.,in the Hall of the King and Queen’s College of Ph 
sicians, Kildare Street. The Officers and Council for the ensuing year will 
elected by ballot, and any other necessary business transacted. Dr. Banks, Pre- 
sident-elect, will deliver the annual address; and Dr.Mahomed, Assistant-Physician 
to Guy’s Hospital, has kindly consented to attend the meeting, and will explain 
the objects of the Committee of the Association (of which he is Secre' ) for 
the Collective Investigation of Disease, and the functions of the Local Subcom- 
mittee of the Branch recently formed in connection therewith. The annual 
dinner of the Branch will be in the College Hall, at 7 P.M., on the day of the 
meeting. Dinner tickets for members who purchase their tickets on or before 


Tuesday, the 23rd instant, 17s. 6d.; for members purchasing their tickets after 
Secretary 


that date, and for 
and Treas jurer, 30, 


SPECIAL CORRESPONDENCE. 


ROME, 
The Bacillus Malaria. 

No further attempts were made last autumn in the mortem 
rooms at the Santo Spirito Hospital, or in the Pathological Labora- 
tory, by the present professor of morbid anatomy, Dr. Marchiafava, 
to settle the still undecide® question of the existence of a specific 
bacillus malariz. It will be remembered that Professors T - 
Crudeli and Klebs made their first researches on the air and soil of 
notedly malarial localities, exposing the latter to a series of artificial 
cultivations, in appropriate media in the laboratory, and thus 


ests, £1.—GEORGE F. Durrey, M.D., Honorary 
tzwilliam Place, Dublin, January 8th, 1883. 


isolating the micro-organism, and which they figured and described ' 
as the bacillus malariz. They then tested their discovery by noting ~ 


the effects of the injections of liquids thus carefully: prepared, and 
containing the bacilli; into rabbits. A micro-crganism,. similar in 
appearance to that to which they gave the name of bacillus malariz, 
was soon afterwards found by Marchiafava .in the spleen, medullary 
canals, blood and lymph of patients who had died of “ perniciosa” 


in the Santo Spirito Hospital; but injections of the blood of fever- 


patients into the trachea and peritoneal cavities of dogs gave only . 


indecisive results. - Furthey, it was shown that the blood of patients 
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“above “u 


said, 


with malarial attacks, ‘contained no bacilli’ when the°fever was at its 

eight, or-in' the’ ré: dn’ Stage although ‘numerous: spores were 
then seen which, ‘when cultivated, developed. into. rod-like bodies, 
tesémbling*in all respects’ the bacillus described by Tommasi-Crudeli 
and Klebs. “On the other ‘hand, when examinations of the blood of 
such patiehts' were madé during the cold ‘stage, true spore-bearing 
bacilli, were ‘frequently, though not invariably, found: : Thus-.the 
matter rests at'presetit, obviously still swb judice. In the meantime, 
Professor Tommasi-Crudeli proposes to'try the effect of injecting the 
bacillus cultivation in the same way as formerly, in soil taken from 
a malarial locality, into rabbits which have been subjected’to a pro- 
longed treatment by arsenic, to find out: whether the animals thus 
treated offer any resistance tothe action of what he regards as the 
Specific malarial virus. He has often maintained that if arsenic 
were*thas given to those exposed to malarial influences, it would act 
aSan éffectual prophylactic; and the subject is one of much on oe 


~ancein feference to the colonisation and cultivation of the 


na, or other malarial “districts: “Your readers will “be kept. in- 
Formed of the results of these experiments. 


CORRESPONDENCE... 
for for a further: discussi 


- November 25th. I require this, in consequence of the remarks of Dr. 


Thomas Stevenson on it, on p.1120 of. the number for December 2nd. 
He says; “I add a statement of additional facts, taken from official 
documents, asa supplement.to Mr. Jackson’s article.” And from 
these he too plainly draws his inference, that. I am wrong’ in my 
investigations of the-case; that there was no inflammation. of the 
stomach, .His.own words are: “I may add that the stomach itself, 
as well as the intestines, not much decomposed, were, to all appear- 


> ance, perfectly normal, and free from congestion or any inflamma- 


tory products.” There was no appearance of fungi, andthe stomach was 
perfectly normal....Such.are Dr. Stevenson’s statements ; and I must 
héfe express my astonishment.at such statements; seeing, as I see, 
the ‘purple-red blotching of the stomach in situ, tess visible 
through its peritoneal covering; and also the purply red blotched 
onditionof the’ mucous lining of the viscus when opened. I am. 


amazed atthe failure of microscopic research to discover some rem- 


mant.of such.a condition. But, anon, a sufficient explanation will be 
shown: when we. examine..Dr,,Steyenson’s,own evidence before the 


~ Dr. Stevenson states, in examination (copied from the Hastern 
Morning. News and. contemporary. papers) : “The first bottle, No. 2, 
‘contained a mass of. stuff, the of.an unshelled 
walnut, with. innumerable maggots “on ‘the whole, ing an un- 

isable.mass.....OQn, washing it, he found it to be the stomach of 
young child... After being «washed, it had the appearance of a 
normal or healthy stomach alittle decomposed. The mucous coat 
was eaten away by maggots.” And, from his examination of the 
isable mass, mucous coat eaten away by maggots”, 
Dr. Stevenson ventures to dispute my relation of facts. On the 
integrity of the mucous coat rests the whole fabric of the case. Dr. 
Stevenson evidently never saw this structure; “it was eaten away by 

Im my necropsy, I had full opportunity of a fair investigation, and 
I have bat what; I mucous membrane, as I have 
said: in my paper of November 25th, was easily detached from its 
other coats; the result.of an intense infdammatory action, We may | 
temember that it—the mucous membrane—is the immediate recipient _ 
of ‘any substance, poisonous or otherwise, that enters it; that it is 
the'first to show inflammation; and that any serious destruction of 
its! structure causes death; and this result might take place before 
any'<serious, alteration, had occurred in the muscular coat, unless, 
indeed, in. mineral poisoning, which would be more searching. 
he-peculiarity.of the inflammation ; the purple red blotched ap- 
pearanes in. my case; the dusky red, highly congested, in- 
flamed. condition of ,the.case reported in the Lancet of June 28th, 
1856; the large spots of inflammation and gangrene in the cases re- 
lated, ‘in Hooper, pomt prominently to the poison causing it; and 


this poison Jet us now discuss:.; 
in--his.examination before Mr, Twiss, the Hull , 
“There was “no portion ‘of fungi. He “was confident that, if” 


openéd it with scissors through its lesser curvature, and displayed its’ 


contents, and which appeared. to’ be nearly half a pint of mushroom, 


dent. haying provi 
those who di 


Ts it n to dilate further‘on this case of fungoid poisonin gi 
which, I hope Ihave made clear, is not altogether problematical, 
notwithstanding microscopic research and hastily expressed opinions 
and furthermore the ambiguity. thrown oyer the case by no evidence 
being forthcoming as to 5 and where the unfortunate child’ 
obtained the fungus ? 

The testimony of the medical gentlemen, Drs. Thompson and 
Sherburn, who made the:second necropsy, I hold in much respect. .. 
~<Dr. Stevenson, in reporting their examination, writes : “The lungs 
were considerably emphysematous.” I notice this, as it does not 
appear in the printed examination of Drs. Thompson and Sherburn,’ 
in the Eastern Morning News or the Lincolnshire Times.’ They éon- 
sidered that the death of the child might have resulted>from 
obstructed respiration,, I.can assure them that when I examined 
the lungs'(they looked so healthy that I did not. incise them), there 

If I am not trespassing too much on your space, I would say} 
in relation to the opinion of death by strangulation, that I think it 
could not'be so; the state of the lungs, the face, the eyes, the 
mouth, all point to the contrary. I would .even infer that, if the 
mark around the neck of the deceased child was’ made by a cord 
during life, death did not result from strangulation, ‘bat: that 
the child “died from acute gastritis—before strangulation was 
effected.—I am, Sir, yours obediently, T. JAcKson. 
Welton, December 4th, 1882, 


Al OF AFFORDING PERMANENT RELIEF TO 


INTRACTABLE CHRONIC CYTSTITIS, AND TO CONFIRMED 


PROSTATIC RETENTION OF URINE. 


S1r,—In last Saturday’s BRITISH MEDICAL JOURNAL I have read a 
communication by Sir H.-Thompson on “A new mode of affording 
permanent relief to intractable chronic cystitis and to confirmed 
prostatic retention of urine.” TI feel sure that Sir H. Thompson is 
not aware of the fact that the operation, described by: him as a 
“new mode,” has for years been practised, and published by me, for 
the relief of various forms of chronic cystitis. A- long time ago; I 
read a communication before the Clinical Society 6n-this subject,and 
exhibited the patient whom I had cured: by this very operation... My 


| paper will be found in the Society’s Transactions, and an abstract ~ 


of it appeared, I believe, in the various journals: ; 


| °. The following extracts from my second Lettsomian Lecture will 
| show the nature of the operation, together with. its raison détre, . 


results and indication, practised by me for the relief of inveterate 
chronic cystitis occurring in men obliged to us¢ a catheter.—* I think 


| that future experience will prove that the incisions of lateral 


lithotomy are unnecessarily severe for the purpose, whith can be 
equally attained by external urethrotomy, with which operation Ehave 


| contented myself, and allowed all the urine to run away through: a 


soft-tube,” .. . “the object being to: treat.the bladder: asia 
suppurating sac, and give it physiological rest.” 
wonderful to see the immediate relief which such an operation‘ affords 
a patient who has, perhaps, been tormented for years, and! has: not 
known a good night’s rest, sleeps soundly the night of the operation, 
havirig lost’ all his pain”) 


*T consider that, whenéver 


the child had been poisoned ‘by, fungi, he would 
: of the fungiin the stomach or intestines. He found no portion ns 
I must again refer to my paper of November 25th. ~ 
Two pieces.of the fungus were of the size of a two-shilling piece, € 
— . and there were betwixt twelve and twenty pieces more of ‘the semi. - 
— white skin and flesh of the same intermixed in the dark grumous: ‘Be. 
»Ecannot ‘admit a doubt of their character; they required no 
— microscopy... Microscopy is all powerful in assisting the human eye, 3 
Ee when the object examined is small and anatomic ; ‘but here, ‘in: ite 3 
FY case, the pieces of fungus were sufficiently large to enable anyone to se 
give them their name. In confirmation of my ‘opinion ‘of. thei¢ 
ey character, I may state that our superintendent of police, higgagn, and Fi 
all. the.: coroner’s examined the contents, the superinten- 
4 A d two pe neil sticks for the . purpose ; and : 
room, or very like unto it. Doth five 
: 
| 
| 
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auto-cath increasingly. diffigult event, the!|-s sptions in arreat; $0 the 


ar obedient, servant, 
Road, Folkestone, December 9th, 


ly ‘to. see that you give the weight’ | 
approval to ‘condénsed milk food for infants. 
“Phis subject was very fully discussed in the J OURNAL in 1877, and 
1879; “and ‘the consensus ‘of’ opinion and‘ authority’ was 
weeidedly against the use of ordinary condensed milk as a substitute ' 
for human milk in the feeding of infants, M. Otto, Hehner’s analysis - 
showed that the condensed milk usually sold is of a 
that, if diluted so as to bring the other solids into due prope tons it 
containsfar too much sigar to be wholesome food; if, on the other hand, | 
it he further diluted, its nutritive yalue ‘is proportionately: diminished. | 
He also showed that, ‘when diluted’ according’ to the directions 
the. nutritious value was much be low ‘that’ desirable fpr 


From my own experience, Tecan. atl ‘ha was then ‘written 
against condensed milk. Infants fed’ on. it‘ate starved, and. gene- 
rally suffer from diarrhoea. No doubt, instandes ‘may be given of 


infants’ 


children who haye' thriven upomit ; for,as Professor Jacobi says, there 


is no food or, of feeding, ‘infants, whieh. some do: hot 


ag 


I quite agree with you as to the desirability of eliminating most | 


of the infant’s foods now in use. The,best and. generally useful | 
food, is.a mixture of equal parts of cow’s milk and barley-water ; or | 
where there,is constipation, ‘of weak oatmeal-tea. When there is | 
diarrheea or gastric irritability, the milk should be diluted with lime- 
water. In the rare cases of inability to’ digest milk-so diluted, it _ 
may pe diluted with veal-broth; or the latter may be given alone for | 
a time. ROBERT SAUNDBY, M.D., Edin. 
at, New Hall: Street, Birmingham, January 15th, 1883. 


DR. CASE EXTRA- UTERINE OR MURAL, 
REGNAN' cY. 

your ‘18th last; you. “reported a case | 
read by Dr. Steele of Liverpool, which he called “ Intra-mural Preg- | 
nancy.” Mr. Lawson Tait taking it as a case of extra-yterine pregnancy, 
comments on,it as a “ very good instance of the do-nothing policy” as _ 
adopted by Dr. Grimsdale and Dr. Steele. . Dr. Steele,.in his. ait ! 
of December 9th, says that this policy was not.initiated by him,‘ but 
by Dr. Braxton Hicks and Dr. Moon. This. hardly conyeys my true 
position in the case. I was asked to visit the patient in. consultation | 
with Dr. F. Moon of Greenwich. I and he both arrived at the con- 
clusion that she had been pregnant, but that then there was nothing | 
in the uterine cavity. I.therefore concluded that it .was, of, the 
nature of an. extra-uterine pregnancy, and in this Dr. Moon con- 
curred, As inflammatory attacks had occurred many times; and as 
much thickening was felt around, no parts of a foetus could be felt, 
I was, then, particularly asked to decide whether she could be re- 
moved to Live 1; as:she had.at once to leave her house, and 
wished to. join her husband . in Liverpool.’ We assented, to her re- 
moval, if done with due care and pre-arrangement, provided she were 
furnished with a letter to.give her doctor, setting forth our views of 
the nature of her.case,to, guide him in. his,future treatment, As . 
there was no time for | further treatment, quiet, was enjoined, and I 
did not see her again. ,I.can hardly accept, . therefore, the position 
assigned me.as the initiator of the. ‘do-nothing- policy’;eparticularly 
as I have always operated on similar cases as often as they presented | 
themselves, and probably as often as any one: 

But. my experience leads me to the conclusion that the diagnosis | 
and handling of these cases is very different, requiring far more care - 
than that. of abscesses ‘in the same en and, certainly, else- 
—I am, ete. J: "BRAXTON HICKs. 


connection with the. annual general menting: of the | 
British Medical Benevolent. Fund, wil you. pet, us,. through your 
columns to,appeal— 

to the honorary the “whose: exertions | 

ox, a proportion of the contributions to the fund:is. collected, 
to send in their, lists to the financial secretary, -Mr. George 
Field, 31, Lower. Seymour Street,:as soon as possible; . 
Secondly, to. the, generally, that: they. will. transmit, | 
with, aa delay; as may. their. subscriptions, - and ‘especially 


TREVAN, BA,, “the subse 


| the instance of the’ 
| is built on the pavilion principle, the sick and wounded being care- 
| fully classed, and kept in distinct wards, It now contains 257 men, 


be th 


not outrun’ our income, by, £300 i in. the, as bas 


been the case. 
Finally, Jet me appeal to the profession: “for ‘increased ‘su 
Tt is ‘a ‘great thing that'the Committee of this fand is 


the generosity of brethren to distribute more. than.,£3,000 
distressed members of the profession in’ the course of a single y 

but more is needed. To many the aid given by weekly or. 
instalments, supplementing’ fee efforts to earn a -liying, is the 
only barrier‘against real. want ; in other cases, ‘it enables a strug- 
gling medical man or widow to tide over a crisis. and prevent ruin; 


to 
port orphans, who’ now, mainly through its. 


doing well for themselves. It isin the cases in which permanent 
good may be done that. most jis ‘ed—TF remain, ‘sir, your 


MILITARY “AND: NAVAL’ MEDICAL, SERVICES. 


Dies 


“THE HERBERT B HOSPITAL, +f 
On last, His Royal Highness the Prince 
the Herbert Mili ‘Hospital, ‘This hospital, which was erected at 
ite Mr. Sidney Herbert when Secretary for Wat, 


‘120 of whom ‘were in Egypt during the late. war. ~The 
institution is under the management of Brigade-Surgeon Wiles, 
| ckoting-Frincipal. Médical Officer, assisted'by Surgeon-Major Harvey, 
Surgeon-Major Farris, Surgeons Barrow; Powell, and ATexander, 
| The: royal:party passed through the different wards, the Prince of 


| Wales making: kindly ‘ingtiries of the: men asto'the nature of theit 


wounds and the engagements in ‘which they ad teceived them. \ His 
‘Royal Highness presented the Egyptian ‘tiedal-to” 12-men who wére 
lying in the B- upper ward. None of these’ mén had been wounded, 


but they had returned from Egypt invalided. In ‘upper ward were - 


‘twelve men who-had been severely wounded in the different actions 


in Egypt,'and the Prince appeared to take’ special interest in their 


gases. The wards: were’ profusely decorated’ with fldwérs; whith 


| cultivated on the premises under the superintendence of: Mrs. Wile 


the. wife of the senior medical officer. .» Mrs: Wiles; who-is assisted. > 
number) of trained lady nurses; ‘has taken -pains to render the 
men cheerful, and has:tanght a namber of therh toknit and sew’and 


| te.do other light work, which breaks the monotony of their hospital 


¢xistence). -The nurses are’ attired in:scarlet and white dresses with 
light gray cloaks, and as they) move about’ the different. 
of their costumes énlivens thescene. 

ito 


MILITARY MEDICAL REVIEW.” 
sir,—It is a to conceive a more practical reproach to the military 
medical services of ‘Great eae A than is containéd in the words of your cor- 
mdent, Sefior Don Manuel Sierra: ‘‘Such a‘ journal is published. in e 


respo ajo 
capital in Europe, and I cannot believe but that a similar one is also published 


in London.” 

It would-be’ équally difficult to adduce a more. cogént reason forits existence; 
than that which is offered for its viz., ‘‘the 
scattered condition of British medical officers all over the globe. » If a Col- 
lective Investigation Committee be; as it: undoubtedly fis, a most valuable 
means of ariving conclusions. on vital questions from evidence gathered 


from all over England, how much greater must be the ‘value of déci 
ing our coldiers, on: accumulated evidence from: 
e glo! 


‘That “the absence of such a publication is due. to the. « ‘of sub- 
geribers,” is’ only assi; ‘apart’ of the ‘cause. What has 
e-real reason is, e majority of medical officers 
the idea that, to become in money.oer matter, ‘to a 
‘would be to incur the disfavour of the heads of. the service ; and the cause of 
such coldness on the part of the heads of the service, is a fear that such a 
journal would degenerate into the Medical 'Grumblers’ Gazette: 


‘If the statement here ventured upon be correct, it is certainly a reproach to 


and naval—that such a narrow ¢on- 
on which out be, of its kind, the 


the British services—Indian, military, 
sideration should crush out a-publicat 


tt npaid, and we are in this predicament ; either-we must i es 
op Lhe names out..of the published and_ so, displease, many — 
| who havé no intention of deserting the ity,.or we must, retain all | 
hames-in'the absence of an intimation that..a. subscription is.with- Pas 
drawn, and thus “issue’a Ti 

| 

| 

— 

re | 

| 


" ‘mperial Medical Review , Within the present year, be organ- 
Gsed and ‘started bythe members ‘of the three services is not an extravagant 
. To say that it would become degraded 8 

is to assert that medical officers are «mostly foo 


‘Pas HEALTH OF THE ARMY IN EGypt.—The returns of sick for 


the whole of the forces in Egypt, dated the 12th of January, show 
‘that 28 officers out of'382, and 1,675 men out of 12,633, were then 


in hospital. The average of the cases among the cavalry is nearly 
21,and among the artillery nearly 19 per cent. The sick list for 


‘the first 15 days of January at Cairo alone shows 518 fresh admis- 


me 


sions, and 11 deaths, of which ten were ‘occasioned by enteric fever. 
Although, therefore, some improvement continues, it_is_ manifest 
that the state of things is far from satisfactory. Both the nature 
of the illness and the character of the climate point unmistakably 
to the fact that the men are suffering from the hardships of the 
campaign, and that, especially with those who had the most trying 
work to perform, the only remedy is removal from the influence 
of a climate which, though generally healthy, is never favourable to 


rapid and’ perfect recovery from fever. There is no reason why | 


those regiments which are suffering most should not be at once 
Withdrawn. 


December 6th; in Dublin. He served’in the Eastern campaign of 
1854-55, including the battles of Alma and Inkerman, siege and fall 
of Sebastopol (wounded on October 20th, 1854, by a shell in the 
trenches), and attack and occupation of the cemetery on June 18th. 
He was specially mentioned in Lord, Raglan’s despatches for his 


~ exertions (medal with three clasps, Knight of the Legion of Honour, 


and Turkish medal). During the Indian campaign of 1857-58 he 
served in medical charge of the 32nd Light Infantry, and was present 
at the successful attack on the entrenched position at Dehaygain, 
capture of the fort of Diihool, action at Doopore, affair at Jugdes- 
pore, surrender of the forts of Amethic and Luckerpoore. He also 


’ @ceompanied the column under Colonel Carmichael, which drove 


Béni Madkoo across the Gazra (medal), He was madea C.B. for his 
Services in the late Afghan war. i 

_ Deputy SURGEON-GENERAL J. Irvine, A.M.D. who has been 
appointed to succeed Surgeon-General Sir J. Hanbury, K.C.B., as 
‘principal medical officer to the army of occupation in Egypt, is an 
officer who has seen much service. During the Indian Mutiny he 
served throughout the operations with Havelock’s column, in medical 
charge of the Royal Artillery, and was commended in despatches for 
his devotion to the wounded throughout the campaign. He was 
awarded a medal with two clasps, and granted a year’s service from 
Lucknow. Since December 2, 1876, he has held the appointment of 
head ofthe statistical and sanitary branch at the War Office, in 
which post he will be succeeded’ by Deputy Surgeon-General J. A. 
Marston, C.B. 


- NavaL Mepicat SERVICE.—The following appointments have 


been made :—Staif-Surgeons : Charles G. Wodsworth, to the Serapis ; 
Edward E. Mahon, to the Sapphire. Surgeons: Samuel Cairns 
Browne, to the Cockchafer ; George W. F. Armstrong, to the Indus ; 
Joseph Anderson, to the Stork ; Albert C. Queely, to the Hacellent ; 
Charles H. Wheeler, to the Hspoir; Charles E. Geoghegan, to the 
om ‘additional ; Anthony Kidd, to the Terror ; Herbert M. Nash, 
to the Dido. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. _ 


NOTIFICATION OF INFECTIOUS DISEASES. 

_§tr,—In accordance with a resolution passed at the last meeting 
of the Liverpool Medical Institution, I forward you a copy of some 
correspondence between Dr. Littlejohn of Edinburgh and Dr. David- 
son of Liverpool, relating to the notification of infectious diseases ; 
and beg to request that you will be good enough to accede to the 
desire by the Society that it should be published in your 


_ valuable paper.—I am, sir, yours, etc., 


January 13th; 1883. FRANK T. Pavt, Honorary Secretary. 


Gambier Terrace, Liverpool, December 29th, 1882. 
R 
(p. 1281) ny extract froma letter of yours to the Glasgow Herald 


SURGEON-GENERAL JOHN GIBBONS, C.B., A.MD., died on 


—In the BriTisH MEDICAL JOURNAL of last Saturday - 


appears, in which you represent the medical profession of Liverpoal 
as protesting against a loss of fees, were any of their patients, how. 
ever badly housed, removed to hospital. The protest of the medica} 


| profession of Liverpool against the proposed compulsory notification 


of infectious disease was ost unanimous, and was based on no 
considerations of pecuniary loss, but on grounds of public policy, 
The protest emanated from the Medical Society of the town, and wags 
supported, not only by those who were engaged in family practice, 
but by nearly every. hospital physician and surgeon. The re: 


presentation, therefore, in your letter to the Glasgow Herald that - 


the protest was against loss of fees is a most incorrect one, and calcu- 
lated to mislead the public as to the views of the medical profession 
of Liverpool, and the grounds of their nppaadon to compulsory 
notification. These grounds were made public, and were fully.dis. 
cussed in the Town Council and in the newspapers; but. I neyer 
heard of any s 0 
will at once withdraw your accusation; and express your regret at 
having been betrayed into such an unfair representation of the action 
of your professional brethren in Liverpool.—I am, yours faithfully, 

A. Davipson, Honorary Secretary, Lancashire and Cheshire - 

Branch of the British Medical Association. 
_H. Littlejohn, Esq., M.D, 


_ Public Health Office, Edinburgh, 4th January, 1883, 
Dear Sir,—I am in receipt of your letter. As I am not in the 
habit of seeing the Liverpool newspapers, I was not aware of any 
formal protest of the medical profession against the notification of 
infectious diseases, and, therefore, the remarks of mine, to which 
you draw my attention,-could have no reference to such action of 
the profession in Liverpool. Of this you will be~convinced 
reading my letter to the Glasgow Herald—only mutilated portions 
of which have been brought under your notice.— Yours truly, L 
A. Davidson, Esq. H. D. LITTLEJonN, M.D.’ 


-. . 2, Gambier Terrace, Liverpool, January 6th, 1883. 

Dear Sir,—I am in receipt of your letter, in which, however, I find, 
you neither attempt to substantiate your charge against the medical 
profession of Liverpool, nor do you withdraw it. Ihave read the 
whole of your letter to the Glasgow Herald, and see nothing in it 
which in the least alters or modifies the definite character of your 
statement which I challenged—viz., “to-day we have the medical 
profession there (in Liverpool) protesting against loss of fees were 
any of their patients, however badly housed, removed to hospital”. 
I repeat what I stated in my former letter, that the only grounds of 
protest by the medical profession of Liverpool against compulsory 
notification were grounds of public policy, and were published both 
in the Liverpool newspapers and in the medical journals. There 
never was any protest by the profession, or even by individual mem- 
bers of it, ever heard of here against loss of fees. We in Liverpool 
are naturally annoyed that such a misrepresentation of our motives 
and action should be made as is contained in your letter; and 
especially seeing it is made by one holding the professional and 
public position which you hold, and which add weight and authority 
to the statement. The fact, too, that the misstatement was made 
by one medical man against his professional brethren, in a letter to 


a public newspaper, which none of us were likely to see, adds to the . 


seriousness of the offence. It was the accident of the paragraph 
being copied-into the BRITISH MEDICAL JOURNAL that made it 
known to us. I have written to you with the approval of leading 


members of the profession here ; I ask you to withdraw your state- 
| ment, and to make such apology as I ean hardly doubt you must 
| feel is due t® your professional brethren here, whom you have mis- 


represented. . I shall be glad to have your answer before next Thurs- 
day, when our Medical Society meets.— Yours faithfully, ‘ 
Dr. Littlejohn. A. DAVIDSON. 


Public Health Office, Edinburgh, January 8th, 1883," _ 


Dear Sir,—I have not the honour of your acquaintance, and have 
no means of knowing, beyond the address on your note-paper, how 
far you are justified in speaking for the profession in Liverpool, or 
even for the leading members of it. I certainly expected to have 
received either a Copy of, or a correct reference to, the protest which 
you inform me was made on the subject of notification of infectious 
diseases, as I never saw it. Personally, I have no doubt the larger 
portion of the profession in Liverpool repudiate the motive that the 
element of fees enters into their opposition to notification, but both 
at Worcester and Nottingham gentlemen, who spoke of the profession 
in Liverpool as if they represented it, used the argument that noti- 


fication necessarily implied removal te a hospital; and they asked - 4 
the question, What is to become of those medical men whose practice 


estion about loss of fees. Icannot doubt that you - 
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\ fies among the poorer classes, if their patients-are compulsorily re- 


moved by sanitary officials? This argument, although very fallacious, 
I regret to say, had evidently considerable effect. In the abstract, 
few will acknowledge that the element of fees enters into their op- 

ition scheme; but, given the fallacy to which Ihave alluded, Icannot 


~ ‘gee how the conclusion can be avoided that serious injury must result 


to my poorer professional brethren.. I have done my best during the 


last five'years to expose this fallacy, and latterly have adduced an | 


experience in Edinburgh for the last four years in proof of my con- 
tention.—I am, faithfully yours, , 
Davidson. . Henry D. M.D. 
: 2, Gambier Terrace, January 11th, 1883. 
Sir,—You now. make the following assertion (as an excuse for 
your charge against the medical profession of Liverpool, that they 
are protesting against the loss of fees); you say that, “both at 
Worcester and Nottingham, gentlemen, who spoke of the: profession 
of Liverpool as if they represented it, used the argument that noti- 


. fication necessarily implied removal.to the hospital; and they asked 


the question, What is to become of ‘those medical men whose prac- 
tice lies among the poorer classes, if their patients are compulsorily 
removed by sanitary officials?’ This assertion has no foundation 
in fact. I was myself present at the Worcester meeting, and I heard 
no such statement made by any Liverpool medical men. I have 
asked several who were present at the meeting, and all are positive 
- that nothing of the kind was said. It is an utter misrepresentation. 
As to Nottingham, the only Liverpool medical man who was present 
was Dr. Ewing Whittle, and he informs me that neither he nor any- 
one else from Liverpool made any such statement. , When I first 


wrote to you, I fully expected to receive an immediate and frank . 


withdrawal of this unfounded charge. You have not withdrawn it. 
Considering the nature of the replies which I have received from 
you, I do not suppose you are likely to do so, and I shall not trouble 
you with any further request to that effect.—I am, yours faithfully, 
A. DAVIDSON, Honorary Sceretary, Lancashire and Cheshire 
Branch, British Medical Association. 
Dr. Littlejohn, Edinburgh. 
At the ordinary meeting of the Medical Institution of Liverpool, 
held January 11th, 1883, Dr. Macfie Campbell, Vice-President, in the 
chair, the following resolutions were unanimously passed : | 
“That this meeting condemns in the strongest possible manner the 
action of Dr. Littlejohn of Edinburgh; in that he, while confessedly 
ignorant of the grounds of opposition to compulsory notification of 
infectious diseases by the medical men of Liverpool, should never- 
theless publish the following statement, viz., ‘ that to-day we have 
the medical profession there protesting against loss of fees were any 
of their patients, however badly housed, removed to hospital, so as 
no longer to be a source of danger to the community’; and this 
meeting declares that such statement is absolutely void of founda- 
tion. It further desires to express its surprise and regret that Dr. 
Littlejohn, when challenged either to justify or withdraw his charge, 
should be unwilling to withdraw, while unable to justify, it.” _ 


CERTIFICATION OF PAUPER LUNATICS. 


oe “THE certification and zemoval of pauper lunatics upon a magistrate’s 


order merely is an unsatisfactory proceeding which has not unfre- 
quently led to difficulty, and sometimes to public scandal. Several 
unfortunate cases having lately arisen in Birmingham in reference 
to the removal of insane paupers, the local guardians have deter- 
mined to appoint a fresh medical officer, whose only and exclusive 
duty shall be to examine lunatics and give certificates for their 
removal to the borough asylum. _ However convenient this new form 
of official specialism may be in theory, it is likely to be of doubtful 
advantage in practice; and it is an innovation which is not likely to 
prove acceptable to parochial medical officers, who will properly 
object to be superseded in duty and in fees in a relatively easy and 
remunerative branch of their own proper work. Past irregularities 
in Birmingham, so far as we can learn, cannot fairly be charged 
upon the present Poor-law medical officers of the town, and those 
gehtlemen are unanimous in their desire to prevent difficulty in the 
future, in their willingness to aid the guardians in dealing with 
their pauper lunatics, and in their ene against the new appoint- 
ment. The medical officers have addressed the following letter to 
the borough magistrates. ; 
“Gentlemen,—We, the undersigned, being the medical officers of 
the parish of Birmingham, respectfully call your attention to a change 
proposed in the system of certifying lunatics in this parish. During 
a period of twenty years, these certificates have been issued in an 


appropriateness of cases admitted under our certificates, and of their 


unsatisfactory manner, against which we have, until recently, striven 
unsuccessfully. Now that they are about to be filled up legally, and 
at a scale of remuneration commensurate with their responsibility, 
we learn with regret that it is contemplated to employ medical prac 

titioners other-than ourselves. We respectfully’solicit you to con- 
tinue us in the discharge of the duties which we have performed for 
so many years, as.we have acquired an enlarged experience, not only in 


the diagnosis, but in the treatment of cases of insanity, Several 


magistrates have been, and we believe still are, members of the 
Asylum Committee of the Town Council, who can testify as’ to the 


uniform correctness. We, therefore, hope you will take our position 

into your favourable consideration, and continue us in the dise¢! 

of duties faithfully performed for so long a period.—We have the 

honour to be, gentlemen, your obedient servants, JOHN DARWEN, 

ema R.. SUFFIELD, H. JONES, J. JACKSON, VINCENT A. 
ONES.” 


IN a very interesting lecture, delivered before the Society of Arts on 
the 17th January, Mr. Burton, the chief inspecting engineer to the 
London Sanitary Protection Association, gave some account of their 
work. In the two years during which the association has been in 
existence, he and his assistants had. inspected 523 houses. «In 
twenty-nine of these they-had found the drain entirely stopped up, 

no communication at all with the sewer, and all the foul matter sent. 


down the sinks and soil-pipes being simply deposited under the 


basement. of the house. In 166 houses they found the soil-pipes 
leaky, allowing sewer gas and, in many cases, liquid sewage to escape 
into the house, In 194 houses the overflow pipes of the cisterns 


were led direct into the drains or soil-pipes, thus allowing. sewer gas - 
.to pass up them and contaminate the water in the cisterns, as well 


as pass freely into the houses. In 357 houses, or about three-fourths 
of those examined, the waste-pipes from sinks and baths were found 
to be connected directly with the drains, allowing the sewer gas to 


pass up them, instead of being led outside the house, and made to ~ 
discharge over trapped gullies in the open air, so that nothing 


could pass up them except air. Mr. Burton then went on to show 
how the engineers examined houses, explaining the “ peppermint 
test,” and the “smoke test,” and showing the method of applying 
each. The lecture was illustrated by a number of diagrams, parti- 
cularly two very large ones—one showing a house arranged as it 
should be, and the other, as it should not be, but generally is—and 
also by a number of specimens, removed from houses, of ventilating 
pipes choked by birds’ nests,‘D traps, completely filled by foul de- 
posit ; waste-pipes in the same condition, etc. 


Dr. PARsons has completed his inquiries at Devonport concerning 
the recent outbreak of diphtheria, and will shortly make a report to 
the Local Government Board, in view of which it is unnecessary to 
give currency to the conflicting statements made as to the extent of 
the outbreak. In order to satisfy public anxiety, it is hoped that 
the publication of; the report may not be long delayed. It is satis- 
factory to be assured that there has been no fresh case for the past 
ten days. : 


MILE END OLD Town.—Dr. Corner has little of interest to 
chronicle for the year ended March last. 
were 4,141 births and 2,371 deaths registered in the parish, repre- 
senting rates of 37.64 and 21.55° per ‘1,000 respectively. Zymotic - 
diseases were fatal to 347 persons, whooping-cough alone accounting 
for 111 deaths. Referring to the prevalence and fatality of this. 


| disease Dr. Corner laments the lack of attention which it receives, 


not only at the hand of the public but also from health authorities, 
He observes that were the same mortality to result from any other 
infectious disease it would create a serious ‘alarm, and would lead to 
the adoption of most stringent measures. The suppression of 
whooping-cough appears, he adds, to have been given up, either as a 
hopeless task, or is looked upon as not sufficiently digmified and im- 
portant to merit official attention. The disease is not only very 
fatal, but probably more than any other disease, it is liable, when 
the patient survives, to leave behind its insidious. poisonous effects 
upon the internal organs, mischief which is frequently fatally 


' developed in after life, causing serious iliness and often death, the 


real origin of which is unsuspected. This complaint is only too 
common with health officers, and it is. one>that calls for serious ~ 


attention from sanitary authorities... Diarrhoea: comes next in order 


REPORTS OF MEDICAL OFFICERS OF HEALTH. © - 


During this period there “ 
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of fatality deaths,’ tabesles’ following: 


by a rate of 1.15.per 


OBITUARY. 
FRANCIS KER. FOX, M.D, M.D.,. Bristol. 
WE notice, with much regret, the, death, at a@ full age, of Francis 
a Fox, M.D, Cantab., who has been long known to the profession 
at Targe,’ as the’ sertior “of Brislington “House. Lunatic 
Asylum. * Though-a' Cambridge graduate, Dr. Fox derived his medi- 
eal knowledge from: Edinburgh, and varions continental universities. 
From the commencement of ‘his’ professional life he d¢voted him- 
. to° the- subject of ‘mental disease ; and though, ~in his early 
memories, he could date back toa period before the. era ‘of non-re- 
_ straint, his own kindly instincts, as well as his professional know- 
ledge, led him to adopt the milder system with enthusiasm, and to 
work heart'and gout with the ‘early pioneers of this humane treat- 
of the insane. 
‘Jn 1863, he was elected President of the. Bath and Bristol Branch 
of the British Medical Association, of which, we believe, he’ was -an 
original’ member; and he delivered a thoughtful and learned. 
presidential address on the ‘subject. with which he was most con- 


versant. 

_ K man of high education, of varied knowledge, of “wide experi- 
ence and’ peculiar amiability, he was largely consulted throughout 
the West of England, and in Ireland. He did much to promote the 
interests of the insane, and to raise to the peas on cs 


oa and the pes of the alienist physician. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF. LONDON: 
oe IN DISEASES OF THE EYE AND EAR. ane the 
last. meet ing of Convocation, Dr. Storrar presiding, the following 
jntion” was brought before the. Howse. Be being moved by Dr. J. 
illiam Meek, and seconded by Dr. ‘Peter Horrocks: “That, in the 
opinion of Convocation, it is desirable that a clinical examination in 
diseases of the eye and ear (to be conducted in each case by special 


* examiners) should be added tothe subjects of the M.B. examina- 


tion.” . The further discussion was‘opened by Dr. Hilton Fagge ; but, 
when he sat down, the Chairman observed that there were only 

“ twenty-nine members of Convocation present, being one short of the 


“MEDICAL 1 N EWS, 


Coutts OF SURGEONS 0 OF ENGLAND. —The following 
émen passed - their primary examinations in Anatomy and 
oes at a meeting of ‘the Board of Examiners on the 10th in- 
when eligible will be admitted to the pass examination. 
‘Prank’ Jeffree, Edward Wood, and’ E.‘ Brewitt Sugden; students of 
©) SeRling'’s Col ; Frank Corner: and H. Lewis ee of the London Hos- 
tal P, O. ard Hailey, of Guy’s Hospi 
~“Cambrit School; Umadas Banerji, of the Calcutta School; Claude 
f St; Bartholomey’s Hospita . M. Jones s Humphreys, of the 
Liverpool 001 ; ‘Perival: Ruel, : Universit; William 
Bryant, of the Edinburgh D. Mackay Ellis, George's Hos- 
pital; and.G. William: Thomas’s Hospital. 
nee candidates were rotor for three months, and one for six 


“ahionths. 
following, ton ‘the 12th instant: 

H. Moxe . Frederick Richards, J..R. G. Chick-Lucas, and 

St. Bartholomew’s Hospital; J. Milton Cotton, P. 


Osborne ‘Smith, 
> John’ Btrathy, end of the Toronto Séhool; J. Augustus 


year. Drs Corner ‘has little, to 


James, Warwick, of the | . 


“Davis, of St. Thomas’s Hospital: F Prank Hayden; of nster 
; and H.W. Denton ; of the 
Six were referred for, three: 
months. 
“The! following passed on the 15th instant: : 
Purnell, H. Housemayne Du Boulay, F. Evans Cave, and 
its: ge Dundas, of Guy's Hospital ; A. Blair pte be and J, Andrew 
ital; John McOscar, and Richard Edwards, of the 
diesex gg 8. Jones and L. Stephenson of University 
Coll Edward alpy, and Thomas a 8t. Bartholome 
“Hospital; walter Venis, College; 8 mas Bewsey, of St. 


Mary's Hospital L. de 0. E 
iteele Anderson, of the 


. Seven candidates were referred for months... 


“Messrs. Z. Belling Mudge, H. Richard Churcher,'C. Copley Hutton, H. Browse 
Mrist, and J-Bedler Oorgenven, of St. Hospital ; 
, Evans, Alfred Sutton, F. Charles Butt, and F. Wheldale Foster, of Guy 
Hospital; J. Peece W. Freeman, 8. Leonard Clift, and. Walter Bowden ve 
University Oslege G. George Gidley, V. John Rigg, an R. 8. Fairbank, 
Coll 5 John Hubbard, of St. Thomas’s Hospital, ©. 
Cooke, . of Bt. ’s Hospital; and- Charles -Dickenson, of Bt. George's 


Hosp’ 
‘Six candidates ‘were Senne for three months. 


APOTHRCARIES’ 
ation in the Science and Practice of Medicine, and received 
a certificate to practise, on Thursday, Lith, 1883. 
‘Humphreys, Charles Style, 3, Chichester Street, 8 ; 
At the. Preli Examination in Arts, held at the Hall of the 
Society on. Jannary 11th, 12th, and 13th, 1883, 110 candidates pre- 
sented themselves, of whom 73 were rejected, and the , following 37 


in the second division ; in alphabetical order, viz.: 
ad. accpy dogg H. Barnb y, G. Barton, J. A. Bairstow, F. J. Brown-Wade, 8. 
J. Cole, P. W. Oolthurst, W. ©. Croxford, A. J. De Butts, A. Delve, T. :: 
Dennison, 8. V. Duncan, W. R. Elphinstone, G. H. 
J. R. F. Hutson, E. E. Kershaw, R. J. Lan ley, P MacDo 
E. Mahonie, C. G. A. Le Mesurier, J. D. SAE en M se, J. 
J. D. Price, E. E. ang te O. Raw, Marie Rockstro, A verb, 
; Viears, B. Walker, R ¥. Walker, A. W. Waller, H. W. Wedgwood, BG 
Wood, J. L. Thomas. 
“The following candidate passed in Blementary Mechanics alone: 
D. Gimson. 


MEDICAL VACANCIES. 

BOND OF BROTHERHOOD SICK BENEFIT SOCIETY .—Surgeon. Applica- 
tions to Mr. T. P. Gallop, Secretary, Street, Somerset. 

aed UNION.—Workhouse Medical Officer. Applications by January 


£105 perannum. Applications by January 22n 

CHELTENHAM GENERAL HOSPITAL.AND DISPENSARY. Resident Sur- 

_, geon. Salary, £180 perannum. Applications by February Ist. 
CHILDREN’S HOSPITAL, Birmingham.—Resident Assistant Medical Office, 
, £40 per annum. Applications by February 1st ; 

CHORLTON UNION.—Assistant Resident Medical Officer. Salary, £120 per 
annum. Applications by January. 24th. att 

COUNTY LUNATIC ASYLUM, Lancaster.—Assistant Medical Officer. Salary, 
£100 perannum. -Applications by January 31st. 

DENTAL HOSPITAL OF LONBON, — Square. —Assistant Dental Sur- 
geon. Applications by February 12t 12t 

HACKNEY UNION.—Medical Officer. zines £80 per. annum. Applications 
by January 23rd. 

LIVERPOOL DISPENSARIES. House-Surgeon. Salary, £108 per 
annum. ‘Applications by January 22n 
Dean Street, Soho, W. —House-Surgeon. Salary; £50 per annum. Applica- 
tions by January 23rd. 

LONDON TEMPERANCE HOSPITAL.—House-Surgeon and Rogie rar. 

£5210s. perannum. Applications to F. Wright, at the Hosp hal, Hanspotesd 


MIDDLESEX HOSPITAL.—Medical Registrar. Applications by February 2nd. 


‘Health, and Vaccinator for the Western District of the Parish. Salary, £40 
annum. Applications to Mr. 
Auchtergaven, Bankfoot, Perth, by January 30th. 
PAROCHIAL BOARD OF NEW ABBEY.—Medical Officer. 
annum. Applications to Captain Btowart, Shambellie, New A y, Dum 
fries. 
RANGOON MUNICIPALITY. —Health-Officer. Salary, 600 rupees per month. 
Applications to the President by January 3lst. 
ROYAL EDINBURGH ASYLUM.—Junior Assistant-Physician. Applications 


to Dr, Clouston. 
SPIKE ISLAND CONVICT PRISON,— DN. — Apothecary Salary, £118 per annum. 
Applications to the Chairman, Gen: Prisons Board, by January 20th. 


4120'per annum, with fees. on m February 2nd. 


and. G. Strange Beck, 
Bradbary. and: P. Benswb, William Richardson, 


of Bt. Hospital ; and 


following gentlemen passed on the 16th 


—The following gentleman the 


, and received certificates of proficiency in general education - 


UNION.—District Medical Officer Public Vaccinator. Balary 


LONDON LOCK HOSPITAL, Male Steed and Out-patient Department, 91, ; 


PAROCHIAL BOARD OF AUCHTERGAVEN.— Medical Officer, Officer of . 
Donald Cumming, Inspector of Poor, 


| 
sav>in regard to the condition of the 4 
of Kis:reports to the sanitary committee.’ constant ‘water-supply 
diag: mow.: been. ‘almost -conipleted in the hamlet, and some good 
xesnlts have been obtained by the operation of the Artizans’ and 
Juibourers’ Dwellings Act. -For the purposes of comparison it’ would 
if the health. officer's report could up to 
: ; December, instead of as at present’ to the close of the parochial year g 
| | 
7 


20, 1888.) 


ert 


GE, London. soarel! Professor of Physiology. “Balary, 
ERSITY COLLEGE, London. by January 24th. 
. Balary, £40 per annum. 


, £264 per 
WARNE EFORD HOSPITAL, Leamington. 

‘Applications by January, 28rd. 
RIDING! LUNATIC: ASYLUM, Wakefield.—Pathologist, a and Assistant 
Applications to Dr.” Herbert 


a cal Officer. Salary, £100 _ annum. 
MEDICAL APPOINTMENTS. 


A., M.B.C.P., appointed Medical Officer of Health tor Budleigh 


terton. 
J: O., M,B., appointed House-Surgeon ‘to the General Infirmary, 
rthampton. 
ueidaist, T. H., appointed Assistant Medical Superintendent to the Ayrshire 
‘Asylum. 
_REES, rt, M.B., O.M., a peinted Public Vaccinator for West Bromwich 
Bast Dis vice Alfred Paget Evans; M M.R.O.S., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. are 


The large for inserting announcements of Births, Marriages, and Deaths is 3s. 6. 


which should be forwarded-in stamps with the announcements. 
BIRTHS. 


CuLLIN TH.—On the 10th inst., at 260, Oxford Road, Maiichester the ‘wife 
of Gharies James Oullingworth, M. ’D., M.R.C.P., of a daughter. Poult 


Howsr.—On January 12th, at 10, St. Thomas's Street, Southwark, the wife of 


H. G. Howse, MS., ofa 
DEATHS. 


Bret.—On the 4th inst., at Grove House, Leamington, Thomas Birt, M.D., yin | - 


his 70th year. 

Hxane.—On December 25th, at the Lawn, Cinderford, William Heane, 
F.R.O.8.Eng., aged 72 years. 

MurpHy.—On the 29th ult., at Holly ‘Adelaide Harriett 
Lucretia, the wife of James Murphy, M.D., aged 27 


Tuomas.—On the 16th instants, at Cliff Goodwick, Tengen John Richard 


Thomas, Staff-Surgeon, aged 50 


HEALTH OF FOREIGN CITIES. —It a’ from statistics, pub- 
lished in the Registrar-General’s last weekly return, that the death- 
rate recently averaged 32.2 per 1000 in the three principal Indian 
cities; it was 26.3 in Bombay, 34.2 in Madras, and 40.7 in Calcutta. 
Cholera caused 74 deaths in Calcutta, and small-pox 12 in Bombay 
and 3 in Madras; the fatality of cholera in Calcutta is still increas- 
ing, and “ fever” ‘fatality showed the largest excess in Madras. Ac- 
cording to the most recent weekly returns, the average annual death- 
rate.per 1000 persons estimated to be living in twenty-two. of the 

European cities, was 27.2, and was 4.8 above the mean rate 
last week in twenty-eight of the largest English towns. The death- 
rate in St. Petersburg was equal to 39.5, and showed a considerable 


- increase upon the rates in recent weeks. In three other northern 


cities—Copenhagen, Stockholm, and Christiania—the death-rate 
averaged 31.1, and ranged from 27.7 in Christiania to 32.1 in Stock- 
holm ; scarlet fever caused 5 deaths in Stockholm, and whooping- 
cough 4in Copenhagen. In Paris, the death-rate was equal to 26.0 ; 
69 deaths resulted from typhoid fever, 42 from diphtheria ‘and croup, 
and 28 from measles... The 175 deaths in Brussels (including 2 fatal 
cases of small-pox) were equal to arate of 22.6; the rate in Geneva 
did not exceed 16.4. In the three principal Dutch cities—Amster- 
dam, Rotterdam, and the Hague—the mean death-rate was 25.2, the 
highest rate being 26.7 in the Hague; diphtheria caused 4 deaths in 
Amsterdam, and-small-pox 2 in Rotterdam. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death- 
rate averaged 25.0, and ranged from 21.9 in Berlin, to 29.5. in Trieste 
and 30.3 in Buda-Pesth. Small-pox caused 4 deaths .in Vienna, and 
typhoid fever 7 in Prague ; diphtheria showed fatal prevalence in 
most of these German. cities, and caused 10 of the 1000 deaths in 
Dresden. The death-rate averaged 29.1 in three of the principal 
Italian cities; 7 deaths were referred to “fever” in Rome, 5 to scarlet 
fever in Turin, and no fewer than 22 to measles in Venice. - In four 

eat American cities, the mean death-rate was 25.1; the rate ranged 

om 21.6 in Brooklyn, to 26.1 in New York and. 28. 9 in Baltimore. 
Small-pox caused 57 deaths in Baltimore, showing a considerable in- 
crease upon previous weekly numbers; 20 deaths were referred to 
typhoid fever in Philadelphia, and diphtheria showed more or less 
fatal prevalence in each of these American cities. 


Mansion House.—The Lady Mayoress (Mrs. Knight) has sent a 
handsome present of toys and New Year's gifts—about 1,000 different 
articles.in. all—to the following institutions, viz., the Hospital for 
Sick Children, Ormond-street ; the Commercial Travellers’ Schools, 
the Warehousemen and Clerk’s jini and the Royal Normal College 
for the Blind, Norwood. 


OPERATION DAYS AT. THE ‘HOSPITALS, 


MONDAY. Metropolitan Free, 2: P.m.—B8t; Mark's, 2 P.M.—Royal London 
halmic, 11 a.M.—Royal Westminster 
yal Orthepedic, 2 P.M. — Hospital for omen, 2 P.M... 
TUESDAY, 1.90 London Ophthal- 
uy 11 a.M.—Royal Westminster 1.20 1.20. M.—~West 
a Mark "8, Hospital Brompton, 
P.M. 
WEDNESDAY... Bartholomew's, 1.30 P.M. Mary’s, 1.30 esex, 
P.mM.—University College, 2 Mary's, 1.20 
hthalneic, 11 A.M.—Great Northern, 2 P.m.—Samari- 
tan Bree Hospital for. Women and Children, 2.30.P.M.—Royal 
Westminster Ophthalmic, 1,30 p.m.—St; Thomas’s, 1.30 
St. Peter’s, 2 P.m.—National Orthopedic, 


THURSDAY. ......8t. George's, 1 London: Ophthalmic, 
Cross, 2 p.M.—Royal. London Ophthalmic, 11 
mic, P.M.—Hos; or Women, 2 P.M.— 
2 P.M. London, 2.30 P.M,. 


SATURDAY. ..... 3, 1.30 P.M.— s College, 1 P.M.— 
P.M.— Thomas’s, 1.30 P.M.~Ro 
2P.M.—London,2P.M,. yal 


‘HOURS. OF ATTENDANCE AT THE, LONDON 
‘HOSPITALS. 

Th, Surgical, daily, 1; Obstetric, Tu. F., 1.30; 

Guy’s and Sur, dally exe. 


W.-F., 1.30; 
‘Kina’s laily, 2; j,Surgical, daily, 1,30; Obstetric, Tu. Tu. Th. 8. 
2; 0.p., M. W. F., 12.30; Bye, M. hthalmic Department, i; Ear, 
, Th.; Throat, The 3 10. 
Lonpon.—Médical, daily, éx¢. 8., 2; Surgical, daily, 1.30 and 


and Surgical; daily, 1; Obstetric, Tu Tu. pwis., 
1.30; Bye, W. 8.30; Bar, and Throat, Tu.,.9; Skin, F., 4; Dental, daily. 


St. BARTHOLOMEW’s.— Medical and Obstetrie, Ta) THIS!) 2; 
o.p., W, 5.59; Eye, Tu. W. Th. 8.,; 2; Har, M., 
W.., 11.30; Orthopedic, F., 12.30; Dental, Tu. ae 


Sr. —Medical, and Tu. F. 
Th., 2; Eye, W.8.,2; Ear, Tu.,2; Skin, Th.,1 
W., Dental, Tu: 8.,9; Th., 


Sr. —Medical and Surgical, daily, 1.45; Obstetrle, 
Bye, Tu, Bar, M. Skin, Tu, Th., 1.30; 
ntal, 


int Surgical, daily, except Sat., 2; Obstetric, M. Thig2; 
W. F., 12.30; 0: daily,,except Sat. 1.30 Tu., 19.30; 
Th., 303 Ps, » pt ;\Bar, 


Children, 8., 12.30; Dental, Tu. F F,, 
UNIVERSITY OoLLEGE. = Sur, cal, daily, 1to2; Obstetric; M. Tu. Th. 
B.,1.30.;. Eye, M. Tu. Ear, 1.305 Skin, W., 1.453 8.,'9.155 Throat, 
Th. 30; ntal, W., 10.30. 
WESTMINSTER.—Medical 
Th., 2.30; Ear, Tu. F., 95 Skin, 


Throat, + Ortho; 


Dental, Ww. 8:, 


MEETINGS OF SOCIETIES DURING THE: 


MONDAY. Medical Societ of London, 8.30 Dr. A; 
deliver his second of on the Forms. of 
Valvular Diseases of the Heart—Mitral Regurgitation, 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Sir Henry 

son: 1, On. Three 
Operation; 2. On an Operation. for Exploring the Bladder. -by pone 
Section of ‘ine Urethra, and for Remoxing Vesieal Tumour, Impacted Oa 
culus, etc.; with Cases. 

WEDNESDAY. ~Sunterian Society, 7.30.P.m Council Meeting. Pim. 
Mr. G. J. B. Stevens: A Case of Bullet Skull. Woakes : 
= Vertigo and the Group of Symptoms app called Meniére’s 

isease. 
FRIDAY.—Clinical Society of London, 8.30 P.M. Opening by the Bie. 
gident....Dr. urst On. the of Infective Power 
. Poison of Scarlet, Fever during the Pre-eruptive Stage of the Disease, Mr. 
Shuter: On Subperiosteal at. the Joint (patient, tobe 
shown). Dr: Broadbent: On a Case of Hydropbobia treated sby 
rlisle show i 
Microscopical Club,8 p.m. Mr, J. @. Waller: On 
jponge of the Genus Hymeraptria. 


‘Bar, 8., 9.80 ; Skin; Destal, 


Skin, Larynx, 


daily, 1.30; Tu. 85 Bye 


of _Polypoid Tumour of the Bladder pe by 


q 
i 
: 
- 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London | 
Ophthalmic, 2 p.M.—Royal South London Ophthalmic, 2 
—Guy 8, 1,30 P.M.—St. Thomas’s (Ophthalmic Department 
— 
i}! 
| 
| 
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| 
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of the JouRNAL, etc., should be 


for the genuineness of Mrs. Stephens’s, an 


‘LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those co business matters, non-delivery 
addressed to Manager, at the Office, 1614, 


Strand, W.C., London. 
in the BririsH MEDICAL 


AvuTHOoRS desiring reprints of their articles published 
uested to communicate beforehand with the Manager, 1614, 


JOURNAL, are req 
Strand, W.C. . 


- CORRESPONDENTS who wish notice to be taken of their communications, should 


authenticate them with their names—of course not necessarily for publication. 


Pupstic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
~ of Health if they es on forwarding 


their Annual and other Reports, favour 


pres. 


us with Dupl 
not answered, are requested to look to the Notices to Cor- 


CoRRESPONDENTS 
respondents of the following week. : 
‘WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


An advertisement of a book was accepted at the office of the Journat last week, 
" under the impression that its author was a registered practitioner in regular 


practice. An acknowledgment is due to the correspondents who have called 


» .  — fittention to the fact that this is not the case. The advertisement will not be 


repeated. 
TESTIMONIAL FunD. 


Ir has been thought desirable by the Executive Committee to close the list of 


subscriptions to the Stone Testimonial Fund on January 31st. Any gentleman 
desirous of adding his name to the list is requested to send his subscription, as 
early as convenient, to James Shuter, Esq., F.R.O.8., 58, New Broad Street, 
LuTHER HoLpEN, Honorary Secretary. 


Sap CasE oF A SuRGEON’s WIDOW. 


8in,—Will you allow me, through the medium of your valuable JOURNAL, to 


solicit the pecuniary help of your readers, on behalf of Mrs. Stephens, aged 64, 
the widow of a Mr. G. Stephens, surgeon, who died in Australia in 1847, since 
when Mrs. Stephens has supported herself by nursing in India, China, and 
Japan? Losing all her effects by fire, and having to come to England through 
lIness—from which she has never sufficiently recovered to be able to earn her 
living—Mrs. Stephens has, for the last two years, supported herself by the 
pledging of her clothes, etc. She came under my notice in applying for relief 
from this charity, for which, however, she was not eligible. 

I brought her case under the notice of the committee of the British Medical 
Benevolent Fund, who, I am glad to say, have promised to pay her passage to 
the Cape of Good Hope, where she has a son, and whither Messrs. Donald 
Ourrie and Co. have undertaken to convey her for £10 instead of £15. I am 
trying to raise about £25 more to redeem her clothes and buy a few necessaries 
for the voyage. F 


accustomed to make searching ey into such cases, I can vouch 
will gladly acknowledge any sum 


sent to me, and will see the same applied for the purpose given.—I am, sir, 


your obedient servant, A R. G. SALMOND, Secretary. 
British Home for Incurables: Offices, 73, Cheapside, E.C., 
January 15th, 1883. 
= Sums received or promised, 
Gor io © J. Borrodaile, Esq 
t or bos le, 10 0 
Stephen Wright, 1 0 — Borrodaile, Esq.]... 
. Oolonel Bates 0 O| Messrs. Co e, - Moore, 
FP. A. Esq. ... 10 0 and Co, ... 302 6 
Mrs. J. E. A 1 0 0] Colonel Gascoigne ... 
Mrs. Coulson (O18 Dundas 10 0 
Dr. B. Fenwick ... 10 0| J. H. Hale, Esq. 10 0 
J. Wotherspoon, Esq. 10 0| J. Young, Esq. . ... 


TMENT FOR PARAPHIMOSIS. 


New TREA 
8rr,—Under “Surgical Memoranda” in the BririsH MepIcaL Journat of Janu- 


ary 6th, 1883, headed ‘‘New Treatment for Dr. O’Connor de- 
scribes an easy method of treating it. I can fully confirm all Dr. O’Connor 
says in its favour. I first adopted this method in 1861, and have used it in 


Vy every case since that time in which there was any difficulty in reduction by 


the ordinary method, in adults as well as children, with this difference, that 
in addition to twine I sometimes use narrow tape or a strip from a bandage. 
The material used should be mani A eet unwound rapidly, and quickly 
followed by an attempt at reduction by the ordinary method. The idea of adopt- 
ing this plan was ested to ig ne by omy | the ease with which a finger 

be relieved of a tight ate llowing out the same line of thought, on 
arch 25th, 1864, I applied this method to control the circulation in a limb 


- when amputating for a mill-accident, thus anticipating Professor Esmarch by 
about thirteen 


years.—I am, sir, yours faithfully, ©. YounG,-M.D. 
Yarm, January 10th, 1883. 


UNQUALIFIED 


ASSISTANTS. 
8rr,—I noticed in a recent number of the Journal a letter by “ M.B.M.A.”, in 


which he depreciates the unqualified assistant. As a matter of curiosity, it 


* -would be interesting to know if ‘‘ M.B.M.A.” was qualified when, as he says, 


charge of a practice five days in each week whilst attending the hos- 
I think it extremely unfair that one who has obtained a diploma should 


i ds bar to others the way by which he himself obtained it. Having at times 


or to my obtaining a diploma acted as an assistant, I have fo Re with 
who could never obtain that end without the ip ‘orded 


them by medical man.—I remain, sir, youre truly, R.C.P. 


J. Bothwell, Esq., each £1 1s.; from Revd. F. R. W 


Srr,—I desire to know, in 


and a large s 
diet servant, 
estgate Lodge, Westgate-on-Sea, January 15th, 1883. 5 


_., APPEAL FOR THE ORPHAN CHILDREN OF THE LATE Dr, G: 


Srr,—Since my-appeal for the orphan children of the late Dr. Handsel Grifithe 


I have much pleasure in acknowledging, through the medi ea 
the the followin additional sums from W. Morvant Bake 4 
F.R.C 8. (London), and A. D. (England), each £2 28.; from’ Francis. Vache, 
. (Birkenhead), H.R. Hayes, Esq., F.De Havilland Hall, M.D. (London), and 
e (Dublin), W. B, Bra- 


bazon, Esq. (Lynn), M.D., R.N., Wm. Whitaker, . 
Lawton, M.D. (Poole), James McCleery, Esq. (Belfast), and Wea 
(Red Hill), each £1; from Wm. Easby, M.D. (March), James Martin, Esq. 


(Portlow), Wm. Thomson, Esq., F.R.C.8. (Dublin), P. N. (Bristol), R. 
., Anonymous (Guildford), each 10s,; from “ A Country Doctor”, and John 
Holden, Esq., each 5s.; from Miss Purcell (Dublin), amount of -her collection 
in small sums, lls. 6d. 
Anything further sent to me for the above object will be thankfully received 


and acknowledged.—I am, sir, “neem i 
MBERT H. OrmsBy, M.D: 
4, Merrion Square West, Dublin, January 16th, 1883. Os. 
CERTIFICATES OF DEATH. 
our next issue, whether it is absolutely necessary to 
fill in all particulars in the printed form of death-certificate for the Registrar. 
General by duly qualified medical men, when local registrars accept death- 
_ certificates on plain sheets of paper from unqualified men and quacks; making 
a rule compulsory on professional men, which is quite optional with the other 
class. Surely it is high time for councils of associations and societies to come 
forward and protect the lawful interests of individual members,;—I remain 
sir, yours faithfully, J. FITZGERALD, Surgeon-Major, : 

Gilsland, Cumberland, January 13th, 1883. 

** The Births and Deaths Registration Act, 1874, which made it compulsory 
upon registered medical practitioners to give a certificate of the cause of death 
of a patient who has been attended during his last illness, does not make it 
obligatory on medical practitioners to use the forms supplied by the Registrar- 
General for that purpose. A medical certificate may be written ona plain 
sheet of paper; but in order to comply with the requirements of the Act, 
recent attendance must be certified, as well as the cause of death. The other 
particulars are only added in the official form in order to secure the n 
identification of the certificate with the death to be registered. Written-state- 


ments of unqualified practitioners and quacks are not accepted as legal certifi- “ 


cates by registrars ; but as the law ordains that all deaths should be registered, 
the cause of death in all cases in which no registered practitioner has been in 
attendance, or in which no inquest is held, is entered in the Death Register as 


“uncertified”. 
TROUSSEAU’S PLUG FOR SPERMATORRHGA. 


8rr,—Would any of your readers who have used Trousseau’s anal plug in the 


treatment of spermatorrhcea be kind enough to give me the result of their ex- 
perience through your columns? I have a L mvysd who_has suffered from 
spermatorrheea for years, and he has requested me to get him the plug; and 
before doing so, I want to ascertain whether he can use it without nee, 


and also if it is likely to be of any benefit to him.—Yours faithfully, 


A MEMBER. 
A PERSONAL QUERY. 


Srr,—An expression of opinion on the following case by any member eyes bi 
state of 


perience will greatly oblige me, as I feel some anxiety regarding the 
my heart. Early in 1881, though feeling in good matin area T began to 
suffer from intermission of the heart. was serving in India, and for some 
months previously had worked pretty hard ; and had some anxiety, being the 
only medical man in charge of a considerable number of troops and depart- 


ments. The intermissions were irregular, sometimes one at a time, at others . 


several together ; sometimes the heart seemed to flutter. I was com ively 
free from the symptoms at night, but sometimes felt a sensation of constric- 
tion or oppression about the heart, which was very unpleasant. After several 
months, it came to my turn to return to England, and I arrived home in May 
1881. The ey continued all the voyage; but after a few months’ re- 
sidence in England disappeared, and I felt in good health. I returned to 
India at the end of March 1882; but though I have since been in an excellent 
climate for India, the symptoms returned three months after my arrival, and 
continue very troublesome at times. No day ever passes without my feeling 
it. -What I should be glad to know is, Are the symptoms likely to be from 
any form of Srmeperaeice ? Are the strong ee following intermission 
likely to cause dilation ? Is residence in India likely to keep it up? And what 
_ treatment would be likely to benefit me ? F 

I should mention that several medical officers have examined me, and think 
the heart. and valves sound; but one said the first sound seemed very accen- 
tuated. I have nearly seventeen years’ service, out of which I have passed 
nearly twelve in the tropics, nearly nine of these in India. I have always 
been most temperate and regular in my habits, and can bear a good deal of 
fatigue; though, on ascending a hill, slight uneasiness, not amounting to pain, 
about the heart is felt. I do not smoke, and am of nervous temperament. I 
have never had acute rheumatism, nor any other constitutional disease. f{ 
suffered from malarial fever in 1879 and 1880.—Yours truly, D 


TREATMENT OF MENIERE’S DISEASE. 


S1r,—In reference to your correspondent’s letter which appears in your issue of 


January 13th, I may say that for the last six months I have had under my 


care, in conjunction with Dr. Russell Reynolds, a case of Menidére’s disease, 


‘which has improved greatly under treatment. The drugs prescribed have 
been the ammoniated citrate of iron, and the bromide and carbonate of am- 
monia. A liberal diet has been enjoined, severe brain-work interdicted, and 
the patient has been living at Westgate. From the steady improvement made 
up to the present, Iam hoping that something approaching a curative result 
may be attained. Of course, watchfulness is necessary during the exhibition 
of the bromide, and when anesthesia of the fauces and soft palate supervenes, 
I knock it out for a short time. 4 
It may.not be uninteresting to mention here that a small bromide 
appeared (amongst others) over the tubercle of the tibia about a fortnight ago. 
By repeated = ing and other irritation, this pimple w into a canbunthss 
ough has been discharged during the last few days.—Your obe- 
AgrHurR L,.R.0,P,Lond. 


imple 


i 
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MepIcAL Sick BENEFIT ASSOCIATION. 
srr,—I wish most emphatically to endorse the remarks of Mr. Bain Sincock of 
Bri ewater, in the JouRNAL of January 6th, in reference to a medical sick 
and benefit society. Iam sure the subject is one, the importance of which can 


~ hardly be exaggerated, and which deserves the earnest attention of the pro- |. 


fession. There is not one of us who may not at any moment be temporarily 
or permanently incapacitated for work by disease; there is not one of us who 
is not advancing towards old age, a time when work is perhaps no longer pos- 
sible. What proportion of us, in either case, would be able, after the first few 
months of enforced idleness, to support ourselves? The medical benevolent 
societies could tell ; and a sorrowful tale they would unfold. Finally, there is 
not one of us, however prosperous he may be now, who would not feel all the 
happier if he could say with confidence, “Come what will, I can always 
depend, if I am unable from disease or old age to work any longer, on having 
a small sum every week, which will eke out my savings if I have been able to 
save; and which, if I have saved nothing, will in any case, and at the very 
worst, prevent the necessity of choosing between charity and the parish for 
support.” 
7 oak 5 soblety should, I think, be formed on the model of the best friendly 
societies, with such modifications as might be considered advisable; and it 
must, of course, be constructed on purely business principles, only those in 
ood health at the time, and under a certain age, a eligible for admission ; 
there should be several classes, a person assuring in Class A getting, say, £6 a 
week in sickness, and, say, £4 in the event of his becoming permanently in- 
capacitated for work; one in Class B getting, say, £5; and £3 and soon Jon- 
ducted on thése principles, the payments need not, I am sure, be large; for 
the reasons mentioned by Mr. Sincock, and for others which I need not name, 
they would, I believe, be much smaller in proportion than those of the ordinary 
friendly societies. The only thing needed is to give ft a start ; once set going, 
it would, I feel sure, be largely supported by the profession, and would prove 
an inestimable boon to many. 

It seems to me that, for the purpose of setting it going, the organisation of 
the British Medical Association might legitimately be used, the.subject being 
broached at one of the Branch meetings, talked over, referred to the other 
Branches to consider and report upon, and so a committee formed, and some- 

_ thing definite decided on. I hope to see the subject discussed by abler pens 
than mine, and that it will shortly get out of the region of talk into that of 
practice ; so that we may, as a body, be credited with at least as much pro- 
vidence as the working classes, whose improvidence we are so fond*of deplor- 
ing.—Faithfully yours, T. H. RAVENHILL. 

rdesley, Birmingham, January 10th, 1883. 


HoMES FOR IMBECILES. 
81r,—Will any member kindly inform me of an institution or home where one 
can place a little boy of deficient intellect? He is about ten years of age, - 
less; and though unable to articulate properly, has a fair amount of intelli- 
gence. The parents are tradespeo le, and are only able to-afford a moderate 
sum annually.—I am, yours faithfully, T. Cassan. 
Gainsboro’, January 9th, 1883. : 


PRURITUS AFTER HERPES ZOSTER. 

§1R,—I am interested to know if any of your readers have met with an example 
of the above exceedingly obstinate complaint. My patient, a gentleman sixty- 
five years old, had, two years ago, a violent cold in the chest, with cough and 
difficulty of breathing. He was kept in bed for one day, and his chest: poul- 
ticed, and then the cold left him ; but immediately afterwards he was.attacked 
with a violent pain in the head. This lasted night and day for two or three 
days, being especially severe in the occiput. At this time, and for a fortnight 
before, he complained of his right eye, which was a little bloodshot, with very 
marked photophobia. Two small vesicles next apeceret at the outer extremity 
of the eyebrow; and, on the 6 pnt: day, an herpetic eruption covered the 
whole upper eyelid (right), and ascended up over the right temple, affecting 
the anterior third of the right half of the scalp, not crossing to the left side 
nor descending below the level of the eye in the region of the zygomatic arch. 
The swelling was so great as to close the eye entirely, and did not disappear 
entirely for three weeks. Within a fortnight, the vesicles dried up, scaled off, 
and disappeared, leaving the skin to all appearance healthy. e swelling 
injection of the conjunctiva, and the photophobia lasted for a considerable 
time longer. The “itching” first showed itself on the healing of the eruption, 
extending exactly over the same area as the eruption. At this time patient 
was very feeble, getting upstairs with difficulty, dragging his legs, and some- 
times staggering like a drunken man. His temper, always quiet, me more 
so, and he acquired a dislike to exertion, which was not part of his previous 
character. I may add that, with the po my ry of habitual constipation, he 

pc byok = illness, his organs are sound, and he is healthy-looking, and inclined 
‘0 be stout. 

About two months ago, I saw him for the first time, and found him in the 
state described as re the ‘‘itching.” He is well in every other respect, 
if we except a slight tendency to dyspepsia, or, at any rate, ‘‘ want of appetite.” 

twardly I have applied aconitia, morphia, conia, carbolic acid, carbolate of 
soda, hydrocyanic acid, cyanide of potassium ; and inwardly iodide of potas- 
sium, arsenic, strychnia, iron, with only slight and temporary benefit. He has 
also consulted many physicians of eminence, with no benefit. 

Can any of your readers suggest anything likely to be useful in this very ob- 
stinate case? Neuralgia after herpes zoster I have seen frequently, but never 

ruritus I should feel very obliged if you give space to this letter, that my un- 
ortunate patient may have the benefit of the experience of the profession.—I 
am, yours truly, = INQUIRENS. 
CoUNTER-PRESCRIBING. 
8ik,—The following case illustrates the degree to which counter-prescribing ma) 
be carried on, and indicates a new source of danger in that practice. A little 
girl, with severe and well marked scarlet fever, was brought to my out-patient, 
epartment on a Tuesday. The mother informed me that the child had been 
taken ill on the preceding Thursday ; that she had gone (without the child) 
to a druggist, and asked for some medicine for her, stating that she had a cold. 
The druggist supplied the medicine, and advised her not to bring the child 
out. On the following Monday, the mother applied for more medicine, and 
said the child was worse. The druggist was then self-sacrificing enough to 
recommend her to get a medical man. In consequence of the above proceed- 
mgs ® case of severe scarlet fever remained for four or five days undiagnosed. 
This needs no comment.—I am, etc., HENRY MALeET, M.D., 
Physician to Out-Patients, General Hospital, Wolverhampton. 
54, Darlington Street, Wolverhampton, January 15th, 1883. - 


Non-INToxicaTing Liquors. 
81r,—In your valuable and interesting article on non-intoxicating liquors 


(BRITISH MEDICAL JOURNAL, December 2nd, 1882), amidst — very important - 


suggestions. there is one point left unnoticed—a point to whieh I 1m anxious 
to call attention. The writer recommends that non-intoxicating drinks should 
be excisable if containing more than 2 per cent. of alcohol. But there follows 
no note of warning, such as would come with more force from the medical 
profession than from anywhere else, that drinks containing this 1 or 2 per cent. 
of alcohol are not safe for the reclaimed drunkard, and ought not, therefore, 
to be sold as temperance beverages. I am aware that there is a widely spread 
belief omen clergymen and others, that very weak wines and ales cannot 
provoke the ard’s appetite; and very sad results have followed from this 
mistaken opinion—results of misery, sin, and death. But it is a fact of which 
medical men cannot be ignorant, now that this powerful drug alcohol has been 
brought into such prominent notice, and its nature and properties carefully 
studied by those to whom we intrust so implicitly the care of our health; and 
it is to them we must look to guard from relapse.our former victims of drink, 
by their authoritative teaching on the subject. 

May I suggest that, instead of recommending the Excise to place a limit at 
2 per cent. of alcohol, it should be advised to = every drink in which an 
of can be found. 

sting you will be able to find room for this in your valuable JouRNAL, 

believe me, truly/yours, ELLENA RICHARDSON. 

Belle Vue, Westbury-on-Severn, Bristol. 

*.* The writer of the above letter does not appear to be aware of the faet 
that the flavours and essences by means of which these “‘ temperance” beverages 


are rendered palatable, if not ‘attractive to the taste, are in most cases neces- 


sarily alcoholic. The fact that water alone will not extract the delicate bouquet - 


_of the plants used, is so well known that we did not think it necessary to 
mention it. In this way, } to } per cent. of alcohol is introduced into several, 
if not most, of the really good temperance drinks; and were this mode of 

' flavouring given up, it would be impossible to make the “ tasty” beverages on 
which the advocates of total abstinence rely. It only remains to deprecate 
the addition of any alcohol whatever for preservative purposes. With extreme 
care in preparation and suitable arrangements for rapid use, any such addition 
should be unnecessary. 


THE LARYNGOSCOPIC MIRROR IN THE EXAMINATION OF THE EYE AND UTERUS. 
S1r,—Having read an account of examining the external ear by the aid of light 
reflected by a laryngoscopic mirror, and found it much superior to direct light, 
the idea occurred to me that it might be very advantageously used in exam- 
ining the os uteri, and more especially if a black vulcanite lum were 
used; and, upon trying it, I found it equally practicable, and the result as 
satisfactory as when applied to the ear.—I am, sir, faithfully Siew 
Sandycroft, Shaw, November 24th, 1882. . F. Howarp. 


A QUESTION OF-DIAGNOSIS AND TREATMENT. . 
8rr,—In answer to “ A ta ype in the JouRNAL of Jan 6th, I wish to say 
that I have had somewhat similar cases under = care which have benefited 
more or less by the treatment described below: As nothing is said about the 
condition of the sphincters, I take it that the patient has control over the 
bladder and rectum. 
The chief object of the treatment is to re-establish the connection between 


the patient’s will and the voluntary muscles of the limbs. The limbs must be - 


thoroughly rubbed (massage) by a strong woman, properly instructed by the 
medical man, for an hour or two 5 In addition, if the circulation is defec- 
tive, which is probably the case, the limbs must be =~ warm by extra cover- 
ings, as fur-lined gaiters, hot water bottles, etc. A daily warm bath for the 
whole body, followed by rapid cold sponging and thorough drying with fric- 
tion, is also very useful. Lastly, and most important, is the methodical exer- 
cise of all the joints of the affected limbs. Each joint is to be taken in succes- 
sion, and, where the patient cannot do the movement, the surgeon or the 
thoroughly instructed nurse is to move the joint while the patient is being 
urged to try and help at the same time. At first, the patient will find it an 
effort even to try ‘‘to will;” but, by perseverance, this improves, and the volun- 
tary power of motion so Frrarenn 4 4 that a previously passive movement be- 
comes a more and more active one; till, finally, the movement can be executed 
voluntarily by the patient without any help at all, or even if some resistance 
is offered, by the surgeon or the nurse. (For further details of the “‘ medical 
gymastics” thus indicated, see my articles, ‘‘The Treatment of Lateral Curva- 
ture ‘of the Spine”, in the JouRNAL of May 13th; and “‘ Early Treatment of 
Flat-foot”, in the JourNnaL of November 18th of last year. ; 

“‘A Physician” will very readily devise the exercises of each joint, viz., the 
flexions, extensions, circumductions, etc. By persevering thoroughly with 
this treatment, a decided improvement shou @ be obtained at the end of a 
month.—I am, ete., BernarpD Rorn, F.R.O.S. (Exam.) 

48, Wimpole Street, London, W., January 7th, 1883. 


W. 8. P.—The suggestion shall be carefully considered. 


An OBSCURE DISEASE. 

§1r,—Two gentlemen have been good enough to reply to my letter of December 
2nd, headed as above, for which I beg to thank them. Since reading your 
correspondents’ letters, I have more fully examined my patient, and he states 
that, at the commencement of the disease, he had noticed, but only for a few 
days, some frothy mucous discharge from the urethra. There was, however, 
no pain in either urinating or defecating, no pain in the perineum; and it 
was only the dribbling of urine after adjusting his dress, on making exertion, 
that gave him annoyance. He noticed also that, immediately after micturi- 
tion, the penis would shrivel jd and appear much smaller; and there was also 
some wasting of the parts, with frequent ae He consulted, after some 
months, a surgeon, who passed No. 8 or 10 gum elastic bougies about twice a 
week, and the instrument was pretty soe | grasped at the membranous part 
of the urethra, and its passage there gave him a good deal of paih. Is it pos- 
sible that pressure on the nerves of the part, from violent straining at stool, 
with hardened feces, could have produced more or less paralysis or weakening 
of Wilson’s and Guthrie’s muscles (whose function it is chiefly to expel the 
last drops of urine), and so caused the complaint? And might not loss of 
power or tone of these muscles have caused the difficulty in passing instru- 
ments and the simulation of stricture? I think I have read something to this 
effect somewhere.—Yours, etc., ° STUDENS. 
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. ciation, when. conferring on 


81xr,—I should be much obliged 
their advice:in the treatment of the following case. Mrs. F., aged about 40, 


Dr. A. H. JAcop THE MEDICAL OFFICERS: 


5iz,--For many.years past, I have been observing the never-ending zeal and 


flagging attention bestowed by Dr..A. H: Jacob-of Dublin, in endeavouring to 
redréss the grievances of the Poor-law medical officers of Ireland. If: Dr. 
Jatob or any member of his family held.any position. in the Poor-law Medical 
Service, it might,be. urged.-by these who would decline. to give anyone. credit 
and disinterested acts, that'Dr. Jacob’s energies on-behalf 
Irish: Poordaw: doctors.-were: more:.or less: influeneed by: personal. con- 
siderations; but such, sir; is not. the fact ; neither Dr. Jacob nor any member 
ofihis ever held office under the Poor-law.. His presence at 
every meeting:of council and committee of council of the Irish Medical Asso- 
to .be taken to promote our interests, has 
been the helm: by:which to steer: the actions .of: his con- 
Sréresto haven.of good result. 
When deputations waited on the representatives of the Government in — 


the House of Commons, Dr. Jacob was found in the: foremost. ranks, 
by necessarily himself. from his professional. duties at 
home, which to him, as-one oi the leading oculists in Ireland, must be no 
small pecuniary sacrifice. If the outcome of the Royal Commission on the 
Poor-law Superannuation Bill be:to give to the Poor-law medical men of Ireland 
satisfactory rebiring-allowances, they may thank Dr. Jacob: ' 
I will not say another word of Dr. Jacob, beyond assuring you most truth- 
fully and sincerely that: he has.no idea whatsoever of my i uu on 
this subject. Iam sure if he did he would feel quite displeased ; but,as I know 
that in my cranium the bump of gratitude is highly developed, I cannot hel 


sugeesting, through your: co: Ss, the desirability of the Pog-law medica 
rs ies-and workhouses:in Ireland gladl giving 
proof:of their:thanks to Dr. Jacob for his purely unsel and dis- 
zeal in their behalf. If all give.one pound each, it will simply show 
that the Irish dispensary doctor knows how to teful. Every one of them 
will say: “‘ Yes, Dr. Jacob is, and has been, our tried and trusted friend; he 
deserves-our'thanks; we could not have hada more gifted man.to press our 
cause.” I like something more than»words; and I hope to see 
proper.steps taken to.carry out. my suggestion—one pound ,from each doctor 
of a dispensary or workhouse. Hoping you will give this a place in your next 
issue, I am, yours truly, MEDICUS IN RURE. 


LEAD-CONTAMINATED WATER. 


when they went: to-London: to press. measures: on-our be 
throug. 


§1r,—Seeing the note of Mr. C. J. B. Johnson, of Kirby Overblow, on lead 


contaminated water, I should like. toinform him, and other members, that I 
have-.very often. examined lead-contaminated. water, both before and after it 
has been filtered; and I have always found that filtering removed all the lead. 
More than this, after the water had. passed through a charcoal filter, I have 
added lead-scrapings to it, and then it would. not dissolve lead.. [believe the 
only safe filters are those which have a good bed made of animal charcoal, 
—I am, your obedient servant, : 
ARTHUR RoBERDS; Medical Officer: of Health. 
Keighley; January 13th, 1883. 


PALMAR PSORIASIS. 


81r,—A patient.of mine has suffered from an attack of the above for seven years, 
and.d disease 


during that time he has constantly been. under treatment. The : 
as far.asI can make out, is.not.syphilitic.. I have put him under the influence 
of. arsenic. several times, and | locally-carbolie acid, liquor carbonis deter- 
gens, oil,of cade, .tar;and creasote ointment, acid nitrate of mercury, and 
various kinds of soap; without. avail.. Gutta ha gloves seemed to give him 
slight benefit: , Perhaps some. member would give me advice on ve.—I 
am, 


A QUESTION OF TREATMENT. 
if some of my medical brethren would help me 


smother of several children, has suffered for the past- six months from 
severe pain-in the left foot, supposed to. have been brought on by weeding in 
the gardenona damp day. The pain is-more or: less constant, deep-seated, 
sometimes darting; yet not always in the same spot. It is sometimes in the 
tat, phalangeal joint: of the: toe, sometimes-in that the little 
toe; at other times; it is in the scaphoid, in the cuboid bone, in the sole of the 
foot; or in the heel. It is accompanied by a certain amount of a the 
foot, and there is-always ‘considerable ness on so-t the 
> cannot bear to put it‘to the ground. The pain is worse at night, and 
then so-severe asto prevent sleep: The-patient is. otherwise in fair health, 
but for phthisis-pulmonalis, which, however, is at present-quiescent. I have 
tried various liniments,; containing opium, aconite, belladonna, chloroform, 
camphor chloral, salicylate of soda; also the subcutaneous injection of 
= blistering, the use of Martin’s bandage accompanied by elevation of 
the limb and absolute rest; but: with only temporary relief. I have also given. 
the following drugs inwardly, viz., salicin, ite. of soda, iodide of potas- 
and wine, but no-good As continued of 
was ing my patient, recently a jon. 
with an ; but- nothing that: we could think of has-had any 
curative If we could be-sure of the pathology of the case, we might 
diseover:something which would; There-is-no-ev ‘of ostitis; or of 
ataxy. She-has never’ had-rheumatism or: syphilis, and there-is 
seareely a possibility of gout. I think I may-certainly exclude: hysteria also. 
I may add that health has-been-attended to by the administration 
of iron; quinine; and strychnine, and of a liberal Beas nourishment.—I 
am, sir, yours faithfully, UM SPIRO, SPERO. 


ARY, CALCULUS. 


SaLiv. 
S1z,—In your.issue of January 13th, Dr. King narrates a case of salivary calculus, 


occurring im-his -practice, spontaneously evacuated, which he regards as of 
rareoccurrence.. I may, therefore, mention.that.I had a similar case a few 
since... Aigentleman brought, one.to.me, which he stated had just passed 
his mouth. It was of an almond. shape, nodulated, and over one ineh in 
length ; its exact. weight I do not.remember.. The patient. stated he had suf- 
fered little inconvenience; and was..unconscious of its presence. until it sud- 
denly burst:into his mouth:—I faithfully, . 
Langport, Somerset, January 13th, 1883. J. PRANKERD,.F.R.C.S.Eng. 


Ik,—If Mr. Benson refer ew’s Sur » vol, ii, e891 

article “Hair”, he will find the following : “The ‘radical removal of the Wee 
is most satisfactorily accomplished by introducing a very fine platinum needle 
into .the follicle, and connecting it with the poles of an electro-galyanic 
battery,. A few can.in this way be destroyed at each sitting ; and though, the 
process is slow, it has the advantage.of being sure.” Mr. Benson, when speak- 
ing.of the decomposing of the tissue of the hair-follicle, says: ‘and as this 
method has: not; as far. as I am. aware, been_tried before by others, I had no 
rules to guide me,” (See BRITISH. MEDICAL JOURNAL, December 16th, 1882.)— 
Lam, ete., RoBERT RENTOUL, 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. Quinlan; Dublin; Janus; Our Manchester Correspondent; Messrs. P, 
and P. W. Squire, London; Mr: R. Lowrie, Derby ; Dr. Carter, Liverpool; 
Mr. Edward East, London; Mr. Robert Calder, Liverpool ; Dr. Robert’ Ren- 
toul, Liverpool; Mr. D. Hoadley Gabb, Hastings; Dr. Lannelongue, Paris ; 
Mr. Frederic Thorne, Leamington; Dr. C. Young, Yarmouth; Mr. W..J. 
McAlpine, London; Mr. F. T. Paul, Liverpool; Dr. Sawyer, Birmingham; 
Dr. Manson Fraser, London; Dr. Murrell, London; The Secretary of the 
Harveian Society ; Dr. W. Domett Stone, London; Mr. J. Prankerd, Lang. 
port; Mr. ArthursRoberts, Keighley; Mr..M. D, Makuna, London; Mr, 
Charles J: Marsh, Yeovil; Mr. H. B. Green, Lisburn; Mr n Tait, Bir- 
mingham ; Dr. Roberts, London; Mr: J. C. Hurley, London; Messrs. Hirst, 
Brooke, and Hirst, Leeds; Mr. W. C. Heane, Cinderford ; Dr. A..H. Benson, . 
Dublin; Mr. T. Wells Hubbard, Bromley; Dr. A. Davidsen, Liverpool; Mr, 

. J. E. Ingpen, London ; Dr, W. H. Barlow, Manchester ; ‘The Honorary Seere- 
taries to the Darwin Memorial; Dr. R. Charnley Smith, Ardwick; Dr, 
Broadbent, London; Dr. J. W. Moore, Dublin; Mr. A. O, Franeis, Derby; 
Dr. T. Oliver, Newcastle-upon-Tyne; Dr. Imlach, Liverpool; Dr. Buequoy, 
Paris; Our Aberdeen. Correspondent; Dr. Henry Malet, Wolverhampton ; 
Mr. Arthur. Flint, Westgate-on-Sea; Mr. Haycraft,) Birmingham; Dr. H, 
Prescott: Roberts, Ealing; Dr. Heywood Smith, London; Dr. E. Long Fox, 
Clifton. ; Dr. Charcot, Paris; Mr. F. de B. Collenette, Chesterton ; Dr. Tripe, 
London; Mr. G: H: Darwin, Cambridge; Mr. T. L. Laxton, Shepley, Hud- 
dersfield; Dr. L. H. Ormsby, Dublin ; Messrs. G. 8. Smith and Co., London ; 
Sir James Paget, London; Mr. A. P. Watkins, Worcester; Dr. Saundby, 
Birmingham; Dr. Bond, Gloucester; Mr. William Samuels, Pontardawe; 
Mr. R. Clement Lucas, London; Mr. H. Truman Wood, London; Mr. W. de 
Rosario, Punjab ;-Mr. D. Biddle, Kingston; Mr. James. Wilkes, London ; Mr, 
R. C. Salmond, London ; Dr. W. Braune, Leipzig; Mr. W. A. Berridge, Red- 
hill; Dr. Waller, London; Mr. James C. Ady, Rangoon; Our Glasgow Oorre- 
spondent; Dr. P. McBride, Edinburgh; Mr: Blackett, London; Dr. Wigg, 
Derby; Nemo; Dr. E. Gordon Hull, Stockton-on-Tees ; Dr. Markham Sker- 
ritt, Bristol ; Dr. Joseph Walker, London; Dr. Archer, Liverpool; Sir Erasmus 
Wilson,.. Westgate-on-Sea; Dr. Althaus, London; Dr. Alex. Ogston, Aber- 
deen; Dr. Alfred> Wise, Wiesen ; Dr. Herbert J. Ilot; Bromley ; Mr. J. Ellis 
Jones, Lianfair, Welshpool ; Dr. Charlies Roy, Dresden; Dr. Humphry, Cam- 
bridge; Dr. Michael Foster, Cambridge; Mr. R. Weddall Thomas, London; 
et¢.. 
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The Causation of Sleep. By James Cappie, M.D. Second. Edition, rewritten, 


Edinburgh: James Thin, 54 and ‘55, South Bridge. 1882. 


Anatomy, Descriptive and Surgical. By, Henry Gray, F.R.8.' With an Introduec- 
tion: on General Anatomy. and Development. By T, Holmes, M:A.Cantab. ; 
the. Drawings by H. V. Carter, M.D., with additional drawings in: later 
editions. Tenth Edition. Edited by T. Piekering Pick: London: Long- 
mans; Green, and Oo. 1883. 


The Retrospect of Medicine. Edited b 
Braithwaite, M.D.Lond. Vol. 86, 
kin, Marshall, and Co.; Edinburgh: 
Foster, and Co., and Fannin and Co. 


W. Braithwaite, MD., and. James 
uly-December. 1882. London: Simp- 
liver and Boyd; Dublin: Hodges, 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE: 
“BRITISH MEDICAL JOURNAL”. 
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Each additional line an 0.0.4 
A page ... 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduc- 
tion can be allowed. 


For 6 insertions, a deduction of ... 10 per cent 
For. these terms, the series must, in each case, be completed within twelve months 
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not later than Twelve o’clock on the Wednesday preceding publication ; and, if 
not paid for at.the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at. the West Central Post-Office, High Holborn. Small amounts may be sent im 
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ro odt esioct at Wo co ot ein 
COLLECTIVE INVESTIGATION OF. DISEASE.* 
“py SIR WILLIAM W. GULL, Bart., M.D., F.B.C.P., F.R.S., 
Physician-Extraordinary to Her Majesty the Queen, ete. 


Mr. PRESIDENT AND GENTLEMEN,—When invited by you and 
the Council of the Metropolitan Branch of the British Medical As- 
sociation, to address this meeting on the Collective Investigation of 
Disease, I gladly accepted the honour, since the whole sympathies of 
my life are in the direction of this movement. = ree! 

After the admirable addresses made’ in different. parts of the 
country on this subject, first at Chester by the late Dr. Hughes 

Bennett, Dr. Waters, and Dr. Ransome, then at Cambridge by 
Professor Humphry and Dr. Mahomed, and lately at Birmingham by 
Dr. Foster, Mr. Macnamara, Professor Haycraft, and others ; though I 
cannot hope to present this matter in any new aspect, or to add any- 
thing to the arguments in favour of it, still I am glad of an 
opportunity, in conjunction with Sir James Paget and. others on this 
occasion, to take part in promoting what promises to be of so much 
advantage both to the public and the profession. 

This meeting may be considered as a supplement, though it is but 
accidentally so, to the Bradshawe Lecture, given a month ago at the 
Royal College of Surgeons by Sir James Paget, in which he en- 
deavoured to draw the mind of the. profession into new lines of 
pathological inquiry, and to consolidate the results by the formation 
and extension of museums of morbid anatomy. 

Now, although morbid anatomy is at an immeasurable distance 
from a great part of medical pathology, as physiology is a distinct 
science from anatomy, still both are built on anatomy. Without 
morbid anatomy our work would be foundationless and in the air. 
Nevertheless, my object to-night is to direct your attention to, 
and to enlist your services in, the investigation of a region of 
facts, which in large part, at least; lies ata far distance from the 
gross mechanical terminations of disease as they come before us in 
the post mortem room. And although the hoped-for gains of this 
collective investigation movement may not be such as to admit of 
being labelled and ‘placed on the shelves of a museum, they will 
serve to throw a new light on what is already placed there, and 
will at least help us to a better knowledge and practice of our pro- 
fession. 

You will admit that a migraine headache, an attack of asthma 
. from the smell or sight of some particular object, the troubles of 
digestion from mental work and anxiety, the special liabilities to 
disease of certain families, and the cloud of small ailments which 
often make life intolerable, though having no morbid anatomy, 
deserve a more exact study than they have yet obtained, whether 
for the satisfaction of the intellect, or for the latent pathological 
meaning they may convey to us; and especially, further, that when 
we have learned to question Nature, we find she has much more to 
tell us, even on trifles, than we had expected. ‘7 to 

The idea of a collective investigation of diseases, in which every 
member of the medical body shall have his effective part, though 
obviously not to be realised at once—not, indeed, until the sun of 
science, which is the true Apollo of Medicine, has risen far higher 
_ in our sky than now—is yet one that at once challenges our ready 
and best efforts for its realisation. 

Whilst the morbid anatomist is engaged in our hospitals and 
medical schools in demonstrating the effects of disease on the 
several organs and tissues of the body, we desire that all the prac- 
tising members of the profession over the country, in the colonies, 
and in other parts of the world, should assist in the inquiry as to 
the origin of diseases—their early symptoms ; their mode of spread- 
ing in families ; their'combinations; the causes of their intensity ; 
their modifications in individuals; in families; their occurrence 
according to time of year; locality; sanitary conditions ; occupa- 
tions; and many other circumstances, some as yet but dimly dis- 
cerned, and others not yets cted. The value of this movement 
will, I believe, be obvious to all after but little consideration, for it 
will be admitted that had we leisure, proper means at) our disposal, 
and from previous training a fitness for exact observation, we should 


Read before the Metropolitan Courities Brarich of the British Medical Association; 


Bien ae the memoranda. They must of necessity be so: simple, 
in 


find in general practice one of the most valuable fields of- patho- 
logy,.as here and here only we have before us the earliest signs of, 
departure from health, and. the only opportunities for tracing the, 
course of a disease from its beginning to its end. Having passed 
many years in hospital and private practice, I have come to see that.. 
experience gained in the latter is. nece for the correction, of 
that acquired in the former, especially as hdlping towards a truer 
_ An hospitals we have more largely to do with organic lesions and with 
isolated cases of acute inflammations or developed fevers, and in alk 
with an incomplete personal history and without any family record. 
We cannot thus learn with any exactness either the beginnings, or 
endings of disease. Patients come under observation with. their. 
maladies far advanced, and they often s from observation buty. 
imperfectly cured, thusleaving fallacious histories, both in pathology 
and therapeutics; and if they die, morbid anatomy can often give 
but a confused and inextricable mass of facts, which it may be 
difficult or impossible to put into their true relations. One might. 
as well hope to determine the physical geography of a country, by. 
measuring and analysing the contents of its rivers.as they fall into- 
the sea, as to hope to reach a true pathology from studying alone 
the results of disease on the post mortem table. Let it, however, be: 
remembered, that we still insist upon the fundamental necessity of: 
morbid anatomy as the only basis of true advancement. I am glad, 
therefore, to be informed by Dr. Mahomed that it is in contempla-- 
tion to associate paid pathological.experts and morbid anatomists. 
with this movement. By such means alone can we make our results. 
permanent stepping-stones for those who follow us. 

As a passing illustration of what is here insisted upon respecting” 
the relation of pathology to morbid anatomy, and as indicating 
what we may expect from wider research, pardon me if for a mo- 
ment I refer to renal diseases. One of our recent and best, writers: 
on the subject concludes by expressing his conviction that “there is 


but one Bright’s disease”;—this honoured name of Bright ime 3 J 


a state found after death, and fixed upon as the battle-ground o 
renal pathology—and I see that the latest statement of to-day, 
drawn from: experiments on animals, is to the effect that destructive. 
changes in the kidneys have but one form and lead to but one result. 
in the tissues of these organs... 

I appeal, however; with some confidence to our present limited ex-- 
perience in general practice, and with more to that wider experience. . 
which will be gained by Collective Investigation, whether there are. 
not to be found quite different beginnings, quite. different courses,, 
and conditions requiring quite different therapeutics, for that which 
in the post mortem room is regarded but as one pathological state. 


In disease, one stream of morbid action naturally falls into an-~ 


other; and, whilst morbid anatomy gives us the final synthesis of ° 
results, there is.but one possible means of analysis, and that through’ 


noting beginnings, order, and progress. Diseases are apt tq so far - 


assimilate as to become much alike towards death; but our work 
lies in a far other direction. - ; gis: 
-. Believing, as I do, that more than we dare now expect will grow 


out of Collective Investigation, we must not be over sanguine as to - 


its immediate fruits. e essentials for success are not only the 


‘numbers but. the intellectual organisation of the movement. If we 


aspire to haye the arms of Briareus, we shall need the eyes of Argus ; 
for Nature is very much’a Sphinx, and will answer no question put” 
to her if it be open to evasion, Yet in truth it is not so; for truth 


lies on the-surface, if we had minds trained, and free from preju-- 


dice, to see it. : 
The plan of this movement at present is to draw up memorand4& 


on the several subjects for inquiry, and to issue with these cards of © 
questions to be answered. Already such important memoranda: 


have been issued on Acute Rheumatism by Drs. Goodhart and Bar-- 
low; on Acute Pneumonia by Drs. Sturges and Cotpland; on Ere 
herited and Acquired Syphilis by Mr. Macnamara and Dr. Barlow;, 
on Diphtheria by Mr. Shirley Murphy; and questions on the evidence: 


of the Contagion of Phthisis by Dr.. Burney Yeo... This plan leaves: 


nothing to be desired. 

- Nothing can be more useful and instructive than such memoranda: . 
When extended over the whole range of medicine, they. will place 
before the practismg members of the profession in every_1 
more or less succinctly, the state of our knowledge on the different 


subjects proposed for inquiry; and they will, whilst they indicate 


what we want to know, inform .us of our ignorance on the various. 
subjects. . 
e main difficulty lies in properly formulating the questions to- 


po and incisive, as to admit of no vague answers. This, with: 
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Git Saying it, calls for a great amount of knowledge and intellectual 
combination, and no slight. mental perception; for rightly to ask 
questions of Nature is the highest ‘science of the intellect. 
"This is, indeed, the vital centre'of the- whole movement. ~ If the 
Committees issné for any inquiry a definite question, and, that being 


follow by another, and so on in ‘series, Nature ‘must. at 


be driven into a corner, be. obliged to say “ Yes” or No.” 
in the ne pursuit of knowledge, to us this obscurity of things 
has a interest come in to urge for- 
*°and here we ought to remind ourselves that, if there is an experi- 
énce which teaches, there is a much experience which is fal- 
~ Numbers, without ‘perfect’ ion, can ‘effect ‘but little or 
nothing. We require not only the-fulcra of ascertained ‘facts 
s and direction of effort as is in a manner required in mechanics. 
If, says’ Bacon, men attempted‘ mechanical labours with their 
Have not hesitated to carry onthe labours of their understanding 
with the unaided efforts of their mind, they would have been able 
atmost and united Yet men, he adds;are hurried on by 
senseless energy and useless combinations in’ intellectual matters; 
agreement, or the éxcellencé and acuteness of their wits, = 
~ And we may add, that as great mechanical results cannot be ob- 
neither can'a knowledge of such facts as‘we have to deal with be 
attained without an exact mental and numerical combination of the 
“Tt will perhaps, and naturally, be objected that it is almost 
impossible to ise for any useful purpose the labours of men 
that there is neither time’ nor fitness for delicate inquiries. on their 
part. Admitting that this objection is valid, it may be urged in 
some demand upon the busy practitioner, he will (as‘remarked by 
. Macnamara in his speech on this subject at Birmingham), in 
ully, receive back quite as much as he gives. That, further, it 
cannot be denied that when we see'the meaning of the apparent 
our burden is thereby much lightened, and ‘that ‘nothing could en- 
co e us more than to feel that. even one daily observation 
the path of practice more easy. There is no tonic to the min 
greater than the sense of work done ; and our journey is likely to be 
~ We, indeed, owe it to those members of our ‘profession, who are 
admittedly overwhelmed by the apparently seriseless details of their 
bring order into their chaos, and to help them to stamp a scientific 
yalue upon facts hitherto only burdensome. If we compare the un- 
with the ‘tediousness and wearisomeness felt when working in the 


If it be that truth is hidden in Nature asa stimulus to the:intelleet 
nit. 
lacious: Hippocrates rightly ‘begins his aphorisms with this’ re- 
which to base our movement, but’ such intellectual combina- 

hands alone, and without the power and aid of instruments, as they 
to-move and overcome but little, though they had exerted their 
as long as they expect great results either from the number an 
tdined without engines framed by the wit and hands of many men, 
members of our profession, 

already- overburdened by the cares and ‘fatigue of practice, and 
teply that.it need not be insuperable ; that if this movement makes 
fay, rece to the help he affords in carrying on this work success- 
trifles. which in, practice would otherwise oppress and worry us, 
recorded was adding to our general store of: knowl , and 

made shorter, as it certainly will be easier, if the way is illuminated. 
work, to. promote a movement like this, the object of which ‘is to 
flagging interest of any pursuit where the aim is high and clear 


dark, we shall readily admit that we are actually lightening the 
burdens. of practice by thus adding to them, and by giving some 
portion of them a sense and meaning. . 

. It is the spirit of a man which enables him to do his work lightly 
and cheerfully, and he will certainly be hel in this by a combi- 
nation with fellow-workers on the same subject. my ms 
...There is, however, a further. consideration which should weigh 


with the practising members of our profession. This’ combination 
pose: of knowledge is important 

uty in iteelt to all concerned, for however slowly, and at’ first im- 
perfectly, such a combination may operate, the smallest progress is'a 
great gain to society and to our profession, and if favoured as. it 
plainly, claims to-be by. all the members. of it, and helped. by the 
efforts of our best. minds, cannot, but, in the coarse of time, lead on 
from: what is now but dawn ta daylight... 
», As to the objection on the score of fitness, if this were urged as 
an argument against this movement, it would ‘stand self-condemned 
on every ground ; for if the members of our profession are ‘unfit, to 
observe, they are largely unfit. to practise. 
_,, Probably not so. much as this ig: meant, when it is said ‘that ‘the 
working members Of the profession cannot help us much, but rather 


. Lancashire and Cheshire, but apparently not much. came of i 


that until the special workers in the sciences of physiol 
thology have mage more ‘advance, it wobld be usel 
practitioners to attempt hing novel. 
But we believe this to be one of the fallacies of the day, and one 
of the causes which retard the progress of practical’ medicine, 
Without in any degree depreciating the more recondite study of 
physiology and pathology, whilst indeed hailing’ with 7 
the light such studies give us, and honouring those who in that be. 
half work for us, we may fairly maintain that we have been too 
indifferent to the value of the facts which lie nearest to us in 
daily work,. The feeling that only experts in science can do ary. 
hing, and that we must wait until they, from their centre, move tis; 
or we shall not move successfully, is only partially true. «2! »/52) 
To say that this Association is beginning at the wrong énd, is.ty 
misapprehend how knowledge is gained., The history of medicine ig 
in our favour. We do not wait to discuss the nature of sensation ;, or 
how it is that the peritoneum is painful in inflammation, before ‘we 
give opium for its relief. Currie proved the use of cold effusion i 
ver more than half a century before physiologists began to suspect 
that: there was a nerve-centre in the cord for controlling 
heat; and as yet they have not taught us specially how to utili 
their discovery, .We have long known the curative effects of qui. 
nine,in, ague, though physiologists have not yet determined the 
operation of the miasm-organisms which are present, and which m; 
give rise to this disease. Laénnec developed his method of ‘physiggt 
examination of the chest on the‘commonest and nearest principles:, 
All practice obviously lies in a knowledge of proximate facts, and 
it is equally obvious that that practice will be most guarded and ‘ 
exact which is guided by a knowledge of all the facts, both near 
remote ; still we are not to esteem lightly that which is near, he- 
cause’ we are ignorant: of that which is remote.. It is good know- 
ledge: to have learned: that fire burns and water wets;. though 
obviously it is much better knowledge to know all the facts of com- 
bustion and wetting; the combinations, the oxidations, the adhe- 
sions, the capillary attractions, the amalgamations, the endosmose 
the éxosmoses, and the many other molecular changes which attend 
It would appear to be one of the faults of the medical educa 
of to-day, which this movement may‘in some degree correct, to lay 
undue weight upon ultimate facts, whilst we neglect those which are 
near; to indoctrinate the student with the belief, for instance, that 
if he can run off upon his fingers the supposed ultimate constitution 
of the gastric juice (about which we are still very ignorant), that 
he has learned something: respecting the digestive process ; or that, 
by reciting the atomic composition of an organic substance, as 
muscle, he has learned something about it, though, in fact, nothing 
but what appertains equally to mere dead substance. ere 
» dt will not: be the least valuable result of this movement, if if 
correct: our: prejudices in these matters; and hence it has already 
been well observed that one of its effects will be educational on the 
whole profession, from the youngest student to the oldest practi- 
tioner. « It. will quicken and keep alive a'sense of docility, the wanl 
of which is the cause of that, confirmed prejudice which we often 
call experience, and which blocks the way of progress. . ..) 
Tf theeye sees no ‘more than: it brings with it. the power to see, 
then-any objection against fitness:must be met by the several Com; 
mittees of the Association, when they issue their questions, by accom: 
panying them with such memoranda as instruct the working mem- 
bers in the way of observation in any particular direction. . . Pp: 
We, of all men, ought to be the last. to be. discouraged 
small promise of beginnings. Had we been present at the dawn of 
organic life, we should. hardly have predicted its wonderful results 
as seen in past and present times. _ This collective investigation has 
started on: the principle of giving significance to what has 
hitherto been neglected; it would therefore be directly contrary to 
the animus: of the movement if we underrated the power and pro- 
na success of efforts which may at, first, produce but little 


- The first intention of the Association. respecting this movement 
was to obtain a better notification and..more complete 
disease ; and this was carried out to some extent by Dr. ] apaonig in 


present. form of the movement is chiefly dug to, Dr, Mahomed and to 
sequently to:the:mee LY. Birmingham,; . Wsilod {uy 

 Pifty+four) Committees. have been. already, or one of the 


. Branches having six-Committees, and another four.. These Committees, 


include from eight hundred to one thousand of the chief practitioners 
in England, Scotland, ‘and Ireland, already pledged: to. the, work, 
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Sed Woting as honor ry Secreta ‘to the whole, aiid who may’ -festation of the strumous diathesis, as tubercular consumption, psoas, 
_ abscess, etc. Now itis; of course; not to be maintained that-tuber/ 


ghould be the subjects for, 


up without mach Observation until ‘the’ infiltration of thé “Itt 
ing iavanced 1. ‘To properly distinguish the cases will be an affair 


of. much difficulty, since they approach from ‘various po 
intermin le inextri 


bf phtbisis, that the 
characteristic of the disease at a‘ given’stage, we should then have 


tion in which it was found, or whether its presende determined’ the 
specific form of the exudation. The fallacy of putting effect. for 
cause is here imminent; and families might be broken up and society 
‘much alarmed by.conclusions having but little foundation. — 

_ As genealogical trees, showing the rise and extension of families, 
with their many collateral branches and intermarriages, are found 
in great houses, and are regarded with pride and veneration, so we 


could wish that, in.a like manner, life-histories were found in every 


family, showing the health .and diséases of its different members. 
“We might thus in time come ‘to. find evidence of pathologital con- 
nections and morbid liabilities not now suspected; and, we might 
Shebtet means of prevention by 4 better knowledge of the origin and 
‘extension of maladies through blood-relation, ‘ The proposal of con- 


structing such family life-histories is an important part ‘of this 


scheme of Collective Research; and more would certainly be gained 
socially by the genealogies of health and disease, theit ‘connections 


and causes, and by tracing the strength‘of the: strong “as well as the | 
ailments of thé weak in a family, than from such barren histories as _ 


‘I have referred to, which tell only ‘of inherited ‘fame, but do not 
indicate the way to pe 
there is ‘a. feel! 
ages of man, which ‘makes us think 


not. sbeking into he. ways of life; ‘as if the 


ect of man the rather ‘than as it is— 


the handmaid of all that’ is good’ to us. Again, ‘there is another 
hindrance to our obtaining all we want in this ‘matter of family 


; “all men think all men mortal. but’ themselves,” and there 


-half-conscions Sense of shanie ‘in’ ‘admitting’ any ‘liability to 
human frailties, 


confessed confession, that tiany of our diseases and weaknesses are 
dué to our own fault, and ought to have 
they will be thro 

to which this Association especiqlly wishes to pive a ne 
All practitioners of laree experience would, beable to tellus some: 
thing ‘congerning ‘the associatéd-occurrence’ of diseases in families, 
which are not generally supposed’ to have any connection between 


& IO 


h this movement in, the course of 


a new impetus. 


ttiate’ and augment the inheritance. Un- | 
_4s_a_ feeling of. safety in ignorance; and there | 
- prevails in-us a sort Bund ‘a survival of the‘ darkest 

hou a’ kind of feligions 


: This makes it a great difficulty to obtain the truth | 
we want, though we may well excuse it, and believe it‘to be an | 
instinctive tribute to the righteousness of Naturé’s laws; and an un- 


life-histories is no new subject, though one 


 Cular @isease and epilepsy 


| the like’ And the same line of inquiry 


are one state ; but it does not;seem 


ugh’ morbid anatomy: It is only: through family:life-histories 


. that the subject can be studied. Such histories, incomplete -as they: 


now are, are often of great use’in practice. Take, for instance, the: 
anzmia and langour so much complained of ‘in the girls of a family: 
Though, of course, such ailments are often due to the want of 
physical and intellectual training, they are by.no means altogether 
80; anid certainly the most difficult arid intractable of them are:mot 
to be so explained. god 

We must, in many instances, have the life-histories of the: 
or moré remote ancestors, before we can. fully unravel »the:causes of 
irregular menstruation, hysteria, anorexia, uterine’ flexions, and: 
lies to the ‘head+ 
ache, pallor, dyspepsia, and seminal hypochondriasis of the males 
of such families. Further, take another example in: acute rheu- 
matism, upon which already a ‘memorandum and questions are 
before the Association. Thehereditary transmission of the:rheus 
matic diathesis, its occurrence in intrauterine life ‘(as appears to 
be shown by some of the congenital cardiac malformations), and 
its association with other diseases prevailing in the same family, 
throw a light on its pathology not to bé gaitfed/at the bedside, or in 

Life-histories, as Sir James Paget pointed out in his Bradshawe 
Lecture, would give us the genesis of new and rare forms) of lesion, 
and I hope I may add they would also show how the organic laws, 
favoured through generations, prevail over and wear out disease 

Again, if I may be allowed to refer once more'to the still vexed | 
question of the pathology of the contracted kidney and its relation 
to cardio-vascular changes, my friend Dr. Sutton and myself believe 
that is only by a careful record of the life-histories of such cases 
that .ue matter can be settled. We believe it will then appear that 
the same pathological tendency in the arterioles may give rise to 
lesions in various parts, and not in the kidneys only; to a retinal 
apoplexy in one, a cerebral apoplexy in another, to chronic changes 


| in the cord or brain and cord:in a third, to’ contraction of the kid+ 


neys in a fourth, and in all to muscular changes in the heart...» [ ‘» 
Family life-histories would show whether it be true or not that 
the ailments of childhood and age—eczema, bronchitis, diarrhoea, 
etc.—have a parallelism in their pathology. Certain it is, they have 
much in common as to their occurrence... In old age, these ailments 
are called gouty, and in infancy and childhood catarrhal.. It would 
be a point gained, if it were cleared up; whether, in fact, childhood 
is as gouty as age; or whether the word gouty, as applied to the 
diseases of the latter period, has any actual pathological value. ..If 
an old man’s urine deposits largely crystals of .uric.acid, whether. he 
be distinctly gouty or not, we-refer it to. that state; though such 
deposits are as frequent in infancy and childhood ;.and uric acid is 
the chief component.in the urine of many.creatures. lower:than.man: 
Varied and numerous family life-histories might, place on a surer 
basis our knowledge in this and a. thousand matters. . © =. «3° 
Take the inquiries. of to-day respecting infectious diseases, and 
the increasing evidence that such states are due to agents which we 
may hope to fix.and analyse... These, if ever. completed, will. still 
leave untouched vital. question the solution. of. which:..this 
collective research will have to take-an important if not.an’ isolated 
part ;—I mean how it is, that. the same poison acts with. such: vary- 
ing intensity in different families; in'some, the organism..breaking 
down. at almost the first touching of a poison ; others: suffering but, 
little, and others having almost. or altogether immunity. .. .......” 
_ Does .this depend upon certain family peculiarities; and_if)sq, 
what? Does the immunity come from ancestors. having passed 
through the ordeal, as occurs:to’ the’ individual::in’ vaccination and 
ayphilisation Family histories will show us how far these; immus 
nities and susceptibilities extend; and with what. peculiarities :of 
the nervous system they are associated, ‘and -how acquired, ; Allied 
to this inquiry; is also that of the action. of,endemic poisons: upon 
the new-comers'into a district ; at) which.I can 


| In the early part of this address I asserted,, that collective; re- 


search would: give a new colour. and meaning.to,many ailments, .and 


their relations-te later organic changes; and I will-conelude 
what I have to say, by ‘referring to a set of ailménts which ve 


largely claims the attention of the practitioner, and a fuller investi- 


4 3 7 province OD this OCCaslon vO. Specialky Wila 
3 to. discuss the memoranda probable that diseases from hereditary defects of organisation may! * — 

which, show upon them, but. be .per- | evince thernselves in most different ways, and that‘there may-be @ 
Ff jitted to refer to the subject generally.” ‘For instarite, on the Con- | common underlying bond of ‘pathology between them. No ‘advance: Bs 

tagiousness occurs as to what is our _ knowledge on these and many similar points can be made 

term, ‘indliide, ‘all the -cases. of ‘destructive pneumonic 

beginning from’ the: apex, or only those “of a’ distinctly 
type? Cases beginning acutely with fever and hemopty- 
sis, and-ending fatally in a few weeks, and others with pleurisy or 

hitis ‘and lactino perhaps twenty years, or only those’ spring- 

lability of 

 itously be necessary to. determine with moré than common accn- 
form oF phthisis this communicability occurs. If only 

more chronio forts, then whether the phthisis of old age is to 

be classified in this respect with the phthisis of the young... - 
is plain that if in this moyement of collective research we sée a 
and of promise before us, we must at the same time recognise that * 
to it is By patton and dangerous path. _For whilst trath 
Faust be accepted. when it ie proved to be such, nothing ‘will be more 
than false conclusions and partial. truth sanctioned by so 
large a body as this. The opinions of 4 single individual would have 
loss weight, and would take longer to permeate a profession, than 
conclusions having the colour of authority, ad ‘where the error oe 

 fyould be perpetuated by numbers interested in the fallacy. 
to etermine whether ey were present at all stages; and whether aS 
hthisis bacterium received its specific form from the exuda- We 
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mean a'set of cases whose life is nothing ‘but, ailment. 
. ir physiology, if I may so express it, is a state. of. pathology. 


“Eheir nervous systems are: so ‘sensitive, and’ their, digestions so | 


‘feeble, that they know nothing of that satisfactory resistance to, 
-<distarbing causes from without, which we. call health;,and, who 
often suffer as much from futile attempts tocure them, as from their 
These cases supply 4 constant elientéle, and I can hardly say how | 
much we should add to the happiness of mankind by a better under- 
; ine of them: Of course, I exclude those dilettanti malades 
4maginaires who may be said to enjoy bad health ; whilst the class of 
«¢ases to which I refer of right claim our greatest sympathy. _, . * 
But I feel that I: must not longer tax-your patience. From the 
"mature of the case, it would be impossible to indicate, even in a 
cursory way, the many bearings which this collective research may 
take. One thing is certain: every question settled will but open 


~ samother, and give renewed encouragement for fresh exertions. In 


“all its aspects, this project, set on foot by the British Medical Asso- 
@iation, cannot but advance the highest interests of our profession, 
and the more surely, in proportion as it extends our knowledge of 
‘the prevention and cure of disease. 

This is the age of combinations; but I know of pone which has 
@ purer object than this: for what can surpass that whose purpose 
is the investigation of truth for the good of man? 


AN ADDRESS 


@WOLLECTIVE INVESTIGATION OF DISEASE.* 
By SIR JAMES PAGET, Barr., D.C.L., F.R.S. 


Mr. PRESIDENT AND GENTLEMEN,—When it was proposed to my- 
~ self, as well as to Sir William Gull, that we should give addresses 
‘kere on the subject of collective research, it seemed to me scarcely 
possible that two addresses on the same subject could be given on 
‘the same night; and when Sir William Gull was good enough to 
promise that he would speak first, I felt nearly certain that he would 
deave me nothing that could be said, except after the manner of 
useless repetition. I shall, therefore, speak very briefly ; and I will 
add emphasis in proportion to the shortness of my.speech, by ad- 
smitting that I entirely agree with everything that Sir William Gull 
ns said. I will ask you to allow me to flatter myself so far 
as to say that, if I had spoken first, I should have said the very same 
‘things. If I may condense what Sir William Gull ‘has said 
at ~full length, it seems to me he has shown perfectly how 
“this design of the British Medical Association may fulfil the two 
, great purposes which we should’ have eonstantly in mind in our 
: profession—the increase of knowledge and the improvement of the 
“mind of the observer; for these things can rarely go apart. 
{ cannot but admire how well a large assembly such as this, repre- 
senting, as it does, a yet larger Association, has declared ‘itself to be 
in the state of mind most favourable to the acquirement of know- 
‘kedge—the state of partial ignorance. The list of questions which 
is published upon each of the papers sent out by the Committee 
‘Endicates that we are not ashamed to confess our doubts on some of 
the most important things that come before us; that we are prepared 
‘to start confessedly ignorant on many points upon which we are sup- 
‘ posed to have complete and final knowledge. I think that, in com- 
mon with most scientific men, we may boast that this is rather rare; 
‘that there are large grdups of men, and those much esteemed, who 
tarely express doubt on anything, and thereby command the assent 
«of those who listen to them. Without expressing the smallest pre- 
ference for one side more than the other, I would say that this is 
best to be found amongst politicians, in whose speeches we almost 


‘ entirely miss the words which are most familiar to ourselves—* per- 


”, “possibly”, “I rather think”, “I would venture to suggest.” 
‘YT have looked with much curiosity, not for the sake of acquiring po- 
‘Titical knowledge, but for the sake of comparing the political and the 
‘scientific mind, to see if in some of the best and most renowned 
_ speeches I could find one expression of the kind. Not one is there. 
We must therefore be content to put up with what may be re- 
garded as a sort of unpopularity if we confess ourselves to beginning 
with doubts, in order that we may be more sure in proceeding 


so profound, as that which cannot even doubt. 
The questions also show well how very large the in te 
how various the objects that must be had in view in tory voataten 
that we undertake. Sir William Gull has rightly said that I haq 
in view in the Bradshawe lecture the promotion of museums of 


takes to promote one thing, it is very difficult to avoid an appear. 
ance of depreciating others. I put, as it were in parenthesis into 
the lecture, some words which probably attracted no attention; and 
might have been omitted, implying that I should be the last to holg 
that any one method of inquiry on any scientific subject can be 
sufficient ; and I said, what I venture to repeat, that the pathologist 
who thinks lightly of observation in’ practice, and the practitioner 
who thinks lightly of observation in pathology, will neither of them 
attain to more than that partial view of truth which is nearly ag 
bad_as error, And so I think, although still very highly ggtj. 
mating pathology, as illustrated by morbid anatomy, one -May 
nevertheless speak with an unbounded desire for the success 
of an inquiry such as this, in which morbid anatomy may be almost 
wholly left out of sight. It is impossible to reckon what shall be 
ultimately the relative degrees of importance of the several methods 
of inquiry. I would rather hold that it is altogether childish to 
endeavour to say which method is best. One rule may be held for all; 
that is for each man best which he can do best, whether by force of 
circumstances, or by his own naturalability. And as one cannot but 
observe that the chief design of this collective inquiry is to bringinto 
the fields of knowledge all that may be gathered in general 
practice by family and general practitioners, so I would not hegi- 
tate to name the knowledge which may be so gained as probably 
likely to lead to the very highest knowledge, and even the solution, 


us. I would have dilated on this subject, but that Sir William Gull 
has treated it so fully in regard to the attainment of family histories, 
There is certainly no other means so good as that which may be 
possessed by those who have known families for generations, and 
who can, of their own knowledge, and not on the fallacious and often 
very false reports of relatives and friends, declare what has been 


fore one’s self the gravest and most important problem in all patho- 
logy, it would .be that which concerns the inheritance of disease ; 
and as Sir William Gull has rightly stated, the inheritance, not of 
disease alone, but of that which from generation to generation shall 
obliterate the disease which one ancestor may have acquired. Let 
me observe that. this is a kind of knowledge which can be gathered 
in the most ordinary pursuits of life; it needs no minute inquiry. 
The mere recollection of the daily life that has been spent in this or 
that small village, among the two or three generations in one family, 
may recall it at once, and this is what we most thoroughly need, 
this personal and exact knowledge. And when I speak of knowledge 
that may be gained in the study of common things, there always 
comes tomy mind thegreatexample of Darwin, whose renown will last 
as long for the manner in which he pursued his knowledge, as even for 
the grand knowledge which he acquired. I have often felt in Darwin's 

eatest inquiries, and I would cite, as the chief among the kind, 

is last work on the influence of worms, that there are very few 
facts which might not have been observed by the common daily 
labourer in the field. He had the rare power of taking the com- 
mon things that other men waste, and out of them making the 
grandest material of scientific work. So that it is. vain to say that 
in any branch of practice, “I have no opportunity for scientific in- 
quiry ; I cannot investigate this; I can contribute nothing to that 
which I see the scientific members of the profession are doing.” It 
re, gp merely the opportunity of a practice in the country, 
and the mind and resolution of Darwin, to bring great patho- 
logical conclusions out of the most ordinary facts of daily life in 
general practice. And if one wanted another motive for this, it 
would be the improvement of the observer’s mind, and the charm 
which, as Sir William Gull has well said, he would find in the 
promotion of his own work, and in the mere pleasure of observing 
and finding his conclusions. 

We are all very apt to think that, as we grow older, we acquire 
experience and grow wiser. I have lived long enough to feel and 
discern the exceeding fallacy_of that asa general rule; and yet 
I venture to say that the starting with a distinctly. observing and 
scientific mind is of the first. importance in our lives; for 
the whole career of a man’s life, his whole real success in 


_ © Delivered before the Metropolitan Counties Branch of the British Medical 


practice—or, to eek: more tothe subject. of the evening, the 
whole value of what he may. contribute to knowledge may de 


morbid anatomy, and I am quite conscious that, whenever one under. - 


towards knowledge ; for there is no state of ignorance 80. hopeless, ‘ 


of the most difficult problems in pathology that can be set before ~ 


prevalent in this and that household. And yet, if one.should set be- | 
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may meet wi 
_ gaid that, it would be well if the young 


” thirty years of practice, he really 
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est amongst us would 
remember that he is not infallible. It is a’ fault which. is apt to 

il, to think that at the conclusion of study and with the right 
to practice, there is full power to do all that is required. There is 
‘not. Dr. Billings said cleverly the other day that he wished, after 


yinced he knew when he first obtained his diploma. And I recollect 
Sir Benjamin Brodie telling me that, when he looked back over forty 
of practice, he was astonished, chiefly at the ignorance with 
‘which he began; and I think to most ‘of us who have that long 
career, the same reflection may often’ happen. Now both of those 
would have said that the knowledge which they really acquired late 
in life was due, not to the mere fact of seeing cases nor to having 
lived long to see them, but to the care, the prudence, the discretion, 
with which they observed, and remembered, or recorded what they 


ia if I may impute a fault to those who are admirable in all 
the ordinary work of their life, I would suggest how large a quan- 
tity of knowledge lies scattered and lost to the scientific ‘world in 
the charge of those who are in large practice, and who record 
nothing. It will be indeed an admirable result, and I think it will 
be the result, of this system of collective research, if this fault is 
mended, if every one can be induced to record his answers to the 
several questions that will be asked, and in the recording will get 
the habit of recording for himself many things that are not asked ; 
for I am quite sure that there is no one who will undertake this but 
will find in the task an amount of refreshment, and of pleasure in his 
practice, equal to that which may be had in any kind of specula- 
tive pursuit, in any kind of sport, in any kind of game. For 
amongst all these things—in sports, and games, and speculations, 
and the rest—there lies underneath one thing—the desire we all 
have to unveil mysteries. Even the boy who tosses a halfpenny 


~» to see which way it falls may illustrate a part of the scien- 


tific mind: at every toss he invents a mystery; at every fall he 
solves a mystery. So, on a larger and grander scale, in every inves- 
tigation that we enter upon, we set before ourselves a mystery—a 
mystery that may be as interesting as that of a romance, of a drama, 
of a great tale told in the history of past times. The mystery is 
before us; the power of solving it may be in our minds; and I ven- 
ture to promise to all who will begin with this collective inquiry, 
and then proceed from it to personal inquiry, a pleasure of this 
kind as great as can be had in any of the pleasures of life. 


LONGEVITY OF MEDICAL MEN.—A daily paper notes that the 
following eminent physicians and surgeons have died during the year 
just closed, at ages varying from 78 to 96, namely :—John Flint 
South, F.R.C.S., late President of the Royal College of Surgeons 
of England, and Surgeon to St. Thomas’s Hospital, 85; George 
Samuel Jenks, M.D.Edinburgh, F.R.C.P. London, 93—he served in 
the Peninsula from 1812 to the end of the’ war in 1814, and at 
Waterloo; Price Blackwood Hallowes, F.R.C.S. England, 81; Sir 
Robert Christison, Bart., M.D., D.C.L., LL.D., one of Her Majesty’s 
Physicians in Ordinary, Scotland, 85; John Francis De Grave, 
M:R.C.P., late Master of the Society of Apothecaries, 92; John 
Lonsdale Minshull, F.R.C.S. England, 81; George Macilwaine, 
F.R.C.S. England, 86; Sir James Alderson, M.D. Oxon, D:C.L., 
F.R.S., Physician Extraordinary to the Queen, and late President of 
the Royal College of Physicians, London, 87; Henry John Gore, 
F.R.C.8. England, 85; Staff Surgeon William St. George Davies, 
R.N., 96—he served as Acting Surgeon in the Norge at the Bom- 
bardment of Copenhagen under Admiral Gambier and Lord 


Cathcart in 1807, and was in all probability the very last survivor 


of that engagement; Henry Bell, M.D., 85; George Gulliver; 
F.R.S., F.B.C.8., late Surgeon, Royal Horse Guards, 79; A. E. Blest, 
M.D. Edinburgh, Indian Army, 85; Staff Surgeon Cotton, 87; 
Edward Greatrex, F.R.C.S., late Surgeon; Coldstream Guards, 83; 
Edward Doubleday, F.R.C.S., 84; John Haxworth, 86; Sir Thomas 
Watson, Bart., M.D., D.C.L., F.R.S., Physician in Ordinary to the 
Queen, and a former President of the Royal College of Physicians, 
London, 90; Inspector-General Cross, R.N.,’78; James Arthur 
Wilson, M.D., F.R.S., Senior Fellow of the Royal College of 
Physicians, 88. OF OW 308 V3 


‘ 


knew halfas much as he was con-: 


Professor of my in the University of Cambridge, Surgeon to £ 


‘My duty, gentlemen, is a very easy one, and that is to ask of 


you to give your thanks for the two addresses. which have just. 
been delivered. In the first place, for the noble address which has 
laid before us‘the real work we have to do, the work of seeking 
out and developing the pathology of the living; and which has also 
laid before us the many difficulties and dangers which surround us in 


‘the work: an address by one whose remarkable ability, singular 
good sense, and genius for work and for inspiring work in others, 
have been to-night so well exhibited. As for the other address, from 
one the charm of whose oratory, in conformity with the charm of his 
character, wins for him that universal love which is felt by everyone 


of us towards him, it has already received the expression of your 


thanks. It is not only this meeting, but the British Medical Asso- 


ciation, the whole medical profession, the whole community, which 
is indebted to these two men, the foremost men of our profession, 
who have given their time and thought to come before us on this 
occasion, and whe thereby show so deep an interest in this matter 
as a great professional investigation. ovr" 

I confess that, in my knowledge of the whole history of the 
British Medical Association—and that knowledge is nearly coeval 
with that history—nothing has given me so much hope for the Asso- 
ciation, and for its permanent beneficial influence upon the profes- 
sion and upon the world at large,:as the manner in which it has 
taken up this subject of collective investigation—the manner. in 
which it has been taken up by the leading members of the Associa, 
tion, who have given it all the aid they could, and who have not 
been sparing of the funds of the Association. The last thing which 
was said to me by one of the greatest, the most earnest and most 
efficient promoters of the British Medical Association—the man to 
whom the Association is, perhaps, more indebted than to: any other 
man living—was this: Your work will make considerable demands 
upon the funds of the Association ; but you must not be cramped for 
want of funds. It is a-great work, and deserves all the assistance 
the Association can give it.” The manner, also, in which the work 
has been taken up by many members of the Association has been 
most satisfactory. The manner in which they have combined to form 
committees and to carry out the work has shown that they have a 
real sterling interest in it, and that they desire that the British 
Medical Association should connect itself actively with the pro- 
motion of the science and the practice of medicine. I have always 
felt that there could be no task which the Association could undertake 
so appropriately as the great duty of collecting the scattered frag- 
ments of knowledge which aredaily and hourly running to waste ; and 
surely there is no other profession, no other class of men, in whose 
case there is so large a number of, facts and observations continually 
running to waste as in the medical profession. To gather together 
these scattered ents, to condense, to analyse, to make them 
the basis of the erance of the science and practice of medicine, 
must be one of the greatest and highest works which the Asso» 
ciation can undertake. We boast of our numerical power, of our 
ten thousand members, but let us remember that power means 
responsibility—that the only right ground for the continuance of 
power is the good use of it. The only assurance of the stability of 
power is well doing; the only assurance of the stability and -per- 
sistence of our Association is, that it should use its power in right 
directions ; that it should -satisfy the yearnings of medical men for 
its work in scientific medicine. And not only will this undertaking 
have the advantage, as I trust it will, of bringing large accumula- 
tions of knowledge to bear, but there is also that which has been 
alluded to, both by Sir William Gull and Sir James Paget, namely, 
the advantage that must accrue to the members of the profession 
who take part in the work. No one can read those admirable cards 


* Made at a Meeting of the Metropolitan Counties Branch, January 17th, 1883; 
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Jan.” 27, 1883.}. 
pend upon whether he begins with a mind for scientific inquiry. I am dita Pans 
quite ready. to believe, or rather Twould'say, I am) quite willing to nyt R E M A R K S 
; that the young men who now enter upon life, and are called 7st € 
qualified really, the broadens and largest sense, gilt ON THE. 
ified, as well asin the légal one. Legally they all are, but some are VR: 

certainly not qualified to make full use of the knowledge which they | OLLECTIVE INVESTIGATION OF DISEASE. 

th in their career and practice. A very wise old’man By G. M. HUMPHRY, M-D., F.B:8.,. re 
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and the memoranda that have been sent out with them, framed with 
so great care by the g@n ae ont have given their time and 
trouble to the subject, wi being‘ greatly instru instructed by them... 
They constitute, and, if mse are: pocttinaed in the same way, they 


proinise some of the best literature of the: profession. 


I would commend them most earnestly, if only to the reading of 
all the members, present; and when I speak of the members present, 
Iam sure] may say that nothing could be more grati than 
this meeting. I believe it to be the grandest meeting of the British 

[edical Association that has ever been assembled. This meeting 

ts the ‘most’ distinguished’ menibers the metropolis: 
in the provinces more thoroughly fully than any meeting 
ever has done. met together for one. 
simple. purpose, that of promo 
eeoee, awe have no other motive than that. I will not say t 
we have not been attracted, to a certain extent, by the expected 
eloquence of the addresses; but, nevertheless, the one object of this: 

is thé simple one of promoting the welfare of our profession. 
in‘a'scientific point of view. Iam notatall blind to, the. fact. that 


the difficulties are enormous. The difficulties of carrying on.a,work 


of inyestigation of this:kind are indeed very great, but we do not 
et also that difficulty is the real stimulus to. exertion. Without 
culty, what would life be?’ And certainly in this work there is 
rae enough to stimulate exertion and to promote enterprise and 
interest. The difficulties are partly those which Sir William Gull has. 
mentioned, the difficulties of proposing the questions aright, and of. 
the right subjects, . But there is another difficulty to which. 

has not_adverted, and which is a great and a serious one, that 
we have to contend with a force'which is the most. resisting of all 
forces, the force of inertia, the unwillingness of a large number ‘of |, 
men to enter upon a work of this kind.» i 
JIt ‘is said,“ We are too ‘busy. we cannot. attend to that.” 2! 
would answer that the real: pexperiasions are from the busy men.- -It 
63h the men an PO ate busy, if I mistake not, who will send us in the 
they are the men of energy, of ability, of anxiety 

for the sigh and ‘the profession; and@ itis‘ that ability and that 
energy which have raised them to'their high ‘positions in the: pro- 
féssion’sand* made them men of -business, - It is to busy men, 
therefore; that. we-look with hope. One of the real and great induce- 
ments .to this work is that it is a work to be carried on, not so 
much for the benefit of the. individuals a part in it, though 
that ‘will be no small result, ‘as ‘for the ‘benefit of the profession and 
the public at large.- It is on that ground that we'demand your in- 


 terestand/ask your help. -It is, as I have said, difficulty which in- 


spires interest and which brings spirit, and; assuredly we have inthis | 
instance one spirit which I think will surmount the difficulty tf ever 
the difficulty-is to be surmounted. : We have one person at least, en- 
inethis work who is, actuated by the.most earnest, the: purest 
to make it a success. I mean our secretary, Dr. Mahomed. 
Werarealso deeply indebted to the members of the various com- 
mittees who have givenus. their time in drawing up these admirable 
memoranda.::We start with. good: auspices; but I trust that the 
members: will bear in mind: that after:all it is upon their.own in- 
dividual exertions ‘that snecess.most depend. It not alone by 
great meetings like this, encouraging; as! they, may: be is, not. by 
coming hete:and tistening ‘to: eloquent addresses, squl-stirring, even 
as those: we heard have been, somuch ashy the persistent continn- 


Cost, EPIDEMIC.+-It is announced that, the. Bangor 
Board of Health. have of the expenditure 
jncirred:: in .stamping out. the epidemic of. typhoid fever. which 
rendered their district so notorigus last; summer, The total expendi- 
ture for the half-year is -put down. at £4,000, £1,600. of which. ‘was 
covered, public subscription ; initiated by the Bishop of the 
~ @jocese;:; who» allowed tent. hospitals in his -private 
gronnds and in other ways co-pperated most earnestly. with the. local 
authonities,. To. meet the deficiency, the local. board have found if 
neeessary..to make a rate ‘of -8s. :in the. Pompe: ‘for. the. current 
year;.or fully.quadruple the usual {Lo this: must. be added 
the-cost,of, what is estimate, and which. must 
amount,to. far ‘arger sum than: here set. down.--the life, health, th, and 
wage part of the numerous victims, to. the 


out,.on the basis of aie oss which may _be 


medical science and. medi tat | 
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before the Medical Society of 
ARTHUR ERNESE SANSOM, ‘MaDsLond.,. OP. 


tothe Kowal, Seno 
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I HAVE’to’ ask your attention. this evenirig ‘to the ob: 
treatment of various conditions of disease associated with a certain’ 
imperfection: in the mechanism. of. the -heart—an imperfection 
closure of. the left-auriculg-ventricular orifice at the time of -systole;, 
| occasioning’ the reflux. of :a portion of the contents of.the. left ven-; 
‘tricle into the left auricle, the mitral valve being inadequate to close 
‘the orifice. Pathological anatomy teaches that such. “may be 
brought about by, several varieties of morbid change: ‘ 

I, By dilatation of the left ventricle without structural disease 
| the Bay, “so the free borders of the curtains are drawn pon 
‘their circumferential attachments, and. prevented 
apposition in systole. 

. By diseased conditions of the ‘valy » the ten 
cords and fleshy columns, induced by enc Jocarditis, the. 
consecutive thereto. 

8. By rupture of the valve-curtains, cords, or columns, and their: 
“consequent incompetence. . It has been supposed that: rupture may. 
occur from sudden strain ina, healthy heart, but Drs. - Wilks a: 
-Moxom have given.strong reasons for the conclusion that there m 
have been some dilatation, at least, of the left ventricle prenonly 
They consider that this accident is not of infrequent occurrence; .. 

4. By atheromatons disease, patches of which may be observed - 
uate 


look for Of ;this. @ murmur at. the left 
apex .of the heart with the systoleis the sign almost, though 
quite, pathognomonic, The only condition with which it is 
to be.confounded: is, in my opinion, sheng 
about: the apex. Ihave neyer known about th 
tial diagnosis in the case of adults, but,I have; observed. such. diffis 
culty. several; times.,in. children., In. cases of children. < 

peatedly said.that the quality, character, and situation of a, ee 
apical murmur will not declare with precision whether- there ba 
cardial or endocardial disease. Combined ‘clinical 
+ observation soon conyinces us that, j in certain cases, wherein we hay 
determined from such physical sign that mitral regurgitation; 
during life, no lesion indicating inadequacy of the mitral valve:to 
close. its orifice has been discovered after: death, . ., Moreover, i in some 
cases, where we, have not, only observed, the, aign im entioned, ‘hot 
where the whole» category of - signs, symptoms, an consecutive 
changes which. experience, has taught us to to aspaciate, wi no ang 

has-been present, the has, demonsyrat 


minate.lesion.at. the. o 
-It-wilh best, serve . a ‘think, it We, ‘divide, 


cases” in which the'signs, regurgitation \are,,evid: 
into clinical groups, discussing the bearing of the ral 
nomena, upon , treatment, in; group: we 


organic change ing su are, BOW 
j in evidence, have we t to assume "that actaal 


| Acute Fevers, in. Rhewmatism and. in Degeneration— Treatment, 
General and -Special—Action of Digitalis, Belladonna, Caffeine; 
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for the closure of the left.auriculo-ventricular orifice does not reside 
in the valve-curtains alone; the, surrounding muscles of the ventricle 
have an active’ share, not..merely in, floating up the valye-curtains, 
put in reducing the. size of the aperture which these valve-curtains | 
have to close. Jt is not that the orifice ,is. dilated, but: that. it! is 
insufficiently contracted, the, aid, of the muscles of the wall of the 
ventricle which normally produce such contraction being lost... | 
It is important, in regard to treatment, to differentiate: mitral 
itation. due to disease of the valves, from that due to: adynamia 
‘of ventricle, supposing a systolic-apical- movement to be manifest in 
a markedly anemic subject.. The two signs I would most rely-on as | 
pointing to an anemic causation of the:murmur are (1) an. absence 
of 


notable cardiac dilatation ;;(2).a heightened tension in-the | 
systemic arteries: I have never. known in these cases any marked | 
improvement follow theadministration of the usual cardiac tonics,such 
as digitalis and iron. In the cases attended. with hemorrhage, itis,of 
course, of the first importance, to arrest, this at its source... Rest, and | 
the administration of assimilable food, are no less,im t indica- 
tions, In this connection, I:may call attention to the great value I 
have observed to attach to supplementary alimentation by the rectum | 
in such cases. I have long tried the plan of using defibrinated ox- | 
blood for a nutrient enema, jas ailyocated ,by my friend Dr. Av H. 
Smith, of New York, In comparing results, however, with those in , 
which artificially digested food, has-been employed,.I felt that; the | 
balance of evidence is.in favour of the latter plan, I have had pre- 
pared mixed peptone enemata—beef,| milk, and farinaceous food— 
which have been proved to preserve a perfectly good: condition for - 
long periods. These have the advantage of being available ata. 
moment’s notice, it being only. needful to render them diffluent with | 
warm water. From two.to four: ounces are injected slowly into. the 
rectum, and repeated every three or four hours, : In many. cases, 1 | 
have caused to be added the dry ox-blood, (sanguis bovinus exsic- | 
catus), in the proportion of a drachm to the ounce. I have lately, 
however, adopted a simpler plan with good results; using, instead of 
peptoned food, equal parts.of warm milk and cod-liver oil, as a nutri- 
tive enema, In the treatment of cases of idiopathic anemia, I have | 
found no drug-treatment so efficient. as.the administration of arsenic 
(Fowler's: solution in small doses ually increased); I-have ob- | 
served, as has been recorded by others, complete: recovery, with the | 
disappearance of the cardiac. murmur, under such-treatment, com- 
bined with rest and'careful, nutrition.. 
IL. We will now assume that-a systolic apex-murmur is present in | 
a patient showing signs of.a newrosis of the cervical sympathetic. It 
has been frequently noted-that a murmur at, the apex has existed in 
the subjects of exophthalmic goitre (Graves’s or Basedow’s disease) ; 
yet, on post mortem examination, no disease at, the mitral orifice has | 
been discovered. » In these cases, aneemia may be: present, but not of 
necessity. It is not causally related with the ‘phenomena. . Organic | 
heart-disease may coexist, but such coincidence is rare. It is)im- | 
portant to recognise, especially with regard to. treatment, that, in | 
_ the subjects of Graves’s disease, mitral regurgitation occurs without 
valvular lesion. . The record, of fatal cages in which disease. of the 
cervical sympathetic ganglia has been, actually. demonstrated: in 
Graves’s disease, is: now tolerably éxtensive. ..Trousseau, Cruise, and | 
. McDonnell, Reith, and Shingléton Smith, have recorded cases in 
- which some of the ganglia (usually the inferior cervical) have. been | 
As regards the cases which IL have-seen, ordinary tonics and digi- 
talis have been of very. little..benefit;. but. great’ improvement ‘has | 
followed galvanisation of. the, cervical sympathetic... have, em- 
ployed the continuous current,.from.-twenty to forty elements (Le- 
clanché). . One pole may be placed behind. the lower jaw in front. of 
the sterno-mastoid, and the other.either at a corresponding point of 
the opposite side or at the nape of the neck, right or left of the-ver- | 
tebra prominens, or above the sternum at the inner edge ofthe 
insertion of the sterno-mastoid, . 7 


I now,turn third group of ;cases,and assume-that the in- 
_ dications of mitral, regurgitation, are manifest during. the: evolution | 


of certain fevers..\In. the course of typhoid fever, for, example a 


systolic murmur may be discovered at theapex. There is no.history 


adr 


of its existence before the attack, but it has arisen during the course 
of the disease, : The murmur.is an.evahescent one. To. what-is it 
due The.changes are, according to M. observations, not 

in.the endocardium nor pericardium, but in the muscle of the h 
In. fatal. cases, the museular fibres present a granular and. fatty 
degeneration, ot a special form: of vitreous degeneration; the areas 
of. morbid change are disseminated in an irregular manner here and 
there throughout the cardiac muscle. There are, besides, a multipli- 
cation of the muscular nuclei and aggregation of cellular elements; 
in fact the disease is.a form of myocarditis. It is, I think sufficientl 
proven, that the murmur occasionally heard at the apex in cases.of 
typhoid is due to regurgitation, on account of. imperfect apposition 
of the valves of left or right sides from. enfeeblement,; by diséase,.of 
the muscular fibres in,certain areas .of the heart. wall.. It does.not 
appear that the occurrence of such murmur renders the . prognosis 
more grave, but. sudden. death from, myocarditis in all probability 
may occur. in typhoid, without.any special evidence of direct cardiac 
impairment; previously. Its occurrence, however, should make us 
watchful, and cases presenting any of the phenomena. indicating 
myocarditis,in typhoid should be observed and treated; witha view 
of preventing subsequent dilatation.. Analogous myocarditis has 
been, described. in -variola (by .MM.:Degnos,and Huchard), and in 
intermittent fever, as..observed in Africa: (by M. 

- It is. obvious. that a.recognition. of the nature of the alteration 
which produces a mitral regurgitant, murmur,.in these cases must 
have.an important, bearing .on treatment. We. need not fear that 
endocarditis has arisen. as. a complication, nor have, we to debate 
as:to an antirheumatic plan of. treatment,; . The indicationis to keep 
the disturbed. muscle .of the heart as tranquil as possible, and, of 
course, to promote as good a nutrition as the,circumstances, will 


Iv.) Lnow.come to the fourth group,.and assume that a murmur 
indicating mitral regurgitation is observed in the subjects of acute 
or subacute rheumatism. Attention has been frequently drawn to 
the fact that murmurs. may arise in, the course of eyolution.of the 
disease, and yet, disappear, and patients may be, supposed to, be. free 
from cardiac complication. I have, in my former lecture, deprecated - 
this as a.too hasty conclusion. .It-may be well to inquire, in.the 
first place, what is the probable nature of ‘these transitory or 
evanescent..murmurs, which are by.no means, uncommon, for they 
occur, as the;‘statistics.of..the London Hospital, for 1880 and 1881 
show, in about 10 per cent. of the cases... Rheumatism is a disease 
notably attended with anemia. Is it probable; that these: brwits are - 
of the nature-of: those which. we-have considered. to be.causally te- 
lated with anzemia ? The.evidence collated for.me by Dr. Gabbett 
as..to the site of such transient. murmurs is; I think, against this 
view... It.is well known thatthe. murmurs heard in connection with 
anemia, though sometimes heard at the apex, and indicating mitral 
regurgitation, are far.more frequently audible at the base over the 
site of the pulmonary artery, or aorta; even when heard at the apex, 
they are, usually accompanied by other murmurs at,the base. In 
rheumatism, however, the usual site of, the evanescent. murmur jis - 
the apex. The totals. for 1881 \show,as; follow Transient murmurs 
in, mitral area, 15; at: base,.and..apex, 7; in; aortic area,.b; in pul- 
monic area, end sobre, ‘ 
_ It would appear that.a murmur which might suggest. an ansemi¢ 
causation is almost confined to a firstattack of rheumatism... After 
two or more’ attacks, no basic transitory murmurs are recorded, 
Then, as regards the transient, systolic, murmur in the mitral area; 
we may ask whether it may be due) to myocarditis... If. s0, it does 
not resemble in associated phenomena.,the, murmur. observed in 
typhoid, etc., The peculiar perturbations of rhythm are not recorded, 
and it would appear probable that, if there, be myocarditis, it does 
not occur in' disseminated areas as in typhoid. .May it not be that 
the temporary regurgitation is, due to a localised myocarditis de- 
veloped-in-the neighbourhood of a swollen valve or inflamed endo- 
cardiaum? Thus, though: the swollen valve might not. be. in) itself 
incompetent; a temporary incompetence: would be produced by the 
impairment. of the force. of the muscle:. As the myocarditis. sub- 
sided, the valve would again become: competent, but, probably, in 
many instances, to \preseyt a. when the 
swelling, in the course of time, has given rise;te fibrous change and 
consequent) shrinking... I draw attention to this.as..a caution 
to the expression of any opinion that a valve is, sound:.after 
murmur developed during the early stages, and disappearing during 
the later period of rheumatic fever. bee 
-, Supposing: that mi itation is 


| carditis, it is well known that compensation may be effected, and the 


can be induced by, the condition of angmia without. concurring 
gauses?. The answer is, in my_opinion, undoubtedly in the: affirma- 

| tive. ..In cases. of anzmia jand chlorosis, -murmur is. sometimes 

a heard exactly in. the site .of that indicating mitral. regurgitation. os 

Assuming that, in these cases, there is a veritable regurgitation, how 

ee is such brought about? The explanation. is, I think, given by the ie 
{ careful experiments, conducted. by, Ludwig and Hesse at Leipzig, a 

which have been admirably summarised by Dr. Donald Macalister 
feet! Remarks onthe Form and Mechanism of the Heart). The mechanism ie 
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‘pealth‘of the patient be rved ‘for very Jong ‘petiéds with no 
subjective symptom of ac unsoundness. The chief factor in in- 


ducing such compensation is a (conservative) hypertrophy of the 
tight ventricle, and the sign of such compensation (supposing the 
amount of blood -regurgitating to be not very small) is an accen-— 
tuated second sound over the pulmonary semilunar valves. If we 
are satisfied that'there be due compensation, medicinal treatment 
“may be entirely unnecessary. I have no doubt that avast amount 
of ‘injury has been done to patients by a shaking of the head 
of “the auscultator over the subject of a mitral murmur, who 
perhaps was no worse at the time of examination than he was ten, 
ater ay or thirty years before, and who might continue uninfiuenced 
for harm by his cardiac complication all his days. He should be 
cautioned against strain, exposure, i ities of diet, etc.; he may 
‘be better occasionally for treatment by iron tonics, eod-liver oil, or 
strychnine, but any special cardiac treatment is out of place. 

Not’ so, however, if there be evidence that compensation is beginning 
to fail. I will pass in brief review the chief agents. which are of 
Service in such case. 

I. Digitalis is facile princeps of drugs in the treatment of im- 
perfect compensation. A little over a suitable dose, however, may 
induce nausea, vomiting, anuria, irregularity of pulse, and, 
of slowing, an enhanced rapidity of -heart-action. Whilst a dose 
which produces favourable result is constant and discoverable, in 
regard to a large majority of patients, in a minority, such dose is 
inconstant and even unattainable. setclepreanen 


As regards the preparation used, we may have differences of result, 


and we know that, as in the case of so many vegetable products, the 
energy of different samples may Practically, I consider the 


vary. 1 
tincture most reliable, and that usually in small doses, five minims : 


to ten minims, increased only in exceptional cases, and then occa- 
sionally reduced ; next in value I consider the powdered leaves (half 
a grain to two grains) the combination of which with alkalies I shall 
hereafter consider. 


In some cases, even by increasing the dose, no apparent influence | 
appears to be exerted by the drug; then digitaline, especially when 


hypodermiecally injected, I have observed to give, in many cases, good 


results. The digitaline hitherto prepared has probably scarcely ever . 


~ _ been the pure alkaloid. The usual dose for hypodermic administra- 
tion is one-fiftieth of a grain. 
When the right ventricle has dilated so far that there is marked 
_ tricuspid regurgitation, the beneficial action of digitalis is by no 
means so decided. Nevertheless (especially when purgatives are 
also administered), the signs of tricuspid regurgitation may pass 
away. In other cases, no such favourable result attends. In fact, 
as & priori considerations might suggest, any increased force of sys- 
’ tole which the digitalis may bring about serves the more to urge 
back the blood through the imperfect tricuspid orifice into the venous 
channels. But yet I have seen good results when the administration 
of digitalis has been combined with abstraction of blood by leeches 
or cupping to relieve venous engorgement. 
11. Belladonna is, I think, only useful in the treatment of failure 
‘of compensation in eases of mitral itation, when combined 
with, or occasionally substituted for, digitalis. Belladonna, like 
‘digitalis, increases the power of systole and raises the arterial tension. 
As Dr. Lauder Brunton has shown, it paralyses the cardiac terminals | 
of the vagus, and reduces. irritability by an anesthetic effect on the 
sensory nerves of the heart. Very useful occasionally, it by no means 
compares with digitalis for prolonged employment. The hypodermic 
injection of one-fiftieth of a grain of digitaline with one-eightieth of 
a grain of atropine I have found very satisfactory. 

111. Casca.—A tincture made from the bark of the ordeal bark of 
West Africa, has been employed as a substitute for digitalis. Dr. 
Lauder Brunton, in his Gulstonian Lectures for 1877, published the 
results of elaborate experiments as to its physiological action. In 
kind, this action appears much to resemble that of digitalis. Dr. 
Brunton has said: “ Digitalis has hitherto been our great resort in 
mitral disease, but I think it probable that in casca we possess a drug 
moré powerful still; at least, its effect upon the arterioles appears to 
be greater than that of digitalis, and it is quite possible that it may 
succeed in those cases of advanced mitral disease where digitalis 
fails.” I have myself employed the tineture of casca, substitutively 
for'digitalis, in a considerable number of cases, but I have never yet 
been able to convince myself that it has any more beneficial action 
- Iv. Caffeine—Gubler, Shapter, Leech, Milliken, Brakenridge, 
Huchard, and others have-recorded observations showing the action 
of caffeine (or its citrate) in cases of cardiac disease, especially 
where dropsy is a marked symptom. Some of the cases show very 


forcibly that a beneficial influence has’ been exerted by the digs 
There are many apparently contradictory data as to the physiologies 


action, but the cardinal points are, that it at first quickens but 800n 
after slows the heart’s action, that it increases the general arteria} 


tension, and acts in a very pronounced manner as a diuretie in 
cardiac dropsy. Dr. Brakenridge advises that digitalis be adminis. 
tered previously to, or in conjunction with, the citrate of: i 

and that small doses (three grains) should» be employed. . y 
Huchard, however, recommends that eaffeine and not its citrate 
should be used, and that in larger doses (four to six grains), “Tt 
produces diutesis more rapidly than digitalis, and has none of its 


| nauseating effects. I have employed citrate of caffeine in substity. 


tion for digitalis without any marked benefit being manifest; indesa 
I have found that in some cases it has induced insomnia. Nevertheless, 
I consider that the evidence is such that I should certainly employ 
it in many cases where, in-cardiac dropsy, a rapid diuretic effect js 
_V. Convallaria majalis—This is the well-known lily-of-the-valley, 
long employed by the Russian peasantry as a remedy for i 
Professor Sée has shown that it has an action much resembling that 
of digitalis. An extract of the whole plant is employed in doses of 
from five to eight grains, three times a day. In cases of mitra} 
regurgitation with severe symptoms, it entirely relieved the cardiac 
distress, and manifesting a decided diuretic action, removed the 
dropsy. Professor Sée considers that it may be used in all forms of 
heart failure, for it has none of the nauseating effects of digitalis, 
nor does it exhaust the contractility of the heart and arteries, 
have employed it as a substitute for digitalis, and am convinced of 
its action in promoting a stronger ventricular contraction ; but Iam 
‘not yet convinced of its superiority to digitalis. 
. VI. Morphia.—The hypodermic injection of morphia, as advocated 
by Dr. Clifford Allbutt, is a most valuable adjunct to the treatment 


of failure of compensation in cases of mitral regurgitation. Ihave ‘ 


found preparations of opium by the mouth generally disagree, but 
not so when the alkaloid is hypodermically injected. It is often 


‘very advantageous to combine the morphia with atropia or 


v. By no means all the cases which come before us showing 
mitral regurgitation are to be explained by the modes of causation 
we have hitherto discussed. In a considerable minority, such’ 


‘regurgitation is secondary to combined high tension in the aorta 


and arteries. It is important for prognosis and treatment to dis- 


criminate the cases of mitral regurgitation due to heightened arterial — 


tension. In such, the apical murmur is usually post-systolic, the 
signs of hypertrophy preponderate, the patient is usually, though 
not always, of middle or advanced age, the advent of signs has been 
gradual; often the arteries may be observed to be tortuous and 


hard. » The most important signs, however, are the discovery either 


of aortic disease, or of accentuation of the aortic second sound, 
with pulse of high tension. Chronic renal disease may be also 
manifested. When not so complicated, t improvement. often 
follows a prolonged treatment by alkalies with iodide of potassium. 
A carefully regulated diet is most important, and those eases do 


best, Iam convinced, who entirely abstain from alcohol.. Itisby . 


no means infrequent to find a murmur of regurgitation brought 
about by such causes wholly disappear. Their epiphenomena are 
often to be successfully treated by the administration of nitro- 
glycerine, or the inhalation of nitrite of amyl. 


XANTHIC OXIDE CALCULUS.—At the December meeting of the 
College of Physicians, Philadelphia, Dr, W. W. Keen exhibited, for 
Dr. George T. Porter, of Bridgeport, Conn., a 
calculus of the xanthic oxide variety, the first of the kind reported 
in America, and it is believed, only the eighth onrecord. The stone 
was cut in half; one half was deposited in the Miitter Museum, the 
other was to be presented to the Jefferson Medical College. A full 


‘description and a representation of the same, it was said, had been 


published in the Wew England Medical Monthly for May, 1882. In 


the discussion which took place, it was stated that Dr. Levis had- 


removed a similar stone in 1876, from a patient at the Pennsylvania 
Hospital, the chemical character of which had been recognised, but 
it had not been re 
meeting of the College. Dr. James Tyson reported a case of cystine 
calculus. 

City COMPANIES.—The jollowing 


“to the North-West London Hospital, Kentish Town Road :—Th 

Skinners’ Company, £10 10s.; the Vintners’ Company, £10 10s.; 

Haberdashers’ Company, £10 10s. ; the Mercers’ Company, 


(Fan. 97; 1888, 


imen of vesical 


; it will probably be presented at the next + 


grents have recently been made _ 
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tedious, duty was discharged. 
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A NOTE UPON THE USE OF THE MULLEIN PLANT 
THE TREATMENT OF PULMONARY . 
“CONSUMPTION. | 


By F. J. B. QUINLAN, M.D., M.B.1LA, F.K.Q.CP., 
Physician to St. Vincent’s Hospital, Dublin. 


From time immemorial, the Verbascum thapsus, or great Mullein, 
has been a trusted popular remedy, in Ireland, for the treatment of 
the above formidable malady. It is a wild plant—most persons would 
call it'a weed—found in many parts of the United Kingdom ; and, 
according to Sowerby’s British Botany, vol. vi, page 110, is “rather 
sparingly distributed over England and the south of Scotland.” In 


most parts of Ireland, however, in addition to growing wild, it is” 


carefully cultivated in gardens, and occasionally on a rather extensive 
scale; and this is done wholly and solely if\obedience to a steady 
popular call for the herb by phthisical sufferers. Constantly,in Irish 
newspapers, there are advertisements offering it for sale; and there 
are, in this city, pharmaceutical establishments of the first rank in 
which it can be bought. Still, it does not appear in the Pharma- 

ia ; nor, as far as I know, has its use received the official sanc- 
tion of the medical profession. Some friends with whom I talked 


-over the matter at the Pharmaceutical Conference at Southampton 


last August, suggested that it would be desirable to. make a thera- 
peutical research into the alleged powers of this drug, and ascertain 
by actual experiment its efficacy or otherwise. Having ially ac- 
complished this, I am anxious to very briefly set forth what has 
been done, in order that others may be induced to co-operate in the 
work. 

' There are five mulleins, all belonging to the parent order of the 
Scrophulariacez ; but the old Irish remedy is the great mullein or 
Verbascum thapsus, a faithful delineation of which will be found in 
Plate 1437, vol. vi, of Sowerby. It is a hardy biennial, with a thick 
stalk, from eighteen inches to four feet high, and with very peculiar 
large woolly and mucilaginous leaves, and a long flower spike with 
ugly yellow and nearly sessile flowers. The leaves are best gathered 
in late summer or autumn, shortly before the plant flowers. In 
former times, it appears to have been rather highly thought of, par- 
ticularly as a remedy for diarrhcea; and Dioscorides, Culpepper, and 
Gerarde favourably allude to it. 

Having been furnished with a good supply of fresh mullein from a 
garden near this city, where it is extensively grown, I commenced 
operations. As it proved useful, subsequent supplies were procured 
from our drug-contractor. 

. The old Irish method of administering the mullein is to place an 
ounce of the dried leaves, or a corresponding quantity of the fresh 
ones, in a pint of milk; to boil for ten minutes, and then to strain. 
This strained fluid is given warm to the patient, with or without a 
little sugar. It is administered twice a day; and the taste of the 
mixture is bland, mucilaginous, comforting to the precordia, and not 


. disagreeable. I resolved to try this method, and also the watery in- 


fusion; and, moreover, the natural expressed juice fortified. with 
glycerine. This latter preparation was carefully made for me, from 
fresh mullein leaves, by Dr. John Evans, chemist to the Queen and 
the Prince of Wales., fot 
. Some phthisical sufferers, of whom there are here, alas ! too many, 
were now admitted.from time to time into St. Vincent’s Hospital. 
They were admitted in all stages, from an early one to the most ad- 
vanced. . On each admission, the case was carefully examined ; the 
history, symptoms, and ‘physical signs were exactly noted; and the 
patient was weighed on a stage balance of great accuracy. The 
patient was put as much as possible on the mullein treatment only. 
For obvious reasons, no cod-liver oil, koumiss, or other weight-pro- 
ducer was given; the patients got the diet suitable to such sufferers ; 
and, if the special symptoms became troublesome, received appro- 
priate treatment. As much as possible, however, they were left to 
the mullein—a ing which was entirely satisfactory to them- 
selves. In addition to the admission-weighing, they were carefully 
weighed every week, and. care was taken that this should be done 
as nearly as possible on the same day and hour, with the same clothes, 
and, in fact,as much as conld be under the same conditions. In 
securing this, the patients anxiously. co-operated; and it was fre- 
quently amusing, but sometimes painful, to watch the satisfaction or 
in with which the weekly result was received. I must. here 
tender my acknowledgments to our zealous, attentive, and accurate 
house-surgeon, Mr: Denis. P.. Kenna, by whom this important, but 


-| had ceased from the outset of the illness. 


I annex a brief statement of patients so treated, with particulars 
of their cases and the results obtained. ‘3 

CASE I.—Elizabeth §., aged 22, single; resident governess at 
Kildare, was admitted November 8th, 1882. She had been ill for six 
months, with severe cough and profuse night sweats.. The catamenia 
There was. a_cavity with 
tubular breathing; and moist crepitus under the left clayicle. 
Tubercular bacilli. were found in her sputum. She was put on 
mullein twice a day.. On November 16th the cough was much 
relieved, and the dyspneea diminished. The. perspirations were un- 
checked. They were stopped by the hypodermic use. of atropia 
sulphate. On December 4th, cough and breathing were. much 
relieved. As death was evidently approaching, the weighings were dis- 
continued. On January 8th, 1883, she died very peacefully of pure 
exhaustion, and without any dyspnoea or pain. The weighings were, 
on November 9th, 1882, 93 lbs. 8 ozs.. On November 14th, 1882, her _ 
hair was cut,short, reducing her weight 5 ozs. On November 16th 
her weight was 90 lbs. 8 ozs.; on the 24th, 90 Ibs. 8 ozs. . 

REMARKS.—From the beginning this case was hopeless, and an 
early termination evident. To those familiar with such cases, the 
relief to the cough and dyspneea was clear and distinct. The. dimi- 
pa ey of the distress to be expected at the closing scene was 
evident. 

CASE 11.—Richard C., aged 45, married, a farmer, of Meath,. was 
admitted November ; 8th; 1882. He had. been phthisical for two 
years, during which time he had suffered from cough, with occa- 
sional attacks of hemoptysis and of night sweats. The apex 
of the left lung was dull, with tubular breathing and moist 
crepitus. There was.no dyspneea. Mullein was given twice daily. 
On November 18th his cough was much easier; he felt much im- 
proved. On November 24th an improvement continued. On 
December 1st, he left the hospital, saying that he would continue the 
treatment at home..I was unable to ascertain whether bacilli 
were present, as my dyes did not arrive till after his departure. The 
results of weighing were, November 9th, 146 lbs, 4 ozs. ; November 
17th, 143 Ibs.; November 24th, 144 lbs. ; December-1st,-144 Ibs. 

REMARKS.—This patient’s case was unfavourable. He was not 
troubled with the hemoptysis or night sweats while with us. He 
left with a much better opinion of his future than we had. The 
relief to his cough was very evident. 

CASE 111.—Sarah O. F., aged 29, married, no family, a dress- 
maker in Dublin, was admitted November 9th, 1882. She had been 
phthisical for the las five years, and hadchrénic cough and occasional . 
hemoptysis; the catamenia were irregular and scanty; there was 
dulness under the right clavicle, with diminished respiratory murthur, 
Mullein was given twice daily. On November 17th she left the 
hospital at her own request. The cough was much improved. Her 
peaens had increased from 102 lbs. 8 ozs., on the 10th, to 105 Ibs. on 

e 17th. 

REMARKS.—This was an average case of chronic phthisis, and the 
relief obtained was considerable. , 

CASE Iv.—Margaret R., aged 26, single, a servant at Dublin, was 
admitted November 14th, 1882. She had been phthisical for three 
months, with cough and emaciation. The catamenia had ceased. 
There was dulness under the left clavicle, with moist crepitus. 
Mullein was given twice daily. On November 28th she left at her own 
request. The cough was much improved, and her weight increased. 
The results of weighing were, November 15th, 98 lbs.; November 
22nd, 101 Ibs.; November 29th, 102 lbs. 4-0zs. and December 6th, 
105 Ibs. 12 ozs. 

REMARKS.—This was a rather acute case, but was taken in time. 
The relief and improvement wefe evident. 

CASE v.—Martin G., d 24, single, a draper’s assistant in 
Dublin, was admitted November 13th. He suffered two years ago 
from severe hemoptysis; since when he had been ailing. It 
returned on November 12th, and it was for this he was ad- 
mitted, When it was checked, we discovered dulness under the left 
clavicle, with moist.crepitus. Mullein was given twice daily. His 
weight on November 20th was 114 Ibs, 2 ozs; on November 28th, 
114 lbs. 8 ozs.; December 4th, 116 lbs. 4 ozs; December 7th, 
117 lbs. 8 ozs. 

REMARKS.—This patient had a very great tendency to diarrhea, 
which the mullein checked most effectually. His*cough was also 

CASE Vi.—Patrick N., aged 28, single, a labourer, residing in © 
Dublin, was admitted December 18th. He had been phthisical for 
two years, having occasional hemoptysis and profuse night sweats, 
which latter were at,once checked by atropia. There was dulness, 


_| under the, left clavicle over a large area, with cavernous. breathing 


} 
‘ 
: 
> 
“. 
f i 
i 
a 
. 
& 
Ad 
Tae 
q 
le 
ave 
ne 
\ 
‘ 4 
— 


150 


__ THES BRITISH MEDICAL JOURNAL... 


27, 198g, 


and’ pot sound.” Phthisidal “bacilli were’ present ‘in’ the 
also. suffered from anal ‘fistula’ “His weight, on 
422 Ths. 4° 028.5 On the 30th;; 124 Ybs? 
* ‘Remarks.—In this case the cough was benefited. 
_ Cast vit.—Julia N,, aged 23, single, of “no occupation; was 
slanted Decembér 4th. She had been phthisival for three years, 
and had’ severe cough and occasional hemoptysis. The ‘catamenia 
had ‘stepped for six There was dulness’ under- the: Jeft 
with moist ‘crepitus. Mullein was given twice daily. °'The 
Fecords of her weight ‘are,’ December’ 26th, 84 ‘Ths. 8 ozs. ; anuary 
2nd 1883; 85 Tbs, ; Jariuary 9th, 83 Ibs, 
EMARKS. KS, —This patient is still under the: ‘mullein treatment. 
The relief of is yery 
~-Thave set down the above & cases in’ thé in whieh they 
and. With no‘‘view' of supportitig ‘preconceived “idea. 
@-cases, although few :to’ justify any ‘general conclusion; 
appeat to establish’ sami The'mutlein ‘plant’ boiled in 
milk is liked by the patients; ; in Wal infusion it is disagreeable, 
the succus is still’ more 80.’ The’ hot milk decoction causes a 
comfortable (what our Gallic neighbours call yectorale) sensation, 
and when once patients take it, they experience a'physiological want, 
and when ‘the supply was’ once’ or’ twice complained 
much in consequence. . That it eases phthisical_ cough, there: ean’ be 
no doubt; in: fact, some «of the patients scarcely took their 
mixtures at all—an unmixed boon to phthisical ‘sufferers - with deli- 
cate stomachs. Its power of checking “phthisical lodsenéss of the 
bewéls was very marked, and’ t proved that this was not 


merély due to the-well known nt'properties of boiled‘milk: It 
also gaye great relief to the ante on ‘For phthisical night-swéats it is 
pitterly- useless; ‘but these com aly checked by the hypoder- 


mic usé of from the one-eightieth toone-fiftieth of agrain of theatropia 
sulphate ; the smaller dose, if it-will answer, being preferablé, asthe 
larger causes dryness of the pharynx, and ‘interferes with ocular 
acconimodation. “In adyanced ‘cases, does ‘not prevent: ‘Toss of 
weight, nor am I aware of anything that will, except koumiss: ‘Dr. 
Carrick, in his the koumiss treatment 
Russia e 213) says: ve seen 
fargely wel ight, ‘while the disease’ was- 
her lungs, and the-evening “temperatnre rarely fell below f 
Until then I-considered that an increase of weight: in’ phhis hi 
monalis was a proofof the arrest of the malady.” If koumiss 
possesses t this power, mullein clearly does not’; but. unfortunately, as 
real koumiss can be made from the milk of the mare only, and ‘as it 
does not bear travelling, the‘consumptive invalid must go at least to 
Samara, or Southern Russia. ‘In ‘pretubercular and early ‘cases: of 
pulmionary consumption, mulein’ appears to have a ‘distinct weight- 
power ; and I have observed this in several private cases 
also. weighings ofthese latter, however, makes this 
statement .merely an expression of opinion. In early cases; the 
mullein milk appears to-act’ very much ‘in the same ‘manner as cod- 
liver oid; and when we consider ie it is at once cheap’ and palat- 
able, it is. coe worth :a ‘trial, ~I will continue the research by 
careful weighings ‘of early cases; and will further endeavour to 
ascertain the addition of tothe 


By W. TONGE SMITH, M.D. 


of the very obvious Which have 
en ip n his interesting cases, has-inspired me with the 
boliness of ‘adding’ my: mite to the discussion on the “ Incubation of 
latina” ~ 
ei course, mere “exposure: to. infection does not necessarily meain 
infection .of the person so exposed, any moré’than that a chemist 
need be. “because he’ is in Coristant éontact with poisons, 
In the one case, ‘as in the other, the poisort iitist somehow or ‘other 
t into the body first, and in a sufficiently large. dose, and it mast 
that body unprotected. - 
: _ fix the incubation period of any of the acute 
is essential to have a known definite exposure to infection; of ‘short 
duestien, followed by isolation up-te the.time of the developnient’of 
the disease ; and this‘is:precisely that which it is’ most difficult ‘to 
ig tan ‘venture n 
tely, T° catinot ow lay my hands upon’ al 


the followi tips 4s fairly representative. Some, it will be 
come up to the standard, and will, T think; satisfy: even De. 
Cullingworth;: shold ask show that these patients 
had never been exposed to infection-in. the whole previous course of 
their lives. The only possible reply that I could give to such an 
inquiry would be, that: neither the patients nor -their friends could 
throw any further light on the subject, although they were ques- 
tioned closely and set a-thinking. The caseg are, therefore, offered _ 
for what they are worth.’ 

‘CARE 1.—8..B., certified ag scarlatina, was broughtsto h 
4 scarlet: fever’ ambulance ‘on. the ' evening of May 30th, 1879.’ He 
was, found to‘haye ‘morbilli, and was isolated.; May 3lst,. The 
of morbilli had almost; disappeared, June Ist. Temperature 99°; he 
felt quite, well. June 2nd, 8 a.m. Temperature 103.2° ; hi 
and sore-throat. aM. Scarlet ete. Incubation, about sty 
hours. 

Case 11.—H- on thee of | October. 30th, 1879; met) 
friends at: “Circus; and rode with them in an’ omnibus to the: 


Marble Arch. There -he left them, ‘and had no further communicg. - 


tion with them, ‘He’ had not: had anything to do with them for 
some weéks as'some members of the: family were ill:with: 
scarlatina? those :whom he met had.themselves been’ taken: 
ill with scarlatinaabout: three weeks before: : The boy continued 
well till November 2nd, 1879; when, in the morning, he had ‘sore-; 
throat, followed by:rash, ete. Incubation, about seventy-two hours, _ 

certified as having scarlatina, was brought’ 
from an important hospital: and: medical school,:and was said ‘to 
have been isolated some days. ‘He reached the London Fever Hos- 
pital at 11 A.M.'on November 4th, 1879. There was no sign‘of 'scar- 
latina or other acute specific disease. - On faith inthe: authority (I 
very soon got over faith in the authority), I myself put the patient 
in the scarlet fever ward. No'symptom of anything wrong appeared 
until November. 7th, when, at’ 9: 4.M., he had sore-throat, and his — 
temperature was rising. At 1 P.m., he had scarlatinal rash, ete. 
the’ 10th, Geaqintnasion was beginning. | Incubation, seventy hours, 
hot more.. 
OASE Iv. G.'H. was'sent in with Case Tit, at the same time; from 
the same place, under the same’ conditions, and by the same antho- 
rity.. There was ho sign of illness. In'a credulous mood, I myself 
put the patient in the scarlet fever ward. There was no sign of scar- 
latina whatever till November 17th, 1879, in theafternoon, when hehad 
sudden vomiting, sore-throat, etc., followed. by scarlet rash}; tem- 
perature 103.4°. He ‘desqnamated Incubation,. thir- 
teen. or fourteen days (?) not more, certainly: | These were the only 
two cases sent in; both recovered perfectly. 

CasE v.—A. R., certified as having scarlet fever, was placed in 
the scarlet fever ‘ward on the afternoon of December 24th, 1879. 
On December 26th, he was feverish at’ night. ‘Temperature normal, 
On December 27th, durifig morning, the temperature was 101°; in 
the afternoon, he had’ sore-throat, rash, tc. Incubation, about 

sixty-four hours; not'more. © 

“CASE Ri, certified as having fever had an hout's 
drive in a searlet. fever ambulance between 5 and 6 P.M. on Deceni- 
ber 27th, 1879. On arrival at the London Fever Hospital, he was 
found not to have scarlatina, and ‘was isolated. At 7 P.M. on Des 
cember 30th, the temperature was 99.8°, followed: by sore-throat, 
vomiting, scarlet rash, etc. Incubation, about seventy-two hours. 

CASsEVH.—A young lady visited a dressmakeron February 11th, 1880. 
She saw there a sick child-(the mother said:it had sore-throat). She 
went on Fi 12th to have her! clothes’ fitted, and again 
saw the child: On'February 15th; she was attacked with scarlatina; 
Incubsdticn, about: seventy-two ninety-six ‘hours. 

‘CASE VIT1.—A sister of the above left home before her sister was 
attacked, and in consequence stayed with a friend. She visited the 
same dressmaker on March i , 1880; at 5 P.M. On March 12th, 
she went i to be fitted. --On: the 15th, ‘she’ had sore-throat, etc., 


followed” by “Séaflatinal -rash: “Tneubation, ‘about: ‘seventy-two to 


one hundred and twenty hours: - ! 

Since-g the ‘above faots-of tree cases, have been told 
that. possibly ‘there way: have been ‘another source of: infectiow 
common to both‘ sisters—that“of a“young lady who had an illness 
which her friénds thou might /have‘been-: ‘scarlating, but which: 
the medical attendant said positively was hot. © 

Oas#'ix:—M. narse at the ‘London Fever Hospital, arrived on 
April ‘1st, 1880, at night.” On-April 2nd, A.M., she for the first 
time entered the ‘soarlet fever wards, and’ duty in these 


wards until/April bth, ‘when; shortly’ after suddenly had 


sore-throat, etc., followed: by rash: ‘Temperature 103°. ‘Enoubation, 


about seventy-two hours, oa more. 
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scarlet fever ambulande pri Sth, 


and-was isolated. On- April 10th, towards ‘night, he-had 
ebrethrpat}) temperatard normal: On the 11th; the morn- 


his’condition ‘was the same:?~Towards: evening, his ‘temperature 
99° throat much’ worse; followed by'sickness, fash, ete.’ Incu- 
Pation, about seven 203 daguoetd Das | 
opt 9CA.M! March ‘28th, 1881, and ‘remiainéd well till 3 P.M./on Apri 
1st, when she had sudden sore-throat'; temperature 103:6°; followed 
rash, ‘ete. -Tacubation; one hutidred and two hours;not more. 
Cask G.; certified as ‘having scarlet fever, was brought in 
eghe’séatlet fever amnbulancé‘on March 29th; 1881, at°8 Pim.,; and was 
gound'to have rubéola, ‘isolated. No symptoms: of searla- 
appeared till April w.M., when'the patient'had headache, 
sore-throat, fever, and then rash, etc.’ Incubation; sixty-four hours. 
__ REMARKS.—Cases I, VI, X, and xirare-all of known, definite, and 


Sghort exposure’ to: inféctidn,' followedby isolation) “They show a 


variation in the’ ‘incubation the limits of sixty and 
seventy-two hours;. thatiis ‘to ‘say; that towards the end of the third 
day (the third period of twenty-four hours’ lengtheach)after exposure, 
the onset of the disease took place< I know-of no case of thekind which 
exceeds three days—seventy-two-hours. Case 11 I think as good as 
any of the above, and in it also the end of the third day is marked 
out. III, V, and 1x show an incubation not, exceeding three days, 
Jn Case vir, four days, or ninety.six hours, were not exceeded,” 
and x1, five days was the maximum. 
In vir and ‘viii, if the’ disease. were’ contracted from’ the’ child, 
‘ though they differ in théir- maximum: limit, they strangely agree in 
their minimum—seventy-two hours; and this, moreover, dates in 
~‘each case from the most important point in the history—that is, the 
“trying on of the clothes, which had lain for twenty-four to forty- 
“hours in the supposed infected house. 
~~ Casé ty shows nothing more than it is possible to live’ ‘in the 
“midst of the infection of scarlatina for a fortnight without showing 


’ signs of the disease, “Amongst nutses.and servants I have known of 


. “several such cases, which have little practical importance. fn this 


* connection I may tématk that Ihave known’ sbmeé ‘cases lie in bed 
“in a well ventilated scarlatina ward for two or three-weeks and not 
develop the disease, ‘but to do so towards the erid of the third day 
“after getting up and’ coming to closer quarters. with the other 
‘in ten out of these dozen cases the important points in 
exposure préceded the onset by sixty. to seventy-two hours. 
~. The shortest. periods of incubation that I know of were in ‘cases 0 

" surgical scarlatina and: its fellow post partum searlatina, in which 
twenty-four hours was the'time, 
, My belief certainly is that in scarlatina the incubation does’ not 


~ exceed three days, and upon this I have founded the practical rule of | 


‘quarantine for rather more than seventy-two hours in the case of a 
“person exposed to infection, and T have not yet known the practice 


i 


“to fail, Obviously, beliefs ure not arguments, but one cannot help | _ 


_ getting impressions, after having in three-and-a-half years observed 


‘over two thousand cases of a disease. I have been frequently struck, | 
_ in reading reports of cases.with the names, in which, this period of | 


_ seventy-two hours ¢rops Bp. ayen when these are quoted to show a 
period of incubation,’ 


_ Variola, scarlatina, typhus, morbilli, and rubeola (which aré gene- 


their stages,) exhibit a like definiteness and punctuality in their 


_ imagination to look to our (as a rule) insidious, indefinite, “and 
“unpunetual friends, diphtheria and enteric fever, to show the greatest 


Variations in the length, of their ineubation. 


fiaquest: hago been held: Me.’ Charles ‘Richard? Johnstone, } 


‘ resident surgeon at the Cheltenham dispensary, who, suffering from 

pains in the’ head, had been in the habit of’ taking chloral for relief, 
ais-inuch as ninéty pgrains;:Ohe night le took two 
~ doses, and “his wife afterwards: discovered him taking . something 
else,' which *he "said .was ether. : Afterwards, decedsed asked her to 
‘pray for him, and le died) in a few minutes. Medic. testimony 
~ showed that deceased ‘had taken prussic acid. A verdi:t of suicide 
while in an unsound state of mind was returned. 


ofgiges “The, use of Dr. Neale’s Digest would | 
pro bly unearth good« many such instances. Not to go further |. ; 
‘back than the period of the 2nd December,’ I would point out that |... 

_ this petiod was the case with Mr. Jamieson, and also with the baby |- . 
reported by: Mr. Hamilton. Is it’ unlikely that such diseases’ as 


rally definite in thejr onset, and, when ‘not modified, punctual in } 
“fneubation period ?~Anid would it be too much a stretch of the | 


BXTENSION AND ARTICULAR MOTION,’ 


‘October number of the Wew York Medical Journal on thé treatment 
Of spondylitis by “ elastic tension and articular motion,” whichis of 
great“interest to all surgeons engaged in orthopzdic practice, 
“asmuch as a large —proportion of their patients are. the:subjects of 
 Pott's disease. speaks of thé non-uniformity in the ;principles 
of treatment as taught by Professor Lewis A. Sayre, who, as is well 
) known, Claims for ‘the plaster-jacket that.“it affords the means!by 
which’ absolute | rest» is°secured, motion: of. the parts diseased: not 
beihg permitted to the slightest. degree, so long as the-apparatus:is 
propertly adjusted; but, at» the same time, advocates,in cases of 
cervical. or ‘upper dorsal -curvature,. the addition of the jury-mast, 
which cannot, by any ‘possibility, afford this absolute; rest. Dr. 
Roberts gives his experience of patients with cervical spondylitis, 
-treated by him, first of all,,with the ordinary jury-mast, and» more 
‘recently, with modifications of it, with elastic webbing, instead ofthe 
‘eather straps for the head-sling, on the principle laid: down by him 
‘Of elastic tension and «articular motion,’ and which treatments 
‘alleges, is followed by far better results than that of Dr. Sayre. «He 
also: describes ‘an instrument by which; in: cervical cases, the 
tension is:carried out by a support from below, the occiput: resting 
‘upon'a sheet‘of iron shaped to the part and’ padded, they extension 
being made spiral spring and elastic bands on either’side _ 
underneath, which are attached below to a fork-shaped bar of steel 
passing on either side of the neck, and fixed to a cuirass in a some- 
what. ‘different ‘way to Sayre’s jury-masti: It allows of extension 
and free mobility,:the support, however, being from below, instead 
of from above, as in Dr. Sayre’s method. - = ~~ 
- This instrament must commend itself to surgeons for many reasons, 
-not'the least. ‘being that it renders the patient less an.object: of 
cutiosity and ridicule, He concludes by saying that, “if speedy re- 
covery without deformity and without.ankylosisis a possible, nay;.a 
 pfobable“result, ‘of the early treatment of cervical spondylitis by elas- 
‘tic tension and articular. motion, are not. similar results to be ob- 
tained in:all other parts of the spinal column by the. application of 
the-same mechanical principles?” During the last'six years I have 
applied ‘about 600 plastet-jackets, and my experience leads me to 
fully endorse Dr. Roberts's views. I'would ask--Do we ever obtain 
‘that: perfect immobility,” on which Dr..Sayre lays 
surgeon can have failed to notice the ample space that is left between 
the cuirass and the body after the plaster has. thoroughly dried, 
er 


allowing free rotary: movement,  From"this, I consider that the 

99 | 
only real advantage derivable from the plaster-jacket, is the fact tliat oe 
‘it supports the cone’ of the thorax, aad" having’ been applied ‘during Bei 


extension, separates the diseased surfaces, so allowing nature to pur- 
sué her curative efforts, the sources of irritation having been removed. 
With this idea in view, and having had ‘many complaints, ‘especially 
private patients, of the irksomeness of the plaster-jacket, ‘prin-- 


“cipally on the ground of cleanliness, I have’ devised the ‘sitbjoined 


instrument, which consists of a pelvic band, similar to that of the 


‘ | 
. 
| 
| 
| 
| 
| 
; 
wail 
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ordinary spinal instruments, with two lateral, and (in cases of Pott’s 
disease)-two posterior upright bars. of steel, to allow ees be- 
tween them for the spinous processes, and jointed for* extension ; 
to these are.rivetted .above two thin pieces of truss-spring about 
thrée-inches apart, encircling the body, hinged anteriorly six inches 
from the centre, and fastening-in-front with a small spring button 
at intervals of .a quarter of an inch.; .To these lateral hoops is 
attached, by rivets, a band of India-rubber, graduating from half a 
line in thickness above to three-quarters of an inch below, as seen 
in the engraving, the whole being padded with washleather or other 
soft ial, and perforated for lightness (in upper dorsal disease, 
a large perforation can be made corresponding to the prominent 
vertebra). This instrument has been made, under my direction, by 
Messrs. Mappin and Co., of New Street, Birmingham: and in the 
one case for which I have applied it I have been perfectly satisfied 
with the result obtained. It allows fairly free;movement of the 
body below the point at which it grasps the thordx, and in no way 
interferes with the respiration. I may add that, since reading Dr. 
Roberts’s paper, I have directed Messrs. Mappin to make a similar 
instrument, with a spiral spring placed in a socket in. each of the 
uprights for the reception of the upper part of the instrument in 
lieu of the screw-joints, and which I have reason to hope will still 
carry out the principle of “elastic tension. and articular 
motion.” The instrument engraved will be seen to have only one 
ior upright, having been just completed for a case of lateral 
curvature (for which the principle is equally applicable); and, as it 
- is for an adult, I considered, on account of its larger size, it would 
better explain the principles of mechanism; with this exception, 
» it issthe same as the one used for angular curvature. 


- ON TWO CASES OF SEVERE INJURY TO THE EYE.’ 
ae By W. J. CANT, L.R.C.P., M.RB.C.S. 


THE first case is where a man, sixteen years ago, when chipping brass, 
felt a piece strike his right eye. One of the fellow workmen examined 
it and thought he could see the piece deeply situated, but would not 
attempt its removal; he went home and applied cold water ; his 

~- mother advising him to have nothing done to it, as if he did he 
would be sure to lose the other. -He says the eye became intensely 
painful, followed by redness and swelling. He remained at home for 
about a month, at the end of which the pain and redness had 
diminished, but never completely left it ; if he took the slightest cold 

- all the old symptoms returned, and with each attack the sight became 

‘ more impaired, and at last it became quite blind. On one occasion 

- the left eye also became affected, but recovered. About a month 

. ago I saw him for the first time, suffering, as he said, from one of his 
old attacks of inflammation of the eye; on examination, there were 
marked ciliary congestion, commencingiritis, cataract and great tender- 
ness on the slightest touch. By focal illumination I imagined I could 
see a minute foreign body entangled in the iris at the upper part, and 
a slight scar just above the centre of the corneas tended to make it more 
probable. After keeping him in a dark room forfour days, and the 

——— of leeches and cold lotion, it was thought safe to attempt 

the removal of the foreign body. I made an iridectomy in the upper 

segment and put in the ferceps to remove the piece of brass, but 
found it impossible to do'so, without foree. Having taken hold of it 
crossways, then removing the forceps and applying them in a 
different direction, a large piece of brass three-sixteenths of an inch 
long was drawn out; the lens and its e were then extracted, 
when the anterior chamber became filled with floating glistening 
particles of cholesterin. Slight iritis followed, but gradually all 
inflammatory symptoms cleared up, and he is now with the injured 
eye able to see his way aboutreasily... There is ho pain on touching 
the eye at any part. > 

The points of interest in the case are :— - 

brass can remain in the lens and iris without 4 
producing sympathetic ophthalmia : eas 

2. The fair amount of vision that is-maintained, although the eye 
. Was more or less inflamed for over sixteen years, 

The second case was where a man, between sixteen and seventeen 
months ago, received a splash of molten metal in his eye, passing 
principally under the upper lid, and causing severe damage to the 
cornea and conjunctiva. When first seen, it was a question whether 
. the eye could be saved; however, under prolonged antiphlogistic 

treatment, the inflammation subsided, leaving nearly the whole 


ng substance like 
ying the eye or 


* Read before the Midland Branch. 3, 


cornea covered, ¥ 
the middle third, closely united to the eyeball... 

The eye in that condition being useless, it became necessary to 
do something to relieve the symblepharon, Some months after the 
injury, all irritation having subsided, the eyelid was freely separated 
from the eyeball, and the conjunctiva dissected up, for some distange 
on either side, and brought together by means of fine black silk 
sutures, as high under the lid as possible, A cold-water pad \wag 
applied for three days, when the conjunctiva was found to have 
| united, and the stitches were removed. we Ded 9 as 

A small piece of skin was taken from the upper lid to counteragt 
the drooping that had been caused by.the constant dragging. After. 
wards, an iridectomy was performed downwards and inwards, so ag 
to utilise the small amount of transparent cornea that remained. 
The patient has now perfectly free movement of the upper lid, and 
can see to read with the injured eye. ; ey 


ILLUMINATION OF INTERNAL CAVITIES BY MEANS 

: OF THE ELECTRIC LIGHT. 
By THOMAS OLIVER, M.D., M.R.C.P., 

Physician to the Infirmary, Newcastle-upon-Tyne, and 

J. B. PAYNE, F.R.M.S., ro 

Newcastle-upon-Tyne. 


Society I exhibited Mr. Payne’s improved electric light appliances, 
and showed how some of them might be utilised for microscopical 
and clinical purposes,. For the past few months I have been en- 
gaged with Mr. Paynein suggesting adaptations of these instruments 
to the purposes just alluded to. Remembering that Sir Henry 
Thompson, more than a year ago, explored the bladder by means of 


*| the electric light, and that Leitz, of Vienna, is devising instruments 


for illuminating the throat, posterior nares, bladder, uterus, etc., 
Mr. Payne made an instrument by means of which the throat could 
be examined. Having at the present time a patient in the infirm- 
ary who is suffering from hydatid disease of the liver—on whom the 
operation of abdominal section with incision of the liver had been 
performed—giving exit to about seven pints and a half of pus, I 
took advantage of the opportunity, and succeeded in lighting up the 
interior of the cyst by means of the electric light, For this purpose 


nine and a half inches in length, and eleven-sixteenths of an inch in 
diameter externally. One end of this tube was funnel-shaped, and the 
other was closed by a piece of glass ; down this tube was inserted.a 
narrow cylinder, which carried a Swan’s lamp and the electric 
wires. This tube, with its glazed extremity, was smeared with car- 
bolised-oil, although, in future, I shall use carbolised glycerine for 
the window of the tube, and, with gentle pressure, I succeeded in 
passing it through the abdominal incision into the interior of the 
liver. The lamp was at once lit, andI had the pleasure of big 
a greyish red condition of the wall of the cyst, studded across whi 
were humerous yellow-white spots, evidently pus; a slight oozing, 
h or sweating, was also noticed on the wall of the cavity. The illumi- 
nation of the interior of the liver by means of the electric light 
was in every way satisfactory and successful; and, although it is of 
little aid in the treatment of the case in question, it has shown us 
that, the lighting up of internal cavities is not only a possibility, but 
amatter of comparative ease. With the%extremely small size of the 
Swan’s lamp required (it is not much larger than an ordinary bean), 
and whichgivesa light equivalent to that from three candles, and with 
the improved instruments which Mr. Payne is devising, I see how 
the electric light might become useful in operations for vesico- 
vaginal, or recto-vaginal, fistula, and in certain diseases of the 
bladder. Before making use of this illuminating endoscope on the 
human subject, I tried its effects in a dark chamber; I read, with 
ease, a piece of print placed therein. ; 
Mr. PayNE’s REPORT.—Leiter’s arrangement contains an electric 
lamp in which platinum wire is heated by means of battery power, and 
rendered incandescent. The arrangement I madeis of much simpler 
construction, gives a perfectly pure light, and develops less heat. “It 
consists of an electro-plated outer tube nine inches and a half ir 
by eleven-sixteenths inch external diameter; glazed at one-end wi 
a stout piece of plate glass made perfectly secure and tight. > - 
A Swan’s electric lamp is used—the filament of which is carbon, 
and rendered incandescent. by means of battery power. It is her- 
metically sealed in a glass shade; and water, conveyed to and fro 
through very ‘small brass tubes, is made to circulate. round the Jamp. 
The light from:this lamp is perfectly pure, and exhibits the condi- 


with a dense leucoma, and :the upper: lid, for. about 3 


AT the last meeting of the Northumberland and Durham. Medical 


Mr. Payne devised and constructed.a brass tube, electro-plated, . 


tions of things in their true and natural colour. For prolonged 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 
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‘opsetvation I should’ prefer to either a Grove’s or Bunsen’s | 
> ig but in the demonstration just referred to, four cells of a 
‘modified Léclanche battery were employed and answered admirably. 
Tt is advisable to have as great a pressure as possible for the water’ 
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so as to ensure’perfect circulation, and for this I suspended 


rie : hook fixed near the ceiling of the room a ‘tin can containing 


‘water, connecting it with the brasss tubes by means of lengths of 


India-rubber. tubing. 


"4 -CASE OF EFFUSION INTO THE SEROUS CAVITIES. 
By A. R. BARNES, M.B.Ed. 


Tue following is an interesting, and, as far as my experience goes, 
an unique case. Mrs. L.,aged 30, a delicate looking woman, married, 
with two children, consulted me on the 8th July last. She com- 
plained of abdominal enlargement, which she had: noticed for some 
weeks past, and which she ‘stated had sometimes disappeared, and 
then returned. This enlargement proved to be a considerable effusion 
into the peritoneal sac. There was at this time, too, a slight cough 
_and expectoration ; a not very strong family history of consumption ; 
and a personal history of an effusion into the right pleura two years 


previously, which had been aspirated by her then medical attendant, . 


and two and a half pints of fluid,withdrawn. About the end of 
July, I became aware that the left pleural cavity was gradually fill- 
ing, the abdominal effusion having, as well, increased in quantity. 

On August 11th, the condition having -become very grave, with 
urgent dyspnoea, constant sickness, and great emaciation and weak- 
ness, I determined to aspirate the pleural cavity. This I did witha 
Dieulafoy’s aspirator, drawing off five pints of serous fluid. At this 
point I had to desist, owing to the fainting condition of the patient. 
The operation was followed by a distressing attack of dyspnoea, 
which was very alarming. On the following morning, however, all 
the symptoms were considerably relieved; and on measuring the 
girth of the abdomen, to my surprise and pleasure there was .a 
decrease of three inches on the measurement previous to the aspira- 
tion of. the pleura. 

On August 18th, as physical signs still demonstrated the presence 
of fluid, both in the peritoneal and pleural sacs, I again aspirated 
the pleural cavity; but after drawing off just a pint, the aspirator 
broke down, and I had again to desist. The drawing off of this 
second quantity was again followed by a diminution in the girth of 
the abdomen. ae 
' On August 28th, I aspirated for the third and last time, taking 
away rather more than three pints, making, in all, a total of rather 
more than nine pints, and a total diminution in the girth of the 
abdomen of seven inches and 'ahalf. After this last aspirating, 


physical signs gave no indication of fluid in either peritoneal or 


pleural sacs ; and convalescence proceeded slowly until October 28th, 
when I paid my last visit; the patient by that time having gained 
considerable flesh, and sufficient strength to get about again. ~ 

There are many points of interest in this case. I will enumerate 
them briefly. tix, 

1. The fact of effusion into the three large serous cavities in one 
individual is, I should say, decidedly uncommon. 

2. The presence of so considerable a quantity of fluid in the peri- 
toneal sac, and subsequently in the left pleural, without any very 
assignable cause. 

3. The rapid lowering of the quantity of fluid in the peritoneal sac 
after the aspirations of the pleural sac ; in a few hours, possibly sooner. 


\T regret I did not measure the abdomen directly after operation. This 


rapid alteration can only be accounted for by the fact of some direct 
means of communication between the two cavities, such as is men- 
tioned under the head of Pleurisy in Quain’s Dictionary of Medicine. 
“The origin of the pleurisy which may accompany puerperal and 
other diffuse peritonitis is explained by von Recklinghausen’s de- 
monstration of lymph-canals between the diaphragm and pleura; 
and its supervention in cases of abscess of the liver may receive a 


‘like explanation. Reversely, septic pleurisies spread themselves some- |. 


times from the pleural to the peritoneal cavity.” 

4. Aspirating the chest is not always’ a successful operation. I 
have assisted in three cases prior to this one; two, both middle-aged 
women, died soon after the operation. The other, a young man, 
recovered after two aspiratings. In neither of these three cases 
-was the fluid in nearly so considerable a quantity as in the present 


instance. 
. 5. In the second and third aspiratings of this case, I adopted 


the recumbent position forthe, patient, she lying on the side where 
the fluid was. I had practised, and seen practised, the 
sitting posture for the patient. The former I consider more conve- 
nient for both operator and patient, andysafer for the latter. , 

6. I have. always found Dieulafoy’s aspirator very wearisome: toy 

work, when the quantity of fluid to be removed was considerable, and 
very liable to be broken. The third time of aspirating this patient, 
I used an. aspirator of Maw’s, which fits any receiving bottle, costs 
less than half the price of the other, is very much less labour to the: 
operator, and obviates considerably any movement to the needle. 
while the operation is going on, a movement which causes consider-- 
able pain to the sufferer. tle 
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THERAPEUTIC MEMORANDA. 
TREATMENT OF DYSENTERY. 
AT the present time, when dysentery is very prevalent, especially 
amongst those who have returned from the Egyptian war, any sug— 
gestion that may mitigate the suffering of so fatal a malady will be 
hailed with gratitude. The plan I have used with most succéss is 
the following. First, having placed the patient between warm 
blankets, I proceed to inject a pint and a half of warm water, at a. 
temperature of 90° Fahr. This is seldom retained longer than a few: 
minutes, but is pronounced very grateful to the patient. When the 
water has soothed the mucous membrane of the: colon and rectum, 
and brought away any effete matter, I then proceed to administer a 
small injection of two ounces, by measure, with a gum-elastic battle. 
The form I administer is the following: k Quinine disulphate ten 
grains; compound tincture of camphor four drachms; decoctum 
amyli to two ounces. Mix, and when about milk-warm, -inject.. 
It is generally retained; but, if ejected, it may be repeated after 
an hour or two. This I have found of great service, and yery grake- 
ful to the patient. I do not stop to inquire how it acts, bub the 
effect is like magic. If griping pains be felt over the region of the 
epigastrium, I administer-half-drachm doses of chlorodyne, in some 
aromatic water, mint, carraway, or aniseed. The diét, of course,, 
should be of the most soothing kind: jellies, isinglass, linseed, toast. 
and barley water, ad libitwm. Ipecacuanha I have found of little 
service, and have discarded it from my treatment. If any of my 
medical brethren will try these measures, hewwill not often be’ dis— 
appointed. 1 have used with advantage warm turpentine stupes om | 
warm flannels, over the hypogastrium. at Lj 
F. RAWLE, M.B.CS., 


OBSTETRIC MEMORANDA. 


HYDATIDIFORM DISEASE OF THE CHORION. .. 
ON September 7th, I was sent for by the midwife to attend Mrs. C., 
who was flooding. On my arrival, the hemorrhage had stopped. 
On making an examination, the uterine sheath was not suffici 
dilated to be able to ascertain its contents.. On passing my hand. 
over the abdomen, I remarked tothe midwife, how unusually cireular 
it was. On the following afternoon,I was again hastily summoned, 
and found the woman had lost much blood. On making an exami 
nation; I found, by a little manceuvring, that I could insert my hand. 
into the uterus; and I vividly remember how astonished the mid- 
wife’and Mrs. C. looked, when I informed them that it contained no 
child. In fact, Mrs. C. stoutly declared she had felt the child many 
times; and said that, being the mother of thirteen children, all living,. 
she ought not to have been mistaken. After administering a full dose 
of ergot, some sharp uterine pains followed—soon expelling a mass,, 
which, when collected, filled three ordinary-sized chamber-utensils_ 
After this jelly-like mass had been expelled, she rapidly recovered, 
and made an uninterrupted recovery. 

EDWARD STEPHENS, L.R:C.P., M.R.C.S8., ete, 

Iiminstér, Somerset. 


THE VACCINATION AcTs.—The Leicester Guardians have adk 
a resolution which will go far to exclude Leicester from the opera- 
tion of the Compulsory Vaccination Acts. Hitherto distress hag 
been levied upon those neglecting to comply with the Acts ; but in 
consequence of the disturbances attending these proceedings, the 
magistrates threw the onus of applying for distress upon the 
Guardians. The latter have now declined to do ‘so, instructing them 
officer in future not to apply for distress warrants for unpaid fines 
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CASE OF. LYMPHADENOMA.OR HODGKIN'S. DISEASE, 


~two inches 


Spike about 3 A-M., and again on the morning of the succeeding 
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HOSPITAL ‘AND IN THE: | 


AND ASYLUMS ‘OF GREAT. - 


(Under the care of Dr. BRADBURY.) 
Piinian: of this case were taken by Dr. J. K. FowLur, at: the time 
h: 


Elijah T., aged 55, a shoemaker, living-at Great Shelford, was 
admitted on July. th, 1879... Five years before this date, when out! 
walking in the morning, -he noticed that-he was suffering from left 
facial paralysis. There was no hemiplegia, and no loss of con- 
sciousness, but he could make-himself understood. His speech. 

weturned in«three hours, but: partial. paralysis: remained for three 

~years,<°'There ‘was, on. admission, slight twitching.on the left side, : 

sand some lossof power. He hadalways had good general health upto , 

«Christmas 1878, when he -began to'suffer from: pains (worse during | 

day)"in: both calves. The pain afterwards oceurred in both | 

months before: admission, he experienced pain and | 

‘welling in both hands, but-especially in the left. Five weeks before, | 

the had had @ stiff neck and sore-throat, and some swelling on the | 
deft side of the) neck... A month before, he had had a sore mouth, 

“andthe lips swelled: For-the last twenty years, he had had a lamp 

-on‘the back of ‘his neck. This had increased; more especially d 


uring 
_ athe dast three or four years; :but he had not noticed any other swell- 
4iugson his body: He has ‘suffered: from sweating itching, 


-but had suffered his-legs 
State on Admission.—The li 
‘and: both legs were slightly 
‘enlarged-in: the following 


off and ‘on for a: month: . 
nose, ‘cheeks, backs of. both: hands 
ematous. lymphatic. glands were 
places: in. both supraclavicular foss, 


| 


t 


‘the left; beneath the occiput ; along the sterno-mastoids; 


vespecially 

“in both axille; in the epitrochlear spaces ; in both. inguin 
-femoral regions: at theangle of the jaw: on both. sides. « The left 
‘side was more affected than the right. The chest-wall wasemaciated; 


‘chest-sounds and the‘cardiac dulness were normal, byt the first 


‘pound was prolonged; the liver-dulness was increased ; the spleen 
-eould be felt*beldw the edge of the ribs; the urine was acid, and 
*eontained no albumen; the bowels were regular. ‘He was ordered a 

milk and beef-tea diet, with eight ounces of bread. : 


al.and | 


July Gth. The temperature was 100° Fahr., and the f following | 


mixture was ordered to be taken three times a day—Li tasse 
| 100° Fahr. thought he had caught’cold, as he did not feel so 


| well, and his head felt thick. Tose to 191° Felt. 


™xxx; infusi gent. co. 
July 8th. An ulcer was seen on the uvula. 


J ay 10th. Both tonsils were enlarged. He was amie five grairis 


of iodide of potassium infusion, with an ounce of compotind of gentian, 
three times a:day.. The bowels were acting twice a day. The tem- 


“perature from this time to July 22nd ranged from 99° Fahr. to 98.6° 


»Paht. ‘On that day, it was found that' the glands at the angle of the 


Meft{side of the lower jaw had increased slightly, The circumference | 


low the 
between 99° and 99.4° Fahr... There was an excess of white blood-cor- , 
He. was ordered to take.the following three times a day: 

peralitor; Siss, tincture aurantii syr. zingiberis 


~§as; aq. ad 
July 27th. “The circumference of the at ‘the same situation 


daly The temperature. rese: from.98.6°. in the morning, to 


©100° in theevening.: OnAugust lst the circumference of the neck 
was: August 4th it 18in., and,on August 5th it was 


Warely 18 in.» ‘The mixture was omitted on this day. 


“August was otdered: the following mixture three times 


a day—k Potassii iodidi gr. x, inf.. gent. CO Bis. and,, on August 14th, 
brandy) in twenty-four hours. 


.idngust-17th: Theifollowing mixture was ordered to be taken three | 


times. daily: Tinct. ferri_perchlor. ™ x, potassz chlorat. gr. 
sglycerini 3ss, ag. ad . On August 19th, the perchloride of iron and’ 


~ glycerine were: omi ed; and, on. “August 25th a drachm of tincture 


On August: 


On fay, 


t 25th, about.§ A.M., the circumference 
mixture was omitted. On August 
ant on the following day, another rigor. 

glands in the axilla were becoming larger. On August 31st, Be 


of was: added to-each .dose of the mixfur 
an. increase of the splenic. dulness. was notic 


he had a rigor. On Auj 


symphysis was 164 in. ; the temperature varied | 


an acid, con’ 
Jn, each. dose, to, be taken three times a 

‘ September ist. He had a rigor at 8,20 A.M., and another at at 9.30 
4M. The temperature during the rigor was 102.4° Fahr. On the 
following day the quinine was given at 7.45 A.M., and no ho rigor 
followed.. On September 3rd the ulcer on the uyula was el 
_and on September 4th a gargle of chlorate of potash was ord 
“The circumference of the neck was 20 in. 

September 12th. The uvula was more ulcerated. The folioy 
local ordered to be used twice a day: R 
nitrat. gr. xv; ad 3jss; and on September 15th, the uvula looked. 
healthier... The temperature was, 101° Fahr. in ‘the evening, jand 
98.4° Fahr.in the morning. On September 18th, a rigor, the firgt 
recorded since September Ist, occurred at 9 A.M., shortly after he 
had taken the medicine; the temperature was 98. 6° i in the mo 
and 101° in the evening. On the following day, a rigor recurred at 
the same hour; the morning temperature was 101°; the’ eve 
98.4°. The fauces were much injected ;the uvula was still wloer. 
ated, but looked healthier. On the following day, he took the medi- 
cine at 8 A.M., and a rigor occurred at 10.45 A.M. The temperature 
after the 104.4°. The dose of quinine increased ‘to 
five 

Beptenaber 2ist. Some plood was seen in his motions: The on 
perature was 101:2° in the morning; after feeling cold all night,a 
rigor commenced at 9 A.M. on the following day, and lasted ‘unti] 
10.45. The temperature was 98. 6°, and the pulse 108. The a 
quinine was raised to eight grains. 

_ September 27th. No rigor had occurred since’ September 22nd, 


g three grains. of quinine 


| The circumference of the neck was 1 


The temperature from September 2 ath to October 3rd varied be. 
tween 98.4° and 99.4° Fahr. 

October 3rd. He had a rigor nating an hour and a half. The tem- 
perature at its conclusion was 104.2° Fahr. Neither in this nor 
any other rigor was there Deespiration: bees ‘circumference of the 
neck was 18} inches. 

October 12th. The temperature. varied between 95° Fahr. ana 
100° Fahr. The glands in the axille and inguinal regions: were 
much smaller. 

On October 17th, both feet and ankles were cedematous; and, on 
October 19th, blood was seen in the motions; he had no hemor- 
rhoids, but had a good deal of pain before: 5 vars} the-blood. The 
circumference of the neck was 17 inches. ~— 
~ October 22nd. The ulceration in the uvula had nearly caused its 4 
removal, leaving but a very small stump. Both tonsils were also 
ulcerated. 

October 30th. The temperature had: varied between 98. 4° and. 


in the evening. 

On’ November Ist, tie had a Whioli commenced at 8. 45 An, 
and. lasted till 9.30; the tem ay pert being at the beginning 100.4°, 
and at the end 102: 8°; , on the following day, another rigor, - 
which lasted from 9 A.M. till 11 A.M., the temperature rising from 
99° to 103.2°. Some dry eczema was ’rloticed. on his upper lip and 
chin; and, on November 3rd, the submaxillary glands on ‘the left 
side’ were ’ swollen ; they felt hot, but there was no tenderness on 
pressure. The circumference of the ‘neck was 18? inches. The 
twitching of the left side of the mouth was very marked. ‘The dose — 
of quinine was increased to ten gtains. | 

On November 4th, he had a rigor lasting from 10 to 10. 30 AM, 
the temperature rising from 99.2° to 103.4°; There was no-perspira- ~ 
/tion.’ On the following morning, at 8 a.M., he had twenty grains of 

quinine, but a rigor began at 8.45 A.M., and lasted till 11 A.M. ;:and 
a second, lasting ten minutes, occurred at. 12.30. The temperature 
rosé from 99.2° to 102.8° Fahr. 

On November 6th, the quinine was repeated at 7. 30 A.M., but the . 
‘rigor commenced at 9.15 and lasted half an hour, the temperé- 
ture rising from 98.4° to 98. 6° Fahr. 

November 7th. He had ‘a fit of excitement about 5A M, in which 
he threw himself about the bed, his eyes rolled, and he was uncon- 
- scious. ’'T witching of the left side ‘of the mouth and of the right eyelid 
was very marked. At’7.30 A.m., he was ‘given the dose of quinine. 
He complained of intensé headache, was sick after tunch, -wan- 
dered in the afternoon. Pulse 88. 

"November 8th. He had two fits, of the same prenngre+ as: before, 


“in the early morning. He was quiet, and slept afterwards. The 
‘¢ircumference’ of the neck was 1 


inches. A third ‘fitcamie on/at 
5-P.M. He threw his arms about, and occasional] there were attacks 
was 


of otonos. The pupils were onscious at 
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: intervals during the fit, and then relapsed again. - The fit lasted one 


* large splanchnic nerve was seen to disappear. These glands were more. 
_ slightly larger than normal, 


THE: BRIFISH \MEDIOAL JOURNAL: 


hour and twenty minutes. He. said he remembered. it coming on 
and going off. He complained of a noise in his head like that of a 
«threshing machine”; and his head was dizzy. The pulse was 80. 


‘November 9th. He -had’an: attack lasting two hours’ and twenty |. 


minutes, but did not remember anything of :-it;;{His conjunctive 
inject 
little sore, but there was no change in its appearance. oe 
- November 10th. He had fourattacks during the night; a r at 
A.M., lasting half an hour; and was hardly conscious‘in the 
ing. The twitching, of the face and ,right.hand. were very 


‘marked... He continued in this state all day, The temperature at 5 |. 
p.M. was 98.2° Fahr.; at 7.30 P.M., the temperature was 105.8°; the | 


pulse was imperceptible; the respirations 48 per minute, and shallow; 

he lay in a semicomatose state, but could be roused, and looked blue. 

There were no twitchings. At 11 P.m., the temperature was. 105.6°. 
He died-at 4.30.4.M.on November llth, 


"Post Mortem Ezamination.—The brain was health There was | 


slight. hypereemia.in the region of the medulla. In the.spinal cord 


no morbid appearances were found. There was a quantity of blood, |. 


which had’ probably gravitated, ‘in the lower dorsal and lumbar re- 


gions. The heart weighed 12 0z.; it was flabby and pale; the left 


side was empty. ‘The lungs were both healthy. The glands attheir| — 


roots were enlarged and black. The liver weighed 753 oz.; it was 
much ‘enlarged and fatty. The spleen weighed 26} 0z. ; it’ was en- 
.- The Malpighian bodies were very‘prominent, The kidneys 


were healthy, and weighed 44 oz. each. In the intestines, Péyer’s | ~ 


patches and solitary glands were enlarged. The suprarenal capsules’ 


were rather darker than normal. In the lymphatic system, the |. 


glands in both groins, the axillz, the epitrochlear spaces, and the sub- | 
maxillary and sublingual regions, were enlarged and indurated. On 
section, they were white, with an appearance like that of cold boiled 
bacon. The carotid sheath, ai the level of the fifth cervical vertebra. 
on the left side, was found quite inclosed by enlarged glands; and 
there was a very large one lying on the longus colli muscle, behind 
the carotid. These glands spread downwards in a chain into the 
supraclavicular fossa and under the clavicle. The descendens noni 
nerve passed between two of the glands, situate at the level of the 
fifth cervical vertebre. There was a group of enlarged glands lying 
on the aorta, at the level of the semilunar ganglion, into which the 


indurated than any of the others. The mesenteric glands were only | 


POPLAR AND STEPNEY SICK ASYLUM, 
CASE OF ANKYLOSIS: OF HIP-JOINT IN..BAD POSITION, TREATED: 
BY SECTION OF FEMUR... 
(By R. W. GoLDIE£, Medical Superintendent.) 


WHEN the boy, who is the subject of this report, was admitted on 


May 17th 1878, his state was as little promising as could well be con- 
ceived. He presented all the evidences of strumainaddition tonume- 


rous discharging sinuses in theregion of, and leading tothe righthip- 
joint.. The limb was firmly fixed in the position shown in the woodcut. | - 
pale complexion ; the belly was tumid;| 


He was thin, and had a 
the urine contained albumen the liver-duln 


As he was in this condition, and with a history of having been re | 


cently an inmate of a hospital under treatment for hip-disease, the 
improvement of his general health was aimed at, ‘Warmth, cleanliness, - 


good food, rest in bed, and syrup of iodide of iron, with’occasionally } - 


cod-liver oil, all contributed to the desired end, and in summer he was 
wheeled into the grounds daily. Under this treatment, continued 
for nearly four years, that is, up tothe date of the operation, 


February 15th, 1882, he made the most marked improvement: He | — - 
grew fatter, his abdomen became not only relatively but absolutely | 
less, and the albumen in his urine decreased. He ate’ well, and slept |. 


well, and, as far.as his distorted leg and crutches would permit him, 

played well? His condition at this period is well shown in -the ac- ’ 

“After consultation with Mr. Rivington} it was determined to’ per- 


form osteotomy. My colleague, Dr. Thornton, having administered] __ 
chloroform, I cut down on the femur beneath the trochanter major’| 


ona line almost level with the trochanter minor, and inserted my 


finger until it came into contact with the bare bone. A chiselwas | 


introduced, and a few taps given with the mallet, and the: 
femur was gently broken at the point of section; the leg was 
then easily tened. A band of fascia lata attached near 
the ‘origin of the adductor longus was viously “divided 


ected, and his face twitched very much. . His throat felt aloo 


subcutaneously, There was ‘next°to’ no ding, and the! 


operation was: over! in <a surprisingly Nevantili 

septic precautions: were adopted, but ‘notwi iding: this, and. the; 
‘fact:that the. operation: clearly left ‘him! inthe’ position of :onecwith= 
compound fracture) ofthe’ fenrar,-his:témperature didnot/at any! 
islet Doone to Dis: oft. déiw 


subsequent period rise above normal, The treatment. after operation 
was simple, and the patient’s progress extremely satisfactory... The 
wound scabbed over and did not discharge. Three days alter: the - 
operation, the limb was placed in a box-splint.and a weight attached. - . 
to thefoot, Fourteen days later, the leg and pelvis were encased inp 

He was - kept. in ‘bed seven weeks, when. it: was deemed safe to 

allow him to, move about with crutches, Confinement, in. bed. had 
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made him thinner; the engraving (Fig. condition after operas! 

tion, oherwise excellent; does-not show this so'well asthe photegtaph® 


from which it was taken. . He-was discharged ‘October 10th; /1882:+ 
| ReMARKS\—It will: be perceived that: it:took four years'to 
patient into a condition favourable for surgical interferences A Better™ 
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Mustration could not well be adduced of the advantage it is to a: 
patient to enter a Poor-law i : 
the general hospitals. When discharged, his legs were of equal length, 
‘he could walk fairly well unassisted: by crutches, and remarkably 
‘well with the aid of one. He experienced the greatest relief in 
comsequence of the altered position of his limb enabling him to sit 
‘comfortably at meals with his leg bent naturally, and to pass through 
doors without causing himself pain by knocking his misplaced foot. 

In conclusion, instead of being, as on admission, a bedridden 
“invalid and distorted cripple, he left the Asylum fat, and feeling 
-well, having a straight limb, from which he suffered little or no 
‘Encenvenience, and thoroughly able to take part in the sports of his 
Playmates. 


CUMBERLAND INFIRMARY, CARLISLE. 


ASE OF NECROSIS OF FEMUR: AMPUTATION AT THE HIP-JOINT: 

RECOVERY. 

(Under the care of Dk. MACLAREN.) 

{Reported by James L. WATERS, M.B., House Surgeon. ] 
‘®. B., aged 6 yearsand 8 months, was admitted on June 21st, 1882. The 
“thigh was abducted, and in the position produced by dislocation of 
“the head of the femur into the obturator foramen. A Sinew existed 
-om the inner aspect of the thigh, about three inches below the 
“perineum, and the entire limb was cedematous. The femur, on 
examination by the finger, passed into the sinus, was found to be 
‘mecresed in almost its whole extent, and the lower epiphysis being 
“the only portion which remained healthy. The child himself was 

ingly emaciated. . 

The following history was attached to the case by Dr. Bain of 
Glenridding, who first saw the patient in March, 1882. He had at 
that time pain and swelling, accompanied by slight redness along 
“the course of the saphena vein, and there was considerable con- 
stifutional disturbance. A swelling formed on the outside of the 
“thigh and another on the elbow. An abscess formed and burst, 
‘feaving the above mentioned sinus. Subsequently to this, the boy’s 
health improved, but the condition of the leg became worse, and 
“he thickening of the femur extended to nearly its whole length. 
“There was no history of injury or exposure to cold and wet, but the 
family history was very bad. 

Sune 26th. - Dr. Maclaren perform 
‘by ing a circular incision at the upper third, and a vertical one 
along the outer aspect of the thigh (Mr. Furneaux Jordan’s 
method). Some of the periosteum of the upper part of the femur 
was left. A “Davy’s lever” was used to compress the right common 
dliac artery from the rectum. This answered admirably, hardly any 
-biood being lost during the performance ofthe operation. The femoral 
‘artery was ligatured, and a sponge inserted to act as compress. The 
: and thesutures of the vertical incisiory were removed next day, 
=and the wound was dressed as an open sore. The progress of the 
patient was excellent, and on August 11th he tried his crutches, 
‘the stamp having been, for some time previously to this, entirely 
"whole. In his general condition he had immensely improved, being 
~“gearcely recognisable as the same pale-faced boy on whom ampu- 
ation had been performed. .Some bone had evidently reformed 
from the periosteum which was left at the operation. A hard mass 
vcould be felt in the substance of. the stump, which he moved with 
some degree of power, flexing and extending, abducting and ad- 
acting it. This is Dr. Maclaren’sfotrth case in the Cumberland 

with one death. The details of the three former cases 
<are published in the Ldinburgh Medical Journal, December, 1881. 


Aw Arp IN PERCUSSION.—The Chicago Medical Jowrnal and 
_EBzaminer publishes the following expedient, suggested by Dr. E. C. 
Hase. If a couple of feet of small rubber tubing be attached to an 
«ordinary “finger stall,” such as to be found in most druggists’ shops, 
<amil its top, sewed to an elastic band, be pushed into the ear, the 
-stalled finger will convey sounds in percussion, where nicety is re- 
-quisite, far better than in the ordinary way. It is, he suggests, to 
percussion what the stethoscope is to auscultation. An apparatus 
vwhich he devised cost about_a shilling, and worked well. 
In reference to the recent fire at Hampton Court Palace, Mr. A. B. 


amputation at the hip-joint, 


Mitford, Secretary to the Board of Works, has called attention to 


‘the danger arising from mineral oils used for the purposes of light- 
“Img and heating. He suggests that every landing of every house in 
“which such oils are used should be furnished with a scuttle or bucket 
as sand, if thrown upon burning oil, disintegrates it and puts 
flames, whilst water, used in small quantities, tends only to 


» instead of making a tour of | 
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REPORTS OF SOCIETIES, 
ROYAL_MEDICAL AND CHIRURGICAL SOCIETY, 
pi TUESDAY, JANUARY 28RD, 1888. sige 
‘JOHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair. 
Four Cases of Polypoid Tumour of the Bladder removed by Opera. 
‘tion. By Sir Henry THompson.—Sir Henry Thompson, ‘who ‘req’ 
his own paper, gave a short account of four cases in ‘which: 
he had removed polypoid tumours of the bladder, through the peti.’ 
num; an operation of which -there have been few examples, ang 
which was worth consideration, as an attempt to deal with growths - 
which, when unremoved, had always proved fatal. ‘The first case 
was that of a lady, aged 31, who had been brought under his notice by 
‘Dr. Philson, of Cheltenham. The firstsymptoms of vesical disease Were 
noticed in 1876, when there was frequent and very painful micturition; 
and subsequently, there was much hematuria, and several attacks of 
acute cystitis. An examination with the sound showed no calculus 
or definite tumour, but the walls of the bladder were felt to be soft 


and flabby. The urethra was dilated, and a sessile growth, scarcely. 
pedunculated, was removed from the base of the bl 


adder. ‘There 
was a good deal of bleeding at the time, but, after a week, micturi-, 


tion ceased to be painful; in three weeks, she had control oyer — 


her urine for four hours at a time. She rapidly, regained good 
health, and there had .been no return of the symptoms. An 
examination of the growth by Mr. Stanley Boyd showed a vascular 
tumour, with several short pedicles, and a velvety covering 
of club-shaped processes, about one-sixteenth of an inch long. 
The second case was of a man, aged 41, whose symptoms dated from 
1861. . There was great irritability of the bladder, and much painful 
hematuria, which had not been materially relieved by styptics. A . 
suspicion of vesical tumour was confirmed by examination with the 
finger, and a large mass removed by a central incision through the 
perineum. The case, however, was seen in too late a stage to averta 
fatal issue. No necropsy was obtainable. The third case was that, of 
a medical man, examined by the sound in connection with Dr. George - 
Johnson and Dr. Chapman, in December 1880. . A note was made at. 
the time, that the walls of the bladder “felt soft,” an expression 


which Sir Henry Thompson was in the habit of using to describe an“ 


abnormal condition, in which the signs of tumours were not definite, 
Styptics gave temporary relief, but after about six months the 
symptoms became acute, and recourse was had to digital examina- 
tion. Polypoid growths were felt and removed by lateral forceps, 
from the side of the bladder. The recovery was uninterrupted and 
rapid. The fourth case was of a man, aged 67, short, stout, and 
heavily built. He had had occasional hematuria since 1876, with 
occasional passage of uric acid calculi. On May 26th, 1882, litho- 
trity was performed at one sitting, and two hundred grains of uric 
acid were removed. During the summer and autumn, there was 
much pain and loss of blood, and on January 27th 1883, a digital 
exploration was made, The perineum was deep, and the ‘operation 
presented some difficulties, but a tumour was successfully removed’ 
from the base of the bladder. The progress had been favourable on’. 
the whole, but some gouty symptoms had developed on January. 
22nd, Microscopical specimens of the tumours were placed on the 
table. They were all fibromata. hoot 
’ On an Operation for Exploring the Bladder by Perineal See- 
tion of the Urethra, and for removing Vesical Tumour, Impacted 
Calculus, etc.; with Cases: ‘By Sin HENRY THOMPSON,—The author. 
asked attention to a new method of investigating obscure diseases of / 
the bladder, which promised to be valuable in certain conditions occa- . 
sionally met with. . Every one sometimes met with a case in which the. 
symptoms of vesical disease were severe and obstinate; and, although 
very careful examination had been made, he was unable to arrive at a 
rational diagnosis. The occurrence was, doubtless, not a common . 
one; in the great majority of cases, carefully made observations demon- 
strated the nature and seat of the disease. But for the exceptional . 
cases, always important—cases generally marked by frequent or per- 
sisting hematuria of some standing, manifestly not renal, and with- 
out local sign of cancerous tumour—he proposed to take decided 
action, and to submit, further, that. such action should not be unduly. : 
postponed. The essential: step in the method proposed - 
to examine,the entire internal surface of the bladder. with the). 
finger, by which means we can, r ise the presence of any’: 
tumour, large or, small, the existence,of encysted calculus, 
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The method of doing this he illustrated, and showed it to be a pro-’ 
ceeding simple’ and’ easy of ‘performance, and at- the sametime one’ 
which involved little, if any, danger 'to life. It consisted in making a: 
small opening the raphé of the perineum to‘ the membranous 
urethra, which was opened on’a grooved staff; just’ enough to admit) 
the left index fingér to enter the canal-and to be pushed on to the 
.- neck of the bladder. ' Provided the anesthesia of the:patient was so. 
complete that the abdominal muscles were’ perfectly relaxed, every 
portion of the internal surface of the bladder might be brought con-, 
sécutively by suprapubic pressure into close contact with the tip of 
the ‘finger, and any deviation from the natural’ condition, however 
ht, might be noted. The ‘operation was an’external urethrotomy 
only; and involved neither the prostate nor the bladder. The appli- 
cation of the proceeding, not only to diagnosis, but subsequently to: 
treatment, was then discussed. It was shown to offer facility for the 
removal of tumour, itnpacted calculus, etc, Seven or eight cases in. 
which the operation had been performed were cited, and several | 
examples of tumour were exhibited which’ had been removed by the 
author. These latter were exampies of a disease-which was inevitably 
fatal unless removed by operation.; The signs and symptoms of their. 
ptesence were discussed ; great care was necessary in examining the. 
state of the patients before having recourse to operation. The two 
conditions, the absence of which it was important’ to be assured of 
before interfering, were renal disease and’cancer. Hematuria from. 
either of these sources of ‘course absolutely contraindicated an~ 
Pthe PRESIDENT thanked the author for his papers in very-warm 
térms, and pointed out the many lines of discussion, both as to 
diagnosis and treatment, which they opened up. He called attention 
to‘various’specimens of tumours of- the bladder, which were on the | 
table, from the Museum of the Royal College of: Surgeons, St. 
George’s'-and University College Hospital, and from Sir . Henry 
Thompson’s private collection—Mr. LuND (Manchester) expressed 
his‘sense of the great practical value of the communications, and ; 
his hope that they would lead ‘to earlier decision ‘on the line of treat-. 
ment to'be adopted, ' The exploration of the male bladder had-been 
shewn by Sir Henry Thompson to stand on essentially the same foot-: 
ing'as that of the female’; in this ‘respect, the ‘sexes: might be con- 
sidered more equal than heretofore: The suprapubic manipulation 
necessary to enable the finger which was in the urethra to explore 
the whole of the bladder required considerable skill, and he was 
inclined to doubt if it would be found possible in: cases of stout 
patients. He had had three cases in which'an operation essentially 
similar to that described had been performed ; two were fatal; in the 
third, a ‘ villous tumour had been. successfully removed. Mr. 
Walter Whitehead had) made digital exploration of the bladder 
through the urethra ‘several times during the last’ seven years, | 
and in four cases had’ found a tumour,: In one case, when a 
sessile ‘growth had been scraped away with Volkmann’s spoon, there 
had been profuse hemorrhage, which was controlled by .a free use) 
of perchloride of iron; and he ventured to suggest to Sir Henry 
Thompson an even more liberal ‘use of styptics than seemed to be. 
his practice. He had known a complete coat of the female bladder | 
thrown ‘off ‘after the use of nitrate of silver, with :an ultimately : 
favourable result.__Mr.. REGINALD HARRISON gave an account of a. 
case in. which he had removed a scirrhous tumour from the neck of 
a‘man’s bladder in Liverpool last summer. There was obstruction 
in the prostatic portion of the urethra, and profuse hemorrhage from 
it. After a median incision in the perinzeum, he passed his finger 
into the prostatic portion of the urethra, and felt there a fungating 
mass, with hard base. With some* difficulty, he succeeded in 
enucleating a tumour about the size of a walnut, which was pro-.; 
static tissue infiltrated with ‘carcinoma, after the type of scirrhous 
tumours of the breast. The’ relief was very great; there was: no 
further hematuria, but slight incontinence of urine, which he 
~ sueceeded in controlling by a vesical truss, by means of which pres-. 
sure was applied over the upper part of the urethra.—Mr. 
ARTHUR DURHAM remarked that the operation of opening the 
membranous urethra by median incision ‘for exploration of the blad- 
der could hardly be called novel, for he imagined he must: have: per-' 
formed it more than hundred: times; and it) was one ‘which, 
under the title of “Cock’s operation,” was very familiar in the prac-: 
tice at Guy’s Hospital. Circumstances sometimes arose. in which it. 
was necessary to perform it without the guidance of a staff; and he 
narrated an instance of a case, in which, after incision of- the: 
mémbranous portion of the urethra, he'was able to-extract:a long. 
stone, which had ‘adapted itself to the shape of the prostatic'portion, | 
and given tise to very severe distress. He could not agree with. Sir 
Henry Thompson, ‘that the operation was to:be avoided, in all cases. 


| of-cancer, or even of renal’ disease, for the drainage and, irrigation: 
obtainable by it-gave sometimes much relief._Dr. WoTTon referred, | 
in few. words, to.a caleulns, impacted -in,.the prostatic: 
-pottion of the urethra, in which the distress. was much mitigated. 
‘when the-feet of the patient’ wereraised above. his, head ; and) ex-' 
pressed ‘his belief that. irritation about the neck of. the bladder was. 
| Often thus quieted.---Mr. HENRY MORRIS pointed out that the, cases 
which ‘ Qock’s »operation” generally performed, were as a: 
‘rule different from. those. described, by Sir Henry ‘Thompson, inas-. 
much as, in the former the membranous portion of the urethra: was; 
dilated. He had during the last two years performed the operation 
five times for the sake of exploration. In the first case, a calculus was 
‘found encysted,in the prostate, was removed, and the recovery was 
satisfactory. In the second and third there;were obscure symptoms of 
cystitis, and death finally took place from secondary renal disease. The 
‘fourth case was of a ‘stout old man with incontinence of urine, who. 
suffering great; pain... After digital examination, a, sloughing 
portion of the coat of ithe bladder, was removed, and some comfort. 
|during the last two days of his life was secured. The post mortem 
examination showed central sloughing of the bladder due to contact 
with the catheters, which .would have.led to extravasation into the 
‘peritoneum but; for intestinal adhesions. The last case was one still. 
‘under treatment. He had stricture and many false, passages, and.. 
‘the introduction of a catheter needed constant highly skilled atten- 
tion. Nearly pure blood was drawn off, and it was judged probable 
‘that this came from an.intensely congested prostate. Urethrotomy 
‘was performed, but it was found impossible to reach. the bladder, 
‘owing to the large size of the prostate, although the patient. was thin 
jand had not. a deep:perineum. The bleeding, however, ceased, 
showing its origin from the.prostate——Mr. T. VINCENT JACKSON 
(Wolverhampton), ventured to think that some of the preceding 
‘speakers had somewhat misinterpreted the papers. The novelty was 
not in, the operation,.but in. its application to a new set-of cases; for 
che contended that the cases which had been described by Sir Henry. 
‘Thompson had essentially new features in them, and that no one 
had shown .with equal, cogency the. practicability and importance 
lof.complete digital examination; of the. bladder by the urethra.— 
‘Mr. T. SMITH said he was-certainly surprised that.Sir Henry Thomp- 
son should speak of this operation as. the “ new one.” It had. been 
‘used; when he was a boy; he had. done it himself; and, he believed - 
it. was in very general use. And a passing warning from Sir Henry — 
‘Thompson to, examine the bladder after any operation for removing 
\stone, thought, was needless; it was habitually done, and. he 
‘should: naturally insist. on it in any operation at which he was: 
-present,—Mr. SPENCER WELLS mentioned |three cases in which, 
after dilatation of the female urethra, he had successfully removed 
‘small polypoid. growths; and added, that he thought that when 
there was persistent. hemorrhage from such growths, the cases were 
‘sometimes, mistaken for cancer.—Mr. BERKELEY HILL said it was: 
‘remarkable that all Sir Henry Thompson’s tumours were fibromata, 
‘for those used to be considered some of the rarest of. vesical tumours. 
‘He should himself prefer the écraseur to the forceps in the removal 
of..these tumours, for he thought its management. possible, whereas 
the tissues, grasped by the forceps were very difficult to determine. ; 
‘If the tumours were very large, recourse might be had, to the com-; 
pound method of Billroth, who operated, both from above and below... 
—Dr.. AVELING -had found,.as. the: result. of his experience, that - 
in women it was better to remove. any vesical. tumour which 
was larger than a. walnut through. the vesico-vaginal; septum.— 
Mr, SHATTOCK ‘showed an. instrument shaped like a sound, whose 
lip separated, into, two blades, between which a tumour .of the 
bladder might be caught. He further, suggested that, in the case 
‘of tumours, excisions of portions of the bladder might be possible,.. 
after the manner of excisions, of the pylorus, at present practised. 
‘The frequency of papillomata about the trigone of the bladder he 
attributed. to the,,three; orifices in the; neighbourhood, for warty, 
growths always showed a preference ,,for growth near, orifices... 
'—Sir. HENRY. THOMPSON, in reply. to, the comments his, 
papers, thanked crities for much information, but pro-. 
tested that they had quite misunderstood him, if they thought, 
he. claimed. .any.,originality for the method. he had described 
| for.opening the urethra. That: was ,an operation, dating not, from 
Cock’s ‘time, but from, two hundred years ago—a, mere French 
| boutonniere. But the “new, method” he; had brought, before them,, 
| was’ the application of this urethrotomy to,a new ¢lass,of cases, 
‘whieh; had hitherto, often been.,judged. to have, no,, organic, 
| disease, and which had,|some.of them, been treated. in the physicians’. 
wards... ‘There ..were .specimens of, tumours,of the bladder; 
doubtless; but, they. were. specimens from the post mortem room» 
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_ acause of ‘the dilatation; which he thought due’ to chronic conges- 


‘ and from the swollen ‘congested condition of the uterine tissues: 


that the dilatation was due to obstruction. There was no angulation, : 


‘would’ be produced ‘in an uterus which was free to move.—Mr. 
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more’ likely to turn out' the common fibrous tumour of the prostate 


“OBSTETRICAL SOCIETY OF LONDON. 


WEDNESDAY, JANUARY 10TH, 1883.0), 
J. MATTHEWS. Duncan; M.D., President, in the Chair. 
‘Sacral Teratoma-—Dr. HEywoop SMITH ‘exhibited foetus of 
about five months intra-uterine age, having an ‘outgrowth from the. 
end of the coceyx, about'three and a-half inches lung, and seven 
inches in cireumference. This consisted mainly of embryonic tissue, ' 
small round cells, with a faint fibrillar arrangement.-- From the 
coceyx were traceable four vertebrie, consisting eaclr of a cartila- 
gindus body; with spinous’processes. tot 
“Porro’s Operation —Dr. HEYwoopd SMITH exhibited:an uterus, re- 
moved ‘by Porro’s opetation:' The patient’ was a primipara, aged 20, 
the conjugate diameter of whose ‘pelvis was one inch and three-quur- 
te?s or less. had been in labour two ‘days, attempts at 
delivery by craniotomy and cephalotripsy had been made without 
success.’ The ormance of Porro’s operation occupied nearly an 
hour. The specimen showed clearly the rugz#‘on- its peritoneal: sur- 
face—Dr. FANCOURT BARNES said that’ Miiller’s. modification of 
Porro’s opération was a bad ‘one, requiring a incision, and - 
making the apetession of the ligature more difficult. Porro’s origi- 
Superfetation?—Dr. OUTHWAITE exhibited a body looking like an- 
ovum, of about’ a month’s intra-uterine age, which had been passed 
within thirty-six hours after ‘birth of a full-time child. The’ 
specimen was referred tc a committee for examination and report..'’ 
Notes'of a Speeimen of Anteflexion of the Uterus.—A paper by Mr. 
W. 8. A. GRIFFITH, on’ the above ‘subject, was read. The ‘specimen 
was one in the museum of the Sussex County Hospital, at Brighton. 
The uterts was sharply anteflexed, and was fixed, and the adjacent 
parts agglutinated inte one mass, by firm old adhesions. The uterine 
cavity was dilated into’a sacof the size of an almond, and contained 
the remains of a ‘clot. The patient had died from peritonitis, while 
menstruating. Except fora previous attack of peritonitis, she had 
lad remarkably good health. She was unmarried, and had never 
complained of painful menstruation; until asked during her fatal 
illness, when she said she had pains towards 'the end of the periods. 
The bend was’at the junction of the body and cervix. The'cervical 
canal was not contracted, but rather larger than usual. There was 
no atrophy of’ the! uterine wall. The author rejected obstruction .as 


tion. He thought the’ specimen interesting, as showing’ that acute 
flexion of the uterus might exist without’ interfering with the nutri- 
tion of theuterus, or with the genera) health —Dr. RouTH thought 
this specimen did not prove that the canal of a flexed uterus was 
not constricted; for the patient was menstruating, and the canal 
became dilated during menstruation ; further, the uterine cavity was. 
here ulcerated, and this might have énlarged the canal.—Dr. GRAILY’ 
HEWITT said that without contraction of the canal,‘there might be 
virtual ‘obstruction from the’ co-aptation .of its opposite walls, 


resulting from thé flexion. This was proved by clinical facts.—Dr. 
HERMAN agreed with Mt. Griffiths that this case showed no evidence’ 


nor tiarrowing ‘of’ the canal, which was bent in a curve. The uterus 
was fixed; and if it were admitted ‘that here the dilatation was due 
to obstruction from flexion, it did not follow that the same effect: 


GRIFFITH said that microscopic éxamination’ showed that apparent 
ulceration was due to the’patierit having just-ceased menstruating. | 

' Case of Datirpation of the Uterus and Appendages for Epithelioma of 
the Cavity.—This paper, by Mr. KNowsLEY THORNTON, was then read: 
The author thought that, these operations being still on their trial, it 
was a duty'to fully report every ‘case. “This dutywab not enough’ 


récognised. ° Many cases had been reported at the time of operation, | he thought it dangero 
‘but not farther. ‘One case had‘ been publicly referred’ to as success-' |, drops’ of: ammoniz 
that the: circulation, through venous anastomoses! would: 


ful without ‘correction by the operator, although the patient ‘died | 


cated, 
andwhen, they. were, 


speedy: recurrence was to be expected, -He we to, 


alliof which proved fatal... He was struck with the greater facility. 


faint, by turning a stopcock 
saline solution made. to flow into the donor's: vein.—Dr. AVELING,; 
thought the interest of the paper was in the proposal to substitute, 
saline fluid for blood... He thought the apparatus a bad one; there. 
‘was no certainty that blood would flow through it, no way of selig 
whether it was flowing, or of measuring its, quantity. The reversal, 
of the current he thought dangerous, tending to carry clots into;the, 
donor’s circulation. Life might sometimes be saved by antitransfu- . 
sion, raising the patient's feet high above her head.—Dr. RoutH said. 
\that Mr. Jennings’s solution contained, potash, salts. It had been, 
found by experiment that the injection of potash-salts was poisonousi, 
‘The valves in the donor’s veins would prevent: the proposed reversal) 
of the current.—Dr. GRALLY. HEwiTT thought the chief point in the; 
‘paper was the attention directed to, the dynamic effect of transfu:; 
‘sion. ‘This, he thought, was probably very important. 
great difficulty in deciding when the operation was necessary.,;; Pa-,, 
tients after post partum hemorrhage might rally,and yet perish» 


‘| some hours later without further loss.of blood.—Mr. FENTON-J ONES. 


There; was; 


thought Mr. Jennings’s siphon an admirable instrument. ..The solu- 


tion had been used with success, and, therefore, was not poisonous. 
He thought the current of saline fluid would act as a vis a fronte, 
rand carry on the blood.—Dr. FANcOURT BARNES said that he had, 
found it difficult to get the blood to flow from the-donor’s arm, even. 
with Roussel’s instrument.—The PRESIDENT regarded transfusion,as; 
little more than, a hopeful proceeding, demanding encouragement; 
and'study. . Patients who survived it were often spoken of as having. 


been saved by it—a manifest.mistake. In many. cases, it had caused, 
death: Sets of cases of transfusion, occurring \in, single practices, - 


within a limited time, were often published.;' he. could not admit; 
‘that: extreme danger occurred so often. Injections of pint seve 
‘been used in cholera with splendid but temporary benefit; he? 
| would like to see it have a fair trial) in, cases of ) hemorrhage. ; The, 


‘attempt to use blood introduced most of the difficulties and, dangers; 


‘of ‘the operation, and these were. increased, by complicated. appar, 
ratus:. He. would use any good clean syringe, preferably. a glass one 
JenntN@s only advocated blood-transfusion for the. minorityix 
as. He had found: hy experiment ‘that, afew» 

iz would. prevent, coagulation. .. He thought; 


notifromy living ‘and healthy “patients: As to Mr. Smith’s protest, | within adlay or two. of operation. | Others -had reported, 
tliat: the bladder owas an operation for the | immedidtely successful; but within few months from. 
removal of stone; pointed out'that that was generally by the finger; | rence, withont <public:recopa ithe, 
; be’avoided; ‘seeing that the finger was generally the | that. they were rarely immediately)s 
last thing: inthe wound; but what’ he had -meant was: an. ex- 
; amittiation by the sound after the finger had been withdrawn, made 
to ascertain the presence or “absence of a ‘second stone. Mr. Har- | in many cases, and thought that the only justifiable ones were thoge 
rison’s case, he  vetitured 'to>think, from theclinical account, was'| in. which the disease was confined to the cavity or, body, of ‘the. ad 
uterus.’ He then: gave at length the history of.such .a Casey With. 
es details of the operation, and after-progress, to death on the fifth day, 
es He referred to the statistics of the operation by the abdominalang 
= vaginal methods, In any future case he would choose the vaginal. : 
2 method, and would avoid the use of ligatures altogether, leaving 
pressure forceps on for. the first: few days... These would serye, ag. 
drains, and at the'same time by, their weight tend to draw together, ia 
the wounded surfaces.—Dr, EpIs suggested, that in the ,abdominal. 
-¥ operation, septic infection might be ayoided by removing the uterus, 
re through the vagina.—Dr. AVELING said that drainage was, he believed,.. 
first advised. by Purmann, in 1706, and in England by Johnson, in. 
it 1769.—The PRESIDENT had taken part in three of these, operations - 
Transfusion.—A. paper on this subject by Mr, C. JENNINGS 
- : read. ‘The author remarked on the danger and. difficulty of trangfn,.. 
og sion, which he thought too grave to be undertaken by a practitioner. : 
g alone, at a moment’s notice. Defibrination of the blood rendered, 
; its nutritive value very small, But the value of transfusiondepended « . 
primarily, not on its nutritive, but.on its dynamic effect. This latter 
could be prociired with greater certainty by the, intravenous injeg:;, 
= tion of a large quantity of saline fluid... He had invented, and else, , 
where described,.a siphon for such injections. This instrument he. 
had:now modified, so that blood-transfusion might be combined.with;, 
the saline injection. flow of saline fluid into the recipient's, 
vein: having been established with the siphon, the blood-donor’s; 
vein was opened ‘with ‘a trocar and cannula specially devised for, the 
a purpose,and the blood, by a tube, was conducted into one limb of a. 
if Y-shaped glass-tube, through’ the other limb of which the. saline. 
be solution flowed; and by this was carried on into the recipient’s vein, 
— Coagulation was prevented by the addition of a few drops of liquor 
> ammonire to the saline solution. Should the blood-donor become., 
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w the, saline, fluid, when the current. was reversed, to enter th 
onor’s vascular the amount. of blood taken. should 
n, the effect, of its loss on, the giver, not on measurement by 
ounces.—Dr. HERMAN said, that, at the London. Hospital, saline 
intrayenous Ahad, been ,ysed. in four cases of puerperal 
NOrThAge, of which two recovered, and two died; water once, 
and the pasient recovered. i 49 fiw sion 


GgorGE BUCHANAN, M.D., F.R.S,, President, in the Chair. 
“The Planning and Construction of Hospitals for Infectious Diseases. 
—_Mr. P. GorpoN, SMITH read.a paper on. this subject. .Hospitals, 
he asserted, form an important feature in the “defences” of a 
district against invasion of infectious diseases, and ample. powers 
have been given by the legislature to make the requisite proyision in 
anticipation for, repelling this invasion, and for the treatment of 
patients needing proper isolation. Having regard to the serious 
pecuniary loss, no less than to the vast amount of individual 
anxiety and misery, caused by outbreaks of epidemic disease in any 
district, itis surprising that the. degree to which it. is. possible, to 
prevent the rayages of such outbreaks is at presentso imperfectly 
appreciated by the public. . Hospitals for infectious diseases must 
provide for the admission, and treatment of at least two kinds of 
infection, the arrangements. being such as to allow of this being 
done with reasonable SeonEHN so that a patient admitted for one 
disease shall not contract another disease consequent on ‘his stay in 
the hospital. For smaill-pox the accommodation ought to be as 
completely separate from that for other infectious diseases as pos- 
sible. _ Indeed, where prechiabie it would be well to have gn entirely 
separate hospital for that disease. In any case, however, the site for 
a hospital must be of such extent as to. allow, the several buildings 
to be at an ample distance from the boundaries. and well separated 
-from each other, so as not only to permit free, circulation of air and 
access of sunlight about them, but that the arrangement of them 
will ,prevent as far; as, possible. intercommunication among the 
patients and nurses occupying the several ward-blocks.. For aiding 
the free circulation of air, it is useful to raise the building on arches 
about four or five feet above the ground, so that the confined angles 
formed by the vertical sides of the, building and the ground, are 
obviated. The area of site for a hospital should be. ample, not only 
for the buildings themselves but for any future extensions, tem- 
or otherwise that may be needed, as the difficulty and cost 
of obtaining additional land is often considerable. Spare land is 
most useful, too, for the convalescént patients. The extent of site 
should be such as-to allow not more ‘than ‘about twenty patients to 
the acre—and it is useful to aim at securing one acre of land for even 
the smallest'hospital: . The site must ‘be’ effectually inclosed with a 
solid fence, not less than six feet’ high. : ‘The’ hospital buildings 
may be divided into ‘three classes.'- 1:-The ‘administrative 
and management ; 2;the patients’ department’; and’8, the various 
out offices. The administrative department must be easily accessible 
from the patients’ buildings,and conveniently» near’ to the general 


if 


entrance to the premises. The patients must be wholly excluded 


from this building, and its position must be such'that persons (trades- 
men and others) approaching it from the outside may not come in 
contact with the patients or the nurses and ‘ward-servants. Hence 
it should standin advance of the ward-blocks, and be. moderately 
near the entrance-gates. It should also ‘have an obvious front. en- 
trance, which should. be wholly distinct from the means of access 
from it to the patients’ blocks; and its external ap ce should 
be cheerful and pleasing. The administrative block ‘should contain 
the general kitchen ‘and other usual. domestic offices, also the apart- 
ments of the caretaker, a small room for the medical officer, and the 
necessary store-rooms. |. In an upper storey should ‘be provided the 
_ bedrooms for thenurses, who should sleep ‘heré in preference to in 
the patients’ blocks. A bath-room is a useful adjunct to this build- 


and accommodation for the patients suffering from ¢ach dif- 
ferent’ disease;: and this: must further be’ subdivided for the @ue 
separation of the sexes. Hence at least two distinct pairs of wards 
are requisite. These must be so disposed on the site as not ‘to! heces- 
- sitate the traversing of one’ ward-block to’ gain access td: another ; 


but each ward-block shotild.be so-arranged as to be wholly indepen: | 


dent, and to have entirely opeh-air' communidation with the adminis- 


trativeiblocki. Betwedn the two wards’ in each ward-blovk; it'is | 


venient to place the ‘nurses’ rooms, ‘also ‘the bathing accommodation. 


Likewise a small, cool and well ventilated: pantry, where the supply | 


The patients’ blocks must be’ arranged so as to afford se 


of milk, beef-tea, ete,, for the day or night’s use may be kept. Where 
this, is not provided, ineonvenience is often experienced in hot 
weather from the spoiling,of food... The wards themselves, in order 
that each bed may have the requisite amount. Of. space, are: usually 
made twenty-four feet wide and fourteen feet high, each bed having 
twelve feet, of wall space. Advantage, however;\may result from 
modifying these dimensions by making the ward twenty-six: feet 
wide and thirteen feet. high. .The beds, while having’ slightly in- 
creased floor-space, may then be placed a foot, or so away from the | 
wall, thereby facilitating the free circulation of air about:the head of 
the bed; and in hospitals for infectious fevers, it;would seem unadyis- 
able to exceed twenty beds in any single ward-block, while it would 
probably be better to restrict the number toa maximum of twelve or 
sixteen patients.. Wards of two or more. storeys in height-are objec 
tionable, as increasing the difficulty of supervision and administration, 
while on sanitary grounds they are open to the ebjection that the 
vitiated, and infected air of the lower wards will be likely to find its 
way: into the upper wards; and, accordingly, wards only one: storey 
high are to be preferred.; A few small wards for one or two 
patients each are always useful in an infectious hospital. Plans 
prepared by Mr. Keith D, Young, architect, were exhibited, showing 
an arrangement.of private rooms at. a hospital for infectious: 
diseases, which Dr. Charles West: hopes to get. built.at, Nice: RBe- 
ferring to certain details of wards, windows with double-hung 
sashes are ordinarily to be preferred; and flooring of oak or xr 
deal, the boards being in narrow widths, and grooved and tongued. 
is recommended, the surface being polished with bees’ wax and. 
turpentine. .The-walls internally:may be finished in polished parian 
cement, or be faced with glazed bricks set with fine joints in white- 
lead, No cornices, mouldings, or other projecting enrichments on 
which dust could lodge are ,permissible, and it is recommended that 
all internal angles should be rounded. For the further avoidance 
of the accumulation of ward-dust, an open roof with exposed timbers 
is less preferable in a ward than a flat ceiling: Water or earth 
closets and slop sinks should -be placed in a projection from the end 
of each ward, and be separated from the ward by a cross-ventilated 
lobby, the two closets themselves also having means of cross-venti- 
lation, independently of the lobby. The ventilation:and warming of 
the wards must be considered together. To secure that effectual 
ventilation which is indispensable in the successful treatment of all 
sickness, and. especially | of, infectious disease, it is mecessary to 
provide, without possibility of failure, for the constant, and unin~ _ 
terrupted renewal of ‘ward air from the exterior!) For small 
hospitals, powerful stoves or grates in the wards are tecommended, 
and these may be supplemented, where desired,:by hot water pipes 
passing round the wards, but above the~floor and away from the 
walls, so as to allow the space around them to be easily cleaned. 
For the admission of fresh air, openings having an area of about 
one hundred square inches are recommended in the opposite 
external walls at the floor level, one. behind each, bed, Other 
openings may be formed near the ceiling, and roof ventilators where 
there is an open roof. ‘In connection with the ventilation of the 


| wards, it. is advocated that they ‘should be kept well above the 


ground, and large arched openings provided in the side’ walls, so 
as to allow a free current of air to pass beneath the wards, thereby 

effectually preventing stagnation of air’beneath and around them. ~ 
The ground beneath and for a short distance on either side should 


‘be covered with a layer of good concretey By these means, the 


ground-air would be excluded from the ‘building and the air-inlets 


.to. the wards would derive their supply of fresh air at a higher level 
and of altogether ’a purer kind than is usually the case in wards 


built close to the ground ‘level. The outbuildings of an infectious 
diseases: hospital usually comprise a washhouse, a disinfecting house, 
an ambulance house; a'deadhouse, and a post mortem room, together 
with the necessary sheds for fuel, etc. The-washhouse and laundry 
should: be of ample ‘size, the latter being large enough to hold ‘a 
mangle, and between it is convenient to provide a drying closet. 
The disinfeeting chamber should be near the laundry building, and 
should have a thoroughly efficient apparatus capable of dealing with 
mattrasses, bedding, ete., as well a8 ordinary clothing, carpets, ete. 
With regard to. the drainage of a hospital for infectious diseases, it 
differs in no essential ‘points from that of any other’ building. 
Drains, to. be permanently efficient and ‘satisfactory, require the 
most careful ‘consideration in évery particular, and on completion 
should’ be! tested in lengths by plugging the lower end of each 
Jength and then filling the length with water. If the drain then 
failed to hold the water for a specified time, it would be evident that 
means of existed ‘for which ‘the contractor would ‘be he 

responsible.’ The drains should be laid indirect lines with uniform 
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gradients between the points where a'change of direction or gradient 
occurs; and at-each of these points means of access to the drain 
should be provided either by a hole ‘or a’ man-hole, so that’ the 
entire system of drains could be with ease at any moment. 
+The paper was followed by an account of the use of tents for the 
treatment of small-pox, by Mr. W. CoLL1ns, of which the following 
is an abstract. Mr. Collins; who. had had experience of ‘the 
treatment of small-pox under canvas, during the summer of 1881, 
at Finchley’ and at Wednesbury, Staffordshire, during the recent 
épidemic in*that district, gave his views of the relative merits 
and demerits of the hospital marquee and the “Radcliffe” 
tent, ‘and temporary wooden buildings for the accommodation 
of these cases. He claimed the superiority of the hospital marquee 
over the “Radcliffe” tent’ and wooden buildings, on the following 
grounds. The marquee contains double the amount of cubic space. 
The ventilation can be regulated at will. A more even tempera- 
ture can be maintained with less trouble: It is less affected by 
wind, rain, snow, and external temperature. ‘It has greater facility 


for attendance and supervision, and is more suitable for con-: 


fluent cases. The invariable preference was shown for the 
marquee by the patients. ~He found that with due attention to 
the hot-water apparatus and the ventilation, the témperature of 
these tents could with ease be kept between 60° and 65°, even when 
the external temperature was as low as 18°; and, in order to show 
that tent-hospitals can be conducted equally well in summer and 
winter, he quotes the following statistics obtained through the Meteor- 
ological Society during his stay at Wednesbury :—Highest tempera- 
ture recorded, 66.8° ; lowest, 17.4°; highest: mean, 46° ; lowest, 33°. 
On fourteen days, the temperature was above 60° ; on twenty-three 
days, it was below 32°. There were recorded nine days of snow, 
sixteen of fog and rain, forty-two of rain alone, and twenty-three of 
frost. During the summer of 1881, when in charge of the small-pox 
hospital at Finchley, he-found that, with a temperature of about 
104° in the sun, the tents could be kept perfectly sweet by looping 
up the sides and opening both ends; and in neither epidemic did 
the tent life give rise to any pulmonary complications. An abstract 
ef the cases treated in the hospital at Wednesbury gives the follow- 
ing result. Of the 118 patients treated in the tents, 24 were un- 
vaccinated, and amongst these the mortality was 21 per cent.; the 
mortality of the vaccinated patients being 74 per cent. Thirty-two 
per cent. were confluent cases, and in 11 ‘cases the rash. aborted 
either in part or entirely.—In the discussion which followed the 
reading of the two papers, Dr. Thorne Thorne, Surgeon-General 
Gordon, Dr. C. E. Saunders, Dr. Collie, and Messrs. Saxon Snell 
and Robins took part. - ' 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
DECEMBER 15TH, 1882. 
J. W. TripE, M.D., President, in the Chair. 


A REPORT from the Council was received, recommending that the 
Home Secretary be requested to receive a deputation from the 
Society concerning the. unsatisfactory position of legislation with 
regard to bakehouses, the Society being of opinion that these places 


should be. registered and controlled under regulation. by the local 


sanitary authorities; On the motion of Drs. Bate and Thursfield, the 
report was adopted. 

tllegal Occupation of Cellar-dwellings,— Mr. R. Lovett 
read .a short paper on this subject. A woman, who was nearly 
dead from cold and hunger, had been discovered: in a cellar 
in Dudley Street; the cellar was: a small rubbish-hole, measuring 


thirteen feet by nine. The woman had -no right to be there ; she did | 


not lodge in the house, but was a tramp anda.trespasser. A similar 
ease had occurred two years before, when a woman was found dead 
inacellar. Such cases oc@urred through the front doors of tenemented 
houses being left open,day and night. People walked in uninvited, slept 
in the cellars and onthe stairs, used the closets, and evénasked for soap 
and,water in the morning. They did.not take possession of their 


sleeping places until night; and, as the legislature has fixed the hours | 


pection of dweiling-houses between nine in the morning and 
six at night, the sanitary inspectors were powerless to deal with them. 
Mr, Lovett, in conclusion, asked what remedy.could.be: found. .to 
prevent such illegal occupations.—In, the discussion which followed, 
in which the President, Drs. Bristowe and Bate took part, the opinion 


was,generally expressed that: the Medical Officer ef ;Health could 


take noaction.-On the motion of Mr. SHIRLBY. MURPHY, it wasdecided 
to arldress:a letter to. the President of “the Local Government Board, 
praying that the death-registers in workhouses| Poor-law 


| 


ight in future show the 1 


infirmaries localities from which those’ whg 
died in these institutions were removed. 
‘Tubercle-Bacillus.—Dr, G. A. HERON read a paper on this's ject, 
Last' June the author began 'to give attention to he clinical ‘aspect 
of Roch’s discovery of the bacillus of tubercle ;’ sixty-two patients 
had come under his observation, in whose sputa he had detécted th 
bacillus. They were of both sexes, from ‘ten to sixty-five yous 
e, of various occupations, and all unmistakably suffering from 
phthisis. In three of these patients he’ had \at' first searched the 
sputa for the bacillus unsuccessfully, but found it in two cases jn 
the third week, and in the other in the seventh week. His expe. 
rience of the sixty-two cases inclined him to the belief that the 
presence of these organisms in ‘the sputum would sufficiently ingj- 
cate 'the prognosis. Given a persistence for'some weeks of fewnesg 
of the bacilli of tubercle in' the ‘sputum, that’ case would probably 
run a long course ; on the other hand, given the persistence of a large 
number of bacilli early in the history of a case, that case would rung 
short course and end in death. In the cases most rapidly fatal; the 
bacilli were grouped in numerous masses. Grouping might occur when 
the bacilli were few as‘well as when they were numerous, but the feq. 
ture alluded to was that, where the masses of bacilli wére so numerous 
as to give a characteristic appearance in almost every microscope fiéld; 
Three or four bacilli in a field indicated the presence of few of these 
organisms, thirty or more in a field must: be regarded as’ numerous: 
Koch’s work was undertaken in the interest of the public health. He 
found the sputum when dried, as it might sometimes be seen drying, 
upon a hospital floor, to be as surely fatal in its results when inocy 
lated, as when he inoculated with the bacillus obtained by the cute 
vation of the organism from tuberculous tissue. Taking his views 
as true, it must be admitted that the expectoration of a consumptive 
person probably always contained a poison of the most virulent kind: 
After referring to the deposit of tuberculous sputum upon’ hand: 
kerchiefs and other linen, the author sugyested that this might’ be a 
possible if unfrequent source of infection; but Koch ‘had indicated 
other possible sources of infection, for he had demonstrated 
the presence of tubercle in animals with which man comes into fre- 
quent contact. The question, how phthisis spread among mankind, was 
one of the most difficult to answer, but the explanation must be 
sought for in the light which Koch had shed upon it by his discovery. 
—In the discussion which followed, the President, Dr. Bristowe, 
Dr. Corfield, and Dr. Samuel West, took part. A number of speci- 
mens of tubercle-bacilli were exhibited by Drs. Heron and West. 


REVIEWS AND NOTICES. 


INJURIES OF THE SPINE AND SPINAL CORD, WITHOUT APPARENT 
MECHANICAL LESION, AND NERVOUS SHOCK, IN THEIR SURGICAL 
AND MEDICO-LEGAL ASPECTS, By HERBERT W. PaGs, M.A, 
M.C., Surgeon to St. Mary’s Hospital, Pp.374. London: Churchill, 
1883. 

WE cannot speak very highly of this book as a literary production. 

The arrangement of the subject matter is somewhat arbitrary, the 

style diffuse, the sentences are too long and involved, and repetitions 

ocour frequently, Long quotations, from old and new authors, 
abound on almost'every page; and even the lamentable story of the 

Count de Lordat.is here repeated at such length, as to make us fear 

that the dust of that unhappy nobleman will not rest. in peace for 

years: to come. In spite of all these blemishes, however, the work 

is a very important one. 
Mr. PAGE has had peculiarly abundant opportunities of observing 

and studying cases of this kind, throughout their course, in his 

capacity of Surgeon to. the London and: North-Western Railway 

Company, and has made excellent use of his opportunities. Themost 

important portion of his work, we take to be the:appendix of cases’ 

(pp. 270-353), in which he has tabulated the principal features of a 

series of two hundred and thirty-four consecutive cases of injury 

from railway collisions, showing the sex and age of the patient, the 
nature of the accident, the general outline of the case, the date of 
settlement of claim, and the:condition of the patient when last: heard 
of. . Much praise is due to the trouble taken by the author to ascer- 
tain the after-history of these patients, extending, in some cases, to - 
more than eight years after the accident. These reports have, in the 
vast majority of eases, been obtained from medical, practitioners: in 
different parts of. the country, who were well acquainted: with: the 
habits and modes of life of the patients; and they must, in the nature 
of things, throw considerable light on the exact kind of nervous de- 
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‘shock which is produced by railway collisions. 
of it to the element of fear and alarm, produced by all the attendant 
circumstances of 'the: accident, such. as the noise, the confusion, the 
vastness of the destructive. forces..engaged, the helplessness of the 


received ‘a similar kin 
therefore, no compensation to look forward to, recovers more 


‘cheque has been paid, to the-evident benefit of the sufferer. 
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= ent originally caused by the injury. They are evidently 
genuine, and tell a strange/tale. | The upshot is that,’ with very few 
exceptions indeed, patients, however ill they might have been after 


“the collision and’ previously to the settlement of their claims, re- 


covered sooner, or later—some with indecent, haste—after the com- 
‘pensation money had been paid... In hardly any,of these cases—with 
the exception of perhaps two or three--was there any evidence of 
. injury to. the spinal cord. or its membranes; and. in a few, 
“where the eventual result, was unfavourable, this could be traced to 
he isease, phthisis,,alcoholism, and other accidental conditions. 
“These facts show more clearly and convincingly, than any mereargu- 
ment on the part of the author could have done, that railway colli- 
sions, as a general rule, cause only temporary and functional disturb- 
ance of the nervous system; andthat the pro is, as far as eventual 
recovéry i8 concerned, is exceedingly favourable in such cases. 

Mr. Page seeks to show that there is no proof of the liability of 
the spinal cord to suffer from concussion in the absence of simul- 
taneous injury to the vertebral column, the cord being the most 
securely protected of all organs of the body; that the symptoms 
commonly observed after collisions are not dependent upon chronic 
spinal meningitis or myelitis ; that the absence’ of ‘post-mortem ex- 


‘aminations of such cases shows them to be generally functional, and 


not organic in kind’; and that the spinal cord is indeed, as a general 
‘rule, absolutely uninjured in cases of railway collision. - x 
. What, then, are the common effects of such accidents on railway 

ers ? In many persons a sprain of the muscles and ligaments 


about the lumbo-sacral region is caused, a kind of traumatic 


lumbago; and such a sprain may affect the whole of the spinal | 
tnuscles and ligaments, and then give rise to great tenderness, pain, | 


‘and inability to move, yet without acceleration-of pulse, elevation of | 


temperature, pain and numbness in the limbs, and other signs of real 
concussion, of the, cord. Such cases, if the patients are genuine, 
yield generally in a short time to rest and simple treatment. 


‘Frequently, however; nervous shock, or symptoms of general nervous 


prostration, are superadded, and the combination of these with pain 
in the back has probably laid the foundation of ‘the views hitherto. 


-entertained of the nature of these common injuries received in |, 


railway accidents.. According to Mr. Page,. the. occurrence’ of 

tenderness on pressure over one of the. spinous.,or, transverse 

processes, does not indicate any graver injury, as it is also met with 
n cases Ofsimple sprain of the back from lifting heavy weights, etc. 


'He’very properly draws‘attention to the fact that such tenderness is 


almost invariably absent in’ real severe disease of the cord, as seen 


in-hospitals. It should therefore be looked upon as a symptom 


which is rather reassuring than. otherwise, as pointing to the super- 
ficial kind of injury which has. been received. _ 
_ In the next chapter the author discusses the nature of the nervous | 
He attributes much | 


travellers, the imminent danger to the lives of numbers of persons, | 
etc., such incidents heing quite sufficient to produce’ shock, or even. 
death, irrespectively of the extent or importance of any bodily 
injury which may have been received. Pain and other abnormal 
sensations, arising from the sprain of the spinal ligaments and 
muscles, are thus rendered. more intense by the prolonged and 
expectant attention which the patient gives to them; and the 
é erated estimate which he forms of the symptoms and their 
significance, leads to a belief in the impossibility of eventual 
recovery and usefulness. Then litigation steps in, and keeps the 
sufferer in an atmosphere of suspense and uncertainty, and he 
determines not’ to return to work as long as the question of com-. 
ensation. remains unsettled. To this are added the pernicious 
influences of want of occupation, and frequently of fresh air and 
exercise. It often happens, therefore, that a patient who has 
of injury in some’ other way, and has, 


quickly, and returns to his work-much sooner than the railway — 
patient. Lastly, bromide of potassium, which is indiscriminately 
prescribed in these cases, has, by its depressant action on the 
nervous system, no doubt, some effect in the protraction of all the 
symptoms. It is generally discontinued immediately after the 


‘The author next refers to a less numerous, but nevertheless im-. 


portant class of cases in which the symptoms closely simulate those 


of real disease dependent on organic lesions, viz.: those to which Sir, 
James Paget has applied the term of neuromimesis, being dependent 


acquired or inherited. Several cases of functionak egia, hysterical. 
attacks, hypnotic catalepsy, etc., are recorded, which although to all 
appearance most serious, got completely well after a settlement. 

The last chapter, on malingering, is less complete than we should . 
have wished to see it, and might with advantage be considerably 
extended in a subsequent edition. There are, no doubt, many per- 
sons who endeavour to gain large compensation for trivial or imagi- 
nary injuries, but it will often require considerable tact to distinguish 
cases of wilful deception from others of functional, hysterical, and 
neurdmimetic disorders in which the patients deceive themselves 
more than others,, , 

In conclusion, we must congratulate the author on having pro-. 
duced a work which, although not free from hJemishes, yet is sure 
to impress a new direction to current thoughts on railway injuries. 


ANNOTATED MopEL By-LAWs oF THE LOCAL GOVERNMENT 
- BOARD, WITH DIAGRAMS AND APPROVED ADDITIONAL CLAUSES. 


_ London: Knight and Co., 90, Fleet Street, B.C, 1888. 


SINCE the issue of the model by-laws by the Local Government 
Board in 1877, a large number of sanitary authorities have: adopted 
a new code of by-laws based upon the model ones, either in substi- 
tution of-clauses which were imperfect, or for districts where hitherto 
no by-laws had been in operation ; and judging from the testimony 
of medical officers of health, architects, and others, the resulting ad- 
vantages have been considerable. ; 

But a by-no-means insignificant proportion of authorities who, 
have had the model clauses under. consideration, have, failed, either 
to adopt them or to prepare others embodying the same principles, 
and this because it has been found difficult, in consequence of the 
technical and legal phraseology necessary to secure the results arrived 
at by many of the clauses, fully to wnderstand their precise scopé 
and. intention. Others, again, have not seen the necessity for insert» 
ing clauses which at first sight seemed needlessly severe, if not in- 
deed altogether inapplicable to the districts concerned. Under these 
circumstances, some work explaining the object and intention of the - 
several clauses, and showing how they may be ‘added to or modified 
without infringement either of the law or of the principles of health 
on which they are based, has long: been needed, and we have no 
hesitation in saying that the want is now met in a way that leaves 
but little, if anything, to be desired. 

The work in question relates to the three series of by-laws which 
are most in demand, namely, those as:'to the cleansing of footways, 
privies, etc.; those having reference to the prevention of nuisances 
and the keeping of animals; and the lengthy series controlling the 
construction of new buildings. The meaning and object of each bys, 
law is explained ; reference is given to legal decisions affecting their 
operation and validity, and a series of about sixty illustrations are 
inserted where it has. been found desirable to explain certain points of 
construction in detail. Amongst these illustrations, we specially note 
a most useful series of lithographs drawn for the work by Mr. Rogers 
Field, C.E., and which show in detail how the by-laws. regulating 
the construction, disconnection, and thorough ventilation of house 
drains can be best carried out under the varying .circumstances of 
the site and position of houses which are detached, semi-detached, 
or in continuous rows, and either ata distance from, or adjoining 
the public footway. The annotations are, however, by no, means 
limited to points of construction. The by-laws dealing solely with 
questions affecting the healthiness of houses and their surroundings 
are equally dealt with, and the desirability of adopting the principles 
they embody is enforced by the recorded experience of other dis- 
tricts, and by reference to the work and opinions of such authori- 
ties as the late Dr: Parkes, Mr. Simon, and Dr. Burdon Sanderson. 
Care has also been taken to explain the legal bearing of clauses as to 
which some doubts have arisen, and the legal objection to certain 
additions and modifications which are at times proposed, All addi- 
tional’ by-laws which have received the approval of the Local 
Government Board since 1877, and which do not form part of the 
model series, are also included. Indeed, evident care has throughout 
been taken to make known the views of the several departments of 
the central authority having concern with by-laws, and in view of 
the success attained in this respect; it is, to say the least, significant 


| that the volume appears anonymously. 


The work supplies a recognised want; it will be most helpful to 
sanitary authorities both in compiling new by-laws and in interpreting 
existing ones; it will supply medical officers of health and surveyors 
with an easy means of indicating how far and in what way sanitary 


‘upon a peculiar idiosyncrasy of the nervous system, which may be 


and other wants may be met by by-laws ; and even the non-technica 
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reader-can learn from the : hot. only ‘how house-drainage 
should properly be carried out, but how far his own house none 
with the requirements of health inthis and other respects: { 


“REPORTS ‘AND “ANALYSES 
OF NEW INVENTIONS | 


MEDICINE, SURGERY, DIETETICS, AND THE” 
ALLIED SCIENCES. 


Mr. BALMANNO SQUIRE has forwarded us specimens of a very con- 
venient and portable urethral syringe. The body of the syringe is a 
small flattened india-rubber sack with flat sides, connected . with a 
glass nozzle, provided with an india-rubber cap. This syringe. is very 
convenient,’ portable, and clean, and is, we judge, likely to answer 
its purpose efficiently. . 


~ 


i “MITCHELL ‘AND. MUIL’S CHARCOAL BISCUITS. 
THESE biscuits, made by Messrs.” Mitchell and. Muil, of Aberdeen, 
will be found useful in flatulence, pyrosis,and other forms of 
dyspepsia. ‘They are palatable, and free from grittiness. They may 
eaten alone or with butter. 


COLOURLESS ANTISEPTIC OINTMENT, 


_ Messrs. SQUIRE of Oxford Street have forwarded to us specimens 


of .a colourless antiseptic ointment, put up in collapsible tubes, on 
the suggestion of Dr. Godson. The: ointment. is prepared with 
Barff's boroglyceride. These tubes ean be carried in the;waistcoat- 


pocket, and are likely to be very useful to accoucheurs, and to: sur- 


geons and others who have to make examinations. This ointment, 
it is stated, does not become rancid by keeping. An payee of 


PURE CONDENSED BD ALPINE MILK (EDELWEISS 
D 


wr received from the - Milk (Gossau, Switzer- 
land) specimens of the Edelweiss brand of pure unsweetened con- 
densed milk, The first point deserving of attention is, that the new 
preparation is sent out in clear glass bottles, fitted with air-tight 

reelain i es obvious improvement on the use ‘of tins. 

e milk itself is palatable, and is free from that unpleasant sweet- 
ness observed in many specimens. It is prepared, we are told, by a 
new process, so as to render the addition of any antiseptic agent 
unnecessary. It contains no addéd sugar, or other substance foreign 
to milk proper. When one part of condensed milk is mixed with 
two of hot water, it forms an admirable substitute for fresh cow’s 
milk, and is taken even by young children without difficulty. It is 
undoubtedly a valuable therapeutic agent. Another point deserving 
of mention is, that it keeps well. We have had specimens by us for 
over three months, and they are'‘stiil sie fresh. 


SAFETY HYPODERMIC INJECTOR. 


S1r,—I haye neither the time nor the inclination for recriminatory 
correspondence ; therefore, I should not notice Dr. Ward Cousins’s 
communication in the JoURNAL of to-day, except to deprecate the 
tone of his letter, for which nothing, that has emanated from me 
gives him the slightest warrant.—I am, sir, sbeciently yours; « 

P.. 
20, St. John’s Street, 20k, 1883. 


= 


At a meeting of the Senators of the Universit; of 
on Saturday last, it was announced that the Mather and Liddell 
medical bursaries had. been gained by Mr, John D. Thomson, M,A., 

and Mr. J.C. G. Duffus.. At the same meeting, the Senators ap- 


ved of the report on the George Thompson medical bursaries, and 
it is hoped. that these bursaries -will ke for at, the 
ginning of next winter session, 


It has the advantage of being: nee. The | 
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SUBSCRIPTIONS, ‘FOR. 1883, & Loo ody 


SUBSORTPTIONS to the ‘Association’ became ‘due on" Tau. 
1st. “Members ‘of Branches: are’ requested to‘ pay’ the 

to their respective Secretaries. Members. of ‘the 

~belonging to Branches, are requested to forward their remittances 

the General Secretary, 1614, Strand, London. Post Office Ordets 
be at the Central District Office,’ High 


faq 


“the British 


“SATURDAY, JANUARY mth, 1888, 


“THE INFLUENCE OF ALCOHOL oN ‘MORTALITY. 

WE published last week a paper on this subject, full of importance 
and interest. As the title stated, it.was the report, of a Committers of 
the Harveian Society, appointed by:the. Council.in pursuance a 
resolution of the Society,-for the purpose of inquiring into’ the mot- 
tality referable to alcohol. The points to which. it was foe 
desirable to confine the attention of the committee were: (1) the 


_ | extent of the mortality referable.to alcohol, and its pir 


the mortality from.all causes ; (2) the proportion in which itis dis. 
tributed between the two sexes ; (3) the‘ages’at which, and (4) ‘the 
occupations ini which, it chiefly occurs; and (5) the modes of death. 
Forreasons connected with the convenience of collecting their retums, 
the. committee thought it well to confine their inquiry to London; 
and on addressing themselves to medical practitioners in the.metro- 
polis, to various medical officers and registrars, and the laté Dr, 
‘Hardwicke, coroner for West Middlesex, they obtained returns of 
10,000 cases of death from all causes. Care .was taken, i in the first 
instance, that. these cases should, be of, a representative character, 
since it is obvious that, unless this had been so, any conclusions drawn_, 
from them would have been untrustworthy. As the committee say, 
the London mortality is peculiar in this respect, that a large propor- 
tion of the deaths take place in public institutions, and that.a large 
proportion, being cases. on which inquests ,are held, are not. certi- 
fied at all. Out of 10,000 deaths in London, about.7,505 will, on the 
average, be certified by private practitioners, 1,183 will occur in 
workhouse hospitals and lunatic’ asylums, about 646 in hospitals, and . 
inquests will be held in about 666 cases. The 10,000 cases, of which 
returns’ were.sent to, the committee, embraced 7,505 cases certified by 
private medical practitioners, 1,172 ‘were workhouse infirmary and 
asylum cases, 646 were hospital cases, and 677 were cases of inquests; 
and on these data the committee think that they may be considéred 
fairly average cases, and that any ‘conclusions to be drawn from 


metropolis. As to whether this.is the case or not, everything will 


| de on how the cases have been selected. If they were taken as 


they came, without’ selection, this character would cause them to 
approximate in nature and significance to the cases in the Registrar- - 
General’s report, better than if they had been selected. To be com- 
parable, in_short, they should. be representative cases, Even then, 
however, too. much importance must not be.attached to small figures. 
In the report of the Registrar-General for 1878, for! example, ‘on 

which the committee found their con¢lusions, twenty-one deaths wete 
reported in London as having occurred from synovitis, and sixteen 
‘from ischuria.. It is obvious that -it would. be most risky to draw 
inferences,as to the influence of alcohol in causing the’ incidence of 
such diseases as these, or of others that might be named, from find- 
ing, in the 10,000 cases examined, either more or fewer instatices of 
death from them than was to be expected. The committee are’ eyi- 


dently alive to this, however, since - we. find them | saying that, too 


‘them will be equally applicable to the adult mortality of the whole © 
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theiz retums, to: erysipelas and diabetes, although ;in, both casea the 
mortality was higher, than; the axexige mortalityof ‘the ;metzopolis 
from, these-Causes, fori) 28 do2 od 
committee thought it best, to. -Aivide, their. 10,000 cases, into 
three. groups, the first consisting, of 8,598, cases,with the; caysation 
pf which,alcohol did not, enter, the, second of,;1,005,.cases into: the 
causation of which ialeobol entered 9g an accelerating the 
third, of 397,.9ases, which, werewhelly due to alcohol... Supposing 
these. proportions. to; hold (geod in, the metropolis; generally, there 
would. be, about 14ipex cent. ef all deaths due either, Bartially, oF 
wholly to-aloshol ;.and, at this sate, we. should; Justified. as: 
suming that 5,870 deaths occur annually in London from: alcoho} in 
whole [part,, and, 38,971. -in England jand, Wales,, This estimate 
mayiseem small, to those who place.side by side with ,if, other esti. 
mates, which; range, from 60,000 to.120,000, deaths. the United 
Kingdom from alcoho|.annually,,; We believe, however, that. the esti, 
of the committee, if more moderate; also more likely, to be trne, 
than. the, others, becanse, for the first, time, we believe, the committee 
haye sepazated the adult, the total mortality, in, attempting. to 
yeah ithein result, Itohas,-been stated that, about, 12,500. deaths 
annually: from intemperance, in: London, alone: This. is; how- 
eyer; ineredible,.in view of the fe the total adult mortality, in 
the metropolis Cover: twenty: years of, age) was. pnly 41,929, in, 1878, 
If it-were true, the proportion, of deaths, from aleohal, the total 
mortality; would be inearly .as.one three, for, the influence. of 
aloobubjin. causing infant ..mortality;. directly, must, com 
tivelyslight.;,(The indirect, influences may; of, course, be consider, 
able--those which Jead drunken, parents to. neglect, their, offspring— 
but they are not.at-present.in question, and. itis scarcely, possible to 
believe that. gu¢h.a proportion of tiheideaths oan, be,caused by. aleo- 
hol, wholly the) returns ofthe committee 
do. not, toneh the.qnestion cf ‘mortality,.under, twenty years, of age, 
andwe believe they acted wisely; in excluding ;the juvenile and 
infant death-rate; The show that, when the eyi- 
dence is of the.solid. kind that. depends on post, mortem examinations, 
and when professional opinion and estimate are more or less, ex- 
cluded, the percentage of mortality due. directly and wholly to alco- 
hol, sinks to about; 14, per.cent. of the whole adult mortality, In 
the main, however, the committee see no reason to doubt that about 
14 per cent. of the total adult mortalities | is dine to alcohol in whole 


or part. 


., Some points emerge from, "the i ‘Thus it | 


seems that,of the deaths due partially to, alcohol, about twice as 
many.occur in proportion among men. as among women... In those 
wholly due to alcohol the preponderance of male to female deaths, 
while still large, is not so large as in the former class. ; These figures 
. may: show, as the committee appear.to think, “ that, while disease 
from alcoholic excess prevails much more among men than among 
women, its more aggravated forms.,are relatively, more .common 
among women.”.. Qn the other hand, they may be interpreted | to 
mean that as the men, get killed off early. in larger proportion than 
women, there'are not so many men left to maintain the: proportion 
as there are of women, and therefore the ratio falls, Another point 
brought out by the figures is,,as, might have been anticipated, this : 
deaths, in the causation of:which alcohol concerned, occur at a 
relatively earlisr age :thian deaths from all; causes. | In‘ the! partial 
“alcoholic deaths, two-thirds of the whole occurred between the ages 
of 30 and 60; and in those wholly due to alcohol ‘no, less, than three- 
fourths occurred at those ages ; whereas, in the adult population of 
the metropolis generally, little more than half occut between 35:and 
65. As to occupation, it appears that out of 224 persons dependeat 
for their living on various trades, NO Tess" than 104 were publicans, 
hotel-keepers, wine merchants, theit wives, and persons in their em- 
ploy. Again, as to age, no less than. 86 persons out of 1,402 who died 
wholly or partly from the effects of alcohol reached the ‘age of 


seventy years or over. One widow, aged 8 82, constantly drunk for 
years, died finally Sonkestiok “of much longer 
qmestions io to odd loner 
death, the committee, have good deal 
tina died .of. various gauses, in which,no 
of any particular organ, figured, Jangely,; of 388 other cases.in 
which.2, classification ;gould be made,.as,tn thei ,orgamispegially 
affected, ‘116, are\referred ta, diseases of the;liver;-11-more to diseases 
of to, diseases, ofthe, stomach ‘and hema- 
temesis, to, disease, of liver, and: kidneys, 2to;,disease (of heays 
and liver, ;and,,8 to, peritonitis, so that, it,appears 
that 150 deaths;:or; three-ighths. of the whole class,.occunred from 
disease ‘of the abdominal viseera.., Deaths from spnewmenia, and 
pleurisy, into, ‘the causation ef, which aleohol in 
the, proportion of seven per the whole, jas compared with 
three-eighths; of the, general, montality from, these ; caysesy:,, On.the 
other; hand; only, ten; per alcohol-oaused deaths, svene 
due to bronchitis, asthma, emphysema, and. congestion of the. Jungs, 
while. ever fifteen, per..cent..of the, total, mortality is.due to; these 
causes. (It. may, howeyer,ibe, pointed out, in reference:te this classifi: 
cation, that, the separation, between! deaths,from 


those,,dye to, “:congestion.of Jungs;”.is), evidently )somembat loose 


and therefore somewhat.vitiates, the; Tesults., 
mittee returned, the, deaths, as they; were. sent, )in,to.themt,,and suck 
anocertainties are inseparable) from: yetums' made.by, ailavge number 
of hands; but, in weighing) the evidenoe, such figures must be ikept 


_innmind,,, Strange. to sayy phthisig,is Jess frequent cause of death 


among: free. users, of alcohol. than among, the. general, population, 
only. jcenta.of deaths.‘ being, dae this, cause 
among..the former, class,, while twenty .pey cent, is_ the. propor, 
tion in, the. latter,... Still more; curiously, .phthisis; is. a.,cause 
of -death,..it appears to be, a ,Jater .age, among. drunkards 
than, among_ the; general ‘population., Three: men \seemy ito, die, of 
phthisis to one-woman among the intemperate whereas. the. propor; 
tion among the general population is four men to three wemen; The 
committee have no.explanation to ‘they: da neti) offer 
any—of these curious facts,,... 
point, which has struck us, in. the returns.is,the, almost 
entire, absence of reference to. the zymotic diseases... The, only. in- 
stance in which any of them is mentioned. is when, among, the,deaths 
partially due to alcohol, thirteen cases of typhoid fever.are, inserted, 
Since about 3,000 deaths occur from zymotic, disease, out..of a,total 
adult. mortality of about 42,000 in London, this. is, evidently a,,yery 
much smaller proportion than we might haye anticipated... The com- 
mittee have, however, no remarks, to: offer. us.on. this head... They. 
sum up the results of. much,labour, in the. following, terms: “We 
find, therefore, upon the whole, reason to think that, in. the; metro- 
polis, the mortality among any ;considerable group, of intemperate 
persons: will differ .from that. generally, prevailing among adults 


jn the following; important. particulars, viz... a, fourfold increase 


in the deaths, from diseases of the liver and the chylopoietic viscera; 
a twofold increasein the deaths from disease of the, kidney.;.a,de- 
crease of half as much again in those from heart-disease; a marked 
increase in those from. pneumonia..and pleurisy ;.a considerable..in- 
crease and an earlier occurrence of those from disease of the central 
neryous system ; a marked decrease in, those. from bronchitis, asthma, 
emphysema, and. congestion of the lungs; a decrease nearly great 
in those from phthisis; and.a later occurrence, or-at, least termina- 
tion, of the disease; a very large, decrease in, those,from, old age, 
with an) increase in. those referred'to atrophy, debility, and, the 
addition of a considerable group referred in general 'terms.to, alco- 
holism, or. chronic alcoholism; or resulting from accidents.”, 
VACCINATION. W. H. Hatfield, of Hambledon, ‘Hants, ‘has 


recéived for the second ra of Tes. vaccina- 
tion in his district; Io 
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‘Ex 'the speeches delivered at the last meeting of ‘the Stetzopotitan 
Counties Branch, the uniform expression of approval of the great 
principle of Collective Investigation, on the part of the distinguished 
speakers themselvés, cannot fail 'to give universal satisfaction.’ These 
eminent members of the médical profession assure us that the whole 
sympathies of their lives are in the direction’ of this movement ; 

indeed, such were Sir William Gull’s very words. The cynical critic 
might remind‘us that isuecessful and leading men have, on ‘the 
whole, the reputation of approving of the majority of’ established 
undertakings in which they are invited to take’ part; but’ this 
chiefly “applies to circumstances under which their names ‘are 
merely ‘required as signs of patronage. In ‘the present instance 
ft is leadership and practical ‘encouragement that ‘is’ needed, the 
speeches show that the distinguished speakers prefer to direct: and 
to encourage, rather than’ to bestow compliments on, those who are 
undertaking the labours of collective investigation.» Sir William 
Gall turns attention: to certain relations between cliniéal work and 
pathology, not by any méans well recognised even at the present 
time: Not many years ‘ago.a foreign physician, during his daily 
rounds ‘in the wards'of a great’ hospital, was observed by his pupils 


~ to lay greatest stréss on questions’ which, he ‘admitted, would be 


settled by post mortem examination.’ ‘Since that date, clinical patho- 
logy has advanced a stage, and the scietitific physician, ata patient's 
bedside, dwells upon pathological evidence’ often obtained during 
the lifetime of others who have recovered from diseases which were 
noted by experts during their course.’ Such- cases ‘are mostly in- 
stancés of more or less sevére and definite lesions of large organs, or 
of # fluid like the blood, which can'be examined closely during the 
patient's life-time ; in this category we must turn to surgery, and 
remember how, in exploratory operations, the morbid anatomy of 
some diseases becomes'an objective symptom, and the possibility or 
improbability of cure seen at a glance. ‘Collective investigation will 
advance the cause of pathology and work: yet 
step further. 

‘Hitherto we have studied “defitiite lesions”, the 
described methods of clinical work require’ hospitil ‘appliances ;. in 
fact, they could not be carried on outside the walls of institutions 
where a considerable number of sick are constantly assembled, and 
where the medical staff are specially suited ‘for 'the kind of work 
which can ‘be pursued in sick-wards and post mortem roonis. The 
human species is, however, affected with innumerable diseases which 
do: not involve “ definité lesions ;” that is to say,'no’ definite lesions 
have a8 yet been detected, owing to imperfect study. Moreover, the 
discharged hospital patient may suffer for years from mere results of 
his former malady, too trifling to force him to apply for renewed hos- 
pital relief, yet still very troublesome. The branch of the medical pro- 
fession, who are most experienced in the management of such 
diseases, are not on the staff of large hospitals and infirmariés. ° Sir 


". ‘William Gull most’ pertinently observed, that with proper means at 
our disposal, and a fitness for exact ‘observation, ' through previous 


training, one of the’ most ‘valtiable ‘fields of pathology would” be 
fourid in general’ practice.‘ To this were’ added the significant 
words: “ Having passed many years in hospital and ‘private practice, 
Ihave come to see’ that expérience: gained in the latter is necessary 
for that acquired in the former, : especially © ‘as helpifig’ towards a 
truér pathology.” Sir James Paget, in discussing the scope afforded 
to general practitioners for scientific obsérvation, regréts that so 
large ‘a’ mass of knowledge lies, as yet, scattered and ost to the 
scientific world, in the charge of those who's are ‘in’ lange 
who récord nothing. 

Little can be done without method cast the 


‘advances in medical knowledge, now, Projected, are, RO exception 


tothe rule. The special: requirement i is met, in every way, by the new 
— of collective investigation of disease, if carried out inthe sys- 


tem already in wotking order, thanks to thé energy of the speciat oom: 
mitteé ‘appointed purpose.’ ‘In’ the first" place, ‘the® 

mental necessity of morbid anatomy as’ the’ orily basis’ trie ‘aa 
vancement can never be set aside. Hence, pathological experts’ ‘atid 
morbid anatomists' ‘must be’ associated with the work of colledlive 
investigation. 
clinical experience’ that the pure pathologist cannot shéré, 80 "the 
latter can ‘afford evidence ‘that’ the former is incapacitated’ ‘from 
bringing forward.’ In fact, both ‘must’ work together.» How the 
pathologist ’ works, ‘we ‘all know. He~has his’ societies, his post 
mortem ‘room, and the ward-books of his hospital.’ Through the 
kniowledge ‘gleaned frotty these’ sourees, his’ are: it 


mention of ‘the’ word ‘ward-book ” ‘of the 


advantage’ of the ‘hospital worker, and of the great’ want in private 
practide—namely, adequate registration—not mere private notes ig 
the ‘doctor's pocketbook, but systematic: records of the course 
the disease, accessible to others. It is just. this want that is, to 
some extent and in certain directions, supplied by the new system; 
Ready-mae’ questions are forwarded to general practitioners, “and 
the ariswers are Teturtied to the committee. The'main difficulty; 
Sir Williami Gull observes, lies in properly formulating the questions; 
The: ‘solution of this difficulty, however, comes under the same head 
as the question of ‘employing in hospital work ; and if sueli 


authorities ‘ptt, ‘all the main questions that they consider necessary 


for sélution with regard'to any disease, there is nothing to prevent 
the practitioner from suggesting the ‘necessity, which he alone can 
récognise, of advancing for reply other queries which have béen over! 
looked. ‘This, questions set by those who are competent ‘to ask, are 


already being sent to’ those who are competent to'reply..° 


The last question, and one of the most important ‘is: shall we get 
such repliés? ‘This is partly ‘settled’ already, for ' ‘replies ‘to at‘least 
one'set’ of questions have been obtained in‘ abundance, and by foree 
of habit and ‘imitation there is every reason to expect in the fature 
still more satisfactory results in ‘this direction. The general’ practi: 
tionier is proverbially overworked, yet experience already shows that 
he can find time to register his cases. 
recent ‘Branch meeting were confident in the public spirit of the 
family doctor. | Professor Humphry believes that ‘in ‘all: proba- 
bility it is just the very busiest men that will send the best answers} 
because they have, for the most part, become successful and therefore 
busy, through energy and anxiety for the welfare of their patients and 


of the profession, and will be delighted to aid in a kind of work en- 


tirely totheir taste. Sir James Paget showed how many hard-worked 
men feel actually relieved and almost diverted by labour of this ‘kind, 
after heavy ‘practical duties. Lastly, Sir ‘William Gull demonstrated 
how truly collective work was advantageous and agreeable to thé 
practitioner, ' since if helped him! to stamp a scientific value on facts 
hitherto only burdensome. When the aim of a heavy pursuit is ren‘ 
dered high’ ‘and ‘clear, it‘becomes no longer tedious’ and 
but, on the contrary, proves to be of unflagging interest. % 

‘In conclusion, the last meeting of the Metropolitan Counties Branch 
of the British ' Medical Association showed how entirely our highest 
metropolitan authorities ‘were im favour of a movement: which ‘is 
already shown to be, by its practical working during the past few 
months, full of hopeful-promise.' The presence of so great ‘a gather 
ing of leading hospital and family practitioners, both ‘from the’pto: 


vinees and the metropolis, the the 


+ 


) THE Municipal Council of Paris, in: consideration. of M. Alfonso, 
temporary: house-surgeon of; the Trousseau, Hospital in Paris, having 


‘Just as ‘the general practitioner possesses cette 


All the~ speakers at the - 


died,on October 15th last, in consequence of a typhoid fever 


tracted in the performance of his duties, has just voted, in favour of 

his daughter | Estelle Alfonso, a marriage dowry, together with a 

to be on thé Pupils’ Endowment Fund of the ity 
hodosst to at t 10 ylodw 
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ot their last illness; ::it, lects provide, ; any, means, on, affording 
MEDICAL» CORONEES, AND, if ‘DEATH: satisfactory. evidence cause, of.death in other. unless an 


and their respective with referetice to the civil regis- 


yund, dead in bed, “his head between his legs” ; he 
had evidently. died i in, the act of. yomitin ian A neighbouring’ prac- 
titioner appears to have been, at, once called “in, and found that the 
child had been dead more than an hour. “Subsequently, another 
practitioner, who did not see the body of the child until sixteen 
hours after’ death, and who ‘had not seen the deceased for more than 
two. inonths previously. to his death} ‘certified that the death was due 
to heatt-diséase, ftom which the child was' said to have suffered from) 
infancy. So far as may be judged from our correspondent’s letter, 
the case ‘was properly referred.-to'the coroner, who, in the exercise, of 
his discretion; seems to have pronounced/an) inquest wanecessary. | 
It is not stated whether the certificate attributing,.the. death to 
heartsdisease Was produced to the coroner; and. itis impossible to, 
say, supposing this to have been the case, how far the. certificate 


_may have influenced his decision that an inquest was unnecessary. 


Our correspondent asks: Was it legal for a medical, practitioner, 
_who had not'seen the deceased for over two/ months, to grant, or a, 
coroner to accept, a certificate of death under those circumstances 2”. 
Now, it is quite’ clear that, in this case, no medical, practitioner. was 
in attendance upon the deceased during: his last illness, and. that,; 
therefore, noone was qualified, under the provisions of Section 20 of 
the Births and Deaths Registration Act, 1874, to give a legal medical 
certificate... The case having been referred to the coroner, and he 
having, declined to hold an inquest, the cause. of the death of this 
child could not be legally ¢ certified by anyone ; and as the Registra- 
tion, Act declares that, all deaths must be registered, the ‘registrar, 
supposing that he strictly carried out his official instructions, would 
enter the cause of death (which was legally uncertified) according 
to the last information he, could. obtain. t is incorrect to state’ 
that the coroner, in any sense, “accepted ” the so-called certificate; 


although it may have been produced to him as part of the evidence 


to enable him to decide upon the desirability of holding an inquest. 
This certificate’ ‘probably found ‘its way back’ to ‘the’ ‘Yegistrar, who, 


accordance with, his instructions, would accept ‘its contents on 


the-best: available information ‘Aas to the causé of death!” “Indeed, it is 
possible that in the certificate in question, the éertifying practitioner 
stated he had attended the deceased, and misstated the Gate of his last 
attendance, in which case the certificate would be accepted as legal. 
There can beno question that directly the cbroner decided against hold- 
ing an inquest it became desirable to obtain for statistical purposes in 
the Death’ Register the best available information as to the cause of 


death and “no usefal purpose would! have been served if the medical 
_ practitioner who had kriowh ‘the child had refused to state what he 


believed to Bethe’ cause’ of death, whether in’ the’ form of a legal 
certificate or merely of a written statement forthe guidance of the 
Registrar. From the statement of the facts before us; it would 
appear desirable that an inquest should have been held, but it can- 


not be too clearly understood thit' the! mere’ vefusal of a medical. 
practitioner to give'a certificate, however such réfusal. may be’ justi- | 


fied} does not necessarily force a coroner tohold an inquest. Further, 
‘although’ ‘the State calls medival-practitioners” to igive ‘cettifir 
inal’ ‘cases Whére they have’ attended persons ‘in 


|| of jsilver. ’. Local application of the former two caused the surface to 


inquest. béheld«i.Lastly, it, must, be remembered, that the decision 
as ito, the, hecessity, for: holding inguest ; 


ai 


TREATMENT. AND’ EXPECTORATION, 


that the above symptoms oocur with, almost, 
monotonous frequency’ among’ our: patients, the, treatment, of the 
conditions producing them is still in a most unsatisfactory state, 
Most of the ‘remedies used areof a purely empirical; character, 
which; from our ignoratice .of the. rationale of their action, must. be 
eniployed in a more:dr less haphazard fashion. .Even those remedies, 
of whose chemical action we know something, are simply, supposed, 
on extremely imperfect grounds, to. have certain analogous physio; 
logical actions./ We are, therefore, glad to, welcome. the. results .of 
certain careful obsérvations aud experiments) by the accomplished, 
Professor of' Materia Medica and at, the; University 
Wiirzburg. 
Before) entering on ‘these; Dr. shorty. the 
expéctotants (Berlin; Klin, Wochenschr, 1882, 
Nos. 19, 20), such as. warm decoctions, alkalies, ;emetics, balsamic, 
aromatic, and astringent drugs, narcotics, and substances of ,a sharp, 
irtitating character, like vinegar, or of an, indifferent character, like 
steam: Of the directly: observed effect, of; these, remedies on the 
mucous menibrane, there is no record; Dr. Rossbach says, in German, 
literature ;:and we: do not remember ‘having; seen any in English 
literature... Through a opening; in, the, trachea, Dr, Rossbach, 
observes directly. the, effect, of medicines. either, taken internally or, 
applied: locally, while,at,the.same time he, has beside him aD 
drugged: animal for the purpose of comparison; this last being, we 
should ‘say; a most’ important; point, as even simple tracheotomy, 
may cause considerable changes in the mucous membrane of. the 
Dr. first dizeded, his, attention to: the effect. of alka- 
lies-.on. the mucous secretion the.. Preparations... used being, 
internally, sodic carbonate and ammonic, chloride ; locally, solu~ 
tion. of »sodic carbonate, and liquor ammonia. dose, of thirty, 
grains of sodic. carbonate, or, fifteen grains, of ammonic chlo- 
ride, injected directly; into. a .cat’s, femoral vein,, produced. sub-. 
stantially! the same effects, and., these effects were somewhat, 
unexpected. The usual theory,of; the. effect: of, alkalies is, that, 
they render the mucus more, soluble, , and, hence more. easily expecr 
torated..,, The changes; observed, by. DPr.; Rossbach , were a gradually 
increasing, pallor and.greyish white appearance of the mucous mem- 
brane,, and, ultimately, a complete cessation of the mucous secre- 
tion.’, While, the mucous membrane of the normal animal, after 
being. dried with, blotting-paper, became moist again in two minutes, 
that of the drugged animal. showed no , trace of mucus, till ten 
minutes; and, if this small quantity were dried off, no ,more ap: 
appeared. What the cause of this cessation is, Dr. Rossbach does 
not say, but it cannot be the anemia, as the secretion continues 
unaltered: higher’ gtailés.of anemia from nerve‘stimulation. 
The diminution, of the blood-supply.and. mucous secretion of the bron- 
chial membrane, evidently, tend, towards an actual cure of the patho- 
logical, conditions. usually, involved, Solutions of one, to two. per 
cent. of sodi+ carbonate applied locally seemed to produce, no effect ; 
but even, very weak dilutions, of liquor ammonjz caused a marked 
of the mucous, membrane, with distinctly increased secre- 
' The local,application of a weak solution of acetic acid pro- 
the same effoct.as liquor, ammonis; and. Dr,, -Rossbach, ,both 


| from his experiments and, obserxations, is strongly opposed ta the 


use of this drug in. throat-affections..;.. 
_ The astringent, remedies, observed, were tannin, alum, and, nitrate 


subject. of considerable apprehension. A’ correspondent has called 

i | our attention. to the case of a sudden death whith recently occurred a: 

in Battersea, and has asked one ’ot' two ‘questions if connection with — - 

the legal, aspect of the’ case, wheh affords ‘us thé opportunity once 
more to point out the state’ ‘law‘ds‘régards medical and 
__goroner’s’ certificates, andthe registration of causes of death. It 

appears that, on the 24th ultimno, a boy, aged''1l years, retired ‘to 
| | 

| 
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bécorhe pale,the coridition 
af the ‘vessels ‘from’ ‘being ‘obséted:'’ The sectetion was:com- 
abolished, the’ surface” being being aiid whining!» (Thése- facts 
still moré’markédly trie of solution 6f ‘nitrate of silver, which 

sharply limited patch of chalky ‘white colour, over which 
the mucous secretion was entirely absent.._ Dr. Rossbach is inclined 
hat vessels from a long ex- 
in’ all cases of inflammation’ of tthe mucous 


more especially when Secompained with painy rat 


ness, ete. emoitihy 
“Phe 'Tocal effect ‘of Gil of varpentiae onthe’ mucous 
as somewhat ‘perplexing, as, when’ sprayed directly onva. spot, it 
caused dryness of the mucous membrane, while a 2. per cent. solu- 
tion dropped on a Spot caused an’ increased mucous secretion, not- 
withstanding that there was a diminution of vascularity: Dr. Rossbach 
strongly recommends of! of turpentine, both intemally and locally, in 
duses OF chtonic ‘bronchial catarrh; more especially with putrid ex- 
He bélieves that it has not only an sintiseptio, ‘but also 
a refri t and narcotic effect. focistiiW 
° Phé action of apomorphia, eméetiné, and pilocarpine: was observed 
woth and in'small'dosés. “With all thrée, but more especi- 
ally with the’last, there was'a very great increase of the mucaus'secré- 
tion inthe trachea, and bronchi, the mucous glands becom- 
ing so latge as to cause projections ‘onthe surface.) This efféct Dr. 
‘Rossbach proves to result froma direct ‘action of the! drog on. the 
gland itself, the circulation of'the blood being quite unaffected... The 
subsidiary ‘effects’ of’ pilocarpine render: it unsuitable practical 


: éxpectorant; but ‘apomorphia Dr: Rossbach considers to. be the pro- 


totype of all expectorants, giving in ‘his hands most excellent results. 
He adininisters it as hydrochlorate of apomorphia’ in. doses! of one- 
fifteenth to one-seventh of ‘a grain ‘thrice daily, with alittle dilute 
hydrochloric acid, the’ being in a con- 
taining 

Lastly, Dr. Rossbach gives the of his with 
atropia and morphia. Atropia’ produces extreme dryness’ of the 
tracheal ‘mucous membrane, ac¢éompanied ‘by a gradually increasing 


hyperssmia.” Its effect'in deadening the irritability of the membrane 


is, he finds, very ‘uncertain ; ‘while; on the’ other Hand, ‘the -effect of 
morphia, both in diminishing’ the secretion and lessening irritability, 
is Constant.’ Another advantage possessed by morphia is that the 


diminution of the’ secretion is’ never so ‘great as'to be followed by 


inflammation, which, he asserts, is fréquently the case with atropia. 
A combination of morphia and apomorphia he has’ found extremely 
useful ‘in’ dases 6f ‘difficult expectoration, while ‘a combination of 
morphia and atropia has given “excellent results in casesiof chronic 
catarth, eniphysema, and ‘phthisis. “Wlectrical ‘stimulation of ‘the 
superior latyngéal nerve causes distinct contraction: of! the blood- 
Vessels, justifying, therefore, Ziemssen’s ‘yecommendation of pereu- 
taneous électrisation of the in’ cases of 
i fla nati on. ~ 


odi 


oNAVAL AND ARMY MEDICAL SERVICES, 

‘A FEW weeks since it Was ‘a pleasure to us to allude ‘to’ the very 
satisfactory marer in which thé medical’ affairs’ of ‘the Navy had 
been conducted, and more ‘immediately so in’ the’ recent expedition 
to Egypt, junder the very able supervision ofits Director-General, whose 
services ‘we até “glad to find havé’ been’ rewarded with’ the 
decoration of K:C.B. ' ‘Wetrust that this recognition may be followed 
speedily by that, in the ‘same kind, of the corresponding Official of 


the Ariny Medical Staff at Whitehall, to whom, believe, no blame 
can be imputed for any shortcomings’ that itmay appear 'to the ‘eyes | 


of the committee now investigating the errors committed by officials 
not under his control, in the stowage’ of medical stores in the trans- 
‘ports; and of those who, af the’ seat’ of for the 


delay in with divisions sent to the 

but little avail. We hearmuch’praise jof; the readiness with which 
the Admiralty have -a¢ted, and; on the other hand, much 
expressed by. army, medical officers -at no similar step having’ been 
made by the Horse-Guards, whioh is unusual. _ The, banquet fee: 
given by. the medical profession at lange to Sheena officers who 
have, returned. from; Egypt, ; is. a, con) oProgt of, estimation 
of; the; faithful. and honorable manner.in whi _ they did their 
under difficulties, not raised by themselves ; and we fear that 
satisfaction. may.again raise ;its head, with injurious results ‘to the 
tone of the department, if adequate decorations be not, ot ae 


STO 


id 


“Ix Wisconsin, any druggist, apothecary, or of medicine ig 
liable to a fine of ten dollars and costs for every time he is Convicted 
of a marked “No Duplicate.” 


ned 


xia tts 


by Dr. Morell. state that the sug 
cessful tracing to ‘its origin of the diphtheria epidemic at Hendon is is 

THE of vote: | the sum of £120,000, 
two-thirds of which/are to be expended in the improvement of exist. . 
ing hospitals, and the ‘remaining one-third to be expended in the 
erection of new ‘establishments for sick 
poor of that city: WOK 


verhampton district. Within a few days, three cases have appeared 
in Wolverhampton; and at Heath ‘Town, an outlying part of the 
borough, there have been another two cases reported, one of ne 
ended are now ight in the 


pital at Halstead, at a cost of nearly £1,500. The offer has been 
made in, memorium | of the late Mrs.’ Courtauld, and from a desire of 
the hon, ‘member to ‘do something to benefit a town connected’ fot 
some years. with the firm of which he’ is the head. After’ erection, 
the hospital is to be supported by ‘the town, and conducted upon wh 
sectarian principles. . A publi¢ meeting will shortly, be ‘het when 
the offer will undoubtedly be 


on Monday evening next, Dr. Whipham,. Physician to St. George's 
Hospital, will open a discussion on the important question of the 
association existing between, bacilli and tuberculosis. It is expected 
that’ many ; practitioners, other than those who are Fellows of the 


aie has set on foot, -headed by the ‘Protea 
G: Cantoni, for demanding from the. Government, and the family of 
General ‘Garibaldi, the» accomplishment of his will, signified by 
testamentary declaration, that his.remains should be incinerated at 
Capterai> It:is the; object. of this: movement to, obtain, such crema” 


THE Philadelphia Medical Times reports; that,,on. December, 16th, Dr. 
J. Forsyth: Meigs’ died of pneumonia, at his residence i in, Philadelphia, 


at the age of sixty-four years.) ,. Dr. Meigs was widely known in, this 


| country as joint author. with Dr. Pepper of one of the ps and mos 
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popular on; children’s disenses. over -publisked: the 
English Janguage. Dr. Meigs was born) in Philadelphia. in! October 
1818,and was the son of Professor C.D, Meigs. “He was» 
from, the medical, department the University of Pénnsylvania: in 
ROYAL (HUMANE: SOCIETY AND er oils 
Fothergill Gold ‘Medallion; of the value’ of: fifty’ 
been presented by the Royal Humane Society to Henry Robert 
Silvester, M.D., B.A. Lond., for his valuable researches and discoveries 
in the method of inducing ‘Tespiration i in cases. of apparent, death 
from drowning and other causes, and which, method, has /been:. sue- 
the Society for many PASbe sor ody! 
THE committee ati the last annual general court of poh having 
seoeived authority to open a convaldsdent home’in ‘the immediate 
vicinity of the hospital, have secured the Tease of suitable preinisés 
in Dalston Lane, opposite the hospital gates; knowi 'as Graham Hotise, 
which they opened last:Monday for that “purpose.” ‘The home" has 
accommodation for sixteen patients (ten for the present will, however, 


only be’ admitted), end will tlius considerably rélieve the main build: 


ing, and enable’ the’ committee to” ‘greatly extend thie of 


M. DEPAUL, in presenting recently, to the jvrES of Medicine, a 
paper by Dr. Jorisen; Litge,’ laid: stress upon’a sign! of preg- 
nancy, presenting, the following characteristics... M. Jorisen ‘calls 
attention to the statement of Graves,.that the frequency of the'cireu- 
lation. remains invariably the same in -all positions, when there is 
hypertrophy of, the ‘heart, ‘Following out this, suggestion, he’ has 
made observations.with the object of ascertaining’ whether the hy- 
pertrophy of, the-heart, which occurs during ~pregnancy, would give 
the same result, and he has ascertained that in the: first weeks it is 
so. Apwoman; who is pregnant has.ithe ‘same of: 
he he, lying down, orerect. 

A of variola» has occurred’ in thé Notts’ ‘County 
Lunatic Asyhim at Sneinton, a densely pdpulated district on the east 
side ofthe borough of Nottingham: For the past twelvenionths ‘the 
disease has been epidemic in‘the town in spite of the’ vigorous pro- 
ceedings of the local sanitary authoritiés.'| About'a fortnight ago, 
small-pox appeared: in’ the imbecile ward.of the’ asylum; where'a 
young female patient was attacked; she was at once isolated, but 
the disease has,continued to spread, and it. has been found necessary 
to.remove atleast seven-cases, to the garden hospital, where 
from. ther town baste hitherto been 
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tthe ‘THE ELECTRIC LIGHT IN’ SURGERY. | 
we that the incandescent: electric light has been 
adopted by a few surgeons for operations about the mouth, and that 
dentists are likely ‘to find it exceedingly The globe con- 


~ taining thé ‘imoandescent “material is inclosed in another globe, and 


mounted’on a. handle of suitable form; after its’ introduction into 
the mouth, the circuit be closed, the light immediately ob: 
tained. The light is extremély pure and cléar, and’ all shadows are 
cast down, and away from the operator.’ It is’ calculated ‘to be 
exceedingly useful for operations for cleft ‘palate. The’ amount of 
electricity required tobe stored is not great, as ‘the'light is only 
tnaintained for the time that the operator’ actually requires “and 
Panre’s acéumulators, which are'already commercial product; are 
‘well wdapted for the purpose! yd 


ACCORDING “to LeBel (Académie des the 
foutid in'the int the ‘early stages, and disappears’ with the fever! 
is slightly iy rod, moving’ ‘slowly ; ‘it 
Contains ‘val spores dt GF "its Tengthy in @ ‘bag? ‘of “dead 
protoplasm, which gradually’ disappears, the - spore “sho 
zone’ of ‘ihucilage arotind it.” “Another df sports bn thé 
thirty-fifth day’ was observed in ari adiilt. The’ ‘bacillus also ‘may be 
got ftéin the skiti ‘atthe later stages!” M. “Le Bél ‘Cultivated it, atid 

jected it into 'a guinea-pig’; ; which; on the tenth day, showed stall 
bacilli’in its’ urine, but ‘did’ not’ séem incommoded. The urine “in 
scarlatina and in “diphtheria shows’ microbacterfum and'a mitro- 
coccus, both quite different from the “bacillus of 
measles.” 


the finance .of New, York hospitals. for 


comparison, of, some. metropolitan interest, The , Hospi 

sand Sunday, ‘Association, of York has. compiled 
a of, the. and. Fesources of. the, hospitals connected 
with, the or the. ‘year, ending September 30th, 1882, 
from which the following. statistics. are taken, The. total. ex- 
penses of the, were 442,760.68 dols.; current expenses. for 
the care of, patients, 40 9,590.26 . dols.; total income, from, invested 
funds, -106,449.81. dols. amount ,receiyed from paying, ‘patients, 
79,072,713 received, from, city, county, or State, appropriar 
tions,.. (58,156.3 dols.;, amount. received: from’ collections in 1881, 
33,815. 44. dols,; amount. received from, subscriptions, other; t 
bequests and gifts. to the permanent fund, 152,066.07 dols. ; receipts 
applicable current expenses, 409,084.35 -dols..; total, number, of 
patients treated i in hospital, 9,165, of whom, 6,945 were free. patients; 
total number of days of hospital care, 368,374, of which , 261,706 
were free. 

le Hite of bine AND. HIS BODY, 2 

THE recent New York legislation givesa man farsreach- 
ing and apparently retrospective rights to possess himself in piecesias 
wellasin peace, and under the most adyerse circumstances, .‘A:person;” 
says section 305, “has the right to direct, the manner. in which his 
body shall, be;disposed.of after-his death, aud toidirect the. manner in 
which. any, part ,of his bedy,;which becomes, separated | 
during his life-time shall, be disposed Such clainis might,it is 
thought in America,; seriously, affect. the .pathological museums 
the, hospitals, for. which dissevered | and morsels of, humanity 
haye,hitherto been appropriated without legal leave 
sion granted, ;;It,is feared that some fortunate possessors.of»rare 
pathological growths, may, ‘set, an-unreasonably high value -on their 
morbid peculiarities; when, once they, discover, that they are;their 
legal. value; A. man’s, bones/may 
become, of, more worth, than: himself, little, of more 


THE report of the American Consul at Rochelle, which ‘he ied % 
published, as to the falsification of ‘brandy, i is so serious that it can- 
not be passed over’ without ‘notice. ‘Reading’ between the lines of 
this report, it “appears that it’ is “hardly possible for ‘private! con- 
sumers, at the present tithe, Obtain géhuine’ brandy. The détails 
given ‘by the! American Consul, which, so far as possible’ for tis to 
verify® them} appear 'to. be fairly ‘corroborated ‘by the ‘analyses Of 
variowWs' samples fade. ‘here, seem’ to show that there’ are ‘very-‘few 
cases in which a genuine sample of pure’ Cognac brandy is. a 
sent’ over for’ consumption in this: oduntry. In’ most ‘eases, th 

spirits 'sent'té Exigland ‘for! consumption; appear to’ consist of 
or potato'spirit, dilated Yo the ‘proper .stréngth, and. flavoured With | 
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genuine Cognac, and:probably, not sunfrequently, with the addition 
of other flavouring .materia]s,:so.as.to produce such, bouquet as 
would pass for ordinary. taste, and. then bottled and labelled so as to 
sell at. prices, which.really belong to those; of genuine. brands, 
instead of .the made-up compounds which ‘are. substituted for 
them;, It is this falsification of spirits which is doing the greater 
part of the harm, in,connection with. the consumption of. spirits, in 
this.country. It.is almost impossible now to obtain spirits which 
have been. already aged by keeping, so.as to ensure their freedom 
from those products which, form during ‘the first distillation, and 
are of:an injurious character ; and this dilution and adulteration is 
going far, to.render it. fhe to obtain 
pure spirits. 


“ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
THE following members are recommended by the present Council, 
as officers and councillors for the year 1883 :—President.: *Dr. Joseph 
Walker, Vice:Presidents (resident) : ‘Charles 8. Tomes, Esq.; Henry 
Mook, Esq. }'*T. Chartres White, Esq. (non-resident); Walter Campbell, 
Esq. “(Dundee) : William Doherty, Esq. (Dublin); T. Browne- 
Mason, Esq. (Exeter). Treasurer : James Parkinson, Esq. ; Libra- 
rian : Felix Weiss, Esq. Curator : 'S. J: Hutchinson, Esq. Honorary 
Secretaries : . F. Ken Underwood, Esq. (Council); J. H. Mum- 
mery, Esq. (Society); ; Rogers, Esq. (for foreign’ correspond- 
ence). Councillors (resident): Alfred Coleman, Esq. ; J.’ Stocken, 
Eisq.; Tsidor Lyons, Esq.; George A. Tbbetson, Esq. ; Ashley Gibbings, 
Bisq/; “Thomas A. Rogers, Esq. ; *J. Smith Turner, Esq. ; *F. Canton, 
#sq.; *Alexander ‘Cartwright, Esq. (non-resident); William Fother- 
gill, (Datlington) ; Martin Magors, Esq. (Penzance) ; *R. Rogers, Esq. 
(Cheltenham) ; ew, Hele, Esq. (Carlisle) ; *A. Wilson, Esq. (Edin- 
burgh); *A. White, Esq. (Norwich). “The asterisks denote that 
those gentlemen are the new officers and councillors recommended 
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ACCIDENTAL POISONING BY CARBOLIC ACID. 

THE crop of fatal accidental poisonings by carbolic acid is stil] plenti- 
ful.’ "There ‘ought surely to be some ‘methods of treating carbolic 
acid; either by colouring the fluid strongly, or by the use of strongly 
smelling powders'in lieu of liquid, which should put an end to such 
frequent disasters. Sir John Humphreys held an inquest this week 
at Poplar, on the body of James Shepherd, aged 82, a labourer, who 
died from the effects of poison. Sarah Ann Lawson stated that the 
decéased was her father, and lived with her. For some time past 
the deceased had been ailing, and a short time ago she sent for 
some medicine for him, which was of a whitish’ colour. Witness 
placed it on’ the shelf amongst some other bottles, one of which 
contained carbolic acid, that was used for disinfecting purposes. 
On Wednesday night, witness sat up with the deceased, and. during 
that'time gave him, as she thought, some medicine out of a bottle, 
which he swallowed. Finding that he was afterwards in dreadful 
pain, she looked, and found that she had given him a dose of’ carbolic 
acid in mistake. She gave deceased about a table-spoonful of the 
acid in an egg-cup. What she did was purely by misadventure. The 
deceased died early the following morning. The jury returned a 
verdict of death from. misadventure, 


MANCHESTER MEDICAL, SOCIETY, han: 
re the ‘Aneel Meeting of the Manchester Medical. Society. held at 
Owen's College on the 10th instant, the following were elected 
office-bearers for the ensuing year :—President,—Daniel John Leech, 
M.D... Vice-Presidents,—Julius Dreschfeld, M.D., Arthur Gamgee, 
M.D., Thomas Jones, M,B., and James Ross,.M.D. reaswrer.—D. 
Little, M.D, . Seeretary.—Charles Cullingworth, M.D. Other 
Members of Committee —3.. A. Ball, M.B., (Stockport), James Dun- 
ean; M,B,, (Ashton), John Karle, C,,E. Glascott, M.D.; James Hardie, 
M.D.,\ John Mann, Siegmund Morits) Bric Herbert: 8. 


Renshaw, M.D.,.: (Sale); James Stephens, Whitehead, 
The above, with the past presiderits of the Society’ 
two répresentatives of the council of the Owens Collegé, tr 
committee. Library Committee.—Iudson' 8. Bury, M.D., Al 
Emrys-Jones, M.D., Siegmund Moritz; M.D., ‘Thomas Winder, 4 
William Yeats, M.D. <Avuditors.—Alfred Godson, M.B. and 
A. Southam, M.B. _ The report showed that there are 218 members 
on the roll, the same as last year. The library: now: contaiis 27,298 


THE 
Dit: Krasnoi¢-Selo has recently communicated a 
Russiar’ Médical Society of St. Petersburg | the case of a child, ag 
11, who received’a lacerated wound of the abdomen through a fall 
from a scaffold. The mother of the girl had noticed a loop of inte, 
tine protruding fromthe wound, and: had reduced it ; at fhe same 
time, she fancied she saw,some fecal matter oozing deci ‘the pro 
lapsed gut. Dr. Bogmoloff did, not consider it advisable to draw the 
intestine once more. out.of the wound, which he closed by meangof 
three silken. ligatures, and covered the abdomen with carbolised 
gauze... The wound began at once to discharge freely, and particles _ 
of food, brown fluid full of biliary acids, and a lumbricus were found 
in. the dressings ; ; but. the discharge never emitted a fecal odour, 
On the fourteenth day after the injury, the patient, passed, her. first 
stool per anum ; the discharge ceased on the thirty-ninth ; recovery 
was complete. Relying on the nature of the discharge, Dr. Bogmo. 
loff diagnosed laceration of the upper age of the small intestine, 

HARVEY AND THE CIRCULATION OF THE sean 
PROFESSOR FILIPPI of Florence, writing in the journal he edits, 

Lo. Sperimentale, has some hard words for: Harvey. Dr. 
Johnson has charged the Italians with systematic attempts 
to snatch from Harvey the honour of the discovery and ofthe 
demonstration of the general circulation of the blood. ° But) says 
Professor Filippi, it is not'the history of Italian science that’ isso 
stained ; in other pages and in a foreign tongue is that crime'to’be 
found. Not all the water that bathes the shores of England ‘would 
suffice to cleanse Harvey of the sin of ingratitude towards Cesalpini, 
in that he does not name him even once in his Ewercitatio de Motu’ 
Cordis et Sanguinis, published in 1628; but on the contrary, with 
veiled allusions and with a show of magnanimity, he slights him, 
and criticises.or depreciates and forgets. The professor, indeed, 
accords to Harvey the credit of being the first to demonstrate the 
circulation and to show the exact manner in which it was performed; 
but he claims for Cesalpini the recognition not merely of the: cir, , 

|) DHE BACILLUS OF WHOOPING-couGH, 
Dr. ¢. BuRGER of Bonn, in the first number of the Berliner Klinische 
Wochenschrift for this year, describes at length the special micto- 
organisms of pertussis, which he states can be found in any specimen 
of whooping-cough. sputum. .They appear, under an immersion-lens 
Vil, ocular 0 of Seibert-Krafit, as small elongated elliptical bodies of 
unequal length, the smallest, being double as long as broad.’ Under 
a very strong power, transverse subdivision can be detected inthe 
longest specimens. They may form chains or groups, but are gene- 
rally isolated and scattered singly all: oyer,the fieki., They bear a 
certain resemblance to. Leptothria buecalis, the spores. of which are 
often found in whooping-cough sputum; but, the latter are. larger 
and, stouter, and near them the filiform mature leptothrix is always 
present. Occasionally, some of the specific bacilli are found to be 
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inside the mucus-cells in the sputum, The bacillus is easily pre - 


pared ; they can be readily recognised if coloured in the usual, way 
by. watery. solutions of aniline. Fuschin ‘and methyl-violet, were 
employed by Dr. Burger. As in the case of. 
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this micro-organism is best studied when in’ the ary way. 
pr; Burger concludes that this’ bacillus isthe: actual “producer of 

assis, because it is not found ‘in any other ' kind of sputum; 
pecatise it is: so abundantly produced in whooping-cough that: ‘its 
influence canriot be doubted, because: itd! abundance’ increases in 
direct proportion with the severity of. the ‘disease, ‘and “ because the 
dourse:dind syinptdine ob'thé whole diseasp axé ‘best explained by the 


ase 


‘sig ‘authorities of Queen’ s College, encouraged ‘by. the good entries 
of recent years, and especially by the large influx of fresh students 
last October, are taking pains to continue the development of their 
teaching arrangements, A second, medical tutorship, has just been 
‘established, and Mr..W. F. Haslam, F.R.C.S., lately Demonstrator: of 
Anatomy, at. St. Thomas's Hospital, and mow one of. the assistant- 
surgeons to the General Hospital, has been-elected to the new office. 
The council of the college are about to make some more new appoint- 
ments; two demonstratorships. of operative surgery. are announced, 
so that a systematic course of surgical operations. upon the dead 
body may be given regularly in the summer session. The amalgama- 
tion with Mason’s College, which came into force last year, and 
which transferred the chairs of chemistry, botany, and physiology, to 
the new institution, has been found to work well, to be popular with 
the students, and to have resulted in a distinct; improvement in the 
science teaching of the school, The old buildings: ef Queen’s,Col- 
lege contain ample accommodation, for about: forty resident students, 
and with noble-dining hall and. handsome chapel, present the com- 
plete equipment of a college arranged upon the plan of those of the 
older universities. . For some years past, the resident department has 
not, been used,, The popular and revered warden has now engaged 
“to reside permanently in the college, and it is hoped that some medi- 
cal students will be attracted into residence under his guidance, ‘and 
avail, themselves of the advantages of a complete’ residential. col- 
legiate curriculum. The present prosperous and promising condition 
of the Birmingham medical school is due in no small measure to its 


_ spirited executive, and it is the legitimate outcome of. an intelligent 
development of the practical, demonstrative, and. tutorial aspects of 


professional teaching, and of the wise and liberal policy, steadily 
pursued for many years, of gathering together all, eke local 
in the of a single, strong 


THE RELATIONS: MEDICINE PHARMACY, 


RECENT correspondent, signing himself Non-Trader, writes 


in the JourNAL, of January 6th, p. 38, sketching ‘some clauses 
regulating the relations between medicine and ‘pharmacy which, he 
submits, should be inserted in the proposed. new. Medical, Bill, The 
first clause suggested would be a restriction “upon, medical. practi- 
tioners, prohibiting them from supplying or, dispensing medicines 


between 8 a.m. and 9 p.m., .except in cases of emergency, if a. phar- 


maceutical chemist, were resident within half a mils oramile, The. 
second would most affect prescribers and patients, since it would 
provide that a prescription should not be dispensed more than once, 
unless ordered to the contrary, , until it had been redated and 
Jesigned by. a medical practitioner. next would be restrictive 
upon druggists and proprietors of patent medicines, fori it wouldi impose 
stringent regulations to prevent counter-prescribing, prohibit the 
recommendation of proprietary preparations and. patent, medicines, 

and provide that the only statements on the ‘wrappers. and labels , ° 


patent medicines should be as to the ingredients and proportions. of 


which they are composed, without any reference to their medical | 
uses or effects. The Pharmaceutical Jowrnal,in commenting upon 
the letter, considers that although in the presénce! of actual’ facts 
these suggestions as a whole must certainly be looked upon as: im- 
practicable ‘and chimerical, there is ranning through them a healthy 


recognition of the necessity for a more'distinet separation of medi: . 
cine and pharmacy; which is welcome; The writer also goes.6n to 
say that.in consideration of the, increased business ;which .non-dis+ 
pensing by medical men, would give, to pharmacists they would prob+ 
ably be induced;to charge less for, dispensing: Prescriptions, and .be 
satisfied with 25 to 50 per cent. profit. on the retail price of the drugs 
used. Although the charges for medicines, are not likely ever to, be 
regulated i in this crude fashion, we think this question may, be left 
to right itself, for pharmacy i is not yet such a close preserve as to he 
free from the competition which, in all other ile Miata 


anes ‘WOLSELEY' ON THE IS8UH OF serait nations’ 
: “TROOPS IN EGYPT. 


sir JAMES HANBURY, late Principal Medical, ‘Officer of, the Aine 
under Lord Wolseley i in Egypt, was under examination before Lord 
Morley’s: Committee on Friday, the 19th instant, and again in the 
‘course of .the present week. Several matters. will probably, be 
cleared 1 up when the evidence given by this medical officer, who, of 
course, holding, the high position which he did, was Lord Wolseley’s 
chief, medical adviser in sanitary matters, is published. ,, Among 
other points, we may hope to get an, explanation regarding the 
issue of spirit-rations to the troops in, Egypt. The distribution of 
spirits to the troops was quite contrary to the. views of, the com; 
mander-in-chief, if we. may take as, accurate the report of, Lord 
Wolseley’ s recent. speech to, the temperance societies at Blackburn; 
which appeared in the Times of, the 19th instant, According t@ the 
report referred to, Lord Wolseley told the deputations that he him- 
self firmly believed that, if we could only have an army which not, - 
only wore Her Majesty’s colours, but, also the blue ribbon, it would 
be the finest army ever. sent into the field to. represent this, country, ; 
yet, during | the recent campaign in Egypt, “the doctors told him it 
was very necessary that the men should have RTO; and he was 
obliged, owing to great pressure ‘put upon him, to allow it ogcasion- 
ally. ”” The recorded ' experience of some of the ablest medical 
Officers has shown that alcoholic drinks neither give help as regards 
bodily exertion, nor protect the constitution against the i invasion. of ~ 
disease, and, with respect to hot climates, that they aggravate 
rather than’ lessen the effects of ‘heat ; moreover, Lord Wolseley 
was ‘ablé to quote, with regard to Egypt itself, that, during 
Sir Ralph Abercrombie’s expedition to that country in the year 1800, 
thé good conduct and health of the troops landed were attributed to 
the fact that no liquor was issued to them—testimony. which was 
confirmed by Sir James McGrigor in his Medical Sketches of the 
Expedition to Egypt. Under all these circumstances, if’ seems 
strange that the issue of grog to the men should have been pressed 
upon the commander-in-chief of the army recently engaged i in active 
opérations in Egypt by the médical ‘Officers. As, ‘however, the par- 
ticular conditions under which the advice was. | given have not as yet 
been published, it seems’ only right to abstain for the present from 


comments on the observations ‘madé by Lord Wolseley on the sub- 


ject to thé deputations from the’ ‘Blackburn temperance ‘societies. 
Tt is greatly to be hoped that the opportunity ‘of forming an impar- 
‘tial judgment on’ thé ‘subject will ‘be’ afforded when ‘the report of. 
Lord Morley’s ‘Committed, and‘ the ‘evidence ‘on which the report 
will’ be based, have ‘been presented to Parliament. The matter js 
one bel more passing interest." 
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OF THE UTERINE’ APPENDAGE. 

Av a taeeting of the New York Acadeniy of ‘Mediciné, ih’ Décember, 
Dr. T. Gaillard‘Thomas read paper, entitled “A Contribution to, 
| thé Subject ‘Gt’ Reitioval of ‘the’ Utetine Appetidages (Tait’s Opera-. 
(tién), for Recurrent ‘Pelvic Inflaminations.” “He commenced by 


“altuding to the bie essay of Mr. Lawson Tait, of Birmingham, 
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published in BRITISH Jounnas of July 29th,: 1882; 
entitled: Remarks! ‘on ‘the Diagnosis and! Treatment of Chronic 
Inflammation of the Ovary,” and said that it was'in accordance with 
the principles there: enuntiated that he had’ undertaken to operate in 
the cases narratéd'in the present paper.” ‘Dr. ‘THomias ‘had per- 
formed Tait’s operation in four cases, “as yet ‘too ‘receht to show per- 
thariént results. The first patient was a negress, 30: of age, who 
fo? a considerable time had had recurrent attacks | of | slyic cellulitis, 
During the past eighteen 1 months she. had suffered the’ most intense 
pain over both ovaries, and for six ‘months had had ~ profuse men- 
orrhagia. The uterus was found to be large and anteverted. 
Under the supposition that the endometrium was probably 
covered with... gromth.of, fungoid, excrescences.; which, gave 
rise to the menorrhagia, he carefully scraped the uterine cav- 
ity ; but, scarcely any of these fungous growths were present. He 
then introduicéd an anteversion pessary, but this: only. resulted in 
positive-harm,’ A‘ more’ careful physical examination ‘now led Dr, 
Thothas'to'the conclusion that'there was chronic inflaiprbation of the 
Ovaries ‘and Fallopian tubes. “He made an abdominal incision in the 
median line and ‘performed’ Tait’s’ operation, the strictest, antiseptic 
imeasiirés ‘being adopted, with thé” exception of ‘the spray: 
Ovaries were found to*be covered with ‘small cysts, while ‘the tubes 
Were’enormously distended’ with fluid, giving them the appearance 
Of sausages, and pouring forth a purulent discharge from their lining 
membrane: The operation was not followed by the ‘slightest’ un- 
favourable symptoms, and on the thirteenth day the patient sat up. 
Since there had been ‘no return whatever of the menstrual flow, 
and @he woman seemed quite well.” The second patient ‘was a 
married lady twenty-five’ years of age, who had borne one child 
eighteen “‘nionths ‘before. Nine months after her confinement she 
had had an attack of pelvic inflammation, and had never been well 
since,” Slie‘suffered mainly from’ intense’ pelvic pain and” irregular 
and profuse menstruation, The left ovary was found to be as yep 
asa lien’s’ egg, and exquisitely’ sensitive to the touch. ex- 
ploratory ‘abdominal incision “made, and both. ovaries 
and “both ‘Fallopian tubes ‘being ‘found to be diseased _ were 
~ Ferioved. ‘The operation was a difficult one on account of the 
adhesions that were present. The patient made @ good re- 
covery, and ‘had not ‘menstruated since thé operation. The. third 
casé was that of an unmarried lady of twenty-two. From ; the age 
of fourteen she had suffered from the. most extremé dysmenorrhea, 
For the past year the pain had been almost constant, although not 
So Séyere as at the time of her, periods, when it was. necessary, to 
séminarcotise her in. ‘order. to give her any ease at all. Sometimes, 
for hours during her periods, the pulse was wholly, or almost, im: 
perceptible at the wrist. Dr, ‘Thomas. removed both ovaries, which 
were cystic, ‘and ‘both tubes, which were - -greatly enlarged, and the 
lining membrane, of which was filled with Pus; though there was 
much dropsy : as in the other two cases.’ Since the . operation, 
ro cae had. passed one menstrual period, and there had. been | 
~The fourth operation was followed by a fatal result ; 
but patient, who was, an) and twenty-seven years of 
age, ‘was in a state of extreme exhaustion at the time., From the age of | 
urteen she had suffered from severe dysmenorrhea, but a the, | 
last’ two years she had had, in addition, repeated, attacks of 
mation, which caused, her the most intense suffering. _ When operated, 
upon shelooked precisely like a patient in the third stage of pulmonary, 
phthisis, so great was her-pallor and emaciation. Her temperature 
was 100°, her pulse 150, and she was harassed by never-ending pel- 
vic pain. The: operation tedious) and, difficult, as the 
ovaries, W, hich covered with small cysts, and the tubes, which 


were bound down by false membranes, Within, 
twenty after the operation, an. of, peri, 
tat with ow temperature, and accompanied by little pain, set.in,, 


all his, experience, he,cquld not but: regret. tha thes remote gg 
suits of his cases were not yet attainable. | AU that:hehaddonéiwig 
simply an attempt ta\wphold the hands of a boli and original inves, 
tigator.; The results Pait's operdtions werd Statifying; 
In his seventy-five cases; there:had. béer six deaths, icin:the- cases!iof 
chronic ovaritis he had, lost only one icase: out! of thirty-five: i 

had lost three out of fifteen cases, while he himself had Jost fouriont 
of twenty-one. The fact was undoubted that:Japarotomy:- was 
successfully performed in Europe than in America, where the opéra- 
tion originated. This was 2 reproach | to , American surgeons, and ‘r 


and 
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food Jas WACCENAINON 
Mr: writes to the Times £6 announce with! 
satisfaction that the agitation ‘against ‘compulsory’ vacciriation 4% 
going on vigorously throughout! the Swiss: ‘Confederation. “ooppig 
agitation-has he thinks: been’ stimulated ‘by “the numerdtis! 
and. fatal vaccine disasters at‘home and abroad”; and it is;'the 
just as reasonable ‘as an agitation ‘against the ‘use’ of ‘milk wot 
founded on thé numerous serious and fatal lacteal disasters at! ‘Home 
and abroad,-im which ‘the milk cain ‘has been” proved ‘to bee 
the vehicle of! distribution diphtheria typhoid “fevér! Ot 
December 17th we.are informed ‘the’ citizens of Busle suppressed 
compulsory: vaccination by a miajority of 3,539, dgairist '716 
while, on the 26th-ultimo, ¢ompuléory vaccination and revaceitation 
were abolished by the Federal Cousieil throughont the Federal Arfniy: 
The cantons: of Aargau, St. Gall, Lucerne, Berne, and Zurich, are, ib tg 
alleged, about to! follow the’ example of: Basle: 'Thesé facts heed 
occasion. ‘ho ‘surprise “if: viewed iii connection! with! the ‘evidende 
recently brought: to lighit as to the appalling ‘prevalence ‘of 
perance in Switzerland, and the demoralising ¢ffects on the peasatitty 
of their drinking! habits, to'which they aré so genérally abandoned) 
Crowds of sotted mountaineers can scareely be regarded as competetit 
judges on ‘complicated scientific and social questions.’ The Cantons 
of Switzerland some time ago abolished compulsory: mortification, a8 
the death-penalty may perhaps be called; but several’ of them, having 
found that they were engaged in'a costly and dangerous’ experiment, 
have gone back to'the old’ preventative measure and’ re-introduced 
capital’ punishment.’ “Perhaps their action with regard to compul: 
sory vaccination may be ‘somewhat similar. They may abolish it for 
a season ; but the logic of events will in time convince them of their 
error, and force them back into reasonable courses. , Meanwhile, it 
is difficult to regard with patience foolish and ignorant experiments, 
involving a large sacrifice of human life, and thtich disablement, dis. 
figirement, and-misery. The enemies “of” Switzerland ‘will secretly 
rejoice to hear that her army is to be left an easy prey to the pesti- 
lence that walketh in darkness, which is a far more powerful poli- 
tical argument than thé bullet, that killeth at midday Mr. Tebb 
has a Napoleonic attachment to the plébiscite ; and perhaps he is 
ht in supposing that, by a sudden appeal to the English. people, 
ae diligent agitation atid misrépresentation, that old tyrant and 
| scourge of the’ human race, small-pox, might ‘for a time be re- 
on the throne ‘which medical science has 


ON: Thursday; the:18th instant, the anhual ‘meeting: conversd« 
zionecofithe Hazveian. Society. took: place:in the Stafford. ‘Rooms; 


Tichborne ‘The :yeport: of the Council ‘showed that thie 


7 


| 
@ langnage, to speak of the decision at Basle as having been arrived . - 
— at by plébiscite 7?’ The canton and town of Basle contain upwards of 
~ vaccination question seems to have 
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most flourishing state; and that. much. useful) work! 
had been accomplished in the past year, perhaps the most/ important 
being’ the completion of the work ‘ofthe Alcohol Committee, whose 
réport appeared in our last'issue. ‘Many valuable: ‘papers ‘have. also; 
been forthe remainder of the present session: A vote of: 
thanks to the ‘Council’“was proposed ‘by Dr. Bdis, seconded by Mr. 
‘Drew, ‘and carried Votes! of thanks were: also) 
given: to the retiring ‘treasurer,’ to! the :secre> 
tariés, especially to Mr. Malcolm Morris,'who is retiring.’ ‘The Presi-) 
dent, ‘Dr. William “Hickman; delivered’ his! address; which 
he-very fully considered medical education, and pointed out various 
ways in which it might be’ improved... ‘He also dréw attention to’ the 
abuse of hospitals: and dispensaries, and other places:.where 
medical advice was ‘given gratuitously, and said the fault lay with 
the profession. The early founders of hospitals remunerated medical 
men for their services, and did’ not expect. them to give it gratui- 
tously.. ‘On the conclusion of the address, a. hearty vote of thanks 
was given ‘to the President, ‘this being proposed by Mr. Gant’ and Dr. 
Sieveking. The President. having received the report; from the’ seruti- | 
neers appointed, declared that the officers for the coming year proposed. 
by the Council had all been duly elected. The:list:was published i in 
the BurTisH MEDICAL JOURNAL for January 13th. Upon’ this, the 
newly elected President, Dr. Symes Thompson, took ‘the chair, ‘and 
déclared the conversazione open. The rooms ‘were very ‘tastefully, 
decorated by Messrs. Morris. and Co., of Oxford Street. Pictures, 
works of ‘art, and objects of interest, were lent by Dr. Clevéland,. 
Dr. Danford Thomas, Mr. Field, Mr. Henry Power, Mr. Malcolm 
Morris, Mr. Vincent, Mr, Rischgity ; also by the Japanese Fine Art 
Association, Grafton Street ; Messrs. Dowdeswell and Dowdeswell, of, 
Bond Street ; Mr. H. Samnel, of Oxford Street, who supplied a num- 
ber of beautiful pictures by: Bartolozzi, also objects. from the Hamil- 
ton sale ; Messrs. London and Ryder exhibited: a’ case of valuable 
jewels ; ; Mr. ‘Pillischer suppli¢d miscroscopes ; ; Drs. Heron and Silcdck | 
exhibited some fine microscopical specimens, A band Played at 
intervals during the evening, which was much enjoyed by the mem- 
bers of. the Society: ahd the many visitors who-were present.; The 
trouble which the honorary secretaries, Mr. Malcolm’ Morris and’ Mr. [ 
W. H. Lamb, and the committee, had taken to Supine the ‘con- 
versazione was appreciated. 


sit s oP. 
AT THE ‘ROYAL OF BURGHONS. 
THE annual, courses of lectures at the College of Surgeons begin on 
Friday, February 2nd, at four o'clock. Professor Parker, E.B.S., 
Hunterian Professor of Comparative Anatomy, will, as in former, 
years, deliver the: first course of: nine lectures, to be followed by 
Professor Flower, F.R.S., Hunterian Professor of Comparative Ana~- 
tomy, who also gives a course of ‘Hine lectures. | Abstract reports | of 


Known... The; Suctorial:fishes include eralised, of 
fish;,in.,which, for the, first, time, we a._true 

developed, but, neither, limbs, nor,.their, arches. been, 
the heart also is of a very simple character. The Batrachians are 
probably better known to most people, comprising animals of the 
proteus, menopoma, salamander, and frog class; and are perhaps some 
of' the ‘most’ interesting orders of the: vertebrata It’is. very! satisé 
factory ‘that the College of Surgeons, by having éstablished: ard 
maintained such lectites, takes a lead in the-diffusion of generdlas 
wéll as of! more’ strictly professional -scientifid: knowledge’ for the 
advantage of its Fellows:and Members, .and the general: body of \the 
educated ‘public; these, we trust, will, in return, widely. avail: them 
selves of the advantages thus’ offered to them.’ |/ The: niimber: of 
coursés of such: lectures given in this Country is very ‘small income 


| parison to what the public of Paris have open to them in the Jardim 


| dem Plarites, Anthropological Institute, and :other: ‘places; and vof 
which they freely-avail themselves., The lectures at the, College .of 
Surgeons are’ given on. Monday, Wednesday, Friday,,.at 


| four o’clock,: except on; Wednesday, February. 14th, - on. whitch: day} 
“the anniversaty: of the birthday of John Hunter, the — Othe 


10 is tinbe 
RELIEF AND: CHARITY. 
A conterporaty has recently started tie 
door relief” in’ a very’ trenchant style, and one: ‘which ‘is likely to’ 
provoke’ somie controversy: “ workhouse test” is described 
devite by which the country is being dragged‘down “to the depths’ 
of social ‘confusion and consequent obscurity offence 
against huminity } and ‘as hideous folly, unworthy of: ‘pen’ with 
brains, to say ‘hothing of hearts.” | ‘Whilst we ‘cannot follow our con- 
temporary in its indignant protest against policy which is gradu- 


, 4 
-qial 


ally extending throughout the country, we are not wanting in respect 


| for the humane’ feelings which have prompted the’ condemnatory 
article. But: the whole ‘position ‘seems to us to’ be based upon ai . 
| errongous assumption ; ‘namely, that « charity” and “ Poor-law relief” 
are synonymous interchangeable terms, and that it is the ‘duty 


Kos guardians to relieve inidigence in any and’ every form. Now, it 


seems to us to be beyorid question, that it is neither to’ the! interest 


| of the’ poor nor of’ society that the careof the poor should be'rele! 
gated to the Poor-law, and that guardiaris ‘should be constituted 


public almoners of ‘private charity. ' Those’ who are most conversatit 
with the ptactical working of the Poor-law tell us that, until very’ 


recently, thé lax’ adininistration legal telief' was’ rapidly bringing 


the country into a condition akin to that which’ existed at ‘the time’ 
of the ‘passing of the Poor-law Act of 1894+ that pauperism, with its 
helplessness ‘and ‘hdpelessnéss, was' ‘not’ only‘ exténding, ‘but’ ‘that, 
with such ‘extension, the réal ‘poor the self-respecting ‘poor—whd, 


by” a fiction, ‘Were supposed’ to’ be’ Gated’ for by the” Poor-law;' 
were hiding their’ poverty, and suffering under hardships and pri- a 
vations." Thus, whilst the Poor-law was “pérfanctorily carrying 
| out its ‘work. of ‘Vicarious’ almsgiving, the conscience | of charity” 
| was bei “silenced by the ‘payment of a compulsory ‘poor-rate. 
| Thoughtfi 1, and traly ‘hénevolent men ‘tell ‘us, moreover, that’ 
out-door relief is never’ adequate, although ‘too frequently ‘sufficient: 


these courses we hope to be able to publish in due course. “The sub- 
ject of Professor Parker's lectures is.“ The Metamorphosis of Sucto-, 
rial Fishes and Batrachia,”:which will be discussed in the following | 
manner: Lecture 1—Introductory.—On low types of animals ap- 
proximating to the vertebrata, and on the embryology of’ those 
forms, and of the vertebrata proper. 1. —On the structure of the 


myxinoid fishes (Myxine and’ Bdellostoma).. 111,-On the. early 


development of the’ lamprey... the. metamorphosis, of. the | 
comparison: of the lamprey with: the- myxinoids. 
vI.—On embryology of the ‘Battachia, ‘the’ meta- 
morphosis of the tadpole into ‘the permanent form.. ‘virt—The | 
three types--Myxinoids, Petromyzoids, and. -Batrachia— ;compared. | 
together... 1x.--The light shed by these low types upon the. highest, 
viz., the’ Mammalia.-' Concluding remarks.) knowledge of ithose 
lower Forms of ‘animal life, which Professor Patker is About to ‘treat? 
of, is ‘absolutely: esséritial to” ‘the thorough tiderstaniding ‘of ‘the’ 
higher, forms, with which’ 5 we have more especially to deal;, ‘and 
many phenomena appearing, in, the/,Jatter are, readily 
when -the more general conditions:to: be foand: in: the! former!are 


to courageous effort, ‘td destroy natural” affection ‘and provident 
habit, whilst those who wotk among the poor most, and know then} 
best, are almost ‘unanimously’ on the side Of the abolition Of this’ 
form of relief. ’ Surély if’ this be 80, it must be conceded’ that the 
abolitionists are not, after all, so brutal as to some’ ‘they But, 
adverting for the moment to the case whith fornis the basis df com- 
ment, we must energetically protest against the policy of giving 
“poor married folk” twwou.er three shillingsia week to keep them 
from starvation.  .Qut-door relief is, too frequently, neither more nor 
less than starvation, ;,and where they,are,‘‘ honest and true-hearted; 
and: “self-respecting,” it. is little; less, than brntal.”, to, relegate them, 


a Poor-law pittaness and; them from. the 
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hy ‘and’ real’ helpfulness ‘of ‘Christian charity.’ But ‘our’ ‘main 
‘here is fo suggest that the subject is a many-sided and’ ‘aiffi- 


one, anid’deserves moré thought than it has yet'reveived: 
3 


7 -cHELVELLA ESCULENTA.|: ‘ 
THE botanist who i is ready to partake of djahvoontaining, any kind | 
6f: fungus besides the common mushroom Agaricus campestris, the | 
trufite Twher cinereum'so deat to epicures; or the now less esteemed | 
morel, Morella esculenta,» possesses an unusual amount, of self- | 
confidence; and. the empirical rules by which ‘countrymen, profess 
tebe able to distinguish mushrooms: from. toadstools, are about, 
as reliable: as 4 Midland-county weather-rhyme applied as a forecast | 
imthe Scottish Highlands; Just as, with regard to, the latter dis- 
triét,: safest’ for the: travellér:to consider that any meteoro- 
logical sign: means rain, or':may: méan _rain, so. it is, far: safer. | 
for the epicure to believe that any fungus that is: neither a mush- | 
room, a truffie, or a morel ‘is: poisonous;!‘or may be poisonous. 
fessor Balfour's saying,“ It is not easy to distinguish between | 
edible‘ and ‘poisonous fungi” should’ be taught: to ally-juvenile or 
adult, amateur or professional botanists. | Dr. Bostroeni of Freiburg: 
has recently contributed to medical literature a valuable work On 
Poisoning by Helvella Esculenta, published, by Hirschfeld of Leip- 
zig,..-He finds that the fresh helvella contains, under all conditions, 
@ very active poison. This fungus must, be at once struck out of the 
list of; edible mushrooms, i in which it ought never to haye been in- 
claded, for its poisonous principle cannot. be eliminated, either by, | 
boiling, with rejection of .the water in which it has been boiled, 


d 
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ner by any. process . of pickling; is, true that helyella, when comi- 
pletely dried, loses its deadly properties, together with its flavour. 
Hence, those who choose to, taste this mushroom, do.so. at, the least 
risk, when. some specimens haye been. half dried ; but. the fresh 
gathered helvella must never, be cooked, and, eaten. Dr,, _Bostroem 
denies that. there is a: typical. helvella.. esculenta, always harmless, 
anda.second species, helvella suspecta, that i is sometimes poisonous. 
There is but one species, and. that is always dangerous when fresh 
and still possessing any.taste. .The active principle is very soluble in 
hot.,.water, only. scantily taken up by tepid water after prolonged | 


maceration, and hardly soluble at, all in. “cold, -water. It is very 


unstable; indeed, it, appears to, be self-decomposing. It acts 
powerfully on the blood,, separating hemoglobin | from the red cor- 
puscles, so,as to diminish their powerof carrying oxygen, Hence, | 
in cases of poisoning by helvella, actually described, hemoglobinuria, | 


and.;“icterus of an extremely: ‘hzmatogenous type” are essential | 


symptoms. From .a practical point of view, no sensible person is 
ever likely. to. gather, helvella, deliberately recognising it as such, 
and not confounding, it with agaricus, for the purpose ‘of food, 
wails, ignorant and careless country children. will not be influenced | 
. Bostroem’s, work; but he has, at least, made 4 useful | 
to toxicological literature. M. Dupetit, as; the Times has 
Ba informed us, has discovered an active poison—of the | 
_ character. of a, soluble ferment and. not an alkaloid—in. the fresh 
jnice . of Boletus edulis, Agaricus campestris, and three. species of 
ita. It is significant, as supporting Dr., Bostroem’s theory. | 

of the effects of fungus-poison being chiefly marked in the blood, 
that the Juices, ‘Proved very deadly, when, injected under t the skin of | 
Ta bbits, rats, or guinea-pigs, whilst these, animals can swallow the | 
as a rule, with juices innocuous 


{ 
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TH: following ated by Sir John |, 
Hawkshaw, on the wseof smokeless (semi‘anthracite or steam) coal 
asa! ordinary ‘hi tes}'is' published'in the Times this | 
week, We réproditive it here, ai it affords partial answer té a num- 


ber of: which: each: us from) itime to 


which: each’ individual householder. can’ take or can be, advised.to 


fy } take in bringing about this great national sanitary reform, j in. the 


| present stage of the movement. ‘It can ‘be hardly questioned. 
‘ito solution of the problem can ‘be: at, all efficient, which, oes snot 
contemplate the abolition of coal-smoke issuing from ho 


‘chimneys. Towards this, solution legislation may presently | afford 
| some help; but meantime, what is essentially needed is;the i int 

| gent and voluntary-co-operation of householders. . From none , 
‘more public spirited assistance’ in this direction be, anticipated, 
| than from mtmbers of :the medical profession,;who have: in . 
matter not only the civil interest of every patriotic; citizen, but 
also that) enlightened appreciation of sanitary interests and; ‘scien. 
| tific authority which fits them to be pioneers in such a moyement, - 


correspondence opened by Mr, Hawkshaw in The Times on, the use, 


_ will unquestionably lead to excellent results i it i only a 

_ proportion of householders carefully to test the use of this excellent 
fuel, but much disappointment will follow unless those who make the 
attempt do so with an intelligent understanding of the’ conditions 
under which alone anthracite coal can be burned in open grates, with 


will be likely to tolerate. 

_“ Briefly, the conditions of ‘burning ‘smokeless coal! satisfactorily 
| according to metropolitan habits, are as follows!” ub 
| 1A good draught is required i in'the chimney; where the draught 
| is deficient, or, the a ‘blower’ 


be; used. 
“2. The smokeless coal showid ba put on the fire lightly, i in ‘pieces 
| about egg-size.. Fires should be replenished with’ moderate quantities 
| and before they get too low. 

“3, The coal should never be stirred’ with ‘the The ashed 
| from the bottom of the fire should be gently raked pas the smoke; 
less coal requires.as much air as possible. 

. “4, For kitchen use, no saucepan or kettle should be] 
the fire ; they should be rested just above the fire, as ‘the 
coals will: not bear weight. 

“5. Grates or stoves with fire-clay sides and back are best adapted 
| for burning smokeless coals, but they will fare in ordinaryi iron 
| grates. with attention to the ‘above rules. 

“6. The cinders of the smokeless coal can be ‘need. and make a 
| bright fire if they be sifted quite free from ash, The cinders are 
| particularly useful in lighting fires. 

“7. To light a fire readily with the smokeless coal alone, a good 
| quantity of wood is required; a little of the ordinary description of 
| coal to start the -fire is useful. A red hot iron or ‘salamander’, 
taken from one fire and inserted under the wood of another kindles 
it very, readily, a strong heat’ being required to 
coal 


ut to on 
Smokeless 


| closed stoves as well as in open grates, 


| conditions it is quite easy to burn a semi-anthracite or the steami- 
coal of the Welsh collieries in the majority of our’ ordinary’ open’ 


| have vertical iron bars, and in which the access of air from below is, 
free and ample. In that class of kitcheners+a numerous one—in. 
which a bright flame lapping over the ovens or boiler is necessary. 


does not, for obvious reasons, answer. Once more, however, it would 
| be useful if you will allow me to remind those householders who are! 
| willing to interest themselves practically in this question, that’ the 
use of semi-anthracite and steam-coal is. only. one. ofthe many exper; 


of smoke may be abolished. It is necessary to approach the question 
with some pliability of mind, and to use the various resources at hand’ 
_ according to the particular objects desired, and the facilities at hand for’ 
fulfilling the requirements. To ‘take again’ a domestic example: 
' have,'in my house, a kitchen-range.on the old well-known, principles of ; 
_ construction, which requires soft coal with abundant flame in order to, 
| heat the ovens. To haye replaced it by,one of the smokeless kitcheners, 

Ratintat those of Brown and Green, Constantine, the Falkirk, and the, 


expénse. I ‘have, however, had it’ altered, at a very moderate cost,: 


the Bditor ‘of the Times,—Sir;-—The ‘useful and instructive; 
smokeless anthracite coal as a. means of diminishing London smoke, 


such results.as ordinary householders, accustomed to soft coal , fires 


“8. The dbove directions apply to burning the smokeless coals. in 


“I may. say, as.a matter of personal experience, that under 


grates. Those grates, however, are best fitted for the purpose which 


for baking and supplying boiling water, anthracite coal as a rule 


| dients by which ths,existing waste of coal and excessive production, _ 


tor, are typical ‘examples, would have involved’a considerable’ 
\Laiton! principle; and ‘for «many: omonths 
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-himney has given “forth no smoke, neither have’ the flues_ 
drawing rooms, where I open dog- 
grates, I have applied Siemens’ principle’; and these also. burn- 
sniokelessly with coke fires, at, not more than half the expertise. of: 
the coal fire which I had been accustomed to employ, In one study, . 
T have introduced the ordinary open Welsh grate for burning anthra- 

Gite; which costs, I think, about 16s., and this also is perfectly suc- 
cessful ; and in the butler’s room I have one of Crane’s open grates, 
in which: either anthracite or ordinary soft coal can be burned 
without-difficulty. All these may possibly only be expedients lead- 
ing up to the grate of the future, of which Dr. Siemens has indicated 
the correct principles. Meantime, I may say, from my own practical 
experience, that no householder need be guilty of poisoning the 
London atmosphere with smoke from his chimneys, unless he elect 
to do so; and that, at a moderate cost, and with ordinary intelligence 
and goodwill, every one may fulfil his part in lessening the pall of 
smoke and of unconsumed carbon which now daily overhangs 
London, obscuring the sunlight, poisoning the air, and: adding in- 
tensity to the fatal influences on life, health, and cleanliness, of 
London fogs. May I-add that the report of the jurors, with 
tabulated results of upwards of one thousand tests carried on in the 
testing-houses at the South Kensington Exhibition by our Smoke 
Abatement Institution, is now in the press, and will very shortly be 
issued? Its issue has been somewhat delayed by the elaborate cha- 
racter of the annexed documents, and by the necessity which the 
committee and the experts, who have so kindly and generously given 
their assistance, have felt. of making these tests and tabulations 
accurate to the utmost extent of their power.—I am, yours truly, 
“ERNEST HART, Chairman of the Committee of Council” 
of the Smoke Abatement Institute. 
«44, Berners Street, tor ; 


SCOTLAND. 


THE Thompson lectures on Natural Science in the Free Church 


College, Aberdeen, are being delivered this year by Professor Young, | 


of Glasgow University. ‘The subject of the lectures is Geology. 


AND KINROSS LUNATIC ASYLUM. 


A MEETING of the Fife and Kinross Lunacy Board was held at. 


Cupar last week. The report stated that the number of patients in 

the asylum was 325; comprising 157 females, and 168 males. The 

financial report was considered very satisfactory. Admiral Maitland 

moved that the salary.of Dr. Turnbull, medical superintendent, be . 
increased from £350 to £400. The motion was unanimously agreed 

to, and a high compliment paid to Dr. Turnbull for his efficient 
management. 


FATAL CASE OF ALCOHOLIC POISONING. 
A DEATH has just taken place in the Royal Infirmary, Glasgow, 
from the effects of an excessive amount of alcohol. The patient, a 

young man, aged 24, was admitted on the 18th inst., in a state of 
unconsciousness, and he remained in that condition until his death, 

~ the following day. It is uncertain how much alcohol ‘had ,been 
taken, but he is known to have drunk about ‘twenty-four ounces of 
whisky on the day previous to his admission to the infirmary in a 

‘space of fourhours. 


LENZIE CONVALESCENT HOME. RIOD 

‘SINCE its establishment, nearly twelve years ago, this home has been 
steadily increasing in-usefulness ; and, last year, no’ less than 1,453 
patients were admitted into it, being 72 in excess of the previous 
year. Their average stay in the home was eighteen days. Dr. 
: Whitelaw’s medical report gives interesting details as to the cases 
treated during the past year, and it shows how ably the institution 
is fulfilling the purposes for which it was established. The total 
expenditure for the year was £2,085, and the revenue £2,000, show- 
ing a deficit, which is to be regretted ; for, as long.as the balance 
is on the wrong side, it prevents the directors proceeding with that | 
extension of the Home which the many demands upon‘it-necessitat’. | 


observe, from the annual réport of this hospital, that, during the 


no less than 251 were under treatment for the first time, and théy 


Glasgow, where whooping-cough and measles were the most fatal. 


| inch objective, were projected on the screen by the lime light, so as 


GLASGOW LOCK HOSPITAL. 


past year, 352 patients have been successfully treated, with an ayer-’ 
age residence in the wards of thirty-one days. Of these patients, = 


were almost entirely young persons. Financially, the institution is 
not in a’ very flourishing condition, but this is partly to be “ac-" 
counted for by the prejudice which is somewhat unjustly shown by 
the public towards hospitals of this hature, and from want of know- 
ledge of the real benefits they confér on the community at large. ~ 


| AN OUTBREAK OF SCARLET FEVER IN A TRAINING-SHIP. _ 
AN unexpected outbreak of scarlet fever has occurred on the’ Mars’ , 
training-ship in the Tay. The directors of the Dundee’ Royal In-- 
firmary being wnable to tecéive the patients, a temporaty hospital 
thas been provided for them in a building on the Fife shore, opposite 
the mooring place of the Mars. In ‘all, about a dozen’ cases have 
occurred, six of which are convalescentand care"has been taken to 
isolate them and their attendants. It is supposed the outbreak has’ 
occurred through boys carrying the contagion on board, after visit- 
ing friends on shore. An outbreak of measles has agaih occurred ‘in ° 
the northern islands, this time in the island of South Ronaldshay,’ 
Orkney. The disease has made rapid progress, but the cases reported 
are said to be of a mild type. 


REGISTRAR-GENERAL’S RETURNS. 
‘THE returns of the Registrar-General for the week ending January 
13th, show that the death-rate in the eight principal! towns during’ 
the week was 26.8 per 1,000 of estimated population. This rate is 
3.4 above that of the corresponding week of last year, but 2.3: 
below that of the previous week of the present year. The lowest * 
mortality was recorded in Leith—viz., 17.6 per 1,000; and the highest 
in Gteenock—viz., 34.2 per 1,000. The mortality from the seven’ 
most familiar zymotic diseases was at.the rate of 4.3 per 1,000, dr 1.0 
below the rate for the previous week.’ This rate was exceeded in 


miasmatic diseases, and in Dundee, where whdoping-cough was still” 
prevalent. From acute diseases of the chest, 188 deaths were regis- | 
tered, or 25 more than in the previous, week. The mean tempera- 
ture was 40.9, being 1.0 below that of the week immediately pre-— 
ceding, and 1.8 below that of the corresponding week of last year. 


AT the meeting of this society, held on the 17th inst., an interesting © 
paper was read by Mr. Coleman, F.C.S., on the preservation of food 
by cold; and afterwards Dr. McKendrick read a “ Note on a Simple - 
Form of Lipmann’s Capillary Electrometer.” This instrument con- - 
sists of a fine capillary tube containing mercury, and dilute sulphuric 
acid so placed under a microscope as to show a junction of the metal 
with the acid. A fine platinum wire dips into mercury at each end 
of the tube, and so extremely sensitive is it that feeble currents. 
obtained from muscle and other sources at once cause a movement 
of the mercurial column. Specimens of the instrument were shown, _ 
and the oscillations of the mercury, magnified by a quarter of an- 


to be visible to all present. Dr. McKendrick illustrated the sensi- 
tiveness of the-instrument by various experiments. 
THE GLASGOW SANITARY PROTECTION ASSOCIATION: - 

THE necessity for improved house sanitation, even among, the better 
class houses of our large towns, is brought out, very strikingly by.the - 
facts elicited during the operations of the. above association; which.» 
has been engaged for about six. months in the practical work of(». 
examining and. reporting. on the. houses of its, members... During». 
this period. the sanitary condition, of sixty-four houses has. beem 
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looked into, and in most,of 1 them there were defects discovered. siguatares. At the same. time, we the as 
These, last. were of. various. kinds, but the effect. “of them was to. ‘this strenuous. effort to spread its. principles, income 


permit the entrance of foul air from the drains into the house, "The 


results arrived at were obtained by: the systematic-use of the smoke 


test.” (originally, we believe, ‘first suggested by Prof. James Thom- 


son, of, Glasgow University), ¢ and every year shows its yalue, . Such _ 


work as this association is, doing must eventually tell, favourably. on 
the public health, but its value- would be: very. much increased. if 
observations were made as.to the presence or absenoe of in 
houses where there was defective drainage, 


THE HEALTH OF GLASGOW., 


TaB-report of, the medical officer of. health for the- fortnight. odie 
January 6th, shows that there were 631, deaths registered, represent- 


ing)a death-rate of 32 per 1,000 living. The mortality for the year 1882 
was-25 per 1,000 ; while, in the five years 1871-75 it was 30, and in the 


five. years. 1876-80 it was 26. Intimately bound up with the mor-_ 


tality statistics is the question of population. So far, the Registrar- 


General's estimate has been ‘followed in compiling the mortality 


tables, but as far back as June there was reason for thinking that 


this estimate was at least 15,000 too low, and since then the increase | _ 


has been going on. A communication has been received by the 
‘municipal. authorities from the Home Office in reference to the 


sewage question in Glasgow, suggesting: further investigation into 


the matter, and it seems likely this course will be followed. 


Yisrael GLAscow. ASYLUM FOR THE BLIND. 
AT: the annual’ meeting of the contributors to the funds of the 
Glasgow ‘Asylum ‘for the blind, held on the 15th: instant, the fifty- 


sixth annual report was presented and adopted. The report shows - 


that 163 persons received ‘the benefit of the institution during the: 
year, and the amount earned in the manufacturing department was 


£2,230 in wages. ‘There is still a .considerablée logs on the articles — 


manufactured, but it is much less than in previous years, which is 


encouraging.. The new buildings that-were: recently opened 
been ‘completely finished-and have been occupied for some time. | 
They have been found in every way commodious-and suitable for 


the requirements of the. inmates: Funds are still urgently needed 
for the erection of new workshops, and we’ hope that they may soon 
be forthcoming, for the Asylum is the ‘only institution in Glasgow 


'. or the West of Scotland where a blind person can learn to do some- 


thing for his or her support, so.as to bein an independent position 
and become a more or less useful member of society. From the 
recent report ‘of the Government inspector of schools it is evident 


that a very thorough. education is given to the blind pupils, and 


those who were nt at the opening of the new asylum buildings 
had opportunities of judging of their general attainments in various 
branches, more particularly in mental arithmetic and music, It is 
a matter of regret that, financially, the institution is not in a more 


‘satisfactory condition, for the place offers. not only a home to the 


blind, but a school of instruction and an important centre of in- 
dustry for : a class of persons suffering from, one of the heaviest of 
all afflictions, We hope that there will be a. generous and ready 


résponse on the of the § to the for further 
funds. 


UGE gil 


Tus Society, which is for the total suppression of vivisection, “as 
being not only scientifically unnecessary, but opposed to the laws of 
God, and the higher interests of humanity”, has ‘just héld its annual 
meeting, and made public its report. If the principles of the Society 
are not making progress, it cannot be from want of energy or zeal 
on the part of its members and officials, for we learn from the report 
that no fewer than twenty thousand pamphlets condemnatory of vivi- 
section had been distributed; and petitions against the practice had- 
been sent up to Parliament, with‘ an aggregate of’ thirty thousand 


Society has only amounted to £173, being:considerably short of its, 
‘expenditure. The ‘truth is, that the general! public are 

coming to recognise the unreasonableness ‘and‘the hollowness’ of the! 
statements put forth by the supporters of the antivivisection’ crusade, 
and to see that the verdict of the whole scientific world is in favour’ 
of vivisection, ‘under proper. safeguards. and. regulations, ‘on the: 
ground that it is essential to the progress of. those discoveries which; 
tend to mitigate or prevent- human suffering. ‘The sooner’ the’ sup.’ 
porters of the Scottish Antivivisection Society recognise the truth ‘of 
this fact, the better ; and they might with advantage transfer bad 
energies and ‘thei funds. to one of those, excellent. societies .w: 

very properly exist in almost every town for the prevention of a 
to animals. In this sphere, they may attain the object which a 
rently they have deeply at: heart, namely, to do Something to client : 
any tendency towards a wanton infliction of pain on animals, . Rt 
present, they are striving to do this in a direction where there is, ms 
need for their sympathies, as it has, over and over again, been shown, ~ 
that no. cruelties are in our schools ‘of 
and research: 


THE introduction of a proper water-supply into the district of ' ‘New. 
ton Dalkeith, has' resulted in a'marked diminution of death-rate of” 
the parish, The total number of deaths for the past year was 15; 


for 1881 it was 31; for 1880, 23; 1879, 27; and 1878, 39, “Sinde 


the commencement ‘of the Registration Act, the average death-rate 
has been 25. The Registrar’s returns for the year 1882 in Helens- 
burgh shows that there were 158 deaths during the year, or 15.6 
per 1,000 of the population. Sixty of the deaths were of people over 
60 yearsof age, 28 being between 70 and 80 years, and two between 90 
and 100 years. Compared with 1881, there was-a decrease of six in.) 
deaths. Last month’s temperature in Helensburgh compares favour- 
ably with Glasgow; in the latter Place the thermometer fell 
below freezing point on twenty-two days, in the former place only 
on sixteen days. In Montrose, the number of deaths during the year 
was 311. In Thurso, the number of death recorded during the- bien 
1882 was 148, or 23 per 1,000. Except in 1875, when there was 
epidemic of scarlet fever, and the deaths were then 154, the mor ' 
tality of the past year was greatly in excess of former years. Thé~ 
mortality was chiefly confined to infants and aged people ; more than’ 
a third of the number were children under five of age years, while: 30. 
were of persons over 70 years and upwards, the average age of the latter - 
being 80. In Leith, the returns of the sanitary inspector are fairly” 
satisfactory. The satistics shgw that there were 1,213 cases of 
zymotic diseases reported to the Public Health Department, but that, 
class of. disease was not unusually fatal ; typhus fever, scarlatina, . 
and measles, were higher in proportion than in former years, but the_ 
death-rate was much. below the average. . In 1881, the deaths num- ° 
bered. 1,282, and in 1882 only 1,177, giving an annual mortality of 21,, 
per 1,000 in the former year, and 19 per 1,000 in the latter.. The | 
infant mortality was 42 per cent. of the entire deaths, about the - 
same as last year. In Musselburgh, during December, only nine. 
deaths occurred, equivalent to an annual mortality of 14.4 per 1 000, 
as compared with’21 deaths, or 33.6 per 1,000.: Dr. Sanderson, the 
medical officer of health, thought that the remarkable difference: was ’ 
due 'to the beneficial rege of the: introduction of arn and, 
it of es. ROYAL INFIRMARY. 
Tue meetitign of the court of. contributors to the Royal- 
Edinburgh, were held recently.’ At the first’ meeting, the six managefs:i 
for the year. were elected by the contributors, the names , being») 
Messrs: John Baxter, Edmund Baxter,\James Haldane, James 
Dr. Haldane; andLord Shand.: “At the latter meeting; the report of «i 
the! managers from October 1881, to. October -1882, was submittetko 
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to the-Court of Contributors, and considered The 


institution continue to increase. The daily average of patients 
‘was 537, against 520 in the previous year ; the total number treated 
being 6,443, against 5,746. The in crease has ‘arisen, chiéfly in 
patients from the country, which show an increase of about 500, and 
those from Leith 200. ‘The number of out-door patients is stated as 
over 18,000, against 15 ,000 i in the. preceding” year. ~The éextraordi- 
income arising from legacies of over £100 has largely increased, 
het he ; enabled the managers to meet the deficiences of two years, 
and to add upwards of £7,000 to the stock of the infirmary. ‘The 
expenditure for 1882 was £500 less than forthe preceding, although 
the number of patients. was increased by 697; this, again being | 
balanced: by @ reduction in the time during which patients remained 
under treatment. The committee consider ‘this satisfactory, and 


in 1882, reduced, being 138i. 10d. agi 
During the ‘year, £15,000, was in the: ‘building account. 

The managers, at the request of ‘the committee, now state that they 
calculate on a further sum of £7,500 ‘being sufficient’ to ‘complete 

the whole building. This includes the very. expensive alterations in 
the engineering department, but not the expense rendered necessary 
by defective ventilation... They are. glad to be assured. that. this 
defect has now been cured, ‘at the expense of £1,000. The new | 
of the old retained—is now completed 


patients, and the of the rates: 
‘ander the provisions, of. the Lisaf 


“IRELAND. 


was, on last Monday, elected coroner for the county 
Limerick, -He was 


& DISCUSSION recently took place, at a: meeting of :the guardians; in. 
reference to the ‘large amount of whiskey consumed by the inmates, 
It was stated that'the cost to the union aloneof whiskey was.over £900 
a year; and ultimately a resolution was ‘adopted, that theattention 
of the medical officers should be directed to the ao 

bez ot wi lot oF mi 

THOMAS. SHINKWI, oF ‘CORK... 
wirn considerable regret. we notice. the death of -Dr, Shinkwin, a 
gentleman. highly. respected and. esteemed, which sad .event: toak 
place at his residence)in Cork, after only. two; hours’, illness... De- 
ceased; graduated. in afterwards, appointed 
resident medical officer of the. Cork Fever Hospital... He.next was 


dove 


4 elected ‘house-surgeon ito the). North Infirmary, and, ultimatel 
eC visiting-surgeon, a position he held until his death.. For a time he 
| performed ‘the. duties..of demonstrator; of anatomy. in. the Queen's 


College,,and for: one session he, delivered. the dJectures on. surgery in 
the: samé institution.» Dr, Shinkwin was oneef the leading. phy- 
sicians in Cork, and briaylossii is penne regretted by all Slaases id the 


_ BELFAST ROYAL HOSPITAL, 
og MEETING of the Governors and Committee of Management Was 
held last. week, to consider a plan by. which a, simultaneous effort. 
could be made to enlist the co-operation of the working classes ace 
support of the hospital. Two months since, an alteration. tedk p 


-.. | in the method of collecting subscriptions, and a very large increase 
has, already -been’ received. _As regards obtaining subscriptions 


‘| from, the working: classes, the ‘principal firms in Belfast have p 
mised, their support ; ; and the Board of.Management haye arranged 


'| that any worker in any shop who contributes a regular sum of even 


a penny a week towards the funds of the ‘hospital, shall be entitled, 
in Case of accident or illness of any kind, to enter the hospital-at 
once without.charge. In a large number of instances, this arrange- 
ment has been carried out, and already about £200 has been obtained 
in this way. The meeting was finally divided into small committees, 


: '|.and to each: were assigned half a dozen places of employment, 8 


THE annual meeting | ‘of Belfast for Bick | 


will be held on the 26th inst. in the Clarence Hall, the chair | 


R vation aléction: last for a officer to 
Dispensary.’ There were two candidates—Dr. O'Reilly ‘of Lismore, 
and Dr. Donnellan of Castlerea; but, as’ both received an equal 
number of a fresh election must take place.» 


"BELFAST. HOSPITAL SUNDAY FUND. 


that, ‘up to the present, a sum of as. 


upwards of £500 obtained last year. Some’ of the churchés have | 
‘not yet forwarded ‘their collections, ‘but it is surmised that’ the’ cm 
will be below of previous 


Ata late meeting of the Cork Medical and Surgical Bbistp the fol 
lowing, resolution was unanimously adopted: “That. this, the first. 
-meeting: of the Society since the death of Dr. Tanner, be adjourned, 
cas-a tribute of respect to his memory; and. that.the Society desires 
to place on rceord the great esteem entertained not’ only: by the’ 
“members individually, b but also by the profession, at large, for his. 
great personal worth, high professional attainmetits, and, universal 
-kindness. And. that. we. request, our, Secretary, to convey to. _Mrs., 
“Tanner our deep sympathy with her in her bereavement.” —~ 


‘honourable colleagues as he'was that'day. 


they, might: be waited: ond 

UNFOUNDED CHARGE’ AGAINST” A ‘MAN. 

‘AT Kells; the magistrates have been lately. engaged in hearifig' a 


'| charge of’ assault: brought. against Dr. Sparrow, medical. officer .of 


Kells, bya dispensary patient iamed Kate Murphy. After the gitl 
-had been examined at considerable length, the magistrates. unani- 
-mously dismissed the case, and-held Dr. Sparrow free fromoany:ini- 
putation.. The defendant’s counsel said that, had the case. proceeded, 


‘Dr. Sparrow had in court many ‘witnesses, ‘medical andoothers, 
who" could have’ established “beyond a doubt’ that he' had simp! 
_done his plain duty as a. medical .man. It was, the counsel add 


comforting. to. an unfortunate chatge. was 
‘madeagainst-him; to find himself surrounded and. supported by his 
One of ‘the risks ofthe 


noble profession of niedicine was, to have false charges made againitt 


“Tun Trish: people are now face to facé with a potate famine, likely ¢ 


be‘ more, severe than any, they have experienced. since, 1846..,. 


Lyons; M:P. for Dublin city, has brought forward the: latest: specific 


for thé distiess of: his cotintrymen ; -he advises that the Irish«showld 
forthwith change their diet; and, ‘as an Irishman ‘anda ‘physjciatt, he 
is entitled.to speak, with. some authority on, the subject: He’ “urges 


@ serious and energetic effort should be promptly. made, to., in- 


duce the great mass of his poorer compatriots to give. up; their 
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allegiance to the national potato, and substitute for:the:treacherous 


_ taber the hardy and wholesome oats of the Scotch. In,consequence 


of the wetness of the: past ‘season, the Irish potato, crop, nearly 
everywhere the chief;dependence and “ staff of life” of the smaller 
farmers and cottagers of the sister island, is again a lamentable 
failure. In view of this ‘national disaster, Dr. Lyons pertinently 
asks, if the already depressed population of his country shall be left 
again to follow an ignorant routine, and plant once more a tuber 
which has so often fatally failed them, and which has now left them 
in such sore plight. He suggests that an organised national effort 
should be made, between the present time and St. Patrick’s Day, 
‘which falls on the 17th of March, and is the time-honoured date for 
sowing potatoes in Ireland, to prevent the people from relying upon 
the doubtful and diseased seed now in their hands, and to prepare 


for the general substitution of some other crop for the uncertain | 


potato. He recommends oats as such a substitute. The Irish are 
already familiar with oats as an occasional crop, but they have never 
used that grain as a staple article of diet, as the poorer Scotch do. 


Although the time appears opportune for the change.Dr. Lyons pro- . 


poses and supports with his powerful influence, and thére is a grow- 
ing and general feeling of distrust in the potato in Ireland, we are 
afraid it will not be found possible suddenly to alter deep-rooted, 


old established, and popular national domestic habits. But Dr. 1 


Lyons would not trust to oats altogether or exclusively; he would 
supplement such food by an ample supply of the cheaper kinds of 
fish, “ with which the Irish seas literally superabound,” and which 
furnish, close at home, an economical and nutritious diet for the 


people, which the judicious development of fisheries might culti- 


vate, and which increased facilities of transport might diffuse 
throughout the country. The nutritive value of oats is well known. 
Dr. Parkes taught that that grain is more nutritious than wheat or 
barley, that it can be eaten for long periods with relish, and that it 
can be easily and long kept without change. 


~~ ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AT the comitia meeting, January 25th, the following report was 
submitted to the Fellows. awe , 

The Council having considered the report of the committee ap- 
pointed by the College to take into consideration the report of the 


’ visitors from the General Medical Council, with a view to ascertain 


if any change is required in the examinations conducted by the 
College for its licence, does ‘not think it necessary or desirable that 


any alteration should be made at present in the examinations for the 
licence of the College. The committee, however, in its report, has 


referred to some remarks made by the visitors on the subjects of 
hygiene and psychological medicine, directing attention to the want 
of some adequate provision for insuring from medical practitioners 
who. enter on these departments of practice the possession of a 
sufficient knowledge of these important subjects ; and the committee 
has suggested whether the College might not, with advantage to the 

ublic, institute separate and voluntary examinations on those sub- 

ects, to be followed by a special certificate or diploma. - To this 


. suggestion of the committee the Council has given the most careful 


consideration, and, believing that a scheme for conducting such 
examinations would confer a great benefit on the public, and supply 
a much needed want in the profession, the council recommends the 
College :— 

1. To institute a special examination on the subject of liygiene or 
State medicine; 2. To institute a special examination on the subject 
of psychological medicine}; 3. That such examinations be conducted 
by special examiners appointed by the College; 4. That all regis- 
tered practitioners be admissible, under conditions, to either of these 
examinations, in order to qualify for a distinct diploma or certificate 
of proficiency on these subjects.. (Signed) WILLIAM JENNER. 

: Dr. BR. Quain, Sir H, Cooper,. Dr. T. G. Balfour, and Dr. W. Ogle, 


“were elected councillors. 


~The annual report of the examiners, and the reports of the Sani- 


tary and Finance Contmittees, were’read, as well asthe report from 


(Jan, 27, 1869, 


COLLECTIVE INVESTIGATION OF DISEASE! ©) 
A MEETING of the Metropolitan Counties Branch of the British 
Medical Association was held on Wednesday, January 17th, at the 
School of Mines, Jermyn#treet, for the purpose of hearing addresge, 
by Sir William Gull and Sir James Paget, on the subject of } ‘ 
Collective Investigation of Disease. Dr. BRIDGWATER, president of 
the Branch, occupied the chair. There was a very large attendange 
of members and visitors, including the President and Treasurer of 
the Association,.and several members of the Committee of Council, 
which had held its. meeting on the same day. ash 
The CHAIRMAN said: I am glad to welcome you here in such 
goodly numbers this evening; and I think you will all ; with 
me, that I am justified in saying that the occasion on which ‘we 
meet is no ordinary one. For, in the first place, I see around me 
not only members of our Branch, but several of the most represent. 
ative members of our profession, not only of this metropolis, but, of 
very many provincial towns in the United Kingdom. in, our 
subject is one which, in its development, may tend more than any 
other to revolutionise some of our accepted notions on pathology ; 
and, by an improved induction, tend to raise medicine on a 
with the exact sciences. And I think, gentlemen, that a special — 
halo, if I: may venture to say so, hangs over this evening in the fact 
that we.are to be addressed by two of the most distinguished men 
in themedicalbody. [Cheers.] Collective investigation, as weinterpret 
it, is no new theory ; it is an idea that has flitted transitorily through 
the mindsof many medicalmen. Some, more earnest, have endeavoured 
to carry out the principle in their own practice, but ‘sooner or later 
all their energy has been crushed out by the vast expanse of.the 
field to be travelled over, and by the paucity of results that haye 
generally come from so limited a sphere of observation. Our own 
Association, too, in days gone by, endeavoured to give stability and 
impetus to a more general movement, but it failed for want of pecu- 
niary means; for we know that in science, as in every other pursuit, 
a great deal depends upon finance. Happily, now our funds are in 
a more favourable condition, and this difficulty no longer exists, 
For the present movement, we are indebted to Professor Hum 
of Cambridge. [Cheers.] All honour be to him! And I trust the 
satisfaction which he must feel at being present at this large 
assembly this evening is but a fair test of that greater satisfaction - 
which he must experience if this system becomes an established one, . 
Professor Humphry, in his address before the Association at Cam- 
bridge in 1880, so forcibly, so vividly, so earnestly, and, I might 
almost add, so irresistibly, advocated this scheme, that the Associa- 
tion in special assembly passed a resolution referring it to the Com- 
mittee of Council for their consideration, in order to take action upon 
it. ‘That Committee of Council, at their first meeting, appointed’a 
Subcommittee, a very powerful and a very important one; but ofthe 
doings of that Committee, and the labour it has gone through, I 
have no doubt you will hear more fully during the evening. I would 
only add, that those of you who have read the BRITISH MEDICAL 
JOURNAL for the last week will have observed in the long list :of 
returns from the honorary secretaries of the Collective Investigation 
Committees over the country, that the Metropolitan Counties Branch 
was conspicuous by its absence. We had not this matter brought 
officially before us until our annual meeting in July-last, when it 
was referred to our Council. The Council met in October, and Dr. 
Mahomed, who is a member of the Council, and who also is the 
earnest, energetic, and active secretary of the Collective Investiga- 
tion Committee, told us what had been done hitherto, and: what the 
condition of matters was; that almost every branch throughout the 
country had appointed committees and secretaries; yet he could not 
but feel that there was wanting earnest effort in the work, and that 
he was constantly met by the question, “‘ What is the Metropolitan 
Counties Branch doing?” It was then thought that, before we took 
any further action, if we could get two men, whose presence, whose 
words, and whose position would carry weight, to address a public 
meeting, it would not only give a great impetus to the metropolitan 
movement, but also reflect an impetus on the movement throughout 
the whole country. A subcommittee was elected, and that sub- 


committee called upon two-gentlemen ; and théy were delighted to 


find that those gentlemen were not only keenly alive to all the merits 
and advantages that such a scheme presented, but, what was more 
to our purpose, they were both ready and willing to come whenever 
we asked them, to say what they could to advance the movement. 
This night was fixed for the general meeting, and to fulfil their pro- 
mise, and in furtherance of the wishes’ of that subcommittee; Sir 
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James Paget’and Sir William Gull are here. [Cheers.] I believe 

that nothing farther remains for me to say, but to upon those 

gentlemen to address you; and, inasmuch as medicine is perhaps 

more deeply interested at present in the question, I will first of all 
upon Sir William Gul 

Sir WILLIAM GULL delivered an address, which is published at 


ae suet PAGET then addressed the meeting, His remarks are 
given at page 144. 

Professor HUMPuRY (Cambridge) in moving a vote of thanks to 

Sir William Gull and Sir James Paget, made some remarks’ which 
are published at page 145, 
Dr. QUAIN, in seconding the motion, said it was only by accuracy 
of observation that the proposed collective research could be 
of any value. But what ‘answer could be given to such a vague 
question as, “ What experience have you hadastothecommunicability 
of phthisis ?” He should like to see the Association directing its 
attention, as was originally intended, to such questions as the in- 
fluence of localities, of geological conditions, and of occupations, 
upon disease. Anything more vague and absurd than some of the 
uestions that had been asked, he had never heard. Sir William 

_ Gull had said that there was great difficulty in asking the questions, 
but the difficulty of answering them wasten thousand times greater. 

Dr. STRANGE (President of the British Medical Association), in 
supporting the motion, said he did not rise to tender his own indi- 
vidual thanks to Sir William Gull and Sir James Paget, but, from 
the position which he held, the thanks of the British Medical Asso- 
ciation, for the pains those gentlemen had taken to enlighten the 
members on the subject under consideration by their discourses. 
He only wished that every member could have been present to listen 
to their admirable discourses, which would, no doubt, sink deeply 
into the hearts of all those who had heard them. He could not but 
admire the wonderful analytical power displayed in the address of 
Sir William Gull, and the broad synthesis in that of Sir James Paget 
—two powers that constituted the great elements of all inductive 
- reasoning. The thanks of the members were also due to. Professor 
Humphry, who was the prime mover in the matter; and to Dr. 
Mahomed, for his extraordinary devotion to the work. No pecu- 
niary remuneration could compensate him for his labours; but he 
would be compensated by the satisfaction he would feel that so vast 
a fund of knowledge had been accumulated, and he had really been 
to a great extent educating his medical brethren. The work might 
be at first crude and imperfect, and the answers received unsatisfac- 
tory; but the cards could be sent out again and again until more 
minute and exact information was obtained. 

The motion was unanimously adopted, 

Dr. HARE (President-elect of the Metropolitan Counties Branch), 
said that the addresses of Sir William Gull and Sir James Paget had 
been delivered with a definite practical object, and he -had been 
requested to propose the appointment of a Committee in order to 
carry out the purposes that had been so clearly laid before the 
meeting, viz.:—C. A. Aikin, Esq.; W. H. Allchin, M.B.; J. Althaus, 
M.D.; G: W. Armstrong, Esq., (Greenwich); J. Baber, M.D.; G. H. 
Bailey, Esq.; E. Ballard, M.D.; J. Wickham Barnes, Esq.; J. G. 
Barratt, M.D.; Fletcher Beach, M.B., (Darenth); A. Hughes Ben- 
nett, M.D.; G. H. Bishop, Esq.; C. Y. Biss, M.B.; Percy Boulton, 
M.D.; John M. Bright, M.D., (Forest Hill); George D. Brown, Esq., 
(Ealing)}; G. H. Cable, Esq., (Greenwich); W. Watson Cheyne, Esq.; 
W. Fairlie Clarke, M.D., (Southborough, Tunbridge Wells); W.. F. 
‘Cleveland, M.D.; J. B. Curgenven, Hsq.; W. H. Day, M.D.; Walter 
Dickson, M.D.; Maurice Davis, M.D.; George Eastes, Esq.; Stam- 
ford Felce, Esq. ; A. Forsyth, M.D., (Greenwich); F. J. Gant, Esq. ; 
J. J. Gawith, Esq.; J. Goodchild, Esq., (Ealing); A. Grant, M.D. ; 
G. Hastings, M.D.; W. B. Hemming, Esq.; Charles H. Hill, M.D. ; J. 
W. Hulke, Esq.; F. W. Humphreys, Esq.; W. B. Johnston, M.D. }; 
Norman Kerr, M.D.; J. C. Langm 


Esq. ; G. H. Savage, M.D.; 8. W. Sibley, Esq.; W. Squire, M.D.; J, 
A. Tapson,; Esq.; C. Meymott Tidy, M:B.; Godwin W. Timms; M.D. ; 
Morris Tonge, M.D., (Harrow); T. 8S. Townsend, Esq. ; Edgcombe 
Venning, Esq. ; W. Verdon, Esq.; F. Warner, M.D; John Way, M.D.; 
H. Wotton, M.D.; F. J. Wright, M.D. The object. of the Com- 
mittee would be to participate in the inquiry being made, by 
recording cases on the cards issued, and also inducing others 
to assist in the same way by filling up cards whenever op- 


paste“ than that to which he was originally ap 


portunity arose. ‘The questions already issued on the cards were, 
on the! whole, admirable; ‘they «might not, perhaps, .be. every- 
thing that: could be desired, but they were only tentative. The 
memoranda accompanying them were excellent’ models, and would 
be of great value in guiding the members in giving their : answers. 
They were written with great clearness and definiteness, and-would 
make observers of many who had not: been accustomed to observe, 
and éhable those who had been observers to observe with greater 
accuracy and skill, so that they would: themselves be gainers, and 
would be prevented from rushing into what was a great fault in 
the profession, too hasty generalisation: | - OTK 

Mr. JONATHAN HUTCHINSON: ‘seconded the motion, which was 
unanimously adopted. Heid nose 

Dr. WADE (Treasurer of. the British Medical Association), in pro- 
posing a vote of thanks to the chairman, said that the meeting was 
one of the most important gatherings of the Metropolitan Counties 
Branch of the Association, and that no one could have -pre- 
a erst a it with greater judgment and discretion than. Dr. 

ridg water. ‘ 

Dr. ACLAND (Regius Professor of Medicine at Oxford), in second- 
ing the motion, said that: every member of the profession must haye 
been struck with the wisdom and the importance of everything that 
had been said on that occasion by Sir William Gaull, Sir. James 
Paget, and Dr. Humphry; and no one could doubt that they had 
now arrived at one of the most important landing places, as Cole- 
ridge would say, in the history of medicine. He had recently been 
reading the admirable address delivered by Sir Charles Hastings.at 
the foundation of the Association; and there was only one point 
on which he could take exception to it—the distinction which he 
seemed to think n to preserve between -those who studied 
and worked in the provinces, and those who studied and worked 
in the metropolis.| By taking the chair, and summoning to his 
assistance their esteemed friends:and ,teachers, Sir William Gull 
and Sir James Paget, Dr. Bridgwater had broken down the line of 
demarcation in research which had been in many respects the 
bane of medicine from the time of Hippocrates to the present day. 


‘It had been ‘clearly shown that they had all different work to, do, . 


on which they brought to bear different opportunities and different 
qualities of mind; but there was one quality which they had in 


| common, that of love to their fellow-creatures to whose help they 


were bound to minister. They were also bound in a still higher 
sense to maintain the integrity of the country by preserving and 
strengthening its national health. It was impossible to listen: to 
the Bradshawe Lecture recently delivered, without feeling that they 
were truly entering upon a new epoch in the history of scientific 
knowledge, and were in fair way of analysing all the circumstances 
that tended to make a strong nation, physically, morally, socially, 
and intellectually. That was the object they all had in view, and 
he was quite sure that they would all return with their hearts 
strengthened for that common-work, and with a feeling of gratitude 
to those who had brought the subject before them. 
The motion was unanimously adopted; and the PRESIDENT 
having — acknowledged the vote of thanks, the proceedings 


THE SUPERINTENDENCE OF THE METROPOLITAN 
FEVER AND SMALL-POX HOSPITALS, 2) 
AT the meeting of the Metropolitan Asylums ‘Board on, Saturday, 
Mr. E. Golsworthy presiding,’ an important discussion was’ brought 
on. relative to the superintendence of the fever and small-pox 
asylums in the metropolis. This subject.has reference to the'action | 
taken by the Board in the last epidemic of small-pox, and in, the 
present epidemic of fever, in employing resident. medical officers to 
attend to the extra.asylums, asin the case of the small-pox camp 
at Darenth, and, at present, in the case of the Hampstead Hospital 
(now to. be known as the North-West Hospital); and calling upon the 
present medical superintendents ‘to act as, visiting physicians... Dr. 
Collie, under the resolution of the Board, and with the consent) of 


the Local Government Board;:acts as visiting physician, to, the 
North-West Hospital, now open for fever-patients. 
~_ Colonel HAYGARTH, who had opposed this action, moved, the 


following resolution, di the mode thus adopted inthe 
extra hospitals: ‘‘ That; in the opinion of this Board, it is. not de- 
sirable that the medical superintendent of any hospital under the 
coutrol of ‘the ers, should have, the supervision of any other 

pointed as resident 


medical officer, and that any previous resolution of the Board tothe 


J. I. N. Lipscomb, M.D., (St. Albans); Robert’ H. Lloyd, 
M.D.; T. J. Maclagan, M.D.; H. M. Madge, M.D:; H. €. Martin, : i: 

a M:D.; J. J. Merriman, Esq.; W. J. Mickle, M.D., (Bow); G. Mickley, Kae 
M.B.; A. B. R. Myers, Esq.; Robert J. W. Oswald, Esq.; A. Perigal,, see 

M.D., (New Barnet) ; R. H. Prior, M.D., (St. Albans); Walter Rigden 


iy 


sbevéscinded ori 2 

“Syne under:the; medical superintendents needed 
Should behWowed botike any extta charge, |. 

hall fr roe and |: 


af Dr. ‘superintendent at 


against the motion, said: I think it may be as well; inthe first 
definethe actual position of ‘Oollie in reference tothe 
stead Hospital, now the North-West Hospital: (Some-gentlemen| 


the: dail)--routine p whilst Dr. Collie! visits’ the hospital daily, 
the ‘bad ‘cases, discharges patients, and advises the resident |- 
‘gnedicabofficer and the steward ‘on questidéns df general: 
Stionj and it is west important for to: 


‘Wieesto- us administering - with regard: to the 
special farce in t am Hospital, 
whieh: ‘thet. has been so much <and’ such and 
“Drv Collie knows al? this}! no one; possibly; so well. He 
on this’ question before! the Select Committee of the 
before the‘Royal Commission, and in 
Cother-ways he has advisedthé Board and their solicitors on’ various 
Which havé' hindered ‘the ‘work ‘of the Board: He under- 

optands the whole question of the’ Hampstead Hospital, kiows all the 
difficulties. as: “with it, and .appreciates,.as’ probably no new 
jaan could, the importance; of administering the ‘hospital in relation 


public so that it ‘may be ‘without reproach. Hear, hear.] 


Bearing these facts in mind, if Will’ readily'be ‘seow that it the 
omtmost importance to us to have a man‘ like’ Dr. “Collie there, who 
thoroughly understands our past and present 'diffidulties. this 
OF is‘worthy of mote that; ‘sinee Dri/Collie has: under- 
the management, we have heard -nothingvof: the former diffi- 

poo and although there is a constant watch set by the vestry 
and others, and Dr. Gwynn, the medieal-officer of health, has visited 
the hospital from time to time, not a sae fault has been discovered 
yandmot a complaint; made.) [Hean, hear (I doubt if) we should 
have been-able, SAY, this, the P regulations which Dr: 
Collie’s Knowl enabled him and carty ‘out: regula- 
‘tions so precise and so complete tips rieniced man they | 
have seemed stringent.:° ‘much for that. part 
the administration which relates: tothe: public. ‘There'is another 
Sequalby important, aaéan'the actual m cate of patients, I 
do not think that: the cases whichi dome! into our-fever 
ohospitals, consisting ot the anit thobt fatal of all medical 


fresh from college. ‘Grave ons' of: treatnient! -arise—questions 
oof Surgical ‘intervention—which? only long’ experience can enable 
“one-to-determine : ol] Hardly think, anyone of as would | 
idikete ‘have ‘the operatio "macheotomy, for instance, performed 
us-er‘one ebildren upon the ‘advice ofa comparatively 
oung man; nor 40: think thatthe treatment 6f-ldrge numbers of 
population s from ‘these ‘grave diseases should be left in 
medical ‘officers who'canshave bub little experience in the 
~otréatment’ ‘of those- hear.’ When’ these asylums 
the managers were exceptionally fortunate in obtaining 
‘the serviees‘ot-one or two exceptionally well-qualified men of wide | 
experience; but we cannot expect todo this always. Having, 
othen, ‘regard! to this; ‘to the urgent: nature ofthe’ cases sent to 


oontofever ‘hospitals; tothe 
ithe: and to, the fact: 


which our mar have gained by years of service, 
may be utilised by the Board for the more efficient management of 
the hospitals. I confess that this appears to. me to bea Wiser 
course, as well as moré economical, than the system) of if 
a medical superintendent. every time you have the presence pian 
epidemic, and have to open, perhaps temporarily, a new hospital... 
femembered: that, the!fever: work: .of th he managers is of 
variable and uncertain kind. “At one time. there is a.good deal 
todo; while at another time there is very little todo... on medical 
arrangements should therefore be! of such a kind, as to Dermit of 
Ready expansion, without loss of efficiency, to: meet an in 
epidemic ; and of réady diminution when the epidemic is, over, — 
‘Uniless this be done, the'managers run the risk,of ‘being 

»Avith idle officers, or the patients the risk of being treated by officers 
| -bemporarily appointed, without experience, without supervision, ai 
-with the natural. ‘consequence of being treated badly. 
“history ofthe Board, asa result of the rupture Colonel Haygarth 
would ‘revive, that one officer of this Board did nothing, absolutely 
‘nothing, for about.three years out of ‘six, for which three tas! 
idleness he was paid £1,400. It would have been far better,,] 
} think,-if economy had been’ attained in that case by having gn 
assistant medical officer, and efficiency maintained by letting him 
have the keep of an officer who had many years’ experiencesof the 
natureof the work to be dorie. How well this work was done at-Dap 
and inthe ship At/as, I can myself vouch. We had patients carried 
through 'the streets of ‘London, and through miles of the. country, 
and we were thus enabled to cope with the terrible disease, wader 
experienced: officers,; and’ why? Because, instead of having a 
»medical ‘superintendent at the ship, and one at Darenth,, pa 
creating. two new officers, we utilised the services of Dr..Gay- 
‘ton and Dr: Collie, and at the close of the epidemic relegated 


} them, ‘with a small and well earned gratuity, to their respect- 


ive hospitals. The superiority of this plan over. that) of 
making @ new appointment when each new hospital is; opened, 
seems to: be self-evident... The valuable experience | of;our 


) older officers is gained, to the advantage of efficient administration 
} and of careful medical treatment; and the ratepayers are savedan 


expenditure of money for. which no adequate. return is given. 
Do you say, “ Very well; we shall have experienced men?” Very 
good. But the reply to ‘that is, that experienced men in feverjand 
small-pox cases cannot be liad outside our own officers. The hos- 
pitals of ‘the managers have almost monopolised the fever work of 
London ; so that, with one or two exceptions, the experience of fever 
mean, of course, a. wide expetience—is confined. to. our; own 
officers; so that, if we tried to get such officers for each new hos- 
pital, we'should not:be able to find them. ‘This.is my view of: what 
our position should be: generally ; but, as regards the present condi- 
-tion of féver-prevalence in London; and particularly in the. district 


| allocated to Hampstead, it would, in my opinion, be foolish to make 


any change from the system how adopted. Fever is going down. every 
where; district of the Hampstead Hospital, there is:almbst 
none ; only comparatively few cases were admitted during the last few 
months... ‘The question; then, which you have to consider, in reference 
to Hampstead,is whether you-are to continue the present management, 
or to appoint'a medical superintendent, to be followed, in due.course,by 
_an assistant medical officer—because the hospital cannot be left with- 
outa medical officer—when thére are about fifteen to twenty patients, 
‘mostly convalescent, with the probability that in a few weeks there 
will benone at all until the next epidemic. If we had appointed .ime- 
»dical superintendent when the hospital was full, that would have been 
‘van intelligible proceeding; but to saddle the ratepayers with £500 
: the ‘hospital’ nearly empty, would be. ridiculous. 
People would say “These managers thought that. when the Hamp- 
_ stead Hospital was full of patients it might do without a. 
superintendent, but when it! was empty. they thought “it. coald 
‘not.” "I cannot imagine that the managers will stultify: themselves 
fn this:way: . The time may come when it 
thing to appoint a medical superintendent. I’ami not 
. there is nothing to be said for the motion; on the contrary;: me 
‘the epidemic break out afresh ; should there be a large increase of 
‘cases‘at Homerton and Hampstead; should it turn out; that) the 
‘hospital: in any way suffered, then the question might: ‘arise: of 


‘appointing a medical superintendent. But to appoint'a medical super- 


| hat the patients whom we treat will 
 - n, entirely, lose she: peuper 

am of opinion that our new: hospitals should -be, when Practica. 
ag ble, and as far as practicable, supervised by: -our ‘older ‘and. mor a 

| Cal declare that m0 one: Can | 
“GHarge*the management with: the slightest ‘failure of attention: 4 

- 4 | Homerton committees are entirely satisfied with the wayin which | 

— af both hospitals is "being done;:‘and the: Hampstead: Com- | 

“attention to thé work of thehodspital.: That the. arrange- 
are satisfactory, will be: patentstoothe ‘managers: when I ex- | 

4 


_ tion of great difficulty if the motion were fie best For the managers 
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intendent when the e is at an end, and ‘the numbers-of the’| 
patients ents at vanishing point, and that without any teason at all, and 


the teeth of the recommendation of both of the:committees that: |, 


nt, arrangement ‘was’ satisfactory, will be most wmwise ’ 
pr { Hear, hear.) 

GRIFFITHS thought, with the last 
would not be’ able to obtain the services at’ once of men 
for’each of the hospitals, and to action of the Board 
being fettered by the passing of this pro 

Mr’ WENTZELL pointed ‘out that. the resolution: 
would shut out the Board: from using the services: of: their medical’ 
offi on any emergency, 

_ Mr. T. HopaGes said, that the Board would be: placed in a posi- 
would have their hands tied from making the best arrangements: for |, 

the superintendence of the asylums, . 

The motion was then put, and only six. members voted for” it... 


COLLECTIVE INVESTIGATION COMMITTEE. 


At a general meeting of this committee, held at the, offices of. the |; 
Association, 1614, Strand, on Wednesday, January 17th, .1883, at 4 
P.M., there were present—Professor HUMPHRY, F.R.S. (in the ee 
_Dr. Atkinston (Kingston-on-Thames), Dr. Bowles (Folkestone), Dr, 
Lauder Brunton, F.R.S., Dr. W. E. Buck (Leicester), Mr.'S. H. Burton 
(Norwich), Dr. A. ‘Carpenter (Croydon), Mr.. N. Javies-Colley, Dr. 
D. Drummond (Newoastle-on-Tyne), Dr. Dyce Duckworth, Dr: George 
F. Duffey (Dublin), Dr. R. Foster (Bi ham), Dr. Grigg, Dr. 
Stephen Mackenzie, Dr. Withers Moore (Brighton), Dr. Jones-Morris 
(Portmadoc), Mr. Shirley Murphy, Mr. A. A. Nap pper (Cranleigh), Mr. 
Herbert Page, Dr. Rees Philipps (Exeter), Dr, Arthur Ransome’ (Man- 
chester), Dr. E. 8. Scott (Shrewsbury), Mr. Richard J. H. Scott 
(Bath), Dr. A. Sheen (Cardiff), Dr. .E.;H. Sieveking, Dr. J. Stowers, 
Dr. Octavius Sturges, Dr. Joseph Tyson (Folkestone), Dr. J. .Uhthoft 
(Brighton). 

Letters of apology for non-attendance were received from Dr. 
Bury (Manchester), Dr. A. Davies Dr. Harrison (Lin- 
coln), Mr. de Vere Hunt (Bolton), Dr Manning (Salisbury), Mr. 
Frank Paul (Liverpool). 

The Secretary reported that 382 sitet had been: received, and 
acknowledged in the JoURNAL of January 13th. These consisted of 
145 cases of acute pneumonia; 82 of chorea; 132 of ‘acute rheu- 
matism ; 16 of diphtheria; together with 7 sanitary cards. Since then,’ 
others had been received, bringing the total up to about 400. Up: 
to the time of meeting, 501 replies to the inquiries concerning 
phthisis had been received, out of which 144 stated that they had 
seen cases, and over 175 cases were recorded with details. He be- 
lieved that these returns would prove to be of very great value. 

It was proposed: by Dr. RANSOME, seconded by Dr. STEPHEN MAc- 
KENZIE, and carried unanimously : 

“That the subcommittee appointed to draw up the inquiry con- 
cerning the communicability of phthisis, consisting of Dr. Dyce 
Duckworth, Dr. F, Taylor, Dr. Tyson, and Dr. Burney Yeo, be reap- 
pointed to analyse and, report. upon the returns. received in answer 

to the inquiry.” 


It was proposed by Dr. B. Foster, seconded by Mr. H. Par, ‘and 


carried unanimovsly : 


“That the cards received on acute pneumonia, : ddesiend ona acute |: 


rheumatism, be referred to the several subcommittees who prepared. 
them, for tabulation and further consideration. 44 

The consideration of the inquiry on paroxysmal hemoglobinuria 
was adjourned to another meeting. 


A discussion of much interest took place on the general working of 


the local committees in the Branches, and it was agreed that for the 
present their efforts should be concentrated on obtaining a larger 


number of returns to the chorea,, | 


and theumatism. . 


COLLECTIVE INVESTIGATION oF: DISEASE, 
CoMMUNICABILITY OF PuTHIsis. 


REPLIES to this i inquiry have been received, up te-saweary 23nd, from. 
the 


rge Abbott, Tunbri Wells; Bou ton; 


that. tha Board: | 


‘Huddersfield ; 
Carter, 


4 
Harrison, M.D., Lincoln; J. :Harper; Esq:, Barnstaple; W. 


Liverpool ; @. H. Batherb: 
M. Beaumont, Esq., Oxfo 


vi M. G. Bi 
J. PH, Bolleat, Neth 


. Booth Durham; _A.- Boswell, M.B., 
| Brit ton, Strabane; M:D.,; Halifax ‘Broadbent, Esq:; Man-* 
chester; ©. Broomhead, MD., Oldham ; J. Brown, ‘Esq:, Bacup ; Bi Browning,: 
'M.D,, Rotherhithe; W. M.D., 
Bury, M.D dleton'; Tanbrid Well 
} Pendleton: 


Ladbroke ke. Grove Ww. 


Brosnan, M. D. Forranfore, Co; 
©. Cade, » Derby: D. J. Calman, MD. 
Cant, Esq., Lincoln; D. .B. r, Es 
Esq.; Cambridge: E. Casey, M.D., E. 
‘Lambeth ; G, Chapman, Esq., Hill; 
Chaloner, Esq., Chesterfield ; Ch: MD, Hyde Park P 
Church, M.D., Harley Street; T..© Leeds ; 0. 0. Claremont, 
Southsea ; J: 6. Clarke, M.B:; Bolton ; H. Olay, M.D., J. Gs Clean, 
| dinnen, Ooseley.; W. Cleveland, M.D., Maida Vale ;.M. Coates, 
G. B. Collett, Esq.,: Worthing Colt,: Esq.,:Portseas 
Northwich ; T. W. Cooper, Esq.; Leytonstone; J. Cooper; M.Bi, oe 
‘A. Cordes, "MD., Geneva; J. Cornbill, Esq.,. Ilfracombe’; J. Cornwall, 4 
Fairford; J. H. ‘Coveney, Esq.» Manchester; J..W. Oraig, M-D,, Bingley 
, MB, G. Cran, . Aberdeen ; G.. Crawford; M 
Glas; OW ; Creswell, Esq.,; "Baltley; EB. Esq;; Laxfield; 
Tavistock ; T. W. Crosse,’ Esq.; Norwich ;. R. 
nme Orowe, ‘M.D., Worcester ; — M.D 
Cullingworth, M.D., Man 5 we! ., Campbeltown: 
Cane, 3. Court, Boa, Chesterfield; Wei 
| .@.-Dale,°M.B., Pontrilas ;G,/C.: Dale; M.Di, Re 
i : M.D., Chippen< 


C..G. Dalto: 3. ds J. 
Dublin; G. H. Darwin, Devideon, ‘Liv 
Davis, Esq., Gosport Davies, M.B., 8 G 

1; He L. Davies, EB, Holywell M. Davis, ALD. Branawi 

J. Davison, Esq:, Ballinakill ; W. H. Dawson, Bsq., meat Malvern ; Davys» 
M.D., Exeter ; J. Dewar, M.D.yArbroath ; J. Drew; Stirlin Drum-' 
mond, D. , Newcastle-on-Tyne ; Ww. Donovan, Bsqis Leicester ; 
M.D., Buckie; G. F. Duffey, M. D., « Duke, :M.Di, Rugby” D. 
_ worth, M.D., Grafton Street ;. J. K n, M.D., Edinburgh ; 
Dickinson, M-D., Liverpool; Henry Denne; M. Birmingham. 


J. Easton, M.D., Norfolk’ Crescent; Eddowes, ‘Esq., we 
Esq., Dublin; G. F. Elliott, M.D., ‘Aull; Cc. Eliott, M. D., Bri 
Melton fot, MD. Cos T. Evans, M_D., Cardiganshire; T. M Bvans, 
Elliot, 


;J. Farrar, Esq Bearnside,’ 
, Huntin, don Fiddian, Cardiff ;, T., 
Fielding, M.D., Blandford ; Field, Bath; J.B, Fisher, M.B. White~ 


Forsythe, MD. Coleraine ; Bows as, + Mauchline ; J. K. Fowler, M 


Clarges Street; R. Fowler, M.D. Street ; R. W. Forsayeth, Sur- 
n-Major, Bhoeburyness wee Weston -Mare ; 
er, arto-on- Fraser, Fea. Lavender ll; E. Pulford, 


J. Gabb, E 
Bath; W. C. Wen 
Garrawa: way, +; Kaversh 


E 
a, i; Samuel. MD 


Hall, 


Haworth, .D., Fo 3 H.R. 
stokes 1. Heath, M.B.. South Kens ; 


| bolton; A. Henderson; Eaq., Oranfield:; ens, Be Hickesy 
Fairfo Dy ampton; Holman 


oR. “arehery M Wwe Cambridge 
Greenwich ; James Arthur, Bags | 


| HG. 
W.H, 

4 

Baldi 
Russe 
Heathi 
Wim ho 2d Rat | : 
T. W. H, Garstang, Dobeross.;. 

home 5. eorge, nores ; e, Esq, un 
Gilmore, M-D., Landonderry J. F. Goodbart, ALD. Street ; 

J. H. Gordon, M.D., Salisbury; Grewcock, Esq., Pérshore; B. Gowing, 

Esq., Salisbury ; F. D. Grayson,Esq., Rayleigh; ‘AR. Graham, M.B., Wey~ 

bridge J. L. Green, Esq:, 
W. Green, Esq., Sandown 
Waterbeach ; E. Gumpert, M 
R. Gibbes, Esq., Anerley; J. 2 
madoe. 

H. Bsq.,.Lancaster;“W. Hammond, - Be 

Esq., Nuneaton ; ithport ; G. Harday, Esq., Rugby; 
M.D., 


Right, Bag, Garton Bedford. Kerswill, 
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MD., F.R.8 ; L. Hamphry, MB, 
umphreys, West Do unius Hardwicke, M. D., Rother- 

Stunle’ alvern; Harrison, Eq.» Dublin W.R. 

Alex. Hodgkinson, M.R.O. Ho Southam: 

Esq ttingbourne ; Je: 


Vere Hunt, t, Bolton ; 
Portsmou 


Wolverhampton ; B, James, ~ 
kenny ; .. Johtistone, Esq.» 
Kingsland "Road; R. 4 J Esq F. Jon Esq., 

5 ones, es, . 

Joynes, & Darsley; B. Juméaux, Esq ; E. 8. Jackson, M. ., Carn- 

orth; C. E. James, M-B., Kilkenny; J. sig Dor James, Esq-, Jamaica Road; 
A. Lloyd Jones, Esq., New Cross Road. 

_W. Kelly, M.D., R. Vv. Kelly, G. Kelman, 


ones, ‘Northampton ; E. Jones 


H.R. Ker, Esq. », Birmingham ; E. rr, M.B., Kinlough ; 
M.D., Blackheath ; Kirk, M Glasgo ‘ow; R. Kirkland, M.B 
Cheltenham ; 8. , Huddersfield; A. A. H. ight, M.D., Keswick; 


Esq., St. Germains. 
ston, Esq., Westminster ; W. Lockhart hart, Esq. » Blackheath ; W: Latharn, 
Esq., As ton-in-Maukerfield ; Ww. Lattey, M. Dip Southam ; J. Lattey, Esq., Ken- 
A. Leachman, M.D., D. H. Leadman, Esq., Borough- 
T. C. Leah, Esq., Hyde R. W. London T. 
Chelsea ; B. Lin MB., N. Lipscomb, D., 
Bt. Alban’s ; M. Lloyd, Esq., R.R Bea. St. Alban’s; J. P. 
Lockwood, Esq., Faringdon ; T. W. Locke, Esq., Redcar; D. G. Lowe, ‘M.D., 
e-over-Sands ; W.E. Luscombe Esq. Newark ; B. Luscombe, 
; Fawson Lee, M.B Salis isbury ; Thos. Esq., Yarmout: 
is Esq., Truro; Chas. ‘Lovegrove, Esq., Tlanfyllin. 


-Donald McAlister, M.B., .Cam 3; T. Lamont Macartney, 
Alexander J! Anstruther; T.. A. C. 


-D., Dum 
Donald Macphai 
F. McVeagh, 
M.D., St. Thomas's 
Stratford ; W. Maine, Esq., Clacton-on-Sea ; 
A. ©. Munslow ; Malilins, .B., Watton ; B. H. Manby, M.D., 
hile; Hear J. Manning, Esq., Salisbury ; John .Marchbank, M.B., Lead- 
Marley ’ Padstow; Ohatles Ge e Marshall, Esq., Wood- 
artin, M.D a ts Sq.» Alcester ; John Mar- 
tin, Cork ; J. Blackburn ; J. W. Martin, 
M.D., Sheffield ; T. M. Mastin Piltown ; W. ¥. Martin, Esq.» Bolton ; 
Mason, Esq., Bath ; J. Matthews, Liverpool; G. 
Reading ; G. Parker “May, M.D., Maldon ; Maturin, Sq., 
Esq., Sandown; C. Medlicott, D., Holles Street, 
J.W.S. Meiklejohn, M. D., Deptford ; J. 8. Mein, M.D., Manchester ; J. Meredith; 
Wellin ; J.D. Mil er, M.B., Notting J.W. Miller, 2 Dun- 
; Dugald itchell, M.B., Renton, J. J. W. Miles, 
fand ; H. C. Moore, Esq., Hereford ; 3 . Moore, ‘M. D., Ipswic Withers 
Moore, M.D., Brighton; T. H. Moo ead, M.D.,; Cootehill, Prelond? 3 John Mor- 
gan, ‘Langport James Morris, M-D., Hyde Park ; W. W. .B. 
‘otting Mullah, M.D., Ballymena; G..: Mowat, Je 
Murphy, M. D., Sunderland; 8. , Camden 
Myers M. és ‘Newcastle-on-Tyne; urrell, :D., Portland Place; A. R. B. 
+ Barracks; MacDowell, M.D., Carlow ; R. B. 
Banbri Down; Adam A. C. Matthews, M.D., 
Jones! "Alf. tle, M.D: John Moorhead, M.D., Weymouth; 
J ones-Morris, Esq., Portanadoc; Siegmund Moritz, M.D., Manchester. 


A. A. Napper, Esq., Cranleigh; Williami Newman, M.D., Stamford; 
C. F. ‘Newcombe, Mast’ ‘A. H..Newth, *M.D., Hay- 
ward’s Heath; E. J. ix, ae Great Portland Street ; Henry - Vevers, Esq., 
J. Birkbeck Nevins, Esq., aries 


‘J. Hafrison Oates, Esq., Dews ; Martin O’Connor, Esq., Chatteris; H. P. 
: Olivey, Esq., Taunton; F. W. O onnor, _Esq., Limerick; J. ‘Oliver, M.D., 
Putney. 
- W. H. Parsey, M.D., Hatton, Warwick; OC. Palmer,Esq., Great. Yarmouth; 
J. Parette, Esq., 1; C. H. W. Parkinson, .» Wimborne; Ed. Parker, 
Liv FB. Parsons, » Frome; T. tterson, M.D., Oldham ; 
ton, M.B Chichester H. ayne, Esq., Sheffield ; = Pearse, 
» Liphook ; ‘Ow; C. Parsons, M.D., Dover; 8. Rees 


Philippe at J. Pilcher, 
Bt. George’ s, East; W. H. 


, Boston; C. M:B. Nelson; 
Plaister, Esq., Tottenham ; H. A. 


Powell, E: ; Scudamore Powell, M.D. ,Peterchureh ; R.E. Power, 
Esq , Pratt -» Markethill, Treland ; Esq., Tipton ; W. 
Prowse, E hn Prytherch, M. 


e Road; 


Procter, 

Liverpool; G. Purdon M.D. Belfast’; Purkiss, Kew Bri 
R.* Featherstone Phipps, mg Sutherland Gardens ; Douglas Powell, 

ge Street; George W. Potter, M.D., Grosvenor Road. 

J. Qeicks, M.B., Hull; F. J. B., Quinlan, M.D., Dublin ; B.S. Quinton, 
Manchester. 

Rae, New Pits! N.B.; H. Rainbird; Esq., Saxelby ; A. 


MD. Preston ; Ramsay, Esq., 
chester ; Broadstairs ; T. 1 ‘Redwood, M.D., Rhy: 
A. Oreewell Rick, : B. Liverpool ; F. Robinson, M.D., Eastbourne ; "A. Mayo 


, Esq., Leeds ; J: ‘Morle "Rooke, M.D., Cheltenham ; Amand Routh, 
M.D., Upper Mor e Street; F. Everard Row, Esq., Devonport ; G. Herbert 
Esq., m. Palmer Rowe, Esq., Liverpool; ston, M.D., 


; H. Boyle H. assell, Esq. 

Ww. Russell’ W Williams Ross, Al -, Alderney. 
inal Esq. Lisburn, Tréland ; -‘W. ‘Samuel, Esq., Swansea; J. 
Sarian Worcester; W. Wingate Saul, M.D., Lancaster; Edwin Dawes 


fidld; D., Dublin ; 


y, Hisq., Claremont John 


Sculthorpe, Esq., Tamwo 


hurst ; E. 


Tenterden; ‘Ea. er er Scougall, M. B., Newmill, 


| Sea, M.D. Radcliffe; near Service M.D., 
Seymour Sharkey, M.D., Lambeth Palace 
yy; dno. A. Sharp, Bsq., . Shee Cardiff: Pat -D., 


Lightwa ; M. Esq., Chertsey ; 
Boston ;. E. Skerritt, M.D., 
F. Smith, Plumstead ; 


George shaw, Esq., 
King, M.D., Ilfracombe ; 
Clifton; Alder Smith, M. Christ's 
Munro Smith, Esq., Clifton; P. — Smith, M.B., 
Shingleton Smith, M. D., Clifton ; S. W. Smith, M.D., Pershore ; Thos. Smii mith. 
M.D., Torquay ; Walter G. Smith, M.D., Dublin ; G. J. Malcolm Smith, M.B., 
Hurstpierpoint ; Spencer T. Sm th, M. D., Honor Oak ; Jas. Vose Solomon, 
R. Somerville, Galashiels ; W. J. Van Someren, 
Redhill ; Straton, Esq., Wilton ; Henry Stear, Esq., Saffron Walden 
W.J. Bradford ; W. Goldie Stevens, Esa. Renfrew, N.B.; Chat 
Sprigge, M.D., (Great Barford ; W. Stevenson, Esq., Crieff, NB; R. 
Stocker, M.B., Queenstown, Ireland ; Fredk. Stockwell, M.D., Bruton ER 
A. Sutherland, M.B., » Invergordon; N-B. Chas. H. Swa; ayne, Esq., Newry; A.M. 

William Shaw, M.D., Maidstone; Samuel Smith: 
Esq., Lowestoft ; John Sutcliffe, Esq., Staleybridge. 


William G. Tacey, Esq., Bradford ; J. Tatham, M.D., George Serene Fredk, 
zeyier, M.D., 11, St. ‘Thomas’s Street ; Alex. Thom, Esq., Crieff ; J: Howell 

Thomas, Esq., J. Raglan Thomas, Llanelly ; Hi 
Thompson, Brampton; J. Roberts Thomson, M , Bournemouth ; .0. 
Thorowgood, M. D.  Welbeck Street ; Charles W. +. , Esq. » Todmorden ; Robert 
Thorburn, M.D., Lidburgh ; Godwin W. Timms, M , Wimpole Street ; Thos, 
Sutton Townsend, Esq., Queen’s Gate; Theophilus W. Trend, M.D., "South. 
ampton. . 

John C. Uhthoff, M.D. een 3 F, W. Underhill, Esq., Birmingham ; Chas, 


» M.B., Edinburgh. 


“W. E. W. Vaughan, Esq., Crewe; T. A. Vesey, M.B.; Knapton, Ireland; H.J. kK» 


Viner, Esq., ttlehampton. 


Frank Wacher, Esq., Canterbury; W. F. Wade, M.D., Birmingham; John 
Waggett, M.D., Lincoln’s Inn ; Charles D. Waite, M.B., Old Burlin. Street ; 
A. W. Wallace, M. D., Parsonstown, Ireland; V. Wearne, Surgeon-Major, Park- 
Allan Waterworth, M.D., Newport ; J. Watts, Esq., Chatham; 
R. W. Watkins, Esq., Towcester; Vere George Webb, Esq., Coleshill ; RF R. 
Webster, Esq., St. Alban’s ; H. W. Webster, M.D., Fulham "Road ; Thomas J é 
Webster, Merth pas Tydvil; C. H. Weld, Esq., J.J. Wel 
M.D., Bandon ; Wemyss, M.D., Broughty nty Ferry ; W . Westcott, aly, 
Camden Road ; , G. Wheelhouse, 5 A. Whiteley, 


Duffield; G. Whittle, M.D., Wakefield ; J. Wig- 
shfo w. Wi 


more, MD. Bath; George Wilks, iliams, Wrex, 
M. Willies Esq.; Liverpool ; James Williams, E 


ham ; , Brecon; 
John’ Williams, M.D., Pontypool; J. Llewelyn Williams, M.B., 


Vrexham; 
_R. W. Williams, Esq., ’ Stoke ; J. Willis, Esq., Maida Vale; J. P. Wills, M.B., 


Bexhill; E. T. Wilson, M.D., Cheltenham ; J. 0. Wilson, M.D., 
Woodman, Esq., Rams, te; J. Workman, Esq., Reading 

ton, Louth, Lowestoft ; J. L. Ww. Walsh, ., Worcester ; Fr Webb, 

Maida Vale; Robert. M. Wilson, M.D., Mi ntl: aw, N.B.; William 
Manchester ; William R. White, M.D., ” Wadhurst ; C. Wood, Esq. -» Dover. , 


Two inquiry sheets have been returned filled up, but without the 
names or addresses of the senders. Total number of replies re- 
ceived up to Tuesday, January 28rd, 571. It is hoped that many 
of those who have not filled up and forwarded their inquiry sheet, 
will yet do so. The sheet will be found folded in the JouRNAL of 
January 6th, 1883. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL. 


NOTICE OF QUARTERLY MEETINGS FOR 1883: 
ELECTION OF MEMBERS. 


— of the Committee of Council will be held on Wednesday 


April 11th, July 11th, and October 17th. Gentlemen desirous of 


becoming members must send in their forms of application for 
election to the General Secretary not later than twenty-one days 
before each meeting, viz., March 2lst, May 21st, September 26th, in 
accordance with the regulation for the election of members passed 
at. the meeting of the Committee of Council of October 12th, 
1881. FRANCIS FOWKE, General Secretary. 
November 9th, 1882. 


‘COLLECTIVE INVESTIGATION OF DISEASE. 

Carbs and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the As; ociation is 
earnestly requested to record at least one ordinary case con ing under 
observation during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects. There are two cards on Diphtheria, one 


containing clinical, the other etiological inquiries, together with an 


hice sil memorandum. - One of these cards is intended to serve 


— | 
forthen ; 
-, South- 
llington 
| Birstall; R. F. Mackenzie, M.D., Redcar; W. J. Mackie, Esq., Turvey; 8. F. 
McEachian, M.B.. Longtown; Duncan Mackay, M.D., Inverness; Stephen 
j 
i 
4 
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~ 
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as a guide to the systematic examination of a sistes or district for’ 
sanitary purposes. There ‘are also two sets of inquiries concerning 
“Syphilis, one for acquired, the other for 
accompanied by an explanatory memorandum giving information 
the most recently observed syniptoms of the inherited 
ease. 
ul these inquiries will be continued during the present year, ' 
F. A. MAHOMED, Reoretary to the Committee. 


12, St. Thomas's Street, 8B. 


‘BRANCH MEETINGS TO BE HELD.» 


SouTH OF IRELAND BRANCH.—The annual meeting of the Branch will be held 
in the Royal Cork Institution, on Saturday, the 27th instant, at 4.30 p.m. Mem- 
bers wishing to exhibit pathological specimens, read papers, etc., will intimate 
their intention to the Honosary Secretary at once. It is hoped that Dr. 
Mahomed, Secretary of the Collective Investigation Committee, will 
attend and ere an account of the work of his Committee.—T. GELsToN ATxIns, 


B.A., M.D., Honorary Secretary, January 8th, 1883, 


BIRMINGHAM AND. MIDLAND COUNTIES BRANCH. 

THE fourth ordinary meeting of the session was held in the Medical 

Institute, Edmund Street, Birmingham, on Thursday, January. 11th. 
The chair was taken by the President, Dr. Dewes, at 3 P.M. 

New Members.—Mr. A. 8. Bridges, Gerrard Stieet, Lozells, Mr. A. 
Orton, Solihull, Mr. C. Vokes, Brearley Street, Dr. B. C. A. Windle, 
the General Hospital, were elected members. 

Representation of Branches on the Committee of Cowncil.—The 
circular and questions from the Committee of Council. were con- 
sidered. 

Mr. HuGH KER moved, and Dr. FOWLER BoDINGTON seconded, 
the following resolution, which was carried ; 

“That, in the opinion of this Branch, no change in the laws which 
regulate ‘the election of members of the Council will be satisfactory, 
which does not provide for the election, by the Branches, of one or 
more representatives from each Branch, in proportion to the numbers 
of its members.” 

Mr. GAMGEE moved, and Dr. SAWYER seconded, the following 
resolution, which was carried : 

“That this Branch is of opinion that the principle of direct repre- 

. sentation, which the British Medical Association insists upon in the 
constitution of the General Medical Council under a - reformed 
Medical.Act, should be applied to the sah Nici of the British 
Medical Association.” 


METROPOLITAN COUNTIES BRANCH: SPECIAL MEETING. 
A SPECIAL general meeting of this Branch was held at the house of | 
the Medical Society of London, 11, Chandos Street, on Wednesday, 
December 20th, at 8 P.M; THOMAS BRIDGWATER, M.B., President, in 
the chair. 

Representation of Branches in the Committee of Council_—The 
questions submitted to the Branch by the President of Council Ga 
JOURNAL, December 2nd, page 1111) were considered. « 

The answers to questions land 5 were deferred until question 7 
was answered. To question 2, it was replied that no special appoint- 
ment had been made, other than one of the secretaries. In answer 
to question 3, it was stated that the total number of members of the 
Branch was 906, and its income about £113. To question 4, it was 
replied that the expenses of the secretary werenot ; paid by the Branch; 
but that, when the Committee of Council met in Birmingham, the 
Branch had paid the travelling expenses of the Secretary from the 
time when it had sufficient funds to do so. Question 6 was answered 
in the negative. Question 7 (including also 1 and 5) was answered 
in a series of recommendations which had been agreed to by the 
Council, and were now submitted to the meeting. 

Regarding representatives in the General Council of the Association, 
the following recommendations were unanimously adopted : 

1. That. every Branch President for the time being be, ea officio, 
one of the representative Members of the Council. 2. That not less 
than fourteen days prior to the date of nomination of the members | 
on the Council of the Association, the honorary secretary shall write | 
to each proposed representative of the Branch on the Council, in- 
quiring whether he will be able to attend the forthcoming Annual 
Meeting or not. 

Regarding the Committee of Council, the following recommenda- 
tions were discussed : 

'- 1. Proposed by Mr. SAUNDERS, and seconded by Dr. Hare: 

“That the present system of placing past Presidents and Trea- 


/ 


| was resolved that the following recommendations be made :— 


surers of the Association, and. Presidents of» Obanell da: the Com- 
mitteeof Council as ex officio Members, remain unaltered.” 

To this an amendment was:proposed by Mr. NBLSOK Hany, angi 
seconded by Dr. JAMES THOMPSON: 

“That not: more than: six Vice-Presidents ‘be. ebicio on the 
Committee of Council”): 

The amendment was: negatived, and the’ ‘original motion. wag) we 
ried by a large majority. 

2. Proposed by Mr. SIBLEy, seconded by Dr. GRIGG, and carried 
mem. con. - 

“That Branches with not more than two hundred members be repre- 
sented, as at present, in the Committee of Council by their honorary 
secretary, or such other personas they may specially appoint -.to 


represent them, who shouldbe designated the ‘ 


tative, 29 

3. Proposed by Mr. MACNAMARA, seconded by Dri STRPHEN Mac- 
-KENZIE, and resolved: 

“That, in addition to this, power should be given to every Branch 
with over two hundred members.to nominate to the General Council 


a second representative, over four hundred a third, over six hundred . 


a fourth, and so on in. proportion; and that such. nomination take 
the place of the present nomination of twenty members by the 
Committee of Council.” 

4. Proposed by Mr. G. seconded by Dr. J ROGERS, 


and resolved : 
“That these representatives shesid not be obliged to retire 
they have mone their second year of office.” 3 


5. Proposed by Dr. GRIGG: 


“That the travelling expenses of: the representatives to all the , 


meetings of the Committee of Council be paid by the Association.” 

Mr. ERNEST HART proposed as an amendment, and Dr,; Ay Pp. 
STEWART seconded : 

“That, in cases where the payment, of; honorary: secretaries is 
desirable, each Branch should as far as possible defray the travelling 
expenses of its representative; but that in any particular case in 
which a Branch desires to pay the expenses of its representative, but 


does not possess the adequate resources, the Committee of Council . 


should have power to grant a subsidy towards the payment of such 
expenses.” 

The amendment was carried ; and, haying been’ put to. the ‘vote 
as a substantive motion, was adopted, 

The Journal and Finance Committee.—It was agreed that the 
Committee of Council should be informed that it was the opinion of 


| the Branch, “that not more than three members ofa Branch should’ 


be, at any one period, members of .the and 
mittee: 


SOUTH WESTERN: BRANCH: ‘QUARTERLY MEETING. 


Tae quarterly meeting was held on January 10th, at the Devon and . 


Exeter Hospital, Exeter; Mr. A. J. CUMMING, Vice-President, 
inthe chair. Sixteen members and a visitor were present. 
New Members.—Two gentlemen were elected. , 
Communications—The following communications were :— 
1. Mr. W. E. C. Nourse: A Case of Calculus in the Nostrils, 4 
2. Mr. L. H. Tosswill: On Enucleations of the Eyeball. 9 
3° Dr. J. Thompson :’ Case of Idiopathic Tetanus, __ 
#. Dr. J. Adams: Case of Plastic Operation. 3 
5. Dr. H. Davy read a paper on Acute Rheumatism, with ‘ipa 
reference to the Collective Investigation cards issued to members ; 5 
which was followed by an interesting discussion. 
6. Dr. A. Blomfield showed microscopic specimens of - Bacillus 
Tuberculosis, mounted by Dr. Heneage Gibbes. ~ 
7. Dr. R. Hudson showed of ‘Bacillus 
Tuberculosis.” 
Homeopathy.—It was resolved :— 


“That the Committee of. Council be requested to take steps ‘to \ 


carry out their own proposal, made in their report to the general 
meeting at Worcester, to obtain a full expression of opinion on the 
part of the whole Association, as to whether it will tolerate homeo- 
pathy in its ranks, or not.” 

Representation of the Profession. on ‘the General Medical Cowneil 
—It was resolved :— 

“That this meeting is of opinion that the Medical Council ¢annot 
be, in any sense, satisfactory to medical men, unless proper provision 
is ‘made for the direct and adequate representation of the whole 


profession.” 
epresentation of the Branches on the Committee of Council, —It 
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oY, °That, every Branch President, for the time being, bé ex gficio |. 
pte the representative members.on the general Council. 2. That, 


‘the twenty representatives on the Committee of Council be elected by 
the Seciebes. 3. That these representatives be elected for two years, 
and’ be not eligible ‘for re-election for one year. »:4.i That, the Oom- 
mittee of Council elect not more than two —e from: er 
hits 


i 


WEST SOMERSET BRANCH: MEETING. 
A MEETING of this Branch was held at the Castle Hotel, Taiiston, | E 


on December’ 14th, specially convened to take into consideration a 
etter from Mr. Wheelhouse, President of ‘the Committee of Council, 


“issued (under circumstancés which were fully stated in the JoURNAL | 


of Dec. 2nd, at page 1111) with a view to elicit the opinion of each 
“Branch of ‘the Association as to'whether or-not its members con-— 
sidered they were Properly and adequately represented on the Com- 

‘mittée of Council. ' There were present —H. OLIVEY,: Esq., 

President, in the chair, and five other members. ~ 

Answers’ from Absent 

stated that he had sent out, with the notice of the meeting, a copy 
of tlie three principal questions to which Mr. :Wheellouse desired | 
to receive answers from members, and had requested’that gentlemen | 
anable to attend would’ return these questions answered. ‘The 
questions submitted were as follows. 

1: Are you satisfied with the present method of representation of | 
this Branch in the Committee of ‘Council of the Association “by. the 
honorary secretary, ex-officio? 

~2. Are you: exists in’ the Branch of inadequate 

tation ‘ 
aly stingestion to offer-on the sabjject’?- i 
eaedes members returned the questions answered, almost. 
uniformly as follows 1, ‘Yes; to’ questions 2 and 3, 
No." 


“The answers-were laid before the meeting, andall which contained 
‘remarks or comments. were‘'read. 
Discussion.—Mr. letter ‘the questions appended 


to it were read’ and 
Secretary. Kelly announced 


Announcement from the Hon 
to the meeting that the state of health prevented him from un- 


dertaking the necessary journeys toattend meetings of the Com- . 


mittee of Couneil, and that he should be glad to be — eng 
his’ office of representative. 

Resolutions.—The following resolutions were passed.” 

‘1. That, in the opinion of this meeting, the existing By-iaw of the 
Association, No. 25, and the resolution passed by the Committee of | 
Council on October 15th, 1879, defining the powers given by that- 
By-law 'to Branches for appointing an. ew officio representative, are | 
sufficient, and that ne-alteration in thes By-laws. of of the Association 


on this subject is required. 
2. That, under the circumstances of Dr. Kelly having ¢ intimated to 
this meeting that he is pnable, from the. state of his 1 health, to. at- . 


tend the meetings of the. Committee of Council, and -that he should 


be glad to be relieved of his office of representative, in the opinion | 


y Secretary to 


of this meeting, ok iC a special Hono ail be 
con- 


epresent this Branch in the, of 


ofthe Branch. 

General Practitioners. not presented ‘Three the 
the meeting wished to be recorded to 
the-effect: That the general practitioner is not 
on the Committee of. 


NORTH OF IRELAND BRANCH: GENERAL MEETING. 

A GENERAL meeting of this Branch was held: in ‘the Belfast Royal 
Hospital on Thaorsday, December 7th, at twelve o'clock. The Presi- 
dent, Dr. Joun Moors, Belfast, a Bsa ed the chair, and there was 
a large number of members 

New Members. —Sixteen new aneibedie were eléctéd. 

Collective Investigation 
oe Dr: Whitila, Dr. Byers, and the Honorary Secretary, were 

ppointed to the work of gotteotre investigation. © 

in the 3.—In 
general meeting of the Branch, Dr. M‘Keown proposed certain reso- 

tions amending the by-laws of the’ Branch, which were seconded 
by Dr, Maconchy (Down rick), , and adopted 

“Representation of the im the mittee of ~The 
circular letter from the 


Members.—The | 


ation.—A small subcommittee, of the 


'| movable indeed... 
of notice given at the Iast ; 


ent of the Council in reference to the 


Commi 
read to:the meeting, tee Coun a 


“ That the Honorary Secretary answer the ueries a dd. 
circular from the President of Council so far as = appended te the 


-and that the whole of -the.questions involved be referred to the 


Council for consideration and report at the next meeting of. the 
| “Gm “The 
munications.—The ollowing communications wer 

1. Dr. M‘Connell showed a patient with an Artificial ome 
Umbilicus, the result of the sloughing of a large umbilical hernia. 

e ent read the notes o 

and Body of the 


“CORRESPONDENCE, 


+ NEW MODE OF AFFORDING } PERMANENT RELIEF 10. 
_INTRACTABLE CHRONIC CYSTITIS, AND TO CON- 
- FIRMED PROSTATIC RETENTION OF URINE. 


Srr,—I am n fully acquainted with the case reported by Mr. Te 
in the Transactions of the Clinical Society (Vol AC 
Cystotomy,” by W. F. Teevan, page 148, March 28th 1879), to 
“which he calls my attention, and on which he: Tests his claim to: hone 
‘performed “the very operation,” which’I have recently termed’ 
new mode.” And let me first.say that, had I, when publishing‘ my 
own plan, referred to his proposal, I could not have avoided the'un- 
‘gracious task of pointing out ‘its serious defect; a necessity, how- > 
ever, which is now imposed upon me. My reply is simple and. dis- 
tinct. So far is my procedure from being identical with Mr. Teevan’s, 
it 7 on the contrary, opposed to it in the most essential particular, 
oy ee which he refers me describes the only case of the kind, 
so 8 as I can ascertain, that he has ever published, and is entitled, 
“A Case of Cystotomy” ; in which, to use the author’s words} hé not 
merely “ opened the membranous "urethra ” (which is all I do); but 
“incised the prostate and neck of the bladder vertically’ down- 
wards” as well. Hence, the term “cystotomy,” rightly chosen to 
te the proceeding, and not “external urethrotomy ” (which, 


‘in his second Lettsomian lecture, is applied to it); because, while the . 


| first incision ‘might certainly be so described, a second and deep. 


‘incision followed the first. To this lecture Mr. Teevan also refers 
me, to illustrate the “raison d’étre, results, and indication,” of ‘the 


same operation, relative to which I have no controversy with him, 
since I agree with him thatthe-incisions of lateral lithotomy are 
unnecessarily severe ”—far too severe—for the purpose. 
But it is the i incision of the ok of the bladder which he adopted 
in his case, that I regard as unnecessary and dangerous ; and I hav. 
emphatically pointed out in a paper at the Royal Medical and Chi 
cal Society and elsewhere, that my is not cystotomy, but an 
incision from the perineum to the membranous urethra only; an 
incision sufficing merely to admit the index finger, and therefore 
almost aksolute y devoid of risk. The primary object I had in per- 
forming it, was to make “digital exploration” of the bladder, for 
the diagnosis of obscure diseases (vide Lancet, May 6th, 1882*), a 
method of prosecuting such inquiry not before adopted. It was in 


'| connection with several cases. of this. slight exploratory incisiont 


that I found it amply sufficient to afford rest. and drainage to the 
bladder for the prostatic cases in question ; and I desired to substi- 
tute it for the “lithotomy” and “cystotomy” which have been 
long ago employed for that purpose both here and elsewhere, 
although on rare occasions. —I am, Sir, yours obediently, 


HENRY THOMPSON. 
Wimpole Street, 22nd, 1988 


-sm,—Will you allow mea word on this, subject, to say I hase been 
‘a good. deal misunderstood.about it? I did not say that I had never 
seen a kidney that: was movable. . Nearly all enlarged kidneys are 
more or less. movable ;.some of them, like Dr. Baines’s case, very 
the term “ movable kidney” to. the 
state in which) the kidney moves by reason of the existence: of a 
mesonephron, I have never seen, nor is-there recorded, so far as Toan 


On Digital Exploration of the Bladder through Incision of the. Urethra 


from the Perineum.”—Lancet, May 6th, 1882, 724-5. 
tI have done this now in of finding 
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‘duce n> injurious fact, I, a6 net think I. shall 
discover, any instance. where reason of this kind exaggerating the 
d ject, ‘when Isay that. the whole working of: the, 
movable kidney” has been an, ‘prison depends on’the medical man, as no -prisoner.can any 


portance-—I am, your obedient. servant 


PRESCRIPTION FOR ACUTHGOUT. 


$rR,—Will you allow me to ask who. to have: 
onder treatment, to test the value of the combination 
of familiar 
exception 0: 
la, which constructed: onthe basis ‘of very 
shortly after the trial made of hydrochlorate of 
for the rélief of «“nenralgic” and: arthritic—which ts also cneuralgic: 
about twenty years ago... 

sora date mentioned, it was permissible to suppose that the 
chlorate’of potass in every mixture parted with some of its 39 per‘ 
cent. of oxygen Guring its pe sage through. the blood,. and contri- 
buted to the cure by 0: 
elimination as urea., Subsequent experiment’ has‘ demonstrated that,’ 
under the ordinary conditions of its administration, chlorate of potass 
is not decomposed in the organism, but passes through u A 


instead of appearing in excretions, as-chloride of potassium. Iven- |’ _ 
ture to submit that it is not’ by any means certain. that chlorate of | |’ 
potass undergoes no change when administered in” the: combination 


giver below. 


-However this may: be; unless am, ‘greatly the. || 


of employing the formula. in acute -gout—the more: sthenic 
the better—will prove extremely satis ry. ;-There are, of .course, 
several obvious ways of explaining the effect-produced. I; will not, 
now trouble you with my own hypothesis, bot simply, ask. the pro-. 
fession to give the prescription a trial, carefully noticing the results 
obtained as regards.(1) the relief of the pain. ;)(2). the reduction -of, 
temperature, general and;local, in ;the. in 
(3) the rapidity of the’subsidence of the attack; ; and. (4), the coms, 
and brevity of. the convalescenee. 
LI will give the prescription simply: as)I; write ibe — 
Ammonii. chloridi- potassee chloratis. Biss; tincture ‘jodi, 


glycerini 3yj¢ aquam destillatam. ad 3vj;. misce fiat, mistura, 


sumantur. cochlearia duo magna,, quarté ¢vel-tertid), qudque hora. 

If there be much-thirst, it is'well to give.the dose of : this: anixtare. | 
further diluted with.water.. In. the intervals of successive attacks of: 
gout, while the malaise lasts, great benefit is often derived from the: 
use of a single dose, freely. ‘diluted, morning -before 
—Your: obedient servant, - MORTIMER: GRANVILLE. 

16,,Welbeck Street,:W.; Jan; 22nd 1883., - 

P.S.—I hope ‘those who make a, trial of ‘this- combination will 
report-_results, as many interesting questions are involved. 


HOUNSLOW TRAGEDY. Lida 
mpanelled to inquire how, and by what means, 
Edwardes, late of Bath Road, Hounslew, 
came: by his death, having returned a verdict which, 4s I have read: 
the evidence, imeets the just requirements of the case, I. write to ex- 
press'the hope that. the. members .of ‘the Association generally will 
express their opinion on this sad story.” 
If this view meet. with approval, the practical. and bene- 
_ ficial way in.which the Association can mark its sense of the moral 
reprobation under which the two pri actors: lie, is toraise a 
fund for the benefit of the -widow’ and who have. been‘so 
cruelly despoiled and. sadly. wronged... therefore,, through. your 
columns; ask the aid of. the Association: fom this object.—I'am, sir, 


is you ‘on the: article. 
ainong Prison Medical Officers” which ‘inthe last 
this paper, 

» That-it.is:time for the- prison: doctors: to. combine. for the } purpose 
of di “the Home Secretary's’ attention ‘ta::their claims.a 

iévances, io ‘bne can doubt ; ai’ Certain’ that. anyohe™ 

ows: the prison service, will agree.with me when-I state that, of ‘all 
tesponsible, arduous, and painful duties to perform. : Prisoners r 
continually attempting: to escape Jabout. onthe plea, of 
henee cases.of:-real- illness, be overleoked 

médical than résts the msi bility of 


R,—The j 
ithe 


Ha 


‘set forth in the following ‘prescription? “With the | 
which I haye fecently added, is a 


idising the uric acid, and thus promoting its |, 


| 


flamed joint: or joints ;, 


| 


form. of punishment; be received into.the prison, or be placed atigny, 
labour. without the doctor’s instructions... Now .what; does the 


|prison surgeon receive ‘for | these disagreeable; 


duties, 


eon is. 
£210 a year, which, in some instances, is less than that of the clerk . 
of the works'and the chief -warder ; and it is only a little more than 
half. that. a: deputy: (governor, whose duties'.‘are pu 
‘mechanical, and. who, has ‘plenty. spare, time his.di 
whereas an assistant-surgeon must, be always.at hand in. case of py 
‘emergency; for if he were,absent at, such.a time, he would probably 
have thefacility of encountering coroner's, j wy, to.catch at. 
excuse to, censure him.” 

In conclusion, I may ask, why is the prison surgeon freated thus t 


this paper which stated, ‘that, the pay of an assistant-surg 


‘Does perform his. difficult. work won she 


FAIR PLAY, pi 


SUNSHINE. ‘IN THE. ISLE OF. WIGHT, 
you a record of | bright sunshine: at-St../ nce; 
Undercliff, Isle-of Wight; as compared with that given in the Times, 
observed at Kew. You were kind enough.to publish a similar table 
, last year, and I should feel obliged by your cae. A the same this 
' year. —Believe me, truly yours, — MARTIN. 

Belgrave House, Ventnor, I.W., January 9th, 1883. ° 
of Bright Sunshine, as recorded by. W. 

“derived from the * Times” ont be 


{ 


NoteIt necenary to 
te only of ght Thine, and do not‘ vide. 
t and days; haze and 


otherwise come under the category of sunny 
mist, or the passing of a light cloud, arresting the power of the 
instrument. 


i Hrs,;Mins.! q ig virroH hoe Mina. 
| November * 99. 


Usiderciif falling tuto shade between 7 in the evening 


uring the summer months;, yO an example, Ane the week- ending Marc 
part a ‘wrence e enc a possible 

‘quantity at Kew 108,'St. ‘Lawrence 93-240." 

will bé perceived: that the are not; calender. months, 

the-record:of-one month rann: manning occasionally t of. another, which 

sun Fi uring the months whenit most alate te invalids 


THE CONTAGIOUSNESS OF PULMONARY PHTHISIS. 

member of ‘the ‘British Medical Association} and a 
“constant reader” of the BRITISH MEDICAL JOURNAL, I have not 
made medicine my profession. I earn my bread as a minister of the 
Scotch Kirk. But I am deeply interested in the- inquiry as-to the 
contagiousness of pulmonary phthisis, and, with your leave, would 
like to offer three’ suggestions in furtherance of that inquiry. ' 

1. Among the Highlanders of Scotland, consumption has long been 
regarded as contagious. When a boy, about forty years ago, I re- 
member being warned by an old Highland lady against sleeping’ with 
a youth of my own age who was supposed to be Fee Oy Her: 
words were remarkable, for there were no lady doctors in her a: 
“ His breath will give you white lights ;” that is, white lungs. The 
ald dady’s. often come; to,me.as, characteristic -of not 
a few tnberoulas Jnngs since, seen. cat. for 

Might not the Collective ittee inquire with 


will answer my “question by quoting from: a previous number, of 
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HE BRITISH ‘MEDICAL JOURNAL. 


(Jan. 27; 1888, 


advantage into the effects on a healthy wife of a phthbisical taint 
aequited; through the foetal circulation, from her tubercular’ hus- 
band? “Is that effect direct and immediate, as in the'-case of a 
syphilitic taint similarly acquired? or is the effect only such as to 
engender a constitutional predisposition to the more palpable con- 
tagion from the breath of her phthisical husband ? or 

. 8. Might not some valuable results follow an inquiry into the his- 
tory of phthisis in regions ‘of the world and among races of men 
till vor supposed to’ enjoy a happy immunity from that fell 


‘Tt is not'many years since the ‘late Sir ‘Robert Christison wrote a 


paper to explain the immunity from phthisis of our Western Isles. 


These once happy isles are now notorious for the large number of 
their phthisical and scrofulous sufferers.° 
The late Professor Bennett of this city used to recommend Canada 
as a hopeful sanatorium for consumptives. Consumption may now 
be called the peculiar scourge of the Dominion—at least, of its older 
vinces. 

‘It is still a common thing to send consumptives to Australia; and 
it cannot be denied that some of them come back to us with every 
appearance of having derived benefit from the change. I shall not here 
inquire how much of this apparent benefit is due tothe change and 
rest of the long sea-voyage; but there can be no doubt that our 
Australian colonies have now their own full share of native pulmo- 
nary phthisis.—I am, sir, your obedient servant, 


DoNALD T, Masson, M.A., M.D. 
Edinburgh, January 9th, 1883. 


SYMMETRICAL GANGRENE. 

Srz,—In the Provincial Medical and ‘Surgical Journal for July 
1846, I published a case of. symmetrical gangrene, which had 
occurred in the practice of Mr. Nott of Bere Regis, Dorset, with a 
portrait of the patient taken and engraved by myself on the glypho- 
graphic method. Mr. Nott called his case “spontaneous dry 
gangrene,” and Dr, Henry of Philadelphia, to whom you refer in 
your notice of Dr. Southey’s case in last week’s JOURNAL, gives the 
name of “idiopathic gangrene,” to the case he had met with. Mr. 
Camps of Fenny Stratford published, as an “original comrhunica- 
tion,” in the British and Foreign Medical-Chirurgical Review, July, 
1855, a “ Supposed Case of Ergotism.” All these appear, from their 
history, to have been cases of “Symmetrical Gangrene.” I now 
refer particularly to the one narrated by myself, because the 
symmetrical condition is clearly shown in the portrait. The gan- 
grene in each hand, in each cheek, in each ala of the nose is distinct. 
iI may mention that I believe the glyphographic block to be still in 
my possession, if, at any time, it were thought advisable to reproduce 
the portrait.—I am, etc., HENRY DayYMAN, F.R.C.S. 

Millbrook, Southampton... 


THE PREVALENCE OF SYPHILIS. 

Srr,—It would be interesting to know, just now, whether syphilis 
is on the increase, at a standstill, or declining in towns unprotected 
by the Contagious Diseases Acts. .A comparison of 725 consecutive 
cases of venereal disease, seen at the Liverpool Seamen’s Dispensary 
by my colleague, Mr. F. W: Lowndes, and myself, during the years 
1878, 1879, 1880, 1881 and 1882, shows the percentage of syphilis 
and the proportion of its stages to be as stated in the following- 


table : 

Year. bw wt oa Primary. Secondary. Tertiary. | Percentage. 
1878 725 79 3 214 
1879 725 on 6 
1882. 725 5 23} 

'' Perhaps some of your readers, who take an interest in the subject, 


will contribute their experiences ——I am, sir, yours obediently, 
A. BERNARD, M.B., Surgeon to the Liverpool Lock Hospital. 


HOSPITAL AND DISPENSARY MANAGEMENT, — 


: GLASGOW ROYAL ASYLUM. 
AT the annual general meeting of the supporters of this institutj 
held on the 11th inst., the report, which was read and odo 
showed that during the past year there had been 152 admisgio 
“111 discharges (of which 58 were recoveries), and 38 deaths the 
total number of inmates at the end of the year being 486, as com: 
pared with 483 at the beginning of the year. Of this total, 271 ate 
private patients, and 215 are chargeable to parishes. The Commis. 
sioners in Lunacy have twice visited the Asylum during the year — 
and their official reports have been in all respects most satisfactory. 
The noticeable feature in the report is that there has been in the 
year just passed a decided increase in the numberof private patients 
as compared with parish ones, showing that in receiving this class 
of cases the institution is meeting a great public want. The finan. 
cial statement submitted to the meeting was very satisfactory, as it 
showed that, after meeting all the liabilities of the institution, there 
was on hand the sum of £11,935. 


40. , CORK WORKHOUSE. 

. DR. BRODIE, Local Government Board Inspector, in his half-yearly 
report, states that the workhouse is adequate to the wants of the 
Union, and there is no overcrowding except in the female lunatic 
ward. No effectual steps have, as yet, been taken by the Guardians ~ 

to relieve the pressure of accommodation in this department, 
additional space being very much required, as the sleeping rooms are 
much overcrowded. A committee of the Guardians was appointed 

_Subsequently to the visit, in July last, of Dr. Nugent, Inspector ‘of 
Asylums, to try to obtain some suitable building for the accommo. 
dation of the class in question ; but they did not succeed, and Dr, 
Brodie is of opinion that a new building will have to be erected. As 
regards the arrangements for medical attendance and nursing in the 
sick wards, they are stated to be sufficient; the attendance, how- 
ever, of the gentleman who acts as apothecary and resident medical 
officer not being at all satisfactory. The recent inquiries at the 
workhouse, and the frequent absences of Dr. Magner, have revealed 
a state of laxity in the discipline of the workhouse which reflects on 
the master’s system of management; and the ease with which visitors 

‘to officers obtain permission to remain in the workhouse to late 

hours, and frequently overnight, for lengthened periods, in the fever 

hospital, shows that the superior officers have fallen into a state of 
great indifference to the enforcement of that strict discipline so 
necessary to the proper conduct of the establishment. 


MILITARY AND NAVAL MEDICAL SERVICES. 


| ARMY MEDICAL ORGANISATION: A WARNING AND A SUGGESTION, 


S1r,—The outcome of the present Committee on Army Medical Organisation is 
awaited with the keenest interest, not unmixed with anxiety, by the medical 
officers. It is certain that, whether for good or ill, it will mark a most 
moe yt my turning-point in the history of the Army Medical Department. If, 
as in your recent editorial comments you remark, it be ‘an open secret” that 
the military members of the Committee are strongly predisposed to supersede 
the present disciplinary powers of medical officers by a system of combatant 
control over military hospitals, the predisposition must be regarded as . 
extremely unfortunate; for any scheme of reorganisation that may accrue 
from it is, without a doubt, doomed to failure, and. moreover, cannot fail to be 
attended with the most mischievous results to the department which it is 
ge ved toimprove. You judge rightly in supposing that a system equivalent 

to the intendance which for years proved the eof the French medical ser- 
vice, culminating in such glaring scandals and inefficiency,as ultimately to 
lead to its abolition, cannot, and will not, be tolerated by British medical 
officers.. It may be introduced with all the flourish and authority of a Royal 
Warrant, but it is as certain as anything that can be predicated of the future, 
that it will speedily share the fate of the brilliant inspiration of the wiseacre 
who, not long ago, suggested the ‘‘ ten years’ system”. Its promulgation may 

’ retard and postpone the fulfilment of the aspirations of the more zealous and 
energetic members of the department, but it will never do away with them. 
The objections to such a system are so numerous, and to anyone who will give, 
amoment’s unbiassed thought to the subject so extremely obvious, that I 
hardly think it necessary to refer to them. If the members of the Committee 
hesitate to allow any weight to theoretical objections, let them, at least, give 

heed to the teaching of experience, which shows that the system has al 
signally failed wherever it has been tried. To anyone with the welfare of the 
de; ment and the honour of the medical profession at heart, it is args 

ful to contemplate the ill effects on the members of the department whi 

would be likely to arise from such a syotem. It would be destructive of self- 
copes: and the sense of responsibility. In the energetic, it would promote 
nce and obstructiveness ; in the careless, apathy. Toa large number of 

. the senior officers its enforcement would be the signal for retirement from & 
servicé which rio longer possessed any attractions for them; while for the 
j int to a cheerless and uninteresting future, and remove all 


, it would 
toed ive to work and the attainment of excellence as army surgeons. =, 


| 


erting, also, that, even: should it not prove | Nunan, M.D.,.surgeon, additional, to the. Cambridge ; William H~ 
be tans fost the department, it would be Norman, . surgeon, addition ‘Ve it 


“the means of introducing a class of men social ‘and profession some of | M.B.,John Cushin,. Francis Woore, and John.M.. Phillips, to the 


those at present obtain f th Pl th Hi ital. 

f well meaning members of the | Iiymou ospl 
professon functions of anarmy | BRIGADE-SURGEON Henry Richard Lobb Veale, M.D., has been 
surgeon can ever be purely professional. or | gtanted retired pay, with the honorary rank of Deputy Surgeon- 

How anyone conversant with the Tea enapine. ‘The sphere of professional | General, Brigade-Surgeon, John Sarsfield Comyn, M.B., has been 
work in the service is necessarily so limited and shronenecribed, toes it hepily granted retired pay, with the honorary rank .of Deputy Surgeon- 
‘affords a fair field for a man of the most ordinary abillty tne | Surgeon-Major Henry Carden Herbert, M.D., Brigade- 
206, hesitete to say that the ahate _ Surgeon, vice J. H. Beath, M.D., C.B., granted retired pay. Surgeon- 
- favourably placed than any of us for the attainment of professional excellence. Major Robert Owen Hayden to be Brigade-Surgeon, vice F. M. Skues, 

P étre as army surgeons is, that we may contribute to penned + | granted retired pay. Surgeon-Major David. Arno Smet Thorburn, 
and the qualities which among us are recognised and rewarded are certainly M.D., retires from the service, receiving a gratuity. nee 


| pares than in the drmay Motion! Service. This may appear a startling state- 


‘ 

caree’ 1 ? no means. Exercised as it ought to be, the 

s as high and as noble a one as PU B ri C HE A LTH 

essional ski a 

Jnéss, courage, and devotion under the most trying circumstances, a 
aie organise and deal with men, and moral courage of a very high - POOR-LAW MEDICAL SERVICES. 
onier, which should characterise the true army surgeon, we have an assemblage Sl 


just because we aim at a high ideal, and would try in every way to increase ; ‘THE SANITARY. INSPECTION OF HOUSES. ~ 

our usefulness, that we have been accused so frequently of late o - —— AT the m eeting of. the Society: of Arts, on Tue sday night: last, under 
for ridicule in what they no doubt consider our eccentricity, to be assured | the presidency of Captain GALTON, a paper was read by Mr, W. K. 
that, notwithstanding the flattery implied by partial imitation, there are no | BuRTON, on the subject of “ The Necessity of the Sanitary Inspection 
army surgeons of the right sort (and certainly not those who have most in- of Houses.” It was illustrated by some. diagrams of. the. defective 


of abandoning their own calling. for all the honour and prestige which a so- | style of drainage most usually in vogue, even in the best sort of 
called combatant, position could bestow? Let them, however, rest perfectly | London houses, contrasted with what modern sanitary science re- 


* gatisfied that such is the fact. The general sentiment of the department is * . . ; 
‘undoubtedly one of pride ; and it is precisely because its members spe of defec 
are animated by such pride that they are endeavouring to secure for the pro- ulldings tha ve undergone examination, In whic ey wel 
fession in the service a position in which its mobility and usefulness may be | acting as most efficient means of introducing sewer gas and typhoid 

arger amount of “com- | fever into premises they were designed to protect. _ Hi 


aving insisted 
Shan, for cohesion and | importance of skilled inspection, to be sure that the system 

The proposal, which is also said to be under consideration, of attaching a | of house drainage is doing its work efficiently, Mr. Burton explained 
"surgeon, for a limited period, to each corps, is one which, it is earnestly to be | that such efficiency was only attained, fitst, when all matter placed 


‘hoped, will not be carried into effect. It would certainly weaken, and in- | ; : . 2 3 
aly affect, the working of the department ; and the necessity for sucha | 12 @DY of the sanitary appliances of a house was carried with the 


step at the present day is, I maintain, purely imaginary. The want which it | greatest possible expedition clear of the premises, leaving behind it 
is chiefly intended to supply may, as has been pointed out elsewhere, be fully | as little deposit as possible; secondly, when all sewer air was pre- 


.- met by appointing to each considerable garrison, for a certain number ‘of $ : : 
years, . pa anh of skill and experience, to whom all officers and their vented from entering the house by the channels which serve to carry 


families could appeal with confidence for professional advice. Such a position | 4Way the sewage ; thirdly, when all air, even . from sink, bath, and 
would be sought after by many officers of sound professional attainments, and | other waste pipes, was kept out of the dwelling rooms; and finally, 
would be infinitel preferable to the rather anomalous standing which tempo- when a constant current of fresh air was established along every pipe 


attachment to a regiment would give them. 
us, then, sinterele hope that the mentheke df the committee will hesi- | 12 which it was possible that decomposing matter might exist, so that 


tate to suggest “reforms” of a kind which will inevitably retard the attain- | it might be rapidly oxidised, and rendered innocuous. Some interest- 
ment of the object which they are supposed to have in view, viz., theefficiency | ing statistics were given of the defects discovered in 523 houses 


of the medical service, and may possibly be productive of untold misery to the 
men who fight our battles. If, on the other hand, setting aside sontimental which have undergone sanitary inspection during the past two years, 


or prejudiced views, they will only shape their recommendations in accord- | in which it was found that no less than 68 per cent. had appliances of 
with the general profession, in out some sort intended to exclude sewer gas, but which, on accannt of 
~ they will have conferred a benefit on the army and on the department, which | objectionable arrangement or faulty principle, were, found to be 
wil peedil. ised. Arm 
Medical Bervics be very briefly sated. only very imperfectly fulfilling their object. In 37 per cent. of the 
1. Amalgamation of the y Medical Department with the Army Hospital | houses, direct communication had been found between the drain or - 
Corps under a suitable title, which will obtain for it recognition'as one of the | goj] pipes and the drinking water cisterns; and in many more, 


scientific corps of the army. : 
2. Full and complete dioapiinary power, such as that accorded to the officers though the communication was less direct, it still existed to an ex- 


of any other corps in the service, to the medical officers over their own men. | tent to make the advent of typhoid germ8 the most probable thing 
__ 3. Asystem of corps and hospital organisation, approaching more, in point | in the world. Mr. Burton described the means by which the 


of aap A goa mobility, to that of the fighting units of the army than at~ modern sanitary engineer tests “solutions of continuity” in. the 


~ 4, Adequate increase in the personnel of hospitals and bearer companies. recondite underground drainage system of, a house to be examined, 
Should these-reforms be accomplished, we have no fear for the result. They | the first of which is to introduce a little oil of peppermint dissolved 


would entail far less expense than would be incurred by return to a modified | ; ii ; j ildi 
regimental system, or the employment of military comimandants of hospitals, _ boiling water into the pipe from the ontside of the building. The 


and would, in the opinion of those best. qualified to judge, bea finalsettlement | Pungent panpteeting Se speedily permeates the whole circulating 
of the long vexed question of army Medical organisation. | VarEs, A.M.D. system of the establishment, and, if there exist the slightest break, 


Janyaty, dist. makes itself known to the olfactory nerves of those who are legiti- 


LO.d. i mately poking their noses into the most probable holes and corners 

_ THE late Deputy Surgeon-General James E. Dickinson, whose death | for its detection. A better plan still is the injection of smoke from a 
is announced, will be remembered by most officers who have served | centrifugal pump, by which the pipes may be'so charged that the 
in British Burmah as the Civil Surgeon at Rangoon for a number of | smoke escapes from every break, and these are immediately localised 
years. He entered the Madras Army in September, 1851, and served by being seen. A perfectly drained house should have small drain pipes 
_ in the following year in the Burmese campaign, being in medical | perfectly jointed with a sharp fall along their entire length, and should 
charge of Martaban during its blockade by the enemy (medal with | be disconnected from the sewer by a trap, no appliance being allowed 
clasp). He became surgeon-major in 1871, and was afterwards | to discharge into the sewer directly, while it should be accessible 
Principal of the Medical College of Madras. Hak ILI 92s | for inspection throughout simply by lifting certain iron covers.— 
_IN accordance with the provisions of Her Majesty’s Order ‘in Coun- | In the discussion which followed, Mr. R. RAWLINSON, ©.B., said 
cil of April 1st, 1881, Inspector-General of Hospitals and Fleets, | that he agreed with the lecturer that every house required careful 
Samuel Sloane Dalzell Wells has been plated on the retired list of sanitary examination; and he would add that if a house had not been 
his rank from the 16th instant.’ ir sale Lelarhsela a inspected by a competent person there were very long odds in favour 
Aye APPOINTMENTS.— Horatio R. Sparrow, surgeon, additional | of its being in a defective condition. He could speak on that point 
Seat elson ; William G. 0. Smith, surgeon, to the Cleopatra, vice | from experience, ranging from the humblest cottages to the most 
nell; Edmund D. Maddick, surgeon, additional, to the Pembroke ; magnificent palaces, for it had fallen to his lot to examine houses of 
John §. Logan, M.D., surgeon, additional, to the Duncan; Thomas | every class, from Windsor Castle down to 4 béggar’s’common lodg- 
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the Law of ich two medical certificates are cases 
“not paupe 

‘ Having, after years’ agitation to pat ihe matter in. its | form, at 

Jast induced the to it in its legal light, fhe gal form, at 

. spirit of ‘the Lunacy Law is-donée away with byappointing one self-interested 

and. so-called in the parish of 

- Birmingham ly states that a magistrate, upon information 

fied practitioner”, 


‘fications; 
~~ Messrs. dobn 


THEY DRETISH. ‘MEDICAL’. VOURNAL,: [Jans 4127; 
cases persons who comp. of their houses, who' went | following candidate, who bad device nalified 
the length of ‘skilled’ examination to firid® but’ thie’: ‘defects, shrank |' and Medicine, having passed in also 


them fit’ to'live in.’ Nothing, in 


then from thé cost -6f maki 
; for healthy hurnan life was the first 


essential of ‘all pipe oF ‘existence, and’ such an expenditure 
ought ta be inc ..” He was sorry to say that in many 
Gases it as an. 5 but that: would in'time be obviated 

the of constraction; when the need- 
sanitary appliahces* comparatively cheap. The very 


first principle of such coristfuction° should ‘be, that’ no ‘drain should 
a building. In London, where 
ni were built in streets, it was impossible to avoid that 
faulty construction,; andthe remedy was to make the necessary 
drains of cast-iron pipes, soldered as for gas and water, and to ven- 
tilate them at the back and front of the house, and so 
there shall be no of sewage or the men 
inflicted on builders who pati -houses with the public sewers, 
and this led in many cases to no jutiction' being’ 


ces that needed no comment.—Sundry other experts bore testi- 
mony to 'the very unsatisfactory condition of- things as ‘at. ‘present 
existing in the metropolis, and it was mentioned that in New York 
recent sanitary requirements. obliged: every person” 


> berry ove: 


Rawlinson 


CERTIFICATION. OF PAUPER 

last weék’s JouRNAL, in- 
certification. of unatics‘in Birmingham: The) medical staff of 
totally ony irregularities’ on their part; but for. many years past 

objected to ce’ + not bat more so to patients far above 
‘that for the ion “of per directly 


rom a proper tall to his” 

“and expressly sta’ he has done so in his certificate ‘Ow, it so jer 
rience, we we have never been called ed upon to see 
~Sease in conjutiction wi rate—a strong instance of the ‘legality of 
raetice for a erable time past. 

medical staff_do not object lose so onerous, difficult, ‘and unremunera- 
wwe, an = as.it now is; as the result oftheir exertions to have 

tly and owt do feel that they should be placed 
in same position as the of the, Poor- ‘medical officers of 
the kingdom.—I ours faithfully, JABEZ JACKSON, 

One of 


rict 
1888. 


MEDICAL’ AL NEWS, 


COLLAGE “Or ‘SuRGHONS 01 ‘oF ENGLAND. following 
tlemen, having the ‘neéessary examinatioris for the 
Lary were admitted ‘Members of ng College at a meeting of the 
Court of Examiners on the 28rd instar 
‘Messrs. A. Arthut Ward, Walpole Street, G: ‘Manches- 
22 ter; J. Aspinall Marsden, Camberviells Bt, J, Outlaw ‘orthamp- 
Alexander *Wilson,.Manchester;. J; Buck, Newmans 
Wes Albert Gresswell, Louth; H. ‘Holarich 
b., Woburn” 


Thomas Salter, 
Dnitt,, 


passed in. y, and whén qualified in Medicine 
will. be admitted Members, of the “lege ‘and six candidates were \: 
referred to theit studies for three mon and nine for six months. 


sie TIOV 


ta Soll eandifiatem who. passed, Surgery. at | 
subsequent obtained: medical | 


made‘in the case of | 
new houses between the drains and the sewers, with unsanitary conse- | 


ga new | - 


the: quarterly examination forthe Certificate!in Sanitary 


admit Members ofthe |. 


Orford LiR.€.P.L.y Ipswich ; Bemnays, 


Member. 

ote , Harlesden; N.W. louse Blod mas 
‘our candidates passed in Surgery, tialified:in 

Midwifery will be admitted Members of en College.*. 

didates, having failed to acquit themselves to, the: 

Court, were’ referred for three three: tor 

‘months, and one for nine months, 


‘ ad 
1606 of) fg 


Examination in the Science and Practice of Medicine, 
certificates to Thatetay, January: 18th, 1883. 
Butler, Francis H nm Green, W, 
‘Verity, Herbert: Wil eltenham. 
The following gentlemen also on the same. ay passed their 
Newey, W iam Edward, Mid esex Hospital. 


‘UNIVERSITY OF CAMBRIDGE.—The following lists. of 
examined and approved have recently been issued. 
First Examination for Degree of MB. Ciass 1.—Fuller, 8t. John’s; Kim 1 
Downing; Sprague, St. John’s, Class 2.—Andrews. St, John’s; 
_ Gonville and Caius ; Carter, Pembroke ; De Jersey, Pembroke ; Dink 180n, 
Emerson, Clare; Fer m, Gonville and Caius; Gervis, Me 
and Caius ; iley, Pembroke ; J pe, B.A. Bt. Bt. 


yhn’s,; ‘Luard, St. Catherine’s ; Manners, Trinity; 
Mitchell, Gonville and Caius ; Olive, St. John’ Parker 
;, Shaw, Gonville and Caius; ; Smyth, 
an us; 


Tu) 
White, Clare; Wickham, Gonville and Caius 
. ; Williams, Bt. John’s ; Wynne, St. Catharine's. - 
‘Scoond. Examination Sor Degree of M.B. Class 1.—Evans, Clare.: Class 
Caius ; Dickinson Peter’s; W. P.. Graham, Gonville 
Hillier, B. A., tie ‘Caius; Christ's ; Piggott, Em. 
; Priestley, B.A., Trinity; Ritchie, Trinity ; Rut 
Gonville and Calas; Stericker, Clare ; Whishew, 


B.A., Trinity. . 
' Third Examination for Deg Degree of M.B.: Part.1. Olas 1.— inton, B.A., Down- 

ing; Fuller, B.A., Gonville and Caius; Harrison, M.A., Clare; Richardson, 
King’s; Shield, Downing. Class 2.—F.J. ‘Align, B.A., John’s; 

Bullar, B.A., Trin nity ; Buller, M.A. MA, Christ's; 
Hewitt, B.A., Christ’s ; Holthouse, M.A. ., Trinity ; Newnham, M.A,,'Gon- 

‘ville and Caius; F. Schacht, Trinity; Swift, Gonville: and Cains; 

Vos, B.A., Christ’s. 


M.D.—The degree of Doctor of Medicine has: been conferred! 
William Collingridge, M.A., M.B., 8.Se,Cert. Camb. (Christ’s College), 
Medical Officer of Health of the Port ‘of London. The subject: chosen 
by Dr. ‘for Thesis was, “ ang 
vention. 


n, Gonville and Caius; Turner, a Wi 


OF the reoant finial | 
the degree in Medicine and Surgery, the 
the examiners. 
Doctor ‘Medicine for Practitioners, 
Ptolemy 8. Colmer, &.R.C.P,Edin. ; Phi 
Goadara, L.R.C.P.Lond., M.R.C.S. Alex. Clement - Rayner, 
C.8.Eng., L. George Thompson, L.R.C.P.Lond., M.R.C,8.Eng. 
Degree of Doctor in Medicine. Alex... Wm. Dowding;'M.B:;' Thomas Dutton, 
L:R.0:8.Edin., M.R.C.P.Edin.; Alfred Mantle, M.B , M-R.0.8.Bng; 
wh "George Lucas Pardington, M.B., M.R.C.8.Eng: 
Degree ree of in Surgery.—Charles H. Melburn, MB William Sheppard, 


Bacheln Medicine.—David Barley ; F. W. 
Brown, ROS. Eng. ; Isaac Hartley} William J. Sheppard, 

- gold medal for the best thesis for he af Doctor in: 

cine was awarded: to W. 8. Porter, M.B. ni 

AND. QUEEN’s -COLLEGE: OF PHYSICIANS: IN: 

Science, 

Thursday and Friday, supary. 11th:and 12th, the ‘following 

candidates were successful: faothelt ox: factis 


ifteen 
M.R.C.8.Eng.; 


| 
| 

— 

~ 4 

ay, January 9th and 10th, the Lollowing candidate passed. 

At the usual for the Lipenges 

d on,Monday, January 9th, and the three following days, thefoh 


-o3 le Dubl., Dublin; Samuel Oh; M.D., 


GLENAMADDY UNION, Dummore 


Licences to practise Medicine and Midwifery'—William Thomas Outhbert, 
Percy Herbert Delamere, Rathmines, Dublin ; 
Gore Hunt, Waterford Percy. Newell, 
Dublin. 

tevin, Donadea  |- 


‘the Licence to Midwifery only. —Edward Francis 


- Belfast ; West Wheldale Wilson, M Dubl., Fahan, Co. Derry 
‘The following Licentiates in Medicine = the College, savingt com- 
with the by-laws relating to Membership, pursuant to the pro-' |. 
‘visions of the Supplemental Oharter of 1878, have been duly enrolled, 
‘Members of the College. 
William Edward , 1869, Dundalk; 
1878. 


ENT RAL. NDON ASYLUM.—-District Assistant Medical’ ‘Officer and! 
¢ ial 10 Salary, £100 per annum. Applications by January 27th. 
‘CHELTENHAM GENERAL HOSPITAL AND DISPENSARY -—Resident Sur-. 
> “geon. “Salary, £180 per annum. Applications by February Ist 


‘OHILDREN'S HOSPITAL, Birmingham—Resident -Assistant Medical Officer. 


»falary, £40-per annum. Applications by: February 1st 
GHORLTON-UPON-MEDLOCK DISPENSARY, Manchester. 
eon. eplications to the Honorary Secretary, A. Fox, Bsa 53, 

Street, Manchester, ; 
“CLINIOAL HOSPITAL AND ‘DISPENSARY FOR CHILDREN, Park Place, 
Manchester.—Honorary Surgeon. Applications by February 6th. 
“CLINICAL HOSPITAL. AND DISPENSARY FOR CHILDREN, Park Place, 
_ Manchester ~ ester.—Honorary Assistant Medical Officer. Applications by Feb- 


‘counTY LUNATIO ASYLUM, Medical Officer. ‘Salary, 
Applications by January 31st... , 
‘DENTAL HOSPITAL OF LONDON, : Leicester. Square Assistant, Dental. Sur- 
Applications ty February 12th. 


ni sthe Secretary by February 8rd. 
— Medical Officer. fairy, 
£65 per annum, with fees. Election on January 27th.» | 
‘HOSPITAL FOR WOMEN AND CHILDREN, 3 and 4, Vincent my Wi 
‘Honorary end and Surgeon. Applications to the onorary 
by February 3rd. 
‘KENSINGTON DISPENSARY. — Resident Medical Officer. Salary, £125 
‘aunum.. Applications by February 10th. 
“LISNASKEA UNION, M Dispensary. — Medical: Officer. Salary, | 
£95 per annum, with on February Ist... 
-MIDDLESEX HOSPITAL.—Dental Surgeon.. Applications by February and. 
‘MIDDLESEX HOSPITAL.—Medical Registrar. Applications by February 2nd. 
NEWCASTLE-ON-TYNE —Resident. Medical Officer... Salary, 
£250 per annum. plications to J. Logan BAD, fun» » Honorary Secretary, 
Nelson Street, Neweatt by January 
‘PAROCHIAL OF AUCHTERGAVEN. — Medical Officer, Officer of 
‘Health; and Vaecinator for the Western District of the Parish, » £40: 
per, annum, Applications. to,;Mr;. Donald Cumming, of Poor, 
Auebtergaven, Bankfoot, .Perth,-by January 30th. 
BOARD OF ‘NEW: ABBEY.—Medical Officer. 
Stewart, Shambellie, N y, Dam- 
MUNIOIPALITY. Salary, 600 rupees per.month. 
., Applications to the President by. January 31st. 
ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT — ‘House- 
Surgéon. Salary, £100 per annum: Applications by. February 8t: 
‘annum, Applications, by. February. 6th. 
‘SALRORD AND. PENDLETON ‘ROYAL HOSPITAL AND. DISPENSARY.— 
- Honorary Surgeon. Applications to the Secretary by February 6th 
‘STRANORLAR UNION, Killygordon risary.—Medical. Officer. 
£100‘per ate and £20 as Medical O: cer of Health. Election on Fe 


ruary 2n 

“WEST. LONDON HOSPITAL, Hammersmi th.—Assistant, Dispenser. Bu 

perannum. by January 29th. 

WESTMINSTER HOSPITAL, Broad Banct W.—Second Dental Sutgeon.. 
Applieations by 6t 


idal 
Assistant 
Assistant- 


Francis: Carteret; "M.B. & |, Aberdeen; 
Medieal Officer; County A ‘Bodmin, Cornwall, appointed 
Physician to the Surrey County Asylum, Brookwoats boster 


Olpment. BS., F.R.C.8., appointed Honorary. Consulting Surgeon to-|~ 


Pigots MB. 
M.Ch. Royal‘ Univ. 


‘valence in most of these 


small-pox. 
American cities, 


tink 19th Dever 


Africa, tes wits 


MLEOS. 


Hoyie—SHarp.—On the’ 19th instant, at t Union Chapel, ‘Oxford Road, Man- 
chester, by the Rev...Alex:. McLaren, D.D., William.‘ Evans Hoyle, M.A., 
M.R:G.8.,' of Edinburgh, to ‘Edith Isabel, eldest ‘daughter of. E.. Hamilton 


thé December, at Bt. ‘Church, 
Vv orn: ebber, car e Holb born, 
Charles esworth Take; M.R.0.8., Bt. Joh Brang of the: Manos 
House Chiswick an ‘and Albemarte Street; London, to Mary Ella, second: da 
Wyld Esq., O.M.G., of Westfield, Lieutenant-Co onel 
nd South Middlesex ‘Volunteers. 
17, Stratton Place, Portoballo, on the 16th instant, John 
= dleton, M.D.,'L.B.0.8. Briends ends wilt please accept this the only intima- 
on. 
Winpine.—On_ the: pt, ‘Church Runtime 
Wilding, — 


HEALTH OF Cirrus. appears statintios, 
‘lished in the Registfar-Genéral’s last weekly retutn, that the death- 
‘rate recently averaged $3.4 ‘per 1000-in ‘the’ three: priticipal' 
cities; it was 25.0.in: Bombay, ‘40.8 in Madras,.and 41.4 in 
Choléra’ caused 89: deaths. in ‘Calcutta; showing further. increase: 
previous weekly numbers, and small-pox 13 in Bombay ; fever 
‘showed the largest, éxcess in Madras. According to the most récent 
-weekly returns, the av: annual. death-rate per 1000-persons ,esti- 
mated to. be' living in twenty-two of . the ‘largest ‘European cities, 
was 28.4, and was no léss than:5.0' above the’ Weel! in 
‘twenty-eight of the largest English: towns, ‘The: death-rate in St. 
‘Petersburg was equal to 39.0, end showed : a. slight’ decline from 
“higher ‘tates. ‘in previous’ ‘weeks’ ‘‘the' 694 deaths included 26 fatal 
‘cases of scarlet fever, and 25 smallpox.” ‘In three other “northern 
-cities—Copenhagen, Stockholm, and, .Christiania—the. death-rate 
averaged only- 22. fatal cases. of measles’ occurred 
and 2 of di ohtherla in:Co In Paris, the death-rate was 
equal to, 26.3; the deaths: inclu 
‘small-pox. The 204 deaths in Brussels were equal toiatate:of. 26.5 ; 
-and ineludng’ 4 «fatal casés' of smallpox, and'4 of fever. rate. in 
Geneva did not exceéd 19:4. ‘In ‘the thrée principal 
Amsterdam, Rotterdam, and. the e—the mean .death.rate was 
26.7, the highest rate being 30:7 in Rotterdam ; diphtheria caused 6 
deaths in Amsterdam, and small-pox 2 in Rotterdam. The Registrar- 
General’s table includes nine German ae Austrian cities, in which 
the death-rate averaged 28.5, and rang’ ‘from; 23,8 in Berlin, to 32.6 
in Prague and 36.8 in Breslau. Small-pox ‘caused. 6 deaths: in’ Buda- 
Pesth, and 3-in Vienna; diphtheria continues: to show’ fatal (pre- 
rman Cities;: Berlin and 
Dresden. The death-rate averaged 28.6 in three of thé principal 
Italian cities, and was equal to 34.7 in Venice, where 17 of the 90 
deaths resulted from measles; typhoid fever caused 8 \deaths in 
Turin, and 3 in Rome. In four _great American cities, the mean 
death-rate was 24.5; the rate from 23.0 in Brooklyn, to 30.5 
in Baltimore. 
numbers. 


nh recent -weekl The 
39 from 


deaths in ‘Philadelphia. includéd 12 from: typhoid: 


68. of typhoid fever, and 15 of 


Small-pox caused 71 deaths in Baltimore, showing a 
‘further ‘considerable’ 


~ 


Dutch ¢ities— 


Ir appears in the ‘Tied thie conn 


of the last month, that .under,-the -influence of the 
fogs diseases-of the organs of respiration’ increased. rapidly, so 
in Londom the umber. of:deaths from-these complaints 


in ‘week ending’ on December 2nd to 447 in folléwing 


week ond between 630 and 640 in each of the two mo following er 
e month. Bronchitis, was, of course, the m ost. active of 


and the sufferers, as were. Inainly young children and 
elderly people. 


T. F. Hugh, F.R:C.8., appointed Medical ‘and Surgical Registrar 
to the Victoria Hospital for Sick Children, Ohelsea. Bi Bi 
| 
| 
| 
| 
3 
tions by February 6th. | 
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; 
3, 
- | 
r 
if 
ly 
i, 
= 
2 
q 
4 
J 
| 
ij 


_ TUESDAY..........Guy’s, 1.30 P.M.—Westm 


Oollege, 2 P.x.—Royal 


THE; BRITISH MEDICAL: JOURNAL: 


OPERATION DAYS ‘AT THE HOSPITALS... 


‘MONDAY. ..:........ Metropolitan Free, 2P.m.—St, Mark's, 2 p.x.—Royal London. 


hthalmic, 11 4.M.—Royal Westminster 1.30 P.M. 
yal Orthopedic, 2 p.a.—Hospital for Women, 2 p.m. 

inster 2 London Ophthal- 

mic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 p.m.—West 

London, 3 P.M,—St. Mark’s,94.M. Hospital, Brompton, 


WEDNESDAY....St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.m.—University College, 2 P.mM.—London, 2 P.M.—Royal 
London Ophthalmic, 11 4.m.—Great Northern, 2 P.M.—Samari- 
tan Free Hospital for: Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 
4 St. Peter’s, 2 P.M.—National Orthopedic, 10 a.m. 
THURSDAY. ......8t. George’s, 1 P.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 P.mM.—Royal London Ophthalmic, 11 a.mM.— 
Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 
j Ophthalmic, 1.30 P.m.—Hospital for Women, P.m.—London, | 
if 2\p.M.—North-west London, 2.30 P.M... 
Wi Ophthalmic, 1.30 


P.M.—Royal London Ophthalmic; 11-4.mM.— Central London 
Ophthalmic, 2 P.M.— South ‘London Ophthalmic, 2 p.m. 
—Gay’s, 1.30 P.m.—St. omas’s (Ophthalmic Department), 
2P.mM.—East London Hospital for Children, 2 p.m. 

SATURDAY. ......8t. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.M.—Royal 
London Ophthalmic, 11.4.m.—Roy: estminster Ophthalmic, 
1,30 P.m.—8t. Thomas’s, 1,30 P.M.—Royal Free, 9 4.m. and 

2 p.M.—London, 2 P.M. ! : 


HOSPITALS. 


CHARING On0Ss.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Eye, M. W., 1.30; Tu. F., 12.30; Bar, Tu, F., 12.30; Skin, Tu., 12.30; Dental, 


Kine’s COLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p., M. W.. F., 12.30; Eye, M. Th. 1; thalmic Department, W.1; Ear, 
Th. 2; Skin, Th.; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exe.'8., 2; Surgical, daily, 1.80 and 2; Obstetric, M.. 

Th., o.p., W. 8., 1.30; Eye, W. 8.,9; Har, 8., 9.30; Skin, W., 9; Dental, 


MiIppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Bye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
Sr. BARTHOLOMEW’s.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 

o.p., W. 8., 9; Eye, Tu. W. Th. B., 2; Ear, 
+, 11.30; Orthopedic, F., 12.30; Dental, Tu. 


HOURS OF ATTENDANCE AT THE LONDON 


F., 9.7 


» 2; Eye, W.5S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orth cc, 
W., 2; Dental, Tu. 8.,9; Th., 1. 
Sr. Mary’s.—Medical and » daily, 1.45 ; Obstetric, Tu. F., 9.30; 0. a 


F.,.2; Eye, Tu. F. 9.15; Ear, M. Th.,2;.8kin, Tu. Th., 1.30; Throat, M. 


45; tal, W.8., 9.30. 

Sr. THoMmAs’s.—Medical and Surgical, daily, Sat., 2; Obstetric, M. Th., 2; 

_0.p., W. F.,:12.30; Eye, M. Th.,2; 1.30; Ear, Tu., 12.30; 
Skin, Th., ; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 
NIVERSITY COLLEGE.—Medical and raat daily, 1 to2; Obstetric, M. Tu. Th. 
'F., 1.30; Eye; M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; tal, W., 10.30. 
ESTMINSTER.—Medical and Gorgical. daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu.-F.,9; Skin, Th.,1; Dental, W.S8., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. . 


COMMUNICATIONS respecting J 
1614, Strand, W.C., London; those matters, non-delivery 
of the JouRNAL, étc., should be addressed to the Manager, at the Office, 1614, 
AutTnors desiring reprints of their articles published in the British MEDICAL. 
to. communicate beforehand-with the Manager, 1614, 


“CORRESPONDENTS who wish notice to be taken of their communications, should 

authenticate them with their names—of course not necessarily for publication. 
Pusiic HEALTH DEPARTMENT.—We shall be much to Medical Officers 

of, Hea'th if they will, on forwarding their Annual and other Reports, favour 
CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
its of the following week. : . 
“WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


obliged, . 
~ | “Dear Dr. —, I did receive your guinea, but I regret to find you are ane 


M., 2.30; Skin, F., 1.30; Larynx, | 


THE -BRITISH, MEDICAL BENEVOLENT Funp. 


Srm,—Though not; strictly speaking, within the objects of the 


for the sake of the interests’ involved, beg place for the following lee’ 

written to a hitherto guinea subscriber to the British Medical Béneyole,’ 
Fund, who is withdrawing that subscription in favour of the smaller’ Mg 
“five shillings, to be paid through the secretary of the Yorkshire « 

the guinea subscribers in other Branches are adopting a similar method, the 
movement of the South Wales Branch will be disastrous, and not beneficia) to 

the funds of this urgently necessary and most. admirable charity.—I am, ert 
Davip GoyDER, Honorary Local Secretary (Bradford), 

British Medical Benevolent Fang, 


to discontinue it, and give only the five shillings being raised through the 
Yorkshire Branch of the Association ; that was intended to supplement the 
work of the honorary local secretaries, not to supplant it. The Fund would 
be in poor case if all the annual subscribers of a guinea were to withdraw 
subscriptions, and give only five shillings instead; for example: I raise, by 

- guinea and half-guinea subscribers, £25 yearly, which is equal to the sum fur. 
nished by 100 contributors at five shillings each. Now I understand that, out 
of the 280 members of the Yorkshire Branch, only about seventy are subscrib- 
ing the five shillings, which is to be gathered by Mr. Arthur Jackson, and 
transmitted to London as a Branch c yntribution, that. is to say, a total sum of 
£17 10s.; or only three-fourths of what I have hitherto been able to forward 
without the Branch’s assistance: It was never contemplated nor . 
that the Branch effort would damage the previous guinea subscriptions to the 
Fund, or possibly the promoters of the effort (of whom I was one) would have 

_ stayed their hands before issuing the appeal to the members of the Branch, 
The object, was purely to induce members of the Association who had not 
hitherto subscribed to the Fund to assist it by a small contribution, leay 
the guinea and half-guinea subscribers to continue their yearly assistance intact 
as before. I therefore earnestly beg that you will reconsider your decision, ~ 
and continte your guinea subscription at. least until the whole 280:members 
of the Branch become five-shilling subscribers, when, indeed, we might-send 
the Fund a handsome contribution.—I am, dear sir, yours, 

D. GoypEr.” 

BENTLEY TESTIMONIAL FunD. 

THE retirement of Professor Bentley from the office of Dean of the Medica} 
Faculty of King’s College, London, a position which he has filled with g 
much ability, energy, and courtesy during a period of twenty years, has in- 
duced a number of his old pupils and colleagues to take the opportunity of ~ 
presenting him with some memorial of their affectionate regard and esteem, . 
A large and influential committee has been formed. Contributions to the 
Fund should be forwarded to the treasurer, Mr. John Wood, F.R.S., at 61, 
Wimpole Street, London, W., before the end of March 1883. 


ERRATA.—In the Journat for December 16th, p, 1237, in the second letter 
headed ‘‘An Obscure Disease,” the signature should be “Herbert Collier, 
M.D.,”; and “fistula,” in the first line of the last paragraph of ‘the same 
letter, should be “‘ prostate.” ‘ 
W. G. (Richmond).—We see no reason to ascribe our correspondent’s. nervous- 
ness to the cause alleged. We recommend him to consult a respectable 
medical man on the subject. ° / Tey 


‘*PREVENTIVE FAMILY PRACTICE.” 

S1r,—With reference to the paragraph, a Preventive Family Practice,” in 
issue of the 18th instant, may i be permitted, in common fairness to myself, 
to ask the author thereof to quote any portion of my recent paperinthe — 
Practitioner (to which he refers) which will justify his statement that, “‘with- @ 
out absolutely stating that it should, I, at any rate, lean to the opinion”, that 
“‘unasked” for advice should be a to our clients in delicate family ee 
having reference to the prevention of the spread (in the only radical manner) 
of the pro tion (at compound interest, so to speak) of certain Pow Boy 
ditary a fatal diseases, which contribute to our preventable m ity to 
such an alarming extent. 

In any case, I respectfully beg you to allow me to state that, whilst humbly 
advoca' an endeavour to get.our clients to previously consult us, and take 
our advice in such important matters, I decidedly discountenance “ 3 
for advice under such circumstances ; considering, as I do, that such a course 
of unsought-for meddling in private and personal matters would onl tend'to 
frustrate, instead of to promote, the object I had in view in writing the paper, 
viz., that we should, in the future, seek to prevent (or.have means of prevent- 

- ing) disease, as far as possible; and, in doing so, to endeavour to educate our 
clients into considering that such preventive advice is really more, valuable 
and worthy of compensation, than advice and treatment after the damage is 
effected. . T cision simply to have tried to give effect, as best I could, to the 
old adage, that “ prevention is better than cure,” which nobody can deny, 
however much we may differ as to the particular methods of promoting such : 


a scheme—I am, sir, your’ obedient servant, 
J. WILKIE Burman, M.D. 


Ramsbury, Hungerford, Berks, January 17th, 1883. 

*,* As any medical practitioner would give the advice respecting marriage 
if asked for it, there would be nothing new or worthy of mention by the 
author of the paper if he did not, as a part of “preventive family practice,” 
advise that it should be offered when unasked ; of course, always supposing 
that both parties were known to the medical attendant. '; The letter, however, . 
states that we have made a mistake, and we are left, therefore, to suppose 

' that nothing more is advised than all medical men do at present, viz., give an 
_ opinion when asked for it. % ; 
2,400 diseases, and every year.the strain on a sir t 
and promises to cure them all.—Druggist (Chicago), 


(Jan 27, 1569, 
7 | 
| 
q 
| 
| 
| St. GEORGE’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. §.,1; o.p. 
MONDAY.—Medical Society of, London, 8.30 p.m. Dr. Whipham; A Case of 
: | _ s Acute Pulmonary Tuberculosis (to open a discussion on the Association of 
| Dubercuilosis and Bacilli). 
a ° THURSDAY.—Harveian Society of London, 8:30 p.m. Mr. W. H. Lamb: A : 
a _ Case of Pleuropneumonia. Mr. H. C. Stewart: On Fevers and Exanthems 
| LETTERS, NOTES, AND ANSWERS TO 
j CORRESPONDENTS. 
: 
| 


: ad , 


27, 1888) BRITISH MEDICAL JOURNAL. 


MEDICAL REFORM. . QUERIES AND ANSWERS. 
yl, '_ §rr,—I shall feel obliged for your opinion of the, following facts. An unquali- | Srr,—Many medical questions are asked as to treatment of icular and 
etter, a fied man is practising in a neighbouring village, and one of his bills was | — troublesome cases. e answers generally come from what “might be termed 
olent . handed to me yesterday, on which was printed his name, and ‘ surgeon’, etc. small fry of the profession. Would it be too much to ask some of our leading 
im of -f °- Just before Christmas, I was called to see a patient he had been treating for | medical men ‘to help us general practitioners with advice? I find them willing 
b. typhoid fever, as the husband informed me, and, on my arrival, I found her enough to give assistance to patients, even gratuitously, but very ¢ in 
Ps ; ng from peritonitis following parturition. She had never had a fomenta- advising an peaaece= bern professional brethren. It often —— we have 
tion or anything in the nature a counter-irritant applied to ary a tients er the fee to It 
bour informed me “that the doctor had never examin er " Eagl ot a greal m if we @ opportun: of putting c questions 
bf” neigh through the JourNAL, and receiving a reply 4 the same way from some lead- 


yours The following morning, the husband applica to me for a certificate, which, 
after some hesitation, ve; but I added to the certificate ‘‘that I considered _ing man. 

4 she should have had the Fenefit of skilled medical assistance at an earlier date. : , I feet that consulting posites ought to decline to see patients 
dl The registrar forwarded this to the coroner, who decided to hold an inquest, without a communication from and to the medical itioners in attend. 
about the result of which was that a verdict was given to the effect ‘‘that the de- ance. It is, to say the least, unpleasant for a patient eo unexpectedly and 
died from natural causes, brought on by her own imprudence in getting unknown to us to a consulting p “epee ee beter advice, te may seem 
harm. n ey should act as 1 


) 
} Fo ip too soon after her confinement.” to contradict ours, and do us muc 
Now, sir, I hold that the question was, whether this poor woman —— do; no counsel would communicate with a client directly, he must have a 
‘ould perly treated, and whether she had not been im upon by this individual solicitor. You will perhaps understand me.—Believe me, yours ma ty 
their styling himself a surgeon, when he has no moral or legal right to do so. I | January 6th, 1883. ~ H.. Aw 
@, by was not summoned to attend the inquest, which at the time rather surprised ~ ScHOOL-BoarRD CERTIFICATES. : 
fur. me; but I believe the coroner represented this view to the jury, but they | A DIsTRIcT medical officer recently put the question in our columns as to the 
studiously avoided making any comments adverse to this man’s reputation. legal liability of the School Board to pay the cost of medical certificates de- . 
» Out I have since been told they were chiefly composed of his companions, and manded by the School Board officer. In a case which recently came before 
crib- they believed I had caused this inquiry to be held simply with the intention the Southwark magistrate, Mr. Bridge, after considerable argument, decided 
and of injuring him. that, where the certificates were demanded by the School Board officer, after 
m of I quite expected my action would be assigned to personal motives, but I feel | the doctors had stated that a child was unable to attend school, the School 
wend convinced it was perfectly justifiable under the Ciecuihiatestnes. If it be ad-.| Board were bound to pay for the medical certificates. He, therefore, made 
2 - visable for me to take any further steps in the matter, I shall be glad if you an order for the School board to pay £1 5s. costs, and dismissed the case 
= will mention what will be the best course to adopt.—Yours, etc., against the father. ean : 
M.R.C.8. STeaM Drarr KETTLE 
have P.8.—Will the new Medical Act prevent these unqualified men from prac- | g3p_On the outside sheet of this week’s number of the Journat, there is an 


tising t if $0, perhaps it may be advisable to wait till it becomes taw- advertisement of T. Allen and Son’s ventilating croup, or steam draft kettle, 


nch, 
not *,* We consider that our correspondent was fully justified in the course he with which is associated a notice from the BRITISH MEDICAL JouRNat. Allow 
ving took, and that he might even have refused to give a certificate of death in this me to inform you that, on the oceasion when Mr, Parker exhibited his gprs 
tact, ease, there being quite sufficient “reasonable excuse” for withholding it in | to the tated that was simply’ an imitation of the 
ion, ~ , the 10 Say wn be tr above. There is no accounting for the verdicts which | machine in use at the Hospital for Sick Children, Great Ormond Street, which 
bers 1 coroners’ juries sometimes return, and medical men must not be deterred had been made under my directions. The day following, Mr. Napier addressed ‘s 
end from doing their duty to society at large by the apparent failure of their a letter to the editor of the Medical Times and Gazette, of which I enclose a 
oy efforts to convince the public of the dangerous results of unqualified practice. copy, and which was written in consequence of what had happened at the 
= The assumption of the title of surgeon by an unqualified person is clear! Royal Medical and Chirurgical Society. : 
. in 4 4 Arp fer. pe porate t is right that I should inform you that Mr. Parker had been house-surgeon 
egal, and our correspondent, if he desired to’follow the matter up, should at the Children’s Hospital, and was in this way acquainted with the details of 
Hical instruct a solicitor to take steps for the recovery of the penalty imposed by my invention. In justice to moe I must beg you to correct the impression 
@ Clause x1 of 21 and 22 Vict., cap. xe, on any person guilty of the offence. The bong the ce py sme might give, that the apparatus of Mr. Parker is 
in. : expenses attendant on such proceedings would, however, come out of our either original or ingenious. 
of » : S I have drawn the attention of the Royal Medical and Chi cal Society to 
Ase. correspondent’s pocket, while the penalty which might be recovered is directed, | the advertisement, as the use that is made of its name, under the ciredin- 
the by a subsequent clause of the Act, to be paid over to the treasurer of the | — stances above stated, is highly ae aa am, ete., © ie eee 
61, Medical Council. In the report of the Royal Commission, it is recommended 6, Savile Row, W., January 19th, 1883. Rosert J. LEE. j 
that, under an amended Medical Act, these prosecutions should be undertaken | 7, R.—We have no information on the subject 
ther ' by the Public Prosecutor, or by anyone élse with the consent of the Attorney- 1 Ww . f= D L - 
ier, General. This would be a decided improvement on the present arrangement. NTS 
me When the proposed Medical Bill is drafted, it will be the duty of the Medical | 51% ~The writer of tite letter sine of tectotalion, blinded by his zeal, or & 1 
Ref ~ 6th, can only be either an advocate of teetotalism, blinded by his zeal, or a ig 
orm Committee of our Association to consider how far it is in accordance n but very superficially aes sg with the internal economy of ‘work- { 
pus- - with the wishes of the profession on this subject of illegal practice. ouses and asylums, No one else would think of describing the small beer i. 
able served out in such establishments as an “‘intoxicant” and “‘ strong drink”, and }, 
J. M.—Rebuke would be hardly accepted by a gentleman who avows his intention still less as ‘‘ provocative of disorder”. It is in effect, though usually a suffi- 4 
to cut the ‘captive cord” which prevents professional men from issuing adver- ciently honest liquor, never ae more than the very weakest of small * a 
Roranay ales; and in the quantities in which it is served out (half a pint, as a rule), it 4 


tising circulars, and who, announcing himself to the inhabitants of 


all, — Pr vent pie 3 Ae declares his intention of abolishing the use of “mor- could not possibly have any effect upon the well-seasoned heads of those that 
wi * homeeopathy. ; ; 4 ten to adopt the practice in an asylum or workhouse. Such as it is, nevertheless, 
re, MENIRRE’S DISEASE. it is valued by its drinkers, and gives a relish to their not too savoury meals, 
er) §1r,—In your number of January 13th, a correspondent desires to know the which would be pave missed, and for which a glass of cold water would be 
on best. means of treating Meniare’s disease. If, by this term, he refers to the but a poor substitute. It is a luxury, it is true, but it is one which costs little 
to class of cases descri by Meniére, in which the labyrinth isthe séat of to the State, and of which it seems a pity to deprive those who; whether they 
com change, I fear that little benefit will be derived from treatment of any thas by, 1 ta 
ia each case arrive at a osis of the pathologion donditien gives the question, is of the 
r e symptom. Th oO e beverage upon the mental an sical condition of those 
re eon ymp e latter may be due to any one of the following drink it with regnrd which doubt it the opini ons of mang m oditeat men 
. A for body presses 3 be foun n acco ce with the ‘‘ accumulated experience” to which | 
forced inwards, cand ng through “‘Kaliston Udor” vaguely refers. One argument in favour of its abolition 
ur into the vestibule, and causes of legal dietary come exist, ne re to, she 
e including the ¥ mea n, lependent upon the will o: e médical man, he wo! be 
endo- and peri-lymph of the semicircular to itas the of disci and asa reward, 
. ease 0: e@ middle ear may influence th n the same way, » as tobacco is already w n many establishments.— 
Owing to obstruction of the Eustachian tubes, P Yours, ete., Guy N. STEPHEN, M.B.O.8.Eng., Officier de Santé, France. 
ch be dr causing a similar movement of the stapes. Marecilles, January 9th, 1863. 
’ Again, pressed upon by exudation in the tympanum. Some- — fi 
of the middle ear produces a similar condition of the iatement that the inspector, inthe fre Instance, put in 
‘ x ; : j ‘ communication wit e public vaccinator. How are we to reconcile this 
age ene Organic mischief in the latter may result from long-standing disease of | with the statement that the Local Government Board had not. afforded any 
com maybe coed by hemorshage, | any of the must be 
ing | it must di d upon the nature of the lesion which produces it. a 
ret, tive, quinine has been recommended. Bromide of potassium I have, in some STOVES. ; 
ia ‘ cases, found to give immediate relief. Both for this reason and on theoretical. | SIR, —As the question of stoves has recently been discussed in art columns, I 
: grounds (into the nature of which I cannot here enter), I consider it as a most strongly recommend the use of Smith and Wellstood’s, of sa. ged Circus, 
an valuable adjunct to suitable local treatment.—I am, etc., ei American stoves, for rapidity of heating when suddenly required, and their 
Edinburgh, January 15th, 1883. P. McBripE, M.D. into whet is 
war! a le attention regulatin e t, itive 
ent Janus is thanked for his letter. His criticisms on the position held by the | economy of fuel will be ensured. In my bedroom, I use one called the Bylph, 
ly, officers of friendly societies’ medical associations are no doubt per- having convenient openings for the use of a small kettle, ty, For the % 


fectly just, and we are disposed, whenever a case in point arises, to enforce I prefer the Excelsior.—I am, yours trul H 
his line of argument. Red wold. uly, 


| 
} 
i 
iz 
i ‘ 
= 
| 
| 
@ 
q 


delayed 
ZeurnxaL, December 23rd), in order to see whether anyone else would save me 
-thetrouble ; but, as no-communication has-since peared upon the subject, I 


ap 
never given atropia 
for the of 


to 


svas.conmplete in. 
ondeal i: 


iy as a means of fort theevil 
ig rgan against 
The dose is obvious nee, I believe that an ‘ordi- 
full ‘m fo sufficient. In one case, I gave 


"effects indeed, By 
reaction, and so defeating our 
ex 


©. C. B.~The address of the National Health Society is 44, Berners Street, W. 


t ‘for advice. 
‘N.B.—Strictly moderate. all abe- 
London, E., January Ist, 1883. 
(Westbourne 


if 


every-da for three,months, 
her he ‘would have done other. 
Ssion, acutely delirious, absotutely and 


It was a hand-to-hand fight between the acute disease in 


DRATHS CHLOROFORM.. 


death from chloro 


patients were | 

eighty, and in both 
cases the operation was the same—excision of epithelioma of the De In both | 

seases, too, the position adopted for convenience in such an op 

the risk—the a were-seated; in a easy chair, “‘Anstathesia 

both cemmneand the-administzation of the chloroform was not | 


unusual phenomena. Both of the 
Whether Iam indebted to. 


doubt. 


effects of belladonna: in by 
ising action 
out, to.a.stimulant action 


it will stimulate the heart 
think, may, suffice. for | 
we know more of the intra-cardiac ganglia, and the ways in-w. they infl 

ence the action of the heart. For practical purposes, however, it will 3 
enough for most Ree setae to know that, while chloroform weakens the 


welve minims of the tincture, and in the other, five minims of the suceus. 


slighter physiological effects of in some, vi 

ico too large a Gove: of protic ucing 
. This isa t, however, which only. 
I trust that that experience will soon be. 
Mary Bourne, Andover, January 22nd, 1883. 


ence can decide. 


hew the poor and industrial classes of the. penises at the 

East End of London are led by advertisements by druggists and chemists 

who carry on-the trade of unqualified medical practice; the conseq oped 

of such an imposition must seriously tell on the health and mortalit 

the population._ Nor is it unusual to find some men to lend Br 

names to get unqualified practitioners out of legal difficulties. I inclose two 

imens advertisements which one inundated at the East End 


‘The seafaring lation 


C.P. 
on respecting the 


“PHE FACTORY ACTS. 
the Editor of the Printer’s Register. 
ph in the Printer’s Register for Warehiber: it ‘is stated | 
ghana years of age are not allowed to. work in factories after 
start at 8 and that they must have at least holidays | 
in the neh if sixteen, I 


I know. to be done 


is an anomaly a 
i 's bay wou 

— From, Priater’s Register. of | 


THE NUTRIENT Taare OF INSANITY. 
becomes”, writes Dr. 


Clouston in the Practitioner, 
the more to.substitute milk for stimulants. athe 


Ido not undervalue the | 

“Jabber in suitable cases; but in the very acute cases, both of depression and | 
peste exaltation, -where the disordered working of the brain tends rapidly — 
ee? oa the strength, I rely more and_more. on milk.and eggs made into 
eustards.. One such case “rhage ear got eight pints of milk and sixteen 

under this treatment recovered.. I 

was a) a 


me to correct: an error in Dr. Neale’s.d 
dung, published in 
savas sent to the Civil Hospital for experiment. The ulcer:ward is lar 


Church Stretton ; Dr. CG. Binz, Bonn; 


his stoninch could not: have d 

enough suitable nourishment, or if he couk taken 
‘freely into open air, he must have died. But to-day is 
duties of his position as well as he ever did in his life. “Alj atte mental an 
eases, like most nervous diseases, tend to thinness of botty, and ‘therefors all 
foods, and all medicines, and ‘all treatments ‘that fatten, ‘are ‘good. “Bo. m 
assistants, and nurses, and patients, I’preach'the gospel of "fatness as the xf 
antidote to the exhausting tendencies of’ the disease ‘we ‘have ‘to. treat, it 
would be well if all people of nervous constitution would’ 


Dr. Luna, 


in the for December 9th, 1882. 


thoroughly well ventilated room, in whieh’ the foulest uleers. are 
ceptible. it was useless to try any there, a 
‘froma ous ulcer was removed toa private room, the punkah 


' but broke down aftera few days, owing to the stitehes connecting it with 


a@ gangren 
put up there. ‘It worked very satisfactorily as faras-keeping the om ave, 


framework giving way.—I am, ur obedient'servant, 
LSON, 


sing jor, | Civil Surgeon, 
:Aden,: December 31st, Aden, 


COMMUNICATIONS, LETTERS, ete,; have been received from : 


Dr. Sutherland, London ; Dr. Sinclair Coghill, ‘Dr. 
Pontefract; Dr. Rees Philipps, Exeter; Dr. Robert Lee, London; Dr. 
Rabagiiati, Bradford ; Mr..Lawson Tait, Birmingham, Dr. ;Collie, London ; 
Mr. Manby, Hast Rudham ;'Mr. Anderson, Cramlington ; Dr... R. ‘Barnes, 
Hastings; Mr. H. Sutcliffe, West Bromwich; Mr. Crookshank, Bridport: 
. Mr. Denison, London; Dr. Semmola, Naples; Dr. Holland, Newcastle-on- 
‘Lyne; Mr. Nelson Hardy, London; Mr. G. W. Wigner, London; Dr, 
-Althaus, London ; Mr. R. B. Sellers, Rochdale ; Our Glasgow Correspondent; 
Mr..J. Vesey Fitzgerald, London; Dr..Murrell, London; .Mr. George Qol- 


- lyns, Moreton Hampstead; Dr. E. F. Scougal, New Mill, near Hudders- 
Single d oses of these sufficient to produce in -most people 
the drug; and 


field; Dr. Duffey, Dublin; Mr, Berridge, Redhill; Mr, Jackson, 

ham; Dr. Strange, Worcester; Mr. A. C, Bridges, Birmingham ; Dr. 
chard, Algiers; Mr. J.J. Byrne, Preston; Mr. ©. C. Burman, Belford; Dr. 
-Herbert Collier, Gorleston; Mr. J. Whitehouse, ‘Sunderland ;, Dr. J.D, . 
donald, Haputolis, Colombo; Dr, Dujardin-Beaumetz, Paris; Mr, .P,, 

Mules, Manchester ;, Dr. Baccelli, Rome; Mr. Edward Stephens, 

Mr.. W. Roger Williams, London; Mr. R. H. Fox, London; Mr. Simeon 
Snell, Sheffield ; Dr..J. Rogers, London; Mr. E.M, Grace, Thornbury; Dr. 
J. Crichton .Browne, London ; Dr..C. 8. W. Cobbold, Earlswood ;, Dr. Thorne’ 
Thorne, London; Esperanza; Dr. Sawyer, Birmingham ; Sir William Mac 
Cormac, London; T..F,.H. 8, ; Mr. F. Treves, London ;, H. M. M.;.Dr. Ner- 
man Kerr, London; Dr. Goyder, Bradford; Mr. C. P. ‘Hooker, Coltishall ; 
Mr. W. Grove, Richmond; Dr, A, Paterson, Bridge-of-Allan; Dr. Adams, 
London; J..D..P.; Dr. Eustace Firth, Norwich; Dr, T, W. Hime, Sheffield; 
Dr. Willoughby, London; ‘Mr. Timothy Holmes, London; Dr. Brailey, Len- . 
‘don; Mr..Joseph Stephens, Brighton; Mr. William Young, London; Mr. - 
Shirley F. Murphy, London; Dr. Fairlie Clarke, Southborough ; Dr. Shettle, 
Reading; Dr. Pantaleond, Rome ; Dr. C. B. Williams, Ashby-de-la-Zouch; 
Mr. Alfred P. Watkins, Worcester; Mr. J. A. Byerley, Portsea; Dr. Gaird- 
ner, Glasgow; Dr. Styrap, Shrewsbury ; Sir Heriry Thompson, . London ; Dr. 
Huggard, London ; Mr. George H. Smith, Southsea; Mr H.-W. Gosse,: Mid- 
somer Norton; Dr. Kraus, Vienna; Dr. Tom Robinson, London; ‘Dr. Her- 
‘man, London; Mr. 'O. Lowsley, Reading; Dr, T. T. Bos, Amsterdam; “Mr, 
Thomas Jones, Manchester; Vates A.M. 3 Dr. Barnardo, London; Verbum 
Sap.; Mr. W. F. Ph illips, Andover ; Dr. Saundby, Birmin ham Dr. 
Mahomed, London; Aberdeen Mr.. 

H. N. Gille, 

Edward Matthew, Redaite ; Dr. Allen © 


. John 8. "Muir, 8e 

Thompson, London; Mr. Rene, Manchester ; Mr. B.J. Newmarch, 

Clermont, near Lockhampton, Queensland ; Dr. Dieulafoy, Paris; The Secre- 

sow a the Cambridge Seciety ; Mr. es, London ; Mr, 
Down; of Bandon ; 


‘SOALE OF CHARGES FOR ADVERTISEMENTS 1 THE 


“Beven lines and under... we £0 
5 


A 
ene An average line contains eight words. 
When a series of tngertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduc- 


‘For these terms, the series must, in each ‘case, be ‘completed ne eee 
Srom date of first insertion. 
‘Advertisements should be delivered, addressed to the M er, at the Offi 
not. later than Twelve. o'clock on the Wednesday preceding and, 
|] Baie for at She Same, be accompanied by'a reference. it 


Post-Office Orders should able to the British Medical Asseciation, 
at the West Central Post Hig High Holborn, Small sent 


postage stamps. 


Subcutaneous 
n, have, on two 
mic 
ve The bt 
ae centres have much to do with the fa 
Be that as it. may, however, the. good 
ochloreform are mest, likely due, not on 
dmhibitory fibres, but also,as Dr. Harle 
7 Jon the sympathetic. On this latter hypothesis,I have frequently employed 
x : tthe drug in a variety of cases, and it has.generally. answered .my expectations. 
As it has thus been found useful in.stimulating to:eontraction dilated arteries 
and M-B.C.8. 3 
Antiseptic Treatment; its great efficacy 
in all Diseases of ‘Women, ‘without interference, cutting, or caustics. Con- 
: sultations daily, or - pee 3 Dr. Washington Evans, 41, Cambridge Street, 
s Hyde Park Square, . Just published, post free and gratis of author.” ; 
** Debilities and Derangements of the Generative and Nervons System: their | 
~ Nature and Cure ‘by the Antiseptic Treatment. Evans, 
; 41, Cambridge Street, Hyde Park Square, London. . i ly, eleven 
till seven, or by letter.” 
— “To Seamen and others. W.H. Howlett, 44, High Street, Shadwell, oppo- 
— site King ‘David 4 medicines at his usual 
: prices. full confidence in his 
fees under the Factory Act, can keep message-boys at ‘work from 
b 
| > 
| 


/ 


| 


‘ABSTRACT ADDRESS” 
‘ON, CLINICAL INVESTIGATION. 
Delivered the Clinitea Society of 
Be ANDREW CLARK, M.D LED 
Physician and Lecturer an, Clinical Medicine, Landon, Hospital; President of 


vancement in our art; and to eloquent exhortations ‘to active, pur- 
posive, honest) clinical work. To-night, for the ‘short time that I 


been issued before them. I discover-in this latter work no decay of 
earnestness or of strength; none of faith or of knowledge; none of 
foresight or of judgment ;'and:in some ways, as in the recognition of 
clinical affections unconnected with sensible anatomical changes, it 
has taken, as I at least am convinced, higher and'truer ground. 
Examining the whole series: of our Transactions, and calling to 
mind the character of the discussions elicited by many of the papers, 
one cannot fail to become impressed with a vivid sense of the great and 
growing importance of the work which the Society is silently but surely 
doing. The general good results of the Society’s work are now so 
obvious, and have been so often mentioned, that they need, for re- 
membrance, only the barest notice: : We see: how, through diversity 
of inquiry, community of work, unity of purpose, and severity of 
procedure, we have improved our methods, added to our knowledge, 
established new connections, multiplied our resources, settled: a sur- 
gical revolution, and widened, deepened, and in some quarters trans- 
figured, our views. All-this is:plain,; and the statement of it may be 
open to the accusation of commonplace. - But what is not so plain, 
and what is not commonplace, is the influence which the: Society 
has exerted, and is exerting, upon the scientific character of indivi- 
dual workers ; and thus, although less obvious, is not less important: 
The Society has improved the scientific character of good workers; and 
it has framed, for the guidance of all alike, a standard of work which 
is sensibly elevating the profession and benefiting our art. In the work 
of the younger members of our profession I see, or at least I think 
that I see, greater care, patience, and accuracy in observation, a more 
rigorous fidelity in the record of therapettical’ experiments, wiser 
caution in speculation, graver deliberation in judgment, a growing 
frankness in the-confessions’ of oversights and errors, increasing 
severity in the siftings and’ testing of their own conclusions, a 
readier effacement, of personality in the'work, less unseemly eager- 
ness for mere priority of publication, a deepened sense of the 
responsibilities of premature speech and writings, a rapidly abating 
bitterness in the conflicts: of opposing’ views; a more robust and 
manlier spirit of scientific life, and less reluctance in making admis- 
sion that there is no unconditional truth in the results of our in- 
quiries—no finality in our finished work—no creed in medicine. 
. But the Society has done. more than train good workers: it has 
repressed the bad. For one competent’ and conscientious worker 
there are ten. incompetent and unconscientious, and who in divers 


ways hinder our progress. and spoil our. present possessions. In- 


tolerant of the patient and painful toil of the true-worker, acute in 
power of superficial observation; gifted with a certain showy versa- 


tility, quick at. catching. hold.of new ideas, ingenious in guessing; 


or ren mi ¢ e of ed ot 
eride in experiments, lodse in therapeutic trials, hasty in speculation, 
strong in.dogmatic assertions, accomplished in the. transfiguration 
and ‘use of other men’s work, finding what. they want. wherever they 
seek, unhindered by difficulties, facile in. speech, ready in writing, 
thirsting for notice; such men, now, alas! not uncommion in medicine, 
beget papers so quickly that they can have no relation to 
time, observation, or thought, and flood our literature with their 
unworthy if not’ tnveracious lucubrations. .. 
The favourite hunting ground of such men. is therapeutics, and 
their favourite'sport is the catching of new remedies, the putting of 
them to new uses, and the setting forth of their successful results, 
These men discern no difficulties and have few failures: they can 
illustrate their successes by scores of cases, and explain-them by the 
most ingenious theories. There-is scarcely any limit to the extent 
or the variety of their achievments ; and as they flaunt-along in the 
fulness of self-satisfaction, they look down. with pitying conde- 
scension ‘upon those in the. straight and narrow. way,who con- 
scientiously toil with small success in seeking after. truth, but who 
nevertheless, missing the praise of men, find strengti and solace in 
; pect a work of our. Society has been, and continues to be, 
the’ gradual unfolding of the exact relations which morbid anatom 
and ‘incidentally, experimental pathology should hold to clinical 
medicine.’ Thése two chief servants of our art, excited,and carried 
away by.their marvellous successes, and assuming a joint soyereignty 


_over Our drt;‘100k down with condescending superiority upon clinical 


medicine, ridicule her clainis to supremacy, scoff. at her empirical 
distinction, reproach her with being unscientific, and strive to torture 
her into.a slavish subjection to their theories, But the true relation 
is’ not ‘this :“it is indeed the converse of it.. For: the structural 
change is not disease, it is not even co-extensive with disease; and 
even in ‘those cases. where the alliance. appears the closest, the 


statical or anatomical alteration is but of one of other effects. of - 


physiologi¢al forces which, acting under unphysiological conditions, 
constitue by this new departure the essential and true disease. For 
disease in’ its primary condition and. intimate nature is,, in strict 
language, dynamic; it precedes, underlies, evolves, determines, em- 
braces, transcends, and rules the anatomical state, It may consist 


of mere’ changes in. the relation of.parts; of rearrangements of _ 


atomic groupings ; of recurring cycles of vicious chemical substitu- 
tions and‘exchanges; of new conditions in the evolution and 
distribution of nerve-force ; and any or all of them may be inyisible 
to the’ eye, inseparable from life, and. undiscernable in death, -Un- 
doubtedly, the appearance of a structural alteration in the course of 
disease introduces a new order of events, sets in. action new combi- 
nations of forces, and creates disturbances which must be reckoned 
with éven as mechanical accidents of the pathological.process. : 

But always behind the statical lies the dynamic condition : under- 
neath the structural forms are the active changes which give them 
birth: and ‘stretching far beyond the limits of pathological anatomy’ 


and pervaded by the actions and interactions of multitudinous forces, . 


there is a region teeming with ‘manifold forms of disease uncon- 
nected with structural change, and demanding the investigation 
which it would abundantly reward. . It is this mysterious and fertile 
region of ‘dynamic pathogenesis that we come face to face with 
the primitive manifestations of disease, and learn how much know- 
ledge from various sources is needed to understand it aright; it is 
here that we’ 8ééhow without help from physics, chemistry, and 
biology, collécting, converging, and meeting in.a common light, no 
sifigle problem ‘in disease can be completely solved: it is here that 
we are made to comprehend how the nature of a pathological. pro- 
duct cannot be determined by its. structural. characters, but by the 
life history of the processes of which it is only a partial expression : 
it is here that we observe how, in therapeutic experiments, the laws 
of the race are conditional, and even traversed by the law of the 
individual: and it is here that we discover how clinical medicine is 
to become''a science, and how she is already, beyond ‘question, at 
once the mother and the mistress of all the medical arts... ' 
And here, in this relationship of processes to products, although 
only incidentally and inferentially touched by them, I must advert 
for a moment to the results of pathologicalexperimients. As to 
their necessity and value in the progress of medicine, there cannot 
be any justifiable doubt. But for whatever purpose they may be 
employéd ;' however carefully they may be designed and executed ; 
however successful may be the precaution. taken to exclude. error, 
experiments ‘have their subtle difficulties and. dangers, which are 
perilous to truth and cannot be wholly averted. _ By. the prestigact 
is 


precision, which often undeservyedly they, possess, undue. weight , 
attached to ‘their results; and by the assumption that in like con- © 


GENTLEMEN,—Anothet ‘epoch in ‘the history of the Clinical Society 
has’ come to an’ end, and a new epoch ‘begins to-night, with us, 
tanding thus between'the past and the future, between the work . 
which has been done.and the work which lies before us to do, the 
opportunity naturally offers, and we may profitably avail ourselves g 
of it, to inquire’ somewhat concerning both.’ On former ‘occasions q 
of this kind- you. have beén treated to dissertations on subjects § 
occupying at the time the attention of the profession, to discourses , . 
on what maybe, called the “philosophy of clinical medicine,” . to 
delineations of 'the sorts of knowledge ‘necessary: to continued ad- 
shall presume to stand between you an business which we are 
see assembled to consider, I'shall take humbler ground, and, contenting , 
myself with a short-survey of the complete labours of the Society, I : 
shall endeavour to elicit therefrom fresh helps for future guidance. q 
It seems to mé, after a carefulsexamination of the contributions 
_ made to the Transactions of the Society during the reign of: my illus- 
trious predecessor, that both in matter and in’ manner,’ in ‘abiding 
intérest and in clinical importance, in fertility of practical sugges- £ 
tions, and: in suecessful boldness of the operative procedures recorded i 
therein, the, volumes’ embodying those ‘contributions will bear 
favourable comparison with any like number of volumes which have = 
| 
= 
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false ‘or inade uate generalisations, Thé experimenter interprets 


appeal for its solution can be. made. To her, at last, all 
such experiments must be brought for trial;- she must be 


of experiments can ‘be 
onion in her service until they have been filtered through the 


aré many more known to others that I could not give, because Fhey 


~ One of the defects which I notice in the Transactions of the, Society 
is an incompleteness outside the immediate objects of interestin the 
history of many of the cases recorded therein. If we are to make 
real use of a case, and if the case is to help us with other cases to 
make ‘great and true adyancement in our art, it must be given to us 
as a complete whole, We must have, not only the family and per- 
sonal history, but we must have. also the nature, assemblage, and 
progression of symptoms elucidated by all the assistance that can 

from physics and chemistry, from the spectroscope and 
microscope, from physiology and experiments... I do not presume. to 
say.that incomplete cases, are either valueless or unwelcome, for, 
doubtless, they-have often an interest and value peculiarly their own; 


_ but I do say that, for all. the higher and truer..objects of medicine, 


our sey wip and unfailing endeavour should be to.make every case as 
complete as the collateral knowledge of the. time will enable us. to 
make it. Hence the necessity and value of. purposive, concurrent, 
and co-operative work, Hence arose the great medical renaissance 
of Germany, when Virc _Briicke, Ludwig and. Traube, Meyer 
and Lieberktihn, and Helmholtz, bringing together the-results of 
their critical and experimental studies in various departments of 
knowledge, resolved, as if by. magic, some of the observed problems 
in physiology and medicine... wer 


But of all the defects in the work of the Society, the one which I 


consider to be at oncé the most important and the most inexplicable 


ig the seemingly studied di rd,:in. the treatment. of patient's 
malady, of those minute conditions of his. daily life, which prac- 
some ee and unmake health; so that, special:ma ent bein 
almost nothing, and special medication. almost. ev ing, it woul 
seem as if physiological al pringiples were of .no account in therapeu- 
ti¢s, - But a more critical study of disease. will soon convince us that 
this inference is unsound and its application. incorrect... Putting 
aside, for the moment, inherited affections. and parasitic maladies,of 
whatsoever sort, I'shall assume that.chronic disease, a state,of parts 
and not_a thing interposed between them, is the eventual outcome of 
continued violation, conscious or unconscious of physiological laws 
as they. exist for the race or as they are conditioned by the peculiarities 
of the individual oration. , I shall further assume that those viola- 
tions are not exceptional and gross, but daily and minute,,and that 
their effects, infinitesimal from day to-day, beeome visible only:after 
longer periods of ‘time, arid so, escape recognition. except, by those 
trained to: discern the ‘causal connections. of subtie.things, 
nd I'shiall furthermore assume thatthe organism. in. virtue of .the 
inherent'forces maintaining: ifs solidarity. tends to, repair: existing 
wourabie, and liberated from unfavourable physiological condi, 
tions, this tendenty isstes and-énds in successful action. 


tnt 


And ow let for illustration .a-case.of primitive. un 


and it is not introduced from without, but begotten within. Tt i. 
in fact, e jered opt of amore or less prolonged and petty 
tion of the laws-of stomach digestion, and maintained by con. 


ditions which, although apparently.too trivial.to be fnotice 
are yet sufficient to hinder the ‘formation of healthy peptonbs, ‘ind - 


to traverse the reparative powers of \the organism. - is ordin 
arily done in such a case? The patient is told ,in pigicvadar of 
way to have a light and nourishing diet, to take daily exercise, tg 
avoid aniety and overwork, and to try bismuth and alkalies, with 
an occasional alterative aperient. 


Now: speaking, if: I may be \itbed to do so, from my-own:ex. 


perience, it is. certain that, in such a case, management. is. ’of 
moment thar thedicine; and that, without a rigid and even minor’ 


obedience to the physiological conditions of healthy digestion, the — | 


chances are stall of a speedy and permanent recovery from: the 


gastric.catarrh, 72 tom 
But the i ion of “a light and nourishing diet” admits ofthe 


widest diversity of interpretation; and with the most loyal desire 
for literal obedience, the patient, according to his age, habits, and 
status in life, may be unwittingly guilty of doings the most conflict. 
ing and injurious. He may eat too often or too’ seldom; his food 
may be fresh or preserved, too highly seasoned or too insipid, too 
concentrated or too bulky... He may take too much liquid or to9 
little, too often or too seldom, too hot. or too cold, effervescent or 
still. And without a conscious, but yet real and great: departare 
from the intention of his instructors, he may frequently refresh him. 
self with cups of tea and coffee, and make glad his “heart by-in. 
ow; theré are 4 right way a wrong way in the management 
of every such case; and, although they lie so near each othef, and 
are 'so'much alike; that the distinction between them is not easy of 
discernment, it is necessary that the distinction shall be made. For 
it is upon a correct giving, or not giving, minute attention ‘to the 
physiological conditions affecting the quantity, yaad and characé 
ter of ‘the: solid.Jand liquid food, the times and circumstances of 
eating and drinking, the amount of exercise, work, and sleep, ‘and 
the adequaté discharges of the excrementitious functions, that our 
work will succeed or fail, that our case will: turn for evil or for good, 
and that the patient will either recover his health, or drift into 
- If:time permitted, andthe. occasion would justify it, I could 
easily produce, from the records.of our. common experience in every 
department of medicine, illustrations, the most) various and con- 
clusive;of the peril of neglecting, and the profit of following; 
minute physiological considerations in the treatment of disease. ‘On 
this occasion, I:shall content myself with one. © 
About eight years ago. I was summoned to a consultation in South 
Kensington, where, in presence of the — and his family I met 
Dr. Andrew Stephen and Dr. Taylor. » It appeared that the ‘subject 
of our consultation, having been ill for many weeks and growing 
rapidly worse, had been brought from Wales‘ to'London for’ further 
advice; and that the advice given was opposed to. the feelings ‘and 
convictions of the patient and his friends. The family, therefore, 
refused without the help of another opinion to carry out the proposed 
treatment, and, accordingly, with the acquiescence of the doctor; I 
was summoned to examine the patient and to state my views, with, 
out: previous consultation with my colleagues, but in their presence! 
‘The patient, a tall stout man of about sixty, with flushed facé; 
suffu eyes, anxious countenance, and- swollen legs,’ sat, leani: 
forward, in’ an armchair, partially undressed, breathing laboriously} 
and apparently in much distress. He complained of shortness ‘of 
breath and ‘palpitation, of confused ‘sensations in his head and octa- 


sional dizziness; of general weakness and of indescribable depression; 


~ The patient had a loaded tongue with foetid breath, and alth 
troubled with nausea was able to take freély of food and’ drink: 
The abdomen was distended and ‘the liver distinetly enlarged. There 
were frequent discharges of feetid gases from the bowels. The feces,’ 
discharged twice or thrice daily, were dark, offensive, and unformed. 
The urine was scanty, pale, faintly acid, of density 1010; and 
slightly:albuminous.'" The heart was large, flabby,’ murmurish, 
quent, quick and irregular in time and force. The’ ptlse was‘ small, 
thready, irregular, and beating ovéra hundred times'in a minute. 
The legs’ were tedematous, blnish, ted and cold. Thé cervical veins 
remained> continuously distended: Both lungs 
their bases, and there was frequent cough with frothy and sometimes’ 
sanguinolent expectoratien. Nothing worthy of note was diséovered, 
in the nervous system?! liot Inttied has daoidag osld to 


was tdtd'that, in ‘the opinion 6f ‘allowhio knew: 


thi 
-Inqaiting now as to the treatilient’ which’ was! being’ pursued, 


were congested at 


ditions the results would be the same in man as in the lower 
fiz t errors ‘are committed, and currency is given to 
results “0 experiments: by the er .structura. 
; results; he forgets, or he ignores, the life-history of the processes by 
— which they have been evolved, and he takes no account of the fact, ; 
“controversy, that different clinical ‘states find occasionally 
i the“sameé structural expression. In such circumstances, doubt is 
| their examiner, critic, user, an nd no resu 
sponded to the tests and counter-tests of clinical trial. |. | 
~ a “Had these principles exerted their just influence in the recent 
, debates concerning questions of this kind, we should not have had a 
Set0n in the‘neck of a man taketi.as the parallel of-a setonin the 
neck of ‘a guinea-pig; we should not have had the artificial tubercu- 
losis of the.rodent pronounced to be identical with the natural tuber- 
eulosis of the child; we shopld not have had grey tubercles and 
= caseous pneumonias pronounced, on the grounds of mere likeness of 
structure, of one and the same nature;.and we should have 
&g been. spared the sight of science, drunken with success and drivel- 
a Ting with prophecies, soliciting the public on the eommon highway. 
| ~ Of such examples of good worle done by the Papen d there are 
a i many more that I could.give if: time permitted, and doubtless there 
| 
q 
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doctors,’ xcept thé last who had been’ consulted about: him, that 
of naturally delicate donstitation, that he 
needed constant keeping that his ‘chances’ of life were’in 
direct proportion td the! amount’ of support that he could take. 
Aceoi ly, was taking’ food land wine évery’second hour, had 
iron, quinine anid strychnia three times daily, and, being increasingly 
thirsty, he drank milk and soda-water without! much: regard to fre 
quency and amount. Questioned as td my opinion of the patient's 
malady, and urged by my Colleagues to say exactly what T thought, 
I replied that he was a man with deteriorated, but ‘not seriously 
- Giseased tissues and organs, and that he was'in peril of death, not 
0 much from his malady, as from the means used for its cure; that 
he was being poisoned by food ‘and wine, that he was in the con- 
dition of a fire having more coals’ put upon it than it could burn, 
and that his chimneys being choked, he was in near danger of being 
suffocated with his own smoke.. oat 
My colleagues agreeing with this view of the case, and the patient, 
after much discussion and explanation, assenting, he was placed 


: upon a precise and severe regimen. He’ was ordered to have four 


simple nursery sort of meals in the course of the day; to have an | 
ounce of brandy, diluted with eight parts of water, at: dinner 
supper ; to be restricted to two pints of liquid in the course of the 


twenty-four hours; to take nothing of any sort between meals ; and, 
as soon.as he was able, to move about the rooms in which he dwelt. 


Jn the way of drugs, he was directed to take, for a week or longer, | 
a grain of calomel at night, followed by a saline aperient on waking | 


in the morning’; and to have, twice or thrice daily, two hours: after 


food, infusion of gentian with bicarbonate of potash, iodide of potas-' 


sium, tincture’of digitalis, and aromatic spirits of ammonia. 


For the first three days, he was no better for this treatment. It. 


‘tried him severely through the restriction of his liquids, and, de- 


claring himself worse for it, he threatened to discontinue it, and to. 
return to his former ways; ‘but, on the fifth day, he began to im-. 

rove, and then, his confidence being gained, there was no further 
ifficulty in continuing the treatment, which, when digestion 


ved, was added to by the administration of reduced iron with meals. 
At the end of three months, the patient declared that he was well, 
and all that could be said against him was that he had a weakish 


heart, that he was breathless upon exertion, that he had rather in-' 
- adequate kidneys, and that, to maintain his sense of wellbeing, he 
‘was compelled to live by rule. This rule was, a midday dinner, with 


an ounce of brandy in half a pint of water; a moderate breakfast 
and tea, with eggs, or poultry, or fish; extreme moderation in the use of 
fluids; 

Within’a year, I heard of the patient being in fair health, and 
‘managing his iron works in Wales, What I have since heard of him, 
from time to time, is instructive. Occasionally losing his faith, or 
lacking strength to follow his rules, he returns to the freedom: for 
which he longs, frequents society, dines late, rejoices again in his 
wine, and has all his heart’s desire. For a time all goes merrily and 
well, and he breaks sarcastic jokes over the heads of physicians. But, 
‘sooner or later, the urine diminishes in density, and becomes albu- 


minous ; the heart loses its strength and regularity; the breathing is 


oppressed; the nights are sleepless; till at last, after much suffering, 
his obstinacy is conquered; and, reconvinced, and humbled and 
penitent, he returns to his obedience, and again recovers his. health. 

__ Such cases are common enough ; and my experience forbids me to 
doubt that, in fevers and inflammations, in hemorrhages and a¢ute 
diseases of every sort, the issue of particular cases turns oftener than 

we are, perhaps, ready to admit, upon an adequate understanding of 

‘the physiological principles applicable to the removal of the condi-. 

‘tions imperilling life, and upon the resolution and patience, the 

-minuteness and fidelity, with which they are enforced. de 

And such considerations are true and important, not only in 
diseases jeopardising life, but also in common disorders which, 
although devoid of serious peril, invade our comfort, hinder our 
work, and dull our joys in life. Ido not forget that, through heredi- 
tary influences, and unsuitable, but inevitable, environments, many | 
persons are doomed to be constantly ailing, without being ever 
really ill; that their normal state is one of suffering; that no 
physiological readjustments, and no specific medication, can give to 
them the rays sense of health; and that attempts to effect what 
is impossible, issue only in greater sufferings, or in disaster ; but, 

“making full allowance for such cases, there remain:countless num- 
bers who are willing and eager to make ‘any and every sacrifice 


id sponging, warm clothing, gentle exercise, and early hours. 
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TUBERCLE-BACILLUS AND. PHTHISIS. 
Delivered:at Charing Cross Hospital, 


By T. HENRY GREEN, 

’ Physician to the Hospital, and Senior Assistant-Physician to the Hospital fox: 

Iq Consumption and Diseasés ofthe Chest, Brompton. 
GENTLEMEN,—The discovery by Dr, Koch of the organism’ ¢on- 
cerned in the production of tuberculous diseases; seems. destined to 
exercise a more important influence ‘upon practical medicine, than 
has an y previous outcome of pathological research. This influence 
is already marked, and although the discovery is but: a’ few months 
old, both the profession and the public ‘are recognising its’ import- 
ance, and are actively engaged, by. means, of respirators and other 
weapons, in combating the bacillus to.which Koch has introduced.ps, 
Now, gentlemen, the announcement of any new and great discovery 
in medical science is apt to unduly divert us from those whi¢h-have 
preceded it ; and we are, perhaps, rather liable to allow our opinions 
to; be. influenced by the new, to the exclusion of the old. “This 
danger I cannot help thinking we are beginning to inour, in. con- 


nection with the tubercle-bacillus.. It is not my. purpose, now, to 
describe to. you Koch’s all important investigations, neither; to yen-. 
ture to,criticise the inferences. which have been drawn from them. 
In dealing with such complex pathological problems, investigations . 
‘require to be repeated before the results obtained from. them,can 


receive unconditional acceptance. I shall, however, to-day, ass 
the truth of the proposition that tuberculous processes are infective 
in their nature, and are due to. the presence-of a specific organism— 
the bacillus of Koch ; and from this standpoint I wish. to consider 
the subject more especially as it concerns pulmonary. phthigis ; 
and I shall endeavour to place before you, as briefly as I can,. a few 
considerations which appear to me to be of. some. practical. import- 
ance in this: connection, 
In the first. place, then, let me ask you to bear in mind. what, has 


been the ‘tendency of pathological teaching respecting phthisis, . 


during the past few years. This is, I think, fairly represented in 
some propositions which I submitted to you when speaking upon 
this subject more than a year ago.. Amongst these you will find the 


following. 1. The morbid processes which lead to phthisical con- - 


solidation of the lung are inflammatory in their nature; by which 
it is simply meant to imply that they owe their origin to some, kind 
of injury of the pulmonary tissues. 2. The injury of the lungs 
which leads to phthisis, is mainly inflicted through the medium of 


the bronchi, and consists in some condition of the respired air.,3.. - 
It. becomes increasingly probable that this injuriousinfluence. of, 
respired air is due to the presence in it of minute _organisms ; 


although whether these organisms are. specific, and whether they 
are’ themselves the causes of the phthisical process, is at. present 
quite uncertain. 4. In most cases phthisical consolidation of the 
lung differs from other forms of pneumonic consolidation, inasmuch 
as it exercises an injurious influence upon the adjacent .and. distant 
pulmonary tissues, and thus tends to spread, To this infective 
_property, which varies in degree very considerably in different cages, 
and under, different circumstances, the progressive character of 
phthisieal ‘consolidation is largely due... .... 
| You see, therefore, that our previous notions of -phthisis have, so 


'| to, speak;- prepared us for the discovery of Koch; The;tuberele-~ 


bacillus is the element that was wanting ;to. establish the ,truth of 
our pathology as far as it. had gone. But Koch’s investigations de 
much more than this; not only do they show that the, infective 
nature of, tuberculous processes is due to, organisms, but they 
appear to prove that these organisms are specific—that tuberculosis 
is produced by Koch’s bacillus, and originates in no other way,, ‘This 
is, undoubtedly, by far the most, important advance that,,has yet 
-been made in the pathology of these diseases. But, even now our 
‘knowledge is quite incomplete... We, haye yet. to. learn what, con- 
ditions are necessary in order that, the bacillus. may. exercise 
injurious ‘influence; for it must, ] think, be admitted that, some- 
‘thing: more is.required than the mere presence of the organisms, 


ef 


Be to recovery, andwho are left to’ continue: in ‘suffering,|| |The mode by which the bacillus obtains an, entr 
Physiological inciples and ‘compensations applicable to || is pndoubtedly, in all but. quite exceptional cases, ythe 
are deri ed, denied; |) air. The sputum; of. phthisical patients abounds: 


- 


-which, as Koch has shown, retain, their vitality ster te. 
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sputum has dried up, and thus become capable of dissemination as 
dust in the atmosphere; they are, perhaps, also contained in the 
breath. The source of infection must thus be very generally 


present. In some situations, as in institutions set apart for the 


treatment of consumptives, the atmosphere must.probably be im- 
pregnated with the contagium, and yet how exceedingly rare are 
instances in which it can be shown that the disease has been com- 
municated. Although isolated cases of probable infection have been 
met’ with by Dr. Hermann Weber and others, the evidence of clinical 
experience is altogether against the contagious nature of phthisis. 
Notwithstanding, Koch’s investigations appear to prove that it is 
a truly contagious, é.c., communicable disease. It is, however, cer- 
tainly communicable only under conditions which comparatively 
rarely obtain. A knowledge of the conditions which are necessary 
in order that the tubercle-bacillus may produce tuberculosis, is 
therefore what is now to be desired. We want to know the life 
history of the contagium. This knowledge must undoubtedly await 
further experimental research ; but in endeavouring to obtain it, I 
believe we shall again do well to consider some of our old-fashioned 
notions of pulmonary pathology. hy 
' In considering what conditions are necessary in order that the re- 

ired bacillus may produce phthisis, I would say, in the first place, that 
it is probable that this result is in no way influenced by the possibility, 
or otherwise, of the organisms obtaining a free access to the pul- 
monary tissues. The bacilli are so minute, that they must readily 
enter the alveoli, and probably also, like the particles of inhaled carbon 
which give rise to the normal pigmentation of the lungs, be able to 
penetrate the pseudo-stomata of Klein, and thus get into the lymph- 
channels. We must look, therefore, to the pulmonary tissues with 
which the organisms come into contact. Some abnormal condition 
of the lung would appear to be a necessary factor in the process. 
Here there are, I think, two well known elements in the pathology 
of phthisis, a consideration of which will help us in our inquiry— 
I mean the apical distribution of the pulmonary lesion, and the in- 
fluence of inherited predisposition. tone 

The apical distribution of the pulmonary lesion would ap- 

alone to be sufficient to show that something more is neces- 

sary than the mere presence of the organisms. The causes of 
this distribution are, as you are aware, to be sought for in the 
diminished range of respiratory movement which obtains in the 
highest portions of the lungs. As the result of this dimin- 
ished movement there is, in certain conditions of health, a ten- 
dency to stagnation of the blood-stream in the pulmonary capil- 
laries. The stagnation of the circulation leads to more or less 
injury of the walls of the pulmonary vessels ; the injured vessels are 
no longer capable of completely retaining the elements of the blood ; 
and the slight leakage thus induced, favours active changes in the 
alveolar epithelium. We have, therefore, in certain individuals, and 
under certain circumstances, this tendency to slight congestion and 
inflammation in the highest portions of the lungs ; and this tendency 
appears not only to determine the apical distribution of the pul- 
monary consolidation, but its outcome—the presence of inflamma- 
tory products, however small in amount, probably furniShes one of 
the conditions necessary in order that the bacilli may cause phthisi- 
Gal disease. i 

The influence of inherited predisposition is so marked, that its 
consideration must necessarily occupy a prominent place in any 
Study of the pathology of phthisis. As to the nature of what is 


- transmitted—although, accepting Koch’s conclusions, this may be 


in quite exceptional cases a specific organism or virus, as in the 
case of syphilis—speaking generally, it is in all probability simply 
a tendency to disease. Without discussing this subject it may, I 
believe, be said that the tendency consists in some feebleness of 
the constitution in general, and often of the lungs and other organs 
in particular. As a result of this feebleness there is’ usually 
a want of constitutional vigour, the power of resisting injurious 
influences is diminished, and the lungs, and often other organs and 
tissaes, which are especially weak, are, as a consequence, abnormally 
liable to become inflamed. Further—this inherited weakness not 
only renders certain organs abnormally liable to inflammation, but 
also abnormally incapable of recovering from the effects of the in- 
flammatory process ; and thus there is more or less tendency to a 
retention and accumulation of the inflammatory products in the 
affected area. This tendency to accumulation and’ infiltration is, 
as you know, the most important histological characteristic of 
*' You see, therefore, that the result of any inherited tendency to. 

ithisis must necessarily be to favour the occurrence of those con-| 
pestive and inildmmatory conditions in the apices of the lungs, the. 


~ 


existence of which, as we have said, probably constitutes an impor. 


tant factor in the pathological history of the bacillus. General 
feebleness'and want of vigour lead to loss of muscular strength and 
weakness of the heart, and thus, tend to prevent the full expansion 
of the chest, to cause a stooping posture of the body, and to impair 
the force of the circulation—all conditions favouring blood-stagnation 
in the highest portions of the lungs. Further, the toneless condition 
of the blood-vessels and the poverty of the, blood with which the 
constitutional feebleness is so often associated, ish the conditions 
which are the most favourable to transudation. : , 
- Lastly, in connection with this part of our subject I must ask 


you to bear in mind that all important factor in the pathology of - 


phthisis—the state of the general health, Quite apart from 
inherited constitutional feebleness there can be no doubt that an 
impaired state of health very greatly favours the development of the 
disease. This fact gives additional support to the view we haye 
been taking, inasmuch as any acquired weakness must necessarily 
play the same réle in the causation of apical stagnation and exy. 
dation as the inherited feebleness to which we have alluded. It js 
when the two are associated, as they so frequently are, that we haye 
the conditions most favourable to the development of the disease. 
We are now in a position to return to our original question—what 
conditions are necessary in order that the respired bacillus may 
produce phthisis? It seems probable, I think, from this brief survey 


of our old pathology that one of these conditions, at all events, 


is the presence of some inflammatory products within the pulmon- 
ary alveoli. Whether such products fayour the growth of. the 
organisms, or whether the presence of the organisms leads to 
the development of some infective substance in the products, I 
shall not attempt to discuss. The answer to such and many 
other questions must, as I have stated, await further investi- 
gation. I would, however, here remark on the fact that it is 
alveolar and not bronchial inflammation which especially favours 
the development of phthisis; and it is interesting to note in this 
connection that Koch’s investigations show the necessity of pro- 
longed contact of the bacilli in order to produce tuberculosis, 
Such prolonged contact is obviously much more likely to occur in 
the air-vesicles than in the bronchial tubes. 

It appears, therefore, from the present position of our knowledge 
respecting the pathology of phthisis—accepting the truth of Koch’s 
investigations—that two conditions, at all events, are necessary in 
order to produce the disease: the presence of the tubercle bacillus, 
and some abnormal state of the pulmonary tissue with which. it 
comes into contact—an abnormal state obtaining in the very great 
majority of cases in the highest portions of the lungs, and_ probably 
depending, for the most part, upon inherited or acquired constitu- 
tional feebleness. Such being the case, we have now to consider 
how far this teaching ought to influence us in our practice, To 


what extent is Koch’s discovery likely to aid us in the diagnosis and © 


prognosis of the disease ? and,.above all, what indications does it 
afford with reference to its treatment? The answer to such ques- 
tions must necessarily await prolonged and careful clinical study. 
At present, it is impossible to do mich more than make suggestions 
on these heads. pe 
Diagnosis.—The tubercle-bacillus is to be found in phthisi¢al 
sputum. An examination of the sputum may consequently prove a 
valuable aid to diagnosis. Thus far, the investigations of various 
observers appear to show that the organisms exist in all cases of 
this disease. This is important, as it tends to support the view 
which we have always taught here—that there are no distinct patho- 
logical varieties of phthisis; that the attempts so often made to sub- 
divide the disease have no pathological basis. When it can be 
shown that the bacillus is present in certain cases of phthisis whilst 
it is absent in others, we shall be prepared to admit the existence of 
more than one form of the disease. al 
If some abnormal condition of the pulmonary apex necessarily 
precede any injurious influence of the bacillus, it becomes an 1n- 
teresting question as to how far such a condition can clinically 
recognised. Although I cannot now support my belief by any care- 
fully recorded facts, my impression is that cases are occasionally 
met with in which what, is probably this pretubercular stage exists. 
In weakly individuals, in whom there are no marked lung-symptoms, 
and in whom an examination of the chest is made, perhaps on 
account of cough which is really of gastric or pharyngeal origin, & 
few obscure, scattered crepitant rdles, without any signs of consoli- 


'| dation, are sometimes, discoyered at one or both apices. In the 

course, of a few days, after tonic, treatment, these signs 
n su 


and there is no subsequent, evidence of phthisical disease. , , 
cases, is not the condition of the ,pulmonary apices closely a 


| 
| 
| 
| | 
| 
| 
£ 


“Fob. 8, 1863.) 


THE’ BRITISH. MEDICAL JOURNAL. 


195 


‘common in. the most dependent portions of the lungs of 
whalkly stbjects confined to bed, which gives rise to that transitory 
crepitation heard with the first few deep inspirations? = 

ig—It appears ‘that there is a definite relation between 
the number of bacilli and the intensity of the phthisical process, so 
that the examination of the sputum may afford information of much 
ic value. 
a ceed. We now come to the most important part of our sub- 
‘ect—that of treatment. What is the practical teaching of Koch’s 
discovery with reference to the prevention and cure of phthisis? If 
our pathological conclusions be even only partially true, they clearly 
indicate, I think, the necessity of carefully distinguishing between 
the bacillus and the conditions which favour its influence, and of 
directing our treatment to both. We must endeavour to prevent the 
access of the organism, and, if possible, to destroy it after it has 
effected an entrance; and we must also strive to maintain a healthy 
condition of the pulmonary tissues, and thus prevent the occurrence 
of that tendency to apical stagnation which appears to be such an 
important, if not essential, factor in the disease. The latter of these 
indications is, I believe, as important as the former; and it is, per- 
haps, rather in danger of being lost sight of in the very natural 
eagerness with which attention is now being directed towards the 
aeriretly, then, with regard to the condition of the lung which 
favours the influence of the bacillus. Here it is only necessary to 
remark that, whatever promotes a vigorous state of health will, by 
improving the condition of the blood, the nutrition of the vessels, 
the activity of the circulation, and the exercise of the respiratory 
function, tend to prevent that stagnation and transudation in the 
highest portions of the lungs, the etiological importance of which we 
have so especially insisted upon. The value of treatment which has 
for its object the fulfilment of these indications in the prevention of 
phthisis it is, I believe, difficult to over-estimate; and its usefulness 
is almost equally valuable when the disease is established. I can- 
not but think that, in the meantime, such treatment promises better 
results than any attempts to attack the specific organisms. 
Secondly, the tubercle-bacillus. The consideration of this naturally 
divides itself under two heads: (a) the prevention of its access, and 
(b) attempts to destroy it when the disease is developed. 
(a) The prevention of the access of the bacillus. The present 
position of our knowledge appears to point to the desirability of 
adopting measures for the disinfection and destruction of the sputa 
of patients suffering from phthisis ; and perhaps, also, of the alvine 
secretions, when there is any evidence of tuberculous disease of the 
bowel. It also raises the question as to how far it is desirable to 

allow individuals who are not consumptive, but who inherit a 

phthisical tendency, and especially when such individuals are out of 

health, to intimately associate with those who are suffering from the 
disease. If our pathology continues to move on the same lines, this 
subject may become one requiring the consideration of those who 
manage our hospitals. 

(+) The destruction of the bacillus after the disease is esta 

lished. Attempts to do this are made principally by means of anti- 
septic inhalations. This is the fashionable, though perhaps some- 
what misdirected, therapeutics of the day. A respirator charged 
with some antiseptic, such as creasote or carbolic acid, is new being 
largely used in the treatment of phthisis. Although I should be 
very sorry to unfairly criticise such treatment, I cannot but think 
that the evidence that its usefulness is in any way dependent upon 
its destruction of the bacilli, or of any infective substance which 
they may originate, is wanting. It seems to me much more probable 
that such inhalations, when beneficial, are so mainly through the 
favourable influence which they exercise upon the mucous mem- 
brane and secretion; and when, as is so often the case, they are 
combined with chloroforni, they will also act as direct sedatives. 

What we want are cases of early and progressive phthisis in which 

antiseptic treatment alone, without adjuncts, is followed by marked 

improvement. When it can be shown, ¢e.g., that the pyrexia of early 
phthisis is reduced by such treatment, we shall have evidence point- 
ing to the influence of the germicides upon the bacillus of consider- 
able value. We are now making some observations in this direction, 
but, at present, with negative results. Whilst, therefore, I do not 
wish to be understood to discourage the treatment of phthisis by 
antiseptic inhalations, I think we must be careful as to the interpre- 
tation we put on our results. The treatment of phthisis and of 
other pulmonary diseases by means of a medicated atmosphere has 
been greatly stimulated by Koch’s discovery. Such treatment has 
undoubtedly been too much neglected in the past, and its prosecu- 
tion promises the best results. But, in the meantime, I think we 


have no evidence that we are able by such means to influence the 
tubercle bacillus ; although, if Koch’s investigations be true, the dis- 
covery of some agent which, by destroying it, will arrest its injurious 
influence, is obviously the greatest desideratum, r bg 
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THE disease I have selected for consideration in the’ short paper'I 
have the honour to read this evening is not only one of the most 
tedious and intractable of all the ailments we meet with in connec- 
tion with the uterine system, but, putting aside those which are more 
directly dangerous to life, there is none which more unfits a woman 
for her social duties, or more affects her general well-being, than 
chronic ovaritis in its severer forms. To all of us, whether engaged 
in general or special practice, it must have been a matter of common 
observation how frequently one or other of the ovaries, or both, are 
sympathetically affected in connection with almost any form of 
uterine disease. The majority of women suffering from endometritis, 
from flexions, from subinvolution, or any other of the commoner 
varieties of uterine malady, begin sooner or later to complain of pain 
in one or other ovarian region, referred sometimes to the neighbour- 
hood of the groin, sometimes to the hip, sometimes to the upper part 
of the thigh. It is also a matter of common obsérvation, that of the | 
two ovaries it is more frequently the left which first, at all events, 
becomes the seat of congestion and pain. That this is so, is believed 
to be due partly to the fact of the left ovarian vein opening into the 
renal instead of into the vena cava, as on the right side, and so more 
readily lending itself to obstruction; and partly to the adjacency of 
the frequently distended sigmoid flexure and rectum, promoting by 
their pressure, when distended, the same result. And this occasional 
and sympathetic, congestion, periodically heightened by the process 
of ovulation, it is, which, after a while, tends to pass more definitely 
into subacute or chronic ovaritis. Acute ovaritis (which we are not 
now discussing), I may remark in passing, is comparatively rare, and, 
when met with, is generally in connection with the puerperal condi- 
tion, either childbirth or miscarriage, and then associated with other 
pelvic inflammations, and often septic in character. Very occasionally, 
also, it arises from cold, from a first sexual intercourse, especially if 
this occurs at the menstrual period, in connection with the exanthe- 
mata, or as a result of gonorrhoea: Chronic ovaritis, on the other hand, 
which is our present subject,.I look upon as in the large majority of 
cases secondary to pre-existing uterine disease. But not always. Quite 
récently, for example, the following case was under my care at St. 
Thomas’s. A young womanwas sent to us whose history was briefly this. 
She was thirty-six years of age, and her menstruation had been normal 
up to Christmas last. At that time her general health was less well 
than usual, and she was exposed in her situation, as nursery gover- 
ness, to a good deal of extra fatigue in connection with illness in the 
family. Shortly afterwards, she began to suffer pain before and 
during her period, and much debility afterwards, and these symptoms 
had gradually increased up to the date of her admission. Walking 
had become painful, and ultimately she was only comfortable when 
resting. In this state she sought medical advice, and the case was 
diagnosed as retroflexion of the uterus, and a Hodge’s pessary intro- 
duced. I may note, in passing, that this error is not an uncommon 
one. I have known several instances in which the e ovary 
prolapsed, and close to the side of or behind the uterus, in Douglas’s 
pouch, has been mistaken for the fundus of the retroflexed uterus. The 
pessary, in the case I am referring to, although the diagnosis was 
erroneous, gave some relief; at least it helped her to get about, ‘and 
so she was glad of its aid, but otherwise. the pain was scarcely miti- 
gated. Under these circumstances, she came to the hospital. Care- 
1 examination could detect nothing wrong with the uterus, and 
indeed this might have been & priori expected, from her history of 
previous painless menstruation. But on the left side, low down in 
Douglas’s Pouch, and pretty close to the uterus, was a rounded 
tender body, extremely sensitive, and not moving with the uterus, 
which was at once recognised as a congested and prolapsed ovary, and 
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‘the-cause-of her sufferings: In‘addition to the cases 'of uncompli- 
cated subacute ovaritis, of which this is a type, there are the cases of 
acute ovaritis, with or without coincident uterine disease, to which we 
have alluded, which drift. on into a‘subacute or chronic form. | But 
both these classes of cases are the exception. When this patient, ¢.7., 


_ was in the ward, a few weeks ago, there were seven Other cases of chronic 


ovaritis under treatment at,the same time :-three of these were asso- 
ciated with flexions, two Avith ¢ndometrifis, and two with parame- 
tritis, in one of which the uterus was retroflexed ;. and in the other, 
from the affiouit of exndation present, it was ult to’ speak cer- 
tainly of the antecedent condition of the uterus. But, in all these, 
the uterine milady, ‘definitely, and by longer or shorter intervals, 
_ preceded the ovarian disturbance. ‘ Such, at least, is my view of the 
usual etiology of chronic ovaritis.. The symptoms are fairly distinct. 
The principal one is pain in, and radiating from, one or other ovarian re- 
gion; more or less severe ; sometimes dull; sometimes acute; some- 
times very acute. “At first, this. pain is, occasional only, but apt. to 
be pretty regularly provoked by the recurrence of ovulation, gettin, 
worse before the catartienia, and lessening afterwards. ‘After awhile it 
becomes continuous, but'increased by stafding or- espe- 
ciallyisistbis theicase if the ovary be prolapsed and ‘congested; and, 
if it. be the left ovary which is affected, it is apt to be aggravated 
before and during the action of the bowels. I have known, indeed, 


the. nature of the associated uterine disease, Among the general 
symptoms always noticed with the progress of the case, are various 


patients dying from. se 

called _Tespeotively the 
licular form, ‘the fo icles 
nay be ‘cloudy, locculent 


re ‘connective tissue is much 


varieties ‘may icoexist. -In.chronic, ovaritis;,the ovaries: may either 
become cystic ¢hronic development ‘of the follicular variety. 
coustituting:a ‘sclerosis of ‘the stroma, as xesult-of the interstitial 
variety) ‘The cystic isthe more: common); \the sclerotic more fre. 
quent in association with repeated attacks of periovaritig,. -. Bt 
- Lastly, as-regands the: treatment...) The. first :proposition.1 wonld 


venture upon’ is that, ias.in the majority of instances, the uterine 


disease es the. dvarian; and is to: it, pretty much:in the rela. 
tion of vatise-and effect it is essential to rectify the: uterine malady 
before amelioration ‘of the ovarian symptoms can. be-e: or, at 
all events, to‘ensure that: the two;shall proceed together, While a 
patient, e.y:,/has endometritis, and consequent congestive 
rhoea, or cervical: obstruction, either actual as, from stenosis, or 
virtual as from flexion, and so. obstructive dysmenorrhea, it is hope- 
less to expect, by any treatment, improvement in the condition. of 
the ovaries.‘ Indeed, in numerous. cases which I have seen, the. re, 


storation of the uterus to a’ healthy condition has. been followed. 
a speedy mitigation of the ovarian symptoms, and that. without ang 


special: treatment: of the ovaries at all. But in others, of course; 


both the uterine trouble and the ovarian hyperemia and irrit; 

have been so chronic, and such tissue changes have taken place jn 
the ovaries, whether follicular or parenchymatous, that even when 
the uterus is cured, the ovaries remain the seat and source of a cons 
stant suffering. And then, too, there isthe smaller class. of cases 
in which there has been rio antecedent) uterine disease, as in. the 
casé-some part iculars of which I,-have narrated, and:those, also, in 
which subacute and chronic’ ovaritis has followed some.direct. acute 
attack. Taking these last, as}being the most hopeful, first, supposing that 
there is‘ either no uterine complication, or that. any such.has. been 
rectified, the measures that in this stage, which may be spoken of as the 
subacute, will prove most useful, include, rest, more or legs complete, 
according to the severity of the case, and with the lower part.ofithe 
body somewhat ‘raised, either, by. pillow, under the hips, .or by 
having the foot of the bed elevated ; the application of small blisters 
té the inguinal region, éither allowed to heal or kept open for.two 
or'three days at a time by poulticing. . The application of one or: two 


leeches either to the cervix or to the perineum on ‘the side of. the - 


affected ovary. The injection of hot water twice daily into, the 
vagina, at a moderately high. temperature, say. 100°-110°, the intro, 
duction into the vagina high up of pledgets of cotton wool soaked in 
glycerine, by which: a considerable watery drain of the uterus ig 
effected. and congestion much relieved; the maintenance . of the 
bowels'in a somewhat relaxed condition, to avert all pressure on 
the ovaries from: their distension, as well.as to, deplete the portal 
venous system ; the administration of the ‘iodide and bromide of 
potassium or ammoniuni, with quinine and salicine, or the use of 
sedatives according to circumstances. The recently acute and sub, 
acute cases will often yield to treatment of this character,‘ the treat. 
ment in fact of ordinary subacute glandular inflammation, varied, 


of coursé, according'to’ the incidents of the case, any special sym-_ 


ptoms béing specially dealt with. nee 4 
- In cases of the next:class, those in which the antecedent uterine 
diseasé"has been of longer duration, and in which some amount of 
tissué change in the ovary itself has possibly. occurred, and in which 
ever»iwhen the uterus has been. put into a healthy condition, the 
tenidérness ‘and ovarialgia remain, remedies are unfortunately less. 
Nable.’There is in these cases nearly always pain, generally less 
afterthe: night's rest than when the day has advanced sometimes 
aidullaching pain, sometimes a sharp stabbing pain, sometimes 
spoken oftds like a perpetual toothache in the side; whatever the, 
eharacter) it is increased by standing or exertion ; and if. the ovary. 
be prolapsed as well as inflamed, increased greatly by the, action of 
the bowels, and by marital-relations. In these, the difficulty of cure, 
is much greater. They often persist;for years, and too.frequently 


| drift into thethird or practically hopeless class. The patient’s general 


health is‘sometimes pretty. good, but her capacity for family. and 
social duties’ and her’ ability to get..about, become. less and: 


Sometimes; the other hand, devolop, and 
much general impairment of health results, Still,a sufficient number 
of occur'even in this classto encourage perseverance in.the treat- 


ment; tissue-changes may not have taken place,-and there is always 
the hope that<af the worst symptoms can ‘be relieved, at : the meno- 
pause, a very distinct improvement may take place. The remedying 
of any concomitant uterine disorder still holds the, ape . Rest, 
asin’ the subacute form,:is of the highest, peshape 
entire’ rest,-and:that~ for reasons first, that..complete 
rest inddors affects detrimentally:the general. health ; 


‘prolif ated; and» diffuse suppuration sor may occur, Both 


3 
the pain which accompaniés the action of the bowels so dreaded, that 
‘patients have avoided an action for two or three weeks together to oS 
escape the suffering it entailed. In the early stages of ovaritis, there 
is generally actentlency to menorrhagia; as the case advances, and 
' as tissue.changes .take place in the ovary, the tendency often, but : 
a not always, is to the flow becoming scanty, But this, as well as the 
amount.and character of the dysmenorrhea, is much influenced b 
neurouie disturbances and nervous liritabilty, the result of nerye 
i exhaustion.._The physical diagnosis is based on the fact, that the 
i swollen and tender ovary may be detected by vaginal, rectal,, or bi- 
manual examination; and that its shape and peculiar tenderness are 
“Ht both characteristic. Its shape is that of an oval body, in fact of the 
if ovary. itself, increased in all its dimensions-to twice or four times 
q its ordinary: bulk ;, and the sickening pain, produced by pressure,: re- 
_ a sembles the. similar pain which may occur in connection with its ; 
if analogue in the male, orchitis, , Should the ovary be prolapsed, and 
wher increased in weight it is very apt to become so, its. detection 
is still more easy. I may add that, -not only is the left. ovary more 
liable, as,we have seen, to ovaritis than the right, but, when 
prolapsed, itis generally the lower and more readily detected ; and : 
that because Douglas’s pouch dips down somewhat lower on the left 
side than it, does on the right. 
_»dy incidentally, alluded to the importance of distinguishing‘ the 
fundns of the retrofiexed uterus from the ovary; but the careful use ‘ 
‘of the sound will generally prevent, or rectify, the mistake,- by: es- 
tablishing the fact that the uterine axis is normal in direction, and 
thatthe uterus may be moved without moving the body behind. 
Occasionally, however, both uterus and ovary are involved together 
_ in. perimetric,.or, parametric exudation, and the difficulty of then 
a en out the ovary is much enhanced. . But, even here, the charac- 
| ter of the pain, and the pecyliar sensitiveness, on examination, at 
[=~ one spotcorresponding to the ovary, and the additional swelling and 
pain which occur at that spot during ovulation, are fairly character- 
istic points. Among other symptoms which help the. diagnosis, are 
diffused fulness in the iliac region corresponding to 
ig the affer ovary, a fulness often spoken of by the patient and He 
friends..as a.“tumour,” and also some ‘rigidity of the abdominal 
: muscles in the same neighbourhood ; mammary and inframammary 
pain. on the affected side are also.common. One other remark I 
i would make before passing . to the. Consideration of the pathology 
4 and;.treatment of this disease, is the marked tendency there is in 
j these. cases ;to attacks of pelvic peritonitis; the: constantly hyper: 
gemic, ovaries, inducing .an associated peritoneal hyperemia, which 
comparatively slight accidents, cold, or sexual imprudence, 
- on over exertion, may aggravate into distinct peritonitis, more or less 
- a extensive, sometimes limited to the pelyis, and, at others, spreading 
. tothe peritoneum... A¥ the pathology, two forms 
of ovanitis Tmustadd that, clinically, the distinc- 
tion,cannat, be made,out.. These forms are based upon_the ovarian 
and. aro soon Destin 
Tic i the. interstitial. In ef 
} or puriform.' In the interstitial form, 
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5 is: of great consequence., 
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timulant is desirable, for. both: 
the direct-and the in 


hemp, asdesired,, Suppositories of morphia, or of 
includes the-use or rs 
iokpeleee, region, or sedative liniments, such, as the liniments of 
aconite, belladonna, or chloroform. Hot sitz baths, douches, 105°-110°; 
mercurial, vaginal, suppositories, where. it appears possible to, pro- 
mote absorption. of, exudations, or lessen ovarian congestion ; and 
when the-ovary.is prolapsed, the introduction of an elastic ring 
pessary; which supports at once. both uterus and ovary, often so 
taking: off the dragging and bearing down sensations of which the 
patient. complains, and markedly relieving the dyspareunia so 
frequently-present.. A device that I have made use of sometimes, 
and with benefit, has been what has been called the postural method 
of. treatment, By getting the patient to. kneel for definite periods 
of fifteen to thirty minutes, two or three times a day, in the genu- 
pectoral position, the ovaries, unless fixed, will gravitate out.of the 
pelvis, and so lose some of their congestion.’ And these approaches 
to a healthy condition repeated frequently lead, it, is believed, to- the 
tendency towards permanent...At_ all events this 
position very frequently has the effect of ‘distinetly relieveing pain. 
One other point worthy of attention is the question of utero-gesta- 
tion; and the cognate one of the permissibility of conjugal relations 
in theimarried. Briefly, sexual excitement being obviously undesir- 
ble, intercourse must be within the most’ restrained’ limits, when 
from circumstances, complete abstinence is unattainable. In some 
stages of ovaritis, while ovulation proceeds, canception is of course 
possible;.and there is also no doubt that gestation has, in many 
cases been distinctly beneficial to cases of chronic ovaritis, indeed, 
in some cases, I have known a complete and permanent. cure result. 
The-explanation being that during gestation the ovaries aré having 
a. complete physiological rest; and also that.being lifted out of the 
pelvis-by the uterus, as it rises in the, abdomen, they are removed 
from much of. the pressure and, weight to which; while in the’ pelvis, 
theyare subjected... But in spite of all such precautions and treat- 
nent, & certain number Of: these,cases driftiinto: the third class, the 
class in. which no. remedy short. of a nearly persistent. marcotism 
appears to.-give any relief... The patient. is.always in -paii; pain 
spoken of by,some as a burning, scorching pain; by others as'a 
wearing unendurable pain; by others as “tortures” a pain from 


atropia,. are also 


which nothing the stronger sedatives, or hypodermic in- 


jections of morphia, or large doses of brandy, give. any freedom: 

For the relief of this class I am afraid little but surgical treatment 

remains, apart from the perpetual. administration of sedatives. 

. In the few words: I have to say on Battey’s operation I wish to speak 

in the most guarded manner possible... It is. still an ‘operation sub 
Judice, It.is an operation which before the recent great advance made 


in the safety of abdominal surgery, by the useof antiseptic methods, 


would . been scarcely. ;justifiable;.for though these extreme 
cases of ovatitis we are now considering -are’ sources of ‘the utmost 
miséry and suffering, they. are compatible‘ with a considerable pro- 
longation of.Jife. It is..an operationof which’ ‘the full-particulars 
should always be!put:before the patient> arid her friends, so that she 
thay: elect between the risk of the operation ‘and, indeed, its: possible 
want.of: success,.even if she .recoyers,iand: continaing: to..bearher 


for the’ less magnitude: Indeed, the bringing up of the ovaries)to 
the abdominal wound. through’ jan incision in.an often rigid-abdo- 
minal wall ig frequently a. matter of much difficulty. . Strict. anti- 
sépticism is, of course, observed; and the preparation, and subsequent 
_ treatment resemble those which are the) rule in‘ovariotomy, I have 
myself been concerned, in four: eases. The first.was a lady aged 28, 
who’ had »puerperal’ ovaritis six years before I first. saw her; .-The 
acute had passed into the chronic form, and the’ pain was-constant. » 
During: these, six; years: she had: had’ the , best. London advice: ;-For 
two years after I began to attend-her she was practically bedridden; 
and only when under the influence of chloral, the only sedative which 
agteed with her, did she experience any relief.’ Aiter much thought, 
the operation was decided upon, and performed: in» July 1881. 
The relief in this case was not immediate ; but within six months of 
thé operation she was, satisfactorily well, The: second was -a‘lady 
aged 36, who had: been. the. subject of ovaritis for nine years, also 
dating from a confinement. She frequently had had, during” these 
yéars, attacks of localised peritonitis, more or less severe. . She, too, 
last became bédridden ; and, among other symptoms,:I 
tion» that: so distressing was:the pain induced by the action-of the 
bowels, that) her’ screams could: be heard in adjacent houses, Her 
mind, too, began to be affected, and her emaciation was extreme. 
Here, the operation, which I did in: October 1881; was immediatelysuc- 
cessful,'and) shé has continued since in perfect health. The third 
case was ‘that of a single girl, who had suffered. from) congenital 
retroflexion:and obstructive dysmenorrhcea:sitice thé establishment 
of menstruation; and, though still: young, 27,ishe had, since 
oceurrénce of ovaritis about five years previously; become ‘helplessly 
weak, emaciated; and: haggard. On the principle dlready'adverted 
to, of rectifying any uterine malady first, I isuggestéd:to her medical 
attendant: the desirability of performing the Sims operation for the 
retroflexion, it being incurable ‘otherwis@ This: 1: did, with» some 
relief''t6 the’ dysmenorrhea; but the: ovatian. paim was! unabated. 
After a further interval,'dndono improvement being obtained;at hér 
earnest ‘entreaty, and with the.entire sanction of her parents, I 
moved the ovaries, and the result has been, as in: the former:cases, 
quite satisfactory. In each of these cases, the ovaries: were the seat 
of more ‘or’ less cystic degeneration, satisfactorily evidencing the 
need of the opération and the futility of merely medical ‘treatment. 
In the second, there were some adhesions ‘om: the left: side,.due to 
peritonitis; but they were not of a serious:nature;and im each the 
recovery after the operation was without incident. “My fourth and 
last. ‘case’ Io upon in May. 1882. She was. married 
lady, aged’ 34. Her ovaritis followed a retroflexion which occurred 
after her last’confinement but one, about five years’ previously. Be- 
fore I’saw her, about two years ago, she had been under the eare of 
the most eminent London obstetricians, but ‘without benefitioWheh 
I first attended her,and for the most part afterwards, she:wasalways 
“lying on her face, sitting or the. dorsal position «being ‘always 
painful, the “left ‘ovary’ being low down ‘in’ Douglas’s-pouch, 
and préssed ‘upoh “by the fundus of ‘the rétroflexed > 
spite of every ‘care, she had recurrént attacks of pelvic inflamma 
tion, each followed: by an increase ofthe local: 
health graddally’ orated, appetite and 


became practically worn out with constant suffering. Treatment<of 


change.of scene is useful, in preventing .the patient's thoughts pains with such mitigation as medicine can give.. 
from dorelling #00 on Sal sai, standing, | raised. by, some to it, that it unspxes a, woman, appears to me ground. 
lifting, and. long walks avoided, The improvement, indeed, } less; it.renders her of gourse. incapable of further , child-bearing 
of the general. ealth .is of particular, importance, by, attention, to. | but.thongh she can be.no mother, she can and does gon- 
‘eral regimen. and suitable tonics,; Under.the former head I would | tinue, to be a wife, and with the feelings of a wife unchanged. 
¢he avoidance of any; but,the lighterstimulants, Lam satis: | Much of, the objection that, has been, felt to it has arisen, I. 
‘that, in these cases, the: stronger stimulants, except occasionally, f the names. for it,‘ normal, ovarigtomy,” 
re prejudicial. Andthen,.too, unfortunately therelief to pain obtained | it, were the removal of healthy ovaries. ‘In the connection in, which 
by the use of brandy and the stronger stimulants, tends to beget a | we are now discussing , the SRETROM, this term, is wholly inappro; ee 
2. hich orows and reacts prejudicially upon the whole .system. | priate, it is performed solely for the removal of diseased and worse ee 
than. useless, appendages, .The chief drawback to besides the 
tisk of. an occasional. unfortunate result, as in operations, 
am | is, 1 think, the fact, that in ‘some: cases even the. removal. of 
impaired CASCS,; and, if these can. be. remedied, a | the ovaries has failed to cure; and that pain continues. after- 
in. the, ovaritis, follows. “Indeed, I believe it wards... The probability is in these that some central spinal 
helps even mechanically to mend matters, and that the ovaries are lesion has occurred as a result of the long-continued nerve- ae 
less liable to prolapse in a pelvis fairly padded, than in one from | irritation, and that the cause of failure inthe operation arises from Bee 
hich all adipose.tissue has disappeared, The avoidance of cold, as | its being too long. But I have known cases in which, the 
well as-fatigue, isan important point in the treatment,...In.addition | curé, ‘though “not immediate, has eventually, after six to twelve Sing 
; to warm clothing and the avoidance, of casual low. temperatures, I | months, occurred. In most, however, that I have seen, in my own ess 
haye, often, seen. much benefit, aecrue from,wintering in one,or other | practice and that-of others, the relief has been as immediate asit is 
of owr-more sheltered winter-resorts, or; where circumstances per- marked. Into the details of the. operation I do not propose to enter ; Bs 
mitted, even in. Egypt or, Madeira. . The tonic from which most | it is essentially an ovariotomy on a small scale, and not the easier 
benefit: is. generally derived is’ zinc valerianate with. quimine, and 
may be.combined pill, with belladonna, morphia,: or. Indian q 
\ 
all kinds wag unavailingly tried.. Finally, the operation was decided 


Unfortunately, it proved dne of those cases in which the- 
fhesions were very extensive, and the operation was long and 
tedious. Still it was satisfactorily accomplished ; but she sank from 
a slight attack of peritonitis on the fourth day. This adverse condi- 
tion of the pelvic contents could not be ascertained prior to the 
operation. It was not as if there were masses of inflammatory ex- 
udation which could be felt ; nothing wrong but the dislocated ovary 
and retrofiexed uterus could be made out, and only exploration of 
the pelvis at the operation could show how fixed in its faulty 
position the ovary was. 
I must not, Mr..Chairman, enter more ly into the tempting 
subject of odphorectomy. The object, indeed, of this unpretending 
paper will be fulfilled, if it elicit, as I doubt not it will, from gentle- 
men present, any suggestions as to the better management of cases 
of chronic ovaritis of either the first, the second, or the hopeless 
class. 


_ THE TREATMENT OF INCREASED ARTERIAL 
TENSION." 


By SOLOMON CHARLES SMITH, M.D., 
2 Surgeon to the Halifax Infirmary. 


From the earliest times physicians have watched the pulse, and 
have used it asa means of estimating the nature and progress of 
disease ; the ancients; no doubt, merely from empirical reasons, but 
the moderns, not: simply because experience has connected certain 
states of pulse with certain conditions of body, but because 
physiology having:shown that the arteries form the main highway 
from the heart which ‘propels, to the tissues which use the blood, 
we endeavour, by watching their condition and their varying rela- 
tion to the blood stream, to gain some knowledge as to the state of 
affairs at each extremity of the circulation, to estimate by what 
force the heart is promoting the circuit of the blood at one end, and 
by what resistance the tissues are hindering it at the other. The 
pulse is the expression of a somewhat complex series of factors, 
the principal of which are heart force, peripheral resistance, arterial 
elasticity;and quantity of circulating fluid; and it is the varying 
relation between these different elements that produces the various 


- forms of pulse. 


The use of the sphygmograph has led to the identification of the 
hard,” “persistent,” “incompressible,” “wiry” pulse, and its 
description as that of increased arterial tension. This particular 
form of pulse is of great interest from its-frequent association with 
serious diseases. It is so often found in relation with Bright's 
disease, gout, angina pectoris, hypertrophy of the heart, apoplexy, 
and various forms of paralysis, that it has come to be considered a 
‘symptom of ill omen; and thus, by a mental process, which does 
not always lead to safe conclusions, has come to be looked upon asa 
condition which it is desirable to remove; and as modern medicine 

ides means by which this can, to a certain extent, be done, it 
is a:matter of the greatest interest to inquire in what cases increased 
arterial tension is an evil to be got rid of, and in what it may be 
considered a purely conservative effort which should be aided and 
encouraged. In all the operations of organic life we find such a 
constant harmonious relation between cause and effect, between 
force.and work, that we cannot conceive of the existence of such an 
anbalanced, over effort at the heart end of the circulation as 
permanently to maintain an increased pressure within the arteries, and, 
im fact; whenever the pressure, under which the circulation is carried 
on, the so-called arterial tension, is raised, the cause is to be found 
at the other end of the stream, and arises from obstructed outflow 
through the arteries and capillaries. But while obstruction to the 
exit of blood from the arteries is an essential factor in the produc- 
tion.of high tension, it is not in itself enough ; it can, by preventing 
the emptying of the vessels, keep up the pressure within them 
throughout the diastolic portion of the heart cycle; but the tension 
ismot raised unless the heart has power to push the blood more 
forcibly into these full arteries; and thus, nipping the stream 
‘between the peripheral resistance and its own propulsive force, 
raise the arterial tension and increase the pressure of the blood 
against the walls of the vessels. . 

A broad distinction has to be drawn between mere fulness and 
increased tension.. Obstruction only produces fulness, hinders the 
normal outflow into. the capillaries,:and leads to a condition in 
which. the balance between force and work must be re-adjusted 


by a slowing of the blood-fiow, or quickening of the heart- 


Fitead before the Leeds and West Riding Medieo-Chirurgical Society. 


Adjustment may take place in either of these ways; 
‘with lowered circulation, and enfeebled tisswe-life th patient leads 


a slow, lethargic, burdensome existence ; sometimes the recy isis 
— the formative energy of the system is: such that the heart: 
ypertrophies in response to the increased work thrown upon it, 


forces the blood more powerfully into the arteries, kee them in 4 


state of high tension, and by means of this extra pressure drives th 
nutrient fluid into the resistent tissues, and thus keeping up : 
almost normal interchange between cell and pabulum prodesdet 
condition of apparent health ; the arteries may burst, or the hone 
may fail, but in the meantime the tension is kept up, and by meang 
of that tension the tissues are fed. If, then, wecan remove the blood 
impurities which produce the obstruction, we relieve the tension in 
the best possible way ; but if this blood state be due to a cause which ° 
cannot be altered, such as imperfect elimination in consequence -of 
organic kidney disease, or if there be obstruction in the vessels them. 
selves in consequence of thickening or rigidity, we must at all 
hazards keep’ up such a blood-pressure as is necessary to overcome 
the resistance, keep up that arterial tension the maintenance og 
which is necessary for the maintenance of at any rate active life, 

To prevent confusion we must here for a moment consider 
physical signs of this condition: if the pulse be hard, prolonged, ang 
not easily compressed ; if at each beat it raise the fingers applied to 
it even when greater pressure is used than generally suffices to 
all pulsation ; if the relation of the heart-sounds over the aortic 
valves be disturbed, the second becoming loud, and the first hej 
almost abolished ; if the heart’s apex beat lower down and further out 
than it should do, and gives a diffused heaving impulse, we are justified 
in saying that the arterial tension is increased—that with some 
peripheral obstruction to the circulation there is hypertrophy of the 
heart, and that the arteries between the two are distended bya 
higher pressure than the normal. Now in these cases it is common 
to find a particular alteration in the form of the pulse trace, 59 
common that this particular outline has been spoken of as the trace 
of high tension. ‘The peculiarities of a high tension trace are that 
the tidal wave is well marked and high, often level with the percussion 
stroke; that the aortic notch is high up in the trace; and that the 
dicrotic wave is small, not rising much above the bottom of the aorta 
notch. Now, according to my view this form of pulse is merely an 
indication of: obstruction to the outflow of blood from the arteries, 
but is no‘sure sign of increase of tension; and as a matter of fact it 
is often found in association with a pulse which can be stopped by 
even less than the average weight. 

The sphygmograph shows fairly accurately the range of variation 

of blood-pressure during the different portions of the heart-beat, but 
it shows only the variation not the actual pressure. The tracing is 
a record of the manner and rate at which the tension is raised to the 
maximum by the cardial systole and falls tothe minimum at the end 
of the diastole, but it tells nothing as to whether this oscillation is 
at the top of a high pressure or a low one. We know, by the trace 
taken during an intermission, that even the base line represents a 
considerable tension, but what that tension is, the sphymograph is 
unable to say. ! 
. It is no doubt a fact, that the so-called trace of high tension is 
generally found in connection with tense, hard arteries: but as we 
know that the existence of this arterial tension pre-supposes the 
presence of peripheral obstruction, the pulse curve found in associa- 
tion with it may as logically be taken to indicate the one condition 
as the other, and if in even one single case we find this form of 
sphygmogram produced by a soft and easily compressed pulse, we 
may be sure that, as it cannot then indicate tension, it probably, 
even when occurring with a hard pulse, shows the associated peri- 
pheral obstruction, rather than the increased arterial tension. I 
have taken some pains to measure carefully, in ounces, the pressure 
required to stop the pulse in a considerable number of cases, and 
have found (rather. to my surprise at first) that there is no sort 
of relation between the weight so required in each case, and the 
nature of the sphygmographic curve. 

As it was certain that the harder the pulse, i.c., the greater the 
pressure within the artery, the greater would be the force required 
to stop the pulse by pressing on the artery outside, I naturally sup- 
posed that the greater the weight I found :was required to stop the. 
pulse; the nearer the trace would correspond to that associated with 
high tension ; but nothing of the sort’ happened, and I have pretty 
well satisfied myself that the form of trace which has been so long 
accepted ‘as! indicative of high tension, é.¢., one with a large tidal 
wave, an ill-developed dicrotism, and an aortic notch situated high 
up near the summit df the curve, is really a sign only of peripheral 
resistance, and: consequent ‘slow emptying of arteries; and thatthe 
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feasible way. of estimating arterial tension is by observing, the 


amount of pressure required to stop the arterial. pulsation, which 
may be done either by an instrument contrived -for the, purpose, or, 
py the application of two or three carefully educated be ost! 

It is most desirable to be able to distinguish between these two 
conditions of retained fulness and increased tension, because, 

though they are so frequently associated clinically, the one process 
is deleterious, and the other ina way salutary ; and whereas, in thera; 
peutics.we have constantly to aim at diminishing the peripheral 
resistance, and thus the retained fulness, we have, on the other 
hand, rather to encourage the propulsive power of the heart, by 
which the increased tension is produced, and it. is only very occa- 
sionally that we have specially to treat, the ‘high blood pressure 
itself, and then rather. to ward off accidents to the heart or the 
vessels, than to cure or palliate the disease itself. 
Ags the peripheral resistance is, in the first instance, often the 
result. of blood-impurity, and as that.is the-outcome of some de- 
ficient or abnormal performance of those functions by which nutri- 
ment is absorbed, heat, and force are produced, and effete material 
is eliminated, it is obvious that the range of remedial measures to 
which one can have recourse, in the treatment of increased. arterial 
tension, is exceedingly wide, and, in fact, embraces everything by 
which we can restore that equilibrium of physiological processes 
which we call health; thus exercise, fresh air, sunlight, substitution 
of intellectual play for mental work, worry, and care, a simple diet 
proportionate to the work done, baths and frictions to the skin, are 
all of service in their proper place ; but of medicine, actual bottles 
of physic, those on which we have to place most reliance, are alter- 
atives, liver stimulants, aad saline and magnesian purgatives, 
medicines which alter or stimulate the functions of those large 

ds and mucous tracts whose abnormal action is often at the root 

of the evil. A mercurial followed by a saline is the time-honoured 
way of dealing with temporary attacks of blood impurity, and a 
very effectual method itis: a-calomel pill followed by a black 
draught often producing as great a change in a man’s pulse as it 
does improvement in his temper; but it is a medication which does 
not bear frequent repetition; and in its place, of late years, the 
use of saline mineral water has become very popular. 

Now, there is no doubt that Hunyadi, water, Friedricpshall, 
Pullna, and a host of other waters, are exceedingly useful, and, 
when properly administered, are capable of removing some of the 


- commonest causes of obstructed circulation; but their use is so 


easy, and their effect is often so immediate, that people are aptto look 
upon them merely as a ready means of correcting the evil effects of 
their wrong doings; and thus, instead of carefully taking a course 
in such a manner as to restore health, many people habitually keep 
a bottle at hand, and take a few doses whenever, as the result of over- 
feeding, or over-worry, or deficient exercise, they begin to feel that 


they are not, as they say, quite up to the mark. 


In this way, instead of aiming at a cure, they merely try to enable 
themselves to do again the very thing they ought not to have done 
at first. The evil of the great consumption of saline aperients is 
not that they themselvesdo so much harm, but that they enable people 
to persist ina mode of life which they would soon give up if the 
natural pain and penalties ensued after each indiscretion. Itis like 
the medieval sale of plenary indulgences, which led to endless 
wickedness, which would never have occurred if each sin had been 
followed by its own appropriate penance. 

The proper and efficient use of saline aperients involves the appli- 


’ eation of a principle, for which the public cares little. The public 


wants immediate relief, the doctor wants to cure the patient. If 
what I have said about the relation between capillary obstruction 
and arterial tension be true, it is necessary not merely to purge the 
patient, but, while eliminating effete material on the one hand, to 
strengthen the heart and increase its propulsive power on the other. 
This is true, not only of the milder degrees of temporary obstruc- 
tion, but especially of those more serious cases where, with perma- 
nent kidney-disease, and lessened power of elimination, with a 
general fibrosis of the vessels, and a condition of blood-impurities 


which we cannot hope entirely to remove, our only hopeful treatment, 


lies in lowering the work of the body, and so lessening the amount 
of effete material to be removed, in stimulating to the utmost all 
the other excretory organs, and in so supporting the energy of the 
heart, that it may be able to overcome the obstruction, even although 
in so doing it may increase the arterial tension. In this way iron is 
of constant service, and digitalis is often of extreme value. _ . 

_To some it has seemed illogical to give digitalis in chronic Bright’s 
disease, a disease which is. proverbially attended with hard tense 
arteries. It has seemed the reverse 


_ We cannot materially reduce; and if we, 

| of the heart to. maintain this effort would } 
patient, we can see the way in which such drugs as iron and digi-. 
_ talis may be of. service in maintaining the propulsive .power of the 


‘duction of the disease. 


.common sense to urge the. 


heart to drive the. blood with still greater force into, vessels already. 
| overfull; but if we look. upon, the. arterial tension as.the measure 
the success of the heart in its efforts to overcome a, resistance, which, 


ise that; the failure 
tothe failure of. the 


heart at. the one end of the arteries, even while we are endeavouring,- 


_ by salines and elaterium, to lower.the resistance atthe other. . 


. Although, however, we must generally look kindly. upon. raised, 
arterial tension, there are two conditions to. which it may give rise, 
two accidents we may call them, which make ‘it necessary at all. 


hazards to reduce the vascular pressure. Under the constant strain, 
_ the cerebral vessels may give way, producing apoplexy or paralysis, 


or the heart may become so overtaxed, that angina pectoris, or even 


sudden death, may take place, from its inability to cope with the. 


high pressure in the aorta. Under each of these circumstances, we, 


_ have rather to put on one side the future progress of the case, and, 


even at some sacrifice of the patient’s reserve strength, to save 
him from immediate peril by lowering the arterial tension. 

. When apoplexy threatens, when, with a tense pulse and hyper-' 
trophied heart, there are attacks of loss of memory, giddiness, or 
unconsciousness, with numbness in the limbs, the best treatment, if 
there be time for it, is free purging with calomel and colocynth, fol- 
lowed by salines; but, in some cases, the danger is too imminent; 
one feels that every hour is of importance, and then bleeding is. the. 
great resource, either by leeches or by cupping, or by actual vene- 
section. If the danger be real, the loss of half a pint of .blood is 
nothing to the risk of apoplexy or hemiplegia. There may be a 
doubt as to the benefit of bleeding after a haemorrhage has taken, 
place, but there can hardly be a question as to its propriety if our 
diagnosis be correct, that a vessel is on the point of bursting, from 
the great blood-pressure within it. 

The treatment of angina pectoris has to be carried out on rather 
different lines, although in it also it is urgently necessary to lower 
the vascular pressure. 

It has been shown that in some, and probably in many cases, of 
angina, there is a condition of increased arterial tension, and that, 
when this is removed, the pain passes away; it is, however, tolerably 
certain that this raised vascular tension is not in these cases a per- 
sistent condition, but is one which comes on somewhat rapidly, and, 
if the patient lives through this, the attack gradually passes away, 
only to return again, when the same causes are repeated; hence, in 
the treatment of such an evanescent condition, a remedy is required 
which will act exceedingly quickly, and will not entail any perma- 
nent loss upon the patient, but will pass rapidly out of the system, 
leaving it again in statu guo. This we have in nitrite of amyl, and. 
in a somewhat different degree in nitro-glycerine, the effect of both 
of which drugs is most striking, and has now been attested by a 
large number of observers. : 

Bat in my view of the case it is as great a mistake to sum up the 


‘whole treatment of angina in the administration of amyl, as it is to 


look upon it as wholly due to arteriole spasm. If,one were able to 


watch and analyse the pathological processes involved in the produc- — 


tion of disease, we should probably find that, in all cases of angina, 
there is primarily weakness of the muscle of the heart; and that in 
many there is also peripheral obstruction, due in some to present 
blood-impurity, and in others to a condition of vascular rigidity, due 
to a blood-state which may have long since passed away; but that 
the actual attacks are due to a sudden increase of the strain upon. 
the already fully burdened heart, resulting either from some over- 
exertion, or from arteriole spasm ; and that the comparative import- 
ance of these varied elements in the production of the totality called 
angina pectoris varies in every individual; the disease sometimes - 
principally arising; as in gouty cases, from blood-impurity, at others 
chiefly from vascular rigidity, or it may be almost entirely from. 
cardiac weakness; in some being brought on by a chill, or by indi- 
gestion, or by over-effort; in others being due to a simple spasm of 
the arterioles, a kind of epilepsy of the vessels. While, then, we are 
always right. in giving vaso-dilators, and, by enlarging the area of 
the arterial system, lowering the tension in front of the heart, the 


‘treatment ought not to end there, but should include a careful effort 


to correct every error which is concerned, even remotely, in the pro- 


I do not, however, wish to ap to make light of amyl and _nitro- 
glycerine ; the benefit gained by their use is not limited merely to 
the advantages of escaping from the pain in a shorter time; it is a 
great thing even for.the future, as regards the heart, to shorten the 
present attack. We have many of us, I have no doubt, seen cases of, 
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dilatation’ Of heart ‘which ‘going on very well, till’ some | inches.- ‘The feet wete maintained inthe position of talipes“equing: 


if, then, angina ‘is ‘due' to over-strain of the heart, may not its attacks 
also-each produte a 
“Fo sum up;ithen, F would say that the presence of increased arterial 
tension or blood-pressure involves the existence of obstraction at one 
, and ‘increased ‘héart-force at the other; that itis important: to 
iuish’ between these two conditions; that the form of trace 
considered indicative of high tension really only shows ob-' 
ction, which; while necessarily occurring with it, may also occur 
by itself ; that the measure of the tension is the pressiire required to 
stop ion in’the artery or the circulation in‘the limb; and that 
while we should always try to reduce abnormal obstruction, we 
should but seldom ‘interfere with the tension“as such, -unless: it 
thréaten danger to the heart or vessels. iS Ogu 


By JAMES ROSS, M-D., F-R.C.P.Lond.. 
_. Assistant-Physician to,the Manchester Royal Infirmary. . 


My ‘thanks are’ dué to my friend, Dr, Brown of Burnley, for the | 


notes of the following case of psendo-hypertrophic paralysis. 

T,, aged 1b under. Dr. Brown's care in November 1879. 
The patient, during infancy, was, according to the statement of: 
his parents, fat'and plump, and did not suffer unduly from dentition, 
of from ‘any of the usual infantile complaints. At twelve months of 
age hé‘ Had an attack of inflammation of the lungs, from which he 
made a-good recovery. He began to walk at sixteen months of age, 
but it was observed that his gait was awkward, and that he was 
more Tiable fall'than other children. At five years of age, the 
parents observed that the boy’s arms were somewhat wasted, and, 


soon afterwards, the flabbiness of his thighs attracted attention ; but |, 


the calyes of his legs were supposed to be particularly well developed 
and strong. The awkwardness observed in the gait of the boy at an’ 
earlier period now became more marked, and the difficulty he ex- 
perienced in getting up after a fall attracted special attention; but 
even at this time he could walk three miles into the country, and 
his condition had not yet caused serious uneasiness to his~parents. 
At six‘years of age, however, the wasting of his armsand thighs, and 
the difficulty of walling, had become so apparent, that several medi- 
cal 1, and the general treatment recommended 
consisted’of cold-water sponging with subsequent strong rubbing: 
with a dry towel, cod-liver oil, and milk nd But 
treatment did not appear to retard the progress of the disease; the 
wasting of the upper extremities, body and thighs, became more and 
more manifest, the prominence of the calves became more 

nounced, and walking became p sively more difficult. Whe 
patient’s*father and mother were ‘both healthy,'and no special pro- 
clivity to’any nervous disorder could’ be discovered on either side. 
This boy was the third child of his parents.. One brother died at 
fourteen months of age from inflammation of the lungs; another 
brother and three sisters are living, and all are strong and healthy. 
The father of the patient was a clerk in a manufactory; he was in 
comparatively easy circumstances, and the boy had been well-fed 
and clothed,.and had never been exposed to cold or damp, or to any 
particular hardship. The patient was of moderate. intellectual 
capacity; but, although he sy read and write a little, his educa- 


_ tion was neglected for the last three years. 


When first seen by Dr. Brown, the patient was an intelligent-laok- 
ing boy, with cheerful expression of and fair complexion. 
facé was round and plump, but there did not appear to be an unusual 
prominence of any of the facial or masticatory muscles. The muscles of 
the neek, the scapular muscles, and the serratus magnus on both sides 
were developed in proportion to the rest of the body, but the latissi- 
mus dorsi and the pectoral muscles, especially the sternal portions 


of the latter, were much wasted. The deltoids on both sides ap-", 


prominent, probably less from an absolute increase in ‘their 

size, than from the great ing which al} the muscles of the arms’ 
had und The mustles of the forearms and hands were not 
ially affected, The erectores spinze muscles were of fair volume, 

but the gluteal mnscles were prominent, and-felt doughy to touch, 
The thighs were comparatively slender, but the calves: were’ promi-- 
nent, muscles and‘ indurated,’ and“ became’ 
dense: and lard ‘when “con. zacted. Hach ‘arm ‘measured 

the foreares 6 inches, thigh 10} inches,‘and the calf 10- 


) varus; the-toes were inverted and overextended with the metatnsss 
| phalangeal and flexed at thée’phalangeal articulations. 29d 
The it was'unable: to from the ground ‘without assigns 
ance. When “unaided, he could only get on ‘his hands arid knees and 
even when he could place both hatidson‘a chair he could only 
| body into semi-erect ‘attitude, and so far as to enable him te plant: 
_ one foot upon the ground. When assisted to the erect posture, he 
could istand: and walk: without extraneous support: “standings 
the- shoulders were thrown well back, so that plumb-line { 
fall ‘from ‘the ‘most -prominent~ vertebree cleared’: the’ 
abdomen’ was: and the’ vertebral column was 
arched, ‘that’ a coneavity was presented ‘by’ it “inthe 
lumbar and lower ‘dorsal regions; his feet were kept widely: aparg. - 
and the heels ‘could: not be brought: to ‘the’ ground’ that the 
patient ‘himself‘on “his ‘ toes,” which were 


- | turned inwards.- On’walking, the body was alternately balanced 
- | either leg, so that the gait was-waddling. ‘The ‘patellar-tendoq. 

ON A‘CASE OF PSEUDO-HYPERTROPHIC PARALYSIS. 


disorders. The general health was good, ‘and ‘the other 
_ the body did not present any feature worthy of being recorded, 
In the autumn of 1880 I had an’ opportunity’ of seeing the 
‘patient. along with Dr. Brown. He was sitting on bench; 
y being pr -up between the wall and a-table,- on the latter 
of which he leaned heavily, supporting himself with his elbows, 
_ The vertebral column was now arched forwards; the convexity being: 
directed ‘backwards. ‘He was quite unable ‘to stand; and, on an 
attempt being- made to place‘ him inthe erect posture; his legs 
doubled up under’ him-in @ perfectly helpless manner. When he 
was laid on his back on a sofa, with his legs extended, he was un- 
able to raise either heel; but when placed on either side; he could 
abduct the uppermost thigh, and the gluteus medius conld be® felt 
| to contract during this action ‘by’ the hand placed abovexthe 
The boy was subsequently admitted‘to the Matichester Royal In- 
'firmary, under the care of ‘Dr. Leech, and was kept for-some time 
/under observation, but during this period no symptom sppeaise 
requiring special-description. During his residence at the Cheadle 
Convalescent Hospital, whither he was sent from the infirmary, 
/both his -father and mother died ‘after a- short illness, the 
patient was subsequently transferred ‘to the’ care of a- sister, 
living at Burley. The patient gradually became more‘ and ‘more 
‘helpless,’ but’ was able, almost to the last, to sit in a chair, his - 
body being- propped up between the back of the ‘chair and a ‘table; 
‘His face became plumper, the temporal’and masticatory ‘muscles 
being manifestly hypertrophied: On April‘6th, 1882, he was seized’ 
with a’ severe attack of diarrheea and vomiting, accompanied by 
‘great ———- and -he died from exhaustion early on the morning 
| Post mortem -Hwxamination—The post mortem examination was 
‘conducted by Drs. Brownand Mackenzie, and myself; thirty-two hours’ 
after death. body was placed with the face’ downwards soon 
_after death, and post mortem lividity was well‘marked on the anterior 
surface of the body. Post mortem tigidity was well pronounced, 
‘and even the wasted: muscles of the upper extremities presented 
some degree of rigidity. ‘The most:prominent patt of the calves of 
the legs measured, each, 9}-inches; the’ middle of the thighs, each, 
10} inches; thé middie of the upper arms, each, 5} inchés, and 
thickest part of the’ fore-arms, each, 53: inches. sub- 
cutaneous fat was'} inch ‘thick over thé ‘calves of the legs, and 


2 inch over the gluteal-region, while there was very little subcu- — 


taneous fat in the lumbar and dorsal regions, but it was more 
abundant in the back of the‘neék.- The gluteal muscles were of a 
pale yellow hue, with the ‘slightest: perceptible ‘pink tinge. ~The 
conversion of these muscles into fat was so complete, that almost 
every ap of muscular structure was lost. “Fhe gastrochemii 
had more-of the pink tinge than the‘gluteal muscles, and also 
‘sented more of -the appearance of muscular structure. e 
' erectores-spinz muscles ‘were much wasted, and of a pale colour, but. 
they were by no means so much changed in appearance from 
healthy muscles as either the: gluteal muscles‘ or‘ the 
‘The scapular muscles were ‘considerably ‘altered, the supraspinati 
as much changéd as the glyteal muscles. The’muscles 
the batk ‘of the neck-were wasted,’ Byt presented ‘almost the’ 
(normal colour and texture of muscle. ‘The’ latissimi dorsi muscles” 
;were- thin ‘and pale, more like fibrous membranes ‘than ‘true 


Oolish perhaps Tun Of not more than twenty yaras, Produced | 
a strain of the cardiac muscle‘which has nét been recovered from for | 
weeks; even if thé héart has ever reverted quite to its former state ; |  * 
| 
| 
| . 
| 
| | 
| 
| 
| | 
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Chial plexus. 
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golution ‘bichromate, and reserved for micros¢opical. 
examination.’ Portions: ofthe diseased: muscles, and’ of the sciatic 
nerve; and the first cord the brachial plexus, 
microscopical examination. . The lungs were healthy.» ‘The heart. was, 
soft md flabby, and its cavities were somewhat dilated, The right, 
side of the heartwas full of blood, and the left sideempty. The walls 
of the left ventricle were one'half inch in thickness; they were of a 
pale yellow colour, ‘friable, and easily torn. Thé walls,of the auricles 
were thin, and their external surfaces: were covered with a’ layer of 
fat. -The large intestines; and the lower half of the small intestines, 
were distended with hard fecal matter: Asmall quantity of a purulent 
” guid was found in the pelvis of the right kidney, but the kidneys 
were in other respects normal. The liver presented a normal 
appearance. 
A microscopical examination showed that every muscle of the 
body, even. those which appeared almost normal to thé naked eye, had 
undergohe extensive chdnges. In the muscles which were most 
changed, like the gluteal muscles, scarcely anything but fat-cells and 
bundles of a wavy fibrous tissue could be discovered with the micro- 
scope.’ But in those muscles which were least altered to the naked 
eye,as the erectores sping, the fat-cells were much less abundant, but 
the muscular fibres were, separated from one another by an inter- 
_ stitial connective tissue, consisting of parallel fibres, in the midst of 
which numerous elongated nuclei and cells were embedded. The 
muscular fibres themselves were greatly altered; they were, as a rule, 
atrophied, some of them being greatly reduced in size. The nuclei 
of the‘sageolemma were much increased in number, but the trans- 
verse striation remained well marked, even in fibres otherwise much 
altered. ‘The fibres themselves did not @ ‘to have undergone 
fatty degeneration. A large number of the fibres of the cardiac 
mus¢les were atrophied, and were in many places widely separ- 
ated by interstitial connective tissue. 

Numerous sections from different elevations of the spinal cord 
were made by Mr, A. H. Young, Pathological Registrar to the Infir- 
mary, but no evidence of disease could be detected in them. Special 
attention was directed to the examination of sections from the 
lumbar enlargement, the dorsal region, and the cervical enlargement 
on a level with the fifth and sixth cervical nerves. No changes could 
be detected in either the sciatic nerve or the first cord of the ‘bra- 

Remarks.—It is not yet determined whether the disease ‘of the 
muscles in pseudo-hypertrophic paralysis is to be regarded as 
pony, or as secondary to a lesion of their spinal trophic centres. 

deciding this question all cases in which a careful microscopical 
examination of the tissues failed to be made, and all cases, like that 
ofjBarth, which were not undoubted examples of this affection, are of 
no account, A patient’of Duchenne’s,* who died in 1871, from an 
intercurrent affection while the subject of advanced ‘pseudo-hyper- 
trophic paralysis, is the first case in which the tissues were subjected 
to a thorough microscopical examination. Portions of the spinal 
cord were forwarded to Charcot, Vulpian, and Lockhart Clarke, but’ 
these competent observers failed to discover any morbid changes. 
Post mortem examinations have also been made by Kesteven, 
Brieger,f Bay,§ and Schultze,|} and, although slight changes: have 
been described as having been fonnd in. thé spinal cord in’ some of 
these cases, yet the ganglion cells of the anterior were réported 
healthy in all of them. 
_In 1874, a case of the disease was reported by Drs. Lockhart 
Clarke and Gowers, in which “varied and extensive” ‘lesions 
were found scattered throughout. the entire length of’ the 
cord, “the most-extensive lesion beirig found in the ‘lowest part of 
the dorsal region, where in each lateral grey. substance was an atea 
of disintegration, amounting to an actual cavity’ outside’ each 

sterior vesicular column.”** 

A case of this disease, in a boy aged 14 years at the time of death, 
has recently been recorded. by Dr, David Drummond, in’ ‘which 
decided changes were met with in the spinal cord. The principal 
changes are briefly described as “disintegration in the lateral grey 
network. of fibres, least marked on the left side, and in the lumbar 
enlargement, where there was an accumulation of serum, causing 


# See Ohareot.. “Note sur Vétat anatomique des muscles ‘et 
Tote me Paralysie Physio- 
Kesteven. Journal of Mental Science, vol. xvi, 1871, pp. 
Bay. ospitals- Tidende, 1877; Abstr. in Canstatt’s' Jc 
ultde.. -Virchow’s Archiv, Band 1xiv, 1879,'p. 482/00 
Muscular Paraly- 


Olarke and Gowers. “On a.case,of Pseudo 
Preudo- Hypertrophic Muscular Paralysis, 1881, p.42.° 


| the,cord to, bulge.out Jaterally.”*;, These changes: are_on , 
as, the author -remarks,.more or. less 
wéredlsoreserved for Drs. 
mond’s case, however, it, must be remarked: that extensive 4 
‘were only found in one lateral half of;.the cord, but, inasmuch as the 
muscular disease was equally pronounced 
the essential lesion, if. there»be such, must be sought, in the minor, 
_ alterations of the right, and not in the major alterations of the left. 
half of the cord.. .Dr. Drummond states that; “ throughout the 


| Centres of the muscles, this case can hardly be quoted in fayour 
theory of the nervous origin of the diséase, It is only. right to. add. 


‘ the a 
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Lockhart; Clarke and Gowers, With reference toDr, Drum; 
es, 


both sides.of the bedy. 


entire cord, the anterior cornual cells appeared.to be... numeroug 
and normal,”. and. as, these cells are, supposed: to. be the 
the, 

that Dr. Drummond himself is very guarded in: his inferences;from, 
described by him.. “I do not mean.to assert con-, 
fidently,” he says that this lateral. disintegration or tearing, was, 
of pathological significance ; it may have been due to the manipula- 
tion, but I am inclined to think otherwise.” 
In 1880, Dr. Milmer Moore, of Coventry, described three cases of 
pseudo-hypertrophic ysis as occurring in \a family of seven 
children. The’ eldest of those affected, a boy aged 16 years, died 
recently and the spinal cord was sent to Dr. Byrom Bramwell for ex- 
amination. Dr. Bramwell discovered “a curious alteration in the 
shape of the right lateral half of the cord, and in the ement 
of its grey matter, which reached its highest development in the 
middle of the cervical enlargement.”+ This deformity, however, was 
unilateral; it was evidently congenital and cannot be regarded as an 
essential part of the morbid anatomy of pseudo-hypertrophic paralysis. 
The other changes described are “collections of leucocytes dnd patches 
of inflammatory softening around the blood vessels,” chiefly distributed 
throughout the grey matter in the cervical region. But if these 
collections of leucocytes are to be regarded as evidence of any disease 
they must be looked upon as indicating a more or-less acute process, 
and cannot certainly be regarded as evidence of a chronic and pro- 
gressive disease extending, as in this case, over a period of at least 
eight years. -Imthe case of a boy, under, the care of Dr. Leech, the 
subject of pseudo-hypertrophic paralysis from early infancy, who 
died at 10 years of age, I had, through Dr. Leech’s kindness, an 


' opportunity of: examining the spinal cord. I found changes in the 


cord{ more or less similar to those described by. Drs. Lockhart 
Clarke and Gowers ; and a case has recently been described by Pekel- 
haring, in which kindred alterations were observed.§ In Dr. Leech’s 
case, the patient died during hot weather, and the post mortem exa- 
mination was not made until thirty-six hours after death, and the 
hardening of the cord for microscopical purposes was not satisfactory. 
But, in the case of W. T., the spinal_cord was in a good state of pre- 
servation at the necropsy, and the subsequent preparation of ie by 
ammonium bichromate has turned out everything that. could be 
desired., I‘cannot, therefore, doubt for a moment in “my own mind, 
that..much greater. importance is to be attached to the negative 
results obtained in the latter case than .to the somewhat dubions 
changes observed in the former, which might be the results of post 
mortem changes and imperfect preservation. And, contrary to all 
my pfrepossessions, I am constrained to decide in favour ofthe 
theory ‘which regards pseudo-hypertrophic ‘paralysis as a ‘primary 

It is also worthy of tiotice that, the sciatic nerve, which supplies 
muscles in the lower extremity, that were deeply involvédein the 
disease, and the first cord of the brachial plexus, sapplying the 
deltoid, biceps, brachialis anticus and supinator longus,. some” of 
which were greatly atrophied, presented-a perfectly normal ‘appear> 
arice, ‘not ‘a. single ‘diseased nerve-fibre ‘being discovered after the 
most careful search. It would appear, therefore, that the disease 
in the muscles did not in this case give risé to a secondary ascending 
neuritis, as Friedreich assumes to occur in ive muscular 
atrophy in order toZaccount for the changes which have‘ been ob- 
served in the spinal cord in that disease. That the ganglion cells:of 
the anterior grey horns of the spinal cord have been found extensively 
diseased in cases of progressive muscular atrophy is beyond question, 
but when a’competent observer,'like Lichtheim, declares that.he has 
found the anterior grey horns quite normal in a case of this disease, 
such a‘statement ought-not to be passed over too lightly. It is not 


* The Lancet, vol. ii., October 15th, 1881, p..661. 
8s of the Spinal Cord. 


Ross, Diseases of the Nervous System, 1881, vol. ii, p. 206. 
Pekelharing, Ein Fall von. Riickenmarkserkrankung: bel 
Schultze, Bemerkungen itber die Psendohypertrophie der Muskel 
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unlikely, to my mind, that two distinct diseases are at present 
under the name of progressive muscular atrophy, the disease 

of the muscles being in the one primary, and in the other secondary 
an affection of the trophic centres in the spinal cord. - : 
With reference 'to the morbid‘ changes in the muscles in the case 
of W. T., little need be said, inasmuch as they conform accurately 
to the descriptions of other observers. The annexed wood-cut, from 
a drawing by Mr. A. H. Young, of altered muscular fibres in Dr. 
Leech’s case will illustrate the changes usually met with. In the 
least altered muscular fibres the transverse striation is often indis- 
tinct, and a considerable increase of the muscle corpuscles is 
observed (a). In the vicinity of these fibres others may be observed 
which have undergone every degree of atrophy, while numerous 
nuclei are always to be seen in their substance (b and c). In some 
of the fibres which are greatly, atrophied, the transverse striation 
may even be more distinct than in health (d), and then their edges 


ation, froma case of 


Muscular fibres in various stages of degener pseudo-hypertrophic 
es ape Muscular fibres only slightly nged, showing increase of the 
m corpuscles and indistinctness of the transverse striation in certain 
‘parts of its length; 5, the same as a, but more atrophied; c, muscular fibre 

ly atrophied, and presenting nuclei at intervals; d, atrophied muscular 

bre with its transverse striation unusually distinct; ¢, atrophied fibre sur- 
rounded a fibrillated connective tissue rich in nuclei; f and g, muscular 
fibres which have undergone a hyaline change, tapering to a pointat one end, 
and sometimes at both ends. Their transverse striation is still faintly visible. 

appear serrated. The fibres are often surrounded by a mass of a 

fine fibrillated connective tissue in which numerous elongated nuclei 

are embedded (¢). The fibres are still further separated from one 
another by accumulations of fat-cells, and in muscles like the gluteal 
muscles in which the disease is very advanced, the muscular fibres 
arid the even newly-formed fibroid tissue have almost completely dis- 
appeared, and the structure presents the usual characteristics of an 
ordinary lipoma. In Dr. Leech’s case,I have met in the muscles 
which were least changed large fibres which had undergone a hyaline 

and which tapered to a point at one, and sometimesat both 
ends (f, g), but I have not observed similar fibres in the present 
case; No fatty or granular changes were observed in the muscular 
fibres themselves ; and-it would seem:as if the alterations:in them 
were secondary to morbid changes in the interstitial connective 


‘A CASE OF DOUBLE HARE-LIP IN A MAN AGED 32, 
“By WILLIAM ROSE, B.S., F.R.CS., 
‘ ‘astistant-Surgeon to King’s College Hospital, Surgeon to the Royal 
Free Hospital. 


Lronakp &., aged 32, living at Wadhurst, Sussex, was admitted into 
the Royal Free Hospital in June 1881, with double harelip, and 
gomplete cleft of hard and soft palate. =~ 

~ The patient’s appearance was repulsive in the extreme, and, in the 


neighbourhood: where: he lived, he was shunned by most people 


especially by pregnan 
offspring should be similarly: 


t womein;-who feared to look at him; Jest 


in carrying coals; hence his/blackened face, coupled with his hideons 
deformity, gained for him ‘the: unpleasant reputation ‘of being an. 
emissary from the infernalwregions: »The reason for his!remaining 
without operative interférence for thirty-two years partly ex. 
plained by his devotion t@-his widowed-mothery whom he refused. to 
eave to go to a hospital, and it was only after her death that, he 

The wood-cut A, which is a @ photograph, is a fair re. 
presentation of the full face, but it:does not:show the extent of 
the deformity caused by the projection iof the ‘i illary bone, 


Fig. 
containing one central incisor and the stump of another surmounted 
by the central portion of the upper lip and columna nasi, like a ° 
proboscis. 

_ The patient also had a very marked stare, or what I should call a 
hunted look in his eyes, due, I believe, to the knowledge of his un-’ 
fortunate appearance, and to the effect he knew it would produce 


Fig a 


upon those seeing him. ; 
The lower lip was large and fleshy, and hung down, with everted 


-mucous membrane,- over which saliva constantly dribbled. The 
| palate was widely cleft, but the edges of the soft parts were thick 


Articulation was most imperfect, and it was almost impossible to 
understand what he said. 
Operation.—The patient was chloroformed, and the first steps of 
the operation were directed to bringing the projecting intermaxillary. 
bone back into position between the maxillz. To effect this, the 
mucous membrane was pared off each side of the intermaxillary bone 
and the edges of the maxillz.. Next, the intermaxillary bone, after 
the incisor stump had been extracted, was partly cut through, at its 
junction with the vomer, with bone pliers, applied from behind for- 
wards; by this means it could be pushed back into position, and 
the above-mentioned raw surfaces brought into contact. A stro \ 
silver wire suture was passed through each maxilla across the front 
of the intermaxillary bone to keep it from slipping out of place. 
The lips were then dealt with in the ordinary way, care being 
taken, in the first place, to dissect each side freely up from the bone, 
to prevent undue strain when bringing the raw edges together. The 
central portion of the upper lip continuous with the columna was 
slightly loosened by dissecting it up from_below, its edges Pa 
so as to fit in accurately, like a wedge, with the base upwards, €. 
between those of the lateral flaps. Three hare-lip pins were inserted, ~ 
the two upper transfixing in their passage the central portion, and 
the parts came easily into position after the ‘twisted figure of eight. E 
silk suture had beencarefully applied. There was smart bleeding at P 
the time of the operation, but it soon ceased of itself. The pins 
were removed onthe fifth day,and four days afterwards profuse hemor- 
rhage occurred from both nostrils, and the unionthreatened to break 
down. The bleeding was with difficulty checked by position, pressure, 
and application of ice, The remaining central incisor which seemed to 
be exercising injurious pressure, was extracted, and strapping applied 
to diminish the tension. But on the following day, as.no improve- 
ment had taken place, and the tendency to occasional hemorrhage was 
still present, I reinserted two hare-lip pins, and applied the twisted 
suture as before. After this, everything went well, and I withdrew 
the pins on the fourth day, the lip having firmly united. _ The inter- : 
maxillary suture was, taken out on the fourteenth day from the 
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nepation, “Fhe patiént’s appearance was greatly improved, but the | 
ever and he 


lip Was’ ‘Very unsightly and drooped more than 
pase be elose his lips ‘together. I therefore removed a V-shaped 
jon from 
factory, the scar being almost invisible, the lips coming well together, 
and artidalation ‘being quite intelligible. I would here mention 
that this method of: seginensig. My pouting lower lip was first sug- 
gested fifteen years ago by Mr. Oakley Coles, in ] 
> the *Mouth, but I am not aware of any published case 
' where it has been carried out. The patient left the hospital 
shortly after the second photograph was taken, of which wood-cut 
B is a copy, and has not up to the present time fulfilled his promise 
of returning to have his palate operated on. I have ventured to 
record the case, as one of such severe character is seldom met with 
at the agé “of 32 in these advanced days of surgical science and 
civilization. Doubtless, it would have been better and easier to have 
closed the palate-cleft before operating on the lip, but the patient 
came up with the specific object of having his appearance improved, 
and I feared that if I operated first upon his palate and even com- 
pletely succeeded, he would not have been sufficiently convinced of 
the benefits derived, to be induced to return for a subsequent opera- 
tion on the lip; and lastly, I do not consider that, at his age, the 
closure of the palate was of such importance as the removal of such 
an unfortunate deformity, etod 


REPORT OF THE MILITARY LYING-IN HOSPITAL OF 
_ COLCHESTER FOR 1881 AND 1882. 
By FORBES DICK, M.D., L.R.C.P.E., L.R.C.8.E., 
‘Surgeon-Major, A.M.D., in Medical Charge. 


Tus hospital is simply a double wooden hut, joined at an angle, and 
is situated in the camp, which is surrounded by a high wall. It is 
divided into a confinement room of 1,386 cubic feet, and a lying-in 
ward of 2,520 cubic feet, and four small rooms which act as kitchen, | 
office, storeroom, and matron’s room. The lying-in ward has four 
opposite windows, and is warmed by a central stove; the confine- 
ment room has a fireplace. These rooms communicate by opposite 
doors, which admit of the easy passage of a wheeled Jit de misére. 
Other cases of illness are also occasionally admitted for treatment. 

In 1881 there were 55 deliveries. Of the mothers, 21 were primi- 

pau, and 34 multipare ; of the children, 32 were males; and 23 

emales. One female child was stillborn, and one male child died of 
defective development from prematurity in four hours, and another 
from cyanosis in twenty-four hours. All were, head presentations, 
and the forceps were twice employed in primipare. There was no 
death of a mother. ; 

In 1882 there were 51 deliveries. Of the mothers, 21 were primi- 
pare, and 30 multipare; of the children, 34. were males, and 18 
females. A,very large male child of .a primipara was stillborn; and 
also a female twin. A breech-born female child of a primipara was 
recovered, There was one twin case, one breech case, one forceps 
. Case, one case of puerperal fever, and one of puerperal mania. There 
was no death of a mother nor of a live-born child. 

The percentages, for the two years, of primipare was 39.38, and of 
multipare 60.45 ; of male children, 62.12; and of female, 37,88; of 
still-births, 1,89 ; and of deaths of children from defective deyelop- 
ment, 1.89 ; of mothers, none ; 106 mothers received 1,386 diets in 
hospital, or remained in it on an average 13.07 days, and went home 
. | Fhe temperature of the last hundred of these cases has been re- 
corded. e, charts show that in 37a temperature of 100° was 
exceeded ; that 15 excesses of temperature occurred during the first 
twenty-four hours, 12 of these being in -primipare ; 9 during the 
second, third, and fourth twenty-four hours, 7 being primipare ; and | 
20 during the fourth, fifth, sixth, and seventh. twenty-four hours, 1]. 
being primiparse. Supranormal temperatures during these periods | 
being considered to approximately represent, the. respective trau- , 
matic, milk and constitutional or septic morbilities, it would appear 
that the tendency to febrile disturbance during the traumatic and milk- | 
fo. is five times greaterin primipare than multipare; 


mming periods i 
that, when both septic and constitutional (or, blood deterioration by | 
‘pregnancy ) causes are included, there would ap to be an almost | 
similar morbility ; but, in consideration of the fact: that in these 11 
primipare, five had perineal laceration, and that it would be reason-— 
able to suppose that the secondary fever in these cases was a septic: 
one, it would 


the middle of the lower lip, taking care to remove more | 
mucous membrane than skin. The result of this was very satis- 


is Deformities 


appear that the tendency to constitutional fever in the | | 


prituiparse is considerably less than in the multipare.. ‘The majority 
of those: who suffered from high secondary fever were soldiers’ wives 
off the strength. This appears at first sight strange, but is accounted 
for by their greater poverty and consequent insuffieient nourishment 
during pregnancy, and goes to urge that, probably, pregnancy, or 
blgod: deterioration rather than parturient or septic causes are'to,be - 
found the most constant factors in the production of the secondary 
fever of the lying-in woman. 
th personal and general disinfection are carried out in the 
hospital. On admission, each woman has a foot-bath, and her knees 
are well washed. This is useful as much in-a disciplinary as ina 
sanitary point of view. A 1 in 60 solution of .carbolic acid coen- 
taining: a minute quantity of cassia oil, which makes the smell 
agreeable, is used for syringing each case once, and, some cases 
three times daily, and for frequently sponging the genitals. The 
same solution is evaporated on the central stove, which is very 
convenient for this purpose, and diapers are washed in. chloride 
of limewater ; and chloralum wool as a disinfectant absorbent has been 
lately placed under them. Chloralum wool soaked with lochia has 
remained six months in a stoppered bottle without tainted odour. . It 
is believed to be a good aid to personal disinfection, and that it would 
well fulfil this purpose if more absorbent, by being better carded. 
For the hands, the carbolic solution, carbolic oil andthe nail-brush 
are in constant use. 
' Six soldiers’ wives were trained as midwives and nurses in 1881, 
and six in 1882. The majority have left this station. Two are at 
present nursing in officers’ families. 


ON DISCHARGES OF PUS FROM THE MALE URETHRA 
WHICH ARE NOT GONORRHGAL. - 
By TOM ROBINSON, M.D... . 


THE practitioner of medicine must frequently meet with cases 
where there is a copious muco-purulent discharge from the male 
urethra, which, accepting the patient’s statement, is not due to 
indiscretion or the rupture of the marriage vow; and it is with a 
view to investigate this state that I write this paper. We-accept, as 
a matter of indisputable medical knowledge, that the female vagina 
and urethra may pour out a purulent discharge, which discharge is, 
without any doubt, accepted as due to a pathological state of the 
feminine mucous membrane, and in no wise reflecting a stain on the 
fidelity of the sufferer. But, if a male consults us with an oozing 
from the urethra, we are often apt to disbelieve his protestations; 
and stigmatise him as an unfaithful husband, if he be married, and 
an untruthful patient; if he be single. We speak daily. of discharges 
from the:mucous membrane of the nose, throat, and elsewhere, as 
being catarrhal; but the male urethra, what can it, suffer from but 
gonorrhea?. The first instance: which led me to investigate this sub- 
ject, came undér my notice in the following, manner.;;A gentleman of 
the legal profession consulted me with what, to all external appear- 
ance, was gonorrhea. Hewas forty years of age, fair. complexioned, 
and married; He told me that during the pregnancies of his wife 
he always:had .a similar condition... This statement I should have 
accepted with great caution, had it always occurred about the par- 
turient period; but coming on at the early months of pregnancy,and on 
several occasions, compelled me to jattach. importance to the state- 
ent, and I may say, I have seen this gentleman twice since with 
the same condition, always taking place during his wife’s pregnancy. 
The following notes from my case book will,afford another example 
of a discharge, which came from an internal cause. A 
J. B. H., aged forty-two, a man with gouty history, but without 
ever having true manifestations, was quite grey, had worn 
down teeth, and tophi. I had attended him on seyeral occasions for 
gastric catarrh, and eczemaof the infra-orbital regions. He was.in 
the navy, and had been at sea for sometime; On coming ashore, he 
had lived freely, and drank rich wines. At the end of a week, he 
consulted me for a very profuse discharge from-his urethra. The 
discharge was probably more albuminous ‘than is seen at this stage 
of true gonorrheea, and although there was considerable smarting 
on passing uriné, it was not the urgent scalding which goes with the 
early stage of gonorrhoea. His urine was loaded with lithic acid, and he 
denied having had sexual intercourse. Four days on barley-water, 


milk, soda water, and broths, with cooked vegetables; and ‘frequently 
repeated doses (half a drachm every four hours) of acetate of potash, 
and a goblet of Pullna water every morning, relieved him:completely 
of his trouble. fat Bre 

from muco-purulent 


‘Men with enlarged prostate frequently suffer 
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profuse oozing: ‘The cases‘ which we call gleet, § gooow for many | 
ate most difficult’ to cure, and are sometimes incurable:.! | 
dischargé in these instances, especially after much exertion, 
‘wnusual sexual indulgende, or alcoholic excesses, becomes distinctly 
purulent, even years after ‘the: : infection. There ‘are! sorhe 
‘men ‘who, “after any sexual intercourse, have discharge from: the | 
urethra, which passes away in a few days ‘without: any treatment. | 
‘It'would appear to us’ that’ these facts indicate there) are some 
mucous membranes which ‘become so congested when stimulated, 
that they produce a muco-purulent discharge, under sources’ lof: irri- 
tation which are not gonorrhceal in character, and this is what-we 
find ‘with other mucous’surfaces. The conjunctiva in some instances 
‘becomes congested, and pours'out a copious secretion féw hours, 
after being irritated by an external agent. ‘The same rule applies to 
the*nose, the pharynx, and the bronchial tubes: If:we apply:the 
same line of thought to the skin, we'shall find some cuticles:so:sus- 
ble to external influences, that. the east wind, the sun;:soap, 
in one instance i have met with, even daylight, produce an acute 
eczematous condition. Shall we doubt, then, that muco-purulent 
discharges, not distinguishable from gonorrhvea, do occur in instances 
where the irritation is not set up by specific pus-cells? It has often 
occurred to my mind, that the many. remedies advocated: for curing 
oP, have had their reputation based upon the treatment of cases 
eh have been non-specific discharges ; 

recover under any line of Coenen: ml 
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_ CASE oF FOREIGN BODY IN THE EAR ‘NEARLY 
all TWENTY YEARS, 
‘By LUCIUS HOLLAND, B.Mi 


‘to the Nelson Street; to the 
ment, pohemmepaie 4 the Lecturer upon Diseases of the 
Bar and Aural Surgery., 


~ 


ey, 
i 


AGED 27, came. to the “dispensary of 
jheadlache and. giddiness. _ _ According to my custom, in these. cases, 
the-ears were examined, and, a black mass of cerumen being visible 
in’ the right ear, she was referred to my clinic for diseases ‘of that 
organ. Some difficulty being experienced in clearing the: ¢anal, a 
probe was ‘employed, which at once came into contact Wade hard 
body; and its,impaction. required. the. further use of ;foreps for 
removal. This body, upon examination, was found to he metallic, 
itiGhape like a grape-stone with very sharp apex, and weighed 
twelve grains. It was kindly tested for me by Mr. Leopold’Deanj 
analytical chemist at Sir William Armatrong’ and: Co's, 
to bea globule of iron. 
‘The patient had lived in the- cof the 
age ¢ of three.until ten years, and asa child played and rolled-in the 
During the latter part of this time she suffered from’pain ‘in the 
‘ear, which the workmen puffed in tobacco smoke.° “At the 
Vof ten years she was removed from the locality, and ‘sines'‘then 
‘resided in such places where no opportunity has-afforded for the 
introduction of such a body, besides having no recollection ofiany- 
thing of the kind happening during the seventeen years. ‘The 
globule of ‘iron must, therefore, have been ‘in the ear nearly twenty 
yeats.” It was imbedded in dense cerumen, occupying ‘the. 
pait°6f the canal, the circumference of which I observed’ to’ 
irritatéd, the membrana tympani was somewhat depressed and 
thickened, with alteration of the “cone‘of light.” Hearing has not 
diminished, and since the removal of the foreign body the giddiness 
and‘headathe have ceased. After the age of ten years the-earache 
su as the Calibre of the canal increased. This-case’ may. be 
regarded as a most remarkable instance of a dangerous oe 
eonsequences. 
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= 
OF CLAVICLE FoR 
#0, aged 14; a doffer, living in a cellar, was seen for the: first, time 
on October 22nd, 1882. Some three weéks: before. ‘this, whilst, | 

in a basketful of umbrellas on his head,'the; basket 


stricture is also accompanied atilde fox four days, when the inetessed. pain, compelled chs 


were applied. On October 22nd the lad was greatly 
the right. shoulder was excessively tender. Over the. outer 
the right clavicle, by candle-light, was seen a red. andi, rae 
tuating abscess, evidently on the point of » Which, 
following day, was opened at’ a.point two and a half inches; 
to and on .a level with the. sterno-clavicular. articulation. 
quantity of yellow pus (not: fetid) flowed out, othe. 
cavity’ tted a probe for a couple of inches in, all ; 
no bone ortho Ind with. lint, 
limb put up as for ure, t. ampsraning, sense 
November 2nd. Bare bone. was felt on. probing, . ee 
November 5th. It was decided to excise the, 


pore ol where the skin had given way since. the abscess was 
opened, Pus flowed very freely through both these openings, 98 
pressure, and¥a diréctor, pushed in for about two. i 

-against bare bone., On the direetor being pushed , through the yo 
ficial opening, an incision was made upwards to the - clavicle. From 
the end of this incision, the knife was. carried. ontwards to -the 
acromial end of the bone, and, with some difficulty, the. ligaments 


4 


| attaching the clavicle to the scapula were divided, The acromial 
_ | end was then raised, the horizontal incision continued inwards to 
| the sterno-clayicular joint, some ,callus, which 

| the inner half of the. bone,.cut through, and the bone easily Sot 


formed 
there being “no muscular attachments: No ligatures or sutures 
were used, but) a general oozing sto by: stuffing the wound 
with dry lint, oyer which a pad was p the "hole being kept in 
position by'strips of plaster and a bandage. The temperature, after the - 

operation, did not exceed 102°. ‘For the ‘first two or three 
during-which much pus oozed from the wounds and: sinuses a 
the shoulder-joint and in front of the chest, the wound was washed 
with ‘earbolic lotion. Afterwards, up to December 18th, it- was 
@ressed with zinc lotion, then with ‘dry lint till January ond, when 
the wound was quite healed.’ The bone came away without the in- 
terarticular fibro-cartilage, and was denuded of periosteum, except 
where: the claviculo-scapular ligaments were attached, and a por. 
tion of the inner half ofthe shaft, where the bone was almost 
surrounded by “There was:no evidence ial 
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SILVER v: OATHE’ RIN HYPERTROPHY OF THR 
PROSTATE. 4 

In this age'sd ripe with new inventions in| which ‘baths large “od 
small things bear-a' part, one is’ repeatedly reminded\in the. daily 
routine of work how advisable it is not to place too much reliance’ on 
this or that form of instrument, or on any. particular drug, but strictly | 
to-take each case on its own merits. In reporting to the JOURNAL, 
we cannot be accused of egotism, but rather in its. weekly perusal 
gladly accept hints of: any: successful treatment, therein described by 
our colleagues, occurring in private or hospital sent 
for to meetin consultation in cae whe 
comes under the above heading. W. J., aged about’ — 
fortably off, strong and active for his years, who was sud ani talk taken 
with retention of urine. His usual medical attendant’ and his assist- 

ant had been‘with theirpatient all night; but, as no relief could be 


obtained even by the aid of various ‘sizes of the silvet catheter, 
called in. I found the exciting cause of retention probably due to 
over physical exertion, culminating in spasmodic stricture combined 


with enlargement of the prostate ; and as the bladder was very. dis- 
tended, it required em : The medical man used 
a silver [catheter without any result, then handed the case to me. 
“As it was decidedly urgent, I immediately well oiled a’ medium-sized 
-elastic catheter, and ‘with firm sure and a turn of the wrist 
about two minutes easily passed the instrument’ into the 
‘Tf this had ‘not’ o¢curred, Tor the wake life'we must have forced 
silver catheter through the prostatic urethra, or else‘ punctured ‘t 
bladder by the rectum or above the pubes. “The instant and’ happy 
‘relief procured in this ‘case shows that it is not the’ surgeon's hand 
per se, but the means used, that accomplishes the end.’ — 


slipped and fell on his shoulder. He felt something’ Rive way'iat | 
ithe.shonlder, and afterwards experienced pain Ho 
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s) November ‘6th. Chloroform was administered at 3.35 P.M., and an 
examination, made. There were two openings’ one; the. incision 
| | 
| 
Physicis Depart- “4 
f 
| 
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_ Andrew. The brain-symptoms were much 


*4 METHOD” te en FOR VARICOCELE, 
Inthe MEDICAL JouBNaL of January: 18th, 1863,; Mr. 
D. Spanton mentions the process,, and, gives.an illustration of his 
mode of..treatment, for sem Xo 

"Whether, Mr. Spanton considers his method a new one.or.not, I 
cannot say, but J know, that; so long, ago as the, winter. session. of 


1874-75, 1 saw exactly, the. same.operation performed by Dr.. Ogilvie 


Will,.in the Aberdeen.Royal Infirmary, with a most successful result, 
I. have, since then, pérformed the operation myself twige, in a 
similar manner, and I consider it.the best.and most. s method 
yet- devised. W.S. RoBerTson, M.B.,C.M.,-Port Said, Egypt. 


on December 22nd, 1882, I was called to see a male child aged 


eight weeks. He had been brought up on cow’s milk, as the mother 
had only slowly recovered from her confinement, and had no milk. 
I found him‘ lying with the head thrown backwards, the thumbs 
turned in towards the palms, but no retraction of the abdomen, nor 
strabismus. The pupils were equal, and acting to light; the pulse 
was rapid ; temperature over 103°. I was informed that the child 
frequently screamed out during sleep. There was slight cedema of | 
the scalp over the occipital bone; but. rio redness anywhere, On the 
following day, slight redness: appeated over the oedematous part of 
the scalp. On the 24th; the child was seen, in consultation with Dr. | 
: less marked ; the redness 
over the scalp more distinct, and ‘spreading on to the forehead and 


’ @own the back of the neck. It was decided to give the child asses’ | 


milk; and,‘asa medicine, carbonate of ammonia in half-grain doses — 
every four hours. From this date, the erysipelas’ gradually spread | 
over ‘the face, arms, and trunk. A vesicle (of the size of a filbert) 
formed over the left elbow, filled with clear serum; and another, 
later; on the thigh. As the diséase advanced, the abdomen became | 
distended and tympanitic, the breathing “oppressed; but nothing - 
wrong was discovered in the chest, and the child sank, and died on | 
January Ist, 1883. No.local application was used. The rash faded 
in the parts first attacked. .The child had been a fairly healthy | 
infant;! but the dejecta had, for ten days or so before the erysi- 
poles appeared, been very pale, pasty-looking, and firm. The child 
never been out.of sight of his mother and father, and, I am cer- 
tain, had sustained.no iajuty or bruising., There is nothing wrong 
in the, sanitary,condition of the. house, so far as I can discover. 
Erysipelas in, so, young a child; not of traumatic origin, is, I believe, 
a Tare Occurrence, We STRUGNELL. 


“DURATION OF INFECTIVE PERIOD OF ‘SCARLET FEVER. | 
Tue following case shows for how long a time a scarlet fever patient. 
may convey inféction. A boy attending boarding-school had a rather 
sharp attack of scarletfever ; he was taken to the fever hospital, where | 
the disease ran its usual course ; he was kept in hospital eight weeks, | 
when he was thought by the medical man attending to bé free from 
infection and:sent home. About a week after returning home hé was 
supposed to have got cold,.and had a very sore throat. I saw him a 
day or two afterwards, His throat and. fauces were deeply injected, | 
and there was considerable fever. His throat had all the appearance of | 
scarlatina ; there was. ulceration going,on in the nose. On the third 
day. after seine the first. patient, I was asked to see his brother, who | 
developed a mild attack; two, days afterwards his sister developed an 
attack of a more -sevete type ; and ten days after.seeing the first case, | 
a little boy of sone developed .a mild attack of scarlatina (the second | 
boy had had scarlel fever before). All the clothes of the boy were dis- 
infected before he left the hospital, all desquamation was over, but 
the ulceration in the nose had been going on all the time, from the 
attack to. coming home’; and ‘After’ so long a time, and the clothes 
having been thoroughly disinfected, I believe infection must have 


We let a scarlet feyer 


fixed $! but -all offensive matter was'washed away by 
'| catbolic acid lotion (1/in 60). of forty-eight hours'the 


Whitby, 
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~ HOSPITAL AND SURGICAL PRACTIOE IN THE) 


oHOSPITALS AND ASYLUMS OF GREAT)" 
of) (BY THEODORE, Do ACLAND):M.B.) 
in the Burrish JouRNAL of January’ 6th; 1883, page 7, . 
Professor: Hamilton gave some’ interesting” notes” on sho 
application of sponge-grafting, and in the following’ number ‘of the 


JOURNAL; page 61, six cases are recorded by Dri:Cases' Through the 
kindness of Sir W. MacCormac Iwas enabled to niake some obser- 
vations on the utility of sponge-grafting in two cases of severe bins 
‘under his.care in St. Thomas's Hospital.in the’ early 
' The results obtained from these two cases present .some points 
of difference from those which have’ as yet been recorded. 
therefore, possibly elicit some further observations from-‘Préfessor 
Hamilton on one or two details which require especial’ attention. 
The/sponges were prepared by macerating in hydrochloric and Hitric 
acids; soaking in strong carbolic acid, and, finally, rinsing “with 
water ;' and care was taken to have the surfaces to which ‘they were 
appli¢d as clean and sweet as possible. © 
‘The cases were as follows. OCF 10 
Case aged 9, was admitted into Leopold Warden 
October 10th, 1881, suffering from an extensive burn'of the seeofid 
degree, involving the back, and buttocks, with left hand; and a@xifla. 
By November 14th, five weeks after the accident, sloughs had a8 
rated from: nearly the whole injured surface, leaving painful‘‘and 
exuberant granulations. The treatment up to this period had’ been - 
the application of starch, terebine. oil, carbolic oil, and, lastly, sul- 
phate of ‘zinc lotion, which was applied to the granulating surface. 
All the! wounds healed well except that on ‘the back, over which the 
granulations were pale and exuberant, the ulcer showing little-or’ no 
tendency to heal. In consequence, towards the end of December, 
four pieces of sponge about two inches and a half in diameter, and 
between one-eighth and a quarter inch in thickness, were appliéd’ te 
the upper part of the wound. They were placed well‘away from the | 
layer of young epidermis at the edge of the wound, and were’ re- 
tained in their places by covering.them with gutta-percha tissue and 
fixing this by two or three turns of bandage very lightly applied. — 
Sufficient room was left. above and below to allow of the escape of 
all discharges, aud to permit of irrigation: - The“dressings were not 
disturbed for two days, in order that the “sponges might get: well 
irrigation with 


‘sponges:were uncovered and granulations were found to be ‘springing 
up fréely into their interstices. After this there»was.no diffleulty in 
retaining them in ‘their places. The granulations continuedsto grow, | 
at’ first 'rapidly, afterwards much more slowly, and ‘they lodked>so 
healthy’ that, week after the commencement of the treatment, five 
more grafts were applied. Soon after this, however, the discharge 
became'so offensive be a source of considerable. : to the 
patient, andof much annoyance to his neighbours, although ‘the 
sponges were ‘irrigated twice a day ; carbolic acid, thymol, eucalyptol 
and chlorinated soda were ‘tried in succession,’ but ‘with: no! good 
result, and the’experiment would have been abandoned; but that the 
wound became comparatively sweet under the use of an ‘oitrtnient 
‘composed of iodoform and eucalyptol in vaseline. Blo ont 
' qt the end of three weeks the wound was considerably i 

in size, the sponges were approximated to .one another by:thewon- 
traction of* the healing. surface, and ‘the {healing edge of the 
ulcer: was in contact: with the margin’ of: some’of sponges. 
Hitherto the sponges had taken no part in promoting the healing" of 
the raw surface, except in so far as they had acted as'a mechanical 
stimulus to' the wound; since as soon'as the:healing edge’ actually 
came ith contact with a sponge, the latter seemed rather whindragce 
thane ‘help to the further progress’ of the case, for it was gradually 
undermined and displaced, while the granulations: in 'its“interstiees 
‘seemed to take no in the process of cicatrisation.' This process 
of displacement .of the sponges by the healing edge of the wound 
was observed wherever the two came into contact: In was the 


‘of ‘new epidermis‘ carried through or over the’ sponge, but 


ander it} consequently the prandlations in the sponge did 
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n conveyed.to the other, children from the ulceration in the nose. os 

: Scarlet fever was not prevalent at the time, If scarlet fever can be ae 

conveyed in this way, and after so long a time, it shows how very ee 
careful we should be to see that not:only is the throat clear of it 

Iceration. but we shouldalsd carefully’ examine the hdstril, before 

valescent mix with the family.“ 
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not help to form the new cicatricial tissue. The further progress of 


the case was unsa’ I The mew cicatricial tissue constantly 
broke down, almost as s00n‘as it was formed, and after 
treatment, the boy was discharged with some portions of sponge 
ving to’his' back. -His’ subsequent history. could’ dot be 


Case 11.—C. P. was admitted into Elizabeth ward, suffering from 
a deep ulcer (meaSuring -in its widest part 114 inches by 7 inches), 
resulting from a severe burn, received twenty-seven months pre- 
viously. The surface of the ulcer was covered with pale unhealthy 
 granulations, and, as many methods of treatment had been tried, it 
was determined to resort to sponge-grafting. After the experience 
.of the, previous case, the sponges used were much thinner, and they 
cut, at the suggestion of;Mr. . Miller, into thin slices with a 
gnicrotome, in the way subsequently described by Professor Hamilton. 
Dhe very thin layers of sponge soon became. filled with granula- 
tions, and disappeared ; but there is no evidence to show. what 
became of them. Two months later, five more sections of sponge 
were applied, also without appreciable result. The wound remained 
very stationary, and little better than when the patient. was .ad- 
mitted; for, although the cavity of the ulcer was filled with the 
ulations which had; grown up in the sponges, no cicatrisation 
taken place six months later. i 10)9 
An. the first of these cases, the sponges filled with granulations 
were above the level of the surrounding epidermis, and they were 
_ gaised up and displaced as the wound contracted ; while the granula- 
tions.in the sponges seemed to have little share in promoting the 
healing of the ulcer; for, although the wound began to heal after 
the application of the grafts, yet the sponges were separated before 
any cicatrix formed over the place to which they had been applied. 
In the second case, although the cavity of the ulcer filled with 
granulations which had risen up through the interstices of the 
sponges, yet no subsequent cicatrisation took place. 
In both cases, the smell of the discharges was most offensive; and 


the irrigation, which was performed twice a day, gave much distress | 
to, the patients. It may be that the cases selected were both hopeless 


from the first ; but a wound with a healthy granulating surface, such 
as Dr. Case suggests, is necessary for successful sponge-grafting, is 
~ not always obtainable; neither does it follow that the healing of 
such a wound would be accelerated by the treatment. .In neither 
case was any pressure used. The sponges adhered very readily, and, 
after the first 
disturbing the granulations, but not without pain, as the granula- 
tions were very sensitive. to Gor 


§$T. BARTHOLOMEW’S HOSPITAL. 

CONSULTATIONS. January 18th, 1883. 
Bpithelioma of Cheek: Excision: Long Interval before Ce. 
—Mr. WILLETT sought the opinion of his colleagues as to the ex- 
pediency of operating for the removal of a large growth in the left 
cheek. The patient was a man, who gave his age as 42, but looked 
much older. About five years ago, he received a blow on the left 
cheek; and about a year later he noticed an ulcer on the inner sur- 
face of the cheek. This ulcer increased, and became hard to the 


forty-eight hours, could be dressed without fear of | 


tion would leave deal of disfigurement. 
Mr. Crtpps concurred in the remarks that 
Mr. WILLETT said that, before operating, he would submit a scfanis 
from the growth to microscopical examination. ing 
Epithelial Disease of an Unusual Kind.—A man, rather beyond 
middle age, was shown by Mr. WILLETT, because the case; though 
not of great moment; presented certain: peculiarities.’ Four years 
ago, a growth was removed from the left side of the lower ip ; about 
two years ago, another similar growth appeared ‘on the’ opposite 
side of the lip, and slowly increased. It had only attained the size 
of a fourpenny-piece (about three-eighths of an inch), and there 
was little thickening of the tissues; the epithelial structures were 
indurated, slightly raised, and covered on the surface by a thin g 
from which a watery fluid exuded. It was interesting to note that 
the disease had first occurred on the left side, but had recurred on 
the right, though the patient continued to carry his pipe on the left 
side. He proposed to remove the growth.—Mr. SAVORY was suspicious 
that the growth was epitheliomatous, and advised removal.—Meggrs, 
MarsH, WALSHAM, and SHUTER concurred in this view. — My. 
Cripps did not think that the case was malignant; he considered 
it an instance of epithelial disease kept up by the irritation of 
Lumour of Breast.—Mr. WILLETT also showed a woman, aged 55, 
who presented a tumour of the breast, which led to some difference 
of opinion. The tumour occupied the right breast ; it felt veryhard, 
dense, and firm, and had only caused any trouble or pain for a period 
of six months; the skin over it was supple and not at.all changed in 
character, and the tumour was freely movable on the subjacent 
parts ; the axillary glands were not enlarged ; it had not grown very 
rapidly. The patient had had seven children ; thirty years ago, after 
the birth of her first child, she had an abscess in this breast.—Mr. 
SAvoRY pointed out that there was some fluctuation at the most 
prominent part of the tumour, and concurred with Mr. Willett, that” 
the tumour was probably cystic, though whether a fibro-cystic growth 
or an abscess, it was very difficult to say.—Mr. WALSHAM inclined 
to the opinion that the tumour was an abscess, surrounded by much. 
indurated tissue—In fulfilment of an intention’ expressed in. the 
first instance, Mr. Willett subsequently made an exploratory pune- 
ture, which gave exit to a clear greenish-coloured fluid. The patient 
was advised to submit to amputation of the diseased breast. @ 
JANUARY 25TH, 1883. 


Sarcoma.—Mr. MORRANT BAKER consulted his colleagues on the 
case of a young man, a policeman, who had come up from the coun- 
try to seek advice as to any possible treatment for a rapidly growing 
tumour in the region of the scapula. About four or five years ago, 
while in the execution of his duty, the patient received a severe 


| bruising about the right scapula; no ill effects, however, were sub- 
seqheittly noticed until a few months ago; the patient then first 


noticed a small lump, of the size of a pea, near the shoulder-blade. This 
lump grew very rapidly; and, on October 21st, 1882, having then at- 
tained the size of a hen’s egg, it was removed; the scar of this opera- 
tion was immediately affected by a recurrence of the disease. A 
second operation, performed on November 9th, 1882, was followed by 
a second rapid recurrence. At the time of the consultation, the 


growth had attained a large size; the scar of the previous operation 
could be traced, reaching from the outer and lower part of the sca- 
pula, across the posterior boundary of the axilla. The tissues about 
the scar were infiltrated and thickened ; the skin was red, and p le 
in places; and at three or four points, masses, each of the size of a 
hen’s egg, projected from the tumour. Mr. Baker said that the growth 
was evidently a rapidly growing cancer or sarcoma; any operation for 
its removal must involve the excision of a large extent of skin, leav- 
ing an enormous wound. He feared that little benefit could be 
hoped for from any operation.—Mr. Savory thought that the growth 
was a rapidly growing sarcoma, and could not advise operation. 
Though all the visible disease should be removed, the growth would 
certainly soon recur, probably even before the wound was healed.— 
Mr. Willett and Mr. Langton concurred in this view. Wi 


touch-and painful, and an operation was performed, in Chicago, 
U.8.A., about three years ago. The result was excellent, and the 
patient was entirely free from any recurrence of the disease until 
about two months before he applied at St. Bartholomew’s; he then, 
he stated, lacerated the inside of the cheek with a crust of bread, 
and. the growth had since rapidly advanced, and had become very 
in The mass was very vascular, about the size of a florin, 
and caused a projection, visible externally, underlying the scar of 
the old operation. Mr. Willett said that he thought there could be 
-no hesitation in pronouncing the tumour malignant, from its rapid 
growth and its hardness. There were several points of interest about 
the case to which he would draw attention. In the first place, the 
history bore out the now commonly adopted theory, that an 
a jury was often the determining cause of malignant disease in the 
iq part injured; in the second place, the long interval, three years, 
between the removal of the primary growth and recurrence, and the 
rapid growth since, were points of great clinicalimportance. Finally, 
there was-the question whether it could be completely rémoved ; if (Under the care of Dr. FANCOURT BARNES.) © 
so, there would probably be no great difficulty, by dividing ‘the (Reported by Dr. Jonn 
q zaucous membrane above and below, in bringing together: the: two | itted on Dec ber 9th, 1882. 
sides of the:gap left by free, removal of the growth. . Unfortunately, | M. A., aged 19, a primipara, was admitted on | ira "She had 
however, there was an enlarged gland to be felt at the angle of the | At 7 P-M. on the same Grat, ote 
jaw.—Mr,.. Savory considered that there was, no. doubt that the strong pains throughout the whole of the The pains 
growth was an epithelioma,and adyised removal, though the. opera- 


BRITISH LYING-IN HO SPITAL. 
OCCIPITO-POSTERIOR PRESENTATION. 


nated at:10,30.P,M, with the rupture of the amniotic sac. — T! 
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had. progressed, as 


Feb. 1889.) 
e increased in intensity, 
head 
by vaginal examination, one-third the. 


eat as could be jndged 


itistance through the pelyis, As it, had remained in this position |. 
three hours, and was making no progress, in spite of powerful uterine |. 


‘vontractions, the matron sent for Dr. Baynes. 
examination, Dr. Barnes, found an occipito-posterior presenta-. 
{ion in. the conjugate diameter, with a fully formed caput, succeda- 
‘eum. The patient was becoming feverish. Her temperature was 
401.4° Fahr., the pulse 148, the face cyanotic, the eyeballs bloodshot, : 
‘and the tongue As the os uteri, was fully dilated, Tarnier’s 
forceps was applied, and the head delivered; more traction-power | 
peing called forth than is usually the case in a mid-pelvic appli- | 
cation of the forceps. The child was a live male, weighing 8} lbs. 
The perineum was uninjured.. The placenta’ was’ delivered by ex- 
‘pression ten minutes afterwards.. The whole delivery was effected, 
as is usual in this hospital, under the carbolic spray. The patient. 
recovered without any complication,’ and left’ the hospital on the 
twelfth day after delivery, Six hours, after, delivery, the tempera-. 
‘ture fell to normal, where it remained throughout herjlying-in. .,, | 
“REMARKS BY DR. FANcouRT BARNES.—Although the, position 
of the head was diagnosed before the application, of, the forceps, 
“this would have been made clear by the behaviour of the indicating. 
‘needles during extraction. In occipito-anterior presentations, the | 
‘indicating needles of Tarnier’s forceps always rise,in a marked | 
manner as the head approaches the. pelyic floor. Inthe case just 
related, the indicating needles failed, in an. unysual manner, to. 
make any upward movement. The head being delivered with the 
‘occiput posterior, rotation round the pubes was, of course, impeded. | 
The absence of rotation was shown in the clearest. manner. by the 
non-ascent of the indicating needles. Had the head been delivered 
‘by the ordinary long forceps, this circumstance could not have been. 
‘observed. The case affords an interesting clinical. example of the. 
«mathematical accuracy of the traction-forceps in displaying to the 
‘operator the exact movements of flexion, extension, and rotation, 
‘which are being described by the head during, its passage through 
. the pelvis.. In this way, it is interesting to note. that an occipito-, 
_ ‘anterior position may be ‘distinguished from an occipito-posterior 
sition by the behaviour of the indicating needles... This is a 
valuable clinical aid in the management of the delivery, and. gives 
the operator due warning for increased care in guiding the head. 


SHEFFIELD GENERAL INFIRMARY. 
‘DISLOCATION OF THE HUMERUS (SUBCORACOID);. ATTEMPTED 
REDUCTION AFTER EIGHT WEEKS’ DURATION: RUPTURE OF’ 
AXILLARY ARTERY ; LIGATURE OF ARTERY AT SEAT.OF 

Under the care of Mr. ARTHUR JACKSON. 0 
Mr. JACKSON saw A. B. on December 17th, in consultation with 
a, friend. He had fallen with a ladder six weeks before, and 
had unmistakable dislocation under the coracoid process. ; He 
was, sixty-two, years of age, and had atheromatous, deposit) in 
the aortic and mitral valves. He was admitted into the infirmary 
on December 21st, and on. the, 28th, after gentle movement, to: 
loosen adhesions, he was put under chloroform with a view to 
reduction... The radial on each side could be distinctly felt.,. After. 
‘slight attempts at reduction, with the heel; in the axilla, a tumour’ 
was seen under the pectoral muscle in the axilla, and no pulse was 
felt at the wrist. He was sent back to bed. On December 29th, a 
_ consultation; of the staff was held. It was, unanimously, agreed, 
that the axillary artery had been ruptured the previous day, and’ 
that an endeavour must be made to ligature the torn:ends.:, This’ 
was done at once. The artery was distinctly diseased (atheroma- 
tous); both ends were found with difficulty, and ligatured; ‘but, all 
endeavours to place the head of the bone in its natural position failed. | 
‘The man never rallied from the operation, and died on December 31st, 
at 11 No post mortem examination could be performed, ; 
_. REMARKS BY, Mr: JACKSON.—One cannot. but regret: not haying 
_ left the bone in its abnormal position; but one was tempted to: 
attempt its reduction, owing. to the comparatively recent occur- 
rence of the dislocation, and because the patient was unable to fol- 
low his usual occupation as a gardener. We carefully considered the 
chances of rupturing the artery; as the atheromatous condition of 
the arteries was more than probable. One thing was noticeable, on’ 
cutting into the axilla, the extreme tension caused bythe pres-, 
sure of the head of the humerns on. the vessels, and nerves, when | 


i 


he arm was raised above the shoulder, ‘It gave the impression that | 
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AnbREW’ CLARK, M.D, F.R.CP,, President, in the Chair. , 


'| forward by Dr, Longhurst could be accepted, one, must: havyeevidence , 


“CLINICAL SOCIETY OF LONDON: 
JANUARY, 267u, 1883. 


_ President's Address.—The , PRESIDENT, upon taking the chair: for. 
the first, time, delivered an address to the members of the, Society, 
will be, found at page 191 of this week’s BRITISH MEDICAL 

JOURNAL. | d doidve dlido 8 
.. On the Activity of the Infective, Power of the Poison, of Scarlet 
Fever during the Pre-eruptive Stage of the Disease.—Dr. LONGHURST 
read @ paper on this subject. He said that in.a short. paper. on the 
infection, of scarlet fever, in the Lancet of. July. 1877,,.he expressed 
a belief that the period of greatest activity, of the fever-poison,.was 
in. the early., stage \0f, the disease. Extended: observation,-had 
such belief, and it was borne out in the cases reported, - 
which, seemed, to encourage a. line of. investigation connection 
with the study of acute specific diseases advocated by the late. Dr. pe 
Murchison in a paper on the period. of incubation of jscarlet fever, for 
-and, the probability that, they. might be, transmitted even daring the 
stage of incubation,, Case I supported such view, and. foreibly de- - 
monstrated thatthe fever-poison was not absorbed by, nor developed - 

_in, all persons with the samerapidity and activity, and that possibly, 

ven during the stage of incubation, the poison might be passed on * 
from one member of a; family another, the latest: case having 
little, ifany, direct relation to the first, but, being due.to the further 
development of, the poison. through fresh systems. . Cases II, 111,and 
Ivy, all pointed to the activity of the fever-poison in the very earliest . 
stage; whilst case Iv, was especially interesting, as proving that. the 
long isolation, and confinement. still enforced by some were not 
_always necessary. It was, he thought, most important that, a:belief 
in the activity of the infective power of the fever-poison,during 
the very earliest stage, possibly, also, during that of inewbation, 
should be generally accepted ; for then, instead of risking the spread 
of the disease by.scattering at once the members..of a ;family, thus 
forming new and fresh centres of infection,,one should be; content 
with isolating the sufferer in his own home, or by remoyal to hospital, 
according to circumstances, and by rigidly adopting all sanitary, pre- _ 
cautions. If, also, one admitted the activity of the .fever-poison, to 
be in the earliest stage rather than during the stage of desquamation, 
_as_ still held by some, then one could feel. that, the long, period of 
isolation and, confinement of two or three months, .still:in the 
opinion, of .many, deemed necessary, might, be, safely. shortened 
to the very, great relief of both the. sufferer. and; his family— 
pr BROADBENT thought. that, before evidence;of the kind brought 


that the first child alone was, touched by the original source; of the 
illness. Then, again, what was that original source in, the cages 
quoted ? When several children in a family had the disease, it. was 
to be inferred that they all caught it from the same source. He had 
known numbers of. cases of children having ‘scarlatina, and sleeping 
with others at the early stage of the disease, before the rash ap- 
peared, when they were at once separated; in which these others 
did not contract it, thoughthey at once caught it when subsequently 
exposed to another source of infection. With» measles and mumps, 
the ‘case was quite the: reverse; they were both infectious at.an 
early stage;'asi was evidenced. by an instructive case! which Dr. 
Broadbent. mentioned. .He should deprecate the sending away.of 
a family of which one member was ill with scarlet. fever at an early 
stage of the disease; the experience:of the scarlet fever hospital 
was that,aftet baths had:beén daily given and all other precautions 
-taken, children who had been :six or eight weeks ill didryet::occa- 
sionally corivey the disease to others,—-Dr. B. O'CONNOR said that, 
‘if the author of, the paper:could ‘have traced his:cases to. the-milk- 
supply other known sources of. infection,- it: would have! béen 
much more satisfactory. In a case quoted by himself, several child- _ 
ren caught scarlatina from the taking of milk at the same time, at.an 
-evening party, but the diseased commenced at very different tinies 
in the different patients.—Dr. GILBART SMITH. said: that:an,impor- ~ 
tant part of the question was as to the length of incubation! of the 
disease ; and cited an instance!of a child who went to an 
in the country, and there gave the disease to others, with some of. 
whom: the period. of ‘incubation, did not exceed twenty-four! hours. 
A£.the disease, had not appearéd:within three days, after; exposure 
+o infection, it probably would not appear at all... He had recently 


seen a patient, who developed scarlatina during. his honeymodn, and 


\yet.the-wife, who had not. previously had it, did not; catch: it, which 
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himself.‘ He thought the: concentration ‘cases of ectious 


she almost certainly would have if it were j ious during 
with usband until 
rash came out, when he was sent to hospital—Dr. GLOVER 
said that if, when, the rash appeared,)the patient; were at once iso- 
lated, generally no_ other cases. occurred, in, the house, produced | 
from that first case. ‘He thought 


casés might’ be sent ‘away at the end sixteen’ or twenty days 


Jusse?? thought the infective stage was |- 


‘that6f peeling. “ Hecited the case of 'a child in the country who died | 
from! sdarlatina;and whose clothes were put'away for two years, when | 
another child which had grown to their size was dressed in them, ‘and 


\sent ‘to the parish schools, with the result that a yery'sévere epi- | 


emic of the disease was thereby started:—Mr. said that he 
‘Wad had a very mild‘attack of scarlet fever some years ago, and re- 
‘turned thoroughly disinfected; as’ he ‘considéred, to’London, on 
‘twenty-fifth day of his illness, when his- brother came unexpectedly 


{to ‘see him from Epsom College, and retained two’ hours'in his pre-. | 


gence; Forty- hours subsequently, in: the evening, that brother | 
was seized with and vomiting, aid went-to bed in the dormitory, | 
-where he remained for thirty-six hours, before removal to the infir-| 
‘mary. Fourteen other boys slept two nights in’ that same dormi- 
‘tory d the time his “brother was’ lying there, but not one of 
-them at’ that time contracted the disease.’ In another’ case last 
‘December; a little girl, after being thoroughly disinfected, was at the 
end of the eighth week from the’ beginning of her illness sent to her | 
. (home in the country, with the result that two or three of her brothers 
wand “sisters had ‘scarlatina within ‘three’ or four daysof ‘her arrival, 
‘and then it -was found: that -her feet’ were’ peeling a ‘second time. 
‘(hus his experience was quite contrary to that‘of'Dr. Longhurst ; he 
‘did not think the disease was infectious at first, but’ later on, during 


‘desquamation it was: ‘most infectious —Mr.“ BLACK cited a case to, 
ishow' that measles was’ extremely infectious at: its ‘earliest — 


‘Dr. DucxWorrn thought the rule as to the removal of scarlet fever 
patients should be that they should be kept under the blankets for 
three weeks, and then not removed, at the earliest, for ten days or a 
fortnight more. ‘ He considered this a good dogmatic rule, by which. 
he guided his’ own practice —The' PRESIDENT thought the author 
‘had not proved his poitt.' He should have proved ‘that all the 
-ghildren did not contract the disease from’ the same'''source. He 
‘thought the period of isolation should be at least six weeks. A few 
‘years ago, having scarlet fever in his own house, though not himself 
i ‘with it, he declined to go to a friend’s house in Scot for ‘his 
‘autumn holiday, but being pressed, went at’ the end of six weeks. 
from the begirining of the attack, with the unfortunate’ result that, 
‘he imported it‘into his friend’s house.—Dr. LonenvrstT, in reply, 
still believed that the period of safety came sooner than’most of the 
igpeakers'considéred. He thonght much more risk was run from the 
‘lothes and other ‘surroundings of the’ patient, than from the patient 
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sq Buberculosis: Complicated by Albuminuria.—Dr. 


fe bas 


“8 


- ead the history of the case of a man, aged 19; who died in St. 


George's Hospital, under his care, on November 14th, 1882. ‘The 


lease was one of acute tuberculosis, complicated by albuminuria, with 


low temperature, an.absence-of marked ‘physical si 
eonsolidation: of the lung, and the: ce’of bacilli in the 
the time of ‘the patient's” ssion, his ‘father was 
-already in the hospital with symptoms of phthisis: ‘He was .suffer- 
-ing!from dropsy; he had:cough, but it was- not troublesome. The 
lung-sounds were normal. : The urine contained a very large amount 
of albumen, ‘and was, ‘on ‘one: ‘or two occasions, nearly solid on the 
-application of heat. -Diarrheea was -profuse.. On November 9th a 
i ion’ of the. expectoration ‘was: prepared and stained by the 
eneage Gibbes' method, and the bacilli of tubercle ‘were demon- 
~ strated in'cdnsiderable numbers. . The temperature chart, extending. 
-dver thirty-two days, showed -that on nineteen days thetemperature 
owas ‘subnormal, on fourteen days only was it above 98.4° Fahr., that 
days only did it exceed 99° Pahr., and that. on one evening 
only did it- reach 100° Fahr: ‘The patient .died November ‘14th, ‘1882, 


sand» at» the ‘post mortem ‘examination the langs were “extensively 


by miliary tubercle in various stages. ‘Tubercular ulcers 


throughout the intestines. ‘The liver, spleen, and kidneys 
swete lardateous,’ Dr.'iWhipham remarked on the ‘absence of 


ws of the author that | 


‘merely an ‘elastic two miles.’ 


physied ‘signs in 


LERDS AND WEST RIDING: MEDICO-CHIRURGICAL SOCIETY, 
oo PREp@IN TEALB, in the Chairy: 
Auctolaryngoscope HELLIER showed an 
esigned by Dr. Foulis, and demonstrated its use. laryngoscope, 


‘An Eléotrie Throat Lamp.—Mr. MaARGETSON (Dewsbury) Showed 
‘an incandescent electric‘lamp, designed by himself, and used by hin 
sincé October last, in examining the mouth and throat, The’ glob, 
“was about the size of ‘half a walnut. It could be held in the mou 
for two miiiutes, without discomfort from heat. 
Hydatids of the Liver treated by Incision —Mr. TEALE exhibited 
a boy, ‘aged 14, whom he had treated for suppurating hydatid of the 
liver by direct incision and drainage. The tumour had been agpi- 
‘rated ‘before he came under Mr. Teale’s care, upon the following 
dates : July 25th ‘1882, six ounces of opalescent fluid ; Septembe 
5th, pus, not foetid, hooklets found in the pus ; September 1th, ri 
‘ounces of foetid pus withdrawn—the patient had some pain and 
sickness ; ‘September 20th, same quantity of foetid pus, On October 

11th, an incision,‘an inch and a-half in length, was made over the 
tumour (which was situated below the margin of the ribs on. the 
right side).” “After division of the structures down to the tumour, 
wire was passed through its capsule in order to fix it. There were, 
‘however, a few adhesions. The tumour was then incised, and. the 
contents evacuated. A Pe of omentum protruding from the 
upper part of ‘the wound was firmly stitched to the walls of th 
cavity, and to the abdomen, and the projecting part was remoyeds 

The wall of the lower part of the cavity was stitched to the wall of 
the abdomen. A drainage-tube was inserted. The incision in the 
skin was then stitched up, and antiseptic dressings. were applied. 
‘The boy ‘recovered ‘perfectly, and was Atsotiit ged on December Ist, 
Mr. Teale also related the case of a woman, aged 26, whom he had 
attended,’ in Consultation with Mr. Whiteley, of ‘Wakefield. In 
operating upon this patient, Mr. Teale cut through half an inch of 
the thickness of the liver before reaching the cyst (which, in this 
case, was not supputating), After extracting thjs from its cavity, he ' 


| stitched the wall of thé cavity, formed of liver-tissue, to the wall 


of the abdomen. Next day, the temperature was 102.5°, but on the - 


_ | following’ day 99°. ‘For'the next fortnight, much bile escaped from 


‘the wound: Perfect recovery ensued, 


Removal of Numerous Pedicled Gronths from 


ATKINSON réad notes of this case. A lady, aged 27, had syno- | 


vitis in the left knee-joint at times during four years. Mr. Atkinson, ~ 


when ‘consulted, found a movable body at the edge of the outer 
oondylé,; another on the inner side of the joint, and a third above the 
*patella.”* He operated, using full antiseptic precautions. Having 
‘made 'two incisions, one on each side of ‘the joint, each incision an 
and a half in’ length (giving exit, in so doing,-to fluid contain. 
‘ing flocenli ‘of lymph), ‘he @ finger into each wound, and 
found a double fringe of cled ‘growths attached to the fold of 
synovial membrane, which stretched across in front of the condyles. 


“These were’ 'dut ‘away by probé-pointed scissors, to the number of . 


twelve, Some were’of a pinkish hue, and seemed to contain vessels; 
others were white. ‘There was very little bleéding. A drainage-tube 
“was passéd through the joint; a splint was applied; antisepti 

dressings were used. For two days the highest temperature 
.100.2°. After the first dressing it came to 99.3°; and in two ' days 


“more was normal. Two short drainage-tubes were used’ at the third 
‘dressing. “After a fortnight, these were discontinued. In a month, 


the back splint was exchanged for a lighter support; the patient 
was removed to 4 couch. A fortnight later, passive motion was em- 
ployed, ‘under ‘ether. ‘In the twelfth week the patient, wearing . 


"Abscess of Brain in rela 


‘to Disease of the Rar.—Dr. read 
a paper in which, after two ai 


come 


: the ch the low temy e, and the pr 
Dr. SEYMOUR TAYLOR said acute tuberculosis frequently 
ca without physical signs—Dr. GREEN dwelt on the necessity for many a 
ig further observations.—Dr. BURNEY YEO concurred with Dr. 
- ham, and agreed with Dr. Green as to the unity of phthisis pf, oR 

SAMUEL ‘West thought Koch had left little to be found 
i were very dangerous RICHARDSON, in an experience of over 3,000 cases: of phthisis, ‘haa f 

q 

q 

q 


_ ‘Operators, and to break down thé barrier which’ atone tinie” existed 
ARTHUR: BENSON exhibited a patient’ showing: 
‘well-marked example of recent Spontdneous' Detachment with ‘Rent, 


‘patient aged -60; exhibiting’ the recent 


his j j he e standing 
was followed Feviowed the | 
literature of abscess o the brain, a view to showing that, in by | 


far,the, greater number of; cases, whieh: die with, cerebral disease, | 
after suppuration in the ear, there was an, abscess in the temporo- 

lobe of the ‘brain, the patient, dying from increase of 

intracranial pressure depending on this, and not on metingitis or the | 
‘par diseAbe per though ‘in a small ‘proportion ‘of ‘cases the abscess | 
qwasin the cerebellum: He ‘urged'that greater boldness ‘should be | 
shown in dealing-with these ‘cases when ‘thete was reason to believe | 
that an abscess existed, and'suggested that an exploratory puncture | 
should be made with an aspirating needle, after'an opening ‘had been | 
with’ a small'trephine or a mechanical drill) He | 
quoted from ancient works: on ‘surgery, showing ‘the (freedom and 
‘pparent safety with which thé trephine‘was used°a ‘Geritury! ago, 


use in such cases. “The specimens of brain were ‘exhibited at the} 


“ACADEMY OF MEDICINE IRELAND; | 

got DECEMBER 22ND, 1882, | 


dOBN DENBAM, M.D.)\President, inthe |} 


operation (of ovariotomy, ‘followed’ as ‘it'has been ‘by’ many new, 


-bétwéen this and other branchés 6f the professions) 


in the Substance of the Retina. 


G. FY showed ‘the heatt lof. a ‘ihale| 


Ological. effects of an 
‘Acute Pericarditis which had lasted only for about eighteen hours. 
‘Tt Had‘followed on’ an attack’ of Acute Articular Rheumatism.’ | 

Frozen Sections through a Full-time Still-born Fetus—Dr! RoE 
‘exhibited ‘a “séries'Of frozén sections which he “had lately made’: 
‘1, through the medial horizontal plane of the fetal head; 2, through 
‘the shoulder-joint and upper part of the chest; 3, through ‘the level | 


| 


‘of the third costal éartilage.. 


Double Ovarian’ Dermoid Oysts.D showed; for Kidd, 


‘two dermoid ovarian cysts ‘removed from an unmarried aged 
88: The growth ‘of ‘the tumour had been ‘noticed for three years. | 
‘The larger tumout involved the ovary, and weighed,’on removal, 
‘about ‘six® pounds. It was* coiiposed: of Mumerous Toculi' of 


some ‘contiining” glairy mucoid’ fluid, “aud “others masses of, 


sebaceous matter mixed: with hairs: Hard centres’ of ossification | 
‘were felt in portion of the cyst-walls. ‘One'of the larger ‘¢on-} 
eda matted mass of long dark’ ‘haits, on’ removing which a 


_ Of botié was fotind jutting the cavity, and beating’ on its! 
apex two closely wnitéd teeth! 


smalér tumour belonged to the | 


ng ghtovary; and was ‘seen’ to-consist ‘of two? cavities, oné containing 


with few: hairs)‘and ‘one ‘part of its walls 


Mass of bones the other containing’a quantity of light-coloured hair 
and several teeth irregularly set in'a bony wall 
showed, under the mictoscope, preparations from the cysth, iustrating 
‘their contents and different portions of their walls, oct ui 
Fatal Deformitics. Dr, NEVILLE exhibited a ‘specimen of: foete- 
‘aninioti¢-adhesions, associated with ‘ntimerous deforinities*of afull- 
time fetus, including complete ectopia/ of the abdominal viscera’; 
‘and with it? a fotir ‘months’ fostus, around whose‘right forearm the 
funis ‘had become’ looped and adherent, associated ‘with ‘deformities 
Ojcatricial Occlusion of the Vajina More Mappen' ‘read 
the notes of case’ which recently ¢amé under'his care in the gyne- 
“ecological of the’ Mater’ Misericordie Hospital. The patient, 
ed 88, had been. years. married, and ‘had ‘given’ birth ‘tov four 
children. ‘She’ néver’ had’ afiy difficulty “ii parturition’ ard! her 
recoveries’ were always rapid: Six” montlis ‘before “adntission, shé 
‘had a miséarriage ‘in the fourth month: This’ was ‘caused! by over 
exertion, and’ presented nothing’ peculiar: Up to ‘this’ time, Her 
general and uterine Health’ ha@ excellent. ‘Two months after 
“miscarrying, she ‘began to complain’ of obscure pelvic (pain, with 
sensé’ of local fulness’ arid bearing down. Her menses did “not 
“returh, and; as she had’ previously been very regular in this tespect, 
“she naturally supposéd ‘herself to be ‘agaiti pregnant: "The pelvic 
ain incréasing, however, and’ being now ‘attended with dysuria, 
‘troublésome tenesmus, and obvious impairment of her géneralthealth, 
‘she sought'medical advice? When adniitted into “hospitaly* her 
“general symptoms and ‘history suggested ‘retroversion of ‘the gravid 
‘uterus. ‘On examination, this was found’ not- the dase. ° The 
elvic’ cavity was filled by'a“latge ‘globular’ fumour, “which:“ex- - 
‘tended backwards ‘so'as’'to flatten the reétum against thé’ saoram, 
and ‘upwards’ and ‘forwards’ so’ as’ to’ displace the bladdet.:> ‘The 
entrance to the vagina was'thus obstructed, so that the finger could 
“only be ‘passed in for'an inch and 4 ‘quarter.’ bimantal “recto- 
‘abdominal exploration, the uterus was found enlarged to the sizeof 
_the fourth month, but in its normal position’ “The patient'was then 
placed in the ‘lithotomy position, the parts widely separated by 
-retractors, and the séat of ‘the obstruction, whieh’ was seen to cbrisist 
of a tense convex fibrous-looking ‘septum, was thus fully exposed to 
view. Thisdiaphragmatic-looking cicatricial structuré was then punc- 
tured with'a fine trocar, and ‘a‘small quantity of ‘retained ‘menstrual 
fluid drawn ‘off'by the aspirator.’ As the fluid was too vis¢id’ to ‘pass 
‘freély ‘through’ the éannula, the ‘aperture ‘was enlarged’ 
“admit 'the of’ the finger, with ‘which it was torn throtigh so as 
‘to allow’ the gradual ‘escape of about eighteen ounces’ of» thick 
-treacle-like ‘catamienial matter. For two days afterwards this con- 
‘tinued to drain away, ‘and probably as’ much more eseapéd’ ih ‘this 
“way. The membranous partition déscribed formed “the 
‘large hour-glass shaped’ ‘cavity, the ‘lower ‘part’ of which was 
bounded by the distended vaginal walls, communicating ‘through 
the open os and expanded cervical canal with the dilated -uterme 


|: cavity, which formed its ypper and smaller portion... The result was 


‘complete cure:—Dr. Kipp natratéd the history [of | a case, recorded 
by the late Dr. Sawyer, which @ cicatricial occlusion of the vagina 


twas found. 4s an impediment: to Jabour, at’ the:end the séeond-and - 


third pregnancies; the: occlusion having,:on each Occasion, ‘tobe 
openeil up by crucial incisions. insisted on the: impossibility. of 
: Hegativing the coexistence of pregnancy: with almost:any:amount.of 
occlusion; illustrating this point: by: the details of unany.cases which 

‘had fallen under his observation.!.Jt was-oftem very difficult,to 

say. whether the: o¢elusion. had taken: place« 
stiom: Dro M‘Clintock had described form of: 
due to atrophy. of the vaginal walls'in aged ‘womeén, :He(Dr, Kidd) 
had seen cases of a like kind in much younger women. Possibly;in 

Dr. : Maddeén’s «case, an cannular contraction ‘of »such@:kind had 
formed, proceeding to such.an extent as to form an “ impermeable: 
us 


Strain Or 

“NEVILLE read a papet 

by 

the me king the: 
“12 or 14 inches of the cord néarest toth 
“his conclusions ag follows... 


Nba’; eighteen; of from’ 16:to'20/Ibs.y forty-eight, of frome 
Ibs. ; twenty-three, of fromi°5t0°10 Ibs. ; and one of less:thamw 


qwhilé the experiments ‘of ‘moderi physiclogists in investigating the 

‘fanetions'of the brain showed that, in’the case of the lower animals, 

cranium might be perforated ‘with: domplete ‘safety: under anti- 
septic precautions. Tf, on an exploratory puncture, pusiwere found, a Aas 

larger opening might be made: and the ‘abscess treated on ordinary a 
gurgical principles.-Mr. PRIDGIN THALE spoke of the frequent'use of 
he dental engine by American’ surgedns, and strongly approved of 
“Opening Address.-Dr. DENHAM; ‘after’some ‘preliminary observa- 
‘tions, ‘took for the ‘subject of his inaugural address'* The! Progréss| 
in Obstetric Medicine during the ‘last fifty years;’ selecting, as’ 

the basis of: his: remarks, a comparison ‘of ‘the Rotunda Hospital ae 
-Reports' of Drs.'Collins and Shekleton' with those recently: published 
: by Dr. George’ Johnston. Dt. Collins, during his seven years’ Mas-' 
ership, had 16,414 deliveries, in which the ‘crotchiet ‘was used 118) 
times, and the -forceps.or vectis 27 times. number’ of deaths 
‘amounted'‘to 164, Dr. Shekleton -reported: 13,748 ‘deliveries, ‘with! 
‘the’ use of the -perforator in 180: cases, and of''the forceps im 200 
“eases; and the loss of 163 patients.’ Johnston reported 8;908' 
deliveries; 28 ‘craniotomy, 90 version, and 750-forceps cases.’ He; 
‘Jost, altogether, 169: patients. ‘Commenting ‘on ‘these figures, Dr., 
‘Denham ‘observed that it was patent that, by'the more frequent use) 
of the forceps in modern’ obstetrics, much had been done for! relief, | 
‘without adding to the dangers of'labour; and that great numbers of 
children were now delivered under ‘the ‘old ‘practice, 
‘would ‘hive’ had'to be’ déstroyed.” The beneficial results of thé in-) 
‘troduction of chloroform, ‘the ‘greater of sea-tangle tents, the 
‘to ‘bring’ pynescolosists intothe front’ ranks of bold! and’ successful 
. RNE, and'the PRESIDENT, also took part’ in the discussion, and ; oe 

ct, founded on 125 expermients 

| xperiments, in which oul 

placenta were vested fie sated 
rds, from, which the blood “had. 
een allowed in .great part to, escape, before subjecting ‘them. log 

strain, the average tensile strength amounted ‘to’ 12.5° Ibs,;" one~cu 


7 


= 


_ En.the case of 25 cords the 


biood :contained in them, the average breaking strain was found 
to be little above.11 lbs., or nearly one and a half pounds less | 
than in the other case. The cords belonging to male were found to 
thave an average strength of 1.5 lbs. more than those of female chil- 
dren; multiparity made no appreciable difference in strength. The | 
strain was always gradually increased until the cord broke; and rup- 
tire-was most, commonly found to be first. marked on the outer 


- aspect of the cord, where an umbilical vein projected in‘ a varicose | 


manner. Thin, straight, and wiry cords, possessing a comparatively 
small-amount. ‘of Whartonian jelly, and whose surfaees were, least 
marked by varicose projections, habitually bore the greatest strains. 
‘The rather scanty literature on the subject was summarised ; espe- 
cially, a ‘paper. by Pfannkuch (Archiv fiir Gynekologie, Band vii, 
Heft: 1); who studied the effects of a sudden strain caused by the 
falling of the child’s body, if delivered when the woman was in the 
t’ position. Dr. Neville considered the qnestion of a gradual 
drag as affecting inversion of the uterus. Assuming, as conditions, a 
strong fanis abutting at or near the centre of the fundus on a firmly 


gstherent placenta, and a flaccid pliable uterus wanting in contrac- 


tion and retraction, he thought improper traction on the cord very 


. Jikely to.terminate in inversion. Inversion was a rare accident, be- 


@anse these conditions were rarely met with in combination, and be-| 
eanse Teal -fundal attachment of the placenta was particularly uncom- 
mon, ‘notwithstanding text-book statements to the contrary.—Dr, 
ATTHILL compared inversion as an accident of delivery, with that 
which resplted from an intra-uterine tumour. In the one case, he 
dpelieved that, as a matter of personal. observation, the tumour, and. 
in the-other case the placenta, would always be found attached to 
‘the fondus. The fundus was the part of the uterus most susceptible 
of irritation. Irritation would set up contractions, and these would 
jexpel either the tumour or placenta, and, along with either, might 
invert the uterus, Pulling on the cord might te the inver- 
‘sion, but;could not act as a sole cause of this accident,—Dr. MACAN 

mad: Dr. FITZPATRICK also spoke, 
{Mummification of one Fetus in a Twin Pregnancy : Labour at 
Torm.—Dr. J. R. KIRKPATRICK exhibited a specimen of a mummi- 
fied, foetus, with the placenta and membranes belonging to both 
ehildren of pregnancy which had gone to full time. There was a 
“single placenta, and double membranous sac; that portion of the 
-placenta which belonged to the mummified foetus being shrunken and 
slegenerated. The foetus appeared to have died abont the sixth 
«month, and to have been since retained without occasioning any pa-: 
thological symptoms. It was first born ; after which the other child, 
-presenting by the shoulder, was turned, ‘and born alive and healthy. 
The li child, a female, weighed 8 lbs.. The placenta was quickly 
after naturally expelled. The mother was a healthy multi- 
her six Pravions phowrs had terminated 


és AN enthusiastic temperance ‘mecting, attended by over 1,300 
‘persons, was held lately, in the Lambeth Baths, New Cut, under the 
eo of ‘the Rev. G. M. Murphy, who observed that. during the 

week‘ before Christmas, Christmas week, and last week-there were 63 


‘deaths through drink—40 males and. 23 females; murders, suicides, 


‘manslaughters, and deaths by violence numbered 27; 18 deaths were 
‘due'to drunken accidents, 6 to exposure and neglect through drink ; 

sand there were 12 cases of deaths hastened by drink, and deaths when 
“trunk: These figures he had extracted from the newspapers. A 
“paragraph such as this may perhaps reconcile desponding financiers 
.#o ‘the decrease in the revenue from the Excise, and there is reason 
(to hope that it will lead to a still further decrease. This loss, we 


- selieve,; will be more than counterbalanced by the saving. of life and 


aie maintenance of the health and vigour of many breadwinners. | 


SOCIETY. OF PUBLIC ANALYsTs.—The annual meeting of this, 
society was held at. Burlington House on January 17th, when the 
election of officers and members of. Council took place. Mr. G. W.. 
re who-has occupied the position of one of the Honorary 

retaries since the formation of the Bociety, more than eight years’ 
“ago, was elected President, and Mr. C. Heisch, Dr. C. A. Cameron, 


Dr. Alfred Hill, Vice-Presidents. ‘The new Honorary Secre- 


elected are Mr. Bernard Dyer and ‘Mr. Otto Hehner. Other 


5 members of Council are Mr. A. Ashby, Mr. C. T. Kingzett, and | 


Pe Vieth, -Mr. Hehner read a paper “ On the Analysis of Yellow’ 
ax,” which | will appear in the hee y Humber of the Analyst. 
e annual dinner was afterwards held at the Criterion. _ 


of the:infirmasies of. — the sum ‘of £1,000... 


| tion that it is 


REVIEWS AND NOTICES, 


oF IRELAND, 1881; Part J Part II.’ ‘General’ 


“IMustrative maps and Diagrams, Tables, and A pendix, Du 
Alex. Thom and Co. 1882. i | 
A BRIEF reference has already been made in the JOURNAL Decent 
16th, 1882, p. 1235) to this important blue book, remarkable. alike 
for the completeness of the varied statistical and eooial i information 
it affords, and for the unprecedently early date in the ‘annals of 
census inquiries at which it has been published; as the commis. 
sioners state, the value of statistics in a ows measure depends upon 

their early appearance. But some idea of the magnitude and y, 


-of..the work . of this census may be formed, when we state that 


statistics are given in it, for over 70,000 separate places. or areas 
exclusive of small islands. , Its volumes Hots over 4,600 pages of 
tables and letterpress, giving tables treating ‘of area, houses, (and 
out-offices), population, valuation, conjugal condition, ages, 

tion, social condition, birthplaces, foreigners, religious profession, 
education, schools, agricultural statistics, agricultural hol in 
relation fo population, etc. ;. emigration ; the blind, the deaf and 
dumb, the! lunatic and: idiotic ; the sick and: infirm ; the Irish-speak- 
ing population, etc. 

Several of these subjects are not included in the scope of ‘the 
census in the other portions of the United Kingdom. While their 
tabulation in Ireland has penn juen'f contributed to the value of the 
inquiry, it has largely increased an 
department, the amount of which cannot be adequately measured by 
the relative population with which it had to deal. Compared with 
that of 1871, this census report includes not only the statistics of the 
sick and infirm, formerly published under the title. of Status of 
Disease,” but the result. of special inquiries into the population, 
houses, etc., on agricultural holdings, and tables showing the. ocen, 
pations and social condition of the inhabitants of Dublin metro- 
polis; the suburbs of Dublin, and the Dublin registration district... 

To the Registrar-General for Ireland, Dr. Grimshaw—with whom, 


_as Chief-Commissioner, were associated Mr. G. W. Abraham, LL.D,, ' 


and Mr. R. E. Matheson—belongs the chief credit of bringing. this 
great work to so meritorious an accomplishment within a period, of 
such unexampled brevity. Dr. Grimshaw selected the superintendents 
of the different sections from the trained staff of his own depart- 
ment; and by his timely preliminary arrangements, commencing. so 


far back as October 1879, the members. of his well-instructed and 
completely organised staff were in a position to commence their re- 


spective duties at an early date, and were enabled to execute them 
in a rapid and satisfactory manner. | 

There are several inherent difficulties in the compilation of Trish 
statistics. One is the multiplicity of large and small townlands into 


which the unit of the numerous territorial areas the country is divided, - 


which necessitates an excessive proportion of statistical tables, as 


‘compared ‘with its size. Another is owing to the circumstance'that 


neither the county boundaries, nor those of the Poor-law union, nor 
those of the dispensaries and registration districts, are in, harmony. 
Forty-eight Poor-law unions are situated in two, counties, while 
twelve extend intothree. It is most desirable that this state of 
affairs should be altered. 

' The reduction of the population in Ireland, which was very marked 
in a 1861, and 1871, is still shown to be in progress, though the 

of decrease has been less in each succeeding decade; 
fon for 1851 being 19.85 ; for 1861, 11,50; for 1871, 6.67 ; -— for 
1, 4.39. 
‘At the taking of the census of 1881.there were .in Ireland 


5,174,836 persons, and, 914,108 inhabited, houses, with, an area of . 
20, 194,602 statute acres, exclusive of. water, but inclusive of 


4,923,800 acres under plantation, roads, fences, towns, bogs, 
mountain, waste, etc. There’is, however, a very substantial increase 


‘in the number of better class house-accommodation in. both civicand 


rural districts in the recent decade. In 1861 there were 89,374 


mud cabins, inhabited by 93,978 families, while in 1881, there: were 


41,025 families inhabiting 40,665 houses, of this class, or-a reduction 
in the latter year of 48,709 in the number. of houses of. the. lowest 
class, and 52,953 in the number of families inhabiting same. 


One of the new features in this census is a remarkable and, uni ag. 


series of tables ‘as to agricultural holdings in. Ireland, which, eT 
doubtless afford. useful data to those who may desire, to carry out 
social reforms in. that country in future. We need not here refer 
further to this lear th of. the report, beyond indorsing the. observa 
that a vast of. these 


complicated the labours of the — 


— 
- 
ne 
3 
> 
4 
i 
; 
« 
, 
3 
| 
, 


16,879 not exceeding one acre—are incapable of affording a means of 


every-census, difficulties, arise in. classifying occupations, and 
the indefinite or non-productive class is perha: the most. defective 


unsatisfactory one—peers and vagrants, children under fifteen 
pak of age, and married women nof having specified ‘occupatior 
entering into its composition. ‘In contrast with such a classification, 
avery.i int and novel series tables. is given for the Dublin 
i ion. District,,showing the special tion and the social 
nosition of its inhabitants. These statistics were ordered to be fur- 
nished by the Irish Government at the request of the Dublin Sanitary 
‘Association, and deal with 346,693 persons constituting the popula: 
tion’ ofthe Dublin Registration District, and they vary in’ their 
strncture: from the occupation tables. published in the County 
Abstracts, where the figures opposite each trade represent all persons 
belonging to it, whether masters, apprentices, workpeople, or clerks. 
The tables-distinguish between employers and employed, The work- 

ouse inmates are also shown separately. Persons who returned 
themselves as having no occupation, and, who, judging as in the 
case of employer and employé, were evidently in a humble position, 
areassigned to the line “unspecified.” Those, likewise, who. were 
considered to bein a superior position are assigned to the line 
“gentleman, gentlewoman.” With r to students, in the county 
tables, all persons over fifteen years of age returned as “student” or 
“scholar” were tabulated as “student.” In the tables now under 
consideration, a different plan has béen adopted. In boarding-school 
returns, the pupils of all ages up to twenty years are assigned to the 
column for children, opposite the line “gentleman, gentlewoman,” 
when the circumstances seemed to warrant it; otherwise, they are 
tabulated as children of persons represented by the word “unspeci- 
fied.”"’ A’student or scholar living at home (under twenty years of 
age), and returned as “scholar” or “student,” is placed opposite the 
parent’s occupation ; but where there was no.clue to social position, 
he or she is registered as “student.” On the left-hand side of the 
tables are placed the bread-winners, and on the right, on the same 
line, are placed their dependents having no occupations. ‘When the 
wife is earning, she is entered on the left hand. The term, “gentle- 
man, gentlewoman,” comprises persons of rank, property, or respect- 
able position, as well as retired officers of the army, navy, and civil 


tions, 


service. Their,sons.and daughters following no occupation are, when — 
| jects in the present report. 
fa iving details regarding the | 
‘sick in Ireland on the night of the census. Some of the chief figures — 


over twenty years of age, also included... 
There are thirty tables in the report, 


from these tables have already appeared in the JOURNAL (Joc. cit.), 
and they show a considerable improvement in the general sanitary 
condition of the Irish people in 1881, as compared with what it, was 
in 1871. The amount.of accommodation for the sick in the county 
infirmaries, general, fever, and in 
creased during the decade. 


As one ‘of the objects of fever hospitals is to prevent the spread | 
of infective disease, it is interesting to note that, of -2,274 persons | 


returned as suffering from infective fevers (small-pox, measles, scar- 
latina, diphtheria, whooping-cough, and fever), 383 were in hospital, 


special hospitals, has also been in- | 


and 775 in workhouse hospitals, the remainder being sick at their | 
‘own homes, in many instances spreading disease amongst their 


‘families and neighbours. 
«Phe “ infirm: wards ”.and hospitals of 


‘accomm: 


the: workhouses in Ireland 
must be-considered.as the principal , public accommodation for the 
sick poor, Thus, while there were 4,170-in the institutions com- 
monly r led as hospitals, there were 18,115 sick poor persons 
ted in the buildings connected with the 163 Poor-law 


unions of Igeland. Thus, about four-fifths of the sick in public in-. 


stitutions. were provided for by the Poor-law authorities., A 


proportion of the 18,115.“ Sick in Workhouses ” should not be classed 
as “sick panpers,” the fact being that, in country districts and 
small towns. where no public “medical charities” exist, the sick: 


among the artisan and labo 
the hospitals supported: by voluntary contributions and charitable 


class make use of the Union hospi-. 


‘tals in the same mariner as similar classes, in the + towns, use 


endowments....In estimating the accommodation for the sick poor in 


Ireland, these.great, Union hospitals are 
those who take an interest in this pppoe branch of charity. 
Allowing for the decrease of population during the di 


.too often overlooked by 
e, the 


returns show that the proportion of blind to the popilation of Ire- 
land is slightly greater than in 1871—namely, 1 in 847 in 1881, 
against 1 in 862.in:1871,, A:lange number of cases of blindness have. 


-been. attributed, to.small-pox in. the, returns for each successive 


ow, again, a further diminution is announced, the 


sus period. In 1871 the nu 0 stated was less by 199 
the number so stated was less by 199 than 


Diet-Charts drawn up by SAMUEL BENTON, L.R.C.P., M.R:0.8.) 
For Daily Use in General Practice, and in the Wards: of Hospitals. 
Wodderspoon and Co., Serle: Street, W.C.) These charts are.in- 


“yemarks.” 


number renyoas in 1881 being 359, against, 526 i owing a 
small-pox is to be.attributedito two )caupes; the first place, the 


modifying influence of vaccination has diminished not only the 
frequency of small-pox,‘but also the virulence of ‘the disease >and) ~ 
other things being equal; loss. of sight from small-pox. should::be 
less frequent than formerly.: The. other important element, how- 
ever, is the:fact that ophthalmia has also diminished. Itis:aqiecu- 
liarity of the small-pox eruption to attack most severely the’ more 
vascular parts; hence, an eye influenced by’ ophthalmia’ isi:muach 
more liable to the attack of the small-pox eruption than .a‘héalthy ae 
eye. The returns state that 98 cases of blindness were caused b 
fever; in 1871,.the number returned was 99. Although continue 
fevers, are, unfortunately, still common Ireland,-yet, jophthal- 
mic complication inthis class of affections is certainly rare, it = 
cannot be a plentiful source of blindness. The registrar-general, _ * 
who had, when. physician to Cork Street Fever Hospital, a large . 
experience in the treatment of fever, states that’ he has never, in his 
own practice, met with a case of blindness as a sequela of any form 
of continued fever, 

‘The’ information that has been’ collected with regard ‘tol the 
and dumb, is, like that in former Irish censuses, unique in its com- 
prehensiveness and minuteness of detail. A registry of the facts 
concerning each case has now been kept continuously for over thirty 
years, and special steps taken for the identification and, tracing: of 
each individual. ‘The total deaf and. dumb from: all,causes,-has de- 
creased from 4,747 im 1851 to 4,930 in 1861, and 4,467 in 1871, to 
3,993 in 1881, equal to a ratio of 1 in every: 1,602 of the population. 
The number of lunatics enumerated on census night in’ Ireland was 
9,774 (4,857 males and 4,917 females)—943 were at large; 7,547 in 
asylums, and 1,284 in workhouses; and the number of idiots:8,639: 
(4,674 males and 3,965 females), of whom 4,548 were at large, 1,896 
in asylums, and 2,195,in workhonses. The statistics of the last four- 
matters to which we have referred are graphically shown in one of — 
the several coloured diagrams which accompany the report. Th 
diagram shows, by means of ‘different colours, the proportion’ ' pet 
10,000 of the population of lunatics and idiots, the sick at’ their owm 
homes, the totally blind, and the deaf. and dumb... It'is an addition, 
to the di which were appended to the last. census return, and, 
which are altogether inferior to those dealing with the same sub- . 


In the foregoing summary, we have given a summary Of ‘some of 
the general features of the report, in its medical bearings especially: 
Brief and. imperfect. as this has necessarily been, it may nevertheless 
serve to indicate the character, extent, and comprehensiveness, of 
a wee which is in eyeryway creditable to all who took part, in its 


NOTES ON BOOKS, 


tended. as a means whereby a nurse who is watching a case may be 
able to show the medical attendant what nourishment his patient 
has taken since his last visit,, In fact they register diet, as similar 
charts, already much in use, register temperature, pulse, and’tespira- 
tion. The twenty-four houts are indicated, in succession down the 
first column, and separate columns are headed, “ milk (02.),” 
tea,” .“ broth,” “brandy,” “extras,” “sleep, (Ars. min,” and 
a There is a.‘total” at the bottom of the columns so _ 
that the number of ounces of milk etc. consumed during each day - 
can be seen at once. The author has already acquired some consider- 
able experience in nursing, and his handbook. on ‘the subject has 
ved. very useful to nurses and physicians, These Diet-Charts 
erve to be equally successful... _ 


SuIcIDES IN ‘NEW YORK.—The New York Tribune has published 
some statistics about suicides in that city during the last twelve 
years. In. that time 1,687 persons took their own lives; 1,826 were 
men and 361 were women. Poison was the mode of death’ chosen by 
persons, while 272 preferred hanging. -.The. number ‘of Germans - 
who destroyed themselves was 701, and of Irishmen only,241.,......; 

_ PRESENTATION.+-AN illuminated address, has been presented to 
Dr: Vans Christian Clarke, R.N., by the prison officials, on his transfer 
from Millbank Prison to Her Majesty's Female Convict Establishment 
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. pire officer with such independent authority in sanitary matters 


egdonsoagainst rindignities,.from:, unworthy ‘captains. or, ““paryenus in 


1161.4, Strand, Post Office. 


District; Office, High 


12 adt to Hotty odi ot of Sail 
20 todi sigte of T 
or 


sighonld be made payable at the ‘Central. 


ted 


au 


ati 
‘THE MEDICAL, OFFICERS, OF, ATLANTIC, st 


“M105 fil $i) 5 


FFICIABS. 
oft to yi 0 


widence before, ug ag tothe present, 
sanitary:departments. on large passenger: ships; leads unmistakably 
té the conclusidn: that there isan urgent need of réform, and that 
to ‘this? ‘end’ imust ‘signdlly ‘fail whith does not” reboghise 
first, Bringiple—a quad non—the necessity of the medical 
officers. Government officials, appointed. by Goverament, an 
fesponsible to Goyernment ‘alone. for, the, efficient | | fulfilment 
their duties.‘ °That’ “no ‘man: can serve two niasters” is 
pull int opposite’ ditedtions, as’ rat 
juently a9 ‘the health ‘interésts of. sengers and’ the money 
qualities'of the jsurgeon, both. .as.a' practitioner, and as 9 sanitarian, 
are of the first importance to passengers. ‘That they are of -léss.conse- 
quince to the owners, is evinced by the fact that they commonly maké 
little effort, either to secure or toretain the services of the best mien, and | 
that,theyare apt to prefer—indeed, will often only. tolerate—those who | 
aligtein from finding fault, or interfering, in. any way, with existing 
atrimgements. be: said, as i in’ 1849, that, Phe shippers . are 
HO hondurable men, le with nd conscious: ‘designs | 
against thé lives df the fhuihan beings cditimitted care!” 
. is to-day at least as true as then, that “their ,thoughts are directed 
by thelr interests exclusively to profits.” Free competition—which, 
in matters more wally salutary influence 
—inducing the shipowners, ‘in sorhe respects, 'to voluntarily exceed 
the requirements of; the law, has, effected. retrogressively, if at, all, 
the! imedicab and. sanitary: departments, ‘which, not. being; under- | 


THD DIT 


ist all: points of. view: eminently, desirable ;. it. would. give 

tie certain status and» respectability. which: could | 

Hot fail ‘better ‘and more ‘expérienced class ‘of | 
‘Biffording ‘the travelling.“ 

‘medical, atéendanice wou 


ublic a ‘more’ ‘Cer: | 
“guard. the,” 


ship-owners inconvenience through, non- 
fulfilment of contract’ by unworthy ‘surgeons ;it:would invest) the 


is is abdohiitely” eseentialfor thé safety-of passengers, and guarantee 
’to.the. public. that legs] reyuiteménts with reference to such mattefs 
-yphowld:bejfaithfully carried out, not only at. the beginning and the 
voyage; it would relieve, the, eaptain of 
for ‘which he7has ‘seldom ‘either ‘leistre, 

“thé: ‘Fequisite “trainifig’ “it: would protect 


ts, sometimes, ottbt, bald 
costing, ‘want of cleanliness, or miscon 


employee, étequently -appeat in the 
in those of New and Philadelphia.y iqnd; dastly; it would 
study of aval ana 
Against. this scheme, we f fail;to, discover Single valid reago 
shipowners: ‘resent, interferenes: in what, they: axe, plese 
private ‘the “right of) « inan, 
affairs” as indst “expedient ‘to themselvés;- 
we, “aise P “the! ‘fight: ot Govern 
already asserted. in. the, Government, inspection of 
and) all that to. ‘them, both | before, ‘sailing and, after 
arrival. °As expressed by Dr: Irwin Theone ‘esi, ink 
chain of Government: ‘supervision ‘is during ‘the! most? important 'ti 
of all_while. ‘the: emnigrants are ‘crow fed ogéthier. ating “the 
voyage,” might, also. be. “said. ‘of, suc 
savouts of that tho, ‘lent ag “Present 
evaded. sidisnd 6 iva stow 19 
Again," ‘nity Be: thats ‘bo “the! pation 
of. ‘independence towards ‘the: “captain—or in in “any’ ition’ 
than.that he now, occupies seaman: on ‘the artidles— would 
besubversive discipline, and, probably productive, .of, id feeling 
between‘him and’ other: officials: --Not .only:is the :revertse, 
proved by’ the of ‘Colonial Governmen ts ‘who have ‘found 
it necessary. t to adopt’ this 8 stem,’ ‘but us’ it seems’ seit 
that, in déaling with,men of character and intelligence, a 
unmistakable, definition of. the duties and responsibilities. of each 
the » best: ‘safeguard: i agaizist : misunderstanding | or :illswill,; Phe 
Queensland Governiiient instruots ‘the medical officers of 
ships bound For’ that) « You aie’ ‘invested by: ‘the ‘Queensland 
Government: with. upreme. ‘authority. on. board, ‘in evetything not 
connected, with, the sailing of theship... You, are. not. to, allow’ any 
interference omthe part of the master or officers in the discharge. of 
your duties. You‘are to see ‘that no ‘oppression’ or: unkindneséis 
practiced towards the persotis tihder’ your charge: You'are 
ible.alone to the Queensland Government. sole ‘medical ‘care 
so many, persons is of, itself,a responsible charge, but, this. zesponsi- 
bility»is) greatly inoreased from. your -having  the.,governance, aut 
care of the'whole of the passengers intrusted to:you, and ‘itvis'to the 
medical offider that they will have to look as their guide, protector, 
and adviser. ‘throughout the: voyage.” follows 1 this “Wholesonte 
caution: “It will be evident to you that j your. own, comfort, and the 
comfort and well-being of all off board,; must, greatly depend upon 
the ‘maintefiance good fecling’-and unity of purpose’ bétween 
yourself and ‘the captain and the ‘officers,’ In’ ¢omnion with" ‘them 
‘you. have, ‘one ‘object to servethe ‘maintenance of morality, 
good order,..and. good, feeling i in ‘the ship.” We have inquired, 
} persons experienced in the Queensland Emigration ‘Department, 
'| and ,also from those connécted with | the ownership: of the vessels 
| eniployed, and we'are assured’ on both sides that the system works 
‘smoothly and _ to the. Satisfaction “all concerhed ‘that’ both thie 
captains and surgeons are men of ttied- character and, 
-each understands. his duties, values -his, position, and, finds. sno, 
culty in co-operating with the) other for the common good: 
“ot seems “possible that measures less complete might mieet ‘the 
‘necessities: of the Atlantig ‘Emigrant. trade, it is; ‘however, certain 
‘that, the existing, Passenger Acts—framed by those who: never a 
Aemplated the. possibility of such. floating villages as now, cross. 


we! ate “en 
-minute.t.the Blye, Book (¢. 2,995), 80, 
Mr. iChamberlain; observes ‘that, if. such evils, jim,the 
“state of emigrant ships could be demonstratéd as. for -excep- 
rémetties athe: would not ‘be ‘dete 


‘them, either by the fe 
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8 
-vtocthein crespective> Sec: 
belonging to Brasiches, 
4 
> 
| surgeon and stewardess.” 
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We trust that Mr, may, DOW; sufficient’ reason to 
ine and, action in this refer 


ground, cally, assumed ‘the, of the. trade—is 
ine with, geal of a change, it will. not, hesitate t to enforce 
upon our competitors . a. system at least, as stringent, as our own. 
We hope, therefore, that by. promptly, taking the matter jin hand 
the Goyernment: will, spare our, national pride thé humiliation: of 
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In the prosecution of their experiments on vaso-motor nerves, MM. 

Dastre and Morat,haye been led. to test for, yaso-dilators in’the cer- 
vical: sympathetic (Arch: de, Physiol., 1882, Nos. 2 .and::3), Itvis’ 
surprising to hear, and still more surprising’ to thatthe obvious 
and-salient effect of stimulation.of the sympathetic. of the dog. is not; | 


vaso- -constriction, but vaso-dilatation. The experiment is none. other, 


than that. which. constitutes the basis of vaso-motor physiology—-the | 
now classical. experiment, independently: performed. in. by, | 
Claude Bernard, by, Brown-Séquard, and by Augustus) Waller, This, 
same experiment, which, when performed: on the- rabbit, affords the 
typical demonstration of the, vaso-constrictor function of;the sympa- 
thetic, gives when performed. on the dog an, equally typical demon- | 
stration of vaso-dilatation,, We: shall, not follow,'MM. ‘Dastre. 
Morat in their critical.and_ historical account; of the) subject, nor 
shall we reproduce all the experimental steps by which as in wiaet 
bound, the authors defined their results, and determined the source 
and course of the vaso-dilator fibres. The facts presented in strong 
relief; and the condlusions’curtly stated, without comment, will best 
convey. to our readers‘a ‘clear ‘notion na of re- 
searches upon- vaso-motor physiology. 

‘The vago-sympathetic of a slightly ex- 
posed and cut;its: cephalic end’ is subjected to weak faradisation. 
The effects observed, are firstly, the well known dilafation of pupil, 
projection of the eye-ball’and constriction of! vessels, ' notably of 
the ear, tongue, epiglottis, tonsil; and soft’ palate ‘on? the’ side: 
of the excited nerve ; but, in addition, on the same side, vivid | 
of the lips; cheek, gums,/hard palate and nostril. These are the facts ; 


-and we.can indorse' the authors’ remark that’ it’ is impossible to’ 


realise'an experiment more simple in its’ preparation, at the same 
time more evident and constant’ in its results. ‘By other | 
the authors’ show that’ vaso-motor “fibres” coriforni to the law of 
Magendie and Bell, inasmuch as they leave'thé' spinal cord by the: 
anterior nerve-roots.\‘Herice (a.) the sympathetic nerve of the dog con- 
tains vaso-dilators derived from the spinal cord vid the anterior nerve- 
roots; (b.) vaso-dilator nerves belong to the sympathetic, not to 
the cerebro-spirial system:' These'arée the cdnclusions. 

Jt must be admittéd .that. this last generalisation, however probable 
in argument, is at present ill-sapported by data ; but it! may also be 
admitted that sich’ data'must be of most difficult access. We may 


concede that’ vaso-constrictors greatly preponderaté, and so mask the’ 
action of vaso-dilators, that’ ‘one ‘may therefore expect to ‘demon: 
strate the latter only'in the few special cases- where they ‘happen ‘to’ 


have parted company from constrictors; é.e., in' branches stith as’the. 


corda tympatii, superiorand inferforniaxillaries, and the nervierigerites.’ 
But, apart from such concessions, there is but One clear fact ‘fo show. 
that’ vaso-dilators ate sympathetio,/ the’ above 
quoted, ‘which holds the’ case of! the’ dog? “To our 
of 'this fact, however, Dastre'andMorat have added ‘that of 'ariother 


t 


f | morbid impulse. 


related to it, the which: if 
cevtain, presents)features of great interest. No.7) Stimmula- 
tion'of, the cervical-sympathetie Gausés,’as well kriown, constric: 
tion. of the vessels:of the ear.: These. physiologists! now? show-on the 
dog, cat, and rabbit that stimulation of the thoracic sympathetiagives 
rise to dilatation, of the auricular vessels. In othér.words, stimulation 
of the sympathetic:above'the inferior! cervical ganglion icanses -con+ 
striction of the auricular vessels, whereas stitaulationdfthe sympathetic 
below the ganglion causes their dilatation. From this they conclude 
that these dilators end ii thé inferior cervical ganglion, and that 
we have in this experiment, a, manifest instance of the mechanism 
supposed | to underlie vaso-dilatation, viz., nerve-fibres terminating. in 
gengtion-cells and capable of suspending their tonic action, , shack 


DIPSOMANIA.'” 
made a study of it in the Archives Générales de Médecine, is a 
neurosis closely resembling alcoholism, but characterised by inter- 
mittent accesses which continue until ‘the moment, when the’ cri 
having ‘passed, reason resumes its empire. ‘The Giffererice 
drunkenness and dipsomania | has been extremely well put by ‘Trélat, 
in' these termi: “drunkards ate people who get drunk whenever they 


| hawe opportanity of’ drinking; whenéver their attack évertakes 
| theni; dipsomiahiacs get drunk; in the end, tipplers generally ‘becomié 


| physically’ ‘and pathologically aléoholised ; dipsomaniacs always 
betome 80.” Dipsomania, M. Folleville (Revue de Médecine) 
as an always hereditary, always spontaneous neurosis, absolutely . 
| independent of the habits of the individual. Most, dipsomaniacs are 
_ eccentric, impetuqus, often cruel, and ‘sometimes completely insane, 
Sometimes, persons are met, with whose appears ahso-. 
lutely no and shojws no irregularity intervals , of the 
‘attacks, At ‘the approach of. these ‘the, patient. expe- 
riences a vague ‘uneasiness, he” is, “uneasy, subject. to. ‘Mmotiveless 
fears, and often shows suicidal ‘tendencies. Muscular vigour be- 
,comes weakened, the patient feels inclined to faint, and ‘he’ is 
‘tormented by dipsomaniac symptoms which presently renew the 
Resistance is impossible at'the outset, but soon 
‘the ‘crises becomes: vated, ‘the ‘impulse: becomes’ irresistible, 
‘and, in order to’obtain dtink, the ‘patient has recourse to’ the “most 
‘varied and’ ‘incredible’ ‘stratagems. Sometiines dipsomainiacs 
_yield ‘to their impulse cynically without any self-respect; sometiniés 
‘on the contrary, they ‘wrap ‘themselves up in mystery and ‘precau- 
hovers and seek to keep the seoret of their habits. The fit of ps 00 


‘as ‘as but, ‘in the majority’ ‘of cases; ‘shay become 


shorter and shorter, til they reach” what, according to Lastgue, is 

known fii England as the diurnal type of dipsomania, ‘in ‘whieh’ the 
patient ‘get’ drank! every ‘night, and repents every moriing. ‘The 
choice ‘of drinks vaties, and ‘some patients ‘intoxicate themselvés’ 
with ether, or with chloroform inhalations.’ “Vatious complications 
‘are observed, especially in women, such as great excitement, or an 
irresistible tendency -to . robbery; murder; anthropophagy, and 
suicide. \ ‘The causes of dipsomania are, first, heredity ; all the most 
“various forms of:alienation::may be found in ‘the history of the 
ancestors ‘df patiénts.\: After this come alcoholism, séxual’ abuse; 
‘then all causes: of debility, ‘the puerperal state, abundant haridr- 
thages, injuries, insolation, excessive labour, ‘troubles, poig- 
‘nant: anitieties, menopause, and Dipsomania) is 
often difficult to distinguish from the excesses ‘which! mark lie’ 
“appearance of insanity, and’ especially general pardlysis. "Phe 


Prognosis: of dipsomania is absolutely hopeless, especially whén”the: 


bythe apprehension that; the, business. would be driven, Toren 
ports,and to a foreign: flag...For they believe; that whateyer tends 
: to the health, comfort, morality, satisfaction and general well-being a 
rho he (sovernment of the United 1S Most 
— 
: 
‘ < 
| 
days, sometimes weeks, sometimes months, the patient awakes. . - os 
The impulse is calmed; repentance makes itself felt. It is often «ee 
accompanied ‘by dyspepsia, frequently intense, and by disgust for _- sek 
| 
| 


- ~ 


= 


hereditary and spontaneous vice; and not an acquired report ‘stiowed that the Association continues in a con. 

habit) “These. patients are never cured, in spite'of the most various dition, there being’125 ‘members, an increase of six over'the r 
treatment. dealing with dipsomania’ therapeutically, it is | year. 
advisable at first.to attack the dipsomania by'means of an appro+ | 
priate treatment, to employ such remedies as nitrite of silver;reval- | IN NEW YORK’ 
sives, bitter tonics, hydrotherapy: ' Finally, one only method appears THE vitae of the ‘reorganisation of ‘the office of ‘Coit and the 
tobe of certain ‘efficacy, and that is isolation, and lengthened con- introduction of medical examination by experts in lied generally of 


. 


ol) | amitiquest jury, bias 'beén’ taken into consideration by a’ coi: 
| mittee “of the Medico-Legal Society of New York, and this’ Com. 
Ans mittee lias ‘presented its report, recommending : 1, the’ abolition’ of 


third lecture on “Mitral Stenosis and, of | Coroners’ juries in most cases; 2, the substitution of salaried medica 
the” Abttic’ Valves,” ‘will be’ delivered at the’ Medica! | Who are to act in lieu of Coroners till there réasof 
Monday next, by suppose that erimé has been committed, and Teport in duplicate 
to the coroner—who ‘is’ to be a lawyer—and to the District’ Stata 
Attorney ;" 8; the reduction of ‘the number of coroners, singe 
‘Tue Gresham Lectures es will de, delivered in Gresham College, on } duties these will in great part -be transferred 
February Sth, 6th, 8th, and 9th, by Dr. E. sane bara . The | examiners; 4, power to be granted to the medical examiners to call 


TION 


ARRANGEMENTS. made, series, ‘of Health 


ares, to, be.given at the. bly Rooms,, Cheltent ‘The CHILDREN’S HOSPITAL: 


Tire t first anual report ‘of the ‘Birmingham 
was given by Dr. B. W, Richardson, on January 27th,,on Sick Childreni, which just been 
the: subject . of Health. Health-Resort.:, Dr. de. Chaumont,; 
that the total number of patients treated in 1882 has been 13,724) 
on February 15th, will lecture on The: Health of Armies in :Peace 4 
and War; and Dr. Thorne Thorne is announced. to, lecture, on being in-patients, 12,928 out-patients, ‘and 62 home 
March 14th, on the subject, of Channels for Conveying. In-, |) giving an increase of 24 in-patients, 897’ out-patients, and 4 home’ 


|| patients, as compared with the previous year. ‘The expenditure of! 
fection . +o Households: How. may, be and, the year’has’ been £4;107 11s: 84., and the income £3,884 0s. 24.) 


leaving:a deficiency of 11s. 6d. The total deficit at the present 

BRITISH MEDICAL BENEVOLENT ‘time is £864 7s. 1d.' ‘During the summer of the year, small ward’ 
_ AT the first monthly . meeting of the committee, held at the house |) | was again devoted to the’ reception of special cases of diarrhoea, to’ 
of the Tréasurer, on ‘Tuesday, January 30th, there were forty-three. | ‘enable Dr:‘Ballard, one of the medical officers of the local govern: 
applications for relief. Grants were voted to thirty-three cases, ment board, farther to- prosecute his mip air into the caused 
‘amounting in the aggregate to £377. This is by far the largest || | of 


ert 


sum ever. distributed at a single Pye the cases were not. on 

only but urgent. odds PROPHYLAXIS oF MALARIAL FEVERS. 
ROT Maxx of the low hot parts of Ethiopia are so ‘that 
MEDICAL SOCIETY. . European travellers, and even natives’from the higher country 


AR the annual meeting, held on, the 18th ult., the following, esiltos ‘visiting these districts, rarely escape grave remittent and intermit- 
men. were elected as office-bearers for the ensuing year ;—-President : | tent fevers, while the indigenous inhabitants of this low country are 
William Price, M.B. Vice-President: Charles.,T. Vachell, M.D. | not. affected, or only. suffer from’ slight. attacks. . It is. said-that’ 
Committee: A. P.. Fiddian, M.B.; C., E.,Hardyman M.,G. Evans, | natives from the higher country, resorting to these unhealthy: parts: 
M.D,;. Albert Plain, ane. in. search of. ivory, often escape the fever, and they believe that this. 
Garrett || immunity is to be;attributed to their habit of fumigating their naked 
on ertaken, in Sicily, in Ons: 

THE total amount received from the Hospital Sunday and Saturday,.| ‘where fever prevails, an. the protection, 
collections for 1882 was £1,403 6s,11d, Part of this sum was spe-. sulphar mines. Professor Silvestri ;has found. that, the miners are! 

cjally appropriated for one or other of the institutions. participating | not exempt, but that, they suffer relatively little; and in a proportion 
‘in the fund, by the churches or works in which, collections. were of not than eight or nine per cent., while the rest’ of the popu! 


made, The remainder, after a small sum had been deducted for ‘lat t same nthe: f 
contingent expenses, was divided between the following five insti- 
tutions ; the Cumberland Infirmary, the Carlisle House of Recovery, | 


the Carlisle Dispensary, Silloth Convalescent and the, ANOTHER FALSE ‘CERTIFICATE OF DEATH. 

West Cumberland | Aw the Marlborough Police Court, this week, Mr. W. 

w ai M.R,C.S., 49, Wells Street, Marylebone, was summoned for unlaw 
MEDICO-ETHICAL fully and wilfully giving, in violation of the 40th section of the Births. 


} Ag the eaunal meeting, held on January 30th, 1883, the following. -and Deaths Registration Act, 1874, a false certificate concerning the . 
, ~~ gentlemen were elected office-bearers for the ensuing year :—Presi- (death of Mary Pamela Scace, 40 years of age, who died on Dew =f 
dent: *Dr.. Dw Lioyd ‘Roberts. . Vice-Presidents :.*Mr. Hardie, Dr.: cember, 17th, 1882,—Mr. Joseph Bedford, superintendent registrar:of 
Jobn Roberts, *Mr. Walmsley, Dr. Stevenson. Treaswrer : Dr. Joseph ' "Marylebone, and Mr. T. Tubbs, assistant, overseer of the parish, 
Stone. Sevretaries: Dr. A. Wahltuch; Mr: J. Broadbent. . Com-:|| were. in-attendance. On the case, being called, Mr. Bedford 
mittee : Dr. Barlow, *Dr. Collins, Dr. Oullingworth, *Mr: R. Dacre ihe believed the defendant wished to plead guilty to the offence! © 
Fox, *Dr. Ledward, Dr. Mallett, Dr: Pierce, *Dr. Leech, *Dr. -H. || The defendant said he was prepared to admit that he did not attend: at 
Simpson; *Dr. Walter, *Dr. John Watson,-Mr, Westmotland.:: Those: the-deceased at her death.- .He had, attended her before, ‘but 
marked, {with\an.* did-not hold: the same: office last year, was, vin, ill-health, another, -attended her, and. then’ ‘he 


% 
: 
a 
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ased’s 
‘endant) assisted, ‘and on the. nt. peal. of the deces 
he gave fined, ‘the, defendant 


to 101 


of chemists and druggists ‘to she 
law, has recently beén presented in a new light in’ Fratice; and the 
Medico-Legal Society of Paris’ has been discussing whether it is 
obligatory on pharmacists to enter the names of persons for whom’ 
they dispense medicines containing poisons on medical prescriptions’ 
on the register of prescriptions, which, by law, they are obliged to 
keep. Until recently, this has not ‘been done; and patients suffer- 


- ing from venereal disorders; sometimes very naturally object to their 


names being thus entered. But, latterly, the. police, have, insisted: 
upon not only the prescription, ‘but the person. for whom the, medi- 
cine, containing poison: is dispensed, being, registered. appeal, 
the judges have, upheld the obligativeness' of the registration, of the. 
name. of the patient, and,to this. decision the Medico-Legal Society, 
of Paris objects.:) Our readers will find a.full account of the subject, 
in the current number of the, Annales @ Hygiene (January 1883, 
. 69). The subject is.of importance. in relation to 
tion in this sale of, ; fyts fy 

ANOTHER eat, through the tareleéss' of ‘an over- 
dose of hydrate of choral, testifies once more to the great risk which: | 


persons incur who prescribe dangerous drugs for themselves, and to 


the fatal facilities which are afforded to the public for the purchase’ | 
of poisons in the shape of patent medicines.’ In the-case in ques- | 
tion, the sufferer was thc widow' of an Admiral’ in the Navy} and |, 
resided at Kensington. She had gone’ to the house of' a friend; who 
sent his servant to see her home, as she appeared to be in low spirits. 
This young woman went with the deceased lady ‘into her bedroom, which 
was only dimly lighted, and ‘saw her ‘place a chloral’ bottle on the 
mantel shelf, at the ‘same time exclaiming, “ Iam dying; I have | 
taken fourteen doses.” ‘It transpired that the preparation of hydrate | 
of chloral in the bottle ‘was 4 patent’ medicine, known as“ Hunter’s | 
solution of chloral.” \ Evidence’ tended to show that the deceased did 


not premeditate suicide ; and’ to ‘a verdict ‘of. accidéntal death the’ | 


jury added a rider, the coroner‘ 'to corivey ‘to’ the Home | 
Secretary their opinion that restrictions’ should be placed upon the | 
sale of patent medicines that may be pace as poisons. 
rit 

“THE MILITARY AND ‘ar CAIRO. 
WE are‘glad to hear from ‘our correspondents’ at’ Catto, that: ‘the | 
British military and civil hospitals in that town aré in many raed 
much improved recently, and ‘are’ progressing satisfactorily. 
thoroughly good feeling prevails between the mémbets of the ny 
Medical Department’ and‘ the~administratién of the New’ Victoria 


Hospital at Cairo, andthe good offices of Surgeon-General Irvine in | 
' bringing about ‘these completely satisfactory relations até’ “highly | 


spoken of. Surgeon‘Major Warren is attending’ two ‘of his cases in 
Lady Strangford’s Hospital, one being an officer, the other a ‘lady, the | 
wife of an officer.’ Lord Dufferin has’ addressed an extremely ‘com-. 
plimentary and’ satisfactory ‘letter to ‘Lady’ Strangford, respecting | 
the Victoria Hospital. One: of the Victoria nurses is nursing Lady 


Dufferin and her sister’ Mrs. Nicholson, who has recently beeh con- | 


fiied. The house they’ occupied belonged Chérif Pacha, who left 
it’on account of the: death of two of his children from diphtheria. — Bi 
has been built on a part’ of ‘the town which Was’ formerly a ‘rabbish, 
“shoot,” and’ it ‘is said’ thatthe deposit is ten feet: deep. “Both 
patients aré’ doing’ well ander ‘the attendande of Dr. Grant Bey! 
At Abassieh vast improvements have,’ we are glad to learn, been’ made 
in the hospital arrangmenits. ‘Mitch’ Credit’ is’ given to’ the’ ‘sisters, 
Sargeon-Major Tippetts broaght five'with him from and ‘there 
ate eight) in’all; on duty, \weathet is’ rest agréeable: Wertiave 


ived ‘photogrs pis of. the wards’ of the Victoria ospital ‘and of 


state | of 


ENTEROSTOMY. 
DR. Fiscuer, describes, inthe Deutsche rift fiiy Fi. 
Chirurgie, a remarkable abdominal oO tion. In 1881 Freund re- 
moved a fibroid uterus froma woman, aged 30. Last May this 
unfortunate patient, who appetirs to'haive' been ‘predestined ‘to 
victim to abdominal disease, ‘wad found; by Dr. Fischer, to’ be siiffer! 
ing, according to his’ front catcitioma ‘of’ ‘thé’ pylorus? 


oc tact evoiied. 


Liicke determined ‘to attempt reséetion:of that part Of thé “aliment- 


ary canal. From’ ‘May' 13th, 1882, to’ May 26th wae 


washed out; évery day, and’ ‘on ‘the ‘25th,’ after: ‘an ‘eiiema ‘had ‘alsa 


been ‘administered, “the? operation ‘was ‘commenced, ‘without’ spray. 
The parts were’ exposed by a free incision, but’ resection was found 


| to be- iiipracticable; owing to éxtensive adhesions’ ‘betwedn' thé 


pylorus ‘and ‘the ‘neighbouring “structures, ‘especially’ the ‘paticreas! 
The pylorus was therefore laid Gpeti and the’ ‘aperture united’ tothe 
abdominal wound, a gastrostomy. The’ opening ‘left ‘in’ ‘the 
wound was dressed with iodoform, aridéovered ‘in with thymol-gauze! 

After the’ operation, the: ‘pati¢nt did well, ‘the. temperature’ rose ‘but’ 
little above'normial, and shé was discharged in thirty-seven’ days! 

Since then she has enjoyed’ very fair health; being free chem attacks’ 


aoy 


PARALDEMYDE ; ‘NEW HYPNOTIC. 
THe actions of this drug, were first studied. by. Dr; Cervello,. ‘of 
Palermo; and. his. experiments were made in, the laboratory of Ex, 


dt 


perimental Pharmacology, at... Strasburg, under. the. direction, of 


Schmiederberg, ;.Professor Morselli, of the Royal,Asylum of Turin, 
has, in conjunction with Dr. Bergesis, the assistant medical officer, 
made an extensive series of observations with it, Its chenniost 
composition is H,, OQ, it:isa polymeric form of aldehyde. 
In physiological, action it, strongly resembles chloral, A dose off 
three.grammes procures quiet.and refreshing sleep for from ‘fonr.te; 
| seven hours., It differs from chloral in. its action, on the circulatory, 
system, strengthening the, heart’s; action,, while diminishing its 
frequency. It has algo a: well-marked action on the kidneys; greatly. 
increasing the flow.of urine.,,, Tho skin is not at.all affected... The 
| drug does not give rise to. digestive, disturbances,’to headache, or.te 
_ any other unpleasant symptom. Up to the present, Professor 


Morselli: has used paraldehyde about 350 times., He has found it 


valuable remedy, i in mania,, melancholia, and, other neryous, affec- 
| tions, as well as in the sleeplessness, that, accompanies, acute. bron; 
chial catarrh, lobar pneumonia, and, heart diseases. 
Some amount’ ‘Of excitement, especially’ the: pook, is 
said to be odeasioned’ by 4 painfal discovery’ just made ‘by’ the 
| medical authorities of ‘the hospitals of Paris, “The powder supplied 
as sulphate of quinine to several of those’ institutions turns out to 
have ‘been sulphate of cinchonine and” stilphaté of ‘cinthonidine: 
The fraud was first detected by' the dispenser of” the 


empty’ quinine box ‘preseiited” different 4ippearanoe from. that 
which’ he had taken out of the Box.” ‘Havin -Teported his observa 
tion to the Director of Public Assistance, a ¢areful examination’ was’ 
Ordered of the’ boxes in’ stock, which had’ ‘been supplied By" ‘the’ 
Central Hospital | Dispetisary, it ‘wad found that there was 
sulphate of quinine at'the oritice ail centre of the boxés, but thiat- 
the remainder was ‘filled with the: two" other “sulphates” inenitioned. 
Investigations of thé Btores Ht dthér hospitals; and it is said 


also’at several draggists, Have piven have 
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oo th, deo contre he supplied the quinine just pag or OF gross inattention. woman stilt’ 
foreign ‘manufacturers.’ There ‘is. reason “to custody, we not to further comment ‘updn the’ case’ 


believe that the hospitals in question have been thus defrauded for 


several years. Sulphate, of quinine. i is. the favourite medicine in 
France in 1 cases of fever, in Paris in 


‘gambar of the Berlin, Klin.. Wochensehei, Dry Reinhard 
Brnntzel, of Breslau, contributes the details of, a, case of successful 
extirpation, of the .left kidney, which, contained in. its capsule a 
fibromatous: tumour weighing thirty-seven,pounds.. The operation 
was exploratory, the nature and seat ef the tumour not having been 
previously diagnosed... A.portion of adherent intestine was ruptured 
inthe course of the operation, and a long tubular structure, taken 
at. the time for a blood-vessel, was found in the pedicle of. the tur | 
mour and ligatured., ‘The patient made an excellent recovery, com- 
plicated at first by a fmcal fistula, caused by the injury to the intestine. 
On;examining the tumour rafter, its removal, thetube was found to 
bean ureter, and, the, kidney Jay.deeply imbedded in the growth, 
Pathological records, prove that large tumours of this kind, localised 
even .after,.they have: obtained large proportions,’ as in this case, 
unfrequently develop in the kidney, which lies flattened behind | 
the. new growth :or hidden; in; its: substance. Being thus, cireum> | 
scribed, such tumours can be removed by a bold 'and. dexterous, | 
operator, experienced in abdominal surgery; nor is ligature of 
the renal vessels so difficult a task, as it would at first appear, consi- 
the great depth of those v vessels, within the : abdominal cavity, 
natural ‘the’ case ‘of tumour, ‘these 
vessels are much stretched ‘and elongated, as are the’ vessels of 
all pédticles, nor can’ the 'pediéte of a renal growth becdme so broad 
and thick of certain uterine ‘and Ovatian | 


‘OPERATIONS’ BY tie 

‘How far is a entitled to operate upon an infant; ain’ 
tion! which was discussed ‘ata recent: inquest at Smithwick, a suburb | 
_of Sunderland ; andthe’ legal question was ‘enlarged upon by Mr. 

@rahaiti, the ‘appears, ‘from ‘the réport of the | 
inqitest, that‘a midwife attended’a woman ‘in ‘labour, and: that she | 
was subsequently given inte custody on the charge of having catised 


the death of the infant’; and ‘there’ appears to “be no doubt’ that it | 


died from an operation performed upon if. ‘Dr. Mathie, on being called | 
in, ‘examined the newly born female child, and found it blanched 
from: extensive heemorrhage. There was ‘@ tumour at the’ back of | 
the head, on the left side, which had ‘been’ cut, ‘evidently with sottie | 
sharp instrament; such as a pair’ of ‘Scissors. The skull had’ not’ 
been properly developed, so that fhe membraries of the brain pro- 
- truded. He should have left the tumour alone, and not operated. 
And our readers vib no doubt, +p inclined to. agree with him. In 


death, he would be, of lath 
it.for. the jury, to say whether. the midwife ;had. neglected ;to. use 
proper skill,or whether. what she.had done. had jbeen performed 
through; “an error of judgment.” We, do’ ‘not. observe that, he re- 
ferred to the.charge, of Mr. Justice Williams (Baylor's Med, Juris pr. 
i,; 594), where. it. was, held. that, to, constitute the, offence, of 
accused. party, a. midwife, 


may add that the jury found-thatthe midwife had committed 
error of judgment only, although severely: censured her, 
will be interesting te have. it, determined, whether the same 
rule of, Jaw applies to,.a surgeon as; to, one, not, of. the profession, 
Midwives are, of course, supposed to. ‘be ignorant of surgery ; ‘but 
does this ignorance shield. or convict them if te. enough, 
to. on infants and their 
ot be wal d olf ne 
AN’ ‘pela’ by Dr. Datiford Thomas, onthe body” 
lad’ ‘nainéd Thomas Jenkyns, aged 14, who died in’ 
Hospital on'Jantary 20th. ‘The boy's mother stated that in 
was bitten dog on the right forefinger. 
appeared to have saused him little trouble, and ‘he’ did. not’ 
| any doctor; but’ on the day after the bite he went to a chemist, why: 
applied tothe wound, which’ soon healed.’ On January 16th» 
| he went homé, and appeared then! to ‘be ‘suffering ‘from 00144 
| was Gull and heavy, ‘and refused to éat or drink. On the following 
“day he was worse, and on Jannary°18th he was ‘admitted to gz). 
| Mary's Hospital. Mr. Scanes Spicer, the house surgeon, in his eyj- 
| dence said, the boy was’admitted at: 3.80 P.M: on January 18th. He 
was extremely pale, his countenance was expressive of, intensg 
anxiety and despair, and he seemed quite exhausted. . There;was.no,' 
trace of the wound, inflicted by, the. dog. on the lad’s hand, nor had, 
| there,.been| any subjective sensations. in. the, seat ;of the -wound;, 
| After. being. removed to. the ward, he had spasms, which. were at first, 
| confined. to the muscles jof the head and neck, preventing: him from, 
swallowing; . Later, convulsions, hecame general, and were. excited, 
| by the slightest touch, or by-uncovering the body. » The saliva; was, 
seoreted. i in, excess, and dribbled freely away, and. he, foamed. at the: 
| month. patient, died on .the. morning of January: 20th, from, 
exhaustion, consequent, on convulsions and inability to take sufficient, 
nourishment, enemata, The cause of death- was. hydrophobia) 
following ..the , dog: bite: received in September 1882. The jury, 


fh} 
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_the:second case of hydrophobia which; has.recently ocourred in St, 


PHTHISIS AND AGUE. 
THE antagonism between phthisis and ague is, relative, -tather than 
| positive; that is, phthisis occurs, more frequently in .regions. where 
intermittents are not endemic, and vice versé ; we cannot say, where 
_intermittents are dominant, there phthisis is not, met, with. Both- 
| diseases, too, may | occur, simultaneously in . the.same person. Dr. 
‘Vieta,. -writing in, the,, tento Medico- Quirurgico, of January. 
describes his experience . in Azagra, in the kingdom of Navarre. The 
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| situation of the town is very damp and low ; it.is surrounded by the: , 


rivers Ebro, and, Ega, and formerly these constantly. oyerflowed their, 
banks, inundating half the town. The streets were unpaved, ang 


| full of holes, in which the water lodged.; In_the.outskirts,- much,” 


hemp was. cultivated, and there were innumerable , stagnant, pools, in. 
which the hemp, after being. cut,.was macerated. Severe: intermit, 
tent fevers were very prevalent... Now the streets arepaved, the rivers; 
embanked,so that: they are confined; to their proper channel, and, 
| hemp is not:so much grown; market gardening being more profitable; 
The town. has become much more healthy; and. intermittents. are no: 
longer endemic.. The few: cases of -ague, which .ocour; are’ simpley 
without the marked paludic, cachexia and ,.tendency to relapse, and 
yield readily. to.treatment, But .with. this. diminution. of intermit- 


of chronic affections, of lungs, especially, phthisig,, which was 


formerly all “but. unknown : this,,logality, +, Dr., Vieta: does: nok: 


“returned a, verdict in, accordance with the medical evidence., This,ig, 


tents, there is a decided and. marked increase, in the number of cases. 


q 

warralt tig, conclnsion thas fhe. woman wasnot | 

fit, 0, perform, her daties ; hut she had unfortunately taken upon her 

she.had undoubtedly caused the death of the child. So far,, we ar 

_. further, that he “thought” the law should be applied to her which 

‘4 would be applied to a medical, man, i,¢., that a medical, man, was 
| 


Di) Andrew ‘Clatk} ‘who: ‘delivered, before a: full' audience :of 


of a family; 'all within ‘few days; was Ana 


so-illsadvised as to.attempt to escape! from~his respohsibility: ‘by | 


| 
t ~ He attributes the phthisis 
and d i iathesi esis p part Hfé therefore Hopesthat;! 


boast to 


CLINICAL 
Tab? last meeting ofthe: Clinical ‘Society was ‘signalikéd» by the 
ance for the first-time’ in the«chair of the-niewly: elected Presi- 


members’ 6f! the Society, nd, high toned’ address -of 
whieh’ wé. publish elsewhere a’portion.! |At ‘its: donchasion, ‘Dr.:Glover 
said that, ‘as 'it-hadi awelt at lengthon ‘therapeutical ptinciples,: it 
was stife to receive the’ fullest ‘eénsideration ‘of “thé 'members:'~ For 
the furtherance of such principles, the Sdciety had founded, as 
Sir "Thomas Watson “had stated ‘iti! his‘inaugural \address He pro! 
that! a vote of thanks Should ‘be given to ‘his 
address, ‘aiid that the should allow it°t) the Society's 
Day seconded ‘the proposition; which was' carried 
‘amid ‘much rest ofthe evening was 
devoted to ‘the reading and ’discussidn of the: 
ness Of ‘sdatlet fever- hand cloidvw evonsdo silt o qd 
od oft i} on? sonia moiisoubs to moy 
dolly ait omit ood? cons! looxe 
aaked! to hiaine’ poilit’ respecting the 
fever about: ‘which physicians ‘ate’ generally agreed; most men would 
probably reply’ that’ experience ‘had demonstrated 'the very ‘slight 
of the disease Guring: its “earliest ‘stages, and) the-ex- 
tremiély inifectious nature’ of ‘the malady during “the later stages, par- 
ticularly diritig the period” of ‘desquamation. The majority of the 
large atidiénce assembled at' the Clinical Sdciety last Friday, te listen 
to the few Présidient’s ‘addiess; must; therefote, have bedt ‘the more 
startled ‘to hear the grave advoéacy-of views entirely antagonistic ‘to 
those asnally held on’this subject, and ‘based ‘upon evidence: which 
seemed fat too” slight’ to béar'so Weighty a eonelusion: Not’a' single 
speaker was fotind to coimcide ‘with’ Dr.’ Longhitirst inthe dpinions 
he ‘advocated, that starlatina is iifeétioas even in its pre-eruptive 
stage, and ig infections After it has run its’ about -fiftedA 
or twerity ‘days, ‘at which date’ patients may be’ removed to the 
side.” The grounds upon which the author ‘based "thé ‘former Opint 
were, in the words ‘of ‘the President, “not prover”; frasniuch as’ 
original’ ‘source of the illness ‘which ‘affected about five’ Young tnem- 


we trust that’ no oft! will be’ found to: folléw ‘the example piven it | 
the papet, of allowing’ patients the thita ‘week bf their | 
leave their homes, sutet “way f° readitig’ the disease” | 
probably be found ; atid if outbreak’ Otcur as the | 
‘such proveddings, we’ are. not’ ‘sure how’ Par ‘the sanitary” authority: of 
the district to which the malady was itiported; ‘tight “not feel itself | 
justified in instituting legal ‘pr Against the medical advisér 
‘who: have sanctioned | or advised the remdval-of the’ inféctiotis 


its midst yisidil 20 26 itissast 
} 9 ifs do [nothoite geod bars 


ila Jen WEST MALLING ‘POISONING. CASE. 


A CORONER'S, jury. has: returned 
the John, Henry -Timins,! vicar; of West Malling, Kent, for 
causing the death Sarah Ann Wright, the daughter labourer 

in‘his parish; by the administration’ -of volatile oil of almonds. it | 
‘appears: that the girl was,ill, and. the-vicar prescribed for her. and | 
{plied her' with medicine, administering: to: -herithe highly: pdisonous | 
so-¢alled essential” oil of almonds, presumably in mistake for, the | 
dnnocuous fixed oil of; almonds.’ In medical | 
testimony te adduced>at: the inquest, Mr. Timins 


endeavouring to shéow-that the git]; diedof-apoplexy and he asserted 


work ‘on Medicine, as of that The 
Coroner,” Mi Régers, in ‘tp, said! the | point to ‘be 
sidered’ ‘Was, whether Mr. Was) or ‘was not-criminally respon 
siblé for“his: action’ in the Ow this q(uedtion’ OF responsibility; 
he Zavé exposition Of thelaw. He stated that the lew, 
laid’ down the late! Leta that there; was ‘no 
difference between a’ iphysi¢ian’ or! surgeon 'persém acting ds 
Such ‘withont 'tivetice, and any aéoidental mistake in’ the treatment 
' patient’ ‘resulting in. death ‘aid not’ necessarily aniowht to 
manslaughter ; but if,’ when’ proper tréatthent' could be had, 'a/ person 
totally the sciénde ‘of ‘took wpon ‘himself ta 
‘and’ anid death ‘ensued “in 
then’ the person so it was guilty’ of man- 
slaugh Te was & fact’ beyond said the’ coroner, ii’ the 
éase Before thé* jury, that ‘death résulted from poisoning by ‘priissic 
acid’ in ‘the “dil” f almonds given by° MY! Tittin’ to ‘the deceased! 
The jy’ returned verdict of « Manslaughter’ against’ ‘the Rev. 
HO Timing” adding“ that ‘they’ he ‘aid’ ‘hot administer the: 
potight With! at evit intention 
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of THE, BIRMINGHAM HOSPITAL, 
anthorities the, Birmingham Rye, Hospital, seem. “unable to 
agree upon..the, details the. projected increase. of the. 
staff of; the institution, which we; announced a, fortni night, and 
which.is.contemplated in, connection the. now ‘in_pro- 
gress; of a new, building for the charity, The, acting: staff at present 
consists of fopr.full surgeons, who; practice. privately specialists. 
Last, week,.a special meeting of governors was held, it was 
posed.from.the chair that, the: staff, be, forthwith increased. by, th 
addition, of tao assistant-surgeons, and that a third 
be,added upon the occurrence of, .a vacancy, in the, staff. as at present 
constituted, so. that, the, staff might in future be; formed, of three full 
and. three the; proposed, change, 
the chairman of the hospital, the Rey. B,J. Bateman, stated that at 
present, the four honorary surgeons, had, about. 3,360 ) patients a year 
each, as compared with 1,117, to each honorary, surgeon in, the case 
of the Eye Hospital at Moorfields, ., The, ;chairman’s “proposals. ¥ 
strongly, supported. by one of the present, acting surgeons, to, t 
charity, and as strenuously opposed. by one; of his surgical colleagues, 
the, latter,gentleman contending, that,all. that, was, wanted was a 
second house-surgeon to assist the honorary. staff. in, dealing with the 
growing ; pressure ,.of out-patient. work, discussion, 
during which ,a judicious) proposal, that the, committee be requested 
to confer, with the surgical. staff on the, questions raised, with. the 
view. of. .bringing,..any, recommendations. upon, which, they might 
agree before the;governors,at a future,date, was, rejected, the chair: 
jman’s;motions were not. pressed to a diyision, and it was, resolved, to 
adjourn the meeting till the 22nd of ‘March, next... It seems to. be 
generally held: amongst the, authorities of the hospital, both lay. and 
professional, that. the out-patient work the charity. is pressing 


unduly upon; the ‘present. staff ; that, some. increase, in. the. surgical 


officers is needed,and that the occasion, ofthe removal. of, the insti- 
‘tution to.new, and extensive buildings is opportune for. effecting the 


of, the hospital, and surgeons, -have bronght, the.,questions.. at 
issue, prominently. forward. a public \meeting,, before. they; had 

Ix antic the Birmingham: Daily Post con: 
demns' the fatalist tenets ofthe persons whoicall themselves‘ Pecu; 
liar, People”; as:exemplified in the evidence.given ab an inquest held 
by Southwark coroner, | \In.the case -undér notice, the 
father: the deceased..child appeared. to! be a clerk in the, War 


that: her' symptoms vcorrésponded with thosé desoribed ‘im Dro Cop- 


Office, ind both parents were said; to: be Their 


required. changes ; is, however, 'to be regretted that the committee 
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coroner. 


3 faith would do without them: ' 


sible.” 
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itchad: been jailing: for. a, long. time past, Before. they joined the 


pecnliar sect to which they have belonged for the last eighteen months 
“the parents consulted.a medical:man, who prescribed. for the little 
patient plenty of nourishment and the use of a back-board ; but, al- 
though the condition of the child had been rapidly becoming worse 
for-some months before its death, no medical assistance was called | 
in, and..the little sufferer was allowed to sink gradually. into its 
grave without .an intelligent effort to save it. There was no sus- 
picion.of neglect or of want of natural affection on the, part of the 
parents... The. child, to all appearance, had been well cared for as 
regarded. diet. and tending; but no attempt had been made to 
combat the painful disease to. which it eventually succumbed, simply 
_because the parents believed, with the other members of this unfor- 
tunate sect, that, it, was unnecessary, if not impious, to resist sick- 
ness..or other physical affliction, This lamentable fatalism was 
strikingly. brought out at the inquest, i in the answers of the parents 
and relatives to the coroner’s inquiries. “ Suppose for a moment,” 

said the coroner to the mother, “that you were to be knocked down 
and run over, and get some of your bones broken, what would you 


-do?”, “The Lord says not a bone of the righteous shall be broken,” 
was the confident and complacent reply—importing, of course, that’ 
: those who ‘did get their bones broken could not be righteous, and 


were not worth caring for. “But if a bone were broken ?” asked the 
““T have never known of a case where it has occurred to 
any of us,” rejoined the witness, evidently with the smug conviction 


- that’Peculiar People were miraculously preserved against accidents. 


As to’ doctors, ‘she added, in years gone by she had proved their 
value hersélf, and she did not know what those who were not of her 
“But the Lord is sufficient for me 
now. ” Similar sentiments were ‘expressed by the aunt of the unfor- 
tunate infant, who declared that she “did not deem 'a doctor neces- 


. Sary, as the Lord had often undertaken for the child, or he would 


not have lived so long.” This witness also could not conceive the 
case of an accident happening to her co-religionists; “she did not 
believe the Lord’ would’let'such a thing happen to those who 
trusted th Him.” ‘Pressed by the coroner as to whether she meant 
to suggest that those who did happen to get run over were wicked 
people, the witness frankly remarked: “ Well, there is the promise 
in the Psalms” (her own narrow interpretation of it, she should have 


said), “and everybody could lay hold of it if they liked.” Finally, 

the father, after béing duly cautioned by the coroner, admitted that | 
he “ did not call in a doctor, because he trusted in the Lord, and _ 
believed His word to be true.” .It did not appear why the trust of | 
this presumably educated witness in Divine interposition was limited | 
to the case of sickness, and why it: ‘did not extend, for instance, to 


the case of thirst, hunger, and mental distress. If doctors’ be'‘un- 


< necessary, one would naturally suppose that butchers and bakers | 
were ‘superfluous; and, considering the rairhent of the lilies of the. 
field, the Peculiar People might just as well dispute the raison @étre | 
of tailors’ and dressmakers, while they are about From trades- 
men to Government ‘clerks would be an easy transition; and, if indi- 

- viduals are warranted in trusting idly to the Lord’ to rid them of | 
illness; hations might fairly plead a like trust for dispensing with | 


atmies to guard them from external foes, and so get rid at once 


of the costly machinery of ‘the War Office. There are some beliefs, 
‘however, which are not to be’'reasoned about, but simply dealt with 
in a practical manner when they cross the lines of law or public. 
policy; and the creed of the Peculiar People seems to be of this 


complexion. Whether a resort to’ medical aid would have saved or 


prolonged the life of the child in this case, we do not know; but the 
child was certainly entitled to the benefit’ of the experiment; and, . 


for depriving it of that.advantage, the parents are°morally respon- 


Tt would ‘be ‘well, ‘however, that the issne should be tried, and 


We understand ‘that ‘the grand jury at the Central Criminal 
Court have thrownoutthebill charging the father with manslaughter. 


that. parents shomld, be taught, that the law does’ ‘nol allow | 


religious ’plea, however plausible, to. them, of. 
oft providing ‘Speco, for th i hour 


THE MEDICAL UNION SOCIETY, 
THE. Medical Union Society, which ‘has been recently ‘established tq 
supply a means of intercommunication and organisation, the 
students of the various London schools, held its first annual. conor, 
sazione in the Holborn Town Hall, on Wednesday, January Bist; 
the chair was taken by Mr, Henry Power, and an, address was. dali, ; 
vered by Dr. B. W. Richardson, Among those present, 
Dr. Sieveking, Dr. Broadbent, Mr. Arthur Durham, Dr. Southey, Dr, 
Spencer Cobbold, and Dr. Fothergill; and the audience. was very 
largely made up of ladies, ‘Mr. Hulke, of. University College ; ‘How 
pital, introduced the subject of the evening: by: giving a short 
of the objects of the Union. He insisted especially on. the fact, that 
it consisted of students entirely, that its President wonld be a student, 


and that the committee of management was. Tepresentative; each _ , 


hospital sending one student. , Dr, Richardson commenced his 

by referring to the great changes which had come over the English sys. 

tem of education since the time when he was a schoolboy ; he thought 
that, though the, had been himself exceptionally fortunate in. the 
excellence of the education he had received for the time in which it 
was given, as good and as much education was now within the 
reach of every child inthe kingdom who chose to seek’ it This 
progress and extension of education included the biologica) sciences ; 
botany, physiology, zoology, and anatomy were now being studied, by 
vast numbers, and thus the territory which was formerly the undis, 
puted, property of the medical profession was now invaded on all 
sides, and the fight, to hold it became fiercer and fiercer every year, 
Beyond this competitive struggle, there was another obstacle in the 
way of maintaining the old pre-eminence of the, profession ; it, was 
the absence of representation among the ruling bodies of the nation. 
The Church had its peers; and the law had its peers and its mem- 
bers of the Lower House. | But the medical profession was altoget 
unrepresented: in the Upper and barely represented in the Lower 
House. In the-House of Commons the aristocratic interests had 
272 representatives ; the fighting interests, 168 ; the landed interests, | 
267; the law interests, 122; the liquor interests, 18 ; the moneyed 
interests, 25; the literary and scientific interests, 80; the official 
interests, 113; the railway interests, 113; the trading, commercial, 
and [manufacturing interests, 155; the medical interests only. 45 
and the labouring interests, 2.. The programme, of the Union in 
cluded a scheme by which ready access to the,, best, reading of the 
time would be afforded to the members, and this was a most. hopeful 
and satisfactory feature., He; counselled a large and wide Be 
and a giving of time and interest to subjects outside the course 
medical studies; above all, he would warn students, old and young, 
not to forget the great writers and doers of the past, and on, this 
account he strongly recommended the study of , biography, . - Oppor- 
tunities of forming a library of reference ought to be urged, and to 
this end the best periodical literature of all countries ought to be 
carefully preserved ; and‘ he strongly advised the Union to ask all 
medical officers of health, and all factory surgeons, to supply their 
reports ‘in regular course; this plan alone would supply a libraty 
of reference the like of which no other institution: would possess. 
He deprecated giving too much time or consideration to debates, 


and questioned the value of the kind of facility in speaking gained _ 


in such way. He cautioned his hearers against ‘seizing ‘and 
accepting new views and speculations, when these led ‘to sudden 
and abrupt departure from the beaten path laid down in ‘the 
grand old history of medicine... He would not» for’ a “moment 
recommend them to ignore true discovery; or'the experimental methods 
by which discoveries were made; but the: membérs must take Care 
not to:promise the world anything until: they were sure they could 
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give what they promised,,, “At this very moment in the career of 


’ miraculously enchanted away. But tim 


_ not, only the speculation, but, any measure of good which may inci- 


Union would not, oceupy itself with the curative side of medicine, to 


‘Dr. Bartoletti and the council, and the’ diligence of himself and his 


is eleven’ ‘miles long, and three arid-a-half broad. Although the | 


t 


aiedicine, it is coming tinder, rebuke ‘of this kind. A vague hypo: 
thesis as to'the origin of one particular.class of disease excites ex- 
expectations on grounds lying away from the course of 

practical medical, observation and research..’ The credulous, world, 
believing the speculation, has leaped, naturally enough, to the con- 
clusion, that, by a grand stroke of, disco west 
d most. fa’ f human, diseases, is about to, be, all but 
a agnr ime goes on; the disease re- 
mains unchanged; and the expectant, world, seeing the vanity of the 
expectation, begins to turn, round and to treat as wanton delusion, 


dentally. come out of it.” Finally, be expressed a hope that the 


the exclusion of the preventive side. Their usefulness and their 
chance of success would be minimised by neglecting this caution. 
Pathology would diminish in importance asthe causes of diseases 
pecame, better understood, ,, What, a large part of the book of 
pathology would be closed when the use of only one disease- 
producing agent, alcohol, was thrown, out. of use! Materia medica 
must also, grow of less importance; for presently. all -men would 
become wise in their estimate. of drugs, and would call for them as 
reluctantly as the members. of the profession did themselyes when 
they were out of health, There was a race to run, in this direction 
of preventive medicine, with the general public; and, if the profes- 
sion flagged, the public would get ahead of it, and undermine cura- 
tive skill altogether by leaving nothing to cure. Dr. Richardson 
‘concluded by expressing a hope that the Union had a long career. of 
usefulness before it. A vote: of thanks, moved by, Mr. Gresswell of | 
‘the Westminster Hospital, and seconded by,Mr, Reade of St. Bar- 
tholomew’s, was carried by acclamation.. A vocal and instrumental | 
concert, was subsequently given, under the direction of Signor Zuc- 
cardi and,Mr. Cave, large number. of microscopical. preparations 
iwere shown by the Quekett, the Hackney, Croydon, Highbury, West 
London, and other Microscopical Societies, guests fully appre- 
ciated the efforts which had been made to amuse and interest them, 
and were  egpecially gratified by, the presence of the celebrated | 
Chinese giant, Chang, who arrived soon after the conclusion of 
NRW CODE FOR THE SUEZ CANAL. 
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THE Sanitary Council of Constantinople, is about to publish an 
account of its acts and deliberations from May to December 1882. 
The council might safely have left the defence of its quarantine. 
regulations in the Red Sea to Dr. de Viaccos. This gentleman, who 
is the nominee of the Turkish Government at Camaran, has recently _ 
addressed a mémoir to the Soctété d’Hygiéne of France, in ‘which he 
maintains their perfection, ahd declares that but for the foresight of 


four medical brethren on the island, Europe would again have had 
to deplore a visitation of cholera. He admits ‘the severity of the 
regulations, but is sure that it is before all things necessary “to | 
subordinate mercantile and: political interests to the “interests of 
humanity,” and (he might have aided) to those of the Turkich 
officials of Camaran. ‘The island ‘is ‘situated in the Red Sea, one 
hundred’ and fifty miles’ north-east of Cape Bab-el-Mandeb, and | 
forty miles distant from ‘Hodeida, thé maritime ‘port of Yemen. 


‘temperature is very inconstant, the ¢limate is salubrious and 
superior to that of the neighbouring coast, where pernicious paludal 

fevers aboand. He states that the water-supply is’ abtndant, . 
Timpid, and of good quality; but numerous impartial observers have 
shown that the water is brackish and insufficient in quantity, and _ 
this is upheld by the admission of Dr. de Viaccos' that there is ‘no 

vegetation, and, indeed, tio native means ‘of subsisterice on the island. | 


There was a difficulty in provisiotiing so vast ‘a numberof pilgrims | 


iba 
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but he is confident that in the future everythiag will be,right. The 
arich, mat. huts, in the lazarets, of which so much. complaint.has~ 
been made, are explained to be preferable, on sanitary grounds, to, 
more solid masonry. -Up to September, 29th, when the memoir, was 
written, 7,000 pilgrims had been detained in the lazarets for periods 
varying -from five to forty-five days. The length of detention 
depends on the. fiat of Dr. de Viaccos and four other medical men, 
whose authority is: maintained by. the presence: of three, hundred 
Turkish soldiers;and.a gun-boat., On the 8th of August the steam- 
ship Hesperia of the Anchor line, which had already performed ten 
days’ quarantine at Aden, arrived, and “the ship and the pilgrims 
underwent, in spite of the protestations of the eaptain, forty-five 
days’ quarantine, and did not quit Camaran until ten days after 
complete cessation of cholera.” «No allusion is made to the two, 
deaths that occurred amongst the pilgrims while they were being. 
re-shipped. (Vide “Narrative of Quarantine,” BRITISH MEDICAL 
JOURNAL, page 952, November 11th, 1882.) Dr. de Vlaccos describes 


the anchorage as “vast and secure,” whilé, ‘on thé ‘contrary, the 


Hesperia found that “the dangerous nature of the quarantine 
moorings made it necessary to keep up steam continually.” The 
proceedings of the council indicate the inspiration of the memoir. ~ 
On May 23rd, Dr. Dickson, the’ British sanitary delegate, 
presented an official communication'from Lord Granville and ‘Lord 
Dufferin, dealing with the subject of cholera in British India, and 
refuting the idea that India is its sole birthplace. Two questions 
were raised. First, Do Indian ports and the vessels sailing from 
them. offer any real danger for Egypt or other countries? And, 
secondly, In such case, are the present measures of quarantine eéffica- 
cious? With regard to the alleged danger ‘to Egypt, it is: shown 
that, in the terms of the declaration made by Collucci-Pacha to M. 
Calvers in 1877, since Egypt has been in direct communication with 
India for more than thirty years, the pretended danger may have 
existed, but has never manifested itself. The cholera of 1865, attri- 
buted to vessels arriving at Jeddah from India, was due, accordingto 
the reports of Messrs. Simon and Radcliffe, “to a cholera epidemic 
which broke out in the south of Arabia, and the provinces of Yemen - 
and Hadramont.” For fifteen years, Egypt has been entirely free ~ 
from cholera, while India has suffered from numerous epidemics. 
The example of Aden is even more remarkable. It was visited by 


1 cholera in 1865 and 1867, but not since then. Yet that port is only 


a few days’ sail from Bombay, and is in daily communication, with 
it and with other Indian ports. But if Indian cholera has failed to _ 
infect Aden, Egypt, and Europe, the doctrine of the conference of 

Constantinople, as to its importation, is practically refuted. The 
uselessness of quarantine is shown by an appeal to our Indian ex- 
perience, and the valuable suggestion thrown out, that the money 
spent in its maintenance would be better employed in improving the 
sanitary condition of Mecca, On September 19th, a report upon 
this communication was made by a Commission, composed of Dr. 


‘Mahé (France), Dr. Stécoulis (Netherlands), and Bartolétti-Effendi 


(Turkey) ; and, on October 17th and 31st, the Council discussed’ the 
various points that had been raiséd. Finally, on December 5th, 
Inspector-General Bartoletti proposed a new sanitary code, which, 
though far from being satisfactory, is a slight improvement on the 
old rules. As the Jowrnal d’Hygiéne remarks, it is impossible to ex: 
pect an official commission to reform itself out of existence; and’ the 
new code, which was unanimously adopted, is the utmost concession” 
which, as yet, the British Government has been able to obtain. The fol- 


lowing must now perform quarantine before entering thé Suez Carial e 


or receiving the visa: 1. Vessels with deaths from cholera, plague, 
or fever ; 2. Vessels from an infected port, in an unhédlthy state; 
3. Vessels bound for a port in the canal; 4. Vessels carrying’ pil- 
grims. But vessels coming from’an infected port, notin’ any ofthe 
four above-mentioned states, may pass “in quatantine”, and; while 
in transit, pilots may go ‘on board under the folléwing conditibiis+ the 

hatches must be sealed, and the pilot’ and’ his officers must gO" into 
Dad doidw eget ingissol Jo & oF beset 
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quarantine, when Téaving! For’ the time’ thé ship show! have! served. the’ mit? tine medsures® “ait 
“Vessels froth “an itifected “port, “but with! fo'deaths' 6n board. after | in force; chief among whith was the ofthe 
“quarantine simp having the: inhabited parts disinfected,may | exposed to infection }vand' So far, the efforts of the auth 
dispense ‘with’ ion of targo, aid pass thtough under~seat” | have been in ‘controlling thé-spread ‘of the (disease 
and With pilot ‘dn ‘boatd.” Vessels which, in tiansif, shall havea déath | whole facts of the outbreak are'of importance; 
on’ ‘board, thust “hoist the yellow flag) cease with ‘the | well the phiysiea? Phenomena! of infection, and of the: unity 
shore, report Bodies ‘must’ not! be put into the canal;nor buried | terest, a’ sanitary. ‘aspect, Which ‘prevails throughout 
Captaiti “arid ‘doctor ‘held responsible.’ “ Quarantine nity, and‘also among nations widely separate! 
‘Siitiple” ‘(where there has “been tio’ death board): lasts seven days; vill M0 e908 94 ut .yaws bstusdone tie 
But, shdiild the agent’find: the vessel healthy; ‘the quarantine wiay'be | to GENERAL'S’ 
Tégseried a¥ follows’ after eight days’ passage, six days"quarantine; | i of ‘thé Registtar-General for'the ‘week -enditig 


& 


and, for each additional ‘day of ‘passage; ae daly Tess of 20th, show that the death-rate"in' the’ eight ‘principal'towna 

the week wad 26,8 per 1,000 ‘of ‘éstimated “population: "This 
en vol mortality Was recorded in Peithviz., 17.0 pet 1,000; and the highest 

MATERNITY, AND SIMPSON in Paisley—viz., 30.8 ‘per 1,000. mortality from’ the seven 
aa _EDINBURGH. most. familiar zymotic: disétibe was ‘dt the rate of 4.7 per 1,000; Or 
MacponaLp resumed duty as Physician on February. above the rate for the ‘previous week. “Whooping-cotigh ‘way! ‘the 


at_ the Royal Maternity Hospital, Edinburgh, in succession to Pro- | most fatal miasmatic Gisease, the deaths’ therefrom “being” ist 
fessor, Simpson, whose. term of office has expired. Messrs. Robert J. numerous in ‘Glas row and Dandée. “There were 159 deaths froth 


ollie and Francis, W. Sinclair, MB, have acute diseases of ‘the “chest, or 29 fewer than in they previous Week, 
The’ mean tempetatuté was 42.5°, being 1.6°% ‘above that of the weék 


z= ati silt sitiw giles! vd immediately. preceding, 2.6 below that of ‘the Correspondting week 
14 ‘is previously noticed in the JOURNAL, it has been decided to hold POW SSS 
the wnext meeting of the above association at Glasgow in the autumn DISPENSARY. Ha Mile 
| of the year. A meeting has just been held in Glasgow for’ the pur- Prot the report’ submitted to the’ contributors tothe: Royal Public 3 
8 se of moore nécessary arrangements for the visit of the Dispensary’ at thei antiual meeting held last-week, it appears that, 
nitary Institute, and resolutions were passed pledging the support during’ bere a 1882, ‘8,322 persons have’ been treated by the nee 
scription to..meet local expenses working committee | was. “also dispensary; persons ‘were visited and treated at: their own 
Appointed to take all necessary ‘steps | for the meeting of such a con- || homes, being an‘ ‘increase’ ‘of'618 over ‘those’ similarly treated 
The meeting ‘Was a most, influential one, ‘and was attended year 245 ‘women’ were attended during their confinements;and 
a deputation seyen "members of the Institute, one “Of whom, || 691 infants were Vaccihated. All drugs and ‘appliances: necessaryto 
‘Professor de Chaumont, a very interesting account of the. their casés Were supplied. financial statement submitted ‘to the 
i ‘and aims of the ‘association, Hyerything points to the “méeting i in same meeting ‘showed’ that the income amounted’ to £370 19. Hd, 


stitution, held on January, 27th, the. report, “which was read and || ‘Consulting surgeon.’ Drs. Wek. ‘Sexilipsor suid J. M. Cotterift ‘hte 


being successful ¢ and the'expenditure to £360'18s. 11d., leaving-a‘ balance of £9144. 

Including this balance, the funds of the institution 

| quasGow EYE “INFIRMARY. £4000 40; ‘The post rendered vacant by the death of Professor 

‘Aa ‘annual ‘of the su ers. the above Spence was filled” by" the appointment ‘of Dy. John Duncan as 


‘adopted, showed that the total number of cases under tlie care of the Te-elected medical Officers. sy : , 


q medical officers during the past. year “reached the’ high , 
‘13, 207, ‘which } was an increase. over ‘the preceding year, of 2,334 OF THE, xIGHT PRINCIPAL ‘scorTisH TOWNS. 
‘these 13,207 patients, 6,906 were, ‘cured by ordinary treatnient, were registered i the, eight principal Scotch towns ‘during. 


+ 193. ‘by operation, while 1 253, were relieved by ordinary t treatment, December, 1882, the deaths of 1,469 males, and. (1,532 females. The 
a] yer 138 “by operation. ‘The incurable cases numbered 53, while total, 3,001 is 85,aboye the average for the same, month. ‘during the 
608 cases. ‘are still on ‘the. books. of the institution. ‘The indoor preceding ten _years,, due allgwance haying been, made for propor. 
‘Patients amounted to, 994, their average, residence i in the house being |] tional, increase of population, is, avery, long time , since, the 
3 233 days... The total. i income for the year, was £3, 531, and the, tot deaths,‘in.any one month in, those eight, towns, haye been. greater 
| ‘expenditure, WOLD ; leaying a, small. balance in hand ; and one than the.ayerage, of the preceding ten years. The respective death: 
a very g feature about the income is the large i increase, in the rates, were per, 1,000, of, the, ‘population. of each town-—in Edinburgh, 
“amount contributed, by the, who. are: the ones 23; in, Leith, 24;,in Aberdeen, 25; in Greenock, 28; in Perth, 295 in 
Shed by tno of om Baisley, 805 amd in;Glasgow, and Dundee, actually 83. Fully 39 per 
obs cent. of the entire mortality, was of children under five years. of age, 


HEALTH oF GLASGOW.. and, the per centage, of each town in, Perth, 26 ; in Edinburgh 


HE seport of the medical offiger of health for the endi 
january 20th, states that there were: 590. deaths registered, as come | in ‘Greenock, Al, and, in Glasgow; ‘44 per. cent, diseases 
pared ‘with 631 in the, fortnight preceding, which gives a. death-rate contributed17. liper cent, of the entire mortality. This rate, howe 

of 30.4 per thousgnd, instead of, 32. ,In, his. report, Dr, Bugsell | ‘eyer, was.considerably exceeded. in Glasgow, where 6.5,per cent, ofall 

alludes to,. the .out-break. of small-pox, which ogeurred at | the deaths. was due to, -whooping-cough, and :4.1, per;cent. to scarlet 
- to, which, reference, was made in. the. JOURNAL, of | fever. ,.Whooping-copgh,.as usual, was the most fatal, having caused 
\ Jannary 20th... .As. ‘stated then, the disease. originated. among || 5,1 per-cent. of all;the: ‘deaths, while, in, Dundes, 7.7 per cent, of all 
the; workers, at a,paper-mill She, and. the infecti the; deaths was attributed to, it. 6? deaths, caysed 
traced to a quantity of foreign rags which had been work ked up at | were registered as typhus (2 of which were in Glasgow, 3 


| 
| 


“Male 


STO 
continued fever.’ Five and ahalfper ¢ cent? of the deaths | 
Perth were dueto:fever. Searlet fever caused: 84. deaths; 
broup 4%; 40; diphtheria 29} 19, and dysentery: 
Bi To apoplexy: 68 deaths were to car-— 
diseases 181; to hydroceplialus 50, and’ t6. ‘prematire ‘de- 
bility 71 deaths: Phthisis'pulmonalis contributed 257: deaths, ‘or 8.6 
per cent. of the ‘whole, whilst inflammatory affections of the respira- 
tory organs, other than’ those ‘referred ‘to already, (contributed 864 
deaths, or 28.8 ‘per. cent. of tHe entire mortality. 74° Abaths 
resulting from violent: ‘eanses, 3 ‘were of suicides, ; One male and.10 
died over'90-years of age, the eldest-of whom, aged 96, was. 
as usual, a'widow. As to meteorological: conditions, the month’ 
December, 1882, was characterised .vy low. barometic. pressure, very 
low temperature, great depth of ‘rainfall; and: moderate ‘amount: of | 
wind from every quarter. ‘The .lowness ‘of the mean temperature 
was attributable to an excessive'depression of ‘the ‘temperature near 
the beginning of the month, and the great 2 to the very great 
snowfall coinciding with the ‘cold’ period.”' ‘As’ ‘to étails, the 
barometric pressure was less ‘by 0.185 inch, an@ its monthly’ range 
less by 0.417. inch.’ The mean temperature was less by 4.3°, and its | 
mean daily range greater wby 0.3°, mean humidity was, equal 
to the average; the rain, in. number .of days, greater by 1, and 
depth of inches, greater: by 1.68 ifich j‘and the wind. pressure | less by 
0.27 Ib. than, the average of the same the previous 


type, has taken place: in Glennamaddy: the that the work- 
house i is almost filled with patients... 


In consequence of the: proceeds obtained’ from the held last 
October, and the gift of £100 for the erection’ of a meniorial tablet 
to the late Major Grogan, the committee are now able to: ‘pay ‘off‘all | 
the. outstanding debentures, amounting-to, £400. The number. of 
persons attending the Monkstown Dispensaty has increased ‘so much 
of late, that the committee have determined, if funds will permit. it, 
to erect a consulting-toom, and to ‘provide -accommodation for ‘an 
apothecary, so as to afford increased facilities for carrying ng 
work the extern of the Boiratd 
THe annual of this Branch was ‘held 
26th, The attendance was largereven than usual, as. ‘it was -gene- 
rally known that a discussion Would be. raised on a special” Report 
which the outgoing Council hadissued to the members on the subject of 
the Report of the Royal. Commissioners on the. Medi¢al ‘Acts. ‘The 
majority of the Council held views contrary tothose expressed by the 
Medical Reform Committee of the Association, and consequently could 
notrecommend the Branch to’ petition Government in favour of legisla- 
tion based upon the lines of the Report-of the Royal, Commissioners. 
With a view of explaining theit action, the Cotincil drew up an 
analysis of the.Report, .with \remarks ‘thereon, which was- sent 
before the | meeting ‘to each member.” of the Branch. To- 
certain: statements in “this ‘Report, ‘a minority of ‘the. Council. 
present’ the meeting at? which’ it, “Was ‘adopted ‘objected 
one of those - members, Atthin, ‘moved”'an ‘amendment 
the annual meeting, to the’ motion for :the adoption the annual 
report ‘of the: ‘out-going Council,’ to ‘the effect: that «the ‘Report 
be referred to. the. incoming. ,Council,. for ‘réaonsideration, | 
recommendation that the policy of ‘Association fer- 


ence to medical reform, be the Dublin 


Cound. high is ‘looked 3 


Dublin with much interest, has.been adjourned to Tuesday next the . 
-6th instant, at o’clock P.m., ati the College of>Physicians, as it: was 
-found impossible! to get: through all the ibusinéss ‘ofthe 
«meeting in one afternoon: : Dr. Mahomed aléo addressed the meeting 
‘on ‘the. subject. of the Collective: Investigation | of! Diséase, and a 
large’local committee to aid: in the work’ was: fofmed. The) atinuél 
‘dinner the eveningwas,as usual, a great suéeess; ‘although, to 
the regret of all, the President was compan through recent domestic 
A CONJOINT EXAMINING ROARD FOR IRELAND))»\7! 
‘THE ‘President and Countil ‘of the Boyal College of Surgéons in 
Ireland addressed a letter to the President: of the King: and Queen's 
‘Collége of Physicians in Ireland, requestirig’ that that Collegé should 
take into consideration, in ‘connection with cothmittde:'of the 
Council of the College ‘of ‘Surgeons, the propriety of establishing 
conjoint’ Examining’ Board, for the purpose of examining candidates 
for a double qualification in medicine and. surgery, ‘The College of . 
“Physicians has aoceded ‘to this request, ‘and have appointed ‘com- 
mittee consisting of the: President (Dr. William Moore); Dr. Grim- 
‘shaw (Registrar-General), and Dt.’ Finny. (late Registrar Of the 
College). College of. Surgeons’ committee is’ ‘of the 
President (Mr. Barton), Mr. Wharton, ‘and ‘Dr, Kidd... This isa 
‘movement: in’ the: steps ‘of the ‘London Colleges. The ‘history: of 
former attempts and failures on the part ofthe Irish. Colleges was 


| amiisingly given by the Rev. Dr: Haughton before the Medical’ Acts 


Commission, and it would seem to'be rather too: late. in the. day to 


“LATE sHINKWIN: ‘oF cork. 
“A SPECIAL of tae trustees of the Cork North was 


‘held Jast week, to express their regret ‘at’ a death ‘Of member of 


the medical staff of the institution, and to convey to his family their 
‘sympathy. The High’ Sheriff | proposed the’ following’ resolution, 
which was unanimously adopted: . “ That we, the trustees of the 
North Chiuritable Infirmary, deeply and’ sincerely Tegret ‘the! death 
of our. senior: ‘surgeon | of this hospital, Dr: Thomas Shinkwin. . We 
cannot allow the occasion: to. pass, without. publicly’ recdrditig’ our 
gratitude for: the ‘pervices® which, for* twenty years; Dr. ‘Sainkwin*so 
generously rendered. to this institution... Eminent asa physician; 
‘courteous ‘asa gentlemati, kind “and ‘considerate’ to’ the’ poor, the 
‘trustees’ had :always regarded hhimas. one of -their, most, cherished 
‘officers, We deplore his 1088, and, we térider 'to°Mrs: our 
in the sorrow rithas has falleniiom ‘her home.” 

‘Pum-annual: meeting: was. held. onthe 26th presided: over the 
“Mayor of Belfast... Duxing the, year, 1,852,patients  wete in’ attend. 
ance, of whom'199 were: ‘admitted to the ‘wards. A ‘number 
than usual were treated in. the internal department, although the 
‘wards were closed , for neatly’ two months, and the need Of rooms 
and. of, some additional: has .come..to very. 
urgently required: “Additional buildings “for ‘this ‘purpose cost 
about: £1,500. The attention of the committee having been directed 
to the alleged want of clinical instruction in. diseases of women and 
children; and diseases of the eye and ear, for students:attending the . 
Belfast medical school, they proposed to place theit hospital. at, the 
Gisposal'of' that‘ schiool, and. suggested ‘an amalgamation of all the 
hospitals in. Belfast for’ teaching purposes; ‘They regret, they state 
‘in the “report, find’ that’ their ‘suggestion’ did» ‘not, ‘for yarious 
reasons,meet with any. response... ‘They-are, however, ‘gid. that. thay 
aided in ‘directitig attention to and 
hope: that: the insufficiency. clinical peavhing Belfast, will 
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“WALES: DRAFT BILL, ri 


od} boatuorbs tare dp 
fur following ‘is the text of the Bill. drafted ‘by the Subcommittee | 
appointed by the Parliamentaty Bills: Committee: last year,:and ‘con- | 
sidered: by the General Medical Council last year. The Subcommittee | 
consists-of: ‘Mr. Hart, Chairman, Dr. Quain, Dr. Barneg, Mr. Sibley, | 
Dr. Priestléy, Mr. Nelson Hardy, Dr. Playfair, Dr. Holman, Dr.'Grigg, | 
and:Dr. Aveling, Chairman of the-Board of; 
in the Obstetrical Society of London. 
Whereas it is expedient that provision be made for re R tim | 
of persons qneniet to practise-as Midwives in the United 


DU 


Om, ini Mot GHAOR YAIZIMAZAN Ti A 

it, therefore by and wi 
vice ard consent of the 's most Ex jst and 
Parliament assembled; and ‘by the authority of follows:— 


Pal, Short Title, ns Ach, mays for all. Purposes, be cited as 


.—In ti ni consisten: e con e follo 
and expressions have the meanings he: content, the fo wing 
them, that is to say—‘‘ General Council means General A ical | 
aces and Registration of the United Kingdom established under the Medi- 
a meral r the S is 
rar” ine udes General and Loéal ‘Registrar. rar. ‘General Regis 


means by, the Midwifery Board to | 
an Hon’ district ct as’ hereinafter ‘defin “ Qualified 
"al Pract means a person who, is;duly in With ; 
the Medical “General Practi- | 


» 1858, and any Acts smending the same. 
ais o habitually attends medical, | 
idwife”, means a woman whose‘ name. is,on | 
“Register” means the register of midwives | 
ies” means the bedies- and universities | 
and Wales members of the General Council, .‘‘'The 
ropolis ” means the all parishes and mentioned in 
étropolis Management Act, 1855. } 


Parr For THIS Act. 
. Formation and Powers of ome og J Board.—The General Council shall, at | 


first meeting after, the passing of this Act, Appoint, 2 and always thereafter 
maintain, a Board for the Peares ref the examination and registration of mid- | 
“wives, in this Act-called the Midwifery Board, for the’ of ig out | 


carryin 
‘the provisions.of this Act. Tlie said consist, of, not; less than ‘seven 
nor than eleven who shall practitioners, but 
‘need not be members of the General Council ; and tree at least of the members | 
af the said Board shall. be eneryl al practitioners, All persons appointed to be 
embers of the said Board ue to be members thereof for the period of 
years from the date of thet ap pointment as such members, and at: 


may, 
ion of the said od, fey reappointed. The General Council may, if | 
they think or members of the said | 
iéard is not: reduced: below seven, dif the mumber is ‘reduced, shall; forth- | 
with appoint qualified persons to fill up any vacancies that occur.on the said 
rd, whether by reason of the death, resignation, or oo ion of the term of . 
office of the members or otherwise... The shall meet from 
time.to time for the despatch of business, and, subject . to the provisions of this. 
‘section, may regulate the summoning, notice, p ement, and adjourn- 
-ment of such meeti the Appointment a mode of, deciding 
uestions, and genera rally the saction and management of business, includin, 
a and, may act notwithstanding any 


t of investigating .any mat referred to | 


uire 


be thereon. by. the Board hetore the report. 
on or before Bist day- dal jovery year, send to the General'M 


cil a re zt a showing full ad reprowabiont of money received and expended by | 
ny the said Board ioaer gether th any 
which the said Board deem for the 
ure a, this Act, and ‘the said Board shall furnish stich further | | 


or proeed 
ormation as the General Council,.may, from e 
ite require General Coun T shall submit the said and op, Sane | 
and suggestions to the: 


of the Council, report || 

het the prove jons, and o e proceed H 

Board, or any of they disapprove their’ reasotis | 
's0 doing, and the: 


Privy’ Council may thereupon make such order as shall | 
‘seem fit. 


Treasurers to be appointed by Bodrd.—The Midwifery Board shail 
and shall always ik » two-of their members to; be joint | 
treasurers... All monies t for the purposes of this Act shall be 
“paid, or accounted for to id treasurers, and ‘shall by'them be 
applied ht cordance with the rales in that behalf 
the time force. 


‘| and. the, date of their , 


pe the suppression of unnecessary oaths.” 
Removal of 


riets.—For thé s Of this Aet;'England and Wales 
shall be diskied 1 into to.be called examination. districts, anda town, in | 
each district shall be call b-- a, town of such ‘district. The first 
‘examination iets's as ‘hereinafter 

nd, the nid the counties and in E jand and 

and the ist wns be towns in ‘the ‘sai es 
which are Midwifery Board to: time, pre- 

Serie other examination twas, ad form they, 


ct, n dist or. wise th 
districts which are to, be 
to be appointed:—For the purposes ot his there | het} 
who be -called the General istrar.. The Mid rds 
appoint a local registrar for each examination district, who rede 


ursuance of this Act. by this. 
Board shall, out of the at their for ‘the purposes he 


Register be register shall be kept b 
th be Saftea ‘tre A and that register shail 
‘alphabetical lists, all persons who are regist this Act as: entitled to 
practise as midwives. . The first list, to be called list-A, shall contain the 

of those persons who, whether in practice as midwives. before the pd ery of this 
“Act or not, shall have obtained a certificate from an examining board in accord. 
ance with the provisions of this Act. The second list, to be called list B, 8 
contain’ the names’ of ‘such ‘as; without passing ‘an- “examination, a 


registered in pursuance of the i 12 of Enis Act. 
be made out acco to the of the 
tered, and shall contain the full nmames:and addresses’ of the stered ‘pe 


istration ; and, subject, to the. provisions. of 
shall contain such bin form, the of thi A 
from time to time divest. The Mid dwifery. shall cause Correct copy 
f the midwives’,register to be from time to time, and at. least ay 
printed under their direction, and published and sold, which copy shall 2s 
missible in evidence.’ The midwives’ register shall be ‘deemed to be in in proper 
custody when in the custody of the General Registrar, and shall be of such a 
public nature as:to be admissible as evidence of’ all matters ‘therein epee on 
‘mere.production from’ that custod) 
10. Midwives to be Registered.— mand after the Ist day of January, 1883 
‘person shall not be entitled to take or'use the namé of midwife or | 
or any name, title, addition or/description implying that she is registered under 
this Act, or is a person qualified to practise as = midwife unless she is registered 
‘undér this ‘Act.’ Any ‘person who, ‘after the ‘1st of January, 1883, in being 
registered under this Act, takes or uses any such name, title, addition, or de- 
scription as aforesaid, shall be liable, on summary conviction, to a fine not ex- 
ing £5; provided that nothing iti this section shall apply to legally qualified 
medica practitioners. No person, except those qualified in accordance with 
section 12, shall be entitled to be ack ¥po is under the e age of twenty-one 
“Registered Persons only may recover ' Feés for Practice as Midwives —A 
pon registered under this Act shall be entitled to practise as a midwife in any 
of-Her Ma dominions. From and after the Ist day January 1883, 
no BEE ign shall be entitled to recover any charge in any = of ‘law fof attend- - 
ance.or services: rendered ,as'a, midwife, unless such: person is registered under 
this Act, or is a duly qualified medical practitioner. 
12. sons Practising already may be Registered.—Any person who is at the 
ing of this Act, and for not less than twelve smhonitiie oe thereto has 
om bond fide in practice as a midwife within the United Kingdom, and who on 
or before the Ist He June 1883 shall produce or send to a district registrar the cer- 
tifi¢ates hereinafter mentioned, — be. entitled to be registered under this Act, 
Where any person shows that she an .examination. in. midwifery be- 
fore ‘a’ competent ‘medical ‘board, and received a certificate in any fo! 
country, or ry Beitioh colony, entitling. ie to practise as a midwife in suc 
colany, roduces a certificate of character in the Form‘C, as required 
other ‘certificates: of nye as the Midwifery Board's 
Board may, without furt, examination, 
in list B of of the Midwives’ payments 


OF 
such person to be 
such fee not exceeding the r ion fee'as the rg etn 

13, Requisites, for istration, of Persons al 

sirous of being registered in with the 

tion must to the stvar a d by her in the Form Ain 

the schedule to this Act, or to.the like ow and so a certificate of competence 

signed by a qualified medical ‘practitioner who is personally acquainted with 

such person, and can testify of his own knowledge that she is competent to 
ractise as a midwife, and has a fair xpowledar of the subjects mentioned in the 

Rrst and second parts of the Schedule to this Act. ‘She must also produce a cer- , 


person de, 
Any sec 


tificate.of her moral ¢ rin the Form 0,in the schedule hereto, 
some justice of the ow sgt cler an of the Church of pe ee or 
minister of religion, ‘or ed medical practitioner residing in the 


a qua 
trict in which she lives. "ine certificates of competence above 
be in the Form Bin the schedule hereto contained or to the like purport am 
effect. ‘On receipt of the-said, certificates, and on payment of the sum of:10s, 


the local shall enter the name.of such req ‘in. the register. Provided 
always that the said may, if he uire’ the truth of such 
claration,and. certificates, or either of in manner pro 


the Act of the session held in the 5th ot bth year of the reign of 
vhitan the Fourth, chapter 62, intituled “‘ An’ Act to repéal an Act of the 
of Parliament, intituled ‘ An Act for the more effectual abolition 
paar and He alateoma taken and made in various departments of the State, 
td substitute declarations in lieu thereof, and for the more entire suppression 
volun aud extrajudicial, oaths and affidavits’, and ;to make other provision 


Names from 

shinee may erase from the midwives’ register the name of any. 
rypistras 2 ceased to practice as a midwife, but not, save as hereinafter provided: 
out the consent ofsuch person. If the general strar has reason’ fromthe 
report of a local registrar, or otherwise, to believe that a midwife has ceased Bi 

tice, he may send by post to the address ayes in the register a noti 
Taquiri ts ey or not such midwife to practise or has chai 
pe resi ence, and if the general registrar ny oe not, within three months 
‘sending the notice, receive any answer thereto from the said person, he sh 
within foutteen after;the expiration ‘of the said three months, send her,by 
in a registe letter, another notice ad cant to the first notice, and stating 

hat’ no ‘thereto’ has the generai registrar’ recei 


ister for Ceasing to Practice. general 


ice back from. the dead letter office of the postmaster-general, or - 
does not six. peeks att after the second notice receive any answer 


OF 
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: registrar t answer to either of the said | to the satisfaction of such registrar: that'she is over thé age of 2] years.» Bhe 
terete, pd to the person to whom such | must also forward to the registrar a certificate of her moral ¢ in 
‘two mastees, -practise, or is not..desirons | in the schedule to this Act, or to the like p rt amd effect, signed by a justice 

‘England, or some other minister 


ceased 
notices were sent, and stating that she has Capped. che present 
Of continuing to practise, person shall, fo’ purpose 


secti ed to hav to practise, and. her name 
a Shall also remove from the reyister of midwives the 


acco! . The registrar 
ate! g ai persons who shall become disqualified as hereinafter mentioned. 
Jn the execution of his duties the registrar shall act on such evidence as in each 


Namer Register for Misconduct.—If any midwife has, 
Sither before or after she has been registered, been convicted of any felony or 


been twice convicted of drunkenness, or been guilty of 
b ths Act, or of any infamous or disgraceful conduct 
misconduct as provided , 
in her practice.as a midwife, that. person shall. be liable to be suspended from 
‘practice for such period as ‘the Midwifery Board shall order, or to have her 
* name struck off the register. The Midwifery Board may, and, upon the appli- 
cation of any of the medical authorities or local examining Boards, shall cause 
uiry to be made into the:case of a person alleged to be liable to be suspended, 
or to have her name.struck off under this section, and on proof of such con- 
‘viction or misconduct, or of-such infamous or disgraceful conduct, shall cause 
such person to be suspended for such period as they shall order, or cause the 
name of ‘such person to be erased from the register. If they shall order the 
‘name of any person to be erased from the register, they shall, and if they order 
‘any person to be suspended, the Midwifery Board may, also, cause such order to 
be endorsed on the certificate of registration of the person whose name is so 
erased, or who is so-suspended (they may also, if they think fit, cause the fact 
of such person having been struck off the register, or suspended from practice, 
to be published in some local newspaper, or newspapers, circulating in the dis- 
+ricts in which she resides). Provided that her name shall not erased on 
account of a conviction for an offence which, on account of its trivial nature, or 
of the circumstances under which it was committed, does not disqualify a person 
from practising as a midwife. The fact that a person has been, or may be, sus- 
pended from practice; or struck off the register pursuant to this section, shall 
not prevent her being liable to any proceeding or penalty to which she would, 
by virtue of this Act or otherwise, be subject. i ve 
"16. Restoration of Names to-Register.—Where the Midwifery Board direct the 
erasure from the midwives’ register of the name of any person, or of any other 
entry, the name of that person, or that entry, shall not be‘again entered in the 
ter, except by the direction of the said Board. If the Midwifery Board 
think fit in any case, they may direct the restoration to the register of any 
name or entry erased therefrom, either without fee,.or on payment of such fee 
not exceeding the registration fee, as they think fit, and the registrar shall 
restore the same accordingly. The name of any person erased from the mid- 
wives’ register at her own request, or with her consent, shall, unless it might, 
if not so erased, have been erased by the orders of the Midwifery Board, 
restored to the register, on her application, on the payment of such fee not 
exceeding the registration fee, as the said Board from time to time fix. 

17. Examining Boards to be Appointed.—The Midwifery Board shall, from time 
to time, and for such periods as they shall think fit, appoint Boards, to be called 
local examining Boards, composed of legally qualified medical practitioners, for 
the purpose of examining persons who are desirous of obtaining certificates of 
fitness to practise as midwives. There shall be one such Board appointed. for the 
metropolis, and a Board for each registration district. Each local Board shall 
consist of five members, of whom, if possible, two shall be medical officers of 
some lying-in hospital, hospital, infirmary, or dispensary within such district, 
and the other three shall be general practitioners practising within such district. 
If any local Board cannot conveniently be constituted as above prescribed, the 

~ Midwifery Board shall appoint such medical practitioners residing within the 
district, as appear to them to be the most fit to serve on such Board. Unless 
they previously, die or resign, or cease to practise within the district, the 
members of such Boards shall respectively continue to be members thereof for 
the period of their appointment as such members. At all meetings of the 
Boards three members shall form a quorum, and the senior medical officer 
— shall be the chairman. In case of equality of votes, the chairman shall 
ve a second or casting vote. :" 

18. Midwifery Board to make Examination Rules——The Midwifery Board shall, 
within three months after their appointment, and from time to time thereafter 
as may be necessary, cause to be framed and approve, and when approved may 
revoke, alter, and add to, rules for regulating the examination of persons de- 
sirous of obtaining a qualifying certificate under this Act, and determining the 
subjects thereof, in this Act called examination rules, and the standard for pass- 
ing and the method of conducting the same. The examination rules shall deter- 
mine the conditions of admission of candidates to the examinations and the 
course of study to be pursued by them previous to examination. They shall also 
prescribe the amount of the fees payable for examination and registration, so as 
that such fees shall in no case exceed the prescribed sums for each person who 

1 be examined or registered in pursuance of this Act. The examination ruies 
and any revocation or alteration thereof, so far as they relate to the admission of 
candidates, shall be submitted by the Midwifery Board to the Privy Council for 
evpsensly and the Privy Council, after obtaining the opinion of the Medical 
Council thereon, and after giving the examining boards and medical authorities 

an opportunity of objecting, and after considering any objection made, may, if 
‘they think fit, by order confirm such rules, revocation, or alteration, either with- 
out modification or with any modifications therein of which notice has been 
ven to the examining boards and medical authorities and General Council. 
the Privy Council refuse to confirm any examination rules, the Midwifery 
Board shall, as soon as may be, in like manner propose to the Privy Council new 


es. 
19, Examination requisite for Future istration.—No person, except’ such 
are entitled to be registered by virtue ot he provisions of section 12 oe this Act, 
shall, after the passing of this Act, be registered as a midwife unless she has 
satisfactorily passed an examination in the prescribed subjects, and has received 
A certificate from the board of examiners to testify that she has so passed. Such 
certificate shall be in the Form D given in the schedule to this Act, or to the like 


and effect. 
‘20. ‘Preliminaries to be observed by Persons applying to be ‘Examined.—Every 

who, whether: al in practice as.a midwife or not, shall after the 
passing of this Act be desirous of peng examined for the pu of being placed 
on the register of midwives, shall apply in-writing to the local registrar of the 
examination district wherein she es, stating that she is desirous of being so 
examined, and when she will be ready to present: herself.for examination. ae. 
fore heing admitted to examination, she must pay the prescribed. fees, and prove 


: peace or a cler an of :the'Church 
of religion, or of a qualified medical practitioner. e registrar shall,-on receipt 
of :such application, certificate, and’ fees, notify to the applicant the time/and 
place-at which the examination will be held, and she’shall Chusseipan be entitled 
to present herself.to the board) for examination at such time and place. elk 

21, Certificate—When the examiners are satisfied that any 

own. 


by them been ‘sufficiently instructed in midwifery, and 
amination that she is qualified to practise as. a midwife, they’ shall her'a 
certificate to that effect in the’ form D in the schedule ‘to this Act. certifi- 


cate shall give no right to the person therein named to practise, or be registered 
as a medical practitioner, or any way, except as'a midwife, in accordance with 
the provisions of this Act. Any person deeming herself aggrieved by the refusal 
of any local examining Board t her a certificate, may appeal therefrom, 
by complaint ‘in. writing, to the ‘Midwifery Board, who shall make inquiries, 
and ¢ither t or refuse to such person her certificate, or direct that she shall 
be examined by another local examining Board, with or without payment of 
any further fee, or make such other order in the matteras shall seem just. > 
22. Certificate to Entitle a Woman to. be Registered.—On a ‘to the 
registrar of her certificate of having satisfied the examinin , and on pay- 
ment of the prescribed fee, the person named in such certificate shall be entitled 
to have her name inserted in the register:of midwives, and ‘such registrar shall 
ee insert the same, together with the particularsconcerning her required 
yy this Act.. 
28. Certificate to be Given.—Every person, on being, entered on 
the register, shall receive from the registrar who enters their name thereon, a 
certificate of registration signed by him,.stating that she has been so tered. 
Such certificate shall be in the Form E in the schedule hereto, and s bear a 
number corresponding with the number placed against the name of such person 
in the register.. Such certificate, if in the proper form, and purporting to ‘be 
— by the registrar, whose duty it'was to issue it, shall be admissible in 
evidence in any. court of the United Kingdom, and shall be evidenee of the 
facts therein appearing. No person shall, after the ng of this Act, be 
poe od for any public appointment as a midwife who cannot produce such 
certificate. 


24. Penalty on Persons Representing Th lves tobe Midwives when not. Regis- 
who, having been suspended from the register of midwives, 
or having her name erased _ therefrom otherwise than for miscon@uct, shall, 
while she is so suspended, or while her name is so erased, by means of her certifi- 
cate of registration or otherwise, represent herself to be a registered midwife, or 
attempt to obtain any employment as a midwife, shall, for every such offence, 
be liable, on summary conviction, to a fine not exceeding £10. 

25. Penalty on Unqualified Persons attempting to Procure Employment as Mid- 
wives.—Any. person who, not baving been registered in accordance with this 
Act, or having been struck off therefrom by reason of misconduct as in this 
Act provided, shall, by the production: of a certificate of registration, or docu- 
ment purporting to such certificate, or otherwise represent herself to be a 
registered midwife, or attempt to procure for herself any situation or employ- 
ment as a midwife, shall be guilty of a misdemeanour, and shall, on conviction, 
be liable to the penalties imposed by law on persons who are convicted of obtain- 
ing by false pretences. 
~ 26. Penalty on Obtaining Registry by False Representation.—Every person. who 
wilfully procures, or attempts to procure, herself, or any other person, to be 
placed on the register of midwives by making, or producing, or causing to be 
made or produced, any false or fraudulent declaration, certificate, or representa- 
tion, either in writing or otherwise, and any person aiding and assistiig her 
therein, shall be deemed guilty of a misdemeanour, and shall, on conviction 
thereof, be liable to a fine not exceeding £10, or to be imprisoned for any term 
not exceeding two months. ; 

' 27, Penalty on Registrar.—tf the General Registrar, or any local registrar, wil 

fully makes, or causes to be made, any falsification in any matter relating to the 
register of midwives under his care, he shall be deemed guilty of a misde- 
meanour, and, on conviction thereof, shall be liable to a fine not exceeding £50, 
bd to be a) ac a with or without hard labour, for any term not exceeding 

ree months. 


Part Iv.—DvTIES OF 

28. rosea et d Board may make Scheme as to Duties, etc., of Midwives.—The 
Midwifery Board may, from time to time, frame and submit to the Privy Coun- 
cil for approval, a scheme containing rules for regulating the practice and duties 
of midwives, and the cases in which they may attend patients either alone, or 
under the direction of a qualified médical practitioner. The Privy Council may, 
on receiving such scheme, obtain the opinion of the General Medical Council 
thereon, and may approve the said scheme either in. whole or in part, or refuse 
to approve thereof, and remit’ it to the Midwifery Board. Such scheme, if 
approved by the Privy Council, shall have effect as of vt: of this Act, subject. to 
being, from time to time, revoked, altered, and added to by a subsequent scheme 
submitted by the Board to, and approved by, the Privy Council. 

29. Penalty on Midwife Neglecting Rules.—Midwives attending patients shall 
as far as possible, observe the rules for the time being in force in pursuance of 
this Act. Any midwife who shall wilfully neg) or refuse to observe any 
of (pe said rules shall be deemed guilty of misconduct within the meaning of 

s Act. 

30. Midwives not to Perform Operations, etc.—No midwife shall, except &s 
authorised by the rules for the time being in force in pursuance of this Act, 
perform any operation, or prescribe or administer any drugs or medicines what- 
soever, unless under the direction of a qualified medical-practitioner. Any mid- 
wife Ne rnteeie | the provisions of this section shall be deemed guilty of mis- 
conduct within the meaning of this Act. 

31. Liability to Indictment Retained.—Nothing in the two preceding sections 
shall extend, or be construed to prevent a dwife who commits an_ offence 
under the provisions of those section$’, from being liable to a prosecution or in- 
dictment, if the act or omission with which she 1 be charged shall be such 
as would have rendered her criminally liable if,this Act had not been passed. _, 


°. 32, Midwifery Board may make Rules:—Subject to the provisions! of this Act; 
trom time to'time make, alter, and revoke such orders 


the Midwifery may 

rs regulations as they see fit for regulating the general register, the. meetin 

of the local examining Foard, andthe remuneration of the members of § 
boards, and the practice of registration under this Act, and the fees to be paid in 
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reapect thereof} fees shail-in exceed ot 
examination fee, and £1 as for re REFORM, . 5 


y 
may from time to :time have at 
nocept a and hold the‘ same, or any 


may 
uests of money orland, the edu carrying out the purposes 
Ritisienaetannmatenand education and and instruction of 
desirous of 
85. Appeal to Quarter Sesnons.-Where any 


deems herself aggrieved 
any order, conviction, judgment, or any ma or 
by any order, conviction, by any court of sum such person 
ma: therefrom to the Court of 


the county, 

register, such 
a@ memorial to the Pri 
is made if Parliament be then in session, and if not, after the of the 


then next session of Parliament... 
38. Powers of Privy te ezercsed by Menbers—Any powers by this 


uses of Parliament as soon may be after it 


Act vested in’the Pri Council may be exercised two or more of the 
Privy Council ‘All such 
orders shall be published inthe 


ta Be Madey a Porson Claim tbe Reitere 

Practice as a. Midwife at the time of passing aa Midwives’ Act, 1882.— ers 

ice as a midwife at 


months previously thereto. Signed tness Datedthis.. day of 

+ Wote.—Any person who. wilfully, rocures, Or to rocure 

herself, or any other person, to be under this Act 4. OF 

; , or causing to be fo be made or produced any false or tae ent represen- 

er verbally or in ig , and any m. assisting her Eanes is 

Form B, Certificate of impritonment ar” 

orm B, ‘son yt as a 

» residing at being a medical practitioner, 
certify that have known ears (or months, as 

may be), and have a4 sufficient opportunities of Ree her capabilities, 

a = am satisfied that sh anor knowledge of the duties of a 

midwife, and, is: tend ‘and the care and charge of women in 

labour. Signed Dated this dayof ,18 See 


ificate of Moral Character required by this Act-—I, A. B 
siding certify that I known for ears, and that she is 
sober, honest, and anda fit to undertake the position and duties 
of amidwife. Bigned day of ,18 . Note.—This certificate “sag 
be signed by a justice of "she oe » Cler; of the Established Church, 
minister of religion, or qualified medical’ practitioner, who has known the rk] 
cant omegy few not less tham two years this certificate date of making the 
untruly, is liable e to 
Board of Examiners.—I 
certify that 
being members of the ted to: ys) 
admitted on the nat wives for bp pene of , and that 
of a.m 
ordi: 


and is competen’ duties of a midwife, and is a 
person to be entered on the register of midwives. chairman (or 


other member appointed by the Board to sign). . Dated 718. 
Form E, Certificate.of Regiatration in in accordance with wives Act, 1882,— 
num appointed the Midwives 
» 1882,.... , here! certify that whether married , or single), 
being a.person who is quali tm accor 
said Act, has this:day been duly entered on ves 2 


be. the person 
the Midwives Act, If. 
punishment. 


Dr. CHARLES ARNISON has been piace on the Commission of, the 
Peace for the County of Durham. 

Myx@pEMA.—M. Guerlain has observed afremarkable case of myx: 
cedema, ot pachydermatous cachexia, supervening on a wound of the 
neck. M. Verneuil points ont that the nervous nature of this affec- 
tion now appears to be clearly demonstrated ; and that it is pextegsly 
admissible t hat, in the case above referred to, as in many other 
@ases, the wound’ may have an influence on the central neryous 


Bystem ‘capable of bringing on special phenomena. = 


on February. Sth, Dr. Jacob, the Prestaskt of 
Alliance Association, had an interview with» the. Right Hon, 
Mundella, M-P., Vice-President of the ,Privy ‘Conticit, atthe Privy 
Council Office, and presented a: memorial adopted by by the Executive 
of the Irish Medical Association, of which the following is a ‘egpy./ 


° 9" THE RIGHT HONORABLE THE LORD PRESIDENT 
The Memorial of the President and. 
Association. .. riety 
HUMBLY SHEWETH— Yo 


That your Lordship’s memorialists are the executive body. diag 


incorporated association, which numbers amongst: its. members,, 


than one-third of the entire body of registered :medical 
in Ireland, and which for more tans forty years has been 
in order to unite the members of the medical. profession i in 

and so form a body competent to exercise influence. in: hg 
medical affairs for the public benefit, and to protect and Promote 
the interests of the medical profession. 

“That your Lordship’s memorialists have learned with much ‘sais. 
faction that it is the intention of Her Majesty’s Government:to 
introduce to Parliament a Bill for the amendment of the M 
Acts, based upon the recommendations of the Royal Comma 
appointed i in the year 1882 to investigate the subject, 

__ “That the Irish Medical Association has, at many successive arid) 
general meetings, declared its approval of the principles em’ 
in the recommendations of said Royal Commission, and has petiti 
Parliament in favour of those principles, and -furthermore e 


opinién thereon by testimony given on its behalf said 


Commission. 
eerTiat your Lordship’s memorialists will be prepared 


best support of the Irish Medical Association to any 


embodies the following principles : 

“a. To privilege 
to persons who 1 have passed before a Central Examining Board 
for each division of the kingdom an examination adequate to engure 
their competency, registration being granted throughout the kingdom 
upon equal terms as regards standard of examination, duration of 
study, and amount of fees payable prior to examination. 
_ To reconstitute the General Medical Council, so that..an 
quate direct representation therein of the registered medical practi- 
tioners throughout the kingdom shall be secured. 

“¢, To amend the existing law, so.as to check effectively the preva- 
lent practice of medicine and surgery by. uneducated and unlicensed 

rsons, and the use by such persons of titles calculated to apeeeey 

public as to their competency to practise. . 
| “Your Lordship’s memorialists - therefore humbly pray that- 
Majesty’s Government will take steps during the next Session’ 
Parliament to have the existing law. amended in these respects, 
“Signed, James Motony, F.R.CS.L., President. 
‘JoHN H. CHapmAy, F.K.Q. 0. P.I., Hono 
rary Secretary of the Medi 
Association.” 

Th SERN this memorial, Dr. Jacob stated’ that the Execi 
of the Irish’ Medical Association desired. to support the action 
the Medical Reform Committee of the British Medical Association 
in requesting the Government to introduce, during the coming ses 
gion of Parliament, a Medical Acts Amendment Bill, based - on: the 

eport of the Royal Commission on the Medical Acts. In the course 
of his observations, Dr. Jacob’ stated that ‘he would have’ actom- 
panied and supported, on behalf of the Trish Association, the depu- 
tation of the British Medical Association to:the Lord President on 
November 22nd last, the views of both associations being identical, 
but that the Irish Association deemed it better to make a separate 


| representation to the Government. Dr. Jacob expressed the most 
approval of the action of the Medical Reform Committee - 


unqualified 
in carrying out the instructions given at the last annual mega 
the Association at Worcester. The profession must realise the 
that no private Bill can 
which is not distinctly supported by the’ Government. It: is sheer 
delusion to suppose otherwise; and at the present, favourable moment, 
after the Royal Commissioners: have : in favour of all:the 
principles which the profession has, for. more: ‘than’ fifty years,“been 
advocating, and when the Government are .to legislate on 
the lines laid-down by the commissioners, it, would ‘be worse: 
folly—it woukd be simple madnéss—not to support the 


registration as a medical practitioner 


possibly be carried through Parliament 


4 
or: by him to: the treasmrers of the Midwitery Board, 
shall devote the same to carryirig out the purposes of this Act. 
hing in! :an: ‘corporations or to: 
treasurers of the be by them applied tewards defraying 
the expenses incutred this Act: The 
: the purposes of this Act any funds:whieh thg 
| 
nd 1at, 28 long as she sha Ontinue to be registered, she is qualined to prac- 
— tise as a midwife in any part of the United Kenigiom. Signed , registrar, 
Ly of »18 . Note.—This certificate: may 
by whom it refers is registered in accordance wit 
i used otherwise, the, person using it is liable to 
a i 
| 
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i ous struggle in which abous to embark in, thd 
public and the profession. tet | 
_. Qur atténtion has recently been called, by more than one correspon 
“ @ent, toacircular said to be widely distributed, which denouncesany bi 
that may be framed on the basis of the Report of the Royal Commission. 
“his circular is signed by Mr. R. H. 8. Carpenter, a licentiate of th 
London Dollegs of Physicians and, of the Apathecaries’ Society, as 
“hi -plate, syles himself “Dr. Carpenter.” In doing thi 
fed ee of doctor of medicine, he is, unfortu; 


nately, contravening the rules of the college, of which he is a licen- 


tiate.. This, however, is only a small matter in with: the 


fact that. the terms of the circular to which we have re erred, signed, by 
~ him as the secretary of the Medical Alliance Association, are distinctly, 
disclaimed .by Jacob, the president. of the same association. 
This complication certainly stands in need of explanation. Tothe out-, 
side world; having no knowledge of the proceedings of the Alliance. 
° it appeats, inexplicable that. the secretary should .have drafted and 
distributed a cireularwhich the president condemns. | 
_ The name of Oarpenter is far from being so common as ‘that of 
Smith or Brown. But that there may be no mistake as to the 
© identity of ‘the secretary of the Alliance Association, it is important 
‘that he should not be confounded with Dr.’ Alfred Carpenter, ‘the 
late President of the Council of the British Medical ‘Association, and 
for several’ years, and at present, an active member of the Medical 
Reform Committee, which committee’ may safely be trusted not to 
- neglect the’ just rights of the profession for which it has so long 
contended.’ Ait Mid 1G ; 


THE HEALTH OF THE CUSTOMS OFFICERS OF THE 

PORT, OF LONDON, 

THE annual report on the health of the Customs Officers of London 

has a.special value as an exposition of the sanitary condition of the! 
‘metropolis in relation to the adult male middle-class section. of the’ 


" population, of which those officers may be considered a fair example. |. 
Their duties are of varied character, in many cases laborious and |., 


“involving much exposure to the weather; and the effect of our incon-: 


“ stant’ climate in’ causing the Various forms of disease is clearly | _ 


exhibited in the complete and elaborate tables which Dr. Dickson, 
the thedical officer of the department, has for many years presented 
with his report. ‘The number of officers on the establishment is 

- about one thousand, whose ages range from twenty to seventy, with 
an average of about thirty-seven years.. The mean daily number; 
disabled by disease or accident during the year 1881 was 36, or 34 
per cent. The mean duration of each case was'20 days. ‘The loss of. 

time per man by‘reason of illness was 12 days. ‘Deaths from. disease 
in the proportion of 16 per 1,000; from accident, 1 per 1,000. In-, 
_» validing or sw uations on medical certificate were in the ratio of 
~ 74 per 1,000. The combined death- and inyaliding-rate was therefore, 
244 per 1,000, which corresponds in the main with the’ figure:of 
the preceding year, and is slightly above the ave 
gives an interesting 
relation to health. The weather of 1881 was marked by extra- 
ordinary vicissitudes and exceptional temperatures and rainfalls. 
January was unusually cold, 7° below the mean; July, very warm, 
4° above the mean; August. cold and wet; October extremely cold,, 
5° below the average; and November was remarkably warm and 
fine, the mean temperature of that month having been 4° higher 
than that of October, and 5° in excess of the-average. The , rainfall 
in the last half of the year was nearly double that of, the first half. 
_ The extreme rigour of the winter told most unfavourably on the 
health of the customs officers. ‘After the great snow-storm of 
January 18th, as many as 90 were on the sick dist, and the number, 


of admissions in the winter quarter exceeded by 25 per ‘cent. the | 


average of the season. ‘Pulmonary and rheumatic diseases formed, 


~ 60 per cent. of the whole amount of sickness at this time, and the | 


unwonted and protracted cold prostrated the old and weak, and 
retarded the convalescence of the less serious cases. The been 


o dented cold of October: was less pernicious, as its effects were to | 


, Some extent neutralised by the genial warmth of November. The 


, extreme heat of July was. not unfavourable to health, and there | 


) was a remarkable immunity from bowel-diseases, during the whole 
The numerical ratio of diseases. is an-important;-feature of -this’ 
eport.’ \General diseases constituted 22 per cent.,'and local diseases’ 
: and injuries 78 per cent, of the cases.that occurred in the yeari, ‘The 
o febrile and: zymotic group comprised only five per cent. of- the. 
whole,’ Among those were six cases of small-pox in men-who.had 


Dr. Dickson; |. 
summary of the meteorology of the year in its |. 


been well jn, infancy, »and some. of whom had come, into 
ee small-pox patients in recent years. with impunity... 
im ‘hone was there clear proof of revaccination. ‘Two cases were 
“severe, and one died ; the patient's removal from Limehouse, where 
he resided, to the Small-pox Asylum at Highgate, havifig probably 
contributed to the fatal issue. It is to be regretted that so long 
journey should be‘ necessary, and the, more so that sites ‘for 
such, institutions’ could ig more cheaply ¢ 
at, the eastern extremity of, London than. in, any part.of the: metro- 
‘polis: By a recent regulation, revaccination is made compulsory for 
all candidates previously to ‘admission to the service, which will prob- 
ably lessen in the future the occurrence of this disease, or at 
least its severity. Rheumatism and gout yielded 15 per cent. of the 
whole amount of sickness; |phthisis 5 per: centi,{ but » as 
usual, a large mortality—in this. year enentbird of the whole number 
of deaths, . Other respiratory diseases constituted 27 per cent. of the 
sickness, and 13 pér cent. of the mortality. ‘The same perce 
deaths was’ due to heart-disease, and also to affections of the’ brain ; 
and half the superannuations of the year were caused by insanity and 
‘other .cerebral disorders... Diseases .of .the, digestive. organs'icom- 
prised but 8 per cent. of the cases, and no mortality. . Diseases of 
the skin and cellular tissue occurred in the ratio of 11 per cent,,.and 
accidental injuries|in that of 10 per cent.; and it is remarkable that 
these proportions have) obtained almost uniformily. through a long 
‘series,of years. | The mean age of ;those who ‘died from, all causes 
was 47 years; of those superannuated for senile debility, 64 years ; 
and of those prematurely retired by reason of physical. incapacity, 
48 years.) Other interesting details, relating to the effect of laborious 
occupation and climatic exposure in inducing disease in the various 
classes of officers.in Dr. Dickson’s charge will be found in his report, 
whith forms an appendix to the annual report of the Commissioners 
of Her Majesty’s Customs to the Lords of the Treasury... - 4: 


ASSOCIATION INTELLIGENCE. 
NOTICE OF QUARTERLY MEETINGS FOR 
’ MBETINGS of the Committee of Council will be held on Wednesda, 
April llth, July 11th, and October 17th. Gentlemen: desirous of 
becoming members must ‘send in their ‘forms of application for 
_election to the General Secretary not later than twenty-one. days 
before each meeting, viz.; March 21st, May 2ist, September 26th, in 
accordance with the regulation for the election of members 


1881. 
COLLECTIVE INVESTIGATION OF DISEASE. 
CARDS and explanatory memoranda for the inquiries concerning Acute 
' Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the Association is 
earnestly soquegien to record at least one ordinary case coming under 
... Inquiries concerning Diphtheria and Syphilis have been pre 
and can be had on application by those willing to contribute inform- 
ation on these subjects. ase cards on 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the examination of or district for 
sanitary. purposes. There are also two sets) of inquiries: concerning 
Syphilis, one for acquired, the other for inherit disease. These 
are accompanied by an explanatory memorandum giving information 
concerning the ‘most. recently observed symptoms of the inherited 
"All these inquiries will be continued during the present year. 
A. MAHOMED, Secretary to the Committee, 

BRANGH MEETINGS TO BE HELD. 


FRANCIS FowKe, General Seoretary. 


. STAFFORDSHIRE BrakcH,—The second meeting of the present session 
will be held at‘ the! London ‘and North-Western j 


February 22nd, at 3.30 P.M.—VINCENT JACKSON, General Secretary, Wolver- 


ntage of 


at the meeting of the Committee of Council of October 12th,. 


Hotel, , on Thursday, — 
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“-“Borper Counties Brancu.—The spring meeting of this Branch will be held 
‘atthe. Central Hotel, Carlisle; on Thursday, February 22nd, ‘at 6 Members 
spending to, read papers or show specimens are requested to give notice to 
_RopERIcK MacLakEN, M.D., Carlisle, Honorary Secretary pro tem.; or to J. 
M.D., es, Honorary Secretary. 


Ts 


_ ‘Dupuy Braxcu.—An adjourned special general meeting of the Branch will 
ee held om cuenta next, February 6th, at the King and Queen’s College of Phy- 


of this af tho outguing Cowicll, ond 

: of the annual re e going Coun: upon the 

by Dr. Atthill, and seconded by Dr. Grimshaw, 

Generel. . DuFFEY, M.D., Honorary Secretary, 30, Fitz- 
william Place, Dublin, February Ist, 1883. : 


PROCEEDINGS OF COMMITTEE OF COUNCIL. 
‘AT a meeting of the Committee of Council, held at Exeter Hall, on 


Wednesday, January 17th, 1883 ; Present, Mr. C. G.. WHEELHOUSE, | 


-President of the Council, in the chair; Dr. W. Strange, President , 
Dr. A. T. H. Waters, President-elect ; Dr. W. F. Wade, Treasurer ; 
Dr. Bushell Anningson, Dr. J. T. Arlidge, Dr. D. Drummond, Mr. B. 
Barrow, Mr. T. H. Bartleet, Surgeon-Major J. P. H. Boileau, Dr. L. 
‘Borchardt, Dr. A. Carpenter, Dr. C. Chadwick, Dr. J. Ward Cousins, 
Dr. A. Davidson, Dr. G. F. Duffey, Dr. J. L. H. Down, Dr. B. Foster, 
‘Dr. E. Long Fox, Dr. J. H. Gibson, Dr. W. GC. Grigg, Mr. A. J. Har- 


Husband, Dr. H. T. Lanchester; Mr. C. Macnamara, Mr. F. E. Manby, 
- Mr. F> Mason, Mr. R. H. B: Nicholson, Mr. Rushton Parker, Dr. C. 
Parsons, Dr. 8. Rees Philipps, Mr. R: J. H. Scott, Dr. R. C. Shettle, 
‘Dr. A. Sheen, Mr. 8. W. Sibley, Dr. E. H. Sieveking, Dr. E. M. Sker- 
4 = A. P. Stewart, Mr. T. Sympson, Dr. E. Waters, Mr. J. Wood, 
. 


Read letters of apology for non-attendance from Mr. Alfred Baker, . 


Dr. Bartolomé, Dr. Eyton Jones, and Dr. Leslie Jones. 
The minutes of the last meeting were read and found correct. 
| . The President. of Council reported that the Subcommittee appointed 
at the last meeting to consider and report upon the resolution of the 
Council upon the representation of the Branches on the Committee 
of Council had met twice, but were not prepared at present to report, 
but that the report would be drawn up as soon as possible, and, after 
it had been approved by the Subcommittee, a copy would be sent to 


. every member of the Committee of Council in time to consider it 


before the quarterly meeting in April next. 3% 
_ Readletter from Dr. Vawdrey Lush, asking for the recognition of 
the Dorset and West Hants Branch. 
. Read minutes of subcommittee appointed to consider the proposal 
‘to form a Dorset and West Hants Branch as follows; 


. Ata meeting of the Subcommittee appointed to consider the application of 
the Bournemouth and.Dorsetshire members to be allowed to form themselves 
into a District Branch of the Association, held January 17th, 1883, present: 
Dr. Carpenter in the chair; Mr. Husband, Dr. Ward Cousins; Dr. ns, 
neg Secretary—Resolved: That the request of the Dorset members be 
gran 


Resolved: That the recommendation of the subcommittee be ap- 
ved and carried into effect, and that the Dorset and West Hants 
be, and it is hereby, recognised as a Branch of the Associa- 


tion. 
. Resolved: That the by-laws of the Dorset and West Hants Branch 
be approved. : 
Read communication from Mr. Bartleet offering the sum of £20 
for an instrument for deadening the sense of sound. ; 
Resolved; That the matter be referred to the Otological Section 
_at the annual meeting, and that Mr. Bartleet be informed of this, 
and requested to hold over his offer. 
_ Read resolution of the Town Council of Worcester, of which the 


following is a copy: 


Ata meeting of the Council of the City of Worcester, acting as such, 


~and as the urban sanitary authority for the said city, holden in the Council 
© Chamber, Guildhall, in the said city, on Monday, the 28th day of August, 1882, 


the Mayor in the chair. 
_. Annual m of the British Medical Association. It was moved by the 
Mayor, seconded da Sheriff, and resolved unanimously : 
“That the best thanks of this corporation be, and are, hereby tendered to the 
British Medical Association for the valuable bust of the late Sir Charles‘Hastings, 


- which the Association have generously presented to this city.— William Stallard, 


Mayor.” 
Resolved: That the treasurer be empowered to sign cheque for 

£8 15s., balance of amount due to Mr. Brock, on account of the 

Hastings bust. 

. ,The By-laws of the North of Ireland Branch were considered. 

rs sm That the by-laws of the North of Ireland Branch be 


“Committee be defrayed from the finances of the Assotiation, 


t was moved: That the working expenses of the Investigation 


and that no portion be borne-by the Branches. 


_ Whereupon an amendment was moved that the subject he we. 
to the Collective Investigation Committee, be 
e amendment havi n put from the chair, 8 
esolved : t the 116 candidates for election, fe 
appear on the circular convening the meeting, with the outiasane 
of one name, be and they are hereby elected members of the Asso 
ciation. 
Resolved: That the minutes of the Journal and Finance Co 
mittee of to-day’s date, together with those of the Prin ing ne 
Office Subcommittee of the 16th inst. be approved, and the recom 
mendations carried into effect, with the exception of that of the 
constitution of the Journal and Finance Committee. - eH 


The minutes of the Journal and Finance Committee contain the ‘ 
accounts for the quarter ending 31st December last, amounting to 2.268 et 
and recommendation that the urer be empowered to sign cheques for thos id 
still unpaid ; also recommendation for the further investment of £2,000, 

The minutes of the Printing and Office Subcommittee contain particulars 
respecting the contract for machining the JouRNAL. *‘ 


Resolved: That the consideration of the constitution of the 
Journal and Finance Committee be deferred till the next meeting of 
the Committee of Council. 


vison, Dr. C. Holman, Professor G. M. Humphry, F.R.S., Mr. W. D. |» 8¢ad minutes of the Arrangement Subcommittee, _ 


Resolved: That the final settlement of the arrangements for.the 
annual meeting be deferred till the quarterly meeting of the Com- 
mittee of Council in April next. The recommendation to appoint a 
Section in Otology was approved. 


BATH AND BRISTOL BRANCH. - 


TuE third ordinary meeting of the session was held at. the Museum 
and Library, Bristol, on Wednesday evening, January 24th; J. K. 


 SPENDER, M.D., President, in the chair. There were also Present 


forty-three members. 

New Members—The following new. members were elected — 
Surgeon-General T. C. O'Leary, M.B., Bath; R. Davies, MR.O8, 
Bath ; J. Wigmore, M.D., Tiverton; J. M. Rattray, M.A., M.B., CM, 


Frome; C. Curd, M.R.C.S., Bath; W. White, M.R.C.S., Bath; J, 


Lawrence, Esq., M.R.C.S., Bath; F. F. Welsh, F.R.C.S., Clifton, 

The question of the devotion of a meeting to the discussion of one 
of the subjects selected by the Collective Investigation Committee 
was referred to the Council. 

The late Dr. F. K. Fox.—The following resolution was 
by Mr. AUGUSTIN PRICHARD :—“ That the members of the Bath 
and Bristol Branch desire to place on record their \sense of. the 
great loss which they and the whole profession have sustained by 


-the death of their respected associate Dr. Francis Ker Fox, of 


Brislington House, the oldest member of the Branch, and one of 
the oldest and most valued members of the British Medical Asso- 
ciation; and also to express their warm sympathy with Dr. Fox's 
family.” This resolution was seconded by Dr. FYFFE, supported by 
Dr. DAVEY, and carried unanimously. 

Papers.—The following communications were made. ' 

1. Dr. Aust Lawrence read notes on Cases of Placenta Previa. 
Dr. Swayne, Mr. Parette, Mr. Ewens, and the President took part in 
the discussion which followed. 

2. Mr. Chalmers Norton read a paper on a Case of Successful 
Excision of the Shoulder-Joint, and exhibited the patient. Obser- 
vations were made by Mr. Greig-Smith, Dr. Davey, Mr. Crossman, 
and Mr. -Bousfield. 

3. Mr. Frederick Parsons communicated a Case of Uterine Fibroid 


-removed by Abdominal Section, which gave rise to a discussion 12 


which Dr. Swayne, Mr. Ewens, Dr. Waldo, Mr. Dobson, and Dr, Aust 
Lawrence took part. 


BEQUESTS AND DoNATIONS—T. W. R. has given £1,000't 
the Middlesex Hospital—Mrs. Elizabeth Atcherley Syme has 
given £550 to the Chelsea Hospital for Women.—Mr. James 
Oram of Taunton bequeathed £500 to the Cottage Infirmary’at 
Devizes, his native place.—The Metropolitan Hospital Sunday Fund 
has received a fourth £100 from the trustees of the will’ of Mr. 
James Drew.—The Charing Cross Hospital has received £152 from 


/ Mr. J. L. Toole, the proceeds of an afternoon performance ab his 


theatre on the 17th instant—Mrs. Hull Martin has given £1000 
the West Wing Building Fund of the West London Hospital. “"” 
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THE PROPOSED MEDICAL BENEFIT SOCIETY. 

‘§1k,—So many letters have lately appeared in your columns re- 
garding a proposed Medical Benefit Society, that I need not trespass 
on your space by detailing reasons why such an institution should 
exist, I merely ask whether you would be willing to receive, and 
publish in your JOURNAL, the names of all medical men, who, wish- 
ing to join such an association, should write to you saying so. If 
a beginning were thus made, many men now too busy or too 
apathetic to move in the matter, would, I am sure, join the move- 
ment, and something might eventnally be done to forward so neces- 
sary a reform. In this town alone, I know of many men who only 
wait an opportunity to give such a scheme their eager support. 

A medical benefit society has failed once, but many other now 
flourishing commercial undertakings have had to make more than 
one beginning. Perhaps the entrance fee and scale of paymepts in 
the Provident Association of 1866, were fixed too low, or its failure 
may have been due to the fact that it was not sufficiently pushed by 
the local. secretaries.— Your obedient servant, i 

WILLIAM CLIBBORN, B.A., M.D. 
Bradford Street, Birmingham, January 9th, 1883. 


*,* We commend the above letter to the consideration of our 
readers. We have carefully considered the subject; and if the 
amount of support received be such as to afford evidence that any 
considerable number of medical men, members of the Association, 
are practically and really interested in the subject, we are prepared 
to give adequate assistance to develop the preliminary arrangements, 
so as to furnish the material for a decision as to whether the matter 
is one which can be taken up with a reasonable prospect of success, 
After some preliminary consideration with competent assistance, 
we are of opinion that it would be possible to carry it -on 
and to make it useful and successful. Such a society is, indeed, a 
very difficult actuarial problem, as there is little real information as 
to the amount of risks against which it is proposed to provide. The 
members of the British Medical Association are, however, in a posi- 
tion to obtain this information ; and we desire, as a first step, to en- 
deavour to learn what amount of interest this proposal elicits, and 
how many, approximately, in the first instance, are likely to be de- 

. sirous of taking a serious part in it, so as to provide securely against 
failure. It would be desirable in the first instance, from any such list 
of adhesions as may be forwarded to us, to form a strong provisional 
committee. In the event of such a committee being formed, and 
such a number of adhesions as to justify the committee in taking 
preliminary steps, we should be prepared to suggest what those 
preliminary steps should be. 


SCOT’S DISCOVERIE OF WITCHCRAFT. . 
S1R,— Would you allow me the favour of a small portion of your 
space to secure, if possible, the attention and sympathy of my pro- 
fessional brethren for a literary undertaking which only requires a 
few medical names out of the many thousands of your readers, to 
enable it; to be carried out to a satisfactory conclusion. I enclose 
to you herewith a circular concerning “a Proposed Reprint of Scot’s 
Discoverie of Witchcraft”; the editorial work of which will be. 
undertaken by my friend, Dr. Brinsley Nicholson, 306, -Goldhawk, 
Road, Shepherd’s Bush, so soon as a sufficient number of subscribers 
(say 100) can be obtained as to forma security against positive loss, 
Dr. Nicholson, who is well known as a contributor to the New 
Shakespeare Society, has all the qualifications necessary for an 
editor; and as I am responsible in a measure for engaging him, 
con amore, in this endeavour to rescue a scarce and valuable work of 
the 16th century from neglect in the 19th, I should like to say a few 
words as to the grounds on which I believe the interest of the work 
_to,medical readers would be one of a very peculiar kind. Having 
~ had occasion some years ago to go into a course. of reading on the. 


ration’ not only amused, but interested  beyo: 


tereste md measure, af 
finding in it, not only a‘specimen of racy and admirable English 
nearly contemporary with Shakespeare, but a work brimming over with 
both humour and pathos, and written with a personal independence 
of judgment exceedingly rare in that or any other age. When T 
found this book bracketed along with that of John Wier (probably 
better known to your readers) by King James I, as containing 
“damnable opinions ” as s the non-existence of witchcraft in 
a supernatural sense, it was evident enough that it must have been 
a work, of some power and influence in its day, and yet’ it does not 
appear to have ever been reprinted later than 1605. But, further, it 
seems almost certain (and no one is better qualified to bring this out 
than Dr. Nicholson) that Shakespeare had read the book, and 
perhaps borrowed from its curious lore some of the imagery of the 
“ Midsummer Night’s Dream.” The ground, however, on which the 
work is specially to be commended to the medical profession is, 
the thorough-going humane and one would say, modern spirit of 
the book, as regards the whole machinery of demonology as then, 
and long after, currently believed in. Comparing the book,’ for 
instance, with that of Glanvil, a century later, one would be inclined 
to reverse the position of the two in history; and it is painful to 
think that between the two epochs our Puritan forefathers, led or 
misled by King James, had shown themselves no whit more mercifut 
or more enlightened than the authors of the Malleus Malleficarwm, 
or the doctors of the darkest age of the church; nay, that such 
eminent and good men as Sir Matthew Hale and Sir Thomas Browne — 
should ‘have been wholly preoccupied by the popular doctrine, so as 
not to be able to take in (if they indeed had read them) the noble 
pleadings to be found in Reginald Scot’s work, published eighty 
years before, on behalf of the wretched ¢reatures who were hun 
to death for an impossible crime. I can most heartily recommend 
any of my brethren who feel able to do so not to omit this oppor- 
tunity of forwarding a good work, and in time adding to their 
libraries a book which is a perfect treasury of learning and of folk- 
lore, as well as one of the most interesting milestones in the history 
of the human mind and its aberrations.—I am, etc., 

University of Glasgow, W. T. GATRDNER. © 

hristmas Day, 1882. 

P.S.—The price of the reprint, which will contain somewhat less 
than 600 pages, will be £2 2s. in the event of there not being more 
than 100 subscribers ; or less in raphe to the number above 100, 
About half the number required have already subscribed. 


COLLECTIVE INVESTIGATION. 

/ S§1R,—The suggestive and altogether admirable addresses of Sir 
William Gull, Sir James Paget, and others, on Collective Investiga- 
tion, must have stirred many thoughts in many minds. In some, 
they would rekindle the dying embers of a zeal for work; to others, 
they would point out the long looked for opportunity of bringing. 
unobtrusive labours to light and criticism’; in all who seé in their 
profession anything beyond a mere means of livelihood, théy cannot 
fail to strike a chord of sympathy, and to elicit a hearty response. 

It has been shown that the humblest members of our t+ Asso- 
ciation may do yeoman’s service to science, with but slight effort or 
inconvenience to himself; and that the return of even one of the 
admirable cards issued by the Central Committee is an appreciable 
addition to the sum of scientific knowledge. _ 

Among the many important subjects for investigation mentioned 
by Sir William Gull, and others which must suggest themselves to 
anyone engaged in practice, that which struck me as being at once 
of greatest promise and most difficult of attainment was, the record 
of life-histories or genealogies of health and disease. No more ready 
means could be devised for ing out the lines of investigation 
indicated in the Bradshawe Lecture of Sir James Paget—a lecture 
which has opened up vistas of research hitherto unsuspected, or at: 
least undefined. 

‘It has always seemed to me, however, that such investigations 
might be resented to a large’extent, as inquisitorial and inconve- 
nient, by a public whose zeal for scientific knowledge is as yet 
scarcely sufficient to overcome its known repugnance to an exposure 
of family weakness or inherited disease. 

The ‘same objection does not hold with the members of:the medi- 

cal profession, who are ever ready to.lead, even at considerable ‘sacri- 
fice, when the interests of science are to be served. If but a ‘fraction 
of the 10,000 members now numbered in the Association! were to 
engage:themselves so. far in’ this work as to contribute their own: 
life-histories and descent, a mass of reliable data would be accumt~ 


subject of ‘Scot’s work, as bearing on the wider one of mental aber- - 


lated, which could not fail to yield valuable results: The members 
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the medical profession are drawn from.all. ranks, and may 
returns w 


_The analysis of such returns, ece no ‘doubt, 
‘would amply repay the th he i it. throw on. many. 
vexed questions connected with the etiology of diseage—on relation-. 
ships unknown, or barely suspected, to, exist, between forms of dis- 
heat to the electrical or mechanical forces. 
But, a the scientific it 
b 


lective Investigation of Disease, there occurs the fellowng, passage, 
which may mislead if it is not explained. 
“The first intention of the Association this. movement 
to. obtain a better notification, and more ‘statistics of 
was carried out. to some extent by Dr, Ransome in 
and Cheshire, but apparently not much.came of it,” 
inquiry was in instituted some years ago by the Lancashire 
pee y Cheshire Branch into the question of the Duration of Infection, 
a subject which may with advantage be again investigated by the 
4 Committee, for it. comes. strictly within the scope, of its 
ions; but, other earlier efforts at. combined observation 
bave been made: by the Association. Thus, in 1853, observations. of 
Disease and Meteorology were made-by several members of the then 
Provincial Medical Association; and their results, which were pub- 
lished..in-the JOURNAL, have been used for the investigation of 
several interesting points, such as the influence of atmospheric 
pressure and the direction of the wind u: 
Then again, in 1864—and I presume 
pager to in the text—a committee was appointed at Leamington 
e 


taken up by the Association, but its attention was entirely absorbed 
by the branch of the inquiry.! It is scarcely correct, however, 
that. it aia not come. to much. For nearly sixteen years, 
apon te sched 

bony vital statistics that are asite their. 

and accuracy. Many,important deductions from, them; 
have, been made respecting epidemic and other. diseases, : Similar. 


returns .were obtained by Dr. Fhilipeon vat, Newcastle-on-Tyne, by. 
Dr. R. C. Brown at Preston, at and 


Hill 
by Dr. Whitmore at. St. Marylebone, The work of this committee | 


ms now likely : to end in the accomplishment of a national registra- 
tion of disease. . 

These facts in no way. detract from. the honour due to. the present 
committee, and e y, to Professor Humphry and Dr. Mahomed. 
- for the energy with which they haye pushed forward the present 
movement; but it. seems right at the present time to show that. its 
importance has not been lost sight of ache the nopark thirty omer 


Tam, sir, yours sincerely, 
‘Devin, Bowdon, January 27th, 1883.. 


“REGISTRATION OF UNCERTIFIED, DEATHS. 
' $tm,—In your issue of this day, page 138, in answer to et Fite | 
gerald, yeu state: “is entered in the death-register as “uncertified.’”. 
am sorry to. inform you that you.are wrong in this statement. 
Inquire of any r ‘of births and deaths: He will inform you" 
. that he is not. allowed to insert the word * uncertified "in his 
book.—I am, yours faithfully, ©: EDWARD MILis GRA 
Park House, Thornbury, January 20th, 1883. 
- *,* Mr. Grace appears to have misunderstood the meaning which we 
intended to convey by the words “ enterred in the death- 
uncertified,’” which is‘the more surprising, inasmuch as we believe: 


that heis himself aregistrar of birthsanddeaths, as well as a registered 
medical 


ARTHUR RANSOME, 


with: his official instructions, there: are two’ ways of recorditig’a || 
cause of death in the death- register, certified deaths, andone || 


. for uncertified deaths ; sll further that, at the end Gf cach'scaaaaat each 


that. this ie certain diseases, 
t this is the undertaking 


Registration and Observation of Disease.” It was intended : 
that the line of work of this committee should be exactly that naw | 


of disease. were made in, Manchester and Salford, 
schedule prepared by this committee ; and these returns. | 


as’ 


ner. ‘Mr: Grace must’ be aware that; ‘in nooordance: | 


has to report to the Registrar-General. the umber year thay 

deaths recorded by him during the three. ‘Hondas. 
correct in saying that the word uncertified is not li in 

register, but the cause is so entered that there. can be no: qu the 

| about its being uncertified. The fact is that, after the bad 

| Deaths Registration Act had enacted, that the name of the cert va 

practitioner should be inserted in the register; the use of: the” 
“uncertified” was discontinued, because. the very absence ofthe 

name of the certifying practitioner is that ‘the 

caune of death j is uncertified, 


8 PHTHISIS COMMUNICA y 
Sin, —TI have read with much interest the recent artic 
paper on this subject, and for the last forty years I have cles in out 
fully studied the matter, having had ample means ‘of doing. 
through the enormous number of phthisical patients who. havecome 
here garing that time, to try the effects of our mild climate to ben nefit 
their health (and a great many do benefit thereby). _ The-regnlt of 
my observations of the very many cases which have passed through 
my hands i is, that phthisis is neither infectious nor contagious. 
From a few cases which were under my care, I fancied at! the out. 
set that the relations between man and wife might lead to the:¢om- 
municability of the disease; but the result of further’ and.imore 
particular investigation of these cases proved to my mind that, such 
could. not, be so, for I discovered that some hereditary taint existed 
originally in both man and wife. —I am sir, yours truly, | 
Fernfield, Bridge of Allan, 'N.B.,: ALEX. PATERSON) be 


THE HOUN SLOW, TRAGEDY, ow 
[Copy of Jetter to Dr: Joseph 
tical letter in the BRITISH MEDICAL JOURNAL of the 27th inst. 
The fact that the medical profession appears to be as unanimous 
its approval of the finding of the jury, as the public peak is 
an inexpressible consolation to us who mourn, for I consider that 
_ only medical men can view such-a case as it should be viewed: 
. But it.is my duty to write to you at once in reference to,the 
proposed to be raised for the benefit of Mrs. Whitfield Edwardes and. 
er children, in order to acquaint you with the fact that, fortunately, 
they are amply provided for. — 
Mrs. Whitfield Edwardes desires’ me to express to'you her deep 
sense of your consideration for her.—Believe me, dear sir;: yours 
most sincerely, EDWARD J. EDWARDES, M) D Lot: 
_ 17, Orchard iret, Portman Square, W., January 31st,: 1883... 


to the letter in to-day’ J OURNAL, I ‘gladly r re- 

Sanit Dr. Joseph Rogers’s sympathy with the late Dr, Edwardes 

and his family, a sympathy which does him honour, and is similar te 

that which; as many members of the Association will recollect, Dr 

Rogers has shown on other fitting occasions. I would wish to poinb — 

out. to him, however, the decided impolicy, and in my opinion, the, 

great injustice, of endeavouring to promors the profession 's manifes- 
tation of corresponding sympathy, by attempting to make such mani- 

| festation serve, at the same time—as the letter suggests—ds’ an 

opportunity for our medical brethren to -sit in judgment wpon'that - 

| other medical brother whose name is so inseparably connected with 

Dr. Edwardes’s death by his own hand. I, for one, although I have 

carefully read the evidence given at the inquest, must confess that I 

have not been able to come to any definite conclusion in the matter; 

. ceftainly Ihave not found in that evidence any sufficient justification 
éither for the verdict of the jury, or for the strong expression of 
local -popular animosity against Dr. Whitmarsh. I feel assured that’ 
it is quite as necessary in his case, as in that of Dr: Edwardes, that 
_ we should remember how liable we are to -err when’ we take 
"ourselves to sit in judgment upon our fellow men; and whilst T 

‘ certainly unable to condemn either one or the other of being guilty of 
charges which have been brought against them, feel that, 

| whilst such is the case, ' both should -be rather objects of sympathy 
than of reproach. 

‘I had better add that I fave no knowledge of either Dr. Edwardes 

_or Dr. Whitmarsh, other than that which I have recently’ gained front 

the public papers am, sir, yours obediently, TURLE. » 
Grange, Woodside, North Finchley, January: 26th, 1888: 
havé read in our this date the 
onthe unfortunate ¢ase at Houtslow.. Tt’ +0 
to judge how we may best show our sorrow forthe 


+ Ps 3,-1883,, 
Which mign e on the or a, peculiar emperamen 
: puzzling susceptibility to certain forms of disease, or anomalous |. 
symptoms in themselves or in theif pen am, sir, yours faith, 
fully, ‘Epwarp T., Wiison, M.B.Oxon., F-R.C.P;,.. 
he anham anuary 290th QR 


happy death of Dr. Edwardes'and our sympathy with his widow. I 
should think that a pecuniary testimonial may possibly be “very: ob-, 
actionable to therepresentatives of Drs Rdwardes::) Woiild it not be: 
to wait’ little as regards any movement'of that 

such a testimonial should really be! trecessary, far from’ opposing ity: 
I shall be very willing to indicate my 
fessional herhood, by adding my name-to ‘the’ 


MR, STEELE'S’ CASE OF INTRAMURAL PREGNANCY. 
_ §rr,—As Dr. Braxton Hicks’s letter in your last issue might lead 
our readers to suppose that I am responsible for a diagnosis and 


a Re of this case otherwise than prescribed. by himself—which 


I should be very sorry to be thought true-—I hope you will allow me 

Dr. Hicks, in repudiating his share of responsibility for my treat- 
ment of the case, says: “I was asked to visit the patient: in con- 
sultation with Dr. F. Moon of Greenwich: I and he: both arrived at, 
the conclusion that .she had: been.pregnant, but, that, there was 
nothing in the uterine cavity. I therefore concluded it was, of the 


nature of an extra-uterine pregnancy, and in this Dr. Moon con- | a ee iis ot 


concurred. As inflammatory attacks had occurred many times, and 
as much thickening was felt around, no parts of a foetus could be 
felt. Iwas then particularly asked to decide’ whether she should 
be removed-to Liverpool, as she had,at:once:to leave her home, and’ 


The letter was accordingly ‘sent; and, since it sets forth those 
views, I ask your indulgence to quote a portion of it onee more, to 
compare with Dr. Hicks’s statement,’ and give your readers an 
opportunity of jndging whether I was justified or notin ‘my reply to 
Mr. Lawson Tait, and in the more important matter of the diagnosis: 
and treatment of the case. The italics-are mine, 

“ I was puzzled, and got Dr. Braxton Hicks to see her with: me:: 
We decided that it was a case of missed labour; that, in the 


ire, January 26th; 1883.) on 


‘ bits bed 


S1z,—In. dozen. clinical thermometers recently obtained, tha 
following serions existed, rod 


| itself. . Let every. hospital 
| \charge for all assistance rendered ,to. midwifery cases, a charge: pro; 


|| thus collected among 


| No. 4, 99.9° ; No. 5, 100,8°; No.6; 105.1; No. 7, 

No. 9, 105.5° ; No. 10, 105.9° ; No. 13, 106.2° ; No. 12, 108.5°. 

Obs. 2. (Three only,'6. 7) and Siwere'tested)—(¢ Kew,” 98°4° F.) 
hermometers bad-each a constriction in 


| Obs.1. (“ Kew,” 105,2° F.).—No, 1,,94° F.; No.2, 97 °; No, 3, 99,8° 


| Thet 
| the bulb,having thus what isusually described as an indestruc 


'theicolumn. of mereury retreating greater or less'extent from the 
‘highest point.touched before breaking its connection with that in the 
bulb..' Obviously this is:a serious-defect in the, instrument where: it 
| exists, especially sojif,-as in the. bebaviour of No.8 in the two obser- 
| vations; the jexror ‘may vary .with:the temperature employed to,.s0 
In the.onrdinary form of clinical thermometer: with separate index, 
when this has been shaken:inte the: bulb in setting. it, a new portion, 


of. the: column of mercury can) usually; be readily detached, by.sharply, 


tapping the. upper .end: of. the: stem .on:e table two or three times; 
-nor, unless the detached, portion bedarge, is the index.so formed apt, 
,to run back into the bulb.—I am, sirj:yours very trulyy: 
ROBERT ‘ROBERTSON, Resident Medical Officer. 

[nvtholé 3 National Hospital for Consumption,: Ventnor. ; 


by one of those “accidents” which will happen” 
'in the best of printing offices, and which not the most diligent and. 
‘expert editing can always prevent, your Press played me last © 
“week, impagning both my latinity and my atithmetic. Under these 
circumstances, will you kindly allow me to répeat' my “ prescription 
for acute gout,” as it ought to have been printed; and as (unless I” 
am the victim of a strange delusion) I wrote it, in for me—alas, that 
‘I should have to ask you to put the qualification in italics !—a very, 
‘plain caligraphy 


ammonii chloridi Bij; potasse chloratis Ziss ; tincture iodi 


'glycerini 3vj; aqua destillaté ad 3vj; misce, fiat mistura, cujas. 
|sumantur cochlearia duo tertid) qudque, hora.—~ 


_ © THE FINANCIAL ORISIS AT THE LONDON HOSPITALS. ~ 
' §rr,—A very excellent article, containing much valuable 
statistical information, is - published under above title in 
the JouRNAL of January 20th, and gives raivery fair insight into: 
the financial. disadvantages: finder. which our» London hospitals 
are labouring ; ..but,.; while clearly demonstrating these, 
difficulties, it omits +o suggesti any.remedy for. the same. This. 
gtave question has doubtless! been: for some time a subject of 
anxious reflection to many; but no.one.seéms as yet. to have arrived. 
at.iany. solution of the difficulty; in my. individual opinion, am 
efficient, remedy is. available, the, application of .which is 
throughout: the metropolis make a ; 


portionate tothe means ofthe \patient... Every. member. of the: 
profession must have observed in the course of his early curriculum, 


.| that members.of the well-to-do/lower classes avail themselves of the) 


gratuitous obstetric aid originally instituted for the benefit. of the’ 
indigent poor. From this source alone, :a very effective contribution’ 
towards the replenishment of the hospital funds will be obtained; 
jbnt in order that this expedient be eventually successful, it is 
jobvious that it should be, adopted: in. every hospital without one 
(Single exception ; otherwise it will never answer. I am. glad to say 


that some of the surgeons at King’s College, omit) shave adopted 
t 


ithe excellent system.of ‘ing: such, patients as their.appearance or 
occupation show to be able so, to, their, 
means, tothe charity-box which is placed in, the: consulting room,. 


It. is evident, that, at. the, conelusion of, several. hour’s, consultatio 

ithese accumulated small fees, insignificant to their donors, will swell 
.| imte-importance. People ceased to laugh at.good old John Wesley's: 
recipe, “The blessing: of, God,.and a..penny a, week,” when: 


they saw the excellent; application. of the lange sums. his followers, 
thu nemselves. .A. contribution-box placed in. 
every teach hospital, to which contribu- 
\tions from all who are able should :be enjoined, would work. wonders, 


| coupled with [the . midwifery. fees suggested. above. In. short, the. 
SOlution, of the: difficulty, lies, ready to. our band; there ie 


in, the way, f its, a) 


ation,--I am, etc.,, .. 


verified ent. . 


odd to 


index; bnt-in several of these the constriction was seen to permit of 


| 

| 

| 

. i 

wished to join her husband in Liverpool: We assented..;...provided \a 

that she were furnished with a letter to give her doctor, setting forth ig 

our views of the case, to guide him in his future treatment,” H % 

ii 

7 previous labour, there had been a yielding of the uterine wall, not 64 I : 

amounting to rupture, but forming & hernial sac, into which the next 

conception fell and shut itself i that the foetus is enclosed by a sac a 

formed by the uterine wall. The patient seemed to be in good health; if 

therefore, beyond the wearing of a supporting bandage, it was not ig 

thought advisable to interfere. (Signed) Fredk. Moon, M.B.”  . i” 

I may add that I did not publish the case and. this statement ie 

without first communicating with both Dr. Braxton Hicks and iz 

’ Frederick Moon, and that no question of either diagnosis or treat- — 

ment was ever suggested. I. leave the above quotation of Dr. ia 

Hicks’s own views at the time he saw the case to settle a discussion if 

which was unnecessarily raised, and need not have remained open | a 

so long, had those gentlemen who commented npon the course I ig 

adopted in the case read the original report in the JoURNAL a little ‘fg 

more carefully, and thus avoided irrelevant and contradictory state- if 

ments.—I am, €tc., CHARLES E. STEELE.” | 

. THE FEEDING OF INFANTS. 

j Srr,—I have observed: the letter of Dr. Saundby of Birmingham. i 

in your JOURNAL of January 20th ; and, although I cannot lay claim a 

to a wide experience, I qhite agree with his statements with réfer- iz 

5 ence to condensed milk. My practice is a small one, and consequently a 

I am not in a.position to speak with. such authority .as Dr. Saundby 

against the use of this food. L have seen it used in only two cases, 

_ where the mothers were young; and did :find it,.convenient to 

suckle, as they had to gait service as, soon as'possible to work. for,; i, 

their daily. bread, the children being illegitimate... I ;forbad. the use. ; 

‘a of condensed milk, for the reason that, both children, after using. it a ii 

short time, became quite emaciated, and would have -died: had. they’ ig 

not been put.on cows’ milk. With this change of. diet, they both is 

speedily improved, Shopkeepers vaunt. it as a, splendid. food. for 

children, but in my. small experience, itis on killing. 
It would have suited well in past times for, the. purposes :of, baby-— 4 

farming.—I. am, yours respectfully, QUINTIN: McLENNAN. 

Penpont, Dum | 

| 
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HOSPITAL AND DISPENSARY “MANAGEMENT. 


o 
+o 


For some months past, it has been a question whether the medical 


Officers to. this institution should be sented’ on the board of 
directors, and the question has just been settled in the negative. 
From ‘a correspondence, which extended, at intervals, from 1853 to: 
1882, and of which a copy has been forwarded to us, it appears that 
the ¢iréumstances of the case were as follows.- In November 1853, 
the medical officers of the infirmary unanimously resolved to re- 
quést the committee of management to grant them an annual 
remuneration, to commence on May Ist, 1854. This led to various 
communications between the medical officers and the committee of 
management ; and ultimately, it was agreed (December 10th, 1856) 
that the acting surgeons should receive salaries at the rate of £25 
éach per annum, and the consultants (with charge of out-patients) 
atthe rate of £5 each per annum. It was further resolved, that the 
medical officers for the time being should cease to be trustees of the’ 


. institution or members of committee. 
This 


arrangement appears to have continued in operation up to the 
present time. But, in November 1881, the Greenock Medical Society 
requested the co-operation,of the directors of the infirmary in their 
efforts to obtain a representation on the board of management. 
This gave rise to further correspondence, which extended over more 
than twelve months, and which resulted in the managers of the 
infirmary adopting the following resolution (under date December 
12th, 1882): “The board, having carefully considered the whole 
question, is not prepared to recommend any alteration in the existing 
composition of the directorate.” 
It appears to be argued that, as long as the medical staff.receives 
a Salary, however small, they can hardly expect to have a place on 
the committee of management. Under the present circumstances, 
if a medical subcommittee were formed, having an official relation to 
the board, they would no doubt be able to influence the board upon 
all medical matters; or, if they were willing to forego their salaries, 


we have little doubt that the two senior members of the staff would ; 


before long be elected ex officio directors, as suggested by Dr. 
Paton. We do not think, however, that the question of salary need 
be an insuperable objection to the proposition. 


THE KILMARNOCK INFIRMARY. 
THE fourteenth annual report of the Kilmarnock Infirmary states 
that, the institution continues to extend its sphere of usefulness, and 
each department reveals activity and progress. The year ending 
November, 1882, has been signalised by the largest number of ad- 
missions to the medical and surgical wards that has yet occurred 
since the opening of the infirmary. There has not been a single 
case of erysipelas, pyznria, septicemia, or hospital gangrene; in- 
deed, it is now upwards of four years and a half since any such 
“hospital disease” made its appearance in the wards. The only 
preventive measures used consist, as regards individual cases, of 
rigid cleanliness and simplicity of wound-dressings ; and as to the 
hospital in general, of the same cleanliness combined with attention 
to hygiene. New fever wards have been erected adjacent to the 
i , with accommodation for thirty-two patients; and the 
institution may now be considered complete, and equal to any 


HOSPITAL MANAGEMENT IN BELFAST. 

A New departure appears to have taken place in the management of 
hospitals in Belfast. The tendency at present is to either make 
them self supporting, by payment from the patient, during treat- 


ment, or to draw their support largely from the working classes, who — 
most avail themselves of their benefits. The system of indiscriminate | 
ospital management is condemned as injurious, not only 


charity in h 
to the interests of the Institution but to the recipients themselves. 
Some of the special hospitals in this town, especially those founded 


by the late Mr. Benn, have for some time been insisting upon all 


those who are able to pay, contributing towards their own support 
while under treatment in hospital.: The result of this has been that 
the funds are always in a satisfactory condition, and the hospitals in 
a high state of efficiency. A ial meeting of the committee and 
life governors of the Royal Hospital was held on the 18th instant, 
fer the purpose of considering the best plan of enlisting the co- 
pane of the working classes in the support of the institution. 

e necessity for this movement has become the more urgent owing 


‘to the diminution of subscriptions, and. the. falling off of 

' pital Sunday Collection, which now only amounts to a few hundea! 
yearly. » Deputations were! appointed from the meeting’ to visit. 
several factories: and workshops, for the purpose of adnate 
meetings of the workers, and asking them to subscribe some ae 
monthly or weekly payment in support of. the’ hospital, “The. 
-promise.of free admission and attendance in time of sickness de 
out to those who thus subscribe. Some of the deputations: ha: 
‘been already at work and have met with a very hearty reception, 
‘and have received liberal promises of support in the future, It i; 
hoped. that the thorough working of this system. will relieve the 
hospital from all financial difficulties for the time to come, . ~ 


THE SAMARITAN HOSPITAL, BELFAST. 

THE Annual Meeting of the subscribers of this hospital was held jn 
the Board Room, on the 19th instant. The secretary’s report and’ 
the financial statement were most satisfactory. The medica] 

showed 1,067 extern patients were treated during the past year, and 
these made 5,851 visits. There were 133 intern patients treateq: 
prin Aare year, and those who were able to pay were asked to do so. 
according to their means, ar 


wt 


COLTISHALL NURSING HOME. 
THE first report of this nursing home has been forwarded to us. i As 
far as we can a it appears to be a cottage hospital, under ano" 
ther name. e home contains three beds, one of which is reseryed: 
for accidents, and a cot for a child. The first patient was admitted 
in October, 1881, and during the subsequent year sixteen ‘persons 
received the benefits of the institution. Of this number, twelve 
were cured; two were much relieved ; one died; and oné remained 
under treatment. The subscribers to the home nominate the patients, 
and each patient is required to pay a certain weekly sum, not ex- 
ceeding five shillings, the amount to be fixed by the nominator and 
the secretary. The home appears to be economically managed, as 
‘the expenses of each patient have not exceeded 4s. 74d. a day. - 


Dr. BRYCE SMYTH has resigned his appointment of Senior Physician 
to the Belfast Hospital for Sick Children, King Street. An election 
‘will soon take place to fill up the vacancy. 


MILITARY AND NAVAL MEDICAL SERVICES, 


FINANCIAL POSITION OF JUNIOR OFFICERS OF THE ARMY 
| MEDICAL DEPARTMENT IN iNDIA. j 

‘COMPLAINTS from young surgeons, of the Army Medical Department, 
serving in India, reach us from time to time, to the effect that the 
relative rank of captain, confirmed by the last royal warrant, does 
not carry with it-an increase of pay in India; but it must be re 
membered that, when this warrant was promulgated, it was 
distinctly intimated that ‘this was the determination fof the India 
Office ; so there is not, as some suppose, any breach of faith on the 
part of the India Office. Bg ae 


EXPERIENCES OF AN ARMY SURGEON DURING THE 
EGYPTIAN EXPEDITION OF 1882. 
UNDER the above heading, Surgeon-Major L. Corban, M.D., who was 
in medical charge of the Duke of Cornwall's Light Infantry in Egypt, 
has recorded his experiences, with a view to improving military 
sanitation in future campaigns. He suggests improvements of 
various kinds which, if adopted, would, he considers, go far towards" 
benefiting the troops. Dr. Corban landed in Egypt on July 23rd, 
and remained with his regiment until after the termination of all 
active operations by the capture of Cairo, which permitted the with- 
drawal of the greater portion of the Were ; hisregiment was always 
to the front during the campaign, and Dr. Corban was in every” 
battle, so that he had ample opportunities of noting deficiences. 
Bad and scanty food, the want of blankets and tents, etc., were pro- 
bably answerable for most of the sickness of the troops. As to future 
expeditions, the author considers that all the medical portion of the 
force should be complete and combined; should be shipped together , 


‘in the same steamers; and arrive, as far as possible, at the point of | 


q 
| 
. 
i 
| | 
| 
| 
mi 


aéscent’on the hdstile ‘shore at thesame tithe. Hospital ships should 
also accompany these transports, in. order to receive the: first’ sick 
and wounded, and invalids, who, after.a short sea-trip, would ‘soon 
urn to their duty. 4 
othe following points, embracing the well-being and physical fitness 
of an army in the field, are particularly noticed, viz., food, clothing, 
equipment, and medical fem be 

w and personal! rienced in Egypt, som TOY 
food of the tmnetih te deaitalin and possible. He objects to the hard 
ship’s biscuits, over which he has known instances of men breaking 
their teeth ; and advises a more frequent issue of cocoa in the place 
of coffee, for which the ordinary cocoa and milk in tins would suffice; 
the bread should also be white and otherwise good ; Australian tinned 
beef may be useful, but the tinned mutton seems to have been most 

“objectionable ; “ Erbswurst” should have an issue of pork made with 
it, with some compressed vegetables, which would make a good rich 
stew. The cooking might be improved, curries occasionally given 
instead of the ever-recurring stews, and altogether more variety in- 
troduced into the dishes. He advises the keeping of cold tea as a 
wholesome drink, and is of opinion that an evening issue of rum in 
such campaigns as that in Egypt tends to prevent much illness 
amongst the forces. _ i 

As regards clothing, Dr. Corban condemns the present campaign- 
ing dress, and considers that worn by the Mountain Battery, the 
Seaforth Highlanders, and the Manchester Regiment, much superior. 
He would put cavalry, artillery, and infantry into. this “ ee” 
clothing, which might be lined with thick flannel, for campaigning 
in a cold climate. 

As to equipment, several suggestions are made for the better carry- 

‘ing of the soldier’s tools on the march ;..and alterations in the water- 
carts.and bottles are. proposed, with the object of purifying the bad 
water supplied during a campaign. 

As respects medical aid, the author is in favour of independent 
medical aid for regiments and batteries, according to the equipment 
given for the Duke of Cornwall’s Light Infantry, which he found 
invaluable for the good of the regiment.. The contents of the pan- 
niers need revision, and more medical comforts than are now, carried 
might be transported, The surgeon’s pocket-case also comes.in for 
some Criticism; and Dr. Corban has devised a new pattern. belt and 
pouch, which contains several new instruments, bullet forceps, 
aneurysm needle, hypodermic syringe for morphia, etc., from which 
the doctor under no circumstances would thus be separated, nor 
would he find himself unequal to any of the emergencies of a cam- 
paign. Dr. Corban is also emphatic as to the great advantage of the 
early treatment of the sick, and the keeping of all the ordinary mild 
cases in camp, Altogether, this’ pamphlet of twelve pages seems to 
contain many valuable suggestions. It is published by Westcott, 14, 
Frankfort Street, Plymouth. 


S1r,—In view of the approaching competition for admission to the Army. Me- 
. dical Department, I beg to point out the following facts for the consideration 
of intending candidates. 1. The likelihood that the regimental system may 
be reintroduced in some form, in which case a junior surgeon cannot live upon 

_ his pay. 2. The Indian Government refuse to recognise the new warrant, so 
that a junior surgeon only receives lieutenant’s pay and allowances in India. 
3. te me in India only receive the pay of surgeons-major. 4. While 
an Indian surgeon is commissioned from the day he enters Netley Hospital, 
a British surgeon’s commission dates from the Se he leaves Netle .—lam, 

SMALL 


ete., 

A MEMORIAL in granite and Sicilian marble to the memory of the 
late Deputy-Inspector General George Birnie Hill, R.N., who died 
whilst serving in the Royal Naval Hospital, Malta, has been erected 
in the Naval Cemetery, by his friends in the service there, as a mark 
of esteem and respect. 


Mr. EDGAR CROOKSHANK, who was attached to the Army Medical 
Department, in Egypt, has received, by desire of H.R.H. the Field- 
Marshal Commanding-in-Chief, the Egyptian medal, with clasp 
(Tel-el-Kebir), in recognition of his services during the late 
campaign. ~ 

THE weekly health returns from Cairo show that 1,440 officers and 
men are sick, out of a total British force in Egypt of 12,976. This 
marks a general improvement in every corps; though the cavalry 
still have over 20 per cent., and the artillery over 14 percent: of 
their number in hospital. at 


_ VACCINATION.—Mr, 0. Lowsley, of Reading, has received from 
the Local Government Board the sum of £68 5s. for efficient vacci- 


nation. This is the fifth time he has been granted'an award. © 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES.) 
A PROPOSED INQUIRY INTO VACCINATION, 
Mr. MonTAGue D. MaKunA, late medical’ superintendent of the 
Fulham Small-pox Hospital, has addressed a letter to public 
vaccinators, leading physicians and surgeons, and public authorities 
throughout the country, in which he asks for their opinidns and 
the result of their experience on various points bearing on the value 
of vaccination, its pathology and practice. The questions putare: 1, 
What are your views regarding compulsory vaccination? 2. What 
regarding the protection afforded by vaccination against small-pox ? 
3. What diseases have you, in your experience, known to bé con- 
veyed, or occasioned, or intensified, by vaccination? (Please give 
cases.) 4. What opinion do you hold as to the quantity and quality 
of vaccination as determined by the cicatrices? 5. What as to the 
relative values of humanised and animal lymph, both as regards 
efficacy and safety? 6. What as to the relations subsisting between 
variola and vaccinia, and the theory of vaccination? 7. How far 
do, you consider unsanitary conditions responsible for small*pox 
epidemics ; and how far can small-pox ‘be’ controlled by improved 
sanitation? 
‘While duly appreciating the motives which have led Mr, 
to take this course, we must be allowed to doubt whether the value 
of the information received will bear any proportion to its amount. 
Men and their opinions must be weighed, not counted; and on 
several of the questions proposed, mere numbers will be of little 
worth. As regards the modes of performing the operation, the 
relative advantages of numerous small punctures, or a few 
scarifications, producing cicatrices of equal aggregate area; with 
the former, every public vaccinator and medical officer of a small- 
pox hospital is competent to form an opinion, and the latter has 
ample opportunities of judging of the protection afforded by ‘cica- 
trices of various character and size; but how few have had’ any 
ience of animal vaccination, and how, until the persons, who of 
late have been thus vaccinated, are not only numerous enough, but 
have been for twenty, thirty, or forty years exposed to the chances 
of infection, can any valid idea be formed of its relative protective 
power? Again, the result of many official inquiries into alleged 
cases of communication of disease by, or death from vaccination, 
shows the need of great caution in accepting as facts any statements 
without the strictest investigation. How often is the conclusion 
merely an example of the post ergo propter fallacy, the case ‘one of 
coincidence, or of disease existing in the vaccinated infant prior to 
and, therefore, independent of. vaccination. The vaccination of a 
child is postponed on account of syphilis or eczema in countless cases. 
Suppose the child to have been vaccinated shortly before the dis- 
ease was déstined to manifest itself, the disease is at once said to be 
the effect of the operation. Again, few will, without the authority 
imparted by an official mission, he able to elicit such information’as . 
to the sanitary surroundings, the home treatment, and other acci- 
dents of a case of erysipelas, as to be able to decide whether it was 
erysipelas from vaccination, é.c., the result of a virus contained in 
the lymph employed, or erysipelas after vaccination, i.e, inttoduced 
into the puncture, as it might have been into a prick from the 
mother’s brooch-pin, irrespectively of the fact of vaccination. 
The relation subsisting between variola and vaccine and the 
theory of vaccination is even less likely to be thus elucidated. Few 
medical men, we venture to think, have ‘any clear notion 6f the 
pathological relations of the diseases of man and cattle; ard 
of those who hold one or other opinion, the vast majority have taken 
it on the authority of their teachers or some standard work. Very 
few indeed have taken the trouble to read and compare the re- - 
searches and arguments of Jenner, Ceely, Badcock, etc., on the one 
hand, and Chauveau and Fleming on the other; and still fewer are as 


_ yet acquainted with the brilliant experiments of Virgh, who, within 


the last’ two years, has.succeedéd in transforming a virulent variola 
into unimpeachable vaccine, has explained the conflicting results eb- 
tained by Ceely, etc., and by Martin in America, and has triumphantly 
vindicated the reputation of the immortal Jenner against his Frerich 
detractors. These are not points to be decided by majorities, but 
problems to be solved, if not solved already, by long and careful ex- 
perimentation, reasoning, and observation: The last question is,one ~ 
would almost think, added ‘as a sop to the antivaccinators, or at 
least-to. givethem akind of chance. We imagined that no competent 
man believed'that'small-pox was in any way directly favoured by un- 
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sense as enteric hus, diphthdria, and 
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of panic, when too often the operation.is im- 
excessive demand on the stock 


les speas: of. i shone: 
a ew Orleans, where. small previously only sporadic, 
by year from to ‘until in the last: year 
there were 4,263 £ases, with 1,727 deaths. - During this period, eyery 
means employed eq to check its progress, but in vain ; every means 
‘person .who not “pox m vacc 
inated,and the have bom 1 per annum. 
there. are. fewer. le persons left, but the sudden 
— ~ a Sree cannot be accounted for otherwise than by 
yaccination ; since it would be absurd to suppose 


and infants, were all insns- 


om authentic instances of sruallipor, in persons. who had been twice 
Such cases.do occur, but, they are extremely 
of second small-pox, ; and seldom, if ride) fatal. 

‘think that the.value of revaccination, far greater 
that of infantile vaccination, is insisted on 
by; ibe eroteonion and the press.. The majority of cases of small-pox 
more or,jess efficiently vaccinated, and:the yast ma- 
occur between the agesof 20 and 40, and especi- 

30 to the effect. of the early vaccination is wear: 
before old age has wit st | insus- 


‘more, provalent of Jaté than it was twenty 

the mslossness af the preventive. adn admit the fact, but deny 
theinference, , All infectious diseases, notably measles, show perio- 
dical-exacerbation, or cycles of epidemic and non-epidemic years ; 


in. eve mmunity a number of persons:more susceptible 


ally from 


apelomic deck il. the susceptible of th e 
rule, and such; ical rise and. in the mor- 


country. there there is a second factor, 


the vaccination: ga or, 
y rm: proportion of suscep- 
pet hat: this this is the case in England 
we and the. of . vaccination’-are 
-wosking hard .in this direction; while we regret that many tem: 
hers gfour-profession sanction. the popular error that failure to 
take vacgination, due in nearly all cases. to. want of skill in’ the 
, or to the use of too small a quantity of lymph, its excessive 
dilution. with glycerin, or its poor quality, implies insusceptibility to 
small-pox, and that one or two small cicatrices on more 
and larger ones. . 
«Ap, other countries, and notably in “Holland and Prussia, where, 
since the great, waye which passed over all Kurope-in-1871, vaccina-~ 
tion been Zigidty enforced: and thoronghly performed, no ‘such 
of the disease has been observed. But, admitting ee 


worst, what) is:.the, truth as .regards. England? The mortali 


e geperal average viously to the antroduction 
desc and_non-epidemic. years 
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‘atonce; six “miles fromm house, arid found the- case 
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0 er 0 e 
of the 19th day. of relieving 
T continued: to attend‘ the: case ‘until recovery, ati thought nothing ‘more 
ing to:the end I sent onstothe 
charging ‘him ‘for: my-at; 
“groom's, fiom the ‘loth to, 19th Beptember. I rovelved the: the folowing 
fy amo much sur receivi from 
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o wrong. in ng for m ni rom the 
tember, the date of g the order of of the relieving 


‘or husband: are private » and there aré no ext; allowed 
by. board of liana, such being included in the 

OBERT SHIELS, L ri Assoc 


ks * We consider that, under the circumstances named in our 
communication; he cai; if he be minded, recover through the county rams 
- reasonablé remuneration from the party. who sent for him; as his written com- 
munication establishes his liability ; but only for the attendance, étc., between 
the 10th and the 19thi, when the parish order was given.» The case supplies 
melancholy instance of the very sharp practice followed by so-called gentlemen- 
farmers and guardians in their dealings with parochial medical officers, Qur 
advice would; be this: before: visiting under such sircuinstances, 
Who for the services rendered?) 


MEDICO-LEGAL NOTES AND. QUERIES, 


‘UNDER 1 THE MARRIED Woman's 

be kind enough to inform nie if, the 
Act, aman will be able to refuse to pay for attendance on his family, 
on the’ ground that his authority for such attendance had not been 
obtained? and if he would be able to sustain his refusal in the 
county court’? If such is the case, what stéps would you advise the 
medical practitioners to take so as to secure to themselves payment, 
and yet avoid prirting ths feelings of the’ patients 
am, sir, yours truly, Epwakp MATHEWS, - R. C. 8.1. 

Redditch, January 19th, 1883. 

The ‘ability 6f'a husbantl to pay for’ or anythi 
ordered ‘by his wife depends in each case on the question w whether 
thé wife was his agent'to order them. If she’be living separate = 
him,he miay, in certain’ circumstanées, be liableto pay for such thi 
are for his wife, having regard to his position in life; ry 
if they be living together, the questign of necessaries does not arise. 
at the ordinary caré of the management of a household, the wife is 

the maiager of the household, and would necessarily get short and 
reasonable tredit on butcher's and baker’s bills, and-such things, and 
for these she would have authority to pledge the credit of her ne 
band.” If the husband and wife be living together, a 
connty court judge) may presume from that fact that the esa 
has given his wife authority to pledge his credit for anything ond 
narily. wanted for his household. ‘But, even then, the. authority 
would not arise so long as he supplied her with the means of procur- 
ing the articles otherwise.” Medical attendance stands much on the 
same footing as the supply of anything else that is ordinarily wanted 
in a‘household: If a child or a servant be ill, it is a for the 
head of the household to provide that.child or servant with medical 
atte ce; and there is.a presumption, if a wife or housekeeper 
send for the doctor in such a case, that she has the authority of the 
master of the house for so sending. This presumption is, however, 
liable to be rebutted, asin any other case where an agent pleige 
the credit of another person. That person may always. prove t. 
his supposed agent had not, in fact, authority to pledge his credit. 
A-husband: might, for instance, tell his wife to send only for one 
particular-doctor, and refuse to pay for the services of any one else. 
In-all cases where credit is given, and the husband afte re-’ 
fuses to pay, there is an apparent “hardship on the creditor; but, at_ 
any rate, in the case of a doctor, the Married Woman’s Property Act, 
1882, puts him in rather a better position than formerly. If the hus- 
band refuse to pay, and the wife have means, he might maintain an 
action against her, with a,very fair chance of success; but he would 
generally. be able to prove his case t the husband, as medical 
attendance is a matter which would be included in’ usual household 
the wife, therefore, would presumably be 
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na MDLOVCU Salllualy themselves lead to the 
extinction of small-pox, is a favourite dogma of the antivaccination- 
: ists, but-one for, which not a particle of proof is forthcoming; the 
perfectly perio 
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ttended in such a case.’ husband | ‘Travers, Geottrey Prédéri¢, 18; Nevern Road, 
of” pra to" ‘be’ Tess easily ‘asa tule, Waring, John Arkle, 39, Meee 
nt for’ th e 0 er medical | der, enry, York Street, Cheetham, 
agent for for Tne doctor fo We snare | Wynter, Walter lecombe, Bt. Margaret's, Twickenham. 
than other creditors; ‘but, if he anticipate any difficulty being raised, | fala 


liad better send in his bill before it becomes too large ; if that 
4 he can make the payer liable for subsequent dervices ; $ and, | 


if ere be a small loss is better thas a large oné, 


LAW’ OF MALAPRAXtE. 
THE ‘til’ Of the State of Michigan, in | 
rulings and findings of a lower court, have ‘given a’ decision of ‘in- 
terest to the medical profession, A ‘surgeon, being called in con- | 
sultation to & case of compound. fracture of both legs below the | 
knee, advised amputation of both, extremities, whieh was. refused. 
One leg was tated, and the other finally | recovered with 
deformity. The plain sued for his pay, and the defendant | 
claimed malpractice. _Jhe decision of the Supreme Court establishes - 
the following points: There is no presumption of as’ to ‘the. 

value of a surgeon’s services, nor that a jury can ascertain their 
value without testimony from persons knowing something about it. 
Nor has a jury theright to reduce the compensation claimed for such | 
service where undisputed testimony shows it to have been appro- | 
priate, or, on their own unsupported notions, that the treatment | 
adopted should have been different. A jury has no right to ignore 
testimony that has not been discredited, and form’ independent con- ' 
clusions, without: testimony,.on matters that. require proof beyond | 
their conjectures or opinions. The fact that a surgeon changes a — 
course of treatment adopted by another, does not in itself show that { 
the former course of treatment was not pro atthe ‘time; nor is 
the patient’s failure to recover perfect’ soundness of limb, in itself, | 
evidence of malpractice ; nor is the’ fact that he survived, although | 

~ he refused to allow a particular’ course of treatment, evidence that | 
such course might not have been proper under: the’ circumstances. | 

The jury, in an action for the value of surgical ‘services, has no right 

to find malpractice without “testimony from ‘who 

qualified’to give on the methods of treatment: 
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“MEDICAL 1 N RWS. 


RovaL COLLEGE OF PHYSICIANS 0 
bers. January 25th, 1883. 


Ashby, Henry, M.D.London, ; 
Beckett, M.D,Glasgow, Windermere _ 
Carpenter, Alfred, M.D.London, Croydon - 
f Alexander; Oxford, 23, Obepstowi Villas, W. 
King, David Alexander,.M.B.London, 51, Pembridge Villas, w. str) | 
McConnell, James Frederick Aberdeen, Calcutta 
Bidne M.D.London, 12, Radnor W. 
us Joseph, London Hoépital, E. 
White." Hate, M.D.London, 4, St. Thomas, 8. E.. 


Admitted Licentiates. brs 
Allen, Frank James; Shepton Mallett: . py 
Bateman, Hinton Ernest, St. Rartholomew’ «Hospital, 
Boxall, Robert, Cranleigh, Guildford’ 
Browne, Ralph Henry, Guy’s Hospital, 8. en tos | 

1, Florian; Davos Platz, Switzerland [at | 
Caiger, Frederick Foord, Thomas’s Hospital, 8.E. 
Chadwick, Charles Montague, London Hospital, E. : 
Coda, Arthur Frederick 72, 
Coward, Richard Al ;, Peagrwert! Rond, boot 
Dimsey, E r Ralph, Mi dlesex Hospital, W. 
Etches, William Robert, Guy’s Hospital, 8.B. 
Graham, Samuel, Oarnaugh Ligoniel, Belfast, Ireland - 
Grant, James Alexander, MoGill, 103, Guildford 
Qwillim, Richard Davis Hoyle, Marlborou 
Jones, Oven Cayton, City of Lande 8. 
Jones, Owen Clare 
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c | LONDON FEVER HOSPITAL, Liverpool ‘Road. 
| NEW ROSS UNION.—Felhard 


3 J. J:, L.D.8,; appointed Honorary Dental Sur. 
eral Infirmary 


ot 


‘Rxamination in the Science.and me of Medicine, and 

on Thureday, January 25th, 1883. 
Wilh Willmott a Pl ace, 

5, mott Hende acé,: 

Josling; Charles Langford, The Pa 

ward Dennis, Hockley; 

ANTR UNION.—Connor Di nsary, Medica Officer. Salary. fim 

"with fees. Election on February 15th, por 

BEDFORD PROVIDENT DISPENSARY.—Dispenser. Salary, £60 

Applications to the Honorary Secretary. 

CASHEL UNION.— Cashel Dispenesty, Medical Officer. Salary, £140, with 
fees. Election on February 14th ns i 

ruary 19th 

CHORLTON-UPO -MEDLOCK DISPENSARY, Manchester. 5, Princes 
to the’ Honorary Secretary, A, Esq., 53, 

‘OLINIOAL ‘AND DISPENSARY: FOR: CHILDREN, Park Place, 
Manchester.—Honorary Surgeon, . Applications by February 6th. 

CLINICAL HOSPITAL AND. DISPENSARY FOR CHILDREN, Park Place, 
Manchester.—Honorary Assistant Medical Officer. Applications by Feb- 
ruary 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental Sur- 

geon.. Applications by February’ 12th. 

DORE Hereford.—Medical Officer. Salary, £70 per. annum. “Applica- 

“tions by February 6th. 

GLASGOW MATERNITY HOSPITAL. Actouehent, Applications to 

HOSPITAL FOR WOMEN AND. ORILDERN, 3 and) 4, Vincent 8 8. Wie 
Honorary Physician and Honorary Surgeon. . Applicatia A 

Secretary by February 3rd. 


KENSINGTON. DISPENSARY.— Resident Medical Officer, Salary, £195 ‘per 
~ annum. Applications by February 10th 
Assistant Phy ici Mppli- 
cations: by February 3rd. 
Medical Officer. ‘Salary, eus, with 


Election on February 8' 


oth, to’ the Honorary Becretary, 12, Bell 


Read, 


| GREEN HOSPITAL FOR OHILDREN.—H 


thalmic Surgeon: Applications to the: Honorary Secretary) 12, Bell Street, 

Road, by February : 
HARLOTTE’S LYING-IN HOSPITAL, St. Marylebone 

Medical Officer.’ Salary, £69 per annum. Feb- 


puary 9th 
| ROYAL MEDICAL BENEVOLENT COLLEG E.—Morgan Arimnitant. Applice- 


tions by the end of February. 
ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL. — House- 
‘Surgeon. Salary, £100 per oa: Applications by February 8th. 
ROYAL SURREY .COUNTY HOSPITAL. — —- House-Surgeon.. Salary, 275 per 
‘annum; Applications by February 6th. 
SALFORD AND PENDLETON ROYAL HOSPITAL AND 
“Honorary Surgeon. Applications :to the Secretary by February 
THE HOSPITAL, Albans—Dispenser. Applications to the Béore- 


tary. 
| | WESTERN GENERAL Surgeon Dentist. Applica- 


_, tions by February 12th 
‘WESTMINSTER GENERAL DISPENSARY, Gerrard Street, 


Soho.—Resident 
Medical Officer. Salary, £100 per annum. Applications by 17th. 


WESTMINSTER HOSPITAL, Broad 5.W.—Sécond Dental 
ebrusry 6th. 


Applidetionn by: 


"vice E. Lioyd-Williams, L.D.8., 
M.B.C.8., appointed” to the Roja 


James, and late Medical Offider Intnan 
appointed Medical Officer to 


Mail Service, ‘the American» United States 1 

Booru, E Hargrave, appointed “Hoouse-Surgeon ‘to. the. Seamen's: Hospital, 
He Greenwich. 


ORIcRTON, Geo MB, LR, sppointed Meaidat the 
Dispensary. 
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(Feb. 3, 189g, 
~ Page, F. fe orga appointed, Lecturer, on. Physies, to the London Hospital | so on. The reddish tint is that obtained by mixing pale rose colour 


Wirzers, J. 8., M.R.C.8., Residen 
Hospital, , vice W. Bain, L.R.C.8., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 

MARRIAGES. 

Lxig¢n—Jones.—January 24th, at St. John’s Church, Cefn Coed, Breconshire, by 
the Rev. R. Williams, Rector .of Vaynor, and the Rev. D. Leigh, Rector of 
Lianfabon (uncle of the bridegroom), William Watkin Leigh, M.R.C.S.Eng., 
L.R.C.P., eldest son of John Leigh, Esq., ef wave. J.P.; of Llanfabon, 
Glamorganshire, to Jessie Louisa, youngest daughter of William Jones, Esq., 
of Glanyrafon, Cefn Coed, Breconshire. 

REDMAYNE—BLOMFIELD.—On the 25th instant, at Brothay Church, Ambleside, 
- J the Lord Bishop of Colchester, assisted ‘by the Rev. Prebendary Brook, 
- r of Mockery, uncles of the bride, and the Rev. H. 8. Callender, Vicar of 

e Parish, 


an 

.» Austell, Cornwall, and son of Mr. Geo. Smith, Solicitor, of Westbourne, Salis- 

tA to Frances ary A Flamstead,,elder daughter of the Rev. Alfred Vaughan 

Walters, B.A. Oxon, formerly curate of Amesbury and Allington. j 

DEATH. 

Swinson.—On the 26th instant, at 31, Braithwaite Road, Birmingham, Her 
Swinson, L.F.P.8.G. and L.M. 


__ HEALTH OF FOREIGN CITIES. —It appears from statistics, pub- 
lished in the Registrar-General’s last weekly return, that the death- 
rate recently averaged 34.8 per 1000 in the three principal Indian 
cities; it was 27.4 in Bombay, 39.8 in Madras, and 43,2 in Calcutta. 
Cholera caused 97 deaths in Calcutta, showing a further increase upon 
recent. weekly numbers, and small-pox 22 in Bombay;. fever mortality 


showed the largest excess in Madras. According to the most recent 


t Medical Officer to the St. Mary’s | 


weekly returns, the average annual death-rate per 1000 persons esti- 


mated to be living in twenty of the largest European cities, was 


27.9; and was no less than 5.5 above the mean rate last week in| 


twenty-eight of the largest English towns. The death-rate in St. 
Petersburg was equal to. 41.4, and exceeded the rate in recent 
weeks; the 737 deaths included 28 fatal cases of ‘small-pox and 28 
of diphtheria. In three other northern cities—Copenhagen, Stock- 
. holm, and Christiania—the death-rate averaged 25.7, and ranged 
from 18.3 in Christiania to 28.8 in Stockholm ; scarlet fever caused 6 
deaths in Stockholm, and whooping-cough showed fatal prevalence 
. in Christiania and Co en. In Paris, the death-rate was equal 


penhag 
to 25.8, and the deaths included 56 from typhoid fever, 42 from . 


diphtheria, and,14 from small-pox. The 190 deaths in Brussels were 
equal to a rate of 24.3, and included 3 fatal cases of small-pox, and 3 
“of “fever”. 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague— 


the mean death-rate was 28.6, the rate being equal to 28.7 both in| 


Amsterdam and Rotterdam; small-pox caused 4 deaths-in Rotterdam. 
The i -General’s table includes nine German and Austrian 
Cities, in which the death-rate averaged 26.1, and ranged from 21.9 
in Berlin and 22.2 in Dresden, to 30.6 and 36.2 respectively in Ham- 
burg and Trieste. Small-pox caused 3 deaths both in Vienna and 
Buda-Pesth; diphtheria continues to show fatal prevalence in 
most of these, German cities, especially in Dresden and in Trieste. 
The death-rate was equal to 37.4 in Venice, where 9 of the 97 


deaths resulted from measles. In four great American cities, the . 


mean death-rate was 25.6; the rate ranging from 22.6 in Brooklyn, 
‘to 30.8 in Baltimore. Small-pox caused 79 deaths in Baltimore, 
‘showing a further increase upon previous weekly numbers, and 4 


in Philadelphia. Diphtheria fatality was excessive in each of 


‘these American cities, but most soin Philadelphia. 
. WHat A BLIND MAN SEES—The French scientist, Plateau, who 
for the.last' forty years, had been totally blind, has published a little 
paper on the sensations which he experiences in his eyes. He states 
that he has constantly in his eyes the sensations of light ; his field 
of vision is, divided into. spaces, of which some are very clear, and 
others sombre or almost black. These spaces are not precisely 
dimited, but’ run into each other at their borders; but what is, re- 
“Markable' is, that tirit alternates between grey and 
reddish. For example, if it be 
few hours it will be red. ;then, a 


hours later, the grey’? 


M. Plateau percéives now, in | 
again. and 


The rate in Geneva did not exceed 21.6. In the three | 


or rather flesh colour, with a certain quantity of black. The : 


arrangement of these different spaces is always the same. 
intensity of their tints varies. The central space shows itonit pelle 


| times very clear, and sometimes, very sombre; above and below, as 


far :as the limits of the visual field, there is sometimes clearness 
sometimes obscurity. It is the same with the space to the left . 


there is generally a vertical, almost black band, and the space te 


the right of that, as far as its limit, is almost always clear and 
ruddy. These appearances seem, to M. Plateau, to fill the whole 
extent of his ordinary: .visual field. He believes the distance at 
which they are is small. These same ap ances follow all the 
movements of the eyes, as if they Treen modification of 
the retinas. It appears to M. Plateau that the two eyes do not par- 
ticipate in the same manner in the tints in question; but. he is 
absolutely incapable of distinguishing what belongs to the one from 
what belongs to the other. He has not been able to establish any 
coincidence between the changes of the general tint and the work 
of digestion. 

St. JoHN’s AMBULANCE ASSOCIATION.—The certificates which 
have been awarded by the St. John’s Ambulance Association to the 
members of the local centre of this association, have been distri- 
buted by the Princess Christian at the Windsor Guildhall. The Rey 
R. Tahourdin, after thanking the Princess for her presence, and the 
interest she manifested in the association, alluded to the very yalu- 
able assistance which the members had received from the instruction 


| contained in Her Royal Highness’s translation of “ First Aid to the 


Injured,” a manual by Professor Esmarch, of Kiel, who is brother-in- 
law of Princess Christian. At an examination held last month, ten 
members of the Windsor centre passed, and fifteen of them had the 
honour of receiving their certificates from Her Royal Highness, in 
the presence of the company assembled in the hall. The remainder 
had already received certificates of proficiency. The Princess re- 
turned at the close of the brief ceremony to Cumberland Lodge. 


New HospiTat For NortH Lonpon.—The first general meet. 


ing of the Provisional Council for obtaining increased hospital 
accommodation in the northern districts of London, has been theld 
in the Highbury Atheneum. The report of the Executive Com- 
mittee, bearing on the dispensaries and other medical charities of 
North London, having been received, it was resolved that the time 
had come for the active promotion of the new scheme. 


of London on new lines of management, its principal features being 
the combination of special departments with a general hospital, and 
the adoption of a graduated pay system. It was further resolved 
that a meeting should be held after Easter, at which the project 
should be definitely brought before the public. ; 

FreNcH HospiTau.—The fifteenth annual dinner in aid of the 
funds of this institution has been held at Willis’s Rooms. The 
Chairman, in the course of some remarks, said that this hospital, 
which was opened on December Ist, 1867, for the relief of distressed 
foreigners of all nations, and enlarged in 1878, now contained nine 
wards ; four for men, two for women, one for children, one lying-in, 
and one for accidents, besides a consulting-room and a di sary. 
It was attended by the leading French medical men of the metro- 
polis, by a resident house-surgeon, and by sisters of charity, who 
act as nurses. Since the day of its opening, it had afforded relief 
to 2,929 in-patients, and 69,794 out-patients, divided into no less 
than twenty-four nationalities, for, although French in name, it was 
quite cosmopolitan in character. The Lord Mayor and Mr, Alder- 
man Sheriff De Keyser responded to the toasts, and Mr. Rimmel 


| read a list of subscriptions collected during the evening, which 


amounted to about £1,200. ois 
Mr. J. GRAHAM’S BEQUEST.—It may be interesting to note that 
of the £98,000 left by the late Mr. James Graham, to be devoted to 
charitable purposes, his executors have shown a wise discretion in 
distributing £50,000 of this great bequest among the medical 
charities of the metropolis. This sum is apportioned as follows, 
among 48 hospitals and other kindred institutions—General hos- 


pitals, £19,500; Special hospitals: 5 Consumption, £6,750; 3. 


Ophthalmic, £1,750; 1 Orthopedic, £250; 1 Skin, £500; 6 Women, 
£2,750; 4 Children, £4,500; 2 Lying-in, £750; 6 Miscellaneous, 
£3,500; 3 Lock and Fever, £2,000; 1 Cancer, £1,000, 2 Incurables, 
£3,000 ; 1 General Dispensary, £500 ; 3 Convalescent Homes, £1,500; 
Nursing Institutions, £750; 2 Truss and Surgical Aid Societies, 
1,000." 
DonaTIon.—The sum of £1,000 has been presented by an anony- 
mous donor to the Sick Children’s Hospital in Aberdeen... «y 


This aims . 
at providing largely increased hospital accommodation for the North © 


be 
. second son of . Redmayne, of _Brathay Hall, to Katharine Mary, second 
; —— of the late Rev. J. G. Blomfield, Rector of St, Andrew’s, Undershaft, 
on. 
the 17th instant, at Holy Church, Winchester, 
by the Rev. John Vodin Walters, M.A., Vicar of St. Columba’s, London, for- 
~ merly Rector of St. Martin’s, Salisbury, "and cousin of the bride (her father, 
and also the Rev. Geo. A. Seymour, M.A., Rector of the - taking part in 
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“OPERATION DAYS AT THE HOSPITALS. 


LOND litah Free, 2.P.a.—St. Mark’s, 2 p.m.—-Royal Londo 
11 a.w-—Royal Westminster Ophthalmic, 1.30 P.M. 
 —Royal Orthopedic, 2 P.m.—Hospital for Women, 2 P.M. 
TUESDAY. .........Guy’s, 1.30 p.m.—Westminster 2 p.M.—Royal London Ophthal- 
i 


‘A.M.--Royal Westminster Ophthalmic, 1.30 p.m.—West 
pie, ti. Hospital, Brompton, 


3P.M, 
P.M. 
WEDNESD. Bart: g, 1.30 Mary’s, 1.30 Pp.M.—Middlesex, 
College, 2. P M.—London, 2 P.M.—Royal 
London Ophthalmic, 1] 4.m.—Great Northern, 2P.m.—Samari- 
tan Free Hospital for Women and Ohildren, 2.30 p.M.—Royal 
Westminster Ophthalmic, 1.30 P.m.—8t. Thomas’s, 1,30 P.M.— 
Bt. Peter’s, 2 P.m.—National Orthopedic, 10 
THURS ’s, 1 p.M.—Central London Ophthalmic, 1 
Deven, 2 p.m.—Royal London Ophthalmic, 11 A.M.— 
Hospital for Diseases of the Throat, 2P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.mM.—London, 
2 p.m.—North-west London, 2.30 P.M. 
College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 
London Ophthalmic, 11 Oentral London 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 P.M. 
—Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 P.M. | 
TURDAY. ......St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.M.—Royal 
London Ophthalmic, 11. 4.m.—Roy estminster Ophthalmic, 
1.30 p.mM.—St. Thomas’s, 1.30 p.M.—Royal Free, 9 4.M. and 
2 p.m.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON > 
HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Eye, M. W., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 
Tu. Th. F., 12 

Kinq’s COLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p., M. W. F., 12.30; E eM. Th. 1; Ophthalmic Department, W. 1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 4 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. S., 1.30; Eye, W. 8.,9; Har, 8., 9.30; Skin, W.,9; Dental, 


Tu., 9. i 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W. S., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BARTHOLOMEW’S.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F.,:1.30; Larynx, 
Ww, 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 474 

Sr. GEORGE’s.—Medical and Surgical, M. Tu. ¥. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Ortho Cs ° 
W., 2; Dental, Tu. 8.,9; Th., 1. : 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., Tu. , 
F., 2; Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th:, 1.30; Throat, M. Th., 
1.45; Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, §., 12.30; Dental, Tu. F., 10. 

UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Byes M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Burgos. daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th., 1; Dental, W.8., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. “Dr. Sansom will deliver 
the third Lettsomian ure on the Treatment of some Forms of Valvular 
Diseases of the Heart—Mitral Stenosis—Lesions of Aortic. Valves.— 
Odontological Society of Great Britain, 8 p.m. Inaugural Address by 
the President. Casual Communications: Mr. Sewill will open a discussion 
on the Proofs of the Present Theories of Oaries in the Teeth. Mr. Steven- 
son will explain his Electric Lamp. ~ 
TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Mahomed: Clot | 
from Pulmon Artery; Cancer of Undescended Testis. Dr. Norman 
Moore: Deep Ulceration of Cranium ; Rheumatic Arthritis. Dr. Samuel 
West: Tubercle Bacilli; Aneurysm of Arch of Aorta (two cases). Mr. 
Sutton: Rickets in a Lizard, Mr. Godlee: Unilateral Anophthalmos 
(living Dr. Sileock; Aneurysm of Abdominal Aorta. Mr. 
: Abnormality of the Bones and Muscles of Shoulder-Joint. 
WEDNESDAY.—Obstetrical Society of London,8 p.m. Annual Meeting. Elec- 
tion of Officers and Council. Specimens will be shown. Presilens’s Adavess. 
Dr. Godson : Clinical Cases of Interest; with Remarks thereon.—Epidemi- 
ological Society of London; 8 p.m. Deputy Surgeon-General A. C.:C: De 
Renzy : The Sanitary State of the British in Northern India. t 
FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Shuter: On Subperiosteal 
Amputation at the Hip-Joint. Mr. Bennet May:'On a Case oF Nephro- 
lithotomy; Stone weighing 473 grains; Complete Recovery. Dr. 5 K. 
Fowler: On Two Cases of Pseudo-hypertrophic Paralysis in Adults (patients 
, exhibited). Mr. Godlee: On a,Case of Fracture of the Radi ocas 
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us and 
Forwards of the Ulna at the Wrist, in which the lo he. 
latter Bone was removed to effect Reduction “ 


LETTERS, NOTES, AND ANSWERS TO. 
CORRESPONDENTS. 


ComMMUNICATIONS ré ing editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London’ those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161A, 


Strand, W.C., London. 


AuTHoRS desiring reprints of their articles published in the Barriga MzprcaL 
are requested to communicate beforehand with the Manager, 16la, 


CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

ty) they will, on forwarding t nn an er Reports, favour 
with! Duplionie Copise, 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


On A BETTER PROVISION FOR MARINE MEDICAL OFFICERS. ; 
S1r,—May I call your kind attention to a most important matter? The existin, 
provision for a valuable and truly deserving class of men, the medicAl officers 
of the mercantile marine, is pectently insufficient in Roapeds of their actual 
services, their antecedents, and position as gentlemen. To them is, toa 
extent, confided, or ought'to be confided, the material welfare, health, and the 
prevention of disease regarded, of all those who fare by sea. The number of 
persons afloat on the immense ocean is always very great. They are liable to 
all the diseases which beset human beings on nd, with the further risks 
that the sea entails. The present pay of medical men. in the mercantile 
marine ,is wholly inadequate. They are at the mercy of owners, who in too 
many instances screw down their remuneration to the merest pittance. They 
are Siemek of any control over those conditions, such as. food-supplies, ven- 
tilation, clothing, lodging, and sanitary appliances, which subserve, or. at 
least ought to subserve, human health and well-being; and if they venture 
upon. any suggestions that involve trouble or expense, they incur the dis-, 
favour, if not the enmity, of employers. All this ought to be changed by Act 
of Parliament. It ought not to be optional to mulct the reasonable remuner- 
ation of marine medical officers. The pay ought to be on a parity with that 


_ ofthe highest class of army and navy surgeons, with a further allowance set 


apart for superannuation, or otherwise a life assurance, so that the medical 
man, when, owing to disease, accident, or advanced years, he should nolonger 
be able for the exercise of his profession, would not be thrown adrift without 
‘resource. The assurance or superannuation ought not, I submit, to: be less 
than a thousand pounds, and the minimum of pay, say, twenty. pounds a 
month, and at least that sum for any run, however short. But these are 
matters of detail which could be arranged by a medical commission. I only 
desire to suggest that the interests of a most deserving and hardworking class 
of men should not be literally cast overboard. The labourer is worthy of his 
hire; and science, humanity, nay common morality, are alike insulted in 
regard of the wretched pecuniary return now awarded medical officers serving 
in the t commercial marine.—Yours, etc., 


Belfast, January 15th, 1883. Henry Mac Cormac, M.D. 


SUICIDES. 
Srr,— Would you kindly inform me where I ean obtain reliable statistics show- 
ing the number of suicides committed in Great Britain d the last ten 
years? also the different ages and sex, ete.? I enclose my , and remain, 
“your obedient servant, M.B. 
*,* Much statistical information respecting the suicides in England and 
Wales during the ten years 1871-80 is ‘to be found in-the Registrar-General’s 
Forty-third Annual Report, relating mainly to the year 1880. These reports 
are published by Messrs. Eyre and Spottiswoode, Queen’s Printers, of East 
Harding Street, Fetter Lane, London. 


CHLORAL IN ALBUMINURIA. 
Srr,—Mr. Thomas Wilson’s paper in’the JouRNAL of December 23rd is one of 
t interest, and the profession is undoubtedly indebted to him for bringin 
orward his observations. Mr. Wilson, however, says: ‘‘ No explanation ‘is 
offered as to how the chloral was followed by such beneficial results.” ‘Will 
you allow me to suggest one? 
Chloral lessens arterial tension, and it is in this property, I venture'to think, 
that its value resides. In pe Bape me accompanied with albuminuria, 
- we have always high arterial tension: Partly, no doubt, the effect, this factor 
must necessarily (by delaying the passage of the blood through ‘the renal 
capillaries, and at the same time increasing the pressure to which the vascular 
contents are subjected), act as a persistent cause. That this explanation is a 
probable one, is shown by the fact that several agents‘ which have recently 
been much praised for their efficacy in albuminuria, viz., be 2 fos go amyl 
nitrite, and hydrocyanic acid, are all possessed of this property of loweri 
arterial tension. At the same time, considering the destructive effect. of chlo: 
upon the red blood-corpuscles, is. if not a somewhat.,dangerous. remedy to use 
freely in a case where cyanosis. indicates an degenerated ‘blood-con- 
, dition ?—I am, yours faithfully, TH W, MILLIcan,. 
_ ‘Kineton, December 29th, 1882. 


A YounG SHETLANDER will see, from a notice published in out Notices columns 

of the week before last, that the information which ‘he is good enough to send 

“us had already reached us, and been acted upon. We are indebted to him for 


(AN TRANSLATIONS. 


obtaining assistance.in making abstracts and translations. from the Italian, 
‘brought me many applications which have oe | answered the end in view. I 


am. now. in want of assistance in translating and abstracting from the,German, 


Srr,—The letter with you were good enough to publish for me in nekerenes, fo 


| and should be glad to hear fro medical mah well yersed-in the.G- 
language who the won of German 


‘iteratu 
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~ MEDICINE AND PHaRMacy. - m ns, Mov. th the times, 


e as 
pag at all events. I question if the public good-would not be equally secure oe 
men themselves that, if a e be made. 


tion would be im ved by his 

ic even know fulf well that medical p is in ii a most exacting 

that, in order to do, it justice, mua 


or not, provided . that, 
is about. No doubts ‘that, prac- 


The 
pany it, 


and th 


whose e is given to matters hich e properly within the province of the 


T think it is clear that other 


= and even greater advantages tages would follow from-such a division of 


the pract; 
I haye stady. Surely it.is:advisable to 
» leisure time is spent ini dis- 


‘secure time for this; yet, in 


a busy 
sing. There are men also, no doubt, in general practice, whose inclinations 
them to add their quota (but for want of to which , 


investigation in our energetic times is daily accumula’ These would 


wel- 


come any means which could be devised of removing ne burden of details 
which load their daily ‘work, and are not of the ceoskice of it. Then, as re- 


patients, would they not be, on the whole, safer in the hands of 


men 


who, having no alien and ae duty to ‘orm, would have time to 
toms minutely, and to fo) the progress of medical 


seases ? 


to to show that there is ‘ot much advantage every way 
longer to inter Ere with the chemist’s p function. 

‘Bart how? The oie practitioner usually agrees with this principle.) but cannot find 
3 plan ; = certainly there are practical difficulties in the way of the proposed 
These are partly on the side of the patients, who object to increased 


ot the poor only, but often also the well-to-do. But there isa 


way 


out of this objection. The patient - comfortable circumstances would often 


find thatthe advantage of having ome sews in his hand, by saving 
the tinie ‘and ‘cost of a Sonmnateetton would more than make up for his pa: 


‘ments 'to the dispensing chemist; while his doctor would make w loss ey 


the saving on sur, expenditure.. The'same applies to the 


and, as a rule, the thrifty poor man who can pa: cightdonphace, would a 


be afresh ees Gane The chemist in a poor 


pay a little ‘extra fatty only nécessary to 


(@o 
t according to station in life) might reasonably 


he 
- moderate tie fee if he he that all di g would come his 
This brings us to the druggist difficul I cannot help thinking that 


persistence of this class in bing in spite of Acts of Parliament is greatly 
tot 


the 


heir feeling that it is fair, though not legal, that they should interfere 

the minor or practice of medical men who absorb much of their retail trade. 
Were the ae 8 Se ened gains abandoned to him, he might have more 
consideration for the practitioner; and more fear of the law than he now seems 


‘to have. 


For ourselves, have we no faults which hinder our eenetpntion Might we 
not be more united, have less rivalry, less of the underselling, the A 5 ins dis- 
pensing on one’s own account, a surer aim at our prof onal duty without 
‘too much aeeiecting our commercial success? : After all, I fear the greatest 


difficulty we 


ve to meet in trying to do’ without dispensing is.our want of 


combination. What will one man ot if he initiates such a change as this 
unaided—that is, ait man? He may succeed, but more probably 
will only direct injury - Inmunion only, we are likely to prove 


i i that where there is. will there isa way. 
"a i) It is not clear to me in what way this question affects the poo 


hing bodies. 

; In a ought, his days, to learn the principles 

shave an occasion linseed-poultice; and, if 


let not be ashamed to it. 


compound medicines. 
— they are blind leaderst Again, why should the general standard of 


it there is not an equal need 


ical education be lowered, even for one ne of practitioners? It is very 


to the sick that universities should send 
of .. their pharmacy, materia medica, and minor detail 


men 


their ~~ whether in Le em or country, on proof merely 


etails in 


and it is not more creditable to the colleges. Let 


be high, or we may find our very patients read them- 


e 2 up-to our level; and, in countries where medical skill is valued, our 


own. practising qualifications will come-to rank only as fan 


jpetence. 
aA me not fi to thank ¢ ‘ Bxaminer in Medicine” for brin this 


| before practitioners. He deserves many answers, and I hope may care 


. them from the many medical men who are wii to alter the t 
and, 


sys- 


PRACTITIONER. 


~The the on-dispensing of their own medicines 
has interested me and, as I have had some experience 


in both modes of practice, I should like to give it. 


I commenced as a = practitioner in Radnorshire in 1845, of course dis- 


A partnership on the south coast ,of which |. 
wished to avail myself, if atid Taked the druggiat st'in the town if he would take | 


hi me the same price at 
which he t his e had from his whole- 
sale house, telling me can went in for second-class ; 


four different prices, which I soume 
would be the position of a man who 


t 
tion where th here, if. he de- 


doing # lar but also in prescribing 
Coun’ 
boy.” 
this I 


pen. For all beyond a certain us, I write prea 
medicines from my surgery. , they ha: have to it 
doctors 


dojng as there is still a lurkin inthe public mind 


when medicines are rent out from the sur they ‘deli 
wi t any further trouble to the {poe a matter of some ya delivered 
servants be scarce. I Soomeenely See fin ——_ not to the same extent ag f 
-merly, when Lask for pa a prescription on,'I am..met with the? 
uestion, “Don’t you send your own own thedloine?’ and when bay, just as th 
like,” 1am answered, should prefer your sen it.” ways triel 
to avoid the degradation of oe, supposed to send in snctiigine before it 
~wanted, or more than was reall bie 
‘Though I have never Objected. and am,. indeed, pleased to givea oe of the 
prescription from which a patient thinks he has derived) benefit, 
_other hand, I do not see why that whieh might legitimately lato my 
pocket should go into the druggist’s. It is, I ume, 
‘* family doctors,” that patients constantly to their sangery 


that ive done them good in what they suppose. were :similar and - ; 


then, if they do not get set to rights, you are asked to call; 


| ‘would have first into the drug drogen hands. Of course, it wo would thee : 
oe nice very dignified if the pu 


lic would at once come to their doctor, 
were not allowed to remake up prescriptions without the pre- 
‘scriber’s sanction ; but, in the present state i de the case, a young man desirous 
_of starting as a por rescriber is very heayily handicapped. His rent ig due— 
thinks he must have a carriage, as he is much knocked up bys straggling 
patients, but cannot see his way to meet the expense. When brooding over 
he meets a who much appreciates his talents. dostor, T I 
I should have to send to you, but I-took prescri tion 
a 's advice about it), and am all right again.” The 
— of course, flattered, but the impression comes over him that he hes 
bilked’ of his fee, and the work of his brains has gone into the Rent 
— This thing ought not to be; but, as long as it is, [think the man who- 
ps his practice as much as possible in his own hands, does best for hig 
patients and his own interests.—Faithfully yours, 
M.R.CS. & L.A.0, 


' ADVANCE.—The most recent small handbooks answering the es of our 


. correspondent are those of Bristowe and Aitken. 


MEpDIcAL SUBJECTS MENTIONED BY HERODOTUS. 

those who read the communication .headed Medical 
jects Mentioned by Herodotus,” an map “G”, in ‘the JouRNAL of ‘Novem- 
ber 25th, and to ‘“‘G” himself, I hoa like, with your permission, ‘to ‘point 

- out tent the «female sickness”, with which the Enarels were afflicted, was sup- 
— pocrates to have been due.to venesection. I think rd am. also 


he took it to be a form of impotency. In Rawlinson’s 


don of the History of Herodotus, the editor says in a foot-note that traces of 


this impotence are still, it is reported, to be found among the inhabitants of : 
. Southern. Russia. 
In Book ii, chap. 3, of Herodotus, we are made aware of the fact ey me the , 


ancient Egyptians, notwithstanding their superior greatness and grande 
the present dwellers in the land of the Pharaohs, were no more exempt 

one Of the ills which Egyptian flesh is peculiarly heir to, namely, ophthalmia; 
for we are told that they bathed their eyes in urine asa cure for thas trouble- 
some disease—a practice which, I believe, is still observed. by the lower orders 


ein 
‘ cients, ge to Herodotus (Book iii, chap. 32), called epilepsy 


the “sacred sickness.” 
the disease as given by the Jews in t 
epileptic was one possessed by a devil, or a legion of devils ; and, far from wish- 
ing to reverence their diabolical antics,. they considered. it, and justly 80, a 
praiseworthy act to exorcise them. 
Colonel Fred. Burnaby, in his work On Horseback Through Asia Minor, writes 

~ a remarkable practice in vogue with the Koordish mountaineers; and, as 

wre J inhabit some of the lands through which Herodotus once travelled, ody sna 

hich he has made classic, perhaps it would not be altogether out of place to. 
mention it here. These Koords, in order, perchance, to get exempted from 
serving in the Turkish army, purposely rupture themselves. ‘This the a 
by pressing firmly with their fin er and thumb on the lower part o 
p A eng Until a swelling arises.” e operation hurts, naively remarks Coton 
Burnaby. The medical man who gave him this information, observed that 


is is, nes oe very reverse of the diagnosis of 


they had a method of curing ruptures not generally known to the faculty ; — ; 


as the remedy is quite‘as remarkable as the process of causing the. 


disease, I. 
beg to give you the benefit of it. They burn the skin arouhd the seat of the 


hernia with a hot iron; the muscles then contract (presumably in cicatrising), 
and a cure is in this way often effected. 

rey hear much of the radical cure of hernia just now. May one. be allowed 

. est, in all humility, the preceding as am operation, the efficiency of 

might be tested by some of our. leading surgeons ?—lam, 


Sheffield, November 28th, 1882. 


‘THE BLINDNESS OF KING Grorae V or HANOVER. > 
Mr. G. D. Brown (Ealing).—We have been unable to arrive ata cedaed know- 
ledge of the circumstances under which George V of Hanover lost the 
“yemainder of his eyesight. It is inipossible to coneeive that an *‘* eminent 
* German oculist”, or, in fakoed anyone élse,’ could + an ‘accidental shake of the 
‘hand severed: the . optic nerve,.as asserted b. yy the: writer ofthe article 
‘upon “The Last’ of ‘the Georges”, in: Bar of November last. In the 
‘first place, none of theroperations then undertaken for the improvement of 
‘ight would have led the wag into the neighbourhood of this nerve; and 
then, again, it is:to us at this day totally incredibie that so pa eee tough a 
structure could have been divided inadvertently: It would be. poser > 
nos the authority upon which the author. of the 
made statement. ‘Meanwhile, we een be open the 


I work. ractice in this way: : to those who prefer prescripti ; 


e time of Christ, for with them an 


iti 


BIR ' 
Nov 
expense—n 
§ 
n behalf of his patients. I have | 
heard it said that men grow rusty in professional work if they do not | ; 81 
q dal 
t ; 2 


Fob, 3, 1889-] BRITISH \MERICAL JOURNAL, 
its’ connection wi' : gard, 
: years of My. practical} the tute in epost was. offered by he Directed ernment Professor 
roduced by working the m compelled me to | Georgii, even thong the governin, were. Separating it,into 
whiel was afforded by lecturer jn der differ rent; ¢ rs, a scheme whith,.on his declining 
} “Sines then respectively, tratig’ 
i ns. they are. not, Hartel Pro Us Qolonel Nybleus,-each:in their several 
have there 0 ut Toten | less pe bad arti artificial ee partments assistéd b ange sla ff of, stants, gome among 
but read on till my eyes are tired, then resting for a time, read on holding’ oth othér in 
‘a. Sometimes, when moving with troops, my ny Have been misiaid | may seem un to critictint 
tis time, before and af I ‘never suffered. headache By you ave severe on what ‘you termi some thé sever} 
sick stomach, unless after exposure to the sun or during an ot cures” thentibneéd.' In relation to’ Twould ‘point that 


Frequently during the hot weather I have read papers Fnrough at a ‘si = ; 


‘a sick stomach in mé, or any ‘way 


without glasses. This never produced - 


it... My sisters have never complained of stomach. 


fam very good sight and stomachs... 
the cases e there exists family idigeyn- 
crasy, nervous sympath ~ y of imitation, or'some of those subtle 
enees whoseaction we hy, not understand. According to the remarks‘ in‘ the 


ing 
ults of observations, on four cases is surely premature, no matter how. pare 
itched them and how speedy the relief. —Faithfully ‘yours, 
i ELH | Army Medion ‘Departm 
Punjanb; 29th, 1882 


Since writing the above, I have heard the particulars of another _o meee. i . 


married about twenty years, suffering from slight ast: 
for the last few She has never been the subject o: 
or stomach ; and-as her health ‘is always good, the‘glasses caused no-improve- 
ment, - Neither husband nor arly of her children are. to sick-head- 
wei ~ od . 32 
followin particulars an in in 
Te get the Transactions of the Minnesota State 
ven in *t Chicago Medical Review... ‘The patient tras with 
; given in on both sides, and was nearly suffocated when first seen. . The‘doctor 
incised the tonsils, which commenced bieeding at. once, and continwied.to do 
so for three days... Circumligation was performed, but .as soon ag es ligated 
mgases came away, the bleeding recurred. The history ell as 
that of -his family, pointed toa 
tient was so exhausted t 
would give the blood. Accordin ly, the carotid of a) 
t blood passed.into. the man’s basilar vein:, No force,was used beyond 
ype pumping power of the sheep’s heart. The bleeding stopped at once, when 
- about eight ounces of blood been transfused, and not'a drop 6 of ‘blood ‘was 
‘lost from that time forward. The patient made a'full reeovery. 


S1z,—Your correspondent Udor” needs nothing moré tian 
his confident ‘manner.of laying down the law, and anid érits; to 
. proclaim him.e teetotaller militant. is:sorry to im ‘as tothe 
motives of the Devonshire magistrates in withdrawing beer. from 
* Jum; but I feel constrained to point out that their action was probably 
fritended as’ one of deference to the teetotal creed so as td thée'tr of 
- eeonomy.. They, however, are-not the only disciples of - total abstinence ‘from 
val reagons ; ‘and, indeed, if-Iywere to sa: Bucke of 


Dr. Davies of Kent, had ulterior motives w assisted thelr) 


case of. 


corenie I should have quite as much righ t to do om ‘as “*Kaliston Udor has to ‘ 
has done; for in neither case would | 


tell us what ‘“‘accumulated experience 
there be any proof of the statement made being | ‘at ‘all correct.—Yours obe- 
diently, J.D. P. 
Late PRoFEssor Gror 
—now no onger with us—will 
ion. 


In-your review of the late: Professor Georgit's Kinetic Jottings, | 


word ‘‘ Professor” is placed in inverted commas, almost as if the title we 
one of questionable origin. Asa matter of fact, “had right to the _ 
daw, and, in: the continental sense, Proféssor, and! not -in‘an¥'wa: 
b self-assumption or mere cou: ; and ‘that in Sweden, a-country-w 
nie education.,is carefully fostered, and the unauthorised 
ivile 
e See pri e of the PRES 3 friendshi from my bo hood till 
and, during ‘the thirteen years of my pup uptlage. and 
wast the greater pa — f each year, in daily and, intimate, 
wit og ith this preriedge of the man, may I ask your kind permission. 
was a and educated .gentleman, thorough! 
ith ‘the of his master, the great areh to the 
6f whose’ views ‘he devoted his life; endeavourin 
the advanceriient of the ratiotial physica’ training of mankind »tor 
healthy and, within their vital capacity, strong ; and, by the relief of ‘human 
_. suffering, where déformity or disease could be alleviated by me 
im; to:add to the sum of human happiness or usefulness. sit 
his‘own self-initerests, he was of far-too modest atid retiring a aisp tion. 
at the same time, he was entirely enthusiastic and | fearlens in the 
of his views, even when he was aware they might ected tos severe criti- 


cism or even: ridicule; and it was at ‘these can, perhaps most of all, when : 
0. 


his friends; who might not be able altogether to follow him, most ‘admired his 


single-minded truthfulness-and courage. In his:professional life; I have never 


thie 


known nor heard of.a man:more ota giving sensitive to“honour in 
ng Rain to those from whose —— 


est degree, een more desirous to avoid 


In hat Ihave written is oul 


n, notwithstanding 


departments’ has 


hilia, published by by 


THE —I remain, sir, your ber 20th, 


spprepeiation: 


is 


few work is a storehouse of pinions and facts rela to Kinesitherapy; ahd 
the Mere narration these ‘does not of n ty render the: present 
‘author responsible for’ them, nor’ indicate that ‘all the ‘accidents or practices 
to be imitated or follow: the médical but aré infendéd for 
his consideration ht; in''the way as! ‘science its 
Thus, althoug no’ medfeal gymnast wotld have the’ rashh 
said the’ attempt the cure ‘or other 
‘of the nervous’system by severe blows ‘on’ the head, legitimate 
that he should considerindeed, he would be blame he: ine teach - 
ings of such cases, especiall when, authenticated the ‘of 
led ‘authorities{ élaton;' Forbes “Winslow,: ©, “Prichard; "Brown- 
‘Sé6quard, ete; and’ not unredsonable that he, already 
of the ‘curative results of to renapn out freer 
museular-treatment, should” bé led to reason” out from «such. that 
results may be due to some at unexplained actioti‘on tite eek of the 
nervous with hat,,as science more 


2 


fited, by..2, conversatio Dr, Baling one recently 


ogists..o 


tic 
“have and. the fall 


rds parably ev! ts, 


the “interior manipulations” to which gymnast - 
r, while’ afpusing, and undouw' an 
rough of treatment, it may phy at “fest 
‘some of 


certain that a stimu 


Jachrymal glands occurs. i 
ore 74 nerves:i 


2. 
oR 
4 


ds Admi undoubted) 
cataract was .At the same time, is an oh case, and 
aricy titellow, 


‘mode of treatment whi¢l? no gymnast would eveh 
except with thé most extréme combined with the’ 
tion a skilléd geon. 


Such subjects as thé foregonig, however, white BF 


Joun Hoim. 


own in thé 
‘ issued. by-thé Iate ‘Shropshire: Ethical “Branch: As‘far as 
we.are: ble to judge from’ the’ facts 2s. for each visit 
as as could reasonably he made. ftobably do well 
to refer to the tariffs alluded to; and, if'n Spoath ent thecharges therein 
fied to: the dissatisfied patient; shoald he unconvinced 
‘the a of the charge made, he most, we fear, be content to lése 
an unreasonablé patient for he owes it-to ‘and to his profession not to 
either by immoderately low TO’ oven 


December 20th, 1882, "09 of towenn 

w a occu e shou égu- 


May I the of Mr: ‘Boys, of Pi 


oF 


of treatm 
the | use known, Asti ingents have 


ey 


~ 
4 
& 
. | 
| 
proying opserva- 
| 
i 
| 
Dr. letter tothe Lrish” Timespwhich of to i 

‘> BS she. hjee of thes ment Fambe i 
Ar and tlemen hd any pro “‘cotimen Make. tha ¥ 


. would 


_ |, some remarks which may prove of use to “ Dum Spiro 
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dltiw A Question oF THEATMENT. COMMUNICATIONS, LETTERS, etc., have ben becelyed from:. _ 
cause be the ‘real pane, amet the of M.R.C.8,Eng.; Dr. F. W. Barry, London; Dr, Neale, London; Dr. ‘Thon. 


should ‘try the a ment composed of one part of tinc- 
‘ture of fodine ‘and ‘three parts’ of soap-liniment, or else the smearing with 
“oleate of mercury and a five per cent., locally, and the internal ad- 
ministration of syrup of i e of iron in drachm-doses three times a day. _ 
T treated thecase of a boy who had rheumatism of feet 


gest. to “‘ Dum Spiro, Spero” to_give to Mrs. F. tincture ‘of 
_ actea racemosa twenty minims every four hours. I believe it to be well worthy 
of atrial. I had asimilar case some time ago, in which it was. rapidly suc- 
eessful.—Yours faithfully, ESPERANZA. 
§1r,—Having read the note ‘A Question of Treatment”, which appeared in the 
. number of the Journal for January 20th (p. 140), I beg to be allowed to add 


“The patient,is. otherwise in fair health, but for phthisis pulmonalis, which, 
however, is at present quiescent.” Even if the phthisis be absolutely quiescent, 
this fact would not prove that) it was not connected with the affection of the 
- foot, or that it could not be the sole cause of that affection; as injury, rheum- 
and syphilis, are.out,of the question, the probability of phthisis playing 
ief in the:case becomes all the more plausible. The absence of.signs 

of periostitis does not. exclude osteitis, or some degenerative sane in the 
. bone of similar character (vide Howship). If phthisis be known to exist, there 

is no further reason to be doubtful of the pathology of the case. The treatment 
should be directed 
_ ««»However, there is yet another combination possible, which must be taken 
. into serious consideration, and that is the presence of hysteria. As far.as I 
ean judge from a verbal description of the case, this supposition is rather 
. ferable to the first.—I am, etc., . WILHELM von Vraaassy, M.D. 
Hétel Tirol, Innsbruck, Ai 


atism, 
ch 


em with the following interest passage in ‘Sturm's Reflec 
81r,—I recently met the following in’ ng ; 
twas a Professor at’ Magdeburg, born 1750. 
“Very eminent physicians have maintained that those disorders which are 
-- attended with blotches and pimples, and even certain fevers, are occasioned 
“by worms. It is very likely that the atmosphere is often peopled with 
‘Yanimals, the extreme smaliness of which prevents them from being seen. 
Who knows whether that trembling motion sometimes seen in the air during 
‘ Summer may not be produced by millions of insects swarming in the air?”— 
Very truly yours, : H. M. M. 


D, Cc, C.—The question is not one which we can answer upon an ez parte 
. statement. It is always the duty of a professional man to keep his word. 


P. Q. K. should inquire through Williams and Norgate, or some other foreign 
"pookseller. 


SMOKING. 
S1n,—I'am a moderate smoker, and er a Ci , but I am told thata 
P is more injurious than a c or a pipe. Will any of your readers 


Inquirer asks: In a medical partnership, is it the usual custom to add in the 
rent of houses, taxes, etc., to the working expenses of the practice, before 
divi the nett profits? or does each | preyed provide and pay for his own 
house, independent of the practice, or of his share in the practice? 
> ** We have obtained answers to this question from two leading medical 
agents. The dpinion of the first is that each partner should pay his own rent, 
and that it should not be charged on the revenue of the practice. The opinion 
_ of our second authority is that the rent of surgery and consulting-rooms should 
. be charged to the firm, and nothing more. 
PALMAR PSORIASIS. - 

8rr,—In answer to a communication of ‘‘Member”in your issue of January 
_* 20th, E would recommend him to try for his case of parer free blis- 
_, tering with emplastrum cantharidis liquidum (Smith’s). I have had several 
_. intractable cases of the same, in all of which I first used chrysophanic acid, 

then that combined with subcutaneous injections of Fowler’s solution, but all 
_-to no p' The treatment mentioned cured the disease in several in- 
stances.— Yours, etc., R. CALDWELL SMITH, M.A., M.B. 
_. Motherwell, N.B., January 25th, 1883. Ass 
would sug; that Member” should try an alkaline lotion, ¢.g., 
- bicarbonate of dilute hydrocyanic acid, and glycerine. A patient of mine is 
« improving fast under this treatment, when all the remedies named by‘ A 

Member” have proved futile.—Yours, etc., : HL. A. L. 


Dr. NEALE’s CHEMICAL LuNG aT ADEN. 

61R,—I fail to see how Mr. Colson can charge me with inaccuracy in my descri 
_ tion of the experiment with the chemical lung at Aden. I transcribe the 
ipsissima verba of my informant. ‘‘The case in which the punkah was tried 
was that of a man suffering or oD, edenic ulceration of the leg—a disease 
which gives rise to the most foul and offensive odours, so offensive to other 
patients in the ordinary wards that it was necessary to isolate him in a small 
._ room. It was in this that. the punkah was tried with the most beneficial 
. effects, the air being kept odourless and inoffensive so long as the punkah was 
working ; all other disinfectants were discontinued, with the exception of a 
; charcoal poultice immediately over the ulcer, of itself quite incompetent to 

_ prevent smell.” 

I presumed the small room was a small ward, and that the patient rendered 
_ the pamosphere unbearable without the punkah, which was_placed after the 
‘man was there. I can assure Mr. Colson that, had the patient remained in 
' the’ ward, he would have found the ventilation insufficient, while, with 

the aid of the punkah, all would have been 

: : EALE, M.D.Lond. 


RICHARD 
© 80, Boundary Road, South” Hampstead, N.W., January 27th, 1883. 
81R,—If any gentleman has a of my lecture on Puerperal Fever, of which I 
“kindl the mained of the , , 
; seni m 
Savile Row, W. 


obliged. .—Yours, etc., . 
- Roxert J. LEE. 


L.R.C.P. &8. Edin.; Mr. Oded Lowsley, Reading; Dr. A. W; 


_ London; Mr. A. Murison, Cairo; Mr. John F. Foulger, London; Dr, Ran. 


of the first edition some months ago, and will. 


Sanctuary, Hayle; Dr. Fairlie Clarke, Southborough’; Mr:F; Shamn;: 
Mr, M. Knipe, Melbourne; Dr. Bristowe, London! ame: 


town; Dr. R. W. Stuart, Dunrossness ; Dr. Atthill, Dublin; Mr, 
London; Dr. R. Caldwell Smith, Motherwell; Mr..W. Phillips, Andover 
Mr. Henry Bland, Rochdale; Mr. N. J. Haydon, Stroud; Mr. @.’D, 7 
Ealing ; ‘Dr. Thin, Londop ; Mr. H. T. Evans, London; The Secretary of the 
National Association for the Protection of the Insane, Philadelphia ; Dr 
H. N. Everard, London ; Dr. Benson, Dublin; Mr, ©. R. Thompson, Wester. 
ham; Dr. Sawyer, Birmingham ; Mr. G. A. Humble, Patogones; Mr, Arthur 
Roberts, Keighley; Dr. Robert Smith, Cheltenham; Mr. R. Salmond 
London ; Mr. R. Shiels, Micheldever; Mr. W. W. Palmer, Colchester: Mr. 
Alexander P. Fiddian, Cardiff ; Mr. E. P. Page, London ; Messrs. Mayer ang 
Meltzer, London; Messrs. Turnbull and Wood, Newcastle-on-Tyne; Dr 
Barnardo, London; Mr. Lawson Tait, Birmingham ;‘ Mr. F. W. Strugnell, 


some, Manchester ; Mr, David King, London; Dr. Herbert Sieveking, Gairo 
Dr. Hamilton, Rathmines; Dr. Imlach, Liverpool; Mr. W. 8. Robertson 
Port Said; Mr. D. Havard, Newport, Pembrokeshire ; Mr. J. E. Lawrente 
London; Dr. McConnell, Doncaster; Mr. John Brown, Bacup; Mr, J. 
_ Dudley ‘Price, Dudley ; Dr. C. M. Suekling, Birmingham; Mr. James Gar. 
stang, Lytham; Mr. William F. Watts, London; Mr. T. Wells. Hutbara 
Bromley ; Dr. Gage, Newtown, Mount Kennedy ; Mr. Quinton MeLétinan, 
Penpoint ; Sir R. W. Jackson, Sandymount, Dublin ; Mr. Henry Thompson, 
. Hull; Dr. Rogers, London; Dr, Alfred Wise, Wiesen, Switzerland; J. H. Meg 
The Assistant-Secretary of the Irish Medical Association; Mr. R. Young, 
sen., Glasgow; Dr. Fletcher Beach, Dartford; Mr. Booth Clarkson, Liver. 
pool; Mr. T. M. Stone, London; Dr. Mortimer Granville, London; Dr, 
Hubbard, Connecticut, U.8.A.; Mr. H. A. Reeves, London; Mr. H. H, Boys, 
Pill; Dr. T. Churton, Leeds; M.D., R.N.; Mr. J. Jones, Leeds; Dr, D'Arcy 
Adams, London; Dr. F. J. B. Quinlan, Dublin; Mrs. M. B. Puddicombe; 
Dr. E. H. Jacob, Leeds; Dr. A. Wallace, Turriff; Dr. Markham’ Bkertitt, 
_ Bristol; Dr. Turle, London; Dr. Wilhelm v. Vragassy, Tyrol, Austria; Dr, 
Minis Hayes, Philadelphia; Mr. Teevan, Folkestone; Dr. Edward ‘T. Wilson, 


Cheltenham ; Dr. Mahomed, London ; ‘Dr. Guye, Amsterdam; Mr. George 


Thirkettle, Leeds; Dr. Andrew Clark, London; 8.; Mr. W. Ashe Smith, 
Clogher, co. Tyrone; Mr. William Legge, Derby; Dr. Saundby, Birmingham; 
Mr. Robert W. Barker, London; Dr. Henry Habgood, Eastbourne; Mr, 
Edward Garraway, Faversham; Dr. Willoughby, London; Mr. E. Seuda- 
more Angove, Camborne ; Dr. Sieveking, London ; Mr. H. G., Harper; Lon 
don; Mr. M. R. Macdougall, Carlisle; Dr. J. Milne Helme, Rossholme; Our 
Glasgow, Correspondent ; Messrs. F. C. Calvert and Co., London ; Mr. Hya. 
Lawton, Poole; Dr. A. Patterson, Glasgow; Mr. F. Garrett Horder, Cardiff; 
Dr. J. A. Russell, Edinburgh; Mr. Vincent Jackson, Wolverhampton; 
_. Messrs. Vilmorin, Andrieux, and. Co., Paris and London; Our Dublin Qor- 
respondent; Dr. Charles Cox, Annan; Dr. A. Wahltuch, Manchester} Mr, 
John Glaister, Glasgow; Dr. Walter Lattey, Southam ; etc. heabris: 
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A.Text-Book of Pathological Anatomy and Pathogenesis. By Ernest Zieglez, 
Professor of Pathological Anatomy in the libingen. Trans- 
lated and Edited for — Students. By Donald Macalister, M.A., MB. 
ace I: General. Pathological Anatomy. London; Macmillan and Qo, 


Burdett’s Official In ce for 1883. By Henry C. Burdett, F.8.8. Tondon: 
Effingham Wilson, E. Couchman and Co.; Europe and the Colonies: 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under... £0 3 6 
Each additional line one 0 04 

A page ... ope 


me An average line contains eight words. ‘ 
' ‘When a series of insertions of the same advertisement is ordered, a discount 
made on the above scale in the following proportions, beyond which no reduc 
tion can be allowed. 


For 6 insertions, a deduction of ... ar ets 10 per cent. 
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” ” ” vee 
” 52 


For these terms, the series must, in each case, be completed within twelve months 


Srom date of first insertion, 
Advertisements should be delivered, addressed to the Manager, at the Office, 


not later than Twelve ovlock on the Wednesday preceding publication ; and, f 


not paid for at the time, should be accompanied by a reference. 
Post-Office Orders should be made Payable to the British Medical Association, 
at the West Central Post-Office, High Holborn, Smal) amounts may be sent i 
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4 
due to prolonged padd on e water, DY ADD a Dandage 
2) a soaked in a lotion of potash nitrate and opium.—Yours, etc., H. A. L. : 
| | 
— - 
} tell me what part of the cigarette is injurious, and if it is the paper? I pre- 
4 ’ gume the paper of a cigarette is simply rice-paper.—Your obedient servant, 
be M.R.C.S. 
— 
| 
¥ 


16 
10 


PBST RACT OF aN ADDRESS! 


“ON CLINICAL) TINY WSTIGATION, 
‘BY ANDREW, CLARK, 


ao og to 


with the inadequaté.re idns' found therein of that: in- 
and instructive. -aftections whieh is, uxicon- 
nected, except causally, with: sensible structural ‘alterations of the 
tissues! and organs. The" group’ contains numerous! members of 
divers sorts; doubt that every one them’ would Tie- 
pay thorough investigation’ with fresh additions to our knowledge 
of the origin, the natute.and the relations. of. ‘disease... “Many. of them, 
familiar’ to: experienced: practitioners, have..no.sufficient recognition 
in medical literature, and a‘full decount: of them al] would contribute 
than an account that can imagine jist” 
standing of the rélations of dyftamic to static conditions, cand of 


to, pathological processes, 

‘mention-of.such members of. this, group of: affee: 
tions aailie nearest’ my thoughts at this. moment. 

first, there) is- the »morning,,agony middle aged- nervous 
: people; often: the; herald of melancholia.,, A, man awaking, at early 
dawn is\‘conscions ‘of ;undefinable madaise and unrest; his mental 
aind-moral-outlook; become dark and. gloomy: aching pains arise in 
therlimbs ;, unable;te: lie-still, he tosses restlessly bed ;. the 
mataise deepens into distress, and’ he, groans; cold sweat breaks 
forth over all-his body, and, then in. a few minutes the attack sub- 
sides, ofinds himself i im his hesdth- and 


therseconid : place, will: mention; the: -temporary ineom. | 
piste hemiplegias with aphasia: ‘which, closely allied to:migraine, occur, 
often in. women, and occasionally ‘in men.‘ otherwise healthy and: | 
strong, | A,woman, neither: hysterical mor nervous,: suddenly fails to; | 
see distinctly; the'field (of visiomisinvaded by/ moving: zigzag, lines. | 
oflight; atrariged /either in circles or in) fotms resembling, thes | 
lines of! fortification ; there \are slight ringing» noises in} the ears, 
and:trifting:confusion of thought: numbness follows-about the tip: 
of the tongue, 
rately: in: the right | between: ideas: 
is Thaps ing loss.of power’ ine thesright hand.or arm; 
the-heart- are.qui¢kened }' feet: | 
and hands become moist and cold ; and then, after ageriods of:time: 
varying froni"ten- to thirtyiminutes; withsor without arslight: head- 
ache; the! attack: ends with! ai few) deep sighs: and: a discharge of, |) 
limpid. Curiowsly- enough, when headache:'oceurs: early 
attacks of this kind, sickhess+ soon) follows-; distunb-: 
anoes of speseh, Sensation, and’ motion! seldom: arise; ; ‘and the dis-, 
from: migraineare oblite: 
«place: ia the ‘deg hoys: pnd: | 
girlsiabout. the-age; of; puberty: This -citrious¢ but: not ‘uncommon 
affection is: chatactetised' chiefty alidry; | 
guttural cough, whith resembles the: andthe ‘hewling of: 
g. associated! with: various» slight!  dis~ || 
orders of thenervous systemy and with defects of will; it:is greatly, | 
inifnenced by the emotions, and sometimes: instantancously‘cured by? 
suddén surprisesor shOck; iti is'occasionally so’ distressing to others: 
that-servahts; and even friends,-camhot stay in- the louse in which) 
iff is-only;inog«small degree! amenable to treat-, 
my ‘experience, always imoompletie recovery: . 
fourth: place, would call attention: to: thee 
under ‘theitérm! renal inadequacy; cases:in )which, without discerns: 
ible structoral-alteratidns of the kidneys, they are névertheless 
pable of: producing) an of. sufficient: density and :of healthy; | 
constitutions .cases:in which the blood, getting charged with exere-! 
mentitious matters, and nutrition ‘and: ennervation becoming thereby: 
disordered) the patients suffersin'general hédlth, fall immediately: |! 
into peril from attacks of acute disease, and cannot, withoftliriazy: |: 


one side of thedips and mouth, in the right thumb, |, 


on of safety, undergo common. opera: 


- the place, I will- ‘mention the: 
cases occurring. among young’ persons: in whom, under the strain of 
prolonged competitive examinations and great excitement of any sort, 
‘ the urine temporarily falls in. density, loses.*its: healthy. charactens, 
and :becomes albuminous. Of the young.,men competing for places 
in the Indian: Givil have, ascertained, by re+ 
peated personal examination, that more than-a tenth) beconte ‘albu- 
minurie. And- net, to. weary. you, further with illasttations,-heces- 
sarily imperfeot,,of this. group| of will conclude, with 
merely mentioning, the glyeosurie’ storms which, without - sensibly 
‘the: hedy or materially impairing. health, comeand- ge 

thro i dengthened, life,;ithe gouty spasms-of the diap 
so offen, for affections’ of the, heart, .and:| those sttange 
cases of autochthonemia in which the blood, when-divided-intoe 
minute streams; jis ,ready, to: clot on the slightest 

the structures around, 

Next-in importanee to the work-of the Society nae thé: manner dnd 
circumstances: in| which; that. work \is done.. Under these» heads; 


consideration; but..the time at my.dis is: so short, and thelist 
of cases. for considération:so long, that I must confine myself: toi the 
setting forth of a vety few 

The general meetings ;the Soviety: have been: attended ; ; 


presence, the: senior: members been» conapituonus: by their abe 
sence. This is much to be regretted, for the:sake of the work of the 
Society: andthe discipline: of. its: members... The seniors: themselves 
suffer.in manifold. ways from, their non-atteadancve, They missthe 
stimulus which comes. irom contaet with youthful enthusiasm; they 
slide into stereotyped habits of thought, expression; and work ; 

lose their receptivity ; they; cease to adjust:themselves to. their ever- 

| varying | environments and. thus. they ‘become: oldjand the labour 

| whieh shouldbe life-is.transfigured into;virtuab deathi The: 

suffers; for it needs theatge;expérience; the wide-views,; the sharp 
“insight, the cautious-temper, the sober judgment/of disciplined:age, 

| to control, regtilate, and carry best issues theiminuteness >of 
detail, the flowiof imagination, the hasty generalisation; the! specu- - 
lative passion; and the dogmatic-fury, of our ifervid youth.’ The pleag 
| of pressing occupation, and of consequent, fatigue, are:doubtless 
true; but: nevertheless, they,must. be: disallowed, no gpod can’ 


| cost, of; suffering, is-the only, or ‘at least’ the’ chief, o¢easiom.of 
the witich: for purposes of our lives, 


and of controversial theology, .a habit-of déaling with the relations 
of ideas to words, which is calculated to throw iateconfusion! All’ 
' the higher controversies of. the time, and to/inflict some ‘injary' 
. letters, the advancement of knowledge, and even the: moral lifeof 
| mans Under cover of a particular word, connected iby: Jong usage’ 
and by commen, consent with a-sufficiently definite idea, newtidéay 
totally, diffexent from the old,-is introduced, and is then) if 
the one.had. become merged. into the other, and as’ if there were ‘ne 
doubt, or difference betweenthem.. For example, byia religious ‘man; 
‘most people would understand. petson devoutly loyal to. hid idealof 


| tochimeelf, that thereby he might live to God. «But imthes# days all 
this:is being changed; whois emotionally interested) iw 
art,-or physics, or'sciénce; ‘religious man) Hissancti 

ig-to be measured. by his fervour ;..and morality’has just this elation 
to. this religion, that,‘if it interfere! with its culture}.so niuchi the 
worse for morality; whieh is:a' defect’ disorder: that ‘forthwith 
must’ be thrast-aside., Now, this’ juggling) with words iandvideas— 
-this.throwing of dust into: people’s.eyés, so. that’ controversies Which! 
cannot be.settled may be stifled—this ompardonable sin in literature’ 
is threatening to invade the'realms of. medicine, to -confuse.our diss’ 
_ cussions, and to render hopeless our: progress 'in some departments’ 
‘of. knowledge.; Forinstance; the word tubercle isnow often'so used? 
a8. to comprehend the most diverse ideas, and to give’ 
| Ciliation tothe. most, conflicting views: One may not ‘object ‘to at’ 
authorusing in his. Werks werdsin the sense; usual: dr unusual, 
which ; bit one: masti protest swith. all 

power against the habit ran puts om the clothes of another‘ 


society, I: will hers 


4 


many-reflections.o¢eur to me.as worthy, of being-submitted tovyour 


but, whilst, the. jenior, members, have: been: conspicuous by their 


be-got. without sacrifice; and the, sacrifice of ourselves even at the 


a divine Ruler of the -universe; and: ferventinshis endeavours to-die:- 
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cases tecorded in our Transactions ate for’ the most part 
admirable. It cannot justly be said of any one of them that -it is 


destitute of interest or of instruction. ‘Many are fertile in fresh ex- 
ents for treatment, or conclusive in their bearings upon questions 
still contended or unsettled, and in not a few one finds the spell ‘of 
original; creative} and far reaching 
we may rate the value of‘any one of those cases standing by ‘itself, 
its value for é conceivable in our ‘relation to it would be 
doubled, standing side by side with a record of the debate which the 
case has ‘excited.' For thus'we should secure various views con: 
nective’ or confirmatory of the position taken up by the narrator of 
the ‘case ; and we should obtain in'this way what we can rarely,’ if 
ever} obtain in'any other way, the ripe experience, judgment, and 
wisdom of busy practical and’successful men. For the literary and 
practical faculties are seldom combined in one person. ' Nay, in the 
course of time'there often arises a sort of antagonism between them. 
The man who can observe, collect, classify, reason, invent, apply, is 
often, through the direction of nature or the force of circumstances, 
deficient: in the qualifications:‘necessary in one who is to speak and 
write with ease. His habit of accumulating and using knowledge 
for practical purposes weakens the power of methodical exposition, 
soi'that from his* improving treasury we get fewer gifts, and the 
habit. of scontinuous literary effort’ is not only neglected, - but 
shunned. And yet these are the very mén whose knowledge is in 
an ‘especial manner worth the getting; ‘these are the men 
whose halting words; straight from the watchings and questionings 
of nature, are.oftentimes more precious’ than eloquent speeches. 
These are the' men whose experiences, worked into a few clear 
ideas, packed: into few awkward’ sentences, and spoken in ‘so 
many minutes, will sometimes bring to a conclusive close the dis- 
cussions of many days. And when you cannot induce such men to 
write, you may tempt them successfully to speak, and the tempta- 
tion will not be made more difficult, nor the responsibility in speak- 
ing less, by the knowledge that their words will be eerste in that 
storehouse of facts, experiments, and reflections which this society 
will give tothe generations that follow after this, = 
- And as of like, although not equal importance; I shall venture to 
ask the council to permit the publication, in- the Transactions, of 
_the reply. made by the author of a paper to the criticisms which it 
hasielicited. After reading, in one of our journals; the record of 
sonie interesting and important debate, in which various, and, per- 
haps; contradictory views have been advanced, we are told that, 
- “the author having replied, the society adjourned.” But what the 
author exactly said, how he ‘dealt with the facts, cases, and criti- 
cisms adverse to his views; what he admitted or what he refuted; 
whether the case collapsed or succeeded we are not informed. And 
thus, deprived of-the most. important witness, we decide the case 
according to prepossessions, which neither necessarily nor usually 
influence usaright. rf 
And now that our work awaits us, let us turn to it with justly at- 
tempered:minds.' For surely the burden of it is not mere occupa- 
tion or interest, not mere success or failure, not mere profit or loss, 
not mere distinction for. ourselves, nor even honour for the 
ion to which we belong. The true and serious burden of our 
work, as we smoothly ‘say so often, and entirely realise so seldom, is 
the prevention of disease, the relief of suffering, and the prolonga- 
tion, of life... And’ this is the burden of it—not ‘in a loose and’ 
general sense, but in'a:solemn and particular sense ; it is the burden’ 
of it, as it affects not merely many p ns, but one: n—one 
with, whom we have to deal as if he were the sole object-of interest: 
and importance in the world, as if all the momentous possibilities 
of life and death, of the ion or the destruction of ‘the 
family life, and of all the good or evil which might issue out of 
recovery or of death were centered in him, and depending upon us. 
And important as our work thus is to the life and welfare of the: 
individual and the family, it is not less important tothe life and’ 
welfare of the State and the World. For this work, as it is‘sound or 
unsound, successful or. unsuccessful, affects, for good or evil, the 
numbers of the population and its physical constitution ; the supply 
of Jabour and the sources of wealth ; the education of the young and’ 
the direction of their energies; the moral conditions of society and 
the objects of policical organisations; the development of the race 
and the fulfilment of its destinies. Such reflections, common as 
they are, serve to remind us of what our familiarity with them 
makes us forget—the momentous and far-reaching influences of our 
work, and of the solemn ; nsibilities which ‘lie upon us in un-' 
pepe | and discharging it. Such reflections may further help us 
to cherish the spirit of self-sacrifice in active endeavour to overcome 


our ignorance of disease, till at last, with fulness, more or less; * 


- 


d 1, h 


‘thdughts. But however’ highly’ 


‘herself against the measure. As soon as it was known | 
_Empres 


controlling, stillin; 
4 boast fa r Hippo- 
crates, extremitiés;of need, give help like gods, 
I'cannot close these desultory and imperfect without 
verting to the honour which you'have conferred upon \me in electing 
me to the presidential chair. -It is.an. honour which, although a 
anticipated and unsought, is not unvalued, TI regard it, indeed, ag 
the highest honour which I or any physician could receive, “For 
titular honours may be got by royal favour or the influence of a 
great minister, or may fall upon.one through accidents of position 
and of service, , But this, honour, no favour, influence, or accident 
can purchase. It isa ift of the profession; and the 
recipient of the honour must ‘be free from reproach, and at Ibast 
credited with some'sort of merit. I do not ‘deceive ‘miyself ‘wih 
the thought that I am sufficiently worthy of this great honours. ‘noy 
do I forget. that) there are others before. me worthier of it than. J, 
But Iam_-not here,to-night, to quasrel your judgment. 
and gratefully, accepting it, I shall strive to justi 


knowing and foreseeing, preven 


andl grateful it, shall strive to justify it by endeayons. 
ate singleness of heart and fervour of purpose, to co-operate 

th ‘you in the divine work which =~ ‘are doihg for the relief’ of 
suffering, the advancement of knowledge, and the higher diseipling 
of ourselves for the better service of both, 


ARTIFICIAL FEEDING oF. InFANTS.— Dr Arthur. V. Meigs hag 
devised a new food with which he states he has’ attained very go 
success in as many cases as he has had the opportunity of trying it! 
He says that it contains the same elements as are ‘found ‘in “haman 
milk, and in more nearly the same proportions ‘than ‘any other food 
heretofore recommended. It consists of two parts of cream, dne of 
inilk, two of lime water, and three parts of a solution of milk 
of 'the strength of 17# drachms to the pint of water. The milk 
to be used should: be good ordinary cows’ milk, and the cream such 
as is usually sold in cities,‘and not toorich, containing about 16orl7 
percent. of fat.. The quantity of this food taken by a new-born infant 
should be two .or three fiuid ounces: every two hours. And if i¢ 
thrives it will soon take as muchas a gill every two hours; . The 
best way to prepare and use this food is to order five or six Te) 
of milk sugar, containing 17}'drachms eachi; the contents of ‘one 
of these'to be dissolved in a pint of water; and each time the chilé 
_is'to be fed let ‘there: be mixed together, and then’ warmed, thrée - 
_ tablespoonfuls of the sugar solution, two of lime water, two of 
, and one of ‘milk’: This makes about a/gill} and as ‘much of 
‘the child does not take should be thrown out, and a fresh mixtute 
made for the next feeding. The solution of sugar should be: kep# 
in a cool place, and at once thrown away if it) sours,as occurs if 
kept: more than a day or two in warm weather. The dry sugar wae 
indefinitely, and ‘is easily dissolved in warm water. A pint bo 
should be kept for the purpose of containing the solution, to ‘serve 
‘also as a measure of the quantity of water to be used with each 
, package dissolved, and also to save further measuring.— Med. News; 
' November, 1882,» wit has : Bloo bite cooad af 
DIPHTHERIA AND SCARLATINA IN’ Russia.—A Times corres+ 
‘ pondent writes :—-The ravages of diphtheria in Russia, which ‘have 
so long defied the efforts of doctgrs and sanitary committees, have _ 
now been‘surpassed by the fatal effects of scarlatina. According to 
a statistical paper just published, the: mortality in St Petersburg: 
‘from diphtheria and scarlatina has continually increased from 1878, 
until during the past year there were no less than 1,323 deaths from’ 
| the latter, and 1,146 deaths from the former, making the ‘alarming ~ 
_yearlytotal of 2,469 deaths from these two diseases’ ‘alone, in @ 
population of about 800,000: » From other official statistics it appears 
that during five years there have’ been 156,027 fatal cases out ‘of 
' 463,018 persons attacked by these two diseases in the é@mpire. The 
_ Golos remarks on the subject that no war has ever been so disas- 
trous, and that, considering the large percentage of young people 
among the victims (95 per cent.), it is really the future of ‘the ~ 
country that isin question. At the same time, the medical statistics 
_do not extend as a rule beyond thelarge towns. In the whole of Russia 
there are not more than about’ 14,000: doctors, properly ‘so! called. 
The Empress has given particular attention to the inadequacy of 
medical aid in contending against the enormous spread of disease, 
and recently, when the Government, instigated’ by the Minister! of 
War, determined upon abolishing medical schools~for! women, . 
precaution against female Nihilism, Her Majesty distinctly ater 


recognised the necessity of female medical education, large 


mpress 
‘sums of money flowed in, from all parts,'to support the threatened 
institutio Dos enseibh to 
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a trace of growth, was observed .in the implanted tissue. 


-blood-vessels. 
_ intothe jugular veins: of dogs and chickens. 
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oy ‘OF. “JAWS, AND 
ETIOLOGY, GENERAL CHARACTERS . 
AND RELATIONS: OF TUMOURS. 


of the Museum 
and to St. ‘Bartholomew! 


of the 


a ‘nee: when the teatiof: direct’ experiment is being for 


the elucidation of many of the complex problems of animal life and 
its modification by disease, it would be surprising if the mystery of 
tumour formations had not been attacked from the same direction. 
Although no conclusive results, yet some. mpagertine facts, have 
already been arrived at by: this method. | 

In dealing with the subject it-will be more chaiveriiens to Goninidier, 
first, the changes which portions of normal tissues undergo when 
implanted into various parts of the bodies of animals; and, secondly, 
the results of the implantation of portions of tumours. 

To John Hunter, the founder of this great museum, we owe the 


" first facts with regard to the behaviour of implanted tissues. You 


are doubtless all familiar with the experiments by which he succeeded. 
in transplanting human teeth and cock’s spurs into the combs of 
cocks ; I will therefore only remind you, in passing, of the remarkable 
growth of the spurs when transferred to this highly vascular soil. 

Many other experimenters have been at work in this field,-but it is 
to an:exhaustive series of investigations by. aeeperey, that we owe the 


- more complete knowledge now possessed. 


Van Dorremal, Goldzieher, and Zahn, found that portions of such 


_ tissues as the epithelium of the lower lip, of the conjunctiva and of the 


nasal ‘mucous membrane, grew to a slight extent when placed in the 
anterior chamber of the eye of animals, rabbits being generally used. 
Epithelium was also produced from the under surface of a portion of 
cornea implanted in the lymph sac of a frog. 

Leopold implanted into the anterior chamber portions of costal 
and epiphysals cartilage,'and unstriped muscular tissue, from rabbits, 
either fully grown or half-a-year old; with the result, that in the fully 
grown animals not the slightest tendency, and.in young animals only. 
I am, 
however, able to state, that portions of the intermediary cartilage, 
with the periosteum attached, of recently born animals, will increase 
to eight to ten times their original size, when transplanted into the 
anterior chamber; but.they finally become reabsorbed: 

Cohnheim and Maas sought to ascertain if portions of fresh 
normal tissues would grow and produce new formations within the 
They inserted portions of the periosteum of ‘rabbits 
These, lodged in the 
branches of the pulmonary artery, became vascularised in the same 
manner as a simple thrombus, and produced within two weeks 
first cartilage and then true bone. But these portions of bone began, 
without exception, to disappear within the next week, and after the 
fifth week not a trace of them remained. 

The experiments on the transplantation of tlesues from adult ani- 
mals show, therefore, that fully formed tissues, such as cartilage, 
cornea, and nerve, are absorbed ; but growth is observed when such 
tissues are used as periosteum, and the deep layers of epithelial 
surfaces, which more nearly resenible foetal tissues. Growth also 
takes place when tissues from very young animals are used.. - 

Experiments on the transplantation of embryonic tissues were 


first performed by Zahn, and they have since been supplemented by 
- Leopold’s researches. Leopold used, in different groups of 


ents, 
minute portions of various tissues from embryo rabbits, twenty-four, 
twenty-one, and seventeen or eighteen days old. The portions were in- 


_serted into the anterior chamber of the eye, the peritoneal cavity, and 


the subcutaneous tissue of rabbits. The best results were obtained 
when portions of cartilage were inserted into the anterior chamber; but 


also ensued, as a — when the same tissue was implanted 


*Given at the Ro eons, June 1882. The latter. part of 
Lecture, treating f tumours to each other, has beet extended, 
but the conclusions have not been altered. 
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lagé, when introduced into the anterior chamber; 
«to the iris;:from this structure, minute vessels 
| tilage, and soon invested it with a delicate network. In one of the 


‘Placed in th the anterior aout or in the 
‘spaces took place 


in ‘the. peritoneal ‘cavity: .Minute portions of the epiphysal: carti- 

‘became adherent 
to. the: car- 
most favoutable cases, the implanted grow in 
eight days; and at the end of fifty tie exrtilage had hed 


forty ‘to. sixty: times its original size. By the ninetieth day, the 
tumour filled the anterior chamber, and was nodulated and t tuberoa- 


abdominal cavity. Micro- 
scopic examination showed that the formation of bone and cancellous 
in the same manner as under the natural =o 
tions; and, in the portions examined, abundant evidence of 


-tion of cartilage-cells was obtained. By the introduction sr sa portions 


of embryonic cartilage into the pulmonary circulation, Leopold ob- 


tained much the same results. as those previously recorded by Zahn. 


Eight days after the introduction of four small portions into the 
pulmonary circulation, only two unaltered portions were found in 
the branches of the pulmonary artery. In another similar e 
ment, one cube of cartilage was found lying in a much thickened 
vessel; but in another portion of the lung the finest divisions of the 
pulmonary. artery contained ‘numerous minute grains and knobs of 
scattered particles of hyaline cartilage. 

These experiments of Leopold’s were undertaken in order to apply 
the test of experiment to Cohnheim’s theory, that all tumours are 
derived from latent rudiments of embryonic tissue. As regards the. 
congenital tumours, the result is extremely favourable, for: the 
greater power of growth possessed by embryonic than by adult 
tissues is distinctly demonstrated ; but the perfect ossification of the ° 
implanted. cartilage, also indicates ‘its ‘capability of develop-— 
ment, and thus separates it from the elemental tissue of the tumours 
of later life, the chief characteristic of the majority of which is the im- 

rfection of their power of organisation. This difference is also seen 
in other respects: in the most successful experiments the masses: of 


_ cartilage had ceased to grow by the hundred and twentieth or the 


two hundred and fifth days respectively; andin another experiment 
the cartilage became soaaesd by absorption to one half the size, it 
had attained, a phenomenon almost unknown in the history of tumour- 
formations. We must, therefore, conclude that the continuous and - 
destructive growth of the more malignant tumours, among. which 
some forms of enchondromata may be reckoned, depends on.some 
eo property than their supposed embryonic nature. 

Considering the favourable results obtained by the implantation of 
embryonic tissues, it might be , from the. supposed. analogy 
of structure, that portions of tumours would also grow when trans- 
ferred to the bodies of animals. But in spite of the greatest care 
and precaution exercised in performing the experiments, especially 
by Billroth, it cannot be'said that the transplantation of a tumour 
has been satisfactorily accomplished. The small nodules, found-in 


_ the lungs by Langenbeck and Follin, after the injection of cancer 


juice, were evidently due to embolism. , Billroth’s results were 
negative, in three cases of inoculation of portions, of tumours, 


‘chiefly cancers, from men to dogs; and in six cases, in which 


tions of: similar tumours were injected into the veins of dogs. .He 
thinks that possibly better results may be obtained with sarcomata. 
After the injection of the juice of a medullary cancer of the upper 
jaw into the femoral vein, by Otto Weber, in sixteen days a mas of 
medullary granulations, of the size of a’ fist, co i of small. 
round cells, eray up in the wound. Finally, the tumour, became 
necrosed, and disappeared. The dog escaped and, therefore, no post . 


mortem examination could be made. The same results followed a simi- 


lar experiment performed on a cat. The nearest approach to satisfac- 

tory results were obtained by Goujon. In one experiment, a small 

portion of an encephaloid tumour was placed under the’ skin of a 

guinea-pig. The animal died twenty-five days. subsequently, and. a 

knot, about the size ofa pea, consisting of epithelial cells like those 
com: the -encephaloid tumour, was’ found in the 


operation 
wound. The lymphatic glands were thickened, hard, and showed; on 


section, specks; which were found to’ be composed of epithelial-like 
cells.. In another experiment, a deep ulcer with an everted-edge, 
followed the’ injection of the substance of a tumour into the femoral 
vein. After ‘cicatrisation of the ulcer; small knots or tubercles 
remained. The animal escaped two months after pend ate 
Owing to the strong tendéncy to the formation of tu 


e\which 
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y pletely filled the anterior and posterior chambers, and had reached | Coa 
its greatest )size. .On the hundred and eighty-eighth day, the animal 

| was found: dead from pneumonia, the portion of cartilage having 
increased three hundred times its original size. The implanted por- as 

| | 

/ 

| 

growth 


/ 


be expected to take: place, 


endeavours’ to~prove: “that :fault, an irregularity 


slorednt to mots: ite off 
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10; 
mot, so 


guineh-pigs exhibit, levenvafter slight Snjarios, the rose 
mu be accepted “with considerable ‘hesi: 
ced particles of-amenchondroma, from an'old fade 
eye, and intd the cirenlation; bubne growth’ 
ensued, except in one instance, when a‘sihall portion of cartilage:in, 
to increased» Negative: results have: 
ofoll the’ transplantation of timouts from one animal to‘anothe 
failure: these!) expétimentis: to’ (a 
;.éxcept pérhaps'in one of Goujon’s experiments, 
lanay probably be ‘referred: to two ‘catses! the first-place; a fully’ 
gformed portiom of the tumour * may have been taken; forno growth 
unless a portion ‘of the advanci 


«tumour were ‘implanted: It is; ‘however,’ 


probable>that' ‘a favourable’ condition ‘of the ‘tissués “in! which! | 
ath’ ogrowth: is» implanted «is ‘required, ‘such’ as°may be 


-iéxist in the- degreesin' advanced age. 
-organs themsely; V possess: a varying resisting power to growt: 
206: whén introduced ‘into’ the: citcalatiom' 
-éhown: iby the experiments of Grawitz! When various cultivated fungi, 
as *the circulation, he’)found: 
othtat ‘they affected different’ organs, in an inverse proportiom 
phutritive organs, stich’ as the’ lungs and brain, 
-twhich possessed the most rapid circulation and the hi nutritive! 
hactivity,' showed: thegreatest immunity from the 
oa@ndowere only/affected by highly malignant forms.’ Perhaps the’ 


_ tsame resisting’ power:is shown by the lungs tothe formation: of 


cancer; secondary deposits being found; not uncommonly, in the'liver, 
kidney, and bones, Wwhilé the lungs’ ‘remain perfectly: free; although 


sthencancer have ‘passed: through the {pulmonary 


odiroulation in\order to'reach the: organs ‘first named.:' In such cases, | 
osthall' fibrous: nodules occasionally met with in the: Jungs, 
twhich, “like those Langenbeck’s and'Follin’s experiments On the' 


Sitoculation of cancer,’ may. be considered probably as »cancer 
_ ~gniboli which have not grown; ‘but’ have given rise to) a! ‘formation | 
fibrous tissue: atound ‘then: ' The lungs, on the: other hand, 


~@pparently offer more favourable conditions for the.” gtowth ‘of 
sgarcoma, as they are’ frequently the ‘seat 
jeases of sarcoma of the boites. 
od?The failure of all: nts’ to inoculate tumours 
or from other animals of the ‘same’ species, sbands out 
contrast: to ‘the :daily evidence we have ofitheauto-| 


“Smoculation of tumours, either by: transference of nucleiof the tumout-' 


by means of the blood-vessels and’ lymphatic vessels: to ‘other’ 
dergans, or by direct implantation. Direct implantation-is 
S@bserved) asin case of canceror papilloma of the peritoneum, 
to disease of the ovaryor Fallopian tabe; and it occasionally 
tooystic adenonia of the ovary.: Ina case of cystic! adenoma-of 
Yevary; Which raptured,.Mr. Knowsley Thortton: found a minute 
implanted in péritoneum; which was'an exalt, mintiatare 
othe tuniourof the Sometimes avprimary or secondary ‘cancer| 


the: eum “even! ‘extends ‘through tlie lymphiaticsiof! the 
‘diaphragm; and off — in! 
Stubercle. 

19 ‘Sir James otes a: case the 
“abdominal wa e course of a°puricture, by which the abdomen 


was" tapped for of‘peritoneuim. Cripps ‘lias: recently 
a case.in«which an ulcer, having: the: appearance ‘an! 
olgpithelionia, "formed ‘on’ the inner ‘side of’ the’ elbow-of:a! woman, | 
had, at:this point, been k two months in ‘constant 
by:means of bandages, with an ulcerated cancer’ of! the 
The — natoreoPthe howevet; 
me: how ' to ‘call’ your: atvention sto a theory of the 
of tumotts; which has been advanced by 
em- 


-Obrydnic rudiment; is the trué cause *oof the tumour-formations ; 
Ughat,cat: of embryonic dévelopment,; more: cells: ore 
& are necessary ‘for the formation of the affected’ 

6 certain quantity remain overt unused, ‘of only the 
oauminutest dimensions, but having great capability, on 
of the embryonic nature of the The ex: 
Aeessive tiom-of: 
elopment;: 
differentiation 


of -gaiwO 


| Wwe are 


genetic embryonic layer, or is ed to a sing 

cutaneous; or may be confined to-a single organ. He conel 

“that a fault, an irregularity of the oo onic rudimen Ps 

ongans and is the ‘true cause of rte 
ur-tudiment may, ent for an, 

imulated to growth” ‘by’ an blood 

as in the atrophy vane. ‘Supposed 

Professor *Cohnheim supports his thdoty by referinice tang 

mata and many congenital tumours, as nioles, angiomata, ied multi 

enchondromata, fibromata and lipomata of the subcutaneous ti 

which he has observed in new-born infants ; also, other tumours = 


kidney, gliomata, of the retina; ‘and sarcomata and cancers of 

,organs. The most conclusive is furnished by the, 
“tysts of the subcutaneous tissue. though their existence can 
‘made out by dissection in infants, they rarely attract attention wit 
puberty.» These cysts, lined with epidermis, and often containitig hair 
are probably, as Liicke pointed: out, derived from an: abnormahinyg. 
lution of the external layer. of the blastoderm into’ the 
this displacement occurs in those localities where there, is.a normal 
involution of the epiblast, or where the closure.of fissures or f 
'| takes place in the’embryo, as around the orbit, ‘in’ ‘the Tings oft 
branchial fissures, or in the median line of ‘the ‘thorax. 

‘He vingeniously:«: 
of the obscurities surrounding the origin and causation of: 
‘The. following -are..among the. principal conclusions at ‘whioh. he 


.atrives. This theory renders comprehensible the occurrence of 


‘tumours in’ any tissue, whether capable of production d he 


whole of life as or as connective tissue; or as onlyin. 


crease on the application of a physiological impulse, as: th © muaoular 
and glandular tissues of the uterus and breast. y cht 
‘The liability of particular localities to cancer,. such ias'the 
orifices of the stomach, the rectum, the os uteri, upon which; Virchow 
‘founded his hypothesis of irritation, receives. an; ingenious ¢xplana- 
otion, ‘by:the:.supposition ‘that a. reason. exists in. the embryonic 


_| development of the part. Cohnheim “points out: that mear 


these orifices a complication occurs in development, ‘either:an 
‘invagination of the epiblast, an: union of this with another epithelia 
layer, or a transition from ‘one. form of epitheliim to: ‘another; ip 
‘these parts, he thinks a slight irregularity. may easily come about, 
deading to the formation of. an excessive:mass of, epithelium, which 
may furnish the elements of a tumour. . Further, ‘the: origin of the 
heterologous tumours, viz, those which differ in their structureérm 
the tissues in which they lie, is éxplained by the theory of displace 
ment of embryonic tissue ;; as, for example, the dermoid cysts ofthe 
skin already mentioned ; the striped muscle tumours of thekidneys, 
owhich:he believes to be produced by a faulty segmentation of the 
protovertebra; and certain heterologous tumours; occurring insome 


ofthe principal organs of the urogenital system, as the enchéndr- 
of the: testicle, and the: dermoid cysts of the ovary, testi¢leyanl . 


» pelvis ; the original of these is attributed to the close connectien‘exist- 
between the Wolffian body, with:the epiblast.in,the one sidepand 
othe, prétovertebree in the other, a: relation which may lead tothead- 
mixture.of embtyonic cells formed excess: from either ofithes 
structures with the rudiments of the urogenital organs. _ In. a-similar 
inanner, an) ion of the enchondromata.of the parotid: gland 
is furnished by the inference, that they are derived: from ‘misplatéal 
portions of Meckel’s cartilage..i Again, the supposed embryonit 


mature of the tissue comprising the sarcomata is referred to the-early 


stage of, development at. which their rudiments are believed: by 
| Cohnheim to: be cut off ; he observes, that the histological prototype 
of a spindle-celled or round-celled sarcoma must be sought inthe fint 

beginnings of the development of the connéctive-tissue | Organ. 
“fhe tumour-rudiments: cannot, he thinks, be expected to form tissue 
as perfect as the normal structures, owing to the differences existillg 
-between;the conditions. of their both. the 
and the place’ of their development.: 

| dohave ‘endeavoured, as far as: time: will giver 
impaxtiad account of. Cobnheim’s | exposition his and the 


manner in which he applies iit fot: ‘the explanation of ‘the origin 


on which the theory is basa, rendénit highly 


are cot D 


Maas has found, among 278 cases of tumours: 26, that is 9.3 per 


sin the‘eatlier périod of life, as. the. of thie. 


applies ‘his theory for ‘the ‘elucidation of min many 
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| 
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i 
“ 
i 
i 
0! 
ef 
i ; dit 
ridiments ofittie particutar organs. Possibly, the 
‘me 
{ 
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ee 


~ 


children, ‘ahich be ‘considered congenital. ‘But no facts 


at been brought.forward, which even remotely indicate 


 yntillate in life a 


our, knowl 


the sarcomata and cancers. of later life 


. Such. poy me.al er inoompatible swith 

, of the li of the 
th earliest forma’ 

from of .the individual units 

y in the and glandu- 

It, is. in these 


ts of; 
growth, and even develo 
formed by. growth goes on continu 
reserve of formative activity—that 
tumour-formatio; ¢, commonly: occur. reparative power is 
of the most advanced, age highly organised 


intermediary cartilage, and others 
eriphery of the shaft. . Again, if all tumours of bones were Ganvel 
om embryonic..rudiments,.they would. begin ih the long bones, 
either near the centre of the shaft. or that of the é hae 
for any, em embryonic. of the . fetal. shaft. wo 
ually... be. se the line, by the 
of; the of the the ;diaphysis, and. from the. surface. by | 
_ formation. of fresh layers of ‘beneath the periostenm. 
ly, @ rudiment remaining; in the would gradu- 
be:separated: from the line of junction with the’ diaphysis, 
and, from the -by a similar increase of. the peripheral struc- 
tures, .But,.on the contrary, we observe that by far the larger pro- | 
portion of; the sarcomata of bones originate in the latest, formed 
parts, viz., either berieath the periosteum, or at the line of junction | 
ot the the, epiphysis and diaphyses; in fact, precisely in those positions | 
here embryonicjrudiments would be least likely to be placed. 
pa is .it, necessary to,.go back to embryonic., "hits to find the ele- 
ments from -which the. sarcomata ‘of bones are. formed.’ ‘These | 


tumours much more nearly resemble the imperféct stages in 


Hs e structures formed .in the processes of repair and i 
those which.we may ‘would be produced, from 
e ‘embryonic round cells, constituting the rudiments of. the con- | 
nective tissues, and which, Cohnheim. observes, are, -only found. at 
ther earliest, period, of embryonic life;, these, embryonic cells, if 
to a, higher’type of development, would produce fotal | 
e and not:osseoys tissue, as is observed in most sarcomata. 
urther, the history ofthe development of the breast renders itin- » 
that, the .rudiment,of an adenoma or~a cancer can be 


actually formed ,at an, early stage of foetal life; the first-rudiment 


of the gland itself, does notappear as a bnd-like ingrowth of: the 
iblast. until -fifth..month of foetal life, and it is 
ted at birth as} @ delicate rosette of: 
tnbes.* ‘And if the rudiment of a cancer actual ly be cong 
sh 
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Om, oF TN TREATWENT or 

TIsM.—Dr. P. Kinnicutt draws the following conclusions 

ti ¢ results obtained in’ twelve cases of acute rheumatism, treated 
ei of wintergreen. 1. In the oil of ‘wintergreen we ‘possess a mo 
in controling the intl Stent of In'its efficiency 

the pyrexia, the Join pian and the disease; it 
ee th any of the salicyl compounds, | 3. ‘The best: method 
its is in frequently: repeated: doses, continged ‘ih 
ed doses fpipnebont. the convalescence. 4. Its use 
Stee of being unattended with the occasional toxic effects, 
uent by ‘the acid ‘or ‘its 


| when he oil of. wintergreen ; that its’ 


gland 


int 


tes toi tesnlib 

ABSTRACT-OF 1 -LETTSOMIAN: 

TREATMENT OF’ SOME. OF THE 
EMS: OF VALVULAR: ‘DISEASE OF 3: 


bat 

I to the London Benidr Physidi n to ‘the North -Bastert rn He 
pital for Children. Das 
tad of Mitral of ‘Difference. 


ithe. Lesion which induces Regurgitation Compensation 


15 


PROPOSE now to associated with 
a change at the’ left’ aticalo-ventrictlar apertargia 

Which, narrows this outlet, and “impedes the influx of” "bloda 


into the ventricle during the period. of diastole. NO, 
function can. bring about such-a condition as,this. The-desi 


always organic. We will first: glance at the morbid, ‘anatomy: rote the. 
affection. * ‘If the mitral aperture be viewed from the auricle, itimay,. 
| many. Cases, be seen that. a ‘smooth’ septa presénts’ itself 


trygen, auricle and ventricle, crossed by a narrow slit, almost st ht 
jut inclining. to. be. crescentic;. such; slit, may; be no.larger 
‘sitpenny“piece, or a shirt-button, ; and, from, its 
the orifice:hasbeen termed the: buttonhole erifice.” 
natural:form of the curtains may, be :entinely lost,.theix: place 
ferential attachment with the cords and fleshy: ¢olumns, which may 
all-beitransformed into a dense. tendinous In’ certain 
this fib: 
ts'to such degree, as to make it-cldsely resemble Hones; 
Another, but less frequent form of obstruction is: that in'twhieh 
| the mitral orifice, as seen from the auricle, resembles a hollow:cone: 


'This-is- known as the “ funnel-mitral ;” its ventricular outlet majyrbe 


‘so small that will: scarcely admit the point:‘of the littles finger. 


‘Dr; Hilton Fagge has recorded’ forty-six examples ‘of tlie butbon-— 
hole to one of the funnel form of construction ; Dri‘Hayden thirteen - 
‘of the former ‘to one ‘latter.’ And of ‘my*own ‘records of 
‘twenty necropsies in cases of mitral stenosis; two only were “funuel-- 


Lancereaux has described acase of mitral sterosig<in. 
| ‘which,amongst the: vegetationswhich ‘surrounded ‘the thickéned 
‘orifice, he discovered hardigranules; which were. shown* 

tests to consist of urates. When treated ‘with '‘nitric-acid, they gave 
tise to'a yellowish product (alloxan) ; and this, othe addition of am- 


-‘monia‘and distilled water, gave the ‘characteristic: red: colour! iéf 


amurexide orpurpurate of ammonia.’ The granules when dissolvéé 
crystallised in ‘the characteristic*rhomboids :of.uric 


| acetic vacid- 
acid: I-draw attention to ‘this observation, because it may havéan 
‘ima beari 


‘abundant'gouty deposits in the: joints, some ‘of which 
‘and: (gave exit to uratic deposits intermixed with the cg oth 
‘It is obvious that the great difficulty created by such ‘teirattone 
‘as these'is*the due filling of the ventricle ‘from. the 
on;'there is, however, in many ‘cases ‘nécessarily a reflux dato 
thé auricle'at the systole of the ventricle, .In proportion as‘thesalit 
the possibility of is léss, and in‘extreme vases 
of stenosis: it appears probable that no regurgitation is possible;o°In 
‘all cases, the main difficulty is the obstraction ; that of regurgitation 
46 atbsidlary though frequently coexistent, It: Tequites only a‘slipht 
to convinced that quite! a’ different’ setvof 
tidns Obtains in mitral stenosis to that manifest in-mitral regurgita- 
Morbid anatomy teaches us that in’ stenosis thé left-ventricle 
ig usually not dilated ; it has’its normal capacity, or is even smalter- 
should expett'so: for the difficulty is not thatithe 
ventricle‘ habitual -as in regurgitation, but ‘that-it 4s 
‘insufficiently supplied owing to tha Obstractions 
}thé left auriclé, the consequences’ of mitral: 


material, as well:as the septum, is infiltrated with ¢al-- 


chemital 


portant. bearing on the«question of etiology and 
-have myself met with a case of mitral stenosis” in! which theré:-were’ 
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he. union of, fractures.and the healing of wounds; and surely, such a 

pio activity would, under certain conditions, be capable of form- TOL Poe 

. a8 tumour, which truly possesses the greatest capacity for growth Be, 
with the most limited power of developmient.. The following facts, also * 

appear to me-to be opposed to Cohnheim’s theory. All cartilaginou ae 
¢umours,of bone-are not composed of embryonic cartilage, nor d¢ 

they. alk originate from the centre of the shaft or'the centre of th — 

epiphysis, as those congenital tumours composed of fcetal cartilag, 

| 

ee 

| 
| 

| 
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_ phenomenon is to be noted in, atleast, a third of the cases of mitral 


the apex of the heart, in the mitral area; but, according to my ex- 
eee, usually rather te the right of the apex. It ppeurige fe 
iastolic period—the long pause—usually the concluding portion 
it, and it. terminates abruptly with the first sound. « Per idis- 
tinction between the murmur indicating mitral stenosis, an that 
indicating mitral itation, is to be made partly by the charac- 
ter of the sound, and partly by the rhythm.. The stenosis-murmur is 
usually of a rattling and rolling character, but its chief characteristic 
is its abrupt termination; it ends with a sudden stop, as the murmur 
of regurgitation never does. .Even when the murmurs of stenosis 
and regurgitation are combined, there is usually a spot in the neigh- 
bourhood of the apex at which the former is heard to stop suddenly, 
and the systolic murmur to “tail off” fromit. The rhythm is de- 
terminable by ascertaining the relation to the second sound, .and to 
the impulse of the. heart. In approaching the apex from the base, 
one may be convinced of the commencement of the murmur after 
the second sound. Near the apex, one may hear that the termina- 
tion of the murmur is with the impulse of the heart as.felt. upon the 
chest-wall,or,, where this cannot be determined,: the pulsation. of 
the carotid in the neck... Such are, very briefly, the chief characters 
of the murmur which is so commonly known as the presystolic 
murmur, that has been considered to be almost, if not absolutely, 
omonic of mitral stenosis. ‘ re mS 
Iam able to afford the crucial ptoof of the view that the causa- 
tion of the presystolic murmur may be. independent. of the, auricle. 
First, because in many cases I have observed that, though there. has 
been present a_prolonged .presystolic murmur, commencing in the 
long pause almost immediately after the second sound, cardiegraphic 
evidence has shown the auricular systole to occupy its normal posi- 
tion just anterior to the upstroke indicating the commencement of © 
ventricular systole. Secondly, in a case under my observation, the | 
auricle could have had no share in producing such a murmur, for 
‘post mortem examination showed that, not only was the left; auricle 
so dilated that its wall could have exerted no appreciable muscular 
power, but it was lined by a closely adherent old laminated: blood- 
clot;) I consider that it is clearly proven that the presys- 
tolic murmur may occur during the diastolic as well.as the 
lic period, and that it may be due to the entrance: of; blood — 
into the ventricle directly diastolic relaxation permits, the blood 
being urged through the stenosed aperture, owing to.the, tension | 
ander which it has been retained in the elastic and. distended 
auricle and the pulmonary veins. The contraction of the! auricle 
may reinforce the murmur, and make it loudest just before the ven- 
tricular contraction. Wid j i 
Ina few cases, I have found the presystolic murmur closely simu- 
lated by the murmur of aortic regurgitation, when this is conducted 
towards the apex, and especially, as-is sometimes the case, when it 
is heard: only in the mitral area. Cases have been recorded in 
which a presystolic murmur has been noted during life, and the. 
necropsy has demonstrated, not mitral stenosis, but aortic regurgi- | 
tation. Another possible source of error is the existence of pericar- 
ditis, when friction may. be occasioned by the auricle, and cease at 
the. moment of systole. Again, I think most observers will agree 
that, in some cases, the presystolic murmur is extremely variable, 
and may be inaudible during repose, and yet very evident when the 
patient is made to manifest some slight exertion. Again, it..may be 
absent for considerable periods, and then be readily discoverable. 
Although, therefore, I consider that, in the great majority of; cases, 
the presystolic murmur declares with precision the existence of mitral 


_ stenosis, it is necessary to consider other signs before committing — 
one’s self to a positive opinion. Another auscultatory sign of great 


importance in indicating the obstructive lesion is reduplication, or 
# seeming reduplication, of the second sound of the heart... This 


stenosis, and only rarely in other conditions. It becomes, therefore, . 
a@ valuable aid to diagnosis. I have formerly developed before 

the Society my views as to the mode of production of this seem- 

ing reduplication. I will only say here that I believe it) to be. 
due, not to any want of synchronism in the closure ;of the 
aortic and the pulmonary semilunar valves, but to the: normal 
second sound, followed by another sound, due to a sudden tension 
of the mitral valve itself. The blood, accumulated under. pressure 
in the auricle, rashes through the stenosed aperture as soon as dias- 
tolic relaxation »permits,,.and jerks the mitral curtains, or, the | 
thickened material, which represents them, on the ventricular aspect. 

This gives tise.to.a sound of tension whioh, coming closely, a 


mitral regurgitation, but very commonly in mitral’ stendsig:’ jus 
rhythm is determinable in like manner wth: that of the A 
and, if it be presystolic, the diagnosis of mitral’ constriction 4g j 
assured, I have observed presystolic thrill when the?e has *hean +, 
resystolic murmur, and where the condition ‘of stenosis ‘hag been 
indicated by other signs. A fourth means of differentiation jg the 
determination by percussion of the outline of ‘the heart. ‘If this ha 
done accurately by means of a pleximeter, and marked. upon ‘the 
chest-wall with a copying pencil, a transfer may readily be takey 
upon paper, and kept for reference. ‘By this method, T-have she 
in some cases (1) an abnormal bulging in the situation’ of the left 
auricle; (2) adilatation of the right cavities and of the pulmonan 
artery, with an absence of dilatation of the left ventricle ‘The ogy. 
currence of these signs has strongly suggested the diagnosis ot 
mitral stenosis when other signs have been: obscure. Lastly.’ 
valuable aid to diagnosis may be received from the employment '¢ 
the sphygmograph and cardiograph. 
Very contradictory opinions haye been put forth as 't6 the 
of mitral stenosis. My own observations point strongly to'a notable 
ir ity of the pulse in mitral stenosis; and this in such degree 
as to afford valuable diagnostic evidence. In mitral regurgitation, 
the pulse is usually regular until compensation is beginning #6 he 
imperfect, and the right chamber commences to yield. In ‘mitral 
stenosis, however, irregularity may be evident when compensation 
is perfect. It is true, that many observations may be made with 9 
recording of an even and regular pulse. With repeated  obsepya. 
tions, the peculiarity of mitral stenosis becomes manifést in the 
trace. A double or even triple pulse is recorded before the base-line 
of the sphygmographic trace is reached. These pulsations are due 


| to repeated systoles, the normal-correlation between auricle and ven. 


tricle being disturbed. In the later stages, when’ the right side of 
the heart commences to fail, irregularities in volume of the pulse 
may be observed; in a case where there was great dilatation of 
the auricle, I found the pulse become extremely slow, its rate falli 
from 80 to 56, and then to an average of 40 per minute.’ At one 
time, it was 36. 
The evidence afforded by the cardiograph when mitra! sténdsis ig — 
suspected is, in my opinion, extremely valuable. The trace enabley 
one to judge of the relative length of systole and diastole.‘ In free 
mitral regurgitation, a very short interval separates the systolés, the 
duration of the systole, instead of being, as in the normal, léss than . 
that of the diastole, is greater. In stenosis, on the other hand, the 
interval between the systoles may be greatly prolonged; ‘or in 
stenosis the diastolic intervals may be observed to vary greatly in 
duration, two systoles may occur with ‘no oo diastolic ins 
terval, and another interval may be abnormally protracted? “Much 
more characteristic, however, is the appearance of a’ number of 
vibrations in the diastolic part of the trace—in fact, the vibrations 
which are heard by the ear as murmur, or felt by the finger as thrill, 
may be written on the smoked paper by the needle of the cardio- 
graph. I show you many examples. In some’ it will be seen that 
the diastolic portion is serrated, and there is no indication of the 
elevation roy vist the auricular systole just before the main up- 
stroke indicating the grasp of the ventricle ; in others, vibrations are 
seen to precede a defined systole of the auricle; in a third set, the 
auricular systole is well marked, and ‘the sonorous’ vibrations’ of 
murmur, though murmur existed, are not recorded. So I think’we 
have a means of determining in some measure the degree of con- 
striction. If such were considerable, it is unlikely that the auricu- 
lar systole would be readily transmitted and recorded ; on the other 
hand, it is likely that the finely serrated line of vibrations would 


| be produced by the extrusion of blood rong the narrowed aper- 


ture. Some of my tracings show in a marked manner the effect of 
effort in rendering evident vibrations in the diastolic portion which 


| were not visible during repose. By a comparison, too, of the, cha- 


racters of the systolic and diastolic portion, I think we are enabled 
to obtain some indications whether in combined stenosis and regur- 


| gitation, the former predominates over the latter or otherwise, and 


whether or no hypertrophy preponderates over dilatation, of the ” 


| ventricle. 


I pass on now to consider the clinical evidence aie tha spin 


| and course of the morbid changes which bring about the obstric- 


tive lesion. We are at once met by a body of evidence which shows 
that mitral stenosis, like mitral regurgitation, has a strong relation- 
ship with rheumatism. From the morbid anatomy standpoint, i ha 
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dilatation preponderates, it is through an unusual failure of muscular | the normal second sound, appears like a uplication of the j 

power. by which we may re the lesion jof mitral | latter. dane 

stenosis are (1) the murmur; this is heard in the neighbourhood of de Fine, Fig per ianee in establishing the d sis of" 
constriction” is thrill. A thrill at the apex is rarely'met with 
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causation. 


cases of mitr 
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been supposed, that, St least, in some. cases, the lesion might, have 
been congenital. Many show that the lesions 
of stenosis, which in app ce suggoet a congenital causation, are 
met with in cases which; are. undoubtedly rheumatic. The associa- 


i ith rheumatism, is an intimate one. If we. inquire, however, 
of such association, we find, it decidedly less | period. 


ed in the case of mitral stenosis. than in that of mitral regur- 

found, from statistical inquiries, that stenosis is far 
associated with the acute forms of rheumatism than in the re- 

in, it is obvious that repeated attacks of 

acute rheumatism cath to peu latter rather than the former. 
In the cases of children, I have found that it is not the more severe, 
but the slighter. forms of articular rheumatism which are attended 
with the obstructive lesion, whilst the opposite isthe case as regards 
the regurgitant. My observations show that the proclivity to the 
obstructive lesion is in a very marked manner greatest where arti- 
cular phenomena are not manifest at all. It might be thought that 
this was evidence rather against the view that rheumatism is a cause 
of mitral, stenosis; but, as I have shown in my former lecture, the 
advent of endocarditis, having the essential characters of that asso- 
ciated with rheumatism, may be so insidious that no subjective 
sign marks its onset; and we have. found, in many instances, that 
the course of the affection in the non-articular examples, and the 
morbid changes, as shown by post mortem examination in the fatal 
cases, do ‘not differ in any appreciable way from those which are 
manifest in cases having a distinct history of rheumatic causation. 
It would therefore appear most. probable that the correct conclusion 
is, not that mitral stenosis is independent of rheumatism, but that 
it is associated with the less pronounced forms of it—with 
its insidious, and not, so to speak, with its explosive. varieties.’ 
I bring before you examples of: 1. Presystolic murmur, developing 
insidiously without signs of rheumatism. 2. Systolic murmur at 
apex, becoming changed to presystolic murmur. 3. Presystolic 
murmur, developing, insidiously, subsequently found to be; ac- 
companied by a systolic murmur. The evidence, I consider, tends 
to. show, that, in a considerable number of cases, the origin and course 
are insidious and gradual.. The disease is not independent of rheu- 
matism, but is accompanied by no pronounced rheumatic phenomena ; 
it is initiated by the form of endocarditis which I sketched in my 
first lecture, as manifested by no subjective sign, accompanied by no 
prominent. symptom, and yet differing in no essential feature from 
that which occurs in obvious relation with rheumatism. .The endo- 
carditis which results in mitral regurgitation is more violent, so to 
; whilst that which initiates stenosis is more protracted, giving 

rise ‘to a slower formation of fibrous, quasi-cicatricial tissue, that, 
under the even pressure of blood in the.auricle, tends to form the 
smooth septum which has erroneously suggested a possible congenital 


less d 
gurgitant lesion. 


Not all the cases of mitral stenosis, however, originate in, this 


manner. In some, there has been, first the induction, in association | 


with the phenomena of acute rheumatism, of the lesion of mitral 
regurgitation ; then has occurred, probably, a slow welding of. the 
curtains, and, in the repeated attacks of endocarditis, the changes 
have been slower than those which result in retraction of curtains, 
cords, and columns to the ventricular wall. eile 

By either of these modes produced, it is probable that secondary 
es take place in the diseased tissue. Under the tension of 
blood, the fibrous septum thickens: for it has to bear the chief 
strain of the auricular-pressure, and not the ventricle, as in the case 
of mitral regurgitation. | In some cases, it undergoes calcareous de- 
tion; and, probably in others, where gouty signs are mani- 

it becomes infiltrated with the earthy lithates, 
Compensation, in;cases.of pulsal stenosis, may be maintained, as 


in mitral regurgitation, for long periods. It may even be more simple 


in the former case than in, the latter: for it is only a hypertrophy 
of the sight ventricle, and not of both ventricles, that is needed to 


So long, therefore, .as a good nutrition maintains the muscular 
power of right ventricle and left auricle, any special methods of 
treatment of a simple condition of mitral stenosis may be unneces-, 
‘sary. In course of time, however, the right ventricle or left auricle, 
or both, may begin to fail. Usually, it is. the former; but I have 


. Quoted a case in which it. was markedly the latter; and in this, I 


have no doubt, the muscle failed on-account of the great privations 

which the patient had undergone. The right chambers dilate, on 

account of, the pressure which is maintained within them, if the 

compensating muscular power begin to fail. Then ensue the dys- 
paca, the edema, ascites, etc., which we are familiar with in analo- 

regurgitation. To restore compengation; we 


~ 


tion in cases of mitral stenosis, Iam not convinced that. this is so . 
‘markedly proved to be beneficial as in the cases oi mitral regur- 
igitation. I have found that in some instances, as shown by the’ 
‘sphygmograph, digitalis has restored regularity, whilst’in others it? 


ventricle is chiefly at fault, I do not think its good effect is so mani- 
‘and co-ordinate them, then, I think, it is the more valuable. In 


Ido not think the prognosis is more favourable than in the case of. 


‘the: regurgitant. . We can point to many instances. of. mitral 
th) 


_ - In mitral stenosis, as well as regurgitation, it'is not. alone with the 


the diséase, and call for consideration when question arises as to 
‘treatment. Such are (1) recurrence of endocarditis, or pericar- 


common cause of the bronchopneumonia observed in mitral-disease, 


body. In all such cases, the most perfect. rest should ‘be enjoined. 


it.in both pruritus ani and vulve. Thé nearer you get to the full 4 


may use, for the most part, similar means to those which we have 


~ considered in‘regard to mitral regurgitation. Even when ortho 


and dropsy have supervened, I have in many cases found that rest, is 
combined with the administration of nutrients and tonics, with digi-. . 5 
talis, have restored the status quo ut ante often for a considerable 


Coincidently with the use of means for increasing muscular. 
power, I consider that small and repeated abstractions of blood are 
even more valuable in mitral stenosis than in mitral r itation. ° 
The tension of the right heart may be sensibly relieved even by a‘ 
leech or two applied over the precordium. 

As regards the special action of digitalis in. restoring compenga- ; 


has increased irregularity of pulse. I believe it to be most valuable: 
where ‘stenosis and regurgitation are combined. Where. the right. 


fest. Where it can induce an efficient systole of both ventricles, 


failure of the right heart, therefore, in extreme mitral stenosis, I - 
look more hopefully to caffeine and to convallaria.maialis. .M. Sée, 
has recorded instances showing the good effects of the latter in. 
mitral stenosis. 
- Though the production of the obstructive lesion is more gradual, , 


regurgitation, where fair health has been maintained for long periods 
of years, where compensation is perfect, and where disease .of the 
valves does not progress: Such instances are, I think, less common 
in stenosis—there is not a like quiescence, and degenerative - 
c s or intercurrent, morbid phenomena are more likely. to. 


simple dynamical problem of restoration of compensation that .we 
have to deal. Certain complications are almost of the. essence of 


ditis, or both:(2) embolism. I consider that one of the great inter- a 
fering causes, spoiling the chance of compensation in children: and. _ 
young people, is the occurrence of pericarditis with adhesions. ae 
' Embolism, of some sort, is a source of danger and an element to 
be considered in a large proportion of cases of valvular disease, 
especially of mitral stenosis.. These clinical examples are brought 
forward showing the occurrence of this, (1) on the venous,'(2)-on 
the arterial sides of the circulation. : as 
Embolism of a branch or twig of the pulmonary artery is a very 


a characteristic feature of which is hemoptysis. The occurrence of 
such asymptom in a case which has hitherto been quiescent, tells us» 
that compensation is disturbed, that circulation is sluggish in the 
right chambers ; and we are called on‘to strengthen the ventricles: by 
cardiac tonics as well as to maintain rest. In all such cases. it is. 
desirable to restrain the tendency to coagulation of the blood, by the 
administration of alkalies, especially ammonia. I bring forward 
also examples where arterial embolism has been the first clinical sign. 
of mitral stenosis, the embolism giving rise to hemiplegia, hemi- 
chorea, epilepsy, etc. In cases under treatment for cardiac di 

the one sign which I have found to indicate the. probability of the 
occurrence of embolism is a sudden rise of the temperature of the 


I think also that an attempt should be made to render the deposit 
of fibrin less likely by the administration of ammonia or other alka- 
lies. ‘The induced phenomena, of course, call for treatment. accord- 


ing to the origin or situation in which infarction occurs. 


PRURITUS ANI, says,the New York Medical Record, often proves a 
most annoying and obstinate symptom, persistently refusing to yield 
to our therapeutic endeavours. It is, therefore, very comforting to 
be assured that we have, in two well-known drugs, two equally 
efficient specifics. Thus, Dr. Steele, of Denver. ( Lancet and io), 
has found quinia sulphate, rubbed up with only sufficient lard to 
hold it together, a never-failing specific in this affection. He uses . 


strength of the quinine, the more efficacious it will prove ; and some 
other physician is similarly confident about the local application of. 
Peru balsam. Hence, we are told, there need be no more itching 
about the anus, and medicine has achieved a new triumph, < 


& 
A 
7 
‘ ory 
es 
x 
| 


PRODUCFION AND: EXCRETION OF 


oils 
OPishiescoo 


In ptudying the composition of any excretion, body! may; 
ix Of ‘a in‘ whi¢h’ the substances 
the the” exctetions the! 
‘in. the: body. under- 


even ow ¢ 


ATE, 
finighed,produgt, and the substances remaining in. 
going change may be regarded as the stock in process. manufac: 
tufere Ifthis view be taken,'we;can ‘easily see that, although we may 


as ‘out’ 


mathémati¢at 
oyex physical condi 


mil, we cannot determine with mathematical. 
will be the: outcome given ingestion>of. 


aweuracy: 
material? of change are at: work, beyond our control,’ and. 


powers of measurement, and therefore a mathematically. 
@given ingestion;:-would rather prove -ertor::|; 
then, wecammotihopesto determine. exactly: |, 

change: inthe. we ‘inust admit: that: 
résults of dbservation-of excretions are bound te vary within limits ;'| 
and that the utmost we can expect from observations ofthe ‘effects: | | 


experiments, of which tise: sabjoined are a. portion, were.un-> 
dée?téken with a’process for the‘estimation of:uric acid, in which the. 
sourees oferror-in the ‘estimation were believed’-to'be 
riabeG;wiich was published in this JouRNAL, April 15th, 1882. A set. 
of conditions under which an accuracy up to 1 or 2 grains of uricacid 
production “werd-not.to be obtained, and - in. experi- 
variations .of result: Were not deemed 
portantjalthough, ‘inmost: estimations, ..agreeing duplicate) ‘results: 
»efore the estimation: was conside 


was: bread or 
6.0728. butter, not noted, but. not tea;i Mid-: |, 
bréad; -2- ozs. ; meat, ‘028.3 potatoes,..4 ‘ozs,; green. 
vegetablesy4ozs.3 pudding, 8-ozs.,owith: variations >) water, 10:ozs.. |. 
Tea, as breakfast. Supper, breadré! ‘butter, not noted, but, not 
varying os fo 10 to muilods 
exercise taken’daily amounted to:four-aniles 
wari: 

was found to-be that: which. best suited “the: 


October 1881.2:The houtsomwas made: to. 
A.M.;:after. the bladder and:before 
fast; ‘ang thé date always refers to which’ the. collection: 
ofthe quantity ended. The first. variati WAS) 


AS 
& 4 


that it was remeni hat onthe the 
and it Was! 
‘an inffhetice on! the 


tions is, deficient, and, our power of regulating | 


been in-use: for some. period. prior toithe: |, 
ditec- 


“On'the 24th, wher the’ drea~ and “uric 


£9 Io 


‘place’ of* Wegetdbles, the whole ofthe other conditions 
The weather was bright and-clearyithe health perio 
Or the t4th,“another half pound: 


‘| | six ontices: extra-water:: The ‘urine ‘OF thie: wad 


slight warming)? es Didgom 
‘to. forty-four- ounces, 
- | rentionéds Bat -although this was the case; the: 
in “and did not fellow: ny ay 
| greater in quantity on wet days and-smaller-on’ bright alDrii 
P.-L. Briton to en dad tdi 
| variations’ of “blood-pressure. yard 
ithe’ experiments “of Mesher-and ‘Kock; it is ‘stated 
‘lime increases the uric Acid, but in some. experiments of my 
| was found that'a practically unlimited quantity of apples mighyabe 
| eaten without’ creasing the urie acid excreted.-- Malic acid 
| therefore, be erédited: with the large increase inthe’ tomato experi: 
| meénits, and-we' forced to consider ‘whether it be-not- due te:ithe: 


oxalic acid, ially as the presence of this substance 
|| -Aeficient’ tio 


n of the blood,’ There is 
diet’ oxali¢ acid, viz., yhubarb,-and this 
| iticrease the éxéretion of acid: when’ added to thefited: 

The fact‘has since been’ noted’ in’ various: patients 
gout, that tomatoes and rhubarb: will -catse «discomfort aang: 

called ““podr gout,” admitted hadl-been ‘eating? 


' when he, under advice, abstained from it. 
find hd Chronicle UF theeffect of oxalic noid 


exctétion ‘of uric acid but ‘the’ follo experiment confirm 
“The fixéd diet ‘had been for some days priov Septenid 
ber'8th, 1882, and the collection of that date is sedi’ ‘ater 
as to ‘uric’ ‘acid, ae also, is that of thé 9th.’ Ont thé 9th; ‘after 


fast, “two! grains and 
carbonate were taken in dre ovnce ‘of water; after dinner thiee: 
grains “half in’ a similar’ six-grains-of 
oxalic avid. “After the’ first~ dose; there was : headadhie, which’ eon 
tinued? ‘through ‘the’ -/After the ‘second @ose there 
ewett headache and’ considerable erustations, with sleepiness) 
3 P.M., went to sleep; slept for about an hour, and awéké@itt® 
flashed face ‘and-headache, with ehilliness and: 


following day; ‘all effects of <oxalio'acid 


evening.’ 

| have passed off.” was) no: pain in 
| ir daring: the -experiment 


Nevertheless,:the- 


é whitch’ had: ‘never before! and has: 


| other in’ human tite. Wurtz has shown the: blood to “shore? 


On November 15th; Halk a: ‘potted of tomatoes was: takenn igo 


-obtomateds was taken 


that tho: ligaids taken | 


| stewed: thubarb;and stated that the pain in thé” 


half’ of ‘oxalic’ ‘acid “neutralised with 


general dazed feeling. 
This “passed ‘an@ -the “headache: ‘diminished 


endo digi od) foidw 


house of ‘ap there is satisfac 
| Huse of anda eno eon for: 


| 
| 
OE SOF 
thetepor 
a4 
of: 400 grains of urea, and:11:grains of uric 
abid: anormal wnder-the conditions.»Fhe urea:was subject to much! 
i 
| 
experiments being 
| tion of .increase- being: 
° 
| 
$0. it, the amount of “uric acid and Trea ‘on'the 2ist’ | 
apa 2.20 was ttainly Surprising ; and,.as there was ‘nO ‘conscious ‘ 
| 
4 ‘ 
| ed ease, dffected eraegrée 4 
ine of The Weather Gey a 


that it- is ble, i t 
tes gout’ to ‘contaitt at’ Yeast 
) ‘beer! shown + 


this acid.is a 


anid ‘0 increase ‘the 
the ingestion of: ‘these articles lis: followed a 
y inérédsed'€ 
that this indre’ ‘excretion arises’ ‘frém>one: of two caises, 
“4 either an ‘output from ‘the ‘store!in the: blood: or} 
from’ the ‘blood. materials, or’ifrom | 
© the blood’ or tisshes, and this excessis excre ‘the blood remaining; 
beforé, in a ‘saturation ‘winder the'conditions present. 
the was catised by a diminished store:im the 
a! the céssation of the adnitnistration of the' vegetable or ‘oxalate 
1a be followed by an'éxoretion below the normal amount, until 
had been’ made: This was never the case, and: hence 
seems’ irre thatthe excess excreted was 
to an increased production. 
“We know that’ the oxalic acid’and ‘soluble oxalates are poisono ous 
‘administered iti concentration) or dilution; tha’ 
éstive disturbance is markedsymptom of their action ; ‘andthis 
sonous action has been aseribed’ to the power which oxalic acid 
jossesses of absorbing lotygen’ and: becoming: carbonic acid; thus 
the blood ‘of its vital oxygen. ~The presence of excess of 
@ atid in’the ‘has again and again been ascribed to deficient 
‘dation. ‘Todd, it‘fis true, ‘disbelieves in thetheory of deficient 
and ‘points out that. ‘digestive disturbance, such as gastric 
with formation ‘of acid, dre commonly’ attended by a sediment 
trates in thettiné: This ‘ovourtertes ‘of sediment used: formerly, 
ahd even now; to be frequently taken as proof of an increased forma- 
and eliniitiation Of Todd ‘states this inference'to-be 
‘ quite errénedus, and’says “that there is not the slightest evidence 
of any ‘day increase in the amount of uric acid producedin thesystem iI 
and@even if there were)’ the increase could only be transient: and o 
short dttation, since the digestive ‘disorder would :tend to limit the 


Angele ‘of noufishment ; and therefore of ‘the material from which | 


acid is formed, ‘and would this: interfere ‘with any’ continued 
of avid in’ the system, and with the productiémof uric acid 
dyscrasia.” This inference niay be correct, always supposing that: the 
tie acid is always found from the’ food ingested and is never found 
ina fasting animal, or from the'decomposition of: the tissues of the 
body“which' may be doubted: Todd: er quotes the experiments 
“of Wochier and Frerichs against the deficient oxidationtheory, these 
observers having ‘ifitrodiiced ‘uric'acid into the’ blood and ‘found. it 
eliminated ‘ds’ urea, an@decidest ‘Weare ‘thus: forced’ to conclude 
‘that, in gout, there is eithets6 Great a disproportion between the rate 
which uric acid’ is’ formed “and that at which it is eliminated, as 
“to eause ‘it ‘to ‘accumulate’ inthe blood’ to anextent, beyond the 
solvenit ca of that fluid;*or that the solvent power of the 
plootlitself’ is diminished!” ““Garrod takes the! view that,:“Condi- 
‘tions similar'to those which premature deposit of acid 
“and its ‘salts ‘in’ urine without “the uantity being augmented, may 
‘alsovoccur in the’ interior of the body; “Aimong these: conditions is.an 
increase’ thé pro} acids; or acid salts.”' Both: these ob- 
servers thus’ seeiy to favour the idea thatthe production of uric acid 
littination ‘ate dué'to variations in the’ power of the blood to hold 
t in’ solution, a/deficient elimination meaning an increased accumu- 
ion of ‘elithination a decreased accumulation. 
this be Correct; we have bat ‘to “note the: normal elimina- 
‘tion’ from t6° ané then“ any excess when it occurs, an 
predict that this excess of the normal, will be ‘surely followed by! a 


corresponding deficit: - ‘During more than three months of experi-. 


have noted a good many ards of of excess, : 


sons 
proauction oft is, 


mination may produce go 


hearly; if not’ always, 'a Constant quantity,and variations inv its | 


si | por. but intensely so over the 


Lis de “GUMMATA., OF, SCLEROTIC... fore 


cords 
ope 


THE following cases, which have bee “been: ‘under. 
ro aston gina of 


; | Hospital, are. 

Case 1 “has’ “published: Map 

JOURNAL, October 23rd, but at the:time publication I.did 
“not ‘recognise the ‘true nature. of Called:-it. an 
“Unusual Case of Episcleritis.” I am indebted to: Mr, Nettleship— 


disease extremely chronic; and fora log resists oll 


S9Tcs 

iodide of potassium, ‘or mercury; from the sécond-week of June. till 
the Jast ‘week ‘in August, 1680. At the beginning of: 


“marked improvement, which, however, was only temporaty;» one 
occasion I-punctured one'of the sw 
-smallcircular ulcer! formed; which took a long time'to:yheak 

Towards the end of August I decided. ‘to eat: into’ ithe, swellings, 
and, if possible; ascertain their! true.nature; the ‘patient, however, 
made some objection, and disappeared tilk the middle of September, 
when' she returned,’ swellings! being: legen 
inte Dis 

She' was again tontered: ioilide: of: -hen-geain., doses, 
ahd @ mercurial purge. The eye tapidly improved, and: by. the:middle 
‘of ‘October had entirely recovered, with normal visien;,..,Subge- 
quently, in January, 1881, the patient again came under ;treatment 
with severe: interstitial keratitis of both eyes, ‘from. ame, she: eyen- 
tually recovered with rather thick corneal nebule. 

‘The second case was different, from ‘the: first, in hati, 
-was'singte, and affected the internal, as ‘well.as the.external, surface 
‘of the’selerotic, projecting into the eyeball and displacing the retina 
to @ considerable: extent; and although the swelling..eventually sub- 
isided,-the eye was left blind. from the:total retinal detachment 
owhen the: “patient was the: ‘globe.’ to. be 
shrinkin; ted 

thier otiheb-cdée; E: to the; nature of 


tainours ‘On two occasions sfixed:.a day; for: excision ,of the 


globe, ‘but was detertéd from: performing operation ‘by: noticing 
‘some’ ‘slight improvement.: Inithis case. excision, would, probably 
have been the best treatment, and may yet have to be:performed.| 
In another case, that of a woman, the notes of which F have. lest, 
the patient left another hospital because reniovabof the eyeball: had 
been’ recommended certainly ‘thought that:no otherotreatment 
would be of: much avail; but determined to try; . 
‘after some months: of antisyphilitic. treatment; and. once .or- twice 
to excise the eyeball; perfect recovery took places) mois 
‘The diagnosis of gimmata of the Sclerotia! is) not ‘easy. They 
appear as more or less. prominent, well ‘definéd bosses, ithe .con- 
junctiva over them is greatly ,givingithem a red: appear- 
ance. They may be single,‘or there may be two or three-swellings. 
-They are likely to beconfotnded with sarcomataand jepiseleritis. 
From ’the former they ‘canbe’ distinguished: more) by: their progress, 
which “is, though’ slow,' towards recovery, than ‘by any.idistinctive 
signs. A’syphilitic: other levidence of 
ould‘also put the surgeon on his guard, From the latter; iby. the 
more severe symptoms, larger size of the swelling, and its resistance 
to treatment. Further, ‘they do not recur or shift. their)position, as 
is the case with patches of episcléritis. «They may: also be confounded 
‘CASE I.—Mary 27, case (previously reported (BRIZISH 
‘MEDICAL JOURNAL, October 23rd; 1882; 660), was: undér=tieat- 
ment from June 11th, 1880, till the: middie: of October, ap toi the . 
fifth of which month’ the previous report ‘éxténds:’:) When first)the 
came under my care the disease: had existed: nine imonthe ; 
Had been-under treatment for sdme time.’ She‘was married; 
brought with her a syphilitic infant sufferingfrom purulenb:oph- 
-thalmia, “The baby; however, was nof herown; és statedcino tite 
report referred to. The ‘conjunctiva of the right eye wassopmgestéd 
two-thirds of -its-ocular 
Beneath it were’ threé ‘large ‘bossés largest Which 
‘Was about thé insertion of itic 


Pwere placed“ one ‘abive theot ‘Yar 


nee ic formed, 0 | 
-opped 4;with bronchitis, dvidence.of uric acid, and, he states his belie 
ingredient of pure. and healthy blood 
i 
| 
{ 
Gs 
| 
| 
| 


H 
4 
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- stead. August 6th the swellings 


\ 


10, 


the eyeball.” ‘There was slight iritis’ vision was little, or not at all, |. 


affected ; the tension of the globe was nornial; the note made was 


“ growth 1” The treatment prescribed was atropine drops to the eye |... 


three times a day; iodide of potassium in eight-grain doses, with 
twenty minims of compound tincture of bark in water three times 


a day, and a blister to the right temple. 


“On June 22nd the swellings were larger.. She was eadéedire:jill 
On the 25th she com- 


et mercury and opium three times a day. 
Ph cqaoed much of pain in the eye, which kept her awake at night, 
was ordered a grain of opium at bedtime: On July 6th the 
‘“apper swelling had disappeared, and the mere emaller 
“gums were sore: 
July 20th there-was no improvement; the ‘gums were very. sore 
the mercury was discontinued. On the 25th she was ordered iodide 
of potassium again. On August 3rd the iodide was discontinued, as 
it did not agree with her; she was ordered liquor ferri dialysat. in- 
were) increasing in size ; the lower 
but only blood escaped. On August 10th the putic- 
than the other.. Seven days later; a 
cial be ulcer had formed at'the seat of the puncture. 
“On August 20th the swellings were much larger, and the pain 
‘was so severe that the patient was anxious to have the eye excised. 
Vision was Still unaffected. 


© It was.decided to give an ansethetié; aad ont into the swellings. 
An attempt-was made to administer the chloroform, alcohol and 


ether mixture on August 30th; but the patient became so alarmed, 
and struggled so much at the first inhalation, that she was allowed 


. to go. She was not seen again until September the 10th. She was 


then in great pain and the swellings were larger than ever. She 
was ordered iodide of potassium in ten-grain doses, leeches to the 
temple, and opium at night. 

On September 14th she was ordered, by Dr. Brailey, @ mercurial 
puree, followed by a black draught; the eye to be bandaged with 

soaked in belladonna lotion, and belladonna ointment to be 
rubbed into the forehead. To continue the iodide. A fortnight 
later there was marked improvement, and in another. three weeks 
recovery was complete. Three months later, January 1st, 1881, the 
patient again came under treatment for interstitial keratitis of the 
right eye. nae March the left eye was affected. She remained under 
treatment for several months but eventually recovered. - 

CASE I1.— William E., aged 27, admitted June 2nd, 1882. He had 
had a sore on the penis two years before. Nineteen months later 
swelling of the left testicle and lumps on the shins. The testicle 
was very painful at first. At the time of admission the testicle was 

heel, and painless; there were several tertiary sores about the 
and thighs. 

The sight of the right eye had been failing four months, . For 
saloons the same time the patient had noticed what he called swelling 
of the eye. The sight gradually grew worse and the swelling in- 
creased. On admission, the eye was quite blind, a’ large red projec- 
tion extended from the upper and outer margin of the cornea back 
to the equator of the eyeball; the conjunctiva over the swelling was 
intensely injected. The retina corresponding to the external 
swelling was detached, there was a yellow reflection from behind it. 
- There was dark floating opacity in the vitreous: . 

The patient was ordered potas. iodid. gr. xv, mist. hyd. perchlor. 


-one ounce ter die. On June 23rd; I determined to excise the eye 


‘on the 26th. On the 26th there was some improvement, the dose of 

_ dodide was increased to gr. xx ; excision was postponed. 

there considerable decrease in the size of the 
our. 


August 4th there was corneal the medicine was. dis- 


ulceration, 
continued, and the eye bandaged with lint soaked in belladonna 


lotion. - 
August 18th, the corneal ulcer had healed, The tumour was 


rather again thought of excising the eye, but determined 
to try the iodide mixture again. 
On A 30th the tumour had “disappeared, its former position 


was marked by a dusky red patch. The eye was quite blind, and 
slightly diminished in size. The retina ap to be entirely 
detached, there was still a yellowish reflex from the fundus. 


“The sores on the legs: and thighs had healed. The patient was | 
discharged. 


DoNATION TO HospPiTaLs.—The funds of College Hos- 


pital and the Middlesex Hospital have recently received a welcome 


addition of £1,000. each, by, the benevolence of a donor signing 
himself “T. W. BR. »” who has also given £500 to the Brompton Con- 
sumption Hospital and to the British Home for Incarables. 


bio case. OF APPARENT ‘PHTHISICAL INFECTION 


By F. QUINLAN, M.D., MRIA, 
allow of the King and Queen's College of Physicians, 


Ar the present moment, when the question ‘of the infective’ 
of pulmonary consumption is receiving so, 
following case may possess some interest. Ihave carefully and 


‘minutely searched ‘out its details with the’: aid: ‘our house. 


surgeon, Mr.- Kenna, and am clear ‘about’ the’ Matter. 
.Mahomed, Secretary to the Committee of Collective’ Tvestign- 
tion,'was kind enough; during his recent visit to Dublin, to examine 
atid inquire into the history of this patient ; and has authorised me 
to say that, in ‘his opinion, the existence of phthisis in this case is, 
if not a pure coincidence, a distinct instance of infection,”. _ , 
Bridget O’L., aged 37, a widow, residing at No, 1, Mackey’s 
Terrace, Lower Leeson Street, always enjoyed the best of health up 
to February, 1881.. Her father, William Breslin, a hale man of over 
seventy vears of age, is at this present moment coachman toa 
gentleman fesiding at Annefield Clonsilla, near. Dublin, Her 
mother, a healthy vigorous woman, about fifty-five years, resides 
with her. She had two brothers and two sisters, one of the former 
is ‘alive and healthy, and the other died when very young of conyal- 
sions; of the latter, one died in childbirth, and the other when 
an infant in fact, there is’ no phihisicel: history whatever in her 


 On'the husband's side things were very different. His mother, 


aunt, and sister died of pulmonary consumption. He enlisted in the 
‘army in the year 1870, being then 18 years of age; and was dis- 
charged for ill health after seven years’ service, and with a small 
pension. He married the subject of the present case in January, 
1878; and had two children, one of whom died of water on the 
brain, at 18 months,-and the other of convulsions at 10 months, 
During their married life they lived in a single room, where they 

always kept a fire, partly for cooking, and partly 
husband’s susceptibility to cold. Towards the end of the year 1880, 
he fell into rapid consumption, and died in the April of the following 


year. During the last two months of his illness the wife was troubled 


with a cough, and spat blood for the first time in June, 1881, . Since 
that time shé has steadily lost flesh and has been much troubled with 
night sweats. 
Her present condition is clear and unmistakable. There is 
diminished movement of the left side of the chest, best seen in -the 


‘infraclavicular region, and dulness over a considerable area of the © 


apex of the left lung, with a moist crepitus both on_ inspiration 
and expiration: She has the usual sputum, and it contains tuber- 
cular bacilli. She had constant cough, and night sweats. -Her.case 
is not a very acute one, and her symptoms are relieved. It, how- 
‘ever, admits of no doubt, and the termination is certain. 


My attention was first called to the possibility of phthisical infee- : 


tion by the breath of persons in very close personal contact, an, 
cially husband and -wife, during a Visit to Italy in the year 1871 
and since that time I have carefully observed the matter. it appears 
to me that when a phthisical person occasionally breathes directly 
into the mouth of another, it is possible that bacilli might be con- 
veyed into, and might propagate in, that other's respiratory pass- 
ages. It is well known that phthisical bacilli require a temperature 
of nearly 100° Fahf. to live, different from those of splenic fever; 
and ‘were it not for‘this circumstance, the former disease would 
probably be as virulently infective as the latter. It would be inte- 
resting to discover whether there are bacilli in the breath of this 
patient; and for that purpose she is wearing a respirator, c 


with gun cotton, for several hours daily. When this cotton has had . 


time to become charged with the bacilli (should they be there), I 
will convert it into collodion, and examine it, in the manner pointed 
out in your columns about a fortnight ago, and with. the aid of a 
a very eminent observer, who has kindly promised to examine. half 
the cotton. The patient is at present in St. Vincent’s Hospital, 
where I will be happy to show her to any sagenben: of the pretsee 
interested in this question. 


_of Dr. Samuel Mudd, who set the broken leg of John Wilkes Booth, 
sent to the Tortugas, where, during the yellow ver’ 
demic, he rendered, such valuable services that, after a \ few years, h 

was pardoned. © 


on account of the 


SuRGEON's RewaRrp.—The American papers a the death 
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ORREBRAL DYSPEPSIA... 
BY JOHN 8. MATIN, M.D. (Glasg.), 


i 


gh who can tell how hard it is to climb 10.4 

he steep, where Fame’s proud temple stands afar’—. 
is becoming more and more felt—no doubt in more senses. than the 

et hadin view when he wrote this. 

‘That people differ, in the amount of steady and continuous exer- 
tion to ‘which they can put their mental faculties, is as much a truism 
as that ‘the amount of muscular effort capable of being put forth 
by different individuals varies; and so, as in the latter case, a person 
trying to put forth an equivalent amount of muscular effort to his. 
superior in muscular development, can only doso attheexpense of much 
labour and pain, with subsequent muscular exhaustion, and fatigue; 
and, moreover, cannot continue the same for any length of time; so in. 
the former, an equivalent amount of mental effort can only be put 
forth at an ‘increased amount of cerebral exertion, over and above 
what the brain is normally certified for, so to speak. This, acting 
upon ‘the “reserve fund” of cerebral activity, may not.at first'be felt: 
to do atiy or much harm. Nay, it is possible that, in some cases, the 
brain may accustom itself to it, and grow in its power of withstand- 
ing fatigue pari passu; but this is, undoubtedly, by no means 
generally.the case: for, just.as surely as making an increased mus- 
cular effort, by the power alcoholic stimulants have to call forth the 
“reserve fund” of the nervous system, is followed in the long run 
by collapse, and a total loss of even this power; so surely, in the 
majority of cases, will the extra calling forth of the cerebral powers, 
by the stimulus of the will, lead to a collapse.in that quarter, with 
which other quarters sympathise. It isto this “extra calling forth 
of the cerebral powers” that I have applied the term “ high pressure 
system”, under which we live. . P 

‘And now to the point I have more particularly in view, in intro- 


ducing this subject in connection with dyspepsia; and offering to 
add a new form to the already many forms of this disease—a form | 


to which I have given the name of “cerebral”. To the close sym- 
pathy that exists between the cerebrum and the stomach, I need 
not refer. This is amply testified by the vomiting which generally 
follows injury to its substance, and by the vomiting of sea- | 
sickness, etc., which is no doubt due to its functional disorder. 
Again, a disturbance (functional) of the cerebrum, through the 
passions, grief, fear, etc., also acts powerfully on the stomach. 
Thus, a sudden arrest of appetite and digestion by the receival of a 
piece of bad news—the stomach sympathising with the brain in this 
‘way—is a fact. too well known, as.is also the quotation from Shakes- 
beating on this point, 
Read over that, and after that 

y And then to breakfast, 
With what appetite you have.” 

But, perhaps, of all conditions acting on the brain in this manner, 
and through the brain on the stomach, no one is more injurious, 
or more jarring to the cerebral elements, than uncertainty, and the 
worry caused by the same, more particularly in prefernaturally 
irritable snbjects. On this point, the poet Mallet has well remarked: 

PE hos Fell demon of our fears! The human soul 

‘That can support despair, supports not thee.” 12 

In fact, it is in conngction with this same worry that the form of 
dyspepsia I have at. present under consideration most frequently 
occurs, , The mind, in such cases, preys upon itself; the cerebral 
elements seem to get jarred and out of gear; and with this condi- 
tion. the, stomach sympathises. But, in addition to worry, the 
habitual practice of calling into action the “reserve fund” of the 
cerebrum, as already mentioned, will bring about the same conse- 
quences—namely, cerebral fatigue‘and exhaustion, indicated chiefly 
by, preternatural irritability; this condition, sooner or later, telling 
upon the digestive organs. Having said this, it is almost unnecessary 
to add, that such cases ate most commonly met with amongst those ’ 
who are. engaged in the hottest of the “battle of. life”, or 
“struggle for existence”; atid, again, “amongst these, ‘chiefly those” 
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whose business or profession leads to much anxiety, uncertainty, or 


Over-stretching of the niental powers. 


Tastly, would remark that, in over-aspiring, over-ambitious 
to the biblical: expression, “it maketh the heart sick.” 


My attention has been’ drawn to several cases of dyspepsia, con- » 


nected with one or other of these conditions; “and what 
made me more strong‘in my view of these cases being cerebral, and 


not stomachic at all in their origin, was their obstinacy under all forms 


of ordinary treatment. ' Latterly, I have found that the only treatment 
capable of doing these cases any permanent good, is a change, in the 


wide sense of the term—a relaxation from business or study; and, — 


as re; medicines, not such as are meant to act on the stomach 


‘| directly, but those meant to acton the cerebrum. Amongst these, I 
have found the most useful to be bromide of ammonium, or bromide - 


of potassium-—preferably the former—given in a sufficient dose at 
bedtime, to secure a good night’s sleep, this being: often very indif- 
ferent, and so tending to complicate the case; and, combined ‘with 
this, to be taken three or four times during the day, such medicines 
as are known to have a building-up effect on the nervous system. 
Amongst these, the most. useful are phosphorus, or the hypophos- 
phites, and cod-liver oil: Arsenic and quinine are often also useful, 


and a generous diet is always indicated. Unless the stomach’ has 


pase into a state of disease (which it may do, if overtasked when . 
this weakened state), any of these medicines are gonerally well » 


borne. _ It will be well to bear in mind, however, that if the mucous 
membrane of the stomach be in a state of irritation; quinine, 
arsenic, phosphorus, the hypophosphités, 
liver oil, are inadmissible. . 

- In conclusion, I would remark that, so far as my experience goes 
in the treatment of dyspepsia, in the broad sense of the term, I am 


inclined to think that it is rare to find only one of the conditions - 


tequisite to a healthy digestion at fault ; and that, consequently, in 
order to make a successful cure, it is incumbent on us to inquire 
into all the circumstances of the case, and base the treatment ac- 


cordingly:. The cerebral element, if it be not the fons et origo mali, 


will often be found to complicate these cases, and to require’ treat- 
ment per se. Much has been written about dyspepsia; but perhaps, 


after ‘all, in no class of cases is it more difficult to come to'an . 


accurate diagnosis. = 


“ON THE THERAPEUTIC VALUE OF SULPHUROUS 
ACID IN SCARLATINA MALIGNA. 


By KEITH NORMAN MACDONALD, M.D., F.R.C.P.Edin., 
L.R.C.P.Lond. 


THE prevalence of scarlet fever of a more or less malignant type in 
different parts of the United Kingdom at the present time, induces 
me to draw attention to the therapeutic value of sulphurous acid in 
the treatment of that disease, and to comment upon the danger at- 
tendant upon an expectant’plan of treatment, or of trusting to the 
use of stimulants, and nourishment only—which can seldom be ad- 
ministered—or any such half measures. . 

Every practical physician knows very well the inutility of the 
majority of the drugs with which we are acquainted, and which are 
ordinarily employed in combating this terrible scourge, and many 


are led, after repeated failures, to lose confidence in all ‘our most. 


approved measures. 
confess to having had some such notions until I began to use 
the sulphurous acid, and this was suggested to me on observing 


white patches at the back of the throat in some cases where there » 
was a well marked scarlatina rash, in fact, in some of the severest ~ 


James Dewar of Kirkaldy, strongly 


forms of the anginose variety. 
Some years ago the late Dr. 
recommended the use of sulphurous acid spray in diphtheria and 


scarlet fever, and since then, I believe, its utility in these diseases 


has been firmly established. - 
‘Whatever pathological difference may exist between i 


scarlet fever and diphtheria, there can be no doubt of.a certain ° 
similarity of action common to both, viz., blood-poisoning in its most 
acute and rapidly fatal form. Now, as sulphurous acid isknowntode- : 


stroy all animal vegetable organisms, and it-is one of the most conve- 
nient agents for administration in such cases, I do not hesitate in 
affirming that, when properly applied, both locally and internally, it 


and ‘sometimes even cod- » 


ee natures “hope deferred” may bring about the same results; or, 


is by far the most efficacious remedy we possess. In order, however, ° _ 
to ensure success, it is necessary that. its application should be both. 


‘continuously and. intelligently - employed and when so used, the 


7 Amoxest the common complaints met with in practice, perhaps _ 
none are more common than the various formis of dyspepsia. That ss 

these’are on the increase at the present day, few, I think, will gain- ‘ % 
say; norcan this be wondered at, when we bear in mind the “ high i 

pressure” system under’ which many of.:us \live, and which the 

t « spirit of the times” almost necessitates. More than ever,is the pre- oF 
sent ‘age an aspiring one ; and-so the truth of the poetical quotation ms 

| 

| 

gnant 


most “less cases need not be, though, ico the ration and ubés df loleates.* HG élaims to 
most hopeless cai when when the. is or firstitime, the use of. rue 0 
the! very by the of the, poison. ction to those the. direst tas acid. 


ofthe during the which 
rife in this town (Cupar Fife) for the, last four.months, and.I 


In the-warst. ‘eases, where medicine cannot be swallowed, this and . 
the:spray.miust-be entirely relied upon; and the dark sordes. which 
collect. upon the teeth and lips should, ‘be frequently, laved with a 
solution jofithe liquor potass,. permang, B. P., of the strength of 
swallowed if possible... 


same, should be spplied ‘with a hair 
brash, several times in the. day; but, as in the. majority of cases. 
among Children, it is:mext to’ impossible to use a local application 
than once; the spray and. permanganate solution will fen 
of greati service 
-As to.other remedies recommended by various ‘authors, 

is, thasty,.2nd cannot be, taken well by, children ;,.carbolic 'acid 
thesame-fault, and cannot be applied properly. Gargles are also 
useless in; children, because they, seldom reach the diseased surfaces, 
and: warm baths and wet sheet, packing are dangerous, because they 
are never carried out properly in private practice. The. h ermic 
injection of pilocarpine is a remedy that may give good results here- 
ee but I have had no experience of its use. 

I shave: omitted any mention of: diet in, the above 
marks, as seldom anything can be taken. beyond a little ‘milk, bi 
tea, and view, away. 


a. 


REMARKS. ON THE. THERAPEUTIC USES OF OLEATES. 
OBY JAMES SAWYER, M.D.Lond:, 

to ’s Hi fessor f 
ages Gollege, Birmingha of Therapeutics 


Chevreul,* discovered oleic. acid, ‘and soon afterwards 
notices of the chemical and | utical qualities of medicinal 
oleates.were published in France-t Professor's Attfield’s is. the first’ 


Englishi paper on the subject,and it, was published twenty years 


ago.t From this time, I know of no other publication on the use of | 
oleates nntil. the appearance of Mr, John Marshall’s well’ known. 
paper in 1872. Since that date, many papers have been published 


chemistry, pharmacy, and therapentics of oleates, and various 
of preparation haye found favour, :In 1879, I recorded my. 


experienee of the use of oleate of ‘zinc in the treatment of amet 


and-in the same year I published some remarks.on the employment 

of oleate of lead in the cure of that affection.§ I used an ointment: 
-ofdleate of lead prepared according to the following formula: lead 
oleate; 24) parts ; heavy inodorous paraffin oil, 14 parts, ‘The. 
lead. oleate was ’prepared by heating a .mixture of oleic acid and 
oxide of lead. I found this ointment a very reliable local, applica-, 


_ tiomin cases of subacute and chronic eczema, when with 


théesemployment. of suitable general . therapeutic hygienic. 
measures. few months Dr. Shoemaker. of, read 
an important (paper: before the Medica! of: 


£ 


‘of in the Treatment,of Eczema,” 
19th, 1879; Ni 


‘BRITISH 
703.0 léate ‘of : te fas 
and June 19th, 1880. May 2th 


Gi 


. 


‘The the or wi 
are the :double: decomposition 
oleate with ‘solutions: ‘Salts, the sodium 
prepared: by the'saponification of dleic acid with a: solution of, 
‘A ‘solution of ‘the sodium’ cleate in ight Of» 
water is precipitated ‘By neatral-salt, and: the: precipitate, 
and dried, isthe oleate required. Jo 
Messrs. Southall; the well known ‘pharmacists, ‘have 
yarious oleates according to Dr. Shoemaker’s directions, and some 
these, namely, the oleates of lead, zinc and. copper,. I haveexamined 
cae tested in practice. ‘The ‘new oleates present-the. ‘great advantage, 
hich practitioners will at once appreciate, that they, can. be, as 
boating powders as well as in the form-of, ointments,,so, that . 


of the:skin in which greasy preparations of any kind; cannot, bei, 
Zinc oleate, which is a fine pearl-coloured. powder, with: [Pen 
soft, soapy feel, like powdered French. chalk, or 'lead oleate, may be ; 
used alone as a:dusting powder for the. skin, or. it may -be; so, used; 
diluted ‘with powdered starch. One drachm and.,-half, 
drachms of either ofthese oleates, mixed. with. an,ounce of 
leum jelly.or berizoated lard, makes.a. ointment, which I haye, 
found efficient in cases of ‘subacute and chronic eczema. Dr. Ween 
maker has introduced oleate of copper as a remedy. for ringworm,.: 
I have::used lit im-the form of ointment, of the; strength of 


| drachm andia balf.of the-oleate to six drachms and a-half. of, Petxa,,., 


leum jelly, in some mild cases vingwoun, with. excellent. oF 


5280 off 
yd 
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sid. I 


THE following case, that ‘occurred récently in my ractice,” 

of some .interest,.as.an instance of the danger su 

and as an, illustration. of the .fact.that uterine 

exist unsuspected, ‘and interfering in, no way with 

health, until the moment of rupture, whén-all the’ resources of’ 

art are-often powerless to save the patient’s life,. 

Rigs aged. 35, sent for me hastily, at 8.30 on 

On; my arrival, I found ‘her in bed, lying’ on- her 

with the. knees, drawn up, complaining of intense pain in 

inguinal region, . On examination, I fourid her fairly 

very anzmic; the lips, and. being: exceeding): 

Jegs, arms, 


The.surface of the trunk was warm ; 


pale. t the le; 
face were cold. The face was clammy, ‘atid ‘bore’a very arxigus 
expression. The radial radial pulse was. almost imperceptible, and could, 


_ | motbe counted. Respiration was 42totheminute,andsighing. Noth 
abnormal could. detected. in the 


‘Temperature 


was 95° Fahr. Her mind was cle, 
“The pupils were and 


‘inclination. to. enter into’ conversation. 


tender on pressure all over, especially in the left region: ‘! 
‘There was dulness on percussion over the hypogastric and both 
inguinal regions, reaching upwards to midway between the pubes 
,and.,umbilicus.- There. was intense thirst, and, the a 
‘plained of: fooling: very cold. She was too il any 
longed examination, fal of the inte 
was able to. glean. the followii from her husbai 
‘She came of a, healthy had been married seventeen 
iy years. She miscarried at turing ¢ the first year of her married life, & 
‘bore a fully developéd child three years afterwards. Nine years ago 
ishe suffered from.symptoms of inflammation of thé womb ; and four 
'years afterwards . had attack . of inflammation of the ‘bow 
‘since. which time she_ joyed health. 
chad been regular and since the 
teen years .ago), eleven, weeks 
\for- The usual sym 
‘shortly afterw considered “hersélf “préghan The 
he commencement. of présent she she. 
hy Head’ and. back, a dis 
any, inconyénience, On thé. morning of the 26th, 
and ‘her breakfast, with’ a relish, "it out 
after which:she went out for @ walk. Whilst standing’ in 


poe 


may be in those troublesome acute .and discharging. affeq. 


equal, the tongue pale and micist, The abdémen was distended, and” 


@ of about seven inilés; 


Theanoment,the throat begins to, become affected, I administer to a 
child, say of about six. years of age, ten. minims of the sulphurous 
i acid; with a small quantity of glycerine in water, rer two hours,, 
ani. Iidireet the sulphurous acid spray to be applied, every three 
hdugs,t0! the fauces for.a few minutes,at a time, by using the pure. 
in severe cases, or equal parts of, the acid and water, 
toithe sézem NO £550 ale shonin 2 he bh Hod in 
sick 
j upon 
| through 
if dn icases presenting a diphtheritic character, tincture. of. per- : 
chlovide:-of) iron: ‘should be.administered, in rather. large.doses,.in .a 
5 


7 
i 


otion; but,that, there were Plenty of adhesions on. the left side, mat- 


¢i 
on: the, Way, ;,'She-was put to bed ; w 
n;.. During 
‘dently siek.,jShe and illness 
did not think: it necessary to 
jam her af 8.80 the pain and 
“attacks stil. continn« usband, became, alarmed, and sought my 
1) 
the condition “of at, ‘came, ‘to the 
that, the, patient, was, om shock and . internal 
i e “pr ion, so excessive, that, avery, grave 
given. was too ill to admit of any. in} 
mein the view. of searching for the source of, and arrest: 
e, so it only remained for me to. endeavour 
ion, and. ward, off death.as long .as. possible, I 
frequent, small doses of ‘brandy in champagne, alter: }. 
’s essence of -heef; gave, her i ice to suck, and small 


0 to relieve, the pain: The:patient was 
hob, water bottles were ‘applied. to | 
extremities were 


ment..of th attack. T obiained permission > open, the 
‘abdomen on the following day. he 
There were about five pine of clotted. "plod in the: vic 


val di cavities. . On turning this out, the, source of . the: hemor- 
-thage proved to be a sac, formed hy the “ot the left 
» Fallopian. tube, and the wall of. the; uterus, which 

y tombout the size of a, walnut, and then. ruptured anteriorly.| 


wn, .out-! fo 


invariably occurs in men j ; I have never met with « case affecting the 
lower lip of a wo! ») As, to, cause, this woman has been in the 
habit of smoking a olayi pipe for; many years. In addition, she 
had one or two jagged ~_- projecting teeth, which must act 
irritated the yoonside degree. ,The,worst: 

tracted, before operaring, and I 


OsBERE M., Huntly, N.B. 


Carer bi 
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bie “ON THRE THREE D nites: 


elegant, he essential 
om failing | 
afterw. being. or, walking. 
example, the; first, thoro ic marked reli 
torthe.eftgct, produced. an, the, se of bho, 
his. disease. tive aah 
journal in, ref erence, ; the treatment of what are’. 
| the, zymotic be naming them the } 
tistozooic 


germitox (3 meaning germ. 


since nee. then, more advantage, ysed the 


| than.a, term, meaning germ-sla of, 


it 
. anginosa 
combined -or. ‘with Liquor, -ammonies - 


.Chorion ¥illi;were distinctly visible in the sac, The opening’ of, the’ }-- friend, of :its, uncombined exhibition in an ap 

into;the sac had. become obliterated. There: was evidence: of} of: where recoyery followed 

_& previous partial rupture,.in the shape of a |: the, Protoc on, in, drachm. doses, day, 
(the posterior aspect of the.sac.: The foetus. had escaped. into the! recommends y Professor, 
abdominal cavity, and was unfortunately ‘ost,;., The ovary was! Edinburgh, have seen, 
attached to the left side of the uterus batids of lymph, | anemia, of young females, to. me 

contained several cysts. . ‘The right ovary was and con-! all thangs sans pil pill... 
-fained: eorpus. luteum. .-The, uterus was en |.’ _ These. items, may, be ag new.to, the mass ot ‘practitioners 


_membrane, was red and. thickened, forming a- distinct that’ 


-conld.,be, easily, detached... The , bladder was ;healthy,, but’.con- 


_tained.-no; urine., The abdominal wer healt. but 


With. the ‘arrest of the, ovum 
Spot, may remark. that, no existed: in. the 
_tube. the shape of polypus:or. fibroid, to cause, obstruc- 


_ ting the uterus, Fallopian tube,-and, oyary together, altering their 
relative positions, and, possibly, causing ‘Yet the pres-| 
venes of corpus’ luteum: in the.right. ovary, 


{condition of the left, would point to the the theory of srunenigeation of 


the ovum.as being the:most-piobpble explanation of the phenomenon. 
HENRY’ M.D., etc. | 


SURGICAL "MEMORANDA. 
-9T hyd ‘EPITHELIOMA OF. LOWER’ ‘LIP? IN’ “AS 


# January Ith, 1882, I removed an epithelioma from the left’ side 

Ai eat p of an old woman aged 76, the wife of a farmer ina 

uring parish, _ The tumour was of the size of a large Spanish 

Ec was removed: by the usual V-shaped incisions. Three 

sutures were used to bring. the cut. sur- 

was ni ‘remarkable about the operation, 

had no assistance, ‘skilled or otherwise; and that the | 

tel toa large, extent. 


fenders this case worth recording is the ‘acknowledged tarit ty, 


ease.in the female sex, and also th bable .expl 
Vol. 400), T find'he says“ almost’ 


new things are, and Pe glad. 


oth orded ‘in, 


BBOTAL CONSTEPATION,-Dr. Benj of Philadephia, makes 

“two suggestions ( Med. Bulletin) for relief, of, this 

form of constipation; The ‘first, consists -in,a applying with 
a 


‘the ends .of:the -fingers, protected, if;desirable, -by a, soft 


against the most point of the. protuberant,..mags,- 
the r ywall, outside of\the external 
-concavit of. the! pouch into an inclined, plane;; over which, a 


paratively slight expulsive effort. will, canse* the .mass..t0,, 
especially (if inner walls of ‘the anus: have been. 
-gsome blandiointment., The. point ‘at; which. pressure usually, prowes 
most.effeetive is just.to the Jeft.ofthe sphincter. posterionly ; but 
the finger passed ‘rapidly. atound, will'readily place, itself wi it 
will do the most good. Patients should be taught to use thisgim 
-toanipulation when they -became-eonscious of the presence,of an 
-aecumuletion in the bewel which they cannot-extrudg. -Thesecond.sug- 
gestion relates to the shape of the opening in the water-eloset, seat. 
The hole of an ordinany, seat. is circular or,oval in shape, and so wide 
_as to, admit a considerable portion of the fundament.. As ee y 
settles down the fleshy masses of the buttocks are forced i 
thus crowding, the anus, and effectually preventing, the. opening of 
the sphincters, -The.softer.and fatter the gluteal’ 8, the 
greater will be the impediment thus. produced, and hence fe 
will be the more. seriously affected, The remedy is £6 
“shape. of the opening, by Making its width not to sepia 
‘third. of the one. in ordinary use, The upper edge 
“slightly rounded off—not bevelled. Seated ‘firmly ‘upon 
Support, thé nates are. pushed apart tather than forced. together, 
that an to evacuate be. noticeab 
Wi! 


vacuation_ be. comparatively eas, at Little: act: f~ 


‘excited, ‘and the 


inal recion. which caused her to faint. On recovering Conscious: 
dhe pulse was more perceptible, but; could not | 
lowever, after that time; she gradually sank, and, in 
a 


HOSPITAL AND SURGICAL PRACTICE IN THE 


 gecount of a tumour in the right h 


' the time of the consultation, had attained the size 


| 


HOSPITALS AND ASYLUMS OF GREAT  _—{j 
’ BRITAIN AND IRELAND. - | 

_ ST, BARTHQLOMEW’S. HOSPITAL. 

_ GoNSULTATIONS. ~ January 18th, 1883. 
Abdominal Tumour of Obscure Natwre. Hydatid Fluid Evacu- 
ated on ci. A WICKHAM LEGG requested the opinion of his 
surgical colleagues on the nature and treatment of a case under his 
care. The patient was @ young girl, seventeen years of age, who had 
first come under his care between three and four earlier, on 
hondrium. At that time the 
tumour was about the size, and the shape of the kidney, and 

was exceedingly freely movable. It had gradually and at 
; a child’s 
head, and had lost the uniform outline. It was situated in the right 
lumbar and hypochondriac regions, and reached across the middle 
line in front; it was movable to a most remarkable extent, so that 
it could be pushed over into the left iliac region. To the touch it was 
firm, hard and elastic, with rounded outlines, an almost spherical 
form, and an uniform surface. Dr. Legg said that a swelling had 
been noticed, five years earlier, on the right side; it had gradually 
and painlessly enlarged. Two or three years ago he had been in- 
clined to regard the case as one of movable kidney, but it had now 
for some time become evident that this diagnosis was not complete. 

- There appeared to be now two hypotheses which would account for 
‘the tumour. Owing to some pressure on, or ing or twisting of 
the ureter, the pelvis of the kidney, and the organ itself, might be 
dilated, or a secondary cystic dilatation in connection with it might 
‘have occurred ; or, secondly—and this he thought, on the whole, the 
more probable hypothesis—the tumour was a cyst of the omentum. 
There were no symptoms referable to the kidney, or to any derange- 
ment of the gall bladder.—Mr. WILLETT thought that the possibility 
of the tumour being connected with the "eatery could not be 
entirely excluded. The absence of jaundice did not afford positive 
evidence, and he had known instances where the enlarged gall- 
bladder was exceedingly movable. If the tumour were a cyst, there 
must be a very dense, unyielding wall, and it was not quite smooth ; 
he would describe it as an encysted swelling, rather than as a cyst. 
It was, however, no doubt, most probably connected with the omen- 
tum. He thought it would be advisable to make an exploratory 
puncture, as Dr. Legg proposed, but believed that abdominal section 


‘would be necessary —Mr. HowakpD Maksx did not think that the 


tuiiour was connected either with the kidney or the gall-bladder. 
Most probably it was a cyst of the omentum. To the touch it had 

- vety much the feel given by a dermoid cyst, and he thought it very 
bably of this nature.—Mr. WALSHAM thought that it was a solid 
fetasouir, probably connected with the kidney, since there seemed to 
be less resistance in the right loin—Mr. HARRISON CRIPps was de- 

* Gidedly of opinion that the tumour was cystic, probably a Simple cyst 
‘of the omentum ; if it were tapped, he thought that the finest pos- 
‘sible needle ought to be used.—Dr. LeGe remarked that hydatid 

' @isease of the omentum might give rise to a very firm, hard tumour, 
and Dr. Matthews Duncan, who had examined the patient, had 
“mentioned a case of hydatid disease where the tumour was quite as 
“movable as in this case. 
The tumour was shortly afterwards tapped by Mr: Langton, and a 


“large quantity of hydatid fiuid, containing ‘many hooklets, was 


\. Abdominal Tumour of Obscure Nature; Probably Renal.—Mr, 


WILLETT and Dr. CuuRCH brought forward a very interesting case . 


_ f abdominal tumour occurring in a young man. The patient was 
first admitted early in last year, suffering from hematuria, which 


_ , bad come on after an injury; there was at that time a large swelling 
~.dn the left flank. This swelling was subsequently aspirated, and a 


large quantity of serous fluid containing altered blood was drawn 
Off. . The patient had-latterly been aspirated twice, but on all three 
gocasions the cyst had filled again with great rapidity ; thelast aspiration 


Was on January 5th, and the swelling was now as great as ever; it 


ied chiefly the left side of the abdomen, but extended across 


, “the middle line. The fluid drawn off by the aspirator on the second 


Occasion was clear, and contained .1 per cent. of urea; on the third 


| percent. 


. “The urine was free from’ pus, but always containéd Soine 
albumen. On each occasion, as the tension of the cyst increased. 
of albumen became greater.—Dr. CHURCH’ said 'that’Dr. 
and Dr. Southey both agreed with him in thinking that’ ‘the 
tumour'was in some way connected with the kidney, thongii all felt 
‘great difficulty in arriving at any conclusion as to the 
of this connection ; whether the swelling was a cyst cotinected ‘with 
the kidney, or whether it was a case of hydronephrosis. The man, 
when r itted before the second tapping was very ill,’ suffer. 
ing much pain, and hadanasarca.—Mr, WILLETT said that the tumour 
was evidently in chief part, at least, cystic, and since it now filled 
so very rapidly after tapping, the question whether any ‘moré serious 
operation should be undertaken, was pressing; so soon-as the cyst 
became tense, the albuminuria, the anasarca, and the general suffer. 
ing and discomfort became very considerable. He proposed to'make 
an incision through the abdominal parietes, to tap the cyst, and after 


drawing it out stitch its walls to the sides of the wound in thé ab. _ 


dominal parietes, leaving the cyst to drain.—Mr. Savory thought 
that the swelling was a cyst, and not a dilatation of the whole rena] 
substance. Though he did not feel that its close connection with 
the’ kidney had been sufficiently established, he thought it probable 
that there was some such eonnection: If any operation ‘was under. 
taken, he thought the one proposed by Mr. Willett the best, --bat he 
would prefer to wait lo: and try the effect of repeatéd tappings, 
—Mr. LANGTON believed .that the tumour had some’ connection, 
large or small with the kidney. He thought that ‘since’ the 
cyst ‘had filled so rapidly after ohifery tappings, to wait’ 1 
would place the patient in a less advantageous situation: 
did not think the operation should be attempted from the’ loin, and 
advised Langenbeck’s operation, in which an incision was made along 
the linea semilunaris.—Mr. MORRANT BAKER remarked that ‘there 
was considerable uncertainty about the diagnosis, but that the pro- 
babilities were in favour of the tumour being more or léss ¢losety 
connected with the kidney. This being so, he thought that the 
operator ought to be prepared to remove the kidney, or so miuch of 


-it as could be got away, should it appear advisable to do so at the 


operation. Taking this view of the case, he would not ‘advise 
operation until the symptoms became rather more prondéunced.—Mr. 

OWARD MARSH said that the case:reminded him of some casés 
published by Mr. Stanley in the Transactions of the Royal Medical 
and Chirurgical Society. This case if left alone would certainly, he 
believed, go from bad to worse. In the present state of abdominal 
surgery, he thought it quite justifiable to make an incision through 
the abdominal parietes, and on thus ascertaining the precise con- 
dition of parts, to complete the operation as might appear most de- 
sirable at the time——Mr. Harrison Cripps did not consider 
it necessary to incise the abdomen. He referred to a somewhat 
similar case, in which he |had punctured with a large trochar, and 


afterwards introduced through it a drainage tube; so long’ as this 


drain remained in position the progress of the patient was satisfae- 


‘tory; he recommended a similar line of treatment in this case.— 


Mr. WILLETT, however, expressed the opinion that drainage inthe 
way recommended by Mr. Cripps, was more dangerous than a free 
A’somewhat similar case was orded in the JOURNAL, January 
20th, 1883, p. 108, by Mr. Bennett May, who quotes in the'course ef 
his remarks Mr. Stanley’s paper, referred to by Mr. Marsh.» © 


BIRMINGHAM WORKHOUSE INFIRMARY. 
PRIMARY LATERAL SCLEROSIS. 
(Under the care of Dr. CORNELIUS W. SUCKLING.) 

THE patient, J. R., was 38 years of age whenthe following notes were re- 
cently taken. His family history was good, but he himself had been a 
heavy drinker of spiritsand beer; and, thirteen years ago, he had syphi- 
lis. Eleven years ago, he was carried to the infirmary, being, hore 
to his own account, completely ; lysed in both legs; he had: also 
a large bed-sore over the middle of his back. He was in the 
infirmary for twelve months, and then recovered completely.” 

From this time (ten years ago), till within the last two years, he 
was in perfect health, and could walk about with ease. But,‘about 
two years ago, after a severe cold, caused by getting bit Mamie 
he noticed a sense of weariness of the legs after ig; th 
increased, and stiffness came on after any exertion. tie re 
last sixteen months, he had noticed a tremulous condition of his 
legs, especially after may peciden contact, such as knocking his le 
against the floot, etc.. The difficulty in walking, tremors, and weak- 
ness, slowly increased up to the time at which these notes 


occasion also it was clear, but the quaritity urea Had tisén sen'to 


| 

{ 
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? had had no pain, the mental faculties were unimpaired, 

condition, when examined, was as' follows. He walked in 
the manner characteristic of lateral sclerosis; he had difficulty in 
raising and projecting his feet. The-back was strongly arched, the 


; heat projected, and the hips alternately raised to a er degree | 
Sheet The toes the ground, and he was constantly 


ahs m in any ifregularity of the floor. ‘Spasmodic twitch- 
tremors on whenever he pressed on the balls of the 
and were ‘not atrophied. The deep reflexes were 
ated; patellar reflex was exaggerated: . Front tap was present. 
aaakle Clonus Was present, and pushing down the patella caused vibra- 
tion of the quadriceps muscle. age 
~The condition of the superficial reflexes was as follows: the 
plantar was tly increased; the cremastenic, the epigastric, the 
‘abdominal, the gluteal, and the interscapular, were unobtainable. 
There 
ay righ ions of touch, pain, pressure, and temperature were normal. 
‘The muscular sense-was also unimpaired. ‘When the eyes were shut, 
there was no vertigo or unsteadiness. On ophthalmoscopic exami- 
nation, no neuritis nor atrophy could be detected, but there were a 
few white lines along some of the vessels.- Sight was perfect. 
“With regard to the rectal and urinary reflexes, the patient said 
that his bowels were only open once or twice a week, and that he 
was obliged to go to the closet directly he felt the desire to defzcate, 
being unable to control the act. The function of micturition was in 
a similar condition ; the urine was free from albumen. 
BemARKS BY DR. SUCKLING.—These disturbances of défscation 
‘and of micturition are’ characteristic of lateral sclerosis, or of any 
lesion interfering with the transmission of cerébral influence along 
the lateral columns to the defxcation and micturition centres. I 
think that the case is one of primary lateral sclerosis, and not one 
of secondary degeneration of the lateral columns, for the two fol- 
owing reasons. 1, The gradual onset of the paresis, accompanied 


- 


lo 
for the paresis and the rigidity came on together. 


he absence of any interference with sensation, for sensation is 
erfect, What was the,cause of the paraplegia eleven years ago? 
id he at that time have a transverse myelitis? and, if so, is it pos- 


sible for the inflammation in the sensory tracts to resolve, leaving 


only a descending sclerosis of the lateral columns? If so, how can 
we diagnose between primary and secondary lateral sclerosis ? 

With reference to the former case of primary lateral sclerosis, 

published by me in the BRITISH MEDICAL JOURNAL on December 

9th, 1882 (p. 1152), I may add that I lost sight of the case for seven 

months, but have recently found the man in another hospital, where 

. hehad been an in-patient for three months. The physician in charge 

. Kindly allowed me to examine him, and I found that he was greatly 

- improved. He still had the spastic gait (but much less severely), and 

there was also increase of both patellar tendon reflexes ; ankle-clonus 

and the front-tap contraction were no longer obtainable. The 

two latter signs had greatly diminished when I last saw him, and 

there was “no disturbance of sensation. ‘The great improvement 

Was attributed to rest and good food for three months, and 

> to large doses of iodide of potassium. The man had had syphilis. 


INTUSSUSCEPTION IN INFANTS.—Dr. W. RB. Gillete (N. Y. Med. 
Jour.) states ‘that he has succeeded in reducing three cases of in- 
tussusception in infants by the administration of chloroform, in- 
7 Jections of warm water, and the application of massage to the mass 

felt through the abdominal walls. He knows of two other cases 

‘where all the ordinary means failed, and reduction was effected by 

‘chloroform and massage. The children, in all these cases, were held, 

and the injections forced into them against all voluntary and 

Anyoluntary efforts that they could make. In one case, the gut had 

been, invaginated forty hours, and in another for three days. In 
_ one:case, the particulars.of which are recorded, the water, after three 

or four enemata'were thrown in, was rejected. This was repeated 

‘Constantly ; it seemed almost impossible to get the gut to retain any 

;water, Finally the assistant resorted to massage (the infant being 

sander choloroform)., Immediately there was a roar of flatus and 

-water,.and a large amount of water passed in and was retained. 

‘The child was put to-bed, surrounded by warm bottles; the bowels 


‘Were moved; and a rapid recovery ensued. 


attempted voluntary movements. The muscles responded to 


was great loss of power in the left leg, | 


ends 
+f 
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Unilateral Anophthalmos.—An infant, four months old, in whom 


the left eye was absent from birth, was shown by Mr, BR. J. GODLEE. 
The mother stated that the eyelids were not open until the seventh 
week, and subsequently for some time. she noticed a muco-purulent 

i from between them. The eyelids, the puncta lachrymalia, 
and the orbit, were well formed, but no tears were secreted on cry- 
ing; no trace of the eye could be detected, beyond a slight thicken- 
ing at the'bottom of the conjunctival sac. The term anophthalmos 
required some.explanation ; it seemed to be a good term, inasmuch 
as it associated the condition with complete anophthalmos, of which 
a few cases were on record; and also as it servei to distinguish it 
from :those cases in which the deformity aryeared to be brought 
about by'a fusion of both eyes into a single Cyciopean organ, and to 
which the term monophthalmos had been applied, Only.a few 
cases Were’ on record, indeed, up to 1875, but six cases had been 
recorded: In three of these cases, a post mortem examination had 
been made, and considerable malformation of the brain was found. 
In one case: very similar to the one now shown, an imperfectly de- 
veloped optic nerve was present, and all the muscles of the orbit, with 
the doubtful exception of the levator palpebre, could be distin- 
guished..—_Mr. NETTLESHIP had seen two very similar cases, one 
published in the first volume of the Transactions of the Ophthalmo- 

ical ; In that case, when theschild cried, tears flowed 
from both orbits; in the second case, this point had not been no- 
ticed; in both, a sort of button could be felt under the conjunctiva, 
which might have been the stump or imperfectly developed remains 
of the eye.—Mr. BOWLBY said that an exactly similar condition was 
found in a boy aged 11, who had recently been in St. Bartholo- 
mew’s Hospital; in this case, the patient had control over the upper 
lid, so that the levator palpebre was evidently intact. : 

Clot from the Pulmonary Artery.—Dr. MAHOMED -referred, to the 
scepticism with which most accounts of the formation before death 
of clots in the pulmonary or other large arteries were received, and 
the difficulty of understanding how they could be produced. Dr, 
Dickinson had described these clots twenty years ago; and Sir 
Joseph Fayrer had recently again stated that such clotting occurred 
frequently after operation in patients suffering from septicemia. or 
malaria. He had himself not met with a case in which he had felt 
the evidence of this occurrence to be strong enough, until recently, 
when he made a post mortem examination of the body of a woman 
aged 49, who had been admitted into Guy’s Hospital suffering from 
epithelioma of the cheek. She underwent two operations. Three 
days after the second operation, she died. Death was preceded by 
two attacks of faintness, but not by dyspnoea. The patient sank, 
and died quietly about two hours after the first fainting fit. The 
pulmonary artery was filled by a firm, dense, dry, dark clot, which 

éd every branch of the vessel on both ‘sides. The clot was 
covered by a layer of whitish lymph; and in the centre was a thin 
firm zone of whitish lymph, which could be squeezed out-of the 
more external part of the clot. No similar clot was found in any 
other vessel. The difficulty in understandiug the case was great; 
but there was one other morbid condition which might throw light 
on it. ‘Between the vagina and ,the rectum was a large dermoid 
cyst:attached to one ovary; it contained pus, and also some, small 
moulded fibrinous bodies.. The cyst had pressed on the: rectum; 
which contained many dilated veins. It was reasonable to suppose 
that a:small fragment from a clot in one of these dilated veins had 
been dislodged, and thrown as an embolism into the pulmonary 
artery; there it might have produced the area of pulmonary apoplexy 
which was found. From this the clotting in the pulmonary artery 
might. have. started, the clot being thus formed by accretion. After 
death, or at the time of death, the bulk of the clot was probably 
greatly increased by further clotting upon the part already formed.— 
The PRESIDENT remarked on the clinical importance of the case 
from the surgical point of view.—Dr. NoRMAN MooRE said that 
these clots were first noticed in the early part of the last century 
“ Polypus of the heart” was one of the common subjects of - 
logical investigation at that time, and it had been associated with 
sudden death, as was shown by a passage in Fielding’s Amelia, At 
the end of the last century, Dr. Mathew Baillie first showed that but 


| really of that nature. Dr. Moore concluded by 


few of these supposed cases of sudden death from polypus, were 
referring to the nu- 
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merous cases, not of syudden.death where extensive clotting in the 
branches othe “artery observed.—Dr. MORRISON 


inte, the .Dréadnought Hospital, here, 


VventHiele and 
Hours ‘df life,” 

fubht that,in -examining these clots;-a gradual transition:ami 
‘ ‘from the ‘appearance’ generally acknowledged be: th 


artery were formedin “part 


in ante morten: clots, to that of undoubted post mortem clots.— 


DAWSON WILLIAMS failed to -see that Dr.Mahomed’soexplana- 
jon'0f the formation of the clot:was complete. It might be allow- 
le’to suppose’ that ithe ‘central decolorised portion: of clot:was 
erived ‘by accretion from-the pulmonary: apoplexy, but.:he' wished 


‘to ‘ask Mahomed: how ‘he accounted for! the decolorised: cloti ion | 

‘thé ‘surface except as due’ to- some disease of the vessel-wall.->Mr. | 

‘Surtow said that, in the numerous cases of cancerin the Middlesex | 

serious hemorrhage,» cont and especially:where | 
‘there 


which it was easy to ‘foretell that there would be a large amotnt 

‘of Clot found after death! in’the’ pulnionary artery.—Mr.: BowLBY 
‘did riotthink that ‘Dr! Mahortied had ‘proved: ‘his’ case. was:one 
of chor in the artery béfore death. He had not shown that there 

‘Was-any clotting in the'ré¢tal-veins, and even if there were, he hadinot 
shown that the clotting in the pu 


a@ few of the lower the rectum were’in direct connection 


titely 


a fe 
that ‘the firm ¢lots so often found in the, tight 
suggested during: thé last | 
¢ that’ the greater part was formed:after death: |.He 


cause.—The, IDENT inquired what-occupied the spaces on the a 
nad met, 


wi 
eof. the: 


of the bone... 

Visceral Syphilis.—Specimens illustrating yphilis, fro 
56, who died in St. Bartholomew’s; Hospital, were ex: 
hibited)-byiDr. NoRMAN:- Moore. In November, 1881, the pation 
bad: .hematemesis; and. was. admitted with ascites atid general in 


condition was. brought abort || ‘reduced 


‘dications of.cirthosis ofthe liver. He came in again, after a pa, 
recovery, in January 1883, and died, ih a few days, of. gene 
Aropsy, of syphilis was obtained, and there was 
ascar on the) peri: His viscera, showed ‘three forms of ‘morbid 
¢hange attributable ‘to syphilis...1. A general uniform. thicken 
of: the> capsules (ofthe, liver and. spleen, without, any 
peritonitis ;,the, spleen weighed, nineteen ounces. ithe liver was 


in; size, and its. substance, was, not, distinc 
2; Amyloid: disease. of, the, kidneys. 3, Extensive .¢a 


LOcKwoon pointed out that any clots reaching the lung ‘fromthe ' 
rectum would haye’to passthrough the capillaries of the'liver;: only | 


\cification.. 
the aorta with two aneurysms, one just beyond, the arch, the other. 
two. inches above the diaphragm.—The PRESIDENT pointed out 
it ought not to be too hastily assumed, that a diseased condition in 
any given case.was due to,syphilis because there was a. scar on the 
poesia. the contrary, .a scar was not left, commonly, by the true - 

terian chancre, while it was a common consequence of the so: 
non-infecting sore.—-Mr. ALBAN DORAN considered that it wa 
important to. ascertain what was the signification, of perihepatitis 


With the systemic “circulation:—Dr. MANoMED) in reply, said)that, | 


awell 


found, after death in.cases where there had been no symptoms int- 
in the ‘tase referred to by Dr: Morrison, the clotting might very see 


ing. to, disease of the. liver during life. In the large number of 0 
of ovarian.and other abdominal tumours:in which he had performs 
mecropsies, he had very rarely found perihepatitis, thongh 
the capsules of the kidneys, so, that. they, adhered firmly #6 .th 
parenchyma of the organ, was common.—Mr. HENRY MOoRRIS-5 
marked that, he did not think it safe to assume the absence 
syphilis merely because the patient, denied infection. In a caso of 
extensive necrosis and caries of the jaw recently under his. care, the - 
| man strenuously maintained that,he had never had verereal disease; 
ander general treatment, however, no improvement, occurred, whil 
‘80,s00n as,antisyphilitic remedies were given, it became 
Dr. MOORE pointed out that in this case the man gaye’ a, very’ de 
finite, history, of general syphilitic infection, 
Jayer was formed} he imagined, by sabséquent contraction the Zubercle Bacilli,—Dr. SAMUEL WEST showed some microsto ical 
squeezing out of the || preparations which demonstrated grouping of the bacilli into lage | 
‘of. Undescended Testis. —Dr.’ MAHOMED. als showed:speci- || masses,'.The specimens were obtained from scrapings of cavities in | 
ns“ftom a‘case of undeséended testicle which bad’ beem | the lungs,... Both the cases ran.a very. rapid course ; one was a police- 
‘thé abdominal cayity. The’ patient had--only experienced: any pain || ;man, aged,33, who;had been in perfect health and at active work up 
weeks before ssion, and had noticed av swelling for Was 


] jto, within, nine weeks of his death. -When admitted, he was in 
‘Only three weeks.’ When ‘admitted; a distin-|| hopeless condition, the temperature was very high (103° 10H? 
astric region; which. gaye indistinct fluctuation, 
post 


Ss Btishéd ii the tryp -Fahr.), and was -very tremulous -and ‘nervous; the p 
and ‘thoved ‘with, but’ was'‘not,‘the bladder) No signisof secondary | 
“sd e could bé found’ The tumour wasfound,<after death, to! ‘be'| apices, and widespread crepitation over both ‘sides. The 


‘attached by a small thin pedicle to the side’ of! the pelvis; in 'atidi-||-mortem examination-tevealed small cavities in both apices; with 
, there was a huge cancérous mass in the retroperitoneal glands.| |-scattered:areas of consolidation, chiefly yellow in colour and soften; - 
had pressed, onthe duodenum, and caused great: dilatation, and! -ing down. | There, were no grey granulations. Microscopical pr 

ulceration: ‘The: gall-duct’ was’ pressed: ‘on;and the hépatic | parations, of the lungs, and of the contents of these cavities 

Svéssels were’ dilated} but there were: no ‘i ttory'| were made. In the lungs themselves no bacilli could be found, but 

‘in the'liver.’ The bronchial -glands’ andthe thymus in the cavities they were fotind in large numbers. The séeond ease 
2a swoudd good || was that of @ labourer, aged 80, whose illness only lasted aboutseven 

of Calvaria~A: specimen of an unusual form’ of caries' |. months when admitted, the physical signs pointed to consolidation 
WE the-skull, obtained fromthe bodyof man aged 42, who died ‘and breaking down‘at both apices, and~the.temperature was high 

Stess of ‘the brain;'was shown by Dr. Norman’ Moors. The'scalp| |/(102° to, 103°. Fahr.).. He died of exhaustion, and at the necro: 
‘entire, ‘but’ for ‘many ‘months’ had felt» puffy all’ over. When! | numerous small cavities were found at the apices of both lungs; 
‘there was found’ betieath-it quantity of pus, witli loose! | scattered throughout the lungs were patches of corisolidation, 
ieces ‘of necrosed bone, ad‘much granulation tissue: The ealvatia, | had mostly become caseous. The arrangement’ and ‘distribution “of 
‘Which “Could easily be-tit-with a Knife, was ulcerated over its whole| the same-as inthe former case.» In: all. the easts:of 
btiter surface: There were aiso’sevetal patches of necrosis: A lesser) | phthisis ‘had)exAmined, he had found. the ‘bacilli. , In ‘the,tapid 


signs were comparatively slight, there was only some dulness ue 


ti 


were 


‘of the ‘same condition existed‘on its inner-surface: dura) |. cases they occurred in considerable numbers, but-groups. er 
3 “was entire, but-there’ Superficial abscess -in |, such as these he now exhibited, wererare. Some writers had descrl 
cerebral ‘hemisphere at! its°postetior part. © Drv Hensley, who had! | the bacilli as varying in size, but they seemed to him to be indifferent - 
treated the’ tase, could obtait? no-history of ‘syphilis, and | there «was! | cases all of thesame’size; he had noticed in a few'cases the bright points 
scar “ofl. -visvera? were? freefrom «amyloid vdis-) bacilli; which had been described as spores) and im some cases 


‘and maseam of St. Bartholomew's; there!| he had observed simflar>small-bodies, lying ‘in: yarious situations, 


| 
referred to a Case Of gangrene-.ol the-lung, secondary, as he behheved 
to thrombosis sf the pulmonary artery, which) he had shown at a | 
former meeting ofthe Society 
of heart-disease admitted 
7 for some time before deat 
Bxtendin mass, of caseous material lay under the dura mater, and @ “parietal 
apparent bone) in that -situation, was excayated and, filled with the 
MOORE, stated, in reply, that a large 
quantity greyish ,cedematous .granulatinn 
ht 
| a | 
| 
| | 
| 
| 
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- without previous inflammatory mischief. 


membrane, ‘The ‘specimens were quite recently 


of the, 
nok, wish 

the to, cau 

out, the 


P the softening cavities - 


ss, needed m uch. | 

the kind,. 

f bacteria; om these 

attributed to the process of putrefaction ; in, 


r instance, mi¢ro-o1 ms were. f¢ in thed 

n nok the eas cause. ‘of the 
apaiters, Dr. GOODEAR' ‘the bacilli were 
id in-all. cases of whe er by the term hthisis 
to include ry ive diseases of the Iungs.— 
said desired to speak with great. 


ons of. the. bacilli to bercu- 


eat numbers in the eavitiés, 
Hangs, might, due. to, their requiring’ for their de- 


albuminous medium and the presence of air. By. 
the erin in these ‘cases, he meant to include those cases 
the called tubercular, where'the began’ in the apices 


Viscera from a Case of Poisoning by ‘Sulphuric Acid.—Dr. HALE 
Waits: showed! the :stomach and’ traisverse colon, taken from a 
woman who had died thirteen’ hours; after swallowing streng sul- 
phuric acid. The stomach was intensely inflamed, and in places its 
mucous surface was quite black. The chief interest of the case was, 
that the inflammation of :the ‘stomach, ‘set up by the acid, was so 
intétisé) that the process had extended right through the gastric walls 
téthé transverse eolon; ‘and: through: the. latter into its ‘interior. 
This piece of thé large intestine was. intensely inflamed, whilst. the: 
rest Of the intestine was none of the: acid having: 
passed the pylorus.. Dr: White believed ‘that this was the only ex-'| 
record of this condition of things) “Another point of interest 

was the larynx; slough was’ produced ‘exactly resembling- 


ota showed the very marked! 
manner: 

apeciuién he’ the bey thaps, to be described as |) 
sargomia of, the'ca; ‘Of ‘the ney, dace organ itself did’ not 
appear to be infiltrated; the cimen, however, had only béen ob- 
afew days ago, and had not yet bee thoroughly’ examined. 
The growth was airs noticed by the patignt' about six years ‘ago, as’ 
tinct tumour. When she camé uiider treatment recently, Mr, 

non at. first’ diagnosed a tumour of the kidney; but subsequently. 
opinion, thete ‘being some resonance on 

behind. the tumour. ‘in the flank, He accordingly 

ision of the a then, on the first dia- 
gnosis proving to be th e corréct had’ been obliged. to. ‘Teave, the 
ter free, Shar abdaminal cavity, and ‘had inserted. “drainage- | 


e through a counter opening-in 'é loin, to the present time, | 
the; patient was dang well. ‘The: removed, 


Dbstriction: ‘af Intestines, thy: “Persistent. ‘Vitelline. 
BARWELL showed:arecént specimen of this ; ware. condition. Symp- 
toms of obstruction. existed altogether for-six \days in, the. patient, 
whowwas a boy. | bth; after all other ‘means had been: 
tried: ‘and: failed, thé jabdomen was opened, iand firm, band 
fouiid, extending from:thelower patt-of: thr: ileum ito the umbilicus ; 
éiv opening this, itiwas) found to: contain: fecal. matter. Believing, 
that the obstruction was due to this diverticalum, which. he: re- 


-les lo tonite HARVEIAN add mo tot 
ban THURSDAY) ress! “199889 biol 
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which everal ‘interesting features, res 
De Ewart, Dr. Hayes and Mr. tok Part 
‘which followed 
was ‘read by Mr.’ H EWART id; that. 
attention had first been to. ject, in. year. 18: 
a8 student, he. saw cases of 


by the late Dr. Elliotson, with considera 
that. date, he had treated. cases of small-pox,. of them 
| virulent, nature, with sulphite of soda, t 
fayonrable. He.found that this, drug cut, sho 
of the different, stages ; that, maturation “began, and 
ca ier its influence, and that: the were more 
own off, and wth less pitting, For scarlet, ‘fever, he,used a 
of one part, of sulphnrons acid to-seven 
oney, which combination he found very efficacious for’ the ete 
the ‘throat distress in scarlatina anginosa. 
and erysipelas, wit with the. sulphite, of 
acid, quickly subsided. . Salicylic acid, We Wi 
soda, or ammonia, was found useful in catarrh, influe ma, : 
knd the milder cases of scarlet and typhoid fevers, and -measles ; oY 
in the seyerer cases, the su were to be preferred. The 
Ken sete’ quoted M, Ramonet of Algeria, and M, lats,of Lille, w 4 
tteated ‘many cases of typhoid fever by -enemata, 
of solutions of carbolic. acid, of a strength varying from one to 
fifteen mmes to 150 1es of water. He mentioned the di 
covery by Ehland of Stockholm of a vast number of peculiar oettin=! 
Jar bodies i in the blood and urine of scarlatinal. This 
covery had -recently been confirmed by Dr. Octerlong: in America; 
if ne yiews of these observers. were correct, the infectiys 
1 of scarlet fever had been discovered, —In a sic 


(STEWART | briefly replied. 
stodd doit inted steal 
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on son you RREDAX, JANUARY-BTH, iiss 
FREDERICK LAWRANCE, M.R.C.S,Eng., in the Chair. 

Cancer.—Dr. THOROWGOOD exhibited a patient believed 
'to'be sufféring from malignant disease of the abdomen. ©The abdo=' 
wa8’miich distended. Slight evidence of localised fluctuation: 
could’ be détected in the flanks ; and he said that, when in St. Mary's’ 
| Hospital; Yast’ August; he was ‘tapped in ‘the left flank, from which 
| serous fluid was drawn. When admitted to the West London’ Hoss! 
| pital’ on’ December 13th, ‘he was losing flesh, had a quiet pulse, tet 
| tongte, arid did ‘not vornit. The heart and. lungs acted normally. ‘On 
| feelinig'the abdomien;’a hard mass was felt below the ‘ensiform 
lagé, about two inches by two inches in‘size; below this was a zone’ 
of tesdtince ; ‘then; across‘the abdomen could be traced, at the level’ 
| of ‘the: uthbilicns, a chain of hard, tender, irregular massés,’ Liver 
| dulness! somewhat increased’ ‘upwards. Twenty~ years ago; he 
camé homefrom India, invalided for dysentery; and ten: years age, 

he had slight hemoptysis.’ With these exceptions,’ his health 

| “His present illness’ commenced with enlargement of 
five weeks’ before his ‘admission ‘into Bt: Mary’s 

dst 1st, 1882. liver’ did not then extend “below the’ 
‘ribs: _Patacentesis abdominis was petformed, 
after th the liver-dulness extend ‘Ht fingers’ breadth tpwards 

‘the'fight chest. ‘No were felt mn the abdomen ‘at this timey 
but hard ‘mass was ‘felt below the cartilage: The urine 

med lithatés,’ no albumen. ease was set down ae 
“with abcites ; ‘and, on November 2nd, the patient left 
Before tap abddmen’ ‘measured thirty-eight 
Gnthes ‘at ‘the w: s:' “Phe'present meagtirement was’ thirty* 
thes?” Dr. Handfield Jones told Dr. Thorowgood that‘ ‘he 
absence’ ‘and sence of ascites’ was ts ‘cancer 


also“a oP é py DE. 


Transactions, xxxity.. 
Gnether ‘of the | ‘mesenteric’ ‘glands, ‘set the 
Indian dysentery, contracted twenty’ 


with 


| ing this did 
tq enter on the aneption.¢ 
bat would content timeelt 
mabek in, whioh they cisted in the. walls 
two, Gases. Mrs ALBAN DORAN ob 
ta Ow, the mo 
fags appeared 
va 
ond 
| 
| 
i 
| } 
‘The post: mortem: appearances) fully! confirmed the. diagnosis made 
vig 


' posthemiplegic hemichorea with hemianzsthesia, in which there 


_ normal. Professor Charcot described three cases of this disease, all 


256 


felt on the abdomen were growing rapidly after the manner of col- 
loid cancer. The part invaded, and 
omentum, was . i liable to-colloid cancer. Dr. Qrd’s case 
showed how collections of fluid would form in the abdomen in com- 
y with colloid; and thus it appears to be with the patient, for 
is flanks were, to some extent, resonant; and yet, by a little 
manipulation, a sense of fluctuation would be obtained at certain 
points. At present, the functions of the stomach and intestines 
were not much affected, but helost flesh rapidly, and the prognosis was 
unfavourable. Thetreatment had consisted of salinepurgatives to re- 
lieve congestion and oppression, and, at night, extract of conium to 
relieve pain.— Dr. ScuacutT said that there was lately, in the obstetric 
di mént of St. Bartholomew’s Hospital, a case where a mass could be 
felt, by deep palpation, in the h ic region, which was diagnosed 
as malignant, and was found, afterdeath, to be encephaloid cancer.— 
Dr. ALDERSON remarked that cirrhosis of the liver was excluded 
from the diagnosis by the absence of contraction.—Mr. LLoyp had 
made a post mortem examination in the case of a young woman 
who had cancer of the ovaries, and where the omentum was much 
diseased.—_Dr. THUDICHUM asked whether the conium. had any 
medical effect whatever? It was not chemically definable.—Dr. 
PoPE knew a case of an old man who had large masses in the ab- 
domen, swelling in both sides, and much obstruction in breathing. 
There was also localised fluid easily felt in the flank. It turned out 
to be sarcoma, originating in stone and chronic kidney disorder.— 
Dr. DANIEL said that he preferred morphia to conium, as a seda- 
tive, because it was more certain in "hs operation.—Dr. ALLDEN 
OWLEs did not regard the comparative absence of pain as weighing 
much against the symptoms of cancer in the case.—Dr. THOROW- 
GOOD said that it was possible to have abdominal cancer without 
pain. This might be a case of sarcoma, but the locality. indicated 
that it was a colloidal form of cancer. He regarded extract of 
conium as a useful sedative, although it was not clear what was its 
effective principle, and although its mode of action was obscure ; 
the. science of therapeutics was ahead of that of chemistry ; and 
not unfrequently they had to be content with observing the effect 
of an agent of whose action they were uncertain. pat shy 
Posthemiplegic Chorea.—Mr. PERcy PoTTER showed a case of 


were some peculiar clinicalfeatures. The patient, aged 32, had been 
a soldier, and had always enjoyed good health previously to the 
present affection. He never had rheumatic fever nor syphilis, nor 
was there history of injury to the head. The family history was 
good, except that his mother had temporary chorea. \ Eighteen 
months ago, whilst playing a wind instrument, in India, he became 
suddenly unconscious. The patient could not say how, long this 
lasted, but when he recovered there was right hemiplegia without 
aphasia. This improved to some extent, but the muscles: of the 
legs became atrophied, and the flexors of the foot tonically. con- 
tracted, assuming. the form of talipes equinus. On his return to 
England, tenotomy of the tendo Achillis was performed at Netley 
Hospital—three months after the outset of hemiplegia. This did 
not influence the- deformity.- Three weeks ago, the patient was 
frightened by a mastiff dog, which knocked him down... Two days 
after, there appeared chorea of the affected side. There was now 
well marked right hemiplegia, including the face, without aphasia; 
the vision. of the right eye was defective; the senses of smell, hear- 
ing, and..taste (as tested by aloes and colocynth) were blunted. 
There was anzsthesia, complete in the right side of the face and 
leg, less complete in the arm, trunk, and thigh. The symptoms of 
ch consisted of sudden and unexpected jerks of the right arm 
and thigh, and of the right side of the face. The muscular move- 
ments were quite uncontrollable. Tendon-reflex and ankle-clonus 
were increased. No cardiac bruit was heard. The urine was 


occurring in the female sex. He found that the lesions in the 
encephalon were in similar situations—namely, the posterior part of 
the optic thalamus, the posterior portion of the nucleus caudatus, 

d the back portion of the corona radiata, these lesions consisting 
of cicatrices, probably hemorrhagic. Apoplexy was very rare in 
men so young, but. there was very little doubt as to the apoplectic 
nature of these phenomena.—Dr. SCHACHT made some remarks on 
the disease.—Dr. THUDICHUM thanked Mr. Potter for exhibiting 
this interesting case. Inquiries were also made by Drs. -James 
Thompson,'.J. Frankish, Ralph Richardson, B. Daniel, Pope, and 
Bennett.—Mr, PoTTER said there was no doubt that apoplexy was 
caused by exposure to a hot sun. The chorea .was unquestionably 
due to fright. It was difficult to ascertain if there was reflex action, 


On one occasion, however, when the man's attention was Wiverted 
he observed’ that the tendon-reflex was exaggerated. 
been able to observe the patient during sleep. 
Tumour of the Forehead.—Dr. JAMES THOMPSON showed 
removed from a woman, aged 36, after its fifth Tecurrence tumour Te 
situation was in the median line, at the border of the hair in the’ 
forehead. The size was that of a goose’s egg, springing from a base 
only t uarters of an inch in diameter. “The original tumour Was’ 
removed in 1869. At least four surgeons had operated. Both caustics’ 
and the knife had been used. Dr. Thompson operated with Richard. © 
son’s scissors, and applied an actual cautery to the root—A commit. ° 
tee was appointed to report upon the character of the tumour. 3 
Calculus in Ureter—Dr. THOMPSON also exhibited a calculus, - 
believed to have been formed in the ureter. W.D., aged 45, market 
dealer, plethoric, free liver, suffered for years from lithiasis, ang” 
passed several small stones. He applied while suffering from severe 
pain in the left loin and down the thigh. The diagnosis was a stone ° 
passing through the ureter. After driving in a cart some distance, 
he obtained sudden relief. A.few hours afterwards, two stones were | 
with the urine, one with a facet on one end, ‘the other with a 
facet on each end, about one-sixteenth of an inch long, and cylindri- 
cal. Two days after this, a third was passed, about three. *) 
of an inch long, of the same shape and with a facet at one end, which - 
fitted that already passed. Two months afterwards, the patient had’ 
a similar attack, which terminated fatally in two days, with sym- 
ptoms of acute peritonitis, possibly caused by a similar condition of 
the other ureter. No post mortem examination was obtained, > 


ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL, 
FRIDAY, JANUARY 5TH, 1883. 
J. M. Purser, M.D., President, in the Chair. 
Dermoid Tumour of .—Dr. F. Heuston exhibited an. oval: 
dermoid tumour.of the right ovary, the circumference -being ten. 
inches, and the diameter nine. He had removed it from the body, 
of a dissecting-room subject aged 65. The tumour was connected, 
by adhesions with the surrounding viscera. Microscopic sections of 
the wall of the cyst showed bony plates and nodules of cartilage, A. 
fibroma existed in the upper and posterior portion of the vagina... 
_ Rupture of Choroid.—Mr. ARTHUR BENSON exhibited drawings of. 
‘two cases of rupture of the choroid from external injury. Case 1, 
‘was from the left eye of a man aged 33, who had received the injury. 
three weeks before admission to St. Mark’s Ophthalmic Hospital, by 
a fall from a horse. The rent in the choroid was seen to occupy a_ 
space midway between the disc and the yellow spot, and _was cres- 
centic in form, its concavity being directed to the disc. The 
rent was marked by a considerable accumulation of pigment. The’ 
retinal vessels ran over it withont any alteration in their curvature. 
or direction. The pigmentation occurred six or seven weeks after 
the accident, and was not the remains of hemorrhage. _ Case II was. 
from a girl aged 19, who had, six months before admission, received - 
a blow from a portion of an exploding coffee-pot. There were three 
| separaterentsin the choroid; one at the yellow spot ; the second, a small 
crescent tp the ie ree the third, a large irregular rent above 
the last, and near the periphery. 
Tumour of Corbett. Mr. J. 8. MCARDLE exhibited tumours of 
the cerebellum removed from a child ten years old, who, three days. 
after a fall on his head, was admitted into St. Vincent's Hospital 
with all the symptoms of cerebro-spinal meningitis. Sections of the 
tumour prepared by Mr. P. 8. Abraham showed giant-cells, with 
caseation of the central parts of the tubercular mass. + Wehaet 
Fibroid Tumour of Toe-—Mr. MCARDLE also exhibited’ a toe with 
fibroid tumour attached. The tumour was painless and slow of growth 
until within a month of its removal. A short time before admission 
into St. Vincent’s Hospital, caustics had been applied, with the effect 


wo 


as rendering it painful. 

Thickening of Nasal Ls 
specimen of thickening of the nasal septum, removed from’ @ 
patient who died of inflammation of the lungs, and in whom the.nasal 
passages were almost occluded by thickening of the mucous mem 
brane over the turbinated bones and septum. 

Extracapsular 
H. CorLEy exhibited this 


specimen. The patient was over eighty 
years of age. It was not quite certain whether fracture. was 


ca 


as, the moment he attempted to touch the limb, the man winced. 


* 


| poker, and fell in consequence. She lived three weeks 


of increasing the size and altering the surface of the tumour, as welh 
_—Mr. McARDLE likewise exhibited 


Fracture of the Nech of the Fomwr.—Mr. ANTHONY 


by a blow or by a fall, as it was stated. that she was Auch aD : 


if 
| 
| 
| 
| 


web, 10; 1868.) 


had more power usual in turning in bed. There 


accident, ant of severe contusion. She suffered from bronchitis and 

and died rather suddenly. The fracture was commi- 

the great duration tha Lobe of the Right 
yp Fibrot uration, /pper 

MAGEE FiNNy exhibited this specimen. The disease 
Himited to the right lobe, and had caused it to be converted 
gone’ of cysts varying in size from a pea to a small marble. 
into @ was a complete absence of the normal alveolar tissue, which 
sg laced by dense fibro-cellular tissue of a greyish-red colour. 
The which, as a rule, did not each 

liow muco-purulent secretion (free from speci 
contained swe lined with @ mucous membrane. continuous with 
foetidity), a0 
that of the bronchi. They permeated the entire lobe, giving it a 
very iar honeycombed appearance. slightly 

; +« their tertiary division. It seemed as though the alveo 
ose, to the almost total exclusion of the pleura, and to a 
tiseial exclusion of the bronchi, was the seat of the fibroid change. 
apr be exactly similar case had been observed; and, while the 
lines of demarcation between bronchiectasis and the cirrhosis of 
Corrigan was by no eg * marked as Gpote recent writers (in- 

‘ng Juergensen, in vol. ix of Ziemssen’s Cyclopedia) would imply, 
that, in the the bronchial dilatation had 

416 if anything, to say to the condition of the lobe. The pleura 
ae ee ning was thickened and adherent to a very slight de- 

ee. and sent no fibroid prolongations into the substance of the 

, The patient, a boy aged 17, was under observation for but a 
nak nat been admitted to Sir Patrick Dun’s Hospital on De- 
cember 2]st, 1882, for a supposed attack of pneumonia of the upper 
Jobe. On December 28th, physical examination showed the pre- 
sence of what was thought to be a multiple abscess of that lobe, and 
pleural effusion of a latent type of the left side to the length of the 
sixth rib. In the rene ee case, two days before death, the 
leuritic friction was heard as high as the fourth rib. Over a limited 
peers occupying the third and fourth costo-sternal articulations, a 
and increased by pressure, was readily made out, and. heard by 
several observers. It was thought to be of pericardial origin, the 
" jnflammation being secondary to extension from the pleura. The 
post mortem cocoate 3 showed that there was no pericarditis, and 
that its real cause was the impact of the heart against, the pleura, 
which was roughened and granular in its narrow prolongation under 
the Dr. the rarity, and commented on the 
clinical significance of this physical sign. The cause of death was 
poate to the sudden outpouring of fluid into the left pleura, 
and the incautious sitting up of the patient. On the evening before 
his death, the respirations were 28, pulse 123, temperature 102°, and 
there were no signs of any asphyxia. The patient was resting easily 
on the right side, and expressed himself easier and better t he 
had been since admission; and during the day the fluid had not 
reached above the fifth rib in the semi-recumbent posture, and there 
clock on thie 29th, lie set ap to as he wis 
; -M, on , he sat up to cough, as he 
in the habit of doing, on waking out of sleep; and, whilst taking 
nourishment and conversing with the night-nurse, he was noticed 
suddenly to become pale, and to be bathed in perspiration. He died 
hour. of a very nature, and toa rag 
able extent, must have occurred during that night, as the pleural 
cavity was found full of fibrino-serum, and the lung compressed, 
without enlargement of the side or bulging of the intercostals. 
: etd and Bartel’s notice of the possibility of sudden death in 
urisy, and their explanation of it as being by syncope, were 
oe Dr. Finny laying more stress upon the rapidity with 
ich the effusion was poured out than on the amount. 

Double Glioma Retine.—Mr. SwANNY read a paper on double 
glioma retinz, illustrated by a living imen. The patient was 
aged 2} years. His mother first noticed a peculiar appearance in 
the interior of the right eye, twelve months ago, and four months 
later in the left eye. At the first Mine 
] , Six weeks ago, a growth of a pale yellow colour was foun 
ineach eye. In the right eye it lay deep on the posterior surface 
of the globe ; in the left eye it came most to the front, occupying 

two-thirds of the vitreous humour, and presented a lobulated surface. 


The vitreous humour in each eye was clear. There had been no iritis ” 


or other inflammatory process, and there was no injection of the 
vad me of the eyeballs. There were not, and had not been, 
any head-symptoms, and in all respects the patient’s general health 
was perfect. He had never had any illness. The only changes 
since the case had been under observation, were a slight increase in 


- house took luncheon and drank water, with the result of being. 


the size of the growths, and a distinctly glaucomatous: condition of 
the right eye. However, the child) who spoke remarkably well for 
his age, had lately spoken sometimes very indistinctly, and with 
much rapidity, and a forced repetition of the final letter of some 
words, thus, “ bread-d-d-d-d.” of wat. 6s 

Intra-ocular tumour.—Mr. SWANZY also read a on a case 
of intra-ocular tumour (illusttated by microscopical sections prepared 
by Mr. P. 8. Abraham). The growth had commenced six years ago, 
and when removed was, withthe eyeball, of the size of a hen’s egg. 
It was still covered in front by conjunctiva and atrophied sclerotic, 
but had grown through the sclerotic above, and displaced the eye- 
ball downwards. The greater portion of the tumour was found to 
consist of a melanotic sarcoma, with round and spindle cells in the 
usual arrangement. Around the optic nerve, behind the globe, there 
was a considerable mass of tumour, cohtaining less pigment, and in 
it there was an alveolar arrangement corresponding to Billroth’s 
alveolar sarcoma. At one part of the highly pigmented portion, 
where it came into proximity with the conjunctiva, there were well 
marked alveoli containing epithelial cells, thus so far placing the 
tumour in the category of carcinomatous sarcomata, described by 
Virchow. fa 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
_ FRIDAY, JANUARY 19TH, 1883. 

J. W. TRIPE, M.D., President, in the Chair. : 
THE Council brought up a report, recommending that the tables of 
the Society be modified to make them harmonise with the new tables 
of the Registrar-General, and that the causes of death be arranged 
in similar groups, but abbreviated to suit the more immediate neces- 
sities of the medical officer of health; and that the Council be re- 

quested to draw up and publish such tables for the use of the Society. 
The report was adopted. 
An Outbreak of Diarrhea at Clapton.—Dr.TRIPEreada paper on this 
subject, of which the an abstract. On November 6th, 1882, 

he received information that the inhabitants of almost every house on 
Clapton Common had been seized with sickness and diarrhoea, accom- 
panied in some cases by more or less depression, Inquiry showed 
that the milk came from several sources. The chief outbreak occurred . 
on November 4th and 5th. On the 7th, at the request of the author, 
the Clapton main was thoroughly scoured out; on the 8th, fresh 
cases occurred ; and on the 10th, the main was again cleansed, Cases 
also occurred on the top of Stamford Hill, while those at Clapton 
‘were also confined to the higher part. An examination of the oe 
of. the Company’s mains showed that a cross main extended from 
Clapton to Stamford Hill and adjoining roads, and was connected 
with the Kingsland and Stamford Hill main at a point immediately 
below where the disease had occurred, and that the main at Clapton 
Common terminated in a dead end, without any valve. Some 
hundreds of persons were affected, often several cases occurring in. 
one household. A house-to-house visitation was not made. The 
author heard of several cases in which water-drinkers alone in a 
family were affected. There were several striking instances in which 
visitors were attacked ; thus, two ladies took luncheon at a house on 
the Common; one drank sherry, the other sherry and water; the 
former escaped, the latter suffered. Another visitor to another 


attacked, on his return to Chislehurst. There were three servants in 
one family, two of whom were water-drinkers, the last not; the 
water-drinkers alone were affected. The disease was not fatal to. 
anyone. Analysis of the water showed but a very slight increase of 
organic matter; but on November 7th, Mr. Wigner, to whom a 
sample had been submitted, found some vegetable débris, consisting ~ 
of fibres, mycelium, and some animalcule, but no sewage-fungus; _ 
on the 9th, there were not any animalcule or mycelium. The author 
believed that the presence of a main with a dead end at the top of 
the hill had allowed a growth of mycelium, and pene of other. 
organic bodies, owing to the water remaining there un ged for 
some time, and that it became suddenly mixed with the ores: 
supply a day or so before the outbreak.—In the discussion whi 

followed, Dr. Corner, Dr. Corfield, Dr. Gwynn, Mr, Shirley Murphy, 
Dr. Heron, and Dr. James Stevenson, took part; and Dr. Tripe 
replied. ; 


BITTER and nauseous salines are best taken simply diluted with 
iced water. A mouthful or two of iced water, before and after the 
dose, to blunt the sense of ot and the dose hay them in a 
wine-glassful of iced water, renders it easily taken by most persons,— 
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THE ‘first ‘Volume of the Studies.in Pathological Anatomy, by Dr. 
DELAFIELD, has just appeared in America in a very handsome and 


‘sumptuonsly issued volume, containing ninety-three plates, many of 


which are Coloured. The book represents a large amount of con- | 


stientious ‘work, and testifies to much enthusiasm for the subject. 
We regret that a careful sal of the contents of the book does 
ni allow, us to speak of its value quite so well as we could have 
pict, the author that be, adopts the abjectiv 
method; ‘this is true to the letter, since he does not even attempt to 
give a summary of what is known in pathological and microscopical 
anatomy, but offers solely a description of what his own preparations 
have revealed to him, engravings of which accompany the descrip- 
tion. In ‘this record of the author’s research, we find, however, 
some rather startling assertions, of which the following is an example. 
“The basement substance (‘a connective tissue’), while still alive, is 
transparent and nearly homogeneous. After death, it coagulates 
regularly inté small fibres, composed of still smaller fibrille.’” We 
-are thus forced to conclude that Dr. Delafield believes that the con- 
nective tissue, when alive, is nearly homogeneons... This is such a 
ery unusual view that it will hardly be considered exacting if we 
ask the pr Bade rejects the opinion based on the researches of 
\such sg ders histologists as Kélliker, Ranvier, and Boll, which 
lead to 4 very different conclusion. We may.ask for the same ex- 
planation concerning the endothelial cells, which he considers as a 
simple varjety Of connective tissue.cells, further stating that the 
endothelial cells which cover the connective tissue bundles have 
hitherto been but little studied. .Connective tissue has been studied 
and described “with great care by. Recklinghausen, Ranvier, -and 
Renaut, as well as by other notable. histologists. . Dr. Delafield’s de- 
scription “of “endothelial” cells is an example of a good theory 
spoiled, and is only a confused and imperfect repetition of what has 
been said by these authors on connective tissue cells, in which Dr. 
* Delafield has forgotten to speak of the crétes d’empreinte, which put 
these Paice much out of shape that. frequently it is difficult to 
ise’ thém. 
Dr. Delafiéld’s description of the normal anatomy of the pulmonary 
alveoli gives evidence of unquestionable originality; this is, however, 
a questionable merit in this case, as it leads him to attribute singular 
lesions to the respiratory apparatus, and to disagree with all the 
facts revealed by K6lliker’s splendid researches. 
The volume under notice is devoted to the study of the different 
processes Observed in the connective tissue. The author 
vides them into Seven principal classes: 1. Cellular inflammation; 
2. Inflammation with the production of serum, fibrin, and pus; 3. 
- scesses; 5. Reparative inflammation ; 6. stic inflammation ; 
* This classification is somewhat arbitrary. The first. class will serve 
as an example Of ‘this. The author tells us that, in cellular inflam- 
mation, the cotinedtive tissue cells become larger and more numerous; 
and, in the second class, the plasma of the blood transudes, It is 
evident that, as’ in cellular inflammation (first class), the cells in- 
crease in sizé‘and humber, exudation of plasma is indispensable, in 
order to provide them with the elements required for their nourish-. 
ment and change of form. 
' With regard to reparative inflammation, the researches of different. 


histologists' havé'determined that the réparative process is always, |, 


preceded by an inflammatory process, producing more or less com- 
plete alteration Of the tissues, which undergo the process of, renewal, 


as Rigal afd Vignal have demonstrated that, in the connective | 


tissue, thes# processes are especially co-existent. 
Dr. Delafiéld, obcasionally expresses opinions which would justify. 
any adversé criticism. For instance, concerning the question of 
peritonitis being limited to a proliferation , of the epithelioid cells of 
the omentam, he says: “ It is worthy of special notice as an example 
of inflammatibh producing new cells without the presence of fibrin, 
serum, or pus.” Dr. Delafield undoubtedly means without producing 


fibrin or serum in sufficient quantity to be yisible, but it-would,have | 


been more-satisfattory had he :made his. meaning clear by.the hel 

of his bw Words fated of relying ‘on the 5 knowledge of his readers; 
serum’ ana fi rin, & always circulating round. anatomical} 
elements, theif Absence would ¢ause the eath pf these elements. 


REVIEWS “AND. “NOTICES; 
ft | fibrin round the element, would have. vanished, had he refi 


As to pus, we are anxious to know where the author has e 
new -elements, generated by.pus... -.His observed 
observed cell-formation, independent. of the presence of s, 
the omentum is in a large serous cavity, which in 
‘oontains au abundancé.of lymph. ‘This increases 
when peritonitis is so unimportant as to manifest, itself 
slight BY ; the lesions which present elemente 
surrount ee serum an rin are so rare tha > 
dist hich ‘Dr: Delafield 
“The distinction which Dr. Delafield makes between ser, 
fibrin is far from good. The serum of the blood nla eee and 
‘cell-formation, that is to say, to the nutriment of célls capable 
proliferating under given conditions. 
__ As to the question of fibrin and serum, and their separating one from 
the other; we know that fibrin in the interior of an organism canj , 
operate directly in the formation of fresh elements, as it, ig either 
re-absorbed by lymphatic cells, or is encysted ina fibrous capsule and 
becomes sequestrated ; it is most. difficult to define with certainty 
~ behaviour of the serum, but it is probably similar to that of 
It is to be regretted that Dr. Delafield restricted himself.to ex. 
amine pathological specimens collected at post mortem, examinations, 
Had he gone a step further, and ventured on experimental pathology, 
he could have assured himself that, the fibrin which he detected sur. 
rounding the elements, was frequently due to the changes which take 
place after death; and he would also have observed that, during 
life, 2 mass of. fibrin can only contribute to new tissue-formation by 
bringing to the spot lymphatic, or embryonic elements, . These 
elements ate transformed either into new tissue, or the: capsule.en. 
eysting the fibrin. The fibrin behaves in all respects similarly to a 
foreign body capable of being absorbed, such as an artificial seques. 
trum, either bony or of a softer substance, like catgut. =. - 
Simply examining and describing pathological specimens ‘is, not 
sufficient to help on pathological anatomy, such as it is at the,present, 
time. ; Indeed, in its advanced state, in order to contribute to its 
further progress, it is necessary to have recourse to jthese. experi. 
ments which result, in isolating complicated phenomens, and..also 
permit the different periods of the lesion in the course of its .eyo- 
lution to be carefully studied. It is equally necessary to carefully 
observe mature’s own experiment. 
It is difficifit to explain Dr. Delafield’s love for very large sizedplatesy 
Had they. represented preparations magnified by a lower power,than 
from 500 to 750 diameters (most generally the latter), he; would 
have gained by the loss. His preparations are evidently good.speci- 
mens of ordinary pathological anatomy, and a power from .100 to 
250 would reveal all that is represented in the plates. Such: powers 
as those preferred by Dr. Delafield, are useful for rendering, eleat; 
such detail. as the structure of the nucleolus, in cellular. division, 
micrococci,: bacilli, ete,, details which are absent in the plates repre- 
senting his preparations. Had a lower power been. used, the, draw. 
ings would have been much clearer. It is both fatiguing and 
monotonous to examine plates which represent each element as 
| The photographs which are added, are as satisfactory, as photo, 
| graphic representation of histology, for the most part, can be: They, 
are, unayoidably wanting in clearness, and might, wisely. be sup 
| pressed in the future columns of “pathological studies,” ,;It is@ 
disagreeable duty to indicate the faults in this book; we-fulfil,a 
- more pleasant one in referring to its merits. , Anatomo-pathologists 
may consult Dr.. Delafield’s volume with advantage: the, textbe 
not.quite up to the present standard of scientific knowledge, the 
| shortcoming is almost atoned for by the series of plates, whichrepres 
sent a very interesting, and.nearly complete, series of lesions; of 
nective tissue. Dr. Delafield evidently possesses,,an important,0ol- 
‘lection of anatomical and pathological specimens.) 


_ DONATIONS AND BEQUESTS, — University College Hospital. ie 
received £1,000 from Mr.. James Mason; and £65 further from 

People’s Contribution Fund, making a total of £300 for the year 188% 
—Mr. Owen Clutton, of Bessborough Street, South, Belgravia, ber 
_queathed £100 to the Earlswood Asylum for Idiots, and. £100, to,¢h 
| Royal Hospital for G. W. P. Bentinck, M.P.,, has: 


given £100 to the West-end Hospital for Diseases of the Nervous. 


tem (Paralysis and Epilepsy),—Mr. James H. Lermitte, of the 
fatine hton, has given £100.to the Sussex County: Hi 
ital—Mrs, James Packe has given fifiy guineas (additional) to 4 
‘oyal Hospital for ‘Diseases of the Chest,—The ‘Mercers’ Gompaliy 


have given fifty guineas to the Great Northern Hospital. 
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Inte or 1883, by BURDETT, 
Burdette (London : Wilson, 1883.) The 

F.8.5., PP. sand completeness of the work to which Mr. Burdett 


thorougt been.many times. demo’ the,now 
in which be has appeared’ be batt tor 


sani’ and: philanthropic, he has shown unusual 
the criticise in detail,the massive volume before 
us is be ond our province; but the excellent plan upon which the 


_ pss Pov prised, and the clear manner in which the particulars as to 


security are stated, may be noted as deserving approval, The 
each that the work contains: information 

aa 3,000’ separate joint stock undertakings known to the stock 
markets of the United Kingdom. The information, so given has 
been submitted to the authorities of the. several securities, and has, 
\ractically universally, been revised and corrected by them, Being 
“prought out under the direct authority of the Committee of the 
Stock Exchange, 
the work has thus a character of its 
own. It may be regarded as thoroughly reliable,-and as a valuable 


repertory of information for persons, of whatever grade, seeking 


ormation in respect to investments. 

REPORTS AND ANALYSES: 

DESCRIPTIONS: OF NEW INVENTIONS 


JN MEDICINE, SURGERY, DIETETICS, AND THE = 

_ . AN ETHER-FREEZING MICROTOME. 
the method I am about td describe, at the cost 
‘of afew shillings, Williams’s well known freezing microtome can be 
adapted for the use of ether as a freezing medium. ’’ Useful, and 

indi ble, as: this instrument is for the: working’ of 4 


class in histology, there are yet numerous ‘occasions on which 


it is inconvenient to prepare a freezing mixture when a few sec- 

tions only are required ; moreover, ice may not be easily available. 
‘Tam acquainted with Mr. Groves’ modification for this purpose, but 
the instrument is rather costly, and, I believe, does’ not act well 
common ether. sHitimoy iw oc} 4 
_ To, adapt the microtome, fill the hole in the glass plate with a 
disc of brass 3-inch thick, projecting by a flange /,-inch above the 
“plate, fitted tight by asplit-ring. Thismay weigh about forty grammes, 
‘and on the size of this depends the length of time it will be pos- 
'gible to work without consuming more ether. Next turn'a wooden 
ering about 1}-inch thick, 1 inch deep, and of internal diameter équal 
.to the aperture in the freezing-tub ; mount this, by threé legs, on a 
wooden stand about the diameter of the glass plate., Thisishould 


“be clamped to the table, slightly projecting over the edge. . In this 


. ‘projecting portion cut a slot to admit the neck of a bottle of ether 
with 


a spray apparatus, which will thus be held in the proper 
Position, so'that the upturned -nozzle may be ‘about’ 2} inclies' from 
:the lower surface of the brass disc. A small evaporating basin 
.placed beneath will catch the condensed ether, and thus avoid much 
Waste. Lastly, protect, by a rim of putty the junction between. the 
Slass plate and the wood on which it rests, or the, ether will dis, 
“solve away the asphalte by which ‘it is fixed. “A neater way, per- 
Uhdps, would be to cut off the segment of the stand which projects 


" Over the table, and substitute a brass clip to hold the ether bottle, 


/28,in the instrument designed by Mt. Bevan Lewis. | 
gh have already tried this arrangement, for. some. time, using the 
freezi ixture for long operations and the. ether.for short, and 
‘find'it work most satisfactorily. ‘The apusilage begins to freeze in 
“half'a minute aftet ‘the’ spray is turned’ on; the tissue is com- 
‘pletely frozen in one'and'a half to two minutes, and will’ then ‘con: 
otinne frozen for three to five minutes, according to the temperature 
29f the room, quite long enough to .cut, with the plongh-knife, a 
Suticient number of sections; it works: well, with; common. ether, 
increasing the amount of metal in the brass disc, this time of 
g May be indefinitely extended ; but if it be used to cut fresh 
herve tissue in the way recommended by Mr. Lewis ‘in ‘his recen’ 
Work, dt advantage to be able stop the! freezing at ‘any 
jMement, which it would be difficult to de alargé amass ofanetal 
, T generally use about, two. ounces ethers:Lam, 


“9 4 24 ne E T H.. ACOB, M.D. 
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and the supervision ofan official of universal | 
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BRITISH MEDICAL ASSOCIATION, |... 
thy ods Ati SUBSCRIPTIONS ‘FOR -1883. 6 
SUBSCRIPTIONS to the Association for 1883 became due on Jan- 
uary Ist: “Members of Branches ‘are requested’ to pay the sam 
‘to their’ respective Secretaries.’ Members of the Association ni 
[sal ing to: Branches, are:requésted to forward their remittances 
. to the General Secretary, 1614; Strand, London. \.Post/Office Orders 
be, made West Central District. Office, High 


The British: Medical Journal. 


Ir has been’ shown! to ‘be! if ‘every way desirable, that the Goverti 
ment should undertake the: formation. and control of a regularly 
constituted Marine 'Medical. ‘Service, Until some decided’ move 
has been made in this direction, it may seem premature to discuss 
in detail the requirements of the position of the medical officer 
upon a large passenger-ship. We think it well, however, that in 
response to the invitation of contemporary (the Daily  Zele- 


| graph), and. with due regard. to'the various. interests involved,-we 


should suggest the lines upon which sucha service may be instituted, 
to the advantage, and we believe, after fair trial, to the satisfaction, 
. In, the first place, the Passengers’ Act, which, as already stated, is 
in. many’ respects: uhequal to present necessities, must be revised 
and altered. Section xuul, referring to “the medical practitioner”, 


requires only that.he should be‘ authorised by law.to’ practise: as 
a physician, surgeon, or apothecary,” Such.a qualification is mani- 
festly insufficient. No person should be intrusted withthe medical 
care of many hundred lives unless at least duly,qualified as a phy- 


sician and surgeon, , .. | 


With reference to the minimum of age and experience, we. would 


suggest that the medical officer should have, reached his twenty; 


fifth year, and possess the necessary physique for laborious and often 


trying duties; and that he should have spent not less than two 
years in the practice of his, profession, and .made at least. one. voyage 
as assistant-surgeon, in order to; learn. the details\of ship-work and 
discipline, and to prove,the requisite immunity from. sea-sickness,,.. 


His‘ duties should. be the, medical, and sanitary. charge the 
entire vessel, for which he. alone should be responsible... In thege 


“thatters, he should be supreme---quite independent of other officials; 


and. allowed. sufficient, authority, over, the servants, of, the ship+- 
especially those connected with the steerages, to insure their active 
and cordial co-operation, . He should inspect. the inhabited parts of 


the vessel at least twice. daily, keeping: an accurate.,.record, .of 
hygienic particulars, such as humidity,.temperature,, etc.;and.on 


value in advancing knowledge of, nayal hygiene —a, subject..now 
accommodation ; a, cabin ef such, size (and surroundings..as would 

proportions and “fitting. “He be allowed. proper assistange 


proportionate to the number of persons under his charge; never less 
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these and all other matters connected with the health of.the-pas- iy 

sengérs, he should prepare a oomplete and gareful report, to ; be 

handed to the authorities, at the termination of each voyage. . Such = 

reports. would not only insure fhe, adoption. of -any. sanitary 

measures which might, be. necessary before. the ship. started . on 

another voyage, but would also, taken collectively, be of the highest 
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than one trained nurse, distinct from the matron or stewardess, adis- 
penser, aiid a'boy for personal attendance, me “He should 
wear a uniform suitable to his professional capacity, with the dis- 
tinctive badge of the Marine Medical Service. _ Brass buttons, gold 
lace, scarlet cloth, and ‘similar decorations, seem to be unnecessary 
for a. medical efficer, and are, to our eye, unbecoming in. what is, in 
most respects, a civil practice. His rank seems +0 need no special 
definition. \ We see little necessity to assert the ever invidious ques- 
tion' of priority. Should, however, such occasion prove unavoidable, 
it ought to be distinctly understood that, in social matters, the me- 
dical officer yielded precedence to the captain alone. 

On they question of remnneraition we shall bé equally candid. We 
believe that a sufficient and certain supply of surgeons of the 
calibre that we consider necessary for the post can never be secured 
at a lower rate of remuneration than from £250to £500 per annum. 
By-whom this should be paid, and whether it should be given as a 

salary, or as a facility for earning, are questions we would 


' leave for later consideration; but we desire to propose a plan 


which seems to meet the requirements of the case—rendering justice 
to everybody, while imposing the least expense upon the shipowner. 

‘1, Let the shipowner pay £10 per month for medical attendance 
oom the steerage passengers and crew, or, at the option of the sur- 
geon, sixpence per head for every steerage passenger lended sarap 
this charge to include attendance upon the crew. 

+2. Let the American authorities be petitioned to-allow a small fee 
(from 5 to 10 cents per head) for the vaccination services required 
by them to be performed during the voyage. These services being 
of a purely prospective character—required by no present necessity, 
and ‘determined not so much for the benefit of those vaccinated, as 
for the protection of American citizens with whom these persons 
may subsequently come into contact—we have no doubt the American 
Government will recognise:the justice of and respond 
liberally to it. r 

°8. Let saloon passengers be required to pay the surgeon for his 
setvices, should they sade ens, — to a just and specified 
scale of charges. 

It is notorious that gratuitous professional services are valued at 
the rate at which the remuneration for them is fixed. And we know 
no reason why saloon passengers, who are presumably of the well- 
to-do classes, should be pauperised in this respect. We have already 
denounced the present system of “tipping”—the mode of giving 
generally adopted, and the paucity of amounts offered, deserves 
no other name. It is entirely incompatible with the dignity of a 
professional gentleman, and must, in the eyes of givers, reduce the 
surgeon to about the same level as the table or smoking-room 
stewatd, who frequently receives, in the same way, a similar amount. 
Among our American cousins the term “ doctor” is somewhat freely 
applied. As a consequence, we are informed that when many of the 
‘Americans, who on the ‘Atlantic steamers form the bulk of saloon 

, learn that “the doctor’s services are thrown in on the 
ticket,” although he may expect a tip at the conclusion of the 
voyage, they cannot believe that he is “a regular physician,” and 
treat him or consult him accordingly. 
~ ‘We are satisfied that the arrangement we propose would ‘not 


~ only benefit the medical officer, but also both the passengers them- 


selves and the shipowner. Comparatively few passengers, at the time 
of engaging theit passage, anticipate sickness, during the voyage, of a 
character to need professional attendance ; and even if they did, the 
vast-majority, whether delicate or not at the time of starting, would 
prefer a vessel which carried a physician of whose efficiency they 
were assured, although they should have to pay as anywhere else for 
his Bervices, to one on which the uncertain'services of the proverbial 
“experienced surgeon ” weré “thrown in on the ticket.” 

- On the other hand, if the shipowner need guarantee, not only for 
the discreet behaviour of the surgeon, but also that he would use 


that the ship should be the field of Pp upon hich 


his influence in favour’ of the ship, race could he have than 


FEVER 

De. of Lille, has recently published, in a ibeal ‘medical 
paper, the results of the treatment of typhoid fever by the inte 

administration of carbolic acid. His are based 
cases in which the temperature seldom exceeded 104° (these pes 
systematically treated with carbolic acid), and on 53 moderately 
severe cases, where the evening temperature reached 104° aS a rule, 
and occasionally exceeded 105.5". Out of the 32 mild cases, 2. died 
of perforation of the intestine ; whilst 2 of the 53 more serious cases 
died before the carbolic acid treatment was commenced, This leaves 
a series of 51 cases of typhoid fever treated throughout their course 
in the manner about to be described. Five of these died: 1 yom 
congestion of the lung; 1 from fatty degeneration of the heart ; 3 
from exhaustion. Most of the 51 cases had lived under highly un- 


uly 


favourablehygienicconditions. Dr. Desplats does not consider thatthe 


mode of treatment caused the one death from changes in the heart, “for 
a sister of the patient in question, not treated with carbolic acid, died 
a few days after him, from typhoid, with fatty degeneration ‘of! the 
heart”. He admits that the acid may play a part in causing or 
increasing pulmonary congestion, ! but “not more than any other anti- 
pyretic medicine”. 

The treatment was not commenced until the diagnosis of typhoid 
fever was clear, and the temperature at least as high as 1049, . To 
patients ready to obey him implicitly, Dr. Desplats gave, every, three 
hours, 100 grammes of lemonade containing 0:6 grammes of carbo] 
the dose being increased when the fever was high. ° Half 
these patients made no objection to the lemonade. In a few, one 
or two daily enemata of 0.50 to 1 gramme of phenol were given, 
In those who could not bear the flavour of the lemonade, nor keep ‘it 
long in the stomach without vomiting, the enema, passed 
means of along tube, was employed every three hours. ’The'tem- 
perature fell, and the nervous symptoms became less marked after 
every dose of carbol; and this substance became tolerated so soon, 
that the dose had to be increased in order to insure further beneficial 
effects. But Dr. Desplats was very cautious about- increasing the 
dose of carbol above one gramme, that is, over fifteen grains and-a- 
half. In the cases where larger doses were given, neither pulmonaty 
congestion nor albuminuria were produced, nor increased if already 
present. In one instance, however, collapse followed the administra- 
tion of a very large dose; by mistake. The temperature fell rapidly, 
and great torpidity was produced, but these symptoms disappeared in 
fivehours. Dr. Desplats does not reckon rigors, and discoloration ofthe 


urine, and sweat, assigns of true poisoning by carbolic acid. M, Valnde 


has observed tonic and clonic convulsions in a fatal case of typhoid 
fever, where only 0.25 grammes had been given, but ee vm 
long been detected before the treatment was commenced. ‘Dr, 
Desplats has never seen convulsions in any of his cases, not even in 
one where five grammes were given at a dose, nor in a child under 
two years of age where 0.15 grammes. were given every three hours, 
the temperature being very high. In conclusion, Dr. Desplats’er-. 
pressed his opinion that the antipyretic properties of carbolic ‘atid 
prove most useful in the treatment of typhoid fever ; that experience 
in its administration can claim a great improvement in the condition of 
the patients, and a marked diminution in mortality, and that bad results 
in cases so treated have been proved to be due to the fever: and me 
to the treatment. 

Dr. Dreyfus Brisac has, since the publication ‘of Dr. Desplat’ 
opinions, arrived at different conclusions. He denies entirely that 
carbolic acid can act‘as an antiseptic in typhoid fever, still less can 
it destroy the contagium, seeing that all the tissues must be; already 
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infiltrated, with it long» before; treatment: begins. | He believes. that 
the acid “useful, where antipyretics are urgently needed, 
put the rapid fall of temperature; cited by Dr. Desplats as one of 
the great benefits following the use of carbolic acid, is looked upon 
with distrust by Dr. Dreyfus-Brisac, who believes that a patient 
suffering . already from conditions tending to. produce profound 
exhaustion can ill support a sudden lowering of. temperature to.the 
extent of three or four degrees. He uses carbolic acid in the few 
cases where he thinks it likely to prove of benefit as an enema, for 
the. disinfection of the contents of the intestine. Dr, Dreyfus-Brisac 
cannot withhold his belief that the carbolic acid fashion of treat- 
ment for. typhoid fever will be most ephemeral in duration, notwith- 
standing the authority with which it has_been supported by clinical 
observation. The last-named physician, it must here be observed, 
distrusts any form of antipyretic treatment of Avenel fever, aia 
ing. the use of tonics and ‘nourishment. 


MEDICINE AS PRACTISED BY ANIMALS. 
MG. DELAUNAY, in a recent communication to the Biological 
Society; observed that. medicine, as practised by animals, is 
thoroughly empirical, but that the same may be said of that: practised 
by inferior human races, Or, ‘in other: words, by of 
human species. 
Animals instinotively choose site food as is best sited to therti 

M. Delaunay maintains that the human race also shows this instinct; 


and blames medical men for not paying sufficient respect to the likes | 


-and dislikes of the patients, which he believes to be a guide that may 
be depended on, Women are more often hungry than men, and 
they, do not like the same kinds of food; nevertheless, in asylums 
for. aged, poor, men and women are put on precisely the same 
ien, Infants scarcely weaned are given a diet suitable to adults, 
‘meat and wine which they dislike and which disagree with them, 
©M. Delaunay investigated this question in the different, asylums of 
Paris, and ascertained that children do not like meat before they are 
about five years of age. People who like salt, vinegar, etc., ought 
be allowed to satisfy their tastes. Lorain always taught that with 
regard to food, people’s likings are the best guide. 


the, risk of inhaling emanations arising from their own excrement. 
Some animals defecate far from their habitations ; others bury their 
excrement; others carry to a distance the excrement of their young. 
In this respeet they show more foresight than man, who retains for 
eens excrement in stationary cesspools, thus originating epidemics. | 
_ Jf we turn our attention to the question of reproduction, we shall | 
see that, all mammals suckle their young, keep them clean, wean | 
them at the proper time, and educate them; but these. maternal 
instincts are frequently rudimentary in women of civilised nations. 
In fact, man may take a lesson in hygiene from the lower animals. _ 
, Animals get rid of their parasites by using dust, mud, clay, etc. . 
“Those suffering from fever restrict, their diet, keep quiet, seek dark- 
hess, and airy places, drink water, and sometimes even plunge into. 
it. When a dog has lost its appetite, it eats that species of. (grass, 
known as dog’s grass (chiendent), which acts as an emetic and pur- 
gative. Cats, also eat grass. Sheep and cows, when ill, seek out. 


gertain herbs, When dogs are constipated they eat fatty substances, |. ' 
-Such as oil and butter, with avidity, until they are purged. The same, ‘ 
.Malagasy Ambassadors, accompanied by their interpreter,, Dr. 


thing is, obseryed in horses. An, animal ‘suffering from chronic, 
aheumatism always .keeps.as far as possible in, the sun. The. 
(warrior ‘ants regularly organised ambulances. Latreille cut 
vthe. antenne.of an ant, and other ants came and covered the 
wounded: part with a transparent fluid secreted from their mouths. 
-If a chimpanzee be wounded, it stops the bleeding. by placing its 
-hand on the wound, or dressing .it with leaves.and grass, _When.an 
-animal has a wounded. leg or arm hanging on, it completes the ampu- 


tation by means of its teeth. A dog on being stung in the muzzle 
by a-viper, was observed to plunge its head repeatedly for gr 


days: into running’ water. . This’ animal: eventually recovered. 


sporting dog was ran over. by a carriage. During three 
winter it remained lying in a brook,where its food was taken 'to‘it: 
the animal recovered. A terrier dog hurt its right- eye; it temailied 
lying‘under a counter, avoiding light and heat, although habitually 
he kept close to the fire., It adopted a general treatment; rest} and 
abstinence from food. The local treatment consisted in licking the 
upper surface of the paw, td which he applied the wounded eye, ~ 
again licking the paw when it became dry. 

Cats also, when hurt, treat themselves by this simple method of con! 
tinuous irrigation. M- Delaunay cites ‘the case of ‘a cat which Te- 
mained for some time lying on the bank of a river; also that of another 
cat which had the singular fortitude to remain for ‘forty-eight hours 
under a jet of cold water. 

' Animals suffering from traumatic fever treat themselves by thé 
continued application of cold, which M. Delaunay Consitiere: to be 
more certain than any of the other methods. 

In view of these interesting facts, we are, he thinks, fois to admit ~ 
that hygiene and therapeutics, as practised by animals, may, in the 
intérests of psychology, be studied with advantage. He could go 
even further, and say that veterinary medicine, and perhaps human 
medicine, could gather from them some useful indications, pre- 
cisely because they are prompted by instinct, ‘which’ ate efficacious 
in the preservation, or the yéstoration of health. 


t 
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WELL attended of Cambridge graduates was held at 
the house of Sir George Burrows on Friday, February 2nd, when it 
was decided to form a Cambridge Medical Graduates’ Club, ¥ 


/ 


. PROFESSOR PARKER, -F.R.S., will'commence his course’ of lectures 
in the theatre of the Royal College of Surgeons, this day besa. 


| Members of the are free.’ 


A large number of animals wash themselves -and bathe, as ele- 
phants, stags, birds, and ants. M. Delaunay lays down as a general 
rule, that there is not any species of animal which voluntarily runs | 


We that the Government propose to nominate Dr. 
Pettigrew, of St. Andrew's University, to fill the vacant place in the 
General, Medical Council, which has now, for a long series of years 
been a of the — 


It is AoiioHiaibe in the Paris that the Hungarian’ medical stu- 
dents, who have been attending the lectures at the Paris Faculty for 


‘| four yéars, have been suddenly recalled, with a view to their’ being 


employed as assistant surgeons in the Austrian | Army. ome 


THE Hunterian Oration will be delivered by' Mr. Spencer Wells, in 


‘the Theatre of the Royal College of Surgeons, at 3 P.M., on Wedries- 


day next, February 14th. The Library of the College will be ‘closéd 


‘on Tuesday, Wednesday, and Thursday,! Fébruary- ‘13th, - 14th, and 


15th; the Museum, now open as usual every day’ except Friday/and 


THOMAS'S: Hospital: was on Saturday by 


Parker. At three o'clock, the visitors were met at the main entrance 


by Mr. Alderman Stone (the treasurer), and a number of the medical 


and surgical’staffi They were shown over the various wards: by; the 
steward, Mr: F: Walker. . There were upwards of four) hundred 
patients.in the wards, including the paying patients in St. Thomas's 
Home. The Ambassadors. appeared. highly with 
.to one,of the/largest hospitals,in the world.)) 
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MEDICAL. ‘BENEVOLENT: » d 


A concurr will. be given-by the Strolling Players’ dient 
teal Society in aid, of: this! fund; ati St. Andrew’s Hall, (Newman 


Street, Oxford Street, ion.February 28th. Members of the profes- 
sion and. their friends are earnestly invited to give their support. 
Tickets,.5s; 2s; 6d. each may be obtained of the treasurer, Dr. 
Broadbent, or either of the honorary secretaries, Mr. George Field, 


that the Hornsey Local Board 


+ DB. “ANDREW CLARK ON, RENAL INADEQUACY: 3 

Dr. ANDREW CLARK will deliver, on Thursday, February ‘15th, at 
@ meeting ofthe East, London and South Essex District, of the 
Metropolitan Counties Branch of the British Medical Association, at 


‘THE HEALTH OF LONDON. 

Sebati to the official returns, there were 2,804 births sad 1,663 

deaths registered in London last week. Allowing for increase of 
population, the births exceeded by 28, whereas the deaths were 185. 
below, the average numbers in the corresponding weeks of the last 
ten years. The annual rate of mortality from all causes, which had 
been equal to 20.5. and 20.7 per 1,000 in the two_preceding weeks, 

farther rose to 24.9, The deaths included 3 from small-pox, 56 
from measles; 42 from ‘scarlet fever, .13 from diphtheria, 26 from 
and 18 from enteric fever. 


toe! THE, GLAMORGAN AND CARMARTHEN INFIRMARY; 
On- January 30th, the Marquess. of Bute laid the memorial stone of 
the new buildings of the Glamorgan and Carmarthenshire Infirmary, | 
at Cardiff. The present infirmary was erected in 1837, and has since | 
been added to, and now accommodates 58 patients, but this accom- | 
modation has for some ‘years been recognised as insufficient. Lord 

‘Bute most generously gave‘a site of four acres, worth upwards of ‘ 
‘with a-donation. of £1,000.:towards the building fund, and | 
further - supplemented these munificent gifts by another £1,000 

. placed on the stone on the 30th. £21,000 has been already promised | 

towards the cost of erecting the new infirmary, which is to accom- | 

modate, in the first instance, 100 patients, placed in two pavilions. 
The onthe 30th were of a most gratifying character, | 
‘and the noble Marquess entertained a large party at a sumptuous. 

dinner at Cardiff Castle in the evening. 


THE OBSTETRICAL SOCIETY. 
sing President, Dr, Matthews Duncan, gave the annual address., The 
reports of the Librarian, Treasurer, and Chairman of, the Midwives’, 
‘Board were read and ‘adopted, The following officers were elected 
for the ensuing .year.:' Honorary. President: Arthur Farre, M.D., 
FBS. 
Brunton, M.D., Frederick H. Daly, M.D., Clement Godson, M.D. 
Jonathan Hutchinson, F.R.8., John Thorburn, M.D., J. L. Worship, 
Treasurer; J. B. Potter, M.D. Honorary Secretaries: A. 
‘Galabin, M:D., G. E. Hermann, M.B. Librarian: F. H. Champneys.. 
‘MB. Other Members of Council: H. C. Andrews, M.D., G. P. Bate,, |: 
“M.D., Henry Bennet, M.D., P. Ly Burchell, M.D., T. E. Charles,:M.D.,, 
3. Cullingworth, F.R.0.S., Alban Doran, F.R.C.S., Sir J. Fayrer, M.D., 
“Edward Malins,’ M.D., Gustavus C. P.. Murray, M.D., W.:S. Playfair, 
“M.D., Walter. Rigdies, George Roper, M.D.,;. William Stephenson, |} 


| ‘the national’ distress. ' 


President: Henry Gervis, M.D. Vice-Presidents: John}. 


Yartow,°M.D..: The next: the Society 
March 7th, when the Oo wil 


d 


summoned by the «‘ International Association for the Total Supp 

sion of Vivisection,” and the business to be brought forward i bed 
society for the suppression of. scientific research, was t6 give p 
information about the practice of vivisection, and to protest 

it. The’ first resolution, condemning vivisection, was moved a 


ing knowledge by the wholesale torture of the Tiost’ sensitive 
animals. Dr. Arthur Gamgee, F.R.S., the well-known professor of 
physiology ‘in’ the- Victoria University at- Manchester, was ‘Present, 
together with a number of his” medical brethren and medical 
students, and he vigorously opposed the resolution. In an able 
speech, which was, recéived / much applause, (he) Mefended 
physiologists from the charges. of inhumanity and cruelty, brought 
against them,.and explained the methods. adopted at. experi 

by. means of which he asserted that pain. was reduced to, an infinis 
tesimal amount... He. said that in, 999. cases, out of 1,000 no pain 
whatever was inflicted, and the scientific training of medical students 
in physiology. was carried ont: by the aid of the living tissues.of dead 
animals, . The resolutions in. support of the object.of the meeting 


THE POTATO-FAMINE Inv ob od 
THE papers ‘now appearing in'the Freeman's Journal give 
description of the miséry and want from which the poorer People “ot 
some parts‘of Ireland are ‘at present suffering: Whole villaget are 
desolate; and “men, women; and children have died, and ‘are 

dying, of actual deprivation of food. Again the Irish potato. 

has failed, and again, with ‘its periodical petsistence, init ae 
through the unhappy’ land: A’ fortnight ago, we drew attention t 
the wise’ suggestion’ of’ Dr. Lyons, M.P., that an ‘organised ‘national 


peasantry of the sister island’ to cease their’ relidnce upon thew. 
trustworthy ‘potato, which has so often and so sorely failed them, 
as their staple food, ahd to teach them to-transfer their allegiance 
to the hardy ‘and wholesome ‘bats ‘of the Svotch, supplemented “by 
the fish with which the Irish’ seas abound.’ ‘We’ desire to’ support 
‘the eminent Dublin physician in his erdeavour to ameliorate the sad 
distress of his poorer countrymen, although'we recognise the almost 
insuperable difficulties with which he has to contend ‘in his effort'to 
change suddenly ancient and cherished popular ‘domestic habits. 
‘Long ago, the famous political writer; William’ Cobbett, saw that; in 


the national diet of Ireland, was to be found the cause’ of muthot 


He wrote: “Whoever wishes’ to save ‘the 
| country must urge abandonment of ‘the potato for cultivation of the 
‘pasture-land, which alone is suited to the: climate.” “He condemined 
the “cold, wet, sloppy preparation of the potato,” and predicted that 
‘the treacherous’ Caer "Be! the’ ‘Fatt of all ‘Prosperity 
land.” 


‘APROPOS of the*unparalleled diffusion of syphilis by a 
“guifering from the disease at Sheffield, referred to in a recent nul 
ver, a somewhat similar occurrence, ‘although’ by’ no’ 
-ealamitous or extensive, may be mentioned as having occurred’ ‘not 
‘Jong ago at-Bolton, ‘Three cases of puerperal fever were foundto 
have’ a common “origin in‘ a fatal case that had: occurred shortly 
before. In each‘case the disease was communicated “by mite, 
who, while ‘suffering: from’ erysipelas of the and hands, inja- 
| diciously attended -the ‘persons in confinement.- 


M.D., W. H. Strange, M.D., J: K. Thornton, M.B.,.J. Wallace, M.D, . 


case was hotified to the sanitary department outbreak 


eb! 


a remarkable meeting was held in 


clergyman, : and the reverend speaker charged vivisection- with seek: 


effort, on a sufficient scale, should be’ forthwith ‘made, to induce’the - 
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uired into; and‘ the nurse, ‘apparently: ignorant of the harm she 
“paused; was atonce prohibited from ‘attending’ further’ cases’ 


the erysipelas | had ceased, and satisfactory disinfection, 


had taken place. ‘In“addition to the above, one of the persons 


who suffered from puerperal fever, lost her child six days ‘after birth 


from erysipelas and, as the medical attendant did’ not feel justified 


értifying As to the caiise ‘of death, a coroner's inquest was held.” 
a jury a verdict, “that the child’ diéd from erysipelas, 
bfotight on owing to his mother being attended: during her confine-"| 
ment by afflicted by that disease.” ‘This unfortunate oceur- 


rénce affords (the médical officer of health’ in his report on the 
subject observes) another illustration of the urgent need’ of’ re- 
quiring women, who practise as midwives, to pass some examina- 


tion~ to 
work: 


rido! 


FALLING CHIMNEYS.' 


fq ores 


PUBLIC ‘onto will: hardly be satisfied with the hiding | of ‘the 


Bradford coroner’s” jury,that no one was to blame for the recent 
catastrophe at the Newlands factory, in which “fifty persons were 
killed and “many more maimed and. mutilated by the fall of a huge 


chimney which had long been known to be faulty in its: structure.‘ 


After. a lengthened inquiry, in which the’ jury: were guided by the 
borough Goroner, and assisted by a Government inspector and other 


verdict of “ Accidental death” was ‘found. The ‘jury: did | 


not attach blame’ to anyone, or find anyone guilty of negligence ; 


but they mildly’ ventured.to add to their finding the statement that 


they“ regret'the works were not stopped during the repairs.” to ‘the 


chimney, which “repairs,” aided by a strong wind, appear to have’: 
been the final cause of this lamentable disaster. We gather from a | 
daily ‘contemporary, that’ the unsoundness. of the chimney’ was | 


notorious in the neighbourhood. “Cracks were abundant, great 
pieces of the masonry were falling daily, people were warned not to 
go néar it) and experienced operatives refused to work under it upon 
the proposed repairs.” In these days‘of ‘protective legislation, it is 
unsatisfactory to learn that no one is to blame for the deaths of 
half a hundred factory hands, who were crushed out. of ‘existence in 
a moment, at their work, by the fall of a huge tower of tottering 
masonry ; that the poor operative might go to work daily under the 
shadow of a tall chimney; which was known tobe seriously un- 
sound, and that it’ was'no one’s to the 
was over them? igi 
DR. GEORGE M. BEARD. of 
We Joa to have to announce the death of Dr. aesige's M. Beard, 


well known by his voluminous writings on mental and nervous 
diseases, which took place at the Grand Hotel in New York, on the’ 


23rd ultimo. Dr. Beard, who was still in’ the prime of life, was 


troubled by a decayed tooth which he had’ extracted a week beforé’ 
me death. He did not rally ina satisfactory way from the triflitig 


ration, and it was at first thought by his physicians that he had 


en poisoned by an amalgam used by the-dentist, but very shortly 


pneumonia declared itself, and under this he sank rapidly. His 


passion | for psychological analysis, his ruling passion it might be 


called, was strong in death, for a few hours before he passed away, 


he said to those who watched’ by his bed!" Oh, that’I Tad’ the” 


strength to record the thoughts and feelings ofa dying’ man. «What 

interesting chapter would the story of the’ struggle Iam ‘going 
throagh make.” Dr. Beard was an ingenious’ speculator in medical 
science, and as he had the command of aclear and attractive literary 
style, and dealt with subjects of universal interest, his works Have 
enjoyed a wide popularity. They contain curious observations and 


acute suggestions that are of value’ to medical’ men. "Dr. Beard: 
addressed himself a good deal to ‘a audiénce |! 
who dabble in ‘hyphotism, ‘electro-biology, or ‘thought ‘teaditig,’ 


or who are’ afflicted, or believe themsélves’ to be afflicted, by 


that they possess’ the knowledge for the” 


‘| and 1882, the first two years of the fourth decade of civil reyistra- 
‘| tion, 1881-90, the mean death-rate did not exceed 19.3 (the rate was® 


nervous diseasés. ‘The titles’ of" books, such aS’ Bledt, 
as @ Tonic, Our Home Physicians, Eating and’ “Drinking, "The 
Prevention of Sea-Sichness, ‘The New Theory ‘France, 
ciently indicate’ their charactér and’ tendencies.” His general 
‘tare arid’ amiability of disposition ‘securéd’ for ‘Dr.’ Beard “many 
friends in all social circlés that he entered; but ‘there’ undoubtedly’ 
existed a strong feeling in medical circles that he was 
‘and 'too eager to press and even elbow his way to ‘the’ front, wher-_ 
ever the fierce light of publicity shone. His demohistrations in. 
mind-reading on subjects whose bond fides was not ertainly on’ a 
level with that of Cesar’s wife, and his evidence” in’ ‘the case lof 
Guiteau, did not meet with the approval of his profession | ‘in’ the’ 
United States. Dr. Beard’s work*on American Nervousness excited 
much interest here, and has been translated into Gernian. 


‘THE RECENT ENGLISH DEATH-RATE. 
THE Registrar-General, in his summary of the yital ‘statistics for 
1882, is able again to report very satisfactorily of the recent health 
of the English nation, so far as this may be estimated | from the 
standpoint of mortality statistics. He is not again able to report, as 
he-did with regard to 1881, that the death-rate of the year was the 
lowest on record, that is, since the establishment of, civil registra- 
tion in 1837; but it’ appears ‘that ‘the death-rate in 1882 did not 
excéed 19.6 per 1, ,000, and was only 0.7 above the “unprecedentedly” 
‘low rate in 1881. “The mean English ‘death-rate in the first three 
decades of civil registration, 1840-70, was almost stationary, having’ 
‘been respectively 22.4, 22.2;'and 22.5. ‘That English mortality Gn 
‘spite of fluctuations from year to year)’ should have remained | prac- 
tically stationary during. those thirty years, did not by ahy means 
‘imply stagnation in health matters, as sufficient progress in sanita- 
tion must have'taken place to counteract the otherwise inevitable 
effect of the rapid increase in urban aggregation which took place 
during this period. However, the fact remains that’ the rate of mor- 
tality: showéd no decline. Since 1870, however, in spite of fully’ 
maintained urban aggregation, a marked:and increasing decline in 
the English death-rate has set in. In the ten years 1871-80, under 
the influence, it may be reasonably asserted, of the Public’ Health 
Acts of 1872 and 1875, the avérage annual death-rate: declined to 
'21.5; signifying that 215,000 persons survived that period im England 
and Wales, whose deaths would have been recorded: had the mean» 
death-rate in the preceding thirty years been maintained. Jn1881 


18.9 in 1881, and 19.6 in 1882); and the Registrar-General now tells us’ 
that this mean death-rate implies that more than 100,006:persons'sur- ' 
‘vived those two years in England’ and Wales, who would have: died” 
‘had the mean death-rate in the preceding decade been maintained. 
‘Such facts should supply the strongest incentive to further sanitary» 
progress. It is no longer possible for the opponents of sanitation to’ 
‘urge, as they are never tired of urging, that: no reduction ‘in ‘the! 
death-rate has'resulted. ftom the expenditure of energy and — 
‘upon the of improved health Hon 
THE TREATMENT OF CASUALS, t 
of Surrey has obtained an‘ unenviable notoriety’. 
from its séverity'in the treatment of criminals, and: it bids fairto” 
‘become equally famous in a discreditable -way for its treatment of’ 
‘paupers unconvicted of crime. Having fallen back’ into the long~ 
_exploded error, that the quantity of the’ penalty is' the. measure of’ 
its deterrent quality, it‘has now relapsed. into: the kindred absurdity 
‘that the’best school of virtue is to be found ‘amidst thé:conditions of: 
‘vice, . At least, so it must be inferred ‘from the miatiner in-whichthe 
| guardians of the Croydon Union deal with the casuals'who-dropintor 
their workhouse, to spend there ‘the: day ‘of ‘rest: 'Thé’true way to: 
| elevate the moral ‘tone of thesé casuals, to increase their-self-respect;: 
and give them a taste for honest labour, is, in. the .opinion of the: 


f 
| 
| 
| 
: 
experts, 
| 
| 
4 
| 
} 
| z= 
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~ system which allows sucha state of matters to exist. 
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guardians, to shut them up in large parties for thirty hours 

at-.a time, clothed only in shirts; with a diet of twenty-four 

ounces of bread, and one ounce of cheese. Forty men were incar- 

cerated in this way in one largé room on Sunday, the 4th 

inst., under the supervision of a pauper attendant, but, strange to 

say, the refining influences by which they were surrounded did not 

- exert that softening influence,on their character and conduct which 
had been anticipated, for several of them were seized with what the 

late Professor Laycock used to call “A logodiarrhoea of bad 

»’ and swore all Sunday. This incapacity on their part 

to profit by the tender provision made for them by the honourable 

board of guardians necessitated their appearance at the police court 

the following morning, where the exquisite internal economy of the 

workhouse was brought to light. The evidence was somewhat con- 

tradictory, one witness affirming that the casuals were put to bed in 

puris naturalibus, and another maintaining that they were one and 
all arrayed in shirts, but this, at any rate, was undisputed, that 

beyond this inner lining of human clothing they were unprovided 

with coverings. They were allowed to take exercise by walking up 

and down the room in this simple and unostentatious uniform, and 

when they desired to wash themselves they went forth into an outer 

yard, thus lightly encumbered, each man having the tenth share of 
one roller towel. Well might Dr. Carpenter and Mr. J. S Balfour, 
M.P., before whom the case of the profane casuals was heard, ex- 


- Claim against the inclemency of the arrangements in the Croydon 


Workhouse, and declare that there was something rotten in the 
And yet this 
rotten system is what it is proposed to extend, so that it shall 
embrace more or less effectually all our great lunatic hospitals. 
Who need wonder, after reading this story of the Croydon Work- 


_ house, that casuals are such sickly debilitated mortals? 


ABDOMINAL SECTION FOR PUERPERAL PERITONITIS. | 
In a recent number of the Wratsch, Dr. Molodenkoff of Moscow de- 
seribes the case of a woman, aged 28, who was admitted into hos- 
pital ten days after delivery, for diarrhoea, fever, and swelling of the 
hypogastrium. Ten days later, the abdomen was much distended, 
and on exploratory puncture purulent fluid was obtained. On the 
next day, an incision was made along the linea alba, and a great 


_ quantity of pus emptied out of a circumscribed cavity formed 


between, the abdominal wall and adherent coils of intestine. To 


facilitate thorough drainage, a second opening was made immediately | 


above the symphysis ; and after tubes were inserted into the wounds, 
the whole was covered in with antiseptic dressings. On the next 
day,symptoms of carbolic poisoning appeared. Much pus escaped, 
great prostration set in, and the patient rapidly lost strength, dying 
on the fourth day after operation. At the necropsy, ten smaller cir- 
cumscribed collections of pus were found between coils of intestine, 
inaccessible to the drainage tubes, as they had beenarranged, besides the 
large cavity that had been effectually drained. The mucous membrane 
and peritoneal covering of the uterus and the ovaries were acutely 
inflamed. Dr. Molodenkoff concludes, from his personal experience 
in this case, that abdominal section and washing out of the peri- 
toneum, with subsequent drainage, is not. justifiable in cases of puru- 
lent peritonitis. Last year, Dr. A: Schmidt described, in the same 
Russian paper, a successful case of what he considered to be laparo- 
tomy :and clearing out of an intraperitoneal collection of pus; but 
Molodenkoff believes that an abscess in the abdominal walls only 
wasemptied, and-that the: peritoneal cavity was never opened. In 
the Deutsche Medicinische Zeitung, this poirit is disputed. There 
appears, according to that journal, to have: been no doubt that Dr. 
Schmidt opened the peritoneal’ cavity; but, it is pointed out, this 
was a case of very chronic purulent peritonitis of half a year’s dura- 
tion; whilst Molodenkoff's patient was suffering from an acute puer- 
peral complication. . There can be no doubt as-to which proceeding 


, OUR DEBT TO EXPERIMENTAL PHYSIOLOGY, 

In view of one or two exceptional efforts to minimise the; 
value to medical science and practice of the facts ascertained 
the labours of physiologists, it is timely to-remind a class of 
dents, as Dr. Smyly did, in a recent introductory lecture 
that “it is well to remember that the truisms of one: 
were the great discoveries of former generations; and. that: what is 
accepted by every/one requires no proof. Thus the means by which 
these discoveries. were made are forgotten. In this way, some 
medical men have been tempted to join in the howl againgt experi- 
mental physiology. Sir George Jessel, the English Master of the 
Rolls, quoted by Professor Stokes, well remarked that ‘there are two 
things the public require to be instructed in: one that the fut 
progress of medicine must rest on science ; and the other the neces 
sity for experiments on animals.’ Though no experiments on animals 
have ever been made in our hospitals, much of our teaching is 


founded on the facts thus obtained. I therefore hope that none of * 


you will join in the abuse which is heaped upon the heads of the 
great and good men who have devoted their lives to the study of 
physiology.” Such a course, indeed, would seem to argue a singular 
power of oblivious self-deception, or eccentricity and ingratitude, 
But there are not wanting those who, seizing the tangled skeins of 


unravelled controversies, avail themselves of this opportunity of . 


creating confusion to conceal or overshadow the patent facts, that. 
no man can feel a pulse, or listen to the respiration, or examine the 


| heart-sounds, or, indeed, perform any of the ordinary work of every 


day routine diagnosis and practice, without basing himself upon th 
wonders revealed and explained by the physiological and vivisec- 
tional experiments of Harvey on the heart, of Hope on the cardiac 
valves, of Boyle on the respiration, and of hundreds of other physio- 
logical experimentalists, who have followed out their clues, of the 
sights we see and the sounds we hear within the marvelously 
complicated human organism; who have touched and tried the. 
springs which move it; the forces which excite or arrest its parts; 
the paths along which they travel; and the localised action of the 
drugs, and of the physical agents and conditions which constitute 
our arms in practice. : 


BITTER BEER. 
THE opinion which we recently expressed, that the - objections 
which were urged to what is described as the adulteration of bitter 
beer by the use of other vegetable bitter principles than that of the 
hop for flavouring it, are founded on nothing but a quite unreasoning 
prejudice, have been much canvassed, and have apparently created 
a somewhat ignorant surprise. Lupulin, the bitter principle of the 
hop, appears to be regarded with a traditional and superstitious rever- 
ence, which is, perhaps, natural to those who are absolutely un- 
informed and incapable of receiving information on such a subject, 
or of reasoning upon it. Calomel, quassia, chiretta, calumba root or 


gentian, are, we are told, pharmacopceial substances; but we are 


not told that lupulin is not a pharmacopeial substance. Water, 
orange-peel, and alcohol, we may add, are also pharmacopeeial 
substances, and so is carbonic acid gas, and so are brandy and sherry, 
but we have not hitherto been accustomed to consider this as 
an adequate reason for excluding them from the ordinary list 
of beverages. As a matter of fact, there is no more virtue in 


lupulin, the bitter principle of the hop, than there is in the bitter 
principle of chiretta, of calumba root, or of gentian. The one is as- 


harmless as the other; and if the flavour is equally agreeable, and 
the brewer can produce bitter beer, which is as palatable by using 


their bitter principles, instead of those of the hop, we can see no valid 


reason why he should not do so, nor any reason why his doing so 


should be made the subject of reproach or of regret, except perhaps” 


to the hop-grower. Whether or not bitter beer flavoured with the 
vegetable bitters in question be as agreeable and as accepta- 
ble to the public taste as beer flavoured with hop, 18 a mat- 


ire’ at Dublin, 


| 
| 

| 

| was the most justifiable. 
q 
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ter on which we’ are. unable to form an opinion ; but the, 


ton thaléithey are successfully so used, appears to be a 
that can. be substituted without disadvan- 
The notion which is put forward in some quarters that beer 
so flavouréd would be “an infusion of bitters instead of good sound 
beer” is amere play upon words. The alcoholic properties of the 
beer depend of » course: upon. the fermentable basis employed, and 
the process of melting them ; they have nothing whatever todo with 
the flavouring bitter used. The peculiar value attached to hop- 
bitter is a mere superstition, and one which has nothing that we know 


of specially to recommend it. 


2 POTTED MEAT. 
{Tue manufacture and consumption of potted and minced meat have 
greatly increased during the last few years, and competition has be- 
come so keen, that the more unscrupulous manufacturers, in their 
anxiety to undersell, do not hesitate to employ meat which is of such 
an. unsound condition, as to be quite unsaleable if presented to the 
public in any other form. Horse flesh, on account of its cheapness, 
is the favourite article .with the sausage manufacturer, and large 
quantities are being used every week for the manufacture of Ger- 
man and breakfast sausages. In London, the trade is almost entirely 
carried on in the East-end, the horse-flesh being procured either from 
the country, or from unlicensed slaughterers. The inspector to the 
Poplar Board of Works, Mr. Raymond, succeeded in obtaining two 
convictions against users of this substance; but although both were 
very bad cases, the magistrate ‘contented himself with imposing a 
fine of £20. In the interests of the public we are, therefore, pleased 
to see that at Aston, near Birmingham, William Henry White was 
convicted and sentenced, on two distinct summonses, to six months’ 


imprisonment, for having in his possession a quantity of unwhole- 


some rinds of bacon and pork; 352 pieces of partially decomposed 
horse-flesh were also found on his premises, doubtless waiting to be 
converted either into sausages, or some cheap form of potted meat. 
The magistrates stated that this was the highest penalty which they 
could inflict. A few more sentences equally severe would go far to- 
wards putting down a most nefarious trade. It is contended by some 
that horseflesh is almost equal as'a food to beef or mutton; but 
those who hold these views should remember that the source from 
which it is obtained for the manufacture of potted beef and sausages 
is such as to cause it to be viewed with great suspicion and distrust, 
Certainly the use as food of the produce of a knacker’s yard, where 
beasts in all stages of disease and starvation are slaughtered, can- 
not be too strongly condemned, and it is possible that “among our 
poorest population, much disease and sickness is caused by partak- 
ing of unsound meat, in a form where its objectionable characters 
are masked by the flavouring matters added during preparation, but 
in which, nevertheless, exist the germs of putrefaction, waiting only 
for a favourable soil to increase and multiply, and lay the founda- 
tion of disorders which seriously tax our medical resources. 


-SCHOOLMASTERS AS THE FOSTER-FATHERS OF EPIDEMICS. 
MEASLES, writes Dr. Robinson, in his annual health report, was the 
chief fatal disease of the zymotic class in Dover, accounting for 
more than 41 per cent. of the total deaths from zymotics, a fact 
which alone demonstrates that measles is not that trivial form of 
malady so often attributed to it. When the first outburst of the 
epidemic became known, Dr. Robinson found it was confined chiefly 
to the families of scholars attending one of the elementary schools 


of the borough; and knowing well, from previous experience, how 


fruitful school attendance from infected houses becomes in spread- 
ing the disease, he made a request through the secretary that the 
school in question might be closed for a period, which, however, was 
refused. This was three weeks before a single death from the 
disease had occurred, and he states that from the number 
of cases subsequently traced to connection with this school, 


he considers it proved a fertile source in propagating the 
disease. It is not difficult, moreover, to, understand how 
infection is conveyed from one school to another; for, from 
inquiry made ‘during the epidemic, he found that whilst some 
‘of the children of a family attended one school, others in 
the same household attended another school. It was in this 
way that.a school at the north end of the borough became infected. 
It is no exaggeration to say that the greater part, if not, the whole, 
of those deaths from measles might have been prevented if the same 
energy had been exerted at the onset of the outbreak, and popular. 
‘sympathy displayed with the efforts made for extinguishing the . 
epidemic, as would have been manifested had a fire broken out in 


| the same locality. Given, what is already known, viz., that measles 


spreads by virtue of its infectious property, just as fire extends, 
‘on account of its inflammable character, it is evident that all that is 
‘necessary to do, in order to limit a spreading disease like this, is to 

isolate the attacked under proper conditions, until they are no. 
longer a source of danger to the community, and the disinfection, or . 
destruction, of those articles which have been in use by, or around, 

the infected, During the last ten years, not a single death from 
small-pox has occurred in Dover, although the disease has, on many » 
occasions, during this period, been imported into the town: and it 

is reasonable to attribute this happy circumstance to the preventive. 
measures that have been exercised, and cordially supported, when- 

ever occasion arose for their display. Now, what can be done in 

respect to one infectious malady, can surely be accomplished in the 

case of others. Means, such as those described at the recent meet-. 
ing of the National Health Society, on the plan of Mrs, Johnston at: 
Hastings, would have stopped the epidemic, and saved life, health and 

money on a great scale ; but the public education has to be made in 

this respect. The epidemic prevalence of diseases such as measles, 
scarlatina, whooping-cough and small-pox are the results of indi- 

vidual neglect and want of knowledge and of conscience, School- 
masters and schoolmistresses are frequently active factors in 

spreading such epidemics by the self-delusions which they willingly. 
practise on the subject of infectious diseases occurring among their 

scholars; by their slowness, their concealments, and their carefully 

practised omissions. The most highly placed often offer bad 

examples to their poorer and less competent brethren. Notable in- 

stances of the spreading of epidemics by the direct fault’ or per- 
sistent blindness of heads of public and private schools of great. 
repute are not hard to find. This week, too, we hear, from more 

than one source, that “scarlet fever is very prevalent in various 
colleges at Oxford, but that it is kept very quiet.” 


THE SMOKE NUISANCE. . 
WITH reference to the recent resolution. passed by the Board of 
Works for the Westminster district to present a memorial to the 
Home Secretary, supported by the Right Hon. W. H. Smith, M.P.,.” 
Lord Algernon Percy, M.P., the Dean and Chapter of Westminster, | 
and numerous influential ratepayers in the district, urging the 
desirability of Parliament taking steps to suppress the smoke 
nuisance in Lambeth, we should notice what the present law on 
the subject really is. Obviously, before any new or more stringent 
legislation is demanded, the powers of the existing Acts should be 
fully exercised. By the Smoke Nuisance (Metropolis) Act, 1853, 
and its amendment of 1858, it is enacted, “that the best practic- 
able means for preventing or counteracting smoke” shall be adopted, 
and that “any person in charge of a furnace who shall so negli- 
gently use such furnace as to cause a nuisance, shall, upon summary 
conviction for such an offence, forfeit and pay a sum not more than 
£5 nor less than 40s., and upon a second conviction for such offence 
the sum of £10, and for each subsequent conviction the sum of 
double the amount of th, enalty imposed for the preceding con- 
viction ;” and the only er given to remit these penalties is by 
Clause III of the 185 Act, in cases where the justice or justices 
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_ lightly, and impose merely nominal fines. 


[Feb 


shall be‘of opinion has carefally attended | 
to the farnace, and consurhed’or burned as far as possible'the smoke: 
afising therefrom.” ‘Thus, in cases where it is proved that from want: of! 
proper construction or use of the furnace a nuisance has been caused, 
conviction must follow, ‘and, by the language of the ‘Act, it is not in» 
the distretion the-bench to’reduée 'the'fine below’ thé minimum’ 
penalties | enacted. © Yet; in spite of these clear and apparently suffi.’ 
cient provisions of the’ existing law, it is the practice of some of the 
rietfopolitan magistrates to ‘treat’ cases of ‘smoke nuisance very 
‘In cases ‘of recent. pro- 
secutions instituted by the authority of the Home Secretary against 
séveral Lambeth potteries and factories, in that district the defend- 
ants ‘have ‘been dismissed on payment of the nominal fines of half-a- 
crown ot five shillings. © If the‘Board of Works for ‘the Westminster 


district were to take the initiative in appealing against such magis- ' 
terial decisions “in ‘cases arising in. their neighbourhood, it would: 


prdbabl be found a more effective course than to memorialise the 
Home fe Tt' must be remembered that at present'the Home 
Secretary“ ‘uthhofises: all the’ proceedings which are taken against 


offendets,‘arid the Commissioner of Police displays laudable activity 


in ‘establishing ‘the necessary évidence to secure a conviction. 
Acts’6f Parlianient, the authority of the Secretary of State, and the 


attivity Of the exetutive officers, axe alike powerless to protect the 
public‘in the face of such magisterial decisions as we have referred - 


‘Phe presént law is evidently capable of better: administration, 
afid’it should further be remarked’ that: the persons annoyed with 
smoke from particular chimneys may proceed against the offenders 


for damages; or, if they prefer, may cause them to be indicted under 


the provisions of the existing Smoke Abatement Acts, by communi- 
cating particulars of the’nuisance to the Commissioner of ‘Police, at 
Whitehall, or the ap sgmipguanas-o of Police in the district where the 
nuisance arises. 


Ps SUB-COMMITTEE of this society has recently been formed ies the 
special purpose of inquiring into the results of the treatment of 
spina, bifida. by injection; the members being Messrs. Howard 
Marsh, A. Pearce Gould, H. H. Clutton, and the honorary secretary, 
Mr. R: W. Parker, This sub-committee has issued a circular, to be 
forwarded to registered members of the profession in the British 
Islands, explaining its object,.and stating that “with this view we 
trust.you may be able to furnish us with: Ist, Reports of any cases 
you may have treated. by this method. 2nd, Descriptions of, any 
specimens of this deformity you may possess. 3rd, Recent pre- 
parations, or any examples in still-born_ infants, which we may be 
allowed to dissect. Such specimens will be carefully returned to 
you, if you’ desire it; ‘or, if agreeable to you, presented to the 
Museum of.the Royal College of Surgeons, i in your name. We shall 


also be very glad, should the occasion offer, if you would afford us- 


the opportunity of examining any living examples of this deformity. 


: Kindly address letters to Mr. R. W. Parker, 8, Old Cavendish Street, 


W.; and forward specimens, under cover, to Mr. F. §. Eve, Royal 
College of Surgeons, Lincoln’s Inn Fields, W.C.” It is hoped that 
this appeal will be well answered, and that a large number of cases 


and observations will be collected, so that the resulting report will | 
be complete enongh, as far as material is concerned, to prove of real 
‘authority, in future, in questions relating to spina bifida. The 


anatomy of this malformation still remains somewhat obscure; 
and one of the best features of the method pursued by the 
sub-committee is seen in the clause of their circular relating to dis- 
section, of specimens. It is not every practitioner who possesses the 


time, skill, and inclination necessary for. the preparation of a 


‘specimen of. spina bifida, in a form suitable for permanent preser-, 
vation on. the shelves of.a museum. By the promised arrange- 
ment, the subcommittee will intrust. the dissection of every speci- 


men. to experts who are skilled, both in the art.of dissection, and 


in the still more difficult accomplishment of making a permanent 


préparation: comprehensible to those ‘that: examine it. without: thee: 
|servicesof a demonstrator, and, ati the same time; without thout 
ing, of nécessity, the temporary removal of ‘the: specimen from, its: 
‘bottle: : It is also, to. be hoped that the College of Surgeoiis 

‘benefit ‘by this. arrangement. series.of spina obifida,: 
teratological collection, is by no means either large or: complete: 
and.this appeal, for’ more’ examples! ofthe malformatidniin in 
|tion, is in harmony with'a previous appeal miade, at thé wuggestion’ 
‘Of; |Sir James Paget, in a circular issued three years ago: by Profs. | 
‘sor Flower, for the purpose of indicating to’ the profession: certaiti 
deficiencies i in the entire pathological collection, and. relying onthéo | 
‘scientific zeal and bounty of British medical men to make good such 
deficiencies. It is particularly advisable: that so central and so 
widely’ famous a museum as that.at Lincoln’s Inn should: ‘becmade 
as complete as possible, especially in specimens illustrating: 
teresting a malformation as spina bifida.. With regard.to the 
tion of injection with iodine, any fresh knowledge likely: toleg@ 
successfial treatment of this malformation, to: indicate the danger:.: 
land futility of any method now in vogiue, will be 
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HEALTH. OF BIRMINGHAM. POG 
THE report, of Dr, Alfred Hill, medical officer of health for Birmi shan, 
states that, during the quarter ending December 30th, 1882, er were 
registered i in the borough 3,660 births, as compared with 3 590 inthe 
fourth. quarter of the previous year. The birth-rate, based.on.a 
population estimated at the middle of 1882 at 408,532, is 35.8,° 
‘against rates of 35.2 and 36.7 in the fourth quarters of 1880 and 181 , 
respectively, The deaths amounted to 2,203, and.are equal to an , 
annual death-rate of 21,57 per 1000 persons living. In the autumn - 
quarters of 1880 and 1881, the death-rates were respectively 18, $7. 


| and 20.99.. The increased death-rate is pretty equally distributed 


‘among the two great classes of diseases—constitutional and develop. " 
mental. .Phthisis and old age are conspicuous examples. in each» 
class. The average death-age during the quarter was twenty-six, 
‘years and eight months, as compared with twenty-four years and. 
eight months in the fourth quarter of 1881. The deaths from, the: 
seven chief zymotics number 327, against 317 in the corresponding’. 
period of 1881, and represent a death-rate: of 3.2 per 1000 of the., 
population per annwm. The rates for the autumn quarters of, 1880 ; 
‘and 1881 were. respectively 2.0 and 3.1. It will thus be: seen that’, 
the zymotic\death-rate has very slightly risen ; and. each of the ; 
zymotics, except measles and diphtheria, has ‘participated 4 in this. 
augmented mortality. Scarlatina occupies the first place in order. of 
fatality, having resulted in 102 deaths, as compared with only 54 in.: 
the corresponding period of the previous year, and 53 in the third . # 
quarter of 1882. The increase of prevalence of this, disease was to.: 
be expected about this time, according to its well-known habit of. 
recurring in an epidemic form once in,about every four years, » ‘This , 
malady has been less fatally prevalent in the registration subdistricts 
of Ladywood and Saint Thomas than in. other portions of the 
borough. Whooping-cough proved destructive to life in 91 instances, - 
against 87 in the fourth quarter of 1881. The registration subdistrict 
of St. Martin has experienced a greater mortality from this infantile, 
scourge than the other districts of the town. Diarrhoea, which in the. 
autumn quarter of last year was certified as the cause of death in, 
8 cases, during the quarter under notice occasioned 71 deaths; 
while those from measles, which in the last autumn quarter were as. 
many as 75, amount to.only 13. In the corresponding, period of. last, 
year, not a single case of small-pox was reported. During the quarter. 
under review, 93 cases, one of which occurred in the borough hospital, . 
have been brought. to Dr. Hill’s knowledge; two of them having 
ended fatally. They were all treated in the borough hospital, in. 
which institution were also admitted 4 cases of small-pox from ea 
bouring districts, and 220 cases of scarlatina, one of which was res 
céived from outside the borough. 
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PRYSIGAL BFFROTS OF BUBLAL. 
has recently published a’ useful series “of 
observations on. the changes observed. in corpses interred. after the 
thod. still in general use amongst civilised ‘Christian populations 
of the globe at the. present date: - These observations 
foie, on the collected: of. medical officers 


onan of time were undertaken, pon the corpses ce examined. 
To make. the experiment thorough, no. kind of sepulchre was over- 


looked, and the remains of those. who had come in for more than the- 


share of the most substantial benefits. of. this world. were 
to criticism, together.with the bodies of paupers,:on prin- 

ciples. comprehensible to all our countrymen who know the different 
patures of public opinion, and the-profound, and unquestioning respect 
for, , which prevails over most parts of continental Earope. 
These.) researches show that, in. gravel or sandy soil, the destruction 
of the soft parts of the bodies. of children is complete by the end of 
four years, at the latest ; and the corpses of adults are entirely dis- 
integrated, excepting the bones, in seven years. . Retardation of the 
destructive processes is rare, and only occurs in one out of every six- 
teen bodies. buried, in soil. consisting of very fine-grained sand ; even 
in this case, it is but the. brain-substance that remains for long. un- 
the sand acting on .all the soft tissues with which it can 

readily come into contact. . In clay, the, disintegration of. children’s 
corpses is complete in five years; in the case of adults seven years 
is, sufficient. Retardation of the process is more frequent, than in 
the, case of. sand. In one, out of five bodies, adipocere i is formed .i in 
or less proportions, ‘with, or. without preservation, for an 
unusually, protracted period, of brain-substance, , or else the latter 
‘tissue is thus preserved. without formation of adipocere.. On the 
most. careful scrutiny, it was found that the destructive processes 
did not proceed more slowly in the vaults of cemeteries than when 
the bodies were directly exposed to the soil, In churchyards, mum- 
mification of even limited portions of the bodies was found to be 
‘very rate, hardly occurring in 2 per cent. of the disinterred subjects. 
All minute examinations of the tissues in corpses containing 
ipocere lead the observers to the. conclusion that _adipocere is 
solely developed from pre-existing fatty tissue,and not from.any other 
histological element. Cadaveric foetor completely disappears from 
a body, as a rule, in. three. months, but sometimes not till a year after 
death. In at least one-third, of the, _Corpses, the larve of flies, and 
other invertebrata, adult or larval, and certain fungoid growths, 
played a distinct part, in the process of disintegration, This is a 
‘powerful argument i in favour of cremation, especially from the sen- 
timental point of view, which is the stronghold of the opponents of 
‘that, innovation., ‘Many of these opponents, incapable of conviction, 
Will interpret the text, “though after death worms destroy this 
ody, a as a commandment that, worms must not. be prevented from 
‘so. doing, The clothing of the corpses was found to resist: changes 
‘longer. than the corpses. themselves ; stuffs composed of vegetable 
fibres decayed. first, next in order came textile fabrics from the 


animal kingdom, whilst silk and leather were the: last.to be de- | 


-stroyed. In hardly any of the cemeteries examined. were the neigh- 
bouring. streams found. to be contaminated with organic material; 


- nor was there any definite proof that the health of. those who dwelt. 


,hear, churchyards was. in any way injured on, that account, These 
researches can hardly fail to prove of considerable value. both from 
the Peninsular and Oriental Steam » 
tion: Company ofa new and ‘low scale of charges for the highest 
iclass of accommodation on ‘their magnificent ships, has a special in- 
tetest:for medical men and their patients. The lowering of ‘the 


‘tariff.is on:return tickets, and is designed to attract passengers who, 


| for the purposes of travel or for the ‘recruiting of their health, imaty’ 
| wish to-spend some months at séa, varied) by excursions on shore in 


| taining change of climate and: scene, deserve to be widely known. 


| familiay with them, if our patients could be brought to-look-on 


| large: cities,-te merchants and professional men of all) classes, 


‘an exhausted nervous system’ by violent muscular exercise! un- 


Egypt, India, Australia, China, and Japan; and the fatilities which 
are thus afforded to’ persons of comparatively limited ‘méans for 6b- 


It is sometimes the subject of reproach to the present genefation of 
medical workers that, whilst rapid strides are being: made“in ‘the 
fields'of pliysiology and pathology, the ‘art of therapeutics remains 
almost stationary. This reproach is not quite justified;¢ven if we 
limit the healing art to the mere exhibition of drags; but it fails 
entirely: of: justification ‘if. we include amongst: the means of care 
which the physician of the present day has ‘at’ ‘his’ disposal;the 
various ways by which disease can | be arrested as well as prevented 
by simply changing the conditions which” a patient lives: 
What: practitioner ‘is not familiar) with’ the ‘experience’ that 
patient whose life has been long-embittered by dyspepsia and sey 6 
chondria, for which the pharmacopoeia has found no cure, frequently 
regains health and happiness by afew weeks’ holiday amongst ‘the 
mountains? But whilst the surprising benefit, which -often follows 
inland change, is universally recognised, it is doubtful whether the — 
equally important therapeutic results, that, in many. cases, attend a 
voyage at sea, are sufficiently well known. This ignorance of, what 
may be done for.a certain class .of patients by prescribing for them 
an ocean'cure, springs from the; difficulty which is felt in-being 
able to assure them the care and comfort which - the valetudinarian 
requires ; and, perhaps, also, to some extent, from the want.of know- 
ledge regarding the kind of ailments to which it is specially adapted, 
Amongst: the problems which must be worked out. in theynear 
future, is that of more accurately defining the class of. cases: in 
which the physician may reasonably hope'to benefit his patient by 
sending him to sea, and, more especially, to be’ able to advise regand- 
ing the latitudes in which he should cruise. . The benefits of a 
sea voyage, in certain forms of phthisis, are so well known, that it 
is needless, to enlarge on them; but we doubt whether the majority, 
of medical men are aware of the advantages that  sea-travel 
in warm latitudes offers in many other: chronic ailments..The pas+ 
senger, for example, who makes a return voyage .to-Australia 
or Japan, is- brought under conditions that exercise ‘a powerful 
alterative ‘influence on his vital condition. These may be shortly 
enumerated to be the constant breathing’ of pure. air, the exposure 
to bright. sunlight, and the-free action of the skin—elements: in 
themselves sufficient to effect a rapid eure in many forms of: chronic 
visceral derangement: unattended by organic disease. » Their efféct 
is nowhere better shown than in certain forms of kidriey-irritation, 
and in congestion»of the urinary passages, which will often, after 
having rendered a patient’s life wretched for many months,| idis- 
appear completely after a few weeks’ voyage in the tropicsi The - 
powerfully tonic effect of a sea-voyage is better understood im-the 

East than it is amongst ourselves. . A patient who has been worn 
and exhausted by chronic inflammation of: the mucous membrane of 
the lower bowel, left as a sequela of a dysenteric attack, will often 
get rapidly well.from the day he leaves: port. The inhabitants,.of 
these eastern settlements, accustomed to travel, and familiar with 
the steamships that come to their ports, have learned to recognise 
in a sea-trip.a means of regaining health when medicine has failed 
tohelp them. Much of these striking results, with which medical men 
practising. abroad. are familiar, are due to the simply very power- 
fully tonic effect of sea-air; and we would in this country be equally 


a voyage with less apprehension. To the brain workers of-/our 


@ voyage at sea offers a form of holiday which is probably ;un- 
équailed, It is not every middle-aged man to whom the alpen- 
‘stock or. the grouse moor, or the salmon river, is: either a 
‘source of enjoyment or benefit. Indeed, the attempt to recruit 
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suitable to a man who has spent the previous nine or ten:months in 
his study or his office, too often: leads to an attack of disease. 
To such a man, the rest. which a voyage offers to the nervous sys- 
tem can hardly be over-estimated. The restoration of his exhausted 
energies begins with his first day at. sea, as soon as he realises the 
intense relief of knowing that fora time he has escaped the Post- 
office and the telegraph wire. The importance of the bid for the 


- patronage of the increasing number of persons who travel solely for 


health or pleasure, which has: just been made by the. well-known 
Peninsular and Oriental Company, is easily understood by examin- 
ing their advertisement and prospectus. A passenger may travel on 
board. their vessels about twenty-five thousand miles for a hundred 
guineas, which is about the sum for which return tickets can be had 
to Australia, China, and Japan. When we consider the large size 
and, comfortable arrangements of the vessels composing their fleet, 
the safety insured by the tested ability and discipline of their offi- 
cers, the liberality of their table, and, not least, their excellent 
medical staff, we recognise the importance of the step which the 
company have taken in popularising ocean travel. 


GERARDE ON VERBASCUM THAPSUS. 

IN arecent number of the JOURNAL Dr. Quinlan spoke very favourably 
of theuse ofdecoction, infusion, and extract of mullein in phthisis. Its 
extensive useamongthe peasantry in Ireland at the present day is buta 
relic of its former popularity, spread ‘over a far wider geographical 
range Dr. Quinlan referred to Gerarde asa past authority who had a 
great belief in mullein. The chapter on this plant, in the famous 
Herbal, edition of 1598, page 629, is a good average sample of the entire 
work, showing how a truly great surgeon and botanist recorded 
knowledge to the best of his ability; learning that was clearly 
based on experience, but replete with errors due to a want of those 
organised methods of observation; the necessity of which has been 
impressed on modern scientists solely by the experience and example 
of three hundred years of precise scientific labour. With the imperfect 
methods of education, under which John Gerarde began his studies, 
he must be honoured for having completed so much sound work. His 
reliability has been far too much impugned, owing to his belief in the 
origin of the Batnacle-Goose from the barnacle (Lepas anatifera). 
He fell into error simply. through imperfect observation. Determined 
to investigate the matter by personal observation, he examined some 
barnacles, between Dover and Romney, and found that some con- 
tained “living things that were very naked, in shape like a Birde,” in 
others were “ the Birdes covered with soft downe : . . which no doubt 
were the foules called Barnakles.” He here was caught in the usual 
snare, a hasty inference from an observation commenced scienti- 
fically, but ceasing just at the point where it was most important 
that it should be continued. This kind of error is still only too 


common; though limited, in these days, to more recondite scientific . 


problems. Gerarde, however, as a rule, expresses great doubts con- 
cerning popular opinions; thus, in the chapter on mullein, he writes: 
“There be some who thinke that this herbe being but carried about 


one, doth helpe the falling sicknesse, especially the leaves of that | 
plant which hath not as yet borne flowers and that is gathered when | 
the'sunne is in Virgo, and the moone in Aries, which thing notwith- | 
Yet in the same chapter he . 


standing is vaine and superstitiots.” 
deliberately prescribes mullein as an emmenagogue; “the leaves 


‘worne under the feete daie and night in the manner of a shoe-sole | 
or socke, will restore the catamenial flow, “when it is’checked, in . 
the case of young patients” being kept unto their feete with some | 


socks.” Here it clearly never ocourred to him that the woolly leaves. 
simply kept the feet warm and dry, and thus removed.a very 


common exviting cause of amenorrheea.- As to the value of verbas-— 
‘cum in pulmonary disease, Gerarde states that it “ prevaileth much | 
against the old cough,” and that “the blacke mullein with his 


pleasant yellow flowers, boiled in water or wine and drunken, is good 
against the diseases of the brest and lungs, and against all spitting 


= 
| of corrupt rotten matter.” We are also informed that the “coun 
people, especially those husbandmen in Kent, doe give their eancy 
the leaves to drinke against the cough of the lungs, being an'ex. 
cellent approoved medicine for the same, wherenpon they do call i 
Bullock's Longwoort.” ‘This:shows us that Gerarde undérstood 
mentary collective investigation ; indeed, in a preface to the Herbal 
written by George Baker, surgeon to Queen Elizabeth, we fing that 
| the author is highly extolled by his colleague for his untiring efforts 
in procuring specimens “ upon his propercost and charges,” and in’ oe: 
recting errors and collecting facts. Lastly, considering the question of 
the true value of verbascum, the evidence of old and modern 
authorities tends to establish its use as a very comforting demul: 
cent, which may supersede ordinary cough-mixtures, a great’ boon, ag 
Dr. Quinlan observes, to phthisical sufferers with delicate stottiachs. 
This physician, its modern advocate, does not attempt to’ rank the 
herb otherwise than as a palliative, checking the cough and diarrhoea 
of phthisis, but in this respect it resembles most other and™tesg 
agreeable remedies employed in pulmonary consumption. «©» © 


PRIZES OF THE ACADEMY OF MEDICINE OF PARIS, 
THE following are the awards of the prizes of the Paris Academy of 
Medicine: The Academy Prize, on “The Clinical value of 
Antiseptic Methods in Surgical Practice,” of the value of 1,000 
francs (£40) was not awarded. Only one paper was presented, 
Baron Portal’s Prize: On “The condition of the Uterus and its 
Appendagesin Puerperal Fever,” value 1,200 francs (£48), wasawarded 
to the author of the only paper presented, Dr. A. Mayor, chief of the 
Histological Laboratory at the amphitheatre of the Paris hospitals. 
Madame Bernard de Ciorieux's Prize : “On Epileptic Accidents in 
Hysteria,” value 1,500 francs (£60), was. awarded to Dr. Louis- 
Gilbert Ballet, of Paris. The Capuron Prize: “On the Indications 
and Contra-indications for the use of Mineral Waters, Sea-baths, 
and Hydrotherapy during pregnancy,” of the value of 2,000 francs 
(£80), was awarded to Dr. Alphonse Belugou, physician at the baths 
of La Malon (Hérault); honourable mentions were awarded to Dr. 
Caulet, Inspector of the Mineral Waters of St. Saviour (Hautes- 
Pyrénées), and to Dr. Queirel, physician to the Lying-in Hospital 
at Marseilles. The Barbier Prize, value 6,000 francs (£240) is to 
be awarded to the person who shall have discovered complete 
methods of cure for diseases most generally recognised as incurable, 
was awardéd to M. Toussaint, Professor of Physiology in the Veteri- 
nary College of Toulouse, for his works on charbon, anthrax, fowl- 
cholera, and acute experimental septicemia. The Godard Prive for 
the best work on external pathology, value 1,500 francs (£60), 
was not awarded. The Desportes Prize, for the best work on prac- 
tical medical therapeutics, value 2,000 francs (£80), was not awarded; 
but the Academy gave premiums of 500 francs (£20) to Dr. Vidal 
of Paris, for his work entitled “Treatment of Rectal Prolapsus by 
Hypodermic Injections of Ergotine ;” and 500 francs (£20) to Dr. 
Campardon, for his memoir on “ The Therapeutic use of two Indigen- 
ous Plants.” The Buignet Prize of the value of 1,500 francs (£60), 
to be awarded yearly to the author of the best work on the applica- 
tion of physics or chemistry to medical science, was awarded 
to Dr. Radal of Bourdeaux, for his “ Ophthalmological Lectures ;” 
honourable mention was awarded to Dr. Vincent Guéret (Creuse). 
| The Daudet Prize: “On Epithelioma of the Lips,” of the 
value of 1,000 francs (£40), was not awarded. The Amussat 
Prize, for a work or researches based concurrently on ana- 
tomy and experimentation, which should have realised or led 
| the way to the most important progress of surgical therapeu- 
| tics, value 2,000 francs (£80), was awarded as follows: 1,200 
francs (£48), to Dr. Lucas-Championniére, for his work “On 
Trephining of the Skull,” and a second prize of 800 francs (£32), to 
Dr. H. Toussaint, for his memoir on the “ Anatomy of the Pedal - 
Artery, and its Aneurysms”; honourable mention was also awarded 
to Dr. Larger, of Maissons Lafitte. The Lefevre Prize, for the best 
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work: on Melancholia,” value 1,500 france (£60), was awarded to 
Dr ‘Liénard, of Sedan, and a premium of: 1,000 francs (£40), was | 
varied ‘to Dr. Duponchel.' The Argentewil Prize, which is‘sexen- 
nial, to be awarded to the author of “The most notable Improve- 
‘ments in the Treatment of Stricture of the Urethra during the 
a Period (from 1876 to 1881); or, to the author of “The most 
rtant Improvement made during those six years in the Treat- 
ment of other Diseases of the Urinary Passages,” value of 10,000 
francs (£400), was divided as follows: 1. 6000 francs (£240), to Dr. 
Bigelow, of Boston, author of the work entitled, “Cure and Prophy- 
Jaxis of Stricture of the Urethra by Urodynamic Dilatation”, 
9. 4,000francs (£160) to Dr. Anger, author of a work entitled; 
«New Instruments for Operation with the Thermo-cautery Peno- 
scrotal Hypospodias.” . The Saint Leger Prize, with regard to 
which 1,500 francs (£60) is to be awarded for the experimentation 
which , shall have produced thryoid ‘tumour, subsequently; to the 
administration to animals of substances extracted from the waters, 
or from the districts, where gottre is endemic. This prize will not 
be given until the experiments have been successfully repeated by 
the Academical Commission. There .were no competitors. Dr. 
Alfaro's Prize is intended to discover, by what means it would be 
possible to give a larger part to moral treatment, and to increase its 
means of action in public and private asylums for mental diseases ; 
also, to specially point out the objections to- rigorous isolation in 
melancholic affections. It should be based on a sufficiently large 
number of facts, thoroughly verified by science. The prize was 
awarded to Dr. Lagardelle. The Saint Pave Prize, of 25,000 francs 
(£1,000), is to be awarded to the person, without distinction of 
nationality or profession, who should find a remedy, recognised by 
the Academy, as efficacious and complete, against diphtheria. Until 
this remedy is discovered, the accumulations of the income 
of this donation are to be devoted to an encouragement 
prize, to be awarded every two years. by the Academy to 
the persons whose works and researches on diphtheria seem 
best to merit such reward. Six works and papers were pre- 
sented for competition, but not one of them was judged worthy. 
The Monbinne Prize, of 1500 francs (£60), intended to assist, by an 
annual. or biennial appropriation, scientific missions of medical, 
surgical, or veterinary interest. In case of this Monbinne fund not 
being used in the way intended, the Academy is empowered to employ 
the proceeds, either*as premiums, or as means of assistance, according 
to its desire, and according to the requirements. The Prize of the 
Commission on Infant Hygiene—Question: To make known, by 
preciso observations, the function of first dentition in infantile 
pathology—value 1,000 francs (£40), was not awarded; but silver 
medals were given to Dr. Lavergne, Physician of the Children’s 
Hospital, in the Department of the Allier, and to Dr. Sagnier, of 
Grand Combe (Gard); and bronze medals to Dr. Juventin, of 
Beaurepaire, Dr. Ory, Subinspector of the Children’s Hospital, in the 
Department of the Loire, and Dr. Pippingskéld, of Helsingfors. 


SCOTLAND. 


. _ ROYAL HOSPITAL FOR SICK CHILDREN. 
Durine the month of January, 43 new cases were admitted to the 
Sick Children’s Hospital, Edinburgh, which, with 59 already in the 
hospital, made a total of 102 for the month. In the out-door de- 
partment, 504 were treated as dispensary cases; there were 23 vac- 
Cinations, giving a total of 629 for the month. 


| BEQUESTS TO SCOTTISH MEDICAL CHARITIES. 
THE late Mr. Stoddard of Broadfield bequeathed to the Glasgow 
Western Infirmary £1,000, to the West of Scotland Convalescent 


~Homes, Dunoon, £100; the Convalescent Home, Lenzie, £100; and | 


the Greenock Infirmary, £500. The late Miss May Bain of Camelon 
bequeathed to the Edinburgh Royal Infirmary £1,000, to the Deaf 
and Dumb Institution £500, to the Edinburgh Destitute Sick So- 
ciety £300, to the Edinburgh Institution for the Relief of Incurables 
£300, to the Edinburgh Medical Missionary Society £300, as well as 
many other handsome sums to charities not strictly medical. ? 


THE ENDOWMENT OF EDINBURGH UNIVERSITY. 
THERE exists in Edinburgh a Society or Association for the Better 
Endowment of Edinburgh University. It pursues its work quietly, 
and has already been of much benefit, to the University. Its annual 
report for 1882 chronicles the endowment of many scholarships 
and prizes in the Arts Faculty, etc, ; in the Medical Faculty; how- 
ever, it is satisfactory to note the foundation of. the “James Scott 
Scholarship” in midwifery, of the value of from: £40 to £50; ana 
the Murchison Scholarship, which is to be competed for alternately 
in London and Edinburgh. , 


AMBULANCE LECTURES IN ABERDEEN. 


SURGEON-MAJOR ANGUS FRASER commenced a course of ambulance. - 


lectures to the Aberdeen Rifles on the last Monday of January. A 
general outline of the skeleton and parts of the human body occupied 
the first lecture. These lectures are intended to qualify the men for 
ambulance work. The interest evinced by the men was keen, and 
they turned out in large numbers. _ Already similar lectures have 
been given in Aberdeen to the policemen, to. the artillery, and to the 


engineers. 


SCIENCE LECTURES IN ABERDEEN. ! 

PROFESSOR STRUTHERS commenced, on Saturday last, a course of 
four lectures on “The Relation of Man to the Higher Animals,” 
These lectures, as is Dr. Struther’s custom, are to be delivered in 
the anatomical theatre of the University, and are free to the public. 
As usual the attendance was large. After stating the problem of 
evolution, Dr. Struthers passed a high eulogium upon the work and 
genius of Mr. Darwin, and afterwards procteded to compare the 
limbs of a man with those of the gorilla and higher apes. The lec- 
ture was illustrated by many anatomical specimens, and by a beau- 
tifully articulated series of skeletons of the anthropoid apes. 


EDINBURGH DENTAL HOSPITAL AND SCHOOL. 
THE directors and contributors. of the above hospital held their 
annual meeting last week. The report submitted stated that, during 


‘the past year, there had been 4,630 patients—2,636 of whom were 


males and 1,994 females. Four hundred and thirty teeth had been 
stopped during the year, 59 of these with gold. A considerable num- 
ber of cases requiring special treatment were also treated, and both 
chloroform and nitrous oxide had been frequently exhibited.’ As an 
educational influence, the institution continued to attract increased 
numbers of students. The income was £388 12s. 74d., and the ex- 
penditure £377 15s. 3d., leaving a balance in hand of £10 17s. 444. 


ROYAL MEDICAL SOCIETY, EDINBURGH. ; 
THE Royal Medical Society of Edinburgh held its annual dinner on 
Tuesday evening, and, as usual, entertained the representative mem- 


_bers of the various medical educational bodies in Edinburgh and 


distinguished citizens. The usual toast-list was gone through, buta 
memorable occurrence in the evening’s proceedings was an impor- 
tant statement by Sir Alexander Grant, Principal of the University, 
that, under the inspiration of Lord Provost Harrison, an energetic 
movement is on foot to complete the new University buildings by 
the erection of the large University Hall and campanile tower; and 
that this movement, from the large number of promises of support 
already given, promises to be so successful as to permit the comple- 
tion of these important features in the new buildings in time for the 
centenary of the University in 1884. . 
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average cost of each bed, was £46) 5s. 


AN “important. part ‘of, the, business,.at the, last meeting of, 


“Asylum § should be sold, Those in favour of this course, hold. that, 6 
the cost of erecting the building is too great; ; that the.expense of 


THE édinuad; meeting ofthe supporters and ‘friends ‘this dite 
-charity, was held on January 29th, when-a lengthy report was read, 


fallen considerably short of the income. 
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} 
meeting of the! ‘above’ was held sweek. | 
The report. submitted: was very satisfactory; and stated: that! the | 
Longmoré Hospital had béen opened: for two years, and the building | 
afforded.:them every satisfaction. Until now, the hospital was almost 
fully octupied« On December’ 31st, there were 40 patients in the 


ordinary wards, 3 in the special wards, and 4 in the private wards. , . 


In accordance-with the! wishesof the late-Mr. Longmore, four rooms | 
beeri'set ‘apart for persons ‘of a paying’ class. ‘The number of 
patients:'under treatment ‘during 1882 was 93, which included 43, 
omaies anil 50 females.’ Of these, 34 had died—namely, 12 males and. 
22 feniales; gnd 12 had left’of their own accord or been discharged. 


The financial report submitted was satisfactory, and showed: a con-| 


tinued inctease in the annual ‘subscriptions—the amount collected 
thaving:tisen ftém £693 2d., in'1879, to £1,943 18s. in 1882. 
cordial Vote of thanks was ‘accorded to the medical officers and 
others engaged i in the work of the institution. 


REGISTRAR- GENERAL’s RETURNS. 
THE’ ‘returns of “the Registrar-General for the week ending Ja anuary 
27th show that’ the’ death-rate in the eight principal towns during 
the week Wis 27.3" per 1,000 of estimated population. This rate is! 


“4.7 ‘above ‘that fer the corresponding week of last year, and 0.5, 
above that fér' the previous week of the present year. . The lowest | : 
‘mortality was ‘recorded-in Leith—viz., 14.4 per 1,000; and the highest. 


in’ Dandee—viz., -83.8° per‘ 1,000: “The: mortality from the seven. 
most familiar symotio diseases was at the rate of 5.0 per 15000, or 0.3. 
above the rate for the previous week. Whooping-cough continues 
to be the most fatal. miasmatic disease, the mortality from it being, 
greatest in Dundee and Glasgow. From acute diseases of. the chest, 
176 deaths “were registered, or 17 more, than in. the previous week. | 
The mean temperature was 38.2°, being 4.3° below that of the week’ 


‘immediately and 5.2 below that of the week 


of last year. 


and adopted. From this report we gather that the total ntimber of 
patients treated during the past year was 33,048. Of these, 5, 564. 
were treated, to a conclusion in the wards of. the hospital, with 446) 


deaths, giving a ratio of 8 per cent.; but if those who died) within| 


48 Lours after admission are deducted, the mortality is reducéd to6.2')" 
per,cent, The daily average number of patients resident, was 507 ;, 
and the average residence of. each: patient, was 32.22 days. The. 
Financially, the. report: is, 
not altogether satisfactory, for while there has been ‘an inorease in, 
the revenue over that of the previous year, the expenditure. has | 
It is,to. be hoped: that this 
state of matters will show:an improvementiat.the end of the. year. 
jusb entered on, for the need of ‘the charity: is.shown -by the fact. 
that last year five hundred more cases-were ever before; 


GLASGOW , BARONY. BOARD... 
‘this 
board, was the discussion on, the question as to whether Woodilee, 


management is excessive, and, the,. class:of inmates are more} 
suited, to a large extent, for, the, wards, of a poorhouse.. It,.was,, 


however, pointed out that ‘it would, be: “mast. unwise, at, present, to 


dispose of the building, as it would Jeaye the, board. in ,the .yery| 


‘difficult position of providing, for the. five, hundred. inmates, seeing 


‘the great scarcity that exists at present. of asylum accommodation! 


in Scotland. Farther, ‘it was shown that the yearly> ‘cost of, the. 


tablishment, as compared with ‘otliers, was’ anything’: exveasive 
vand that its arrangements for the care and the’ 
-patients ‘were adinitable. Under all’ the: ‘circumstances, ithe! board 
very properly decided to the and 4 it on upon 


oi 


Association will short shortly be established in Cork, 
‘thes necessary arrangements, f for classes of will be 
‘Ata special meeting of the Corporation, held last week’ t6 
the presentments, a deputation waited on the ‘On 
‘behalf of the above ‘institution, requesting that £250 should’ He 
allocated instead of £150 as on the previous occasion. It was'shoy 


wat» 


‘| that the hospital was considerably in debt, the income for the past 


year having been only £809, as compared ° ‘with an expenditure ‘of 
£1,239.’ After some discussion, the was 


REPORTED OUTBREAK OF TYPHUS FEVER In 
AN outbreak of fever having been Teported ‘in Limerick, the. 
Government Board last week requested the Public Health. Com- 
mittee, during the prevalence of dangerous. infectious diseases, » to 
obtain weekly reports from the ‘medical officer to. the: sanitary 
officer, in order that the necessary precautions should be ‘taken to - 
prevent the spread of the disease. The committee. marked the com- 
‘munication “read,” it having been proved to their, satiety that 
there ‘was no or epidemic in the 


her 
abit 


|. THE Board! of Guardians of the Union has résolved ‘to make ‘new 


medical appointment in the workhouse.’ It is ‘that of ‘a resident 
medical officer, whois to receive: a salary of £250 per annum, with 
-unfarnished residenoe, coal and gas, washing a and attendance. “They 
are also about to appoint a dispensary apothecary {a licentiate’ of 
the Apothecaries’ Hall) to attend at the workHouse daily and dis- 
pense medicines, and to’ perform also'stuch other duties’ as the 


“dent medical: direct, ata salary of £80. annum. 


‘ROYAL OF IRELAND. 


“the University has wisely ‘enacted that—*. The 


‘tificate, or certificates, of hospital attendance required. f pe Bhi 

dates for the’ degree. ‘of M.D,, must show that the student, has, 
daring a period of three months of his hospital. attendance, attended 
either a fever hospital of repute; or the’ fever wards of a gereral 
hospital.” The senate has also >» ordered that the certificates of per- 
sonal attendance on fever cases, ‘similarly required from medical 


‘| candidates, must show that: at least, tem fever cases have been so 


attended. It has also been ‘decided’to Hold a first examination in 
medicine next summer for those candidates who, would, at that time, 
be eligible to present” ‘under’ Tegulations of _ the 


~THIS- ‘has’ artanged for the delivery’ of’ 


lectures “ On the House and its Surroundings,” which promise to Be 
of much interests well as of usefulness. The first lecture of the course 
is to be given this day (Saturday), itv the rooihs‘of-‘the Royal Dublin 
‘Society, by Dr! Cameron; medical offider Kealth;! Dublin, “On 
Site: 6f andthe: Basement. 
‘Saturdays, léctures-will be'given on Drainage’ and Sewer 
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* by T. ‘Newenham Deane, FRIBA, FRIA, R.H.A. ; 


THE adjourned general meeting of this Branch was held on Tuesday |- 


amount collected for'the fund,in 


‘ana thirty-two: places, of” worship. 


Feb. 20,1883.) 


Kaye Parry, M.A., BE, architect ;: om Heating, Lighting, aiid) 
Ventilation,” by Professor Barrett, F.R.S.E.; on “Window Garden-, 
Moore, Curator, Botanic ‘Gardens! on “ Furniture 
“and on “ Laws; Affecting ‘House Property,” by R. OB. Furlong, M.A. 
The lectures will be followed by an examination for ladies who have 
<ned the certificates of the Association for Elementary Knowledge 
-of Domestic Sanitation and Hygiene, at which prizes will be given. 
‘Tt ig also intended to give, a course on the. 


STIMULANTS IN) WORKHOUSES: ©! 

a 1 DEPUTATION of ratepayers waited on the Board of thie North 
jablin Union last’ week, for'the purpose of. impressing upon the 
“poardzthe, ‘desirability that, no “unnecessary use of stimulants’”, 
should be permitted i in the and calling far a Local Govern- 


‘for a and whose workhouse and 

e model establishments after he departed,from the usual ad-. 
sministration of stimulants. Mr. Nicolls adduced: a mass of medical 
‘testimony as to the unnecessary use of alcoholic stimulants, in°all. 
cases of illness, and quoted the famous declaration, concerning the 
_preseription of alcohol, which this JouRNAL published, some years’ 
ago. He referred to the fact that in many workhouses, the stimu- | 
Jants had been much reduced in quantity, with coincident: improve- , 
ment in the health of the pauper patients, and said that an inquiry 
‘by‘a Local Government Board’ inspector would be the fairest course 
-towards the medical officers of the workhouse and the ratepayers. 
Iby was finally resolved. that a committee be appointed to make in-' 
quiry as to the large - amount of stimulants. used in the union as. 
«compared. with the South Dublin Union, to confer with the medical 
— and report at an early date. to 


THE GENERAL MEETING OF THE DUBLIN BRANCH. 
‘last, in the King and Queen’s College of Physicians, Kildare Street, Dr. | 
‘Banks, President, being in the chair. e debate, as will be seen on 
steference to our complete report of the previous sitting, on January 
‘25th, was adjourned for discussion of the amendment proposed to, 
‘the resolution for the adoption of the report of the “out-going, 
“council, to which we referred in our last number (page 221). . Fifty, 
‘members were present, and speeches, were delivered i in ‘favour of the: 
amendment, and of supporting, in principle, the policy of the parent: 
-association as‘regards medical reform, by Drs. Quinlan, McDonnell, 
and Jacob; and, on the other hand, Dr. Kidd, late President’ of the. 
‘Branch, spoke’ in defence of the report of the council. Much interest 
_Was aroused by the debate, which, as several members particularly, 
desired to. speak, was, adjourned to Tuesday next, when a division | 
‘will be taken. This-meeting has excited the attention of the Dublin 
‘daily ‘papers, being reported in full in the Daily Hapress and 
“Freemans Journal,.and the former paper devotes a leader to the 
‘consideration of. the, subject. The debate, it observes, “cannot fail 
‘to arrest the attention of the public, whose. interests . are in ‘reality | 
-moreé vitally than those of members who talon 
annual meeting of the friends and this 
-was held last week; Viscount Powerscourt presided. ; The report of | 
the Council for the -year 1882 showed a substantial increase in the | 
ité of the many depressing infla- 
‘enees' of the yéiir, over 1881. Collections’ were m ade in ‘tivo hundved 
total’: contribit ee 


1881. The amount of the fund for each: year since its foundation in 
1874 is stown in the! following | statement :4-1874) "¥3,806 3s. 2d.; 
1875, £3, 619 12s. 4d.; 1876, £3,873 9s. 3d. ; 
1878, £4,300 18s. 11a; 1879, £4)344 18s.; ; 1880, £4,050 7s. 9d.; 1881, 
£4,066: 832 1882, ‘£4198 168. 1104.3. total; £35,862 7s; 4d. The 
Distribution Committee’ distributed £3,900 amongst the _partici- 
pating institutions, upon the same principles as those followed ‘in 
former years. In addition’ to this sum, the committee distributed'a’ 
‘further’ ‘sum of £182 16s. to those hospitals which had ‘complied 


with the recommendations. of the Council with, regard to their 
‘nursing arrangements. It will be remembered that the Council. for 


.1880 gave the Committee of Distribution authority to “take: into 
consideration the efficiency of ‘the nursing arrangements in the par- 
ticipating institutions, and modify the grants accordingly.”~ The 
Committees of Distribution for the years 1880 and 1881, believing 
that a sufficient ‘time’ had ndt elapsed since special attention was 
'| drawn to’ this matter by ‘the Committee on Nursing of 1878 ‘dna 
1879, did not exercise. this ‘ power. The committee now, . however, 
considered that sufficient time had elapsed. to enable the authorities 
of the Dublin, hospitals to take such steps to remedy the defect in 
‘their nursing systems, and they have, therefore, out of the. balance 
to the credit of the fund available. after'thé division 6f £3,960; in- 
‘creased by 5 per cent. the awards to those which have complied with 
the recommendations of the Council with regard to nursing artange- 
ments, ; The number of participating hospitals now amounts to six- 
‘teen, and :the: awards» for this year ..were:. Sir Patrick Dun’s, 
128) 24.4 City of Dublin, £518 15s. 6d.; Dr. “Steeveris’, 
b£101 5s. 11d.; Meath, £361 15s. Mercer's, "#169 18s, 104.; 

Whitworth £88 0s. 7d.; Coombe, _(Lying- “in1), 
,b£334.9s.. 2d.;, Rotunda. (Lying-in), b£140 8s.; St. ‘Mark's: (Oph- 
thalmic), b£184 16s. 1ld.; National Eye and far Infirmary, 
b£91 48: Convalescent Home, b£187 88. '5d.; Cork Stréet (Fever), 
b£145 4s. ‘Adelaide, b£800 17s. ‘Honkstwn, b£230 13s. 114.; 


_ Orthopeedic (Usher's Island), £105 4s. 11d.; National Orthopedic 
"|| and Children’s, 6£125 19s. 8d.; total, £4,082 16s. The sums marked 


b include 5 per ‘cent. on award for improvement in nursing arrange- 


Minx ALCOHOL IN THE TREATMENT OF The 
Fa eg my experience becomes,” writes Dr. Clauston, in the Annual 
Report of the Royal Edinburgh Asylum for the Insane, “I tend 
more to substitute milk for stimulants. I do not undervalue the 
latter in suitable cases; but in very acute cases, both of depression 
‘and maniacal exaltation, where the disordered working of the brain 
-tends rapidly to exhaust the strength, I rely more and more on milk 
and eggs made into liquid custards. Oné-such Case this year got 
eight pints of milk and sixteen eggs every day for three months, and 
‘under this treatment recovered. «I question whether he would haye 
done so,under,any.other.. He was almost dead.on.admission, acutely 
delirious, absolutely sleepless, and very nearly pulseless! It: wasia 
hand-to-hand fight between thé achte disease in his brain and ‘his 
general vitality. If his stomach could not have digested and his 
-bedy assimilated enough suitable nourishment, or if he. could. mot 
have been taken ‘out’ freely into the open he mmst have: flied. 
But’ to-day he is: duties of his position a3’well-as ‘he 
ever did in his life acute mental diseases, like most nervous 
diseases, tend to hres of body ; and therefore all foods, and all 
medicines, and all treatments that fatten,are good. To my assistants, 
and nurses, andpatientty I préach the gospel. of fatness as. the great 
antidote to t 1¢ exhausting tendencies of the disease we Have to treat; 


and it would well, if all people of, would 


this gospel.” 
LONGED. GESTATION.—-Dr,. Lewis -A.. Rodenstein 
na | dour) claims to, have four cases: of nged gesta- 
In, the. first gestation, occupied a whole year;.in the 
at case, three hundred and twenty-one days ;. in,.the third case, 
three hundred and thirty-five days; in the; fourth case, three hun- 
dred and fifty days. , These cases very strongly to..sapport the 
ustice of. the, French law, that the, legitimacy .a: ‘child. born. three 


‘was £4,193 168. “104, an increase of. 3d a8 compared 


1877, £4,106 14s. 6d,; - 
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ASSOCIATION INTELLIGENCE. 
COMMITTEE OF COUNCIL. 
. NOTICE OF QUARTERLY MEETINGS FOR 1883: 
ELECTION OF MEMBERS. ~ | 
MEETINGS of the Committee of Council will be held on Wednesday 


- April 11th, July 11th, and October 17th. Gentlemen desirous of 


becoming members must send in their forms of application for 

electién to the General Secretary not later than twenty-one days 

before each meeting, viz., March 21st, May 21st, September 26th, in 

accordance with the regulation for the election of members passed 

at the meeting of the Committee of Council of October 12th, 

1881. FRANCIS FOWKE, General Secretary. 
November 9th, 1882. 


COLLECTIVE INVESTIGATION OF: DISEASE. 
Carps and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Coynmittee. Of these diseases, each member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 


_ sani purposes. There are also two sets of inquiries concerning 


Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 
concerning the most recently observed symptoms of the inherited 
All these inquiries will be continued during the present year. 
F. A. MAHOMED, Secretary to the Committee. 
12, St. Thomas’s Street, S.E. 


BRANCH MEETINGS TO BE HELD. 


Busi BrancH.—An adjourned meeting of the Branch will 
be held on Tuesday next, February 13th, at the King and Queen’s College of Phy- 
sicians, Kildare Street, at 4 P.M., to resume the debate on the resolution pro- 
pamag Se adoption of‘ the annual report of the outgoing Council, and upon the 
endment thereon, moved by Dr. Atthill, and seconded by Dr. Grimshaw, 
General. —GrorGcE F. DuFFry, M.D., Honorary Secretary, 30, Fitz- 

Place, Dublin, February 7th, 1883. - 


STAFFORDSHIRE BrancH.—The second general meeting of the present session 
will be age estern Stafford, on A 
February > .30 P.M.—VINCENT JACKSON, Secretary, iver- 
hampton, January 30th, 1883. 


BorDER CounTIES Brancu.—The spring meeting of this Branch will be held 
at the Central Hotel, Carlisle, on Thursday, February 22nd, at 6 p.m. Members 
intending to read papers or show specimens are requested to give notice to 
RoDERICK MACLAREN, M.D., Carlisle, Honorary Secretary pro tem.; or to J. 
SmitTH, M.D., Dumfries, Honorary Secretary. . 


cH: SourH Lonpon Disrricr.—A meeting 


METROPOLITAN CoUNTIES BRAN 
will be held at the Royal — School, Greenwich, on Thursday, February 
15th, at 8 P.M. : Dr. Robert J. W. Oswald: On a Rare Sequela of Scarlet 


Mr. Brindley James: On the Influence of the Mind over the Body.— 
W. Jonnson Acting Honorary Secretary.—February 5th, 1883. 


DUBLIN BRANCH. 
THE sixth annual meeting of the Dublin Branch of the Association 
was held on Thursday, January 25th, in the College of Physicians, 
Kildare Street, when Dr. Kipp resigned the presidential chair to Dr. 
BANKS, the incoming President. 

Report of Cowncil.—Dr. G. F. DUFFEY, honorary sécretary, read the 
report of the Council. The report mentioned the different Bills for 
the better notification of infectious diseases introduced during last 
session, and proposed thanks to Mr. Meldon for the great trouble he 
had taken with his Bill. ~ - 

The report specially referred to the Report of the Royal Commis- 
sion on the Medical Acts—a matter of great importance and of deep 
interest to the Association, inasmuch as it goes far to embody the 


the profession have unceasing]: 
. Association, at the jubilee meeting at Worcester in August last, 


of Parliament, based on the Report of the Royal 
‘| on November 22nd, the President and chiéf officials of the Aswan’ 


-to be beneficial, they must be regularly carried out. The. mover of ‘ 


great principles of medical reform for which the Association and 


y struggled during’ fifty years.’ The 
tinctly authorised the Medical Reform Committee 
Government to introduce a medical Bill during the FR: the 
Con Session 
tion, accompanied by representatives of all the leading organs 
medical press, were introduced to the Lord President and the Vi 
President of the Privy Council by His Grace the Duke of Wen. 
minster, and were most favourably received. The dep AY CR 
obedience to the mandate of the Association, distinctly 
Association to support a Bill to remedy the defects of the Medi : 
Act of 1858. 

1. To remedy the 

2. To establish a minimum uniform qualifying examination fo 
practitioners by conjoint examining boards, established one in Load 
of the three divisions of the kingdom, conferring a licence in megj 
cine, surgery, and midwifery. 

3. To strengthen the so-called penal clauses of the Medical Act, 
so as to afford adequate protection to the public against the false 
assumption of medical titles by unqualified and unexamined 

To remedy these defects has been the aim of medical ormers, 
and at no former period has so promising a prospect of success 
been afforded as through the Report of the Royal Commission ang 
the present favourable support of the Government. The report 
stated that the Council of the Dublin Branch were divided in opinion 
as to the merits of the proposition to change the constitution of the 
General Medical Council by the admission of direct representatives 
of the profession into it, and therefore on this point made no re. 
“commendation. 

The adoption of the report was proposed by the Rev. Dr. Havau- 
TON, and seconded by Dr. WHEELER, Vice-President of the College 
of Surgeons. On this point, Dr. Haughton said he was strongly in 
favour of direct representation, and had been for many years, be- 
cause the profession contributed the funds which were disposed of 
by the General Medical Council. He thus held to the opinion he 
gave before the Select Committee (Query 3558), that direct repre. 
sentation would bridge over the chasm which exists between the 
Medical Council and the profession. He was certain that the men 
who would be sent forward as direct representatives of the Council 
would be men that he would feel it an honour to sit beside and 
legislate with in the Medical Council. 

The Council of the Dublin Branch is in great part composed of ' 
members who are closely connected with Trinity College and the 
Dublin corporations. It is notorious that these corporations have 
failed, after repeated futile attempts, to frame a conjoint board of 
examination for granting licences to practise. The conjunction ~ 
even of the two Royal Colleges—Physicians and Surgeons—broke 
down. Witness Professor Haughton (Query 3549, Select Committee, 
evidence), who replied: “That combination appeared more prac- 
ticable than the others; but still the inevitable money question 
turned up at the end between the two corporations, and that failed.” 
Under such circumstances, and in such a locality as Dublin, it is not 
to be marvelled at if approval of the Report of the Royal Commls- 
sion was wanti It was, however, unanimously agreed that— 

“The name of no person should be admitted to the register who 
has not passed a satisfactory examination, or examinations, in 
medicine, surgery, or (sic) midwifery. Each of the medical autho- 
rities ought to be compelled, either'to give a complete examination, 
or to combine with other bodies for the purpose.” 

The Association, in 1858, drafted a clause to interdict registration 
to all who did not possess a qualification both in medicine and 
surgery, but was forced to withdraw the clause in order to retain the 
support of the Government to the Bill. Since 1858 experience has, 
however, proved the impossibility of supervising the examinations 
of nineteen bodies; visitations, if they are to serve any good pur- 
pose, must be continuous. The whole of the examination should be 

from the beginning to the end by the inspectors. This is 
the opinion given by Dr. Haughtori before the Select Committee 
(6,506, 6,508). Compare this with the evidence of Dr. William 
Stoker, of Dublin, before the Royal Commission (5,169): “ The re- 
jection rate has been very much higher at that examination at 
which the visitation took place;” and (5,170) “afterwards the 
examination was unaltered.” In the face of this evidence, it is 
manifest spasmodic fitful visitations are almost the reverse of useful; 


ofthe 


defective constitution of the Genera] Medical 


the report said nothing as to the means by which this could bedone, 
evidently the less said, the better. Three conjoint boards maybe | 
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in. thei ions, Wi mdency ompeti- 
able consequence of their number, may 
be considered quite’ independent of effectual supervision. 
-ielation would be necessary to enforce even this recommenda- 
Legis sane man could hope for legislation such a basis ? 
tion. ng isimpracticable, and, therefore, though the Council were 
The thing ous on this point, no good result.can follow. 
one scheme, and an uniform. standard of examination, 
Beran tised as destructive to the corporations, and injurious to 
fession’as well as to, the public. In supporting this part of 
peongaroner Dr. Haughton acknowledged : ‘‘ Over and over again he 
* known friends, whose lives were of importance, to be attended 
be’ itioners to whom -he would not entrust the drawing of a 
oth.” ‘What. can well be worse than this picture? And yet, in 
connection with this statement, he alleges 
yposal of the commissioners was, “that the portal mus 
a very low one,” thus inferring ‘what no oné, profes- 
sr therwise, can ever be led to credit that Sir William’ Jen- 
sional or 0 
ner, Mr. Simon, and Dr. Robert McDonnell, together with their 
highly ; fellow commissioners, have lent themselves to a scheme 
for lowering, instead of improving and elevating, a profession, on 
the proper education of which the issues of life and death depend. 
That Dr. Haughton should’ — such a statement in a of the 
ils of crass‘ ignorance incapacity revealed in the evidence 
Royal Commission, is inexplicable. 
It is not easy to conceive a re simple vig er than the — : 
fa conjoint examining board, one in each division of the 
tion ot in the framing of which board a of the existing’ 
nedical authorities shall coalesce .under the sanction of a medical 
in all interests—those,namely, the public, the 
fession, and the corporations—are represented. e interests of 
the universities specially protected by exemption of 
dents from all but the practical subjects of emamination, and the 
press of no single corporation are disregarded. Provision is also 
made for the such new colleges and 
universities as may hereafter be establi 7 
So adverse a report to the policy of the Association, and so sup- 
ted, did not pass unchallenged. Dr. ATTHILL, amember of the 
council from which the report emanated, moved ‘an amendment to: 
“That a Branch approves in principle of the policy of the 
‘Dr. ATTHILL commenced his very able speech by remarking that it 
was unusual for a member of council to move an amendment to the 
report of his council, but that he considered he was on this occasion 
_ justified in doing so from the want of unanimity in the council, for 
that several important amendments to the report, which would have 
one, and th majority wo ve disap 0 
Dr. R. McDonnell thought himself bound not to vote, because he 
had been a Royal Commissioner, in fact there was no majority. He 
stated that, when he was Registrar of the College of Physicians 
instances frequently came beforé him in which men were rejected 
folly qualided and would be impressst with the summa mark 
Ww impressed wi e same mar. 
Sutgeons failed to exclude that class of men. : 
~The framers: of the report of the council of the Dublin Branch 
were satisfied with the status guo ante. He was not; he considered 
it essential that there should be some reform, Their profession was 
fall of the lame, blind, and halt.” There~was no warrant for the 
inference drawn by the report and re-echoed by Dr. gan that 
the standard of examination under a conjoint system, which would 
of licensing es whic acq a mos ‘ous represen 
ation for laxity and incompetency. At present there-were nineteen 
bodies competing with each other in order to obtain fees and the 
result this was a tendency in of the 
Men they passed. With three licensing bodies, the downward 
competition would be modified, and their examination could be. 
supervised by the medical council. The corporations had 
done good, but they should remember that they existed for the 
good, y y 
public. ‘He maintained that they ought to do everything in their 
were a disgrace to it, which they could not do unless they redu 
greatly the number of portals to it. sit tack J 
Th istrar-General, Dr. GRIMSHAW, in “seconding the: amend- 


not believe that the demand for medical reform was an ignorant de- 
mand. He affirmed that, it-came from the-best half.of the profession. 
They knew also that—it.came from thé publi¢.) Ever since the 
British Medical Association was established, its policy had been in. 
favour Of medical reform. The) corporations were; now face to face 
with the recommendations of a powerful Royal Commission, and the 
— would not listen to men who set themselves against it. ‘He’ | 
lieved that the tendency of the conjoint examination would be to: 
elevate the profession, and so far from dwarfing the standard of: ; 
qualification, as had been stated, would make the dwarf a giant . 
compared with the minimum. If the General Medical Council had _ 
been an efficient body, no legislation would have been necessary nhow,. | 
but the existing’ state of things was the result of twenty-five years * 
of its inefficiency. The corporations all seemed afraid to criticise!) 
each other ‘and report on one another. The only remedy for this, 
was, the introduction into the Council of the independent element, by 
the direct vote of. the profession. He hoped that the sound cor- 
porations would be retained. 
On. the motion of Dr. JacoB, seconded by Dr. RoOBERT'® 
McDONNELL, the debate was adjourned. PS SLE 
-This important debate was resumed on February 6th, and:a'short + 
notice of the proceedings will be found in our “Irish Week,” p. 271.,; 
The principle of direct representation, haying received the vmpri- . 
matur of the Royal Commission, its advocates may well be satis- 
fied. Itis true the name of Sir James Paget was adduced against ‘ 
it, a his advocacy of its adoption by the Royal Commission was ° 
omitted. bin ow 
The public press is gradually becoming enlightened on the subject , 
of medical reform. In commenting on the meeting of the Dublin. 
Branch, the Freeman’s Jowrnal of January 26th, in reference to Dr. 
Atthill’s mention of dangerously ignorant men becoming licentiates, ’ 
remarks: “Is this to continue because the vested: interests of the’ 
‘corporations’ may be hurt? Surely, such a proposition is absurd.: 
Let the existing corporations remain. | If they maintain a high stand-. 
ard, their degrees will still be of value; but let.there be some, offi-- 
cial test that will satisfy the public that all medical men have at_ 
least a-certain qualification. At present, the public have not perfect’ 


confidence in the ‘ corporations’.” 


NORTH LONDON DISTRIOT. 


| A mentine of this Branch was held on Friday evening, January | 


26th, at the house of J. Wallis Mason, Esq., No. 1, Osnaburgh’* 


‘| Terrace, Regent’s Park, when Dr. Felix Semon gave an address on.’ 


| “The Diagnostic Importance of Paralyses of the Glottis Openers.” 

A somewhat intricate subject was made very plain, and invested 
with much interest by the exhibition of a large model of the larynx 
and diagramatic references. These rendered the following of the® 
anatomical points of the lecture very clear and distinct. ~The in-» 
fluence of the nerves and muscles in their action on the ‘vocal’ 
apparatus was first pointed out and fully explained. Numerous - 
cases were read, illustrative of paralysis of the right-or left vocal 
cords, and of the causes which produced these effects, some of thent’ 
being thoracic and others cerebral. 

It was shown that if the laryngoscope gave evidence of paralysis? 
of the vocal cords, serious mischief may be expected to manifest 
itself perhaps in the brain in connection with the floor of the fourth 
ventricle, or else in the chest, by aneurysm of the subclavian, or pres- 
sure in the recurrent laryngeal nerves by goitre, or other causes. The 
paralysis of the vocal cords gave very early and decisive testimony of . 
grave and serious disease being present, when other symptoms failed “ 
to attract much attention, and thus was made manifest by the recital ’ 
of cases in illustration of Dr. Semon’s views. Therefore, the.’ 
laryngoscope has a value, not only im giving knowledge of diseases * , 
actually existing in the throat, but of indicating the presence of _ 
disease in somewhat distant 8. A discussion followed on a few 
points brought out in the address, and the meeting separated. . 


DEATH FROM CHLOROFORM.—Another. of thosé sad occurrences ; 


_ which are occasionally to be expected when powerful remedies are! 


used to produce insensibility to pain, observes the Canadian Journal, ; 
took place in Quebec. The patient was a boy, ten years of ages; 
about to have a tooth extracted. The anesthetic was administered by 

Dr. Russel, junior, with every possible care. On tlie first indication» 
of alarming symptoms, the doctor immediately discontinued the in-; 
halation and commenced artificial respiration. In this case life was: 
maintained for about. two hours after the. discontinuance of the 


matty that did so member of the Council. He did ! 


chloroform, the patient ‘seeming to die of gradual paralysis of the 
nerves of respiration and circulation., «oid 
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of ‘medical. practitioners are désirous of ,taking. part in 


and communicate the views of their medical friends and neighbours. 


- the having o good. working “stewards” in diff 


THE 


3 Jad 3 svotla “Sie bhave read with pleasaré’in last week’ 3 

ouls youll eet sure ‘that tnedical men’ of ‘Manthéster ahd: the: 

xq ait Box {noi dei ig districts * Hit gladly avail themselves of ‘any scheme 

ms, indeed;-no -dowbt, ‘that the want 


Told 
96, of many Corte: 
spondents, an epinion.on the, proposals, which ‘haye from: time., 
= mently published in out columns for theformation: of 
“Benefit ‘Society; by which: medical practitioners! should, 
by papal Subscription during’ the years of health and’ strength; pro 
st periods of sickness and disablement, and, by. su 

dende, secure to themselves payments ¢o enable them With Jess 
lover the difficulties and hardships of such/disablement.. 
of this kind, to be made: effectually, must be:commenced: 

on basis which has the ‘sanction of actuarial in tion?’ “We 4 
are,adyised that it would be possible to form “gach an ‘aésociation 
with adequate prospects of sucogss, if it be found that any, consider. 


it; ‘amd-of. assisting: its formation.  The-first step towards this end . 
appears to'be the enrolment of names of those who favour the pro-!| 
posal, who take an intetest in ripening ‘it “into‘a ‘mature shape, 
or.who, will. help in the preliminary, organisation, and those who. 


would desire to become members of such a society if it be formed} 


With this view, we intimated last: week that we 
take part in the formation of a Medital Benefit Society. “Tt will, in|: 
the,first instance, -be necessary to form. a strong provisional. .com- 
mithee ;; and committee would. be able to take the _preliminary 

heéessary to obtain the actuarial data required, ::' We publish | 
jeldw‘some letters received, and alist of the farther adhesions for-: 
Great results often flow from: small: 3. We shall’ 
be glad to : receive further lists of names, » Those who'ate. interested, 
would do well not only to forward their own names, but to ascertain 


So soon as an adequate list of names is at hand, a preliminary meet- 
ing. will be convoked. we. be happy to 


Medical, Benefit pe is now likely to taken up by. | 


ase 


JourNAL. Fromtime to time some members have, tonched, upon. |, 
_ thisgubject, but no definite scheme. has been arrived at, and. your. 


favourable annotation on Dr, Clibborn’s letter a mostop 
I know of many who. would wi willingly join suck it, 
en the: 


ta.assume a, practical 
some to, put, for 


formed, as you suggest, 
FORE, obedient 


it to 


glad to. § 

it. was ‘an, accidental stress of ‘wor 

e from writing a somewhat similar proposal’ ‘td 

Ay after the letter of MrT. Ravé ni, ‘in ‘the’ 
of Januaty the 20th last, 

only a society could be formed on a’ ‘Pasis, T ain’ || 

i Anerease and succeed in the course of a 

le time. I believe. one great-element. towards. success would ‘be*) 

different ‘parts of the! 

country, and am afraid that to form a society, and then simply 

ativertise “it, Would -end in disdster:. Strange though it) may. appear, 

Tohelieve it:is nevertheless ‘true; that societies: of this. kind: do’ not, 

they dre brought «directly before the notice of ‘the; 

Patties they are intended to benefit by personal reppescntative.- 

Will: you: please: to accépt::my tiame as that of one wha 

ale Project, and who would: be: willing to-aid in 

sachian. undertaking in any way ‘possible.+E ani. always, 

the West Riding of Yorkshire. Medical. 

wing Lea bs te sib Charitable: Society. 


‘that' pre- 
| 


to receive ‘names of:'those’ interested ‘and! willing'to deeply: 


| our ‘profession. —Yours vi 


Dr. Ciibborn’s in the |) 


There ‘see 
**hag for a Tong time sadly felt 
ion generally ; one ‘were now started 
backed atthe samé time bythe Support of the British Meg. 

| Association, ‘there is every rédson to ‘believe it would ‘not 
Sudcessful financially, but, would also ‘bea’ means 
rding * much éémfort and ‘dssistancé to numbers of | + 

rked itionérs when laid aside ‘temporarily through illness; |, arf 
“For my own’ part, Tam ‘convinced that ‘a ‘movement in’ favour 
this proposed society deserves the’ consideration of’ the préfestidn s,s 
atid, ‘since inunity there is strength, many we see before ‘long ‘every. 
of the British Medical Association adding ‘his ubit-ot power’; 
this. ‘truly: charitable can heeded 
1040 

‘ma ‘THerition, in of two: gentle 

| ‘Dr: Emrys-Jonés and Dr. Brierly, ‘who have 


es ‘to help as far as: they: ‘can the promotion of € 
ano, si, Yours bs 
| Jolin ‘Street, Manchester, Febraary 1883. Yo 
he of the of. ‘the British Medical Association, 


intetested in the formation of a Medical, Sick Benefit Society, 
‘lienclose my card, and earnestly; hope. that ‘a, sufficient, 
‘adherents will ‘forward their names. to: you; in order that, 
‘society may ‘be. constituted with: as little delay as -possible,-I an 
sir, yours faithfully, FRASER HENRY, 
| Base, Bary St 8rd, 


\that if a few members could be brought together to 


‘taken for the formation of a Medical Benefit. Society. 
estions into, some 


‘mittee, pro tem. s0 a8 to whip the sugg 
‘and then keep it well before the profession, that in a very short, 
space of time, it would be ‘taken up. earnestly, and largely 
ported. —I am, sir, yours truly, Wit ILLIAM 
you kindly add my name list as one of 
would giadly"join any such society as that‘proposed. - 
‘Ido hopé the present opportunity will be well taken up. op old! 
that it wonld be of the possible good ‘to ‘the: balk 
ery truly, . 


‘| j 

gentlemen? —Lawson \Tait, Esq., Birmingham; J.. R. Minnithy/3,s 
| Westey' J. Sewart, Lostwithiel, Cornwall; Gaudio 
| Maleok Howard Lodge, A. Boys, 
L.R.C. P, Villa, Pill, Cornwall; Chas. McCaskie,: 8, New 
| North Road, Huddersfield; G. Birt, 'M.B., Stour ; J. Bain: Sin- 
| cock, Bridgwat 
Grayson; M.R:C8., Rayleigh ; W. Johnstone, Smethwick, ‘near Birdi 


in’ the’ “min Vawdrey, Handsworth; John ‘Watson, 1823 


t Rodd, ‘Manchester Woodcock, M.D., Chester 
“Manchester ; W. Bartlett, M.B.C.S4 1, Castle Road, Deal: Wi 
Br 


Place; Clifton. 


| MEETENGS: OF BRANGHEES.. caw 10 aly 
‘shall it.a favor if: the President: ‘or Seoretary 
any Branch: ididing more than two meetings ‘a ‘year (annual and 
autumnal would : Kindly’ answer, in the te following 

Ties ; 3 uG » 

are held. by the: Branchifing 


The Elms, Heckmondwike, February-@th; 1883.0 Yo eovien 


WwW. MD, Lond?“ 


er; Walter Johnson, M.R.G.S,, Norwich ; Doral 


Ook, ‘MRBCS., Farcham ; L. 


4. What has been the result? 2: 0} 
sir; your obedient servanty H.odT 
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| | 
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and 


# Aelicate:infant, goes on to. say : “The scuppers were made 
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tiid 
me.to you to make known that the next meet 


ing the profession in Hing nd 


THE GERMAN MEDICAL. 


process. to, the gaueral 
Jaxis.(Drs. and Biebs). 
* Third day: ‘The: treatment of infeotions diseases (Ors. 


_Bossbach).. 
papers are by: Seitz, “Mosler, 
and Seiffert.:' By directing ‘attention to tliis subject,’ you will much 
1,,Grosvenor: Rebruary 1888. boand zoldat 
{619 Li WEI af 
mentioned in your sb issue as 2- 
porter of the policy of the Medical Reform Committee of the-Asso: 
ciation) and/at the same 'timeas President of. the Medical Alliance 
Association; and, as it is inferred that-there is an incompatibility i in 
the two'positions, T feel that I ought to 
favour’ of the Bill of the Alianee, known’ as 
Liish"s Bill): It is thorough in it3 principle of reducing the number 
‘the: Medical Council, combining corporate’ representation, “pro- 
for an influential voice of the profession at: 1 ‘in ‘the 
above all, as no other Bill does, for the 
of quackery and illegitimate practice. - But:a distinction 
must be\drawn between what is’ best and what-is possible ;-and, as 
the Bill. ithe Committee asserts, in a 
modified orm,; e principles, of the Alliance Bill, and attempts | 
what is more practicable and. attainable, I am/anxious to supportit 
or any. as Abe Government, asserts 
game policy... 
all things, anion: and ‘earnestness: in, ithe: of. re- 
form; is necessary at this. juncture. .Powerful corporate “interests 
the concrete influence of the Medical. Council, and. the free:itrade . 
notions.of .a certain section of the House of Commons: are against . 
us, andif we are not ready. to, sacrifice, our. individual ideas with | 
reference to, medical reform, we: shall most ‘certainly: accomplish | 


In this view,: I gladly accept the; Bill approved by. ithe 


Medical. Reform, Commi Committee, and -would :give- it my |most earnest 
support, in the hope that—in ithe committee stage—it might: be 
amended so as to make it amore trenchant therefore, 


more like the Alliance Bill. 


dod deprecate. two Bills, promoted on behalf of the. and | 
wish.it; were possible to combine in. one measure, neither more::nor | 
may be asked of Parliament, with reasonable .prospect ‘of 
“Still more do I deprecate and—on, my own) part—+repu- | 
recriminations. and. the use of hard; words, in reference:to || 
Matters respecting which — really :no-serious: difference -of 


and of ‘your own;just strictures. upon presenti nnsatis- | 
daotory state of the sanitary administration upon ;Atlantic:steamers, | 
nay be interesting to quote the following. description. from the! 
ontreal Daily Witness of September 30th last. As you: have) 
stated, similar complaints, not unfrequently appear in» American; 


the steamship. companies. generally. pass them un-. 


In ‘this. instance, an action for es. hasi |, 
threatened, and. is _still , against. the editors of 
who have, it appears, after fally investigating th 


bkatetasicen to retract in any way. 

writer,. having described, the: general incivility of. 

#94. others, andthe im of obtaining even ,hot water. to! 
e their own tea, or the privilege of cooking their own, food,,for): 


| ment at this moment: 


| which the captain had 


'| the of. the statement ,prove . it. atthe. 


;Bu 
slaughtered one. morning, and five out of ten the’ 


ceptacie for liquid'and 
and a considerable then 
tq the end of; the voyage.’ On- the, fifth’ iatter, sailing the 
odours the> ~becarite: very > 
steward about the propriety of having the 

but he said it could not be done, and ‘promised to,apply- preperhone 
powders ;: but-this seetned only'to prevent the, offensive; smell-withy 
out preventing the évil ; and diarrheea became 


e | among; the children, ‘and: some: of the, 


affected: by it: On the evening of the last) daytave,childsen 

and were consigned to the bosom: of the St, Lawrence 
distance:below ‘Quebed. Several other sick children, wh were, 
alive whenthe ship reached bevis were, I fear too far, gone.4o Ber 


end 
‘| cover I almost shudder to think what the consequences 


might 
‘been had:the voyage: been: prolonged fora few days -more."> 
prejudice future «litigation is, how, 
ever, interesting ‘to: khow: that! this is:the’ same company W 
obliges its surgeons to sign articles (for one: ‘shilling per month, en 
on whose ,latést and finest steamer,’ the isungeon’s room, -measures 
five feet. leven inches by: feet: three:inches.-+ Yours, bear 
rod tod tor ref hatte Dai MIsERO. 


Ayre 


spent ‘sit’ years’ Of my Tifé as surgéon’ ihone (ofthe 


best’ Atlantic’ Imes. avé settled’ int private’ ‘for 
some years past but, Still takitip an ititerest in old life, would 

be glad to somiethinig’ done’ to improve the position of surgeuns 
at sea. ‘In thé bést' Atlantic linés; there’ is’ Hot mich to Complain UE 
as regards yout position or’ the’ authority you possess’ on board 
as a tule, in the marine; the” sturgedn’s positian is ‘niost 
unsatisfactory, and often depends” onthe ealous’ “eapriog: of: 


at the “tha éf eg! “ola ‘company, 
dates leaving, ‘was that, if to keep | ood men}: they 
must be offéred ifierease Of pay. every five years 
until twenty years” ‘gérvite were ‘completed ahd, ‘above 
the’surgeon a habitable ¢abin. 
‘I sailed for'a couplé ‘of ‘years On of the crack) of 
rooms, two of which hé never but 
which’ brought hinr in’ a‘revenue of at leastthree hundred 
while I_was ‘located, in’ ‘a cabin quite whfit for any himah 
ing: It is timé ‘that such a state of things should be ‘improved, 
as, with the health 6f {hirteen” huridred ‘persons ((as°T have had «tb 
look after) on’ board, which “is sometimes thé case; the® surgedm Oh 
d is at least'té a good cabin. ath, yours enuly,! ot 
WiH0 HAS CROSSED: ATLANTIC ONE? 


ris to 2h fA emoitsta tert 


in the in which the. persons were severa 
considers that he ‘has disposed of. the question by.’ 

as he thinks,..a transparent fallacy. in an illustration whit 
-In the course of his'attempted demonstration, he makes use of tt { 
remarkable “Mr, Biddle. says nothing about | "fea 
‘pestilence’ in. second, year ;, but_it is Clear, that ‘ane 

strong, fatal. influence is necessary kill 200 out of 400," 
that hich killed “400. out of 8001”, -Is this. g0. very 

ax 

‘and I feel convinced.the, will give, him. ‘promoti 
At present, those,functionaries find such ee decepti 
-when in the day, of battle... 


‘ten 


the sheep might. congratulate. ther 
“Wan ng fatal influence” was not, brought to eat a 
the, f “No donbt, I i SE 


meister ‘and Seitz, and the subjects: proposed are.the 

; Tuberculosis x: the: infinence: of) the: discovery: of thi WA: 

: ¢uberele- bacillus on, the. pathology, diagnosis and treatment of: the ae 
disease (Drs. Riihle and Lichtheim). | 

Diphtheria : its;parasitic nature, relation of the ldcal 

| 

| 

generosity, that I have-dared to hope that. you, will permit me Drieny 
to review the severe, yet. kindly, criticism to which my paper on the ae 

above subject is treated,.in the leading article of January 13th. The a 

writer. of the article referred to, being in favour of maintaining’ tt 

“national system” of mortality statistics, By which the death-rate, iz 

vs certain specified ages, is given in relation to the numbers estimated Pas. 

be living of the same ages, and finding fault with me for wishitig to ae 

|| inaugurate, for England.as a whole, a new system, by whieh, as f 

ABSENCH OF SANITARY . AUTHORITY ON ,ATLANTIC 

— 

as 

F 

| 


ing our 
in England, classed 
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(Feb. 10, 1688, 


my 


only ‘a stall portion of those on which the Registrar-Genetal reports | birth and every death that oceuts.. The hives: 

Batt that, other deaths are governed by a different law in and cil 
from that whichis ‘easily seen to obtain in these, proof should be | land during more or less of the intervening portion. Of 
given of it.. The circumstance that the number of persons surviving | would be advan ms'to ktiow: thetr number together came 
toa given age, per one thousand born, is less or more, as. the case | periods of life spent here. But we have no'reason to with the 
may must be regarded as due to the vicissitudes, favourable or 


' which ‘the birth-group has passed in me 
years;® Surely, then, the deaths of those belonging to any one birth- 
group should be viewed year by year in relation,as far as practic- 

le, t0 one common denominator, namely, the number starting in 
life , and not to a constantly diminishing and ever varying 
séries of deriominators, such as are the ‘numbers surviving in 
Siiccessive years. ‘This would be, to my thinking, the best plan, 
‘even if, as supposed, we wished to compare the death-rates of two 
Hiations. It is still more ‘serviceable when we wish to compare the 


- Geath-rates, at different ages or in different years, of any one nation, 


and to illustrate the principle, I naturally selected England. . 
““But there are certain difficulties to be contended with; and here 
IT beg to'say that the writer of the leading article fails to give suffi- | 
cient weight to portions of my paper. Thus, he seems to have lost 
sight of the fact that it is admitted by me, and not only so, but that 
I take much trouble to prove, that births occurring before 1840 can- 
not be ascertained with accuracy. - It was for this reason I cut 
down Tables Dand E. But time is all that is requisite to make 
ahem perfect, as I have shown. Again, as to the effect of emigra- 
‘tion: and. immigration, I have, by your kind ission, devoted 
jabout a column of letter-press (not to mention a long table which | 
you were obliged to exclude) to showing that, during the years 
‘1845-1880, the balance was so nearly preserved between the numbers 
entering and those leaving England, as to leave our calculations 
practically unaffected. We have no right to assume, without fur- 
4iier knowledge, that emigrants (taken in the widest sense) 
differ from immigrants as regards their several ages when cross- 
boundary-line, or that the several groups of persons 
according to-age, are not proportionately 
eompensated by immigration for the losses they sustain from 
emigration, though I did surmise that the ex might, to some 
slight extent, affect the longevity of the population as a whole owing 
‘to differences of race and hardiness. In any case, my tables can 
jaccommodate themselves to any further light we may obtain. They 
are absolutely truthful in giving the proportion of deaths in England 
to births in England, such births having occurred in the year in 
which the deceased persons were severally born; and I contend that 
this is what we require as a basis for further calculations regarding 
the health and vitality of the nation. No illustration is applicable 
in all points, unless it be an actual instance; but suppose a railway- 
train to start daily from some terminus on a journey of 100 miles, 
-having in it 1,000 passengers; it is to the interest of the company 
that as many as possible should have taken tickets for the more dis- 
tant stations. Suppose, however, there were no means of checking 
the number of tickets that were issued for any particular station on 
the line, and the company had to depend on the station-masters to 
report the number of passengers alighting at each station, would the 
‘company be likely to adopt such a cumbersome method as the 
“national system,” when making their daily record? Would their 
‘statement be anything like the following: 250 alighted at five miles, 
‘leaving 750 in the train; 25 got out at ten miles, being 33.3 per 1,000 of 
those carried thus far; of the 725 remaining, 12 got out at fifteen miles, 
being 16.5 per 1,000 of those in the train at that point; and so on? 
Certainly not. Such a calculation would serve no earthly purpose. 
In order to learn the . Brogtere made from day to day, the company 
‘would keep a record of the passengers alighting at the several 
stations, as compared with those starting on the journey; and it 
“would be matter for rejoicing when the numbers fell for the shorter 
‘distances and correspondingly rose for the longer. Their calcula- 
tions would doubtless be affected by passengers alighting short of 
their proper station, and without being counted; but if disturbance 
_from this cause were approximately rectified by casual passengers 
entering (without payment) to take the place of those thus leaving, 
“the record would prove substantially correct. 
* IT shall look forward with great interest to the paper which Mr. 
_Mumphreys has promised to read before the Statistical Society, on 
-bhe question of life-tables,. I have no doubt it will be ably written, 
yand give much food for thought. But a life-table, to be of value 


a8 an index of the average life of a nation, must be ever shifting 


‘like a kaleidoscope. Moreover, it must take into consideration all 
the lives comprisedjby that nation—the whole lives spent in its 
ait from birth to death, and the lives only partly spent there. 
“Now this I do most completely by taking into my calculation every. 


of compensation even in this instance, for Englishmen, whee 
lives are spent abroad from youth or early manhood, are rules 
rone as others to return to their Fatherland to die. 1 shall thee 
duration of lifeis to be denoted,and the vitality 
ion 0; is to’ and the vitali Engi; 

I would, in conclusion, observe that: the writer of the leading 
article markes no mention of those of my tables which give the 
distribution of deaths over the several groups, classed according 
to age; and, singularly enough, when I paid a visit to the Registrar 
General’s office, a short time since, I was informed that such tabl % 
though undeniably based on facts, and strictly true, might mislént 
the unwary; that medical officers of health were peculiarly liable to 
be misled ; and that, according to a little fiction, in: the shape of 
tables based on estimates as distinct’ from facts, was far better for 
them, and indeed, needed to keep them right ! 

But I wish to repeat the statement with which my paper closed, 
viz., that per 1,000 deaths, whether of males or females, the number 
occurring in England under sixty-five years of age, has declined 
during the last thirty years ; and this, notwithstanding the fact that 
the mean age of the population has a tendency to become less and 
less as years roll by, owing to the almost uninterrupted increase in 
the number of births. The. nation is becoming younger, and yeta 
greater proportion of those born live to old age. I think, tables 
that this have some value.—I have the honour to be, Sir, 
your obedient servant, 
Kingston-on-Thames, January 18th, 1883. 
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A NEW MODE OF AFFORDING PERMANENT RELIEF TO 
INTRACTABLE CHRONIC CYSTITIS, AND TO CON. |: 
FIRMED PROSTATIC RETENTION OF URINE. «. 

S1n,—If Sir Henry Thompson will kindly refer to my letter of 
December 9th, he will find that the operation advocated by me was 
external urethrotomy, not cystotomy, which was not mentioned) Tt 
is quite true that, in the case of operation for chronic cystitis; which 
I exhibited at the Clinical Society, I incised the prostatic urethra 
“to the extent of half an inch,” only, as reported, to permit the 
finger to be passed into the bladder for an exploration. That opera- 
tion was performed seven years ago. Subsequent experience taught 
me that the desired object could be equally attained by limiting the 
operation to a puncture of the membranous urethra, for the inser- 
tion of a drainage-tube in the bladder. Hence it was that,aba © 
later period, I practised and advocated external urethrotomy only. 
I have not, as yet, been able to discover any essential difference 
between my old case of cystotomy, and Sir Henry Thompson's 
recent one of external urethrotomy. Each operation was founded’ 
on the same principles, and had common objects in view. ' Hach 
operation was commenced at the same point, in the same manner, 
and each was concluded by passing a similar instrument, the left fore- 
finger, into the bladder. Now, the introduction of the finger into 
the bladder forms no part of the performance of the operation of 
external urethrotomy, and, so far as I know, cannot be accomplished, 
without a solution of the continuity of the prostatic urethra. It 
matters but little that, in one instance, the necessary lesion’ was 
effected deliberately by the knife, and in the other, unconsciously, 
by the finger; the broad facts of the similarity of the two operations 
stand out in bold relief.—Your obedient servant, W. F. TEEVAN. 

12, Christchurch Road, Folkestone, January. 29th. 


FINAN CIAL CRISIS AT THE LONDON HOSPITALS. ~~ 
inflict a ES injustice upon the medical profession, by offering as & 
charitable gift t paid 


upon the younger medical men. 
these medical charities have a pauperising effect upon 
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people, e, leading: them to believe that, in the iro. | 
bg health, they need make no provision for them- 
may trust to the charitable assistance they are sure to 
en the time of sickness arrives. - 
“Jt is.a curious circumstance that while, in the administration of 
Poor Law, the aim at the present.day is to reduce out-door relief 
‘aot e strictest limits, because of its pauperising effect, the 
out-door or relict” by our hospitals is rapidly extending, and. 
is aosoming trust, Sir, that ri financial questions, which are now beginning; 
to press for a solution, will have this good effect, that they will cause 
othe managers of our great hospitals to give due attention to the im- | 
t+ subject of the reform of the out-patient departments.— 


thfully, Ww. CLARKE. 
Jan. Mth, 1883. 


CERTIFICATION OF LUNATICS. 

§1r,—I was ordered, under due notice form, by one of our 
of the peace, to visit, examine and report upon, a supposed lunatic, 
“who was not a pauper and who was not wandering. at. large.” 
These are the wi of the order. I visited the .said lunatic, and 
made a report on him to the said magistrate. Would you please 
inform me what fee I ought to charge for the case, and to whom I 
should apply for the fee ?—Yours truly, ARTHUR ROBERTS. 

K 
* is entitled to a fee of two guineas for 

visit, and five guineas for his report. 


-THE QUESTION OF THE COMPOUNDING OF PRESCRIPTIONS. 
. $rm,—I think there is something to be learned from the history of 
"the Army Medical Department, as regards the compounting of drugs 

mestion. Until the era of the Crimean War the assistant-surgeons 


of the army were supposed to compound all the regimental prescrip- 


- missioned 


from the bereaved friends, as a for 


tions, and a certificate to that effect formed part of the old Mouhiy 
Sick Return. 
After 1855-56 a new departure was made, and sergeants were 
‘taught compounding, and received one shilling a day for doing the 
work, The system has answered admirably on the whole. The 
purely mechanical compounding of drugs has been done well by 
‘these men,.and accidents are as Tare, or probably rarer than, in civil 
life. In the French service there is still a highly paid body of com- 
raniing up to General of Brigade, and all for 
whet! to compound 

One has no desire whatever to undervalue the higher walks of 


, where the latter touches chemistry ; but to employ highly | 


pala and educated men to compound ordinary prescriptions is em- 
ploying a razor to cut down a tree. In’ a word, with us, the great 
representatives of State-paid physicians, the compounding has sunk 
-down to a purely mechanical employment. 

Now I would make a suggestion. We must yearly send into civil 
‘life from the army hospital corps a number of steady, sober, dis- 
-ciplined old sergeants, who know how to compound, -and how to 
keep books. Could they not find such employment amongst the 
civil profession? I imagine if it is lawful for us to use such men, 
it is equally lawful for any civil physician to do so. There could 


be some scheme by which ciyil doctors could get ‘at these | 


men, and employ them on their retirement into civil life. © 
Hoping you may consider these suggestions worthy of a place, 
—Iam,etc, G. E. H. Evatt, M.D., 
Royal Military Academy, J antary 


“DESTRUCTION OF BEDDING, ETC., AND DISINFECTION FOR 
PHTHISIS ON THE CONTINENT. 


‘grr,—In y your leading article of January 6th"on the “Communica- 


“bility of Phthisis,” there is one little matter on which light must be 


, thrown; as perhaps it may have some bearing on the dread of 
contagion, which presumably exists in various parts ‘of the conti- 
pant, after a death takes place from lung disease. 

I would ask your Florence correspondent, who stated—“ Con- 
anption is considered by all here to be contagious; anyone dying 
_of consumption in a house, the bed is entirely destroyed, and also all 
“the clothes of the deceased, and the room thoroughly cleansed and 
’ fumigated, and often shut up and never used.”—whether in the event 
“of patients dying in hotels, as much as £40 or £50 is demanded 

this wholesale plan 
“of disinfection ? 


If such’ be the case! the ‘fedr of contagion would not bé'an an- 

| profitable idea for some persons to: foster. Secondly, I:askiwhether 
any! tions are taken in disinfecting all rooms whichhave been 
occupied by cases of plithisis, when no death has: takei place? 
ask this purely for information, as I am not aware of any: such 
extortion existing in Italy, but in France Ihave heard that this 
charge is imposed. In Switzerland I-know it to be so.:: A:friend of 
rahine was shocked i's for 1000 francs Ser! 
‘real destruction of bedding; etc. - 
“In: Davos Platz the gross imposition’ of a charge of this character 
has not been. denied, although pointed out: by: Mr» Muddock:in 
‘ Davos Platz as am: Station—where he says: “ there is:yet one 
extra which all the hotel circulars preserve a solemn reticence about. 
We refer to the charge that is made to the relatives of a: deceased 
| person for the bed and bedding upon which the death. takes place. 
- As much as a thousand francs are charged in some of the hotels, 
-while, we believe three hundred: francs is the:minimum price.” I 
consider this such an unexpected mine to be sprungon mourning 
‘relatives that full publicity should be given to the subject. /Those 
who benefited from sums of nioney obtained}in: this manner would 
not hesitate to popularize exaggerated notions of the: infeotiousnéss 
of consumption.—I am, Sir, yours faithfully, 

des Grisons. wisp, 3 MD. 


THE COLLEGE OF PHYSICIANS AND THE COLLEGE OF 
SURGEONS AS CLUBS... 


S1R,—Would it not be possible to. utilise the 
College of Physicians and the College of Surgeons’as clubs forsdcial 
purposes by the members of these institutions? I frequently pass 
by the-fine College of Physicians’ building. It is admirably situated, 
has a fine series of rooms, an excellent. library, yet it is, night after 
night, closed as a social centre. Do you not think that, at small 
expense, it could be made into a regular club? It would need only 
some arrangement for food and cooking, and ‘the money needed 
would be obtained by a subscription of an annual character of a 
certain amount for metropolitan members, and a nomifial sum ova 
country members. In all clubs, the coffee room and dining 
ments pay their way, and a profit is made on the salée‘of wine; eto 
It would be simply adding on a commons’ room’ to'the'college; arid 
that is quite an academic custom. To many London‘ physicians 
such a club would be of use, and to a still larger numberof’ country 
and army medical doctors it would be a real boon. . It would then 
be possible to give dinners of a public character, and'to’take part in 
those social duties in which the medical profession, as yet, take spss 
share; but which it must do if it desires to hold its‘own.) - 

All ‘these remarks apply, I imagine, equally to the College of Sir 
geons at Lincoln’s Inn Fields. It also could easily develop itself 
into a club, and become a social centre for the members of the. 
college. ~ 
T undérstand that there is a difficulty in rhedical mien petting teto 
‘some London clubs, surely here is a way out of the difficulty by 
developing clubs of our own. The fabric of the edifices in quéstion 
is admirably suited for the parpoad) many servants are at present 
engaged in the buildings, and the feeding arrangements 
pay their way, and even make a profit. Hoping you will give these 
lines a place—I am, etc., ‘AMD. 


Lie 


‘Dr. Giberton-Dubreine, as given in the leading article om the 
ject, in the JoURNAL for January 20th. Thus, during the 
days of life, I have directed —— sweetened water; to 


ana the 


| 
| 
| 
= 
easily 
—— 
THE ARTIFICIAL FEEDING .OF INFANTS 90: 
the period I have engaged in practice; my attention 
has. been considerably drawn'to the above subject, because ‘I-have 

seen many infants suffering from the bad effects’ of :injudicious eect 

feeding. Not only this, but I have seen numerous deaths which I 
could only attribute to this:cause. © The system I have fot'some time bee 
adopted, where the necessity has arisen, for primary: artificial ‘feed- 
ing, and which has proved very successful where properly-carried bak 
out, is somewhat similar to that recommended by M. Guéniot 
has 
hours, about:two tablespoonfuls at a time. ‘The proportion of milk ae 
and quantity of fluid is gradually increased, until ae 
4 week it has reached one-third of an ordinary feeding oe 
' strength is one-third milk and two-thirds water. ee 
a until the infant is two months old); the quantity’ of fluid taken being ae 
4 ‘increased to half a bottle every two hours then, but the proportion ee 


20, 


‘mntib:the 
vWater»is until the age of 
tmonths,when pure» milk substitnted,.and continued until, 
assiinilate! stronger Ihave tried. larger: 
“prepestions of:miik than thése «mentioned, vomiting: of “curdled| 
eniilky?\sand: >often: { have! been’ produced. 
tehiidren thus,fed are troubled ‘with .constipaition; bat this is 
substi now' and little thin :grvel for: the 
milk diet. Secondary artificial feeding d:haveicasried jont-frdm the 
to) the iage the mixed 
experience has:led ‘me Jon en! 


should i 
bers of ;women : are and! the latter are gene-, 
pealiyas ignorant: ofthe subject 'as:the mothers themselves, The; 
brought:sunder niédical notibé: until severergastric 


vhas'takem-place. -Could ‘not some ‘sich plans:as th 


be adopted? Let the Government cduse tobe formulated, | 


efoliowing 
by the College of Ph or some other competerit-authority,.a 
séfies of rules:for the proper feeding. of infants’ the first, pear | 
of life. Let these be printed and delivered to the Registrar- 
General, for distribution to all district Registrars, with instructions | T 
that 4 copy be given to evéry'mother-on registering the birth of! her 
child. Coming into.the hinds ofthe ‘m in this way, I believe 

otbe:vules would read:and observed, ond considérable savi 


f 


t 


bol think the, Committee, of the.Harveian . 

eSuredly done excellent service in preparing the report: published 
-oL its, accurapy a6 istics are ;;prover mislead 
those; who are unfamiliar 


Whiek ‘may, arise, and ito 
y® The deal .exokusively withthe. 
was obyiously 


impossible.for;them to obtain retams of. the. numbers| 
of diving, abused, aloohol.; Henoe |their conclusions are) 


obased.selely, om the: proportion: borne by, the deaths: :from 


cause, t0 causes, +method ‘known: ‘to 


wery useful, it\goes, but its results are: imperfect.; 


does.not give us'the mortality|(4.c. death-rate) ‘of the population, | |. 


or of a section of the population, from any cause, so that it,can,be; 
with another year's retarms, or with another. the 
for the total number of.deaths may: 
t illusteation, in-an-unhealthy, year the deaths. 


per cent.,and-in healthy year 26 of. the; total 


’ the mortality of the intemperate is, simply because we have at 


propertion they, bear tothe popalation-living, may | 

Similarly in the present case we have no means. what i. 


returns of the number li Byuloe belo: to that category. We hav 

the returnof deaths | , and it is idteresting t 
what to the deaths <ftomiall Causes, bu’ 
owalegs owe-know the: proportion | borne -by the: intemperate to the 


When, therefore; this ioommfttee tel their 
-apyithat of the intemperate shows ‘a fourfold increase 


iittrtheytleaths from, distases).of the, liver; etc.,”:| we not be 


_ pmisleds*the increase is ipunely relative to the total number of deaths. 


-dnteniperate persons may! be‘ 

= theyi may be tem times more subject ; all-we know is that ifiwe take 
ber-of the intemperate; shall find. that |. 

account: for: 


itimesasidarge:a proportion 
as:it does of the tataldeaths of the: at large 
i where 


sftxther the deaths 


umélative decrease. an absolute ineréasé.: Thus.if,/(at-a:con 


|i déathsp among the 
easily} of all deaths), said tobe: 


with their, use, I, desire, to. point out one |. ho 


moresitbject thantemperate, |. 


y the: nidrtdlity of 
gectute, :wemia: of 
- double’ that "of the geneta 
ostatisties before us, light) thatever, then the whieh the 
centage of total deaths among:the inte te Liper 
pwould:nepresent:twice that proportion, that is 26:2, 
population. !This; would exceed! the he. Usual mar. 
di 
ishowsif my: conjecture’ is admitted, that -phthisis woe 
more fatal to the drinkers. The Sane: Feaso 
question: on similar :grounils:: the: 36th, section. 
reports: “Adlatge abnormal increase under one disbase, tie, 
invthe/proportion.of deaths from that disease. as comfpiated with other 
diseases, may occur without any actual réduction under the 


probability of such reduction. BINGSTON Fo. 


bee. 


«HOSPITAL. AND SDISPENSARY MANAGEMENT: 
BELFAST, HOSPITAL, FOR sick CHILDREN,» 
THH-tenth annual: cmeeting of this hospital was heldon Januaty: 26th, 
under the presidency of the Hon. T. F. O'Neill. From: the sécre. 
otary's report, it appéared’that 348 intern, and’ 7,335:extern ‘patients 
were treated during the past year-at ‘a cost of £934 
are now three funds in connection with the hospital. “A Memo. 
rial Convalescent Fund,” “a Convalescent Fund,” and a “Rent 
“Extinction Funk” | The first have been. promoted 
these patients who, when cured of their actual diseases,’ 
change to the country or seaside, in order thoroughly 'to ‘establish 
their health:and strength. -The third is. for the: wiping out of ofthe 
ofthe hospital.. 17 
effort was made to. got the certificates of 
“ance recognised by the Royal University ; but, notwit ithis 
thirty-eight senior students are attending the practice 
;/An alteration ‘has been made in the rule relative! to:the 
appointment of} medical: officers; . Hitherto, their sappoiritment was 
permanent; now it will be for a period of four years. ./A. physician 
and sungeon-shall vacate office each year alternately: The 


iin has 


18th annual report: of this institution ‘shows}that it: goes for- 
ward on its way, relieving a:great dealof sickness and doing agréat 
deal of: It contains tén ‘beds, and last year 77 
‘were tréated, bésides:412 out-patients. The number of severe 
idents:dnd: urgent cases,'admitted during the year, was un 
large ; but notwithstanding this strain upon its TeSOUTCES,i the :finah- 
‘cial coridition the hospital seems to be well sustained i 
-the .cofntry that-has no history, and happy. is the. hospital ‘abou 
which there is:nothing to: thatit las been actively etl 


AND NAVAL. MEDICAL. SERVICES. 
& te FEMALE NURSES IN IN NAVAL HOSPITALS.” 


stk’ WATT K-C.B, ‘Director-General of the Medical 
Department 
Netley till the followirg day, 

of the of female nursing th tne: Royal 


shaye reason to. believe that. introduci 
of the hospital establishments of ‘the. Nagy 
is con pale ate, in ath 
“‘entirel out: by. ts, 9 om. 


ittee. of inquiry into army hospital organisation, t 
of, Marley. met. at, Aldershot on, Tuesday.t 
the, mess-ropm, of . ‘the officers of the army am 
arious subjects engaged the attention of. 


others—although if the increase be very large there is soe C3 


of the Navy, who was present at the distribution of — 


but it was that” the manner in which. the. 
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Phere ignorance among mothers as. to| 
- ithe. sproper feeding of infants, ; latge ‘prdpdttion' of infant! 
bdeaths! isprimarily:due toa this cause. Théquestibn; it seems-to 
<miothers td: be neducated)ien’ this ‘point!? “It maybe! 
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them,was directly connected... He considered ita subject of:con-' 


of medical 


the nursing orderlies ofthe ‘army hospital’ corps’ 
en formed the special “objects Of their 


‘training depot, 
The committee. took the’ opinions ‘of several of “the: 


comimanding regiments in the camp on ‘these ‘and other’ 
topic. In the course Of ‘their visit, the committee went over 
the Cambriage’ Hospital, and’. darefally: inspected its’ capacity and” 
gements. It is said that the examination 
and that the committee will shortly bein’ con-' 
is paire and its report’ for the ‘consideration ot: ‘the: 


dition to ‘prepare W; 
fog off 


Ito fis 

1° ARMY MEDICAL, ‘SCHOOL: 
session of the Army ‘Meditat: Schoo) was brought to 

‘Monday, the‘d5th instant.’ Sir-Ralph Thompson, K.0.B., 
permanent | ‘Under-Secretary of State:for War, arrived from London: 
about noon, for the purpose of addressing some remarks to the’ 
surgeons” on probation before they: quitted the: establishment ‘at tary 
Netley;:and also of delivering’ the prizes to the surgeons who had 
successfully co competed for them in: the. examinations at the terrina-! 
tion of'the'session.. Sir Ralph Thompsom' was’ accompanied’ by Dr: : 
T Crawford; Director-General of the Army Medical Department; Sir’ 
‘John Watt Reid,’K.0.B., Medival ofthe Navy; ‘and! 

sir J. Fayrér, K C.S.I.,' Physician: to the Council/of ‘India. 
On reachin: ae Royal Victoria Hospital, they at once: proceeded: to: 


rineipal lecturé-room of the school, where the surgeons:on pro- 
port and their friends had already assembled. Sir: K. Pearson, 
K.0.M.G., ‘Commandant ; Colonel W.’ Farmar, Assistant-Com- 
mandant ; Surgeon-General J. Holloway, C-.B.,- Principal ‘Medical 
Officer ; and the: medical and: surgical. ‘staff ‘of the hospital, were 
gent ; as were also the professors and - -assistant-professors ef the: 
school, together. with a considerable number: ‘of ofthe 
medical profession, and.other ‘visitors,’ fel 
The ings commenced with the announéeiment of ‘the 
and positions-of the who-had qualified for commissions: 
in the Army and In medical. services, ‘and: the -reading ‘ofthe: 
official reports by the professors on the work done during thé! session 
in'their-respective departments of the school.’: The the. 
surgeons‘who had gained the prizes. in 'the gift ‘of the school were 
rod declared, the: mention ‘of the naimés. being generally received. 
with applause’ theircolleagues and: companions. In our next:issue, 


give the of the,gentlemen who were. successful in | 


the competition for prizes, together with the lists of the surgeons on 
probation who have just passed through the achool, and the resree 2, 
of the marks gained by them, u 
‘After the preliminary: business’ had been. con¢lhided, Protéiiser’ 
Longmore introduced the gentlemen who had won the prizés:in suc- 
cession’ to Sir ‘Ralph ‘Thompson, who 
which ‘they were Fespeotively entitled, with.some-kind: and’ ap- 
remarks to each recipient. When they had:all ‘been dis- 
tributed, Sir Ralph made address :to the whole body of -young : 
eons who- hhad just passed through the: courses ‘of instruction ‘at. 
the school. «He: glanced: briefly at ‘the changes whiclv had taken 
place during ‘recent years in the army medical: paar Jand res 
ferred more ticularly to the advantages in status, pay, and on 
cers contained in the last army’ medical ‘warrant, ‘with 
whichhe, as chairman of the ‘committee ‘that had recommended! } 


gratulation, ‘not merely for the «nedicali: department, but: for the:| 
whole army, that the beneficial. provisions of that warrant had led 
to an active competition for army medical’ commissions, and, as‘a'con- 
sequence, ‘had ‘secured the ‘acquisition of gentlemén of more ‘ad- 
vanced ‘knowledge and higher: professional: attainments the. 
service/’- In the course of his address,:Sir Ralph alluded:to:the'com=: 
mittee-of inquiry that was now: at-workin the War Office under: the 
presidency of Lord Morley, and of’ which: his: friend the Difector-:: 
General-of the army medical’ department, who: was'sittinginear ‘him, 
was a member.. He reiterated, what had’ been! stated elsewhere, that - 
the committee was not sitting to. inquire into. ‘the: conduct the 
officers of the army medical department ‘had it ‘been, :its! proceed- 
ings would ‘have “been -speedily: '¢losed,- forvit secret’ that: 
allthe evidence/‘that ‘had been: ‘brought: before cit «gone? 
toshow that’ the’ medical officers individually had alli 
could be desired of? them, .and ‘throughont: the war had! 
aoted in -a ‘manner d great..praise> ‘The. ‘chief: 
inquiries of the committee, hé said; were directed to ‘matters of 


| CONSEQUENT onthe’ return from privil 
i . Stephen, Statistical Officer to of tx 


the prizes: to 


on; with reference ‘to'attive’ service inthe 
it-was, Of right thing; and only a pradént:course. 


When any. in were rendered 
iétual wat, or were supposed to:exist, thatw? 
bxainination should’ bé made into’ them, with a view'to é 
for future The very fact-of cows 
in ‘to ‘him to bew proof. of ‘the great’ 
fe whilitary \organisation, ‘to the medical 
in an efficient state whenever an army proceeds on active sér-'* 
ce. Sir Ralph touched on ‘sundty'other topics connected ‘with the 
‘and Indian mediéal services’; arid concluded ‘by expressing anc! 
hope,-that'all he young sufgéons listening'to him might tive: ! 
do honour to then, ‘reap abtindance ‘of credit 
for: theniselvés; in' the couts6 of theit fntiire cafeers.’” 
_ The Director-General, Dr? Crawford,’ 'thén this ‘proba 
oners ‘and,’ ‘after 6: ‘his satisfaction that all, without 
tion, had qualified for the commissions which they wished ‘to’! 
obtain; “and: icularly congratulating’ those! who the 
distinctions at the disposal of the authorities of’ the'school;-he gave 
them some valuable ‘ints for guidance ‘in the course of their mili’ 
‘service, ‘and tried cularly to impress them with the 
continuing study, ever as" commissioned 
’s'speéch ; and Sir Ralph Thompson, other visitorsy 
-messroom ‘at the officers’ 
for luncheon, tt 9 hos wee mi 
DEPUTY of Hospitals Savage, M. D. 
Royal: ‘Artillery, diedon JanuntpStth ab ‘Dover; 
tothe Punjaub’ Frontier Force from: the of his elie by 


Medical Departments,‘ the’ services of Surgeons: 


r 


NOTIFICATION -OF INFROPIOUS. 


the JOURNAL of the 20th ultimo, tere COrTe- 
ence between the Honorary Secretary of the al and. 
(Cheshire Branch and myself, regarding a statement made y me, in 
letter to the Glasgow erald, on this subject; and also copy of a 
esolution, passed by the “ Medical Institution of Liverpool, 
demning me for having made’ that'statemient. PA! 
have since that date also received, fromthe Irish. 


| ‘copy. of a; resolution, of its Coun: 


| in my letter, to; the Her to which ‘éxce jon; has 
taken, was in these To-day _we have me 


ilo 


¢ 


wo: ical 
‘feéssion. there protesting against, loss. of; fees, any of their pa-, 
tients, however badly housed, removed, to hos so as no Jonger- to, 
‘be-ai source of danger to, the community,:, too; follows suit 
and the profession there protests: and. this. 
revelations of special’ 

| The letter containing this, was, “dated: December ath, 
appears to have been inanswer te aleading article inthe 

previous letter to it, whieh. was dated. November 
letter I-had.,,said : “ The. bugbear, however, that i alway: 8 urged: 1s, 
that) notification, necessarily, implies removal. of tite pat patients 
‘hospital, and: adi the ie lone of fees to; the, adten 


generally, 

“Trabant therefore, that in, my letber 

hich has, been complained | of, clearly refers ta the: 

‘tained in my previous Jetter, and must,,‘be 
‘upon what I allege te Rem at 
ham meetings,,.with to Liverpool 
| a: entitled. to the -benefit, of, ‘the ‘assum 
| sidered themselves. interested in-the matter | 
| At the’same time; I frankly, admit: 


| 
I 
g 
i 
| 
4 
| 
| 
| 
“Major 
bas 
} 
q 
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: 
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letter:.of; December 9th, to the “medical -profession,” protesting. 
against loss of fees, without then repeating the. foundation for t 
statement. Jt certainly. did not oceur to me that anyone could sup- 
poses such a-statement could be intended, or held to apply to 
medical profession, anywhere, as. a body; but I readily express 
my regret for having used these words, and beg leave to withdraw 


The 
loss,of fees,had been put forward at Worcester and Nottingham, in 


the,interest of Liverpool and Ireland, as an argument against | 
pulsory notification. On that. point _I can only say that this state- 
ment was founded on my. own recollection of what,I had heard said 


_ by Drs. Fitepatrick, and Whittle, of Liverpool; and Dr. Jacob, of 


‘ 


oe 


Dublin, . J:cannot suppose that any of these gentlemen would dis- 
pute that this,was one of the ts adduced by them on the 
occasions referred to, and although I pan well conceive that they had 
na, authority to do so, it was, I submit, not unnatural for me 
to assume that their remarks were to be taken as typical of the 
views of at least. a section of the profession in their own localities. 
One of the gentlemen named, Dr. Jacob, also wrote to me, repu- 
diating the motives which he regarded my letter to the Herald as 
attributing to the profession in-Dublin, and asking me to state my 
authority for the observation in my letter of December 9th. In the 
reply which Lsent to that gentleman some time ago, I referred him 
to the following passage in a leading article in the Medical Press 
and Circular (of January 10th, p. 34), of which he is himself the 
practitioners of similar social standing ; let us, therefore, not forget that a very 
numerous section of our profession will certainly not, if they can Lo ‘O 
anything which will interfere with their own interests in practice. With such 
r8,' ‘business is business’. If the notification fee is half a crown, they 
will notify for the p of it; but if it page them sixpence more to 
d-not to they will certainly be very 


) 


; their 
en. off to hospital.” 
Ido not quote this passage with the view of justifying an allega- 
tion that “the medical profession” of Liverpool or Dublin, or any 
other city, would be actuated by such motives ; and I regret exceed- 


ingly that any corpofate body should have supposed me capable of 
charging the 


profession with~opposition te a public movement on 


"selfish grounds. But I trust I have shown that, in representing my 


views on this important question, Iwas entitled to) refer to this 


"among many other arguments which had been advanced in opposi- 


tion—although, I repeat that, I regret having done so in terms liable 

add. thst have referred my cortesponde 1 
-I may add, that I have re my mts in Liverpoo! 

and Dublin to this letter —Yours, etc., 
Heyry D. Lrrriesonn, M.D. 


In 


SCARLET FEVER AND THE CLOSING OF SCHOOLS. 

= Local Goyernment Board having received, on November 20th 
1882, information that scarlet fever had been for. some time preva- 


: lent,in the town of Potton, and that its rapid spreading was attri- 


buted to the mingling of children from infected households with 
others at the Board ools, Dr. Parsons was instructed, in connexion 
with the general question of the influence of schools on the spread 
of infectious disease, to inquire into the circumstances of the case. 
He notes that in his yee Tee was accompanied by Dr. Prior, 
Medical Officer of Health, and Mr. Miller, Inspector of Nuisances to 
the Biggleswade Rura! Sanitary Authority; two able officers, for - 
whose assistance he expresses his gratitude. - 
Potton is a small market town of ‘2,640 inhabitants. It has been ° 
well sewered in.recent years by the Sanitary Authority ; most of the 
privies have been converted into hopper closets and drained into the. 


_ sewers ; the ‘water supply is obtained: from wells about 40 feet in 


~ cases, of which two were fatal. This 


whose‘ home is in ‘Potton, but who had been 


depth, and is considered to be of good quality; so that altogether 
the condition of the town may be regarded as satisfactory. 
been- free from’ scarlet fever for two or three 
years before August 1882. On August 6th a child named Sharp, five 
years old, was taken ill of scarlet fever, and was followed in the 
coutsé of a few days by five others in the same family, ing six: 
boy and ‘some of the other. 

children had been attending the Board Scthiool at Potton, but none’ 
went there after August 6th. A young’ ‘man named Carrington, 
living at Royston, work-. 

house where the children were ill of scarlet fever; and 


in 
‘with thet, came home on..Angust. 


com- | 


2nd, and after his return had been to Sharp’s,. 2 
way. have infection. aa Possibly in... 
‘he: next.case, which commenced on A t.. 2st was. 
13, named Carrington, and brother of the wee: of... 
tioned. _He.lived at home, but worked by day at Sharp's, men, . 
played with the children there, even after their illness. He Pg 
younger brother, who was taken ill on August 25th, were remoy, Bs, 
ospital on August 26th ; but about a day after their removal omit 
other children of the same family were taken ill. The latter OW: 
not removed, but had slight attacks and went back to school in Were. 
weeks. The house was not disinfected, in consequence a flags | 
presence of another invalid. 2 ; the 

The school which the younger Carringtons attended was a private 
school, kept by a Mr. Paul ; they returned to school about September 
17th, and on September 20th and 25th two children of different,» 
households attending this school were taken ill. No other : 
however, are known to have occurred among the pupils of this ee ' 
until the latter part of November, although the boy taken ill on 
September 20th returned to school after only a fortnight’s absence, 

On September 29th a child attending the Board School left school. 
ill with ulcerated throat, which proved to be scarlet fever, but the - 
nature of the illness was kept secret, the other children attending . 
school until, a fortnight later, three of them began to be ill, when . 
all four with their mother were removed to the hospital, pais 

A few other cases occurred among children attending the Board 
School, in October and the beginning of November. ‘ 

Mr. Walker, surgeon, of Potton, states that on October 6th a child . 
was at school whose skin was peeling after scarlet fever, and that on. 
the same day another child was sent home from school having the. 
scarlatinal rash well developed. 

In all the instances quoted, however, the children had been sent , 
home as soon as the nature of their complaint was known, and it did 
not appear that the school authorities had knowingly allowed any — 
child in an infectious condition to remain at school... : 

In the middle of November a sudden outburst took 18 
households being attacked from November 10th to the 19th; the.. 
first case in all of these being a child attending the Board Schools, .- 

_ Dr. Ballard learned that children from an infected house had been 
attending the Board Schools up to about November 7th; and itis 

very probable that others did so whose illness was not recognised, . 
or did not come to the-knowledge of the authorities. shah que 

Altogether, up to November 25th, 67 cases of scarlet fever. were . 
heard of, with, up to the same date, nine deaths, the number of. 
households invaded being 29. Of the 29 persons who, in their, re. ; 
spective households were first attacked, 19, including little Sharp . 
first mentioned, had up to the time of their illness been attending 
the Board School, four had attended Mr. Paul’s school, one another 
private school, one the parish school in another village (but had : 
been to Potton shopping), and the remaining four did not go to any., 
school, Of these four, however, in three cases it was ascertained 
that other members of the family who did attend school had suffered. . 
a few days previously from sore throat or feverishness, in all proba-.. 
bility latent scarlatina.; the other was an adult, a dressmaker, who . 
had been in communication with infected houses, and was thought to . 
have predisposed herself to an attack by her excessive timidity re- , 
garding the disease. ‘iat 

Most of the children attacked with scarlet fever had also been in. 
the habit of attending one or other of the Sunday schools, of ‘which - 
there are four in Potton, connected with different places of worship, ’: 
but Dr. Ballard finds himself unable to separate the influence, if any, » 
over the ing of the disease, of attendance at Sunday schools, 
from that of attendance at day schools. 

-On October 11th, Mr. Walker communicated with the School , 
Board, recommending that the school should be closed, on the 
ground that occurrences such as those before mentioned would tend - 
to spread scarlet fever. The School Board, however, with whom the; 
medical officer of health concurred, thought, and not unreasonably, .- 
‘apon their then information, that the outbreak was not at that time; 
sufficiently grave to call for the closing of the schools, but passed a, 
resolution requiring the master and mistress to exclude from the; 
schools .all children from houses affected with scarlet fever. » This, 
step would probably have been sufficient if all the cases of scarlet’ 
fever had:come to be known in time; but in a considerable propor; 
ition of even well marked cases no medical advice was called: in. | 
Dr. Ballard himself saw several smartish cases upon which no medical; 
Mian was in attendance, and there were doubtless other milder ones, 
of which the nature was not recognised, iad 


| Moreover, it was not until about November 21st that the medioal 
| officer of “health received intimation of any fatal case, for although: 


them, 
- 
| | 
q 
“4 Ow to. ind out what in reality is wrong Wi é patient. ey are earning 
ao daily fees by attendance on a case in‘private, they will scarcely be expected to 
4 
| 
| 
| 
| ; 
k | | 
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| 
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Wad previously occurred, viz.,on August 12th, September 
=o ts pers of the Sharp family), October “17th, and 
> Toth; ber 2nd; yet in three of these Mr. Walker did. not enter on.‘ 
} partner bare of death what was, as he admits, the primary disease, 
the scarlatinia, but returned them as from a“ cerebral: congestion,” 
vet, ‘cal abscess,” and “ acute nephritis ” respectively, terms ‘which 
not ordinarily suggest an infectious nature. ‘Thus, although 
ro Registrar of Births and Deaths is required to send to the medical 
ae of health, in addition to a quarterly return of deaths from all 
uses, immediate notice of all deaths from infectious diseases, the 
‘aeaths in question escaped recognition as such. The’parents, how- 
pry ersten and to have been advised to keep the children from . 
‘schol, and take other steps to prevent it from spreading. Inthe 
the registrar neglected to send notice o eath’ to 
officer‘of health until November | 
“(fhe Board School isa modern building, well ventilated and in: 
good sanitary condition ; it has two sides, one for infants, the other . 
-g mixed, school for elder children ; these are held in two detached 
‘though ¢elosely adjoining buildings. Mr. Paul’s school is 20 feet . 
by 8 feet high, affording 100 cubic feet for each scholar ; it - 
has only one window that will open, and that to the extent only of : 


5} square feet. 


. "A special’ meeting of the Potton School Board was held on | 


November 22nd to consider the question of closing the school, at 
which, in view of the recent extension of scarlet fever the School 
Board. decided to close their school until after the Christmas - 
holidays ; @ step which, under the circumstances, Dr. 
siders' to have been judicious. The Board School was accordingly 
not opened on the following morning; and the proprietors and 
managers of the other day schools and of the Sunday schools in 
Pottom agreed to do the same. - 

The Rural Sanitary Authority have at Biggleswade an excellent 
hospital for the accommodation of cases of infectious disease. It 
has a ward block containing twelve beds, and five more can be made 


ap in two spare rooms in the administrative block. There is a | 


disinfecting stove there (Nelson’s), which is used for the disinfection 
‘of the clothing of hospital. patients and others. It is said to act 
efficiently if care be taken to place the articles at a distance from 


. the heated walls and not to put too many in itat atime. Ten cases 


of scarlet fever from three families have been removed to the 
hospital from Potton, all of which have done well. Unfortunately, 
in some of the earlier cases, even where timely notice had been 
received, the parents’ consent to the patients’ removal could not be 
obtained, or not until after other children had contracted the infec- 


tion, and hence the disease was able to establish itself. The 


prejudices with which at the outset such institutions have to contend, 
have not as yet been quite overcome, and many parents have an ob- 
jection to parting with their children when sick; but those whose 
children had been at the hospital spoke highly of it. Latterly, the 
use Of the hospital for the isolation of scarlet fever cases from 
Potton has not been pressed, for the reason that cases of that disease 
and of diphtheria have been cropping up in other villages, and have 
been removed to the hospital until the limit of the accommodation 
which it affords had been nearly reached, and it was deemed ad- 
visable to reserve the few remaining beds for the isolation of first 
cases ogcurring in other places, rather than to fill them with cases 
from Potton where the disease had already established itself. 

' The results of the removal of the patients to hospital in the - 
several households have been as follows. The first household was 
that of the Carringtons (above mentioned), two cases were removed 
to hospital August 26th, two other cases began on the following 
day, having already received the infection when the others were 
removed. In the second household one case, taken ill on October 
4th, was removed on October 5th and returned cured on November 
11th. On November the 15th and 16th a brother and sister were 
taken ill; they had, howevér, been attending the Board School at 


' the time when so many athers were affected, and it is as likely that | 


they contracted the disease there as from the girl who had been at 
the hospital. The third household was that above mentioned, in 
which the child was taken ill on September 29th. Two later cases 


_ from the samé house were removed on November 11th and 13th. 


‘The cases of scarlet fever were not confined to any one ‘part’ of 
Potton, but were scattered all over the town, and some occurred in 


_ outlying houses a mile away. The disease did not, except in a few 
instances, : attack households in the immediate neighbourhood of 
‘those previously invaded, nor were many cases h 
“the disease appeared to have been propagated by personal intercom- 


of ‘in which" 


} munication otherwise than ‘at ‘school. td 
failed to show special incidence upon the ‘customers of any 


have been made acquainted: with the infectious nature | 


con- 


dealer, and ‘in some instances’ milk had: not been’ used 'prior’to the 
Gliness:: ons 1 i had to 


88. ei oily bas 
_! On a review of the circamstances, Dr. Ballard is.'of opinion that 


the attendance at schoo] of children ‘in an infectious . condition, 'as 


regards their person or apparel, has ‘been the ‘priticipal aneany 

which the disease has been spread. “The case 
when an epidemic of’ scarlet fever threatens, it will ‘not always be 
sufficient to éxclude from school the children of households known 
to be affected with the disease, but that it may become’ necessary'to 
Close the schools for a time in order to inst the presence 
of children affected ‘with slight and” ur ised forms of scarlet 
fever, or carrying about infection in their clothes) and’ who,’ inter- 
mingling with their fellow scholars, may infect them with the disease 


‘in a‘grave or darigerous form) This further action is thé ‘more 


likely to become’ requisite when the existence of ‘the ‘disease’ is 
wilfully concealed.) Des go 
‘With the view of asc 
schools had had upon the progress of the epidemic, Dr: ‘Ballard paid 
a further visit to Potton on December 19th: He found that four more 
deaths had ‘occurred, and that about twenty fresh ‘cases had come to 
knowledge. Of these, some were in households “in °which there had 
_been previous cases, but six fresh households had’ béen invadedi In 
one of these, indeed, the first case had occurred on’ November 14th, 
although not known at the time of! his former visit. » Of ‘the'six 
cases, in two there was evidence of communication with® other 
families previously attacked, in two other cases thé’ families\lived 
next door to others previously attacked, under the same roofpand 
using also the sane privy, etc., though ‘direct’ communication was 
denied. In the two remaining cases, there had been scarlet’ fever in 
the same yard, — not next door; in one of these last the ‘patient 
began to be ill on the day week after the school was closed,‘ so that: 
infection might ‘possibly have been contracted at’school. « In only 
three of the six hquseholds the first patient child of schoo} 


Between'November Ist and Noveniber 22nd, the date of theslosing 
| of the schools, twenty-two fresh households were’ invaded: with 


scarlet fever; while from November 23rd to’ December 19th ‘only 
five fresh households were ' invaded. ‘Dr. Ballard is of «opinion from 
these facts that’ the closing of the schools thus appears’ to have 


partially checked’ the progress of the epidemic: The ‘mode ‘of » 


reading of the disease appears also to have been altered: for while 
before the closing it occurred at random ‘in ‘all parts of Potton, but 
picked out especially children attending -school, since ‘the ‘schools 
were closed the fresh cases that have occurred have been’ mostly in 
houses in the vicinity of those previously 


i Jo 


OUTBREAKS. OF ZYMOTIC DISHASE. 
APPLICATION having been made by:the Guardians of the Holbeach 
Union for sanction of the Local Government Board to the postpone- 


‘ment of the October vaccination attendances in the Gedney Vacciria- 


tion District, on-account of an outbreak of diphtheria therein; «and a 


report of the medical officer of health, dated October 12th, 1882, having _ 


shown the outbreak to have been oneof some severity,'Dr, Parsons 
was instructed to make inquiries respecting it.” On putting: himself 
into communication, on November 1st, with the rural sanitary autho- 


rity, Dr. Parsons found that up to that time, when the diséaseiap- . 


peared to be dying out; the last known case being: convalescent, 
‘from thé commencement: of the outbreak ‘in F last, about 
twenty or thirty cases had come to the knowledge ‘of ‘the medical 
officer of health, with seven deaths; but, since ‘almost: histonly 
sources’ of information were the death-returns and the’ Poor-law 
medical officer’s’sick-list, there were doubtless a good many cases of 
which he had not’ heard: Several instances were met! with during 


the inquiry in which families had been attacked by a sore-throat, 
recognised’ as diphtheria by some: of the older inhabitants;:who, 


from-experience gained in former years, were faniiliar with the sym- 
ptoms of ‘the disease, but in which, owing to the mildness ofthe 
cases, or the distance from’ the nearest medical man, medical aid 
had not been called in. -The outbreak appears to have been: almidst. 


from diphtheria for some: years,until February 1882, when the first. 
casés occurred at Gedney Drove End. “There had; however, beenican 
— of diphtheria at King’s Lynn, eleven miles! as the érow 
flies. south-east of Gedney Drove End. Thisepidemie commenced! in 


what effect the closing’ ofthe | 
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Gedney: cases, wad Connected with 


however, of another: member: of: 
‘suffered, from from -diphtheris, no: Sone between 


Elford, daughter of. a coastguardsman; residing :at 
Drove; ind, had,been-taken ill of diphtheria,and.two other | 
of; thefamily followed.at suceessive ‘intervals of | a::.week. 
exposure to infection; from 3::previous ease: could ‘be 4, 
and. the father stated;that-he-had not been to 


where the same.water is used, no diphtheria 2s 
‘Febroary 27th, a, child named Lawrence, residing -at 
omnete, waartaken of .diphtheria ; she had.attended:the 
espohool,.chapel, and Sunday school that,.the; Elfords, went to.befor 
cithein illness ; and. it was, stated. that, the .Lawrences' were the. only 
children; in -Dawsmere, who: went, at: Gedney 
‘ind... At the’ time; that, taken. ill, however, the 


longer. period 
apparently, she could not have contracted the disease from, them. : 
this time, cases of sore-throat,:not i 

efi a-diphtheritic nature s:iseveral:such were incidentall 
of incthe course of the inspection, in which the children con 

usual: and it is possible;that. the Lawrences’ illness ma 

been gontracted isome’ of these unrecognised cases 

jotherpmembers:.of the Lawrence: family took the ‘disease, arid: One 

o The eottage is one,of paix; standing in a field at aidistance | 

nfrom.any others the privy, jabuts. 
in-the adj “cottage, tisiveges tuo hex: 

theria in an isolated farmhouse, at Tatton Marsh, a mile: and a 
south of Dawsmere, and the same distance south-west of ome | 
Drove End, but about twice as far from either place by road. Th 
first well-marked case began on A: 

‘had ‘had ulcerated throat ia before,:i All communication ; 
_ with-either Dawsmere or Gedney Drove. End ‘was denied, the house 


‘antrapped ,discharging through : 

open dyke oud th privy vant son eight fet from the hows 

mvell-water, filtered, is:drunk £990 SVE 
Between this time. and. she end: of May, only-one of two mila-cases 
shane: oceurred ; ine June: seven 
-gattecked; and thence a succession ofscases continued up: to’ October. 
tiievseven, families attacked in:June, several resided in very:out+ 
places ; but -in, allicases but one (and that a girl:residitig 
(cinithe village) the.child first taken ill had been attending the Daws- 


school. ‘Dawsmere ischool.:was closed for | 
weleaning sand, because, the medical officer: of: chealth states im one 
xeports,.a {large number: of:childrem absented'.themselves | 


rom school, their parents believing that the children were liable. to 
the school”; The:school was: reopened: Jame; 27th,in 
for the examination, but ‘iwas: 


approaching: again: 
the advice: of: the: medical: officer. of. hheaith; July 2ist;: 


till November 6th.) The Sunday schools, both:at:.Daws- 
Gedney: Drove | Chapel; were ‘closed::at 
imé, It: was considered : that ithe closing of 
of the epidemic, result attributed to | 


among: those: frequent; opportunities for. meeting 


in ill with sore-throat, which turned jout to be. dip: 


6th, but’a brother of a patient }-turn 


patient shad been exposed te-infeotion, 

{ of pant seems,thus to haye been in. 

disease where, members. of different 
of coming .in contact: except at. school, 


had 


| than at seh 

| disease ;\ at any rate, there were ample opportunities for such 


As, 
Being the. latest that, occurred, 


tained concerning them. About August 24th, a little. gir readily: be, gb- 
«eosiding at;/Dawsmere, was taken ill with sore-throat ; 


{mas not seem by any medical man she 


{he lived in, the ar ; 
smother, had to out the body of little M, On ‘Sete 
17th, a young lady, L., governess at an outlying ; 


Was remembered that she had been at Dawsmere Church on 
| 15th, and that;Mrs. H. had sat just.on the other side of the. aisle... 


The influence of sanitary conditions upon the occurrence or severity 


|.0f the disease; has not been marked ; indeed. it was. considered that 
Gedney Drove End, where many of the cottages are old, scepraped 
for .space, and. surrounded, by deposits, of filth, had 


standing in pairs in the midst of gardens;, and some..members, f 
.the, sanitary had argued from this the futility of sanitary 


that, | improvement..|-Dr, Parsons’s investigations, however, did not. -quite 


‘bear out,the alleged fact.. There have, been more. caseg, re 
+ households attacked, at Gedney. Drove, End than at 
been more deaths-at. Dawsmere, but the number is:too.small 
to..ground: conclusion upon either..way.. It howeyer, be 
admitted that the houses. at. which diphtheria has occurred, or, has 
most.severe; have not been, as a rule, as regards 
cwater-supply»:privy accommodation, or. the existence of nuisances, 
vin: Sanitary condition than their neighbours. There.is.no 
system of. sewerage at;either place, Slops are disposed of. by being 


| $cthrown on: the garden, or are run into neighbouring ditches,.or more 


-commonly, inte so called “dry wells” or cesspools with porouggides, 
from: which the. liquid; soaks away. into the silty soil. The empty- 
these, cesspools.is a very offensive process, «and, when empty, 
they; onan: again, filled to the level. of the, subsoil water by: ‘the, Te- 


4) Ata few of the. houses where diphtheria ‘occurred, complaint. was 


marsh ditches, especially in summer when the weather-was 
| hot, and the water, dn, the creeks was low, so as to leave the mond.ex- 
posed... The privies in common use inthe district have, either, brick 


take place more or less freely from the pit into 
the earth,or vice versd... In several instances, privies. were, in unduly 
close proximity to dweliing-houses- -or. wells. Some of, these. had 
-been removed before my visit, or were then under. notice ; butthose 
which had been rebuilt were constructed on the same 
the,old.ones.. .. i3 
Water for domestic. purposes is obtained either from wella curain- 
water cisterns: The latter are underground, and are built, of brick, 
receiving, the rain-water off the roofs.; The rain apt to; 
sthe cistern any impurities which. it may meet with ontheroof jor 
spouting. | 
brought into.nse, by which these impurities could be intercepted 
and temoved from the water befone.it entered the cisterns, its palata- 
-bleness, and. probably -its wholesomeness, would be much improved. 
It is said that the water collected off a,slate roof is: both cleaner, and 
more abundant than that: off.a tile roof, which is more,absorbent, 


te size; so that, for 


cin: general £10,; 
j limit 


sone, Can, be, constructed: fora sum within. ithe 


Act, wellsare shallow, dug:.in the porous siltuthe 


wing group of . cases maybe given, 


diphtheria. “Tt It. 


jdightly than., Dawsmere, where the cottages are new and. well, built, 


made. of, offensive exhalations from. decaying vegetable matter,in 


| a of, mere holes. dug out, in the earth to receive the soil. In . 


wash 
some. simple form .of, catchpit and be . 


and affords more lodgment, to: impurities,,. A cistern, such :ms,;those . 


the compulsory; powers of the Public Health (Water) - 


that some, cases, ninch too near to dry: wells, privies, and other 


aS 


tember 25th, a little boy, living . 
and on Sundays to a chapel and Sunday schoohiat. Gedney: Drove } taken ill of diphtheria, and died on October 7th, Inquiries showed om i: 
ind, but, after the diphtheria of: the: family, that.his mother,,who, had been te M.’s cottage when little Wwas-ill, : 
famvasi Dz. Parsons :.could learn,:were ‘keptostrivtly isecluded for }. bad had.a,sore throat .before the boy, but had not -been seen b a of. 
: @bout.two -months. :honse. was,.as -regards | sanitary condition, 
ojbetter than.most of. those in the neighbourhood; being dry and. well 
pwentilated; the earth-closet, far superior to-the usual privy.ef the 
is: atoa. sufficient .distance.-to The: wé 
had ‘been. kept away from school for.a fortnight; which; is a | 
; 
ait Dr« sballard; : however, points: out: ithat, after. the i 
vstlesing of the ‘schools; the ftesh eases which occurred :were ix 
wevillages of Dawamere: ahd Gedhey Drove End; none being in 
&g ilying places, except.one itistance; in which thete was evidence 


racan, 


Probably, ever, the danger of 


dis, somewhat: léss 1é 
silt, than inithe cant of 


callectons of 


taminsti t ok dirty: 
raiséd above tie ground-level. i 
lds, a yéssel is kept for the purpose. of:di 
put, whete:this is not:done, the water in the well or.cistern is, — 
be fouled by: theldipping it: ofdirty vessels. 
Gedney Drove End there is an ‘or: in the; | 
ofthe village, which: was, tillJately, ‘source of -water-su’ 
for some cottages was. ito: be:fouledl: cattle: 


hat the into: 
to: say in what way di (was 
‘Bnd, thopgh it, is equally difficult the: 
fh of an origin in defective:samitary con- 
as thosée..to which -hevhgs “alluded, for similar: local: 
at Geiliey Drove:-End for’ 4 ntumber: ‘of, 
years:past, during which:the place has: aevertheless! beenifree from; 
Any meteorglogical, general; 
nataréy swould; apparently. affect céqually the .adjoining villages, 
which nevertlieless, cescaped diphtheria, although! logal: con- 
ditions of ca siniiiar nattire mets: 


them also:: 
In ‘the suggestion: thatthe. infections master: ofidiphtheria: 
may be long. distances bythe Dr Ballard. 

fromthe at Gedney! Drove End'a:talite! of: theo wind: anid: 
weather: from January to October 1882, as»recorded.in their log-: |, 
podk; ‘this, it appears that,, if: it; he condededs ‘infections. | 
imvy be transmitted through. the! ‘aircwithont: losing: their: || 
for: distances so: great as that Gedney Drove: 
the cal conditions in the Tatter part of January 
February ‘were favourable) the. 

being light from: E., and-8.jiand the weather foggy, with 

of o rai. ex howe: 
beginning of ; April, when’ the. cases diphtheria: 
atuttom Marsh, the. which , he: had-been, strong; 
andiwesterly, veered to and. NR, biéw cto :Lutten:: Marsh, |) 


Brg tstia 


= 
Dawsmeré: Gniney. would: ‘blow: | 
‘The action of thésanitary authority, besidesthe closing of theswhools: 
andthe spostponément. taf the-October :vaécinations,. has included, 
the following precautions: Chloride.of limeind Jeye’s disinfecting: |' 
fiaid'” béern' furnished: 'to houseliolds:swhere diphtheria: was) 
_ with’ verbal idirections:as ito ‘their use, At:the ‘ters 
miiation of the ilIness cléansing and limewashing of. houses; 
where diphtheria has been known. to have occurted been :seen’ 
t6,'bat sulphur tion has not ‘ordinarily been found practicable, 
forowant of) ion for thé: inmates the hopse while. it: 


_ Was ‘being ‘tartied ‘out.’ The'medical Officer. of héalth recommended, || 


‘the prevalerice of diphtheria.a man should be-specially:. 
ed to attend to the disinfection of infected houses, to.-reporti, 

sanitary authority ‘any-breaches “of section126 of the Public 
Health’ \Act,) 1875,'and* to ‘see> that: orders for othe abatement’ of: 


nuisances promptly carried out ‘but: this suggestion was ‘not. 


adopted ‘by: the authority: i: :Handbills have been: printed. cautioning: 1 
persons against: exposing themselves: ors thoseounder. their 


places when in..an ‘infectious -state,:. The »medical-officer of: 
jalth has made zepeated; house-to-house! inspections -in. Dawsmere! 
and Gedney! Brove:Hind, and amiuisances; 


of: which have been-temedied.. 
ihe ‘authority have’ for ‘the isolation. ‘of 
of: infectious: any disinf tits. Ua 


ecting appara’ 
fever had: heen endemic. “for two,’ 
Years at’ Whaplodé Drove; ahd that scarlet fever! had, been: 
there;:Dr. Ballimd deemed it advisable tosvisit: this: 
4 -visit; by! Mr. Rx RB. Harper, taedical. officer. 


fen 


course 


The privies are of the roughest construction, standing 


it! iit’ and when these fail, 


smiles -sonth..of} Holheache:i 
soit is olay." "The ‘village: 

of two or thirde 

Hel roads a 


semis t only drainage ‘is’ ; 


mp 
at.in the earth, The. water, supply. is on the whole. very. 

have but: at others 


the imniediate nei 


ponds ‘atid ditches. At. othe in, there 

| the subsoil being: impervious.cla: the 

| runnin, an soakage om. hbouring: privie conta 

is yellowish « or -brownish hue, and. contains 

has tid, atiting't the 

| ot ‘enteric: fever under his, ease at wih 


} 


| 


| 


Was accompanied on: 
Obdenith: for division of: the, ‘distnict, by. Dts! 


qe 


this. family six eases of: enteric fever occurred,.,but severalof the 
another,. ‘hor 


the 


have ‘been. severe 


have beech. Closé'to the howsé where'shé a sitiall 
odl was then: y the children.ini which were, taken. into see.4he 
vi tant is a-yard called" Big ining 
‘six Cottages int the sanitary condition.of. 
| somewhat’ improved, was then very ‘bad there. was: drai 
| House thrown arty wheré}”> the’ Only water 
an_ open; well, Which: being in lowest place'in  the:’ 
‘not only the surface water off the yard, but also drainings froma _ 
Bry, now disused, abutting on one of the houses. In four out of 
the six houses in this yard there have been, at’ intervals ithe: 
pasttwo years, cases ef enteric fever.) The first, of these.were in 
family-of.@ woman who had .nursed the, case: first, mentioned, 


| began, after’ the removal of damily to sey 
similar unsanitary conditions exist. :Rain-water, cisterna; mew 

| Brivies, and cesspool havej-since: been. constructed, for the,use) mot 
| the; houses: in-BigeY one household, in Whaplode Dreve,-in 

which enteric feyer-peourred, the disease, tohave. been 


ported, the chaving only arrived. from Spalding a, few, 
before » Searlet. fever. was. prevalent int Whaplode. th 


' winter: of: seems to. have ;been. spread by, unrestri 
‘intercourse between children, of different.households, ot 
Phe want of: wholesome water in-parts ofthe Holbeack 
among: which, Droye:i in was laid stress on; by: 
| Mr. Harper. in, his.annual report,to,the Holbeach Rural, Sanitary, 
‘Authority for 1881, and. formed the of subsequent corres-. 
Hondence between the board and the sanitary authority..,"The action; 
the authority under the Public Health Act, 187 seems, 
to have been to the of “ notices,” which 
some 0 “water, cisterns, 
CATHBATAD 
has published 4 ‘Report 1 
Barty yan 


for any en kn 


or 


ive 


Das j 


a 


of, 

with: 
te 


sony of dost 


isympto were 


examin 
‘ease, t'stzip child, and 


| 
divided hor 
> 
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as) I 
the child, was to ill from bronce! 
stati the 


doing, 


his 


and was not in the state in which ' 
my in le custom, on arriving, to wash, wipe, al 

lancet and needie before using them. Dr. 

in a certain } 


s he has not done, not even 


: report with five conclusions. 1, 
tion; for which he 


communicated 
true one of the 
‘vaccination ; 4, still an. un) 
‘and habitually 

confession of his ty to find any evidence in 
I must say, im 


, then, I protes a charge o 
mianslaughter being fastened upon me by the slipshod iferemoes of a report 
which is altogether on insufficient ves the incapacity of 


to evidence, and in the commonest. 

: ion, I protest more against altogether unnecessary e 

- furnishes to antivaccinators.—I am, sir, your obedient servant,  =—=«_— 
Derby; February ist, 1883. Leeer. 


° §rm,—I am directed by the Council of the Irish Medical Associa- 
tion to forward you the inclosed copy of a resolution passed by 
them. Hoping you will be able to insert the same in your next 
issue.—Yours faithfully, THomMAS GIOK, Assistant-Secretary. 

Dublin, January 31st, 1883. 

-(OoPy.)’ Resolved—* That this Council repudiates the unfounded 
imputation upon Dublin physicians, contained in a statement pub- 
licly made ‘by Dr. Littlejohn, Medical Officer of Health for the city 
of Edinburgh in a recent letter to the Glasgow Herald, to the effect 
that “the ‘profession (in Dublin) protests loudly against a loss of 
fees where any of their patients, however badly housed, are removed 
to hospital, so as no longer to be a source of danger to the com- 
munity.’ That this Council e t that 
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xpresses its surprise and regre 


Dr. Littlejohn should have publicly attributed such motive to the’ 


members of his own profession in Dublin, without attempting, in 
any way, to'substantiate the accusation. That a copy Of this reso- 
lution « e forwarded to Dr. Littlejohn and the weekly medical 
REPORTS OF MEDICAL OFFICERS OF. HEALTH. 
GATESHEAD.—Mr. Green’s report on this crowded and increasing 
borough is an exceptionally good one, aie it is a pleasure to read 
after the arid productions too commonly affected by medical officers 
of health... Basing his calculations on a population of 65,550 souls, 
Mr. Green reports that there were 2,677 births and 1,342 deaths 
registered during 1881, representing rates of 40.00 and 20.4 per 1,000 
respectively. As compared with 1880, the general death-rate has de- 
clined'4.0 per 1,000, the zymotic rate 2.9, and the infantile rate 38 per 
1,000, while the deaths in children between one and five years were 
126 less than the number registered in the previous year. Mr. Green 
devotes considerable attention to the prevalence of the seven prin- 
cipal zymotics. Altogether there were 166’ deaths from this class, or 
2.5 1,000 of the population. Diarrhcea was the most prevalent 
- the zymotics, and caused 82 deaths. Mr. Green is inclined to 
ld heat 


| their patients for so doing. During the year the ‘fever 
| hospital at the date of reporting. 
then, 
| health-officer is most necessarily aware of the sani 


‘| in it requiring improvement, but Mr. Shaw would do well 
t 


lity of- 


| were registered from these causes. 


y offensi thia 
very. ive. Alludi to 
inf ectious ina 


to compel their compulsory notification. It is a system; Mr Gren 


cases, and removes from them the responsibility with ; 
received 58 cases, of whom 42 recovered, 8 died, 
‘Hastines.—In preparing his first annual re f 191) 1 
Knox Shaw has omitted to include therein, aay eau — 
sanitary work, or of any systematic inspections which he may have 
made. No doubt, in a borough circumstanced like 
Conditions 
on record the improvements which he may have 
and the steps which have been taken by the Town Council in conge. . 
quence of hisrecommendation. In other respects the present report 
is very satisfactory. The recent, census shows that the borough has ° 
now a population of about 42,258 souls, being an increase of 12,967 , 
upon the enumeration of 1871. The total births registered -duri 
the year amounted to 1,138, giving a birth-rate of 29.29 per 1,009,., 
which is the highest rate recorded during the last seven years, "The ; 
deaths registered were 663, but of these 139 were either visitors or 
persons who had died in the borough, though not: belonging to it, | 
Deducting these, the death rate is equal to 14.0 per 1,000, an- 
extremely low rate, and of importance, ‘having regard ‘to : the - 
increasing popularity of the town as a health resort. To zymotic 
diseases, 42 deaths were attributed, including 21 to diarrheea,-6. to 
fever, and 6 to whooping-cough. Scarlet fever was somewhat pre- 
valent towards the close of the year, but the disease was of a very 
mild and non-fatal character, and only two deaths from it-occurred. - 
‘Small-pox was introduced into the district, but prompt isolation.- 
with thorough disinfection, prevented the spread of the disease’ to 
any great extent. In alluding to this, Mr. Shaw states that the - 
sanatorium was of great service during the year, many families. 
having willingly and gladly availed themselves of it. Of the §4- 
‘cases that were admitted, 77 were suffering from scarlet fever, and . 
four from small-pox. The three cases admitted were -ultimately.- 
discharged as non-infectious. 
LYTHAM.—In consequence of the borrowing powers of the local 

authority having been exhausted, very little work of importance. 
was carried out in this district during 1881. Minor sanitary im- . 
provements, such as the disconnection of private drains, slopstones, ' 
and the ventilation of sewers, etc., were well looked after under Mr. . 
Pountney’s supervision. The local board have not, unfortunately, 
adopted the health-officer’s recommendation for the provision ofa: 
disinfecting stove, the absence of which was severely felt. Amongst, 
an estimated population of 4,121 souls there .101 births and 72 
deaths last year, equivalent to rates of 24.5 and 17.4 per 1,000. . 
respectively. Fifteen deaths, however, were those of visitors, 80° 
that the actual death-rate becomes 13.8 per 1,000. Infectious: 
diseases were somewhat prevalent, but fortunately but four deaths’ _ 
Diseases of the chest were fatal. 
in ten cases, heart diseases in six, and phthisis in six. - It is:@ note-. 
worthy fact that not a single death was regi from March 15th: 
to April 14th, and that throughout the year no death occurred from 
either diarrhoea or dysentery. Mr. Pountney includes in. his: report- 
a useful-series of directions to be observed in cases of infectious: 

LewEs.—During the year 1881, there were 302 births and 161 deaths; 
registered in this borough, giving rates of 26.9 and 14.3 per 1000 re-' 
spectively. Both are below the average, and the latter is the lowest . 
rate recorded by Mr. Braden during his nine years of office in the: 
district. Six deaths only were attributed to zymotic causes. During’ 
the summer months, ‘a moderate amount of diarrhoea was observed; 
but it was generally of a mild type, and only three deaths were attri- 
buted to it. The health-officer descants at some length upon)the: 
comparative absence of typhoid fever. In a few non-fatal cases,’ 
which came under his notice, he was unable to find the water or 
milk supplies at fault, nor could he satisfactorily account for them 
in ‘any other way. Such cases appear to Mr. Braden’s mind to 
‘strengthen his opinion, that diseases of a zymotic type are quite: 


| capable of “autogenesis”, or self-generation, without there being an” 


absolute necessity for the presénce of a particular germ. This opinion: . 
he has formed, not only upon observation of several isolated cases) 


‘which have occurred in his own practice, but that of others. Small); — 


Hastings, the:- 


: efdre being ablé to ascertain fitness! for vacciriaticn. ‘The othercharge | nuisances also con 
of my 9nd. first because of a clerical pubdect of the 
in mistaking an for a6, and next because I attached my initials ry 
hild notsbrought for inspection, which I. was perfectly health — he nsiderable number of 
vate message m: | reports of cases more serious in i diseases 
: to he brought out; but that had us infectious diseases the 
a tion. was successful. Dr. next 
“comp! apparatus ; ” is ly my pre- ~ PUL as 
Fasse is then quoted respecting a parcel of tubes, which I Pissincely $0 & 
inspector were not intended to be used. As to the state of my in ‘ é 
; . i § purposely. use a lancet with the point broken off, in order to scratch ; | 
deny dirty and rusty” correct description of a lancet whict 
been. recently used, 
Station, where it is 
Tub on a bit of sand 
‘Barry says. “if” the 
-ete.,: but his dut; weal they were so; thi 
: . Taking the lancet he fi me using at the station. He also specifies, a 
of my “ manifold disobediences,” my “habit” of vaccinating for the ¢ F 
: ‘eézema, when he is perfectly aware that, in answer té his own question, I 
told him I had never done so at the station, but that in private practice I had Pia 
done so.(not, as he says, in the “‘ hope” of curing, but) 
— the red tape rules would prohibit my even attemp it. Finally, Dr. Barry 
re assumption that was 
/ ances no proof ; 3, the only 
; ed by the lymph used for 
use “dirty instruments,” i 
| 
7 “ was inoculated into that 
particular child from some dirty appliance used by Mr. Legge.” And so this 
| to the antivaccinator that there is a 
_ regard to, insanitary Whooping-cough caused 32 
deaths, and “fevers.” 21, fifteen of these latter being from typhoid, , 
ea _ and five from typhus. The sanitary condition of the borough appears 
to have been constantly supervised health-officer, who, while 
showing that some improvement has been made, points out the ash- = 
cleansed,:and that the few. water-closets are | 
| ctive in structure, and the: pipes insufficiently ventilated. Slop 
; 


1883. ] 
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great improvemént, the total deaths from such 


‘Reb. 10, 

. in the town for the first. time during’the ‘last twelve | 1880 (52.02 per cent.) Under the head of zymotic diseases, also 
all,. five cases’ ocourred ; and, had it not’ been for: the Dr. Jn¢ 
scility afforded by the infectious hospital for immediate isolation, | causes (86) being 81 less ‘than inthe “previous year. Scarlet fever 


@ disease might probably have developed itself in a dangerous.and 
th the matter of sanitary improyement, the public 
water-supply is gradually replacing the use of private wells, which 
will inttime be totally abolished. In: other respects, the condition of 
the town seems to be progressing satisfactorily. gimiine 
. UNDERLAND PortT.—As Mr. Harris did not succeed the late Dr. 
Yeld-until January 1882, his annual report for 1881 is of necessity 
statistical only. Of the total vessels examined (1,955) 85 per cent. of 
craft. examined were found ina healthy state, the remaining 15 per 
cent. needing improvement... In 239 instances the cabins, forecastles, 
and: were in an condition, while in 66 cases the 


~ Glosets and conveniences were found in a filthy state and injurious to 


ealth. The service of notice upon the owners or masters of unsani- 
tary vessels, pointing out the need for improvement, seems to have 


been successful in securing the desired results, since out of 153 


: notices served, 145 were complied: with, while. 152 nuisances were 


abated without any notice from the port authorities. 
ToDMORDEN.—For this district Mr. C. W. Thorp reports for 1881, 


birth and death-rates of 28.8 and 20.2 per 1,000 respectively. The |- 
_ total deaths from zymotic causes amounts to 47 against 79 for.the 


previous year, and 61 in 1878, and :were equal to a death-rate of 1.9 
1,000. The health-officer explains that this low. per centage’of 
mortality is due more to the milder types of these diseases than 
theit absence from the district. “Could we have some means of 
compelling. householders to report the first cases of epidemic 
diseases much might be done to isolate them. At present the. 
generality of our population look upon it as a necessity for children 
to have these diseases sooner or later, and take no precautions what- 
ever against scarlet fever, measles, and whooping-cough.” Nine 
deaths happened during the year from enteric fever. Six of those 
were sporadic, and could not be traced to any specific cause. Two 
occurred in one part of the district where the disease became 
epidemic, and were due, in Mr. Thorp’s opinion, to the choking of some 
~ Ta and badly constructed drains, Active measures were taken to 
disinfect the surroundings, and the disease did not spread to any 
great extent. Thirteen deaths were attributed to scarlatina, five to 


- whooping-cough, and three to measles, a mortality which leads the 


health-officer to complain of the carelessness of parents in allowing 
their children to mix with others while in an infectious state. Some 
improvement is promised in the water-supply, but the pollution of 
the streams still exists, and produces considerable nuisance. 
Moreover, the mode of discharging the sewage, from a portion of the 
district, seems far from satisfactory. og 

. Epping Rurat District.—In this district, there were 684 births 
and 316 deaths registered in 1881, which, based upon a population 
of 21,755, represent birth- and death- rates of 31.4.and 14.0 per 1,000 
respectively. From:.zymotic causes the rate was 1.3 per 1,000. 
Scarlatina, although somewhat prevalent, was not fatal in any in- 
stance, while measles were entirely absent. Fifteen cases of small- 
pox came under the notice of the health-officer, and it is stated that 
in each case where the source of the disease could be discovered, it 
was found to be some of London, The active measures adopted 
prevented the extension of the disease, and only one death occurred. 
improvement continues to be made in the sanitary condition of the 


district, one of the most noteworthy alterations being the extension | 


of house drainage, no less than 399 houses having been provided 
with sewer connections. Overcrowding, however, prevails rather ex- 
tensively.. Mr. Fowler's tabular summary of cases of infectious 
diseases reported, with the result. of the action taken -by the health 
authorities is both novel and useful. __ 4 

_BARNSLEY URBAN DisTrict.—Dr. Sadler congratulates his 
authority upon, the fact that the rate of mortality for 1881 (20,54 


per 1,000) was, with the exception of 1877, the lowest he has had to 


record’ during the fifteen years that he has acted as health-officer 
for their important borough. Two hundred and one deaths, or 31.83 
r cent. of the whole, were those of infants under one year of age, 
eing 16.75 per cent. of the registered births. This, though decidedly 
below the average of the preceding ten years, is, Dr. Sadler thinks, 
too high a proportion. The explanation of -this high rate is to be 
found, no doubt, as Dr. Sadler observes, in the _— demand which 
exists for female labour, by which infants are deprived of that care 
and attention which are so essential for their well-being. It is satis- 
factory to note a considerable reduction in the mortality amongst 
children under five years of age,these deaths representing (612) 48.01 
per cent. of the total mortality, being a little below the average of - 


the ten previous years (49.56 per cent), and decidedly fewer-than in t 


only. caused four deaths, while in. 1880 the fatal cases of this disease 
alone were 46.in number. Measles and mbooping-opage were some- 
what prevalent, and caused together 47 deaths; but diarrhea an 
typhoid fever were less fatal than usual. Dr, Sadler takes.a sho 
retrospect of the district: for the last fifteen years,and he thinks that 
it is obvious that the trouble and money. expended in improving its 
condition have borne valuable fruit. “The improved water-supply, 
the more efficient sewerage, better scavenging, and the enforcement 
of a due attention to the requirements of health in the construction 
of new houses and streets, with freer access of.air and better 
drainage.than used to be the case, have been attended and followed 
by a steadily lowering rate of mortality, and a diminution of those 
diseases, such as typhoid fever, which are directly caused: by bad 
sanitary conditiong.” 


MEDICO-LEGAL NOTES AND QUERIES 


Sir,—Will you kindly reply to the following query in your next issue? - Has the 
senior partner any right of option as to placing the partnership brass plate on 
his private residence? Five years since, the junior partner: takes a house in. 
the High Street, where the partnership business is carried. on, and the partner- 
ship brass plate is conspicuously placed. The senior partner takes a private 
house half a mile off ; and, following the invariablé custom of medical partner- 
ship in the neighbourhood, puts his private nee on the door. The junior. is 
about to move from the place of business. now thinks we should both 
Poet plates on private houses as well as present surgery. I reply ths 
consider it optional; and, surrounding partnership, decline to'start 
a precedent. I may add that our difference is a purely friendly, one.—[am, 
obediently yours, .. SENIOR. 


_ ** In reply to.this question, we are advised that the senior partner cannot 
be compelled to place the name of the firm on his private house. The firm 
centres “in the High Street”, and the senior partner is entitled to treat the 
residence in every way as private. Any alterations in the original partnership 
arrangements must be by mutual consent ; and if the junior partner did not 
stipulate, at the time of the change of residence, that the firm plate should be 
‘placed on the senior’s door, he cannot do so now. 3 vibliwbith bee 


ACQUITTAL OF A SURGEON. - |. 
WE are glad to be able to report that the trial. of Mr. Joseph 
Noakes, a surgeon of Halton, near Leeds, has resulted in an ac- 
quittal. It will be remembered that Mr. Noakes, in conjunction 
with a woman named Hudson, was charged with having employed 
artificial means to procure the abortion of a woman ed 
Laidler. It appears that Mr. Noakes himself,took the deceased 
woman to stay at the house of the woman Hudson, alleged by the 
prosecution to be a house of ill-fame, and then wrote to her master, 
giving him false information of her whereabouts... He continued 
to attend the deceased woman during her stay with Hudson ;: and, 
during her illness, no one but Mr. Noakes and Mrs. Hudson: was 
permitted to enter the room of the deceased. Subsequently, Mr. 
Noakes took the deceased to the railway station. at Leeds, and 
sent her to Wakefield, her home, where she arrived in a dying 
state. After her death he gave a. certificate, assigning as the 
primary cause of death, valvular disease of the heart, and, as the 
secondary cause, acute pleuro-pneumonia. In defence, it was ad- 
mitted that Mr. Noakes had given false accounts of the woman’s 
movements, but it was urged that he had done this to screen the 
deceased from di . We tulate Mr, Noakes ‘on having 
disproved the grave charge made against him. The peril in which 
he has been placed will doubtless act as an effective’ warning 


| against repeating the perilous line of conduct on which’ he, em- 


barked. 


~ BEQUESTS AND DONATIONS.—Mr. Frederick William Rock, of 
Hyde Cliff, Greenwich, has informed the hon. secretary of the Royal 
Kent, Dispe , that he and his sister, Mrs. Payne, have each by 
their wills bequeathed £1,000 to the proposed i jary ; but that 
both amounts will be handed over forthwith, if three other pensons 
will contribute like amounts, so as to make up an immediate £5,000. 
—tThe Viscountess Opington has given £500 to Miss Mary ‘Wardell's 
Convalescent Home for scarlet fever patients.—Mr. George Hood has 
given £300 towards the Bexhill sea-side branch of the Metropolitan 
Convalescent Institution—The Bath Eye Infirmary: has received 
£200 under the will of Miss Richardson.—The Ortho ic and . 
Spinal Hospital, Birmingham, has received £100 under the will, of 
Mr, Thomas Yates.—Miss Campbell has given £100 to the West- 
minster Hospital. ii 65080 
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L.8.A., ay Goward Charles 
Four candidates passed in Surgery, and when in Medicine 


‘and. Midwifery will be admitted Members of the’College; and nine 
were referred for six months, and three. for three months. 


Candidates were 


Ralph 
L.R.C.P.Lond., St. 
Ferdinand . 


: ,- Bewes, 

att graves, Ax Hs Ygwers, Gomer Howard 


mtlemen passed. in Surgery, and: when. qualified in Medicine 


admitted: Members: of the OoHege; two can- 
réefétred’ ‘for Ate. for 
gentlemen passed‘on the 20th ultimo, 
d. Edward Ca Fare, Lond. = Watson Griffin, 
Roberts, 1.8.4 


soil oMewport, “of: Henry As; Dalton, South om H...George 
; Harry Harlock, A. William Fai Fairles, 
Gisters Beymeur. . de Courcy 
Beaman aii, asibourne; “and W-A Dawson Mo ontgomery, ‘B:Toronto, 
1 Bix gentlemen in Surgery, and when ‘qualified: in. Medicine 


passed 
and Midwifery will be admitted Members of the College ;and one 
candidate was relegred for pace ae five for six months, and one 


for nine months. 
foll wing gentlemen the! 30th 
el LS, 2, Camberwell Shanice 


candidates who at: previous 
following gent] . 
atioti in the Science and Practice of Medicine,‘and received 
practise, on Thursday,! February Ist, 1883: 2 
Williams, John, Wallingiord. ¢ Oxon. 


ntleman, also on the sine 


erbert, Bt. Bartholomew's 


LONE. 
annum, with fees, on 
VIDENT 


to the Hoporaty Secretary.” 


OCC Appl 


having subsequently obtained a medical or. licence 


| 


‘Hort, H: L.,° M:R.C:8., 


| J. Alexander, M.B., M.R.0.8.E., appointed. House Surgeon to the 


| Suck: n, the 7th inst. the, wife of ©. W. Suck) of 


CHORLTON-UPON-MEDLOOK DISPE 


DENTAL OF Lo LONDON, 
geon: Applications by February 12th ‘Dental, Sur; 


FIRTH COLLEGE; Sheffieid.—Professor of 
Applications to Ensor Drury, Repiatrar, Bilary, £1086 per 
KENT AND: OANTERBURY HOSPITAD.—Assistant- 


penser. Salary, £50 per anuum, Applications by, February 
PETH DISP. 
MORPETH DISPENGARY —House-Surgeon. Salary, £120 per 


GENERAL, DISPENSARY AND INFIRMAT onoraty 
FRIEND’ 
8. Kybett, 55, High Stret, Applications 
MEDI ENEVOLENT COLLEGE, — 
end of Bry Anniuitant. _ Applica, 
RD‘ ROYAL HOSPITAL.—District for the 
Salary, £30 . Applications to i 
SHEFFIELD PUBLIC HOSPITAL AND: DISPENSARY. — Junlow 
‘Housé:Sargeon. » £50 per annum. Applications by 
st. MARK’S 8 OPHTHALALIC O Place, Dublin,— 
r annum Chairman 
‘St. Albans.—Dispenser. Aplications to the: Honorary Beere 
WESTERN GENERAL DISPENSARY. —Honorary Surgeon-Den 
“tions by. February 12t tint: Ap pion 
WEST LONDON’ ‘Hammersmith.—Assistant Physician, Applica. 
WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Resident 


’ tions by February 27th. 
«Medical Officer. Salary, £100 per annum. by February:17th, 


Resident Medical Officer. 

| MEDICAL APPOINTMENTS. 
David M.B., B.S.Lond., M:R.C.8.Eng. 

‘Senior Demonstrators.of Anatomy at University Colleg omni one ot the 


William E., M.D., M.Ch., appointed Assistant. ‘House Surgeon the 


South Dispensary, Liverpool. 
Hager, George H., L.B.0.P.Edin., M.R.0.8 Medea) of 
th for the Ur ort 


ban Sanitary District of Har 

nted Resident oldie te 

Streatham, and Herne Dispensary, vice G. J. Wilson, M.R.OS8.,- resigned.; 

| »C. M, {M-R.C.8., appointed House-Surgeon and Registrar to the London 

mperance "Hospi tal, 

Mook, 8. H., L.R.C.P., appointed Resident Medical Officer to the Chelsea Work- 
house,and Infirmary, vice W. H. Netherclift, F.R.C.S., resigned. 

Net, J:, M.B., appointed Assistant Medical Officer to’ the Portsmouth 
vice Ar N. Davis, resigned: 

(PRINGLE, J. J., M.B., appointed Medical Registrar to the — 

W. “Browne, M res resigned Hopital 
, London Hospital. 


Wits0N, H., M-R.C.8., a 
Bf. Saviour's Union, vice 


Medical ¢ the 


t District to the 


HORS 


of Births, 


Gnnouncements 4 Marriage and Dea 
which should be forwarded es stamps with the gene na 


1, Of a son. 
ult., at Summerfield, the wi ward 
Vickers Whitby, M.R.C.S., of a daughter. | 
if MARRIAGE,» | 


February ist, at Bt, Margaret, 0 Qumesby, 


of Great and 
of 8. youngedt son of Spencer Di; B. 
Bore, Hill, to Banny Bh of th Bienen 


th e ath. at. 36, 


SURGRON-MAJOR ‘CURFE, of ‘Woodhall. has been 


Feb- with: a gold keyless chronometer and chain, bearing. the. follo 


inseription : “Presented. to. Robert ,Cuffe,.Ksq,, by few 
shears expressed: at the, near - of losing Mr,,Cuite’s 
‘voluable: professional services at: Wo 


: SNEWS 
Of Examiners on th 
‘4 Southend ; H. Walter Pigeon, B.A.Cantab., mn; J. W. Francis ee 
~ ,, Stamford Street; Arthur.de Prenderville, Cornwall Road, W.; J. 
Henry Spitzly, L.R,0.P-Lond., Canonbury; ©, J. Willmer Tatham, Dal- 
DOF the 181 candidates examined during the-past fortnight, 8: 
4 Passed to the satisfaction of the Court, and obtained their diplomas 
| B2 passed ‘in Surgery,“and when qualified in Medicine and Midwife 
be admitted Members; the remaining:.66 failed to. reach the 
i foations 
} esd B10 perannum, with fees., Election.on. February 12th. 
Greet Masham, Bester, by = 4 
(Dispensary, Medical Officer; Salary, £140, with 
| OHARING OROSS HOSPITAL—Medical Registrar. Applinations by 
| 
; 


£806. 20, 1883.) 7 
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OREIGN CITIES. —It appears from the statistics} 

Registrar-General’s “last weekly return, that the 
Veath-rate recently aver 35.2 per 1000 in the three principal 
Goran cities; it was 28.6in Bombay, 40.2 in Calcatta, and 42.4 in 
Cholera caused 79 deaths in Calcutta, showing a decline of 


___, Madras: ne number ini the previous week; the deaths in Bombay in. | 
“‘gluded 15 from small-pox 


and 16 while est 
«nal fatality of “ fever” was recorded in Madras. Accordi 

proportions recent bie returns, the average annual death-rate per 
08 persons estimated to be living in twenty-one of the largest 
" Huropean cities, was 27.1, and was no less than 3.4 above the mean 
‘Opt last week in twenty-eight of the largest English towns. The 
 death-rate in St. Petersburg was equal to 43.7, and showed a further 
gnerease upon the high rates in: recent. weeks; the 778 deaths in- 


cluded 29 fatal cases of small-pox, 26 of scarlet fever, and: 92 of 


“typhus and typhoid fever. In three other northern cities—Copen:+ 
hagen. Stockholm, and Christiania—the death-rate averaged -26.1, 
“and ranged from 17.1 in Christiania ‘to 29.6 in Copenhagen ; ‘scarlet 
fever caused 6 deaths in Stockholm, and whooping-cough 4 in 
Copenhagen. In Paris, the death-rate was equal to 26.7, and the 
““deaths"included 45 from typhoid fever, and 15 from small-pox, 
\Mhe-210 deaths in Brussels were equal to a rate of 27.2, and included 
fatal'cases of small-pox. The rate in Genevadid not exceed 20.8. 
_In the three: principal’ Dutch cities—Amsterdam, Rotterdam, and 
the Hague—the mean: death-rate was 28.3, and ranged from 26.9 
on Amsterdam, to 28.2\in Rotterdam; small-pox caused 7 deaths in 
Rotterdam, and diphtheria éin Amsterdam. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death- 
rate av 27.6, and ranged from 21.5 and 238 in Berlin and 
Dresden, to 35.4 and 39.4 in Prague and Trieste. Small-pox caused 
5 deaths in Vienna and 2 in Buda-Pesth; diphtheria showed the 
largest proportion of fatality in Dresden. The death-rate was equal 
- to 29:8 in Turin, and 38.9 in Venice; typhoid fever caused 6 deaths 
-ofnTarin, and measles showed fatal prevalence in both these Italian 
- cities. In four of the largest American cities; the mean death-rate 
‘was 26.2; the rate ranged from 19.4 in Brooklyn, to 34.5 in Balti- 


Small-pox. caused 83 deaths in Baltimore, showing a -fur- 


° “ther increase upon previous weekly numbers, and 10 in Philadelphia. 


Typhoid. fever caused 15 deaths in Philadelphia, and diphtheria - 
.ishowed excessive fatality in most of these American cities, especially | 


Baltimore. 


’. ANTISEPTIC VALUE OF CARBONIC ACID.—The preservative action | 
5, ef¢arbonic acid. on meat has recently been demonstrated by Pro- 


~fessor Kelbe, of Leipsic: He hung pieces of beef, including fat.and 
_ bone, in cylindrical tinned-iron vessels, which were kept in a:warm 
. roomof the laboratory, where the temperature at midday rose to 89 
«Rahr. Each piece was hungjfrom the cross bar ; a plate for dropping 
\ liquid stood below; just over this was a tubular passage for entrance 

"o£ carbonic acid ; the cylindrical lid of the vessel entered-an annular 
«rough holding glycerine, and had a tube..in the middle. .When 
~ “nearly all the air was supposed to be driven out through the. latter 
. tube by the entering gas, the elastic tubes connected to both tubes 
‘ ywere pinched with screws. After eight days in the. vessel the beef 


_ Was not distinguishable from fresh beef in aspect. or taste after 
King, and the gravy was like’ that from fresh beef.» After a 
night 


coo 
. fort the beef had become somewhat gray externally. and only & 
‘fine palate could distinguish the gravy from that.of fresh meat. 
Sometimes. beef and gravy had a weakly acid taste , which’ was 
‘easily remedied. with a little carbonate of potash. After three 
weeks the beef was still of the same good quality, only softer than 
.» fresh beef.and requiring less time to cook. It was quite free. fro 
_ bad smell evemafter from four to five weeks, but, the cooked. grav 
then ‘no longer tasted so ‘goodas fresh gravy. The experime 
.¢ Ceased at that point, and it is believed’'to blish: that carbonic 
acid is an excellent: means. of 
and maintaining its good taste for several weeks. It is noteworth 
that:mutton under like treatment began to smell. badly after eig 
“*days; veal, also, could not be kept so long as beef. Bowl and gam 
have not .yet-been operated upon; but fish, lobsters, oysters, an 


a? 


suit could be-kept fora short time. Further tests are to be made 
this antiseptic.. The antiseptic:value of carbonic. acid. gas’ has lo 
“deen known to those’ interested in the question; and has been thi 
subject of many previous experiments. . The effort has‘ been made o: 
., More than one occasion, we believe, to make this agent available f 


COMMercial putposes ;,and those who’are familar with the ‘specim 


-i@b/the Great, Exhibition of, 1851, will remember that on that occasion 


*“a'variety of articles of food were shown, which had been preserved i 
“carbonic acid gas-for-very Teng pe iods of time, and which were th 
quite fresh and sweet. “Hitherto, ‘however, the difficulty has bee 


were appointéd the ‘sole trusteés of ‘the fund. 
patients ‘have, been dilly; Rage the“hospital from the 
hin ‘th 


‘record that. it. was,a:complete success, and ..ga 


rving beef from putrefaction, 


| The annual mee 
‘Medical Society was Helden ‘the ‘23rd-ultime.» ‘The following were 
elected officéts for thé ensniry, 


how to make this prove available, on a large scale, for commerci 


use. MOTT 
BETHLEM HOSPITAL AND-ITS-TRUSTS.—A curious point, which 


considerable “iriterest to. the: trustees of charitable fundsphas 


just ‘arisen in)’ contieétion ‘withthe to Bethlem 
Hospital, London, It’ would ‘seem that, about’'a cent: one 
John Baynard bequeathed thé'‘suin of” £1,000 to the Of 


Bethlem Hospital on condition that the hospital should at any time 
receive for treatment an insane patient to benominated by the 
‘churchwardens. of St.’ Margaret's. parish, in the city of Bochester, 
m time to 
parish ‘of St; Margaret, but wit last few years difficulties 
have arisen between the governors-of the.hospital:and the church- 


wardens as'to the reception-ofpatients, the hospital authorities,on 


various pretexts, declining to admit the» patients nominated by the 
-churchwardens..’ The'trustees accordingly brought the matter before 
the Charity Commissioners, who. called: ;upon thé-governors of the 
hospital to fulfil the conditions required of them, the result pegs 
that the hospital authorities expressed; thei 1 the 
amount of the’sum left to the 


money: as‘ compared” with the:present time and, the-date.of the 
bequest. The point urged, ky, the-churchwardens is now under the 
consideration of the Charity Commissioners. 

BRITISH HOME FOR INCURABLES, CLAPHAM.—A pleasant gather- 
ing took place on the evening“of: January 25th; at this:institution,;on 
the occasion of an entertainment under the direction of Mt) Bi G. 
Salmond, the secretary. ‘The programme of the ‘evening was varied 
and included some capital singing by Messts. Brett, ; Hall, and 
Morgan; recitations by Mr. C. W. Annesley .Trollope, ‘which were 
enthusiastically received and, by the kin -of Messrs, and 
Deverell, the audiendé .were treated to ventriloquism and-conjaring 
by Professor Hellis, of the Royal Polytechnic Institution,-a noticeable 
and thoroughly appreciated feature.of which. was. the; wonderful 
production of a packet, properly directed to each patient, cotitaiifiing 
a welcome and ‘suitable present; nor were those’ forgotten who, 
owing to their terrible and'inctrablé maladies, were confined to their 


‘beds, as Professor ‘Hellis ‘paid them all a visit, and distributer! :the 


gifts. The idea of bringing together friendly intercours¢,-atthis 
season of the year, all those connected with the management of’ the 


| charity, is an: excellent’ one} and, this being the first Christmias,"en-- 


tertainment that has taken place at.:the: Home, it please to 
ve - intense satisfaction 
to both visitors.and patients.! It.is to beth thatrit.may be; the 
means of bringing the urgent claims of this -most.desetving ‘and 
national charity ‘before the public. Among those present..were: 
Highness the Raja -of Rampur; Captain’ Bedford* Pim} Mr. 
Krishualal Datta; Dr. Gardiner; Dr: and Mrs. o; Dr. and’ Mrs. 
Cooper; Mr.. and -Mrs. J. A. Shaw Stewart’. Mr."and ‘Mrs. Prahk 
Bevan; Colonel and Mrs. Clifton Gascoigne; Colonel and Mrs:Dug- 
more ; Colonel. Bates; Major and Mrs. Dundas; General and Mrs. 
Eliott; Mr. and Mrs: John ‘Young; Mr. Baber; Mrs and Mrs, Hitbert 
Scott ; Miss Ripley; the Misses Cooper; the Rev. E. Maughan; Mr. 
and Miss Clarke; > 
CORONERS’ EXPENSES- FOR MIDDLESEX.—The following were the 
disbursements of the different coronets for Middlesex, passed at the 
January Sessions: Sir John Pompe: Eastern District, 312 inqui- 
sitions. from .November 13th to Décembér 31st; £478 148/687 Dr. 
George Danford Thomas, Central “District,’301 inquisitions, from 
November 11th to December 31st, £581 19s. 6d.; Dr. Diplotk, Wes- 


| tern District, 134 inquisitions, ftom November 13th’ to/Denem! 


Bist, £258 3s. ; Mri J? Payne; Liberty: of the Duchyof Lancaster, 
16_ingnisitions; October~ 1st ‘to: Degernber ; Mr. 
Charles St. Clare Bedford," City and’ Liberty of! Wéstininster, 59 


‘inquisitions, from November Ist to December ‘31st; £223 18s 


MANCHESTER MEDICAL ‘SOCIETY: MYIGROSCOPICAL 
of the- Microscopical: Section: of Manehesper 


year,’ -President:>: Dr. -J.. Dreschfeld. 
Vice-President : Dr. D. JHieeeh. 


if 
& 
a 
: 
—and so relieve. themselves of their obligation. This the Charity 
Commissioners have allowed to be done, and a new scheme is about Bes 
to be arranged for the disposal, of the funds.of the charity. “Ih 4he eee 
meantime the churchwardens’of..St. Margaret's insist that the 
hospital authorities should repay’ a.‘much-larger sum than the Bee: 
original £1,000, considering the great difference-in the value of 
| 
i 
| 
= 
er 
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“OPERATION DAYS AT THE HOSPITALS. 


MONDAY. Free, 2P.m.—St. Mark's, 2 Royal London 
1 Westminster shore! Tendon 
Royal Orthopedic, 2 p.m.—Hospital for Women, 2 P.M. 


\TUBEDAY.. GUY'S, 11,80, P.M.—Westminster 2 P. London Ophthal- 
A+ 


ic, 11 ary Westminster Oph ic, 1.20 P.m.—West 
P.M. 


Hospital, Brompton, 
Bartholomew’s, 1.30 ‘Mary’ 1.30 P.t.—Middlesex 
College, 2 2 PM.—London, 2 P.m.—Royal 
London ic, 11 A.M.—Greaf, Northern, 2 p.m.—Samari- 
= Free 


ital for Women and Children, 2.30 p.m.—Royal 


hthalmie, 1.30 p.m.—St. Thomas’s, 1.30 P.m.— 
ational 
RHURSDAY. George’s, P.m.—Central London Oph: 


doit 


. 


210 A.M. 
thalmic, 1 Pp. 
Cross, 2 P.m.—Royal London Ophthalmic,1] a.m.— 
for Diseases of the Throat, 2P.1.—Royal Westminster 
‘Ophthalinic, 1.30 P.m.—Hospital for Women, 2 P.M: —London, 
“2 P.m.— North-west London, 2.30 P.M. 
hthalmic, 1.30 


King’s College, 2 
Royal London Ophthalmic 11 a.m.—Central London 


Ophthalmic, 2 P.M. al South London 2P.M. 
Gay's, 1.80 P.m.—8t. iomas’s ( thalmic Department), 
P.M.—East London Hospital for dren, 2 P.M. 


...:..8t. Bartholomew’s, 1.30 P.m.— College, 1 P.w.—Royal 
on Ophthalmic, 11 4..1.—Roy Royal Westen faster Ophthalnile 
1.30 P.M.—B8t. Thomas's, 1.30 9 a.m. and 


2P.mM.—London, 2 P.M. 


“HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 
CHARING eitical und, Surgical, Obstetric, 
Ths Dental, W. F., 9.30. Tu. F, 1.90; Bkin, 
Guy’s.—Medical and Sur; daily, exc. Tu., 1.30; M. W. F., 1.30; 
1-204 To 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 


Kine’s daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
W.F., 12.30; ‘Bye, M 1 thalmic Department, W. 1; Ear, 
; Skin, Th Throat, Th., 3; ‘Dental 10. 


Medical, daily, exc. 8., daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., Ww. 1.805 Bye, Ear, 8., 9.30; Skin, W., 9; Dental, 


9. 
Muennsnt--> Medics! an Surgical, daily, 1 ; Obstetric, Tu. F. 1,30; o.p., W.8., 
1,30; Eye, W. 8., 8.30; “Ber, and Throat, Th, 9 ; Skin, F., 4; Dental, daily, 9. 
Modica! and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., We 8.,9; Eye, Tu . W. Th. 8.,2; Ear, M., 2.30; ‘skin, F., 1.30; Larynx, 
tp. 11.30; Orthopedic, F., 12.30 ; Dental, Tu Tu. F., r 


82.6 and Surgical, M. Tu. F. 8., 
2; Eye, W.8., 2 Bar, Tu., 2 Skin, Th.,1 
W., 2; Dental, Tu. 8., 9; Th., 1. 


Manry’s.—Medical and Surgical, daily, 1.45 . Obstetric, Tu. F., 9.30; o.p., Tu. 
M. Th.,2; Skin, Tu. Th., 1.30; Throat, . Th., 


; Dental, W. 8., 9.30. 
é , except Sat., 2; Obstetric, M. Th., 2; 
12.30; Eye, M. Th.,2; daily, Sat, 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30 ; Throat, Tu., 12.30 Children, 8., 12.30; Dental, Tu. F., 10. 


opal daily, 1 to 2; Obstetric, M. Tu. Th. 
e, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W.., 1.45; 8., 9.15; Throat, 


WHSTMINSTER.—Medical and 
Th., 2.30; Ear, Tu. F., 9; Skin, 


RSS OF SOCIETIES DURING THE 
__ NEXT 


MONDAY) + Medical Bociety, of London, 8.30 p.m. Dr. Theodore Williams 
Tuberculosis. 
TUESDAY.—Royal Medical. and Ohirurgical Society, 8 P.m., Ballot. 8.30 P.M., 
‘Mr. Ohristopher Heath: Aneurysm of the External Carotid Artery, Liga- 
ture of the Common Carotid. _Mr. Howard Marsh : Ligature of the Carotid 
‘and Right’ Subclavian Arteries for Aneurysm of the Aorta. Mr. Henry 
Mortis:cAneurysm of the Arch of the Aorta, involving the Innominate 
ve) gartery, with Remarks on the Distal Ligature. 
WEDNESDAY.—Hunterian Society, 7.90 P.m., Annual General Meeting for the 
5 of Officers: 8 P.M, The Annual Oration will be delivered by 
' Mri E. G. Gilbert in the theatre of the London Institution.—Royal Micro- 
'geopical Society, 8 P.M. - Annual Meeting. 
| Bociety ‘of London, 8.30 p.m. pr. Morton will open 
* ‘a Discussion on ‘thé Report of a Committee of the Society appointed for | 
the purpose of Inquiring into the Mortality referable to Alcohol, 
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who wish notice to be taken. 


“LETTERS, KOTES, AND ANSWERS 
CORRESPONDENTS, 


Com TIONS reepectin editorial mations houl dressed 
of the sho} addressed to 

Strand, W:C., London. the Office, 

AUTHORS desiring of their articles published i 
requested to communicate beforehand in the 


of their 

authenticate them with their names—of course not n communications shou 

Pusic Hearra DsPaRTMENT.—We shall be much obliged to Medida) cation, 
of Health if they will, on forwarding their Annual and other Reports, taveat 
us with Duplicate Copies. 

CORRESPONDENTS not answered, are to look to Notices, 
respondents of the following week., : sea to Cor. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS HOF, ‘USED., 


Sap Cask oF BURGEON’s Wipow. | 
S1r,—May I acknowledge the following donations I have’ received in 
the appeal I was enabled, through your kindness, to make in ‘your Jounway of 
January 20th for poor Mrs. Stephens? T. Smith, P.R.C. 8., £2 2s!; Dr: ‘Ba, 
Hereford, £1 1s.; Hénry Stear, Esq., £1 1s.; Dr. Gardiner, £1; J, Ac Shaw 
Stewart, Esq., £1; L. L. Powell, Esq., 10s.; K.”, 108.5 H. AoL., ditto, 5s, 
-I only require a few pounds more to supply her with some necessary sane, 
and hope-to obtain a passage for her in the Drummond, Castle, sailing 
the 27th instant.—I am, sir, your. obedient servant, 
R. G. 
‘British Home for Incurables : Offices, 73, Cheapside, 
February 6th, 1883. 


M. R. C. 8. (Carlton). —Dr. Duhring’s Atlas of Skin-Diseases, 


ALCOHOL AND INTOXICATING DRINKS. 

Srr,—I regret to see so devoted a friend to temperance as Miss Richardson, fall 
into an error very natural to all who, from having had no medical trai 
are practically unacquainted with the facts of the pathology. of aleohol. 
Danger to the reformed inebriate does not lie in alcohol as Recht: but in 
drinks in which this narcotic poison is shag aka in intoxicating g proportion, 
I fave found ¥ per cent. of alcohol in ginger-beer, which has been drunk, not 
only without harm, but with considerable benefit, by the reformed. I have 
also seen marked good follow the administration of various unintoxicating 
beverages containing from 5 to 2 per cent. Alcohol, probably (I, for one, have 
been unable to invalidate the conclusions of M. Muntz) exists in the air, earth, 
and water around us, as a product of organic decomposition. The total. ab- 
stinence movement and the. rescued inebriate are concerned simply with 
intoxicating drinks of all kinds, and of every strength. With unin 
drinks, whether these contain, or do not contain, alcohol, the tem 
reformation wages no war. If I am not misinformed, the Inland venue 
classes all liquors with léss than 3 per cent. of proof spirit:(=1.37 per cent, of 
absolute alcohol by weighf) as non-intoxicant. I should be glad to’ see the 
limit raised, as you ug st, to 2 per cent. of absolute aleohol by weight{=440 

cent, of ores spi aes any drink containing not more than this quantity 
yy natural fermentation, is practically unintoxicating. A sample of unin- 
texionting raisin wine, containiny 1.61 per cent. of abso ute alcohol by weight 
(=3.54 per cent. of proof spirit) is now before me. It is perfectly safe for 
reformed drunkard, and it is practically non-intoxicating, for it is im 
to conceive of a 7 drinking enough of it to produce, even incipient intoxi- 
cation. It would, in my judgment, be a severe blow. to total abstinence if 
the Government were to impose a spirit duty on the great variety of favourite 
non-intoxicants which have done so much, in recent years, to popularhenas 
extend the practice of temperance. 
_ When we speak of any article as a poison, we, of course, mean in a dose 
sufficient. to produce the symptoms characteristic of the particulaz’ poison, 
Of the effects of a minute dose of alcohol, or aconite, or any other poison, we 
know nothing. We cannot tell whether there has been a beneficial or an in- \ 
jurious effect, or, indeed, any effect at all. In a-word, the total sheen 
the temperance movement is total abstinence from all intoxicating liqu 
Your obedient servant, ‘Norman KERR, 
January 20th, 1883. 

A CotLector.—The portrait of Dr. John Arbuthnot is rare; the auto of 
B. 8. Albinus very rare. Pettigrew states there is not one in the Leyden Uni- 
versity, where he was so long a professor: neither is there one at the Univer- 
sities of Oxford or Cambridge, or the Royal College of Physicians; the sister 
College in Lincoln’s Inn Fields is more fortunate, possessing two; but = T.. 
M. Stone has several, formerly in the possession of John Abernethy. 


WATER CONTAMINATED WITH LEAD. 


have read the letter of Mr. Arthur Roberts” in your issue of the ‘mth 


instant, in which he says: ‘‘ I have always found that filteri ng removed all 
the lead.” It.isa great pity that.such a statement.as this should be published. 
There are many cases in which water contains lead, and filtration is quite in- 
efficient to remove it. It very often happens that water of certain clésses, 
contaminated with lead, will not give it up even to a charcoal filter. be is 
evident that the experiments which Mr, has made have been 
some classes of water -—Yours truly, WIGNER, F.C.8., ric. 
_ 87, Lombard Street, E.C., January 28rd, 1 


ak OLDEST MEMBER—Both John and William were m x 
Corporation of Surgeons. John H was buried under nembers 

8t. Martin’ rein’s-in-the-Fields ; the remains were ‘subsequently removed to West- 

minster Abbey. The remains of William Hunter were buried in the reetor’s 

vault of St. James, Eiccadilly ; he was the founder of the aba 

in Great Windmill Street, to which be in, 177%. 
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ssan, in y JOURN. : date, 81R,—In your article on the inquest lately by me at Castleford, the follow- 


the above subject, I beg to inform you 


cording to hool for the education and training of children of weak 
really home jority of the pupils are elected by She votes of the sub- 
. tution ; but we Have also a large number of payment cases. 


‘Applications 


CHARLES 8. W. CoBBOLD, M.D., . 

Redhill, Surrey, Jan. 20, 1883. Medical Superintendent, Earlswood Asylum, 
of mine, in only, moderate te swwishful- 
suitable place where he can. send his daughter (who. is weak and 

and of whom they home), aged 15 years: Can 

me an) on ‘sir, 

-Orosshills, vid Leeds, Yorkshire, December 23rd, 18824 
"The Royal Albert Asylum, Lancaster, we think, takes in patients belong- 


—A patient, 


system, bu 


superintendent, will no doubt furnish particulars; If. the, charges 


‘there be. too high, the Western Counties Idiot Asylum, Star’ Cross, Exeter, — 


by might be, tried, anda letter asking particulars should be sent to, the. superin- 


—1 hoped some person having more ¢ ence than ve -wo' ve 
to the jeter of your correspondent A.M.D.” mide this heading in 
Ch JovRNAL of January 20th, as it refers to a matter in which I am personally 
interested. However, as no one else has replied, although I have had onl 
about.geven years’, experience of India, he is weleome to this experience, suc 
‘as it is. . In the first place, his case is incomplete for a definite diagnosis. Did 
the irre; cardiac action begin very suddenly? Is there not irregularity of 
‘the bowels? 18 there not occasionally copious urinary deposit? Is there not 
sleeplessness (but this will depend on his age)? Were the intermissions de- 
tected by any other doctor than himself ?. Without answers to these questions 
T cannot e sure, but I presume his is similar to cases I have successfully 
treated with B Ferri et quinie cit. 5j; acid hydrochlor. dil. 3j; aque: ad 3viij. 
-‘Half-a wineglassful three times a day; occasionally for 4 while adding one- 
sixteenth of a grain of strychnine to each dose.’ Rawdon McNamara’s wine is 
imes like a charm in those cases, equal parts of the wines of aloes, iron, 
dud rhubarb, a teaspoonful, of the mixture in,a of sherry an hour. before 
dinner. Galvanism to the transverse colon I have found to dissipate those 
symptoms. In the case as it is given, the probabilities are all against its being 
ic.—Yours faithfully, Martin, Surgeon A.M.D: 
Bork, February Ist, 1883. 
Dr. CAMPBELL.—The lines were written by Sir William Browne, M.D., and are 


pe fellowes fo King to Oxford sent a troop of h ide 

For Tories own no argument but 
With equal skill, to Cambridge books he sent, 
bets Bor Whigs admit no force but' argument.” 


are, if seems, more ways than one abolis! sease. » - 
aiaior fenry King, Principal of Madras College, and Professor of Medicine in 
the College, — es, in the Dublin Medical Journal of this month, a ‘ Report 
of a Case of Enteric Fever treated in the General rea ery Madras,”—a ‘report 
which he naively says has little other interest than that it is a typical case of 
in an‘ old: Indian resident. He -explains this interest’ as 


Fayrer, in his. recent valuable Croonian Lectures on Indian 
-@limate and Fevers, states that he does not gather from any. writings which 
he had seen by Dr. Gordon (late Surgeon-General of the British Medical Service 
at Madras), that this officer denies the existence of enteric fever, identical 
with what we know in this country, in India; but that he denies its pytho- 
ic origin, and attributes it to climatal, probably malarial, causes. I think 
may venture to say that a different. impression prevails among medical 
Afficers in the Madras’ Presidency. It is a grim joke there, that Surgeon- 
General Gordon had ‘abolished’ enterie fever, partly by denying its existence, 
and rag making its appearance in returns of sick exceedingly trouble- 
some to diagnoser through the formidable official catechism to which 
~ This mode of abolishing disease should perhaps be designated as the official 
method. It is, not unknown to nosologists elsewhere. 


‘F.R.C.S. (Liverpool).—There is pl of.time, as. the election will not. take 
Thursday, July 5th. Ths answer ‘applies: also to a “Fellow by 


CIGARETTES AND PIPES. 

§m,—In reply to “‘ M.R.C.8.”, may I state that I believe that the reasoii cigarette 
smoking is more injurious than using a Pipe may be found in the fact that 
the latter retains the injurious parts of the smoke, whereas, in the former, 
they'find their way on to the lips, and so.on? Some say that taking the 
om into the trachea (as is usual in ci tte smoking).is the cause; but I 

it is not so, for I inhale the smoke from both pipe and ci tte, and I 
‘find that’the pipe still does me less harm. May I suggest to “ M.R.O.S.” that 
the use of a tube would enable him to smoke his favourite with the minimum 
of-evil consequences ?—Yours, etc., : An OLD SMOKER. 
8m,—A cigarette is more injurious than a cigar or pipe, because, in smoki 
» smokers pooey, inhale the smoke straight into the Tungs. 

_ one only thiriks of the irritation smoke causes the eyes, one can easily imagine 
the injurious effects of smoke over the whole mucous surface of the lungs.— 
Yours faithfnlly, JAMES SHUTER. 

58, New Broad Street, E.C., February 3rd, 1883. del 

M.R.C.8.—Not being an legally charge for 

supplii sunk elaim would be‘ allowed: 2. The charge of 

886d. a visit would, under the circumstances, be moderate. 


ments, varying from ‘guineas’ upwards, ac- | 
received bere called this institution is | 


seribers to the admission_ of patients, and all communications of a’ busi- | 

; nature jd be addressed to the secretary, Mr. William Nicholas, at the © 

- ness 36, King William Street, London Bridge, E.C.—I am, yours faithfully, 


to find a | 
eak-minded.and very 


orkshire. Most of the patients are admitted there on.the voting | 
t.some patients are admitted by payment. Dr. ‘Shuttleworth, the | 


proved by th: poin 
I called Mr. Jackson charlatan.” - 


|. is a lawyer, but I reflected that 


- results, and always 


“Jackson riot. having heen ealled'as'a witness, allow me’to state that it was" ‘his 
own fault that he was not present, as ¥ had sent a policéman to him the day 

* before the'inqnest, to tell him that he could’be present and give evidence, but 
that I’ could not treat him ds @ medical witness. Had he desired. to’ give evi- 
dence, it would have been my undoubted duty t6 ‘have sworn hint.’ Next, as 

‘to there being no post mortem examination, allow me to ask you what possible 
__,light,it could have thrown on the inquiry? There was no doubt at all’ in the 

mind of Dr. Kemp that the child died of laryngismus stridulus. 
_ ‘been under his care for that disease; he had recognised the toms from 
the first; had given'the ; and, after heating 
| all the’evidence ‘at the inquest; he d that the child had, without donbt, 

died from laryngismus stridulus.. Surely the cause of was sufficiently 
s medical testimony.! One it'more, and I have finished. You 
I did so, and used it as a 
ord: befitting the occasion. I would fain have excused myself from holding 
is inquest, and it was my intention’ to have’ passed it on to’ my ‘deputy, Who 
the case required medical handling, and, as 
it had occurred ontside the limits-of my own practice, I hoped that rio pro- 
" fessional bias ‘would be apparent in my reitiarks to the jury, notwithstanding 
that ‘it would be my duty to i gre plainly in the public interest! In this, 

_ however, I fear I have failed.—{f remain, sity your obedient servant,” 

Pontefract, January 23rd, 1883. OHARLES GRABHAM, 
rai WARTS AFTER PERFORMING A NECROPSY. 
SIR;—I the BrigisH MEepicaL JOURNAL of December 9th, letteron 

thesubject’' of warts after post mortem examinations. Possibly my own. éxpéri- 

ence may be of interest. In 1867, while sewing up & body after-a post mértem 

» ‘examination, I ran the needle agh the skin over the Jast joint of.the third 
fingerof the right hand. I el the wound \as carefully as possible, and 
applied lunar caustic, The finger became swollen, and very painful, the glands 
the ‘axilla somewhat.inflamed... Some time af: , Wart appeared, 
which has ‘defied treatment for removal for fifteen; years. . It is at times,some- 

What.inflamed, and even) painful. The finger has be my. weak, finger;,and 
after writing for some time becomes painful to the joint; the pain sometimes 
seems to extend even into the wrist.. A theumatie pain, which: occasionally 
troubles me in the right. elbow-joint, may or may not have some, relation to 
this cause. I notice always after performing post, mortem, examinations, that 

this finger is more sensitive, and the, base of the wart) redder than ,usual,|. A 

week ago, I performed a post mortem examination, and this same condition: has 

‘resulted as formerly. I shall.use the acid nitrate of mercury which you recom- 
mend. I think that this treatment is also recommended in Holmes’s;System 
Voli May I ask,in) this connection, if you consider;smearing 
hands with carbolised vaseline desirable, as a protective in post mortem ex- 
aminations? _Oan you recommend any better protective ?—Very truly yours, 
THORNTON PaRKER, Acting Assistant-Surgeon, United States Army. 
Fort Elliot, Texas; January 16th, 1883. 


Srr,— Having hada severe personal experience with the so-called ‘“ wart tamour”, 
which sometimes. follows abrasion of the fingers during a necropsy, I'beg - 
to send to’ B. C.”, even from this distance, a word of sympathy and perhaps 
a method of easy cure, In, case, the tumour had exi for'six years; and 
being upon the first finger of my left hand, octupying entirely the pdsterior 

surface of the second -p , and being, at its highest-point, third. of 
an inch in thickness, with’ an-inflamed, base and several shallow open was 
a great disfigurement. A t variety of treatment had been tried. without 
avail, when, at the suggestion of a friend, I kept it constantly. covered by a 
thick coating of collodion, making daily several applications. e tumour was 
immediately flattened, and in less than three weeks had wholly disappeared, . 
The modus indi of the remedy is too apparent to require 2ark.—T am, 
sir, yours truly, : STEPHEN G. HrBBARD, 

‘New Hayen, Connecticut, U.8.A., Jarinary 18th, 18838; 

ort DAMIANA, i ory of 

S1r,—I should feel much obliged. for information, about ‘‘ damiana”, whieh. is 
described as ‘‘a Mexican plant, useful in. the treatment, of impotence” Gan 
any of your readers tell me what.are its. preparations, and where. procurable ? 
Also whether they have any experience of its efficacy ?—I inclose my card, and 
am, sir, yours faithfully, ti & 

*,* Daniiana is the Turnera Aphrodisiaca, native of Mexico.’ It is: mich 
recommended in the treatment of spermatorrhcea and impotence. ‘Thé best 
known’ preparation is the fluid extract’ made by Parke, Davis, and Oe., of 
Detroit. The dose is one drachm threé timiesa day, and it shouldbe givéh ih 


combination with some aromatic, to cover its disagreeable taste. 
New TREATMENT FOR PARAPHIMOSIS, 


es 


a your issue of the 6th instant I have just read a communication from 


. O’Connor, describing a new treatment for paraphimosis, by ‘‘ wind- 
ing ordinary twine firmly and closely from before back oratitg. around the 
constricted ee of the penis.” . For some years past I have used.a piece 
_ of riarrow flat elastic, in exactly the same manner, and with very satisfactory 
in my pocket-case a piece of elastic for this purpose. 
‘I think the elastic preferable to ordinary twine, as it exerts more eq: 
sure on the swollen part of the penis, and is less likely to cut into’ it. I'be- 
“lieve I am indebted for the suggestion to a Laps gr in yout JouURNAL, but 


when published I cannot reco! , but am sure if was some years ago.—I am, 
faithfully, Gro. N. Cottyns, M.R.O.8.Eng., U.8.A.Lond. 


TREATMENT OF MENIERE’S DISEASE... © 
S1r,—If your correspondent ‘‘ Pereunctari a Peritis” will turn to the Lancet, 


vol. i, 1882, 


180, he will see a, note of a case of acute audi 
treated tof 


ly by the application. to the mastoids of ointmen iodide 
of mereury.. Mild cases of ale A ts or as called by Dr. Woakes 
(Transactions of the International ical Congress, vol. ii; page 81), “4 

of the Lower Cervical Ganglia”, are not uncommon, and ‘frequently to 

‘ purgatives and tonics; but where the lesion is inflammatory, or a > 
in true Meniére’s disease, counterirritation. seems'to promise the best-resulte, 
and I should be glad to know that it had as well in other casea‘as it 


i 


succeeded 
a ed to in mine.—I am, sir, yours faithful ALAN EVE MAnByY, 
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kettle.” 


in which, they, Pit | 
tavalueasaninhaler,” 


for the crou bed. 
‘tothe D one-who cares to»examine for himself Dr. 

WM. PARKER. 

el 

Sin; —We notioe a lattat in reférénce: to last ‘week's 

In justices to: Mr Parker) we désire to say that we alone are're- 


principle of the ‘steam his» nothing: navel about? ity even in 

ication(\in this sense.’ 
- we assert'that when out first kettle was made, it met'@-want, 
‘To you: have ithe 


as “ Dr. Lee’s Steam Draft Kettle” was — made or: introduced! until after 
ully inspected on. 
years in.all the. 


., tised this article for medical must, leave your 
Your ot erie decide emsélves as,to which has:the, priority.—We n, 
AND. Son. 
Marylebone-Lane,.W. January 30th, 


wisties'it’ to -benstated ‘that the letter concern 


the. 
the treatment fe 
The cause of the itchin believe, is be consequent 
_, irritation to the periphecal nerves: I'therefore bathe the thoroughly for 
‘amhour, ‘water as liot as canbe borne, and then rub with a 
about five minutes:' This shouldbe done'three times 
I find benefit’ result therefrom’; in three or. four 
ne There 
wre the tion of scab, due, I 
oned.; if it is not ue. this, IL; not see 
ours, 


Manchester) No. double qualieation is fot: your 
plaglarigsn is well known, find, to the but on does 


Lh p been. Fe tea Hamers Zon 


q _ not desire. it to be noticed. 
hard coal is bro kinds of 
it, the and stoves in 
As to be The sam should be followed. here, by.the:ceoal- 
2 The bottoms that ‘the ashes fall out with- 
‘out the use the poker. 
The Ame: self-feeder feet cot thigh, and. has.a reservoir 


tein the 


rican 
of coal which keeps it going tor ti around; 
mica win- 


centre full of glowing coals, and Phiee have a yen Tell view of it throu 


q dows. It is simply ‘a ‘hall, and’ watms'the whole house. Why 

- does taan vfacturer over; and the same pattern, 

{nstead of supplying-the wretc ‘affairs which are sold ‘at present?’ 

Me same remark applies'to the cooking-stove: Ihave had 

ahd ‘Welstood’s, have one of Constantine’s; but none of thém 
to best American: ‘But’ I’ sappdse-it is the The American 
his: but ‘takesall he-van fi everyone 
‘The Englishman: nothing; sown plan, and 


(EREED 
deprived of superior Stat whch ground 
natural ; own ex ence is Aged 


y mucilaginous matter when warm, water ia 


ig so 


the is ever greased,” When. the oil is ‘present, if 
d, afd seriously affects the skin. M. Lailler states tay ae 
deprived ‘of its oil makes a lighte Phat the 


Mr. W, Johuistone, Smethwick; Mr. G. Vawdrey, ‘Hay, 
Thomas P. Smith, Reigate; ‘Walter Johnson, ;,, Dry; Jacobs, 
Dublin; Dr. Murrell, London; Mr. F. Dowell Grayson, Rayleigh; M, 
Alfred H. Young, Manchester; Dr. Ri 0. Shettle, Willian, 
Walter, Manchester: Messrs. William Galschio and ‘Parisy: MKB: ‘Burn 
‘Callander; Loridon ; Dr. Paul Boerner, Berlin ; Messrs. ©: 
‘London; William Legge, Derby; Dr. R. 8: Ateher; 
‘Mason Beott, Dr. H. martin, London; yi the 


that 


enti; Mri’ Mieodore Garrett, London; Dr. Crichton 
Dudfield, London; Mr. Dentelmain, Weybridge; Spongy Iron - Domestic 
Filter Company ; Mr, F. E. Stanlan, Malta; Dr, Ball, Paris; Mr. Thos, H. 8. 

Sidmouth ; Dr. Manson Fraser, London ; Prof.’ Paris; 
‘Mr. E. Vickers: Whitby, Birmingham ; Mr. James Ferguson, Berths. D. 

Allan, London Mr. Ni H. A: Jacobson, London ;:Dr: John Gill, Stratford-on- 

Avon’; Mr. Cox, Cheltenham; Mr. Frank’ Siater; Knottingleys Dr? "Thin, 

London Mr. N. Grattan, Cork; Dire J. K. Spender, Bath; Mr J. 

Stockton-on-tlees ; Mr..C., Tombs, London; ,Mr. R. Clement Tatas, 
don; Mt. H. De Styrap, Middlesbrough; Mr. 0. Fi Webb, 
Young; London; Dr. Borchardt, Manchester} Dr. Warten, Boston uy. 
Knight, Carlton; Mr. East, London; Mr, M. Bish; My. 

_ .F, Swinson, Birmingham; Dr...Steele,, London ;, Mrs; Mary. Wardell, Lon. 

K. Ru Tipton; Co Smith) Christiania; Mp. 

Lane; London A’ Medical: Practitioner; Dr. Gervis, Londéns Londons: Dé @ 
‘Wilson, Leamington ; Mr. W.J. Le Grand, Dublin; Di Rodinson, 

. bourne; Mr. James Adams, London; Mr: James Shutery London.;,, 
G..E. Shuttleworth; Lancaster; Dr. Sawyer, Birmingham; Dro¥,- Wi Barry, 
London; Dr. D. Adams, London ; Dr. Brailey, Loridon ;' Mr. WA1i" Batty, 

Birkenhead ;, Mr. Wi Thornton Parker, Texas; Mr. Olatke, London: 
E. F. Scongal, Huddersfield; Dr. John- 8. Main, Withington ; Deg 
Stowers, London; A° Member; Mr. 0."J. Evans, Northampton; Mr. @. F. 
Henry, Bury St, Edimund’s; ‘Mr. David " Goilingwood, London; Mr. G, H. 

Hart, Birmingham ; Dr. Littlejohn, Edinburgh:;:Méssrs: Krohne and Sese- 

mann, London; Mr. A. H. Boyes, Pill; Dr. Bradley, Jarrow; Dr. H. Tom- 

kins, ee: Mr.'F. Qooper, Ross; Mr. Thomas Richards; 


Mr, William, London ; B, Oar 
Me@askie, Huddersfield ; Dr. ‘A. Reid, Lo: ndon;! Dri Hi 
don:; ‘Messrs. Castell Brothers, London ; Mr.) Aw Ritffer} we. 


‘Lamb, Mr. Ai Hirst; Prestwieh Mfr. John MeDonala; Bushey Dr. 
Dr. W. Newman, Our Aberdeéx 
ent; Mr. wie London; Dr. A Drummond Live 
Mer. | James, Ballinakili, Queen's. Count; 
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Knight’s Atmnotiited 
) Cleansin Privies, etc., Nuisances New and 
Kn and Co., Local Government ard Pu lishers, 1883. 
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The Prin Southern and’ Swiss: HealtleResorte ah 
Princip By’ William Maree 


erm, and Nob again to connection with, it, .AsDi 
tly, says,.i.was formerly .house-surgeon at Great.-Ormond Btreet, an, 
re sequainted: with the, details: of his invention. | iis 
with@etails enables me.to say,authoritatively that, the. croup kettle, as made | 
“Ty ok an of any machine then in use. at Great Ormond 
Tp my, little work on Trach any xed in 1880), when advocating the 
Value, oh it ia for this purpose, the ventilating 
ketéle is.the most useful, If was. made'at my suggestion, on principle of 
_, the ‘ steam: draft inbaler’ By 
More,conyenient as, , they | 
. In suggesting len, the; ketfl¢.as.at | presen © by. them,,my 
— ., Object was to which: is obviously good .in. Dr, Lee’s 
detail, those points w, rendered the” of 
my, ! W. 4 Ww. 
— Dr. Lee in the invention”, as.it.is,. For have no ambition 
become known, a8 an inyenton of.kettles; neither, do. I aspire to,;be.con- 
‘ec ‘sidered * either original or ingenious” in this department of work. 
whatever in our Croup Kevtie:. We are aware tha late Mr. Napier ‘stated 
that‘our kettie’was' an’ imitation: of one in use at: the Children's Hospital in 
@rentiOrmiond Street’; this statement; however, is quite inaccurate; as anyone 
not able to give the date when first-iritroduved; because: of the 
 deathvofothe medical man and ‘the! ‘break«up of the whe used to supply 
them; weshould say itis over twenty years since a. steam: draft inhaler was 
“a4 
| 
- an gs. 
Sey 
E 
we t 
6 
A MEDICAL PRACTITIONER.— ‘there 18 nO legal enactment. to..prevent;anyone | at the West Central,Post-Oface, High Holborn. 
from applying a dressing to a wound. 
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UNTERIAN© GRATION, 


the, Royal Ctfege of Surgeons of 


own words, ‘desirous, of showing,a lasting, mark, of 
memory of: the late Mr. John Hunter, which shall at the same time, 
ress the'very high sense theyentertain of the very liberal con-| 
duct of the Hoyal College of ‘Surgeons, in Supporting and preserving 
the Hunterian Collection,” agreed with ‘Sir William Blizard and Mr. 
Cline to endow. annual oration, to be called the Hunterian 


Oration, which shall be-read or delivered in the theatre of 'the said | 
college on the 14th day of February in‘ each and every (being 
the ‘birthday of John’ 'Hunter).” They devised that such oration 
« shall be expressive of the merits. in comparative anatomy, physio- 
logy, and surgery, uot only of the said Mr, Hunter, but also of all 
such persons as are or shall be from time to time deceased, whose 
labours have contributed to the improvement or extension of chirur- 
gical science.” After the’ first oration’ in’ 1814, one was'delivered 
every year until 1849. " Since that year, it has been biennial; and 
the indefinite phrase, “from time to time deceased,” has been inter- 
preted as applicable to the Fellows and Members.and other distin - 
ished men who haye died since thedelivery of the previous oration. 
This custom I shall follow; and, before alluding to any other sub- 
ject, I will endeavour to bring before you some account, necessarily 
very brief, of a few of the men who have died since February 1881, 
“whose labours have, contributed to the improvement or extension | 
of chirurgical science.” acid» 
Were I to attempt to do more than make a passing allusion to such 
men as Schwann, and. Bischoff, and Darwin, and Rolleston, and in- | 
clude comparative anatomy and physiology in the term “ chirurgical 
science’—which in the home of the Hunterian Museum I should 
almost be bound to do—the short space of one hour would be so 
fully taken up as to exclude any other subject. And even if I were 
to include some of our countrymen who have rather advanced the 
medical department of chirurgical science, and allude to such veterans 
as Christison and Billing, or Alderson, or Watson, whose loss is so 
recent, and to whom personally I shall always be grateful for kind — 
encouragement in the earlier years of my practice in London; or to 
our Scotch brethren, as Pirrie and Spence; or Thompson, of Lisburn, — 
who did the first. ovariotomy in Ireland; or McClintock, a leader 
‘among our Dublin brethrea—any notice must be so. brief as to be 
useless. Still more so, were I to include those of our brethren abroad 
or in America, like Pirogoff, Busch, Hueter, Dayaine, Atlee, who now | 
“rest from their labours,” and whose “works follow them.” I am | 
compelled, therefore—not from want of respect or appreciation of 


' such men, but simply from want of time—to limit my remarks to 


those Fellows and Members of this College who have died since .Mr. 
Holden’s eloquent oration was delivered here two years ago. . ; 
A Three hundred and sixty-eight Members and_ Fellows are included 
in this death-roll of only two years. A hundred years. ago, in 1783, | 
when Hunter had just, bought the house in Leicester Square, which 

in its altered form of Alhambra was burnt down last. year, the mem- | 
bers of this College numbered 835. In a hundred years, we have — 
increased in number more than twentyfold: for we have now 16,093 | 
Members and. 1,186 Fellows—a total of 17,279 men associated in our 

work. In the two years which have passed sincé the last Hunterian 

Oration, 368 of theassociateshavediéd. Theaverageageof the Fellows | 
was about sixty-six years, and of the Members fifty-seven years. One | 
Fellow and four Members attained theage of ninety yearsand upwards, | 
‘and other thirteen Fellows and twenty Membersages upwards ofeighty, 

A few Members died within ‘five years of obtaining their diplomas, 
and we lament the loss of ‘Fellow who wasonly: last, year. 

|, Wo of our deceased Fellows, Luke and South, had a tained the 
highest. position’ in’ our College.. Both were members of council, 
‘both examiners, both had been président twice, and ‘noth had been 
teachers of large metropolitan hospitals, 

Mr. Luke was twice president of this College, in 1853 and 1862. 
He delivered’ the ‘Huntetian Oration ih 1862, For many years he 

of the examiners, and he was connected with e London 
‘Hospital fron 1960) aq pupil tif iis death at the age, of eighty 


|| Sider. one. of the wants, of his ite, 


| out any gratification or reward for rising 


'| hasalready prov. 


~Abemethy.and, Astley Cooper, and wag one, of the , personal fink 


“coun nasters of, our a ihe surgeons of our 
Bins, Cake werk as ands erally 
tributed to surgery in-his time, In his operation 


tributed, to the advance of siz n-his time, . In his operation 
jfemoral hernia, by incision and division of, the stricture with- 
opening the sac, his success was very remarkable, In Hun- 
terian. Oration, Mr, Luke refers to aletter of Hpnter’s, uxging upon 
this College. the, establishment, of whieh he {would con- 

his life,” asa proof that he, re- 
gretted:- his own deficient. early education, And Mr, Luke s 
insisted. upon, the necessity of a good. general education. for, all 
Medical men, and upon the. study specially of French and German ; 
and he spoke. with great satisfaction of. the. examinations, in, the 
classics recently instituted by the council of this. College. ni 

to the study of Hunter’s character as an example, to.ourselyes, he 
noted. the “perfect honesty and integrity of all his scientific and 
professional acts,” his indifference to. money—except, as enabling 
him to promote his favourite objects—his beneficence, his wonder- 
ful industry, and his careful subjection of all his doctrines. to the 
test-of fact.or experiment. ra 
., South, was one of the last surviving relics of, the, staff of the then 
‘united hospitals of-Guy’s and, St. Thomas’s,, Apprenticed to the 
younger Cline of St. Thomas’s, and after very many years’ service as 
assistant-surgeon there, succeeding too, late in life to the full 
surgeoncy. He was a member of. our Council from 1841 to 1871; 
was.an examiner. for many years: was Arrisand Gale Professor ; 


> 


delivered the Hunterian Oration in 1844; and twice, in 1851 and. 


1860, was honoured by the highest distinction his colleagues on the 
council eould bestow. His works are,- translations of Otto’s well 
known Compendiwm of Anatomy and of Chelius’s Surgery, which he 
greatly enriched by his own notes. His text-book on the Bones 
and his Houschold, Surgery have both done useful service, When 
Frank Buckland discovered the coffin of John Hunter in St. Mar- 
tin’s vault, it was owing to the exertions of South that the body was 
removed, to Westminster Abbey, and the inscription on the tablet, 


which has been placed over the grave in the abbey, was written by- 


South. For many years he had been engaged on a history of this 
College and of the Barber-surgeons. His widow has permitted me 
to read the manuscript volames—most beautiful specimens of neat 
and distinct handwriting, and very extraordinary evidence of indus- 
trious research. One extract from these volumes I may now use as 
illustrating the adyancement of the College since Hunter’s time, ~ 
A former President-—then styled Master of the Corporation—Mr. 
Gunning, wrote qs follows, on retiring, in July,1790, from the office 
of Master. John Hunter was one of those present when these 
remarks of the Master were read., After some complaints of the 
imperfect way in-which the College. books were kept, and the un- 
necessary expenditure on dinners, he said: “ Your theatre is without 
lectures ; your library-room, without books, is converted into an office 
for your clerk; -and your committee-room has become an. eati 
parlour.,....If, gentlemen, you make no better use of the Hall than 
what you have already done, you had better sell it,.....1 am sorry to 
observe that you instituted lectures neither, in surgery - nor 
indeed in anatomy of any degree of importance, nor have you held 
merit.” 4 
Now, our library contains, about 39,000 volumes, and every year 
becomes a more complete library of medicine and the auxiliary 
sciences. Our museum is.our chief possession—the most complete 
of its kind in the world; and the offices of assistant-conservator are 
valued as rewards to rising merit, Our hall is not only used for the 
lectures of Flower, Parker, Power, and Eve, and.of a succéssion of vur 
leading practitioners, but for the examinations of the young men who 
will becomiethe surgeons of thefuture. .The Council hasalready taken 
the first step for providing additional accommodation for the examina- 
‘tions, by securing the services of one of the greatest architects,of our 
time—Mr. Waterhouse—to report upon different plans, which will have 
to becarefully considered. Iam also hopeful that, by a, judicious out- 
Jay of part. of our accumulated funds— assisted, perhaps, by contribu- 
tions or legacies—we may supply what is now felt to be a great want; 
‘I mean: such a complete central {abotatory as may assist 
the men who are leading the adyance of experimental physiology and 
‘pathology. Dr. Operon work at Aberdeen, on Micrococous Poisoning, 
how very useful sucha Jaboratory may be, arid more 
than justifies the most, sanguine ‘hopes of the, good to’ be expeeted 
from the endowment of a chair of pathology in the northern uni- 
iversity, By the of my on, the ot 
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essot of’ 
‘Comparative “Anatomy and Physiology: “In 1863, he: delivered the: 
“said that the material for these orations is “nearly exhausted.” ‘He 
‘tiaintained ennial interest and instruction in 
“revi ‘the’ works of a man of genius, in the now steady and ‘now 
“fitful lights and shadows of advancing Scierice ;” and he warmly up-| 
held, ‘against what he believed té be unfounded claims ‘of French’ 
and German physiologists, the just merits of the British school of phy- 
‘slolégy ; instancing the labours of Hunter and his disciples, especially | 
‘of Hews6n, who “ fairly entering that prolific field ‘of cells and en- 
‘dosmosis which was left utterly forgotten and barren for upwards of 
‘half‘@ century afterwards, until new minds, with the aid’ of better 
istriiments, found in it such a variety of rich fruits, and ‘tonfirmed 
‘gO.many Of his long-neglected conclusions.” 
~~ In’ one of Gulliver's lectures, he asserted that a moderate quanti 
‘of beer may promote the formation of a chief product of digestion—_ 
the chyle. His illustrations ofthe molecular base of the chyle, of | 
the intimate ‘structure of tubercle, of the ‘softening of fibrine, and 
‘his iiivestigations into fatty degeneration of tissues and their rela-. 
‘tion ‘with arterial changes and apoplexy, were all in’advance of: the 
pathology of ‘his’ day. ‘He argued that the modern “protoplasm” 
‘is ‘but a synonym of the old “coagulable lymph,” and ‘that a delicate 
‘shut ’sac’ might. be formed by coagulation of fibrine without any 
‘cell-agency: His demonstrations that the red blood-corpuscles in 
the mammalia are non-nucleated, while in the oviparous vertebrated | 
‘they dre nucleated, was a distinct addition to the knowledge of the 


age ; and his experiments upon the conditions under whith fractures | 


e patella are united by bone or only by ligament, as well as_ 
‘his observations upon shortening of the neck of the thigh-bone in 
young persons, were important additions to surgical diagnosis and 
‘pathology. Gulliver's life affords another proof that the career of 
an army surgeon is far from being unfavourable to the cultivation 
of science. His son, now assistant-physician at St. Thomas’s, has 
already shown that he is worthily following in the path which 
earned honour for his father. 
* “The name of George Critchett recalls to many who hear me, 
“meetings for several years at our council table, and his pleasant | 


‘companionship at many less serious gatherings ; and it would be | Ta 


difficult’ to name one whose loss has been more sincerely regretted. 
‘His life and work are remarkably illustrative of the recent extra- | 
ess of ophthalmology in this country.. It has been 
said’ of him that his career commenced in the “ pre-scientific period 
‘of ophthalmology.” But it must not. be forgotten that the founda- 
tions for the most important of the advances of the German school 
were laid in England by Hunter, in ground prepared by Isaac Newton 
and Thomas Young. The anatomy of the eye was well known be- 
fore Hunter’s time; and Haller and Hunter, with Newton and | 
Young, had done much to increase our knowledge of the physiology 
‘of ‘vision. Daviel’s extraction of cataract, Oheselden’s iridotomy, 
‘and ‘the treatment of diseases of the lac’ sac, were. already 
proofs ef great posses. But it was not until after the beginnin 
of this century that well educated surgeons in any country devote 


_ themselves to the study of diseases of the eye. Hunter's’ papers 


‘on the use of the oblique muscles, on the colour of the pigmentum 
“of the eye in different animals, his investigations into the structure 
of the crystalline lens, and the large number of specimens illustrat- | 
ing. the. comparative anatomy of the ¢ye, now in our museum, | 
‘are proofs of his interest in the subject. The foundation of 
hospitals in London in 1808.and ‘1810, followed sdon | 
in other large towns and in Scotland Ireland, and 
‘the works of such great surgeons as Travers, Lawrence, Guthrie, | 
‘and ‘Tyrrell—of such an anatomist as Jacob, and such an oculist as | 
‘Mackenzie—did much to increase the general knowledge of diseases , 
‘of the eye. In Germany, until about thirty years ago, the school of 
“Viena occupied the most impottant position. Then the school of | 
‘Berlin entered upon the path which jhas led to,4s great, as rapid, as | 
extraordinary a progress'as ever has been recorded in the history of 
‘anyother branch of medicine, equalled. only by the advance gained 
«during a Still more ‘recent period in abdominal surgery, ‘surgical | 
*. Tt ‘was in 1851 that the great physiologist. Helmholtz invented the | 


the eye Which before Wale Ridden garkness., 


and thus, enabled .us to investigate some diseases 


at this time Albrecht von G: began short 


|| country, with what*deligh 


| cotic vapours or gas, that little time was 


| own charge during his years of active work and. fesching, La 


surgeon... Grafe called 
work. ‘Heitirich Miller ‘worked the 
pathological anatomy of the eye; Donders, the affeetions of 7 
tion and accommodation; .and .one distinguished Of tefrac. 
joined this college after a brilliant career in Berlin and Fame” 
jainly to the study and teaching of 
ophthalmoscope, I well, remember, when. in. 1858 brow, 
Berlin almost the‘ first which was tried tn this 
at delight ‘Critchett ‘watched ity ‘earhesp 
When some called it & “toy,” and: othiers' fearéd its possilite : trials, 
-to-a | sensitive retina, Critchett eagerly tested its Utility.'; He, end 
fellow-workman, happily: still among us, beloved. 
honoured by. all, who had. done much to increase 
‘parts concerned in the operations on the eye,” and whose ‘micg ; 
scopical’ researches had greatly’ increased” ‘our knéwledoe: 
‘ocular ‘histology (even ‘to our ‘visitors I tieed. not name Bowman), 
‘side by:side, with generous rivalry, and throughout a dlongand. 


| ful career, either by improvements; in practice, or by, clinical’ 


ing and .additions to our literature, greatly assisted in the tt ~ : 
progress in the science and art of ophthalmic surgery.“ How much 
of this progress is due to the teaching’ and example of ‘Critthett sa 
Moorfields ‘and the Middlesex Hospital, it is: perhayis' diffioult say. 
-But it is certain that no-one could see him operate without! admis: 
tion, or without some: desire to be, able, to imitate his. perfeet 
ness, his. delicate touch, and his exact precision; while all mic 
learn how.a successful operator, by attention to every detail: 

can influence the result, deserves and obtains his snecess and hi 


as by a faithful and trustworthy .interpretation of in is 


general hospitals, and such men as work in all, there is no fear for 
he future of ophthalmic surgery in the country where its found: 


tice, this limitation of his ree is to be regretted ; for the valig le 
improvements he made in 


di 


On that best, portion:of a good man’slife, 
kindness and of love 


mas the College, Te i 
mar f 

dwards Crisp, } 

was a, remarkable jristance of eho, pully 


‘daily work of a latge general. pi , piso, took an in 


Dar 
medical politics, w of zoolog 


- 
career, apd in twent worked out all 


Cit 


Gulliver, died last’ Year in sis’ seventy-eighth year, 
was a pupil of Abernethy, dresser surgeon, in ‘the 
Guards, ‘first’ Fellows’of' thé’ College- under: ‘the’ new 
‘charter—elected in‘ recognition ‘of purely scientific ‘merit”—for 
| i 
| | 
reputation.. A junior colleague, Soelberg. Wells, had “studied - in | 
‘Berlin under Grife,. and. his handbook became a valuable guide 
= for our students. His faithful and fertile work at Moorfields and eo . 
— King’s College will not be forgotten in the annals of those institu. we 
tions. Liebreich will be remembered by his enthusiastic and suc. ee 
ae cessful work for ten years at St. Thomas’s, and the translation of his 
Atlas of. Ophthalmology ” (equally distinguished by artisti 
if 
literature of modern ophthalmology. Our public schoolrooms “have 
also been greatly improved by the seats and desks suggested by his 
| endeayour to remove some prevalent causes of defective vision; “He ae 
now-enjoys. artistic leisure in a Sunnier clime. George 
a bours are over, but his son remains, and we may rejoice in the ee 
: continued accession of .able workers in this special field ; and while 
—. we have so many'special hospitals, and eye departments in s0.man Say 
tions were laid—in optics by Newton, and in physiology by Hunter. 
— Probably no man in the whole world, during the. last twenty or ; 
Aes i thirty years, has done so much with his own hands to, prevent or ' 
— relieve severe pain as Joseph Clover.’ Asan administrator of chloro- : 
— form, or of some other anesthetic, his services were in almost con; be 
4 stant demand. For many years resident in University College Hos - 
_ 4 pital, then extensively occupied in general. practice, he became so age 
_ well known for his careful and precise mode of sina t 
left him for other pursul 
2 
the double-current exhausting syringe, so useful in “lithotrity, afer 
g wards improved by Bigelow, prove that, with less delicate health am Ss 
&¢§ more leisure, his many friends would haye been able to record, more I 
numerous and enduring memorials of the lifé-work of a singularly - I 
— industrious man. Now they must be content with thinking ass E 
| "I should hardly do more than mention the name. of Dr, Peacogk, t 
4 though one of our Members, as he was so purely devoted tothe é 
. practice of a physician, if he had not been one of, our ame ee 3 t 
‘And now can.do little more, for want, of, time, than allude to; 
q Museum in oonition whi t in 876. he 
i 
| he 


of Donald Napier, a 'surgéon who inherited mechanical 
he devoted himse}f specially to: dental surgery; he 


~ as well as affording 


aps amor 
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of Dr. Griffith, of 
having honour- 
ably carried on a ti more than sixty 


thoughtful .book entitied "Medicine ‘and Surgery 
and teachéd the ageofeighty-five ; of the octo- 
genarian one of the founders of the Medical Bene- 


‘ohn. Merriman, of of a very.old 
roent of Frederick. Toulmin, who his, his 
year ten Gare after having practised for fifty years 


Stephen Alio e for several years 
emming, who w¢ rked 


and useful partinthe. 
tect and reform habitual | 
of the ear; and Duke 


and improved many in ious sutgical instruments... The: 
iationof Surgeons who practise Dental Surgery owea great dealto 
ion 0. 
rary the tive on élected “Coroner for’ 
al Heokstall Smith, almost as 
for-more 


‘were 

original Fellows’ of! the Colleg his death, ‘ab’ 
the age. of ninety, there was only one senior Fellow onthe 
“Goredf Bath, was also an octogenarian. ° Green, ‘superintendent of 

the Lunatic Asylum, died at ‘eighty-one, Williams of 
Swansea, who died at‘the age 6f seventy-nine, the son (of'a surgeon 
who practised nearly a'century ago, and was, at that time, the only 
of this Collégé‘in South Wales,’ Symonds of Oxford, and 


of in Birmingham; who: 
‘weré introduced into Parliament’ by thé Members for Birming- ‘ 
influenced ‘by Mr: Postgate; and ‘the ‘Amended Acts of A872 
are’ mainly due to his exertions. ] 
“Wells: then continued - 
alludi many other of our deceased brethren whose aver-' 
@eath ‘represents ‘for ‘each about’ thirty-five ‘years 
rofesional ‘work!’ Pray consider for tioment what: that 
walk “Walter \Scott- wrote: have heard the: celebrated | 
traveller Mungo: Park;'‘who' ‘had'’ experienced’ both courses of 
life; rather give’ the’ preference to travelling’ as: a. discoverer in 
Africa, than to wandering by night and’ by day the wilds his 
native land in the capacity of a country medical practitioner.” Only 
a small Bevportios of our brethren have acted purely as consultants 
or operating ‘By far the larger numbet, some without, but 
more ‘with, pei. medical qualification in- addition to’ our diploma, 
hive been the general practitioners, or “family “doctors,” of the 
péeople—the trusted medical attendants of at least "hinie-tenths of the » 
population. - ‘Wherever their lot may. be. cast—in town or country—. 
they instruct both-rich and poor how to preserve health, and remove 
or avoid known causes of disease. And: although little: may be: 
‘recorded of many, we do know that-the nation is as much indebted 
to them as'to any other class of public servants. By night and by 
ay, ‘at the service of any one’ who may‘ require help in sickness, at 
€ opening or’ the close of natural life; in méntal aberration or in 
bodily suffering, injured by wound or ‘accident, at almost any dis- 
tance, in any weather, sometimes suffering themselves from illness. 
or over-fatigue, the members. of this college, often without e 
tion of reward—pethaps earned and ill's 
surgical aid to the needy—ungrudgingly, cheer- 
fully, ‘gladly do their duty day after’ dayiand year after year, until, 
own, unhonoured, and unsung,” they rest in peace: But no— 
not unhonoured. - : There may be no monumental epitaph, no bio-' 
‘erasure of a name from the 


been, dresser-ynder Astley Cooper ;. of ; 


-| mon.,course, of study for ents, and agree upon a mode of 


“the first. military 


Time “prevents: ‘me! from 


‘| istan, and in the advance. through 


‘College calendar, lost a good ond fai 
whose others, who in their turn 
through our upon which prepared ther 


‘taining the scientific, valueand. character of 


its dipl 
guarantee to. the public, useful and skilfal practitioners,. 
for; the daily machine of the healing art. In. order to insure, the. 
value of the ma asa. proof of education and. knowledge 
skill, the Council and the examiners, recognising the necessity that - 
the surgeons. of the future must. be well ed gentlemen, and. . 
that their scientific and practical knowledge shall fit them for their” 
daily. work, have been earnestly endeavouring to fill up dur ranks ee: 
attracting, as far as possible, young men who, before they 
professional, studies, have had. the of as high general cul- 
ture as:can. be obtained, in our best schools. In this desire, we 
the hearty concurrence of. the Medical Council and of the College. of - 
Ph: icians; and trust.the day is not far distant, when, wi out 
either, aid or interference from the State, the two Royal Colleges. ¥ 
correct: mistakes in the, working of the Medical Act, prescribe.a 


mination which shall secure for the country a body of well-edu 
medical. men,. who, ¢ither as. teachers -or.as students, in. the me 
Bo or the provinces—as army or nayy surgeons, or as. civilians,’ at 
ome or abroad—-by observation, by research, by experiment, by im--. 
provements in the practice of our,art, additions to.our literature, 
by, daily attempts. relievé. the guffermgs of, ot hers, 
the. best of their p rs, and, like them, living. “hey, 
honoured and when dead not forg di dad 
_ far. Ihave spoken of deaths among our at home. ta: 
India, in our, colonies, at seain our navy, or in our mercantile marin 
other losses might be But I mnst. on to of § some.’ 
of, the army surgeons, who in. at the Cape, at 
done honour to their count: 
Martin, who died in India las in ag 
as “attending to the wounded; under heavy fire.” .. 
| Forty years ago, one; of our oldest Fellows, whom we. ‘alt congra 
late upon continued vigorous health and continued interest in eee 
gress of modern surgery~,a teacher of many who are now themse yes 
teachers—Mr, when delivering! theHunterian Oration, s ke of 
the great French. army-surgeon, Larrey, who had recently died, as 
surgeon who dressed the wounded under the my 
fire of the batteries,” and. said. that to him we “owe our place 
honour.on. the, field of battle.”, The atmy surgeons of our day w 
maintain. their réputation—not only for gallantry,: but for. ‘self; 
fice to duty., What can be finer than the conduct of Shepherd, who, 
riding: away, from the bloody field of wana, with a. good - 
chance. of escape, ;dismownted to. assist 4 wounded man, and was - 
killed by the of the Zulus; or of McCrea, who, ‘Severely. 
wounded in the chest the first a 


with a piper.of the Hi he -was. calrTying & 
man on a stretcher.” [Mr. Wells then described the noble. Sitdero., 
tion: and the glorious end of Surgeon @ narrative well- 
known to our readers.], He added: Well have ine, men, of. oe 
\Bartholomew’s done. by-placing a tablet. in their 1, to 
memory his bright example, by a record of his last words: « ‘I, 
dying ; do what you can for the wounded.” “And not Bartholomew’s 
men only-—not. only this Go army surgeons only, but, the 
whole. profession, the whole nation, will, rejoice with me when it is. 
‘made known that Her Majesty the Queen was so much impressed. b 
the story which I have just,read. to you of noble 
the report has been preserved among her private. records— 
janother proof of the Queen’s interest: in her soldiers, and in | the men eS 


‘who are devoted to them... 
The last Egyptian cam: zn has added another to the list of army. 
‘surgeons killed in action while attending to the wounded: George 


‘Shaw had served in cholera camps in India, in the field’ 
the Khyber, He. was. a, very 
‘gentle, amiable man, most devoted. to, the soldiers, He ,went to. 
\Egypt with the Bearer Company; and 
wounded ‘ander fire, was through theihead. 


pape 17; 298 

been; fully recorded in our obituary columns...) 

Turning from London to the provinces, Mr. Wells spoke first of ae 

men who reached old age,-namely, Thomas Radford, ‘who - attaire a 
| 
Boers, the courageous deyotion of army surgeons to their ‘duty Was ; = ve 

onspicuons, At. Lang’s Neck, “as the 58th regiment advanced and. . 

he men were falling rapidly, Surgeons King and McGann, moyed, up, i 

behind the advancing: column, -and, on its 

amidst a hail of bullets, attending to the wounded..,.....At the final ars 

lisaster at Majuba. Hill, the officers of the.medical service remained. aes 


\ 


ready, willing, ‘and theerful. “And while we speak with pride 
and vatistaction of the manner in which onr brethren, both in fiery 
‘and navy, who served at the seat of war acquitted themselves, we 
must not forget those who-laboured at home’: the heads‘of both the 
Medical Departments and “those under them have well merited a 
generous recognition of their forethought and good service. © 
oft what a change for the better has taken place in the practice 
army surgeons since Hunter’s time! Military surgery, before the 
publication in 1794 of his last work, so far as the treatment of gun- 
shot wounds is concerned, was influenced by the false’ doctrine of 
the poisonous nature of the wound—the necessity for the escape of: 
the poison—and therefore for the dilatation of the wound and the keep- 


always 


ing up of suppurative discharge. Hunter served as '‘staff-surgeon in 


the army in the expedition against Belleisle in 1760, and in Portugal 
in 1763. In 1776, he was appointed Surgeon-Extraordinary in the 
army; in. 1786, Deputy Surgeon-General; aiid in 1791, Surgeon- 
General—as Longmore says, “a laborious office, corresponding with 
that of the Director-General under existing ements.” He 
held this office during the early part of the wat with France which 
receded the of Amiens. After Hunter’s death, the simpler | 
treatment of gunshot wounds’ which he taught has been generally 
followed, ‘and other : great ‘improvements in military surgery have 
bee ’ ondary amputations have been shown to be | 
more fatal than those performed soon after the wound. Amputa- 
tions have been often avoided by excision of joints or of injured 
portions of bone. The use of anesthetics, and latterly of antiseptics, 
in spite of the much larger number of wounded after modern battles, 
have greatly lowered the death-rate ; while, thanks to our experience 
in the Crimea, and the perfection of the system of ambulance trans- 
in our Indian army (all, admirably worked out’ by the inde- 
gable perseverance of one of our own Fellows—the Professor of 
Military Surgery at Netley)—the transport of our sick and wounded 
in time of war is so perfect as to have been copied by other armies ; 


. while all the administrative arrangements for the care and treatment 


of sick and wounded, the organisation of military hospitals in time’ 
both of peace and of. war, and ‘the ‘service in the field, were proved 
in the late Egyptian ¢xpedition, under all the disadvantages of a 
rapid and unexpected change of base, to have been most creditable 
to the Army Medical Department. Out of 1,783 admissions to hos- 
pital in from ophthalmia not one man lost his sight. On the 
other han 1861-2, amongst the French and English armies in 

gypt, 1 man in 54 lost the usé of one.or both eyes. If: 


3 the Army Medical Department obtains such a control over 


its own as other branches of the army, we need not 
fear for its, future efficiency. To insure this efficiency, the medi- 
cal officers and the Army Hospital Corps should be made one Royal 


placed on a perfect quality with other corps, and receive a | 


‘Corps—placec 
fair share of honorary distinctions. The Director-General and the 
Principal Medical Officer of a division should be secured rank and’ 
pay to théit ardudus and responsible duties, and be 
rovyided with a subordinate for secretary’s duty. A field hospital | 
ly equipped for the fiel@ ‘should be majntained at Aldershot; 
elsewhere; and the hein Poype be frequently exercised during peace ‘ 
in.all the duties they. mi ‘called upon'to perform in war. Let us ' 
trust that this may be the result of the Commission which has’ been 
sitting under the presiddncy of Lord Morley, and of which one of 


our fellows, Sir William ‘Mac Cormac, memiber,’ Under their own’ 


héad—a united body, having entire’ control over and command of: 
their own department, wg only to the general officers command- 

ing—our army surgeons will ‘cheerfully t the responsibility of 

colléeting. removing from the field of battle, and attending to the’ 
first wants of the wounded, and for their subsequent care and treat-’ 
ment, as well as for the equally important duties of aaniy officers 
in preventing disease and’ maintaining the physical conditio 

army ; and, if the desiré'a motto, let me suggest one, well de- 
served by their conduct-in the ao and encouraging to good service 


of our |. 


in such case the,power of suspending; a, power, I 
edical: Co 


Delivered at the Annual Mevting of the! Dublin Branch. Thu... 


In’ addressing you to-day, ‘my ‘first’ duty'is'to returti my 
thanks to the Dublin Branch of the’ British Medical Association 
for the honour which has been conferred upon me by electing me 
to the presidential, chair. I gratefully remember that it was the 
wish of those to:whom the happy thought occurred of establishine 
he Branch, to eléct me the first ‘president.: | Deeply sensible of the _ 

tended honour, and much as T appreciated it, T considered it my’ 
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duty to, decline it, knowing that I’ held views on the subject of 
medical reform divergent from the majority of the members of the 
parent Association. Ihave been led to believe’ that: my first im. 
pression was mistaken, and I now accept the position, feeling, as 
have ever felt, that I am as anxious as the most advanced reformer. 
to promote the best interests of the profession by all means, and to ' 


since my distinguished p 
and efficiently performed the duty which now devolves. upon me, 
Some of the events I mean to refer to are of general, some. of local . 


had to deal with. Who amongst us is unacquainted with the set 
tation of Sir William Jenner, of Mr. Simon and’ Professor Turner? 
and Iam satisfied that I express the unanimous opinion of our meeting . 
when I affirm that no man could have been selected to. represent 
this country on the Royal Commission, who more entirely commands. 
the confidence of his professional. brethren, than Dr, Robert Mc- 
Donnell... A commission’ so constituted medically, aided as it. 
was by the non-medical members, formed so highly influential a 
body, that its judgment, if unanimous, was calculated to influence 
the legislature in framing a Bill in accordance with the recommend. — 

A majority, however, dissent from parts of the report, and, be it, 
observed, not on matters of little moment, but upon some. of the 
most important; for example, Professors Huxley and Turner, Mr, 
Simon, and, Mr. Sclater-Booth, dissent from the proposal to, give, 
universal suffrage ; other members dissent from other ‘parts of the, 
report, which are‘alsoof great importance. _ 
Some of the plans which have been proposed to meet the, alleged 
defects. of the present, licensing system are discussed. , The-intro- 
duction ‘Staats-Examen”. finds favour with the. Bishop of 
Peterborough, as calculated to attain the desired result with least 
‘disturbance to existing interests. This, however, is objected toon . 
the ground of the profession being against adding an examination. 
'to those already existing; an.objection, however, which falls tothe. 
ground. inthe event of conjoint boards being, formed—a scheme. 
which.is now being considered by joint'committees of the Colleges 
of Physicians and Surgeons.of London, and the, sister colleges of 
‘Ireland, | ‘A State examination ‘should, in my humble -opinion, if, 
adopted, be to’a great.extent.a test, of practical knowledge, and 
‘should follow 'a ‘degree or diploma from one of ; the re ; 
medical authorities ; following the example of, Germany, in which 
the Abgangs-Zeugniss, or university testimonial, must. be presented 
‘by the candidate for the Staats-Priifung, the passing of which én- 
‘titles him to practise. The proposal in the memorandum of Pro-. 
fessor Turner has much to recommend ‘it; namely,.the appointment 
of: assessors who should report to, the council such examinations as 
are not,of a.sufficient standard of proficiency, the council haying 

may observe, 


possessed »by the’ present. .General., M 


the naval surgeons, also deserve full credit forthe 
| way they did their work during the Egyptian’ campaign. “On board’’ 
ship at the attack on the Alexandria, or‘on shore’ with’ blue- - 
| jackets and marines, alike under fire with the fighting line, or in the j 
armoured train, or cojabating disease in ¢amp, or on'the march, we 
been assured by everyone position to know—from the 
Commander-in-Chief Gdwnwards—that. the faval surgeons Were : 
rg 
es the utmost of my power uphold.its dignity. 
| In the brief address I am) about to deliver, I propose: taking a 
short retrospect of events, of at. im ortarice whi 
| interest to’ our profession. 
re | ‘The event upon which the greatest interest centres is. the report of 
. 4 the Royal Commission to inquire into the grants of medical degrees, .- 
| ete., recently published, and upon which the council,of the Branch 
Fy has placed in your hands a special report. It is needless at this 
| meeting to dwell upon the ability and experience which the medica] 
| 
| 
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of is\ipreferable tothe || efficianoy or for thint which principal 
b which: | of inédical education ; ‘they are not likely superior 
one portal system | to'those members representing’ universities; who, 


bound éarnéstly to protest.’ "believe such “would have ‘the: 
of inflicting injury, if not total ruin, on the medical 
corporations; some of which, at least,’ have for many years’ done all 
intheir power to advance medical education ‘by the introduction ‘of 
improvements, ‘voluntarily adopted, which leave nothing fo 'be de“ 
sired in the thoroughness oftheir examination tests. | 
report ‘attributes ‘this in’ a great measure to: the General’ 
Medical Council: ‘It: says; is in’ our opinion clearly’ proved’ 
that the General’ Medical Council ‘has rendered valuable services 
to the profession and the public: It isto the General Medical 
Council that» the universal ‘adoption of a» preliminary exami~ 
nation’ for intending” medical” students’ is'-mainly: ~The: 
council ‘has: also’ elaborated‘ and ‘published fully detailed ‘Trecom- 
mendations, which have had a very beneficial ‘influence upon the: 
education and examination of medical: students.'' The report then 
goes on to state their opinion that the visitations instituted ‘by the 
council have had an excellent effect in improving particular exami-' 
nations, and generally ‘raising the standard ef examination, Kor 
myself, I must! express my regret that ‘they have not been ‘more 
frequent ; for, conducted’as they have been by men whose very: 
names are a tee for the possession of all the qualifications. 


which such a responsible duty demanded,’ they’ were calculated to 


be of inestimable advantage: The report further observes that “the 
large majority of the licensing authorities have shown‘a praiseworthy . 
Having borne such testimony, does it not ‘seem’ strange and in-. 
consistent that the Commission should recommend a measure certain 
to act ruinously on the. bodies which) have been. found ‘worthy 
of such praise, because there are some few whose standard is. 
of a low level? Is it not punishing the many: for the delin~ 
quencies of the few? Could no: other remedial measure'be' devised 
except this so-called “Minimum” Examination, through which all 
must enter, high and low—the University graduate in:Arts:and Medi-« 
cine, the pure.surgeon, and the’ rank and file, whose chief ambition - 
is to find a place on the Register. 
‘I now, in my superficial review of the Report of the Royal Com- 
missioners, to the constitution of the Council which’ is pro- 
posed, and particularly to. one of the provisions: for: the election: of 
some of those who are to be the governing ‘body of ‘our profession. | 
It assumes that the demand of the general practitioners for repre- 
sentation is well grounded; but when this: is’ fairly examined, it’ is | 
found to be a manifest mistake. Mr. Lister has pointed out the 
fallacy by calling attention to the fact that they are represented on 
the present Council by the Societies of Apothecaries of England and 
Ireland ; and that the College of Surgeons of Edinburgh, and the 
Faculty of Physicians and Surgeons of Glasgow, are always likely 
to be represented by general ‘practitioners. ~ If this: demand be ac- 
ceded to by Parliament, the report says—“ We have no reason to 
suppose that the members elected by direct representation, will: be. 
less eminent than those nominated either by the Crown or the Di- 
Let us now glance at the mode of élection to the present Council,. 
and take illustrations near home which equally apply to cognate 
bodies. I cannot conceive any mode of election less open to objec-' 
tion than that of the King and Queen’s College of Physicians in 
Ireland. The Fellows at large, now a numerous body, select their 
representative, Is it to be supposed that the lower grades in the’ 
College are likely to exercise a more judicious selection? The Royal 
College of Surgeons selects its representative by the votes of its 
Council, which is chosen by the body-of the Fellows. It is true the 
University representatives are nominated by the ruling body, a. 
limited number ; but who, from interest, if from no higher motive, 
are not likely to'send to the Council ‘unworthy or incompetent re- 
In objecting to add four members to the proposed Council by uni-' 
versal s e, it is satisfactory to me to know that, I am in unison. 
with some of the most eminent. members of our profession, who for 
many years were acquainted with the working of the Council, and 
thus are high authorities on the subject; and, at the same time, being” 
no ee connected with it, may be considered unbiassed and impar-' 
tial judges. Sir George Burrows, ex-President of the British Medical ' 
Association, thinks “ whether the Council remains with its present’ 
duties, or has its functions greatly extended, it would be injurious to’ 
have any of its members elected by universal suffrage.” “Dr. Paget,’ 
Regius Professor of Medicine of Cambridge, and ex-President of the 
British Medical Association, thinks “it ‘is et likely’ that members’ 
elected by the general suffrage of the -profession would add to the’ 


besides being’ nie-' 
, dieal practitioners, are, or have been, engaged in’ medical téaching 
, and examining.” ‘Sir James Risdon’ Bennett believes’ that election 
to a body having such functions as those exercised bythe ‘Géneral, 
| Medical ‘Council, appears to be the worst possible thode of election.” 
| Professor: Lister ‘says: “I''should grieve ‘to see. existing institutions 
| jeopardised’ by a revolutionary measure passed in’ pursuit of the ideal 
Of soscalled one-portal system,” ‘Sir James Paget “is of opinion, 
“that the'direct ‘representation of the whole profession’ does not 
| afford sufficient 'guarantee’for the seléction of the person best’ qnali- 
| fied to perform the duties which dévolve on the Council.” ’ One of its 
‘most important functions, its judicial, it could‘no longer exercise ; 
| it could not’ remove: from the Register Hs ‘guilty of infamous 
conduct. ‘A Council, any considerable part of which: was ‘electéd ‘by 
‘universal suffrage, would be out of harmony with’ the ‘coristitiition 
other courts of justice in ‘the United Kingdom or any Butdpean 
| One other I may add to the goodly list of the opponetits ‘of ‘the 
of electing members by universal'suffrage, 
Sir Thomas Watson, the old’ man eloquent, “who being dead yet . 
speaketh.” “To add to the number of members by universal suffrage’ 
of the profession would simply, in my judgment, prove the ruin of the’ 
| Council for its professed purposes.” It may be that the judgment of - 
him who has so lately gone to his nedcured’ rest, sounding as it does 
like a voice from the world beyond the grave, comes with even more 
Weight’ than the opinions of such men as the illustrious President of 
the International Medical Congress, and of the discoverer of the 
antiseptic method, speaking of whom Professor Volkmann, of Halle, 
: England darf stolz darauf sein dass es einer seiner Sohne gewe-’ 
\sen, déssen Name mit diessem grdssten Fortschritte, den die Chirurgie 
\jemals gemacht hat, unzertrennlich verbunden isti” Strange ‘would 
‘it be if the opinions on universal suffrage which I have summarised, 
\d6 not receive that attention and res to’ which all must adthit 
‘they are entitled. One may confidently ask: Could any new’ niode’ 
‘of election secure the services of better representatives’ of the 
fession than the Crown, the universities, and the corporations have 
sent to the Council—Brodie, Paget, Watson, Corrigan, ‘Stokes, 
‘Christison, Lister, Syme, Apjohn, and others I might mention—and 
would such men eondescend to submit to the toil'and turmoil of a 
‘contested election ? 
_ Tnow turn to’the prospects of medical education and examina-’ 
'tion.in Treland, and to’ the changes which have taken‘ place within 
the last year or two. But let: me not be understood as undervaluing” 
‘the previous training and testing of our students.’ The examina- 
‘tions of the University of Dublin, of the College of Physicians, and’ 


ascertain the fitness of the candidate to practise the healing art. In’ 
‘the course of time, changes and improvements were-called for in the’ 
‘curricula’ and examinations; and’ our University and corporations 
have, as ever, led the van in educational progress. ‘That is no vain’ 
or baseless boast ; for it was the Irish Colleges who introduced ‘the | 
‘clinical part of examinations and the performance of operations and- 
dissections in the Bnei of the examiner: the Royal College of 
‘Surgeons in Ireland being, I believe,'the first body which required’ 
the latter. Of our ancient University, the first in honour as in’ 
‘place, I may say that changes, silently but effectually; have been. 
passing over her medical school. The necessity for increasing its 
accommodation has arisen from the fact that’ many of her gradu- 
‘ates, who in former times would have gone into the Church or the’ 
other learned professions, now’turn their attention to Medicine. 
‘The discouragement to commercial enterprise that looms over our: 
ccoutitry—of which it may be said, as of Scotland in the'time of” 
i When shalt thou see thy wholesome days again ?” 
_—tends also in the same direction. One great improvement in the: 
School of Trinity College has taken place... The Museum ‘of Oom-> 
‘parative Anatomy, now palatially’ housed in ‘the new buildings,’ 
‘stands ‘unrivalled as a storehouse of morphological illustration, \Im- 
‘portant changes have lately been made in the’ King’ and Queen's 
College of Physicians by the introduction of an examination in. 
State Medicine. In the Royal College of Surgeons, it seemed to the 
‘advocates of reform that changes were needed in three directions :* 
1. To ‘lessen the courses of lectures—a great boon. tothe over- 
'‘lectured.student; 2. To make the courses as much as possible prac- 
\tical;'and 8. To extend the period of ‘medical 
‘minimum of four years. ‘The College has also made it obligatory on - 


| the student to pass an examination at the end of each year before’ 


‘of ‘the Royal College of Surgeons, were admirably caleulated to 
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considered as one of the best in the 
“have .now, i vent, of | 
this sountry, 
i i as. a successor 
of, the. Queen's University, re-, 
spect, as having done service , bring-. 
ing high-class training tothe doors of those who. never, otherwise, | 
haye obtained such.inestimable advantages. Many of" the, 
alumni, of the are at this moment. filling the. |' 
highest, positions in the empire,. reflecting, 
nour ON | eit Alva, Mater. ich has ceased to exist., The..Royal, |' 
owever; is. something more, than, a.mere successor of, 
the, Qu e medical curriculum, like every other. part, , 
been ween et and excellent as was that of the Queen’s, L 
hope : improved. There. are new features which. are worthy . of 
especial. attention, and to which I would refer, The first, is the re- 
quirement of one year of. arts from the students in medicine ; | the 
otheris the requirement of three ’ clinical instruction in a hos- 
pital for'the insane. I, believe.the Royal, University and the. Uni-, 
versity of London, are. the only bodies into, the curricula, of which, 
this course.enters. . The importance.of an acquaintance with, mental 
disease. it. would be. difficult to Medical, men have. fre-; 
quently, been placed. in positions, in which their ignorance, of the 
subject, has been:a source of regret.and humiliation; . It is no, light. 


matter that the medical witness has, frequently to: deal with when..|' 


called to. give. evidence in courts. of justice. In his, hands. may be. 
the issues) of life or death. ,..Fhe question as to: responsibility, or irre-. 
sponsibility of the person of crime may rest on his decision; 


as may the fights of property, the question of testamentary capacity, 
of mental. soundness.or,unsoundness,.. It might be supposed, from, 


the, neglect on, the. part: of the, medical. authorities, in. requiring ; 
teaching in, mental 
intuition ; that fairly. physician. shonld ; be. as, com- 
etent to undertake the inves restigesien of ;mental disease .as- he -is, of 
—to the study of. .w he. has deyoted years—albeit he) 
may , have never previously; seen a single case.,. It,.would. be: no, 


difficult task to point out the lamentable mistakes: often.,made,,, 


and the disastrous consequences to the, be rig we of ; the medical 
man who-has no acquaintance with the mind diseased:, ig 
said to be.on the increase in all civilised.countries. | This may be sO; 
or, like heart-disease, cases of it, may be more.regularly recognised , 
and. tabulated. ‘ Anyhow, it forms, unfortunately, no inconsiderable 
pass in. our social life. 


very medical 
than be a specialist..in almology, but, that, like the. 


latter, I contend that he should ea some training init ;. that, for., 


example, he should be able to anisninate between curable mental 
maladies—the 


results. of worry and emotion--and incurable disease | | 
—caused by ti e or the cumulative tendencies of preceding , 
generations. It is satisfactory to observe,: in the report of the. 
Visitors a) by the General Medical Council, that;the absence 


of the subject of mental disease from the curricula has been. noticed, 
The report! recommends “that the subjects of hygiene,, ophthalmo- 
logy; and mental disease will demand serious consideration, and 


perhaps admission, under careful limitation, as distinct elements of, 
examination,” ) It is to: be hoped, from the fact that. the. omissions. 


have been noted, the corporations will be induced to direct: their 
attention to this much; needed reform in.,medical. education’,and) 
examinations. I remind you that this admirable report was, 
the result of the self-sacrificing labours of men so eminent in the 
profession as my friends Dr. Gairdner, Professor of Medicine in the 
University of Glasgow, Mr. Teale of Leeds, and Mr. Stokes, Professor 
of Surgery in the Royal College of Surgeons in Ireland, I feel that it: 
would be needless for me'to say one, word inthe vain expectation of 
lending weight to their authority. The ‘subject of ‘special clinical. 
_ instruction fever. was not omitted:in framing the medical curri- 
cnlum of the Royal University, following the good example set by 
the University of Dublin; and, the King and Queen’s Collegé of Phy- | 
sicians,. Upon this ‘point ‘I lay much stress, from the fact that. I. 
have known men, othetwise, well. educated, launched on, the world, | 
‘some with the degree of, an- of the highest’ reputation,/ 
who, ‘have’ .never | iease,/of; fever during their ‘years (,of; 
hospital attendance;:, the first clinical examination of the Royal; 
University, a candidate, to (whem B-case of fever. was) assigned; 


and | and tthe. refusal. were. caused 


that a, knowledge, of...it. comes;.by., 


Now, I do not for one. moment,mean, that || 
man should be a spenialiss in psychology, any more,|) - 


, 


sooner | he 

_ another, which doesnot involve danger to. life, the 

him, and. Jmay, add, for the patients who may have 
to fall into his hands... I doubt mot iyou will excuse.m 
the subject. of the Royal University, because. I..féel . 
responsible for, its: medical. respo nsibility, Aho 
which I share with my medical colleagues the: bowen 

, deavoured to perform our duty influencediby a conscientious a9 
| to send out a body, of graduates welll trained, and in’ this effort wa’ 

Were. aided, one‘and all, by the non-medical Senators; Short a 

the university has been in we hayeto deplore the loss of on, 
honoured and respected. b jy) us: all, who his: great experience:ag) 
hospital physician and teacher was of incalculable: valng invdur: 
deliberations: on, thei subject of the curri¢ulum of the Royal Univers 
| Sity. «The Duke of Abercorn, in his, admirable vand’ eloquent address: 
| at the inauguration of :the University, well. described our. 


anid late président:of this Branch, Dr: Hayden, as physician, 


of great eminence and remarkable ability.” always held :the, 
‘opinion that. all. who aspire to the highest:rank our) 
‘should have a fulleducation in. arts, requirement, I’ am proud: to; 
‘say, demanded by the ancient. university, with which more: im! 
‘timately connected than with the O18 
| If we! dispensed, with: the! year: of artis and made: out: 
curriculum more facile; we: might attract ' more students)tojour! 
| portals, but would we-be doing our duty to our profession op: tothe: 
ipublic? We, above all things, have endeavoured that they-shouid: 
be: safe: practitioners of medicine, surgery, and midwifery. Wetrist 
that, likethe old goddess of wisdom, springing in full.panoply from) 
the head of Jove,:they may enter the lists fully equipped:o; fight ai 
| good fight;.in thewrat which. it will be their: to. ‘wage against) 
disease and death... vel wol Jo 
| I-fear, have trespass at too length on your tion, but. 
notice one ‘other event which is of ‘surpassing 
‘refer ito amalgamation of the four medical societies of }Dablin: 
‘into one Academy of Medicine in Ireland: C'est T'wnion fait, 
\la force.” Separate, they have done good, work in the pasty and naw; 
‘that. théy are welded: together, we may hopefully ‘look forward tol a 
development of ifresh vigour and renewed energy. It: has, beenianiy: 
\lot to havé-received mahy favours at the hands of myp 
‘brethren, bnt::on ino: mark of: their a do I -reflect) with. 
greater gratification than that I have been deemed worthy to:bethe! 
1 
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ar a time when salicylic acid and’ its compounds are receiving: 30: 


191 


worthy of statement ? Last year, while resident in the: infirmary h 
tunity of the of certain drugs as 


latter had. 


not 
ulicylate of bismuth, 


late be 


‘tinal and nasa 
the resident's ‘office. of the above-mentioned. institution, 


ee ay of of this JOUBNAL. Dr. Wilson, in having recourse to the. 
soda-salt in, typhoid, found the same s frequency of ; 
‘rhages to, fol - His ef the agent. 
|frons mine, he administered: small doses. of. to 
the twenty-four hours, .while I gaye 
or.drachm, doses at’ ave In oth 
irespeot, howvever, ‘our, experiences have been so ‘as to warrant; 
‘the facts being. under fo practi I; 


‘question, inyolve;l’ may, if possible, ibe the evidence of 
‘number of observers, I hope you may 


am abl now to find the in question), to cause intés-. 


‘revived, by me at present, but for the recent experience of, my gnc- be 
on, who. joins me in. placing the facts ‘before, 


ving of the next year’s work to. be commenced. The 
itself into four definite portions, as; * 
distinct as the water-ticht compartments of a ship. The Col 

| 
| | 

| 
; 

i 
ol the salt from use in cases of typhoid. 
that_a foreign,observer had reported the sal 
| 


é thus exercising moral discipline: 


and honourable 'tocus. 
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JARTER of. Society. who had died 
‘since the last. annual meeting, an. enumeration the :papersread 
the Socidty during the year; an: anbouncement of!the intended 


of the Soviety’s ‘library ito) more suitable ‘premises, and’ a 


peulogy of his successor (Dr. Gervig),: Dr. Duncan | 
great, ‘Society has: many funichions to fulfil; andof ‘these no 
“the least important moral one, whith ‘gets little:place :in’o 
“statement of: objects”,.aind which: has, fori-two! years, oecupied) no 
Society calked to! «censure; leven expel a 
sions the: iw decidéd manner; but. it 
wisely eudids .diseussion of: such: matter, and’ i within‘ very’ 
narrow Jimits the direct: exercise of control over:itsmembers, leaving 
btanch of medical police’ to:the Colleges of Physicians and 
-fiurgeone, whoihave long taken charge of But <silence does: not |. 
low vestimation,;iand dur active juristical 
“interference, concerned as it has been only with minor disorders) in| 
-individualsj gives noindication: ofthe supremeimportange~of /our| 
_moral interests as: a society.) In no or do we; more) 
than. by increasing and: ‘diffusing: a: kindly’ spirit: and: mutual) 
inj our ednks. Nothing contributés: more: toour dignity: and | 
of honour and -love 'of:truth)  By-promoting 
sseiencé, Wweiincréase the weight. .and:power ‘of: truth. ‘Without high 
‘moral qualitiesiin the practitioner+qualities of heart and of: head—, 
the work be does williall be tainted’ by his: imperfections; ‘and  ‘cor-. 
‘nespondingly fall shortin its’ utility to -his: patients; his: profession, | 
_ and to himself. The intellect may be stored; the judgment may: be 
gonnd, the hasids: maybe ‘skilfalj yét.the: work does’ 
attainable degree of perfection-if the heart is'not right. 
[The promotion of iscience is avoweily our great object, ahd 
ingly. it:is our:chief: performance. work has been-donecin 'pre- 
viously announced papers ‘and..in casual ‘contributions. these, 
some have been: purely scientific, the :view ofthe mere ‘prac- 
-ticaloman, apparently useless some: have: been’ more! or ‘less: 
tical or immediately useful; ior intendedto beée!so) still a: 
great increase cof the, at first:sight, useless kind and we’ shall hold | 
dtsthe: best evidence of the progress of the: Society that ‘they appear | 
@ndarel cordially received.’ great master: of medical method 
oHelmholtz—has said, thatche who pursues: science-with practical | 
‘results in-view.will pursue in-vain: ~The papers! combining practical | 
ends with scientific elaboration’ have ibeen admirable, and ‘must: be. 
This Society will always regard: such | 
papers as deserving of encouragement, butthey need nospecial foster- | 
ang:care, for the fruits: of their tion in practide’are:a sufficient 
sometimes more? thaiv ‘sufficiént:':: The more this kind: of. 
utility: is paramount; the ‘léss is scientific severity, and the: greater 
ithe ideparture dsom the’ guidance of. Jogic;/ and: ‘consequently the | 
déss. reliability.A greatvresult,; indeed} of our scientific work: has | 
to. show! us us what-we should not expect: tobe able to 
what we should avoid attempting or doing. iLixss 93 
col Besides scientific: and) mixed scientific practical ‘papers: we | 
chave! shad! ‘before: us proposals: purely therapeutical, and several | 
splendid work in practice): achievments | 
which find place in our Transactions are as brilliant and wonderful | 
snecessful as ‘any tobe found the history of the art. They | 
cshow, what guided by: science; can'daré and do3'and the novel | 
-operations-contribute, in this\and other wa to the solution of 
-portant) practicdl problems: Thata thing -ean ‘be done: suecessfally, | 
is not .enoughy, ‘it shouldbe done!» Tt‘ is | 
ijudicions to:execise the! im elderly women: inorder ‘to prevent | 
cancer of: it.::! For myself; T-have no doubt: that the novel ‘operations | 
oon Seties of :themp which ‘have; in last session, béen laid” before-us, || 
fwiluhot bes in any sense, “without: ‘hielpi ing towards 
sdund jadgmentas to the-extent or the limits of 
to It.is natural that the ingenious ard ‘bold sureéons who dévise and 


new operations should . press’‘them ‘stro nthe: 
ny demanding quick approval) and 4 isto: || 
sometimes relative slowness or “silence | 


brethren. —Were- ‘to be 
adopted, our whole practice théir‘number and rong 


¢ 


||rposition of eminence... 


brought into utter co or slowness of the pro- 
fession regarding th dil ‘reception, for nothing 


e 
more violent is req to secure for most of them speedy oblivion ; ni 


depreciation, the pro- 


never been a simple Prope propesal segeption, should not 
operation moust,,.exhi 

as when the issue of disease, not,cancerous, is in all cases, or nearly 
all, certain early death, the ey a te be lved is a comparatively 
easy one: death for: all versus a certat 

‘when' there is uncertainty as to thé nature, pot of opinion 

to the importance; or doubts as to the very’ nvé of ‘the disease 
‘be: rerhedied, the 


in.the balance, there.is. a. heavy, responmbility: ‘which. demands in- 

creased slowness and ‘care. 

‘The ‘history of the operation “Of! ‘ovariotom is Often, oné ‘ma: 

“say regularly, cited warning “against ‘slowness’ 
-recdgnition ; but ‘it is quite otherwise; being a' good’ exaniple 
operation gradually and in: due time gaining for itself & ypeneficent 

mi in ing 1 very, true; an eoreti 
made in it. But these neither hastened nor delay 
‘the’ adoption “of ‘the: operation in ‘ordina 
made clear ‘and suffitient’ saving of life; it was’ accepted enth 
-siastically ‘everywhere, and :tillthen; “and ‘we“cannot: wishon 
‘better fate for any similar proposal. Even now, wherever: thexe,ate 
not. skilled ovariotomists, ovariotomy is ;not, operation; 
sufferers have life prolonged Py avoiding it. 

of a new. operation should not expect, ‘his. brethren 

to See it in Lhe same light as he does,:, For him.it. is gilded, and he 
jealously guards and promotes it... His judgment, of, it is that,of.an 
'| enthusiast. The wise practitioner, may discommend, shes may 
abstain from recommending it ; and the proposer is. too; ready, bi 
interpret, this conduct as.in icating. disapproval of and. of 
‘bold. and. original method, while it is really quite consistent 
‘admiration, and: even encouragement short 0 


practice. xs’ soon ‘as 


is justified in making trial of, it, an he may at last a 
it; his slowness, differing as it does from, the inventor's. 
is wise, and not hostile to him. Isvouis 
‘labour, and ofttimes much money, in deyeloping them, and; the, 
fession should, and. does, admire the zeal, and recompense the sacri- 
fice, even though it may reject: the operation, ,But. there is often-teo 
‘much expected by the zealous proposer, ‘and too, little care taken. by 
‘the critics, even by those, who: are. esséntially, kindly, to avoid i injury 
to. the natural, of. such -proposers:..; Against. these eviis 
‘we can; only urge; the force. of, moral, obligations, though 
possibly fap often in the mouth, canngt.be, too. potent.in the heart. 
uncan then asserted. his belief that; promoters of, nevel operar 
Hone do not appear to attach.the same value to,life.as the profession 
enerally rally. Thereis nowa demand, in connexion with this matter,for the 
ined work of the surgeon and the actuary, be 
obtained which would be sufficientto/settley appreximately, the value 
‘of life in the diseases,calling for tooth-extraation removing of piles 
excision of, the ;:mamma, lithotomy, .odphorectomy, 
terectomy,,and others;,and,.on the other,hand, the danger 
operations themselves: and jthei;two;results, yiewedoin 
light. of established, professional ptactice; might be deduced:a.stale 
of justifiable ordinarily. incurred risk, whigh might, facilitate 
and, corroborate. judgment as tothe -dne proportion .of danger 
mew, Already; some, limited, computations,.of 
have bee have been done oby spesiak plepders-and 
are zi} oft ods wosde 
inquiry. would lead to conclusions whieh might, 
on one, hand; our, estimate the value of difeyaor ins 
She ngs estimate, of intportanee: smere-chhonic ailing por 
We might ‘thus, ant 


‘in’ twenty, is to be enéounterdd thie ire 
¥ of the, ailing, 


the danger to life arising from the 


amount cure. Pat 


profession does well to silent ‘and/slow?The 
problem to be solved is a difficult One» and iif the operation-putedife — 


avowed approval. 
| in favour of it gradually gets strength, so, the. .praqtitioner 


Proposers of new operations. ‘have’ ‘generally expended. ‘auch. 
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virgen to she weet odd wen 

‘WE will’ now ‘pass on to consider the relation. whi’ the “iain 

-yarieties.of tumours bear.to,each other, and to the malformations by 


excess;,|A8.an example of the malformations by excess, let us take | 


the supernumerary digits occurring on the hands and feet.’ They 
‘are distinctly hereditary ; usually there is only one, placed either on 
the outer or inner. side of. each. hand or ‘foot; for they are almost: 
invariably symmetrical. The additional digit may, be represented 
merely by a tubercle containing a, small ‘mass of bone, or all the: 
bonés may be represented; it is, however, never absolutely perfect’ 


in structure. The nature of the supernumerary digits in’ man and’ 


some of the’ domestic animals, has beén‘'‘discussed by Professor 
baur, (Journal of Anatomy and, Physiology, 1882.) - His paper} 
is been recently translated by Drs. Garson and Gibon., By a train of! 
reasoning, founded upon anatomical details, he shows that the formia- | 
tion of a supernumerary digit in man is the result of areduplication of 
‘one of the terminal rays at‘the extremity ofalimb. It cannot be re-| 
ferred to a reversion, for no multidigitate animal now exists, except 
the fishes, from which such a tendency might be traced. ‘A super-. 
numerary it in man must therefore be considered a reduplication 

. the result of -a tendency to variation. In some instances, this re- 
. duplication is apparent, as ina specimen (No.311)in the Museum of the 
Royal College of Surgeons, in which it does not extend further back than | 
the first phalanx ; but'in the majority of cases the additional’ mem- 


er may rather be considered ue ial or imperfect reduplication | 
resembling an outgrowth, by budding from the ‘base of another ; 


“The most ‘remarkable point with regard to the supernumerary 
digits is atendency which they occasionally exhibit to growagainafter | 
removal, even when this is performed at the joint by which they were 
-contiected with the hand. In one ‘case, quoted by Mr. Darwin, this | 
oceutred twice. In this power of’ wth, they exhibit a resem- 
blance to the recurring sarcomata, an a manifest in this’ respect, as | 
Darwin says, an embryonic condition. He regards their recur-. 
rence as a’ of budding similar to that’ observed in the repro- 
duction of the limbs of. some amphibia after removal. 

«Some further insight into the nature the to 
growth iving rise to true tumours may be gained, perhaps, by refer- | 
- ence ec the congenital hypertrophies of extremities, leading to the | 
- production of the so-called giant-limbs. A specimen (No. 4061a) | 
‘was presented ‘recently to the College Museum by Mr. vine cag 
consisting of the left foot of a young woman rey. oe de 
deformed by a prodigious ov: h of the skin and su eous | 
tissue of sole; the whole limb below the knee was much longer 
than the opposite extremity, and the half of the brain; face; and 
tongue on the same side of the body were also distinctly enlarged. 
The left foot had been continuously increasing, out of rtion to | 
“the growth of the rest‘of the body, sinée birth. A similar growth | 
. fiad*commenced on the sole of the right foot four months before the. 
@nt’s death. A remarkable latency of the tendency to ¢rowth | 
therefore ‘existed in this foot, which has been also observed in | 
other cases, and may be compared to the latency of some tumours of | 
congenital origin, 4s the dermoid cysts. These hypertrophied limbs | 
show the imperfect nature of the tissue composing them, not only i in| 
their continuous growth, but also in a tendency to a form of ulcera- | 
tion soniewhat ‘resembling epithelioma, which have observed ‘in , 
two cases: “It does not appear probable that in the hypertrophic 
foot just’ referred to there was y an excess. of formative 
material, but rather that, owing: some faulty organisation’ of ‘the | 


Given at the Royal Surgeons, June 1882. The latter part, ef; the | 
trea’ each has, 


ments :of. the. not necessarily ive ele. 
a bifurcation or by a budding out 
rudimentary digit, the rudiment ‘of an additional member is ofa 

An analogius process ocearring at ‘the-earliest period 
onic life, at the anteriér.;or- posterior. 
would lead to one of the forms of double-headed monster in the 
} oaisé, of td reduplication of the lower extremities'in the other. 
.if-we-refer a ‘similar ‘budding-ont of: redundant: formative tissue 
} much ‘later period of embryonic life, when ‘the. ‘Various 
tures «have: acquired ‘their natural form, ‘the ‘abnormal ee 
involve a few of the individual cell-elements of the'stractures, se will 
(ordn the process of development of the organ);'i 
tiple exostoses and enchondromata, and the adenomata,) }:; 

Further still, if we trace the ‘manifestation’ of the 
):to amuch later: period of life, we may, perhaps, thus form 
the origin of the sarcomata and cancers. 

» An imperfectly formed supernumerary digit: (as 

; No. 310a Royal College of Surgeons’ Museum), consisting only of 
of small‘nodulé of bone surrounded by skin and attached te the 
/ulnar side of the m bone, cannot by any definition be sepa. 


hereditary, 
Closely: tmipetfect supernumerary digits are the 


accessory and detached glandules and adenomata met with Near or in 
_the mammary and thyroid glands. Liicke* mentions a case in which a 


size of a fist; andoccupied the submaxillary region. e 

aged 21, stated: that the tumour was noticed soon od coonafiar 
it had grown quickly only in later years. ’ It:was' ‘obviously “a lobule 
-of the thyroid affected with colloid degeneration”, or, in short, an ac. 
cessory lobule of the thyroid. gland having the structure and and general 
characters of an adenoma. 

Indissecting a breast recently, found ition: the 
size of a hazel nut, lying near the axillary border of the gland, but 
completely detached from it. ' The nodule consisted microseppivally 
-of fibrous tissue containing large .tubules or duct-spaces lined with 
short columnar epithelium ; these were, in places, enormously dilated. 
Smaller ducts branching into small terminal pouches or acini were 
-also observed. - This nodule deserves almost the name of an accessory 


‘| glandule, owing to the high type of its structure, which’ differed 


‘from that the ‘normal’ gland rather in. the confusion’ of its 
arrangement than in other respects. It may be regarded, with much 
probability, as an intermediate step between the ordinary adenomata 
‘and the accessory mammary glands: occasionally met with:in the 
‘axilla. For.while the high type of its structure connects it closely 
with the accessory glands, it. is: shown to be allied as closely with 
the adenomata, by the existence of a. small tumour above and on 


partially embedded in the breasts, were separated easily from the 
gland tissue, -and: resembled ‘the detached: nodule in their micro- 
scopic structure. The growths produced no symptoms duri 

and were probably stationary. The patient, a woman aged 59, died of 


bronchitis after the removal of an epulis.of the lower jaw. Liicke 


states that he has frequently of tite 
breast near the axilla. .; 

Analogous tumours are met with in other: ‘orgains,as the glandular 
polypi Of the rectum: in’ children ; these may: be regarded ‘also 

(portions. of ‘membrane, composed of 

caitlin 

Surely. these. ‘supernumerary and - adenomats may, 

all respects, be, compared to..the supernumerary digits; like 

them presenting different degrees: of perfection in their deyelopment, 
and like them-also produced: by a: process, of toda plication bud- 
ding-out of some portion of the part from which they: spring. # 

There are, also, some examples of overgrowth in 


As,.for instance, the immensely. hypertrophied breast ‘in the College 

‘Museum weighing ;thitteen pounds. It had 

for only, a-year|and a half before removal from a girl, aged 195 the 

other. breast: was. affected. in| the-,same manner,’ Most 

emark:in. this ease, is:-the fact.that, a!.continuously, progressive en- 

| Jargement of; both, breasts shouJt: have. .cccunred: shout: the period 
when adenomata commonly appears: yet this was actrue, 


extremity of the the 


‘tumour grew ina superadded lobo af the thyroid gland It wasofthe 


the inner side of the nipple in each breast. These lay upon, and were 


‘the same nature asthe giant limbs to which reference has been made. 


: Goh. 27, yeas, 
| 
| | 
| 
l 
| 
| 
| 
is 


of them are multinucleated, and 4 
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devel normal’ ‘breast. ‘fibrous owas! mitch’ in~ 

adenomata, let us) further! the relation “Between 
adénomata’ and the cancers. ‘There'is: closer resemblance ih 
the general structure arid arrangement of these two of tumours 
than is generally recognised)” |» 


The ‘glandular tissue” ofan’ ret ‘ebtisista “OE 


-tubes portions; but we find also in 


which 


of the solid i the: of the 
mammary By.means of coli: columps/of we can 
trace the relation epithelial 
tissue tumours, ‘oF ‘2 ‘mos ental forms 
constituting eeieees. It can be made out in Box specimens of 
«cancer of the breast, that ath epithelial cells are ‘arranged in 
irregular, tortuous nd’ that the He filled with cells, 
which are said to be of -eancer, are not; 
but columns of cells“ cut transversely or obliquely. 
exceedingly clearly shown by some sections of cancer ofa male ab 
which I have.* These columns of cells may be Gorgede Phagpe 
to the rudimentary cell columns of adenomata but’ in, the. cane 
of the: breast; the furtliér deyelopment into gland: tubes, 
take’ jas ‘a’ ruléjalthough, in some serve 
The epithelial cells are much, r than those of caanneee 


ndular strueture of cancer. most beautif shown, 
Pies, of the thyroid gland and of the large intestine, morbid 
growth in the thyroid consists of gland-tubes lined with one Or, mee 
layers of regularly arranged columnar or spheroidal 

Between the chief types or species of tumours, there are ois 

mediate forms which connect these. great groups. ‘Thus, 
epithelial elements in some cancers of the breast, | 
resemble adenoma than in others., I have. sect: 


sections, of,.a 
mammary tumour, removed from a woman aged 37, ah, ‘had 


growing eighteen months: The sections show, under the microsco 
largely dilated with large multinucleated pithelial. | 
in places undergoing granular the walls, | 
of the ducts solid buds of similar cells pr iba, Aunpending 
fibrous tissue; and these solid of of 


This tumour, perhaps, nearly occupies 


Mr. Harrisqn Crippstihas described and figured tumours of the 
rectum, which appeared to lie-between.the innocent and malignant 
groups—tumours which the adenomata in, the slowness 
of their in the regularity, of the arrangement. of he epithe-, 
lial tubes, and in the Feetion of the epithelial lining, but, which, 

after, remoyal, Tumours other. organs, a3 ; 

and palate, might also, be referred. to, in, illustration. af tk 
Again, the rare 00-existence , of adenoma and ,cancer in, th “same 
palis gal may indicate a genetic between, the, af 
y respects, the. or 
connecting link between. adenoma. and 
e age at which they occur, and in their, clinical, ¢ ters, and, 


structure. Notwithstanding the. diversity in, their ed: eye cha-. 
racters, they consist essentially of gland, em in 
forms of sarcoma, tissue, The gland- the most, 


» from, es. lined: -wi t, .regularly an, 
columnar e epithelial § to. simple of. round, ce 
ore highly these ti 
ro-adenomata by those more rapidly growing, softer, and Panties: 
adenomata, the: basis of. which. is, composed of developed con... 
nective. tissue, con’ “spindle, ‘ped, nuclei, or 
with round nuelei,.. specimen, No, 47794, in ‘the, 
Roy College of. Surgeoris ; Serves, as.an example. . It was, 
from woman, and. had been noticed. for two, 


+ 


ours, are., wii 


1 the,| spicules 


-As No. 4790a, 
As No. 4783a, Royal of Musotmi * 


‘Again; 'the ‘more organised forms ‘of | 
re‘allied'to the ¢ancérs “by rare ‘tamouts; of which’ thé 
ay be taken as‘an example! toniour of the Breast°was: he 
for examination ; it had beer removed from a tiiddte-s 
twoyeurs after: operation, an@ was of firm; ind@is 
Gonsisted, ‘microscropically, ‘of ‘distiniét ° 
to fornt fibrous-tissiie, which ‘columns 
f small round epithelial ‘'The éolumns, ‘few plades, 
essed’ or central ‘space.' From the combindti 
of ite structures, ‘this’ tumour ‘be consideted Intermed inte 
typé ‘between’ the adeno-carcomata ‘scirrhous canéers. 
| in no'instance is the: ‘direct continuity from glandular ti 
exemplified with greater cléamess iit’ ‘thé ‘proliferous’ 
rowth' of sero-cystic ‘disease’ of the evety possible 
fion is’ observed in growths “fudimentaty 3 
Inthe first of: thee lectures; an was made to’ show the: 
irélation between the highly. organised: and elemental: 
ular'cystic tumours of ‘the jaws 
benign ‘glandular’ tumouts'of the skin ‘in generat! 
structure a close resemblance «to ‘epithelioma’; and’ the ordinary’! 
ement-cell' epithelioma, even, rded as of glaidular” 
ype in°sd ‘farithat it is’ an’ imitation’ of ‘the stage 
nent of thé cutaneous and mucous glands, Gd 
“But if the existence of transitional fornis can ‘be 
the inhocent ahd. malignant ‘types the epithelial-tissue tumours; ? 
areas patent as any anatomical fact can’ be in 
tisstie beries|-whether of the hard soft parts. Fibrotis 
povar ‘in every! variety,’ from. 'the'-dense‘compact’ nodules; composed’ 
of ‘parallel bundles: of ‘well-formed fibrous tissue, to» the: ‘soft ‘and 
etimes semi-gelatinous gfowths, which, however, are'not’malig-) 
ant. The! loose fibrous’ tissue, of which the latter: | ‘are’ Composed; 
| contains numerous’ round’ and) spindle-shaped of ‘whielt the 
| development inte fibres) can ‘be distinctly traced. spevimeny 
| 3,288 in the Museum ‘of St: Bartholomew's Hospital. 
haracters'; it lay within the! sheath of the ulnar’ nérve;' and! ‘had 
growing fot nineteen years: # distinct capsule stirrounded it. : 
_The next step towards malignancy is'to' those 
ir James Paget gave’ the: name of)“ recurrent fibroids "—the fibro- 
‘comata’; they are comiposed:of fibrous tissue}, with'a few spindles: 
cells scattered among the ‘fibres, or of ‘small spindle-cells 
fused into jfibres. Such; tumdurs are only locally mi ant’ Chses:! 
are met :with; in which the” thas existed for or'ten jyears: 
before the patient:‘applies for rélief ; and they may recur as many 
as ‘eight times§ after removal without: the lymphatic glands: 
internal Deséending~ still‘ lower in the scale of organisa~:i 
(we teach the’spindle-celled, and finally thé round-celled variety) 
of: csarcoma, i in' which the elemental round-cell’makes not the slightest 
effort:in the direction of even tothe formation ‘of: 
Puttiours of bone also may: bestudied with much advantage in regard» 
tothis question, for the amount and type of the osseous io 
offers a direct'criterion of their it is Only-alt 
step: from the’ exostosis bone the osteos: 
sarcoma ; and this interval is broken. the diffuse’ po 
may involve an entire bone; as-the superior maxilla, or'may forma» 
large osseous mass prominently projecting: from ‘the greater partiof> 
one surfate! of a bone: These diffuse osseous tumours’ are perfectly 
linmocent,’ and are composed of true bone. The osteo-sarconiata, on; 
ithe: contrary, are malignant, though in: ‘al low degree}! 
osseous tissue produced in them may be' compared to that»of: 
fibrillar. or fibro-eartilaginous matrix.of which had been formed,» 
‘but had become calcified while-stillin:an intermediate stage of its~ 
\development totruebone. Again, the extentto whicha bone) 
is calcified, varies. fromthe production of the heavy osseous) masses: 
‘resembling pumice-stone, to the soft sarcomata ‘containing only d few! 
bone, and composed chiefly of round-cells and'spindle-cells: | 
‘Tumours springing ‘from “thes vate) tarely!-observed> 
which may exist for years without showing any signs of malignancy. 
Im structure’ théy' ‘consistof immature ‘fibrous tissue, »cohtaining 
numerous and fusiform’: nuclei: 
‘tumour the Museum of Bartholomew's’ Hospital! 
firm; partially calcified; yabout afoot cin diafneter,! 


|| springing from the middle of the shaft of tibia) The:tumour was 


first: noticed : eight years ibefore: re. and after the 


++ + 


* See Non, 3147 to 3151 Bt. Bartholomew" Hospital wit 

rgeons 
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while in the. measure in, which its tissue .is| elemental or’ 


| 
| 


300. 


17g yeas, who appeared well in:bealth, on 
no evidence of the existence of secondary deposits. 180 


some tumours of epithelial origin are zach with: 
elemental, that they cannot be distin- 
from. round-cell I 


cells of the rete Malpighii. 
facts might be quoted tashow that thend are 
oe ‘positions intermediate between the innocent and malignant. 
gards theiranatomical structure, cannot be made between the innocent 
Aumours.’', In proportion as a: tumour ‘is more highly 
will, it: be more, innocent, more stable, and. more eirewm-. | 


“embryonic,” will it be more malignant, more diffused,:and more . 
rapidly... growing, We may, perhaps, infer, from these facts, Tart 
as; Sir. James. * has: suggested, that.the different.) sham, d Midian 
varieties of tumours may be by,evolution and involution | dt Fo 
the, higher the lower forms, as from adenoma cancer. E “0 
Considerations -haye also been brought forward which {indicate a slete 9 Mortality 5 per cent, dud 
that formation of tumours is the result of; the, Dperatipts for 7d wwode 
same tendencies to variation as those giving rise to the malforma-. “One Ovary. ge * coved 
tions, @8 accessory glands or glandules, multiple | "Both Ovaries te loo tron bert 
or, perhaps, even the supernumerary digits. The existence | 3deaths,.(; 
many. tumours, the evolution of which. cannot be traced, should | at Mortality 2.6 por enn, 
not deter -ne from applying: this law for the | | allso 
origin of . mor growths ; many types produ bar lors nou 
exhibition of such latent iendencies especially, may be excited only by. nic Ovaittis 39 cases; 5 deaths, 
increased. blood-supply.and. nutritive disturbance in.a part. Epilepsy... 4) Mortality 228 
"As a general rule, the different varieties of morbid growths appear totorit 
within; certain periods, life, indicated last lecture ; and. wo Peritoneum cto 
however this may be brought about, it-appears probable that the Cholecystotoniy’ ‘for totdy 9 
ture-ofieach variety may bave: been. partly. determined by the. nutri- squall doidw gteihens 
tive condition .of the. Organ Or at the ' ‘time | Ip 
the ‘formation of the tumour; Yor ig won ephrotomy for Hydatids... [ol smoncha 
-The: hereditary transmission of. in, ‘they samme form, eph & 
and ‘at i 'y the isame stage of «life, 4 Intestinal ction” ry. 35 cases 
law/of inheritance at « onding periods of life ;'a Solid Tumours of Ovary «Mortality 
law- by which Mr. Darwint ‘explains the: appearance. of'peculiari- | stérectomy for Myomia 
ties at certain: stages in the: metam es Of insects; such of unknown origin Yo ehud Diloa orlt Io 
as the -medifieations, of | a larva to the -surroundi conditions. of Omentum. TO ‘0 bas ; oneeid 
in ‘its ‘structure and instincts, by which’ itis enabled to lead_ian 4 and’ odd Of yiove 
conditions. 'in. the. changes .occurring .at.\puberty, as the ads 
feet! development of the erative) organs, and the growth of Chtonic fi 
hair at various of the .in the atrophy. of | the: ovaries | Yo 
other phenomena, as for instance the: eru teeth.: Tf swe When’ ord ovariotomy 
the manner in-which it js tronght to:beak we must the o vations which iv latge numbers, 


very early exception to | the.law of inheritance 
corresponding periods. | This may, perhaps, be referred to the tendency: 
in characters due to. reversion to appear atian early period of life ; 
‘humerous variations in her 


Cini! a 


n, and ‘it was'a’ long time d turnouts’ of' the’ 61 
‘included ‘in the list of ovatibtomies. But 4 
| ‘more’ serions mistake than this was e-and is still’ méintain 


i 


|moval, is 


constituents, rather than to: their embryonic . nature. 

evolution of the different. varieties of from certain 

forms may be inferred ; Roe the primary forms are ph to. 
originate, by, the tendencies, which, un 


ions, may. produce some) 0 of, the ;malformations 
‘In concluding, I must express. my, indebtedness to, some. anthem 
| whose, work I haye.not;been able alwa; ways adequately to acknow] 


AN ACCOUNT OF "TWO HUNDRED AND EIGHT: 

“SECUTIVE CASES. .OF .ABDOMINAT, 

| Yo PERFORMED BETWEEN NOY, on 

“AND DECEMBER ‘Bist; bats 


| and especially to Sir James Paget, from whose classical lectures I found, 
‘Leoture Ikp 


Clay of ‘Manchester, 
he aided ‘a 


ent “of 


th great success, by Charles 

enefit which was ‘acceptable at he time ‘but 

ar nontehclature which has become‘a real ele 
‘word. dvariotomy,” ‘of ‘cOurse means cutting the’ ovary 
removal, and therefore it describes‘ an incomplete’ ope 

etter than the complete excision of the gland, By custom, if 

was limited’ ‘to the removal‘ of 

ore 


ot Wells and ‘others, by the inclusion of. ts 
variotomiés. When‘ the descripti 

those’ between 

ovariotomy amongst: 


arovarian cysts. 


d that there is not single te 

“remoyal 0: 
done 'b: by Charles on 
do not neetito fe 


diseased ‘ov. 
27th, 


éveti 


'Pathologi ions 


| 
— 
CO be ise Up Jalest period or lie; ana 
thatthe: form and. peculiarities, diseases 
|| ofthe individual,axe the combined result ofthe inherent tendencies: 
ofall theultimate elements of the body. gral 
Caanccerouis, patients have manifested the disease.,ia 
infancy or at-a much earlier period of life than the parents, And 
Mr: Hutchinson, in: a: recent lecture, mentioned: the fact, that/in all 
the! cases in which! malignant tumours appear very early 
-: distinct history of direct transmission can be obtained. - 
following are some'of the conclusions to.which I have endea a par- 
voured lead, :Althongh some tumours appearing before puberty bary 
and, possibly, few. orem: later,‘may: be derived from: rudiments f OF canes, Une OVary and tubes 
embryonic life, many others, and ‘especially: the Wheh they are sou? 
sarcomata and cancers, originate in- the tissues existing: at the time he cyst, and their 
theit: appearance.: The malignancy of -these tumours) may moval uterus. 
referred to the elemental or _lowl nised character of he Whatever. between ia paren 


ithe fariddmental “the? occlusion, ‘we lave to° remove’ 


Wells. ‘clinical ||: 


1%, 1868) 
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in common is that, for the removal of: rust 
‘be opened and and their pedicles secured.» The operation’ for’ removal) 
ofa Has had;‘in my ‘experience, ho’ mortality ‘at all, 
as very rarély difficulty of-any- in‘ its: performaiice, state- 
‘ments which could not be made about’ ovarian eystoma. It is: | 
\feotly clear, therefore; that any’ ‘general statistical’ 
hed must be ‘eliminated ‘from the listo 


We have, then, the “ ovariotomy 
apion ito the removal of: “an ovary; and the question arises, shall it be. 
wonfined to the ‘temovalof; diseased ovaries; or: extended to ‘include’ 
“cases where the ovaries are'removed for ‘reasons which ‘do not: atise| 
dn any disease of their own: tissues? ‘No precise answer has been. 
upon this: question rand, though I' have Taised it over 
over again, I cannot’ ‘succeed: in getting it discussed. Al ‘that is: 
idone; is to ‘apply the word “‘odphorectomy ” to ah’ undefined class of 
ceases, this word having clearly a different meaning in the’ mind’ of 
céach person who uses’ Odphoi curiously’ enough, was 
othe first:technical terni ‘used the ‘removal ‘ofa ‘cystic’ ovary; by 
‘many foreign ‘writers itis still used’ with’this meaning, and, for this 
it is by ‘far’ the» more ‘correct: of the’ two. It is evident 
-that, for ‘the sake. of mere’ ‘common ’sense,;' two words’ m 
Hiterally: different -+ ‘wannot' be’ rétained to the ' same: 
thing ; and equally cleatthat’'the’ more complete and exact’ 
“term of the two-cannot vomplete ‘and nore inexact 
vapplication. on bas. sidqrom om 
I am, therefore, strongly to throw! 
oBoard, and ‘wait patiently for a new! better’ nomericla 
: when present evil traditions ‘shall have ‘lost theit hold’ on’ the 
iptofessional mind.’ ‘Fhis-I' have‘already done in the case of 
‘pectomy” and, as Ihave marrated my reasons ‘at’ ‘length th | 
cever'y paper I have written on the subject for the*last'five ‘years 
omight be‘excused if Ii passed the matter’ over in-silenéeé, as should | 
odo were it not that‘ am persistently resented on this: subject: 
<1thosé whose ‘interest’ itis’ to resent their rivals in 
tice, If by’ odphorectomy” is meant rembval of ‘healthy ovaries, | 
I have’ performed the’ operation ‘five times,’ and not’ ‘seventy | 
vbimes, “as! ‘stated recently in ‘the Lanett, ||-4 
ignoring w. | he’ was' quoting.’ A’ 
ivery large proportion, ‘more than’ half of these cases, instances, 
cystic disease of the’ ovary,’ and; from my it’ would 
-easy' to “series of | cystic ‘ovaries: ‘in! order, running’ ftom 
#100 grains in weight’ ‘up to pounds.” ‘who is ‘to''say, 
irather' who ‘has said, at) what.-sizé ‘or weight: confers upon | 
oitsoperation the ovariotomy, ‘as <agdinst'|thé derided | 
?” Tsay here again, what Ihave’ said ‘at ldast fo 
before, that double ‘cystic disease! Of the ovaries 80 | 
~quently associated with ‘uterine myoma; that it’ is’ perfectly i 
isibley in’ many: cases, to’ say whether 'we ‘are renioving the ‘ovaries 
-for cystorma, ‘or the uterine ‘appendages ages for ‘uterine Again, 
vin Cases of) occluded: Fallopiati'tiibes, wé constantly find the’ ovaries 
-eystic; and; as the glueing’ of the infundibultim ‘6n the | vary is 


ovary. It is an “ ovariotomy ” in every pense | 


Uogical arid: surgical) ‘as' the ‘operations’ are 


the 
cand statistical reasons;!t far’ more’ deservin 


cls, ible: to dtaw’ hard 


ifast lities? of 8 rand; adhere to what’ seems 
sto me to: be ‘the! only just’ Tine! reéord, to’ of 
cabdominal ‘section’ perforth ii its order of’ date, 
eat ‘perfect liberty to What use df ‘my cases’ but || ‘be 
tliat right inust! ‘however, ‘prot 
wach “criticisms <as°that lately 
tthe: in the vases of Dri: given 
figures im ot 
teoBven for the wérd abdominal | e nd 
itsise T mead aw th 
of the awall) opening “Yet her cle: 
must be) nelly violated: 
published two fatal of rémbval ‘which’ 
peritoneum: was! not openéd;' anata Yor neve the 
ewhiente: the: cysts lotigthated:° Tn? the’ ‘tn: each 
ewhieh vdetails are "given for every case, is! 


ving! my-critics || 


fully aud‘carefully as ‘but here thete is doubt- 
‘less ‘great room for differences of- opinion, if I may judge from the 
‘opinions I have formed from instances known to ‘me’ my Own 
Enea One or two illustrations will serve to indicate'my mean- 
‘Some years ago; T was present at an operation on @ kneb-joint 
lumsy enough to divide the artery, and’he had to 
‘his work’ by an’ amputation: In .some- statistics, 
case as’ an ‘amputation ; but was’ this trie’? 
it not an unsuccessful excision of the khee-joitit'?! ‘Similarly,°I 
have an instance more to my p e from a trustworthy eye- 
witness “of can’ only Lap at the’ operation ‘was ‘not 
formed ‘anywhere near ‘Birmingham. “For uterine. lzeniorthage;* it 
Wwas:resolvéed (to remove the appendages: Unfortunately, the’ sut- 
-geon who operated has, or had, a ba theory that, for this-proceeding, 
-it is necessary to include: the ovarian He therefore planted 
arnied ‘néedles 80 close‘ tothe tumour, that; when: he came to tie 
-the digatures, they-cut through the bases of the éles, ‘tore veins, 
‘and caused such hemorrhage, that nothing rem ed but rérnoval of 
the uterus. case figures 'as an‘ unsuccessful and 
‘in'a list of it should be; is nota 
Similarly, | oncerniiig: the wot 
‘abundant’ hiberty desired and‘takert’ by Some ‘récorders. E-have; 
‘the followitig list; one case in’ which there ‘ts dotibt ‘ii my own ‘ti 
as‘ to ‘whether I should rank it récovery or ‘a'death.~ 
removal of alarge cystic ‘tumour densely adherent* everywhe 
| of ‘an origin that is't6 this day’ somewhat doubtful.” 
‘At the tinie of the’ operation, thé’ pelyis‘was' in’ a’ condition” of 
|| ; the right iliac vein ‘completely: occluded ; thé 
‘and: leg being enormously ‘swollen, and in’ this éondition they 
‘been The patient went on’ ly well till the 
iday'; the wound had closed the drainage-tube had betrrremioved ; 
ithe limb gteatly redticed iin size’; ‘she died; T'would almost 
say suddenly, with oléar indications of pulmonary embolism-~f: 
‘in ‘reckoning ‘this’ as ‘a ’ récovery, but it’ is the only’ 
‘Whore is rovin for'ddubt: and, in ‘support of'miy action, 
quote-a case ‘from’ ‘Mr. Speticer Wells's’ last’ list, No. 917." At 
recorded as a recovery but iti 
ter. the renioval‘of a f 


389 of his recent’ work; this case‘i 
‘stated: that the patient died’ 
from the bladder: At’ it is ined’ that’ this forei 
body was a ‘pair‘of fi and. this occurrence is rded by” 
‘Wells think an €xplanation would not be difficult 
to find; and I think that, if this case is to be r eda om 
“very' from ovariotomy,” anything may beso regatded,’”’ 

Here; then, we have abundant evidence’ to’ show that: there fa’ the 
widest possible difference’ of opinion ‘as tothe’ findamental ie 


|| ciples on. which: statistical tables’ aré to ‘be compiled ; and, as 


vas this is’ the icase,' think needless ‘tol 
‘tables ‘of one surgeon with'thosé The ‘teat’ be 
“drawn! ‘are those’ based? on’ the | al ‘progress of “éach' 
-through’ the “whole: of his ‘practice and, ‘whole “be 
‘corded; the material is absolutely worthless. ‘“Pherefore it “is” that 
“thouble ‘you with: ‘that have dotie.. of *thiat, 
-of course, of edimparatively little value’ thout aby arie 
whole had-bettet not be given.’ 

The' which are included in this: 
fifteen indiiths and this enables to’ series “up 
‘date. December ‘Bist; which Gloses “the “hos matter 
to! myself, and which’ confusion, ‘Ct 
pared with a like re is an increase’6f ove 


serie 


precetiin; series.’ 
as 'tisuall, ‘there “is' ‘fatal tase’; exper 
in “accord with all previous expetietice, ‘that’ ‘the 
“mete of the‘abdominal cavity is 4 devoid’ 
‘tisk! as any’ operation can never! lost, 
all? we ‘find ‘stated:'as to nipresetice and onini- 
Of persis ¥ ere true, I think my wonld be som 
‘the! 
and in two tan 
In one 6; the. was | 1e 
‘remov 
Ose’ was’ ‘found ‘inipossi 


oviriesa 


was foutid ‘tobe in thé head of the’ pancreas.” 
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.was performed . De. Gopninghexs, telle amie | 
girk is, mow. in perfect and the,tumour has 
‘the case being another. of. mysterious effected: by. parting 
the peritoneum. , 

amy list, there ace eight incomplete. operations, with. four deatls| 
‘amongst. (again, being corroborative of what I have 
always said, that incomplete operations; have a very high mortality. 
With, two exceptions, these incomplete operations were cases of can- 
‘cerous tumours... The exceptions were both, enough, cysts 
‘of She mesentery, ong of which died, and, the,other has -been com- |. 


of cystic tumours of the ovary and parovarium, I haye operated i in! |. 
‘all. upon..seventy-six,cases, with three deaths, or a mortality of:3:6, 
_per Cent., the mortality of my, last, peries being, 3.49 per-cent,;-and 
the coincidence here is so striking that 1 think I am quite justified 
have ‘repeatedly, said, that, in: experienced hands re-. 
val of ovarian tumours ought to haye a. mortality not) exceeding 

ve or sixpercent. In these cases,death.seemed to be quiteunayeid-. 
One wasa case.of an-enormous tumonr, which had been. tapped 
‘pixteen times; am Was a similar. case in a patient aged 725 and |. 

the third was 65 ‘years of age, . I think if I had, been merely regard> 
ful of my statistics, I might quite legitimately have refused to! 


on the and, _of these show 
the dangers.of delayed Sperations, and justify me in repeating what’ 
AL have frequently said that if ovarian tumours.are operated 


as soon: as they are never tapped, there would: 
a mortality hardly ible... The: third.case, 72 Years,of 
‘was sent to me from Bradford, and _ was; of such imniense ‘size’ 
sthat. I had to tap her before she could;lie down. She-was very much) 
exhausted, well in a few days.. She began. to’ fill again’ 
great so. that the removal, of the tumour had; to be 
esions were more dense, than,I have. seen in any 

In this instance, I-did not use a drainage-tube, and I’ 
ed it, though do not, think it would have. brought. about 
erent result. g is, rapidly, being. given. up. is proved 

. by the fact that, of the other seventy-three cases, only two had,been: 
tapped, In the second fatal.case, aged. 65, I had. to remove. both| 
ovaries, and an old myoma, recognised many years ago by Mr. Baker 
“Brown, was left, There was no post mortem examination ; but Tsuspect 
hat, after the operation, this old tumour began to die, and its’ 
Bloughing killed her. This patient, also. had her. operation unduly 


‘delayed ; ‘80. that, in all these fatal cases, I have a complete, agsur- the p 
literated, 


‘ance that earlier, operations would ob. 
mortality, 


Besides these seventy-six cages. of. what are. “known generally.as 
“ovariotomies”, there are two series, which include thirty-six cases! 
without a death, which are as much ovariotomies for cystic disease, 
as any of the previous seventy-six, They,are cases of hydro- and | 
‘pyo-salpinx, cysts formed .by occlusion .of the Fallopian tube by the. 
infundibulum pring glued, on to. the ovary:or pelvic wall, or. being | 

closed on itself. Sometimes these cysts, are of very. large size, hold-. 
ing two-or three. pints, and in such a state their removal is: very easy. 

erally, they are much smaller, holding :a few ounces; and then 
“their ‘removal, by reason of dense adhesions, constitute by far the 
‘most difficult, class of case I ever, have to deal with, Why the sim-, 
‘plest operation of all, the removal of a, parovyarian ¢yst, should be’ 
»classed as_an “ovariotomy”, and held up; for admiration, and, those 
difficult cases ‘dubbed. “odphorectomies,” are, held up to, | 
of saa cannot imagine. Adding these thirty-six. cases to the seventy-six, | 
have one hundred and twelve cases, operation for 
_ three deaths, giving a total mortality of, 2.6 per cent. ; 
class of cases in which relief j is afforded to patients by the 
Femoval, of an occluded and distended. Fallopian tube, assoc >| 
with cystic disease or chronic. inflammation of the, ovaries, | 
as yet, received no recognition in this country outside Birming- | 
must, be hundreds of, women suffering in this way, in| 
peed but I have as.yet. heard of no operation of ‘the kind: having || 4 
there, A large number of my tions are in 
| 
_Bubject, at, on societies; e first recognition of my work 
ohas,come from America. In September last, Dr. Emmett of, New 
pig i me a Visit, and saw some of my cases, and on his xeport- | 
jing what saw, my example at once had an influence, He took | 
specimens, and on December. 21st-Dr. 
to. the New York. 4cademy of Medicine| more 
cases of the am now discussing--tubular cysts with 
ovaries... The, symptoms. in_ his cases are precisely those I) 
ave described,,.such as recurrent, pelvic peritonitis, intense pelvic 
‘pain, and profuse menorrhagia, no. benefit from treatment, 


my 


“away with-him some.of my, 
Gaillard Thomas r 


papers.on, the|| heayy 


SS - 
serease.of the.suffering. from the use. of; pessaries..: The :conditi 
ithe uterine appendages he describes just.as I have: On 
with fluid, giving them appearance-of sa a 
equal correctness he deseribes. the difficulties of | thee: 
‘he gives,to mean amount of praise and credit, with wikich 
-be false modesty to say not. deeply. gratified... The complete 
confirmation of my work by such an igure. as Dr:  Gadllard 
Thomas isjall: Ticam. desire. 
My: experience in; these cases, of. 
oyaries and tubes, has confirmed an impression which; I have ing 
that, women, who give way to, narcotics and stim 
generally some. strong reason for this excess,,and that 
;to,be found in,pelvic,pain. , Quite a large number of the patients in 
“these,two classes have been habitual) opium-eaters, and, some haye 
, been drunkards, and the relief. of their-sufferings by the remoyal of 
diseased organs has /had the happiest results. One lady, who 
_game tome, from. a, very. great distance, was, in the most pitiable 
plight from: the, constant use ef morphia. She had been.tanght the 
“use,of the hypodermic syringe, and her arms were covered with 
punctures,-from. the wrist far above the elbow, the (skin), Presenting 
an, appearance like that of chronic psoriasis.|,, As far as 1 could dis- 
_cover, she was. in the habit, of injecting from, five to, ten “of 
-morphia.. daily, and she took an inordinate; quantity of stimulants, 
,The, remoyal of two, suppurating Fallopian. tubes cured hep, of. her 
pain, and she has taken no no ‘since, 
‘twelve;months. 
The operation for the. ot ‘the, nterine, appendages for the 
parent of uterine, hemorrhage, has now received: complete approval; 
the statements which I first. made, that'after the operation not 
only is the hemorrhage arrested, but the tumours shrivel and. tien 
entirely disappear, have now received complete confirmation, 
that, after ten years’ fighting, I feel that, upon’ this point, I hae 
completely attained . my object. . In. the present. series | there axe 
twenty-six, cases of, this ion with two deaths, giving 4; mor- 
tality .of 7,7, per cent.-.One of these deaths was due to 
‘poisoning, obtained. indirectly from a case of scarlet fever, {I need 
not say that.I regret the, incident very deeply, but fortunately my 
axis is free from, the responsibility of it. 

Within the period embraced. by the present ats Ihave performed 
only one of Battey’s operations——that-is, an operation performed for 
purpose of influencing, disease indirectly. by the. artificial, pro- 
duction of the menopause ina, case of menstrual epilepsy.’ , This is 


|| the fifth of its kind I have performed, and, 1 am as yet very reticent 


-as,to my opinion. as to its, value. . With the exception, of -these 
_cases, I may, here repeat what I have said in, every discussion ‘that I 
have undertaken on this, subject—I never operate unless’ I have 
clear ;physical, indications of..pelvic disease, in addition to. any:nar- 
ration of symptoms, I, may,have. from either patient, or doctor, or 
both, unless the rah ie attendant. will aceept the entire responsi- 
bility of the proceeding... This fact has been entirely overlooked by 
ny. critics,, and it has recently been the subject: of 
the Lancet, and. Dr 
‘published i in ‘the BRITISH. for July 
ine, ‘I discussed at length the symptoms and. treatment. of chronic 
inflammation of, the,ovary, and, therefore, I need. not say here any- 
thing on the. general question, During the time covered by the 
(present, series, ofwelve cases haye been sent to me, in which the state 
‘of the patient seemed, to her medical attendants and: myself, 
-wretched., to, justify, the removal of the ovaries.’ Of. 
‘these, cases, three. ended ‘fatally. (In,two, there was no doubt acel- 
‘dental infection .of, some. poisoning, occurred at ‘the time of) the 
operation, how Ido not know with ‘but.the deaths were 
Clearly septic. . In one case, I suspect the sponges were at, fault, too 
beenjplaced on the virtues of acid :as 
ectant; in the I believe a visitor brought 
infection with him,., Three, deaths out of, twelve -cases is. 
“mortality, and, if it; were a permanent, would be almast- 
great yearn Song of cases of death, there has been something wrong 


pin _Jmpressed, ; with: this,, belief, 1 am}! always most 
anxions t mistake,.and. profit by the jesson..» Tracing 

ever, stringent. as | shall be.presént at operations; 
‘and, in t 


other case, having, the strongest, reasons to ‘blame, my 
my arrangements. for. these: 


sponges; . dangerous 
cde. exercised,. that I feel sure, my risks 


and.in-/ 


third death of this group.was.one of two! cases 
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we did twenty. years ago. Then, as 


- The question of ‘Listerism has occupied a part of e' 


. bable that the extreme ‘congestion of’ the kidney was due rather to 


with four deaths. 
hysterectom 
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Mr. Thornton ith the assumption that I either do not 
know, or that I will not admit, a death from septicemia. The 
second 


Ty di 


alternative;.amounting: almost to'a charge’ of \dishonesty, is! 

easily disposed of, for I have just indicated ‘three such deaths. The; 

other, a charge of careless ignorance on my part, or the assumption | 

“of omniscience on the ‘of Mr, Thornton, requires a little more: 
“notice ; but it receives briefly.an answef to’ the ‘effect that ‘neither | 
- Mr. Thornton nor I ‘know precisely what septicemia is.. But we: all 
recognise a peculiar form of death after, operations, characterised by | 
no constant symptoms, ;and by no: constant pathological appearances, 
which used to: be only too frequent, and to which, during my own 

lifetime at least, half a dozen different names and different theories | 

“have been attached. “In my early days, it was called surgical or’ hos- 
pital fever ; then it was called pyzemia, ichoremia, mudanémia, and 
now septicemia ; and I do not think we know a bit; more abont it; 
now, we knew that it! 
was due to some kind of intangible injection, bred in dirty and 
overcrowded hospitals, carried from. one patient to another by 

slovenly nurses and careless surgeons, and now ‘we are gradually 

banishing it by complete hygiene, When I was a student; I can’ 
remember assisting or being present’at about five and twenty ovari- | 

otomies, and, I think, not one of those recovered. “ They ‘were done: 
“by far more brilliant operators than I'am ; ‘but thesé operators took | 
“none of the. pains with minute details with which I burden myself, 
‘morning, noon, and night. Everything: was left to nurses and. 
assistants, and no heed was given to the possibility of visitors earry- | 
ing infection. _ Now it is all changed, and a five per cent: mortality, | 
“sant the addition of numerous new operations of a kind undreamt of | 
‘in my student days, are the almost daily results. 
every paper I 

have read on abdominal surgery for the’ last ‘six: yéars, and T hoped | 

‘that this year I should escape it; for, after trying: it ‘thordughly, : 
and, after having seen it practised by many others, I ‘have, for now 
nearly three years, entirely discarded it, as a source of no safety in 
‘abdominal surgery, but even of considerable risk. ‘My published | 
‘experience’ on this subject has been followed by ‘that of Dr.:Ban- 
tock, Dr. Keith, and, lastly, by that'of my colleague’ Dr. Savage. | 
Mr. Spencer Wells, in his last ‘work; has’ confessed’ that: it’ has ‘en-. 
tirely disappointed him ; and Mr. Thornton stands alone in his sup- ' 
‘port of it. The arguments against it are, that Dr. Keith and Ihave | 
obtained far better results without it than Have been obtained with | 
it. We have both shown that it is especially dangerous ini operating | 
upon patients with feeble kidneys; and so has Dr. Bantock : and we | 
have quite independently e our belief that it will add four | 
cent. to the mortality. ‘In’ the correspondénce I have | 


can only say that I have not met with the dangerous results which | 
have befallen Dr. Keith, Mr. Tait, and Dr. Bantock.” But Mr. | 
Thornton ‘had forgotten, when he wrote this, what he had said in | 
the same journal on June 5th, 1880. He there publishes a case, and 
amongst the comments occur these sentences: “It seems to be pro- | 


the carbolic acid than to the sympathetic irritation. | It'is obviously | 
cult to assign to each factor its share; but we know that there | 

is often considerable congestion of the kidneys after ovariotomy, and | 
that this has been decidedly increased in severity since the introduc- | 
tion of Listerism in abdominal .”) It will be seen that in | 
1880 Mr. Thornton’s experience 'was with us, but now his statement | 
is against us. But,’in the correspondence, my allusion to feeble | 
kidneys was to Mr. Thornton's own! renal organs. It is an’ 
secret that the carbolic' acid has catised him trouble, and he: 
erated for some timé with a mask of eotton-wool over his face on | 

is account. All I can’ say about Listerism in abdominal surgery is . 
this: there are five men in this country whose published cases show 
they are largely engaged in the practice of abdominal’ section—Mr. | 
Wells, Dr. Bantock, Dr. Savage, Mr. Thornton; and myself; and, of | 
these, four condemn Listerism, one aon doubtfully about it, and | 
only one’ supports it. A practically r-verdict is being arrived | 
at in Germany, and has been already pronounced’ in America;’and, 
until som occurs Of sufficient importance to make mé- 


consider opinions, I shall trouble myself further neither 


about Listerism nor Mr. Thornton. © 
*. The ‘series concludes with a list of ¢ 


| 
the other i 


Mr. Thornton says, on this point (Laneet, January 1st): | (1) 
“With regard to the action of carbolic acid on feeble Kidneys, | 


hirty-five cases of vations | 


cent.—an immense adyance on Mr,.Wells's mortality,, a8 given in 
his recent book ; for, out of thirty-nine cases, there were twenty-one 
deaths, a mortality. of 53 per cent..,. This difference I attribute entire! 
.to the use of my, wire clamp, which secures circular constriction of 
the pedicle; In one.of fatal cases, I used the, ligature ; and. i 
the: other, the clamp was put too. low down, and strangulated a. piece 
of intestine. With increased. in the use of this clamp, I 
believe I shall shave as good results in hysterectomy as in removal of 
ovarian tumour. I¢ will be seen from this that I'am very much dis- 
‘posed to alter the opinion I_expressed in my. last account. 
There,are two cases of; hepatotomy, for hydatids, and two cases of 
cholecystotomy. for gall-stone, all four patients, having recovered, and 
being now;in perfect health,, It may be, perhaps. neces tos 
that, in these and in all similar operations now reeounted, there was 
no adhesion;between the tumour and the parietal peritoneum, but 
‘the wound inthe sac was stitched the, ‘wound in the 
. This series also includes two cases of hydatids of the peritoneum, 
one tumour of the omentum, one case of radical.cure of umbilical 
hernia’:by., opening ‘the sac: and obliterating, it, three large solid 
tumours of the ovary, one large. cystic tumour, of unknown nature, 
one case of nephrotomy for hydatids of the kidney, and one of cor- 
plete .removal of the kidney already published, one fatal case of _ 
abdominal, section. for, intestinal obstruction, four operations for 
chronic peritonitis, and seven for pelvic. abscess. ‘These last cases, 
in which I have opened the abdomen, opened and emptied abscesses, 
stitched the two wounds. together, and drained the abscess-cavity, 
constitute that advance in abdominal surgery of which Iam most 
pron Looking back, as.I am sorry to. say I can do,to a large num- 
r.of cases prior.to February 1879, in which I dealt with pelvic 
abscess; by the yarious methods then in use, so. far as I can discover, 
more than. half of these, were not cured, but are either. dead or con- 
tinuing an inyalid existence by reason of suppurating sinuses, Until 
I made.this inquiry, I had. no idea, neither 1 sure has anyo: 
else, how, difficult it is to cure a pelvic abscess, I have now opera 
on taventy-four cases in this way,,and recovery has followed in ever 
instance. In one case, the wound never completely healed, and the 
tient died of pulmonary phthisis—a, lisease which I suspected to 
be in existence at the time of the operation, A second is not quite 
well yet, but the other twenty-two are perfectly cured. tie 
‘The group of cases of which I should like, to. speak somewhat in 
detail, are,those in, which I have abdominal section on 
account of peritonitis, have cleared, out the abdomen and drained 
it for a time. In the present, series there are only four classed und 
this head,.but there really ought to be nine, as that is the numbe 
upon which I; operated on, account, of peritonitis; but finding 
cause for the disease after I.had got. inside, the others are classed 
ald the  pyosalpinx, (2), parovarian cyst (2), and pelvic abscess 


This illustrates again how difficult it is to make a perfectly satis- 
factory classification of these cases. I opened the abdomen of a 
lady on account of aeute peritonitis, and found its cause to be acute 
suppuration: of the Fallopian tubes. She recoyered completely, and 
is now in perfect health. On the, 7th. of November last, Dr, Pike, 
of Malvern, telegraphed for me to go over and make an exploratory 
incision in a patient under his care., When I got there I found tha 
the patient, a young lady, of 20, under the joint caré of Dr. W 
hams and Dr, Pike, had symptoms of intestinal obstruction, with 
undoubted. peritonitis. Dr, Pike had a suspicion, which he expressed 
before the operation, that it really was a case of, acute peritonitis, 
from same trouble with the right Fallopian tube, symptoms of tha 
having been in existence for two years, ever since the patient had been 
chilled whilst skating. Dr, Pike’s. diagnosis. proved quite correct. 
removed a large quantity of purulent, fluid from the abdomen, an 
found the contents of the pelvis all; glued together with purulen' 
lymph. , There was no obstruction of the intestines, but, the right 
Fallopian tube contained pus, and had burst. I removed it, drained 
the peritoneal cavity, and she recovered perfectly, -Now the abdo- 
men and pelvis are perfectly healthy, but within the last three weeks 
she has begun to suffer from some mysteriqus symptoms of. which: 
we cannot make any satisfactory explanation, save that. they are 
In the .last account of, my practice, which I published in the 
Medical Times and Gazette about a year, since, I ke of in- 
flammation, as follows: “So satisfied have.I been with results 
these cases, that the next case of peritonitis, to which I am call 
of whatever sort it be—even St shall advise and perform, 
if allowed, abdominal *séction, shall. cleanse ‘out the cavity. and 


y, two out ‘of ten cases; 


- 


Two of these deaths occurred in cases | 
ses, giving a mortality of 20 per. 


Arain it, and if the operation be not deferred till the patients are 
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tube. ‘The tube remained in about a week, and; ng 
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legs 


bribund, I believe this treatment will prove || 


-The terms ‘septicemia’ and 
cer, Wells is mainly résponsible, and qhich have 
peared: in, ‘the: mortality 
“after ovariotomy, are norisense, and “have'led’ us’ astray alto-' |: 
her. “In.futuré we shall treat the’ peritoneum ‘on ‘the ‘same prin- 
treat other suppurating cavities, with! quite 
results.” 
I have nothing ‘to: ‘alter in” 
ein saving many.of the cases which formerly died,’ proves | 
we Temove from the ‘peritoneal’ cavity ‘material ‘which’ fs | 
“Over anid above its: absorptive power, or if we remove} in a’ ‘similar/ 
“Way, its own effusion, under circumstances when’ its absorptive 
is temporarily in a and threatening; with the life of, 
e patient, to be permanently destroyed, we can ‘put'a stop to all, 
trouble. It.seems to me that,’ whilst’-theré “are cases of 
initis which are’ really septic, that’ is, when some kind of © 
‘gets into the peritoneum and speedily 
as the bite of a cobra does, they are’ in' the minority, and'that' the | 
t bulk of of this pharactér at all, but are purely || 
oval, ‘and that if we can help the peritoneum: temporarily by drain- | 
ge We can secure a triumph. In the.cases of ‘chronic’ peritonitis, 
is constantly thé case. “One of these from: ‘my last" series ‘will 
to illustrate my success: 

aged 18, seat Ape ast ‘Tustin 
of St. George's, Shropshire, who kindly gave me’ the fol- 
details of her history, had ‘been for some time’ utider | 

care of an i practitioner, and ‘cathe under Dr. ‘MeCaithy's | 
“care: in a state of the emaciation: he 'seén | 
one, moré emaciated, unless in the last stage of thisis-the | 
drawn tightly, as it were, over thé cheek bones, and all'the | 
prominiences ‘visible under ‘the: skin. The abdomen was’ | 
a the temperature about 102°, and the pulse about: 120. 
ef symptoms were vomiting and diarrhea. ‘When she came under 
presee I found ‘her quite as Dr. ‘McCarthy described, ‘and the | 


ve of a large quantity of fluid ‘in the peritoneum was apparent. | 
opened thet abdomen on April 17th, ‘and removed about three ai 
‘Of “puriilent’ fluid, ‘and a quantity ‘of white’ floceulent clots, 
emptied and cleansed the cavity as well as I could, and fastener 


hat time, a large’ quantity of figid’‘and ‘small ’pi 


lyinph were discharged.’ When the stitches were' 


aruléht ware extracted,’ oné of ‘ther being as ‘as’ 
‘kidney. The wound in J gne, and about Sep | 
etely recoverett her health. 


stout! robast young woman; whom’ [never would 
ed as the girl. who came.tg me only six months. before. 
is’ the kind. of Opetation ‘which “would' have ‘heen 'r 
dhess About’ five years ago, but Pthink its success is chou 
ity. rulé concerning all these’ cases —“'When ‘the doctor is'f 
d'the patient in danger, thake an exploratory’ incision, ‘and | 
what you find ‘as best ‘you ny 
ave hot et, had such an opportunity, as fora ont time I have | 
‘desired, in’ trying ‘the o treatment in ‘puérperal peri- | 
tonitis, . ‘There is $o much in this field for its’ suctess| as | 
think there can be little doubt Chit the majority of these ‘ca'ses are | 
purely septic, “But,as very few of them e , think! it would be | 
worth ‘trial ; bnd aI wish some of my brethren. who | are unfortunate 


ay see these cases would an of | 


is, that # tracheotomy’ h'croup, i 
‘it is too late, “ash ethaps it may be done 


This, howepet is against a ‘great deal’ 


oth surgical and 
bal ‘this brief and ince complet record of my niost 1 r 
king, as’ hav uve done before, in ternis 
and with ratitade, of’ to’ wham owe | 
for his ‘anid ‘preséricé of | 
and for his- tharvellous' ity ‘as as, an assistant — 


peritonitis;:for 
“column asthe’ explanation: of the, deaths 


|| means were thus. obtained: to test, the accuracy of, Koch's 


affects the whole system, | 


| ‘The method, employed consisted, till recen 


third. stage of phthisis. .,Jn, some, the 
| others, of a chronic type, | ,In-the, sputa; all tober tu 


ON THE, DIAGNOSTIC VALUE ‘OF 


yal Infirmary, nary, Manchester, 


have elapsed since Koch publi 


the tubercle-bacillus, and already, «we possess. ‘number. of. 
‘servations showing the: great, diagnostic walne which, these pathp- 
genie have: Koch having démonsttated the -presence 


“these bacilli it the. ‘sputuni of phthisical patients, and Ehriich havitig 
‘described an. edsy, and reliable’ method. for’ their detection; “Healy 
obseryg- 


‘Leaving out of; ‘eonsideration. and 


(Awe the, bagi present in, uta, cases 
Are they: present jin stages, when the 
few, if any, physical symptoms oniod 
. 8, Are,they absent in all piithistoat 

Is there any og the hacilli fou 
or-their particular stage ment an pr 

‘of. questions save. en : 


ohrift, 1882, No, 52 Revue Médicale a la 
and. Heron .( Lancet, As. yet, however, th 
ts not r concordant, Con- 
sidering the \importance. of ; fo X- 
\tensive observations, I; theg. to jbo “£0, § ‘ive, briefly eal 
of my own, investigations, which I comm sry ater the pu 
lication of|Ehrlich’s paper, have ‘ever, since. 

~The, used. was, in all oases, the expectorated sputum, moje 
less} fresh. , 4 an. the sputum, of 


thejsame patient, when, allowed to ‘stand for, a, day. or: 
tity pf -bacilli found -was. larger; 
‘sebms to point to.e further growth , of. ‘the 


Gibbes's moslification,.. Since, the publication of. ndfleisch 
of ;Bhrlich}s, method, ¢Schill; Deutsche 
chsinor anilin-gentian,,solution, 

floating, on-it, over flame till begins to's 
| have; used ‘this, method, jas it, allows the; process, 

in five to seven minutes, and. yery satisfactory, results... 
| many, eases, the. specimen.so treat thorough. 
alcohol containing | 2 to 5 per. cent, 
examined: without a, 


ff 
physical symptoms, were well marked,,., The patients were, to a. 
extent hospital: patients; either.-out-or in-patients, .and ;theit, ages 
varied: from fifteen ta forty, them, were the seco 


detected, chough fhe, quantity, varied very.much a 
‘again hereafter. In all the, diagnosis of, 
artived.at easily. without. the presence.of,the bacilli... seodt 


ffles Harmar. 
cases, so far, agree, with all but. one of the.o 
| tw. Cases, t 
| and Lichtheim in, all, his) cases) (and, in, these only. ome,ex; 
9409 tron ond 29 Sends amination was made, and in o med, anrest 
Guttman alone. states that he found th ‘bacilli in-one-forrt 


been placedjon the Commission of the Peace for Richmond, Yorkshire. 


™ : 
| 
a > 
> 
" 
a: 


cases of phthisis, physical examination, 
often armatter ,to the presence. or. 
of phthisis, So far, we, but few mations, 


patients suffering from "hremo ysis without; any:physical s 

rg and found. in. out_ of, the. 

an io oculation with the sputum of one of these, pro- 

the; patient who, according s stateme 

of his ly suffered from cough and pyrexia fox a: 


in, some, other however, of very early phthisis, Lich-, 
was not,s As, however,-all these cases were private, 
tients, and allowed ut avery limited examination of the sputa, 
in. some the diagnosis, of remained Lich- . 
not, lay great.stress.on these gases... 


far, have only been able to, examine three cases, of 


"In two, there were: no. physical. Signs ateyer, and in: the. 
presence of h only ; but in three thé bacilli 
ete present in the sputum on the very first tw 
tion. As these present somewhat interesting 


allude to them, | iti 

31, a gentleman. whom. I have known for years, and, 
treated , ers yarious ailments, but who,, though, a phthisical | family . 
history, had had himself never suffered from’ cough, and was in, the. 
enjoyment, of good health, consulted-me.on ‘December 27th for. 

hemoptysis, whi had , attacked him. on; the, morning. of. that: day. 
He'could not ‘in any way, account, for it, except for a yery ‘slight fall 
on, 25th which, however, did not, hurt him’ in any, 
The: physical examination, showed abselutely normal relations ;; 

ere loss flesh, loss. of appetite, or pyrexia. -Exami-. 
‘sputa on. December: 29th showed abundance of tubercle-' 

some morning: co wi 

tion. The general however, good, and 
ph sical condition of chest unaltered. The sputum, however, con- 
tinueditd Gontein| the bacilli! | For the Jast| fortnight, the heamoptysis 
asf 

A. M, clerk, was seen for the time on Novem- 
ber 17th, suffering from and cough, loss of appetite; and 
slight loss of flesh, all of whi symptoms dated only four weeks 
Hack) ::Ehete were no physical /signs' of phthisis ,to. be ,detected:or 
exaininstion... The ;sputa, tinged: with: blood,) were. rich: in -tubercle-; 
bacilli: The patient was ordered, iodoform in pills and-as.an inhala:, 


ai ¥ dt 
38, Laaw: Mn Freneb. of; Northwich,-on 
year.» patient, had: exceptionally, good health: 
1882, when he commented: to’ suffer ‘from slight, cough, 
and. expéctoration.' This! sodn to: treatment; but: with the 
commencement of this year, cough and expectoration returned the 
appetite remained very: good; there was: no pyrexia, but shght loss, 
of flesh : no hemoptysis. Physical:examination showed the presence: 
of slight ‘apéx-catarrh:: on ‘right-side: The. patient,.at; the: time of; 
my ‘visit; expectorated a ‘small quantity off itenacions. mucts } this, 
when examined; was found» swarming) with! tubercle-bacilii,+ ;/It-is: 
interesting ‘to. mote, in this: case, that) the patient, whose: prévions! 
history | and: family: historyi were: exceptionally good; :lost shis: wife! 
from acute phthisis: about! twelve months and 
most lassiduously during the whole of:her 
oCorisidering the: constancy with whieh,the: bacilli are: in: 
cases of fully: developed phthisis,and the absence..of theseorgani 
isms;.as'‘will be ‘presently shown; in ‘non-phthisical diseases: of the: 
lungs, E:canhot help ledking upon ithe. first-and ‘third’ case (about) 
_ the isecorid ‘there: can: be but: little doubt).as;\ cases incipient: 
phthisis; and thongh, owing to the short. time’ both | cases are-under: 
observation, nothing’¢ani be, said as tégards. the prognosis of :the! 
casés in question; yet the:presence. of the:bacilli-insnred the early! 
diagnosis’ in: what would. otherwise be still doubtful cases, | While: 
these cases) then tend’ to-show that,even:in the earliest stages |; 
phthisis ‘the tubercle-bacilli: are! present, it would. equally: 
teresting to odetermine’ whether:their: in such: doubtful,: 
but suspicions:cases, would: negative the diagnosis: of phthisis. 
is obviously: difficult to: arrive Here! at. some: 


Be conte, ad tha that, therel cal | 


and examination revealed nothing abnor-,.||0 


have no 


‘| \@ cavity 
{contained 


tum, 


and the 


méasies.. 


a 


recent] 
an 


taken.. 
jand for 


‘physica 


tubercle 
"The 


recoyery, from. such a condition of tfol 
condition, would inot wartat 
of tubercular disease, unless by’ some in tea or Fm 
teche, Med. Wochenschr, No. 47, 1882) the _sputa,.of; disease ‘the: “anatomical proof was forthcoming, ..coritins.. 

gency, however, is hot likely, toh 


In ‘contrast with this case, the case 
who had suffered from 
flesh and profuse expectoration sical examinati Ns TO, daly, 
néss-was to be detected, but subcrepitan r(iles in both, 
spnta contained numerous: ‘tubercle-bacilli,” 
the marked signs of phthi antl 


time: 


showed tubercular: syphil erup 


“were how examined f6r ‘thbercle-bacilli, bit, 
ts, ‘though “several. different ‘specimens 


An figsh again ; though ‘the 

than 


ercurrent, 


‘such ‘observation to’ 


nity Was directed to test she absence 
there Koel di will aid materially 
ere chiefly where Koch’s iscoyery, us_mos 

in the diagnosis, ‘and ,also.in treatment.of lung disease. far, 

berc i ‘are und ny. other as! 

my. clinical erks, have Cy followi Ses 

ronic. Bronchitis and 


illi in lung “diseases, other than  phthisioal 


vet, giving an analysis of the cases examined,, 


ont 2 an! 


eure oh, showed excessive Of ‘one. 
Physical examination gave all the signs either of adilated bro 


in, thé affected side, The sputum was; Pat 
the‘ bacteria of 

Kionosis—One The patient ‘as big 

however, was hot during life; the post, mortem. 


examination showed marked anthracosis, wi with softening. of the lungs. 
if some’ parts, and the presence of small Cavities in both. apices, 
Microséopically no. tubercle could be found in 


he 


t 
secretion in the tavities showed absence of tuber 


ts “of . bronchitis, with Jos 


tried to the spite 


oitidren suffering from catarrhal, at 


the sputa” brotight to consisted: Ost, 
Tn one. case, 1, aged ‘who. 


‘pneum ia in both ages, “there was a 
tion, no tubercté-bacilli could te found in the sputurn.’ 

gina boy,. ithe fiye,. with marked dulness ,and , reir 

side" and 

monia and pias, was considera 

fitic Lung Disease.—0.G., th out- 

14th, hoarseness, cough, nigh 

dlossof flesh. Ph cal examina 


hemoptysis, th the Her ito 


tory ‘the case, 


diminish ‘bréathing, a emi tus dyer 


sounds i in right infrasCapular region. On 
= typical 's hilitic ‘a 


yperemia of. the e yocal chords,” On 


‘Were seen on’ tht arid. 


‘bf, sypk for which hé'had .bee 


‘six, 
at the prs Repeated examination of the he ‘sputa ft 
"An antisyphiliti¢ treatment was, matked 
‘improvement; there is, W et “a, patch, f 
lessened breath -sotnds,¢ though sinailer 


was drawn to another case, which Khowed- ‘signs Of cay. 
| and had been looked upon as a ‘tase th 


in area in the he right 


a 'thoré careful exam ination: Ci 


é treatment was now changed to'an 
a time the patient, did? | ly well; Yatter 


4 
showed dulness-over thé right.apex;and bronchial-brea the 
— 
5, 
however 
ence, fe 
‘ 


the urinary tract, the. bacilli would be found i 


who suffered “trom ‘symptoms’ pointing ‘td phithisis’ (duihess" 
and slight retraction of ‘Te with moist’ 
rétes, and diminished ‘chest movements.on that side, cough with con- 
siderable amount of mucopuralent. oration, loss of flésh, but 
hemoptysis) ; ‘repeated examination of the sputa showed ‘absence’ 
hows @ symptoms were dué te some growth or mass obstruct-_ 
The Other case is 4 patient now under my care, suffering from. 
diabetes, “with excessive, though not foetid expectoration and 
symptoms of phthisis. ‘The sputa show no tubercle-bacilli, but. con- 
tain large masses of a mycelium fungus (even if examined immedi-. 
ately” after they are coughed up), which stains well with gen- 
tian-violet, but ‘which “can be’ easily distinguished from , Koch's 
bacillus, by the size, form, and arangenent of its several parts. 
The chest symptoms are most, probably due to some form of necrosis, 
-a pathological condition oftenformed in cases of diabetes ; 
we have here some peculiar form. of mycosis, for which the bron- 
chial “secretion. in diabetes would forma favourable soil. The. 
further progress of the case may give the solution of this question, 
_ In all the above given observations, the sputa only were examined 
for bacilli, and I néed not again draw attention to the valuable dia- 
Spastic aid we derived from. the presence or absence of the 
alli in the different forms of obscure Jung disease. But. as. 
the bacilli seem to occur. wherever we haye the tubercular. process, 
ing on with any amount.of intensity, the bacilli will aid usin the: 
osis of tubercular disease in other organs, if those organs, 
themselves either are so situated as to be accessible to inspection 
nouth, larynx), or form secretory organs whose,secretions pass out 
[the body (intestines, urogenital tract), Already we possess a few 
bservations on this aris Frankel (Berl. Klin. Wochenschr, 1883, 
No. 4) found tubercle-bacilli in the secretion covering laryngeal’ 
ulcers in fifteen out of sixteen cases of laryngeal phthisis, by simply 
brushing the ulcers and examining the secretion.covering the brush, 


Lewin (ibid.) could confirm this observation, though Guttmann (idid.) | 


could not detect the bacilli in two. cases. of Jaryneceal phthisis exa- 


mined similarly, . The tubercle-bacillus would, thus be of great | _ 


diagnostic value to,distinguish between syphilitic and tubercular 


eal ulcers. Lichtheim (Zoc. cit.) found the tubercle-bacilli in || 
~ cases of tubercular ¢nteritis in the diarrheic stools; they were not 


in very large PE they every speci- | 
~ “Rosenstein (Centralbi. fiir die Med. Wissensch., 1883, February 8rd) 


detected the bacilli in the urine of a patient who had symptéms of 
tubercular disease of the epididymis, the lungs being perfectly free. 
Lichtheirn detected the bacilli post mortem. in the contents. of the 
lyis of the kidney in a case, of tubercalosis of the kidneys; and 
ence it is only reasonable to suppose that, in Cong of tuberculosis 
_, Lastly, Ransome having detected the bacilli in the expired air of 
mpraiaical patients, and C..R. Smith having given, in a recent number 
of this JOURNAL, a ready method of detecting them in the expired 
air, it behoves us now to see whether, in cases of acute miliary 
tuberculosis, especially in children, where there is no expectoration, 
I may also mention that Frinkel (loc. cit.) found numerous 
tubercle-bacilli in the pus aspirated from a scrofulous or tuberculous 
joint, and I can confirm this observation, as, in a marked and ad- 
vanced case of phthisis under the care of my colleague Mr, Jones, with 
tuberculous arthritis of the ankle-joint, numerous tubercle-bacilli 
found in evacuated from that joint. 
We come now to the last point of our inquiry, as to the prognostic 
value of tubercle-bacilli in the sputum, waren on 
‘ Balmer and Frankel (loc. cit.) believe, as the result of their 
numerous obseryations, that the prognosis of a given case depends 
on the number of the bacilli, and their full development. In the 
rapid cases, with pyrexia, sweats, etc., the bacilli were very numerous 


. vant and spore-bearing; they also found that the quantity in . 


vith the advance in the destructive process of, the disease; in phthisi- 
cal persons where the process is very chronic, or where the disease 
is arrested, or where there is no pyrexia, the bacilli yery few in 
number, small, and. badly developed: D’Espine on the other hand, 
found no such relations between the bacilli. and the process of the 
profuse orm sputum of phthisical patients; that they depend 
on the existence of destructive in. 
the lungs, communicating with the air-passages; and they are found , 


anting when, in spite of isting tuberculosis, the desta $8 
process they Would, Bin, hot 


fn thé acute Heron, ont the 


agreé with Frankel! 

Fre results of Iny Own observatjons; T feel compelled ¥o 

icases of phthisis, where there was little and ‘where'thd 
) 


‘some cases of acute phthisis with profuse expectoration: 
‘tion showed dilated. bronchi, small cavities, and marked tubercular 
infiltration of both, lungs, and where’ the illness only extended over! 
\a little more than three months, repeated examination of the rofuse 
purulent sputum showed ‘the bacilli in very ‘sparing nambers™ 
‘In ‘several cases where the disease seemed to remain in ‘staty Gro! on 
where there were marked signs of amendment, the’ sputa’ ‘continued’ 
‘to contain the bacilli in very much the’same proportion ‘As ‘before.’ 
‘On, the other hand, I cannot agree with Lichtheln, but rather’be. 
jlievye, from the observations on the three cases of ver incipient 
plithisis, hat the bacilli occur’ very early in the sputum, 

are any signs of ulderations, ‘ahd when the ‘sputuin by tio’ means 


\cess was slow and chronic; and T mnd but a’ scanty quantity tn 


| patient. presence of the bacilli in’ acute miliary tuberculdsis’ 


lave as yet had tio opportunity of examining into, 


that, though the bacilli in the sputum are of the greatest diagnostic 
iwhere there are as yet no physical symptoms whatever, we are not’ 
yet justified in making the’ prognosis dependent either on their’ 
|quantity or. their fully state as found in ‘the gputa, 
|” Since the above was written, we have had two further additions to’ 
‘our knowledge on this subject.’ Licht omnes Med: Wochenschr, 
1883,'No. 5), observed 72 cases of phthisis, and found the bacilli’ 
‘present in all; and Déttweitzen and Meissen (Berlin Klin) Woch-' 
enschr, No. 7, February 12th,'1883), found them in’85 ont of 87 cases 
‘of typical phthisis. As regards the prognostic value, both observers 
_come to conclusions similar to those arrived at by 08 


ON ‘THE TREATMENT OF CERTAIN FRACTURES 
THE LOWER END OF THE FEMUR*) 


‘THERE are certain fractures, through the lower end of the shaft of! 
the femur, that are apt’to be associated with a - peculiar deformity, 
and to require, in consequence, a special treatment. | These fractures’ 
are generally, either just abovethe condyles, or are directed through’ 
the shaft'within a’ few inches of that spot. The fracture may. be 
_ either transverse or oblique: It is more usually of the latter variety; 
the obliquity is often extreme, and its general inclination is: from 
' behind downwards and forwards. |‘ The more transverse fracturés are 
_ probably to direct violence ; the more ‘oblique, toa force in- 


directly applied. The position of the upper fragment is practically. 


unaffected, while the upper end of the lower fragment is drawn: 
forcibly backwards into the ham by the action of the gastrocnemii) 
muscles. The lower ent is, of course, always drawn upwards,: 
and from the twofold displacement, it follows that it may cross the: 
axes‘of the upper fragment at a considerable angie, while it will lie 
behind that portion of tle bone. These fractures are very often 
' assotiated with a secondary vertical fracture, that extends into the’ 
_ kneé-joint, betweén the two’ condyles, and that thus produces what 
,is known as the T-shaped fracture. It is not implied that all frac-\ 
_ tures, through the femur above the condyles, are associated with this. 
displacement; probably ‘the majority are’ not. There: are, indeed,: 
_many circumstances that’ would oppose such ‘a displacement. There 
is, for instance, no reason why the obliquity of the fracture should) 
not: be such that this particular deformity would—after shortenings: 
had occurredbe impossible. Many muscular and tendinous fibres’ 
_are attached along the bone across the’ fracture line, and the defor+: 
‘mity mentioned would not be possible, without a considerable; 
‘ladération of these fibres. If the fracture takes place when the) 
‘knee is bent, the condition of the gastrocnemii would be such that» 
‘it'would hardly ‘be capable of forcibly dragging the lower fragment 
‘backwards at the time’ of injury. This is of consequence, since it: 
‘would appear that, not a few of the fractures about this part, that; 
‘are due to indirect violence; are caused by falls upon the bent knees. 
It'is common, in museum | ens, to find the two fragments over-. 
lapping (the upper in front of the lower), and the upper end of the: 


af, Gestion of at the mooting of fhe Beith 


re there 


_ As the result of these observations, I think I am justified in sayiig 


importance in pulmonary phthisis, and though ‘they occur in’ cases! 
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bone directed a little backwards, so that the’ whole 
fragment is slightly oblique to the long axis of the upper portion ‘of 


_the femur.. Tiis trifling deviation may be due solely to the over- 


lapping of the bones, the lower fragment being unavoidably directed 

packwards, as it passes up behind the upper fragment. The cases, 

however, to which reference is made in this paper, are those in 

which the lower fragment is drawn very conspicuously into the 
- popliteal space, and where this displacement is, without much ques- 
tion, due to the gastrocnemii muscles. - 

‘It is obvious that these cases cannot be treated in the ordinary 
way. Extension in the long axis of the limb merely increases the 
deformity by dragging upon the gastrocnemius, and so upon the 
lower fragment. ‘Thus, if the long splint were to be applied in the 
ordinary way, it would be possible for the limb to be put up appa- 
rently straight, while the knee-joint was all the time considerably 

exed. 
bua one or two preserved specimens where the bones have united. 
at a conspicuous angle, it is not improbable that this treatment had 
been carried out. It would be useless to attempt to act upon the 
little lower fragments by pads or ‘pressure, and therefore the long 
splint being abandoned, the only available treatment is by some 
form of the double inclined plane. By the double inclined plane the 
knee is bent, and the large upper fragment is brought to the lower 
one; the parts can be well fixed to the splints, and the weight of the 
trunk can be made use of as an extending force. In applying this 
treatment, the actual double inclined plane is selflom made use of. 
It is cumbrous, difficult to maintain in a rigid posture calculated to 
produce bedsores, and extremely uncomfortable. The principle, 
however, of the double inclined plane can be applied in many less 
objectionable forms: as, for example, by a MacIntyre’s splint bent 
considerably at the knee and slung from a cradle, by Nathan Smith’s 
anterior wire splint, by Hodgen’s suspension splint, and the like. 
In all these appliances the knee is bent, the parts below the fracture 
are practically fixed, and the weight of the body—the limb being 
suspenced—acts as the extending force. Even to these ingenious 
forms of apparatus, a good deal of exception may be taken. The 
patient’s body and the joint above the fracture are not fixed, and a 
somewhat undesirable degree of movement in the upper fragment is 
possible. The comparative freedom allowed by suspension increases 
this possibility. Moreover it is a question, when dealing with a 
fracture close about the joint, whether it be well to fix that joint in 
a flexed position, unless it be intended that it should always retain 
that posture. It must be remembered that some of these fractures 
are so near thé joint, as to render unavoidable some damage to its 
soft parts, while many others actually enter the articulation. The 
prospect of ankylosis after the latter form of injury is not a slight 
one, and is well illustrated in those fractures of the humerus that 
involve the elbow joint. ; 

Although, therefore, the treatment by the principle of the inclined 
plane may serve to remedy the immediate deformity, it is not with- 
out somewhat grave disadvantages when applied to these particular 
lesions. The treatment, on the other hand, that appears to most com- 
menditself isthatalluded toby Mr. Bryant (Practice of Surgery) in the 
following terms: “ In fractures of the lower third above the condyles 
where the gastrocnemii muscles tend to draw the lower fragments 
backwardsinto the popliteal space, some surgeons prefer the use of the 
inclined plane, and where the bones cannot be otherwise kept in 
apposition, it is, probably,.a sound practice. But what I believe 
will turn out to be a better one, is the division of the tendo Achillis, 
and the use of the long splint....... I have taught this for the last 
twelve years, but have had only one opportunity of testing its value.” 
By the method here advocated, any deformity produced by the gas- 
trocnemii museles can be entirely remedied, and the fracture treated 
with all those advantages that pertain to the use of the long splint. 
The treatment, indeed, recommends itself as a good surgical pro- 
cedure on many grounds, and enables the surgeon to carry out those 
essential principles that, since the days of Pott, have been recog- 
nised as important in the treatment of fractures. Inasmuch as no 
details have, so far as I am aware, been given of this mode of deal- 
ing with the fractures described, I venture to record three cases in 
which I applied this treatment, and which appear to substantiate 
the advantages ascribed to it. The patients were all males; the 
fractures differed in each instance both as to their nature and 
mode of causation; and in two of the cases the local result was ren- 
dered more evident by post mortem examinations. : 

CASE 1.—R, P., a drayman, aged 33, was admitted into the London 
Hospital under my care on November 13th, 1879. He had fallen 
from his dray, and, while lying upon the ground, the wheel of the 


-dray, which was heavily laden, had passed over his right thigh, 


‘The femur was fractured about*two inches above the condyles; the 
fracture was slightly oblique from behind downyards, forwards; and, 


| outwards. There was some effusion into the knee-joint; the patella 


was a little displaced to the right; and the tibia, with the lower 
fragments, appeared to be so much displaced backwards as to give 
rise to an appearance-not unlike that seen in dislocation. The lower 
end of theupper fragment projected forwards, and could be readily 
_ felt under the skin; the lower fragment was forcibly dragged back- 
wards into the popliteal space. The yessels were uninjured. On 
applying extension, the deformity was much increased, although 
the shortening that existed could be almost entirely overcome. The 
limb was at first put up on a double inclined plane, This proceed- 
ing brought the fragments at once into good apposition, and removed 
the outward evidences of the deformity. The man, however, was very 
‘stout, his weight being about sixteen stone; and it was soon found 
that, even with the greatest care, the parts would not be retained in 
position. He complained, moreover, a good deal of the pain occa- 
‘sioned by the apparatus. The limb was then placed in a Macintyre’s 
splint, so that the knee should be considerably flexed; and the 
splint was slung from a cradle made for the purpose. The unwieldy 
size of the limb and the frequent. movements of the patient (that - 
the apparatus did not restrain) soon brought about a disturbance of 
the fragments ; while the treatment, in addition, caused much incon- 
venience. On November 16th, I divided the tendo Achillis, and 
applied a long side-splint with.a forty-pound weight attached; the 
lower end of the bed being raiscd to resist this extending force, 
The fragments were almost immediately brought into,excellent posi- 
tion, and the whole extremity from the pelvis to the foot was firmly 
secured. The integument over the seat of fracture was so. severely 
contused on admission, that I feared the skin would slough, and so 
make the fracture a compound one. I therefore dressed the part 
antiseptically as a precaution. A slough did form; but it remained 
for weeks dry and hard, and firmly attached. Not a drop of pus- 
was produced. By January 10th, union appeared to be firm, and 
the shortening’ was one inch. The antiseptic dressings were discon- 
tinued ; and in a short while afterwards the scab-like slough came 
away, leaving a granulating wound. The patient was kept in until 
this little surface healed. He left the hospital on March. Ist, with 
the fracture firmly united, and able to walk without assistance of 
any kind. The ‘knee-joint, however, was perfectly stiff. In this 
case, the great size of the limb seriously interfered with the suspen- 
sion treatment ; and, since the knee-joint became ankylosed, it is as 
well that it was allowed to become rigid in the straight position. 
Passive movement of the joint was attempted as soon as it w: 
deemed safe, but with no result. 
CASE Il. J. E., engineer, aged 46, admitted under my care May 
26th, 1880. The patient was said to have fallen forty feet, alighting 
upon his feet. There was a compound fracture of the right thighat 
its lower part. The skin wound easily admitted the finger, and was 
situated about two inches above the patella ; it hdd been caused by the 
penetration of the sharp lower end of the upper fragment. - The frac- 
ture was very oblique, from behind, downwards and forwards, and was 
situate about two inches and a quarter from the condyles., There 
was also a vertical fracture extending between the two condyles 
into the knee-joint. The upper ends of the two lower fragments 
were pointed, and were drawn forcibly into the ham. There were 
many loose fragments of bone embedded in the adjacent muscles, 
and in the tissues of the popliteal spaces. The great vessels were 
uninjured. The sharp lower end of the upper fragment had been 
driven through the quadriceps, so that the whole thickness of that 
muscle intervened between it and the lower fragments. This mass 
of muscle was detached: from its contact with the upper piece of 
bone with the greatest difficulty, and had it not been possible to 
manipulate the parts through the wound, this detachment would 
have been quite out of the question. From many variéus 
manceuvres with tlie limb, I am convinced that, had the fracture 
been a simple one, no manipulation would: have dislodged the piece 
of muscle between the fragments. With the finger in the wound, 
the exact. position of the broken bones could be well made out and 
easily studied. Before chloroform was given, I was surprised to 
find to what an extent the lower fragments had been dragged back 
into the ham. When the knee was fully bent, the two lower fragments 
could be readily moved, but when it was extended they, became 
quite fixed. The. two lower fragments were separated by a finger’s 
breadth alone, but. were in contact below. Keeping my finger 
upon the lower fragments, I tried the effects of various positions of 
the limb upon their movements. When the limb was extended in 
the straight line, the fragments were drawn forcibly into the ham, 


and the more the extension the more the displacement: Flexion 
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over an inclined plane enabled the three fragments to come well 


together, but their mutual relations were considerably disturbed by 
comparatively slight movement of the body. . The tendo <Achillis 
was then divided, and the long splint applied, with an extra dress 
weight of thirty pounds. The parts fell into excellent position, and 
could’ be firmly and evenly maintained there. The wound was 
dressed antiseptically. The patient was greatly shaken by the 
accident, and had received, in addition to the above injury, a very 


severe laceration of the arm, and a compound fracture of the left. |. \ it would su 
prussiate of potash, and citric acid, in the proper proportions, and. 


leg into the ankle-joint.. He never rallied from the shock, but, in a 
few days, became delirious, and'died eight days after his admission. 
At'the post mortem examination the observations above made were 
verified at leisure. 

_ aged 51, admitted January 4th, 
1881. While under the influence of drink, the patient had slipped 


_ over'a stone, and had fallen upon his hands and knees, striking the 


knee against: the kerbstone. There was a very oblique fracture 
of the lower third of the shaft, with'a second fracture into the knee- 
joint that separated the two condyles. Both the lower fragments 
were found, on admission, to be drawn forcibly into the ham; and 
this deformity was exaggerated greatly by extension. The displace- 
ment had probably been effected by the patient’s drunken attempt 
to rise. The limb was adjusted as above described. Shortly after 
admission, the patient had an attack of delirium tremens. During 
the attack, the value of the large splint, in allowing of the body 
being kept fixed, was well demonstrated. Had any suspension 
splint been applied, it would have probably proved useless, as the 
patient was extremely restless. The section of the tendo Achillis at 
least prevented the gastrocnemius from taking any part in pro- 
moting displacement. The patient never recovered from the deli- 
rinm, but gradually sank into a state of dementia, lost all control 
over his sphincters, became comatose, and died exactly thirty days 
after his admission. The mortem examination revealed a some- 
what remarkable fracture. It was oblique from behind downwards 
and forwards, and, commencing six inches above the condyles, ran 
down to the trochlear surface in front. In some part of the course, 
it was nearly vertical. The two corner fragments were made up of 
the two condyles, with a sharp spicule of the shaft attached to each. 
The fragment of the shaft remaining with the inner condyle was six 
inches in length ; that remaining with the outer condyle, four inches. 
There were’ but slight inflammatory changes in the synovial mem- 
brane. The fragments were already united by a good deal of sound 
callus, éspecially at their upper parts, and were in very good posi- 


tion. The specimen is now in the Museum of the Royal College of | 


Surgeons. 


< 


FERROCYANIC TEST PELLETS AS A CLINICAL TEST 
55 FOR ALBUMEN* 


By F. W. PAVY, M.D., F.R.S., 
Physician and Lecturer on Medicine, Guy’s Hospital. 


Most who have s to give consideration to the matter, have, I 
think, felt that it would be exceedingly desirable if something more 
convenient than the method of procedure with heat and nitric acid 
which has been in use so long, were placed at our command as a 
reliable test for albumen. At least, such is the expression which has 
from time to time fallen from those I have met; and I have been so 
strongly impressed myself in this way, as to have been induced to 
turn my attentfon towards endeavouring to meet the want. The con- 
venience of the cupric test pellet for sugar inclined me to look for 
something that could be kept and employed in a solid form; and I 
started with the view that, to be suitable for the purpose, it must be 
freely and quickly soluble, devoid of objectionable physical proper- 
ties, and a sharply marked and reliable precipitant of albumen. 

_ During the last two or three years, I have carried metaphosphoric 
acid in my urinary pocket-case, and have frequently been in the 
habit of otherwise employing it.- It is known to constitute an ex- 
cellent test for albumen, and I tried for some time to bring it into a 


’ convenient form for use. In a pure state, it is a glacial body, which, 


although deliquescent, does not quickly dissolve. Kept in fragments, 
these stick together in such a manner as to prove troublesome at the 
time of use. I mixed the acid with other agents, as citric acid, sul- 
phate of “os cig of sodium, and cane sugar, but I failed to 
obtain a satisfactory product. Thus, finding that I could not succeed 
in getting what was wanted with metaphosphoric acid, I looked 
around for another suitable agent. 


{ * Communicated to the Clinical Society, February 9th, 1883. | - 
\ 


_. Yellow prussiate of potash and acetic acid, employed tocethar 
have long been known to furnish a valuable test for altsamien eine! 
may be other tests as good, but I think it may be said that there are 
none that.can be spoken ef as actually better. Citric’ acid may be 
made to take the place of acetic acid, and thus a test capable. of 
being kept and used in a solid form is supplied. The precipitant ‘of 
ally by citric as by acetic acid. 

I, at first, thought that it would suffice simply to mix the yellow. 


the albumen is ferrocyanic acid, and this is liberated just as effectu. 


compress into a pellet to obtain the test, in the form I wanted. Ex. 

perience, however, soon showed me that the matter was not so easily” 
-to be disposed of. Difficulties presented themselves which have 
taken time and consideration to overcome. With the willing ani 


_able assistance, however, which Mr. Cooper has rendered in in 


out the mechanical operations I have suggested, a pellet has been: 
produced which seems, as far as I can at present judge, to supply alt 
that can be desired. Its components are the sodic ferrocyanide, and 
citric acid.. Grounds exist for the employment of. the sodic instead: 
of the potassic ferrocyanide. 

All that is necessary in using the pellet is to crush it to” pow- 
dered state, within a folded piece of paper, with a silver or other 
coin from the pocket, or in any other way that may suggest itself, 
and to run the powder into an ordinary sized test-tube, and pour in 
the urine to be examined to the height of about aninch. On simp} 
agitating freely, without the application of heat, a precipitate will 
immediately, or almost immediately, appear when albumen is present, 
The test is so delicate, that the smallest amount of albumen gives 
rise to a distinctly recognisable opalescence, and, with a larger quan- 
tity, a dense white precipitate is produced. Instead of crushing the 
pellet, it. may be broken in half, or plated in a whole state in the 
urine. Used in this way, it takes a minute or so for it to be dis- 
solved, and the reaction t> be produced. 

An estimate may be formed of the amount of albumen present by 
allowing the precipitate to settle, and reading off its height in pro-’ 
portion to the contents of the tube, in the same way as is done after 
the application of heat. As no employment of heat is required in 
the application of the test, it is not necessary that a test-tube should: 


be used, A wine-glass or medicine-bottle will answer instead, and 


the quantity of urine should be kept down to about that recom- 
mended when a test-tube is used. Enough acid exists in the pellet 
not only for liberating the ferrocyanic acid from the ferrocyanide, 
but for more than neutralising the alkalinity thatis likely to be- 


recommended to be taken. Through this circumstance, the test acts’ 
equally well with alkaline as with acid specimens of urine: = ~* 

Phosphates do not interfere with the validity of the reaction. 
given by the test. They not only are not liable to be precipitated’ 


by it, but the acid present will promote the solution of phosphates’ . 


already deposited. : 
Should the urine be turbid from lithates, it must be cleared by 
warming before the test is employed. A number of ways in whi 
this can be done will readily suggest themselves, without recourse 
to the use of a spirit-lamp where no spirit-lamp happens to be at 


hand. If thought proper, the test may be used in the same manner © 


as some persons are in the habit of employing strong nitric acid: 
viz., by bringing the specimen and the test into contact with each 
other without admixture, and looking at the line of junction for the 
precipitate. Thus used, the pellet should be dissolved in a little 
more than sufficient water to cover it, and the urine then allowed to 
flow gently down the side of the test-tube until a stratum of about 
half an inch in height has collected. The lamina of precipitate 
which is. formed from specimens containing a minute amount of 
albumen comes out denser and more sharply defined than with 
nitric acid, Further, if the contents of the tube be afterwards 
shaken together, a diffused precipitate is visible ; whilst in the case 
of the strong nitric acid the precipitate disappears. _ ; 

With urine containing oleo-resinous matter consequent upon the 
administration of an oleo-resin medicinally, it is known ‘that. nitri¢ 
and other acids occasion a precipitate. The same will naturally. 
occur with the ferrocyanic pellets, and this is the only fallacious in- 
dication that Lam at present aware belongs to the test. Error from, 
this cause, whenever the conditions permit jt to be presented, must. 
be guarded against in the same way as has been hitherto done under, 
the employment of nitric acid. ip, sa or 

Since this communication.was written I have seen the albumen 
precipitant test papers introduced by Dr. Oliver, of Harrogate. 
They certainly form a very neat and elegant adaptation. Whilst 


encountering the difficulties that presented themselves with the pro- 
encountering th it p he 


long to.a specimen of urine limited to the quantity which has been , 
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duction in a satisfactory state of the, ferrocyanic pellets, the idea 


~ “erossed my mind, of papers soaked separately in the two agents and 


‘aried, but-I did not act upon it, as 1 thought the presence of the 
rin the test tube would be undesirable, and. that. it would. be 
pest, if possible; to keep from any extraneous substance... In the 
ellets there is nothing besides the two agents actually constituting 
the test, and their nature is such'as to, be perfectly harmless in 


every way. Properly preserved in a bottle I have no reason, from | 
the opportunity I have yet hadof judging, to think otherwise than | 


that they will keep for an indefinite time. 


They are made by Mr, 
Cooper, of 58, Oxford Street. ese 


CASE OF LABOUR COMPLICATED BY CICATRICIAL 
OCCLUSION OF VAGINA. 


By J. A. MANSELL-MOULLIN, M.B., M.R.C.P., 
Assistant-Physician to the Hospital for Women, Soho Square. 


Mrs. M., aged 42, a thin spare woman, came to consult me on ac- 
count of the gradually increasing size of her abdomen, fearing that 


she might have a tumour, and thinking that, for certain reasons, | 
anything else was out of the question. The menses had’ appeared | 
for the first time at the age of eighteen, and had then been absent | 
for a year; they had never been regular. The patient had given | 


birth to three children, the youngest of whom was thirteen and a 
half years old. Considerable difficulty had attended the last con- 
finement, which was conducted by a midwife. 
patient’s account, the child was a very large one, and the midwife 


- failed to extract the shoulders for two hours after the head had. 


been born. Post partwm hemorrhage had been severe, and coloured 
discharge persisted: for five weeks. 

Since that tifme, her general health had been very good, but the 
catamenia only made their appearance two or three times in the 
course of the year, although the menstrual molimina were more 
frequent. When. the catamenia were present, the discharge was 


very dark in colour, profuse, and continued for about ten days. The 


last period had occurred five months previous to my seeing her. 


On examination, pregnancy between the fourth and fifth month 


was diagnosed without difficulty; the foetal heart-sounds were 
plainly audible. On bimanual examination, the vagina was found 
to be completely occluded; the finger passed into a ewl-de-sae about 


an iach and a half -in depth, and not the smallest. orifice could be. 
detected either by the finger or with the aid of the speculum: The: 


roof of the vagina was perfectly soft; there was no. bulging or 
tumour, and I decided to let'matters rest. fas 


Labour took place at the full term} and E was somewhat relieved | 
to find, on examination, that the stricture had yieldedsomewhat during 


the process, and would-just admit the tip of the finger; and further, 
that it was a. foot presentation. Three or four small incisions in the 
sharp margin of the stricture materially assisted the dilatation, and 


the presence of the hand in the vagina set up strong uterine action. , 
The child was then delivered without difficulty, the patient declining 


any anesthetic. 


Some slight post partum hemorrhage followed. This was found. 


to proceed from a small vessel in the torn cicatricial tissue, and was 
easily checked by the application of a little tinct. ferri perchlor. on 
asmall pledget of cotton-wool. <A large fibroid tumour was then 


_ discovered to occupy the posterior wall of the uterus. 


Convalescence was uninterrupted. The vagina was syringed out 
daily three or four times with solution of permanganate of potash. 
No rise of temperature occurred. There was no fulness of the 
breasts, nor formation of milk. 

Three months subsequently, the patient came to see me. I found, 
on examination, that the fibroid had entirely disappeared, and the 
uterus had returned to its normal size. . The annular stricture in the 
vagina was again closing, and would only just allow the point of the 
finger to pass. The menses had not returned. 


This case is of some interest in showing under what adverse cir- | P 


cumstances conception will sometimes take place. I imagine the 
explanation of the case to be that the menstrual fluid was retained 


-above the stricture until a sufficient amount had been collected to 


put the parts upon the stretch, and so cause slight dilatation, and 
then followed the profuse dark discharge which appeared at intervals 
of five or six months. Conception accidentally. occurred imme- 


"diately after one of these discharges. The.menstrual,molimina togk 
place with more or less regularity in the interyals; between the dis- 
charges, and it is, somewhat. astonishing. that,.no,,greater, inconye- 


nience was occasioned necessitating medical interference... 


According to the 


"SURGICAL MEMORANDA, 


CASE OF EAR-DISEASE, WITH INTRACRANIAL ABSCESS: 
TREPHINING. 

CHARLES C., aged 10, had been healthy, with the exception that, when 
two years old, héhad scarlet fever; since which time:he has been subject 
to discharge from the right ear. .One week before admission, he 
was taken ill, somewhat suddenly, with headache, earache on the 
right side, vomiting, and: bleeding at the nose. . During the week, 
——e very ill, and had on one occasion a temperature, of 105° 

‘ahr... 

The patient was admitted on September 8th, 1882. _ On admission, 
he was dull, but quite conscious, There was no rash, and no.signs of 
disease in the heart orlungs. The spleen was enlarged. Tempera- 
ture 104° Fahr, During the day, he complained of pain in the right 


| ear, the niembrane of which was destroyed. There was,some general 


tenderness in the neighbourhood of the ear, but,not confined to the 
mastoid region; no swelling or redness, In the evening, he hada 
rigor. . Temperature 105.8°. During the next few days, the-rigors 
continued, with high tempeatures; on-two occasions rising to 108.8°. 
The tenderness in the region of ‘the right ear continued; and,.on the 
16th, there was some general swelling behind the ear, with pain on 
movement of the head, On the 18th, there was distinct and,defined 
swelling, with redness and tenderness, directly behind the right. ear. 
He had now had, in the nine preceding days, ten rigors, three of 
which were on the 17th, with temperatures of 103.8°, 107°, and 109.2°; 
and, on the morning of the 18th, he had two more, with temperatures 
of 106.5° and 107.6° respectively.. Consciousness was. completely 
preserved, though he was somewhat restless, yet drowsy. -It was,de- 
cided to trephine at the centre of ,the swelling, three-quarters.of an 
inch behind the right,ear. Here, with the smallest sized crown, of 
the trephine, an opening was made through the skull into, the in- 
terior of the. cranium (not into the mastoid cells, but, behind them). 
About. one ounce of. thick,-very offensive,pus escaped ; and it. .was 
seen that it had been .contained.in a space between the skull; and 
dura mater, which ‘were here. completely separated ;, the separation ~ 
was felt) with the probe to extend for an inch posteriorly from, the ° 
trephine opening. ~ 
The patient was much quieter after the trephining, and slept a 
good deal; the rigors ceased. He had had altogether twelve rigors 
during the ten days he had been in hospital; put they now ceased, 
and he had no rigor for seven days after the evacuation of the ab- 
scess. He became more. drowsy during the next few days, and 
_ gradually passed into a comatose condition, which continued till his 
death. On the 20th, it was noticed, on syringing the ear, that some 
of the fluid injected at the meatus escaped through the. trephine 
wound. On the 19th, there was some swelling of the right eyelid: 
this rapidly increased, and the next day there was also proptosis of 
the eye, and so much‘chemosis that the conjunctiva projected: be- 
tween the'lids, and required pricking. . The swelling of the lids and 
proptosis gradually subsided’; but, on the 29th, a small abscess ap- 
peared on the inner side of the orbit..-On the 25th; an abscess had 
formed in the neck, about two inches below the right ear; this was 
incised. On the same day, he had a rigor, with a temperature of 
109° Fahr. (This was the first rigor since the trephining seven days 
previously.) On the 26th; 27th, and 28th, he had on each day‘ two 
rigors, and, the coma gradually increasing, he died on the 30th. ©: 
Post Mortem Examination.—Qn opening the cranium; there was 
found general, though slight, purulent meningitis, more at the convexity 
than at the base of brain. The abscess cavity between’ the skull-and 
dura mater, behind the right ear, was found to contain afew dropsof 
pus. The right lateral sinus was plugged with firm adherent ‘clot, 
which in places ‘was breaking down into pus. The inflammation ‘in 
the sinus had extended forwards, along the petrosal and’ cavernous 
sinuses, into the ophthalmic veih. In the orbit, several of the veins 
were found to contain pus, and the orbital fat was infiltrated with 
us.’ There was a small defined abscess betwéen the external rectis 
and the eyeball, and a second behind the upper eyelid. ' The. jagular 
vein was natural. In the neck, on the right side, three distinct ab- 
scesses. were found: one, beneath the sterno-mastoid’ (which was 
‘opened on the 25th); this led down to the axis and atlas, 6n bothsof 
which .there were small surfaces of bare bone. The petrons bone 
was not carious. The mastoid cells contained’ cheesy, senii-solid 
material. The lungs contained numerous infarcts, some ‘of whith 
“Were suppurating. The spleen was much enlarged, but there were no 


| °“Remarxs,—The abscesses in the right orbit, and in the right side 
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- evacuated the abscess. 


over the left side, no sign of any pulmonary 


of the neck, were probably due to the extension of inflammat ion 


- . along the veins from the primary seat of the‘disease—the petrous 


bone. It was clear that trephining the mastoid cells would not have 
W. EpMUnNDs. 


ACTIVE LOCAL TREATMENT IN GLEET. 

G. B., aged 19, intelligent, of strumous temperament, came under 
my care over twelve months ago, suffering from gleet of five weeks’ 
duration, following upon a sharp attack of gonorrhcea. The dis- 

é was abundant and purulent; the patient himself in a weak 
condition, and suffering considerably from moral depression. Ex- 
ploration, with a bulbous pointed catheter, enabled me to detect 
that the raw surface lay just behind the fossa navicularis, and so I 
thought it a good case for local treatment. Accordingly, having 
kept the patient in bed, and prepared him by giving, a few hours 
previously, thirty minims of laudanum, I inserted a medicated 
urethral bougie containing half a of nitrate of silver (the 
patient having previously emptied his bladder), the orifice of the 


\ urethra being kept closed by lateral pressure with the fingers. This 


“bit” rather severely, and was followed by the symptoms of acute 
urethritis. After these had passed off, however, I found that the 
treatment had been effectual, as no symptoms of gleet returned. 

I have just lately seen this patient, and he informs me that the 
cure has been permanent. He mentions, however, that for some 


months afterwards, when he thought “his stomach was out of | 


order,” he felt a hot sensation at the part when making water, fol- 
lowed by a sensation of itching. The only other treatment in this 
case, was a tonic of steel and quinine to relieve the depression. 


I would remark that, in such cases, unless the patient can be kept | 


in bed for a few days afterwards, active local treatment cannot be 
entertained. I have known a case in which acute epididymitis 
with orchitis (testitis of Bryant) followed the use of.a strong injec- 
tion of sulphate of zinc, the patient being allowed to go about as 
usual. Supporting the testicles with a suspensory bandage is not 


. sufficient in such cases. In all cases, however, where active local 


treatment is employed, it is useful and should not be omitted.— 


Joun 8S. Mary, M.D., C.M., Chorlton Union Hospital, Withington, 


Manchester. i 


THERAPEUTIC MEMORANDA. 


THE OCEAN-CURE FOR PHTHISIS. 


ALTHOUGH “the benefits of a sea-voyage, in certain forms of 
phthisis, are so well known that it is needless to enlarge upon 
them”( BRITISH MEDICAL JOURNAL, February 10th, 1883), yet a short 
account of one from among several illustrative cases of which I 
have notes may be interesting and encouraging. 

On September 24th, 1878, Miss F., aged 17, was seen by me in 
consequence of weakness after an attack of left-sided pleurisy. The 
respiratory murmur was very feeble at the left base ; a few crepi- 
tating sounds were heard ; and over the seat of the pulmonary valves 
there was a very distinct systolic murmur. . The patient made very 
slow progress, but derived some benefit from a prolonged stay at 
Torquay, and subsequently at Ilfracombe, gaining some of the flesh 
she had lost. A note on March 14th, 1881, says: “Not much cough; 

84; slight dyspnoea on exertion. Left lower third of chest 

ull, and crepitant rdles are audible over this part of the chest. The 
systolic murmur over the pulmonary valves is very distinct.” On 
this occasion I had the advantage of the opinion of Dr. Cayley, who 
confirmed the diagnosis as just given. Of the numerous remedies, 
such as iron, alkaline hypophosphites, mineral acids, etc., that had 
been steadily tried, none seemed to have done any material good ; 
and, in June, I recommended a sea-voyage by a sailing vessel to Mel- 
bourne and back. At this time, the pulse had risen to 100, and 
there was a husky cough every morning. The right lung seemed 


- sound, but there was much crepitant réle over the left. The patient 


was happily in a position to secure for herself and her mother first- 


_rate cabin accommodation on board the Sobraon, a ship that, in my 


experience, has carried more than one consumptive invalid into a 
state of renewed health and vigour. 

My patient sailed in September 1881. On June 7th, 1882, I again 
saw her, looking robust and strong. There was scarcely a trace of 
dulness over the left chest; no cardiac murmur to be detected; no 
cough or expectoration; and, beyond weak breath-sound_ generally 
unsoundness. I had 
given her a letter for the ship's doctor, but she did not feel to need 


any medical aid either going out or coming home; a: : 
Of thy retained the health 
Of the general arrangements and manner of living on ship-béard 
— ago spoke most highly, and expressed her perfect readiness 
o make the same voyage in the same ship, should 

The caution that has been impressed upon me by ship-su: 
who have made the voyage to Australia and back with onbeaneasins 
invalids is, Do not wait too long. If the patient is to £0, let it be 
done at once, before the lungs are gone into cavities. The observant 
chief officer of the Sobraon impressed this same caution upon me and 
my friend Dr. Eustace Smith when he was showing us over the ship 
shortly before she sailed. 
JouN C. THOROWGOOD, Welbeck Street; W, . 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
‘ HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND, 


WESTERN INFIRMARY, GLASGOW. 
BURN-CICATRIX OF LOWER LIP TREATED BY TEALE’S METAOD. 
(Under the care of J. CRAWFORD RENTON, M.D.Ed., F.F.P.S.G., 

Surgeon to the Dispensary of the Western Infirmary, and : 

Assistant-Surgeon to the Eye Infirmary, Glasgow.) 
E. B., aged 21, consulted Dr. Renton in July 1881, on account of a 
deformity of her lower lip, which had existed for eleven years, and 
resulted from an extensive burn by paraffin, which had exploded. 
The lower lip was completely everted, and drawn downwards towards 
the sternum, being fixed there in all directions by Gense cicatricia] 
bands extending over the chest; the lower jaw was also everted from 
the continued dragging, and she was unable to retain any fluid food 
in her mouth, even when she bent her head downwards, which di- 
minished, to some extent, the eversion. 

Dr. Graham of Paisley, under whose care she was at the time of 
the accident, and to whom Dr. Renton wrote for particulars about 
her, stated that, eighteen months after she was burnt. he operated 
by dividing the cicatricial tissue, and bringing two flaps of sound 
skin from each side of the neck to fill up the gap; a portion of the 
flaps sloughed, and cicatrisation resulted, with very little improve- 
ment. The eversion of the eyelids was, however, much benefited by 
Samson’s triangular flap operation. 


Dr. Renton, who had charge of Professor George Buchanan’s wards 
in the Western Infirmary at the time she was admitted. The 


i 


Fig. 1. 

Having divided the main mass of adhesions to the sternum, a | 

small remaining portion of sound skin was dissected up on each side 

of the neck, and these were united in front; the gap was thus partially 

filled up, and although the entire flaps did not unite, still, with the 

addition of a few grafts of skin from the arm, a certain amount was 
gained, and the patient was sent home for two months, 


Fig. 1 represents her appearance when she came under the care of ~ 


following operation was performed as a preliminary to Mr. Teale’s. 
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- December Ist. The patient was admitted to the Training Home 
for Nurses, and the following operation performed, with the assist- 
ance of Drs. Beatson and Lyon. The everted lip was divided into 
three equal parts; the alveolar portion of the central part was freely 
incised, and two vertical incisions, each an inch and a half long, 
were made down to the bone from each end of the central one, and 
then carried upwards to a point one inch beyond the angle of the 
mouth. The flaps thus marked out were dissected up, brought over 
the everted lip, and united by a few points of silver suture, one be- 
ing placed deeply to give support. An apparatus constructed by 
Mr. Hilliard, surgical instrument-maker of this city, was now ap- 

lied to ensure fixity of the head during the healing process, and 
vent subsequent contraction, which is an important part of any 
operation, and is much insisted on by Messrs. Earle, Gordon Buck, 
H. James, and Francis Mason, who have all written valuable papers 
on burn-cicatrices and their treatment. ‘ 
The parts healed by first intention, and the patient was dismissed 
on January 5th, 1882, with her appearance improved, able to open 
and close her mouth, and to retain fluid food in it.. Some annoy- 


Fig. 2. 


ance arose from the bent condition of the lower jaw, and the conse- 
quent irritation of the flaps by the teeth, but extraction of the teeth 
remedied that. At the time of the operation, the formation of arti- 
ficial joints in thejaw was discussed, but decided against. 

Fig. 2 shows the result of the operation. 

September 1882. The patient continued as wéll as at the date of 
her dismissal. 


THE CHEMISTS AND DRUGGISTS’ SOCIETY OF GREAT BRITAIN. 
-~-A special meeting of the members of the above Society was 
recently held in the Inns of Court Hotel, Holborn. Mr. Hanson, the 
president, occupied the chair; and there was a very representative 
attendance of members from all parts.of the country. In opening 
the proceedings, the Chairman dwelt on the grievances under which 
the profession laboured, the principal of which was the permission 
accorded to co-operative stores and others to sell drugs and patent 
medicines. He trusted they would be able to carry a new Pharmacy 
Bill next session, which would remedy these grievances. Mr. Holmes 
moved a resolution, expressing 4 hope that a Bill amending the 
Pharmacy Act of 1868 would be passed. This was seconded by Mr. 
Walling, who maintained that members of the profession should be 
exempt from. serving on juries. The resolution was carried. Mr. 
Long proposed the next resolution, to the effect that patent medi- 
cines containing poison, or being in themselves poisonous, should be 
placed in the same category as ordinary poisons. This was seconded 
by Mr. Nicholls, and supported by Mr. Horncastle. Mr. Wightman 
Cooper proposed an amendment, that the sale of all drugs should be 
confined to qualified chemists ahd druggists. After some discussion, 


' the amendment was lost and the resolution carried. Mr. Allen pro- 


posed a resolution, advocating the holding of periodical meetings in 
various parts of London—not.merely general, but sectional ones. 
This being seconded by Mr. Cooper, was carried unanimously. A 
vote of thanks to the chairman brought the proceedings to a close. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JOHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair. 

AT the meeting of the Society, on February 13th, a discussion was 
held on the treatment by ligature of aneurysms of the aorta and 
large arteries. Specimens were shown of aneurysms taken from the 
museums of Middlesex and University College Hospitals, and of 
various materials intended for ligature of aneurysms, viz., kangardo 
tendons, strips of the aorta of a horse, and a sciatic nerve. Micro- 
scopic preparations were also exhibited of the silk ligature after it 
had been long in the body, showing the method of cellular infiltra- 
tion which takes place, and of catgut ligatures which had been pre- 
pared in chromic acid, and were in process of absorption on the sixth 
day after their application. The PRESIDENT proposed that the 
three papers presented to the Society, having relation to the same 
subject, should be read consecutively, and this proposal was adopted. 

1. A Case of Aneurysm of the External Carotid Artery ; eg seat of 
the Common Carotid, with Cure of the Anewrysm ; death from Paralysis 
on the thirty-fifth day. By CHRISTOPHER HEATH, F.R.C.S.—The au- 


| thor recorded this case in support of the view that ligature of the com- 


mon carotid was sufficient for the cure of certain cases of aneurysm of 
the external carotid, and in opposition to the view that ligatures 
should also be placed on branches of the external carotid artery. 
A carbolised silk ligature was employed, with antiseptic dressings, 
and the wound healed by first intention, the silk being in situ. 

patient was a young woman of twenty-three, with extensive disease 
of the cardiac valves. A month before admission, she came down 
in the morning speaking indistinctly, and found that the tongue 
deviated to the right side. Four days later she noticed a swelling 
near the angle of the jaw, for which she became an out-patient ata 
hospital, where the swelling was painted with iodine. On admis- 
sion to University College Hospital, January 7th, 1883, there was a 
smooth, round, pulsating swelling just below the right mastoid 
process, reaching down to about the level of the upper border of the 
thyroid cartilage, limited in front by the ramus and angle of the | 
jaw, and overlapped behind by the sterno-mastoid. The right tonsil 
was pushed somewhat inwards, and the tongue deviated much to 
the right, the right half of the organ being a good deal wasted. 
The heart’s impulse was strong and heaving, extending far outside 
the nipple-line. At the apex a loud, well-conducted, mitral systolic 


‘murmur was heard, at the base a much fainter double aortic mur- 


mur. On January 11th, Mr. Heath tied the common carotid above 
the omo-hyoid, with a carbolised silk ligature, the ends of which 
were cut short and the wound closed throughout. An antiseptic 
dressing was applied after the wound had been washed out with 
carbolic lotion. A gutta-percha splint was bandaged to the head 
and shoulders to keep the face turned towards the left. Slight pul- 
sation persisted till the seventh day, on which the wound was found 
to becompletely healed. The patient made a good recovery until the 
thirty-third day, when, while eating dinner, she: suddenly dropped 
her knife and fork and complained of pain in the spine. An hour 
and a-half later her speech became unintelligible, and four hours 
later her senses became obscured. During the night, swallowing be- 
came difficult, and the next day (thirty-fourth) the right arm, and 
soon after, the right leg became paralysed, and she died on the after- 
noon of the thirty-fifth day. The post mortem examination showed 
an embolus at the base of Broca’s convolution, and five or six small 
patches of yellow softening were found beneath the grey matter of 
the surface. The heart was much hypertrophied, the mitral valve 
thickened, and with vegetations on both surfaces ; each cusp of the 
aortic valve was also studded with vegetations. The wound was 
completely healed, and the sac of the aneurysm filled with firm clot. 
It sprang from the external carotid, half an inch above the origin of 
the artery, and stretched the hypoglossal nerve, which was of a yellow 
colour at that point. The silk ligature was embedded in con- 
nective tissue, and a firm red clot extended for three quarters of an 
inch above and a quarter of an inch below the ligature. Microscopic 
examination showed the silk to be unaltered. 

2. Ligature of the Right Subclavian and Carotid Artertes for Aneu- ~ 

sm of the Aorta; death from Rupture of the Sac on the fifty-first 
atter the operation. By HowARD MarsH, F.R.C.S.—F. 
a shopman, aged 30, was admitted into St. Bartholomew’s 
Hospital, January 17th, 1881. Previous health had been good; 
he had never had syphilis; but was in the habit of lifting 
heavy weights, though he was unaware of having received any 
blow or strain. Nine months before admission, he had “ neu- 
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‘ralgia” in the. right. side.of the head and. neck, and_in the right 
shoulder and arm. A month later, his voice changed to a hoarse 
whisper. Seven weeks before admission he first noticed a pulsating 
swelling at’ the root. of the neck) to the right of the middle line. 
This was of the size of.a bantam’s egg. On examination the tumdur 
was found rising above the right sterno-clavicular articulation, The 
clavicle and sternum were partially absorbed. No pressure signs or 
extended dulness could be detected in the thorax. No bruit, Heart. 

-normal. Pulse in the right radial samewhat more feeble than in the 
left ; pulsation hardly to be felt in the right carotid. — Pupils equal. 
Inthe next, few days swelling increased slightly towards the left; 
neuralgic pains were severe, and the nares became ' tender. 
January 3lst.—Subclavian and. carotid were tied with cat-gut pre- 
pared by the chromic-acid process.. The wounds did favourably, but 
the operation was followed by rapid enlargement of the aneurysm to 
the left side; the swelling soon led to absorption of the sternum, 
and extended high-in the neck. Repeated hemorrhages occurred, 
and the pation died at the end of about seven weeks.. The author 
remarked that the case illustrated what is probably a serious danger 
in. the treatment.of aortic aneurysm by ligature of the carotid and 
subclavian. vessels, namely, disturbance of the blood pressure and 
consequent dilatation of the arch in some. new direction, and he 
alluded to one case in which great pulsation of the sac followed the 
operation, and to another in which a second aneurysm was found, 

. which had apparently commenced very shortly after the trunks had 
been tied. In the present case no post mortem could be obtained. 
He believed, however, the aneurysm was originally seated on the first 
part of the arch near the innominate, but that increased pressure 
after ligature led to rapid dilatation of the arch towards the left 
side, The cases of distal ligature for the aortic aneurysm previously 
recorded, were alluded to, and the improvement that followed the 
Operation in many of them was referred to, yet the danger pointed 
out in this case was one, the author remarked, that must be carefully 
borne in mind. 

3. A Case of Aneurysm of the Arch of the Aorta involving the Innomi- 
nate Artery, with Remarks on the, Distal Ligature.. By HENRY 
Morris, M.A., F.R.C.S.—A married woman, aged 43, who described 
herself.as a “farm-labourer,” came under treatment on September 
7th, 1882, for an aneurysm supposed to be of the innominate artery. 
The symptoms were partly characteristic of innominate, partly of 
aortic aneurysm, but the shape and position ef the tumour favoured 
the opinion that it was chiefly, if not entirely, of the innominate 
vessel. Tuffnell’s treatment was tried for nearly two months, with 
temporary benefit. As distal pressure on the common carotid pro- 
duced marked effect on the aneurysm, and pressure on the third 
part of the subclavian did not, ligation of the carotid alone was de- 
cided upon. The operation disclosed a strongly pulsating internal 
jugular yein adherent to the sac of the aneurysm, but no common 
carotid could be found. In the search for the artery, the vein was 

* wounded, and had to be ligatured above and below the wound. The 
patient died fourteen days after the operation, from asthenia, the 
result of diffused suppuration in the right side of the neck. Post 
mortem, examination showed the aneurysm to be almost entirely 
aortic, though the innominate and roots of the subclavian and 
carotid were thickened and enlarged. The carotid was firmly oc- 
cluded by a plug of fibrine, about an inch and three-eighths from its 
origin, and lay flattened and deeply bound down by a dense thick 
layer of sclerosed connective tissue. out of which it was dissected 
with much difficulty. The left innomin&te vein was occluded, so 
that the whole of the blood from the head had to return through the 
tight external jugular and other smaller anastomosing veins of the 
right, side; this had excited the fatal, suppuration, The case 
showed; 1. The. impossibility of diagnosing some aortic from inno- 
minate.aneurysms; 2. The untrustworthiness of any conclusion 
which may be drawn from the effects of distal compression on the 
large arteries in connection with such aneurysms, as to the form of 
operation to be adopted for their cure; 3. That a very appreciable 
pulsation may be felt along the course of the carotid in the neck, 
though that vessel be plugged, if the internal jugular become incor- 
porated with the wall of the aneurysm; 4. That it was not probable 
that this aneurysm would have been cured by the occlusion of the 
subclayianas well as the carotid. It was suggested that Mr. Heath’s 
well known case had led to the double distal ligature being held in 

. afar too favourable light; and that, in estimating the effect of this 
treatment, too much importance had, perhaps, been attached to 

Cases, such as Fearn’s and others, in which the aneurysm had been 

found filled with clot after death. As distinct: from the effects of 

ljgature,.much i ince ought also to be attached to the condition 
of the blood and the circulation which precedes death, as well as to 


the slow approach of death, circ which them ies, 
in no small degree, the deposition of fibrine.. Tacloch-memeeaan 


given why the distal ligature on the’right side should be performed 


only in desperate cases, and even in‘these the effect of ligature 


of the common carotid: should be tried before the ‘subclayj 
is ligatured. It “was further submitted that, in ‘suitable culnite 
aortic aneurysm, ligation of the left common carotid gives the patient 


_a much better chance, because the method is more nearly allied to 


Brasdor’s, whilst there isonly half the risk of thedouble distal ligature 
—The PRESIDENT, in returning the thanks of tlie Society for these 
very valuable contributions, remarked that the first’ might be re. 
garded ‘as a case in which ligature had proved successful as far 
as'‘the aneurysm was concerned; in the second, it was unsuc. 
cessful; in the third, awing to very difficult circumstances, it:haq 


hadino trial. He trusted that these results might be supplemerited — 


by the ‘experience of many. members present.—Mr. BRYANT re. 
marked that Mr. Heath’s case was a very good illustration ‘of the 
Hunterian operation; and the results of the other cases left him 
still of opinion that, in certain circumstances, aortic aneurysms were 
benefited by distal ligature. At the same time, the results of opera- 
tion for the relief of aortic aneurysms had not been thought very 
satisfactory lately ; and that was, perhaps, because the remarkable 
success of a previous case of Mr. Heath’s, in which he had used-the 
distal ligature, and in which the patient lived four years, had led 
them to expect too much. It was often claimed for operation that 
it, on the whole, prolonged life and gave some relief from distress: 
but even this he thought doubtful, considering the length of life 
and comparative comfort that was sometimes secured in such cases 
by rest. The diagnosis of innominate aneurysm was nearly impos- 
sible; in fact, purely innominate aneurysm was a pathological 
curiosity of great rarity, for most aneurysms called innominate were 
only forms of aneurysms of the aorta. If the operation of distal 
ligature were tried, he preferred not to tie both the subclavian and 
the carotid arteries, but only one of them, for that halved the risks 
of the operation, and gave nearly equal relief. He had himself, in 
one case of aortic aneurysm, tied the carotid with the result of pro- 
longing life; and in another, the subclavian, thereby giving some 
relief.—Mr. BARWELL considered Mr. Morris’s case to be one quite 
unsuitable for distal ligature, for the occlusion of vessels on the 
right side when the left side of the sac of the aneurysm was giving 
way could only lead to further extension of the aneurysm. Whether 
two vessels or one had been tied would probably have made very 
little difference. Mr. Merris’s conclusions as to the application of 
the distal ligature he hardly thought were fairly deducible from a 
case in which, in fact, no artery had been tied at all. As to treat- 
ment by rest, he urged that in some cases it was entirely im- 
possible; the pressure on the trachea and on the recurrent nerves 
led often to a state of misery so extreme as to put rest out of 
the question. Mr. Bryant had expressed some doubts as to whether 
operation prolonged life, though it might possibly give relief. He 
felt no doubt, however, that in a case he had lately operated upon, 
life had been prolonged by the operation, for it was:the opinion of 
all who had seen the patient before the operation that. he had only 
three days to live, and yet after the operation he had lived three 
months. The conclusion he would wish to draw from what had 
been brought forward would not be to throw discredit on the distal 
operation, but rather to study the cases most carefully, with a view 
to diagnosis before deciding upon the operation.—Mr. HoLmus 
observed that Mr. Heath’s case reminded him of the first paper read 


‘to the Society (January 29th,.1806) when Sir Astley Cooper related 


a case in which he had tied the common carotid with a fatal result. 
There was also another case of Sir Astley Cooper’s, in which the 
circumstances were ‘more exactly similar to those of Mr. Heath's 
patient, In that, Sir Astley Cooper had tied the common carotid 
for aneurysm of the external carotid. The pulsation persisted for a 
few days but then subsided, and the symptoms were completely re- 
lieved. The man was cured, and, consequently, Sir Astley Cooper 
saw no more of him. Such cases showed the great value of the 
Hunterian operation, which was confirthed by its results in cases of 
aneurysms of ‘the femoral and iliac arteries, When the distal 
ligature was used in aortic aneutysm, he quite agreed with Mr, 
Morris that either the carotid or subclavian should first be operated 
upon singly ; and of these he should, as a rule, choose the carotid 
as being the easiest for operation, and as giving the best results. | Tm 
the very successful case of Mr. Fearn of Derby, to which Mr. Morris’ 
had alluded, it was hardly accurate to say that the cure was due to 
coagulation in the sac, The specimen, which was in the Museum of 
the College of Surgeons, showed that it was rather the impaction 


‘of a @lot in ‘the aneurysm which had led to a cure of symptoms, 


en 
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gimilar cases, he remembered one ‘which was in St. George's 
dspital under Dr, Ogle, perhaps more for observation than  treat- 
ment. It was a case of aortic aneyrysm, in which severe head 
symptoms came on suddenly, and, for a time, seemed to threaten 
orth, bat these gradually subsided, and with them 'the aneurysmal 
symptoms also disappeared, and the. girl died of phthisis a year 
ter. It was then found that the common carotid had been oc- 
gluded, and that nothing remained pervious in her aneurysm beyond 
‘channel, such as would be sufficient forthe ordinary blood-stream. 
4 the only case in which he had operated by distal ligature’ for 
aortic aneurysm, relief had been obtained, but not cure. The patient 
was nearly moribund before the operation, and Dr. Dickinsen, under 
whose charge he was, considered that he had not a week more to 
five. “Nevertheless, after the operation, the aneurysmal symptoms 
were very greatly relieved, though the aneurysm was not cured, 
and he was able to do some light work for four years ‘after the 
operation, and, possibly, longer, though the aneurysm still persisted. 
Tt was important to notice the effects on the-aneurysm of compres- 
sion of the arterial trunks leading from it ;'for it was a good rule to 
tie that artery which exercised most influence on the aneurysm. 
The effects of pressure in’ Mr. Marsh’s case, he could: not help think- 
ing, were due to pressure on the aneurysm itself. After ligature‘of 
e third part of the subclavian, he had never been able to satisfy 
himself.of the reasons why that should lead to obliteration of the 
whole trunk of the subclavian ; in the cases ‘where ‘such a result has 
followed, he was induced to think it was'due-to some clot brought 
down from the sac-of the aneurysm.—Mr. Savory pointed out, in 
commenting on some remarks of Mr. Marsh, that’ the immediate 
effect of. ligature must be to increase the pressure on the proximate 
side of the ligature; and that it was only, if this pressure could be 
successfully borne for a time, that the remote effects might be bene- 
ficial. Mr. Morris had observed that it was very difficult to rely upon 
any conclusions which could be drawn from the temporary compres- 
sion of artéries, as to what might be the effects of their ligature; 
and & case he had lately had under his charge,’at St. Bartholomew's 
Hospital, illustrated these difficulties. Ina case of aortic aneurysm, 
repeated trials had shown that compression of the right carotid 
artery caused diminished pulsation in the aneurysm; bat further 
investigation proved that the same happened when the left carotid 
was compressed ; and that the pulsation in the heart, and all the 
vessels in the body, was weakened at the same time by this pressure 
—so that the conclusion was arrived at, that it was due to pressure 
on the pnenmogastric nerve, and not on the artery:—Dr. DovUGLAs 
PoWELL asked Mr. Marsh whether he had been able ‘to ascertain, 
before operating, whether the aneurysm was sacculated or not? for, 
with sacculated aneurysms of the aorta, he had always found a 
“jog” given to the case along with the second sound, which he 
thought was diagnostic. If it were not sacculated, it would not be 
a suitable case for ligature. Mr.Morris had kindly given him the 
opportunity of looking at his case before operation, and he certainly 
considered it a case that. might be picked out as fit for operation. 
e “jog” was present, and it ‘was sacculated: If the diagnosis of 
’ ‘the obliteration of the carotid had been possible before thé opera- 
tion, he should have suggested the advisability of tying the sub- 
¢lavian.— Mr. TREEVES brought forward some statistics to show the 
benefit of distal ligature in cases of aortic or innominate aneurysm, 
and cited a case of his own where, on the discovery of an innomi- 
‘Nate aneurysm, an attempt had been made to ligature both the 
carotid and the subclavian. The ligature of the carotid had failed 
‘to, compress it, so that it was practically a case of ligature of the 
Subclavian only; and, in that, case, ‘the sac had completely closed. 
He was’ inclined to think that about as much good would ‘resiilt 
from tying one vessel as from tying two. In many cases of innomi- 
nate aneurysm, portions of the clavicle and sternum become involved 
.in the sac, and, in these cases, cure was impossible, owing to the 
intrusion of the bone. He'had seen a case which remained partially 
uncured for this reason. The question of temporary compression 
was worth consideration, and he suggested that, in certain cases, it 
thight be well to put a ligature round the vessel, leaving the ends 
free, and tighten ‘it occasionally —Mr. LisTER said the sight’ of the 
specimens of silk ligature which Mr. Heath had used, recalled to 
him his first experiments with silk as ‘a ligature for the carotid 
_attery of a herse, It remained for six weeks in the body without 
alteration, A specimen, which had’ been in the human ‘body for’a 
year, was nearly entirely absorbed; but a small abscess was left 
where the knot had been, and constituted a source of danger. The 
erfect material for ligature would. be one which coifld be easily 
_tied, which was impermeable to organic fluids, and not itself capable 
“Of absorption ; but such a material had not yet been found, and, 


until it: was found, he thought it. best to continue, the use of.a 
material which could be entirely absorbed.—Mr...STANLEY, BoyD. 
remarked that, in'the case of Mr. Heath’s, which had just. been, 
brought forward, the silk:-was surrounded by a zone of chronic in-. 
flammation, such as at some future time might have developed into, 
an abscess.—Dr. J. F: GOODHART asked to be allowed to say a few 
words about the treatment of aneurysms from a medical point of 
view. He complained that he was. growing restive at the sight of 
so much use of Tuffnell’s treatment for aneurysm, for the patients 
treated in that manner were subjected'to starvation, sometimes to 
bleeding, and to much misery, and-he doubted if any good was done 
after all. In looking back through the past ten years of post mortem 
records, he found fifty-five cases of large aneurysms near, the root 
ofthe neck, and he observed that.those that had been. treated on , 
Tufinell’s plan were in no better condition than those who had. not. 
Even in those where some clot had formed, the aneurysm often 
grew nearly as fast as if there had;been no clot, for the blood easily 
worked its way behind the clot. _He should, therefore, advise that 
all cases of large aneurysm should be let alone; except where there 
is some special indication for treatment. .The opinions, expressed 
by the surgeons had left him in some confusion, for he believed Mr. 
Holmes advocated, in cases where the aneurysm was extending, the 
application of a distal ligature to stop the extension, and yet. they 
had been told to-night that such cases were just the ones in which a 
ligature should not be used.—Dr. BROADBENT remarked that he did 


‘not look for his cures in a post mortem room, as Dr. Goodhart seemed. 


to do. He had ‘seen in life: many ameliorations and some recoveries 
under treatment with iodide of potassium.—-(Dr. GOODHART rose fora 
moment to explain that-he had intended to include,that under ‘the 
head of the Tuffnell ‘treatment.)—The modus operandi he took to 
be essentially the same.as in Tuffnell’s treatment, viz., by inspissa- 
tion of the blood, and, further; by the weakening of the heart’s 
action, which was brought about by the salts of _potash.—The 
PRESIDENT called upon Mr, HoRSELEY. for some account. of .the 
materials for ligature exhibited, which was very briefly given, and 
added that, long as the discussion had been, he could not allow it 
to close without asking the authors of the, papers for some..reply to 
the comments which had been made.—Mr,, HEATH remarked that 
his own case was a plain straightforward one, in which the cause. of 
death was not in any way to be.traced to the ligature. With regard 
to the use. of: the distal. ligature, he quite agreed with Mr, Holmes 
that; it was best to apply it. to the carotid; but the point of diffi- 
culty was to know to which carotid to applyit, and he had been 
sorry to learn nothing from Mr. Holmes on that point..._In.a well 
known ease which he had published, he had tied left. carotid, 
and the patient lived four years. | But if Mr. Morris had happemed 
to tie the left carotid in his case, there would have been no carotid 
at all left, for the right had: been previously occluded, He had him- 
self, in a case of aortic aneurysm,.tied the. left carotid, where the 
circumstances had. been similar, viz., the right. carotid had. been 
previously occluded by: inflammation due to the aneurysm, and the 
result: was death-in a few hours from anemia of the brain.—Mr. 
MaRsH wished to say a word on the question of the propriety of 
tying the vessels on the right side in-his case, considering the exten- 
sion of the aneurysm. The case, when he tied it, had certainly not 
extended ‘beyond the limits of what, might well be considered an 
innominate aneurysm; and that was what it looked most like, so far 
_as diagnosis was possible. The aneurysm, he was. convinced, was 
sacculated, although he had only had the opportunity. of making a 
very imperfect examination of it after death, as a post mortem exa- 
mination had.been absolutely. refused,,..Dr. Church, who had 
examined the aneurysm with him, had told him nothing, of the 
jog” to which Dr. Douglas’ Powell, had referred.—Mr,, MoRRI8 ob- 
served incidentally that. Mr. Heath's cases showed that:a post mortem 
‘room was. sometimes the best place to look for cures. , He thought 
-that, throughout the discussion, it had been too readily assumed 
-that consolidation ofan; aneurysm was equivalent. to its, cure, whereas 
he regarded it as only a means to an end, and needing: to be supple- 
‘ménted by the shrinking of .the clot. .Mr,. Holmes had directed 
_their attention to:a case of Sir Astley Cooper's, in which the cure 


the carotid: ceased to pulsate; and.it had been the same in. Mr. 
Heath’s case, where the facial, lingual, and other. branches had con- 
solidated. . There was_no situation in the bedy which could accu- 
rately be compared to the carotids, for in them the circulation by 
anastomosis. was very large, and that. was a point; which was not 
favourable td cure. He confessed himself hardly. able to accept Mr. 


‘Holmes’s suggestion of the method) of formation. of, a-clot in the 
trunk of the subclavian after ligature of the third part, but-felt the 


was not considered to have been obtained until the tributaries of . 
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difficulty of adequate « tion. Mr. Savory’s remarks upon the; 
effects of distal pressure been especially interesting to him ;-and. 
he remembered reading of a casein which similar results had fol- 
lowed the use of this method, though they had not been adequately 


traced to the pneumogastric nerve. 


CLINICAL SOCIETY OF LONDON. - 
FRIDAY, FEBRUARY 9TH, 1883. 
ANDREW CLARK, M.D., F.R.C.P., F.B.8., President, in the Chair. 
Subperiosteal Amputation at the Hip-joint.—Mr. SHUTER read 
notes of this case, and exhibited the patient. He said that on 


October 16th, 1881, he held a consultation with Dr. Samuel West and. 


Mr. Rose on a patient, aged 18, in whom he diagnosed acute necrosis, 
without suppuration, in the lower end of the left femur. This had 
led to septicemia and secondary inflammation of the left hip-joint. 
Although this diagnosis was not supported, it was agreed that 
nothing but amputation at the hip-joint would save the boy’s life. 
The next day the following operation was performed: A circular 
amputation through the junction of the middle and upper third was 
done, followed by a longitudinal incision on the outer side of the 
femur down to the bone, the periosteum stripped off, and left in the 
flaps, and the whole of the bone enucleated. The patient made a 
good and rapid recovery. A little more than two months after the 
operation, he had a movable stump, and within six months he 
was wearing an artificial limb, on which he could walk and get 
about very satisfactorily, and continued to do so until a few weeks 
azo, when he was made to discontinue its use in order to allow 
‘a sinus to heal. In 1859, Professor Ollier of Lyons, after perform- 
ing many experiments on the lower animals, devised subperiosteal 
operations on the human subject, with the view of affording bony sup- 
ports to flaps cut for disarticulations. Among his suggestions was 
an operation similar to the one now performed on the hip-joint. 
This cise, however, was the first successful subperiosteal am- 
itation at the hip-joint which had been attended with the 
ormation of bone in the stump, and in which the patient 
had been able to wear an artificial limb satisfactorily.—Mr. 
BRYANT congratulated Mr. Shuter on the success of his case. 
The stump was by far the best he had ever seen after an amputa- 
tion at the hip-joint, and, from its length and solidity, was by far 
the most useful. He questioned, however, Mr. Shuter’s opinion as to 
the presence of much bone in it ; there might be small deposits, but 
not a new bone in a practical sense. The mode of operation, by 
amputating first at the upper third and, subsequently, by resecting 
the upper ent—the method of F. Jordai—he believed to be 
g6od ; bui Mr. Shuter’s plan of severing the periosteum from the upper 
fragment was a valuable improvement ; for if such a method did not 
allow a new bone to form, it gavea good attachment tothe muscles of 
the part,and evidently, as in the case before the Society, tended toform 
a firm and solid stump. The operation, unfortunately, was only adapted 
to a certain class of cases, that is, to such as Mr. Shuter’s case re- 
presented, namely, disease of bone brought about by inflammatory 
action ; for in bone that was healthy, if he might use the expression, 
it was by no means easy to strip off so cco covering ; and, in 
cases of tumour, the operation was hardly applicable. In amputa- 
tion for disease of the hip also, the operation was not applicable, since, 
in most cases, it was called for after an unsuccessful excision. When, 
however, Mr. Shuter’s operation could be performed, it undoubtedly 
ought to be, since it had advantages, as proved by his case, over any 
“other form of amputation at the joint—Mr. CRoFT was very 
pleased that he had seen the case. Looking at it from the point of 
view of subperiosteal excision of top of the femur, it was of special 
interest to him. It had been stated that subperiosteal excision of 
the top of the femur was an impossibility. This was a case which 


amounted to subperiosteal excision of the top of the femur, includ-. 


ing the articular portion. The periosteum and its muscular attach- 
ments had been preserved, and with the happiest results, for this 
was one of the best stumps ever presented to any Society, and he 
congratulated Mr. Shuter upon it. Whether there were bone or not, 


the result of the operation was equally praiseworthy. For his own |. 


part, he believed that there was a small core of new bone present. He 
asked Mr. Shuter whether he had preserved the great trochanter. 
It was easy to preserve it on the child before it had become ossified 
‘to the shaft, but at the age of the patient before the Society, 


the trochanter had become ossified to the top of the femur, and con- 


siderabletrouble might be experienced in denuding it of periosteum.— 
Mr. BARKER congratulated Mr. Shuter on the result of the operation 
alluded to, and was glad to be able to support his views by ex- 


' perience gathered in a case in which he had performed an operati 
identically the same, two years ago,in February 1881, an 
result which also fully justified Mr, Shuter’s praise of the method. The 
case had been already recorded in the BRITISH MEDICAL J OURNAL 
of January 20tu, 1883 (p. 100), and he would only so far allude to it 
as to say that the operation was not one of great difficulty, the 
femur shelling out of its coverings rapidly through an external inci- 
sion, and that the patient made a very quick recovery. Thestump 
was an excellent one, and was as freely movable as in the case under 
discussion ; it had also the same hard core resembling a bone upon 
which the muscles acted with remarkable power, but whether this 
was actually bone or hard fibrous cicatrical tissue he could not 
undertake to say. He would take an early opportunity.of presenting 
the case to the Society if permitted, as the man had for a long time 
past been in perfect health._—Mr. CRIPPS.said that the question for 
discussion was whether the method employed wasa good one. He 
believed there was no new bone in the stump under the periosteum, 
This operation was similar to that recommended by Mr. Furneaux 
Jordan, which he (the speaker) had seen twice performed; and the 
objection to which seemed tobe that it took along time in its accom- 
plishment. Mr. Jordan thought the flaps would heal so very readily, 


| and that the fear of hemorrhage during the operation was slight ; 


but since Mr. Davy’s method of controlling hemorrhage through 
the anus had been employed, there was not much fear of bleeding 


when the usual method of amputation was employed.—Mr Pick said - 


that the stump in Mr. Shuter’s case permitted the patient to wear an 
artificial stump, which might be useful for the purposes of locomotion. 
In a case of amputation through the hip, performed by himself six years 
ago, he thought the result would have been better had Mr. Shuter’s 
method beenemployed, as the patient-had beenalwayscompelled touse 
crutches,and could not wear anartificial stump. Itseemedtobe impos- 
sible todevise an instrument for locomotion, for ordinary amputations 
through the hip, which should not be cumbrous. Mr. Shuter’s patient, 
with his artificial limb, could walk a mile and a half without much 
fatigue-—Mr. MARSH suggested that acommittee might be empowered 
to inquire into two points; viz., as to the presence of new bonein thé 
stump, and as to how the patient walked on the artificial limb. He 
(Mr. Marsh) thought the patient threw the limb forward by a jerky 
movement of the pelvis, rather than by motion of the stump. He 
also thought the difficulty as to hemorrhage in amputation at the 
hip was now overcome by Mr. Davy’s method of controlling it, 
which was admirable. He had amputated after Mr. Jordan’s method 


on two occasions, and had thought it very tedious.—Mr. BUTLIN 
thought there was some new bone in the stump; if not, it might be ~ 


the remains of some bone left behind at the operation. The man 
had a better:stump than after the ordinary amputation through the 
hip. If the thickening of the stump were due to a piece of necrosed 
bone in its substance, it should, at any rate, be left behind.—Mr. 
BARKER said that the boné in his case had shelled out, and there was 
noquestion that any of it was left behind.—Mr. Davy said that, as to 
the aid given by instruments irrespective of the swing of the body, 
very little aid to progression was usually gained from the stump 
itself in the usual method of hip-amputations. He was gratified to 
hear of the favour with which surgeons regarded his method of arrest- 
ing hemorrhage in these operations; but he would give an example 
of a misadventure from the use of the lever. He had appiled it himself 
to a man aged 40, during an amputation through the right hip. On 


the evening of the operation, the patient had symptoms of peritonitis, 


though at the end of the operation, in the afternoon, he had _ap- 
peared to be doing very well, and on the next day the patient died. 
At the inspection, a rent produced by the lever was found in the 
rectum. The man had a very small meso-rectum. Mr. Davy had 
never known the same accident occur in the case of any other 
patient. About forty cases had now been operated upon according 
to his method, about twenty of which were on the right, and twenty 


on ‘the left side, and there had been about sixty-five per cent of. 


-recoveries, He hoped the fatal case he had just mentioned would 
make surgeons more careful in the use of the lever, if that were pos- 
sible. He had never seen a man walk better after amputation of 
the hip than did Mr. Shuter’s patient.—Mr. M. BAKER had also 
neyer seen a patient walk so well before ; but this, he thought, was 
due to the way in which the flaps were made. Mr. Shuter had 


begun the operation as if about to amputate at the junction of the | 


upper and middle thirds, and had then amputated at the hip, the 
result of which was that the flap was very long. He thought there 
was some bone in it.—Mr. Morris said the man walked very well, 
and his mede of progression seemed due to the feniur itself. He 
had been struck with the facility with which the periosteum could, 


in some cases, be removed from the upper part of the thigh. He 
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-yemembered a case in which the up 


“Feb, 17, 1888.]. 
Feb, 17, 1888.) 


THE, BRITISH MEDICAL JOURNAL 


r part of the shaft was 
, and the periosteum easily peeled off. Upon then sawing 
off the bone with a chain saw, he had removed all the upper part of 
it except the head and the trochanters. In another case, several 
ieces of the thigh-bone had been removed, and the patient had now a 
sree development of new bone, with only at inches of shortening.— 
Mr. Lucas had examined the case carefully, and thought, if there 
were any bone at all in the stump, it was in very small quantity. He 
bad bent up the stump, and believed the muscles had been matted 
ether by the inflammation, and that the movement in it was due 
to its muscle and skin,—Mr. SHUTER, in reply, could not certainly 
say there was bone in the stump. He had assisted a friend to do a 
similar operation for another patient some time ago, and there was 
found to be a portion of bone in the stump three months afterwards, 
when the patient died of amyloid disease of the liver. His opera- 
tion was not like that of Mr. Jordan ; it had been devised by Ollier 
in 1859. It could only be done in certain cases, when the femur 
contained no malignant disease. In this case, the periosteum was 
not removed from the great trochanter, as it was very adherent. In 
the other case done by Mr. Shuter’s friend, it was not difficult to 
strip it off the great trochanter. The difficulty was at the first 
starting; when once it began to peel, it was easily stripped. The 
operation was done in October 1881. The operation need not take 
very long in the doing. : The advantage was, that it enabled the 
patient to wear an artificial limb, He found that patients who had 
had amputation through the hip had had artificial limbs supplied 
to them by the instrument-makers, but none of them had been re- 
turned to be repaired, from which he concluded that they could not 
have been habitually used.—The PRESIDENT said that three ques- 
tions had come up for solution: as to the condition of the stump, 
the mode of progression, and the difference between this and other 
amputations of the hip. He would nominate Messrs. Marsh, Lucas, 
and Croft, as a Committee to inquire into these questions. 

A Successful Case of Nephro-Lithotomy.—Mr. BENNETT May, 
Birmingham, read notes of thiscase. This case showed an advance 
on previous ones in point of size and weight of stone removed, this 
being 3 inches long and 473 grains in weight. . The diagnosis rested 
on the prominent symptoms of pain, hematuria, and pus in the 
urine. The patient was a coal miner, aged 34, and the history left 
no doubt that the stone must have been present and growing in the 
kidney for eighteen years. For the past year he had only been able 
to live in comfort by avoiding every exertion. The attacks of 
nephralgia were very severe, always in the left loin, and followed 
by hematuria for a day or two. 
complete absence of swelling or hardness, or tenderness on palpa- 
tion. The operation was done October 20th, 1882, the incision 
differing from an ordinary colotomy one in being higher up, so as 
to. skirt the rib. Manipulation failed to make out a stone, but acu- 
puncture detected it at once. The kidney substance was incised in 


_ @ vertical direction until the wound appeared large enough to permit 


the extraction, which was accomplished entire by a scooping: action 
of the forefingers. Bleeding of a venous character was profuse, but 
controlled by pressure. The parenchyma of the kidney appeared 
healthy ; there was no sign of pus or a sac. Urine came through 
the wound on the following day, and continued to flow till the 
twenty-first day, when it ceased entirely. The wound was soundly 
healed at the end of the fifth week, The urine had slowly returned 
to a nearly normal standard. For some time after operation it was 
strongly ammoniacal and turbid. It was now almost clear, acid, of 
specific gravity 1.020. The patient had tested his recovery by active 
exercise. He felt perfectly well, free from pain, and fit for ordinary 
work. The principal interest of the case lay in the question of re- 
covery. There was every indication of this being complete, and of 
the kidney having retained its functions as a healthy working 
organ, This was no doubt due to the fact, as pointed out in pre- 
vious discussions at this Society, that no destructive processes had 


been established in it. The patient was shown, with the stone. The- 


paper was preceded by an expression of indebtedness to the Society’s 


published reports, whence the writer had derived the information | 


which enabled him to treat the case. In reply to. the president, Mr. 
May said the urine now was slightly opulescent, normal, except that 
it contained a slight deposit of pus, and acid. He did not know the 
‘amount of urea it contained.—Mr. Howse said that he had _ per- 
formed a similar operation three days previously, when the difficulty 
of finding the stone was very marked. The calculus was a small one 


_ of oxalate of lime, weighing 36 grains only, and the diagnosis was 


also difficult. The patient was a man 57 years of age, who had had 
‘pain on the right side, followed by. the passing of gravel. 
However, there had been no passing of gravel. for the 


Examination of the loin showed — 


‘ past two-years,,. Nothing was found in the bladder,, The pain in the _ 
Tight lumbar and iliac regions was as if needles were running into 
his kidney ; so said the patient. Mr, Howse cut down on the kidney,, 
_notched the quadratus lumborum muscle, and felt a stone in the, 
‘pelvis of the kidney, when examining its anterior aspect, but could, 
not find it from the posterior aspect. Doubtless the position, of the 


psoas major muscle behind the kidney formed a firm poiht;of resist-, 
ance when pressure was made from the front, whereas in examina- 
tion from the back there was nothing firm against which the kidney, 
could rest. Mr. Howse succeeded in fixing the stone between his - 
thumb and finger, and then notching the pelvis at its lowest. part. 
with a director, he managed to remove the calculus through a small, 
opening. The urine was still draining from the wound. The tem- 
perature had since risen to 102.1°, but was now about 99°, and the 
patient was doing well.—Mr. Lucas said that with the majority of 
large stones the kidney structure was generally much injured, and 
then nephrectomy should be done. He had learned much from the 
case of Mr. Howse, which he had witnessed, as to excision. of- the 
kidney. In that case the.stone could not be felt from behind, but 
was detected when the finger was passed over the anterior surface of 
the pelvis. When no stone could be felt from the posterior..surface 
of the pelvis, the fingers should then be passed round to the front 
of the kidney.—Mr. BUTLIN said that Mr. May had. talked of the 
stone as only a little larger than. usual, whereas it was in truth a 
huge mass.. It had been considered, in the case of a much smaller stone 
upon which he had himself operated, that it would be better. to re- 
move the kidney than not, looking upon it as an unhealthykidney. His 
patient, after the removal of the stone from the kidney, had seizures 
of gravel, but all the signs were those of gravel in the other kidney. 
In another case, he thought the patient had stone in both 
kidneys. He had lived on charity; and refused to undergo, 
an. operation. He had afterwards married; and gone to work.— 
Mr. Morris asked if Mr. Howse would advise his procedure in all 
cases in which he cut down upon the kidney for the removal of stone. 
He (the speaker) thought the front of the kidney should not be ex- 
amined until the posterior surface had been well scrutinised. The 
difficulty of detecting the stone from the back might be overcome 
by letting an assistant support the kidney well from the front of the 
abdomen. He would examine the front, if, from the posterior sur- 
face, he could find no stone, but not till then, as it seemed a serious 
thing to displace the fatty tissue from the front of the pelvis un- . 
necessarily. He had lately had two cases, in which, having com- 
menced the operation, he could find no stone, and the patients had ~ 


-recovered easily. One patient had apparently derived benefit from 


the operation, which Mr, Morris attributed to the fact that the kidney 
was very movable beforehand, and possibly the operation had fixed 
it more firmly, and, by preventing its motion, rendered it less painful. 
—Mr. May, in reply, said he thought his case might help to deter- 
mine the point as to the size of the stone which might be removed. 
As to whether the kidney had recovered, he would in future add a 
complete clinical account of the urine to his report of the case. 
He believed the stone had fallen away from his touch, even when _ 
fixed by an assistant from the front, as it had been during the oper- 
ation.—The PRESIDENT tendered to Mr. May the thanks of the 
Society for coming to London to relate the case. ; 

Ferrocyanic Test for Albumen in Urine.—Dr. F. W. Pavy exhibited 
pellets made according to his directions for this purpose. A descrip- “ 
tion of Dr. Pavy’s researches and. of the pellets will be found at 
page 308 of this week’s BRITISH MEDICAL JOURNAL. ._,, 

Test Papers for Albumen in Urine.—Dr. G. OLIVER (Harrogate) 
exhibited specimens of test papers saturated with various re-agents, 
more sensitive than heat or nitric acid to albumen, extremely port- 
able, but little liable to deterioration from exposure to the air,and 
quite deveid of the corrosiveness which interferes with the _porta- 
bility of nitric acid. The papers were saturated with potassio- 
mercuric iodide, potassium ferrocyanide, potassic-mercurio-iodo- 
cyanide, sodium tungstate, and picric acid; and all gave sensitive 
re-actions with slightly albuminous urine, Y 


~ 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
PATHOLOGICAL SECTION: bea MEETING, JANUARY 26TH 
F. -E. Mansy, F.R.C.S., in the Chair. 
1. Cholecystotomy.—Mr. LAWSON TAIT showed a patientupon whom he 
had performed cholecystotomy in October last, and exhibited the six- 
teen gall-stones which he had removed. The patient had been suffer- 
ing from the usual symptoms of distension of the gall-bladder, these 
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-Weing, as usual, intermittent. During their existence a movable 


tainour over therightkidney could be felt. There seemed to be, as far 
as Mr. Tait could determine, a good-deal of misunderstanding about 
thesymptoms of gall-stone and its cause. As long as the stones were 


- loose in the bladder they gave rise to little or no uneasiness, and 


this explained the frequent discovery of numerous gall-stones in the 
gall-bladder, on vost mortem examination, although they had caused 
no suffering during life’ But if a calculus gets into the neck 
of the bladder and then becomes im , the mucous secretion of 
the inner coat of the bladder collecting behind the stone, distends 
the cyst, and its spasmodic efforts to expel its contents becomes the 
cause of agonising pain. Till the calculus passes as far as the 
common duct there isno jaundice. Cholecystotomy is a very easy’ 
operation, and considering that it was originally proposed, in 1743, 
by Jean Louis Petat (Mémoires de? Académie de Chirurgie, Tome i, 
p: 155), it is marvellous that no one ever attempted it till three 
years ago. 

2.° Laparotomy.—Mr. LAWSON Tair, also exhibited a patient 
ftom whom he had removed a large tumour of an unknown origin. 
Tt had existed for more than a year, and during the six months 
preceding the operation it had grown rapidly, and had become very 
painful. It originated either in the liver or in the right kidney, but 
the viscera were all so matted together that Mr. Tait was quite un- 


able to say which. It had a well marked capsule, and from the | 


cavity about three pounds of flocculent broken up tissue was enu- 
cleated. The wound in the capsule was united to the parietal 
Wound, and the cavity drained. Microscopic examination ‘of the 
growth gave no assistance in identifying its nature or erigin. 

Papular magmas SAUNDBY showed a patient with a 

well-marked diffused papular syphiloderm, resembling lupus ery- 
thematodes, 
_ Lymphosarcoma.— Mr. FURNEAUX JORDAN showed a tumour 
which he had removed from the neck, where it had existed for 
twenty years, but recently‘had ulcerated and given rise to hemor- 
rhage. The tumour was referred to a subcommittee, consisting of 
Dr. Barling, Mr. Jordan Lloyd, and Dr. Saundby, for a report upon 
its histological characters. 

Cirrhosis of Liver without Ascites.—Dr. SAUNDBY showed a speci- 
men of atrophic cirrhosis of the liver removed from the body of a 
man who had died rather suddenly of hemorrhage into the stomach. 
He had never lost a day’s work till a few days before his death. 
The kidneys were also in a state of chronic diffuse nephritis. The 
absence of ascites was noteworthy. The spleen was enormous, prov- 
ing that the obstruction to the~portal~ circulation undoubtedly 
éxisted.—_Mr. FURNEAUX JORDAN reminded the meeting that the 
late Dr. Todd died rather suddenly from a similar cause ; and, on 
post mortem examination, cirrhosis of the liver was found, though 
this had not been suspected during life. 

Cancer of Plewra.—Dr. SAUNDBY showed a microscopical prepara- 
tion taken from a case of primary malignant disease of the pleura. 
He was in some doubt as to the correctness of the term cancer, and 
would prefer to call it alveolar sarcoma,—Dr. BARLING agreed that 


’ the preparation had the characters of alveolar sarcoma. 
Intracapsular Fracture of Neck of Femur.—Dr. BARLING showed 


a specimen of intracapsular fracture of the neck of the femur, from 


_ an old man aged 62, who had been struck on the hip by a barrow. 


At the time of admission to the General Hospital, there was‘eversion 
of the left lower extremity, nearly three-quarters of an inch ‘shorten- 
ing, inability to raise the limb, and great pain in hip when it was 
handled, but no crepitus. The patient stated that he had not fallen 
on his hip; that the leg had been everted for many years—in fact, 
that he had danced on it when young, although it was then everted; 
and that he had suffered from rheumatism in the left hip. Death 


was caused by uremia, from chronic Bright’s disease. Post mortem,’ 


a fracture of the neck of the femur was found entirely within the 
capsule; the cervical reflexion of the capsule was found untorn, and 
very much thickened. There were no rheumatic deposits around 


the joint. The principal points of interest in this case lay in the, 


previous history of eversion of the extremity, and of rheumatism of 


. the joint, and in the condition of the reflexion of the capsule, 


which could hot have allowed of more than a quarter of an inch 
shortening. : 
Hemorrhage after Reduction of Hernia.—Dr. BARLING also showed 
a specimen of intestine, from a case of strangulated inguinal hernia, 
in a man aged 63.* . The hernia had existed for sixteen years, but 
‘had been strangulated for only six hours. It was reduced by taxis 


- “® A patient of Mr. Bartleet’s in the General Hospital. 


Without chloroform, and,, about an hour afterwards, the patient 


passed about three pints of blood per anwm. During 
patient lived (five days), symptoms of strangulation still bess the 
but the hernial sac was three times filled with intestine, which wac 
easily reduced, and no other strangulation could be detected te 
account for the symptoms. Believing that the symptoms were ste 
to non-recovery of the intestine from the constriction, Mr, Bart} a 
did not consider any operative interference justifiable. At the a 
mortem examination, three feet of jejunum and ileum were fans 
much narrowed in calibre, and intensely congested, but no lesion f 
_ the mucous membrane could be detected. The hernial sac was found 
to be distended with small intestine, not at all strangulated, and “at 
| some distance from the part which had been strangulated The 
points of interest in this case were, the severe hemorrhage from the 


after such a brief and not very severe constriction. 
Papilloma.—Mr. J. ¥. West showed a small pedunculated growth 

removed from the shoulder. It had recently begun to increase in 

size, but was of old standing. 


ACADEMY OF MEDICINE IN IRELAND: SURGICAL 
SECTION. 
FRIDAY, JANUARY 11TH, 1883. 

J. K. BaRTon, President, R.C.8.I., in the Chair. roy, 
Exhibition of Specimens.—Specimens by cards were exhibited by 
_ Messrs. Whicks (Vice-President), Thomson, and Stokes, and living 

specimens by Messrs. Arthur Benson, Swan, Wheeler (Vice-Presi- 
dent), and Croly. f 

The Use of Anesthetics in Certain Operations.—Dr. F1tzG1BBoN 
read a paper, advocating the use of anwsthetics in surgical opera- 
tions upon the mouth, anus, and rectum, and especially in opera- 
tions for the removal of internal hemorrhoids. The anesthetic he’ 
recommended was bichloride of methylene, which he had largely 
used in the foregoing operations, employing Junker’s inhaler.—The 
PRESIDENT corroborated Dr. Fitzgibbon’s statement with regard to’ 
the facility of exploring the rectum under anesthetics —Mr, 
HAMILTON pointed out that rectal surgery had for many years past 
undergone great modification. He alluded to a paper of his pub- 
lished several years ago, recognising the advantage of anzsthetics - 
in the treatment of hemorrhoids. Anesthetics were, he’ con- 
sidered, more adapted to the rational and scientific treatment of 
rectal diseases than any other department of surgery. Indeed, he 
did not think that any conscientious surgeon would operate without 
anesthetics, which had the advantage, in addition, of minimising the 
repugnance that many persons had to such physical examination. 
-—_Mr. THOMSON observed that, from the time he was a student in 
the Richmond Hospital, almost all rectal operations had been per- 
formed under the influence of anzstheties, except in cases where 
there was sonie special contra-indication. His experience of ether 
as an anesthetic was so favourable, that he did not see any reason 
to substitute bichloride of methylene for it, especially as it was not 
as safe as ether._Mr. ORMSBY distinctly preferred ether, and pointed 
out that statistics were against the use of bichloride of methylene 
and chloroform. He doubted the propiiety of advocating the-use 
of anesthetics in all cases requiring rectal operations.—Mr. PRATT 
stated that his experience of bichloride of methylene was very 
favourable. Its action was much more rapid than that of ether, 
and the required quantity used much less, especially in protracted 
operations.—Mr. MYLES asked Dr. FitzGibbon, to state the grounds 
upon which he claimed for bichloride of methylene advantages over 
ether in operations on the tongue.—The VICE-PRESIDENT (Mr. 
Wheeler) indorsed all that Dr. FitzGibbon had said in reference to 
the advantages derived from the use of bichloride of methylene. 
He thought that the length of time patients remained intoxicated 
after the use of ether, was a disadvantage which was got rid of by 
the use of bichloride of methylene, and that there was less liability | 
to sickness after the latter. In oleft-palate operations, especially 
in very young children, the use of anesthetics was indicated.—Dr. 
MACSWINEY alluded to the late Professor Morgan’s researches on 
anzsthetics, and asked Mr. Stokes what anesthetic he had used in 


the meeting.—Mr. W. STOKES observed that, in thecase Dr. MacSwiney 
alluded to, ether was used,.and he preferred it to any known 
anesthetic.—Dr. KILGARIFF also gave a preference to ether, and 
enumerated various important operations about the mouth in which 
he had employed it with success—Dr. F1iTzG1BBon replied, 
- emphasising the alleged ‘advantages of bichloride of methylene over 


ether and chloroform, particularly in operations about the rectum 


and the mouth. 


congested mucous membrane, and the non-recovery of the intestine — 


the case of éxcision of the superior maxilla exhibited previous to » 
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_ disease. 
ear, and t 
structures, 
time. 
of an old. 


second, that 
oa of the mastoid process. Both made good recoveries. Sta- 


fistics which hé quoted showed that many of the ‘cases left to nature 
or expectant treatment died. Having enumerated the various 
channels through which purulent discharge found its way to the 
cranium, he advocated trephining in that situation where the mastoid 
cells and tympanum would be opened and the dura-mater exposed, 
namely, anterior to a line which divides the mastoid process ver- 
tically, which would avoid the lateral sinus and the lower border of 
the trephine, to be on a level] with the external auditory meatus.— 
Mr. ARTHUR BENSON inquired what treatment previous to opera- 
tion had been adopted by Mr. Wheeler, mentioning that Dr. Politzer 
and other authorities did not despair of effecting cures in such cases, 
even when there was caries of the mastoid cells. He also asked 


he necessity for early trephining in diseases of the osseous 


man seventy years of age (who was present’); and the 


Mr. Wheeler to state on what grounds he had arrived at the conchi-: 


<sion he* did, which was now proved to be aecurate.—Mr. DoYLE 
mentioned cases of mastoid disease that, had been successfully 
treated by making an incision on the mastoid process.—Dr. HENRY 
KENNEDY stated that, in his experience, such cases as had been 
detailed were not permanently benefited by incising the mastoid 
process—Mr. THOMPSON asked whether Mr. Wheeler had adopted 
any other treatment than what he had stated in his paper; and also 
whether, in all cases of otorrhcea with tenderness over the mastoid 

rocess, he would at ence recommend trephining.—Dr. BENNETT 


ringed out that Mr. Wheeler had described his treatment only in. 


cases in which, while there was otorrhcea, there was manifestly 
disease in the neighbourhood of the mastoid process capable of 
being detected. There were a number of cases where bone was dis- 
eased, and where the disease was entirely reynote from the mastoid 
process._-Mr. WHEELER, in reply, said that the previous treatment 
in the case of the younger patient, alluded to by Mr. Benson, was 
simply syringing the ear. There was evidently disease of the bone. 
He had not stated that they were to trephine without adopting 
other means; but he had mentioned that, if the disease lasted any 
length of time, he would trephine, even in the absence of osseous 
disease. He alluded to the statistics of the operation, which showed 
that trephining was not, comparatively speaking, a serious opera- 
tion. He had seen one where excellent results had been obtained 
by incising the mastoid process; but in these there was no disease 
of the cells.. Dr. Bennett had asked if he would trephine in all 
eases ; and, if there were a piece of bone diseased at the apex of the 
petrous portion of the temporal bone, whether there would be any 

- possibility of doing good. He (Mr. Wheeler) doubted if diseased 
Bre could be thus diagnosed ; but, if the person had cerebral sym- 
ptoms and running from the ear, he would be induced to trephine. 
The operation was not done often enough. a1 


Tue SAN Remo Lapres’ Home.—This charitable institution for 
invalid Jadies of limited means, to which Her Royal Highness the 
Crown Princess of Germany has given her patronage, has been insti- 
tuted and is being partially maintained by some of «the more 
‘influential residents of San Remo, who are desirous of extending the 
behefits which this warm and dry climate affords during the winter 
months to those ladies Who, from pecuniary reasons,’ have been 
tmable to avail themselves of the change. This home, which ‘is 
ander the management of a gerteral ‘committee of ladies and gen- 
tlemen, with a visiting committee of three ladies, an honorary 
chaplain, physicians, treasurer, anid secretary, (all ex officio members 
of committee) provides a temporary residence with “board, medical 
care, and medicines, on payment of the very moderate sum of 25s. 
per week. From the report: just published we learn that the 
new and larger home was opened. at. the beginning of the season, and 
that there is still a sum of £176 due for furniture, for which the 
committee earnestly solicit donations. Dr. Daubery and Dr. Free- 
man, the medical officers, have given their services gratuitously, and 
other free help has been given. Ladies desiring admission, not over 
the age of 45, should apply to: Miss Macdonald Lockhart, the Lee, 
Lanark, N.B., who will supply copies of the rules and any further 
information. 


of a patient aged 41, who suffered from’ acute inflam- | 
| read with benefit by all to whose lot it may fall to be with their friends 


if not yielding to other treatment within a 'feasonable | Notes From Sick-Rooms. . By Mrs, LEsije STEPHEN. London: 
He recorded the last two, cases he operated on ; the first, that } 


Smith, Elder, and Co. 
ALTHOUGH in no way to be considered in the nature of a guide 
or manual for nurses, these notes by Mrs. LESLIE STEPHEN may be 


in sickness, for they contain much sensible information of a truly 
practical character ; and, if they appear to some somewhat dogmatic, 
the fault will be readily condoned ‘on, account, of the domestic in- 
terests always associated, with, family, nursing. .The notes deal 
almost exclusively with the minutiz of nursing, and are specially 
applicable to the family circle; the writer’s experience, both as 


| patient and nurse, entitling her to speak with some authority:on the 


snbject,; and, as a critical observer, to notice the shortcomings of 
certain trained nurses who. had the highest character for efficiency, 
and the conduct. of others who had no training whatever, but who 
yet had something to teach. Apart from what is usually spoken of 
as the vocation, Mrs. Stephen considers. that a nurse, to be efficient, 
should possess what she terms the true nursing instinct; that is to 
say, she ought to sacrifice the feeling of tenderness that she might 
otherwise have for her. patient for the higher motive. of,-in- 
terest.in the. disease which afflicts her. It is not easy to see how 
the two feelings can be altogether dissociated; but there is little 
doubt that the primary object of the nurse must be to alleviate; to 
the best of her ability, the sufferings of her patient; and in doing so 
she demonstrates her affection in the best sense of the term. Among 
other counsels recommended to the nurse are cheerfulness of de- 
meanour, caution to avoid everything which might disturb the fickle 
mind and too easily excited imagination of the patient; and, if.a 
calamity does happen, to “lie freely” and without hesitation, so long 
as the person most interested is kept’ in ignorance. The mania for 
washing invalids all over at all times and seasons is very properly 
condemned; and the attendant, is-instructed ,how ablution may be 
effected to a limited extent daily with comparatively little fatigue; 
and without much risk of chill. The deodorants recommended for 
occasional use in the sick-room (by a common error among lady 
writers, termed disinfectants).are burnt vinegar, which is preferred 
to the more aromatic pastille or ribbon of Bruges. The spray of 
sanitas is also extolled, and the writer likewise speaks in the highest 
terms of. the efficacy of boracic acid, which, although'an admirable 
antiseptic, is scarcely suitable, on account of its, sparing solubility 
and fixed character, for: use as a deodorant... Mrs. Stephen has a 
deep-rooted objection to candle-smoke, arising from,candles. impro- 
perly snuffed, which she may now possibly waive since her.diseovery 
of a pair of snuffers which effectually extinguish the flame without 
causing smoke—a desideratum of- material importance. . A good 
deal is said in the notes about indulging a patient’s whims and 
fancies, and many other apparently trifling matters, but which, in 
the aggregate, tend so much to conduce to the comfort of the sick- 
room. Irrepressible visitors, who are taken to task on account of 
the ihopportuneness of their visits, are counselled how to comport 
themselves in the presence of the sick, and the nurse is instructed to 
turn them out, should their unseasonable gossip tax the patient’s 
strength. Some excellent, remarks follow on the feeding and dress- 
ing of patients, the arrangements of the room with regard to the posi- 
tion of furniture, pictures, flowers, and other’surroundings which ladies 
best understand, and the proper disposition of which tends so much 
to relieve the monotony of sick-room life. The latter part of the 
notes refers to food and ‘its: preparation, and especially to beef-tea, 
for which every one appears to have a fresh recipe, the author in the 
present instance recommending it to be made with equal parts of 
beef and veal, and to undergo the stewing process. for.a period of 
three hours. The preparation of fomentations, pouftices, and other 
domestic remedies and appliances which come exclusively within 
the province of the nurse, are separately dealt with; while the moral 
treatment of nervous disease, or rather of. nervous patients, is re- 
ferred to at some length, the nurse being enjoined to preserve a 
qaiet and cheerful demeanour in spite of her patient’s sufferings, 
whether they be real or imaginary. In the event of death, some 
remarks are appended, condemnatory of the “terrible and unreal 
garb” in which we are in the habit of clothing, the dead, the writer 
preferring a soft silk handkerchief for the head, and the warm 
coloured dressing;gown worn in life, to the pinked-out bands of hard 
white linen so universally employed—a subject on which we scareely 
feel at liberty to offer an opinion. ; Nae 
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CHROMATOPLOMETRICAL TABLE, . By Dr. OLE BULL. London: 
THE improved sheet recently published by Dr. OLE BULL of 
Christiania, Norway, appears destined to be, for the future, the one 
quantitative test of the colour-sense. 

The principle upon which he proceeds is to mix the four principal 
colours, red, yellow, green and blue, with uncoloured (grey) light in 
different proportions, the weakest being such that the colour of a 
patch one cubic centimétre square is’just recognisable by the normal 
eye at one métre. To make the test quantitative, he makes the 


stronger proportions bear to the first relations of 1.5, 2, 3, 4, 6, 8, 11, | 
_ land 18 respectively. Thus, a patient will have his colour vision 


expressed numerically by the fraction whose numerator is unity, 
and whose denominator is the lowest number which he can recog- 
nise. The principal difficulty was to ensure that the oil colours em- 
ployed were exactly complementary and of similar intensity. The 
first of these points was attained, with regard to red and green, by 
taking those colours which, at the periphery of the retina, appear of 
an identical grey ; but with regard to blue and yellow, the difficulty 
was greater. For blue he has chosen that colour which shows no 
tinge of any colour under all degrees of admixture with white light ; 
and as the complementary yellow, he has taken that which, when 
mixed with it in equal parts on the rotating disc, produces grey. 
The red and green have been similarly controlled as to their in- 
tensity by mixture in equal parts upon the disc. 

A test, upon a similar principle, by Bruno Kolbé of St. Petersburg, 
has been recently noticed in these columns; but this, however ad- 
mirable in principle, had its advantages nullified by defects of exe- 
cution—defects which, by the method employed, were absolutely 
unavoidable. A less perfect form. of Dr. Ole Bull’s table was 
exhibited by the author at the recent International Medical Con- 
gress. - Since that time the table has been considerably increased in 
size as well as improved in other respects. 
ever, that Holmgren’s wools still retain the advantage in those impor- 
tant cases where the patients try, by an effort of memory, to conceal 
their defects. 


NOTES ON BOOKS. 


The Irish Medical Directory, for the year 1883.—There is cer- 
tainly no other single volume extant that gives such a variety of 
information upon legal, educational, statistical, sanitary, and other 
matters of general or of special interest to members of the profes- 
sion interested in Irish matters, as does this directory. The volume 
forthe present year deserves all the commendation former issues 
have received from the profession as well as from ourselves; and we 
are consequently not surprised at the continued success of so use- 
ful.a publication. 


REPORTS AND ANALYSES 
DESCRIPTIONS. OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 
THE GROVES-WILLIAMS ETHER MICROTOME. 
_§$rr,—I can fully endorse all that Dr. Jacob says in your issue 
of to-day regarding the value of Williams’s Microtome, having 
introduced it igto this laboratory some years ago, and having had 
it in constant use ever since. At the same time, I must take up the 
cudgels on behalf of Mr. Groves’s modification of this instrument 
for ether freezing; for, after long trial of it, I find that it fulfils 
all that Dr. Jacobs claims for his, and works well with common 
ether of 720 specific gravity. It is cheaper to work, more cleanly, 
and as efficient as the ice machine, and the degree of freezing is 
under the operator’s control exactly. 

I hope, in the forthcoming volume of the Guy’s Hospital Reports, 
to give a full account of it and its mode of working, in sheer grati- 
tude for its faithful services.-—Yours obediently, 
C. HILTON GOLDING-BIRD. 

Histological Laboratory, Guy’s Hospital, February 10th, 1883. 


It appears to us, how-- 


BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1883. 


SUBSCRIPTIONS to the Association for 1883 became due 
uary 1st. Members of Branches are requested to pay the pinch 
to their respective Secretaries. Members of the Association nee 
belonging to Branches, are requested to forward their remittances 
to thé General Secretary, 1614, Strand, London. Post Office Orders 
should be made payable at the West Central District Office High 
Holborn. 


The British Medical Journal, 


SATURDAY, FEBRUARY 17th, 1883, 


THE HUNTERIAN ORATION, 
Mr. SPENCER WELLS commenced his discourse, at the Royal College 
of Surgeons, last Wednesday, in a manner which may have appeared 
novel to many members of his audience. Its introductory portion, or 
rather, we may say more correctly, its first half, was devoted to a sub- 
ject frequently dismissed in a few words towards fhe end of a lecture 
of this kind; viz., the obituary notices of surgeons, physicians, and 
men of science, who have died since the last Hunterian oration, which 
was delivered by Mr. Luther Holden in 1881. Mr. Wellstook pains to 
indicate that his full obituary notices were not merely graceful tri- 
butes to the dead, useful for the ornamentation of the oration. They 
were a part of the trust, an essential feature of each biennial dis. 
course, and in the terms on which the oration was founded, as im- 
portant a subject as the constant revival of the memory of John 
Hunter itself. Each oration is to dwell on the professional merits, 
“not only of the said John Hunter, but also of all such persons as 
are, or shall be from time to time deceased, whose labours have 


-| contributed to the improvement or extension of chirurgical science,” 


Since the oration has become biennial, the reason for givi 
prominence to its obituary section has become all the more 
weighty. 

Mr. Spencer Wells, carrying out his view of adhering to this 
second feature of a Hunterian Oration as intended by its original 
founders, had, unhappily, only too fertile a field for his labours in 
this direction ; it would, perhaps, be more correct to say that he had 
a crowded graveyard of science at his disposal. Within five 
minutes after the commencement of his lecture, were heard the names 
of Darwin, Rolleston, Christison, Pirogoff, Watson, Schwann, and 
Bischoff, all taken from us since the previous oration had been de- 
livered: a sad reflection, but one which reminds us that there are 
yet giants in these days, and that these illustrious deceased have 
left worthy pupils to carry on their labours. We are next reminded 
of the loss of several veterans whose lives were particularly asso- 
ciated more or less with the government, the Council, or the 
Museum of the Royal College of Surgeons itself, such as Mr. Luke, 
Mr. South, Dr. Gulliver, and Dr. Peacock. Added t» these, we are 
reminded—-if, indeed, we need reminding at all—of the loss of a 
gentleman who represents a new class in the medical profession, a 
class made necessary by what is perhaps the grandest discovery, 
which directly concerns the interests of humanity, the introduction 
of anesthetics. Joseph Clover’s profession was to save the suffer- 


and tangible manner, quite unassociated with abstract questions of 
sentiment, more comforting to the professor of humanity than to 
those that require his services. How different is the position of the 
philosopher who tells a sufferer that pain is a mere abstraction with- 
out entity, and need give no trouble if no notice be taken of it ; or of 


“ bear it like @ man, and it will soon be over”, to that of the chloro- 


ing from pain, a duty’which the chloroformist performs in a practical 


[the good-humoured friend who merely encourages the patient to — 
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formist ws plunges a fellow creature into complete insensibility 
whilst a great operation is being performed! As in all other self- 


~ denying vocations, the task of a chloroformist is most arduous, 


’ when he lacked time to think matters out. 


every case under his care is associated with an amount of anxiety 
in which the surgeon often has no share; a death on the table is 
apt to damage his fame far more than that of the operator, and he 


js also exposed in private practice to a source of defamation only too _ 


1] known. 
barrie Wells dwelt forcibly on the association of medicine 


with the United Services. The heroism of our army surgeons 
during recent campaigns is well known to our readers. The orator, 
after speaking of those that fell in Afghanistan, South Africa, 
and Egypt, related at length the inspiring narrative of the death 
of Mr. Landon at Majuba Hill, and informed the profession for the 
first time of the manner in which Her Majesty the Queen had given 
a practical proof of the intense interest which she took in the history 
of a glorious act of self-devotion. The improvements in field and 
pase hospitals during recent campaigns formed a particular source of 
congratulation. So effectual were the sanitary precautions taken to 
check ophthalmia in the Egyptian expedition, that not one of the 
1,783 men admitted to the hospitals for that disease lost his sight ; 
though, in the French and English armies in Egypt in 1801-2, one 
man out of every fifty-four attacked by ophthalmia lost the sight of 
one or both of his eyes. : 

John Hunter’s fame, Mr. Wells observed, as he turned to the more 
essential part of the oration, as it has been generally understood, arose 
from his sound method of basing his surgery on physiology, and his 
physiology on comparative anatomy. Had the establishment, of proxi- 
mal ligature of arteries for the cure of aneurysm, on the well-known 
principles indissolubly associated with his name, been his sole work, 
he still would have deserved well of fame. 
clusion which induced him to ligature vessels some distance above 
the seat of aneurysm, by the result of numerous experiments which 
were originally discovered merely to find out truths. Certain senti- 
mental zoophilists, who prefer “ dumb animals” to those who relieve 
human suffering and advance research, say that Hunter had no right 
to ligature the arteries. of deer, resolving themselves into an in- 
fallible tribunal for the final settlement of questions affecting 
morality. They further argue that he could have found out the phe- 
nomena following occlusion of an artery by observing the results of 
pathological obstruction of vessels. But we know he had observed 
such conditions: they did not satisfy him: and the knowledge he 
had acquired from experiments on deer afforded him a correct in- 
sight into the effects of artificial occlusion of a vessel surrounded by 
healthy tissue, upon which he acted. Hunter’s power of thought 

-was the real cause of his greatness; his powers of observation were 
indefatigable ; but, as Buckle has remarked, for one person who can 
think, at least one hundred can observe. Hunter could do both; so 
that none of the fruits of his observation were sterilised, excepting 
He clearly foresaw 
much of the advance in abdominal surgery, in which it has been the 
pride and pleasure of Mr. Spencer Wells to assist. 

In the concluding part of the oration the lecturer turned to ques- 
tions of future progress, and spoke strongly in favour of the work of all 
bodies intrusted with the practical advancement of medical science by 
combined research. The germ theory in general is one of the most 
fertile fields for labour ; through the labours of Davaine and Pasteur 
the specificity of micro-organisms appear to have been irrefutably 


established, their special appearances noted and figured so as to 


make recognition an easy matter; their spores reared, and no less 
than thirty destructive diseases in man and animals traced to their 
direct influence. Whilst Jenner, a pupil of Hunter, introduced 
vaccination, Pasteur has discovered, almost yearly, some new vaccine 
capable of protecting by inoculation a man or an animal from cer- 
tain disorders. of the most virulent type. It must be a cause of 
universal congratulation, both to the profession and to humanity, 


He was led to the con- | 


that not one of the great subjects that formed part of the labours of 
Hunter have been neglected by his successors; certainly those 
mentioned by Mr. Wells have been taken up by contemporary 
surgeons and scientists with an energy that has brought about the 
most brilliant results; foremost among these are the advances 
in abdominal surgery, with which the lecturer's name is so intimately 


‘and so honourably associated. 


CARDIAC THERAPEUTIC AGENTS, 
PROFESSOR GERMAIN S£E has preparéd for the new edition of his 
important work, Du Diagnostic et du Traitement des Maladies du 
Cewr, an additional chapter on cardiac therapeutic agents and 
poisons in general, which gives an interesting summaty’ and’ a 
classified view of recent researches on the subject, and states, 
in a clear way, the views of modern authorities on the physio- 
logical and therapeutic action of the drugs most useful in the treat- 
ment of heart-disease. This extract has been published in advante 
in the Medical Gazette of Paris. Professor Sée begins by pointing 
out that, as medicines in general have a predominant action on one 
or the other great systems of the animal organisation, cardiac drugs 
have, in particular, an elective action on such or such~part of the 
apparatus of innervation which presides over the movement of the 
heart. This apparatus represents a very complex mechanism, dupli- 
cated in two systems which work side by side; a system of 
acceleration and a system of inhibition or arrest, this latter ‘causing 
a slackening and arrest of the heart’s action when excited. The 
different organs which constitute this apparatus- extend from the 
heart to various parts of the nervous centres. In ‘the substance of 
the cardiac muscle, we find independent centres in communication 
with nervous ramifications which proceed ‘from the cardiac plexus 
formed by the terminations of the vagus and great sympathetic 
nerves. Through the medium of these two systems of nerves, the 
heart is connected with the cord and the medulla ; as, moreover; it is 
beyond doubt that pyscho-motor centres exercise a considerable in- 
fluence on the function of the heart, itis necessary to admit the existence 


of connections between the cardiac centres and the vasomotor centres 


of the medulla and cord, and certain corresponding centres situated 
in the cerebral cortex. Passing over the latter centres, concerning 
the localisation of which physiology at present can give no informa- 
tion, we see that the different factors of the apparatus of innérva- 
tion of the heart, may be classified as follows; medullar 
centres; spinal centres; the great sympathetic nerve; the 
trunk of the vagus nerve, including accelerator and inhibitory 
fibres, and intracardiac terminal ramifications of the same nerve, 
and special intracardiac autochthonic centres, also both accelerator 
and inhibitory. How has success been reached in recognisitig with 
certainty the elective action which certain therapeutic or toxic sub- 
stances exercise on one or the other parts of this apparatus of 
innervation? The method is essentially simple, and when closely 
examined we might, at first, wonder that it has not yet furnished us 
with more complete data. Experimental physiology had, by me+ 
thodical analysis, determined the exact part which each of these 
factors play in the entire mechanism. This has been effected by a 
process of deduction, obtainable by observing the effects of 
functional suppression of one or the other part of the apparatus of 
innervation. The analysis of the disturbance of circulation brought 
about by the division of the medulla at its lower boundary, has in. 
structed us as to the part played by the cardiac and vascular centres 
situated in this portion of the nervous system; and the same has 
been the case in respect to the division of the medulla at different 
levels, and the division of the great sympathetic and the pneumo- 
gastric, in numerous places. Observation and analysis of the pheno- 
mena manifested in the heart, and circulation under the influence of 
cardiovascular drugs and poisons, have aided in this line of research. 


This method must necessarily lead towards the desired result of - 
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cumstances: under which such effects were produced. 
. these primitive and specific effects of a drug on a certain part of the 
apparatus of the innervation of the heart, may be masked or ‘inter- 
fered with by the: energetic effects of the same agent on other 
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knowing the elective action of a drug or poison on) each portion of! 
the apparatus of innervation of the heart. Professor Sée takes, as an 
example, muscarin. Introduced into the animal system, this poison | 


brings about. arrest. of the heart in systole. -As to the explanation | 
ofthis. fact, many hypotheses may be framed ; it. may be attributed 
to. paralysis-of the accelerator system, represented by, filaments of 
the great sympathetic, but the section of this nerve does not. affect 
in any way the results of the experiment ; or it may be explained by , 
supposed excitation of the inhibitory filaments of the trunk of the 
pneumo-gastric, but the section of this' nerve does! hot in any way 
prevent the arrest of the heart from being produced under the in- 
fuence of muscarin. The very fact thatthe heart.is arrested in 
systole ,does away with the hypothesis of direct paralysis of the 
cardiac muscle by musearin. ,, Moreover, mechanical excitation of 
the heart thus arrested in systole, renews its contractions. The share 
of the ramifications of the nerves of ‘the ,heart and the intracardiac 
ganglia remain to be considered... A pharmacologist of great merit, 
M. Schmiedeberg, has shown, with admirable demonstrative pre- 
cision, that muscarin produces the arrest of the heart in systole by 
exciting the intracardiac inhibitory centres. ° 

This is the method, in its simplest terms. If it has not yet yielded 
the fruits which might have been expected from it, there are. pro- 
bably two special reasons which may serve to explain this: the first, 
which will for along time help tocheck the progress of this study, 
lies in the complexity of the composition of these alkaloids, which 
represent, according to modern ideas, the active principles of the 
medicines which we use; most, at least, of those which are drawn 
from the vegetable kingdom. If we reflect a little on the discoveries 
made with regard to this subject during the last few years, we shall 
recognise the inherent difficulties which it involves. Aconitine was | 
once believed to be.a well defined. body, an individuality both che- — 
mically and physiologically; at the present moment, we are in a 
stage of great perplexity and difficulty in respect to the number of 
aconitines, which -differ from each other to a very considerable 
extent, inthe intensity. of their poisonous.effects. The same remarks 
apply to digitalin; and the chemists who are. studying this question 
are apparently disposed to expect that from each of these alkaloids, 
which are now reckoned as well defined and almost elemental prin- 
ciples, we may shortly extract as many distinct active senintA as. 
have been already found in opium. 

Two. distinct alkaloids have already been from pilo- 
carpine, namely, true pilocarpin and jaborine, possessing absolutely 
dissimilar pharmacodynamic properties ; :whilst. the raw pilocarpin 
ef commerce resembles muscarin in its action, pilocarpin isolated 
from jaborine shows a remarkable analogy in its action to. nicotin ; 
jaborine, on the contrary, exercises on the heart effects similar to 
those produced by atropine, . 

The second reason why this study of the elective action of cardiac 
medicines on the different parts of the system of innervation of the 
heart proceeds, with so, much slowness is, that the localisation of 
the effects of the same agent varies with the doses and the duration 
of the experiment. - Certain effects have been recognised by certain 
experimenters, and described when they were produced by very * 
minute doses, and lasted but a few seconds, and these appear in 
tables of reference that profess to indicate the effects of the drug, 
without always indicating the exact condition, or the precise cir-. 
Moreover, 


systems. Thus a substance which excites the: inhibitory filaments 
of. the pneumogastrie causes slackening of the heart’s action; but 
this effect may be compensated. by paralysis: of the vaso-motor 
system, which tends to lower the. intravascular pias with con- 
secutive slackening of the heart. 

The following table will — ata glance, the ptindipal facts 


| Medullary 


drugs and 


already. known. in relation, to the elective of 


Cardiac muscle es 


Intra-cardiac muscular 
motor centres. 

Intra-cardiac inhibit- 
ory centres. 


Intra-cardiac ramifica-. 


tions of the inhibit- 
ory filaments of the 
vagus nerve. 
Trunk of the vagus 
_ herve. 


Accelerator filaments 
of the great sympa- 
thetic: 

inhibitory 
centres. 

Vaso-motor centres . 


STIMULATION, 


Digitalin. 


Todine in small 
‘doses. 


»Camphor 


Cafeine 


Muscarin 


“Nicotin 


Pilocarpin 
Calabar bean 


Aconitin 
Nepalin 


Apomorphin 


Digitalin 


Bromide of potas- 


sium 


“PARALYSIS, 
The same in the second 

period of action. 
Emetin. 


Salts of copper, 
and potash, 


»Chloral in large doses. 


Scillaine. 
Saponine in its ‘last 
period of action. 


‘ Iodine in large doses, . 


Atropin. 


Fabarin. 


Spartine i in large doses, 


_ Pilocarpin, second Phase 


of action. 


Spartin. 


-Nepalin, second phase 


of action. . 
Spartin. 


Chloral. 


Croton-chloral. 
acid.” 


THE LEICESTER GUARDIANS AND COMPULSORY. 


VACCINATION. 


ae town of Leicester has long been notorious for the prominent 
part it has taken in the crusade against fhe Compulsory Vaccination 
Acts. Hitherto, however, the opposition to the law has been pas- 
sive rather than active, and, while a large proportion of the inhabit- 
ants have declined to obey the law, the guardians have so: far 
complied with the law as to prosecute the disobedient, although in 
a half-hearted manner, and under protest. At length, it would seem 
that the opposition has taken a more active form, and the guardians 
have refused to do what the law requires of them. In answer toa 
request of the Local Government Board, they have laid before that 


Board their reasons for declining to enforce the Acts. 


They declare 


that “they not only object to the enforcing of the payment of fines 


ing vaccination.” 


-by distress, but they object to any proceedings whatever for enfore- 
They “consider the Compulsory Vaccination Acts 


in themselves inconsistent and tyrannous, inasmuch as they do not 
provide for carrying out the vaccination of the child when the 
parent objects, but leave the child unvagcinated, and proceed to 


‘punish the parent, by fine or imprisonment, for exercising his pa- 


rental right of.protecting his child from that which he believes to 


be-a dangerous and useless operation.” 


They further express: their 


belief that the only true solution of the difficulty lies in-the repeal 
of the compulsory clauses of the Act. 


The guardians have thus 
come directly in conflict with the Local Government Board,’and it 


is expected that the latter will have recourse to legal proceedings. 
The further unfolding of the course of events will be eagerly ps 
by all interested in this vital question. 

The opponents of compulsory vaccination’ insist on thi 
violation of “ freedom of conscience” and of “ parental rights” im- 
plied inthe enforcement of the compulsory clauses’ of. the Act. They 
forget, however, that the State has a stake in the welfare of the 
child as well as the ‘parent, and that it has repeatedly affirmed its 
right to interfere between the parent and the child, if interference 


be necessary. The State has repeatedly declared that certain things | 


shall'‘be done for the child regardless of the opinion, or of the con- 


| sent of the parent, when ‘it has been clearly shown that what was tobe 
done was for the benefit of the child. In the case of vaccination, 
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‘erefore, which protects the child from the danger of a deadly 
and loathsome disease, the State is quite consistent in having re- 
course to compulsion, even in face of the protest of the parent.. But 
it is 
; vaccination is also enforced on the ground that it 


largely diminishes, for the community, the risk of epidemics of small- _ 
which. affect not only those who will not comply with the law, © 
put also those who, for various reasons, are unable for a time to_ 


pox, 
comply with it. It is not only the right—it is the duty of the 


State to protect the health of the community, and if it be con- 


yinced that vaccination is necessary to that end, it ought surely to 
enforce vaccination. On these grounds, therefore, the State is fully 
justified in using compulsion in regard.to vaccination. «ss 


ing the risks of small-pox, it would not be only, folly, but gross in- 
justice on the part of the State to enforce its use. On this ground 
many antivaccinists ask for the repeal of the law; “ we advocate,” 
they say, “the repeal of laws which are useless.”. They are not 
convinced by the proofs over and over again adduced in favour 
of vaccination—proofs which to ordinary minds ‘amount. prac- 
tically to actual demonstration, and they persist in the face 
of these to affirm the uselessness of vaccination. They oppose 
them with specious arguments, which collapse on examination. like 
a balloon when it is pricked. One such argument is at present a 
very favourite one ; and, as it may be apt to deceive the casual 
observer, it may be well to glance at its nature. It is thus stated 
by a correspondent, in a recent issue of an evening contemporary: 
“In the case of small-pox no one can deny, and ‘no well-informed 
medical man ever attempts now to deny, that the bulk of our popu- 


lation who suffer from the disease are ‘law-stamped/ protected,’ 


from which, of course, it is to be inferred that vaccination is use- 
less. The statement of fact here enunciated is undoubtedly true, 
but it is not the whole truth. A glance at the statistics of smal- 
pox hospitals (which are usually declared by the antivaccinists to 
- be “cooked,” except in so far as they afford a basis for such specious 
argument) will show that most of the patients treated therein are 
. what is called “vaccinated,” ¢.¢., show some evidence, however 
feeble, of having had vaccination performed on them. ‘To complete 


the statement, however, it is necessary to add that the bulk of the 


population generally belong to the same class, viz., the “vaccinated,” 
and.an inference can be drawn only on a comparison of these two 
facts. It is, unfortunately, impossible to estimate correctly the pro- 
portion of the population generally who come under this head ; 
but, in the case of children, such an estimate can readily be made. 
The comparison, too, in the case of children, will be all the better, 


as showing the value of vaccination, since it is fully acknowledged 


by vaccinists, that a primary vaccination retains its value only 


daring childhood, and is lost, in greater or less measure, in adults, : 


unless renewed by revaccination. Confining our attention, then, to’ 
children of ten years and under, we may readily conclude, from the. 
vaccination returns abstracted in the annual Public Health reports, 
_ that, in London, fully 90 per cent. are vaccinated. Our own obser- 
vation among the population of that age would lead us to suppose 
the percentage even higher, but we may také this figure as being 
nearly accurate. On the other hand, hospital statistics show 
that cases of smallpox at this age consist of about forty- 
two per cent. vaccinated, and forty-eight, not vaccinated, while 
the others show no evidence; and thus, though they are pro-, 
bably unvaccinated, we may leave them out’ of account. From 
these figures, it follows that the liability to small-pox among the; 
‘vaccinated bears to the liability among the unvaccinated the pro- 
portion of 43 to 4§, or of 1 to 10 nearly. In other words, if the 


population at the age stated consisted of vaccinated and unvaccin- | 


ated in equal proportions, other conditions remaining the same, 
for every 100 of the vaccinated contracting small-pox, there would 
be 1,000 of the unvaccinated.’ Further, we learn froth hospital sta- 


‘ not only for the benefit of the individual child that vaccination | 


"We are requested to announce that, the committee of the Army 
||. Medical Department “ Memorial to the officers who, fellin Afghanis- 


tistics, that, at the age,in question, the mortality per cent, among 
the vaccinated and the unvaccinated is about 3 and 55 respectively. 
Hence, among a population consisting. of. vaccinated and anyaccin- 
ated children in equal proportions, other conditions. remaining ,as 
they are at present, for every 3 deaths from. small-pox..among. the 
vaccinated there would be 550 among the unvaccinated. Here’is a 
calculation we commend to, the, careful attention of the Leicester 
Guardians, and of. all antivaccinists. It is,a elear and neces- 
sary inference from the premises we have stated,namely ; (1)the pro- 
portion of vaccinated and unvaccinated children among the popula- 
tion ; (2) the proportion of vaccinated and unvaccinated children 
among small-pox cases admitted into hospital; and (3) the. mor- 


; | tality among these latter. The first two premises are not only ad- 
Of course, if vaccination were shown to be of no avail in diminish- | 


mitted to be true, speaking generally, but are vaunted by antivaccin- 
ists as proof of the uselessness of vaccination. . The third pre- 
mise may easily be tested in a small-pox hospital; and, since the 
antivaccinists are not prepared to trust. the gentlemen who. at 
present prepare the statistics of small-pox hospitals, we suggest. that 
they should appoint two or more trustworthy delegates to check 
these statistics. We have no doubt that, if they desired honestly to 
determine the truth, the managers of the hospitals would readily 
make arrangements whereby it could be done. Another small-pot 
epidemic will, in all- probability, be upon us within the next two 
years, and abundant opportunity will be had of carrying out our 
suggestion. 


THE sick list at Cairo shows a continued steady but slow im- 
provement. The total number of patients is 1,331, out of 13,613, 
and the sickness still appears mainly in the cavalry and artillery. 


Mr. W. J. EVELYN, of Wotton, Surrey, has contributed £1,000 to- 
wards the building fund of avhospital which it is proposed to erect 
in connection with (and in close proximity to) the Royal Kent Dis- 
pensary at Greenwich. fad 


“THE Relations between Intemperance and Insanity” was the 
subject of an interesting and exhaustive paper read by Dr. Norman: 
Kerr at a meeting of the American National Association for the Pro- 
tection of the Insane and the Prevention of Insanity, held at Phila- 
delphia on the 25th ultimo, and published in the last number of the 
Church of England Temperance Chronicle. 


THE return of mortality, just published, shows the number of 
registered deaths in Cape Town and at the municipal hospital from 
small-pox, between August and December, to have been 1,144; but 
numbers of deaths are supposed to have taken place which .were 
never registered. “ 


WE understand that there has been an outbreak of scarlet fever 
at Balliol College; Oxford, and we are informed that one undergra- 
duate, Mr. Campion, has succumbed to the disease. We learn that 
the advisability cf, sending down all the undergraduates jas been 
under anxious consideration, but we believe that it has not, up to 
the present time, been thought necessary.to take this step. 


WE understand that Dr. Oliver Wendell Holmes (the “ Autocrat at 
the Breakfast Table”), having resigned his professorship. of 
anatomy at the Harvard University, is about. to visit this country ; 
he will certainly receive a most hearty welcome, not only fromthe 
profession which he has so long and well served, but’ from the world 
of letters, and his wider world of readers and admirers. 


| 


tan and South Africa” have decided that the memorial shall take — 
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the form of a’ mural tablet, sculptured in white marble, and placed 
in the central hall of the Royal Victoria Hospital, Netley. The sub- 
ject of the tablet,which represents medical officers and men of the 
Army ‘Hospital ‘Corps attending wounded on the field, has been 
and will be executed, Count Geichen. 


THE INDIAN CONTINGENT, 
Ir. is stated, on good authority, that, of the Indfain contingent 
engaged in the last campaign, not one man of all who were sent to 
hospital for other causes than wounds received in action, lost his 
life, excepting an elderly officer, who was suffering from an injury 
+o the foot, caused by treading on a rusty nail. 
HOSPITAL SATURDAY. 
‘THE financial results of the Hospital Saturday movement are grow- . 
ing steadily, if slowly, year by year. Last year the following sums 
‘were collected in the larger towns of England :—London, £8,174; 
Birmingham, £4,888; Liverpool, £2,300; Manchester, £1,726; 


‘Leeds, £1,408: 


UNIVERSITY COLLEGE. 
‘MR.k. ALBERT SOHAFER, F.R.S.,Fullerian Professor of Physiology at_ 


the Royal Institution, has been appointed Jodrell Professor of Phy- 


Sioglogy at University College, in the vacancy occasioned by the re- 
signation of Dr. J. Burdon Sanderson, LL.D., F.R.S., appointed 
Wayneflete Professor of Physiology in the University of Oxford. 
Mr. Schiifer has for a long time past assisted Dr. Sanderson at Uni- 
Versity College. 


igaiaal MUNIFICENT BEQUESTS TO HOSPITALS. 
Mr. GrorGE TIERNEY, recently deceased, has bequeathed the fol- 


owing munificent bequests to the undermentioned hospitals, free 


of legacy duty, St. George’s Hospital, Charing Cross Hospital, 


Westminster Hospital, Royal Seaman’s Hospital, University College, 


Middlesex Hospital, and Hospital for Consumption, to each £5,000. 
The testator desires that his good friend, Dr. Quain, should receive 
and enjoy any rights or privileges attaching from the several hos- 
= to the above legacies. 


. THE CONVALESCENT CHILDREN’S HOSPITAL AT RHYL. 
THE Duke of Westminster presided at the annual meeting of the 
Alexandra Children’s Hospital, at Rhyl, last week. The report 


showed that, during the year, 572 patients, of whom a large propor- 


tion came from the midland counties, had-been admitted to the 
institution. Eleven ladies had entered the hospital for training as 
‘nurses, and during the recent war, one of the old nurses was selected 
to go to Egypt. Mrs. W. E. Gladstone and other ladies had, during 


‘the year, collected £100 each towards the purchase fund of addi- 


tional buildings, and the working expenses amounted to £2,661. 


' MEDICAL STUDENTS’ REGISTER. 


“We have received from the Registrar of the Medical Council a copy. 


of the Medical Students’ Register for 1883. Among the preliminary 
matter will be found statements of the examining bodies whose exa- 


- ‘minations are recognised by the Council; of the number of students 
_ registered during the past year as having passed these respective 
examinations; of the number registered during each year from the 


‘commencement of such registration in 1865; and of the number 


registered at the various plaees of medical study. By judicious |. 
_spacing of the names, they stand out much more clearly throughout: 
the masieter than has been the case heretofore. 


LONDON FEVER HOSPITAL. 
THE annual meeting of the governors of the London Fever Hospital, 


‘Islington, was held on February 9th, at the Freemason’s Tavern, Great. 


‘Queen Street ; Dr. George Buchanan (Chief Medical Officer of the 


“Local Government Board), presiding. The first business, after read- 


ing the minutes, was the election of two assistant-physicians, one 


Office being vacant, and the “other ‘created to’ meet thé 0) 
demands of the hospital. There were several candidates, ache 
of whom were in the possession of high qualifications. The ahi, 


of the governors fell upon Dr. Barlow and Dr. Gulliver, who were 


thereupon seniorand j juniorassistant-physician respectively. 


THE LATE ALFRED SWAINE TAYLOR, M.D., F.R.S, 


THE east window of the church of St. Stephen the Marty?, aed 


road, has lately been filled with stained glass, in memory of the above 
well-known medical and scientific_man. The artist (Mr. W: @. 


Bailey) has treated the five lights with white perpendicular g 


which well relieves the subjects. The Adoration of the Magi and 
the Shepherds fill the three centre lights, and the two remaini 


the Child Jesus in the Temple, the Agony in the Garden, ‘and the 
Three Maries at the Holy Sepulchre. In the tracery above the- five 
lights are St. Stephen the Martyr, the patron of the Church, 8t, 
John the Baptist, patron of the district, and St. Paul the Apostle, 
patron of the see of London. At the foot of the window is the 
| legend: “To the Glory of God, and in memory of Alfred Swaine 
| Taylor, M.D., F.R.S., and Caroline, his wife. This window is erected 
by their daughter and son-in-law, Edith and Frederic Methold, AD. 
1882.” 


THE PARIS MEDICAL NIGHT SERVICE. : 

Six hundred and fifty-eight doctors, one hundred and eighty five 
midwives, are attached to this organisation. In 1876 (the first year) 
3,616 visits were. made; in 1877, 3,312 visits; in 1878, 3,571; in 
1879, 5,282 visits ; 1880, 6,341 visits ; 1881, 6,521 visits; and jin 19g9, 
6,891 visits. ‘This service has extended its sphere of work so con- 
siderably, that new regulations have been made with regard to the 
visits of doctors and midwives in confinement cases. When a doctor 
or midwife is called to attend a confinement case, a policeman (gar. 
dien de la paix) takes them to the house of the patient and gives 
them a paper to fill in, and returns to the nearest police station, The 
doctor or midwife calls the next day at the station, and presents the 
paper, which testifies whether the confinement has taken place or 
not. An order for twenty francs (seventeen shillings and sixpence) 
is given to the medical attendant if the event has occurred, and one 
for ten francs if it has not, being the fee for an ordinary visit> The 
medical men are earnestly requested to fill in in a legible hand- 
writing the paper the policeman gives them. 


SUBCUTANEOUS INJECTION OF ETHER. 
M. HayeEM, professor at the Paris Faculty of Medicine, in a com- 
munication recently made. to the Academy of Medicine, on the 
utility of hypodermic injections of ether when death from 


| hemorrhage is imminent, asserts-that injections of ether practised 


on a dog which had lost so much blood as to have tetanic, convul- 
sions, and to be on the point of death, were followed by no per- 
ceptible results. In a similar case, transfusion of blood: 
containing all its constituent parts was followed by, as it 
were, a veritable resurrection. When a sufficient quantity of 
blood (one nineteenth of the weight of the body) is removed 
from the animal, to place it just on the boundary between 
imminent death and possible survival, the result of subcutaneous 
injection of ether is equally negative. In the same circumstances, 
not only is transfusion of blood poseceey but even, in some cases, 
recovery ensues, when the blood still remaining in the organism 
of the animal is diluted with serum taken from another animal of 
the same species. M. Hayem is of opinion that these facts indi- 


cate that it is a mistake to affirm that transfusion is an useless opera- 
tion, and that the stimulation produced by hypodermic injections of 


ether can be substituted for it. Stimulation by ether, he remarks, 
increases the force of the cardiac. contractions, and quickens the 
heart-beats in a remarkable manner, but it does not increase Blood 
pressure, nor raise the temperature i in the rectum. 
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| outer lights contain each two subjects, namely, the Anitidiieiatfon | 
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eM doidw 

prolongation of ‘tie Preitier's stay. at Cannes has 
given tise fo a variety. of rumours, for the most part, more of Jess, | 
contradictory, f to,t e reasons, of his not, returning to. town at, the.| 


ning the 
and the explanation are, alike simple and. satis: 
factory, ‘The. has considerably benefited ed and been much, 
refreshed by his holiday and rest; in the south of, France... He has, 
recovered the power, of sleeping, and. his general, health is, satis-. 
factory. Mr. Gladstone. was desirous . of returning to: resume his, 
Parliamentary labours, and .to. take, his place,in the House of Com- 
mons, in which his absence creates s0 great a void; a ‘had his, 
medical adviser thought. it desirable, he would, have, done so. 
Andrew, Clark, when appealed to, however, with this. view, arrived. at, 
eriyed from the | 
rest already taken, it could not be considered. t at the illustrions and | 
veteran statesman. had, in this short. Space| of accumulated a, 


snfficient capital, of health and strength to; justify, medical approval | for 


of so early.a return, to the heavy, labonrs | of the, State, inthe absence, 
of urgent and imperative calls which would admit, of sno delay., To 
this opinion Mr. Gladstone has, at. the instance of his nearest friends, 

deferred; and he will probably : not return to London i in less than 


its are glad to note the disposition once more to draw tibial to 
the absence - of. accommodation in the older . universities, for the 


proper care of cases of infectious disease. appearing in colleges. The | 


uestion is one deserving the urgent consideration of parents as well as 
of the University authorities. ‘Sanatoria with efficient arrangements 
for the of z disease, wit which every large well 

quipped school is now provided, are ‘unknown at, the universities. 
When fever breaks out in a college, the authorities are wont to 
reason ‘thus : if’ ‘the patient i is to remain, the college must be sent 
down; if the college stays up, the patient must be removed. The 
former alternative i is put aside, from the fear of causing a panic, 


and, as a consequence, writes an able correspondent, “the patient i is | 
removed to a city infirmary, whether a, biting north-east wind be |, 
blowing at the time or no; and, if he dies, which has really occurred | 


in some sad, , his death, forsooth, is ovcasioned by ‘natural’ 
causes.’” “The sanitary want here discnssed is ‘surely one ‘which. 
ought to ‘be Promptly supplied. "Most of the colleges of Oxford 
and Cambridge possess ample space in their ‘grounds ‘and quadrangles 
for the erection of small detached buildings as isolation hospitals, 
and abundant funds for their Sniper baat and efficient 
maintenance. 


MEDICAL STUDENTS. 
THE number of medical students officially registered in Great Britain 
during the year 1882 was, we find, 1862; of these,1,064 were registered 


i England, 685 in Scotland, and’424 in Iréland: These numbers are | 
house showed that'there were twenty-five cases of small-por in the’ 


‘infectious wards: of the union infirmary, being an increase of! six’ 
_uport the'previous week. The cases arose in Wolverhampton, Bilston, 


considerably less than those registered ds in:course of ‘study during 
either of the three’ preceding years, the falling off being exclusively’ 
in England and Ireland. 214 fewer students were registered this 


year in Erigland than last, and 116 fewer students in Ireland. There |, 


was no falling off in Scotland. ‘Looking’ back over the last decade, 


_ the numbers seem to have pretty steadily increased from 1872 up to | 
of small-pox in: South Staffordshire, which has’ now existed’ in con-’ 


1879. ‘In 1872 the total number registered 'was' 1,317 in the|three 
countries, being 500 fewer than those! ‘registered’ for the year just! | 
closed. The entries ‘this’ year’ in England ‘are’ they 
have' been for’ the last five years, while’the' entries for medical 
students in ‘Treland ‘and ‘Scotland show'a pretty ‘continudas prow | 
gressive increase throughout the decade. .'THis must’ be’ attributed, 
we believe, chiefly to the deficient opportunities for English students 
of graduating as M.D.'' ‘The present’ policy’of ‘the University. of 


London, in the’ abserice of any 


session, can, state, however, that, 


‘is 
| areas, which’ closely adjoin each other; but’ which ate to 


‘the ‘Metropolis or in any” cities, ‘has on 
‘effect on the ptosperity-of the English médical schools; and-even of 
‘thie students registered in England, a considerable nuniber :migtate ' 


“OT it; timiy 


in which Mr, Gladstone took part, ‘and which excited’ 
public interest, was last autumn convoked ‘at'the Prémiér’s’ 
‘official residence, in support of Miss Wardell’s proposed Convalescent’ 
‘Home for Scarlet Fever. We hear, with great pleasure, that a house’ 
has now been obtained, . It, is, situated. on Brockley Hill, in an iso- 
lated position, between Edgeware and Elstree,, aa] ten miles from 
the Marble Arch. , A circular will, it is announced, before long. be. 
issued, giving particulars, respecting the admission. of, patients, and, 
all other regulations of the home; which will probably. he ready, for. 
‘the reception oi inmates by the spring ; A ‘but considerable additions 
alterations require to be .made to the. house, in order to. fit it 
for its special. purpose. ‘These additions, together with’ the cost of 
furnishing, and of buying a horse and ‘conyeyance for- the patients, 
require the immediate outlay of a considerable ‘sum beyond the’ 
| piirchase-money. In order’ to’ carry on the work without’ incurring 
‘further donatioris, and especially annual ‘subscriptions, ‘are’ 
required.” ‘Urgent need, therefore, exists for systematic annual ‘sup-! 
port’ from the public. ‘On the success or failure of this first” ‘attempt 
to’ provide a home ‘for | convalescents of ‘a special’ kind; it i is justly’ © 
pointed ‘out, may depend the extension of the’ experiment of pro. 
_ viding’ similar’ homes ‘for the’ ‘different’ infectious diseases’ for all’ 
classes of the community, not’ only around the metropolis, but in 
conection with the’ chief centres of population inthe Uiited 
| Kingdom; ‘and without liberal support! it will be impossible for the 
Committee of this Homeé to ‘carry!out’ the work éfficiently, even pn’ 
the ‘present’ small scale. The’house is at present’ capable 'of contain-' 
‘ing ‘from’ thirty to forty’ patients ; but it is miost’ desirable ‘that’ 
' separate ‘provision should, as soon as possible, be made for male; as: 
well as female patients, and for ‘such persons as ri Gites ‘ptivate 
accommodation on a higher scale of ‘paymient.” uM 


SMALI/POx IN’ SOUTH STAFFORDSHIRE: 

VARIOLA is still seriously prevalent in the “black oi ‘From. 
‘the latest’ reports we gather the following “details!” In Darlaston,’ 
sixty-four new cases appeared in January, a8 compared with 
five in’ December}; of these, six’ (four being unvaccinated) have died? 
The’ local sanitary’ authorities are acting with’ energy; and’ two’ 
isolation hospitals have been’ provided. At West Bromwich;'seven" 
deaths resulted from small-pox in January.’ ‘The last report of ‘the’ 


'| medical officer of health announced the’ existence of forty-five cases’ 
__| of-variola in the borough. The town council are applying” to” the’ 
| Local Government Board for permission to borrow £3,000, for erect-’ 
ing and fitting up’ a hospital for infectious’ disease; and they: ‘are: 
‘about to'open a temporary hospital in: Bromford Lane at oncé. | At’ 


Wolverhampton, the last weekly report of the master of the: work-| 


Willenhall, and Wednesfield. Present accommodation for isolatioz 
is'taxed to the utmost. ‘The Bilston commissioners are about'to use 
some cottages as an isolation hospital. ‘On the whole, 'the epidemic’ 


siderable proportions for several months, appears to ‘be? steadily? 


| Spreading from several distinct and contiguous foci, although it has 


been repressed in some lovalities. ‘The distritt invélved is peculiar 
in presenting & widely sptead and numerous urban population, which’ 
divided into sévéral’ boroughs, townships, parishes, and ‘sanitary’ 


| ferent local authorities. ‘Thése’ 
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‘independently of each. The whole mining 
district known as the “ country” ig/for sanitary purposes. prae- 
tically'one. "What-seems to ‘be negded is, that! all the local authori-. 
ties should unite-in' some réally efficient action in! reference to the: 
common calamity. With house-to-house visitation, immediate re- 
porting, and, isolation. of .cases.as, they, arise, and revaccination, 
carnied throughout the whole of, the. infested area upon an ade> 
quate.and comprehensive scale, and by a;vigorous and united effort, 


discussion ‘has, thé: Times: states, been 
ing on this subject’ during the last few days between the French, 

Tman, and Italian papers—a discussion which threatens to become 
positively serious, There is a chethical ‘manufactory at‘ Milan, which 
some time ago " amalgamated with’ a German one. During the late 
typhoid peer § in Paris, the Milan firm s ipplied a Paris house with 
considerabl e quantities | of sulphate. of quinine for the hospitals. It 
was suddenly. perceived. that, this. sulphate, which costs 450. francs:a, 
kilogramme, adulterated. with, 9 substance, costing only 150 


francs, .. The adulterated article. was zefused, and the French.news- | 


denounced, German.and: Italian mannfacturers,.as fraudulent.; 

This caused great, sensation, in Italy and Germany.,. The manager. 
of the Milanese factory hastened to Paris, and it, ‘was discovered that 
it was the Paris house that had substituted the spurious substance. 
for, the real..suiphate;of quinine—a fact, whieh the head of. the Paris. 
house himself. admitted ;in, a letter,to the manager of the Lombard 
factory, -The latter has now commenced an action against,the Paris, 
honse,j; but; though, the French papers, especially the Temps, have 
acknowledged their mistake, the papers of Germany and Italy. con-, 
tinue to.manifest. great. irritation at .an;aceusation which might.haye, 
thrown discredit, on their respective chemical products, ‘The acknow-: 
of the.fault. on the .part ‘of the French manufacturers, 

it is to, be hoped, wil] put an.end to to. 
embitter the feelings between the three nations. 


PORTABLE TESTS, FOR, ALBUMEN IN. URINE. 
AT the last, meeting ,of the Clinical, Society,.Dr..Pavy exhibited.the 
ferrocyanic test-pellets which he jhas devised for the detection of, 


albumen in:,the,-uring,, and, which, are portable, and remain un- am 


changed when kept, in a, stoppered; bottle. They forma sensitive. 
test, and, apparently detect minute quantities. of, albumen which 
nitric.agid and heat. fail to render, Dr. Oliver of -Harro-; 
gate, atthe same meeting, exhibited, test-papers of various, kinds, 
which cap_be carried in :the, pocket case, are| almost, unalterable by, 
exposure, 4nd; which form. more sensitive, tests for, albumen; than 
either, heat or nitric. acid, Clinical physicians; and practitioners 
generally; who may desire, to be armed with means,,which they can. 
readily apply. for the detection, of albuminuria at.the bedside of the. | 
patient, will be gratefal to both the above gentlemen for the. inves- 
tigations which, with. Dr..G..Johnson and others, they have recently 
carried on.towards .the elucidation of, this. point... The corrosive: 
character nitrio.acid; andthe, necessity of having test-tube 
handy in: erder,,to-apply. heat, have. rendered. the two classical.tests | 
for albumen far from, satisfactory. Both these two new sets of tests: 
the. pellets, and papers, react in specimens: of cold urine, and can, | 
therefore, be. uged,, Tecephacle. of, | 
ordinary, domestig, ase. werd 2 wl 
1 ei SQTTAGE HOSPITAL ‘MOVEMENT; 
numberof ladies. took at, the: rooms, of...the, Association: for: | 
of Sosa Seience, Street, Adelphi, for, the purpose. 
witnessing the presentation of, a. merited; testimonial. to, | 
Napper, thet, gentleman's 


| tion of death, everything tendi 


‘services as founder of the. 
movement, w 
proved beneficial in alleviating. sufferings of the tas 


country. ‘Proféssor ‘Eric’ Erichsen 


i ed, and, 
ito Mr. ‘Albert Nappér, “was supported by 


'senited to ‘Albert Nappet,Esq., M-R.O.S:Eng., of Cranleigh" 
by some of ‘his’ professional brethren and friends of the Cottage 
‘pital Movement, in recognition ‘of the’ services he has’ rendlefed 
profession and the public 'as the’ founder’ of the Cottage Hospita 
Movement. January 1883." Mr. ‘Napper’s. Services ‘in this 
| the public have been conspicuous and ‘important; it is sad to ni 
‘that so little’ public gratitude is felt for such services, that ‘ avery 
extended canvass has produced: but a” very scanty ‘and’ 
‘the sum collected’ from the public: bears’ no relation’ to the 


1) i tiqo 
aed? esol al od | 


HEALTH OF TROOPS IN INDIA. 
‘A MEETING of the Epidemiological Society was held last week in 
University College, under the presidency < 
| which a paper upon The Sanitary State. of t e British ‘Troops. i 
Northern India” was tead by Deputy,” Surgeon-Gener A.C. De 
| Renzy, C.B, His principal contention was, that ses such ag 
| cholera and enteric or typhoid fever, which in England have long "ahes 
been “recognised. ‘as.mainly due to the pollution of water-supplies 
‘with sewage and allied matters, are in India due. to similar ca 


| sources, many. polluted in a high degree ;: and it, was almost |i 
j | possible. to identify, any one source of water with the. prevalence 
| disease, as in England ; and. $0, also, there was proper 
to cause confusion in any invest " 
peg With. few exceptions, the water-su apply remained the same 
when the Royal Commission reported in’ 1862; and, ‘as Jong as. 
that remained ‘80, the health of the troops ‘would be at ‘the mere 
‘any accident to “convey such, diseases as enteric fever and cholera 
amongst them. ‘In the discussion that Logit Dr. Dickson, EN, 
Surgeons-General_ Murray, Mainfold, Gordon, | B.,8 » Sir J Joseph 
_and others took part and, ‘although | there some ‘difference’ 
| opinion as ‘to. the origin of disease, it was hat & good water: 
(supply, of great importance. Dr, in the 
cussion, ‘said’ they required to ascertain the specific cause of 
oe as perhaps it existed where water was apparently good, ‘while 


water little harm. 


| ON Wednesday last; atr3, Mr; Spencer Wells delivered this, oration 


ture. is published in our present number,.as also, are certain} general 
“observations upon it, which,will-be found elsewhere;..,.The,andiencg 
large. andi distinguished ; Marshall,. Vice-President of :t 
"College, was inthe ehair.. Most of \the members of) the Ooxneil a 


Were ;present We: may: mention—Sir George, Burrows; Sir, William 


Gull, Sir- James. Paget, Sir Henry Thompson,, Sir Joseph Fayrer, 


Ackland, | ‘Dr, Paget,, Professors. Owen (and, Parker,; a ;large 
number. of Army. Surgeons,, including, Surgeon-General, ‘Longt 
mere, Director-General Crawford, Surgeon+General; Mackinnon, Ine 
| spector-General C. McLean, and. Deputy. Surgeon-General Army 
strong, as well as the distinguished comparative anatomist, Surgeony 
Major:G..E., Dobson, well-known. atthe Qollege)of Surgeons for, his 

investigations. im the anatomy. of the, Chiroptera, and, Insectivors 


‘classes in éases’ of sudden: illness or dent ‘throt ghout® the 


‘Stowers | and Mr.’ Malcolm ‘Morris’ 


r. G Buchanan, at . 


‘In Andia,. he ‘said, the water-supply ‘taken from a 


in,therTheatre of the Royal College of Surgeons, of thisJeg, 


Examining Court, and: Board were present. Among. thoge,that . 
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Thete was also a large 

of: general practitioners: from ‘all parts of) the’ 

the veterans was ‘Mr. J. Moncrieff Arnott,’ who. ‘appeared, we 
gare glad to say. to be enjoying: iexcellent: health.» evening 
_ginner was given: in the library: of MrciWelis inthe 
chair and many distinguished guests present. 


fiz: 8 OF THE ‘ROYAL ACADEMY oF, MEDICINE ‘OF MADRID. , 
others, prizes are open to all comers for the best essay on, 
The Btiologioal and Therapeutical importance of Parasitism in 
ology ;” and 2. «What relation. can be established between 
sidlogical” ‘incompatibility, and the antagonism of medicaments 
ae i¢ations to the therapy. of poisoning. For each’ of these wil | 
prize’ and accessit, “The prize will consist of 3,000 reales (about; | 
gatheas), a gold medal, 'a special: diploma, and the title ‘of OOF 
nding ‘méniber. ‘The accessit ” will receive a ‘silver 

and title “corresponding member. The éssay must be 
clearly written’ in Latih or Spanish’; it will be ‘published ‘by’ the |. 
‘Reademy, the author receiving 200 ‘copies. ‘The essay ‘obtaining the, 
ier or hondurablé théntion, will be published’ if the Academy 
“phe ‘Alvarez prize is offered for the following’ 

uly Critical Examination of the different curative metho 
: ‘fh’ te “treatment of Pneumonia, demonstrating which is 
Hin, accord with what is‘ known ‘of the in its 
well ‘as ‘in ‘the complex form so frequently 
positive conquests which’ biology has achiev 
‘Gefitury.” For each of there ‘will also be prize and an accessit. 


The will: “consist. of 35000 reales, diploma, and title of” ‘corres- 


ding’ the of a diploma and title.” These essa 
‘may be written in Latin, French, or Spanish. ‘The’ essays miust 
‘gent to thé Secretary of the Academy, 18, Calle de before. 
Wty “ist, 1884; ‘distinguished by motto,’ and accompanied by |, 
‘a: sealed envelope bearing’ the ‘same motto, and’ within 

‘igh ‘of the author.” 
BLACK, SPONGES. 


; xeanic inids in a, pathological condition, also, observed , 
8 cand ; different, articles used. in, ‘is, due jto, their, 
different fungi, or microphytes.., The same, fact-explains 
ingular. exhibited, by. toilette sponges, 
becomes black. M,, Rapin, at, a; meeting,.of.the 
Vaudois Medical Society, showed a specimen of these black sponges ; | 

which a lady had brought 1 tg teria ta eat fear that it would give her a_ 
skin M. Rapin calmed her by assuring, sher. was 
wip danger 5, but knowing. h 10W. to explain, the hange of 
colour’ “in n the. e, he handed it over to Dufe 

inje oscopic, 


ai our, who, made. 
it. The,res of. his ¢ atio 

in the. Revue blackn 
owing: to ) the develapinent 


idicale de. la Su 
dicale the chitingus, | 


of a small 


it ck -spores, “which, be- 

form, with organic adébris, a compact 

ach become b ok. botanical cal’ classification 1 this 
fun gus be enus Torta, but differs from ‘all ot ler species 

thik Dufour ‘Proposes for. it. name Forula | 
The resence of this f ‘ungus ina single, sponge. suffices 
other! ‘Sponges that aré near it. Tt'ce can, be cured, as, well | 

» by use the ordinary disinfectants, asa congen: 
‘sotutio Of cath cid, or boi il ng water, Ast o19w Date 


“wada ooliuiite MARY'S, HOSPITAL: th. 
W8. bear that, ithe new, ont-patient - buildings’ at, this: hospdtab 

acerly finished probability, they) will: be: opened. May, 
when, bythe lightjand, air to ibe then. afforded, some .velief - will’ at 
dengih ibe brought ito ‘the, long:suffering .cut-patient staff; who: for 
yearg haye had to-do, their work in dismal: and. stifling dungeons 
The new, Stanford wing.elsa grows apace; and as’the work lias been 


pletion of this impo: 
specified time, that is; about the eud of the present year)’ Withan 
“increase seventy or eighty beds, adiitional' accommodation for 
‘nurses, and its new out-patient department, St. Mary’s dught to take 
very prominent position aniongst the hospitals of thé metropolis ; 

| | te ite be hoped. that: finds ‘will. be forthcbming, by 


“and we are. glad to learn that the. staff and lecturers have resolv 


‘inno way impeded by frost, theré is every prospect of} the, com- 
rtant addition to’ the hospital welb within the 


increased subscriptions in the wealthy district where it lies, to carry 
on its work. Additional beds, moreover, will demand a greater 
number than heretofore of clerks and dressers for the hospital Nea ; 
take. immediate steps for enlarging the ‘school -buildings, ith 
‘which were suitable thirty years ago are adequate no longer for tle 
Tequirements of the medical education of to-day. The” teaching of 
|| physiology alone wants twice the space which formerly sufficed, not 
‘to mention ‘the needs ‘of other’ ‘departments. ‘These détects are to 
“be remedied. at. St. Mary’ Hospital without: ‘and With 

serious intention of haying the schdol-buildings finished By October 
“next; and there i is no reason why, with an ‘energetic ‘staff’ bf lécturéts © 
and teachers, the entry of new students at St. Mary’s should not Be 


s||.much larger than it has ‘peéh during the past few With its 
~ | ‘advantageous position in the West End, with a large distr{ct'to pro- 


vide it with work, and with the terminus of ‘a great taflway within 


a few yards of it, St. Mary’s “should x rank among the ‘most Shocesstal 


[and popalasschoots in London. 


ei 


cit 


‘PROGRESS IN THE. METHODS. OF ‘SMOKE ABATEMENT. 

‘tax results of. methods of testing adopted by Professor Chaba 

Roberta, F. R, 8... during the recent Smoke, Abatement ‘Exhjbition at 
South, Kensington, for the purpose “of ascertaining the <gomposition 

of. the ; gases given off from stoves. and grates, analysed’ in detail 

in: a.eritical exposition and. discussion . of these. last, and of the 


od, oO 


juror’s, reports, contained in Sanitary Record. for Febraary 
15th, The results: of "the appears, to 


to, Be ‘that’ the 
rates e 


paving 2 


for: eve 1,000 parts, of carbon that are. fully to 00, t 
least: parts. if, bituminous used, 38° 
consumed, are entirely wasted i in the form. of gas. statement 
however, represents only.the best. combustion ; butif the mean for 
the whole; of, the grates be taken to represent (as, conipassy 
|| speaking; it would) the combustion, i in thie « class of open gra’ 
generally used, it is found for, every, 000 parts of 
burnt, 105_are. as, ‘or, even 
ing 1 per cent. for that loss as-visible smoke, the total waste of car- 
bon amounts to fully 9:per/cent.. ‘This fact’ fam more:than bears out 
the statement previously. made by Professor .Roberts, that at deagt 
three hundred tons of carbon were.ejected inte the atmesphere,and 
‘suspended above: London yevery day, either ,in»the, free; or in 
combination with hydrogen; or-in: the, half-burnt, state of parbonic 
| oxide.; ‘The results of the'test. show, however, ‘that more'tham one of 
the open grates of recent invention so-effeetually,consunte: the-solid 
carbon as: practically;to give out no visible|smoke, Some‘of these 
are’ simple and cheap in construction, offer no, palpable difference.of 
external form which would offend, traditional prejudices;bum soft 
coal émoketessly; and: are titithbr,costly mor, ia, 
therefore; igood: reason to hope: they will- eom® into,early,and 
extensive use: The report:is ‘still more: satisfactery,im megark to 
kitchenets; close: stoves) for! household -purposes,! and ‘industrial 
furnates: all: these thtee:classes, tabulated ; teste’ and the juzora’ 
Teportsshow that the complete? consumption. of visible smoke may 


t 
. 
AT has been thought that the abnormal colour sometimes. presenter : z ee 
downward, or backward, or lateral draught, although this result 1s 
? obtained at, the cost of a considerable amount of heating power lost a 

4 th hioh mp 2 which the cases escan aking the 
a 

i 


q 


by'the ‘smoke abatement exhibitions in London and Manchester, and 


Bushey - Hall, ‘near Watford in Hertfordshire. The hall was origi-| 


- Fecomimehded ‘by the inventor for military use, in ‘preference to the | 


-(be® effétted im every houseliold; and in the ‘prosecution of every | 
known’ trade and ‘industry; without: difficulty or loss; and ‘in’ most; 
considerable ‘saving. Practical knowledge of the subject 
the progress of|invention have been’ so. considerably advanced. 


; the pwork.of the Institute, that the subject, now maturing for.im- 


I9369T2 f, 


‘In. is said that there are upwards of twenty ‘of these, so-called, 
_hydropathic, or or. “hydrotherapeutic ” establishments. in existence! 
_north, of the Tweed, and a gootlly number are to be found in the 
, Rorthern counties of England; while, in “the! south of England, in 
the “neighbourhood of London. especially, there are but. few. An 


at. addition to this small. number was made on February, “from 


~18thy, when a Hydrotherapeutic Establishment ” was. opened at, 


the residence of Mr. Marjoribanks, and was built about twelve. 
“years ago. - It-is in, what is commonly « called, the Elizabethan style 
_of architecture, and is well situated in the middle of a small but 
prettily, wooded park of about 240 acres., The soil is light, with a) 
Subsoil of ckalk, and the ground rises in a gentle acclivity from the 
(riven Colne ; ;, but, perhaps, the chief attraction about the site is that, 
it is within a distance of half an hour by railway from London. 
The house is said to be well drained, though of this we- had no’ 
opportunity of judging. It contains a large suite of very fine and 
beautifnlly decorated reception rooms, and has been so enlarged, as 
to be able to provide bedrooms for a hundred visitors. A well. 
‘arranged ‘séries of baths are in direct communication . with the main. 
‘building 5, the. -only point in connection with them which requires. 
‘notice from us, is the construction of the Turkish bath ; it is large, 
well lighted, and provided with a capacious plunge bath. The hot 
air, after passing through the heating apparatus, is admitted into a 
hot room, which is at a somewhat higher level than the other cham- 
bers, and the apertures of outlet are in a double wall at the more 
mare distant side of the coolest chamber. The constructor believes | 
that, by this arrangement, the yentilation of the bath will be, 
Superior to that of other Turkish baths. There are no curtains in’ 
the bath, the several compartments being separated by glass screens. 
This i is an extension of principle already applied at the baths in 
J Jermyn Street, and in Paris. It is a very great advantage, by allow- 
more light to enter all the rooms ; and, so far as we could judge, 
‘was effectual in regulating the teinpératute. Dr. Sack, the resident 
physician, who formerly held similar positions at Marienberg on the 
Rhine, and at St. Anne’ 's, Hill, near Cork, conducted the visitors over | 
ae establishment. At the luncheon which followed the’ inspection 
the building, the chair’ was taken by Sir “Andrew Lusk, Bart., 
MP,, who ‘Proposed ‘success. ‘to the in’ ‘a felicitous 


spociicationsobthese tents, 
friverited by Major Doecker of the Danish army, which are strongly | 


ordinary canvas marquees and tents employed by troopsin thefield,and | 
‘to the wooden huts of standing camps. ‘They are alleged to possess 
superior advantages from a sanitary point of view, and to be more 
economical in cost:\-The felt is fixed ‘to suitably formed timber | 
frarnes; and theee'are conitected ‘by hinged joints in such a way 
that the whole tent; ¢an be quickly erected at any given locality, 
and as tapidly displaced for removal. The tents are rectangular in 
form,’ and each ‘has''a’ case, which serves for keeping it together 
‘during transport, and for a table and cupboard for the reception of 
articles when the tent is im use. ‘The chief sanitary advantages 
‘attributed to the felt tents, are the equable temperature maintained 


ror im cold seasons.‘ ‘The! material is-impérimeable- to:-wet; go 


in them under varying conditions of the external atmosphere; their 


‘dryness, and the disinfecting qualities of the materia), | The ‘felt 


being a bad conductor of heat, the: interior-of the tent is 


cool under the tays /powerful suri, and relatively warm’ at 


the ground within is. presérved in’ avdry staté: during’ rain; 
lation is easily provided~for, ‘and: regulated according to be 


stances. Another stated advantage is that no vermin are fo 
harbour in these ‘tents. “The Doecker tents have been tra 


‘| for ‘some years past, by. the’ military and m ical authorities in 


THE. BUSHEY HYDROTHERAPEUTIC ESTABLISHMENT. Copenhagen, and the results are said to have been so aati 


“under all circumstances, that the ‘Danish Government. has now. defi- 


hitely settled to adopt it throughout ‘Denmark for army.’ 
A hospital for the reception of cases of contagious disease HER of 


these felt huts, has also been recently constructed for the ons of 


Copenhagen. “For such a purpose as this, the felt huts, judging 

m the description, would appear to be. ‘Particularly well fitted. 
Each hut can be dismounted in about ten minutes, and the material 
then admits of being thoroughly aerated, | or, if necessary, Washed 


with any disinfecting. solution. _AS soon as ‘they. are dry they. can 
be remounted for use in ‘the same, or any other, suitable > 
They have thus obyious advantages ever wooden huts, which, are. 


not only yery "permeable, from the nature of she material of which 
they are composed, ‘but are also so fixed together that it i is a matter 
of difficulty to take t them to pieces, ; without, at the same time, des- 
troying their fitness. for further use. “The question, of substituting 
felt tents for the canvas tents, in use in the British. service, as of 
making any other important changes i in. the established articles of 
army equipment, is necessarily a serious one, as, it entails, 
merely considerations with regard tothe articles themselves, but often 
affects various collateral subjects ; as, for example, in the present case, . 
the méans of transport. Moreover, however well the felt tents may 
meet the wants of the Danish army, it by no means follows that 
they would answer the purposes of an army liable to be placed.u 

such very different conditions of service as the widely distributed army 
of this country is. Three of the felt huts, one of them being design 

for hospital purposes, ate now being exhibited at Paris, tra hd whic 
place the description of them has’ been sent to us; and thus an op- 
portunity is afforded, to those who may be interested in the subject, 
of making a thorough examination of them. Particulars in detail 


| fegarding’ them'can be procured from the agents, | Messieurs Hans 
Puggard, at 51, Tes Jean-Jacques-Rousseau, Paris. 


! “igs 


A MEETING ‘of the Smoke Abatement Institute was held on gage 
at Grosvenot House, by permission of the Duke of Westminster, who. 
was, however, absent’ from town, for the consideration. more parr 

ticularly of the injury done by the’ smoke. nuisance at Westminster 

to the Abbey, The chait was taken ‘by Mr. Ernest Hart, Chairman 
| of. Council. Among ‘those preset were: Lord Algernon Percy, 


P.; Sir Frederick Pollock; Professor Chandler Roberts, F.RS.; 
| Dr. ‘Siemens, F.R.S.; Captain Douglas Galton, F.R.S.; ‘Dr. Wyld; Mr. 


Saxon Snell; Mr. J. L. Whittle; Mr. T. W. Minton; Nd deputations 
from the Westminster Board of Works and from Lambeth, In opening 
the proceedings, Mr. Ernest’ Hart drew attention to the extensive 
destruction of the surface of Westminster Abbey, which, in some of 
its most important parts, ‘was approaching a ruinous state, The 
mischief was so serious as to call for the interposition of the Govern- 
ment. The’ authorities in charge of the Abbey were fully alive to 
this, and were taking steps ‘adequate to the gravity of the circum- 
stances. At one of the meetings of’ this institution, Mr. Shaw- 
Lefevre had stated thatthe cost of keeping in repair'the surface of 
the Houses of Parliainent was £2,500 annually. ‘The extent of the 
evil was in¢reased by the ruisancé arising from the excessive emis- 
sion of smoke ‘in the ‘Lambeth district, and from: the refusal’or 


omission of the magistrates to inflict the penalties imposed by the 


Smoke Nuisance (Metropolis) Acts of1853 and 1868, which e 
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inded, potteries. , proceedings. had been. ‘taken against, the | 
3, of, such, works and ,conyictions; ebtained,, magistrates had 
merely nominal penalties of 2s. 6d, or whereas, accord-— 

g to the Acts, the, minimum, penalty was £2,\the maximum being 

‘fora first offence, Mr, Arnoux had explained the principles.of 
of Minton’s smokeless pottery, oven. or kiln, which was | 

extensively used, on the Continent and in. Staffordshire, and. which, 
as: the. report. of, the Smoke, Abatement Committee (1882) showed, 
effected a saving of 40 per. cent, in the; fuel used: It was suitable | 
for all kinds of pottety work. Mr. Hearne, said. the; Westminster 
Board of. Works were fully. sensible of the grayity. of the nuisance | 
caused by the potteries in the neighbourhood, and had drawn up a 
To enodal on the subject, which. was to be presented to the. Home | 
Secretary. Mr. Ernest Hart, said he was glad to learn, from the. last | 
er. that. public opinion in Westminster, was with the Board of | 
Works, Lord Algernon said that, Mr... W, H. Smith, 
who was, prevented , from being, present, would, he. himself 
‘should, support a movement to abate the nuisance of; smoke, | 
which was a public and not a merely local question. Sir F. 
Pollock supported the adoption f the-memorial. Captain Douglas | 
Galton, having thanked th Tepntetion m the Westminster Board 
of Works for their attendance, ‘yematkéd that it was only by the 
action of the local authorities that the smoke nuisance in London | 
could be diminished.’ Dr. ‘Siemens ‘said ‘theré-could be no doubt, not 
only that furriaces suitable either for pottery*firing, iron-padiling, or 
other manufacturing processes, could be constricted 'to prevent ‘a 
nuisance from the smoke, but that such farnaces had’ been long ‘in 
tise, and with a substantial ‘saving and benefit to the maiufacturer. | 
.At the close of the meeting, Mr. Hart stated that the deed of -incor- 
poration had been signed by the Duke of, Westminster, Duke of 
Northumberland, ‘Right Hon. Lyon Playfair, M.P., | Sir Hussey Vivian, | 


Bart. M.P., Sir F, Pollock, Bart., Lord Mount-7 emple, himself, 
‘The yolume of Juror’s reports and testings of the late, Smoke Abate- 
ment Exhibition was laid upon, the table. 


Vy 


THe of the! University of Sti | 
the honorary degree of: LL.D. upon: John 
Professor of Anatomy in Glasgow University. stniciey 


ac 


During the recent sittings of ‘the Examiners for the diplomas. of 
the Royal Colleges of Physicians and’ ‘Surgeons, Edinburgh, seven- | 
teen gentlemen passed the first professional era and thirty- 

twothe final, and received the double qualification. | fy 


: 


of, the Royal Scottish Society of Arts Dr. 
Charles Cathcart, Lecturer on Anatomy, Surgeons’ Hall, exhibited, 
new ether-microtome, | made to his own design. It, is claimed for 
sou ; 

the: meeting in connection with the New Town Dis 
pensary, Dr. George W. Balfour presiding, the report by: Dr. Cadell, | 
one of the medical officers, was submitted, and showed .that during 
the past year 10,086 cases had been treated in the dispensary.and at 
the-homes of applicants: .The treasurer's: report stated that the 
income from subscriptions and: 


MEG 


_ ABERDEEN MEDICAL, BURSARIES, 
Tae Town Council, of Aberdeen have resolved, that in the open ‘ay 
petition for their medical bursaries, students may in future take any 
three of the following subjects, Botany, 
Chemistry, Natural History, Physics... . ladw 


corfesponding week of last 


A SERIOUS of measles has broketi’ the Island of 
Walls, Orkney, and the: public schools’ have’ ‘beéti closed in conse- 
quence.- 'The' disease,’so' fat; is said! to’ ‘beef type’ bit it 
has now ina of distriots 


hon the of the directors of this ‘imstitation it' appears that, 
during the past year 197 children have beén' under tréatment the 
wards, while 1,010 childten attended the’ out-door* department. 
Since this hospital was instituted in 1871, with 1 ward “and 14 beds, 
its success and- usefulness have’ steadily increased.'' Tn the 
number: of | beds':was: raised: to and‘ again ‘there’ aré tirgent 
demands for extension of the hospital ‘to meet the “wants of 
would-be little inmates. 


it 


“AMBULANCE AND, SCIENCE, LECTURES. IN| ABBBDEEN.9 | * 
‘SURGEON-MAJOR. FRASER, continned his. lectures ;to the Volunteers, 
and Professor Struthers gave the second lecture of his present winter 
course of evening lectures last; week... Dr. Struthers dwelt on/.the 
mechanism of the; hand, and, -foot, comparing these organs with the 
corresponding parts in many. animals, and especially the anthropoid 
apes. Numerous instances of ‘‘ rudimentary structures” were| men- 
tion and. hearing on the thpory, 


‘out 2 


{ 


| of the Registtar-General for thé week énding 
8rd show that the death-rate’ ih’ the ‘eight’ principal’ towns, ‘during 
the week, was 26.3 per 1,000 ‘of estimated population.’ “This tate is 
5.2-above that for thé corresponding ‘week of” last’ ‘year, 


kei 3 


| below 'that-for'the previous week’ of’ the préserit \yeat. lowest 
| mortality was recorded in Edinburgh~-viz., per 1,000; and ‘the 
| highest in Greenock—viz., 32.0 per 1,000. | “The mortality from the 


seven most familiar zymotic diseases was atthe rate of 4:9 per‘l,000, 
or 0.1 below the rate for the previous week. Whooping-cough was 
the most fatal midsmatic diseasé, the’ mortdlity from it being 
gteatest in Glasgow, Dundee, atid Paisley. ‘From acute diséases’ of 


| the cliest, '153'deaths were registered) ‘or 23 less’ than ‘ini ‘the’ ‘pré- 


vious week. "The mean ‘temperature ' was’ 36:6°;’ being °1.7° below 
that’ of ‘the week preceding,’ anid 2:8 ‘below that Of the 


THe from the, in ‘Lunacy. on this has 


seit 


“important statement : 


| medical officer, we rate the following . Vv 
that it was not | essen- 


“The high proportion of cures clearly prove 


| tial to the successful treatment, of insanity, that’ an asylum should 


| be situated in the country. This establishment 1 was. hear the centre 


of. a great commercial city, and. the amount of ground | attached t to it 
was, extremely | limited ; ‘besides which, it laboured under many, struc- 
tural digadvantages, yet, when the rate .of recovery was contrasted 
with other asylums, over a ‘period of several years, it was found to 
stand among the highest i in the kingdom. It. was “quite right, how- 
ever, that all-ordinary asylums should be in the country, and have @ 
large amount of land connected with Lye on which the om mass - 
of the male inmates PP, pmployed.” 4 


> feuane 


HEALTH OF ‘@Lascow. 
Fro we report of the medical officer of health for Glasgow, ae ap 
pears that, during the fortnight ending: February 3rd, there were. 
593 deaths’ registered, representing a death-rate of 80, per. 1,000 


| 
shows that great care and judgment continue to be manifested in Bs 

| the management of the patients, while the number of recoveries is ‘Gene 
| 
» 

P 
- 


- Of one.,¢ase of, typhus not having been reported, the fever had 
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living. Typhus Sever is, still prevalent, in the various districts of the 
town,;,and, in connection with one group of these cases occurring | 
‘in the southern quarter.of the city, Dr, Russell has brought out some 
ery, striking |and interesting facts... He shows that, in consequence | 


attacked eighteen persons, infecting five different houses; and he | 
makes it clear that, of these cases, twelve might have been prevented | 
had the precautions requisite been adopted, and had the corporation 
Reception House been taken advantage of when offered; He adds: | 
“These, cases illustrate well the sort of facts which pass from week | 
to.week under the official eye, and which gradually produce opinions | 
in, the: official mind—opinions which,’ when exposed without 
experience that begot them, or to. expert | 
yence, May appear unreasonable.” surah | 
olsjil od-Dlsow | 
GLASGOW ASSOCIATION FOR RELIEF OF INCURABLES. 
“TBE eighth annual meeting of the supporters of this Association was 
held on the 7th ‘instant; andthe statements’ made public in the. 
report show very’ strongly the good work that is being accomplished, | 
great ‘necessity ‘for it. ‘The’ Association has devoted its | 
‘energies, not ‘only to caring for the in-door ‘patients in the’ Broom. | 


‘hill Home, but has also taken steps to provide for the needs‘of 


-Out-door ‘patientswho lad friends to care for them, but’ who were | 
in necessitous circumstances. These received monthly: allowances 
in money, medical advice, and medical comforts. The report shows | 
that there are at present in, the, home 62-patients, and 150 on the 
mut-door list; while, since the Association was)started, 153 patients | 
ve been admitted tothe home, and 455 have had out-door. relief. | 
Jt is proposed..to, expend: some of, the funds. realised at last year's 
bazaar; and, increase, the home by, the erection of a new wing.capable , 
of accommodating about thirty-five, additional patients.) This will | 
sgociation ; to. extend. its sphere of usefulness very con- | 
siderably, provid. the public and. meet | 
feyer, which hasbeen, epidemic in Dumfries, for. some 
Inonths past, is still prevalent there, and it is understood that:there 
reat twelve: or, fifteen, cases, in, the town and,,county | 
) Rumours, which, seem to call for investigation, are afloat | 
the neighbourhood of the town for covers years. As this institution 
receives patients of the affluent classes from all parts of the country, 
ions of very. r we im) would arise, should it turn out that 
‘nia os ons have § gone on uninterruptedly, without ¢ any notice of the 
tence ‘of ty] fever i in the establishment ‘being sent, to ‘the 
or “friends of invalids whom it was to ‘Place 
“ander 4 ea fment there. The ‘Dunifries epidemic of typhoid fever 
‘has’ not yet een traced to “its | source, nor. does any "systematic | tinwise 
as. ‘its and propagation appear to “have D 
‘Bide By 
lage directly, thts small from, w hich the 


‘town a ali ow ‘such an objectionable, and. “Teadily 
ble state of ina ers to. | a day. 


From thé report submitted to the contributors the’ pital 

at their annual meeting, -held this week, it appears that, as 

the 1882, there fave be 804 ‘Admissions, being 220 more | 
dispens thé number treated exceeds 


It is stated that | 


attended 471 patients: An analysis of the report sho 
the year there had been atterided to at ‘the a 
the night and’ Gay,’1,043 cases of cuts’ ‘and ‘bruises, 119° 
sprains, and 107 fracturés ‘and dislocations. ‘The deaths in thé teva 
department. were 1 in 9, in the general disease wards Vin 17; ih the 
casualty departnient 1 in’ 27, and out of 14 cases of submiérsion: none, 
In the zymotic: ward there was an increase of 268, of which 179 
were cases ‘of typhus’ fever.” ‘There’ are good grounds for deliev ing 
that, the epidemic of’ the! last two years is gradually ii 
‘The ‘fitiancial statemént'submitted to the tieeting showéd that, the 
ordinary income amounted to £2, 487, and’ the expenditure £2 583, 
& deficit ‘of’ £96.‘ ‘As’ the ‘esult of an’ application bythe 
managers of this hospital to the’ Town’ Council’ of ith for a st up- 
plenientaty grant,'‘the Public ‘Health Cotimittee of latter’ 
bavé recommended that £150  shoilld’ be ‘voted. ThE Pande 
Boards of Leith'and the Dock Commission give between then #99 
per annum. “The total funds at 


“DEATH FROM. HXDROPHOBIA. sinimify 


betry | 


A CHILD has just died at.Cork, from canine rabies, caused bya bite 
from, one, of the Barrymore harriers. . Most, of the. pack. of -hounds 
were destroyed when, rabies, appeared., among. them ; but one Aog 
| priest. 10 boob odd ted ft to 93 


Tre tenth annual in¢geting was eld last, week, the’ 
pied ‘by the Hon. R. J. O'Neill.” During | the year, 348 intérn patients 
‘wete admitted, of whom seven ; while. 7,335. were. attended fp 
at the extern department.’ “Within the past two months, two ney 
funds, the Memorial _Convalescen§.Fund and the Convalescent Fund 
have been established, in order to give aid to those patients who, 
when cured, require a ‘chakge ith > country Or seaside air. It is satis- 
factory to learn that thirty-eight-senior students are attending the 
pradti¢e of the hospital! during the ‘present’ session: 


oO! ity 


ing physician. wopent) at to. 
One “of, “the 8, with more energy, than wisdom, has 


‘all salaries’ of officers. of the union oyer,£50 per ann 
cent. This will necessarily ‘include the td 
have addressed a remonstrance against this unjust and 
‘to ‘deprive them! of one-fourth “of ‘theif’ 

have shown that'théir salaries aré ‘hot ‘excessive, ai tht thet 
es ‘have’ initreaSed” instead “of Raviny "We ‘believe 
the guardiatis cannot meddle withthe ‘of their officers’ 
they have been appointed ; and as the Local Government Board will, 
wé trust, hot-sanotion' the proposed reduction; it will:be foundj shduld 
the resolution pass, that the: on! the ‘board: will 
ts Dom qiseasqzib odt ai Bad 40,01 18 
Lux, sum of £1,000: bequeathed to this:institution by. the:lateoMr. 
George Benn, wilf by! arrangemient: with :his trustees, ‘bear: ‘interest 
at 5 per cent. until his properties are realised, and the bequest per- 


erfiianent! ‘income'to the indtitution, Several 
Spy friends of thé hospital, so that’ patielits wit 
are enabled’ to “obtaiti? treatment 


OF last pwards of 500 3 ? and nearly 1,000 patients 
“bw hoi nes. The’ district “nurse 


charge whatever. The experience ‘of! she’ past ‘year 


RY. 


notice oF a resolution, which will be considered this week, to. aad : 


d ‘with £50 previously invested, 
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‘in their opinion that system ‘of partial by: 
mer nts aie out in the, hospital since the: foundation, is’ a wise 
and i in every Way @ salutary arrangement... A resolution to the effect 
that the’best. thanks of the subscribers be given to the medical. offi- 


Foon the quarter ending 3lst December last, “ghere were BS, 
ited in the Dublin — district, 2,310 births, being equal to 
an annual tatio’ of 1 in “37.7, or 26.5 in every |1,000;) the 
amounted to, 2,815, or 26 per, 1,000, and omitting the 
deaths (57) of persons admitted into, public institutions from Jocali- 
tiesioutside the district, the rate was-25,9. Zymotic, diseases caused | 
er deaths, or 58 under the number for the September quarter, and 
oF 48 per cent: under the average for the fourth quarter ‘of 
1872-81. Of these, whooping-cough caused 50 deaths, | 
+16 for the previous quarter fever, 74, against; 51 ; diarrhea, 
and dysentery, 49, against 25. while. only two. deaths Si measles | 
from’ scarlet fever were recorded. ‘To phthisis,: 256. deaths 
were. bronchitis, 428 ; pneumonia, 77; cancer, 42; 
tuberculat 28. “Diseases. of the’ circulatéry, system 
132 Heaths: seases of the ‘liver, 34; Lee of the. urinary 
Tux ninth annual. meeting was held last, week ; and. trom, the, report | 
that 280!children were admitted to: the wards during. the 
31st‘December last, while upwards of 9,000 
were treated in the extern department: ' The deaths niymberéd four’ 
- two heing from. croup, , The hospital ig at, present free from debt—a | | 
result principally due.to.a bazaar held in aid, of the funds, of. the: 
ital; and which realised close: on £500. ‘During: the ‘past year, 
tlie-committee have egtablished a department for the treatment: of 
diseases ‘of women, partly to meet the’ requirertients: of ‘the’ Royal’ 
University, who have recognised certificates from, the hospital, 
alsodor the great, want in: Belfast of additional hospital. and, dis-. 
‘accommodation for this class of disease, ‘ The medical staff 
been “increasdd ‘by the appointment of Dr. MeFarland and Dr.” 
T. Whéeler as visiting physicians, while Drs: Whitla'and Dill will | 
aet,ag,consulting physicians, and Dr, J. Walton Browne as, consulting 
surgeon, The department for diseases of be, the,. 


care’ of ‘Drs.. Esler and: Spedding. id Fic isi 


Medivina y Chirurgia Précticas, July case of 
cow-pox, observed byhiminthe spring of thepresent year. 

servant called his attention to the cow, ‘saying that’ she was-unéasy : 
wien milked, and that! he had: noticed ‘some’ ‘pimples on her udder 
The: papules ‘were little raised, whitish :in colour, and: surroundéd 
with a very:slightly inflamed areola. When: oerust ‘was formed, he‘ 
ita ab inoculated heifer. in: n fourteen on ithe: 


several and as. was. im the: 


SPONTANEOUS Cow-Pox.-Dr. Tosé Re. de; _Apgumosa (Revista: 


eam made in Italy, Spain; and: Portugal, 


hood at the time, the’ author ‘believes: that the diseasé was -acqnired 


COLLECTIVE. INVESTIGATION OF DISEASE. 
List of Retwrns-recewed during ‘the Month 
ACUTE (28), 


or |B De W. Baker, Dawlish Lilies, Bea. ileigh 
Grand, i, 
_ | Owen Bowen, Liv 1 (2) D, Macphail, M.D., Whifflet, N.B. 
‘| Burton; orwich T/A. Se MB. 
Ws Galsto: 
Haynes, Bish J. F. Joseph Waringeon C0 i099 
M.D.,\Brunswick» Square, || B.-A; Laurent, M.B., Bedford (4) 
W.C. T. B. uscombe, Neddington 
W. A. Elliston, M.D., Ipswich (1 D. Macphail, M.D., Whilflet, N.B. 
F. Hodson, E , Bishops Sellar, M.B., Ballindallock, N.B. (1) 
8 Holden, Bud |, Walford, Finehle, y New 
unter, D., Pudsey 1) "Road, N-Ws 
Wat a): A. W, Wallace; M.D,, 
Aléx: Cameron, MB. | 


Calman, Ballachulish, | tsp 


2, MD», Eye (4 sanitary) G, Joseph, 


gham, M.B., Campbelto: 1 


‘y/sanitary) it od 
herited) 
The following Returns included in the ist were 
| the Honorary Secretaries. of Local, Committees after 


RFOLK DISTRI 


J. W. Norris Mackay (hon. 3 cards. 
of retarns for Birmingham, and 


additional. replies to the Ehthisip inayiry, whig 
ceived since: January. .23rd,; will, be awed 

returns received by the committee durin a . 
| list, which was intended to’appeat. ii the of Febroary 6rd 
been unavoidably postponed, | owing, to pressute on 


| —M. A. a French experiment list’ 
| lof the system of heating with crystalline acetate of soda, has-demenr 
the'very slow cooling of foot-warmérs 


.| |as compared with ‘the ordinary warmers heated by ‘h 


| leading French lines of railway have generally 

improvements in heating carriages; and, in :B -the: London 

‘North-Western Railway, which’ had ‘last 8,000 of the mew; 
in service, has this year BOM; App My 


‘be ‘utilised in heaters for’ beds, dishes; poultives; 

ling-bottles, tea-urns, etc. The inventor, in“ an’ article’ 

‘| to La Nature, points out that the operation of filling the warmers - 
:| requires certain precautions to ‘aveid | supérsaturation, which the 
atetate-of soda:is liable to ‘undergo ina closdd: ‘vessel: [This pher'l 
inbindnom: also! apt! decur: from the readiness. withowhich the 


| papules. With the lymph from ore of these the author then vacci 
hated boy; fourteen years age.!: On the: sixth: day there wa 
slight,inflammation, and‘on the eighth umbilical papules ‘appes 
The following day they were moré marked, and.the ‘boy complai 
headache.’ axillary°glands: were swollen’ and: vety, pai 
The vésicles, were of enormous ‘size; surrounded. by.a large: 
latous areola, and contained a quantity of transparent lymph. nea 
temperature was 38.4° C. The syinptoms increased: alarmingly, aaa 
on the eleventh day the temperature rose to a! maximum of 40:1 ee 
 Allthe symptoms, however, gradually subsided, and:in’a. few) ¢ 
the boy was perfectly well.': Seventy-seven persons: were aftery 
vaccinated; andthe observer summarises the result.as follows: 
period) of -ittcubation’ was longer than ‘is drdinarily'the ease: th 
vesicles’ were larger and surrounded) by a mach’ wider areola, and th 
fever was greater in intensity and ‘duration. The ‘whom th 


THE BRETT WEDIOAL VOURNAT Las 


"Taf 


COMMITTEE” OUNCIL. 


before each meeting, viz., Maco et Me 
with 


‘regulation for the e on at me 

of the Committee of Council. he oe 12th, : 

oH 
Ty 


Carpsand explanatory memoranda for the:inquiries concerning Acute | 


Pneumonia, Chorea, and, Acute, Rheumatism, can_be had by applica- 
tion to the Hi Secretaries.of the Local Committees ap inted , 
by the Branches, or to the Secretary of the Collective Investigation 
‘Committee, “Of these, diseases, each member of the’ Association is:' 
earnestly requested to record at Teast one 
observation d ‘the year.) 
Inquities cbnderning Di theria and Syphilis have’ been pre 

and can be had on by, those’ willing to contribute 
ation on: these subj There are two cards on Diphtheria, 6 
containing clinical, “ay other etiological i inquiries, together with an 
' explanatory memorandum, One of these cards is intended to serve. 

as a guide to the systematic exaiminatiori‘of’ a house’ Or district for | 

sanitary “purposes.” There. are also two sets of inquiries, concerning. | 

one: for the other for inherited, ‘disease. These. 
are by an memorandurh giving information 
con the most observed symptoms of the inherited 


_Alll these inquiries will be ‘co tinued during the presen 


tod 
oH TO BEHELD, 


pared,’ 


at the Con Hotel; Carlisie,‘on 22nd, at Pim. Members 
intending to read or show Sorine ra are requested to give notice to 
we Ca tem.; or to J. 
STAFFORDSHIRE BRANCH. second wil of the } session 
will be held at the. London and: North-Western Hotel, Stafford, on Thursday, 
February gond, at ‘General. Wolver- 

hampton, J: 30th, 1883, 


consider the desirability of founding 4 
February 11 


thls 


eld e day, February 23rd 


Iron Room, Christ Church; Erith, on Fri 
at Jessett, Esq., F.R.C.B., inthe. chair. De Mayn 
A t Wound wi Remarks... 2. | about | Tous 
Iniches of the Stem of a Clay in. Posterior agen’ Region, with Re- 
marks: B. Jessett, Esq.: 


Case of 1 

numerous Sinuses in by Perineal Section. 
in Perineum connected with old-standin cture, with Remarks. Dr. C. 
Case of ‘Pelvic Abscess. “Dinner place ‘at the Prince’ of: Wales 


form-F. impole on, 
above: District. Wille eld at Deel om Margi 2nd, M,,Dri 
dn. the A di on on Acute Pheumonia (first phd of ‘bollective 
In wi “be led by“Mr. . Parsons, and others. 
BITEHEAD Rew, H Geor 
February 14th, 1883, 
adjourned meeti of the Brsinoh, fiir the dischssion: of: 
the action tocbe taken by.it on the subject:of Medical Reform, was held: 


7 


on the 13th-instant; The-de+-| 


bata, as;we  before:stated, arose’ ttion o 
Council. of Branch, submitted at the. an vhich 
stated that’ they. ‘could, not advise the Branch to accede to 
mest of the Metical Reform Committee of the Parént ale oe 
the Government to introduce a Medical ‘Acts 
ment Bill’ based on the report of the Commissioners Acts Armand 
| inquire into the granting of medical degrees, etc.” the first, 
| day, the adoption of the report was moved by the Rev. Dr. Han ghton, 
and to that motion the. was sored by Dr. 
# That:the report be and’ adopted, exce pting 
paragraph (that, relating to the subject.in question), which, together 
with an.annexed report, of the enact upon the report of the’ 
Medical Acts Commission, be refetted to’ the incoming ‘Council for’? 
sconsideération; with a recommendation ‘that the” policy: ‘ofthe 
arerit’ Association in reference to medical 
be supported by the Branch.” ody 
There was,an, attendance, of over,seventy. ding the. 
resident, of the King and Speen Pollege of ysicians ; 
dent of the Royal College of Surgeons ; Collins, Governor of ‘the’ 
Apothedaries’ Hall ; Sir’ Jackson, C.B.; Mr. Porter) Sutgeoit to 
the Queén'; the Dr. Grimshaw; Dr. George John. 
ston; Rev. Dr. Haughton) F.R.8.; Dr. Purser; Dr. Kidd ; Dr. Edward 
Hamilton; Mr. Stokes; Dr. Atthill ; Dr..Finny ; uffey, Honorary 
Secretary ; Dr. Robert ‘M‘Donnell, F. S.; ete. chair was taken“ 
by President ‘of the ranch. _The debate. Was. 
sum 
Dr. STOKES, who said he was in favour of a direct re restiniatiiny: 
of the medical profession on the General Medical Oonatl but he 
always been of opinién that & rbultiplicity of portals of ‘entrance 
to the’ profession was a positive advantagé. In Germany, the namber | 
of licensing bodies-was far in excessof what existed in Great Britdin . 
and Ireland, the-standards of examination being very dissimilar ; 
and, this, he believed, was one, of the sources: “of the: high 
‘there attained. He denied that a majority of the profession were 
in favour of the recbmmendations of Commissioners, 
| the ‘éolleges, they would sacrifiee ‘bodies which’ had hitherto 
guided and fostered ‘medical science in a manner’ honourable to. 
‘themselves. Dr. M‘Donnell had said, better submit to the inevitable; . 
it they, would, not, get better. terms hereafte His answer was, 
that he would A rapper, see their colleges perish altogether in a noble” 
for i and vitality, than drag on a miserable, | 
‘maimed, mutilated, paralysed existence, speechless and powerless, .: 
Dr. THORNLEY STOKER, in supporting the amendment, said. there . 
could be no comparison with the, state of things in Germany, beca 
ithe .and, medical bodies there had. endowments, that, 
could not be hoped for here. 
“Dr. WILLIAM THOMSON said he was in favour of the principle of” 
a State examination if it were rightly applied, and also of'the direct ° 
representation of the profession on the Medical Council.. But the» 
proposition now was to substitute a general State ci of &. 
minimum ¢haracter for particular high standards. i L014 
Dr. EpwarpD HAMILTON said the simple issue before the meeting 
‘was, were-they to ask the Government to bring ina Bill framed. on 
the lines of the al Commission ? j 
‘The ‘President of the College ‘of Surgeons, Dr. bis 
objection to acting on the report: of ‘the Council was that it:would’ 
‘be committing them to’a polity which they could not now. argue’ 


| fairly or fully, from the want of. the necessary detailed information. : 
On the 
- regarded medical reform. In modern tinies' there was t00 great a) 
‘| tendency to hasty; rapid'legislation: ‘It would be better to' go step: 


other hand, he did not !wish to take a non posswmus stand as’: 


by step. For'many years the licensing bodies had been endeavour 
ing to raiseand had raised the medical education of the country}! 
and in the:face of that, to support a measure which would ‘sweep. 


‘away all the past, and re-establish things on a new basis, would be. 
} ‘rash and ‘unwise. 
| tion of the General Medical Council. - 


He should be in ia 


Frnwy opposed the amendment. 


»Dr. ConLEY said appeared by a of ‘the. Council of the: 


(College of Surgeons, of July, 1870, that: they were then of opinion’ 
‘that’ “nothing was ‘more calculated. ted to the) position of ithe: 
profession in the eyes of the public than the variety: of standards; 


| of educatidn in forée.” 1870 there shad. been no less than twerity’ 


\private and two Government: medical: Bills brought before Parlia-' 
‘ment.’ Of these; fourteen dealt with the subject of ¢xaminations;. 
‘and a' conjoint! board of some: kind or. other was, the: basis of ievery~ 
ohe them: But: no conjoint: scheme: would ever ‘succeed that tas! 
‘not compulsory. But in referénce ta any\ Bill ‘hat should rhe: pro<! 


NOTIO# 
April 11th, July 11th, and October 17th. Gentlemen’ desitous: of 
becoming. members must send in their’ forms ‘of ‘application’ for 
| 


Tf, 1688.) 


\MEDICAD. JOURNAL. 


881 


posed in accordance with the recommendation of the Commission’ 
e opinion of the colleges would be all powerful. He believed an 
Bill Could be passéd ‘in the interest of thé’ various licens- 
ing bodice, bat if they passed an vote now Shey. 
Dr. J. Moone said the corporation had possessed thé power sitice 
. 11855 to form conjoint boards voluntarily. ‘The Scotch corporations 
~ formed conjoint boards, and on-well until it was found 
° that they weré giving qualificationssingly. The experiment of voluntary 
ations had. been tried and 
“been waiting’ for twenty-five years to see e’ corporations wou. 
do works They ‘had signally failed‘to doit; and 
therefore it: was the duty of the State to interpose. The Branch was 
‘not asked to pledge itself to details.’ They should try now to ‘make 
‘the best térms they could, and watch any Bill that was brought in. 
"Dr, ASHE believed that under the proposed new régime the quali- 
‘fication ‘which the united Board of Examiners would fix on would be 
“yery much higher than the lowest qualification now existing. 
- “The Rev. Dr. HAUGHTON said that he believed the rock on which 


“conjoint examination 


” “the Commissioners’ report would split would be the proposal of the 


’ Divisional Board Examination.’ The mistake was that these boards 
“were not defined. The licensing bodies should have been compelled 
“by Act-of Parliament to come to a conjoint scheme'themselves. But 
‘instead of‘ that, the Commissioners ‘proposed that Universities, the, 
“Medical Colléges, and the Apothecaries’ Hall should’ be thrown into 
“what the lawyers call hotchpot, and left to fight it out fot shares of 
‘management; while the authority to decide between them was the 


- ‘most incompetent in the world for the purpose, namely, the House of 


The PRESIDENT then put Dr. ATTHILL’s amendment, and declared 
On the amendment being put as an original resolution, 

‘Dr. moved by way of amendment: 
. «That this Branch declares its approval of a well-considered scheme 
“of conjoint examination in each division of the kingdom, and of 
the reconstruction of the Medical Council, including direct represen- 
- The PresipENT of the College of Surgeons seconded the amend- 
ment, which was put and negatived. = «See a 
The resolution of Dr. ATTHILL was then pot, and carried. 

Dr. Kipp said, as he protested against the line of policy endorsed 
by the resolution just passed, he had no course open to him but to 
‘resign his seat on the Council of the Branch. PWC Is a 
‘The Rev. Dr. Haughton, Dr. Stokes, Dr. Finny, and Mr. Swanzy 

also resigned their seats on the Council. 
_, BIRMINGHAM AND MIDLAND COUNTIES BRANCH. _ 

‘THE fifth ordinary meeting was held, at the Medical Institute, on 
February 8th; Dr. DEWES in the chair. Forty-one members and 
-visitors were present, including Dr. Bertonelli of Lima, and, 
Sutton of Pittsburgh. ql iti if 
Dr. CARTER exhibited a case of Vulvo-vaginitis, in a child aged six 
~years, associated with a very large glandular swelling on eachigroin, 
-which began/to form about two years ago. The discharge, slight in 
“amount, was’ found, after: suitable ‘preparation, to contain, bacterial 
‘Mr, BARTLEET exhibited a patient after Excision of the Knee, and 

the portions of the bone removed. The patient, a woman’ aged ‘35, 

was able to walk two months after the operation, whith .was per- 

‘formed for the relief.of chronic disease in the synovial membrane md 
cartilages, and which had lastedeight years. [iy 
» Mr..Lawson ‘Tarr showed Preparations of Tumours, which he had 
/ removed quite recently. ; The first was.a cyst, which had contained 
~pus, and had caused the patient great.pain for years. | She had, been 
-under, treatment for a long time im London,;. and had_ been, sent to 
‘him from that-town. «The: cyst was of unknown origin, seemed to 
vgrow from the pelvie fascia; and-had,no relation to broad, ligament 
or/ovaries! |: The common: iliac: vessels weré exposed. in ,its removal, 
- was ‘universally ‘encapsuled,:and had ‘no. pedicle,;; The patient 
made‘ an ‘easy recovery.» The isecond. preparation consisted .in, thd 
i tubes of a case of double pyosdlpinx, | The left tube .contained five 
ounces of pus, dnd. the right about. half an ounce, The, operation 
-owas extremely: difficult, but the recovery of the patient was uninter- 
orupted.:oThe third case, had just been operated)on 


‘presented thati rarest of alk iNustrations of pelvic pathology, an ab 
~scess of the ovary: | In Mr. Tait’s experience, this was the third case 


! The operation ‘for its removal was quite'simple,; | 


Bart -also. showed, a girl.apon whom, ten 
| months before, foridhroni¢ peritonitis.of a, tubercular, in ne girl 
“presented, .ati the time.of the -operation, all the appearances of ap- 
‘proaching death;.butcis now in perfectly robust health, 

‘and Transplantation of 


Dr; MalLaNs» read: ia paper on, Separation 

eti to due Has ti of tot 

Lawson tead a paper (published at page 300).on.a series 
of ‘two huhdred: and jeight, consecutive. cases of, Section, 
‘performed between. November. 1st, 18$1, and December, 31st, 1882. 


ad “CORRESPONDENCE; » 


PROPOSED MEDICAL BENEFIT 
StR,+-Lhaye to thank: you for your insertion of, and endduraging 
remarks on, my letter.in your edition’ of February 8rd... I am glad to 
be able to inform your readers that the. Council of the Birmingham 
Midland Counties Branch’ has eonvendd spétial “meeting. for 
| the 22nd of this month, to consider the ‘advisability of foutiding’ a 
‘sick benefit society: This meéting will, I hope, add many adherents 
I would suggest’ to all really interested in the scheme that they 
should endeavour’ to bring the subject beforetheit respective 
| Branches, in order, that there may be free discussion ai’ to its -pro- 
_spects of success, in the meanwhile sending in their names to'you as 
soon as possible-+I am, sir, yours truly, 
97, Bradford Street, Birmingham. 


| Srr,—It is with great pleasure I see that a real'step is now being 
made towards the’ formation of a: Medical: Benefit. Society. Last 
} summer, an unsuccessful: attempt. was:made by some. medical men 
in London te form such a society under the name of Medical Mutual 
Association, which was to have been both a benefit society and an 
agency, though, I think, the latter addition is unnecessary. “The 
reason we failed was, because we could not form a good’ worki 
provisional comniittee; but we came to the conclusion.that- the.only 
way such a club could be formed was, by incorporating it under the 
Friendly Societies’ Acts. Before any active'steps could)be taken, I 


al 


to join; the more there are, the more chance of success. We made 
out that,.for members joining between the ages of twenty-five and 
thirty-five, a two guinea annual subscription was suffi¢ient to “pro- 
cure two guineas a week for six weeks, in case of illness or acéident, 
and.so on in proportion to the amount of the annual subscriptions. 
Of course, members would not be expected to declare themselves on 
the club, unless they Were totally incapable of work ; and éven then, 
for no time'less than a week. For those ‘who join after the age of 
thirty-five, tables need to be drawn up, making the amount of annual 
premium larger, according to the age. The surplus at ‘the end of 
the year could either be giyen in the form of a bonus tfiénnially, or 
else could, be put aside to form a benevolent fund. ‘I shall be very 
happy to send the resolutions of the would-be Medical Mutual Asso- 
ciation to.any committee that may be formed, as; possibly, they may 
be of some use in the formation of the Medical Benefit Society. 


am, sir, yours faithfully, 


|... scheme:propounded by Dr, Clibborn is,one admirable in 
every, way, and the idea you haye thrown out that it should be part 
of the Association, must commend itself to everyone, Dr, Clibborn 
had consulted, me amongst, others abont this, and I had taken up the 
idea merely, as.a, local matter. My advice was: to haye'the proposed 
‘provident fund, initiated by the Birmingham Medical “Benevolent 
‘Society, and to, reorganise. this, society, if possible, for the purpose. 
| At present the Medical, Benevolent Society, is in a, very whsatisfac- 


tory, condition ;;for, whilst it is claimed as an-insurance society, it is 


think that at least four hundred members should pledge themselves _ 


really nothing of the. kind,,and its charitable aids are not s0 large as 


they might be by 80. percent, ... It is not a charity which is-wanted, 
but a.truly society; and if attached British Medical 
Association, it would be an assured success, 

| dn the first place, the, information,on, which the, actuarial caleula- 
‘tions would have tobe ‘based, could: easily be: either, for 


or sick fund." ‘Stabilit} of members 


| 
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possi limited 

Assodiation; the provident society would be /an addi- upon reform questions, you example of 

tional indycement for men to join it, and out of its 9,000 of 

> 
the basis of the: in a few wéeks.—iam, FER wing readers fro 
BIRMINGHAM SURGEON. question Jha 


last week, have teteiyed Jetters of adhesion from the fol. 


lowing gentlemen : 


Mr. C.P., Glasgow ;., Mr. W. Harrison Coates) 
‘Hants; Mr. E. T Burton, | 

Cardiff Rawle, Hants; Mi. E. G. C..Snell, 
‘Mr. Nathiiniel W.: Mr. E, 
Mr, William; Denovan, Leicester ; Mr , Beatty, Stock- 
Mr,:8. Mason, Monmouthshire ; Mr.,T. H-, Raven- 
ham ; “Mr. B, L. Tandy, Haverhill, Suffolk; Mr. G. 0. 

Bee , Spennymoor, Dutham ; Dr. George Elder, Nottingham; Dr. 
G. H. Barfoot, Birkenhead ; Mr. Wm, Bartlett, Deal; Mr. G.:T. Wil- 


Vdah: Melton ‘Mowbray Dri-'W:) Rutherford, Ballinasloe A. R. 


Graham, Holmwood;.. Weybridge ; Eustace Firth, M-.B,, Norwich ; 
_cDr.@harles. E. Oldman, Bletchingley; Dr. Thomas Savage, Birming- | 
_ham;,Dr., William Frazer, Bournemouth; Dr. H. F. Marshall, Bir- 
mingham; Dr. W. D. McGachen, ‘Brickwall - House ;* Mr. M. 
Gri Clifton; Mr. A.’ Teevan, ‘London; Dr. W, N.°Moore, 
UME K Giddings, Calverley, 1 near Mr. W. i. 
Twort, Camberley. 


The number of letters received indicates the felt 
seheme!; which has provoked more correspondence (all. thus 
“fat OF att: encouraging character) than any subject in our recollec- 
“Hoh, ‘Before taking, however, even preliminary steps, a considerable 
pumber, of names are desirable of menibers wishing to take part -in 
benefit scheme, and we, shall be. to $0. 
NEW METHOD OF AFFORDING PERMANENT RELIEF TO 
CHRONIC OYSTITIS, AND TO CONFIRMED 
PROSTATIC RETENTION OF URINE. 

Teevan originally referred me to the Clinical 
actions, 1879, for the single:case he has reported bearing on this sub- 
_ ject, inorder to prove that, he had. performed external. urethrotomy 
-*adong time ago,” to relieve chronie prostatic retention, etc. I turn 
this.case, and find that he very properly calls it there cystotomy”, 
her{‘ineised. the prostate and neck-of the bladder”. He cannot 
‘-new.alter-either the name or the nature of, this progeading for any 
purpose whatever. Ney, heless, while desizing to apply the term 
arethrotomy to procee ‘he goes. onto defend 

_ ipeisipu tof the prostate. by intimating hat, if the knife is not used 
an equivalent “solution of continuity” may be caused by merely 
passing the; finger through ‘thé prostatic urethra. This is not the | 
_ casevin, the, living subject, unless an exceptionally rigid prostate 
exists ; although rupture usually occurs from the same act on the | 
dead, body: 7 ) The living prostate is extremely dilatable to a finger 


of moderate size gently passed; much more so than is. the ced 
urethra, I always before the index is introdu 


Bur Mr. Mr. “Teevan hor T as to priority open sen 
urethra in any fas ‘T have often’reft 

surgical procedure d ‘the last two eerituries 


ses; but it been employed for the purpose 

oration ‘with’ the.finger of the whole interior ‘of the }) 
of obscure disease. I claim this to be'a new appli- 
‘an old enabling us to remove tumours, small 

im and also to drain the ‘bladder (when we have dis 
“c cape B examination that it is the only thing left ‘to do) without 
ther division of the tissues, as for all these ‘purposes 
Henry! Ti THOMPSON: 
‘thei wou g ithe ) 


entarge had oceasion 


this letter, I affirmed,. and,, no emphatically 
Bills. of the Reform. have been and treach 
ous,'and that they. at to, throw open. the 


ve raised in ; my ciroular letter to, the’ 


the.profession.to any wheth “ed: cated or 
upon the Report of the Feval Coen 


y the. Government; and 
rurged byt 2», Reform: Committee, the ‘Practice. of, 
‘amongst.;.other, disastrous; consequences, wo 
lutelyfree., With these facts, which are. airing 
us..in out, faces,..by what process of reasoning, may" I. 
“you, do you think we are to be so hoodwinked as to place 

fidence in your assertions “the Reform Committee. , 

be trusted not to,neglect t. just. of the profession whio 

_ they have, so long contend 9 you, really mean to ith 
_fession this, i in face of:the: the Reform Committee 
the recommendation of. the. Royal Commissian, ‘conveyed. to 
these words, viz., ‘‘ We (the commission). consider, it undesirable ‘to 
attempt to ‘prevent unregistered persons practising” Answer as 
you please, of course, but I,say, Ihave proved. that the. Reform 
Committee have betrayed their trust, and ‘that, ‘therefore, _ they, are 
no longer to be trusted... Other multifarious evils, almost. as 
as free trade in medicine, would be inflicted upon the profession, 
were the recommendations of the Royal Commission 
the profession ; yet the Reform, Committee, -ap 


hot, ander. 


standing a bit of. what they, are about; advoeate this a 
and not only that, but worse still, they aoraies has Lord” President 
that the profession had .accepted_them., his true?” Haye the 


profession accepted the pro that free, medicine ‘shall 
be adopted? If not, then od Committee 
have betrayed their trust, and palin off ond, President 
an. untruth truth. hich 

To turn now toa question, Ww. appears to. ou very 
indeed, and to be so: strange. to .your as 
‘you to ‘describe it’ as “ inexplicable,” but which, in fact, is neit 
puzzling, nor strange, nor “inexplicable,” but so very simple, that it 
may be grasped and solved by a, child possessing the ordinary com- 
preliension 6f a board school pupil not twelve years old. You say 
that the “terms of my circular letter,” as contained inthe quotations 
above, “are distinctly disclaimed by Dr. Jacob; whith: is inexplicable, 
} and needs explanation.” ‘The.board schoolichild above named, upon 
looking over the terms of the memorial presented to the {Lord Presi- 
dent by Dr. Jacob on behalf of the Irish Medical:Association, should 
seeata glance that it:included the very identical terms of:my letter, 
‘andthat thus demonstrated that. both the Irish Medical Asse- 
ciation and Dr. Jacob have been converted to :my ‘way of:-thinking. 
Moreover, as-‘I hold written communications from some of, the:mem- 
bers of the Reform Committee agreeing with me in my view of» free 
trade in medicine, let. us hope that I shall make converts of/the 
whole of that committee ; and have 
avow their conversion.) © 

‘If-time enables me to do and as no one. ‘has. ‘yet attemipted: 
will next week point out all that the Royal Commissioners. propose 
for the profession; and’ I think shall able:to show that 
‘the evils we now complain ‘of will ‘be perpetuatedsiman aggravated 
form, whilst fresh evils will be inflicted upon us, without ‘conferring 
‘up6n’ us, as a compensation, ohe ‘single advantage) we do: nob/now 

sséss) Until then, I will say’ only a féw .words upon a point 

which you'say is only’ a “small matter”, but which I attach very 
‘great importance indeed, not as ity affects me individually, ‘butasit 
affects the licentiates of ithe greatest medical edrporation in exist- 
- ence ; ‘T mean the Royal, Collége of Physicians of) London.::: Yomsay 
“sneeringly, and in’ your hired capacity'as the editér of-the 
‘MEpicAL JOURNAL, and as the paid iof the. impéached:and 
Reform Committee of the British: Medical Association, 
‘that. Mr. R. S:Carpenter is ‘a licentiate-of the! London College 


Hof Physivians, and of the A pothecaries’ Sociéty:;” which 
ard 


‘simple facts, that they. could ‘be very: 


easily. satisfactorily ascer: 
tained, upon reference to the Medical Register, by the batt 
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hi alluded to, .But then, yon go,further, than, thisand, 
iré through whole body, of Licentiates 0! 
ollege ; and, PaO you brand the whole body of, the; Hdin-) 
h Liceéntiates the Dublin Licentiates, who take the title 
rs... our, ignorance., of medical 
applied. to, ‘the 'séveral colleges of _phy-. 
pear to’ kiow’ that; as regatds the ‘claim to 
the’ titleof “Doctor,” there’ is'no distinction between, the Fellows, 


the-Mombers, and’ the  Licentiates theredf, You! do’not' appear to 


that two of ‘our greatest” judges, in giving their judgment’ in 
appeal case, decided, as had already been decided ‘in? the court 
pelow, that: registration alone gave the right’ to the title, ‘as a + +e 
fix, of Doctor ”; and; not knowing this fact, it is ‘not reasonable'to 
expect of you that’ you should know’ that this ‘judgment "has never 
peen ‘Challenged; ‘and’ that; therefore, it’ stands as undisputed law. 
But to- this point, as ‘you ‘have, injudi¢iously enough, thought fit to 
raise it, I shall return again, and will now only observe that I agree 
with you. entirely—and, it).is the only point upon which I do, 
agree with you—that it is important that I should not be con- 
founded with Dr. Alfred Carpenter of Croydon. Iam Mr. R. H. S- 
Carpenter of 130, Stockwell Road, London. I eannot see how'we 
two.apothecaries, though we are both Licentiates of the Apothe-' 
caries’. Society, and: ptactise-our profession précisely in the same! 
with equal respectability as apothecaries, can be confounded 
the other: I have never’ heard of,:what tome would have! 


ST. MARY'S id 
recent visit to this ‘ex¢ellent hospital ‘has. ‘caused ime no 
little astonishment. This feeling arises from observing’ that,. by the’ 
situation of the new wing nowin course of erection, a corridor pavilion’ 
hospital, with many points in its favour, is being converted: into the 
worst class of» building for hospita? purposes, viz., the irregular, con- 
glomerate, or heap of buildings model, of which the oJd-Hotel-Die 
in Paris, and the original county Infirmary at Liticpin, were types. 
Great a8 the-pressure for beds may’be, we Cotitisel ‘a reconsideration’ 
of the schéme eyen now, and suggest that the new wing should not: 
be of more than one storey, in ‘height /‘because, if the’ present inter-' 
tion of making it loftier than’ the old'buildings ‘be ‘carried out, expe-’ 
riencé proves ‘that St; Marty's’ must, before’ long, become. Very un-’ 
healthy. Let the new wing be of’ bit. one storey, and the risk of 


edt io 


unhealthiness will be ‘minimum. There is’ another’ 


excéllent reason why this ‘course’ should be adopted, because it will 
leave the Committee with sufficient funds to carry out many neces-' 
"sary arid urgently needed alteratioris in the existing bath-rooms ‘and. 
wards. It would’ be interésting to know adyice this'dan-’ 


erously situated new wing was ordered ‘to be erected on the present 


WR, EVE'S LECTURE ON THE ETIOLOGY OF TUMOURS. 
‘the report of Mr. Eye's second: lecture; which appeared 
in-the JOURNAL. of, January. 20th, Mr. Butlin’s statistical tables are 


- frequently, used, and reference is made to!that gentleman’s. work on 


February. bth, 1883... 


Sarcoma and Carcinoma. On comparirg the numbers quoted: with’ 
those:,given, there, I, find they differ.in almost every instance. For 
example, Mr, Eve says: “Ina table of sixty-three cases of central, 
tumours of bone collected: by, Mr, Butlin (Sarcoma and ‘Carcinoma, 
p. 110, 1882), only two. occurred \before the age of sixteen, and one: 
‘of these was in.a child aged five years.” 

On turning to the table’in question, which is not on p. 110, but on. 
pp- 114. et. seg., I find eighty-one cases there ‘recorded; of these four 


occurred. before the age of -sixteen, two being under five years of | 


alll Mr. Eve says: “ Of seventy cases of cancer of the tongue: 
collected. by Mr: Butlin (op; cit. p. 158), only: eleven occurred’ before 
the age of fifty; and, of. -seven cages of cancer of the cesopliagns, 
_On pp. 156 et seq.,:I find a table of eighty cases, of cancer of, the 
tongue, thirty-nine of which occurred before the age..of fifty ; and,, 
On pp. seq., a table. of. fifty-nine-cases'.of cancer. of: the ceso-: 
phagus,'twenty-two of which occurred before the age of fifty.,~. 
Perhaps. Mr. Eve: will) Kindly. inform us on. what statistics, his, 
statements are based.—Sincerely yours, W. ROGER) 


_The fund for building and 


HOSPITAL AND DISPENSARY. MANAGEMENT.” 
ROYAL: NATIONAL, 

THE annual meeting of the: governors ‘of this hospital took! 

on February London offices, 34; Craven Street, Strand; 
‘Frederick Charles Colman, Esq. (tréastiter), presiding.) 
The Report of the Board of Management stated | that, the recetpty’ 
for the past year had amounted to £6,047 148, and the txpendi-’ 
ture to £7,749 8s. .11d., necessitating the’ sale of the inve! 
perty of thé institution, consisting of ‘£1,158 Cdiisols. “Notice” had” 
been reotived that the late Mr. Jones had bequeathed the residue of 
his estate to’ the hospital. ‘The estate is being administered under” 
the direction of the Chancery Division of the High Court of Justice, : 
and the amount to be eventually received: is expected to ‘yield an! 
income of ‘about £2,000 a year. The ‘board Have’ resolved not to” 
any portion of legacy in biilding,' as it will be needed” 
for maintaining the present and’ proposed enlarged ‘hospital:? 
‘The hospital being-unequal to'the for 
desirous of receiving offers from thé benevolent to build” 
‘twelve additional houses, as they possess abundant land for the ‘pure’ 
pose. These houses will, like the others, if desired, bear the names of! 
the benevolent donors, or of any rélation or friend; “in memoriam.” 

i furnishing one of these houses had already 
‘been given by an anonymous_friend,. It wasreported that H.R.H. 
ithe Duke of Albany the hospital, ‘consented to take 
a chair = a Prioal inner, to,be held on April 18th at Willis’s 
Rooms. e medical . read, by, the- iciap, Sinclair 
(633) under treatment in 1882 than in any previous year, the results 
being very satisfactory, ahd only I5vhad died.’ The ‘various’ dffiders 
|were re-elected, and a vote of thanks to the chairman closed thé} 
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‘proceedings... 


MILITARY ‘AND NAVAL MEDICAL ‘SERVICES: 
ARMY MEDICAL the numbers 
of.the marks’ gained, by the sutgeons on probation ‘in the Medical. 


t 


Wi Rei@ ..; 129207 1111. Wi ©. 
4 BY, 12), J. 
5. 1 
6. A. 
* Gained, the Montefiore Medal and -prize of twenty guinéas, together?! witli #: 
Prize in Pathology. 4 f ee bane ingsistoven Inco! ond} of 
-InpIan Mepicau of surgeons. on. probation. in. 
‘Her Majesty’s Indian Medical Service who were successful at. both,. 
the London and Netley examinations,’ (The final positions of these, 
gentlemen are determined by the marks gained,in London added.to, 
those gained at Netley, and the combined numbers are accordingly) 
‘shown in the list which follows.) . February 1883. aa sre 
ME D. Leaby 5798 5. J. Crimmin 4637-- 
42. W.W. Webb 5420 | 6. 
9B, BR. WEEE 5418 7. 4563 
W. H. Burke 4024, |) 8, Weds 4505 
the Prize of twenty pounds, end; the, Mantehore, Aenond, 
t Gained the Martin Memorial Gold Medal, and ‘a Prize in Pathology.” 
| Gained the Parkes Memorial Bronze Medal.) vied: 


A NEW PATTERN BELT AND POUCH FOR ARMY SURGEONS,. 
‘THE, new belt: and: pouch which Surgeon-Major L. Couban,) M.D: 
‘has devised, and which was mentioned at page 231.of the: BRIvisH. 
‘MEDICAL JOURNAL for the 8rd instant has been, made,.and,\the 
specimen which we haye.seen seems to answer well itis purpose; - It) 
is a little more weighty than.the belt and pouch now worn, but the. 


increased; weight is much more than compensated for by the addi- 


‘tional appliances which the surgeon would always have at: lHand.. The; 
pouch contains two or three bottles, carefully packed, in whichessentiak: . 
medicines might be carried, tourniquets, and several bandages of a» 


a 
| 
| | im 
| — 
| 
i been ‘so very lamentable ia) niistake. ‘The whole! profession: knows 
that I am not: he, and I should feel myself pérsonally affronted .were 
I. mistaken for: another: ‘person.+~I .am, \sir; ‘your ‘obedient! 
servant, bo §.:CARPENTER, Apothecary, etc. 
$$$ 
rtmenf of the British Armyat the close of the recent! Netley: 
examination.. (The,,order position of these gentlemen is’ not: 
‘affected by the:marks. which they have gained at this'examiziation.)! 
| | 
| 
| 
| 
= 
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- to medical men who may desite to possess them by 


> 
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instruments there is a folding bullet forceps, of special con- 
struction, ‘some bull-dog’ atid iarterial ‘forceps, and an aneutysm 
needle. Whilst, in the inside of)the bel€, are three elastic catheters, 
and other, useful .articles. : A surgeon armed with this pouch; and’ 
belt, could often extract a bullet at once, should it. be near the sur- 

face, and avoid sending the. wounded soldier to hospital with. the! 
bullet. still in situ in the bandaged wound; he might inject morphia 
when necessary ; arrest hemorrhage withthe tourniquets ; tiearteries ;° 
y antiseptic, dressing, with firm bandages which do not slip, 


use of the same bandages'.as splints’ for broken limbs; 


employ astringent injections ;.and use elastic catheters which might 

be retained in position, in. the case of, bullet, or other Wound. of, or, 

in the neighbourhood of, the bladder or urethra, . With the surgeon’s ' 
present; small pocket-case, he can.do very few of these things. Such : 
@ pouch and belt as Dr. Corban’s, would tend:to.make the surgeon, 
serving with troops in the field, independent of the accidents of a 

campaign, and of the greatest use in aiding the sick and wounded. 
It is to be hoped that the new. pouch and belt, or.some modification 
of it, may secure the attention of the military authorities. Itisa 
departure in the right direction, and its further development, which 
might be looked for after practical use,in a campaign, would doubt- 
less add to the-efficiency of our army surgeons...) |) it 


Tire Council of the “ Poor Law Medical Association,” request that 
those gentlemen who have not yet replied to the circular forwarded 
to them by the chairman and secretary, in reference to taking office’ 
as localhonorary secretaries, will do so at their earliest conveni- 


4;PRECEDENTS IN WATER ANALYSIS. 

A CORRESPONDENT sends us a copy of some communications betwee 
a. private resident:and the Local Government Board, which seems to 
t-to: a: defect in the Public Health Act worthy of notice in 
ture legislatioi. The gentleman in’ took a house, the 
sanitary arrangements of which proved to be faulty. Three cases of 
bléod-poisoning occurred in the house, and, on the refusal of the 
landlord to undertake the néedful improvements, the aid of the 
sanitary authority was invoked. Examination by the local health- 
officer showed the drains to be defective, and the water-supply to be 
suspicious. The drainage hasbeen remedied; but the householder 
has been unable to learn from the sanitary authority whether the 
water-supply of the house is wholesome or. not, though the 


’ authority has had the water analysed by the county analyst. An 


appeal to the Local Government Board has been followed by a dry 
official answer, that the giving or. withholding of a eopy of the 
result of the analysis is a matter for the discretion of the local 
authority. The latter contend, that to give such a copy would be 
to “create a dangerous precedent,” though what possible harm 
would have resulted from the announcement does not appear. 


We have fepeatedly had to complain of the difficulty with which 
copies of the reports presented tothe Local Government Board b 


‘their medical staff have been ‘procurable by the outside wend. 


An inspector takes a vast amount of trouble in tracing an epidemic 
of its origin. The Government go to the expense of printing, and 
often of illustrating, his report, which may be of the greatest 
general interest, and yet no copies of it can’ be obtained by workers 
in the ‘same direction, except ‘as a private’ and personal favour. 


’ This is obviously a great waste of strength, and we have, over and ~ 


over again; recommended that, failing a general ‘distribution to 
officers of health of such reports, facilities should at least be given 
purchase. We 
are gratified to be able to announce that, for the future, copies of 
such reports of Uhe ‘medical. inspectors as are of general interest, 


willbe placed on salé imbdctaté price at’ 
0o., 0, Fleet Stréet, Shaw and Sons, Fetter Lane, Haaden and’ 
(Co,, 227, Strand, and P. King, King Street, Westminster” 


Westminster,” 
SAFEGUARDING OF ‘THE MILK-SUPBLY, 
‘THE, ;absolute necessity. of. subjecting, dairies and 
‘special supervision has, been abundantly demonstrated ; api? 
Mason, in his last report on Kingston-on-Hull, gives another insta. 
the facility with which, disease may be .disseminated 
‘places. A child had been ill with scarlatina three weeks before. (89 
nature of the disease became known. to the sanitary auth 
no precautions whatever had been taken \against the contami Dut 
‘of the. milk, Its sale was immediately. stopped; but, on sub 

uent investigation, Mr. Mason discovered no fewer than five 
of scariatina having each its origin from the dairy. in question... 


‘DR. LITTLEJOHN AND THE COMPULSORY ‘NortProury 
| §1g,-+Dr. Littlejohn at. last condescends to make a partial 
‘for his attack on the medical profession of the cities of D 
Liverpool. It would have been well for:his claim to be: 
with that character. for truthfulness and courtesy which we sy 


|, to belong to all professional men, if he had at once made this apology 


and partial retractatidn, when appealed to to ‘do: so, in Warten, 


_. | terms, by Dr. Davidson, the Secretary of the Lancashire and Cheshire 


Branch; it:evidently required the very'strong: resolution ‘ad 
the Liverpool Medical Institution (published in your 
20th to. official insouciance and make him appre- 
ciate what is expected of members of our profession, at’ 
thie side of the Tweed. 
I am sorry to trouble you with the now thrashed-out subject. of 
compulsory, notification—an official scheme put forth in. the 
tended interests of the public, but, in reality, in the interest of pri- 
vate individuals ; but, as Dr. Littlejohn has now narrowed the con- 
_troversy into a. personal attack on Dr. Fitzpatrick and myself, I 
-must crave your indulgence for asking you to insert this letter, that 
‘TI may, HArOnE the medium of your Journal, give a truthful account 
of what did take place at Worcester hnd Nottingham. Dr, Fitz- 
patrick is very well able to defend himself, but I may be allowed 
to say, that I have a very distinct recollection that he did not utter 
one single word of what was imputed to him; his arguments were, 
that it was an insolent usurpation to expect medical men to do the 
work of detectives, and that jt was an act of baseness on the part 
of medical men to hold out their hands for the bribe paid them for 
‘betraying the confidence placed in them_as members of an honour- 
For my I. based my opposition to,compulsion solely on sani- 
grounds; I proved, from the. evidence. of medical HF cs of 
health, that the objects aimed at could be, and were, better accom- 
plished without compulsion ; and never said a word .about loss of 
fees, or anything whatever that could have had the most remote 
reference to such an argument. Dr, Littlejohn must have a very 
defective memory (I should be sorry to impute-to him wilfal’mis-- 
representation); but it does sometimes happen that, in thé heat of 
public controversy, a rash statement is made unadvisedly, and after- 
wards repeated so often that the unlucky author actually believes 
it at last. 
So much for Worcester: as to pi veeg rey I was the only Liver- 
pool representative of the profession’ there, and I remember very 
well that such sentiments (as Dr. Littlejohn chooses to impute to 


‘Dr. Littlejohn’s friends—the advocates of compulsion—who, with 
characteristic cynicism, charged the profession with ‘conspiring, 


statement that I used any such argument is a pure imagination; I 
give it a flat contradiction, and repel with indignation the kind of 

Dr. Littlejohn’s a of furthering’ his views on notification are as’ 
little likely to make friends for his cause as the bad law of his friend 
Mr. Michael, Q.C., who had the boldness to say at Nottingham, that 
to decline to call in a medical man was a statutable offence. \ This 
remark was made in reference to the question of compulsory re- 
moval, a statement which I’had not the opportunity of correcting at 
the time,/being prevented by the ruling of the chairman, that no 
améndmentstould be moved to the resolution before the Section. 
‘Touching this question of removal, Dr. Littlejohn must ‘have very 


‘much changed his views since the Nottingham mseting; then’ he 


through selfish instincts, to scatter disease amongst the public. ‘His » 


apology 
ublinand: 


‘| me) were very freely used by several speakers; but who were they? 
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i! Certainly, if the authority cannot be compelled, undér existing law, F 
ae - 40 acquaint the person most nearly interested with facts ascertained 
. at the public expense, a strong argument is created for dealing with 
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in» favour of iremoval, and boasted that if he! could not | Ms ession in hath” 
in fav lowes one of its best! known: figures; and ‘one of 


enforce it, by stationing a 

Foving had, some. 
john om regret, being obliged to have this personal controversy with 


that, in: justice to his, own. position. and character; 


le. Bocial int with Dr. Little- 


trary: in which he had tried. to force the system on the city : 
the householders had begun .to. consider the qneabion,| and 
themseves felt at the ballot-box.—Yours, etc., 
Ewing, WHITTLE, MD., MARIA. 
| j 
reak of t oid Kas ct a called 1 Thitstin; 
of district of Honley, near Huddersfield. ‘The 
health-officet, in his report on the outbreak, absolves milk or water 
from any share in its causation, but regards with suspicion the Grain 
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We record with deep regret ‘the death of Mr. Watikin 
took place at, his residence in Birmingham, on| Sunday, ;February- 
11th, after an illness: of some months’ duration. Born at Penllwyn, 
Brevonshire, on March’ 4th, 1816, ‘Mr.’ Williams’ pursued his profps- 
sional studies at Guy’s and St. Thomas’s Hospitals; and was admitted 
a ligentiate of the Society of Apothecaries in 1839, and a member of 
the Royal College of Surgeons in the following year. In 1845, he 
went to Birmingham, where he entered upon private practice, in in 
ership with the late Mr. W. Watts. For many years, and to the 
end of his life, Mr. Watkin Williams was devoted to the welfare of 
the British Medical Association ; in its growth he took a just pride, 
and he was always untiring in his efforts to further its progress. . Tn 
the large and vigorous Branch which has its centre in Birmingham, 
he was one of most active and most esteemed leaders. Hé held 
the office of honorary treasurer for the long period of twenty-five 
years, during which the Branch, from small beginnings, grew until it _ 
numbered nearly four hundred members. This satis actory develo 
ment was in no small degree due to Mr. Williams's diligent care, He 
ed the funds placed in his charge so well, that he always kept 

a good balance on the right side, which enabled his Branch, acting 
upon his benevolent initiative, to contribute substantial donations 
in furtherance of local professional objects. Twice pressed to take 
the presidency, he modestly declined the honour, preferring to retain 
his old and influential office. He retired from the treasurership. in 
1879, when his professional brethren presented to him a handsome 
service of plate. Ata critical period in the history and apart auginlt 
of the Association, Mr. Williams held the post. of general secre 
To this office he was elected in 1863, resigning his appointment in 
1871, when the secretarial department of the Association: was trans- 
ferred to London. During his secretariship,. he applied himself with: 
singleness of to his work; and was always earnestly: 
for the welfare of the Association. 

In Birmi ingham, Mr. Williams was oné of the honoraty § Ds 
to the Orthopedic Hospital, and hé was an active member of the | 
local Hospital Saturday committee. .As-a member of the committee, : 
he ‘took an earnest share in the development of the Birmin| ham 
Medical Institute. In 1879, he filled the presidential chair of the 
Birmingham Medical Benevolent Society, and he was‘ instrumental 
in obtaining a larger amount of donations to its funds pep: any ‘of 
his predecessors or successors. 

r. Williams was present at the jubilee meeting of the Asbockitsity 
in aeuee last August, when he took a prominent part in the 
proceedings; and appeared ‘in usual health. ‘About four.months 
ago, he had a succession. of ,convulsive seizures, which) were followed | 

_ by paresis of the left arm and leg, and evidences of cerebral .soften- 
ing. Throughout. his illness, he was. assiduously, attended, by. his 
friends: Dr. Melson, Mr. Sampson. Gamgee, and. Mr, Harmar; with, 
whom Sir William Gull saw him in consultation. 
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|| oldest and most respected members and staunchest friends? bineot 
agreeab ercourse, 
"at Nottingbam, during which he obseryed, that: “I, hit. hard,” 1. 


made | follows 


Patients. 
_|| passed all the examinations required for the degree’ of Bachelor of | 


te 
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“(UNIVERSITY OF CAMBRIDGE... 
Mr. W. Newnham; M.A.,’ the tet’ for 
by reading a Thesis Empyema: and its Treatment.”° 
‘The regulations for to the degrees ‘of Bachelor aa’ 


Master of ‘Surgery have just fixed" by grace. ‘the Senate 


‘The candidate” for degree of Bachelor” of 
paw the examinations required for the degréé ‘of Bachelor of 
edicine, and comply with ‘the educational ‘requirentents' for that 
| degree, which include residence in the University during ‘nine terms 
He must attend the practice of a recognised’ hospital for two years, 
have’ acted as dresser of house- for six months, and have 
gone through a course of instruction in a strgety. The stb- 
jects of the examination will bé (1) ‘Surgica’ Operditiotid and the 
‘Application of (2): the Examination of Surgical 


éahdidate “fot the “degrée Master'of Bat have? 


Surgery two years. The subjects of the examinations’ will be'(1). 
Pathology and the Principles and Practice of Surgery ;'(2) Clinical 
Surgery; (3) Surgical Anatomy and’ Surgical Operations; (4) ‘A 
Surgical case and a‘ topic relating to Surgery: will be submitted in 
writing to the candidate, of one or ‘both of which, at his Wort he 
will be’ to write, a short 


MEDICO-LEGAL NOTES AND. QUERIES. 


Revs Ji H. Timing, | vicar of West Malling; has ‘been com: : 
mitted for trial for manslaughter, on the charge of having ‘caused - 
the death of a girl, aged 17: years, the daughter of a Isbounes, on 
December 14th\last, by administering to her oil of almonds im error 
when carrying out her medical treatment. We have: before 
mented on the case, and the examination before: the: magistrates: 

resented no new features, that the evidence was called» of 

Bristowe, senior physician. of Thomas’s: Hi 
that Mr. Timmins was, between 1845 and 1849, .a 
student of the hospital school,iand had acquired, he believed, 
sufficient: medical knowledge at that time to passed all the. 
examinations necessary for diploma. The reverend gentleman was 
formally committed to take his vat. Kent 


before. 


THE: ‘EXTENSIVE DIFFUSION : OF ‘SYPHILIS: BY 
“MIDWIFE, 

(roma Special Reporter.) ; 
Mr: Justice Day. The Corporation of Sheffield undertook the prose- : 
cution, and have throughout acted with great energy and spirit, and. 
are to be congratulated on having undertaken and successfully carried’ 
out this important prosecution. Had thé Corporation’ of Sheffield , 
not undertaken this task, under the advice of Dr. Hime, the terrible 
results of: the reckless conduct.of the prisoner must have gone,on 
unpunished, and ‘she would probably still be continuing fo spread 
disease'and misery around her.) Thesufferers are all of the artisan 
class, ‘and could never have. undertaken to prosecute their injurer 
at the assizes; and) as for'an action for pecuniary damages, therev- 
was no prospect of getting any such from a midwife. 
_ Mr, Wills, Q.C., and Mr. Barker, barrister, instructed by:the Town: 
Clerk of Sheffield, prosecuted (Mr. Wills, however, did:-not:appear);- 
the: prisoner was defended by Mr. Tyndall Atkinson, instructed ah 
Mr. Binns, who isa member ‘of the Health Committee of Sheffield. 

‘The prisoner was charged with five separate. counts... The first © 
three were. that, on'a certain date, she “ unlawfully and maliciously 
did inflict grievous bodily B.-C., against the: form of 
the ‘statute in ‘stich case:made and provided, and the 
of our Lady the Queen, her.Crown, and dignity,” 

‘The fourth’ and) fifth counts were ‘to ‘the effect that.the: prisoner 
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 Ofethe indictinent must the: ground. judge was opposed 


“Martha, Seefeld, 
and that, on, her said, trade and. business-as, 
aforesaid, comtracted 


_ ISR MEDICAL: VOURNAL.- 


of acmidwite;” 


and. became. infected with a certain contagious,’ 
infectious, ous disease called syphilis, and that. the said. 
Martha Scofield, well infected with the aie ieon and that she had con- 


that it that if would tous for carry ‘on! 


business whilst so ea with the said disease as aforesaid, and 
that she might, and! probably ‘would, infect! with the said disease 
any woman whom: she might deliver in)the ordinary course and per-: 
formanceof.her said trade and. business, whilst she, the said. Martha 
was.go suffering ;from the. said. disease,\as aforesaid, and 
t the life of any,sach. woman might be ‘thereby endangered, on ‘ 
the 29th day of August, in the year of our Lord 1882, unlawfully ' 
and. injuriously did, carry on and practise her said'trade and business 

whilst.so infected with the, said disease as aforesaid, and in the: | 


and her life: was 
eat damage and injury of the.said X, to the atkoumgin 
all others-in the like case offending, 
fifth count, was, the same as the ‘fourth, except. that; it, had, 
erence to another sufferer. course was not repeated in, the: | 
case of the.third.sufferer, an infant,.becanse it was thought.that‘as 


the e. was for. anoffence committed while the prisoner was act- | 
infected the child... 


The prosecution. brought forward three. gases. of infected 
by the midwife, two.of them being married women the third 
an infant. , The husbands in both cases had become. infected subse-.; 
quent to their wives. These three cases are among forty-five of per- ,, 
sons directly or indirectly infected through the instrumentality of 


counts, he argued, in effect charged the-prisoner with being a public 
nuisance ; this: being her offénde should have’ been sliown to ‘be’ 
ageinst the public at not; as charged, against: particular. 

individuals. ::|Couimsel also arguéd that, 
dence of matice on thé ‘part: of ‘the defendant, the. evi | 


both’ theses ¢ontenitidns. Malice; ‘said his: lordship, does not: 
necessarily imply personal spite or ill-will ; had it been seen: area 
thedefendant entertained such féclings against the injured parties, 
and that she intended to give ‘them ‘the disease, the offeliba 
have been much'more- serious. It is malicious if a thing’ be done. ; 
with knowledge of) the probable’ bad’ consequences.’ In order more 
strongly to bring out the untenable nature’ of counsel’s contention,. 
his lordship assumed a ease of administration of poison; in which) 
serious, but not fatal results ensued. Would not this, he asked, be 
an offence against the individual, although his death did not ensue ? 
And /similarly: would, not’ the “infliction jof disease clearly jan 
offence against the individual, as,wellas-against public. Although 
in cases of actual bodily harm, caused. by violence, the injury is in 
one sense only done to’ fy individual, yet itis regarded as a public 1 
wrong. So with the administration of poison, or of diseasé, as in | 
thiscase. His lordship finally stated that he could see(nopoestbtel 
reason allowing 401 go-to the’ jury,; if he'thought it, 
necessary later on, he would take an opportunity of consulting his , 
brother judge, or if needful, grant a case for argument before the. 
Court of Crown Cases-Reserved. 

“The prosecution called three ‘married women and their husbarids 
as witnessés, and several médical men. The a 
para, aged 23, was: confined of a healthy child October 5th, 1882, 
stated that she liad always been healthy up to the daté of her con-' 
finement On that date the prisonér came to attend eras a. mid-' 
wife, and. she Alone touched her throughout. Observing -the: wit-'. 
ness looking at her: finger, on which she had a leather -stall, 
prisoner said, “I've hurt.it inia wringing-machine,” and ‘she took 
off the; finger-stall, and exhibited the sore to the witness and a 
friend. who ‘was present.’. The witness got up on the tenth day, and. | 
felt sore and ‘uncomfortable, and ultimately consulted the . midwife | 
about her condition.. ‘She examined her, and ‘said she was’ “ ulcer- 
ated,” ‘anid:gave her a lotion. The patient got: (gradually worse,’ | 
and ultimately, on .Noveniber’ 27th, called in a medical. mani, who’ 
stated that she had the three indurated chancres of the labia’ un-' | 
healed, with secondaty rash, and: hetreated her for hilis. ‘Thé | 


of her ‘hinth child on August 29th last, 


| know: the gravity: 


ini which: hisiwife hadbeeh» 
had never hid any sexual ‘cotneetion with 


present. 
was that of a married woman; 


‘the prisonetywho alone touched ‘her at’‘her and 
time, witness _had always been: and her 
and her husband) She found that she did not recover: ‘chi 
confinement as she had always done’ Gradually! f 
worse, sheComplained on one to the ‘prisoner; whe 
her two shillings if she ‘would go particular doctor! igheo 
mately ‘went medical man, ‘who told her she ‘hiad®* the io 
order.” At ‘this ‘time her husband was ‘perfectly’ healt 

ently ‘with her, and, in the usual 


The third cate Wa that’ ofan bor Septem 1th, 
mother was a young woman up to 
and neither she nor her husband~ had ever disease. 
| Sheiwas attended-by: Mrs. Scofield as midwife, and, she also. looked. 
after the child’s navel after birth and. at the'/end week,, The 
navel never /healed, but. an ulcer developed. at, its site, whieh 
diagnosed: medical, witness, as syphilitic. chanere,' and, 4 
the child subsequently: showed. ‘symptoms. Secondary, 
The several medical men were Called by the prosecution who had 
attended the sufferers, and all ptt evidence to the same effect, viz. * 
that they were suffering yarns hilitic. symptoms, the character of 
hich corresponded wit’ tion, at(the date of confinement. 
The cross-examination 0: witnesses was of a very 


,and.was mainly, directed etoger worn het. 
medica witnesses considered a glove-finger, worn by the 


lat more: , and detailed: 


made to test:the efficacy of leather glove-fingers, as protectors 
for the. defence rather made jhis cage, worse, than | 
est that 


oo the the ‘of, the. ‘successtt 
Wh 


OF Me 
shadow of a a oundation ;-and he. exp 
of Dr. Hime most proper! 


midwife had caused tothe sufferers, t.contende 
esses were ca 

very favourably. of her. A of with 
appearance in court 
after another, were | 
but Had hai 


no.allegation that prisoner’s was not nor.t 
she had.; did or must necessarily suffer, int 


His lordship delivered an: impressive charge to the. juty, , dwelling | 
the fact. that prisoner ‘was an nced’ person; and likely, to, 
-her case ; that: she had actually told a medical- — 
fifteen months ago, whom she:went to consult, how she) had) 
the:disease that:she had been repeatedly warmedto 
ive; her -business entirely. As to the defence! that: she oliad) 
ttended numerous patients :in/ 1882, his lordship: said this in neo’ 
way rather aggravated ithe: position, showing utter disregard 
owamings. After: complimenting the | medical, evidence, fox’ 
prosecution (none was called. for’ the: defen¢e),' his: lordship! 
left: to the jury the question of fact, as to the:infection. thats’ 
as not denied by the defence. Did prisoner: know what she vas! 
from, ‘and the reasonable consequences to: if 
he’ continued to attend, women ‘in labour? 
-After ‘an'‘hour’and a*quarter’s deliberation, the ina” 
vérdict ‘of Guilty on all counts; but with a strong recommendation 
to mérey, owing to the age of the defendant. and ‘the ‘amount of! 
she she had display« Judgment was reserved till ‘Thursday,’ 
onths’ hard labour. 


Beq 
coy 
| | 
! ‘ 
émonstrate what was a matter of belief, founded .on .good 
ent., If-a pair of strong boots won't, keep ones day Wen. 
d not be justified in anticipating that a glove-finger would 
ssed his opinion that the 
rly made, and were highly q 
ehag 
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BRITISH MEDICAL. \YOURNAD: 


fos b the case a successful issue. 
ign. af: hep dhe! main barden of the work, | 


would 14 fallon'the medical’ officer ;- bub ‘he: ‘has been 


sea 


Brat on ‘gentlemen passed their | 
“first protean examninations the recent sittings of the 


ashiels; Edward rth, Hampshire ; 
eat John Williams, Anglesea ; Alexander William, 


Charles Edward Mer tershire; Grah; 
oD more> ncis Au. niore, Varnngton; |- 


noni Joseph Batter, ‘Samuel Burnside. “Boyd 
Alfred Bourne, John’s, Weardale, 


sed th ion, ‘antl were 


John Gormley, County Roscommon ;. Alexan ar Millan Adams, County Seton 


_derry ; Challoner ‘Clay, Wiltshire ; Geor ge Clarke, Belfast ; Ambrosio Feli- |, 
ciano Fernandes, John Adol ph _ Albrecht, Pendleto; ; Glenville St. 
Van. Rogyen,'0 Robert ‘James Roulfs, Edin ; William 
arvey Bird 


eedie, Josey her; Edward 
- Milton ; Samuel Joseph, William Hector Mac- 
donald, ‘Toronto; James Unsworth ten, 
Staepeo Australia; Walter Mount, dames H Ourtis, 
Bork; Willa Wélchmah, » Lichfield ; owland Holyhead; 
vid Robert urdoe ackenzie, Stornoway ; Ken-~ 
‘Campbell shire; Robert Currie, Ballymena ; James 
Ggmyth, County ‘Austin Concannon, County Galway; Frederick 
&t. Soha Kemm, Wiltshire ; William Samuel Dublin; John, 
Harvey ‘Fletcher, ‘Staffo rdshire rn; Robert Daniel 
: Dervock } Herbert: George Haro Yorkshire William 


passed their final and were admitted Licen- | 
iates of the' College on January. 26th. 

‘Frederick Lucius’ Nichotfs, Eton ; and Thomas O'Kelly, County, 


The following: gentleman passed the first. professional examination | 


“for the Licence in Dental Surgery during the dannary examinations, 
‘Adblphe Wetzel, Baden} Switzerland. 
following’ passed their final examination, and were 
admitted L.D.S:; AM, 
‘Frank Hexbert ‘Briggs, Leeds and Francis Bromley, London. wr 
teotl 
oF DUBLIN:+-At the Spring Coriiménoements} held 
ding to custom Shrove Tuesday, February 6th;'in: the Exa- 
of Trinity. College, the’ following degrees, in Medicine | 
"Bachelors in Attra Meoen; Bots, Tobey 
Patrick Finegan, Charles Wolfe Hamilton. 
Mastér ih Surgery.—-Charles 8t: Richard Nasi, 
Doctor in Medicine.—Charles. 8t. Steph nap 
Licentiate in Medicine.—Chavles Jose ph Fagan, 


ion, injthe Science and )Practice, of Medicine, ind received 
bert, The-Firs, Leominster, 
havo t. Bartho 
ill 


also’ ‘on the their Pri 
5-03 J i i559 


annum, ion 


| ROYAL CORNWADL INFIRMARY: 


Keers, Ballymoney ; ae 


-FIRTHOOLLEGE, Sheffisld.— Galaryj ‘2160 per anna 
KENT AND: OANTERBURY | HOSPITAL, +~Assistant: House Sargon Dis 

Salary, £50;per,anuum. February 23rd. 
"MIDDLESEX: COUNTY LUNATIC. ASYLUM, Hanwell Assistant. ‘Medical 
Salary, £150 per annum. to the Clerk of the: Visitors 
20th, t GM ..0 
MORPRTIC DIAPENGARY Surgeon. Salary, »Appli- 
LRETFORD :DISPENSARY Salary, Applientions 
to the Secretary, the Vicarage, East Retford, by 120 per anno. 3rd... . lstiqeoHt 
oe pernannum. 


MEDICAL BENEVOLENT COLLEGE —Morgas: Sunultants -Applicn- 
tiotis bytheiend of { off of 
" SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN Lower 
oBeymour's: man Square; W 
MARK’S OPHTHALMIC HOSPITAL, Lincoln Dablini=Resident Sur- 
Baldry, £52:10s. permannum. ‘Ap ications vot the 
oard of Governors of the Hospital, by 
UNEVERSIPY COLLEGE.—Deutal Surgeon: in. surgery. 


\pplications by Febru 
LONDON HOSP} n 
tions by,Februdry 27th. tan Ai 
WESTMINSTER DISPENSARY,. oho 


Medical Officer. Salary, £100 per annum. Sonatas by ebrual 


MR.O8:, Horiortty Surgeon -Déntist to’ the Western 


General Hospital. 
Bs, M.R,C,S., a) ted Junior Resident, Officer, to the 
Royal Free ‘Hospital, ‘vice O. L. Tripp, M.R.C.8., 
BIRMINGHAM, H. J., ,L-H-0-08.1-sappeinied Medical Officer for the Dispensary 
to.the Castlebar Union, vice M. A, Lyden, L.R.O.P., resigned. 
. trict, vice H. M.D., deceased. 2, 
EB, ‘H., inted Resident. House-8 eon. ~‘Seamne 
Hospital, Greenwich, vice, W. Pearce, M.R.C.8., resign urge 


H..H.,,M.B,, appointed Assistant House Surgeon to ‘the. Clinberiana 


Infirmary.. 
Burro, John E., L.F.P.8.G.. M.B.C8., 0. appointed Medical 
_., Officer to. the Hospital for Women, Liverpool. - 
CARTER, T. E.,M,B.,.a rinted House-Surgeon to. South It firmary d 
Local Dispensary, Greensill, Tike C.P., resigned Pert 
‘COCHRANE, E., M.B: , appointed Medical Officer to the Ballinamear Dispensary: 
H. 8. Gabbett, M.D, resigned 
Davies) Phy appointed Honorary Assistant Meatea Officer to the 
Hospital for Women; Liverpool... 
Dayis,.M. appointed Assistant, Dental Surgeon to ‘the National Dental 


DUNMERE, §. Appointed Medical anit tor to 

Sanitary Authority to the Beclesall Bierlow Union,:vibe ALRO.8., 


M.R-C:S., resigned. 
Hospital for-Womén,. Liverpool. 
E-Hi, FiR.OS., appointed Surgical Registrar to: the London ‘Hospitel, 


and 
eld, 


vice.C, M. resigned. ; 
A F,C., M.B., i apis tant Bicer Surze 


 GREENSIL, J. H., Buty Dispensary 

GRIMSDALE, “Thomas-F.} pointed | Consulting Surgeon 
‘oto the Hospital for Women, Liverpool... 

‘Ont-door Medical Officer. the: Bt. George's 


Ow, 8,9.» appointed Analyst to, the Parish, 
ated Medical ‘ce Vice 


Richard Ji, BY Abérdéeh, M.RIC.8.; 
rary Medi cal Officer to thé Hospital for Women, 


Hospital and Asylum, 


‘ 
3 
: uary 17th. 
4 
Pigg, 
~ 
; 
| 
| 
“a 
| 
Mr. "John “Ostell, Honotary Secretary, 14, Bank Street, | 
to Cromsronds Dispensary. Solary, £119 | 


Aptil, at Windsor Castle, 
wwilk come te Eng: the’ have taken a yang 


Bratils, M.D. Bain’ M.R.0.8,, eppotited Honorary b 


the Hospital for Women,’ Liverpool. if si toend enoisi 
M-D., appointed Physiian'to the St. Marys Hospital. 


vite A. ‘Olarke,: 


resigned. 

Prarr, J. D. MB, appointed Howes to the City bf Dublin 

‘to thé Midd’ lddlesex Hospttal, 
resign 


Di. appoirited ‘Surgeon to the ‘Bond 


‘As Proféssdr ‘of Physiology to the 
University College, vice J. B. Sanderson, M.D., resigned. - 
- SHEDD, Bi M.R:C.8.;: ted “Medical Officer’ and’ Public V: 


accinator for |. 


‘pu M Seoond Dental to th 


4, Dental to the National Dental Hospital, | 


G. Hammond 


resigned. 
H., F.R.OS8., 
2. 8. Appointed: Medical and Surgical Registrar, vice 


MR OS. » appointed Amidtant House Surgeon, to the General 


ton, vice J. O. Lane, M.B., resi 


"Hospital for Women 


BIRTHS, MARRIAGES, AND DEATHS. 


BIRTH. 


th tie wite of Alex. Stewart 


‘Norman, of a son. 


Bt, George's Band, on ‘the oth instant, James 


the 12th instant, at, Bootham, York, ‘He M. R.C.S., 
aged 36, Medi cal Superintendent of the York 
con to th llth, at Birmingham, T. Watkin F. R.C.8., 
Honorary Sur; e ieee ‘Orthopedic Hospital; Gen General Secretary 
of the British Association from 1863 to 1871, aged 66 years. 


HEALTH or FOREIGN Ontein —It appears from the statistics, 


= mblished in the Registrar-General’s last weekly return, that the 


-rate. has recently been.,equal to 29.0 in Bombay, and 37.5 in 


_ Madras. Small-pox caused 33, deaths in Bombay and.6 in Madras ; 
“fevers” again ‘showed the largest proportional fatality in Madras. 


According to the most recent weekly returns, the average annual } 
death-rate per 1000 persons estimated to ‘be living’ in twenty-one 


‘of the largest European cities, was 29.3, and no less than 7.0 above 
the mean rate. last week in twenty-eight of the largest English 


towns. ihe death-rate in St.Petersburg was, equal to 41.7, and 
showed adecline fromthe excessive, rates in previous weeks; the 


743 Geaths included 32 fatal cases of diphtheria, 28 of scarlet fever, | 


and 17 of small-pox. In three other northern cities—Copenhagen, 
Stockholm, and Christiania — the death-rate averaged 27:7, and 
ranged from 17.5 in Christiania to 34.9 in Stockholm ; 5 fatal cases 
of measles were recorded. in the last-mentioned city. "In Paris, the 
death-rate was equal to 26.6, and the. deaths included 41 from 
typhoid fever, and 15 from small-pox. The 197 deaths in Brussels 
were equal to a rate of 25.1, and included 6 fatal cases of small-pox 
and 4 of measles. In Geneva, the.rate of 22.3 showed a considerable 
increase upon the rates of recent, weeks ; one fatal case of small-pox 
was recorded. In the three, principal Datch cities— 

and ithe Hague-+ the mean.death-rate was 28.9, the 


Rotterdam, 
rate being 30.0 in Amsterdam, and 32.0 in. Rotterdam ;' 6 deaths from 
smaill:pox occurred in Rotterdam, and 7 from diphtheria in Amster- 


dam. The Registrar-General’s table includes nine German and Aus- 
trian cities, in which the death-rate averaged 28.8, and from 
23.6,,and 25.2 in Dresden and Berlin, to 38.6.in Prague an 35,9, in 
Trieste. Small-pox caused 4 deaths in Viennaand:3 in Buda-Pesth ; 


- diphtheria again showed -a fatal prevalence in most of these German 


cities. The death-rate was equal to’ 26.7 in Turin, ‘and 31.2 in 

as 7 fatal cases of diphtheria ‘occurred’ in ‘ ‘Turin. In fonr of 
largest Americas cities, the rate averaged 26.8; it was only 23.4 

in , and-ranged upwards to,38.3.in, Baltimore. Small-pox 


Caused Shonen deaths in Baltimore; showing a further increase 


upon recent weekly numbers; and’ 8 in Philadelphia: Typhoid: fever 


«caised '12' deaths in ‘Philadelphia, ‘was tore or léss 


fata ly prevalent in, 


uch tof of Al 


the Oatland’s Park Hotel, ‘Weybridge, a as their residence.-! 


THURSDAY. . ooened St. George’s, 1 p.M.—Central London Ophthal 


hi ALS: 


WEDNESDAY....St, St, Bartholomew's airy, 1.30 Pm — 


Charing Cross,.2 P.M.—Royal Londo: mic, 1 Pat — 

— Ho: 
M,—North-west “Toridon, 2.20 or Women, 2 2 P.M,—London, 


thalmic, 2. P.M.— Sout London 3 


Guy's, 1,30 ht 


thalmic, 11 4.M.— thalmi 
Thomas’s Pat —Ro "Free, A.M. am 


F., 
1. 


F., 


HOURS. OF ATTENDANCE AT. THE LONDON 
HOSPITALS. 


Cross. Meatea an daily, 1; Obstetric, TNF, 1.0; Skin, 


.Th.; Dental, M. W. 9,30,' 


Kine's Surgical, daily, 1,80; Obstetric, Tu. Th. 8., 
Th. 
or. —Medical, daily, exc. 8., 2; Sur, ical, daily, 1.30 and 2; 


F., 12.30; Skin, Tu,, 12.30 


18 Bye, M. hthalmic 
3; Ski kin, Th.; "Throat, Th. 3; ‘Deata 10. 1; Ear, 


W. 1.805 “nye, W. 8.0; Bar, 8.,'9.30; Skin, Dental, 


_—Medical and Surgical], daily, 1; Obstetric, Tu. F,, 1.30; o.p., W.8., 
1.30; Eye, W. 8,, 8.30; Ear, and Throat, Tu., 9; Skin, F., 45 Den ntal, daily, 9. 

3; Eye, Tu. W. Th.’ M., 30;'Skin, F 30; Larynx, 


Sr. GxonGE’s.—Medical and Sur; cal, M; Tu, F ar Obstetric, Tu. 8., 1: 
Th., 2; Eye, W-8., 2; Skin, throat, M M.,'2; Orthopedic; 


Dental, Tu. by 


Sr. and Surgical, 1, 45 ; ‘Obstetric, Tu. F., 9.80; 


0. 
2; Eye, Tu. F. Ear, Th 25 ®kin, Tu. Th., 1.30; Throat, 


45; Dental, Ww. 8., 
THOMAS’s. and daily, except Sat., ; Obstetric, Th., 2; 


o.p., W. F., 12.30; Eye »exce tat: 1.30; 12.30 
‘Skin, Th., 12.30; Throat, 403 12.30 Dents 


1.30; Eye, M. Tu. Th. F., 2; Ear, § 51, Skin, W., 1.45 8., 9.15; Throat, 


2.30; ental, W., 10.80. 
—Medical and day, 13 Eye, M. 


‘MOND. 


Occlusion of the "Superior Vena-Gava, 


_Th., 2.30; Ear, Tu. F.,.9; Skin, Th.,1; Dental 
MEETINGS OF | SOCIETIES DURING. THE 
NEXT. WEEK. 


don, 8,30 P,4, Dr. Heath Strange will 
a subject 0 Batthnde A Case of Reoto-vesical 
Pitts: Oase — with Rupture 


TUESDAY. Soc of Landon, 8.20 Dr. 8. West: 
of Arch of ‘Agra ty Abdominal 


Bileoek of 
Aorta. Mr. Lockwood An of the Bones and Muscles 


_ the Shoulder-Joitit. “Mr. Sutton: Bone-Disease in Animals. Mr. Bowl 


Femiora-curved from tis Deforynans and) Chronic Inflammation. 
Juvenile Osteo-malacia ; ‘from Rachitis; 
ophy, with Lengthening of tp of the Tibia Durham: Tumour of 
divi ng specimen). Mr. Recurrent Cartilaginous Tumours of 
ead and Neck (recent epochal: Mr. Eve: ‘Atrophy of Bone, with 
Fracture. Mr. Lane: Fracture of Sternum,with Costo-chondral Disloca- 
tion. Dr. Hale White: A Peculiar Process from the Fibula. 


“FRIDAY.—COlinical Society of; London,. (Dr, Broadbent: On a Case of 


supposed Hydrophobia treated by. with Recovery. Dr. J. K. 


ry. 
On; wo of Paral sis, in Adults, R. 
2 : On, a Case the and, Dislocation. 


a Oia at the Wrist, in which the lower end of the latter e was 


to effect Reduction Dr. Pearson an Broadbent: On a, Case 
of Acute’ 


he Right Orbital Bones} 


Vein, Dr. 
tH]. 


“MONDAY. 
&§ 
+ 
— 
is 
| |. 
| 
—— ] 
| 
| 


of patients 


Feb. 17, 18€3.] 


‘THE BRITISH MEDICAL JOURNAL. 339 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


MUNI! pecting editorial matters should be addressed to the Editor, 
Strand, those concerning business matters, non-delivery 
of the JOURNAL, etc., should be addressed to t e Manager, at the Office, 1614, 
Strand, W.C., London. 
i f their articles published in the BririsH MEDICAL 
communicate beforehand with the Manager, 1614, 
notice to be tak their communications, should 
ish notice en oO 
with their names—of course not necessarily for publication. 
PuBiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. ‘ 
RESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. j 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


APPEAL FOR THE ORPHAN CHILDREN OF THE LATE Dr. H. GRIFFITHS. 
A acknowledge with many thanks the receipt of the following addi- 
ag? SS gee to Lary Pte my letter of January 20th, in aid of the above- 
named object. Iam happy to say my appeal has been liberally responded to, 
both at home and abroad. A little more, however, would enable me to pur- 
chase some shares for the permanent benefit of the children. 

“From Surgeon-Major E. A. H. Roe, Station Hospital, Allahabad, India, £5; 
'Fhomas Smith, Esq., F.R.C.S., London, £5 ; from Dr. J. Marion Sims, Paris, Dr. 
R. A. Caldwell, New York, £2 2s. each; From Surgeon F. Edward Barrow, 
A.M.D., Palace Hospital, Cairo, £1; from Richard B. Ruddock, Bristol, £1 1s. ; 
from Henry K. Kane, Esq., M.D., Saray Dr. Burney, the Infirmary, Green- 
wich, Surgeon A.G. Delwedge, R.N., H.M.8. Britannia, £1 each; from H.A.L., 
J. Banks, Esq., M.D., Scotland, 5s. each. Any further sums sent to me, no 
matter how small, will be thankfully received and. acknowledged.—I am, sir, 
yours, etc. LAMBERT H. Ormssy, M.D., F.R.C.S. 

4, Merrion Square, West Dublin, February 8th, 1883. 


Matic TootH-PowDER. 

H. G. GEoRGE.—True malic acid would not discolour the teeth, but, on the con- 
trary, improve their appearance. It would do this, however, by dissolving away 
the surface of the enamel, and thus lead to their ultimate destruction, if the use 
of the malic acid were persevered in. The use of such an agent as a dentifrice 
is, therefore, to be avoided. ' 

“Homers ror IMBECILES. 

§1R,—I beg to inclose a copy of the regulations for admission of patients into 
this institution, from which it will be seen that the Royal Albert Asylum 
receives, for education and industrial training, the idiotic or imbecile children 
of necessitous parents belonging’ to Lancashire, Yorkshire, Cheshire, West- 
moreland, Cumberland, and Northumberland, either as “‘ free cases” (elected 
by subscribers), or on the ‘‘reduced payment” of twenty-five guineas per 
annum. A limited number of pauper patients are also received from the same 
counties by arrangement with the guardians of their unions. i 

Special accommodation is provided for  yeeagty whose friends pay for them 
100 guineas per annum, and upwards; .and for the higher rates of payment, 
private rooms and exclusive attendancé may be obtained. The ‘‘full payment” 
rate (not securing special privileges) is fifty guineas 2 annum, with ten 
guineas additional for clothing. No restriction as to residence in the northern 
Perea exists with regard to patients admitted on full payment, or at the 

er rates. 
mpg admission, with the necessary forms, may be obtained on 
application to Mr. James Diggens, the secretary of the asylum ; and any in- 
formation of medical interest will be gladly aay yours faithfully, 
/ G. E. SHUTTLEWORTH, M.D., Medical Superintendent. 
Royal Albert Asylum, Lancaster, February 12th, 1883. 


PATIENTS AT MOORFIELDS ‘@ 

§1R,—I beg to draw your attention to a slight inaccuracy in the parafra h on 
page aif of this day’s number of the BRITISH MEDICAL JOURNAL, referring to 

- the eter, ape Eye Hospital, wherein it. is stated that the average number 

each surgeon at Moorfields is 1,117. The facts are as follows: 
t here are nine acting surgeons, and an annual attendance of 114,270 patients, 
of which 22,854 are new cases. This gives an average of 2,539 new cases to 
each surgeon, besides his in-patients. These figures might be of some im- 
portance in the matter at issue, but I quite think the present numbers are ‘as 
great as can be profitably attended by a staff of nine surgeons.—I am, sir, 
yours, etc., JAMES E. Apams, Surgeon to the Royal London 

Ophthalmic Hospital, Moorfields. 
17, Finsbury Circus, E.C., February 3rd, 1883. . 
ELECTRICITY v. HANGING. 

§1r,—In the MepicaL JouRNAL of January 20th, there appears an 
sromawd entitled ‘“ Electricity v. Hanging”, which, I think, calls for some 
remark. 

The “long drop” was adopted as the most rapid method of execution b: 
“hanging”. It was a reaction nst the ‘‘Calcraft system”, whereby life 
was taken away by slow strangulation, the unhappy criminal often agecen| 
about for minutes; the sensation may have been “pleasurable” to the chi 
actor, as Dr. Hammond avers, but it was horrifying to the spectators. 

All the accounts which I have read describe death by the “long drop” as 
instantaneous ; the writer of the article in question states that it “does not 
bring about instantaneous death, and causes sometimes, perhaps, prolonged 
and unnecessary suffering.” I ask, What evidence has he ‘of all this? Of the 
Wandsworth case I know nothing ; but, in that of Myles Joyce, the fact of the 

fe catching on the man’s hand proves nothing; it might have happened 

ith the short drop ee as er There is no fixed length of drop ; it de- 
ds on the criminal’s weight. By all means, let us have clectrielty if prac- 
cable. But what can excel the “garrotte” for certainty-and celerity? Per- 
haps Dr. Hammond would prefer the “bowstring”, as being altogether 
pleasurable.—Yours obediently, -D., R.N. 


PREVENTION OF SMOKE. 

§1R,—My attention has just been called to the letter from Dr. Wallace which 
sprenra in your issue of the 10th instant; and, as it is not generally known, I 
shall be glad if you will permit me to state that the anthracite or hard coal, 
as used in America, is coming into gradual use in London for domestic pur- 
poses. It is true that it is not yet supplied in the different sizes Dr. Wallace 
names, because the demand does not yet warrant the laying down of expensive. 

lant, which is required for breaking the coal. Anthracite coal is, however, 
ing sold for household purposes in about egg size, and I find that it answers 
fairly well. for both cooking-stoves, warming-stoves, and open fire-grates. 
Then, with regard to stoves, I have at this establishment several descriptions 
of the American cooking- and warming-stoves, made in America and im- 
ported ; and there is one advantage in having these stoves from America, that 
they are made from the best hard grey iron, which stands the intense heat of 
anthracite coal much better than either English or Scotch castings. As a 
matter of public interest and general information, I shall be glad if you can 
find-space for this letter.—I am, your obedient servant, 
WILLIAM STOBBS. 
Smoke Abatement and Sanitary Anptance Stores, Garfield Buildings, 
150, Halborn, E.C., February 13th, 1883. 

Dr. Horace DOBELL states that his name has, by some ridiculous mistake, and 
without any warrant whatever, been inserted in a homeopathic directory for 
1883, among homeeopathic practitioners at Bournemouth. 


MEDICAL CHARGES TO THE CLERGY. ; 
S1r,—As there is some misconception on the subject, will you kindly state in Pa 
your next issue what is the rule in the profession with regard to c for 
——— attendance upon the clergy, beneficed and unbeneficed, and their 
amilies 
2. Does the above rule apply to the vicar orYector of the parish of the 
medical attendant, or is any exemption usual in this case?—I am, sir, yours 
obediently, . ! IGNOTUS. 
*,* There is not, so far as we are aware, any special general rule, *‘ with 
regard to Charges for Professional Attendance upon the Clergy, Beneficed and 
Unbeneficed, and their Families,” other than the simple traditional one (@ 
“true Samaritan” principle, alike applicable to other classes) by which the 
Faculty have long been self-guided, viz.: though fully and justly entitled to 
a commensurate remuneration for professional services, accordant to the 
patient’s position in life, to make a greater or less reduction, according to the 
circumstances of the individual case, to such as may fairly be classed among the 
“poor clergy ”—specially so called—in contradistinction to the well endowed 
and independent clergy: which latter should be charged as ordinary patients, 
in accordance with the principle laid down in thé Medico-Chirurgical Tariffs 
(Classes II, III), issued by the late Shropshire Ethical Branch, whether or not 
the patient be ‘‘ the Vicar or Rector of the Parish of the Medical Attendant, 
or one of the Family.” In such latter case, no reduction should be made. 


ERUPTIONS FOLLOWING INJECTIONS OF MORPHIA. 
Srr,—I am attending a patient who requires nightly hypodermic injections of 
merges and has them pet every night for these last two months. 
The formula used has been the follow ng : . . acet. gr.iij; acid acet. Mi; 
aqua 3i; twelve drops are used every night. e punctures, as a rule, do not 
show any signs of inflaming, either at the time or afterwards; but occasion- 
~ally some have inflamed, and continued to be troublesome for several days, 
itching a good deal. During these last few days, seven or eight punctures on 
each arm have simultaneously inflamed. Of those on the right arm, the most 
recent puncture must at least be a fortnight old, and had not hitherto shown 
any signs of inflammation, while the oldest puncture must have been at least 
three weeks old. On the left arm, the punctures were all more recent. The 
general health has not varied during that time, the patient being weak and 
anemic. 
Can any of your correspondents explain the cause of this sudden eruption, 
and suggest how it is to be guarded against in future ?—Yours went, 5 i 


. PRURITUS AFTER HERPES ZOSTER. 
§1r,—In answer to your grew “‘Inquirens,” in the JoURNAL of Jan 

20th, I notice the absence of quinine in the list of internal remedies wi 
which the patient has been treated. Last summer, I had under my care an 
almost exactly similar case, but minus the troublesome sequel—itching. M 
patient had a most intense inflammation of the eye, which threatened i 
total destruction. A most complete recovery, however, took place, and the 
cltief remedies relied upon and administered were, iodide of potassium, . 
quinine, and arsenic. Quinine is reputed to have a special action on the 
supra-orbital branch of the fifth nerve, which, in the particular instance, is 
the nerve affected. I would, therefore, first of all, suggest that the patient 
be given four grains of quinine a-day,in addition to any other medicine which 
his state of system may indicate. Secondly, I feel sure that “‘Inquirens” 
would be more than satisfied by the application of Trousseau’s. simple but 
novel method of using atropia endermieally, by rubbing off the epidermis on’ 
the tight temple, after subjecting the skin to the vapour of strong ammonia 
for two or three minutes, under an pay thimble, and then pate the 
raw surface with a circular piece of lint dip in a solution of atropia or 
morphia, and covered with a piece of oil-silk. s dressing should be renewed 
every morning for three or four days, care being taken to rub off the newly 
formed layer of epithelium before putting on each new a 84 

Perhaps, some future time, ‘‘Inquirens” will kindly favour the JounNaL 
with the result of these suggestions.—I am, yours truly, 

CHARLES R. WILLIAMS, M.D. 
Ivanhoe Terrace, Ashby-de-la-Zouch, January 22nd, 1883. . 


 SiR,—If I may be allowed to add my quota of information ee the treat- 


ment of pruritus ani—a subject I see mentioned in this week’s Journnat—I 
would remark that I have never known the accompanying lotion to fail, if 
applied frequently with a soft e after washing: RB Bydrag. bichlor gr. i; 
~ plumbi 3i; acid hy ic (Scheele’s) ™ x. An ad Zi. rather think 
it is the mercury which is the efficacious agent, but I have been so satisfied 
with the effect of this lotion, that I have not cared to be-scientifically precise 
on. the point.—I remain, your obedient servant, ~ 
THOMAS JAMES WOODHOUSE. 
Ranelagh Lodge, Fulham, 8.W., February 12th, 1883. 
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-MEPICAL PROVIDENCE. 
The Brivish MepicaL JOURNAL frequently contains an appeal to the. 
evolence.of the professien. for some unfortunate. widow or han; This 
ought not to be,.as it can be prevented” by a little foresight and economy 
on. the of our poorer brethren. The Society for the Relief of Widows 
and Orphans of Medical men, for the sum of two guineas per annum, or 93d. 
per week, guarantees the sum.of £80 per annum a widow. left destitute ; 
also a donation at Christmas,.and, in addition, an allowance for orphahs. 
If the profession will not acceyt such easy terms for the protection from 
want, of those they leave destitute, the sooner they study the natural 
history of the bee, and apply its habits and prudence to themselves, the better 
it will be forthem, The man who, for . per week, can keep his widow 
from want, or the widow of a professional brother, in not paying it neglects 
a duty that it should be a pleasure to perform.—I am, sir, yours fa ag 
ERRATs.—In the two articles headed respectively “Scarlet Fever and the Closin 
of Schools,” and “‘ Outbreaks of Zymotic Disease,” which appeared in our | 
week’s issue, Dr. Ballard’s name was substituted in error for that of his col- 


— Dr. Parsons. 
L, L. T.—There is a full account of the subject in, Barnes’s Diseases of Women. 
BLUSHING, 
Sim;—4 have at present a patient, a.gentleman, aged 21, who for the last four or 
five years has been subject to the above unpleasant habit. It is not so much 
in the presence of ladies, as when he suddenly meets any friend. He finds 
that, if he once blush.in the presence:of. any one person, he is pretty — to 


do so. again,and the habit:seems to be on the, increase. He belongs a 
healthy family, but-occasionally suffers from « Ishould be glad of 
treatment from any r who has had.a similar ease. 
am, yours faithfully, M.R.C.S. 


J. H.Mc,8. can obtain the. publications of the Association for the Support 
—— of Medical Research from Mr. J. W. Kolckmann, 2, Langhat 


S1R,—-Wilbyou kindly direct me in. the: following matter, as to how I should 
? Ihave the. offer of anarticled, pupil; but, being onl? a, surgeon: 

C.8.L., 1854), am I, with that single qualification, ina position to take, 

an a) ntice for a term of years? Would it require the apprentice, after he 
had finished with'me; to have to'serve'with an apothecary as well, say six or 
twelve months? I am anxious to oblige the but I would: not wish the 
ith; to-have to undergo more than, the or y course of a ticeship., 

Task you also what.is the ordinary premium for a provincial. surgeon. to 


name ? 

. hoped am not trespassing upon'you, but, being a member of the Associa- 
tion, I prefer-to put: — Yours ully, 

- North Shields, January 22nd, 1883. THomas J, TURNBULL. 

*,* Though holding only a surgical qualification, our correspondent is not 
debarred from.taking an articled.pupil, if. the friends be disposed: to.come to, 
terms.with him; but it. would be proper for.such pupil to go through a course 
of pharmacy, not. necessarily with.an apothecary or pharmaceutist. A fair 
‘premium, would be from, £100 up to £300, according to time and conditions. 

A Drssatisrrap Feutow.—The -charges. seem to’ us very reasonable, and such: 
asa judge would allow. There is no legal standard, but: the Manchester scale 
is an accepted authority inthe profession, and certainly does-; not err on the 
side of' putting fees too highly. Our correspondent’s claim is, we think, such 


as does not admit-of any reasonable ground of objection; it is both equitable. 
and moderate. 


: THE CoNTAGIOUSNESS-OF PHPHISIS. 

‘Stmj—As‘a question bearing on the contagiousness of phthisis, may I ask whether 
dentists as a body suffer from this disease more than other people ? because it 
appears to me that, if phthisis be contagious, they-ought to be especially prone 
to it, inasmuch as they must be constantly taking in the breath of those 
suffering from the disease, and, moreover, in each of its separate forms and 

—I am; sir, your obedient servant, F.-P. ATKINSON. 
*. Kingston-on-Thames, February 8th, 1883. : 
: CONDENSED MILK AND INFANTS. 

S1r,—Apropos of Dr. McLiennan’s communication on the.above subject, about a 
fortn: ‘ago, l. Saw. an eminent oculist apply the needle in two cases (both 
babies) for capsular cataract. Four or five days after, one was doing well; in 
the- other, suppuration had taken: place, and the chances are very small that 
theeye does not go blind. The first.was fed on correct diet’; the second (six- 
teen months), had breast condensed milk: These two cases taught me two 
lessons: one, to inquire how every patient: was fed, even if they looked fairly 
well nourished (as this child did before operation) ; secondly, always to advise 
parents not:to give condensed milk as a dietary, for their children, for this was 
undoubtedly the cause of failure in this poor baby.—Yours meng gl 


: Epwarp M. 
The Hydropathic Establishment, Leamington, February 8th, 1883. 
COMMUNICATIONS; LETTERS, etc., have been received from : 


Dr JWigmore, Twerton, Bath; G. Ri; Mr, JN. Biggs, London; Mr. 
J. Alexander . Williams,: London; Mr. John B: Lyth, Rotherham; Mr. 


Stephen: H,, Moore,.Lendon;. Mrs. Lucretia Gregory, Newcastle-on-Tyne ; , 


Dr Collie; London; Dr. J. Dreschfeld, Manchester; Dr. Oulpin, London ; 
Mr. A. Jasper Anderson; London; Dr.. Fy H. Spooner, London; Dr. A.W: 
Potter; Eondon; Mr. A. W. Woodroffe; Peterborough ; The Séeretary of the 
Midland Medical Seciety;. Mr. R, G. Salmond, London; Mr. F. Boynton Lee, 
West Riding; Mr. J. Birt, Stourbridge; Mx. William J..Stephens, Brighton ; 
Me. Ti My Stone, London; Dr. W; E. Hadden, Liverpool; Mr. R. W. Isbell, 
Hereford; Mr.J. My Hopkins, Eccleshall; Mr. J. Bain Sincock, Bridgwater; 
Mr. J: Jones; Blackburn; Messrs: James Allen and Sons, London; Mr. N, A. 


Rogers,. Haverfordwest ; Mr. F: Wallace, London; Mr. W. W. Reeves, Lon- . 
deny. Dr. Charles Parsons,..Dover; Mr. L..M.. Griffiths; Clifton; Messrs. 


Orridge and-Co., London;. Dr: Jacob, Leeds ; Dr. Ffennell: MacCarthy, Wor- 
cester; Mr. W. De Rosario, Panjab; Our Glasgow Correspondent; Mr. 
W. E. C. Nourse, Exeter; Dr. J. Schnitzler, Wien’; Mr. James Dixon,. Dork- 


. London; Mr. C. H. G. Bird, London; Mr, H. Nelson Hardy, 
- Manson Fraser, London; Dr. John C, Thorowgood,, London ; Mr, 


ing; Dr. W. A. Mosely, London; Mr. 8. B. Mason, Pont poo 

shire; Dr. Pavy, London; Dr. James Finlayson, Glasgow % Mx. a 
Dover; Dr. Browne, London ; Mr. J. Fletcher Little, Wharfdale, enn, 
M.D.; Mr. F. D. Barnes, London; Tlie Secretary of the Obstetrical Soe id ak 


London; Dr, . 


Page, London; Mr. W. D.. Muir; Glasgow; Dr. W. Clib Birm: 
Dr. T. C. Railton, Manchester ; Dr. Birmingham 
Bradford ; Dr. A. B. Munro, Bradford; Mr. W. C. Blackett, 
Mr. J: M. Browne, Washington, U.8.A.; Dr. John W. Martin, Sheffield. ps 
L. P. Yandell, Louisville; Dr. R. W. Foss, Stockton-on-Tees ; Me W. - 
Coates, Nottingham; Mr. J. B. Haycraft, Birmingham; Mr. Rey 
Titchfield, Hants; Dr. H. Ashby, Manchester; Mr. F. W. D, Me ' 
Olney; Mr. William Young, London; Mr. C..L. Drew, London ; Dry. 
London; Dr. Grant Bey, Cairo; Mr. W. G. Dickinson, London; My: James. 
McDonagh, London; Our Dublin Correspondent; Mr. Shirley Fy Mu: h 
London ; Mr. A..Douglas Gripper, Skipton; Dr. Thomas Oliyer, Négoacae 
upon-Tyne; Mr. L. M. Griffiths, Clifton; The Secretary of thé Meteoro- 
logical Society; Mr. John H. McGuinness, Ebbw Vale, Mon.; Dr. Styrap, 4 
Shrewsbury; Mr. W. A. Walker, Chesterfield ; Our Glasgow. Correspondent, 
Mr. A,.Teevan, London; Mr, Alfred Eddowes, Market Drayton; Messrs, 
Stobbs and Co., London; Mr. F, W. H. Davie Harris, Prince: Towns Devons. 
Dr. J. W. Moore, Dublin; Dr. Byrom Bramwell, Edinburgh; Dr. Fy Royston. 
Fairbank, Doncaster ; The Secretary of the Royal National Hospital for Cons 
sumption,, Ventnor; Mr. Morton Smale, London; Dr. W. Howard Fitz- 
patrick, Stoneyeroft; Dr. E. Ballard, London; Mr. H. F; ; 
mingham:;: Mr. T. J. Prosser, Monmouth; Dr. Wi Roger Williamsy London; 
M. O’Connor, Limerick; The Secretary of the New York» Me¢dico-. . 


Legal Society; Mr. W. E,. Hyde, Leominster; Dr. Borchardt, Manchester; 


Mr. T. Smailes, Horley; Dr. Sidney Coupland, London; My, Barlow, Lon- 
don ; Mr. Robert Kirkland,.Cheltenham ; Dr. W. Frazer, Bournemouth; Dr. 
_G, A. Hetherington, St. Johny N.B.; Mr. H. Tracy-Peat, London; Dr, 
Johnstone, Dublin; Mr. A. J. Brodie, Ambleside; Mr. G. T: Willan, Melton 
Mowbray; Dr. Thomas Savage, Birmingham; Dr. W. Rutherford, Ballinasloe; 
Dr. 0. Bennett, Griqua Town, South Africa; Mr. H. Nourojf, Suez; Dr... 
G.E, Shuttleworth, Lancaster; Dr. Ewing Whittle, Liverpool; Dre G. Hy 
Barfoot; Birkenhead:; Rev. J. Watkin Williams, Birmingham; Dr. Gaillard): 
New York; Dr. Rickards, Birmingham ; Mr. 8. W. North, York; Dix George 
Wherry, Cambridge; The Registrar of the General Medical Council; Dr, 
Hime, Sheffield; Mr. H. Melhuish, Worcester; Messrs. Wi Hooton: ands: 
Yates, London; Mr. J. J, Johnstone, Colmonell, Girvan, N.B?; My. A, P» 
Graham, Weybridge; Sir H. Thompson, London; Mr. Clark Bell, New York;_ 
Dr. Linnington Ash, Holsworthy; Dr. G. Herbert Lilley, Portland; Mr,. 
T. J. Woodhouse, London; Dr. Imiach, Liverpool; Dr. Hallowes,.Maid« . 
stone; Dr. George Elder, Nottingham ; Mr. J. P, Oates, Malvern: Wells; Mry- 
B. L, Tandy, Suffolk; Dr. D, Pearson Barry, Bury St. Edmunds; Mr. Cltarles 
Soloman, Skirlaugh, near Hull; Dr. T. Dutton, Westhampnelt; Professor, Hy, 
Snellen, Utrecht; Dr. J. Rudd Leeson, Twickenham; Mr. M.C. Leite Rizasj, 
London; Mr. Egidio Vitali, London; Miss Knight, Brighton; Dr: Tripe;- 
London ; Dr. R. Charlton Harrison, Chatham; Mr. G. O. McKane, Spenny~ 
‘moor; Mr. Thomas Walker Coffin, London; Dr. Buckell, Chichester; Dp. 
C. E. Oldman, Blechingley; Mr. Eustace- Firth, Norwich; Mr. E..M. Owens, 
Leamington; Mr. W. H. C. Newnham, Cambridge; Mr. J..G. D. Kerr, Bathy 
. Mr. Lewellyn “Thelwall, Shelton; Mr. Lawson Tait, Birmingham; Dispens- 
ing Chemist; Mr. G. T. Thompson, Coventry; Dr. Jex. Blake, Edinburgh; 
Mr. F. Sherlock, London; Mr. W. J. Sheard, London; Mr. A. Teevan, Lon- 
don; Mr James Cocks, London; Dr. Maclagan, London; Mr. B. F,McGeagh,, 
Cork; Dr. D. Adams’ London; Dr. F. P. Atkinson, Kingston-on-Thamess; - 
A: Li D.; Mr. E. G. C. Snell, London; Mr. E. Clarke, London; Mr) Wy _ 
Donovan, Leicester; Mr. W. J. Beatty, Stockton-on-Tees; Mr. A. Roberta;, 
Keighley; Mr. A. W. M. Robsons, Leeds; Cantab.; etc. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE. 
“ BRITISH MEDICAL JOURNAL”. 


Seven lines and under... £6 

A page ... coe, OF 


An ‘average line contains eight words. 
When.a series of insertions of the same advertisement is ordered, a discountis 
made on,the above scale in the following proportions, beyond which: no, rédues 


tion.can, be allowed. 
For 6.insertions, a deduction of .., 10 per cents... 
” 12 or 13 ” eee ose 20. 
26 ” ” ‘eee oor 25. 


For. these.terms, the series atthe in each case, be completed within stolen months 
From date of first ion. 


Advertisements should be delivered, addressed to the Man , at the Office, * 


not-later than: Twelve o’clock on the Wednesday preceding publication; 
not paid fer-at the time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical 
at the West Central Post-Office, High Holborn. Small amounts mayybe By 
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| THE. HUNTERTAN ORATION, 


> 


Delivered February 14th, at the Royal. College of Surgeons of England. . 
BYeT. SPENCER WELLS, F-B.CS., 
President of the College. 
. 
now: obey the other direction in the trast deed; and en- 
deavour’ to. express something.as to the “merits, in comparative’ 
anatomy, physiology. and surgery,” of John, Hunter. The direction 
seems.a happy-one, for: Hunter based his surgery, upon. physiology, 
and his physiology upon comparative anatomy. What. can. more 
strikingly illustrate this than his: greatest’ improvement in practical 
surgery ?—the abolition of amputation’ for popliteal aneurysm, and 
the practice of tying the artery in a sound part at a distance from 


the.seat of disease. This has already saved thousands of human. 


lives;/and it has been well said that) if. Hunter had done nothing 
else, ‘on this account alone he would have’ a right to be classed. 
among the principal benefactors of mankind.” 

One who, perhaps more than any other. of our peineairm Romy 
resembles Hunter in completing the union of thought with action, 
the wisdom of the philosopher with the skill of the surgeon-—Sir. 
James Paget—says: “It was really a splendid achievement ; and its 
utility is not half told by counting, the thousands of lives that it 
has saved. Its higher’ value is that it still abides as a great testi- 
mony of the power of the scientific: mind in surgery. I think it has. 
done more than any other of Hunter’s works to make, not only 


- surgeons, but surgery, scientific.” And observe how comparative 


anatomy and physiology led to surgery—how thought and experi- 
ment led the way for action. It was probably without any idea of 
surgery that Hunter was first led to investigate the phenomena of 
the annual growth and shedding of the antlers of. tie stag or buck. 
But he did ‘so, and tied the artery which suppliés the growing antler 
and the soft covering called the “velvet,” which conveys the vessels 
supplying the material of growth. Pulsation in the vessels in the 
velvet ceased, and the antler soon became colder. A week after- 
wards the vessels were again pulsating, the velvet was warm, and 
the antler growing. The buck was killed, the tied artery found to 
be obliterated, but the circulation was. carried on. by-vessels above 
and below the ligature, ordinarily.very small, but enlarged under. 
the new conditions. ; 
Now, I am well aware that. some modern misanthropical zo- 
os have said that Hunter had no right to make this experiment, 
at human morbid anatomy. had taught him that when the current 
of blood ceased to flow into an aneurysmal sac, the blood clotted 
and was. absorbed. But it is quite indisputable that Hunter was 
doubtful whether, after the supply of blood to a part had been cut 
off by obliterating the main arterial trunk, the circulation would be 
kept up by other vessels, or the part would die; and it is certain 
that his experiment on the deer removed his doubt, for, as Professor 
Owen tells. us, that there was a coachman in St. George’s Hospital 
with popliteal aneurysm, who had consented to amputation ; but 
Hunter thought that if the anastomosing, vessels in the man would 
carry on the circulation after the obliteration of the femoral artery, as 


. they did in the antler of the buck after obliteration of the carotid, 


he could cure the aneurysm and saye the limb. Professor Owen 
emphatically says that Hunter. explained to his assistant and. pupils 
the results which he believed would folléw a repetition.on the man of 
his experiment on the déer. And, just as he predicted, there was 
the same stopping of pulsation, the same"Ccooling of the part from which 
the supply of blood was cut off, the same return.of natural warmth, 
and in six weeks the man walked away cured. This account Professor 
Owen tells me was given to him by Mr: Clift. 5 

In this and two subsequent cases artery. and vein were both tied ; 
but in his. fourth case, Hunter tied the artery only, not the vein. 
This was in the year 1787. The patient was then 37 years old. . He 
lived till he was over 86, and died in 1837. At his death, Mr. Wormald 
obtained the limb from his widow, and found the femoral vein per- 
vious, the artery obliterated, the tortuous anastomosing vessels as 
you see them in this. specimen which, Mr, Wormald presented to our 
museum, and the aneurysm represented by the small calcareous body 
than a filbert, 
association of su physiology, and comparative anatom 
is manifest. in the leading i, plan of Hunter’s museum, 
is to show each step. from the most simple. opndiitons: in. which life, 


| can be traced upwards to.man himself., Weare told that observing 


that.in the. advanced stages of suceessful' incubation. eggs: did »not. 
putrefy, he. was.fitst led,‘ to. recognise life as a power, and - 
sation as. the mechanism by which life operates.” Observing: some: 
snails. drowning, and. noticing the effects. produced upon lizards ‘if: 
they were brought too early in winter out of their lurking«places; he» 
ascertained some of the.faets.“‘ which guide and encourage us im our’ ~ 
attempts:to restore suspended. animation.” Here we see: the: mam 
who both observes. and.thinks:. “For one person who cah 
says. Buckle, ‘‘there.-are at least. hundred who can-observe;\am * 
accurate observer is no. doubt. rare, but. an accurate thinker is: far 
rarer.” Can any onelook up to.this portrait of Hunter, . by Reynoldsy. 

+ and not agree with Lavater, who, when he saw it, said; “‘This' mam 
thinks for:himself?” Hunter used to say that. “ he»delighted in 
thinking;” and the'great artist who is said to have’ peculiarly ex- 
celled in painting the mind of his sitters, has canght Hunter in the: 
attitude of meditation.. In that absorbed and. upward gaze from. 
-earth to heaven,” “as imagination bodies forth the forms of things 
unknown,” we.can trace the hoped-for: explanation of some: of the 
nysterious phenomena of nature by the application: of some great- 
leading principle, the elucidation of some physiological problem, 
‘unravelling of some as. yet unfolded revelation. Home: and’ others, 
‘who knew Hunter, have said that. this:portrait gives a very faithfub- 
representation. of his countenance, person, and manner, While 
painting. the. portrait, Reynolds induced Hunter to have a cast taken. 
from his face. From this cast, which has been preserved in our 
museum, and is here before you, Flaxman’s: marble was sculptured. 
‘He and Chantrey studied both cast-and: portrait, for’ the Collegexise_- 
fortunate in possessing two busts: of. our great) master; as well /as 
ithe full-length sitting figure in the museum: by Weekes: And we 
have a second portrait, by Sir Nathaniel ‘Holland, which was said by: 
Mr Clift, and by Sir John Dorat, Hunter's. last surviving pupil, to be+ 


.| better as.a mere likeness: than the idealised portrait by Reynolds? 


‘Perhaps Reynolds’s-portrait is more) suggestive: of the man: who’ 
theamaieene Flaxman’s bust of the man who observed, experimented: 
Though Hunter loved to think, he-followed Bacon in insisting‘om 
‘observation and experiment as the only foundation of true’ science. 
“Tf you check experiment, you stop discovery,” is one'of hisaphor- 
‘isms.. And he once. wrote. to. a friend, think your solution’ 
just. But why.think? Why not try the experiment? Repeat all the 
experiments as-soon as you receive this, and they will. give you ‘the® 
solution.” Thus, in Hunter, wefind the mind which investigatesthe* 
laws of disease, and the hand which improves the art. which cures* 
disease; not only philosopher and. pathologist, but surgeon—as rare” 
a combination as.that of.a profound jurist:and an eloquent advocate’ 
—an agricultural chemist and a farmer—an astronomer and a: pilot: - 
We have a combination of: Faraday investigating the laws of elec- 
tricity and magnetism, and Swan or Edison applying the knowledge® 
in the electric lighting of towns. . 
It is unnecessary to repeat now, what Mr: Wormald proved in ‘this. 
place twenty-five years ago, that. Hunter: was well aware*of. the’ ~ 
possibility of curing aneurysm by pressure on the artery, as '‘wellias» 
by tying it—in this, asin so many other instances, anticipatitig re- 
cent improvements in practice supposed to be new. Just'as we find! 
that modern views of. phlebitis and pyemia had»-been advanced 
Hunter; and Burdon Sanderson, in’: his lectures on ‘inflammationy. 
acknowledging that “we: find ourselves once more coming back to? 
the notions, which at one time were thought obsolete, of the-great’ 
father and founder of physiological pathology ;” so we may be cér- 
. tain that. Hunter foresaw much of that progress.in abdominal sur- 
gery in which it has been my own. pride and pleasure to-assist.. Ine- 
1762, William Hunter. distinctlyssuggested that it might becad+ . 
visable to expose an ovarian cyst by a small incision—* tap the bagi 
and draw it out.” In 1785, John Hunter said, “I cannot see-any? © 
reason. why. .......... we should not. make an’ opening inté tlie 
men and-extract. the cyst itself. Why should not awoman suffer® 
spaying ‘without danger as well as other animals do?” The influence? 
of. Hunter's teaching John: Bell, of Bell upon: MeDowell,.and« 
the history. of ovariotomy since MeDowell’s: first: operation): is” a* 
theme which I have‘treated at length in this theatre-and ‘elsewhere ; 
and however strongly tempted to enlarge upon it, and upon the. . 
more recent extensions of peritoneal surgery— the” removal: of! 
uterine tumours, of the spleen, of one kidney, of hydatids) of galkk- 
‘stones, of omental and mesenteric tumours, of fibro-plastic and fatty 
tumours of various origin from the abdomen, of:the entire uterus; or’ 
of part of the uterus with the footusof an.extra-uterine festation, of the * 
pylorus; and of portions of diseased ‘intestine—all operations whieh* 
have been performed with increasing success; however tempted, I say}. 
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«man the bacilli are not inocula’ 


inthe circulating 
teria in the blood of animals 
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_. regret very much that I have not time 
“the preparations on the table, which show how our younger hospi 
surgeons are joining in the most recent advances of abdominal sur- 
gery. Mr. Treves’s speciniens show how perfectly union between two 
portions of intestine may be effected after the removal of an inter- 
‘vening diseased portion, and the three large gall-stones removed 
from the gall-bladder of a woman in the Samaritan Hospital by Mr. 
Meredith are gratifying evidences of boldness and skill. Both Mr. 
Treves and Mr. Meredith, at my suggestion, were desirous of experi- 
* menting on some of the lower animals as to the best mode of 
unitiag divided edges or surfaces of peritoneum, But the trouble 
and delay of the present licensing system has hitherto restricted their 
ions to men women. , 
‘I wish I could say more of this, but I am compelled to devote 


- “the very few minutes allotted to me to a hasty sketch of what we 
-- hope may be gained in the not very distant future by combined 


‘association for the advancement of medicine, in its higher sense, by 


‘And first let me say with how much pleasure I can state, that the 
Association lately founded under the auspices of all the leading men 
“in our profession in the United Kingdom has already begun useful 
“work. On the part of the Association, Mr. Watson Cheyne visited 
Dr. Koch at Berlin, and Professor Toussaint at Toulouse, and has 
since carried on investigations, the results of which enable him to 
explain their opposite statements with regard to the micro-organ- 
isms associated with tubercle. Mr. Cheyne has also made experi- 
“ments with reference to the specific nature of tubercle, which tend 
- to confirm the view of the specific nature of tubercle first promulgated 
by Villemin, and so strongly supported by Koch’s observations. Mr. 
Cheyne’s further observations lead him to the conclusion that the 
“bacilli of tubercle multiply by preference in the epithelium of the 
alveoli of the lungs, and lead to inflammatory exudation in the walls 
of the alveoli. According to the number and rapidity of growth of 
the bacilli in the alveoli, we have the two .conditions of fibroid 
phthisis or caseous pneumonia, which by many have been looked on 
as differer.t processes. In this view is also explained the difference 
in the effects produced by these organisms in man and rodents. 
Rodents, when inoculated subcutaneously, always develop general 
-acute tuberculosis. That disease is extremely rare in man when 
compared with the frequency pod saya tuberculosis, because in 
, but are received into the bronchial 

' tubes by inhalation, and their entrance into the circulation is pre- 
~vented in the first instance by the inflammatory changes which occur 
around the alveoli in which the bacilli grow. If man were inoculated 
as we inoculate rodents, all analogy would lead to the conclusion 
that acute tuberculosis would probably be developed. Mr. Cheyne 


is carrying on these researches, the animals experimented on being 


kept under exceptionally favourable hygienic conditions, and it is 


. mot too much to hope that they may lead to a successful mode of 


treating phthisis. However strongly tempted to say more on this 


on immensely important subject, I must leave it for a future Hunterian 


Orator, and pass from tubercle and its bacilli to other diseases, more 
. commonly classed as contagious or infective. - 

Of all the discoveries of modern times, perhaps the most important 

is that of the dependence of fermentation and putrefaction upon 

smicroscopic organisms; and of a number of communicable diseases 

upon specific microbes—a convenient word to include the micrococcus, 


the bacterium, the bacillus, the vibrio,—microzoa, or microphytes, 


whichever they may be. - 

- At Cambridge, eighteen years ago, I attempted to show the rela- 
tion between the work of Davaine and Pasteur, and the causes of ex- 
cessive mortality after surgical operations. Allow me to read one 
sentence from my address in 1864, partly to allude to- advances 
\gained since that year, and partly to point out some lines of future 
research. I said: “Applying the knowledge for which we are in- 
“debted to Pasteur of the presence in the atmosphere of organic 
germs, which will grow, develop, and multiply, under favourable con- 


ditions, it. is easy to understand that some germs find their most 
spmegeate nutriment in the secretions from wounds, or in pus, and | 


t they so modify it as to convert it into a poison when absorbed 
germs, after development, multiplication, and death, 
may form a putrid infecting matter—or that they may enter the 
blood and develop ee ees in the process deadly changes 
i suffering from charbon. Then, havi 
studied Pasteur’s researches on butyric fermentation, Davaine fo 
that he could propagate a fatal disease, not only by a purulent virus, 
~but by a drop of infected blood. . It was left for Pasteur tb separate 


~ 


and identify the microbe, to propagate it through successive. 
tions, and to arrive at a general law that a whole series Contagious 
diseases could be produced artificially, and that the microbe which 
was the cause of each disease could be so modified by successive’ 
cultivation, some with, some without access of oxygen, as to be 
rendered almost inert—nay, more, even to protect the recipient for 
a time from a second invasion, and secure immunity to the offspring 
of infected mothers. tee 

I must not go back to the history of vaccination as a 
against small-pox, nor remind you that Jenner was a pupil of John 
Hunter, nor refer to many of the letters which preset between them - 
but I may notice aresolution of the Council of this College, carried 
sixty years ago: “not to inoculate small-pox, but to pursue, and to” 


the utmost of our power promote, the practice of vaccination.” We : 


persevere in this course. Werequire every candidate for our diploma 
to produce proof of practical knowledge of vaccination. We sy 
the law which protects the many from the danger to which a few 
ignorant opponents of compulsory vaccination would 
whole population. And as we glory in the life-saving work of our 
countryman, Jenner, so we welcome the teaching of the illustrious 
Frenchman, Pasteur, and his extension of the protective influence of 
vaccination to other diseases—every year adding to the list of new 
vaccines which protect man and animals against virulent diseases, _ 
When I first thought of the subjects for this oration, I had ay 
exaggerated idea of what it might be possible to do in sixty minntes, 
I hoped that v addition to what I must say of our deceased 
brethren, and of John Hunter himself), of recent additions to our’. 
museum, and of the new pathological catalogue, I might be able 
to indulge in a review of the progress of modern surgery, and per- 
haps compare the present state of medical practice in London with 
that in Hunter’s time, or even to take a hasty review of the 
of the nation since his death, and refer to the rapid increase of po- 
pulation and wealth, the discovery of steam, the influence of railroads 
and steamships, the use of gas, of the electric telegraph, the spread 
of education, the effects of newspapers and cheap literature, of re- 
forms in our laws, improvements in our habits, and many other things 
which tend to make a people wiser, happier, and better. I even ~ 
thought it might be possible to sketch very rapidly the share which 
the medical art, in its larger and wider sense—not only as curing, 
but as preventing disease—has had in assisting national progress, 
and to prove that neither medicine or surgery has lagged behind the 
general advance. i hoped I might be able to prove beyond dispute 
that, since active sanitary work has been undertaken in this country, 


death-rates have fallen very greatly; and fallen most in those places - 


—the great towns—where sanitation has been most active. 

I was very anxious to show how the knowledge gained by the sta- 
tistical work begun by Dr. Farr, and since carried on by Dr. Ogle, 
at the General Register Office, had led to sanitary legislation; and 
how sanitary work has been followed by a lower general death-rate 
and smaller mortality in single forms of disease, as in typhoid fever, 
as well as after wounds, injuries, and surgical operations. I wish 

‘also to show how statistics lead to the saving of life by throwing 
light on the natural history of disease, on the  seccrame of various 
zymotic diseases at different seasons, and on the indisputable proofs 
that small-pox has declined considerably with the extended use of 
vaccination ; that it is false to attribute that decline to general sani- 
tation, exclusive of vaccination; and, what is a more novel or less 


vative effects of vaccination wear out more. rapidly and surely than 
the preservative effects of small-pox itself. I imagined, also, that I 
| might be able to sketch what the nation might gain if State medi- 
cine were really administered by a well-organised department of the 
Government; Ff politicians of both parties could be roused from their 
indifference to social or domestic legislation, and give some small 
share of their attention to the health-interests of the people—to 
their food, drink, occupations, house accommodation, care of infants, 
prevention of infective diseases, local sanitary administration, and 
many details of sanitary reform—such as a permission or encourage- 
ment of cremation, as a substitute for the present mode of burying 
My intentions, sir, may have been good, but their fulfilment is 
impossible; and, in conclusion, I can only refer to the prospect 
which s before us as we are shown that more than thirty. 
destructive diseases—including tubercle and typhoid fever, ague 
yellow fever, scarlatina, diphtheria, erysipelas, syphilis, and septic- 
in man; in the lower splent> fowl-cholera, 
cattle e, glanders, hydrophobia— epend upon 
of thes thirty diseases, the specific microbe 


ve 


generally known fact, that we have statistical proof that the preser- , 


has been identified beyond dispute. In some, the process of attenua- = : 


(Feb. 24, 
‘ 
‘ 


~ 
research. 
"24 
q 
if 
— 
| 
— 
on 
i 
| 


TRE, BRITISH MEDICAL TOURNAL: 


tive culture has, ed a poisonons virus into a protective vac 
result, will .soon.be reached and, as we have already acquired the 


in keeping our old motto, 


“THE GULSTONIAN LECTURES, 
'THE STERILITY OF WOMEN, 


Delivered at the Royal College of Physicians, February 16th, 1883 


By J. MATTHEWS: DUNCAN, M.D., LL.D., etc, 

Lecrure I; Part Narure axp Amount. 

STERILITY is generally considered to imply the condition of a 

woman who, under ordinary favourable circumstances for reproduc- 

tion, does not bring forth a living child. But the term is used with 

many other meanings, and I shall not make a definition, because I 


have not the right or the power to enforce adherence to it, and be-— 


cause, meantime, it is indispensable to have the word for various 
uses; and, with the use of appropriate qualifying words, ambiguity 
may be avoided. Fecundity is a condition unique in gynecology in 
this respect, namely, that it requires the combined matter and forces 
of two duly developed individuals to produce it. Sterility, there- 
fore, may depend on error in one or in other, or in both. The sterility 
of man as compared with that of woman is a simple matter. It 
depends on failure to produce semen; the production of semen more 
or less incomplete or imperfect; or of morbid semen, that is, semen 
conveying disease; or on failure to deposit semen properly. ‘With a 
view to investigation, semen can be subjected to chemical and micro- 
scopical analysis; the depositing organ can be examined, and the 
conditions of the deposition can be ascertained. In women, the co- 
ordinate substances and functions are hidden and much more com- 
plex, and in her there are great organs and functions which have in 
the male no equivalent representative. In the present lectures, the 
sterility of man is not, a subject for consideration, but one point 
in it cannot be passed over without some discussion, viz., its numeri- 
cal amount. Much of our knowledge of the sterility of women con- 
sists in numerical statements with regard to amount under various 
circumstances, chiefly in marriages; and all such statements have a 
certain positive value for the physician, and still more for the 
political economist. But it is plain that, when inquiring into the 
amount of sterility due, not to unions or marriages, but to women, 
we must exclude what is due to the male. Some good notion of 
the amount of this latter sterility is, therefore, indispensable. 
Several investigators have attempted the solution of the question in 
recent times; but I refer only to the new work of Gross on Male 


. Sterility. “It is not at all uncommon,” he says, “for physicians to 


assume that a man who is potent and able to ejaculate is capable 
of procreating. As a result of the omission to examine the emitted 
fluid, and carefully to explore the male organs, little is known of the 
relative frequency of sterility in the two sexes; and gynzxcologists, 
with the exception of those mentioned below, do not appear to have 

any contributions to the solution of this important subject. 
Ihave been’ able \(he continues) to collect 192 cases in which an 
examination of both husband and wife demonstrated that the former 


In others, we may confidently hope that the same happy, 


‘was, in, 17 per cent? Of this number, Manningham: 
‘records | Pajot. 7 ini Moudot 10; Kehrer 14 im 140%: 
10;,Noeggerath 8, in,14;)\andI have’ myself. found. 


|| that the, male was, deficient in 1, example . The cause 
‘sterility. was: |,azoaspermism, that is, want..of spermatozoa, 


aspermatism, that’ is, the absence. of semen ‘entirely, 2. ,These 
‘facts show. that! the ,husband is at fault, according to Gross,.in 
about one, case, out, of every six.” The. matter is, however, still 


‘| in, @ very,,insgoure. state, as maybe shown by the. ‘statement 


of facts and, considerations which must have. important bearings’ 
on the question; but which, so far as ‘I know, have been entirely: 
neglected,,.. Thus, it is assumed, by the. exaniination of the 


‘| male and the female; that we can decide whether one or the other, 


or both, are, at fault...Now,.no doubt, impediments, or complete 


| barriers. to reproductiveness, may be found in individuals, of; either, 


sex; but,)jn, the great majority of cases of sterility, no impediment 
or barrier can, be discovered by the most careful and minute imvesti- 
gation... This is verified by comparative observations in animals and 
in plants, wherein such inquiries can be carried to a completeness, not, 
attainable in, the case of men and women. © It is held that the man 
is not at fault if he duly ejaculates microscopically perfect semen; 


but thisis certainly not a warranted conclusion,as facts in human — 
| and comparative physiology, to be hereafter stated in these lectures, 


will show.,,;In,making the estimates of male sterility, no account 
is taken of the;fact that the faulty condition, of the man’s. semen 
may be only; temporary. . It is forgotten that sterility may be due to 
faults in the semen, even though conception has. taken place, and 
pregnancy, has , been, established, the foetus fading and dying prema-. 
turely from,some inscrutable causes, or being. monstrous, or. perish- 
ing from disease implanted by the male. It is forgotten that both 
parents may.,be,,simultaneously at fault, and this with or without 
discoverable cause—-generally without discoverable cause. Speaking 


of the: sterility, induced. by domestication and that of hybridity, 


Darwin remarks that, in both, the sterility occurs in various degrees, 
and in.both, the male element is most likely to be affected, but, 
sometimes the female more than the male: In another place, speak-, 
ing of the liability of. plants to be affected in their. fertility. by 
slightly changed , conditions, he says it is the more remarkable .as 
the pollen, when, once in process of formation, is not easily injured. 
The plant, he adds, may be transplanted, or a branch with flowers 
and buds,,may.be cut-off and placed in hot water, and the pollen 


will be matured.,, Pollen, once mature, may be kept for weeks.and 


months, .The, female organs are more sensitive, for Gartner found 
that. dicotyledonous plants, when carefully removed, g> that they 
did not in thé least flag, could seldom be fertilised; this occuzred 
even with potted plants, if the roots had grown out of the hole at 
Whatever, may be the causes of sterility in women, there is an un‘e 


versal profound ‘belief, which no investigations have shaken, that in 
_the human species the param 
I know of. mo.;scientific statement worthy of confidence as, to, the. 


ount source of sterility is in the female. 


comparative:influence of the two-sexes. The data of Gross, which I 
have quoted, contributing as they do towards the settlement of, this 
question, are of. importance and value in themselves, though very, far 
from substantiating the conclusion as to the amount of .male. 
sterility. which he enunciates. Of the. sterility of: women in whom, 
from gross; and well-known causes, conception is impossible, these, 
lectures take no account.. Among such are cases. of absence‘of, the 
uterus and imperforate vagina—conditions so rare that, in the present: 
state of our knowledge, they do not affect statements as to women: 


‘generally... 


In describing sterility, it is common to qualify it as absolute or.as. 


relative... No, anthor on human sterility uses the term, without quali-- 


fication, ,as, including relative sterility; but,, when used: without, 
qualification, it includes at least absolute sterility. Absolute steri-: 
lity, sometimes : called congenital, including all cases where, there 
is no. child, miscarriage, no abortion, however early, 
prises two sets: first, those where there is no conception; and, 
secondly, those where the impregnated ovum disappears in the tube 
or in the, uterys without leading to what is recognisable as. an. 
early; abortion,,, Some cases of women aborting every month are 
well known.) : There is discharge of a highly developed decidua every 
four weeks, and there may be no trace of an oyum in it;.and this 
monthly.discharge is arrested by suspension of cohabitation. But there 
mer be many. abortions earlier than this without these conditions, 

4f such, nothing is known. They are classed along with those 


cases. of absolute sterility where it-is supposed that no conception 
takes: place.,. In cases where there is no.conception, there may be. 


no. possibility of conception, from: failure of the ovary to: prepare 


can in one instance coramand. the good results we see. with mercury, 

cs in another with sulphur, and in a third with quinine, we may before ae 
long obtain such a: knowledge.of the various microbes which are the 
‘ e cause of communicable diseases, as may teach. us how to. destroy ‘aad 
‘i : these organisms, or to arrest;or mitigate their morbid influence, and Be 
so check, if not. stamp out, some of the diseases which are: now. our ie 

: most formidable difficulties. We may, then, congratulate mankind = 

that the science of our own time has conferred, not only upon man, 08 

‘f but on the whole animal kingdom, benefits equalling any which it owes i ee 

5 to the lucky empiricism of past ages, or to the philosophic genius and aoe 

marvellous. industry of John Hunter.. And: we, his followers, may 

£ be encouraged by the conviction that we so cultivate our science a 

and our art (devoted as they are to the public good), as to justify us 

4 

— 


Festeict the term “‘absolute sterility” to those cases where there: 18 | 


thé kinds just’mentioned, where a woman may ‘produ 


BS“relatively sterile;' from producing,’ according to her 
nhaumber of children with ordinary ‘ititervals between 


extraordinary delay and‘loss of time between ‘the successive’ b 
| it: is therefore undesirable to use thése terms indica: 


: found by counting the number of productive and unproductive mat. 
rhages 
fifteen to “forty-five. Lever, giving no numérica details, says, five 


six had not béen five'years married, and other six were above 
being productive and “45 inproductive or one 


> 


thsycbe owing to ovuline imperfections derived from the ‘male or'the 


of produdtion of single ‘child; an” ‘only-child sterility, if 


_ mouth and Bathgate. Of.210 marriages‘ifi Grangemouth, 183 had | 


years, and the female had- been married: before the ape ot 4 
forty-five. 


x 


history’ o 
e child; while theré miay be'evidenee Of 
thet is ofthe conimenvement of the ‘production of ‘the’ embryo: 
Aewoman* may’ be ‘sterile becanse the ovam perishes 
developed, ‘as in myxoma of ‘the chorion snd! 
séihe monsters, and this premature’ death and untiatural production” 


Ai woman may be sterilebecause the womb does not afford’ 
pothe’ovum die accbmmodation of nourishment, or neither; dr bévause’ 
thé! wémb:ejects it prematurely from its cavity, and these unnatural: 
ponditions may arise from local or coristitutional catises. Tn absolute '| in 
stérility and insterility fot absolute, there is no production of a viable’ 
child'p no addition is: made to the population, and all such:sterility 
Sometimes; ‘by’ economists, ‘onsidered absolute ; for, indeed; ‘in 
point et view: of population it Is so; But to me it 


that of absolute ‘sterility, and’ alt those: 
to'addition is made‘to the ition, it 


is another ‘great department of steritity ao Inport 
ceo 


evidence even of conception: “Sterility” indicates'a larger: 


oberon several living children, but in number not according’ ‘to’ Her’ 
and and'le h of inarried life. This is éalled 
aequifed sterility,’ ‘gardener may have a plant 
not °a° single flower, absolutely sterile; ‘producitig flowers’ 
iséeds, but ‘bringing’ notie to maturity; or if'to maturity Hot to 
perfection; a sterile plant which cannot continue its species,~ But tie | 
bls: have a plant-which produces flowers and: matures perfedt' | 
fruit, bit in such small number as not to'save it'from the charge | 
and this is relative sterility. In woman this‘is often seén~’ 
‘permitted. A’ woman’ 


su6hi @seeming contradi¢tion in terms can be 


iv births, or from-the number being rendéred small byt 


or ti ‘Other ways.’ All: kinds ‘of sterility may bé ‘congenital or 
of! conditions!’ For instance, an ‘absolu “sterile woman—one 
who*riever conceives—maybe so-not ‘merely from congenital causes,’ 
from disease acynired- in advanced life.” Or, ‘again, a rela-'| 
tively sterile Wortan be so-not from an abqiited camse, bit from 
which} in‘ her, were ital.’ 
amount: sterility in women, including the relative kind 


of “women: within the. reproductive age—say, generally, from 


married women are wholly unprolific. West found the’pro- 

pérfion’ of sterile marriages, ‘his patients-at St. Bartholomew's, - 

to be'one. in’ every eight. Hedin, a Swedish minister, noticed: in his | 

eed ‘eight’ hundred souls, that one barren woman was not metwith | 
‘every ten fertile women. Frank and Burdach row, state 

one tiarriage i in five is un but they give:ne 

made induity into.-the- sterility of married’ women in: 


offspring, and 27 none; about one marriage in ten: was withoutissuc. | 
OF the 27 nnprodnctive m , all the subjects ‘had lived in wed- 


Of 402 marriages in Bathgate, 365 had offspring, and 87) 


Hone; in*eleven .being unproductive. There were at the same 


i in the village 122 wives and -widows; ‘and: of these 1024. 


wére miothers, and 20 not mothers; -or about oné-in six had‘no family.’ 
there’ were 467 wives ‘and: widows ; 410 had offspring, and 67” 
none; OF oné mar#iage-in eight was unproductive. Of these - 


five married: Subtracting these 12, we‘ have 455 


Without issue:' Simpson found that; among marriages of British’) 
‘lasted five years or more, the husband being’ under 
81 were unproductive; or one in six. - Ansell found that/am 

counting ildlesa ‘those who had merely: 
children, there: were-t52 without jasues or Gght perc 
one in twelve: > Ti’ this-colleétion; alt parents: survi 


‘| for threes pened Wander tre, 


pa Ould. 

“Phave taken the registers of Edinbiirgii 
‘aséértaitied ‘the ‘umber first 
With this Ecompate the nuniber’of 
evident that the ‘number ‘ of ‘first ehildren® ‘only 
bérn @ Marriage, that marriage is not sterile. 
is evident that, lithe first bifths in?855 were 


marriages ate fieatly the same in Awmber for a few vontiguoit 
the first'births in one yearwill givep 


‘Edinburgh and hee be correctetl for the 
{not counted. We have thts good. statements of sterility, 


jwhich do not from ope another; in St. Barthplo 
jone in eight at ome in ten ; var Bathgate, one 


‘among: Bri tish:peers, one’ one in twelve: thes 
fupper classes; in Edin an sgow; one in, seven, excluding. 
ithose.who have borne. dead. children, The highest 


‘ting the peers) is the last, and it. is probably the oe one in OR 
living children are used to the exclusion of dead as the index of 
fecundity, ..Were dead children included, there would great re- 
duction: at least 4 per cent. The lowest estimate of sterility is that 
f Ansell; wheré'a woman: having a ‘still-born child is held as‘fertife: 
d thewomen are aniongst the best'in the community, thoes 
circumstances, and: making use of the protection iof 
Were. it otherwise, the. estimate. of sterility would, doubt. 
"higher. . We have thus estimates of sterility, varying ‘from.o one i in 4 
seven to one in twelve ; and considerable confidence may be had’ in 
ithe statement that about ohe in ten is the true amount. 
‘I know of no estimate of those who are absolutely that 
‘donot :.conceive, or who if they do. conceive, .give birth! not: 
ven fo anabortion, But they a large number, in thebetter; 
lasses ; for. within the last. five years there. have consulted BS, 
mostly on account of sterility, 504 absolutely sterile women marri 


| between the ages of fifteen and forty-five, and of’ these’ 337 eat 


more than three years married. ‘Though this. shows a large ‘ntimber 
of: ‘cases in existence, it gives no amount. of ‘estimated freqhency) 
jamong the married... The following table. gives a. classification of, 

these: 504 married and absolutely sterile women according. 40.988, 


at, marriage, and number of years married, ob wake 
edt ha TABLE book Table of 


The economist makes many estimates, such aw the deficieney Of - 


gin actual’ marriages, or’ the ‘deficiency of actual bitthis bé? 
what they might have been if ‘all the women in the population 
liad ‘been married at the most favourable time for child-bearing) °The 
| sOlution of these ahd similar questions is an object of greater interest 
to: statesmen ‘than. to physicians; théy demand for their solution 
‘much saleulation, andneed not be entered on herd. The degresior 
‘amount of rélative sterility in average individuals varies, df'D 
| according to the age of marriags, and’ it is not to "be° estimated 
' the deficiency: below what is possible in child-bearing,’ but: 
‘amount Of fertility: ih warridges’ at” 


low what is nov excessive—what dan donewithote iff 


iag to-women martied in that ‘year, it may“ be ‘assumed ‘thas: ihe: 


gant inatare: Yin ovum. These varicties of pbsolaté storility are 
fertility? 
ese figures are’ included 75 marriages ‘which did net take place! 
itil after passed ‘the ‘age of forty-four) 
amage the physiological value of the 
: not be expected to be fecund, Of women: between’ the ages of fifteen 
—) and forty-four, there were married 4,372. .Among women of tha + 
: 
| 


SSS 


emely pot “is not 


a‘ single’ ‘exhausted the fecundity of'& healthy: woman 

era) 


bitth’ to twenty-five) | 
rane ‘mother died of age| 


fertile ' ston of bt the general 

as ‘exhaustion h sexual ‘power 

‘which is tot from “its and its 

‘a jn social’ he 5767 fertile'n of ‘women’ of of the 

e of twenty-five ears, allowing ample time for the exhibition ie 
lity, Ansell 131 cases‘ of One-child relative sterili 

i fertile’ The amount of ‘this re tive 


was 655 Tistead of 131 théy 
‘qroitld have had’786, if they had even reached the average fertility | 
their 1636 sisters ; cand t ey would have had ‘still’ more if the 
hat reached a normal fertility ‘instead of this average fertility 3} 
ig by normal fertility, what they might have had wore lt 
tne to health, judging them by other women. 


ue following instructions. to superintendents | 
have just, been issued: by, the Marine. Department of the Board of 

ah: “Dietary Scales. The attention of the Board of Trad 
having been drawn, to: the increase of scurvy.on board British ships 
‘gince 1873, a report on the whole subject—‘ Sea Scurvy, Food Scales, 
Antiseorbutics’—has’ been recently prepared and | to the 
local Marine Boards for their obseryations. The.conclusions arrived. 
jat.in this report were | as. follows: 1. That, scurvy has been. on the’ 
sincrease in) British ships since 1873. 2. That. limejuice, of itself, 
will not prevent scurvy, and that too much reliance is placed on, it, 
tothe neglect of yaried food. scales, . 3., That limejuice; in, connec- 
tion with fresh or preserved meat and vegetables, may, prevent) | 
scurvy. 4. That the dietary. scale of ships should, therefore, in- 
-elnde’a fair, proportion of fresh and. preserved meats, as, distin- 
guished from salted. meats... 5. That, more fresh vegetables: should 
_be carried, notably raw potatoes. . No satisfactory reason. is given 
-why fresh potatoes cannot be carried on board British b ships The 
allegation that they, will not keep good on board shi ips is, 
disproved everywhere else, 6. That it.is not at present 

insert, a statutory scale, of. diet in the articles of agreement ea 
crews serving on long voyages, though it. may possibly be necessary 
hereafter, unless the. shipowners themselves-move in the matter. 
The replies received from the local Marine Boards. have 
_ these views, especially as regards the. articles of diet referred..to 
. therein, and superintendents are therefore requesfed to. take. every 
opportunity of y upon owners of vesselssailing on long voyage 
the necessity of supplying their crews with fresh potatoes, molasses 
, ete., and a larger. supply of fresh. or preserved meats, in lieu..o 
secre 
VACCINATION Inquiry.—The preliminary committee meeting, 
held in the, Council Room, Exeter - Hall, Strand, on. Thursday, th 
» 15th. instant; Dr..C..R. Drysdale. inthe chair. _Mr. Makunar stated 
e 


yon: the: committee: G,.R. "Batton, Ww. J. 


odinitol of AN: ‘AD D R ESS" 


Wo 


har 
if yulis 


ON “RENAL IN ADEQUAG 


After much; and: visideod: grave 
to the nclusion that age-is not to gauged by'years, But 
think’ that, so long as a man retains his receptivity, 


power, of, adjusting himself to the ever varying 


of the siges brings before him, goodness, he may. be saved. from 
‘Wrotight within’ ‘the cai 
that Thave retained my stivity, and’ di'ndt know’ that I 
®| | quite adjust myself to all the varying environments of my lite} but 
know that, retain, and have a very lively sense, of. the, good 
thitigs that the age is presenting to’ us;-and on that account, if 
nod other, I-will ask’ you to exempt me from being called old: ~J-am 
‘strc particularly with the young men of this time: “Looking back, 
id, to say, but must say, thirty'years, notice a matked 
distinction, ‘between. the young. men of those days.and tlie young: 
‘men.of these days—whether they be in consniting practice ox-in 
general. practice. I notice, or I think I notice, a greaterzealy a 
greater industry, a greater frankness, a greater readiness | to. confess 
and remedy errors, a greater care in the, expression; of opinion 5; amd, 
think less, consideration of their own personality in: their 
work. Ladmire the young men of the present time! very much, But 


quarrel with them I. will:only mention. one thing to-night}, it 
) will be enough’ for to-night, and /it will be the key-note of 'the:sub- 
ject. which I am approaching. Most of the-young'men- of ‘the 
| declare that there is no such thing as functional disease, avid that 
.4s one of uarrels with them :;for I.think that all. disease, im its 
ition, is essentially functional... think. that, what 
people‘ call) structural or organic disease, ‘is. but-an event;in the 
“history. of disease ; and that,.long before'the structural change ap- 
there, has been. going on, for we know not. how. long, 
inithe physical, condition, changes in the physical action! or intierac- 


actual state of -living affairs, though invisible td: thé naked 
eye. think; that disease expresses itself in three: different: ways. 
| First, we'have disease.expressing itself by what-we,call meré altera- 
of function, in which state,by no means at-our command at the 
present, time, ‘can ,we discover the smallest. changé:in thecstructuye ; 
that is what I call. functional disease.:; In the second place! dis- 
ease, expresses itself in visible changes of structute, which are:tém- 
‘porary only,'and not permanent. For instance, take hay-fevét!» 1 
believe myself that hay-fever is preceded by molecular and ¢hemical 
disturbances and that, ata certain stage of these, therevatises wuil- 
denly a ‘swelling of the mncous membrané the nose, together’ with 
the production of a, viscid irritating» secretion, which tise to 
and the other phenomena with which we are all familiar. 
And, lastly, there is a) third aspect of disease,’ in whicli, ~with' the 
physical or chemical changes; or both; with thertransi- 
tory structural changes, there comes at last' a permanent: change: ts, 
‘for'example,-cancer or; tubercle, Take, for! ai moment, the case of 
cancer of the stomach! Years before cancerof the stomach appears, 
‘you will:find in sonie of, those people; that:they are subjectotospain 
‘distress. Somewhat later in ‘the day, they siibject to 
attacks of catarrh of the stomach, as it is called-istates6f 
‘the stomach in which the mucous membrane swells up, prodiicing 
wwiseid irritating secretions, giving rise to what we call forms*ef in- 
\digestion'; and then, after’ treatment, or independéntof: treatment, 
subsides.:: ‘This will.govon for years; and by-and-by': W ‘riets 
rover detelopmenit; and» ati last nt strudctura 
and:-we: have! what we call thethird aspect ofthe way it hich 
diseabe manifests itself.: There is the first stage, thie: 
stape'texnight to:which I wish:to alinde}: 


there are,one;,or two, things that I do not admire! in them—that I 


ntion,of; forces, various conditions im short, most powerful im relation | 


x. 
. 
- 
twenty-one, ‘who in  twenty-seve 
. 
7 
Shetility of the same women in AUSCH 5S labile, Ch Was lec 
— 
; 
4 
| 
is 
4 
‘ 
e including, eighty public vaecinators , and medical. officers of ,health, 
»and several original investigators, as, MM. Pasteur, Chanvean, Braid+ 


a 
i 
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of people who are constantly suffering from ailing health, and’ 
_ whose ailing health cannot ‘be refétred satisfactorily to any definite 
cause. The rig 6f khowledgé*is greatly enlightening our) 
-ignorancé about imulfitudes of, peoplé. It |is telling us that 
some of these people owe their troubles to heredity, to the father 
who has “eatén sour grapes, arti set his children’s’tetth on edge,” 
_ t0 a capricious, weak, and irritable’ nervous system, to violations, 
petty but continuous, of simple physiological laws, and soon. But. 


~ there are numbers of this multitude of ailing people whose illnesses |. 


cannot be accounted for by any one of these causes to which I have 
alluded. Upon this multitude I would venture to make a little: 


»inoad,'and I say that one considerable part of that multitude owes |. 


its illdhealth to deficient excretion... open | 
-» We all, know the importance to the solidarity and health, of the, 
“‘econdmy of an adequate production and discharge of sweat. We 
‘know equally the importance to the economy of the adequate pro-; 
‘duction and regular discharge ‘of feces. I am confident, with ‘re-: 


 “gpeeb-of this latter part of the question, that. numbers 


young; 
» women owe their.anzemias, their chloroses, their defects.of, health, of 
, various. sorts, and, often of long duration, to the inadequate dis- 
: e, from the body of feces; and I now well understand that 
“which one of our great fathers in medicine is reported to ‘have 'sdid, 
‘spéaking ‘of the’ treatment of anzmia;' that, if he -had’ only’ two: 
‘remedies to deal with anemia in young women—purgatives'and iron 
*--he would. prefer to rely for success on his purgatives. Well, the 


same thing may be said about defective excretion from the kidney. 
The kidney, as we all know, has a very important function to dis- |. 


charge, and the well-being of the economy seems, in 4 very peculiar 
‘and’ définite way, to depend upon ‘the adequate reser ‘of the 
'kidney’s offices. ‘We’ know that what is called Bright's disease’ is 

+ notj-as’a rule, a structural alteration in the kidney which’ brings 
_ “about at last a fatal issue, but it is interference .with the function’ 
‘of: the ‘organ, interference with the eliminative fanction of: the 

tgan; it is notijsimply the letting out of albumen, ‘for ‘similar 
amounts of albumen and greater amounts of albumen in other 

. affections can be discharged from the body without serious ‘detri- 
ment to its well being; it is interference with its excretory func- 
> ‘tion; it is the retention in the blood of matters which ought to be 
east off from the blood, and which, not being cast off from the 
blood, remain in it and poison it. There are cases which, in some 
measure, I venture to separate off entirely from Bright’s disease, ~in 
‘ which the kidney, without any sensible alteration of structure ‘that 
our:modern means of investigation will enable us to determine; can- 
~fot produce a healthy urine. Such kidneys produce a urine which, 
assuming the quantity to be a quantity of health, is low in density, 
and is deficient’ in solid constituents, principally the constituent: of 

congeners. I will exclude uric acid: have spoken 
this subject once before, and, on that occasion, I committed an 
’ error. I said that the main feature of a kidney in this state was, 
that: it could not ‘secrete urine with a proper amount of urea ‘and 
uric acid; but I find that many of these kidneys, of which I shall 
speak more precisely in a moment, do not have a deficiency of uric 
acid; I have learned that since. They have all, however, a deficiency 
of urea. : There is a certain state of the kidney, I repeat, in which, 

_ | without any alteration of ‘structure that the eye can detect, ‘it can, 
nevertheless; not produce a perfectly healthy utine. It is an ‘urine 
low in density and deficient in solid ‘constituent, principally in ‘urea 

its'congeners. I call this state renal inadequacy. 
| Wou may say, “It seems scarcely'wise to introduce a name lik 

that; when probably it is nothing less than an early stage of 

Bright's disease. Why bring in another name?” [I will not say»that 
at is not an early stage of Bright’s disease ; I do not know. ‘I'think 
at need not necessarily be; but I: shall assume that it is, perhaps, a 
\wery early stage of Bright’s disease. I nevertheless think it: of 
practical value—and we who are here to-night are practical::man— 
itorecognise by a distinct name a state which may remain ‘as‘it is 
»duringsthe whole period of life, which is nevertheless capable of 
‘removal, and which, if unnoticed; may lead to serious injury to: the 


P'Let me explain. ‘The people who have this renal inadequécy are 


_@haracterised by three things particularly. . First) and foremost, | gi 
strangest thing I know about these cases‘is that, if you give ‘apa. 


they are characterised by a curious inability properly to: repair 
. damages done to them either by accident or by disease.’ I -have no 
; doubt you, as well as I, have often been puzzled to know why, impar- 
*-ficular cases, they could not ir a common accident; or why, in a 


~ disease: such as pneumonia; the exuded stuff was not: melted and 


» speedily swept away ; why a man whovhad met with some trifling acci- 
dent in the wrist or shoulder remained ‘suffering from it:Theny they 
not oply repair. damages of this: kind: slowly, but they are pecu- 


of the cold, They are the people wh parent 

f the c [hey are the people who, without see 
and without, other, existing 
pericarditis, and the like, Then, thirdly—and, T think, 


most. important thing to be noticed about 


every be sure.of the result. of the YOu;can 


opportunity a few, years ajyo,in London, of discoveri Ski 
a operation by hemorrhage» It is this 
ind. immediately become, what, is called 
pyemic. It is this class 9 people who, without being able to 
explain it, attracted the notice of that distinguished surgeon Sip 
James Paget. Some years ago he said, “ Whenever.I finda man in 
ill-health; without definite cause for the ill-health, I feel sute that 
my chances of success upon him are diminished by 
y he found out, and recently e 


on for a surgical operation?” I required, before pronouncing , 


was called in, and he gave the same judgment. on Wi after- 
@id you 


mean by renal inadequacy. I refer to those people’ who ‘have 
kidneys which, though not materially altered, er at least riot altered 
in any ‘way that we can determine by physical investigation, are ‘yet 


‘incapable of producing a sufficiently healthy urine (like an imperfect 


skin, that is incapable of producing sweat); I mean an urine suffi- 
ciently rich in the ordinary matters of waste which ‘it ‘is the busi- 
ness of the kidney to discharge from the body. 
' ‘Now, how are you to know these cases? How are you to discover 
them ?° Here, I am bound to say, that I know of: no distinctive 
symptoms whereby, in the early stage of renal inadequacy; you’ can 
discover these cases with certainty. ‘The patients are rom | people. 
I began by saying that there were before all of ‘us, in our daily life, 
multitudes of ailing people, the explanation of whose cases iwas 
hidden from us, and I said that I wanted to make an inroad on that 
multitude, and pull out from it a number of these renal Madequacy 
cases. Now I have to confess that, in the early stage,'I know of no 
‘symptom whereby you can with certainty detect’ these cases. The 
only thing I can say is this: When you gét*hold of a patient who is 
ill, suffering sometimes from dyspepsia, or nervousnéss, having head. 
aches or complaining of malaise and weakness, who cannot sleep 
well, who cannot do his work very well, examine his urine, and if 
you find that the urine is low in density, you had better proceed a 


little further, and be very precise,and get the urine of twenty-fourhours; — 


and if you find that it is under fifty ounces in quantity, that it hasnota 
specific gravity of 1010, and that the urea in it is deficient in amount 
under 2 per cent!—then, whether there be albumen in the urine or 


‘not (Iam not now speaking of albuminous urine), whether there be - 


any casts or not, whether there be granular débris deposited or not, 
you may know with certainty thatithe kidney is not doing its daty. 
Well, it may not be, although these kidneys are not doing their 
duty, that the defect is the cause of the patient’s’ ill-health, ~ How 


‘are you to ascertain that? You can sometimes, not: always (always 


does not happen to’ honest men), ascertain it in this way. If you. 
ive’ a patient a liberal diet’ he gets worse; and what is’ the 


‘tient 'a very liberal diet, namely, food and wine, the -spevific gravity 
‘of ‘the urine, instead of increasing, as. you would’ expect, diminishes 


‘in dénsity.. Furthermore, you may discover that’ troable 


‘is the cause of their. symptoms if you notice in them-“and you oan no- 
tice it very often—that a diminution“in the bulk of the urine is or 
e 


‘attended’ by ah aggravation of their’ sufferings. An@ *there‘is’ 


other way, which is the other surprising thing about th 


liarly. vulnerable. ,. They are a people, as.a rule, w 
catching cold, and who, when they, catch ‘cold 
| (4 the opmion to me whic ad expressed upon a patient of, his, that 
ia it was due to the low density of the water. The. story is this, ] é 
was summoned to see a man who was. about to undergo a surgical 
operati D was _ asked the question, “Is thi 
jud Pare 
- | ii and sent tome. , I examined it. The urine was under the quantity ‘ 
=-under forty ounces; the density was 1008, or thereabouts; there bi 
* was no albumen; there were uo casts; but the urea was.12, J a 
replied, that it would be at. the. of any operation | 
if were performed upon him. They were not :satisfied—at Jeast the - 
was not—with this expression of opinion. Sir James - 
“On accotint of the state of the urine;” and he said, “T objectaa 
“34 also on the same ground.” That shows that from different gate 
j this question of renal inadequacy has presented itself fo the sur. : 
geon’s ‘mind’ as well as to the physician’s. This, then) is‘whatI 
£ 
q 
see cases, that 


Gng them off.. He was put upon an old 
aday tea and 


_the faet that the increase of food. 


\ 


‘quantity, of, food, if, you,make,the patients care- 
ings about their outgoings, you. will 
improyement.; I have, 
T saw, tors some 
man ‘extremely .,distressed,., short: of 
nitation headac and dist Of, m 
also. @ doctors who bad seen 
he was no. better. f keeping 
weaker and, ; was, then 
urving plan—that. means, upon,a, physiological plan, 
ive, enough 


‘to rise; instead of getting. lower , 
‘iminished diet, it got higher and higher, and the patient got. better, 


with reference to the state of the urine, the diminution of the urea, 
ease of food. makes the. patient, worse, and that, 
ithin certain limits, the diminution of f makes him better, 
with attentions to the secretions—these circumstances put together, 
will soon enable you, I think, with sufficient accuracy to determine 

t is the-sort of case that you are dealing with; and I venture to 
think that the knowledge which you will €).as you go on will 
be sufficiently useful to you to justify me in having presumed to 


occupy your time for a. few moments to-night. You will know one 
- or two things about these patients which, for their safety and their 
_ wvell-being, it is well to know. You. will know that: th 


people 
annot be 0 upon with the ordinary chances of: success, ‘You 
will know that if they take cold you must treat the cold in them as 
a serious thing. You will. know that if they are ill, that if they 
have ab or pneumonia, you will be. able to warn the pa- 
tient’s friends (and, foresight, is an. important, t in medicine): 
that they may not recover immediately from the effects of the 
disease—nay, more, that the unabsorbed pneumonic products may 
“remain to be centres and sources of future mischief. .These are im- 
. Lhave said that; you cannot distinctly recognise these, cases by 


- any. definite symptoms, but, as the cases progress, if they be not 


_-well managed, that is if the management be not adjusted to the fact 
that they are chimneys being choked, and that you cannot keep a 
_ roaring, fire on, if these cases go on they, develop symptoms, which 
_are,exceedingly characteristic of this state of renal inadequacy, and 
they. develop symptoms curiously enough, which make the case at’ 
last. resemble most closely a, class of cases. which Dr. Ord has 
drawn attention to, and has termed myxcedema, and a class of 
cases which my friend Dr. B. has. for five or six. years been 
collecting for me.. Cases, of renal inadequacy after a certain 
‘time assume characteristics, so like myxcedema, aid so like 
those other cases to which I have referred that they can scarcely, be 


distinguished. They get puffy, they get pink and white, their, skin | . 


_ begins to get. dry and glossy, and by-and-by wrinkly, and ‘ceases, to 
sweat; their face gets puffed up and swollen, without being actually. 


‘edematous. Their articulation becomes slow and almost painfully. 


deliberate ; the hair begins to fall, then the pinkish or pinkish-blue 
_agpect appears upon the face, and they sometimes little in 
their gait. -you see, these cases you know at once that. they 
are either the so-called cases of myxcedema, or they are the: cases.in 
.which in.an advanced degree you will find extreme renal inadequacy, 
-the urine being, sometimes as low as 1004, without any, albumen, 
without any casts, and defective in the, main solid constituents of 


wrine—urea and its congeners. And though I cannot, prove to you: 


in the ways I, 


that there is no, ordinary Bright’s disease in such cases, I can, as 
it happens, mention to you one .case—not in a very advanced degree, 
‘Ladmit—in which I had the opportunity of examining the kidney, of 
‘@person with renal inadequacy who.died from another cause ; .from: 
fevyer., There was no evidence in the kidney capable of .being recog- 
snised. .by any ordinary pathological .anatomist. of the existence of 
distinct structural lesion. Although; then, we cannot in ¢he early 


stage recognise these cases, we may, I think, in the later stages do 


- #0... Now, what.is the prognosis in these cases? Suppose you meet 


with one of these cases, and you have determined in one,way or the 
ve rudely set forth to, you, or in other 


"ways that you will discover for, yoursely: 
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you, to, say.to the friends (for this. power of , prognosis - is: 
- portant in our 


case}... Well, judging from my own experience, I would -say- that:if 
| gan get. the patient under, complete control, if you.can: place:him 


ohis;work, his exercise, and if you can make: himi-sufficie 


|| acgount. of this renal. i 


eqnaecy; what.is to be the future’? ii What 
very 
dealings .with-soeiety) about the» futureof sucha 


food, 


‘under proper physiological conditions, if you. can regulate 
bis: nly careful 
,about. exposure, I think, although:you may not heal the! kidney;'!for 


_| the kidney will continue to be inadequate, you may indefinitely :pro- 


long the life... At the same; time it must; be remembered that on 
inadequacy, which so-far'as;Ii know,/we cannot 
_Temo least, I cannot remove it-—you.must be prepared .to tell 
-the friends that the life is a perilous one, that the patient is»liable 
to peril from slight. surgical operations, liable to inflammations, and 
that when -he, has. inflammations they will: be difficult repair. 


Again, if the; patient falls into an accident, it, may beget untoward 
-complications, and if the disease goes on, and. he -is not careful, he 


- Will be, liable to hamorr (iv soe 
.) The first case of the kind (and the word. hasmorrhage recalls it to 
my, mind) in which I clearly recognised. thé idea, of renal i 
‘occurred in the person, of the .celebrated, mathematician’ Archibald 
‘Smith, to, whose observations we owe it that) we can steer an iron 
- Ship... He came to-me fifteen or sixteen years ago in ailing health; 
,and, adopting the vernacular of the time, and: not thinking: soi care- 
fully then as circumstances force me to think now, Isaidp ‘It is 
overwork.” Now. I am not, so ready to speak of overwork as a cause 
of disease.,. heretic enough to say that work kills nobody; 
is bad management and worry, not work.: Archibald Smith was a 
_very interesting man; I paid close attention to his case, and became 
intimate with him, so that I had an abundant opportunity of watch- 


I began at.last to notice what. curiously pale urine!-he - 


had. I thought, “This is: because he drinks ‘too;much liquid;”:but 
I found that, though he did drink a good deal. of liquid; he could 
not discharge more than the normal amount by the kidmey, which is 
another circumstance about these cases which, I .did;not mention. 
He was a great drinker of water, but he could not; for the life of: him 
discharge more than fifty ounces by the kidneys, -I was struck with 
this,,and I watched the state of urine more and; more; and I found 
that it was always a pale urine, of a density varying from 1010>to 
1002 or. 1003, never eontaining albumen, never, containing. casts, 
never containing any amount of débris,which might ‘be, broken.up 
casts—nothing to indicate that there was renal disease. in the ordi- 
nary sense of the word; but I noticed as he went.on that, as: his 
general health failed more and more,|the urine became’ habitually 
lower and lower, until at last he died suddenly of hemorrhage; and 
a post mortem examination by Mr. Patten,.of Putney revealed no 
ordinary evidence (I am bound to, say there was no microscopical 
examination) of renal disease. . It seemed, as far as I.could make it 
out, to be a case wherein, without any obvious disease of the arteries, 
without any such obvious change as Sir William,Gull and Dr. Sutton 
have described, the vessels gaye way, and the patient died from 
hemorrhage, You can say with regard to these cases, in the way of 
prognosis, that, if care be taken, if compensation. be made for. the 
defective kidney, then frobably they may go on indefinitely, that is, 
they may reach the full, term. of life allotted toman,.; 
If, then, that be the prognosis, how is one to manage a case of this 
kind? , Well, I think the first thing to recognise in chronic disease 
is that, perhaps in seven out of ten ordinary cdses, of disease that 


come, before us, it js not we,,who are the ;curers. of disease, it is. 
nature. , I think that sometimes we,are the curers in spite of nature; . 


but in the majority of instances, it,is the organism which resists the 
advance of disease, and it repairs the damages which: the, disease 
has.done; and our, chief object.in the treatment of every chronic 
affection is to place the organism in the conditions, most favourable 
to the development of the highest health of which the organism in 
‘those conditions may.be capable; for in that.highest, physiological 
condition I assume that it, will exercise.and continue. ,to exercise the 
greatest resisting power and the greatest repairing power. - That 
‘means, then, that you are to put: the patient under close. obedience 
to.the laws.of health. In this, you will probably, be open to 
the reproach that, in dealing with chronic, cases, your rules of diet 
and your rules of management are,very-much the. same. You may 
be-scofted and jeered, at, . But, after all;.the. physiological -laws.of 
the organs are much the same for most men; and,although it is 
true thatthe law of the. individual very,often, traverses .a little the 
law. of .the race, yet, in the, main broad points. of. management, the 
-physiological Jaws for every organism: are so nearly alike as to neogs- 


agitate a certain sameness in the management of organisms, I appre- 
‘hend the ia, to, place you, patient , under physiological can- 


= 

. mind's ¢ — 

_ The ‘pal ‘ 

breath, 

upon a 

form an abundant, vehicle for the chemical operations. which are.ne- Pay 
r the formation of waste, matters, but for carry- 

woman’s diet, three., meals 
dday dinner, with: a, little; 

a John Abernethyan diet. 

a very short time the. urine, which, had; gone down to 1004, began 

‘ 

ing ; Dim. 

| 

| 
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editions Whiéh you know by yous training 
~-tribyte’most’ to the: development of ‘Tn: the “second! place, 
scones im the something: which traverses these Jaws} and ‘that‘sdme-, 


‘is the Héfect inthe organism.’ Jt isnot - enough’: to! sayto°a) 


mmdw-with venal inadequacy exactly what ‘you. would sayt6 
had notecognisable dofect‘in his organism. You’ would’ say to, 
Eat’ snd :drimk, and: take’ exercise, be “warmly have! 
wafficient sleep, your’ ‘appointed work, and have’ no: ‘fear It! 
-woulkdi-not do tovsay that qiite to's man with ‘renal inadedtacy. 
sthat; although the firstrule-to be laid for the individual: ith 
physiological laws which subserve the héalth reinains, it must: |: 
ibe' plus those modifications which the defect in thé rgahtan if? 
You would notmind a: tan “pursuing jah ‘active course Of! 
.renabinadequacy pound of meata wo ‘certaitily | 
ikidhimy ‘So that the second ‘rule’ i is that,! | 
diying-down: the isimiple’ physiological ‘laws’ df: ‘and: 
larity of diet, you will modify these laws'so far'as the kidne 
coernedy because. iyou: know that: it -is:: the! business’ of the 
owith 10 more of ‘suéh-asotised matter than is Heedfil | 
integrity)’ We supply to oursélves’a| 
is necessaryfor the integrity: our- organs 
‘in health the margin’ of oscillation ‘is-so.wide that: 
mot .be over-sérupulous; but, ina ‘case of this kind, the, 
owhole future: for evil or for good will depend upon whether we fully |’ 
of | the detect'ot the organism | 
then; the: general ‘rile or | 
-Eohave- described? In --the first’ place I: should. - sity’ 
must itake ‘eare that I'do- not give patient- more; 
pfood than necessary for’ the: ‘maintenante ‘of: |" 


as 


ity of; the orgatism; in: the next place,~ take dare) 


that I-get all the supplementary, complementary, excretory ‘orgatis 


-toido fullytheir appointed work, that they ‘may, if ‘possible, ‘take’ |: 


fsome> share ‘of the’ defective "work of ’the: ‘their 
‘shoulders/”*Then I should take care also to give my 
i whiclr would ‘be Galéulated to check,-or 
<éxerétions; I ‘should furtherniore’ take ‘care! in dealing my: 
ashe is very vulnerable and: very liable‘ to“ inflamma-| 
«tions brought on by chills, or by wet, of by what -people ‘call over, 
~exertion, to‘ caution hini about these ‘points. ‘And further, ‘as these, 
‘tissues are vulnerable from all sides, I should recommend him not. 
Violent: exercise... Taking these principles, and applying: 
_ ‘them in detailjmy advice im the ease of ‘a man ‘who before me, 
ee years of age, would be something like this.’ I ‘should 
“Now, you have a defect in your body, and yow must take: 

‘care not to make that defect greater, but do all ‘you ‘can to remedy’ 
‘and this is what ‘you ‘will do. When you get tip in’ the morning: 
yourself ‘with warm water and use a little soap; do it quickly: | 

you may notiget a chill, have a good rubbing’ afterwards, -30' aS 
to make the skin act as well as’ it‘can act.” Then’T should tell ‘him: 
clothe -warmly;‘not over-warnily weaken ‘the skin, but; | 
_Sufficiently warmly:to protect him from‘ the Vicissittides of sucha; 
climate as this "Then T should say to“ him“ You ‘will have three: 


@ ay, these meals must be sémething ‘after this fashion,’ 


your chimney is‘choked, you"must not put too‘many coals'-on: 
fire? You will take for your breakfast bread and butter—plenty: | an 
“of ‘butter if you like it, ‘and ‘an eggs if ‘not nervous a cup’ of tea, 
:WhIGH has stood if very! nervous “a. eip- of ‘cocda 
will'dine-in the middle of the day.” If he- “were Very! 
patiént I-should ‘get him to take white meat:;’ but ‘if’He! | 

a Sbapid-patient, and most, patients-are stupid, “shold: 
of Pake'a little meat, not tore thar half a pound by any méans, With’ 
“plenty of potatoes: and you ‘thay ‘have some! 


‘pear. “If he werea véry Wise man I should You will do ‘best| 
none?” but “if He’ 4 “showld' 
ini his‘ foolishne glass ‘of ¢laret, 
‘Phen should say" 'You¢an-have one more’ méal: in} 
B¥ening, Six oF seven’ Sid you will take for it’ just 
tiny dit Of fish or the ghickén, with 
or if sleepless-or nervous 4 eup ‘And should allow! 
a Claret ‘full of “water’ on we ‘in’ 


With: to: drifk, P'should give hint‘as litttealeshol! 
Tfound the intel “strerigth or wisdom ‘ofthe woud, ‘ 


“accusation; of beng as! 


and am 


-we-can ‘gain confi of 
“we suggest,’ am sure that'in our di these cae 
valuable lives’ 3 might be Poms 
am, 


if 


a Sst rr 


the Mamma. 


“versity College Hospital. 


since.’ 


unaffected; and’ the: 
dus ofthe: eye ‘are’ 


but not to” 
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‘On Case of Periphival Disase of the Pasi 
Nerves on both sides, the’ 

the: Skull, and parts of after! 


‘simulating Bidbar:i 
urn of Cakcerous Growthe- 


"+ 


‘tient stated wheti she ‘was first. examined, ‘that “she ha 
in good’ health,’ and had ‘not “suffered” ‘from’ syphilis” of “other 
diseases, till the year 1869. She ‘then Wiscovered''a timour in 
her right’ breast; which was removed by ‘Mr. Marshall, 


scopical examination’ of the morbid 


lesion demonstrated it to be scirrhous cancer. After’ thig} the 
‘patient continued well for some years ; ‘but, in. 1872; it was noticed 
‘that hhardiess appeared in the Cicatrix of the above-mentioned 
‘tion. This slowly incteased during ‘two’ and a half ‘yeasts; 
veloping into a tumour, which was again removed: by’ thé 
‘surgeon, This also was found to be of a cancerous nature. 
quently to this, the general health remained good till about two-years 
“when the patient suffered from general . weakness, ° 

“and ‘other indefinite symptoms.:’ These’ continued to inereasétill 
‘about six months ago, when she began to ‘experience constant thitst, 
and to pass large quantities of urine. -Shortly'after this, it’was*eb- 
‘served ‘that the tongue was shtivelled and protruded: to,ore Bide, - 
cand that! her speech was altered.” These Symptons have 


“pale -sallow, “Aélicate- looking ‘woman. complains of! "ang 
weaknéss, She also suffers from ‘noises in ‘thé*eats 

Otherwise, there aré no definite complaitits. The- inte 

vis nermal; although: the: patient: ‘is néryous:and emotiorial, 

ighe dceounts for by living in’ constant’ dread’: of’ a britale 

and.” ‘The motions of the eyeballs-and pupils’ aré tiormal, the sight 

halmosco ices “OF 


the? fan- 


althy.' At rest;*the facé- is” steaight; “the 


a. 


motions of its lower parts ‘dre: espetia very: limited) 
‘feattires ‘are? smooth and 
‘are particulatly deficient; ' 

“ghé ‘thas diffleulty“in ‘opening. othe ‘mouth! the “teeth; 
“ind: the lower lip haihgs: down so thatthe ‘saliva 
down thet chin: The articulation is ‘somewhat: indistinot>add 


patient. cannot: whistle or epit; 


extent. Phe ‘sensibility of athe 


great 
twisted 'to side}: thove 
“at small, ‘as & whole, avid the left: is more 


with’ 


thst ‘dietary, which sometimes T Have’ written down, they'tidy 
k form’ a considerable percentage’ of ailing people” 
JOC: ‘ 
q 


on that side is absent. The ‘patient: complains of constant thirst ; | i 


and, while un 
and ‘thirty-five taining no t f su; ,albumen; 
ean son, shows that, when faradism and galvanism are ap- 
the facial nerve, trunks on. both sides, there is diminu-' 
tion of response—very strong currents being: required to’ produce 
muscular contractions. ‘The same ensues when the faradic stimulus. 
is applied directly to the facial:muscles ; but. to galvanism, these re- 
‘with ‘vigourthe action being prolonged, and: the:anodal: 
contraction. equalling..the cathodal closure; contraction. 
(ACC = CCC)... When faradism is applied. to’ the: left, side of the; 
tongue, there is’ no response even: to its strongest powers; but, 
with the same to’ the right, ‘there is slight reaction, Galyanism 
to the former induces increased contractions, as compared to healthy 
musclesand to the other side, the.anodal closure contraction exceed- | 
ing the ¢athodal closure contraction (ACC > CCC). To the Jatter,, 
the responses ap normal | The reaction of. the other nerves and) 
of the body is agin health.. 
ees of the Case —The ‘patient. remained under observation, 
for about two months in the Westminster Hospital, under. the, car 
of Dr. Sturges, before she died...Her condition in. no way 
changed. “She gradually ‘became weaker:and more feeble ; was con- 
stantly’ confined to ‘bed; finally, was. very drowsy and apathetic,; 
vomited” her. food, and: slowly sank without iexhibiting any new; 


Mortem Hwamination, eighteen’ hours after death. — The. 
body is much emaciated. There is ‘no -trace of disease in ‘the 
cieatrix over the right mammary region. There is. slight: purulent’ 
discharge’ from the: right ‘ear, The ‘cranial. bones. are), soft. and: 
brittle, ‘and’ in’ the ‘inner ‘aspect ‘have’ a worm-eaten appearance, 
whiol’ extends over ‘the base of the skull, The dura mater.is ad+, 
herent to the bone, is much thickened, and covered with numerous, 
white, flat, projecting patches the size of millet-seeds, which subse- 
quent microscopic examination showed to be:of. cancerous structure.. 
The various parts of the brain .itself are normal, except that.at the 
right temporo-sphenoidal region, adjacent. to the petrous portion of 
the temporal bone, there is a ‘portion ‘of the grey matter softened, 
about’ the’ size of a sixpence, evidently connected with the neigh-, 
bouring’ osseous disease. - Scattered over the base of. the ‘skull are. 
numerous patches of degenerated bone, varying in size from a pea. 
to aishilling, These masses are soft and friable, and irregularly jdis-; 
persed. On careful examination, it is found that.these morbid. pro- 
- cesses more particulary involve the internal auditory. meatus and 
condyloid foramen on both sides, and apparently press on both. the 


facial and hypoglossal nerves.’ The central aspects of. these nerves: |: 


are healthy in appearance; but the ‘distal ends of the: hypoglossals 
aré,'to: the naked eye, distinctly atrophied, especially left: 
. tongue is small and shrivelled ; on the left-side, .it: is. 
much wasted, and the muscular substance is pale: and yellew.in 
colour.” The pons, medulla, and other cranial nerves are, to all 


except that.a'fibrinous clot occupies the right lateral sinus. ‘Through-' 
out-both pleure and lungs are scattered various secondary growths;, 
of the same appearance as those found in the dura mater. Some of: 
the-ribs are soft and friable, and:in the same condition as the-bones 
of the skull. In the substance of the liver are numerous:growths 
va in size from a pea*to a marble. The spleen: and panereas 
are‘hormal. Attached to the uterus is a tumour about the size of a: 


hen’s egg. +The other organs of'the body are healthy. . jee won 
‘Dr. Byrom Bramwell of Edinburgh was good enough to make a) 
‘histological examination of the: different. tissues im this case, and 
the’ following is abstracted from his’ notes. ‘I find: no essential: 
lesion in the medulla:: All’ the -cells of both sides are fatty (but. 
this is not unusual), and there are some amyloid bodies: in: the:grey. 
matter of the floor of the fourth ventricle; but the nuclei of. the 
hypoglossals are practieally: healthy, and so: are.the. nerve-strands: 
proceeding from them.’ have not yet cut across ‘the: hypoglossal 
nét¥es themselves, but the naked-eye examination was: quite: conoluy. 
sivé, tongue ‘shows:well-marked -atrophy+-a simple:and ‘not: 
btyl atrophy -—apparéntly of themuscular fibres, and: the degenbra-! 
tion soine ‘Of: the transversely. divided: nerve-bandles: is well seen. 


| «.Gommentory, This case prosonts features of interést froin botlt 

clinical point, of, propose fa 


\affords an 
‘locally. and; 
|was..removed, 


condition.,,. Bernard alto ascertained that irritation of the fourth, 
little higher up than the one already men-— 


‘lobe. In two other cases where,;facial paralysis, glycosuria, 
‘ polyuria and. albuminuria existed, I discovered disease. of the cortex 

| o£ the brain after death, the base, and fourth ventricle, being er 
‘rently. normal). Finally, in the ease, before us, this, last situation . 
_was,healthy, and’ other parts of the ;encephalon. diseased; "Besides. . 
these five cases, in which an opportunity was afforded of seeing, the . 


post mortem appearances, I. have met with many other instances of, _ 
appearances, normal ; ard the remainder of the brain.is healthy, || polyuri 


yuria accompanying: lesion of- the-brain, in which_there. was-no 
beason to suppose thatthe medulla was in any. way directly:impli- 
‘cated. Although the pathology. of this affection is,as yet very . 
, scure, these facts .would seem to indicate that if physiology teaches. . 
us that. the fourth yentricle of the. brain in some way.exerts an, 
influence over the production of polyuria and glycosuria, and that” 
‘its irritation or destruction interferes with that process, it is not 


“necessary that this ‘locality itself be directly affected, and. that - 


; morbid. conditions elsewhere in.the cerebrum may, ‘by reflex action jor . 
otherwise, so modify its. function as to induce pathological effects, 
What special portions of the encephalon require to..be. involved, . 
| or whether disease at any part of its structure, may have the same 
result, we do not but from’ both pathological ‘obsérvation * 
clinical experience;’ it ‘would seem ‘that various lesions'in dif-> 
‘ferent parts of the brain, none ‘of them .directly implicating the» 
fourth vetitricle itself, may lead .to; the, symptoms.ynder, considera, 
tion, Thus, assuming the cells in the. fourth, ventricle, to, be, the . 
originators. of this, polyuric function, and these in turn capable of 
| being influenced by réflex action, pressjire, or otherwise from” 
nvimerous sources, it'is obvious that varidus lesions, both within and’ 


~ 


may ‘be! the cause of the 
seems to be borne out by the fact that 


i healthy, There is n — 
hy of atrix. about three iriches long, and the breast 
The, Cancerous Condition,—Is i suificient tp state ‘that thik 
trative instanceof the recurrence .of 

erally altor surgical operation, In 1869, the, 

and, microscopic: examination at the 

ease reappeared in the eft. by the.operation, pis was. 

‘in: 1875, again, excised. In: 1882,.the patient died, and cancerous; 

growths, were found in various,parts, of. the body, while tissuge. 
in, the neighbourhood of the,former disease 

Polyuria and mortem appearances in, this, 

‘case,.as in so, many others, throw little light on the morbid 
tomy. of polyuria.. That, injury. to nervous structures 
this. disease,.as well as glycosuria, is well established ;, and that. 
there is a, close. connection between. these two affections appears . 

‘probable, as, usually both occur. in, the. same patient, and the, one” 

may: be transformed into The. physiological reseatches 

of. Claude Bernard demonstrated. that injury to tlie fourth ventricle, — 

at; the.central space between the origins. of the auditory and pnen- : 

‘mogastric neryes, caused and Dr. Pavy found. that ex, 

loned, induced, polyuria alone, without the. presence.of sugar ip, 

the urine, and stimulation of: another.spot close by was followed by = 

7 albuminuria. . Although it-has. been, that irritation of these. 
i | points in,the fourth ventricle causes these. effects, there is no evidence. Ps 

| that disease of these, localities need. be when, Polyntia or. 

| glycosuria exists; on the contrary, we find that in most:of the 

| aminations made in cases of such disease, this portion of thé brain. 

| has been found.in:a:-healthy condition, Injuries. of other -parts 

the:encephalon have been seen to. be followed by tlie same-symptoms., 

|: Fischer collected twenty-cases in which polyuria and glycosuria re-, 

|, sulted from blows on the head, and instances have been. recorded.of . — 

| the,same following, diseases..of. the brain, and even, after strong, 
mental emotions. I believe that polyuria is by no means an. . 

mon symptom, of, cerebral lesions of various kinds and in, different 

localities, and connected with. the fourth 
ventxicle....In a case of).polyutia of standing, which was - 

under my observation, the patient died, from the effects of a surgical .. S 

: operation. ,.He had never, during life, shown,any symptoms of cere-, ee: 
bral,,disease,-but, after death;a tumour, the size of a pigeon’s 

was found in the brain, and situated jin, the right tempoto-spheneidal ae 

region. _In-another;instance of agentleman with polyuria, who died 

: | from abdominal disease; there-was found an abscess in the parietal. a 


_ diminished in excitability. Faradism to the facial muscles caused 


_ from birth, the mother had given it. anything to eat which it fancied. 


‘before Christmas. Having another fit, a doctor was sent for; but, 


. gtoss stupidity of giving a child of tender years meat and other food 
which its digestive organs found it wholly unable to assimilate, said 


_ the public schools. . The jury said they hoped the case would carry 
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i¢ Usually Healthy, aria that polyuria is associated with many’ 
of abnormality situated in different localities. 

Peripheral Nervée-Lesions.—When this patient came‘ under 
observation, the lower parts of the face were found expressionless, | 
and with impaired motion; the lower lip hung down, saliva trickled 
from the mouth, the lips were inactive, the food collected in'the 
mouth, the tongue was sluggish in its movements, and was much 
atrophied, and the speech was hesitating and mumbling. ‘In short, 
the case presented all the features of typical glosso-labial paralysis. 
The patient had visited various hospitals, and her disease had invari- 
ably been diagnosed as bulbar paralysis, to which there can be no 
question it ented the strongest resemblance, On applying elec- 
trical tests, however, reactidéns were obtained which were not anti- 
cipated. In bulbar paralysis, the nerve-trunks and their termina- 
tions remain healthy throughout the entire progress of the disease, 
or, at least, till its very latest es, and the muscular fibres remain 
normal for a considerable period, after which they slowly undergo 
degenerative change. Hence the faradic current, when applied to 
the nerve-trunks or to the muscles, induces normal reactions; and 
galvanism, acting on the former, is followed by the same, but, on the 
latter, indicates both quantitative and qualitative alterations. In 
the case before us, which was a comparatively recent one, totally 
different reactions were discovered. ‘The trunks of both facial 
nerves, if not absolutely insensitive to both currents, were greatly 


little or no contraction, whereas galvanism induced vigorous action 
with the polar reactions reversed. Faradism, again, to the muscles 
of the tongue was followed by no response, while galvanism was suc- 
ceeded by increased action, and inverted polar reactions. Such phe- 
nomena are evidences of neuro-muscular paralysis, and not those 
we are accustomed to meet with asa result of central disease, in 
which, as above stated, the netve-trunks and their extremities re- 
main healthy throughout. During ‘the life of the patient, there 
might have been some hesitation in making a positive diagnosis, as, 
in spite of the physical demonstration just described, it seemed most 
improbable that both hypoglossal and both facial nerves should be 
degenerated, leaving the other cranial nerves and functions of the 
-brain intact. Such, however, the post mortem examination showed 
to be the case, as extensive disease of the base of the skull, not suf- 
ficiently pronounced to cause ge pressure elsewhere, involved 
the foramina through which the above nerves passed, evidently 
pressing on their structure, as’ evidenced by their peripheral de- 
generation, and their healthy proximal extremities. , 
_ The patient, on interrogation, said that she experienced slight 
numbness of the face and difficulty in mastication, but no definite 
objective signs of this could be determined. It is, however, not im- 
probable that, although the trunks of both fifth nerves appeared 
healthy, they also may have been slightly involved in the dis- 
ease. The portio dura, on one side, was evidently implicated, 
accounting for the deafness during life, which may also be explained 
by the conditions found after death. ‘ dol 
This case is a striking example of the great importance of electro- 
diagnosis in the investigation of obscure paralyses. Without its 
aid, this patient would certainly have ‘been considered to’ be suffer-' 
ing from bulbar paralysis; whereas, by its assistance, we were 
enabled to diagnose, in the face of great improbabilities, the exist- 
ence of péripheral, and not of central, disease. 


AGLARING illustration of the great amount of ignorance prevailing 
among mothers, in respect to the proper feeding of infants, is shown 
in a case which recently came before Mr. George Collier, the evi- 
dence of which showed that a child, aged eleven months, being fretful 


The result was that it had breaking out on its body and convulsions; 
and, ultimately, it had a fit, and it also'seemed to have had two falls 


before a bath could be got ready, it died of convulsions, certainly 
set up by improper feeding. The coroner, wisely dilating upon the 
crass ignorance of mothers, as shown repeatedly before him, and the 


that mothers in this matter, and’ many ‘others, would never grow 
wiser until the duties of maternity became part of the curriculum of 


. 
REMARKS,.ON THE DEATH-RATE OF AN 
WITH AN ACCOUNT OF SIX FATAL CASES) 
«o By W. ROGER, WILLIAMS, FRCS, 
Surgical Registrar to the Middlesex Hospital..." 
Durine the last few years, an impression has arisen in ‘the proine 
sion, and has been communicated to the. general public; thatthe. 
induction of anesthesia is a much more dangerous proceeding than 
was formerly believed. The numerous fatal cases lately ‘recondag! 
in the journals have proved, in the clearest mahner possible, that: 
this impression is only too well founded on fact... eS ee 
- My own experience, which there is no reason to regard,as si 
leads me ‘to believe that the real dangers of this proceeding ‘are stil} 
very greatly underestimated. The majority of fatal cases.are hushed 
up; only a few find their way to the journals. | Six deaths from this. 
cause, none of which have been made public, have. come under my 
immediate notice during ten years of hospital work. ods aut 
On an average, I have, probably, witnessed the induction of: anges. 
thesia about four times a week, during the whole of this period—an 
estimate over, rather than under, the mark. Hence, the mortality in: 


should be remembered that this does not represent the. whole of the 
danger, for, in a still larger proportion of cases, alarming g { 
supervened, and fatal results were only narrowly avoided, - As far ag 
Ican judge, the number of times that.chloroform and ether were 
severally administered was about equal. Five deaths resulted from, 
the use of the former agent, and one from that of the latter; In 
the former category, I have included three fatal cases, due to the 
use of a mixture of two parts of chloroform with three, parts. of 
ether ; bécause, as an anzsthetic agent, the action of this \mixtun 
precisely resembles that of chloroform. ‘i godess 
Calculated on this basis, then, the death-rate for chloroform,wonld 
‘be 1 in 208 inhalations; and that for ether, 1 in 1,050—the lowest 
_estimate possible. Although the total number of cases on which: 
this statement is based is not so large as, under the circumstances, 
might be desired, especially as regards ether; I think, neverthelese, 
it may be accepted as conveying a more correct idea of the ! 
actually involved, than any of the statistics usually quoted... »»..,.. 
In the JouRNAL of December 30th, 1882, the death-rate. for chloro. 
form is given as 1 in 2,873 inhalations; and that for,ether as 
23;204—a ridiculously low estimate. Perhaps some of your readers 
will beable to explain these remarkable discrepancies, and to decide 
which statement most nearly approximates the truth... I ought toadd 
that my field of observation has been a wide one, not confined to one 
institution or one method, butcomprising several metropolitan and pro- 
vineial hospitals; hence I think it may fairly claim to be typical of 
_ the kind of practice it represents. on 0 
I now propose to give a short account of each of these cases, and. 
then to conclude with a few additional remarks. y ‘3 
CasE 1.—This patient was a stout, well-built, florid man, aged; 37, 
rather above the usual height.. He was in a robust. state of) health 
at the time of the fatality; and he had previously been of moderately, 
temperate habits. He was sent from the out-patient’ department, 
to the operation-theatre, to have a small piece of dead bone removed 
from the end of the stump of his right: forearm... The-limb, had. 
been amputated a little below the elbow-joint, about a year previ- 
ously, for a bad crush involving the hand, wrist, etc, ; and anzs- 
thesia had then been induced without any trouble, by the gas-and- 
ether method, with Clover’s apparatus. 
For an operation of such a trifling nature, gas alone was deemed 
sufficient, and he was nearly under its influence, when it was found 
that the supply in the reservoir was exhausted, Chloroform ,was 
_now sent for; and, during the delay thus involved, the patient 
completely recovered consciousness, and said he thought he had been 
for a ride in the train. About a drachm of chloroform having been: 
poured without measurement on to a piece of folded lint, the ad- 
ministration was effected by holding this rather closely over the 
patient’s mouth and nose. ‘lo prevent the dissipation of the rising 
vapour, a large towel was thrown over the patient's face, as well as 
over the administrator’s hand. By this means, after a. well-marke¢ 
of muscular excitement, sufficient anzsthesia was induced in, 
less than three minutes. _ Immediately after the first incision, it. was 
noticed that the patient had stopped breathing ; that the face was 
livid; and that the pulse had ceased to beat. The face then rapidly 
~became pallid; but subsequently resumed much of its duskiness. 


its moral to other mothers, and returned a verdict in.accordance.with 


These symptoms supervened suddenly, without stertor or any. other 


these cases may be roughly stated at 1 in 350 inhalations,. But. it. 
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warning. Artificial ‘respiration; laryngotomy, eto., failed:'to ‘revive 
hint, the. necropsy, twenty hours ‘after death, there was but: slight 
igor: mortis.. The head, face, and dorsal part of the trunk were of 
a purplish colour. The parietes of the chest and abdomen: were 
heavily laden with a thick layer of fat; the omentum *was’in a 
ilar condition. The ‘heart ‘was* rather large; its’ consistence 
flabby,\and its valvalar apparatus healthy, Externally, it was laden 
with fat; and, on section, the muscular substance appeared ‘to have 
- yndergone slight fatty. changes. Its right side and the large venous 
trunks: were gorged with dark semicaagulated blood. Its left side 
was somewhat contracted, and nearly empty. The lungs were con- 
gested, but otherwise healthy. The kidneys were rather large; 
’ their capsules separated readily ; they were congested, and pre- 
sented slight fatty changes: There was subarachnoid effusion over 
the vertex of the brain ; and the lateral ventricles were full of clear 
straw-coloured fluid. The other organs and the soft parts of the 
body generally were congested. 

CASE 11,—A woman, aged 43, the subject of orthopnoea, due 
to aneurysm of the aortic arch of some standing. A firm pulsating 
tumour, of ‘the size of the large end of an egg, presented in the 
middle line above the top of the sternum.- She had great difficulty 
in’ breathing ; and marked cedema of the left side of the face. She 
was decidedly syphilitic. After undergoing treatment. by rest in 
bed, low diet, and iodide of potassium for a month, without any im- 
provement taking place, it was decided .to ligature the left common 
carotid artery. When she appeared in the. operation-theatre for this 


_ purpose, she was in a very weak state; an attempt to place ‘her in 


the recumbent position brought on & severe attack of dyspnoea.’ She 
declared she never could endure this: position, and that it would kill 
her... Being propped up by some pillows, however, she was 
to recline somewhat ; and chloroform was then administered on lint, 
as in the preceding case. She inhaled it quietly for a few minutes; 
then she turned pale; ceased: breathing ; became cyanotic, and:died. 


This happened before the operation had been commenced,’ Such | 
_ remedies as artificial respiration, inflation, and laryngotomy were | 


resorted to; but in vain. i 
At the necropsy, twenty-four hours after death, a remarkable com- | 
plication of disease was revealed. The face, neck, and fingers were 
of a purplish colour, and rigor mortis was present. The superficial | 
veins of the neck were enormously swollen, and full of dark: blood. 

The deep veins of this part were similarly affected; but the left 

internal jugular was shrunken and almost empty. A sacculated 


aneutysm, of pyriform shape, measuring three inches in its 


diameter, was found springing by its base from the transverse 

of the aortic arch, with which it communicated by a round orifice of 
the size of a florin. It upwards, between the innominate 
which was dilated) and the left common carotid arteries, to the 


fossa at the top of the sternum, where its apex had been detected - 


during life. The wall of this aneurysm was very thin in front, where: 
it adhered to the back of the first piece of sberneanatins having com-. 
pressed and completely obliterated the left innominate vein at this, 
spot. Elsewhere it was thick, and adherent to the abundant deposit. 
of laminated fibrin, which occupied nearly two-thirds of its interior. 
‘Behind, it touched the trachea, which was slightly flattened at the 
-point of contact, but not to such an extent as to interfere with. its 
spatency. The adjacent nerves and other important structures had 
- Sustained no damage from the aneurysm. The right side of the 
‘heart was distended with dark semicoagulated blood ; the: left side 
-was flaccid and empty. The auriculo-ventricular valves were beaded’ 
- \with.old calcareous and atheromatous nodules; the aortic valves, in 
addition. to:being similarly affected, were hypertrophied:and dilated. 
Theorgan was large and hypertrophied, especially the left: ventricle. 
Its muscular substance appeared to be healthy. On both sides, the 
lungs were firmly bound to the chest-walls, throughout their whole 
extent; by old adhesions. They were large, emphysematous, and 
intensely congested. On section, abundant muco-purulent matter 
exuded from the divided bronchi. The brain was much: congested ; 
and there was excess of serous fluid in the lateral ventricles. The 
other organs presented no, noteworthy changes. 
CASE. 111.—I will now relate the case of a. woman, aged 55, who 
admitted with a strangulated femoral hernia and stercoraceous 
“vomiting... The symptoms of strangulation were. of fifty. hours’ 
‘duration. She was, brought into the. operation-theatre in an ex- 
tremely weak and. exhausted state. Anesthesia was: induced: by. 
nitrous oxide gas and then it was kept up by ether, Clover’s apparatus 
being employed. . She was very quiet from the commencement of 
the process ; and there. was, no ‘muscular. excitement. ‘Sufficient 
was thus induced in four minutes. Gentle taxis was then 


suddenly» 


od | 


Ppked to the rupture. After the first few manipulations, the patient, 
came pale: she vomited grumous, stercoraceous matter ; 
the‘ pulse ; the breathing became weak, and she soon. died. 
ln» this case, after other remedies had been tried, a weak solution of 


sal volatile was injectedintotheright median basilic vein ; but without 


The necropsy: took place ty-eight hours after death; when. 
rigor mortis was well marked, trachea and larger, bronchi 
contained some of the stercoraceous vomit ;, but none.of, it could be 
traced into the;smaller divisions of,the air pa es. . The lungs were 
slightly congested, but otherwise remarkably thy. The heart, 
was, flabby and. dilated, its walls thin,.but. not. otherwise diseased. 
The right side contained dark fluid blood, and the lange. veins were 
rather. full; the left. side was flaccid and almost émpty. The 
valvular apparatus was-normal. The aortic arch presented numerous 
patches of atheroma. The peritoneum was injected, especially if 
the vicinity of the damaged gut, where there was;an_ effusion of 
recent lymph. The stomach contained much grumous fluid, and a 
large quantity of partially digested food, among which large piocee 
of cabbage and potato could easily be distinguished.. The kidneys, 
liver, and spleen were normal. The uterus presented several. small 
fibroid growths. The strangled gut comprised about four, inches of 
the lower part of the ileum. It was of a dark purple colour, but not 
much thickened, and still retained its glistening appearance... There 
was no rupture of its walls.. The brain was not examined. 
. CASE Iv.—This patient was a woman, 52 years old. She hada 
round-celled sarcoma of the left upper jaw, the size of a small apple, 
which was of nine months’ growth. She was pale, thin, sallow . 
weak. It was proposed to excise the left upper jaw bone, and the 
growth with it. The anesthetic agent used was the mixture, of 
chloroform and ether.. It was given in a leather inhaler, per- 
forated at the top with small holes, and containing a sponge inside. 
The patient’s head and shoulders were first propped up with pillows, 
etc. After the anzsthetic had been inhaled for a few minutes, and 
before she was well under its influence, the operation was com-. 
menced. She struggled, and seemed to feel the pain, Owing to the 
nature of the subsequent proceedings, but little of it could have been 
inhaled afterwards. As the bone was. being wrenched away with the 
lion forceps, she suddenly ceased struggling and became. pale. The 
removal was quickly completed, and artificial respiration was re- 
sorted to. The throat was examined for a foreign body, but none ~ ~ 
gould be found. As considerable bleeding occurred it was frequently . 
mopped out. with sponges on holders. She never showed the 
slightest .sign of revival. 
At the necropsy, twenty-six hours after death, there was well- , 
marked rigor mortis; and the head, neck, and upper, part of the 
trunk were congested, . The trachea and bronchi contained a little” 
‘semicoagulated blood, loosely adherent to their walls; and.blood 
could be traced, at some parts, even into the smaller bronchi.. The _ 
lungs were healthy, except that their bases were congested behind. 
For such.a thin woman, there was an unusually large amount of fat - 
about the outside of the heart. To the naked eye, its muscular sub- 
stance appeared healthy. . The left ventricle was nearly empty; the 
right moderately full. In other respects, the heart was normal. The 
liver contained some hydatid cysts. . The other organs presented no 
noteworthy changes. _ 
Case v.—As in the three preceding cases, this patient was a 
woman. Her age was fifty-three years, and she had suffered from 
-cancer of the womb for thelast eighteen months. Three weeks ago, - 
subacute symptoms of intestinal obstruction came on, owing, as was 
believed, to adhesions between the gut and the womb, During, the 
_sweek preceding the present crisis, she had no action of the bowels; 
feeculent vomiting was frequent; and she was unable to retain ‘any 
“food. ..Enemata, etc., gave no relief; therefore, it was decided to 
open the colon in the left loin, She was a large, pale, emacia 
and feeble person. The anesthetic employed, and the mode of i 
administration, were precisely the same as in the last,case, She died 
suddenly before the process was complete, and before the operation. 
_~ At the necropsy, twenty-four. hours after death, muscular rigidity 
was fairly The heart was quite free from disease... The 
right ventricle contained a gelatinous clot, and the left auricle some 
fluid blood. Some of, the faculent vomit was contained in the air- 
passages, and could be traeed into the smaller bronchi in. the upper 
and middle lobes of the right lung; the base of the left lung was 
_deeply congested behind. The cesophagus was full of this feculent 
terial. , The parietes of. the abdomen were enormously distended, — 
as it proved on dividing them, to the fulness of the intestines. 


: ‘There were signs of comparatively recent general peritonitis. The 
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*6ver the distended intestines: ‘This distension was chiefly 
to: the ‘siiall intestines, which were fall : of fluid - 
caiise of it was an obstruction of the bowel, at: about six 
above the valve, where it wasadherent to theuterés, 
only a very small passage aoumeae remaining A second obstruc- 
toh, ‘effectually préventing the d frecal matter, existed 
"Fhe trarisvers¢ colon’ was distended with flatus. - With the 
the fundus, almos ithe whole the uterus had ‘been 
cancerons ‘and ‘its place was 
bavity, Communicating with t the vagina. ‘The ri; 
two tind a quarter it) was small andl 
Very of its secreting structure’ remained, and. its ureter’ 


Fhe case I to relate is that ‘of a farm-laboures, 
fight 44, ‘who had ‘cancer of the right side of the! tongue, encroach: 
‘somewhat on the soft palate’ The disease had invaded the 
Matis of the neck, espécially those of the right'side; and it was of 
It had ‘previously excised, and ‘subse- 
‘destroyed by ‘the galvano-cautery 


—only to return ‘again, 
‘On ‘hecsiiie of the advanced natiire of the disedse atid the 
fipossibility oF ‘completely’ ‘extirpating it, further operative treat- 
ment was’ ‘advised ; “but, subseqnently, at ‘the patient’s ‘ntgent 
est, it was decided bo: remove the tongue and as much of the dis- 
jas Could be got at.’ His general-health was good, 
Somnewhat emaciated’ Having been 
as* administered, exactly as in the ‘two eases, Only 
effect of atiticipated heemorrhage.’ 
an mouth, and the right cheek was slit freely open. The! 
loop of ’ the écraseur was next passed round'thée base of the tongue, | 
DHehind curved-handled needies previously introduced.’ As soon’as | 
the éeraseur was tightened up, the patient became pale, and ceased 
thing. A few hasty turns of the screw sufficed ‘to‘complete ‘the , 
moval of ‘the tongue. “The thréat' was mopped out. with sponges, , 
examined for a body, but none could be detected. Arti- 
and galvanism were ‘resorted 
necropsy onthe y, rigor fortis was present, 
the: fnteguments were pallid. ‘Thé lungs were firmly bound’ 'to| 
be chest-walls by old adhesions, They were 
 &§ pésted at their bases, ‘but crepitant throughout trachea’ and | 
sorne blood and ‘mucus’; and blood’ could, 
&§ into’ the smaller’ bronchi; especially in the lower Iobes. 
. &§ side'of the heart contained a latge quantity of dark’semi-, 
. ‘bidod, and the left side contained some fluid blood. The ht 
inet tticle was dilated ; the Yeft conttacted. “The valvular atus 
‘large buat “otherwise ealthy. there | 
“as nothing abnormal about the other examined. 
have observed’ that those ‘who’ ddiminister anesthetics: 
oso without any ‘fixed principles’'to guide them. ‘This is: 
i Jamentable, because, asmany of these cases show, the fundamental laws, 
“of te anesthetic art cannot be disregarded without entailing a deplor-' 
“Bible sderifice ‘of life.” T-wifl “here endeavor to state; in’ the: briefest; 
“taariner possible, what T'consider to the most important 
be drawn from them.“ 
me +o chloroform, then, subject to the: attainment’ of tlie 
in view, too much air cannot be given during its’ administra- 
“fon anid with to ether, too Tittle air“ cannot be given | 
ts’ administratio From this it follows, that’ a: time ‘is’ 
to indtiée anesthesia’ by chloroform ; ; but to produce the sane, 
= . t with ether, a ‘short time is sufficient. ‘Now, by a long time,’ 1 
a quarter’ ‘Of hour, and ‘by’ a’ ‘short about, five 
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partial anesthesia was induced, with @ view of obviating the: inl | 
A-gag was then introduced into 
| mmulate:the pregnant u 


persons; or‘by tiscarriage’ with avery large dose.” oT tegard: 
grains: 


istonly: in 


any case, as only a smalk sfuantity: ‘of shouldbe 
on at a time, and this requires to be frequently renewed 
the administration of ether, Ormsby’s inhaler seems to 
have found it'answer admirably.. 9. clos 
There:is only, one other point Iwill now’ niention/ sind that im 
portance. of watching the respirations during the process. 
properly,,,of course the epigastrium must. be:inncoveréd. 
much greater value than feeling the. pulse, since, when: the 
stops, there, as a rule, is an‘end of the patient.) ) Mri Lister has wery 
ably insisted on this.” T have it 


THE OXYTOCIC ACTION OF 
METHOD OF PREVENTING IT; ‘WITH CASES 
“By NEIL MACLEOD, Md).Edin., Shanghai... od 

Doks qui iitine excite contractions in in the human pregna: 


nant. ti 
Schroder, in his last edition of his Lehrbuch, der. 
Auflage, Bonn, 1882, 8. 484), regards’ this, action. of quinine: 


view. : This'question is: of great:interest to medical ‘nen’ regi 
in malarious districts, who are frequently called upon to ‘treat x 
ralgia‘and fever of: malarial: origin pregnant »womeny 


been answered -in the affirmative by French, Italian, and’ ‘more par. 


chiefly by, American: physicians,*who' maintain that aborti 
quinine given. in malarial poisoning, is the result of ‘the lattersslo.. 
‘Phere are some difficulties: which stand in the way of! acttlihg thi 
‘quéstion, but these ‘be set aside. Fever itself is known to 
Tus to contraction so-effectually, at times, 
to eause abortion, but the’ fallacy which this: involves “may: "be 
avoided byobserving-the ‘effect‘of repeated doses of the drug, ag] 
was enabled 'to do in some of the cases resorded ‘below: Cases ot 
are free from this objection. 01 
Inthe later monthis of ‘pre cy, when | teres’ is. aboivélthe 
‘pelvie:brim, pains can be easily ascertained by palpation to” bem 
‘companied or not ‘by uterine contraction ; but'in the’ early 
itis: ‘impossible to ascertain the existence ‘of 
tractions'; the subjective pains cannot be: accepted as sufficient 
evidence uterine ‘action, even: in pluripare, -whless' acco 
-by blood discharge from’ the uterus. .On the other hand, it‘is ‘quite 
‘possible that: many “examples ‘of this effect of ‘quinine’ have een 
‘overlooked; as where “pains” have ‘been present, but ‘Huve not been 
“severe; have been unaccompanied by blood discharge, or not followed 
oby miscarriage or abortion ;:moreover; it! ‘tnlikely’ thab‘the 
*ase of opiates, ‘in neuralgic. cases, has interfered ‘with’ the observe 
tiomof the ecbolic effect of the drug; a conjunction of remedies ‘well 
-illustrated in Cases 11, 111, and Iv, recorded-below. 
i ‘The ordinary use of opiates in: ‘threatening’ miscarriage, 
_to me ithéir administration -beforethat: of quinine in stich 
-and the result was-.so encouraging in’ Case 11, that have, singe 
“then, used ‘opium, morphia,. and chlerodyne for this purpose,” 
- several cases, and have now no hesitation!in prescribing large dosés 
Lof: quinine: to: pregnant women’ suffering from nialarial - 
oneuralgia; or to reduce high temperature in ether conditions. 
that, in India; large: doses: of quinine are  avoided?in 
these’ cases, from fear of: uterine (Berliner Klinisthe 
Woehenschrift, Septemiber 11th, 1882, 8. 563), and, 
./find ‘that similar practice is generally prevalent’: amongst 
‘colleagues in ‘China, » Haismann (Zbid.' 664) records.a 
‘marked example of utérine contraction following the use of quintine 
bin’ case’ two ‘months. “in pregnanoy; and’ éxpresses ‘his 
-aecordance with the views of Hehleand Cochran, that tlie subjeéts 
most:likely to: be-.affected ‘in this. way-are délicate,: nietvous woniéh, 
wasted chronic ailment,'and ‘with/a history ‘of “miscarriage. 
concludes his:paper with the remark, ‘sinoe’even’a large 
dose (fifteen and twenty grains) only excited fleeting : ne 
of the uterus inmy case, in spite of ‘well ‘marked predispi 
| a therapeutic dose (which, however, he/does not define), may’ 
«companied | by ‘excitation, -or increase, of pains) in still: weaker 
asi an-ordinary dose in malarial ‘fever; sucka 
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problematic,” and. cites a.number of authotities.in support of this 


ticularly. .Germian ‘and. Indian medical ‘men; and in’ the 
ion 


ing 
nO 
. = “a 


August 


of: thy ninthmsonth; tee week beforesbe br 
it: thie’ pth and 


wd took. fiftéen of quinine “by prescription. 
bi tne when the stage Of labour our was going 
she having’ spent an tneasy night, ‘and’ the ‘membranes havin 
between five and six A.M. The labour finished in the even- 


‘ng. Here the temperature had:=been raised fot a week without ex- 


however; followed the administration of quinine. 

In this case there was no history of chronic ailment:or miscarriage- 

Before detailing the next case I may state that; up’ to this ‘point; 


ith 

injected morphia subcutaneously, and kept. her under its in- 

for two, or three days, when the neuralgia ceased. was 
seized on January 30th with quotidian ague, when I ordered one- 
grain doses of quinine every hour; but after the third dose the 
uterine set in, and I medicine. On the 31st, six 
each twenty grains /of ‘soda /sqli ‘given, withou 
quinine were given’ aqui of a grain of morphia by the skin, 
and also forty’ grains of ‘salicylate, of'soda‘by the rectum. No pains 
followed, but the temperature rose-from 98° in the morning to 103° 
intheevening....On. February 2nd; morphia was again. injected suby 
cutantously, and followed by».sixteen ‘grains: of quinine,» February, 
and twenty gtains.of quinine. February 4th, 9 A.M., 
morphia and twenty grains of quinine, followed at 4 P.M.,by,,ten 
at 7 P.M, by otherten grainsof quinine. From February 
lat; ‘were obseryed.or felt, and the fever, absent. onthe 5th 


on; evening of, the.7th, | 


whentwelve i grains jof quinine were’ taken withont, morphia, were 
followed uterine action, which continued all throngh 8th, 
Shia patient gaye birth to twins at fulltermin April.) 
delicate. pluripana, aged 36, three.and a-half months 
pregnant, having thrdatened, miscarriage in the second month, was 
with: intermittent (fever! on; May Sth, 1881,,and:.on, that. day 
four doses of salicylate. of | soda, each) twenty grains, were given, 


ithoutany effect: onithe fever. On.the evening of the 6th, the tempera- 


ture being 103°, at; 8 minimschlorodyne ;and.at.9P,M,; 
fifteen grains of quinine:.were given; |Onm the 7th, the, temperature, 
irom-99° in the morning, rose to 101.2°,in the evening, and no pains 
having been felt; at:8.30 'sixteem grains of quinine were: taken 


_ without chlorodyne, On; the. A.M,, pains and,.bearing- 


downicame on, ahd ceased on taking twenty-five minims of chloro; 
dyne,:). She-left; for Nankim on May- 13th, and ‘returned: to Shanghai 
much: ‘reduced. from,; chronic; diarrhoea, being 
literally skin: and: bone,”, and. nearly seven months advanced in 
pregnancy. saw: heron board ship at 4 with .a..temperature 
of:105° and. pulse 120, - Fifteen grains..of quinine were.at once 


’ ministered, and as she had had astarch and opium enema before: saw 


her,‘no othet opiate was giver. | At midnight, the temperature being 
1049, twelve’ grains more of quinine were: taken., .On,the 30th, ithe 
horning temperature'was 98.4% and the. stools being dysenteric, the 
large bowel was washed out with large: enemata of.a saturated. solu- 
tion-of boracic acid im.water, and the opiate enema continued. On 
theoevening of the; 31st: the temperature again rose.to 
fifteen'grains of quinine were,given. There was. no rise of tempera; 
ture after the 31st, and no uterine disturbance manifested itself at 
any: time: A child’ was! bern .at ‘full: term. » This case was a most 
antions one; and, without opium, would, scarcely -have-ventured to 
give twenty-seven: grains of quinine in eight, hours... The patient 
ptimipara, aged 23, delicate, very thin, with, a highly 
hérvous temperament; with a history of before her arrival. in 
China) six and erhalf mouths pregnant, (was first seen on Maxch 3rd, 


1882, at the end of the first week of what turned out to be,enteria 
Fifteen-graing of quinine on the 3rd were followed by slight 


|. 


tien, to be fhe. bose 


the evidence afforded by them was negative, no record was'képt,.. |A 
fifth case, one of enteric fever in a highly nervous pluripara, a the 
end ‘of the: second: month of pregnancy, .affords evidence, «Omit 
whole; ‘supporting the view set forth in this paper ; but, unfo: 
nately, as pregnancy was not even suspected, and although abdo 
nal pains are.recorded as following quinine without an opiate, 
attention not being specially directed towards the uterus, no atte 
was made to localise them, , One point suggested by the case, is-t 
possibility of chloral hydrate.(given.with bromide of potash), bei 
another antagonist-to the ecbolic action of quinine. -This.patient 
now in the fifth month of pregnancy. . tH 
_.Having remarked that the disagreeable feeling about the h 
and. the singing in the ears, were much less prominent after a dose: 
of quinine preceded by an opiate, I now frequently order a dose pf 
chlorpdyne shortly before a large dose of quinine, in cases where no 
uterine disturbance is in, question. I may add, that I have, on 
several occasions, observed the menstrual. discharge increased)’ or 
come on before its time, after the administration of a large’ dose of 
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“DEATHS FROM ANAtSTHETICS, 1882): 
ERNEST H, JACOB, M.A, M.D. Leeds. 


alist given.in the early part, of last year, I called attention 
with which deaths from chléroform were 
and several of those in the subjoined lists were then.recordeds In 
reyiewing: the tables given below, it will be seen that,-as usual 
happens, the greater number of deaths from chloroform occyrred when 
the anzesthetic was given for trivial operations, such as amputation of 
fingers, veducing dislocated shoulders, etc., while in three cases the 
organs were, noted as being perfectly healthy. Nos. 8 and 20, how- 
ever, should hardly be considered as due entirely to, the anzsthetic, 
as-in the first the trachea was greatly obstructed by a large tumour, 
and tracheotomy, which could.alone have relieved the spasm of the 
glottis, was impracticable ; and in the secorid, the trachea and larynx 
were much: b d and contained blood. Turning to the deaths 
which occurred under ether, in the first; the patient jas’ appar- 
ently. suffocated by pus in the air passages, derived from an empyema. 
In the second, the patient was affected with cardiac disease, as well 
as severe blood poisoning, and death seems to have occurred rather 
as the effect of, exhaustion after an.operation of. nearly an hourend 
a half than,as the result of the. anzsthetic. No, 3 seems to.be one 
of: the rare cases in which death ‘under ether occurs from syncope 
instead of asphyxia,‘and it is worthy of note that-here thé kidneys 
were di . With regard, to the last case, | wikk give.some rathex 
fuller Getails, to which I am indebted to the courtesy of miy friend, 
Mr. Jefferson, the Howie. 
The patient was a man, aged fifty-phree, why walked with ;@up> 

port) into the hospital, suffering from a crush of his mee gual a 
compound fracture of' the forearm, a simple fracture of the humerus 
and’a, fracture of the third rib, all on the right side. He had’bepu 

by a driving wheel and jammed between. it and. the-ceilinge . 
His chest ‘was examined, and as his breathing appeared -easy,#ther 
was- given. He took the anzsthetic badly, very. 
struggling, and it was nearly twenty minutes before. he. was, 
for. operations. "The. forearm then, amputated, and; when..t 
operation. was nearly completed, ‘the. breathing suddenly ; ceased, 
After artificial respiration for, about fifteen, minutes, began 
breathe, and feeble, femoral pulse could be,felt, bug this; soon, 


ver, by palpa~- 
quinine, followed an pour welty-live grails 0: hydrate 

and > mide «potash, were given, n6 Nain 
were or observed. On the twenty-two grains of. 
quinine Were followed by uterine pains, which continued on the 8th, ar nae 
were'accompanied ‘by movements. doses ‘of 
(eaeh twenty-five minims), were followed by cessation of these pains. ae 
The interval between the two doses»of chlorodynais, utifortunately 
ter On the 9th, twenty-five grains” of quinine, ‘afte 
ery twenty-five minims of chlorodyne, were given in the evening, and ae 
bed slight pains were felt during the night. On the morning of the 10¢h cy 
twenty-five grains °of-quinine were ‘given, and ’no. ‘pains: are entered 
in my, notes for that day; but on the following one, I .opserye that - 
_ chlorodyne was given (there being.one hard motion), and the @x-~ bts 
Tues im ius, lever | pression 'no-pains” follows. This patient gave birth to a full-time 

| éatarrh and facial neuralgia— e description of the latter suggesting Other cases I have observed and, treated in the same fashion ; but aS 
 &ightning pains.” and found the patellar reflex as.they were either under observation for only a short: period, as 
miatked: in both limbs. “Sight was defective, and ‘there was 
| ¢ommencing Optic atrophy. |Six'grains of quinine were given for 

neuralgia, about the middle-of January, :1881,:and: were,followed by 
uterine pains and contractions, so marked; that I was afraid to give aes 
any more that day, as I had intended doing: ‘After these pains had oes 
| 


: 
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und -frac- |. vanced fatty de- 
Ohildren’s Opening abs-'} Syncope. p.m. ‘Died a 
chester. _ |. after the opera- 
3 tion was finish- 
S|Royal .Free|m.|54 » Dislocated Syncope. 
Malvern Wens M pistocatea | Pon: 
vern | sloca Syncope. .m. “Might have 
| ‘shoulder, f “died any 
| Operation for | Syncope. hesl- 
G} Gloucester, In-|M.}23 Enucleation | Syncope. |‘*Organs heal- 
5 eye. thy.” 
‘7| Burgical Home,|./27 ,, Lum abs- | Heart healthy.” 
8) Oarlisle -|M.} 9 5. | Inserting se- | Asphyxia. | Trachea partly ob- 
OS q roid. large _ tumour, 
8) 
i} mposs 
9 Guy’sHospital. F. Syncope. |“ heart.” 
10 Rotunda, _Bub- B. 34 Ovariotomy. Syncope. Heartand 
lin. ration failed 
4 minutes after 
commence-. 
ment. Organs 
healthy, except 
' that tumour 
pressed on dia- 
M|Canterbury|M.|49 Necrosis of | Syncope. |« Partly tecover- 
Hospital. i toe. ed duri opera- 
tion, and satup. 
stopped.” 
p.m, 
12/8t. Bartholo-|M. | Cancer of | Syncope. period of 
mew’sHospi-| - excitement. 
tal. ‘ Pm Heart 
4 large, degenera- 
% tion of coronary 
13/8t. Mary Ab-'M./35° ,, . | Fistula in | Syncope. | Pulse sto 
bots’ Infirm} “| ‘@no.- during ot 
4 dford In-|M.|14 ,, | Dislocated | § . |Ten minutes after 
firmary. ‘elbow. cessation of ad- 


15| St. Peter’sHos-|M.|40 ,, | Stricture of | Asphyxia.|““Ceased to 
16|Guy’sHospital.|M./36 ,, | Amputation | Syncope. Pulse failed.” 


17 | University Col-|M./33. ,, | Cancer of oye “‘Turned blue and 
ospi- tongue. © | . ulse. ceased. 
¢ idneys and 

: nests very 
18/London Hos-|M./58 ,, | Cancer of 
pital. tongue. 4 ing struggling ; 
4 -lividity. Nop.m,. 


19|Glasgow In-|...| Amputation 
-20/St. Bartholo-|M./82 Fracture of | Asphyxia.|Trachea ‘and 
| tained blood, 
21 M./44 ;, |Cancer of| ... 
22} Carlisle Infirm-|,F,| 17). | Passive Asphyxia. | Bronchi. almost 
ary... months. | tion of knee occluded with 
, 28 | |49 yours. | Necrests: of: ‘Byncope Heart distinetly 


ities 


and the man was dead: At the necropsy, all the organs were found 
to be healthy, except that the right kidney contained a cyst, and 
there was a ““small black mass” inside the pericardium at the root 
of thé aorta. At the same'time, the man could hardly have sustained the 
accident he did, without a somewhat severe shock to his central ner- 


she respect, the deaths under ether contrast strongly with ima; ve 


hose due to chloroform. One death occurred from a mixfe. 
chloroform and ether. None are recorded. 
Gicbloride, or ethydene. 


1|Guy’s Hos-/ Male Empy- Asphyxia, from pus in air passages,,, pth 
50.|Polypus| “Patient was suffering from blood-pite 

“<MB., uteri, §| ing. Breathin ceased after 

8, ns. after ether was discon, 

tinued. There was a mitral murmur, On 


rming- terine|. ent very feeble fail ; 
ham: Wo- 42 tumour) | piration, 5 mins.. before. o ea, 
men’s Hos- eart weighed 4 ozs rather 


granular. 
M. 58,| Am puta-| Asphyxia—vide supra. 
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_ DEATH FROM CHLOROFORM AND ETHER. Wes 
Middlesex| F., 53 |Colotomy ; Began to vomit. Sudden! appeared {o be 
@hoking,—-ceased to breatlie™ tobe 


CASE OF CANCER OF PANCREAS, ACCOMPANIED ‘BY 
"By LEONARD CANE, M.D. AND BS.LoND. 


THE following case presents many points of interest. The patient, 
the Rev. A. M., aged 59, atid married, had always enjoyed first: 
rate’ health until lately, when he suffered from. indigestion and ~ 
On July 16th, 1881, he consulted me for the first time, complain. 
ing of 'deeotendort after eating, flatulence, etc: The tongue: was 
thickly coated with a white fur. His friends had noticed that he 
had not been looking so well for some months, but he had not:com 
lained of anything. <A few days after this, he complained of pain 
in the right calf; and, on examination, I found slight swelling’ of 
the leg, and tenderness, especially along the inner side of the leg 
and ankle. The superficial veins appeared full. The: leg was  ban- 
daged, and relief was derived from this. There’was much sleepless- 
ness, and chloral was given to procure sleep. lu 
~ On July 29th, the other leg became affected ‘in a similar way, and 
it was now found that the saphenous vein on-the right’ leg was 
plugged. It was hard, painful, and verytender, 
As both legs were now affected, and there-was no obvious cause for 
the phlegmasia dolens, a thorough examination was made. There was 
no history of syphilis, of rheumatism, or of any previous disease. The 
back was examined, but nothing wrong was found. The abdomen , 
was thoroughly examined; no sign of any tumour was detected. 
Bearing in mind Trousseau’s statement, that phlegmasia dolens was 
frequently associated with cancerous cachexia, a careful investiga- 
tion was made. There had been no hematemesis, vomiting, etc: 
The heart and lungs were sound; the bowels constipated, but regu: 
lar; the urine normal. Dad Des 
On August 16th, I saw the patient, in consultation with Dr. T. J, 
Walker. We’ agreed that there was phlegmasia of both limbs, that 
there was no appreciable tumour to be found in the abdomen, and 
no apparent cause forthe plugging of the veins. He was ordered 
to continue antigout remedies, and to have both legs enveloped‘in 
flarinel bandages. ‘ Strict injunctions were given that. he should 
keep quiet in bed, and be moved as gently as possible, for fear’ of 
Both legs and thighs continued ‘to swell. The saphenous veins 


_ felt firm, like cords, and were very tender, and there ‘were 


of capillary congestion on ‘the thighs and hips; but, beyond this, 
there were no special symptoms. The tongue remained very coated: 
The pulse was regular.’ The temperature averaged about 99°, and 
never exceeded 100°; this was on one evening, when the whole of the 


Occ. 


A mixture containing iodide of ‘potassium and citrate of irom waa 


) 


thigh part of the left saphenous vein became rather suddenly 
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‘put: without any. apparent improvement. The 
painted over the saphenous veins with iodine. 
ta September 18th to September 26th, he was attended by Dr. 
Walker; during my absence from home. : He ,had slightly improved; 
the legs were’ less swollen, the hardness of the veins had diminished, 
and, in the upper part, the veins had become pervious. There was 
much less pain, but still sufficient to require small doses of morphia 
ure sleep. 
in it. was noticed that he -had slight difficulty in 
speaking. This was first discovered by ‘his ineffectual attempts to 
- get out the word “Pocklington.” He gradually became aphasic. 
He could understand perfectly what was said, but could not get out 
his words correctly. When given a pencil, he could write, but not 
spell correctly. A few days after this, it was noticed. that he could 
_ nat, unbutton his clothes so well as before with his right hand, and 
that he had some difficulty in picking. up small things. There was 
a _ eonsiderable loss of power.in the grasp of the right hand, and the 
: right side of the face was slightly to ‘The superficial veins 
"7 “on the hips, in the hypochondriac and hypogastric regions, became 


then hard and tender, and then gradually lost their tender- 
ness, but retaining their ha ¢ 
coming again pervious.. This occurred in one vein after the other 
for two or three months. The saphenous veins cleared at one time, 
and the cedema lessened; but a recurrence of the plugging took 


on several occasions. The femoral veins were obstructed at | 


one. time. It was now observed that he was less intelligent, and 
‘ that he could not bear to be read to, etc. He pettocity understood 
all that was going on, and could with some 


j thorough examination was made, and diligent search for any abdo- 
minal tumour, but none could be found, A microscopic examina- 
tion of the blood was made, without any other result than the dis- 
covery that there was a marked increase in the number of white 

uscles. The patient at this time hada fairly good colour, not 


at allacachectic hue. « 
From this time, the hemiplegia became complete. There was 
- paralysis of the right side of the face, the right arm, and the right 


leg: The veins became pervious in the legs; and, when. kept con-: 
tinuously in bed, the cedema disappeared. Occasionally, vomiting 
occurred after taking meals, but this was by no means a constant 
symptom. There was frequently hiccough. 
On December 18th, after a prolonged examination (greatly favoured 
by the emaciation, which had steadily progressed), I discovered, 
about an inch below the umbilicus, and on the left side of the 
spine, a flat irregular mass, hard, not tender, as the patient did not 
show any signs. of pain when it was touched. It was not movable, 
and was apparently adherent to the spine. 
From this date, the patient gradually became more and. more ex- 
hausted. He passed his motions and urine in bed; and had fre- 
) quently hiccough for hours together, with occasional sickness. He 
: i was conscious up to the day before his death, recognising people, 
but not apparently, able to make, any mental effort. He died on 
January 15th, 1882. are 
On January 16th, a post mortem examination was made; Dr. Kirk- 
' wood and Dr. W. E. Paley assisting me. The heart and lungs were 
healthy. There was no. peritonitis. General engorgementiof the veins 
of the omentum was present. The liver wasadherenttothedi 
over the whole of its upper surface. The stomach was healthy. The 
spleen was somewhat enlarged; on the surface, near the upper end, 
were some thickened patches of organised lymph. The kidneys and 
suprarenal capsules were normal. Below the stomach, there was an 
irregular mass, taking the place of the pancreas and extending down- 
wards about four inches. It was closely adherent to the spinal 
column. On dissecting it away, and removing with it the duodenum 
and part of the aorta, vena cava, and their branches, the mass was 
found to consist of'a cancerous growth, which had taken the: place 
of the pancreas, leaving only a portion of the pancreas in an appa- 
rently normal condition. A number of cancerous glands joined into 
one mass surrounded the aorta and vena cava, and extended as far 
as one inch beyond the bifurcation of the aorta. On slitting up the 
vena cava, it was found tobe empty. There was no sign of inflam- 
mation except in the right iliac vein, which was obliterated by in- 
zg flammatory adhesion: The aorta appeared to be quite healthy. The 
‘head was‘not opened. In’the veins examined, the blood was fluid, 
and no clots were found. toloe 
. REMARKS.—This “ease illustrates remarkably, I 
ments of Trousseau oh Phlegmasia Alba Dolens (Clinical Lectures, 
vol. v). He states: “I have long been strack 


thighs and 


hardness for some time longer, before be-. 


ifficulty make himself | 


think, the state- 
with the frequency 


| with which cancerous patients are with painful edema. on, 
the superior and {inferior one or 
the seat of cancer.. This frequent concurrence, of phlegmasia alba 
dolens with an-appreciable cancerous tumour; led me to the ingniry, 
whether a relationship of cause and effect did, not exist between, the 
two, and whether the phlegmasia was. not the consequence,,of the 
cancerous cachexia. I have, since that period, had an opportunity 
of observing other cases of painful cedema, in. which, at the necropsy, 
I have found visceral cancer, but in which, during life, there was. n 
appreciable cancerous tumour, and in which there existed a cachexia 
referable neither to the tubercular diathesis, the puerperal. state, 
ner ¢hlorosis., I have thus. been led to the conclusion that,.when 
there isa cachectic state not attributable to the tuberculous diathesis,: 
nor to the:puerperal state, there is most probably a. cancerous, tumour 
in seme-organ.” Further on, he states of a patient diagnosed to 
have. leucocytheemia, “ Perhaps; but he has phlegmasia alba dolens, 
and consequently deep-seated, concealed cancer.” 
In-another case of annular cancer of the pylorus, without special . 
vomiting, the same symptoms led to the diagnosis of cancer; and | 
he states: that, “in other cases in which the absence of any appre- 
ciable tumour, made me hesitate as to the mature of a disease of 
the stomach, my doubts were removed, and I. knew the disease) to: 
b> ora 8, when phlegmasia alba dolens appeared in one of the 


_ OBSTETRIC MEMORANDA. 


CASE OF EXTRA-UTERINE GESTATION: TUBAL RUPTURE 
q AND RECOVERY. 

_ THE following case is interesting, in connection with that. reported 
by Dr. Habgood, in the JoURNAL of February 10th. ; 

Mrs. B., ag 30, with five children living (youngest, eight months), 
was suddenly taken ill under the following circumstances.’ ‘On July 
. 15th she’ was as well as usual, but walked some distance in the ‘after- 
noon, and was alittle fatigued in consequence. About half-past eight in 
the evening, she was stooping over some linen just sent back from ‘the 
laundry, when she was seized with severe pain inthe back and stomach, 
and thought that something had gone wrong or given way in her ab- 
domen.' Mrs. B. hastened to bed, and the rest temporarily relievéd 
| her. .On my arrival at half-past nine, the pains had again increased 
| to an ‘alarming degree, and symptoms of. collapse became evident. 
The pains were now of an acute lancinating character, causing’ the 
patient to cry out in agony. They continued through the night’ in 

s, and were for the most abdominal, but extended: also 
occasionally to the thorax and shoulders, etc. The patient described 
a sensation of something moving or being swayed about internally’ 
(apparently the cause of the pain), and she frequently and énpha- 
tically ‘stated that she felt’ the object, as it were, “pitching about” 
within her, She asserted that it gave her the idea of the feet and 
legs Of 'a.child ; and, on placing my hand on the abdomen, Fonce 
distinctly felt something corresponding to this impression. ' Between | 
the ‘pains, and at intervals, the patient. had four or more severe 
fainting fits. About 11 o’clock, and again an hour later, there were 
two ddtions of the bowels, the feces presenting no peculiarities. 
Retching fits also occurred; and once or twice there was’ vomit.’ 
The extremities became cold; the pulse weak, intermittent, and 
fluttering ; and the patient became anxious, and kad a presentiment 

The treatment was directed to sustain the bodily temperature ‘by 
brandy, etc., and to relieve the pain by opiates, which were adminis- 
tered in full doses. Warm fomentations were also applied externally ; 
but, notwithstanding my perseverance in these measures, the pains, 
etc., continued, and matters seemed going from bad to worse. 

In the early morning, I obtained the service of two colleagues, one 
of whom had a long midwifery experience. After a long consulta- 
tion, the views I had formed of the case were accepted, and it was 
agreed that little further could be done for Mrs. B., beyond support- 
ing her with any nourishment she could take, | Fortunately, about 
midday, the morphia at last began to have effect, and the pains gradu~ 
allyto abate. The temperature, which had been up to 102°, began to 
fall, andthe pulse slowly to improve. »The patient was. sustained 
| entirely by the suction of ice, Brand's: essence ‘of -beef, and cham- 


Mrs. B. now. quickly rallied. : The next night was favourable’; all 


pain sabsided; the abdominal tenderness lessened ; and the bladder 
was'rélieved, without difficulty, of non-albuminous urine. Extreme 
drowsiness prevailed for the next forty-eight ‘hours—the effect of) 
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unfavourable-: 
By Suly 20th.» -The: tenderness was trifling, the: temperature’ 
lowered; ‘the pulse improved, and the patient tranquil and cheerful.’ 
The bowels were freely Yelieved by the aid. ‘of castor-oil.):! The appe+! 
tile ‘sdém improved, and the normal dict gradually resumed. 
_ The result was ‘complete convalescence. yaiviosdo bo 
‘a brief outline -of- intebentingy éase,i Thete! 
for difference of ‘opinion.as to its character; but,:: 
the symptoms in their numerous’ bearings; : 
ete., We shes that it was case‘ of extra-uterine gestation (pro-: 
bably ofthe’ tubal variety). My im ion that embryonic: de: 
velopment had advanced to about the week orsecond:manth, when: 
the sudden bursting of the Fallopian tube precipitated the urgentsym-' 
‘which immediately ensued. The lady had previously men-' 
struated irregularly, and herself’ believed that some» 
cireunistances prevailed. ° The symptoms could not ‘be: attributed to 
simple ‘peritonitis or ‘enteritis. ‘The was too sudden ‘and: 
caliseless, the ‘painstoo acute, and the collapse too profound) 
abdominal tenderness. dlso was insufficient, and the areiriot) 
to acount for'these maladies; nor was the pulse indi+: 
of them. “The theory of colie or spastn is ‘out-of the! 
question. The sceptic may inquire, what became of tthe embryo.!To! 
this_I reply, is it_impossible that nature may have repaired the 
lesions, and that the accidental intruder mae re removed by 
a jon? AS 
A 


late in pregnanc, 


misty, and. that defect in gradually increas 
time of her accouchement on the 14th ult.” She was 
December ; 27th, : when her urine was examined,, found 
highly albuminous,; € was, ‘therefore, treated with a steel 
and improved greatly. in health. Unfortunately, at that, time, i het 
eyes. were not examined: -ophthalmoscopically. . 


-I was,sent for at 6.30 in the morning of the Vath ult and fo vind 
her, nearly. blind, and in labour. O to inertia of, the, Biers 
and. lier increasing irritability, I deliver with 
noon.:,.After the expulsion of the. placenta, by pressure,,.she. 
ing, she was totally, blind. 

‘The. after 


-treatment was, simply 
of. the .lochial: ‘discharge, when. she . was, treated 

3 which, however, she was unable to take, owing iste 
again. Since, her -accouchement,, she 
sight, so. that, now ‘is, able. to distinguish 
watch-dial, 


‘Qn. January 22nd. her her wring contained: only a, trace 

by. the: ophthalmoscope on, February . 2nd, and found: Sr 
amount..of ,retinitis: present in both eyes, the discs, 


tis 


and hazy. “The eyes are being kept under the Pindhionee, a 
atropine, and think,the prognosisas to future. vi decidedly 


dod 
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food 

and a half: ago,‘ had about thirty cases of scarlet.fever 
among) the: children of the soldiers quartered at’ Kingston, Surrey. 
All the:cases were treated with diluted sulphurous acid, internally.. 
——. they were sponged over daily with warni water;!,as the 

feverish symptomis and rash declined, their bodies were Over, 
with sulphur ointment, to prevent the scurf particles from flying, 
about: the room, as well. as. to destroy their vitality... forget, at 
present, who lis thé author of this latter. suggestion, : Sulphur was 
also burtied frequently daririg-the day;;undér the. bed and in different 
parts:of!the ‘room. did:well: or. ‘three,casen of, 


‘of: -scarlet fever, during, thixty, 
various ways; -eyer did, 80: well; 
cause for anxiety,than these: 


llite tad, 


ahi fing: 
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[THUNK the following case may be of interest’ to. some of, the. mem 
\bersoof the Association, showing ‘how vaccination Cons. 
demned'from a cause that has nothing to do with it, vend hort 


unreliable the is evidence of ‘arignorant mother.) 


_W,, J, F., aged 9 monthis,. ‘the son. of “ny coachinan,. was 
nated,.by mein four places with very. pure lymph,, taken; from a, 
healthy: child.: The vesicles rose well,: and,) when I: inspected the, 
arm, ‘it showed évery ‘appearance of a’ successful -vaccination.! The 
vesicles were distinct, having ‘elevated edge and depressed: 
and the enin skin was not inflamed. The their 

were converted into hard ard round ‘stabs ‘4 

the second Geek.” About the third week, ‘it, came to my thaf'th 
child was breaking out in “scabs all‘over,” and that “the arm was’ 

eatly inflamed, and had broken out afresh,” which ‘the’ niot! 
thought to be due to vaccination, although she ‘did-not like to’r 
it tome. I at once told my coachman to send his wife’ and” tot 
to me. When she undressed ‘him, I found ‘he was suffering 
well-defined case of chicken- Bont and T at once gave a clinical aa 
ture to my pupil upon varice iv sean 

Now if this had been the child of sonieone tiving many 
off, and I had never seen it after the inspection, the. ‘biothies would 
ed || very likely have maintained, that it was due to vaccination,’ and 
' would have told her friends how her child came out in ‘stabs: ‘pit 

over after vaccination.. Peradventure, had died the 
mother not calling in medical aid, the coroner and 
have dispensed with medical aid also, and agreed’ had 
died through the effects of vaccination, whereas it would have 
died from varicella.’ Such a case would have been more evidence’ 
for the anti-vaccinators ; I should’ have, of course, been sti ised 
as a Careless vaccinator. In this case, I could easily trace the source 
of the infection. My stable-boy’s brothers and sisters all’ ‘had 
at the time, and ‘he constantly nursed W. J.’ Hi 
lace where the mother used to go to obtain the milk, with ‘her 
chil in ‘her arms, was full of infection, as the children in the house 
were lying ill of it. 


ai city Hib 


Clustered round the. weak part of the arm, near the retains of the 
vaccine vesicles.’ It tends to prove that varicella has no connection — 
with vaccine, as the child had both at the same time. ~’ 
Tuomas DutTon, M:D., M.B.,' 
_ Sidlesham, February 10th, 1883. 
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CONVENIENT. AND (DELICATE. Mernop OF. TESTING! ‘BOR 
ALBUMEN.—-Dr. A. W. Abbott, of Minneapolis, -sends. to, the, New 
York Medical Record the following description of an easy and deli- 
cate method of testing albumen. “Pour a few drops.of uring gently 
down the inside of a glass vessel containing acidulated’ watervat the 
boiling point... If albumen he present, a: more or less dense) cloud. 
will form, just at the dividing line between the fluid tested andthe 
clear water above... As..the contrast in opacity.is between. the clear 
water and the milky albuminousclond, the. test is very delicate, ones 
twentieth of one. per cent. of albumen making: a:very pereeptible. 
clouding. It has all the adyantages of the ordinary heat,and acid 
test and -Heller’s nitric acid test:. It is even better than the-latter im 
a cloudy fluid, as in urine. with:urates. in excess; because the lean 
water above makes a perfect medium in which to detect: the faintest 
cloud, while the layer of coagulated albumen in Heller's test: maybe: 
entirely obscured by the opacities in the fluid itself. Ifo test, 
tube, or nitric ‘acid is at hand, pour. boiling water. into acommom 
tutabler,' let it stand a moment to insure: the heating: o£ the ‘botton: 


before. While this is a modification of the heat and aciditést, it has 
the,advantage of being applicable under all possible: ciroumstances, 
whether special apparatus'is,at/hand or not: Jt is as-conveniont and 


accurate:in thie farmhouse as inthe laboratory.” ol 


REMARKS.—It was singular to observe how the vitinglta yesicles © 


of ithe tumbler, empty, refill, acidulate with vinegar, and proceed as * 


-previvds opiates—and the pationt:was only disturbed to administer: || 
the beef-ssserice From thisidate; the improvement || 
NEPHRITIS'OF ‘PREGNANCY AFFECTING VISION.’ 
De ollowing ase - in erestino ne ALLACK 
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HOSPTTAL AND ‘SURGICAL: PRACTICE IN. 


qb CONSULTATIONS, February 8th;1883. 


of the Intominate Artery.—Mr. SAVORY said that’ he 
had been consulted’ by. Dr. Andrew with regatd to the case of a 
han ‘sufferi from thoracic aneurysm; and that, before coming to 
any definite Conclusion as to: treatment, he ‘desired to-have the 

of his colleagues.—Dr. ANDREW. said that the patient, whom 


“hesubmitted for examination ‘to his’ surgical edlleagues, had’ been 


aamitted under his care on January 23rd, on account of a laige 
tumour onthe side of the The was a 


over the chest was not. altered.. No pulsa; 
= eould, be detected in the right. carotid. artery, and the em 
pulse on the ri ht ‘side was weak. The veins in the right side of 
the ep were distended, the trachea was displaced to the left, and 
was difficulty i in swallowing, When admitted, the patient 
had some bronchitis with rusty sputum, but from this he had 
and now. presented no. other diseased condition beyond 
the aneurysm, | which lay very high, and was no doubt due to disease 
the innominate artery: Dr, Andrew desired to know whether 
surgery could do anything for the man.—Mr. Savory said that, the 
case was interesting for, several reasons. . First, there was. the 
question of diagnosis. There could be no doubt that the aneurysm 
inyolved the innominate artery, and, from the region of the swell: 
ing, its extent and free pulsation, probably the greater part of its 
erence ; but a still more important point was, whether, the 
arch of the aorta, was not also involved; in very many cases ‘of in: 
nominate aneurysm, it, eventually appeared thatthe aorta was in- 
volyed,.. Secondly, there was ‘the-obliteration'of the carotid, pulse, 
while the radial -pulse and as to the cause ‘of which it 
would be easy to speculate, And, thirdly, there was ‘the question 
of treatment : Ought, the operation of distal ligature.to be under- 
taken? Distal ligature of the subclavian and carotid, simultane- 
onsly, | been performed a: considerable number of! times, but; 
- Holmes, who had carefully studied the statistics, 
not with 2 which held out much-promise .of future success. 
The alternative operation was ligature of. the carotid only, ‘an 
doubt which the same authority seemed inclined to 
many ar; this operation was quite feasible in this case, but, it 
desirable to undertake it, since the carotid pulse 
was: penctieesty in ‘abeyande: Any good effect that might possibly be 
obtained in’ stich’ 'cases"by suddenly stopping one ‘large stream 
through the aneurysm, would not be obtained in this case. “It was 
nécessary; too, totemember that the operation itself was by no means 
devoid of: danger’ to'life; and, laying that considération aside, ‘had 
not even ‘the negative advantage of doing no ‘harm where ‘it did 
no“'good.' : It might make matters: worse than before by throwing 


back» ai current into the aneurysm, and’ so producing 
rapid en ‘ofthe tumour::: This had been-noticed to- occur 
in’ sevéra}: y after ligature of the carotid! ‘On the 


“‘immediatel 
whole, therefore; he feared. that: surgery could offer ‘little hope* of 
benéfiting .this'patient:_Mr. fully” in ‘thé ‘ret 
marks made ‘with regard to ‘the osis by Mr. Savory, and re- 


gatded the: ‘Of simultaneous’ ligature’ lof the carotid and 
‘subclavian. ‘arteries ak 


‘2 dernier réssort, only to. bé undertaken whet 
ifailed. «Before undertaking it, in this case; 
would advise ‘trial to be made ‘ofthe treatment 


rigidly limi bsolute surgical inter- 
ference mes attempted, would the of 


horsehair oF séme’other substaricé into’ thé 
coagulation.—Mr. LanaTon thought that the arch of the aorta was 
most probably involved, to some oxtentt; in’ ‘the’ For the 


gi 
Carotid, bed, and avery Limited 
line of, treatment that, held out the best hope, . After all possi 
eneht attainable by these: means ‘had “been realised, . 
to try to determine cougulation in the’ sad, either byt 
Auotion of some’ such’ material as horsehair, or 
-MORRANT ‘observed:that the cessation of pulsation the 
carotid might be due, either to its obstruction. by, a;.clotedn 
Sure it, y some overlying. part of the aneurysm. That this 
event sometimes occurred was very well. shown in one.,of t 
d cages, where’ ligature of the subclavian was imm ate 
followed! ‘by renewed pulsation in the carotid,-' Another objection to 
ii the: subclavian ‘was that, in ‘those \cases ‘where had 
been ligatared in the third part’ ‘of its course, there was good evi- 
dence that the current through. it.was as great'as: béfore-Mr. 
HARRISON CRIPPS suggested that the treatment 
dietary and ‘absolute rest,‘ might be ‘advantageously supplemented 
by pressure on the carotid artery, The’ absence of pulsation int thé 
artery did not prove that’ it was! occluded’; the capacity of! the 
aileurysm might -be large enough. ‘to damp off all pulsation ii the 
conde beyond it, without stopping the flow of blood:throughthem 
one case with ‘which he was acquainted, and where the 
had ‘been confirmed by very: high authority) absolute ‘rést bed, 
combined with digital pressure on the distalarteries, had° been fol 
lowed by of all the syniptonis; ‘and “the opatient 
was still alive seven or ¢ight™ after’ he ‘haa? come “ander 
Deformity of the Thigh gradually ‘Developed 
A: girl,’ aged.17, was shown by Mr. THOMAS 
months earlier she hada fall, which seemed ‘to’ have cav 
considerable amount of injury, since, though she was eel at ene 
hospital to which she ‘applied that her thigh was*not' broken,°she 
to Keep her’ bed for two months. Since that'time" the shay 
position of the femur (on the right’ side) hai? gradually al altered, 
‘finally, in éxtreme deformity, thie boné béitie ont! out: 
wards om the junction of the upper arid middle thirds." ‘The - 


distortion of the limb was very marked, and’ shé was utiable ‘to walk 


without) assistance. Mr: ‘Smith thought that, at the séat? of the 


deformity, some movement could be obtained between’ the | upper 

and ‘lower parts ofthe bone. What’ was the nature of’ thé’ uriion 

between the two ends of the ‘bone? was certainly’ ordi? 
‘anunited fracture, for the amount of ‘movement’ permitted was 


very slight. He thought that the limb ought to be brought straight; 


and, in order to do this,- he would be prepared, if external foréé 
failed, to’ divide’ the bond ‘of union; whatever its natufe; ‘whether 
osseous or not:—Mr. Savory thought 'that'the whole conduct ‘of! the 
case'turned on the nature of the uniting material ‘He ‘would 
advise the trial of extension and forcible straightening” whder 
chloroform; if these measures failed, he agréed that it woul” be 
proper to cut through the anion.~-Mr.’ WILLETt could hot 
himself that’ there was any movement between the two bei 
the'femur: If force, applied’ externally;' failed ‘to bring 
straight, he would: advise osteotomy. Mr! Lawé@ron thé 
could detect'sdme movement: ‘The patient’ stated that’ she’ 
in this hospital about six months earlier; it was evidént, théréfore? 
that) some very ‘inaterial change in the ‘condition ‘of her litt‘ must 
have ovcurred since that time—Mr. MokRaNnT BAKER obsetved that 
the history was so remarkable, that ‘he imagined there must Be some? 
thing more‘thah mere fraoture. ‘Tn very interesting which he 
had séenashort'time before, the first tom’ of of thé bine 
had been a spontaneous fracture ‘arid'this case ‘resembled the fi 
one in symptoms, especially i jn‘ the pain} ‘was 
deep e. With to treatment, ‘he agr with: 
Smith._-Mr. HowARD MARSH did’ ‘not’ ‘think that ar 


opinion could be formed, unléss the patiéht was ‘examined und 


chloroform. If‘ the deformity were dué to 
unusual kind to occur from fracture in that situation, 

Mr. Baker’s suggestion’ ought’ to be: taken’ into ‘on T, 

WALSHAM said that he pn not detect any movement between: 

and lower portions of the femur with an te font “Tt 

possible ‘that there was diséase ‘of the | 


He stated that he was 34 years old; that he had hada chancre when 

yeats of age, and, had suffered from rheumatic fever five years eae 

re admission, and: again in the following year ; but that, with ae 

hese exceptions, his health had been good until his present illness -_ 

began about two yeats.ago. Beneath the right clavicle, and thrust- 

ing forward. its sternal..end,. was a large pulsatmg tumour; no aoe 

rnurmur could be heard over-the tumour, but the heart-sounds. were 

more loudly: audible over; it than over the heart itself, and the 
j second sound of the heart was very loud; this was a valuable: sign a 
ilatation of the vessel. over. which: it heard. . There was 
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“NORTH STAFFORDSHIRE INFIRMARY: 


OF LIGATURE, OF THE VERTEBRAL ARTERIES 


By Mz. Ww. DUNNETT SPANTON, FRCS. 


[ani 


Robert W. Jy aged 11 years, a spare intelligent boy; was admitted | 


on March 13th, 1882. His mother was a nervous exvitable’ ‘Welsh- 
yore ‘but no history ‘of epilepsy in the family could’ be obtained. 
The boy had had fits from early childhood, dating. from, the time of 


dentition ; and, with occasional intervals of, at. most; three months, | 


they had to increase in frequency, and just béfore admis- 
sion/ reached seven or more in a day. The attacks ‘were’ of true 
epileptic character, always succeeded by drowsiness and iméntal con- 
fusion. During the fortnight he was kept under observation before 
operation, the fits varied in number from seven to one a day. pwollo 
Qn April 1st, the patient being under the influence of chloroform, 
the left vertebral artery was ligatured in the suboccipital. triangle, 
between the atlas and the axis. An incision, two inches:.long, was 
made along the posterior border of the sterno-mastoid, commencing 
about half an ica above the mastoid process; a second incision; an 
‘inch long, was made from the upper fourth of the first, obliquely 
backwards in the splenius muscle, and then the rectus capitis posti- 
cus major muscles were divided, and the dissection was carefully 
carried down until the vertebral artery could be seen and. felt, where 
it turned round the transverse process of the axis; a branch of the 
occipital was wounded and tied; an aneurysm needle. was, passed 
under, the vertebral from without inwards; and the »artery) was ‘tied 
with a chromic catgut ligature. Ahorsehair drain and three silkworm 
‘ gut sutures were inserted,,and eucalyptus gauze dressings were ap- 
plied. On the two days following, the patient had two fits. From that 
time, he was free from them, recovered rapidly from the operation, 
and was apparently quite well, with the wound healed, from oe 
18th until May 8th, when he was allowed to go home, aff 
friends the, opportunity of stuffing him with sweets and a 
The result was that the fits retsumed, and he had gry) ia the 
following nine days. 
Mr. Spanton then decided to ligature the right vertebral; pes 
and,on May 17th, operated, under chloroform, in the manner advised 
by, Dr., Alexander... The artery was found in its normal position, 
behind the common carotid, and ;was ligatured without. difficulty, 
chromic catgut being used, under the carbolic spray. There was no 


bleeding worthy of notice...A horsehair drain was inserted, the . 


wound ¢losed with silkworm sutures, and a carbolic dressing applied. 
The, pupils remained equal, throughout. The temperature in the 
evening was 98.2° Fahr. He passed a restless night, and ¢ ed 
of pain at the epigastrium. He had four fits; in the first three, the 
eyes rolled towards the right; in the last, to the left side, The 
pulse was 120, and the temperature 101.6°. 

,May 19th. He was restless and uneasy, and had fovtt, fite "The 
wound had a reddish blush around it; it was dressed with eucalyptus 
oil., He was ordered calomel and scammony and a mixture contain- 

-ing bromide of potassium. } odd 

May 20th. Epigastric. pain was still complained of, and he, had 
two fits. The wound, when dressed, was looking quiet. , The tem- 
perature was 102° in the morning, and in the evening 104°; $ Hoxisi 

_ May. 21st. He had only one fit, but complained of pain in the right 
side of the abdomen. The wound was looking well. The tempera- 
ture, which at an early hour: was 104°, sank at 9 A.M. to,98.4°;,and 
at,4 P.M. rose to 107.4°. "He was then. very restless, with acute pain 
in, the penis, but no priapism. Respiration was hurried, and, super- 
ficial:,, He was ordered cold sponging, and four grains of quinine 
every halé-hour. .. He was sick after the second powder, and. only 
had-dour, in all. The temperature at 5 P.M. had fallen to 103,6°; at 
8.30, P.M., he had a fit, remaining very quiet and drowsy afterwards 
the, Riomgeratnre falling at 10 Pam. to 98°. 

May 22nd. He had. a, very. good night, and the temperature. was 
101°. .At 9.30 ...m., bright blood, to the amount of more than three 
ounces, flowed from the wound; the dressings were removed, and 
the hemorrhage then ceased. "A sponge, soaked in iced, carbolic 
water, was bandaged tightly over, and there was no recurrence; of 


May 33rd. He. had. slept well, looked better, and hed. had. ‘Ro fit. 
The temperature at 10,A.M. was 99°. 

24th. The wound was looking clean and healthy, and, she, had 

no wae sing Por progressed fairly well from this time, up, to 

of pneumonia at both apices, but 
sputa were, mixed with blood.) Qyer,the 


.. | upper lobe of the right 1 


there’ dulness ‘on percussi 
coarse crepitation was h | He. ed of pain = 
region, and in the right’ arm. ‘wound was 
the tissues. were, indurated aro A Saline expectorant 
was ordered. = 
June 7th. He slept fairly... At 7 he’ coughed up’ abou: 
ounce of bright blood ; and three hours later hemoptysis oan 
extent of five or six ‘ounces occurred. Gallic acid, ice, ete., 
ordered ; but it was quite clear that weakness was rapidly increas. 


almost closed, and 


8th.” Restlessness, : increased: rapidity of respiration, dry 
tongue, and drowsiness, betokened a fatal termination; and he died 
in the evening, There had been no fit since May 2Ist. 

The post mortem examination was made by the house-surgeon on 
June 9th. The neck and chest only were examined. gOn reo 
the wound in the right subclavian triangle, a fibrinoug clot 
about the size of a large nutmeg was observed; ’and, on removing 
this, and exposing the vertebral artery, a minute. orifice; was seen 
above the point of ligature, against which was lying a hard knot of 
catgut ; its edge appeared to have eroded the artery. All ‘the sur- 
rounding tissues were soft, friable, and matted together. Below the 
clot and passing under the clavicle, was a more recent 
pushing downwards and forwards the apex of the right lung. “The 
first and second ribs were bare and rough at’ the posterior part of 
the thorax. At one point, this coagulum was found to communicate 
with the apex of the lung, the whole of the upper lobe of which was 
soft and friable, and universally adherent to the parietal pleura, 
The upper ion of the vertebral artery was patent ; the 
below the point of ligature was quite impervious, and incorporated . 
with the fibrinous mass already described. =e subclavian and other 
arteries were intact, and normal. 

REMARKS BY MR. W. DUNNETT --Dr. Alexander} of 
Liverpool, first called attention to the fact that ligature of one or 
both of the vertebral arteries had a more or less curative. influence 
upor epilepsy. I do not now propose to enter upon the question of 
the causes of epilepsy, nor the theories which have been propounded 
as to the proper mode of proceeding to cure it. These are so nume- 
rous and so varied, that it would occupy a considerable space even 
to enumerate them. It will be sufficient for my present purpose’ to 
assume that there are numerous instances of true epilepsy to be mét 
with, which probably depend on some altered relation between the 
blood and nerve-supply of that portion of the brain or medulla from 
which that, so-called, nerve-storm proceeds, which culminates in’ an 
epileptic attack. In these cases, it is reasonable to believe that a 
modification of the blood-supply may have such a direct influence’ on 
the vascularity of a portion of the brain, as to arrest, more or less 
permanently, that disturbed nervous condition which produces a fit. 
What the exact change is which is so induced is a matter for careful 
investigation. The cases which are recorded by Dr. Alexander attest 
the fact that, after the ligature of one or both vertebrals, patients 
who had numerous epileptic fits previously had ceased to have any; 
and, in one instance, a young woman, who had 289 attacks d 
the year, and 124 during the month preceding the operation on the 
right vertebral artery, had not a single fit up to the time of' the 
report of the case two months afterwards. The smallest number of 
fits recorded in this case before operation was six in one month. “In 
face of such facts, it seems to me that it has become our duty to 
give a fair trial to any measure which holds out any hope of success: 
fully overcoming wei a dire and prevalent affection. 


PRESENTATION.—-Dr. Pullin of Sidmouth has been presented by 
some of his friends with a: very handsome microscope and..a purse 
of 100 guineas, and Mrs. Pullin with a silver tea-urn and a silver and 
glass casket, as a token of esteem and confidence, ._ , 

ATROPIA IN MORPHIA-POISONING.—Dr. E. Stuver, in’ the Phila- 
delphia Medical News, reports the case of a woman who took nearly 
eleven grains of morphia, which had been very injudiciously left for her 
by her attending physician. When Dr. Stuver was called to attend her, 
she was profoundly narcotised, pulse 100. He at once gave her one- 
thirty-fifth of a grain of atropia in solution. For a:period of fifteen 
to twenty minutes, her symptoms, grew gradually worse, her breath- 
ing becoming very laboured and shallow, and her’ pulse about 150. 
From this ‘time forward, the symptoms gradually abated. An hour 
after the first injection, it became necessary to. administer a second 
dose of atropia. Recovery was.prompt. The following day, the 
patient had a dull heavy frontal.and vertical headache, and: some © 
nausea. ‘There were; no motor mor sensory, disturbances, except 
slight | in the knees. Her pupils were slightly 
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PATHOLOGICAL SOCIETY OF LONDON, 
sae TUESDAY, FEBRUARY 20TH, 1883. tee 
© WrrTaKER HULKE, F-.R.S., F.R.C.S., President, in the Chair. 
“Report.of the Morbid Growth Committee on Dr. Hadden’s Speci- 
‘men of Dissomi Sarcoma.—The report, which was signed by Mr. 
Butlin and. Dr. Goodhart, agreed with. the general conclusions 
‘ ived at b 
to adefinite determination as to the’ nature of the 
tumours ; acting upon.a suggestion that they might. possibly be of 
itic origin, the specimens had been submitted to Dr. Cobbold, 
wwhosaid that,in the kidney they much resembled psorospermial 
sacs, but had characters. which differed from any already described ; 
no positive opinion on this point had been formed, and there. were 
appearances, especially in the heart, which tended to confirm the 
view taken by Dr. Hadden that the disease was really a sarcoma; 
‘possibly these appearances were due to an independent disease, co- 
existing with a parasitic infection. . » tio | 
- Two,Cases of Aneurysm of the Arch of the Aorta.—Dr. SAMUEL 
‘Wast who showed these specimens, said that the aneurysmal sac, in 
the'first case, had ruptured in a yery unusual direction; the physical 
signs of aneurysm during the lifeof the patient, whowas a managed 38, 
.were notmarked, but there was a'double cardiac murmur. At the 
necropsy a sacculated aneurysm of the aorta was found, which communi- _ 
‘cated. bya small aperture with the pulmonary artery. The second speci- 
‘men was an aneurysm from the middle part of the arch of the aorta; 
death occurred from embolism of the: aorta. The patient. was a 
‘labourer, aged 37, who presented physical signs obscurely pointing | 
to thoracic aneurysm. He died suddenly after an attack of dyspnea. 
At’ the necropsy, a sacculated aneurysm of the arch of the aorta was 
found;extending upwards between the two carotids; lying at the 
mouth, of the aneurysm, and obstructing the aorta was a large 
laminated clot, five inches long, which, from its form and size, had 
evidently become dislodged from the left ventricle. Clots in the 
heart,in cases of slow death from exhausting diseases were, in Dr. 
.West’s experience, of frequent occurrence: i obie 
Aneurysm of the Abdominal Aorta.—This specimen, which. 
shown by Dr. A. Q. SILGOCK, was an instance of diffuse aneurysm of 
the abdominal aorta... Nothing in *he history allowed the period at 
which the sac ruptured to be determined. At the. necropsy, 'all the 
abdominal organs were found to be displaced forwards by a large 
mass. of blood-clot, for the most part laminated, and evidently 
deposited weeks or months earlier. This effusion extended up- 
wardsas high as the body,of the tenth dorsal, and aslow as the inter- 
vertebral cartilage between the third and fourth lumbar vertebre ; 
it had evidently. started from a sacculated aneurysm springing from 
the aorta opposite the superior mesenteric artery ; the bodies of the ' 
Jast dorsal and first and second lumbar, vertebree were eroded, and | 
the dura mater exposed. The effusion in its downward course had | 
expanded the sheath of both psoas muscles, and on the left side had 
reached so low as to give rise to a fluctuating tumour beneath Pou- 
part’s ligament in the position of an ordinary psoas abscess. Dr. 
Sileock referred to two other somewhat similar cases recorded in the — 
Transactions of the Society; the closest resemblance was borne by 
one in vol. xix,-where the blood, which followed the course of the 
"psoas muscles, gave rise to a pulsating tumour in the upper third of. 
the thigh; in this.case, Sir William Fergusson ligatured.the femoral | 
artery.—Dr. WILKS inquired what were the precise characters.of the 
bruit in the case of rupture into the pulmonary artery? Dr.:Addi- 
son, and Dr. Fagge had met with similar cases; and in both of 
these the murmur was diastolic; and the latter had said that if the 
murmur had been heard at the apex he would have called it pre- 
systolic.—Dr. FREDERICK TAYLOR said that some years ago he had 
showed a case where the condition of the aperture clearly pointed to 
the: rupture having occurred long before death. Recently, he had. 
had another case where the sac of an aortic aneurysm had ruptured 
into the pulmonary artery; in this case, there was a systolic murmur 
at the base, and. a slight diastolic murmur, which soon became less. 
marked. The systolic murmur was very localised at the base, and 
the diagnosis of aneutysm was made; but there were-no symptoms 
to raise a suspicion that the pulmonary artery was in any way in-| 
volved. At the necropsy, it was found that there was an aneurysm 
ammediately above the/aortic valves, and that this opened by a small 
aperture into the pulmonary artery. On the. inner surface of» that. 
artery, just opposite the aperture in it, was a patch of arteritis, on 


Which there; were: vegetations.’ This seemed clearly to. show that: 
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Dr. Hadden ; but the Committee had: had great diffi-.| | 


the rupture must have occurred some considerable time before death 
and, as the patient had been under close observation for two 
months, it seemed probable that it had occurred earlier ‘than’ that. 


‘|-—Dr. West said that it appeared probable that the rupture in his 


case had occurred at least ten\weeks before death. The diagnosis 
-of aortic aneurysm was made,’ There was'a loud double murmur, 
loudest on the left side, and propagated towards the left side of the 
sternum ; the murmur commenced with the latter part of ‘diastole, 
and extended through the whole of systole, so that it seemed to 
have the same character as in Dr. Fagge’s case. 

Tumour of the Thigh.—A living patient, a little boy aged 9, who 
had an enormous tumour of the left thigh, was shown by Mr. 
ARTHUR DURHAM. About April, 1882, a swelling was first noticed 
after a blow. ‘He was admitted into Guy’s Hospital in September, 


1882, and the tumour then measured twenty-one inches in circuni- 


ference; since then the increase had been very considerable. + It 
was. probably a large rapidly growing osteo-sarcoma, starting, he 
thought, from the bone itself. -If the opportunity occurred; he 
-proposed to submit the tumour to a thorough examination. : 
Recurrent Cartilaginous .Twmour.—Mr. Grorak LAWSON ex- 
“hibited a recurrent cartilaginous tumour of the head and neck. 
The patient had had the growth removed eleven times ; five times 
-by the late Sir William Fergusson, and six times by Mr. Lawson. 
She first came under Mr. Lawson’s’ care’ in December 1877; and he 
‘then removed large cartilaginous tumour, which nearly filled the 
“mouth, together with a large portion of the lower maxilla. The 
operation was reported in the et (June 8th, 1878). Since that ~ 
date there had been five operations for extensive recurrences of ‘the 
‘disease, and on each occasion masses of cartilage, similar to those ° 
exhibited, were removed. The recurrences had been in’ the neck, 
and in ‘the temporo-maxillary region, extending towards the base 
of the skull from the glenoid fossa of the temporal bone ;'and in the 
cheek between the mucogs membrane'and the external integument. 
At each operation the tumour was found to be composed of large 
isolated masses of cartilage, varying in size from that of the closed fist 
-to a small nut, packed tightly together, andeach portion enclosed ina, 
distinct capsule, from which it could; with a little difficulty, ‘be enu- 
cleated. The growth ‘appeared to spring from the outer surface of the 
periosteum. Dr. Thin, who had examined the tumour removed on the 
first occasion, had reported that the microscopical structure ‘was 
somewhat unusual, and had referred it to the class described by 
Cornil and Ranvier under the name,  chondréme hyaline globulée.” 
The specimen exhibited was removed: on’ February 10th, and - 
the patient was stated to be rapidly progressing towards recovery.— ~ 
Mr. BARWELL said that in tumours of the jaw it was advisables o 
remove the whole of the bone on the affected :side—Mr. BUTLIN 
observed thatthe microscopical. structure was evidently somewhat 
difficult to understand; but from the naked eye appearances, 
he would judge it to be a chondo-sarcoma, or, as he preferred to say, 
a chondrifying sarcoma. Tumours growing as this one did, from 
the outer surface of the periosteum—parosteal tumours, as Virchow 
called’ them—were miuch less malignant than those which» grew 
from its inner surface. He had recently twice operated on a case 
of parosteal tumour, where the interval before recurrence was six 
months.—Mr. Eve said that in cartilaginous tumours of the testicle, 
it was easy to see that the cartilaginous masses ‘were surrounded by 
sarcoma. tissue, and to trace the transformation of the latter into the 
former. 
Abnormality of the Bones and Muscles rownd the Shoulder-joint.- 
+-Mr. Lockwoop showed the humérus and ‘scapula from. a dissect- 
ing room subject.. The humerus presented an outgrowth to ‘which 
the infraspinatus (and the teres, partially) were attached. He 
thought. the deformity was possibly due to an injury which had 
caused a fracture and displacement of the great tuberosity of the . 
Bone Disease in Animals.—A series of preparations illustrating 
various forms of chronic disease of the bones, in the lower animals, 
was shown by. Mr. 'SurTon. 1. The first ‘specimens were from a 
lizard, which had died two years after its admission to the ens 
of the Zoological Society ; the costal arches were not only distorted 
at the junction of the ribs and cartilages, but also by a swelling of. 
the shafts of the ribs ; in these animals there are no epiphyses, the 
growth of the long bones being provided for bya layer of ossifying 
tissue immediately beneath the articular cartilage, and in the bones 
shown on this occasion there was.a layer of abnormal spongy tissue 
in the situation described ; the compact tissue of the‘shafts of the 
‘Tong bones was very thin, and the medulla contained a large 
quantity of oily material; the skull bones were very unnaturally 


-soft, being of the consistency of leather. Attached to the humeri 
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_ cellous, encroached, on the medullary 


end to the, hyoid :therewere. numerous -peculiar:: 
growths... 2. Specimens from bird. ( Rhea, of the Stnuthionide), 
“showing a great alteration in, the; shafts,/o£< long, bones, ‘which 
were reduced.to mere ;shells of soft bone, nding: cavities con- 
taining oily material ; the skull also was: remarkably. soft, and at 
the epiphysis of each metacarpal bone was a cartilaginous tumour. 
Specimens, ofthe bones,of four monkeys ; the: first monkey had, 
life, been-supposed to be paralysed ; the ribs. were :deformed 


during , 
* but there was no. beading, the ileum and the scapula were extremely 


deformed by muscular action ; the long bones. were. softened, and 
-curved:at their lower ends, the cancellous tissue in: that situation 
being exceedingly soft, and its| trabecule,; as well asthe medulla, 
filled..with on the skull were /osteophytes. In the second. 
-monkey the long bones presented the same condition, but the skull 
in the anterior,and posterior; fosse.was in, a -condition of extreme 
eranio-tabes. In the third monkey there was an extreme degree of 
osteoporosis of the skull, but no, deformity visible during life, and 
no disease-of other bones. In the fourth monkey. there was slight 
lateral curvature, and a deformity of the radius and ulna, which Mr. 
Sutton. ascribed to osteitis deformans., From his observations on 
animals, he concluded that the various conditions to which the 
terms rickets osteomalacia and osteitis deformans were applied, all 
owned a common cause, namely, chronic inflammation. Where peri- 
osteal deposit was irregular, osteophytes resulted, where it was 
excessive osteitis deformans; osteoporosis carried to an excessive 
degree, resulted in osteomalacia, and epiphysial where ex- 
cessive, produced rachitis. 

Curvature of the Femur.-—Mr, BowLBy showed, two cases.of curva 


~ tare of the femur; in the. first case, the distortion of the. femur, 


which was bowed forward, was the result,’ he thought, of. inflamma- 

tion following on long continued suppuration produced by an injury ; 
the deformity had.appeared early in life. The bone was uniformly 
curved, and its surface roughened. by i subperiosteal deposit ; 
the compact tissue of the shaft was, thin, and immediately above 
the condyles was a quantity of soft mortar-like material, and the 
whole of the medullary cavity was also occupied by a similar sub- 
stance; this was probably the caseous remnant of old inflammatory 
material, The curving of the femur, which, as Sir James Paget had 
pointed out, did not usually occur in chronic inflammatory changes, 
was due, no doubt, to the absence of any sclerosing osteitis. In the 
second case, the curvature of, the femur had: been gradually pro- 
duced during the last ten years of the patient's life, and had ren- 


. dered the right limb two and..a_half inches shorter than the left. 


The. patient, who was a. cabman,; aged 64, died, from .an injury to 
the head, The bone was bent outwards and forwards in one wniform 
eurve; the shaft. was six and a quarter inches in circumference (i.c., 
two and..a half inches greater, normal), and rough on the sur- 
face from the presence of flattened; nodular; osseous growths; Some 


parts of the head and neck of the bone 
ed ue of the was 


seen in rheumatoid arthritis... 
thickened, and new bone, in. hard, and. in: others: can- 
canal, .This—case was, he 
thought, a very typical example of osteitis deformans, though it was 
the first instance yet described where the femur-only was affected. 
Three Cases of Bone-disease in Childhood leading te Deformity— 
Three.living specimens. were shown by Mr. BARWELL. The first 
patient was a-boy, aged 8 years; one tibia was thickened, an inch 
longer than the other, and bent forwards; this was due, he thought, 
to hyperplasia ef the bone, and was not rachitic: The second patient 
was a girl, aged 44 years, who was-extremely: rieketty ; both tibis 
were much bent forward, and were not equal in length; this eondi- 
tion Mr., Barwell. also(attributed to hyperplasia. Both cases, he 
contended, showed that the deformity in rickets was not due merely 
to. the weight of the body acting on.softéned bones, but was pro- 
duced by a hyperplastic malady which affected by preference certain 
parts of particular hones., The third. patient was a young man, 
aged 22 ; he was born. healthy and well. formed, but, at five-years 
of age, he suffered from a fever, after. which his bones became: soft 
and-bent ; he presented double genu:valgum, curving of the tibia, 
unlike that seen in rickets, and such great curving of the left radius, 
that the distance, in. a straight line from the head of the bone to 
the styloid process, was only three-fourths of the length of the bone. 
This case was, he thought, certainly not a case of rickets, but an 
instance of a disease, inflammatory in its nature, for which there was. 
as yet,no name,—The PRESIDENT said that the specimens shown by 
the last three speakers raised a subject: of great interest, but one 
whieh. it :was.too large $0. ho ‘to discuss at so late a e' of the 
meeting... He regretted. this was. the case, as the 
of specimens ‘brought. forward. by Mr. Sutton was most. im-, 


cartila g inot 


portant. 
series, that all. the 


tended to produce, a condition . of, , erted | nutrition, — 

R. W. PARKER agreed that the animals ‘from, which these a 
mens were taken had probably been justto those influences 
which wére known to predispose to: -bone-disease “young subjects, 
Roloff had recorded a series of experiments, which were intended to 
illustrate.the identity of osteomalacia and rickets, and to show how 
the disease could be-produced in its most typical: manifes 

-without other damage to the animals, by:simply feeding them 


‘diet:deficient in lime salts. It would have. been very. interesting if 


Mr. Sutton could have traced any such cause'in his cases ; for: they 
seemed to be cases of true osteomalacia, both in their naked: eye and 
in their micro ap s.. Hecould not Mr. Sutton’s 
views on their clinical analogies and relations. In the first place; it 
remained to be proved whether, under normal circumstances, there 
existed. beneath the periosteum any new growth, which could: 


an. osteophyte. under condition of ‘irregular growth ; he: had ‘seen 


-many specimens of ‘osteophyte, from:which the periosteum could be 
peeled off easily without showing any trace of inflammation, 
-if osteoporosis were an antecedent condition of osteomalacia, the 
latter disease should be much more common than it actually was, 
Osteoporosis was frequently seen in the post mortem room, especially 
in the skull bones of young subjects ; but osteomalacia was 4 ~ 
disease, even in adults, and hardly existed in children; -- 
‘regards epiphysial overgrowth, he deprecated the idea of calling 
that rickets; for.rickets was a much more general disease, neither 
‘always nor chiefly associated with manifest bone-disease at’ al}. 
Mr. TREVES questioned whether the classification suggested ‘by Mr, 
Sutton would be found practically useful. The skull of. the 
third monkey showed a condition commonly seen after malnutrition 
during the period of growth, while it could not be demonstrated:to 
be in any way connected with inflammation.—Mr. Eve said ‘that all 
the specimens shown by Mr. Sutton were from young animals 
whereas some of the diseases—for instance, osteomalacia—were dis- 
eases of later life; with to Mr. Barwell’s theory, he would 
remark that, in rickets, the formation of bone did not occur only on 
the side towards which the bone was curved ; it was also seen on‘the 
concave side.—Mr. SUTTON said that the question whether’ or no 
o¢ given condition of bone was due to inflammation or no, could 
y be determined by examination of recent specimens. He had 
based his opinion, that the diseases in the bones he had exhibited 
were all inflammatory, chiefly on two points, namely, that the: vas- 
cularity was extremely. increased, and that the periosteum was inti- 
mately adherent to the bone. He used the term osteomalacia inide- 
scribing some of the specimens, because the microscopical ‘appeat- 
‘ances corresponded with those seen in adult osteomalacia. =‘ 
Card § —Dr. CARRINGTON showed a specimen of double 
‘aneurysm of the aorta; one sac originated from the front ‘of ‘the 
first part of the arch, and had formed a pulsating tumour beneath 
the second rib ; the second sac arose near the end of the arch, was 
the trachea, and had been vie: cause direct 
trachea. 


HARVEIAN socrETY OF 
E, Simzs THOMPSON, M.D., President, in the Chair. 

Discussion on the Report of the appointed. fot the’ pu 
pose of inquiring into the-Mortality referable to Alcohol (vide BRITISH 
‘MEDICAL JOURNAL, January 20th, '1883).—Dr. MorTon, in opening 
the discussion, remarked: that the largeness of the number of cases 
the committee were able to collect ‘was a matter of congratulation 
-in two respects; firstly, as evidencing the interest of the profession 
in the inquiry instituted by the Society; and, secondly, in sufficing 
‘to eliminate, as nothin ne but large numbers could have ‘done; some 
‘sources of error to which this, and all inquiries of a statistical natare, 
‘are notoriously exposed. He thought the figure’ eventually arrived 
viz., 14 per cent:, was to be thoroughly relied upon‘ as Tepresent- 
ing, a at least for the metropolis, the proportion of deaths in ‘the 
causation of which alcohol played some part. ‘In Table B, and‘ the 
sections based upon it, it is to be remarked that the causes of Geath 


-set down are the certified causes; ; and it should be borne in ‘mind > 


n to‘ the 


‘that certificates, which, under the present system, are 0 
i insurance 


of sorrowing relatives, and perhaps criti 
‘offices; do not always express the whole mirid of the certifier:* Ast 


the immense preponderance of deaths from diseases of the liver, and . 
other allied organs, it is to be remarked howvery small the niortality _ 


He merely remark, with reference to 
animals had lived unt ugnatural 
cumstances “as to food, exercise, which 
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hese catises would bes apart: from'theiresults of alcohol and of 
in tropical’ climates. Explaining the smaller mortality 


amongst the alcoholic from.chronic pulmonary disdérders, the speaker 
‘nted out that the heavy dematids of :these: exceedingly common 
pointes, could not be-satisfied: after alcohol had exacted. its ‘tax in 
the shape of liver-, kidney-, and brain-diseases, which ¢ 
150, 20, and. 85 respectively, out of the whole total of 397 in Class C. 
the later age of phthisis might be: accounted: for by that distinct 
form, which had been described by Dr. Richardson as occurring 
hard drinkers._-Dr. CLEVELAND! thought the report: remark- 
able by the absence of any deductions, and asked the cui bono of it; 
there was no question as to the harm done by aleohol, but the report 
told them nothing they did: not know before.—Dr. NoRMAN KERR 
re that the figures of the>report, if- applied’ to. the United 
Kingdom, would make upa total not far short of 50,000 deaths due 
to intemperance, or.5,000 more than the computation he had made 
years since, which had met. with much adverse criticism: “One 


| penefit,resulting from the. report would ‘be, that: the attention of 


-medical:men would be miore:drawn. to the effect of alcoholic excess 
en the death-rate of their patients in the future, than it had been 
inthe past. The committee, he thought, were well advised in not 
being too positive in their deductions; it was very difficult to arrive 
at the truth, both from the. personal idiosyncrasy of the observers, 
and theiinherent difficulty of the subject. Death-certificate counter- 

_ foils were no very reliable bases, but he suggested that the Collective 
Investigation Committee of the British Medical Association should 
ask 500 or 1,000 medical men in different parts of the country to 
record: simultaneously, for a period of twelve months, the causes 
of all the deaths. occurring in their practices, by which means 
an accurate approximation “might be made of the number 


it of. deaths annually caused by personal excess in alcohol.— 


Dr. B..W. RICHARDSON remarked that deaths from alcohol were 
seldom or never recorded as such, on death certificates, from feel- 


ings of delicacy to the friends. As to the paucity of deaths from 


phthisis amongst drunkards, he agreed with Dr. Morton’s explana- 
tion, and pointed out that phthisis and alcohol asserted their in- 


fluence at different times, deaths from the former cause taking place |. ) 
eaplier in; life, and mostly before alcohol could have exerted its 


paneful influence ; alcohol could certainly exercise no action pre- 
ventive of phthisis. He could not understand the lessened morta- 
lity from heart-disease, and thought there was a want of accuracy 
ia the definition ; he had found nothing so common amongst the in-' 
temperate as cardiac disease, not so much valvular as structural in 
nature.—Dr. FITZPATRICK believed that the net scientific value of 
the report was nil; the inquiry was tainted in its origin by its: 


party character, and he looked upon it as a manoeuvre on the partof-| 


certain persons to “ewploiter” the Harveian Society in the in- 
terests of the temperance propaganda. Having ‘quoted a passage’ 
from Mr.. M. Arnold’s speech on “ Lucidity,” to the effect that 
“There is no other country in which so much nonsense is‘as. firml: 
believed as in England,” he urged the Society: not to add’ to the’ 
floating capital of nonsense by affirming, on scientific authority, that 
the moderate use of wine,beer, and spirits is unwholesome.—Mr. 
Kastus said, that were not:deaths from abdominal diseases amongst 
drunkards: much increased, an advocate of the liquor traffic might 
have suggested that adults, and’ particularly those who would avoid 
death from thoracic diseases, should take ‘alcohol without stint. ‘In 
Table 3. of the report, the’ percentage of the mortality amongst 
drunkards from various diseases was compared with that of the 
entire population of; London from ‘the same diseases. As the en- 
tire population ‘comprised: abstainers,. temperate’ persons ‘and’ 
tds, the difference for and against. the latter would be accen- 
tuated if their deaths were contrasted with those of the’ temperate 


’ and abstainers' only. This would give the former a still lessened 


percentage from thoracic diseases, anda still more striking iricrease™ 


of deaths from abdominal diseases: Further, all persons of Class 


‘in Table.3, were not: necessarily greater drunkards than those ‘of 
Olass B ; nor, possibly, were all .ofClass habitual drunkards. © A’ 
first debauch might, as in-acoidents,' cause’ death, classed as entirely 
due to alcohol. These tables toldvonly part of ‘the tale of' the effects’ 
df aleohol ; in order to cover the whole. inquiry, one must consult 

the general practitioner, the surgeon, ‘the physician, the physiolo- 

gist, and last, though not least, the relieving officer of ‘the’ poor, 
since alcohol costs money, incapacitates breadwinners, and in other 
Ways brings poverty in! its train,—Mr. BURRIDGE ‘said, the report: 
would ‘be considered of :preat! value ‘by the-actuarial profession, 
which, for the moment, hie:had thé-honour'to:represent. The re 


‘threw additional arising from irregular habits.’ 
This was‘a source 


much trouble ‘to: insurance: offices, and ‘it was 


A’ || tissue, due to'the action of external causes. The fact that caries 


‘| favoured the lodgment of: decomposing débris, and interfered with’ 


to impose a very heavy extra premium, or to decline, alto-: 
gether cases, where a suspicion as to’ habits existed. He pointed. 
out that the mortality amongst publicans was far higher than among: 
members of any other trade,: the ‘percentage of deaths amongst. 
them being very similar to those of Classes B and C in. this report, 
combined. -Experience,of those offices which had insured a large 
number of abstainers, showed that among them the actual claims 
were only 70 per cent. of those expected ; among the non-abstainers 
99 per cent. of expected claims. |. He concluded: by hoping the 
Harveian Society would extend their useful labours.—Mr. STEWART, 
who acted as chairman of the°committee, said that one good he 
hoped ‘would result from the report) was a more accurate use of 
terms in filling up death certificates ; he had been much struck with . 
the looseness of phraseology adopted by medical men. Another 
good ‘was that the profession would watch more closely the effects 
of ‘alcohol: on their patients, and treat them’ accordingly,—Dr. 
FRANCIS considered that a similar investigation in India would pro- 
duce valuable results. Persons came home from that country attri- 
buting their ill-health to its climate; but the real cause of it was . 
that they did not adapt themselves to the climate, but, by the use 
of stimulants, taxed their livers to an extent which would be in- af 
jurious at home, but which, in the tropics, was disastrous; for, ze 
owing to the diminished capacity of the lungs for eliminating a 
carbon, that duty fell upon the liver, which, under ordinary circum- 
_ stances was hardly equal to the strain—The PRESIDENT explained 
_ the reduced number of deaths due to diseases of the heart, kidneys, 
and lungs, by the fact that the disease of the liver was the most 
prominent symptom at the time of death, and in the tables of the 
report, only the principal cause of death could be recorded. As to 
the smaller proportion of deaths from albohol amongst women, he 
suggested that a large number of women were secret drinkers; and 
managed to keep their secret so well, that even the medical man 
failed to find it out. ' 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
-MonpAy, FEBRUARY 5TH, 1883. } 
JOSEPH WALKER, M.D., President, in the Chair. 


Inaugural Address.—Dr.W ALKER, the newly elected Pres‘dent, took 
his seat for the first time, and delivered his address, in which he re- 
viewed the present state and future prospects of the Society, and. 
suggested certain changes with the view of rendering the meetings 
more attractive to the general body of the profession. 

Electrie Lamps.—Mr. NATHANIEL STEVENSON showed an electric ~ 
lamp for illuminating the cavity of the mouth, which had been made 
for him by the Swan Electric Light Company; the strength of the 
current, generated by a bichromate battery of four cells, was regu- 
lated by a very ingeniously devised rheostat of his own invention.— 
Mr. BoyD WALLIS also exhibited a lamp of similar design and 
purpose, but the light was produced by the incandescence of a carbon 

filament in vacuo, instead of by the heating of platinum wire. In 
the latter case, if too strong a current were used, the platinum would 
‘melt, and the lamp was thus rendered useless; hence the necessity: 
for the ingenious but complicated rheostat described by Mr. Stevenson, 
The carbon filament was practically indestructible, so that an excess 
of strength in the current was immaterial. Mr. Wallis then showed 
‘a double induction electric motor, of American manufacture, which, 
with a six-celled bichromate battery, would move a dental engine or 
lathe at any speed required. ivis 
| | Dental Cariesi_Mr. HENRY SEWILL opened a discussion on the 
‘question : “Do the incontrovertible facts which we now. possess as 
to. its etiology and: pathology fully account for the phenomena of 
dental caries?” He thought there could be no doubt that this ques- 
tion should be answered affirmatively. He thought it had been 
_ satisfactorily proved that caries was essentially a disintegration of — 


occurred in dead teeth and in artificial teeth made of ivory, was of 

_itself sufficient to show that the disease was not of constitutional or 

| even of local inflammatory origin. . The chief agent-in this disinte- 

| gration was certainly acid derived from the decomposition of food, - 
from deranged secretions, acid mucus, etc. The predisposing causes - 

were whatever rendered the enamel and dentine more easily acted 
upon by acids, as fissures and malformations of the enamel, soft, 

| badly formed dentine, crowding and irregularity of the teeth, which 


| pr ‘cleanliness ; and anything which favoured the formation of 
wit the mouth, as a state of the secretions, chronic — 
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dyspepsia, etc. Mr, Sewill then reviewed the authorities on of facial chromidrosis ; Dr. H. KENNEDY, uri calculus; Dr,g; 
subject, showing that Tomes, Wedl, Leber and Rottenstein, Magi I. NIXON, anéurysm of the arch of the aorta, obliterating the arterig 


and.others, were all of. opinion that caries was the result of 
ordinary. physical causes acting: from without.—Mr. COLEMAN 
replied that, if) acid ‘was the sole. cause of caries, the result 
would be a more general action upon the teeth than was commonly. 
met with. He had -tested. the state of the mouth in some 
hundreds of cases of acute. ¢aries, but could not detect any unusual 
acidity. The statement that caries in living and in dead teeth was 
identical, had been denied by some observers. Dr. Frank Abbott 
asserted that he had found distinct evidence of inflammatory change 
in carious dentine, and it appeared to be a fact that the changes 
found in carious cementnm were identical with those found in bone 
daring the progress of undoubted inflammation. He thought, also, 
that the appearance of caries in previously sound teeth, which not 
‘unfrequently occurred after severe illness, pointed to the influence 
vt a constitutional, and not merely a local, cause. 2 25 


OBSTETRICAL SOCIETY OF LONDON. . 

ANNUAL MEETING, WEDNESDAY, FEBRUARY 7TH, 1883. 

Dr. MatTHEws Duncan, President, in the Chair; 
Perimetrie ‘Abscess. Mr. GRIFFITH showed a specimen of retro- 
uterine peri ic abscess due to thé opening into Douglas’s pouch 
ofa number of rectal fistulee—a cause of these abscesses he believed 

not-previously described. of 

Epithelioma of Cervia removed during Pregnancy without causing 
Abortion.—-An account of this case by Dr..Gopson was read. The 
patient, aged 35, had suffered for twelve months from yellow or 
watery foetid discharge, latterly from haemorrhage and occasional 
pain. Till then she had been healthy. The cervix was enlarged and 
ulcerated, the uterus mobile. The cervix was removed by the 
écraseur four days after the cessation of hwmorrhage, believed by 
the patient to be ménstrual. No bad sympterhs followed. Nine 
days after the operation, a sound was passed into the uterus, and 
four days after this, a foetus of about eight weeks’ development was 
expelled. The author remarked that he believed the abortion was 
‘due to the use of the sound, and not tothe operation. He advocated 
the removal of cancerous growths, if possible, at_any stage of preg- 
nancy. His case supported the view that cancer favoured the oc- 
currence of pregnahcy, the patient not having been ‘pregnant for 
six years previously. He remarked on the patient’s previous 
‘good health; the late onset of pain; and the importance 
of not pulling down the cervix when using the écraseur.— 
Dc. RouTH remarked on the adyantages of early removal of the 
disease’ during pregnancy, when possible—Dr. PLAYFarR thought 
cancer of the cervix more prone to occur in women in whom that 
part was previously unhealthy. When pregnancy occurred in a can- 
eerous uterus, the cancer often grew with extreme rapidity. He 
thought‘the use of the écraseur to amputate.a cancerous cervix was 
the worst way of doing it: by this the superficial part only was 
shaved off, and the diseased base left. The best operation was that 
of Marion Sims, which he (Dr. Playfair) had done repeatedly, with 
very satisfactory results.—Dr. HERMAN thought that if cancer of 
the cervix favoured conception, cases of the complication of cancer 
with pregnancy would be much commoner than they were. The 
galvanic écraseur not only cut through the cervix, but burnt the 
tissues on each side for some little distance from the line of divisicn. 
_ Where the wire tended to slip it was his practice to cut with scissors 
a shallow groove for it to lie in—Dr. RoGERS mentioned a case in 
which removal of a cancerous cervix was. followed by abortion. He 
_thought that in this operation, Douglas’s pouch might be opened, 
notwithstanding every . precaution.—Dr. Epis remarked on the 
practical importance of the early diagnosis of uterine cancer. Where 

there was doubt, a second opinion ought to be at once procured. 
“The business of the annual meeting” was then proceeded with. 
The list of officers nominated by the council was accepted by the 
society ; and the President delivered an address, an abstract of which 
will be found in the last issue of the JOURNAL, p. 297. 


“ACADEMY OF MEDICINE IN IRELAND: [MEDICAL 
SECTION. 


‘Fripay, JANUARY 19TH, 1883, 
WiL.LiAM Mookrg, M.D., President, in the Chair. 
Living Specimens.—Mr..A, H. Benson exhibited a case of ha. 
chancre on the upper eyelid; and Dr. J. MAGEE FINNY,a case 
vesiculo-tubercular disease of the skin, of eighteen years’ standin g 
Specimens vibited by Card,—Dr. A, W. Foorfexhibited drawing 


~ 


innominata ; Dr. H.C. TWEEDY, heart, s vegetations on the 
in sputum, and (2) bacillus of tubercle in lung-tissue: 
Empyema : with Notes on Antiseptic Hluids and 
—Dr. RICHARD A. HAYES read a paper on a case of empye 
treated by the radical method, with notes on some antiseptic fluids 
employed. After some observations, pointing out especially the great: 
danger of producing general anesthesia in cases of intended opera. 
tion on large fluid effusions in the thoracic cavities, he mentioned 
the particulars of the case. A man, aged 22, was the subject of right 
empyema, of eighteen months’ standing, with severe hectic ang 
wasting. On his admission to Steevens’s Hospital, the pus was thricg 
removed by aspiration, and the cavity washed out with carbolig 
solution, without effecting a cure. An intercostal incision was then 
made, anda large cannula introduced, the pus draining away into 
pads of oakum placed over the opening, and the cavity being washed 
out daily with antiseptic solution by means of an elastic catheter, The 
case progressed favourably, with the exception of a few complicati 
circumstances ; and the patient was ultimately discharged, and went 
to the country, a sinus only remaining unhealed. During the treat. 
ment of the case, the following washes were used :; One per cent, oj}: 
of eucalyptus; two grains to an ounce, or less than one-half pex 
cent., of carbolic acid ; two per cent. boracic acid ; and one percent, 
salicylic acid. A careful record of the morning and evening tein. 
' peratures having been kept, the results obtained from the use of the 
different antiseptics were as follows: Oil of eucalyptus (one per 
cent.), morning’ temperature 98.8° Fahr., evening temperature 
100.4° Fahr.; salicylic acid (one per cent.), morning temperature: 
98.3° Fahr., evening temperature 99.5° Fahr. ; boracic acid (two per 
cent.), morning temperature 98.2° Fahr., evening temperature 99,4) 


Fahr., evening temperature 98.7° Fahr. The foregoing temperatures 
were averages, the periods of observation being carefully selected so 


fever curve. During the whoie of the later stages of the case, car. 
bolic acid wash was used, and the temperatures were uniformly 
identical with the result of observations in the early stages. The 
results, therefore, showed a marked advantage as regards the hectio 


acid. That the carbolic acid had this distinct effect, was proved by 
a trial irrigation of pure water, an even temperature of 100° Fahr, 
following its use.—Dr. PURSER described a case of left empyema; 
The patient was a ship's steward, aged 30. The disease was at first 
latent; but, after nine months, he was admitted into hospital, when 
he was tapped, and subsequently a drainage-tube was inserted: His 
condition continued satisfactory for some months, when severe fever 
supervened, at first of a hectic character, but soon becoming con: 
tinuous. Death ensued about three weeks from the commencement 
of the febrile symptoms. The compressed lung was found to ‘con 
tain air, and to have maintained its vesicular structure unimpaired, 
The cavity of the left pleura was much diminished. There were three 
wedge-shaped embolic patches in the spleen, which were softened and 
purulent. There were no other evidences of pyemia. Dr. Purser 

directed attention to (1) the prolonged latency of the disease 
and to the slight distress, notwithstanding the compression of the 
lung, and the displacement of the heart, which beat in the right 
axilla; (2) the advantages and disadvantages of different kinds of 
drainage-tubes, in facilitating discharge and. preventing putrefao- 
tion; (3) the aseptic fever, in the sense of Volkmann and Genzmer, 
from which the patient suffered at intervals, as contrasted with tho 
septic fever from which he died; and (4) the apparently slight in- 
jury done to the lung by the prolonged compression from the effu- 
sion.—Dr. BENNETT called attention to the risk of injecting the 
pleural cavity at an early stage, when fever and dyspnoea were pre 
sent. He advocated a local anesthetic and the use of the spray in 
the radical treatment of empyema.—Dr. FINNY corroborated Dr. 
Parser’s statement, as to the entire absence of fcetidity of the dis- 


_ | charge during the time the patient was under his care, as well as at 


the post mortem examination. Three weeks before death—the initial 
period of the fever—much pain was oo of in the left hypo- 
chondrium, and marked the occurrence of the embolic infarctions of 
the spleen: Foetidity of the pus was not induced by the use of a 


| simple rubber tube, unprotected by any antiseptic; and it was @ 


question for consideration, if a period did not arise, in the course of 


| such cases, when antiseptics might with safety be dispensed with.— 


Dr. C. Nixon advocated tapping in cases of empyema, instead of at’ 


| once employing the radical treatment, He detailed a case in which 


Fahr. ; carbolic acid (one-half per cent.), morning temperature 97,62. , 


as to be free from complicating influences,.which might affect the - 


obtained by the use of an exceedingly dilute solution of carbolic 


traland aortic valves; and Dr. F. J. B. QUINLAN, (1) bacillusof tubercle 
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the latter. tion ‘was performed without the spray; and, as the 
became tod he washed out the cavity, with good 
results.—Dr. W. G. SMITH disputed Dr. Hayes’s conclusions as to the 
gavisability of washing out the pleura with antiseptics, basing his 
inion on the ground that the periods’ of trial by Dr. Hayes were too 
short, and that fluctuations of temperature in cases of empyema were 
common.—Mr. EDWARD HAMILTON corroborated Dr. Hayes’s view 
on the advantage of washing out the pleura with carbolic lotion, and 
referred to the vicarious tions of pus in cases of empyema, 
as advocated by. the late Dr. Greene.—Dr. HAYEs, in reply, said he 
was fully cognisant of the danger of using injections; but that the 
object he had in view was, to bring about-a healthy condition of the 
pus-secreting pleura, and that the lowering of the temperature in his 
ease was directly due to the use of carbolic acid.—Dr. PURSER con- 
sidered that the only circumstance which justified oe out the 
pleura was, where the discharge was foetid and continued foetid for 
some time. . 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
JANUARY 11TH, 1883. 
_ B. WALKER, M.R.C.S., President, in the Chair. 

Eavcision of Wrist.—The PATHOLOGICAL COMMITTEE presented 
its report on the specimen exhibited by Mr. Favell, at the meeting 
on December:7th (vide BRITISH MEDICAL JOURNAL, December 30th, 
1882). Amputation had been performed in the lower part of the 
forearm, in a case in which excision of the wrist had some time pre- 
viously been done. The report described the dissection of the 


cimen, which revealed caries of the metacarpal bones of the index | 


and middle fingers, and of the lower end of the radius. The flexor 
tendons of the wrist were somewhat matted to the surrounding 
structures, whilst the extensor tendons, some of which had evidently 
sloughed away, were still more firmly fixed. 
Intussusception.—Dr. SINCLAIR WHITE related the particulars of 
this case. The patient, a boy, aged 5, was admitted into the Public 
Hospital, on December 14th last, with not severe scalds of the 
buttocks and thighs. There was also slight bronchitis. There was 
no collapse, and the child was comfortable through the night, and 
next day until 5.30 p.m., when vomiting and purging commenced. 
This continued, and he became collapsed, and died at 7.30 the same 
evening. The necropsy showed an intussusception of the small in- 
testine, at the junction of the jejunum and ileum, two inches long. 
There were no inflammatory signs around it, and a full sized catheter 
could be passed through the invagniated portion. Dr. White sug- 
gested as queries: Was the intussusception the cause dr the result: 
of the vomiting ? or was it produced about the time of death ? 
Sarcoma of Femur.—Mr. R. J. PYE-SMITH showed a knee, etc., 
which he had amputated the day before on account of a tumour 
about the internal condyle. A. H.,a lad aged 19, had had ‘slight 
pain in the right knee for three or four months, and for six weeks the 
' inner side of the knee had been enlarging. He had kept at work as 
a moulder, which involved his kneeling constantly, till he came to 
the Sheffield Public Hospital and Dispensary three days ago. 
There was then a firm smooth tumour as large as a fist, growing 
apparently from the inner condyle ; it was slightly tender, but not 
red, and it did not pulsate; the inguinal glands were not enlarged. 
_ On admission, an exploratory incision was made, and some small 
pieces of a soft tumour, mixed with bone, were removed for exami- 
nation. They consisted of variously shaped large cells, without any 
well-defined arrangement. The limb was amputated next day in 
the middle of the thigh. On making a section of the tumour, to- 
gether with the femur, the lower end of the shaft was found to be 
slightly enlarged and infiltrated with a soft pale material, which 
invaded to a small extent the epiphysis also. The inner wall of the 
bone was replaced by a blood-stained growth nearly as large as an 
adult fist, made up of a loose bony framework containing small nodules 
of soft brain-like tissue; it was not encapsuled. It seemed evi- 
dently a malignant growth, corresponding with cases formerly 
described as encephaloid, but classed as sarcomatous by more modern 
authorities. The specimen was referred to the Pathological Com- 
mittee for examination, and a discussion followed, in which the 
President, Dr. White, Dr. Martin, and Dr. Dyson, took part. 
Case of Pericarditis with Effusion.—in bringing forward this case, 
Dr, MARTIN referred to the insidious onset of the disease, and said 


_ that it had only been preceded by rheumatic shoulder pains, so trivial 


as to escape the patient's attention. There was no further personal 
history of rheumatism, or, indeed, family history. The patient, aged 
29, formerly a wine and spirit. merchant, was a well-nourished and 
well-developed man; he had taken freely of alcoholic drinks, Dr. 


| nected with the 


‘were present. In the seconl case, a man 


Martin had first been consulted ‘on January 5th of this year. The 
patient had just changed houses, in consequence of the dampness of 
the one he had left. For some time’he had experienced cough and 
dyspnoea, and, for ten days before the date mentioned, he had not 
been able to lie down, and had suffered from sleeplessness, Now, 
the heart’s dulness was found greatly enlarged, being 54 inches vertical 
by 6 inches horizontal. There was no displacement of the point of im- 
pulse. A double friction-murmur was heard at the heart’s apex, and 
well round into the axilla; there was no elevation of temperature. 
The treatment adopted consisted in the application of a blister, and 
the administration of digitalis, with the iodide and bicarbonate of 
potass. . Recovery was rapid. On January 11th the dulness over the 
heart had receded to 3 inches on the vertical, and 44 inches in the 
horizontal direction ; friction sounds were diminished. Dr. Martin 
laid special stress on the point, that there might be inflammatory 
affections of the great serous membranes, which must be regarded 
as local manifestations of the gouty or rheumatic dyscrasia, and not 
as idiopathic diseases.—An interesting discussion took place con- 
points raised, and as to ‘the benefit to be derived 
from the use of blisters, in which the President, Drs. Law, Dyson, 
Gwynne, and Davy, and Mr. Pye-Smith joined. 


.MIDLAND MEDICAL SOCIETY... 
ORDINARY MEETING, WEDNESDAY, JANUARY 24TH, 1883. | 
E. Mains, M.D., President, in the Chair. 
Primary Lateral Sclerosis of the Spinal Cord.—Dr. SUCKLING 
hibited a man suffering from primary lateral sclerosis of the ‘spinal 


-cord. Thirteen years previously, he had had an attack of para- 


plegia, from which he completely and readily recovered, and sub- 


sequently remained perfectly’ free from dny symptoms of spinal 
affection for'ten years. Two years ago, he first noticed a weakness 


and trembling in his limbs, which had constantly increased ever 
since. At the present time, sensation was intact. There was great 
exaggeration of knee tendon-reflex, and marked ankle-clonus, The 
optic discs were normal. There was a history of previous syphilis. 
Dislocation of Lens—Mr. EALES showed three cases in which the. 


‘lens had been dislocated, in each case inwards and somewhat up-. 


wards, as the result of blows on the eye. In the first case, a little 


boy aged 4 years, the lens still retained its transparency intact, 


though nearly five months had elapsed since the injury. The pupil, 


‘moreover, remained completely dilated, and would not contract even 


under the application of eserine drops (four grains to one ounce). 
Myopia and astigmatism, due apparently to the shifting of the lens, , 
-aged 30, the lens was 
quite opaque, in addition’ to being disloca’ There was also a 
rupture of the sclerotic coat just behind and lel to the corneo- 
sclerotic junction, the iris being incarcerated in the wound, The. 
eye was blind, and T=—-2. In the third case, a man aged 83, the 
lens had been opaque and dislocated for thirty years. In spite of 
the age of the patient and the long time since the injury, the 
lens, and also its capsule, had been removed successfully. ae 
Ovarian Cysts—Mr. MALINS showed two ovarian cysts which ‘he _ 


had removed a few days previously. One was a simple one, from a girk 


aged 16, weighing, with its contained fluid, 8 Ibs., remarkable for 
the rapidity of its growth, which extended over only three months. 
The other was of a dark colour, and its walls were considerably 
thickened, and showed signs of much inflammatory action; while’ 
the pedicle had become completely severed, in consequence of rota- 
tion of the tumour causing strangulation. 
Operative Treatment in Cases of Intestinal Obstruction —Mr. 
BENNETT MAy read a paper on this subject, in which he laid 
stress upon the difficulty and importance of making an accurate 
diagnosis in this condition, and ‘alluded to the various operations . 
between which a surgeon may be called upon to choose in his attempts 
to relieve this condition, which he arranged in the following order — 
as regards subsequent mortality, in an increasing ratio: 1. Colo- 
tomy in’the loin; 2. Enterotomy, by a small incision in the right 


‘groin, through which the first distended and presenting coil of in- 


ine was secured and made the site of an artificial anus, without 
exploration; 3. Inguinal colotomy, by opening the sigmoid flexure 
in the left groin ; 4. Laparotomy, by median section, the cavity being 
explored, the cause of obstruction removed, and the wound closed 
again; or laparo-enterotomy, if completed by opening the small in- 
testine. He thought the reasons why enterotomy gave such a much © 
lower death-rate than laparotomy or laparo-enterotomy were, first, 
because the’éonditionsfor which it was typically applicable were them: 
selves less aoute ‘and ‘lethal ; seoondly, the injury inflicted by the 
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operation was far less; while, thirdly, it was undertaken earlier; and he 
regarded it as aco mise between colotomy, which in some cases 
was the better operation, and laparotomy, and one which many sur- 


. ee invariably adopted in all cases where the indications to.open 


_ which he had operated in his prival 


colon were not clear and distinet. There were, however, cases 

in which laparotomy was the only suitable operation; and:in many 
of them it was wise to open the small intestine as near the lower 
end of the ileum as possible, and stitch it.to the median wound, 
thus performing laparo-enterotomy, and. not to trust, entirely to 
the removal of the apparent cause of obstruction. In many such 
cases, the artificial anus after. a while closed, the faeces passing by 
the natural passage. In impacted gall-stone, the results had been 
uniformly bad; and in this condition, if slight force failed to dis- 
lodge the calculus, he would perform laparo-enterotomy. ; If there 
were great local pain, or tumour, he would not confine himself to 
the median section, but would open the abdomen near the apparent 
seat of trouble, In chronic obstruction, if due to obstruction in the 
small intestine from various causes, snch as tumour, etc., and in 
many eases of obstruction in the large intestine, where the cause 
could not. be localised, he regarded, enterotomy as the. best opera- 
tion.. Mr. Bennett May alluded to the. difficulty of exploring in 
these cases, in consequence of the great distension of the intestines 
generally present. Mr. May concluded with a short history of four 
consecutive cases, attended with grt difficulty in diagnosis, on 
practice during the latter half 

of 1882. -In three of these, he explored the abdomen by the median 
section, finding. inone strangulation. by a diverticulum, in another 


~. stricture of, the large intestine, while the third, had a small ventral 


hernia. . In the fourth case, he performed colotomy. 


ENcYCLoPADIE DER. GESAMMTEN ‘HEILKUNDE : TABES 
DoRSALIs. -By Professor E. LEYDEN, Berlin. Vienna, Urbanand 
Schwarzenberg, 1883. 


THE editor and publishers of this important work have succeeded. in 
‘obtaining a staff re nting .a great number of the. very best 


) prese 
names. No better authority on tabes dorsalis than Professor Leyden. | 
views, Leyden maintains “the necessity of normal sensibility for the - 


could have been found to contribute a treatise on this disease, _ 

So long as twenty years back Leyden’s able monograph on 
‘locomotor ataxy brought light and clearness into the pathological 
anatomy and clinical symptomatology of this subject. He suc- 
czeded in founding, on a careful clinical analysis of this trouble- 
some and trying disease, the elements of pathological and physio- 
lozical comprehensive and trusty diagnosis. Professor Leyden, 
Iboking back on a large experience of more than twenty years, con- 
firms anew the whole, or most, of his former leading points of view, 
while at the same time he incorporates the progressive additions by 
which our knowledge of this disease has since, been completed. : 
The present monograph is extremely able. In the art.of. explaining 
and demonstrating a case, Leyden is highly skilled, 

The interest of the monograph is increased by the fact that. not 
only is tabes dorsalis discussed, but also a number of other phe- 
nmiena pertaining to the pathology of the spine. Thearticle begins 
with “Definition and Characters.” Leyden defines tabes dorsalis as ; 
““a chronic disease of usually progressive development, showing in. 
due course a special disturbance of muscular action, ataxy, caused , 
by degeneration of the posterior, columns. of the cord.” In the , 
matter of nomenclature, Leyden prefers the title of «Tabes dorsa- | 
lis”. to all others, such as. “Riickenmarkschwindsucht, Riicken- 
marksdarre” (atrophy. of spinal marrow), “Sclerosis of, the posterior’ 
root-zones,” “Grey degeneration of the posterior column,” etc. ’ 

The second chapter treats of the principal ciroumstances of the 
history of this disease. He describes the most recent symptomato- 
logical requisitions, the knowledge of numerous complications, such 
as atrophy, gastric and bronchial crises, etc.; and especially the 
symptoms of tendon-reflex discovered , by: Westphal, and of unques- 
tionable moment in diagnosis. The.latest discussions on the thera- 
p2utical value of nerve-stretching, in relation to; locomotor-.ataxy, 
are also considered, besides the . etiological association of tabes and 
syphilis, which made so much noise in the,world, but as. to which 
Leyden has already entertained the most profound scepticism. ..__. 

‘The following chapter gives a detailed description of the patho-. 
logical anatomy, assisted by several. very good plates...) 

The symptoms of the sensory and of the motor sphere are.closely | 
considered ; attention is drawn to. the. relations.of ‘ataxy, to anags- 


f thesia, which form the base of his own theory of the disease. Among. 


the reflex symptoms, the, reflex action of tendons is taken:\intg 


account, and a description is given of the symptoms of the 

sense—of the brain, the sphincter; the sexuahsystem, and the Viscerg, 
The author himself has observed two cases of crises of the heart with 
attacks.of angina and irregularity of pulse, besides the other: bette 


known “crises,” gastric, lazxyngeal, and nephritie.: bes 
. The names of the different stages in the typical course of the dig, 
ease, which Leyden. first preposed, and. which: are largely accepted 
since, are. still preserved. He recognises three stages : the neuraigig 
or rheumatoid, the ataxic, and the paraplegic: stage. Each of 
may last a, short, time, or it, may last many years. There is stijj 
living, for. instance, a woman whom the author, twenty years ag, - 
pronounced. to, be inthe paraplegic state. tothe issue, 
cure he considers quite out /of question, whatever may: be. said to the 
contrary; for,.not a; single case, he alleges,.is known ‘in’ which@ 
favourable issue can, be positively,affirmed, 
Among forms, diverging from typical examples, the , 
ataxy of Friedreich is named first. This variety appears even jp 
young children, but it differs so widely from typical ataxy that Ley. 
den cannot persuade himself to consider it a disease of the same 
kind. He shares the opinion of’ Kahler and Pick, who see in the 
hereditary ataxy’“ a complex’ disease of the system.”’ F%éré, in the 
Centralblatt fiir Nervenheithunde, etc., 1883, No. 1, takes much the 
same view. j botididze oft co 
In treating diagnosis, etiology, and therapeutics, Professor Leyden: 
describes, among the causal events, catching cold, inheritance, and 


wounds. Contrary {to the assertions of Erb, Gowers, Buzzard, and 


Fournier, the author rejéects sypliilis.as a cause af locomotor ataxyy 

The therapeutical part of the. subjects received an extensive ‘and 
critical treatment. Every remedy, old ‘and new,: from: ibdide ‘of 
potassium: and. nitrate of silver, up to the “darling child of ‘our’ 
time,” “ massage,” and ‘ nerve-vibration,” recommended by Mortimer 
Granville, are discussed, but with the verdict that not’ one oftall 


. these has proved efficacious: | On one, the practice of nerve-stretch- 


ing, strong. condemnation: is pronounced. In favour ‘of . electro! 
therapeutics, the author has also but very little to-say ; but heisof 
opinion that .a careful niode of :life, and the moderate - use’ of 
_ thermal waters; and -hydrotherapeutical treatment may turn out te 
be of some benefit: ung 06.6 
1n respect. to the theory of disease, and in support. of his original. 


‘nermal co-ordination of movements, a smaller or greater loss of 


sensibility being the cause of the disturbance of. co-ordination, of *- 


‘ataxy.” This ‘sensorial theory” has of late years gained many fol) 
lowers in Germany and France (Kuchle,; Arenfeld, Landry, Vulpian, 


‘Kahler, Pick, and others); while others, Friedreich and Erb, do tot. _ 


agree with it, and: have formed a theory of'their own, based on the 
,hypothesis of the “co-ordinating tissues” (motor ataxy), whidl 
-Kussmaul and others accept as overthrowing Leyden’s views.’ In 
‘this volume, Professor. Leyden puts forth all his strength ; and it 


ENOTES ON BOOKS. 


| | The Fifty-Third. Annual: Report of the: General Hospital: and Dit. 


pensary for Sick Children, Pendlebury, and Gartside Street, Man. 


chester, 1882—Abstracts of some of the Medical and Surgical: Cases 
treated at. thé General. Hospital for Sick Children, Pendlebury, 
‘Manchester, during the year.1881.+-The Hospital for Sick Children’ 
at Pendlebury; short distance from the city of Manchester, con-' 
tains 140 beds, and has in direct’ connection with it a dispensary, 
‘attended by the sime medical officers, and! established in’ the midst: 


of the city...’ The chief: burden of the report from the ‘dispensary is! 


the large part played by improper alimentation in the causation of 
‘infantile disease’; the practice of putting out infantsto nurse during the 
‘day, while the mother goes to work, prevails to a very large extent in 
‘Manchester—not only, it is-said, among widows‘ and other women 
compelled themselves to support their families, but also in cases whet 
the husband is in full work. Proposals are on foot''to establish day 
nurseries, and-it is hoped’ that ' regalations can'be drawn up and 
foreed which will prevent them being abused bythe latter class. 


‘The number of: cases’ of infantile diarrhoea was in 


1880, but the rate of mortality seems to ‘have ‘been greater—12.9 per 
cént.; asagainst: £0 large numiber Gases Of bronchitis, 
and other diseases of the respirato 

sée from aicoloured: chart, which “is well designed £6’ 


of the general public, that the gteatest humber of were’ 
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in. the last quarter of the year, the maximum being 1 
November. Another. coloured chart..deals with the cases of scarlet 
fever, measles, and whooping-cough, under treatment. In the case 
of the two foriier diseases, there has been @ considerable diminu- 
ion on'the rate for-1880}; but, with regard to whooping-cough, the 
case has been different. At the beginning of ‘the year, the disease 
was not prevalent, but, month by month the.cases. became more 


erous, and reached their maximum in October; altogether, 400 


ing reached in | 


- Geaths were attributed to it. in Manchester and Salford during 1881. 


wAtthe present time,” the report adds, “not asingle bed in any hospital 
in this district is sét apart for the isolation and treatment of this dis- 
ease.” The volume of “ abstracts” consists of two tables with appen- 
. The tables deal. with the medical and. surgical cases respec- 
tively, and show the number, of patients suffering from each disease. 
They. serve also as indexes to the abstracts of cases given in the 
appendices. It will thus be seen that the plan of the volume is the 
game as that adopted in the Reports of University College Hospital, 
recently noticed in our columns. The interest and tisefulness 
of these abstracts it would be difficult to exaggerate, and if 
the yearly publication of. such a volume as.this, now before us 
is persevered in,@ mass of material will very soon be accumulated, 
which no future writer on the diseases of childhood can afford to 
neglect. The paragraphs dealing with scarlet fever may be taken as 
f of this statement ; the relation of ‘scarlet fever to rheumatism 

- js a little understood subject, of great importance in its bearing on 
the etiology of chorea especially; and. we. find here.a case of well 
marked scarlet fever where, on the fifth day, the wrists became 
swollen and tender, and where. a “ well-marked systolic mitral 
‘pruit” subsequently developed ; again, in two fatal cases, fracheo- 
tomy was performed, in one case for very definite laryngitis: We 
may here remark that, so far as we have been’ ‘able to'make out, all 
the cases in which tracheotomy was performed ended. fatally. We 
would suggest that: it would be well in future reports to.tabulate 


fully all the cases of tracheotomy. One very. interesting case of | 
hepatic abscess, in a boy aged fourteen, who had never Bass out of | 


England, would seem to deserve a fuller rt, perhaps in 
columns of one of the medical periodicals, Indeed, 
other:cases which catch our eye in turning over these! pages whi 
suggest the same remark, This seems to us to be one of the possible 
disadvantages attending the publication of volumes such as this one. 
The history of the cases are given, necessarily, in as compressed a 
form as possible, and but'a small audience can be hoped for ; but we 
must confess to a fear that much valuable material, that’ might 
otherwise have obtained the wide'circulation afforded by a periodical, 
may be buried for years, and so practically lost tothe busy practi- 
tioner. A full table of all the cases of chorea in the hospital is an 


_ useful addition to the abstracts, and we hope that other hospitals 


will furnish us with similar tables. From >it we learn, that a little 
over a third of the cases occurred in boys; that a history of rheu- 
mhatism, even to a slight extent, was obtained in only one-sixth of 
the cases; that- a cardiac murmur (systolic, at’ apex, except in one 
case, where it was presystolic),was heard, in’ just. half the cages} 
and that death resulted in one case from a: very acute. attack of 


' tubercular meningitis. The abstracts, in the surgical appendix, of 


the cases of pyemia, strike us as the most interesting part of th 

report, and illustrate the sharé of acute periostitis in the etiology of 
pyemia. Altogether, this volume reflects great’ credit upon all 


DESCRIPTIONS OF NEW INVENTIONS 


SURGERY, 


xb RIMMEL'S AROMATIC OZONIZER.. 
Tus is an extremely clean, agreeable, and elegant: powder, consist- 
ing of particles, of, pine,.cedar, and. other woods, im- 


pregnated with eucalyptus eil and other volatile aromatic oils,. 
examination of the air of a room. in which some o! 


paration had been exposed, has demonstrated the pregence of ozone 
generated by it. “This powdér may-therefore take ite 
aerial disinfectant as well ‘as‘a deodoriser, and its peculiar 
cleanly and agreeable character recommends it for general aisés) It 
at he will be happy to send samples gratuitously, for trial,,to. 


\ 


BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS to’ the ‘Association for 1883 became due on Jan 
wary ‘1st.) Members of Branches are requested ito pay the same 
‘to their respective Secretaries. Members of. the Association 
- belonging to Branches, are requested to forward, their remittances 
. to the General Secretary, 1614, Strand, London. Post Office Orders 
ne be made payable at the West Central District Office, High 


The British Medical Journal, 


SATURDAY, FEBRUARY 24th, 1888 


DR. ANDREW. CLARK'S ADDRESS TO THE CLINICAL 
A@oop many things in Dr. Clatk’s- very able and eloquent Address 


are untisually worthy of thoughtful ‘attention. It’was only to be 


expected’ that a physician, whose name is associated with a scien- 
tifié preference for regimen and diet, should have something to 
say on this subject, corroborative "of ‘his well-known general 
views. ‘We weré,'therefore, more of less prepafed for ‘an’ account, 
like that of the case of ‘the ironmastér; detailed in the Address, 
where the patient was being persistently damaged, and his malady 
aggravated, by the’ well-intentioried but wrong ‘steps! taken by his 
friends to “keep “him up” by ¢ontinuous ‘ feeding. The food and 
wine, taken every two hours; the'iron, quinine, and ‘strychnia, three 


_ times ‘a day, with the free drinking of ‘milk and potash-water at all 
| times to quench the 'thirst, were evidently doing harm’; and, after a: 
| few°days of abstémious: diet, the patient. begat ‘to reeover. The 
theory that’ such practice’ is: course, new. The prinei- 


ples of it dre tobe found in the “fnoderation recommended by the 


ancient philosophers, and particularly by the stoivs, many of whom - 


lived, by méans of it, to very advanced life. ‘A minority of physicians; 
some of them the’ most ‘eminent of their ‘class, have also recom- 


mented it. Three hundred and fifty years ago, Cornaro, not himself - 


a physician, ‘but by the advide of his physicians, who told him that 
he would die ‘speedily, and, as’ thé phrase then ‘was, get his humours 


into such @ corrupt state that’they wowld ferment on the slightest - 
provocation, rediiced his Giet ‘to'twelvé ounces of ‘solid food and four: 


teen of wine’ daily.” On this’ régimen, “he” subsisted “from i 


about the age of forty; when he commeticed it, till he quietly expired 


when over one hundred years‘ Of’ age, having, in the meanwhile, re- 
covered his health as ‘far as his previous irregularities ‘made it pos- 
sible for hitn té do so. “Everyone has heard ‘of the small quantities 
of’ food which were’ consumed’ by thé’ miller of Billericay, ‘and- by 
thé Hondarable Mis. Watkins, who ‘lived to ‘Gné hundred and’ ten 


years of ‘age. “In our Own’ time,’ Bdntitigism familiarised 
afrésh, in ‘a popular manner, with thé relation subsisting between 


spareness or the food cbnsumed; ‘while, in Lothatr, 
the’ high ‘dignitaty ofthe ‘church, “who has attained advanced ‘life, 
and evidently means to live ‘Jongert,'is made to dine on’a biscuit and 
a glass of water. We have, in’our mind, a typical case, such as others 
must have’ seen ‘from time’ to time, "a ‘case of persistent vomit- 
ing in an‘ emaciated lady, Associated ‘with an enlargement in the 
region of thé stomach, whith was diagnosed ‘as @ tumour by a very 
distinguished ‘surgeon, where the post mortem examination revealed a 
stofnach' much distended, and ‘containing over two gallons of gru- 
mous fluid,which had lain‘ there evidently for a Very long time. Tf, 
instead of continually ingesting small quantities of fluid food, beet- 
ted, or milk every Half hour, ‘which’ was the treatment adopted ‘in 


Gis; “had emptied By thie nd by the 
| judicious use of péptdnised réctal feeding, and some time had ‘been 
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allowed it, to recover from the paralysis of over-distension, there can | the region of obscure’ nervous affections like those indicated by Dp, 


be no reasonable doubt that the patient would have recovered from 


sherattack—if, indeed, she might not have’ been living now. As Dr. 


i 


Clark says, such cases are common enough; though, unfortunately, 
the tendency to gratify appetite—new in every generation, yet ever 
the same—leads each succeeding throng of men to refuse the teach- 
ing of thelr predecessors; and to insist on learning, from experiment 
on their own frames, the truth they might have recognised so much 
more easily. 

Cases of this class, however, and the treatment proper to them, 
to some extent associated with the lecturer, and though, therefore, they 
naturally are referred to in the Address,'aré far ‘from forming the 
main subject of it. Dr. Clark’s aim might, perhaps, be most clearly 
and concisely defined as an attempt to induce medical men to study 

-the relations subsisting between what he ¢alls the! static (or ana- 
tomical) and the dynamic (or physiologico-pathological) elements in 
disease. Disease, he says—and_ the statement is striking—is 1 not 
the structural change, ‘it is not the static condition ; ‘but it is one of, 


“perhaps, many other effects of physiological forces acting under 


unphysiological conditions; it is, in short, the dynamic condition. 
From this standpoint, disease assumes a somewhat new character, 
and “may consist of mere changes in the relations of parts; of 
‘rearrangements of atomic groupings; of recurring cycles of vicious 
chemical substitutions and exchanges,” etc., These ideas, if mostly 


- suggested, as they evidently are, by facts which arise in the study 


of chemistry, carry us much further than any mere questions of 
chemical isomerism, and raise philosophical and even spiritual ques- 


- tions in their ultimate analysis. It may be all very well for the pro- 


gress of science, and even an.absolute necessity for scientific explor- 
ation, that the positive assumption should be made at the outset, 
that. change of function depends upon change of structure: that 
dynamics follow statics; but, philosophically, the question is un- 
doubtedly a reserved one, and, when it is finally solved (if it; ever 
will be solved), it will probably be settled in the very opposite 
sense, namely, that change of function determines change of struc- 
ture; that dynamics govern and precede statics. Meanwhile, the 
preblem of the physician is a simpler one. As. physician, he need 
not enter upon the province of either the philosopher or the theo- 
logian, albeit that in his inner nature he may be both ; but, con- 
fining himself simply to the admitted fact that. changes of function 
and of structure are invariably associated, he may inquire into the 
statics of certain dynamic puzzles, into relation with which his ex- 


' perience brings him.. And, in point of fact, as we take. it, this is 


the practical issue which Dr. Clark suggests that the philosophical 
discussion underlying the problem shoyld take, There isa large 
group, he says, of affections that, come under the notice of the me- 
dical man, “which is unconnected, except causally, with sensible 


' structural alterations of the tissues and organs.” To these, too little 


attention, at least literary attention, has been given, since every prac- 
tical physician is compelled, by the repeated. facts of his daily ex- 
perience, to attend to them, to theorise upon them, and to treat them. 
Some of these are indicated in the Address, There is the morning 
depression that often precedes melancholia; there is the temporary 
hemiplegia with aphasia, that occasionally occurs in women, and 
even in men, otherwise strong and healthy; there is the dry bark- 
ing cough of puberty, associated with defects of will, and influenced 
by emotional states; there are the various forms of renal inade- 
quacy; and the presence, lastly, of temporary albuminuria | among 
young men undergoing the strain of a competitive examination. 
There might have’ been added the large number of ill-understood 
affections grouped together under the convenient, but certainly quite 
unscientific, name of hysteria, In reference to all of these, there is, ef 


_ Course, an underlying question, whether there may not. be coexistent 


physical changes not yet detected by our means of investigation, but. 


-which better means of inquiry, or more careful use of the meafis we | 


Possess, for us. Is it always certain, in 


| is made in the Address. 


Clark, that we Have had, or are. likely to ‘have, the Opportunity * 


investigating the structure of the parts involyed, so as to declare 
definitely. that; there are no changes,in them? Most of the condi 
tions ‘referred to end ‘in recovery. We cannot; therefore, see the 
nervous tissues or the kidneys in question; and we are’ unablé, cox: 
sequently, to say whether any and what: changes take place ‘in 
them.’ Besides, changes may occur which, like the. diseases them. 
selves, are.of a temporary character, passing off soon, and leaving y no- 
trace behind them, or at least-no sensible trace, If. a post. mortem 
examination do’ not: reveal traces of a pneumonia occurring, sq 

thirty years before, and terminating in complete resolution; ‘shall’ we 
be justified in assuming that no such disease ever occurred? Or, in 
normal physiology, who expects to find, from: examination of the 
tissues, marks of dilatation or contraction of vessels, which yet weknow 
to occur? But how unwarrantable would it be to say, therefore, 
that no’such changes occurred! Similarly, may we not. be going 
beyond the evidence if we assume too readily that there are no 
changes in obscure or functional nervous disorders, because we have 
not found any ? That is one reason for caution. But. there is stil] 
another ; viz., the question whether our inquiries, so far as they have - 
sone, ave taken the proper direction. Is it quite certain that out 
inquiry into nervous changes has’ investigated the sympathetic 
system as much as it should haye done? Has the comparative ana- 


tomy and physiology of the sympathetic nerve, its development: in 


the individual.and in organic life, been so sufficiently studied that 
we are certain when we say no structural changes accompany certain 


| functional abnormalities? We merely point out these lines of in- 


quiry, not supposing for a moment that Dr. Clark has ovérlooked 


| them, but with the purpose of drawing attention to questions with 


which the physician may occupy himself even before he reaches the 
philosophical ones underlying his art, to which such able reference- 
We wish we had more space for reference 
to other subjects referred to, as the legitimate position of’ expert: 
ment, and the place of clinical medicine. Those of our readers who 


have studied this Address will agree with us in thinking that it has” 
stimulated inquiry; and if any have not, will, we 


to do so. 


FALLACIES OF ANALYSIS oF WATER. 


WE are glad to find the annual Blue Book of the Medical Officer. ‘al 
the Local Government Board resuming once more its old character. 
Under Mr. Simon’s reign, a masterly exposition of the chief lessons 
taught by the ‘inquiries made by his department during the year 
might be confidently looked for. But of late, owing, doubtless, to 
the changes of constitution of the department, the annual report, of 


the Medical Officer has degenerated into a mere introductory _ 


preface to a series of reports of sometimes indifferent interest 
No such criticism can properly be applied to Dr. Buchanan’s report 
for 1881, just published as a Parliamentary Paper, which has a very 
special value of its own, apart altogether from the appended reports 
of his, associated, investigators, No small part. of its interest vi 
be regarded as lying in the inquiry concerning the ‘evidences whi 

chemistry can give as to the presence of pollutions ‘purposely made 
in water, which has for some time been prosecuted by Dr. Cory 


and Dr. Dupré. ‘The results announced are certain to be actively 


canvassed in the chemical world, some of whose tenets are well 
nigh annihilated by the inquiry. The subject has, however, not 


only‘a strong chemical interest, but an intimate bearing on the - 


public health, and will, therefore, be studied with curiosity by many 
who have, hitherto been content to rely without question on the 


inferences drawn by chetnists from the constituents: of waters oe : 


jected to analysis by them." 
We have before drawn attention to the tendency « on the ia “ot 


| sanitary authorities and their advisers, to estimate unduly, the, value. 
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of quantitative ‘chemical analyses, as demonstrating the wholesome- 
ness of drinking-waters. Some authorities have even regarded evidence 
of this sort as setting aside presumption of the pollution ‘that had 


arisen from considerations of dangerous situation. of wells and reser- 


yoirs. The refined methods of water-analysis that’are now in. use 
ate capable of detecting very minute quantities of organic impurity 
jn large volumes _ of water. They enable a total amount to .be 
stated ; and from some of’ ithem, moreover, inferences can be drawn 
as to the proportion of such impurity that is of animal origin. 
Now, as Dr. Buchanan well points out, there-is nothing in the nature 
of things that constitutes a grain, or a fraction of a grain, of organic 


matter, vegetable or animal, into an indication of wholesomeness or. 


anwholesomeness, because it occurs in a gallon of water. Among 
animal impurities of an offensive kind, one differs very much from 


’- nother in its power to give a morbific quality to water; but 


such impurity is especially to be avoided if any part of it can 
jiave been derived from the bodies of persons suffering from com- 
municable disease. We do not know how small a quantity 
of material that has been ‘in relation with such disease. may, 
when it gains admission to ‘a’ healthy body, suffice to pro- 
duce a like disease in that body. There is no reason for be- 
lieving that the quantity of disease-producing material in a water, 
or the likelihood of the water possessing harmful qualities, is pro- 
portionate to the total organic matter or-to the total animal matter 
present in the water; though, into water that can be recognised by 
the chemist as foul with organic matter, there has doubtless been 
greater opportunity for the entrance of the material of disease. 

Having regard to the existing state of knowledge on the subject, 
it was felt by Dr. Buchanan that the nature of the evidence de- 
rivable from chemical analysis of water needed to be studied afresh ; 
and accordingly a series of samples were prepared by the inten- 
tional addition of various polluting matters in known quantity to 
certain known waters, these samples, with specimens of the original 
waters, being subjected to chemical examination. The details of 
these analyses are published in the volume, but the deductions 
derivable from them will have more general interest. Among the 
processes ordinarily made use of for examining the organic matters 
present in drinking- water, a certain inferior value is assigned to the 
Forchhammer permanganate test for oxidizable matters, and a 
similar value to the more delicate “Wanklyn” process for albuminoid 
ammonia, which is capable of showing much respecting the relative 
degrees of pollution in samples contaminated with the same kind of 
material. But Dr. Cory- distinctly gives preference to the combus- 
win rocesses—those, namely, which aim at determining the amounts 

bon and of nitrogen present in the organic substances of water. 

Se eting with materials (albumen and urea) of which the 
composition was known, Dr. Cory found those processes to indicate, 
with a considerable degree of accuracy, the true amounts. that he 
had added to his samples of water, and to show the ratio, between 
the elementary carbon and nitrogen with a. close approach to the 
truth. 

Many of the observations had reference to experimental con- 
tamination of waters with the stools of enteric fever patients. 
There isa peculiar practical interest in these observations, owing 


_ to the well-known special faculty of typhoid fever to spread by 


means of drinking-water. It has been found that, in the customary 
methods of chemical examination, there is nothing to distingyish. 
pollution by the stools of patients having enteric fever from any 
other excremental pollution. Indeed, generally, the report gives no 
indication that chemistry can tell whether a healthy or a diseased 
body has been the source of any foulness observed in water. From the 
public health point of view, it will be sufficient to consider Dr. 


_ Cory’s results as they concern the process which: is’ most popularly 


trusted for the recognition of animal impurity—the amount of albu- 
minoid: ammonia yielded by the water. Applying this process,to a 


Water tha had heen, purposely polluted with. enterio fever. stool ip 


the proportion of a grain to a gallon, analysis Dupré showed 
a resulting increment of albuminoid ammonia (on an average of 
experiments) amounting to one-thousandth of a grain (,001) in the 


| gallon, or fourteen-thousandths (.014) of a part per million parts, 


With a view to a crucial experiment as to the value of the albu- 
minoid ammonia process in determining the safety of water. for 


drinking purposes, a particular sample of water, purposely contami- 


nated with the filtrate from 3.5 grains of fever stdol to the 
gallon, was submitted, along with a specimen of the water not thus 
contaminated, to Mr. Wanklyn, the chemist by whom the process in 
question has been developed. Mr. Wanklyn reported that the unpol 
luted sample contained .08.part of albuminoid ammonia per million 
parts of the water, and that the polluted sample contained 0.10 part, 
The increase resulting from the pollution proved, therefore, to be 
.020 part per million for the 3.5 grains, or .0057 part per million for 
each grain of the contaminated ‘stool added to the grain of watet 
something less than in the average of filtrates. 

Inthe fifth edition of Mr. Wanklyn’s work on Water Analysis(p. 68), it 
is stated that “drinking-water falls into three classes, according to the _ 
degree of organic purity ;” and class 1 comprises “water of extra- 
ordinary organic purity, yielding from 0.00 up to 0.05 part of albu- - 
minoid ammonia per million.,..Water of this class cannot-be objected 
to organically.” Yet the pollution of ‘a gallon of water by all the 
soluble and finer particulate matter from 3.5 grains of typhoid stool 
is represented in Mr. Wanklyn’s own hands by no, greater increment- 


| than 0.02 parts of albuminoid ammonia per million of water. It 


seems obvious, therefore, that the doctrines which have been 
formulated from the amount-of albuminoid ammonia present. in 
an otherwise unknown water are unsound, and not to be relied 
upon. Mr. Ernest Hart pointed out at the Sanitary Con: 
gress of the Society of Arts, and again at the Amster- 
dam Congress, and Dr, Buchanan now again remarks, that 
the Caterham epidemic showed how dangerous and potent. 
for harm may be even a small quantity of polluting material 
distributed over an enormous volume of water. During’ the 
fortnight in which water from the polluted well was being drunk, 
1,861,000 gallons of water were pumped from the well; and Dr 
Buchanan makes the ingenious calculation that, if the water had . 
for the whole fortnight contained one grain of excremental matter 
per gallon, this would have meant that nineteen pounds of excre- 
ment had been added to each day’s supply of water. Of course, 
the man who polluted the well did not void any such quantity, nor 
is it likely that every gallon received the same amount of contamni- 
nating matter; but the calculation shows that one grain of enterié 
fever stool in the gallon of water, means a very large amount. of 
polluting matter.present in the water. Dr. Dupré's analyses show 
that this befoulment, when expressed by the chemist in terms of albu- 
minoid ammonia, represents, as stated above, .014 part per million parts 
of water. Polluting material, potent for harm, may, then, be present in 


a water “yielding ftom .00 up to .05 part of albuminoid ammonia 


per million” without removing it from the rank of waters of “ ex- 
traordinary organicpurity ;” andit can hardly be properly predicated, in 
the case of an unkriown’ water showing from .05 to .10 part of 
albuminoid ammonia, that it is “safe organically.” 
The lesson that appears to be taught by Dr. Cory’s inquiries’ is, 
that whilst we must ever be on the watch for the indications that 
chemistry affords of contaminating matters gaining access to waters, 
we must (at any rate till other methods of recognition are dis- 
covered) go beyond the laboratory for evidence of any drinking- 
water being free from dangerous organic pollution. Unless the 
chemist be well acquainted with the origin and liabilities of the 
veyed he is examining, he is not justified in speaking of the water 
“safe” or “wholesome,” if ‘it contain any trace whatever df 
erguaid matter; hardly, indeed, even if it. contain absolutely none 
“ such matters. appreciable: by his very delicate methods; - * The 
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GONVALLARIA MAJALIS IN’ HEART-DISEASE: 

common lily of the valley ‘Convallaria majalis has 
been ‘Introduced as a diuretic and remedy for certain forms of ‘heart 
disease. It has ‘hitherto’ been more. generally \ valued for its poeticat 
associations, and its délicate beauty, and its fragrance, than for its 
médicinal properties, but even in ‘ancient. times it was used as a 
curative -agent, and was employed in ‘the ‘treatment of wounds, 
bruises, intermittent fever, and epilepsy. By it 


the flowers should be in a glass, and in an ant- 
when after a month a liquor will exude, “which being outwardly 
applied, helps the gout. ” It is well known that from time im- 
memorial the peasants of Eastern Europe have regarded the lily of 
the valley as a certain remedy for. dropsy... In 1880, ‘two, Russian 
physicians, Troitzky and Bogojavlensky, investigated its action, and 
published several cases showing its value in the treatment of various 
forms of cardiac disease. These statements were for the most | part 
confirmed by Professor Botkin of: St. “Petersburg. | Still more re- 


oe cently, ‘the’ subject has been systematically, studied by Professor 


ermain Sée at the. Hotel Dieu Paris, and the. results of his experi- 
-peutique, July 30th, 1882, 

The active principle of convallaria has long been yaaa ‘In 1858, 

falz_ succeeded in isolating two glucosides, which he named “con: 
yallarin ” and “ convallamarin.” Their chemical properties were in- 
vestigated by Tanret and others, whilst Marmé published a paper on 
their physiological action. It was found that convallarin possesses 
purgative properties only, whilst. convallamarin is a heart , poison 
allied to digitalin, helleborin and the upas_ principles. Stanislas 
Martin i is supposed to haye discovered in the fresh flowers an alka- 
loid, which he named “ maialine,” but other investigators haye failed 
‘to detect it in the leaves, stem, or root, The preparations. commonly 
employed are the.aqueous extract of the leaves, the aqueous extract 
of the flowers, and the extract of the whole plant. A watery infusion 
of the leaves and flowers i is sometimes recommended, but. to obtain 
the full therapeutic effect it is better to. use an extract of the whole 
plant. A reliable preparation is a by Parke, Davis. and Co., of 

etroit. 

. A drop of the ‘extract. of the, ‘Sonus injected. under the ‘skin. or 
applied topically to the frog’s heart, arrests it in. systole, in much 
the same way as digitalis, upas antiar, erythrophleum, and some 
other remedies. In: the case of a, dog, four drops of this extract, 
injected into a vein, caused. death in ten minutes, by. arresting, the 
heart’s action. It appears that the heart i is first’ slowed, and the re- 
spirations are quickened ; then the heart’s action becomes irregular, 
and the pulsations | are weak and | very rapid; the blood-pressure is 
first increased, and is then. lowered ; the respirations, become slower 
and slower; the heart ceases to beat; the pressure falls to zero, and 
the respiratory movements cease. . The. excito-motor. power of the 
nerves is unaffected, and the, excitability. of the, is 
weakened, although’ not.abolished. ,, 

Professor Sée has published details. of twenty cases, in, which, the 
effects of convallaria were carefully noted., Five were cases of mitral 


insufficiency, characterised by want.of rhythm, oedema of the lower 


extremities, dyspnoea, and, other.symptoms. extract.was given 
in doses of from half. a gramme to a.gramme daily, and in each case 
the benefit was most, marked ;, the heart’s, action, became stronger 
and more regular, the breathing: improved,,and there was a notable 
increase in, the.amount of urine, passed.’ ‘The sixth case was.one of 
mitral ‘constriction, which was. immediately benefited, there being a 
spéetly y iniprovement in the’ pulse, with 
of ORE Several cases of aorti¢ insufficiel 


‘of 


- Dr. 86e considers that convallaria majalis constitutes one of our 
most important eardiac remedies. It produces on the heart, blood. 
vessels, and respiratory organs, effects constant and constantly 
favourable ; to wit, slowing of, the beatings of the heart, with often 
a restoration .of ‘the normal rhythm; and, on_ the. other hand, 
augmentation of, the energy of the heart and.of the. blood- “pressure, 
Dr. E: P. Hurd has published a remarkable case of Corrigan’ 8 disease, 
in which' the fluid extract prepared by Parke, Davis, and Co., ‘proved 
most beneficial, given in five drop doses every four hours. | 

therapeutical indications for the employment. of “oonvalllaria 
are beginning to be generally recognised. It is useful in palpitation, 
resulting: from exhaustion of the pneumogastrics; in, simple Cardiac 
arythmia, with or without hypertrophy, and with-or without valvular 
lesion; and in mitral constriction, with absence of compensation in 
the left-auricle and right ventricle. , It may,he given with advantage 
in mitral insufficiency, especially when: there is pulmonary congestion 
with resulting “dyspnoea. In Corrigan’s disease, the peripheral} 
arterial pulsations disappear, and respiration becomes markedly re. 
stored... In dilatation of the heart, with or without hypertrophy, 
conyallaria is decidedly indicated. . In cardiac dyspneea, it is inferior 
to morphia or iodide of potassium ; but, in some forms of asthma, H: 
is said tobe useful, 

Convallaria no deleterious effects, ‘may be. given with 
perfect safety, Dr. D’Ary, says: “With me, it has long since taken 
the place of digitalis; .and in cases.of organic heart- -disease, when, in 
the latter stages, the symptoms are becoming urgent, and the patient 
anxiously begs for relief, the physician. will appreciate a remedy that 
will-relieve. signally .and promptly, without the dread of overdose 
and cumulative action.” At. the present moment, convallaria 
difficult - to, obtain ; but in a few months there. will be an pi 
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Balfour Memorial Fund now to about in 
addition to the £4,000 pememninet by Mr. Balfour’ 8 relatives and be 
Dr. Foster. 


‘WE are informed that there has been no case eof death from cecil 
fever at Balliol College, Oxford ; that there have been no fresh cases 
for ten days, and that those graduates who were ill are doing’ well. 

TWENTY persons have been attacked by trichinosts! at 
several of the cases terminating fatally. The disease is stated to 
haye been communicated by some American hams, of which’ the 
sufferers had partaken. 


Tux Right Hon. Sir Hicks-Beach, M.P., has’ 
to preside at the annual festival in aid of the funds of the Hospital 
for Sick Children, Great Ormond Street, to be held at Wins’ 8 Rooms, 
on Wednesday, April 11th, 


“THE Medical Weekly, edited and published by E. 8, 
Gaillard, A.M., M.D., LL.D., has been greatly enlarged and improved. 
Under the able management of its well known editor, it is now re; 
as one of the leading medical, periodicals of America. 

in the einmke of the. series at the. commencement of. Mr, lame 
Tait’s paper on Abdominal. Section, in the last number of the 
JOURNAL, the second line should haye read, “Incomplete operations, 
cases 8, deaths 4, mortality 50 per cent.” ‘The percentage of mors 
tality.does not refer'to the first: line, ” singe 


to 


Medial of ‘Health repotts toa’ of the Maia 
‘Hote Lota Boat that the doath-rato for the ‘borough was 30.14, 


thant thee spirit of the flowers distilled in wine will restore 
— Tost speech. “He adds that, “if is exceeding good in apoplexy,” and te 
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‘death-raté lie has ever had to'réport: ° The incidence of ‘the 


a 


ay Horwoon i intends to move a resolution on ‘ge arth ‘instant, 
Soong the Contagious Diseases Acts, but we believe that the 
Government will defend the Acts on the ground that Fe Select 


Committee reported i in last session. 


we believe, decided. by, the $6 introdnga 
into, Parliament, at.as.early a date as.possible, a Bill which: has been 
drafted for the purpese of, amending the Medical: Acts, on the basis 
of the; recommendations of the Royal. Commission, which last year 
reported. on the The Bill will, share Mr, 
CH. Commack begs. the numerous kind, friends who ‘subperibed 
to the testimonial fund.in memory of his father, the late Sir. John 
Rose Cormack, to accept, through, these columns, the “most. grateful 
thanks of his sisters and of himself for the 
to. as well as to the Paris Fund 


OTe 


"BACILLI IN: THE, SPUTUM “OF. PHTHISIS,. nf 
Da. PREIFFER (Berlin, Klin. Wochenschr; Jan. 15th) bas) instituted 
researches into the: characters and-regularity of appearance of bacilli 
in the expectoration of consumptive patients. He finds. that in pro: 
portion to;the mildness or severity’of the affection. is the abundance 
or sparseness of the bacilli in the sputum, A suspected expectora- 
tion requires to be examined. for several days in succession, under 
high powers of the microscope, before a conclusion can be arrived at. 
An alkaline solution is used to dissolve the sputa, while the bacilli 
are detected: or Bismarck: brown 
baa , GDADETONR: ji 
No dateshas vat fixed for Mr. Gladstone’s 
although; in all probability; it! will take place beforé the end of next 
week. In‘reference to the political ‘comments which continue. tobe 
made on this subject, it-seems right to'add that Mr. Gladstone's stay 
at Cannes has only: been prolonged on'the urgent: pressure of his 
medical adviser. Dr: Andrew Clark felt. that, in’ a man.‘of the age 
and vast intellectual activity of this iustrious statesman,:for whom 
it was impossible) to secure so long:as he was in England, an 
adequate period of repose in a favourable climate at a distant place, 
such as Cannes, was the best means:of quickly 
vigour required for tle { 
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‘JORDAN writes, in referencé to'the discussion ¢ on Mr. 
Shuter’s casé: “The ‘Clinical Society, at, its ‘last meeting, did me the 
to ‘give much of its time’ t6 the discussion 6f a'method of am- 
putating at the’ hip which T have devised.’ The pérsonal element is un- 
itnportant themode of ‘exediiting the largest operation on the i is 
very important. The opération I have described differs in Iorentous 
particulars from the Continental ‘thethods, which it is said to resémble. 
If the head of the bone be disengaged first, and the vessels be 
divided last, ‘at rightangles; and: low down ' thé :thigh, thé ‘ques- 
‘tion: of hemorrhage: is.shorn “of lll ! ansiety/ “The ‘opetation has, 


within a brief period, almost: supplanted: the rough “and “ready. flap : 


method with its’ vastciut surfaces: It ‘Baved ‘many lives’ in 
desperate cases; where competént.and impartial \surgéons ‘have held 
no: others tréatment: was: possible: “operation is’ said 
ta be tedions;, its steps have: netabeen well: ¢onsidered:s 


rejected grotind:of:a:few there is:somex 
- thing 


‘A MEETING Of the goverriors: of the London Hospital was on 
February 13th, to'take into'consideration the financial. position 
the charity, and the formation of another Maintenance Fund for 
the next five‘years. My: Buxton, Chairman of the House Committee; 
presided ; and hé stated that the last’ fund had been the méans of 
bringing into the hospital a ‘sum of £75,000. “The annual expendi: © 
ture of the institution now reached £47,000, and it was necessary 
that £25,000 towards’ that sum’ should be! guaranteed every year. 
The hospital had of late been fortunate in’ legacies and donations, 
Upon the motion of the’ chairman, resolution! was ‘cartied to the 
effect ‘that the Lord Mayor be requested to grant the’ use of ‘the 
Mansion House for holding a meeting therein to advocate the claims 
of the charity. 
OT 

AT the annual general meeting of this Society, held on ‘the 14th in- 
stant, the following gentlemen: were elected officers for the ensuing 
year. Presidént: Walter Rivington, Vice-Presidents: Waren 
Tay, Esq.; M. Brownfield, Esq:; *A Galabin, M.D.;’ *R. Clement 
Lucas, Treasurer : Fotherby, M.D. ‘Hh, 
Burchell; M.B. Orator':'*Géorge ‘Roper, M.D.  Seéretaries? 
Herman, M.B.; *Charters J. Symonds, M.S.’ Cowneil:'*F. M. Cortier, 
Esq.; Dukes, Esq.;'*T. R. ‘Fendick, Esq.;'E. G. Gilbert, 
Hughlings Jackson, M.D., F.R.S.; W. ‘Talbot King, M.D:; Stephen 
Mackenzie, M.D.; H. Port; M.D.; ‘McCarthy; M:B.;’G. J. Stes 
vens, Esq.; Toulmin, #84; Turtier, M.D. ‘(Those whosé 
names are marked by ah did the’ same 
the session. 


For some time past, local inquirers have been investigating thie sub- 
ject of the employment of female labour in the nail, chain; and’ nut 
and bolt industries of the manufacturing districts of South Stafford- 
shire and East Worcestershire, known as the “ Black Country.” ’ The 
work is extremely laborious, the hours’ of toil aré long and un- 
limited, and the labour is largely’ performed by married women and 


young girls, who work at their owh homes, and’ who are’ outside the , - 


restrictions of ordinary factory legislation. Local members of Par- 
liament are being movedtor support: ‘a: Bill, which Mr. Broadhurst, 
M.P., will shortly introduce into: the House of Commons, to, prevent 
young females under fourteen years from being employed, under we 


‘Now: MERCURIAL TREATMENT OF SYPHILIS. 


> 


Dr. a, E. Gtwrz, ‘of, Vienna, has récently used bichromate of potash ‘ 


as a substitute for mercury, in the treatment” of syphilis, and has 
reported excellent results i in the Wiener Med. Wachense ift.. ‘The best 
preparation of the salt was a solution i in water saturated with ar: 
bonic acid, in the proportion of 0.3 part of bichromate, to 600 parts 
of water. “Larger or more ‘concentrated doses caused vomiting. ‘The 
most brilliant results ‘were in cases Of hatd'sore, when the prepara- 
tion was given expressly with the ‘intention of’ preventing secondary 
symptoms. th seventy-one cases of chancte, the sore was hot treated 
with caustics, but the’ soltition of ‘bichromate of potash alone given 
to the’ patient ; forty-séven' out of these were saved from secondary 
symptoms, ’ In fdurteeri “similar ‘cases ‘the ‘sore’ was cautétised a8 


well; all the patients, ‘excepting two, remained free’ from. constitu- 


edt ¢ AND DENTAL 4 
We ‘have rédeived copies of this’ year’ ana‘ ister 

Thése “registets are ‘published much “@arlier than. heretofore, and i in 
théth Will be ‘On “previous ‘editions, 
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accuracy of entries, and at the same-time obtaining a greater ele- 

gance of typographical arrangement by spacing the names better 

over the page. The several “‘ Medical Acts” up to the present date 

_ are arranged and indexed at the beginning of the Medical Register ; 

_ and, on.pages 68 and 69, there are tables showing the exact numbers 
of persons registered in the general register and tht respective local 
registers for England, Scotland, and Ireland. Similar data with 
respect to dentists are furnished in the introductory matter to the 
Dentists’ Register—on page, 24, for example, and elsewhere. In 
making known the publication of these volumes, we are glad to call 
attention to improvements that have been made in the present edi- 
tion of both of them, by the ‘sede able, tetellinent and zealous 
registrar, Mr. Miller. 


_ DEATH FROM OPIUM-POISONING. 
AN important inquest was brought to a conclusion on the 8th 
instant.at Stowmarket, A woman, aged 82, was seen by Dr. Groome, 
who found her in a dying condition, with symptoms of opium-poi- 


' soning. After her death, there being no sufficient appearances to. 


account, for death, the viscera, and a bottle of “ Martin’s Pectoral 
Balsam,” a so-called “ safe” remedy for all-kinds of bronchial affec- 
tions, were submitted to Dr. Stevenson for. analysis. It was known 
that the woman had taken two doses of the above proprietary (not 
patent) medicine shortly before her death. This gentleman ascer- 
tained that the balsam was an opiate, and that, according to his 
analyses, the, deceased had taken one grain of opium in the two and 
a half drachms of the medicine which she had taken. Even this 
dose might be fatal to an aged woman suffering from incipient 
bronchopneumonia. Mr. Martin, the chemist, who sold this “safe” 
. Medicine without any poison-label or caution as to its poisonous 
nature, gave evidence that it contained one-half per cent. of opium. 
' The jury returned a verdict of “Accidental death from opium-poi- 
sohing,” with a rider, stating that no one was to blame. This case 
well illustrates the inoperative nature of the present law as to the 
sale of poisons. The jury’s attention was not directed to the pos- 
sible or probable illegal nature of the sale of the medicine ; and the 
police, we are informed, have no intention of taking proceedings to 
- test the legality of the sale of ee 


PORRO'S OPERATION. 
TH18 peration was performed, for the second time, by Profesed: 
Porro, on December 7th, in the Obstetrical Institute of Milan, 
and is reported in an Italian journal. The patient, thirty- 
seven years of age, had been pregnant once before, and had 
been safely delivered, with, the aid of craniototay, The pelvic nar- 
_ Towing was of the third degree. She was admitted in the eighth 
month, and was obliged to keep her bed from the pain she suffered, 
owing to the i increasing pressure of the enlarging uterus. She was 
~-very weak and anzmic, and the bowels were obstinately constipated. 
Tt was determined to allow her to go her full time, December 9th 
being fixed for the operation, On the 7th, however, the waters, broke 
and labour began. Notwithstanding the unfavourable state of the 
patient, and the loaded bowels, Professor Porro determined to ope- 
rate, which he did most ably, using the spray and all antiseptic 
precautions. The patient died on the fourth day. The necropsy 
revealed, as the cause of death, strangulation of the intestine, from 
adhesions of the visceral and parietal peritoneum at the margins 
of the wound, and from a band of exudation tightly inclosing the 
intestine in a loop. There were fatty degeneration of the heart, and 
' fatty infiltration of liver and kidneys. The wound interiorly 
was perfectly united, the uterine stump being fixed to the inferior 
angle. The.colon.was loaded with hard feces. There was no trace 
of pus or of encysted liquid in the abdominal cavity. Death was 
caused, not by any imperfection in the operation, but by @ purely 
fortuitous accident: the abnormal adhesion of the intestinal loop to 
the abdoming] wound, _The and which had been 


freely given, might have helped to cause this by paralysing the con, 
tractile activity of the muscular tunic of the intestines. The 
sure of the intestinal gas and the loaded state of the rectum 
have helped to keep the bowel pressed against the healing wound, 
Professor Porro has ordered some thin lamels of catgut, which he 
intends to use in analogous cases, to prevent immediate contact of 
the visceral and parietal peritoneum, 

LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 
PROFESSOR FLOWER will commence his annual course of nine lec. 
tures in the theatre of the Royal College of Surgeons on Monday, 
the 26th instant, on the Anatomy of the Horse and its Allies, and of 
which the following is a syllabus :—Lecture 1, Monday, February 
26th. Position of the Horse in the Animal Kingdom. - Classification 
of the Mammalia. The Ungulata or Hoofed Mammals. Generalised 
forms, mostly extinct. Characters of the two principal surviving 
groups—the Perissodactyla and Artiodactyla.—Lecture 11, Wednes- 
day, February 28th. The Perissodactyle or “ Odd-toed” Ungulates, 
Characters of the existing species of Tapiride, Rhinocerotide, and 
Equide.—tLecture 11, Friday, March 2nd. Extinct species of Peris- 
sodactyles. Generalised forms. Forms closely related, or which 
lead up to existing forms. Forms which have become specialised ~ 
without leaving descendants or representatives.—Lecture Iv, Mon- 
day, March 5th. Anatomical characters of the Horse in further de. 
tail, and as compared (@) with the generalised Mammalian type, (5) 
with the allied forms of Ungulates, and (c) with Man. The Skeleton, 
—Lecture v, Wednesday, March 7th. The Dentition.—Lecture VE 
Friday, March 9th. The Muscles. Structure of the limbs, especially 
of the feet.—Lecture vil, Monday, March 12th. The Brain and 
Organs of the Senses.—Lecture vi1I, Wednesday, March 14th. The 
Respiratory, Circulatory, Digestive Systems, etc.—Lecture Ix, - 
day, March 16th. ‘Recapitulation end Conclusion. 


OSSEOUS DEFORMITIES IN THE LOWER ANIMALS. _ 
At the last meeting of the Pathological Society, Mr. Sutton ex- 
hibited a highly interesting series of deformed, diseased, and dis- 
torted bones which he had obtained from animals dying in the 
gardens of the Zoological Society. The animals which furnished 
the specimens were a lizard, a cursorial bird, and four monkeys; and ~ 
according to the theory advanced by the exhibitor,’the specimens 
illustrated diseased conditions, common also to man, that is to say, 
osteomalacia, osteoporosis, cranio-tabes, and osteitis deformans. By 
referring all these bone changes to various phases of-chronic inflam- 
mation, and by including rickets also in this classification, Mr. 
Sutton appeared to challenge criticism, and there were, no doubt, 
many members of the Society present who could have cast much 
light on the subject. Unfortunately, however, the reading of the 
paper on bone diseases, and the exhibition of specimens, was pre- 
ceded by a good deal of other business, so that the President was 
obliged to deprecate prolonged discussion ; consequently no attempt 
was made to appraise the true value of the facts and theories put 
forward by Mr. Sutton and Mr. Barwell. The subject is well worthy 
of the best thought and time of the Society, which would confer a 
great benefit, not only on pathology, but on practical medicine, if 
it could reduce the classification and nomenclature of bone diseases 
leading to deformity, to some sort of order. 


A CON'TRA-INDICATION FOR PILOCARPINE IN BRIGHT’S DISEASE. 
PROFESSOR SOUSA MARTINS(A Medicina Contemp., Lisbon, January 
7th), thinks that pilocarpine ought never to be given in Bright's 
disease without previously determining whether the sudoriparous 
glands are still functionally active. This may be done by giving 4 
vapour-bath ; if the skin respond by diaphoresis, pilocarpine may be 
given with advantage, but if no perspiration shows itself, pilocar- 
pine may do harm. In long’continued anasarca from Bright's disease, 
the nutrition of the skin suffers, and the sudoriparoys glands are 
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grained of blood and cease to act. In a boy of eighteen with | 516 below, and those to diseasés of the respiratory organs 461 below) 


earca, pulmonary cedema, scanty urine loaded with albumen, 
pug with no cardiac complication, two centigrammes of’ hydro- 
chlorate of pilocarpine were given hypoderimically ; central symptoms 
showed themselves soon after the injection, and the boy died coma- 
tose the same evening. The cause was subarachnoid effusion, sufti- 
¢ient to cause fatal coma by compression. Professor Sousa Martins 
attributed the effusion to the action of the pilocarpine, which, as it 
could not escape, by any of the usual channels of elimination, by 
diaphoresis, salivation, diarrhoea, or by increasing the flow from 
the kidneys, expended its energies on the pia mater and arachnoid, 
causing thus ‘a. fatal effusion. 


REINSCH’s TEST. 

Mr. J. MACALLAN, F.I.C., Chemical Demonstrator to the Royal Col- 
lege of Surgeons, Dublin, in a paper read before the Society of Public 
Analysts on February 14th, 1883, published in the Analyst, says :-— 
«In testing for arsenic by Reinsch’s method, there is serious source 
of error which seems to have been overlooked; at least, I can find 
‘po reference to it in any of the standard works on the subject. I 
allude to the deposition of free sulphur, together with cupric sul- 
phide, on the copper, and its sublimation when heated. In ex- 
amining decomposing organic substances, sulphur is frequently 
deposited, owing to the decomposition of free sulphuretted hydro- 
gen so much so, sometimes, as to take fire and burn with a blue 
flame when a lighted taper is applied to the copper. When heated 
in a tube, the sulphur forms a sublimate having a general appear- 
ance and behaviour similar to that of arsenious oxide, in small 
quantity, being white, and resubliming unaltered. It is mentioned 
in some works that sulphur, cautiously sublimed, condenses in 
rhombic octahedrons, but I have not found it deposit in that form. 
Under the microscope, it is seen to consist of globules. When, how- 
ever, these are so small as to render their outlines indistinct, they 
resemble closely the crystals of arsenious oxide in transparency, 
lustre and aggregation. When doubt exists, the safest course might 
be to procure as much of the sublimate as possible, boil down a 
second time with dilute acid and copper, and examine any sublimate 
obtained microscopically and with the usual confirmatory tests. 


LAST YEAR. 

Mr. EpDwaRD MAWLEY has taken the trouble to make a very com- 
plete analysis of-the weather of 1882, as observed in the neighbour- 
hood of London, and compared in all respects with that of an average 
year; and taking 1882 as a whole, it may be concisely described as 
- having been a warm, dull, and somewhat dry year, with an extremely 
windy and singularly humid atmosphere and low barometric pressure. 
The mean barometric pressure at Greenwich was .021 inches below 
the average of the previous forty-one years, and lower than in any 
year since 1878, or for four years. The mean temperature of the 
air at Greenwich was 0.3° above the average of the previous forty- 
one years, and higher than in any year since 1878, or for four years; 
the mean temperature of the soil at three feet being 0.2° above the 
average of the past thirty-five years. In respect to humidity, the 
mean amount of humidity was 1 per cent. in excess of the previous 
forty years; and with two exceptions (1879 and 1880), greater than 
in any year during the last twenty years. The mean daily velocity 
of the wind exceeded by 46 miles the average of the previous thirty- 
two years, and was, with one exception (1877), greater than in any 
year of the same period. The total rainfall at Addiscombe was 
802 inch below the Croydon average of the previous twenty-two 


years. Rain fell on 188 days, to the total depth of 26.337 inches ; 
‘Snow fell on 8 days, the greatest depth on the ground being 2} inches 


_6n December 7th. The mean daily duration of sunshine at Green- 
wich was 8 minutes above the average of the previous five years. 
The total number of deaths in London was 2,999 below the average 


ofthe previous ten years ; those’ referted to zymotic' diseases were 


the respective averages in the same décade. 
og NOISE AS A NUISANCE. 
ALTHOUGH noise. is an agent. which largely disturbs the peace of : 
mankind, which not unfrequently excites and determines disease, and 
which often seriously prejudices the satisfactory progress of the sick, 
it is a form of annoyance and, danger to health and life which it is 
difficult to move the law to condemn as a nuisance. Last week; 
three members of the Blue Ribbon Army were summoned to’ the 
Clerkenwell Police Court, by a Mr. Broad for making noises near his. 
house. . The complainant said he was a pharmaceutical chemist, and 
on the 4th of this month his wife was confined. The Blue Ribbon 
Army were in the habit of marching from their head-quarters, shout- 
ing and singing, and playing cymbals, a big drum, and. triangles, 
On the 4th instant, he wrote to the head-quarters of the “army,” re- 
questing them to desist from playing and singing. near his house, 
He could hear the band a quarter of a mile from his residence; and 
as they passed his house, he asked them all to desist on account of 
the illness of his wife, but they refused. Within half an hour, 
they came back, playing, singing, and shouting more loudly than 
before; while the rabble that followed the “band” sang or shouted 
blasphemous words to popular tunes. Medical evidence was adduced 
to show that the complainant’s wife was suffering dangeréusly from 
the beating of the drums and the other noises mentioned. The 
police magistrate dismissed the summons; on the ground that the 
defendants did not technically come within the meaning of the Act 
for the regulation of street musicians and singers. — 


“THE LONDON HOSPITAL MEDICAL SCHOOL. 
WE understand that a proposal to erect a building to contain about 
eighty sets of- residential rooms, a dining hall, smoking room, and. 
committee rooms, for the use of the students at the London Hos- 
pital, is under very serious. consideration. The plans haye been 
prepared, and are now awaiting approval. The money necessary to 
carry through the undertaking is, we are informed, to be raised, om 
the principle of limited liability, among the friends and the medical 
staff of the hospital. The scheme seems to be in every way worthy 
of praise, and ought to be a great boon to the students, Nothing, 
we believe, will more tend to raise the tone of student-life than the 
multiplication of such residences. At the present time, with. the 
exception of the College at St. Bartholomew’s Hospital, and Uni-. 
versity Hall in connection with University College, both absurdly 
inadequate to the calls made upon them, there are no residences 
provided for medical students in London, who, on first coming up to 
town, are thrown on their own resources to drive such bargains with, 
the lodging-house harpies as their inexperience may allow... Were: 
every medical school provided with a well-planned building, where. 
the sanitary arrangements were good, and the rents and other 
charges moderate, students would eagerly occupy all the rooms, to 
the advantage of their health, their morals, and their social position. - 
and to the certain cultivation of more studious habits... - 


THE METROPOLITAN ASYLUMS BOARD HOSPITALS. 
THE suggestion was lately made to the managers of the Metropolitan 
Asylums District, that the various infectious hospitals under their. 
control should be distinguished “by the points of the compass or by 
the postal districts,” rather than by the name of the parish or ‘union 
in which they are locally situated ; and it has accordingly been re- 
solved by the managers, with the approval of the Local Government 
Board, that the several infectious hospitals be, for the future, de- 
signated as follows: Homerton Hospitals as the Eastern District 
Hospitals, Hampstead Hospital as the North-Western District Hos- 
pital, Fulham Hospital as the Western District Hospital, Stockwell 
Hospitals as the South-Western District Hospitals, Deptford Héspital 
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‘ents and interest, was £24,162 14s, 94. The. 
: queathed ‘by Mr, Peabody wes, in 1862, £150,000 ; in 1866, £100,000; 


~ 


made by the Boneh 
in the ambulance service of the metropolis. Power was, acecg — 
ferred on the Board by Section 16 of the Poor-Law Act, 1879, to 
vide ambulances for the conveyanocé of the infectious sick to their 
tals, and the managers exercised this power by establishing an 
ambulance ‘station near London Fields, which; however, they have 


been compelled: to'abandon'by proceedings at law. The Royal: Com- 


mission“on Small-pox Hospitals, in-their: “ Practical: Reeommenda- 
tions;” ‘strongly ‘urged the: desirability of placing the ambulance 


setviee of the metropolis under the ‘charge of ‘the Board, and the 


tianagets have now taken measures to give effect to the recom- 
Senaeens It is proposed to establish an ambulance ‘station at each 
6f the hospitals; and a report by the Board's architect, with plans 
fot a station ‘atthe “Western District Hospital,” was submitted to 
the managers‘by the committee of ‘that hospital at a recent rheeting. 
The plans having been approved have’ been forwarded to the Local 
Government’ Board ‘for their sanction: It is intended to vide 
‘stabling for fifteen horses, coach-house for twelve ambulances, with 
‘all necessary accommodation for drivers, nurses, etc., on a ‘site 


STATISTICS OF INDUSTRIAL DWELLING 
Tae eighteenth annual report of the trustees. of. the Peabody ‘Dena, 
tion Fund has been issued. The net gain of the year. 1882, from 
sum. given and be- 


in 1868, £100,000; and in, 1873, £150,000—making, a total of 
£500,000, to which has been added money received for rent and 
interest, £304,610 19s. 6d., making the total fund on the 31st of De- 


. cémber last, £804, 610°'19s: 6d. The trustees ‘have borrowed from the 


Public Works Loan Commissioners £265,000, of which amount they 


have paid ‘off £9,833 6s. 84., leaving a balance ‘of £255,166 13s. 4d. 


due to’ the Comimissioriers. “The expenditure‘on land and buildings, 
tothe end of the year, amounted to £970,500 14s. 1d. Since the last 
report, the trustees have opened thirteen blocks of buildings at Great 
Wild Street, containing 808 rooms, and ‘fifteen’ blocks at Old Pye’ 
Street,’ Westmirister, containing 861 rooms, all of which are now 
ovétipiéd. “Thirty-three blocks are now in cotirse of erection at 
Whitecross Street, of which six will be tenanted within the next few 
weeks: © The thirty-three blocks on this site will contain, 1,885 rooms, 


which, ‘it’is hoped, will be oceupied during the year. Up to the end 


ofthe year, the trusteés had‘provided for the artisan and labouring’ 


poor of London 7,829 rooms, exclusive’ of bath-rooms, laundries, res 


wash-houses.‘ These rooms comprise 3, 538 separate dwellings, 

pied by 14,604 persons. The average weekly earnitigs of the‘head of 
each family, in tesidence atthe ‘Close Of the was‘ £1 
Phe average rent of ‘each dwelling was 4s. 7d--per week, and “of each 
foom "The rents’ in’ all’ cases ‘include’ the free use of water 
laundries, sculieries, and bath-rooms. ’ ‘The birth-rate’ for. the year in 
the buildings reached 45:04 per 1,000, ‘which is 10.74 per 1,000 above’ 


that Of all London for the same'period. ‘The deatii-rate was 18.42. 


per 1,000, which’ is”2.98 per “1,000' léss''than London.’ The’ infant’ 


-. mortality was 137.41 in each 1,000 birth ‘or 13.59 per 1,000 below 


FRESH MUTTON SEW. ‘ZEALAND. 


that fresh mutton,,of good, quality and i in good. con-, 


dition, . bronght from. New Zealand, can. be bought. in Smithfield 
Market, . Commenting on the arrival .of 5,838, carcases. of sheep. in: 


the metropolis. last, week by. the steamship Sorrento, from New 


Zealand, the Daily News says;:— The, arrival. of the Sorrento is 
deserving dust. now. of hagas mention, beeanae she brings, the 


Pharmacy Act,;, 


ton, and ‘ the trade” will not have forgotten the paren, ‘on 
passed. upon -a sof New. South 1 Wales m 
which weighed not more than, per bony. « Parcase. The 588 
carcases, just, brought from New Zealand, are crossbreda« 
the exception of about 600, pure Southdowns, - It is all. he 2 
old mutton, and the weight per carcase is, the excellent _ AYerage of 
73 Ibs. . The mutton, as, it came out, of the ship's. hold, 
frozen, clean, composed. of proper proportions of, fat ‘and, lean 
with. the bloom still fresh upon, the, red. skin, 
Hung at Smithfield, it resembled; ; ata few paces distant, et 
meat in the market, and some carcases were. pi even i We 


end tradesmen, who have hitherto treated all frozen meat with 


tempt. The New Zealand shippers deserve credit for the manner aah 


which they put the meat on board.’ The’ defective cargoes 0 


past have been due chiefly to stupid’ Handling ‘during’ 


tory processes.” “In the present instance the’ Refrigerating ‘Com 
near Dunedin, conveyed their cargo to Port: ‘Chalniers, in thé Bent 
condition 4 in which it ‘should bé transferred to the free chambers 
of the ship, using air-tight railway trucks for’ the ‘short journey’ of 
eight or nine miles. 
leading position in this Business, and a rps monthly line is pro! 
jected. Each sheep is, as usual, wrapped in white calico of ‘canvas,’ 
The freezing machinery on’ board the Sorrento’ was supplied’ by 
Hicles, Hargreaves, and Co., of Bolton, and with ‘the exception’ of 4 
few days in the tropics, when a ‘duplicate’ ‘Was used, one’ éngine 
proved sufficient to keep the’ chambers down to-15 degtées’ Fahr 


The ary-air system was used. By it the air is pimped in ‘as’ 


can be, and any moisture which remains, is deposited in the shape 
of snow before entering the chamber, and the snOw-box, whieh’ 
contain perhaps twelve bucketsful per’ diem in tropical latitudes, is 
swept out every twenty-four hours. | The. spacious reftigerating 
chambers are iusulated by walls twelve inches thick, more’ 

half the thickness being charcoal.’ The’ freezing, in the case of the 
Sorrento, was so perfect, that the cargo reached the Thames a solidly, 
frozen block, and the carcases came out, for the ‘most part, without 
a ‘sign of frost Upon | them.” 


POISONING _BY A HERBALIST. 


ANOTHER illustration of the. danger of resorting to unskilled and 


unlicensed practitioners of the healing art, writes the Birmingham ; 


Post, was,recently furnished at the Hanley Police Court, in which, 
a herbalist and his assistant were convicted. of selling a Poisonous, 
herb_ without properly . labelling ‘the -wrapper, as required by the 


by avoiding the medicinal drugs:of the chemist’s shop, and. resorting 


| to herbs for. the, treatment of. their occasional ailments, they are, at 


all events, safe. from the worst dangers of careless or unskilful digs 
pensing ;, but. it. will | be evident, from the case we report, that the 
modern herbalist’s shop i is quite as full of. perilous stuff, as. that . of 
Romeo’s accommodating apothecary... It; seems that; on, the 25th of, 
last month, a Mrs: Bratt, residing in Hanley,,called..at the. shop. 
a, local herbalist, as to, the of, burdock 


three times a day. , The were handed to up in 


piece of paper,, and.there. was.. no label of any kind.on the wrappety 


In obedience to, the vendor’s.instryctions, she took.a wineglassful, of 
the decoction the same evening, and. gave. her danghter two table. 
spoonfuls, but. the medicine had anything but the effect, anticipated 


Zealand, ‘it be ‘stated, is’ taking'a 


‘Many old-fashioned, people entertain. the idea that, 


and desired, It produced great pain and, giddiness, followed, by 


féver and ‘delirium, accompanied by a, scarlet; rash, ; Happily, the, 
| daughter, who had taken, but. a small quantity.of the. poison, had 
in. | sufficient strength left. to,go. for medical assistance, or her; mothery 


; By 
| 
i 
| 
| 
q to. purchase. three sorts .of herb, of which burdock, was one, and_wag 
of exceptionally. prime quality,, and. becanse. it, is 


xf 
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called. in soon recognised the, symptoms of vegetable, poisoning, | 


adopted from the outset. a vigorous treatment, including, the” admi- | 
nistration..of morphia,. brandy,, and ,emetics, supplemented. .by gal 
vanic shocks for the production of. artificial respiration, and, under | 
this treatment, Mrs, Bratt and. her daughter. ultimately, recovered. 


An examination of the herbs, from which. the decoction had been 
made revealed the fact 
donna, which is of course a virulent poison. 


the law by selling poison without labelling it as, such; and he.was 


fined £5 and costs, He may. think himself lucky, in all the cir- | 
~ cumstances, to have escaped with a pecuniary penalty, for it was 
evidently on the, cards that he might have had to answer to a charge | 


of manslaughter. The case will not have been altogether profitless, 


however, if it,should have the effect of opening the eyes of the pub- | 


lic to the danger of resorting to unskilled and unlicensed dispensers, 


who do not hesitate to combine medical, with the. of 
| ment:of the sick and. suffering. Although repeated judgnients in 
| the law-courts ‘have made it clear that druggists may. be punished 

AurHoveH protective legislation is one of \the distinctive: notes of 
“the age; some recent decisions in the law courts have strikingly 


for, BOILER-EXPLOSIONS.. 


shown the difficulty of fixing responsibility for loss of life arising 


from the: most preventible of“accidents” in workshops and fac- 


tories, and have exhibited how perilously far. it is possible to carry 
negligence which kills before the law regards it as homicide: Late 
experience has demonstrated that chimneys, long known to be 
faulty, may-fall and crush fifty factory hands to death, and that 
boilers long known to leak may: burst and kill several workmen, 
without anyone being found. to. be criminally responsible for such 
obviously avoidable disasters. The case of Henry Mosedale, who 
was tried for manslaughter last week at Warwick Assizes, and 


acquitted, affords another illustration of the legal difficulty of bring- 


ing home culpability in the case of death arising from boiler explo- 
sions, The prisoner, who had been committed for manslaughter by 
a,coroner’s jury,, was chief. engineer. of some tube works.in Birming- 
ham. In October last, one of the steam-boilers under his charge 
burst, and killed three men. It was shown that it was the prisoner’s 
duty to examine this particular boiler, and it was proved that the 
boiler had been examined by experts, and condemned by them as 
being in a dangerous condition, and that. Mosedale knew of this. On 
September 25th last, the faulty boiler was found to leak, and the fire 
was blown out, and the leak examined by the prisoner’s deputy. The 
prisoner and one of the deceased men then adopted the childish ex- 
pedient of putting “sharps” into the boiler to stop the leakage, 
which appears to have been considerable. Notwithstanding the 
warning he had received by the leakage, and his knowledge that the 
boiler had been pronounced by compere examiners to be “ unsafe 


this point in the evidence for the prosecution, the judge, Lord Jus- 
tice Cotton, interposed, and expressed his conclusion that the pri- 


“soner had not been guilty of criminal negligence, and: that he had 


only shown “an error of judgment,” adding that a man is not 
« criminally liable because he: is a fool.” “In reply to the arguments 
of the counsel for the prosecution, the learned judge further inti- 
tated that, as it had not been proved to be the duty-of the oy i | 
to examine the boiler: personally, he might lawfully do so by his 


deputy ; that His deputy, a foreman at the works, had examined the |- 


boiler; that as the prisoner had- only acted upon the foreman’s ad- 
vice, he hadnot been guilty of: negligence in the eyes.of the law, 
and ‘that a‘ verdict-of “not guilty” must be returned: Lord Justice 


Cotton's decision cannot be disputed, as it is the duty judge'to 
‘expound existing law in reference to the: case before him. ‘Tt is con- 


sequently now established by unequivocal precedent: 


that. they were not burdock at all, but, bella- 
On. this evidence, the | 


bench had no hesitation in convicting the herbalist of having broken 


engineer, specifically, charged. with the of boiler, 
may act, or fail to act, as..Mosedale is desoribed to. have done,. 

yet be held free from: criminal responsibility for a sacrifice of  humag 
life arising. from. ‘the, bursting of, the boiler under his care, and 
which bursting, is., admittedly the consequence. of) his: own indisere;. 
tion... In spite of. formal ‘reports: by experts that, a, boiler i is, unsound 
and dangerous, it.is permissible still.to, continue, working it. on the 
mere opinion of workman ; and, when explodes and. kills, three 


men, a, judge, declares, that the law holds.no. one to: blame, but 


recognises only “an, error of judgment.” Boiler-inspection .and 
scientific reports thereon, which some .have been wont, to, regard : as 
safeguards, evidently afford no guarantee for the prevention of death 
from boiler-bursting.. In.the face of this decisi®n, it, will henceforth 
be: difficult to find a.case of ;the kind) in which culpability can be 


Many cases have shown’ once. more public 
danger which arises from unskilled persons undertaking the treats 


when they act as doctors, and. so infringe the: Apothecaries’ - 
Act, dispensing chemists are still practically permitted to pre ~ 
scribe remedies without hindrance ; their widespread usurpation of 
the legitimate and exclusive functions of the licensed medical prae- 
titioner has been suffered so long; that many members of the trade 
seem to regard their prescribing assumptions as a right. » This 


imagined right not a few publicly claim and defend, and some do 
not scruple to advertise. themselves in the newspapers as the pro- — 


prietors of ‘‘ prescribing businesses.” Prevalent as is prescribing-by ~ 
chemists in London, the dangerous custom is probably Telatively” 

much more.in vogue in the provinces, where there are few druggists 

who are not in the habit of prescribing medicines for the treatment - 
of what they profess to regard as:“simple” cases of disease, In 
most small towns there ‘are usually to be found one or two vener- 
able members of the trade, who are credited with a ripe experiente 
in the mysteries. of medicine, and who are held in high repute’by 


the more ignorant. country people of the district, from- whose 


pockets they extract a rich harvest on market days-by prescribing: 
and supplying nostrums for ‘the cure and comfort of the sick. That 
fruitful field of disastrous mistakes, the disorders-of children; is 
usually held. by the: rural folk to fall especially within the scope 
and skill of the druggist... Nor do chemists limit their assumptions. 


‘to the science and practice of physic. They,do not scruple to invade 


the: domain .of. our surgical brethren. Not only are teeth drawn, 
but: abscesses are opened, ulcers are dressed, ears -are’ syringed, 
bandages are-applied, supposed herniz are explored, and trusses are 
chosen .and fitted on, and uterine displacements are discussed, and 
pessaries and other mechanical “ supports” are selected: and-reconi- 
mended for their cure: : Perhaps the truest remedy for these baneful 
anomalies is not to. be sought so much. in. prohibitive and restrictive - 
legislation as inthe cultivation of an. intelligence throughout the 
community which shall better: distinguish: between spurious and . 
authorised practisers of the healing art, which shall. better recognise 
the danger of dallying with the. earlier manifestations of ill'‘healthy - 
and which shall better appreciate that the diagnosis and treatment 
of disease can only be safely undertaken by persons of far different 
education and mental training: from those who have ‘fitted thems 
bisovw GROCERS’ LICENCES. « Dis 
wr nce; with that- under. the | “of: 
interests of temperance and the public welfare, the publican interestiig 
again stirring actively to cutoff themeans provided by the legislature: 
mature consideration of the:snbject.in 1861, and.on-the:recom- 
mendation of: Honse of Commons, 
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the monopoly Which the publicans at that time enjoyed, 
of ‘selling Spirits and wihe" in small quantities. ° When the commér-— 
Gidl treaty with’ France was coinpleted, of which the’ ‘object. Was to. 
promote the Gonsimptidn ‘of light wines in this countfy, and to 
introduce’ their use as rivals ‘to the strong spirituous liquors’ and | 
‘highly aleoholi¢ wines, which at that time constituted the staple 
\‘and because’'we believe that; to ‘increase the 


Consumption in'this'country, it was found ‘to be necessary to 


facilitate their’ sale elsewhere than at the bars of public-houses) 
#nd 6 provide some means by which the ‘sale of single bottles of 
Witie ‘or of ‘spirits could be made accessible; so that the ‘public. 
Should not’ be dfiven, as hitherto, to the public-house bar. Hence 


arése the ‘system’ of granting licences to ‘all other traders to ‘sell 
Wines and spirits in Single bottles for home consumption. This'‘sys- 
tem of off-licences was chiefly utilised by grocers, but it was, and is, 
open to every trader. ' 


sons whom -previonsly they were enabled by this means to attract to 


' their! bars ; and! hence ‘this: systeni’ has, from time to time, been 


assailed, sometimes openly, and ‘at other times under various insidi- 


ons pretences. When the House of Lords appointed, its famous 
~ Belect»Committee on Intemperance, which included the Duke of 
Westminster, the Earl of Kimberley, the Bishop of Peterborough, | 


Lord Hartismere, Lord Penrhyn, Lord Aberdare, and Lord Cottesloe, 
the attack on the grocers’ licences was set forth very vigorously and 
very completely, and a great body of evidence was taken the 


sabject. ‘Those who had so extensive a trade interest in promoting | 


the publican monopoly had been skilful enough to avail themselves 


_of,,help; coming from their direct enemies. -They managed to con- 


vihee'a mumber of the sincere advocates of true temperance, and 
among them some of the most influential, that grocers’ licences 


= led* to. secret -drinking; and evidence to that effect. .was,'ten- 


dered: before: the House of Lords. The question was then very 
thoroughly sifted, and the. Committee were furnished with minute 
particulars from the Church Temperance Society, and) from other 
sources, of all the evidence that could be obtained under this head, 
The, subject is discussed. with great ability and in detail in the 
report of the Select Committee of the House of Lords on intemper- 
ance, printed and presented to the House on March 17th 1879, and 


_ theconclusion which they arrived was “that no evidence had 


been given which satisfied them that the retail of wine under this 
system had increased intemperafice ; and, on.the contrary, they were 
rather of opinion that the operation of these Acts, besides affording 


- much conveniencetothe public, had hada beneficial effect in encouray- 


- ing the use of light wines instead of stronger beverages.” It is not, 
however, to be expected that interests so important would be satis- 


fied without renewing the attack; and, of course, the form in which 


it is most likely to attain:some measure of success, is that:in which 
it assumes a solicitude for the interests of temperance, and avails 
itself of the assistance of the advocates of temperance. Mr. Lewis 


_ Fry, one of the ablest and most sincere of temperance leaders, has 


introduced a measure into the House of Commons this session’ of 


' which the avowed object isto restrain and lessen the number of 


grocers’ licences, and, in fact, to afford a machinery which would, in 


Many districts, facilitate their partial or complete suppression. Of | 


the good intentions of Mr. Fry, and of the many philanthropic per- 
sons who have been led to take views which would support his 
action, doubt can be entertained; om the other hand,: there 


appears to us to be as little doubt that any. such - legislation is 
altogether in a false direction,.and would tend directly to increase: 


the evils which it aims at remedying. Its immediate effect would 
be-once more to compel those persons who wanted’ to buy small 
quantities of spirits for their home consumption to go to the publican, 


« and thus, while increasing his profits, to lessen the inducements to 


temperance, afforded by home influences. _No one has yet gone so 
far in the interest of any set of opinions as to suggest that a person 


It is, of course, extremely obnoxions to the — 
publican’s interest, the value of whose monopoly it diminished, and | 
from whose establishments it diverted an immense number of per- | 


Wishes to’drink them, should-by direct legislation’ be preve 
doing so at his own time and in his own Home.’ This 


it'is clear'that the trae interests of temperance lie in' measures which 
increase the ‘power of those home influences, and whith lesseh'the ” 


temptation for ‘drinking at public bars. It is from this point of view 
the publicans, and’ to enlarge the profits ‘and’ their 
is not in the temperance fhterest! and’ that it is ‘directly 
ducive to an improved state of opinion “as ‘to habits’ ‘of 
that domestic influences’ should be“ strengthéned, ‘and’ ‘that 
facilities which at present exist in that direction rena ee be 
Tessened—that we hold ‘that Mr. Fry’s proposed Bill would be ‘con. 
trary to public welfare and policy. ‘The interest thus attacked is, 
relatively, a small one; the number of publicans’ licences is, "we be. 
lieve, ‘somewhere about: 92,000, the number of grocers’: and wine 
merchants’ licences about 6,000; and those who desire to lessen the 


inducements to drink would’ do better to endéavour to restrict ‘the 


temptations to bar-drinking, offered by the enormous leverage of the 
monopoly enjoyed by these 92,000 licenced publicans, than to attack, - 
to their advantage, the small propertion of traders who are at pre- 
sent licensed to sell wines and spirits for home consumption, ) It may 


earnestly be hoped that Mr. Fry and his supporters will reconsider ~ 


their point of view ; and, instead of acting as the undesigned sup- 
porters of those desire to strengthen! the’ publicans’ monopoly, 
will do all in their power to break.it down. | We are satisfied that 

a system, which allows all traders to sell single bottles of wine or 


spirits, with the strict provision that’ none should be consumed on 
the premises, is that system which is most conducive to:the publi¢ 


welfare ;;and it would be a source of great regret if anything were 


SCOTLAND. 


WE are to learn that Dr. Keiller, who his 
position as Lecturer on Midwifery in the Surgeons’ Hall, Edinburgh, 


owing to failing health, has sufficiently recovered ‘to be able to © 


resume practice. 


THE epidemic of measles which broke out in Walls, is 
spreading with alarming rapidity among the islands. As yet there 
not fatal canes; the disease of a mild type. 


WE understand that an independent association has been formed 
among the students of the University of Edinburgh, who have fixed 
upon His Royal Highness the Duke of Albany, as their candidate at 
the ensuing rectorial election, 


medical library of the late Sir Robert Christison, including 
334 works, was sold by auction this week. The principal lots ‘sold 


were British and foreign journals relating to" medicine and sciente,, 


aes back to the beginning of the century, 


AT a meeting of the Heriot Hospital governors, held on the ok 
instant, the House Committee submitted their report, which sarah 


two years. Thane were three cases of ‘scarlet fever under treatment, 


fy 


TTT 

time ago a hospital was 
Hawick. With characteristic generosity the Duke of Buccleuch haa 
come forward and offered to its promoters a free site, and in addition 
institution; aban igtes- wou 
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to us that at the time this paragraph appeared!“ the infectious. 


- being. used for the occasion, additional intérest will given to'the 


10 funds of the Sick: Children's Hospital, | 
lately been’ augmented by'the ‘sum of five pounds, as the result, of 
challenge thrown down by Lord-Eicho during his successful,.con- 
test forthe-county of ‘Haddington, to'any Jittératewn who could give 
the of the line '* Proteus rising from 
quoted by his opponent, Mr. Finlay, Q.C. Liegoooh deonr od 


JLYBA 


io AD a. meeting. of the Kirkcaldy, Town Council, ‘eld last, week, a 
letter was read. from, Mr. Ferguson, of, Raith, offering, one hundred 
towards, the erection of a. hospital, for the burgh. ‘It is, to ‘be | 
_ that, this offer will be, accepted, and | that the Hospital Com: | 
mittee of the Council will shortly set about. the building. of, a eaite 
B oft es 
ofl typhoid fever has broken out. in the 
of Bannockburn, near Stirling, and several cases, -have proved fatal. 
The coufty authorities had no: official intimation of the epidemic, 
put) on inquiry, it was found that a woman who kept a dairy: had 
two members of her ‘family ill with the fever, and that most of the 
persons affected had been supplied with milk from this contami- 
nated's source. The dairy has since been :closed.by the. 
Or late pone attention has the state.of the 
cemeteries in the city of Edinburgh. As the result of*an inquiry 
instituted by the Town Council, the medical officer of ‘health, Dr. 
Littlejohn, has recomniended that the interment of the dead should 
be no left to companies, but should ‘Be dealt 
The convener: the Health’ ‘Com- 


in the General Police Bill about to be introduced by the Lord: Aavou 
cate, power should be given to the local authority be hye eg 


matters like this. 


AYR NEW. HOSPITAL. 
Hospital was opened on’ the 13th instant, ‘by Mr; 
Campbell, M.P.; in presence of a large number of the country gentry 
and the inhabitants of the town. The building, which is'a hand: 
some and spacious’ one, has cost nearly’ £12,000... Mr. Charles, 0, 

HEALTH OF DUMFRIES. Stim 

Ruvsiiadicc: to: a paragraph forwarded to us for publication, a 
which appeared last week, Dr. Thompson Mott for ‘Dumfries ,writes 


diseases wards of the Dumfries and Galloway Royal Infirmary, 
where all the cases of fever were treated, did not contain one single 
patient ;'no-cases éxisted in the town then, nor have: any appeared 
since, and’ the Dumfries epidemic had been traced ‘to. its source; 
and that source is not’ the watet- “supply ¢ of the town; 4 ‘moreover, the 
Ir has now, we understand, been definitely - that: Mr J 
Bright. will visit Glasgow next month, and ‘delivér his ‘university 
rectorial address, on March 2lst, ‘Should the progress made with 
the interior fittings and decorations of the. Bute Hall permit of its 


event ; and we are sure that. all the students, whatever may, be. their 
political: views, will join hearty’ and’ suitable ‘welcome to one 
PERTHSHIRE MEDICAL. ASSOCIATION, ti -ehasint. 
Tan Perthshite Medical: Association have, with: | 
Cation of inf come td the conélasion that it ie! in: 


‘eumbent on the’ officer to = dedtsion is 


. 


contrast with that arrived ab t by i the e profession “in. ‘Glaagow, where 
an, uncompromising, hostility has be een manifested towards the pro- 

eyer.since it appeared. in. the, Draft Police Bill. As yet, only ; 
three members of the, in Glasgow have expressed theit 
opinions, in favour of. com dal notification, ‘doabtiess 
there are others who are of eee same way. of thinking. ” fe 


HE GLASGOW HOYAL INFIRMARY. 
THE relations and managers of the Royal 
Infirmary are strained. laté, the ‘staff has. had to submit to a 


good deal of unwarrantable interference on the.part.of the managers, 
who,now propose to reduce their honorarium to £50, and make the 


| appointment of physician and, surgeon for one year. , “The object of 


this last moye is obyious, .It.,is,to,.be.hoped that the staff is com- 


: | prised of men. of. fearless independence. After the “ chloroform” 


episode, eesti: way, be expected from the directors. © 
iTAW AGAIN Ad 10, 

tas! MORTALITY (AT GREENOCK. » 
No fewer than. 40 deaths, or 25.8 per cent. ofthe ‘of 
Greenock during the month of December last, oocurred from diseases 
of the respiratory organs, pulmonary consumption alone causing, 
addition, 14.deaths, or\ 9 per,cent. of the whole, , This..result was 
mainly due to the severe weather. then. prevalent, :and illustrates 
what hasbeen long. known, that ..nothing\ exercises ,more 
injurious effect on the health of a community than the onset and 
continuance, ‘of extreme cold. The general. death-rate of Greenock 
for December was equivalent to an annual death-rate of 28.6 per 
1,000, against rates of 20.3, 22.5, and 24. 4 for the ‘corresponding 

Tux: gebarns of the Registrar-General for the week ie February 
10th show that the death-rate in,the eight principal + towns during 
the week, was 28.8 per 1,000 of estimated population. This rate is 
4.1 above that for the corresponding week of last year, and 2.5 
aboye that for the previous week. of the present year. The lowest 
mortality was recorded in Perth, viz.,25.5 per 1,000; and the highest 
in Paisley, viz., 30.8 per 5000... The mortality fromthe seven 
most, familiar zymotic diseases was at, the rate of -4.5 per 1,000, or 0.4 
below the rate for the previous week. _ Whooping-cough continues 
to be the most fatal epidemic, the mortality therefrom. being greatest _ 
in. Glasgow and Dundee. From acute diseases of the chest, 164. 
deaths were registered, or 11 more than in the previous week. The 
mean temperature was 40.6°, being 41° ,above that. of the week 
immediately preceding, but 2.1° below -¢ that of the corresponding 

GLASGOW TRAINING. HOME FOR, NURSES. 

THE, ninth annual. report. of. this. institution has been. issued, and 
shows a yery satisfactory state of matters. The staff of nurses at 
present numbers thirty-six, and of these twenty-eight — are fully, 
qualified to go. out and wait. upon patients at_ their private resi- 
dences, while eight are still under training. , During the year,. ‘350 
cases of sickness were hursed i in private families ;, and the fees. for 
nurses’ services reached the very handsome total of £1,605, which 
was £314 over the previous year. This is a yery good, proof of the 
estimation in which the nurses of the institution are held by the 
public and the medical profession.-In connection with the Home 
are public and private wards: into which patients are admitted on 
payment ; and these have. been generally well occupied, although the 
number of patients was somewhat fewer than in the previous year, 
Altogether, 156 patients were admitted, of whom 102; underwent 
operations of more or less severity;., “After longer or:shorter ‘periods . 
of, treatment, 112 of the patients left cured 23 
-were relieved or improved, and died, ‘Thetotal- expenditure: for 
the. year. was £2,414,, and: the, income: £2,579, leaving, a, balance 
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af ‘fo micet the growing demand for trainied trurie, 
increased for private patients it’ has'been | theentire:year-are required: to arrive; 
to enla: ‘institution, and very suitable’ adjoining instance,"in one week of '1882, the death-rate., registered, in. 
remises have bee By the directors for that object that was #5 low<as 16; and on’another as high 42, henoe, any 


seems evi of the Homé adding to its sphere of 


assistant-surgeon to the infirmary, with the supervision of four beds 
in the hospital. ‘Dr.'C. Yelverton‘ Pearson was at the’ same 


DEATH OF DR. MARTIN, OF BLACKWATERTOWN. 
‘DR. Martin died at his residence; in the‘county Armagh, last week, 
long life'held' ‘several imiportant appointments. is 
tated thiat “he was the ‘favourite ‘pupil’ of ‘Sir Astley Cooper: Dr. 
Martin “graduated in Glasgow, and was; the author of various 
literary contributions; including .On-a: Method of Treating Burns 
and ‘without Suppuration; On Anomalous 


of 


COMPLIMENTARY er TO DR. DANIEL ALLEN CHARLES. 
Ara special meeting of the Bellaghy (co. Derry) Dispensary Com- 
inittee recently held, an ‘address, beautifully iNuminated’ by Messrs. 
Ward and Co., and signed by Liéutenant-Colonel Bruce, J.P., D.L., 
and Mr. J. Hill, J.P., was presented to Dr. Charles, who finds it 
necessary to retire from his appointment owing to the illness of his 
wife. The address spoke in’ complimentary oF = 
‘attention’ to the poor tinder his bare. 


‘FEVER IN KILDARE. 
BevERAL | cases of féver have recently occurred i in the- town, and it 
is probable that mahy more’ will take’ place in “consequence ‘of the 
of ordinary sanitary’ ‘precautions: ‘For example, ‘a man named 
y recently died 0 of fever, and a “ wake” was held in the infected 
pip Further, two cases of fever took place in persons residing 
a lodging house, and yet the proprietor continued to take in 
-as usual. Tistructions have ‘been given to ‘Dr. ‘Palkiner, 
consulting sanitaty ‘biticerof ‘the “anion, to proceed to Kildare, and 
make a report of thé state of the istrict to the guardians.” 


“fi 


THE DUBLIN BRANCH. 
A COMMUNICATION was sent to the members of the Dublin ‘Branch on. 
. the day of therevent annual meeting to the effect that “in consequence 
of the circular 
Which was referred to at the meeting on Tuesday—and’ which 
abuses, the “incapablé and culpable. Reform Committee. of , the 
| Medical Association,’ and accuses it of ‘treachery to the pro- 

ion,’ Dr, Jacob and Mr. Chapman stood “up at the’ meeting, and, 
cote denied that they had any ‘knowledge ‘of the ‘circular, stated 
that tad, in conseqtiende its issue, resigned ‘their places’ as 


B16 per 1,000, .of which diseases of .the lungs showed :a rate of 15.6, 
from zymotic affections fives! Regarding: the subject: of death- 
"tates, Browne,. Medical ‘Superintendent ‘Officer. 6f Health, re- 
tiiarks' that a weekly even anenthly return: is “of comparatively. 
Vitle-value ap-an‘index of the public! health: im aviy:lodality, and in- , 


‘Thirty-two wére discharged, and-16 were removed 


‘thorough ventilation which exist, 


issued by the Medical ‘ANliance’ Association— 


BXNISCORTHY, ‘LUNATIC ASYLUM, 

report recently ‘states’ that during’ the’ Year 
admitted, making a totil of patients’ under’ treatment) 
milk supplied, one of the most important articles: te ei 
institution, on occasions was found to be below the 
and question arose as to whether the abstraction of cream was 
an adalteration ?’ The matter was brought’ under the notiegof the 


central authorities, when it was found:that Clauses G.andSof then, 


regulating: the Sale of Food, 1875, provitle,that the seller who, witty 
out notice, abstracts from an article any part of-it)so as.to, 


jutiously its quality, shall be liable! to’ a penalty: of The. 


inspectors of lunatic Asylums in Iréland, Drs! Nugent and. 
report most favourably as to the manner in whith the:ssylangis 
managed by Dr. Edmundson, and to. one oe neatness, and 


olds 20 
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BELFART BRANCH. THE ROYAL, MEDICAL BENBY 


SOCIETY OF IRELAND 
THe fortieth annual, meeting was held last week, Dr, 
the permanent President, taking the. chair, - It was urg 
students of the Belfast, Royal. Hospital, should spoken. to by, 
medical staff, but, one of. the members. present not see ‘the, Use 
of asking men on the staff who did not. contribute 1 A anything then 
selves to speak to the students. The President and 
gentlemen were unanimously appointed as a to 
the Branch in Dublin at the annual meeting of the parent Society 
to be held in the Royal College of Surgeons in; June next. » Thedok 
lowing office-bearers were elected for ‘the: ‘ensuing: year: President 
Dri°T. Purdon, sen: Honorary Seeretarys Dt.’ Wilbettoree 
Atnold, Honorary Treasurer : Dr. Browne, Com, 
mittee Dr. Wilberforce Arnold, Dr, Browne, Drennan, 
Cuming, Dr. Ferguson, Dr. Murney, J.P., Dr. Moore, Dr. McCleery, 
Dr. J. T. W. Smith, Dr: Ross;:Dr..: McGee; ;Dr. Brice Smyth, Dr. 
Alderman Whitaker; Dr. Harkin, J:P.,; Dr: Spedding, MgKeowi 
Dr. Wales; sen.;'Dr. Hawthorne; Dr!  Jamison,, Dr. Gray; Dr; 


_| Ballymena, Dr. Musgrave, Dr. R. McClelland, Dr. 


and Dr. McDonnell. Hag do 
PUBLIC MORTUARIES, smeeting of the Paddington 
the Rev. Walter Abbott inthe chair, a report. of , the. 
mort for the paris é report s at, view 
and coroner’s room for the’ districts “of 
Islington, St. Giles’s, and the City of London, the committee were 
strongly of opinion that the present dead-house is inadequate for 
the purposes required ; and they recommended that on the site af 
the . present: building, or elsewhere in the disused .church 
roper building be erected for the rece me of infectious and & 
ner’s court, W -rooms, and’ lavatory at aniestt 
mated cost of :£1,200.. The report was approved arid adopted tied 
through | ‘the agency 0: politan Drinking F 
ciation, at St. Thomasa in memory the tate Mr. 
Hay Hill (son of the late J. D. H. Hill, Esc, of Gressenhall, Norfo 
of Her Majesty’s Exchequer and “Audit Department, by some of his 
friends in that office, and as a mark of theirrregard for him. - It 
has beer 
of the an 4 of which Mr, Hill was a. 
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vial the patients, and. 
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onthe possible eontagion’ of phthisis, tind’ 
the Archives of Medicine, will be read at" 
observa e effect dogs, into..con- 
contact anyone suffering from phthisis, not : uently’ 
acquiré a fatal pulmonary affection. A young man, 23 yéars of age, 
who ‘was ‘suffering froin: -phthisis, and) who-had: lost: his:mother..of! 


the same disease, on one occasion, when visiting» ‘Dr: Janeway;: 
ght ‘@ pet:dog-with him, which he noticed to be troubled with a 
Ob inquiry;:thepatient stated that.thiswwas the! third: dog.) 
since his illness, two: already died after an: 
illness attended with cough and vomiting; they were -all quite well) 
when he first had them. He was -in the “habit of: taking his: dog to: 
ped with’ him,’ where it ‘slept nestled-in ‘his arms, its face and..nose; 
turned towards his. The: fitst:dog: wasa_black and tan ‘terrier; the: 
next a King Charles's spaniel; and the third. a Scotch terrier... The_ 
last dog survived his master, though troubled with a cough and 
having lost-flesh and strength... The further history of the 
ot, known, 
A young :woman, died ‘of phthisis. ‘father. was. “a 
with phthisis in the ‘same house prior to her illness. Her husband 


died of phthisis, supposed to. have arisen from taking cold at her. 


In a wit with 4 no tendency to pithisis, 
deve Joped hy shenomena, ‘itted ‘in: 
uke’s Ww. there wére phthisical she Wal 
en stout and Within a féwationths,she presented: all the sym.’ 
ptoms and signs of advanced phthisis. About the’ same phthisis 
‘th the ‘mother, and latet on in a brother, and all “died of; 


~ 


within a few weeks Of one’anotlier.: 
A lenian ‘died of phthisis after two illness 
His’ ‘sister and husband occupi his ‘room 
‘The brother-in-law began to ail dee weeks’ afterwards, ‘and 
in May 1882, was the subject of acute phthisis. 

The remaining groups Dr. Janeway has. noted. “within the last 
three mon’ 

4, A girl, in whose family there was no phthisical., taint, nursed, 
lover, who diéd of consum iption in his fatal illness, "She began 
to ‘cough ‘before died, and’ subsequently fell a: victim “to” the 
same disease. Her sister, who had been much with hee be sem} 
her iliness,‘sdon became affected with a cough.’ 

Ina family in’ which there was ‘no. hereditary: taint ‘on 
side, ay young: man, sixteen years of age, died, four years! of. 
phthisis ; a sister, aged twenty-two, who had. ‘been; much with her 
‘brother, after the ‘lapse of a year}:showed evidences ‘of. the disease, | 
and died two years ago. The mother then became;ill, and she died. 
in August One of the three surviving, daughters has had: 
peated ‘hemoptysis, and shows the evidences of, phthisis at the apex. 
lung}and another sister has. just-been found, to’ /have.com:: 

disease:in the) right apex., These two, sisters,were much , 
their: mother: while ‘ill. 


too, of :the recently demonstrated infective property .of tubercle, . 
must) possess 4-mind hermetically sealed tothe reception of .new, 
facts; andibé:in danger: of falling into that state, in, which,: as was: 
well observed by Sir: William Gull, he diptates 
dice for the:tedchings ofjexpetience. 


» Dr. Janeway mentions briefly one or two, more. cases ‘which have, 


recently come. under ‘his notice: a young, woman who.fell ill; of; | 
phthisis shortly before-her. mother’s: death from thatidisease ; another: 
who showed first evidences of consumption just atthe time jof; her. 
husband’s, death-from that. malady ;.and. a-young man, who, had 
fallen avictim to phthisis, who had ‘been in: close attendance on. his; 
wife, who liad died, after an illnéss of two. ‘Yeats, of the’ same-dis-: | 


ifs ton 


bistrohbay 


liave.:béen | published: ‘by: others, hoping that they atten-; 
tion to this matter, which is ond of ‘great importanee. . know that, 
ihany people cait be-exposed for long’ periods of time without injury. 
Rut. the.quéstion is, Does phthisis spread. by ‘the reception. of tuber- 
édlar spoisbn (bavithus those-favourably  dispased to): who 
_ would otherwise have: ?! Inthe wards which I\visit at Belle; 
vue! sibordinates ‘and-attendants who have been there | 
for years, notwithstanding that. numerous. 


~ 


| 


| 


The physician: who’ will not :see the, |’ 
possibility‘of communication in a series of cases like this, in, the face,) 


«This; howeyer,; 


) will use the following illustration. 


uty, whilst others are Killed, One, 
‘that ot kill, bedause these soldiers escape... 
ower, the disease in sits: and is only after a 


| siderable time has elapsed that one ean’ commection; and,’ 
,when several members of a family have died in succession, this is _ 


| 


ASSOCIATION. INTELLIGENCE,” 
COMMITTEE OF COUNCIL. 


OF QUARTERLY FOR 1883: 


ELECTION _ OF MEMBERS. 


esirous .of 
becoming ‘members must’ send in’ theif’ fdrms “of” lication for 
to: the General Secretary not later ‘than’ twenty-one 
| hediere -eaoh each meeting, viz 21st, May 2lst; September 26th) 
|accordance with. the regulation for the election, of: members 
meeting of he. Committee. dee 12th, 


"COLLECTIVE INVESTIGATION OF DISEASE, 


CARDS and memoranda for the inquiries concerning Acute 

(|; Pnéwmonia, © orea, and Acute Rheumatism, dan ‘be had by applica- 
‘tion to the Honorary Secretaries of the Local Committees appointed 
| \by-the Brariches, or to the Secretary of the ‘Collective Investigation 
Of these ‘diseases, each member of ‘the Association igs 


Le 


theria yp ve 
can had on application by those willing'to contribute inform- 
\ation ‘on these’ subjects, re are two cards on’ Diphtheria, one 


containing cliniéal, the’ other. etiological i , together with an 
explanatory memorandtim. Oiie-of these cards: is intended to serve 
‘a guide tothe ‘systemati¢ examination of 'a or district for 


sanitary There are ‘also two sets ‘of in uiries concerning 
Syphilis, Ene for “acquired, the ‘other ‘for inherit These 

accompanied, ‘by an explanatory memorandum givi g information 
the “most “recently observed syinptoms of inherited 
aut F. A. ‘MAHOMED, 
is 13, Bt Thomas's Street, 


BRANCH: MEETINGS ‘TO! 


> 
al 


District will be held at Deai on March; 3 206) Daveypot 
| Walmer in-the chair. A. diseussion ute (first.card of Collective 


Comm “will be Mr. ‘Raven, Dr. Parsons, and others, 
Alt pabfished cards of the Collective Committee can’ had 


‘ay tion to T. WHITEHEAD 
Nopr of J a general m 
| in’ the ‘Room of the On” 


he following papers haye been 


to the meeting shoul 


ORT, VERRALA, 96. Weetern Bond, Tond, 


8th, at ‘the Quesn's Hotel, Upper: Nor- 


be held on Thursday, March 
Soper, Clapham, in. the chair. 
th Poi on Some- Gases’ 


Herniag’: Purnier;: on Dr, OM: 


“not takén the disease, Ag ustratipn: of thie 
want which accordell £9 ‘facts 
i 0 


| vec proves nothing. more than. 
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‘Reform: : Aj} members of tlie South-Eastern Branch are entitled to iati i 
VALLEY BRincH.—The next meeting of this Branch will be held at fluctuations. Od. Te 
the Griffin Hotel, Kingston-on-Thames, on Thursday, March 15th, at six o'clock. a iatiasapses 25 30 
Me willing: to forward any subject,are requested- to communicate | Maximum weeks sickness per 
be beldat the Grand Pum Room Hotel, Bath, on ureday evening, Mareh ath, Probably the’ rates in each year,.or in ‘each, lodge or district, very, 
of Kemo ma orl Neck: F. K. Green. Again, the amount of protracted sickness varies 
Cross, M.B.—R. J. H. Scorr, E. MarkuaM SKERRITT, M.D., Honorary Secretaries. | societies found its “protracted sickness’ to be! more than.100, per, . a 
| T TAL A cent. in excess of its calculations. Such.a. result in society of 
-| 5,000. members would probably prove fatal. The following. is the. 
TO OD percentage of protracted illness experienced by the A. Q. in the: 
“£0 SPONDENCE quinquennium 1871-75, as given by Mr. Neison. 
$t8,—May I share inthe discussion of this subject? I have months in duration...| 4.98 | 6:87 | 6.63) 7.59) 8.19) 9.29 
_ aecountants of various assurance companies and benefit societies, | at ihe age of 70, 
[wes age of 70, about 67 per cent. of all the illness paig 
and others who know practically the difficulties of working such | was experienced by members whose illnesses exceeded six aodthinng 
schemes. As the information they gave me is not generally known, duration. If these cases be excluded, half the value of a sick-clab 
perhaps it will interest all who are discussing the subject in your | is lost; if they be included, they give an additional ‘element of 
IO TA! the ly years of such a society's exis nce would soon sw WO] 
of hem domly ofthe mle mates, The | Wine of he of You 
societies. are not as flourishing as outside persons think. I have | P&Ts0ught to be kept as reserve is shown by the following table, 
spoken to an actuary who is, probably, the greatest living authority exhihiting the rate of ihe Allness that 
on the statistics of disease, about. the medical benefit society, and jmay by rt 
verdict. was not altogether hopeful; and it must be borne,in 
calculated the es for the Medical Mutual Association, referred | iin TS 
to. by. Mr. Dario: Hanne I must explain that that society was | _ 60 | | 
to. derive other the subscriptions of its | Weeks’ of sickness) 
_ members, ._premiums of a benefit. society ing solel, per annum -per|) 
With sickness would have to be much higher, _-member 985, 2.285.205 10.012 
- Society, it was proposed to levy an “age charge” from the older. 
. nen, which increased:in proportion as the risk increased ; but I am | From less than a week’s illness per annum at the age of 25, the rate. 


assured this system is unpopular, and that everyone seems to prefer | rises'to about half the year at'the age of 75! A society composed 
“ @ system, such that, the premium or subscription remains the same | mainly-of young men may last twenty or thirty years, amd yet be 
' so long as they continue members of the society, This. system has | dying slowly all the time. It will be hard on men who have paid iin 
its dangers. “As I will show further on, the amount of sickness each | all those years, to find, just when.they sorely need its help, that ithe 
man should expect increases enormously as he grows. older, and a | society is on the verge of ruin. ‘ 01 hign 
considerable proportion of the sums paid;by young men ought tobe | ~ Another point of great practical difficulty is, how to prevent false 
laid aside to accumulate, to meet the extra Samat later years. | or unduly prolonged claims. The duration of illness among ‘those 
Very many societies have had to use all their income for'present | sick, up to the age of 35, is about four weeks. If each sick man 
wants. They last, fifteen or twenty, years, and then comesa time | remained on the list only three days longer than he was absolutely: 
“when they must either increase their subscriptions or decrease their | obliged, the cost of sickness would exceed the estimate by more’ thaw 
benefits. In either case,.a great wrong has been inflicted on the | 10 per cent. The existing benefit societies keep down this *leak« 
‘men who joined when young.’ ’ 2 | age,” so to speak, by requiring members who are well to visit ithose 
“Moreover, the rate of interest that can safely be earned by these | who'are sick; but, if a country doctor were required: to go:tenor ~ 
feserves is steadily decreasing. Year by year, money is getting | twenty miles twice a week to visit a neighbouring sick member,it a 
cheaper.’ At this moment, Consols only bring £2 18s. 6d. per cent. | would’add considerably to the cost of bis assurance. And yet, if 
‘At 3 per cent., the annual cost of sickness, exclusive of working | every other country doctor in the kingdom joined such # society, if: — 
expenses, as calculated from the tables appended to Mr. F. G. P. this rule were enforced, the average distance that each. member 
Neison’s report on the condition of the Ancient Order of Forestérs.| would have to travel to visit his nearest fellow-member : would  pro-: 
for the quinquennium 1871-75, is such, that to.secure’ three guineas | bably exceed six miles, involving a twelve mile journey. What sub- 
a week (the cost of a locum tenens) during sickness would require, at | stitute is proposed? lo'2oonohive J COL ORE 
the age of twenty-five, an annual payment of £5 8s. 33d.; at thirty, | | In conclusion, I feel sure that the medical profession by itseli-is 
£6 4s. 134.; at forty, £8 9s. 13d; at forty-five, £10 1s, 10}d.; at fifty, | too small a basis for safety. « I understand that the clergy aretrymg 
£12 6s. 114d... Add only. 20 per cent..for working expenses, and the | to establish something similar: why not combine the two. profes- 
quembets: will have to make ‘the following yearly contributions to | sions in one undertaking? The union would not overcome all ‘the 
\gecure three guineas. a week, ceasing when they reach the age of | difficulties I have poirited out. Nor, as there are only 22,000 clergy 
” seventy ; viz., at twenty-five, £6 16s,; at thirty; £7 9s.; at thirty-five, | in England, would the two professions together afford a. basis.at alk 
- £8:12s. 10d. ; at forty, £10°8s.; at forty-five, £12 2s. 4d.; and at fifty, | comparable to the friendly societies I have referred to; but it would 
£14 15s. 2d. Are members prepared to pay such amounts? at least be d step in the right direction: ‘Any way, the subject:isof 
- . ‘The. next difficulty is much more serious. . Sick-rates vary much | such importance, that it ought to be very fully discussed before any 
mote than death-rates;' and ‘thé fewer'the number of members, the | step is taken: I hope that the gravity of the question will’ be held 
miore Serious is the impsrtance ofeach yatiation.“ Of the 15,000 | to the length of this letter I am, sir, yours faithfully, 
medal men in. Engiana,-probably 6,000. would be ineligible, | BY Drunstan, ‘M.D. 
the: remaining 10,000,)it. would: be.sanguine to: expeet*more ‘Tunbridge Wells, February 17th, 1883. sal 


as 
2 
it 
} 
§ 
! 
> 
ae f 4 
i 


‘Society's fam 


youre faithfully 


hae long. ‘been felt, 


THE 


Rind! add, to the list of those who desite'to see 
a’ Medical y. feel ‘competed, 
‘however, the adoption ‘Of the suggestion’ of “ 
; In the first place,’ the society should not 
ary local, ahs no oné town could ‘su such a scherhe by 
only by ha large number of members contro 
office, and by doing away entirely’ with“ local 
agencies, that the working expenses can be kept down Barry utd 
to ensure a decent rate of sick pay, combined with ‘financial 
stability, Secondly, it would be bad policy to mate the pro- 
posed society with the existing Medical Benevolent Society, for the 
simple that the latter 'is not an insurance society, but only a 
“ charity. ” The membefsare guaranteed nothing, but only promised 
that, in of worthy destitution, they, or their surviving repre- 
‘sentative ‘shall be ‘the’ recipients of an arntity, the amount of 
‘which or age on the degree ¢ of destitution and the state of the 


“The aims of the two societies will thns be! seen to be totally dis: 

tinct from each other ; and since to amalgamate them would surely 
result in the extinction of one—and that one the Medical Benevo- 
lent—it would be bad ‘policy on our part to do so, and thereby 
destroy. what is. doing such service to many a poor widow. 

Let the new society be simply a sick club; let its rules be based 
‘upon sound actuarial principles, and then give us the privilege of 
belonging to it in addition to, and not instead of, the already  exist- 

sing one. Apologising for the length of this letter,—I remain, sir, 
W. G. on L.RO.P.EA. 


February 19th, 1883. 


form.a provident society for medical men, and I feel sure that, once 
started, it would . bea 
suggestion that it be organised in connection with the British 
Medical Association and its numerous Branches is, to my mind, most 


valuable, and one that, if carried out, would almost insure success. — 
We are, as a rule, a most improvident class; although we are daily’ 


brought face to face with persons who. have already done for years 
what we are now attempting to do. e, see men, whose earnings 


vary from fifteen shillings to thirty shillings per week, in the receipt 


of a sum re twelve to eighteen shillings per week in illness, and it 
is mange we cannot, with our proportionately larger incomes, do 
as much 

It is, a, difficult, question: to. settle upon the rates ‘of payment 
necessary to insure against sickness, but doubtless this could readily 


be fixed. by an actuary. Based upon the rates fixed by the Odd 


Fellows I have drawn up the following scale of payments, wih, is 
probably, higher: than would be found necessary. 


insure £1 neice 2 

25 9 jet quarter 18 0 per quarter 


it weal probably ‘be well to sia a rte that no benefit could be 
eosived till one actually’ been a member for six months; and 
also that the above amounts should, in the case of chronic incapacity 
for work, be paid otily for the first twelve months; -after that tithe 
half only should be received. | It might be’ well to have another dlass 
at higher rates, for those desirous of insuring £3 “per ‘week! All 
these details, however, might’ be left to a committee, representing 
the practitioners’ throughout the country. I would suggest that a 
circular be sent round with each copy of a cértain issue of the 
BrITIsH MEDICAL JOURNAL, and that answers bé invited to the 
following. or some similar question, “Are you ‘willing to join a 
Medical Provident Society to insure against sickness?”’ this 


means the feeling of the profession would’ be ascertained; meee * 


approximate idea gained of the number of probable members.” 

x may mention that the formation of'a similar provident society i is 
now by ‘the Society of Schoolmasters—I ‘am, ‘str, 

ted, Herts; Februaty 21st, 1883. 


delighted to see that Dr. Raverihill’s “proposal td‘ es-. 
tablish médical society has-been taken uprso heartily 
profession at’ It is an’ institution, the want’ of which 


Mr. J. Raffles 
Mr. Hy. Harris Muggeridg 
am. very glad to ‘see. that some pein £0 | 


a permanent success and a great boon. The 


| written to him 


aid my name to the remain, sir}: 

Miah WILLraM “A, Ross LRP.» 
the Square, ‘mlderney, Canoe Febriary 18th, 1888: 


—I ‘this of most’ important that’ 


in’ connection “with the” Association since E“have 


been ‘a member of it. Tt has my very cordial support, and T 
to to the fullest éxtent in my power, with those-who’ate 
ke the movement a success. — Your obédient servarit, 


‘ Gro. ARTHUR’ BROWN?” 
onmouth, Feb: 17th; 
atid what essing it ‘will 


letters ot adhesion haye been from, 
gentlemen: 
Mr. Valentine Kine ; Mr, Arthar 
Boys, Pill, near Bristol ;.Mr..J, Sutton, Lincoln ; 
Mr. Thomas k, Dunster, Somerset ; Mr. Edwin G, Bull, Birming- 
ham ;.Mr, P. L. Booth, Barrow-in- Furness, Lancashire; Mr. 
D. Bower, Gloucester; Mr. Alexander Drummond, Birmingham ; “Mr. 
William Partin Tunstall, Staffordshire; Mr.. John E. Ken: on, 
Bradford Dr. Millican, Hull; Dr. Henry Tomkins, Manches- . 
ter;. Mr. ©., E. bbott, Braintree, Essex; Mr, .W. H. Torbock, 
Polruan, Fowe Cornwall ; Dr. P. A. Young, ‘Portobello Midlothian ; 
irmingham,; Mr. Samuel J. J, Gears, 
Essex; Mr, S. W. Be es Lowesmoor Villa, Worcester ; Mr. Walter 


_ | Hunter, Nottingham ; Mr. Joseph. Ward, Sparbrook,, Birmingham 3 


Kent ; Mr. 
Leeds ;, Mr. C.E. Lay, Yoxford, Suffolk; Mr, Farrar, More- 
cambe, . Cassan, Gainsborough ;, Mr My. A: Wear, 
Clarke, Pewsey, Wilts : Mr. J. F. Fry, Swansea ; Arthur Kemp: 
S, Hain orton, 
G. Coombe, cake: Essex ; Mr. G. Pele, Grosmont, Hereford ; 
Mr. C. E. Shelley, Clark, Burman, Belford, - 


Northumberland. 
in numbers ; but several hundred 


*_The list is rapidly gaining 
esions should, we t. reo enrolled as liminary practi 
to continue to 


action, and we shall be g 


MR. STEELE’S’ CASE! OF EXTRA-UTERINE 
 Sini—It was with ‘grea‘‘ reluctance I formed’ oné of a triangular 

duel; and-I do not to prolong it. Tam quite ready to do full. 

justice to the courtesy shown by Mr. Steele in sending me ‘full te- 


e,.Ashford, : 


| ports and drawing of the case in point ; and had I hada “| idea that 


he considered Dr. Moon’s letter (which I did not see till after the 
patient’s death) as having“ influenced ‘his treatment, I would have 
privately aletter similar to the one I sent to this 
JOURNAL, which, unfortunately, was delayed: in the! press:\o Dut 
when Mr. Steele qnoted me as ie with ‘Dr. Moon-the'linecof 
inaction which Mr. Lawson Tait ‘was pleased to call ‘a> “*do-nothing 
system,” I felt called.on to: Dr. Moon’s letter did net 
clearly express, that inaction was enforced: by reason of the removal 
of the patient to Liverpool, but which ‘was left, doubtless; to:be!ex+ 
plained by the facts ; at least, with regard ‘to myself, the. question 
was, Can the patient be removed? I think that few-will read‘Dr, 
Moon’s letter other than explaining the diagnosis of the case; leaving 
the future treatment to- the progress of the ‘case. .Atiany: rate; 
while believing Mr.:Steele the best judge of: the: treatment: of the 
casé! whilst “under his care, for myself, I only 


J. Braxzox. Hors. 


THE VERBASCUM. THAPSUS) 9 9 

interesting note (JOURNAL, Feb. 'p. 268)-upom 
mullein plant, you accidentally overlook: a very important thera- 
peutical action, viz. its: (and,-as' it appears to me, 
distinctively curative) effect in ular ‘or early .phthisical 
cases. Of this I will, with‘your: 
instance, which ‘has occurred’ since-the' publication» of:my 

Helen 8., aged 20, single, governess, residing \at-78, ‘Great rset 
Stréet, suffered red eighteen months ago from pneumonia, eon fired to 
the left Jung. From this she recovered, but it ‘left ‘the: lung’ ‘rather 
delicate: Throughout:the raw wet and’ inclement ‘weatherrof the 
latter part'of last. yedry shé caught: cold. 
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slight dulness of the left 1 ith ened 


ways under the same con as 


the night-sweats, which were too tring triflin = 


‘for a day and'a half, 


te, to render it:diffi- 


ry little remnant of 2 ite is too’ often 


correspondent, Major, AMD? might’ have 
that the addition of a commons to college. only 
prademic- custom, it is also a nal custom ; witness; the 


and the ait 
mullei 


Srm—Kindly, afford space.for another letter on the: cade: fungoia 


ning which has been noted in the JOURNALS 25th, 
bet and Jamaary. 20th. 
conjunction. with; Dr.John Sherburn) résponsible for the 
mortem. ‘made, on: the body iri question, by 
thie Home Secretary, I'am. afraid that a:.wrong: impréssion 
will -beconveyeil .the if Jackson's statements of 
_ ipassing onto: ‘part: which. widually.j 
interested the question whether or not: the child did ‘die of 
Sttanguistion, I wish 4d,offer a few remarks about the: material found 
the stomach, and. stated by Mr. Jackson to be mushrooms. 
-iefhe child was one year and. eight months old, foe 
its age, and could.-not, walk-or-even stand without assistance, It 
died:on!abeut> miber 21st, and when found, twelve miles from 
» its home in Hull, it was naked, and wrapped up in a news- 
paper. If the child dia! from eating im; ms, why all the 


> th: of the child? 
Aitalq 
sévere character, 


had. not even had time to expel its 

Were observed. »Careful:examinatién and 
failed>to discover 


on now. to the. second post, mortem 


1 Where..it, bears, upon: 


th of th 
we, noticed a 


or windpipe; 
there extreme margin, the bea 


er, Which. 
upper, part trachea, we,,observed, in, a line hori- 
lly bac some, indistinct, patches of akin, 
and rather. lighter ,colour, that aboye, and: 
At. the back, of the neck, to, the right side. of it,,and on a. with 
the patches. just described, were..two. bruises, the, 
was. the size of .a:sixpence,,and, the other about, half size, On 
incising, them, extrayasated ; lood was noticed in a. i depth 
other... 
dinger nails,were dark in golour, 
“« Brain.—The vessels on the surfaceof the, brain w 
but brain itself in a fluid of 
an. though this cavit: viously beeno’ 
vitera were sitd, and éyen been 
considerable amount of emphysema was ni 
erior “of the ‘lungs, especially the left; thee 
ing chiefly’sittated on the inferior borders, The lungs were 
in structure, but much ‘congested.. The mucous menibrane’of the 
bronchi and trachea. was and i its surface was covered with 
plood-stainéd mucus) 
Heart. —The tight Were distended with dark blood wil, 
The clot’of blood, occupying the, right 


the left ‘were. nearly emipt 
side extended through artery, and was traced 
the smaller divisions of! in the. substance of the’ 
‘There were no the chest, neither was theré 
monary apoplexy. 
the we were of opinion that the body was that 

fenfale child, between the ages of eighteen months arid two years 

that the appearances noted ‘were not incompatible with ie 
trot sudden obstruction to the respiration. At the same time, we 


»| | added that, owing to the state of decomposition, and to the fact ofa a. 


previous post mortem examination haying been performed, we,were - 

necessarily placed, under great Lopereny cade in making our investi- 
tioms' 

will be. noticed. ‘that, in several particulars, our report 

agree with that of Mr. Jackson ; as, for instance, the conditiomofthe 

lungs, heart, etc. ‘) Mr. Jackson ‘states that there was no emphysema; 

but, when we made the second post mortem examination, the;jungs - 

and heart had. previously. removed.from the, chest; nor. eyen 

incised ;; therefore, the first. mortem examination must, as regards 

them, have beenofta very superficial character. 

the eyes; mouth, ete., were, much altered, and 

maggots, still, such was, not the condition 

viscera; the lungs especially were in a perfect state of 

| and the. was not that of decomposition. 
The characters,of, the mark on the neck were, 0 owing 

sition, not sufficiently, clear.to enable. us. to lay mi 

them; but; takensaltogether, we are, as stated above, of opinion th 

the child died:frem sudden/obstruction to the respiration, 


4, 


Fhe of; the.stomach we left to the: 


decompo, 


food, some sort or. pr nc 

the child's stomach was.not sufficient to cause its. 
Climax,;I.may.add, that, after the trial, the. ran 

to the ehief constable she was to Mr. 


— _ THR WARIEISE MBE (Feb, 
q mom icomstant ooneb. and the catamenia |: ble.to, send : 
fungi, even the ahores 
* 
neq 
| 
a, or-night-sweats. ‘control the ¢ 
typed mic. i ion of atropia sulphate; ‘and thus, by’ treating the | 
Cage’ te stimach fee for nowrighdent only. sy 
dieteticalty, for thé’ mulleiy decoction is:so“grateful and [soothing | 
th sic, ‘One other 
3 
i 
q 
q 
| 
secrec 
the process. of active ‘digestion, which would partly account,tor,the . 
condition ;of the mucous membrane, as described by Mr, Jackson; 
ii and also that, in “death from strangulation, the stomach is often 99 
i much ‘congested:as to. resemble the effects of irritant poisoning, 
tion ef; a e:quantity of ill-cooked; indigestible fungns’ tissue” 
(Qusih's: Dictionary of Medicine). In.this case, however, so sudden 


thé Hull Police, 
tek {197 £30 
“MEDICAL REFORM... af 
other matters:concerning which he tries to enlighten 
tis he'is. with myself axid‘my ‘mode of practice; he will 
woefully mislead follow ‘him the ‘Carpenter a 
h practice’ our same way, ani 
welcome to think so. if he ‘but.as [have given up: y.and 
general practice for ‘a long’ time ‘past; ‘and now being a 'Member'of 
the Royal Oollege of Physicians; am ‘precluded: ftom ‘acting as’ an 
apothecary, I am compeled to ask" him to: more careful inthis 
statements in‘future than he was ‘in ‘his°last letter, ‘There ‘is one 
difference between us; “which to ‘your ‘readersi— 


Jiqzos 


46 Albion St 


Believe me, faithfully yours,: oT . posal 
-ALFRED MI Dina, MLC 


—I am made to speak of Mr. Al r,t. 
Croydon, as “ Dr.” Alfred Carnates I did not do so, but addressed 
him merely as Mr.” Alfred ‘ confined my descrip- 
tion. of myself to R. H. 8. Carpenter, the “fas of Stock. 
well. Moreover, I did not betihers as your: orinter Imade me fo say, 
that I should feel. affronted “were the. profession .to mistake 
me for another person; but . did: say, and ‘still say, that I, as the 
Stockwell apothecary, would feel myself affronted were I mistaken 
for the Croydon apothecary. I wrote, and am. now writing, of en 
Alfred Carpenter myself as practising 7, ity 
virtue of our apothecaries’ licences, as. bond thecaries ;- and 
my next communication to, you will “discuss + dé of our “practice 
under the respective d ns Alfred Carpe 
University of London, and'D inter, of thi the Royal Col- 
lege of Physicians of. and that the advantages in 
practice, both legally and morally, belong to my ‘licence, and not 60 his 
university degree. Until ‘then, I. subscribe myself, sir, under the 
title of which I am. ‘very. be your obedient 
servant,, pot 


IID 


FINANCIAL CRISIS. AT. THE: LONDON. HOSPITALS, 
in common-with, I-am sure, many of my! medical 
can fully endorse the remarks made «by: Dri: Pairlie:Clarke ‘in’ the 
nden. hospitals as , are 
exercising an enormous ence, for in in gra’ uitous 
relief to many persons well a the small of a Beneral 
practitioner, few will beable ‘to ute,’ Why, I'ask, should this 
state of affairs be allowed: +40 “pe 
supervision, or at least some at’ sudh, could be organised 
and put in force. At present) everyone who can obtain'a letter: (arid 
often without even this recommendation) is admitted, tothe® detri- 
ment-of the: struggling “practitioners of the: ‘neighbourhood. But 
this, ‘sir, venture’ ‘only:or worst evil: ‘at present 
pressing upon ‘us; “‘Tallude tova syste; rapidly among’ the 
leaders of ‘oun! “-profession,. ‘of-piving ‘advice pres eriptions gra- 
tuitously at their own houses.on certain’ days, or even on any 
when no fee is’ fortheo: Such ways*(the ‘object ‘of whichis 
I ‘be beneath the dignity our profession’; but 
t such exists; sad ‘personal ex 
‘ence; and-I cannot‘ ‘say. tha 


tioner, he is at all anxious to? patient 


¥ of brain and aa 


enter, of the 


‘sist? Sarely,| some! system’ of. 
alten, 


DONAGH. 


ration,— Yo 285 
won al £881 édt to 


EVE'S LECTURES ON'THE PATHOLOGY 
Williams's Iettet, 


Mr. tables; ‘ds publish 


isc out by, Mr, 
‘the fablae “of Bon 


‘in eferting to ‘iny ote" a 


for 
twards, t 
placed under nuraber 40; as if they occurred if 


Ath whereas hit to: “Have fricluded with ‘those 
0, which really wéte Ofthe fifth decade, 
"MEDICO-PARLIAMENTARY. 


folowing among the notices paper:-of thé: Honseof 


against Cruelty to Animals,” ‘and: read the: first: pened. 


predesiteds aby! Reid, Sir.‘ Eaidley’ ‘Wilmot, Mr. 
and Mr, Firth, and read: tbe tead second: time 
upon Wednesday, April 4th, and to be printed. [Bill46-}!0) co) «6 

Mr. Arthur Balfour: On~second reading of Vivisection Abolition 
Bill, to moyé;) That, ‘provision made, for pre- 
xenting the on; animals, it jis, 


infliction of unnecessary pain ‘inexper 
dient,, so. to. limit scientific. inyostgation der, discoveries, 


y 


Diseases. ton Bill. Mr. 
fon the hettar, Notification of Infectious Diseases, viend 
Poisoning. Ms. the ‘State for. 


er report..on lead isenig, 
recently been presenta to iy of 


mabe 


that. 


ort of Mébays! 


TAL 


= 

ee: 

diie: 

0k 

— 

‘suit ‘whatever; who persistently cut each other’s and’ their 

throats in the way that‘ we do? one - has greater “apprécia 


Duting the 10,415 .of th 


48 as having died. During 1882, 1,656 of these-postal cards 


THE report of for 1882 is now etice: e hospital as improved, 481 as no better, and. four are re 
and we are made by this fore having died. The long duration, the chronic character and the. 
tion, as shown by the in amount of members’, Pies and | ‘ severity of a very large number of these cases, must be borne in mind, 
them estimating the value of this record. It miay perhaps be imperfect 
| atthe best, and the inferences from it may be'more or less uncertain. 
‘or | Any:remaining lameness would influence the report of the patient, or. 
of in “9,084 any: other salient interference. with health, notwithstanding, any. 
Number calculated as | 3,780° 6.054 7,080" amount.of general improvement, in most particulars... M 
perman Sreover; the’ 
Doctor illness reported at Dispensary 3,821” 5,345 numberof the deaths thus recorded, within so few.,weeks after 
Wisits'at 6,652 14,680 | leaving the hospital, is sufficient, index to the grave, ® nature. of, 


‘Attendances members at Dispensary 8, 104” 13.400 14,500’ | many of these cases. . But, taking all the circumstances into con-, 
ae does not include a largé number of cases kindly attended ed sideration, the nature of the principal ailment—namely, theumatism. 
medical officers at their own om. during the past year. failure of. previous: treat-. 
£1,104 against in sin. tho yeat. The confinement beyond expectation<... 

amount to 128 against £114 81. The final details of the hospi pital-extension may now be said. te ke” 
importance of employing 2 week” ‘For virtually completed. The baths for the use, of the: patients have 
Pn payments has been again proved. This method must tend been doubled in number. ; A much-needed drinking-well, for the ex- 

to Sitccsas the amount paid, Sand 40 retain many members on the clusive use of the patients, has been completed—the water ‘having 
bogks who, from various reasons, would be unable to attend punctu- been conveyed from the public drinking-well in pipes ao carefully 
each week at the Dispensary to make their payments. enclosed and protected, that neither temperature nor Fee, ae 
al balance divisible amongst. the doctors is not- so large this 13 OF 
yeat ; but this is caused by unusually heavy expenses for ‘alterations yi) T 


and additions, which were found to: be absolutely, necessary, owing aqitoa9! 1: hae TAUNTON SANITARY: ‘HOSPITAL 


the increased number of members attending a THE which Dr. Alford has prepared on the of 


He Taunton Sanitary Hospital, during 1881-2, indicates very Clearly thé 
It was a reasonable cause of complaint by the Shen vised that on immense value of a district being provided with’ “Teady Means for * 
some days of the week, the waiting- -room Was , crowded almost ‘to | isolating and treating cases of infectious disease. ‘During the period 
suffocation, while some patients had‘ to ‘remain for a time in the | the report covers, the district was visited with severe outbreaks of 
teat. The room in which the doctors saw the patients was only diphtheria, and ‘scarlet fever. Of a total of 76 cases admitted, 
by a wooden partition from this waiting-room, and the 19 were suffering from the former, and 49 from 'the latter disease. NN 
the tramway it intolerably noisy; "Patients, striking feature, noted by Dr. Alford, is the improvement’ in the 
after seeing the doctors, waiting- social condition of the treated ; for while during the first 
room to get to the dispenser’s counter. By the present alteration, | Yet of working nearly 75 per cent. of the cases wer papers. the 
the wooden partition Haw! ) beer removed, and @ waiting-room is avail- st year has seen a marked change, the majority of the patients 
able: which ‘seats,about eighty persons. : A doctor's room. has’ been of a superior class. A large number of doméstic’ servants 
provided further from the street, and the patients, after seeing their were admitted, and the hospital seems of particular value’ as. afford- 
medical ; adviser, can gét ‘their medicine and leave. the, Dispensary ing .a means of isolation in this class of cases, instead of their being 
withont returning: to:the waiting-room. sent home, probably to a cottage in the country full of children, and : 
tee felt that the cost: of this isaprovement creating’ afresh focus of infection. During the year, ten deaths 
oe irly be spread over two years, and therefore they. have | happened in the building, six being from scarlet fever, thtee from 
arranged that half the expenditure should be refunded to the medical diphtheria, and one from enteric fever. The average stay of each 
officers: fromthe first, quarter “of 1883... Thete will, therefore, be a patient was three weeks, and the average cost, £5 per . Indeed, 
further amount of £854 to divide at. Easter inthe, same asmegards expenditure, the hospital to. favourably 


as for the hetaiig 9 with, similar of its kind. 

‘THR DEVONSHIRE HOSPITAL BUXTON. of VACCINATION ‘STATISTICS AT THE NEWCASTER 
Of this institution for 1882 a gratifying view of the HOSPITAL. 


ent of ‘the Buxton Bath Charity. - The ‘increased’ usefulness In his last re rt, on Newcastle-on-Tyne, Armsteong has: 
the Ospital, in cohséquence of the éxtension’ which’ has lately | some present a record of the cases’ of small-pox treated 
, been carried out, is necessarily the leading feature in the report: | at. the hospital during the prevalence of the disease. . These records 
During the ‘year, 1, 856 in-patients were admitted. ‘This-i is larger are. of peculiar value as indicating. the infingnoe of. 
than has’ éver been received in any oné year, since the local, epidemics.., 
foundation 6f thé hospital, by 254 patients: It is also worthy of | The total soonest of. ‘persons admitted were seventy-two, ‘fifteen 
_ notice, that 234 of these. additional patients were sent to Buxton by | of whom were. unvaccinated; of these, six had the disease. in the 
the "governors of the Cotton Districts Convalescent Fund, showing confluent form; and. three died, In two, there was doubt as to vaccil 
the broader basis which’ has been given to’ the usefulness of the | nation; each. of these had the semi-confluent form, and), both re- 
hospital; and, as the cost of these’patients does not fall upon the three, vaccination, was reported to have been performed 
 ofetinary’ income, they ‘add ‘in’ io degree to- the expenditure of ‘the | in ‘youth, but no. cicatrix was perceptible; two of; these died from 
‘The muimber: “of ont patients admitted ‘during the ‘year confluent small-pox, the other recovered after. the 
| form of the disease. Fifty-two,cases occurred in vaccinated persons; 
~ Phe *réside nt médical officer thas tabulate, from the oase-bodks, | of these, five had the and two died, six. had.the 
of the 1,856 cases recéived as’ -1,840°were cases of | crete form of the, disease, and all ered. Several. the latter 
matiam, 17 cases of specific rheumatism, 138 case of rheumatic say “were so slightly affected that, but for the occurrence of othercases  - fF . 
139 cases of sciatica, 23 cases of gout, 19 cases of lead-poi in.their-families, their cases might have been overlooked. ..,In some  . 
only 180. (or Jess than one-tenth of the whole) were cases,o! | instance# the eruption was limited to four or five piiaples, and inone 
other. than.of rheumatic.or patient there-was only one. Summarising these statistics it : 
It-had been matter of regret, during the earlier ears of the that, in the:known unvaccinated cases: of small-pox treated, 40 
as to cent. suffered from the confluent form of the disease, of which.. pins 


final result of t he Jast half died...) In the pr 
p given to, every ii-patien fluent was, below 1 t 
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"MILITARY AND. NAVAL. MEDICAL SERVICES.:; 
per 


“AMALGAMATION” OF) THE \INDIAN MEDICAL SERVICE: WITH 
uneasiness and: dismay: have been occasioned by the announcement 
leader, that the vexed and ill-fostered question of the 
in your “Rttion’ of the Indian Medical Service with the Army Medical De- 
z partment 19 again about to come on the tapis. ' This really is a very unwel- 
5 ‘come Christmas card, and only tends to unsettle the minds of men. The 
ty for this measure is not at all.clear. .On the.other hand, so far as the 
“Fndian service is concerned, it can hardly be expected to do any good, me 

- eiyil and military arrangements of it are very good, and any change can oni 
‘be exy to be for the worse. Leaving, we would‘ respectfully urge, quite 
out of all consideration the universal discontent and, heartburnings Miya it 
cannot but provoke, and the falling off in the quality and number of future 
candidates, it willinevitably do more harm than good; so far, at feast, as the 

-“yeal interests of the ay aps of India, the native army, and efficiency are con- 
cerned. It will all end in :a complete disorganisation, should it ever come to 

as it has been forewarned by your leader writer and your contemporaries. 

, Fhe paltry saving, which even is very doubtful, will prove to be a sorry and 
sad compensation for the substantial sacrifices and loss. There has been no 
«separation ” of the military from the civil portion of the Indian Medical 
Service, any more n what there was before; men can now, as before, be 

“transferred from the one to the other, and vice‘ versd; the only difference 
‘being that, instead of both being under a head peictiging to this service as 

. peforé, the military portion, or those holding regimental or other military 
appointments, are under the military surgeon-general, who belongs to’ the 

itish service; while those holding civil appointments are under the civil 

surgeon-general, who belongs to the Indian service. 2 

‘ "Gader the circumstances, it is to be hoped that the British MEDICAL 
_JouRNAL will continue, as it has done hitherto, .to: discountenance any such 
scheme, especially one which would effect the annihilation of the good old 

and time-honoured. INDIAN MEDICAL SERVICE. 


'BXAMINATIONS FOR THE MEDICAL, DEPARTMENTS OF THE 
SERVICES—These examinations have commenced; there are. sixty- 
six candidates for the Army Medical Department, where fifteen 
vacancies have been announced ; twenty-two candidates for the five 
vacancies in ‘the Indian Medical Department; and twenty-four can- 
didates for the twelve vacancies in the Navy. _ r 


_ Anexchange of duties has been effected between Surgeon-General 
R. Gilborne and Deputy Surgeon-General G. Auchinleck, of the Army 
_Medical Department. . The latter officer will now take up his duties 
as Principal Medical Officer of Her Majesty’s British troops in the 
Bombay Presidency, The appointment and promotion as Surgeon- 
General will date from the 6th instant. 


_. Deputy Surgeon-General J. A. Hanbury, M.D., K.C.B., late Prin- 
cipal Medical Officer to the Egyptian Expeditionary Force, and. pre- 
viously on the staff of our Army in Afghanistan, has been appointed 
Principal Medical Officer tothe Home and Woolwich Districts. |. 


THE age clause in the retirement warrant which has removed Sur- 
geon-Genetal J.S. Furlong from the Active List, will affect two other 
senior officers in the Army Medical Department during the present 
year—Surgeon-General J. E. Clutterbuck, M.D., Principal Medical 

Officer at Malta, attaining his sixtieth birthday. on June Ist, and Sur- 
geon-General J. A. Woolfryes, M.D., C.B.,C.M.G., Principal Medical 
_ Officer at Portsmouth, on June 14th. 


DEpPuty Surgeon-General J. Ekin, C.B., A.M.D., has been appointed 
to ‘succeed Surgeon-General J. Sinclair, as principal medical officer 
to the Aldershot Division. Dr. Ekin was recently ‘created a Comi- 
panion of the Bath for his services during the late campaign in 

. Egypt. Previous to his services in Egypt, Dr. Ekin was ‘with the 
10th King’s Own Regiment at the siege and fall of Sebastopol in 
1855 (medal with clasp and Turkish medal). Dr. Sinclair has been 
transferred ‘to Ireland, succeeding Surgeon-Major Furlong. M.D., 
placed on the Retired List from February 6th. Another important 
appointment in.the Army Medical Department has also just been 
made : Surgeon-Major T. R. Lewis having been selected to succeed 
Surgeon-Major J. P. Boileau as assistant professor of pathology at 
the Army Medical School at Netley, 


THE Spanish Academia Médico-Chirurgica Espanola. offers two 
prizes for medieal essays. 1. Two hundred and fifty pesetas and 

' the title of “Scio de la Academia,” for the best treatise in answer to 
the question, “Can the lung disease be considered as contagious ?” 
2. The Senor Morales prize of seven hundred and fifty pesetas, and 
the fellowship of the Academy, for the best “Critical judgment. upon 
the formation and general treatment of hernia.” .The.essays-maust 
be written either in Spanish, Portugese, French, or Latin. isis alent 


%6 
POOR-LAW MEDICAL, SERVICES, 


“ey ‘THE GATESHEAD UNION WORKHOUSE, 


Local Government Board inspection, when’ it becomes nécessary for 
an individual member of the board to call attention in’ thé’public 
press to a condition of ‘things which should have been discovered 
and stopped at the ordinary visit of the inspector of the distriet. 


ALLEGED DEATH FROM VACCINATION AT DERBY. 


IN consequence of local information of ‘the occurrence of’ a death - 
which was alleged. to have been caused: by vaccination at Derby; Dr. 


F. W. Barry was directed by the Local Government Board, on ‘No» - 
vember 17th, to institute an inquiry. He accordingly proceeded’ to 
Derby, and obtained from Mr. Legge, the’ public vaccinator ofthe 
district in which the case had occurred, his vaccination register, 
containing the particulars of the case in question. Dr. ‘Barry also~ 
took possession of the lancet with which he was in the habit of per+ 
forming his public vaccinations, and a needle with which he°opened 

' The case to which attention was.drawn was that of ‘a: child named 
Edith Chalkley, of Darley, who was vaccinated by Mr. Legge on Sep- 
tember 13th, inspected on September 20th, and who died on Novem- 
ber 13th, the cause of death being certified by Mr..A. O. Francis: as. 
from “abscesses (two months), exhaustion.” f 

The following is a brief historyof the case, as obtained from the 

mother. The child, who was then three monthis of ‘age, was taken 
to the vaccination station in Lodge Lane, Derby, on September 13th, 
and ‘was there vaccinated by Mr. Legge onthe left arm! in three 
places. The vaccination went on all right in two: places, but the: 
third did not seem to come forward properly.: The child was agaim 
taken to the station on the following Wednesday (September 20th) — 
for inspection, and Mr. Legge then opened the places with a-neédle, 
and took matter (lymph) from two of the places (vesicles). Hediad 
not ask any questions or examiné the child’s person prior to taking 
the matter’ There was at the time little or no redness about the 
place where the child was vaccinated, but two days afterwards '(Sep- 
tember 22nd) a rash'(red pimples and wheals) came out overcits 
body, and the-left arm inflamed from the elbow to the wrist, and be- 
came: hard and painful. During the same week, a lump began:te 
form in: the deft: armpit, which gradually increased ‘to the size ofra 
duck’s egg, and eventially burst, discharging a quantity of matter. 
OnSeptember,,29th, abscesses. began to form on both ‘sides of ‘the 
neek,-and these eventually broke and discharged. About the begin- 


a 
OvuR ‘contemporary, the’ Newcastle Daily) Clironicle, in its OF 
the 81st ultimo, reports the proceedings of ‘thé Board" of Guatdiatis Sara 
x of the Gateshead ‘Union, which are suggestive of a rather unhealthy _ 
condition of things inthe workhouse of that’ union. “It would ap- 
péar that a Mr.'Garbutt,a member of the board, had written'é letter 
with regard to the sleeping accommo¢ation of infants, from'which it . 
appeared that there were only twelve beds for thirty infants, and that 
the children were laid four in a béd, two/at’ the top and two at the 
| bottom.' The chairman, in commenting ‘on the indiscretion of -his 
eolleague, stated that according ‘to the requirements of thé ‘Local 
Government Board that number of “beds was sufficient for twenty- aa 
one adults, and if'that were so, they were ample for thirty-one ‘chil- 
dren. Then a complaint had been made with regard to the hearse oy 
and ‘horse, which the chairman observed had cost £100.” Evidently eS 
in no way discouraged by the criticism of the chairman, M1 Garbuté 
' returned to the charge, and observed’: “ That he still considered that Lael 
. : four children were too many to occupy one bed,'as they wére aptto — 
be restless at night.” (Not ‘an unlikely occurrence.) “With regard 
ee to the mixing of the healthy paupers with those suffering from itch, aed 
he would like to hear thé statements of thé’ master of the workhouse 
on the matter.” The master was then called in, and explained'that 
the for paupers having the itch’ being full, he had t6'put>. . 
some of them into a’room in the workhouse, “but there they were - be 
isolated from the other paupers.” Mr. Stainthorpe, one of ‘the ae 
% guardians, in proceeding to cross-examine the master on this state- .. [im 
ment, was interrupted by the uproar which itmmediately set-im - 
Ultimately, after a scene of indescribable confusion, it was decided 
that the question of ‘the’ best were deal with the itch patients es 
without taking them into the workhouse, should ‘be reférred to the oe 
workhouse committee. We would ask what can be the value of 


district of the Derby Union on the 24th August .1882.. 
~ hold a certificate of ig besa in vaccination, such: certificate not 


of October, she noticed the inflammation spre&ding Speer across the | 
to the right patra under the 
month ( and continued to 
= 


from exhaustion on Noveutber 18th, exactly two months 
gate of vaccination At the: time death, Junijis,which were 
alee. existed, in,the 


health ; she had two other children, one of whom 
had died» sax itparemnenre birth at eight months, the other was 
lly, vaccinated, and .was to all. appear- 
ment,of her illness, by Mr, A. O, Francis, at-his, dispensary in Derby, 
r. Francis.was unfortunately not, able.to.give Dr, Barry very, much 
itional information, as, owing to the fact of its being a dispensary 
case, he had not. kept .an acconnt of the.,visits or treatment. , He 
stated. that-he treated.the. child forjabscesses in the axilla, neck, and 
right elbow ; memory served, him, there was no 
erysipelas when thechild wap, first brought. to him, but that he did 
fe mak a full.and particular. examination. He did not consider 
that the.child was suffering from, syphilis; he. did. nat see. it. after 
November 6th..: The child was clean and well cared for. The house 
where; the child lived,was,in afair sanitary condition, no drain inlets 
being apparently situated jin it,, whilst the, privy was atia consider; 
able distance from.the house 
_The symptoms were; apparently those one would expect. to. find in 
& case of septic infection,’ resulting cither from an. inoculation with 
active, ea material, or, with. the infective-products of. i ma- 
tion.: 
either at; the time of. vaccination or. of inspection, there was any pos- 


sibility ofthe transmission or, inoculation: of such septic material ; 


and; to ascertain this, Dr, Barry first.inquired into the history. of all 
the. children who had been. at the station on September. lath and 20th 
—these being the days.on which Edith Chalkley attended... This, of 


for, inspection,on the 13th, and some of. them) natur- 
ally ty acted as:vaccinfiers to the children then operated upon, 
Secondly, ,Dr. Barry examined minutely into all the 
connected (with the, performance, of the operation. itself by. ‘the 
public vaccinator, to ascertain whether the untoward results 
be careless aceidentel inogplation with peptic 


total of children. into: whose history Dr. Barry found 
onthe 6th, thirteen on the 13th, and ten on the 20th. 
Of these thirty cases,in twenty-five the. results of the 


course, included such eases as had been vaccinated on the 6th, they 
having attended 


found:to.be perfectly normal, and, that of. these, one subse- | 


with vaccination (marasmus): 

Of the remaining five, the operation was unsuccessful in one .case, 
two hadiremoved outof the district’ and:.could: not, be traced ;.one 
ase; with regard to: which this. inquiry was:directed; and 
the last suffered from erysipelas, which, from the history of the 


case; was doubtless site to lirect contagion from a previous idiopathic 


ase of that disease. 
Me, William Logge was appointed public raccinator for the: north 
He does not 


e-case: of registered before Ist 
on ist January 1859. 
Lane. every Wednesday from. 2 to 3:P.M. Dr: Barry 
had ‘an opportunity of personally inspecting his mode of work.on 
Noyember 22nd, which. struck him as , and which: poet 
sh follows: 

used: by for: tue transter: cot 
lymph from:child to-child, consist of (a,) an ordinary lancet ; (bya 
fixed in a handles \(¢) capillary tubes; (d).small squares of 
glass. Having selected: a vaccinifer,:he opens the vesicles with the 
-nesdle, and then collects the lymph in..capillary tubes. These are 
placed.on:the table unsealed; and as.each child.comes up for vac- 
of the tubes.is. blown on to ome ofthe 


this hypothesis, the question next arose as to whether, 


mits. them to a-careful cleansing with water bef : 
with a lancet, as he had forwarded the needle ‘to Lond eS 
examination. ‘Mr. Lagge further:stated that up to the: 
November, he was in the habit of blowing‘the Contents of the ¢ 
directly on to the lancet with which ke operated, without the:tmees 
the ‘square of glass.” °If all. the lymph so ‘collected collected 
he tubes are seal up, and reserved, either for futuge. 
the station or for transmission to other practitioners. Dp 
aie some of the tubes which had been charged on De leey 
which:he, reserved. for’ future examination. le also. 
of su were used for t; 
ore, however, su tted to. any 
course of ve described, even if it weré 
with, the greatest, possible care, and with the most scrupulous atten. 
tion to the cleanliness of each unit of the complicated apparatus 
used, undoubtedly affords.peculiar facilities for the contamination 
of the lymph by foreign aor. and without. having, in Dr. Barry's 
opinion, any advantage’ over the ordinary method. The: ae and 
needié” ordinarily ised; antl the above mentioned charg 
charged capillary, tubes, were submitted to. Mn Farn Natio 
Vaccine Establishment for examination on November 23rd, on 
24th he reported as follows :—* The lancet is found tobe a 
point, tusty and dirty the vesicle’ also 
five tubes which profess to-be uncharged (and conceming 
statement is made that they, or some of: them, have “béen or 
lymph, but have not been’ since cleansed) are be 
empty and clean, with the exception. of one, which’ contain 
albuminous matter coating its interior. Along with prise ype a 
charged tube, of which the ends ‘had been melted, but not ‘Bealed, 
and from which the greater part of the contents had-escaped, 
dirtying the exterior of the dainty tubes. Two tubes, tarked as 
charged from 317, contained each ‘4 small quantity of opaque’ lymiph, 
one also a little blood; they were sealed. Two ‘tubes, marked as 
charged from 318, contained cach a small quantity of opagite lymph, 
slightly bloody, and. were not sealed. Another tube containing 
lymph, of which the source was not recorded, contained. a: roa 
ayantity of opaque lymph, and was not sealed.” _ 

justly remarks here | that, if. the instruments: were 
habitually in the condition described. above, the possibilities; ofthe 
inoculation of septic matter at both the periods of vaccination and 
of opening the vesicles are endless and that the repeated use of f the 
saine capillary tubes is also 4: ‘most: dangerous practice, as it ig “€x- 
tremely whetherit is possible to such tubés eff 
after they have been on¢e uséd: Dr. Barry pointed out’ the tion 
observance, by the public vacoinator, of the instructions with pane 
tothe examination of both vaccinifers and vaccinees, and to this 
observation he adds that Mr. ‘Le oes disobeys the instructions Tai 
or for public va inators by 2 habit. that he has of ‘vaccinating 
children ‘who are § fering from eczema, in the hope’ of curing: 


eczema 

On the date Dr. Barrys visit, to the ‘station, five’ children’ 
peared for i ion and about seven or eight for vaccination. As: 
however, the vesicles, in three of the five cases, were sutrounde 
with’a slight areola, he suggested that. tliose children should-nottbe 
used. as vaccinifers, and that Mr. Legge should obtain a fréshostrait 
of, lymph from National Vaccine Establishment.’ /Hevalso 
directed Mr. e, in future, to.carry out strictly the! instructions 
of the Board dated July 29th, 1871, and also. to vaccinate dineeiiy 
from arm to arm. 

‘Dr. Barry submits to the Local Goveminent Board in: his 
the. following; summary. of the principal facts noted 'r 
the child Edith Chalkley, and the conclusions arrived at by hity 
from the inquiry..: 1, From the :history of: the case of thevehild 
Edith, Chalkley, there is a strong probability!that she .sufferéd from 
septic disease. 2. The disease was probably communicated toshet 
at or about the period of inspection. 8. It is quite certain that. the - 
iymph furnished by Watts did not.conyey. any. septic infection 

t there is nothing to suggest that other lymph in. use 
_time conveyed any such inféction.” 4. Mr. Legge’s of" 
lymph by the’needless intervention of tabes and’g 

use of dirty instruments, his ptactice. of using the- mate satin 
| tube again and again, and his habit of storing lymph in.unsealet 
tubes, afford numerous oppartanitien! for the introduction, of septic 
matter into vaccinifers, and into children p Ryoepntad for vaccinations, 


There is no'direct evidence of the way in whic éptic infectio 
communicated to tiie child buf there ‘pe 
| doubt that. it was 


and oroin he vaccination places had in the moantim lod 
| 
; 
— 
| 
méans: of» the lancet, .and the: vaecination.. is: then : performed: by 
soratching the -child’s arm..with: the charged. lancet... Mx. Legge 
| that dhe nsed the.capillary tubés over and over again, although 
newingly. at the same sitting, snd he says’ that he always. sub- 


his d for his manifold ences to for securing pr 
‘tions 0 29th, 1871. | pared to porisider che-questiob of p 


— at 


aver AND, METROPOLITAN 


tistial fortnightly meeting “of* 
the offices, Spring. in thé Chait. 
The - peg said that, in com the Vice-Chairman, he | 
had had an interview with the Prosi ent of “the Local Government | 
‘Board, and one of the results of the 
shad been read. This: letter 


‘action, The letter in was'as follaws: 
ledge the receipt of your letterof. the 22nd ultis-inclosing copy: 
: lence which has taken place between. the Prime: Minister 
‘and the managers of the Metropolitan Asylums District with refer- 
vence to. report: of the Royal 
fever and small-pox Board ‘ha 
opportunity of conferring with you’ and'’Sir Edmund Currie on ||. 
she subject of the difficulties with which the managers 0, con | 
-tend'in performing the duties i 
-ciroumstances, it will’ probably not be’ considered necessary for’ the 
‘deputation from the General Purposes Comimittee to ‘wait ‘upon the |- 
‘Board, as was proposed. |The Boardfully realise. the importance, of | 
‘the'qaestion of the of ‘additional hospital accommodation | 
small-pox patients ‘in. the metropolis, and’ thé ‘many difficulties | 
which the managers had to meet;' and they have given the 
their: cateful consideration in-eonnection with -the:‘report«.of the | 
Hospitals Commission: Although it would that ‘such an epi- 
- °demic of small-pox as occurred in London in the "year 1881 is-usually 
‘followed by two or three years in which the mortality from thatdisease | 
“is comparatively small, the Boatd have no doubt that, with’ thé-view | 
“of providing for probable iiremerits duritig: the’ present year, it 
essential that a considerable be made tothe hos- | 


int would elapse before the! 


were determined upon, pro 
ect. 


measure could have practical.e he opinion of the Board, } 
the only question affecting the | managers, which probably | 
in. connection with: the Bill, be, whether. the. cure | 
Hot 


the managers was held dit Satir- 


to, Te- | 


them .j. and, under the |- 


ie to ‘assure ‘the 
they . ‘have: to‘ contend, 
Whiol 


of theft desire to assist 
ital 


Committee. was a 


showed that the number remaining under treatment was 99, 


|| or an two tipon the Fortnight, 
OFICIAL. ORF’ BIRTHS, AND 


intimately’ affected by the ‘question; and some'of the’ Yeading 
Sanitdrians ‘of the’ Dothinion, at which it ‘was that’ the’ Geveln- 
“sistain uniform Sy Stent OF 
“Tt was  stiggested that,” as 
ti “thie “Federal Govertiniéht shout at dice 
‘a of Vital ‘statistics, whieh’ “Boards ‘of 
“Health are established, so that the statistic thay “be 
utilised by these bodies. -The-establishment was recone ‘of 
the Gove of statistics, and if found to ibe 
re) vernment, a comprehensive system, 
Views. W. they expressed, any on 
to-give the subject, their most condone 
With the. object -of promoting, 


of sanitary science and education.: 
tee of this Committee has. already been ae » and frat, is 
| before it: 


‘tough "surprised at. Dr, Littlejehn’ 8 Jetteran ti 

where; instead of making a full.amende for,. 
imputations st the medical men of Livexppoly erie 

the Glasgow Herald, he attempts to justify hie conduct ‘by 
ing to me remarks which I never uttered, either directly or inferen- 


it has been ested one or more! Dr. 
hospitals, in addition. to the established Littlejohn in favour of the Noti {of Act, altho gh, 
fifteen miles or more below, on Bridge, w “pecordi showing; “it worked’ so well ‘atid ‘hartsonion 
less acute cases of small-pox, might received, and that, pro- “Bamburgh: “so-heartily ‘was it accepted in that: : 
ly land, at no great, distance. from the; ‘ships, be! “Of the leading drove ih: theit broughame to atid 
secured, without for the ‘be! ‘opliseted thei own: fees. ” P then reitefated, that it-was' 
to whi ich conv Such! | of fees, tone ipte; wliether we were to be tunded Into private 
| or? not; and; to those: of 
ignorant of the ack, when ‘fe Ah 
“| ‘as Gartied in‘ igh; ‘and thie attempted 
introduced by able’ g “Hastings) were 


the former "being: allowed ‘for 


la 


tobias 


to be essential tothe 

ufies jwith which .the 

ablé to grasp immediately ‘the. points they had bronght’ under his 
; what .was, still .more; satisfactory, only had “he 
‘the present ‘session, @ Bill has been promised for the’ extensiot of 

a . Municipal government to the metropolitan area should not, in the a 
opinion .of the Board, interfere with the managers takitig action 

for providing such additional accommodation. There is not, so 

=far asthe Board are aware, any in 

constitution of the board of. mana 

3 -Mpon... MAE ¢, arrangements whicl ry . 

:pliances fof the immediate treatment of the sick, would, as the. Bo 

‘fad id ‘been given to understand, be he managers for 

§ © fould,” The Board are not aware how far the managers will be 2 


~ 


. the “inhumane overseet 


~ 


othe defendants in April 1881, are a number of laundries. an 


these 
Agunetion, to, which he claimed to. be entitled, on the 


i 


MERICAL SOURNAL. 


inadeqnacy of pay which ‘a certain’class of our: professional 

the poor. “Abuse howe 


brethren: are 
atone time is Ower 


behoves.the profession 
ble also to the condition 
red on ‘the hed “doctor,” at 


““eriminal poor,” are real! of: it, while 
” included va- 


possess his 
: ity of seeing and knowing how advan ly money could, a: 
ded the amelioration the. the true 


‘economy of — however, int 
an. ilities. ‘the menial of, the - meanest. body, generally, 
of all our ic functionaries. Is it too much to hope that iy das as not. for 
distant w the sh doctor’s functions will be tended with those of the 
Sanitary Officer Oliarity Commissioner, and that he ‘will not only be a 
remanerated, but a thoroughly independent and responsible,Government 


j 


APPOINTMENT OF MEDIOAL OFFICERS,.OF HEALTH... .. ., 
ego Ph ret ow kindly tell me_in your next issue if there is any rule or order 
the Government Board which BN p medics officer of a district 
holding therewith the post of medical for: * a borough” which 
is part of the district ?>—Yours faithfully, ENQUIRER. 


is.no order bearing on the point, nor, is it ,easy, to see how such a 
could be defended. Indeed, it would seem on: every ground ,de-— 
_ sirable that a health-officer, acting over an area of which, the borough is the | - 


__eentre, should act for the borough also, Through the jealousy of local autho- 
. Fities, this is very frequently not the, case; but, looking .to the interdepend-. 
..ence of town and country as regards importation and exportation of dis- 

ease, it may be laid down as a general axiom that, wherever possible, the. 
., health-officer for a town ought also to be health-officer for the district sur- 


dégret to learn that, in consequence of ill-health; Dr. C. 0. Baylis, | 


medical officer for the combined sanitary ‘district of West Kent, 
has been compelied to resign his appointment. At a conference of 
the various authorities of the district it was decided to send.areso- 
lution to Dr. Baylis on behalf of the meeting, expressive of satis- 
faction with the admirable manner in which he had’ discharged ‘his © 
important duties, and sincere regret that ‘ill-health ‘had ¢ompelled 
him to resign his appointment. 
It was also decided that in the ig meeting it was, 
sirable that a medical officer should be appointed for the area for 
which Dr. Baylis had hitherto acted; that in the opinion of the 
conference it was desirable that the medical officer should reside at 
‘Sevenoaks, that the salary of the medical officer should be £800 per | 


. ‘annum, leaving it discretionary for the Bromley Urban Authority to 


on: 


MEDICO-LEGAL NOTES AND QUERIES 


=f DALTON v. THE GUARDIANS OF ST. MARY ABBOTT’, | 


Henoiitic ; 4 Wiel Bi 
‘Tumis was an action brought to obtain an injunction to restrain the 
defendants from using an iron hospital in Mary Place, Walmer Road, 
Netting, Hill, for the treatment of. small-pox patients.,; In the. im- 
neighbourhood of the building erected for this, p bid 


houses, and.also a Board school attended by 400 or 500 children, 
j therefore, as the plaintiff alleged, the danger of infection would 
be unusually great. He had obtained an interim injunction as soon 


‘as possible to prevent the building from being used for the reception of 


small-pox or other infectious diseases ; that in- 
and that any 
“uch use of the hospital as that proposed by the defendants: would 
bea, Buisance, he now sought to have made absolute, As.a matter 
of fact, the hospital was not at present intended to be ysed for. small- 


patients, and it was only built) in contemplation ofthe possi- | 
ty 


im 1881 of an outbreak which happily did not take place in 
the parish. . As a result of iations for an ;amicable , settlement 
ess under pressure Of @ great emergency, and nen no 
re had been exhausted, and the, aguction of 


the, hospital should ;not | 


‘the Loval. Government Board had been obtained, such sanction not 
ae for by them without notice to the other side 
for the plaintiff; Mr. Morgan Howard, Q.C., and Mr: 
for the defendants. Mk, 


“The fact of the arrangement halving betn stated," avd 


Mr. Justice Field said that he was very glad to know 'the parties 
|| had come to terms. The question was one with which tt would 


otherwise, have ijbeen very: difficult, to deal. Probab matter 
could hardly be settled Without 
hoped. that, there might soon be some legis 


lation on the 


| of CERTIFICATES OF DEATH. 

Sir,--I have just given a certificate of cause of death in the fo! owing case.” I 
you recently noticed ; testimonials. from ministers. (Rev. 0; 

amongst parently, to hand with all of them. Silverton 
,ing recommended as ng been one of Spurgeon’s pupils (his advertisement 
‘once appeared as E. J. Silverton, B.M., ‘which of’ course stands ‘for Ba 

minister) ; Congreve as superintendent ofa Suriday. school; follow- 

extract from the Christian World Baptist news column, speaks for itself: 

we ore ed following announcement,” which fs 
an adv ment :° com nga min of fifi 

chure ond » Sou rmondse 

_. nis stated labours there on the first Lord’s-day in "To 
_ prehensions amongst any of his friends, he desires it to be mentioned that. 

~? ‘has no intention of relinquishing the work of preaching, though for ‘atime 
-he requires relief from the responsibilities of a pastorate. He will, meantime 

_ be glad to serve any of the churches in the metropolis, or its suburbs, as an 


3 wonderful cures’ advertised by Congreve 
. B., seeing the’ ul cures’ Co ve, when'assisted 
his son-in-law, J. A. Brown, M.R.O.8., L.8.A., visits the firm and 
bed for, afterwards for three, months, when the friends, seeing the 
, pend near, ask one of the firm to come and see her, but they are too.busy to go 
~ five miles to see a patient they saw three months ago, and have been treatin 


ever since ; and advise a local to be called in, at. the same time comfort- 
'_ ing friends by saying, ‘‘ should anything happen, they would give a modified 
ficate.” I am cailed in, patient lives forty-eight hours; having seen her 


three times I certify cause of death. Will the Medical Council look after these 
modified certificates am, yours truly, 
Stamford Hill, N. + MILLICE OuLpry, L.R.O.P., L.R.0.8.Ed. 
The Medical Council has. no power to interfere with the issue’ or ‘accept- 
ance of the “ modified certificates” referred to in the above letter,; which are 
not in any way medical or legal documents, and do not eyen pretend to be 


such evidence of the cause of death as is required to be furnished tothe registrar . 


_ where the deceased person has been attended, during his last illness, by a quali- 
fied practitioner.. They are simply statements of opinion which may or may 
not, at the discretion of the registrar, prevent the case being referred to the 

- coroner. Even if grossly irregular, the appeal would lie, not to the Medical 
Council, but to the Registrar-General. We refer elsewhere to the unpro- 
fessional conduct of Mr. Brown, in associating himself with Congreve as a 

professed “ curer ” of consumption, and as one of the advertising fraternity. 


ALEXANDER PAULL, M.R.C.S.ENG., L:S.A., 
ON January 18th, wantin = days of his seventieth’ year, died 
at Truro, Alexander Paull, M. 

Camborne, trained at the Helston Grammar School, and apprenticed 
to Mr. W. H. Bullmore, then in general aye at Truro.’ He studied 
at University College, London, and at Paris and Heidelberg. ‘As a 
practitioner, he commenced single-handed at Truro, but, a few years 
afterwards, became a ner of the late Mr. H. Andrew, who, by. 
“the untimely death of Mr. Kirkness of that town, remained the sole 
representative of a leading general practice. This ‘practice Messrs. 
“Andrew and Paull worked in admirable concord. A few years ago, 
when both were in cons health, they admitted Mr. King into 
the firm. Then Mr. Paull, having lost his old pattner, and his’ in- 
“firmities incredsing, about four years ago virtually retired from 
p He’ was of a literary turn, and accomplished’ in his’ vocation, 
though he las not contributed to medical literature. He was ever 
‘teady with his help, as in undertaking the local secretaryship of the 
New Sydenham: Society, or the British’ Medical Association. 


was prominent in local musical societies; and in 
or 


he was so efficient, that he was complimented ‘by having created 
‘him the of local secretary to the Royal Institution of 
‘Cornwall; In’ that capacity, he found his labours publicly acknow- 


by sundry antiquarian societies’ that® have’ visited Cornwall. 
“He had numerous’ rubbings of ancieht monuments, ecclesias- 


Q.C., Mr. Crump, and Moulton, sppeatad 
A ‘were 


and his 


May add, that the advertising getitlemen named therein are 
488 coturans of thé so-named Ubristian papers, alongside Mr. 


-R:C.5., has resigned the: pastorate of 


RCS. atid He was ‘at 


ecel 
with 


at fault. Poverty, real or apparent, ;is' either a crime or.a misfortune, 
-@ud, regarded from this twofold point of view, our present lawsseem: hardly = 
ne quate to encounter it. One’s daily experience, either from observation or — 
; ing, is, that scamps; tramps, and mts of every d » Whom I would x 
mental or physical agony, or some form of wretchedriess. “Our Poor-law 
inistration not deal mag with the latter class. Our common 
aw, apperently, is unequal to getting rid: of the former. No. man, perhaps, 
| | 
he 
d 


ath, Tthy and 8th, 


edict of the “Truro, Diocesan Training 
For Mistx Since. his retirement,» he. omitted, as 
it; no occasion of attending her's services, 


He was noteworthy for the warm friendship’ 


from his liest’ days, ahd’ for’ 
patfenta in every otation and sect 


HENRY OLIFFORD GILL, MRS.» 
GILL, ‘in’ 1846, enteréd'as' a ‘medical :stident at: University 
College in 1863, after, having passed the matriculation, arambAhan 
‘of the London University. "He distinguished himself during col- 
lege career by obtaining the gold medal in: the.class of. medicine, 
and after holding the appointment of house physician at University 
College. Hospital, he became a clinical assist t at the Brompton Con- 
sumption Hospital... Accident: rather than inclination,.led. him into 
the ranch ‘of the he subsequently pursued, and ‘after:six 
months’, study at, Bethlem. Hospital, he went to the asylum at ‘Not- 
tingham ;:from whence, in 1869, he. passed to the, North Riding 
at York, ‘as assistant superintendent, remaining ‘there; until. 
te ‘when he succeeded to the sole ‘charge of the York Lunatic ‘Hos- 
pital, Bootham, within the walls of which he succumbed on Mon- 
dayy 12th instant, to an attack of: ‘pleuro-pneumonia. ‘In. the 
course of his brief. career, he shaped his conduct py: an unftinching 
“sense, of duty, and spared no pains in carrying out, his work. “No 
“slight share of success of the jubilee. meeting of the British Associa- 
tion at York was due to his energy and: intelligence as:isecretary of 
the Museum Committee, in the discharge’of which ‘office he had 
much responsible labour in — iring and arranging the, interesting 
exhibits which went far to e the meeting memorable: | His path 
“necessarily restricted the circle of ‘his’ professional acquaintance, 
“put.as a member of the Medico-Psychological Society, he regularly 
attended its meetings, and also took an active share in the ings 
of the York Medical Society, the members of which’ ancient body 
‘honoured him by electing him their President last-year. Several of 
_ his read before them deserved much wider audience... By his 
few intimate friends, Mr. Gill was regarded with feelings of more 
than ordinary admiration, for he possessed an intellect of no common 
order. The most. divers forms of scientific. inquiry. successively, 
- attracted ‘him, and he did not cease until he had mastered; at least, 
_ their principles. ‘Those who knew him well will miss a good friend, 
from whom much was to be learned, and maAE a Sect for fature 
thought obtained. 


ApoTHECARIES’ Ke following gentlerien passed their 
Examination in the Science and Practice. of Medicine,.and received 
. certificates to practise, on Thursday, February 15th, 1883, 
Buck, Lewis Archer, Newman’s Row, Lincoln’s Inn Fields. - 
Robert Walter, Clifton Gardens, Vale. 
Or mnor, John Kane, Wellgate, Rotherham 
Williams, John Henry Hywell, Dew Street, 
The following gentleman also on the same il pated | the Pri 
mary Professional Examination. 
Heory, London Hospital, 


OF +At the Hilary Examinations, 


the Diploma in State Medicine was ted to— i 
Stuart Davis, M.B., B.Ch.; William H. Burke, M.B., 
For the Degree of Bachelor in Surgery (B.Ch.), the successful 
in the following order of merit, viz. : 
uel John Armstrong, Bagene Cormack, James Groster, Daniel 
Ctowe, Charles St. 8. R. Nason.’ 
For the Degree of Bachelor of Medicine (M.B.), the’ ‘candidates 
arranged in order of merit as follow : 
Hamilton, Samuel A. Alcorn, William 8. Bolés. 


AND: QUEEN’s COLLEGE. OF PHYSICIANS IN. 
‘usual mnday, Wednesday for ‘the: Licences of the College, | 
«held on Monday, Thursday, 5th, 
| 
"or the te practise and: Midreiforys Thomas Joseph roke, 


He | 


Road, ) 
For the Licence to practise Medicine only : William’ ‘Thomas Doogary, 


Thomas Purdue, McClo Ri 
Doug! Macintosh, 10, Ash Grove, be 
Jand, Kidsgrove, North Staffordshire. 
For the Licence to tse Midwifery only : ‘samuel uaa Henderson, M 


CO. 


UNION, Con Dis Medical) Officer. Salary, 

ohaanum and fees. om the 3ith instant. 

CAMBRIDGE, FRIENDLY SOOIRTIES MEDICAE ASSOCIATION 
Medical - Officer. per ‘annum.- ications to Mr. 

Littlechild, 5, Queen’ e, Cambridge, by 


28rd.” 
CARLISLE DISPENSARY.—Assistant Honse-Sur igataty, e100 
“Appli cations ‘to: Mr.- John ‘Ostell, Hono per annum 


‘Oarlisle. 
—District Meatcal Officer Salary, £65 per annum. 
ox cer. Applications by March 10th 


penser. Salary, £100 perannum. Applications by February 27th. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. + Resi- 
. dent Clinical Assistant. Applications by Maron st 
INVERNESS DISTRICT ASYLUM. ~ Assistant Medical cal _ Balary, per 
annum. - Applications by March 6th: 
KENT AND CANTERBURY HOSPITAL. 
annum. Application by March 23rd. Salary 
MORP. 
gations by March 1st. 
RETFORD DISPENSARY.—Surgeon. Salary, £120 | annum. A licatfons 
to the Secretary, the Vicarage, East Ret eas = 


ROYAL CORNWALL INFIRMARY. Sargon Sa ‘e120 
Applications by March Ist. iar = 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST; » City Road.- —_ House’ - 
sician. Salary, £80 per annum. Applications by March 8th: , Phy 


tions by the end of 


Seymour Street, Portman Square, W.—Surgeon: Applications at.once. 
‘STEYNING UNION.—Medical Officer’ for No. 1a‘ District; ‘the 
parishes of Preston and Patcham, near Brighton.’ Salary, £50 per annum, 
Applications by March 6th. 


Applications by February 28th. 

WEST LONDON HOSPITAL, Hammersmith.— Assistant 
tions by February 27th. ; Phy 

WEST RIDING LUNATIC ASYLUM, Wakefield. Resident Olinical Assistant. 

. Applications to Dr. Herbert Major, the Medical Superintendent. 

WONFORD HOUSE HOSPITAL FOR THE INSANE, Exeter.—Assistant Medi- 

cal Officer. ‘Salary, £100 per annum. Applications by the'24th instant. 

year second, £160: third, Appl 

to J. Brow, Bark Bt Street, Groves, York, 


MEDICAL L APPOINTMENTS, 


vice C. ‘Henderson, M.D., resigned: 
BENNETT, Storer, F.R.C.S. L.R.C.P.Lond., L.D.8., Dental 
oe tothe Middlesex Hospital, vice J. Smith Turner, M.R.O.8.; L.D.8.; 
res 


sary; vice W. Strang, M.B., 


J., F.R.C.8., inted Hotse-Sur mtg the ad 


rl 


BIRTHS, MARRIAGES, AND DEATHS.. 


‘The thar, inserting announcements 0; rihs, Marriages, and Deaths te 3. 


BIRTH. 


Rosser. 
M.D. » of a son (stillborn, 


DEATHS. 
_Fry.—At Florence, on the 15th instant, 
wife of Qunnin: 
Supreme Government of India 
ter-Rosser,. 


» the wife 


Hull; Charles Andrew Dal ‘Thomas Lane, Leinster 


niv.*Irel., MD. M.Ch., Q.U 


NORTHERN HOSPITAL, Caledonian, Road, —Juntor Resident Medical 
HAMLET OF MILE-END OLD TOWN. Asjistant Medical Officer and Dis- 


DISPENSARY. —House-Sutgeon.. Salary, £120 per Appli- 


ROYAL MEDICAL BENEVOLENT COLLEGE. Morgan Annuitant. ‘ABplica- 
SAMARITAN FREE HOSPITAL FOR WOMEN “AND CHILDREN, Litwer 


UNIVERSITY COLLEGE.—Dental Surgeon. and Lecturer on Dental Surgery. 


Bantow, T., M.D., appointed Assistant-Physteian to the London ; 


Brrcx, De + ge M.D., » appointed Resident Medical Officer to the Newcastle-on- 
Tyne Dispen resigned. 


—On the 11th, at Vi tater Be, 
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Mary’s, 1.80 Pp. M.—Middlesex, 
1 2 2 P.M. —Royal. | 


WE Londoo No 
Free Hospital fot. Woman-aind Children, 8-80 


“THURSDAY. ..... 1 Ophthalinic, 1 


l 


‘apd | 


"g.—Medical and daily, 1.30; 


and Surgical, daily, 1.303: 
6.9; Bye, Ta. W. Th. 8.2; Ear, M290; | 
14:80; Orthopedic, Burky 
Thi; 1. 


ST, Many’s.—Medi Surgical, dai 


9.30; 6.p., Tu 
1.45; Dental, W. 8., 9.30. 


MEETING DURING THE 


{ 


; Throat, 


the Plea of Insanity sn Crishinal Cases. 
of Dupuytren’s Contmetion-of the’ Fingers in a Woman. Dri Day will 
of TAscitestin.a Tapping; Recoverp.:! Dr. Robert: Le : 


TUBSDAY.—Ro ical Bociety. 8.30 P.M. Mr. W. 

‘With: Dilatation:.of, the: Heart and ‘Retinal 
My! Johnson Binith show specimens of 


in Muscles of Fatal Cases of Scuyryz 


Rivington, Esq., M.S.) Dr. 


trated by Cases. BUTARG 


-west-Lond: Z OTS Ov 
tral 


hespital, returns, in - We maintain that, thew: 


and 
“whose 


— 
; 


LETTERS, NOTES!” AWD ANSWkRS 


Ata, 


who hhotloe to be taken of their 


authenticate them with their names—of Gourse not necessarily 


Pusiic shall! be! to M 
‘Qu with Duplichle Copier 2 OD. an 


in eélumitis ‘of! th 


(persoris- who 


7c hayé had, small-pox: ,and --been: . t 
have been ‘in ox hospital Spare 
as“ successfully vaccinated.” The 
nataral / om our to l who “show: no marks*d¢ unwac- 
It,ean only bp the very bad cases wat tt coverup, 
with o the fever; and it is j hese cases, which jn many a 
~re e fin nated: ‘Let me instatice © 1870-2 
polit it, p. "Table No: column "With 
4,016; and: pereentage of deaths, 55,9.” i th TOVeS te, 


of avery severe t; and it.canno’ ‘be doubted f th pe 
rouped as unvaccinated in the 3,634 cases, I, 


ever so éareful 


‘Phere they are; because of: the: absence of 
and no amount.of examination will make, them, otherwise... But, if 


to the vaccination officer’s returns, which show the Success pr 


Will’ refer. to 
of ‘the absence-of ‘it, you get ‘acthrat® thd scientific 


which to build conclusions; and-we only, diseredit:the 
judge, of success ; decide or 


aecinator: is 
eck ination 
tient with ve disorder of the wotst kind regards the 
face df'the body, we maintain, is only! unscientific, bet: impds- - 


coun 


I conelude, I. would like to point that as_90 per cent, of 
“the b hs have never yét been vaccinated in 


ntry);' and ¥ mutch qtiestion if it! would: be possible 
done..: You have been taking the Local Severn 


mary! instead of ‘the aotenl figures. e, for, instanee, 1878, Gevern- 
ent Board. Report, 1880-81: Births 891,743, vaccinated 760, 
“which gives’85:33 per cert. “In the summary, the *¢ unvaseinated,” a, 
actually are used to make up the percentage to more ~ ciisedan tde tdonods 


But; in conclusion, when all were unvaccinated, in the eighteenth century, 


hospitals recovered about 72 per cent. of the patients. You do nd more iow, 


notwithstanding the fact that 75 per gi of , eo patients are recorded as 


vaccinated. Do youw kill eannot think so. Treat- 
ment is better in overt 


r; the doctors more 
humane. Then, the y om er A. drawn, in the absence 


*,* In the Statistics wer use of! 
the « unyaccinated” are those who not -only: present marks, .butare ad- 
mitted to be unvaccinated bY: the pationts: themselves; dr: or 
s. The ‘doubtfully ‘vi are those’ | Gnarks, 
are said to have undergone the operation of or garding 
cination no informiatién canbe. obtained ; these; dre, not Included 
among the “unvaccinated.” The statistics are ‘so ehrefulfy pre Phat’ it 
is almost impossible for a case to be returned as unvaetinated whieh is really 
vaccinated. The presence or absence of~marks can generally be readily deter- 


inthe’ Svorst kirids of the Alisease,; the occa- 


sionally in severe eases when the disease is fay vapced ; but, euch difficulty 
is met with. df) petcantage of cases) a8 


effect, on hen-it classed 


are probably since the rea) ;criteriox 
they, 
ii with the 


ferred % portion of Lor portion of London children of 10 meet under 


thefotherc;3 


London 
| 
onic, 16 4,5 rand W.U., London; those concerning business mattérs; tion 4 
r Hospital Brompton 
| 
4 , 
Percy Boulton: The Treatment of Post Partum fightinlly bdloriging to 


fed: for: the welfare .of the’ profession, it, often 
promote any pro not, only the medical of Ireland, but 


occurred to m sight: to feel an obligation to Dr. 


‘a 
- land, but it is a 
practitioner in the United Kingdom to 
the the, det of ‘gratitude due to such a man, w 
gem so of this undoubted ‘energy in so self-sacri- 


with Dr. for the yout otis ying yout w itn to 
ward you a guinea for the f on your not to. 


of the’ of the Natural’ Mistody of 
in en Jan 20th, it is stated that Dr. Freelan: 
microscopic parations of the Trichina "spiralis: from ‘the ‘huthat 
to-which it is'said that the specimens were pt aa 
is the first time that this parasite has been. found in.ah 
This, however, 4s; very ‘far {the. case. 
Anatomy in G: 


was Demonstrator of 
kode tag in the winter’ session 1859-60, ioe subjects were. dissected in the 


anato’ rooms, musoles of which were trated with the 
hese [were demonstrated to,the class at;the time, and I 
have still = possession’ some microscopic slides pre from one of the 
development, 3 correction is a nt in itse iF ve 


many old stadents of the anato: 1859-60, 
ne tote, will remember the interest these ‘demonstrations of the: Trichina 


éxcitéd. “I am; ete., 
“Ventnor, January 23rd; 1883: J. M: PROS: 
Mr, H. -R.C.P. and 8.1., Hillside House; Ebbw ‘Wale;«Mon- 
wishes f any {formation with regard to medical ‘oppointments: in 


the MepicaL Jounwat of ‘Diem 
carding, to, th ro enteric fever among’. British the 
and, roof that. this demolition‘ is n 
typical case of inan. In resident, treate t 


what is ite exact Ay that is; by the several terms fever” 
Al fever ” 2. nage second official r wrote tis follows. 
yithe term enteric. ‘indieates intestinal ulceration in acase of endemic 

ann raat continued or periodic, then, I say, Yes eases have oc- 


—such 
f specific fever, from filth in air, earth, or water, ‘then; 'f say, 
in this in a’single instance.” But’ my remarks referte the 
selagses: ‘Already «stated, .and, them, only... In summarising ,conclusions 
arrived at from official documents submi ed to me,. the follo ring occurs at 
201 and 202 of the report quoted: “ That‘ the’ particular form or 
nt of fever amiong’ British troops in Southern India, to which of late years 
~ithe-terms enteric and typhoidhave been, in a specific sense, applied, and to the 
.loriginofwhieh a pythogenie source has on theoretical grounds been assigned, are, 
none other than endemic and fevers, with a particular | 
cottip on: or condition superadded whereas, in former ays, the 
general fever was looked upon as the par- 
_ ticular Jocal complication a5 the less important, the custom has, of Jate:years, 
up of so far reversing these points, as to apply: to a a case of 
fever, and in a specific sense, a term indicative on the 
jog ‘hand’ of ‘particular morbid on the other of a severe con- 
8 AS AN EXTERNAL APPIICATION. 
in the Jouryar for ioth, mentions the 
psicum, and an‘éxternal in lumbago, ete. That this 
ey, npvel ity in treatment, will be found on reference to the Handbook of The- 
Ringer. ‘this: district of Yorkshire, it is a common: for 
tients to tall you that they have rubbed their joints with cayenne 
and, yeh po gen sending for medical assistance ; and I may state that I am in 
of) prescribing ca: jcum as follows: Tr. capsic. ol; Oliv. ad Zvj. 
The. to ber in frequently. ‘This aiplication is of 
eavalue.in cases of lumbago and i in strains he of the backi— 


=a Healey, Batley, February 1883. 
TULENCE. 


‘ 


BIR have had under care for some time a patient, whose ‘great touble is a. 


holding of wind, which comes on in attacks more or less severe, when he 
feels almost beside himself.” 
int: will,’ therefore, be: to, yours very truly, se 


ig; Tue. Mepr dr, StupeNts” PRIMER. 
place is this?—This ig the Society. How ‘one it 
is the Pathological Society ?—You know it by the specimens andthe smells. 
what does that, gentleman say ?—He says he has made a post mortem: All the 
make ‘mortems. ‘They would rather post mortem than 
‘and. twelve pounds.’*The “patient 
that tumour remoyed from the patient’?—No, the 
patient was trom th the tumour. ‘Did they save the’ patient?—No, but 
saved. the tum, is th is in the worm. 
t3,of 2 mule, *that° a 
much for the orat, bit -not-4 


“the 
niversity; under Professor Allen | 


find nothing to'relieve it in any ‘way; any 


weighed . 


“always recommend ang to, 


Conn) ILK FoR I 5 

is to. be that the. letters. Which “have re recent] 

of he strong. on. 
rates ies ‘were Operated oft for for Onleidid 
the other badly. ‘been f On Mety” the latter 
the condensed. milk was‘ to blamie.' other details -areumen- 


ioned,..no, note of the absence of symptoms of syphilis 
of,the poverty of the breast-milk. “Con cod is; ia 


of infants. as hy its merits or: 
months, wére patient room at the Héspital Bick 
dren: when ,they weré weeks old. Bach of hed three! pounds 
- and. thr eoduarters. Both showed some signs of conge syphilis: -More 
promising for could: not-well. be 
er was put: » the ‘other on Swiss milk. The ormer, ied, 


4 
the latter survived. I know that it lived for ten months, and have not heard 


bserver has‘but single fact to record): let: him tecond ttaif 
if so, it meet be with minute acturae and attention te details, 
re accumulation of observations becomes dnly errors. 
‘Be let him: of building his single 
—I am, Sir, yours Davip 
"9, Thurlos Houses, &.W., Bebruary 1888; 
Allow me to, say a few words in, 
msed. S as, as, 'to mhind, unfounded. 
own, children owe their lives the preparation, the 


or such like terrors, and ‘ate a 

condi’ tion, 
Both in infirmary and private ‘practice; I have found condensed milk exdeed 
‘been than’starva- 


ions, and life where "s milk has worse. 
‘tion-diet. If Mr. Owen’ attributes ca in children ‘to: excess, ‘of sugar, 
spew most, infants should suffer, from ‘it from their’ earliest: | butter and ‘sugar 


xcess of sugar probably tends'to flatalence, bi buf thisevil 
pe by the Condensed Milk Comp 


_ fants require small quantities of'se d nourishment: besides ‘Where 


| properly managed, I never saw an infant waste upom condensed milky.bub au 
contratre: and my experience babes hasbeen considerable, My-con- 
fidence, cannot be shaken theory where the practice ig satis- 
witht and to ‘my mind it appears unfair: to.condemn ‘any article of 
a fhout tan le reasons for so 
House, Sheffield. SEDWARD J ADAMS, 


‘beg to from yout ndent ‘Dr. McLennan, our 
ae of February 3rd, with regard to the value of condensed milk i the 
feeding of infants. For many past, I it,aused frequentl 
e ent’s mach, : The. res re 50 a 
with The Anglos Brand 
Lorder, asit keeps. well, and;does.notseem to vary. in ‘Of course, 
there are: children. who tax. your ingenuity to find that 
wil stay down.. The o plan of recommen ffom_one 
answers, but I have two cows side by ait, one of which 
‘quarts of ‘milk. a -day ..ten the’ othe 
quarts four. morning andorening.” of bir ‘con- 
ta ned over one-third more but 
«‘betide the child which got; the with 
») water ddded to it, as generally recom 
speaks as. water Ceylon, where, 
mothers very are able to own offspring, on account o: the 
-naturé of theclimate; wehad sometimes great difficulty in rearihgthe children. 
Goat’s milk frequenthyf answer best. In, some cases, but 
driedjin the.oven, and then, béiled, and beaten -with to 
nsistence of milk, and sweetened, sta; the Tn ‘all 


of the ‘milk ‘before he 


eases, the old-fashioned cooked flour to be ss, that ‘hat is, four 
~ whieh had been tied in a cloth and boiled three or foe ours, then dried, snd 
‘oods, I have seen: tried have he Most 
5 feet tatty inches high, weighs 160 lbs., and. appears in good health 
_is stri etly teetotal. He practised self-pollution from forget tillabout rosa 
te diosa after 


when he has had nocturnal 

discharge after urinating. I haveexamined the dis and the 

urine, and kind: ‘spermatozoa in large numbers: ; The testic 

ably smaller than normal ; lack of erectile sli cling 
t. he looks robus 


‘eondition of: I: have’ exhau: 
Wery light on the. subject, and hope’ some’ member. will 
me.— _ 


Bt. john Canada, January 14th, 1983. 


Twanswer'to a ug 
and Surgical Journal, 1845, 168,. and that the ‘surgeon’s' na: 
‘Gaches, L.8.A., of ‘The performed, thet be 
onder, by- Francis, and 
the. lower part: of. ‘the: smatl 
ath 


After ‘the third month, most_in- 


equa, 


sted about alk 


dimtes- . 


read With pl int-youttissue of: January 20th, the: : 
edi¢aw in’ Bure,” that:somemark of thanks.is due te and 
be conferred by: Poor-law: medical officers of Aneland 
tiring’ zeal’ int ' their ‘behalf:: As tone: who /has.bad unlimited means 

— 
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ae MEDICAL JOURNAL of bea 10th, 1883, would like 
80, perhaps someone will kindly enlighten ‘my darkness. 
there are idiosyncracjes Ww sm ng agrees, while 
ine Ww a e ‘ar.more of a than‘is 
- @ Cigarette, and vice-versd. Yet further x may. be times when 
,@ne or other, may. agree with a person; yet, at other times, be more prejudicial 
than advantageous... If, again, a person is so educated or so much the slave of 
me -habitias to be unable to distinguish between what agrees with him and what 
-loes not, or when he should use smoke, and when leave it alone, why he may 
<fag-well join.the fonr flies mentioned in the Gazette Médicale del’ Algérie: Three 


‘ too, 
Srr,—Your issue of the ard instant contains.a letter 


answer. this question himself. Cigar. 
is usually so:mild that, without, intentional inhaling, it enters the 


# tubes. 
: —- into: almost immediate contact with the blood, and rapidly increasing 


« «I have made o! 


gradually becomes saturated. 
ee | | Gepucttan be so detrimental, how is it that Spaniards and Frenchmen 
can smoke them all day long without.visible harm ?.as many as_twenty or 
twenty-five being sometimes consumed in the course of aday. No one can 
smoke several pipes in the same time without injurious effects.—I am, eo ; 

THE DOUBLE QUALIFICATION,. EDINBURGH. ito ase 
§1r,—In the TISH MEDICAL JovRNAL of February 17th, there is a list giving 
) the names of men who ; we are not ‘told how many were “spun”. On 
‘ : veg, hig the list, one must notice that a great many of the men come 
: from land, especially from about Belfast. Seventeen men pass. the first 
‘ exatnination ; of these, four are Irish. Thirty-two men pass the second: ex- 
amination ; ef these, twelve are Irish. It should be observed that more Irish- 
men go in for the second or final examination than for the first. I think: the 
_, reason of this is, that men.who have passed the first ‘half of the examination 
. for the Queen’s M.D. Ireland, having failed to obtain its M.D.,run over to 

gh and pay the double qualification. bar 

_.., need not mention the ie ay held ‘by the London medical men of the 
double qualification ; suffice it to say, that when applying in London for a 
_ medical appointment (when I had only the double quali on), I was lauglied 
‘ at, and told, “Why, any fellow who can afford to run up to Edinburgh can 


a ; I do not wish to run down this dip! » for I hold that men who have 

_ Studied diligently at Edi for their years, and who take the double 
: : ification, are fair practical men. But I do object to this perpetual rush- 


ual 
5 .5 of plucked students from almost all the quarters of the globe to Edin- 
Burgh, there paining ‘a qualification having failed a few 
days previously at their own college or university. ‘Surely, if.a corporation 
has to keep itself afloat by such a system, it would be far better to’ sell their 
diplomas to any buyer, instead of g through the farce of an examination. 
We run down and jeer at some of our American brethren, for sending a diploma 
to any fellow who, with stamps enclosed, has written for it; but should we 
- not look to ourselves, taking the beam out.of our own eye, instead of telling 
our nei to:take’ the mote out of their’s.—I remain, yours, etc., . 

81k, —I shall feel much obliged if some of your readers who are connected with 
_ ~ well-to-do clubs, will state what their puncnts are as to the limit of dis- 

_ tance at which club patients are'to be attended.— Yours faithfully, : 


4 TREATMENT OF BILHARZIA H£MATOBIA. / 

81r, —Will any of your readers oblige me by giving a treatment for‘ Bilharzia 
« hematebia?” I have tried confectio terebinthine—one teaspoonful twice 
any effect. I. would also like to know whether this disease 
ean be produced by other causes besides impure drinking-water.—I ees 


. 


Po-Ho-xo. 4 
®rm,—Can any of your readers tell me the composition of this, said to be a 
* Japanese remedy for neuralgia? ‘It seems to consist of camphor, peppermint, 
and occasionally relieves facial neuralgia when rubbed on 
on on owing. Keeping m. 
and 


am'very anxious 
but. w: 


(HOMES: For I 


| “are received into the Royal Albert Asylum ?—Yours faithful 
j OF SHUTTLEWORTH, M.D., Medical Buperintent 
Royal Albert Asylum, Lancaster, February 17th, 1883. 
| Sie, +Bet me. give yon the-correct version of the attributed to 
. Browne, M. Kebruary 10th. Tory epigram - 
King, observing with judicious eyes) 
oF J ‘The state of both his universities, 
Lo Oxford sent a troop of horse ; and why? 
oe nt learned body wanted loyalty. OTE 
a Cambeicigs books he sent, as well discernitig’ 
Sviseot of 


“The King to,Oxford sent a. troop of horse, « 
For Tories own no argument but force; 
On t’other hand, to Cambridge books he sént, “")~ ; 
For Whigs allow no force but argument,” 
_ Believe me, yourstruly, 13 
jooMelksham, Wilts, February 13th, 1883, 
Dr. Campbell know Dr. Trapp’s epigram, hich Sir Thom 
Our royal rhaster-saw with heedfuleyes 
Troops he to Oxford sent; asknowing why 
That learned body wanted loyalty est 
But books to Cambridge gave, as well discerning... 
How that right loyal body wanted learning.”—J.D.) 
S1R,—-Sorhe*time ago, there was a correspondence in the Journar as 
ng a family, several members of which suffer from u 
ing eczema... One ‘little boy, 


ing: raw and weeping for about twelve months or“More. All, h a 
ally disappeared under arsenic. As the parents blamed ‘bad rattoe® ago 


‘tg 


eczema appeared on | Arsenic was for a weeks, 
until the eruption disappeared. Now I find it Has returned worse than ever, 
| the whole head and face being swelled and raw, with droplets of serum 
. from the whole surface. My impression is, that the correspondence to whic 
I allude showed that vaccination in such cases is.not’ only harmless, but often 
peas woley d shall be obliged if you will kindly enlighten me, or ask ‘your 
I have been very much pleased with the local application of the ch 
. acid ointment, with phosphorised cod-liver oilinternally, in pso guttata, 
- but shall be glad if any member would inform ‘me oF means by which’ the 
stains of the acid can be removed from linen.—Believe me, yours truly, - 
_ Rusholme, January 30th, 1883. J. MILNER HELME, M.D. 
__ *,* Our correspondent will find the subject of vaccination in eczema dis- 
_cussed in the second volume.of the BriTIsH MEDICAL JouRNAL for 1880, pages 
414, 497, 534, 648, 690, 730, and 838. sun} 
HerpEs.—Our correspondent having accepted office on the terms mentioned’ 
his letter, z.e., from Whitsunday in 1882 to Whitsunday, 2883, has no nae 
; agaings the parochial board, but must vacate his office if called on so todo. 
7 om what we know of Scotch parochial appointments, our correspondent 
will not sustain any severe pecuniary loss by the determination of his office. 


Eruption THE SUBCUTANEOUS INJECTION OF MORPHIA. | 
IN answer to‘ L. B.,” I can speak with great authority, having used morphia 
subcutaneously now for twenty years in my own person in every, known form. 
As long as he continues the use of a solution with the most minute quantity of 
excess of acid, he will have these eruptions and suppuration occurring, and 
without an excess of acid the proportion of. acetate of morphia clogs the 
needle and deposits the salt. Let him try the neutral tartrate supplied by 
' Messrs. Smith, Duke Street, Edinburgh, and he will haye no trouble. it 
dissolves readily in distilled water with very slight heat, even that of the 
hand. Ihave used it for three years, during which time I never have a sup- 
purating pow and one needle will last as long as six when I use the acetate, 

though of the finest calibre, a very important point. : J. M. 


§1r,—In reply to “L. B.’s” question on the subject of inflamed punctures‘after 
_ hypodermic injection of morphia, I can‘furnish the ‘following fact from per- 
- sonal experience, viz., that several times punctufes became sore after some 

time elapsed, and that the only condition common to all occasions was 
that, iti each instance, the injéction had been given from a solution rather 
long kept. I therefore arrived at the conclusion that some fungus or other 
organism had been developed in the water. It never followed the use of a 
fresh solution.—I am, et¢., os 
Sim,—During the past six or seven months, I have read several communications 
in the JoURNAL with reference to the operation for radical cure of varicocele. 
In all of these, stress is lgid on the freedom from danger to life in the means 
now at our a my for curing this ailment. Everyone must admit the truth 

of these assertions. 

It-seems to me, however, that this vi 
requiring consideration in undertaking this operation ; and none of the com- 
) munications, as far as 1 can recollect, touch on the bearing of the operation 
on the generative powers and virility of the patients concerned. That point 
be as unworthy of consideration, though certainly one 'te- 


to 
quiring:el jon and graye consideration. 
any-readers of the JouRNAL would publish their of the effects 
gladly add to my stook ‘of 


to obtain inf 
carriage, but, be e with a liveryman as to 
hat plan would..be the. _to, t? Answers from ‘géntlemen® havin, 
\ 


“of the in this direction, I for one would ly 
knowledge on the subje=t.—I ath, ete... 


HYPNOTIC. 


obvious point is not the ‘one now 


| 


y may im, you kindly permit me to an accidental 
bend the drift o the above in omission in my com. 
Durham to the list of counties :frém whic by adding 
poisone: themselves with adulterated articles 0 Tood, and tite ourt 1,1n de- 
a cardiac inhibitory nerve. In the case of the pipe; this doés not occur ; the ee ag 
acridity of the smoke closes the glottis against it. 
on points on soldiers, and find that, on an 
average, while a pipe will not. imcrease the pulse more than in the 
, tion of from about sixty to seventy beats,a may bring it up 
» eixty.to ninety. Ido not mean this is so in individual case, but this is 
: the average from experiments I have made. It is the rapidity of the influence e\ 
/-ef the cigarette, I take it, which is injurious to cardiac integrity, as an in- 3 
haled cigarette may make the difference of the pulse above in five 
‘ . minutes, while any increase from a pipe is gradual. Different brands of cigars " 
.of course vary in action on the glottis.—Yours faithfully, or ay 
Cork, February 6th, 1883. JOHN MARTIN, Surgeon A.M.D. extending uutil the head and face were covered, the three punctures remni 
B&.—These observations must be made on persons fasting. 
ee StR,—1 do not see any sound reason for the statement that it is more injurious 3 
© te smoke cigarettes than pipes, for, with the former, the nicotine is absorbed , , > VaCCHIE » HOW nine months 
; in ‘the bibulous paper of which the coat of the cigarette is composed, and is old, to prove that the cause was constitutional; and, at the third m , 
‘ 
i] 


answer to 


MEDICAL JOURNAL 


THe PREVALENCE OF SYPHILIS. P 
British MEDICAL JovRNAL of Januaty 27th, Mr. Bernard, of 
1, gives a table of cases of venereal diseases in connection with the 
Liyerpoe Dispensary, stating “that it would be 60 know, 
4 whether syphilis is on the increase, or at a standstill, or declining, in 
escheat be by the Contagious Diseases Acts.” Take the towns pro- 
the Contagious Diseases Acts, in the first place, Blue Book ; 1881, 
800: “But I understand you to say that there was more syphilis amongst 
Sie women Inspector General Lawson answers “Yes.” Q. 1,804: “ A man 
more danger of ee true syphilis in the subjected stations, than in 
ao jected stations ?’—Inspector General Lawson answers, ‘‘To the ex- 
tent of 36 nst 33.” And in answer to Q. 1,803, the same high authority 
ers: “ Yes; that in 100 cases you have 36 cases of primary syphilis at the 
selected stations, instead of 33 at the unsubjected stations.” Increase of 
eae to primaries in the stations under the Acts.—Q. 1,817, “ Increase 
feo subjected districts, 18.6.” Q. 1,818: ‘In the unsubjected districts it is 
only 11?”—Inspector General Lawson answers, “‘ That is so.” Now, after read- 
ing this evidence, I should like some one to say who the parties are, who are 
by the Contagious Diseases Acts? Clearly it is not the soldier, and 
it the prostitute. Let the reader turn to the Minority Report of 
ttee, and he will see then an account of the enormous and 
f registered prostitutes. Iam of opinion 
, or the soldiers removed from the so- 


still less is 

the Select 

that the sooner the Acts are repeal 
tec 

oot hes nothing to do with Con 


en to decline, until in 1881 the admissions were only 349. 

Next take the Magdalen Institution and Homes. In 1860 the number of 
admissions was only 46, in 1871 they amounted to 114, and the number con- 
tinued to increase in direct ratio to the rape of the administration, reach- 
ing 244 in 1880. “They find their calling is so hard and unprofitable now, 
that they are gre to take agg in the Institution.” When females appl 


issi the Magdalen, they are examined, and if found to be di: 
poodpe desired to go to the Lock Hospital, and to return when well. In 1873 
the number found to be diseased and sent to the Lock, amounted to 34.7 per 


.; whilst in 1880, the percentage of diseased had fallen to 18.03; showing 
“diminution of nearly 50 per cent. of diseased, while the number of admis- 
sions had more than doubled. 
~ Let any candid\reader compare the results obtained by the Contagious 
Diseases Acts, whereby prostitution is licensed, with those obtained by a 
Police Act which leads to the suppression of brothels, and say which is the 
more likely to diminish syphilis. A. PaTrTerson, M.D. 

Glasgow, January 30th, 1883. — 

TRICYCLES. 

correspondence respecting the introduction of 
the tricycle into medical practice was going on in your columns, I wrote, 
stating my opinion that, although this 1 ine was, af’ no distant future, 
destined to become the “‘ horse” of the country doctor, it had not arrived at 
that state of perfection to entitle it to such a position. 

Since then, I have been anxiously expecting the appearance of a ‘‘ machine” 
which would answer such requirement. Having, however, a 
the several great: improvements which have resulted from the competition o' 
various manufactures, hitherto been disappointed, I have set about devising a 
tricycle myself, which shall meet all the requirements of the medical man, 
and have succeeded, I believe, in producing a machine so closely assimilating 
with the bicycle, as to render it scarcely heavier, quite as easily propelled, and 
at a price within the means of all. This has been effected by the addition of 


fre, Some time ago, while the 


a new “central action,” which removes all outside framing, as also the double 


crank axle, substituting the bicycle spine and pedals; still retaining the low 
seat, which is indispensable for medical practice. 

Ihave submitted my plans to the first makers in the kingdom, the “‘ Coventry 
Royal National Company,” who are so well satisfied with the soundness and 
feasibility of them, that they have undertaken the manufacture of these 
machines (the ‘‘ Doctor”), so that any of my professional brethren who may 
feel disposed to adopt this system of locomotion, have now an se of 
obtaining a really efficient “‘cyclopede” at the lowest possible price. 
happy to afford any further information, and remain, etc., 
han Lodge, Malvern Wells. J. P. Oates, M.R.C8., L.A.C. 


WATER CONTAMINATED WITH LEAD. 

Professor bed sg letter, my remarks only refer to the 
water we have at Keighley. Mr. Rimmington, F.C.8., borough analyst of 
Bradford, found, by experiment, that I was correct. Dr. Cameron, Medical 
Officer of Health for Huddersfield, informs me that both charcoal and spongy 
iron will filter the lead out of the Huddersfield water. I may say that I have 
examined for lead hundreds of specimens of water, and every kind of charcoal 
and carbon filter that I could come across, and. I have always found that they 
removed all the lead from the water.—I am, your obedient servant, 

ARTHUR ROBERTS, Medical Officer of Health. 


Keighley, February 10th, 1883. i 


CATHOLIC RETREATS FOR DRUNKARDS. : 
81R,—Would you, or any of your readers, kindly let me know if there are any 
retreats in in land, under Catholic management, for the treatment of habitual 
drunkards? Some member might possibly know of such houses in France or 
on the Continent. I shall be much obliged to anyone who will furnish some 
particulars as to admission, pension, etc., I am, sir, yours faithfully, M.D. 
February 9th, 1883. 


SAVE ME FROM MY FRIENDS. sate 18 
THE following advertisement has appeared twice in the Aongeien Telegraph. 
Copies have been forwarded to us. It is a pity that Dr. Maybury cannot 
restrain the gushing gratitude of his patient, which certainly places him in 
an randestratie } position before the public and the profession. —Such. eulogies, 
both in their source and place, cannot but be injurious to the unfortunate 
object of this ill judged and valueless testimony. 

“A patient under the care of Dr. Lysander Neybary, 15, Commercial Road, 
Landport, for three years, with cancer, guttural, wishes to make known the 
wonderful cure he has made of the case, under God’s blessing. Anyone suf- 
fering from the same disease.will find in him a clever, kind, and attentive 


S1r,—A lady, aged about 64, has suffered frequently for years from cram 


doctor, The patient returns him her grateful thanks.” 


' _ MEDICINE AND PHaRMAcy. . : 

SiR,—In reference to the above, some advise that druggists should doall the dis- 

pensing, and medical men all the prescribing ; others, that the latter should do 

th, and that druggists should be prohibited ‘from prescribing. Why should 

a medical man be prevented from making up his own medicines? As “A 

General Practitioner” says in the number of the BririsH MepicaL JOURNAL 

for January 13th, ‘‘after seeing a.case, in some instances, he comés home and 

n hink true; am om 

the patient’s house, which he may would have 

su 

We are examined in pharmacy, and authorised to dispense our own drugs, 

and are as competent to do so, as druggists, or ought to be. How, in small 

towns, are we to know what is being given to our patients b; 
up our prescriptions, when now we can find the said d gists ing errors 

For example, I obtained some liquor hydrar; perchloridi of the druggist here, 

which aprceph wt no reaction at all with iodide of potassium; and, on taking 

it back, he that ‘‘he had made it with undistilled water, and that the 

chloride of ammonium had precipitated the chalk in the water; and that he 

always decanted off the clear fluid after the precipitate had settled to the 


m. 
If the chloride had acted so on the chalk, it had in this ease also precipitated 
the mercury. This was not so, however, as the maneate gave no reaction. 
How would the patient have fared for whom I prescri it, who was suffer- 
ing from syphilitic rheumatism with secondary rash? It would be better if 
would make their drugs p ly, and leave medical men to pre- 
scribe and dispense to cases they alone know will be benefited by the same.—L 
am, sir, yours truly, j DISPENSING PRACTITIONER. 


S1r,—My personal experience is that (except with those practising as pure - 
sicians or surgeons), as a rule, prescribing practice is a mistake. A vast A ea 
ber of patients dislike it, because they have. two bills to pay; therefore they ~ 
will, in preference, go to him who supplies’ his own medicines, and the pre- 
scribing man finds this a losing business. Placing prescriptions in the hands 
of druggists discloses the nature of our work, gives an idea of the patient’s. 
case, and so affords opportunity for meddlesome peasy: or gossiping remark, 
or for some one to suggest to our patient other means of cure, or other advice ; 
each of which several things I have known to happen, and that with appa- 
rently most respectable gists. The repetition or continuance of p bed 
medicines without the medical man’s sanction is quite common, in spite of 
all care to prevent it. 

Of course, there are exceptional practitioners who find it best, or prefer} to 
prescribe only. And again, there are cases and patients for whom it is most 

_ advisable to prescribe rather than dispense, for one reason or other. But all 
these are exceptions, ting which we must use our own discretion and 
judgment; never forgetting, not only what is due to ourselves, but also what 
is due to our brethren in the profession. If it were the custom to prescribe 
and not dispense, what would village doctors do? An invidious line of demar- 
cation would arise between them and town doctors ; whereas we want. unity, 
not separation ; we ought all to stand together. rer} 

were lying own clients, I seé 
n g more deroga' n or a solic supply stamps, parchment 
etc.; but I do advocate that the supplying of niedidines be absolutely restricted 
toour own patients ; that medical men refuse to dispense the prescriptions of 
others ; that, whenever possible, common. drugs, like castor-oil, Epsom salts, 
cod-liver oil, and the like, which we tell the patient verbally to take, be not 
supplied ; and, especially, that the charges should invariably be for visits, 
attendance, and advice, and never for icines. ‘ 

When ‘this discussion is finished, I trust that you, sir, will make your ré- 
marks upon it, as a sort of summing up, or verdict, in a short leading article; 
whereby some result to the profession will arise from the letters that have 
been written.—I am, sir, yours faithfully, A PROVINCIAL SURGEON, 


MEDICAL ADVERTISING. 
S1r,—Inclosed is a handbill, copies of which have been left from door to door in 
this place.—Yours truly, J. 8. BLAcKWoop. 
Shankhouse, Cramlington, Northumberland, February 19th, 1883. 
“ James and John ter moter physicians and surgeons, will attend 
at Shankhouse weekly, and oftener if required, Surgery, 53, Shankhouse Row 
(Mr. Frank Tunney’s). Dr. Trotter’s assistant will attend and prescribe medi- 


desire to enter his club, on the pay Saturdays, for the fortnightly subscrip- _ 
tions. Bedlington, 16th February 1383.” 


DISCHARGES OF PUS WHICH ARE NOT GONORRH@AL. 
Str,— Apropos of Dr. Tom Robinson’s paper in your last issue, such a caseas he 
there mentions has recently fallen under my care. A married man came, just 
after his wife’s second confinement, complaining of very frequent micturition, 
much urethral ron and much pain, loss of sleep owing to. the frequent 
calls to urinate, the left inguinal glands swollen and tender. . The glans 
was much swollen, red, and tender, and a copious discharge came from t 
part. He assured me that he had had no connection with any woman but his 
wife, and I have every reason to believe him; but, having connection at about 
the seventh month, the discharge and scalding had commenced ; and, havi: 
recently had a blow on the penis, matters had become aggravated. The wife 
admitted the discharge, and the baby had “ ophthalmia neonatorum.” Does © 
onorrhcea depend on any specific morbid material, or will any acrid vaginal 
harge P uce symptoms which cannot be di: uished from the cem- 
plaint ordinarily termed gonorrhea? Balanitis may occur. with contracted 
prepuce without sexual intercourse at all. Might not the Collective Investi- 
gation Committee take up this subject in connection with their inquiry about 
syphilis ?—I am, etc., M. G. 
93, Northcote Road, Wandsworth Common, 8.W., February 2nd, 1883. 


lege, which is so severe that she has to get out of bed nearly every night and 
rub them until she gets relief. She has also occasionally had an a‘ when 
out walking. Can any member su some remedy that she might ‘always 
keep at hand, as she has tried many medicines without a favourable result? I 
inelose my card, and am, sir, yours faithfully, *< QUERY, 


— 
i 
— 
— 
i. r will it be for the soldiers. Now for acity ee 
a agious Diseases Acts, In the year 
there were pac Saver! in our Lock Hospital. Im 1870 the Police 
. & Act was enforced, the brothels were broken up, as far as the law would permit, : ee 
inmates dispersed, and with the result that. at once the number of 
ma 
— 
‘ 
— 
tm 
cines daily. Residence, Mr. Frank Tunney’s, 53, Shankhouse Row, where all 
; messages will be attended to. Hours for dispensing medicines, 2 P.m. and ae 
7 P.§.—Dr. Trotter’s collectors will call at the houses of those who | 
is CRAMP. 
— 
q 
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In answer to “‘A Member,” in the MEpIcaL JouRNaL, January | 


all long standing cases of ‘so-called ‘palmar 
™ 
scrubbing the diseased surfaces with. abroad 


vesicles that may appear, should be touched lightly with carbolic acid. The 
hands are to be kept as carefully as possible from moisture, pressure, and 
dust... It is well to keep them smeared with vaseline, and protected, whem in 


Imthe meantime, the bowels may be ne te doses of 
yilin; and; when indicated, small of cum, orantimony, or 
or-arsenic, or of potash, etc., maybe nic, however, 
is*mot usually tolerated in chronic cases of this. whatever ma; 


in But, 
be the treatment: selected; it should be continued patiently- till the cure is 
complete. I have had an unusual number of-suchcases-to treat, some of 
tion of the , in which this line of treatment has proved successful.—I.am, 
etes. Henry: ComMDELL JULER, M.D., ETC. 
Cincinnati, Ohio, U..8., February 7th, 1883. 
A, L. D.—We are distinctly of opinion that it is not justifiable. 
An Inpran FoR RHEUMATISM. 
In the Brighouse News, the following is recommended as a new mode of treating 
rheumatic fever. , “Fill a-long bath with hot water a boiler sup- 
asthe bath cools) so as to cover person to the 


ing and the out of the water: 
' Putbin-half a pound o: mustard and a: good t basin full. of salt. Lay the 


"one da. 


ot likely t) would check: progress.of acute rheumatism, 
prove of value in the subacute-and chronie:forms.. ; 


COMMUNICATIONS, LETTERS, etc., have been:received from : 
Mr. Nathaniel Allt,.Wiltersham, Kent; R. J. W. O.; Mr. 8. D. Parey, Otago, 
New Zealand ; Dro F. P. Mande, New York; Dr: T. D. Satterthwaite, New 


bury; Mr. Thomson, Somerton; Mr. BR. Clement Imcas, London; 
ohnston, Dalkeith; Mr. H. A. Smith, Ealing; Dr: Fredk. J. Driver: 
Southsea ; Mf. T. Jenner Verrall, Brighton ; Messrs. Orridge and Oo:, London, 
Mr, G. Stone, Laurence Park ; Dr. Borchardt, Manchester ; The Treasurer of ~ 
the Borough’ of Portsmouth Lamatic Asylum; Mr. 8., Plowman, London; 
Mr. Alex. Cameron, Glenlivet, NiB.; Mr. J. W. Measures, Long Sutton; Lin: 
coln; Mr. H: A. Reeves, London ; Mr, E: Barker; London; Mr: 3B. Bellamy, 
London; Dr. H.deStyrap, Middlesbore’-on-Tees; Mr. Samuel Andrews, 
stoke; Mr:’T. Olark, Dunster; Mr. C, H. Milburn, Durham; Miss. Knight, 
Brighton ; Mr. Lawson’ Tait, Birmingham; Mr. F. E. Atkinson, Settle; 
Mr. Alex. Wheeler, Darlington ; Mt: Walter Pye; London; Mr, F. Hautchin- 
son, Searboro’; Mt. W. W. Wagstaffe, Bournemouth; Dr: 0. E. Glascott 
Manchester; Mr. Bedford Henwill, St. Germans, Cornwall; Dr. Robert Ren: | 
toul, Liverpool; Rimmell and Co., London ;:Mr/ Thomas Percival, Knotting- 
ley; Dr. J. Hamilton Scott, Camberley; Mr. William A; Ross, . 


Mr, J. 


Channel Islands; Mr. Meluish, Worcester; Mr. W. Phillips, Andover: ~ _ 


Mr. F. J. Driver; Southsea; Mr. F. J. Brennand, East Lydford; 8. 


_ Blackwood, Cramlington; Dr. H: Cundell Juler; Cincinnati, Ohio, U.BiA0; 


Dr. R. W. Foss, Stockton-on-Tees; Mr. H. W. Manby, London; Di: By Mies 
dowell, Cosgrave, Dublin; Mr. P. L. Booth, Barrow-in-Furness; Dr. Mal. 


linsy Walton Mr. W. J. ©. Miller, Richmond-on-Thames ; Mr. J. Hussey 


liams,: Bootle ; Dr: H! Tomkins, Monsall, Manchester ;. Mr. T. R: Allinson, 
London; Mr. Frederick Eve; London’; Professor Humphry, Cambridge’; 
Mr. W. De Rosaris, Punjab; Mr. C. E. Lay, Oxford ; Dr. Philip Foster, Leeds; 


_ Mr. T.M. Dolan, Halifax; Mr. William Davis, Heytesbury ; Our Glasgow 


Correspondent; Mr. R. F. Tomlin, Heaton-Norris; Dr. Robinson, Dublin ; 
Mr: W. H. Lamb, London; Mr. Cosmo Innes, London; Mr. H. A: Allbutt, 
Leeds; Mr. W: G. Creswell, Saltley ; Mr. Walter Hunter, Nottingham; R. 
H. ; Dr. D. Allan, London ; Mr. Store Bennett, London ; Mr. J.Martin,, Port- 

land; Dr. H. H: Muggeridge, Ashford; Dr. Collie, Homerton; Mr: W.S. . 
McKenzie, Larkhall, Lanarkshire ; A Member, Darliigtén; Dr. J: @: Douglas 
Kerr, Bath; Dr. J. J. Herman, London; Mr. Thomas Pawsett, Oldham; Dr. 
Manson. Fraser, London ; Mr. ©. R. Thompson, Westerham; Mr. J. J. Byrne, 
Preston; Mr. R. H.. A. Hunter, Battersea; Mr. E. F. Adams, Sheffield; -Dr. 
Rickards, Birmingham ; Dr. Robinson, Dover; T. C. G., London; Mr. K. F. 
Teevan, Folkestone; Dr. Murrell, London; Dr. David Newman; Glasgow; 
Dr. Widdup, Wexford; Dr. J. Ward, Sparbrook ; Mr. F. B. Jessett; London; 
Dr. D. B. Lees, London ; Dr. Burney Yeo, London; Mr. Nelson Hardy, Lon- 


. don; Mr. N. A. Humphreys,. London ; Desperate; Mr. A.. G. Coombe, Butn- 


ham; Mr. W. H. S8one, M-B., London; Mr. C. C. Burman, Belford; Dri A, 
Colles, Wellington; Mr. Shirley Murphy, London; Mr. J. Farrar, More- 
cambe; Mr. A. T. Wear, Neweastle-on-Tyne ; Mr. A. W. Kempe, Exeter; Mf. 


‘ 


York: My. j. Blower, Liverpool ; Dr. J. 8. Billings; Washin ; Dr. G. MS J. Mackay, Berwick-on-Tweed ; Dr. C. M..Campbell, London ; Dr. N. Steward, \ 
Mr. E:T, Burton, Birmingham ; Our Oorres- London; Dr. Samuel Barker; Brighton; Dr. L. Battersbury, Berkham- I 
pondent; Mr. T. H. Ravenhill, Birmingham ;.Mr..A. P. Fiddian, Cardiff ; sted; Mr. J. O. McKane, Wellington: Our Edinboro’ Correspondent; Mr. J. 
Mr. H. J. Bigelow, Boston, U.S.A,; Dr. H. Dobell, Bournemouth ; Dr. W. A. Howell Thomas,.Wellingboro’; Mr. E. B. Crowfoot, Beccles; Mr. F. Orad-. t 
Byrd, Quincy, U.8.A.; Mr. J/ O. ROrewes; Traro; Mr. W: B.Geikie, Toronto; | dock Palmer, Brigg; Dr. 0. L. Drew, London; Dr. Jackson Thomson, Dum- ! 
Mr. J. Wickham Barnes, London; Dr. W. Withers Moore, Brighton; Dr. A. fries; Mr. Theodore Cassan, Gainsboro’; Dr. Simpson, Leith ; Mr. R. G. Sal- f 
Parkiss; Kew. Bridge Road ; Mr. W. Kitto Giddings, Calverley, Leeds; Dr. 8. mond, London; Mr. Geo. Dale, Hereford ; Mt: C. E. Shelly, Hertford ; Mr. J. . 
Grose, Melksham; Mr. James Davison, Ballinakilli; Mr. E. Price, Dudley Brindley James, London ; Mr. J. Farrant, Swansea; Mr. Thomas Clarke, Pew- oy 
Port; Dr. J. Francis Sutherland, Edinburgh; Dr. Dahl, Christiania; sey; Mr. Alex. Morton,. Glasgow; Dr. F. Ogston, Jun., Aberdeen; Dr. ,A. “¢ 
Mr. C. M, Jessop, Preston ; Mr. J. A. Erskine Stuart, Healey, Batley; Dr. M. Drummond Macdonald, Liverpool; Dr. J. Greenwood, London; Mr. O.. H. ; P 
: K. Robinson, Dover; Mr. H.J._K..Vines, Littlehampton; Dr. Fairlie Clarke, | Wade, London; Mr. W. Marriott, London €4 
South! ; Messrs..J. Blackwood and:;Oo., Londom; Mr: Wi T. Cooper, 
London; Dr. Imiach, Liverpool; Dr. Adams; London; Mr. Hugh Price, BOOKS, ET¢c., RECEIVED. 


"Narberth; Mr. Kenyon, Bradford; Mr.@. A: Farrer, Brighouse; Mr. | 


j 
Furneaux Jordon, London; The Hon. Secretary of the Royal Medical Benevo- | ‘Insanity; its Causes, Prevention, and Treatment. By William Harris, M.R.O.P., _ 
lent Fund Society; J. Raffies Harmar, Birmingham; Mr. George Mea- |. OS.Ed., M.R.O.P. and L.8.A.Lond. London: Wyman and Sons, 74, 


dows, Hastings; Dr. E. Paget Thurstan, Tunbridge Wells; Mr. H. A. Smith, Great Queen Street. 1882. a 
Dumbarton ; Dr. E. Cresswell Baber, Brighton ; Mr. @. A: Brown, Tredegar, | Clinical Lectures on the Diseases of Women Delivered in St. Bartholomew's = J - 
Monmouth ; The Hon. Secretaries of the Harveian Society; Mr. W.H. Tor- | with and A. Oburchill. 
bock,. Polman and Fowey, Cornwall; Dr. P. A. Young, Portobello, Midlothian; 1883. : 


Dr. HO: Marcy; Boston, U.8:A.; Mr. Wm. Partington, London; Mr. C. E. 
Abbott; Tunstall, Braintree ; Dr. Quinlan, Dublin; Mr. H. Smith, Leeds; 
‘Dr. Robert Battey, Rome; Dr. Sawyer, Birmingham; Dr. J. W. Langmore, 
- London; Mr. George Walker, Wimbledon ; Mr. Edward Atkinson, Leeds; Dr. 
Lis. Carson, Coleraine, Ireland; Mr. Js. Lane, London; Mr. C. H. 
ormack; Paris; Mr. Edwin’ Bull, Birmingham; Mf. A. Phillips “Hills, 
Battersea Park ; Mr. Montague*D. Makuna, London; Dr. H. Tompkins, Man- 
~ -~@hester;. Dr. Stevenson, London’; Mr. A. Drummond, Birmingham; Mr. 
‘ Ernest ‘D. Bower, Gloucester; Mr. J. Whittall, London; Dr. G. E. Shuttle- 
worth; Lancaster; My. Simeon Snell, Sheffield; Mr: Angus Macmillan; Hull ; 
” Mr" J, Hofnes, Barrington’s Hospital, Limerick ; Mr, 8. Wellesley Coombs, 
Worcester; Mr. Parette, Bristol; Dr. W. G. Coombs, Salisbury ; Messrs: Slinger 
and:Son, York; Mr. J. Fletcher Horne, Burnsley; Dr. Robert John Garden, 
Aberdeen’; Mr. J. Hopkins Walters, Reading; Mr. A. Craske, London; Dr. 
~O’Neill, Lincoln ; Mr. 8,-J. Kirby, Grays, Essex; Mr. George Crichton, 
Twickenham; The Secretary of the Leeds and West Riding Medico-Chirurgi- 
eat Society ; Dr. Long Fox, Clifton; Dr. James J. Smith, Clifton ; Mr: W. H. 
‘Harsant,.Clifton; Mr. A. H. Boys,, Pill, near Bristol; Mr. James; Hodge, 
. Henley-on“Phames; Messrs. Wigner and-Harland,. London; Dr. W: Rosser, 
- Oroydon; Dr. Pau Boerner Berlin; Dri: Duffey, Dublin ; Dr. S8tyrap;Shrews- 


tion can be allowed. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE. 
“BRITISH MEDICAL JOURNAL”. | 


Seven linesand under... £0 8 6 
Each additional line eos oe 4 
A page ... w 5 0°0 
av e line contains ords, 
When a series of insertions of the same advertisement is ordered, a‘discount'is 


made on the above scale in the following proportions, beyond which no reduc- 


For 6 insertions, a deduction of ... Goods wi 10 per cent. 


For these terms, the series: must, in each case; be completed. within4welve months 
ro m date of first insertion, ; 
should be delivered; addressed tothe. atthe: Office, 


at the West Central Post-Office, High 


. P&EMAR PsoRtasis: 
tion of green soap and alcohol (sapo. vir. eau de Cologne his may 
_ Ae@repeated when-the hardened skin, the newly formed scales or vesicles, may 
seenr to require it: Sometimes it should be done everyday ; at iother:times, 
a noseand mouth) with blanket or warm cloth, feeding at intervals with gruel, 
fortwenty minutes. Have towels hot by the. fire, and a blanket. thoroughly 
. het, Rubdry with the hot towels,.wrap in. the blanket, lay in the bed, pack- 4 
blankets, etc., tightly: every. part of the body, and putting a bottle 
of hot water to the feet. 
with as. when in the. bath. unwrap, all over witha. large 
basin full of lathered Rub pe on - 
lean warmed linen, give any food that is preferred. In the the pain 
ce leaves the patient rapidly, and continues-to leave until the whole person is : 
“au free; movement restored, a health, and strength, and the patient, after } 
HEE y of. care to avoid cold, is at. work: the-day but one.after the bath, cured 
even when the case has been extreme, and of months’ duration. ‘J 
a 
ay + paid for at the time, should be accompanied by a reference: we 
Orders should be made: payable to the British Medical Association, | 
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STERILITY OF WOMEN, 
Delivered at the Royal College of Physicians, February 16th, 1883. 


By J, MATTHEWS DUNCAN, M.D. LL.D. ete, 
eur and Midwifery at St. Bartholomew’s 


satan-A 


tecture I: Part II—NATURE AND AMouNT. 
‘THERE are several tests of relative sterility secondary to that implied 
in the frequent question, “How many did she bear?” These subsidiary 
heata are based on the ascertained course of natural fertility, and 
show deviations from this course of relative sterility. The inquiry that 
may be made by these tests implies a knowledge of how many chil- 
“ibd a woman will naturally bear, or is likely to bear, and the 
natural order of births. They are as follows: 1. When, after mar- 
riage, did she begin her career of child-bearing? 2. How rapidly did 
the children follow one another, or what was the interval between 
successive births? 3. When did child-bearing cease, or what was her 
age at the birth of the last child? 4. How long was the child-bearing 
period of life, and what was the interval between the beginning of 
the first’ cy and the last? In studying population, these 
subsidiary matters are little regarded, for the statesman has a direct 
interest only in the mutually related questions, How many are born? 
How many might have been born? What is the health of those 
_porn? The answers to these inquiries give him the actual relative 
circumstances of the population, and in the case of a population 
this includes absolute sterility. He may only regard the increase 
or diminution of the sterility of the people as indicating the health 
of the progeny so far as it relates to fertility, and thus control that 
effect by raising or lowering the age of marriage. On the other 
hand, the physician, having the care of the health of individuals, and 
not of the people, has his chief interest in these subsidiary matters, 
which the statesman may not utterly neglect, but may leave to the 
care of the medical philosopher. 
~The importance of the question, How soon after marriage does a 
woman bear her first child? is evident, and it will be found to be: 
more a test of sterility than it appears at first sight to be. White- 
head, in his observation of 541 married women of the average age of 
twenty-two years, makes the average interval to be eleven and a 
half months. Sadler says that. married families do not become fruit- 
ful, on an average, during the first year, but a great number of cases 
which he says he has collected with a view of determining this 
. point, give three-fourths as producing the first child in an average of 
“one year after marriage. From the Edinburgh and G 


lasgow registers 


of 1855, I was able to make.out this point in 3,722 cases (Table 11). 


TABLE II. TABLE III. (from 
ing the Interval between Marriage Ansell. ) 
between Marriage 
‘Years married. No. of births. and the Birth of First 
ildren. 
3300 Year after No. of first 
2 437 marriage. children. 
3 133 
4 61 
5 32. 3,159 
6 27 2 2,163 
7 12 3 421 
8 5 4 137 
9 5° 5 69 
10 1 6 26 
ll 3 7 21 
12 8 ‘il 
13 2 9 
14 — 10 7 
16 1 i 5 
516 12: 
7 13 3° 
18 1 2 
Total 3,722  Rotak 6,085 


. But in these extracts from the registers there are two sources. of 


error, which prevent the exact comparing of the results with Ansell’s 


_ table, for twins are excluded, being placed in the column of ‘secundi- - 
| pare and, still. more important, the large number of mothers whose’ 
children are still-born is excluded. Twins affect especially young, 


immature, quickly breeding mothers’; their omission from the 
births, therefore, will delay the estimated time, and a similar delay will 
result from the omission of women having dead children; for: ‘such 


|. women, when they bear a first living child, will appear in the primipa- —_ 


rouscolumn with an overestimated and erroneous retardation of primi- 
parity. The Edinburgh and Glasgow table gives the mean interval 
of seventeen months between marriage and the birth of a living 
child» It shows that fecundity is not demonstrated by a living.chikd 
in the majority of cases until a year of married life is past. Nearly 
two-thirds of the whole begin with families in the course of| the 
second year, It also shows that there is no ground of presumption 
of sterility until the fourth year of: married life is entered upon; 
for, while of those three years married and less than four, 133 bore 
a first.living child, there were only 154 who did so in. all the subse- 
quent years taken together. Of the whole 3,722 women, only about 
one twenty-fourth began bearing children after four years elapsed. 
*Ansell’s table includes first still-born children; he has corrected 
it for, twins, and he gives the data in 6,000 cases. It is, there- 


fore, better than the preceding and any others that I know with re- 


gard to this point. (TableiiI.) Ansell’s table gives a mean interval 
of nearly sixteen months between marriage and the birth af a child. 
The majority, of the women in Ansell’s table bore first children before 
the first year of married life had passed, nearly seven-eighths before ~ 
the expiry of two years. It also shows that there is no good pre- 
sumption of sterility until the fourth year of married life has been 
entered upon. Of those three years married, and less than four, 421 . 
bore a first child, and only 292 did so in all the subsequent years 
taken together. Of the whole 6,000 women, only about +; part began - 
bearing children after three years, and only ,), after the fourth year. 
It may, therefore, be held that married. women delaying the com- 
mencement of fertility beyond six months are already exhibiting a 
degree of relative sterility ; and this conclusion is quite in keeping. 
with the rest of our knowledge upon the subject. ist : 
_ The second question proposed is, how rapidly do the children in 
a family follow one another? or, what is the interval between the 
births of successive children? Authors on population used to hold 
that breeding women never exceeded ih rate of prolificness a child 
every two years; but this, like many other of the observations on 
which theories have been founded, has been proved to be false. 
With our present knowledge, we can assert that women who breed, 
do so at an average rate of a child every eighteen months: 
Table Iv is compiled from the Edinburgh and Glasgow registers. 
TABLE IV.—Showing the Average Duration of Marriage at Birth of 
each, Successive Child, and the Average Interval between the 
Births of the Successive Children. 


Duration of Average interval 
Number of Number of 
marriage in between suc-_ 
children. mothers: mont. cessive births, , 

2 2,893 38 19.0 

3 2,534 64 21.3 - 

4 1,982 90 22.5 

5 > 1,543 115 23.0 

6 1,221 137 22.8 

7 162 23.1 

8 - 641 181 22.6 

9 425 .22.5 
10 222 225 ‘22.5 
ll 152 235 21.4 
12 61 246 20.5 
13 34 263 20.2 
14 11 20.1 
15 6 280 ‘18.7 
16 2 336 - ~ 21.0 

17 2 252 14.8 

18 1 252 14.0 

19 1 10.7 


This table makes the average interval twenty months, but this re- 
quires several corrections. This table, like the next made up from 
Ansell, is not correctly described as giving the average interval 
between the births, but the average interval between marriage and 
the birth of a child. Ansell’s table does not require correction for 
twins or dead children, and. its value may. be judged by the state- 
ment, indefinite though it be, that it is based on more than 25,000 
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‘observations in the upper classes»: The averag: uh 
dated from these, is eighteen months between births of thesieces- 
‘sive children. Ansell’s table may be studied farther, with a view'#o 
‘= statement of the average interval of those who have’not excessive 
_ families, but the natural, or normal number; ‘for those mothers who. 
~have shown excessive fertility, ditherby a high number of births, or by’ 
excessively rapid births, so long as child-bearing continued, are mixed, 
sup in each successive row of fi with those that are normal, or 
-mearly so. Looking at the rows of figures of families from four to 
~ten, showing intervals of from twenty to twenty-one months, we ate; 
«safe in stating the average interval as above twenty months, and, 
probably, under two years. It- may, therefore, be held that’ the, 
_-Married woman who, during child-bearing life, does not have a, 
‘child every twenty months, is exhibiting'relative sterility; 
«The third question is, when did child-bearing cease, or what was | 
' ithe age at the birth of the last child? «Now, it is a rule to. confuse, 
the child-bearing period of life with the period during which women. 
menstruate. This is a great mistake. It.is only a part of this that, 
-is, in married life, occupied by-child-bearing, ex: ‘in rare cases, 
“not one of which has ever come under my observation.’ When a, 
woman begins child-bearing, she generally, under favourable cir-| 
»cumstances, continues a career of fertility steadily till the last-child | 
- -is born. The registers tell us when women actually begin to have 
children, and I have already made use of such information ; but we; 
-have no data nearly sufficient to decide what is the average age of, 
commencing fertility... We have:the average commencement 
nected with marriages, not the average age of commencing fertility | 
~ * .as-considered from marriage; we may, however,“ be.sure from. 
-what we do know, that it is not the age of puberty, that it is not. 
‘the age of commencing menstruation, that it is not the age of 
commencing <nubility, at- which procreation is commenced with. 
the greatest advantage to mother or- progeny: It is evidence of, 
good conduct in the race, that we cannot get sufficient data, there | 

- being very few unions permitted in'early life. Most of our women 
are, fortunately, married within the limits of nubility. - Neverthe-, 
less, it is desirable that we should find out what is the mean age of. 
commencing child-bearing, ‘that’is, supposing that all were sub-. 
jected to the conditions fromthé earliest period : of this, however, | 
“wehave no information. -Regarding the time of cessation of child- , 

ing, we have exact information. It shows Well the distinction | 
that must be made between the cessation of menstruation and the 
ieessation- of procreation.: Menstruation ceases atfrom 45 to 50. 
4years of age; child-bearing’ ceases ‘at an average age-of-38. This, 
cessation arises from no imperfection or decay of organs, but. 
-itmay be due to that, nevertheless. It is highly probable that 
its main cause is the cessation of functional vigour and activity, | 


for it is delayed in women’ who have begun their fettlity late | 


in .life. On the subject’ of the cessation of child-bearing, our 


best. information is again derived from Ansell, whose caleulations | 


are based on 4,800. observations, restricted to those in which both | 

. the father and mother survived the child-bearing age alike—a-point 
~ which was.determined in accordance with the scale I have already 
given. The chief governing rule is not to suppose a woman under 
44 years of age to have borne her last child until she has been ten. 
~~years barren—making it quite safe: The quinquenniad from 39 to— 
43 was that in which the largest number ceased to bear ; 38 is the . 

_ . Mean age of mothers, married at a mean age of 25, at the date of 
~~ the birth: of the last child. The productive period begins earlier, | 
Yand it is protracted to a later age in cases where the children are 
humerous than where they are few. This. protraction is shown by 

the following table. - 


TABLE VI (from Ansell ).—Showing the Mean Age of Mothers at the 
Birth of their last Child in Families of different numbers. 


2 or, 3 34.21 
6 or 7 39.21 
8 or 9 oss 40.61 
10, #1, 0r 12 too 41.74 
16 or more... 44,32 


~ “Women have, in their career, with a view to our present. subject, 
“many stages in life. There is thé age of puberty, or of commencing 
menstruation ; and this is to’ be distinguished from the age of com- 
mencing child-bearing, regarding which’ we have no-data. But the 
“age of commencing child-bearing, though it may-be identical with | 
that of commencing menstruation in individual cases, is certainly 


interval, 


not nearly so in the-mass of women, bting. fortunately considerably ; 
delayed. ‘Then,’ after the age of commencing child-bearing, comes | 


the age of nubility, the age at. which a wosaan can 


child-bearing, which is 38 for Women married at 25. Women may 


bear children after" or. ithe cessation of menstruati 

career is generally the céssation Of metistruation\at, the age.of from 
45 to 50. There is a mean age of puberty 
mencing procreation ;-a urther ‘advanced age of nubilj 

or fitness for procreation ; a still further advanced ane soot ae 
sation of procreation ; and, laatly, there is a mean age of cessation 


menstruation, and of possible procreation. Mdst-of these stages 


vanced mean age of com: ’ 


' | of woman’s life ‘have their ‘analogues! in females among the lower 


Writing negarding the age of cessation of child-bearing, White 
makes the following pertinent remarks :, mean 
individuals recorded in the preceding table, at the time of the last 
delivery, 1,586, gives an average of 41' years. The average age of 
‘the same individuals at the time! of. the lastiimenstruation is aT 
-years, 80 that a period of nearly; six.years is indicated during which, 
although .the menstrual..function continued to:..be more:-or leas 
efficiently discharged, aptitude for procreation did not, exist.. They 
were all placed under favourable circumstances for the continuance - 
of child-bearing:so far as regarded their matrimonial ‘position, 
like period of uterine quiescence is’ observed before ‘child-bearing / 
ncowtud lavistni enw dadw bas all 

_ the question, how long does child-bearing continue? it. is, easy 
to.give some answer}; for if the average age at the commencement 
of child-bearing is.26 years, and the mean age at termination is 38 
‘years, the average duration of the child-bearing period ‘is’ 12° years, 


The proof of fertility will be the number of multiplied 


by 9 months, added to the intervals multiplied by 9 months, =: : 
It will vary from one-child stefility, with 9 months “ofthe: child: 
bearing period of life, to ten-child fertility, with ‘a child-bearing 
‘period of life- of 171 months, or about 14 years: © In the: case 
of twenty-child fertility, the period-of child-bearing is very much 
less’ than 30 years; because women of this- great'‘and’ excessive 
prolificness hurry their children into the world, and. get through 
the high number. From Ansell’s statement ‘of 4,899 married 
women whose ages at the birth.of’ their last children ‘were known, 
both parents surviving the child-bearing age of the mother, I have 
constructed Table vit to show, ‘as:near as the figures-will give it, the 


TABLE VII (from Ansell,).—Showing the Average. Age at Cessation 
_ of Child-bearing in, Kamilies..of different. numbers, and the Time 
occupied in Child-bearing, estimated at the rate of eighteen months © 
Sor each child, in families of less than ten children : the mean age 
of mothers at commencement of child-bearing being twenty-six 

-years, and the parents; both surviving the child-bearing age.of the — 

-mother according to the-scale af Ansell (p. 50). 


Number of | Number- »Meanage of... Time oecupied-in child... 

family.- | of cases. mothers.“ bearing. 
244 30 yearsand 6 months year-and 6 months 
4 ‘ 4 385 ” ” 6 ” 
5 565 36 ” il» 
7 490 39 ” 10 5, 6 ” 
10 312 40 ” 10, 14 10° ” 

: Ail 239 41 ” 1 ” 15 ” ” 1 ” 
12 170 41 ” 15; ” 
13 115 42 ” 5 ” 16 ” ” ” 
14. 43 16 » » 10 » 
15 34 42 ” 8> ” 16 ” ” ” 
10 43 ” 17 ” 
10 43 ” ” 
1 6 44 ” ” 18 ” 
19 1 45 ” ” 19 ” ” ” 
20 1 45 ” 19 ” 


whole length of child-bearing life.’ The commencement of child- 
bearing at’ 26 years of age, is in all cases assumed ; because it really 
was the mean age in Ansell’s collection. This table affords further 
valuable information as to the duration of child-bearing in families 
which reach the normal limit of about 10, and we see that it is about 
15 years. A woman, then, may be regarded as relatively sterile 
who, married within the years of nubility, that is, from 20 to 25, 
ceases).to have children within 15 years from the birth of hervfirst 
child, 
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gent 
(this i is the only table I teem) wh 


the child- 


_ woman were living in fertile w 


by the St. George’s-in-the-Ea: 


making out the’ 


_ twins, of — children, and of ii 


t of thé amount sterility. satisfac- 
directly; on ‘account’ of the ‘of but’ such 


| answer. as I shall, i the various subsidiary 


shall not ‘enter’ on ‘sub- 
these: are fo 
the poorer classes "80 
ot had been ‘married ‘at-ages vary- 
ing from 15 to 19, who had: tived: in wedlock at: least 31 years 
‘period of life, These 80 fertile wives had borne on | 
an average 9.12 ¢ dren. Considering the undoubted existence of’in-' 
dividual sources of error. all tending to diminish the average amount, 
we may safely say that the of St 
bo Aacpha e fertility of marriages lasting uring e whole: 
od of life. The average age of marri in England 
is 25, and. ly ‘the Should ‘be less than 10'if a 
lock from 25to the end ofthe child-bear- 
period, of all . the child- period life. 
fertilit; these matriages . nglan nin 
fr living.’ children, is aecording to 5.2; 
put with a view of contrasting the data in St. George’ sin-the- 
East with Ansell, these 8 require correction, for the condition 
of living in wedlock til ‘the ‘end ’of the child-bearing period ‘is’ 
omitted, If that condition were not’ omitted, there-would, ‘of course, 
e increase of. fertility of wives. in "England. Ansell’s col-' 


Potion married to bachelors at the mean age, 


of 25, and Tivi fruitful wedlock till the end of the child-bearing — 
period, as calc toa by a ‘scale already given, and the production 
was 5.7, @ figure which regard as indicating less fertility than that” 


of Englishwomen generally. ‘The fertile wives of England, without 
the condition of persistency in married life to the end of the child- 
bearing period, bore 5.2 children. Ansell’s mothers in the ‘upper 
classes married ‘at the mean age of 95, living in wedlock till the’ 
end of the child-bearing period, bore six children, The fertile wives’ 
of St. George’s-in-the-East, living in. wedlock to the end of the 
child-bearing period, bore above nine children. Each of these state- 
ments is some corroboration of the others ; and keeping in view some 
further evidence, they seem to justify us in holding that a ‘healthy 
woman living in wedlock during ‘all the child-bearing period’ in life 
under the bay favourable circumstances, should have a family’ of 
ten. Women under such circumstances bearing fewer than ten are 
relatively sterile. Further evidence to the same effect is got by re- 
ferring to the data derived from the’ registers of Edinburgh and 
Glasgow. ThereI found among the fertile wives married at various ages, 
a fertility of between seven and eight. Now, as many women are 
married. some years’ after -the. best. period for commencing’ ‘child- 
bearing, we may, by making allowance’ for ‘such alate raise- the 
number from between seven ind ei to ten, the “number inte 
table. 
There are many women who bear ‘fiitnilies ‘above ten; and it is ae: 
sirable to devote to’ ‘them: special consideration. “Such families are,‘ 
on the whole, abnormal or excessive. I have of the~ occa- 
sional calamitous. character of only-child ferti ; but there is a 
mass of evidence tending to. show that a. family in the ayerage 
female rising above tén begins to be’ excessive, and is increasin ty 
so as the figure increases. It’ may seem paradoxical to bring: 
consideration of éxcessive familiés into a lecture on sterility; but i i 


next levture ‘the paradoxical character of this will 


‘of a first. child ig well’ known to be and 
often fatal to the mother. After this, she comes into the erie of 
child-bearing, which is. the safest, and which continues while she 
has a natural or ordinary’ ee of fertility. The danger of primi- 
parity is, for a fertile woman, inevitable ; but the special danger of 
multiparity is only when the boris, Oy excessive, and this danger is 
good evidence of excéssiveness the ‘sametime, the danger has 
demonstrated, to’ arise: with ‘the increasing elderness’ ‘of ‘the 

nékxt table is Table Viit, table does not’ give the 
mortality, but only such as’ ea ‘be com pared with one another’ with‘ 

atvending conifinéments: different 


n the el,. shall’g de ce 

but. on nature ‘of. the ‘ptod roductio that‘ She ‘occurrence: 


is ining is liable to fluctuation; and even 


Com Deaths: 


Labours. 
| "deaths! "Percentage, Or 1 in 
ot 2893.0 | (604 PAT; OG 
| ii J - J 31. 208. 
i .25 222 low 4.05 24 Wig 
COMPARATIVE. PHYSIOLOGY oF 
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bstetric Medicine; and Physician-Accoucheur for 

| Lecturer on Obstetric Medicine; an 

Treasurer of the Medical Society of London ; MENT 0 

ical Inspector to Her Majesty’ 's Privy Council, ete, : 


\Patients to St. Hospital ;-Consultin 


GuxtLEwey,—The comparative method of study is, before all, ‘i 
‘most, trustworthy ‘help towards the attainment of accurate know- 
‘ledge, since, by its aid, a just appreciation of the relative value of 
facts’ may best be acquired. Accordingly, it merits employment 
‘whenever available, farnishing an efficient corrective of erroneous or 
disproportionate conceptions. It is valuable, also, inasmuch as it > 
may. afford elues to, or enlighten us. respecting, important. correla- 
tions ;- while its influence, in checking and balancing our views and 
is uniformly beneficial. Acquaintance with the value of 
this method has led me to regard certain departments of medicine 
by. its light, and among them the function of menstruation, in the 
‘elucidation, of, which it contributes important. and snagestize in- 
formation. 

The Mamination by the comparative method upon certain, 
biological problems ancillary to medicine is great; and the fervent; 
if‘not sanguine, hope is excited, that not only:may similar enlighten- 
‘ment be vouchsafed in respect of recondite pathological problems, 
‘but that, through the pursuit of this instructive method, medicine, - 

considered ‘in its entirety one of the noblest studies, may, in process: 
of time, be established upon foundations whence. it: may rise 
‘position not inferior to that accorded to other sciences. 

The impréssion has long and widely prevailed, that the 
function is an attribute peculiar to the human female. Whether this 
be erroneous or not, will appear when inquiry is made into the manner 
‘in which’ the ‘periodical. activity of the reproductive organs is dis: 
‘played ‘or exercised in the females of the lower animals.’ Making 
_ due allowance for generic peculiarities, this function will be found 
to agree with others-of the animal economy, in displaying harmoni- 
ous subordination ‘to the law of evolution.  Inquired into: on this - 
‘basis, and in accordance with the comparative method, the evolution: 
of cestro-menstruation is discovered to be orderly; and to yond 
‘broadly with the evolution, anatomical and physiological, o the: 
generative system of animals. \ In harmony with the universal result 
of biological research, the ‘primitive indications of thé function will 

| be found'to be but feebly marked. Gradually and progressively, 
however, thie manifestations become more: and more distinct, until, 

ultimately,- the highest: stage is attained in. the human: species,” 

, Bhus traced step by step; it will be found that, from feeble and ob- . 
seure in the lower creatures, the function emergesoand 
develops: until, ‘in the highest mammals, it is unmistakably ‘pros 
Tt will also that, after its establishment: at puberty: 
ch’ marking‘ the assumption of the capacity for reproduction, 
iy. arriving ‘only towards the time when the ‘rate of growth 
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turbance, owing to the extreme sensitiveness.of the reproductive 
system to vicissitudes of the environment, as Darwin and others 
have conclusively shown. -It may be hoped that the laws governing 
this instability of equilibration will also be fully discovered, and, in 

of time, admit of formulation; so as to render them, amen-, 
able to remedial modification. Pursued and investigated on such a 
basis, there is a prospect that the, physiology of the function may 
be brought within the domain of science, and cease to be a wonder- 
ment and mystery. It may also be hoped that the discovery of the 


physiological laws governing it will furnish, not only a foundation 


for the establishment of a sound and intelligent system of thera-- 
peutics, for correcting aberrations and remedying deviations, but 
also a more reliable basis than at present exists for pathological 
knowledge. Mr. Herbert Spencer well says (Data of Hthics, page 
277): ‘* Pathological science depends for its advances on previous 


* advances made by physiological science. The very conception of 


disordered action implies a preconception of well-ordered action. 
Before it can be decided that the heart is beating faster or slower 
than it should, its uealthy rate of beating must be learnt; before 
the pulse can be recognised as too w or too strong, its proper 
strength must be known; and so.on.throughout. Even the rudest 
and most empirical ideas‘of Giseases presuppose ideas of the healthy 
states, from which they are deviations; and obviously the diagnosis 
of diseases can become scientific only as fast as there arises scien- 
tific knowledge of organic actions that are undiseased.”’ The gain’ 
acciuing from accurate physiological knowledge may thus be great, 
and ever growing. 

So conspicuous a manifestation of sexual aptitude as a menstrual 
flux, whether sanguineous or not, is hardly to be looked for in the 
females of classes below the mammalian, with which the study of. 
the evolution of the catamenial function might appropriately com- 
mence, for “in the classes 6f birds, fishes, and oviparous reptiles, 
there is no uterus” (Laycock). But there are generative canals, out 


of which, in the process of evolution, the uterus arises, just as does | : 
the bladder out of the renal excretory cana)s; being developed by ‘| | 


the-aggregation of muscular fibres, and differentiation of, epithelial 


. elements at certain parts (like the stomach, with its powerful mus- 
. cular and ey apparatus, in the higher mammals, or the gizzard . 


in the fowl); and it may be useful to trace their evolution, for, even 
in certain non-mammalian creatures, the excitement attending the 


active exercise of the reproductive function is occasionally displayed 


by increased vascularity and pigmentation of certain structures, par- 
ticularly about the genital oifices, which exhibit a kind of efflores- 
cence)at the periods of sexual excitement. For instance, according 
to Pouchet, “Gtersant says that, at the epoch of the oviposit (in 
fishes), the orifice of their sexual apparatus swells, and is clothed 
with a red tint. Savants who, like Spangenberg, are occupied in 
studying the genital organs of birds, have recognised that they ex- 
perience also at the time of the oviposit a manifest excitement.” | I 


’ ‘am: informed that the genitals of the parrot and. pigeon tribes show 


this excitement. In other creatures, ¢.g., amphibia, the orifices. of 
the generative canals opening into the cloaca are generally increased 
in size. at the breeding season. Reptiles also show increase in cuta- 
neous secretions, especially of the odorous variety, in association 
with sexual activity. Laycock observes: ‘Many tortoises ‘smell of, 
musk, which probably proceeds from follicles connected with the 
cloaca. Several lizards, among others the iguana, have a row of 
small follicles with round orifices at the inner side of the thigh, 
which secrete, especially at: the eoupling season, an odorous fatty, 
liquid;” and Mr. Darwin (Descent of Man, p.352) says: “During the 


lareedang season, the anal scent-glands of snakes are in active func-, | 


tion, and so it is with the same glands in lizards.” As we ascend in 


the scale of creation, we shall find that the genital apertures of the |. 


higher creatures present analogous phenomena, culminating in the 
highest even in an issue of blood... 


_Attention may here be directed, en passant, to the general rela- ty 
‘segmental duct, which is the duct of the pronephros. These, he 


tions of pigmentation to: reproduction, which are striking, and, as, 
Mr. Datwin has shown, are in birds remarkable, He says (Descent. 
of Man, p.229): “Many birds acquire bright colours and other deco-. 
rations inothe breeding season alone;” and (p. 496).“‘certain orna-, 
mental appendages become enlarged, turgid, and brightly. coloured, 
during the act. of courtship.” Even in insects, sexual .pigmentation 
isjoften highly conspicuous; and Mr. Darwin (Zbid., p. 265) sayse 
“Phe sedentary annelids: become duller-coloured, according, to M.. 
Quatrefages, after the period of reproduction; and, this, I presume, , 
may.be attributed to their less vigorous condition at, that time.”, 
We! may, therefore, derive instruction from the observation of the 
suggestive phenomena accompanying the active. exercise of. the re 
productive fanctions, even in the lowest creatures. 


own as Hermaphrodites.. A. separation of sexes is apparently 


through the abdominal peng Again (p. 53): “In their simplest 
condition, the products o 

from the spot where they are formed, and pass into the digestive 
sac, or into the body-cavity, or even directly to the exterior. Gra- 


racter, are added on; it is probable that these ducts are not primi- 
tively connected with the germinal glands. Where these ducts can 
be seen to have any relation to other organs, these appear to be 
excretory organs, and have been altered so as to correspond to this 


of the reproductive matter are not in all cases excretory organs.” 
When, having passed beyond the primitive ductless stage, inquiry 
is made.into the origin of the excretory ducts of the reproductive 
glands, we find that they are furnished by the primitive renal ex- 
‘cretory apparatus (archinephron), the organs which eliminate the 
nitrogenous excreta from the body—organs distinctly derived from 


the reproductive merely break away 


dually, however, ducts, which are often very complicated in cha-- 


function. It becomes a great question whether the excretory ducts 


which unite in, themselves both kinds of eptodnotive organs are 
foreshadowed in yarious forms, by the alternating activity of ae 


affects the whole of the organism, for it produces a series of chang ms 
in each sex, which affect organs that had primitively little to do with 


‘dermal glands (Gegenbaur, p. 46). The primary archinephric duct 


divides into two. parts, so that there come to be two canals. “One 
commences at the anterior abdominal orifice of the primary duct, 
‘and has no further relations to the kidney. This is the Miillerian 
‘duct.” (1bid., p. 604.) Miiller’s ducts become, in females, efferent, 
‘or oviducts, portions of ‘which are ultimately differentiated into 
uteri. -(The other archinephric duct becomes the efferent duct of the 
kidney, or ureter.) 
And the late Mr. Balfour, in his admirable work on 
' shows-how closely related the excretory and generative ducts are 
the vertebrata. - .., 
The basis for the generative and urinary ducts is‘formed by the 


says, “are the most primitive parts of the vertebrate excretory sys- 
‘tem.” .The meso-gephros, or Wolffian body, is formed of glandular 


‘mental.duct becomes, in many forms, divided longitudinally into 


: two parts: one with segmental tubes, forming the Wolffian or meso- 
‘nephric duct, the other the Miillerian duct. 


| In, the Amphibia, the Miillerian ducts form oviducts, opening 


' separately, into the cloaca. “It is 


canals, which open into the body-cavity of the embryo, The seg- 


“The intimate relations thas indicated primitively between the 

‘urinary and generative organs foreshadow a connection which per-. 

' sists.even in the highest mammalia, a point remarked by Aristotle. 


| generally increased in size at, 


Before the difference of sexes arises, both sexual element : ate 
and germ) exist, and are carried, in the body of He inne ae 
| curiously enough, the..congress of. two, separate, individuals: 
Gegenbaur (Elem. Comp. Anat., p. 54) says: 
forming, organ) exercising its function, Hermaphroditi 
of sexual differentiation......;...A = is the 
tained that, at a very early embryonic period, both sexes 
1 Before generative ducts arise, the generative products esca: 2G 
the bodies of the lowest creatures by a coelomic orifice, 
; sionally, even in, this primitive stage, some excitement is displayed 
around the aperture; but, in the prage, 
ducts begin to appear, imperfect though they be, we find that there - 
- is a remarkable constancy in the relation they bear to the renal 
excretory canals ; that, in fact, the generative products, having no 
: proper canals of their own, make use of those of the renal system, ” 
and these often display pigmentation at their orifices. 
es According to Gegenbaur (Zlem. Comp. Anat., p. 609), “The germ- 
glands are developed from the structures known as genital ridges. 
Sometimes more and sometimes less of this ridge is converted into — i 
the ovary or testis.” These genital ridges are found in the abdominal 
cayity, the epithelial investment of, which “retains its primitive 
character along a tract which corresponds to the rudiment of the ; 
R4 primitive kidney longer than it does in other regions; and this epi- | 
thelial layer may be distinguished as the germinal epithelium.” “~~ . 
~ In the lowest forms, there are no generative canals, “Both sets 
of generative products are-passed into the coelom,. whence’ they 
reach the exterior by the abdominal pore.......In the Salmonida, 
he are passed into the abdominal cavity, and are evacnatad 
| 
| 4 
| | the breeding season ; this results in its being thrown 
— 
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In the oviparous species (Salamandra), the terminal portion 
s the function of a nterus” ( baur, p. 612). As but: 
more advanced ondition obtains ‘in the Sauropsida, the oviducts 
being large coiled canals, with mucous membrane set in longitudinal 
folds,which are most marked in the lower portion: ‘This latter 
portion secretes the shell,’ the anterior part the albumen. ‘| 


We find, then, that even. in in low forms, as in some of ‘the’ 


foregoing, the orifices of the genital canals are apt to display pig- 
mentary or vascular efflorescence at the breeding times. The ‘stimu- 
lating influence of activity in the initiatory acts of reproduction 
; pigmentation generally is remarkable and conspicuous through- 
out nearly the whole of the animal’ and vegetable world. 
exquisite os and ‘in 
is their perfume, often equally attractive. ' : : 
“fhe brilliant hues of many birds, fishes, et¢.,; owe’ their existence 


to a sexual origin; and, as already remarked, the’ orifices whence | 
the germinal product escapes are in some of the latter highly pig- | 


is, "however, with the Mammalia our study the 
tive’ physiology of menstruation properly begins. ey, as a-class, 
are erated “above the other portions of the animal world by the 
endowment of a higher organisation in many respects, and '‘particu- 
larly by the possession of’ organs ‘conferring upon them their dis- 
tinctive appellation ; organs which we shall find to exist in correla- 
tion with certain developments of other portions of the reproductive 
m, as well as of the general system. f 


Gegenbaur (p. 615) remarks: “In the Mammalia the generative 


apparatus undergoes great metamorphoses, owing to the further | 


plies of various portions of the efferent ducts and the forma-- 
tion of a number of accessory 0 In the female apparatus, 


these are largely correlated with the relations that obtain between 


the embryo and the maternal organism.’ As this is least marked jn 
the Monotremata, they undergo the least’ amount’ of ‘modification, 
and have therefore direct relations to the lowest divisions of the Ver-' 


tebrata, and especially tothe Sauropsida. The oviducts (Fig. 350) open 


- “Big. 350.—Female generative organs of Ornithorhynchus. 0. End of the ovi- 
uterus projects upwards, close below the opening of tho ureter. ow. Usinary 
bladder. sinus urogenitalis. cl. Cloaca.” fat Hak 
separately into a sinus urogenitalis, which communicates with the 
cloaca (cl). The lower end of the oviduct, which is distinguished 
by the greater thickness of its muscular wall, forms an uterus («)); 
but this merely corresponds to the structures which likewise func- 
tion as an uterus in many Anamnia and Sauropsida.”” 
With regard to the Monotremata, the lowest members of the 
ian series, but little information is available respecting the 
phenomena observable at-their periods of sexual excitement.’ The 
class is now neither numerous nor widely distributed, and opportu- 
nities for inquiry have not been at my: command, fy 991 
‘Pouchet remarks of them: “Many of the lowest: mammalia ‘are 
ovoviviparous ( Ornithorhynchus paradoxus, Blum. ; Echidna hystria, 
Cuv.), or produce only simple embryos asennad ); whilst all the 
others present the characters of most marked: viviparity.”: 


| 
resemble birds in possessing a common ¢loaca, into which the aan 


tative, renal, and intestinal canals open... They have no vaginw, and 
the uteri are rudimentary, affording no provision for the sustained 
growth and nourishment of the: foetus, which, like that’ of marsu- 

~ In Marsupials (such as the kangaroo), the evolution of the sexual 


"system is somewhat more advanced, there being now vagine,: which, 


The 
uty of flowers is sexual, and ‘in close alliance therewith: 


however, open“into the sinus 
each efferent duct forms: an ‘oviduct,-while thé’ next and. thicker- 
walled ‘portion forms an uterus.’ Gegenbaur says: “Hach of:the 
two utéri Gperis by a papilliform process into.a ion, whieh from 
the exterior a to be commion to them’ » and which is 


is given off from ‘this on each side (Didelphys), or the: commence- 


backwards, and is’ u y, though not always; divided internally by 


a median partition ; from this sac, the distinct ‘ vaginal canals’ pass 
in a curved direction to the uro-genita} sinus (Halmaturus).” 


__. My inquiries into the manifestations of sexual aptitude exhibited 

by the females of Marsupials, like the kangaroo, tend, so far as they 
go, to’ support the hypothetical: conclusion to which my researches 
had 


position as mammals having inferiorly evoluted sexual organs, — 
would display comparatively slight and inconspicuous local evi- 
dences of the rut or “heat.” 

s are known to breed in this country; and, although 
certain gestative phenomena are still shrouded in obscurity—eg:, 
the mode of transference of the immature embryo to’ the mar- 
supial sac, which, according to Owen, occurs in. Macropus: Major 
about thirty-eight days after impregnation—yet the times of 
“heat” have been recognised, and copulation witnessed, but only 
lately has any cestrual discharge been remarked. It must) beremem- 
bered that in these creatures one. orifice serves for the exit of 
feeces, urine, and generative products (in Marsupialia: “there is 
even a common sphincter for the anus and urogenital orifice,” 


cloaca the several corresponding apertures théreinto. 
Probably, therefore, whatever exudation attends the ‘epochs’ of 
sexual excitement, if any there be, is hidden in 'the cloaca; unless, 
indeed,. it should chance to be abundant, and ‘that is not antici- 
pated ; neither, likewise, is it to be expected that a flux. would ‘par- 
take of] a distinctly sanguineous character, unless in so feeble: and 
insignificant a degree as to be scarcely recognisable. 

The most one appears warranted \in 
allied lowly mammalia, is a mucous flux, ‘perhaps: feebly stained, 
with some increased odorousness, which, as inthe higher mammals, 
is highly attractive and exciting to the males. |: _ two 

I have gratefully to acknowledge my indebtedness for information 
respecting the kangaroos at the Zoological Gardens to: Mr. Bartlett, 
the able superintendent, informs me that: the’ Society's kanga- 
roos display sexual excitement in Séptember / (which; he 
believes, corresponds in the southern hemisphere to our springtim 
season apparently stimulating them. 

Until recently, neither Mr.. Bartlett nor the keeper of the kangas 
roos had remarked any exudation or disc’ from the cloacal 


has been directed to this point at my request, the keeper informs 
me that he has observed a “‘mattery slimy” discharge, slightly 
tinged with a reddish colour, at'these times. He also informed me 
that, ‘lately, prolonged copulation \in«a young’ female kangaroo 


which had never bred, caused hemorrhage necessitating separation 


The upper. portion: of 


formed’ by the’union of the two Miillerian ducts... A’ curved vagina 
ment of the tube ‘is replaced by a cecal sac which is pushed: out 


y led me, namely, that in accordance with their lowly _ 


Gegenbaur, p. 622), and that this,- when closed, conceals in the . | 


xpecting in these 


| and also in our spring month of April, the returning warmth of the 


harge 
orifice of the females atthe time of “heat”; but,'since attention ~ 


. 
~ 
vd | 
| 
2 
. 
\ 


- allways some greater or lesser miiltiple of a weekly 


‘the amale<; impregnation has occurred, ia;clese 
has been’ in: the hope of discovering: the mode: 
of transference of ‘fromthe generative: passages.’ 
mharsupinm, ‘but; hitherto; unsuccessfully; Bartlett tells | 
meé that sdmething ‘resembling blood) and muceus»has been: seen’ | 
be» conveyed by.:the female iim her fore-paws) from ‘the; 


tothe: marsupium, in- which was supposed; the:embryo might: | as. 


be eritahgled; ani, the says) that they sometimes, 
“hollow fleshy things”) in: the pens: (fcetal: envelopes but. I 
understand: that ‘no observations yet: been: 
The issué-of:: blood’ in: question; smal though’ it’ ‘be, at what 
in these creatures is ies ee to the parturient act, suggests 
obvious analogies. ~ - 

Above these whose ‘sexual systems. and mode of repro- 
duction are peculiar (aplacentalia), we come.to a multitude of 
mammals of various kinds (placentalia) concerning some of which 
observation has taught us many interesting facts, though these are 
still too few to satisfy legitimate desire for information. 

In all creatures there are periods of “heat ” or sexual excitement, 
when both males and females are apt for procreation. These periods 
are marked by systemi¢ excitement; and by local phenomena of a 
more or less conspicuous c Among the mammalia, the 
times-of heat display a séasonal periodicity ; that is to say, they re- 
cur annually, biennially, quarterly, or‘at more frequent intervals, 
according as the conditions of existence or environments are 
favourable, .or the reverse, ahd, apparently in some degree, accord- 
ing to the size of the creature, being; for example, rare in the ele- 
phant: Yet in every creature seasonal periodicity, at longer or 
shorter intervals, is observed, and,as Darwin and-Laycock have shown, 
this periodicity always partakes of an hebdomadal a r. Itis 

Ti 

In the lower animals in a wild or ‘feral state, the xptitude for pro- 
creation is seasonal, recurring mostly at. times wheri food and warmth 
are plentiful: / Under ‘normal circumstances, the earliest lo g for 
sexual congress is promptly gratified; in the female, conception 
énsties,' gestation proceeds on its appointed course; arid -until the 
genesial cycle has been by parturition, the rut” or “heat,” 
with ritsattendant'desire does ordinarily recur, 
But, impregnation: failing any cause (eg:, absericd of the male. 
atthe: tiate séason of sexual: ite), we: may inquire, Do | 
thesymptoms of heat persist. indefinitely ? and, if not; What period 
elapses before they are again exhibited? Observation ‘of: 
ahimals; both in.a state of nature and during captivity (whem the 
latter does» not interfere: with 'reproduction),° and, /still- bettér,’ of 


domesti¢ated animals, shows that, after. definite: period of quies- 


ceneb, cestruation, «or rut;” invariably recurs: at which 
Strictly: conform to-some multiple of weeks. - In higlily bred and well 
earedfot domesticated: animals, cestraation would. ‘probably ‘be>re- 
newed periodically until arrested-by conception ; for it is well known 
that domestication»enormously enhances: the capacity for’ reproduc- 
tion; and’ retiders sustained conditions of 
untibitis-renewed by the seasonal awakening: 
It'is probhble:thatjin the wild state; inthe absence of. the male, the 


stimulus to :sexnal desite:would, aftera few ‘periodical 


dows: not tisiterfere :with 


manifestations; away, grow bold, and subside ; remaining in abey- 
ancécnntil: thes return: ‘Of the: season: with -whiich’ itis: primitinely 
allied: ‘This ‘long:thythmed y may'be' termed -“‘seasonal,” 
sineehitappears «to: be primarily allied -with vor’ dependent ‘upon 
seasonal as has been cabundantly demonstrated ‘by Darwin, 
Herbert others.‘ This:seasonal y of 
*heat?aécoutits correspotiding periodicity in delivery, for, a8 is 
Welliknowhj2siany wild females: bring forth their young dt niild-aiid 
favourable seasons, asispring, and not at: indlententor unfroctuous 
times. This is generally iniour domesticated» animals when art 
their natural “instincts ;and, in truth; this 


this seasonal influence underlies the: geriesial: ‘fonction in all crea- 
tures, and isie relicahdrtrace of a primitive or primordial: condition 


ib 10 yan Hed eoot 


governing reproduction:' 
not senly does: begin ‘her 
incthe summer months,bnut slie bririgs forthiher off- 
2S 
eMahy- 


detidladed : that! ey 
verhed the times: 6f 
she was more 


other: lectures. Foreoast The evidence. is, 
“The infiaence.of and domestication, expanding” ‘the: 
reproductive powers is conspicuous. And yetithe generative 
(Mr. Darwin has ably, and; conclusively, shown, highly 
tive.to, changes ;in the. environment,.of the individual. Seemingly, 
| ‘the. brigher;mental endowment ‘of advanced, human -beings ‘carries. 
‘with;it not only an augmented capacity, for the at 
own species, but also. bestows a, like advantage. upon: the. creatar 
showing amenability.to man’s sway by flourishing under his domini 
‘Not fe does the human race increase, but_man’s flocks.and, ibe 
Would ; care were, obsex : 
‘in the breeding: and, propagation e human speci 
taken in that of, ‘of merely commercial value t.. , 
Phe influence of domestication upon, the fertility of anima ene, 
able thereto is most instructive. The total productiveness ‘crn 
‘of..-them,-is ‘enormously, increased. thereby... The, continuons : 
supply food, the artificial, warmth, selection, . care, a: 
culture bestowed upon them, greatly, enhance their, productive 
‘Puberty not only arrives earlier, but.a sustained power of. repr 
tion is acquired’; more Offspring can be bred, and these. 
‘earlier, The manifestations heat”, therefore, i 
‘confined to seasonal appearances, are much more. frequently r a 
resembling, be it noted, those,of women ;, and where celibacy is 
upon the female, as it, is for purposes..in ie 


may 
‘has ‘done for the lower animals ; ; it has augmehted their power of 
‘reproduction, made them mote prolific, and.rendered more frequent 
| the manifestations of phiat-aptitude, hence the) sustained repetitions 
‘of cestro-menstruation:-Darwin (Descent of Man, p. 45), has re- 
marked that savages appear to be less prolific than civilised people. 
* Bischoff has truly said :—* If women menstruated only once or twice 
in a year, it would long since have been remarked that such was the 
only time when conception was possible; menstruation would long 
ago have beén recognised as perfectly analagous to ‘the heat’ in 
animals, even though the most essential element of it, the sikgtaliea 
of ova, had not been discovered.” He also says :—“ The ova form, and 
become mature, and are extruded ‘from the maternal organism, 
usually at fixed periods, having regularly recurring intervals.” This 
is the period of “ heat” in animals and “menstruation” in human 
females. -The analogies existing between menstruation in women 
and cestruation in the lower animals, may be shown. In both, there 
is special aptitude for conception at or near these times, though ” 
women are more highly endowed, inasmuch as they may conceive at 
epochs somewhat remote from their .‘period.”. The lower females 
will rarely permit intercourse except, at, the periods of heat, which.in 
ruminants, at any rate, are of. brief duration ; indeed, the males 
seldom attempt it during: the intervals.” ‘This is unlike the practice 
of human beings. In both, it’has shéwn ‘that gétin-cells*are 
then ready for ‘impregnation ; though here again’ woman, enjoys.the 
implied above, in ‘that ovules may he at times 
other than: those of the: heat,” that, however, belng admittedly, the 
usual anid ordinaty epoch ‘for: ‘their ripehing, dehiscence. ; Bray 
pinquity to the male, without access td. him; :is'known to hasten 
ovulation in binds ; and in the human female repeatedsexual indul- 
genee may stimulate the : ‘rupture; if riosmare, of Graafian: follicles; 
One should not:lose: sight,’ however, of the 
sexual: system in'the higher creatures,: for this.may shot .be; wi 
influence upon the process; \It:can: hardly be maintained: that..sus: 
tained ovulation is the exclnsive appanage of ‘the higher: 
bat) there. ‘can \be little doubt: that: the, superiority the 
highest enables therh ‘to\ co-ordinate «more. readily. the: advantages — 
their endowments and: environments may:chaned to -afford > theis 
sexual supetiority is, with: their: 3 
enerat organic superiority. 
Bischoff: ‘Ti them ‘the period of, + heat either 
sb) seldom;!ionéeior twice! a year, .or, «when faved 
frequently, as in the cow, the sheep, ‘he pig, etes 
with, dy. as: ouri: attange- 


ordinary: ‘circumstances, 
ments and ‘the ike; that the ‘animals are‘either immediately impreg- 


hes evissr 


1eat may be Observed to.recur with remarkaple regu: arity—rin Cows), “4 
usually,every three weeks; Domesticity, then, increases the. fértility,. 
of domesticable creatures; while, seclusion fromthe male, either for, : 
economice..purposes .or through. captivity, .permits; the. repeated, exs, 
| 
| 
| 
| 
| ai 
i tion anilerlies” thé} process reproduction; the chighest 
trate:of;this seasonal influence ‘is certainly still con- | 
heogresteri tendency manifested: by' the: human female | 


3 


_ fandamentally important, may, here be thus tentatively formulated. 


-companied by aggregation. of the ovarian elements. But it should 
-never be forgotten that intimately correlated therewith are other 
-evolutionary. facts, e.g., the higher organisation of the nervous, 


- exhibits monthly sexual excitement ; the vulvar orifice swelling and | 


evolution ; the chief evidence of evolution consisting in the lateral 


development of which variation may depend. 


.the primitive duplicity. being: but feebly indicated) we find 


‘orifice ; ,but, the exhalation of blood appears to! be mostly, if not 


regurrence jof maturation, of ova obstrneted-and 
stopped by the. secretion of milk,'; That analogy, otherwise so strik- 

one.of our commonest domestic animals, the cow, should 
have remained for the most part unnoticed, is no doubt to be. attri- 

_pated to, somelof the above 
the question; should it be\asked,;: Why: do not the females of 
‘the, lower animals menstruate; with the persistent regularity with 

‘which- the. human female; menstruates?, the :reply may be made 
_ that, under like:advantages of food, warmth, and similar advantage-. 
‘ous environments, they. do’ so:.to avery large extent ;,but, that, 

owing to: their.more constant exposure to conception, the catamenial 
‘function is liable | to. be suppressed by its natural successor, preg- 
\naney. The regular. periodical ‘ horsing ” of:mares is often observed, 
jally. when they are fairly. well fed and not overworked ; while 
cows, bitches, and other domesticated animals exhibit regularly re-. 
-newed signs of sexual aptitude.. If it be asked: Do these signs 
_resemble. the sanguineous .catamenial discharges of women? the 
reply is unequivocally affirmative; it is supported by reflection, and 
is confirmed by observations 

_ researches have led me to: certain 


conclusions, one of which, 


The: sanguineous character of the cestro-menstrual flux bears gener- 
ally,some relation, to, the degree of evolution of the sexual.system in 
mmammalia... Ordinarily it.appears tobe. (proportional. with . the 
‘development of the generative organs, and to be subordinate to their. 


integration or fusion of the generative canals (Miiller’s ducts) ac- 


-wascular, and. glandular .systems,, upon the special activity or 
Accordingly, in the highest mammals, man and the quadrumana, 
wherein the uterus compact organ,*: (in the former, traces 
the 
catamenial flux to consist of almost pure blood. Even:in the human 
species there are individual, often considerable, variations in the 
sanguineousness of the flux, in part obviously dependent upon the 
_condition of the blood—some. women having only a feebly stained, 
or even a colourless flow, constituting the “ menstruatio alba” of old 
author’. wid of finn tachi ys 
| In certain of, the higher monkeys, in consonance with the law of 
evolution already propounded, the ;catamenial flux is perfectly san- 
-guineous, and recurs with regularity every three or four weeks. In 
cows it is also decidedly, though probably less intensely, sanguineous, 
and recurs with strict regularity every three weeks. Of the accuracy 
_of this observation,:as it, applies:to: highly bred cattle; I am assured 
by a most competent and able observer, Mr. Simpson of Wray Park, 
Reigate, at whose-model farm is a large herd. of. beautiful Alderney 
Jersey cattle of his own breeding; and Mr, Simpson has not only 
for upwards of fifteen years beeh a breeder on a large scale (having 
a herd varying between 70.and 100 animals), but he brings cultivated 
powers of observation to bear upon the phenomena presented, having 
inyhis earlier years studied medicine, 
.. More, or less sanguineous (sanguineo-mucous) catamenial fluxes 
have also been observed to recur periodically in mares, asses, ewes, 
sows, bitches, cats, and.so.on. Wild animals kept in captivity often 
sustain injury in their capacity for reproduction, but not always; and 
when they do manifest sexual aptitude, it has been observed to obey. 
the, law periodicity (hebdomadal) already adduced: I am in- 
debted to Mr. Bartlett, the able ‘superintendent of the Zoological 
Gardens, for valuable information on this point. For instance, the 
hippopotamus, which has borne three young ones in the Gardens, 


weeping. -Whether blood escapes is not certainly known, as the 
creatures frequent the water much at these times, copulation taking | 
place in the water, Elephants, both male and female, become much - 
excited during the breeding season; while some animals, at other 
times, wild, become tame and quiet. rs 
', Observation shows that generally the discharge becomes less and 
less sanguineous as.we go: lower in the scale of organisation, so . 
that, in the lowest, creatures, we see only a mucous exudation, per: 
haps but slightly, if at all, tinged with: blood. In:all’presenting a 
vulyar aperture, there is: swelling with turgescence of the: genital 


entirely, in-relation with and subordination tothe evolution of the: 
Gegenbaur says (Elem. Comp-. 1616)::‘¢ Inthe Simig, a4s-in Manj 
singe Watus, which ai oviduct on sides” 


~ 
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tions in, exceptions to, or divergencies from the Jaw,.ma 
“be discovered, or may declare themselves in the course of inquiry ; 


tained than in the uniparous ruminant. 


sexual organs,,s0. that inthe lowest forms; it aay be represented. 


merely by an odorous mucous, flux... Probably 


ex 
tions to this law exist. It is believed that their 


-not invalidate the general truth. of the law propounded sthey. would 
‘|-merely illustrate what is. well: known. in. biological. inquiries, that 


variations and divergencies| for adaptive purposes, are not uncom- 


mon in corrélation with certain conditions of environment—nutri-_ 


tional, climatic or: other: Pouchet recognised some ‘such relation 


-as is indicated above, but he seems to have thought: that'it also 
-bore relation to the, size of mammals; and he regarded a’copious 


intestiniform uterus, with, its extensive mucous membrane; as)ac- 
commodating a larger volume of blood than the thicker small uterus 
of woman and the Simie was-eapable of doing. says :—*The 
quantity of blood emitted by the-animal is absolutely related’ to 
the structure of its. uterus, but the afflux. of the fluid towards the 
genital organ is always proportionate to the size of mammals: The 


species in which the genital apparatus approaches more that <of- 


woman, and which, as in monkeys, have a small-and’coriaceous 
uterus, are manifestly regular, and show an abundant external flow 
of. blood.. We have seen that ‘the assertions of Buffon; Ouvier, 


.Burdach, G. Sainte-Hilaire,.. Rengger,: Ehrenberg; -Raciborski, and 
. Isidore Sainte-Hilaire, leaveyno doubt in this respect ;’ and-again, 


“ Thus, then, menstruation in the sow is a demonstrated fact: As 
in human species, there is an emission of blood; ‘but if thisis not 
abundant, it is because this fluid is found in great part poured ow 
in the immense extent of the internal generative apparatus.” ~~~ 
The generalisation I have independently worked out, and now 
venture to propound, differs from Pouchet’s, in that I regard the 
relation of the catamenial function, in respect of its sanguineous- 
ness, to the generative organs as being, in the main, one of sub- 
ordination to the extent of their evolution, not merely to the 
accidents of shape of the uterus or size of the creature.) Aberra- 


and the explanation of exceptions, apparent or.real, may be foupd 


in, or be ascribable to, such causes as difference in the plasticity or ' 


adaptability of animals to their:environment; in the tendency of 


some species to organic degradation, or to other factors as yet un-— 
-known; but with the allowances scientific caution would ° i 


it. is believed that the. general accuracy. of the evolutionary: law, 
now provisionally advanced, will: become established. as_ observa- 
tions are extended. Seeing the extreme difficulty of instituting 
adequate personal inquiry into the phenomena as they are presented 
in all animals, by one individual, it is ‘to be hoped that<all' who 


enjoy exceptional opportunities for observation, will be’ so %good ‘as 


to make and record them, so that, in process of time, an ageurate 
record of facts may be garnered. r 


_. With ample material furnishing reliable data, further conclusions 


may become warrantable, and correlations be discovered ‘that are 
now unsuspected. For example, the flux may be’ found’ to ‘bear 
some relation to the evolutionary or hemoglobin value of the red 
cells. Probably diet influences it’ also; and, possibly, it may bear 
some relation to the number of ova, for in. the multip: -carni- 
vora the manifestations of heat, including the flux, are more sus- 


In illustration of my position, the following 


“Two completely separated ‘uteri open into''a ‘in many 


‘Rodentia (Lepus, ‘Sciurus, Hydrochcerts, etc.), and in Oryeteropus 
(Fig. 352, A). In other Rodentia, the'two uteri are only uhited for 


B 


Ty 


Fig. ipses Lf ofa 
into the. vagina Cavisi, 


a short distance into a common ‘opening in 
Coelogenys,. Mus)... This leads to the arrangements, seensin the mtenas 
of the Insectivora, Carnivora, Cetacea, and Ungulata,.where asingle 
uterus is continued into two-separate..cornua whichi are,cors 


tinued into the oviducts.,. When,the.common. portion of;-the-uterus 


is elongated, the cornua.,are shortened ; this-is the case.ia the: Ohiv 


roptera: and .Prosimix ; in the Simim,(as; in Man, thereyis: acsingle 
T have tothiink Meters. and Mr. Ray Lankestér for permispi oft 


in time 


passage: and: wood-’ 
cuts, borrowed from Gegenbaur, may be usefully quoted.* (Fig/352:) 
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only that it has the same relations asin man. The primitive Miil- 


_- fhe school work of anatomy, physiology, botany, etc., might be done 


~ ~ whilst a general adoption of necropsy in every case of death would 


. frequently unite with the pouch that encloses the ovary to form 


~ end,” and the mass of medical literature yearly poured forth was far 


a , if cremation was to be adopted, mo 
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jateras (C), which receives an oviduct on either side. The corma 


of the uterus, and the common uterus itself, vary very greatly in | passed 


‘ Jength; 80, teo, does the vagina, the mucous membrane of which 
may be variously modified... In many Rodents (Lagostomus), a cer- 
‘tain portion retains its original double nature. Its opening into the 
“aregenital sinus is sometimes distinguished by 4 temporary fold of 
“qaucous membrane, which is known asthe hymen. is has been 
“observed in the Ruminantia, Carnivora, etc. ; but it is in the Simiz 


4erian duct, which only served for the passage of the generative pro- 


“engender. 


bring to light many instances of ‘neglect and “foul: 
unsuspected, or, better still; would tend to preven Gate 
the wholesome fear of detection which the system itself 'y ke 
A more frequent resort to mortisection also would di 
section of of its raison Wétre, a result which 
desire more than the members of the medical profession. : One of 
the chief obstacles to the adoption of mortisection was’ the preju 
dice of the public, which must be educated until its prejudices 
disappeared. The public must be taught by every means to under. 


Aucts, is, therefore, differentiated into three parts, owing to the great |'stand the usefulness and necessity of post mortem examinations, 


‘physiological changes that happen to it; and of these parts the first, 
or Fallopian tube, alone retains its primitive relations. 

’ “fhe ovaries, which are generally small, vary greatly according to 

‘ ‘the relation that obtains between the follicles and the stroma of the 


‘ovary. Ina large number of mammals they are racemose in form. | 


‘They seldom retain their primitive position, and generally travel 
towards the pelvic basin, or, with their oviducts, are completely en- 
‘@losed in it. They are always in close relation to the oviduct, or, 
rather, to its infundibular coelomic mouth, for a process of the mar- 
-gin of the ostium extends to the ovary. The mesenteric folds (liga- |. 
menta uteri lata), which support the ovaries and oviducts, not un- 


the mouth of the oviduct (as in the carnivora).”. 


~~. ABSTRACT OF AN ADDRESS | 
‘THE INFLUENCE OF THE SYSTEM OF FREE AND 
PROVIDENT DISPENSARIES AND HOSPITALS 
UPON THE GENERAL PRACTITIONER OF MEDICINE. 


3 \. Delivered at the Harveian Society. 
3 By W. HICKMAN, M.B., President of the Society. 


AFTER a few introductory remarks respecting the value of the Society 
to itsmembers, Dr. Hickman discussed the position and prospects of 
the general practitioner of medicine—the advantages and difficulties, 

the aids and hindrances, which attended his career. His difficulties 
often began at his first case, which might be one that he perhaps 
had not watched in hospital—measles or scarlatina, for example, 


anywhere, but should be tested by thorough and practical examina- 
tion. Hospital and practical work, and actual medical study, could 
then be entered upon without distraction. The four years now 
allotted to the student were far too short, and might be supplemented 
by a year’s actual practice under supervision, as an assistant, or dis- 
pensary medical officer, before he could obtain the full licence to 
“practise. This would advantageously take the place of the old 
apprenticeship system, in which, probably, as much was acquired 
that it’ was n to unlearn as to retain. The education of the 
student being at the present day under the control of hospital phy- 
sicians, surgeons, and specialists, its tendency was to produce hos- 
ital men and specialists, rather than good general practitioners. 
ped from his text-books and examinations, the practitioner had 
various means of increasing and extending his knowledge of the 
ever-advancing science and practice of medicine, amongst the chief 
of which was the literature of his subject, in which assuredly was 
no lack of material. But as “in the making of books there was no 


more than any one man could digest, it became necessary to make 
‘a selection; and those books would best repay perusal which were 
written from, not for, practice. But, if reading made a full man, 
and practice a ready man, pathology made an exact man. The prac- | 
titioner should consequently take every opportunity that offered 


which should be made legal and compulsory in_ all public ‘ang 
charitable institutions; and they might be made to- see how it 
would tend to their immediate advantage, in making practitioners 
more careful and more accurate in their diagnoses. ay 

If the necropsies were made by independent men—men whomade 
pathology their study and business—the public would have some 
test of the knowledge and capabilities of their advisers, by the op. 
roboration or disproof of their opinions afforded by the post mortem 
examination. ‘Much good might be done to combat the popular 
prejudice by men in the higher walks of the profession more often 
asking for post mortem examinations, and insisting on their utilit: 
and importance; much, also, by the’public advocacy of them b 
such societies as the lately formed association for the promotion 
of medical research. Young practitioners, as a rule, asked for and 
obtained necropsies, but, after awhile, from a variety of réasons 
their energy became blunted. This would not be the case if/‘at 
each hospital, there were pathological officers, who should be ‘al. 
lowed and expected to make post mortem examinations for any 
practitioner in their neighbourhood, who, as he liked, might or 
might not be present, but who should receive an official report of 
the necropsy. A second copy of the report should also be kept 
amongst the records of the hospital, and a third might be given if 
asked for, to the nearest relative of the deceased. 

The next requisite for the general practitioner was practice, or 
patients, through attendance upon whom he gradually enlarged his 

xperience; for even the man who had filled important hospital 

ffices, upon commencing home practice of any kind, found many 
factors to be taken into account which he had disregarded in the 
wards, where they formed part of the usual routine of the hospital, 
and were almost independent of and unknown to him. This ex- 
perience he could best obtain in an assistantship, which should be 
compulsory on all men before the conferring of the diploma. As 
things at present stood, dispensary appointments and qualified as- 
sistantships were scarce, and men anxious for work were easily 
satisfied with small emoluments, or even none, as the poorest 
class would at least furnish instructive cases. Patients were to be 
seen everywhere, flocking in overwhelming numbers in and out of 
hospitals, dispensaries and homes of all kinds, so that in London, 
every year, one million of the inhabitants (about every fourth per- 
son) received gratuitous medical advice.’ This, to the would-be 
practitioner, was a great hindrance as regarded his early attainment 
of experience, and was to his great injury in respect of present 
livelihood, or prospects of future competency. Stimulated by the 
necessity of subsistence and laudable desire for work, such an one 
was possibly led into paths of doubtful professional propriety. 
Here might possibly be found some excuse for the advice gratis 
system, the self-supporting pe stems the special hospital, and the 
various fresh dnd extended forms of this hydra-headed monster, 
gratuitous medical attendance, which were springing up every day. 
It was acknowledged by all authorities, lay and medical, to'be a 
great and growing evil, injurious both to the public and the profes- 
sion, which must be faced and fought. } 

Energetic reformers had, of late -years, taken the matter in hand, 
and a consensus of opinion seemed to have been arrived at, that the 
only cure was the establishment of provident dispensaries in 
sufficient numbers in every district. These had accordingly been 
vastly multiplied during the last few years, societies and companies 
having even been formed for their introduction and development. 
And with what results? Were there now fewer general or special 


itself of making post mortem examinations. Necropsies should be | hospitals? Did fewer patients now than formerly obtain gratuitous 


the rule, instead of the exception, for more was to be gained there- 
from in private than in hospital practice, as the examination might 
throw light on the history and symptoms of a lifetime. Many cases, 
too, occurred in private, of which very few were seen in hospital 
ice, and these presented a vast field for i op es a research. 
rtisection must in every 

case precede it, in order that the cause of death might be established ; 


advice and attendance? The advocates of provident dispensaries 
wrote regretfully of the general difficulty of. making them seélf- 
supporting, the aid of charity being almost constantly necessary to 
keep them 
what was 
-was no better friend or well wisher to the profession or to the artisan) 
held up before ‘us the example of Northampton, Derby, and Man-. 
chester. “At Northampton,” he said, “the members of the prow. 


ing, though they told of the success of some few. And 
is success? Sir Charles Trevelyan (than whom there 


- 


~ 
| 
‘ 
+ 
; 
| 
- 
ly 
] 
; 
| 


_ THE’! BRITISH MEDICAL JOURNAL 


March 8, 1888.) 


— 

at dispensary entitled to attendance were 17,849—more than one- 
oo of the population of the town.” He appended a note that 
«this‘number was the more remarkable, as there was, another large 
medical institute in the town supported by the Odd Fellows. and 
other working-men’s clubs.” These numbers were further exclusive 


of those already ministered to by the previously existing hospitals, - 


and other charitable institutions, and by the Poor-law. “The pay- 
ments made by these 17,849. members amounted to £2,218; the 
attendances on patients at the dispensary were 5,903; at the medi- 
ealofficers’ houses, 15,062; and the visits paid to patients at their 
ewn homes, 29,804.. The payments to the medical officers for the 

were £1,696.” In other words, each member paid to the medi- 
cal officers something under two oiling per annum ; in return for 
which he was entitled—not as an act of charity, but as a right—to 
medical attendance, at his own home for twelve months ; and the 
medical officers received for each attendance upon a. patient, 


the munificent sum of eightpence. “At the Derby. Provident 


Dispensary there were 5,696 members, who paid £997, and voted 
£497 to the medical officers.” That was, they paid one shil- 
ling'and eightpence per annum each to the medical officers for the 
same privileges. ‘“ At Manchester,seven such dispensaries had been 
established, with 13,759 members, who subscribed £2,881, and paid 
£1,492 their medical men ”—again an average of about, two shil- 
lings per member. If this was all the benefit the medical profes- 
sion was to obtain from provident dispensaries, it might surely as 
well do without them, especially as they seemed really to take away 
the’ best. of the artisan class, who would otherwise pay very fair 
fees, whilst leaving much where they were the improvident class 
forming the bulk of hospital and dispensary patients. . The payment 
received by the profession from the artisan classes rather 
diminished than increased, in consequence of the extension of 
provident dispensaries, whilst the amount of gratuitous medical 
attendance had increased rather than diminished. Frei 
(As to the cause of this gigantic and growing evil, which threatened 
to pauperise the profession in its lower branches, and to denude it 
of its dignity in all, Dr. Hickman believed it lay entirely with. the 
medical profession itself. The public did not require nor demand 
gratuitous medical services. The philanthropic founders and sup- 
porters of the old hospitals made liberal provision for the remunera- 
tion of the medical staffs, whom they attracted by a liberal pay and 
dignified position. It never entered their heads that the a 
more'than the butcher or baker, should give services for nothing. 
The medical profession itself, which thrust. its gratuitous services on 
an alniost unwilling public, was really responsible for the present 
state of things. The large and increasing number of hospitals and 
nsaries was not an evidence of the intense interest. taken by 
the profession in the poor, nor was the large amount of time and 
labour gratuitously devoted to their service simply an index to the 
disinterested philanthropy of medical men. The object, of this 


interest and these services was not the benefit.of:the poor, nor of | — 


the: profession, but the particular benefit of the individual, who 
looked: forward to be amply repaid in the future, by increased ex- 
ience, enhanced reputation, and the legitimate advertisement of 
himself, which was almost the only opening to high-class practice 
and high-class fees. 
The large majority of new hospitals, dispensaries, and other 
médical charities originated within the last fifty years, had been 
founded by medical men, with a view to their own adyancement, 
utterly regardless of the injury done to their medical brethren, and 
reckless of the injurious consequences to the poor themselves of in- 
discriminate charitable relief.. There would seem to be little differ- 
ence between the man who started a free or a shilling dispensary, 
and ‘scattered handbills with his name and. qualifications all over 
its neighbourhood, and the -man. who established a special hospital, 
with 'a grand committee of his influential'and sympathising friends, 
and: sent out far and wide prospectuses and begging letters, ad- 
vertising his name and specialty amongst. the paying classes whom 
it was his real design to reach. . Without going into the question 
of the best method of administration of medical relief to the sick 
poor, Dr. Hickman remarked that.the hospital and the hospital sys- 
tem ‘of to-day not only injured the general practitioner. in his 
struggle for a livelihood, but actually hindered him in his attempt 
to gain experience ang knowledge. Nor had they any counteracting 
influence in providing him with the means of instruction; there was 
no place, no room for the outside practitioner within the walls of 


the hospital. Whether at his own hospital or some other one in the | 
fresh district in which’ he. became located, he felt himself de trop 
and ‘in ‘the way; and was elbowed aside by students, dressers, 
clerks, and house surgeons; nor could he wander round the wards | 


without -feeling. himself. to be: under an obligation; and’) 
valuable hours,..-At, present there was an..enormous waste 
material and power going on at all hospitals,; Rare diseases were 
daily demonstrated to students: who knew nothing of ordinary 
diseases ; the ripest professional minds were employed in 
the same elementary knowledge. into series after'series of apathetic 
youths, many of whom would never. ¢yen present themselves: for a 
diploma. . Would not the. physicians and. surgeons. be more usefully 
and honourably employed in unfolding their rich stores of experi- 
ence, and the mature results of their study and. thought before.an- 
appreciative audience of earnest fellow-workers, brother practitioners? 
In America this want had been felt, and. had led to the institution 
of “Post-graduate colleges,” in which the practitioner might apply 
the defects of his pre-examination period:. -We required. no! new 
colleges nor new hospitals for this purpose; if existing institutions 
were fully utilised, students might be more effectually taught,and . 
actual practitioners find means and opportunities for maintaini 
and increasing their own efficiency and usefulness. The task of lec: 
turing to, and teaching, the students, might be assigned .to .the 
junior members of the staff only; whilst the senior offieers of the hos- 
pital should lecture and demonstrate to medical practitioners only, ° 
The hospital should be the centre of medical knowledge for its dis- 
trict, where the practitioner could daily see, and practise, the use of 
the latest instrumental or other aids, see the last introduced drugs 
or chemicals ; where he could.always find some rare or important case, 
and witness the details and effects of new or revised, methods. of 
treatment; assist at. carefully conducted post mortem examinations, 
and increase his acquaintance with pathology and pathological pro- 
cesses. Every hospital should have its library and reading-room, 
where the practitioners could always meet, and seek for counsel, or 
instruction, The general practitioner might also have a share in 
the hospital work, and take his. part in the training of the coming 
generation of medical men. Nor should he be debarred from the 
advantages obtainable from: public practice and teaching. At pre- 
sent the choice of candidates for junior posts at most hospitals was 
limited, for various reasons, to men of a certain income, very few of 
whom only were ready to step into any vacancy; whilst if a mode- 
rate salary were attached to each appointment, and some of the pre- 
sent restrictions as to practice removed, at least. twenty men, equally 
as good as.the present candidates, would. probably try for each ap- 
pointment. Physicians were formerly general practitioners . of” 
medicine, teaching and practising equally every branch ofthe heal- 
ing art. Harvey did not disdain, nor feel it a degradation, to take’ - 
up the knife or practise midwifery, .The project of a conjoint board 
of the two .Colleges of. Physicians and Surgeons, if carried, out, 
would result in one great national college of medicine, the members 
of which, the general practitioners, would be worthy descendants of 
Hippocrates and, Galen, Linacre, Sydenham, and Harvey, ef 


THE LONDON (WATER-SUPPLY, 
PERCY F, FRANKLAND, PuD., B.Sc, F.C.S, 


THE interest which the British public has for the past, fifty years 
felt in the water-supply of its metropolis, has not yet died out, 
That this is the case is sufficiently manifest, from the frequent 
reference which is. made to the subject in the columns of the daily 
papers, as well as in other periodicals, . Considering the yast amount 
of literature that, already exists upon this topic, and the numerous 
commissions that have been appointed to throw the strongest light 
upon this subject, with which the health of millions. is intimately 
bound up, it is melancholy, but not surprising, to observe the- ig- 


-norance which yet prevails among the general public concerning so 


vital a matter. The careful perusal of blue-books and evidence is 
only possible to the few, and the examination of these by the light 
of a scientific education only to a still smaller number, so that it is 
not surprising that, in spite of so much information collected b 
commissioners and, experts, but little accurate knowledge should - 
have found its way among the general .public.. The inhabitants 0. 
London are, however, daily ming more anxious to know some- 
thing definite about the quality of the water which they are com- _ 
pelled to consume, as they are pecomning weary of the conflicting 
evidence upon the subject given by fhen of reputation. . __ 

“Under these circumstances, it would appear thet a discussion of ~ 
the. present condition of the evidence bearing upon this subject 
might not be unacceptable to the members.of the medical profession, 
as well as. to the public. generally. In the present article, I shal 
endeavour therefore, to clearly set forth, first, the scope of chemica _ 
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alysis in detecting the* pollution of water;-and, secondly, to pre« | with the source of the water, be wnheditatingly pronounced 
sent-a-concise ‘statement of what known concerning thee drinking;especially: if, addition to ithe 
with which the ent in the water, there is also'the: evidence .of the ‘mineral: 


chemical analysis of water is attendéd' with'a number of 
difficulties of ‘various kinds. The determination of the mineral in- 
edients car be effected with act by ordinary methods involv- 
ho particular difficulty. ‘The “determination of the total quantity 
matter, on the other hand, in‘ water, 
accomplished’ by any known process, the accurate estimation 
organic elements bein limited to’ that of carbon and nitrogen. A’ 


. kmowledge of the proportion of these organic elements is, howgver, 


in many ts Of greater importance than ‘a ‘mere acquaintance 


~~ ‘Sithh-the absolute amount of organic matter present in the water; 


for; from the ratio which ‘the organic carbon “bears to the organic 
nitrogen, it is possible to form an opinion concerning the origin of 


the*organic matter in- question. 


=in-vegetable matter, the proportion of nitrogen to carbon is much 
less than in animal ‘matter; and, since nearly the whole of the 

ic matter in ‘water is derived either from vegetable or animal 
sources, it is possible, by determining the ratio of - lic nitrogen 
in; to identify the organic matter with one or both 
of these two-sources.. Several causes, however, conspire to render 
this identification a matter of greater ey Seo it would at first 
sight appear to be. Among these infiuéncés, thé most important is 
that of oxidation, to which water is’¢xposed, either when its surface 
is Open tothe ‘air, or still more when ‘percolating through porous 
strata, in the interstices of which the atmospheric oxygen exerts an 
infinitely greater oxidising power than under ordinary c stances. 
Now the effect of oxidation is precisely opposite in the case of the 
two kinds of organic matter found in ‘water, ‘for, with vegetable 
thatter, it tends to reduce the proportion ‘of carbon to nitrogen, 


whilst with animal matter it tends to reducé the proportion of 


- mitrogen to carbon; thus in each case obscuring the testimony borne 


by ‘the ratio of these two elements one to the other. It is at’ this 
— that ‘the détermination of tle nitrogenous inorganic ingre- 
efits of water is of importance in throwing light upon the source 
of organic matter,‘for, whereas animal matter, on oxidation, yields 
‘Mitrites’and nitrates; vegetable matter under the same circumstances . 
yields ‘little or ‘none of these materials. The other mineral nitro- 
— ingredient of water is ammonia, which is almost.exclusively 
ivedfrom the decomposition of animal matter when exposed to 
the’ influence opposite to that above ‘méritioned, viz, reduction. 
Thus, if water be found, on analysis, to contain considerable quanti- 
ties of one or more of the mineral compounds—ammonia, nitrates, 
and nitrites; into-which animal organic matter is resolved during its’ 
oxidation or’ decomposition, the inference’ may naturally be drawn 
that the organic matter actually présent in such water has béen 
derived from animal sources. This inference, however, must not be 
regarded as final in respect of the wholesomeness of the water; it is 
only provisional, for, although the presence of these mineral nitro- 
genous ingredients prove beyond all doubt that the'water has been 
polluted with .animal organic, matter, yet the 
time at which sich combination took placé may have been so re- 
mote, and the influences to which the water has. been subjected 
since that time may have been of such a character, that the wholé 
of the original organic matter may haye been eofiverted into these 
éss mineral ients, It is only by an ‘investigation into 

the source of ‘the ‘water that a final conclusion, in such 4 case, can 
be arrived at. Now this is’ the cause of very frequent’ misunder- 
creat, the part of the public in intérpreting ‘the ‘results of 
chemical analysis ; without a thorough knowledge of the source of 
& water, it is frequently impossible for a chemist, from analysis only, 
-. Again, the’ public have the greatest difficulty in undetstandin 
the difference between present and previous pollution with 
organicmatter. A water may, aswe have seen abave, contain but'a mere 
trace of organic matter, and yet béar evidence, throngh the présence 
ef nitrates, nitrites, and ammonia, of having‘ been’ previously con- 
taminated with animal matter to a considerable exfent: In such 
cases, it is only by a knowledge of the source of the water that the 
chemist can pronounce a final opinion as to its‘probable wholesome- 
ness... If water be obtained from a, deep-seated spring, and 
be known to have passed ewer. a great depth of porous rock, such 
as chalk, oolité, or sandstone, then there is evéry probability that 


the animal organic substances, which are liable to Communicate dis- | 

removed from the water; and’ that the’ latter is of | 

"excellent, quality for On. the ‘other hand, ‘water containing | 
ity ‘of 


‘ease, have b 


rge ratio of 


considerable quanti rganio’ matter, with a’ 


thus'see that chemical analysis is able to: detedt:the: 
of organic ‘matter in-water, and, 'as a'general rule, to decide whethes 


cts of decomposition’and oxidation of “nitrogenous otigani¢ 
previously ‘present in the waters 


presénée 


UTD 


this organio matter is chiefly of aminial-or chiefly of vegetable origin: 
Analysis‘ is further: able, in’ a‘ vast) number! of cases; to discover 
whether water has, at'any previous period ‘of: its -hi 
taminated with such animal matters; whilst it is.only)by. animvestis 
gation of its source that it is possible to decide whether suclr prey 
vious pollution may be safely passed over and disregarded :whiéthbr, 
in fact, this pollution belongs to a bygone period, and has: ceastd:to 
be of any present interest [vo all liotbear 
- It cannot ‘be. emphatically enough ‘stated that chemical ; 
cannot determine-whether the animal matter or sewage: inwater, it 
actually dangerous to! health. "Nor is thé microscope as yet-able-to 
fill this blank ‘left: by. chemical analysis. The living moving 
organisms, the presence of ‘which ‘the: microscope: freque: 
reveals in water polluted’ with organic matter, especially 'thatueg 


history, -beeitiedns 


animal origin, are not recognisable as the organisms which iare.hes 


lieved to communicate disease ; but; inasmuch as the latter areig 
posed ‘to be very closely allied to,and‘as small as, if not:even smalleit 
than, those visible through the ‘microscope, the ‘presence-of tha 
visible Obtariiamp shows that the water has certainly undergonéing 
process ‘which would remove the: noxious organisms, ' should ‘they 
Having’ now defined’ the powers of chemical and: Di 
analysis in discovering the pollution of water; let us turn our. atten~ 
tion tothe rivers Thames and Lea, and the water which is abstracted 
from them for the supply of London. “Thewhole of: the inner‘circle 
of London, excepting a comparatively small district! in the south« 
east, is supplied from: these two ‘tivers: by-séven companies: “Fhe 
Chelséa, West Middlesex, and Grand Junction Companies: distribute 
Thames ‘water on ‘the ‘north, whilst ‘the ‘Southwark and Lambeth 
Companies distribute ‘water from the same’ source to the distiiets 
south of the river. Water’ Chiefly from the Lea is supplied 
yy the New River and Hast: London Companies to’ other districts 
north of the Thames. GT ,2 372 § “agi F 
The intake’ of the water-companies drawing from the Thames is 
situate a short distance above Teddington Lock, and»thusg 

from admixture with the tidal water below the lock, whioh: fre 
quently carries up with it the metropolitan’ sewage which isidis« 


charged into the river at Barking‘and Crossness. ‘But, althoughthe: 


water abstracted from the Thames by the companies’ thus: enjoys 
perfect immunity from coritamination with the sewage from London; 
it is obviously very differently situated with we to the sewage off 
the population, estimated ‘at upwards of 600,000, draining intothe, 
river above Teddington. ‘That the river’ at the intake of: the 
panies has received this drainage, in some eases:more or léss:¢lari+ 
fied or purified, can ‘neither be dented nor doubted } and the sibs 
ject of dispute can only be as’ to whether or not the noxious ingre~ 
sewage are removed duting the- flow:of: the riveribefore 
passing into the reservoirs of the companies. On the-one hand) it; 
is asserted that the organic’ matter contained in’ the sewage ahd 
other polluting liquids is rapidly oxidised: during the flow ofthe 
river into which ‘such liqtids are discharged, and that, if ‘sewage 
be. mixed ‘with twenty times ‘its vdlume of river watér, the orgame 
matter which’ it’ contains will be oxidised, and utterly destroyed; 
whilst the ‘river is flowing “a dozen miles or whilst; ion thé 
other hand) it‘is urged, and experimental facts'are quoted to demons 
strate it, that there is no river in’ England’long enough to effect the, 
complete oxidation of the matter‘of' sewage with which the 
river had orice become polluted. Chemical analysis certainly shows 
that the Thames water at the intake of the companies contains. 


very considerable proportion of matter;‘and that-part of this 


matter is derived from animal sources.’ This fact eannotbe 
to. those who are fafniliat with the/behaviour of organio 
substances generally in the presence of atmospheric oxygen.: 
it is urged by the defenders of the’ Thames water'that the vitality: 

those organised matters occasionally present’ in' sewage, and which 
are of inducing zymotic disease; is rapidly destroyed onthe 
dilution ‘of the séwage with water. ‘On ‘what ‘grounds this: 
ment canbe maintained, it’ is difficult to discover, inasmuch»as the 
whole tendency of recént ‘research ‘upon’ the’ndture’/of . thegedowar 
‘organisms goes to prove’ the extreme tenacity‘ of life which 
possess.’ It is inconceivable that forms of life,:such asi bacteria, 


which are supposed ‘to ‘be ‘closely allied tothe organisihs in-queis 
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and sulpiiurous yet: be: rapidly destroyed by | 


lealt 
they deserve; 


their vitality: carbotiic oxide, | 


Iméfe contact with :watet.’ The investigations of Professor Pumpelly, 
out in America, ‘under the anspices of the National Board-of 
th, and which | os ‘not received the attention in this country | 
show: :that:even: the process: of fil- |. 
o¢ration to: the companies subject: the riyer-water before: dis- | 
tribation is qaite torremove: the! imorbitie, 
Meteover, there does not appear tobe: any prospect of a. || 
in the condition of::the Upper: Thames, source of ||: 
“for, although its outward appearance has been greatly 
the various, systems of | eee introduced, it 
the coarser portion of the suspe matter that. 
uation’ in quantity hastaken place. Indeed, the officialreports 
‘ithe London’ water-supply, ‘are, monthly: made) 'to the’ 
Goverment Board, | ‘show that, far from ‘there being any: 
as to- ‘matter inthe Thames: water supplied to 
<qgndon, int the 1880: the quantity, -which had grad been:in- 
creasing during the preteding: years,’ actually ‘exceeded. that ;of any) 
previous oad since these gage have been made. The average 


year to year, or, c matter in the Thames’ 
London, 4 oxhibited in in the following table, taken 


this table, the mean proportion of organic impurity in the Thames 
water, delivered in 1868; is taken ag 1000, ‘and that fourid i in the sub- 


years is numbers : 


and attest general deterioration which 

hastaken place in the aveiage:quality.of the Thames water,delivered | 
“in It ninst, further be! borne .in mindthat this .deterioxa- 
gone on in spite! of, both greater. storage capacity and mach 


filtration on. thé ‘part .of the ‘companies, What: is. here 


of ithe Thamesapplies equally, ina degree, to, the 
-nwater of the Lea.’ oft a | 
jeo@inée this, then,iis the condition af. the! water which the. companies | 
[haverthe monopoly to purvey, too: muchicantion cannot be exercised |. 
aimaecepting the wholly unofiicial. reposts which are now made in the 
-dinterests of thd‘ watet companies, and jwhich: are calculated to, alla 
othe:just cause of dissatisfaction excited by the official and impart: 
ination ‘made Local -Gévernment Board inthe 
sovdit ‘should be forgotten. ‘that, even’ when “theie csxfpplieg: were | 
o@réwn from ;the grossly polluted Jower/Phames, the water companie 
laereabléto procure from scientificexperts reports of the perfect whole; 
‘goménhess and unimpeachable'purity of theif water: “thus; reporting 
tothe! Southwark Company upon: ithe ‘quality: of; Thames water be- 
{egyreen Teddington and: Chelsea, three- chemists pronounced the. water 
~tobe perfectly hatmiéss as any water ofthe purest kind | 
-iused in‘common indeed, there is probably nota spring; with th 
~exception of Malvern and one or two more, which isso pure as i 
eThames water.” Again, ata more reoent. date, the Thames water | 
-at-Battersea, then in close proximity tothe sewer-outfall, was-de, 
scribed as “good, wholesome, and proper, free from: any noxio’ 
impregnation of animal matter, and well adapted ‘to, 
<Gomestic, and manufacturing uses.” 
Until the year London were ‘content; or 
th: mpelled, to water, of the Tha: drawn ‘from th 
ter the then existing state of thi was strenuously: opposed by 
e water ‘Compariies. consternation, the teriible 
-gpidemie of cholera in 1849; so aroused public opinion, that. an altera- 
on wt the ‘source ‘of supply: was? insisted It is: to be 
Uthat the'public-wilb not réquire:am- equally! severe‘ lesson: before they 
-that,the. es, and the Lea, shall be., her abandoned, | 
or the purpose of furnishing mie to London, an oie the.day may 


| 


| phthisical disease presumed to exist; ‘but-as her state ‘had improved 


_ [her readmission, percussion on the left. side gave a duller sound 
clavicle the. cracked-pot” sound’ could’ be educed. “All over 


be distant when; the whole: of, the, metropolis, is. shall, enjoy a 
supply of water as pure as that which is now ures to a»limited 


nib 7 “BY JAMES PINTAYSON, 
to, stern Infirmary ; a 
recently under my caré this? ous, 
‘menon—the of ‘could be. heard eding from 
her, mouth; and they were audible in this way, not ‘only when she 
‘breathed, bu jt also. when she held ‘her breath.. “Thete -was no diffi- 
culty in, hearin the pulsation at, some little distance’ from if 
‘she simply hel Her mouth o 
The girl was under treatment tor several’ months in’ the we ‘estern 
admitted, she was affected with ‘of, the 
left, side, with considerable exudation. From the there ‘was 
_some suspicion of the cdexistencé’ of phthisical disease; ‘thé ‘case — 
Was complicated by pregnancy, and premature labour supervened. 
‘This was followed by albuminuria and other serious sequela; from 
‘these, however, she recovered. The state of the a ei unh- 


satisfactory, and, the ‘symptoms. pointed’ to ‘an’ ‘advance “of “the 


‘considerably, it was thought proper to try, her*for a ‘week or two at 
one. of the convalescent . homes, before’ the summer ‘had passed. 
While there, or possibly on her way from the’ station, prieumothorax 
seems to‘haye occurred. ‘She much worse, was -read- 
‘Initted to my ward’as soon as possible. ‘On examining the chest, on 
than on the right, but it ‘was less dull than formerly: ‘Under ‘the 
the left back amphoric ‘sounds Were heard. ‘The bréath‘souhds had’ 
‘an amphoric ring, and at times little tinkles were heard. "Not “only 
0, but the heart’s sounds were’ ‘transmitted ‘with an ‘ampliotic. 
qnality, and. mingled as they were With the ‘amphoric 
@ yery,curious mixture of sounds was et- 

‘ting : the atient to hold her breath, however, the identity at he 
heart’s sounds,could easily be verified. Tt is worthy ‘of note that 
_the amphoric ring of the cardia¢ sounds could be-heard, not only on 
_the affected: side, but also, over- “portions of the lbweér part’ df 
‘the right back, with great. distinctness. ‘On practising | suctussion, 
‘the splashing: of fluid could be ‘heard quite plainly in certain posi- 
tions of her ee The expectoration, which had béen always tather 
- scanty her first residence, gradually increased, and .on 
readmission it, was yéery abundant, amounting to as iuch as 10 

in 15 ozs. in the twenty-four hours. here’ was no history: of a ny 
n, expectoration, as if a collection of matter had burst into ‘a 
She. had noticed, ho ever, that for a. fo ht “before 
‘readmission she had f 


to.cons in part of this thin matter, but larger 


much thicken 
compressed; throughout’ the’ yellow "masses of 
‘found, and, at the apex, there was an irregular cavity of 
with smooth shining walls, and, at one part, a deep pit, in such. ol 
proximity to the pleural cavity, as to. t the supposition’ that 
this ‘portion, and ino actua. d anywhere. 
The heart was separated feat the pleural cavity only by the peri- 
 cardium, and Coating of lymph-on’ the pleural aspect, so that/each 
pulsation of the heart must have beén communicated to-the or 


fluid inthe. pleural ,.The, heart. itself was, 


© 

. 

| 

| 
| 

— 
: 
to. stoop. - On testing the truth of this statement was found tha 
€ diagnosis. arrived, av. was. limited, pyOpheumotnorax Une 
lower part of the left side, with 4 censiderable intrapulmonary cavity ee 
— 


> . 
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x ‘other lung presented pleuritic adhesions, and a few yellow masses of 


e striking feature in this case, was the transmission of the 
cardiac pulsations through the patient’s mouth. They seemed to 
be carried out, as it were, with the breath, and there was little 
doubt that the expired air might have been seen pulsating if the 


state of the atmosphere had been such as to render the breath dis- 


~ tinetly visible. - Some rough experiments were made in this direc- 
tion, but they failed in securing the object in view. The ear of the 
observer did not require to be yery near the girl’s mouth to hear the 
agen they: were quite audible at a distance of two or. three 
eet. Probably, indeed, with perfect quietness, they could have 
been heard further off, but. no test was applied as to this. Very 
careful observations were made to ascertain if the pulsations were 
- audible when the patient ded_ her. 
~ her breathless state, she could only do so for a very short period; 
but the.pulsations were always audible, under such circumstances, 
with great distinctness. . ; gat 
_. This curious pulse-breath, or pulsatile be. 5 
jerks from the mouth, has been carefully reco: 
Manchester, and Dr. Radclyffe Hall of Torquay.* Although ob- 
served under other circumstances also, many of the cases where it 
was most marked appear to have been those associated with large 
cavities in the | , or with pneumothorax. : 
As an isolated phenomenon, this curious auscultatory sign is in- 


» teresting, no doubt, but its chief importance appears on considering | 


the other facts with which it is associated, and on which it seems to 
depend. Pometniig closely allied to it appears to be found in 
various states not. deviating far from normal conditions, according 
to Thorburn’s observations ; and Friedreich alleges that, in the still- 


. mess of night, he can hear in himself three or four short whiffing 


murmurs during each expiration.f The presence of large cavities, 
whether due to pneumothorax or to pulmonary excavation, may 
easily tend to exaggerate such sounds.and render them plain ; in the 
-ease here detailed, the amphoric ring of the heart’s sounds was 
heard, not only on the affected side, but it even extended across to 
the other. In the healthy subject, the pulsations of the heart, as 
transmitted to the air in the cavity of the mouth, seem to’ be quite 


capable of being rendered Visible by means of suitable applications 


‘of Marey’s recording apparatus, e results of such, experiments 
are-stated shortly by M. Cuffer, in his papers on Exocardial Mur- 
-tnurs; and the influence of change of position, so potent in the 
case of such murmurs, was found to influence the tracings of the 
cardiac pulsations obtained in this way.t These papers seem to have 
been written under the influence of M. Potain’s ae 
About the same time, there appeared a more detailed description 
of the same or similar experiments by M. Paul Regnard ; his experi- 
ments were undertaken for the purpose of throwing light on the 
causation of certain exocardial murmurs; and his paper’ contains 
various tracings of thé heart’s pulsation obtained from the mouth of 
the observer while the respiration was suspended; the influence of 


the sitting and recumbent postures on the amplitude and shape of. 


the likewise illustrated § 
But if the pulsations of the heart are thus impressed on the air 
Within the lung, giving rise to such. tracings even in healthy sub- 
jects, and if these may be ified and resonated by the presence 
of air-filled cavities, as in the case of our patient, or transformed 
‘ into blowing exocardial sounds d certain phases of therespiratory 
- movements, it seems quite probable that other auscultatory variations 
_may be due to the same cause. 
~ Dr. Thorburn, in describing his murmur, referred to it'as being due 
" “to the expiratory murmur and the end of the inspiratory murmur 
tself, saceadée or jerked by some undue impulse.”|/ It has been 
supposed by some, indeed, that jerky breathing, or respiration sac- 
cadée, is due to this cause, and for many years this has been regarded 
by Potain as the common cause of this variety of respiratory mur- 
. “Dr. J. Thorburn, On a Peculiar A 
at June 18th, 1859). Pulsatile 
- FouRnAL, September 20th, 1862), On 


Medical and Surgical Reports, Dr. C. Radclyffe Hall &n Pulse: 
Breath Chirurgical Transactions 862). 


.  (Medico- ns, vol. xxvii. London. 


+ Friedreich: Krankheiten des Herzens (Handbuch der Specisllen Pathologie | 3. 
QMurehison) | .98| 9.44 | 18.16 | 26,86 | 19.69 | 10.15 | 5.36| 3.40] 2.9 | 1.08 


und Therapie, Bd. 15, Abth. 2, 8. 94). 
7 Ouffer : Modifications des Souffies Extracardiaques ; Mécanisme et Physio- 


“logie Pathologique des Modifications des Soufles Extracardiaques. 


» 1877, p., 563). ; } 


$ Regnard (P.): De l’Influence des Battements du Cour sur le P, ; Re- 
entales sur_la Cause des Souffies Extracardiaques (Revue Men- 


Thorburn (J.) (Barris Mepicat Jovrnat, Junie 18th, 1859, p.'484). 


iration. Of course, in’ 


iration, proceeding in 
edby Dr. Thorburn of 


mur.* | This view was brought under-my notice 
McVail'a few years ago, who had arrived.at this explanation of} 
‘breathing ‘entirely from his own observations; and since.then I 
have devoted some attention-to this point, I feel quite: satisiied 
‘that a certain number of the cases of j breathing are due ito 
the cardiac impulse; but in nearly all the cases where I was'sati 

of this origin, the peculiarity was andible in the vicinity -of, the 
heart, or at least in the left lung; and a large number of ca; 
relationship to the cardiac rhyt A difficulty in ing thi 
-explanation is the common limitation of the jenky 
breathing to the inspiratory act; while it would seem, from our pre- 
ceding considerations, that expiration is quite as likely to carry a 
cardiac impulse. Recently; I had a patient in my wards presenting 
evidence of incipient phthisis, in whom the respiration saccadée, 
audible under the left clavicle, seemed clearly of cardiac origin ; and 
in his case, the jerking character was imparted to the expiratory as 


planation is available for a certain number of the cases of this 
sf reepiration, when it an.the leftibide.;, 


NOTE ON THE RELATIVE LIABILITY TO ENTERIC 
“FEVER AT DIFFERENT AGES, 


In the discussion as to the true character of the contagion of enteric 
fever—whether it is or is not contagious in the same sense as typhus 
and scarlet fever are acknowledged to be—a valuable element of 
evidence turns on the fact that liability to attack of the disease 
varies at different ages. It is important, therefore, to have some 
reliable estimate of the relative liability to attack at different ages. 
In his classical work on the continued fevers of this'country, the 
late Dr. Murchison gives the percentage of cases at different 

among a large total of admissions into the London Fever Hospital; 
and, in the annual report for 1880 of the Homerton Fever Hospital, 
there is a diagram constructed by the writer, showing similar per- 
centages among the admissions (3,523) into the fever hospitals at 
Islington, Stockwell, and Homerton, during the. decennium 1871-80. 
Both these calculations, however, are imperfect. They show only 
that, out of so many cases admitted, certain percentages occur at 
certain ages, and they ignore the fact that the numbers of persons 
living at these ages differ considerably. In other words, they are 
absolute rather than relative, and they fail to show accurately the 
comparative liability to the fever at different periods of life. . It is 
true, indeed, that the inaccuracy is slight, and .does not invalidate 
the reasoning based on the calculations; but, for purposes of scien- 
tific reasoning, the calculations should be such as to give the most 
accurate representation of the facts that the data will permit. I 


rectly the relative liability at the different ages. The result is the 
graphic curve given below. The data on which it has been based 
are (1) the number at different ages per cent. of the total number at 
all ages of cases of enteric fever admitted into the three great fever 
hospitals of London during the ten years 1871-80; and.(2) the 
number of ns living at different ages per cent. of the. total 
living at all ages in London in 1871. The first series is that on 
which the imperfect curve in the Homerton Fever Hospital Report 
is ‘based. The second series has been deduced from the actual 
numbers as enumerated in the census of 1871 (vide Report of Regis- 
trar-General). The numbers for the census of 1881 were not avail- 


| |10-14/ 15-19| 20-24 | 25-99 | 80-34 | 35-39 | 40-44} 45-49 


dons 1871... 12.05 | 10.74) 9.52) 9.68 9.12) 7.841 6.53| 5.92] 4.72 
admissions... | 2.04 | 11.24 | 28.44 | 24.92 / 16.97 | 9.76| 4.42) 3.12) 1.73) 1,96; 


able, 20 that it was impossible to take the average pe tages for 
the ten years 1871-80; but those of 1871 differ only slightly, in all 


* Potain: Du Bruit Respiratoire Saccadée, et des Souffles Extracardiaques 


(Revue -Mensuelle, 1877). - 


by my colleague Dy... 


especially when involving the sight Tune, seemed to me to have no. 


as the inspiratory murmur. I am quite satisfied that. this.ex. 


have, ‘therefore, made an endeavour to cofrect the impeftiection - 
alluded to, and to construct a diagram which shall show more cor- — 


> 
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_ . | densed milk, as a matter of fact, is nearly always made from skim- 
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sxoall two series of percentages are as follows ; the series given 
DE. Murehison being added for comparison. 
percentage sions percentage living at 
Patios bik, the relative liability at each age was obtained, so far 
apie data go. The ratio for the 0-4 was then taken as the 
t, and to that standard ‘all the other ratios have been reduced. 


: pled the comparison to be distinctly made, and the curve 

gents thus the 

at the age 0-4. 
representing the iability to attack from enteric fever, at dif- 

ages unter 00, referred to the at age O-4 ae 


It is necessary to point out that the curve represents the relative 
liability as deduced from the cases admitted into hospital, and that, 
therefore, it may not’ correspond throughout to a curve based on all 
the cases occurring among the total population. So far, indeed, as 
the first part of the curve is concerned—that for the ages 0-4 and 
5-9—there is considerable reason to believe that it does not. It is 
probable that the admissions under the age of 10 are much fewer, 
coripared to the number of actual cases, than the admissions over 

‘that age. In very young children, the disease is much more diffi- 

‘cult of diagnosis than in youths and adults, and even when it is 

‘diagnosed they are not so readily sent to hospital. As regards the 

‘admissions over 10, it is probable that, compared with the actual 
number of cases, they are pretty nearly the same at the different 
ages. While, therefore, the first part of the curve does. not give the 
actual relative liability, it is tolerably certain that the latter part of 
it does. For the liability at the different ages over 10, the curve 
may be taken to represent, with a fair amount of accuracy, what the 
liability actually is over the whole number of cases, whether ad- 
mitted into hospital or treated at home. Fortunately, this latter 
part is just that which is of importance as bearing on the question 


of contagion. It shows very clearly that the liability to attack from }- 


diminishes very rapidly after the age of 20; that is to say, 
that after the age of 20 there‘are comparatively few susceptible to 
the disease—probably because there are comparatively few over that 
age who have not already suffered from the fever. 1454 


CONDENSED MILK.— Dr. Voelcker ‘says that none of five 


samples of condensed milk analysed by him, were produced from 
whole new, but from more or less skimmed milk. Really good con- 
milk, or from a milk 


poor in cream. Condensed milk is ‘not a perfect 


‘the best, most kinds of good condensed mi 
sisting of-condensed skini-milk and sugar. 


obability, petcentages for the ten years;'to' 
2) nt probably, as to have little appreciable effect on the | 


1 and 2. By taking the 


ility of each age compared with the liability 


| cicatrix, which shortly after was barely 


‘scopic examination, 
ture. It had no appearance of nmvoid, tissue, but was apparently 


substitute for new milk, either chemically or physiologically. At, 


are milk syrups, con- — : 
up the nail in the wayit should grow.”’ 


AN ABNORMAL PROCESS GROWING FROMTHE 
TRAGUS: IN. A NEW-BORN. CHILD, 
Me ‘ Assistant-Professor of Medical J urisprudence in the University of Aberdeen. 


A' FEW months ago, my attention, was, called by the mother, of a 
om te days old, to the fact, that there was something-wrong with 
its left ear. ay 

On examining it, I found a finger-like prolongation of the tragus, 
which meas three-sixteenths of an inch in length, Ghd about - 
one-eighth of an inch in diameter at.its base, tapering slightly to- 
wards the apex.’ It was covered with normal skinyand, to the touch, 
appeared to a of skin and fatty or cellular tissue, without any 

ous 8. 

The mother was distressed at the disfigurement it caused, and 
begged me to remove it, if possible; this was done by surrounding 
it, as near the base as possible, with a double loop of ligature. silk. 
It fell off, without hemorrhage, in a day or two, leaving a minute 
reeptible. 

. As it had shrivelled up very much, and fell off during the night, 
and was lost among the blankets, I was unable to obtain it for micro- 
can say nothing with certainty of its struc- © 


; q 


composed solely of dermoid structures—an embryonic prolongation 
of the tragus. 


PSORIASIS OF THE NAILS. 
By HERBERT A. SMITH, M.R.C.S.Eng., L.R.C.P., 
tone Late House-Surgeon Middlesex Hospital. 


A CONDITION frequently met, and but little dwelt upon by authors, 


is-psoriasis of the nails, occurring in patients in the humbler walks 
of. life, and affecting in general the toe nails, asa result of irritation 
following.on taint, or uncleanliness and pressure when the nails are 
not trimmed—treatment is uncalled for in the absence-of inflamma- 
tory action, Itisin patients of gentle birth, moving in good society, 


-of the female sex, and when the thumb and finger nails are affected, 


the extremities of which assist in performing delicate and compli- 
cated co-6rdinated acts of manipulation: in which the sense of 


touch’ is: peculiarly concerned, that treatment isin demand. , The 
causes of this condition may be brought under three classes-—1, syphi- 
‘| litic; 2, parasitic (Hilton Fagge); and, 3, atrophic, with which. 


last I shall alone deal. re “at 

M. M., a lady of gentle birth, who had never suffered from any . 
nervous or nutritive lesion antedating the present, came under my 
care for atrophic psoriasis of the thumb-nail.. The interest of the 
ease centres in its historyand, treatment. Five months, after re- 
ceiving intelligence of the death of her husband.—an, Indian officer 
killed in action while marching through the Peiwar Kotal Pass in 
the Cabul-Kandahar campaign—she noticed inflammatory, swelling 
at, the end of the right thumb. It commenced with first accelerated 
then diminished sensation (common and special), soreness, vesicu- 


lar eruption, and, lastly, shedding’ of the skin of the distal half. of 


the palmar surface of the second phalanx of the thumb, After 


‘the cuticle healed, the nail became affected, the matrix was tender _ 


to touch, the nail assumed a: series of ridges, was exceedingly brittle, ~ 
separated in places from the skin, and greatly hypertrophied and 


“heaped up.” The. initial irritation over, the history of its growth 


repeated itself in thé oyster-shell-like appearance ef the nail, and 
as such, fully grown, it came under treatment. This consisted in 
primarily paring off, by fine dissection, the whole.of ‘the nail as far 
as the lunule was visible; secondly, in destroying the subjacent re- 
dundant tissue (cause of ridges) by strong carbolic‘acid (painless) ; 
and, thirdly, in the internal administration of arsenic and iron, and _ 
alteratives as, BR Ung. picis liquide, ung. hydrarg.ammonio-chior., | 
arsenitis q.s. ‘This was continued with one 
mporary intermission for two months, all irregular layers of: skin 
being rubbed off, and the advancing edge dressed nightly with: the 


‘ointment. Thus far thenail,in growing again two-thirds, haskept/and 
‘promises keeping pace, pari passu with the adherent flesh; the ridges 
‘and lamination and, savingaslight wavy irregularity, 


an evenly grown, well s ; and useful appendage is’ prémised. 
The treatment has been assisted by the use of a gutta-percha splint 
modelled from the other thumb-nail and padded with lint (its web 
protected by oil-skin), since the growth beyond the visible lunule+ 


the dry bed of the nail being moistened occasionally with glycerine. __ 


The: afforded has prevented subjacent granulations, ama 
ff 
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‘Tye cause of this condition I consider tobe nuitie 
“supplying the’ seat ‘of fesion, shock ; the | . of the splin’ 


innervation being exptessed by inflammatory action, and by iovell of of the 80 .obyia: fo. 4 
the vesicular eruption of the skin.and matrix of the nail, the hyper- | saved an amount of 
plasia following on this being the cause of the subjacent ridges and || and I have; ot iapay in; which, there. ayas. no the. slightest-de- : 


4aimination during the continuance of ‘the’ morbid action, by tilting | formity. The splint acts fractures 

‘the ander sutlace of the nai the growth of whiok continued irega- clavicle, of outer half of ‘the 

“ON Tuesday, January 2nd, 1883, about | 9,30 was to ae 

“THE TREATMENT OF SPINAL CURVATURE BY. THE | J+ child aged.one year and nine ,months.; On. arrival;-I.found 

ian ‘PERFORATED FEL? JACKET. © 2). | the little fellow in bed struggling for breath with all the symptoms 


at present under treatment, illustrates some of 
Bt to be derived from the use of these jackets, combined with mus- 
exercise. The patient, a female ‘child, aged 11,’came! under 


suffering from. cold, co 

the of breathy hd 

sinc y morning. Seej 

my care in August 1882, suffering from’ considerable excurvation in, y becoming w ing it was 
the dorsal region, for which she was wearing, at the time, a‘stcel: Ta ot ent, 
disti sched h h been | CoBSent, and the assistance of a nei ighbouring practitioner I had him 
eep her in y insensible, it was not necegsary to give an Th 

. o this, they had taken her to a special hospital, where ‘she had) ration was performed in the usual way, the only difficult; : 
very properly been refused on account of her parents’) profuse bleeding from the ged cal which. being 
deavoured to stop by the appligation of cold sponge; but, as there 
appt Sur-'! was no time-to be lost, I immediately opened the trachea, ete., and 
gical mechanician then applied a support similar to the one I saw | by|holding him up by. the feet, sucking the blodd froin the aay 
her wearing, and which appeared to me to be doing more harm than pipe using artificial respiration, an plying hot-water flannels, 
She ind, besides, cost a small fortune fox appliances, | foaled, He was then placed in body bronchi wa 

Ae tor, ete: fo | obheingd, and the temperature of the room kept at 70°. e re- 

th th 8 mainder of the treatment,tonsisted in the administration of 4 mix- 
to a Her three hours; and after the removal of the tube, on January &th, the 

; continue ischarge for'over a year. {Her mother though of a weak solution of Condy’s fluid, until the 18th, when the 
that the back had been getting worse for some months’ before i: saw d wes practically'well. On January 28th, he ani runningsabout 

ahd felt inclined, het own accord, to: discontinue the 
“erutches. A perforated felt jacket was’ made for me by’ ‘Mr. Rorke 
°of North Street, Fitzroy Square, and instructions were given that she! it obje Bn 45 publishing this report, ee to. 
~ should exercise with the trapeze several times for a quarter of, act ‘promptl sinall his being my third successful operation 
‘an hour at a time. Already im five months'a de ed which it as thought hopeless to mak 


has taken place. The prominence in the back’ has diminished 
"sige" ahd elevation by’ half an the shoulders arg no longer 
‘pushed up whole body has grown. The child |) tim, 
can move her limbs with the greatest freedom, and much prefers, = 

~ the jacket to any instrument she has worn. “Thus; in a most unpro- 
mmising case, nO resoft to the surgical instrument maker is required | ° - Tintetorts 

_ “and reapplied by the surgeon ‘as often as’ necessary, and which is |” theta 


“taken off by the mother once ‘a fortnight for purposes of cleanliness, 
“while nece exercise'is ‘interfered with. notice that ‘in ‘a | of cane-sugar ; when water has been added, there 
“recent pape by Mr. Noble Smith,. felt. jackets: are’ spoken’ - will either ‘be too small a, proportion of nitrogenous, material to, sup- 


slighti of, and their porosity in particular is declared to be “a poft,tissue-growth, or the'mixture will contain too; much: cane- 
owever true this: may be of the material originally used be digestible. | It-is also alleged; ‘that, when, condensed. milk 
‘for these’ jackets,’ it is, I beli¢ve, mistake ‘in ‘regard ‘to ‘the’ been: successfully for fresh cow's milk in.the ourdy. vomii- 
“fotated felt, in which the pores are good ‘sized ‘holes perfectly: visible | 428 diarrhoea of infants, it ewes its success, not, to, the superior 
digestibility of, its,casein,but to. its dilution with water being carried 
‘to the naked eye. -For efficiency, lightness, and fo: 
“Jackets I venture to ‘ttle to be desired. > to a greater extent than, in. the fresh ;milk | previous used, rming 
it 19 H, Neusox Harpy PROSEA, | | veritable cau suerée, this as\it may,iwe have now; a form .of 
$a? ve yi ij condensed milk—the First, Swiss Brand*-—free from the objection 
of added. cane-sugar. -The.contents.of, a; tin which 
bios NEW. TREATMENT FOR FRACTURED ovavidtE.: examined contained about, 40, per, cent, of, solids, the, fat, milk-sugar, 
For. the past three years, I have used a plaster-of-Paris splint, i in the casein, and salts being present.jin normal.;proportion: ; If, this.con- : 
“treatment of fractured clavicle: The splint extends from below. the |,,densed:milk;be diluted with ‘water! in, the proportion, of lin3,a 
pine of the scapula behind, to nearly,the nipple-line in front, haying | rich milk will. be obtained, and, im the propertion of 1 in}4,a some- 
s&oncave border on its inner-side for the neck, and outside slightly. | ‘what thin milk will result, After several trials, I I, found that, if,a 
overlapping the acromion process, thus covering the entire shoulders. |; “heaped..up” ‘teaspoonful, of this condensed.,milk., added; 'to.an 
‘Iemake it by sewing the edges of two layers. of flannel, which on the | ounce of = ng a milk will, result, containipg) 10 to 12.per,cent. of 
— cover the area described,, then. slitting. the. outer layer from | solids; and, on standing, yield from 9 to 10 per cent. of cream. Thus, © 
the-acromion process directly inwards; thus forming,two pouches, | then, if a. be made to,take up)as much of, the, condensed 
“one behind, the other in front, into which the semi-fluid, /plaster-of- |, milk as it ‘will hold, and: this; to, three, or four table- 
}Raris can be poured. I now, place the arm in whatever, position the | spoonfuls of warm barley water, Accor 
ts best lie, pour in the plaster, and manipulate it; until, it is | digestive powers. of the we. st, 
-aninch thick/all over. I then tie the four: elastic strings pwhich, are substitute for J il proba 
attached to the angles of the. splint, two and two. tightly agree when the does Wes 
setting, I bandage the hand across the chest, the, ordin: in condensed ‘milk than, in. fresh, cow's 


: 


- 
‘ 
f 
x 
| 
| 
- 
; 
= 
| 
| 


and shall, have,». food infinitely: 
ds’ at present, adverti 
“One eaution, must be,add 


bees ted in, its contents for, the first time on the following, 
onday. mot_either. be: forgotten: when, the, 


condensed was, mixed, with water, and allowed, to.: stand, numer- 
matter, settled to. the calle ich 
copically Cor of calcic phospha 


the p condensation, sand , are, ‘not, 
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IN the J OURNAL for February 17th Bri: 
ison; of:\Perth, suggesting that ‘the use of the: salicylates in 
enverie ‘fever is attended :with increased liability to intestinal! hzemor- 
rhagespand. asking “that other observers should record their: experi- 
ence on this point..| Having used this.agent for the reduction of the. 
temperature in typhoid fever veryiextensively during the past four’ 
position: to state, from my own observations, that 
tig mot the case here.’ Lam constantly in the habit of prescribing” 
ten to twenty grains every two hours whenever the, temperature re-' 
mains’ continuously at 103°-or thereabouts; and. have . for! some time 
been struck with the:fact that the intestinal irritation, as shown. by 
diarrhea, ‘is actually lessened. point is alluded: to in«a. 
“on the subject, published me in 1881,'where' a detailed: 
account of the results obtained in forty-six-cases of a severe cha-' 
racter will‘be-found. Since that time,. Vhave treated a much. larger 
number, in the ‘same manner, 'which I: shortly: to a 

ae of the former series. © 


otlerar 


DISSEMINATED SCLEROSIS AP AN: UNUSUAL AGE. 
G., aged 75, bégan to show symptoms‘ of ‘disseminated 


about six years ago. She attributed the orisetto exhaustion, conse- 
on her husband through forig and troublesome ill.’ 
‘ The first 't that ‘attracted her attention was double yision. 


Toki’ out of the ‘window one night, she imagined‘she saw ‘two’ 
thé strect'lamp. ‘Then'‘she began to be troubled with attacks 
iddiness, and at'times thought she heard ‘strange voices. 
short‘time after this, tremor began to develop ‘itself inthe up 
extremities, particularly the left. Whilé walking, shé used'to stum 
at the least obstacle. This gradually became worse; and, for the tact: 
nine months, she has beer unable out of doors, At presént, she 
nts typical symptonis of ‘this’ disease. Her look is most vague 
and stolid ; thete'is no’ expression’ at’ all.‘ ‘a visit, ‘at’ some 
trivial thing ‘or another she may begin to laugh in the Bd er ridiculous 
manner ; a féw moments afterwards, she is bathed in tears. When 
the atms are at rést, there is no ‘tremor ; but, on asking her to shake’ 
hands, or pat cup''to Her lips} ‘rhythmical: tremors ensue.’ On ate 
tempting to tise a’ ‘chair’ and: ‘walk, she: first beseeches those 
wo are present, ‘to ‘be ‘perfectly still; “ She then’grasps the sides of: 
chair, after: ‘many s, ‘tremor continuing all the while, 
, an , then the o ly the ‘as’ 
“the ‘soles ‘were pluéd to the floor.” few ted’ in’ 


this laborious: “manner, she qwotld ‘fall, if not: supported, Although |) 


she answers questions’ quité ‘intelli ntly, she speaks ‘in ‘a 
fashion, ‘arid ‘seems ‘to ‘feel tired a short time, and ‘incapable’ 
speaking further,’ The'tongueé ix’ hot wrinkled on the'surface.’ The’ 
muscles of the legs aré notat all wasted, and feél fairly firm, ‘although 
wae! has‘ set: in.’ Diplopia’ ‘has “now gjven. place’ to amblyopia. 
é origin, of ‘the ‘left auditory nerve seems to be affected; as'she is 
deaf‘on'that side, indicating that, 
et, int the’ anterolateral columns’ ‘are ‘capable’ | 
onal’ imptilses" from “thie” centres 
conta he opin “Bhi has perféct:control ‘over the’ || 
um, 19201 TS | 


“REMARKS.~THE case worth recordirig on ‘acebunit 
of the age of th _Charco forty years as the ultim: | 
Of life ‘for as it rarély ma 

te: after th are of a ‘typical | 


tin, was opened: on ‘Phriday, 


\case of cerebro-spinal ‘golerosis; with the exception of 
which as yet I have not observed;) Besides:the ocular troubles and 
‘the ineffectual attempts At progression, the absence of tremor when — . 
ishes it from paralysis agitans. There has been no - 
tning-paiis, and neither tendon-reflex nor Cutaneous 
sensibility, is abolished, ‘Rone is. no fixed in the, head, nor 
‘vomiting. OBERT. KIRKLAND, B. Cheltenham 


IDIOPATHIC ERYSIPELAS | IN. AN INFANT. 
A CASE somewhat similar to that recordéd by Mr. Strugnell in the 
JOURNAL for Fe’ Oécurred in my practice “last “year:° On 


+ June 7th, I attended the wife’of. a*farmer in her first confinement. 


‘The labour was very tedious, the lady being thirty-five years of age: 


‘|\and I had eventually to deliver with the forceps... The child was-a 


‘male, healthy-looking and well deyeloped, and what slight marks 
‘the instruments left. on the head had isappeared the followings, 
day. ‘On Twas sent for to see the baby, who was- 

‘ing from “indigestion and ‘disordered bowels, I prescribed’ # few’ 
grey powders with soda, which relieved him for the time. ‘On “Fuly- 
| 8th, I was’ again asked to visit the child, as‘he’ had ‘become’ very 
‘restless;‘and cried a great deal, as if in pain. T found some puffiness ° 
in? the’ left submaxillary region, with slight redness of the' 

| The bowels were rather costive, and the stomach. irritable, nutrintent 
béing ‘frequently, but not’ invariably, rejected: “He had been . 
alsiost exclusively on the breast, the mother having an abundant™ 
‘supply. of milk: By the next day (July: 9th), the redness had be” 
‘come deéper, and had spread itself over'the left cheék, the eyelidy~ 
bécoming gradually swollen so as to close the eye. On, ‘the 16th, the. 
whole of the left side of the head and’ neck ‘had: become affected; 
‘and 'the right submaxillary region showed signs of participating in’ 
thé disease: ‘ The redness and cedema spread rapidly over the ee 
‘side of ‘the face and head, ‘while the disease receded from the ft 
side, so that by the evening of the 12th the right side of the h 

and neck was completely involved; the left haying toa considerable: 
extent‘ regained its normal appearance: The inflammatory bidsh- 
invaded, but not to any marked degree, the upper part of the, chest. 
‘and arms. On the evening of the 13th, the left side’ of the fack* 
_once more became affected, and the little sufferer sank from exhatis- 
tion onthe 14th! The pupils acted alike throughout the illness, ae 
there ‘was no strabismus. Interna] remedies ‘seemei to afford lit 
relief} but’ the external application of swarm lead lotion” on lint’ 
covered with gutta-percha tissue appeared to give ease. I. ma 
mention that the father of the child died ‘six weeks after nis 
/son’s decease, from tubercular phthisis ‘of nearly four years’ di 
‘tion.’’’'The mother, a half-cousin of her husband, belonged to a-con+ ie 
_sumptive family, but seemed to be quite sound herself. - 

J, M.B., Colmonell, 


‘ id 
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NERVOUS INFLUENCE. 
Ir wit be remembered that, during the illness of the 
Professor Charcot. insisted on cheerfulness being maintained in, all. 
the surroundings of his illustrious patient, on the theory: of the i i: 
‘fluence which impressions conveyed from without: had, through the. 
‘nervous system, upon the general health. Two illustratiens strongly 
bearing out the truth of this theory have lately come under my. yee 
| The first was the case of a lady of highly nervous organisation, in who 
‘house the soil-pipe had become, damaged, neeessitatin its remoy: 
| and anew one being put in its place. This, of conrse, the effect; 
of closing all the water-closets in the house for.a ‘period of twenty. 
‘four jhours or more. -Accordingly, the. lady became greatly. 
to what was to be done d this time 
she a very severe attack of 
The other case was as follows. A, young ‘lady. out hunéing,, 
‘fell into a wet ditch, and, on her way home, while still, inher. 
wet habit, had lunch with a friend, and -rode .some miles, 
consequence was, she gota severe, chill, which brought on,an, 
| attack of jaundice. Her sister, a young lady. of highly.nervons.con:, 
stitution, was shocked at seeing her yellow .colour, and the, nextday. 
| went to bed, saying she was going to have an attack. of 
_and, after she had.been a fortnight in bed, during: which time I ¢o 
ing: nothing much the matter, Sith her, the urine became. ane 
th bile, the motions clay-coloured, the. skin yellow, and.she ae 
gh a regular attack of morvous jaundice. . The 
is now quite convinced that jaundice is catching, 


gument .of mine can alter; “for,” she, “my ,daughter., 
‘fever, ‘and was. yellow ;. therefore. she- had yellow.fever, ‘which, 
everybody knows is catching.” After this, of course, there Was, 0, 
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’ in the heart or lungs. 


-HOSPITAL AND SURGICAL PRACTICE IN THE 
* HOSPITALS AND ASYLUMS OF GREAT. 
BRITAIN AND IRELAND. 


LONDON HOSPITAL. 
CASES. OF INTRACRANIAL DISEASE INVOLVING THE MEDULLA 

(Under the care of Dr. STEPHEN MACKENZIE.) 
[For the notes of the following cases we are indebted to Mr.A..G. 

_ ANDREWS, House-Physician.] 
CASE 1. Syphilitic Disease of, or near, the Medulla, causing Paraly- 
sis of the Soft Palate, Tongue, and Vocal Cord,and of the Trapezius and 
Sterno-Mastoid, all on the same side.—F. M., aged 27, was admitted 
from the Out-Patient Department, where he had attended for pain 
in the head, on September 27th, 1882. He had been a. labourer in 
the docks (wool warehouse) for twelve years. Up to the, age of, 
20, he lived temperately, and had no illnesses of importance ; since 
then he had “knocked about” a good deal. Six years before ad-. 
mission he contracted syphilis, for which he was treated with pills 
and inunction of the thighs. Two years after this (according to his 
own statement) secondary symptoms first appeared, principally sore 
throat, for which he was treated at this hospital.. Since then he 
had never had good health, had always been liable, off, and,on, to 
sore-throat and bad headaches, and had occasionally been obliged 
tolie up at home. For the last nine months he had suffered from 
severe headache inthe frontal and occipital regions, sore-throat, and 
huskiness. He had lost flesh for the month preceding admission. 
He was a weakly anzemic-looking man; he held his head stiffly, 
leaning to the right side.. He felt very weak, had no appetite, slept 
badly, and had vomited frequently. No organic disease was detected 


Reflexes.—Knee-jerk was present and equal on both sides; there 
‘was no ankle-clonus, The plantar reflex was present on the right 
side, absent on the left; all the other superficial reflexes were absent; 
but the reflexes of the triceps and biceps were present and equal. 

Tongue.—The tongue on the left side was soft, wasted, non- 
resistant, and wrinkled up, there being apparently scarcely any, mus- 
cular tissue. This atrophic change was definitely limited to the left. 
side of the median raphé. The sense of taste was not impaired on 
the atrophied side of the tongue ; he could readily distinguish acids, 

Muscles.—When stripped, a marked difference was noticed on the 
two sides of the neck, owing to diminution of the prominence of the 
left trapezial fold, and there was considerably less resistance in the 
sterno-mastoid and upper trapezial folds of the left side, than of the 
right. The bodies of the muscles were flaccid and wasted, and_re- 
responded in no degree to the strongest faradic current. The 


 _ sternal origin of the left sterno-mastoid seemed entirely absent.’ 


Palateand Larynx.—There was a swelling on the left side of the soft 


. palate, involving the tonsil, displacing the uvula to the right, and 


filling up the left arch. The interior of the larynx was seen with 
difficulty ; the epiglottis was partially destroyed, and; when viewed 
im the ordinary way, the right vocal cord only was perceived, but by 
management the left was brought into view. On phonation, the 
right vocal cord reached to the middle line, but the left did not 
move. There was distinctly some loss of movement of the left half of 
the soft palate, but the condition was rendered somewhat compléx by 
the presence of considerable’ cicatricial tissue, the result of old 
‘Byes.—The pupil measured 5 mm. on the right side, and 3 mm. 
on the left. Both acted to light, and during accommodation. | The 
excursions of the globes were good. He could read No. 2 (Nettle- 
ship) with each eye. Both discs showed signs compatible with a 
past neuritis; the choroidal edge was somewhat ill-defined ; the 
vessels were slightly tortuous, and ‘their sheaths thickened. At the 
upper- and inner margin of the right disc was seen a thin white 
stréak, apparently cutting off the edge of the disc, and obstructing 
the vessels in their course, the portion of vessel lost correspondi 
to the width of the streak. This was most probably congenital, and 
had no relation to the previous papillitis. In the same situation in’ 


the left disc was a-small white tuft—a very slight degree of “opaque 


_ -mérve-fibres.” 


October 20th. He still complained of constant headache, and 


cation of the fifth nerve. 


was a wider band of sclerotic visible betwéen the corneal i 
rising of the lower. The recession of the globe was verified by - 


the left eye, ton 


‘studied these cases, recording some with necropsies which support 


_pneumogastric ; the other from the proper nucleus of the hypoglossal 


‘paralysed half of the tongue is another indication of ‘the lesion ‘in- 


ternal branch of the spinal 
‘affected. by. syphilitic disease. The absence of any paralyses. of 


paralysis, and no impli.” 
>. It was noticed on this day for the 1 . ie 
time that, in addition to the contraction ‘of the left pupil (3 mm ~ ae 

, and recession of the globe. When the patient looked np, there 


There was no facial 


margin and 


‘| the lower lid in the right, than in the left eye;’ showing that this - ie 


condition was due, not to a falling of the upper lid, bat to an up. 


standing behind the patient when seated in a chair, and notic 
the relative prominence of the two cornes. Atropine was put into 
tive the presence of iritic adhesions; the apil 
dilated readily and evenly. On careful testing, it seemed that s 
ing was somewhat impaired on the left side ; he could hear plainly, © 
but not so readily as on the right side. His hands and feet were 
generally covered with a profuse perspiration, but no sweating of 
the face was observed. Godt z 
November 17th.—No alteration had occurred in the conditions 


previously noted. The larynx was better seen than usual on this day, 
and the immobility of the left vocal cord was quite certain. The right 
arch of the palate was much narrower than the left, and the uvula 
was tilted very markedly to the right on vocalisation.. The tongue 
deviated but very little to the left when protruded, but the left. side. 
seemed very flabby and motionless. When in the mouth, the tongue 
pointed to the right. 
January 15th, 1883. The patient’s condition remained the same. 
He still suffered from severe headache, which was not in any degree 
localised, and was only relieved by the subcutaneous injection of 
morphia. The urine, which was examined frequently, contained 
neither albumen nor sugar. 
REMARKS BY DR. STEPHEN MACKENZIE.—This Case isone of great - 
interest. The occurrence of associated paralysis of the soft palate, 
tongue, and vocal cord, on the same side, points to a localised lesion 
at the point from which the nervous supply to those parts 
originates, and not to a haphazard implication of several cranial 
nerves. Dr. Hughlings Jackson, in the London Hospital Reports, « 
Vol. 1, 1864, and subsequent volumes, and elsewhere, has especially © 


clinically the anatomical researches of the late Dr. Lockhart Clarke, 
to which he calls attention, _ Dr. Broadbent, last year, showed at the 
Medical Society of London a case of the kind, and subsequently de- 
tailed the results of a post mortem examination. Dr. Lockhart Clarke 
demonstrated that the internal branch of the spinal accessory nerve 
has a double origin; one from its own special nucleus, continuous 
behind the central canal of the medulla oblongata with that of the 


nerve in front of the canal; whilst some ci pate pe of the bypo- ' 
lossus r to take their origin from the spinal accessory nucleus. 
He that in the cod, there is no separate hypoglossal 
nerve, but that the tongue is supplied by the pneumogastric, which. 
has at its origin, however, a special (or hypoglossal) nucleus occu- 
pying exactly the same position as the hypoglossal nucleus of the 
higher animal. It is, from these considerations, clear, that a very 
limited and localised lesion of the conjoined nuclei or roots. of the 
spinal accessory and.hypoglossal nerves will explain the paralysis of _ 
the soft palate and larynx (spinal accessory) and one half of the 
tongue (hypoglossal) on the same'side. The marked atrophy of the 


volying the nucleus or root of the affected nerve. The deformity of 


| the soft te and larynx, resulting from previous syphilitic ulcera-. 
tion, renders the condition of these parts less demonstrable than it. 


would otherwise be. The paralysis, wasting, and electrical reaction 
of the left trapezius and sterno-mastoid show, however, that the ex-_ 

accessory is involved in the lesion, and. 
hence it is almost certain that the roots of the implicated nervesare. 


motion, or sensation in the face or limbs, is opposed to any exten- 
sive disease of the medulla. It is assumed that the paralysis of the. 
soft palate is due to disease of the spinal accessory, and not to a 
lesion of the facial nerve, which is usually accredited with inner- 
vating this part ; an inference which is justified by the same asso-. 
ciation of paralysis in similar cases. In cases like the one we are, fe: 
considering, we have, as pointed out by Drs. Hughlings Jackson and : ae 
Lockhart Clarke, an interesting example of closely associated nervous ey 
ply. to parts so intimately associated in function, as deglutition, 


su 
feature of the case is the condition of the left; 
eye. The myosisand recession of the pee point toa paralytic affec- AE 


tion of the oculo-pupillary branches of the left cervical sympathetic, 
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external branches of the sp 


intense and persistent headache, and occasional vomiting, 


of the Left Third, Siath, and Big 


ably indicate some active disease, against which, so far, active 
antisyphilitic treatment has proved powerless. 


Right Seventh and of the Right Siath and Fifth and Third Nerves: 
ighth Nerves: Temporary 


Paralysis of the Soft Palate and Vocal vord.—This patient was trans- 


- ferred to Dr. Stephen Mackenzie by Mr. Mark Hovell, under whose care 


gecount of giddiness. 


tym 
‘well on both sides. 
 Hyes.—The right pupil measured ‘Git was under the influence 


“of atropine); the left, 24 mm. 


he came for deafness. R. D., aged 16, had small-pox when two years 
of age, and since then, or shortly afterwards, he had a discharge 
from the right ear—never, he said, offensive. He had had no other 
illness. Five months before admission, he fell out of a swing-boat upon 
his head. He did not lose consciousness, and thought nothing of it till 
two months afterwards, when he was seized with severe pain in the 
head,and bécame suddenly deaf in the right ear. This was followed 
by giddiness and frequent vomiting; and he said that about this time 
the right side of the face became blank. He was obliged to give up 
his employment—that of, steward’s boy on a river steamboat—on 


When admitted, on June 24th, 1882, there was severe vertical 
headache, and frequent vomiting. He was in a listless dreamy 
state, and lay constantly on his right side, supporting his head with 
his hand, There were complete paralysis of the right side of the 
face, and total deafness on the same side. The right membrana 

mi was ruptured anteriorly. The soft palate acted equally 
There was no affection of the fifth nerve. 


th acted to light and during 
accommodation, but the left better than the right. He read No. 2 

ettleship) with the left, and No. 7 with the right eye (atropised). 
a optic discs were healthy. There was paresis of the right internal 
and external recti, with diplopia, together with oscillation of the globe 
round the horizontal axis if looking up, round-the vertical axis if 
looking out or in. There was epiphora of the right eye. His gait 
was distinctly reeling, especially tothe right; there was also vertigo, 
‘objects appearing to roll from before backwards. The knee-jerk 
was exaggerated on each side, especially on the left. Ankle-clonus 
was not present. 
- June 24th. It was noticed this morning that the left eye did not 
look inwards well. 

June 29th. Though the muscles of the right side of the face 


appeared to be completely paralysed, they reacted well to faradism, 


though not quite so well as those on the left side. 

July 6th. Some impairment of the motor division of the fifth 
nerve on the right side was noted. The temporal and masseter 
muscles did not act so well as those on the opposite side, He com- 
plained of numbness in the left foot and the fingers of the left 
hand, and appeared to drag the left foot, é 

August 11th. Some impairment of the outward movement of the 
left eye was noted. There was complete loss of the inward and out- 
ward movements of the pent eye. 

Boy tember 3rd. Sensibility seemed to bé returning in the left 


and. 
October 10th. Since admission, he had suffered a good deal from 
headache and vomiting ; for the last few days these had increased, 


and the patient had not cared to get up. The discs had been 


examined regularly, and no changes found; but on this day signs of 
commencing neuritis were,observed in the left eye. The right disc 
was healthy. 

October 13th. Slight signs of commencing neuritis were ob- 


- served in the right eye, and the neuritis of the left eye was in- 


“was noted. 


creased in degree. He could read No. 2 (Nettleship) with each eye. 
November 8th. Some loss of upward movement of the left eye 


November 12th.. Food and drink came back through the nose. The 


lvula was a little- congested, arid the right palatine arch was nar- 


rower than the left. The vocal cords were congested ; the power of 

abduction of the left cord was almost entirely lost. ie 

_ November 13th. There was marked neuritis in the left eye; slight 

in the right ; vision of each= No. 2 (Nettleship). ai 
November 21st. The congestion of the throat had subsided, and it 


was clearly seen that the right palatine arch was narrowed and 


heightened, and this was very much increased on‘ vocalisation 


(paralysis of the left half of the soft palate), The left vocal cord was 


immobile, resting midway between adduction and abduction, ‘and 
not moving on vocalisation or forced inspiration. 


1. Twnour at Base of Brain: Paralysis of both Divisions of 


become very irritable and emotional. 


December 30th. All traces of exudation inthe right eyé had disap- 
peared, but there was some slight tortuosity of the veins. Exuda- 
tion was subsiding in the left eye also, but the disc was still 


ic. 

January 2nd, 1883. There was very little difference between the 
two palatine arches, but the right was a little higher than the left. 
The left vocal cord now moved with both inspiration and phonation, 


.and the cords met in the middle line. 


January 17th. The patient still complained of headache. The ocular 


conditions remained the same. For the last six weeks there had been 


nq regurgitation of food. through the nose. The numbness in the 
left foot had disappeared. The knee-jerks remained the same as 
on admission, and ankle-clonus was not present. The urine was 
tested frequently, and no albumen nor sugar was found. 
REMARKS BY DR. STEPHEN MACKENZIE.—This case presents 
numerous points of interest, especially in connéction With the pre- 
ceding case. It presented-some difficulty in diagnosis at first; the 
paralysis of the seventh nerve—portio dura and mollis—in connec- 
tion. with old_ear-trouble on this side, suggested some disease of the 
petrous bone, lighted up by the fall on the head. The implication 
of the right third and sixth nerves, however, showed that the 
disease was not.confined to the bone. The teniperature was care- 
fully watched, but did not rise, and no rigor occurred. The sub- 
sequent, and successive, implication of the left third and right fifth 
nerves, the numbness of the left side of the body, and paresis of the left 
leg, paralysis of the left sixth nerve, and paresis of the left eighth 
nerve, showed some progressive lesion at the base of the brain involving 
the nerves in connection with the pons Varolii and medulla oblongata; 
and compressing one. or other of these basal ganglia. The cephalalgia 
and vomiting rendered it pretty certain that there was, a tumour, a 
diagnosis that was confirmed by the appearance of the papillitis. It 
would appear probable that a tumour, gliomatous or tubercular, com- 
menced atthe lower end of the right side of the pons, extended for- 
wards to the upper end of the same side, and across to the other side of 
the pons and medulla. The temporary character of some of the para- 
lyses is probably due to recession of the growth or of accompanying 
inflammation, whilst it advanced in other directions. The temporary 
paralysis of the left half of the soft palate and the vocal cordis - 
interesting in connection with Case 1.- It will be observed that the 
tongue, in this case, escapes, rendering it probable that the root or 


trunk of the spinal accessory, and not its nucleus, is the part in- - 


volved. The external branches of this nerve are not affected as in. 
the last. It will be observed, too, that the soft’ palate has been 
paralysed on the left side, where there has been no facial paralysis, 
whilst on the right side, where there is complete facial paralysis, 
there is no’paralysis of the soft palate, giving farther evidencethat - 
the palate is innervated by the spinalaccessory. The advent of the. 
optic neuritis would not have been: detected but for’ the almost 
daily examinations made by Mr. Andrews, supplemented by less fre- 
quent. examinations by myself. There had been nothing, it will be 
served, to call attention to it, there not having been any deféet 
of sight. The predominance of the neuritis on the left side is pro- 
bably due to the tumour beginning, or being most active, on the 
right side of the brain; for, when uniocular neuritis occurs, it is 
nearly always on the opposite side to the lesion, when this is local. 
CASE I11. Tumour involving the Medulla Oblongata: Paresis of” 
Lips, Tongue, and Soft Palate: Partial Left Hemiplegia, with Tem- 
porary Right Hemiplegia,—This patient was seen in consultation 
with Dr. Vickers, with whose concurrence he was advised to come 
into the hospital. Eighteen months before admission, he was made 
to laugh by some children whilst drinking. The fluid “ went the, 
wrong way,” and nearly choked him. Immediately after this, he 
noticed that his mouth was drawn down slightly on the left side, 
and since then his articulation had become increasingly indistinct. 
He followed his occupation—that of a master mariner—till four 
months before admission, when he noticed his left side becomin 
weak. A fortnight previously, his-right arm and leg were paraly. 
for two days. He had no loss of consciousness with the onset of 
either of these attacks. Since the second paralytic seizure, his arti- 
culation had been gradually becoming more defective, and the power 
in the left half of the body more feeble. Some.months ago, liquids 
once or twice came back through the nose, but not latterly. He 
had suffered from headache, but-had not vomited. He had latterly 
On admission, June 24th, 1882, he was constantly laughing without 
cause. .When spoken to, he burst out into a violent fit of laughter, - 
which he was quite unable to restrain. This had been the case for 
eighteen months. He could just walk alone, but there was decided 
dragging of the left leg. His left arm also was weaker than the right. 
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There was no impairment of sensation. The knee-jerk was greater 


’ “on the left than on the right side; but ankle-clonus‘was more easily 


obtained on the right side, ll superficial reflexes, except the 
plantar, were abeaste 


~ One of the most marked features of the case, and the one of 


“which he complained most bitterly, was the great indistinctness of 
-articulation, It was difficult to understand what he said. He knew 
-what he wanted to say, and did say it without mistake of words, but 
with such a husky, thick, and muffled voice, and such defective 

. articulation, that it was almost impossible to understand him. “It was 
found that, although he pronounced once, words necessitating the use 
of the soft palate, tongue, and lips, when these words, such as “head,” 

“ egg,” were repeated several times successively, he failed to articulate 


distinctly, and “rub” became “rum,” showing that there was some 


sis of the lips, tongue, and soft palate. The latter acted well on 
inspiration and phonation, and there was no deviation of the uvula. 
_He could protrude his tongue without difficulty, but it was slightly 
deflected to the left. It appeared small, and there were some longi- 

_ tudinal wrinkles. He could usually swallow well, but sometimes had 


and food had occasionally: returned through the, 
“~ mose. e two sides of the face were symmetrical; but, on account 


of his.emotional condition, there was some difficulty in correctly esti- 
mating the movements of the face. When he was told to look at the 
ceiling, the forehead wrinkled transversely, and equally on the two 
‘sides. He.seemed unable to frown at all. When told to close his 
eyes, he did so on the right side, but not on the left; but, when his 
attention had been diverted, he had been noticed to use the left 
orbicularis oris well. There was tio epiphora. He could sniff with both 
nostrils, and the elevators of the angles of the mouth acted well. The 
orbicularis oris scarcely seemed to act at all. He could not whistle 
or blow out his cheeks, and food was constantly collecting between 
his cheeks and gums. He was also troubled by constant drib- 


“bling of saliva from the mouth. There was no obvious muscular } 


atrophy. 
.—The movements of the globes were normal. The pupils were 
equal, measuring 4 mm.indiameter. They acted well to light and ac- 
-¢cominodation. He read No.8 (Nettleship) with each eye. There Was 
~ ‘double papillitis. He had occasional vertical headache. There was 
mo yomiting, and no affection of the fifth nerve. Laryngoscopic ex- 
amination showed that the abduction and adduction of the vocal 
cords were natural. Hearing was good on both sides. Taste was 
natural. He appreciated heat and cold. There was no incontinence 

‘of urine or of feces. 

“On December 31st, he was more able to help himself, and could 


’ walk down the ward without assistance. The knee-jerks were both 


erated; and ankle-clonus was present, but was much more 
> ily obtainable on the left than on the right side. He had much 
_ more power on the right than on the left side of the body, and com- 
omg a of weakness and stiffness in the latter. Saliva still dribbled, 

ut he had no difficulty in eating. Food collected between the 
cheeks and the gums, but none returned through the nose. There 
was no facial paralysis, and no implication of the fifth nerve. The 
soft te moved well. Articulation was still indistinct, but he 
eould be more readily understood, and he was not quite so emo- 
tional. He had no headache nor vomiting. The papillitis was sub- 
siding, with consecutive atrophy. No sugar nor albumen was found 
_in the urine, which was tested frequently. 


‘Remarks By Dr. STEPHEN MACKENZIE.—In this case there is 
evidently a lesion of the medulla oblongata, involving the pyramidal 
tract and some of the nerve-roots arising from this part. The sym- 
»° ptoms resemble, in some respects, the labio-glossal paralysis of 
chenne; but the double papillitis and headache indicate that the 
_affection of the part is due to some neoplastic formation. Moreover, 
the implication of the motor fibres to the limbs, and the progress of 
the case, differ from what is seen in ordinary chronic progressive 
bulbar paralysis. Probably there is a glioma, or some other slowly 

’ growing tumour, pressing upon the medulla. ; 


HounsLow Case.—At a recent meeting of the Brentford 
Board of Guardians, a memorial was read, signed by twenty-two of 
the poor of Hounslow, Isleworth, and Heston, setting forth that they 

“would rather die than be attended by Dr. Whitmarsh, the medical 


~ officer. After a discussion, it was unanimously agreed that a com- | 


- munication should be sent to Dr. Whitmarsh, asking him to resign 
_ the post of medical officer, owing to the prejudice existing against 


him in the neighbourhood. 


~ 
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REPORTS OF SOCIETIES, 
‘ROYAL MEDICAL AND CHIRURGICAL SOCIBTY. 
_ TUESDAY, FEBRUARY 277TH. 
F.R.C.S., F.R.S., President, in the Chair: 
on some Points in the Etiology of Scurvy. By W. H. 
M.B., B.Sc., F.R.G.S.—The object paper the 
etiology of scurvy, and to consider whether the experience of the 


late Hira Arctic Expedition could throw any light on the question - 
as to how scurvy may best be prevented during an ‘Avot lagen, 


The recognised predisposing causes of scurvy were, bad hygi 
conditions, long confinement, want of exercise, monotony, poh ng 
and exposure to cold and fatigue, to which might be added, in the 


opinion of the author, the use of an inferior quality of meat whether _ 


preserved or not. The exciting causes were the insufficient su 

of fresh, or of good preserved, vegetables, and, in default of ag 
ables, the want of lime-juice. Anemia was one of the first sym- 
ptoms of scurvy; and it was not difficult to account for its pro- 
duction if it were remembered that the life led by a body of 
men shut up in a ship for at least six months, must lead to a deteriora- 
tion of the quality of the blood. Though every attempt was made 
during the last Government expedition to provide for good ventila- 
tion, the general opinion was that the results were not satisfactory 

With regard to the action of an inefficient quantity of vegetable 
food, statistics were very contradictory. The author proceeded to 
compare the dietary of the two most recent English expeditions to 
the Arctic regions. In the expedition under Sir George Nares, the 
hygienic conditions, though not entirely satisfactory, were so good 

that the outbreak of scurvy could. not be attributed to any defect in 


them, and compared favourably with those under which the crew of © 
the Hira their winter. With regard to diet and ventilation, - 


however, there were distinct differences in the two cases. From a 
consideration of the dietary, it was evident that the absence of 
scurvy‘in the Hira expedition could not be ascribed to the em- 
ployment of a larger total weight of food, and in particular 


not to the use of a larger quantity of -vegetable food, nor to lime- — 


juice, which was not used for a whole year. No case of scurvy oc- 
among the crew of the Hira. But. the diet of the two ex- 


peditions differed widely in the kind of meat used; in the Govern- ~ 
ment expedition, the crew lived almost entirely on preserved meats, — 


while the crew of the Hira lived exclusively on fresh mest from animals 
killed on the spot. All flesh obtained in the Arctic regions could be 
kept in a state, though frozen, chemically like that in which it was 
when the animal was killed, and must, therefore, supply to the body 
those ingredients which were known to be diminished in scurvy, far 
more readily and abundantly than could preserved meats. The im- 
portance of using the blood as well as the flesh was much 


insisted on ; blood obtained from the jugular vein immediately after — 


death became frozen solid before any acid fermentation took 
place ; and in it existed all the components of healthy blood, some of 
which were deficient in scurvy. The author made the following sug- 
gestions withregard to the conduct of future Arctic expeditions. 1. 
The crews should spend the winter in huts rather than on board-ship. 
2. The albuminoid food should be abundant, and consist as much as 
ible of the flesh of recently killed animals. 3. The meat should 
cooked in the form of stews or hashes, to which the blood of the 
animal should should be added. 4. Preserved vegetables should be 
mixed with every meal to aid the digestion of the meat, but not be- 
cause they possess in themselves any special, exclusive, antiscorbutic, 
my wbras 5. Lime-juice may be dispensed with if fresh meat can 
obt 
A Case of Scwrvy with Dilatation of the Heart and Retinal-Hamor- 
rhages. By W. HALE WuitTk, M.D.—Out of about twenty cases 


which were examined at the Dreadnought Hospital, only one pre- ” 


sented retinal hemorrhages, and that fell under the author’s care. 
The patient was admitted on November 13th, 1882. He had left 
Calcutta four and a half months ago, and whilst there had had 
dysentery. On admission, he was very sallow and evidently a 
severe case ; there were swelling of the gums, and the usual bruise- 


space, one inch outside the nipple-line, the-area of cardiac dulness 
was increased ; there was in the third left intercostal space a loud 
systolic murmur; the first sound at the apex was muffled, and 
arterial murmurs were present in the neck. The pulse was weak 
and almost.thready. In the right eye were two large hemorrhages, 
one above and one below the disc ; they were striated at the 


like swellings about the body. The apex-beat was in the fifth 
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rig ber of red ecrpuscles, and only 20 per cent. of the 
quantity of hemoglobin. ‘The patient remained in the. hos-. 
ital a fortnight, and was treated With lime-juice and put on full 
‘et, He steadily improved ;’ the retinal hemorrhages became less. 
“distinct } the red corpuscles increased to 63 per cent. of normal, and 
the hzemoglobin to 35 per cent. — The basic systolic murmur disap- 
‘peared, but the apex-beat remained in the same position. It was 
‘Sointed out that this case presented the following points of interest. 
“Firstly, the influence of the previous dysentery in making the attack 
of scurvy severe, which severity was evidenced by the marked 
plood changes ; secondly, the presence of retinal hemorrhages, a very 
unusual occurrence as compared with other anemic diseases, and 
which was to be explained by the fact that scurvy, as seen nowa- 
‘days, was not severe enough to produce retinal hemorrhages; and 
thirdly, the dilatation of the heart. It was shown that this was 
the only recorded example of this condition in scurvy, and that, 
considering the close alliance of this disease to other anwmic 
diseases, in which it was known that the heart was fatty, it was 
presumed that here also, this was the cause of the dilatation.— 
‘The PRESIDENT observed~ that great interest must attach to Mr. 
Neale’s paper from his challenging, to some extent, the old idea that 
lime-juice was the one cure for scurvy, probably as containing the 
best combination of the organic acids with potash. It was a ques- 
tion on which he should like to invite the opinion of the chemists as 
to the exact condition of the blood; the absence of the red cor- 
uscles was well determined, but much addition was needed to our 
Enowiedze of the saline constituents. On the question of diet, he 
invited especial discussion of the quantity of food necessary, the 
salts desirable, the value of fresh meat and of blood.—Dr. CoLAN, 
from his own experience, was of opinion that the actual -essential- 
’ and proximate cause of scurvy is a deprivation of something that is 
contained more or less abundantly in certain fresh succulent vege- 
‘tables, including fruits, which is probably an organic vegetable 
acid, free or combined with a base forming a salt. This deprivation 
leads toa state of malnutrition, or depraved condition of the blood, 
which suffers defect in quality or quantity, or both, constituting the dis- 
ease called scurvy, in which complaint an immense quantity of serous 


~~ fluid is thrown out into the pleural cavities and the pericardium; and a 


sanguineous fluid into the intestine, the subcutaneous areolar tissue, 


_ _ the aponeurotic sheaths of tendons, and under the skin, probably by 
~ anincreased tendency to exosmosis. The lungs themselves may become * 


dotted with blood, or filled with thinner fluid. Dr. Colan’s heaviest 
cases in the Arctic Expedition.were those of hydro-thorax, and hy- 
dro-pericardium, accompanied by effusion into the gums, and about 
the hamstring muscles; the pressure of fluid on the heart causing 
the alarming tendency to syncope that was so prevalent. It may be 
that, as Dr. Aitken states, the blood is altered by the addition 
to it of some ingredient or ingredients, or by the absence of such, 
that’ ought to exist in it. The deficient i | eg may be one of 
the ordinary constituents of the blood, or of some principle or ele- 
ment entering into their composition; it is clear that, when cer- 
tain articles of food are given, the blood in scurvy rapidly regains 
its healthy state, and the disease disappears, though it takes a long 
‘time, in bad cases, for the effused fluid to be absorbed, and the 
- broken strength regained. The severity of scurvy may be increased, 
its duration prolonged, the recovery from it rendered more tedious, 
and its accession hastened by great cold (running down as low as 
105° below freezing), great and prolonged darkness (during. 
142 days, the sun never appeared over the horizon), moisture, 
foul air, and monotony of diet and routine, as well as by depression 
of spirits, and a salt diet, and last, but not least, great physical 
exertion, such as the sledging parties underwent in the Polar sea. 
The great prophylactic as well as the great cure for scurvy is, Dr. ; 
.Colan believed, a sufficient supply of fresh vegetables, as recently 


* gathered as possible, and which contain citric, malic, ‘and tartaric 
_ acids, either free or in a salt. Such vegetables are the potato (a 


first-rate antiscorbutic), onion, cabbages, cauliflower, brocoli, 


agave Americana (cactus), wild artichokes, parsnips, carrots, turnips, 


lettuce, kale, dandelion, scurvy-grass, sorrel, and sauerkraut. Any 


Of the crucifere are good. Amongst fruits, many of the genus 


Citrus are good; as also are grapes. It is probable that the 
organic vegetable acids in these are decomposed easily, and 
form carbonates in the system. It may be that the salts of vegét-. 
ables supply some constituent materials to the fibrine, red particles, 
or albumen, In the absence of fresh vegetables, the expressed juice 
of the lime—citrus limetta or acida—is the best. substitute; Dr.Colan 
‘found it of the greatest possible use in the Arctic regions. That usedin 


“}/ _ ~ the north was made at Montserrat, in the West Indies, and was for- 


tified, to prevent fermentation, with 10 per cent. of spirit ; and gave, 


when analysed, 27 grains of citric acid to the ounce in the. for- 
‘tified, and 32 grains before fortifying ; specific gravity 1053, fortified. - 


Professor De Chaumont found an average of 392 grains in the for- © 


tified juice.. Dr. Colan ventured to say that, on sledging expeditions, 


the lime-juice might +e carried in some skin or capsule, each cap- . 
sule containing about eight ounces for eight men daily; and this, 


whether it were frozen or fluid, might be mixed with the warm pem- 


mican at dinner, Dr. Colan did not recommend that concentrated 
lime- juice in lozenges should be taken to the Arctic regions till a trial 
of them has been made of them at home. Sledging in the extreme north 
is too much a matter of life and death to begin experiment in. As 
succus taraxaci, succus scoparii, and succus conii, and all the salts of 
mineral springs on the continent and elsewhere, are best with their 
natural water of combination, so it may be with lime-juice. Dr. Colan 


-found the citrate of iron and quinine useful in convalescent scurvy 


patients, owing, perhaps, to some catalytic power in promoting the 
assimilation of the nutritive part of the food. In case of there 
being. no lime-juice at hand, vinegar, and the citrates, tartrates, 
and acetates of the alkalies might be given. ‘ Preserved vegetables 
and fruits are, though very inferior, substituted for fresh vegetable - 
food. Still they are very useful. Dr. Colan had a good allowance of 
them on board-ship, and no doubt they did good. Still, there is 
something lost in the art of preserving (boiling, or pickling, or dry- 
ing), which we want in scurvy, and after a long time it is doubtful ~ 
if they would keep off the appearance of thé complaint. Their 
organic principles are not as readily assimilable after i are 
dried and kept for some time. Dr. A. Marroin, in his Medical 
History of the French Fleet, for 1861, says, “ Preserved vegetables 
retard the outbreak of scurvy, they slacken its course without stop- 
ping it altogether, when it has thrown its roots too deeply “into the 
economy.” Although well supplied with preserved vegetables, there 
were at one time 1,000 cases of scurvy in six ships, in Katcha Roads. 
Some of these ships were sent down the Bosphorus, and were sup- 
plied with salads and fruits, and the change effected was almost 
instantaneous. Beer and wine possess antiscorbutic qualities. Dr. 
Colan found them useful with sick men, Ardent spirits are more 
hurtful than good, in scurvy. Dr. Colan thought that fresh meat 
(raw meat in particular) has some power as an antiscorbutic: The 
skin of the narwhal and the flesh of the walrus, are believed to 
have this property. Dr. Kane found the latter useful. When ~ 
Dr. Colan was able to give his scurvy cases in the summer—some 
musk ox, geese, ptarmigan, and duck, it appeared to do them good, 
though they may have acted by simply strengthening the 
system. There may be something in meat recently killed — 
which is antiscorbutic, but which it loses in a short time if kept. 
Perhaps the lactic acid undergoes fermentation. The Esquimaux 
eat adeal of blubber which is said to be antiscorbutic, but they 
suffer from scurvy, and we gave them a quantity of lime-juice 
at Egedesminde. The American Indians protect themselves against 
scurvy by putting up for the winter dried plums, biffalo-berriés, 
and chokeberries. Meat ought to be given in large quantity. The 
American pemmican contains raisins and currants; and one sweet - 
pemmican currants in it. Milk is supposed to have antiscorbutic™ 
properties; It will be found useful when preserved. Instances have 
been given of men getting scurvy while subsisting on vegetables; 
but it may be those vegetables had not the antiscorbutic acids or salts, 
or had not enough of them; and we must know whether the vegetables 
were eaten fresh or not. It is to he hoped the time is not far off 
when men will cease to talk of the treatment of scurvy, as well as of 
typhus and typhoid fevers, finding that preventive measures will be 
sufficient to prevent their appearance. In these days of quick pas- ~ 
sages, all steamérs ought to carry enough fresh vegetables for all on 
board, and it would be well to cause all sailing vessels or steamers 
making long voyages to call in at all available ports for a 
supply of the same.. After the last day’s issue of fresh vege- 
tables, lime-juice of the best quality should be issued to all.on 
board, at the rate of an ounce a day, in sweetened water; and, if the 
voyage were very prolonged, this ought to be increased. If scurvy 
appeared, as much as six ounces of the juice a day should be given. 
Persons have got scurvy while taking lime-juice; but many 
cases. are complicated with low inflammations of the’ lungs, - 
liver, spleen, and muscles, which lime-juice does not benefit. 


In the far-off Arctic regions, where men, and those the strongest, 
‘are exposed to 


‘ great hardships while living under the most.ex- 
ceptional circumstances possible to meet with, scurvy will always be 
likely to occur. It: would be well if, in addition to limejuice, 


‘vegetables, as nearly as possible preserved in the state’ they Were - 
gathered, could be sent, such as raw potatoes preserved in mo- ~ 
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use e valleys in the summer under glass to grow mus- 
tard and cress, and perhaps turnips (or their tops). Sheep 
might in a large number be taken to the edge of the ice, and there 
slaughtered and preserved in ice for future use.—Dr. Don- 
NETT admitted.that he could not speak with equal experience 
of scurvy, for the cases he had seen were all on land; he had 


’ “meyer seen one on a ship to which he belonged. Scurvy was a 
disease which was to be traced to the absence of a protective ele- 


ment furnished by vegetables, fresh ineat, and fish; but in which 
cold, exertion, or mental depression played little or no part. There 
Was no scurvy, for example, in the retreat from Moscow in 1812. It 
Was not confined to one race, the Lascars, Esquimaux, and Chinese 
all suffered from it. The debt. of gratitude due to those who intro- 
‘duced lime-juice in 1795, he felt only comparable to what was owed 
to those who introduced vaccination. The amount of scurvy which 
still existed in our merchant service demanded more stringent inspec- 
tion of the food on board.—Dr, RAE gave a very vivid account of 
some of his experiences in the four winters he had spent in Arctic 

ions. His experience dated from 1834, and had taught him that 


_neither cold, nor fatigue, nor the absence of lime-juice and all 


vegetables, need cause scurvy. In his first expedition, the crews had 
eaten venison and ptarmigan; but they had had no lime-juice and 
no vegetables beyond a little flour. They had had hard work, for 
they had travelled 1,400 miles, and for about 500 miles had had each 
to carry 50 lbs. on their backs, and yet had got on at the rate of 
twenty miles a day, which was twice the pace of some subsequent 

ties. They had been exceedingly hungry, and had eaten all the 

es of their birds, up to the beak and the claws. Still, they 


’ had been fortunate in finding sufficient game to live upon, and in 


being trained from boyhood to kill it. On another expedition, how- 
ever, when they had not had fresh food, nor any vegetables, and 
only one little jar of lime-juice, scurvy had done them terrible dam- 
age; and their rapid recbyery in the spring, when they could get 
cranberries and wild vetch to eat, was a very striking proof of the 
value of vegetables.—Sir WILLIAM SMART confessed that, although 
as a naval officer he had had to study the literature of scurvy, yet he 


-had himself seen very few cases except in. the Crimea. There were 


certainly instances of winters which had been passed ia the Arctic 
regions entirely without vegetables, in which no scurvy had ap- 
peared; and he was inclined to think fresh animal food as im- 
portant an antiscorbutic as vegetables. In the case of the Znresti- 
gator, where scurvy appeared in the second year in Arctic climates, 


he thought the men’s despondency at their long imprisonment had 


something to do with it. The persistent attempt to keep the air 
‘warm, and the resulting damp and foulness of atmosphere, he was 
convinced, was a strong predisposing cause in the cases of the Alert 
and Discovery ; and the experience of Ross, who had no fires allowed, 
and had’ escaped with no scurvy, was worth noting. Mr. Neale’s 


paper seemed to him of great interest, and likely to lead to a 


reconsideration of some of the traditions of Arctic life.— Dr. 
‘DE .CHAUMONT spoke from an experience gained chiefly in the 
‘Crimea, and from a few cases he had met with since in the 
army. He thought the present discussion had certainly shown 


‘the value of fresh meat; and he illustrated it by his experience 


‘in the Crimea, where, in 1856, after the fighting was over, and his 
regiment were left for fourteen days very ‘unnecessarily on salt 
meat only, in order to finish up certain stores which were in hand, 
symptoms of scurvy began to shew themselves very quickly, for the 
soldiers were reduced to a state in which the balance of health was 


“very delicately poised. In the case of the Government. expedition, 


he pointed out that the scurvy broke out on the sledging parties, 
and that the victualling of these was arranged by Sir George Nares, 
with the insufficient allowance of, only two ounces of dried potatoes 
ad man daily, and without any other antiscorbutic whatever. 

eir work was extremely heavy, and equal to 500 foot-tons per diem, 
300 foot-tons being a full allowance. Of the pemmican they had 


. ‘with them, they could not eat their full allowance for nausea; and 


it was not to be wondered at that they broke down. He did not 
consider that fresh meat by itself was a sufficient prophylactic. Its 
value was derived probably from the lactic acid it contained; but 
that was a very small percentage of the meat, and large quantities 
had to be eaten to get sufficient lactic acid, as was evidenced by the 
enormous meals of the meat-eating natives. He placed his chief 
reliance on vegetables, and remarked how often it might be seen in 


’ ordinary conditions of life that persistent refusal of vegetables 


brought on scorbutic symptoms; though, of Course, it would be 
going much too far to say that scorbutic conditions always brought 
on Scuryy.—Sir JosEpH FaYReE® related his experience in the siege 


; 


pitted in. earth, as in Ireland, the earth being made:| of Lucknow, where, after they had been five months shut Up under is 


all sorts of miasmatic conditions, vegetables were 
after, that a small cruciferous which grew 
} for its weight in silver, and many men lost their lives in attem tir 
to get it. The disease from which ‘they were suffering matt ng 
scurvy, and that was an instance of the natural craving for a ising 
table diet in the disease. At the same time, vegetables wees ak 
sufficient prophylactics, for thenatives of India, though eating all y prt 
tables, still got scurvy.—Dr. BARNES, having been physician to the 
Dreadnought, and also having spent a year on a merchant shi 
had had some experience in the matter. He thought that, if ‘ 
meat were cooked, it would not keep away scurvy. When it was 
raw, it had almost the same powers as milk; but it needed to be 
supplemented with vegetables. No government. which sent out ~ 
an expedition without lime-juice could escape a criminal responsi- 
bility. In the merchant service, scurvy was a disease of the fore. 
castle, and not of the cabin; and he spoke very strongly 6f the 
necessity of making the owners and captains of ships liable.to . 
heavy fines or imprisonment if they neglected their duty to the crew. 
—Dr. RAE pointed out that, in the last records obtained of Franklin's 
expedition, eight officers had died to fifteen men, so that the officers 
seemed to have borne their full share of danger and hardship.—Dr, | - 
BaRnzs explained that any remarks he had made applied only to 
the merchant service.—Dr. BUZZARD rose to ask a few questions of 
Mr. Neale, and learnt from him that Captain Leigh Smith himself 
did not have scurvy ; that he was not able to take the same fdod as - 
his men, but fed chiefly on soup thickened with blood; and that 
the average allowance of vegetables amounted to half a pound a-day 
on the Lira expedition Dr. REGINALD THOMPSON gave it as the 
result of his experience of three months on the prairies that, when 
meat only was available, a great deal must be eaten, and much exercise 
taken. He was in the habit, during those months, of eating 8 lbs, 
of meat a-day, with hard exercise, and felt in excellent health—Mr. 
NEALE replied very briefly to various criticisms. Dr. Colan he had. 
understood to say that citric, tartaric, and other vegetable acids 
were efficient preventives; but he thought that was hardly com. 
patible with the cases that had occurred among the crews of the 
Alert and Discovery before they started on their sledging, and very 
soon afterwards. As to the value of fresh meat, he imagined it pro- 
bable that it was greater in the Arctic regions than elsewhere, be: 
cause it was possible to eat it before it had undergone changes 
. which pater ga quickly in warmer climates. The crewthatserved 
on the Hira, he reminded the meeting, was got together too latein - 
the season to be in any sense a picked crew, as it had been some- 
times assimed ; they were rather less capable, in fact, than the- 
average whalers.—-The PRESIDENT thanked the visitors for their 
contributions to the discussion,and expressed a hope that any future 
expedition might be a more scientific experiment than the past had 
been; for it was only too plain that much was needed before an 
accurate and thorough knowledge of scurvy would be attained. 
Pathological specimens were exhibited of the subperiosteal 
hemorrhages found in scurvy, and of conditions of the subcutaneous. 
hemorrhages; and tables were placed on the walls showing the 
diminution of scurvy since the Merchant Shipping Act; and the 
amount of scurvy in the British as compared with the foreign. mer- 
chant service. 


Mr. JAMES CALLENDER, M.B., Dunscore, Dumfriesshire, has just . 
been presented with a horse by some of his friends and patients, as . 
a token of their appreciation of his work in the district during the 
last six years. : 

THE salary of Mr. Edward J. H. Booth, as medical officer forthe 
No. 5 or Beckenham district of the Bromley Union, has been in- ~ 
creased by the guardians, with the sanction of the board above, from” 
£35 to £50 per annum. ' 

BEQUESTS AND DONATIONS.—Mrs. Price of Deptford bequeathed . 
£1,300 to the Royal Kent Dispensary.—Mr. William John Evelyn of 
Wootton, as a proof of his interest in the Royal Kent Dispensary, of » 
which his father was a vice-president, has intimated that he will 
add £1,000 to the £2,000 so liberally promised by Mr. Rock 
and his sister, towards making up £5,000 for the proposed new 
| infirmary, in memory of the late Canon Miller.—The Rev. Charles 

Bannatyne of Aldham Rectory, Colchester, bequeathed £100 to the © 
Essex and Colchester Hospital, and £100 to the Essex Hall 
Asylum, for Idiots.—The Dental Hospital of London has received 
£90, the proceeds of a performance by the Romany Amateur Dra- 
matic Club.—Messrs. Crosse and Blackwell have given fifty guineas 
(additional) to the Middlesex Hospital.—The Mercers’ Company have 
given fifty guineas to the Surgical Aid Society. * 
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QLINICAL SOCIETY OF LONDON. 


IDAY, FEBRUARY 23RD, 1888. 


CLARK, M.D., F.R.C.P., F.R.S., President, in the Chair. 


Cases of supposed Hydrophobia Treated by Chloral, one of which 
BROADBENT read reports these cases, CASE I. 
aged 12 or 13, was. admitted into St. 
Mary's Hospital on February 25th, 1876, suffering from violent 
convulsive attacks, which had been going, oe for two days, The 
sms were ushered in by aloud deep breath, and there was 
momentary rigid extension of the body, followed by rapid 

ro movements of the head with loud eal sounds, which 
lasted two or three minutes, after which the boy moaned and com- 
ined of pain in the head. These attacks were at once brought on 
by an attempt to drink, by the sight or sound of falling water, by 


- the contact of a cold object or pressure on the heart, or by light 


thrown into the eye in attempts at ophthalmoscopic examination. In 


- the intervals, the boy was conscious and fairly clear in intellect, his 


countenance was pale and anxious, the skin clammy, temperature 


~ normal, pulse 108, small, weak, and hesitating ; respiration, sighing, 


4 re were frequent extensive jerks of the body and limbs. The 
mi fos of hydrophobia had occurred to his 


nts, but the onl 

dog the boy was known to have played with was alive and well. 
The boy himself spoke only of the same animal, until directly asked 
if he had ever played with a strange dog, when he said he and 
some companions found and shut up a strange dog, and that it 


had bitten him on one hand, but he had forgotten which. There 


was found, however, on the fleshy part between the thumb and 
fog of the right hand, a small scar surrounded by an extensive 
induration like that of achancre. After a trial of nitrate of amyl 
‘with no good effect, chloral twenty grains, brandy, one ounce, and 
beef-jelly two ounces, were given by the bowel every three hours. 
The boy slept, had only slight occasional spasms, and was soon able 
to drink milk. On February 28th he was apparently well, and the 
chloral was suspended ; but on the evening of the 29th he had a 


‘violent relapse, which continued on March Ist. Chloral was again 


giveh till March 11th, when he had been up and running about the 
wards for several days. He remained in the hospital till April 2nd, 
and was kept under observation for some time longer. When he 
was taken to the hospital chapel the first notes of the organ threw 
him into a state of uncontrollable excitemént, with violent throwing 
about of the arms, and he could not, for a time, bear the sound of 
barrel organs. The case was submitted to the Society exactly as it 


_ was written out, six years before, from the notes of Mr. Jackson Gar- 


rett, at that time resident’ medical officer. If the boy had died 
there would have been no doubé as to tlie disease being hydrophobia. 
The symptoms, while not corresponding in all particulars to those 
seen in some fatal cases, were extremely similar, and the induration 


' round the bite was corroborative evidence. The circumstances ex- 


cluded emotional excitement as a cause of spurious hydrophobia, and 
there was nothing in the boy’s previous history or. character to sug- 


_ gest that he was a likely subject for hystero-epileptic simulation of 


the disease. Chloral was given partly because it seemed best adapted, 
from its physiological effect, to relieve the spasms, partly in the hope 


' that it might rob death, from such a disease, of part of its horror. 


CASE 11.—A healthy girl, aged 13, a month after being bitten by a 
strange cat, complained of nausea, sickness, and loss of power in 
the arms, and next day, after feverishness and thirst, became ex- 


cited and unmanageable, and was brought to the hospital at 10 P.M., 
. July 31st, 1881. 


She was excited and delirious, but could answer 
questions ; asked for water, but could only take it out of a spoon; 
after hesitation and with evident effort, it was swallowed with diffi- 
culty, and provoked spasm of the pharynx and neck. Chloral and 
bromide of~potassium were given in beef-téa by therectum. During 
the night the child became rapidly worse, more delirious and ex- 
cited, with hawking up of viscid mucus, and complete inability to 
swallow. She died exhausted less than seventy-two hours after ad- 
mission. At the postmortem examination, there was some conges- 
tion of the brain and upper part of the spinal cord, especially in the 


' floor of the fourth ventricle, and sections of the cerebral cortex, and 


all other parts showed congestion of vessels and a few punctiform 
extravasations into the perivascular spaces, but no cellular infiltration. 
Cases of Pseudo-Hydrophobia : Death.—CaAsk 111.—A man, aged 26; 
who had gone through much excitement and anxiety, which had led 
to more or less alcoholic excess, five years after being bitten by a 
dog, was suddenly seized with choking while drinking spirits after 
having given evidence in a court of law; apparently some of the 
liquid got into the larynx. He was seized with fear that he was 


- 


~ 


|. cortex,and white substance of the brain, 


oing mad, After three days’ excitement and sleeplessness he was 

rought to St. Mary's — on October 25th, 1876, about 10 A.M., 
in a wild and anxious condition, dreading the approach. of liquids, 
and, in any attempt to swallow, seized with spasms of the pharynx 
and neck and gasping for breath. He swallowed solids. He could 
be quieted by firmness, but soon relapsed. Among his complaints 
one was that he was ina fog and could not breathe, another that 
he was going to be murdered, He hawked and spat, and pulled at 
his throat. During the evening, after removal to an .isolated ward, 
he was quieter, and could drink liquids, In the night he slept at 
times, at others was noisy, and he tried to strangle himself, and to 
get out of the window. On the morning of the 26th, he was cilmer; 
through the day his condition varied, but at 4 P.M., he was rational 
and tranquil, and eating bread and milk. Soon after this, the visit © 
of his wife and child brought on a paroxysm of greater and more 


violent excitement, In the evening he was put under chloroform, 


and could then both breathe and swallow. The excitement, how- 
ever, returned, and was followed by exhaustion, and he died about 
10.45 P.M. At the post mortem examination, fifteen hours after- 
wards, the rigor mortis was very great, All the internal organs, but 
especially the lungs and kidneys, were congested. The membranes, 
ns,and medulla weregreatly 
congested, as was also the spinal co There were no embolisms. 
CAsE Iv.—The patient, a boy, aged 134, was admitted January 
18th, 1883, He been bitten by a puppy, three months old, five 
months previously, on the finger; the wound was cauterised within 
five minutes, and twice subsequently ; the dog was confined, and a 
week later killed, because it was then thought to be going mad. 
The boy read all the accounts of cases of hydrophobia he could find, 
and constantly talked about it. On January 15th he had pain in his” 
back, but up to the 17th had only symptoms of a bad cold. On 
January 18th he could not swallow liquids or suck an orange; 
spasms were induced by the attempt. There was an excessive flow: 
of saliva and foaming at the mouth. He started up at times say- 
ing he could not breathe, and was excited. On admission the pro- 
minent symptom was emotional excitement. He would not. allow 
liquid to be brought near him. The abdomen was retracted and. 
hard. Face flushed and wild. Pulse frequent. Temperature 107°. 
Anenema of gruel and castor-oil was ordered, and after this an 
enema of beef-jelly, brandy (half an ounce), and chloral (twenty 
grains), every three hours. Three hours later, he asked for and tried 
to drink milk. It was with much difficulty that he got the spout of » 
the feeding-cup to his mouth, and when he did so the fluid provoked 
a most violent spasm of the neck and arms, and great respiratory 
distress. He afterwards, however, sucked an acid drop, and swal- 
lowed the saliva. Respiration, irregular and jerky, 36. Much 
moaning and whining. Pain and tenderness at epigastrium. The 
gruel and castor-oil did not return, and the, beef-tea and chloral had 
to be given upon it at 7 o’clock. During the evening and night the 
patient became more and more excited and violent, starting up, 
clutching his throat with both hands, beating his head against the 


- wall, screaming, and saying he was choking. The respiration was 


rapid, catching, and oppressed ; the pulse extremely frequent ; perspi- 
ration pouring off the face; at times convulsive paroxysms of neck 
and arms, “At 11 P.M., after a second enema of chloral, brandy, and 
beef-tea, he was so violent that restraint by bandages was necessary. 
At 2.45 twenty grains of chloral were given hypodermically, and the 


poe slept three hours. At 10 a.M. of the 19th he was quiet, - 
listles 


s, and drowsy, but contact of the hand, or turning down the 
bedclothes, caused a long deep inspiration. He complained of no 
pain. Respiration more even; pulse 130, small and weak; temper- 
ature 107°. At 11 A.M. the urine had to be withdrawn by a catheter. 
The amount was sixteen ounces ; the specific gravity 1,030: it con- 
tained no albumen or sugar, but urates were thrown down on, cool- 
ing. After this the spasms were slight and unfrequent, but the ex- 
haustion increased. There was much foaming at the mouth. The 
temperature remained at about the same point. Sordes formed on 
‘the teeth. The patient died at 10.25 A.m. on the 20th,* about forty- 
three hours after admission. The administration of chloral was sus- | 
pended when the spasms ceased, beef-tea and brandy only being 
given.. On post mortem examination three hours after death the 
rigor mortis was extremely pronounced. The cerebral meninges, 


cortex, and white centres were extremely congested. Puncta ~ - 


cruenta were more numerous and large. The membranes over the 
pons and bulb were milky, and specially congested There was 
no excess of serum in the ventricle. Nothing noteworthy was found 
in the chest or abdomen, except two living round worms, in the 
small intestine just above the valve. The author added that he was 
‘convinced the last two cases were not true hydrophobia; that of the 
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man obviously was not. These spurious cases seem to warrant the 

ion thatthe higher nervous centres might so influence the 

lower as to create reflex spasms apparently characteristic ‘of hydro-. 
jobia.. “This also afforded an explanation of the “connection be- 

ween the symptOms and appearances—that is, of the relation 
Shere d the dynamic changes which preceded the structural wreck 

= 5 ag On post mortem examination. In answer tothe President, 
- r. Broadbent stated that the urine of the first patient, the 
| Boy who: recovered, was frequently examined, and was always 
found “to be normal, containing no albumen, nor sugar.— 

Dr. DuckwortTH thought Dr. Broadbent was to be congratulated 

On thg result of his first case; the symptoms of which had exactly 
tesembled those of hydrophobia. ‘He himself recollected a case in 
which life was prolonged by the administration of chloral, given by 

the rectum, so that it seemed for a time as if the case were likely 

to end in recovery, though the nt eventually died. He thought 

* €hiloral was strongly indicated by the symptoms of hydrophobia, 
and that it should be given bythe rectum with nutrient enemata. Ifthe 
‘patient with true hydrophobia were gently blown upon, it was likely 

io elicit all the spasmodic symptoms of the disease, as did also the 

_ > noise of water, or attempts to swallow it; thus one might distin- 
guish between these cases and those‘of malingerers. He thought 

one might still be ho in the treatment of hydrophobia ‘by 
drugs, if only they enabled one to gain time. Hydrophobia seemed 

to resenible in some of its symptoms the effects of snake-bite, from 
which recoveries ensued if the patients could be tided over a certain 
time,—Mr. Pick felt that he could not assent to thé opinion that 

_ Dr. Broadbent's first case was certainly one of hydrophobia. There 
were usually prémonitory symptoms, of which one was an aching 
f-_- ~ pain about the wound ; but this the boy could not have ‘had, for he 
posted first to the wrong hand when asked to show the site of the 
. ite. Then, secondly, there was a preceding period of malaise, 
which had ‘not existed here ; whilst, thirdly, between the attacks of 
im there were symptoms of mental terror, which were not present 

in Dr. Broadbent’s case. Some symptoms pointed to its being an 
instance of hydrophobia ; but Mr. Pick could not go so far as to say 
it uhdoubtedly was such.— Dr..WnrPHAM had seen cases in the 
“Tower animals in which there was no spasm of the muscles of the 
' . meck, The first case was that of a sow; she had the premonitory 
. symptoms—the biting of straws and people, but no spasm. The 
second case was that of a dog, which tried to drink water, but had 
a distaste for it, and. had no spasm. The third case was also that 
of a dog ; the animal looked at the bread-and-milk offered to it, and 
could hot eat it, but had no spasm. There was; in fact, absence of 
- ingge in all these cases when water was offered to them.—Dr. 
WART said that two cases of supposed spurious hydrophobia occur- 


ring in the practice of the same physician was a curious fact, as the © 


diseasé was so rare. He thought two points about them were espe- 
-- ~ cially remarkable. First, if the virus were communicable, it should 
~~ be called rabies in man as in the dog. What was false hydrophobia, 
since every single symptom existed here which was found in the 
-- = true disease? Proof was lacking that the virusin all cases produced 
serous infiltration of the nerve-centres. If these were cases of spuri- 
-ous hydrophobia, the spasmodic affection of certain centres never- 
theless led to the death of the patient: A test given for the dis- 
tinction of true hydrophobia from spurious hydrophobia—that the 
former was incurable, the latter curable—was a method of dia- 
gnosis unworthy of scientific medicine, and to a 
Spgtee: The dog which had communicated the disease to a man to 
.- whom it had proved fatal, had. been-known to recover; so that the 
tendency of ‘the disease in the dog and man would appear not 
to be identical,—Dr. LoNGHURST inquired what quantity of chloral 
altogether was given in the case of the boy that recovered. 
—The PRESIDENT inquired why the first case was said to 
be one of true hydrophobia,. whilst the last two cases were 
ealled spurious hydrophobia.- The influence which the higher 
nervous centres exercised over the lower was an element of 
the case. At the age of thirteen, there was a great exercise of ir-| 
-, Fegular nervous influence.—Dr. MAHOMED asked if it was not incum- 
bent on anyone who had doubtful cases of this kind to inoculate 
one of the lower animals therefrom, and watch the result; that the 
diagnosis might thus receive aid. Was the state of the law such, 
however, as to permit this physiological experiment to be made ?— 
The PRESIDENT thought that certainly the law of the land was now 
so shaped that, if anyone desirous of making the experiment were 
to make application for permission to do so, he would be refused,— 
~ Dr. DUCKWORTH said that Dr. Lauder Brunton had made such ex- 
pertnents, inoculating dogs with the saliva of hydrophobic patients, | 
‘the result of which was 27/ on the dog.—Dr. BROADBENT. said that, 


in the case which recovered, the wound was tendet. In one aP ak 
spurious:cases, the bite had’ been given five years 
man had been living a very. abnormal life for.a long time. In the 
other cages, the dog had remained well for some time after givi 


the bite. °:In first ease, he (Dr. Broadbent) could trace no othe. 


chain of circumstances which could lead to the excitabilit 
boy. He was leading a quiet normal life when his Mines fe sae 
His wound had the appearance of a hard chancre. ‘The last boy had 
220 grains of chloral altogether beforg:he died. He’ did not know 
how much of the drug the boy that recovered had taken. Sar 


Iwo Cases of Pseudo-Hypertrophic Paralysis in Adults —Dr. 


FOWLER exhibited two cases of pseudo-hypertrophic ‘paralysis in 


adults of the same family, and read notes of their cases, CASE 1.—H, 
¥F., aged 44, a bla¢ksmith’s striker, married, ten children.’ A Care- 
ful examination of the family history, and. especially of the col- 
laterals of the parents, showed that no instances of thedisease had 
occurred amongst them for at least three generations, The patient 
had had three attacks of acute rheumatism. When a young man, he 
was retharkably strong. The first symptom of the disease, a 
pecplias swaggering gait, was noticed at the age of twenty-eight. 

was followed, six years later, by a considerable loss of strength 
and weight. At the age of thirty-six, he began to experience a 
sense of fatigue in the legs on over exertion, and a difficulty in 


mounting a flight of steps. He frequently fell down whilst at work, © . 


and, when on the ground, had ‘much difficulty in rising again. He 
continued at’ work until 1879, when he was admitted into the Middle- 
sex Hospital under Dr, Cayley, and his ealves then presented consider- 
able. enlargement, whilst the biceps and pectoral muscles were 
wasted. The patient was a healthy and cheerful looking man of 
medium height. Intelligence was normal, and there was no afféc- 
tion of special or tactile sensibility. The sterno-costal portions of 
the pectorals, the biceps, rhomboidei, serrati, latissimi, and erectores 
spine were wasted. The triceps, the muscles ‘forming the thenar 
and hypothenar eminences, the dorsal interossei, and the external 
vasti and calf muscles were much and firm. There was no marked 
talipes equinus; the enlarged muscles generally were weak; the 
head and shoulders were thrown backwards. There was well marked 
lordosis of the spine, disappearing on sitting down, the latter move- 
ment being accomplished with difficulty. When placed on his 
back, he was unable to turn over or toresume the erect position. His 
attempts to do so were characteristic of the affection as seen in chil- 
dren. The patient had kept records of the circumference of his right 
arm and calf from the age of eighteen; these, compared with the 
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resent measurements, showed a diminution of four inches anda half -_ 


in the girth of the former, and two inches in_that ‘of the latter. 
The electrical reactions, ascertained by Dr. Hughes Bennett, were 
normal with faradism to the-nerve trunks.and to most of the muscles; 
the responses from the affected muscles were much diminished. 
Galvanism to the nerve trunks gave normal reactions, and also to 
most of the muscles, but with increased “A.C.C. ‘To the affected 
muscles the contractions were much diminished in quantity and 
altered in quality the A.C.C.=C.C.C. The knee-jerk was absent. 
The temperature of the skin over the atrophied muscles was about 
1° higher than over the enlarged muscles. Iron, quinine, strych- 
nine, and cod-liver oil had been given without much benefit result- 
ing. Improvement had been observed with arsenic and faradism. 
CASE 11.—Henry F., aged 30, brother of the first patient, followed a 
similar occupation. In this patient the disease wasin a much earlier 
stage; nearly all movements could be performed without difficulty, 
but muscular power was weak. At the age of twenty-seven, he was 
noticed to have a difficulty in ascending a flight of steps, using the 
banisters to pull*himself up. At the same time the arms and 
legs began'to waste. The patient was. slightly built man, intelli- 
gent, and free from any obvious disorder. The sterno-costal portions 


of. the pectorals, the latissimi, serrati, rhomboidei, teres, and biceps ~ 


muscles were wasted; the triceps, infraspinati, external vasti, and 


muscles of the calf were enlarged and hard. This patient had also — 


kept records of the girth of his right arm over the contracted biceps, 
and also of his calves, from the age of twenty-one ; a comparison of 
these measurements with those taken recently showed a diminution. 


oe 


| 

‘ 
This patient had not been under medical treatment. The opinionwas- _ 
' expressed that these were cases of the same affection seen not un- ‘A 
frequently in children, and first named by Duchenne pseudo-hyper- Se ie | 
f trophic paralysis. Reference was made to similar cases of this disease ~ if 
asit appears in‘adults recorded by other observers. It was thought 
| that these were the first cases recorded in which the disease = 
had appeared at adult age in members of the same family.—Dr. 
‘ BROADBENT said the cases were very interesting, and were & 
recorded with most praiseworthy accuracy. He had come to 


3 the 


_ with regard tothe resi 


415 


=. 


phy. ‘was an 
alluded to two sisters in-whom the 


— phy was much less than in children. This was also to be 


ypertro, 


je in Dr. Fowler’s cases. He had seen a case coming on in a 


ino was not due to arenty of the muscle tissue itself, which varied 
in different cases,—Dr. EWART mentioned that he recently saw a 
case in which he was in doubt. as to the diagnosis, because the 
jent was a woman aged thirty-five, and there was no evidence of 
marked hypertrophy in-any of the muscles; all the other symptoms 
were characteristic. He asked Dr. Fowler whether he had met with 
~ the records of the disease in any other adult females.—Dr. CLARKE 
thought it was important to. call attention to the diseases of anato- 
mical units and systemsof organs of which this affection was a good 
example.—Dr. FowLeR, in reply, stated that the disease was trans- 
mitted to males through females, The enlargement was chiefly due 


_ 4o the deposit of fat in the muscles. There was propressive atrophy 


preceding the hypertrophy. ~ 

Before the bnatinas Mr. Parker showed a child with nital dis- 
Jocation of the hip joints ; and a case of obscure lympathic affection 
of the arm in a boy. sesh 

CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, JANUARY 5TH, 1883. 
M. M.D., F.R.S., President, in the Chair. 

Report on the Communicability of Phthisis.—On the estion of 
ident, inquiry had been made by post-cards of the mem- 
pets of the Society as to this question ; and Mr. SHEILD read a short 
analysis of the replies to the following questions, already received : 
“Have you known any instances of phthisis being communicated 
from one person to another?” If none such cases had been ob- 
served, the answer was merely “No”. In the event of instances, of, 
the kind having come under observation, the names of the persons, 


’ eoncerned, and their relationship, the dates of their disease and the: 
’ ‘gesult, and the hereditary predisposition, were: to be noted by the 


observer. To sixty inquiries, but thirty-eight replies were forth-| 
doming, and thirty-four of these were in the negative. The reader 
drew some conclusions from the negative and affirmative replies, 
especially pointing out the importance of keeping short notes of 
cases, and of not trusting to memory alone for past circumstances, 
On the whole, the experience of the medical men. in the nejghbour- 
hood went to_prove that cases of communicability were not by any 
means common, but the question could only be answered satisfac- 
torily by long, patient, laborious, and trustworthy observation.—Dr. 
PAGET remarked that he had no certain experiences to record. He 
teferred-to the old view that a general impurity of the air was pro- 
ductive of phthisis, and quoted Dr. Guy’s report on the effect of 
bad air on printers. Dr. Guy investigated the conditions under 
which 320 printers worked, and divided them into three categories, 
viz.: (1) those who had Jess than 500 cubic feet of air to work in, 
(2) those who had more than 600, and (3) those who had less than 
600 and more than 500. He found that, of the first class, 124 per 
cént. had hemoptysis and bronchitis ; and, in the second, 4 per cent. 
had hemoptysis, and 2 per cent. bronchitis, and he concluded that 
impurity of the air was more concerned asa cause than infection! 
+Dr. ARMISTEAD observed that there had been a great decrease of 
phthisis since cottages had been kept in a more healthy condition, 
and sanitary matters attended to, in the district under his supervi- 
sion, embracing unions with a total population of 80,000. In the 
decenniad of 1851 to 1860, the total number of deaths from phthisis 
had been 2,328, or 14.5 per cent. of all deaths; while from 1861-70, 
the total was 1,989, and the percentage 12.7; and from 1871-80, the 
total fell to 1,461, being 10.2 per cent. The decrease in deaths from 


‘phthisis alone had reduced the average death-rate of the district 
per annum.—Mr. LAURENCE HumMpPupy referred to the 


1’ per 1,000 
statistics of the is meg Consumption Hospital for thirty-six years, 
t officials, compiled by Dr. C.-T. Williams,* and 


. * These will be found, with full, details by Dr. 0. 'T. Williams, in the 
vol. 1, 1883 p. : | 


to the statistics of the Hospital for Diseases of the Chest, Victoria 
Park; he thought that, if there were evidénce of phthisis being an 
infectious disease, it would appear in the greatest degree in consump¢ 
tion hospitals. He did not think that the quoted statistics warran’ 
the conclusion that phthisis was infectious in the ordinary sense of 
the term.—Dr. LATHAM e an opinion antagonistic to the 
theory of infection; and said, if the theory were correct, there ought 
to be more cases in support of it. a 
Thrombosis of Abdominal Aorta and Celiac Axis —Mr. 
DUKE SHEILD showed a specimen of thrombosis of thess parts. 
It was taken from the body of a woman aged 36. She was admitted 
into Addenbrooke’s Hospital on November Ist, 1882, suffering from 
well marked gangrene of the right foot and leg; the left foot was 
also in a state of incipient gangrene. No pulse cotld be felt below 
the bifurcation of the aorta on either side, and the gangrene tended 
to the dry variety. The heart-sounds were normal, but irregular; 
the pulse weak, quick, and intermittent. A distinct bruit was to be 
heard just above the umbilicus, but there was no evidence of 
aneurysmal dilatation. At the age of 17, she had had rheumatic fever, 
and ever since had suffered severely from “rheumatic” pains, Her last 
confinement was nearly five months ago; she got over it well, and 


was soon up and about. There was no history of syphilis; this'was © 


ascertained with some care. She had been in bed for fourteen days 
prior to admission with severe “crampy” pains in the body and legs, 


when, suddenly waking up one morning (October 29th), she found - 
This 


both her legs and feet quite numb, and extremely painful. 
marked the onset of the ne, which éxtended until her admis- 


| sion on Novnmber Ist. She’ remained in the hospital six days, and 


died of asthenia, the. gangrene having progressed on both ‘sides. The 


arch of the aorta; the cardiac valves, and the endocardium, seemed — 


to the touch and eye quite normal.’ On the thoracic aorta was a 
raised wheal-like patch of disease, about the size of a large bean. It 
felt fibrous, and in some —_— distinctly calcareous; and adherent to 
it was a pinkish-coloured, stiatified, tongue-shaped, fibrinous clot. 
The cceliac axis was firmly Blocked by a stratified fibrinous adherent 
clot, which could be traced into the divisions of ‘the main ‘trunk; and 


projected some little way into the calibre of the aorta itself: “The 


aortic tube at the origin of the cceliac axis, and also above and: be-. 
low that point, presented other. patches of a fibro-caleareous nature. 
These were very superficial, implicating the epithelioid lining itself. 


_Both common iliacs and their bifurcations were blocked with a firm 


ante mortem clot, similar in charactér to that in the cceliac axis, only 
perhaps of more recent date. The clot projected up the aortic tube, 
and quite blocked the lower part of it. The vessels of the brain 
were.healthy ; the spleen was the seat of some old embolic mischief, 
as evidenced by the white wedge-shaped patches at its surface, The 
other viscera showed nothing noteworthy. The principal point of 
interest in the case was the peculiar condition of the aorta, «The 
patches of disease differed from atheroma in their superficial nature; 
they occurred in a young subject, and the aortic arch, the part 
usually most affected by the atheromatous process, was here free 
from disease. Evidently, however, the lining membrane of the artery 
over the diseased parts had become abnormal, and the blood, which 
must have had a preternatural tendency to coagulate, had deposited 
a fibrinous clot upon it. Probably this was the starting-point. of 
embolic processes, which led to the blocking of the cceliac axis, the 
great iliacs, and, finally, of the aorta itself. The slight visceral dis- 
turbance which followed the occlusion of the trunk of the coeliac 
axis was worthy of note. Although cases of complete blocking’ of 
the aorta were-recorded, both in the Transactions of the Pathological 
Society, and also by the late Sir James, Simpson, yet in” no case:was 
the-origin of the clots referred to a condition of things like the pre- 
sent. The starting-point of the mischief in most of the related 
cases was a diseased cardiac valve, or aortic arch, the seat of rheum- 
atic or puerperal inflammation.—Professor HUMPHRY remarked on 
the rarity of the case, and pointed out that, while atheroma affected 


the elasti¢ coat of the artery, in this case the calcareous deposit Was 


in the inner coat, 


ULSTER MEDICAL SOCIRTY. 
JANUARY 23RD, 1883. 

Wa. A. McKrown, M.D., President, in the Chair, 
Infantile Diarrhea,—Dr. HARKIN read.a paper. on infantile diar- 
rhea. He gave statistics of the high death-rate from this disease. 
In one decade in England and Wales, of 4,000,000 deaths regis- 


- 


2,000,000 were of children under five years of age, and of _ - 


the -opinion that — 
ae vie ih all its features except that there was scarcely any be 
= tay: Dr. Ross had described a similar case. He, therefore, — 

eS b yd t the disease common in children prevailed also in later life, i Ge: 
a? ag, the hypertrophy was an accident of the active growth of eae 

ie hildhood, while later the atrophy existed, but was not marked by ee 

‘hypertrophy in those of less active general nutrition.—Dr. 

a2 emeh said that the case he had recorded was twenty-two years —_ 
ie id, and the disease followed an injury ; the hypertrophy there was er 
we ‘derable. He thought it was a question whether the wast- iia 

hy 


‘these latter a very large percentage.was due to diarrhea. The 
mortality from infantile diarrhoea was every year on the increase, 
st especially among children under one year of age. He attributed the 
” t prevalence of diarrhcea to the milk-feeding of infants, and the 
a Fich mortality to the persistence in this diet during the attack. 
Overcrowding, bad ventilation, heated atmospheres, inattention to 
cle&nliness; “defective sewerage, and impure water, all contributed 
to the production of the disease; but, in hand-fed children, the 
quality of the milk and the manner of giving. it were the chief 
“agents. Milk was usually given too much diluted, and the quantity 
was excessive. The essential element of treatment was to cut off 
the supply of milk, even in the case of infants at the breast, Dr. 


Harkin substituted a diet of beef-tea, arrowroot, to which a little | 


port-wine was added, and Swiss condensed milk. He applied mus- 
tard over the abdomen, and in severe cases he put a blister over the 
‘liver, because he believed there was always hepatic congestion. 
Absolute rest of body should also be insisted upon. He generally 
». ‘prescribed dilute sulphuric acid, combined with opium, if there were 


much griping. With this treatment, he had a very iow mortality 


from infantile diarrhea. 
Sympathetic Ophihalmia.—The PRESIDENT showed two patients 
suffering from sympathetic cpbmelnie, The first was a boy aged 
14. His left eye was.injured by a piece of metal in May 1882. On 
the first appearance of sympathetic ophthalmia, removal of the 
_ injured eyeball was recommended, but was not performed until the 
‘opposite. eye became affected with acute irido-choroiditis. Dr. 
: McKeown always found removal of an injured or diseased eyeball, 
“Sos in cases of acute sympathetic ophthalmia, to have a good effect. 
5 When the disease was not very acute, the operation was of less ser- 
vice.. Thetreatment adopted was-exclusion of light, and the use of 
x . »atropine and general tonic treatment, with exercise in the open air. 
2 The field of vision was now good, and the patient could read the 
smallest type. The second case was also a boy, aged 10, in whoi 
sympathetic ophthalmia was set up by prolapse of the iris, the re- 
.. sult of an ulcer at the sclerotic margin of the cornea. There was no 
- history of syphilis or scrofula, and there was not.a single symptom 
~*~. _ of sympathetic ophthalmia absent. The patient was improving. 


SHEFFIELD. MEDICO-CHIRURGICAL SOCIETY. 
$f THURSDAY, JANUARY, 25TH, 1883. 
_ B, Wat KER, M.B.C.S.Eng., President, in the Chair. 


_ Injury to the Knee, with Rupture of Both Crucial Ligaments.— 

SS Mr. R. J. Pyn-SMITH related the particulars of this case. G. D., a 

a -  cabman, aged 53, was admitted into the Sheffield Public Hospital 

~ . and Dispensary on December 25th, 1882, having twisted his right 

“knee in falling from his cab. There was considerable lateral mebi- 

lity of the joint, and it contained fluid. Pressure was applied by 

means of an elastic bandage over cotton-wool, and the swelling sub- 

_ sided, leaving extensive ecchymosis. Pneumonia soon developed at 

_ the right apex, and was fatal on the eighth day after the injury. At 

the necropsy, the internal lateral and crucial ligaments were found 

to be completely ruptured, the latter close to their femoral attach- 

ments. The central part of the cartilage of the patella was crushed 

, into fibres, so as- to present a plush-like appearance. The joint 

contained a few small clotsof blood. There was no dislocation of 

a the joint, nor injury to the popliteal vessels. The upper lobe of the 

¥ight-lung was in a state of red and grey hepatisation. 

é Malignant Polypus of Uterus—Mr. G. 8. TAYLOR related this case. 

The patient; aged 64, had been under treatment for nine years for 

. attacks of profuse uterine hemorrhage, which lasted for a few 

. days or few weeks. She died three days after the last attack. She 

menstruated at eleven, married early, and had three children ; the 

last forty years ago. There was always a great loss at the menstrual 

periods, and no climacteric cessation. No pain was felt, and the 

discharge between the hemorrhages was never offensive, and mostly 

watery. Attempts to explore the uterus brought on excessive 

bleeding. After death, the uterus was found to be 5} inches 

long; the outer surface was smooth, presenting several cushioned 

projections; the os was soft and patulous. The cavity was almost 

entirely occupied by a mass somewhat like placenta, and showing large 

~ _ vessels attached at the fundus. The uterine walls were consider- 

ably. thickened from infiltration. - Both ovaries were firm white 

masses, each of the size of a pigeon’s egg. Under the microscope, 

_ sections of the uterine growth and the ovaries ‘exhibited the cha- 

The Natwre of Fever-Poison—Dr. MARTIN read a paper on this 

subject. Haying reviewed some of the theories as to the nature of 


the infective matter, he expressed the opinion tha 

of fever were, not produced by the 
that they were due to the presence of toxic product dependent unc 
the existence, growth, and waste of different species of germs iv tha 
systems of the patients. The product might be an excretion, a 


-possibly, a secretion. What its chemical nature might be, he 


not profess to know. Dr. Martin said that, after his. paper had 
been written, he had ascertained that Pettenkofer had foreshadowed 
this view in connection with the subject of cholera—In the dic. _ 
cussion that followed, the President, Mr. Snell, Dr. Whitelegge and 
Mr. Pye-Smith took part, and Dr. Martin replied. te 


ur.—The Pathologi ommittee presented | 
porton Mr. Pye-Smith’s specimen of tumour of the femur, peed 
the meeting on January llth. The opinion expressed was, that the 
growth was sarcomatous; it consisted mainly of cells, varyi 2 
good deal in shape and size, but, in most. parts, correspondine 
pretty much with those ofa “large round-celled sarcoma,” together 
with a well marked stroma of-homogeneous structure surrounding 
ilver wit. 0 Artificial Teeth passed by the Rectum.— 

WALKER related’ the particulars of this cde. woman, 
applied at the Rotherham Hospital on July 22nd, stating she had 
swallowed her false teeth, and that they were sticking in her throat 
On examination with the fingers, they could not be felt, On 
July 26th, the plate and teeth attached were passed through the 
anus. The plate measured across about seven-eighths of an inch, and 
on each side was a fine hook by which it was secured to the other 
teeth. 

Eatensive Scarring of an Infant's Face from Injuries at Birth. 


Mr. SNELL exhibited photographs, and gave particulars of this case. _ 


The child had been *brought to him at the General Infirmary last | 


summer, when it was about three or four months old.. There was - 


ectropion of both upper eyelids, especially the left, which exposed a 
good deal of conjunctiva. In addition to this, the forehead was 
seamed almost all over with cicatrix, which also ran over the 
nose, the point of the latter being puckered. On the left 
cheek was a large semicircular scar running from’ the nose 
to the mouth; but the right cheek was the most affected, and 
the right apinna seemed in great measure destroyed and tied down 


_ | by the surrounding cicatrix. The surface of the head was also - 
‘| scarred. ~The only explanation was that given to Mr. Snell by the 


‘medical man who, called in at the confinement, had arrived late, 
and found a midwife industriously rubbing with a towel the face 
and head of the baby. 

Mediastinal Tumour.—Dr. Dyson showed the morbid specimens 
from a case of mediastinal tumour. A woman, aged 32, mother of 
five chiJdren, had been under his care in the Sheffield Public Hos- 
pital. She stated she had been ill nine months, and attributed it . 
to hurrying along the streets with a heavy child on her right arm. 
The tumour occupied the mediastinum, and had invaded the whole 
of the right lung, the left being unaffected. The superior vena cava 
and right phrenic nerve were completely surrounded; the former 
being only slightly patent. The new growth had also invaded the 
auricles, and, proceeding down the right side of the pericardium, had 
exerted considerable pressure on the inferior vena cawa. This ex- _ 
plained the cedema of the lower extremities, and the immense dis- 


tension and enlargement of the superficial veins on the abdomen. - 


The growth had the appearance of a lympho-sarcoma. Growths of 
a similar nature were found in the substance and on the surface of 
both kidneys, in the right ovary, and in one or two places subcutane- 
ously. On the surface of the kidneys and in the right ovary, the 
growths were caseating and converted into greenish purulent fluid. 
The whole period of illness barely lasted a year. : 

Lead-Paisy.—Dr. PoRTER read a paper in which, after referring to 
the prevalence of lead-poisoning in Sheffield, owing to the use of a 
“Jead-cushion” in file-cutting, the “lead-bath” in file-hardening, 
and the “lead-coated wheel,” or “lap” in penknife-finishing, he _ 
quoted from some statistics he had taken among the patients suf- 
fering from this disease at the Sheffield General Infirmary, where he 
found that 25 out of 30 cases occurred among file-cutters. -He drew 
attention tothe fact that, in this trade, the advent of symptoms 
was‘generally delayed ; thus, in 16 cases, the average time between 
the first exposure to the poison and the first appearance of symp- 
toms, was 14 years; in 8 more, the actual time was not noted; and / 
in 1 case vail did they appear directly after-exposure. But al- 
—— their appearance might be delayed for years, or they might 
be | 


together absent, the usual indications of general ill h th 
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progress of scarlet fever.—Dr. Crooke also showed sections. from.a - 
case of scarlatinal nephritis, which illustrated the formation and 
origin of hyaline casts. ; 
eatment of Carbuncle by Scraping —Mr. H. B. HEWETSON read 
notes of a case of carbuncle occurring in an elderly patient,inwhich, — 


“THE BRITISH 
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is eS eceded them were very seldom wanting. In the 30 cases 
acred to, colic had occurred’ in 27, some loss of muscular 

wer or ysis in 18, and eclampsia in 2. The characteristic 
Poe line was present in 20; and of the other 10 cases, 6 had not. 


=. 
= 


been working in lead for some time, and in 3 more the fact of its 
resence or absence was not noted. He believed that, when lead- 
pals was the only symptom of lead disease, it occurred usually 
only after long continued exposure to the poison. In 3 cases which 
came under his observation, one was after 18 years, another after 22 
years, and the third after 30 years of file-cutti. Referring to the 
pathology of lead-poisoning, Dr. Porter alluded to various experi- 
ments and researches, and stated that it was still a disputed point 
whether paralysis was due to anterior poliomyelitis, or affection of 
the ganglia of the anterior cornua of the cord, or whether it was the 
result ofa general peripheral neuritis, independent of spinal lesion. 
In conclusion, he insisted on the importance of preventive measures 


being adopted among those who were unavoidably exposed to the 
action of lead.—The dent, Dr. Law, and Dr. Dyson took part in 


the ensuing discussion. — 


YORK MEDICAL SOCIETY. 
JANUARY 13TH, 1883. 
W. H. JALLAND, F.R.C.S., President, in the Chair. 


- racheotomy in Croup.—Mr. SPENCER read notes of a case of 
croup, in which tracheotomy was performed. The child did well for 
three days, but soon afterwards died of bronchopneumonia. . 
The Uses of Plaster-of-Paris in Surgery.—After drawing attention 
to a few practical points in the preparation of plaster splints, Mr. 
_ JpFFERSON said that the plaster splint was to be preferred to the 
Jue, starch, and others, in the treatment of fractures, because it 
ried and set quickly, thus securing immobility within a few minutes. 
This splint was invaluable in fractures of the lower extremities, and 
in all compound fractures. Ununited fracture of the humerus was 
probably best treated by the same splint, carried from the hand to 
the axilla, the arm being kept extended. In simple fractures of the 
lower extremity, whether attended with much, little, or no swelling, 
the plaster splint could always be applied at once. In fracture of 
the femur, where the hip must be included, some difficulty would be 
experienced in applying the splint, unless something resembling the 
crane of an hospital bed existed, by which the patient could raise 
_ himself. When all swelling had subsided, the splint should be lined 
with a thick layer of cotton-wool, reapplied and fixed by an ordinary 
roller. The method of cutting a windowin the splint, in the case of 
compound fracture, was described. ‘Po render and keep the wound 
aseptic,{the use of salicylic wool beneath the splint was recommended. 
Mr. Jefferson read notes of twocases of compound fracture of the upper 
_- extremity, treated in the manner described, at the York County Hos- 
mn He also referred to twenty-four cases, in which osteotomy 
been performed by Mr. Jalland, at the County Hospital. None 
of these latter cases required a second dressing; and, at the end of 
three or four weeks, when the dressings were removed, the wounds, 
with one exception, were found to be healed. In disease of joints, 
where rest was required, plaster-of-Paris afforded the necessary sup- 
port, while it permitted the patient to get about with ease. In the 
. early stages of fungous synovitis of the knee, it had been found 
valuable, after the limb had been straightened under an anesthetic. 


_» In illustration of the value of Sayre’s jackets, Mr. Jefferson men- 


tioned the case of a boy, who had had one of these jackets applied for 
the fifth time. Eighteen months ago, he had acute pain and tender- 
ness in the lower dorsal region, with slight displacement backwards 
. of two vertebre. Two large psoas abscesses, one on each side, were 
opened. These had quite healed, and there was not the least pain or 
| tenderness in the affected region of the spine. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY : ORDINARY MEETING. 


FRIDAY, FEBRUARY 2ND, 1883. 
W. N. PRICE, M.R.C.S.Eng., Vice-President, in the Chair. 
Preeving Microtome—Dr. Jacos exhibited a new ether freezing 

by himself, and described in the JOURNAL of 


microtome designed 
imens.—Dt. CROOKE showed ‘some 


February 10th: 
‘at, 
taken from enlarged cervical glands auting the 


found in the fini 


on the eleventh day of the disease, he had made incisions, and then 
freely scraped away the diseased tissue, removing also portions of 
the affected skin by means of scissors.- Having washed out the 
cavity with strong carbolic lotion, he filled it with lint. dipped. in 
glycerine of carbolic acid, and applied an external dressing of. sali- . 
cylic silk. After three days, the carbolic dressing was discontinued, 
the silk alone being used. In fourteen days, the patient, a clergy- 
man, was able;to resume duty.—Mr. Rosson thought that the carbolic 
acid completed the cure by destroying the germs existing in the 
walls of the carbuncle. 
The Value of Circwmeision.—Mr. FLETCHER LITTLE enumerated 
the dangers to health and morals attending the possession of an 
elongated prepuce, especially if it were not retractable, and advo- 
cated the circumcision of every male child a week or fortnight after 
‘birth. He believed that masturbation would thus be reduced one- 
half, and that venereal affections would become much less. common, 
and the treatment of them much more easy. In childhood, the 
accumulation of secretion caused irritation, and might lead to mas- 
turbation. The prescription of athletic exercises, moral precepts, 


etc., might be in vain if the elongated prepuce were not removed. _ © 


The author had seen; many examples of this.—In the discussion 
which followed, the author’s views received ‘much support; but it 
was thought by some that it would be sufficient to circumcise only 
those children in whom the prepuce was either abnormally long, or 
who had distinct phimosis. 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 77H, 1883. 
D. J. Lexcu, M-D., President, in the Chair. 


Two Recoveries from Fractures of the Base of the Skult.—Mr. 

JONES exhibited two patients who had recovered from fractures of 
the base of the skull: Each had sustained the injury by a fall. - 
whilst under the influence of drink. The first. patient, on admis- — 
sion, was suffering from severe concussion. Soon afterwards, .a- 
clear fluid, having the characters of cerebro-spinal fluid, exuded 
freely from the left ear. Its flow was preceded. by bleeding from 
the meatus, also by vomiting of blood. With the reaction, signs of 
cerebral irritation developed, and these were followed by an epilepti- 
form convulsion. There was complete deafness, but no indication 
of paralysis of the facial nerve. Recovery took place slowly; and: 
now, five months after the ‘accident, the patient might be) said to 
have regained his health. In. the second case, symptoms of comi- ~ 
pression set in soon after the fall. There was hemorrhage from the ~ 
right ear, also epistaxis and vomiting of blood.. On the second day, 
a plug of brain-matter escaped from the meatus, and it was followed 
by cerebro-spinal fluid. The symptoms of compression -gave place 
to those indicating irritation of the brain. Besides. deafness, this 
patient had paralysis of the external rectus muscle of the right 
eye. Convalescence was tedious, but uninterrupted by any untoward 
events. The functions of the brain» became slowly re-established, 
but memory remained defective, especially in regard to events. 
which immediately preceded the accident. 

Nodose Malformation of the Hair.—Dr. BuRY showed a boy, aged. 
7, who exhibited the nodose condition of the hair, described by Dr. 
Walter G. Smith, in the JouRNAL of “May Ist, 1880. The hair.of the 
scalp was thin, dry, brittle, and very short ; the average length of 
the hairs was from half to a quarter inch, and they all, on close . 
inspection, looked beaded. Under the microscope, the shafts were 
seen to be made up of alternate constrictions and fusiform swell- 
ings. The condition had existed from infancy. ..- 

Letter Written Pwring the Progress of an Attack. of Cerebral — 
Hemorrhage.~Mr. BOUTFLOWER mentioned the case of a gentleman ~ 
who had gone into his study to write a letter, and was found fifteen. 


‘minutes later, by his daughter, on the floor, but quite conscious, and : 


complaining of great pain in the right side of his head... He. became 

unconscious in an hour, and, when seen by a medical man, there was 

complete hemiplegia. The greater portion of the letter was written 

clearly and steadily ; the last three lines were hardly legible,. and 

the last two words quite indecipherable. - Immediately after this he 

“must have fallen, death ensuing in twenty-eight 
Cardiac Lesion with Pwrpura.—Mr. Stocks showed a photograph 
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« did pressure produce any pain or change in colour, neither did they 
the in colour usual’ in i ecchymoses,. At 


one time his eyelids were so swollen, that it was impossible to open — 
Chis’ eyes. When this subsided, the conjunction was. seen to be 


@heniesed-and ecchymosed. Some of the spots became flatter, and 
the colour less vivid, leaving brownish stains on. the skin. Four days 
before ‘his death, a fresh crop of these patches appeared, differing in 

‘ones:. He: had: had slight hemor- 


<.  Thage the bowels at the commencement of the attack. During 
the day previous to his death, he had increased dyspnoea and slight | 


hemoptysis: He had the characteristic symptoms of regurgitant 

heart-disease fully There was no albumen in the urine, 

‘nor any history of previous ‘blood disease either in himself or in his 
fathily. His‘tem varied from 101° to0:103° Fahr. 


Pubercle-Bacilius— Dr. DRESCHFELD presented a communication 
‘on the diagnostic value of tubercle-bacillus, which was published in. 


full on p. 304. 

Fyphoiad Fever at Newton Heath.—Dr. ToMKINS gave an account 
‘of a rather sharp outbreak of typhoid fever which had occurred at 
‘Newton Heath, a suburb to the north-west’ of Manchester, in the 
latter months of last year. The cases, at the date of his. report, 
had been sixty in*number, all having arisen within the preceding six 
or seven weeks. After inquiry, he had arrived at the conclusion 
“that it was almost proved that the cause had been the opening of a 

main sewer, the construction of which was most defective. It 

+ was unable to empty itself, was unventilated, and was half filled 
with a mass of stagnant decomposing sewage ; the bulk of the cases 
were situated in a comparatively small area. The district, pre- 

- viously to this sewer being open, was free from typhoid fever. Within 


-- twp’ to'three weeks of its being disturbed, cases began to occur, and 


“confinted to arise \during the whole of; the eight weeks during 


-. which it was being taken up and relaid, some of the severest and 


“earliest fatal ones being in immediate proximity to it. Not until it 


‘had been closed three or four’ weeks was there any marked decrease 


‘inthe number of cases. The water-supply was from the Manchester 
‘Corporation, and was above suspicion; the milk was also, after full 
investigation, exonerated. 
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“GLASGOW ‘PATHOLOGICAL AND CLINICAL SOCIETY., 
op TUESDAY, DECEMBER, 12TH, 1882. 
Hy E. Cuank, L.R.C.P.Ed,, in the Chair. 
Congenital Sarcoma of. Abdomen.—Mr..H. E. CLARK showed the 
specimen. The child from whom it was removed was, at the time 
of. death, about’a year old: The tumour had first been noticed im- 
mediately after birth, as a slight swelling in the neighbourhood of 
the femoral ring, and resembled a hernia, but was irreducible. 
. When the child was between two and three months old, a swelling 
in the inguinal canal, and passed gradually down towards 


_  Bppeared 
__ the testicle ; it had, at the canal, a diameter of about haif an inch, 
atid for some time it did not involve the testicle; its appearance | 


“"eaused the recession cf the tumour in the femoral region, which 
“eompletely disappeared. The growth was not very rapid. About 
“two months before the child died, the abdomen. began to enlarge, 
“tortuous véins appeared in the abdominal wall, and rapidly extended 
ap s to the umbilicus, ultimately reaching the chin... The chil 
~‘began to lose flesh, and to suffer from gripes and diarrhea, an 
_ when twelve months old it died: The post mortem examination was 
“made by Dr. Lindsay of Lesmahagow, under whose care the child 
"fad been:' He found the tumour occupying the greater portion of 
. ‘the abdominal cavity, and involving the whole of the spleen; it also 
ores down into the scrotum, and involved the testicle. It was 


_ “free in’ the abdomen, but at the back was attached by means of 
qiumerdus véssels to the mesentery, and above was adherent 
and testicle, appeared to be healthy, 
, peritonitis. ‘The whole tumour 

with very small amount of | 


_ | transverse colon, and below was firmly adherent to the bladder. 
organs, except the’ spleen 


‘ 


= of the face of a boy aged 14, who had extensive aortic and mitral’ homogeneous matter, the cells entirely i tee hii eae Eifiee 
 Geficiency for six ‘years, complicated, during the last -two weeks of | guishing the round-celled agreeing with those distin, 


Seirrhus of the Testicle and Spermatic 
also. showed a tumour of. two. years’ duration. 
nodular, and had in front of its lower portion a thick-walled vy; and 
hydrocele. In its removal, it was found necessary to split a . 
aponeurosis of the external oblique muscle, and to follow tame ; 
upwards as, far as. the internal abdominal ring. The operation was 
performed with antiseptic precautions, and the patient made a good 
recovery... When last seen, the cicatrix was firm and healthy-look. 
ing, and the man was in good-health, 
Dr. NEWMAN showed microscopic sections of both tumours, and 
remarked, in connection with the first, that it was not very uncom. - 
mon to find voluminous tumours in the foetus, or soon after birth: 
but_usually these growths were composed of more highly developed 
tissue than in, the case shown by Mr. Clark. Frequently, several 
tissues were represented in various stages of development, ‘80 
in one tumour, there mgr be muscle, cartilage, bone, e ithelium, . 
embryonal,tissue, etc. To this class of tumours, Virchow viven 
_the name inatoma. Cases of simple sarcoma in the foetus or Young 
child were very rare, only three cases having been recorded, one by 
Charbon and Ledegauck (sarcoma of face),a second by Dawson 
(sarcoma of thigh), and a third case was published in Virchow's 
Archiv. The case of scirrhus of the testicle was also of interest: it 
was undoubtedly a rare disease; many of the cases published as 
scirrhus of the testicle, with insufficient histelogical descriptions, 
having rather points of resemblance to sarcomata. Dr. Clark’s case 
was one of by Thy 
Papilloma of Larynx Removed by Partial, Thyrotomy.—Drs. Coa 
and Knox showed a papilloma removed from evan of oma 
aged 41. It had been growing for thirteen years from the under 
surface of the left vocal! cord, and was. about the size of a 
bean! It caused complete loss of voice; and, owing to its extensive 
attachments, several attempts which were made a year ago to remove 
it by forceps from above were only partially successful. The tumour ~ 
rapidly recurred. Dr. Knox accordingly, having performed trache- . 
otomy and inserted a tampon, cut through the cricoid cartilage, 
the crico-thyroid membrane, and the lower two-thirds of the thyroid 
cartilage. The tumour was then removed by curved scissors, 
vocal cords were uninjured; and, as the upper part of the thyroid : 
cartilage was undivided, they were not in any way displaced. After 
the operation, the parts fell back readily into position, and no deep ie 
stitches were required. A tracheotomy-tube was worn for. three 
‘days till the inflammatory swelling subsided. Iu four weeks, the 
patient was perfectly well, and his voice was nearly restored. Dr. 
Coats‘examined him with the laryngoscope, and reported that all 
the movements of the larynx were perfect. The cords were still red 
and congested, but moved: ifito the middle line quite in the normal 
way during vocalisation.. 


| Bpithelioma of Laryne.—Dr. KNox also showed the larynx of a 


man, aged 26, affected with epithelioma. The disease had been 
rapid in’its progress, and the patient had suffered so much from 


death. The interiorof the larynx and upper part of the trachea 
were nearly filled with the growth, the vocal cords and posterior 
part of the cricoid cartilage were destroyed by ulceration, and 
opening had formed into: the cesophagus. 
Myoma of Uterus.—Dr. CRAWFORD RENTON showed a myomaof — 
the‘uterus weighing 64 lbs., which he had removed by abdominal - 
section from a patient aged 35. The tumour was attached bya 
icle. During the-operation, the bleeding was controlled bya- _ 
oulis’s tourniquet, and Keith’s silk ligatures were passed through _ 
the pedicle and tied, the cautery being afterwards applied, and the 
wound closed. On the morning after the operation, the patient was 
much collapsed; and, with the approval of Drs. Beatson and Allen, 
| Dr. Renton opened the wound, and, finding the pedicle bleeding, 
drew it out and applied Keeberle’s serre-neud around it,and retained — 
it externally by means of a pin passed across the upper portion. 
The patient progressed favourably, the clamps separating on the 
twenty-eighth day. 
Dr. M‘VAIL showed a perforating ulcer of the caecum. 


DvuRING the quarter ended December 30th last, ninety-three cases 
of small-pox occurred in Birmingham, two of which ended. fatally.” 
In the corresponding quarter of 1881, not a single case was pg 
_ 1,000. 


THE death-rate of Hove last quarter was only. 12.5 
Three deaths occurred from zymotic disease, one. fr 


from di 
and two from diarrhcea. The general death-rate for the year 


¥ 


dyspnoea, that he wore a tracheotomy-tube for some months before ae 


| ime, With Mzmorrhages Of a more or iess purpuric 
«character. The half of his face, above the level of, the lower, edge 

1s of the orbits, was-one large ecchymosis, extending to. the roots of 
the the forehead, mottled in appearance. The face, the 
\ aie ’of ‘the nose, the ears, the edges of the gums, and other parts of a 

i the body were studded with patches of the same nature. . Of these ms. 
, Some had elevated edges; others: were raised with effused 

ph; some were mottled, others homogeneous: in colour. On none 

: 
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' ,curiously enough, husband and wife), tke woman died about the | 
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REVIEWS AND-NOTICES: 


pas NAPHTHALIN IN DER HEYLKUNDE UND IN DER LANDWIRTH- 
mit besonderer; Riicksicht auf -seine. Verwendung: 2ur 
“Vertilgung der/Reblaus. -Von. Dr. M, D.. ERNST FISCHER, Priyat- 


aocent der Chirurgie an der Kaiser-Wilhelms-UniversitaetStrass- 


Strassburg: Triibner, 1883.—(NAPHTHALIN IN MEDICINE 
with a separate retrospect in its Employment 
the Destruction of the Vine-Parasite.), 
is nothing like naphthalin—such is the burden of this pamph- 
jet ; nor will the reader feel surprised, since he is already acquainted 
with the spirit of those works wherein carbolic acid, boro-glyceride, 
and other chemical agents are extolled by their advocates. This spirit, 
is not to be depreciated ; the thoroughness of enthusiasts arid inno- 
vators infallibly ensures the experimental application of any new, 
therapeutic agent to almost any possible class, of disease, medical 
and surgical, and it is thus that ‘great discoveries are made. The 
desire for legitimate publicity omthe part of the projectors of new 
methods of treatment, is an aid to reference for all who wish to see. 
the practical working of anew system. 
Dr. FISCHER'S pamphlet is a very complete history of the medicinal 
émployment of naphthalin, from the year 1842, when it was‘ first 
yecommended by Rossignol for both the purposes indicated by the 
title of pamphlet, down to the present day.. In the; Jour- 
-yAL.of November 25th, 1882, we devoted a. leading article to. 
the subject, dwelling on the chemical and physical nature of naph- 
thalin, and the clinical experiences of our ‘present author, of 
Anschiitz, and of Djankonoff. This pamphlet presents Dr. Fischer's 
. already recorded experiences in a collected form. Much is urged in 
favour of naphthalin, especially. the simplicity of its application, 
which is most convenient when it is used in the form of a powder, 
not dissolved in ether. In price, it is suited for all purposes, where 
the maximum of economy is imperative. It appears to be absolutely 
innocuous when employed in its purest form. Dr. Fischer devotes 
‘several pages to its power of destroying germs, based upon careful 
experiments. The value of a table of 266 cases treated with naph- 
thalin, in the form of powder, between September 1881 and Sep- 
tember 1882, is diminished by. the admission of three cases. of 
pediculi capitis, one of pediculi pubis, and one of pediculi yestimen- 
torum, and the inclusion of cases of whitlow, ulcers of the leg, 
“atheroma,” “injuries of the head,” and other trivial or imperfectly 


specified conditions; yet, at the end of the list, we are informed |. 


that, “among these 266 cases treated in the Poliklinik, no deaths are 


~ .to be found, nor any cases of erysipelas of wounds, or any other 


dangerous complication.” Deaths from pediculi.are recorded with 
more confidence by historians than by medical writers, Four cases 
of removal of “atheromatous” cysts without subsequent erysipelas 
would not be very remarkable, and the fourteen cases of “injury of 
the head ” require further explanation before they:can be held up as 
testimony of the virtues of naphthalin. Thirty-two whitlows, and 
nine cases of phlegmon of the hand without erysipelas, must also 
_ cause us to reflect. The results in operative surgery appear to have 
been excellent. The agricultural value of naphthalin is not for us to 
discuss. More experience of this chemical agent is necessary before - 
its employment becomes- general. That it will be at least more 
universally employed in a few years than itis at present, no one can 
‘doubt, and then Dr. Fischer will bear the credit of having been -its 
most authoritative and consistent advocate. 


NOTES ON BOOKS... 


' Clinical Observations on Two Fatal Cases of Enteric Fever, Com- 
icated by Biliary Caleuli. By RoBert S. ARCHER, A.B., M.B., 
.Ch. Univ. Dub., Physician, Netherfield Fever Hospital, Liverpool. 

(Reprinted from the Liverpool Medico-Chirurgical Jowrnal, January. 

1883.)—In this little pamphlet Mr. Archer narrates the history ef 

two fatal cases of enteric fever, complicated by biliary calculi, and 
discusses the extent to which that complication may have. contri-- 
buted to the lesions causing death.. Of the two cases (who were, 


fifteenth day of illness, from severe hemorrhage; the man, about 
the fortieth day of illness, from perforation. In both cases the 
gall-bladder was found, after death, to contain numerous gall-stones. 
“In neither had there been, during life, any symptoms to lead to. the 


suspicion of their presence, and.in neither. case was there any port 


evidence of their having caused any mischief, Mr. Arch 
believes, however, thiat they Hive oohdueed to the fatal testi. 


He believes that’ biliary bé supposed to be ‘accvessor 
to a fatal termination,” either (1) “directly or’ 
where a small calculus may escape into the ine, and 

by its irritation cause hemorrhage or perforation, “or (2) 
“indirectly or by reflex,” where the irritation caused by 

the presence of calculi in the gall-bladder, may add to a ‘greater, 

or less amount of peristaltic action” in the intestine, ‘and 

thus increase the tendency to hemorrhage or perforation. The 
author, therefore, concludes that “the existence of gall stones in . 
enteric fever is a very serious complication.” For this conclusion, — 
however, the cases marrated do not seem to us to afford sufficient 
grounds. It is, of course, possible that. the presence of gall-stones 

may occasionally lead to. serious results, through their becoming 
dislodged and escaping into the intestine, but we imagine that in 

the majority of cases of enteric fever their presence ‘will be as 
harmless as it is in the majority of the total cases in which they 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS - 


IN MEDICINE, SURGERY, DIETETICS, AND THE ~ 
ALLIED ‘SCIENCES. 
4 

MeEssrs. MAw and Sons have just completed a instrament, 
‘which I have designed for washing out the bladder after lithotrity, - 
or om any occasion when such a .proceeding is necessary. The 
especial advantages which I claim for it are: 1. Facility in use for 
the operator, who, without aid, can turn on the stream or empty ee 
the bladder by a simple movement of finger and thumb, thus — 


obviating the necessity of attaching or detaching syringes or other 


appliances; 2. Constant and easily regulated pressuxe of cleansing 
the bladder, 


fluid ; 3. Non-liability of injecting air into 
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Fig. 1.—Cabheter supposed:to the Bladder, connected with,... 


bo 


ut tiie uses the stylet (oy is withdrawn; and the valvesté 


. By opening the turn-tapsof ‘the: reservoir 
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_is turned so that the:opening (a. B) shall correspond with the inlet- 


| , etube (a. vi and, to allow the bladder to empty itself, the. tap is 
in the 


opposite direction until the opening (b. B) corresponds 
to the outlet-tube (3. A). : 
The reservoir being graduated, the operator can see at a glance 
the quantity of fluid injected, and can stop the inflow when he pleases. 
R. E. Power, Medical Officer, H.M.C. Prison, Portsmouth. 


\ 

_ CONVALLARIA MAJALIS, AND ITS PREPARATIONS. 

- ‘Messrs. SAVORY AND Moog, 143, New Bond Street, forward to 

us specimens of extract of convallaria majalis, dose five to eight 

grains; of liquid extract of convallaria majalis, dose five to twenty 

. minims. They are also makers of convallamarin, the active prin- 

ciple of convallaria, which they have successfully prepared in the 

* form of a pale yellow powder, and of which ‘the dose is from two 

to five grains; and of a tincture of convallaria, of which the dose 

is ten to thirty minims. These preparations were made for Dr. 

Sansom, and were referred to by him as being highly satisfactory 

in the Lettsomian Lectures, of which we have recently published 
abstracts. 


-PARKE, DAVIS, AND CO.’S EMPTY CAPSULES. 


pleased 
that when filled, be ‘ 
shapes and sizes, so 


‘various 
_ mouth, or may be used as medicated pessaries or su) 
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BABY-STARVING. 
THE correspondence in progress in our columns expresses the wide 
interest felt in the vastly important subject of the artificial feed 
of infants, while it shows much vagueness and important divergence 
of opinion. 

During the summer months, the artificial feeding of infants re. 
quires a higher degree of attention and skill on the part of the nurse 
than perhaps in any other period of the year. During the summer’ 
months, children suffer more particularly from diarrhea, which too 
often depends on improper feeding and adulterated food,-so that a 
few remarks on the subject of infant-feeding and condensed milk 
will not be inappropriate at the present time. 

We may summarise, as aids to memory for the benefit of the over. 
worked busy general practitioner, some important conclusions of 
experienced observers on the great subject of infant-feeding, 

# 1. Milk received directly from the female breast is’ the natural 
food for infants. Every other kind of aliment must be regarded as 
artificial, even that drawn from the breast by mechanical means. 

2. The results of artificial. feeding are usually much inferiorto 
those derived from suckling; they may be improved, but can never 
equal the natural source whence the infant should derive its nourish. ~ 
ment. . 

3. During artificial feeding, the first rule to be observed is that 
relating to the perfect cleanliness of-all cups, bottles, etc., employed. 

4. The value of any artificial food will depend much more on the 
easiness of digestion than on the quantity of nutritive matter which 
it contains. 

5. In choosing as a substitute animal milk, we should select that 
which, in composition and the proportion of nutriment it contains, 
approaches nearest to human milk. 

6. The casein contained in different kinds of animal milk varies 
in its degree of digestibility, and the casein of female milk is more 
readily digested than that contained in cow’s milk. ; 

7. Condensed milk is not to be preferred to fresh cow's milk, 
when the latter can be procured from healthy animals fed on dry 
fodder. 

8. The addition of sugar to the milk is liable to promote lactic 
fermentation, and to increase the danger of infantile diarrhea. 

9. Every kind of farinaceous food should be avoided during the, 
first two or three months, because at that age the salivary glands of 
the mouth digest.starch incompletely, whilst those of the pancreas 
cannot digest it at all. 

10. The majority of infants’ food contains starch which has ‘not 
yet been transformed, and hence it is unfit for infants. 

11. Liebig’s soup is more easily digested by the infant than sweet _ 
ened farinaceous liquids, because the fermentive element .whichit 
contains may assist the transformation of starch into sugar after in 
gestion of the food. 

12. Under an artificial system of feeding, infants take in amuch fF 


larger quantity of nutriment than they do while suckling. — 


| the fiuid to be used flows down the caoutchouc tube, the pressure . #4 
order to direct the stream into the bladder, the valve-tap (B, Fig. 2) SUBSCRIPTIONS FOR 1aa3 
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THE empty capsules made by Messrs. = = of De- 
_ troit, are admirably adapted for the administration of nauseous 
- medicines, and deserve to be more generally known. It is much 
i __ + «simpler to place the requisite dose in one of these capsules, than to ; 
4 . "make it into a pill, or even to give it in the form of powder. The s 
gapsules are made of a pure tasteless gelatine, which ves with 
m . _ the greatest readiness. We have given them an extensive trial, and 
i have 
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13. In the of cases, acute infantile is produced. 
by the formation of an acid in the intestinal canal. 

14. The green colour of the dejections also arises from ‘the pre- 
gence of an acid in considerable quantity in the canal. 

_ 48. Inasmuch as lactic fermentation may arise from either kind 
of sugar, this latter, as well as amylaceous substances, should not 
be employed during the course of infantile diarrhoea, whenever the 
stools are strongly acid. 

“We presume that, as a general rule, the practitioner will ‘advise 


preast-milk, and\.when this is defective, or not forthcoming, from 


‘any cause, that he will fall back upon the milk of the cow. 

Good cow's milk cannot always be obtained. What will be the 
est substitute ? Condensed milk will naturally present itself as 
being the most suitable and convenient form of infant alimenta- 
‘tion under such conditions. ~ 


Condensed milk, to be of use and to satisfy the requirements of 


infant life, should possess heat-forming and flesh-forming materials 
4n a ratio approximate to that of human milk. Considerable disre- 
pute has been brought upon condensed milk by itsimperfect manufac- 


; tare, and by a disregard to those chemical 3: sbeaeay which render 


it valuable as a food. 

Infants may be literally starved, though they are, seemingly, 
plentifully fed. If a baby be deprived of fully three-eighths of its 
proper allowance of albuminoids, and of three-fourths of its ratio 
of fat, while the sugar and starch are more than doubled, may we 
not say that slow process of starvation is taking place ? 

We are indebted to the Chemists’ Journal, December 1882, for an 
able exposure of aform of adulteration, sophistication, or substitution, 
the result of which, if continued, could not fail to be disastrous to 
‘infant life. 

There are a number of senge companies which make and im- 
port condensed milk. 

Dr. Stulzer, of. Bonn, analysed the milk of a certain company, 
which claimed for its milk very superior properties. The following 

extract. from a label on one of the cans of the company sets forth 
very clearly the claims alleged for it by the vendors. 

“This condensed milk is superior for infants’ food, to even the 

purest of uncondensed milk, because it is uniform in quality, will 


- not turn sour, and is not liable to any partial change whatever. For 


puddings and other cooking uses add about five parts of water to one 
‘of the milk. . . . For infants, add seven to fourteen parts of ‘water, 
and prepare it immediately ‘before using. Nurses are bmerascint to 
dilute with too little water.” 

Remembering the directions, and the laudatory Silitit of the 
advertisement, let us compare this condensed milk with human and 


cow’s milks. It is worked out for us in the following table. 


Analysis of Dr. Stulzer, and Dilutions. ‘Anatvide df Mean of 5 tI 
j _ | With 7|With 14 Frankland. Analyses. 
Constitu- | Con. |Parts of|Parts of| Mean. |— 
Water. | Water. Human Milk. Cow’s Milk. 

Caseine . 8.79 1.10 0:58 0.88 2.07 4.56 
MilkSugar | 54.22 6.77 3.62 5.19 5.00 | 4.30 
Fats . .| 10.45 1.31 0.70 1.00. 3.50 3.57 
Salts . . 1.75 0.22 0.12 0.17 0.20 0.65 


Supposing that the nurse dilutes with seven or fourteen parts of. 


water, we can easily see, by reference to the above table, that the 
infant is deprived of its proper quantity of casein and fat-elements 
essential to infant growth. 

‘The Chemists’ Journal observes that, singularly enough, the quan- 
tities of sugar and salt present are nearly normal, almost tempting 
one to suppose that the deviser of the directions on the label ima- 
gined that babies depended almost. entirely for their nourishment 
on sugar. 

_ Several letters have lately appeared, in our pe on 
some ill effects arising from the use of condensed milk. By the 


‘There are makers of condensed milk who have adopted a method of © 


| analysis declares to be approximately like that of human milk. And 


‘be worse than selling, under misleading statements, a class of food 


them; and should, on chemical analysis, the milk not come up to 


‘in due time, equally unhealthy descendants. 


light thrown by enan analyses on one brand of foreign condensed 
milk, we are not surptised ‘to learn that infants have not thriven 
well, or done well after operations, when fed on’certain brands. © 
~ A distinction is, necessary before condensed milk ‘should be 
condemned in a whdlesale manner. There are brands and brands. _ 


manufacture, which enables them to produce a milk which chemical 


when such a brand of milk is used, we have strong evidence to prove 
that infants have thriven upon it—not alone fattening, but gaining 
in muscle and general vigour. While, on the one hand, nothing can 


which literally starves the infant—thus bringing discredit upon con- 
densed milk; on the other hand, it would be rash and irrational bed 


‘expunge from infant dietary all classes of condensed milk. 


How is the physician to judge as to the value of the several brands 
in the market? We think the remedy is a simple one. All makers 
of condensed milk should be compelled to publish, on the label 
attached to the can, the exact composition of the milk supplied by 


their own standard, the same punishment should be meted out as is. 
inflicted upon all who offend against the Adulteration Acts, 

We might say the punishment should be even more severe, as the 
interests at stake are so great. Not only are the lives of living little 
ones sacrificed, but the health and strength of the next generation - 
are imperilled: for it is possible that infants might survive, even 
though fed on one of the worst forms of condensed milk in the 
market ; but they would grow up sickly and unhealthy, to propagate 


‘M. PASTEUR’S “VACCINE” THEORY. 

BRILLIANT as M. Pasteur’s. experiments are generally recognised £0. 
be, and pregnant with interest, both present and prospective, it, was - 
hardly to be expected that his theories should be accepted, without 
question, by other physiologists working in the same lines of study, 
Dr. Klein, to. whom perhaps we owe as much as to any other ‘English - 
investigator, in his particular department of science, has been 
recently studying afresh M. Pasteur’s recorded results, and has 
been making experiments on his own account, with the result that 
he finds himself unable to agree, as a general proposition, with the 
general view of attenuation that Pasteur would propose. . The re-~ 
search upon which Dr. Klein has been engaged, and which he is still 
prosecuting, had for its object, first, to investigate whether and how 
far the bacillus anthracis undergoes any change, morphologically 
and physiologieally, when cultivated artificially; and, secondly, _ 
whether ordinary bacteria of putrefaction and septic fermentations 
can, by artificial cultivations, be so modified as, when introduced 
into the body of’an animal, to be productive of disease—i.e., whether 
it be possible for an innocuous saprophyte to assume the properties 
of an obnoxious pathogenic organism. His report, which has just 
been published as an appendix to the annual Blue-book of the Medi- 
cal Department of the Local Government Board, seems to point to 
the probability that pathogenic and septic bacteria are either not 
transmutable the one into the other kind, or are, at any rate, less 
readily transmitted than has been supposed. 

Cultivating disease-bacilli in organic liquids, and in gelatiniform 
organic substances, prepared in his laboratory, Dr. Kleim has found 
(as Dr. Koch found before him) appearance of changes, bothin form — 


| and potency, to be undergone by the bacilli. Of some such ap- 


parent changes, Dr. Klein shows that they were really due to the 
presence, in the cultivation-material, of a new bacillus accidentally 
introduced; and he points out that a mere overgrowth of the one 
bacillus by ‘the other, as corn may be overgrown by weeds, is not to 
be confounded with a true change i in the original organism, or in 
own inherent qualities. . 
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-of a. disease, “nusteated ane of | 
anthrax, has, indeed, in the course of: its own proper life, times and 


gecasions of remarkable change in its powers, These are more par 


ticularly two. 1. Dr. Klein finds reason for attaching greater,im- 
portance than had before been assigned to the occurrence of spore-- 
formation in the bacillus. In inoculation experiments with a ma- 


- terial containing anthrax-bacilli, it is found that an altogether new 
; virulence i is acquired by the material as a consequence of the form- 
ation of spores in its bacilli; and Dr. Klein, in demonstrating this. 


fact, i is able to show, by some important new observations, that the, 
formation or non-formation of spores in the bacilli is, largely a 
matter of definable circumstance and condition. 2, After severalweeks 
of growth of anthrax-bacillus in any given specimen of Dr. Klein's 
cultivation-material, the anthrax- bacillus undergoes degeneration ; 3 


from exhaustion, it ‘would appear, of the pabulum on which it has 


lived. The change uffects more and more threads of the bacillus, 
and goes on to affect the appearance of the preparation as. well, 
mnder the naked eye as under the microscope. . As this degeneration 

proceeds, the. material ceases to injure with certainty the animals 


yoru which it. is inoculated, But if any effect at all be produced by 


inoculation of the degenerating material, it is just the same injury, 


or the same fatal result, as would have been produced on the animal 


by inoculation of the material before degenerative processes had 


of begun in it. The change is in the number of active beet, not in’ 
- the potency of the several bacilli. 


The foregoing changes are on occurring in the course , of one 


cultivation ; and in Dr. Klein’s observations they are found to occur 
in exactly the same manner in each of several successive cultivations 


made by inoculating successive samples of his cultivation-material, 

each from its predecessor. Through ten, twenty, or thirty cultiva-. 
tions, extending over many weeks, Dr. Klein has grown the bacilli 
of anthrax at temperatures ranging between 22° C. and 42° C., under. 


-“eonditions especially arranged for securing accuracy and intelligi- 


bility of result; and (similar stages of each cultivation being taken: 


‘for comparison) each successive cultivation has shown him, on the — 
rodents that he has made the subject of experiment, results iden-. 


tical with the cultivation that preceded it. In the course of these 


Jguccessive cultivations, made after the manner that Pasteur and 


others bélieve to ‘produce attenuation of virus, Dr. Klein has not 
‘been able to discover any indication of such a loss of intensity as 


“shall allow the material of a late cultivation to be put into the 


body of an animal without killing it, or doing it ‘serious injury, but 
‘with the result of thenceforth protecting it against death by anthrax 
“when the poison of the original disease is inoculated into the 


“aniinal. Thus, Dr. Klein, without throwing doubt on the discovery 


by Pasteur of .@ material protective against fatal anthrax in the 


Sheep, would guard against generalising from Pasteur’s experience, 
“and against inferring from it that an “attenuated” virus can be had 


“by the recognised method of successive cultivations in organic 

“liquids at 42° CG. There is something more than this, he thinks, 
_ “wanted for the production of Pasteur’s anthrax “ yaccin,” and the 

conditions for it mare hot transpired from M. Pasteur’s ete 


Tue pathogenesis of acute croupous pneumonia has, as is well 
__ known, been the subject of much discussion for years past. The 
~ view of those who have looked upon the inflammatory process in the 


“Fung i as the local effect of a general disease has gradually been gain- 


ing ground, and of late many, especially of the Continental ob- 
‘ servers, have considered: pneumonia as a “specific” fever, and classed 
~}t amongst the infectious diseases. Besides the peculiarity of the 


"symptoms (such as the sudden’ onset, the fever-curve, the quick 


~ defervescence while the inflammation is still in its height), the 
* frequent absence of a-discoverable cause, and its common association’ 


with zymotic diseases, it was chiefly the occasional epidemic cha- 


with which it, ‘appeared, which lent 
support 
zymotic origin of the disease. Recent observations have. 


ther strengthened this view by the discovery of a peculiar Micro. 


coccus in different portions of the lung after deat 

fluid removed during life by.a subcutaneons 
a patient suffering from pneumonia. As early as 1875, Klebs 
described the presence of a micrococcus in the. bronchial. secretion 
and in the ventricles of the brain in cases of ‘pneumonia, which he 


‘named Monas pneumonia, and which he believed to be the causal 


agent of pneumonia (Archiv Sir Experiment. Pathologie, vol, iy 


420). Eberth saw similar micro-organisms in the lung-infiltration‘ 
in the pleura, and in the pia mater, in a case of pneumonia compli- 
cated with meningitis (Deutsch. Arch. fiir Klinische Medicin,, voi, 
XXViii) ; and Koch (Arbeiten aus dem Gesundheitsamt, p, 46) de-. 
scribed and photographed similar micrococci in the capillaries of the 
lung and the kidneys in a case of acute pneumonia. More, extensive 
observations, however, with similar results, we owe to Friedlander 
(Virchow’s Arch.,. vol, Ixxxvii, p. 319), who found these. typical 
micrococci in all the cases of genuine acute croupous pneumonia 
(eight in number) which he had then an opportunity of examining 
after death. The method employed consisted either in-s 
the sections ‘with aniline dyes, after .Koch, or in treating them 
simply with concentrated acetic acid or caustic potash, after hayi 
removed the fat-particles by extraction with chloroform. The 
micro-organisms resembled, in eyery particular, those found by the 
other observers, and. consisted of more or less oval micrococci, 
one millimétre in length, usually connected in couples (diplococci), 
occasionally forming longer | chains, They were found in very large 
masses in the alveolar contents amongst the leucocytes and red - 
blood-corpuscles, and also in the tissues of the inflamed pleura; and 
in one case they filled completely, and even distorted, the lymph- 
atic spaces at the periphery of the inflamed portion of the lungs to 
such an extent, that these lymphatics assumed quite a varicose 
appearance. 

In a very ‘recent communication before the Society for Internal 
Medicine in Berliu, Professor Leyden showed specimens obtained 
during life from a patient suffering from a severe form of croupous 


-pneumonia. A small quantity of fluid, consisting of blood and 


exudation, was removed by.a small syringe, and this, on examina- 
tion, showed numerous micrococci, corresponding in size, appear- 

‘ance, and arrangement to those observed by Friedliinder, pressed in 
between red blood-corpuscles and leucocytes. The patient died 
thirty-six hours after the exploratory puncture; and scrapings from 
the inflamed. lung, aswell as sections, showed the same micrococci in 
large quantities. In the discussion which followed, Dr. Giinther 
mentioned a similar case where, for the purpose of a differential 
diagnosis, an exploratory puncture was made, and where the fluid 
withdrawn by the syringe contained similar micrococci. The patient 
died six hours after the puncture (he was moribund on admission), 


and the hepatised lung was found everywhere crowded with micro- . 
cocci. Dr. Kébner recognised, in the micrococci exhibited, organisms - 


similar to those which he found in lungs of cattle in an epidemic of 
peripneumonia bovum; and Dr, Friedliinder stated that he could 
now report of more than twenty cases of pneumonia which he ex 
amined after death, and where the result was always a positive one 
So far, then, all these observations show that a certain typical 
micro-organism is found in cases of genuine pneumonia. We have, 


“as yet, no proof that this really is a pathogenic organism, and the 


cause of pneumonia. Leyden himself states that, in two milder 


cases of pneumonia, where, however, the disease had already riin its 


course, the fluid withdrawn by puncture showed nothing, and in two 


“epidemics of pneumonia—one described by Kiihn (Berl. Klin. 


Wochenschrift, 1881), where some of the tissues were examined by. 
Koch, and the other described by Kerschensteiner, where the charac- J 
ter of the pneumonia was more of the genuine croupous kind, search" 
for gave negative results. Nor, to the time, 
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similar to the one which was circulated a few weeks ago. 


March 8, 1868) 


have experiments with thev view wot cultivation’ of ‘Gan 
been tried. Further researches thus needed to eluci- 


5 date the exact relations of ‘the micrococeus to the pneumonic pro- 


cess. The observations themselves, however, are of considerable 
importance, open out farther: fruitful othr the 


THE NEW METHOD OF 

We published in our impression of January 6th, 1883, a brief | 
account of Dr. Angus Smith’s experiment on. the development of 
living germs in water by Dr. Koch’s gelatine process. Dr, Angus | 
Smith has now published in the Sanitary Record of February 15th, | 
a full account of these experiments, so far as he has. yet ES 
them, together with some interesting photographs of. the results 


. obtained.. There can be no question of the public and sanitary 


importance of Dr. Smith’s researches. He recognises the fact, now | 
generally accepted by experts, that chemical testings of water for | 
sanitary purposes, how accurate so ever they may be, are and must 
remain, in many respects, unsatisfactory and deficient in informa- 
tion. For that which rules a specific question of the saféty or the 
danger of the water is essentially the source of origin of the organic 
‘matter analysed, and described sometimes as indicating previous, 


‘sewage-contamination, sometimes as albuminoid ammonia, That 


which rules a specific question of the safety or the danger of the 
water, is essentially the source of origin of the organic matter, and 
its physiological and pathological relationssto the human organism. 
This was abundantly proved by the outbreak of typhoid fever at Cater- 
“ham, which was demonstrated to be the result of the contamina-. 
tion of the water-supply on one occasion only, by:one person, and 


- which spread typhoid far and wide inthe Reigate Valley. In this 


case, it may be taken as certain that the total amount of 
solid germs so introduced did not, when diluted by so’ enor-. 
mous a body of water, ddd appreciably to the amount of 
solid contents which, when dried and weighed, the chemi- 
cal’ ‘balance could detect. Chemical analysis can, indeed, 
“only suffice to indicate danger when palpably present, though even 


~ then the indications supplied might be fallacious; but it is quite 


‘incapable of determining the question of safety, so far as that 
question is related to the presence of specific organic germs of 
disease. 

The highly interesting paper which we publish to-day from the able. 
pen of Dr. Percy Frankland indicates how largely chemical research 


“needs to be supplemented by physiological investigation of water. 


It is to be hoped that chemists and sanitarians will follow on the 
lines laid down by Dr. Angus Smith’s experiments, and that chemical 
analysis alone may not be held as conclusive in the case of a polluted 


‘water-supply. Microscopical and physiological research, carried out 


with the advantages of British and Continental industry and acu- 


men, will then, it may be hoped, supplement, if not supersede that, 


form of chemical analysis now too much in vogue, and too much 
relied on, which asserts that. sewage-polluted water is innocuous, be- 
cause it is not proven, by some serious outbreak of disease, to be 


dangerous. 


THE COMMUNICABILITY oF PHTHISIS. 


; THE Subcommittee appointed by the Collective Investigation Com- 
mittee to inquire into the question as to the communicability of 
-Phthisis, have again, in our present issue, circulated an inquiry. 


paper amongst all the members of the British. Medical Association, 
The 
large amount of most valuable information which the first. issue of 
the paper has brought them, and which they are now engaged in 
examining, would alone enable them to present a report, they believe, 


_ of exceptional value and importance; and the success of this first 
_ issue induces them to asi that a second issue of the inquiry | 


paper will bring them ‘still more information, as it may attract the 
attention of many whom the first, by some accidental circumstance, 


may have failed toreach, or who, for some reason, haye omitted to reply. : 
‘Nearly seven hundred of the original issue have been returned, 


and many of these contain striking records of carefully observed cases 
Members of the Association, i in all parts of the world, have mani- 


| fested their interest inthis question by contributing observations 
| and answers arestill coming in. Itis to be hoped that many may yet be 
received from our’colonial members, who may have had opportunities” 


of watching’ brogresd the our and 
‘colonies. 
The affirmative answeérs attract’ the greatest 


‘but negative replies, with regard to cases which have! been’ sur- 


rounded by circumstances which might have: favoured communica- 

tions, ate, it need scarcely be ‘said, of almost equal value; while. 
simple negatives have also their importance, as affording evidence, 
at any rate, of the relative frequency with which’ cases, suppored: to 


owe their origin to infection, have been observed. 


We would also suggest that members who have cases now ander 
observation should inquire into the possibility of ‘their having had 
an infective origin. The Association may be congratulated on: the 
success which has attended this particular investigation, which will 
afford the materials of a Re in every way creditable to the 
Association, and indicative of its scientific earnestness and penetieat 


Vigour. 


We would, in conclusion, ask those ‘who heattate to take the small 


‘amount of trouble inyolved in this return, to reflect for one moment 


on the amount of labour which the examination of these reports 
entails on the members of the Subcommittee charged with this 


inquiry—all men busily engaged in public ard private profes- 


sional work, who yet cheerfully" devote themselves to tlie 
task. 


Pringe of Wales will preside ‘at the 


dinner of, the Royal Hospital, for Diseases of the Chest, City Road, 
to be held in bond next. cae 


PROFESSOR BELL PETTIGREW has ee been reappointed by. - 


Her Majesty to represent the Universities of Glasgow arid St. 
Andrew’s in the General Medical Opaiaalig: 


THE Convocation of the University of Oxford ‘has conferred=the 
degree of Master of Arts upon John Burdon Sanderson, F-.R.S., 


Fellow of Magdalen College, and Professor of 


in the University. 


‘Pap psual sitting of the Congrés des Sociétéd Savantes Will 
place in Paris on March 27th, 28th, and 29th next. The Minister of _ 
Public Jnstruction will over the meeting. on the 


30th, 


a very influential public. ‘meeting, the 


Mayor, has been held,. at, which ‘it was decided to. establish. an 
infirmary. It is proposed ‘to have forty beds, and to raise £10,000 


for the purpose, towards which £7,000, in addition te a site of two 


acres, has already been subscribed. 


THE hospital returns from Cairo, for the past week, show a marked 
improvement in the health of the troops. ‘The totalforce in the 
country numbers 10,008, of whom 698 are sick—an average of 7 
cent. This, proportion i is only exceeded in the’ bg whom 
per cent, are under medical care.” oid em 


He has represented these — 
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DIPHTHERIA IN ITALY. 
A TELEGRAM from Sierta di Falco, near Caltanisetta, in Sicily, 
E * ‘where diphtheria is at present epidemic, says that the inhabitants 
stati: of excitement, superstitiously believing—as the_ 
~ ‘Milanese did during the great plague three centuries ago—that the 
‘malady is being disseminated by poisoners. An unfortunate ped- 
lar, suspected of being one of these evil-doers, has been seriously 
maltreated, and barely escaped with his life. 


o> .HER ROYAL HIGHNESS THE DUCHESS OF ALBANY. %s 
Tue auspicious event of the accouchement of H.R.H. the Duchess of 
“‘Albanyisa source of great pleasureand congratulation. His Royal High- 
ness the Duke of Albany has not only won the hearts of his country- 
men by his invariable kindness and sympathy with all good objects, 
but has in an especial manner shown himself an able, eloquent, and 
thoughtful patron of scientific and literary progress. Prior to the 
chappy event, there had been some natural anxiety among the many 
attached friends of the Duchess, as her health had been slightly 
F affected. Happily,.we are able to announce that both mother and 
i) 6=—s«s «ghd are doing well ; so much so, that we learn that to-day (Thurs- 
: day) Dr. Matthews Duncan is not expected to visit Windsor. 


ERICHSEN TESTIMONIAL. . 
From a circular issued by Mr, Meredith, honorary secretary, we learn 
that the presentation of the testimonial to Mr. Erichsen will take 
place at a public meeting, to be held in the Botanical Theatre at 
: | . University College, on Saturday, March 10th, at 2.30 P.M., when the 
: chair will be taken by Professor Marshall, F.R.S. The committee 
' hope that as many of the subscribers as possible will be present on 
_ this occasion. The successful issue of the labours of the committee 
is a satisfactory proof of the high esteem in which Mr. Erichsen is 
held, among the members‘ of the profession, as a surgeon who has 
made himself equally distinguished for skill in the operating 
theatre ; for the highest literary and teaching abilities, as evidenced 
| L ‘by the well-known text-book that bears his name ; and, lastly, for 
| that unfortunately somewhat rare virtue, studied courtesy to candi- 

| dates at examinations. 


THE HAMMOND PRIZE. | 
“No essay of sufficient 
Neusological Association are again offering the William A. Ham- 
ay mond Prize for universal competition. The prize, which consists of 
a ~ sum of 500 dollars, is to be awarded to the author of the best essay 
onthe “Functions of the Thalamus in Man,” and is open to all 
nationalities. The essays which are to be based upon original ob- 
servations and experiments upon man and the lower animals, must 
be written in the English, French or German languages; if in the 
ast, the manuscript is to be in the Italian handwriting. Essays are 
to be sent to Dr. E. C. Seguin, 41, West Twentieth Street, New York 
_ City, on or before February 1st, 1884; each essay to be marked by 
. ” @ distinctive device or motto, and accompanied by a sealed envelope 
Bs bearing the same device or motto, and containing the author's visit- 
‘ing card. The successful essay will become the property of the 
* Association. The award will be publicly declared by the President 
; of the Association at the meeting in June, 1884, and the amount of 
“the prize will be given to the successful competitor in gold coin of 
}  \* the United States, or, if he prefer it, in the shape of a gold medal 
bearing a suitable device and inscription. 


BIRTHS AND DEATHS IN FRANCE IN 1881. 
ue official returns, showing the births, deaths, and marriages 
throughout France during 1881, have now been published. 
The results shown are favourable, from the hygienic point of view, 
as the increase of births and marriages is accompanied by a decrease 


originality having been sent in, the American” 


in the deaths. The births numbered “937,057, against 
1880; the deaths, 828,828, against. 858,237; or an increase 
108,229 births over deaths, as compared with 61,940 in the ae : 
year. The legitimate births were 444,972 males and 483.008 ; 
females, against 434,862 and 417,088 respectively in the previo 
year. The surplus of males over females thus increased from 17. ~ 
to 22,966, The illegitimate births were 35,589 males and 34 490 
females, against 34,319 and 33,908 in 1880. The marri : 
bered 282,079 in 1881, and 279,046 in 1880. In 67 departments of 
France the births exceeded the deaths; in 20, the contrary i: 
proportions also differ widely ; in the department of the Nord with 
a population of 1,594,080, the births exceeded the deaths by 1b 897 : 
in the Seine (Paris), with a population of 2,762,537, the surplus was 
only 3,045. The excess or deficiency of births compared with 
deaths, is not always affected by the wealth of the departments 
for among those in which there is a surplus of deaths are some of 
the richest as well as the poorest. Among the wealthy is the Seine. - 
et-Oise, which forms an outer circle around Paris, including Ver- 
sailles, and may rank as one of the most prosperous, and in which 
with a population of over half-a-million, the deaths exceeded the 
births by 1,088. Lay 


é - INTERNATIONAL MEDICAL CONGRESS, 1881, 

DuRING the visit of the International Medical Congress to London 
the Baroness Burdett-Coutts gave a garden party to alarge number 
of the members of the Congress, and Mr. A. P. Tilt has painted for - 
the Baroness a picture in memory of the event. The scene represents 
the garden of Holly bodge, and, grouped about the hostess and . 
host, are a large number of gentlemen, and a few ladies, In the 
crowd of about a hundred. figures, it is easy to recognise many 
familiar faces, and some of the portraits are striking likenesses 
we would especially instance those of Sir William Mac Cormac, Mr, 
Spencer Wells, Dr.-George Johnson, M. Charcot, and Professor 
Donders of Utrecht. Of the general design of the picture it is im- 
possible to speak in very high praise. No doubt, the artist had very 
serious difficulties to contend with; owing to the number of persons 
who had to be represented, the canvas is very much overcrowded, 
and the ungainly dress to which modern fashion condemns us does 
not. easily lend itself to artistic treatment. - The picture, however, 
from the number of portraits which it contains, is an interesting me- 
mento of an important event. 


‘THE MICROPHYTE OF YELLOW FEVER. 

Dr. CARMONA DEL VALLE believes that he has detected the micro- 
phyte characteristic of yellow fever, and propdses to name it pero- 
nospora lutea. The germs of the cryptogam are found in the 
patient’s excretions, and in the fluids of the organism, especially the _ 
blood and the serous discharge resulting from blisters. Dr. Carmona 
del Valle has also discovered in the matter vomited, besides spores, 
a large quantity of mycelia of various colours, black predominating. 
The vomito negro (black vomit), according to this author, is due to 
the presence of these black mfcelia; and the blood has not any in- 
fluence on the colour. In urine, he has observed small yellowish — 
granules, which give birth to spores. If rabbits or dogs be injected 
with this urine, they exhibit febrile symptoms, with increase of tem- 
perature, which last two or three days; and the urine of the animals 
under experiment presents the samekind of granulesas those observed 
in that of yellow fever patients. Animals which have once been sub- 
jected to injection resist the effects of a second. In order to render an 
animal exempt from yellow fever, it is sufficient to inject into ita 
small quantity of distilled water containing the specific fungus of — 
the disease. The spores of the -yeronospora lutea are present in the 
urine of yellow fever patients for a length of time after their re- 
covery. Their presence, Dr. Carmona del Valle believes, is the reason 
why such patients are not subject to a second attack. To test the - 
amount of danger of prophylactic injection, Dr. Carmona del Valle » 
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performed it on himself without any bad his urine, 
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of the British Embassy to the Quirinal, and considerable modifica- 
bein in the rule regulating their importation into Italy are likely to 
introduced. The Consiglio Superiore di Sanita (the Upper 
ae Council) of Italy has just passed a résolution regulating 
the importation of patent medicines into the kingdom, which is of 
consequence, not only to the patentees more directly interested, but 


to acertain extent also, to the English and American travelling | 


public. A list of the foreign patent medicines admissible has been 
drawn up, all of which are French with two exceptions, Holloway’s 


Ointment and Anderson’s Ointment for Horses, a patent made by an 


English firm established in Florence. To this listan addendum was 
made permitting the importation of a few more English patents, 
including Dinneford’s Fluid Magnesia, Henry’s Solution of Mag- 
nesia, James’s Horse Blister, Churchill’s Syrups, and a few more, but 
excluding such well known preparations as Chlorodyne, Lactopep- 
tine, Cockle’s Pills, the syrups of Parish and Fellowes, Eno’s Fruit 
Salt, and other patent medicines much used by our countrymen. 


A PURE ALKALOID FROM THE GELSEMINUM SEMPERVIRENS. 


GELSEMINUM has always been a rather disappointing remedy ; 
highly successful in one case, it yet fails completely to give any 
relief in another, and apparently similar, case; hence it has come to 
be very generally regarded as untrustworthy. Some of this uncer- 
tainty may probably depend on variations in the purity or mode of 
preparation of the tincture or extract. Wormley and, subsequently, 
Sonnenschein, had obtained from the root an alkaloidal substance 
named gelsemine, but this body was apparently not pure, and did 
not yield crystalline salts. In a paper read before the Pharma- 
ceutical Society on February 7th, Mr. A. W. Gerrard described a pro- 
cess. by which he has obtained a pure crystallisable gelsemine, which 
yields crystalline salts. It is colourless, and gives no eolour-reac- 
tions with nitric or sulphuric acid, so that in its chemical behaviour | 
it bears a pretty close resemblance to strychnine; its formula is 


C,,H,,NO,. There seems to be little doubt that this is a stable’ 


constant. body $ ; and as Mr. Gerrard details the various steps of the 
process by which it may be obtained, with fulness and precision, 
there is no reason why the alkaloid should not become an article of 
commerce, and gradually displace the imperfect and inconstant pre-: 
parations at present in use in pepeoy- 


PRACTICAL APPLICATIONS or. KOCH’S DISCOVERY. 


Dr. GAIRDNER, of Glasgow, is of opinion that the practical ap-. 


plications of Koch’s discovery are to be looked for, chiefly in two. 
directions, First, in that of prevention. “This ‘discovery,” -he 


’ remarked at the Glasgow Medical Society, “imposed on medical men, 
the necessity of looking to the observance of the most scrupulous 


cleanliness. They must have clean hospitals, clean wards and walls, 

clean rooms and floors, More than ever must this now be the order | 
of the day. They must keep in view that no man was: safe unless. 
he. got everything round him as clean and as pure as could pos- 
sibly be managed. Another possible direction in which what they | 


that probably even Koch would not push it), was in making experi- 

ments to ascertain whether the tubercle-bacillus could be cultivated 
into, a, milder form. Were this possible, the question might arise. 
whether, as in the case of small-pox and anthrax, the milder form 
might be utilised as a prophylactic against,the more virulent form. 
In, the matter of cure, too, attempts must be made to apply the. 
discovery. For the next year or two, there would be a. run on the 


indiscriminate use of antiseptios, in the treatment of phthisis; 


THE subject of patent medicines is just now engaging the attiontion 1 


| phrenic nerves produces important modifications in the respiratory 
| rhythm, and an increase of amplitude in the respiratory movements, 


are very painful. 


pital shall be annually printed in the sHospital:.Reports, with the 


| a leader on Museum Catalogues. 


‘taken, and trust that their example will be followed by all who have 


; -arsenical pigments : are employed. A committee, including Dr. Lauder. 


‘materials in daily use, and their deleterious. effects on health. Bass 1 


to discourage them, as they might feel sure that, whatever tesidaum | 
of utility: there existed in the. of would ) 
FUNCTIONS OF THE PHRENIC NERVE): 
MM: and Eloy have made a series of asi: 
termine the function of the phrenic nerve in the:act of respiration: 
The results obtained lead them to arrive at the following conclu-: _ 
‘sions. Tearing or section of the inferior intercostal nerves does not! © 
‘perceptibly modify the respiratory tracings during the: first few’ 
moments following the operation. Section: of one of the’ phrenic: 
nerves, after tearing out the intercostal nerves, modifies the respira- 
tory rhythm of both sides. The tracing of the contractions of the 
diaphragm, stimulated by one only of the phrenic nerves, and the_ 
inferior intercostal nerves of the same side, presents the character- 
istic aspect of Marey’s tracing of the thoracic movements, performed. 
‘when the subject breathes through a tube. Section of the inferior 
root of one phrenic nerve does not markedly modify respiration ;_ 
there is a slight acceleration, but, after section of the phrenic” 
nerve on the other side, the rhythm becomes identical on both sides, 
and the respiration is weaker. Section of the siperior roots of both 


lasting more than three-quarters of an hour. Section, tearing-out, 
constriction, and ligature of the upper filament of the phrenic nerve, 


is to find, from the new volume of: the St. Batthelée: 
mews Hospital Reports, that the Museum Committee have decided: 
upon facilitating reference -to their large ‘and rapidly . increasing 
collegtion, by an arrangement even superior to;that introduced by; 
Professor Flower in-his annual report of the Museum of: the Royal: 
College of Surgeons. It has been resolved that a descriptive’ list of) 
new specimens added to the Museum of St. Bartholomew's Hos- 


object of keeping the catalogue constantly up to date, and of sup-: 
‘plying some information as. to the progress of the museum. ‘This’ 
resolution has been already carried into effect, and Mr. Eve and Mr.) 
Bowlby have prepared a list of this kind, including, descriptions of! 
all specimens added to the museum since the publication of the’ 
new catalogue. Only a few months since, we strongly ufged the» 
advisability of frequent publication of supplements of this kind, in 
We must congratulate the 
Museum Committee at Smithfield on the steps which they have 


the charge of similar collections. In hospitals where noannualor ae 
occasional “reports” are published, the frequent issue of a few ; 
printed’ sheets will prove quite sufficient for the purpose of: facili.’ 
‘tating reference to their pathological museums. | 


‘THE Foreign Office has, at the request of the ead Health” 
Society, 44, Berners Street, addressed a communication to its repre-_ “ 
sentatives abroad, desiring them to report on the existing legislation , 
in continental countries with reference to the precautions and re- 
strictions imposed on the manufacture and sale of articles j jn which 


i 


‘Brunton, F.R.S,, Professor Heisch, F.R.S., Dr. Farquharson, M.P., Dr. 
‘Cameron, M. Lieut. -General Cotton, C.S8.1,, Mr. J. Hogg, Mi. Carr, 
Mr. J.C. Whittle, and Mr. Ernest Hart, with Dr. Willoughby as - 
chairman, has been formed in connection with the society, for in-. 
vestigating the subject of arsenical poisoning in, respect to the use, 
of arsenical pigments, paper-hangings, dress-fabrics, . and other . 
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has been, mianifei 


‘ports hive been’ prefiared: by’ Dr. | Lauderi Branton, F:R.S., ‘and. 
fessor Heisch, F.R:S.,.on'the medical,! chemical, and sanitary aspects 
of ‘the:qnéstion, and’ BI has been drafted with’ the object of 
quiring that, in the case of articles- manufactured with arsenicals) 
pigments, due notice should be given to the purchaser. A consider- 
able body of information was: laid before the committee, showing 
that the arsenical pigments was, not confined, as was: poyiu-’ 
larly: suipposéd, the:! preparation ‘of ogreen colours, but that. 


_ musherons cases of atsenical poisoning had occurred in families: liv: |’ 


ing:in xdoms/hung with: manve; réd, fawn, and other coloured paper-. 
10 


‘oF THE NECK ‘oF THE UTERUS. 


M,. CHASSAGNY of ‘Lyons, in a communication made ‘to the 
spn. of “Medicine, describes his method of thoroughly plugging 


vagina, and producing rapid dilatation of the neck of the uterus. |. 


He places i in the vagina a. bladder, with which an. India-rubber tube 
i connected ; this, with the help of a siphon, conyeys into it the 
water, contained. in a receptacle placed about two feet and a half. 
higher, t! than the , pelvis of the patient.. The bladder becomes. dis- 
tended by. the: watet, and soon fills the vaginal cavity. This brings 
on abundant secretion, and induces energetic contraetions, resulting : 
ive physiological dilatation of the os uteri, which is quickly, comi- 
ted by the: mechanical action of the bladder. The bladder is. 
in the vagina, and the occlusion of the vulya is obtained. by. 

means of an apparatus which M.Chassagny calls the Elytroptéry- 
goide (wings in the vagina); ’ It consists of a cylindrical speculum, 
which! holds the :biailder ; this is forced out as the water enters, and. 


-thebact of: distension separates the valves of the speculum, which, 


resting ori the sides ofthe pelvis, prevent the expulsion of the ap- 

patatusand of the bladder. M.»Chassagny mentions, in 
pamphlet, severalinstances of induced premature labour, in cases of: 
Contracted peivis, obstinate vomiting, eclampsia, etc. M.Chassagny ) 


destribés “two cases of vicious insertion. In-both cases, he induced 


labour ‘before the natural period by having recourse to rapid dilata-_ 
tions There was not the slightest: hemorrhage, and two living 
infats were ‘born.. In another case, where the mother was in thé: 
laststage<of!suffocative catarrh, M. Chassagny effected, in half an 


of a living child. ‘The mother rallied for a 


few'moments only; “In post-partum: hemorrhage, the bladder, by: 


comipletely filling the uterine cavity, closes the openings of the’ 


vessels; and, by artificially restoring the pregnant state, determines 

oved oy Ue 


"OFFICIAL, INSPECTION OF EMIGRANTS. 


THE importance, of due. examination being. made, of all emigcants, 
previous to their departure from this country has. already received. 
the attention of the Local Government Board, who, some time since, 
instructed ‘Dr. Blaxall, one of their medical inspectors, to inquire 
into the. circumstances i in‘which these people are placed previously, to... 


; their departure, particular inquiry being made as to their vaccination 


and protection from small-pox. The experience of American boards of 
health has taught them that small-pox has been introduced into their . 
districts by: immigrants coming from ports where the disease has been _ 
known ‘to exist. _In most of these cases, their exposure » has not preceded 
the se of the vessel for. 1 more than a day or s0, ,and. the disease 
until ‘after. the. expos sons. had. 
quarantine inispection ‘at the ports, of entry, when. it would, 


dutYeither while they were in transit by: the railroads, or after” 
their arrival at various distributing. centres in the western States. 


The dissemination of small-pox ‘py these means ‘became’ 80. serious, 
the Natignat ‘of Health prepareds some further regulations 


i of the has, ‘to the come to; 


fof the inspection of immigrants; and these came into operation in 


ay last. are ‘appointed at the p ent 

the railway centres, to examine ‘immigrants, ‘and: 
ition as regards vaccination, ~If-the-person examined be found to 
satisfactorily. vaccinated, or if, being unprotected, he consent to be 
vaccinated, . che is. furnished -with a protection | ‘eard,. which: 

good, until the next inspecting station, is reached. Here: the i 

grantii is'again examined, and, if the previous vaccination have il 

as freqnently, happens, he is revaccinated: . So he proceeds until -he. 

reaches his destination. This system is stated:to have been 

tive of good.results. In Ilinois alone; where fully 1,500:4 

are passing through. the State every day, one-third were generally . 


| found susceptible of the disease, and capable of propagating the.» 
contagion; It is further alleged on behalf of the system that, . had. 
it net-beem in force, at least thirty separate cases: of infection would; 
have been developed. in Illinois, while but one 


j 


CORONERS, 
Sonim: and conspicuous examples 
drawn public and professional attention to the moré obvious of} the’: 
numerous anomalies and. anachronisms in the procedure and privi-> 
leges of the coroner’s court..._Essentially and solely an official 
inquiry into the cause of death, the extent, scope, and end of such 
inquiry, if. we.may judge from some recent painful instances, seem 
to be neither governed by adequate precedent, nor ruled by intent.” 


gible principle, but rather to be arbitrarily determined by particular * 


exigencies and side issues of questionable convenience or adven- . 
titious curiosity, so that in one case the investigation is degraded 
into a worthless farce by its brevity and incompleteness, while in 

another it degenerates into an extended public scandal by reason of | 
‘its. idle multiplication of irrelevant trivialities. The time has come 
when the whole question of the mode of appointment, Office, | 
powers, prerogatives, duties, and jurisdiction of coroners, requires 


examination and revision by competent authority, with the. view of cgi 


‘initiating legislation, which shall remodel, and consolidate existing - 
laws-on the, subject, and bring the ancient functions of the. ‘coroner, 
into harmony with the wants and knowledge of our day, . These, 
considerations, which intimately concern public security of. life. -and., 
reputation, are important and pressing, and must soon receive Te- 
‘sponsible and sufficient settlement. It may be profitable for the 
present to again ask the attention of the profession and the legisla-. 
ture. to.some admirably suggestive resolutions on the office and 
duties of coroners which were adopted after i inquiry, about. six years. 
ago, by the Council of the Social Science Association, and presented — 
‘by that body to the Home Secretary of the time, but, without, so 


at far as wé know, any action resulting from the proceeding. The 


‘résdlutions are these :—“1. That, in the opinion of this“@ouncil,‘a | 
Parliamentary inquiry into the mode of appointment, the: office; 
duties, and jurisdiction of coroners is _imperatively’ demanded.” gb 
‘The Council a@raw attention to the fact that the ‘office of coroner is” 


oné of high ‘antiquity and high utility; that it has been‘the’ sabe? 


ject’ of much and intricate legislation, and has come, in process! of? 
‘time, to be’ attended with i inconveniences in respect of the constiti-? 
encies by which the coroner is elected, the mannér ‘of ‘election, the® 
‘mode of administration and’ procedure, thé place for holding’ 
‘court, as well‘as many points relating to fanctions, procedure, and” 


‘responsibility. ‘The Council are of opinion that, in consequetite 


various’ social changes since the time of the original | ‘création Of” 


the ‘coroner's office, the expediency of obtaining a coroner's jury" 


either at all or in its present form, the existing relations’ of the" 
coroner to the justices of the peace, the -provision fot the ‘use of 
expert witnesses, have become matters requiring fresh ‘and special! 
atrangement. 3. That the question of inquiry into the causes of! 


‘fires is oné ‘of urgency, and should be considered in regard ‘to the? 


appointments, duties, and functions of coroners.” 


seaports; and, 
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have. been in, an, unrecognisable phase at, the date, of his single | 


- that such cases should be removed to hospital, but it is also.for the | 


should -be absent; from duty,,leave.is allowed by the commis- 


“potice of such cases is received by the medical officer of health, as” 


to,teport, cases” of. infectious. illness when the sick.can, be. safely’ 
_ order, it would, appear that notification is now to be, sent to, the’ 


- .if,it be one—for the language of the order is ambiguous—is clearly 


DR DUDEIELD draws attention, in some recent reports, toa’ ‘matter | 
: | is of; serious, practical importance to the general public, 
le,of.the.A Division had continued on. duty all through | 

‘Phe iliness of his two; children, from scarlatina.... It was stated, that | 
he had the authority of his divisional surgeon for so doing,.,the | 
point mot having recognised scarlet fever, which may possibly | 


visit,;;There, was, however, no question. as to the, nature of the 
as the, process. of. peeling went on as usual. The constable | 
- pefused:to allow the children to be removed to the hospital, though | 
they could not be properly isolated at home. As Dr. Dudfield points | 
out, not only is it desirable, in the interests, of the sick.themselves, | 


public, interest in a sanitary and in an economic point of, view; for | 
tae: retention of cases at home, when they cannot be isolated, is 
dangerous to the public, who, moreover, are called upon to pay wages - 
the men cannot ender services, as they are not allowed, as. a | 
thle, to duty while infectious disease prevails. in, their resi- | 
dences. It is particularly important, therefore; that notification, of | 
all:suchcases should’ be at-once.given to the health-officer, and, that | 
the’police authorities should co-operate earnestly in efforts.to isolate | 
cases of: infectious illness occurring in the families of police-officers. | 
The matter does not appear, however, to be yet; thoroughly under- | 
stood by’ the police commissioners, if we may judge by orders which | 
they have recently issued. On March 7th, 1882, divisional surgeons | 
were instructed, on the.occunrence of infectious. disease (defined to | 
jnelude small-pox, typhus, scarlet-fever, and diphtheria) i in the resi- | 
dence -of..a. police-officer, ‘to. yisit.the, premises to verify the fact, | 
and to see that the parish authorities receive due notice, so that the 
rooms and their contents be properly disinfected.” The surgeons | 
to report whether, in their opinion; the case ought: to be re- 
moved, to a fever; hospital. Where the surgeon thinks it necessary | 
that a police-officer, in: whose residence infectious disease has broken | 


signersion the surgeon's certificate from week to week. .By a. second | 
order, dated November last, the surgeons are instructed to see that | 


well-as all other parish authorities.. On January 3rd, however, it 
(was-ordered that “when the divisional surgeon reports that he con-. 
siders a.member of a police-officer’s family ought. to be removed to. 
othe fever hospital, the case is to be reported to the parochial authori- 
«ties, Certificates of admission to the fever hospital are to be, issued | 
police-officers only;”thus leaving to the parochial authorities the | 
responsibility of removing infectious sick members ..of the officers’. 
‘families: The precise object; of the last issued memorandum jis not’ 
lear, unless itis to relieve divisional surgeons from the obligation 


treated at-home... Such cases, having regard to.the circumstances 
:police-officers’ families, would be very few in number.., By this new 


‘parochial authorities: only when the divisional surgeon. is. of opinion. 
that the sick person ought to be removed to hospital. This. change, 


forthe, worse, and it, would be if were made in 
-Parliament on the vito (ivr | 
INDIAN BRANCH BRITISH MEDICAL ASSOCIATION, 
‘THE North-West’ Provinces and Oudh Branch, anew Branch ofthe 
‘British’ Medical ‘Assoviation; is’ admirably represented in’ the pub- 
lished serial ‘Proceedings of the Branch, which appears in‘a monthly, 
Yform, and of which» the December number is’ before us. ‘The’ first 


‘annual meeting ofthe Branch was held on December. 14th; Deputy, 
_attempt to extend charity’ without extending pauperism:: shos- 


-Sargeon-General J, Hendley; 'C.B.; President forthe Comniand;! in! 


‘the? chair, The, President, in-his introductory’ retaarks,. expressed 
chis great ‘satisfaction that this Indian Branch had been so Gondially ; 


"retirément, from the Indian, Service after thitty-one years’ servide. 
‘The Secretaries were directed to convey the’ ‘best, of the 
Branch to the General Council of the British Medic | Association, 


“and, pagri. Papers were read, and. it ‘was, resalyed to! hol’ 
‘the 
Contagious Diseases Act. A pleasant medical dinner tollowe e 


be established in Liverpool. »It,is:not, ‘indeed; entirely. insti- 
tution; but it. is, hoped. that, :with: fresh. start, the will be 


men, were.all indebted to the action’ of. one 
of ‘the Honorary, Secretaries, Mr. Shirley Deakin, for ‘starting the 
Branch,, and for devoting much time and trouble in diate their 
meetings. and, in. conducting the monthly. wéll 
deserved compliments ‘to Mr. Shirley Deakin, one, of the Hohorary 
Secretaries and founder of the Branch, whose energeti Cservieés Cali- _ - 
not be too warmly acknowledged, were responded 1 ‘by M by Mr. Sig 
who, in thanking the President. for the manner in" Which he “Hid 
‘hotioad his efforts to start the society, stated that hé could Hot’ 
succeeded but for ‘the’ great interest shown in the welfare 0 the 
Branch. by Mr. Hendley himself, and by the ‘Surgeon-General, tb 
gether with ‘the North-West Government, and Sir Alexander: 
tison, their President. ‘He had to thank ‘Messrs. Sherman Bigg anil 
A. O'Connor their assistance, “He. trusted, now, that” 
Branch had been established on a. firm’ ‘basis, and since it ig Bens 
recognised as a ‘Branch—the child ‘of the Jubilee—of the ritish 
Medical Association, that it would have’ a long ‘and, usefal” futtite 
‘efore it. The Branch now numbered thirty-six ‘meinbers, and two 
or three hew members were electéd at eavh meeting of the Brahth. 
Renewed efforts would be made to induce othet members of thé pro- 
fession i in India to join the Association. © They. had held' ten itiontlily 
meetings since the organisation of the’ ‘society in’ at 
which papers oh yarious subjects had been ‘read, ‘and “intéte 
‘cases shown and discussed. He hopéd that ‘they might” able’ 
carry out the original intention of the ‘promoters, 80 a8 td ‘hol ‘thie 
next annual meeting in Lucknow, Meerpt, Agra, of ‘somhe 6thét litge 
‘station in the North-Western Provinces of Oudh? “They hig 
be. better able to promote what all desired—a’ cordiality hetw 
‘the: members of their common profession, the members e the’ ‘two 
‘branches..of the public’ service—the Army and thé indjan, 
of thanks was carried with acclamation to Sir. Alexander Chiistison, 
‘Bart., the President of the first Branch’ of ‘the Association, fot’ the we 
Support he had given to the Branch in its earlier days, “Sir Alexander za 
ied with him the hearty good ‘wishes of the members on his ae 


for their courtesy in constituting their’ society the North-Western 
Provinces and Oudh Branch. . Surgeon-Major Temply Wright ex- 
hibited. Major Hayland’s' cart with; tent. “This. ‘80 ‘constructed, 
that the shafts of the cart, when tilted | wp. in, the ait, ¢ constitute the 
Support ‘of the. tent, thus away. with, tent-poles, W while ‘the 
cart and its contents are prot ected from m, exposure, to weather, 
‘the tent being pegged out over the cart Dr. Wright also showed 
Mr. P. B, Johnson's. daulie, and own Belogchee uniform With, 


meeting in January, to discuss ‘the. ‘subject, of ‘the. sworn ot 
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THE LIVERPOOL HOSPITAL WOMEN. 


A CORRESPONDENT: writes :—A hospital for women is at length to 


on with jincreased vigour, aiverpool; with its lange. popula- 


_ tion, andthe northern counties, with. their manafacturing ‘towns, 
supply ef patients with. diseases: usually, 


-in, special, hospitals’ of this-olass ;i,and ‘the. only, 


pital; for, women: is: to take, over. the dispensary of’ the, Lying-in 
‘Hospital, in. which’ 13,000 cases. have been. tteated: annually j.and 


on ps of the British Medical, Association at oe 
i ome, and that it was now in union with the great Medical Rw mS 
me ion which numbered nd fewer than 10,000 members of. the Britis _ 
brof¢ssion, at home, in. India, ‘and in the colonies, which had done so 
to foster the best interests of the -profession,‘and to promote .-_ 
| 


_ (Maren: 


tion of ovarian and other cases requiring operative procedure: ‘The 
_Lying-in Hospital, which has given up some of its to “ special 
‘cases” for the past twenty-seven years, and las treated outdoor 


‘patients for forty-one years, will hereafter devote, ‘its funds solely to 
‘maternity cases at home and in hospital. ‘The parent institution | 


‘has assisted the new one with a donation of £1,500, and already 


-over £4,000 have been subscribed. The sum that is ‘required ‘is | 
‘£10,000. Subscriptions are pouring in rapidly, but meantime the 
: ‘patients continue to be~ treated at the Lying-in Hospital ; and, 

_ although several buildings have been found eligible, no pur- 
_ @hase has as yet been made. The committee is averse to building, 
‘and the general feeling is at present in favour of adapting the old 
and now disused Southern Hospital for the purpose. This, building | 
‘ ean accommodate from fifty to sixty beds, but many alterations 


“would be necessary. The subscribers are about four hundred in 
“pumber ; and the amount of their annual subscriptions, eked out by 
the Hospital Sunday grant, must, in the absence of legacies, be the 


limit of expenditure. Under these circumstances, the committee | 


has. resolved. to open, in addition to the free beds, a pay ward in 
which, by payment of the cost of maintenance, or such portion of it 


as the committee may determine, patients who are poor, but. not 


acm without means, may benefit by the institution. A 
; sabi » by a donation of £60, or six governors, by six 

= of £10, may have a bed set apart for twelve months, 
‘and may nominate patients, subject only to approval by. the 
medical staff.. A subscriber of one guinea is ‘a governor for one 
“year, and a subscriber of ten guineas is a life-governor. The com- 
‘mittee is selected from the governors. Its members are at present 
twelve in number, and one must retire in each year. The medical 
staff is nominated by the committee; and the governors, in special 


general meeting, confirm the nomination or put a veto upon it. In. 
- the recent.election to fill the first vacancies, notice to applicants was 


“published in the local papers, requiring them to send in applications 


. to the secretary. From these the staff was selected, and upon the. 


“12th ult. their election was unanimously confirmed. The acting 
“honorary staff is subject to annual re-election; and their service is 


limited to a term of ten years, but may be axhinded by special deter- 


ination of the committee. It was hoped that the consulting. staff 
“would consist of three leading members of the profession. — Dr. 
‘Grimsdale, who. is a life-governor, and has taken much interest i in 


‘the progress of the hospital, has consented to be on the consulting 


staff; but~Dr. Cameron, who is also a life-governor, and Mr. Bicker- 
steth, both of whom have given much assistance in council, have 
been obliged, | in form at least, to decline. One is senior physician 


‘to the Southern Hospital, and the other is senior surgeon to the Royal 


Anfirmary ; and local by-laws prevent them from holding an appoint- 
“ment in any other medical charity.. The two senior honorary medical 
‘Officers of the Lying-in Hospital remain attached to that institution. 


“The j junior medical officer and senior assistant have been promoted 


+0 the acting staff of the new one ; and another gentleman, not pre- 
viously connected with the hospital, has also been appointed. Three 
“assistant medical officers have been transferred from the old to the 
“ new hospital ; and already the question has arisen, whether a house- 
surgeon will be 


SOURVY AND ARCTIC EXPLORATION.. 


— subject ot ‘the prevention of scurvy attracted medical attention 


“in connection with the expedition of Sir G. Nares, and is of much 
"national importance to us as a maritime nation. The announcement 


that Mr: W. H. Neale, the surgeon in charge of Mr. Leigh Smith’s 
 atetic expedition in the yacht Zira, would contribute a. paper on 


“the-lesson of that expedition with regard to the etiology of scurvy, 
~and that many gentlemen, having special experience of the disease, 


“would contribute their experiences, drew together a. crowded audi- 


and Chirurgical Society. 


will have an ‘at presént undetermined number of beds for the recep 


The expedition -started- from Peterhend on. “Jane Mth, 1881, and, on 


food of the crew for the following’ twelve months consisted chiefly 
of “walrus and bear-meat,” together with about half a pound. of Pre. 
served vegetables for each mian per diem. They lived in a 

made of stones and turf, with a canvas curtain. Within: it, the 
temperature was low, but the air ‘was fresh. The outlook was hot 
very hopeful ; the food was’ monotonous, unpalatable, and ‘con 

no fresh, and but a small quantity of | preserved, vegetables; the 
crew were not picked men, but a set of whalers got together 
hurriedly at Peterhead and Dundee, after the whaling ships had 


Sailed for the season ; yet no case of scurvy Occurred, and there was 


very little sickness, either during the ten months they spent in their 
hut on Cape Flora, or the six weeks occupied in making the boat. 
journey to Nova Zembla. During the whole of this time, the Hipa’s 
crew had no lime-juice. Now we have been taught to believe that 
lime-juice is not only an infallible specific for the cure of scurvy, but, 


in the absence of large supplies of fresh vegetables, i 1s an absolutely _ 


indispensable prophylactic. From his experience in the. Arctic 
regions, Mr. Neale boldly asserts the opinion that, if men who have 
to winter there conform ‘to the necessities of the climate, live in 
properly ventilated huts, not in close overheated cabins, and: feed 
upon the beay, walrus, ptarmigan, loom, and other wild game ofthe 


country, they may afford to dispense with lime-juice. If this opinion 


stood alone, we should not: trouble our readers with a long notice 
of it; but it does not stand alone. Dr. Rae, whose experience of 
Arctic regions, and acquaintance with the habits of the natives, is 
probably unequalled, in the course of a most interesting and graphic 
speech supported Mr. Neale’s conclusions from evidence drawn 
from his own numerous expeditions; plenty of fresh mbat, plenty 


‘of exercise and occupation,-and plenty of fresh air in the hut, were 


his specifics for the prevention of scurvy. Vegetables, he pointed 
out, were very valuable, and, as a prophylactic, more effectual: than 


fresh meat ; but, where they could not be obtained, the latter could 


supply their place; only the quantity of fresh meat required wag 


very large, about eight pounds a-day for each man. On this point, — 


Dr: Reginald Thompson was able, from his experience in Rupert’s 
Land, to give precisely similar evidence. Thus, as the veteran 
explorer contended, there would seem to be in fresh meat a small 

quantity of some principle which is contained in larger quantities in 


‘fresh vegetables; a principle which will prevent the outbreak of 
‘scurvy if it be obtained in sufficient quantities, either from meat or 
‘from vegetables. If only meat can be obtained, then a very large quan- 


tity must be eaten; and, as a matter of fact, the appetite for meat, 
where vegetables cannot be obtained, is found to be enormous. “Of 


the ptarmigan that we shot,” said Dr. Rae, “we ate every particle . 


but the beak and the claws; we were very hungry.” Other evidence 
of the ‘same kind was adduced by several of the speakers from’the 
records of other expeditions. Kane, for instance, said that, with 


‘plenty of bear and walrus, he could laugh at scurvy; and Captain 


Tyson, with a party of men, women with infants at the breast,’ and 
children, spent six months on an ice-floe without any cases of scurvy. 
Sir William Smart also quoted several instances which afforded simi- 


lar evidence. It would thus appear that, among men practically ~ 


acquainted with life in the Arctic regions, there is a very consider- 
able consensus of opinion in favour of the value of fresh meat as a 
prophylactic. In striking contrast, however, with this, is the opinion 
arrived at by the officers of the Army and Indian Medical Service, 
from their experience of scurvy in tropical or temperate climates; fresh 
meat will not, in their experience, prevent scurvy, nor will a diet of rive 
and herbs; for, as Sir Joseph Fayrer pointed out, scurvy frequently 
occurs among the natives of India, who are exclusively vegetarians. 
This divergence of opinion appears to us to emphasise the observa- 
tions of Mr. John Marshall, the president, of the Society, who.im- 
sisted that the etiology of scurvy was a subject of vast importance 
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maritime. ‘ation; and one that-“English medicine, 
. g its career in’ some ‘directions. by restrictive 
investigate’ 
and in a scientific spirit. - Meanwhile, one suggestion 


“parred from pursuin 


‘to us as 


“legislation, was manifestly called upon to'take up, and. 

hly, 
es Mr. Neale, seems ‘worthy of consideration ; in warm 
c acid is formed in the muscles and blood a few hours 


tes lacti 
rer death, and the warmer the climate, the more rapid probably 


is this formation; at any rate at any temperature ordinarily, met 
with, even in ‘temperate climates, lactic acid is formed: in large 
"quantities before the end of the first. day after death; in an Arctic 
winter, 


are preserved throughout the winter in a condition chemically the 


‘same as that in which they are when absolutely fresh, and no for- 
Whether this be the explanation or 


mation of lactic acid occurs. 
not, it. seems rational enough to suppose that scuryy, which is a. 


- disease of the blood, may be prevented, to some extent at least, by 
using the fresh blood of healthy animals as a constant article of 
The lessons to be learnt in view of future expeditions within 


diet. 
the Arctic circle would seem to be, first, the advisability of: pro- 


viding a supply of fresh meat for winter consumption: this’ might 
be effected, as Dr. Colan suggested, by taking a cargo of sheep to 
the borders of the ice, and killing them there, so soon as the winter 
commenced ; secondly, to winter on shore in huts, where ventilation 
- could be provided for effectually, the injurious effects of cold in a 


hut being’ much less than the injurious effects of a foul heated | 


“atmosphere, between the decks of a ship, with all the hatches | 


d thirdly, th during if 
“‘battened down ; and the winter, | Professor Alleyne Nicholson delivered a, on 


“as far as possible, in exercise and hunting on shore. The percent- 
‘age of carbonic acid in the air of the ‘tween decks in the Alert 
and Discovery rose as high, it is said, as .5 per cent. ; this in itself 
is a condition certain to produce a deterioration of health; and espe- 
cially anemia ; anemia once existent, it is easy to understand how an 
outbreak of scurvy,'one of the earliest and most prominent symptoms 
of which is anemia, may be by causes other- 
wise not be effective. 


SCOTLAND. 


Miss of the Glasgow Ri Royal Infimary, has Doon ap- 
pointed matron of the Ayr New Hospital. 


Dr. ADAM, medical superintendent of the Crichton Royad Insti- 


- tution, and Southern Counties Asylum, Dumfries, one of the. resi- 
| dent medical assistants, and the matron, have resigned their 


PROFESSOR GRAINGER STEWART left on the orth ult. for the: South 
_of France. Before leaving, he addressed a letter to his students, 
_tegretting that, in consequence of. a rheumatic attack, he had to 
_ give up the work of teaching so early in the session. At first he had 
_ hoped that his illness would only have been temporary, but on. the 
advice of his medical. advisers, he-has ‘siven up every: icles of 
. ing this session.. 


“A BEQUEST, amounting to about £90,000, has been left to the 


_ Royal Infirmary of Edinburgh by the late Mr. Duncan Vertue, of No. 

3, Eton Terrace, Edinburgh. Mr. Vertue, who died about. a fortnight 
go, was formerly a surgeon in the East India Company’s service. 
_ The bequest will be. capitalised, and the interest will, , therefore, be 
_ alone available. 


JURIES AS JUDGES oF INSANITY. 


AT Citonit Court held in Glasgow, last week, Lord Deas)’ ‘the 
_ Presiding judge, who is always complimentary to the jury, spoke of 


however, blood. freezes within an hour into a solid mass, 
_and muscle is even more rapidly.frozen; thus the blood and meat | 


é you are the jurymen and the. judges.” 
opinion, but there can be no doubt of this, that in cases where the 


the gentlemen as the’ best judges of 
insanity. His words to them were these—“ No persons whatever 
are better judges of whether a man is or is not insane, in the eye 
of the law, than an intelligent jury. Doctors are mere witnesses; — 
Lord Deas may hold this 


plea of..insanity is put, farwand ‘the. pepe the 


"DONATION OF A FEVER. HOSPITAL. 


‘Ara a meeting ot the local authority of Uphall on the 16th ult., the 


Chairman. of the Parochial Board, Mr. Robert Bell, in the name of 


“Mrs, Bell and himself, presented to the parish the titles to the fever 


hospital which he had recently erected at Broxburn village, as a free 
gift, tobe used. for the treatment of infectious diseases. We bée- 


‘lieve that the building is admirably constructed for such a purpose. 


1697 
THE GLASGOW TOWN’S HOSPITAL AND ASYLUM. . 

WE understand that Dr. Littlejohn, of Edinburgh, had been re- 

quested by the Board of Supervision, to report. upon the site and 

sanitary arrangements of the Glasgow Town's Hospital and Asylum. | 

We believe that his report is unfavourable to a continuance of, the 

poor-house in its ‘present : ‘situation. The City Board, we learn, do 


Rens 


-not. intend, to acquiesce in Dr. Littlejohn’s opinion, and are 


to rebut, many, of. his statements, 


LECTURES IN ABERDEEN, 


“ Granite” to the Aberdeen, Natural History Society. The subject 


was treated in a practical manner, and particular reference | was 3 


made to the application of the microscope to petrological, investi- 
gations.—Professor Struthers, on Saturday evening, delivered the 
last of his course of evening lectures on the “ Relation of Man to the . 
Higher Animals.” “The subject dwelt upon was a comparison of the 
bones of the human news with of other animals, 


_ BELVIDERE FEVER HOSPITAL. 
THE municipal authorities, on the of the 
Health Committee, have now agreed to permit the. medical students 
of the different Glasgow schools of medicine to attend »the’ practice 
of the Belvidere Fever Hospital, in order to get further insight into 
the diagnosis and treatment of fever cases. Certain rules and-regu- 
lations have been drawn up in connection with the matter; but — 
there is no doubt that a great privilege has been granted -by.the 


authorities, in thus throwing open the practice of the hospitalto 
those: of on ‘the study of class 


HEALTH“OF GLAsGow. 
DuRING the fortnight ending February 17th, there were ionracides 
registered, representing a death-rate of 30 per 1,000 living. In the 
corresponding fortnight of last year, the death-rate was 2 per 1,000 — 
lower, the larger proportion of the present excess arising from the 
greater fatality of diseases of the lungs. The number of deaths 
from pulmonary diseases during the present fortnight was 212, con- 
stituting 36 per cent. of the total deaths. There were 8 deaths from» 
fever, all of them enteric; and the number of deaths from infectious 
diseases of children was 67—viz, 48 from whooping-cough, 15 from 
scarlet fever, and 4 from measles. The death-rate from whooping- 
cough alone was 2.4 per 1,000, and the average age of the forty-eight 
children who died of this disease was twenty-five months. The num- 
ber ‘of cases of fever registered, was 47—viz., 38 of: enteric, of 


typhus, and 2 undefined. No further extension of the lineal pro- 


pagation: of the group of typhus fever cases, mentioned in last 
report, had taken place. -There-were 101 cases of measles, 99‘ of 
scarlet fever, 90 of whooping-cough, and-10 of diphtheria: registered, 


4 
~ 
‘ 
ae 
4 
a 
- 
= 


‘Win, show thatthe déagth-raté in the eight. 
‘per 1,0 {000° of estimated population. “phis rate is 2.1 above’ that for the 


which, 45 were to, and. the ret, eupervised at 


BOM Of *— He mow ot eit’ .viiasent 
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of the for the week ‘ending ‘February 
ificipal towns was 25:8 


corresponding week of last year, but 3.0 below that for the previous 
week of the present year. The lowest mortality wis récotded’ fn, 
Aberdeen—viz., 18.1 per 1,000; and the highest in Dundee—viz., 29. 6 
1,000, Th ‘mortality from the’ seven most familiar zymotic dis- 
eases was ‘at the rate of 4,0 per-1,000, or 0.5 below the rate fot ‘the 
‘previous week.’ Whooping-cough was the most fatal epidemic, the 
deaths from iv being most numerous in Glasgow and Dundee.» From 
“aoute ; of the’ chest, 165 deaths ‘were registered, or one more 
“than in the previous week. The ‘mean temperature was 40.7°, beitig 
‘0.1% above that ‘of the week immediately preceding, but 2.7° below | 
that of the corresponding week of last ee 
‘PROPOSED | Ginette - oN BEN Nevis! 
Ws ang glad to See ‘that the' subject of the proposed establishment 
“Of an “obseividtory on Bén Nevis is not’ being allowed’to fall out of | 
t, and that it is receiving on all ‘hands the’ attention it ‘deserves. 
bees Aesmpiryt meeting has just been held in Glasgow, ‘when there 
ived a deputation from the’ Scottish Meteorological Society, | 
- wen the President of the Society madé an interesting state- 
ment regarding high-level observations in other countries, and 
pointed out the great’ advantages that would follow the establish- 
‘theft of an observatory on Ben Nevis. _ For this purpose, the sum of | 
“£6,000 would at least be required, and of this amount only £1,400 
“had beer already subseribed; “On ‘the motion of. Professor McKen- 


“aries it! was agreed to appoint a to ‘further: the 


At SIE to 


IRELAND, | 
Ax election for a city analyst for the een Cork wil take 
“plage on the’ 


“Dm Wrixiwsow, surgéon to the ed on te | 


{BELFAST HOSPITAL SUNDAY:. FUND: overt esto 

Belfast arid neighbourhood and have realised a sum of £508 12s; 9d. 

This is*mach below what ought to ‘be obtained, but. ag the entire 

amount is handed over to only one hospital—the Belfast Royal 


Hospital—this may have to do 


f 
eMOTIC DISEASES IX PROVINCIAL “DISTRICTS. 


“the: quarter five deaths trom small-pox were 
tered i in Belfast, ‘and one in Londonderry... Measles caused 73 

thsi in Belfast, 33.in Wexford, and 22 in Dundalk ; while. of the | 
Ae ‘deaths ‘from scarlet fever no less than 135 “occurred in Belfast. 
_ Beventy-nine . deaths from fever (typhus 39, enteric 19, and simple 
continued fever were “recorded. in the, fifteen ‘districts; ‘and 
Amtely, alluded {0 a;proposal of one, of the guantiens, of hid P 


which; recommended that the salaries-of the medical . officers 
be. reduced -by,25.per cent., and a special meeting: of. the 


Beard. was called to.consider-the matter. Contrary, ‘however, to. 


the resolution to--c carry his. suggestion, it found that, 
board. of. sixty-eight guardians, only sno 
sproposal.. When the proposer of the. resolution and his su 


-saw that their cause was hopeless, they: disa peared, 
with, the. of their, opponents 
of admissions during the: past year: was: 287, ana 


“total under treatment, 1,212 ;' of whom °171 ‘were: 
deaths took’place. The percentage of recoverieb the: 
‘numberin theasylum was 14.2, and’on admission, 45,6, ‘No: epidemicot 
‘any kind took place during the year. Besides theo ainusement, 
‘the opera Patience was performed by the Cork Amateur: Dramatic 
- Society, and-afforded the greatest enjoyment to five hundred'patients, 
‘Dr Eames, in his'report, states that he hopes 'the Sovertiors of the 
sasylum may approve of, and encourage similar ‘entertainments, in 


‘ameliorate the condition of those suffering from such a 

malady as’ insanity. The total: expenditure for. the. ‘Year:was 
- £19,504, which a sum: entire, of 


anitity 


OF BELFAST FOR 1882. 
gon the past year, there was a considerably increased mortality 
from diarrhoea, searlet fever, measles, and, small-pox, .as compared 
swith 1881, The deaths from affections of the chest, reached:a very 
_ high. figure in the first and last quarters of the year, haying, been 
56l:-and 642 respectively, while the death-rate from. the 
- lungs alone in these two quarters was as igh, as 119 and 12.6 j in 
,every..1,000 of the population. During, these two periods the tem- 
‘perature. was.very low, with great moisture and rapid variations, of 
_the, atmosphere ; hence, not.only was there an increased; ‘mortality 
from, diseases of the respiratory organs, but also from the, 7¥motic 
diseases. above referred to. The ‘mortality from typhus and 


_ ||. fever was comparatively low. The birth-rate in 1882 was 


pared with 33.4 of the previous year. oiiteotey aaa 


THE 8T. JOHN AMBULANCE ASSOCIATION. 
A MEETING of the Dublin Branch of this Association was held in 
the Hall of the Royal University of Ireland last Saturday, at which 


the Association obtained during the past year. The chair was ocen-. 
pied by Lord Powerscourt, who delivered a short address on the 


“made a statement of the work that had’ been done by the Associa- 
tion during the year, from which it appears that-500 persons attended 
-the full course of lectures for instruction in first’aid to'the injured; 
of these, 272 obtained certificates. Over 300 women attended the 
nursing classes, and 225 obtained the vellum certificate, Several 


|"¢lasses wereat present proceeding. Mr. Pratt also’ stated’ tiat he 


had received information from one of the inspectors of the’ Dublin 


lars, of first aid having been given during ‘the year by constables who 
had attended’ the classes. The ‘President’ of ‘the ‘Dublin Central 
-Comimittee, Mr. FOR. Davies, a Knight’ of the Order of’ St. Jolin of 
Jerusalem, in proposing a vote of thanks to Her Excellency: for it. 
tending and conferring the certificates, gaye an interesting sketch 
“of the history of the Order, and of the establishment of ‘the St. J 
“Ambulance Association. He stated that the 
"stant to fixed rules—was strictly. ‘confined to rendering “ first 
“And the medical testimony Was unanimous in stating ‘hat, ne 
* about 50,000 certificates had been conferred, in no case 


qualified practitioners, while a.large numberof persons had been 


although every effort yee proposer, of 


- 


nineteen were in favour. of 


‘the future; as hesconsiders nothing is more calculated to restore for 


Her Excellency the Countess Spencer conferred the certificates of — 


objects of the Association. Mr. J. Dallas Pratt, Honorary Sectefary, | 


“metropolitan police, of several instances, of which he gave partitu. 


been any attempt to trespass-on-the province of the vaaliats 
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- tion of the difficulty seems 


- (7) The prevention ‘of fraud; (8) The payments ; (9) The expense of | 


_ management, which shall be. elected annually by the members of, 


‘the profession, resident inthe United: Kingdom, shall \be eligible. 


and shall pass @ medical examination by the ‘medical examiner ap. 


, 


SH ein? OP Das) iit oa toa Baw 
PROPOSED MEDIOAL BENEFIT: SOCIETY. 


‘meeting ‘of the’ Birmingham and Midland Counties. 
ah of the British, Medical Assoviation .was held on Thursday, 
February 22nd, for the purpose of considering the desirability, of, 
founding a medical sick, benefit society... Dr: Balthazar Foster occu~ 
pied the ¢hair, ‘and thirty-two members were present.“ 

Dr. W. CLIBBORN, addressing the meeting, spoke as follows :— : 

Mr, President and Gentlemen: the great need of a sick or benefit, 
‘society for members.of the medical profession must be evident to all. 
men who are in, the least. anxious.as to what would become of ‘them 
should they be incapacitated from livelihood, or even. 
disabled for a few weeks by any serious illness, 

The solying of this problem has exercised many minds, as is testi- 
fied by the numerous correspondents in our medical on this 
subject ; as well as by the benevolent, and therefore charitable, 
organisations which exist in this country for the relief of distressed, 
medica] men, which haye been, and are at this present time reliev-. 
ing many afflicted persons, who ‘would otherwise have no choice 
between starvation or the workhouse. But a general feeling seems. 
to have arisen, that this is not satisfactory ; and the only real solu-' 

to be the establishment of a society on. 
purely commercial principles, into which the elements of benevolence. 
and charity cannot enter—a society where, as a matter of business, 
a man, acting in accordance with. certain fixed rules, can demand, 
as a right, the relief for which he has paid beforehand by his sub- 


e founding of such asociety seems to me to be not only feas- 
ible but easy, as I shall endeavour to prove to you, if you will} bear 
with me, for a few moments, while I read to you the lines on which, 
it appears to me this society ought to be conducted... | ay 

“ Difficulties crop up in the originating of every scheme ;, and this 
will not be an exception, for we shall have many to encounter, but 
none which by a little patience and good management may not be 
“The fundamental rules to be. observed-in a medical ‘sick benefit, 
society, I shall now bring before you. They are as follows :—-(1) 
The object of the society; (2) The constitution of the society ; 
(3) The qualification for membership; (4) The admission, of mem-. 
bers; (5) The benefit. to be received; (6) The claiming of benefit ;° 


management. | rom on Dis 
1. Object.—The object of the Society is to enable duly qualified. 
members of the medical profession to provide for those: exigencies | 
of sickness or accident, which render them unable to discharge their. 
professional. duties, by supplying, during temporary incapacity, a, 
certain sum per week, and (I wish this to be particularly noticed), 
should. this incapacity prove permanent, to continue,the payment for, 
life, but.,of a lesser amount, say one half.. Thus:every member. 
can feel certain that should he be anfortunate enough to be disabled, 
permanently, by disease or accident, he can look forward to a cer-: 
tain weekly allowance for the remainder of his life. . ~ Sy Cael 

2. Constitution.—The society shall be managed by a committee of 


the society from amongst their own numbers, which committée: 
shall. meet at such times as may be appointed, and shall, in: all 
things, agt for, and in the name of, the society. ' ‘Their'services shall, 
be gratuitous, excepting an allowance for ‘expenditure; ~The com-. 


mittee of management: shall elect annually a secretary; treasurer, | 


and, all such officers. as maybe required. The sécretary 


may determine. . One or niore medical officers shall: be appointed’ in: 
each district, who shall perform: the duties of referees to the séciety,. 


and who shall be remunerated by such fee or percentage asmay be | 


‘fixed.. ‘The head office of the society shall be in ‘Birmingham, Lon- 
don, or other large town as may ‘be upon.” The society shall 


be'registered in accordance withthe Companies’ Act, to ensure its: 


8. Qualification for Membership-—All duly qualified’ members’ of: 
candidates for. inembership (im accordance with the ‘rules of 
the” society),: excepting” officers the! army,’ navy,’ or marine 
b4iAdmission of Members.—Candidates for:admission to the society: 
shall produce ‘satisfactory evidence as to : their' state. of: health ‘and! 
social habits, such as. is demanded by the best assurance’ companies, - 


and Midland Counties’ 


res) 
, such remuneration the committee, at general- meeting,’ 


| by the society. If any candidate shall, with a view to ado 
mission to the society, wilfully make any false 


Benefit’ Received.—The fund accumulated by subs¢ri 
_paid by the members of the society, shall be applied for ene Sheeae 


aH members who, suffering from illness or accidént, shal 
able to follow their 'proféssional duties. Every member shall be 
entitled to receive, during’ the first twenty-six weeks of ‘his iiness) 
thé full amount for which’ he has paid. In ease ‘his*illnéss“ shall 
continue for a longer period than twenty-six weeks, he’ shal? be“eni# 
titled ‘to half-pay during each week of such contiriued illness, which 
half-pay. shall be continued for the remainder of ‘lis’ life, ‘should he 
bepermanently disabled.’ If a member shal! réceivé, within fifty-t 
weeks, full pay for twenty-six weeks, whether consecutive ‘or fi 
his benefit shall be reduced: to half-pay so‘ long’ as ‘his’ 

6. Claiming Benefit.—Any member desirous of recéiving benefit 
from the ‘funds, must forward to the’ secretary a certificate from 
duly qualified medical ‘man, sanctioned by the ‘society, stating’ re J 
inability to attend to his professional duties, and also the nature ‘of 
his illness. This certificate must be renewed every week while ‘he 
remains ‘on the ‘funds, and must be drawn out in accordance with’ 

q. Prevention of Fraud.—I would suggest that the committed 
reserve to theniselves the tight of sending their own médital officer’ 
to. examine any member they may see fit. 
8.-Payments.—And now, gentlemen, I come to the section which wil: 
doubtless be of the greatest interest to you, but which is of' pectiliar’ 
difficulty to me—the payment for all this benefit to be reedived.' The! 
difficulty consists in this, that we have no datatogo upon: Thissoiety 
which we propose’ for your benefit must be looked’ on in’ a" eértain® 
sense as an experiment, for this reason, that, although’ numerous’ 
similar societies exist, and flourish, on: account ‘of the: - 
drawn out tables of payment to'meet tlie risks’ of other méenibers Of! 
the community, no one has ever tabulated the risks run by a medidal 
than, and hence the‘difficulty to be encountered’ in’ this by 
the actuary. For myself, I consider—and I think, on refléetion, you 
will agree with me—that, taking an average’ healthy medical’ ; 

‘and an artisan, the probability of continued health will bé if favour 

‘of the medical man. Another fact must not ‘be Jost sight’ of, 
that is, that‘a medical man would never go on the funds for # trifling’ 
ailment, because he knows that it never répays him to get’another’ 
todo his work. He would, therefore, struggle on as long #@ he‘was’ 

able to, whereas the average working man is apt to goon #he' box’ 

for'most trivial ailments, appeal ‘to all surgéons presen who are 

‘connected with clubs‘to ‘know if this is not OF 99 

_ The scale of payment which is adopted by two of” the’ niost' Suc* 

‘cessful benefit societies which I’ have investigated, namely; the 

‘Birmingham’ General Provident Institution, which was #stablishtd 

‘in 1883, now numbers 5,340: members, has invested ‘capital’ to “the 
amount of £46,969, and affords -the benefits which’ ‘we require, is °ais 

TABLE I.—Payments for Life... "This Table shows, the Paynents.to, 

be made annually to: insure £1 a-week allowance in Sickness; :the- 


Benefit continuing during Eafe. it liot oilt ont 
——Dise contol fone 


The rates of the Hearts of Oak, a society, with, 95,000, members) 
and invested capital of nearly £500,000, were ipractically the sameyp( 
‘but: I thought: it better-to give you the. scale,of the Birmitgham 
‘General Provident, as: being best_known' to..most, of us,'as wellaa; 
‘being about the! nunierical: we. would -hope 
that, ‘approximately; a man at y will -haye:to pay an annual; 
| premium ofiabout double the amount for which he insures perweek.; 


Aman aged thirty pays.£24s.a year for.£1.a week.» Thisvisathe; 


nearest approach. to;what.you will have :to pay:that: can give, you,! 


subjectis entirely oné for, an actuary, who, when other: details, 


‘ axe’more advanced, will. be consulted; and who will :prepare a ‘table; 


¥ 


Officer of the society, the member so ‘admitted shall be expelled? front 
4 the society by the committee, after due investigation; and! on*prodt hig 


“* 


yments commencing at the twenty-one. ‘eens | 
| was not so much in cases of illness (and to this he wished to direct” 


"9, Bapenseof Management—With ‘regard to. the. expenses of 
y shall come out, of the general fund, 


management, whether 
from.a,separate fund established for that purpose, has yet to be 
i Ten per cent. is set, apart for working 


were to pay an entrance fee of 21s., the working expenses would be 
reduced quite 50 per cent., as the principal ex 


per head ought to more than pay the medical referee. 


‘This brings me to the end of my list; and I now wish to impress.1 


x er each member present that these rules are not to be considered 
lute. They are open to the fullest modification, and I merely 
bring them forward as practical suggestions, that you may know 
the. basis upon which a provisional committee will have to work 
before the society. can, with -confidence, be started. The. first 
steps to be taken towards starting this society, will be for this 
meeting to pass the following resolution approving the scheme: 
“ That this meeting, called specially to consider the question, is of 
opinion that a medical sick benefit society would be of great ad- 
van to the profession, and, if instituted in conjunction with 
the British Medical Association, coyld be successfully established.” 
Next, the Committee of Council should be requested to ascertain 
the opinion of other Branches, and, if this be favourable, to afford all 
interested in the scheme, an opportunity of meeting at, Liverpool 
next August, during the annual meeting of the Association. By-so 
doing, a start would be made; and a provisional committee ap- 
pointed. Now it is absolutely necessary that we must. have the 


" support of the Association ; and by support I do not mean at all in | 


@ pec sense—they share no-liability, neither will they take 
in the further o 

y the members themselves. But. what we shall want them to do is 
to recognise us, and by so doing, to give a guarantee to the outside 
world of the profession, of our respectability, that our scheme is 
legitimate, and not the offspring of a few enthusiasts anxious to 
promote a company for their own special benefit. And now, before 
concluding, let me recapitulate: 1. The society afford benefit 
during temporary or permanent incapacity for work. 2. The com- 
mittee is to be constituted from amongst members ef the society. 
3. All duly qualified practitioners are eligible for. membership, in 
accordance with the rules. 4. All candidates must undergo a 


proper medical examination, and produce satisfactory evidence of 
their health and habits. 5. Benefits received will be full, pay for. 


six months, and half pay for remainder of life, if incapacitated. 
6...All claiming benefit must send ina certificate from qualified 
medical man. 7, Fraud will be: reduced to a minimum. by the 
society reserving to itself the right. of sending its own medical 
‘referee to any member on the funds. 8. The.annual premium for 
a man aged 30 will be about double the amount he assures for per 
week. .9. The working expensés ought not to exceed 15 per cent. 


One word more. ; Sooner or later this society must be established ; 
it. behoves us therefore not to let this opportunity, pass, but to work. 
plishment. At; the same time let. every | 

individual remember that he is working for himself, and for his own 
benefit, as well as for that of the society. Many men,I have no 
wait till the society is 
securely established, and then, joining, will share the benefits with 
those who have borne the toil and heat of the undertaking. To.all 


ene-and all for. its accompli 
doubt, adopting the policy of Fabius, 


such I would say, as Horace said— 


** Dum loquimur, fugerit invida =~ 
tas. Carpe diem quam minimum credula postero.” 


Mr. RAVENHILL, in seconding the resolution, said-that an inex- 
perienced might congratulate himself that the 
subject was one which did not need the efforts of oratory for its ad- 
vancement, but which was‘able to stand by its merits alone. Dr. 
Clibborn had so fully entered into the subject that there was little 
left for him to say; and he was glad of this, because he saw many pre- 
sent who could, and he hoped would, give the meeting their opinions 
upon the subject, for it was important that'they should hear all sides, 
hed out ; he should therefore limit 
what he had to say to a few general observations); thus emphasis-. 
ing some of the remarks made‘by Dr. Clibborn, “Heaven helps 
those who help themselves ;” and he always looked upon ‘it as a most. 
unfortunate circumstance that the means of assuring against that 
‘which were: always: 
attendant ‘upon illness, which were within the reach ‘of working 
men, had been hitherto denied to’members of the profession ; but it: 


er like himself 


and have it thoroughly t 


loss of income, and ‘those increased 


_ Of the unstable nat i 
einen tn abel e nature of that health which they 


decided. 
balance sheet. of the General Provident Society, but. I think we 
should; require 15 per,cent. I further think that if.each member 


will be the, 


fro 
's salary, medical referee’s fees, and stationery. Now, 2ls. | ppeal from some broken-down member of the 


Dr. Clibborn had laid before them the constitution, etc., of 


rganisation of the society, which must be done. 


‘their small earnings, it could, fortiori, be done by the medic 
sion. It was true that several attempts had been made to found a‘so-) _- 


their .particular’ attention) that the need of such a. so. 


shown, as in chronic diseases, and infirmity co 


-Was 
e, He need not remind them, members of the ‘medical protosein’ 
need not tellthem that they were hasteni ida ge bet he 
sickness brought with. it increased expense ana 
or that prolonged illness often meant no income at.all; Let th 
look in the medical journals; hardly a week passed without. a 
18 | 
seized on by disease, or overtaken by old age, before he Forgan Bhan 
a competency, was thrown upon charity for his support. If they 
consulted the records of the medical benevolent societies, they wonit 
find the same sad tale; nay, he ventured to say that there was 
hardly any one present who did not in his own ri 
know of some such case; he could not but 


state of things was a disgrace to their profession, Admit. 


ting, then, as he thought they all*must admit, the’ | 
-behoved them, as wise men, to cast about for a 


remedy once found, to advance it by all the means in their power, 


posed society ; and ‘he had nothing to add to it, except that i was 
purely tentative. He was glad to see that Dr. Clibborn had excluded 
the element of charity from his scheme; so that a man would claim 
his payment in sickness as an absolute legal right, and would-con- 
tinue so to claim it to the end of his life, should he be so long incapable 
of earning his own living. He wished it to be understood that this 
society was in no way intended to supersede, or in any way to inter- 
fere with, the existing medical benevolent societies; they wonld 
each be useful in their own way. Charity was 4 good thing, but 
self-help was a better; and there was one thing which: he trusted 
they would do for the medical benevolent societies ; he trusted that 
they would take away from them the need of relieving medical men 
themselves, so that they could confine themselves to their legitimate 
sphere, the widows and children. It was not always possible for a 
man to make adequate provision for those whom he might leave be- 
hind him ; but the comparatively small annual payment which would 
be demanded by such a society as the one proposed was within the 
reach of all; and if, after its establishment, he failed to make pro- 
vision for them and himself during his lifetime, and’ should become: 
incapacitated for work, and be without the means of subsistence, he 
would have oniy himself to thank for it ; and, if he made application 
to a benevolent society, he could not be surprised if his request were 
looked upon coldly, and he were told that, as he would not make 
provision for himself when he might, he could not blame anyone but 
himself if he got but little assistance or sympathy. He might be 
asked, was it possible to do all this? Was it possible for a society 
to give sick pay to all who were ill, and to support other members, 
the victims of chronic disease, perhaps for many years? To this, he 
thought, there was one reply which was absolutely conclusive; 
namely, that this was no new thing, although it was practically new 
in the profession; that it was done, and done successfully, by’ 
friendly societies established by working men, many of which, having 
had their tables properly drawn out to start with, and having been 
well managed, were in the most flourishing condition ; and he knew, 


-of his own knowledge, and was sure that other’ surgeons ‘to’ 


friendly societies would bear him out when he said that these societies. 
did actually meet all the claims upon them. He had many members: 


of them who came to him every week for their sick note, who had done 


so for many years, and who would certainly continue to do-so to the 


end of their days. They were unable to work, owing to some in- 
‘firmityor chronicdisease, and were, in fact, supported by the society to’ 


which they belonged. If this could be done by oe with» 
profes- 


ciety, somewhatanalogous to the one proposed, in connection with the: 


‘medical profession ; one in particular was started twenty years ago, 
with Dr. Richardson at the head of it. 


and the money was returned to the members. He had seen the 
rules of this society, and he would venture to say that they were; 
such as would secure the downfall of any society. He-would men- 
tion two: one was, “that a member was not entitled to ‘pay a 


infirmity,” by which he understood chronic disease; -and 
other, “that all 


pay should cease at. sixty-five,” so) that’ he was: 
debarred from receiving anything just at the age and: under: 
the circumstances when he would most need it. With ‘regard 


to other attempts, he thought that the secret of their non 


success might, perhaps, be found in their rules too. One-teason: 


why this society should succeed where others had failed was, that: . 


think that this 


It did not prove:a success; 


| 
secretary | 
| 
1 
{ 
~ - 
; 
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sasistaboe of the organisation on of the! British 
the material support of aH those who felt t. 

themselves have need of such society. From 
fortunate individuals who, by reason of their private means, 
or largen 
hose seniors of the profession who had never yet 

in furthering any good object that promised to 
best their brethren, they asked for criticism, for sympathy, and 


for support. ll as the second of Dr. Clibborn’ 
was passed, as well as the second o 8 
This apg aodified as follows: “That the Committee of 
TO ot be requested to take steps to ascertain the opinion of other 
rset upon this subject ; and, should that be found to be favour- 


able, to take such other steps as 5 may seem desirable.” 


Association 


COLLECTIVE INVESTIGATION OF 
THE COMMUNICABILITY OF PHTHISIS. 
SECOND list of replies to this inquiry received between J anuary o4th 


and February 27th. 
C. E. Abbott, E ee Braintree; z. J. Adkins, Esq., Hastings; J. E. Allen, Esq., 
Atkinson, , Ripponden 
modmorden M.D. J. Barnes, M.D,; Brith; § 
F. E. Barrow, Cairo; R. L. Batterbury, M.D., Berkhampstead ; J. 8. Bele — 
M.D., New Cross, 8.E.; W. Bernard, Londonderry ; Cc. Biddle, -» Mer- 
Mor Mydvil; George Birt, M.B., Stourbridge; J. Blair, M.D., Shotts, N.B.; J 
Wallace ce, Esq. Stillorgan, co. Dublin; W. H. Brace, meen’s Gate 
Terrace, 8 ; Gs D. Brown, Esq., Ealing, W.; W. A. Buchan, M. -» Manches- 
ter; “Burroughs, Esq., Weston-super-Mare. 
woe Daleager. Esq., Saddleworth; A. A. Cohen, M.B., Burwash ; H. Cratch- 


dsq.,Glynneath. 


Jones, M.D., Wrexham. 

Ww. 8. Falls, M.D., Bournemouth; 8. Winter Fisher, M.D., Brighton; W. 
Fraser, M.D., Bournemouth ; J. Farrant Fry, .Esq., Swansea 

N. D. Gaddy, M.D., Lovell, U.S.A.; M. DOyley Gilkes, Hereford; H. 
Gorst, Esq., Liverpool; G. Gosset, M.B., Abingdon ; Gray, Esq., 

St. 

A. M.D., Kimbolton; W. Hamilton, M.D., co. Kerry ; 
Vincent Harris, M.D., Wimpole Street, W.; J. Harrison, M , Roscommon ; 3 
(. E. Hoar, M.D., Maidstone ; W. Lovell Hunter, M.D., Pudsey. 

George Jackson, Esq., Plymouth. 

Arthur Kempe, Esq., Exeter; G. Kirkwood, M.D., Peterborough. | - 

Heckmondwike ; D. J. Leech, "M. D., Manchester ; R. 


F. B. Lee, 
Esq., min ham; G. J. Llewellin, Brigend ; J. Lindsay, 
Lesmahagow, N . H. Lush, Esq., Market Lavington. 


J. McDonald, Lochmaddy, N.B.; Duncan J. M:D., 
Quintin M. B., N. B; J. Mackae, M.D 
McVeagh, E: Coventry’; H - C. Manley, Esq., Belfast ; E. R. nsell, Bia 
Hastings ; F. Marsh, Esq., Stafford General Infirma ; Kenneth W. Millican, 
Esq., ineton ; Milner loore, M.D., Coventry ; bow . Muggeridge, Esq., Ash- 
ford; William "Murray, M.D., Burley-in -Wh; 

A. D. Leith Napier, M.D., Abbeylands, N.B.; Esq., Huntingdon ; 


M.D., Reading; C.E. 


_ E. Norton, M.D., Bournemouth. 


J. F. Palmer, E <a.» , Royal Avenue, 8.W.; H. H. Phillips, 
Prince, Esq., Buckhurst Hill. 
J. Quirke, Esq., Borris-in-Ossory, Queen’s County. 


T. Richardson, Esq., Commercial Road, E.; E. z Robertson, M.B., “Woodford; 


Roderick Ross, Hey» Lochs, Stornoway, N.B.; R. B. Ruddock, Esq., Clifton, 
Bristol; A. J. Russe 1, M.D., Denver, Colo., ie 
W. B. Sellers, Boas Rochdale ; G. E. Shuttleworth, M.D., Lancaster ; Marion 
Sims, M.D., Paris; D. Turnbull Smith, M.B., Preston; J. Evans Smith, E 
Snodland ; W.A. Smith, M.B., Newport ; Ww. Smyth, M.D., Bainbridge; W. 
Steavenson, M.B., Cavendish Square, W.; H. L. Snow, M.D., Bridgwater H K. 
B. A sionahe M.D., Calcutta ; E. West Symes, M.D., Halifax. 
Major H. E. M.D., Belgaum, India; Herbert t Taylor, 
ennin Road, 8.E.; Coupland ylor, M.D., Todmorden; E. 
, Omagh, co. "Pyrone ; Mo! s-Tonge, M.D., Harrow; FY Oharle. 
wood Turner, M. D., Finsbury Square, E.C 
A. Law Wade, M.D., Somerset County Asylum ; Bri e-Surgeon J. Wales, 
N.B.; J. H. Walker, Esq., Pickering; W. 
Kerry; W. L. Winterbotham, M. Bridgwater ; 8. Bsq., 
eots. 
** Two inquiry. sheets have been returned filled up, but without’ the names 
or addresses of the’senders. Total number of replies Fecelved up to-Tues- 
day, February 27th, 668. : 


List of Returns Received During the Month of 1883. 
ACUTE PNEUMONIA (44). 


W. T. Angrove, Fea, Mildenhall (1); W. Armstrong, 
Manchester (1 (1); F. P. Atkinson, M.D., ames 1); T. Bates, Esq., 
Worcester (1) ; J. Beliingh am, vit * Dudle (1); W. Bernard, Esq:, Londond 
(1); G. Chapman, Esq., Brierley Hill (1) ; . G. Clendinnen "Esq., "Coseley, 8 
fordshire ©. P. Coombe ‘Castle Cary (1); W. Dix, Small- 
burgh (4); T. Eyton-Jones, M.D., “Wrexham ();  Gottenham Farmer, » Hex- 
ham (2);T. W. H. Garstang, Bsq., Oldham OF C. E, Hoar, M.D., Maidstone 
(); E. W. Hope, M. D., Wo verhampton (1); E. Gordon Hull, M. D., Stockton- 
on-Tees (3); Ker, (1); W. Lane, M.D., Bishop ’s Castle 
@); Duncan I. Mackenzie, (1); P. Miall, Esq., Bradford Mile 
ner Moore, M.D., Coventry are . Munro, M.D., Barnard Castle 
sons, Esq.; Wimbledon E. Esq., Wimbledon | 8. Pet, 


Esq., near 


Caldwell Smith, M,B., Motherwell, ¥. J. Spence, 
J. Erskine ‘Stuart, Esq., Batley Thom 
Waite, M.D., Liverpool @. pson, ‘Smagh Q) 


ess of their savings, could afford to dispense with iis 


2 J. Evans, Esq., Northampton; Maurice G. Evans, M.D,, Cardiff ; T. ai 


hittaker, ‘Valen- 
Wright, 


Stafford (1); R. J. H. Scott, Esq @; 


HONEA (29). 


M.D, South Shields (1); H. Nelson Edwards, Sh Shrews- 
bury (3 4% Gowans, South Shields W. M.D. , Wolverhamp- 
ton (2); RB. Lambeth (1); W D., Burton-on-Trent 
(1); 8. D., (1); J. Miro ., Barnard Oastle e (2); R. 
8. Peart, North Shields (1) Pennin m, (1); 
Philipson, M, D., Newcastle-on-Tyne (2) ; ra. (1); 


wel M. B., Motherwel, N. Wh M.D. 
ompson, magh ; G. verpool i ‘iE. 
Nilson, Cheltenham (1). Ds 


ACUTE RHEUMATISM (46). 
W. Armstrong, Esq.. Harpurhey, near Manchester (1); F. P. Atkinson, M.D., 
G, M. e (1); W. We -D., Liver. 
pman, e 1 edn: 
ond: 


H. 
Esq. Dobcross, Oldham Q@); W. D. 0. N.B. 
(1); J. A. "Harris, M.D., Chorley (1); E. Gordon Hill, M.D., 8 (1); 
E. W. Hope, M.D., Wolverhampton, i H. R. Ker, M. D., ” Halesowen (2); W. 
MacCarthy, M.B., Worcester P. W. Macdonald, M. B., Birstall A. 
Mackenzio,’ Esq., Much Wenlock (4); Duncan J. Mackenzie, eS D., a 
F. Marsh, Esq., Stafford (1); 8. _Manchester AL . Munro, ACD, 
Barnard Cast tle (3); T. verpool (1) ; Phill 
Newcastle-on-Tyne (1); G. Reid, M.D., Herbert 8. Renshaw, M:D., 
Sale, near Manchester (1) ; P. Caldweill-Smith, M. B., Motherwell, N. B. Fj 4 
A. Erskine-Stuart, Esq., Batley (1); E. Thompson, M. B. (1); 
M.D., Liverpool (i). 
DIPHTHERIA (20). 
H. Barnes, M.D.,. Carlisle (1 case); G. Birt, M.B. Sto’ a cnaels © 
Elliott, M.D., Tunbrid e Wells (1 case) and (1 sanitary); G.H 
Alcester (2 cases) and (2 sanitary); T. Partridge, Esq., Btroud id  sanisary) ; ok 
Plowright, Esq., King’s Lynn (1 case) and .(1 sanitary); Renshaw, M.D. 
Ashton Mersey a case) and (1 sanitary); J. M. Taylor, Boa, “Burslem. 
and (1 sanitary); J. H. Tylecote, M.D. Sandon, (5 cases). 


SYPHILIS (5). 


Bernard, M.B., Liverpool (4 acquired); G. W. M.D., Worcester a 


Total returns received during month, 148. 


Further Additions to List of fards received during February. 
ACUTE PNEUMONIA (Total Additions, 1). , 

__W. E. Luscombe, Esq., Collingham, Notts (1). 

CuoREA (Total Additions, 3). 
ACUTE RHEUMATISM (Total Additions, 4). 
W. E. Luscombe, Esq., Collingham (3); Oliver, Withers, Beas 
Bavtord (Notts) 

DIPHTHERIA (Total Additions, 4 Clinical, 1 Sanitary). - 
Robert Mears, Esq., Atherstone, Warwickshine ate clinical, 1 sanitary). 


ASSOCIATION. IN INTELLIGENCE, 


a COMMITTEE OF OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR’ 1883: : 
ELECTION. OF MEMBERS. 

MEETINGS of the Committee of Council will be held on Wednesday 
April 11th, July 11th, and October 17th. Gentlemen desirous of 
becoming members must send in their forms of application for 
election to the General Secretary not later than twenty-one days 
before each meeting, viz., March 21st, May 21st, September 26th, in 
accordance With ‘the regulation for the election of members. 
at the meeting of the Committee of Council of October” 12th, 
1881. _ FRANCIS General 
November 9th, 1882, 


“COLLECTIVE, INVESTIGATION OF DISEASE. ceo 
CARDS and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honerary Secretaries of the Local Committees.appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the Association is 
earnestly requested to record at least one ones 
observation during the year. 
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: 
airies is “COUNT 
are one | 
clinical, ing together with an in beeand ‘of the session 1 was, held at the 


lanatory memorandum.‘ “Ohe' of these pg is intended to serve 
‘eXamination of’ & house® or'district for | 


ty are sets, 0 con 


‘the. most “recent observed symptoms: of | 


theme inquiries will be continued during the: -preséint' “| i 


F, ‘A. - MAHOMED, "the Committos, 
BRANCH, MEETINGS ‘TO BE HELD. 


will read paper Tubercl ite Etiology and 3 odern History. Micro- , 
ons will be shown, itlustratin POPTER MD. most recent 
investigations. ‘ . Ernest Hart preside. | 
Kewr next next mect the | 
‘ope District will be held at Deal on March 22nd, at vey of | 


falmér in the chair scussion on Acute Pneumonia ton card of ‘Collective 


ion Committee) will be tee ay Mr. Raven, Dr. Parsons, and 
hed cards.of the Co 
on to T, WHITEHEAD REID, 
.—February 14th, 1883. 


SouTH-EASTERN BRANCH : [EAST 
atthe above District wil held at the Gra 
Willoughby Furner, 


meeting 


Sourn-EasTern BRANCH: Fast Surrey District —the: next of the 
above will be held on Thursday, March 8th, at the Qneen\. Agee) Upper Nor- | 
wood;8.Ei, at P.w.; William Soper, Esq., of Clapham, int e ehair. 
og » have been promised. . Dr. A. 
is, with Points Diagnosis. Dr. J. 
: Notes on 


Observations upon - 
: Some Cases of 
Medical Reform. ch are entitled to 
attend, ana to introduce 
usive wine. ‘STowERs, MDs Honorary | 


the B ,on Thursday, March 1 h, 
at 12.30 p.m.— ALEX. DEMPSEY, M -D. ton Street, 
‘Belfast. 


VALLEY next of this Branch will be held at 
the Griffin Hotel, Kingston-on-Thames, on Thursday, March 15th, at six o'clock. © 
Members willing to bring forward any subject, are requested to communicate | 

Secretary FENN, M.D. 


Bare anp Bristol BrancH.—The fourth -y meeting of the session will | 
be held at the Grand Room Hotel, Bath, on Thursday evening, March 8th, 
at 7.30; J. K. Spender, M.D., President. The f following penn beri are 
expected. 1. of Bemoval of En of Neck: F.-K. Green. | 
2. Anesthetics: J. G. Douglas M.B. -3. of Angioma of 


SOUTH- EASTERN BRANCH: ‘WEST. KENT DISTRICT. 
“MEETING of this District was held at the Iron Room, Christ 
arch, Erith, on. Friday, February 23rd, F. B. JESsETT, Esq., 
.B.0.8., was in the Chair. 

“Tn was unanimously resolved that a-conjoint meeting of the Bast 
arid West Kent Districts be held at Gravesend in November next. 

_ Papers.—The following Pan were read: 

‘1. Dr. Maynard: Case of Gunshot Wound ; With Remarks. 

2. F. B. Jessett, Esq.: Case of Impermeable Stricture of the 
Urethra, with numerous Sinases in the Perna cured by Periniéal 


Section. 
B. Jessett; Hay. : “Abscess in’ ‘connected with old: 
Stricture with Remarks. - 
ef @0'DroHoar A Case of Pelvic Abscess. ) 
19 Dinner.= members together Prince 
of Wales Hotel. 


Investigation Committee ‘canbe had on | 


m, on Wednes- | 
in the 
| the very things that the committee, when formed, will want, and I 


— | 
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The fol- | 


R. Miller: | 
‘professional friends. ‘Dinner will be served at 6 P.M. 


it Yo 04 lia 


s.—The following 
lowing Wes Sequela of: Scarlet, Feyer, 
Mr,.J. Brindley James : On ‘the Influence , ‘of the and over, the 
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CORRESPONDENCE, 


THE PROPOSED MEDICAL BENEFIT sociery. 

Srz,—The Birmingham and Midland Counties Branch has decided 
to request the Committee of Council to take the opinion of the 
Branches on thismatter. I hope that meantime those who sympathise 
-with the movement will continue to.send their names to you, Kindly 
add my name to your list.—I am, sir, etc. 

_ Bradford Street, 


Harcourt; all of Clifton,.to send in their names as adherents to the 
proposed Medical Benefit Society. I also remark that latel either 
Dr. Ravenhill or Dr. Clibborn take the credit of starting t 
posal. I think it only fair to state that.I was the original 
es the scheme that has started all this correspondence. ~The statis.’ 
tics that Dr, E..Paget Thurstan sends to this week’s JOURNAL are 


| dope others will send in similar forms for the committee to peruse.— 
Lam, sir, faithfully yours, : AOE Boys. | 
Pill, Bristol, February 1883. 


grm,—Kindly allow me to saya few" words in reply to Dr. Thurstan's 
letter. I liave no doubt 'it will be a very difficult matter, for even an 
actnary,-to determine the probable amount of sickness we are likely 
to experience, as no sufficient. data exist to base the calculations 
upon: fear. Dr. Thurstan’s letter may have a chilling effect on- 
many would-be supporters of the movement. I think he is over- 
‘cautious ;, and, by over-estimating the probable amount of sickness, 
and, ‘consequently, making the: ‘subscriptions too high, his letter. may 
deter many from joining. — 

The figures Dr. Thurstan gives are, I think, pretty correct as regards 
the,amount,of sickness experienced. by old-standing friendly societies 


| of the best class; but, for various reasons that I need not mention 


now, I think there would be less sickness among medical than among 
labouring men, age for age. But, assuming that the probable amount 
of sickness would be about equal, then I maintain the figures I gave 


| in my last letter to you—i.e., that each member should pay about 50 


| per cent. more per annum than he would receive per week in case of 


Sickness ; in other words, if he wished to receive £5 per week, he 


should pay £7 10s. per annum—would be quite enough to cover all 
risks. According to Dr. Thurstan’s figures, the average maximum 
amount)of. sickness, between the ages of twenty-five and forty, is 
1.266 weeks per member per annum, and the average of the minimum 


for the: same ages .879, and the mean of these two 1.072, or very — 


little over one week per member per annwm—so that, up to this age, 
a subscription of £5 per member per annum would nearly cover the 
sick-pay ; but this is assuming that the same rate -of payments 


would be kept up during the whole year’s sickness, which would be’ 


contrary to the rules of all friendly societies with which I am ac- 
quainted. cr the first decade—again taking Dr. Thurstan’s figures 


| —there would be less than one week’s sickness per member per 


annum, so that there would be a saving of nearly £3 a-year on 
member’s annual subscription ; and I think this amount, with the 
interest, would cover the éxtra expenditure likely to be. required after 
the age ‘of forty 
~ One other point in’ Dr. Thurstan’s letter. 
for. working expenses.” . If I thought for one:moment: that 
Wor 
even’ 10 per cent.,.I°should withdraw at once. Fancy 3,000 mem: 
hers, -at £7 10s. a member, wing £4,500 a-year in working expenses! 
“With your permission; I should like, ina future letter, to point out 


sin—t. have asked by Dr. Fox, Mr. ‘Bwing Smith, 2 Mr. 


is pro- 
Proposer 


He says: “Add only 20 ; 
expenses would absorb 20 per cent. of our premiums, OF - 
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Ma 
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i shait,: Dinnér at.5.30 P.M.; charge 6s., exclusive of wi 
: beéit promised.’ 1. Dr. Godson: Retroversion o 
Hollis: A Oase of Athetosis, with Remarks thereon 
i Butlin: On the Pathology and Treatment of Nasal Polypi. 
Case of Battey’s b. A of Fragilitas Ossium 
B. 5, The Steyne, Worthing, T. JENNER VERRALL, : 
Brighton, Honorary Se¢retaries.—February 27th, 1883. 
| | 
4 
; 
Cross, M.B.—R.J.H. Scort, E. MARKHAM SKERRITT, M.D., Honorary Secretaries. 
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Yeading’ rules’ that’ ould de us in starting’ this 


letters of adhesion have been hol 
Adkins, Hastings ; Mr, A. H. Fraset, Witham ; Me 

Nottingham ; "Dr, R. Coldstream, Florence | 


Birmingham ; Mr. Henry Raven, Ditcham Nor-. 
“Kilburn; Mr, Hugh Orr, Filey, near. 


+ 


‘A. Graham, London} H. Dal: Chi 

aterson, ‘Aberfor near 

rapidly gaining in. numbers ; ‘pat, ‘several 

adhesions should, we think, be enrolled as a preliminary to nibs 

action, and shall be to: continue to receive RAMPS... 

ad fe 


ai 
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‘péen requested to publish following” letter from’ 
Spencer io to Professor Gross. 
8, Upper Grosvenor Street, London, February orth, 1983. 
My, DEAR PROFESSOR Gross,— You, have published i in She 
hia. Medical News. a. statement comparing’ the | results, of 
operations of ovariotomy of 1,088 cases with those of three yl 
operators in (381, 328, and’ 226 ‘cases ‘cach,' making a total of 935 
cases. The mortality of my cases is given correctly at 22.15 per 
cont. ; and that of the other operators as 10,76, 10.67, and 14,94 per |, 
On'this’ plain statement, as you have published any qne 
wouldconclude that I am a less successful operator than my juniors. 
Indeed, the author of a very eulogistic review of my last, book, in; 
ik American Journal of Meédical Sciences, for January 1883—misled | 
false’ statement in the American: Journal. of 
that: I’ had gone-on for twenty years operating on hun-; | 
of cases with a mortality of: twenty-five pet cent,’-takes the | 
trouble to give what he: believes to bé a: true: explanation. of. the | 
hvrange of mortality in his” (my) “ovariotomies.”, 


were true that, after twenty, | 


practice fell short of ‘this id 
years Thad goné om operating with a mortality of twenty-. | 
fivé percent, ‘while. others) did’ not exceed 10 or 12, some such: 
. éxplanations as those proffered by my able and kindly teviewer, 
mnightserve as‘ my excuse. But. it is not true. When I. had 
been ‘operating for twenty years, I had, reduced my. mortality 
to Tee per cent. The:.results,. of. successive ‘series: of; one hun- 
dred cases,’. iad’ been madé known ‘from: 34» in the. first, and 
the secohd; to 17 in the ninth and 11 in‘-the tenth’ series’of 
100:casés.° My cases of 1879, 1880, and. 1881) had: been, published, 
with results of 11.62, 9.57, and 10.7 percent ; and in the. preface to 
my book, published in May 1882, I afford proof that 
ing the fact of my being often called upon to treat patients rejected 
by other surgeons as unfavourable cases, the progressive diminution 
of the'mortality still continues.” I added—* It is: still :more’ grati- 
fying to'be able to add that this increasing: success is not: confined 
tomyself nor ‘to British surgeons, but ‘is also established:,in Ger- 
mahy, France, and Italy.”:: There’ really can. be no excuse: for’ this 
attenipt: to discredit me with a high mortality after twenty years’ 
experience, my book (pp. 214, 215): had: shown. very plainly 
how, ‘in’ successive ‘periods of five. years,’ the mortality. progressively 
diminished, and that in the first five years about:1.in 3 died;,seeond 
and third five: years about 1 jn 4 died ;: fourth ‘five: years’ about 
» five ‘died ;'last two years! about in! '10- died ; sor, putting, it-.in 
another : form, that in the first five’ years! 70, per eént. srecovered; 
second five years percent. recovéred ; third five years 73 percent, 
revovered ; fourth five:years 80:per: cent. recovered; two last years 90 
my dear essor, that you will nocept ray desire to stand 
tWellwith ‘my Americaw brethren as a sufficient’ excuse for: this Jong 
letter—And with sincere respects, I remain, faithfally foursy 
T. SPENCER WELLS. 


THE VERBASCUM THAPSUS. 


Although most reluctant to trespass farthe? ape our space, 
vith reference to this subject, I am obliged to do- fpr ‘unt of 
ving. number of. letters from different 5 of the 


Kingdom, inquiring :—1. mullein 


Ti 


“hig! He says 
that"I-had laboured for an “ideal success ;” but “his” (my) ‘own | 


| 


| 


ji 


fee effectual in a frésh-or. dried state Where the 
begot? 3. How the plant should be 


however, can with the dried leaves! The seeds; cam ‘be, 
from Dr: John Evans, chemist to. the Queen and, the Prince, of, 
‘Wales, 49, Dawson ‘Street, Dublin, who would also, supply. the, a 
and - their: preparations ; the seed ‘should: be sown: very ,mugh lik 
\cabbage'seed. “As‘soon as the ‘little plarits spring up, they 
tfansplanted ‘at:proper intervals... ‘The :niillein is! a cbardy 
and war ‘almost am, oir) yours, NE 


arf 


i efit 


of the natnre-of my electric lamp, contained “in “your last x OF 
the, Odontological Society. It is implied -in’ that report’ that my’ 
/Jamp., is a; heated, platinum wire, that the rhedstat was therefore’ 
necessary: to. ere ‘its, destruction, and that a lamp, éxhibited ‘at’ 
the, same,time of similar design,. produced by thei 
of a.carbon filament in vacuo, was practically indestructible, These’ 
are all incorrect. The lamp that T Have’ taken 'so‘much’ 
| pains to produce for the illumination of interior cavities, is an in- 
| carbon lamp, protected, by.an outer glass shade, moun’ 
in suchja, way: that there is free access. to external ai 
glasses, to neutralise heat; ‘The carbons used aré 0f an 
| diameter, and vary in length from to 3. of ‘an 
in using a bichromate battéry with ‘a resé 
to.construct a rheostat, because it is the eagie 
| pobsibie fuse the carbon filaments and to destroy these “ 
| everybody, with any practical experience, very well knows.” 
is no novelty in a.lamp of -heated, platinum wire 
‘in the use of an unprotected: Swan bh b 


am, sir, your, obedient PETE iy, 


~ MEDICO-PARLIAMENTARY, rai 

ic. Harrison.—Dr. CAMERON asked ‘the 


whether it was a fact that, on the 9th of June Jast, Thomas Hattié 
| son, formerly an inmate ‘of. thé Cheadle Tunatié 
| chester, was illegally seized. and lodged in the police-eelis‘in'’G. 
gow by..a person said ‘to, be an ‘attendant from that instituti ; 
whether the attendant. was officially warned by one of ‘the ‘sheriffs: 
substitute of Lanarkshire, that he had acted illegally in simp a 
to rearrest, without a warrant, and.whether a similar 

communication was made by the same judge to the. police anthori: 
ties 5 5 whether it was true that, on June 15th, Harrison was sve 


weve}, 
come aware ‘occmrrence had ‘taken place until neice the 
anestien was give It was understood that’ the persons’ refe: 

to,came from, otland, but their names were not-known; but ‘in 
yl the.case would still be rather one for civil action thaw foract 


the part.of .the Crown.—Dr. CAMERON asked the Pins 
Bate ‘for the Home me nt ‘whether facts ‘of 
illegal abduction from tland, confinement in Cheadle As 
were communicated to the Lord ‘in ‘Se 
last ; whether the Lord Chancellor wag informed’ tha 
courted public investigation into, his mental the the 
Scottish law, that the solicitor assigned 
agent forthe had stated that, during; 
heshad not siotieed: any’ symptoms of. insanity; an 

ependent investigation. been in 

son's: méiital .state-—Sir W., :.I;haye,a note. 
Beoretary to the Lard Chancellor, who says that the; 


lids no power to @ lanatic summarily,;; b 
detained : authority, :the. proper; way, to rele is 
Jubeas corpus. ::The Lord, Ohancellor: made he PE 
eased: It that, the recapture-of Mr. 4 


‘appears 
the superintendent of Cheadle Asylum, Over: whid 


few of. the 

socie 

q 

i 

— 
| 

At 

= 

was selzed without warrant by persons supposed to be’ attendants 
from the Cheadle Lunatic Asylum, and foretbly carried 
from Glasgow.to that asylum ;-and whether. the Crown 
had, taken any to bring the perpétrators of this vigla- 
tion of, the.laws of Scotland.—-The Lokp-ADVOCATE said the ‘state? a 
ments inthis question were substantially correct. No complaint; 

= 

| 

| 
by 


/ 


army, navy, and India had give their names and qualifications to 
: of Examin i i 


Mareh 13th. 


having been admitted to the wards. 


» 


to. pay a larger sum than those admitted to the ordinary wards. 


state théy cannot permit the severance of Dr. Jones’s connection 


_ having made a suitable reply, the proceedings t 


and the daily average in’ the/Home in 1882 in round numbers was 


‘Cork Maternity, and the Hospital for Women and Children, both 


opened and in working 


BRITISH MEDICAL JOURNAL: 
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cellor’ has no authority; and, as regards Mr. Harrison himself, the . 
visitors’ report stated that he was dangerous to himself and others. : 
Since 1877, he was regulatly visited.—.Dr. CAMERON : In consequence’ 
of the answer I have received to this question, I shall van early’ 
of drawing the attention of the House:to the subject. 
Medical the Secretary, of State. 
fer War whether the candidates for medical appointments in the 


the inérs, instead of being known to the examiners 
by numbers only, as in almostall other public examinations; whether 
there was any member of the Board of Examiners with an Irish qua- 
lification, or having any connection. with Ireland; and whether,. 
to the dissatisfaction and discontent which existed 
among Irish candidates as to the results of recent examinations, he 
would either have Ireland represented on the Board of Examiners, 
or else take care that each candidate should. only be known to the 
examiners by numbers.—The MARQUIS of HARTINGTON said that, of 
the four examiners, one was an M.D. of Dublin. No complaints upon 
the.subject had reached the War Office; but the Government would 
consider how far it was desirable to substitute numbers for names. 


, Febriary Wth 


to Sir H. D. WoLFF, said that no decision had ‘been arrived at yet 
respecting the pay and position’ of the sick-berth staff of the navy. — 

The following Bills are set down for second reading :—1. Private 
Lunatic 
6th: 2. I ious Diseases Notification (Mr. | 


astings), Tuesday, 


HOSPITAL AND. DISPENSARY MANAGEMENT. 
CORK OPHTHALMIC AND AURAL HOSPITAL... 

THE annual meeting was held last week, presided over by the Mayor 
of Cork. Last year, upwards of 1,500 patients were treated, 208 

ritte the/wards. The income for the year was 
£507, of which the large proportion of £338 was Obtained from 
paying patients and those sent in by unions and.schools; so, to a 
great extent, the hospital has been self-supporting. Additional wards 
were established during the year, which provide for the reception of 
paying patients who desire sepatate accommodation, and can afford 


the past six months, Dr. H. Macnaughton Jones was unable 
to. perform the duties connected with his appointment, and Dr. 
Sandford acted as his locwm tenens, ultimately, on Dr. Jones’s resig- 
nation, being appointed surgeon to the hospital. The committee 


with the hospital, on the occasion of his removal to London, to 
occur without expressing to him their deep regret at the loss that 
must be felt, not alone by the medical profession, but also by the 
public. Dr. Jones will leave several important proofs of his ener 

and ability after him in Cork, foremost’ among which is the 
thalmic Hospital, originated by him, and now occu a firm 
and established position as a public hospital. To the same con- 
stant exertion and perseverance, Cork is mainly indebted for the 


of which institutions in a great measure owe their conception 
and subsequent success to his efforts. The committee desire, they 
add, to assure Dr. Jones that he bears with him their warm wishes 
for that success in his new and enlarged field ‘of work which his 

and conscientious devotion to his profession deserve.:’ Dr. 
Nathaniel Hobart has consented to act as consulting surgeon, in the 
room of the late Dr. Gregg. A vote of thanks to Dr. Jones for his 
services to the hospital was adopted unanimously, ~~ _Dr. Jones 


PAYING PATIENTS AT ST: THOMAS’S HOSPITAL. 
‘WE learn, from a report forwarded to us by the Treasurer; Mr.-Alder- 
man Stone, that the wards, Known’ as St. Thomas’s. Home, adapted 
for the reception of 41 of these patients, male and female, have been 
4 for up December 31st last. 
During the first 10 months,’ ending December'31st, 1881, 261 pa- 
tients availed themselves of this novel opportunity.’ The raealé 
proved so beneficial, and was so highly appreciated by this class of 
‘patients, that the numbers for the year 1882 were increased to 371, | 


35, as compared with 23 in 1881; showing a very considerable aug- | 


lums. (Ireland) (Mr. William Corbet), Wednesday, June | 


The majority of the patients were from ES 
but .fhere were several from the AL 
colonies, India, and the United States.- They were from a clam the 
‘which the Home was principally intended, namely, from those li inl 
in chambers and lodgings, strangers and visitors to Londo 
persons arriving frem abroad in ill health or suffering from Pity : 


or other injuries, The number of applicants has freqnentiy been'in 


excess of the accommodation, and the governors 
Hospital are so satisfied, not only with the’ good done, 


financial results, that, at the termination of another ay on th the 
deem, it advisable to seek authority to open another ward 
of patients of this class. as the 
St. Thomas's Home’ is:so healthily situated, the ‘system on: 

it is arranged and managed is so liberal to the patients, mit ‘een 


'dical attendance and nursing so. carefully and kindly: carri j 
accordance with the original intentions of the governte of the han : 


pital, that it is not surprising that so large a number of 


quiring such an institution have availed themselves of it; and itis’ 


hoped and believed that the more the benefits of such an inst? 
tion as St. Thomas’s Home’ become known, the greater wien, 


aii as yeah necessity of affording similar accommodation in th large | 
Tuesday, 2% || pitals of this country. other hoe, 
‘Naval Sick-Berth Staff—Mr. CAMPBELL-BANNERMAN, replying |. 


MILITARY AND NAVAL MEDICAL SERVICES, 


NEW PATTERN MILITARY WATER-BOTTLE AND WATER. 


FOLLOWING up the suggestions which he has already made for im. 


' proving the health and comfort of troops during a campaign, and, 


for increasing the usefulness of the army surgeon by providing him, 
in an improved pouch and belt, with many more surgical appliances 
than he now ordinarily carries—and which have been recently noticed: 
in the BrITisH MEDICAL JOURNAL—Surgeon-Major L. Corban, 


has donestill further good service by inexpensive but 


highly important alterations which can be easily made in the soldiers’ 
water-bottles, and in the regimental water-carts. The water-bottle, 
as thus improved, has two openings; one, a large one, for filling the 


bottle, which is furnished with a close metallic gauze strainer, covered 
with a screw cap. This strainer prevents many impurities, such as 


suspended’ matter, small insects, etc., from being swallowed: by 
the thirsty soldier. To the second opening, through which the 
soldjer’ drinks, is fitted a small charcoal plug. 
strainer are firmly fixed to the bottle, so that they may not. be lost 
or destroyed ; and only a little rinsing of the strainer every few days 
is required to keep it clean. The water-carts, of which a model is 
now on view at the War Exhibition at Humphreys Hall, Albert: Gate, 
§.W., is also fitted with a filter of animal charcoal and spongy iron, 
and with a fine metallic gauze strainer, which is adapted to theopen- 
ing at the tup, and may be removed for occasional cleansing. These 
altérations in bottles and carts are simple and practical,and the 


apparatus which they require cannot easily get out of order. Drink- — 


ing water, when impure, is the cause of so much sickness during 
campaigns, that anything which would tend to purify it, with’ the 
expenditure of little or none of the soldier’s valuable time, is of 
great importance, and should receive the attention of the authorities. 
In these filter-carts and water-bottles, an endeavour is made to re- 
move.as much as possible of organic and mineral matters and. sus- 
pended impurities, such as animal and vegetable débris, particles of 
mud, sand, etc. The water is twice subjected to the action of animal 


charcoal and ‘spongy iron—which combined form one of the best 


water-purifiers—and twice runs through the finest metallic gauze 
strainers before it passes the soldier’s lips. Dr. Corban does not 
assert that this plan will entirely purify doubtful water; but he 


thinks it may be reasonably credited with removing a vast amount - 


of dangerous impurities which now pass unarrested by any process 
into the stomachs of our soldiers in every campaign. The present 
regulation water-cart and bottle can easily and cheaply be. altered 
in accordance with Dr. Corban’s suggestion, which certainly seems to 
possess much value. iw 

THE EASTER REVIEW. 


AN important feature of the march and the review will be the pr 
sence of a properly organised volunteer ambulance corps, under the 


|:command of Surgeon Cumming, Scots Guards, numbering -five. 


officers and men, the former being the surgeons, and the latter 
trained bearers, of metropolitan regiments. The corps will furnish 


mentation, and necessity for the institution,’and the. 
appreciation of by ‘public. | 


officer and ten men to each of the five columns, which, 


Both plug and. 


- 
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and the military authorities 


Friday morning 


of Tor Che | Ti | 


detachments Woe oe Egan, 2nd Middlesex Rifles ; Acting-Surgeon 
ndon cottish Actirig-Surgeon |Bateman, 5th Surrey 
‘Acting-Surgeon White, Tower Hamlets. Rifle Brigade, 
Lieutenant Maclure, London Scottish Rifles, will perform the duties, 


MEDICAL. ORGANISATION. 
/ 11 '4s well understood that two means are essential to success in this world 
srr,—It pete strength. Without union, the latter is not attainable, but 
, hina a things are possible. Surely unity is as desirable for obtaining 
resulta in 


i, 


he medical service as .in any other; for, as Surgeon- 
Grant observes in his pamphlet on Medical Organisation, “the separa- 
General Gratrartment into two classes, with different interests, and lookin 
tion o + quarters for support, detracts from its str h and efficiency, an 
to diberes standing.” Surgeon-Major Evatt, too, in the last, edition of his 
let, has handled this subject to the same effect in a most able manner, . 
Fhe. th of Surgeon-General Grant’s remarks has been fully exemplified in 
| be Egyptian campaign, as those who‘can read between the lines may see 
~ account of the peripatetic in the desert seeking castor-oil and Spding 
eo in. the report of the Guardsman whose arm:.was amputated withou 


Raioroform, and in many other fictions of a like’nature. All these stories |. 


‘the necessity of one unified corps for the entire service; whether home 
ectasted by the desire for professional efficiency, and unity’ 


nse. 
tn ft oh author has told us the regimental system is dead and buried. It 
safely be cted that any modification of it, if adopted as some anti-’ 
Oe will reintroduce confusion in the medical ranks, weaken professional 
¢.de-corps, interfere with the equalisation of the. roster for home and 
foreign service, and with the proper istribution of medical duties ; in short, | 
will impair the efficiency of the entire medical service of the army.—Your 
obedient servant, TarrTy YEARS’ SERVICE. 


wireR.—We are informed that the Atmy Medical Reports to which our cor- 


pOOR-LAW MEDICAL SERVICES. 


- UNCERTIFIED 

In common with other health officers of large urban districts, Mr. 
Vacher, in his last report on. Birkenhead, deplores the considerable 
number of deaths that are still returned as uncertified. He states 
that the only local practitioner who possessed a registerable quali- 
fication, without being on the register, died in January, 1879; the 
alleged causes of death in the uncertified entries are thus absolutely 
valueless, and must be accepted merely as representing the opinions 
of nurses or nostrum vendors.. Some of the expressions made use of 
in the list, such as phthisis, pneumonia, chronic disease of the 
stomach, and marasmus, are terms that would hardly be employed 
excépt by those laying claim, rightly or wrongly, to some knowledge 
of medicine. The unqualified person who gave information to the 
istrar, that a man had died of suppression or retention of urine 
inust, if he had been treating the case, have possessed an amount of 
assurance rarely surpassed. Fortunately the proportion of these 
uncertified deaths is diminishing in Birkenhead year by year. In 
1879 it was 3.3 per cent. of the whole number, and in 1880 it was 
2.2 percent. It is a sad reflection however that, as Mr. Vacher ob- 
serves, nearly three-fourths of the number are infants. The ques- 
tion arises, What was the actual cause of death in respect of the 
' twelve babies in the uncertified list who are supposed to have died 
of convulsions or debility? Doubtless, some died of tubercle, some 
of syphilis, some of exposure, and some from being dosed. with 
soothing syrups or teething powders. Doubtless, also, in some the 
cause of death was more or less due to their being. prodigies of un- 
cleanliness—their poor little unwashed bodies being habitually 
wrapped up in soiled clothes, and fed with sour pap from dirty 
‘bottles. As to the six deaths ascribed to premature birth mainly 
onthe representation of irresponsible midwives,- Mr. Vacher. may. 
well ask how it is possible to check the use of abortifacients, if the 

deaths of infants can be thus readily registered. sti 


INFECTIOUS DISEASES. 
A CORRESPONDENT writes to us from Liverpool: “Scarlet fever is 
Spreading rapidly, and no wonder. I saw two gentlemen, in each of 
whose houses there is scarlet fever, enter a crowded omnibus to go 
into town yesterday. A gentleman and-his wife, who haye scarlet 
fever in their house, come to church; and’ I saw a sale of furniture 
ina house where I know two cases of recovery from scarlet’ fever 
had been.” Some form of notification of infectious disease, such as 


4 


In his report on the ‘health. of Torquay during 1882) Mr. Karkeske 
se of businesses, which, it is to. be, hoped, is . 


to emphasise the necessity of the prompt. transference of the duty. 
of the regulation and supervision of dairies from the veterinary to 
the sanitary authorities. Mr. Mundella promised,. indeed, last. year 
that, this should be done; and it is to be hoped .that.the matter. 
will not be overlooked by Sir Charles Dilke. 


Sir,—If any readers of the JouRNAL could inform me upon the following points,’ 
- I should feel much obliged. | It is a rule in: some unions that naet, officers: 
are paid extras for. some attendances; among the rest, for instrumental mid- 
wifery. I want to know would it be considered such a case where one had to 
remove an adherent placenta? If not, I do not see how turning could be con-' 
sidered instrumental; and either is sometimes much more cult than-a’ 
forceps case.—Yours very truly, |. FELIX. 
. *,* In reference to the question of our correspondent, we would point out 
to him that, by Article 183, General Consolidated Orders, it is ordained that, 
in any special case in which great difficulty may have occurred in thedelivery,. 
or long subsequent attendance, in respect of some puerperal malady or affec- 
tion, may have been requisite, any district, medical officer shall recéive the. 
sum of £2. Under the circumstances named by him, we would advise that 
he should address the Board of. Guardians on the subject, pointing out the 
special difficulty he may have met with; and the Board, if convinced, can pay 
him the larger fee; otherwise, it is limited to-10s. 6d.- . 


OBITUARY. 
GEORGE MACKENZIE BACON, M.A. Cambridge (Honorary M.D.). 
WE have to announce with much regret the death of Dr. G. M. 
Bacon, on Thursday, February 22nd, at the early age of forty-seven. 


Hewas of an old and much esteemed family, several members of which 
have been remarkable for very considerable intellectual attainments. 


His grandfather, Mr.’ Bacon.of Norwich, was a man of mark, even’ 


among the many distinguished persons who then adorned that ‘town.’ 
Contemporary with him were Dalrymple, T. Crosse, and Martineau 
of our own profession, Alderson, afterwards Baron Alderson, and 
the artists Opie and his wife, and Crowe, The Norwich Mercury, 
a paper of decided Whig opinions, of which he was editor and pro- 
prietor, was in the very foremost ranks of provincial journals. - His 
son, Mr. G. P. Bacon of Lewes, whose death took place’ not many 
years ago, followed his father’s profession and politics, being ‘editor’ 
and proprietor of the Sussex Advertiser. He took a very prominent 
part in local affairs, and in all political matters. } bs 
The subject of the present memoir received his medical education 
at Guy’s Hospital, and took his membership of the College of Sur- 
geons in 1858. He went in 1864, in the capacity of députy to the 
Medical Superintendent, to the Cambridge County Asylum at 
Fulbourn, and remained in that appointment for two years.’ He then 
decided to travel in ‘order to acquire wider professional knowledge, 
and to ‘perfect himself in French, German, and Italian, in which’ 
languages he was already a proficient. ~ While in’ Italy, after nearly 
a year’s absetice, he received a message urgently desiring him to 
resume his duties at Fulbourn, in consequence of the serious illness’. 
of Dr. Lawrence, the medical officer. At the death of’ this’ gentile- 
man, which took place one year later, the medical ‘superintenden: 
was given to Dr. Bacon, who carried on the duties up to the t 
day before his' death, 


rently the result of an incomplete and’ unnoticed intestinal obstruc- 


en he was attacked by peritonitis, appa- - 


a appears to be contemplated by the resolution carried at the last a 
me annual meeting of the Association, is urgently called for at Liver-' ae 

; pool, as in other places, and should soon effect a reduction of zymotic «Be 
very unusual, lwo cases of scarlatina haying Occurred, in | 
s. supplied with milk by the same dairy, inquiry, was directed to. the. ae 
tT circumstances of the dairy, when it was ascertained that, a laundry. ia 
was carried on in the same house. Mr, Karkeek adds.that, the. pro-: 

< prietor was somewhat astonished at: his objection to these two trades 7 ee 
existing in the same building, and conducted by same persons ;; 
and he may, perhaps, have resented the health-officer’s : impertinent, ae 
interference, for is not the duty,of registering all dairies.and cow-. - (Dies 
sheds, and of seeing thatthe milk is protected from “ infection and 
contamination,” specially. imposed ,by the Contagions . Diseases 
(Animals) Act of 1878 upon the county magistrates? Wefearthat - - |i 

if this be, a fair, specimen, the Act is virtually a dead letter in. 
$ Devon, as in-the majority of other counties; and the incident serves 7 

i 
3 

| 

i 


ver long. standing. ~The ‘improvements: he} 
of Fulbo Asylurh ‘were very ER Th | 
Totted to each ‘at first insufficient for 0 


and proper treatment, was-increased to the full extent ‘r 
the Lacon used. ding - in the rooms, 
on ‘the male and female 


the ‘and “other enlargements made necessary by: the 
‘Of ‘patients, were carried ‘out, so that Fulbourn’ 


af asylum which, for its arrangements ‘and for the 


of of th patients in work conducing to their mental and 


‘yank with the first. 
1669, ‘two-years after assuming’ the position of medical ouper; 


he modestly commenced that course of unpaid: lectures’ 


for ‘the Medical School-of Cambridge for which, ‘eight 
later, the rare distitiction of the h 
jeously conferred ‘epost by University, he ‘being pre- 

seu a blog Lain the public orator. 


disposition: ‘diffident of his powers, ‘his 


re comparatively few. ‘He’ was, however, thé: 
of many in the BrifisH MEDICAL JouRNAL; Lancet, 
ental’ Science}; also of monographs on the Hand- 
‘of the Insane, Primary Cancer ‘Of ‘the Brain, etc, Were» 
‘in testimony ‘of his work, it would be ‘found’ in-his: 
many ‘acts of private and ‘unknown generosity. If pecuniary or pro-' 
fessional help were requiréd in the families.of those with whom he. 
came in contact, he was always ready and willing to give it, and that 


_. in such an unostentatious mannermthat the knowledge of it rested 


. entixely withithe two concerned. Did any of the asylum people die, 
and Teave family ‘or friends in need, it was he who headed the: sub- 


list: and ‘commended the case to his friends: One“of his last 


acts previous to his final illness was to offer to the Medical Schoo! of 
Guy's Hospital, to whichthe was much attached, a yearly prize of ten 
encourage the use of. the ophthalmoscope among the 

which took place’ it Cherryhinton church, was 
atten largé number of persons, including many of his 
visiting committee and very many medical practitioners from Cam- 

bridge and its neighbourhood. — 

_A knowledge of his worth, and of the Joss that the profession and 
the. community have sustained, resides in the hearts of those. who 
had the honour of his friendship. 
friends, he leaves a mother, two sisters, and a brother to mourn his 


Toss. 


UNIVERSITY IN INTELLIGENCE, 


UNIVERSITY OF OF OXFORD: 
new club has been started in Oxford called the | 
‘Oxford, Junior Scientific Club,” for the purpose of bringing together | 
the-junior members of the University, for the. discussion. of..scientific. |! 
subjects, | and, for. mutual} intercourse. It has been. felt, for some, 
time past, that the undergraduates and Bachelors of Arts of the } 
ys engaged in|the pursuit of natural science, do not form a 
of ‘sufficient eompactness and. uniformity.» Scientific: students | 

in }Oxford Jabouring under enormous difficulties, and it. is only. | 
by: afeeling.of: unity and. accord, amongst those that are. directly | 
affected. by them, 'thatithey can. hope .to be remedied or reformed. 
The. new seigntifie club; will do, something to--fill up. this gap, and 
already a nvmber of meetings have. been held, which ‘have. been 
att aded.by ‘undergraduates and Bachelors of Arts. ‘The 
clab elected number of the most influential of. the scientific 
professors.,autl teachers in the University honorary members, and 
although they, take little or no partin the. of the 


ordinary jit, as to. behoped: that, the. influence.of their 
names,and interest: interest, great, deal towards ;keeping alive the 
energy and enthusiasm ‘of the ordinary, members. It.is hoped 
that the-influence which this club will haye npon the medical school 


ia} Oxtord soon: be felt,,in the.development of spirit and, 
_@ new enthusiasm: in those whoare passing. through their preliminary. 
redueation.;, Little’ real.,medical: education,.can.,be; looked 
Oxford .at-present, but if undergraduates, can, be, made to feel 
teak of their.career that is passed amongst: 
bones, beasts, both. intellectually inter 
sogiaibly, pleasant, a ‘great,stride. will have heen made 


croming the size and influence of the Oxford Medical School. 


Of MiA. was 


In addition to’his numerous 


sid 


WEDICO-LEGAL AND QUERIES | 


thast have been erally ariticipated, the-case agai 
lop ‘has entirely down, and the ‘summéns ‘which 
taken out against him was on Wednesday dismissed! by the mais. 
trate. Dr. Dunlop was, a few weeks since, accused of neglecti ; 
to take pro Tigh at with regard toa child whom he had mang 
cinated in Pancras Workhouse, and, which subsequently died.’ 
The Sebyecehient= attempted to show that he had failed to examine 
the child before vaccinating it, that it was’ premature} born, that 
\its, condition. was not such as to warrant him, petforming the 
‘ration, and that his offence amounted to manslaughter. oda 


[thet but for the action of the Society for, the he Abolition of Pasib- 
Vaccination, Dr. Dunlop. would. never have.,.been 

‘serious a charge; and there can be but little doubt that 

vacc re they leave the workhonses, o; 

e child whose death was the subject of the i was 

| child of a girl of but sixteen years by a 
was but two years her senior. .On the sixth day after 

birth, it was vaccinated, and coritinued to do well until thes on as 
‘another week, when the mother removed it’ from the workhouse. 
‘The evidence went to show that the place to which she took it Was 
a barely furnished room, where the opportunities. for it to be pro-_ 
perly teaded were but few; that she carried it out of doors at all’ 
hours and in all kinds of weather ; that, in less than a week after 
leaving the workhouse, the arm "became inflamed, and the child 
gradually comatose; and in another nine days it, died. 

At the necropsy, the vaccinated arm was found to be ulcerated 
inflamed, the axillary glands.on ,the same of the 
slightly, enlarged, and the brain—the only onan aft 
‘with pus on its upper surface, as well as on t. babe a ‘Medi Op 1 tes- 
timony was given at the Clerkenwell Police Gourt, where the sum- 
‘mons was heard, that the inflammation of the brain was due to the 


absorption of septic matter from the arm, and thus death came to . 


be attributed to the vaccination of the child. 


Without at this moment discussing some Of the more difficult’ - 
_ pathological questions which are. necessarily raised in this case, it’ 
must’ be obvious that the early vaccination of infants in workhouses. ’ 


will give opportunity to those who are anxious to discredit this ope-" 
ration to associate with its performance the ordinary causes of Jmor- 
tality at this period of life. 


Until the Local Government Board directed the attention’ of — 


boards of ians to the subject, many thousands of unvaccinated 
_ children left the workhouses, and could not subsequently bé traced’ 
by the vaccination officers. Under these circumstances it can bend’ 
matter for surprise that small-pox has been ane evalent in the 
metropolis. The report of the medical officer e, Local 'Govern-' 
ment Board ust issued contains some. on this 
' point,. Dr. Buchanan shows that, of 907 deaths from ‘small-pox - 
amongst children under ten years of age. in 1881, 782 occurred 
amongst those who had not been vaccinated. It will be readily seen 
that this heavy mortality. cannot in ' future be prevented unless’ 
boards of guardians continue to insist upon the vaccination of the mat: mt 
children born in workhouses. Fortunately, experience shows ¢ 
this operation may be performed very shortly after birth. without 
risk, if the child be in good health. for during the whole of the yeat 
1881 but twelve deaths were registered in London from “ “ cow-pox 
and the effects of vaccination.” 

“But while medical men are engaged in carrying out'the ve which 
has.alréady.done so much to prevent death smiall-pox, it 
become necessary, if they are to be exposed to ‘such prosecution as 
that to which Dr, Dunlop has been subjected, that some step should 
be taken for their own protection.. Among the many léssons which 
this case teaches, not the least is that which shows that'a medica? 
man may perform his -work faithfully, and yet be the victim of a 
cruel rseention. ; 

Drs. 
they been oiled, pre] 

Pepper and, mers was unwarrantable. _ 
in was, not, sufficient, to prove the presence 

pyzmia;,there being no..other evidence. did 
pyzmia resulting from. a small ulcer. The absence of tuberc 


in infants is usual. Tubercular meningitis occurs at 


ed to give evidence that tlie opini l 
The. existence, 


/ 


_Although the mothet was the nominal prosecutrix, itis obvious 


ilks and. Bristowe were present, in ‘court, ‘and. were ere 
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FOR DISEASES OF THE CHEST, Cit 


“THE, BRITISH. MEDICAL JOURNAL 


Meningitis as simple disease found i in; with- 
cout 


“PROSECUTION OF AN UNQUALIFIED PRACTITIONER. 
‘at Court'}ast month, John “Mitchell Rhodes was 


4 Yeadon, that, on Fe’ e 

to be a licentiate of the Society of | 
Apothecaries, Lo London. It-appeared that the defendant had been practising 
hn Yeadon and the surrounding district for about three years, on the strength 
Gf a certificate as assistant from Apothecaries’ Hall, and that he had signed» 
. a a hundred certifieates, mostly in cases of vaccination} adding the letters | 


L.8.A.-after his fame: These facts were not’ denied; and the defendant, 


through his’ solicitor, pleaded guilty, and was fined in the full penalty of £20, | 


By his request, his/solicitor expressed the defendant’s sincere regret at having 


; _ peen: led/into giving the certificates: alluded to ; and stated that, in cofise- | 


of these proceédings, he would take steps to qualify under the Medical 
: Act at the earliest possible period.. We are asked by a member of our Associ- 
ation, who forwards the report of this prosecution, to give an opinion as tothe 


ded he should at any time pass the necessary examinations ; it is sug- 
, with much. force, that locus penitentia should be held to exist. for 


* ‘guch chien; and. that the object of such prosecutions being rather to protect 


Jikelihood of ‘Mr. Rhodes being received on the Register after such conduct, — 


the public than, to punish the individual wrong-doer, such object is best . 
attained when the unqualified practitioner desists from practice until he has | 
obtained a diploma. , Moreover, we doubt.if the registrar has any power to 
refuse to register an individual who produces proof of possession of a regis- | 
trable qualification. To exclude from admission to the Register anyone who | 
had been successfully prosecuted under the Medical Act, would not only be to 

increase teti-thousand-fold the penalty which the legislature has attached to a 


breach of its provisions, | but also, probably, to keep permanently in the ranks 


nnqual 
= seen thee error of their we and desire to amend them. E 


f ie Junior” s, in some essential points, con ctory 
Tae letter The matter at issue, as now stated, a ppears to turn essential, 
clause in: the partnership deed, which directs that all matters in a sp 


"4s, of: course, en ene for us to sive an opinion. 


| 


should be settled by arbitration. In the face of contradictory statement nt { 


MEDICAL NEWS, 


TAPOTHECARIES’ HALL.--The he following gentlemen passed’ thett 
Examtination in the Science and’ Practice of Medicine, and received 
certificates to practise, on Thursday, February 22nd, 


Hubbard, Frederick Guy's Hospital. 
Ernest Eyan, Mile End Road, E 

Maddison, Thomas Harwood, 70a, Osnaburgh Street, 


Btubbe, Robert ickering, Sunderland. at 
The following . ent] 


mary Professional Examination, 
Somes St. Bartholomew’ Hospital. 


‘CAMBRIDGE COUNTY LUNATIC ASYLUM, Fulbourn. — Résident ’ Medical 
Superintendent. Salary, £500 perannum. “Applications by March 16th. 


also-on the same day. the Pri- 


CAMBRIDGE FRIENDLY SOCIETIES: MEDICAL 


“Medical Officer. Sal 
Littlechild, 5, Queen’s e, Cambridge, by set 
CARLISLE DISPENSARY,— Assistant House-Surgeo 


23rd, 
. Salary, £100 per annum. 


» £175 per annum. ppenonctras to Mr. W. P. | 


to Mr. John Ostell, » Honorary 8 Secretary, 14, Bank: Street, | 


CHICHESTER INFIRMA4RY.—Ho 
@mnum.. Applications by April 7th.. 


and Secretary. Salary, £100 per 


‘CHIPPING NORTON UNION .—District Medical Officer. ‘Salary, £65 per annum. 


Applications by March 5th. 


CLINICAL HOSPITAL AND DISPENSARY FOR CHILDREN, Park Place, q st 


eetham, Manchester.—Honorary Surgeon. Applications by March h 6th.. 


Crossroads Dispensary.—Medical Officer. Salary, £110 


_»berannum,. Election on March 
Applications by, March 1 


NORTHERN HOSPITAL, Caledonian Road. —Junior Resident ‘Medical 


‘HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHES? —Resi- 


dent Clinical Assistant. Applications by March 3rd. 


y, £80 per anntim. Applications by March 8th 
88 DISTRICT ASYLUM.—Assistant Officer,. 
annum. Applications by March 6th. 


Salary, per | 
KENT AND. CANTERBURY. HOSP Salary 


Road. ~HousesPhysician, 


_WALSINGHAM UNION.—Medical Officer: 


| SpENcr, J. B., M.B.,: 


“PARISH OF ST. MARY,’ ISLINGTON. —Resident Assistan' 
pst f 
RETFORD DISPENS! Salary, £120 plications 
the Secretary, the Vicarage Hast. Retford, by March.grd. Ap 
HOSPITAL FOR DISE S_OK THE CHEST, Road—House Phy 
sician. Salary, £80 per annum. Applications sth. 
‘STEYNING UNION.—Medical Officer for No. 1a pond comprising the 
: ‘parishes of Preston and: Patcham, near Brighton: Salary; annom. 
Applications by March.6th. 
‘TOWN AND DISTRICT HOSPITAL, Newark-upon-~ n 
Secretary. . Salary, £100 per annum, ark upon rent Howse Bur gon 
UNIVERSITY. COLLEGE, London.—Demonstrator, siol By, 
-per annum. ‘Applications to Professor Schafer bef 
ti dorsed. ‘* Medi Officer, to W. 
cations, en $ ca bat 
» Fakenham, by March 6th: ~© 
WEST. END; HOSPITAL FOR; DISEASES oF. THE NERVOUS 
~ PARALYSIS; AND. EPILEPSY, 73, Welbeck Street, W.—Casualty Ph, 
‘cian. Applications to P. F. Procto 
YORK ‘LUNATIC ASYLUM Resident: ‘Medical Supetintendedt ‘Salary, iio 
per/annum: .' Applications.by March 17th: 
st. year, secon: 0, 


Bioxta, LR. P., appointed Non-Resident to. 
“St.. Thomas’s ‘ 
OnEYNE, W.: Watson; Paddington 


nted Honorary. Sur, 
Green Hospital for Gil RO 


en, vice A. P. Gould, F. 


j CLIPPINGDALE, 8.D., M.D., appointed Hono’ Surgeon. to. the ensington 
ed practitioners nien who, like the defendant in this suit, have 


Cunetox, 


Dis vice W. Ottley, 
, I.R.0.P.;’ appointed ‘Medical Officer of the Workhouse: to the 
“Atcham Union, vice F. well, M.R.O.S., resigned. 
H. M.N., M.R, appointed Hotise‘Bargeon to. Bt. ‘Thomas's 
‘ 
MOosELEY, G., F R.O8., ap pointed Resident. Sur con to the Cheltenkam Branch 
A "of General: Hospital, . 
‘Owen, 8. M.D., ap Assistant cal Officer to: the 
Clinical Hespital and” for © dren, Park » Manchester 
HW. M.B., resigned 
Power M.B., appoin ted Resident’ Assistant Mediedl Officer, to: thie 
Ohildven’s Hospital, Birmingham, vice 2., 8. Leach, L.R.C.P., resigned, .. ~ 
Walter, F.R.C.8., inted Surgeon to the Victoria Hospital for: 
(late. Assistant Sur geon). 
ANNIE, A., inted Pathologist, and ‘Assistant. Medical cet ta the 
West Riding Lu natie ie Asylum, 
Rem, MB, nted Resident Medical Officer to the ‘Kensington: Dit 
. pensary, vice 8. D. Clippingdale, M.D.,; resigned;,, 
RoGERS, Claude, M.R.C.8., appointed Assistant Dental:6 eon. to: the’ 
Hospital of London, vice RH. Woodhouse, M.R.C.S., ‘Surgeon Deotal 
T. D.,. M.D. Lond, appointed Resident, Accoucheur: to St. ‘Thomas’ Hos- 
pita 
GH, A. Pi ‘appoirited Dispenser to the West ‘London Hospital: 
‘SHEPPARD, W. J., M. B. ana 8. M. 0.8.,-L.R. OP. appointed Assistan 
House-Physician to 


M.R.C. ‘appointed Dentat Sufgeon to ‘the 


inted Junior Assistant-Phiysician ‘to 1 Bain- 
-burgh Asylum, vice M.B. oya 
H., M.D.., LR. 8.1, appointed Surgeon to. the ‘Reading “Provident 
ispensary. 
Wannocx, R., a pointed Medical Officer to the 
bide 3. 0: Union, 
We ts, A. MR. L.R.O. appointed, ‘Honse-Surgéon- 
Thomas's Hospi ital.: 
Wuarry, Arthur J., M. D., “MLR. O8., inted Government Medical Oicer, 
Kinta District, Lower Perak, Straits Settlements. “i 
WItson, W. W., M.B., appointed tse Officer for the Dispensar tO 
keel Union, vice tewin M:B. 
R. H., M.R.0.8.  sopolntad Dental Dental Surgeon to the Dentat 
' of London, vice A. G. Medwin, op 


¥o Nd, A. a Stryom to th ant Ps 
eton Royal Hosptial site and Dispensary. 
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THE MEDICAL “JOURNAL. 


HEALTH or Foreten Crries.— Tt appears from the statistics, 
blished in the return, for the week i 
‘ebruary 17th, that 


Madras, and 38.6 in Calcutta. lera caused 61 deaths in Calcutta, 
and small-pox 32 in Bombay; “fever” again showed the largest 
proportional fatality in Madras. According to the most recent weekly 


returns, the average annual death-rate per 1000 persons estimated to | 


-be living in twenty-two of the cities, was 29.7 ; 
it was7.8 above the mean rate during the week in twenty-eight of 
‘the tai English towns. The death-rate in St. Petersburg was 


40.5, although showing a further decline from still higher rates in | 


‘recent weeks; the 722.deaths included 30 from diphtheria and 13 


_- from small-pox. In three other northern cities—Copenhagen, Stock- . 
| holm, and Christiania—the death-rate averaged 24.1, and ranged 


from 15.8 in Christiania to 29.0 in Stockholm; measles caused 6 


deaths in Stockholm, and diphtheria 4 in Christiania. In Paris, the | 


‘death-rate was equal to 28.4, and showed a further increase upon 
the rates in recent weeks; the deaths included 55 from diphtheria 
and croup, 39 from typhoid fever, and 13 from small-pox. The 191 


deaths im Brussels, of which 5 resulted from small-pox, were equal - 


to the rate of 24.2. The rate in Geneva was exceptionally high, and 


_ , equal to 33.5; 2 deaths were referred to diphtheria and croup. In 


the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague —the mean- death-rate was 28.4, the rate being 30.7 in 
Rotterdam and 32.1 in Amsterdam; diphtheria caused 7 deaths in 
Amsterdam, and small-pox 5 in Rotterdam. The istrar-General’s 


table includes nine German and Austrian cities, in which the death- | 
* rate averaged 29.7, i 


from 24.2 both in Berlin and Dresden, 
to 32.9 and 37.3 in Vienna and Trieste. Typhoid fever caused 7 
deaths in Prague, and diphtheria continues to show fatal prevalence 
in most of these German cities. The death-rate averaged 27.8 in 
three of. the principal Italian cities; it was equal to 22.1 in Rome, 
25.2 inTurin, and 44.9 in Venice; diphtheria caused 5 deaths in 
Turin. In four of the largest American cities, the rate averaged 
23.7, and ranged from 20.1 in Brooklyn to 32.2"in Baltimore. Small- 
pox caused 75 deaths in Baltimore, showing a decline of 17 from 
the number in the previous week, and 6 in Philadelphia. Typhoid 
fever caused 10 deaths in Philadelphia, and diphtheria was more 
or less fatally prevalent in ‘each of these American cities.—The 
statistics for the week ending February 24th, show that the death- 
rate recently averaged 34.8 per 1000 in the three principal Indian 
Cities ; it was 29.3 in Bombay, 36.2 in Calcutta, and 40.8 in Madras. 
Smaill-pox caused 61 deaths in Bombay and 7 in Madras, while 49 
fatal cases of cholera were recorded in Calcutta; the largest propor- 


tio:al fatality of “fever” was recorded in Calcutta. According to 
the most recent weekly returns, the average annual death-rate, per 


1000 persons estimated to be living in twenty-two of the largest 
European cities, was 29.7, and was no less than 7.0 above the mean 
rate last week in twenty-eight of the large English towns. The 
death-rate in St. Petersburg was equal to 39.6, and showed a decline 
from the high rates in recent weeks; the 706 deaths included 25 fatal 
cases of scarlet fever and 18 of small-pox. In Copenhagen, Christi- 
ania, and Stockholm, the death-rate averaged 25.3, and ran from 
14,5 in Christiania to 31.7 in Stockholm; measles caused 7 deaths in 
Stockholm, and whooping-cough 5 in Copenhagen. In Paris, the 
death-rate was 27.8; the deaths included 34.from typhoid fever, and 
11 from small-pox. The 175 deaths in Brussels, including 5 fatal 


» - eases of smail-pox, were equal to a rate of 22.0. In Geneva, the rate 


was 21.6, and one death from small-pox was reported. In the three 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
mean death-rate was 30.6, and ranged from 29.5 in the Hague to 31.2 
in Amsterdam; 6 deaths from small-pox occurred in Rotterdam, and 


5 both of diphtheria and. of “fever” in Amsterdam. The Registrar- | 


General’s table includes nine Austrian and German cities, in which 
-the mean death-rate was 30.0; it ranged from 25.2 in Dresden, to 
$3.9 in Vienna and 39.0 in Prague. Small-pox caused 4 deaths in 
Vienna, while diphtheria showed fatal prevalence in Berlin and 
Dresden. The death-rate was equal to 24.3 in Rome, and 32.5 in 
Venice ; diphtheria caused 4 deaths in Rome. ‘Lisbon has recently 
been added to the Registrar-Ganeral’s list of foreign cities; it ap- 
‘pears that the death-rate in that city, during the week ending Feb- 
ruary 3rd, was equal to 29.3, and 5 fatal cases of small-pox were 
‘recorded. In four of: the American cities, the mean death- 


_ © vate did not exceed 23.8; the rate ranged from 20.7 in Brooklyn to 


29.4in Baltimore. Small-pox caused 69 deaths in Baltimore and 15 
in Philadelphia, and typhoid fever 13 in the last-mentioned city ; 


phtheria showed excessive fatality in most of these American cities, | 


‘especially in Baltimore. 


death-rate recently averaged 33.7 per 1000 in | 
« the three principal Indian cities; it was 30.1 in Bombay, 83:6 in’ 


be 
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OPERATION DAYS AT THE HOSPITALS. 
MONDAY...........Metropolitan Free, 2 P.a.—St. Mark’ 
hthalmie, 11 4.m.—Royal 
TURSDAY. — Royal Orthopedic, 2 P.mM.—Hospital for 
AY. ....+...,Guy’s, 1.30 P.M.—Westminster 2 P.m.—Royal Lond 
11.4.9. —Royal Westminster 1 Pathal- 
-London,3 p.m.—St; Mark’s, 94.01. cer Hospital, 


3 P.M. 
WEDNESDAY....8t holomew’s, 1.30 P.M.—St. Mary’ 

London Ophthalmic, 11 4.M.—Great Northern, 2p M. 
tan Free Hospital for Women and Children, a 
Westminster Ophthalmic, 1.30 Pp.m.—St. Thomas's, 
Peter’s, 2 p.M.—National Orthopedic, 10 a.m. 


THURSDAY. ......St. George’s, 1 p.m.—Central London Oph 
- Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 


Ophthalmic, 1.30 p.at.—Hospital for Women, 2 P.M.—London 
FRIDAY......,......King’s College, 2 P.M.—Royal Westminster hthalmie, 1.30 
i 


. —Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic 
. 2P.M.—East London Hospital for 
SATURDAY. ...... St. Bartholomew’s, 1.30 ng’s College, 
London Ophthalmic, 11 4.m.—Royal Westminster phthalmie 
> 


1.30 p.m.—St. Thomas’s, 1.30 p.m.—R Free. 
2 p.M.—London, 2 P.M, 


_ HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING CRoss.—Medical and Surgical, daily, 1; Obstetric, Tu. es 

uY’s.— and Surgical, , exc. Tu., 1.30; Obstetric, M. W. 1.20. 
Bye, M. W., 1.90; Tu. 12.30; Bar, To, 12.80; Skins Tu., 1290; Bes 


12. 
Kine’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophthalmic Department, W.1: Ean’ 
2; Skin, Th.; Throat, +3; Dental, Tu. F., 10. 
NDON.— ca y, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, ' 
Th.» 1.805 W.5., 1.30; Eye, W.8., 9; Ear, 8., 9.30; Skin, W.,9; Dental, 


De 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W.8. 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BAaRTHOLOMEW’S.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 
OD» W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

+» 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. f 

Sr. GEORGE’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; W. 8., 2; Ear,-Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 

§8r. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu. F., 9.30; o.p.;Tu. 
F., 2; Eye, Tu. F. 9.15; Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat, uth, 
1.45; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2 
o.p., W. F., 12.30; Eye, M. Th.,2; 6.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; tal, +» 10. 

UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to2; Obstetric, M. Tu. Th 
F., 1.30; e, M. Tu. Th. F., 2; Ear, 8 ,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. . 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W.8., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. - 


MONDAY.—Odontological Society of Great Britain, 8 p.m. Casual Communi- 
cation, by Mr. Ackery. Adjourned discussion on the following ae 
propounded by Mr. Sewill: ‘‘Do the Incontrovertible Facts which we 
now possess as to its Etiology and Pathology, fully account for the Phe- 

’ nomena of Dental Caries?’ Dr. John C. Thorowgood: On Therapeutic 
ents for the Promotion of Osseous Development.—The Medical ety 

of London, 8 P.M. General Meeting,9 P.M. Dr. Broadbent: Two Casesillus- 
trative of the Successful Employment of the Cold Douche. ; 

TUESDAY.—Pathological Society, 8.30 p.M. Mr. C. Heath: Hypertrophy of 

: Ramus of Lower Jaw (living specimen), Dr. N. Moore: Rheumatoid 
Arthritis. Mr.‘Lane: Fracture of Sternum. Dr. Hale White: A Peculiar 
Process from the Fibula; A Sacculated Bladder. Mr. Roger Williams: 
Sarcoma of Bladder (two cases). Dr. Finlay: Sarcomatous Change in 
Uterine Fibroid; Columnar of Stomach. Mr. Barker: Dis- 
ease of Bladder and Kidneys. Mr. Clutton: Tumour of Bladder and Skull. 

_.. Mr. Eve: Simple Ulceration of Bladder. Mr. J. H. Morgan: Multiple 
Growths in Bladder. Mr. Swinford Edwards: Bladder after Cystotomy. 
NESDAY.—Obstetrical Society of London, 8 P.M. Specimens will be shown. 

Inaugural Address of the President, Dr. Gervis. Dr. Godson: Clinical 
Cases of Interest.—Epidemiological Society of London, 8 P.M. Surgeon- 

’. General John Murray, M.D.: On the Delhi or Oriental Sore. Deputy 
Surgeon-General Joseph Ewart, M.D:: On the Causes of the Excessive 
Mortality among the Women and Children of the European Army of 


India. 
THURSDAY.— Ophthalmological Society of the United Kingdom, 8.30 
~ “Dr. C. E. Fitzgerald: On the Connection between Uterine and Eye Dis- 

eases. Mr. Adams Frost: On Pulsating Exophthalmos. Dr. David Little: 
Sarcoma of Iris successfully removed. r. A. H. Benson: Paresis of 
Ocular Muscles after Diphtheria. Living and Card Specimens at 8 0 clock, 
- Mr. J. E. Adams: Embolism of both Retinal ‘Arteries. Mr. A: H. Benson: 
Ophthalmoscopic Drawings. Mr. Adams Frost: Double Pulsating Exoph- 


thalmos. 


? A.M, and 
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inical of London. Mr. Godlee :*On a Case of Fracture of 

FRIDAY.— Clinical forwards of the Ulna at the Wrist, in which 

_ lower end of the latter bone was removed to effect reduction. Dr. 

woth an . Broadbent : On a Case of Acute Necrosis of the Right 

Oehitel Plate of the Frontal Bone giving rise to Thrombosis in the Frontal 

f the Longitudinal Sinus in the Cavernous Sinus and Ophthalmic 

5 son : ‘On. Picric Acid as a Test for Albumen and Sugar 

. Mr. R. W. Parker: Contused Wound of the Thigh and Leg; 

e of the Limb; Death. Dr. Dyce Duckworth will exhibit: 1.A 

- Case of Remarkable Hardness of the ; 2. A Case of Rheumatismal 

Subcutaneous Nodules. Dr. 8. Mackenzie will show a Case of Subcutaneous 
Nodules without Definite Rheumatism. . 


LETTERS, NOTES, AND ANSWERS TO. 
CORRESPONDENTS. 


ting editorial matters should be addressed to the Editor 

W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. . ' i 

AUTHORS desiring reprints of their articles published in the British MEDICAL 

JOURNAL, are requested to communicate beforehand with the Manager, 1614, 

d,W.c. . 

eee XDENTS who wish notice to be taken of their Encrmeomararigane should 
authenticate them with their names—of course not necessarily for publication. 

Pupiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

| WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


LICENCES AND DEGREES. 
ed it a t favour, if you will kindly answer me, through 
pos ths following : Hasa cal man, with these 
ualifications, viz., L.R.C.P.Edin., L.R.C.8.1., and L.M., any right to put 
Doctor on his door? I shall feel doubly obliged by bea inserting my ques- 
tion, with answer, and any comment you may feel disposed to e.—Truly 
yours, M.S. 
*,* This is a question which appears to have a perennial interest for the 
junior members of our profession; and it is one which might with equal 
truth be answered in the affirmative or negative, according to the sense in 
which it is understood. A medical man holding the qualifications named, 
and being registered, has an undoubted right, under the Medical Act of 1858, 
to describe himself to the public as one who professes to cure disease ; and it 
is in this respect a mere matter of good taste and professional etiquette 
whether he shall style himself Mr. ——-, Physician and Surgeon, Mr. ——, 
L.R.C.P.Edin., L.R.C.8.I., and L.M., or Dr. ——. On the other hand, in 
English professional circles, the title of Doctor is usually accorded only to 
those who possess the diploma of M.D. If Mr. Simon’s proposal, to legalise 
the use of the title of Doctor by all who, being in possession of “higher 
titles,” choose to take it, were adopted, it would put an end to a fruitful 
source of heartburnings, and save many columns of correspondence in the 
medical journals. : 


MEpIcaL StuDENT.—Candidates for the diploma of the Faculty of Physicians 
and Surgeons of Glasgow must have been engaged in professional study durin 
forty-five months after their registration as medical students. This period o' 
study must include at least four winter sessions’ or three winter and two sum- 
mer sessions’ attendance ata recognised medical school. Only the term of 
pupilage spent since registration can be asa part of the curriculum. 
“Instruction” in Practical Pharmacy, “attendance on at least six cases of 
labour,” and “ proficiency in vaccination, certified by a public vaccinator or 
registered practitioner,” are required ; a certificate from the practitioner to 


whom the student is apprenticed will be valid. It is advisable to consult the 
Secretary 


to the Faculty for information concerning the other questions. 


Dr. G. DE C. M.—We are sure our correspondent will agree with us that the 
question of precedence, always unimportant, is particularly so in the present 
aspect of the question, and may very well be deferred. 

“OLD AGE” AND “SICKNESS.” 

A CORRESPONDENT informs us that a friendly society, of which he is medical offi- 
cer, has refused sick pay toa member, aged 73 years, certified to be incapacitated 
by “the effects of age.” We are asked for our opinion whether “age” 
constitutes “‘ sickness” or not. It ap to. us thatit is a legal question, de- 
pending spon the working of the rules of the friendly society, and one on 
which, in the interest of members, all doubts should be definitely set at rest. 


EXcELstor.—Probably the most comprehensible gm useful manual is that 
by Drs. Bucknill and Tuke, published by Churchill, New Burlington Street. 


MEDICAL ADVERTISING. 


WE see with. et the advertisements poet in The Friend of the Free State 
and Bloemfontein Gazette by Dr. Croghan. Dr. han would hardly have 
thought it justifiable or according to his professio position in Ireland to | 


have there published such blatant advertisements, and we cannot understand 
why he should have thought it permissible in enterin mee practice in a 
British colony, to adopt a practice condemned by professional opinion in Great 
Britain. We are glad to learn that the opinion in South Africa is equally o 
to medical advertising, and we trust that such.examples may Temala 
ew and far between. 


TEMPERANCE VESSELS, 
S81r,—Can you inform me if there is a temperance vessel, by which a habitual ° 
drunkard could be sent on a sea-voyage with the certainty of his kept 
from alcohol while on board? If be such a vessel, I shall be glad to hear 
of the owner’s address.— Yours, 
*,* The “ City” line of ships from the Clyde to India are all sailed on tee- 
total principles, and have been so for thirty years past or more. Many of the 
commanders are total abstainers.. The owners are Messrs. George Smith and 
Sons, Glasgow. i 


G. H. B. (Bruton).— The Truth about Vaccination, containing the summary 
which our correspondent needs, is published as a shilling pamphlet by Messrs. 
Smith, Elder, and Co., London. i j 


New TREATMENT FOR PaRAPHIMOSIS, : 
81r,—The method of reduction of paraphimosis, referred to by. Mr. Collyns in 
the JouRnat of February 10th, was practised by me when house-surgéon at 
the Salop Infirmary, and first described in the JourRNAL in 1876. As it 
saves much suffering on the part of the patient,.I should. like to draw _ 
attention once more to it. A month ago, I had a bad case to treat, one which 
had been neglected for three days. I moistened a piece of lint about. four 
inches long and two inches wide, and enveloped the constricted glans in it 
so that the lint passed well in front of the glans. I then wound a piece: 
pure rubber tubing, which I always have at*hand—about the size of .a number 
nine catheter—from before backwards over the lint, and left it. on about two 
minutes. Then, taking the elastic and lint quickly off, the. prepuce was | 
easily drawn over the glans. Frequently, on recovering the elastic, the re- 
duction will be found already completed. Mr. O’Connor could not have seen 
my communication on the subject, or he would not suggest the use of string 
instead of elastic, which must be more painful than the latter.—I am, sir, 
ours faithfully, . ALFRED EppoweEs, M.D. 
Market Drayton, February 12th, 1883. : 


A. W.—Mr: Pridgin Teale’s Dangers to Health (Churchill, New Burli 


Street)? 


_ Mr. W. Eassie’s Arrangements vellings (Smith, Elder, and Co., 
15, Waterloo Place, 8.W.); Mr. Eardley F. Baile ton’s Ha: of House- 
Sanitation (E. and F. N. Spon, Charing Croats E. G. Banner’s lesome 


Houses (Stanford, Charing Cross). 


PorsonInG ACCIDENTS BY CARBOLIC ACID. 
_ Str,—In reference to your article (page 168) on Carbolic Acid Poisoning, permit 
us to draw attention to the fact that all bottles issued by us for public use are” 
ribbed, and have “‘ poison” labels on, and the antidote described. Although 
several thousands of these bottles have for many years been sent out by us 
each month, we cannot trace one case of accidental poiso by thelr con- — 
tents. Hence, it seems to us that our system affords sufficient protection 
against any accident. 
Buicides —— of carbolic acid are fewer in number than those caused by 
num. is fact proves that ‘‘ scheduling” the latter under the Poisons 
Act has had no appreciable effect in preventing its abuse; and it cannot be 
reasonably expected that persons bent on committing suicide will ever be 
deterred by Act of Parliament from achieving their .— Yours truly, 
Manchester, January 29th, 1883. . C. CALVERT AND Oo. 
P.S.—We do issue a 50 per cent. preparation of carbolic acid, in a ‘ectly 
a aa but the general public seem to prefer the full s » No. 5. 
q 


J. B. (LEEDS).—Any surgeon of the Leeds Infirmary will put our correspondent 
in the way of recovery. 


A VEGETARIAN’S EXPERIENCE. 
S1r,—I send you the result of an experiment I have made. Last year, about 
this time, I determined to see how I got on if I abstained from the use 
of animal food. A year has now elapsed since I touched fish, flesh, or fowl. 
When [first started, I did not feel that satisfaction which one feels after a 
flesh meal, and the vegetables tasted insipid ; in fact, I had to use sauces and 
pickles to get them down. Time ually used me to my diet, and now I 
can eat them just as they are cooked. I have lost all desire for the condi- 
ments, such as sauces, pickles, spices, mustard, and pepper; salt I use. in 
small quantity. My taste for alcoholic liquors has also gone, and, with it, m 
liking for tobacco. I was costive as a rule until I took to vegetable diet, and, 
during my trial, I have been constipated only once. For the period of a 
month I was travelling, and could not get my brown bread, and so my bowels 
did not act so well; but a return to my whole meal bread soon cured that. 
I am fond of mental work, and I find I can domore work on it than on a mixed 
diet. I have not had a bilious attack or sick headache since taking to it. 
Rheumatic pains flitted about-my joints, and I was afraid of rheumatic arthri- 
tis setting in; but three months sufficed to rid me of these. My urine used 
to be loaded with lithates, but the sediment went in a fortnight’s time, and I « 
have not seen a deposit since. My renal secretion often has a sweetish smell, 
and ‘sometimes a smeli of roast meat. There has been no decrease in my 
bodily powers, and I can run and take exercise aswell as ever.. I havegained 
seven pounds in weight during my experiment. My senses are acuter, 
especially those of and smell. My sexual] passion has moderated, and 
is not so violent as on a mixed diet. I havea good flow of animal spirits, and 
am _ very ape Phe . I do not eat more food on my new diet than 
I did as a ed feeder. Breakfast consists of brown bread, apples, and 
a cup of coffee; in summer, I hate lites instead of apples. ‘is » 
usually composed of two vegetables, bread, and a pie or pudding... For 
tea, I hare acup of milk and water, bread and jam. Supper, when taken, 
is bread and jam, cold pudding, or boiled onions. Eggs, milk, butter, and 
cheese I use willingly quantities. be very pleased to give any 
information, or ly answer any q ons, . 
T.R. ALLINnson, L.R.C.P., ete, 
2, Kingsland Road, E., February 19th, 1883, ; . 


Mr. 8. ANDREWS.—We believe the insurance company in question to be perfectly 
sound, financially and otherwise. The fees you mention, copes he as high as 
actuarial calculations admit for the small icies in w the initial ex- 
We doubt the Policy in this particular case of industrial 


peénses are heavy. 


assurance by policies of very smal] value to stand out for fees which would be - . 
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. ** ghild came to me one day, to say that he had found-out t 


THE BRITISH MEDTOAR JOURNAL: 


‘ Prurirus Ant: THROAT-SPRAYS: VACCINATION AND ERYSIPELAS. 
81z,—There are two or three pepe the last numbér’of the Brirish 
(JOUBNAD to’ which I'wish to refer. 1:‘There is no diseasé¢ more easily:cured 
than pruritus ani, if the treatment'be applied to the real seat of disease—the 
ifiside of the rectum. I have not seen a case for the last: thirty years that 
was not cured ina week by the application of camphor-ointment. to the sur- 
face of the rectum inside anus. It.can be supied by the finger, and rubbed 
round on the inside. A drachm of camphor should be powdered very finely, 
- But not dissolved by too much spirit of wine, and then rubbed up with one 
ounce of lard. _I have never known this to fail of cure. 2. When Dr. Dewar 
introduced the different the with sul- 
acid spray, I used it very extensively. certain] great power 
inflanmation of the surface, and in healing all ulcerated spots. 
I found, however, that it was very irritating in all.cases where there was 
bronchial inflammation or an asthmatic tendency. So ears enna com- 
lained of the irritation; and children also disliked it so much, that I have 
Fong since ceased to use acid. The most agreeable, and 
application I have ever made in the cases referred to, is‘carbolic acid 


on, was*m: 
ion of the la 
to its use int consumption ; he rted favourably of it. Carbolic spray 
has a — taste, and is very soothing for a pene 3. I may mention here 
‘that T had a case last. year which is very important in relation ‘to vaccination, 
"seeing thiat so much nonsense is written’ now-a-days" on that subject. I vac- 
@inated the three months’ ‘old infarit of an intel farmer. Everything. 
went on nicely till the sore began’ to heal. Erysipelas then’ in the 
“arm, and extended with great virulence to the whole body. The child was in 
extreme . Lordered the internal use of tinct. ferri per chlort.; and the 
case did well. This medicine I have been using in erysipelas for many years, 
and I have hardly ever seen it fail# I could not understand how the erysipelas 
-  @ame, as nothing of the kind had occurred in my previous experience. The 
was performed by clean ivory'points, arid the infection, I 
Was particularly good: Ht’ puzzled‘me completely. The father of the 
secret. His wife 
_ had employed a neighbour’s little girl for some time as a day-nurse. They 
_ had now ascertained that 1 had erysipelas in her arm at the very time 
_Ihad cut the baby’sarm.. This, of course, threw a flood of light on the sub- 
e; February 14th, 1883... 
Mepical Provipexce. 
Tespecting the Society for the Relief ws anid Orphans of: Medical Men, 
referred to by our correspondent, ‘“‘ E. H. R.,” imvour last:week’s issue, we'may 
state that it.is distinctly laid down in Churchill's Directory, that members of 
do, by the small yearly subseri of' two guineas; “‘ protect 
‘theirown families from destitution, should um ky need: it ; 
its benefits are conferred cireum 
- Stamees.” All legally 
gadius om Charing Cross are 
Ofadmtigsion is by ballot. Any further i 
Seeretary; Mr. J. B. Blackett, 28, Green Street; Grosvenor Square, W. 


Dr. Rospert Lee.—Enough has, we think, been said about the matter, and we 


more space to it. ‘ 
 HyYPERIDROSIS. 
Siz,—Will any of your readers kindly s st means likel 


ugge to cure or lessen this 
ng symptom? It occurs in a patient of mid 


pn. regular habits, 

and nervous tem ent, Sometimes in church, or in society, the perspira- 
’ tion; c! on head and face; bursts forth most cee roils down the | 
features in‘large beads, and lasts for a-considerable time. tan annoy- © 


So 
ance does if cause, that the sufferer has become a regular recluse, and avoids 
all places of public resort. Various suggested remedies have been tried; the 
; ication of very hot water, belladonna liniment, solution.of tannin, desic- 
ete., with. little or’ no benefit. Will d specialist recom- 
likely to prove beneficial?—I am, yours faithfully, M.D. 


COMMUNICATIONS, LETTERS, etc., have been received from: _ 

Mr J. Davison, Ballinakill, Queen’s co.; Mr. RB: Mutch, Nottingham ; 
‘Mf. Shitley Murphy, London; Mr. Hugh Orr, Filey, near Scarborough ; 
Mt. Nathaniel Stevenson, London; Mr..A. Graham, London; Dr. J. Minis 
Harp, Philadelphia ; Mr. D. Biddle, Kingston-on-Thames; Messrs. Maw, Son 
Thompson, London ; An Examiner in Medicine; London ; Mr. E. Rickard, 
Birmingham; Dr. G. de Courcy Morris, York; Mr. T. A. Perry Marsh, 

' Devonport; Mr. Sidney Plowman, London ; Mr. Edward Bellamy, London ; 
Mr.. Alfred Upton, Brighton;' Mr. Arthur H.: Benson, Dublin; Mr. A. H. 

. Braser; Witham, Essex ; A° Member, Leeds; Mr. W. Ji V. Harle, London ; 

J. W. Moore, Dublin ; Dt: Cock; Ross, Herefordshire; Dr. W. Thom- 


Dublin; Dr. DudleyS. Reynolds, Louisville, U.8,4.;Dr.Alex.R. Coldstream, 


‘Florence; Mr. ©. R. Mlingworth, Clayton-le-Moors;.Mr. Ernest D. Bower, 
Gloucester Mr. Lawson Tait, Mr. H. Jupp, London; Mr. 
Samiuél Andtews; Basingstoke ; Dr. X. Emrys Jones, Manchester ; Dr. D’Arcy 
Alams, Loxdon ; Dr. Clibborn, Birmingham; Mr. A. H. Boys, Pill; Dr. 

Aitken, Rome ;. Messrs. Street, Bros., London ;,Dr. Alex! Morton, Glasgow; 
Dr. Sawyer, Birmingham; Mr.:'G. Mellin, Peckham; Mr: Henry Raven, 
Swaffham, Norfolk; Mr. C. J: Wright, Leeds; Mr..W. H. Platt, Kilburn ; 
Dr. Styrap, Shrewsbury ; Mr. J. T. Knight, Carlton, near Nottingham ; Dr. 


Campbell Biack, Glasgow; Mr. R. EB. Power,. Portsmouth; Mr. RB. 


Oiell, Little Dean; The Secretary of the Sanitary Assurance Association ; 
Mr: Win. Belttier, Bandon’; The Secretary of the National Association for 
tlie Promotion of Soeial Seience; Dr. Henry W. Scott, Ballina; Mr. C, J. 
~ Wheelhouse, Leeds; Mr. 8. E. Gilder, Bury St. Edmunds; Dr. Wm. Goodell, 


Philadelphia, U-9.A. B. Adkins, Hastings; 

field ; Mr. D. Grigsby, London; De, 
Malahide, Dublin; Dr. Woakes, London; Mr. 
Julius Mickle, London ; Mr. Richard ‘Davy, Westminster Hospitals: Mr. Aj 
ander Wheeler, Darlington ; Dr. Huggard, London’; Mr. J. Holmes Seatien, 
Cheadle; The Publishers of the Freeman’s Journal’ Mr. Cecil §. 

' Carrow Carlin, Derrylin, co. Fermanagh; Dr. Criehton Browne, Tandon. 
Dr. Jacob; Dublin; Dr. Rickards, Birmingham; Messrs, Savory and 
Moore, London; The Secretary of the South London District of the Metro. 
politan Counties Branch; Dr. Ireland, Prestonpans, near Edinburgh; Dr 
Dutton, Sidlesham, Chichester ; Mr. C. J. Barry, London ; Our Aberdeen Gor 
respondent; Mr. A. H. B. Hallowes, Maidstone; Dr. Leonard Cane, Peter- 
borough ; Mr. W. John Hart, London; Dr. J: H. Daly, Chippenham; Mr. A. 
H. Young, Manchester; Mr. W. F. Phillips, Andover, Hants ; Mr, J. Blaine 
Leeds ; Dr. A. B. Munro, Bradford; Dr. Brailey, London ; Dr. 0. R Francie’ 
London; Mr. E. Lennox Moore, Edinburgh; The Hon. Secretaries to the 
Odontological Society of Great Britain; Mr. W. J. Adam, Biggar, N.B. + Mr 

Hi B Baker; Southsea; Mr. J; Marshall, Wiehford; Mr. F.- Archer, Mel. 
bourne, Derby; Mr. Longstaff, London ; Mr. Alexander Dake, Dub- 

- lim; Mr: J. Martin, Portlaw; Dr. Wm. Smyth, Banbridge; Mr. Arthur HH. 
Benson, Dublin; Dr. C. H. Robinson, Dublin; Mr. W. L. Reid, Glasgow; Dr. 

. Brailey, London; Mr. J. H. Clark, Glasgow; R. C., Winterbourne, Bris- 
tol; Mr. John J. Eberle, Thirsk; Dr. 8. Holgate Owen, Brooks Bar; Dr. W, H.Tay- 
lor, Anerley; Dr, Duffey, Dublin ; Mr. Edward Jepson, Durham ; Mr, H. Mat. 

_ thews, Corstorphine, Edinburgh ; Mr. R. Wade Savage, Londons Mr. Albert 
Wilson, Leytonstone; Dr. Robert Rentoul, Liverpool; Our Glasgow: Gorres- 
pondent; The Secretary of the Ophthalmological-Society ; ‘Mrs Wi- Ri By 
Lane, London ; Professor Humphrys, Cambridge; Mr: J. Matthews, Water- 
loo; Dr. A. Hess, London ; Dr. ©. E. Shelly, Hertford; Mr. I. Jenner’ Verrall; 
Brighton; Mr. R. Denham Pinnock, M.B., Ballarat ; Mr. A. Cumming Air, 
London ; Dr. Stewart, London; Mr. W. G: Dickinson, Wandsworth; Mr. 

‘Harvey J. Philpot, London; Dr: C. Parsons, Dover; Mr. Arthur N. Turner, 
Penge ; Mr. Lawson Tait, Birmingham ; Mr, George H, Patterson; Averford ; 
Mr. Edward East, London ; Mr. Edward Thompson, Omagh, co.Tyrone; Mr. 
Nelson Hardy, London; Dr. John Curnow, King’s College ; Dr. Ottis F, Wyer, 
Leamington; Dr. Murrell, London; Mr. John Jackson, Great Usworth; Mr. 
T. F. Chavasse, Birmingham;,Dr. A, T. Myers, London; Mr. W. Teevan, 
Folkestone ; Dr. Lee, London; Messrs. Sampson, Low and Co., London; Dr. 
Allen. Duke, Folkestone; Mr. 8. Parsons Smith, Croydon; Mr. Henry 
Shaw, Stockton-on-Tees; Mr. T. Spencer Wells, London; Dr. Ernest H. 
Jacob, Leeds; Dr: Andrew. 8. Currie, Sydney; Mr. J. Barn Sincock,, Bridg- 
water;.Mr. J. J. Marsh, Manchester; Messrs. Orridge and Co., London; Mr. _ 
James, L, Waters, Carlisle; Dr. Hastings, London; Mr, D.C. McVail, Glas- 
gow; Mr. J. A. Erskine Stuart, Healey, Batley; Mr. E. Lennox Moore, Edin- 

. burgh; Dr. Norman Kerr, London; Dr. Edmund A. Cook, Richmond ;, Dr. 


J. Francis Sutherland, Edinburgh ; Dr: Coupland Taylor, Todmorden; Mr. 8. « © 


Plowman, London ; Mr. G. H. Burford; Burton-on-Trent; Mr. 8. E. Walker, 
Potton, etc. 


BOOKS, ETC. RECEIVED: 


Micro-Pho hy, including a Description of the Wet Collodion and Gelatino- 
hm ry hn together with. the Best Methods of Mounting and Pre- 
going Objects for Micro-Photo 

M.B., B.Ch.,. T. C.D. London: H. K, Lewis. 1883. 
A Synoptical Guide to the Study of Obstetrics; being an Aid to the Student; in 
« ‘the Class-Room, in Private Study, and in Preparing for Examinations. By 
Robert Barnes, M.D.Lond., Obstetric Physician and Lecturer in:Obstetrics 
to St. George’s Hospital: London: Smith, Elder, and'Co. 1883. 

Rheumatism, Gout, and Some Allied Disorders. By Morris Longstreth, M.D., 
one of the Attending Physicians of the Pennsylvania Hospital, Lecturer on 
Pathological Anatomy at the Jefferson Medical College, Philadelphia, Pa. 
London : Sampson Low, Marston, Searle, and Rivington. 1883: . : 


CHARGES FOR ADVERTISEMENTS IN THE. : 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under... 
Hach additional line vie 


SCALE OF 


‘average line contains eight words. 


An 
|. When a sertes of insertions of the same advertisement is ordered, a discount is 
| made on the above scale in the following proportions, beyond which no reduc- 


| tion can be allowed. 
For’6 insertions, a deduction of ... dee 10 per.centi. 
» 120rl13 ,, ” ee eee 20 ” 
these terms, the series must, in each. case, be completed, within twebve months 


from datevof first insertion, 
advertisements should be- delivered, addressed to the: at: the: 
on later than’ Twelve o'clock on the Wednesday preceding publication ; and, 
not paid for at the time, should be accompanied by a reference. ; 
Post-Office Orders should be maile ble to the British Medical 
at the West Central Post-Office, High Holborn. Small amounts may be sent/im 


Alder Smith, London; Dr. w. 


phy. By A..Cowley Malley, 


| | 
spray, made in the strength of one drachm aivert CarDolic acid to ten 
@unces of water. ‘This shouldbe used bya well made spray instrument, which ‘ 
will throwin not'water-. T have been using this with great satisfaction 
ever since Dr, Richardson invented his spray-instrument. e first 
| 
— £0 3 6 
; 


10, 48880 
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STERILITY OF WOMEN, 
Delivered at the Royal. Collega of Physicians, February 1883. 
By J. MATTHEWS: DUNCAN, M.D;,LL.D., 

I: Parr THeory of CAUSATION.” 
Mg. PRESIDENT, VICE-PRESIDENT, AND GENTLEMEN,—In studying 
the theory or inquiring into the causes of sterility in women, it is 
advantageous to keep in mind the corresponding condition in plants 
and in the lower animals, for in all living beings there is more or: 
less similarity of the sexual organs'‘and offices, and disturbance 'o_ 
fanction in one division will throw light on disturbance in another — 
On this subject I have made, many, but only casual, observations 


and. have had the privilege of conversation with gardeners) and 


breeders, classes of men in whom are found many of remarkable 
initélligence and acuteness of observation. But the great storehouse 
of facts and references on which I rely is Darwin’s Variation of 
Animals.and Plants under Domestication. ; Plants, and some animals, 
propagate otherwise than by sexual generation, but it is only the 
sterility arising from disturbance of the regular course: and conse- 
quences of sexual union that has a‘ direct jor nearly direct bearing 
on the present inquiry. The sterility of hybrids, which, ‘considering. 
the theory he is supporting, forms naturally. the. main study of 
Darwin, is of comparatively little interest to us,and will not be 
hereafter referred to, but many of the principles of sterility find 
strong support in the special sterility of hybrids. 4 * 
‘ Viewing the subject generally, we may anticipate a ‘great’ result 
by pointing out the paramount prevalence and paramount potency 
of constitutional conditions as causes of sterility. Such are cold’ 
and heat, overfeeding and underfeeding, youth and old age, degrada- 
tion of general health, confinement, dnd interbreeding” 9 = 
- Local conditions occur in plants that are quite sufficient to account 
for or cause sterility. _ Such are contabescence of anthers, monstrous 
flowers, double flowers, seedless fruit. These local conditions are 
the result of the general or constitutional conditions’ of the indi- 
- viduals in which they occur; and they have their place rather in ‘the 
results of sterility, or of the conditions producing sterility, than in 
the causes of sterility” They have their analogues in such abortions, 
dead foetuses, unhealthy offspring, or monstrous products of animals, 
as are believed to be results of what may be called the sterile dia- 
thesis, The causes of sterility are causes of these imperfections, and 
for that reason they are referred to the sterile tendency. They do, 
indéed, constitute the sterility to be accounted for. Thus, to wander 
into hybridism for an example, it is an observation of Gartner that 
hybridism in | rae, a great cause of sterility, produces also a strong 
tendency in flowers to become double. 
.In the vegetable kingdom, everyone has observed that source 0 
sterility which may be, no doubt nearly truly, designated a’degra- 
dation of general health. A plant covered with flowers'is brought 
from a house where its fertility has been stimulated to the highest 
degree, and placed as an ornament in a sitting-room, where it ré- 
mains till its charms are. lost; and the result is such an injury to 
its constitutional vigour, that it is ‘sterile, or nearly sterile, for one 
or. for several subsequent, seasons. Its fertility may never be re- 
stored, or only after several years of the medical care of 4 skilful 
gardener. The scarlet geraniums which are’ brought from their 
ealthy homes in full bloom to’ adorn the houses of: inhabitants of 
densely populated cities soon Show the injurious influence of their 
new surroundings, however well they may be’ cared for; ‘their 
flowers become less numerous, or are altogether wanting ; then their 
leafage diminishes greatly in quantity, and their existence becomes 
a mere lingering. A rose-garden, lately in a suburban position néar 
London, becomes surrounded by the growing’ city, and gradually, as 
the buildings increase, the fertility of the roses diminishes ; the garden 
becomes useless. Some of our finest forest trees, and among them 


some plants, grow beautifully in ae Bo maar producing wood in 


“THE GULSTONIAN LECTURES, 


Practical gardeners attribute séxual injury to overstimulation 
0} 


some. cases, ak exception makes the rule more striking, as when. 
TY boon in the ‘heart of the city of London lately produced 
‘flowers and matured its fruit, so far as maturity is indicated by 


| béauty, size, and taste. 


hure, or what they call overfeeding. rdinarily produces 
_ great growth of the tissnes ; and, when this is restrained by judicious 


i ilps sort forces out a large or excessive crop of flowers and sabse- 


| quent fruit. In the language of Spencer, there is pemest by over- 
| feeding ah excess of individuation, the restraint‘of which in 


|| excess of genesis. The natural tendency of the overfeeding of 
_ | Plants is to produce a degree of relative sterility; and this: may 
| show itself in a paucity of flowers, or it may show. itself .in the pro- 
duction of those double, or monstrous, or abortive flowers which are. 


/so much admired. The opposite ‘result is‘produced by ihoderate or 
‘full feeding. Then, in mature plants, there is not preat growth 6£ 
‘tissues, but ‘rather a production of fruit. Sometimes, the plant, 

without assignable cause, but especially if underfed, has an exagger- 
| ated production, and is said to run to seed 
/ May arise, it, in a reflex manner, injurés the plant, which conse- 
quently becomes blighted, and often dies. Excessive production 
here seems to take the place of sterility. 
“The following is an interesting illustration of the effect of over- 


. feeding and of moderately feeding or underfeeding a vine ; and it-is- 


| important. because it specifies a particular local condition or disease 
'which ‘is apparently the cause of the infecundity of the overfed 
‘plants, and so indicates a line of investigation which may with ad- 
‘vantage be pursued in other examples of sterility. In a recent letter 
from Mr. Thomson, the well-known vine-cultivator, he ;writes: “A 
circumstance has arisen in my own experience that I have never sesh. 


noticed in print. A vine called the Alnwick seedling, if grown vigor- — 


_ ously in rich soil, fails to set its fruit even when aided. ‘This fail 


| is caused by the exudation from ‘the female organ of a dewdrop of 
' sap, which moistens the pollen, and it does not descend through the 


pistil and impregnate the ova. When the vine is grown in poor soil 
the dewdrop does not appear, and impregnation takes place ; seeds. 
are formed in perfection, but the pulp for which the grape is grown 
is almost absent, ‘I know,” he adds, “no other grape afiggted in 
the same way or subject to the same influences.” . ; 

- [know no good account of the sterility of plants as regulated by 
age, but the influence of age is. well recognised. A young fruit-tree 


| bears no fruit, or very little, and that little imperfect ; and the care- 


ful gardener does not permit it to bear much, or even.a little, believ- 
ing that fruit-bearing injures growth and diminishes futuré fertility. 


known : the fruit’ is ill-developed, and there is little of it, 

. “ All know,” says Spencer, “that a pear-tree continues £0 increase’ 
in size for years before it’ begins to bear, and phat producing but few 
pears at first, itis long before it fruits abundantly. A young mul- 
berry, branching out luxuriantly season after season, but covered 
with nothing but leaves, at length blossoms sparingly, and sets some 
small and imperfect berries, which it drops while they are. green ; 
and it makes these futile attempts time after time before it succeeds 


individuals, some of which continue to grow while others become 


definitely than certain plants that are, substantially, if not literally, 
uniaxial. Of these, the cocoa-nut may be instanced. For some 
years it goes on shooting up without making any sign of becoming 
fertile. About the.sixth year it flowers, but the flowers wither with- 


but these prove abortive, and drop. In the ‘eighth year it ripens a 
moderate number of nuts, and afterwards increases the number, 
until, in the tenth year, it comes into full bearing. Meanwhile, from 
the time of its first flowering, its growth begins to diminish, and 
goes on diminishing till the tenth year, when ‘it ceases.” 

- The evil influence of interbreeding is a subject tod extensive ‘to 


known advantage of crossing of varieties. But it mee 
firmation ; for there are self-impotent plants, plants more thoroughly 
fertilised by a nearly allied species than by pollen of their own 


pecies § and there are the wonders of dimorphism. with sterility 


rising from union of individuals not only of the same species, but 


ample evidence that interbreeding of plants tends to weakness, mal- 
formation, and sterility. 

, The influence of heat and cold is, in plants, well illustrated ‘by 
the failure. of most Alpine spécies to produce flowers and fruit in 


n exaggerated quantity, ‘and a’ clothing of leaves sufficient for 


; and, from whatever ft 


The influence of old age and ‘decay in fruit-bearing trees is also well - 


in ripening any steds. But these multiaxial plants, or aggregates of - 
atrested and transformed into seed-bearers, show us the relation légs ~ 


out result. ‘In the seventh year it flowers and produces a few nuts, - 


enter upon at any length. In ‘plants, it is corroborated by the well- 
ho. 


of the same form. In the works of horticulturists is to be found 
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ascend the sides of mountains. A walk in the highlands will show 
the pines thriving on the hill-sides and well covered with cones; 


bnt, as greater altitudes are reached, the trees are observed to be-, 


come stunted, and the fruit entirely to fail, 

' The abortion-like sterility of plants is illustrated by the bearing 
, Of double flowers, of flowers whose seeds do not ripen, or whose 
seeds, though apparently perfect, are incapable of germination and 
wth. In some of the cases of seedless fruit, and-of fruit with 
ew seeds, or with one seed, or with imperfect seed, we have also 
abortion, and at the same time a fine illustration of the working, 
locally, of the opposition between individuation and genesis. The 
whole’ plant, as the vine or the pear-tree, may have the ap- 
pearance of health, and its fruit alone is unnatural. The 
* tissues of the fruit-capsule are enormously developed, while the 
_seeds have disappeared, or are reduced to one or a small number. 
The luscious pear or the juicy grape are masses of hypertrophy or 
myxomatous-like degeneration, while the seeds are the subject of 
extreme hypoplasia. Gardeners generally ascribe these results to 
overfeeding and overstimulation by manures and heat; but Darwin 
is more cautious, and in most cases does not analyse the causes 
_ farther than is implied in “unnatural conditions of life.” No one, 
according to Lindley and Darwin, has produced double flowers by 

promoting the perfect health of the plant. . ee ere 

Before leaving vegetable physiology, I would point out the fre- 

quent occurrence in plants of seeds which, though apparently perfect, 
will nof germinate; they cannot be distinguished from their neigh- 
bours otherwise than by their incapacity for growing. The same 
failure to grow is often observed, under closely similar circum- 
stances, in the eggs of fowls and of other birds; they cannot be 
hatched, although no imperfection is discoverable in them. 
That there are such ova in other animals and in woman is highly 
probable, but in them the completeness of the demonstration is 
unattainable. “ 
- ‘Very little is known of the sterility of animals, and it is easily un- 
derstood that reliable observations can only, with great difficulty, 
be made on them, especially in a state of nature. Many authors, and 
latterly Darwin and his collaborators, have paid much attention to 
the gre@ subject of the sterility of hybrid animals. Observations 
-and experiments in this department are made chiefly on domestic 
animals, or on wild animals in confinement, and each experiment has 
ahigh value. But the sterility of ordinary domestic animals has been 
little studied. In herds of fine heifers and cows, and in mares, it is 
occasionally exhibited, but I have no data as to its frequency; and 
in cattle, at least, observations are imperfect, the animal that, by 
_ sterility of one season, disappoints its owner, being generally at once 
fattened for the butcher. 

It is a well-known belief among breeders, which may be histori- 
cally traced to ancient times, that when the female of any kind is 
made to breed when very young, she does so at the expense of per- 
manently preventing her own growth to perfection, and she will be 
likely to produce offspring that is not of the best quality. This 
failure is well illustrated in the case of the common fowl and of the 
turkey, the progeny of chickens and of turkeys one year old being 
not the best of their kind, and specially difficult to rear. Fanciers 
breed these animals from a female two years and a male three years 
old. The occurrence of sterility in early and in elderly life is clearly 
seen, and its degree easily made out in pluriparous mammals, as the 
dog and pig, and in birds whose broods can be counted, and whose 

early production of eggs can be also numbered. This subject will 

: discussed fully when we come to consider pluriparity in woman. 
_Overfeeding, or the production of fatness or of obesity in the 
the female, is well known to be hostile to fertility, to be an illustra- 
tion of the opposition of individuation to genesis. By special feed- 
ing and fattening turkeys and common fowls, the henwife arrests 
almost completely the production of eggs. They may also be made 


_. fewer.by starving the birds, and not fewer only, but also smaller. 


These birds, when highly fed, sometimes exhibit excessive produc- 
tiveness, two eggs being laid daily, an instance of great intensity of 
fertility; but this is not regarded with favour, having, I am told by 
@ turkey-fancier, an injurious influence in their case, by delay of 
the commencement of laying in the season following that of the 
excessive production. The breeder of cattle prevents, by careful 
management, the fattening of the females. _ 
- In respect of feeding, comparisons are made between the relative 
sterility of wild animals and the comparative fertility of domesti- 
cated or confined animals of the same species, but the comparisons 
are not quite satisfactory, from the intermixture of the influences of 
food, and of domestication or confinement ; and again, in the oom- 


parisons of animals fed on rich and on poor pasture, sufficient care 


[March 10, 
is not taken to insure that the compared animals are of the bak same 
breed. With this previous reflection, dubjoin an interestin, pas- 
sage from Spencer’s chapter on nutrition ‘and genesis: « Clear 
proof,” says he, “that abundant nutriment raises the rate of multi- 


plication (and versd) occurs among mammals, | ipare 
litters of the dog with the litters of the wolf and the 
those of the one range in number from six to fourtéen, the others - 


contain respectively five or six, or oecasionally seven, and four or 


‘five, or rarely six. Again, the wild cat has four or five kittens but 
yi. 


the tame cat -has five or six kittens two or three times a year. So 
too, is it with the weasel tribe. The stoat has five young ones once 
a year. The ferret has two litters yearly, each containing from six 
to nine, and this, notwithstanding that it is the larger of the two. 
Perhaps the most striking contrast is that between the wild and 
tame varieties of the pig. While the one produces, according to its 
age, from four to eight or ten young ones once a year, the iother- 
produces as many as seventeen in a litter; or, in other cases, -will. 
bring up five litters of ten each in two years, a rate of reproduction. 
that. is unparalleled in animals of as large a size. And let us not 
omit to note that this excessive fertility occurs where there is the 
greatest inactivity—where there is plenty to eat and: nothing to do, 
There is no less distinct evidence that, among domesticated mam. 
mals themselves, the well-fed individuals are more prolific than the 


_ill-fed individuals. On the high and comparatively infertile Cots. 


wolds, it is unusual for ewes .to have twins, but they very com- 
monly have twins in the adjacent rich valley of the Seyern. Simi: 
larly, among the barren hills of the west of Scotland, two lambs 


- will be born by about one ewe in twenty; whereas, in England, some- 
| thing like one ewe in three will bear two lambs. Nay, in rich pas- 


tures, twins are more frequent than single births ; and it occasion- 
ally ay og that, after a genial autumn and consequent good graz- 
ing, a flock of ewes will next spring yield double their number of 
lambs—the triplets balancing the unipare. So direct is the relation, 
that I have heard a farmer assert his ability to foretell, from the - 
high, medium, or low condition of an ewe in the autumn, whether: 
she will next spring bear two, or one; or none.” ; 
An interesting department of the sterility of animals is that which 
results from confinement. This seems specially to affect what are 
vaguely designated the noble animals. Those which are sterile 
show great variations; some disdain to cohabit, or have lost “sexual 
desire ; others have increase of- sexual appetite, and cohabit freely or 
excessively, but without impregnation resulting, or with the result 
very rarely following. Some, if impregnated, bring forth only 
abortions, or young which are born dead, or, if alive, feeble and ill- 
formed. There is, for instance,-as Shorthouse has pointed out, 
a common occurrence of cleft palate in the lions’ cubs born in the 
Zoological Gardens. 
Among birds in confinement, there are many good examples of 
change of sexual habits and of sterility. In some cases, they have 
no eggs, or, if they produce, they have only comparatively few, or 
they may neglect the eggs when produced, or the eggs duly cared 
for may be incapable of being hatched. This abortional hase’ 
arising from imperfection of eggs as a result of confinement is well 
proved by experiments made in France on the common fowl. When 
these birds were allowed considerable freedom, 20 per cent. of the 
eggs failed to be hatched ; when less freedom was allowed, 40 Rg 
cent. failed; when closely confined, 60 per cent. were not hatched. 
The power of temperatures that are not according to an animal's 
nature to induce sterility, is no doubt very great. Darwin mentions 
that Mr. Miller, a former superintendent of the Zoological Gardens, 
believed that the sterility of the carnivora there was increased by | 
increase of exposure to air and cold. In winter, inadequately shel- 
tered cows either cease to give milk, or give it in diminished quan- 
tity. “And,” says Spencer, “though giving milk is not the same 
thing as bearing a young one, yet, as milk is part of the material 
from which a young one is built up, it is part of the outlay for re- 
productive purposes, and diminution of it is a loss of reproductive 
power.” Failare to maintain the cow’s heat may entail such reduc- 
tion in the supply of milk as to cause the death of the calf. Hard 
living, says Darwin, retards the period at which animals conceive, 
for it has been found disadvantageous in the northern highlands of 
Scotland to allow cows to bear calves before they are four years old. 
Roulin found that, in the hot valleys of the equatorial Cordilleras, 
sheep were not fully fecund. 
The common fowl will not breed in Greenland or Northern Siberia, 
“In this country, it is fed,” says Spencer, “through the cold months; 
but nevertheless, in midwinter, it either wholly leaves off laying, or 
lays very sparingly. And then we have the further, eyidence that, if 
it lays sparingly, it does so only on condition that the heat, as well 
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roth d sisters in the case of any pure animal, which from 
Perens ‘had the least tendency to sterility, the breed would 
assuredly be lost in a few generations.” Elsewhere, he shows that 
“Jong continued close interbreeding between the nearest relations 
diminishes the constitutional vigour, size, and fertility of the off- 
| spring; and occasionally leads to malformations, but not necessarily 
to general deterioration of form or structure. This failure. of fer- 
tility shows that the evil results of interbreeding are independent of 
the augmentation of morbid tendencies common to both parents, 
though this augmentation no doubt is often highly injurious. Our 
pelief that evil follows from close interbreeding rests to a large ex- 
tent on the experience of practical breeders, especially of those 
who have seen many animals of the kind which can be propagated 
quickly; put it likewise rests on several carefully recorded experi- 
ments. With some animals, close interbreeding may be carried on 
for a long period with impunity, by the selection of the most vigorous 
and healthy individuals; but, sooner or later, evil follows. The evil, 
however, comes.on so slowly and gradually, that it easily escapes 
observation, but can be recognised by the almost instantaneous 
manner in: which ‘size, constitutional vigour, and fertility are ‘re- 
gained when animals that have long been interbred are crossed 
with a distinct family.” HGR be 
Regarding the very remarkable subject of sterility of sexual con- 
nection with ial individuals only, Darwin says: “It is by no 
means rare to find certain males and females which will not breed 
together, though both are known to be perfectly fertile with other 
males and: females. We have no reason to suppose that this is 
caused by these animals having been subjected to any change in 
their habits of life......The cause apparently lies in an innate sexual 
incompatibility of the pair which are matched. Several instances 
have been communicated to me by Mr. W. C. Spooner (well known 
for his essay on Cross-breeding), by Mr. Eyton of Eyton, by. Mr. 
Wicksted, and other breeders, and especially by Mr. Waring of Chels- 
field, in relation to horses, cattle, pigs, foxhounds, other dogs, and 
pigeons. In these cases, females which either previously or subse- 
-quently were proved to be fertile, failed to breed with certain males, 
with whom it was particularly desired to match them. A change 
in the constitution of the female may sometimes have occurred 
_ before she was put to the second male; but in other cases: the 
explanation is hardly tenable, for a female known not to be barren 
has been unsuccessfully paired seven or eight times with the same 
male, likewise known to be perfectly fertile. With cart-mares, 
which sometimes will not breed with stallions of pure blood, but 
subsequently have bred with cart-stallions, Mr. Spooner is inclined 
to attribute the failure to the lesser sexual power of the racehorse; 
but I have heard, from the greatest breeder of racehorses at the 
present day, through Mr. Waring, that it frequently occurs with the 
mare to be put several times during one or two seasons to a parti- 
cular stallion of acknowledged power, and yet prove barren, the mare 
afterwards breeding at once with some other horse. These facts are 


worth recording, as they show, like so many previous facts, on what 


sigh’ constitutional differences the fertility of an animal often de- 

V aftorellenving the subject of the causes of sterility of animals, I 
quote a passage from Darwin regarding the results of confinement. 
“Sufficient evidence,” says he, “has now ‘been advanced to prove 
that animals, when first confined, are eminently liable to suffer in 
their reproductive systems. We feel at first naturally inclined to 
attribute the result to loss of health, or‘at least to loss of vigour ; 
but this view can hardly be admitted, when we reflect how healthy, 
long-lived, and vigorous many animals are “under captivity, such as 
parrots, and hawks when used for hawking, cheetahs when used for 
hunting, and elephants. The reproductive organs themselves are 
not diseased, and the diseases from which animals in menageries 
usually perish are not those which in any way affect their fertility. 


No domestic animal is more subject to disease than the sheep, yet it’ 


is remarkably prolific. The failure of animals to breed under con- 


finement has been sometimes attributed exclusively to a failure in, 
their sexual instincts. This may occasionally come into play ; but 


there is no obvious reason why this: instinct should be specially 


liable to be affected with perfectly tamed animals, except, indeed, 


indirectly, through the reproductive system itself being 

Moreover, numerous cases have beeri given of various animals which 
couple freely under confinement, but never Conceive, or, if they con- 
ceive and produce young, these are fewer in number than is natural 
t6 the ‘species,. In’ the vegetable’ kingdom, instinct, of course, can 
play fio part ; and we shall presently see (he says) that plants, when 
removed from their ‘natural conditions, are affected in nearly the 
same manner as animals. Change of climate cannot be the cause of 


the loss of fertility ; for, whilst many animals imported into Europe — 


from. extremely different climates breed freely, many others, when 
confined.in their native land, are completely sterile.. 

food cannot be the chief cause, for ostriches, ducks, and many other 
animals, which must have undergone a great change in this respect, 
breed freely. Carnivorous birds, when confined, are extremely sterile; 
whilst most carnivorous mammals, except plantigrades, are mode- 


_rately fertile. Nor can the amount of food be the cause; for a suf- 


ficient supply will certainly be given to valuable animals; and 
there is no reason to suppose that much more food would be given 
to them than to our choice domestic productions, which ‘retain’ their 


full fertility... Lastly, we may infer, from the case of the elephant, ~ 


cheetah, various hawks, and of many animals which are allowed to 
lead. an almost free life in their native land, that want. of exercise. 
is not the sole cause. It would appear that any change in the 
habits of life, whatever these habits may be, if great enough, tends 
to affect in an inexplicable manner the powers of reproduction. 
The result depends more on the constitution of the species than on 
the nature of the change; for certain whole groups are affected. 
more than others; but exceptions always occur, for some species in, 
the most. fertile groups refuse to breed, and some in the most sterile 
groups breed freely. Those animals which usually breed freely 
under confinement, rarely breed, as I was assured, in the Zoological 
Gardens, within a year or two of their first importation. “When an 
animal which is generally sterile under confinement happens to 
breed, thie young, apparently, do not inherit this power; for, had 


this been the case, various quadrupeds and birds which are valuable - 


for exhibition would have become common. Dr. Broca:even affirms 


that many animals in the Jardin des Plantes, after having produced ~ 


young for three or four successive generations, become sterile ; but 
this may be the result of too close interbreeding. It is a remark- 
able circumstance, that many mammals and birds have produced 
hybrids under confinement quite as readily as, or even more readily 
than, they have procreated their own kind. Of this fact, many 
instances have been given; and we are thus reminded of those 
plants which, when cultivated, refuse to be fertilised by their own 
pollen, but can easily be fertilised by that of a distinct. species. 
Finally, we must conclude, limited asthe conclusion is, that changed 
conditions of life have an especial power of acting injuriously on 


the reproductive system. The whole case is quite peculiar; for - 


those organs, though not: diseased, are thus rendered incapable. of 
performing their proper functions, or perform them  imper- 
fectly.” 


_, THE METEOROLOGICAL Socrpry.—The usual monthly meeting of 


this.Society was held on Wednesday evening, the 21st February ; Mr. 
J.K. Laughton, F.R.A.S., President, in the chair. The following papers 
were read—1. “ Notice of a remarkable land fog bank, ‘ The Larry,’ 
that occurred at Teignmouth, on October 9th, 1882,” by G. W. 
Ormerod, M.A., F.M.S. The “Larry” is a dense mass. of rolling 
white land fog, and is,confined to the bottom of the Teign valley, 


differing therein from the sea fog which rises above the tops of the , 


hills; it appears about daybreak, and has an undulating but well 


defined upper edge, which leaves the higher part of the hill sides 


perfectly clear. The author gave an account, illustrated by photo- 
graphs, of the remarkable fog bank that occurred at Teignmouth on 
the morning of October 9th. 2. “ Barometric depressions between 
the Azores and the continent of Europe,” by Captain J. C. de Brito 
Capello. The author gave the tracks of several depressions from 
the Azores to Europe, and showed that if there had been a tele- 
‘graphic cable, nearly every one of them could have been fore- 
told in England. ‘3. “ Weather-forecasts and storm-warnings on 
the coast of South Africa,” by Captain C. M. Hepworth... 4. 
“Note on the reduction of barometric readings to the 
latitude 45°, and its effects on secular gradients and. the calculated 


E. D. Archibald: . 


height of the neutral plane of pressure in the tropics,” by Professor 


disturbed. 


gravity. of: 


re artificially maintained: Hens ‘lay in cold weather 
they are kept warm. To-which fact:may be added the 
kindred one that, when pigeons receive artificial:heat, they not only 
Se continue to hatch longer in-autumn, but will recommence in spring oe 
_ sooner than they would otherwise do.” ebbs od 
‘On the subject of the interbreeding of: animals, there is ‘a vast _ 
-pody of opinion as well as of facts’ showing its power in producing 
1its ally, sterility. “If we were,” says Darwin, “to 
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extdation: cours’; exhibiting” partaking 

observing animals, and. still-moxe ‘those in, a state 
of,captivity, the same.allowances for: individual variations showld be 


would be made: in: regard of women; in whom’ we' find 


‘to some extent ‘diminish: the flow’; while 


fe and Hard’ 
se and plent 
peguliariti ities, with the] low 
the the 97 
changes normal conditions affect the! ca for 


animais many creatures: fail edoin 
wity, owhile; jen ethai other’: -hand; domesticable: -oreatutes ‘havé 


opowets. 1 Darwin's: statement? to’ this’ ieffect> ard 


cand. weighty... Ini Animals and Plants. wader: Domestica- 


thiechabits of life, whatever ‘these -habits ‘may ‘be, if: great ono 
temis:tocaffect in an inexplicable manner the powers of reprodacti 


moreson the constitution of ‘the species’ thin ‘or 


of thé forocertain whole groups’ are affected 
tore than ‘others; butidxceptions always oocur/for ‘some species “in 


‘theomost ifertile groups refuse to breed, and somein the most sterile 


psebreed: freely conditions' of ‘life have an'e 
acting inj ‘on the! uctive system.’ The! whole 
Gast is quite peculiar, for these organs, though not diseased, are thus 
rehdered: incapable of ‘their proper functions, or perform 
ups of 
orgunic beings, butowith exceptions in each group, have their’ 
ductive systems much more easily affected by changed conditions 
than other groups; carnivorous birds more-readily than 
carnivorous mammals, and parrots more readily than pigeons; and 
this“fact “harmonises ‘with the apparently capricious marmer and 
dégreein which various’ ‘groups of animals and: vary’ ‘under 
domestication”) 
~ Analogous is. displayed. by the ‘human femple-in the 
amostly: arrest, of, menstruation. that .so soften attends 
of residence, I have met. with. innumerable instances of | 
thie “Nothing ‘is thore cOmmon ‘than for maid-servants coming from | 
Londof te have amenorrhcea for‘some months. “Among | 


4ddiés, manysinstances of disorder have come undér my notice from | 


oveign (travel; but; the effects are not always, injurious.: ‘Making 
altewanees, then We, now. review the evidence at OR | 


cattle, are as explicit as’they are reliable. He states’ that his , 
dwifets usually arrive at puberty at from ‘six to/nine’ months, 


averic earlier;! ind that, ‘after ‘the>establishment ‘the | 


of, heat,.-or bulling,”: . the: rut, recars, when the, bull ‘is 
ot, allowed aceess, with. strict regularity every.twenty-one days, or | 
‘three weeks. (Estro-menstruation is shown by swelling of the vulva, | 
‘Which at ‘first weeps’an ddorous mucus, ‘but'soon’ this becomés quite 
the presenvé of blood} andwhen the 
Heat! faplaly subsides, iiferéourse  beitig’ then. te 
MriSimpson's excetlene veterinary: 
“ANd his ‘Very acquaintance’ with | 
‘analogous. phenombaa, personally observed, ‘in other fanimats, the || 
mare, female ass, bitch, cat, ete., as well as in cows." wf 


‘ts attained, 
ed. OW 


‘that-any change in- 


Surgeon, emphatically | organ 


puberty; asvives much later) than:in shortho: 
he adds that a flux of sanguinéous character’, 
females. of: those: breeds atthe ‘time | of the tutio inden 
West for information respecting 
vious Vagina in‘a-heifer,” which: occunted in, 
illustrates the occurrence of 
to see 
le to:calyé. vagina/to.end 
miust be deadiand abortion:prevented by-the state.of the vagina; Mr, 
West advised that\nothing should be done, hoping the. Pains: might: 
suliside.. ‘They continued, however,.and the heifer lost flesh, Four 
months aftetwards, Mr. West:determined- to cut. though: the obstmic- 
tions This he did, butvyhaving: passed) it, he: found os: uteriscon- 
tracted; accordingly; into this: he! inserted:aiwhalebone sound, and 
dilated: little: when a. reddish-browm offensive fluid; to 
escape. About two quarts altogether came away, but no.signs of. 
foetug.::, he beast, necovered. West!concludes with the; remaik 
that the! fluid: have ‘come away'as»a periodic discharge; dint 
was prevented by:the ‘impervious state of.the. vagina, witich 
Mrs West was) also’ so:good.as to refer me: similar, 
lished. by Mr. Macgillivray, in} vol. iit of the. Veterinary. Journal; 
443. In:this case there was an impervious vagina in a heifer, whieh 
had neveribéem put: to. the: bull: The creature: had severe 
down pains, and was thought to have obstruction of the: bowels,.:; 
passage was forced into the generative canal, and dark brown! of. 
fensive:fiuid escaped. -Mr. Macgillivray regarded the Case:as provig 
“the: existence a menstrual discharge. in’ they brute; 
analogous: tio: ‘that inthe human female.”:’ He considered that the 
‘‘osstral /*»products. had never’ found. vent. from the 
views! ‘were! combated by another. veterinary surgeon, Mr, Gerrard, 
butchis: though plausibly advanced, were quite incénclu» 
sive. Gerrard points out that adhesion of the v sometirnes. 
done in copulation ; vbut admitting this asa 
sible thdegh rare\occurrence, it: does not apply in Mr. Ma 
case.) Nor*is’ Mr. -Gerratd’s ‘argument !.on: the.‘ sero-sanguinédus 
nature iofthe fluid valid; for; as ‘will shown, the. sanguinéoiié 
¢eharacter of the fluid diminishes,as we descend in the: organic scale ;: 
even in women the catamenial discharge ‘is-sometimés ab 
raucous. :Mr. ivray téplies'to his opponent's strictures in the 
same: volume (vol. and conclusively shows that his. case»was ore 
of impervions vagina... He goes oh to éxpress the very’ decided con: 
viction- thatthe lower aninials do: certainly have an “‘cestial”: dis-| 
charge ‘resembling the catamenia. of .woman, though: it: is motcso 
invariable, copious, or well defined. as in ‘woman. He then gives ins 
stances of excessive flow in the cow and. mare, and conclides‘by 
saying: “‘The discharge of. a more or less quantity of a blood-like 
fluid. in heifers. and cows during the cessation: of ‘heat,’ is so com=__ 
mon, and so well known to all herdsmen, as) to any 


Mr. Gerrard, admitting that the “cestial” discharge i is 
— or less tinged with blood in the lower! animals, considers that 
eous: flow is the exception and not the: rule; ‘but it is 
siataine that he is opposed to authorities like Fleming and Saint ; Cyr, 
as well) as’ td the observation of most. competent inqnirers. :Pro- 
bably, whemit is understood that, in accordance with thedaw: of 
evolution, the discharge in the lower females is normally less’san; ~ 
guineous than in woman, these diderepancips between! undoubtedly 
honest. observers will disappear. 
Laycock (Nervous Diseases of Women, p. 42) says:) The menstrual 
period: has been considered analogous to the heat. of lower animals 
doy numerous writers. _Reaumurand others, down to Cruikshank ‘and 
‘Blundell, »have describéd the state of the organs of generation in 
brute females during:this period; they have been found: fuller'than 
|| austialof blood, the: fallopian: tubes ina: state of ap- 
\| ther ovary, the.latter enlargedand studded with:developed 
'| Graafian vesicles, and a serous blood-coloured fluid discharged’ from 
‘the: There are cohsideratibns: which derve to 


-port:this opinion.” 

“Theofellowing: may be: as: trie state the 
'| respecting inenstruation:' Since the uterus itself is not an essential - 
‘of: generation, but-merely si , and since the influence - 
sof! the.dvaria and testéssover allothe other’ processes and organs 


j 


géneration, including the existence: of theo u 
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théix agency. “It is in the ovaria, then, ‘that w 
tor catubes of this procéss. There is every reason t 
hat ‘vesicles are.coming forward at-intervals during| 
the whole period in which the reproductive organs are ‘active ; that) 
“hese: and burst in succession, and shed the con-) 
‘Gained ovitla, whether Sexual ‘eonhéction takes place ‘or not ; 
resent restatches thése changes in them take place at 
nisus. “TE we remerhber that, during the period of 
heat in 


Hot the Miphtest fbr withdrawing ‘the phenomena 


‘qhammials, as the ewe and the sow, and of spawn-, 


fowet mami is th ind 
6 Tog eguring in birds, fishes, reptiles, insects—indeed, of every 


dts ahintals—these ovula become deyelopdd and are 

shed, whether they be fructified or not, recurring at the same time, 
Lge highs statements, we cannot help coming to the conclusion) 
pee the period of menstruation is precisely analogous. to the period 
“of heat; that there is, in fact, an’ excited state of the ovaria at, each: 

petiod ‘when ‘ovula aré shed’; and that the capability of performing) 
this periodic function distinguishés the ovaria of the woman from} 


those of the impubescent girl and virago* If, at this period, an |’. 


ovulum be vivified by the male semen, conception takes place; and_ 
this hypothesis at ‘once explains the doctrine that women more 
readily conceive at:the menstrual period, maintained by Hippocrates, | 
Galen, and their numerous copyists among the ancients, by Dr. 
~Montgomery..and ‘others in_ later times, and- generally believed by 
_ females themselves, ‘When. conception has taken place, a new action | 
“ig setup in the ovaria, which may be considered as a permanent 
oveimulad ‘to the ‘whole of’ the generative organs; and, although the, 
“asta? nisus“may “and ‘does occur: during pregnancy, its effects are 


e'perideréd less obvious from its‘petmanency.* If, on the other hand, | 


Tthe dischatged. ovulum of ovula be unimpregnated; the same processis 
repeated at the next, menstrual period, and so continues until age, 
“disease, or conception interferes with the ovarian system. But-we, 
“shall find that this periodjc movement is not limited to the ovaria, | 
“but that it is am affection of the general system in which the ovaria | 
partake; and that it isthrough these the secondary system in con-| 

nection with them is influenced, and all the attendant phenomena 
_ (those of menstruation).excited,” Sul | 
_»- Recurring ‘to. our previous statements, it appears. that in many 
sanimals the development, of the testes,and ovaria, and the shedding 
_of \the oyula and. spermatic fluid, ocour at definite seasons of the) 
_year,and, for the most part, in spring and autumn,’ The heat also 
,0£, those animals, in which the genitals are in continuous activity, , 
occurs fixed; periods, and these must be compared with the 
~periodic movement of the human female. Again, the-period of -ges-. 


‘tation in woman is a multiple of the menstrual period, and it will, be’ 


tions an instance 6foa cow: which, while in calf, was:in heat every | 
tliree weeks and calved‘ three weeks. after the, last. time. of heat. , 


(Kolbe: and are. quoted reference to-menstruation.in | 


fmonkeys, the: folowing: monkeys, men- | 


ry during pregnancy, 


struate (besides the ottrang-outang): “the Barbary ape,’ the ribbed- 
the lion-tailed babooti, the pig-tailed’ babdon,(the 
hare-lip monkey, the Malbrouck (simia sinted), the eyelid; the 
varied, the green; and the moustache monkey." 
states that the rutting of the males is somewhat analogous 
“to the heat of the females in r t of ‘its périoditity, arid Tétfiais 
“that the Hing pigeon lays eggs for fourteen days’ after ‘pairing! ‘sits 


°othér fourteen days, and in fourteen more’ the young’ ones ledve the 


“nest. ‘The gdldfinch completes’ its nest in thre 
“‘unoccupiéd four days, when the first egg is laid.> the. 
“Whole ‘of the preceding facts, it appears a legitimate deduction, that, 
‘in animals, changes occur in every three said a‘half, seven, fourteen, 
‘twenty-one, twenty-eight days, or at some “definite “number 6f 
weeks.” In ‘most of Laycock’s statements I concur. 
‘tion lend material support to the view that the function pervade 
the niammatlian series, and’ is ‘subordinate ‘to the law of evolition _ 
‘He remarks (Théorie Positive de Ovilation’ Spontanée, 201) 
that the commotion excited, by:the maturation of ovules, not, only 
excites the genital apparatus, but reacts upon the whole individual. 
““ Sometimes it is manifested but once during life; the animal—sud- - 
“denly exhausted by this concentration of all‘ its vital forees—dies 
ae after having produced its ova ; this is observed in he mele 
‘of insects. The beings of-more robust organisation resist this act, 
d we see that during. the middle period of their life they repro- 
e annually. The majority. of fish, reptiles, amphibia, birds, and 
“mammalia are’ in. this case.........There exists in’ these ereatures 
‘a. species of periodic growth,’ as G. Saint-Hilaire has said, during 
which the blood flows constantly towards the ovaries and excites an 


of domestication, but insists that, even when the . periods are ren- 
‘dered more frequent, they still show intermittence, which in woman 
is monthly. . In the lower vertebrata, the sexual disturbance ‘is not 


orifices and adjacent parts show conspicuous excitement, often ac- 
companied by sanguineous emissions. The names “of Aristotle, 
Linneus, Buffon, Cuvier, Blumenbach, Saint-Hilaire, and others ate 
quoted in support. 
. Again: “If observation shows that ova are incontestably pro- 
duced at fixed epochs in all invertebrate and vertebrate animals, 
-since in them new generations appear constantly after regular and 
invariable periods, if, I say, that is admitted for all the zoological 
series, and it cannot ‘even be contested as regards mammalia in a 
“wild state, it becomes evident that the aberration obseryable in these 
‘latter that lived in our habitations, comes only from the new condi- 
tion in which they are found; for attentive observation. shows us 
‘that in them equally there are phases of excitation, and that it is 
during these that ovules are produced and that fecundation is pos- 
sible. ‘The condition of the human species enters entirely into this 
category, and if the periods when reproduction is, possible are very 
frequent in women, that belongs manifestly to the amenities of . 
social life.” 
‘period of excitement réturns at longer intervals. Notwithstanding, 
there exist in the domain of mammology species which are nearly.as 
regular as certain women, and in which the flow appears almost 
,as_ frequently,” Dugés and Jourdan also remarked these analogies. 
_ dsidore Geoffroy Saint-Hilaire,says (Breschet, Recherches Anato- . 
migues et. Physiologiques sur la Gestation des Quadrumanes,. Paris, 
845, p. 4). “In monkeys the flow coincides in all the, females with 
a swelling, more or less manifest, of the vulya and environing. parts. 
"This swelling, moderate in the females ef the apes, is,on the con- 
‘trary, very considerable in the females of many species of macaens, 
and in,all-the speciesof cynocephalus. In all.the. latter it extends 
not. only to the anus, but beyond, and it is so marked that all the 
orifice seems as if environed by alarge collar. The skin at-the same 
time becomes deeply.red._ In ‘the, mandrill, G, Cuvier compares, for 
volume, to a child’s head, the nnequal red and inflamed looking pro- 
tuberance which then forms around the anus. . The same phenomena, 


Ahough a little less pronounced, occur in the females of mapacus; and 


ots, cynocephalus, and 


ibe, are subject to. a flow peri ically, ape ing, from,, month..1o 
the inattets ethithed by the vulva are blood, and. mncositie 


‘expansive movement.” He then points out the heightening power ~ 


‘so conspicuous as in higher creatures. In some mammalia the genital — 


*“ €Tn animals the flow of blood is ordinarily less abundant, and the - 


valuable contributions of Pouchet to the subject of mensfrup- 


| 

4 

| 

| 
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useful to:inquire into the relations of the periods of ntero-gestation 
-in-animals generally to that of woman.” 

. “Are, the lewer, animals influenced by a periodic nisus, weekly, or — 

‘monthly;? This question -I shall attempt to answer in the.affirma- 

tive, a8 well as-my limitedspace will allow. It has already been 

remarked, that. the, change from, fcetal to uterine [? extra-uterine] 

tlife is ayphase.in development. which in man occurs at: the (end of 

tenth:menstrual period of the female. This-is correct as regards 

the general. fact;:'but iti must be added. that. slight’ labour-pains 

occur at every menstrual period, but most particularly in the third, _ 
fifth, and seventh months of gestation ; a foetus of the last-mentioned | _— 
lage-being ‘able jto!maintain; an independent existence. | The--period. 

of ancubation of :the egg. is strictly analogous to’ the periods of 

saterd-gestation in, mammalia same remark.is applicable to | 

“that of the ova,of !fishes, reptiles, and insects, with: due.limitations. | 
For example, im insects; the egg, larva, and. chrysalis states. corre- 

‘spond, to the whole: peritd :between:conception and. puberty in’ mam- 
Analia. ) Mr. Kirby remarks. that winged insects; many. brachiopod 

batrachian reptiles,.in leaving. the.egg; only quit 

their. first integument; answering: to the chorion or external envelope 

ofthe! human fetus; ithey, therefore, still continue. in- the. fetal 

sstate.” dhaycock also quotesifrom the Zonomia of the;elder, Darwin 

Erasmus); that, mares and; bitches, if the venereal’ orgasm be | 

| idisappointed. of its object;:it recurs at-monthly periods,” | 
sooRaycock ‘aids many illustrations:.of the periodical recurrence of 
at brief viritervals:in the: lower }animals (pp; 60-61); ‘and men- | 
even.it often happens in these, tor example, and in the temales.of 
rhesus and maimons, that the. swelling extends to, the infexior, part 
a f the tail, near the base.” Again, Saint-Hilaire (Histoire Natucce 
les Mammiferes, Patis, 1824) says: “The females. of apes, Macacus, 


‘ 


“he 
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_six or eight days, and sometimes more. G. Cuvier fixed even at fifteen 
days the duration of the flowin a female mandrill which he made 
the subject of repeated observations.” 
Cuvier observed menstruation in carnivora, among others, in the 
genets; and Lesson and Garnot recognised it in the flying-fox 
pus), which Saint-Hilaire says is periodical. Haller quotes 


- Many authors who thought monkeys, cows, deer and_ bitches: 


offered evident traces of menstruation. Numann and Rainard made 
sithilar observations, while Pouchet had himself -observed it in 


« bitches, sows, cats, rabbits, and guinea-pigs, especially in the first. 


(Mr. Bartlett, the able superintendent of the Zoological Gardens, 
tells me that the discharge may be abundant in the bitch, and that 
the heat is sometimes long sustained in the carnivora). The wild 
igeon produces only once or twice a year, while the varieties which it 
given us through care, breed ten times a year, as Aristotle, 


. Buffon, and Blumenbach have observed. Kuhlemann says sheep 


come to heat every fortnight; sows every fifteen to eighteen days. 
Kahleis and, Numann, that cows come every month or three weeks ; 
Greve, that mares come monthly ; and Cuvier, that buffaloes, zebras, 


and monkeys, come also monthly. Courty also recognised the | | 


graduated relation of menstruation in the zoological series. 
From‘his observations on sows, Pouchet concludes that the men- 
strual phenomena ordinarily precede the rupture of the Graafian 
follicles. (P. 262:) ‘During menstruation the vagina of the sow 
offers a rosy tint, and the mucous fluid which it contains is slightl 
abundant. Microscopical examination showed me that the latter is 
composed of fragments of epithelium, cylindrical and pavement; 
mucus-globules, and blood-corpuscles in small number... . The 
womb, before its bifurcation, is reddened, and its capillaries are 
‘highly injected with blood. ... The cornua are excessively in- 
jected with blood. Their mucosa is considerably thickened and 
‘spongy, and of a deep red, and, in certain parts, the abundance of 
blood wherewith itis engorged gives it even a violet coloration. . . . 


. Thus, then, menstruation in the sow is a demonstrated fact. As in 


the human species, there is an emission of blood ; but if this is not 
abundant, it is because this fluid is found in great part poured out 
in the immense extent of the internal generative apparatus.” During 
the intermenstrual period, the vaginal and uterine mucous mem- 
branes are pale. Pouchet says that the appearances are absolutely 


_ similar in the rabbit, but that there is even more blood ; and. his 


observations upon bitches, cats, and other mammalia were equally 
confirmatory. 

At p. 266, Pouchet says :—“ In a work on the physical and moral 
system of woman, Roussel (Systéme Physique et Moral de la Femme, 
Paris, 1813, also edited by Cerise, 1860, Paris) pretends that mens- 
truation is due to civilisation. We have expressed nearly the same 
opinion ; only we think that the social state has not determined the 
essence of the phenomenon, but that it has only considerably aug- 
mented its frequency in rendering it nearly mensual.” ‘ 

Auber also attributes the existence of the function to social ad- 
vancement (Raciborski, p. 18). “ Velpeau (Zr. Comp. de lV Art des 
Accouch,, t. 1, p. 126) says that, in Lapland and Greenland, women 
are not more often regular than every three months; and Gardien 
(Tr. d Accouch., et de Mal.des Femmes, t. 1, p. 233) pretends that in 
women in Polar countries the menstrual flow takes place only twice 
or thrice a year.” Pouchet, therefore, ably argues the physiological 

\identity of the function in all the mammalian series, including 
‘woman ; he says (p. 227) :—-“ Menstruation consists in the appearance 
of a periodic and temporary excitement in the genital apparatus of 
woman. This function is declared by an afflux of blood in all the. 


organs that share in it, and by the flow externally of a certain. 


quantity of this fluid. Then it is essentially and ordinarily cha- 
racterised by a swelling and maturation of one of the Graafian 
vesicles, and by the emission of the ovule which this latter con- 
tains.” 


Trousseau (Clin. Med., p. 598), speaking of signs exhibited by the 
lower animals while breeding, says :—“Need I add that, during the 
period of rut in most female animals, the congestion of the genitals 
manifests itself by a flow of blood, and a7 an increase in the secre- , 
tion of the glands, which are annexed to those organs?” Both 
Tarnier and Chantreuil (77. Accouch.), and Cazin, in his memoir on 
“ Varices in Pregnancy and Parturition ” (Arch. de Zool. 1880), quote 
Raimond as stating that “In the females of animals the vagina is 


. coloured red at the epoch of heat; it takes a violet or brownish 


tinge during pregnancy, and the mucous membrane seems to 
thicken.” Cazeaux says:—‘“In the rabbit it is tumefaction and 


~ almost varicose injection of the vessels of the vulva. . To this colour- 


ing and tumefaction is added, in the bitch, an odorous secretion, 
Which ‘allures' the males and puts them upon the track of the 


females, Finally, in monkeys a more or less abupllant 
occurs, which, in the case of the macaques and’ the cynocépha 
a swelling of the vulva, that. in 
cases, the Surrounding parts are infiltrated, infin: : 
aciborski (Traité de la Menstruation, p. 43) re 
semblance between the rut and the 
periodicity, and states that sows have symptoms every fortni - 
to eighteen days, heifers every twenty-one days, sheep every fortnight. 
Quoting from a friend having choice cattle, he says that the a 
more than inferior breeds ; on whi he 
exclaims, “Zn voila un singuli wilége de Varistoora i 
la race bovine !” dans 
Generally, in most animals, there is swelling 
genitals, and a discharge which is often 
the heifer, bitch, sow, and rabbit ; while in monkeys, particulari - 
the great species, it often takes the proportion of a hemorrhage.” i 
[Zo be continued.]_ - 


‘THE TREATMENT OF SYPHILIS. 
By J. MARION SIMS, M.D. 


More than forty years ago, I practised medicine in Montgomery 
County, Alabama, near the Creek nation of Indians. Syphilis was 
then very prevalent among them, and their medicine-men had the 
reputation of speedily curing it. Their remedies were, of course, - 
decoctions of native herbs. It was generally known that queen's - 
delight (Stillingia sylvatica) was one of their principal agents. I 
had supposed that, when this tribe were removed west of the 
Mississippi in 1837, their secret of curing syphilis had gone’ with 
them; but, when?I was in Alabama last year, I learned from my 
brother-in-law, Dr. B. Rush Jones of Montgomery, the following 
facts touching this question. , 
There were, he said, seven or eight years before our civil war, 
several obstinate cases of secondary syphilis in and around Mont- 
gomery, which resisted the usual remedies in the hands of our best 
physicians. They went the round of the doctors, and could not be 
cured. At last, one of these was advised to consult a coloured man, 
Lawson, belonging to Mr. N. D. Barnett, a cotton-planter residing in 
Montgomery County. In astate of despair, he went tc see Lawson, put 
imself under his treatment, and in a few weeks he was perfectly 
cured. He returned to town rejoicing at his recovery, and soon 
others of his fellow-sufferers followed his example, went to consult 
the coloured man, Lawson, and were likewise cured. These cures 
by an obscure negro man, a slave, when the highest representatives. 
of science had failed, were much spoken of in both town and 
country, and attracted the attention of Dr. George W. McDade, a 
very intelligent and accomplished physician, whom I have known 
since his early boyhood. Dr. McDade, feeling the greatest interest 
in the subject, went to see Lawson, who had made these marvellous 


-eures, and obtained from him the formula he had been using so 


successfully. - 
Soon after this, Dr. McDade happened to meet Dr. James Freeny, 
who gave him the following history of the so-called Indian method 
of treating syphilis. Horace King, a mulatto slave, resided among 
the Creek Indians for several years before they were removed west 
of the Mississippi river (1837), and had learned from them their 
method of treating syphilis. While Horace was engaged in building 
a bridge at Tallassee, about twenty-five miles from Montgomery, in 
1852, he heard that there were many cases of syphilis on Mr. Gipson’s 
plantation near by, and that Drs. Freeny and Banks were the attend- 
ing physicians; and he called on Dr. Freeny, and told him that he 
had learned a method of treating syphilis from the Creek Indians, 
which was universally successful, and that he would like. to show it 
to him, And for this purposé he proposed to take the worst cases: 
on the Gipson plantation for the experiment. Drs. Freeny and 
Banks selected a certain number of very bad cases, and turned them 
over to Horace; and they watched from day to day his method, 
while they continued their own plan with the other cases. 104 
Horace’s selected bad cases recovered more rapidly than Dr. 
Freeny’s milder ones, and then Dr. Freeny adopted the Indian method 
in the other cases on the Gipson plantation, and has not pursued 
any other plan since. 
So. thoroughly convinced was Dr. Freeny of the superiority of the 


Indian remedy, that he wrote to Dr. Warren Stone, Professor 9f 
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Surgery + University of Louisiana, urging him to give it a trial 
fm the ast the great Charity Hospital of that city. 
“Dr. Freeny failed to enlist the interest of Professor Warren Stone 
“$n the matter, and he made no further effort to bring it before the 
= i except by speaking of it to his brethren in his immediate 
neighbourh 


i his method by the two well known physicians Drs. Freeny 
ae or Mr. Nicholas D. Barnett, a large cotton-planter, sent his 
prone. Lawson, a very intelligent man (before alluded to), to Horace 
King to learn his remedies, and the method of preparing and using 
them. Horace readily imparted the desired information, and Lawson 
returned home, and put the treatment to the test among the negroes 
on his master’s plantation. It was as successful in the hands of 
Lawson as it had been in those of Horace King. g wad os 

‘After a while, other planters in Mr. Barnett’s neighbourhood fol- 
lowed his example, and set apart confidential servants to take charge 
of syphilitic cases, and treat them with the Indian decoction. And 
thus several adjoining plantations had each its negro doctor, all 
using the same method with equal success. 

This was in a rich section of Montgomery County, where there 
were many large cotton-plantations in juxtaposition; some of one 
thousand acres, some of two thousand and more, having from one 
to two or three hundred slaves on each, while there were others of 
less size with fewer slaves. ; foo 
On some plantations—notably, on Mr. Barnett’s—the syphilitic 
cases, male and female, were sent to a hospital specially set apart 
for the purpose, and there quarantined till they were cured. They 
were, during the period of treatment, wholly cut offfromall communica- 
tion with the other negroes on the plantation. This was in the time 
of slavery, when the intelligent and humane master had the right to 
protect his people against infectious diseases of allsorts. Syphilis was 
thus controlled, and small-pox effectually stamped out, because the 
sanitary state of the plantation was intrusted to medical men of 
the highest intelligence, who were authorised by the master to do 
all that was necessary for the health of the community. 

Dr. McDade says: “It is. very remarkable how few cases of 
secondary syphilis, scrofula, and consumption, existéd in those days 
among the slaves, compared _with what we now find. The two 
latter were then almost unknown among the negroes; but since 
emancipation they are very common.” : 

“Ts secondary syphilis the parent of scrofula and consumption ? 
Certainly, these weré rarely seen among the negroes while in 
slavery; whereas they are now encountered every day. Secondary 
syphilis was then less frequent among them than now, because 
their masters took every precaution for their early treatment and 
cure. But now the negro is free to contract this loathsome disease, 
and to scatter it as he may. You may ask, Why are they not 
treated? I answer, Many never apply for treatment; and, when 
they do, they often disap before they are cured. And many of 


them are too poor or too improvident to apply for treatment. Phy- 


sicians, always the conservators of the public health, never here 
refise to treat a'case of syphilis because the subject of it is a freed- 

man, poor and improvident.” 4 
Professor Samuel D. Gross read an exhaustive paper on the con- 
nection between syphilis and scrofula and consumption, before the 
American Medical Association in 1875, advocating the view that the 
two latter were the offspring of syphilis, and it would now appear 
that the history of thesein the negro, in slavery and in freedom, 
8 far to establish the correctness of the views so forcibly set forth 

y my distinguished countryman. 

_ Dr. McDade says, “that the remedies used by Lawson on Mr. 
Barnett’s plantation, were the same as those used by Horace King. 
They consisted of ten or a dozen indigenous roots, a handful of each, 
with a certain quantity of salt, alum, and iron slugs put into-three 
gallons of water, and boiled down to one gallon. Of this the patient 
took a half pint three times a day. There was alsoa decoction of 
roots for washing the syphilitic sores. After obtaining these pre- 
scriptions, it was a long time before I made any trial of their vir- 
tues. I was deterred by the fact that it would be difficult for any 
patient to drink and retain half a pint, three times a day, ’of such 
@ vile decoction. The horrors of syphilis could alone inspire a man 
with courage to take it.’ However, I saw that those who did were 
invariably relieved, whether in the first, second, or’ third stage of 
| “Instead of adopting the so-called Indian remedy as I found -t, 
T began by eliminating the alum, salt, iron nila, ane slugs, and all 
the roots and herbs that I knew must be absolutely inert. Iselected 
among them known to possess medicinal’ properties ‘and, 


Ho race’s success on the plantation of Mr. Gipson, and the | 


instead of | ing -a decoction as had been done before, and which 
had to be made large quantities every day or two, I had them 
prepared in the form of fluid extracts, which places the remedy on 
a scientific basis, and insures uniformity of action. The following 
is the formula that I and my medical friends have been using for 
many years”) 

“ Fluid extract of Smilaz sarsaparilla, fluid extract of Stillingia 
eplnotice (queen’s delight), fluid extract of Lappa minor (burdock), 

uid extract of Phytolacca decandra (poke root), aa 3ij, tincture of 
Xanthoxrylum carolinianum (prickly ash), 3j.. Take a teaspoonful in 
water three times a day before meals, and gradually increase to 
tablespoonful doses.. 

“In making the fluid extracts, there jis some risk of getting a 
remedy less efficient than the original Indian decoction, because 
the manufacturer may use roots that have been kept too long, and 
lost: some of their active principles, while the decoction used on t 
plantations was always made of fresh roots just gathered from 
the woods. In making the, fluid extracts, we should therefore 
be careful to have them made from roots recently gathered.” While 
Dr. McDade makes fluid extracts of four of his ingredients, he 
makes a tincture of the fifth. I do not understand why he 
did not order a fluid extract of that also. I — aie the 


prescription as it was given to me by Dr. McDade ush 
Jones. 
Stillingia sylvatica has long been used in the Southern States as _ 


an antisyphilitic remedy by both the profession and the laity. Pro- 
fessor Thomas Y. Simons of Charleston was the first.to call our atten 
tion to it (American Medical Recorder, 1828). His favourable 
report was subsequently confirmed by Professor Henry R. Frost, — 
of Charleston, and by Dr. A. Lopez, of Mobile, Alabama (New Orleans 
Med. and Surg. Jowrnal, 1846). Dr. Frost thinks the active prin- 
ciple of the Stillingia is somewhat volatile, and says that the root 
loses much of its activity when kept long. I know that the odour 
of the recent root is much stronger than the dried. I presume the 
‘Stillingia sylvatica and the Smilaw sarsaparilla are the efficient 


| agents in McDade’s compound fluid extract., Dr. McDade says: “I 


could detail many cases illustrating the wonderful antisyphilitic 
powers of this remedy; but I will give you only two, 1. A young 
negress contracted syphilis from her husband, who resided on a 
neighbouring plantation, and visited his wife generally about twice a 
week. This was long before the war (1861). They were both treated b 

the late Dr. Alfred McDonald, and they were apparently main 9 
But they had several children subsequently, and in rapid succes- © 
sion, all of whom died of syphilis soon after birth. The husband 
and wife were then treated by the Indian decoction, and were - 
manently cured, as shown by the fact that they had several healthy 
children afterwards at full term, who grew to manhood and to 
womanhood. None of them ever showed any signs of syphilis, nor . 
have any of their children: Those of them who have died, died of 

other diseases of a climatic character.” : 

“2. A negro girl, twenty years old, belonging to Mr. Cobb, had 
syphilitic iritis. Thiscase had resisted all treatment by the best 
physicians of the country.. She was nearly blind. She was taken 
in charge by Mr. Barnett’s coloured man, Lawson, who gave her the 
Indian remedy, and she was perfectly and permanently cured, as 
she never afterwards showed any symptom of the disease. These 
cases] occurred more than twenty-five years ago; and have been ~ 
under my observation ever since ; so you will see that the) cures are 

ent.” 

“Mr. Barnett has pursued the same method on his plantation since 
emancipation that he did during slavery. His man Lawson uses 
the same compound decoction now that he did in olden times, and 
cures many cases every year on Mr. Barnett’s plantation, and on 
those adjoining.” 

Dr. McDade has used his compound as an. alterative with great. 
success in scrofula, and he thinks it would be worth trying in some . 

Dr. Rush Jones, residing in the city of Montgomery, has a larger 
field of observation than Dr. McDade residing ta the country, and 
has ‘really had: a experience with McDade’s antisyphilitic 
fluid extract: than anyone else; and he speaks most favourably of 
it. He has been treating syphilis for more than forty years, and he 
says he now has but little dread of undertaking the worst: cases, 
since he has adopted the use of McDade’s formula. He repudiates 
mercury and the iodide of potassium entirely, and says they are 
unnecessary wheh McDade’s formula is used. i 
-' Dr. Bush Jones says: “Itis a remarkable fact that Ido not see 
more than one case of syphilis in women to fifty cases in ‘the: male. 


I have inquired of a number of physicians in regard to this fact, 
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daai their expérienee: ecineides with: DHowwancthis Ibe 
fok 10 oy tal obam sd ot bed 
fdmiliar' with the Kterature of: pand dei 
fadt alludediésy’Dr ‘RushiiZones has ‘bees observed im other 
parts the world! it seems vto ime fo have 
bearing on the practical application of the Contagious Diseases Acts. 
ind so would the coniplete history ef the. the qaardntine 
and isolation ‘of: infectéd negroeson the .several cotton plantations 
in Montgomery the time sport 
sinbe emancipation, wecould: obtain minute‘and vretiable 
Oh thesubject. bas s esmit sede 

I am no on the subject of syphilis; itimmy apology 
necessary for this communication, it isthis 
26th. Jast, antl sheard: the «discnssion: on “the: cof Dr. ‘Drysdale 
afid “Dr. Routh ‘on-syphilis. From this, it: that. we: now 
differ ds widely énthe subject of its treatment; as we did fifty years 
‘Arid ‘this‘gaveme the idea of writing: ‘to Dr..Rush Jones anid 

McDade for the factswhich I-now lay before-the professions® © 


ed] have known Dr. Rush Jones’all my life; ‘and Ihave khown Dri 


McDade, Fréeny, and Mr; ‘Barnett, for more than:forty 
yéars,-and’ perfectconfidence ‘in any statement. theyomight 
iitike,.or I would “never. have said a word ‘on’ this’ subject.’ I-think 
great credit is due to Dr. Freeny and Dr. Banks for giving»the 
. eeloured man ‘Horace King an opportunity to demonstrate 
_ Ofithe Indian decoction in:the treatment of on.the: 
‘tion? of Mr. its°suecess ‘there brought it, helt 
ehorsement;, iprontinetitly before the community, and extended: its 
aise’'to the tions<of: Mr: ‘Barnett and 
be given to Dr. McDade for. investigating 
and giving’ usa formula. at once'scientific and ‘efficient ; 
‘itthas: proven! efficient in the hands of Jones,’ Dr. 
séveralyeats past.” OF Jo 
be pleased’ to’ see the name of McDade uséd’by the pro- 
icision trereafter ‘to designate the formula and the method/of-treat- 
herein: set forth. The remedy will doubtless ‘be extensively 
608, at‘ledst for a while; and I-sincerely hope it may prove as effi: 
Gent here as it has: in ‘the in 


ber: 
vicRRACTICAL: PATHOLOGICAL. WORK. otf 
baedeud io ils 


ca 5 OT Eden es i 

iqye 10 ais 7 

Aniline Dyes feet that ‘all: | 

, will be thankful for the discoveryof*a simple and ‘effectual mode of 

various ‘beautiful anitine:oolours: which have: been much | 

of late which-doinot stand:the immersion spirit | 
antalcohol necessary to prepare them for mountingin Canada Balsam, | 
@anmmar; or-turpentine:: . It is prétty-well known that: these dyes 
wer when properly. used). I 
say! properly, ‘because, if employed: im the: ordinary’ way, only: a 
genéral and diffused stain results, and-they’then are inferior to ~such 
wailifferentiating agent as ‘hemotoxylin.‘-In -all sciences, ‘the dis+ 
covery of good methods of research has very considerably:aided:in 
the sprogress of discovery, and which ‘tends’ in 
that be -of permanent value.' Sebtions fresh 
tissues, or of those ‘hardened in ‘aloohol; ‘Miiller’s fiwid; chromic: acid; 
chromic and spirit mixtare, will answer for several of the methods 
to be described ; but it is better to wash chromic hardened sections 


eatitiyand isonk{ithem or! not less: than ‘about: half.<dn ‘hour in 


aneth ‘aré proceeding dye ‘thens. Then it willbe 
found that normal and pathological structures ‘distinct 
staining: have repeatedly tried:‘the 
byxHéneagé Gibbes, Stirling; and some Gerbian 
rarely: indeed succeetied that: these 
joodessare cindst cuncertain >and disheartening; and‘ an.easy ‘and 
efficiente- substitute mill cbe:a double 
with and showed 
prepatatinns among ivbomwas: Dr. Mears; 
he present, hecthner efpanatomy: at. alsossomier otheropre: 
parations of pathologicabinterést! not 


grehenr 1625 these? agit: with 
miersionlensesand fortnd that what » 
anid < ighdqt an then 


tumours, andi shall: speak ,more fully them Sor 


Doorksy trod lo 
frequentiyfound,.in ateempting double. staining witht 
anilixiés, that on-colour either extracts the other; or 
without differentiation, and that-the sections 
glycerine, or acetate of potash; ox: a: mixture, of. the two+,that, 

then they are: to} fade, :or soak font in‘ ithe 
How long the: will, Jast ‘by.'the methods; -be described 
cannot yet says but see no reason. to doubt acvitality enough. all 
practicaliand scientific purposes. teaching, such. 


are of the greatest value, as some pick out.one. and 


some another, with great: clearness and 

the Jast eighteen | months.:1 have ; heen) again again experimenting, 
of) mordant for these:dyes, and ‘have, tried 

on of chemicals, in varying strength; s 

did not undertake this work hap-hazard,: 
modern: works: and on: the.art.of, dyeing;:’ The: latter 
did not-help me tuch,:as spirit or alcohol-is not, used. tin ordi, 
nary dyeing “processes, and, moreover, «most of these -dyers’.. -begks 
aré- worked: while-the dye is hot.. As the modeg, of, 


wool, leather, or silk dyeing would destroy; 'or seriously y damage 
animal tissues, it was-necessary to -find) amordant; whieh would mot 
in-any way deteriorate the structures, but this was no easy. matter, 
and it only, by plodding systematically through the, selected 
series,,and making numerous variations in: the modes of applications 
that the proper articles-were found out. As, in -the first instange;- 
these were genérally combinations; I had to find out: the; 
and work with each separately, in varying’ strengths; befare’ 
béjsure which, was:the real andthe best: mordant.,; ‘purchase,, 
oil immersion objectives, Abbé’s achromatic: condenser, and- numer 
ouschenticals arid apparatus being necessary, and jas mly;colleagugs 
and the committee;;and our excelent: secretary; Mr.-Gannen,:at:the 
Hospital for Wemen, alliiberally fell in with my views, (and fitted 
up. and furnished -the laboratory according’ to my desire; have very 


much rendering :{them my! sincere thanks. 


much obliged te.Dr.Oliver, the ;house. physician, :for, haying. 


sections for me when I have not beenable to.spare thetimesis 
Before: describing. the process, will draw, attention to two-or 
three new and beautiful dyes; and.also to othérs which have not been 
used before, and to others but lithe. known. ‘The. 
Phioxine,and Erythnosine.- not yet. know their exact 

sition, but: feel almost isure they. ave obtained from resorein, 


| stain rapidly,and deeply, in, weak aqueous solutions, and.stand:spint 
well, Gonnective:substances,and;the protoplasm, of cells 
‘staining,/preferted by them to nuclei, whieh, however, stand, outoop 
the-stained ground-werk very clearly... beauti+ 
ful,and-pleasant colour’ te work with. Both are soluble in,.water-or 
spirit, and weak-selutions stain .quickly;. If: sections ibe: placedyiin 
weak solutions for several hours, the nuclei often: take!.on the;stain, 
Phloxine, and..Rrythrosine, as supplied: to me,jare darkish red powrers 
by: reflected light, the former having.a faint purplish-orimsan edlour, 
andthe eolour, of the solutions -in test. tube,’ tien im 
light, will vary-aecording: to ‘the strength... Any of the-dyesshereia 
mentioried: may be obtained directfrom the agent of: the! Badegole 
Anilin. Fabtile. 22, Bush; Lane, or from Wrights? Le 
man, and Umney, or in small ne My, (Cooper, i 
Oxford, street, W =; Mossrs. Spillers} 
EA, ialso keep several of theme 
Murexide,. has-—so far as have been: able, to: find+not.yeb been 
It isigiven up:by the dyers in favour of 
nilinyaud is consequently notin demand, therefore, niet easily, 
is@ brownish ned powder, andi very, 
cold water,:not soluble-in spirit, but seadily soluble in boiling water: 
On,cooling and ifiltering,{the sections are immersed ifivecon tem 
minutes, when/it will be found.to furnish sa good: 
staine ecole to odT cosh sliv & 
Maroon phosphine; cries, and (ate: all;msefalo 
eolours; phosphine yielding good ,ground golden 
yellow, and may be used with advantage in double stajaiag, iis Die 
rest, most.of the,,othen ianilines/ in pickisg: ont jtheamiclei, 


but they-alee stain, Dilute iaqunows, 


solutions, stain rapidly; byane'-efi the: procesaés 
holds 


‘Paasently 


studying ‘severa): 


fiwing in calico, 


manyi|physical and; chemical .respects they. resemble xosine, They 


from otberdmas nothing other. than. the which. Ane 
bach and Strasburger Had not.long. before 
growingnorial vegetable andanimal cells; At least half 
A 


colour, ‘and, 


agrees 


‘the 

1€, a 


re 


cole of 


‘soon spoil’ thie 
and dilute’ with’ spitit; atid 
Of éxcéss in Ordinary water, ot bette: 
and Set in saturated’ 
mount in é if parts'“of pute. glycerin 
atate ‘of ‘This’ preparations several. | 
but' the dyes'may be fixed by’ the’ for thr 
to five ‘minutes, in a, mixture of equal parts a’sa adueo 


solut 


ide 


seh 


ave 


of tannin, to Which a little carboli¢ acid’has aod 

filed ‘water, wash water, and’ transfer, for’ the saine, 
art ‘of tartar 
water ; Wash, atid pu ut, 


ssio- tartrateo! ‘ant ony); and rest distille 
me for’ five’ to ten mij 
‘on filter paper, and put minutes in of 
cajéput, Cloves, juniper, aniseed, ‘or t ‘and: mount—after’ 
drawing off excess of ofl in Canada ot.dammar. The tabhin 
and ahtidiony~ solutions should be ‘filtered into 4 watch before, 
using, should be the dyes. “Preparations. Hatdened ih spirit, 01 
illet’s fluid? answer: best but Hardened sections will, 
soaked kod fort wenty: to thirty minutes in inethylated spirit,’ 
urated aqueous’ xanthate of soda, an ‘ne’ 
of Atuilled eboney will partly fix vio et for ar through spirit an and 
clarifying oil, if this be done’ qui I ve “not found it to 
aniswer So well as the tannin ‘and 
is yellow; and has‘ah‘odour of’ decom] 
be'suctessfully ‘carried: out, and I’have ‘nh 
steps ‘be' carefally* executed, very striking ‘results* ovtained.; 
Connective and elastic tissues and céll protoplasm ate staffied violets. 
nuclei, tncleoli, yourig ‘cells,’ and leucocytes are greénish-blue, - The. 
ntelei of unstriped muscle-fibres, andthe nuclei’ of the | 
of ‘Striped ‘fibres, are“blue ; ‘blood is rusty brown.’ The’ ‘youn cells: 
of tumours, especially eaheer and'satcoma, ‘are greenish-bhie, thus’ 
producing a treble stain—violet, blue, and ‘Settions’ 
of Tythphatic glands: pretty, the, letidocytes being. blué, ‘and. 
thé rest violet; and;if tumour cells. be. present, they are. gteenish- 
bltie, and readily I Hiaye observed that some ¢él lis have! 
an intermediate tint, due’ probably to their protoplasm having * ‘com. 
menced to undergo the cancerous change 
“Double Staining.—Roseine and as kbové, Have: given’ 
me very satisfactory preparations itt sections of tumours, the former 
sélecting the the’ the ei, but’, especially the 
young cells, some of which are also stained with ‘the roseine. 
tannin and: carbolic’ solution,’ if used rather stronger, Will. often” fix 
thesé colours without the antimony’; ‘and, in’'sec ons tongiie and 
skin, good results’ atid ‘multiple’ staining ay obtained “by ‘first’ 
staining in Raiivier’s. picrocarmine, and ‘putting’ sectibns at énce’ in’ 
the tannin fluid, thén in‘roséine, and in the tannin again ‘before and 
after the green; then: draw off éxcess of green on Iter-paper, and 
pass through - the antimony, and wash before placing in methylated 
spirit. Staining‘ in ‘picrocarmine, and ‘passing ‘the’ settions-at 
into a mixture of iodine and -malachite green, gives ‘stain 
ing in several tissues, if the dyes be fixed-as‘above. 85 9 
“To ‘prevent E must point: out that often Sections 
which look pale by daylight’ (especially the violet ‘and 
. parations) are very citer by artificiallight if the’ illumination “be 
good. I think-this-isdue to the combination of- the red-and-yeHow 
rays.of..the light with the stained.elements of -the.tissue,and.<also 


thease: “If this process, 


such acetic, carbolic-acids ;:dhypos 
soda, stannateof "aoday and Of soda hicks 


Lutes draw off. |; 


‘The xanthaté solution’ 
t found it to fait if the: |) 


ES 
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green pre~ | 


medicine. 


| more’ especially’ on ‘the cerebrttm 
1 employed, is likewise more especially on the cerebrum, but to a more 


- similar stage stinulationissheld to: occur with’ chil 
| much ess marked.: 


the frog; in which convulsions: precede 


yi 

| Soluble blue, and. paxtly coloussarg singed 
eens 


ions of ski in, 
greenish the corinm cells. ‘and nuclei vigletned, of 
Hs and. the’ of vessels and nervetsheaths 
fose-eolour. these dyes (Morph, 
BY y water .fo washing... and and, strong: methylaked, 
liydrafing and passing into the 
absolute: alcohol, »expense,.and trouble sate saved, 
the up. thin, sections avoided; farthen ifin 
anada. ba or. Neg spirits ‘of turpentine sbé 
pate cover 


bles, will This potion hints well 


ution, 


OVE, salt service. to et owd 
N- BX PERIMENTAL’ THE 
BROMID 
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10} CHLORAL, OBLUM,,AND;: OF 
Jo eeamt sfortw ont of .POTASS .odt o 
bed arom 

Yor urpose of lessening .neryous ‘and nervo-muson Riss 
the’ he arpa ‘drugs are the most” 


From the-phiysidlogical évidenee, forthco it, -would 
‘that the oF chloral, in, therapeutic any rate,, 
that that of opium similarly, 


marked dégree than obtains forchloral, for. whilst-chloral,: ii dOses_ 
sufficient, to produce sleep, is of very little value as am: analgesic, 
opitim. is, of all other drugs, perhaps the most powerful: analgesic. 
Other are to be found; Thus, both drugs. threaten by 
their, de ‘action on the)eentres at the base offthe braif ; 
but the-dangerous paralytic stage-is, with opium, precedediby.a well- 
marked stage of stimulation of those centres, as indicated by the 
slowand‘full action of the heart and respiration, and the strongly 
contracted ‘pupils; ‘during the second stage of opium ° a A 
‘Opium, ‘again; has a marked effect: 
of: the spinal cord, atdeast:in the lower:animals; as ‘is Been Best 
epatalysis; these conviiisions’ 
having been shown by Kélliker t to be of spinaborigini “With? 
to the peripheral steuctures, both opium and VO 
without. éffect,on. motor .nerve:on museular tissde 
referenes to opium.the! evidence is somewhat: confiiebing? Sled gai 
-nPassing to the bromide’ of ‘potassinni,: the »physiol 
would show. that this salt acts! powerfully! on all party $tichene 
system, both central_and peripheral nervous structures but. 


Fnduline is also. 9 new 

ad conned ive fibres DY 
tissue-cells, rather more clearly than the bodies.o& | 
the cells are stained a. pale violet,,.and; tuclei darkly, while. the 

in¢leus remains. clear, As the: 

rith some dye that .dees,..sudh 
Ine, regine, ete, 

are a-yellow,and blue:shadés of, 
lachite, green, sixty, parts, dis«: 

| 


Origin, but it is not‘muscular. Opium, 
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” Phe action on all these tissues is depressant, paral ysant; it is net, 
however, characteristic of “bromide alone, but holds for 
- potassium salts generally, and must be described as a potassium 


“With reference to the action of these three drags on the heart, 


'- this organ is found arrested in diastole after systemic death, and 


this in the case of each. The evidence as to the mode of arrest by 
chloral is i , ‘Rajewsky stating that the arrest is quite in- 
dependent of the inhibitory nerves, whilst the riments. of 
Labbée would lead to the inference that chloral influenced the heart 
through the centres at the base of the brain. Labbée further states 
that when powdered chloral is placed on the heart of the frog, there 
Tesults a marked slowing, but no arrest of its action.* Reece: « 
* Opium would appear to influence the heart’s action very strongly 
through the vagi, but, in addition, Gscheidlen states that the intrinsic 
motor ganglia of the heart are first stimulated, then paralysed (op. 


cit., p. 220). 
Potassium bromide and potassium salts generally have been 
clearly shown to exert a direct ysing action on the heart. 
-*Thus, then; chloral arrest’ is doubtfully of intra- or extra-cardiac 
apart from its extra-cardiac’ 
action, affects the heart directly, but a stage of stimulation precedes 
the stage of paralysis. Bromide of potassium, as a potassium salt, is a 
direct cardiac paralysant, without apparently any preceding stage 
This being so, it became of interest to attack the simpler problem 
of the action of these three on the isolated frog-heart, or 
rather on the ventricle of the frog-heart. Such apparatus, after a 
longer or shorter interval following its removal from the body, 
begins to beat spontaneously and rhythmically, and acoornney its 
action may suffer modification in these two directions, viz., of con- 
tractility. and ‘of rhythm. The former is clearly muscular in its 
nature, the latter is more probably nervous in character. 
"Mode. of Eaperimentation.—The ventricle was secured to the. 


. double cannula of a Roy’s apparatus by means of a ligature, tied as 


nearly as possible in the auriculo-ventricular groove. The blood 
mixture with which the heart was fed, consisted of a solution of 
four grammes of dried bullock’s blood in 100 c.c. of a saline solu- 
tion (this latter consisted of five parts saline solution 0.6 per cent., and 
two parts of water). In each experiment, 100 c.c. of the blood-mixture 
were taken. 

The contractions of the ventricle were recorded by means of a 
lever on the blackened surface of a revolving cylinder. At regu- 
lar’ intervals of- time, each quarter revolution of the cylinder 
(about two minutes), the drug was added to the whole mass of 
blood. The dosage was kept uniform, and was such as previous ex- 
vane had found. necessary to. stop the heart within about an 

our. The common English frog (7ana temporaria) was throughout 
employed. iments were performed during the month of 


The 
. ‘October 1882. For the purpose of stimulating the heart, break 


shocks alone were employed. Bae 
Chloral Hydrate.—The strength of the solution employed was 10 
per cent. ; the reaction to test-paper was faintly acid. . - 
- The/heart was arrested in diastole. The following table gives 
‘quantities of the drug required in each experiment to effect this 
Quanti 
: October 2nd, temperature of room 16° C., solution strength 10%, 5.2 c.c,. 


” 4th, ” 17° ” ” 48 c.C. 
Sth, 16°C., ” ” 4.5 c.c. 
27.7 c.c. 


_ Average quantity = 4.6 c.c. = 0.46 grammes = 7.09 grains. 
With regard to, inhibition, the frequency of the spontaneous con- 
tractions lessened; in every instance under the influence of the 
drug; this effect appeared early, and, inthe majority of the cases, 
. it amounted, practically, to a complete inhibition of spontaneous 
contraction in the end stages. ; red 
. The contractile power of the muscular tissue was also affected. 
This effect was manifest, subsequently to inhibition, in the lessen- 
ing height of the contractions caused by stimulation. When the 
full amount of the drug ‘had been added, contractility was com- 
pletely, or all but completely abolished. Reduction of contractility 
* Bee "s Therapeutics, p. 336. 1 consideration 
sult, the same author under the headings, Opium, Chloral, Bromide of Potassi- 
um, and potassium salts generally. 


was not preceded by a stage of stimulation, j.¢., of incre 
the height of the trace lessening from the The notion, 
of the trace, the duration of the beat, increased 
during the later stages, as compared with the duration of the we 
at the start. The od of latency was increased, but. not to ana 
marked extent, The state of diminished excitability of the met 
cular tissue, which invariably attends the stagé of. active contraction. 
was lessened in duration under the influence of chloral * 

__The excitability of the heart for a rapid and prolonged succession 
of shocks (¢.g., for continuous faradisation) lessens, however ‘under 
the influence of chloral; and the fusion of beats which such , 
tinuous faradisation may be made to effect with the normal Nain ; 
gradually disappears for the heart poisoned with chloral, janes 
statement preceding this last as to the effect on the “period 
diminished excitability,” it might have been expected that contin 
faradisation would yield a completer fusion instead of a less aan 
plete. Whatever be the explanation, whether the effect of exhaustion 
a factor or not, the facts are as stated. It must be borne in mind, 
howeyer, that thecontinuous faradisation which the hammer of the in- 
duction apparatus allows, represents a rapid succession of sh, 
and also that both make and break shocks alternate in such, i¢ 
shocks differing not only in strength but also in direction. In test. 
ing the effect on the period of diminished excitability, break shocks 
alone were employed. 
A feature-in the action of chloral yet remains to be noted, If, 
after contractility has been considerably lessened—.e., the height of 
the trace has been much diminished—a stimulus be thrown in, and 
then, at the moment of completed systole, another stimulus be made. 
to follow, the muscular tissue will.respond to this second stimulus 
by a further contraction, starting from the condition of systole as 


from a condition of rest. A third or fourth stimulus, thus placed, 


will often similarly be effectual, and the trace mounts up, staircase. 
fashion, till at times the original neigh of beat is almost recovered. 

This “ piling” or “ mounting up”, as the phenomenon will be-subse-_ 
uently referred to as, was constant for chloral, and occurred up to 
e very end or close on this—i.¢., so long as contractility persisted ; 


_it was, however, best marked in the middle stage, or just subsequent. 


to this. 

The chloral experiments were “completed by observations on the 
effect of dilution. In four out of the sixcases, when the poisoning 
was complete, the poisoned blood was replaced by the original quan- 
tity, 100 c.c. of fresh blood. In one case, no recovery occurred after. 
two and a half revolutions of the cylinder (about twenty minutes) 
had been allowed to pass; in another, there was a mere trace of re- 
covery after a similar period ; in another, after a like time, but faint 
recovery ; in the fourth, after close on three rounds, but very faint 
recovery. In all these cases, the circulation of the blood mixture 
was rapid, so that the tissue was thoroughly washed out with the 
circulating fluid. 

To sum up shortly the chloral effects, we find that the cardiac 
tissue is directly affected by the drug, and that the-ultimate ex- 
pression of this action is diastolic arrest ; that, preceding this event, 


‘the action of the drug is manifested by the slowing or complete 


arrest of the heart’s beats; and that, simultaneously with this, but, 
independently of it, the contractile power of the muscle-substance is 
affected, down to complete extinction. This depressant action, sets 
in at once; there is no primary stage of stimulation. Limiting, 
now, the consideration to a single contraction, we-find that the period 
of latency grows, but not to any marked extent; but- that the 
“period of diminished excitability”, attendant on the stage of active 
contraction, lessens under the influence of chloral; and, therefore, 
that, in a sense, the muscle is rendered more irritable—a condition 


_ | analogous, perhaps, to that spoken of clinically as irritable weak- 


ness. It is true, the effect of continuous faradisation does not seem 
quite in accordance with this; but this latter is evidently a more 
complex phenomenon, and, therefore, less decisive on this point. The 
phenomenon of “piling up” must further be remembered, as it will 
serve as a point of contrast. 
Hydrochlorate of Morphia.—A five per cent. solution was em- 


ployed; it gave a neutral reaction to test-paper. _ ij ‘ats 
The heart was arrested in diastole. - ete 
.* This, perhaps, requires further explanation. Contractile tissue generally 


is, during the stage of active contraction, relatively insusceptible 
tion, i.e., of responding to further excitation by contraction. This state of 
diminished excitability attends, of course, the ventricular contraction, and it 
has 4 definite duration. Drugs are capable of lessening, or of increasing, the 
duration of this period. Thus, potassium chloride increases this period, ‘asdoes 
also ammonium chloride in the later stages, sodium chloride, on. the other 


of stimula- 


hand, lessens somewhat the period. 
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- ‘the moment of substitution, there was good recovery. 


following table gre the quantities wed in tis; 


Qetober 18th, temp, of room 17° C., solution strength 5%, 14.0 


Average quantity =/14.16 c.c, = 0,708 grammes = 10.92 grains. 
> The effect on spontaneous action was, as compared with chloral,’ 
but slightly marked ; in the end stages, the beats grew much less 
-frequent, it is true, but, on the whole, the effect was but slight. 
- The contractile power of the muscular tissue was ultimately abo- 
lished ; but, in this process, two points are noteworthy. ‘The first, 
‘that it was not till the later stages that this effect became pro-. 
nounced: thus, with an average toxic dose of 14.16 c.c., the effect 
-on the height of the trace was not marked till 9 c.c., or more, had 
been added, the subsequent effect being frequently somewhat 
sudden ; the second, that a primary stage of increased force of beat 
ed the decline. With a ventricle emptying itself at the start, . 
it is not possible to show this, since, though it empty itself more’ 
rapidly and more forcibly, it still does not do more than empty itself, 
and the height of the trace remains unaltered. It-was possible, 
however, in some of the cases, where contraction was not to the full 
at the commencement, to demonstrate a distinct, though slight, in-| 
crease in the height of the beat. 
The duration of the beat was in every case increased, and the 
increased_breadth of trace was a constant and early manifestation; 
it, as a.rule, went on increasing somewhat up to the very end. 
. The period of latency was very greatly increased, and this before 
any notable effect on the height of the trace was observable. In. 
like manner, the “period of diminished excitability” was very con- 
siderably increased, and this also whilst the height of the trace was 
apparently unaffected. The effect of continuous faradisation was 
avite: in with the. excitability, or readiness 
of the 0 respond to this mode of stimulation, lessening 
markedly as the dose of morphia increased. es 
__ In contradistinction to the chloral phenomenon of “ piling up”, no. 
such effect was witnessed with morphia; indeed, the excitability of 
the muscle was so:much lowered, that a stimulus thrown in at the 
moment of completed systole was quite ineffectual. This lowered 
excitability extended, moreover, to the period of diastole, and even 
‘beyond this to a greater or less extent into the period of pause; so, 
that, when the toxic effect was well marked, a stimulus thrown in. 


early, after a contraction had been completed, remained without effect. |. 
| it.” On examining this I found, in a basin full of blood and water, 


A yet more interesting phenomenon was observed, viz., that if, sub- 
sequent to a preceding contraction, such early stimulation did cause 
response, this was comparatively feeble; whilst, after the lapse of a 
longer interval, the same stimulus caused full contraction. Normally, 
2... with the undrugged heart, a stimulus, if not effective during 
the period of systole, is effective during a part, if not the whole, of’ 
the period of diastole; and, during any part of the pause following’ 
a contraction, an effective stimulus will always yield a full contrac- 
tion; but here, under. the influence of morphia, we see that the 
whatever its nature, occurring when the phenomenon. of con- 
tractility is manifested, is one requiring the element time for a. 
‘change in an opposite direction, #.¢., for. the restoration of the state’ 
preceding the moment of contraction. Normally, then, the pro- 
‘Cesses of change and counterchange are’ too rapid to admit of 
demonstration ; -but in morphia we have a drug which, by lengthen- 
ing out the process of counterchange, enables us to demonstrate the 
ith regard to the effects of dilution,in two cases good recove’ 
followed replacement of the poisoned blood by 100 c.c. fresh bloody 
the recovery was, however, a slow one as compared, for instance, 
with the rapid recovery which is observed when a heart poisoned 
with a potassium salt is washed out with fresh blood-mixture.. In 
‘one case, simple dilution of the poisoned fluid with an equal bulk of 
saline, 0.75 per cent. yielded fair recovery, but the recovery here 
was likewise very slow, requiring about twenty minutes. Of the 
two cases where fresh blood was substituted for the poisoned, in one, 
faint recovery occurred at the end of one revolution of the cylinder 
_ {8 to 9 minutes); at the end of another revolution, the contractions 
Were good. In the other case, dilution was first tried, and this being, 
ineffectual, ‘substitution was made; in about 10 to 11 minutes ‘from 


if? 


NOTES QN 4 CASE. OF FORCIB OF 
ON 4, CASE, OF REMOVAL OF, 


By LEONARD CANE, M.D,Lond,, B.S, . 
A nots in the JouRNAL ‘(page 389) draws attention to a case’ 
which occurred in 1845,. where the uterus, the lower part of ‘the 
‘small ‘intestines, and the greater part of the large intestine wéfe 


“torn away at a labour. ‘The notes of the following case, where ‘the 


uterus with some of its appendages was torn away by a midwife, — 
Mrs; B., aged 29, in delicate health, had her first child about five ~ 
years ago; the infant was healthy. Then she had two miscarriages, - 
probably due to syphilis ; then, about two ‘years ago, a living child, 
which showed signs of syphilis. She was expecting her confine- 
ment about. the end of November. On October 26th, 1882,IT was. 
sent for to see the patient, who lived about four miles in the — 
country. She stated that, without any known cause, she -was 
suddenly taken with “labour-pains,” and had ‘a great deal: of 
“loss.” The pains had ceased when I saw'her, and she was-about 
the house, but’ stated that there was still some: hemorrhage going 
on. On examination, I found the os uteri sufficiently open to adi 
the tip of the forefinger, and there was a slight amount of: h»=mor- 
thage going on. There being no signs of imminent labour, ‘andas 
she did not expect to be confined for a month, I gave an opiate,- 
told her to.remain quiet, and to send at once if anything ‘came on, 
On October 28th (two days afterwards) I received a message that 
Mrs. B. died during the night, and that only a neighbour ‘and ‘the 
village midwife were present. I went to the place, calling upon the 
midwife on my way to learn particulars.. She said that she:found 
Mrs. B. fainting, and with great loss, that the child was born’ when 
she got there, but that there was a “false conception,” which came 
away after the child. 
_ I then proceeded to the patient’s house, and saw the» woman 
who was present. She told me that, after my visit, on the 26th, 
the loss stopped, and that, though Mrs. B. seemed very faint and 
weak, there appeared to be nothing wrong with her. About mid- 
‘night on the 27th,’ severe labour-pains came on, and,. before: she 
could get any one there, the child was born. ‘There wasno one:in 
the house at the time, but she sent the husband as soon as possible 
for the midwife. She would say nothing further than that «soon 
after the arrival of the midwife, Mrs. B. died suddenly. » Mr. Bee- 
croft, a retired surgeon living in: the village, was sent for by the 
midwife, but he didnot arrive until after Mrs. B.’s death. 
The woman had saved the “ after-birth, and what came:away with 


the placenta, which was much broken up on its uterine: (attached) 
surface, and had apparently been torn on removal.’ Besides this 
there was a substance which proved to be the inverted uterus. On 
re-inverting this, the whole uterus was found to be torn away, the 
rupture passing through ‘the vaginal wall in front, about;an inch 
from its reflexion on to the cervix uteri. Behind, it was torn away 
at_the reflexion of the peritoneum from the uterine walls. The 
broad ligaments were torn, the rupture wag J through ‘one’ ovary, 
the other ovary was still attached to the uterus. The uterus ap- 
pegred to be healthy, whilst the ovaries were normal. The inner 
surface of the uterus, from which the placenta had been detached, — 
was ragged, and small portions of the placenta were still adherent, 
Unfortunately, the specimen was not preserved. : 

With the assistance of Dr. W. E. Paley, and Dr. Kirkwood, I made 
a post mortem examination of the body on October 30th. The re~ 
mainder of the left ovary was in its proper place,.the organ being 
torn in halvés. On its surface was a small adherent blood-clot.: 
The uterus, with the rest of its appendages was missing. - Nothing. . 
else abnormal was found. 

The history obtained from the two women at the inquest was very 
unsatisfactory, and nothing further could be learnt from either of 
them. They denied using much force, and would say nothing about 
anything conting after the child. The midwife stated that Mrs. B. 
was fainting when she arrived ; that she cut the cord, took away 
the child and removed the after-birth, which came away quite - 
easily. 

An open verdict was returned. er: 

_> In addition to the case mentioned in the JOURNAL, Neale’s Digest 
- (1568-1) mentions two other cases, to be found in the British and - 


| Limes and Garette, vol. ii, 1868, p. 728.0 


Foréign Med.- Chir. Review, vol. i, 1856, p. 535, and in the Medical 
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Medical Soperintendct of the Northumberland Lunatic, 
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Obstetric Physician to ’ Hospital 


By agreed tat i is not avisable 
ded ed by the ketal hed, 


in that the rt pplied that 
ve e su is om Proper: a it is 
However, as it is a most deplorable accident:t6! tolany 
oiiémaie, nob orily: of aecbunti of the: ‘additional danger to thet 
soni: the chance! of septic..abso ithe additional: anxiety and 
btonble.it gives to-both murse and doctor,:; and theo train of subse- 
-quent evils which itfrequently sets up, consider iit 4 subject worth | 
few words about, if only to.draw out ithe opinion:of. solder ;| 
(wiser heads, as tothe advisability: of: adopting some preventi- 
etive treatment, instead of,:as a rule;interfering.too diate, or iat the 
jwrbng time; with calamitons: results we so? often: witness: hse 
treatment of laceration that have found 
which Ldaré not claim as original, though I:find: no: notice. of, 
the bext-books on: midwifery)is thiss+jWhen:1 find. the head | 
each pain, I) take | 
a@my.seatuby the: patient’s bedside, and ‘having lubricated: my , 
tuimb,.or the two first fingers. of my right: hand, Lintreducé, ‘either | 
into, the vagina, and atthe dnset of a pain, draw back the perihzeum , 
ifirmly, but gently, towarils the: coccyx,-relaxing: the tension’ gradu- 


lessens ‘till ctheimext: ensues; :andi:sd) on ‘til! L-can 


eitam back::the perineum with-very slight efforts, Jithustire: ont | 
muscular: stracture, and produce enfficient, relaxation for: the | 
chead te:pass. ox diiw hus | 
ecokn most cases so treated there is no danger. of; the | perinzeum, ‘but | 
when the pubic arch is narrow (which can be easily determined) (1 | 
dake the additional precaution of raising: the patient's s left ship, and | 
it oh. hard pillow,:while the) shoulders are; kept low, | 
Hementing the parts, using inunction:of lard or vaselin, and -taking |: 
ditect. the forward by jpressure, with :my Jeft | 
d: below, the coccyx, or a finger in the rectum, leaving the: peri- 
untouched. It has always'seémed anomalous to me that ‘the 
should be dilate: on such short: notice, namely, 

ithe process. of sextension,” .while:dilatation. of the os and-.cervix | 
~ectupy. Such a considerable time, even the adilitional: | 
mature’s hydrostatic dilator, viz.; the bag of waters.. i 
The drawing back'of the perinseum produces.no additional pain to. 
dhe patient, as itis done during -an-uterine contraction; feel 
sure tliat, if murses and students:were educated as to ‘the proper Way | 


preparing the perineum previously to. 

ods 


‘ABNORMAL’ QQURSE OF THE LEFT URETER. 


eat 


ey, remoyed from ‘a patient who died’ in ‘the Northumberkand | 


tHE ‘sketch which. acdoripanies # this note represents (half sizé) 
ounty Asylum of phthisis. ‘The organ is lobulated in ‘a curious; 


» But the chief point 6f interest in.this.specimen‘is the direction of 


the ‘ureter, ¢ sending! trom 
manner; inner side of ‘the kidne and 
lies in the first: part:of «its on 

arrangement ; but'it must be very unusual, ag it is ‘the first of 
kind. exer saw in the ‘s6veral h dred mortom the 


The telation of parts is evidently of im to 
seei in the present day, it is not 
to ‘the ‘kidney; ‘and calculi 
om: “upper the. areter. As dn the.co 
gical. know bas, gradually. diminishes. ‘hrongh 
igrewith,to maintain it, Ido notjattempt to, 


an, abnormally, placed. nneter might 


each. ity he would: be 
pole ‘of, the, kidney, bait 
ts 3 io 90% “CLINICAL, MEMORANDA. o2 edi: 


COMMUNICABILITY OF 404 ton a 
deaths certified by me,.during the: last-twelvevor thirtetin 
years, sixty-three have: been: from: phthisis.(: Somecof these’ 
{were complicated ‘by renal or) other. diseases; some ay “probably - 
-syphilitie but: all manifested signs. ‘of tubercular disease ofthe 
lungs. Thirty-five patients were married:') Nearly all othe: — 
chad bedfellows. The: death -of:ione (aiman)!tvas followed, 
‘seven years afterwards, ‘bythe death of:his 
She died:in ithe neigh not:-under oni “that! 
‘speak from report only. ‘Her parents died early. these déaths 
‘happéned in country practice, I have generally been 
-the history:of the survivors.! In ‘some families, more 
-ber has'died’ of phthisis; but the diséase has been: traceable'tohere 
editary taint rather than to direct ‘contagion.’ For: 

er is now:ill;!-but the years of the! tera of 
etc., are such the fact “of « comm unication very 
cimprobablei; * sou do odt od al 
jo DriJaneway» is ‘ins ‘stating that ‘negative 
mothing. if one ‘huridred persons inhale’ bacilliy:probably ‘half'steh 
ipersons havé some tuberculous taint; then the fact of the véry large 
cmajority the contagion proves that .the:contagium 4s not 


resisting 
‘|<active, to say'the least.: With regard to the effect of inhalations, I 


‘may note that, quite unintentionally, I-obtained ‘proof‘of their 
.to limit the formation of bacilli. When first trying: Dri H.'Gibbes's 
-modé of ‘staining, repeatedly examined the sputum ‘from ‘thrée 
tients, Without being able to find.any bacilli: These: men were using 
carbolic acid in an inhaler regularly; ‘but ‘this hadnt 
-occurred to me-until I found the organisms: sputa from pa- 


calf-lym obtained: “through the Association forthe: 

of Pure Vaccine “Vaccination was. 


by scratching with needle. There 


‘mann th wot! been strong and healthy from. ‘It. 
10 offs _to, repeated ‘eruptions of “red-gum;” but no vesicles or, 
the left cheek that was taken for another incipient 
| ti he. and third ‘the papules On the, become 
-surmounted, By vesicles, which’ soon began to ‘weep,; ‘pres 
‘all the characters of eczema. “On fifth day,, there. 
cles at the points of ‘inoculation, fait] ly well developed, and, 
lymph oozing froif them. “On. the Seventh day, or possi 
© Some Tate on the, sixth,. crop of papules appeared. "Found. 
| and also a few scattered over the body. he eigh 
Stig hlido sds the primary les were large and well Torn bong 
form. “Indications iilation, as ischar, ous purron 
t'seén in ‘the lower Quite\exceptional || several of whieh were Ciacharging lymph. "There ‘Were 


vesicles distributed as the opposite elbow, oie 
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Z on the top of the head, one on the ‘neck, one on the ear, and a fow 


he body. . The child’ kk, sealp,,and the back of its forearms 

and brawny, but not more $0 than is uently observed in 
swollen and wiry Mile 


The bowels:did:not act as usual; but were relieved: at 
day. Al disturbed: night; but ‘yet the! child slept a good 


bout seventy secondary-vesicles were counted on the left 
sealp, one on the backs: one-On 
and, thirteenth, days... The On) arm be- 
came confluent ; indged, , fhe: ppper partion. of imb presented | 
exactly the appearance 0 confluent small “pox. Swelling and con- 
stitational | distatbaiice were: still ineonsiderable.’ 
to form on the primary vesioles. i. Das “oa 
-oBifteenth day.i AH the vedioidsy as» 


@riedi upointo.scabs. Hdzema ‘on check: quite: 


badk and:scalp subsiding.:i)) Das oui jo 
A-small abseess ; few erythematous patches dmneck 
and: chest. : The childiappeared very" wells ‘Phe pseparatedsin 
ou ot effgo drramport yd 
arlomonti of Brussdlsdvrote: stat me: ‘on: 8th, 
efidctithat the lymph (whith, by the: way; wassent to} me in dtmbes, 
ant uséd about thirty-six hours: after proceedédcfront 
of spontanéous cow-pox successively transmitted frdm cdlf.to 
calf iat vhis! “institut: He “considered! the? case! too berione 
généralisé,” which: is said to'be less rare with calfslymph 
than-with' humanised lymiphio» He ‘atteibuted the:fanomalies! much 
rather to the groufd than to the 03 fete 
All my children have delicate skins, which: “was evidenced in ‘this 
(by! thé: primary vesiclés as the 
|. But my! other-thtee childrenowere-vaecinated with lymph 
the':same! source without :any: unusual’ result.:! questiona 
abkise; «| First} ought Ito havedelayed vaccination? Sécondly, to what, 
extent.was: the: general eruption dues td! auto-infection? -To-some 
extent, noi doubt not:think this‘cam have: been: the:-case 


_ with the!numerous vesiclesidlosé to the points of moculatidni. These 


appeared tordevelop! in! :a typical ‘mariner. : DroHorace Jeaffreson;, 
who saw the child from the tenth day,.shates thie Tmay, 

add that -noné of-the-three ‘other:children: were.infectéd. 

TREATMENT OF SPINAL CURVATURE BY THE mt 


dr 


ot orn 5 


pe 


the. above, Aheading,..Mr.; Nelson: Hardy, describing, his 


treatment case of excurvation-of the spine (BRITISH 
‘hake March 3rd) states that, I have.‘*spokenis tingly,” of felt 
kets.in, my, pamphiet, xecently published: upom ;Gurvatures, of the 
A be glad to; having. done. $0. 


Because felt oor the walls: at ‘the thorax and thus 

ecause the use euch, cori hind 3 velopment 


‘Because, felt jackets ; do. thormughiy part 
to 


Because.t have, fonnd.ig better. is, really 
sary) to.use alight instrument, which does not interfere 

but; which, (acts,.as- a, support» 
hecome too; tized. to: keep, the spine. pasition,.. and. 
subsidenge ; of, the. spine, into. abnormal 
that Mr. -Handy ;recognises. af 
the. spinal, 769mmonly, have, 
occasions, protested, against, the,use~of. » 
crutches; that.Mz. Handy’; patient derived. ne 


eighteenth after delivery), she noticed: a,-fostid. discharge, from, the 


which he so judiciously prescribed; and dou 
tele jacket, imperfect.for the: purpose. th itis, acted, 

as. splint). panner. de, 


guttarper 


L have found, or, leather splints very ,suitable,fos 
exourvation in..very young: children, the: ‘plastic: 
would serye the; 
we alow alt 
MEMORANDA.» 
t met 
adn LABOUR COMPLICATED: BY: VAGINAL OCOLUSION:: t 
A‘CASB; recorded im the JournNAw of Febraary 17th last,of“Laboor 
complicated by: Cicatricial- Oeclusion of Vagina,” by.’ 
Motllin, reminds me: of one of a somewhat similar-character) whith 
occurred in my! practice some years Iwas. corsultedyby the 
husband of the (a! miedical follon diss 
extensive: vesi¢o- fistula—in fact, a ‘large: chasm:was formed 
between the two cavities-+which’ caused,’of course;'a greatcambant 
of distress and inconvenience. Mr. Bryant, of Guy's: Hospital; was 
consulted, who, finding:the loss: of substaiice; too great'to! allow: of 
any. reasonable Hope:of! success from the:ordinary: 
mined upon forming septum across! the: pand sb 
preventing the cdntiiual of the urine'tlirough the latter; the 
menstrual discharge having to make its escape through the bladder 
and urethra. This had to be? séries of operations, three 


of which, I thinks adc with 
the result of” ain almoat partition ; a small 


opening, scarcely. sufficient admit a crowrg -quill, remaining close to 
the wall of the he eft ‘side. ~The operation, must, 


r 
RAT DIB 


a 


deed; have been most’s performed: ‘A slight ‘operation on 
was required to make the case ‘a Complete and: this if 
intended shortly’ effect. In’ meantime, ' unfortunately, thé 
patient becanie pregnant; ‘and at about'the fourth or fifth nig 

was Consulted as ‘to the advisability of inducing’ ‘premature- labour. 
advised that-the' patietit should be allowed to: go her full “time; 
wait until the ‘head ‘or other | part’ should bepin “to “presi 
down ‘upon'the vaginal septum, and then to divide the fatter i 
and at’ 


thro the: small o divided it almost 
born without the convalescence was most favour 
able, The originabdesign of “Mr‘'Bryant’s operation’ of 
I am sorry to say, frustrated by this untoward ‘event _ 
@gorGE PADLEY, etc., Consulting Physician 
‘to-the Swansea Hospital 


Wi 


“ABDOMINAL, SECTION. FOR, PUERPERAL ‘PERITONITIS, 
Mrs A M., aged 26, confined on December 6th, 1881, in: the Lyinge 
in Hospital, City. was discharged from, that |institutien onsthe 
sixteenth. day after delivery, convalescent. |, Two; days 


vagina ; otherwise she felt fairly well, and. continued, to,dp so; 
the twenty-fourth. day, after,delyery, when she, first observed. slight 
but, painful enlargement of the abdomen), this increased, gradually 
at first, bub much rapidly afterwards, till, January, ddth,.the 
thirty-seventh, day,after delivery, when first appl lied: to, King’s 
Hollege Hospital, and was admitted, under $2 dw 
. Onadmission, there wereayell marked. signs peritonitis with 
eftnsion;; the uterus was completely . was, also -pleurisy 
on. the left; side; temperature 102°. following.-momning, the 
temperature had.risen..to 103:2°.. Double,pleurisy and. periearditis, 
but without any effusion, were) discoyered;-im addition to, the .abdes 
minal symptoms; these, gradually impreyed.(under the usual: pemagr 
dies, ~Theabdomen eontinued jto increase in size, though..with 
little actual pain till January 16th, when, owing to the increasing 
dyspnoea, it. was, aspirated, and. seventy-two drawn 
off. from, the peritoneal cavity of, which. the, first eight, or, ten were 
remainder. thick, creamy. pus.;;After thig,.s 
For. he, next. fortnigh appeared to. xe much. better; but. 
Sot, again begs of, th 


slightly, increase 
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lith, when the abdomen was again aspirated, and 96 fluid ounces 
of pus-drawn off. After this, as on the previous occasion, she was 
- very much better, and continued so till the 19th, when the abdomen 
again began to increase in size, and the temperature to rise until 
February 24th, when 52 fluid ounces of pus were drawn off by the 
irator, 
_Cavity, nearly the whole of which was pus. _ 
On March 
Playfair decided to hly drain the peritoneal cavity, and made 
an incision in the linea alba abouttwo inches in length, commencing 
an inch below the umbilicus, a large India-rubber drainage-tube 
- being inserted. The most strict antiseptic precautions (Listerian) 
About 40 ounces of pus escaped on this occasion. 
i After this, the temperature, which had been up 
a: _ » two previous days, immediately fell to normal, and continued so 
3 ~ till March 26th, when there was a slight rise, owing to a fresh 
_ « attack of peritonitis. This entirely subsided on April 1st.. For the 
first week after the operation, the wound had to be dressed every 
day, but after that less frequently until April 14th, when the drain- 
age-tube was dispensed with, and on the 25th, the wound had 
m this date, the patient e a slow but good recovery, being 
. discharged from the hospital on May 24th. The only internal reme- 
dies used were quinine, opium, and stimulants. 
JamMEs Hopesgs, L.8.A., Henley-on-Thames. 


* 


+ 


‘THERAPEUTIC MEMORANDA. 


GASCARA SAGRADA IN CONSTIPATION. 
.  Gascara Sagrada, Rhamnus hiana, is a small tree indigenous 


to the Pacific coast of North America. The fluid extract I have 
used is that prepared by Parke, Davis, and Co., Detroit, and pro- 
ep of their agents, Messrs. Burgoyne, Burbidges, and Co., 
a don, . Its use, in my hands, seems to be indicated in almost all 
ef cases of constipation, particularly in cases of torpidity of the liver, 
- with scanty dry stools and indigestion. It seems to act as a stimu- 
— lant to the muscular fibres of the in’ es, through its action upon 
— the sympathetic nerve, this increasing the vermicular movements of 
— the intestines, thus resembling nux vomica. I have used it in several 
: casés of obstinate constipation with very satisfactory results. I 
yrperally give twenty drops three times a day in sweetened water 
or ten days or a foresee ; and then, gradually reducing this dose, the 
patient is able to establish a habit of regularity. Given in doses of 
' @ teaspoonful, it acts as a gentle purgative, without producing any 
5 siping tenesmus or nausea; but its action is slow, and, in this sized 
ose, seems to lose its good property of curing the constipation. 
_ ‘With children, with smaller doses, I have had equally good results. 
J. FLETCHER Horne, F.R.C.S.Edin. 


SOLUTION OF PERCHLORIDE OF MERCURY IN GONORRHEA. 


TowaRps the end of last year, Dr. Leistikow read a paper at the 
Berlin Charité Medical Society detailing the results of his researches 

* on the gonorrheeal bacteria first discovered by Neisser. The various 
remedies, he contended, used in gonorrhcea, such as zinc, lead, tannic 
or carbolic acids, after a few injections, dispersed. all the bacteria; 
as} did the copaiba- balsam, when taken internally. Corrosive 
sublimate also prevented the development of bacteria; and Dr. 
Leistikow especially recommended it as the best means of treatment 
of ‘gonorrhoea, employed in an exceedingly wéak solution (10 to 
20,000 or 30,000). I am no believer in the germ*theory of disease, 
or what I conceive to be the silly and unphilosophical treatment 

_ based thereon; but I desire simply to point out that, in a paper 
which was published in these columns in April 1870, T advocated 
the use of weak solutions of bichloride of mercury in obstinate 
eases of gleet. The strength of solution then recommended was 

\ one to two grains to eight ounées of water; and the statement is 
_ miade, that I did “not know a case of uncomplicated gleet to resist 
this treatment.” CAMPBELL BLACK, Glasgow. 


BroApHuRSsT has blocked the Metropolitan Streets- Improve- 
ment Bill and the Metropolitan Streets Improvement Act (1877) 
Amendment Bill, the opposition being based on the ground that in- 
adequate arrangements are made for the house provision of the 
people who would be dislodged. The Home Secretary has, it is 
_ -tnderstood, taken up the matter, and a correspondence is now going 
on between the promoters of the Bills and the Home Office. © “ 


making a total of 220 ounces of fluid from the peritoneal | 
7th, as there was a further collection of fluid, Dr. | — 


to 102.4° for the | 


age 


HOSPITAL AND SURGICAL PRACTICE IN THE” 
HOSPITALS AND ASYLUMS OF GREAT i 


GUY'S HOSPITAL.....,.. 


CASE OF STONE REMOVED FROM THE BLADDER IN ONE OPERA- j 
TION BY BIGELOW’S METHOD: PNEUMONIA, RECOVERY.” 
(Under the care of Mr. R. CLEMENT 
For the report of this case we are indebted to'Mr..G. E, C, . 
son and Mr. J. D. Huauss, the clinical clerks.) 
H, N., aged. 22, a carpenter by trade, was admitted on. Novem. 
her 14th, 1882. For about a year he had suffered peste en 
bility of the bladder, and a difficulty in retaining his urine) 
A month or six weeks before admission this — di > in. 
creased, and he had since been obliged to relieve himself 
every three quarters of an hour. At night his rest was disturbed 
by frequent calls to pass urine, and he had often. been unable tg 
vent a dribbling of urine into the bed. About the same time the 
had noticed the stream suddenly stop when voiding urine, and'then 
he would suffer from a scalding sensation in the glans penis, Empty- 
ing the bladder was always followed by pain, and a continuance of 
the desire to micturate. Three weeks before admission, he went tog 
surgeon, who sounded his bladder. He went to thes again 
a week before admission, who, after sounding him, told him he had 
a stone, ae him to place himself under Mr. Lucas’s care in 
Condition on Admission.—The patient was a healthy-looking 
young man. His testes were somewhat large, and there appeared to 
be some fluid in both tunicz vaginales, especially the right. The 
right epididymis was considerably, and the left slightly enlarged; 
The glans penis was small, and there was some tendency to phi- 
mosis..On passing a ‘sound, a stone was immediately felt, and the 
sound of impact could also be heard. The urine contained-a large 
amount of ropy mucus and pus; it was alkaline in reaction, and: 


| occasionally contained blood. 


November 15th.-—After resting in bed since his admission, the 
patient found that he could hold his urine longer. He was ordered 
a mixture containing potash, hyoscyamus, and pareira. . 

November 2ist.—The patient was placed under chloroform, in 
order to crush thestone. The bladder was first injected with warm 
water by means of a syringe and tube. It fs gre: te he con- « 
tracted, for it did nothold much, and the penis to be com 
to prevent the water from being immediately ejected. The lithotrite 
was then passed, the stone seized, and from the index of the sepa- 
ration of the blades was judged to measure rather more than ar 
inch across. On turning the screw, it slipped once or twice, but 
was then successfully crushed. The fragments that were taken | 
for five or six different times, {all appeared to be about an inch 
across, showing that probably the stone had first been seized in a 


trated and one not. The latter was more readily clogged. After. 
about six crushings, the aspirating apparatus was used, and some: 
débris extracted. A good many smaller pieces, about half-an-inch 
displacement, werethen crushed. Bigelow’s large tube could not be 
introduced until the prepuce was slit up; then a large straighttube . 
of Bigelow’s instrument was introduced, and, on working the ball,’ 

several fragments and a good deal of sand dropped into the trap. 
Alternate crushings and suction were continued for some time 
longer, until no more fragments could be felt in the bladder. In’ 
seizing the fragments, the French method of inverting the’ instru- 
ment was adopted. Some of the fragments extracted varied in size 
from } to 3; of an inch, but the greater part came away in very 
small pieces. The mucous and cutaneous surfaces of the slit pre- 
puce were then stitched together with a continuous carboliseé 
suture, and a morphia suppository were placed in the rectum 
There had been very slight hemorrhage. Before the operation com- 
menced, the right tunica vaginalis was tapped. The weight of the 
stone was 227. grains after drying. It was composed of uric acid 
and a shell of phosphates. it 
~ November 22nd.—The patient | a quiet night, sleeping ‘well: 
Urine was an hour after he had recov from chloroform; 


ing only a slight scalding. Urine was also passed three“or four 
Chines ight without asty fort It was discoloured 


short transverse axis. Two lithotrites were used,- one being fenes- 
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_ both sides; but the right tunica 
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from blood; and contained a little débris. It. was, unfortunately, 
thrown away. This morning the patient seemed quite well. ' There 
was a little tenderness over the region of the bladder and a little 
pain, referred to the neck’ of the bladder in micturating. . 
“November 23rd. The“urine was passed about every hour and a half. 
There was less tenderness over the bladder, and less pain in mictu- 
rating. The urine (alkaline) was still discoloured, and contained a 
little gritty deposit. The pulse was 84, and a little soft. There 
was no pyrexia; the tongue was clean, and the appetite good. 
November 25th. He continued well, and his urine without 


" @ifficulty. The urine was strained through muslin, but there was no 


grit; only one small piece of stone was found. There was a 
¢ quantity of mucus. The prepuce was very much swollen, and 
there was no p union. In the evening, he became feverish. 
His bowels not having acted since the operation, he had two enemata 
saponis, which had a good effect. He had severe headache, ‘and 
pain in the right side, on coughing, on a deep inspiration, or on 
e. ‘The temperature continued to'rise, and was 103° on the 
morning of November 27th. On examination, Mr. Lucas found 


eumonia at the base of the right lung. In'the evening, the tem- | 


ture was 103.6°. 

November 28th. The headache was better, but the patient still 
felt ill. The temperature in the morning was 102.4°, and in the’ 
evening 102°. Some albumen and pus was found in the urine, and great 
quantities of mucus. Morning temperature, 102.4°; evening tem- 
perature, 102°. 

November 29th. The temperature was falling gradually; the head- 
ache had ceased ; and there was little pain in the loins. 

November 30th. The urine was clearer, there was no tenderness 
about the bladder or urethra, and no pain in micturating. The pain 
in the right side had quite gone; much oedema of the prépuce still 
remained, but it was subsiding, and there was very little discharge. 
a morning temperature was 99°, the evening temperature 
102.2°. 


December 2nd. He still complained of slight headache, which | 


ceased in the evening, but returned in the early morning. 
December 4th. The temperature was 102.4°, and there was crepi- 
tation at the base of the right lung. . 
December 9th. The urine contained no albumen, but an abund- 
ance of lithates. The temperature was 103.6° on the previous night, 
and the pulse was rapid and irregular. ; 


‘December 11th. A sound was passed into the bladder, but nothing - 


was felt. In the fossa navicularis, a part of the shell of the stone 
was felt, and this was removed by urethra-forceps. It was about 
one-tenth of an inch thick. The cedema on the under surface of the 
prepuce had diminished considerably. The lungs were free from 
itation. The temperature-in the evening was 104.2°, but he 
no rigors. 
December 13th. The pulse was weak and small. The tempera- 
ture this morning was 99.8°: 
December 14th. He had improved in external appearances, and 
had a fairly good appetite. The urine was slightly turbid, of spe- 
cific gravity 1020: It contained no albumen. The temperature was 
98.8°. He was ordered quinine mixture. 

‘December 18th. The patient was considered so far convalescent, 
that he was allowed to get up to-day, as his temperature had been 
normal for the last five days. Tort 

, December 21st. The cedematous condition of the prepuce had sub- 
sided entirely: 

December 23rd. He was sounded to-day. There were no traces 
of stone in the bladder. The breath-sounds were normal. He left 
the hospital in the afternoon. is a 

REMARKS By MR. Lucas.—There are several points of interest in 
this case, and one of some importance is the occurrence of double 
epididymitis before any sound was passed. It was this, rather than 
the condition of his bladder, which caused the patient to seek 


vice. Asa result of the epididymitis, he had acute hydrocele on’ 
vaginalis contained much more |. 


fluid than the left, and required to be tapped by the dresser before 


the major operation could be conveniently commenced. Since this’ | . 
case, I have operated on another, where exactly the same thing hap- | 
pened, double epididymitis having come on suddenly from extension | 
of the inflammation of the bladder to the prostate and ejaculatory |’ 
ducts. In this latter case, the complication was, for the patient,’ |. 


fortunate, since it caused him to relinquish attendance on a char- 


latan, whose advice he had followed for twelve months, and seek’ 


relief from a registered practitioner, who detected the stone. The 
operation was protracted, on account of the size of the stone, and the 


minor troubles of hydrocele and phimosis, which had to be overcome 


‘before the instruments could be used with effect ; yet the patient 
experienced immediate relief, and was able to retain his urine for a 
longer time on the following day than he had been able to do for 

_months before. It will be noticed that, during the first five days 

after the operation, there was no rise of temperature; and, when he 

‘was thus on a fair way to convalescence, he was suddenly seized 

with pain in his side and high fever. It must not be supposed that 


of the operation. It was directly traceable to a draughty window, 
which had given the patient who occupied the same bed previously 
'@ severe attack of bronchitis. The attack was of a simple cha- 
‘ racter, and gradually subsided in about a fortnight. 

Of the value of Bigelow’s operation over the lithotomy of the last, 
twenty years, no one who has practised the two operations can have 
‘any reasonable doubt. The tolerance of the bladder being esta- 


of almost any surgeon. 
ST. BARTHOLOMEW’S HOSPITAL. 
A CASE OF BULLET-WOUND OF THE TONGUE. 
(Under the care of Mr. MORRANT BAKER.) 
[For these notes we are indebted to Mr. HARPER, House-Surgeon.} 


H.'8., aged_ 13, a van-boy, was brought to the hospital, late on the 
evening of January 5th, by his father, who gave the following ac- 


house, had been amusing themselves with firearms, The other boy, . 
whose weapon was a six-chambered revolver, not knowing it was 
loaded, pointed it at H. S., at about three yards’ distance, and fired, 
wounding him in the face. Very shortly afterwards, the wounded 
boy was brought to the hospital. : 
He walked into the surgery, looking slightly dazed, but perfectly 
sensible and intelligent. There was a wound in the right upper lip, 
ing right through, and the upper canine and upper lateral incisor. 
teeth on that side were ccmpletely extracted—-the canine being entire,, 
while the crown of the incisor was broken off. No wound could be 
‘found in the hard palate, or cheeks, or floor of the mouth; but, on 


ed wound, about the size of a large ‘A probe, passed into 
this wound, travelled right through the tongue, from before back- 
wards, and emerged into the pharynx, just above the epiglottis. No 
mark of injury could be seen in the posterior wall of the pharynx., 
The boy was then put under chloroform, and as, complete an ex- 
ploration as possible made of the throat, but nothing abnormal could 
be felt. A Nélaton’s porcelain-pointed probe was passed through the 
tongue, and search made for the bullet, without success. Under the 
anssthetic, he vomited freely. The vomit was care examined 
for the missing body, but in vain. He complained of some stiffness 
and pain in the back of the neck, and the head was held in rather a 


like a bullet felt. His speech was unaffected, his hearing perfect, 
‘and no less of power or sensation was discoverable anywhere, _- 
He was admitted into Harley Ward, put to bed, and immediately 
. fell asleep quietly. On the following morning, he appeared perfectly 
well, only complaining of slight pain on swallowing, Below the 
left inferior maxilla, a hard lump was felt; but the hardness was 
rather that of an enlarged lymphatic gland than of a metallic body, 
Directions were given that any feces passed should be examined for 
the bullet. 

He was kept at rest in bed, and no further treatment attempted, in 
the absence of any definite indication of the whereabouts of the 
_ bullet. The pain on swallowing continued for a day or two, and then 
diminished gradually ; no other symptoms supervened. 

_ On January 11th, six days after the accident, the bullet was passed 
per anum, well coated with feces. He was quite unconscious of 
noaiteit ’ passing anything unusual. As seen in the 
BW ston} drawing, it was considerably altered in shape ; 

on one aspect, it was deeply grooved, appar- 


had impinged ; while the opposite aspect was 
flattened, and marked with. iongitudinal 
stris, as though it had grazed some hard body 


Bort 2. 
In the drawings, No. 2 represents the original shape of the bullet, 
_and No. 1 the form which it had when found in the stool. 
The next day, he left the hospital; and, when seen afew days 
ectly well. . ; 

e case is i 


later, remained 
REMARKS.— ing from its unusual. termination. 


blished, litholapaxy places the operation for stone within the reach 


count. In the father’s absence, H. §., and another boy in the same 


the upper and anterior surface of the right half of the tongue, was a | 


constrained position; but no wound- could be seen, and nothing 


ently by the canine tooth, against which it - 


on its course, probably the adjacent tooth. . 


the attack of pleuropneumonia which this indicated was the result - 


- 


if 
pn x 
. 
ac 
Gi 
\ an 
= 
. 


‘ 


volver 


was éntire, abd lay in ‘a stone sarcophagus: 


- inqtired: on? what. 


would \carry about, one-hundred and. fifty, .it is; 
thatthe teeth, should so have; broken, its ferce as to allow 
throngh. the entire length of the tongue, and.drop 
the gullet behind... In-the ordinary course of events, it, would 
bably-heve either buried itself. more or.less deeply,.in,the vertebral, 
(glancing, off. the ¢ embedded in the soft, 
The-eause, of the pain. in,the neck..is obscure; but-it is pos-, 
the pesterior, wall. of the pharynx.was struck, 
yet to cause novia Ded doidw 


100 REPORTS: ‘OF SOCIETIES: 
“PATHOLOGICAL, SOCTEL SOCIETY OF LONDON.’ 
J. Warraxer Huuxe, F.BS., F.R.CS,, Presidentyin the Chair. 
Hypertrophy of the Ramus of the Lower Jaw.—A young woman, 
who presented a’ marked degree. of' unilateral hypertrophy of the 
lower jaw, was:shown'by Mr: CuristoPHER HEATH. )She was 36 
of age ; (when. 25; sheshad an attack .of left. hemiplegia, from 
ich she recovered. entirely as regards the limbs, and partially, Taft 
St, as regards the Jace puting th the following ten years, the’ 
aally prodweed ; the hypertrophy ‘was entirely! 
us} ind not’ affect the. body of the bone.at all. 
also appeared to be enlarged; and the motion’ of ‘the 
were restricted. of theicondition was; Mr. Heath! 
thOtight, veryobsoure. . only analogouscase with which:he way 
aintéd, was one figured in Dr. Robert Adams's work on rheuniatoid! 
arthritis ; but in that case there’ wag'a distinct rheumatoid affection’ 
of the hand and foot, while in Mr. Héath!s:case there were:norhew!| 
niatoid pains, or Removal of some consider- 
‘of the‘ hypertréphied-part of the -bone’ would: probably, 
pyprésulting iti a false joint, considerably benefit the: patient; ‘and; 
motion between the jaws.—Mr. RoGER WILLIAMS had! 
spécimien Gf exostosis from the angle‘of the whith: had 
béén Femoved from a young ‘nian who was otherwise in good:héalth,) 
ahd Presettéd 1i0-6ther bony deformities—-The PRESIDENT ‘said that’ 
ift this €ase‘there Was no‘great erllargement of the articular’ end. sof 
ad ‘there was in Dr: Adaiis’s ¢asé; and as was. 
sééh in théamatoid arthritis Crorv inquiredwhat there was 
in this (ease that led Mr? Heath to régard it as an instance of ‘hyper- 
trophy rather ‘than ‘of osteitis deformans ;-had the patient. suffered 


pain iii bone ?—-Mr. ‘said: ‘that ‘the ‘patient: had had, 


"nd pain, and that-Sir James Paget, who had examined the paticnt, 
had declined toregard the case as one of osteitic deformans..” ‘That’ 
there: Was some inflammation: ‘of bone of some ‘kindy was, however; 
dtvid Arthritis. éxhibited sore: 
tébr showing rheumatic arthritis, which had been found in a Romam 
disdovered in: digging the foundations of the library at 
Bartholomew's! Hospital.” The skeleton to which the bones belon 
preserved at St. Bartholo- 
W's.” -vertebree showed lipping of the: edges of the centra,' 
ies onthe intervertebral surfaces, -and, in: some ‘pla¢esy 
ahikylosis'with considerable formation -of osseous tissue. « There was! 
néwhere- any “loss of substance: the ‘middle» dorsal‘ vertebtie,: 
theré was boty union -on both sides ;- but, lower down; though ' both! 
sides of the centra were lipped, fresh bone had been formed ‘on thé! 
righ “aid sidé “only: Della Chiaje had described rheumatic: atthritis as 
shown by bones found-at Pompeii; but: the St. Bartholomew’s:tomb,! 
by “antiquarian authorities to: the fifth’ century, iperhaps' 
furnished the earliest instance of the disease in England. Mr. Bruck 
CUARKE said that there was a specimen in:the museum: at:Oxford, 
which’ the Jate Professor °Rolleston. had frequently stated\:was, 
obtained considered,-antedated the Christian 
grounds the specimen was de- 
as rhewimatoid arthritis ; heithought that the term oaght to 
“be onfitied fo etises’ where there was history'of rheumatic: pains. 
Fhe? PRESIDENT. said that/of a numberof skeletons 
Walden; some of. them said tobe of ‘Roman date, ‘most pre- 
sented the’ same -chatigés asin’ the°*pecimens now shown.—Dr. 
Ay said ‘that too-much importance ought not to be 
the ooeurrence of pain.’ Other changes-in‘ joints, of 
kind, as; for instance, the déposit ‘of urate lof 
where’ no history of pain could be obtained.) Thetanadto- 
mical change was sufficiently well marked’to render‘ib-eertain that! 
diséase was really rheumatoid arthritis. i—.andauail 


~ 


of Sternum. owed a: 

of fracture of the sternumat the junction of the 
and-dislogation of tia second.and third left costal cartilages trom tha 
ribs There was,no-fracture, of ribs or-of: ‘vertebrae... He also Aeseri 
a‘form. of,articulation:that he had found in the first costal 
whenever it, had become sheathed: in: bone, This might be either 
single, arthrodial, joint, or one of , two, forms of mixed, on 
These’ conditions were, exemplified .in. the specimen. shown... 
purpose of, these newly formed joints, was evidently, he 
obviate, the: rigidity of the cartilage, and to, allow the free moye- 
ment,.of the sternum, in respiration.—Mr,.SYMONDS said: that it was: 
difficult te,account for’a boss of bone which was found on the, ‘inner, 
surface of the sternum in the.specimen shown, near. the junction, - 
the second. costal: cartilage. Possibly it was due to. some secondary 
rheumatic changes in the parts, after. the fracture which. Ms Tan. 
supposed, to have occurred.. The point which. Mr,, Lane ‘had. 
blished with, regard to the formation. of, articulations i cs 

Pooulian Process from the exhibited, 
a fibula, which presented on the internal surface, an inch ihe! 
upper extremity, thin bony process an inch long; directed down-- 
wands in the fibres of the soleus.- No vessels or nerves ran-under it,” 
but, many muscular fibres arose from.it,, As far.as. could, le asa 
tained, this wag an unique, specimen. —Mr. Morris inquired. 
it was truly formed bone. In some tendons, especially, those, 4 ing, 
serted into. the; trochanter . major,; essification, not) anco 
occurred, leading to much —The. said that the. 

progess in, this, case was similar to the spicules of bone,formedyin 
| the. adductors, in- persons given. to riding,.and to the, similar. 
processes. ip, the deltoid, found, formerly very commonly, in: soldiers, ; 
espegially, in the, Prussian seryice.. Laceration or bruiging was 
each instance, no doubt, the cause, of, the-formatien of -hone.— 
WHITE said that the process was true bone, and lay inthe moron 
fibres, and was-not in relation'to any tendons, | 

A Sacculated..Bladder in, a. Female.—Dr. “Ware, showed, 
the bladder from;a wonvan who. had, been admitted into Guy's, Hos- 
pital for hematuria and pyuria. It, wasthickened, coated. with phos-; 
phates,.and on|the inner. surface, between, the.opening of the left 
ureter.and the commencement. of the urethra, was the, orifice, of a. 
sacculus larger than the bladder itself, There was an,abscess.in; de. 
kidney. Probablythe impossibility of curing the cystitis arosefromthe 
fact that the opening from the sacculus into the bladder, was so small,, 
that urine,,was retained and decomposed, Jt was pointed, out, how,,- 
excessively. rare ai saceulus of this size was in the female, there being, 
recorded.case in the Pathological Transactions, out of three. 
thousand post, mortem examinations jat Guy’s, there was noi 
of a sacculated female bladder. Considering that neither stricture: 
nor stone ever caused sacculation ofthe bladder im women,-it,was 
most probable that when it occurred in them it was due. to; epelrias 
cellulitis;, which .either set up’ cystitis: or led) to the formatior 
an.abseess opening into the said. that; 
White: had.examined the records of Guy's Hospital, it, 
interesting to know in how many:c cases.of sacculation. of..the bladder: 
dilatation-of .the’ renal.pelvis. and. ureters, occurred:: His. own, -ex- 
perience led: him to,believe that the occurrence of sacculation of the + 
bladder appeared to prevent dilatation of kidney and jits 
Mr, Aj, Ei BARKER inquired: whether there,;was jany_obstruction,of 
the ureter. The sacculus might possibly have been a dermoid. oysti, 
There were-eases,on! Tecord where,a dermoid, cyst had: into . 
the bladder, giving rise to severe cystitis, and.a foul : 
| CROFTinquired whether any examination ef the bladder with Supers 
had'been: life-—Mr. Henry Morris asked whether there 
wereno.cases of ted bladder from enlarged prostatein.the Guy's; 
record;.. In:the most-marked.case of sacculated bladder he 
seen, the cause, and he believed that;it wap them 
common, ¢ause stricture ‘generally jled, to )a) small,-bladder. wish. 
hypertrophied: walls,--Dr. NoRMAN Moore :referred:to the.caseof thes 
seholat, Isaac Casaubon; whose bladder was greatly sacculated;the cases) 
which was recorded.and illustrated by his physician; probably; 
the earliest on;recond.._The PRESLDENT said thatin.a-ease of{strames 
gulated: hernia ppprated,on, by Perciyal Pott, the contents of thesae, 
was jaisacculus containing urine, and apparently direotly: connestedy 
with ‘the bladder.—Dz. HALE WHITE said that there was moevidenceh 
of- ebstruetion of} the urethva, or. that .the sacoulus was'a dermoid? 


examinations, enly, twenty. cases. of :sacculated. bladden; sufficientiy+ 
| marked, to be: in All the cases oceurred im 
tients _— five from stone, two from spinal diseader 


Ab Guy's Hospital there had.been, inthree thousand post mortem! 
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~ gent for several years, but blood had been present in the urine’ only 


He touldnot answer My questi 
that dilation “Of “the “pelvis ar 


De 


bits 


'Phis’ was pr 
went of the prostate: “Some micturrtion 


to enlarge 
had “been 


for about two months before the patient’s admission into the Mid- 
dlesex Hospitalz;,dema ‘of the leftyleg: subsequently developed, 
the urine became purulent, and he died from asthenic fever. At the 
post mortem. ination, the pelvis was found to contain .a growth 
which had caused flattening of the rectum, pelvis’ Of the left 
was Mitch dilated) ahd thé kidney-substiinee was thimed. 
The bladder was flattened by the growth against-the right ‘side of 
the pelvis, and around it'there: wassome tecent: purulent ‘véllulitis. 
‘bout one inch above the orifice of the wreter-on thé left large 
diverticulum, which contained the tumour, probably a medullary 
sarcoma; the disease had ‘spread downwards, and ‘had involved the 
‘orifice‘of the left ureter. The growth itself was ‘inflamed and’ 
jpara There ‘were no -secondary dépositsin' ‘the glands): of m 
“of the body: Fhe'second spéeimeti’ of’ sarcoma. the 
der 'was‘one whicli ‘had? been“ preserved ‘in’ the Middlesex Hos 
pital’ Museum: The'prowth' projected from’ the ‘stitface of the 
ladder villous on the surfiice, but’ at the “base; and alsé in 
the ‘villows' processes, there was '‘small-célled' growth—-Mr. ‘A. 
Bowtsy doubted whether either of “the' ‘cases were: instances” of 
sarcorid! the first’ ease, the’ duration of ‘the’ symptoms, the! | 
‘currence’ of inflammation,” and thé ‘microscopical ‘appear 
aificés, didnot,’ ‘he® thought, with: ‘the “idea that: the | 


growth was'sarcomatous, Sarcomatous tumours were composed of 


eonnéctive tissue’ cells, and ‘it‘was not éasy-to ‘draw the'line between 
fibro-sareoma‘and a fibroma; but where the fibrous tissue prepon- 
‘erated; asin the’ second case, he preférred'to use the latter term. 
Happen said that he-had recently made'a post ‘mortem examina- 
tion‘ on ‘a manwho died-after an illness; the most prominent syrh- 
toms of whieh -wére hematuria ‘and painful micturition. “Ther 
‘was malignant’growth involving ‘the trigoné, which résembled’a 
scirrhous cancér;iand seéondary infiltration of the glands ‘behind 
Mr. agtéed’ that “the inidroscopieal ‘specimens showed such “a | 
tissue’ found in'sarcomata and ih various other tumvurs, | 
tially at:the margin’ of‘a scirrhous‘growth in the breast; From the | 
presence of’ alveoli, and of epitheloid cells in the- second ‘case, he | 
thought that the case was either a papilloma oran epithelial cancer. | 
Mr, WILLIAMS said that these tumours of the bladder started from | 
the’submucous tissue: The bulk the tumour was ‘srnall-celled | 
growth‘ in both ‘cases, and in’ the first specimen thete was very little | 
fibrous 59 fii ef bua enw | 
Uterine Myomea ‘becoming Sarcomatous.—Microseopical specimens 
froma large uterine tumour,’ which had at first presented ‘the ordi: 
nary sigtis of ‘fibroid tumour, but! which subsequently became dis- 
tinetly malignant, were’ shown by Dr.D:-W.' Frntay!:’ The ‘patient 
was a single woman, aged 59. The catamenia had céased ten years 
her ag into the Middlesex.Hospital. When admitted, 
ere was a large tumour occupying the lower part of the abdomen, 
and extending upwards as th 


‘section was hard and firm, and looked like a fibroid at its lower part, | 
but above its tissu n° pi ; 


the tumour itsélf, in its largest géd of spindl 


4 
‘and in the hate ical examination showed that | 
cells}. the secondary deposits, the number, of rouni 


| skin-les 

| inflammation; this. zone was rather 

p- | stomach, the process of separation of the sloughs was advancing. 

| the small intestines, in certain situations, the margins ofthe valyulie 

| cOnniventes-were occupied ‘by dark, ‘almost’ black ‘sloughs. . “In. the 

there’ was intense edema of the mucous membrane. 
ar 


from those referred to by Mr. Eve. 208 
Do Gases of Anthrad +N 


tout one of.an inch above the surrounding skin; tHe 
glands behind the angle of the jaw.were much enlarged. ‘The nian was 
‘Very ill and weak, and the temperature was raised,’ Mr. Davies-Colley 
‘at onde excised the tumour; and.the man rapidly improved, and Was 
now (a fortnight after admission) quite well: The serdar 
Squeezed. from the tumour contained abundance of bacilli, but none 
‘could ‘be found im the blood. ‘The bacilli were also found in the ‘urine, 
feeves, and the sweat.’ Mr, Davies-Colley had examined therecordsor - 
‘Guy’s Hospital, and ‘found that, upto Jast summer, seventeen cases 
‘Of anthrax had occurred’ in ten years, with four, deaths ; since tHe 
Summer, about six more’ cases ‘had ‘been ‘admitted ; four ‘since’ the 
pinning of this year: There were ‘several points ‘with regard to 
this case’ which he thought worthy of note, especially the ‘rapidity 
with which constitutional symptoms came on, and their disappear- 
ance, four days later, after operation; the local lesion ‘was a’ little 
uttusual ‘in ‘appearance, owing to the absence, of the surround 
circle of vesicles which was commonly seen_Mr. Bryant exhibitet 
the parts from a case of anthrax, which had died under his eate in 
Guy’s Hospital. The patient was a workman in the same yard as‘Mr. 
Davies-Coilley’s patient. | Four days before admission, he noticed asmall 
ulé’on ‘his cheek, but felt quite well; in the evening, the papule 
ad doubled in size, and’ he felt “ill; on the next morning, he .was 
very ill, the glands beneath the chin were enlarged, and. his throat 
‘was’ swollen. ‘When ddmitted, ihe was in a torpid’ state,” almost 


| ‘cyanotic, the pulse was 130, the temperature between 100° and 


101° Fahr., he was suffering from'retching, and soon had 4. rigor; 
thé malignant pustule, which presented the charactemstic sloughiy 
centre and surrounding ring of vesicles, was excised, and the wound 
touched ‘with carbolic acid. The man, however, died in ten’ howts. 
The bacilli were found in the saliva and in the trine.—Dr. MAHOMED, 
‘who had‘made the post mortem éxamination in this “cdse, said’ that 
characteristi¢ lesions were found in the stomach, the intestines, and 
the They presented an appearance similar'to that in the 
ons, namely, a central’ with a-stirrounding zoné 
arger than in the’skin. thie 

g. In 


were found bélow this, inthe large intestine, almost’ as ‘Tow’ 
the rectum. the lungs were about twenty todules, visible on the 
surface, and looking like ‘infarcts; some” were. solid’ to the touch ; 


formed the whole bulk of the growths in the ‘heart and || ‘Were observed. In Strasburg, and ‘at 
Tung, Dr. Finlay had been able to find records of ‘but, very few || ‘riétice hid heen just the reverse,” There Wis 
cases of this kind ; ‘two sémewhat, similar cases orted in || that the anthrax disea 
early volumes of the Transactions of the Society, ‘under the title ‘| ‘stotghs in the stomach were separating. “Most” 


bth | whether the spindle-shaped cells were Teally sarcomatous 
> b | they Were -eells'im course of 
| inte ‘spindle-shaped muselé fibres. -In “the: ‘Case ef 
| Some? specimens” niyosarsoma ‘of the kidney, tHe 
session of the Society; hej ab-well as’ other observers, had 
| totrace the development of the striated fibres:from the 
| cells, by Hoting ‘Aumérous Intermediate ‘forms: Dr Dawson: 
| péinted out the spediniens of tuiiodr Of 
| shown! ‘ and‘to “which Mt" Rve lad referred; ttiwas easy to 
Hote the’ Cditivident! presence of the Various’ forms of ¢ells“alia 
fibres, that’ there was-no proofothat any transformation of the 
| ofid into*the other had occurred Dr. PINLAY, replyy 
| that the présetice of - ietastatice deposits seemed-to separate his case 
sputum ofl the patient, wére ‘shown: Mr. 
patient was:4-man' forty-three yéars Of age; who’ workéd in’ a” tan 
4 yard. One morning, he was struck on the cheek by the corner of 
undressed hide, and a slight scratch was produced. In the course of 4s 
the day, this (the ofitroublesomia itthitig; and, bythe = § 
evening, a “boil” had formed,there had. a rigor, and became 
delirious atnight. He, did not apply Gay Hospital antil five ~ 
days later; there was then a bright réd ‘swelling, with, a. depressed : 
black’ centre. near the corner’ of the mouth ;\the. swelling “rose 
1 
aiterwards sank and died, with symptoms of fever and peritonitis. 
At the necropsy, there was some evidence of necent peritonitis. ® 
tumour, which was) about, the. size of a foetal head, was attach 
a to the uterus by a pedicle. The capsule.of.the tumour had ro ah 
: tured, and some extravasation of blood had occurred.’ At one poi ye 
the stall intestine ‘Had become attached to the tumonr, atid ‘t g 
had formed a ‘projection into the ¢avity of the gut {the fn 
us of the bladder had also been perforated by it: the mo us 
from, the body of the uterus’ there was 4: small fibroid, dutgrowth. | they were, no doubt, produced by the fimgous growths.” “The mesen-. 
Secondary deposits had occurred in several situations, namely, in a '| tetic ‘glands were not ninch enlarged ; but, on’section, smalfiemor 
subcutaneous gland beneath’ the clavicle (which had been recognised || thagic patches, no.doubt due to the ‘same cause, were Séen. 
| titorieum, there were about two pihts of turbid blood-stairita Maid. 
‘There, was in this case rio’ general edema of ‘the ponnective tissie, 
no Subsérous hemorrhage, and to pleuritic effusion. At Bradford,  . 
nearly all the ‘cases showed Iung-symptoms, while intéstinal 
Hospital, the expe- 
3 bie 


' more frequent use of transfusion, believing that 50 per cent. of those 
transfusi 
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the grout the blood of 
its oxygen. 


Aliuminous Urine-—Dr. RAL¥E wished to call attention to the | 


“fact that none of the new tests recently recommended for albumen 
in the would the varieties of founds .He 
exhibi ur specimens of urine; ed ordinary serum- 
‘albumen; the second and third, a alk albumen in.acid and 
alkaline urine respectively; and the fourth was a specimen of pep- 
tonuria. The new tests failed to distinguish these. The ferro- 
¢yanide of potassium test was clean and neat,and, if supplemented 
by- boiling, was trustworthy. As a practical point, he might men- 


a disc of wire gauze, which intercepted the sooty par-— 


alow At the termination of the meeting, Dr. e demonstrated 
the points referred to. 

Electric Light.—Mr. NATHANIEL STEVENSON demonstrated 
his small electric light apparatus for use in operations and examina- 
tions about the mouth, in Mr. Heath’s case of hypertrophy of one 
ramus of the jaw, shown at the af the 


' HARVEIAN SOCIETY OF LONDON. 
THURSDAY, MARCH IsT, 1883. 

E. Symes Tuompson, M.D., President, in the Chair. 
Congenital Talipes. 
upon the simple treatment of congenital talipes. He said the com- 
monest form was that in which the heel was drawn up and the foot 
inverted—talipes equino-varus. The best treatment for this form 
was division of only the tendo Achillis; then the application. of. a 
tin splint for three days; after which, gentle manipulation should 
be practised, the heel being brought down, and the foot everted. A 
plaster-of-Paris bandage should then be applied to the limb in its 
corrected position, kept on for three weeks, and then reapplied if 
—Mr. Benson BAKER remarked on the simplicity of this 


necessary. 
plan of treatment, but thought it would only prove successful in the | 
milder forms of the deformity. For severer cases, division of the 


tendons of the’ tibial muscles was necessary.—Mr. BALKWILL did 
not think a permanent cure would result from Mr. Owen’s plan.— 
Mr. NOBLE SMITH said that this treatment only applied to simple 
’ cases. Great force could be exerted by means of a tin splint ; and, 
if extension could cure the case, it would be better exercised by this 


form of splint than by the plaster-of-Paris bandage.—Dr. ALDERSON | : 
| ing herself about in bed, the face flushed, the eyes. bright, the ex- 


- also spoke, after which Mr. OWEN responded. 

Treatment of Post Partum Hemorrhage.—Dr. PERCY BOULTON 
read a paper on the treatment of post partum hemorrhage. He 
pointed out, first, the distinction between this and other forms of 
puerperal hemorrhage ; and, after of ordinary cases and 
their treatment, he discussed the treatment of extraordinary cases, 


or those of the major degree, and passed in review the value of cold, © 


heat, injections of iron, and transfusion. He particularly urged the 


who died 


Aga aga hemorrhage would be saved if on 
‘were attemp 


He was in favour of direct or immediate transfu- 


sion from vein to vein, with the simple apparatus used by Professor 


Schiifer in his experiments on animals; it was cheap, took up no 


room in the obstetrical bag, and did not get out of order. In the’ 


absence of a human blood-giver, he thought a salt-and-water solu- 
tion, at a temperature of 110°-Fahr., strength a to the 


pint, should be always used, the quantity of the injection being de- |- 


termined by the result. He gave the following objections to mediate 


_ transfusion: 1. Loss of time during blood-letting; 2. Cooling of | 


blood during whipping, which necessitated artificial heating and 


further loss of time; 3. Chances of embolism from imperfect wd 


fibrination ; 4. Necessity of a more or less complicated pumpi 
paratus, very apt to get out of order, and to have fibrin de 
on the valves, and so cause embolism; 5. Contamination 
with bacteria, éfther during defibrination, or from the instrument, 
_ rarely used, getting fouled inside. 
portable instrument, such as he exhibited, which could not get out 
of order, and could always be at hand, and the adoption of a saline 


ited 


_ . solution when a blood-giver was not forthcoming, were the most ' 
likely means of this operation,—Dr. MzApows found | 
partum hemorrhage very rare, and said that, | 


the.occurrence o 
if. the third 
tion, it. would 


with care and determina- 
the 


e of labour were 
rarer still. He was in the habit of followi 


uterus down with one hand, and not relaxing his hold upon it for a 


quarter of an hour after delivery of the child, and of Headey giving 


haggard, 
| pulse soft and 
Mr. EDMUND OWEN made remarks | Feeble to tart small, 


blood 
He thought the use of a cheap, 


hemorrhage did occur, he laid great stress on. the em ymen 

galvanism,. and always carried a small battery in his obetetaont tat 
77Dr, Bantock deprecated the plan of introduction of the hand 
into ‘the cavity. of the uterus; it enco heemorr 
MASON and , Dr. CULVER JAMES defended the treatment 
by the previous speaker, especially in cases where there was uterine 
inertia, the use of ergot before - Mr. Owen, Dr, 
Alderson, Mr. Philpot, and Mr. F. A. Hill, in the dis. 


adjo 


MEDICAL OF LONDON, 
Franors Mason, F.R.C.S,, President, in the Chair. 
Gols Douche Delirium romens. 
no of two cases, illustrating |jthe success y men 
cold douche. The first case that of a she 
38, whose health was thoroughly broken down by excesses, especially 
alcoholic. He had had several attacks of delirium tremens preyi- 


- | ously to the one from which he at last suffered. All treatment. by 


digitalis, bromides, and subcutaneous injections of morphia, 
him in a state of extreme exhaustion. The face was 
the eyes wild, and the skin bathed in 
frequent and irregular. He was. almost too 
feeble to turn his head to follow the images of his fantasy... He 
constantly muttering and exclaiming, while his fingers fidgetted with 
the bed-clothes, and every limb, and almost every muscle was the 
seat. of jactitations. The sleeplessness was continuous, He was, 
therefore, stripped to the waist, and. cold water applied over the an 
neck, and face, by means of a large sponge. The result was that he 
slept, and on waking, asked where the doctor got. that..water fro 


only left 
pale and 


as he should like it again.*§Dr. Broadbent remarked. that ‘delirium: 


tremens seemed to have gone out of fashion, as he had not, seen, a 
case since the one just described. { The second case in which he had 
employed the cold douche, was one of sleeplessness and pyrexia after 
child-birth. He was called on June 3rd, 1881, to see a young married 
lady, who had been confined of her first child on May 30th; the 


-labofr had been severe and prolonged, the perinzum had been 


ruptured, and the bladder paralysed. From the setting in of the 
labour, and the day before, there had been no sleep whatever. . Be- 
sides the sleeplessness, there were pyrexia and severe abdominal 

in, The temperature was 104° Fahr. She was restless and. toss- 


pression wild and anxious, the skin perspiring everywhere, . The 
pulse was 120, and the milk was suppressed. There were no 
symptoms indicating that the pyrexia and sleeplessness arose from 
peritonitis, or puerperal septicemia, nor was the local tenderness over 
the left iliac fossa suggestive of pelvic cellulitis or ovaritis. The cold 


douche was therefore used, as in the case above described... The | 


patient was sponged all over with tepid vinegar and water, and then 
douched with cold water. The result was that the patient speedily 
fell into a calm sleep, the pain in the iliac fossa disappeared, and 
the temperature fell. There was no further: and satis- 
convalescence followed. 


BIRMINGHAM AND MIDLAND COUNTIES BRANOH: 
PATHOLOGICAL SECTION. ie’ 
_ FRIDAY, FEBRUARY 23RD, 1883. 
BE. Mansy, F.R.C.S., in the Chair, 
Committees on Morbid Growths.—The reports of the subcommittees 
appointed to examine specimens exhibited at former meetings by. 
Mr. Bennett May and Mr. Furneaux Jordan were read, an d. ordered 
to be entered on the minutes. 
Inveterate Psoriasis —Dr. SIMON showed a very well marked. case 
of extensive inveterate psoriasis. 
Papular Syphilide.—Dr. SAUNDBY exhibited the patient brow 
forward at the last meeting, to show the great improvement 


had taken place under specific treatment. 
Vesical Calouli. —Mr. H. R. KER showed two calculi which he had 


removed by lateral lithotomy from two er yoy one aged three, 


and the other five. Aston Key’s straight staff was used. 
Dislocation of Shoulder —Dr. WINDLE showed a specimen of dis- 


location of the shoulder, with avulsion of the greater tuberosity, the 
result of a strap accident, taken from the body of a man who died 
of hemorrhage from’ the profunda femoris there 


—Mr, 


gentleman, aged about 


perspiration, the 
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Acute Osteitis of Shoulder-Joint.—Dr. WINDLE also showed the 
_ shoulder-joint of a man who had died from fracture of the right 
: parietal bone, followed by meningitis. There was pus in the muscles 
round the joint. The cartilage over the head of the humerus was 
partially necrosed and separating, and part of the edge of the glenoid 
cavity was denuded and rough. There was no pus in any other 
joint, or any secondary abscesses elsewhere. : 
Chronic Disease of Ankle-Joint.—Mr. F. E. MANBY referred to the 
case of a child,-aged three, with old-standing caries of the ankle- 
joint, which he had treated successfully by removing the diseased 
“portions of bone with Volkmann’s sharp spoon. The after-treatment 


consisted in immobilising the joint, and passing a seton of oakum ) 


through from side to side. 

Papilioma of Lip.—Dr. BARLING showed a papilloma removed by 
Mr. Pemberton froza the upper lip of a man, aged 62. It commenced 
two years previously as a simple wart. on the skin of the lip, and 
gradually invaded the mucous membrane, and when removed was 
of the size of a horse-chestnut. There was no ulceration, induration 
of bone, or enlargement of glands in the neighbourhood. The micro- 
scopical appearances were typical simple papille. 

Papilloma of Bladder.-Dr. BARLING showed fragments of a 
papillary growth of the bladder from a patient under the care. of 
Mr. Jolly, who removed, by median cystotomy, 750 grains of growth 
six months ago, the patient remaining well up to the present time. 
He had suffered from recurrent attacks of hematuria for seven years 
previously, and until the detection of a fragment of growth in the 
urine cleared up the diagnosis, and led to the operation. A micro- 
scopical specimen was shown. ; 

“  Papilloma of the Sole of the Foot.—Dr. BARLING showed a papil- 

loma removed by Mr. Pemberton from the sole of the foot. t 

, The Bacillus of Syphilis —Dr. SAUNDBY showed a drawing, and 

drew attention to the recent observations on this subject, especially 

to the paper by Dr. Morison of Baltimore, and the differences ob- 
served by him in the bacilli of hard and soft chancre respectively. 


METROPOLITAN COUNTIES BRANCH: SOUTH. LONDON 
DISTRICT. 
FEBRUARY 15TH, 1883. 

Influence of the Mind over the Body.—Mr. J. BRINDLEY JAMES 
read a paper on this subject. Recent observations had proved the 
action of this recognised but mysterious influence to possess a far 
wider scope than was generally supposed; modern investigation 
alone had demonstrated that, in certain persons, mind, sensation, 
and volition could be thoroughly controlled by the suggestive ideas 
of another individual, although the marked effect exercised by mental 
emotions, in either stimulating or depressing bodily functions, had 
long been universally admitted. In illustration of this theory, he 
referred to the fact of the peculiar condition of the cerebral func- 
‘tions which might be created at pleasure in any twenty persons, 
selected at random, and directed to gaze, for ten minutes consecu- 
tively, at any given object; such persons (especially if young 
subjects) would be found to act with most complete passive- 
ness in accordance with ideas suggested by another person not 
thus influenced; the fatigued condition into which their mental 
faculties had been thus brought causing them to lose power over 
ideas rendered prominent at this stage. Mr. James further de- 
scribed the phenomena thus induced: mistipess of vision while gaz- 
ing at the object, succeeced by lassitude and somnolence in some 
subjects, simple palpebral stiffness in others, deep-drawn sighs, 
hurried respiration, heaving of the chest, etc., in many instances. 
Such subjects, told in a firm confident tone that they could not open 
their eyes, would be found really unable to do so, especially if the ope- 
rator drew attention to those organs by a touch, or even by the 
simple gesture of pointing at them; but, on his simple injunction to 
open their eyes, they would seem to regain this faculty at once. 
These individuals, under these conditions, might be compelled to, 
or debarred from, the execution of any conceivable motion, even 
against their will—such as flexion of a limb, rising from or sitting 
down on a chair, etc.. Among instances which Mr. James had him- 
self witnessed, one subject had been debarred from approaching one 
object, and irresistibly impelled towards another, unable to cross a 
chalked line or an imaginary boundary, compelled to walk, dance, or 
Tun, as desired or ordered, from no volition of his own; while, in 
another case, the arm had remained suspended or fixed in the act of 
drinking, etc. The most singular of these phenomena, vouched for 

_ by professional testimony of unquestionable authenticity, was that 
of persons in this state who had been made to repeat, with perfect 
pronunciation and accent, words pronounced to them in languages 


‘which must have been utterly impracticable to them at-other times” © 


such as Arabic, Sclavonic, etc. Moreover, the lower animals were 
also susceptible of forcible physical impression by what might 
strongly attract their attention. In support of this, Mr, James alluded 


to the well known power of fascination exercised by the serpent 


over other animals, and on birds, who, at the very sight of the long 
glittering body, and especially the fixed glaring eyes of their enemy, 
fell an easy prey to him. He also alluded to the strange uncon- 
trollable desire felt by those who gazed from a lofty precipice, ‘to 
hurl themselves into the abyss beneath, although conscious such 
an action would entail inevitable destruction. He further pointed 
out that, in such conditions as those described, all the sensations 
might be increased, perverted, or destroyed through the medium 
of suggestive ideas communicated to the mind. For instance, 
by concentration of attention on any part of the skin, the sensa- 


tion of heat or cold, pain or numbness, etc., might be induced: In . 


like manner the power of sight might be impaired, rendered painful, 
or even lost, while special images might be presented to the vision, 
or objects made to resemble others to which they did not bear the 
most remote analogy. The sense of smell might be thus perverted, 
any kind of scent being ascribed by the imagina‘ion to inodorous 
objects; a rose, in the hands of the victim of such a delusion, smel- 
ling to him like an onion, plain water like eau de Cologne. The 


faculty of hearing might present similar abnormalities.’ Many a fret- , 


ful invalid to whom the grinding of street organs was intolerable, 
would persist, perhaps, in hearing, as he supposed, organs in the most 
secluded country places. Lastly, the sense of taste might have its 
similar perversions ; plain water might, by such a person, be credited 
with the sweetness of honey, the bitterness of wormwood, etc, 
Many instances might be cited of hypochondriacal patients, who 
persistently concentrated attention on a perfectly sound organ 
which they believed diseased, until, in course of time, it truly, be- 
came so. These various delusions of the senses, Mr. James re- 


marked, might, doubtless, prove of no little assistance in tracing 


out the origin of insanity in many cases. As the senses might be dis- 
torted, so, in like manner might the mental faculties be influenced, 
memory impaired or lost, powers of judgment, discrimination and 
comparison disabled, and the process of reasoning literally reduced 
to a reductio ad absurdum; the imaginative faculty nevertheless 
continuing very vivid, the individual readily assuming the voice 
and demeanour, etc., of persons in widely different and various 
ranks of life. In conclusion, Mr. James pointed out the imménse 
field of inquiry thrown open by these phenomena to earnest scientific 
investigators, and the benefit they might eventually confer alike on 
the science of medicine and on humanity at large, should it finally 
be found possible to sift the wheat from the tares, and, by disen- 
tangling the observations of Mesmer from the web of mysticism, 
wound round it by superstition on the one hand, and by quackery 


on the other, to unravel the Gordian knot of the treatment of 


nervous diseases. 


DENTAL INQUISITION.—-The Times analyses a collection of docnu- 
ments emanating from a society. founded in Paris by MM. Victor 
Hugo, Clémenceau, Barodet, Henri Rochefort, and many Republican 
Senators afid Deputies, under the title pf “ Ligue de I’ Intérét Public: 
Société Protectrice des Citoyens contre les Abus.” The energies of 
the association are at present being directed towards the establish 
ment of a system of dental inspection in all the primary schools of 
Paris; and a petition has been laid before the Municipal Council in 
furtherance of this object. The memorialists feelingly call attention 
to the fact that the teeth of boys in lycées are regularly looked after 
at the cost of the State—* that is, at the expense of the working 
classes ;” and they consider that the pupils in poorer schools are 
entitled to the same privilege. It is proposed, therefore, to adopt: 
a system which is said to be working with the happiest results at 
Cherbourg, and at Verviers in Belgium. School boys and girls are to 
pay four visits a year to official dentists, who will become responsible 
for the good condition of their teeth, and perform whatever extrac- 
tions are necessary, gratis. The visits are to be compulsory ; and by 
a thoughtful arrangement, which is sure to please the. young people, 
they are to take place on Sundays so as not to interfere with lessons. 
Parents who allow a boy to miss one of the quarterly inspections on 
the insufficient ground that there is nothing the matter with his 
teeth will be punished by seeing his name removed from the dentist's 
list for six months. On a repetition of the offence the boy will be 


\ 


cut off from the benefits of free dentistry for ever. A powerful | 


committee has been appointed to assist the 


passage of -this valuable 
measure through the Municipal Council, 
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REVIEWS AND NOTICES. * 
CFI 
fr J i 
CompuLsory NOTIFICATION OF INFECTIOUS DISEASES, .CON- 
SIDERED. By ROBERT HAMILTON, F.R.C.8., Senior Surgeon to the 
‘Liverpool Royal Southern Hospital. London: J. and A. Churchill. 
THE publication of this pamphlet is very opportune, not only because 
local sanitary authorities begin, at this season of the year, to con- 
sider the propriety of applying to Parliament for increased ‘powers, 
of which those for dealing with infectious disease are becoming 


". more and more common, but also because there are two general, and 
* insome respects rival, Bills before the country just now for two of. 


the great divisions of the kingdom. The one of these—-“ The General 
Police and Improvement (Scotland) Bill”—which will be ‘introduced 
by the Lord Advocate for the portion of the kingdom with the 
government of which he is more closely associated, contains many 
provisions of a very wise and judicious character for the early de-’ 
tection and limitation of infectious diseases, but does not propose to 
make notification compulsory on medical men; while the other, the 
well known Bill of Mr. Hastings has such compulsory notification 
as its central principle. 
It is well, therefore, to have as much information as possible con- 
eerning the actual working of compulsory notification schemes, in 
order to judge of the likelihood of practical advantage from one or 
the other Bill; and it is this information which the pamphlet pro- 
fesses to give. The circumstances of its authorship are such as to 
invest it with more than ordinary interest. In the autumn: of Iast 
year, when it was hoped by the then Chairman of the Liverpool 
Health Committee to introduce into a local improvement Bill clauses 
for compulsory notification by medical men, letters were written by 


2 ‘him to, and replies received from, all the localities where that prin- 


ciple had béen put into operation, which replies were held by him 
conclusively to establish its practical utility. To this Mr. Hamit- 
TON, who was a member of the committee, objected that they con- 
sisted of nothing more than official expressions of opinion, and that, 
in order to form a correct judgment, it was mwecessary to know what 
the general medical practitioners of the towns thought, and also to 
ascertain, if possible, by direct reference to official books, what was 
the actual amount of sanitary improvement effected. He therefore 


propeed that a deputation should visit eight of the towns which 


ad longest experience of medical compulsion, and subsequently 
report to the committee. Two deputations were formed, and each 
visited four towns; but as there was some difference of opinion as 
to the wording of the report, it was agreed to publish the evidence 
nm extenso, and allow the reader of it to judge for himself. Of this 


- evidence, which consists of 260 octavo pages, Mr. Hamilton’s pam- 


ihlet is, to-some extent, an abstract; but it is not this alone,-for, as 
has explained, he ayailed himself of opportunities offered to the 
deputation, especially in Edinburgh, to examine the official records. 
He visited medical men, also, and went into shops to make inquiries. 
Indeed, he sought information from all those likely to be influenced 
by the operation of the law ; and when, after months of reflection, 
he comes forward and unhesitatingly declares his conviction that the 
law.is unsatisfactory, thoughtful men might well pause before they 
demand its extension. 
. To turn now to what the pamphlet teaches us: we are struck at 


‘the outset by one very curious circumstance. Before the deputa- 
‘tions set out, the following official intimation was sent to-the 


medical officers of health of each of the eight towns : “‘ The deputation 
coming to your borough on” such a day (the date being mentioned) 


““hope to have the pleasure of meeting you, and would also 


be glad if you would invite medical practitioners, representing 
both sides on the notification question, to meet them.” It is 
certainly very significant, that in no single instance was an in- 
vitation to meet the deputations issued by the medical officers ap- 
pealed to; and it would be scarcely credible, were not the evidence 
on the point absolutely conclusive, that, in Edinburgh, a “ medical 
man who attended for the purpose of giving his evidence ag to the 
working of the Acts was not allowed to enter the room where the 
deputation was, but was prevented from doing so by the medical officer 


of health himself.” Medical witnesses did, however, appear, and 


were. even heard in those towns where they were not. absolutely 
denied admission to the place of meeting ; for it seems that an asso- 
ciation for-epposing compulsory notification of infectious diseases 


by medical men, which, this pamphlet says, numbers nearly one 


thousand members, had ‘sent circulars toa few practitioners, : 
ing their presence ; and ‘these invitations ‘were 
- From all the towns “highly eulogistic reports had been received - 
in answer to the chairman’s inquiries.” Yet in all the eight “ visited”. 
“the deputation obtained a great amount of ‘evidence hostile to:the 
Acts, some of which appears in their Sanitary Officers’ Reports, it~ 
is fair, therefore, to conclude that the deputation would, if they haa 
visited the remaining eighteen towns, ‘have. received an equal — 
amount of information opposed to the statements forwarded by the » 
sanitary authorities of those towns, and therefore casting great 
doubt on their intrinsic value.” ‘ 
We will now briefly summarise Mr. Hamilton's‘ conclusiong as _ 
to the several towns. we out} 
Bolton.—1. After five years’ notification, a marked antagonism 
between the health-authorities and the medical profession, which | 
has increased in intensity each year. ' 2. Concealment: of disease, 
3. Scarlet fever and measles show no steady diminution since’ the 
existence of the Act. 4. But an infinitesimal proportion of*those 
attacked are isolated in hospital. .5. A second epidemic of small.» 
pox has recently occurred, which the Act did not stamp out.) «. 
Blackburn.—1. The attitude of the medical profession to*the 
Act, one of covert hostility. 2. No diminution in scarlet fever; 3, : 
an enormously high death-rate from typhoid: fever. “4. “In: Black.’ 
burn, the Town Council have given their medical officer distinctly 
to understand, not by formal resolution, but by various significant 
utterances, that he will not be supported if he attempts to pnt in 


| force any of the more objectionable clauses, such as forcible re- 


moval, closure of shops, or prosecution of medical men for non-noti- 
fication, except in extreme cases.” \ 
Huddersfield—The Act “seems to have worked with less amount | 
of friction in Huddersfield than in some other towns, partly owing 
to the medical officer of health being himself opposed to the impli« 
cation of the medical profession in the matter, as he was thoroughly | 
of opinion that the duty of notifying infectious diseases belonged - 
to the householder . . . partly to a discrétionary power being, after 
all, left to the medical profession in-this way.” | “ As to the improve- 
ment in the death-rate . . . it would not be right,” in the opinion 
of the medical officer of health, “to attribute any but a small pro- 
portion to the new Act.” 
Warrington.—1. “ Deep discontent felt, not only by the medical 
profession, but by the public, at the powers conferred on the sanitary 
authorities. 2. Conflicts béfore the magistrates between the’ 
medical officer of health and the friends of middle-class patients, 
whose removal to hospital he insistedon. 3. Admitted concealment : 
of. disease. 4. “The general sanitary improvements which have 
been carried out in Warrington of late years were admitted to be 
fully as much entitled to account for the steadily improving death- 
rate which has been going on, pari passu, for mahy years, with the 
Acts, as these last, and it. was remarked, that no. special or more 
marked advance had been made since these came into force.” ' 
We must: pass by Leicester and Nottingham, the conclusions con- . 
cerning which seem to be very similar to these for the towns pre- 


_viously mentioned, in order to allude in some detail to Edinburgh, 


This city has again and again been held up asa-conspicuous example 
of the success of compulsory notification by medical men. When, 
therefore, we find a gentleman, who, like Mr. Hamilton, occupies a 
responsible public position, both as a member of the Health Com- 
mittee and as senior surgeon to one of the largest hospitals in 
Liverpool, deliberately declaring, as the result of his painstaking - 
personal inquiry on the spot, that “no greater sham than the 
system in force in Edinburgh to combat the spread of infectious. 
diseases exists anywhere,” it behoves us to examine carefully into 
the grounds for sucha conclusion. They are as follows:—1, That. 
there was a widespread and lasting epidemic of measles and scarlet 
fever, both of which diseases are included in Edinburgh’s schedule; 
2. That comparatively very few cases were interfered with by the 
sanitary authority ; 3. That comparatively very little disinfection of 
rooms and houses was effected by that authority; 4. That a large - 
amount of money was disbursed without any adequate return. .... 
The following precise figures and facts are given. The medical 
men, by being allowed to append “no immediate attention, re- 
quired,” to their certificates, secure for themselves “ perfect latitude . 
and no interference on the part. of the sanitary authorities,” unless, _ 
they themselves invite it. Weare not, therefore, surprised to find - 
that, in the year 1880, 5,705, certificates with these words, appende 
were sent in, and that only 331 of them had the ‘No’. crossed 
out, intimating by that, that the medical attendant wished the sani 
tary authorities to take charge of the case ; and these 331 were, with 


scarcely an exception, people of the humblest class, who in every. 2 4 
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ald fall under the notice of the, parish or sanitary authori- 
nai ‘Further, -we find that’ the‘amount of disinfecting rooms and 
houses done by the sanitary authorities during the same year, inclu- 


i the 
oeteetbet known to the medical officer of health, led to sanitary 
‘precautions by the authorities in only 644, How about the rest? 
Dr. Littlejohn.shall answer in his own words: “ We send an intima- 
tion a fortnight afterwards that we are ready to disinfect.”  “ But 
“do you send the ins r?” No; no inspector ever enters. We 
do not-interfere.” “Not to use disinfectants?” “Not unless it is 
demanded by the medical man or the ratepayers ;” and the above 
es show how seldom that isdone. _ 

‘As to storing of bedding and clothing, on which such import- 
ance is very properly laid by most sanitarians, this is carried out, 
not by the sanitary authority of Edinburgh, but by an independent 
institution, the Blind Asylum, which charges well for the work. All 
that the sanitary authority undertakes .to do is to remove the 

“articles to the asylum. In consequence of this systent, “that class 
with whom it is most desirable that'a thorough disinfection should 
be carried out with each fresh case of infective disease, is the very 
one which avails itself of the least of the sanitary authority’s help.” 

Speaking of the comparative absence of friction in Edinburgh, Mr. 
Hamilton says: “The reason is not far to seek. Any medical man 
signing a certificate with the words appended to it, ‘No immediate 
attention required,’ and getting 2s. 6d. for each certificate, does not 
object to having the opportunity of sending in any amount of them. 
Human nature would be different in the members of the medical 
profession to what it is in the rest of mankind if they did. Per- 
fect freedom of action, no interference, in fact, no action without a 
further request, and a steady addition to their income through sign- 
ing these certificates, is what few men would object to.” 

Mr. Hamilton’s allegations are serious and damaging, and _unless 
they can be shown to be unfounded, the claim set up for the Hdin- 
burgh system, that it is a complete success, must be wholly aban- 
doned. Not that Mr. Hamilton is alone in discrediting that claim, 
for we are reminded of the concluding paragraphs of a letter by 
Professor Gairdner, in which, after referring to Dr. Littlejohn’s mis- 
conception of a plan suggested by hiniself, he remarks :—*“ Let him 
try it, and perhaps he will then discover how it has happened that 
after several years of compulsory -notification in Edinburgh, the 
death-rate of several of the leading epidemic diseases is not lower, 
but higher-than before, and this, while he still holds out to us 
that the plan adopted in Edinburgh has been an unqualified 

cess.” 

The eighth town visited was Greenock. From the portion of the 
pamphlet which treats of this town, we will make but one or two 
brief extracts. ‘A courteous letter having been sent to the medical 
officer of health, Dr. Wallace, he replied, declining to invite any 
medical practitioners, whether favourable or otherwise to the Acts, 
as he considered such a meeting would only lead to an unseemly 
wrangle.” Yet, speaking of the attitude of the profession on this 
question, he informed the deputation that, “some, originally hostile 
to compulsion on the part of the doctor, are favourable to it now. 
They tell me that if it was a general measure, they would not have 
the slightest objection to reporting.” 

It was certainly unfortunate thateDr. Wallace declined to invite 
the doctors, as he was-requested to do, so that they could have given 
that-information for themselves; for we learn from the pamphlet 
that the day but one after the expression of his opinion as to their 
gradual change of view they met in public assembly, and, with 
a single dissentient, passed the following resolutions :—1. That the 
meeting unanimously agreed that the duty of reporting infectious 
disease should not be placed upon medical men. 2. That it was not 
the fact, as stated by Dr. Wallace, that a good many medical men 
were now coming into the view, that it would be better that notifi- 
cation should be given by them. 


Greenock, then, is no exception to what ‘appears to be a very” 


' general rule, that where compulsory notification by medical men 
exists or is desired, antagonism is at once excited between them and 
the medica] officer of health. ; 
_ This pamphlet should be carefully studied by all who are interested 
in the question of notification of infectious disease. Mr. Hamilton, 
in his concluding paragraphs, suggests the appointment. of a Royal 
Commission to inquire into the whole subject ; that in any Act that 
~ shall be agreed upon, the number of diseases to be reported shall at 


first be very few—he mentions small-pox, cholera, and typhus fever ; 


and that house-to-house visitation by young medical men, acting 
under. the Sanitary Authority, might: be advantageous in districts 
actually suffering from epidemic disease, 


above 331, was 641.” Thus 5,705 cases of infectious | 


cts 


‘NOTES ON. BOOKS... 
The Quarterly Journal of Microscopical Science. (Churchill).—The 
January number of the Quarterly Journal. of Microscopical Science, 
appears in a greatly enlarged and improved form. It is now increased 
to royal 8vo size, and the illustrations presented in this shape are of 
the’ very highest. artistic merit and scientific value. ' Professor 
Lankester deserves the greatest credit for the admirable manner in 
which he has now, for many years, conducted this serial, and for 
the essential services to biological science he has thus rendered. 
Under his management, together with that of the able corps of 
editors associated with him, he has made the Quarterly Journal of 
Microscopical Science at least equal to the best Continental bio-. 
logical serials. His remarkable power of discerning and encouraging 
good work,» and of. discouraging. superficial and erroneous re- 
searches, has exercised the happiest influence on his contemporaries, 
The present aspect of the Quarterly Journal of Microscopical Science © 
shows that it has already reached a correspondingly prosperous con-: 
dition, and we hope, also, it gives the earnest of continued and en- - 
larged support from’ all who are interested in biological progress.* 
Among the most remarkable papers in this number, are those of 
Dr. Klein_on anthrax. cultivation, as illustrating the relation of 
pathogenic to septic bacteria; and :of Mr. Thomas on the life< - 
history of the liver-fluke. There are other papers of great 
original value contained in this number, which is altogether one. of 
the most satisfactory and promising scientific serial issues that has © 
appeared in English literature. : oe 
Harness: as it has. been, as it is, and as it should be, ete. By 
JOHN PHILIPSON. (Newcastle-on-Tyne: Andrew Reid, and Mawson, 
Swan and Morgan. London: Edward Stanford, 55, Charing Cross.) 
Mr. Philipson, besides giving some very interesting introductory 
matter, discusses many questions in harnessing which are of con- 
siderable interest to medical men who-drive carriages, especially im 
respect to the use of blinkers, bearing reins, and the genéral sub- 
ject of harness and harnessing. His discussion on traction inghilly 
countries, and his description of the Cape cart, are particularly in- 
teresting. The illustrations of the book make it picturesque; 
and the introduction of Bewick’s ‘wood-cuts give special artistic 
interest. 
On Tropical Hyperpyrexia. By Surgeon-Major J. Y. DONALDSON, 
M.D., A.M.D. (Thacker, Spink, and Co., Calcutta. 1882.)+—By tro- 
pical hyperpyrexia, the author means that form of sunstroke* known 
as heat-apoplexy, a condition characterised by insensibility com- 
bined with high temperature and occasional convulsions. In the 


cases of this nature which came under the observation of the author, ~ oe 


he was able to satisfy himself that, at the time of the occurrence of 
the attack, the subjects of it were all suffering from fever in some 
form or other. Symptoms indicating a previous febrile state have 
also been described by Simpson (vide Morehead’s Researches on Dis- 
eases in India) as present in his patients; and Morehead’s “ardent 
fever” is, in the opinion of the author, identical with the same- 
writer’s “ cerebro-spinal” variety of sunstroke. Moreover, there is a 
very close resemblance between the symptoms of tropical hyperpyr- - 
exia and those developed in the hyperpyrexia of acute rheumatism. 
Hence the author concludes that “the heat-apoplexy variety of suny’ , 
stroke is hyperpyrexia occurring inthe course of a febriledisease,gener- ' 
ally during the hot season in the tropics.” This being so, the most im- 
portant point in the prevention of the hyperpyrexia is the early 
treatment of the febrile condition on-which it supervenes. Accord-’ 
ingly, it is strongly urged that, “ whenever the temperature is €xcées- — 
sive, all soldiers should be encouraged to report themselves sick on 
first feeling symptoms of fever, and they sheuld be admitted and 
treated in hospital.” The good resulting from such a course would _ 
more than compensate for the extra expense ad trouble involved in 
its adoption. . As regards the treatment of the actual condition, the 
author recommends the following plan, which was followed in his» 
own cases. The patient should be placed, naked,“ on ‘his side, on 
a bed with mattress, on the shady side of the hospital vcrandah,”- 
and water poured on his back, front, and head: During this pro-’ 
cess, the pulse and the temperature should be carefully noted. 
-Wheneyer the pulse becomes too frequent, or.very feeble, the douche 
should be stopped, to be recommenced when the pulse grows 
stronger. When the temperature falls to the normal—which it 
usually does in from thirty to forty-five minutes—the douche should’ 
be discontinued. - Théreafter the patient should be kept cool, and 


ice should be applied to-his head. Consciousness, partially restored ' - 


by the douche, is usually wholly restored in rather over an hour 
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- At the point selected, the antiseptic trocar (exhibited at the 
_ Ryde meeting of the Association, 1881,and described and figured in the 
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after the fall, of temperature. This plan of treatment proved © 
highly in the hands of the author, and was never followed 
by catarrh or internal congestions. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


_IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A-NEW SAW-KNIFE, FOR REMOVING PLASTER-OF-PARIS 
BANDAGES. 
To any 0.e who has had a large experience of plaster-of-Paris band- 
“"\ ages, either for forming jackets in spine-disease, or for 
setting fractures, it must have occurred that one great 
disadvantage in connection with these, was the difficulty 
experienced in removing them. Various instruments, chiefly 
of the scissors type, have been suggested for this purpose- 
These I have found unsatisfactory, and mainly for this 


reason: that it is frequently impossible to get them suffi- 
ciently inserted between the bandage and the skin, for the 
4 purpose of cutting, without causing great pain to the patient. 

In removing these bandages, there are two parts or layers 
to be divided. There is the outer stratum, composed of 


knife. 

I have accordingly got made for me, by Mr. Young of 
Edinburgh, an instrument, of which the annexed figure is a 
Wij iaithful representation. The blade at the end has teeth on 
vi one side, and a sharp cutting edge on the other. The saw 
Maseis used to.divide the plaster stratum; and, when this is 
Waeacut through, the blade is turned round, and the cloth layer 
is then divided. This should be done by holding the blade 
Wei very obliquely to the surface, there being thus very little 


#outer end I have got made a screw-driver blade, for the 
ve purpose of severing open the hard outer layer when it is 
thick. 
| The quickest mode of cutting a plaster bandage would 
faa be by a circular saw, driven by a machine on the same 
4 principle as that used by dentists in drilling teeth, and 
attached to a trowel handle, with a shield in front of it, 
which could be inserted between the bandage and skin, an:1 
upon which the saw would act. 

ROBERT JOHN GARDEN, M.D., C.M., 
Surgeon to, and Lecturer on Clinical Surgery, 
Aberdeen Royal Infirmary, etc. 


_ ANTISEPTIC TROCAR CONVERTIBLE INTO A PROBE- 
POINTED KNIFE. 

In many of the minor operations of surgery the ready conversion of 

the exploring instrument into a bistoury will be found serviceable. 


BRITISH MEDICAL JOURNAL, February 25th, 1882) is first introduced 
and a portion of the fluid withdrawn for examination. Inci- 
sion can now be safely performed by removing the India-rubber 
cover, and withdrawing the inner tubé of the instrument; 
then introducing the knife, which is made to accurately fit 
the trocar, and to project a cutting edge of one inch and a quarter 
A mark in the handle indicates the direction of the blade. The 
trocar is thus converted into a sheath for a probe pointed bistoury, 
and is especially adapted for the treatment of empyema and other 
deep seated abscesses. The instrument is made for me by Messrs. 
Arnold and Son, of West Smithfield.—J. Warp Cousins, Surgeon 


to the Royal Portsmouth Hospital. - 
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BRITISH MEDICAL ASSOCIATION.” 
SUBSCRIPTIONS FOR 1883. 


SUBSCRIPTIONS to the Association for 1883 became : Ai 
1st. Members of Branches are requested to on Pn 7 
to their respective Secretaries. Members of the Associatio vee 
belonging to Branches, are requested to forward their sénaditeraa 
Secretary, 1614, Strand, London. Post Office Orders 
te) e payable at the West Central Dist: . 
Holborn. cistrict Office, High 
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RENAL INADEQUACY. 

Tuts condition, for which Dr. Andrew Clark, from his careful 
study of the subject, is justly entitled to claim the consideration of 
the profession, is one which is at once interesting to the physician 
and the physiologist, and important to the population generally, all. 
of whom, we are inclined to think, it more or less concerns, 
The renal imperfection in its strict sense, however, is fortunately 
limited, so far as is known, to a small minority of persons, It may 
be described as a state in which the- kidney, from some cause, is 
unable fully to discharge its physiological function. Dr. Clark re- 
gards this as a stage of disease, as disease essentially ef function ; a 
stage in which, though there may be some morbid chemical transpo- 
sition of tissue-atoms, there is yet no structural change that can be © 
demonstrated by existing methods of investigation. 

If such a kidney be taxed to the full degree of normal excretion, 
signs of failure show themselves. . These signs are, as regards the 
urine—a total, amount in twenty-four hours not exceeding fifty 
ounces, a specific gravity varying from 1004 to 1010, and associated : 
with an excretion of urea, often not exceeding 1.3 grains per diem. 
Neither albumen nor casts may be present, and no signs of Bright's 
disease proper may show themselves. The general health suffers as 
time goes on. The patient is never well, never, perhaps, very ill; 
he has continual malaise, sleeps badly, works badly, has indigestion, 
looks haggard and anzmic, and, after a time, shows some sub- - 
cutaneous puffiness, ‘not unlike the condition recently described as 
“myxcedema.” 

It is also to be noted that such a patient does not, justify a 
hopeful prognosis in case of operation, nor does he readily throw off 
an inflammatory seizure, even a simple cold. There would seem to 
be a deficiency of vascular tone, dilatation of vessels readily fol- 
lowing local irritation; hence, after operation, haemorrhage and 
pyzmia have to be provided against.. One would expect that such 
evidence of malexcretion, with continuous impairment of health, 
ought soon to be attended by the diagnostic signs of Bright's 
disease. This happens in some, not in allcases. Some continue for 
long, it may be for life, free from albuminous urine or tube casts. 


It may be doubted whether careful microscopical examination — 


(which does not seem to have been carried out in most of Dr. Clark's 
cases) would not show that there is some slight change in renal 
structure suggestive of early Bright’s disease, but the theory that 
the disorder consists in mere functional inefficiency receives support 
from the absence in such cases of even the early clinical signs of a 
true pathological state. ; 
However this may be, the results of such an altered physiological 
state as we have seen are not altogether different from those of ' 
chronic renal disease, and are, in-themselves, sufficiently serious. It 
is not natural or probable that persons will suffer for’ long periods . 


from having their bodily drainage-system out of order, and their — 


tissues loaded with excreta in consequence; and will, after nights 
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of broken sleep, spend days in doing fatigue duty, and yet not un- ’ 
~ dergo ultimately grave physical deterioration. It is according to 


all precedent in medicine, and to ordinary common sense, that this 


~~ Ghange should occur; and it is probable that it will commonly be 


ushered in by @ lesion of the kidney. 

The management of such cases thus becomes a matter of great 
and general importance; a matter for the physician, but not less for 
the non-professional man whose weak point happens to be his 
kidney, and on whose reasonable self-control the efficiency and suc- 
cessful issue of such management depends. Yet after all, the strain 
put upon his will is not excessive, and consists merely in the endea- 
your to. supervise moderately his bodily functions.. He must have 


habits as to eating, drinking, and sleeping, and must also- 


regulate the action of his skin and alimentary canal, the latter not 
morein regard to its waste than its ingesta. He must, for instance, for- 
sake or refrain from following the good old fallacy that butcher's 
meat is good at all meals, and must be content to believe that once 
a day is sufficiently often asarule. His breakfast and supper must 
be light, and mainly farinaceous, and his intervals of eating suffi- 
ciently long for digestion to do its work, and unbroken by unneces- 
sary tit-bits thrown in at the instance of the palate. As to 
stimulants, if he be’ wise and fairly vigorous, let him abstain; 
. if he be wilful or depressed in health, lét him drink light liquor 
sparingly. . 
These observations on the inadequate renal function, moreover, 
seem to us to have a wide suggestiveness, besides their immediate 
’ application ; and to be worthy of consideration by many, who daily 
impose upon their kidneys a pressure of work to which even normal 
organs cannot be always equal; and who believe themselves to be, 
and appear to be, in excellent bodily condition. It is precisely to 
those in the best apparent condition that these remarks on renal 
failure bring useful hints. There are numbers of men everywhere, 
and ‘especially in large cities, who live, according to their heart’s 
desire, “ well”—that is to say, as regards ample sufficiency of highly 
nourishing food—who feel that they may congratulate themselves 
alike on having and on feeling the advantage of such nutriment in 
some ways, who, nevertheless, would gain rather than lose in health 
if, say, the half of their dietary were deducted. The luxuries and 
“conveniences of life have been multiplied in all times of compara- 
tive peace and commercial enterprise; and these factors, in spite of 
recent depression in trade, have been active in our own day. With 
increasing wealth come the means of gratifying taste, and also re- 
finement of taste; but there comes besides, and in force, the tempta- 
‘tion to over-indulgence. Delicacies in food, drink, and smoking 
material—rare in the early days of this century, and limited toa few 
—are now in every-day use, and to some no plain fare is palatable. 


’ The old fashion of wholesome diet has to retire before the necessities 


of the palate. 
_ Then, apart from the tendency to delicate living, which is probably 


more or less European, there is for many men too much meat-eating 
in this country. No man can conveniently dispose of as much of 
this kind of diet as he can accommodate—not even the Red Indian, 
who is, as nearly as possible, carnivorous; and for one who 
follows a sedentary calling in shop, counting-house, or study, one 
sufficient meal of this kind will usually be enough, if supplemented 
by one or two others of fish, egg, or farinaceous fare. Such a man 
will do well to be careful that his body’s income and expenditure 
tally, and that its funded capital exists in the form of healthy tissue, 


and not of superfluous and irritant excrementitious products. He 
will otherwise find, sooner or later, that his organs are not competent 


for high living; and he will also do well to use stimulants 
sparingly, if at all, and to seek refreshment from fatigue rather in 


_ timely and sufficient rest than in stimulation or excitement. ; 


More might be added to the details of this subject; but enough 
has been said to show that, in order to enable one to do good work 
without suffering from it, and to live a healthy and enjoyable life, it 


‘is required that he shall consult the necessities of the body before 
those of the palate; and shall accept it, on careful scientific evidence, 
that enough is better than a feast. 


SUPERANNUATION OF POOR-LAW MEDICAL 
OFFICERS. 
In an article on December 2nd last, we adverted to the unsatisfactory 
condition of the law in reference to the superannuation of asylum 
medical officers; and pointed out that, if pensions are to be 
awarded for prolonged service in lunatic asylums, they ought, at 
least, to be secured to those entitled to them, without solicitation, - 
and without haggling over their amount ; and we urged that the ~ 
pension ought to hear a fixed relation to the amount of salary and 
the length of service, so that, when accepting an appointment, the 
occupant might know what he had to ldok forward to, We are 
glad to find that views essentially the same as ours have been — 
accepted by the Irish Government, and are embodied in a Bill to be- 
brought in early this year, for the better regulation of pensions to 
the officers of the Irish Poor-law. Mr. Henry Robinson, the Vice- 


President of the Irish Local Government Board, made the follow- 


ing most important statements before the Select Committee on the 
Bill. In reply to questions, Mr. Robinson said : 

“My opinion is that the operation of the existing law has been 
very unsatisfactory and unjust to the union officers, and. prejudicial 
to the ihterests of the public service. I consider that it is unjust te 
the officers, because they have no security that they will ever re- 
ceive superannuation allowances on retiring from the service. There 
are many instances, indeed, in which pensions have been refused, 
and in which very great hardship has been inflicted in consequence 
upon the union officers. There was a return called for in thé year 
1880 of the medical officers who have retired since the passing of 
this Act—Mr. Meldon’s Return; and ‘this year there was a similar 
return prepared and laid upon the table of the House with regard to 
all the other officers, exclusive of medical officers; and, in looking 
through those returns, there are some very striking cases, indeed, of 
hardship. . . . I may mention two or three cases which struck me 
very forcibly. Taking one union, there was a fever hospital nurse, — 
who was seventy years of age, and she had served over twenty-four 
years—nearly twenty-five—and she was refused a pensiou on 
retiring. I believe that one operation of the present system is, that 
men who have become inefficient by reason of age and infirmity 
still struggle on in their situations, although they feel unable to 
discharge the duties properly, and they continue to discharge the , 
duties in an ineffective way, without advantage to the public ser- 
vice. . .. It would be necessary before a man gave notice of retire- 
ment, that he should sound the guardians to see what their tone of 
feeling was towards him. ‘The officers can only know from private - 
information as to how the guardians will vote, and from their know- 
ledge of the guardians, and of the disposition of the guardians 


towards each officer. I think that is placing officersin avery un- . . 


satisfactory and degrading position. . . . There is no fixed rule laid 
down by any board of guardians in this matter for themselves. 
One board of guardians could not in such a matter influence the 
actions of a future board. From the fact that some unions have 
never given any pensions, and have always refused them, there can 
be no doubt that the guardians of those unions have arrived at 
some decision and understanding amongst themselves that they will. 
not grant pensions. Toa certain extent, I object to the guardians, 
who are the payers, having any discretion. The only way we can 
devise for securing pensions after long services is that there should 
be an appeal. It is my opinion that, if an officer discharge his duty 
sufficiently satisfactorily to be retained in office, he. is entitled to 
superannuation.” 

It will be seen from these extracts that the Vice-President of the 
Trish Local Government Board fully recognises the fact that guar? 
dians have,in many cases, failed in their duty to union officers 
in the matter of pensions, that the amount of pension and the con- . 
ditions of receiving them ought to be certain ; and that it is degrading 


_te an officer to require to curry favour_with guardians in order to 


get it. 
It marks an important advance when these principles are so fully 
recognised by one holding a high official position. They are, how- 
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ever, the legitimate extension of a principle already fully recognised ; 


ae ‘namely this, that though the appointment of an officer rests with 


the guardians, neither the tenure of the office nor the amount of salary, 
when once paid, can be interfered with by the board which made 
No one contends that because the salaries of 
union officers are paid out of the rates, the amount of the salaries 
should vary from year to year at the will of the'ratepayers. There- 
fore, if an officer so discharges his duty that there is no complaint 


" against him, he is just.as much entitled to receive his pension at 
¢the-end of his service as he is to retain his office from year to year 

- gwhile he performs his service. This cuts away the ground from the 

_* atgament that the guardians, having local knowledge, are best fitted 


to:decide whether an-officer is deserving of a pension. If their local 
knowledge does not make them aware of such failure of duty as to 
lead to dismissal, there ought to be no question raised as to his right 


‘to a pension. 
it is manifest that the announcement of these principles has an 


important bearing on the interestsof the English Poor-law Medical | 
_ Bervice. » At present the Irish Poor-law Medical Service is in some 


‘respects considerably in advance of that of England. The salaries 


-are generally much larger, and the medicines are supplied to the 


dispensaries by the guardians; thus preventing the unseemly an- 
tagonism between the interests of the medical officer and those of 
the poor which exists when the former provides the cost of medicines 
out of his own salary. But if the Irish Poor-law medical officer has 
‘a larger salary, he has much more work to do, and usually derives 
but.a small portion of his income from private practice. His district 
is larger—usually from 30 to 50 square miles in extent, and 
sometimes reaching to even 100; and there is no such restriction on 


the distribution of medical relief as exists in England where an’ 
ordinary labourer, while receiving even low wages, is not entitled to 


dispensary medical, attendance for himself or his family. Some- 
where about 75 per cent., or possibly more, of the persons actually 
receiving medical attendance in Ireland, would not be entitled to it 
in England. In Ireland, skilled artisans and others in ‘actual re- 
Geipt of £2 to £4 weekly income, have no difficulty in obtaining 
‘dispensary. medical attendance for their families; in fact such is 
customary. In Ireland it is not the custom to form clubs or unions 
as in England to provide against want of employment or for medical 


_4 ‘attendance and medicines. There are but a few such organisations in 


Treland, and these are designated societies. They are chiefly confined 
to the cities and large towns, and not many of them think of em- 
ploying*a medical man to attend the members and their families, 
as in case of illness they have no difficulty in obtaining that from. 


- the Poor-law system. Thus it happens that the duties of the Irish 


dispensary medical officer usually greatly exceed those of his Eng- 
lish colleague. His salary is to a great extent his support, and his 
total income is so small in amount that he is seldom able to lay up 
a competency for old age. It is for these reasons that the Irish 
Medical Association has felt it to be a matter of vital importance to 


get the position of medical officers improved, and especially to secure. 
_ equitable retiring allowances for them. 


Although few, if any, of the English Poor-law medical officers are 
dependent on their salaries for their whole maintenance, it would 
‘still be well worth their while to seek a more adequate remunera- 
tion than they at present receive, and greater certainty of pension 


. thant they now possess. The lesson is an’ obvious one; that by 
making common cause with their Irish colleagues, and aiding them 


in carrying their Bill, an important precedent will be obtained for 
similar legislation in‘England. “The.success of the Irish Bill is cer- 
tain, if it receive the warm support of the profession on both sides 
ofthe channel. 


THE Steyning Guardians have increased the salary of Dr. Thomas 
Faller,, as, medical. officer. to. the workhouse, from: £45 to £65 per | 


4 


A NATURAL HISTORY OF BACTERIA; to 

WITHIN the last few years, terms appertaining to the on 
septic question have become household words in the medical profes 
sion. “Bacteria,” “ Micro-organisms,” “ Bacillus” and Micto. 
coccus,” are now as familiar to the ear as “Spindle-celled ee 
or “Lymphadenoma.” The former terms have, what would be con. 


ventionally called a far more practical bearing than the fates 


is only young men, and the few elderly enthusiasts, in the 
abstract questions of medical science, that devote much of their time 
to the histology of tumours. Such is the case, though whether tightly 
or wrongly we need not discuss at present. We constantly read in 
contemporary medical literature how a surgeon, more or less famed 
for -his skill as an operator, describes a case of a « malignant” 
tumour, giving details of its removal and other matters chiefly of 
clinical interest.. Added, as though quite a secondary consideration, 
to the end of a report of this kind, we generally find a few lines to . 
the effect that “my house-surgeon, Mr. , kindly prepared a 
microscopic section of the tumour, and declared that it was a case of 
subperiosteal mixed sarcoma.” Lastly, if the busy operator wish 
to seek for a systematic classification and description of tumours, -he 


can find at once what he desires in several well-known English text. 


‘books, 


In the case of micro-organisms, it is far otherwise. Firstly,” the : 


student and the. young pathologist must study a subject so im- 
portant in its relation to disease. On the other hand, the surgeon 
in practice, especially if he perform many major operations, is 
constantly brought face to face with the antiseptic question, and 
some of its fundamental doctrines depend entirely on the natureand 
influence of micro-organisms. But, until lately, a good classification 


of such organisms was not to be found in an English text-book, Tt : 


is impossible to possess a correct knowledge of the influence of any 
group of animals or plants without a fair idea of their natural his- 
tory. The similar properties of certain drugs become comprehensible 
when we know that they are prepared from plants belonging to the 
same natural order. The occasional bitterness and unwholesomeness 
of a garden cucumber is recognised. as a reversion to original type 
when we remember the properties of certain wild plants to which — 
-that vegetable is allied, When we understand what bacteria are, we 
are placed in a better position for knowing, or rather comprehending, — 


what they can do, and, at the least, their great importance in the - 


atitiseptic controversy makes them of interest to us, even if it be 
granted that everything of medical import in relation to micro. 
organisms has been already worked out; but the case is far other. 
wise according to every scientific precedent. We want, in fact, to 
know much more tharis already known about bacteria. S 
It is, therefore, satisfactory to find that Dr. Donald Macalister, in 


translating Ziegler’s work on pathology—a work which we shall 
shortly notice in full—has already presented the British medical - 


public with a good systematic botany and pathology of bacteria, 
conveniently included in one concise chapter. No more acceptable 
work of reference is at present in existence. Morphological and 
pathological questions, and, above all, some explanation of the con- 
fusing synonyms in vogue among English and Continental authori- 
ties, will be found in this work, ready for reference. ~ 

A brief review of Ziegler and Macalister’s chapter on micto- 
organisms will, we believe, prove of some interest to our readers. 


This is their summary of the natural history of bacteria, organisms 


about which we have heard so much in detail, discussed from several 


“different aspects, that a brief synthetical view of the whole sub- 


ject becomes useful in preventing us from falling into error through 
a confused, if not erroneous, idea of primitive facts. The Schizo- 


| mycetes, or Schistomycetes, often spoken of in general terms” as 


bacteria,’ belong to the Protophytes, the simplest organisms in the 
vegetable kingdom : all-are unicellular, and devoid of chlorophyll. 
They have “been classified by Cohn into Sph#robacteria, which ‘are 


great anti. 


> 
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| elobulées "Microbacteria, or bactetia proper, which are rod-like 
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> 
; Desmobacteria, which appear as rods, larger than in the second 
as thread-like cells, termed Filobacteria ; and Spiro- 
pacteria,, Which are spiral, or twisted cells. Cohn ~— believes 
that bacteria are as capable of exact specific classification as 
other plants, and Koch insists on the true specific difference 
of organisms that appear in different forms. The synonyms 
which have been applied’ to the Schizomycetes are very numerous. 
Pasteur refers to them sometimes a§ végétaux cryptogames ou 
microscopiques, animalcules, champignons, infusoires, torulacées, 
pactéries, vibrioniens, monades, mycoderma. German authorities 
<a of monaden, vibrionen, mikrozyma, mikrospora, and mona- 
dine. Billroth, who believed in the specific unity of all these 
“organisms, introduced’ the term Coccobacterium, to imply one 
single species, which could assume all the forms here described ; but 
his theory is not generally accepted. ‘In this country, many of the 
_ above synonyms are employed, as well as the terms microphytes and 
microzymes: 

The Sphxrobacteria include the genus Micrococcus, the fungi most 
frequently found in connection with infective disease, such as 
pyemia, erysipelas, internal suppurations, and the exanthemata. 

- They are also associated with chicken-cholera, and with a disease 
among silkworms, where the parent moth, if infected, transmits the 
specific micrococcus to its eggs. The other genus isthe well known 
‘Sarcina. The Microbacteria form the single genus Bacterium. The 
commonest ‘species are B. termo and B. lineola. They form 
minute rods, which sometimes appear motionless, but are often 
seen to: swim or move actively. B. termo is very common in 
putrid ‘organic tissues; B. lineola, a larger species, is found in 
water and certain infusions. B.termo is frequently found in the 


human body, where sloughy tissue is accessible to the air; in fact, | 


the modern doctrine ‘places the guilt of putrefaction on the very 
presence of the organism. The Desmobacteria or Filobacteria 
include the wavy or curved Vibrio, and the long straight Bacillus, 
They grow longer and longer, their clear contents next become 
" granular, until spores or gonidia appear, which are set free by. the 
breaking up of the filaments. Some bacilli, especially when in the 
blood of living animals, multiply by simple transverse division; and 


some, on the other hand, form spores without first undergoing a | 


gredt increase of length. In this genus are the well known species 
Bacillus anthracis, malarize, subtilis, and tuberculosis. A long: string 
of Bacillus is sometimes termed a Leptothrix. The species are be- 
lieved to be, in many instances, the direct or even the sole cause of 


the infective diseases with which they are associated. The Spiro- | 


bacteria include the perfectly harmless Spirocheta denticola, found 
_ in the teeth, mouth, and nasal cavities of subjects that may be in 
‘perfect health; and the Spirocheta Obermeyeri, which is the 
“spirillum” found in the blood of patients suffering from relapsing: 
fever. Its movements are very active. 
Ziegler and Macalister also discuss at considerable length the 
biology of the different species. of bacteria, and their relations to 
pathological questions. In a separate form, and in regard to special. 
experiments and particular diseases, we have read over and over 
again the: history of researches into the nature of all the organisms 
above mentioned; and a brief notice of the Schizomycetes, tog, 
meagre to be of real service, is found in several English text-books ; 
_ but,with the-exception of the American translation of Maguin’s 
Bagteria, and the chapter in Ziegler’s work, no thoroughly complete 
classification of bacteria in’ general, with concise details of their 
_ pathological influence, has been collected into the pages of a single 
text-book written in the English language. 


— 


ACONCERT is arranged to be given, under Royal patronage, at 


Steinway Hall, on April 10th, in aid of funds to be devoted to fur- 
nishing the new. wing of St. Mary’s. Hospital, Paddington. . Eminent 
artiates, with Sir Julins Benedict as conductor, 


have been engaged, | 
Branch are invited, will be one of.great interest. 


A FUND has been started in Bombay for the purpose of bringing” 


out to India, from England, two or three English ladies of medical - 


training and experience. 


THE Pharmaceutical Registrar’s Report for this year shows that 
the number of qualified chemists and druggists on thé Register for 
Great Britain was 13,447 on December 31st, 1882, against 13,655 at 
the same date in the rrevious year. 

THE Municipal Council of Paris has allotted a sum. of 3,000 
francs for this year, to defray the expenses of organising a pharma- 
ceutical night-service for Paris, on‘a basis similar to the present 
night-service of physicians and midwives which that city possesses, 


Dr.-AMBROSE U. HuGHES of Liverpool, who, whilst recently 
driving in his gig, was thrown out and seriously injured, the carriage 


having passed over both his legs, is, we are sorry to learn, in a 
critical state. 


AT a recent meeting of the National Mahommedan Association: 


in Bombay, complaints were made as to the treatment of pilgrims 
by the Turkish authorities, and a resolution was passed to the effect 
that the quarantine at Kamran should be entirely abolished. 


At the next meeting of the East and West Sussex Districts of the 


South-Eastern Branch of the British Medical Association, the subject 


of the proposed formation of a Medical Provident Society will be 
brought forward. 


THE presentation to Mr. Erichsen of his bust in marble, executed 


by Mr. Haynes Thorneycroft, A.R.A., will take place to-day (Satur- 


day), in the Botanical Theatre of University College, at 2.30 Pimt.;- 


| Mr. J. Marshall, F.R.S., being chairman. 


So great. is the distress among the families suffering from small. 
pox at Stafford, that a public appeal is being made for funds to re- 
lieve those who are in want. Through the .compulsory isolation of 
the families in which cases of small-pox exist, the healthy members 
are precluded from following their usual employment. 


ONE of the few surviving medical officers who took part in the 


Peninsular War has just passed away in the person of Surgeon 
John Wyer, late 19th Regiment of Foot, whose death is announced. 
as haying taken place at Whitchurch, Dorset, in his ninety-fourth, 
year. 


Dr. FANCOURT BARNES has been appointed Physician to the’ 
Royal Maternity Charity, in the place of Dr. Hall Davis, who has 
occupied that appointment for no less than forty years, and has 
been elected Consulting Physician to that institution, to which he 
has so long afforded his valuable services.’ 


THE Swansea and South Wales Nursing Institute, recently started. : 


by Lord and Lady Jersey, held its first general meeting at the 
Swansea Hospital this week, and adopted a gode of rules. Those 


‘trained at the Institute will attend the upper and middle-class 


sick for regulated payments and the lower-class gratuitously. 


Ar the meeting of the Northern District of the. Metropolitan: 


‘Counties Branch, this evening (Friday, March 9th), at the house of . 


Dr. Henty, 308, Camden Road, Mr. Watson Cheyne will read an im- 


portant paper on , Tubercle: its Ktiolugy and Modern History. . The 
paper will be illustrated with a remarkable and highly. instructive. 
series of. preparations ;. and the meeting, to which members of the 
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“THE Nineteenth Century for this month contains an interesting 
article by Mr. H. C. Burdett on Hospital Reform, recapitulating the 
grounds, now well known to the profession, on which a Royal Com- 
mission of Inquiry has been asked for from more than one quarter. 
The article contains much interesting matter, and goes over the 
whole ground; but the case is hardly so cautiously stated, or so 
closely reasoned, and the facts and arguments are not. marshalled, 


. ‘with the vigour and clearness which might have been expected from 


the ability of the author and the importance of the subject. The 
case can hardly be considered to be well proved in this article, which 
is not without exaggerations, and is hardly judicial in tone. 


Tue Council of the Pharmaceutical Society have prepared and 
submitted to the Privy Council a draft Pharmacy Act Amendment 
Bill, the provisions of which contain a schedule of “ poisonous” 
substances, including among others sulphuric, hydrochloric, nitric,and 


* carbolic acids, and chloride of antimony. It is not sought to limit 


the sale of these substances to chemists, but patent medicines con- 
taining poisonous ingredients, and which by its enactments shall be 
labelled “ poison,” may be sold by druggists only.. Druggists are 
alone to dispense medical prescriptions, and in cases of branch 
shops, qualified managers are to be employed, and companies are 
forbidden from keeping open druggists’ shops. It is also sought by 


_ the Council virtually to abolish the major examination of the Phar- 


maceutical Society, by modifying the existing examinations formu- 
lating a curriculum. 


DEATH UNDER CHLOROFORM. 


A LABOURER, aged 42 years, died at the General Hospital, Birming- 


ham, on March 2nd, whilst under the influence of chloroform. The 
anesthetic was administered in order that a tumour might be re- 
moved. Before the operation was .performed, however, the man 
died. 
Ne THE OBSTETRICAL SOCIETY. 

AT the meeting of the Society on Wednesday last, Dr. Gervis, the 
new President, took the chair, and gave an opening address, in which 
he dwelt upon the objects of the Society, and threw out suggestions 
for new work and investigations. At the conclusion of the address, 
Dr. Barnes proposed, and Dr. Graily Hewitt seconded, a vote of 
thanks to Dr. Gervis, which was carried by acclamation. 


SAMARITANS AT ISSUE. 
A SOMEWHAT unpleasant scene occurred on Wednesday night at the 


- Obstetrical Society in the course of debate between Dr. Bantock, Mr. 


Thornton, and Dr. Savage. The unusual incident of a recriminatory 
discussion, involving calls to order, disfigured a meeting held for the 
inauguration of a new president. Dr. Gervis showed a just desire to put 
an end to the scene (which lasted, however, for some time), and he 
may no doubt be trusted to prevent the recurrence, or prolongation, 
of such incidents in the future. 


ae METROPOLITAN WATER SERVICE. 
Dr. SEDGWICK SAUNDERS reports that in Clement’s Lane 
repeated and urgent complaints are constantly reaching him 


>>» 


© of the inadequacy of the water-service on high levels in the city. 


The time allowed by the servants of the New River Company 
is far too short to fill the cisterns placed in the upper stories 
large structures, subdivided as they are into several 


independent holdings for economic reasons, and much incon- 


venience is experienced by the occupants, by that deficiency. Cases 
‘occasionally arise in which the owners object to lay on any water- 


_ service at all, on the ground that the supply of water in cisterns on 


the top floors is so scanty, that the occupants are ‘not fairly dealt 


- with by the’‘New River Company, who contract to that end with the 


public, and charge “heavily for the accommodation. He ‘has sut- 


~ 


mitted the matter to the judgment of the commission, in the hase 
that they will see fit to make an urgent remonstrance with the oat 


pany, or take some stringent measures to compel them to show more 
consideration for the wants of the public. . Mat 


LARGE FAMILIES. 

WE have recently referred to the figures which indicate the slow 
“depopulation” of France, by excess of deaths over births, M. 
Pieyre has submitted a Bill for the encourage ment of large families 

It proposes a reduction of 15 per cent. on the taxes of a father with. 
five children, and a further 5 per cent. for each additional child 

Persons not paying direct taxes, or whose taxes do not exceed 100 
francs, are likewise to be tempted by a bonus of 200 francs fora 
fifth child, 300 francs for a sixth, and so on, For this Bill ig pre- 
dicted what the French call a succes de rire. 


VACCINATION. 
Dr. BUCHANAN, the Medical Officer of the Local Government Board, 
in summing up the facts and figures relating to vaccination in the 
metropolis in 1881, notes that they show a saving, by vaccination, 
of no fewer than twelve thousand lives of children under ten years 
of age. 1t is not (he adds) to be disputed, that this saving is in 
great measure due to the operation of the Vaccination Acts of 1867 
and 1871. A like operation of these Acts, Dr. Buchanan observes, is 
manifested in the change of the age of the people who die from 
small-pox in London; the total mortality from this cause among 
children under five having fallen from 54 per cent. in the ten years 
immediately preceding 1871 to 28 per cent. now. 5 ite ae 


NIPPED IN THE BUD. 
THE latest proposal for the promotion of temperance is one which 
aims at the establishment of a Violet Ribbon Army—an organisation. 
specially designed to put a stop to the practice of taking “ nips” by 
persons engaged in commercial pursuits. The members are to pledge 
themselves never to take any kind of intoxicating liquors in publié- 
houses or dining-rooms. To this, however, should be added a pledge 
to abstain from indulging in or offering to others “nips” during 
business hours in city offices, In a good many offices, we are tofd, a 
decanter of wine is prominent on the mantelpiece or side table for 
callers to help themselves. This pernicious practice should be 
treated by “ nipping it in the bud.” 


BOARD-SCHOOL GYMNASTS. 
WE are glad to learn jthat the authorities of board-schools in some - 
large towns are now giving their attention to the physical, as well 
as the mental, training of the children under their charge. System- 
atic instruction, by special teachers, in the simpler gymnastic exer- 
cises, is being-given in some schools twice, or oftener, weekly, being 
officially recognised as an integral portion of the education to be 
afforded to boys and girls alike ; and proficiency in physical perform- 
ances is being*stimulated and rewarded by occasional public displays 
and by suitable prizes and distinctions. This is as it should be, and 
we hope the good practice to which we refer may soon become general 
throughout the schools of the country. Those who have the care of 
young persons in schools may do much in aiding the physical develop- 
ment of their pupils; and, as a consequence, in making their lives _ 
longer and happier, by the judicious use of the gymnasium. 


THE BIRMINGHAM EYE HOSPITAL. 
THE Committee of the Birmingham Eye Hospital have reconsidered 
the changes which they proposed, a few weeks ago, in reference to 
the constitution, privileges, and qualifications of the surgical staff; 
and they have how given notice of their intention to bring forward, 
at a meeting of the governors of the charity, a series of amended. — 
‘resolutions, which they have prepared upon the questions at “issue.” 
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- The resolutions of the committee provide for the representation of 
- the surgical staff upon the management of the hospital; propose 
* to raise the number of acting surgeons from four to six; and suggest 


: that it shall be required, that candidates for the office of honorary 


surgeon shall be Fellows of the Royal College of Surgeons of Eng- 
land upon their appointment, or shall obtain the Fellowship within 
twelve months after election ; or that they shall be graduates in me- 

* “icine and surgery of the Universities of London or Cambridge. It 
is difficult to see the grounds upon which the committee give an 

» exclusive preference to the degrees of London and Cambridge as 
alternative qualifications to the Fellowship of the College of Sur- 


MEDICAL SOCIETY OF LONDON. 
AT a general meeting of this Society, held on Monday, March 5th, 
1883, the election of the officers and Council took place, when the 
gentlemen named below were duly elected to the several offices. 
President Sir Joseph Fayrer, M.D., K.C.8.1., F.RS.  Vice-Presi- 
dents: J. Hughlings Jackson, M.D., F.R.S.; John Cawood Words- 
worth; John Brunton, M.D.; Alfred Cooper. Treasurer; Alfred 
Wiltshire, M.D. Librarian ; William Henry Alichin, M.B. Honorary 
Secretaries ; Isambard Owen, M.D.; Alfred Pearce Gould. Secretary 
for Foreign Correspondence: Sir William Mac Cormac. Council : 
Henry Francis Baker; Samuel Benton; Sidney Coupland, M.D. ; 
John Hamilton Craigie; Henry Radcliffe Crocker, M.D.; John Henry 
Drew; William Ewart, M.D.; James Kingston Fowler, M.D.; Heneage 
- Gibbes, M.D.; David Henry Goodsall; George Lawson; Henry Morris; 
‘Francis Mason; Edmund Owen; Arthur Ernest Sansom, M.D. ; 
Charles Brodie Sewell, M.D. ; ‘Thomas Gilbart Smith, M.D. ; William 

’ Heath Strange, M.D.; William Johnson Walsham; C. Theodore 
Williams, M.D. 


A FRENCH OPHTHALMOLOGICAL SOCIETY. 

Ir appeats that this society, first proposed more than three years 
ago, is at last likely to find a real existence. But our French-speak 

ing colleagues—for the society is to embrace also Belgium, and part 
of Switzerland—have still to combat the difficulties which have been 
so successfully encountered by the Ophthalmological Society of the 
United Kingdom. Where to meet? How often? Whom to admit, 
or rather, whom to exclude? these are difficulties no less in Paris 
thanin London. Dr. Chibret proposes an atinual meeting, after the 
manner of the Heidelberg Society, to be held in Paris. This hag 
much to recommend it, as the distances to be travelled over by 
some of the members must be considerable. On the other hand, it 
must be remembered that the most recently founded society—that 
of the United Kingdom—meets six times yearly, and that it experi 

ences no lack of contributions. The question of whom to admit is a 
delicate one. New specialist branches of practice are naturally the 
profitable hunting-grounds of dubious foreigners and of charlatans. 
But, the branch once solidly established in professional opinion as 


_ necessary and reputable, such persons are gradually displaced. Not- 


“7 


withstanding the position that French ophthalmology has attained, 
still there are not wanting survivors of the old system of things. If, 
however, a dozen or so of persons of established position and reputa- 
tion were once associated, the election of future members might be 
safely left in their hands. The committee, which was originally ap- 
pointed for the promotion of. the society, containing, as it does, the 
. names of Giraud-Teulon, Gayet, Parrot, Warlomont, and Landolt, 
would furnish a valuable nucleys for future additions, and at the 


_ same time a guarantee for the success of the new Society. We 


cordially unite in wishing to the latter every success. 


FEVER AND SMALL-POX HOSPITALS. 
AT a recent meeting of the Metropolitan Asylums Board, a ‘report 
was presented from the General Purposes Committee on the subject 
of the recent communications from the Government with regard to 


the report of the Royal Commission respecting fever and small-pox- 


hospitals. The report congratulated the managers on the decision of 
the Local Government Board that the provision of additional hospital 
accommodation for small-pox patients should no longer be delayed. 
The Local Government Board suggested the establishment ‘on the 
Thames, fifteen miles below London Bridge, of one or more 
floating hospitals, in addition to the Atlas, with the acquisition “of 
land in proximity to the floating hospitals where less acute cases of 
small-pox might be received. The Local Government Board had 
also intimated their willingness to propose legislation-conferring on 
the managers compulsory powers for purchasing wharves or other 
places for embarkation and disembarkation of patients. Mr. E. H 
Currie moved a resolution to the effect that a communication 
should be-addressed to the Local Government Board urging upon 
them the importance of asking Parliament to confer upon the man- 
agers compulsory powers, not only for the purchase of wharves, etc, 
but also for the acquirement of additional hospital sites. The Hon 
J. G. Talbot, M.P., seconded this motion, and it was carried unani- 
mously. A further resolution was also adopted to enable the com-- 
mittee to elaborate a scheme for the removal of patients by ambu- 
lances and .steamers, to and from the floating hospitals, ete. 


- MORBID ANATOMY OF DIABETES. 
THE Council of the Pathological Society wishes to give notice that the 


‘ordinary meeting on April 3rd, and, if necessary, that, held on April 


17th will be devoted to the exhibition of specimens illustrating the 
morbid anatomy of diabetes. Of late years many, often isolated, _ 
cases of diabetes have been recorded, with morbid changes in oné 
or other of the viscera; and the Council is of opinion that the time 
has now come when the collective experience of the members of the 
Society, with the facts to which many must be able to gain access 
in the records of the metropolitan hospitals, should be brought to- 
gether and to light. For instance, the nervous system should fur- 
nish ample material in several directions. For macroscopic and 
microscopic demonstrations of the lesions of the central ganglia, 
which have been asserted to exist; if not thus directly, yet indi- © 
rectly, post mortem records can afford valuable information for analy- 
sis and short statistical treatment; and further material, quite perti- 
nent to the issues involved, might be obtained from the asylums for 
the aged and insane. We are in absolute ignorance of the state of _ 
the sympathetic system in diabetes.. The condition of the blood is, 
as yet, most uncertain. Acetonemia and fat-embolism particularly 
require careful sifting in this regard. And for the solid viscera, 
numerous are the questions which require more ample material for 
their settlement, whether we take the lungs, the liver, the pancreas, 
or the kidneys. The Council trusts that those members of the 
Society who are in a position to add to our knowledge of the morbid 
anatomy of diabetes in any direction, will set about collecting and 
condensing their material, that the time absorbed may be utilised’ to 
the full. 


THE DALRYMPLE HOME, 
THE first annual general meeting of the Dalrymple Home for 
Inebriates Association was held, at 1614, Strand, on Tuesday; Mr. 
Harry Chubb, in the chair. The committee stated that they had 
examined forty sites in and near the metropolis. Most of these were 
found to be unsuitable} for some a very high price was asked, and 
in other cases the proprietors refused to let: to a public institution, 
The committee had offered to purchase a freehold property, but had: 
not succeeded in their endeavour. They had, however, some sites 


| still in view; and trusted to be able to rent a suitable-house and 


grounds, so as to have the Home open at an early date. There was 
£600 at their bankers, and £1,100 more was promised. A member 
of the committee had also promised £500, on condition that niné 
contributions: each of a like amount were forthcoming. The 
committee tendered their hearty acknowledgments to the- British 
Medical Association for their official and pecuniary support, and'for 


: 
| 
‘ Zr 
‘ , 
4 
# 
i 
‘ 
/ 
= 
/ 
‘ 
. 
q 


a 


1, 


the. use of rooms for committee and. ‘other meetings. Funds were 
urgently needed. . The officers appointed for the ensuing year were— 
President : Lord Shaftesbury. . Vice-Presidents : the Archbishops of 
Canterbury and York; the Bishops of Carlisle, Durham, Exeter, 
Gloucester, Hereford, Newcastle, Norwich, Ripon, Rochester, Salis- 
bury, St. David’s, and Winchester ; Bishop Abraham ; Canons Ellison 
and Hopkins; the Duke of, Westminster ; Lords Aberdare and Der- 
went; Sir J. W. Pease, M.P.; Dr. Cameron, M.P.; Dr. Farquharson, 
M.P.; W.-Holms, M.P.; J. J. Colman, M.P.; J. Cowen, M.P. ; -C. Dal- 
rymple, M.P.; Geo. Palmer, M.P.; A. Pease, M.P.; J. Howard, M.P.; 

J. P.. Corry, M.P.; Sir Henry Thompson; Drs. Andrew Clark and B. 
W. Richardson ; Sir W. T. Charley, Q, -Dr. Norman Kerr, 42, 


Grove Road, ‘Regeht’s Park, N.W., was appointed Honarary Secre- 


ary. On the committee are Canon Duckworth, Dr. Alfred 


Carpenter, Dr. Hart Vinen, and Surgeon-Major Poole, M.D, Among 


the losses by death were noted those of the of and 
ir Thomas. Watson. 


ROYAL’ COLLEGE OF SURGEONS. 
A MEETING of the Council of the College was held on Thursday, the 
8th instant, at the College. The minutes of the quarterly council, 
held on the 11th of January last, were read and confirmed. Reports 
were received from the Court of Examiners and the General Purposes 
Committee. The chief business of the Council was the considera- 


__ tion of the report of the committee of delegates appointed by the 


Royal College of Physicians and Surgeons, in reference to the forma- 
tion by the two Colleges of an Examining Board in England under 
Olause xix. of the Medical Act of 1858. The report was adopted 
after some discussion. _ Not having been considered yet by the 
College of Physicians the —s of its provisions must, how- 


ASTLEY COOPER PRIZE. 
In is announced that the subject chosen for competition for the 
next award of the Astley Cooper Prize is, “Diseases and Injuries of 
the Nerves and their Surgical Treatment, together with the Opera- 
tions performed upon Nerve-trunks in the treatment of various dis- 
eases, and descriptions of the changes which ensue in other struc- 
tures as well as in the Nerves themselves from these Operations.” 


‘The yalue of the prize is £300; and it will be awarded to the author 


of the best essay or treatise on the above-named subject. The 
essays must contain original experiments and observations, not pre- 
yiously published, and should be illustrated by preparations and by 
drawings, which, together with the successful essay, become after- 
wards the exclusive property of Guy’s Hospital. The prize cannot 
be awarded to any essay that is the joint production of any two 
authors, nor to any relative of any physician or surgeon of Guy’s or 
St. Thomas's Hospital; with these exceptions, it is open for compe- 
tition to the whole world.. Essays, in English, intended for this 
competition must be sent to Guy’s Hospital on or before January 
ist, 1886, addressed to the physicians and surgeons of Guy’s Hos- 
pital; they must be distinguished by a motto, and accempanied by 
a sealed envelope containing the name and address of the writer. 
None of the envelopes will be opened except that which accompanies 


_ the successful essay; and the unsuccessful essays or treatises, with 


their illustrative preparations or drawings, can be claimed again 
after the cempetition by the respective writers or their agents. A 
printed form of notice of the conditions of the competition aay Qe 


OF WINES... 
Now and then, medical men, may be desirous. to investigate the 


be sdesired,.. For the. detection. of, poe archil,. or.  cudbear,. in 


wines, Dr-Haas recommends the methods of Romei_ or of. Faliéres- 


which. archil gives a.blue and. the a fine, violet p 


Each precipitate, shaken up with amyl alcohol, gives ared cles, 


-which, if due to magenta, is discharged either by hydrochlorig 


or by ammonia; whereas. the acid does. not decolorise archil or 
bear, and ammonia, changes their red to purple violet, ‘at 
Faliéres-Ritter method, the wine, previously rendered ammo: ae 
is. shaken up with ether, which, in the presence of caer or wdtaa 
becomes red, but with magenta remains colourless, Wartna, adds 
ammonia and ether to the concentrated wine while still 

mersing in it a. thread of clean. white wool, which is Fe ne it. 
archil or magenta are present. ; The.red colour of the Wool is, in the 
case of archil and cudbear, extracted by hydrochloric acid: ; ammonia 
turns it violet. Kénig follows a somewhat more complex process. 
Mixing 50 c.c. of wine with a slight excess of ammonia, he boils it in 
a flask with half a gramme of clean white woollen yarn, until all the - 
alcohol and the excess of ammonia have evaporated. The woo! ig 


then well washed in water, and moistened in a test-tube with ald. 


per cent. solution of caustic’ potash, and carefully heated till com. 
pletely dissolved. The solution is first mixed with half its volume 


of pure. alcohol, and next with a like amount of ether, and shaken, 


but not so violently as to form an emulsion. The ether is then de. 
canted off,fand a drop of acetic acid added, when, if a trace of 
magenta be present, a red colour will appeat. On the other hand if 
the-wine were coloured with archil or cudbear, it is decolorised by 
prolonged boiling with ammonia, though the colour returns if it be 
let cool and slightly shaken. If the wool be taken out of the hot 


liquid, after the colour has disappeared, and exposed to'the ‘air, it ~ 


takes a red colour. As the colouring matter of archil is not’ pre- 
cipitated by baryta and magnesia, but changed to purple, the barytic 
test (recommended by Pasteur, Balard, and Wurtz) and the magnesia 
test are useless, Lastly, magenta may in time be removed by the 
precipitate or “crust” formed in the wine; the sediment, therefore, 
if any, must also be examined. 


EXTRACT OF CINCHONA. 

It is well understood among prescribers that the 
preparations of cinchona bark have a medicinal value quite distinct 
from that possessed by the separate cinchona alkaloids, of which 
quinine is the most important. Few are aware, however, how im- 

perfectly these preparations, when made according to the official 
processes, represent in respect to alkaloidal contents the barks from 
which they are derived. The subject was brought under the notice 
of the Pharmaceutical Society of Great Britain, on Wednesday even: 
ing last, by Dr. B. H. Paul, who stated that, although a “ flat cali- 

saya bark,” equal to the Pharmacopeia standard, is capable of yield. 

ing a fluid extract containing 35 grains of “nearly pure quinia,” to 
the fluid ounce, several samples collected from different sources had 
proved, upon analysis, to Contain very small proportions of quinine, 
varying from mere traces up to two grains per fluid ounce. Experi- 
ments were therefore made to determine the cause of this deficiency; 
the results showing that, although it might be to some. extent 
attributable to the known deterioration in the quality of “flat 
calisaya” bark during recent years, it is due principally to the fact 
that the official process for. making the liquid extracts fails tore 
move from the bark more than a small proportion of the alkaloids 
present init. Thus, a “flat calisaya” was found, upon analysis, to 
contain only 5.5 grains of quinine to the pound, and the total alka, 

loids amounted only to 148.25 grains to the pound, or slightly in ex: 
cess of Pharmapopeig requirements (140 grains) as to “nearly pure 
quinia.” Inferior in quality as this bark was, it was capable, if 
used in the pharmacopeeial proportions and completely exhausted, 


of yielding a fluid extract containing 37 grains of total alkaloids; - 
but a fluid, extract made from it according to the. official process only 


contained 8. 6 per cent. of total. alkaloid. Ib like manner, an Indian 
bark that yielded. upon... analysis 397.grains. of total alkaloids. per 
‘ound, af which 135 grains. was. quinine, and “which was there 
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of extract écntsining 99. grains of, total 


alkaloids per fluid ounce, 35 grains of quinine, .when 
according to the official process, gave a fluid extract, which 
ugh rich in quinine and cinchotannic acid, contained only 14,32 


of total alkaloids per fluid ounce, the quinine; amounting to | 


‘but 4.39 grains. Such a liquid extract, would therefore only repre- 
sent about one-seventh of the alkaloid present in the bark from 
which it had been prepared, while comparative experiments showed 
in the official “decoction ” the proportion is one-fourth, and in 
the “ infusion ” one-sixth. But, as Dr. Paul points out, if it be de- 
sirable from a medical point of view to unite ina concentrated form 


. Lsuch as the liquid extract purports to be—all the several medicinal — 


“constituents of cinchona bark, alkaloids as well as others, recourse 
must be had to our.improved- chemical knowledge of bark fer the 
se of devising a method by which this pharmaceutical nerapret 


fam may be made practicable. 


M. BERTILLON. 
A ie correspondent writes: “I deeply regret to have to report the 
death of Dr. Bertillon, the able statistician—or, as he preferred to 
call himself, demographer—who has for many years occupied himself 
with the subject of vital statistics in their relation to public sanita- 
tion. . France has long been very much behind England in the 
collation of vital statistics, as.well as in public and private sanitation 


generally ; and it is still humiliating to French medical statistics, 
that, during the last quarter of a century, no accurate records 


have been published from year to year. It is only to be 

tted that they are, even now, very imperfect, and that the 
better results attained in some hospitals by the English system of 
antisepticism and cleanliness, and an approach to trained nursing 


and decent sanitary arrangements, cannot even now be systematically - 


contrasted, by means of the cold and unanswerable figures of annual 
registration tables from each hospital, with the deadly conse- 
quences which still result in other Paris hospitals from neglect of anti- 
septic cleanliness, and want of scientific hygiene. . In many respects, 
perhaps, this glaring omission has served the amour propre of the 
profession ; for the fearful prevalence of hospital diseases, and dis- 
astrous mortality after surgical operations, have remained hidden. 
On the other hand, the very unfavourable results which these 
"figures would have shown when contrasted with the low mor- 

tality in English and American hospitals, would have had a salutary 
effect‘in earlier awakening French surgeons from the long slumber 
of self-satisfaction with which they have so long regarded the ghastly 
results of their slow decadence in medical and.surgical practice, and 
ipractical sanitation, during the last quarter of a century. From 
this they are now, cud haere for the past few years been, awakened, 
and the consequence has been a vast improvement in results 
in many of the hospitals; that is to say, a great saving in life 
and lessening of protracted suffering in many patients. M..Ber- 
tillon’s statistical energy and his official bulletins have been of 
sal small service in this direction.” — 


SMALL-POX IN LONDON. 
A PROVINCIAL contemporary points out that.a very curious 


sion has been arrived at by a conference of metropolitan Poor-law | 
guardians with reference to,the treatment of small-pox} and other 


infectious diseases, in special hospitals. 
pox has prevailed in London in a more or less epidemic form, and 
all the efforts of the Metropolitan ‘Asylum District Board, with its 


For some time past, small- 


hospitals and special appliances for dealing witli the infection, have. 


failed to stamp out the disease;.on the contrary, it appears that, 


during the ten’ years the Board has had the matter in- hand; small- 


has largely and. rapidly increased, instead-of being‘suppressed, 


“was generally expected, when’ ‘the ‘Board, with’ its costly 


; Bictinecs, wasestablished. If this be an accurate statement of the 


~ - 


fact, it by no means proves the responsibility of the Board for. 


what has occurred, since there are certain virulent stages of the 
malady which-defy all ameliorative measures for checking the 
spread of the infection. The London guardians, however, seem to 
be of a different opinion. They unfavourably contrasted the state 


of small- -pox in the metropolis, when the guardians had the manage- 


ment of it in their own hands, with the present condition:of the 


capital’ as the result of the action of the Asylums Board. Under. 
the régime of the former, the disease, they assert, decreased ; under 
that of the latter, it increased. But the’ most’ curious point urged 
by the experience of the guardians was, that the practice of treat- 
ing small-pox patients in special hospitals lay at the bottom of the 
evil, by such institutions becoming centres for the spread’ of, the 
disease, and nuisances to the unfortunate neighbourhoods in which 
they are placed. Very few people, probably, like to.live next.door 
to a small-pox hospital ; but it has been shown, over and over again, 
that residence in. the vicinity of such an: establishment (cis) not 


attended with special dangers. After all, however, the..cost:.of ore 


the present system of treating small-pox in the metropolitan area 
‘seems to be the great stumbling block to the guardians, Since 
the formation of the Asylums Board, three millions. of, pounds 
have been spent, and half that sum besides incurred as liabilities 
in carrying out the work of dealing with zymotics ; and. the con- 
ference, therefore, resolved that, in the event of, the Government 
contemplating the retention of the Board, an inquiry should 
made into its expenditure and management. Nobody will ‘object 
to the proposed inquiry if its purpose be to increase the efficiency 
of the Board, and to assist in stamping out a loathsome. disease; 
but, short of this,:no consideration of expenditure ought. to. be 
allowed to override the adoption of the best system - — so 
scourge as small-pox. . 


SLEEPY SIGNALMEN. 
INQUIREES into railway accidents have shown, over and over again, . 
that the safety of railway travelling is daily imperilled by the em- 
ployment of railway signalmen and pointsmen under circumstances 
which render the exercise of vigilance in their very responsible 
duties difficult or impossible. Many a so-called accident, involving 
destruction of human life, has plainly arisen because an unfor 
tunate signalman or pointsman has at last failed to be on the alert 
at his post, after twelve or more hours of continudtts and exhausting 
night-work. In spite of repeated references in official reports on 
railway disasters to this lamentable and wholly preventable circum- 
stance, some railway companies, blind alike to their own interests 
and to the perils of their passengers, appear to continue to overwork 
théir servants in charge of points and signals. This is a matter in 
which legislative interference is urgently needed, for it is evidently 
one with which only the power of the law can effectively deal. 


‘Clearly it is not enough that reports of Government inspectors should 


emphasise the danger in question. - The safety of the public de- 
mands that the evil should be put down once and forall by stringent 


enactment. Major-General Hutchinson, in reporting to’ thé Board 
| of Trade on the circumstances of an accident which recently hap- 


pened at Essendine, on the Great Northern Railway, describes it as 
due to an extraordinary mistake on the part of a signalman ‘in - 
moving a lever. He adds: “He had no motive for thé action, and 


‘was not in the habit of moving the lever. It’ must, however, be 
remembered that, at the time of the collision, he had been on duty 


for eleven and a half hours; and it is by no means improbable that 
he had become drowsy, and had unconsciously pulled over, and then 
put back, this lever, without recollecting what he had done. It is, I 


am ¢éettain, unreasonable to expect signalmen to retain: the full use 
‘of their powers at the end ef twelve hours’ nightwork ; and I:would 
“strongly recommend that, in those signal-cabins where |the work is 
‘not’ ‘sufficiently important to allow the ‘regular employmént:-of 


‘ 
t 
¢ 
¥- 4 
* 
3 
} 
‘ 

: 


* am convinced that it would 
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the night-work into two periods of about six hours each. Any such 
arrangement would, I know, be unpopular with the signalmen, but I 

conduce to the safety of railway 
travelling.” 


| MICROCOCCI IN CEREBRO-SPINAL MENINGITIS. — 


AT a 
immere Medizin), Dr. Leyden exhibited germs taken from a 


’ ease of fatal inflammation of the membranes of the brain and 


cord. According to him, there is little doubt that meningitis is due 


ie germs... Both Klebs and Ebert have observed meningitis after 


pneumonia, where micrococci were present in the sputum; indeed, 
Ebert detected the same germs in the fluid exuded from the in-. 
flamed meninges as he found in the pneumonic exudation ; the same 
authority found micrococci in the pus, from a case of pyocephalus. 
In purulent fluid, found under the meninges of a school-boy, aged 
16; Klebs discovered bacteria in active motion. Ebert claims to 
have observed, in the pus from traumatic cases of meningitis, germs 
of a different kind. to those which he had found in septic cases of 
the same local affection. The question remains as to whether idio- 
pathic meningitis, independent of wounds, pneumonia, or pyemia, be 


@ parasitic disease. Dr. Leyden believes that it is essentially due to 


micro-organisms. He bases his observations on a case under his own 
observation. .A woman, aged 35, was seized with violent vomiting 
in a railway carriage, on December 22nd, 1882. As she was stepping 
out of the carriage at the Berlin terminus, she was seized with 


* . giddiness, and fell on the platform. Her face was bruised, and the 


membrana tympani of one ear ruptured, some fluid escaping. A few 
days later she was admitted into the Charité Hospital, with inflamed 
ear, violent headache, and constant sickness. After the other tympanic 
membrane had become perforated, and appropriate treatment 
adopted, the patient apparently recovered. At the end of last Janu- 
ary all the symptoms recurred, with the more special symptoms of 


@erebro-spinal meningitis, rapidly proving fatal. At the necropsy, 


the exudation over the pia mater of the brain and cord was found to 
be-very abundant, the otitis had disappeared, and the perforation 
in each membrane had closed. In the fluid, hosts of micrococci of a 
perfectly oval form were found, oscillating freely, and rather larger 
than pneumonic micrococci. Some were solitary, some in pairs, some 


_in chains. In the discussion that followed Dr. Leyden’s demonstration, 


Dr. Baginsky observed that, in children who had apparently re- 
covered from cerebral symptoms after the rupture of one mem- 
brana tympani as the result of suppurative otitis, fatal pneumonia 
sometimes appeared very suddenly inafew days, and this complication 


“was probably due to micro-organisms. In Dr. Leyden’s case there 


were symptoms of intracranial disease before the patient fell outeof 
the railway-carriage ; but then rupture of one membrana tympani 
eccurred, discharge escaped, and thus clear evidence of otitis was 
proyed by the accident. The distinction between uncomplicated 


otitis and mild meningitis is not always easy, and the first disease 


~ 


alone might have existed before the fall. The rupture of the mem- 


~ brane admitted air into a suppurating cavity ; and the suspicion that 


the’ subsequent cerebro-spinal disease might have been a purely 
secondary affection is very strong. _Dr. Leyden, however, believes 
that.the micrococci of meningeal pus, as seen in this case, are more 
oval, but oscillate less actively than those of pus simply putrefied by 
exposure to air: in other words, he endeavours to prove that the 
meningitis was primary, and that the micrococci existed within the 
patient’s body before the injury. 


_ POISONOUS SNAKES. 

THE loss of human and animal life in India from the bite of 
‘venomous snakes ‘is very great. Sir Joseph Fayrer has done good 
service in pointing out that this mortality is, to a great extent, pre- 
_ventable, and in urging upon the local authorities the necessity for 
‘taking vigorous measures for its reduction. He made a long ard 


recent, meeting of a’ German medical society (Verein for’ and for the destruction of the deadly reptiles which have 


careful investigation of the whole subject, and pieseated a 


report thereon to the Government of India, with a requ 


should be published and distributed throughout the. country 
civil and medical officers, with a view of enabl ‘ 


ing them t 
measures for the protection of human life from onal 


caused such frightful mortality. According to the Gazette be. Tae 
some progress in the direction indicated has already been nisl “4 
appears that the mortality from snake-bites in the year 1881 was 
somewhat less than in the preceding year, and that this desir. 
able result was due to the measures that had been taken by the 
Government to procure the destruction of the thanatophidia. gir ° 
Joseph~Fayrer estimates that, since 1870, the appalling number of 


from 150,000 to 200,000 human beings have been destroyed byvenom. ~ 


ous snakes in India. He is of opinion that not until a system of organ- 
ised, determined, and sustained efforts for the destruction of shakes 
is vigorously carried out, will the evil be fairly grappled with and 
overcome. It is only by the destruction of the snakes that their 
evil work can be mitigated. Something, however, may be done by 


-education, if its spread among the poorer people of India should 


make them more familiar with the appearance of venomous ag dis- 
tinguished from harmless snakes, convince them of the futility of all 
antidotes, charms, and spells for their protection, and alter their 
present dangerous practice of living in huts which have the floor on 
the surface of the ground. During the year 1880, no. fewer than 


19,060 human beings and 2,536 cattle are reported to have been . 


killed in India by snakes; in 1881, the numbers fell to 18,610 human 
deaths, and 2,032 head of cattle lost. In 1880, the number of snakes 
reported as killed was 212,776 ; in the following year, itreached 254,968, 
With respect to the measures. officially adopted for the destruction 
of venomous snakes, the following remarks were lately made by the 
Governor-General of India in Council. “ As regards the destruction 
of venomous snakes, special measures were adopted in some pro- 
vinces, of which it appears desirable to give a brief account, in case 
they may be considered suitable for adoptionelsewhere. In Bengal, 


_a scheme has been sanctioned by the local government in the case 


of the Patna division, under which, persons destroying snakes can 
obtain certificates from certain selected planters, vouching for the 


poisonous nature of the snakes destroyed. The production of sucha ° 


certificate entitles the holder to receive from the local authorities the - 


reward offered, whenever he finds an opportunity of applying for it. © 


As observed by the Government of Bengal, this concession will pro- ~ 


bably be found to add much to the convenience of persons claim- 
ing rewards, and to act as an inducement towards the destruction of 
poisonous snakes. The expediency of extending the scheme will 
be considered by the local government whenjthe results of the car- 
rent year’s operations are known. In the North-Western Provinces 
and Ondh, the Lieutenant-Governor has sanctioned the entertain- 
ment tentatively in each district of those provinces of a staff of. 
Kanjars, or men of similar caste, who trap and kill reptiles, for the 
systematic destruction of venomous snakes. It appears that sucha 
plan for the killing of snakes is likely to prove far more efficacious 
than the mere offer of rewards, although it is true that, unless such 
operations are confined to towns and villages, and their neighbour- 
hood, where it is believed that the largest number of deaths occur 
from snake-bite, they will probably be very costly. The Lieutenant- 
Governor 8f the Punjab has issued a circular to commissioners and 
superintendents, drawing attention to the matter, with a view tothe 
adoption of measures for destroying snakes by a system of rewards 
to be granted by district committees and municipalities. Casts 


-and lithographed pictures of the more common species of deadly 


snakes have already been supplied to the police-stations in some 
districts, and deputy-commissioners have been requested to suggest 
to municipal and district committees the desirability of procuring 
similar means of reference, for the purpose of testing applications 
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5 ae SPINA ON. KOCH’S. BACILLI. . the point at-which the poison obtains entrance to the body. The 


‘Dr. Koon’s discovery of a special form of microphyte in the sputa 
and pulmonary tissues of phthisical patients, although not yet a 
twelvemonth old,.bas given rise to a vast number of imitative ex- 
periments by scientific physicians and others in all countries where 
such observers are to be found, In the large majority of instances, 
the views enunciated by Dr. Koch have been fully accepted ; and of 
late still more definite opinions have been expressed as to the clinical 
significance of the presence or absence of the bacilli. A Viennese 
observer has, however, boldly entered the lists against Dr. Koch, 
and, on the strength of numerous original investigations, attacks the 
theories of the latter as being founded on mistaken or imperfect 
experiments. A sketch of Dr. Spina’s work is given in the Wien. 
Allgem. Med. Zeit. for February 13th, 1883. The author, who is 
an assistant in Professor Stricker’s Institute, points out, that the 
tubercle-bacillus, as made manifest by Koch and Ehriich’s method, 
does not possess any chemical properties peculiar to itself; that the 
reaction with the anilin dyes is not essentially different from that 
of some other forms of bacteria; that it is not proved whether all 
3 the bacteria stained by Koch’s method are -of equal importance; 
that the blue-stained rods do not occur constantly in tubercular 
"products, and that their area of distribution does not correspond 
with that of the tubercular deposit ; that, in tubercles of different de- 
grees of development, and especially those deposited on organs which 
have no immediate contact with atmospheric air, no bacteria at all 
Shave been discovered. He combats, further, the view expressed by 
Koch that the tubercle-bacilli only increase when at a temperature 
approaching that of living mammals. On the present position of the 
tubercle question, Dr. Spina expresses himself equally clearly. He 
maintains that the idea of the possibility of infection by tubercle 
has not been proved by the experiments made upon animals. The 
pathological results so obtained do not essentially differ from those 
' obtained by infection of animals with indifferent tissues of a non- 
tubercular origin. That the bacilli themselves represent the virus of 
an infectious disease, or that they possess any characteristic affinity 
for colouring matters, acids, or alkalies, he does not consider by any 
means proved by the experiments hitherto recorded. That these 
lowly organisms find their way from the tissues into the sputa he 
regards as a purely gratuitous assumption : they might just as easily 
find their way into the bronchi with the atmosphericair. The latter 
view is greatly borne out by the author's inability to discover the 
bacilli in the tissues of a tubercular peritoneum, where the tuber- 
culous nodules are not placed in direct communication with air. All 
the cavities of the body which are in such communication contain 
various organisms, and especially so when they are the subjects of 
disease. It would be strange indeed if tubercular cavities in the 
lungs did ‘not contain them. He maintains that our knowledge of 
tuberculosis rests now as heretofore upon the clinical characteristics 
of the disease, and upon the occurrence and the history of the sur- 
roundings of the tubercles themselves. We know how tubercle is 
formed, but we do not yet know any distinct sign by which the 
tubercular may be distinguished from all other forms of morbid 
tissue. To one point only in Dr. Koch’s conclusions is some antece- 
dent probability allowed, viz., that the air-passages of persons affected 
with tubercle present especially favourable conditions for the occur- 
rence and development of the various forms of bacteria. Dr. Spina 
regards this axiom a starting point for future investigation. 


¥ ANTHRAX IN BERMONDSEY. 

THE synonyms for anthrax are many; charbon externe, charbon 
. 8ymptomatique, black quarter, malignant pustule, to name only a 
few. The disease, as is well known, is dependent upon the growth 
of the bacillus anthracis within the body; but the symptoms to 
which this bacillary growth gives rise are very various, hence the 
‘variety of names applied to one and the same disease. This varia- 
tion in symptoms no doubt depends, to some extent at least, upon 


disease is, primarily, a disease of cattle, and only affects men who 
come into contact with the hides or fleeces of diseased animals. At 
Bradford, where the disease has recently been carefully studied, the . 
infective material was contained only in certain kinds of fleeces, 
chiefly Van mohair of inferior quality. In handling and cleaning 
these fleeces, a great deal of dust is produced, and it is supposed 
that the bacillus entered the system through the lungs. The earliest 
and most prominent symptoms were generally those of pulmonary 
disease, and resembled “low” or asthenic pneumonia, At Guy’s 
Hospital, however, where, in the last few years, there have been, 
we are informed, upwards of twenty cases, inoculation has ‘genér- 
ally taken place at some abrasion of the skin. A hard brawny in- 


| duration of the skin, which quickly sloughs at the part first attacked, 


is then the earliest symptom of the disease, which thus commoily 
goes by the name of malignant pustule. In these cases, too, as Dri 
Mahomed, who showed specimens from a recent casé, at the Patho- 
logical Society on Tuesday last; pointed out, characteristic lesions, 
presenting appearances identical with those seen in the skin, are 
commonly found in the intestines. We have said above that ‘the 
disease was dependent.on the growth of the bacillus, and there’ can: 
be no doubt that this assertion may be made with more confidence 
as regards this disease, than of most others now commonly attribu- 
ted to the baneful influence of-microphytes. It has been pretty - 
clearly shown that the most characteristic lesions of anthrax are 
due to a mechanical mycosis, to an actual blocking up of the small- 
er vessels by great masses of ‘bacterial growth. We would refer — 
those who desire a discussion of the subject to Mr. Horsley’s 
almirable résumé of sbacterial pathology in the last report of the 
medical officer to the Local Government Board ; a beautiful drawing 
of the bacilli blocking the blood-vessels is there given. An inquest 
was held on March 3rd by Mr. J. W. Payne, the coroner for South- 
wark, on the body of Wm. Thos. Shepperd, aged 33; of Fair Street, - 
Horselydown, who had died in Guy’s Hospital two days earlier, 
The man was employed in carrying foreign hides and skins from the 
wharf to, a neighbouring warehouse in Tooley Street. The disease ran 
a somewhat rapid course, and, in spite of the excision of the “pustule,” 
which had formed on the cheek, the man died on the fourth day, At: 


‘the necropsy, there was found secondary affection of the intestinesand-__ 


lung, and softening of the spleen. In other cases,as, for instance,in the 
one reported by Mr. Davies-Colley to the Pathological Society at its 
last meeting, this treatment by excision has been followed by rapid 
recovery. The frequency with which this disease has been met with 
at Guy’s Hospital is, no doubt, due to its position in the neighbour- ° 
hood of the great tanyards, leather manufactories, warehouses, and - 
wharves of Bermondsey and Rotherhithe. At the inquest, Mr.” 
Stevens, the house-surgeon, suggested that, in future, as soon as a 
man employed in handling hides or fleeces fell ill, he should im- 
mediately obtain medical assistance ; since, by so acting, he not only 
had a better hope of recovery himself, but steps might at onee be 
taken to arrest the spread of the disease. The attention of the 
Local Government Board might profitably be directed to the sub- 


“ject, which has caused some consternation among workmen engaged 


in the skin-warehouses. Unfortunately, though the necessity for _ 
inquiry is evident, it will probably be extremely difficult to devise a” 
remedy, as the infected hides cannot readily be recognised, 


SCOTLAND. 


PROFESSOR FRANCIS OGSTON has intimated to the Faculty of . 
Medicine of Aberdeen University his intention of resigning the Dean- 
ship of the faculty, which he has held for many years. At the com- 
mencement of this year, it may be remembered; Dr. Ogston with- 
drew from the office of assessor for the Senatus at the University 
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* kr the Paisley Sheriff Court this week, a firm of bleachers ‘and 
finishers were convicted and fined, under the Factory and Workshops 
Act for having employed i in their work nine women after the hour 
of o'clock in the evening. 


Dumfries have to ask the managers 

of. the infirmary that the isolated portion of the institution contain- 
ing twenty-two beds, be permanently continued, the local authority 

' contributing £40 per annum. This annual contribution will entitle 
the local authority to send in twenty patients suffering from infec- 


tious diseases free of charge, but all above this number will have to | 


She of per day per patient. 


death occurred by Her Majesty's General 


; Prison, Perth. These occurrences in prisons furnish strong evidence 
for the removal out of the cells of gas-jets, or any other projecting 
iron bars, which are a temptation to suicidally inclined prisoners, 
and offer facilities for carrying out their purposes. We believe that 

'. im the most récent specimens of prison architecture, none of these 

things exist ;-the gas-jet being situated in the wall of the cell, and 

- protected by thick plate-glass, and lighted from the corridors. It 
_is ‘impossible for the medical officer to discover and protect by asso- 
ciation every suicidal prisoner. In the more recently Sper peges 
suicide is scarcely, possible. 


EDINBURGH ROYAL ASYLUM. 

‘ Tae excess of mortality this year was due entirely -to engiito dis- 
eases of the brain, of which fifty patients died, as compared with 
thirty-two, the average of the previous five years. Two of the deaths 
were by suicide. 


SPUDENTS’ CONVERSAZIONE IN ABERDEEN. 

THE members of the Aberdeen University Temperance Society gave 
their first conversavione or “social” in Marischal College, on Satur- 
day evening, and the result proved an unqualified success. Dr. 
Donaldson presided, and gave a humorous and entertaining address 
on some aspects of the temperance movement. There was a large 
‘attendance of students, professors, and the friends of both. We 
hope that these conversaziones will occur more frequently during the 
sessfon, now thant has been proved that they may be rendered so 
BOYAL MATERNITY HOSPITAL, EDINBURGH. 

THE annual meeting of the Edinburgh Royal Maternity and Simp- 
son Memorial Hospital was held on the Ist instant, in the hospital, 
Launston Place, Lord Proyost Harrison presiding. The report sub- 
mitted. by the secretary could not, from a financial point of view, be 
considered satisfactory. The special effort made in 1881, by. the 
directors, to increase the annual income, had not been sustained dur- 
ing the past year, and the result is that the balance is on the wrong 
side—the expenditure exceeding the income, from all sources, by £3, 
_ The falling off of the income, from £635 in 1881, to £483 in 1982, is 
a, cause of anxiety to the directors, who state that unless the annual 
subseriptions amount to £600, at least, the hospital could not be 
said to exist on a sound basis. During the. past year 216 patients 
were admitted to the hospital, and 446 were attended at their own 
homes. - Four patients died in the hospital. The Rev. Dr. Macgregor 
afterwards addressed the meeting, and referred to the social impuri- 
ties caused by the courting customs of the people, which helped in 
so large a measure to fill the wards of an institution such as this. 


_ DISCREPANCIES IN “ANALYSIS. 
Ar ‘the. instance of the Sanitary Department of the city. of Glas- 
gow, a milk-dealer was prosecuted for selling sweet milk, which, on 
analysis, was found to contain 69 per cent. of skimmed milk, and was 
deprived of 65 per cent, of its original fat. This was the result ‘of 


the analysis of Dr. Tatlock, public analyst, who also found that = Res 


sample, instead of containing 2.5 of fat according tothe Somerset House. 


standard, only contained .88. For the defence it was stated that, 
fortnight later, the same cow was milked i in the presence of wea 
witnesses, and several samples sealed. Three of the samples were 
sent to Dr. Wallace, who found that one of those samples contain 
6 per cent. of added water, and 63 per cent. of skimmed 
another contained 8 per cent. of added water; and the third, 10 
cent of added water, ahd 8 per cent. of skimmed milk, A 105 
sample was sent to Dr. Clark, who certified it to contain 64 per 
cent. of added water. The case, naturally, was adjoumed. The 
discrepancies of analyses are remarkable, ip are tp there had been 
no tampering with the milk.  - 


THE FIFE SAMIRSON MEMORIAL. 
THE subscribers to the memorial to the late lamented Dr, Fife 


_ Jamieson will be glad to know that the object has now been fully 


accomplished. Subscriptions have been received from friends and 
fellow-students of the deceased, amounting to nearly £2920, _A por- 
tion of this sum has been devoted to the erection, within Old 
Machar Cathedral, of the very handsome memorial tablet of black. 
and white marble, which was very fully described some time ago, 
The remainder of the fund has been invested, for the purpose of 
providing a gold medal, to be competed for annually by students in 
anatomy, in which subject, it will be remembered, Dr. Jamieson was 
assistant to Dr. Struthers. The competition for the first award of 
the medal takes place during the current month. The medal is 
intended to perpetuate the memory of Dr. Jamieson, and to stimu- 
late others to the like enthusiasm for their profession which dis- 


tinguished him. 


GLASGOW SANITARY PROTECTION ASSOCIATION. , 
THE first annual report. of this association has just been made 


public; and from the facts therein stated, it has already done some 


excellent work, although it has only been a comparatively short timé 
in existence. During that period, no fewer than sixty-four houses in 
the best parts of Glasgow have been examined, and in a large num- 
ber serious defects were discovered in the drainage, permitting the 
entrance of foul air into the interior, and thereby endangering the 
health of the inmates. One good result which we hope may come ~ 
out of the work of this association and of the sanitary authorities 
of the town, is the passing of some legislation, granting powers'to 
the local authorities to supervise the laying of the drainage system 
of all new houses. In this way, work that is now done in a most 
negligent and dangerous fashion would be from the first properly 
carried out, and.much future. ticknpes, and perhaps many deaths, 


THE LARBERT INSTITUTION FOR IMBECILE CHILDREN. 
THE supporters of this excellent charity held their twenty-second 
annual meeting on February 27th, when the report of the directors ~ 


was read and approved. This report shows that the Institution is - - 


making very satisfactory progress, that the management is such as 
to meet with the high approval of the Commissioners in Lunacy, and 
that the general health of the inmates during the past year has 
been good. At the close of last year, there were 123 children under _ 
treatment, while, at present, the number amounts to 148, of which 
89 are boys and 59girls. The average daily number resident during 
the year has been 130, being 9 more than the previous year. The 
financial statement for the year is also satisfactory, there being a 
balance in hand of £839 after meeting all the expenses. 
vacancy in the medical staff, caused by the death of Dr, Hamilton 
has been filled by the appointment of Dr. George Leslie as aa 
officer. During the year, various alterations have -been carried out 
in the building to add to the comfort of the children, and render the 
Institution more fitted for the work for which it was established. 
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wae? ‘returns ‘of the Registrar-General, for the week ending February. 


94th, show that the death-rate in'the eight principal Scotch towns 
during the week was 27.4 per 1,000 of estimated population. This 
rate is 4.8 above that for the corresponding, week of last year, and 
1.6 above that for the previous week of the present year, The lowest 
mortality was recorded in Aberdeen—viz., 16.6, per 1,000; and the 
highest in Glasgow—viz., 33.3 per 1,000. The mortality from the 
seven most familiar zymotic diseases was.at the rate of 4.5 per 


1,000, or 0.5 above the rate for the previous week, Whooping-cough 


continues to be the most fatal epidemic, the mortality from it being 
greatest in Glasgow, Dundee, and Greenock, From acute diseases 
of the. chest, 138 deaths were registered, or 27 less than in the pre- 


yious week. The mean temperature was 43.7°, being 3.0° above that 
of the week immediately preceding, and 2.8° below that of the cor- 


week of last year. 
‘GLASGOW ROYAL 


_ We are glad to understand that the very strained relations which 


have existed for some time between the managers of this charity 
and the medical and surgical staff, and to which reference was made 
in the JourNAL for February 17th, have been replaced by a more 
conciliatory spirit on the part, of the lay members. Two or three 
-things have combined to bring this about, chief among which has 
-beeu the firm and united action taken by the medical staff in refer- 


ence to the subject matters under dispute, and, secondly, the retire- 


ment from the directorate of the Infirmary of the gentleman whose well- 
meant, but uncalled for, interference i in professional matters has led 
to the very unfortunate state of things which has existed for some 
*months. It is to be hoped that the usefulness and interests, of the 
charity have in no way suffered by what has taken place, -and that 
in the future, perfect harmony will exist between the managers and 
the hospital staff, and that the authority of. the latter on profes- 
‘sional matters will never, for a.moment, be called in question. 


THE PUBLIO HEALTH (SCOTLAND) ACT. 


As notified at the time in the JouRNAL, the Glasgow Philosophical 


Society last year made a remit to its Sanitary and Social Economy 
Section, asking the members to take into consideration the Public 
Health (Scotland) Act, as it at present stands, and to offer any sug- 
gestions for its improvement that might seem desirable. A sub- 
committee was appointed to take up the matter, and their report has 
just been issued. It deals with the subject under the two heads ‘of 
the administrative and executive machinery contained in the Act, 
and the subject matter of the law as there laid down. The former 
is regarded by the committee as exceedingly defective, as having 
entirely broken down, and as in need of complete change. What 
this change should be, they are not prepared to say definitely; but 
they seem inclined to advocate the establishment of an Imperial 
Local Government Board for England and Scotland, with members 
from both countries. In Scotland, there should be a sanitary inspec- 
tor-general, who should be resident in that country, but should have a 


- Seat on the imperial board ; and, if possible, he should be an eminent 


medical man, who had given special attention to sanitary matters. 
In him would vest all central authority, and he should have much 
more extensive controlling powers than the present Board of Super- 
vision. Further, the committee advocate the division of the whole 
of Scotland into health districts, irrespective of county boundaries. 
With regard to the subject matter of the law, the chief recommenda- 
tions are the establishment of some form of compulsory notification 
of infectious disease; the passing of more stringent regulations in 
connection with the milk-supply of towns; and the granting of 
powers to compel every district in Scotland to provide proper hos- 
pital accommodation, Whether Government would see its way to 
adopt all of these eee, in any new sanitary legislation for 


Scotland, it’ impossible say; but the is’ one of consider- 


able value, and cannot fail to do good in drawing’ attention 


SCARLET FEVER. 


THERE is ‘a lull in the agitation which one or two persons got_ 


up as to the danger of scarlet fever, which recently broke out.on the 
Mars training-ship, spreading to the: village. of, Newport-on-Tay, 
The judicious course adopted in the emergency, by th. .aedical 
officer, Dr. Stewart, who is also medical officer to the local authority, 
was approved of by the latter body. At their last meeting, a report 
by Dr. James W. Miller\of. Dundee was submitted, as. to the suitabi-, 


lity of the attic of the Woodhavén Granary (situated on shore- 


right opposite to the ship) for isolating the cases. The elaborate 
report furnished by Dr. Miller confirmed in every detail the excellent 
arrangements made by the medical officer of the ship. The most 
probable outcome of the agitation will be, that the parochial board 
of Newport will be compelled to erect an epidemic hospital for the 
contagious diseases which break out from time to time on the Mars. 
The individuals who have stirred in this matter, and who haye 
sought to impugn the action of Dr. Stewart, cannot be blftmed for 
making known the existence of scarlet fever, although they might 


have done so less in the form. of a “scare ;” but when they took to © 


dictate the remedy in the circumstances, they signally failed, and 
showed an utter absence of humanity in demanding that the Mars 
Committee. should take their tender-schooner out of dock and 
anchor her in the Firth of Tay} for the purpose of treating : the cases 
there. The proposal to treat acute diseases in a small schooner, 
badly lighted and ventilated—in fact, utterly unsuited for such a 
purpose—and riding at anchor in a stormy firth, will not commend 
itself to any sensible person. Dr. Stewart's action has been fully 
borne out by results. In all, there have been six cases, the last one 
having appearedethree weeks ago. ‘The endeavour to force the Mars 
Committee to treat their contagious cases on board the schooner re- 
minds one of the action of the Arbroath Local Authority two 
years ago, when they proposed that the ship which came into har- 

bour with small-pox on board should anchor in a dangerous ro@d- 

stead. It may be mentioned that the Dundee Royal Infirmaty and 
the Epidemic Hospital authorities refused to take any of the cases. 

To say the least, this is strange, when it is understéod ‘that the 
great majority of the boys on the ship come from Dundee; ‘and that 
the Mars ship has, by decree of the Court of Session, tinea as 
entitled to participate in’ funds left benevolent persons for the 
industrial schools of Dundee. aa 
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TRELAND. 


SCARLET. FEVER IN LURGAN UNION, ... 
SCARLET fever prevails in this union to a considerable extent, more 
particularly in the Moira and Aghalee districts. , All the necessary 


precautions are being taken to prevent the disease from spreading; and 
the board of guardians, at the suggestion. of the medical officers, — 


have had a number of placards printed, with the penal clauses of 
the Act forbidding a “wake” to be held in the house where the dis- 
ease has occurred, and ordering that no one affected with the disease 
shall expose himself. The Aghalee National School has been closed 
during the Cuthreak, 


CASTLEBAR DISTRICT LUNATIC ASYLUM, 
SEVENTY-NINE patients were admitted last year, a number abové’ 
the average ; while 29 were discharged, of whom 26 had recovered, 
and 2 relieved. None of those who recovered had been mote than 
a year ill when admitted, and 18 of the 26 recoveries showed a his- 


tory of less than three months’ illness, results which ‘show the’ ot g 
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vatitages of early treatment in cases of insanity. Twenty-five deaths 
took place, 6 of which were due to mere senile decay, and 9 to con- 
sumption. The total expenditure amounted to £5,392, and the 
average number of patients being 282, the average cost per head 
‘was £192s.5d. 

~ DR. G. H. KIDD. 

Av the ‘approaching Commericements in the University of Dublin, 
the honorary degree of Magister in Arte Obstetricé will be conferred 
on’Dr. Kidd. This recognition, on the part of the Board of Trinity 
College, of the position Dr. Kidd occupies in that branch of the 
profession, which his skill and practice has done so much to advance, 
will meet with the widest approval. Dr. Kidd is Master of the 
Coombe Lying-in Hospital, and an ex-President of the Royal College 
of Surgeons in Ireland, and'‘of the Dublin Branch. | 


GORK:~FEVER HOSPITAL. 

“From the annual report, it appears that there has been a great in- 
crease of typhus fever, which contributed half the number of admis- 
sions, and a mortality of 9.3 per cent., which was equal to the death- 

_ Yate froy all other causes. The type of the fever was of a very 
malignant character, and almost all the cases were associated with 
_ thest-complications and head-symptoms. The income was close on 
£2,000, and the. year closed with a debt of nearly £800; but it is 

“to he hoped that an institution which is of such great service to the 
¢itizens will be more liberally supported, the greater part of the 
income, viz., £1,600, being received from corporation grants. It has 
been found by experience that the’ worst cases of fever are. ad- 

‘mitted from the poorest, most densely populated, and dirtiest parts 
of the city, where sanitary measures are at a discount. Overcrowd- 

insufficient supply of pure water, deleterious food, and abuse of 

~ stimulants, are all important factors in producing’ disease; and, if 

the authorities performed their duty, they would be more anxious 
to promote sanitation than they have shown themséives. * 


BELFAST ROYAL HOSPITAL. 
THE quarterly meeting of the general committee of the above 
charity was held in the extern department on the 26th ult. The 
report stated that the new departments for the eye and ear, and for 
diseases of women, were in active operation, Four new wards have 
been provided, with accommodation for ten patients; and, by a re- 
arrangement of the house, two new beds have been added, making 
an addition of twelve beds to the institution. Suitable arrange- 
ments have also been made for the treatment of erysipelas patients. 
The demands on the Hospital are daily increasing, and more accom- 

_ modation is required. The waste ground at the rear of the fever 
ward has been converted into a recreation ground for convalescent 
fever patients. Fifty-two churches have made returns of collec- 
tions received, which altogether amount to £508 12s. 9d. Other 
-churches are expected to respond to the appeal: so that it is 
hoped the church collection will exceed that of last year by £100. 

- The new system of collection from the working classes promises to 
De a success. From the employés of various firms, the sum of 
£226 19s. 4d. has been already received by the treasurer, and it is 
_believéd the amount will be greatly augmented. 


PROPOSED TESTIMONIAL TO DR. H. MACNAUGHTON JONES. 
AT a large meeting of the citizens, held on the 1st instant, it was 


resolved to present Dr. Jones with a testimonial previously to his’ 


leaving Cork for London. An address will also be given, expressing 
their high appreciation of the services rendered by him to various 
charitable institutions in the city. Dr. Jones has held the appoint- 
ment of dispensary medical officer, and has at various periods been 
connected with the South Charitable Infirmary, the Fever Hospital 
Ophthalmic and Aural Hospital, Women and Childrens’ Hospital, an 


[March 10, 1898, 
the Maternity. Of some of these he was the founder, 
and other reasons the testimonial, we have no doubt, will be 


bscribed to, and show th : ; 
” ag w the esteem and respect with which Dr, Jones 


HEALTH OF BELFAST. 

THE monthly report furnished by Dr. Browne, medical superinte 
dent officer of health, states that 23 cases of zymotic disease w. me 
reported by the medicnt officers of the subdistricts of Belfast 4, 
small-pox, 4; typhus, 5; typhoid, 4; scarlet fever, 10 cases, The Regis. 
trar-General, for the four weeks ending February 24th, gave tetas 
of 96 fatal cases of zymotic diseases which had been registered in 
Belfast—viz., small-pox, 3; measles, 7; scarlet fever, 37: aj h- 
theria, 1;'whooping-cough, 28; typhus fever, 4; typhoid evi 9 
simple fever, 1; and diarrhcea, 13 deaths. There were 8] abate 
from phthisis, and 172 from pulmonary diseases. The average 
death-rate for the four weeks was 35, The deaths from: scarlet fever 
and whooping-cough have been considerably above the average 
The same applies also to the mortality from lung-diseases, To the 
rapid rise and fall of temperature occurring during the first three 
weeks of February, and to the great barometric fluctuations with 
excess of moisture, Dr. Browne attributes the high death-rate from 
pulmonary diseases. 


FEVER IN LIMERICK. 
Dr. RoBERT Barry, consulting sanitary officer, recently drew th 
attention of the Public Health Committee to an outbreak of fever 


which existed in Limerick, but the committee marked his communi: - 


cation “read,” as they were of opinion that there was no disease or 


epidemic in the district. To this action of the committee, Dr. Barry 
very naturally objected and in consequence he has given some 


details of the epidemic of typhus fever to corroborate his former’ 
statement. It was, he says, towards the end of September that 
typhus became developed. From that time, its victims in Thomond- 
gate district numbered about fifty, twenty-nine of whom were ad- 
mitted to the workhouse fever hospital. On November 27th, a 
member of a family who were suffering from the fever, went to 
Bridgetown, about ten miles from Limerick, and slept with a man 
named Bourke, who afterwards contracted the disease, and died on 
December 6th. From Bourke, the disease spread through the village, 
and many families supplied victims. Dr. Barry's letter has been 
referred to Dr. Gelston, the medical officer of the district in question 
who denied that an ‘outbreak existed, so as to give him an op- 
portunity of replying to it. 
THE DUBLIN SANITARY ASSOCIATION, 
THE annual meeting of this Association was recently held uader 
the presidency of Mr. Jonathan Pim. The report of the executive 
committee showed that the Association now numbers 237 members, 
and has a satisfactory balance to its credit. Amongst the topics 
referred to in the report was the Compulsory Notification of Infectious 
Diseases, The Association, while approving of the principle of direct 
notification of infectious diseases, as contained in Mr. Gray’s Bill, but 
finding that the opposition of the medical profession would be probably 
a fatal obstacle, is disposed to accept Mr. Meldon’s: Bill—viz., that 
proposed by the Dublin Board—as the best compromise under the 
present circumstances. The decision of the Corporation to expend a 
large sum of money, about £7,000, in building public baths and 


washhouses, with an estimated expenditure of £500 per annum for © 


maintenance, is objected to by the committee. They are of opinion, 
as shown by experience elsewhere, that several small buildings for 


these purposes, situated in proximity to the dwellings of the poor, 


are more practically useful than a single large pretentious estab- 
lishment. The report also referred to the important and satisfactory 
change that had been quietly effected by the Corporation of Dublin 
in domestic scavenging. The Corporation have now commenced to 


clear out the ashpits in all the districts of the city, free of cost, | 
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and for these 
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which has also.-been introduced 
Scavenging Committee, isthat any householder, by providing a box 

eas the ashes and refuse of the house, can, at a small charge have 
it emptied daily. The adoption of thereport was moved by the President 
of the Kingand Queen’s Collegeof Physicians, Dr. Moore, and seconded 
by Mr. J. J. DiggesLa Touche, who forcibly illustrated the good. the 
Association had done in Dublin, in educating public opinion, by the 
example of the Corporation. When the ‘Association was originated, 
ten years ago, he said, the attitude of the Corporation . towards 
measures of sanitary reform, if not actually hostile, was atallevents 


_ merely passive. At the present day, it was not too much to say that 


the Corporation of Dublin were eager and anxious for the promotion 
of sanitary reform. Mr. William Findlater, M.P., in moving the 
appointment of: the officers of the Association for the ensuing year, 
spoke upon the subject of the notification of infectious diseases. He 
said that, in his opinion, the medical profession ought not to object 


~ to be the medium of conveying the notification of such diseases to 


the sanitary authority. Moderp science was conclusive as to the 
immense utility of an arrangement of the kind, and in various towns 
in England there were local acts, containing most stringent provi- 
sions for compulsory notification, which were found to work well and 
satisfactorily in practice. It would be desirable to have one general 
Act applicable to the whole kingdom, instead of separate and diverse 


_ Acts for each locality, and he would. suggest to the medical profes- 


sion that before indulging in gloomy anticipations as to the effect of 


imposing such a duty upon them, they should make inquiry into the 


working of the local Acts in those‘districts where it had been in opera- 
tion, and perhaps the result would lead them to modify their views in 
that respect. Dr. Traill, ¥.T.C.D., moved the following resolution :— 
“ That this Association is of opinion that every effort should be made 
to secure the passing of the ‘ Notification of Infective Diseases Bill 
for Ireland, as the experience in Edinburgh, and other towns where 
it exists, proves its very great value in preventing the spread of 
disease.” He gave a forcible example from his own experience of 
the necessity of some such regulation to provide against very great 
danger to public health during the existence of epidemics. With 
regard to the difference of opinion as to the method of notification to 
be adopted, Dr. Traill thought that the solution of the question 
would be this—that in all cases where an epidemic broke out’ in poor 
districts, in tenement houses, or in a dispensary district, in which a 
doctor attended patients who had not the means of paying him, he 
should be obliged to send a notification of any infectious disease, 
receiving therefor a moderate fee. With regard to the other class of 
cases—those of patients who could afford to pay for medical attend- 
ance—he believed the best method to adopt in such cases was, that 
the doctor should notify to the occupier of the house that the disease 
was infectious, and apprise him that it was his duty to inform the 
sanitary authority of the fact of the case having occurred in the 
house, and it should then be the duty of the occupier of the house to 
notify the fact to the sanitary authority. The resolution was adopted. 


EXHIBITION OF HYGIENIC DRESS AND DECORATION. 
‘ ARRANGEMENTS have been completed for an exhibition of hygienic 
dress, sanitary appliances, and household decoration, under Royal 
inguished patronage, and underthe direction of the National 


and disti 
Health Society, at Humphrey’s Hall, Knightshridge.. The exhibition 
will be opened on June 2nd next. A meeting in furtherance of the 
object will be held at an early date at Grosvenor House, by permis- 
sion of the Duke of Westminster. . The executive committee includes 
Professor Corfield; Dr. Dawson Williams; Mr. Godwin, F.R.S, ; Sir 
(School Board); Mr, Hassie, C.E. ; 
Mr, Saxon Snell, F.R.1.B.A.; Mr. Hugh Lediard; Mr. Turner, 
F.R.ILB.A.; Lady Borthwick; Lady Harberton; Mrs. Edward Neville; 
Mrs. Mark Hammond; Mrs. Mclaren; Miss Gladstone; and many 


others—Mr.. Ernest. Hart .being chairman. The exhibits will be 


divided into seven classes, and will include sanitary appliances, yen- 
tilation, appliances for the nursery and for the sick-room, and 
en objects of sanitary construction and decoration in houses 


s 


| Consolidation of the German Empire, It. was chiefly on the lines laid 


THE SIXTH DECENNIAL REVISION. OF THE PHAR- 

MACOPCGTIA OF THE UNITED STATES, AND THE. 
PHARMACOPCA GERMANICA, EDITIO: 
THE publication of new editions of the United States Pharmacopaia . 
and of the Pharmacopea: Germanica,. towards the close of last year, 
cannot fail to be.a matter of great interest to all connected with 
medicine in this country... ONL. 3% 

No copies of the issue for 1882 of the new United States Pharmaco- 
peia have been sent over to Great Britain for sale, and itis only very 
recently that copies of a reprint, bearing the date of 1883, have 

When the fact is taken into consideration that no revision of the 
British Pharmacopeia has been made since 1867, it is evident that 
there is urgent need of a new edition of that volume, Notwith- 
standing the publication of the Addenda in 1874, many powerfal 
drugs now in common use require official definition, and the strength 
of their preparations to be fixed. intl? 

Under these circumstances, it is our intention to bring before the 
profession, in a concise form, the more important changes in, 
additions to, the pharmacopeias of the United States and of Ger- 
many, and to compare those pharmacopeeias as far as possible with 
our own, This is likely to be the more useful, since at this time 
there is a very general feeling that it is desirable that there should . 
be an equalisation of the strength of the more potent. drugs, and of 
their preparations, throughout the world. .This is shown by the fact 
that, at.a meeting of the Materia Medica and Pharmacology Section 
of the International Medical Congress held in London in 1881, the 
following resolution was carried nem. con:: “This section confirms 
the resolutions passed at previous international medical congresses 
as to the utility of a universal pharmacopeia, but is.of opinion 
that it is necessary at. once to appoint a committee, consisting of 
two delegates from every country represented at this congressywhich 
shall co-operate with a committee appointed by the International 
Pharmaceutical Congress, to prepare a compilation in whielr the 
strength of all potent drugs and other preparations is equalised.” 
This resolution was almost identical in terms with one previously 
passed at a meeting of the International Pharmaceutical Congress, 
many members of which were present by inyitation at the meeting 
of the Section, and took part in the discussion on this subject. The 
committees mentioned in the resolution were duly appointed, and 
are now engaged on their labours. _. ‘ 

The existence of pharmacopeeias for the United. States, for Ger- 
many, and for Great Britain, of course equalises the strength’ of alk 
drugs and their preparations in the respective countries, but, it is 
only comparatively recently that this.equalisation has been effected. 
in Germany and Great Britain. As early as 1820, a. national phar- 
macopeeia for the United States was published, and superseded -the 
various foreign and local works which had hitherto been, used. as: 
authorities in different parts of the Union. Provision was made for 
revision of the work in 1830; and, in that year, a revised. pharma 
copeeia was published in New York. A serious misunderstanding: 
had, however, occurred in the election of delegates to the conven- 
tion, and “the middle district”. expressed its dissatisfaction by 
causing another revision to be published in Philadelphia in 1831: 
Since that time, however, decennial revisions have been regularly — 
published; and it is the sixth,published. by, the authority..of ‘the 
national convention for revising-the pharmacopoeia, held at Wash- 
ington in 1880, which we have now before us. 

Great Britain, it was not until 1864, that the reduction to one 
uniform standard of the processes and descriptions:of the pharma- 
copeeias of London, Edinburgh, and Dublin, was effected by. the 
publication of the British Thasnasuate of that year.. One reyi+. 
sion only of the work has been made. It was published in. 1867; 
and was supplemented by theissue of the Addenda in 1874, and con 
stitutes the existing authority. The compilation of a national phar- 
macopeeia for Germany was made still later. In fact, it was: not 
until 1872 that a Pharmacopea Germanica superseded the’ many, 
pharmacopeeias up to that time in use in Germany, and was madé 
the sole legal authority throughout the German Empire. We, how" 


wt 


| ever, learn from the preface of the volume thata P 


Germanica was prepared by.a number of pharmacists, and was pub 
lished in 1867, under the direction of the North and South German 
Pharmaceutical Societies. . This, of course, had no legal force, but 
it. was submitted for,approval to the various Governments before the 
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1882, or, wich now'to i 

There is a striking differenge. in-the,constitution of the bodies of 
men selected to prepare the pharmacopceias of the three countries. 
In England, the work is done entirely under the direction of a Com- 
mittee ‘of General’ Medical Council ;/and though that: 
was aided by the distinguished services of Professor Redwood and 
Mr) Warrington, in the preparation of the 1867, ‘still 


nitmbed of! colleges of pharmacy sent delegates tothe convention in 
1880 for revising the a and pharmacists actually ‘con- 

stitubed: more than the committee: for revision and pablieation 
Germany, ‘work: is a of 
physicians, six pharmacologists, six ‘skilled chemists,. and six. phar- 
macists; with two. army -surgeons; ‘and’ one ‘military: pharmacist. 
Thus it is seen that the interests of - ‘pharmacists ‘are fully recognised 
in’ bothiGermany-and the United States, and it appears ‘so: reason- 
able that pharmacists should officially have a -voice in the compila- 
tion’ of the national at least in so far as the prepara- 

tionvof the medicaments ‘is concerned; that we reproduce our: te- 
marks made:about nine-years ago /(BRITISH MEDICAL JOURNAL; 
voli: A497) upon a paper by ‘Mr. Umney, onthe Addenda :— 

€ objections urged ‘by Mr. Umney,'seem to indicate the 
of giving greater prominence: to the element of. practical 


Pharthacopeeia Committee of the Medical: Council. 
tas be done in other countries, and the adoption of such 


@Gourse would certainly. be advantageous here ; for. though it ‘is 
that the decision'asto the: medicines to compriséa in: the 


must.always remain with those who have to-prescribe 
‘use,-still questions as'to the best means of ‘preparing them for 
Yarious:purposes call greatly for.the aid of the practical pharmacist, 
Whi, being: daily occupied - in such work, is eniabled to bring to “bear 
thé results of his experience, so.as to advantageously promote the 
é the physician, If this were properly done, we 
thaps’ hear less of the complaints that. officinal formule were’ 
to other methods of preparation: |The material services which 
Professor ‘Redwood has already renderéd in this direction, may, 
pi riot without advantage, be supplemented by the aid of other 


Of the three pharmacopeeias, the’ German is the only one ‘now 
lin Latin.. The reasons given for the use of that language 
that.medical men are accustomed to: prescribe in it, and that 
itis everywhere understood: The German Government, has, however, 
sa@nictioned the publication of an unofficial dition, in the-original 
Gerinan text... Considerable dissatisfaction exists in Germatiy that 
the pharmacopeia was published in Latin ‘at all, orif it were deemed 
advisable to print:it in that language, that'‘an official translation into 
German was not made at the same-time. The commission intrusted 
with the revision of the edition in 1872, desired the new official phar 
macopeia tobe printed in the original German ; but by order of the 
Government a Latin translation was made; and was to be ‘considered 
the sole'legal authority. The Pharmaceutische Centrathalle (Neue 
Folge, Band 111, No. 39; p. 447) in particular, expresses the ‘prevailing 
discontent: by why any Latin pharmacopcocia should have been 
- published at all, if it-were'found necessary to print a German transla- 
tion?’ It points out. that it-is remarkable that.a: number of sheets 
of printed matter should r represent thé law, while the sense of the 


ahd possibly the meaning of the “newly coined Latin technical 


ns,” must be sought for in an unofficial and, as it “were, 
ites) palticition, ‘The following are given as examples: of the 
ambiguity of expression’'to be found in the existing 
Ti the:description of -Ferrum pulveratum, the following’ océurs 
“Salis: grammata 0.1 in- grammatis quindecim acidi. sulphurtci 
 Miluti,” ete... The literal translation of salinto: German is salz, but 
Ferrum pulveratum is not by ‘any means ‘a’ salt; in the ordinary ac- 
ion} of the ‘term. “Again, ‘under’ the head ‘of extracta; the 
‘direction is givén omnes liquores agitati—evaporentur.” 
“Phe:literal meaning of this may be taken‘ to ‘that ‘all! ‘solutions 
may be evaporated after they have been shaken’ up. is ‘hataly 
necessary to state that the real intention is to direct that’ agitation 
should’ be kept up during evaporation. 
ds not exptees any opihion as to whether national 
i should be printed in Latin or in'the vernacular tongue; 
ae'it was decided to print 


[Marth 
the ‘in. Latin, the werk, 
ably: dongs spite of objections which in this 


instance, and: some. of which, we. haye-quoted, the Andividval, m: 
and directo for procestes contained 
thee pharmaco ‘Fhe various articles of ,the, 
are placed, in single continuons aiphabeticnt 


There.i is no doubt, that this. tke form of 
the 


isthe most convenient ‘plan® tha abe “adopted: 
itish Pharmacope@ia of 1864, and in thé lastrevision of the pharmal 
copecia of the United States, the matter was Givided into:ty 
one containing the materia medica, Sherether epara- 
tions. .; This caused, much, inconyeni necessitated ‘mue 
delay and annoyance ih reference. All this is by the: 
simple arrangemént. ~In fact, the need ’ for the’ “copious 
index inthe British Pharmacopeia till in use is almost: 
with in that: book, since.each article the miateria’ 
lowed. there ‘by a, complete; list..of . preparations 
“In, the, United States Pha op@ia, this plan, is onk parti 
carried out. ‘The cross references under the paragrap 
Preparations, at the’end of;many pharmacopeeiat atticles, are, inthe 
words of the preface, ‘meant. toinclude only: those: ove: preparations 
which may. be. :considered.as_ being: -fornis of 
direct derivatives of the, particular drug or preparation. under. which 
they are quoted, and, at the same-time, such in, which thei 
of the original drug or preparation has not been material! altered.” 
In the Pharmacopea Germanica, ‘there ‘are: no ‘lists 
tions whatever ; so that, in order to find what preparations of a Ger: 
tain drag are official, is: compelled ‘to laborionsly wade: 
the various classes of galenicals in the index.) 9, 
;In the United States Pharmacopeia, the ‘of the: 
of the materia medica into primary and, secondary lists is abolished, 
In fact, it is not easy to see’ any “utility in'the publication of a mere 
list of drugs of secondary importance... The-absence ‘of ‘any meiitioti 
of preparations of these destroyed any possible uséit:could have‘had. 
more useful secondary list, would be, ene; published,;from 
time, to time during the intervals of revision, indicating the 
of preparations of drugs still on trial or.of doubtful e Thus, 
in this country, such galenicals as tincture of jaborandi, iiqaid ex- 
tract of guarana, tincture of ‘gelsemium, ‘tincture of -actea ‘race 
mosa, etc., are frequently prescribed ; ‘but. no ‘authoritative'formula 
of .any of these exists im this country. . We.have seen.specimens of 
tinctuxe of jaborandi in use varying from two;ounces and a half to 
ten.ounces of the leaves to the pint, and. tincture of -gelseminum 
‘from two drachis and a. half to four or five drachms of 
the root to the pint.. These-drugs may be admitted to’ be~ of un+ 
doubted value ; still, if'a prescriber wish to obtain some. degree of 
uniformity in the results of their use, :he is reduced to the 
of, prescribing a preparation of a particular. maker, or is;compelled 


which he wishes the to have. 


to, undergo, the additional labour of stating.on his 


ROYAL MEDICAL AND: ‘(CHIRURGICAL 


THE’ afinwal meeting of this Society was held ‘Thursday, “Marchi 
ist, Mr: John Marshall, F.R.S., President, took the chair at’ 8° Pat, 
and declared the ballot open on ‘hour, nominating ‘Dr. 
Carter, and Mr. George, Eastes as scru tineers, 
“The report of the President and Council, which was read by’ the 
Secretary, Mr. BERKELEY; HILL, announced, to ‘the meeting. the. con- 
tinued prosperity of the ane the progressive in the he 
numberof its Fellows. apt te 
about the average of the last ‘twelve: these w 
two of’ the Honorary Fellows, Mr. Char! Dr. W. 


new élections ‘had been bidet 
five non-resident.) few minor ch Fello 
tions was stated to be against 
total: number of of the: ciety, 
and honorary, was 
‘Theitems of receipt and were in most cases’ much’ 
‘in“recent “years, a increasé in the latter be 
able in the library, ne and repairs accounts, There 
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—-caordinary expenditure on. repairs of the exterior of || wrangler. at, Cambridge, and to. hie. suoosssive. connestion, 
req to be, done, ‘and -Hospital, the. Dreadnought hospital-ship, 


with ah expenditure on: thé. seats in’ the meeting-room an 
ther decorative improvements, amounting in all to 
efrayed, wit the small balance, out 
sceipts Of the last. two years. It was stated 
much to the Society’s benefit, hid been carrie’ ont, with ‘great: 
ment’and econoniy ubder the careful supervision of the retiring sec. 
retary, Dr. Reginald Thompson. ‘Phe payment of. the sum of. fifty, 
guinéss to the Havvey‘Tercentenary Memorial, voted at“previous, 
anniversary meetings, having: been shown. to, be illegal, the aroun 
had, owing specially to the exertions of the, treasurer, Mr. Cooper 
Forster, been made up-by a subscription among forty of the,Fellows. 
The report also alluded to the time having arrived for a second 
award of the Marshall Hall Memorial Prize, and stated that the Council 
recommended to the! Society its presentation to Dr. ‘David Ferrier, 
for his investigations into the physiology and pathology of the ‘ner- 
change in the character of the’ printéd proceedings hat teen 
made. by. the introduction: of reports of the discussion at the meet-. 
’ ings, and, to ‘facilitate these discussions, abstracts ‘of the papers had: 
been printed for distribution before ‘each meeting. 
The report of the librarian stated the number of additions to the 
library (467 and, referred ‘to the recent triennial inspection | 
of the library by the, cornmittee, when the library was found in ex-; 
cellent condition and perfect working order. The report also gave full, 
details as to the number of volumes in the library (33,500), the num- 
ber of books taken out, of daily. visitors, etc. The adoption. of the 
report was moved by Dr, Julius Althaus,.who, congratulated the. 
Society on its prosperous condition, and ‘praised in eloquent ternis; » 
and with references to the contemporary condition of scientific ‘re-’ 
search on the nervous system on the Continent, the judicious award; 
. of the Marshall.Hall Prize to Dr: Ferrier,;whose researches ren-! 
dered him so worthy 4 recipient of it.’ The motion was seconded’ 
by Mr. Pickering Pick, and 
“The President then called. upon Dr. David Ferrier to. come for+/ 
ward, and, addressing to him a few complimentary words upon the 
grounds on ‘which. the award had been made to him, presented him 
with the. diploma ‘recording his selection as the» second Marshall 
Hall Prizeman, atid ‘also with a cheque representing the amount of* 
‘Dr. Ferrier, ‘on receiving the ‘diploma, made a reply, 
the ‘President and Society for the high honour they had’ conferred” 
upon him in their selection of him as a recipient of the prize, 
The President, then addressed the meeting. ais 
The President, in commencing his address, introduced’ at ori¢e the’ 
subject of the losses the Society had sustained among its Fellows 
during’ the past ‘year, which, he said, wete so numerous’ and ‘im-. 
portant, that he must defer the task of considering more general , 
questions relating to the interests of the Society, and the progress 
of ‘medicine and surgery,’ to a future’ opportunity.’ |The president: 
gave’ short classifiéd enumeration of the deceased Fellows, of. 
whom, he said, nine were non-resident, including three—Drs, -F. Bir 
C. Hood, F. R. Hogg,’ and Charles Morehead, who had served: with 
the‘army'in ‘India}' three others—Drs, Robert Elliot (of Carlisle), 
Richard Cross. (of Scarborough), and William McEwen (of. Ches-’ 
ter), who had : been’ engaged im practice in-large provincial towns; 
and '‘three—Drs!’ W. W. Johnston, ‘Joseph Williams, ‘and Géorge” 
Budd, who had retired from metropolitan ‘practice to reside in’ the” 
country. One deceased physician, Sir James Alderson, though he 
had ceased to bélong to the Soviety, was conriected withit for'many 
years, partly-asa non-resident, but chiefly as a resident Fellow; and!’ 
had; in 1865-6, been’a President of; the Society, There were-eight 
deceased. resident; Fellows—Dr: Robett W. Lyell; Dr: Alex; Silver; 
Mr. J. T. Clover, Dr. Robert Taylor, Mr. George -Critchett,. Dr 


gin all to £250, had been, 
of the current, 


- Peacock, Sir Thomas. Watson ;!and ‘there were two honorary 
Fellows—Dr. John William -Draper (New York), ‘and Mr. Oharles. 


The President went into fall details of the:lives!of ‘the deceased,» 
taking the individuals in each clas8in the otder of the duration of 
their fellowship, ‘beginning ‘with the! youngest, which;- he'saidy-he; 
foand.to correspond with their -ages, influence, and. -position ‘in:the-. 

rofession,. For such’ statements, he’ added, as! were not’ baséd/fon 

isjaequaintance with: the deceased, or on’ cireumstances regarding’ 
had: come within ‘his own, cognisance, he was mueb‘in-- 
debted to obituaries which had’ already. appeated. in: the’ publie, 
journals, In -his notice: of Budd, the President. referred ‘to-the 
interesting fact of many of his brothers’ .(seven..ut- of nine)! 


d || College; to the offices he held 


was stated that these alterations, |' 


‘|from the histories, of - sneh’ 


| at the College of Physicians 
of his. standard works, on. diseases of the: livet. jp 
Tn his'tiotice of ‘Mr. Clover, he went very fully into the ‘pointe 
ithe amiability and unselfishness of his character, his patience and 
‘cheerful resignation, under: the wearing effects of chronic pulmoné 
disease, and his large éxperience and- wonderful ability in the 
nistration‘ of anzsthetics, go well illustrated in his valuable articlé. 
on the subject.in Quain’s Dicti of Medicine... 


| Full notices of the life-incidents, characters, and works of. 
George Critchett, Dr, B. Peacock: and Sir Thomas Watson,. 
icluded the obituary portion of the address, in which the spea 
‘largely dwelt upen Mr..Critcliett’s excellence, as a teacher,‘and 
‘acknowledged dexterity as an operator, his promptnessin eonsul 
,tion, and considerate kindness to_his patients. He also, spoke. 
Dr. -Peacock’s predilection. for pathological; investigations, ahd 1 

gradual concentration, of them, on the. malformations and. disease: 
of the. heart, the -presentation of his unrivalled “collection, of 
‘examples of. these, diseases to the Hunterian his str ngly> 
‘marked. individuality, precision, conscientiousness, and. simplicity 
.character ; and his fondness: for foreign travel and frequent journeys, 
‘abroad ‘for the recuperation of his energies, , He next referred to. the, 
early life of Sir Thomas Watson, the “ Nestor of English medicine,” w! 19. 
had died at the patriarchal age of 90 years.and_9 months; fo his cons, 
nection .as physician and lecturer with-the, Middlesex ,and 
iCoHege Hospitals, and its outcome. in the. publication of his, cele- 
Ibrated lectures, the estimate of which has been in, our time%almost 
‘unique, the descriptions of disease in them being so full and. 


cléé 
\as to-cause. him to be compared with Sydenham,and, their scholarly; 
istyle having gained him ;the appellation.of. the,Cicero of English, 
‘medical literature ; to his professional eminence, moral worth, ea a 
‘integrity, and st adhesion, to those high principles of duty which, 
‘made him. so fit to advise on all ethical questions, tO. 
profession, entitling him justly tothe name of the “greatest English, 
= The President then gave biographies of the two honorary Peliowérg 
James, William Draper, the, physicist, chemist, and; 
‘logist, and Charles Darwin, the naturalist, with notices 
iof their works, a discussion ~the question of the im-~ 
‘portant influence hey had had, __the_ latter, 
‘the science of the! 3 then: | stimmeéd! vp? Ahis 
‘dress with ~ réflectioit’ ~_thée lessons we~ ~ derive 
careers; of oun deceased Fellows in 
‘the following words. “The thought has often occurred to. me, and 
‘no doubt to many besides, what-'an’ amount’ ai ted 
‘experience and wisdom is blotted 6tt at the death of each master of 
the crafts of medicine and surgery; and, if we reflect. onithe numbebi 
of gifted, learned, dnd industribus men \who: have !passéd 
‘ranks daring the last twelve months, we-may well feel dismay thatsoi 
‘much slowly acquired ‘individnat knowledge’ ‘has»been! here cextinio 
‘guished, and so much ‘personal power has thus 
tanately, owing to the of ‘ideas: whichs 
distinguishes ‘thé realfrom “the false: disciples! of: Aisculapids—s 
\amongst.the instrumentsof {which are societies or brotherhod@8i - 
like ours, such knowledge and power are handéd#6n: from periodto 
‘period, and the example of~one ration is emulated by its suc- 
‘cessors. If we study the récord df'the lives-of our-deceased Fellows 
‘which I have put before you} that possess one common 
charatteéristic-viz, devotion td work.:) Whether! they were born tol. 
laffinence, Or entered) upon:lifé suppdrted by. medérate! of scaity reit 
!sources—whether their early education was of thehighest 
of humbler pretensions, provided for theth-or secured with«difficuleyt 
‘at whatever’ medical: schoob'they: wete trained+whatever 
‘sional titles they acquired—whateéver. the» branch sof: ibe 


(which they “had »recoursewhether. London, ith provindesp.6r 
\abroad—whether they had-the-earty- rt of powerful friends, or 
struggled upward by themsélves—-whethér they ‘were: shaped by cir- 


\cuinstances; ‘or compelled to ‘bend to: them—-whether) 
‘they ‘aimed solely at professional eminenice,/of 
rédundant: energy in‘ the:duties! of citizens 
were rewarded by the!ri¢h or the poor by ‘thé’ public, the professions 
‘the Governments or the: lasthy; whether their lives were) 
prolonged as ‘to secure the full) fruition oftheir aims, eriwerecut? 
‘so short that they saw but visions of future ap 

saypthat albwere devobéd:to their workit}ii 


having become. members of the: medical profession, to lis being third 


After-a few words Te 
‘in relation to the deceased 
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Fellow the, President» concluded ;:witho 
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these words. “It has frequently been remarked, both in prose and 
verse, that the occasional contemplation of the lives and works of 
great and good men may help to encourage us to corresponding 
efforts; and perhaps I may venture to hope that the pieture. which 
Ihave endeavoured to present to you in this passing hour, of the 
deeds of our recently deceased associates, may serve to deepen our 
convictions of the value and neéds of our noble profession—may 
nerve such of us as are able to fresh exertions, and concurrently aid 
a5 advancing the interests and increasing the prosperity of this 
ety.” 

A vote of thanks to the President for his address was moved by 

‘Mr. SPENCER WELLS, seconded by Mr. H. W. Pace; and the motion, 


haying been put to the meeting by the. Treasurer, Mr. Cooper | 
“FORSTER, was carried with acclamation. 


Thanks were also voted, on the motion of Mr. THOMAS SMITH, 


‘seconded by Dr. MACFARLANE (of Kilmarnock), and carried unani- 


mously, to the retiring Vice-Presidents and other members of Council; 
and were also moved by Mr. CHRISTOPHER HEATH, secondert by Mr. 
R. W. PARKER, and carried with applause, to the retiring Secretary, 
Dr. Reginald Thompson, and the retiring Librarian, Dr. Edward H. 
Si ing, for their zealous ‘and valuable services; the mover espe- 


gially re the rather severe additions to the usual secretarial 


duties which fallen to the lot of the retiring Secretary, who, 
during the three years of his holding office, had had to superintend 
repairs, alterations, and improvements, external and internal, of the 
Society’s premises, in which his valuable knowledge and judgment 
in these matters had been of the utmost service to the Society. . 
During the course of the meeting, the PRESIDENT announced the 
result of the ballot-for officers and council for 1883-84 as follows. 
President: John Marshall, F.R.S. Vice-Presidents: *John Russell 
Reynolds, M.D., F.R.S.; *Reginald Edward Thompson, M.D. ; *William 
Scovell Savory, F.R.S.; *Richard Barwell. Treasurers: Charles 
Bland Radcliffe, M.D.; John Cooper Forster. Secretaries: *Reginald 
Southey, M.D.; M. Berkeley Hill. Librarians: *Charles Hilton 
Fagge, M.D.; John Whitaker Hulke, F.R.S. Other Members of 
Couneil: *George Fielding Blandford, M.D.; *Dyce Duckworth, 
M.D. ; *Samuel Jones Gee, M.D.; *Frederick William Pavy, M.D., 
F.R.S.; James E. Pollock, M.D.; ng Cowell; Henry Power; 
Howard Marsh ; Septimus W. Sibley; *William Spencer Watson. ~ 


ASSOCIATION INTELLIGENCE. 
COMMITTEE OF COUNCIL. 


NOTICE OF QUARTERLY MEETINGS FOR 1883: 
ELECTION OF MEMBERS. 
MBETINGS of the Committee of Council will be held on Wednesday 


April llth, July 11th, and October 17th. Gentlemen desirous of 


becoming members must send in their forms of application for 

election to the General Secretary not later than twenty-one days 

before each meeting, viz., March 21st, May 21st, September 26th, in 

accordance with the regulation for the election of members - 

at the meeting of the Committee of Council of October 12th, 

1881. FRANCIS FowKeE, General Secretary. 
November 9th, 1882. 


PARLIAMENTARY BILLS. COMMITTEE. 

NOTICE OF MEETING. 
A MEETING of the Parliamentary Bills Committee will be held at 
the office of the Association, 1614, Strand, (opposite Newcastle 
Street) London, on Wednesday, the 14th instant, at three o’clock in 
the’ oon. Business :—To consider the following Bills now n 
Parliament: Notification of Infectious Diseases; Scotch Police 
Bill ; Pharmaceutical Society’s Bill. Lyit 
London, March 7th, 1883. FRANcis FowKE, General Secretary. 


at COLLECTIVE INVESTIGATION OF DISEASE. | 
Canrps and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Hone Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these. diseases, each member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. add 

Inquiries concerning Diphtheria and Syphilis have been prepared, 

* Those gentlemen to whose name an i, 3 

Counei 1, OF did not fill the same office 


eases of Extroversion of Bladder and ’Bpina Bifida. All 
| the Collective Investigation Committee can be had on application to T. WurrE- 


ation on these subjects. There are two cards on Diphtheria ca, 
containing clinical, the other etiological inquiries, together withns 
explanatory memorandum. One of these cards is intended to serve 


as a guide to the systematic examination of a house or district for. 


sanitary purposes. There are also two sets of inguiri ring 
Syphilis, one for acquired, the other for inherited, igen, Thess 
are accompanied by an explanatory memorandum giving information 
cpneneaing the thost recently observed.symptoms of the inherited 
All these inquiries will be continued during the present year, 

F. A. MAHOMED, Secretary to th ittee. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN Co 


BRANCH: NORTHERN DISTRICT. 


UNTIES .—The 
of the District will be held on Friday, March 9th, at 8.30 p.m. he Ween 


Cheyne will read a paper on Tubercle : its Etiology and Modern History. Micro- 


.scopical Preparations will be shown, illustrating the results of th ecent ° 
‘investigations. Mr. Ernest Hart will th. W. Porrer, Do 


,» 12, Grosvenor Road.—February 27th, 1883, — Honorary © 


Vattry Branou.—The next meeting of this Branch will be held at 


THAMES 
‘the Griffin Hotel, Kingston-on-Thames, on Thursday, March 15th, at six o'clock. 


Members willing to bring forward any subject, are requested to 
with the Honorary Secretary —Epwp. L. Fenn, M.D. a j communicate 


SouTH-EasTERN BraNcH: East AnD WeEsT Sussex Disrricts.—A meeting 
of the above Districts will be held at the Grand Hotel, Brighton, on Wednes. 
day, March l4th, at 3.30 p.M.; Willoughby Furner, Esq., of Brighton, in the 
chair. Dinner at 5.30 p.m.; charge 6s., exclusive of wine. The fo owing papers 
have been promised. 1. Dr. Godson: Retroversion of the Gravid Uterus. 2 
Dr. Hollis: A Case of Athetosis, with Remarks thereon (patient shown). 3. Mr. 
Butlin: On the Pathology and Treatment of Nasal Polypi. 4. Mr. Blaker: a. 
Case of Battey’s Operation ; 6. A Case of ilitas Ossium (patient shown).. A 
member will introduce the. question of the formation of a Medical Provident 
Society.—G. B. Cotter, 5, The Steyne, Worthing, T. JENNER VERRALL, 95, 
Western Road, Brighton, Honorary Secretaries.—March 5th, 1883. vis he 


SouTH-EASTERN Brancu: East Kent District.—The next meeting of the 
above District will be held at the Royal Hotel, Deal, on March 22nd, at 3 p.m; 
Dr. Davey of Walmer in the chair, who very kindly invites members to luncheon 
at his house from 1 to 2.30 P.M. N.B.—The Walmer Station is most convenient 


‘| for those proposing to lunch. Dinner at the Royal Hotel, Deal, at 5 p.m. A dis- 


cussion on Acute Pneumonia (first card of Collective — Committee) 
will be led by Mr. Raven, Dr. Parsons, and others. The President will show 
published cards of 


HEAD REID, Honorary District Secretary, 34, Bt. George’s Place, Canterbury.— 


‘March Ist, 1883. 


NortTH oF IRELAND Brancu.—A general meeting of this Branch will be held 
in the Board Room of the County. Infirmary, Armen. on Thursday, March 15th, 
at 12.30 p.m. Business: Dr. Palmer will read notes of a case of Arti-. 
ficial Anus after Operation for Strangulated Hernia ; and will show the patient. 
The President will read notes of a case of Strangulated Hernia of fourteen it 
duration successfully operated on. Mr. Fagan will read a paper on the Nature, 
Symptoms, and Treatment of Hemarthrosis of the Knee, with reports of cases. 
Dr. ard (Londonderry) will exhibit a Patient, the subject of an Abdominal 
Tumour, Dr. J. Walton Browne (Belfast) will give a short account of a case of 
Tetanus, in which he trephined, and will exhibit the recent parts; he will also 

ve details of a case of Ligature of the Third Part of the Subclavian, and ex- 

bit the recent parts. Dr.’Workman (Belfast) will exhibit the Bacillus Tuber- 
culosis. The President willread notes of three cases of Chorea; also hotes of a 


Clifton Street, Belfast. 


case of Puerperal Convulsions.—ALEX. DEMPsEY, M-D., Honorary Secretary, 


BORDER COUNTIES BRANCH: SPRING MEETING. 
THE opening meeting of the Border Counties Branch was held at. 


the Great Central Hotel, Carlisle, on Thursday, February 22nd. The - 


President, Dr. KNIGHT, took the chair at 6 P.M. Twenty-five mem- 
bers and visitors were present. ve 
New Members.—Dr. Macdonald of Kirkoswald, and Dr. Alexander: 


| of Selkirk, were elected members of the Branch. rot 


The late Dr. R. Elliot.—It was 
seconded by Dr. TIFFIN, ‘ 

“That the members of the Border Counties Branch desire to ex-- 
press their sense of the great loss which they and the profession 
generally have sustained by the removal of Dr. Robert Elliot of 
Carlisle, who took the greatest interest in the formation’ of the 
Branch, and acted as president during one of the early years of its 
existence. They also beg to convey their sympathy to the family 
under their mournful bereavement.” 

President-Elect.—It was unanimously resolved that Dr. Macdougall . 
be appointed President-Elect. 
_ Representatives on the General Council—Drs. Barnes, Lediard, 


moved by Dr. KNIGHT, and 


and can be had on application by those willing to contribute inform. ‘ 
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LONDON WATER-SUPPLY!” 
_ S1m,—I do not propose discussing my friend Dr, Percy Frankland’s_ 


{ 
Paper. on London Water, published in the JouRNaL of March 3rd. | 
tis enough to say that with much I agree, and that with much I_ | 


Machean, Maclaren, Russell, and Tiffin, were chosen to represent the 
Branch in the General Council of the Association. aie 

entation of Branches in the Committee of pio artic 
TiFFIN proposed, and Dr. BARNES seconded, the following, reso 


carried unanim | disagree. 
the valuable | ‘entirely demur, however, to its being supposed that -the official 
ices of the Committee of Council as hitherto appointed, is | returns made to the Registrar-General on the quality of the London mi. 
pe ee efficient representation of the | water in any respect fairly represent. the quality of the month's | 


inion that a more res 

iation i ulated to prove advan' ure. i 
opinion the meetings of the Co: ttee of Council 


supply. It is absurd to suppose that the water supplied by a com- 3 
pany during one entire month can be judged from the analysis of a i® 
single sample. It reminds me of the sc | told by Hierocles, of | 


a man who, having a house to sell, ied a brick about in his 


ively in London.” Be 
ware exhibited by Drs. Barnes, Russell, | pocket as a specimen. 
Maclaren, and Lediard. are But I wish, as a medical man, to carry Dr. Percy Frankland’s facts i E 
Papers.—The following papers were read. ; _| one step further than he has done.as a pure chemist. And it is this ie 
1. A Note on. Tracheotomy, by Dr. J. A. Macdougall. medical aspect of the question (if I mistake not) which will interest - 


your readers. I will accept his table of organic impurity in the ee 
Thames water as supplied to London; but against each year I have if 
placed the death-rate of the metropolis(which he has not done),and 
the results, I venture to think, are most instructive. ~ a Ht 


f a Case of Pelvic Abscess, by Dr. Muir. e 

3 oe censtansh of Enlarged Glands in the Neck, by Dr. Lediard. 

4. Four Years’ Treatment of Insanity at Garlands, by Dr. Camp- 
bell (taken as. read, owing to want of time). — 


Supper-—The members anti visitors had supper at 9 P.M.; Dr. BS 
Knig the chair, Dr. Macdougall in the vice-chair. Subsequently, Year. Wate the Population, 
Dr. Highet introduced a discussion “On the Club System of Pay- 1,000 
ment in its Relation to Medical Men,” which was listened to with = —_ Se i 
great interest, and participated in by many of the members. 1871 

1872 1,243 21.5 
1873 917 22.5 8 
1874 933. 22.6 
\ 1875 1,030 23.8 
CORRESPONDENCE: 1876 903 22.2 
MEDICAL PROVIDENT SOCIETY. 

Sm,—Please add my name to those who are anxious to 

medical benefit society established. A few years ago, I broug “This in | 


the subject to your notice, and offered to bear the preliminary 
expenses; but, to my surprise and disappointment, but few of the 
profession appeared to take any interest in the matter.—Yours truly, 
H. ERNEST TRESTRAIL, M.R.C.P., F.R.C.S. 
Walmer House, Aldershot, March 8rd, 1883. Pais 


§1z,—Will you be good enough to add my name to the list of 
adherents to the proposed medical benefit society? It has been a 
matter of considerable surprise to me, that something of a similar 
nature has never been successfully organised before. The proposed 
medical benefit society meets a want which is not provided for by 
any assurance company or medical charity ; and I feel certain that 
a large number of the younger members of the profession will 
gladly welcome its establishment, and contribute towards its suc- 
cess.—Yours very faithfully, 
FREDERICK S. PALMER, M.D., L,.R.C.P.Lond. 
Compton. Lodge, East Sheen, 8.W., March 5th, 1883. 


S1r,—Please add my name to the list of adherents to the medical 
benefit society. I have long thought that men who have to keep up an 
as we have, and cannot, therefore, put by. as much as 
they could wish, ought to have some provident society to which: 
they could belong. I have long been on the look-out for such a 
society.— Yours faithfully, F. C. GRESHAM, M.D., etc. 


Bromley Common, Kent, March 6th, 1883. 


FIFTH LIST. 
gentlemen :— 

Mr. Arthur Hy. Boissier, Pocklington, Yorkshire; Mr. Charles 
Stacpoole, Salisbury; Mr. J. E.. Brooks, Ludlow, Salop; Dr. W. L. 
Hunter, Pudsey, Leeds; Mr. George F. Edwardes, - Blackwell Hos- 
eb near Alfreton, Derbyshire ; Mr. C. W. Belfield, Bristol; Mr. R. 

. Herbertson, New Cumnock, Ayrshire, ; Mr. D. MacLeod, Hawick ; 
Mr. F. A. Hallsworth, Atherstone, Watwick; Mr. I. J. Baker, Hurst 
Hill, near Bilston ; Mr. H. J. Knight, Brooklands, Rotherham; Mr. 
W.-Ingram Keir, Melksham; Dr..J. Alexander, Paignton; Mr. 
George Parsons, Hawkhead, Ambleside; Mr. Hugh P. J. Price, Nar- 
berth, Pembroke ; Mr. James G. Macaskie, Belford; Mr. F. J. Good, 
St. Neot’s; Mr. W. H. Twort,-Camberley; Dr. P. B. Smith, Aber- 
deen; and Dr. W. Culver James, Kensington. ee ere 

*," The list is rapidly gaining in numbers; but several hundred 
adhesions should, we think, be enrolled as a preliminary to practical 


serious matter.” Will he, then, explain how it is that, in the years 
1872 and 1880, when the organic impurity in the Thames is reported 
to have been exceptionally high, that the death-rates were excep- 


was said to be exceptionally low, that the death-rate was excep- 
tionally high ? - ‘ 
When Dr. Percy Frankland has explained these coincidences satis- 
factorily, I shall have other difficulties of a similar kind (and, let me 


his conclusions proved.—Your faithful servant, 

C, Tiny, M.B., Professor of Chemistry and of . 
| Forensic Medicine at the London Hospital. _ 
3, Mandeville Place, Manchester Square, W. R ; 


' §1r,—In a reference to the London Hospital Medical School in 
your last number, it is stated that, “ with the exception of the Ool- 
lege at St. Bartholomew’s Hospital, and University Hall in connec- 


_ tion with University College, there aré no residences provided for 


medical students in London.” Will you allow me to add that this 
College has, since its foundation, provided a certain number Of ° 


rooms for its students, as well‘as a dining-hall and a luncheon- 


room? Twenty-eight students are now living in the College, under 
the supervision of the tutor.—I am, sir, yours very faithfully, 
JOHN CURNOW, 


"Dean of the Medical Faculty of King’s College.” 


King Colle, , February 27th, 1883, 
FURTHER letters of adhesion have been received from the following | © cide 


DEATHS FROM. ANASTHETICS, 
S1r,—I do not know how we are to arrive at any true estimate of 
the mortality from anzsthetics, except by such a careful record of 
their occurrence as is given by Mr. ers Williams in your’ last. 
issue. I have for some years published a yearly list of those acci~ 
dents I have been able to hear of, but many occur unreported? 
Surely this should be part of the regular work of the surgical 

trars of our large hospitals ; and I would suggest that you, sir, should 
send to the registrars a form to be filled up every six months with 


/some such questions as, “How many deatls’ have occurred from 


anesthetics during the last six months, and from what anesthetics.” 
leaving a space for noting any particulars. I think; in estimating 
the’ mortality from anesthetics, cases like that ‘of No,. 2 in. Mr: 
Williams's list, where the patient was almost moribund, also those 


action, and we shall be glad to continue 'to receive names. 


numerous ones where the principal agent in the fatal resu It isth © 


tionally low ; and that, in the year 1870, when the organic impurity ~ 


add, far more remarkable) for him to meet before he ¢an consider ~ 
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fepatd to the statistics’ of deaths’ frat éthér, I 
Mr, evidence for. his very: hi 


“past ten years: withotit a ‘single fatality: |The 
of stati on this ‘is to ‘be fowiid i the 


Bout 
Ari der! the drfidl 


eons regard to the fatality of chlofoform 
ospitals.- During’ the Aniéri¢an’ war; chloroform "was 
pen "000 times “with But'seven deaths: Dr: Richardson ealeulated 
the. statistics. Rondon" 35,000’ cases 


deeds, 
tof Cumberland 
lue to glottis-spasm, an 
death from chior orm. ry, but 


Cablile Dispensary..-May I beg of your-kindness.the-insertion of 
this note, or the” correction’: ‘of the error‘of Dr: remain, 


aT 


sir, youts very.obediently, WATERSS 
House. n, Cumber risle, 


of 


oftheir ted were willing, 
Bipplement the’ deficiency’ of those” persons" 
ty tb °publish’ in °the “medical 


cases treated ina novel I co disiflusion } “fear 
that'T shall never be nose e- 


“your ‘oo pains ‘aid’ such 

dent fs* of re 
sufficiently convinced: me’ “that bli have, been ce the 
world “began,” and that cannot:claim; “by ‘new’ e, to be 


the originator of the cantharidian ‘cure: 
Out of the crowd ar ‘one has 
ste especially prominent; a propos-of my disputed claim, in vindi- 
ideas of ag. truisms in 


the: eld an, enemy. nis fis 


one w is not. initial 
consideration, nor with those who, with university titles 


, cannot, or do no sh the sineeeas that 
‘plan of arth: Mic 


limits itself to the application of to | 
region alone, and explains its modus operandi by its influence 
upon the innervation’ of “heart, laid) that! regards acute 
thewmatism or endocarditis: of neurotic origin, and that dlass-which 
by fashion/or condieés that T |; 
of my-paper, belch: inte | 
it hasbeen attempteit, ib treatedstolany 
amount of 5) martiwriting; but cut dono? The fachremains-thatd and 
others have. ineressing number. of icases:of ‘acute rheumat-. 
and permanently, by: this simple remedy. 
Tshall continne-to claim for myselfthe merit: 
ating plab. . When: my original wag published! 
thenibers! ofthe. »profession, whose, teplies contrast: favour 
with. to whom among a 


copy 


at be Star 


ve 
or’. is “invarial 
AL LEXAND 
‘Cavendi ua 
od ovember 4th, 1881)" 
Di ig thanks for. having yout 
inter and important ‘pamphlet on’ “the: 


e T was ‘still in active ti 
sician, probably are reall that or 
weeks in’ hy 


practice by reason of my great aye’ (I ait rh 
ninetieth year). I am not the less yon 
attention.—I am, dear » fait yo y, yo 


sing 
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SPECIAL L CORRESPONDENCE, ad 
their -Inerease of the Teaching 
tive Lectures, 
THE monthly report by Dr. Simpson, edical officer of health, 
states that during the, month of January = death-rate in Aberdeen 
was equal to 28.01_per 1, 000. The typhus epidemic has practically 
come to an end, as, d the period of one month, only one case has 
occurred. As. torthise who sitered from ‘the epidemic, with the ex- 


ask. th 


ceptionof afew clean] canly whohad unfortunately comeinto contact 
with those affected, the rest were living in a state.of filth and Vidlat- 
ing all the ordinary roles.of health. The lesson to be drawn frbm tl 


e erence Acg acquired, is that a disease like typhus fever, éven althoug’ 
it be most oontagious, can be got rid of if proper measures be taken’ 
at the of pidemic,. There been an‘epidemic-of 
whooping-cough, and a ‘most remarkable fact that this disease 
caused more deaths in ‘one nionth than the whole epidemic of typhus. 
This is a, fact of startling interest, and shows that this disease -is 
to life, ‘and that the’ ‘Only safety is’ to’ keep’ children 
those suffering from this inféctious disease, 
was noticed in’ this Jov#NAL’ some “time ago, the medical: 
ulty resolved to tetognise lecturers on special departments: 
of hygrené, insanity, diseases of the ear and: 
‘This proposal has approved of’ by the Senatus; 
and aleady applications have” been’ received for ‘récoghition ‘front 
several of é ‘younger practitionérs in the’ town: “We hope that) ‘ere: 
er session begins, these classes’ will 
The ‘will be, provided vith réoms"in' Marischal College, as 
by as is possible. We aré also glad to ‘that Préfessor Alexander 
! Ogston has resolved to establish a class of Operative Surgery during 
| the ‘énsuing *‘This will prove a great-addition tothe 
teaching power’of this medital school... Thus, with’ the: other prac-, 
tical'classes: already in‘operation, Aberdeen will:be.as well 
With lecturers on all medicine other 
school in the’ country.-: d 
On Satutday Proféssor Struthers: gave his third lecture ‘om, 
«The Relation of Man té°the Higher: Animals.”. The lecture»was 
mainly devoted to a comparison_of the-chest and backbone of man 
and the man-like apes. The the is to the 
ereet, or n of man and the.anthropo1 
Phe great of the 


ne 
number; seven, is ret 
whales, injan, 


are large and mo ot of of hale od. 


be if full: operation? 


— 
establ 
hot’a 
‘ 
— 
4 
— wooden ,Saladins, which ,he has. whacked to 
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PAY 


di 
power,. itis mu uence no 
ure. for..it8 proposals, that from,the. Government 
organised institution. e ng army 
eently been to its. members, and it ig, ‘thought 
be equally advantageo us. “Under certain -circumstances for 
Medical, Board, to have a giyil surgeon for, a. member. . The ee! 
ienced local advice, in:the treatment of enteric cases, diarrhea, 
and liver-complaints, s0..co in: this country, cannot | 
be too highly extolled. .Kgyptian.. Which ,is, never remarkable | 
i its quality, and is tooapt te, be curdy andabounds.in. casei which | 
‘is injurious. everywhere in gastro-enteric affections, i is strong]; con-| 
‘demned,...The acid. state. of the in warm. climates, in these 
diseases, acts by Jbumen,,and often. causes. 
irritation, independently, rmentative changes which 
ach injurlously, Native a similar objection | 


Rosenberg Ss has been. some years : medical oifiogs to. the | 
“Jewish Hospital at has been attached as doctor to the | 
Soudan staff. of English officers, a number of whom had. been passed | 
‘through a medical examination by Dr. Grant ~ 

-General Sir Evelyn- Wood has-addressed an ‘official letter to Dr. | 
Grant Bey, asking him if he would be willing to become a. medical 
attendant of the English officers,attached to the Egyptian , and | 
on what conditions. - 

A case of sitkness in- the anny ‘at Cairo: lasting for six weeks will, 
it-is said, pass through. the -hands of..two, if not three army doctors. 
This is considered to be neither. fairto the doctors nor.to the. 
.and nothing itis said, is more om ‘to patient.than 


MEDICO-PARLIAMENTARY. | 


the condition of the troops OHANCELLOR of: the 
‘EXCHEQUER said that the mortality among the troops in Egypt, was. 
steadily d answer to Sir H. the Marquis’ 
of. “HARTINGTON said that a committee had been. appointed to. 
& e, into..the alleged. deficiencies in, the. department 


ty, their would. her in, the pends of members | 

ore a 
of: State for War whether the Departmental Committee appointed to 
and Transpo epartmen uring the late Egyptian campaign had 
made their re pag ; and, if so, whether the report would be a aa 
the table of.t Honse Marguis..of ,HARTINGTON The com- 
‘mittee have not reported yet; but I understand from. the: chairman, | 


Lord Morley, that the: report will probably be, made. within. a: -week | 


or. two. en I receive the report; I will consider the question of | 
its presentation to Parligment ; but I do, not, that there ||. 
will be anything to prevent; its being” on the table...;I may add. 
‘that the labours of the committee, have ardubus and 
‘evidence is voluminous. 

The: Ventilation of tiie Metropolitan: Railway 
itions: from Mr. Buxton and: Lord A. PERcy, Sir J. MGAREL- gate | 
said that the Metropolitan Board of) ‘Works opposed: the 'Bill 
‘under which:the District: Railway y Was erecting its hideous 
ventilators onthe Embankment, both in the Lordsiand: /Comnions, | 
‘but without'success; and it was powefless in thé matter::: The:coin- 
pany had not paid'a farthing for the space’ it. had takem-ont ofthe 
(public gardens and:the:roadway ; “dnd: -he'was:informed: that: ‘it pos- 

(sessed lands which would have been available, but which it had!sold 
building’ to another: question, Mr. ‘CHAM- 

rodeid Iritreqmnt Has 

Metropolitan Ban Metropolitan Board 
‘bE Works asks for ity ‘powers this’ only in connec-| 
tion with, bridges streets, and the dwellings, of, Classes. 
No new powers are applied for: in connection with | 


very 
ithe! lassi year ‘ori two A 
Deptfordis how: ‘dm cottse of 
‘dimensions lyini¢ «at. dow! thothe 
-the Metfopolitan main 
‘The Board ‘has’ considerably tmpéded in making ‘street 
‘provements: of the séotions of the Streets! 


Act of 1877. .In/its:iist publishéd report; thd Board 


well as Sewer of 


fac 


the. 
“Board ‘has’ éxplait 
quirement is when applied’ to 
“from dart’ ‘to “and ‘Oxford 
“Street to Circus.” of these néw ‘streéts Will 
“necessitatd ithe Clearing’ away of hundreds of touses 
“or partially’b rsons of thé labourin; 
densely pop is the surrounding” hor 
be: an‘impossibility t6' provide “hadi 
“locality for the” pérsons’ digpladea” 
‘On the’cheap “hotise ‘accontinddation’ isto 
‘titbs, and the ‘easy ‘means of access’ by train 
at the same time its: the’ juestion 
“fore Parliament.”’ In‘ pursiance: of “this itis “now: 
“moting a Bill to amend, alter, or hott the thirty-second ‘ane 
sections “of the ‘Act, ani confer ‘upoti’ the’ ‘B 
owérs of dealing with the ‘dwellings’ Gf the 
should this proposal become Yaw, the first révuits will 
of a new street from Nig meget Road to Charin 
the widening of Gray’s, 
has long had in conitemp bat it has been prevented 
‘from carrying into int consequence’ of the disabling provisidns 
the Stréets Meaiitime, thé Board 
with ‘a° Bill’ proposifig street improverients’ 
naturé:. sehertiés' héw’ streets tlie Hélboth 
Hall Angel‘at ‘Islington; \from Trinity Squa¥e ‘ito ‘the 
“Minories, “and from: one ‘ th Lambeth 
int’ in ‘the ‘Same The Board also asks for powers to: widen 
per Street, Islington; Green Street} Béthnal Green’! Kitty 
Hammersmith a portion’ ‘Wailivorth Road) Star 
mrnons,... “ 
fommons and’ ‘Nets Amendmbs 
On second ‘reading “of the’ Bill, to mdve, That, 
Commons and Inclosures having been fully examined into bya 
Select Committee of this House so recently as 1869, and having been 
legislated ;upon: in| accordange, for the most; part, with the recom- 
mendations of the said committee, this House is Opinion 


bet 


8 


further 1 is not now, required, 


{t ade 


FUND. ; ba oft mo sine LOTT 
‘atthe recent annual meéting:: Hitherto it ap 
“practice hand» éver: two-thirds of the ocollection ‘to: the North 
‘Riding! Infirmary, 'andone-third to: the: Cottage Hospital. 
'Thisa was) ork based upon ‘a calculation ‘ofothe 
But) it workedoin satisfactory 
andy after, keewidebate; the’ original principle’ was 
anil. embodied ‘in :resolutions which ‘was 
-mously.! /But.another subject:of more general interest also 


'|-the! atténtion of «the; meeting.< time, “it chase beer? the 


‘custom td iforward to the minjsters of creligion-one: in-patient ticket 
. for every giineas:collected in: their churcliés..: But fhe wrerage 


cost‘of in-patients is about £7, sol that the Hospital Sunday pollec- 


been unable to proceed with street. is 


which the Board 


adte 


:toshave-‘been the 


of helping the dundsof the 
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LEWISHAM SELF-SUPPORTING DISPENSARY. 


~ 


: 


: cause a serious drain upon them, The wisdom of giving a 
4 the form: of tickets of admission, has often been 
called. in question., In. some places, such, for example, as Oxford, 

Sheffield, and Newcastle-on-Tyne, no tickets are issued 
for collections received. , The sums of money are regarded as dona- 
tions.) And it.is obvious that some change will have to be made at 
Middlesbrough, if the Hospital Sunday is to help, and not to hinder, | 
the good work of the Infirmary and Cottage Hospital =< 


‘THIS institution deserves the special attention of all those who are 
. interested in the provident moyement. The basis on which it stands 
Aiffers in some important particulars from that which is usually 


— adopted ; and, during the two years that it has been in existence, it 


has been carried on with remarkable success. 

_As its name indicates, it is not merely provident, but sedi aappory- 
ing. It asks for no charitable assistance, and it has no list of hono- 
wary subscribers. But, notwithstanding that this is the case, the 
Management is not handed over entirely to the benefit members. 
A few of the leading gentry of the neighbourhood act on the com- 
anittee, and use their influence in recommending the dis nat, 
«There is no dis -house, but the patients attend at the sur- 
geries of the medital officers, and-there receive the advice and medi- 
ine they require, This system is also in operation at Twickenham, 
and it has the advantage of saving the expense which is usually in- 
‘curred in maintaining a central establishment. ai 
.. The amount paid by members last year, and which formed the 
total income of the dispensary, was £153 3s.. Of this sum, £140 8s. 
handed to the medical officers. will eg 

_ the expenses o: ent. were trifling, and that nearly the who 
of the to secure the main object of the 


jo? .WALSALL HOSPITAL. 
‘THE annual report of the Committee for the year 1882 states that 
the subscriptions and donations amounted to £523, against £500 in 
)the previous year; and the church and chapel collections amounted 
to £218, as against £213 in the previous year. The funds raised by 
‘the operative classes in support of the hospital showed a decrease, 
having been £290, as compared with £316 in the previous year, the 
falling off being in the special efforts, such as annual collections, 
and not in the weekly collections. The committee are endeavouring 
‘to pay to the bequest.fund a sum of £2,000, which was borrowed 
from that fund at the time of the erection of the hospital. In Sep- 
tember last, the out-patient department was opened three times 
a week, instead of ‘twice. The number of out-patients during the 
year was 4,514, against 4,492 in the previous year. The number of 
‘in-patients admitted in the year was 275, being an increase of 45 as 
compared with the previous year. ; 


THE GENERAL HOSPITAL, BIRMINGHAM. 
THE one hundred and third annual report, for the year 1882, has 
just been published. The total of in- and out-patients treated was 
"35,782 last year, as compared with 32,995 in 1880. The teeth’ ex- 
tractions were 3,965, against 3,808 in the previous year, and 4,876. 
in 1880. The total expenditure during the year has been £15,007, 
as compared with £21,735 in the previous year, and £18,419 in 1880;. 
- the ordinary expenditure being £14,230 in 1882; £13,160 in 1881, 
_ and £12,727 in 1880. From these returns it willbe seen that in 
both the in- and out-patient departments there has been a consider- 
able increase in the number of patients; and for some years past. 
this increase has been steadily going on, till, at the present time, the 
pressure on the space and resources of the institution is greater’ 
‘than at’any former period. During last year 39,747 patients attended 
at the hospital, 3,324 as in-patients, and 36,423 as out-patients, and 
of these 25,482 were free cases. The total number is 2,944 in excess 
.of last year, and 13,183 more than in a corresponding period ten years 
ago. The ‘necessity, therefore, has become still more apparent than it 
‘was a year ago for the establishment of a suburban branch hospital 
for the treatment of chronic cases, which at present: occupy for long 
periods the beds of the hospital. Such cases would derive greater 
benefit from removal to a locality outside the town,/and the com- 
amittee hope soon to see their way to take steps to obtain that long- 
“projected improvement. The ordinary income exceeds that of last 
by £7: 3d., and is addition 8d. 
-in_ legacies, the receipts in the other items having fallen off. 


ons show a decrease of £714 1s. 9d.; subscriptions, | . 


~ 


received in 1881. The committee desire again to 


“anid inclodes part of the proceeds of the late Musical Festi 


£98 15s. 4d.; and interest from;the bank of £198 93, ld. The e 
trao income amounted to £5,563 (about the same as last Year), 
of the Hospital Saturday collection. The Musical Festi We. 
in all respects a great. success, and resulted in the vehment ‘the 
hospital of the handsome sum of £4,500, including £500 
the accounts for the year were made up. The Hospi il Saturda 
collections have steadily increased, and last year £1,563 0s. 54. «2, 
received from this source—an increase of £330 over the pithy 
thanks to the contributors of this most acceptable annual additions 
the funds ; for, without it, the burden of a heavy debt would rest upc 
the institution. Almost all the items of ordinary expenditure aon 
an increase, which is entirely accounted for by the much raed 
number of patients treated during the year. Housekeeping Bot nf 
creased by £432 4s. 4d., surgery and dispensary by £495 163 8d 
and miscellaneous expenses by £183 8s. 6d.; while there is a de. 
crease of £62 15s. 5d. in ordinary repairs, and £34 12s. 6d. in Con. 
valescent institutions. The total expenditure is £6,740 less than that 
of the previous year, and this result is due to the smaller amount 


‘spent on extraordinary alterations and improvements; and 4 less 


sum also has been expended on bedding and linen. Notwithstand- 
ing the large sums received from the Musical Festival and the Hos- 
pital Saturday collections, however, the committee regret that, at 
the end of the year, there was an adverse balance of £1,378 13s. 74. 


“MILITARY AND NAVAL MEDICAL SERVICES, - 


- ARMY: MEDICAL ORGANISATION.* 
At the present time, when the events of the recent Egyptian campaign 
have led to so many remarks being made in publi as well as pri- 
vately, for and against the arrangements of the Army Medical De. 
partment, and when an important committee is officially engaged in 
preparing a report, after prolonged investigations, of alleged defi- 
ciencies in the military hospitals during the war, and of other allied 
topics, the appearance of two pamphlets on the subject of army 


medical organisation is well calculated to attract attention. They ~ : 


are both, moreover, put forth by medical officers holding good posi- 
tions in the department ; for, although one of the pamphlets ipon 
which these remarks are based appears anonymously, the contents 
sufficiently show that the writer has had long experience of the 
service in foreign as well as in home stations. me 

The pamphlet of Surgeon-Major Evatt has been before the public 


‘for some years, and his strong advocacy of the system commonly 


spoken of as the unification plan of army medical organisation is 
familiar to others besides the officers of his own department. The 


present edition—the fourth—has been enlarged by some additional __ 


arguments, but chiefly by pointing out needs of further develop- 
ments of this system, which, according to the views of the writer, 
the experience obtained during the late Egyptian campaign has 


| made manifest. The scope of the pamphlet, however, is, on the 


whole, much the same as its scope on its first appearance. It em- 
braces a review of the supposed advantages and drawbacks of the 


“old regimental system of hospital administration, and points out in 
‘considerable detail the superior advantages of the opposite or uni- 


fication system. All the arguments that have been urged by the 
advocates of the latter system have been brought together, and are 
put before the reader in very forcible terms. The author, in the 


early sections of his treatise, gives a sketch of the circumstances ~ 


which led to the cessation of the regimental hospital system, and of 
medical officers being specially commissioned in every regiment of 


-the army ; and particularly refers to Sir William Muir as having laid 


down the’lines for the new organisation of the medical service, and 
‘as being “the original founder of the system.” He omits all men- 
tion of Sir William Muir’s predecessor, and of those who, acting 
under him in the direction of the department, really instituted the 


-change, and who for several years had to bear the brunt of the 


strong opposition which was raised against it. Dr. Evatt refers the 


introduction of the non-regimental system of army medical organisation 


to theyear 1873. He might have gone further back ; for,in March 1870 


‘a general order was published, announcing the fact that “medical 


officers no longer form part of regimental establishments.” A careful 
and impartial history of the changes that have taken place in the 


* Army Medical Organisation: a Comparative Examination of the Regimental 


and Departmental Systems. By Ay: eon-Major Evatt, M.D. A.M.D. Fourth. 


edition. London: Churchill. 


and Future of the Army Medieal 
Printed for private circulation, ¥ 
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arniy Medical Department of tate years has 'yet'to be written ; and,’ 
is not the’ of Dr. Evatt’s work, as some‘de- 
scription is given in it of the manner in which the cig altera- 


tions in medical organisation which haye recent 


ears were introduced, it seems only tight to point out that 


the description given does but scant justice to some of those 


mainly instrumental in in l 
Mirmiiod to follow the arguments brought forward by Dr. Evatt in 


f the non-regimental, or station system, of army hospital 
cerentietioh ; they are now generally known, and their force is almost 


universally acknowledged. 
otherwise than acknowledged, it would have been more satisfactory 


if the Objections that have been urged against some of its practical | 


ts had been more completely answered, It is notorious that 
pH strong complaints have abn made throughout the military 
service ever since medical officers were removed from regiments, 
that it has been impossible to procure any satisfactory medical 
attendance for the officers or their families. It has been publicly 
stated by combatant officers of all grades, that, the medical officers 
sent to them have been so repeatedly changed, in some instances 
almost daily, that anything like a continued treatment of an illness, 
however serious, by one and the same practitioner, has been out of 


the question. Dr. Evatt suggests that a specially chosen and spe;,| co 


cially qualified staff-surgeon should be appointed for five years to 
look after sick officers and their families; but, should such a plan 
be adopted, we presume it would only be applied to a few large sta- 
tions, and that the many smaller stations in which married officers 
and soldiers are quartered would still remaifi subject to the arrange- 
ments at present in force. If the subject of complaint exist to the 
extent which is generally alleged, could not some better method of 
management obviate it, without any change in the general system ? 
Then there is the serious evil to the medical officers, especially the 
younger medical officers, resulting from the deprivation, with few 
exceptions, of all the advantages which were obtained from attend- 
ance at well-ordered messes, and the generally beneficial influence’ 
of association with officers in an establishment under military con- 
trol. There is certainly much reason for believing, judging from re- 
ports that reach us, that, in. numerous instances, military medical 
officers are almost driven to live in a manner that is much to he re- 
gretted, as well for themselves as for the prestige of their.depart- 


ment, owing to their dissociation from regimental establishments. |- 


These are matters which deserve full consideration, particularly as 
to the best. modes of remedying them, consistently with the neces- 
sities of modern organisation. There is now a very general agree- 
ment that the old regimental system of army hospital administra- 
tion has passed away beyond recall; that a mixed system of regi- 
mental and general hospital administration, advocated by ‘some, 
must be attended with many points of ffiction and practical diffi- 
culties, as well as increased expense; that, on the whole, the unifi- 
cation arrangement, as Dr. Evatt has shown, carries with it | uni- 
formity and superior efficiency in péace‘and war; as well as economy 
in cost, while it is the only system that can be depended upon for 
developing esprit de corps, and promoting professional improvement}. 
and, under these circumstances, it seems obvious that the efforts of 
the medical officers of the army should be principally directed to the 
removal of all such defects that can be rightly urged against this 
last named system in any of its working details. 4 
The second pamphlet, as its title imports, deals less with quéstions 
of organisation than with the results of the recent changes in 
organisation as regards the position of the medical officers, present 
and prospective, produced by them. \ The writer shows that promo- 
tion is now almost at a standstill, and that in a short time, as 
matters now stand, hardly any of the surgeon-majors, except those 
near the top, can hope to be brigade-surgeons in less than from 
twenty-seven to twenty-eight years’ service, while only a very small 
percentage of them can ever attain to the administrative grade. If 
the calculations given are correct, and they appear to be so, being 


based on the ages of the medical officers published in the war office | 


lists, such a prospect of stagnation becomes a matter of serious 
concern for the authorities in whose hands the administration of 


~ the medical service of the army is placed. It becomes a’ question 


how far medical officers who attain the ages indicated by the length 
of service mentioned, will be competent to perform the active duties 
which devolve on surgeons who are holding appointments in the 
executive ranks of the department. The author suggests several 


plans for creating a flow of promotion in the department, but par- | ~ 


ticularly advocates that all administrative officers should be styled 
Surgeons-general, abolishing the title of Deputy Surgeon-general, and 


ucing them. It is hardly | 


‘At the same time, while the weight of | 
the evidence in fayour of the general hospital system cannot be 


, that 2 tments after seven years, or 
sooner, if they reach the age of sixty before that term*has been 
attained. As a further. remedy, the writer desires that pensions 
should be awarded purely for length of service, 


in the service with a view to attain higher rank, for the sake of the 
better rates of retirement connected with the advanced position. 
_The writer concludes his observations by drawing attention to the 


United Medical Service Magazine, published, say monthly, and open 
to the medical officers of the army, navy, and Indian services.” To 
this suggestion of the writer there cannot possibly be any objection, 
and we ourselves should heartily welcome the appearance of such a 
Colleague in the ranks of medical literature. ‘The medical officers of 
the army and navy, carrying on their duties as they do in all parts’ 
of the world, have splendid opportunities for making a periodical of 
the kind highly useful in its.professional and scientific , as 
well as departmentally valuable to the services themselves, whose 


‘particular interests it would specially represent. 


ARMY MEDICAL DEPARTMENT.—The following is a Listof Can- 
didates who were successful for appointments as Surgeons ‘in Her 


Majesty’s British Medical Service, at the Competitive Examination 


‘in London, on February 19th, 1883. 
Marks. | . 
1D. ce 2630 9 R. 
2460 | 10 P. 
4 J. Riordon ..,,... 12 A. 
5 H. A. De Loni..... 2415 | 13 0. 
Nelis. 2350 15 H. 


_NAVAL MupicaL DEPARTMENT,—The following is a List of the 
‘Successful Candidates for appointment as Surgeons in the Royal 
titive Examination, at Burlington Gardens, on 

following days. 
Marks. | 


Navy, at the Com 
February 19th, an 


| 


INDIAN MEDICAL SERVICE.—The following is a List of the Suc-__ 
cessful Candidates for Her Majesty’s Indian Medical Service, atthe 
Competitive Examination, held at. Burlington House, on February 
19th, and following days. ry apd 


1J3.M X 
2 G. Jamieson ..... 
3 M.A. T. Collie 


Twenty-two candidates competed for five appointments. Twenty: 
one were reported qualified. 


4, W. H. Quicke ......: 
} 54,0. Be 


THE ARMY MEDIOAL DEPARTMENT. — 
THe Army and Navy Gazette has never considered the claims of the army sur- 
 geons formally, and expended a leader a fortnight ago in the attempt to show 
fnat, in the Hunterian Oration, Mr. Spencer Wells talked ‘about what he did 
not’ understand; one which London surgeons knew, nothing about, The 

following reply to the editor, from a in. the army, effectually 
_ disposes of thie part of the argument. He writes :—“‘ With reference to Frees 
remarks on the value. of the opinions of the President) of the: Royal 
liege of Surgeons, on the-subject of thearmy medical ser ol beg to state 

| . that you are,in my opinion, not correct in undervaluing Mr. Spencer Wells’s 
f Piewe. So far from bein, rienced in these questions, Mr. Spencer Wells . 


had many opportunities of arriving at a sound’ judgmetit ‘on the subject. 


one in the Indian medical service. Under such circumstances, 

i: he believes a sufficient: inducement would be. offered for many. By 
medical officers to retire who, though desirous to leave, now remain ioe 
disregard paid in the department. to ‘proficiency in’ professional % 
knowledge. ‘No matter,” he writes, “how good a physician or 
;] Surgeon a man may be; no matter how hard he works at his .pro- if 

fession, no promotion can be gained, nor ‘can he extricate himself _ . 

) from the dead level of mediocrity. Is theré an instance on record ss: 

of a medical officer being promoted for special proficiency in. pro- 2 

fessional knowledge? We think not. Can a remedy for this. be ae 

oe, found ? and how can the authorities be enabled-to judge of men’s vig 

tf professional abilities? In the first place, much more discriminating _ bs 
reports on this subject should be made by administrative officers. E 
Another plan to assist.the authorities in forming a judgment would ~ es 

be the establishment of a departmental professional magazine, in 

‘ ; aan which medical officers could publish their cases or operations, and —: 
uld put forward their views on medical and sanitary. matters—an 
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peared thet. .the: inspection, of of .work,. and, 
issue of had on. the plan initiates by th the, 


Of ‘the. suspense .account -outstandi 


Great good 
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“Fhe, had, large opportunities of se 
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could, be.emptied ra 
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HE SANIPARY-ASSURANCE, ASSOCIATION. 


shreor od sHe 


Gan. sosond, eting. of the. Sanitary ion. || 
was heli at the office, 5 a Place, Regent Street, W., on,T 
day, February, 22nd,:- nee of Sir, Joseph 


T.. Hayter Lewis, was elected to preside, . The Secre 
the-xeport: of. the Council, forthe, year 1882, from. which 


on the Assurance Register, 


in 1881. The property yp 


Bae zi the. year, had varied in annual rateable value 
0 to £1; case, the sanitary 
be “the: “report contained: the’ wo fol-! 
owing paragra 


been made since the issue of the first'réport. The. increase < 
1882 has been nearly double that of 1881. ‘The Couticil have 
cat. the..end..of..1881,iand. 
ion commences its. year’ of: action: with n 


ferted-to the Association. during: the as; 
pointing out that the officers of the Association had inspected a: ech 
greater number of houses than in the preceding year. Still he was of 
opinion that, when the ‘benefits to'be derived from such operations 
were considered, the progress ought, for the. future, still more 
had, however, been one, and.:he:.believed that) 
there was ample promise of further good in thesame diréction.; Mr. 


. Henry Rutherford seconded the afloption-of the report, saying that 


necessity for such an institution was proved. by the work having |, 
n doubled in the second year of, its existence, and, that this was 
remarkable, bearing in .mind_ its; novel, character, and the apathy 
usually exhibited by householders i in sanitary matters. The mate 
benefits of sanitation upon every i ted house individually, oper- 
ated indirectly to the. benefit of the co 
e of sanitary principles, and the ne af for their shee ractical hab | 
thus became. visibly manifest. report, 
pted unanimously; Mr. Mark: Hi: Judge. 
‘Smith seconded, the re-election of Sir Joseph Fayrer 
Mx. H..Rutherford as members’ of the order. 
farther: develop: the -growth,:of the Association,, Professor 
proposed an alteration inp this axticles.inder whieh: the. 


ation is: ndmber of the‘ execitive. to Be 


was, agreed. 


|| There, were also two, fresh cases to be yaccinated, on whom, i 


Logal, Government. Board ‘on the. subject. In t 


ity at large ; for a know- | 


9 rote.of thanks to the -Chairmam, 


lic Vaccina on, ini Fyening); to whic 
tign, wouldjappeat that, in, ‘the: middle of last Octo) tr, Mr. Manby 
wae to attend a trial at: “Winchester, 200 miles away, 


tely: the Lockhart Stephe 
iny’s; Hospital hat ently Gold, Met 
teneng, This gent also a certificate of com 
vaccinator, had, in the previous: 
nal certain children, ‘the parents: whom had to travel 
distances in very inclement, weather ‘to, bring them to be ted, 
it, would’ 


| alsoappearthe locum tenens thought with reason he wasca bl 
-Ons ending in his account tothe, guardians of 


abl 
| “was informed by, the that the board objected to’ pay, 


| the yy oe not‘ been ins by a legally appointéd deput: 

ditea b Board, tw easesoft vaccination 

by. alone should. done the same.. This letter. 

| was accompanied on the pines of the clerk by a sintered hope for Mr, 

by’s health, and happiness for the year. Thereupon Mr. 

, Manby. wrote fo state tha t he would i ny sae € cases, and he would’ 
throw himself on the liberality, of the board as to the unfortunate’ 

position in which he had been placed in being unexpectedly subpcenaed ; 

but.all fo no. ayail.. The board, under the advice of their. 


to, pay 
On of, be. addressed himself to the j 
spector.. of Airy, who, in. his. reply,’ 
writes, as: 1860. ‘No. 3,.. All’ waccination’ 
eas Tallon contract, shall be perfornied, by the contractor’ 
in. person, or-by.some other contractor of the same union acting for’ 
a depaty duly admitted as such (viz,, admitted ‘by. the: 
the-contractor’s te act as his: occasional: 
however, that your unexpected. subpena 
you, no time mnake. application to the guardians for the formal ad= 
smission of ‘deputy, an ‘that. it, was not, possible to get, any,, 
pablic -vagcinatdr ef your union to act-in your stead. The | 
tions no provision for,such an emergency, It. has to ng 
dealt wath; on the spur of the moment, and I certainly think ¥ 
dealt, with it in the. best way for,the public good, I believe ¢ a, 
under. the, the Local Government: joard would auth 
‘payment. by the guardians for. these cases.” 
| n.consequence of the receipt of this letter, Mr. Manby padielaaet 
eir reply, the 
Raa wrote to express its regret that, as.the Joewm tenens had not 
been legally accepted by the board, of ‘guardians, they. could not en- 
force. payment the claim by that body. The. correspondence 
is instructive and, suggestive, It. shows clearly how ready boards, of 
s,.are-to,act in a narrow spirit towards their medi 
offieers whenever the arises., Mr, has intimated 
his intention to resign 


| CLERGYMEN, are, happily, usually to be found.on the side of sania 
bees and it;is fortunate for the,cause of hygiene that this is so, 
since ; their influence, must.,needs largely sway - ‘their parishioners,. 
‘The exception, however,.proves:the rule, 
The Vicar.of Carshalton does not believe-in drainage ; he pins his 
‘faith to..earth-closets... He, regards it, asa.proper course to. call a. 
vestry meeting.to.condemn ;the proposed. drainage scheme for Car-- 
| shalton, and to twit. aud taunt the medical officer of health for. the. 


of the.amenities of vestry meetings, but, a brief statement of. facts, 
| will, ang ce the Vicar is, or. is. not. justified, in his Quixotic. 
.theone, hand, we. ;the responsible medica: 


district, (Mr..E. L. Jacob), who had. come te the meeting on invita-, 
_ tion. to give-any he could. This is.no place for the discussion 


proces 

Officer, “of he h; pointing; out the.death-rate of the ish: of 

per. thouga her,than that of neighbouring, 

larger: g several years of late, 
persis prevalent. and. fatal re; that. the cesspool system) 

i in. yogue: therein is a grea nuisance in. many parts 


: 

undertaking. which .is ‘as ‘yet «maperiectly understood iby 
Ag general public, seems to indicate that-the--Association has alitead i 
nd met a public want, and that its operations will be extended as a 
more ‘widely ‘known. In Jaly,‘in order to. meet tha coy 
of membérs and subscribers wishing to avail themselves 4 
of the Association when: about taking'a new house, a 
alteration was made in the scale-of' feds; ‘by separating the, charg 
4 for:report and specification from supervision of workmen’s certifi 
- cates;so that the charges. for the latter.are not incurred in cas 
~ ‘ 


Bis “vaccinated,” 


“tier Wandle ; “that ‘Local’ been? 
the sanitary authority ta provide sewers, and Some OF. 
have them, aid ‘that the 


i atthorities "have Sewage of ‘the* 

fh ino their new system’ on not fikely tobe’ 
ered. on the other: hare 

ces of the meeting, ‘them’ that ‘noth 


d-its, death-rate very ; and: that will: 

with to the: ‘effgct..” It is manifest 
t this misguided attempt to stop, the much néeded sanitary im! 
proyement of the parish can only be tempi successfal anid! it’ 
ig to bé, that, the shoul ini 80 


i a am 
hospital repo: n 


+ 


fom ‘s made sm: 
who have n ven careful study tothem, should imagine 
ated;” when employed insmall-pox his || 


a person, who: has not had what you, call “an 
“theless, it. is quite clear that, in, the epidemic of | 
reports do not use the term unvaccinated in 
Hampstead ‘and Stockwell cases, in 
vaccinated/does not/appear... Nor, in the entire, 
there any column. of of “doubtful,” This Jast -word. not once appear. 
| are classed a’ nomarks 3” or th no marks are cl classed 
unvaccinated.’ But it often’ ‘happehsthat the éruption covers up'the 
Dr. Rassell of Glasgow, a his report; that patients ou yeco-. 


e, 


-The word un 


sometimes showed.very; awho 
and he apecrvation, that, he sees no not ice of Ity in 
mdon re 
want to not what is the balne, ideal vaceination; is, 
ithe value of the de facto vaccination. as it-exists under, the t laws. or. 
-instance,.am that the unvaccinated die at.47 per cent. of the< 3, anid 
Vaccinated at 9 per cent. What makes the difference? If 


“prevent, how can’ it modify. ‘the disease Is there‘any reason in nature 
gach:a: belief? And ;out,that;-you, recover no more.than.82:pe 
ceent., of the cases no ed 82 per cent. of them Jong before Tonierk 8 

eqmeporanle May of 1786, is it not most probable that ‘the supposition that the 

moditied is false? appeal to medical‘ men, urging‘an explanation 

the. an unvaccinated. po pulation should show 32 recoveries-in. 
0100 cases of small-pox in.1780, and only ly in:1880?.. I: am. Anite sure that any. 

attempt to answer this satisfactorily will be carefully cons dered by those who 
cannot understand it on a ny other ground than a fault of division, insepar- 
G@ble,-as it- seems to them, from any. classification :of an-eriiptive disease | by 
marks made ap the skin previous:to the \appenrance of the disease... 
yy! The healing art is-a noble one, and deserves all encoura, agement, and support ; 
a to select the formula of an age steeped in superstition, and ‘to stereot 

“this formula in law, isbad. en, ity ittvolves invasion, et 


y be disastrous, not tear heal 

of art.— Yours tru HEELE, 


were careful to choose. those of Tater’ years ‘in WwW Hitch the method of tabulating 
“fhe cases has been perfected, and in which thie thrée Heads, ++vaceinatéd,” 

unvaccinated,” and. doubtfal,” ate made tse of. This is evident from’ the 
rematks we made as to the “doubtful” ‘class; a class not: ‘always separated ii 

“the more iniperfect statisti¢s of ‘the first’ year 6f the hospitals’ existence. 
“recent statistics (¢.7., those for the: omic 1881), the group 

nted* contains only those, cases’ ‘about the fact of whose non:vaecinatidn there 

jio‘doubt; ‘as learnt from the patierit ‘of the patient’s relatives. «Those who 
marks ‘of any kind whatsdever ‘are: classified: as: vaecinated,”: while 

regarding. ‘vaccination thereisany doubt areclassedas* doubtink? 

evidence,” of ‘some similar: heading. By thiaimode of ‘classification, 
~aihe possibility. of-error is reduced ai minimum. andi we eannob: conteive.4 
.'mOre perfectly scientific, manner of grouping with regard, to the. fant 
Jof-vaecination.,, In our view, the. gvea pinjorityiog the doubtinl?; 


amvaeoinated ;” but, granting that. they-all ‘belong to the vaccinated. gr 
what do the figures tell us regarding the,‘ de facto vaccination as 
present laws?”.; In the South Bastersy District Kite, ‘Hospital in 
there, treated 3,185, acute cases of whom 2,303; were 
“<umyaccinated,” and 351; doubtf vaccinal e b 

combined-—a class, in: our opinion, 90) some | 
ated as well as vaccinated cases—the death-r was a a, over i hoe r 
[,cent.s of the “unvaceinated”—a exclu ‘of cases 

the iit: 

pl By Vartoils ‘person (some of- then different pares 
figtites telating tot ‘to Lortd ditt Other 
part'to country ‘districts; and‘ régardisig’ Which ‘ther is! grave ito 
Hoth that: ‘by 


“Aisease) were ineluded. ‘Morédver, smallpox isi (by: of: 
~@inhtion) eotifitied chiefly to lowest or. ‘badly vaccinited classes, while 
other last-century it affected ald classes'ef society. theref, 
unteliatile., Resides; the:important question; for’ 

~ cas'to thé,present fatality of smabl-pox. That,-ecdording to the most carefully 
Jconipiled hospital statistics, is, motmausly. greater: in: the unyageinated than, 
cin bhose:who-have claim'to be called yaccinated: The 
odoubt; ‘thé, deotraey and good faith. of 


we threw out,.and eheek-them for, the 
study of this kind is years of the 
SIR,—Will you Kindly inform we if the-anal te’ 


The analysis of water is not one Of thé spectadly 
‘offivers-of. health by the orders. of the ‘Local .G@overiunent Boatd.» 
quantitative analysis be required, the sanitary authority! th fram 


|! thie public andlyst or some analytical Thé.official-ord 


ever, that the inedical cfficercof health shall, “ingorny himself, as 


&s 


sao! BEPORTS.OF MEDIGAL, oF ot 

Taylor haturally jealous of. the reputation 
of this‘ popular resort. From:some:cause, ramours. are; persistently 
citcalated at tlie commencement: of the season, not: only as, te. the 
general unhealthiness of ‘the town, but as. to the fatal prevalence. of 
some, epidemic disease: therein. Dr. ‘Taylor, however, clearly. proves 
fat these entirely, ‘without. foundation, -inasmuch.,as 
the mortality rates were never low.as, in 1881.;, The; general ; 
from alkeausés was 16:34 per :1,000,:which, with the, exception: 9 
thé! raterfor 1876; isthé lowest ftegistered. in, Searborough. 
zymotic causes ‘the déaths were 27, against 65 for the :previous. year, 
and wereréqual to a:rate of the, lowest: ever record rded 
from thiscclassof disease, Taylor adds that, a 


the unpleasant rumours'which are citoulated: about, the, town, it 
none the Jess ;iand-Heha® every 'teason for-hoping .that,those w 
go ithere for> ‘the-benefit. of their health, mot. away: disap, 
pointed. The déaths from diseases of respizatoryorgans 
tain’ alisomewhat ‘high average; 140: deaths. being’ regorded ton the 
; but thé deaths. from ‘great, reduction, 
deaths having been’ registered, er 24iless than,recorded,in 
biialinding ‘to: the> prevaletcé-of scarlet, fever, Faylor 
compulsory notification ,of) inf infections,.di 
ahdJainents:that; with :few ‘exceptions; the death-sheet: i is) bis. ont 
infdrmation~ of: the !-existenoe hof:preyventible disease, jn. 
icality.. Pie sanitaty condition of: the: borough..will 
thorongh and; isyatematie inspection: 
each ‘house which is! ndw being madepa; course which mighty; wit 
guént advantage; bd idoptedtim other:health nesortass Jud ; 
writer, and is entertaining as well as instructive. reading... Dr; Elliot 
reports the:city:as:in al faitly good rcondition xin: the year ,1981,” 
observes ¢ompatisén withthe year imntediately before it, 
as welba8 withithe gentralaverage of: the mext-preveding seven 
terids materially to Heighten and 
expectations of fartherpfogtéss “ir lengthening: life:.and, improxi 
ahi amaveraghof 8265 fot the seven years 1874-80; and, the 
deat hey att average, of §49.in-the seven 
1874860 67 Jagainst; 106.4 
the sevens Pears were: deaths 
from smiall' pox; apparently im relation; torimported 
other caste during. 


vagesént: by raibdoSdveral Ox 

‘were alk . toi thin hospital 


} 
quirem salisiactoriy unless he make himself acquainted with the gemera 
character. of, the; watersupplies,...To do this, he-must not_only observe thé 
physical conditions and. surroundings of the ;wells, or ‘sources of “sipply, 
but must also.be: prepared fo ise, when, necessary, the ordinary cherhical teste <> 
NEM0-+ This not illegal to vdecinate;in ene place ‘only, neither is it. in.the pow 
_.of, any, authority to compel the revaceination of a person so vaccinated. 
- 
; 
- 
ig 
; 
| 
|. 
q 


occurred in the hospital... Altogether, thirteen cases of this disease | were registered from this cause. During his inspections ingore 
were during the year, six of them being removed to hos- | trict, the health-officer made, as in sama cg tae the dig, 


pital e hundred and seventy-three cases of scarlet fever were | of inquiry into the sanitary condition of schoo Point, 
also reported, seventy-three of which were removed to the hospital. | require improvement. EYE y Is, many, of which 
- During the year, 234 tiotices to abate nuisances were served, andin | . BEDMINSTER.—This is an excellent and unusuall. 44: 
nearly all cases the nuisances. complained of were abated without ré, affording abundant evidence of the interest mined we white 
further compulsion: The work of emptying ashpits was carried on es in his health duties. - A special feature of the rep siete 
“very ly and systematically ;” 8,758 were emptied during the | statement showing the comparative immunity which re Ma 
; e slaughter-houses, dairy and cowsheds were also kept | enjoys from heart disease and phthisis. To the first malad 
under supervision. deaths are attributed, being at the rate of 7.7 per 10,000, 
: mumsaax,—Daring 120l, a total of 117 births and 77 deaths were | mean ave for all England is 12.4 per 10,000. Mr. Adams or oa 
= registered in this ct, equal to rates of 23.4 and 15.4 per 1,000 | Haviland, ,» where “sea air has uninterrupted access eae 
- pespectively. Twenty of the deaths occurred in chilf@ren under one | country, up broad vales and elevated country, we find less vist 
‘year of and 23 in old persons above the age of sixty years. | from heart disease,” and thinks that the low rate recorded is due X 4 
ight occurred from zymotic disorders, four of this number | this fact, the district having these topographical conditions The 
being from scarlatina. A death from diphtheria resulted from a | deaths from phthisis amounted to fourteen, representing -a tate of 
sanitaty defect in drainage, which has since been remedied. Dr. | 5.66 per 10,000, or 21.04 per 10,000 below the mean average for all 
Scott refers to the question of the notification of cases of infectious | England. This is attributed to the pure winds from the Atlanti 
- . disease, but thinks that, “although it is theoretically advantageous, | moderated by the position of the hills. The nine deaths from pei 
A we are scarcely as yet in possession of sufficient facts, based on length- | however, are in excess of the average rate. According to the recent, : 
; ; ened experience of the working of local Acts, to afford us adequate | census, the district possesses a population of 24,716, among which : oo 
a ; guidance.” there were 375 deaths registered in 1881, giving an annual rate of . 
— Stroup RuRAL District.—No fewer than 37 deaths were regis- | 15.17 per 1,000. There was a considerable reduction in the mortality 
; tered in this district during 1881, being a percentage of 8.3 of the | amongst children under 5 years of age, these deaths being 89 Jess 
total deaths (442), on the very inadequate information of neigh- | than the number recorded for 1880. A similar decrease is shown 
bours and friends. This is undoubtedly an enormous number of un- | in the deaths from bronchitis, pneumonia and pleurisy. In 1881 
certified deaths to happen in a district possessing a population of | these deaths were 24, in 1880, 73; and in the previous year 81, In 
28,690. Mr. Partridge is rightly of opinion that all uncertified | alluding to the zymotic diseases, which were fatal to 33 persons, 
deaths should be inquired into by a qualified person, and not left to | Mr. Adams refers to the large amount of sickness in the coal-mini 
the judgment of the policeman, who can know nothing of post mor- | district, occurring among colliers, and included under the head of 
tem appearances of overlaying or of premature births. Moreover, | chronic bronchitis, emphysema, and “black lung,” all due to work- 
. “probable” diseases of all kinds are suspicious, especially if noted | ing in impure air. The sickness amongst colliers between the ages of — 
7 as occurring in illegitimate children, or in others where the vices of | 20 and 60, was 67 per cent. above the average. Mr. Adams also ~ 
_ the parents may lead them to neglect or even illtreat their off- | attributes a large amount of the sickness in his district to ignorance 
ing. Cases of overlaying are too often the result of the heavy | and carelessness, and he suggests the formation of visiting and J 


a of drunken parents, for which they should be made respon- | parochial committees, with a view of securing an amelioration in 
ae . gible. Mr. Partridge also descants at some length upon the un- | the condition of some of the inhabitants. In many .respects the 
™ timely death of 85 infants of less than one year of age, which he | sanitary state of the district is far from satisfactory, but improye- 
: attributes to the lamentable. ignorance displayed on the part of | ment is gradually being made, and the authority seem fairly alive to 

parents. Climatic influences, he states, have no doubt an effect on | their duties. ' 5. 
the mortality, especially when children are clothed, fed, and nursed Ipswicu.—The remarkable decrease in the zymotic deaths in this 
as they are in this country among the working classes. The limbs | borough is naturally a subject to which Mr. Elliston, in his report 
and bodies are generally exposed to the cold, even in the winter | for 1881, devotes considerable attention.. The total number of deaths 
months; the fermenting mass of sopped bread and sugar, called | of this class amounted to 65 during 1881, against 185 in the previous 
food ; the dirty stinking milk-bottles (very seldom, if ever, washed | year, and represents an annual death-rate of 1.29 per 1,000. The ; 
or scalded), turning the milk sour almost as soon as put into them; | decreased rate is readily explained by the reduction in the number ' 
and the quantity of ripe and unripe fruit given in the summer; with | of deaths from diarrhoea, 16 only having been registered, against ’ 
_ the ignorance, carelessness, and even neglect, induces a low vitality, | 126 in 1880. Mr. Elliston regards the great decrease in the fatality 
and renders the children susceptible to disorders of the chest in | last summer as mainly due to the cool and wet weather then expe- 
the colder months, and in the warmer to diarrhoea and brain-affec- | rienced. Of the other zymotic diseases, whooping-cough caused 22° 
4 tions. Poverty also has an influence in the causation of this mor- | deaths, measles 8, diphtheria 8,and scarlet fever 3. The total deaths 
tality, by compelling the mothers to work during the day, while their | registered during the year amounted to 886, being 137 less than in 
* unfortunate children are neglected. Mr. Partridge advocates the | the previous year, and 148 under the average of the preceding ten 
og establishment of créches or day-nurseries; but it is to be doubted | years, 1871-80. Amongst: a population of 50,213, this mortality is 
oe whether these would succeed in saving much infant life, unless | equal to an annual death-rate of 17.6 per 1,000. The infantile mor- ~ 
: one under a strict surveillance, which, in many districts, it would | tality also exhibits a considerable reduction, the total deaths of 
Fa ; next to impossible to secure. Twenty-six deaths are ascribed to | children under five years of age amounting to 1,317, or 132 less than 
ae ic causes, half of them being due to scarlatina, and 6 to diar- | in the previous year. Phthisis alone caused 100 deaths, and_chest- 
Whooping-cough was much less fatal than in 1880, as only | diseases 125. Mr. Elliston speaks in high terms of the value of the 
i 1 death happened as against 21 in the previous year. The sanitary | isolation accommodation afforded by the new Borough Fever Hos- 
| condition of the district progresses:under the health-officer’s super- | pital; and he reports that, since August last, when it was. opened, 
 s . vision; butan enormous amount of work is still. before the autho- | 59 patients have been admitted, of which 55 were discharged, cured, P 
— tity, and, until this is completed, the state of the district can hardly | the remaining 4 being nearly convalescent at the date of the report. 
called satisfactory. eR The public disinfecting station was also of conspicuous use during 
‘CHAILEY RURAL DisTRicT.—Mr. Gravely congratulates his au- | the prevalence of scarlatina. As regards sanitary improvements, the 
j . thority that the death-rate recorded in 1881 (11.0:per 1,000 of popu- | health-officer has to chronicle the completion of the arterial system 
lation) ‘was’ the lowest ever recorded’in the district.» The total | of sewerage for the borough, the lack of which in former years has 
déaths from all causes amounted to 106, being 20 less.than in the | undoubtedly. contributed to swell the death-rate beyond its due 
peeves year,and 35 lessthanin 1879. The decrease is very ible | proportions. 
: the zymotic fatality, only 6 deaths being ‘registered from these OKEHAMPTON RURAL DisTRict.—Mr. Linnington Ash’s annual 
: _. ‘@auses, against 15 for. 1880, 19: for 1879, and 28) for:1878. Scarlet | report for 1881 on this district is chiefly occupied in dealing with the 
_ ‘fever ‘ippeared in part’ of: the’ district; and, npon inspection, Mr. | extensive prevalence of diphtheria and typhoid fever, which occurred 
Gravely found. several families (the children of which’in every in- | there during. last year. In the last quarter, diphtheria at 
og - ‘gtative ‘attended the board-schools) suffering from aisévere affection | Bratton Clovelly, and the outbreak was then made the subject 
j ‘Of ‘the'throat, with more or less eruption, simulating both scarlet | of a special report. Besides sore-throats, which were found to be 
‘fever and diphtheria.» The closing of the board-schools was effective | extremely prevalent, there were at least twenty pronounced cases of 
‘in preventing any further spread of the infection. Rheumatic fever | diphtheria, of which four were fatal. The communicability of the 
a in many parts of the district, though but two cases were | disease from person to person was: clearly traced in this epidemic. 
the ‘pauper class: Two deaths | The schools were closed, and every practicable precaution was taken. 
: 
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a Jose of the second quarter of the year, another out- 
Towards the © in the village, whet there were altogether about 


cases of diphtheria, or about one in every four of the entire 
“The red were, croup. two, “ suffocation- 


= tion. The deaths registe: 
a ae one, scarlet fever three, and diphtheria two; but Mr. Ash 
is of opinion that these were, one and all, cases of diphtheria. The 
- schools were an important factor in the spread of the disease, and 
their closure was, therefore, recommended. Various other precau- 
tions were adopted ; but cases ‘of the disorder have occurred from 
time to time, even so recently as February of the current year. 
From typhoid fever, four deaths were registered : two at South, and 
two at North Tawton At the first of these villages, the cases were 
sporadic, but at North Tawton the outbreak rapidly assumed epi- 
demic proportions. So far, Mr. Ash has been unable to discover how 
the disease was first contracted, but he clearly shows that the sub- 
sequent cases were due to the’ use of polluted water. The well of 
water belonging to the house in which the first patient lived became 
Iluted by the washings of utensils and by the house-slops thrown 
into an insecure drain connected with the pump-trough. [very per- 
son who afterwards drank the water was struck down with typhoid 
fever, and each case could be clearly traced to this specifically pol- 
luted water. Mr. Ash attributes the prevalence of fever here, and 
in many surrounding villages, to the prevalent unsanitary condi- 
tions, and to the absence of proper privy-accommodation and whole- 
some water-supply. During the year, there were 244 @eaths regis- 
- tered in one district, representing an annual death-rate of 15.9 per 
1,000. This compares not unfavourably with the rate of the previous 
year, when all allowances are fairly calculated; but the improve- 
ment is more apparent than real, inasmuch as the proportion in 
1881 was based upon the recent census, while the rate in 1880 was 
founded on the census of 1871, since which there has been a de- 
crease or loss of 2,287 persons in the district. 
Cyprus.—Dr. Barry has unfortunately had no chance cf seeing 
the results of the work which he inaugurated in this island, as his 4 
post of Sanitary Commissioner has been abolished. But, before 
leaving, Dr. Barry drew up so excellent a report on the present sani- 
tary condition of the island as to more than justify the wisdom of 
making such an appointment as his was, as well as of his selection 
for the post. Dr. Barry states that the public health of .Cyprus 
during the period reported on was, so far as could be ascertained 
“in the absence of registration, excellent. None of the specific 
zymotic diseases occurred in an epidemic form, only three cases of 
small-pox being reported from the Nicosia district, and one of the 
same disease from Famagusta. Fever of malarious origin, how- 
ever, was prevalent during the summer and autumn in certain of the 
low-lying districts, but they were chiefly of a very mild type. At 
ene part of the Maltese colony, with a population of 43, there was 
an outbreak of ague and of remittent fever. The whole colony were 
‘sick, excepting some of the masters. There were four deaths. The 
difficulty of language (these people not speaking Turkish or Greek), 
the want of nursing, and the lamentable ignorance and filthiness of 
the Maltese, were powerful factors in the sum of the calamity. 
When a large number were removed to the hospital, improvement 
was immediate. The outbreak is attributed to the cultivation of 
» marshy ground during the heat of June. In the Kyrenia district, 
394 births and 217 deaths were recorded during 1880, which, based 
upon a population of 12,466, represent birth- and death-rates of 
31.6 and 17.4 per 1,000 respectively. If these rates are a fair sample 
of those for the island, Cyprus may, indeed, be regarded, Dr. Barry 
remarks, as the sanatorium of the Mediterranean. Referring to the 
‘vaccination statistics, Dr. Barry states that, during the year, there 
were 4,522 persons operated upon in the island, against’ 3,105 in 
1879, showing an increase of 1,417. Of these, 3,680, or 81.43 per 
cent., were reported to be successful; 333, or 7.36 per cent., to. be 
unsuccessful, and 509, or 11.25 per cent., failed to present them- 
selves for examination. No active objection appears to be enter- 
tained on the part of the inhabitants to the operation; in fact, theo- 
retically, they recognise its value, even in some instances petition- 
ing to have it performed. But, practically, the native apathy shows. 
itself, and the operation is frequently postponed until “ to-morrow,” 
or, in other words, sine die. An inspection was made of all the 


- gaols in the island, and a special report prepared by Dr: Barry on the | Sch 


sanitary requirements of those situated in four of the most im- 
portant districts: As a result of the recommendations made 
therein, considerable improvements were made or are now in pro- | 


gress. Dr. Barry’s notes. on the present sanitary circumstances of 


the island will be very valuable for those to whom will fall the car- |) 


tying out of his functions in future. In a great majority of ‘cases, 


‘lined with cement, in‘ some cases- covered, and in some open. The 


from the 17th January to the 20th, at a time when scarlatina was 


the water is obtained from wells sunk in’ the subsoil. In the large 


4 


towns, it is brought from chains. of wells by means of aqueducts 


wells are frequently situated in the courtyard or gardens, and, in 
these cases, are almost invariably in close proximity to the deep un- 
walled cesspits of the privy.. The principal method of excrement- 
isposal is by means of cesspit-privies. These cesspits are very large . 
and deep, and frequently extend under the public streets, They are 
never cleansed; when one is full, it is covered with earth, and a 
new one is dug. Dr. Barry has himself seen cesspits that have been 
in regular use for over fifty years, and the amount of pollution these 
cause to the subsoil may be imagined, when it is considered that, at 
the present time, there are over 2,250 in actual use in Nicosia alone. 
The suggestions which Dr. Barry makes for sanitary improvement in 
the island are vigorous and to the point. The most important of 
these include the improvement, conservation, and. protection of 
water-supply ; the provision of sewerage, or other means for the re- 
moval of excremental matter, together with the abolition of cess- 
pits ; the free admission of air into towns by the widening of street 
and, if possible, the lowering of walls, together with the planting o 
open spaces ; the struct improvement of private: houses; the re- 
gulation of cattle-keeping; and the regulation of cemeteries. 
HALIFAX COMBINATION.—Dr. Britton is unusually fortunate in 
retaining his district intact for a further period of five years. De- 
prived of its centre, through Halifax having a separate health-officer, 
the district is not one that topographically can be commended; but . 
Dr. Britton seems to minimise its disadvantages by.active supervi- _ 
sion and frequent reporting to the eighteen sanitary authorities under 
which he acts. A chief part of Dr. Britton’s work seems to be the 
analysis of the water-supply of the various districts... This may be 
carried to too great alength; and, indeed, it is not unfrequent to 
see health-officers pinning too mnch faith upon the chemical consti- . . 
tuents of potable waters. Dr. Britton reports that, “ when waters 
have been found contaminated, the cause been ascertained, and 
they have been rendered, as far as possible, safe from further 
danger.” He also states that sanitary work has been steadily pro- 
essing, and that the public are much more alive to the value and 
importance of improved sanitary conditions than they. were a few 
years ago. The health-officer’s visits of inspection are well received, 
his suggestions appreciated, and, in most instances, carried out. 
Zymotic diseases did not prevail to such an extent in 1881 asin 1880, 
but. cases occurred from time to time of scarlatina, measles, and 
whooping-cough. There were also three cases of small-pox. Schools - 
were, as usual, a fruitful source of infection; and Dr. Britton sug- 
gests, that “all children, known to have been away from school 
through illness, should be compelled to bring a medical certificate, 
stating the nature of the illness, and whether they. were ina fit state 
to mix with other children, before they should be allowed to return 
to school.” The highest death-rate of the districts comprised in the 
combination occurred at Southowrann (22.0 per 1,000), the lowest 
at Rushworth (9.9 per 1,000); though, it must. be added, that these 
rates are calculated on very small numbers. The death-rate of the 
rural district, which contains the largest number of people, was 17,5 
per 1,000.. Scattered through Dr. Britton’s reports are some inter- 
esting instances of the origin of specific disease. .Thus,.a case of 
scarlet fever recurred at a farmer’s house, in which there had been 
cases of fever of various kinds for many years, Nothing could be 
found to account for. this, until the floor of the kitchen, which was 
used as a living room, was taken up, when a large elongated cess- 
pool was found, from which was taken two cart-loads of.very. offen- 
sive sludge. The drain was.filled up, and there was. no.more illness 
in the house. . In another district, a man had been carting manure, 


very prevalent in Halifax, and the closets in the infected districts 
were emptied every other day. On the evening of the 20th, he had 
sore-throat ; and, on the 25th, two of his children began to have ~ 
scarlatina, On September 17th, a man at Brighouse entered into a_ 
house which had an open ashpit under the windows of the bedroom. 
He complained much of the smell; and, on the 24th, he began to be 
ill, and had a smart attack of enteric fever. The ashpit was imme- 
diately covered, and no other cases resulted,, In the latter end of _ 
April, an epidemic of diarrhea broke out in the. Rushworth Grammar 
ool, from which forty-two boys, four girls, and four servants suf- 
fered. It is supposed to have arisen from the drinking-water having 
been contaminated. by manure from a field... At Outlane, a yo 
woman, aged 27, of delicate constitution, lived in a house, in fron 
of which was a,private road, under which ran a drain from some 
. This drain was broken through bya cart passing over. it, 
and was left in that condition’ several days. As this. woman 
home from the mill where she-worked to her meal, he complained 
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total births, and 21. 3 per cent. “of {he Although 
Fears past, 
it-higher than should be’ ina district so | 


brother who, 


MR. §. at his residence) Heathfield House, Ealing, has 


~ 


A, 


melts ‘ana, ‘devel to 


ents AbIé Feport’ on this 


“Crease 


and eat’ the.infantile deaths. point, with’ oné exception, to. 
want Of care in either nourishment or clothing. ‘Scarlet fever ‘was! | 
sent ‘in parts of the distfict ; but the meagures adopted. by! |. 
@ health-officer prevented any ‘extensive spread Of the disease, and 
0 deaths were registered ‘from this cause, The proximity of privies 
‘etc, to-wells, is one‘ of the, difficulties constantly met, with; and, in. 
‘tie ‘connection, the health-officer states, “the convenience of having: 
Closets, pigstyés, and drains near to a back door ‘is fons 
en “people, considered before , 
ess Occurs as a iti is not ing 


‘until 


“OBITUARY. 


dad jbol LIGERTWOOD PAV PATERSON: 
and greatly esteemed physician died | 


ai 


few weeks ago. Dr. Paterson was born, in Midmar, Aber- | 


‘Geenshife, 1820, and was ‘educated, at the “Grammar. ‘School || 
and Marischal College. of Aberdeen, where-he p ted as’ Master 
““He-acted as assistant. to the then’ Professor of. “Anatomy “ih 

“Maristhat College, and afterwards took the degreé of and ‘the 
membership of ‘the’ Royal College of Surgeons of Edinburgh. ‘He 
ed-at Vienna and -Paris, aftewards settled for several years in| 
‘Pérnambuco, from whence he removed to Bahia, where he practised for™ 
more than a quarter of a century, and during all that time he never | 


classes: short time ago he returned to Baliia~to attend his 
while there, was attacked by paralysis. During this 
wWisit to, Brazil; Dr, Paterson died. ‘Dr. Paterson was a man of kindly, 


‘Bahia éven for a week’s holiday. He returned to Edinburgh |. 
$evefal years ago, and devoted some time td attending practical | 


warm sympathies, and he lived on. the’ most friend ly |. 


8 with the native practitioners, by all of whom ‘he was preety 


med, and to whose consultations he was invariably vipa we 
FRANCIS GOODCHILD, 


sudden death of Mr. Francis Goodchitd ‘MB: Chena. 


given 1 muc 

large Circle of friendsto whom he had, in a comparatively 

period ‘cf ‘endeared “himself. Botti in June 1854, at 
Heathiiela House aling, his career was tomise, Edticated 


‘under the Rev. J: Summerhayes idling, 


College, and Subsequently to lege at 


“Epson: He piamerous prizes for “and diterary 


‘and- “was also distinguished in athletics; ho ‘the 
‘up for one year.’ After matriculating at London. Univer- 
‘ther in be ontered St. "George's Hosp pital, which’ he “quittéd’ to his 
2 “oft his” in this locality! “His ‘premature 
to ‘thé “inhalation ‘of’ ‘whic 

déubt; he had been accustomed for somé to 
fortnsomnia, arid id fatal docidéntwhich terminated 
My? Goodchild, who was a ner ‘of “A! Patten, 


can 


he then’ ‘went 


, there” is. 


tb thi¢ trouble which’ medical" evidence entails “on’ the 
least’ we do'not fee 


for tion. of. tHe 
florins for. jhe ele the court, paid the 
‘florins, ‘without, Next.day the ophthi 
peremptory ‘om, the court, 
return’ three - reuzer. within. 
had made an exorbitant, claim... This. incident. 
“expose the British. practitioner to ‘ “the. envy of less 
ybut; on the other hand, , if com: ons between. Englis 
“thorities, and Austrian offitials in their relation'to m 


-blow to total abstinence was inflicted in the. ls 
ivision on Tuesday, before Mr. Baron Pollock and Mr. peeetes 

“stone, in:the case of Leah, appellant, v. Minns, 

‘| Spondent was summoned before the. justices at. Nottingham. 
ving sold Summer’s Botanic Beer without, ha 

justices dismissed the charge, and it. was tis Gat that was 

“now appealed against. The: botanic. beer was.made..of herbs. 

"sugar, and contained 5.80 per cent.. of “proof ‘spirit, . In _Bass’s pale 

“ale there from 10 to'12 per, cent. of proof. spirit ; in 

_table-beer lager: beer- lotto 12 


om 2 to 8 per cent., ‘and ‘in 


cent, An ana. 
toa 5 per cent. of proof spirits, and an analysis of er beer 
a halfpenny per bottle contained.a similar spirit,, 
Smith a for the Commissioners of ‘Inland Reyen 
“Mr. Wright for the respondent... The Court said ‘that. tie 
“formation was laid under the 4 and 5 William. IV., and they gileds 
that since then various things had been sanctioned for the brewing 
an! aug yet. this botanic beer did not come within any definition, of 
~The respondent had been summoned for a penal offence, a1 
they ‘aust not extend the law so as to bring him. within it,... 
al was dismissed with costs. We doubt. the, accurac of the 
“eetimate of 5.per cent. of alcohol in ginger beer. If it be at all cortect, 
‘the total abstainers have been imbibing for years abundance ale 
Hauer, in of their wishes and intentions, 


“MEDICAL NEWS, 


UNION; Blackwatertown. Dispensary.—Medical Officer, £140 
-- per annum, with fees. Election on the 15th instant. 
‘CAMBRIDGE COUNTY LUNATIC ASYLUM, Fulbourn. — Resident’ Medical 
“Superintendent. Salary, £500 perannum. "Applications by March 
CAMBRIDGE FRIENDLY SOCIETIES MEDICAL ASSOCIATION.— 
_Medicad-, Officer, , £175 per annum. to 
. Littlechild, 5, Queen’s ine, Cambridge, by Marc 
CARLISLE DISPENSARY.—Assistant House-Surgeon. Salary, 
‘ — tions to Mr. John Ostell, Honorary Secretary, 1 
OHICHESTER INFIRMARY. -—Honse-Surgeon and Secretary. Salary, £100 per 
annum. .Applications by, April 7th. 
EAST LONDON HOSPITAL FOR CHILDREN, ‘Shadwell, Resident, Clinical 
“Assistant. Applications by March 22nd. Bre 
“GREAT NORTHERN HOSPITAL, Caledonian Road, Surgeon. — 
y, £63 per annum. Applications by 
GREAT (NORTHERN: HOSPITAL, Caledonian ~Junior’ Resident 
(‘Medical Officer. Applications by March 17th, 
‘HARTLEPOOLS FRIENDLY, SOCIETIES MEDICAL ASSOCIATION, Assist 
, ant Medical Officer. Salary, £120 perannum. Applications toJ,, ‘Tweddell, 
72, Albion Terrace, Hartlepool. 
| AND CANTERBURY House’ ‘Surgeon. Salary £80 per 
“Application by March 28r 
-LIVERPOOGL NORTHERN Assistant House-Surgeon. salary, 
per annum. Applications by March 31st. } hist 
OR ROYAL. DISPENBARY, AND LUNAPIO HO8- 
OR ASYLUM, — Bonorary.. Assistant-Physician, Applications by 
eve arch 8 


i 
3 


NOPTINGHAM DISPENSARY.—Resident Surgeon. per. annum. 


Applications by March 22nd... 
Assistant Mn 


ARISH HOF ST. MARY, ISLINGTON. Resident 
of Medicines. Salary, £100 ber. 
973th 
AMPORD AND STOKE NEW yn 


analysis of. other bottles of botanic beer showedJess . 
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ta, 
—House-Sur; 
| COLLEGE, London. of Ph 
core 


Professor Schafer be 


OF ‘THE 
YORK? ASYEUM:Resident Medica Superinten nt “Salary, 
“Applications by: March 17th. 
}OLATION. Assistant 


DICAL 
2150; second, £160; third, £170. Application 


to J. Brown, ark Street, | Groves, York.’ 


MEDICAL, APPOINTMENTS. 
ted House-Surgeon oPortsmo 
Brieerky, J. M-D., appointed” to the Ohoritén-t 
Medlock D ispensary, ; 
Davis, M.R. “Assistant Medical Officer and tothe 


M.B:Oxon., M.R.C.S., L.R.C.P., appointed to 
St. ‘Thomas's Hospital. on ti 
His Medical cor to go on. 
of the. ‘Shanorlar Union, j 
inted House-Su to the County and: Borough 
LLIVER; Ges M.B., appointed Assistant-Physician to; London Fever, Hos 
@. ©. Henderson, M.D.; resigned 
HAié-Brown, C., M.B.; ©. M.Aberil., M. AG appointed House-Phystctan 
Thomas's Hospital. 


Hanoy, L.P., M.R.CS8,, appointed Resident Medical Officer to fhe Queen Char- | 


olotte Lying-in Hospital, vice W. H: Quicke, M.R,C.8,,: resign 


© West London’ 


HparHooTE, R. Gs, M_R.0.8,, pointed Resident Medical to | 


Chorlton Union, vice J.,8, Main, M.D., resigned, 


43, J..W., I.R.C.P., appointed District Medical Officer and Public Vac- 


to the Bromyard Union, vice. J. Owen, M.D., resigned. 
Hott, W., M.R.C.8., L.8.A., Assistant ‘House-Surgeon' to 
Phomas’ 's ‘Hospital. 
‘Anres, W. Culver, M,'D., ©. 
‘he Wesiminte Hospital ‘or Women, Vincent Square. 


addi ‘on Green ‘Host 
‘resign 


or Sick Children, vice R. 


(Children, Vincent. Square, vice W. Tolwell, M.R.C.S., resigned. 


Dane; inted Medical Officer to the Do Union, vi s.k. | aga 
ve | -bite® those holditig them.> In. ‘the. last cases; where: two were’ ats 
appointed Assistant Assistant 
| hours to hold one of them on the bed, and after the violence of the 


LR: appointed Meat Medical Officer to the Glenmaddy Uihion, | Attack bad passed, that one. remained. for over twenty-four Botits in 


‘Powell, ‘M.D., resigned 

Layton, Henry A., L.R. ©. P.Edin., M.R. C.8.Eng. 
the Cornwall County Asylum, Bodmin, vice F 
~° signe 


tice P, J. Bodkin, L Q.C.P.1. I., resigned 


Ma Ww. T,, “appointed House-Surgeon to the Royal Surrey County 


ospita 


E., M.B: appointed Extra Dispensary Surgeon to the ‘Western 
Infirmary, Glasgow. i 


B., Assistant officer and Dispenser 


SHELSWELL 
~Tt6 the Holborn Union, vice Moore, L.R.C.P., resi igned 


E:R.0.P., appointed Medical Officer to. ‘the Parochial. Boar of 


STRUTHERS, danse’ ¥F.R.O.P.E., appointed Consulting Physician to the, Leith 


Hospital, vice the late Dr. Com 


MARRIAGES, AND DEATHS.. = 
inserti nounc ts of Births, 
‘BIRTHS. > 


LE March Sith, tH h t, Merth; : 
ete; Of a the wite of ©. Biddle 


mmersley, M.R 


We 
DEATH.: b 


0. E.,; Honorary Physician to. 


-of this neighbourhood will, with as little 


to take:place ‘this»(Friday) ‘evening, at’ the 
| Hall, Waterloo: Road: Victoria Theatre), at’ ‘a quarter to 
the, ‘at Rushey attora the wit J. 


HEALTH OF FOREIGN — It ‘azpears from the statistics, 
published, in “the return, for jther weak ending 
ed ote instant, that the death-rate-recently averaged 38.8 per 1000 in. 

three: principal al.‘ Tndidn ‘cities Sit was’ 36.0: Bombay; 37301 


Smallpox 71’ deaths in Bom- 


bay, and.4.in Madras, while..47,, -Fegorded 
in Calcatta’;! ‘showed th fatality in 
Caldttta: « Acording to the ‘most ‘weékly returns, the average 
annual death-rate per 1000 persons estimated a3 be living in twenty- 
two. of ‘the’ ‘largest Eutopean cities, was'29,6,- atid 
6.5,/above Tate ing thé ‘week in, twenty-eight of the 
largest, towns, death-rate;.in St. Petersburg was 38.3, 
although cherie, a further decline from:the higher rates in recent 
weeks; the683 deaths ‘included *24-from: ~pox and 23 from 
scarlet’ In three other northern: 
ania; an d' Stodkholm-——the death-rate -averaged 23,7, ranging from 
7Lin- Christiania to 26.3 in Copenhagen ; measles, caused 6 more 
deaths in Stockholm,, and. whooping-cough /5_ i in: <Qopenhagen. » In 
Paris, the death-rate. was equal to 27,7,-and, was somewhat, 
than. in the. previous week:;. the deaths, included typhoi 
fever, 9:from small-pox.  The-usual: return :from Brussels does 
not appear to have to: hand... “The tate inGeneya was equal to 
28.3, but no fatal age In the three 
neipal” Dutoh cities and the: 
ean “was 29.2, the highest) rate. being 33.1 in 
Amsterdam, where 10 fatal cases: of diphtheria -were recorded; 7 
deaths _small- occurred in Rotterdam. Registrar- 
General’s nine German and Austrian cities, in-which 
the death-rate’ averaged: 29.7, and - ‘from’ 23.4 “and’-28.6 in 
Berlin and Dresden, to 38.6and 40.9 in Prague and Trieste. Scarlet 
fever and diphtheria showed-more- or ‘less fatal prevalence in all 


| these German ‘cities. The death.tate averaged 26.9 in thtee of the 
| principal Italian cities; it was equal to 22:8 in Rome, 30.0 in Turin, 
and 30.3in Venice ; small-pox caused’ 2'and diphtheria..6 deaths in. 


‘Turin. ‘In four of: ‘the? American -¢ities, the -taté _dve; 


! and ranged from 21.5 in Philadelphia to 28.7 in‘ ean 
Christo topher, appointed ‘Consulting Surgeon to the North- Ae in Philadelphia to 28.7 in ‘Baltimore. 


‘Smallepe x caused 49 deaths in Baltimore, showing a-further decline 
‘from Seven. déaths from ‘small-pox’ 8 
from apherd fever were returned in Philadelphia, Diphtheria was 
‘more or less fatally prevalent in each of these. Ametican cities.“ 

DISEASED MUTTON.—Illness of a most serious nature hag been 
reported as haying occurred in the neighbourhood of Snake's: Valley, 


‘Western’ Anstralia. During: the last few weeks theré have: been 

| Several cases in.the neighbourhood of Snake's: Valley of persons being 

H., M.B.,- inted Honorary Ophthalmic to 
pital f | are twitchings of the nérves, somewhat similar to those produced by 


Karen, 8, appointed Honorary Surgeon to the Hospites Women stryebnine, anilisome :days.’ suiden.:pain: and 


-attacked ‘with illness of ‘a most: seriouws.natute. The first’ ‘symptoms 

‘patients, who, if not forcibly restrained, would dash their‘ brains out 
inst the wall, and during the paroxysm ‘do all in’ their power to 

tacked atthe same moment; four men were required for fourarid’ & half 


‘a state of insensibility., It is suggested that. these. might. ‘possibly 


have. arisen from the presence of parasites in diseased sheep, | and the 


‘mutton when, not. being sufficiently cooked,” 
SLAUGHTER-HovUsE ReForM.— At the usual. monthly: meeting: of 
the Sanitary and Economic Supply Association; held on.the17th 
ult., in the School .of ‘Science, Gloucester; the “Bishop. of: Gloucester 
and Bristol in the chair, after-a discussion on the above subject, in- 
troduced by Dr. Wright, F.R.S.,.Medical Officer of Health, for. Chel- 
tenham;' the following’ resolution, proposed’ by Dr Bond, and 


| seconded by Mr. G. Bowly, was unanimously adopted :— ‘ That ‘this 
THompson, C. 8., M.B., aiget * Medical Officer to the ee Union, vice meeting desires to express its- warm approval of the principle of 


public slaughter-houses as conducive to the: ‘interests'of-economy, 
‘health, and humanity ; and its’ earnest ‘hope that the loéal authori 
‘as possible, take suc 


steps as may be in their _— to Provide for this most ens 


| want; 06,37 Here 


yal Victoria Coffee 


eight, Dr.:Norman Kerr.in the-chair,.. The following gentlemen, it 


| -is-expected; will, address. the, meeting: Dr; Alfred Carpenter Dr. - 
C. R. Drysdale, Surgeon-General 


-Francis, M,B.;:Dr..8. Wielo- 


Branthwaite, and Dr. 
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OPERATION pays aT THE HosPirats, LETTERS, NOTES, AND ANSWERS TO 
POBSDAY: 1.90 Westminster 2 London Ophthal- hve ete. should be matters, non delivery 


Y....8t: Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, | _ Strand, W.C. 

1 p.mM.—University College, 2 2 P.M.—Royal | CORRESPONDENTS who wish notice to be taken of their communications, shoula 
London Ophthalmic, 11 a.m.—Great Northern, 2 p.M,—Samari- authenticate them with their names—of cougse not necessarily for pu 

tan Free Hospital for Women and Children, 2.30 p.m.—Royal | Pupiic HEALTH DEPARTMENT.—We shall be much oWtzed to Medica} Om . 

other Reports, favour 


" ' Westminster Ophthalmic, 1.30 P.a.—St. Thomas’s, 1.30 P.M. of Health if they will, on forwarding their Annual 
— por St. Peter’s, 2 P.M.—National Orthopzdic, 10 a.m. us with Duplicate Copies... Sig 
ag... | CORRESPONDENTS not answered, are requested to look to the 
THURSDAY? ......8t. 1 p.w.—Central London ‘Ophthalmic, 1 to the Notices to Cor. 


7 .2 PiM,—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster | WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


Ophthalmic, 1:30 P.m.—Hospital for Women, 2 P.m.—London, 


: FRIDAY.............King’s College, 2 P.M.— Westminster Ophthalmic, 1.30 | Srr,—As one who has been a medical officer in the mercantile } 7 
: : : P.M.—Royal Londor Ophthalmic, 11 4.m.—Central London | — should like to be allowed to make a few brief remarks on one of the . 

Ophthalmic, 2 p.m.— London Ophthalmic, 2 p.m. cussed in the leader that appeared in the British MEDICAL JouRNaL 6f 
— . —Guy’s, 1.30 mas’s Department), 10th instant. the 
2 P.M.—East London Hospital for dren, 2 P.M. In with the’ subject of the follo passage 

saloon passen gers be requir pay the surgeon fi 

SATURDAY. ...... St. Bartholomew's, 1.30 P.m.—King’s College, 1 P.m.—Royal should they need them, according toa just and specified of chan 
4 London Ophthalmic, 11 4.m.—Royal Westminster mic, | Icannot but think that the sum accruing in this way would be, not 
1.30 P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 4.M. and but, in trifling. People, asa rule, are not more likely, b the 
2 P.M.—London, 2 P.M. : being afloat, to know when they stand in need of medical services they do 


~ when ashore. Preventive advice they are not any enlightened enough to ask 
and spontaneously pay for; and one reason why so many fail to consult the 


2. | "E HOURS OF ATTENDANCE AT THE ; LONDON 4 doctor, when from actual illness they ought to do so, is because they do not’ 


want to spend a fee, or an unknown number of fees, for what often seem 
HOSPITALS, them a trifle. It appears to me, moreover, simply inexcusable that a woke 
hg Medical Surgical, daily, 1; Obstetric, Tu. F.,. ‘Skin plea of custom —a mode w reason and advancing knowledgealike condemn 
— M. W. 45 1.30; ~should unnecessarily be adopted as a part of that professes to bea 
ee P reform. And further, the anomaly is increased by the fact that the method of 


Guy’s.—Medical and ical, daily;-exc. Tu., 1.30; Obstetric, M..W. F., 1.30; ent proposed is different, for noapparent reason, from that suggested f, 
M, W., 1.30; Tu. F., 12.305 Son Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tee reccbage panecngers and crew. It is not in the least n 4 at 
tina's Co1LrEcE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.8., | hat, after all that has been said and written recently on the system of provi- 
~25 


Skin, Th.; Throat, Th:, 3; Dental, F., ax to suggest that the required like this. Let 
.—Medical,. daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. | e shipowner be requir pay, say a month, the Government contribut- 
8., 1.30; Eye, 89.30; Skin, W., 9; Dental, ing the same towards the medica] officer’s salary; and where the number 


Tu., 9. i of say let assistant be appointed at 

e of the principal. money requ ‘for the purpose might be 
Muppiesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; '0.p., W.8., raised wholly, or in part, by a levy of sixpence per. heac on steerage pas: 
1.30; Bye, W. 8., 8.30; Bar, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. sengers, mm two shillings and sixpence on saloon passengers, the Aina 


aif moneys bein rhaps. appropriated as indemnity by the shipowners, and the 
Br. BanrHoLomew’s.— Medical and Surgical, daily, 1.30; Obstetric, Tu. ‘Toe latter by ton Canon ; or both levies might be made, and the medical 


o.p., W. 8., 9; Bye, Tu. W. Th. 8., 2; Ear, M.,; 2.30; Skin, F., 1.80; 5 officer’s sal : 
; Orthopedic, Den lary. paid therefrom, at the rate of £20a month by the Govern- 
. &’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. 8.,1; 0. shou saved the trouble, theem ssment, and the indignity of collecting 
ae Bye. W. S8., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, it. Everything considered, it will probably be found that the veer ser- 
+» 2; Dental, Tu. 8.,9; Th.,1. j vants, the improved accommodation, and the board required to be led by 


‘Be and Sargical, daily, 1.45; Obstetric, Pa. F.,90; | tributes the salary coming from the passengers indireetly,in the manner! have 
Sr. — an ly, 1.45; O c, . ; 0.p.,Tu. ute, the sa’ coming from the ngers indirectly, in the manner I ha 
2, Eye, To. F. 9.15; Ear, M.Th.,2; Skin, Tu. Th., 1.30; Throat, M.Th., | indicated. 
4 1.45; Dental, W. 8., 9.30. to paying motion by 
a p ; n all ships, except perhaps the colonial emigration ships, the number 
ny, would vary of course directly in proportion. m the nature of the case, a 
Skin, Th., 12.30 ; Throat, Tu., 12.30; dren, 8., 19.30; ‘Dental, Tu. F., 10. large salary cannot be looked for ; all the more need, therefore, thatit should be 


{ NIVERSITY COLLEGE.— Surgi daily, 1to2; Obstetric; M. "9 constant in amount, and certain and regular in payment. Of course, £500 a 
1.30 ; M. Th. 8, 1.45; 8., 9.15; is not a penny too much for a good man, but that is scarcely the point. 
Th., 2.30; Den >» W., 10.30. are plenty of food men who would be content to fill. the post for less, 
A ig n and not a few who do even harder and more onerous work on shore without 
WESTMINSTER.—Medical and —— daily, 1.30; Obstetric, Tu. F.,3; Eye, M. such pay. Payment on shore is not, invariably, in proportion to professional 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. , skill, and is not likely to be while practices are bought and sold, while any- 
+ j thing. like a just and ready test for the skill'that is worth so much a eats has 
not yet been invented. On the other hand, to make reasonable demands, 


— ; OCIETIES DURIN would probably only succeed in raising an amount of opposition which might 
So MEETINGS OF 8 D G defeat our efforts at reform, or greatly mar the results. W. F. PHILLIPS. 
NEXT WEEK. St. Mary Bourne, Andover, February 19th, 1883. 


al ANOTHER VEGETARIAN’S EXPERIENCE. 
MONDAY.—Medical Society of London, 8.30 p.m. Dr. Routh: A Case of Poison- | Sim,—It may be of interest if any other medical men besides your correspondent 
; ing by Citrate of Caffein. Dr. Robert Lee: On the Diffusion of Medicinal of ive their experience pe 
exclusive o ers’ meat—stating why they have adop an e 
Agents in the. Atmosphere. Dr. Symes Thiompeon Alpine Heglth- Iam aged 57, and:have suffered isin ithiasis and rheumatic pains, besides 


a aj Resorts. periodic attacks of gastric catarrh. The following is my dietary: Breakfast— 


a 2% ounces of American breakfast cereals in porridge, a small cup of coffee, and. 
TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. A. Willett bread. coures 12 of 
prepared pea flour made 
q -opand Mr, W. J. Walsham: Second Case of Malformation of the Left into soup, with one drachm of - dovemabol pe ry of meat; second course: 
4 Shoulder-Girdle, with Remarks 6n the Nature of the Deformity. Dr. petatons and third apd pa ape milk. Tea— 
: Two Cases of Co ital Syphilis of the Larynx. cup of wea an egg, an e 15 or 20 ounces of milk in.,various 
gg Kidd; ; forms in the course of the day. I have got rid of the rheumatism and the 
WESDAY.—Hunterian Society, 7.30 p.m. Council. 8 p.m. Mr. Tatham: |. lithiasis. I still suffer from the gastrig catarrh when exposed to cold and 
&§ SMiilformed Heart.. Dr. Warner: The Advantages of Antiseptic Precau- | damp.—Yours, etc., 
ste .G. H. nformed whether there is such a 
THURSDAY.—Harveian Society of London, 8.30 p.m, Clinical evening. Several | “Coffee, and, if 86, he would feel obliged with information as tothe manufacturer 
‘cases angi specimens of interest will be exhibited. = 8 = ~ and price. He has not been able to learn of it through any druggist. 
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toe ati mint-lozenges in-his pocket, ‘to kirk and to market,” with the * 


result of becoming as much ‘bound to them as he had formerly been to the 


“narcotic 

The last para 
tion of a pihen id tery decided and very short ; but, unluckily, equally inde- 
finite, which is not to be wondered at, inasmuch as it forms one of the vexed 
questions amongst toxicologists. But to say that ‘‘ we know nothing” of the 
effects of a minute dose of such a drug as aconite is certainly a mistake ; 
and if Dr. Kerr does not know, he should surely content himself with simp] 
sayingso. Mr. Spencer Wells was the first reputedas finding great benefit in small 
(half-minim) doses; but I, with many other allopathetic practitioners even 
of my own uaintance, have been quite satisfied with results of one- 
twentieth of a drop. Is this not minute enough to please Dr. Kerr? As to 
the truth of such assertion, he can prove for himself in the first case of catarrh, 
in the early stage, of any of the mucous membranes, that comes under his 
notice. .The only room I can see for a fallacy in connection with these effects 
is the ibility of it being the other ingredient of the tincture, the spiritus 
vini. But, then, that is alcohol, the other substance quoted. i 

Let me only further point out to Dr. Kerr that, should he not be satisfied 
with the peidutendes of the dose in my argument given, it-has still the ad- 
vantage of possessing such a quality to a much higher degree than the bever- 
ages do of alcohol, of which he speaks in such sturdy and positive terms of 


recommendation.—I am, yours faithfully, : 
T. Histop Jounston, M.B,Ed. 


Rosehill, Eskbank, Dalkeith, N.B., February 10th, 1883. 

§1r,—There are some statements in Dr. Norman Kerr’s letter of the 10th inst., 
which are at variance with my experience; and, as the subject ofthe reclama- 
tion of drunkards is an important one, I would like to have them elucidated. 
Dr. Kerr states that he has ‘‘ seen marked good following the administration 
of various intoxicating beverages containing from 5 to 2 percent” (of alcohol). 
Now I cannot imagine how such beverages can be considered er 
< os porter only contains 5.12 per cent. of alcohol, and it is certainly 

cating. 

Then Dr. Kerr speaks of singardoee containing 13 per cent. of alcohol, as 
having been taken, not only without harm, but with considerable benefit, by 
reformed drunkards. Half-a-pint of such ginger-beer would contain 1.2 
drachms of absolute alcohol, or 2.7 drachms of proof spirit, a quantity which, 
it appears to me, would be quite sufficient to arouse a dormant craving. I 
have more than one case in my mind where a sip of wine, which could not 
have contained ten drops of alcohol, revived a craving which had lain dor- 
mant for years, and which, when aroused, was not gratified until delirium 
tremens and death resulted. In these cases there was undoubtedly the ele- 
ment of taste ; but, apart from taste, I cannot help peering that the presence 
of alcohol in the blood causes a craving which too often leads to a further 
consumption of alcohol, and that éven greatly diluted drinks may bea source 
of damger to the reformed, Who, always prone to relapse, should not have un- 
temptations placed in their path. 

I should like to know why aerated bev need ferment, and whether 
ginger ale and lemonade could not easily be obtained free from such measur- 

le quantities of alcohol. 

There is another point in which I must join issue with Dr. Kerr; my ex- 
perience amongst abstainers leads me to believe that the use of the so-called 
temperance beverages marks a middle ground between the non-abstainer and 
the abstained of some standing. At first, when the use of alcoholic drinks 
is given up, various substitutes are tried, but after a time they gradually fall 
into disuse, and water, the natural beverage, is relied on. .In contirmaticn, I 
may mention that in a large temperance hotel aerated waters are but little 
used, and when they are it is chiefly by non-abstainers. The probable solu- 
tion is that, when the alcohol is eliminated from the blood, the morbid thirst- 


t see no nad reasons for recommending weak alcoholic or flavoured 
and sweetened beverages instead of water; but those who differ from me have 
at present Plenty of varieties to recommend, and I hope we will not see the 
standard of non-intoxicability (according toGovernment) raised above what it 
is at present.—Yours, etc., “ E. MacDOwEL CosGRAvE, M.D., M.B., M.A. 


weeks ago, your correspondent “H. L. H.” quoted a from 
Captain Burnaby’s book On Hor: through Asia Miner, in which it is stated 
that the Koords are accustomed, in cases of hernia, to burn the akin around 
the seat. of the protrusion ; that the proceeding is sometimes attended. with 
considerable benefit. He adds that this method of cure is not generally known 
to the faculty, and he therefore invites attention to it. May I also invite 
“H. L. H.’s” attention to the fact that this same operation was practised in 
the latter half of the tenth century by the Arabian physician Abulcasis. .To 
verify this statement, he may refer to H "3 Geschichte der Medicin, vol. i, 

, or to Channing’s edition of casis de Chirurgid, p. 91.—Yours 


ly, 
King’s College, Cambridge. be 


—T'am attet wh 


London February, 27th. 


ERRATA,—At page 434 of the JouRNAL of ‘March 3rd, 


StR,—As one who used a tricycle in country practi 


§1r,—Will some one of 


— 


IncIPIENT CaTaRacrT: OPTICAL ILLUSIONS, 


»{but, except general y and cedema, ‘no great sufferer, and in pos- 
session of her pein faculties. Cataract. is forming on both eyes. Nearly 
every day she sees for some time a church, numbers of people entering it, car- 
ving up, sometimes a market-place full of life her windows, 

_ although she is quite aware that there is nothing of the kind in reality. The 
vision ceases when she shuts her eyes; therefore I cannot consider it a halluci- 
nation in the proper sense of the term, May the impaired vision (in an anz-~ 
mic person) be the cause of it, presenting to the mind confused images for a ~ 
persisting wrong intepretation ?— Yours faithfully, 

Aveustus HEss, M.D. 


*,* The most probable explanation of these appearances is the supposition 
that the cataract is progressing in the-form of dotted or linear opacities, the 
shadows}of which, projected on the retina, are readily imagined by the 
mind into the forms of objects with which the patient has been or is familiar. ~ 


HyPERIDROSI®, 


S1r,—If your correspondent “‘ M.D.” will give his patient five drops of nitrite of - 


amy] with a little spirit (one drachm) and tragacanth mixture (one ounce) in 
some simple vehicle three times a day, I think he will find it a pe ore 


him.—I am, etc., 

*,* People are variously affected by this drug ; and full doses. require caution 
and careful watching. Oe ape 
second column, first and 
second lines of Mr. s’ letter, for “Dr. Ewing Smith,” read “Mr. Greig 
Smith,” and for ‘‘ Mr. Harcourt,” read ** Mr. Harsant.” 


. HEMIPLEGIA FOLLOWING ACUTE MYELITIS. 


S1r,—If “A Physician,” who writes in the JouRNAL ‘of January 6th, will com- 


municate with me, I will give him such particulars of a long-standing and 
extreme case of hemiplegia fgllowing acute myelitis, treated with marvellous 
success at the Droitwich Brine Baths, as may induce him ‘to try this treat- 
ment in the case to which he refers.—I am, ete., om 
Gloucester, March 6th, 1883. Gro. A. HepwortH, M.R.C.B., ete. 


TRICYCLES. 
ice for more thon a year, [may 
be allowed to speak with some authority on the subject. I should certainly 
not advise any medical man who has long distances to cover, to attempt the 
use of atricycle. The exercise is so severe as to entirely weaty one out, éspe- 
“cially in a hilly country. The machine which I had was the “Salvo,” made 
by Stanley Brothers, of Coventry, and which about three or four years ago was 
tly praised by various writers in the JouRNaL. The principal adva) 
found, was that for night work, you could start at once, without any 
lay.—I am, sir, yours, etc. J. A. ERSKINE STUART. 
ealy, Batley, Feb., 26th, 1883. os 
THE DOSIMETRIC SYSTEM. 


M.D.—We do not know of any criticism by any recognised authority of the so~ 


called ‘‘ dosimetric” system. The plan of giving the active principles of drugs 
in small doses, instead of the c drug itself, has long been recognised, and 
i yaleeeeeny practised; but it is nonsense to speak of it as a “system” of 
medicine. 


A OF FEES. 


S1r,—The British Medical Association has done, and is doing, much for the hon- 


our and welfare of the profession, but it has left one thing undone; it has 
never drawn up a scale of fees, and a code of ethics, for the general practi- . 
tioner. It is true that the Manchester Medico-Ethical Association and the 
Shropshire Branch of the British Medical Association have taken up the sub- 
ject, but I can affirm, after twenty years’ practice, that there is an urgent 
need for such a guide for the Metropolis. If my suggestion were acted upon, 
it would prove of very great service to many who now have no certain light 
to guide them, and it would probably be of use as a standard for the various 
Branches of the Association,—I am, Sir, your obedient servant, 


LinpuM. 

VEGETARIAN COOKERY. 
F.R.8.E. asks if theré is a good “ ” cookery book ed? He does 
not mean merely acollection of recipes for cooking les, but one deserib> 


ing various assortments of dishes for different meals, ¥° 


ENLARGED TONSILS. 

our correspondents kindly say, if moderately enlarged 

tonsils will regain their natural size under any local application, and, if so, 

what is the best course to adopt? I have always found nitrate of silver effec- 

_tive to a limited extent, but beyond a certain point, it seems to lose its reduc- 
ing power.—I am, etc. 8.M. 


ERUPTIONS FOLLOWING INJECTIONS OF MoRPHIA. ti 


Srr,—If your correspondent ‘‘.L.B.” will omit the acetic acid from his solution of 


three ns of acetate of morphia to a drachm of distilled water, and then 
if he will always inject the solution deeply into the cellular tissue over the 
abdomen, hips, thighs, or legs, he will never again -see an abscess follow its 


use.—I am, ete: MEDICUS. 
PERSISTENT Hiccoven. 


S1r,—In-reference to letter of “ M.D.,” allow me to say that in an’ obstinate 


case of hiccough, under my care, some time since, I was able toinstantly check — 
it by a subcutaneous injection of one of morphia.. The cause of 


the hiccough was a disordered condition of the alimentary canal, Repeated 


aloetic enemas cured the complaint; and the frequent use of Hunyadi Janos 

water has prevented the return of what had previoust 

trouble.— truly, 

INFALLIBLE DIAGNosis. 

“ Now. in Vienna ‘re first rate at nosis ; but then, you see, they aly 
ow. in. they they ways 


been an ‘almost annual 
mu. J: V. 


Pape 


make a point of confirming it by a 


og sir,—Might not even Dr. Kerr be a little less iconoclastic in his criticism, and : 
a little more guarded in “his. assertions on the above subject? It seems. pos- 
= sible for such an eminent gentleman.as he, with: ‘“‘ medical training,” «* prac- 
: : tical acquaintance with the facts of the pathology of alcohol,” etc., to 
“ fall into error, as “naturally,” too, to all as those who" 
have not obtained and such the ‘danger to ‘the 
reformed inebriate lie not in alcohol’ as alcohol, in alcohol as what does ; 
it lie?.. In alcohol as proportion ? Scarcely pure English, such setting !..Nor 
4 am I persuaded as to its infallibility. Are we to set at, nought the Pore ofa ‘ 
f drop or two of blood to give rise to all the fierceness in the nature of the tame ' 
tiger? ‘And it may be a nice point to-prove how far the thirst for alcohol in Z 
: the inebriate actually differs in power and intensity from:that for blood in the i 
above beast. Again, putting aside such a danger altogether, with which | 
; many members of our profession unthinkingly. or unbelievingly, are daily sur- 
rounding their reformed (?) pen it still is an absurd thing to bolster up - 
: an evil appetite—on a sort of jail-fare, so to or gated the anticipation of its | 
languishing to death, in spite of Dr. Kerr's belief in such a system of needless a 
i ‘ expense and prolonged thraldom. Why not deal with this craving as we | 
deal with other doomed criminals? The ginger-beer” retreat to my 
memory the case of a friend who, upon religious scruples, abandoned the use : 
‘ of tobacco, to which he had for half a lifetime been a great slave. The : 
| 
| 
. 
> | 
A 


a 


JOURNAL. 


I 
think it. per é 
brethren o: nst ‘an ‘inhpostor. of 
eal meéa'few days ago to 
his name was Phillips, ‘and that he’ was nearly Wieden 
Jemen of that name ice in London. that ‘the 
*s statements were false. He took of the ce wise 
hood before I facts of the Case, ot 
given him in Youre f 
PARAPHIMOSIS. 


been called toa case of paraphimosis in a ‘youth, tried 
usual remedies, without success, I have great pl pleasure in bearing testimony 
°#6 the utility of the application of ‘the narrow 


e, as recently advovated 


TREATMENT OF PUERPERAL tat, BY |IODIDE OF 
Dr. Tomas T. Gaunt, in, the American, Journal.of Obstetrics, expresses. his dis- 
qupcnment at the ill success of belladonna in checking the secretion-of milk, 
effects iodide of lead. He says: breast beitig | 
* thoroughly ed and perfect fea an cleansed, we smear its surface with the officina! 
” ointment of the iodide of 1 and then gently rub it in until “a considerable 
tity is absorbed.’ f sheet-lint, of:a'size sufficient to cover 
breast, in the re Acetate of lead, from: 3ij to. §ss to the 
pint of a one-to-four solution of alcohol. If we desire a more ele t prepara- 


‘tion, eau de i be substitated. If, there be.much pain; it is often: 
well to’ apply an’ blade r upon the cove’ the breast;' The lint 
—_ be frequently di in the lead lotion... The following phenomena 


resent themselves: first, a cessation of pain, and feeling 

tension, which is:soannoying. It is common for the: patient, who has 

deen exhausted. by pain and consequent.loss of sleep, to fall: into.a,refreshing 

ene even after the application is made. the course of or. four 

hours, the breasts may be completely emptied by an experienced hand. The 

_. @intment should be used as a lubricant during fhe manipulation. bike. applying 
the iodide freely twice or thrice daily, the secretion wwii be gone in 

one week, asa pivotal po it in’ the treatment is. thé use yr his 

~ ointment; the evaporatin ng lotion a and cold being only adjuncts. I have 

proved by "repeated trials t' alone, it is capable of exerting | 

an, absolute control, oyer.the secretion. I believe we here invoke a specific 

‘action from the lead iodi A point of considerable. moment is the partial 


it. is capable of inducing, which thus enables us to empty the | 


pty 
1s, where before even.slight pressure was badly borne. Its action without 


“geen in its the up of the 
secretion.’ 


the pages: recent back this has been 


COMMUNICATIONS, LETPERS, ete., Sata been received from : 

~ Mr. Robert W. Jenkins, Fawley, Hants; Mr., Arthur. H. Boissier, Pockling- 
‘ton; Dr. Manson Fraser, London ;:Mr. Williami’Gibson; New York; Dr. A. D. 
“Rapier, Dunbar; Dr: A: Carpenter, Oroydon ; Dr. L. Maybury, Southsea’ Dr. 
‘A. Dempsey, Belfast ; Dr. E. H. Jacob, Leeds : “Mr: R. G: Herbertson, New 
Cumnock, N.B.; Dr. ‘A. T. Myers, London; Mr. A. W. Mayo Robson, Leeds ; 
_ Mr. T Jackson, Brough, Yorkshire; Dr. Carey ‘Coombs, Castle Cary; Mr. 
~ Samuel Stretton, Kidderminster ; Mr, 'T. Whitehead Reid, Canterbury; Dr. 

Solis Cohen, Philadelphia;, Mr.,George Padley, Swansea; Mr. Charles 
Mercier, London; Mr. 0. W. Belfield, Bristol; "Mr: C..T.; Kingzett,: London ; 
‘Mr. A. M. Boys; Pill; Mr: Shirley F. Murphy, London ; Dr. Wallace, 
“‘Parsoustown ; Mr. J. Scott Battams, London ; Dr. ‘Saundby, Birmingham ; 
Mr. H. Ernest “Trestrail, Aldershot ; Dr. W.L, Hunter, Pudsey; Mr. J. E. 
‘Lane, London ; Dr. Milson,;South Hampstead; Mr. J. Brooks, Ludlow; Mr. 
CO. A. Patten, Ealing; Mr. J. Fletcher Little, Wharfedale, Leeds; Mr. T. H. 
Ravenhill, Birmingham ; Dr. Sawyer, Birmingham ; Mr. George F. Edwards, 
Alfreton ; Dr. F. W. Draper; Boston); Mr. J. 0. Hnrley, London; Dr. C. Mey- 

moté Tidy, London ; Miss E: Oons, London; Mr...Alex.' P. Fiddian, Cardiff ; 
“Mr. Lawson Tait, Birmingham; Dr. G. Mayer, Aix la Chapelle; Mr. Charles 
Stacpoole, Salisbury; Mr. Bowreman Jessett, London’; Mr. George May, 
jun., Reading; Mr. A. E. Harris, Sunderland ;;Mr. B. G. Morison, London ; 
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LUMLEIAN LECTURES 
URIC ACID: ITS PHYSIOLOGY AND ITS 
“RELATION TO RENAL CALCULI 
Delivered before the Royal College of Physicians, 


ALFRED BARING GARBOD, M.D., F.B.C.P., F.R,S., ETC., 
Consulting Physician to King’s College Hospital. 


On being requested to deliver the Lumleian Lectures for the present 
at our College, I naturally felt much gratified by the honour 


but, none theless, I should have hesitated to accept the responsi- 


bility of addressing you in my present: capacity, had it not so hap- 
pened that I was at the time engaged’ in completing some investiga- 
tions which I had begun many years before. As. these had relation 


tothe production of uric acid in the animal economy, and to its 


morbid manifestations—subjects of deep interest to: theiphysician— 
I thought that theresults of theseresearches might not be altogether 
without attractiveness to my proféssional brethren, if they were 
made the subject-matter of the present course of lectures. 

Having, therefore, a subject: to bring before you which contains 
somelittie novelty, and, as it were, breaks new ground, I put this 
fact forward as my excuse for appearing to-day in the capacity of 
your Lumleian Lecturer, 

I shall not. hesitate to.dwell somewhat on. the pliysiology of uric 
acid in, my lectures, as I feel sure that any advance in its pathology 
which the future may show, must largely depend on our having the 
firm foundation of a correct physiology to build upon—a thing much 
needed at the present time, it we may draw such a conclusion from 
the diversity of opinions, asto the production of uric acid, which are 
in vogue, while we have many holding that the spleen, others that 
the liver or the lymphatic glands, are the organs devoted to its 


elaboration. Nor.shall I hesitate to dwell upon the condition and 


composition.of the urinary excretion in different classes of animals; 
for. Thave long felt that, if in the study of the physiology of uric 
acid we confine our attention to the human subject, we place onr- 
selves in a position of great disadvantage towards the inqniry, see- 
ing that uric acid and its derivatives pervade the whole animal king- 
dom. Furthermore, when I considered that,in some animals, the 
nitrogenised excretion consists almost entirely of uric acid, while in 
others its amount is extremely small, it occurred to me that, in the 
study of this principle in various classes of animals we should be 
most likely to. discover the true solution of its formation and the 
réJe which it plays in the animal economy. For these reasons, I shall 
lay great stress.on the comparative physiology of uric acid in my 


Let us imagine a partition separating the blood from the urinary 
excretion, such as, in nature, is. found in the walls of the renal 


vessels ; then uric acid, free or in combination, may exist either on the 
one or on the other side of this membranous partition ; if on the one 
side,—that is, in the blood—it originates symptoms which are refer- 
able to. various organs; if may be deposited in the articular tissues, 
and produce the typical form of josat- out, with, chalk-stones; or 
it may affect the skin in the shape of eczema, or cause cramps, 
heuralgic pains, dyspepsia, etc., according to the part. particularly 
selected, On these, I shall not touch in this course of lectures, 
haying had full opportunities of setting out. my views and researches 
elsewhere. But. uric acid is also to be found on the. other side of our 

inary, partition, that-is, in the urinary excretion, and, under 
certain circumstances, it forms morbid deposits, such as go by the 
names of gravel and calculi; and it is to these that I shall con- 


fine my attention, with special reference to their pathology and | 


treatment. 


_ The metabolism of the various tissues of which the animal body | 


is composed, which occurs during life, is accompanied by the forma- 
Vion.of certain products which require to be eliminated. Lea 
ent.of consideration the inorganic salts, such as the phosphates 
ehlorides, we have, certain elements, chief among which are carbon, 
hydrogen, oxygen, and nitrogen (some of which four elements enter 
be got rid of. these, 


| 


] the metabolism 


tion. of. the. carbon, united with, oxygen, by the as 
bonic anhydride (carbonic acid), while the hy united with 
oxygen in the form of water, is thrown out by the skin, lungs, and 
kidneys. There remains the nitrogen—the element excellence 


| characteristic of life-—which is eliminated almost exclusively by the 
| kidneys; in what shape or shapes I will now describe. 


In some animals, as the mammalia, including man, urea ~ 
([COCNH,), or CH,N,0] is the chief nitrogenised principle, and. it 
is the one which is richest in nitrogen, containing as und te 44.66. 
percent. This. organic body, which was the. first to. be synthesised 
or made artificially, being very soluble both in water and im the 
animal fluids, gives little or no trouble in its elimination, as it forms. 
no concretions, and I am not aware that its presence in the blood 
produces any marked symptoms; at any rate, it can be injected into 
that fluid with impunity ; for we must take care not to confound a 
condition of blood showing the mere presence of urea, with the so- 
called ursemic poisoning. 

From many observations it appears that the average quantity of 
urea excreted in the twenty-four hours is 512.4 grains, and that, for 
each avoirdupois pound,'3.33 grains are eliminated daily: It is in 
the form of urea, therefore, that the chief part of the nitrogen in « 
very large and important class of the animal kingdom is eliminatod, 

The next principle to: be mentioned is uric acid fo sH,N,0,7, 
which was formerly called lithic acid, and has recently been syn- 
thesised. This acid, combined with more or less ammonia, forms - 
the chief part of the nitrogenised excretion of birds and reptiles.as 
also of almost all invertebrate animals, and a small part of that of 
man and the other mammglia. It contains 33.33 per cent. of nitro- 
gen, but, if estimated as urate of ammonia, as. much as 37.83 per 
cent, Its properties, especially as regards solubility in water or the 
animal fluids, differ greatly from those of urea, for it is with the 
greatest difficulty that it is dissolved, requiring, when pure, as much 
as 8,000 times its weight of distilled water at about the temperature 
of the blood (100° Fahr.).. The salts of. this acid: are more soluble, 
but. yet, in comparison with others, only slightly so, and: they and 
the acid itself readily crystallise out from the fluids in which they 
are dissolved. It is owing to this property of insolubility that uri¢ 
acid, although it forms so small a proportion.of the urinary excre- 
tion in man, so frequently is a cause of disease. In the first place, 
it may concrete in the kidneys, forming gravel and renal calculi, . 
which, when they reach the. bladder, if they remain there for am 
time, encourage. the precipitation of a further quantity of uri¢ acid 
or urates. upon them, and, thus: vesical. calculi are formed; or, ~ 
secondly, uric acid may be present in the blood and lead to special 
symptoms in different organs, or become deposited in the form of 
urate of sodium in various tissues, producing much discomfort. 

As it is important to have a knowledge of the relative solubilities 
of the principal salts of uric acid, as well as of the acid itself, and 
as no table is known to me which shows their solubility at the tem- 
perature of the body, and as great discrepancies exist in the accounts 
of their solubility at any temperature, I have had a careful set.of 
made, with the results which are set out in, the follow- — 
ing table. 


Table of Solubilities of Urie Acid and its Principal Saltsin 


Temperature 100° 

Uric acid one eee Pure one lin 8,000. 
Urate of ammonium (arti- 

ficially prepared) Acid. urate Lin2400. 
Urate of potassium «» Lin 600, 
Urate of lithium 1 in220, 
Urate.of magnesium Lin 1,600,- 
Urate of calcium eee » one 4 in 2,800;, 
Urate.of lead... Insoluble... 
Urate of iron pee Insoluble. 


There is a third body, viz., hippuric acid (C, H, NO,), whith is 
found in the urinary excretion ; largely in that of the herbivorous 
mammals; in small and ing quantities in the urine of man; butis 
t wi seen m its formula, that the percen of nitrogen 
contained in it amounts to 7.82. 

Although hippuric acid has hitherto been regarded as a compara- 


| tively insignificant i ient, at least in the urine of man, we:shall, 
| as we advance in our subject, find that it plays an important 7é/e in 


ing-on in the system, one which, to us, as students 
of disease, is of deep interest. 


lange por- 


_ “Wisin the form of: one or other of these three substances, with 
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comparatively slight excer 
waste of the body is eliminated from the system -by the renal 
organs, little or none escaping by any otherchannel. 

As uric acid is the principle which will chiefly engage our atten- 


~ tion in these lectures, and as a correct knowledge of the mode and 


of its formation in the economy is of the utmost importance, if 
~we ever hope to arrive at the solution of the problem of the cause of 
calculi, to develop some method of preventing their occurrence, 
and, more especially, as the views at which I have arrived during the 
study of the subject differ so much from those held by almost all 
physiologists, I shallnot attempt to apologise for occupying your time 
with the investigation of the nature of this substance, so interesting 
in its physiology, and, in its pespmlogice development, leading to 
much suffering, danger, and even death. a 
Origin of Uric Acid in the Animal Economy .—There are, at least, 
two ible theories as to the formation of uric acid. Of these, the 


-_ first is, that it is formed during the metabolism constantly going on 


‘either in the system at large, or in special organs—such as the spleen, 
ym hatic glands, liver, lungs, etc.; and that, when formed, it reaches 
e blood, and is afterwards rapidly eliminated by the kidneys. From 
‘the point of view of this theory, the renal organs are merely the 
drawers-off or filterers from the blood of the uric acid which it 
brings to them. On looking over the principal modern books which 


_ deal with this subject, and on ascertaining the opinions held by 


physiologists,*pathologists, and the members of the medical profes- 
sion in general, I find that this view is so popular with them as to 
be almost universally accepted ; in fact, all the attempted explana- 
tions of the influence of respiration, of the cutaneous functions, of 
different kinds of diet and regimen, are based upon the assumption 
that uric acid.owes its origin to a less perfect oxidation of nitroge- 
nised principles in the system than occurs when urea is formed, and 


-. that a meat-diet powerfully favours the formation of this acid. For 


the sake of brevity, I shall, in these lectures, call this the first view. 
_ Another, which I shall call the second view, may be held. In this, 
it is assumed that the kidney is the organ whose function it is to 
rsa uric acid; that this principle is formed in the renal cells 
from nitrogenised matters brought to them by the blood ; and that, 
in so far at least as uric acid is concerned, the kidneys do not act in 
any degree as filterers or strainers. There are few physiologists or 
ee, at the present time, who hold this opinion; and the 
iscoyery of uric acid in the blood, which I made in 1847, seemed, at 
against it: for it appears to follow, from the 
fact of the presence of uric acid in the blood, that it must be formed 
before the blood reaches the kidneys, and not in those organs. 
. In the course of our investigation into the value of these two 
views respectively, we shall have occasion to bring forward almost 
all the facts at present known with reference to the physiology of 


uric acid, and these require a satisfactory explanation before we can 


definitely arrive at any choice between the rival theories. I feel 
most strongly that a correct knowledge of the physiology of this 


Subject is essential, if we hope to advance further in the pathology 


of uric acid. 

The two theories above mentioned may be shortly summarised as 
follows. In the first, the kidney is regarded simply in the light of 
a strainer or filterer of the uric acid which is found in the blood, 
and passes through to it. In the second, the kidney is held to be 
the,actual producer of uric acid, and the presence of this principle 
in the blood and tissues is explained by resorption from the renal 
cells, a process which is scarcely appreciable in health, but becomes 
‘more and more marked in proportion to the difficulty which the uric 
acid has in finding its way to the uriniferous tubes. 

In considering the physiology of uric acid, I must, in the first 
placé, draw your attention to the fact that there are great differ- 
ences between the urine of different classes of animals, both in phy- 


_ sical condition and in chemical composition. In some animals, the 
urinary excretion is very thiy and watery; in others, it has the con- | 


sistency and appearance of thick cream ; these differences depending, 
of course, on the ratio between the water and the solid constituents 


of the excretion. The constitution of the solid portion of.the excre- 


tion also varies much; in some urines, the urea-is abundant, the 
uric acid very scanty, or even altogether absent; in others, these 
two'constituents are both present in large quantities; while, in a 
third class, the urea is either very small in amount, or entirely 
absent; uric acid, in some form of combination, constituting almost 


- the whole of the solid portion of the urinary excretion. 


1. Mammalia,—The urine of man we will. not discuss at present, 


as we shall have to speak about it when dealing with the formation | 
of renal calculi and gravel; it may, however, be mentioned in pass- 


ing that, in constitution, it closely resembles a combination of that 


exceptions, that the whole of the nitrogenised 


of the carnivorous and herbivorous mammals, as, indeed, might tac, 
been anticipated from our knowledge of might have 
and the nature of the food of man. — the anatomical structure 

The urinary excretion of the carnivorous mammals is a w 
heavy fluid, its specific gravity being sometimes as high as 1070: 
I have found that of the lion and tiger to be 1063 and 1064, of 0, 
tinctly acid reaction, and a not disagreeable odour; nor is it hd 
as has often been asserted, to rapid decomposition. The’ urin, le, 
rich in urea, so much so often, that a single drop placed on a loce 
of ae will, after a. few minutes, become a mass. of » cr 
with nitric acid, it immediately becomes solid, from the Poe 
of nitrate of urea. Uric acid is usually found in it, but in — 
small quantities; never, at least when the animals are k, t in 
finement and sparingly fed, reaching the amount contai ed in 
urine. In that of the tiger, I have found it readily, and it'¢ 
crystallised out from such urine when spirit had been added to hoy 
serve it. In the lion, I failed to discover it in the only spediee’, 
which I examined, but oxalate of calcium was present, a he psa 
was probably produced by the decomposition of uric acid, 

No hippuric acid is found, at least under ordi Circumstances 
in the urine of the carnivorous mammals: a fact on which J 4 
particularly to insist. — 

Next, as to the herbivorous mammals; the chief points of rela. 
tion and difference between the urine ‘of these and the carnivoroug- 
mammals may be thus summed up. It is usually a heavy fluid, 1 
have found, in the horse, the weight ranging from 1025 to 1045 In 
the elephant (female), it was 1033 ;eand in the camel, 1047; but 
only one examination was made in each case. In the cow and ‘ox, ¥. 
have found it as low as 1014 and as high as 1035. It is always alkaline 
in reaction, except in the sucking animal, and of. a peculiar but not 
unpleasant odour; and I may here mention that my experience ig 
opposed to the statements of many writers, for I have found very little 
tendency in such urine to undergo decomposition; in fact, I have 
pines it side by side with human urine, and found that it remained 

ee me decomposition when the latter had become completely de- 
stroyéd. 

The urine of the herbivorous mammal is rich in urea, less so than 
that of the lion or tiger, and will not often crystallise on sponta- 
neous evaporation, but generally becomes more or less solid on the 
addition of nitric acid, owing to the copious formation of nitrate of 
urea. 

As to uric acid, such urines may be said to be free from this 
principle, except under peculiar circumstances ; but, as these excep- 
tions are most important from a physiological point of view, they 
will be referred to further on. 

One of the most characteristic substances found in the urine of 
herbivora is hippuric acid, which derives its name from the fact 
that it was first. discovered in the urine of the horse. Under ordi- 
nary circumstances, this acid exists in quantity at times equal to 
that of urea. , ae. 

Hippuric acid is always combined with a base, and, on evapora- 
tion of the urine of herbivorous animals, hippurate of sodium 
érystallises out. I may{state here, and we shall find the fact to be 
not unimportant, that the quantity of hippuric acid in the urine of - 
these animals is very liable to vary, especially in relation to the 
character of the food taken. It has been asserted that benzoic acid 
is present; this may be so, but it must be remembered that hip- 
puric acid, in the older analyses, was often mistaken for ic 
acid, ; also that the former, in the process of analysis, may at times 
be converted into the latter. 

2. Birds.—The urinary excretion of birds, as far as my- observa- 
tions go, is semi-fluid, cream-like, and very rich in uric acid. After 
being expelled from the body, it soon sets, and becomes a hard 
white mass, in appearance not unlike plaster-of-Paris. As much as 
ninety per cent. of uric acid, or even more, has been discovered in 
it, together with a varying quantity of ammonia. I have always 
found it distinctly acid in reaction, whether the bird was living on 
meat or on grain. Most observers have failed to find urea in the urine 
of herbivorous, or graminivorous birds. I, myself, have never, a8 
yet, been able to detect it; but, in the carnivorous birds, a 
quantity is said to be always present, probably never exceeding a 
fifth part of the uric acid. Nothing is known as yet about the 
presence or absence of hippuric acid in the urine of birds. I have 
examined the ‘urinary excretion of a large number of birds—eg., 
the ostrich, different rheas, the vulture, turkey, common fowl, 
pigeon, skylark, linnet, green parrakeet (budgerigar), canary-bird, 
robin, and many other birds, and the uniformity of the chemical 
composition, as well as the similarity in their physical condition = __ 
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3. Re, tiles, In, 90° tar asthe eye: can discover, or as chemical. 
‘dian and saurian reptiles is identical with, or most closely re- 


sembles that of. birds... Ihave carefully examined that of several} 


boas, cobras, ‘and the conimon English ‘snake also of’ 
ek ani, as the Australian monitor, etc. Urea is said to be 
absent, and, with one exception—viz,, the common green snake—-L 
have failed to find it, Whether.it exists, in traces, in'such excreta, | 
as a rule, is at present a moot point. _In the chelonian reptiles, the 
excretion differs from that of ophidians and saurians in that it, is 
almost liquid, usually consisting of a clear watery fluid, containing 
opaque white flakes of urates. These latter vary much in quantity, 
depending, ‘as I believe, on the length of time which has elapsed 
since food was last taken, these animals, as is well known, often 
fasting fora long period; they differ, also, in amount in different 
chelonians, -In the land-tortoises, for example, I have found much 
more uric acid in the form of these white masses, than in the: terra- 
pins or _water-tortoises, although the latter’ are carnivorous, whilst: 
the former aré herbivorous aiiimals. “4 
4and 5.—Batrachians and Fish.—With regard to these classes of 
animals but little information has.as yet been obtained. == + * 
6. Invertebrata.—Lastly, one word as to the nature of the urinary 
excretion in theinvertebrates. With the exception of animals be- 
longing: to: the Class arachnida, as the scorpion and. spider, which 
excrete guanine (O,H,N,0,), a substance found in guano and pro- 
bably derived from uric acid, and closely related to it in composition, 
all. the inveterbrata throw out uric acid or urate of ammonium. 
It is from Dr. John Davy, whose name is associated with many 
physiological researches, that most of our knowledge of the excre- 
tion of invertebrate animals is derived. One interesting observation 
which he makes on the subject of the excretion of caterpillars and 
moths is this: urine of insects in'their earlier or their larval 
state would appear to differ considerably from that of the same in- 
sects in their image or perfect form. Thus, whilst, in: the latter, it 
was fonnd to consist chiefly of urate of, ammonium, in the former, 
urate of ammonium was sparingly detected or not at all; ‘what 


seemed to be hippuric acid being more abundant.” shall find 


during the course ofthese lectures that these facts are not without 

Having now given a'short: sketch of the character and composi- 
tion of the urinary excretion of the:different classes which compose 
the animal kingdom, we are naturally confronted by the question : 
Why this difference in the excretion of nitrogen; why in some 
animals does it chiefly take the form of urea, in others that of uric 
acid? The supporters of the first view: have attempted many éx- 
planations; the favourite one being, that it depends on the greater. 
or less activity of the function of respiration. This, I believe, ori- 


 ginated with Liebig, and it is a view much insisted on by chemists, 


for it must be remembered that the uric acid, under the influence 
of oxidating agents, readily breaks up into urea and other products ; 
thus, a slight oxidating cause splits it up into urea, allantoin and 
oxalic acid, all of which substances are found at times in the animal 
economy.  Liebig pointed to the fact that mammals, having a high 
temperature. and active respiratory function, throw out but little 
uric acid and a large quantity of urea ; whereas reptiles, with a low 
temperature and a correspondingly low‘ respiration, throw out their. 
nitrogen chiefly as uric acid. This view. was at first sight most 
plausible, but unfortunately it was founded on limited data; it was, 
in fact, a.most partial view, for we have only to turn to the large 
class of birds for its refutation. Here we see animals with the 
highest temperature, and a respiration correspondingly active, 
eliminating their nitrogen in exactly the same form as the cold- 

If other facts were wanting to show tse error of this, at first sight 
captivating view, the recent experiments, set out in the Comptes 
Rendus of December 1881, would ‘be sufficient. M. Cazeneuve, in a 
paper termed “ Sur ]’Exerétion de l’Acide Urique chez les Oiseaux,” 
describes how he kept a sparrow-hawk in a cage, and fed it on 
flesh, the bird throwing out a certain quantity of uric acid and urea 
in the twenty-four hours; he then put it under the influence of a 
large increase of oxygen, and even kept it for twelve hours in an 
atmosphere of pure gas. In no instance, however, was the quantity 
of uric acid diminished or the urea increased; but the ratio between 
the twoiremained. the same as before. One can hardly help looking 
upon this fact as conclusive against the idea that urea and uric acid 
are excreted by animals in proportion to the activity of their:re- 
Spiratory function. Lastly, we: may look at. the excretion in inver; 
tebrate animals, whose temperature is high, while no urea is found 
in their nitrogenised excreta. 


The.natare of the food taken has béen thought by miany to have a 
powerful influence on the exeretion of uric acid, but it needs 
little consideration to show the inaccuracy of this idea; for ophid- 
ian: reptiles, as the python and boa, which /live’ exclusively on 
animal food; and grain-eating birds, such 4s the canary'and others, 
whose food consists entirely of seeds ; excrete the same nitrogenised 
products; in fact, it is difficult to separate, the . urinary, excretion 
of the one‘class from that of the other, as I have already stated, both 
consisting of uric acid in combination with some. ammoniacal.com- 
pound. Again, if we compare a toad with a lizard, the little influ- © 
ence of the character of the food is at once ee shown; both 
animals live on flies, yet the urine of the toad is clear and watery, 
and contains no appréciable uric acid, whereas that of the lizard. re- 
sembles cream, and consists mainly of urate of ammoninm, . The. 
excretion of uric acid and of urea, also, is, doubtless, much infl 
enced by the amount of food taken, whether in the same ratio 
not yet been determined. _ 

fome hysiologists look upon the spleen as the producer of uric 
acid; others regard, some the liver, some the lymphatic glands, and. 
some the cartilaginous tissues, as the originators of this principle; 
but there is one fact which must not a lost sight of, viz., that, 
whether an animal throws out all its nitrogen in the form of ‘urie 
acid, or in that of urea, it, equally in each case, possesses a spleen, 
a liver, lymphatic glands, and cartilaginous tissues. 

Of course, if we accept the second theory, and regard the kidneys 
as the producers of uric acid, the difficulty of the question is at once: 
‘solved; we have only to regard the kidney as containing different 
cells ; some,. perhaps, for the formation of urea; some, at least, for 
the production of uric acid, and’ to hold that the numberof/the 
latter'cells, compared with the other excreting cells of the kidney,. 
differs in different classes of animals. The amount of respiration in 
any animal would then be of little moment with reference to the 
excretion of uric acid; nor would the nature of the food, provided only 
that the blood contained sufficient pabulum fitted for its supply. 
Possibly, however, many of us already see difficulties aheid, which: 
have to be resolved before such a view can win Naat gt a 


[Tobe continued. J 


‘THE GULSTONIAN LECTURES, 
“THE STERILITY OF WOMEN.” 
Déliwered at’ the Royal College of Physicians, February’ 1888. 

BY Js MATTHEWS DUNCAN, M.D, LL.D, ere... 
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Lecture Il, Part Il.—I7s Tuory or CAUSATION. |... 
FINALLY, Shorthouse has pointed out in mares the close. allian¢e’ 
between sterility, abortion, and that kind of excessive fertility which ~ 
is demonstrated by twinning. I quote'the examples which he gives’ 
in the Sporting Times for Deéember 12th, 1874; and, as adding’to . 
the force of the evidence, it is to be remembered that,in the mare, 
twinning is a farrarer event than in woman and the cow: in these 
it occurs about once in 80 pregnancies ; in the mare it is said to be 
only once in 400: 

Miserrima, barren in 1855, 1858, 1867, 1870, and 1871; slipped 
foal in: 1856; 1859, and 1863; .had'dead twins in 1860 and1862. 
Caricature, barren in 1852, 1854, 1855; 1861, 1867, and 1871,3.had 
twins in 1856 and 1863; slipped foal in 1866. Powoalis 
Legerdemain, barren in 1852, 1859, 1864, and 1866; slipped) foal 
in 1849; slipped twins in 1856, 1860, and 1862. 
Crystal, barren in 1858, 1860, and 1865 ; in 1866 slipped twins. . 
Slander, barren in 1851; 1854, 1864, 1865, and 1866; slipped twins 
Thimblerig, barren to two horses in 1867 ; slipped twins in 1869. 
Zoe, barren in 1865, 1866, 1867, 1868, 1869, 1870, and 1871 ; slipped 
| foal in 1860. 33 
No. 1, barren in 1865and 1868 ; slipped foal in 1867... 
‘No. 5, barren in 1856, 1858, 1860, 1864, and 1866 ; slipped foals in 

1862 and 1868. 

» No. 7, barren in 1857 and 1860; had twins in 1858. ; 
| Ne. 8, barren in ; had twins in 1861.00) 
-No. 9, barren in 1858, 1860, 1864, and 1867 ; had twins in 1868... 


ite 


No. 10, barren in 1858, 1860, and 1864; had twins in 1861. © 
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ferent ages are 
born. in-the same year to wives married at the same ages 
in that year = previously, and pects of meen wives is got by 
subtracting the; latter figures ‘the former. e comparison is | 
of the first births of Tod seal with the marriages of the same year, 
while they were mostly the result of the marriages of the former | 
year ; and the table-is consequently imperfect.. It must be remem- 
omc that this table; like ‘the thers tr from the sanie source, gives 
the title of. first children to firstborn living, excluding \the 
dead from the reckoning—another manifest source of error. But || 
there can be‘ho doubt, I think, of the conclusion as to age which is 
derivable from it—that women married under twenty years of age 
have much more sterility than women married from twenty to 
twenty-four inclusive; and that the sterility of marriages before 
twenty is less than the sterility of marriages after twenty-four; and 
that; of marriages after twenty-four, the sterility increases. with the 
A nearly similar conclusion is derivable the 

ovidence published by Snow. 
03 The- paiative sterility of women-at different ages is in part ‘dhbten 
a slowness to become ore or the length of interval be- 
tween marriage and eaten and this is found to tally with 
the sterility I just stated. I give an- 
Edinburgh and table, embodying the facts bearing on 
‘Table'.X.) Those marriéd. below twenty years of age 
in married life ‘before becoming mothers than those 
wet ng tween twenty and twenty-four, inclusive. These latter 


_ showed the highest fecundity and quickness to commence: bearing 
children. 


| Those, again, married after twenty-four, were slowerthan 
their predecessors; and the slowness increased with every’ 
quinquenniad after that of twenty to twenty-four. 


the quinquenniad preceding twenty, I can give for shige 


year the i Increasing | delay of childbearing as age decreased. ‘Table 
from “the and ‘Giaagow data, shows this relative 


of' early 
this point of the as to the influence of age, Linterpolate 
argument as tothe influence of or cohabitation in ¢aus- 

ing wtetility.. Although it seems, at first sight, absurd to rank .mar- 
riage among the causes of sterility, yet the conclusion that it‘is so, 
at least in the-very youtig, appears’ to be: inevitable: for, ifthe 
women married ander twenty aremore sterile than those married at 
serenity four; di also’ ‘niore: — ‘30 fat’ as 


is, of those twenty—had ate 
TABLE) “Showing the Initial Fecundity of Wi 


tr 


Number of. wives within.two Fours mar- 


16 
43 
cog 4 i 

‘ill the: next: they’ in num 
ghown fertility, and shown it dlso more quickly.» har 
difference known between: those of twenty to twenty-four,-and those 
is age: at: marriage, we may reasonably conclude that pre- 

mature marriage was the cause of the st ar pt 
analogous injurious influence of too long delayed 
the elderly, ‘and the delay of commencing childbearing may: point ty 
it; but-we cannot say of them, of the-yo ‘married, 
that, if they had still further delayed marriage, they would have had - 
moreichanoe‘of being mothers. Some further:referénce to this evil 
influence ‘of’ , and attempt atexplinstion, willbe found in 
the discussion on sexual pleasure. 

here adduce evidence of the influence of: age 
found in the weight.and length of the children produced, thé length 
and weight rising with the age of the mother to its climat it ‘the 
children ‘born to mothers between the paty od of twenty and twenty 
_nine inclusive, and then again falling as the age of the ‘mother ‘in- 
| ereases above twenty-nine. This is a matter tested by too delicate 
variations of length and weight to-be, as yet, quite relied on; and’ 
| great authorities have, indeed, contested its truth—Hecker, for in- 
stance, alleging that the measurements inorease with the age ofthe 
| mother in a direct sort of proportion. But I have Aristotle ‘on’my: 
| side. : “Premature conjunctions” , says he, “ produce imperfect off- 
spring, females rather than males, and these feeble in make and 
cin stature, | That’ this happens in the human race,” he adds, . 

ror well as other animals, is visible in the puny inhabitants of 
countries where early marriages prevail.” The general tenour of the 
evidence is, indeed, very strong in showing a concurrence of sterility, 
monstrosity, feebleness, and smallness; and, on that account, I still 
hold that diminished length and weight of children. accompany the 
diminished fertility of the premature and post-mature women. 

‘It is matter‘of regret that we can present no- demonstration of the 
influence of age on fecundity founded on the frequency of abortions 
and of ill-formed children. But we a) h near to such’ evidence, 
and may guess what it would yield, when we present the facts, scanty 
though they be, as ‘to rearing of children and #s toidiocy. Table XII, 


the Mortality of Children Born in 


at erent Ages. 

Mortality per cent. of the child... 
“it , Xears since} ren born to marriages formed 
a ‘birth ot st child. at ages— 
het f 43.107) 44:36 1° 16.67 
soils brs hi 68.08 | 43.89 | 48,68 
Jo ed = 4,638.12 | 57,14, 50.00. 


déiived froin the. ates obtained by the Statistical Society in Bt 
George’s-in-the-Kast, is the only body of facts as to the rearing of 
children born of mothers of different ages that I know of. It shows _ 
# diminished: amount of rearing of children of the sterile.ages. “The” 
sterility: weakness‘ of ‘reproduction by mothers of sixteen 
ofageis sliown by the faitures in rearing; and increased 
appear again as the ‘ages above: twenty-five 


ik 
| 
male lower animals, abd the subject requires much further inves 
eg gation.. It is not quite a new subject, for it. is popularly bel 
¥ certain stallions are often inefficacious ; and accordingly breg . 
their advertisements, take caré to add to the other. qualifica 
of a named horse that he isa “sure getter” 
woman, sterility, varies in amount according to the age at 
— NS “This is Shown by the table which I compiled from the dati / 
dinburgh and Glasgow in 1855. ‘(See Table IX.) It is eyiden 
yriations: of Sterility according to th 
Wives” "700 | | 1120 | 40a | 205 | 110 | | 
4 ove | | 87.5, | 63:2. 95.6 | 100.0. 
‘oportion sterile: lin} 13.72 | 3.60 - 2.66 | 1.88 1.10: 105 4.00) 6.1: 
only tp the truth, for in its,second 
xcess, of children.over marriages that, canno 
ity.of this. kind. is not only..accounted; fo 3 
.&§ but to be expected, from the manner in which the table is, made,u 
| 
> 
| 
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to rear 


these o 
i ; an t we must 
to the tive Row, Here 
we include the nourishment,of the child among the reproductive pro- 
cesses; while in our other studies of sterility, we stop at its birth, 
or, if we: ‘further; we 
blished, or ‘commenced at 'the ‘time of birth, such. as 
“The ehild is naturally fed upon ‘its mother’s ‘milk, and. the 
feeding is an extra-uterine continuation of ‘the previously otherwise 
conducted nutrition of the foetus.. Nursing is part of the reproduc- 
tive process, The failure to, rear may be a result of imperfection of 
the Fetus, now a child, or. it may be. the result of the imperfection 
of the mother as a nurse. know no. method of disentaneling the 
results of these two causes, but the potency of imperfect nursing is 
undoubted. is an ‘universally sed rulé, in the sélec- 
tion of wet“nurses, that very. young, or elderly motliers are to be 
mae Be and_ idiots may, be,so from original or, innate. causes, 
sometimes called. developmental, or from injury or. other accidental 
causes. The undoubted frequency of accidents at birth, or other in- 
juries, as causing imbecility and idiocy introduces an element w nich 
should be.subtracted, with a view to the ascertainment of the infiu- 
ence of :the mother’s age in production of the mental weakness ; 
put, although in individual cases the two kinds, the\ developmental 
and.accidental, may with much assurance be distinguished, I know. 
no way of doing soin the statistics to be adduced. Authors on this 
subject, especially Little, attach great importance to the resuscitation 
of the'stillborn as‘an accidental cause of idiocy, and it may ‘be so; 
wut I .am di to attribute the necessity for resuscitation partly 
to the feebleness of the imbecile child produced.) Among Langdon 
Down’s 2,000 cases, 400, or 20 per cent., were born in a state-of sus- | 
pended animation, and 40 per-cent. of these 400 were first, children. 
At.all. events, it will not be disputed that the great majority of 
idiots and imbeciles.are so from innate. or developmental, not acci- 
dental, causes acting during or after birth. 
- Among Mitchell’s 443 idiots. and imbeciles, 138 were. first-born ; 
among Wilbar’s,675 there were 191 first-born; among 100 .0f Beach’s, 
20;, among 2,000:,of Down's, 480. Or among 3,218,829, or about 
26 per, cent., were first-born, and. presumptively. born, of’ young 


443. idiots.and imbeciles consecutively examined,” says 


“ Among 
Mitchell, “I. found first-born, or 31.1; per. cent;; 89 last- | 
born, or 20.1.per cent. .When it was, known, however,. that almost | 
every sixth idiot in Scotland was illegitimate (663 idiots and imbe- | 
ciles giving 108 illegitimate, or 17.1. per cent.), it. was thought that 
an élement of disturbance was probably.thus introduced into jthe 
foregoing figures which might afféct their value. The great majority 
of illegitimate children are known to be first-born and.,only 
children ; while nota few of them are last-born; though the last, of 
a small number of pregnancies—say of two or three, It was, there- 
fore, sronght desirable that a fresh series of observations.should. be 
made, excluding the illegitimate, and dealing only with those born 

marriage. It. was also thought, well to confine,these observations 


in 
to those cases in which not more than. one idiot. occurred,in.. 
family; and in which the idiocy was noticed very soon after birth— 
that is, in which: it was probably congenital. Further, .no | cases 
were accepted but those; in which-the mothers,at/the time of the 
inquiry had passed the age of childbearing, though some of them, I 
think, were widows before that age was reached, All these restric: 
tions made it difficult to obtain a large series of observations, and 


TABLE XIII (from Arthur Mitchell).—Showing" the Comparative 
in 


_ Frequency of Births of Idiots, and of all Births, in 
| Subsequent Pregnancies 


fr ry 


01 


agoount for their number not exceeding 


r would yield a like result. 


ow in’ 1855, 
33. pet. cent, were 


obuloxe 10 


Fortunately; Mitchell gives the age ofthe mother at the time of 


the birth of the idiot, and the result: is very striking. Down does 


not give the age of the mother in his collection, but, considering the 


excess. of primiparity, and the very. large, proportional number of 
pregnancies of high figure among them, we can have no doubt they 


“The same eighty-five cases,” continues Mitchell, “are*used in - 
Table XV which were used in Table XIII; This table is read thus: 
TABLE XV (from Arthur Mitchell).—Showing a Comparative 

Percentage of the Children Born at Different Ages of Mothers _ 
to all Children.Born, and of the Idiets Born at Different Ages 

of Mothers to all Idiots Born. 


Percentage of all... 3 
children. ........-- 22.62 ... 39.99... 14.76 sss 5.15 0.58 
Percentage of Idiots..25.88 ... -25,88 ...° 10.58. 10.58 4.23.68... 


Of all the children born .in Edinburgh...and Glasgow-in 18565, 
22.6 per cent. were born of mothers whose ages were. from 
twenty, to. twenty-four years ;, while,..of the eighty-five idiots; 26.8 

cent. were born of mothers of ¢ ding ages, and so on: 
+. we learn, from the table is this: that mothers, under twenty- 


four years of age, and above.thirty-five, are, those more specially 
that an old 


liable to. have idiocy in their children.”.; |. 
Several times, have been told, by.men of experience 

bitch often ends her career of breeding by a dead and premature’ 
pap: Whitehead regards those pregnancies which .occur near (the 
termination of the fruitful period in'women as.being' the most.coia- 
monly unsuccessful; and Arthur Mitchell has-connected the ocout- 
rence of idiocy in a child with the circumstance of its being'the last 
born’ of ifs mother. “Thatin the, mother,” he remarks, “which 
leads to the miscarriage may lead.also, tothe idiocy; and the only 
connection may be one; through.a) common.cause.; It frequently 
happens,” he adds, ‘that between the birth of the idiot and thatcof 
the, child. which precedes,or, follows, an. interval. occurs: whitlivis - 
mach longer than usual, or that, after the birth of the:idiot,perma- 
nent sterility appears.” . Again, when the idiot is borneightéen:or 
twenty-four months after;,the preceding ‘child, but when, for 
seven years thereafter,,no- impregnation occurs, thought:there 

reason to suspect that :the, imperfection in reproductive :pawer, 
Which showed itself in the idiot, had:merely another and fuller :ex- 
pression in the subsequent barrenness, And so:also: whem ‘pertha- 
nent sterility follows, In many. cases, indications of barnenthess=pre- 
ceded the birth of the idiot, and. beeame permanent thereaftér.«oyiy 
woman is ially liable to be a i ori igran 
idiot, and female rather: than ‘male,’ have! 
Spinions have considerable; support from 
spoken of the only-child sterility, the mothers being .imidsiseit'’S 


— jlures increasing with the age of the | I sent, my results, in ‘detail to Dr. Matthews Duncan, who-kindly 
entered 00, at the-same ages. 4 for me the two tables embodying the ‘facts ina way which 

mothers, j of birth the children of | makes their teachirig apparent, (See Table This tableis 
bee read in_this way Of all the chikiren born in Edinburgh and. Glas- 
t, were. first Walle of the 85 

first pregnancies, and so on. What the 
riefly this—that idiocy is ‘more likely to 

|: occur among first and latest (seventh to eleventh) pregnancies than Be 

i. among others. This is substantially the same thing as was 

by the first inquiry, which included.443 cases, and in which all that 

| was asked was, whether the patient was first-born or last-born.” 

Re | Similar evidence is derivable from: the data given ‘by Langa 

Down, but in regard to them, we have not the same assurance of the . 

=e | circumstances of the collection as is given by Mitchell in’ regard to. . 

| his..:, Down’s data are given in Table XIV... 

| TABLE XIV (from Langdon Down):—Showing the Comparatiwe 

Brequency Birtha of Idiotssand of all. Births, in First-and 

| 

| 

| | 

| 
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collection at the high mean age of thirty-pne, Now, in addition, 
there are some, though imperfect, evidences that such ‘children, 
especially if female, are not merely illustrations of one-child ,ferti- 
lity, or only-child sterility, but are also the last of their race. They 
represent @ family’s last effort at continuation of its line.’ Girls in 
such & position are often héeiresses, though not certainly ‘single 
‘Children, and this circumstance has enabled Galton to follow up 


_ their history and to show their infertility. I khow several remark- 


able Casés of single children of this kind, feeble, rich, childless, the 
last of their race ; but a collection of cases forms stronger evidence 
than’ any scattered good examples. Speaking of ‘iages of 
heiresses as peculiarly unprolific, Galton remarks: “We might, in- 
deed, have ted that an heiress, who is the sole issue of a 
mmarriageé, would not be'so fertile as a woman who has many brothers 
and sisters. Comparative infertility (he adds) must be hereditary 


_ in the:same way as other physical attributes, and I am assured it’ is 


80 in the case of domestic animals.” In addition to other strong 
evidence of the same kind, Galton found, in a partial search through 
the peerage, a total of fourteem heiress- iages among seventy 

, resulting, he says, in eight instances of absolute sterility, and 
in two instances of only one son. “I tried the question from another 
side,” he continues, “by taking the marriages of the last peers and 
comparing the numbers of the children when the mother was an 
heiress with those when she was not. I took precautions to exclude 


_from the latter all cases where the mother was a co-heiress, or the 


father an-only son. Also, since heiresses are not so very common, I 


_ sometimes went back two or three generations for an instance of an 


heiress marriage. In this way I took fifty cases of each. I give 
them below, having first doubled the actual results, in order to turn 
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RACIBORSKI regards woman and the quadrumana probably as'the 


of the uterus after each conception, and considers that the com. 
mencement of this important process is repeated at each ovulation, 
He says, also (p. 18), that he has seen in the Jardin des Platités, at 
Paris, monkeys who were abundantly regular evéry month for five 
Mr. Darwin incidentally refers to the existence of the periodical 
function in the females of the lower animals “thus (Animals and 
Plants wnder Domestication, vol. 1, pp. 33-4): Several years ago I 
Saw, confined in the Zoological Gardens of London, a female hybrid, 
from an English dog and jackal, which even in this, the first gene. 


ration, was so sterile that, as I was assured by her. keeper, she did 
| not fully exhibit her proper periods,” and again (Zbid,, vol. 11, p. 132): 
“Elephants . . . both male andfemale, have their: proper periodical 


se _ them into percentages :— 
TABLE XVI (from Galton )—Showing the Infertility of 


seasons.” 
One Hundred Marriages of each description. Fleming (Veterinary Obstetrics, p. 55) says: “The rutting, heat, 
Number of Sons cestrum, or venereal cestrum of animals is analogous to menstrua. 
4 toesch — Number of Cases in Number of Cases in tion in woman, and marks the period of maturation in the ovarian 
4 ova or ovum, according to species. This condition is intermittent or 
: oe | periodic, not continuous; and is characterised by a peculiar systemic 
SS 2 excitement, that usually continues for a somewhat definite periodin - 
10 the two sexes. In the male and female, but especially in the latter, 
3 als ia = er Pe ~ the generative organs at this period become more or less turgid and 
sensitive,:and the uro-genital secretions are increased. In the 
8. female, there is a determination of blood to the ovaries, and changes 
4 take place in these which have already been described. The exci- 
Ahove:...... tation of the generative apparatus reacts on the whole system, and 
— — produces a kind of fever or irritability in the animal ; its sensibility 
100 is increased ; the appetite is more or less in abeyance, or ¢apricions, 


| and usually there is thirst... .Attempts at. micturition in the 
“J find that among the wives of peers, 100 who are heiresses have | female are frequent, but only a small quantity of urine is passed; 
: 208 sons and 206 daughters, 100 who are not heiresses have 336 sons | the mucous membrane of the vagina is injected ; and, with solipeds, 
f and 284 daughters. The latter shows how exceedingly precarious | there are oft-repeated movements of the clitoris and vulva, and an 
must be the line of a descent from an heiress. . . . One fifth of the | opaque white secretion, or even emissions of blood are ejected 
heiresses have no male children at all; a full third have not more | spasmodically, per vulvam.” In a foot-note, Fleming says: “Kaiser, : 4 
‘than one child; three-fifths have not more than two.” =: in the Magazin fiir die Gesammte Thierheilkunde for 1859, men- 
— = tions a mare, twenty-four years of age, which, every three weeks, 
had a sanguineous emission from the vulva; this ‘discharge ceased 
towards the middle of pregnancy, but returned after parturition. I 
have frequently witnessed the periodic discharge from mares either 
streaked with blood, or blood-tinted ;” and then, resuming ‘the text, 
“In other animals, this ejection sometimes consists of a viscid red- 
tinted or sanguinolent fluid. It has a special and powerful odour, : 
which attracts the males. ...The uterine mucous membrane is also oy 
very congested, and there is poured, out on its surface a fluid con- 
taining epithelial débris, mucus, corpuscles, and. blood-globules.” 
“The existence in the lower animals of what is. analogous to the 
menstrual discharge in the human female, has frequently been de- 
nied, but withont any reason or proof. A discharge of blood from 
the sexual organs of woman announces the advent of puberty; and 
its coincidence with the maturity and escape of the ovarian ovule, 
as well as its periodical appearance until the termination of fertility, 
establishes between this phenomenon and the heat or ‘mut - 
(cestrum) of animals avery close analogy. ‘Kahleis, Fuschs, Spinola, 
Numann, and others, have observed this in the cow, and have also -. 
noted that the discharge occurs regularly at intervals of nineteenor- = fC 
twenty days when the animal is not giving milk orincalf. The i 
hemorrhagic flow two or three days 
ment of ‘rutting,’ and when, this is.most intense... The amount 


DONATIONS AND BEQUESTS.—“ An O14 Friend” has given £100, 
‘additional, tothe Westminster Hospital.—Mr. T. A. Denny has given 
£100 to Miss Mary Wardell’s Convalescent Home for Scarlet Fever. 
—*F.T. B.” and “M. T. D.” have each given £50 towards finishing 
‘the building of the Bexhill Seaside Branch of the Metropolitan Con- 
~valescent Institution.—Mr. George John Eyre, of Hove, bequeathed 
_£200.each to the Eastbourne Convalescent Institution, the Earl» 
‘wood Asylum for Idiots, the Hospital for Nervous Diseases, Paralysis, 
and Epilepsy, the Royal Hospital for Incurables, the Sussex County 
Hospital at Brighton, and the Brighton and Hove Dispensary.—The 
Lincoln County Hospital has received £100 under the will of Mr. 
Charles _Doughty.—Mrs. Atkinson, widow of Mr. William’ At- 
kinson, has given £2,000 to University College Hospital, for the 
endowment of a bed in memory of her husband.—Mr.~J 
. Shuttleworth bequeathed £1,000 to the Lincoln General Dispensary. 
—Mr. James Symes, of Winterborne-Abbas, bequeathed £100 to the 
Dorset County Hospital, Dorchester.—The Grocérs’ Company have 
iven £100 to University College Hospital, and £100 to the North- 
Bester Hospital for Children.—The Dowager Countess of Craven 
_ hasgiven £50 to Miss Mary Wardell’s Convalescent Home for Scarlet 
- Wever..—Mr. F. A. Hamilton has given £50 towards the buildi 
‘fund of the Bexhill Seaside Branch of the Metropolitan ‘Oonvateuseitt 


blood ‘does not exceéd one or twd ounces, and the coagu 
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Feminine in the Vagina until it is expelled with thé urine.” There can 


iyeosina abt as to its source. If, at the moment when traces of it~ 


perceived externally, the cow is killed, and the inner surface ‘of 


e uterus examined, blood will be seen exuding from the cotyledons. 


‘And this phenomenon has been proved to extend beyond the bovine 


speci it has been witn in the mare, bitch, cat, rabbit, etc. ; 
an ae red-coloured mucus of the vagina and uterus, multitudes 
of blood-corpuscles have been found.”"—— 
“ With regard torthe season at which this ‘heat’ takes it has 
been observed that it is usually inthe springtime, when food be- 
comes plentiful, especially with herbivorous anjmals. . The carnivora 
are in heat during winter.’ The ‘mare ‘is ‘usually-in heat from April 
to June, or later. With the cow, whose calf is sold at from one to 
two months’ old, with a view to utilising the milk, the season, of 
course, is varied—as care is taken to induce conception again as soon 
as the lacteal secretion begins to diminish ; but it has been observed 
that midsummer is ‘more particularly the rutting period. And the 
‘heat’ in sheep, though naturally present in September, is usually 
only shown during summer, because the ewes are kept apart from 
the ram at the natural time, in order that the lambs may be born at 
a favourable season—the spring..........,....The bitch is in heat from 
December to February, or in the autumn of spri ei The cat is 
in this state in January and February, and also in ‘the spring and 
autumn ; sometimes the heat appears three or four times in a year, 
and the animal may produce young as frequently, though, in the wild 
state, it seldom.does so more than twice a year. The pig manifests 
rutting in October or November—at least that is the period when ‘it 
is usually put to the male ; and it may be put a second time towards 
the end of spring, in order to have two litters’ within’ ‘the ‘twelve 
months. The frequency and duration of the period of ‘rutting’, or 
«heat’, depend upon the age, species, and other circumstances ; 
but it may be said to persist, in the domesticated animals, from one 
to fifteen days at the most. The shortest period is witnessed in the 
cow and sheep, and the longest in the bitch. It is sometimes only 
present from twelve to twenty-four hours in some non-fecundated 
animals. With impregnation, however, it ordinarily ceases until 
after parturition; and, if impregnation does not occur, it gradually 
disappears until the next period, which is somewhat variable. Its 
reappearance in the cow has been noted every month or three weeks, 
and sometimes at closer intervals ; and in the sheep and pig, it lasts 
for one or two days, and again appears from the fifteenth to the 
thirtieth day, but usually every month. When removed from arti- 
ficial conditions, it is stated that the ovine species is in rut in Sep- 
tember, that this dyer only for aday, but reappears every fourteen 
days until the end of December. From the spring until the end of 
summer, it may be said the mare manifests a desire for the horse 
severy three or four weeks, and the objective phenomena which an- 
nounce it continue from two to fourdays. In the bitch, they last 
for nine or ten days, and only appear in the spring and autumn. 
Deageieed Domesticity, in assuring animals food and shelter, and remov- 
ing them from risks and alternations of an erratic life, multiplies the 
returns of this condition. Fowls, pigeons, etc., lay despite the 
rigours of winter, and the domesticated mammals are in héat at 
short intervals...,...,..Some animals, as the mare and pig, manifest a 
desire for the male, and even copulate (shortly after delivery) ; and 
it is no less a fact that rutting and impregnation may, and do 
occur, soon after parturition. The cow, ass, and sheep, and, it is 
believed, the mare, will copulate with greater certainty of success 
the ninth day after parturition than at any othertime.” 
Saint-Cyr (Traité d’Obstétrique Vétérinaire, page 41) says, that 
the females of domesticated animals show signis of excitement during 
the period of heat—not only by general symptoms, but by swelling o 
the vulva, and an odorous glairy or sanguinolent discharge; ahd that, 
in the cow particularly, and frequently in the mare, this discharge is 
abundantly sanguineous. He says that this ineous excretion, 
which has been studied with care by Numazrin, Fuschs, Spinola, and 
others, is a normal phenomenon, and analogous to the catamenial 
flux of woman. As sid 
Denman (Midwifery, page 88) says: “It has also’ been observed 
that all animals, at the time of their being salacious, or in a state 
fit for the tg. emg of the species, have a discharge equivalent’ to 
hol Ww. ; but in some instances, in 
Ot seasons and C. , becomes in many of them sanguineous, 
as I’have often observed.” 
-, The celebrated Dr. Mead wrote a treatise on the “Influence of the 


_ Sun and Moon on Human’ Bodies,” wherein, according to the prevail- | 


ing notions of the time, he laboured td show that those 
aries exerted direct influence upon animals; and, sp 
power over periodical yes, he Says: “And this action of 


at lumin- 


the moon ‘extends even to those quadrtipeds that are menstraated 
for it has been observed that they. generally have those evacuations 
about the new moon; in particular, mares and~ monkeys; and that 
so constantly that, ape to rial testimony of Horus Apollo, the 
Egyptians painted the cynocéphalus ‘to represent the moon, upon 
account of Seale ‘sympathy, whereby the female of this' animal 
has evacuations of blood from the uterus at the new and full moon; 
and they kept monkeys in their temples in order to point out the 
times of the conjunction of the sun ‘and ‘moon.;,../:..... Wherefore, 
the moon’s ‘influence is apparent in all animals; provided irregu- 
larities in their way of living do not prevent it.” 
own personal inquiries into the’ character ‘of the phenomena’ 
observable in females of the lower animals at their times’ of sexual 
excitement, show that a more or less marked sanguineous ‘flux occurs 
in the: following: monkeys, mares, cows, sows, and bitches. In the 
higher monkeys, when they do not suffer through captivity, the flow 
is almost—sometimes quite—as copious’as In some 
varieties, the genitalia become swollen and brilliantly. coloured, so 
that tomato-like, vermillion-tinted masses render their'condition con- 
spicuous. The simi also commonly observe monthly regularity in 
their periods. In mares, the “pouting vent,” with its incessant 
spasmodic opening: and closing, and “its rosy-coloured, highly odor- 
ous, Sanguino-mucous weeping, proclaims the period of heat. In the 
cow, the period recurs every three weeks, and is’ of. brief duration; 
but, towards its conclusion, it is marked by a distinct flow of blood. 
Mr. Simpson, of Wray. Park, whose accurate’ observations upon his 
splendid herd-of Jersey cattle during fifteen years:may be implicitly 
relied upon, informs me that the duration of the rut in old cows is 
briefer in heifers, but is short in both ; and his herdsmen ‘have 
often to be nimble in getting the services‘of the bull; ‘When the 
blood appears, the heat usually subsides, and intercourse is refused. ° 
Cows have been known to have excessive loss, resembling the menor- 
rhagia of women. Mr. West confirms these observations from a very 
wide experience as a veterinary surgeon. VO.9. Bik 

It may here be appropriate to mention that evidence is not want- 
ing to show that the menstrual act in milch cows is apt to derange 
the creatures’ milk temporarily; in some instances rendéring-it unfit 
for consumption -by suckling infants. It is maintained by certain 
observers that the milk of menstriiating women also deteriorates 
during the catamenia, when the latter occur during lactation; and I 
have met with many corroborative examples, though in other cases. 
no particular harm appears to have ensued. The probability of de- 
rangement arising from this cause receives some confirmation from 
the changes which are known to take place in human milk at the 
catamenial periods. Dr. Barnes states that microscopical examina- 
tion of milk yielded by menstruating women shows a considerable 
production of colostrum corpuscles at these epochs. Such milk 
seems to resemble that first secreted after delivery (colostrum), and 
in cows this first milk, or “beestings,” is known to possess very 
peculiar properties. It is, for instance, in them so highly albuminous 
as to coagulate firmly on the application of heat; the resulting 
magma resembling pretty closely recast ; indeed, in country 
places, I have known “ beestings” used for the purpose of making 
such puddings; and,.as in women, this’ first milk is believed to exert 
rather an aperient effect upon the offspring. Its colour is much 
yellower, and its aspect is very different from that of ordinary milk. 
My inquiries lead me to believe that, besides the alterations recognis- 
able microscopically, there are other, perhaps more important, changes 
in the composition of menstrual milk, affecting materially not: only 
its corpuscles, fat, and casein, but its chemical constituents, salts, 
sugar, etc. Probably it is to impairment of the quality of the milk 
hy subtle changes of the kind indicated that the deletérious results 
* Acute emotions of a distressing character, particularly violent 
anger and jealousy, have been known to alter a mother’s milk so 
completely as to excite symptoms of sudden poisoning, and even 
convulsions, in the infant.* The secretion must; therefore, obviously 
wich ani susceptible of rapid modification in its structure and com- 
position, 

» Probably, in a herd of dairy cattle, the admixture of the milk of 
one or two rutting cows with that of the rest of the herd, is of but 


Lately saw a marked instance of thir, in consultation with Dr: Milson, In- 
stances of this have lately been recordéd by Dr. Napier (Lancet, August 19th, 
1882), and by Mr, Walford (Lancet; September 2nd, 1882); and .my own inquiries 
have yielded support to this view, Two infants, supplied exclusively from 


of this. separate cows, showed periodical symptoms of bowel-disorder, so that, in each 


instance, those in charge of them requested that the children might be supplied 


from the mixed milk of the dairy, instead of from selected cows. 
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little consequenee ; and foxbanatel tion, 
informed, milch cows; like women, do not always manives, trust tt, will maid 
they” doy and ithe ¢ onths of, notations ormation acquired through the of the 
as become|a. growing ¢eusto} in, the; scientific 
hand-fed infants hed ly catlon te 


of heat in the 

in 

- the vulvar considerable, and; 
exudation may appear towards inati 


abundant and. prolonged. Bartlett informs me that the.surest, 
method, for: procuring jimpregnation in, the to permit, 
access’ to theimale: only when the. flow, of. blood.:is -well..esta- 
blished+-a statement which is corrohorated..by. inf ion, | for 
whichxT am: indebted Mr...Bird, who ;-has.bred many | . 
| has some. bearing upon, moot questions : re- 
lating to impregnation, ion, and oyulation., Inthe well-fed 
carnivota, the ‘heat appears; to be sometimes prolonged, when not 
appeased, by'sexhal gratification, “tty 


whichchas ‘recently'bred inthe Gardens, is believed to gestate for 
‘doubietiiis period,. ;Such apparent’ anomalies. 

species, which is thought by some to ies. with 
‘thetapir, the mare: goes with young for.a long’period, her time. of 
ma, °6€=—s gestation being eleven months, while that of the cow is. only nine 

months, asin. woman.:, There is an old saying, known 4n country 

places, ‘that hare and,a mare’go a twelve months ; that ‘s; the 

.q bare goes one month, while the mare eleven. ' 

Dam told that.she-asses come to heat regularly like ‘but that 
the periods recur,only about; every five weeks, .They also. exhibit 
Swelling. and, weeping of the vulva.’ Sheep present similar phe- 
nomena, but they are’ not. strongly marked, and recur only seasonally 
in’ warm months—for a few times,.and are of brief. duration. 
Oats are known:to have recurring periods: of heat,. but, how often, I 


periodic heat-symptoms, and their valve: orifice, vagina, ‘ete., show 
deep purple turgescence, 
It is evident that animals susceptible of become 
imuch «more prolific under the agency of a‘constant supply. of. food, 
shelter, and such like advantages, and;that; in lieu of the. merely 
seasonal manifestations of sexual, aptitude: displayed by them in a 
Btaté-of natite, they ‘acquire a much more sustained, and frequently 
renewed, ‘capacity. for reproduction, and with it comes the exhi- 
- bition of aptitude in the characteristic manner peculiar to each 
creature! As! Mr: -says;:“* Domestication; as a general rule, 
increases ‘the »prolificness of animals. and plants.” Domestication 
for-the:lower and for the human female, havere- 
spectivelyso upon’ 
‘their powers, and repeat, in the i 
vEcatamenial: phenomena.’ 
»!Phe foregoing evidence appears sufficient to establish the fact that 
the lower. females presént omena analo; to those ‘of -men- 
inthe human female, and even to prove their’ identity. 
- The facts also seem to justify the chief inference I’have ventured 
tosdraw from them; namely, that the function is subordinate’ tothe 
_ Maw ofvevdlution; and ‘is related mainly to the degree-of evolution 
tovwiich the:sexual system has. attained; ‘such: evolution ‘being 
with other: evidences’ of. organic: development. 
They « rus the correlations of ‘the -reproductive 
functions in the mammalian world; they show us the -six 
cexisti: between . the seasonal delivery o 
the lower, feniaids, and-the stil observable tendency'te commence 
menstruation, and to bring forth children, in the warmer months, of 
the human female, that relic of a _primordial . seasonal aptitude for 
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eam not teliably informed, Doe rabbits are well known to manifest _ 
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until lately, has escaped recognition. . pe a name, my: 

also ion of its s symptoms Wes 
indebted Dr. Ord; of St. "Thomas's Hospital. 
nation. has only been. on. two,of thé, sixteen cases 


recorded; and, in both, re of body was 
seat of: hyperplastic and, deg t ‘seems 
that a- disease, with such foatares as 

haye escaped clinical obisenyation, so, ‘There is not, the 
doubt. that, by many,medical men,: eases of myxedema haye 
regarded and vertified as Bright’s disease} but. -you will 
while the resemblance bio wena them, at first sight strikes you, : 
resemblance is only. closer scrutiny 
any h between the two diseases... 


tell.; ‘and. a in, almost, every case,, 
_-Dr..Ord ig 


neds cases 


ee the correct one; 


some influence. by. the nervous odt apt 
While..we cannot, speak .with anything, like. ‘upon, 
cause, we something..a.little, more definite, abont.ite 

pathology. All that know ..of; its: anatomy, however, 

derived from a-careful microscopical.and, chemical . examination 4 

two cases. In both,. the morbid anatomy was the same.,; Wherever _ 

met with, the connective, tissue of the -body was. the: 

growth and degeneration,.. Its.fibrillar, element mar 

creased and well-marked, its. nuclei,enormously multiplied, ;w 

the intercellular material,..or what. Ord, calls \the., intersti 

cement, was enormously. "augmented... Normal ..tissue, 


‘little ‘mucin, but. the. skin; .in,,.myxcedema., yields, ‘we 


many hundred, times the: quantity met. with, in health, rp 
It is to, this padding: of .the. intercellular, spaces, 

material that the swelling, of the skin is due, also..its. trans luceney 
and want of. secretion..-No tissue, is. sp this infiltration 
degeneration.’ Nerve-tissue, muscle, - amucous 

brane, and lymphatic tissue become, in time, the seat of, ibn eee 
change; and, while. other organs. are becoming, ‘bulkier as.a,conse- 
quence, ‘the thyroid gland; strange +0 say, is; 


atrophy, period. comes, ‘late}, in. 

stance,-in which She ambedded, 

invaded by a nuclear’ eration ; an in 

by, the of albumen. in the No jorgan, in, . acty 18 


nge alfect the. gents 
29 tootih hotroxe 
attend ere. gon 


Fissue, 


pguincor 
the Lore-mentioned ;creatures, personally observed, intor- 
— mation respéctinig ‘other female animals has been given me by re- 
liable. oliservers.? Titus, the-periods of heat have been recognised in 
the hippopotamus’ in the Zoological Gardens... These recur monthly, 
ally, middle-aged; women. It is slowly in, character 
the tissues become invaded by a. peculiar jelly-like mucin-yieldin 
material. It.is unaccompanied by albumen in the urine, or, by ap 
of the.other signs of primary affection of the kidneys...) 
O WILD its GeVelopment, and OLINY Cases lend Dr 
position. nervous Origin;of complaint is conten« 
i having some suppo 
capable:of producing 
latter theory. :is, in: 3. 
every physiological 
ae Procrea 
et tre 


both of the same age, forty-four; but as 

of ee,” tp iéal sighs arid) || 
nptoms of the disease in question, shajl. make er condition the 


44, came to the out-patient department of this 1n- 

> her hands which are swollen, ” ‘of swollen face and of a sense 

weight and pain in Pat . She was a healthy woman “until 

seven years rs ago, bat slways been over anxious and wor- 
er h 

two years 


ed, after a long and tedious ill- | 
wollen 


Fessionless, and she complains of it 

thee While the eye are p they do no 
e upper lids are swollen than. the a 

which shows. that, the edema. is, not upon the pre- | 
sence of fluid met with in ordinary dropsy, The skin. above and 


is translucent, and ‘is 
there is a red blush, but this is 


é séat of transve 


seins she is very: nervous, ani is in ‘constant dread when ott of 


doors 
ato above her head for any length of time. It makes 


everywhere is. extremely coarse and unperspiring, Her 
sense of tough and is greatly diminished.’ A darning-needle 
or,a small, coin place between the fingers is not perceived by her. 
There. is insensitiveness. The prick of a needle may or may-not be 
Felt, but ea it is felt, itis not until a few seconds after the inser- 
There i therefore, slow transmission of sensory impressions. 
oF ede gland is extremely: atrophied, .Many of her teeth have 
out, those, that remain are loose. and. decayed Her: hair is 
falling off; it is remarkably rough and brittle, and there is a pecu- 
tak bronzing of theskin of theforehead near the roots of the hair. , Eye- 
rows and eyelashes have all but disa peared, Everything that she 
does is. slowly performed. Her | speech, gait, and receptiveness. of 
external impressions are all slow. ‘This tardiness enters into, all her 
“mental processes, judged of b the delay in her answers, to questions 
etc.,., The patellar fenton. reflex is. present, but there is a tharked 
delay in the muscular response to the tap, The speoific gravity of bir 
urine is 1010,and though fami) examined it has never contai 
albumen, , The pulse varies from 54 to58, and owing to the thickness 4 
the skin is with difficulty felt at. the pai The first sound of the heart 
as heard at the apex, and particularly at-the base, is reduplicate; the 
second is markedly accent The respirations are 14 per minute, 
normal (with the. exception of cre epitation heard over the base of the left 
for'some days while resident.in the Infirmary),and exhibiting well 
marked interruption, in the -flow ; of. inspiration and expiration, .a 
porns: to. be noticed later o on... Temperature varies from 95.6° to 96.5°. 
uring the period, however, that the left lung was the seat of sub- 
acute pneumonia, the temperature in the left axilla always exceeded 
that of the right by one and a half or two degrees. She com 
ofa sense of “rising in her stomach,” that she feels something hot 
in her stomach and in the left side of the chest... The Jeft pupil remains 
more contracted than the right, and: does not respond fo stimuli like 
the bowels are constipated, the act of defecation. is 
difficult, and is followed by,a burning feeling in the 
neig reece of the rectum, a difficulty in all probability due toa 
swollen condition of the tissues round the . anus similar fo, tha 
pe at the other orifices. 
e other: patient, Margaret. H,, ed, 44 and is. 
married. : In, her. case, there isa si history of anxiety and 
worry. .She presents, but.in a.minor degree, nearly all the symptoms 
anet,.with in W.;.There are, too, the low, pulse-ratio, ,and the 
peculiar interruption to the rhythm, which we, in 


the other patient. .. . 
It is to. the reports of , ‘the Lou: medical socksties | inat's we must 
papers, of Sir Wi th nical Society's r an 
of Dr. Ord in the Me d 


the article in Quain's Diptionary of Medi- | 
cine. Nine” years ago, Sit Williain Gull drew the attention o the’ 


| are points which have,caused myxcede: 


symptoms. are slowness of. th 


profession, to five cases, illustrative. ‘of peculiar orétineid state: 

| supervening in adult life in-women’-—tases whichran 

to have, been akin to;.if,not, identical svith, myxedemal 

in: the journals; a¢gcounts of this . in 

experiengeof the disease was in a patiient.of vDr. Gowers’ 

‘bited at our Medical Society Session: Since: ‘then; these 

| cases: haye, come under my; care, jand: within: last [fewodays) 

another has been, sént, ‘to:me by Dr. Garson. Lmention these facta; 

as bearing upon, the: geographical! i distribution: the disease—forr, 
occurring in this neighbourhood within; a-year,.. Ald the:patients arer 

| middle-aged females, and, they have: all, given: the: «seme: history 

_theiz illness and its relation to grief, anxiety, ete../ In thisres 

' cases coincide with: those of ‘Dr. Ord. Some Dri! 


| wrote a _ very: interesting article onthe 
| chronic; Bright's. disease, contracted kidn 


ey, and grief or. anxiety: I: . 
cannot help recognising the influence,of these latter jin the 
tion, of disease in: which almost. an identical:patholo~; 


| gicah change ‘is developed, although more’ generally: distributed. 


Just.as in the contracted kidney thetonnective tissue is theseatof’ 


| | the lesion, so, here that same tissue is similarly changédyas. is:also 


‘its equivalent in nerve-tissue, the neuroglia,. The facts that, inahyx-: 
_ edema, ‘the cortical substance of the kidney becomes the:seat ofa! 
marked proliferation of nuelei around glomeruli and.tubules; that,; 
while albumen ‘is; not found,in the;urine. for yeans, yet.ds present: 


| its: later ,stages ; and that, long before .albumen is found! in’ the, 


urine, the spby; ograph registers degtee:of high arterial tension; 
ma to he:regatded; by some as; 
a form of Bright's; disease. With some difficulty, have obtained a, 
few aphppesenbia tracings, and one of them certainly shows: high; 
arterial }tension. This fact, andthe. accentuation.of the second: 
cardiac sound, are poitits’ of importance but, beyond. mentioning: - 
the circumstance, I shall not discuss’ the connection-of arterial ten- 
sion ‘and myxedema. The morbid ‘change tends:.to -invade» the, 
outer coat of the arteries, and thisis.a point 
the consideration of arterial tension... 

Besides the swollen, condition ofthe face anid hands,the ‘most: proe 
actions: Muscular 
movements/are’ slowly performed, and therd is incapacity for» pro 
longed muscular effort.: Fardiness enters into. every action... Answers 
to questions are: immediately.» It/is some! time: before: 
the natnre:of: the question is appreciated’; some time before though’ 
is: expressed) in’ word. Speech is slow, imeasured;. and: distineti 
Suimified up in. a:few words; there ‘is;:a8 the: Tesult.df the suboéua 
taneous changes which, act the part of a padding to the terminations: 
of the sensory nerves, imperfect: reception of external'stimuli, and imi 
this’ way impaired‘ reaction on the: parti of <the:brain. A.complete: 
pathology of myxedema cannot. 'be /built: uponi the micros¢opie ap- 
pearances and chemical changes found in 'two post mortem ¢xaminai 
tions; but we can, if clinical records show a persistent similarityin all 
the’cases now met with, take them’ as:our type: Dr. Ordchas shown . 
that the lesion of myxcedema is: a change in theamountof ithe 
white cement-of: the «connective: tissue—thereo being: marked 
ofthe normal» niucih-yielding’ interfibriHar’ cement; If, “then; the 
nerve-endings in the skin be jelly+like ma‘ 
and be'so padded ‘that external stimuli.can scarcely reach 
there must be not only imperfect receptitn, bit probably) also, slow 
transmission of sensory impulses ‘to ‘the'brain; ‘and, as the dential 
nervous gatiglia are'the seat of: similar changes, ‘the: result, ‘can only! 
be deficient: mental power—.seen in slow: process ofthoughty 
slow response on the part of the muscles to the will, and imperfect oo- 
ordination on the part of muscle and: muscle, The patient becomes! 

adually drawn away from that position in the world in whicit othe 
has hitherto played the part of an‘ activé intelligent’ nit. ne 
tendenoy is: for her't6'sink into a condition'of hebetude: : 

Tt was'to this forced withdrawal of the brain ‘from raj aiid 
nication with the external world that ‘Dr. Ord at first thought the 
mental lethargy due. “With perception ‘becomitig slower than - 
usual,” he ‘says, “and the central ‘nervous ‘systénIp “through 
the altered state of’ the skin, its‘natural and’ neéessa} ulation, 
there’could only be a state of intellectual’ lethargy’ and slowness in 
¢o-ordination muscular ‘movements as- the’ asary, conse- 
‘quehcés:” ‘chain, slow use, partial’ disuse, and 
are‘links of one the’ constatit ‘rétai 
ing sensory ittipulsés’ of another; that, 
éma to bé Constant, the 

belonging more ‘perenne to affection of 


i jose and lips are markedly thickened and swollen.. At night when _ 
resting, owing to the imperfect. closure of the lips, the saliva keeps % 
from the angle of thé mouth, Her ‘tongue is’ bulky. 
Speech is remarkably slow, but distinct. Her mental faculties are : Be 
a her memory, she savs. is bad Her gait is extremely slow a 
| 


Z te 
BW the medical officer. 


_ . ‘was heard for a few seconds, and then came the expiratory. 


of the 


ofrenal disease 


bolisis:and. metastasis—these are 
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abnormal in the diss and retina, ON PIORIC ACID “ASA TEST FOR ALBUMEN 
us changes are very generally distributed. Albi] 


DT 
I have no anatomical 
gangit ,-bécome. involved in the process. The movements of the 
and intestines, and the function of respiration, ‘all become 
delayed: ‘The interruption in the respiratory rhythm, too, is note- 
worthy. It was noticed in both cases that the inspiratory murmur, 
which was full and prolonged, suddenly became quiescent ; —e 
ose 
: OE you who were not careful when examining the chest will remember. 
the trap ‘into which.you fell by regarding the expiratory murmur 
“as ani indication of a renewed .act’ of inspiration. What we really 
had -was this—inspitation; interval of quiescence, lasting as 1 
as the period of inspiration itself; then expiration—a point whic. 
seems to show that the terminations of internal sensory nerve-fibres 
are probably also the seat of myxcedema. This expiratory delay 
owns'the same explanation as the imperfect peripheral perception. 
The stimulus to inspiration is, briefly, the action of blood containing 
» carbonic acid on the respiratory centre, and the sense of collapse of 
the lung. conveyed thereto by the inspiratory pulmonary fibres of 
the pn . This accomplished, expiration is brought 
about, setting aside laryngeal fibres, through the expiratory fibres 
pneumogastric conveying to the centre a sense of distension 
of the lung. It is this sense of distension, that is not quickly 
received, transmitted to, and transformed at, the respiratory centre ; 
and -hence the lungs remain in a ‘state of distension for a short 
st of entire quiescence, and not attended by discomfort’ to 
the patient, and which forms a distinct break in the respiratory 
between inspiration and tion. Iam inclined to think 


'. that the slow action of the heart owns a similar explanation. 


Once the disease is established, it seems to pursue a downward 
course. The tendency is for the myxosis to encroach upon blood- 
vessels and glandular structures, ahd the termination is Bright’s 
disease; albumen suddenly appearing in-the urine, other symptoms 
ing, and the patient dying comatose. 

It being regarded hitherto chiefly in the light of a peripheral lesion, 
baths, diaphoretics, and tonics have been prescribed. My patients 
were benefited for a time by the use of iron and liquor ammoniz 
acetatis. At Dr. Ord’s suggestion, I have been trying thirty-minim 
doses of tincture of jaborandi thrice daily; and I may state that, under 


- its use, both patients have improved. The skin of the hands has become 


softer, and the numbness has diminished; but they are still far 
from well. Phosphorus I intend to try. Nitro-glycerine has been used 
‘by others, and, I believe, with benefit; but, as I have never beenable to 
satisfy myself about the existence of high arterial tension in these 
cases, I have not given it a trial. High arterial tension, if it ex- 
isted, I should have regarded rather as the effect than as the cause 


_ Of the disease. 


« Bwo points require consideration. You have to remember that, 
when myxcedema has existed for a time, there is an enormous over- 
growth of connective tissue, and a filling up of the intercellular 
ices by a large quantity of mucoid material. These two things 
a rise to all.the special symptoms of the disease in question; 
they constitute a gee features; but, after all, they are 
not the disease i . Thediseased conditions which antedated these 
—be they failure in nutrition by loss of nerve-power, be they altera- 
tion in those chemical and physical , agueen which underlie meta- 
conditions we must try to 

know; ‘and, knowing them, it will be an easier matter to place the 
treatment of myxcedema upon a scientific basis. 10 


_, BEQUESTS AND DOoONATIONS.— The Sussex. County Hospital, 
Brighton, has received £1,469 5s. 5d. in cash; and £1,975 4s. 8d.in 3 
per cent. Consols, under the will of Mr. Josepb Collinson ; and £180 
under that of Mr. Burwood Godlee.—The Birmingham and Midland 


2 oepital for Women has received £100 anonymously, in commemora- 


of a golden wedding, per Miss Webster; and £100 under the 
will of Mr, William Davis of Edgbaston.—The Royal Hospital for 

Children and: Women has received £200, less duty, under the will of 
Mrs. Eleanor Bailey.—Miss Rawson, of Nydd Hall, has given £105 

» the Bradford In The Grocers’ Company have given £100 
Miss Mary Wardell’s Convalescent. Home for Scarlet Fever.—Mr. 

intin Hogg has given £52 10s. to the general fund,and £52 10s. to 
e Seaside Branch, of the Metropolitan Convalescent Institution. 

. Tux Eccleshall Bierlow guardians have, with the sanction. of the 
Local Government Board, formed the townships of Dore and Totley 
into a medical district, and 


proof, I imagine that the sympathetic | 


SUGAR IN THE URINE;* 
By GEORGE JOHNSON, M.D., F.RS. 


Hos; ital d. ag f AT : 


‘Physician to 


‘ 


DURING a period of about ‘two ears, T have been in 
using picric acid as a test for albumien in the urine. T wag induced 
to, employ this test by my son, G. Stillingfleet Johnson, one of the 
‘Demonstrators of Chemistry at King’s College, who, while working 
at, the compounds of albumen with the mineral acids, the ees a 
which he published in the journal of the Chemical Society (August 
1874), found that, picric acid caused coagulation in all the acid 
compounds of albumen; and he therefore suggested that it might. 
_be found a valuable test for albumen in the urine. At that time 
we were not aware that it had ever been employed as a test for 
albumen; and in a communication to the Lancet (November 4th, 
1882), I spoke of it as a new test; but, a few days after the publica. ” 
tion of my paper, I chanced to come upon a leading article in the ° 


habit’ of 


‘acid is mentioned as having been recommended as a’ test for albu. 
men by a French physician, M. Galippe. There is, therefore, no 
novelty in the suggestion; but, so far as I can learn, the true value 
of the test has not hitherto been appreciated, and therefore it has. 
not come into general use. The test may be used in the form of 4 
saturated aqueous solution, or in the form of powder or crystals, 
The aqueous solution is most suitable for home use, while the powder 
or crystals may conveniently be carried in a urinary pocket test- 
case.t A saturated aqueous solution may be quickly made by adding 
about fifty times their bulk of boiling distilled or rain water to the 
powder-or crystals; a portion of the acid will crystallise out'on cool- 
ing, leaving a transparent yellow supernatant liquid, This solution, 
being added to an equal volume of albuminous urine in a test-tuhe, 
immediately coagulates the albumen. The coagulated picrate of 
albumen is soluble in alkalies; if, therefore, the urine be ighly 
alkaline, it must be acidulated by a vegetable or a mineral ‘acid 


for albumen with picric acid, I have not once found it necessary 
acidulate the urine. The picric acid solution is itself sufficient 
acid to. dissolve the phosphatic sediment which results from boiling 


a neutral or alkaline specimen of urine. 

To detect a very minute quantity of albumen, the following method 
is the best. Into a test-tube about six inches long, the urine is 
in a slanting position, about an inch of the picric acid solution is 

ntly poured on the surface of the urine, where, in consequence of 
fis low specific gravity (1003), it only partly mixes with the’ upper 
layer of the urine; and, as far as the yellow colour of the picric 
solution extends, there will be more or less turbidity from coagulated 
albumen, contrasting with the pellucid unstained urine below. ‘If, 
then, the tube be placed™in a stand, the coagulated albumen will 

ually subside,and form a delicate horizontal film at the junction 
of the coloured and the unstained stratum of urine ; the yellow liquid 
above and the uncoloured urine below being quite free from tur- 
bidity. If the urine should be turbid with urates, it must be cleared 
by heat before the addition of the picric acid solution. | 

“As a result of numerous careful observations, I have arrived at the 
conclusion that picric acid applied in this way is a more delicate, 
and, therefore, more-trustworthy, test for albumen than nitric acid 
in cold urine, whether the latter be employed by the method of 
dropping the acid into the cold urine, or by pouring the urine on, 
the noid previously placed in the tube. The simplest and niost 
satisfactory mode of domparing the two tests as regards their relative 
delicacy, is to dilute a specimen of albuminous urine until one or 
the other test fails to act; and it will be found that the picric acid 
solution shows the presence of albumen in a specimen diluted con- 
siderably beyond the point at which the nitric acid fails to give any 
indication. | The picric acid, too, often causes an immediate albu- 
minous opalescénce in specimens in which nitric acid only slowly, 


a doubtful, indication. 

It scarcely need be insisted on that, for example, during con- 
valescence from acute albuminuria, it is of the greatest practiea 
importance to be assured that no trace of albumen remains. ; 

Here it, may ‘be well to mention that the albuminous opalescence 
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before. adding the picric acid solution. In my numerous testings: ~ 


and after an interval of some minutes, gives a similar, but sometimes 


Medical Times and Gazette (vol. ii for 1874, p. 366), in which pitric « - 


poured to within two inches of the top; then, the tube being held . 
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acid which always occurs immediately, ifoat all, may. \(half-a-drachm) as béfore, But with’doublé the: of 
are distinguished from the coarse granular cles of urate | picric’ acid (i.¢., twenty minims), ahd made ‘up ‘to four drachms” itt* 


ef soda, which, after 4 delay of some minutes, sometimes result from 
_the acidity of’ the picric solution. These granular masses of urate, 
sometimes mixed with crystals of free uric; acid, quickly fall to the 
bottom of the test-tube, and carry with them so “much of the picric 
colouring matter, that, when placed under the microscope, they are 


opaque as to appear almost black. 
testing ‘with the powder or crystals, as ‘as-is;equal in bulk 
5 #0'a peppercorn may be shakemup in a test-tube, witha column of. 


arine about an inch in height.’ As the powder dissolves, the uri 


becomes turbid with coagulated albumen: The objectistoaddas | 


tnuch of ‘thé test as'the urine will dissolve, and no: more. The-solu-' 
tion of the'pieric acid in the urine, and the coagulation of the albu~ 
wren, are quickened by heating the tube over a spirit-lamp or a 
candle, or by immersing the tube in hot water: 
» Another convenient mode of using the’ powder or crystals is to 
add fifteen or twenty minims of water to the peppercorn ‘bulk of the 
acid in a tube, and quicken the solution by the application: of heat; 
an equal bulk of urine is then gradually added to the hot solution, 
when albumen, if present, is at once detected, aOHE 


iD 
©The value of picric acid, as a test for clinical use,is'much increased | 
h;:it formsia |) 


by the fact that, when boiled with a solution of 
most delicate test for glucose. As I have stated, in a letter which I 
addressed to the Lancet (November 18th, 1882), I stumbled upon 
this fact by. adding some acid solution to a boiling specimen 
of saccharine urine, whic 


that the reaction of picric acid with grape sugar had been observed 
by Braun, a German chemist, nearly twenty years ago. I am in- 
debted to Dr. Pavy for a reference to Braun’s paper (Ueber die 
Umwandlung der Pikrinséiure in Pikramminsiure, und ueber. die 
Nachweisung der Trauben-Zucker. C. D. Braun. Zeitschrift. fiir 
Chemie, 1865). In this paper, it is shown that gra 

_ boiled with picric acid and potash, reduces the yellow picric acid to 
the deep red picramic acid, the depth of colour depending on the 
amount of sugar present. I am not aware that hitherto any attempt 
has been made to utilise this as a qualitative clinical test for 


blish its value for both purposes. _ a 
Take a fluid drachm of a solution of grape-sugar, in the propor- 


tion of a grain to the fluid ounce; mix it with half a.drachm of |) Stl 
liquor potasse (P,B.), and ten minims of a saturated solution of | 


picric acid ; and make up the mixture to four drachms with distilled 


water. The mixture is conveniently made in a boiling tube, ten-| 
inches long and, three-fourths of an inch in diameter, which may be’ | 


marked below at the height of two and four drachms. With a long 
boiling tube, there is little risk of the liquid’ boiling over; and, the 
steam, condensing in the upper cool part of the tube, flows-back as 
Tignid, so that there is little’ loss by evaporation, The liquid isnow’ 
raised to the boiling point, and the boiling is continued for sixty 

conds by the watch, so as to insure the complete reaction between 
the sugar and the picric acid. ‘During the process of boiling, the 
vei yellow colour of the liquid is changed ‘to’ a' beautiful claret 


' The liquid haying been codled, by cautiously immérsing’ the tube 
in cold water, and it having been ascertained that its level is that of 
the four-drachm mark on the tube, or, if below the mark, it having 

peen brought up to it by the addition of distilled water, the colour 

3 is that which results from decomposition of picric acid, by agrain of 
» sugar to the ounce, four times diluted; in other words, it indicates 
one-fourth of a grain of sugar'to the ounce; ‘and this colourisa 

Fenlen standard for comparison in’ making a volumetric ‘analysis. 

e picramic acid solution, however; ¢ p to light, even fora 
few hours, becomes paler; but the colour may be exactly imitated 
by a solution of ferric acetate, with a slight excess of acetic-acid 
and an excess of ferric chloride. The iron solution, we have found 

o retain its colour unchanged for a fortnight, even when exposed 
to. a strong. light ; ‘and ‘we expect that; when light is excluded, it 


may be kept for an indefitiite ‘period; ‘and ‘it is, theréfore, a conve- 
if, now, a. drachm of a solution of -sugar, conte two 
grains to the ounce, be mixed with the same. quantity. of liquor 


s ists, will standard solutions, and also the ferric acetate 
who: require them.. We-have by 
addin: primary portance 

4 that the standard be correct. eet 


had previously been mixed with half its | 
volume of liquor potasse. I was at that time not aware of the fact, | © 


pe-sugar, when | 


in the urine, or as_a means of accurately estimating the amount of 
sugar in a saccharine solution. I trust, however, to be able to esta- | 


the ‘boiling ‘tube, the result of- boiling the ‘mixtute ‘as beforé! for’. 
sixty seconds, will ‘be the production’ of a much’ darker colour than! 
_ when the one-grain solution was’ acted upon; bat’ iF ‘now the dark’ 
liquid’ be diluted ‘with its Own volume‘of watet, the colour will be 

| the same as that of the one-grain solution. 
The difntion is accurately done in a sto tribe; 


peli 


if 


» 


4. 


“the picro-anocharimeter, described in the text. Mie shadiig of the 


in 
~the uated -tu the saccharine fluid, darkened_b: 
long and three quarters of an inch in diameter, graduated into 7 and’ 
equal divisions. By the’side of: this tube, and held’in — 
| by an S-shaped band of metal, is a stoppered tube of »equal 
ae, and about six inches long, containing the: standard iton 
| “Sufficient of the dark saccharine liquid to be analysed ‘is & 
in to occupy exactly ten divisions of the graduated tube. Distilled 
water is then added cautiously, until the colour approaches that of: 
the standard. The level'of.the liquid is then read: off-and’ noted: 
A more exact comparison of the saccharine liquid with the standard 
is made by pouring into a flat-bottomed colourless! tubé, about'six 
inches long and ‘an inch ii diameter, as much of the standard as: 
ill form a column of liquid about an inch im height, and’ an ex- 
y equal-column of the saccharine liquid ina precisely similar’ 
tube. Theo then looks down, through both tubes at once, one 
being held in each and, upon ‘the surface of a white ‘porcelain; 
slab, or a piece of white pa) In this way a slight difference of. 
tint is readily , and if the liquid to be analysed be found: 
to be darker than the’standard, it is returned to the graduated tube, 
and diluted until the two liquids are found to be identical -incolour, 
when ‘the final reading is taken. The saccharine liquid -having 
béen diluted four times before colour to that 
of the quarter-grain standard would -one grain of sugar per 
fluid: ounce. If further dilution were required—say from ten to: 
twenty divisions—the sph of sugar would be two grains per 
ounce, and soon to thirty or forty or upwards, or to intermediate 
divisions. Thus dilution, from ten to thirty-five divisions, would 
indicate 3.5 grains of sugar per ounce. % 
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fonnd; by experiment, that ten ninime of sat 
composition. by one.drachm ofa solution of, 


one, the. ounce, A drachm ution would, 
lysis, the pi added in proportion to the amount; of | 
sugar. I the of sugar as high as six grain por ounce, | 


racid. tion: “be;required..: If the; 
tion sugar tian he saccharine fluid shauld be | 
diluted with distilled water green proportion before com- 


mencing the analysis, and the of the analysis of the diluted 
fluid is then to bemultiplied by thedegree of dilution—two, five, orten, 
as the case may be, to which the liquid has been subjected. 


Distilled water, or clear rain-wavter,stiould be used fordiluting. Hard 
water, containing salts of lime; is rendered turbid by the carbonate 
of lime precipitated by mixture'with caustic potash, and any turbidity || 
in the liquid interferes with the estimation of the depth of colour. 
In testing undiluted urine, a slight turbidity often results from 
separation of phosphates by the potash. » This turbidity may be re- 
moved by allowing the phosphates to form a sediment, or more 

by filtration. When -highly saécharine liquid is diluted 

e or ten times before mixture with the testing materials, no 

phosphatic meena ger occurs, In making.a volumetric analysis, care 


must, of course, be taken that the measurements and dilutions are |) | “ny 


accurately made. 
The preliminary dilution. of -a strong] saccharine specimen 


' may be made in the graduated tube; or into a flask graduated 
to contain fifty cubic centimetres; five or ten cubic centimetres of the | 


saccharine liquid may be délivered- from a pra‘luated pipette ; then, 
the flask being filled up to the graduation ‘with distilled water, the 
dilution will be ten times with five cubie centimétres, and five times 
with ten cubic centimétres of the liquid to be analysed 

Another important point is that, while the oxaten of potash 
remains the same, the picric' acid must be in proportion to the 
amount of sugar in solution.| It has already been mentioned that 


. ten—minims of the picric acid solution aré more than equal to one- | 


eighth of a grain of glucose, which is the amount contained in one 
drachm of a solution, in the proportion of a grain to a fluid ounce. 


"A slight or even a considerable'excess of picric acid does not appre- | 
“picramic acid, while a deficiency |: 


ciably affect the colour of t 
would, of course, lead to an umes 
If an- ‘analysis with thi ic acid solution indicate, 
say, from three to fo of ».it is probable that some 


te of the amount of sugar. 


sugar has been left undecomposed, and a second ye with a |, 
~ larger Proportion o of acid, might give a higher.and | 
Wi 


ve an iden we 
teat certain’ of the’ has been’ decomposed; | 


thes aimonnt: indicated by by the resulting pictamic coloration. ‘In any! | 


~case; when ithe amount of sugar:indicated ‘is less than would suffice | 
tereactiupon:the the he } 
_Relied upon as correct..: 2 tn0ds ba 

The presence of albumen, even in large ‘amount, has Bub little | 
\for ‘sugar. - In. illustration. of this, 
the ‘experiments. will snffice. Aispecimen of- urine, normal 


after tlie separation of the 
the first! specimen pave a darker tint! than sbe;seomnd degree 


“that: might be-considered to ‘indicate one-tenth of: a :grain. of ,sugar. 


per) ounce:: Another portion ofthe urine was -decolorised: by..re+ 
peated : filtering, through :charcoal ; and; of this, one specimen. was 
tested while it retained :after the separation of 
the: album eén-+the-resnit being that ‘both: yielded. identival. tints: of 
colour}and: ‘this was very slightly paler than that of the-specimen 


"which was tested aftet having been deprived of its albumen without 


previous Gecolbrisatiom by chatcoal The ‘explanation .is, that pure 
albnmen ‘has no reducing influence on picric’ acidi when ‘boiled, with 
dilute: potash, ‘snch in testing for. sugar but with: ser- 
albumen, as with awhite of egg, there is associated a colouring matter 
which is:partly sephtated filtering’ ,off: the .coagulated, albumen, 
and entirely removed ‘hy repeated :filtering: through charcoa). The 
colouring matiteD im, questiin has:a:reducing influence on picric acid, 
although the colouring matter-of:mormal.-urine,has been :found-to 
have none. onthe 

being thoroughly was ‘reaction when boiled:with 
picric acid and potash difeted in the proportin en 


picric 


‘home; dnd out results are:found ‘to be: practi 
| ferences’ being: only suthas are dne to triavoida 
_ conducting an experiment. Both methods, in fact, are are based -upoy 
‘the samié principle—namély that :glucose,. 
with potashim the presence! of an oxidising: 
to rob it its: oxygen. -In the one process, reducing aetion of 
| the sugar is exerted upon an oxide of copper; in -the-other,: 
picric atid. “A definite weight of sugar reduces, in: the one. case, a 
with resulting, in ‘the other an equivalans 
"proportion ioric: with res 
The proportion of sugar in the specimens haswasded 


| One«grain ‘to: fifty,-grains' per 


at: King’s College, and, I, the 
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process gives results slightly in exeess the ‘acid “method. 
Thi ;excess is due to some non-saccharin ingredients i 


whjch cupric oxide, but, 
e 


theal 


portion of | 


a e number of specimens of norma 
result depth of colour ne 


experiments.? 
The aceuracy : ob the picric: ‘acid method volumetza gat ang, 
lysis ‘has been fully:and. fairly tested.:;! Our plan, asibeen ti 
; Pare the results ‘of this: process ‘with -those: obtained, de 
| beautiful and accurate amrhonio-cupric method. We: 
‘the samie specimens, many of ‘them albuminous:.as. — 
‘rine, by the two processes, my somtemaploying: Dr. 
the: daboratory 


acid. 
y (identical, 
ble'slight 


tendency, 


ult 


be seen. that, in majority of. cases, the ammo! 
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some pene allied substance. 


~ ~ - 


in‘of glucose in the fiwid otnee? We'are hot: prepared 
but, if it be not glucose’ which gives t 
‘analytical results with th ) two ‘processes, 
To 
‘Phere facts sonnected’ withthe behaviour of: this 
ddcing‘agent so constantly found, and in’ such constant) quantities 
if) arrine, which point to its saccharine nature:\ 1. Its:re.: 
deine effect ‘upon both cupric oxideand'picrie acid! is: to that: 
would beexhibited by an equal weight of pure glicose.)> This’ 
is any other sabstatice'than ¢lucose or-an ‘isomeric? 


probably redute moré or‘léss either ofthe picric acid or! 
‘Oxide. 2. It-iseomplétely ‘destroyed prolonged: 
with ditto alkalies. On the other! ‘hand,’ we are: 


niiablé to assert positively. that it is: glucose, since itis: ‘unférment~) 
by yeast; the most careful analyses have failed to: | 
_ thai those traces of grape-sugar from‘ normal-urine which were’ 
obtained: by ‘Briicke' and’ Bence Jones (one-fiftieth' of grain’ per: 
fluid The results of careful analyses of ‘normal '‘urines tend: | 
to show that the secretion of the healthy human: kidney contains two 
distinct ¢lasses of euprié 6xido-reducing substances, '(1.)! stich 
ae as utio acid, etc., which are not destroyed by boiling: with 
dilute éaistié potash ; and (2. ) what may be described as saccharoid 
Boilies which are disintegrated: by such treatment.’ Moreover; itiap- 
‘that picrie'dcid is reduced only ‘by: the ‘second; or saccharoid 
urinary constituents} for the results of analy ses 

method of healthy urine; which! has 

suficientily prolonged boiling ‘with dilate potash tolcomipletely 
everything which’ is capable of reducing picri¢ avid-i.e., evety- 
thitig belonging to group 2, of the saccharoids—irivariably show thd 
presonde' Of more bi Jess Gupri¢’ oxidé-reducing ‘substance whieh has 
exoaped disint n by the boiling alkali ; ‘and ‘on: deducting this 
teduction from: ‘the’ total dupric ‘oxide ‘reduction effected: by tlie 
origifial utine) an’ indication of (?) glucose is obtained to: ‘that 

ven bythe acid ‘method with the ‘original 
(Phe of analyses are tabulated below, im ‘which 

alt. is ‘expressed in gtainis’ of glucose in the fluid ounce. 


3 aft oc Indticat jon ti Ami 
indication on apes 
vd Pic Ae Agia... after, boil-, 8a 
ediag Piss it + >, With Potash, 
0.6 gt. per fl. 0.976 gr. ‘|0.62- per A. 
-) 0.35,, ” ” ” 145 ” ” ” 0.401 woh 


ab 


ee ‘results: are explained by the! fact that those ingredients of 
“healthy: mrinewhich red cupric ‘oxide, andoare not: destroyéd ‘by | 
“boiling with potash, such as uric acid and have beem found 
torexert ho reduelng ‘détion apén nal | 
feast two undoub and eucalin, | 
which reduce ‘cupric oxide’ ftom! cupric ‘tartrate, and! are | 
dbstroyed by boiliig with” dilate potash, “bat do: not undergo ‘the | 
Virlous fermentation “under influence yeast and both’ these | 
aré ‘isomerie! ‘with Hence; though’ the evidence of | 
re thé ‘saccliatdid ingredient! of! | 
With gltcosé is incomplete, itis atleast probable: from its behaviour 
and: reatiohs thatit itmidy Bela trae shigar. 


ORT On. RELATION, OF" 
MICRO-ORGANISMS. TO> TUBERCULOSIS.» 


| te the Assoctation the Advanvoment' 


as pai id to, Professor Tonssaint, 


at 

‘seen, quantity. material wag, bro 
which, Wil be, the Aprik pt; ihe, 


titiondr, 
It. was, thought advisable, in the, “first instance, to. ‘repeat: some, 
the nts whi haye. Jed observers, more especially in this 
ry, to object, to the view. of the specific. origin. of tubereulosis, 
and to, hold -in rodents at,, least, any. irritation might, produce 
‘that, disease, The ‘present. series of experiments were. performed 
under, the best hygienic. conditions, with complete, isolation of the 
animals from, and, disinfection of the. 


ido 


ited 

up. with 
varios WAYS; but in-none. of these-cases did tuberculosis ensue, in 

nation.of the former resulta, itis pointed out that, at the time 
the ear experiments on: this subject..were_ made, the. 
hility. of, tubercle by mediate, contagion: was. not, 
the precautions necessary for disinfection of in nts. had:, 
at, that,time, been, mmade out, the channels, for introduction. 
specific, micro-organisms were. left unguarded. 


of, micrococci were obtained trom 


Al 


ne ‘cat "and. one mouse; and 


e develo: ent, at eastof a lo uberculosis. 
did, occur;, (In, all the .ex riments. ; hailed in this 


rt, inoculation was made into the anterior, chamber.of the.eye, 
whenever, this was, praetieable. Syringes purified ; by were 
employed, for the purpose,), Cultivations of these, microcosci.were 
also and. injected, into, nine, rabbits and. ;three 
Of these, four, rabbits and three gninea-pigs wereunder 
tion for a considerable time without the development of 
‘The total regult is, that, thirteen animals. w 

h the micrococci with, which Toussaint works, and obtained ; 

Toussaint himself; and in no case did 
by, ‘Toussaint were also,obtained,.same, the the, 


enab ‘ever practitioner who hus’ ‘will, to estimate’ ‘with || ful;examination of these,o shown. 
ease and a the in’ of large number, of the tuber baci bacillus 
s.gree carbolic.agid as, a, agent, for. 
‘ether has all pars punt the instruments employed. 4 i 
though effectual for ar thedestruction of the ordinary 
organisms; as, evidenced. by the, satistactory resplts:ob 


dour. of' the 


FR 


Fics 

uced, both subcutaneously and. into. fhe anterior, ¢hamber-or, the - 
eye; in ten, yaccine-lyrnph both from the calf and from manwag 

employed;, in three, pysemic iwas injected (1): into. the eye, 

mate: (cork, hardened alcohol, and. worsted ) 

were introdueed into the abdominal cayity. None of these 
ing. serum.and, infusion of rabbit, with the blood of tuberculous 
animals, and he has in some.cases succeeded in producing tubercur 

| losis..by.the injection of these cultivations into other.animals,.. the 

| 

- 
4 


cn 


_ terials in man which we class toge 


_ present report, and with a view of making clear the con 


which shows that a saturated watery solution of carbolic acid, even 
though it acts as long ‘as fifteen minutes, is not sufficient to arrest 
the dev ent of the! tubetcle-bacilli.. Therefore, to wash a 


aringe wi carbolic acid is not sucha certain means of disinfec- 
on in 


this particular instance as was formerly supposed. 
ents were also made with cultivations of bacilli obtained 

from Dr. Koch. Twelve animals were inoculated with these organ- 
isms, chiefly into the anterior chamber of the eye, and all of them 
became tuberculous, and that more rapidly than after inoculation of 
tubercular tissue. The tubercles produced in these cases were in-- 
fective, and caused tubercclosis in other animals. On examination 
of tuberculous material, Koch’s tubercle-bacilli are always found,’ 
though in varying numbers. They are most numerous in bovine 
tuberculosis, and least numerous in human tuberculosis, About 

hty organs of tuberculous animals, and thirty-six cases of human 


tu losis were examined, and in all of these without exception, 


tubercle-bacilli were found. . The inoculation of these bacilli is more 
-certain and more rapid in its effect than the inoculation of tubercu- 


_ lar material from any source, and this seems only explicable on the 


supposition that in the cultivations of these bacilli the virus of the 
disease is present in a more or less pure state, and in large amount. 
Various facts ‘are pointed out leading to the conclusion that in these 
bacilli we have the virus of the acute tuberculosis caused in the 
lower animals by the inoculation of tuberculous material. 

“In applying the facts obtained from experiments on animals to 
the pat ology of tuberculous diseases in man, it is pointed out. that 
all that has as yet been absolutely hich is that a variety of ma- 

er as tuberculous, produce acute 
tuberculosis when inoculated into rabbits, guinea-pigs, and other 
animals, and ‘that this result is due only to the tubercle-bacilli in 
the materials inoculated. It therefore remains for inquiry what 
relations these bacilli bear to the morbid processes in man in which 
they are found. 
miliary tu’ is in man resembles in every respect, ir 
histological structure, in tendencies, and in the presence of bacilli, 


’ the disease produced in the lower animals by the inoculation of 


tuberculous material, and there can be little doubt that the cause of 
both diseases is the same, viz., the tubercle-bacillus, It is, however, 
much more difficult to understand the relation of these organisms to 
the localised tuberculous in man (phthisis, scrofulous 
diseases of glands, joints, etc.). Phthisis is alone considered in the 
tion which 
the author has formed of the relation of bacilli to this’ disease, 
the following facts are brought forward, which he has observed as 
to the mode of distribution of these organisms in the tissue, and 
théir relation to its histological elements. mes 

- Two distinct structures have been described as tubercle in the 


of rodents, viz., nodules of lymphatic tissue in close proximity | d 


‘to the vessels and bronchi, and nodules which are ly made up 
of epithelioid cells. If a case of commencing artificial tuberculosis 
‘be examined, it will be found that bacilli are only found in the 
latter nodules, indeed, it is rare, even in the later , to find | 
them in the former, and in that case epithelioid cells will be found 


~- as well. The bacillus being the eause of this disease, the nodules 


containing bacilli are alone tubercles. Further, on careful investi- 
gation of these nodules, it will be found that bacilli are only present 

the epithelioid cells themselves. In making this statement, only 
young tubercles, and those in which the bacilli are present in 
moderate numbers are referred to. When there are enormous 
masses of bacilli, or where there has been confluence of tubercles 
forming a largish tubercular deposit, some bacilli may be found in 
the outer part of the tubercle, but the great majority of them occupy 
the epithelioid tissue.. When the bacilli are few in number, one 


_ need only look for them in epithelioid cells. Around the epithelioid 


cells the tissue becomes inflamed, and converted more or less into 
mulation tissue. As the tubercle becomes older, the epithelioid 
cells at the centre undergo caseous degeneration, and in this case. 
the bacilli are’ present in the caseous mass, but are often best seen. 
‘at its margin, where epithelioid cells still exist, and they may also 
be found penetrating into the inflammatory tissue. The giant-cells 

of tubercle can be distinctly traced as originating from epithelioid 

cells, ially from epithelioid cells containing bacilli. As to the 

bins: fan of these epithelioid cells in the lungs, the great majority are 
undoubtedly derived” from the alveolar epithelium.- The bacilli: 

-escape’from the blood - vessels or lymphatics, and into the 
alveolar epithelium, where they grow, and cause multiplication of; 

the epithelial cells, until the alveolus becomes completely filled with | 

‘them. In some instances, however, these cells are probably derived 
“from the epithelioid lining of bloodand lymphatic vessels. In the case. 


~ 


of neighbouring nodules. 


of the liver, the author thinks they are frequently developed trom, 
liver cells, for bacilli may be found in 
commencing tubercle, and gradation in size and form.cambe traced” 
between. these liver cells, and the epithelioid cells. in the centre of, 
the tubercle. The accumulation of the epithelium in the. centre of. - 
the nodule, leads to obliteration of the vessels around, and to fusion; 


With regard to phthisis, the two-extremes—the rapid phthisis or’ 


caseons pneumonia, and the chronic or fiproid phthisis—are 
‘sidered. | Inthe rapid phthisis,; the alveoli: are distended with, 


caseous material, or, in parts where the process is less ady. . 


with epithelioid cells. Surrounding these, the trabecula are, thiok? 
ened, and .converted into granulation-tissue. . Here the bacilli are. 


found in moderate or considerable numbers in the caseous material, 
or epithelioid’ cells which fill the alveoli., By-and-by, the walls of, 
adjacent alveoli disappear, and thus irregular cavities are formed, 
containing caseous material, surrounded by epithelioid cells and in-, 


flammatory tissue. In this case, the bacilli are most numerous, and, . 


sometimes in enormous masses at the free margin of the 
material; and they are also present, though not generally so nu. — 
merous, in the epithelioid cells at the line of junction of the caseous 
mass with the surrounding tissue. 
In fibroid phthisis, the bacilli are, as a rule, extremely few ;. but, 
here and there, if a cavity exist, or in the centre of a caseous mas 
one may find them in considerable numbers. They may, though 
very tarely, be also found in the giant-cells, which are generally 
pretty numerous among:the fibrous tissue. Asa rule, however, 
bacilli are extremely few; but nevertheless, if a sufficient number of 
sections be carefully examined, a few will be found here and there 
at the margin of, or in, the caseous masses. bey aeioPiga 
The foregoing facts seem to indicate that, when the tubercle- 
bacilli reach the alveolus of a lung which is ima suitable condition - 
for their growth, they develop in the epithelial cells lining the 
alveolus. This alveolus becomes filled with cells, neighbouring 
alveoli become affected, and the.same process goes on in them. The 
further result will depend on the number and growth of the ‘baci 
and on whether the patient is a good soil for their development, 
they develop well, we have caseous pneumonia; if they grow slowly 
and with difficulty, we have fibroid phthisis. In the former case, 
the alveoli become early distended with epithelioid cells; inflamma- 
tion of the walls of the alveoli ensues; the epithelioid cells soon un 
dergo caseous degeneration ; and the presence of the masses leads to 
atrophy and sloughing of the walls of the alveoli. Infection of 
neighbouring parts of the lung occurs by continuity, and also by 
partial coughing up, and re-inhalation of ‘the bacilli into one 
of the lung. In this rapid phthisis, fibrous formation aro 
alveoli only takes place imperfectly, and the lung rapidly breaks 


own. 
In the case of fibroid phthisis, the bacilli are few, and grow only 
with difficulty. Thus fibrous formation occurs extensively, and 
giant-cells are entangled in this fibrous tissue. In parts, however, 
the process may be more rapid, and these cheesy masses are found, 
which may lead to breaking down of the lungs and the formation of | 
cavities. Hiw sailiod 

In the report, it is pointed out that, on this view, we have.one 
explanation of the rarity of acute tuberculosis in connection with 
phthisis, and of ‘the presence of bacilli in sputum:even before phy; 
sical signs are marked; while it is shown that this view is directly 
corroborated by the results obtained by Tappeiner in his inhalation 
experiments. Against the statement that phthisis is due , to, the 
tubercle-bacillus, might be urged the fact that the bacilli found in 
the lung after death are often very few in number. Among other 
facts brought forward with regard to this question, it is stated 
that extensive tuberculous processes may be found in animals con- 
taining few bacilli; and that in cases, where bacilli alone, werg 
inoculated, and where it is certain that the bacillus was the only 
agent at work. With regard to the production of phthisis by the 
inhalation of dust of various kinds, it is pointed out that the foreign 
particles inhaled probably only prepare the lung for the reception of 
‘the bacilli; for in these cases also bacilliare found. 

It has often been urged that the milk of tubercular cows is iit 
féctive. This may be the ‘case when the eat roigh 

get into t 


tuberculous; and the mode‘in which the bacilli mig 
milk was well illustrated by the‘appearancés found in a tuberculous 
kidney. Thus, not only were present in the tubercular mass, 
but they were also found in large numbers in the epithelium of the 
kidney-tubules, and in the interior of those tubules, both in the - 
vicinity of the mass, and at some distance from it. The author 
not yet investigated the subject of tuberculosis of the kidney; 
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_ together of the characters of the se 
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from what he has seen, he thinks it probable that the epithelium of 


ales is the favourite;seat of the bacilli in the kidney, just as |. and, 
in. uld | pital, “red spots: broke out over the belly.” When admitted, the 


e alveolar epithelium is in the lung, In that case, bacilli wou 
ee pag ny in’ the urine, not. merely when there were marked tuber- 
masses in the kidney, but also when the disease was but 


slightly, advanced. From analogy, it is probable that the ‘same is 


1e in the, mammary glands, and bacilli. might be present in 
cs mith, even though the disease of the gland was not sufficiently 
advanced to be noticeable,. 


The staining solution employed was the Weigert-Ebrlich solution. 


The formula is—of a saturated watery solution of anilin, 100 parts ; | 


ofa saturated alcoholic solution of the basic anilin dye (methyl- 
violet, gentian-violet, fuchsin), eleven parts. Mix and filter before use. 
Rapid Scningis obtained by warming the solution. The specimens 
are then decolorised, by immersion in nitric, acid (one part to two of 
water), and stained in a suitable contrast dye. Very delicate sections 
are apt to-be injured by immersion in the nitric acid. In this case, 
after staining them in the Weigert-Ehrlich fuchsin solution, they 
may be washed in distilled water, immersed in aleohol for a moment, 
aa then placed in the following contrast stain for one to two 
hours: Distilled water, 100 cubic centimétres; saturated alcoholic 
solution of methylin-blue, 20 cubic centimétres; formic acid, 10 


minims. Whenever it is possible, however, Ehrlich’s original method | 
| @ glazed red appearance, suggestive of pityriasis rubra; and the 


is recommended, as being most. rapid, most simple, and most satis- 
factory. By this method of staining, tubercle-bacilli and leprosy-ba- 
cilli remain red when the fuchsin solution is employed. Psorospermiz 
and the outer coat of some parasites also retain the red colour. 
Lichtheim has also stated that a micrococcus is frequently found in 
the faces, which reacts in a similar manner to the tubercle-bacillus. 


ON A CASE OF LICHEN PSORIASIS AT THE BATH 
MINERAL WATER HOSPITAL, 
By JOHN KENT SPENDER, M.D.Lond., 

PerHaprs few things excite more interest among dermatologists 
than those apparently hybrid diseases which seem to prove a root 
of affinity behind quite a diverse outward show. Curiosity, no4ess 
than scientific exactness, prompts us to try and find out how old 
_friends can put on such new faces; or rather, as in the present 
instance, how one can wear two faces at the same time. Now, 
lichen and psoriasis haye been supposed to possess, not only a cer- 
tain outward likeness, but some identities in their history and 
origin. Thus Mr. Jonathan Hutchinson, to whom we are indebted 
for a recent study of this subject. (Lectures on Clinical Surgery, 
page 221), contends that we cannot be sure that psoriasis is never 

ichenoid in the very beginning. The question C 
anatomical and pathological. The same dermal structures may be 
affected at one or more stages of lichen and psoriasis; and these 
stages may display such a similar behaviour in both diseases as to 
indicate a near or even a very close alliance. Of course, the far-off 


results of these morbid processes may be utterly different, and the | 
general treat- |. 


intermediate phases may call for different local and 
ment; but like two lines which run in the same direction without 
being parallel, and intersect at only one given point, so lichen and 
psoriasis, at a certain period of their course, may wear a resemblance 
which requires a special experience to disentangle. 
. The distinction is plain, I hope, between a brief and casual iden- 
tity of two skin-diseases, and the accidental concurrence of several 
n-diseases in the same n (as eczema with lichen, scabies, or 
even psoriasis), in which there would necessarily be a blending 
“I will now relate the case which is the key of these remarks. J. 
H., aged 44, living at Cirencester, was admitted into the Bath 
Mineral Water Hospital on’ October 7th, 1882. A man of middle 
_ stature, well nourished, and without apparent ial diathesis: | At 
eighteen. years of age, a “dry scurf came on the head and face,” 
which continued for some years. Twelve years ago, the‘eruption 
“came out also onthe arms’ and legs,and felj dry and hot.” In 
October 1872,:he became an. in-patient of University College Hos- 
pital, under the late Dr. ‘Tilbury Fox; and. then the skin was 
affected on the outside of the arms and legs, on the face, and on: dif- 
ferent parts of the trunk (chiefly the back). He is clear that: Dr. 
Fox called it “psoriasis”; and, after a frequent inunction with 
almond-oil, the man says that he was discharged “quite well” at the 
ad of two months. In the course of the following year, a “ 


came again on the head and face, and, during the next nine years, 


two aspects, |. 


| this never entirely left him ; gradually he became altogenet worse, 
and; about two months before he came to our Mineral Water Hos- 
outer surfaces of the arms and the legs were a néarly ‘uniform 
mass of psoriasis, and the back was almost as severely affected. 
. The abdomen, especially on the left side, was covered with spots and 
| patches of lichen: The spots were red, shining, and hardly at: all 
| scaly ; the patches were of all shapes and sizes, some only an aggre- 
gate of spots, others much larger and -with a transverse lineage, 
| made up of infiltrated skin, and more of less covered with very fine 
scales. There could be no doubt. that these patches were e up 
of confluent papules, for single papules were dotted all round their 
margins, . There was no tendency to eczema, and no) history of any 
‘diseharge.” .The true lichen groups of spots and ‘patches were © 
| limited to the abdomen below the diaphragmatic line, and to the 
front and inside of both thighs ; there was always some“itching” when 
| the patient became heated bya little exercise; or after he had been 
in bed for a few hours, The local irritation was always worse when 
| he felt‘ weak or out of spirits.” The appetite was poor; the urine 
“xather thick at. times,” but it contained no! albumen; the action 
| of the bowels was regular. He had been always temperate in every 
‘way, but-family anxieties had beén a serious burden. ... 
I ought to add that, when J. H. entered the hospital, his face had 


scalp {he was rather bald) was covered with the fine floury dust of 
@ non-inflammatory pityriasis, or of an old dried-up eczema. 

There was one stage in this case during which the condition of the. 
skin of the abdomen was represented with close fidelity by Plate x11 
(Lichen Ruber) in Dr. Tilbury Fox’s Atlas of Skin-Diseases. ~ 

The effect of hydrotherapeutic treatment was remarkable in 
severalways. Faithful to their ancient tradition, the Bath waters . 
soon subdued the psoriasis proper ; the scales cleared away, and the 
skin on the back and on the extensdr surfaces of the limbs seemed - 
invigorated with a new nutritional power. But the bathing seemed ~ 
to have little control over that. part of the eruption which might be 
correctly denominated lichen. We did much more good with. the 
nightly inunction of a mixture of vaseline and sweet almond-oil ; 
this allayed the pruritus, which had before seriously disturbed the 
man’s sleep and otherwise injured the general health. The adminis- 
tration of arsenic was distinctly useful for a short time; it helped 
the baths in curing the psoriasis, and the only relic of this part of 
the skin-trouble when the patient was discharged from the hospital 
consisted in a few faint spots on the flexor side of the arms, 
pruritic irritation of the lichen seemed te be increased when iron 
‘was combined with the arsenic; but the addition of lead ointment 
to the other external remedies was very beneficial. Simultaneously, 
the complexion of the face became nearly natural, and the “ dust” 
on the.scalp was much diminished. i 

A few days ago (January 16th), I had a letter from J. H., stating 
that the eneption (he means the “lichen”) had extended.“ to the 
hips, up on the ribs,and down to the knees; it is exceedingly trouble- 
some day and night. The irritation and heat are so bad, I can hardly 
bear my clothes.” I sent him a prescription for an application com- 

a of vaseline, calomel, and oxide of zinc. - : 
| . I have had lately, in private practice, a case,which illustrates the 
way in which accidental circumstances may cause different forms of 
| skin-disease to succeed each other. A retired farmer, aged 80, very 
temperate in all his ways, became depressed and generally ont of 
health at the beginning of this January. In a few days, there was 
an acute eruption of lichen over a large part of the body, but most 
severely, perhaps, on the upper arms, on the flexure side. of the 
elbows, and about the wrists. There was a rough symmetry in the 
grouping of the papules, which were sufficiently red and multitud- 
inous to deserve the name of lichen agrius. There was not so much 
pruritus as a general heat or smarting; and, as if to exhibit the 
eczematous or boiling-over process which any form of skin-conges- 
tion may undergo, a large vesicle was developed on the front of each 
wrist,among a crowd of angry papules. After a few days, the 
lichenous eruption desquamated on the arms as cleanly and ean | 
as.if it were the sequel of a specific fever. On January 21st; s 
bullz of pemphigus were seen on:the backs of both wrists and 
hands; presently also about the feet and ankles; and soon after- 
wards, very,large bulle formed on the legs, thighs, and forearms. 
were grave adynamic symptoms at the same time, By. careful 
treatment and good nursing, the. patient is now (February. 4th) 
pulling safely through. Jo boars 
_ Now, how are we to interpret this chain of curious phenomena? _. 
Do, form a series of what Sir W. Gull calls “nerve-vagaries”—a 
succession of nerve-storms, one disturbance effacing as soon as pos- 
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ble what.went before, as if in hurry to display its escaped.” Wis loaded: with’ albumen,” 
according to.a less transcendental view, we may reg erent was sévere Lrubbed the! 
elements of skin-texture as affected by certain morbid influences, | wholé.of the diseased surface with a stick of potassé fusa until’the! 
one, after the other ; and the wonder is, that a person at such an ad- | skin ‘was converted into a black’ gelatinous slough, which was ‘waved 
vanced age should be able to survive the shock of so many cutaneous | away under ‘a ‘stream of water; sent thé man to bed, and ot 
ON PHAGEDAINIO .CARBUNCLE, | Interfere with the steady improvement which ‘at once'sét’ in; “and. 
| the wound healed'with less scarring than I should thought: 
Br F. MASTERMAN, LE.QC.P., M-B.CS.L., Stourport? ossible. ‘The albumin uria was not finally got rid of for a) 
the -tikise of Harvey: Ludlow, two forine of oafbanclo- dado, | but it Was quickly redaced to.a 
ing ag simple carbuncle of the ‘The patient, a feeble cachecti¢lsoking 
ys th man, with a pouty mother, but only inferential evidence of ‘that! 
et ief; the | habit’ in himself, had two of the characteristic swellings onthe. 
rapidly ad appeared, | cheek, whith ‘was swollen, brawny, and yery 
the dkin of the | The rine was very scanty, passed with pain, and’thick with? 
attacking p: y t urates, but’ did not contain a trace of albumen or sugar. In spitat > 
onPhat there is some essential difference, not simply due to position) oF nnptomising look of the cheek,'the disease id not 
inthe two forms of the disease is generally admitted; ‘but, inthe’ | $1.2 carpiicles, which were about two inches batt, did eves 


tise of oride of iron+ gives, I think, the key. 
$0 inthe last twelve ‘months, I have treated two'eases of this | 
facial—or, as I should calling: it,: enic—carbunole (for | aa, 


it‘oocasionally attacks.and destroys the integument of-other 8), 
and four of the disease of the ordinary type. Now, inthe former two, 
Ifound strongly marked andobstinate albuminuria; whilst inthe latter 
this’ condition ‘was uniformly absent:' In all the ‘cases, the urine was 
Waded with! lithates, and generally scanty when they first came 
wader treatment; but throughout the progress of all, whether the 
uritie’ were turbid or- ¥ clear, this difference persisted. Ifound 
always abundance of albumen in the one, and none in the other, but 
not the slightest trace of sugar in’any instance. © 
“CASE T.—A lady, aged 86, mother ‘of. six children, in easy circam- 
stdtices, but living close to a-canal,of which the water was ‘odca- 
‘offensive in: smell, ‘had enjoyed, up to the’ time ‘when 
the’ earbuncle appeared, excellent health, and had certainly shown 
ad isymptoms of renal disease. «It. was preceded: by’ the “usual 
mulaise ; and then a small hard nedule: ‘in the skin'at the 


“> @@ntte-of the posterior edge of the sterrio-mastoid muscle; it became 


to be we ulticed ;- gave dn ‘active purge ; then quinine‘ and 
ivdtt; and, the following day;-destroyed the whole thickness ‘of the 
kin in the centre of the swelling by a bead of caustic potash fdded’ 
in @ loop of iron wire—a very:convenient way of applying jit toa 
small surface ; and replaced the poultice. I had hithertoifound this 
plan: so perfectly successful in treating carbuncle, that-D was’ sur- 
prised to find that the disease extended in spite of it. \In' four days! 
it had reached upwards-to the ear, and almost down ‘to the clavitle, 
ds well as deeply in front-of the-musocle. I-then asked Dr. Strange 
and Mr. Walsh iof Worcester to see the case with me. Up to that 
day, I had not specially- examined the urine ; it was’ at’ first) thick’ 
buf, as doses of. mixfute, 
‘appeared normal; it not seem necessary: However, 
Gipation of the question being raised, I tested for glycosuria, found: 
no Sagar,-but-a large amount? of albumen. ‘Dr. Strange was kind’ 
éndugh to aiiminister chloroform ; and I'again and more thoroughly 
applied potassa fusa to the whole of the sloughing cavity; increased’ 
dose of perchloride of iron, ordered complete rest in atid’ 
‘of compound jalap powder every morning. In a few days, ‘the 
albumen ‘fell to one-eighth; the sloughing stopped, and healthy: 

_ graiiilations appeared! ‘The patient was then sent to Malvern; and! 
was soon convalescent; but the albuminuria persisted for about a 
— afterwards, finally disappearing witider the use of h 

then had three cases of the ordinary form of carbundle in succes: 
fi, each inthe nape of the neck. They were treated as Ihave 
ated, ard alf did well..I carefully examined the urine of ¢ach, day 

by day, bat never found the'slightest trace of albumen or sugar. After 
the’ skifi over the centré of the swelling had been fairly'destroyed by 
thé ‘catstic, the pain was relieved, the sloughs speedily’ separated; 
aid the mischief never extended beyond the lump originally forthed: 
February, farm-labourer came ‘to me in an 
yanced stage of phagedenic carbuncle of the fate; it extended from 
the’ chin to'the ‘angle of the jaw, arid was rapidly nearing ‘thevorbit, 
The stirface was ash-colowred ih- the centre, purple at ‘the edgés\/and 


ctatér-like ‘apertures, from Which most offensive satiious’ pus 


post 


cularly'strack by the fact ‘that, althonel 
iy tientioned ‘as:a‘cause, I have'nt 
casé where albuminuria is referred to'either as ‘a ‘cause or an accome 
penitent. itmay be the cause’ of the difference’ between the’ 
Eee ‘of the disease, is, I'think, most probable ; but it-cahnot- 
bé looked ‘upon as the result of it, from its persistence after the care 
buncle has healed, nor, a fortiori, as a cause of the disease itself ; 
else, amongst the many cases of albuminuria, acute and chronic, 
dis seds, unclé.should: be ‘of frequent otcurrence,iand thé. con-) 
nection would haye been-made:out long ago.*) Probably the same 
dyscrasia which originates the phagedznic form of the disease leads 
to the escape of albumen ‘also ; ahd I am especially inclined to think 
so, because the most careful microscopic examination of the urine 
failed to yield me any evidence of renal mischief, The albumen. 
eemed to drain away from some change in the blood, and not'from’ 


any; lesion: inthe uriniferous tubes. may add that’ the’ pulse’ 
ited in the? 


showed no tactile evidence of unusual ‘pressure, 
UBNAL about four months ago, ‘which rapidly ‘extended, ‘and 


i i 


F was Of, carbuncle attacking ‘the ‘bick/repe 
éyentually killed the ‘patient; and 1’ noticed that no reference was: 
made the state of the urine, and that petchloride ‘of’ iron was: 
"about the obly técdgtiised remedy not given! ‘T have nd’ doitbt'that,’ 
| in this case, albuminuria existed. 
|it should be dry champagne only, and not much of that 
| from, ‘of many: cases I have watched, that the 

- e 


irely. withholding alcoholic. stimulants. Case 1, defer-i 
De wine piven; but stiptilated that: 

h of that. Tain sure,’ 


tuodtiw colt CLINICAL MEMORANDA, 
DEATHS. DURING THE ADMINISTRATION 

ANAESTHETICS, Isiouga 3 doula 
I) shall stand alone. ‘in .my protest against such 
| dases.as Roger Williams quotes being put deaths; 
(bond fide) from aesthetics. Three at least of thesix given ought, in. 
fairness, to:be left of the calculation: : i i 

CASE 1.—To place-one drachm of chloroform (without 


measures; 
uient) oma piece of lint, press this:closely over the mouth and nose, 


No wonder the anzsthesia was pomplete in. less than three minut 
anid no wonder! the patient was. asphyxia’ 
not the anesthetic, was at fault iin this unfortunate case...» 


with, the! heart! must have been acting under. the greatest difficul+) 
ties; so that any shock:or excitement might probably have been suf 
ficient to edt ao bus obieigo oft 0 
is, in’ this, case; again -room for, doubb:ag 


writer's Own history ofthe! case,-hersays, “ before she was well 


1 hive beer hese t in with albuminuria, it would? 


"Now, in’ Tooking ‘through all the ‘reports I could'find on the subs 


treating ¢arbuncle, there is one’ I indistnpon almost 


and ‘then’ over! this throw a. towel, is,.1 think, courting fatality: 
ted. 


«(CASE IL4++-Does the writer think. the induction of .anesthesia by; 
chloroform! was.aiwisé procedure in, this woman? commence’ 


share the anzsthetic:had ‘in:bringing’ about-the fatal result... In thet 


found any reason given or suggested to account for it, although. the ing of 
treatment employed in the successful cases: of. the graver form-——the 
| 
| 


ito jnfinence/ tbe operations Onuinguity it, transpired. that’she. hada, brother suffering: from 
the measiess her honie:in Liv ‘the>didease was 
mixture soems have and the ‘bat on February 8th; five chil! 


reuding’ in 
some cases, ‘ati: ‘Ieast, shocks, which the etic does: 
might be the real ‘cause of death, and that the patient:would have 
Mr, Williams: has: contiainiy| 

Jarge percentage of fatal’ cases.” bappy: in. thinking; 
ever, that death in :208 for! ¢hloreform, in:1,060: ‘for ether; 
is at least five times higher than most administrators’:death-rates: 
Mr; Hoimes,; who must have béem present. at thousands: of :adminis- 
trations, had; up to. 1878}only seen one death. The late Mr./\Clover 

chloroform by means of his inhaler in 3,000 cases, up to 1872; 
without a death. 

Personally, I have never seen a » death, although I have produced 
anesthesia, or seen it produced, ih ‘over-1,000 cases; and I feel 
pretty sure the majority of surgeons could speak as favourably. 

In erm Seite alist of the casualties durin g angsthesia, one 

not’ struck by nature of the majority f the 0; oper | 
tions tha in course of performance at. the time.’ T om 

in some of these’cases, the rator was at ‘Rither | sai 
has’ given tic and performed the operation 
‘or, if not so, the chloroformist has thought; ase 


the operation was a simple one, that: less‘care was’ aeet watch- 
ai 
; im fact, if ‘an 


the patient. ‘The practice of giving’ ae anestheti 
can hardly be too strong ly conde 
tor does his work ously, he will not even ‘ook at 
“operation, in’ progress, but, with his hngee ‘on ‘the ‘pulse, ‘and 
es. on the.chest of ‘the patient, will be to trea: thet first 
icious ‘symptoin, ‘I am not sanguine that we ‘shall ever entirely 
ee away with a small death-rate from anesthetics} but feel ‘sure 
that, with ether, such an inhaler as Ormsby’s, and | a feeling on the 
9 of the administrator that, as regards responsibility, he is si 
none: Ian may | anesthetise almost daily, with 
out an en ; 
"Tt seems highly incorsistent that a 
te administrati of anaesthetics should not’ form’ the edu- 
ion of a medical’ man, when the knowledge of such’ trivial’ Voper- 


vaccination’ 


e 
Bit t daoh 


npon respirati 
to, the at Note:on the 


r.1§th, 1880, i in. Ww 


of of its on 


e 


ati 


it was to be expected, 
found in people: who quite free organic, 
jortance, therefore, as a diagnostic i is probabl. 
alone; but cases, may occur in. which, hen, taken 
and it help, in, Pointing ont 
OF INCUBATION IN MEASLES)... 
SEVERAL communications have lately a ed in'théed ouseanerith 
teferenée "to ‘the period oatbreakt of 
ineasles has‘recently cbme'tinder ‘my notice; and think it-desi¥able 


that the evidenoe th ngth of 

3 séhool Von ‘San and, 


diagnésed, 
dren, belénging to this: ‘teacher's class, began! to develop 


tion) xand | were: sent away. | owed the | 
seem td me strongly’ to:corrobdrate- what 


down ‘by ‘thebest: authorities on subject/: Nearly mention 
fourteen days ias:.a usual-périod of incubation in measles, 
from ‘tHe inception tothe appéarance of the rash. Tanner fixes the 
period at ten to fourteen days ; Aitken, at thirteen to fourteen. days; 
Squire, at seven to seventeen days; and Bristowe, at seven to twenty- 
one days. In the FaréeIslands’qutbreak;;when the best opportu- 
nities for making exact dbservations offered, it was noticed that “in 
all cases, thirteen or fourteen days*elapsed from the day of infection 
en p or the.ernptive, ” (Zjernssen. 
subject, 


riod! tanged from tén to four- 
teen da: “FRANCIS Birkenhead. 


to notnhiq jo SI ROICAL MEN 
NOVEL: AGENT. IN’ THE RADICAL: ‘CURE 

Tx bringing this “matter before the. profession, 1, 

might neyer. have. presented itself to. my, notice. 
aged fr for the radial cure 


I proposed to operate upon a patient, 
out Je and had been, repeatedly: other..suzy 


s time I remoyed, by the; trocar and, carinula, abont 
of serum;:-and, by. accident, took from: my a 
te containing about two drachms of liquor 
place, of the same quantity of of jodine, whichrit, 
my intention to throw into the cavity. On. 
and..watched ..patient for some; at 
in inflammatory, state, occurred, and ;there,. was eating 
‘pain,, so. that I, allowed my patient. .to, me return to, his 
occupation. the. next, morning... To.the present time; there 
pork been, ne xeturn of the abnormal secretion. . I have since, on 
ons, used..the same plan with perfect suceess,, and, at attrib 
specific action, exe by: ergot, which 


secretion and abso 


rption. 
lodave of EUTIC. ‘MEMORANDA. od ; bonitel 


} od 

youd worrsOF SCIATIOA- hovree 

Farm suécesstil results I have invariably found attending this system 

of treatment, which I have adopted for tHe last’ four eats withany 


rheumatic patients, have decided me ‘to give publicity the’ 
subcutaneously ten of ether} 
Ihave found it’ advisable’ to’ ‘ptecede this? bya 
‘every two! hours, concurrently \with «internal and 


whieh I have seen so:mnch benefit derived, Its plant is 
‘enough; After pre over the seat of lesion} 
it till T have injected thirty 

ess; in the course°of a week, of the treatment apove- 
at! the ‘outset,“dnd ‘to’ administer a ‘mixtutey’ 
five grains of salicylate of soda, in an ounce of itifusion ‘of a 
li- 

eations)' ‘In one ¢ase yet found: this 


but) about’ a “wéek's ‘time “usually; the’ patient’ 
Bafforers 


have me ‘nearly® berit ‘double 
the lumbar ‘tegion, ‘and have’ walked! ‘away 
tee from their ‘distress’ after dry-cupping.’ I have ‘seet: 
‘patients edme in limping, and go ont free from the least indication 
y instance’ thé case one patient, an oldman, 
round of all the London to 16 for 
vious to his consulting me: Pam 

casé.” On my ask th 
ethod of! treatment’on lines’ hithérto ras ving 

to the’ eames’ Ipursued ‘the’systefti of 
realy deserved, ‘tnt T attained the 
lavaéhm’ of' sulphuric: ether. Marked ‘follos 
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> think; before the; fatality happened, the woman. 
bably be. almost, if not; quite, sensible; and I think it) is chardly': 
to call this 4 death due :to. the anzsthetic, when: hardly any 
thesia was induced... Before: anesthetics were introdiced, ‘I belie 
it-was not uncommon: for patients to die on the operating table from | 
mot thie have-hean such 4 case have ‘thoucht: in 
4 
a. 


HOSPITAL AND SURGICAL PRACTICE. .IN ‘THE od 


colleagues 


osteitid or periostitis, perhaps with some superficial néctosis. He 


little to the left of the.middle line, just. below t 


= 
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course; which I, however, was obliged to suspend, owing to the forma- 
tion of a hard cicatrix over the seat of the sciatic nerve. Neverthe- 
léss,) after this was removed, the patient ultimately found himself 
completely recovered ; and, during the five years which have ¢lapsed) 
since he first came to me, has sustained but one attack of’ sciatica, 
of a very slight character. I sincerely hope these few remarks) on 
my. Own practical experience of this system of treatment of cases, 
the persistency of which so frequently baffles the efforts of the most 
rperi itioners, may .prove. of some. practical utility in 


Mi 


O > OU 


HOSPITALS AND ASYLUMS OF 
BRITAIN AND IRELAND, 


| 


ST. BARTHOLOMEW’S HOSPITAL. 

CONSULTATIONS. March 8th, 1883. ‘ 
Tumour of Thigh—Mr. MORRANT BAKER sought the opinion of 
agues with : to the case of a young woman, aged 15, 
who had been admitted under his care three days earlier. On the 
inner side of the right thigh, about three inches above the knee 
was an: elongated oval tumour, about four inches in lengtli, and 
about two anda half in breadth. The edge was well defined; and 
there was no fluctuation; on the posterior aspect, there’ Was some 
undefined swelling of the femur. The'tumour appeared to lie béneath 
the miuscles, and tobe firmly fixed’ to the bone; the femoral glands 
were slightly enlarged, but the skin’ was healthy, and not’ attached 
to the tumour; there was slight tenderness on pressure, and‘some 
pain in walking. About three months earlier, she had nced 
Some ‘shooting pains in the part, but a swelling had’ only been 
noticed about a fortnight’ before admission. The only other illness 
she had‘had was an attack of chorea when twelve yedis' 6id."' Mr. 
Mortrant Baker said that he felt considerable doubt as to the nature 
of the tumour ; it might be inflammatory, or an exostosis, or'a new 
growth; on the whole, he thought it was most’ probably a ‘case of 


proposed to keep the part at rest, and'to prescribe iodide of potas- 

sium; if, in spite of this treatment, the Thatnaoe continued ts in: 
crease, he would cut down u it, and be guided by ‘what’ was | 
found.—Mr. Savory thought that the tumour, from its’ indolenée, | 
from the degree in which it was raised in proportion ‘to its extent, | 
and from the absence of much tenderness, was not of ani ry | 
nature; neither did he think it was an exostosis, it was not sufficiently | 
defined; he feared that #t was 4 new growth. - It was q case to watch | 
very narrowly.—Mr. T. SMITH apd Mr, WILLETT were both of 

opinion that the swelling was an exostosis; and Mr. H. MARSH ob- 
served that, though. exostoses generally had a narrow neck, they | 
sometimes had more the appearance of an outgrowth from the bone. | 
Mr. BUTLIN thought that the situation, the size, and the smooth | 
surface of the tumour were against the supposition that. it. was 
sarcomatous; he thought it most. probably ~inflammatory.—Mr. | 
‘WALSHAM was inclined to diagnose an exostosis, but thought, that 
swelling might be inflammatory—-Mr. HARRISON ORIPPS said | 

pat, the case reminded him very forcibly of one which had’ been 
under the care of Mr. Smith some years ago, and in which: the swell- | 
ing turned out to be due to necrosis.—Mr. SHUTEB observed. that | 
exostoses. were sometimes mushroom-shaped, and that. this,.case 
bean instance. tt to | 

in the Frontal Region of Obscwre Natwre.—Mr. SHUTER 
showed a young woman who stated that, for the previous three years, 
she had noticed that, her head forwards, a swell-. 

ing made its appearance in the region. This swelling ed, 

on examination, to*be about one inch in ee it was situated 2 
hairy scalp, 
entirely disa when she raised her head. Mr, Shuter thonght , 
that he could detect a.small aperture in the skull at the.site of the 
tumour ; on the left, behind the frontal eminence, was ja lange de- 
scar, marking the site of a nevus, which had been.removed | 

some before. . The nature of the swelling was obscure, bnt, on | 
the whole, he was. inclined to think it was a meningocele; .the fact | 
that, militated most against this view was that a swelling had only. 
-been noticed: for three years.—Mr. Toomas SMITH thought,that,the 


forward might ‘bé due to vascular: turgescénce,—Mr: WILLEPT, on 


municated with the meningeal cavity——Mr.’ Howarp 
marked that he never rémembered. to have seen 
so‘much, and: disappear so completely, according to. the position of 
the ‘head; at the same’ time, he’ had: never seen a meningocele. first 
noticed at so advanced an age, so that he remained in great doubt ag 
nevus could fill up rapidly ; moreover, the skin over it:was 
all dusky; he'was inclined to think that it was a meningoce’ ma: eats 
WatsHAM took the opposite view; he did not think the swelling 
cominunicated with the interior of the skull.. He had seen 
where a nevus ‘swelled up very rapidly when the head was 
down, and could quite believe that this tumour was. nzevoid.-—Mr 
Harnison was also of opinion that the’ swelling. was a 
nevus; he thought that, when the jugular vein was compressed; the 
swelling increased, and this was not likely to‘happen if the swelling 
Though there was thus a considerable difference of opinion ‘as to 
the natnre of case, there was'a general agreement that no surs 
foot baw MARY'S HOSPITAL: 2092 
“Or. anic. Stricture of the Rectum,—Mr. NoRToN operated on a 
mi aged woman for a fibrous ring around the rectum. He re. - 
marked that.no thickening of the bowel could be detected, either 
or below the narrowit i tha 
not of a malignant nature. e incision was made posterio: , 
ilatation was effected by the index finger, - 
Yesical Calculus, composed of Oxalate of Lime, removed at. one 
Sitting. —Mr. EpmunND OWEN operated upon a young man who was 
the:subject of vedtcal calculus; the symptoms had been acute for 
some weeks before the patient was admitted into the hospital.. A 
avious sounding showed that the stone was about the size of the 
p of, the thumb ; and asit gave a clear ring, it was evidently hard; 
if, proved to be composed of oxalate of lime, Without difficulty, a 
large lithotrite of Bigelow’s pattern was introduced, and the. stone 


and that the condition was. probably 


, of about No. 17 of the English scale, and possessing a large 
eye, the crushed material was washed out by the rubber evacuating 
bottle. When fragments ceased to escape, a sound was introdu 
and the bladder was found clear of débris. Mr. Owen pointed out 
how this operation differed. essentially from that which would have 
been performed in a similar case a few years ago, : It. had fallen to 


| his lot, as.it had to that of many surgeons, to.crush a stone at one 


sitting ; but that had been the result more of accident than of design. 
English surgery had maintained that as little as possible should be 
done in the way of interference at each “sitting;” that the man 
should be brought under operation time after time ; that the frag- 
ments should remain in the bladder, in order that they might become 
“ water-worn,” and so escape with greater comfort. The principle of 


Bigelow’s tion involved the getting rid of the stone—however 
large it might be—at one single operation. The late Dr. Otis had 


demonstrated the capacity of the male urethra; and Dr. Bigelow, 
making practical use of this information, had shown surgeons how 
to treat yesica] calculusintheadult. 
Castration for Cancer—Mr. OWEN next removed the left testicle 
of a young man for malignant’ disease. There had been a 
the few weeks that the patient hi 
‘been in the “hospital he een placed ri 
without improvement ; indeed, the gland had ‘somewhat 
increased in size, and had’ at the'time of’ operation grown ‘to the 
‘size of & goose’s egg, but without implicating the scrotal 
‘A free incision was made from the external abdominal ring, and () 
testicle detached and drawn out ; the cord was tied with 4 short silk 
ligature and divided below it; a drainage-tube was p al 
thée’wound, which was then closed’ with wire sutures and dr 


covering all: “Sectién of the'mass showed it’ to be, probably, of a 
‘of Mx. Page, He was & fin pa about 50 years of, age, who, for 
some, months, had complained of increasing difficulty in swallowit 

and in whose cesophagus a firm and impermeable stricture had been 


Swelling was a nevus; the increfsed fulness 


at the cardiac end. . An oblique. incision th 


eft tenth costal cartilage for about three: inches. 


the other hand, thought that the swelling contained’ fluid, and com. 


to the-hature of the case.—Mr. BUTLIN said that he didnot believe a 


pia a and crushed; then the lithotrite was removed, and by a _ 


upon’ mercurial ‘treat. . 


with absorbent wool and marine lint, a firmly applied T-bandage 


next patient operated on was. under. the care - 
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of the rectus was opened in its outer part, and the exposed part of 


Y e divided. Bleeding vessels were secured with catgut, and, 
jen nage i dissection, thie peritoneum was opened for about an 
inch, and the stomach brought into immediate view. By a eeries 
of fine sutures, the peritoneal coat of the stomach was then attac 

fe peritoneal aperture, and a sponge was firmly 

bandaged into the gap in the abdominal wall. Mr, Page contented 
himself with the performance of _this first stage of the operation, 
ferring to open the stomach with a tenotomy-knife after the two. 
yers of peritoneum had become securely adherent. The operation 
was conducted throughout with strict Listerian precautions. 
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ital Syphilis of the ne.—A case of this affection was 
shown by Dr. Percy Kipp. In a girl, aged 18, who was the 
subject of choroiditis in the position of the yellow spot in the right 
eye, a remarkable state of the was visible. The vocal cords 
were adherent to one another, at their anterior extremities, by a web 
of reddish-grey colour. On the left cord, at its posterior third, there 
was asmall conical outgrowth. The posterior part of the right ven- 
tricular band was occupied by a roundish red swelling. The vocal 
cords were pinkish, and moved freely; but the patient was almost 
aphonic. The epiglottis was thickened, and bent backwards towards 
the larynx; its margin irregular and jagged, as if partially eaten 
away. The lateral incisor teeth were somewhat jagged. 
A Second vase of Malformation of the Left Shoulder-Girdle, with 
Remarks on the Probable Nature of the Deformity. By ALFRED 
WILLETT, F.R.C.S., and W. J. WALSHAM, F.R.C.S.—In the sixty- 
fourth volume of the Transactions, the authors described “The 
Dissection of a Specimen of Congenital Malformation of the Bony 
Thorax, Spinal Coluinn, and Left Scapular Arch, removed from 
the body of a woman, thirty-two years old, with remarks on the 
probable nature of the Deformities.” The malformation of the 
shoulder-girdle consisted of a triangular bridge of bone stretch- 
ing between the spinal column and the scapula, The present 
paper was founded on a similar malformation in a child, eight 
ears old, from whom the bridge-like piece of bone was removed 
by Mr. Willett, the child making a good recovery. The portion 
of bone removed was of an irregular triangular form, with a truncated 
apex. It had an osseous attachment to the spines of the seventh cer- 
vical and first dorsal vertebrae, and was connected by a layer of car- 
tilage to the base of the scapula. It measured one inch and three’ 
eighths in length, and one inch and a quarter at its widest part. It 
was covered hy periosteum, and muscular fibres were inserted into it. 
The malformation was evidently similartothat in the former specimen, 
exhibited. It differed, however, 
in that the union of the bridge of bone to the scapula in the first 
case was osseous, in the present case cartilaginous—a difference 
which, the authors believed, threw additional light on the nature of. 
the deformity. They regarded it, in both specimens, as an over- 


_ development of the epiphysis which normally existed along the pos- 


terior border of the scapula, and, consequently, as the homologue of 
the suprascapular bone of the lower vertebrata. The points that 
they thought to favour such a view were: 1, the apparent con- 
tinuity in the first specimen of the bridge of bone with the supra- 


_ scapular epiphysis, of which it appeared to be an outgrowth; 2, its 


cartilaginous attachment in the second specimen to the scapula 
(central piece); 3, the absence of analogy between these cases and 
exostoses, and the impossibility of laining how, if they were 
exostoses from a vertebra, they could have become secondarily 
attached to the scapula; 4, the insertion of certain muscles into 
them, showing that the abnormality occurred at a very early period 
of development; 5, the abnormal condition, in the first specimen, 
of the scapula itself, and the presence of concomitant malforma- 
tions of evident congenital origin. The intimate osseous union of 
the bridge of bone to the spine might suggest its being a so-called 
spinal exostosis. It differed from such, however, in that it was not 
covered with cartilage except where united to the scapula, in its 
flattened condition, in-its growth in only one direction, and in its 
broad base of attachment to the seapula. The union to both the 
spine and the hig my moreover, could be better explained on the 
assumption of its being a suprascapula. That an overgrowth of the 
epiphysis might occur was shown by specimens in the museums of the 


piphysis normally existing in man at the base of the scapula 


the suprascapula, which in some even (the thornback skate) was 
united to the spine. As the suprascapular epiphysis in man was 
admitted by 


the epiphysis, it must also be the homologue of the suprascapular 


bone. This epiphysis.in man might actually present an abnormal. . 


backward development (as in specimens in the museums of the Royal 
College of Surgeons and St. Bartholomew's Hospital) comparable to 
that, for example, in the rabbit. It was advancing, therefore, . but 
one step further to com the bridge of bone in one specimen to 
the distinct suprascapula of the ffog, and but one step further still 
to conceive it united to the spine, as in theskate, On this theory the 


‘| authors regarded the abnormality not as a mere overgrowth of the 
‘| scapula, but as having existed in its present form, though of course 


‘unossified, from the time of the differentiation of the cartilaginous 
‘shoulder-girdle from the mesoblast, and therefore as having had an 
iattachment to the spine from the earliest period of its development. 
Consideri 
girdle in all early vertebrates, it would not seem that such a grave 
‘departure from normal development was -required to produce the 
abnormality. Analogous processes were not wanting in the human 
body ; for instance, the overgrowth of the tranverse processes 
the seventh cervical vertebra into a cervical rib. If by a forward 
extension the transverse process, the homologue of a rib, might, as 
in birds, be developed into an actual rib, why ney Py not the scapular. 
epiphysis, the homologue of the suprascapula, devoloped by @ 
similar but backward extension into an actual sw 


how the ossific centres in the spinous process and suprascapula 
‘would meet and become fused, any more than in the analogous pro- 
cess of the union of the epiphysis and diaphysis in an ordinary long 
‘bone. The probabilities of the malformation having existed from. 
‘avery early period of development were strengthened by the fol-- 
‘lowing facts: 1, the attachment of the muscles into the bridge of 
bone; 2, the rudimentary condition of the scapula itself in the 
‘first specimen; 3, the concomitant malformations of the spine, 
ribs, and clavicle, which were shown in the former paper to have 
occurred at a very early period of the development of the embryo.—~ 
‘The PRESIDENT remarked on the singular fact that two instances of 
ithe same conditions had come under the notice of the same ob-. 
‘servers, although they were, as far as the authors knew, unique. The 
first had been brought before the Society as the result of a post 
‘mortem discovery; the second had been diagnosed during life, and 
ithe malformation corrected by an operation which had proved in the 


;bone was an irregular development, such as an osseous replacement 
‘of the rhomboid muscles, or a reversion to an elder type. He believed 
'that Professor Flower doubted the conclusion of the authors of the, 
paper, but he was not aware that he had suggested arly other.—Mr, 


‘Howsk referrred to the analogies offered: by comparative anatomy. _ 


‘All modern investigation tended to show that mammals had been de-_ 
‘rived directly from the amphibia ; and the skeleton of the amphibia, 
,as he explained, lent support to the theory of the paper; and further, 
|that the limb-girdle had been developed from the limb, and not the 
|limb from the limb-girdle. In the case of the skate, the movements 
| were very anomalous, and the parts analogous to the shoulder-girdle 
| (of which he exhibited a specimen) had undergone much modifica- 


completely ossified forming a synchondrosis with the 
| vertebral column. Among the mammals already so highly special- 

, ised, nature had little scope for creating anything new, and so fell 

' back not unfrequently on structures which had lost their first func- 
‘tions, and utilised them for fresh purposes. The*Kustachian tube, 
| for example, was a specialised relic of a portion of the mandibular 
_arch of some lower forms, And the recurrence of ancestral condi- 
| tions in mammals was further illustrated by the last traces which 
| were to be found in the mole and the platypus of the many bones ~ 
which made up the mandible of the amphibia; so, too, the 
sphenoid bone, characteristic of the fishes, was found in the ying 
lemurs. A general review of the phenomena of inheritance and re- 
version led hini to agree with the view of the authors of the paper, 
The complete fusion of the suprascapula which they had shown with 
the vertebral body was a point, perhaps, of some difficulty. In 


some of the toads (¢.g., Molossus), the ossification was similarly, 


Royal College of Surgeons and. St. Bartholomew's Hospital. The a 


presented a much higher grade of development in some of thé lower. 
animals; in some it remained throughout life as a distinct bone— ~ 


the similarity of the primitive cartilaginous shoulder- . 


epiphysis, as in reptiles and fishes? Given a cartilaginous union 
between the scapula and thespine, there was nodifficulty in explaining — 


‘main points successful, The question arose whether the abnormal © 


| tion to suit the special requirements of the animal. There was a ~ 


to be the homologue of the suprascapular bone of . ~ e 
animals, it followed that if the bridge of bone were an overgrowth of - 
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“complete ; and there could be no doubt that, if the suprascepula | 
were there, and were not fixed, it-would be ‘useless. “In the skates; | 
etation of the'facts which had} President, ia the Ohain, 

ormation was the’ result of | | 


- Mr, THANE was also inclined to agree’ with the ‘conclusions of” 
- the authors of the paper. “One inte 


tlie fusion had taken place for the attainment of g: 


been suggested was, that the bony ‘n 
the ossification of a muscle; but that, he thought, could not cer- 
tainly be the casé in the first instance which had_ been brought for- 


ward by Messrs. Willett and Walsham, for, in that, careful dissection 
“had shown that the musclés passéd over the bony structure. The 


early date of the ossification of this bone, which certainly had all 
the ap ces Of a suprascapula, was not surprising ; for parts 
which were go to be overdeveloped develo early, and vice 
wersa. Parts which were only relics devel late, as might be 
seen in the case of the coracoid process. The complete union of 
this anomalous boné with the spinal column, he admitted, was 


» the difficult point in the theory that it was a suprascapula, and he 


felt peer to explain it satisfactorily; but it would certainly be 
much more difficult to explain its connection with the scapula if it 
were considered as an outgrowth of the spine. In explaining the 
sence of the bone at all, atavism was certainly the agency to 
rhich it was natural to attribute it ; the cervical rib, which was .oc- 
casionally found in man, was the best parallel case.—Dr. Cur- 
NOW observed that the main difficulty of the hypothesis, that 
this bone was the analogue of the suprascapula, lay in the fact that 
it was connected with the vertebral column, and that the 


‘tion of this connection was not to be drawn from the connection in 


the skates. He should be glad to learn from Mr, Willett if there 
had been any similar, or analogous, malformation in any other mem- 


ber of the family ——Mr. BerKELEy read a letter from Pro- 
fessor A. Milnes Marshall, regretting his inability to attend, and ex- 


Sirs gn his dissent. from the conclusion of the paper for the fol- 
wing reasons: 1, the connection of the shoulder-girdle with the 
one in the skates was formed for uses special to themselves ; 2, the 
theory implied a supposition of the descent*of mammalia from 
fishes, to which the absence of intermediate links was a fatal objec- 
tion; 3, the fact that the malformation was unilateral, was a serious ob- 
jection to the hypothesis that it was a reversion; 4, the other mal- 
ormations, mentioned in the same case, were not shown to be rever- 
siohs.—The PRESIDENT pointed out that, in both the cases in which 
the malformation had been noticed, it was on the left side, and sug- 
gested that that might show a greater steadiness of adherence to 
normal type to belong to the right side. If the theory that the 
bone was ossified muscle were true, he thought the bone would have 
been found to be laminated in bands, and of a very different type 
from theactual specimen, which was of normal bone, ossified from car- 
tilage. The union with the vertebral column, he was inclined to 
think, was sufficiently explained as a physiological conjunction due 
to adhesion from gradual approximation, not as due to reversion to 
an elder type —Mr. WILLETT introduced the child to the notice of 
the Fellows, showing, at the same time, a cast of her shoulders 
before the operation for the excision of the anomalous bone, She 
had now little difficulty in lifting both arms straight above her 
lead, and the left scapula was movable with tolerable freedom. 
Before the operation it was fixed, and the elbow could not be raised 
nearly as high as the shoulder. He fully admitted the difficulty of 
éxplanation of the union of the bone with the vertebre, but thought 
Mr. Howse had lessened that difficulty by showing how, .in limbs, 
the ossification must proceed from without inwatds ; and he régarded 


' the method of union, which the President had suggested, by prox- 


_ imity and attrition, as not improbable. 


! her birth, and nothi 


In answer to Dr.- Cur- 
now, he ~said he was sorry to be unable to produce any family 
history. The girl was an only child, her mother had died soon after 
could be learnt from her father. He fully 
with the President that, if the abnormality were ossified 
muscle, the structure of the bone would have been very different 
from. what it was. He was sorry Professor A. Milnes Marshall was 
hot there to explain his objections rather more fully, and to suggest 


- some alternative hypothesis, which, he noticed, he had not at- 


~ 


tempted.—Mr. WaLsHAM had shown the specimen he had 
formerly exhibited to Professor Milnes’ Marshall when he was 
a student at St. Bartholomew's Hospital, not many years ago, 
and he had then expressed his agreement in the hypothesis o: 
the suprascapula; the reasons of his change of opinion he had not 
made very clear. Professér Flower, writing of the bone excised, 
had called it a scapular element, but had not gone so far as to admit 
the entire theory of reversion. Professor Parker, on seeing it, had 
ecognised it with delight as a specimen for which he had long been 
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A Case of Hragture of the Radius, and. Dislocation: Forwards of 
removed to effect, reduction.—Mr. GODLEE read notesiof this cage. 
The patient, aged 20, was jumping a high p ata’ gymimasiuin, 
when his feet slipped on “and: the, 
whole weight of his’ body fell suddenly on his hands, which’ were 
-behind him, The left radius was fractured at the junction 
of the middle and lower thirds, the fracture being compound; the 
lower end of the ulna was displaced forwards, and projected in ron 
of the carpus beneath the skin. All attempts at reduction. both 
with and without an anesthetic, proved unsuccessful, An incision 
was made over the lower end of the ulna, and a hook passed under 
the tendon of the flexor carpi ulnafis, which had slipped behind the 
bone, but the bones could*not be replaced until. first. the styloid 
process, and then the lower end of the ulna, had been sawn off. The 


wound was treated antiseptically, and healed without any inflam.” 


matory disturbance. In ten days, it was placed in a plastér-of- 
Paris apparatus, and, in about six weeks, passive movement was 
commenced, The-limb was now almost as useful as the other, and” 
could be employed for gymnastic exercise as well as the ordinary 
uses of life, but pronation was not quite so free as before. The pa- 
tient was ‘shown.—Mr. Lucas described a somewhat similar ‘case’ 
which came under his care in the autumn. A woman had fractured 
both radii; that on the right being an ordinary Colles’s fracture: 
on the left side, there was a compound fracture, with protrusion of 
both ulna and radius. Reduction was effected with legs difficulty’ | 
than in Mr. Godlee’s case, but, erysipelas setting in, amputation had. 
to be resorted. to; in spite of which, however, the patient died four. 
teen hours afterwards. The lower fragment, of the radius was found 
in front. Mr. Godlee had made use of anatomical facts which he 
(Mr, Lucas) had pointed out six years ago, Viz., that the muscles of - 
the radial side more than counterbalanced those of the ulnar side of 
the forearm. He regarded excision of the lower end of the ulna as 
a perfect operation; no. opening into the joint being entailed by it, 
—Mr, HEATH said he had removed the lower end of the ulna in a 
certain case last year, with the result that recovery ensued, the pa- 
tient having a good, useful hand. Such operations were a great’ 
advance on those which involved 
ment.—Mr. GODLEE briefly replied. 
Case of Acute Necrosis of t ht Orbital Plate of 
Bone giving rise to Thrombosis in the Frontal end of the itudinal 
Sinus, in the Cavernous Sinus and Ophthalmic Vein.—Dr. RSON 
read, for himself and Dr. BROADBENT, the notes of this case. The 
patient was a girl, aged nine years and eight months. Four days 
after sure to cold on a foggy November afternoon, symptoms of 
stiff She and relaxed throat, causing restless nigh’, began, but so 
gradually that medical attendatice was not called in till the fourth 
day. When first seen, the noticeable point in the case was that the 
child put both hands to her head-to it when asked to sit up in 
bed. On the fifth day of the disease there was. marked improve- 
ment, after a.saline aperient and four n doses of salicylate of 
soda every four hours. In the morning the right upper eyelid had 
become puffy, but the swelling went down again. There were 
slight droppings of. blood from the nose three several times during 
the day. On the sixth day, 
dering, followed by a morning sleep of two and a half hours, the 
child woke up sufficiently well to listen to fairy tales and talk about 
them. She felt the neck so much better that she volunteered to get. 
out of bed alone to show her throat, but still holding one hand 
lightly to the head. There was some sensitivenes: 
right eyelid was in puffed. The.same evening great, restless- 
ness set in, the child throwing the legs and arms about and calling 
out.. The tumefaction of the right eyebrow had now markedly 


the Ulna at the Wrist, in which the lower end of the latter bone was. ° 


amputation as a means of treat- 


the Frontal 


after a restless night, with some wan- 


increased, and’ there was strong delirium. The temperature at — 


11.30 P.M. was 103.3°; pulse, 140; respirations, 38. Bromide of 
potassium was added to the salicylate mixture, and, after a sleep of 
an hour and twenty minutes, the pulse was 120, and temperate 
101.6°. On the seventh day the right eyebrow was quite tense and 

and livid with tumefaction, and delirium continued. At10 
A.M. the temperature was 104°, Two leeches’ were applied to the 
right temple, and three grains of calomel were given, to be followed 


diminished, Just after midnight the pulse was 138; respirations, 
52 ; temperature, 105.7°. At 4.30 A.M., temperature, 106.4° ; 6.30 AM, 


(Marah 17, 


sto light, andthe 


owards evening the strength -perceptibly 
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_ veading of the paper, many experiments, in illustration of it, were 


‘Gemperature, 107.7° ; at 9.45 temperature, 107.9° ; and death 
Wok plave at 10.45 ‘on the morning of the eighth day from the 
commencement of symptoms. Post mortem seaintastion, five hours 
after death. © At once, on removing the scalp, the frontal portion of 
the longitudinal sinus showed itself overcharged, staining the 
iosteum e . ‘On lifting the brain, the dura mater cover- _ 
_ ing’ the petrous portion of the right temporal bone was, found 
smeared with thick yellow lymph. The same Tymph sm the 


ons and the parts comprised in the circle of Willis, The ‘right 
of the: brain was’ protuberant, due to 


serous infiltration from’ obstruction to the venous return. Theright © 
ié nerve and the fat surrounding it were stained with the same 
olin ing yellow lymph. The periosteum of the right orbital plate 
of the f frontal bone was stained with inflammation, and destroyed 
in patches.-Mr. GOULD said that thrombosis of the cavernous 
sinus had beén said to produce pulsation behind the eyeball; was 
‘theré any’éuch pulsation in this case ?—A remarked that 
jn cases of acute necrosis, there was fluctuation to be felt; was any 
made out in this-case ?—Dr! MAHOMED inquired if there was any 
blush or redness in the early stage of the case. In a somewhat 
similar case of necrosis of the frontal bone, which he thought to be 
due to erysipelas, there were’ found post mortem small multiple 
abscesses in’ the brain.Dr: BROADBENT said he had. but few obser- 
vations to make in ‘addition to those made in the paper. , There was 
no pulsation from behind the eyeball; no fluctuation in the swollen 
= The eee Py mischief existed on the cerebral side of the 
mtal bone; the dura ‘mater was penetrated in seyéral places, 
whereas the periosteum of the orbit was not perforated. In’ conse- 
quence of the perfect mobility of the two eyes, he had concluded 
that an inflammatory condition ‘of the orbit was _excluded,—Dr, 
‘. PEARSON said that the thick fluid.about the orbit looked as if it 
might become pus, if allowed to goa stage further. ‘There was no 
pulsation of the eyeball, no redness of the skin ; scarcely anything 
at first to make one think the casé would end fatally. = . 

 Picrie Acid as a Test for Albumen and Sugar in the, Urine—Dr. 
GEORGE JOHNSON read a peper on this subject, which is published 
at page 504 of this week’s BRITISH MEDICAL JOURNAL. Diring the 


made by his son, Mr. 8. Johnson.—The PRESIDENT said the thanks 
of the Society were due to Dr. Johnson for his excellent and careful 
riments. He thought the method of testing which had been 
exhibited was one likely to shorten clinical work ; he had great faith 
jn Dr. Johnson’s method, which, he thought, was accurate, and would 
Jead to a considerable saving of time.—Dr. SOUTHEY ‘said that Dr. 
‘Johnson had so exhausted the subject as to leave little to discuss. 
These new tests would aid physicians much in their clinical prac- 
tice.. He himself had recently, since Dr. Johnson had introduced 
the picric acid test for albumen, constantly used it, and had never 
found any other so easy of application, or delicate in its reaction. 
He thought that normal urines, as they had been considered, con- 
stantly contained small quantities of albumen ‘and sugar; and that 
the B Sse of these substances in urine in very small amounts 
should not, therefore, be considered so important as in the past the 
had been deemed. Small 4mounts of albumen were constantly fonna 
in urines of high specific gravity.—Dr. MAHOMED said that picric 
acid found albumen where boiling and nitric acid had failed to detect 
it. He thought that, if possible, less rather than more deliéate tests 
forthis frequent ingredient of urine were required.—Mr. M. MAC- | 
‘Harpy said that he had found picri¢c:acid’ such an accurate test for 
albumen that, if it gave no reaction, he was now’sure that heat and 
nitric acid would also fail to detect albumen. **The busy practitioner - 
‘sometimes used heat and nitric acid together in the same specimen 
of urine, by which he formed a nitrate of albumen that was soluble. 
To such'a specimen, he had sometimes added the picric acid solu- 
tion, with the result that the whole of it had immediately become 
turbid; and the albumen, which was before undetected, had been at. 
‘Once rendered visible, A’man, four days previously, had been ad- 
initted to King’s College Hospital with a black eye; upon the oph- 
thalmoscope ‘being: used, retinitis, which he (Mr, MacHardy) thought | 
must be due to albuminuria, was discovered. The truth of this sup- 
‘position was at once substantiated upon testing the urine with picric | 
acid. The man’s arteries were tense; the heart was hypertrophied; 
but now, four days later, néither héat nor nitric acid rendered the | 
‘albumen visible, whereas picric acid still detected it at once. Ina. 
‘@oubtful ‘specimen of urine, the following ‘was: a good test to apply, | 
' ‘as'showing the accuracy of the picric acid test : at the bottom of a 
‘test-tube place strong nitric acid, u on it pour a layer df the doubtful 
and upon this’ a t of the picric acid" solution. As this 


| sudden cessation of the menses, 


surface of the urine, and, where the two met, would, at once indicate 
presence of the albumen... As.regarded thequan, 


titative abcuracy of the. pede acid test for sugar, he might say. that 
no practitioner to whom he had written instructions for the carrying 


of it out*had made an error of more than a grain or two.in thequnee 
when computing in this way.the sugar present .in.the 
urine of diabetic patients... This showed it, was, also, easily, ap- 
plied, and very reliable. Du Bois: Raymond, had, stated, that, sugar 
was present in all urines, to the extent of about ..6 of a grain;, but 
that the creatine ordinarily masked the.reaction;.when, however, 
the creatine was changed to creatinine, as atten. fopett, then the 
sugar could be detected with the ordinary tests other than picrie 
acid.—Dr. JOHNSON, in reply, said that. Dr..Mahomed’s reliance 
upon untrustworthy tests for small quantities of albumen accounted 
for his published statement that granular kidney was, often unagsor 
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OPHTHALMOLOGICAL, SOCIETY .OF THE: UNIYHD KINGDOM, 

‘FREDERICK MASON, Esq., Bath, one of the Vice-Presidents, in 


*Disoussion—The CHAIRMAN announced that the meeting, on 
June 7th would ‘be devoted to communications on a special subject, 
the Relation of Eye-Diseasé to Disease of the Spinal Cord, The 
subject would probably be opened by Dr. Gowers; further particu, 
lars will be subsequently announced. . 

The Ophthalmoscopic Appearances at Periods long subsequent ig 
Embolism of the ral Artery.—Mr. JAMAS E, ADAMS showed 
drawings of the fundus oculi from a man, aged 6}, who suddenly” 
lost the sight of the right eye, on July 5th, 1871, and of the left in 
a precisely similar manner, on August 24th, 1881. The arteries im 
each eye contained scarcely any blood, and many of them were quite 
thredd-like; the veins here and there pnese { old inflammatory 
changes, and one large trunk in the left eye was “beaded.” There 
were also well-marked traces of old neuro-rétinitis, and the maculz 
were occupied by well defined patches of choroido-retinitis; the 
changes weré more advanced in the right eye,—Mr, NETTLESHIP 
asked Mr. Adams whether he tegnsded the choroidal changes as the 
résult of choroiditis, or as the remnants left by the great swelling 
of. the retina, which generally -oceurred after embolism of the 
central artery of the retina. The, occurrence: of chordiditis, as a 
consequence of embolism, must, be an extremely unusual event,— 

Mr. ADAms said that he had meant to convey that_he believed the 
changés to be purely retinal, due, at any rate in the. first instance, 
tothe exudative changes which ordinarily occur after embolism, 
‘The term choroido-retinitis, which he had used in his Paper, was 
commonly used vaguely, but he did not think that in_ reality the 
changes amounted to more than a disturbance of the ‘pigment- 


On the Connsetion between Diselise of the Hye and Affections of 
the Sexual Organs in Females,—An blabokate pa r on this subject 
was read by Dr. C. KE. of Dublin. The, authe 
after alluding to Dr. Mooren’s paper on Disturbances of Vision and 
Uterine Diseases, said that, though the existence of a connection 
between diseases of the eye and affections of the genital or in 
females would probably be admitted by most people, yet the literature 
6n the subject was extremely scanty, Professor Forster's article in the 
handbook.of Grafe and Semisch had placed the matter on a.surer 
basis, but nevertheless it was unsatisfactory. He then related a 
case in which a violent neuro-rétinitis occurred some time after’a 
The vision improved under. treat- 
ment, and with the reappearance of the. menses. In a case of dig- 
seminated choroiditis with floating opacities in the vitreous humour, 
multiple fibroidtumours of the uterus were found; and it was suggested 
that possibly these tumours affected-the circulation, so. as; to react 
injurionsly on the delicate vascular tissue of the eye. Dr. Mooren. 
had drawn attention to the subject of masturbation, in proof thatan . 
irritation of the vagina might have an influence in producing retinal 
hypersxsthesia or accommodative asthenopia. Dr. FitzGerald -be- 
lieved that the habit was practised by females. much .fre- 
quently than was generally supposed, and mentioned three: cages in 
Which he believed it had acted most, injuriously upon the eyes, 
considered the subject one of grave importance; and. that, however 
uripleasant it, might be, it onght to be Shonong hy, 
“Mt, JONATHAN HutoHINson gnite agreed with Dr.. 


specific gravity of 1008 duly. it would ride easily on the | 


‘thinking that the subject‘deserved inyestigation.; it. 
‘generally avoided, bi ‘was due, he to 
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the subject, and the great difficulty with which trustworthy facts 
e had himself dealt. with the pon in a) 


could be obtained. 


- ~ @linical lecture, which was published in the Royal Oph- 
~ thalmic Hospital Reports, vol. ix; and he had. there expressed the 


belief that, in some cases, disease of the eye was due tq disturb- | 


| _ mee of the generative organs. He had, after careful investigation, 
=  .-‘« Gome to the conclusion that few cases of diseases of the eye were 
related in any way to masturbation ; that is to say, serious disease ; 
a for musce@ volitantes, no doubt, did in some cases depend on that 
: habit. He had met with no evidence to support the theory that 
_—  . . choroiditis disseminata, for instance, had any connection with reflex 
.@isturbance, or failing nutritive force, due to uterine disease. He 
a _. had seen cases of vitreous softening and opacities attributed by the 

— . * patients to ‘masturbation; but, on the other hand, he saw many 

eases of grave derangement, indeed total wreck of the nervous sys- 


4 


a - tem due to the practice, without any changes in the eyes. With re- 
ss — to uterine fibroids, the evidence was even more vague.—Mr. 
“a4 ; PENCER WATSON believed that many cases of chronic eye-disease 
— became aggravated on the cessation of the menses; great congestion 
Of the head‘was then’ liable to occur, and, in chronic choroiditis, 
__. hemorrhage into the choroid was a common accident; in chronic 
progressive myopia, disastrous events, such as detachment of the 
retina, were apt to occur, owing, as he believed, to the congestion of 

» the head.—Mr. A. H. BENson doubted the wisdom of classing  mas- 

3 turbation as a disease of the sexual organs; it was in reality a 
> symptom, and was extremely common among lunatics. It was quite 
— ~ possible that the changes in the eye,and the habit referred to, 
[- - were both the consequences of some one central nervous change.— 
“Dr. BuzzZARD said that he had seen many cases of disturbance of the 
~ eryous system in connection with masturbation; but, in the eyes, 
» ever anything more serious than some trouble of accommodation. 


: ——The CHAIRMAN observed that he had never met with cases of eye- 


disease in relation to disturbance of the sexual o: , except in so 
far as the eyes shared in the general debility FITz- 
_— - GERALD; in reply, said that his paper was designed to be merely sug- 
— gestive ; more investigation with regard to the influence of uterine 
wf tumours on the eye was, he thought, desirable. In many cases, mas- 


turbation was quite independent of a central lesion; and the eye- © 
trouble which was, in his experience, commonest, was asthenopia ; |. 


3 : the occurrence of that symptom, combined with evidence of irrita- 
_tion about the external genitals, would raise a suspicion in his 


Pulsating Exophthalmos.—Mr. W. ADAMS FRosT exhibited a liv- 
| ing specimen of pulsating exophthalmos affecting both orbits. The 
: patient was a man, aged 38, who, when ten years old, was run over, 
i” _..» and had symptoms of fracture of the middle fossa of the skull. 

| ; Since the accident, a pulsating swelling had existed above the left 

“eye, and he had saad a drumming noise in his head. Until within 

_ the last few years, the left eye was very prominent. When ex- 
a I = . hibited, however, the eye had ceased to be prominent, and he suf- 
— fered no inconvenience. The eye was rotated inwards, and beneath 
| the eye-brow was an oval swelling of the size of a filbert ; in the angle 
between the nose and the orbit there was a flatter and more diffuse 
swelling. There was pulsation in both swellings, and a thrill in 
the nasal portion. Above the right eye was a small soft pulsating 
ing. A loud bdrwit was audible over the left orbit. Pressure on 

the left carotid arrested pulsation in both orbits. Mr. Frost was of 

_ Opinion that the symptoms were due to a fracture of the base cross- 
ing the left internal carotid artery, and establishing a@ communica- 

_ tion between it and the sinus, which had led to varicose distension 
ss of the orbital veins, and that this varicose condition had extended 
q by the transverse sinus to the veins of the opposite orbit. He re- 
~ wiewed the evidence afforded by the necropsies of nineteen cases 

a, which were on record, and pointed out that, in the majority of these, 
an arterio-venous communication was present, and that in nearly 
-alil the cases the pulsating swelling was formed by the distended 
orbital veins. The frequency with which symptoms of fracture of 
the skull were present in similar cases was also referred to.—Mr. 

HIGGENS suggested that an arterio-venous communication within the 
‘orbit might in some cases account for the symptoms, and referred to 
an Mr. Lansdown’s case, in which the orbit was wounded by the burst- 
| ing of a soda-water bottle; in that case the wound was followed by 

of the eyeball, and the establishment of a bruit, and noises 
the head, Mr. Lansdown cut down on the swelling which had 
formed at the inner angle of the orbit, and tied several enlarged 
vessels ; this operation cured the patient.—Mr. A. P. GouLD referred 
to. @ case now under the care of Mr. Hulke in the Middlesex Hos- 
s — - pital. The patient was a man aged 28, who had suffered from a 
- pulsatile tumour of the orbit ; the pulsation was most marked at the 


. 


inner angle of the orbit ; a few wee , the comm : 
tied, when the eye receded, the 
cently, however, a slight thrill had returned, though Suen sig 
‘pulsation.—Mr, FRostT, in reply, observed that the case veterseiee 
yy Mr. Higgens resembled one recorded by Mr. Lawson: his ag 
differed from both, since both orbits were affected. 
Case of Sarcomatous Tumour of Iris; Successful Removal. 
Dr. Davip LITTLE (Manchester) described the case of os 


1880. Sixteen months previously, her left eye becam suddenly 
blind while in the act of stooping, and se so for eek On 


coloured part of the same eye, Her family history was good. The 
tumour was situated on the lower and outer quadrant of the iris, ex. 
tending from the pupillary margin to the.periphery of theiris; it was of 
the size of asmall pea, of a pale brownish colour, with a few fine vessels 
on its surface and numerous red points. The eye in every other 
respect was healthy, and free from irritation, and the vision was 


normal. On November 20th, 1880, the tumour had slightly increased 
in size, and it was decided to remove it. The patient was put under __ 


ether, and a linear incision was made with a Griife’s knife, close to 


and healthy woman, aged 20, first seen by him on June Sone ; 


recovering sight, she for the first time observed a spot on the > ‘ 


the corneo-scleral junction ; the tumour and Corresponding piece of _ 


iris were removed without difficulty ; there was no bleeding into 
anterior chamber. In the course of three weeks, the eye had fully 
recovered, and the vision was equal to it. It was now more than two 
since the operation was performed; and up to three months 
‘0, there was no evidence of recurrence, and the vision was normal 


specimen was handed to Dr. Dreschfeld, Professor of Pathologyin 
Owens College, for microscopical examination. The mass consisted ~ 


almost entirely of round cells, containing a large round nucleus, fill- | 


ing up nearly the whole of the cell, and showing in its centre one or 
more highly refractive nucleoli.” There were also a few. spi 
shaped cells with nuclei; only a few cells contained brown pigment; 
the blood-vessels were all of the embryonic type. The microscopic 
examination thus showed the tumour to be a pigmented round-celled 
sarcoma. A few similar cases are on record. | } ail 
Diphtheritic Paralysis—Mr. ARTHUR BENSON (Dublin) reada 


paper on paralysis of some of the ocular muscles after diphtheria, 


and gave some particulars of a case which had recently been under 


affection was cured in four weeks. The ciliary muscles were affected 


in the fifth week, and continued so for about seven weeks, The- 


soft palate was affected in the sixth week, and remained so for about 


two weeks. The hearing was affected in the sixth week, and re 


mained so for about one week. The levatores palpebrarum were 
affected in the ninth week, and continued so for about one week. 
The recti externi muscles were affected in the ninth week, two days 
after the levatores palpebrarum, and remained so for about three 
weeks, The convergent strabismus and diplopia were present di 

the tenth week, and lasted for about four days. The weakness o 
the lower extremities began in the tenth week, and lasted for about 
three weeks. Numbness and tingling in the feet began about the 
tenth week, and lasted for about the same time as the weakness, 
three weeks. He regarded paralysis of the ciliary muscle, without 
‘alteration of the condition of the iris, as the most frequent implica- 
tion of the intrinsic muscles of the eye. The question as to the 
seat and nature of the lesion causing the paralysis was di 


his care. The patient was a girl, aged 11 years. The primary throat. 


The seat of the lesion was, he believed, in the brain and spinal cord, — 


and combated Dr. Hughlings Jackson’s sympathetic theory, on the 
panied by some change in the action of the pupil. The portion of 
paralysis of accommodation, was, he thought, Hensen and Voelcker’s 
third ventricle. The deafness, on which Dr. Jackson laid stress as 
Benson thought, more likely to be the result of the paresis of the 
palate, with which it was accompanied, than of interference with the 
nervous supply to the tensor tympani muscle. Paresis of both 
levatores palpebrarum and of both external recti muscles, as well as 
the frequent occurrence of paralysis in distant parts of the body, 
and 

Dr. Ferrier had found that, at the base of the first frontal, and 
the monkey, an area, irritation of which caused elevation of the eye 


lids. Disease of this centre would account for the ptosis, whi 
was bilateral. As to the nature of the lesion, but little was known. 


i 


grounds that disease of the lenticular ganglion would be accom- 


extending partly into the second frontal convolution, there was, in _ 


the nervous system, lesion in which would cause isolated bilateral ” 
centre for accommodation in the hinder part of the floor of the 2 
confirmatory of his theory of disease of the otic ganglion, was, Mr. — 


rverted sensation, all disproved the sympathetic hypothesis, — oa 


Post mortem examinations had shown in many cases numerous —~ 
hemorrhages into the nervous centres, and in some cases a swolleg. , 
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condition of the large motor cells in the anterior ‘cornua of the 
cord. Such changes, though they might occur in fatal cases, seemed 
unlikely to be-the cause of paralysis, so fugitive and harmless as 
diphtheritic paralysis usually was. Mr. Benson thought that 
hemorrhages, larger or smaller, numerous or few, as the case might 
be, were a more probable cause. Hzmorrhages had in several cases 
been found in diphtheritic paralysis. Hamorrhages might be of 
~ any size, and the symptoms would be severe in proportion to the - 
extent and position of the extravasation. Small hemorrhages might 
be absorbed with great rapidity, and have but little, if any, ill result; 
_ larger hemorrhages. would account for the hemiplegic and other 
' grave forms which were met with at times. — 

The following drawings were shown by Mr. ARTHUR BENSON; 
1. A Retino-Ciliary Artery, i.e, a branch from the central artery 
of the retina which apparently went to join the ciliary arteries 
by doubling back, and penetrating the disc near its border. 2. A 
Recent Spontaneous Detachment of the Retina, showing a rent 
in its structure. 3. Retinitis from Cerebral Disease, simulating 
retinitis albuminurica. 4. Retinitis Albuminurica (typical). 5. A 

uliar condition of the Vitreous Body, with Disease in the Macula 


and Metamorphopsia. 6. Opaque Nerve-Fibres (typical case), with | 


some disease about the macula. ~ 

Dislocation of. Lens, of twelve years’ standing.— Dr. SAMUEL 
WEsT exhibited a woman, who, twelve years earlier, had “ knocked 
her eye against the corner ofa table ;” vision at once became gravely 
affected. The right pupil was dilated to the extremest degree, and 
presented a notch on the upper part, corresponding with a linear 
scar in the sclerotic and cornea. The opaque lens lay free in the 
vitreous body, and moved with the eye; the optic disc and choroid 


MEDICAL SOCIETY OF LONDON. . 
Monpay, Marcu 12TH, 1883. 4. 
Sin JosePH Fayrer, K.C.S.I., M.D., President, in the Chair. 
THE PRESIDENT gave a short opening address, on taking the chair, 
and alluded to the long roll of names of distinguished men, who, 
as presidents, had directed the progress of the Society until it had 
attained its present high position. - 
Poisoning by Citrate of Caffeine.—Dr. RouTH read a paper on a 
case of poisoning by citrate of caffeine. The effervescent citrate of 
Bishop was intended, but the pure citrate was sent.. The patient 
recovered.—The PRESIDENT did not know of any similar case in 
men. The caffeine was like theine and the alkaloid of ‘coca and 
P. y tea, in increasing the power of muscular effort.—Dr. 
THOROWGOOD mentioned cases in which citrate of caffeine had 
been useful in cases of asthma.—Dr. GILBART SMITH had given 
citrate of caffeine in cardiac and renal disease, and in asthma.—Dr. 
RovuTH, in reply, had noticed no convulsions, only marked muscular 
tremors. There was certainly paralysis, and the man had to be 
carried upstairs. There was nothing like tetanus. tr 
The Antiseptic Treatment of Pulmonary Disease—Dr. LEE re- 
-marked* that the principles on which antiseptic surgery were 
founded, might be-extended to the treatment of pulmonary diseases, 
provided that the difference between diffusion in a vapour and a 
fluid were attended to. In the volatilisation of any antiseptic or 
medicinal agent, it was necessary that the water with which it was 
mixed should be evaporated; and no practical use resulted 
from simply mixing the substance with hot water, and breathing 
the steam. Dr. Lee stated that the rate of volatilisation of any 
substance when boiled with water depended on its own boiling point, 
its specific gravity, and its readiness to mix with water. In the case of 
the oil of the eucalyptus globulus, by mixing alcohol with it, the 
rate of evaporation could be controlled; for, though its boiling 
point was 320°, its specific gravity was less than water, and it vola- 
tilised when mixed with it much more readily than the water. 
Carbolic acid. had the singular property of volatilising in exactly the 
same proportion as the’ water-with which it was mixed; and thus it 
was the most suitable for all antiseptic methods of treatment.—Dr. 
Cullimore, Dr. Drewett, and the President, made remarks. 


BORDER COUNTIES BRANCH. 
ORDINARY MEETING, FEBRUARY 22ND; 1883. 
Tracheotomy.—Dr. J. A. MACDOUGALL (Carlisle) read a paper on 
this subject. Thé primary object with which the note Whe Keadorab 

to draw attention to ‘the fact that the trachea, especially in young 


‘the one which, in ordinary circumstances; should be selected. It 


four 


children, could with perfect safety be opened through the isthmus of 


» 


the thyroid ; and that, this being the case, the high operation was 
was also urged that, in severe cases of true croup, if decided amend- 
ment did not follow active treatment, carefully carried out for eight 
hours, the best chance of recovery lay, in the majority of instances, 
in tracheotomy ; further, that, the existing condition having become 
so urgent as to demand consideration of the operation, its perform- 
ance was not to be delayed on account of apparent amelioration—an 
amelioration of which time too surely proved the falseness. — mca 
‘Case of Pelvic Abscess.—Dr. Mutr of Selkirk described this case. 
The patient,a man aged 32, who had never been ill before, was 
sei with perityphlitis, which ended in suppuration. -The abscess 
seemed to be pointing above the groin, but the tumour. suddenly 
disappeared, and coincidently there were syniptoms of intestinal 
obstruction and retention of urine, accompanied by alarming col- 
lapse, tympanitis, hiccough, and vomiting ; all: of which were com- 
pletely and rapidly relieved on the evacuation of a quantity of foetid 
pus by means of an aspirator introduced per rectum, and puncturing 
a fluctuating tumour felt there. A week afterwards, the dangerous 


symptoms returned, and were again relieved in the same way. Com- 


plete recovery followed. 
‘The Treatment of Enlarged Glands in the Neck.—Dr.LEDIARD 
drew attention to the frequency of this disease in Cumberland, and 


_ the absence of any specific remedy. Brief allusion was made to the 


pathology of strumous glands, and the subsequent changes of casea- . - 
tion and suppuration, these conditions being the ones most suitable - 
for operative measures, which were recommended in chronic cases 
where there was no sign of yielding to other treatment. Billroth’s 
operations were adduced in support of the paper, as well as Treves’s 
rule for interference. Extirpation was to be made through skin- ~ 
incisions near the sterno-mastoid muscle; the glands teased out 
if firm, but scooped out of their capsules if soft and adherent. © Dr. 


| Lediard’s own experience was limited to five cases,in all of which 
the results had been satisfactory. “oN 


‘Four Years’ Treatment of Insanity at Garlands Asylum.—Dr. 
CAMPBELL began by mentioning ‘that, at a meeting of this Branch 
years ago, he had submitted ‘an analysis of treatment and: 
results for the previous years in the asylum under his charge, deal- 
ing specially with several recognised forms of insanity, with the 
insomnia met with in the different mental states, with the treatment” 
by sedatives, hypnotics, and several other agencies valuable in cura- 
tive treatment. He stated that the character of cases sent to asy- 
lums had much changed during the last fifteen years; that asylums 
were becoming tore like hospitals than they were ; and gave reasons 
for this ovinion, discussing legislative and. other causes which had 
operated in producing this change. Hethen entered on the subject 
of failure of recovery, and proposed that there should be more dis- 
cussion of modes of treatment in asylums, more comparison of fe- 
sults; that only in this way could knowledge be advanced and real 
causes found for the disparities that at present exist in the recovery- 
rates of different asylums. He then detailed the treatment that had 
been adopted in the cases admitted during the last four years at Gar- 
lands, showing, in a tabular form, the general results, the numbers 
treated by tonics, hypnotics, and continuous sedatives; mentioned the. 
other forms of treatment that had been used, and analysed the cases of 
the patients who had failed to recover ; then shortly gave his views as 
to the value of' outdoor exercise, rest in bed, and seclusion. He 
dealt with the money-saving of a high recovery-rate. At Garlands, 
with a death-rate of 7.7, a weekly cost of 9s. 74d. each, recovery 
meant: a saving to the patient’s union of £325, if he kept well for 
life; and this was irrespective of the capital outlay in the asylum 
building and furnishing. He had always thought this aspect of a 
recovery was not brought into proper’ prominence. Outlay in suffi- 
cient medical attendance was more profitable than in stone and 
lime for additions, or in additional officers for purposes of manage 
ment. He concluded: “ My experience convinces me that, given the 
same character of admissions, the more individual médical ‘care, 
attention, consideration, and judicious curative treatment an insane 
dtient: receives, the greater will be his chance of recovery, the . 
igher will be the asylum recovery-rate.” A table, showing the 
general results of three periods comprising fourteen years, ended 
The Club System of Payment.—Dr. H1GHET of Workington intro- 
duced a discussion on the club system of ons in its relation to 
medical men. The points to which Dr. Highet more particularly 
called attention were—1. The t low tate at which many clubs. 
are held; and 2: The introduction into those clubs: of those othet 
than working men, in many instances in receipt of large incomes, 
and occupying good ‘positions in’ society ; ‘in the case'of ‘large public 
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works, the. managers, clerks, etc,,.being attended; for 2s. per.week, | of the parts, and the possibility of palpating tha evasion 
the same.sum as paid by the in the employment: ion, andthe entiremant’ 
That_medical_men should hold such appointments from, and be | aspect of the woman, proclaimed the onanist..Dr. HENRY 
appointed. by, the directors, and not be. at the. merey,of the work- | said that, in, his masturbation among female 

men; and no man whose income. was. above say, £130 year,.or | general, “but.-had not found much ttine then 

Tetwean such 
one, 


whose name did not appear on the Wed oage should be entitled to | to, admit..it, The question. of connection 

medical attendance at the nsual club-rate, In the case of friendly | tices and diseases. of the eye. was a very difficult ae 

society clubs, the sum paid-by each individual member should not | almost required a man to be at once a specialist in two = 

‘be less than, say, 3s. Gd. or. 4s..a year. Men who rise in the-world, | partments. The immediate effects of the practice. Were .con. 

and come to make good incomes, should not participate in this | fined to the sigh and no disease in the proper. sense 

arrangement hat begs mnt vagina, or in the uterus. more remote. 

irect ‘om the it in men and women,.. ‘Ay 

‘ACADEMY OF MEDICINE IN IRELAND: OBSTETRICAL | the wai drooping of the eyelids, dilatation of ee | 

SECTION. | complaints of loss of vision.—Dr. MACSWINEY was sceptical-as. to- 

FRIDAY, JANUARY 26TH, 1883. Fes the general prevalence of masturbation on the part of young 

| girls. There should be the utmost caution before entertaining 

_ DENHAM, M.D., President, in the Chair. tion of the sort-respecting a young girl brought to a medical 

~ ' Specimens.—Dr. ATTHILL showed a large Subperi neal Fibroid | for advice—Mr. ARTHUR BENSON said it was difficult to under. 

7 : which he had recently removed from a patient by abdominal sec- | stand how so many eye-affections as had been mentioned could ie 
tion.— Mr. ABRAHAM showed a specimen of Ectopia of Viscera ina | produced by one common cause, and it seemed more Teasonable | i 
foetal:male cat of about five weeks. The heart, liver, stomach, and | to suppose that both the masturbation and the ocular affection were = 
greater part of the intestines were quite extruded from the body- | in common the result of some nervous disease.—Mr, Swanzy said 

cavity, threugh a nearly central ing in the abdominal wall. A | there were other irritations of the sexual organs besides the one 

few membranous shreds could be from the margins of the | mentioned, which gave rise in females to diseases of. the eye. ty 

s ing over the viscera.—Mr, ABRAHAM also showed an example | the end they might find that both the masturbation and-the ocular, 

F of Dichotomy in the left Foreleg of a Sheep. The bones of the two | affection were the result of one and the same ca’ " an. 

fairly developed feet .started from the carpus. They were nearly | affection’of the base of the brain. He had seen a patient D 
q _ equal in-length ; but the outer.one, probably the accessory, was the | the menopause combined with mental excitement had 

t slenderer, and wanted also some of its flexor and extensor tendons. | to him to determine an attack of optic neuritis terminating in _ 

A common. integument covered both feet, as far as the metacarpo- | atrophy. In this case, the cessation of the catamenia had pt hie ‘ : 
eal joints. .. uth to act deleteriously, converting what had been previously an habitual 
. Abortion for Hemorrhage.—Dr. W. J. SMYLY reported a case in | congestion into an inflammation.—Mr. STORY said that therewasa 
which the induction of abortion at the fifth month was necessitated | connection between the uterus and the eye, just as there was con- 
by Peomcethege, The patient was a pluripara, and, since a previous | nection between the uterus and every other organ; but that there 
miscarriage, suffered from symptoms of endometritis.. In | was.any peculiar connection he did not believe: He had never seen * 
February 1882, she again became pregnant, and, for four months | a-case of hysterical amblyopia: He did not disbelieve in: the affec- 

\ and a half subsequently, she was subject to frequently recurring | tion, but he did not believe that it occurred without: there beitigya: 
hemorrhages, which at last became. very frequent and profuse. | definite physical cause for it. -He could understand absolute loss of: 
Labour was accordingly provoked by the introduction of a, sponge- | vision being produced by hemorrhage upon some portion | of:iths: 
tent, and accelerated by Barnes’s dilators. The decidua was enor- | optic nerve, behind the eyeball, which might afterwards be absorbed 
mously hypertrophied, the result, probably, of the .endometritis. | and vision restored. The proofs given in the paper of Dr. Mooren: 

| The foetus was of a size corresponding to the period of pregnancy, | which Dr. Fitzgerald had-made the basis of his. paper, seemed to be 

. and showed signs of commencing decomposition. A large quantity | unsatisfactory as regarded the alleged connection between affections 

= 6=—CSCti(‘(ié‘é@é#E:« firm: laminated clots preceeded andi followed the expulsion of the | of the uterus and affections of the eye.—Dr. DoYLE did not believe 

ovum. The patient died of septico-pyemia on. the thirty-second day | the connection between masturbation and eye affections to be madé 
~~ — after delivery.—Dr. Macan said that the term induction of abortion | out on the evidence adduced.—Dr. NEVILLE objected to masturba 

_ was scarcely right in cases of molar pregnancy, or of a certainly dead | tion being regarded as a disease of the generative system. It wad 

; - embryo. Strictly speaking, the phrase was only applicable where the | very often a vice, while in other cases.it was symptomatic of disease 

fostus was .living,.and capable. of going gn to its, full term.— | rather than a disease in itself. Sometimes it originated in.a local 

‘Dr. NEVILLE said that, whenever excessive hemorrhage threatened | source of irritation such as acrid discharges from the genital organs; 
the mother’s life in early pregnancy, thesteps which should be.taken | or in boys by a long prepuce, while sometimes it was: due to dis- 

. _ to stop the bleeding were also those which would usually accelerate | tinct or latent. nervous diseases. Eye-affections, such as attophy of 

4 abortion. In the presence of 1 age hemorrhage, such steps might be | the optic nerve were naturally here to be looked on as sym 

— - peaey taken, even though the embryo.could in no way be ascer- | It must not. be forgotten that the apparent connection between 

: i to be dead—Dr. MacSwineEy thought that, in Dr. Smyly’s | affections of the generative system and the eye, might merely be 

_ ient, conservative measures had been too long persisted in. | coincidences. To prove the causal relation of the former, it must 

— rtion might justifiably have been sooner hastened.—Dr.R. HENRY | be shown ‘that they preceded the affections of the eye, that the 

a 620S—~Cié‘é‘é cd thant, iin this class Of cases, expulsion of the ovum should be ex- | menstrual molimenia influenced the course of the eye affeotion,and 

— pedited, with the view.of stopping dangerous hemorrhage, and pre- | also that their cure was essential ‘asa part of the treatment, at 

venting an opportunity for autoinfection.—Dr. SMyL¥ said that the | least of the latter. It was certain that disease of the generative 

case cited in his paper was not one of a molar pregnancy. Decomposi- | organs with disordered menstruation would react on a disease of the 
tion-having only commenced in the foetus, it’ could only have n | eye as on the rest of the system ; but this reaction was not to be con- 
dead for two or three. days. Had abortion been, brought on any | founded with causation.—Dr. FITZGERALD replied, and the Section | 
sooner, the foetus might have been born alive. He still thought | adjourned. fu 
ad that the nature of the case justified the title of his ; 


/ 
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_ Ocular Disease, and Disorder of the Female Genital Organs,— | . BEQUESTS AND DONATIONS.—The annual report of the Lincoln 3 

Dr. ©. E. FiTzGERALD. read a ‘paper on»the connection between | County Hospital acknowledges the receipt of £4,500 under the will 
ocular diseases and certain affections of the female generative | of Mr. Richard Ellison; of Sudbrooke.—“ T. W. R:” has given £1,000 
organs.—The PRESIDENT had lately under his care a child of only | to University College Hospital, £1,000 to King’s College Hospital, 
eight years.old, who, he had no'doubt, masturbated. She had never | £500 to the British Home for Incurables, and £500 to the Hospital ” 
menstruated, and suffered from organic brain-disease. One.question | for Consumption at Brompton.—The Rev. Gerald Carew, of Mylton 
was, whether the practice was not sometimes induced: by some-de- | Hall, Salop, bequeathed £1,000 to the Taunton and Somerset Hos- 
rangement of the: general health affecting the brain._-Dr. Macan | pital, payable at the death of his wife.--The Rev. Augutsus Clissold, 

.* © xemarked that the question of masturbation was a most.difficultone. | of Broadwater Down, Sussex, bequeathed £500 each to the Royal : 

Without the patient’s own, confession, they could be absolutely | Hospital for Incurables and the Cancer Hospital.—The. Newesttle 

sure about it; but there might be evidence sufficient for.a moral be- y has.received £92 10s. from Sir William G. Armstrong: - ie 
lief. _ The symptoms which he looked on.as signs of masturbation in | C.B., being the amount received by him for tickets of admission to 
‘an unmarried woman, were flabbiness of the vulva, great relaxation Jesmond Dene during the past year, - 2 
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REVIEWS “AND. NOTICES.” 


Nice “AND: (CLIMATE. By Dr. A--Banery: 
~English from. ‘the..French with additions, by CHARLES 
_ West, M.D., F.B.C,P. Lond. ; and nd with an appendix on the vegeta- 
tion of the Riviera, by Professor ALLMAN, F-.R.8., President of the 
Pp. 162... London : EDWARD STANFORD ; 


1882 
, for three years t has made Nice his winter home, 
be Ween, mh fr ‘Dr, BaRETY, the result . of 
many years’ observation. | It, is addressed .chiefly,. to medical men, 
. but contains the information which invalids require who think Ri 
staying at Nice, ahd whith will enable them wisely to select their 
residence... ‘The subject is treated in two parts; in the first are noted 
fundamental characteristics. of the, Nice climate, and the con- 
ditions cas which they depend ; in the second part, the therapeutical 
effects of the climate are indicated, and ‘its: applicability in various 
diseases is detailed.. Two small ma 
contained in the work, and are useful for reference. In the first 
— of the book, the natural conditions that ‘govern the climate of 
ice, its position in the arena of half of a ‘large amphitheatre. of 


hills open on the.south.to the. sun and the. sea, both ;hills and sea 
reflecting the sunshine and warmth upon the town, are remarked 
upon. Next, the characters of its alluvial soil, absolutely free from 


damp, and the marine nature of its atmosphere, are described. All 
these are termed the invariable conditions which, in a large measure, 
vern its climate. Amongst the variable conditions influencing 


climate, the chief position is assigned to its mean temperature, 


which is high, being: about 60,23° for the. year, or 51.17° for the six . 


months from November to April, which constitute the invalids’ season. 
Then the barometric pressure, the hygrometrical condition of the 
_ atmosphere, the winds, and their comparative prevalence at. dif- 
ferent months and seasons; the rainfall; which, for the whole year, 
averages 31.930 inches; the amount. of clouded days and days of 
sunshine ; the almost entire absence of snow, and'a’ ‘account 
ofthe variations in these several: climatic conditions, are «recorded. 
Next follows a summary of the meteorology of: Nice, month by 
month. In the prs gid part of the work the suitability of Nice for 
invalids engages attention. In: Chapter 1, the influence of its 
abundance. of sunlight on asthmatic, stramous, and rachitic patients; . 
of the sun’s warmth and of its direct rays—sun-baths as they may 


be termed—-on persons suffering from anzmila and chest affections ; 


of its dry-atmosphere on many classes of invalids; and of the three 

sinto which the town ‘is. divisible, viz., that of, the seaboard, 
that of the plain, and that of the hills, which differ greatly from 
each other in climatology and in* ‘suitability for the treatment. of 
different: maladies ; and lastly, of various hygienic rules laid down 
for invalids—all these matters are treated of in ewtenso and seriatim. 
Chapter 11 gives in full detail the indications for, and contra-indi- 
cations against, the Climate of ‘Nice, ‘and particularly notices the 
marked difference which ‘the three zones of the town exhibit in their 
effect, upon various morbid states. It enumerates the different 
diseases which are ‘benefited by a residence at Nice, and particu- 
larly describes, in about twenty pages, its: influence on phthisis in 


its many varieties and stages, whilst detailing, many i of valu- 
= to such patients, which a Jengthened clinica experience 


third of the book gives a. dcactiptian of Nice, ice, geo- 
grap phical od pecoinie dwelling upon theembankment of the Var, 

‘ rimitive inhabitants of the region, the ancient Roman roads of 
the lity, the-Grecian settlements and city;/and the founding of 
Re town of Antipolis, now. Antibes ; of:the old, Roman 

city which occupied some of the site of modern Nice, and of its 

remains, which are now visible ; of the harbour of ‘Nice, and of the 
modern progress of the city which, in 1822,:contained only 22,000 
inhabitants, whereas it now numbers over 70,000; and of the many. 
walks and excursions to be found in its neighbourhood. Lastly, an 
excellent chapter is devoted to the- lof vegetation: of:' 
Biviera. Professor, Allman, which was, the. subject of.. ibe presi 
dential addre 


Ss Selivered be before. the. Society in Ma 
It particularly notices th of vegetation in 
tricts. of Proverice;-the M of 


of the 


Ligurian. 
and Distribution of grea: pally inane at the 


book’ for appreciative’ lovers of nature, ‘dés it: “Ades, the 


flora of a region which is singularly interesting ing, 


Library, Quai Massena; and Paris, 224, Rue de 


of Nice and its, suburbs are, 


the. 


what like the pieces of an object glass, 


| who afe desirous of learning the characteristios of the climate of 
Nice, and who desire to know, what.it-is likely,to do for their omen 
we can héartily commend this little work, at which both r and 
translator seem to have worked con amore, 


NOTES. on BOOKS. 
Dictionary of Domestic Meilicine anid 
hold Surgery (Charles Griffin and Co.) appears in its seventeenth 
edition, edited by Dr. Steele of Guy’s Hospital. This edition has 
been rendered  eapeciatly useful to lay readers by the addition of @ 
considerable body of information’ on ‘public arid \Hiypiene 
and systematic nursing. Preventive medicine is ‘that departiient of - 
medicine in which it peculiarly important that anxious “mothers: 
should be initiated ; ta would, in our opinion, have been very de- 
sirable that this past of ‘the bodk'should ‘have been-even more de- 
veloped, at the cost, perhaps, ofthe exclusion of many. articles in 
which we can see little advantage. For. instance, we find, no article 
under the head of “ Isolation,” and a long article under the head of 
“Laryngoscope.” Disinfectants might have been treated:at: greater. 
length with advantage, and withmore precision. The chapteront 
“sick-room ” seems similarly deficient on the all important subject o 

isolation, of disinfectants, and of means to be taken to prevent the 
spread ofinfection. We do not find any precise directions in respectto; - 

infections of measles, scarlet fever, 

phoid fever, etc, ; and no doubt directions may be found scattered 
about the book, but we have not been able to light upon them in their 

props place, and:it appears to us that any dictionary of; domestic. 

icine ought now to give the utmost prominence to these points, 

With this reservation, howéver, we may ig of in 


sr 


REPORTS AND ANALYSES... 


ALLIED SCL SCIENCES. 


POCKET MEDICAL ED EMERGENCY CASE. 
By _T, FREDERICK. PRARSE, M.D, 

THe case described by. the above title, is. made of ebony, and- in 
shape resembles a large drawing pencil. 
At one end is a. and neatly 
other end is made up of a series of co 


Meal 


hypodermic 

ments. on some- 
lénging to. a microscope), 


The chief substances provided for are to relieve 
and acute pain; apomorphia, to induce immediate vomiting’; ' nitrite 
of -amyl)in perles, for relaxing spasm of muscles in angina; asthma, 
ete, 5, ergotine, for hemorrhage ; and in perles, as _Tapid 
stimulant for syncope, etc. — 

Bach “compartment is’ distinctly With 
quantity of each drug it contains.. The whole forms a most,compact 
case, which can be very readily. carried.in the pocket, and Provides 
for almost évery emergency. not requiring surgical instruments: ne 


the notide you-were geod give usin. the, 


JOURNAL of last week, respecting our preparations of convallaria, we see - 
‘abst of the alkaldid—convallamarin—is stated. therein to be from two 
it should be ome-éighth: of a grainito two grains, As differ: 
_ pace is considerable, we should be much obliged if, in order to avoid any pos- 
“sibility of ‘mistake, you would kindly have thé necessary correction’ pn fh - 
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“BRITISH MEDICAL ASSOCIATION. _ 
SUBSCRIPTIONS FOR 1883. 


SUBSCRIPTIONS to the Association for 1883 became due on Jan- 


wary Ist. Members of Branches are requested to pay the same 

to their respective Secretaries. Members of the Association not 

belonging to Branches, are requested to forward their remittances 

to the General Secretary, 1614, Strand, London. Fost Office Orders 

ne be made payable at the West Central District Office, High 
born. 


British Medical Journal. 


SATURDAY, MARCH 1888. 


THE GOVERNMENT MEDICAL. REFORM BILL. 


_ Atveffort in the interest of the public is again made in medical legis- f 
* lation, and bids fair to destroy the unworthy competition for candi- 


dates. which has been so clearly proved to exist amongst the 
‘Mumerous licensing bodies. The.Royal Colleges of England have, 
since the report of the Royal Commission on the Medical Acts, and 


- in face of the imminence of compulsory legislation, shown consider- 


able activity in the direction of combjning to grant a complete 
licence ; but, supposing success crowned the attempt, the Apothe- 


_ caries’ Hall on the one hand, the University of Durham on the other, 


to say nothing of the corporations north of the Tweed, would still 
be empowered to grant their respective licences and medical 


_. degrees, and tempt to their portals the imperfectly trained and idle 
‘eandidates who might dread the ordeal presented by the exami- 
nation of the two colleges. The time has passed when such action 


on their part can be considered other than retrogressive and greatly 
to be deprecated. The conduct of the Government, in introducing a 
Medical Bill, affords the fullest justification of the Association and 
the profession in relying on the implied promise of the Lord Presi- 


_ Gent of the Privy Council, when, in November last, his lordship 


stated to the deputation of the Medical Reform Committee that he 


felt “that legislation upon the subject of medical education and 
. Tieensing (and effectual legislation too) ought to take place as soon as 

- possible, and that he and the Vice-President would be much disap- 
pointed if that did not take place during the ensuing session.” The. 
deputation, acting in obedience to the mandate of the Association, 
_imposed on them by the unanimous voice of the jubilee meeting at 


Worcester, urgently prayed the Government to introduce a Bill based 
on the Report of the Royal Commission, with the assurance of the 
support of the Association and of the profession. The deputation 
was accompanied by representatives of the leading medical journals. 
On February 5th, Dr. Jacob, the President of the Alliance Asso- 
ciation, had an interview with the Vice-President of the Privy 
Council, and presented a memorial from the President and Council 
of the Irish Medical Association to the same effect ; and, in doing 
80, stated that they desired to support the action of the Medical 
Reform Committee of the British Medical Association. 
~ The Bill of the Government is now before the Legislature ; it be- 
hoves'the profession, therefore, to see whether it accords with the 
Report of the Roya] Commission ; and if, on examination, it be found 


to do so, the profession and the Association are pledged to secure its } 
thus providing for the difficult, task of 


q thorities. 


success. The long delay, the hope deferred, that has'marked the pro- 


gress of medical legislation, has not been without good effects. 


_| The numerous Bills, private as well as of Governments of different, 


shades of opinion ; the reference of ‘various Bills to the Select Com. 
mittee that sat during two sessions of the late Parliament; 
tinnance of the investigation before the strong Royal Commission 
which, last year, concluded its labours, have thoroughly exhausted 
the inquiry in the view of all reasonable and disinterested Persons, 
and solved the long vexed questions connected wie be: subject, 

The Royal Commission reported— 

1. For the formation of a Divisional Board in each of the ‘ne 


| divisions of the kingdom for the conduct of compulsory minimam: 


examinations in medicine, surgery, and obstetrics, which sould con. ' 
fer the sole qualification for registration and licence to practise, . ie 
2. For the direct representation of the profession on the Medica}: 


the con. 


17, 


corporations thereon. 

3. For strengthening the powers of the Medical Council thas 
amended in composition. 

4. For making more effective the penal diate against the take 
assumption of medical titles. 

5. For the conduct of prosecutions for offending against the Ae 
by the Public Prosecutor. 

These conclusions of the Royal Commission afford a new point of 
departure. Ali the medical Bills introduced since 1858, whether 
Governmental or private, have simply been Bills to amend the Medi! 
cal Act. That of the Duke of Richmond, in the late Government, 

was “ A Bill to amend the Medical Act, 1858.” 

The Bill which the. present Lord President of the Privy Connell 

has just introduced into the House of Lords, marks a decided im- 


provement in this respect. Since 1858, medical legislation hag ~ 


merely heaped one Bill on another. ~All these Bills are printed in 
the Medical Register ; out of them six are wholly repealed andthe 


thers much simplified, in the Lord President’s Bill, which is 


intituled, “An Act for the Consolidation and Amendment of the: 
Law relating to Medical Practitioners,” and will be cited, for all 
purposes, by the short title of “The Medical Act, 1883,” The laws, 
relating to medical practitioners will thus be codified, simplified, 
and virtually comprised in this new Act of 1883. Rules are dis: 


tinctly laid down for the formation of the medical boards. ~The — 


number of members of these boards is fixed at fifteen for England; 


‘eleven for Scotland, and eleven for Ireland. In England, the 


members are to be two each for the Universities of Oxford, Cam- 


bridge, and London, one each for thé University of Durham and the © 


Victoria University, Manchester, three each for the two Royal 
Colleges; and one for the Apothecaries’ Society; in Scotland, 
three for the University’ of Edinburgh, two each for Glasgow and 
Aberdeen, one for St. Andrew’s, one each for the two Colleges of: Edin- 
burgh and one for the Glasgow Faculty; in Ireland, two each for the 
University of Dublin and the Royal University, three. each for the 


Colleges of. Physicians and Surgeons, and one for the Apothecaries' 


The Medical Council may suggest an increase of members, or may 


also, subject to the approval of the Privy Council, “deprive‘any ~ 


constituent authority of the privilege of returning a member or 
members to a medical board, if of opinion that such authority bas 
so diminished in importance'as not to be entitled to such privilege;”. 
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hese medical boards will regulate examinations, subject to the 
a of the Medical Council and Privy Council. 

"The Medical Council sto be composed of eighteen members,six Crown 
nominees; two direct representatives for England, one for Scotland, 
and one for Ireland ;-and four members to be elected by the Medical 

Board of England, two by that of Scotland, and two by that of Treland. 

The regulation of education and examinations will be confided to 
‘the medical boards, in subjection to the Medical Council. 

_ The penalty on misuse of medical titles is given at considerable 
length, Clause 30. “If any person, whether a registered medical 
"practitioner or not, takes or uses a medical title which he is not en- 
titled to take or use, he shall, on summary conviction, be liable to a 
penalty not exceeding twenty pounds; or if he-takes or uses a medical 
title which is by this Act not permitted to be entered on the Register.” 

If any person who is not a registered medical practitioner repre- 
sent himself as such, or use any name, title, addition, or descrip- 
tion implying it, he shall, on summary conviction, be liable to a 
penalty not exceeding twenty pounds. 

If any person who is not registered, who practises for gain, or 


' - who receives any payment for practising medicine or surgery, use 


the designation of, or represent himself to be, a physician, sur- 
geon, doctor, or apothecary, or use any designation or description 
that he is qualified by law to practise medicine, surgery, or mid- 
wifery, he shall be liable to the like penalty. Several persons may 
prosecute, including the Public Prosecutor. = =~ 

' Farther, by Clause 6, it is enacted that “a person shall not be en- 
titled to recover in any court of law in the United Kingdom any 
expenses, charges, or fees, for any medical or surgical advice or 
attendance, or for any operation, unless he prove upon the trial 
that he is a registered medical practitioner.” 

Space will not permit us to give a complete summary of this im- 
portant Bill, which far surpasses in statesmanlike completeness any 
that have preceded it. It provides for the formation of divisional 
medical boards, not only for the present, but for the future; and for 
the extinction of effete authorities; it compels every candidate for 
registration to pass an examination in all branches of the profession 


_ before a board aboveall suspicion. It does not compel affiliation to 


a corporation as a preliminary to registration. In this, it resembles 
_ the first draft of the Duke of Richmond's Bill, the Bill of Lord Ripon, 
and adopts. the conclusion of the Select Committee of the House 
of Commons which sat on Mr. Headlam’s Bill in 1856, and unani- 
mously decided. that the diploma they would give of “Licentiate 
of Medicine and Surgery” should be all-sufficient to enable its pos- 
sessor to practise without joining any corporation. | 

This Bill also rectifies the anomaly in the Act of 1858, swhewneley 
. the University of Durham was favoured with a ‘representative on 
the General Medical Council for itself, while the University of 
_ Edinburgh, being linked with the University of Aberdeen, in the 
_ Teturn of one member to the Council, had only half a representa- 
- tive, and the Apothecaries’ Hall of Ireland equalled in representa- 
tion the Royal College of Surgéons of England with its tremendous 
tol of members. That trading corporations like the Apothecaries’ 
societies should maintain their undue privileges in representation, 
while great provincial educational institutions like the Victoria 
University, Manchester, were hopelessly left out” in the cold, is ™ 
__ anomaly which now seems near rectification.  « 

To secure'the success of this great measure,’ jndicious as bold, 


|. nowthe bounden duty of the Association which has induced the 


Government to promote it. “The Association will be ‘awe to the prin- 


ciples which it has adVocated for half a century, and will support — 


the Government which has listened to its voice and to the voice of 
the profession. Corporations will be active to retard, mutilate, and 
defeat a Bill which touches many corporate interests, and whiclr 
deals with the question of Medical Reform from the ‘point of view 
of the highest professional interests, and not of the individual interests 
of licensing bodies. The Bill will need all the support which the 
profession can give it. .At all the meetings of the Branches, powers 
to petition the Legislature should be taken, and the members of the 
legislature in both Houses of Parliament, should, irrespective of 
party, be forthwith canvassed to support the Lord President’s Bill. 


The matter is so urgent that we shall be glad to hear, without delay, 
from members of the Association who have secured: parliamentary 


support to the Government measure. 


' HOSPITAL COLLEGES FOR MEDICAL STUDENTS. 
Much has been said of late about what the student should do imme- 
diately after qualification, and it has been suggested that the ine 
should enforce a fair education in matters immediately a 


to the requirements of private practice. Control of this kind aftera - 


legal licence to practise has been granted is, however, impracticable. 
On the other hand, we have recently heard much talk, and seen @ 


great deal of paternal legislation in relation to the student. It has been ~ 


deemed insufficient that he should present himself before examiners 


| at certain fixed or unsettled intervals, and be examined, subject 


to no previous questions as to whether he has spent twelve 
regulation months in actual work, or scrambled through his anato- 


/ mical studies in six weeks, after satisfying the authorities at his 


hospital by being present in the body, rather than in the spirit, at 


lectures and dissections. Hence the examination for first year’s 


students was enforced; and, on similar principles, we have heard of 
regulations to enforce a fair interval of time between primary and 


pass examinations. The recent action of the London Hospital has ee 


revived another question worth discussion, for we must wait and 
judge results with regard to the above-mentioned regulations, It is 
very advisable to consider, not only how the medical student works, 


but how and where he lives. We say the recent action of a large 
metropolitan hospital has revived this question, for it is not new; 
it has only lain dormant, and has not even rested in absolute abey- 

ance’as 4 mere scheme, but has continued for longin processof solution _ - 


by practical demonstration. In plain words, there are three medical 
schools that have resident colleges for students attached to them, 
and a fourth is about to follow this example. Are such collegés 
required, and is it advisable that they should be instituted at all the 


‘remaining hospitals? To answer this question, we must consider 
how the student generally lives, and what advantages — disad- 
‘vantages are involved in the collegiate system. 


Parents, elderly friends, and young but senior wocqestnaialaad are 
all, but especially the latter, apt to possess singularly short memo- 
ries regarding their own tastes in past days. They are ever inclined 
to pity the average student. To their eyes they see ‘him as an un- 
lucky individual who, after‘hard work at his hospital, must return 
every evening to a gloomy room in a lodging-house situated in some 


dull and antiquated suburb, and they are shocked at the pipes, text — 


books, stethoscopes and evening papers too often scattered about 
the-chamber in unpicturesque confusion. They forget that in youth 
and early manhood ‘almdst everything looks cheérfal, that the ab- 
sence of pride about locality is very wholesome, from certain points of 


view,and that even habits of untidiness are generally remedied by the 


discipline of dresserships and house-surgeoncies. The daily journeys 
to and from. hospital promote health, or at least, observation. The 
amount of knowledge in housekeeping, necessary for a lodg er who 
objects to extortion, and yet, however young, expects it, is greater 
than that required by a resident in an establishment where tariffs 


and commons prevail, and it is very advisable that the young prac- 
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titioner should begin life with, some id 
bad company, idle co ions can pen 


college, if not kept away by. 


collegiate establishment, on the. other hand, re more than 


3 furnished. apartments and a landlord. ‘Many students are massed 
together, one ehief. officer, a dean, or warden, is required. to keep 
order and to prevent abuses on the part of manciples, often worse 


harpies than landladies, and less easily controlled by the- student. 


On.the character of this head of the, college everything depends ; in, 
his time to.collegiate government, or,on the other he hand, may be @ 
member of the-hospital staff, which, under such. circumstances, i is. 
apt to. mean an overworked man. In the first case his influence is 
damaged by the fact that he is: not a physician. or surgeon. on the 
_ staff. In the second, he of necessity has not sufficient time to, spend 
over pressing collegiate questions. The resident student has, as a 
rule,less respect for his room and furniture, which he looks upon 
4s.common property, than when he ii lives in private lodgings. Lastly, 


when a mass of students live together, the noisier are ever. apt. 0, 


trouble the quieter, who live i in adjacent rooms. 

~ There is, however, another side to the question, we ‘mean the prox- 
imity.of the student to hospital wards, For the dresser, and the 
clinical clerk, residence i ina college alone ¢ can insure. ‘this very desir- 
able arrangement. ce-ontside the hospital wards, even when 


as in,a street, facing the institution, is far less advantageous. in this, 


respect. The student in college can stroll round the walls after his | 
dinner, accompanying, his house-surgeon, and thus gain. invaluable 
practical experience without fatigue, When, a case af 


oe in connection with all ‘the mention schools, that as yet, | 
do not, possess them. Third and fourth year’s students should ever 
be preferted as inmates. By. this arrangement ‘the wards would be 
utilised | for educational purposes to their highest possible degree,.- 


and. not merely teserved for students on duty for theday,as dressers" 


or.clerks:. In fact, for senior students, a college offers even more in- 
contestable advantages than can be afforded to first and second | 
year’s men by residence. at the house of a stutor,, It affords two 
years of clinical experience, in place of some six. months of work | 
as dresser, or clerk, work « often toa. in the morn- 
ing and afternoon. fast 


MEDICAL FACULTIES: OF OXFORD ney CAMBRIDGE. 
QuR. University Intelligence” contains, this week, the satisfactory 
-_ afmouncement that a committee appointed to consider the subject 
of instituting certain additional professorships in the University of 
Gambridge, has recommended that the teaching of Physiology in 
_ the University shall be aided henceforth by the creation of an Uni- 
versity Professorship; and that .a Professorship of Surgery shall be 
formally instituted. The has to: be: discussed ;. but there 
be no doubt) that it will. be carried into. effect; Hitherta, the 
teaching of physiology has been conducted by Dr. Michael Foster, 
imovirtue of. his office.as Praleetor at Trinity. College in connection 
with .the University; but the creation of an University Professor- 
ship will fill: up what has long been an important Jacwna in the 
University teaching, and give to) physiological teaching its 
proper place in the hierarchy of the higher’ studies at’ the University 
of Cambridge. .-The:like importance attaches tothe: proposed crea- 
tiom:of a Professorship: of Surgery. - Professor Humphry, in his desire 
to’ Consolidatethe work in which he has taken ‘so ‘brilliant: a part; 
atid for which: thé profession of meditine:ih this country-is,and. will 


tarlt alaode 


long fee] itself, heavily indebted to-him, ‘offers:to, uidertake the:new. 


Professorship without’ salary; retiring: from the Professorship: of 


Anatomy which: he at present holds.  'The/circumstances which. ¢all 


} in cameré, and under a pledge of College’ secrecy. 


| for and. hich such. exceptional Uberality, speak for 


any | selves.’ It is 


ement which reflects th 
upon him, and the University will, “no = 


with’ proud humility, gracefally wooept: “The ‘ome: ‘te 
Humphty’s successors, ‘will not always remain withéut: 
It.is of the highest importance that the whole. circle of pros 
ships should be. completed, and there still remaing to 
Professorship of Therapeutics and Pharmacology to ‘hn a 
included in the official list. 

The University of Oxford ‘must’ turn with averted” eyes’ 
brilliant example offered by’ Cambridge’ with’ tier” 
medical school, students, “brilliant faculty, and splendidly 
_ hives of biological research and study. Oxford 
‘more solitary in her humiliation as the only great aires 
_or.any other country which, is destitute of medical 
‘where it-does not treat | them and medical science with 9 
‘inhospitality, mocks them with shollow pretences of 
cation, which attract médical students only to deceive 
The radical difference between the-two Universities 1s) that Pra 
fessor’ Humphry and Dr. Michael Foster have been determined 
_ that there shall be a great medical school at ;Cambridge, . and hayg, 
with. slender resources, succeeded in planting a great : 
school.there, and in attaching. the medical profession to ‘the no 
University. of which they are leading spirits ; while Professor ‘Acai 
Been equally determined that there shall not “be 
student in Oxford ‘the can prevent it, and directly’ and 
‘indirect’ method, has frustrated, to the utmost of hispowes, ta 
| efforts of: those who have sought, to «create working» medigg, 
school at Oxford, and to.restore medicine .,the; (Fast, 

ments which belong. fo. her that. University, and. which shave 
| been diverted to other purposes. Cambridge offers as “brilliant 
example of, how to create a medical school, as Oxford shows & 
“melanchély proof of how one man can avail to destroy the rentinatiée 
and to’ prevent the restoration of @ ‘médical ‘school. Oddly eheugie 
it is, we believe as much»the’ boast ‘of one as: 


“THE NEW COLLEGE MONOPOLY. oo, 


Tun proceedings of the London College of Physicians are 
nder su 
circumstances, and looking to the singular baréness of ‘the minu 


| issued, which we transcribe in another page, we feél précluded fram 


referringat length to the information within ‘our ad’to 
cumstances under which the new “ scheme of conjoint: examination, 
of which we are able to furnish details, was. brought, forwandand: 
passed at the last comitia. It is sufficient, in face of the more 
portant event of the publication of the Government Medical 
form Bill, to point out that this new scheme breaks the pledge wh 

thé College has given to maintain and support a system of cae 
examination by all the English medical authorities, afid “Ait at 
creating a new monopoly, adding a new complication to the exist 
ing complexity of examination and necessary systems, andingress- — 
ing | the. burdens of the English student and. practitioner — 
sires a double qualification ; unless, indeed, he. choose to be 
through the doors of both these corporations, and to take what the 
both choose to give him, and at their mutually agteed pride.” 
any time, such a schéme would have’ been lamentable,’ fro#i“all 
public and: professional points of view. It is now singularlyinop 
portune.:- It: flies in the face of -previous-deolarations, 
the known wishes and indicated cause of action of the whole {bay 
of the :profession, The best-we can. wish ‘it,:and -the worst wena 
now say of it, is that, being -issned: ‘simultaneously with the gittt 
scheme of, the: Government; itis to: be hoped: that the 
birth may also be the day. of-its decease; and. that it may diptill 


gladly aay ; 


p 
rate any lodgings ora 
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Mediaal Bill, now; before: the. Hone of 


Miss EpITH Suove, M. B.Lond,; ‘has beat modi 


tree 


THE Oitieon states that the Port Committee have agreed 
to recommend the Corporation to erect’a hospital on the Kentish 
shore, in the neighbourhood of the spot below Gravesend, where the 


are pised ta learn’ tat Mr. Herbert Sievekitig was 
to H.R-H. the Prince of Wales on the 12th ‘inst. by General Lord 
Wolseley, in appreciation of his excellent administration of the 
Victoria Hospital in Cairo, which Lord Wolséley, as well as nearly 
all other high military men in H. the Duke 
of Connaught, frequently visited. 

"PROFESSOR ‘FLOWER will (om ‘his ‘course of lectures, on. the. 
Anatomy of the Horse and its Allies, to a close this day (Friday) ; ‘ 
and, owing to the theatre _ being required for. the primary and pass. 
examinations for the diploma of membership of. the College, Mr, F, 
8. Eve, the Erasmus ‘Wilson Lecturer, will not commence. his course 


ot 


- of lectures on Cysts, and, Cystic Tumours in. General,. until. some 


AND COFFEE GUANO. rift to 


pigeons’ and. fowls’ dung, etc., well known to chemists. On the 


other hand, coffee and tea contain caffeine and theobromine. Herr 
Fischer has discovered a process which allows caffeine and theo- 
bromine to be obtained at will from xanthine. Thus ‘chemistry has 
conferred on us the doubtful benefits of being able to obtain an 
abstract of tea und coffee derived from guano. 


DEATH UNDER’ CHLOROFORM,. 


on. Wednesday, March 7th, a, labourer named David 


eighteen years of age, residing at Lasswade, died while under chloro- 
form. It appears that Crawford, early on Wednesday; was making 
an experiment “to discover how.a fellow-labourer had got his hand in- 
jured by putting it under the piston-rod of an engine while it was in. 
‘motion. In doing so, Crawford. got his forefinger and thumb severely. 
lacerated ; andwin order to perform the operation of amputation,, 
Dr. Allison of Lasswade administered chloroform, 
ford, was. under the influence of the drug he 


“THE COST OF AN EPIDEMIC. 

M. JuLEs: ROCHARD has estimated that typhoid fever cost the Paris 
~ Municipality, in 1882,'23,487,727 francs (£939,509). 'The stay of the 
patients in hospitals represents 240,083 days, at 3 francs 60 centimes 
a day, making a total of 744,267 francs 30 centimes paid by the 
Municipality. If to this sum be added 1,187,120 francs, as repre- 
senting the loss incurred by the patients during their convalescence 
(allowing only two francs foreach day), a total of.1,871,570 francs 
30 centimes is arrived at as the cost-of the. patients treated in hos- 
pitals. By. a similar calculation, ‘the loss: resulting from private 
patients treated in their. own homes until recovery is estimated at 
4,281,727 francs. 1882, there. were 3,276 deaths. from - typhoid 
, fever. -Assuming that each individualhas cost.6,000 franes for food, 
education, etc., these deaths represent.acloss to. the public revenue 
of:19,656,000 francs. To this must be added the:expenses: of illness; 
making. a total loss. of: 23,487,727 francs during the -year in: Paris 
alone. Along with ithe mortality from typhoid ‘fever; the general 
all diseases has increased: If: this 'weré reduced. to 
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it had:ten. yoats.ago, there: would:bé 
reduction of.11,182 deaths, representing a saving of 67,092,000 francs! 
Even if this be reduced to half; there still remains 33,545,000 frahesr 
which could be saved annually by the 


if 


ae a of the committee of ‘the Institution held 


instant, leave of absence for three months was' gratited to ‘Dr. Roy, 

the professor-superintendent, in order that hé might ‘proceed to the 
river La Plata. ’ The object of his Visit to ‘this region is ‘the investi 

gation of a serious epizootic disease prevalent amongst, and very 
destructive to, the vast herds of ‘sheep and cattle which are‘kept in’ 
these districts, and which is said td have extended to human beings. , 
‘The company at whose request Dr. Roy goes out has submitted 
morbid specimens both to him and to M. Pasteur; but, though the 


services of the Professor-Superintendent of the Brown Institution.in, 
such an inquiry, is an additional and striking illustration of the waa, 
benevolence which led to the foundation of «The Brown,” 

OVERWORK OF: RAILWAY BERVANTS:) 
‘Tan importance of limiting the work of railway servants has; says’ 
the Pall Mall Gazette, frequently been’ recognised in ‘this:country): 
but no one has ventured to propose to abolish overwork on railways 


now considering a Bill making it unlawful for any city railway’ 
officials to permit a conductor or driver to-work more‘than twelve: 
hours in ' a day, on penalty of imprisonment for not: less than one 
month, and not more than six months. © As at present it:is‘said the 
conductors and drivers are often worked seventeen consecutive hours 
in Philadelphia; the need for some drastic remedy is obvious. 
what a ‘sensation there would be in this. ‘country: if» the \general: 
‘manager of one of our great railways was sent to pick oakum:for'@ 
AT’ a person assuming the name ‘of Hamilton 
Jacob, 55, and who, it was stated, had been practising as a physi- 
cian and surgeon at different places in Peckham, was charged on 


falsely representing himself as a doctor, contrary to the ‘provisions 
of Medical Act.. The defendant, in answer to the charges; de= 
clared that he had not beem practising this year at all. »Mr. Collison 
said it was of the greatest-importance to put down such:a. 


costs, the alternative being three months’ imprisonment:' The Medi« 
cal Alliance Association has, in this prosecution, once more rendered 
an acceptable service,and scored a further success in the task, which 
it has pursued with exceptional vigour,.of clearing away the pests 
who prey upon society with sham medical diplomas. In this case; 
the alternative of imprisonment has, we. meen been eater and 


THE BIRMINGHAM MEDICAL INSTITUTE, 


THE annual report of the Birmingham Medical Institute ‘records a 
condition of steady development and healthy progress during: the 


past year. Thirty-one new members have been added, bringing the. 


present total up to one hundred and ninety-six. Donations of money 
amoufting‘to £253 have been received since the last-report. ‘The 
financial position of the Institute is satisfactory, although, owing “ta 
exceptional circumstances, there was a debt upon the general: fund _ 
of £158-at the @nd of the year. To meet this deficit, thecommittes — 


subscriptions. - From’ the report of the honorary 


disease is said to.resemble anthrax, no satisfactory evidence onthe; . 
- point has been obtained. The incident itself, of engaging the 


by Act of Parliament. The State -Legislature of Pennsylvania’ is, 


remand, at the instance of: the Medical Alliance: Association, with 


system. He ordered the defendant to pay a fine of £20and’ £5 5si_ 
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- librarians, Mr. Lloyd Owen and Dr. Saundby, it appears that the 


library is now a fairly representative collection of medical books and 
periodicals, and that it is patronised at present by a large and increas- 
ing number of borrowers. The library contains 9,650 volumes, 
as against 9,300 at the end of the previous year: That the 


_. ‘value of the library is growing in the appreciation of professional 


readers is shown by the fact that, last year 813 volumes were issued 
to 100 borrowers, as compared with 450 ‘volumes issued to 73 bor- 
Towers in the preceding year. The reading-room is well supplied 


with British and foreign periodical literature. During the year 


several valuable gifts of books were received. The chief local pro- 


e: fessional societies, namely, the Birmingham and Midland Branch of 


the Association, the Midland Medical Society, and the Birmingham 


_. Medical Benevolent Society, continue to elihniaiting in the 
Institute. 


DUPUYTREN’S ENTEROTOME. 
Last ‘October, a very stout woman was admitted into St. Bartho- 


loméw’s Hospital, under the care of Mr. Willett, suffering from a 
-strangulated ventral hernia, situated midway between the umbilicus 


and the pubes—a very unusual situation. The patient had delayed 


_- Jong before applying to the hospital ; and, when herniotomy was per- 


formed, the gut was found to be gangrenous, and an artificial anus 
resulted. The condition of the woman was thus very serious, as the 


"portion of bowel which had sloughed was a knuckle of the small in- 


testine, probably rather high up. All faces passed by the artificial 


_ @mus, and the woman steadily emaciated. After delaying long 


enough to preclude the hope of spontaneous cure, Mr. Willett deter- 
mined to resort to Dupuytren’s operation, which consists in applying 
@ clamp of peculiar construction to the piece of intestinal wall, 


_ called by Dupuytren the épyeron or spur, which intervenes between 


the upper and lower portions of gut at the artificial anus. After 


considerable delay, two enterotomes were procured from Paris; and | 


one of these, a modification of Dupuytren’s original instrument, was 
applied on February 23rd.- The patient experienced no pain or in- 
convenience, and the enterotome came away on March Ist, holding 
in its jaws a piece of shrivelled tissue. Up to the present time, no 
benefit has apparently resulted from the operation ; but it is gratify- 


_ ing to find that the gloomy forebodings, with which the proposal to | 


, 


MEDICINE IN JAPAN. 
Rémy writes from Tokio that a German medical school 
is established there, concerning which, owing to the courtesy of its 
professors, he has been able to gather some new facts in medicine. 
He has’ observed that illnesses common to both Europeans and 
Japanese present their special differences. In enteric fever, there 
is an absence of stupor ; neither do bed-sores appear. Phthisis there 
as often declares itself by adhesive peritonitis ( peritonite exsudative), 
which is cured for a time, as it does among us by pleurisy. Distomata 
ofthe liver and lungs are pathological conditions frequently met 
with. Dr. Rémy believes that he knows at least a dozen medical 
students who daily expectorate ova of pulmonary distoma. Filaria 
is sometimes observed ; among dogs, it is occasionally present in the 
coats of the aorta, where it causes aneurysm. M. Rémy also sends 
some interesting information concerning the Japanese method of 


- Yearing children. Mothers suckle their children until they reach 


four five, and six years ofage. M. Rémy remarks that Japanese women 
are small, but have an astonishing faculty of producing milk (wne 
puissance galactogene étonnante). Rickets is unknown in Japan. 


_ This fact invalidates M. Parrot’s theory concerning rickets, inas- 


much as syphilis, and consequently hereditary syphilis, are very 
general in Japan. Dr. Rémy bears testimony to the skill with 
which Japanese doctors practise acupuncture, though now it is 
rarely done.’ Dr. Rémy underwent a personal.experience of it, 


which proved ‘perfectly painless. He saw the needle penetrate the 


skin, or would not have believed that’ ind 

formed. When it was done through his clothes, he seardhea ti 
mark of the needle, to assure himself that the operation the 
effected. Last summer, Japan was visited by. a severe 


cholera. At Tokio, four hundred persons died from it in 9. rai ra 
but only two during the entire year. bis 
PRESCRIBING DRUGGISTS, . 


A CASE of suicide, of somewhat exceptional details as to its method, 
which happened in Birmingham last week, draws attenion once more 
to the perilous.facility with which, in spite of restrictive 

poisons may be purchased, and to the fatal danger to which Pe 
public is exposed by unqualified persons undertaking the treatment 
of disease. A man, aged 32, who had suffered for months from some, 
chronic nervous affection and insomnia, was found dead in hig bed; 
a letter which he left, and other evidence, showed that he had oom 


‘mitted suicide by taking at once a quantity of « sleeping 
which had been supplied to him. Pretending to take a ; 


every night, he saved his doses until he had collected the supply for 
a fortnight, when he swallowed the whole of the fourteen dra 

at once, and death resulted. It appears that the mother of ‘the de. 
ceased consulted a druggist about her son’s sleeplessness, wherenpon 
the druggist forthwith undertook the management of the case, and 
prescribed, and continued regularly to supply, a nightly draught 
containing twenty grains of hydrate of chloral and five of 
tincture of opium. Without any medical authority at any time, the 
druggist continued to supply these draughts for several weeks, and 
the friends of the deceased did not secure skilled professional assist. 
ance forhim. The suicide effected his purpose by taking in’one . 
dose 280 grains of hydraté of chloral and 70 drops of laudanum, <> 


PARALDEHYDE. # 
AT the last meeting of the Pharmaceutical Society, Mr. Holmes 
called attention to a specimen of the very curious body known as 
paraldehyde, which has lately been described in the BRrrisy 
MEDICAL JOURNAL (February 3rd, p. 215) as a new. hypnotic pos. 
sessing the advantage over chloral of stregthening the action of the 
heart. Specimens of pure aldehyde, aldehyde ammonia and alde: ~ 


-hyde resin had been sent at the same time by Mr. Williams to 


illustrate some remarks which he had intended to make, but he was’ 
unable to be present. In his absence, Mr. Holmes, whosé remarks 
are reported in the Pharmaceutical Journal, said that paraldehyde. 
had the formula C; H,,0,, and might be regarded as three mole 
cules of aldehyde grouped into one, the formula of aldehyde: being 


C,H, 0. The vapour density of paraldehyde was three times 


greater, and the boiling point more than three times higher, than 
that of aldehyde. It was very remarkable, therefore, that this body 
differed entirely in its chemical, physical, and therapeutic proper- 
ties from aldehyde. Thus aldehyde formed with ammoniacal ga 
the crystalline compound aldehyde ammonia, and when mixed.with 
alcohol and heated with caustic potash, formed aldehyde resin ; but 
neither of these.substancés was formed by paraldehyde, nor, had it 
the power of reducing nitiate of silver like aldehyde. Paraldehyde 


had an odour resembling that of acetal, and was soluble.in about 


eight parts of cold, and less of hot water, while aldehyde possessed 
a very suffocating odour, and was freely miscible with water andaloe ” 
holin all proportions. Yetthe same substances which caused themolé 
cular changes by which paraldehyde was produced, would at a lower 
temperature, gave rise to the very different crystalline body, metalde: 
hyde. The difference in therapeutical properties caused by slight, ” 
molecular changes, must be a subject of great interest to medica 
men. The group of aldehydes also possessed a considerable.im 
portance from the ‘point of view of botany and materia; metiél 
since they were intimately connected, as recently shown by Mesa 
‘with the formation’ of vegetable: 
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vith the c that: take’ place. in the tissues of plants, which 
facility with which aldehyde 
formed polymeric bodies, the ease with which they were decom- 
_ posed, and the readiness with which they formed compounds with 
GOVERNMENT ANIMAL VACCINE STATION. 
THE results obtained at the new Government animal vaccine station 
are recorded by Dr. Cory; in his first annual report to the Medical 
Officer of the Local Government Board. Beginning with the approved 
lymph-stock of Dr. Carsten of The Hague, Dr. Cory vaccinated, 
during the-latter half of 1881 and the first, two months of 1882, a 
succession of forty-six calves with fairly good results, and forwarded 
to the Board a total of 975 charges, of which 500 were sent out to 
ninety-six practitioners who desired it. He gives, in his report, a 
history of the operations of the station, and of the descent of the 
lymph. Of the effects produced by the lymph in the hands of the 


_ practitioners to whom it was sent, it is not possible to give any use-. 


ful account; but Dr. Cory, in the few experimental uses he made of 
the lymph at St. Thomas’s Hospital, succeeded, after a little experi- 
ence, in obtaining fairly complete results with it when he stored it 
on points, and used it within five days of its being taken from the calf. 
The characters of the vesicles and of the resulting scars were satisfac- 


tory. Stored in tubes, the lymph did not give him the same degree - 


of success. Dr. Cory further reports on a new lymph furnished by 
Dr. Dubreuilh, of Bordeaux. The first sample of this lymph was 
only seventeen removes, through the ealf, from a “spontaneous case” 
of cow-pox. This lymph-stock was discovered on November 26th, 
1881, at-a farm in the village of La Forét, not far from Bordeaux. 
It was brought to Paris by Dr. Dubreuilh, who is the vaccinator of 
the Gironde; and the results of the vaccination done with the lymph 
were reported. by Dr. Hervieux, in the Gazette Hebdomadaire de 
Médecine -et Chirurgie of January 26th, 1882. Comparative in- 
oculation with it arid with lymph of the Hague stock has led Dr 
Cory to give preference to the Bordeaux lymph-stock, and that 
lymph is now being cultivated at the Government station from calf 
to calf with excellent results, in supersession of the Hague stock. 


PRIVATE BILL LEGISLATION. 
THE remarkable discussion in the House of ‘Commons, on the 6th 
instant, will have enlightened the public mind on a question which 
has, for some years, received attention in these columns—notably in 
the reports of the Parliamentary Bills Committee. The Private Bill 
* legislation is at present nothing else than afarce. No sort uf effec- 
tive control is exercised over the demands of local authorities or 
companies ; and, if a Government department make a report on a 
Bill, it is more often than not entirely ignored. The decisions of the 
committees who make or mar the fortunes of private Bills are, as 
Lord Redesflale has well expressed it, mere lotteries, in which the 
longest purse is likely to draw the prize. Even Mr. Dodson had 
nothing to urge in favour of the present tribunal, though, with 
official reluctance to do anything, he would not go with Mr. Sellar in 
the reforms which he admirably advocated. It is admittedly 
physically impossible that the House, constituted as it.now is, should 
get satisfactorily through all the labours of private legislation at 
present thrust upon it. There are two hundred and twenty-one Bills 
. down for consideration this Session. One Bill, three years ago, was 
fought over for no less than twenty-four days in committee. This is, 
~ nodoubt, an exceptional instance ; but it shows the length to which 
moneyed corporations are prepared to stretch the public patience to 
gain their ends. Whether Mr. Sellar’s proposed remedies are suffi- 
_ Cient for the purpose, we are not competent to judge; but we are 
bound to say that, under the present arrangements, the interests of 
the medical profession largely suffer; and that no tribunal could 
well be more unsatisfactory, from the public-health point of view, 
__ than the committees now exercising practically imperial sway over 


- finds that there is a notable decrease in the number of the red cor- + 


OBSTETBIC DISCUSSIONS. 
Dr. BANTOOK writes to say that, with reference to our recent n 
on Samaritans at Issue, describing an incident at the last meeting of — 
the Obstetrical Society, “although the scene was undoubtedly & dis — 
creditable one,” for his part, he studiously avoided anything -recri- 
minatory or offensive. Dr. Savage writes also to say that he did ’ 
not recriminate, but only criticised. Each of ¢hese gentlemen is _ 
entitled to take his own view of the precise shade of expression . 
which would most properly describe his intention; nor have we any - 
doubt that all who took part in it were actuated by the best motives — 
and that each is perfectly convinced that he was right. . We should 
not go sofar as Dr. Bantock, and pronounce the scene “ discredit- 
able,” but it was certainly unpleasant, and the heat of the discussion 
was unsuited to a scientific society. We have no intention to allow 
the discussion of any of its details to occupy space, which is sorely 
needed in these pages for much more important purposes; nor do — 
our remarks convey any other meaning than that it is very desirable 
that members of a scientific society and colleagues in a hospital 
should, in debates at that society, adopt a tone of studious courtesy _ 
and goodwill in discussing scientific facts, or refuting criticisms of 
what occurs either in their own practice or in the practice of others. 
It will certainly not be contended that the discussion was kept . 
within these lines, and carried on under these conditions, “On the 
other hand, the members of the Society generally, and parties to the 
discussion, will no doubt concur that it is desirable that these con-. 
ditions should be observed in future. ; 


THE BLOOD IN BERI-BERI. 
Dr. PEREIRA of Bahia, who, in the sultry and somewhat sickly 
climate of Brazil, has had ample opportunities of studying the 
pathology of beri-beri, has lately published some important observa- 
tions on the condition of the blood in that obscure disease. He 


puscles, with a corresponding increase in the white.~ His researches 
have also demonstrated the existence in the blood of a minute . 
micrococcus, not hitherto observed. These minute bodies are not 
rod-shaped like the ordinary bacillus, but spherical. They are en- 
dowed with a certain contractile power, and rotate freely round 
their own axes. They occur singly or in masses, and admit of easy 
demonstration when coloured by aniline. If cultivated artificially 
after Pasteur’s method, they may be propagated indefinitely; but, ~ 
when injected under the skin in dogs, they did reappear in the 
blood, and, indeed, gave rise only to slight local phenomena of in- 
flammation. They were found to occur in about 2 per cent. of the 
apparently healthy persons examined by Dr. Pereira. It is pro ~~ 
bable, therefore, that these minute organisms cannot be looked on - 

as the prime or specific cause of beri-beri. Their existence may be 
taken rather as a proof that the blood has undergone some altera- 
tion which, in some unexplained way, renders it a more suitable 
nidus for their multiplication than it is in its normal condition. 


Dr. EvGENE 8. TALBOT, of Chicago, ina paper read at the Dental 
Section of the American Medical Association, dwelt impressively. ~ 
upon the alleged injurious effects of mercury, as used in dentistry; 
he discussed especially the use of amalgam fillings in natural teeth. 
He stated that “there can no longer be doubt that amalgam fillings 
in teeth will sooner or later produce mercurial poisoning: The dire 
effects of this metal are not always seen. immediately after the fill- 
ings are inserted, years sometimes elapsing before the injurious 
effects are felt and noticed.” The history of two well marked cases 
was given by Dr. Talbot. The amalgam fillings were removed, and 
gutta percha temporarily substituted, these in turn being replaced 
with gold, after which all symptoms of mercurial poisoning dis- 
appeared. A detailed account of a series of experiments made by ~ ge 
him were then presented, the conclusions and results being as fol- a 
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lows. “1. Merourial vapours Allinge at all te it is 
a ‘ages and fromall varieties, even from fillings sixteen “years old,‘the | specimen of urine at the bedside of the patient; ot which siapigg “SE, 
vaporisation being’ sufficient in quantity to respond to chemical tests. | carried as a saturated solution without the fear’ of! With 
2‘Minute doses of mercury, if taken internally three timés a day, | always attends the transportation of any quantity, however 
‘@ve*capable of producing decided effects. ‘3. Mercury when inhaled | nitric acid. Dr. Johnson immensely increased the interest &f ti, = 
into:the lutigs is far more active than 'when taken into the ‘stomach. | paper by showing, too, that picric acid, when boiled e & solution 
a 4. Ifsmall doses taken into the stomach occasionally are capable of | of potash, forms a most delicate .test for glucose, Dr.. J 
- "producing: marked ¢ffects, and the vapour is ‘much more active than | happened to stumble upon this. reaction, thongh it enema ome 
_ the solid»preparations of 'the metal; is it not a necessary consequence | been known to Braun, a German chemist, about tw twenty 

. ” “thatamailgam fillings, which are constantly giving off mercurial | To Dr. Johnson, however, is due the credit of elaborati ioe 
inhaled into the lungs, not a few times daily, but‘always, | and giving to it such accuracy as to make it a delicate quantitative 4 
‘Without cessation, day or night,—is it not a necessary consequence test for diabetic sugar. ° The way in which this is done ig is described 

that, in many sensitive persons, such fillings must produce deleterious | in Dr. Johnson’s paper, published at page 505 of this number of the 

‘effects? 5. When tons of this material are consumed annually, is BRITISH MEDICAL JOURNAL, to which we would direct the atten, 
tt not credible'that many constitutions are affected? 6. Physicians | tion of clinical physicians and medical practitioners, The ease with 
dh treating dyspeptios, anzmics, and persons suffering from nervous which the quantity of glucose in a specimen of: diabetic, uring 


 @¢bility, would dowel to examine ‘the mouths of patients, and | be estimated was well shown by Mr. G. Johnson, at the 
— know if artificial teeth on’ red rubber, or fillings of natural teeth, | of the Clinical Society, when in a few minutes he made A quantity 
their’ or any of its tive analysis of a specimen of such urine, containing forty,ej 

grains of sugar per. ounce. Heat and nitric. acid are now, demon. 


_NEW FORM TION OF ARTICULAR HEADS OF BONES AFTER strated: Pavy’s 
A AR ES FT pellets, Dr. Oliver’s test-papers, or ‘Dr. Johnson’s: Picricacia ei 


_ SUBCAPSULAR PERIOSTEAL RESECTIONS. 
Dr. ‘Basar has made a series of experiments on dogs three months into 0 


old, always choosing as the region for his experiments the lower 
extremity of the femur. The results obtained by him differ in some SINGULAR EPIDEMIC. 
is ~.. respects from those obtained by Wagner and Ollier, but confirm the SPRCIAL reference is s made by-Dr. Lake, in his report onthe het 
aa results arrived at from resections of human bones made by Liielle, | of Teignmouth during the past year, to an epidemic Of aremarkable 
: _  Dontrelepont, Heinemann, Czerny, Weichselbann, and Jagetho, Dr. | nature which ‘prevailed in all. parts of the town and amongst af 
— Bajardi arrives at the following conclusions. 1. Resection of an | Classes, reaching its greatest development during and after the frost 
‘extremity of a bone, practised on a young animal, is fol- | foggy weather of December. It was evidently not’ conriectea 
-: - Igwed by an exact reproduction of the part, provided that the pe- with any question of water-supply, and sufferers from it obtained 
_. yiosteum and articular capsule be kept intact, according to Larghe’s their milk from all the different dairies in the town. ' Its main fég. 
~ method. 2. The articular extremity thus produced is composed of tures were severe headache and general pains in the limbs, more or less 
spongy tissue, and a greater or less extent of its. surface is covered | feverish-reaction, furred tongue, sore-throat, herpetic eruptions abont 
with an investing cartilage. 3. The bony and cartilaginous portions | *he lips and cheeks, with soreness and tenderness of the'mouth;'in 
— of the new articular extremity are developed partly from the dia- | S°M€ cases, herpetic sores on the tonsils, simulating’ diphtheritie 
—: physis, partly from the marrow, and toa limited extent from the . patches, a swollen and tender condition of the glands and muscles 
: -  gonnective tissue which covers almost the whole of the bony portion of the throat and ‘neck, and considerable general debility. during, 
&§ _ + -@£ the-excised. epiphysis. 4. The new formation begins primarily and especially after, the attack. These symptoms were not always 
in, the marrow, in the form of embryonic connective tissue, which be- | Present, and varied largely as to degree, the central feature” espedi 
& comes rapidly transformed into cartilaginous and osseous tissue. ally, the sore-thsoat and more or less swollen glands being in 
_ The periosteum of the diaphysis, and the connective tissue which | So trivial as hardly to bé noticed, while in others it was 
~ goyers the osseous portion of the apophysis,.do not take part in the painful and severe. A relapse, even after a slight attack, was aptto ie 
—_ process of development until a later period. 6. The. articular sur- be more severe than the original one, or to present more serious con 4 
7y ‘ faces of the tibia and patella, when left intact, may or may not be ditions. In not a few cases, it was followed by acute rheumatism 
— very considerably modified, according to the re-establishment, or | by erysipelas.. As ‘Dr. Lake observes, few, if any, of these sym 
= — not, of the original conditions of movement and reciprocal pressure. | Pto™s are ndt to be met with from occasional atmospheric states, Ot 
! - These modifications consist in proliferation of the upper layer of | @°ting customary epidemic catarrhs. Yet, having regard ‘to te 
F cartilage cells, consequent on the peripheral. cells becoming -atro- general characteristics of this one,-to the combination of its sym : 
! ' phied; in dissociation of the ground-substance (fibrous tissue), con- | Ptoms, and to the nature of allied epidemics in ‘other’ parts of thie 
~, sequent on cellular proliferation and atrophy; and in transforma- country, it must, he thinks, be classed as mote than an orditiary Op 
. tion of cartilaginous tissue into fibrous tissue.. 8. These modifica- demic of ‘sore-throat, catarrhal in-form and atmospheric in origi 
tions always commence in the superficial strata .of the inves‘ing and having’ features which show relations in some‘points; at Teast/to 


stig and 0 1 lowl aang oA strata. certain forms of diphtheria: Although extensively prevalent, it was 


mek: which Dr: Lake regards, with perhaps some 
é TESTS FOR ALBUMEN AND SUGAR URINE. the ‘good: condition of the district. 


Tue expectation that the recent demonstrations given to the Clinical 
Society by Dr. Pavy and by: Dr. Oliver, of their different methods of | 
testing for albumen in urine, would lead to a paper on the same |. CATRO BOARD. - 


subject, by Dr: George Johnson, was happily not unfulfilled, for at the | A-Great decmishetl has been caused ‘in Cairo by the appointment, 
last meeting. of the society,.as will be seen from our report of the | on the new Sanitary Board, of a certain Ismalum Bey;,as' Head ot 
proceedings; he described the method of testing which he has re- | the Department of Public Analysts, at a salary’ of £2,000 wyeut 
cently. practised, whilst his,son, Mr. G. Johnson, demonstrated the | Dr. Gtant-Bey and the chief army medical officer for ‘the time (Dt 
-Teactions.... The:compound which Dr: Johnson employs is picric acid, | Irving) are members of the Board. ‘This Board was not consultedas 
gheap.crystalline substance, which can be carried .in-apocket case, | to the appointment of this ; and it appears. that, 
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possessing no, single. rualific for ‘the , entirely destitute 
of chemical or he ‘been appointed, 

without consultation with the Board, at a salary of £2,000 
a-year. Such an appointment: is not-only: a disgraceful job, reflect- 
ing-the highest possible discredit on the Khedive’s Government, but 
is-so scandalous @ reflection upon all the members of. the Board with 
whom this gentleman. is. to sit,: that the European mem- 
bers .(Dr..Grant-Bey. and Dr. Irvine) Irvine) have very properly -refused. to 
attend since his appointment. It is, no-doubt, difficult . for:Lord 
Dufferin to interfere directly in such a matter; and it is important 
that the Khedive’s: Government should be brought: to act, in such 
matters upon the recognised rules of public conduct and trustworthy 
administration. To appoint a Sanitary Board, and then to thrust 
into office, high salary, .a person: utterly unfit, . and having no 
scientific qualifications whatever, for a post requiring high scientific 
eapacity, great prudence and skill, and unquestionable probity, is 
to discredit the whole.work.of the Board, and to render it powerless 
and disgraced: -Dr. Grant-Bey could not, with any self-respect, ac- 
cording to our European views of. the duty of medical men holding 
recognised diplomas and occupying responsible positions in the Pro- 
fession, consent to be a party to such a-proceeding; .or consult, in 
any way, on professional subjects, with'a. gentleman destitute. of 
diplomas or qualifications of any sort. ‘He isto be:commended for 
the course he has taken; and itis to be hoped that the Government 
of the Khedive, having been misled i in this matter, will immediately 
cancel the 


MR. WATSON CHEYNE, ON THE BACILLUS OF TUBERCLE. 
’ ‘Py brilliant research.of Mr. Watson Cheyne, of which we publish 
an abstract report to-day, places the discovery of Koch on a yet 
firmer basis than it has hitherto attained... The results of Toussaint, 
at Toulouse, who had at an earlier period claimed to have discovered 
a specific organism; a micrococcus, have been examined in loco, 
and found (to put the matter in a word)'to be due to errors of ex- 
periment ‘and uncleanliness of instruments—two sources of error 
which have misled innumerable investigators, and.are especially a 
stumbling block in bacterial research. The micrococcus which 
Toussaint thought essential, was a fly on the wheel, and, inoculated 
alone, did not produce tuberculosis ; that ‘which infected was the 
“accidental impurity,” the bacilli with which the air of this Jabo- 
ratory of pathological research was - impregnated. The evidence 
that the bacillus is the active agent of virus, is carried on by cumu- 
lative facts in Mr. Cheyne’s research, till it amounts to almost irre- 
sistible proof. Tubercle itself infects only slowly and uncertainly ; 
the tubercular matter of scrofulous glands most slowly ; the latter 


* contains but few bacilli. The more numerous the bacilli in the 


tuberculous growth, the more active the inoculation; and by far the 
“most active and rapid inoculation is by the injection of bacilli 
alone. When, as Weigert: and Ponfick have shown, the tuberculous 


growth advances into the lumen of a blood-vessel, and the bacilli | 
are washed on by the blood,then tuberculisation is acute and genera- | 


lised. The bacilli are found in the epithelioid cells, in the centre of 
' the anatomical elements of commencing tubercle. They coincide with 
the area of tuberculisation ; they are found in tubercle of the meninges, 


peritoneum, arteries, and elsewhere, where there is no access of | 
air. Mr. Cheyne gave an exposition, at length, of his view, which - 
‘was masterly, luminous, and convincing, at the meeting on Friday of | 
the North London District of the Metropolitan Counties Branch. His | 
| be proposed, because, in the first place, the ‘hides in thé warehouses 


preparations are a most interesting, important, and extensive series. 


The room was ‘crowded, -and those members of the Branch who were | 


Privileged to hear this able account of one of the most careful and 


at researches of. the day, and to study the profoundly in- | 
structive series of preparations of bacilli in all forms and varieties | 


of local tubercle, will long remember the occasion as ‘one of endur- 
ing i interest and historical importance. 


this subject must be our excuse the 
the frequent occurrence of cases of malignant pustule in ‘Berniond 
sey, Rotherhithe, and-other distrietsin the south-east of London. 
The publicity of no subject can be more important for the benefit of 
all those engaged in the leather trade. From inquiries set on’ foot 
at one warehouse, by Mr. Symonds, it’ was ascertained that a 
partner in a leather firm had died, after a short illness, from a spot 
in the back of the neck, like that: which the labourers at’ the -waré- - 
houses had, but that it had been attributed to the bite ofa mdsqitite 
at Mortlake. Mr. Davies-Colley, in a paper read last year. before the 
Royal Medical and Chirurgica] Society, and published in the last volume 
of their Transactions (a paper which has not as yét attracted the 
attention that its importance demands), collected and tabulated’ Ho 
fewer than seventeen cases from the records of Guy’s Hospital in the - 
last nine years, and six other cases have occurred there since. ‘Four- 
teen of the seventeen cases recorded by Mr. Davies-Colley, had been 
engaged in handling /hides-or fleeces, either as tanners or wharf- 
labourers ; and the few cases, where no'such history was procured+< 
apart front imperfection in their ‘records—lived in the neighboure 
hood of Bermondsey, and it is very possible that the poison may 
have been conveyed to them by flies. 
was upon an exposed part of the body. A further proof that this. 
disease is not as yet well recognised, is afforded) by the fact that 
several of the men affected, stated that they had lost fellow work: 
men from the same disease; and a suggestive note is quoted by: Mr. 
Davies-Colley, from the Daily Ners, of March 11th, 1882; by an 
inquest upon a case of the kind where the man died from a spread- 
ing cedema, accompanied by symptoms of blood-poisoning; which was - 
attributed to the absorption of arsenic from the hides through am. 
abrasion in the cheek. As.a rule, the diagnosis is easy, the: malig- 
nant pustule, with its black. central slough surrounded by small 
vesicles, and seated in the centre of a raised indurated area, being 
very characteristic; when, however, as is sometimes the case, this 
local lesion is replaced by widespread, so. called, malignant, edema, 
or'where, as at Bradford, the poison entéts the system, by other ‘ 
channels, probably by the. lungs, the disease is more, difficult -to 
diagnose.:: Mr. Davies-Colley, from the experience obtained.at Guy’s 
Hospital, strongly recommends. excision of the primary .cutaneous 
lesion, the so-called pustule. Of fifteen cases thus treated, all ex- 
cept two recovered rapidly ; and this, notwithstanding that twelve 
showed an extension of the disease beyond the limits of the central _ 
eschar, and that eight had well marked constitutional, symptoms. 
These facts are very important, and from a clinical point of © view 
at least, cannot be gainsaid ; it is incumbent upon us in every case 
of malignant pustule, to resort to this line of treatment without 
hesitation, or delay, The exact rationale of the treatment is not yet 


tb 


‘fully worked out, but it would appear. that new materialis | constantly 


being disseminated from the “ pustule,” and that thus recovery is 
prevented. It was stated that the man upon whom Mr. Davies- -Colley 
operated most recently was in a fair way to recovery, and that the ba- 
cillus had been found in all his excretions. Since so greatan amount of 
ignorance as to the nature of the disease prevails, as we have shown 
both among employers and employed, we would suggest ‘to ‘the 
Privy Council the advisability of circulating printed’ notices® ‘amhonig 
the leather warehouses, not only of Bermondsey, but throughout'the 
country, calling attention to the risk of acquiring malignant ‘pustulé 
in thé trade, detailing its symptoms, and recémménding early appli: 
cation to a medical practitioner. No quarantine’ regulations ‘tould 


where the disease has broken out may have come from all parts of - 
the world, ‘from Cape Town, Morocco, Bombay, and Australia, and 


because, secondly, the bacillus anthracis is ‘not easy to destroy: Tt 


is true that Professor Ewart’s experiments, made in’ 1878} ‘seem to 
‘show that neither the bacillus nor its ‘will Tesist a’ ra- 
bat’ on the other ‘hand it is 


In all the cases the pustile .” 
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stated that some of the workmen attacked had not handled the treatment of ear and throst diseases, and diseases of women, ¢ aa 

of the early volumes of the Minutes of the Aberdeen 3 
In this. volume, there is’ a minute, of April 1763, ‘under which the _ 


Tyenow fever has broken out in Lochee, a abe of Dundee, and Kirk-Session and Synod of Aberdeen had appointed that ian Annual : 
“a affected. collection for the Infirmary be made in the churches on “the ; 
ee three mpetnnre , Lord’s day of January 1764, and every succeeding year,” thus antis 
cipating, by more than a the establishment ot 
Medical Faculty of the University of Aberdeen unani- | “ Sunday.” d 


mously elected Mr. Brazier, the Professor of Chemistry, to the office 
Facul fessor Ogston EN 
| THIs vexed question, which has been mentioned several te 
the columns of this JouRNAL, has now been arranged in the 
: ‘i acik ing manner. At a meeting of the managers of the Ro Infirmary, 
- FOLLOWING the cnsesaio of a section of the students of Edin- | 1214 on Monday, it was resolved to grant permission ae 
butgh University, the students of St. Andrew's have decided, by a appoint hie: patho- 
majority of votes, that the rectorial election, which takes place at in the university (ik. Professor of 
the beginning of next session, shall be conducted upon non-political y y ton) to act.oceg. 
sionally as his substitute, and thus afford him opportunities of gop. 
ducting pathological teaching in the hospital. This arrangement -- 
_ | will extend the usefulness of the chair, and thereby carry out more 
»A® the quarterly Court of the Governors of the Dundee Royal | fully the conditions of the endowment as indicated ne Sir nies 
= ° - Infirmary, donations amounting to £2,700 were received from four | wijson. 
children’s ward, PROPOSED AMBULANCE IN ABERDEEN. 
THE quarterly report of the Committee of Management of the 
there is of the measles epidemic which ap- | Aberdeen Infirmary states that they have under consideration pro.-_ 
a peared in Orkney some weeks ago. There is scarcely a parish in | posal by the Aberdeen Public Health Committee, to obtain and. 
; the island that is not affected. Fortunately the cases continue to | support, through joint payment by the Infirmary managers andthe 
be of a mild type, and few fatal cases have occurred. Town Council, of an ambulance for the purpose of conveying persons - 
aT? ; G58 suffering from infectious disease to the Infirmary and the epidemic 


| 


4 2 hospital. The cost.of the ambulance itself would be, it is stated, 

- De. RUTHERFORD of Woodilee is, we believe, a candidate for the | probably from £70 to £100, in addition to which it would be neces- 
; _ appointment of Medical Superintendent of the Crichton Royal In- | sary to make an arrangement with some horse-hirer in town for = 
* stitdtion and Southern Counties Asylum, Dumfries. Other names | plying a horse and driver when weqjaived. ‘ {jit 


_ §. have been mentioned in connection with this appointment, and 
= ‘several specialists are in the field for the 
i] PAISLEY BURGH PAROCHIAL ASXLUM. 
corms UNDER existing arrangements, the Glasgow Parochial Board find it 


necessary to send some of their insane paupers to be accommodated 

in Riccartsbar Asylum at Paisley. A deputation of the City Board * 
was appointed to visit the asylum, and report on the condition of the 
inmates. This report, we regret to observe, is of an unsatisfactory 


HONORARY DEGREES OF LL.D. 
ob proton will wits thst, 
4s ee * at a meeting of the Senatus of the University of Aberdeen, held on 
Jee, nature, and takes exception to the personal cleanliness of the pa- 
MLE; tor West also | the condition of their clothing and bedding, 
a  ageee De. Sarees Rows of Manchester, author of a work of high merit degree, to the quality of their food. While the deputation was 


on Diseases of the Nervous System. The selection of these two gen- visiti ‘ an : 
ting the asylum, one of the Commissioners in Lunacy was also 
tlemen for this honour will give great Satisfaction to the Pro- | engaged in making his annual inspection, and it will be interesting 
to hear what his views are on the different points complained of; 
Ms - ; for, if there be laxness and want of proper care in the management 
| F ABERDEEN DISPENSARY. of the Paisley Burgh Parochial Asylum, no time should be lost in 
ce Frou the report of the secretary of this institution, it appears that having matters remedied, and the District Board of Lunacy should- 
~ . ‘the number of cases coming under treatment by the medical officers | pe empowered to move in the matter. ae 
Ee "of the Dispensary during the past year was 10,860. Of the gross : 
. number, 9,104 were ordinary and zymotic, 243 child-births, 666 vac- | _ nin’ 
a -  einations, 687 dental operations, and 160 ear and throat diseases. REGISTRAR-GENERAL’S RETURNS. 
= The number of patients visited at their own houses was 2,830. The | THE returnsof the Registrar-General for the week ending March 8th ~ 
‘total number of ordinary and zymotic diseases treated at the insti- | show that the death-rate in the eight principal towns during the 
tution is the largest ever recorded, and is 969 in excess of the total | week was 25.1 per 1,000 of estimated population. This rate is35 
- sof the previous: year. In order to extend the benefits of the insti- | above that for the corresponding week of last year, but 2.3 below 
tution as much as possible to the poor, the managers have, in addi- | that for the previous week of the present year. The lowest mor. - 
tion to the ordinary morning hour of attendance, sanctioned the | tality was recorded in Leith—viz., 18.4 per 1,000; and the highes¥in 
attendance at the Dispensary buildings of two of the medical officers Glasgow—viz., 28.9 per 1,000. The mortality from the seven mos © 
at a in the afternoon twice a week for familiar rymotio diseases was atthe rate of 4.4 per 1,000, or 0.1 tala 
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forthe. previous. week... Whooping-cough continues, £0 be| 

te a eae disease. , From acute diseases, of the chest, | 
451 deaths were r ,or 13 more than in. the previous ; week. | 
‘The mean temperature, was 44. 5°, being ,0.8° above. that of. the week 
‘immediately preceding, and. 3. 6°. above that of the, gorrespondis 
‘week of last year. 
GLASGOW OPHTHALMIC INSTITUTION. 
Tue fourteenth annual general meeting of the subscribers and sup-| 
‘porters of this institution was held 'on the°12th instant; to hear the | 
annual ‘report of the work’ done) by the charity during the past 
twelve months. It seems that’ in addition to a considerable number 
of patients remaining on the books at: the beginning of the. year, | 
8,306 new cases have been admitted, of which ‘number 2,929. were 
patients, while 377 were admitted into the. hospital 

“for treatment: These figures show: an increase of 59 in-door patients, 
and a decrease of 75 out-door ones, a8 compared with: the: previous ' 
year. Of the 3,306 cases under tredtment, 3,139 were cured; 95. re- 
lieved, and 72 dismissed as incapable of further benefit. The ordi- { 
nary income had amounted to £1,140, and; had almost sufficed to. 
‘cover the expenditure, Asis, the case. with the revenue, of the 
Glasgow Eye Infirmary, workmen's contributions, rank very largely’ 
‘in the amonnt of subscriptions,received,, no lase than. 252 sata 


De medical officer of health, reports that the 
fortnight ending March 3rd, there was ‘609 deaths registered, which 
‘gives a death-rate of 31 per 1,000 living. In the corresponding fort- 
“night of last year the mean température was slightly higher, the 
tainfall greater, and the ‘death-raté 64 per 1,000 less. There were! 
“119 more deaths in this fortnight, and speaking generally it may be 
‘said that it has been one of general ill-health, as well as of special 
fatality from the prevalence of zymotic diseases, especially whooping- 
cough and scarlet fever. Although there is no special diminution 


. in the mortality from whooping-cough for the fortnight, during the 


past week there have been only 14 death’, the lowest number for 
‘several months. The average age of the 46 fatal cases was 21} 
months. There are at present in Belvidere Hospital 120 cases of 
‘scarlet fever, 67 enteric fever; 41 measles, 31 -whooping-cough, ‘19 
typhus, 6 erysipelas; 1 diphtheria, and 1° small-pox—in all, 286 
‘patients, as compared with 297 this day fortnight, and 165 - ‘the 
period oF last year. 


° GLASGOW ROYAL. INFIRMARY. 


“Mr. -MacEeWEN, the Chairman of the House 


of the Glasgow Royal Infirmary, has resigned his post, With this 
esignation, it is fervently to. be hoped there will be peace in this 
Anstitution for some time to come, For the lust eighteen months, it) 
has been one scene of turmoil and strife, in which the Chairman of! 
the House Committee has taken a prominent part, by injudiciously 
opposing the medical ‘and surgical staff on questions that were 
purely for them to settle. We believe an attempt is being made to 
bring Mr. Macewen back as'a manager. If this step be’ ‘persevered. 
in, it will: be fatal to: the best interests of the institution; as the 
entire staff, with an esprit de corps that is most commendable, are in| 
‘complete unity as to future action., No one will for a moment red 
that Mr. Macewen has done good service for the Infirmary; but, in 

shis; réle of Jupiter ‘Tonans, he threateris to undo all he has ever 
done, , A special’pleading, in the shape of a:leading article in one of 
the dailies, has appeared on his behalf. This: article accused the 
tesidents of being insubordinate in. their conduct, and unfitted for 
‘their duties. To this they have replied, stating that no charge of 
smisconduct or breach of discipline had ever been. brought against: 


‘them, and that all of them, as graduates .of a Scotch university, Were 


chloroform. | The’ visiting. staff have, 


remained silent, as, yet ; but: they are, propared,, not . only to state 
their, cage to the, satisfaction of the gate to tale 


beats ‘tof 28 


meeting of ‘the meéthbers of the: 
“Society ‘was held’ on the Toth instant.’ ‘among those” present we 
‘Professors Douglas’ Maclagan and Annandale, ‘and Dr J. A Russell, 
‘one of the lecturers of the Society. Tt. was stated that, ‘since~ ‘ 
origin of this society, two. years ago, nearly 400,000 ) separate 
‘had been sold: It isa pity, “however, that there is a falling off ‘in 
the voluntary subscriptions and members’ subscriptions, when it is 
‘remembered that excellent work has been accomplished through this 
society, if one may judge from the crowded audiences that. have 
listened to the lectures, The object of this society has always beeh 
twofold—primarily the delivery of the lectures, and secondarily the 
formation of a strong and widespread public opinion ih favour of 
the obsetvatice of the laws of health both’ in pubii¢’ ahd’ domesti 
‘life: It is gratifying to know that the society has ‘directed théir 
attention to the site of the old Edinburgh Royal Infirmary, with.the 
object of bringing about its preservation as an open public square 
or garden, which is mach; needed. for tee dense popnlation in its 


In the last number of, the JOURNAL, we drew, attention to the 


work of the Glasgow, Sanitary Association, as embodied in its annual . 
report, and to, the great. benefits it conferred onthe community. 
Equally strong testimony of the good ..work being done by the.Glas- 
gow sanitary authorities-has just been made public.in-a communica- 
tion by Mr. Kenneth Macleod, the. sanitary inspector, in, which,he 
givés details as, to, the conditions in which the drains;were,im.236 
properties that, were inspected and subjected to.the smoke test.’ Of 
these, 229 were found defective, permitting the escape of. sewer- 
air into the dwellings, and only were.,thoroughly. tight.and 
efficient. : Details are given as to. the defects discovered, and they 
were nearly all entirely. due to imperfect workmanship in the 
‘original construction: of the drains and their connections, showimg 
clearly the; necessity for - special supervision over, every. ‘newly con+ 
‘structed. system, and the prohibition .of its..use.untilthoroughly 
tested, and certified safe and complete, by a competent officer ap- 


|| pointed for thatJpurpose. . Rome to: thn 


MEDICAL ‘CLASSES IN 

‘THE Medical Faculty and Senatus of the University . “of ise 
deen have resolved’ to recognise extra lecturers, who ‘thay: 
willing to give practical instruction ‘in such subjects.as cannot be 


‘conveniently taught within Marischal College. Three applications 
‘have "been received and favourably’ entertained, viz., from Dr: M. 


Booth, for Diseases of the Larynx and Ear; Dr. Reid, of the Lunatic 
Asylum, for Insanity ; ‘and Dr. Simpson, Medical Officér ‘of Health, 

‘for Practical Tistruction i in’ Public Health. "We are glad to see that 
‘this University is'so solicitous for the wants of its medical students, 
and all will hail this step as a move in the right direction. 

classes are intended to be thoroughly practical, and will be held 
during the ensuing summer session.’ Thus additional fadilities— 
long desired, and urgently wanted—are now.to be supplied in a 
thoroughly practical and useful form. These classes are not classes 
which are required as “ quélifyihg” for medical graduation, but are 
merely classes where opportunities are afforded to the student of 
becoming. practically acquainted. with certain, accessory; yet 
portant, departments of medical’ study. They. will. correspond :to 
‘the short courses of. instruction given. by:- --privat docents in the Ger- 


man universisies. aly 
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which th 
Jobr 
Recessary, to nour 


‘Pemoving to a building 


‘pot wisely, if they. insist 
now, ‘for, some ‘time’ been frequently up, as to whether the|| 


~ centering in the southern district, which merit mention. 


thind—opinions which, when 


fom ons unreported case 


was made by Dr. Littlejohn of &dinburgh'to the Board: of Supervision || - 


as to the site and Towns Hospital and | 
Asylum. A committee . the City B just made public a 

ations quite suitable, for the! 

on. of + poor, Iti right to state that this is 
e of the members ‘the’ board, some of them 
of abandoning ‘present premises, and | 

e country “with, better hygienic surround. | 
Angs than the present, tg Amidst this conflict of opinions,. there 
gan, no [doubt that the. report of an independent. and ‘neutral 
Person, such, as,Dr. Littlejohn, well yersed. in all sanitary matters, 
Should carry ‘considerable, weight, and. the Board of Supervision will 
insist on ‘a ‘final settlement of a point which has 


may, with the. 


nt accor 


tion for tk the of be in 


wii INFECTIOUS ‘DISEASE ix 
Dz. RUSSELL reports as follows concerning a group of typhus eases, 
“ They 
illustrate well the sort df facts which ‘pass from week to week ander! 
the official eye, and which gradually opinions in the 

the expérience which | 
‘egot thems, ‘or'to-persons ignorant of that experience, may appear’ 
On December 23rd, four cases of typhus fever were | 


70 | 


Femoved from an unticketed dirty house of two apartments’ on’ the | 


South side.’ The householder Had’ just recovered from an ‘attack of 


‘what 'was thought to be‘entéric fever’ ‘by ‘the medical ian who’ at 


endeavour was’ thade to persuaile him ‘andi the ||. 
ther-members of ‘the fainiilyfour in’ all~to ‘go to. ‘the | reception- 
house; bat without success!” Fhe usual processes of washing and 
Gisinfeotion were carried ont, but of course thé personal ‘clothin ih 
‘ase, Gnd the persotis ‘of ‘those r "inmates Were tntoué 
OnTanuary child, ana “on'14th another, were ‘removed to. 
and disinfection again carried Gat.’ ‘A baby hid ‘been ‘given 
Sighbour woman:to mind. January 29nd, her two grown-. 
to Hospital.” The father quarrelled™ ‘with 
abotit ‘and ‘the ‘baby was “tratisferred 
another neighbour, from whose house it-was removed on Jantary 
30th, with typhus. On February tst;-six cases of typhus were re-| 
moved .from..a house of three apartments, a few-closes off in the: 
same street... _This house. was over by one of those-women 
Bho. seldom as, throwing cast-off. articles, into! 
presses and below beds, wer, than;,707,.such, articles were 


under the eye, and, sent, to Belvidere for wasbh- 


hesides 93. mere filthy,.rags which were; burned. .. They. are| 


of, the original family, and the slightest .whiff.of typhus! | 


poison. would take. root, a soil, A. brotherrin-law,, in. the! 
northern distzict, whose house, is also dirty and_.untidy, is now ill, 
bis has just recoyered..; There,are thus ||. 
‘eighteen, cases:.of typhus, infecting. five, different: houses, derived. 
case, of which at least. twelve would not, nee 
ai beilqque od olwog has 
-SMBASLES is-very prevalent at present the 
in! ‘the (Rathkealle distriet: ‘of ‘the diséase,, 
however, is df mild character; and ‘few, if any, deaths shave taken 
place. 
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‘faughton, Jones, prior to ‘his departurd Cork; pro 

a8° shown ‘by ‘the’ fiterést” rate 
‘generally: ‘anda ‘large number Of contributidhs Have 
received. The list closes this week. 


200% 
ending Febriary 24th, the total, 
‘registered-deaths amounted to 150, :iricliding dying im the: work. 
‘house;‘ and, therefore, outside the borough; and births: ‘took 
‘place.'The annual. death-rate per 1000 : inhabitants during. athig 
“period, gives a total ratio of mortality equal to 25.0 ; but, ded: 

‘those died the workhouse,' the urban. death-rate will thén 
stand ‘at: 19.0, from infectious diseases 0:3, ‘an infant ‘mortality 


trae 


and a birth-rate of 27.0. These: ‘contzast favourably 


oma operation was performed last week'in the City of Debi 
| pital by Mr. Henry Gray Croly) The patient, a girl aged 99 

“was ‘admitted ‘with ununited fracture of the surgical neck of the 
right humerus. The bone‘had been broken three’ times~twies thy 
direct violence, and the third time the bone gave way in the act of 


pulling on a tight boot. cnt on the fracture 


were widely apart. Necrosis setting in, 
tion andhectic: threatening .the patient's life, amputation; was 
decided; upon. .The patient is,.doing, well, her temperature being 


mormal-on. the fifth, “Strict have 
THs tolinoe Die 


COLLAPSE oF THE. PROPOSED, COMBINED. EXAMINARION, 


jo OF THE TRISH COLLEGES... de 
Tun latest for a combined ‘examination for jointylicenge 
‘of . the King and Queen’s College | of Physicians, in. Ireland, and of 
the Boyal College of Surgeons in Ireland has, anticipated, col- 

ed, af 
‘the Colleges: drew up a scheme, which was submitted, to, the Co 
leges. Clause 4 of this scheme provided, Phat, the,j 
bind themselves not to grant separate aulahen. except to candi- 
dates who already hold, in the case of the College of Physicians, 
surgical diplomas, ‘approved’ of by the College of, Physi 


in the case of the College of Surgeons, me ¢ ai 


‘ot by. the College of Surgeons.” The ‘Council the ‘Colle 
declined to approve of this’ clauses: “whic ‘the 
‘College, of Physicians looked upon ‘as’ the essential “part part “of 
‘scheme, ‘Under these circumstancés, the College’ of Physicians Ii 
declined to take any further steps for art ing. out a 
scheme. 


eves OF DUBLIN: ANNUAL REPORT!" 


‘last year, the’births registered in'the Dublin! registration 


district’ inimbered 10,073, beirig equal in 35, 29! per 2/000; 

gud the deaths'9,699, 0r:27.8. Omitting: 238! deaths, being thoseot 
|| :persons admitted into public institutions from! localities 
district) the death-rate for 1882 was ‘THe Geaths from 
igymotic diseases timountéd to 1,389,’ being considerably dbovethe 
‘nianiber recorded for thé preceding -yéar, bat much’ undér the average 
the'ten years 1872-81... Omitting 22 deaths’ of “hospital patients, 
ithe deaths from’ the principal zymotic \disdases ‘aribunted te 4288, 
tate of 3.4 per 1,000. Measles ‘catised 667 deaths 


6166 scarlet féver '37/ against220;° 


| 
> 
/ 
4 
suitable. 
was not.a favourable one.tor.the operation, inasmuch as the peri- 
- 
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‘the preseding y T IXTH DECE NNIAB. "REVISION GF. THE. PHAR« 
croup,, f hundred an -three, 
caused 140 deaths; epilepsy, 80; other dis-)|! w 


vious) year. - 
eases of the {brain and nervous system, 453; liver-diseases; "139 }' 


virindty diseases, 130; cativer, 198; 230 ; taber-, 


Gilat meningitis, and Theumatism, 44. 
“ROYAL CO ‘OF SURGE 
‘consternation ‘has ‘bee 
thé letters, t testimonials, or licence of. this College, by. the. issue |) 
“4 formidable looking schedule, to, those candidates who, had, in-, 
tended to present themselves, for examination, next, month. It. is. 
well known that the Irish College lately adopted a new scheme of 
— and’ examination, which’ ‘is compulsory upon all students’ 
metite their studies now. Was not anticipated how¢¥ 
or. he stated, as far as we know, that, the scheme, should be made 
retrospective. In fact,,it was announced that students, who, ‘coms, 
menced medital study. prior to the session: 1882-83, might present |. 
themselves either under the old or new system. Under: the old sys+i 
ten &'student could present himsélf for examination on 
certificatesof attendance on a recognised ‘Hospital for three winter, 
and,three summer, sessions—twenty-seven months. According. to 
thenew schedule, candidates presenting themselves for examination, | 
neéxt\April, must have: been registered as medical students for: forty- |. 
five ‘months. “Such a’ ‘regulation would have a serious effect, ‘not only’ 
on all those third year’s “en ‘who, under’ the’ old. system, were | 
going. in for the éxamination in April, also on, a large number of. || 
second year’s men, Both classes entered. the study of their, profes-, 
sion with the understanding ‘that . they could obtain the ‘licence of 
thé College ‘after’ three ‘years’ study.” They ‘now suddenly} find’ that 
-ddditional year of study ‘has ‘been plated: upon them, ‘Several-| 
meetings of students have been held with the view of taking, ‘steps, 
toinduee the Council. of the. College to alter this new regulation, with 
reference to which the have ‘been adopted ‘ati 
this! | 


sth 


= students entered under. the old curriculum,. and: that we offer’ 


them ‘our sincere syiipathy, and pledge ourselyes to. support’ ‘them || 

in lawful steps'they may: take to obtain redress,” 2: “Phat con- 
idering the fact that | their action will cause heavy” pecuniary loss 
to, some, and, to many. little short’ utter ruin, the present meeting | 
respectfully, requests the Council, to consider their decision, andad- 


mit; those students’ to. ‘their’, examinations, on the {terms under: ‘pe 


which they ‘commenced ‘their ‘professional ' A>: very 
largely ’attetided ‘meeting of students” was’ also “held “in' ‘the’ 
Garmichat College Of Medicine on Tuésday, and a form “Of petitio jon , 
was agreed upon for presentation to the Council. at its meéting on 
praying those students who had joined the 


heretofore... We -have. little. doubt. but that the Council 
this zequest, or possibly may have done so before this appears, as 
- thereis reason to believe that the i issue of the schedule, in as far as 
it, app lied to students: registered prior to July 1882," and now pre- 
themselves for, their’ final examination, was, 
blender op: the past, of of 
"29. 


Sir’ 


tion to. ‘death; at his: fathers 
Bis Hany. pa, De. Balfopr, and, Ogleiware 

snd the Committee.on Conjoint Examination. 


excited among’ 


\ previous - the history Of the formation’ of national 
| pharmacopieias ‘for Great’ Britain, ‘forthe United ‘States, ahd, for 
Germany, was briefly; reviewed,, and the langnage and: 
employed in each ‘The now 
tion: 

composition. As éarly as’ 1871 (Pharmaceutical Journal, iii; T, 
| $22; 862),: Professor: Attfield ‘discussed, in series of long: papers, 
the: nomenclature -proper for! chemicals inthe pliarmacopesia: 
, strongly advocated the adoption of -an unitary’ ‘This, ee 
alterations \in.the termination of a few of thei 
system of pharmaceutical nomenclature: might ‘be adopted; which, 
while perfectly harmonious with,-should be' quite independent of, 
scientific chemical nomenclature, ‘and so should possess the greatest” 
elements of permanence. The proposed changes were, chiefly/:that 
the compounds 0 of the alkali metals and alkaline earth-metals,in- 
istead of being named, ag hitherto, on two distinct 
‘should follow but one; that, instead of salts of potassi um and 
| potash, there should be'salts of potassium ‘only; instead’ of’ soditim 
soda, Compounds of sodium only’; and so with 
‘mnonium, lithium, and 

| tional alterations were also pr such as 

| subacetate’ of ‘léad) tartrate- of antimony and potassium ‘for’ tar- 
| of bismuth for subnitrate of bismuth, 
een ‘practically, but, not uite entirely adopted _ 
ofitinthe United States Pharmac our Owh, we 
| asystem of nomenclature which would seem to indicate that while, tH 
'sdme salts there ‘is’ a direct combination: between metal ‘and! 
| various elements, in gthers—viz., the oxygen salts—the oxide of the: 
| métal ‘is concerned ;‘ thus, chioridum, sods’ carbonas ; 

| , potassae” Ghiloras:. caleii Calcis’ shosphas ; ét 

the names soda, potash; lime, etc., having been *aséd since” the 
“covery of the metals of the alkalies ‘and of: the alkaline earths, 
| designate the oxides of the respective 

“Inthe Phurmacoped Germanica, the: names‘ for chemicals’ aid 

| very differerit'from those ‘in ‘use either in England orin the United 
States; for; though sich alteration has-been made that the ‘metal’ 
| rather than the oxide j is indicated as being concerned in combination, 
‘the name ing the parti salt must séem peculiar to’ any, 

but German eyes; thus; when-a‘metal‘and 4 radicle fromoxygent* 
| ate cormbiried to form # salt, the name characteristic of the salt ter-! 
‘Iinates in-atwm ; but, when ‘oxygen is present, the names end in’ 
thas kalium bromativm stands: our bromide of potassium, 
‘Kalinm’ ferrocyanatum for our ferrocyanide of potassium, and-kalium 
rmariganicum for’ our permanganate ‘of ’ 

‘short, table will illustrate what been’ sta 


& 


_.Pharma- 


Name, 


such: words (as ibeen: made! masculine in 1882. 
exceptional cases, the fiames of chemicals ‘differ widely in 


: 

— 

Pharma». 
Germanica, | Gerinanied,? 

Iodide of Potassii . Potassii Potassii Kalium ,| .Kalium 

| potasstum. |‘ iodidum.* iodidum.~|~ iodidum. | iodatum.” | iodattim. ~ 

Epsom Magnesin Magnes Magn mage ibe gett 

bonate of | carbonas,.},; carbonas boas exsic-| carbonicum | carbonicum> 

phosphas, |, ;Calcis | Calcii phos; Oalearia |) Calcium. 


‘is given); but, in the 
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ias; thus, tartar emetic is named antimonium 


tartaratam in the British Pharmacopoeia, antimonii et potassiitartras 
_ in the United: States Pharmacopwia, and, tartarus stibiatus in the 


Some special alterations in nomenclature bring the United States 
Pharmacopeia into accord with those of Great Britain and Germany. 
mum, chlorum, and iodum respectively. e British 
and. United States Pharmacopeias, translations of the Latin names 
of drags ‘and chemicals are appended in all cases, and, in many, 
synonyms ‘follow (in the American volume, whenever the English 
namie has been altered, the name used in the previous pharmacopeia 
harmacopea Germanica, no translations 
whatever of any Latin words are given throughout the whole book, 
and synonyms arerelegated to a tableatthe end. 
The methods of:giving terminations to the names of alkaloids, 
and so-called neutral principles, differ in the three pharmacopceias, 
as,the following table will show. oft 


Britis Phar-|British Pharma-| United States \United StatesPhar-| Pharmacopea 
| lation),-1867. | 1882. Iation), 1882. | 1882, 
Atropia' ~Atropia | Atropine | Atropine Atropinum 
Santonintim Santonin | Santoninum Santonin _| Santoninum 


Tt will be.seen that neutral principles and alkaloids have the same 

ions in the Pharmacopea Germanica, that the United 
States Pharmacopeia gives the termination ina to alkaloids (a change 
from ia in the previous revision), and that, in the English names, 
ima. is translated into ine (also a change from ia in the 1873 phar- 
maco 


i paserie medica, the generic name of the plant is 


. Commonly the whole official Latin name of the drug inthe United 
ag 
t 


excepting when more than one part of the 

In such cases, the parts. to be used are 
ndicated in the Latin, Inthe, Pharmacopea Germanica, the parts 

to be used are indicated, and are placed first in the title, so that 
roots, barks, leaves, etc., are arr: in groups. In the British 
Pharmacopeia, the parts are indicated and come last, so that no such 
grouping occurs,. Rheum, United States Pharmacopeia, corre- 
sponds to rhei radix, British Pharmacopeia, and radix thei, 
Pharmacopea and States Pharma- 

copeia, “corr nds, to fili mas, itigh h an ex- 
the usual nomenclature), and rhizoma Pharma. 
"tts e United States and German P ias omit all processes 

for the manufacture of substances having a definite chemical com- 
position, including, the alkaloids and so-called neutral principles, 
ing that, in the United States Pharmacopeia, processes are 

given in cases in which different results would be produced by the 
adoption of different methods of manufacture. . With regard to 


' chemicals, in both volumes, the physical characters, tests of purity, 
the establishment of definite of unavoidable impurity, 


tests for the absence of adulterants, and methods of assay, when- 
ever the substance is capable of being usefully assayed, are given. In 
the United States Pharmacopaia, this isidone the more$fully ; the 
object of each test is added in parenthesis, and many solubilities 
are given also in \the descriptions. In the British Phirnaliie, 


im-addition to the physical and chemical characters, full details for | 3 


the manufacture of chemicals are given, with few exceptions, such 


as methods for making acetic, glacial acetic, arsenious, benzoic, 


nitric; «and sulphuric acids, pre chalk, sulphate of per, | 
mercury, iodine, nitrate of potash, sulphate of } etc. It is | 


manifest that many of these could not 
cally prepared on the small scale by the pharmacist. 

_ Symbolic formuls are given in the British and United States Phar- 
macopeias only, and, in each, two formule attached to every definite 
chemical body, the one according to the new notation, the other 
according to the old. All dosés are omitted from the United States 

har ia. In the British. Pharmacopeia they are given, but 
with the reservation that, the quantities stated under this 


conveniently or economi- 


' head are intended to represent average doses only in crdinary cases 


for adults, and that “they are not authoritatively enjoined by the 
ceuncil, and-the practitioner must rely on his own judgment, and 
at on his ibi i ing the doses of any thera- 

the Pharmacopea 


ica, the extreme doses. only are ap- 


f 


own, bility, in graduating 
¢ agents he to his:patients.”.- 
Germanica, 


pended to” powerful. drags., these cases, the si q 
/mentioned, and, in addition, the amount that Ke 
‘twenty-four hours; thus, in connection with acidum carbo’ im the 


dose sig’ 


following statement is made: “ Dosis’ maxima singula, 9, 
maxima pro die, 0.5.” A table is also added, at the'end of the 


of doses of powerful drugs, which must not be exceeded rile» book’: 


= prescriber. sign bar interna) 
_ In the allimportant. matter of weights measures Pid, 
the present the widest possible between pee 18, at. 
adopted by the three pharmacopcias; and little’ or no 
seems to have been made towards uniformity. _ Avoirdupoiswerne 
only are used in the British Pharmacopeia, and the metric eights 
is not official, except as giving alternative weights and mene te 
preparing volumetric solutions. The ounce’avoirdupois equals Bee 
grains, and is somewhat inconvenient for prescribers, ag ‘is of 
subdivision between the grain and ounce, and the ounte jg tes a! 
simple multiple of the grain. The British Pharmac vc 
renders it optional for the physician in prescribing to use the symbols, 
» and 3, the former representing 20, and the latter 60 grains, if such, 
should be found to conduce to accuracy or convenience, Tq the’ 
measurement of liquids, the imperial measure is used for the higher 
denominations, and the fluid-ounce, and its subdivisions into fluid: 
drachms and minims, for the lower denominations. ' ‘The imperial 
pint equals 20 fluid-ounces, and the fluid-ounce of distilled water 
equals 480 minims, and weighs one avoirdupois ounce, or 437.5 grains, 
Hence, it will be seen that the minim and grain of distilled water 
have nothing incommon. ” 7 
In the United States Pharmacopeia of 1882, the use of all measures’ 
of capacity, excepting in the case of fluid extracts, is abandoned, 
The committee of revision was directed by the Convention of 1870 
to adopt the use of parts by weight, in place of a system of arb’ 


weights and measures ; but the committee at that time did not pte 


out this direction ; but inthe Pharmacopq@ia of 1882, parts by Vac 
are ordered throughout, excepting in fluid extracts.’ In one 
centimétre of the finished product is made to be equivalent to one: 
cubic gramme of the material used. In the Pharmacopmia for 1813, 
one fluid-ounce was made equivalent to one troy ounce of material, : 
As the troy ounce and the fiuid-ounce are not commensurate, this 
change causes the new fluid extracts to be about 5 per cent. weaker 
than those of the preceding pharmacopceia. 
The following synopsis, in which metric, troy, and avoirdupois 
ows the relation of the crude drug to the. 

finished product. when made by the process of the Pharmacopeia 


M 
Weight Drag. 
*100. es of drug make..,..,100 cubic centimétres......94,9 cubic centimatres,. 
100 troy ounces of drug make...105.3 fluid-ounces............100 fluid-ounces. 
100 avoirdupois ounces of OER 
: 91.1 fluid-ounces,:. 


Pills of Aloes and Myrrh, 


Purified aloes, in fine powder, two hundred grains «........ 200 ,...4 13.00 _. 
‘Myrrh, in fine powder, one hundred grai 100 6.50 

ent quantity. — -— 
‘To make one hundred | 


The Committee recommends that, in abbreviation, the ‘grain should 


‘always be written with a small initial letter, ‘as ‘gr.; and that 


grammes and cubic centimétres should be written with capitais;‘as" 
Gm. and C.c. respectively. In the new German Pharmacopee 
parts by weight are used throughout, as in the 


both weights and measures, when the metric system of’ grammes 
and cubic centimétres is, of course, employed. To sum: up, 
British: Pharmacopeia still uses’ both’ measures of capacity and ‘of 


previous edition, @X- 
cepting in methods of assay, in which it is necessary to employ. 


weight, the first being imperial measure, and the second. avoirdupois) 


and the metric system of weights and measures only as an alterie-’ 
tive in the preparation of volumetric solutions. / The United: States 


| the three pharmaco 

A. 
— 

0 an that of the preceding o 
— In the Pharmacopeia of 1872, troy weights (1 ounce = 480 grs.) 
— . were Official ; in the present one, they are simply mentioned in the 

preliminary notices “as being referred to by physicians in prescribing, 

and by pharmacists in dispensing medicines.” The grain weight is, 

nee 7 however, still used in the directions for making pills where’ the 

— quantities of ingredients ordered are for a definite number of pills, 

ae. but here the equivalent weights in grammes are given side by side, | 

| 
4 

| | 


if, 


‘ 


harmacopaia no lon ts and wike ‘measure, 
were official previous but: orders parts by 


In some instances, ‘however, grains are used, and 


weig eral. 
and cubic centimétres; and the: latter in ‘all | 


others 
determinations of quality or purity. The 


by weight ‘inthe preparation of: all 


and ‘the metric in methods of | 
yepards the ia.‘ employs 
the Fahrenheit scale only; the United States 


given in cen 
in Fahrenheit degrees 
Germaniea employs the 


taken at 15° Cent. (59° Fahr.), unless there i is refer- 
pre es ture, in’ both the German and United Phar- 


‘ tem 
wept 3 Pin the British Pharmacopeia, they are to be taken at 


60° Fabr. In this respect, there is a change in the United States 
from 60° Fabr. to 15° Cent. Fahr. 


At the meeting of the Parliamentary Bills Committee on Wednesday, 
the following resolution, proposed by Dr. ALFRED CARPENTER, and 
seconded by Mr. NELSON HARDY, was unanimously passed: 

“ That the President of the Local Government Board be requested 
to receive a deputation from the Parliamentary Bills Committee, for 
the purpose of urging upon him that the local authorities should 
not have the power of imposing the duty of compuleesy ater ten 
on medical practitioners.” 

Mr. Hastings’s Bill will not come on for consideration until after 
Easter, but it will be desirable for the Branches to take early and 
effective steps to make the wishes of the Association known in this 
matter to their Parliamentary representatives. 

The resolution carried at the annual meeting at Worcester, on 
which the Parliamentary Bills Committee are acting, is as follows: 

“That the meeting earnestly desires compulsory notification of 
infectious disease, but it wishes to express its opinion that the com- 
pulsion to notify should be placed upon the householder, as hia duty 
as a citizen, and not upon the doctor.” 

A deputation on the subject, headed by Sir Trevor tewidade: had 
an interview on Monday last with Sir Charles Dilke, President of 
the Local Board. 


_ REPORT OF THE COMMITTEE OF THE ROYAL COLLEGE oF 
PHYSICIANS, APPOINTED OCTOBER 26TH, 1882. |” 

THE Committee appointed by the College “to consider and report 

as early as possible. what combination the College can best enter 
into for examination purposes so as to secure for England, without 
further delay, one complete pass examination board, which shall -be 

satisfactory to the profession, the Medical Council, and the Goyern- 

ment,” beg to report as follows... 

At a meeting of your Committee, it was resolved, “that it is de- 
sirable,in the interests of the profession, and would be to the advan- 
tage of the public, that the Royal College of Physicians and the 
Royal College of Surgeons should combine to forma common joint 
examining board for granting their respective Hoenoes i in medicine 


and surgery 

With thie this object, The President, Sir William J enner, Sir Risdon 

Bennett, Sir William Gull, Dr. Acland, Dr. Sieveking, Dr. Ord, and 

the Registrar, were appointed as delegates to communicate with the 

authorities of the Royal College of Sur; eons, to consider and report 
to your Committee under what conditions, if any, a combination 
could be arranged for a conjoint complete medical and surgical exa- 
mination. 

_. A communication was accordingly addressed to the Council of the 
Royal College of Sargeons, inviting them (if they were still of the 
opinion expressed in their letter of Jul 1880), to appoint delegates 

confer with those appointed by your Committee, on the subject of 

a + eo between the two Colleges for examination purposes. 

_ Rhis invitation was cordially aecepted by the Council of the Royal 

ciltege of Surgeons, and the f following were named as their dele- 


gates: the President, Mr. T. Pea Wells; the Vice-Presidents, Mr. 
Marghall,; Mr: Cooper, Forster; James. Paget, Mr. Erichsen, Mr. 


Savory, and Mr. Holmes. 
The delegates representing the Cottages 
and,‘on March ‘1st; presen your Committee: a’ compris-__ 
ing:, IA scheme for constituting an examining ‘ in, England; 
under, the. provisions of Clause 19 of the Medical Act, 2, Ab i 
tions relating to examiners and the conduct of examinations 
relating to professional education and examination. 
4. 


arrangements. 
The report of the delegates appears to have been so carefully cons! 
sidered, and so entirely represents the opinions cf) your Committee, 
that they have adopted that pi ont. submit it to the MPO 


tion of the College. . ; Wet 


UNDER THE CLAUSE XIX OF THE 
OT, 1858, 

_ The following scheme. for constituting an, Examining 
England, by the Royal College of Physicians of London and ote 
Royal College of Surgeons of England, has been submitted to 
consideration of those authorities. 

I. That a Board of Examiners be thle 
United Kingdom, by the co-operation of the Royal College of ee 
cians of London and the Royal College of § ms of England ; it 
being understood that, liberty being left to a College to confer ag 
it may think proper ‘its honorary distinctions, each of them will. 
abstain, as faras allowed by law, from the reir of its independent 
yon of giving a qualification necessary for r admission to’ ‘the 


II. Thgt the Board be constituted of examiners “appointed by the. 
Royal Call College of Physicians of London and the Royal College or 
cureeen? ¢ England, in such manner as they shall severally think 


on That examiners shall be appointed to conduct examinations 
on the following subjects: 1. Mentone 5 and Chemical. Physics; 2. 
Materia Medica; 3. Medical Botany; 4. Pharmacy; 5, 10: Foren 
Physiology; 7. Medicine; 8. Surgery; ‘9. Midwifery; 10, 10.. Forensic, 
Medicine; or on such subjects as may be hereafter réquired. 

IV. That the appointment of examiners be apportioned nccording 
to a plan to be agreed upon by the two Colleges. 

V. That a Committee of Management be appointed, td corisist of | 
three representatives from each of the two Collegés; and that nd 
member of such committee be eligible for appointment as an @x- 
aminer. 

VI. That one representative from each’ ‘Collége retire from: the 
committee annually, but that the es menibers be eligible for 
intment. 

. That two Tepresentatives from ‘each. College: constitute 
quorum of the committee, 

VIII. That the duties of the Committee’ of Management be as 
follows: 1. To arrange the examinations, in aceordance with regula- 
fone aperores by the two Colleges ; 2. To appoint. paid ‘visitors ‘of 
the and second ‘examinations ; 3. To consider such’ qtiestions in 
relation to the examinations as ‘they may think fit, or’ such' as shalt 
be referred by either: OF both Colleges, and ‘to report 


thereon. 
‘three exaniinatio ms on 1 professional 


That there be subjects, 
That the fees the qualifications of ‘the two. 
as at present. 

XI. That each College pay the examfhers whom it ny 

XII. That every candi who shall have paseod the 
ainination conducted by the ‘board shall, subject to ‘the. by 
each College, be entitled to receive the licence of the‘ Royal Collége 
of f Physicians of London and the diploma of ‘member of the Royal 


Upllere of Surgeons of England. 
That either of the Colleges-shall_be at li to withdraw 
froth this scheme, and from‘the E Board to be constituted 


hereunder, at any. time after five years from the Ist ‘day of October, 
1883, on giving to the other College one year’s ous notice in 
writing, dating from the Ist day of October ‘in’ that year) of its in- 
tention so to do; and that, at the expiration of the time limited! 
such notice, the College giving the same shall be*released from ' 
obligation to conform to’ the ‘terms of this scheme, orto any 

or which ma hereafter be made for the to it. *° 


JENNER, President of the College 
iysicians, London. 


College’ of Surgeons, 


, | 
‘yecommends the use 0 centh e rmometer, OF, : 
; j nce, Fahrenheit’s. All temperatures in the text are A 
every case with the equivalent 
n brackets: The Pharmacopea 

~ 
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cine University ¢ le 


Betanical .Dheatre: ab University College, London, onthe: occasion. of 
@ testimonial to! Mr. J) for 
of Clinical Surgety inthe 

at the present time Bimetitis. Professdr. | Among’ those 
present were Sir Joseph Fayrer, K.C.S.L ; Sir, Henry. Thompson, Mr, 
Spencet Wells, the: greater! part; of the, staff, of, University. College 
Hospital, many distinguished: ‘physicians other 
‘hospitals, and a large nuihber of ladies: 

She chair was taken by-Mc-John Marshall ; of 
‘the: theatre was placed upon marble, pedestal, the . cust, of Mr. 
Erichsen} which‘ had-béen “executed by Mr.cHamo: Thorneycroft, for 
‘the subscribers to the testimonfat'fui@.' The same sculptor also exe- 

the pist'of the late as 
works of art, both busts are,of equal merit... 

After the reading of reports by the;Seeretary, Mri, aut 
the Treasurer) “Mr. «MarcuBeck, (Dr... in 
to his: with! ‘Mr. spoke of the’ high’ reputa: 


the author. of the dat, work ‘on. on which 
Would.be the most, enduring monum tame Wood. 


cluded by moving the following nesolution::: ‘ Thatthe bust. ‘be pre- 


to University College, as permanent memorial of ‘My. 


as. to ‘stadéats surgery in all 
parts of the e was “Mr. ‘William 


Adains, a former house-surgeon’ College: and 
carried unanimously. 


) bas 


Sir Henry TI the éffered 
to" Mr as" nal f from’ ‘the. body of’ the 
self select.” _Etig made. his appearance a a 

int history 


niversity . and. how 


ery, it was not; sary to say. 
by De dle Some, ell, and. 
i in high terms of th bust, observed 


e to say. case of. degen- 
erat: ton, it appeared of, marmorifica- 


feat of, thi 
st of his. friend, hut, he could assure the syb- 


hae: or. me out, of the-Sculptor’s 
tat # of the audience might 


potting f e he could detect 
artistic sense, touch of the artist. whose 


had , the- 
then forall presented the bust to Mr. Talfourd 


etary, of the Council of, Universit; sented , that 
Hichsen po names: 

and .3,, cheque representing the, surplus, of 


said that it would’ be idle ‘to pretend that ike was 
by the presentation The 


and deeply movi 
book which. 


list .subsoribers, containing it did the | 

wae bay ane drop, of the, he 
not but, pegard such one of the milestones. of 
hich, i he of ent the length 

there yet. re- 


,0 fered ‘to one from 

it was a great 
find a place side 
sd Parkes, Liston, and 


MR:'J: ERIC’ “ERICHSEN; PRS, 


University College he owed a 


had been’ his. With: regard: to. th 

termined to it to some which 
excellence ‘8 edge education among 

déate.of of the Mi odical School, and and had decided.to. establish 


aunual prize for operative surgery, whieh 
who briefly referred ‘toi at that., 
surgeons owed to Mr.-Erichsen. forhis.great » The - 
was séconded: iin: ai few words by Mr, SPENCER WELL, and. 


ci & BI OSE 
1. Ol OF ils 


COMMITTEE: OF COUNCIL 
“Sorter OF QUARTERLY MEETINGS FOR 


of the Cominittes OF will be held dow, 

April’ July 11th; aid Odtobet: 17th” Genitletien at 
beco ‘members’ must sendin their forms: of application for 
election ‘to the General Secretary not later than, twenty-one ; Fe 
before each meeting, viz., March-21st, May 21st, Sept al 26th, 

rdance with the regulation for the election. “of mer 


9 


pk 


at the. “‘meéting’ of the Committee of ‘Couricil 


‘oF COUNOTE:” 29% of 
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ING, of the ‘Committee Council will be hela’ at Bxete 
Hall) trand, London,’ on the 1th’ day ‘April 
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ho.personal \canvass.of: governors was permissible to thane 
Of; these regulations, he owed thie: possibility.of. 
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| «That this* begs to -expregs ot Shier 

Slt the, Association have’ sustalhed in: thé! death cof Miz 

©. | Watkin Williams, who many: -years: devoted himsélf-to 

next, ing, |, the’ Braach; both ds Treasurer and as One of. its 

at Wedn Apr Le cua: | 2S, Moreover, one of the most loyal. of the 

SHEEN, D Di AR Davo, mason, Monee: | British Medical Association, bot, oft— 

a Caste ‘Hotel, Conway, on Thursday, Murelr 20th, a bringing ‘an account.of his ore the. — 


After the the members and will dine:together. : Notice 
to be read should retary. SUDJCCE | 
ident’s Address at the annual _meeting will be continued and di candour with which he haa 


Rink 


sent to the Honorary Secre The subject of | GAMGEE- congratulated, Dn; Sayage, on; his 
per: Compound: Fracture 7 ete:, by JF. | of wounds, putting aside his once spray, an 


Pr 

Netioe of Motion Mhat:*the: subject of Working Men's: that the great essential was. to keep the wound clean and 

weeting -wilk and maintained that the vast ma: of wounds healed pet) 

at the the Bush Hotel, ‘on Thursday, he nex 1883.,, dey dressing, rest, ‘position, 

ba held at on Collective Investigation « of Disease. Elect Secré for Co lective | new surgical” th¢o was in’ quéstion: phe: physio and: 
Investigation Committee. Bthies anid Fees. Dr. Boxall: |. yractical’ foundation. ‘of ‘the /pre-Huntériati’ school! was’ 

and no modern statistics Had surpassed: those ‘of dt Liver 

Surrey. pool more than‘a century ago, Latrey’s twelve recoveries fours 
teen p amputations at the shoulder-joint, and Syme’s 


METROPO: OUNTIES “BRANCH N NORTHERN five reco ligature of thirty-six femoral arteties! 
fourth meeting of the District was Held ‘on’ ‘the ‘9th ult., ‘at | | Field ‘of Visiott; and of new Perimeter. Mr 
Camden Road; Mr, ExNest Harr in the chair.’ | OWEN and spoke to the' paper; 


“BATH AND BRANCH 

oonr Hote. th, on évening, Marc id be 

-three members and two ‘visitors, “Sok to ehant 

‘Now Members.—The , followin; W new elected NEW COLLEGE LLEGE CONOORDAT. Masih efotisy 

Gregory Stock, M-R.C.S,, ‘Bristo ells; acommittes meéting-at thé Royal College 

Ewing, LLR.CS, Bristol; J. P. Ba shy. \. Boys, on Monday We, ‘the xéport on the’ Gonjoint 

ane, College of Physigians and Surgeons was, hurried thtough, With 
that ho; opportunity was . afforded either for considering 


It was mentioned by’ thé “He oraty Secretary; that’ the Local} 
‘ Council had decided that the important: subject, or for obtaining: answerseven. te “the questions 
devoted to a’ discussion on “ and the work that “were ‘asked’ by ‘some’ of ‘the “Fellows! A question was! asked 


: "Papers talon Committee .| whether. the colleges were actiig’in accordance with the law it 
Papers were 'Broposed plans, and to. this important question no answer could be or, 
F. K. Green. wing papers a Case of was given, myself, in common with other Fellows, was. desizoug 


f th d sh 
some Bs made. || lof knowing whether the determination of the: colleges: “to abstdin 


“2.°Dr. ‘Kerr read 4 pape. on! At Mr, far ‘ag! allowéd Dy law, from “the exercise of their’ independent 
Hopkins, Mr. Gaine, Mr. Lansdo privileges ‘of piving qu fications fecessary for admission to the - 
ham Skerritt took part in'the Sion , || Medical Register,” implied at neither college Would ont its quali- 

8. ‘Mr, ‘Freeman read a paper on a Case of. BE | fi hi 
of Ton And: eat sectiotis the gra | cation on a candidate except pass the “e ion of the other- 

Richardson Cross paper on. = {in || Heence, without: éxaminatfon ih surg 


or. whether, the; College .of Surgeons, in England 


Council.—The following were “elected part in discussion did. ‘not, ip 
Ed, ary A PUZZLED FELLOW. 
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to ovierso Smt been greatly interested in the correspondencd!aps 


bas jboety ff pearing ih ur reférencé: VMediéal 

‘ORDINARY’ MEBTING.: i |} : When ther ‘fitst “mooted, I draft a 

‘sixth ‘ordinary meeting washeld atthe ‘on || to ii thd adtoosting the desivaliility.of & 

March ‘8th: ‘Dr. -DEwas im: ‘the Chait: Thirty: four! members were! promoting adsodiation But ‘pointes’ 
wal esorctas obem end deidw thought of have''sincé beén membérd of the 
Members.--Mri ‘Wright Wilson ind Wi “Norbury ‘were British: Medical Association, with the ‘exception ‘of one} inal T Shall 
a ected members. tol oldseivie || neb trouble'you further; 

‘according 


Tate Mr: Watkin Williams: "The: ahd || option to 
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they:are-anxious ‘to receive in: 


1 


: ~ 


> 


THE UBRITISH MEDICAL JOURNAL: ~ 


event of being incapacitated; as 
some members possibly would content to receive £1 per. week, 
whilst others would:soonér -proyide for £5 per: week. I shall be 


if>yourvwill. kindly add: my: name to.'the,list of those who are | 
anxious to join.—Your obedient servant; - 


Masaki: ot iDWABD; WILLIAMS. 


4 


Str,—Be kind enough to add my name to the list for a Medical 
Provident Society, to which I'shall’ be most: happy ‘to give’ my cor- 
fial' support. ‘Sach an ‘institution ‘will certainly ‘‘prove—if once 
establishéd op a secure basis—an inéstimable’ boon to the profes- 
geénérally.—TI have'the honour to be, sir, yours faithfully, 
ony DENHAM BRADBURN, F-R.C.S.Edin. 
Manchester, March 19th, 1888: 


gy 


9 8tR,--In requesting you to;add my,name to the list of practi- 
tieners desirous of: uniting to form a Sick Benefit. Society for me- 
dical men, I beg to,inform you. that provision in time of sickness is 
asubject in which I have taken much interest ; and that I have been 


Making inquiries, during the past. three years, of various Assurance 


‘ qampanics with results to the effect that those that had compensated. 


uring disablement.from sickness. had ceased to. enrol members, 
disablement 


or, that di nt. f id tionly was. by | 


sion of the.working of. existing. benefit societies, so as to include 


al practitioners, is the difficulty of supervision of cases among | 


members .of an association so widely. spread, and possessing a 
tendency to resent any supervision whatever in. their own cases, 
after:baving acted.as a check (in the capacity of club-surgeons) on 
men of the working class, forming the majority, of benefit societies. 
.-From personal observation, I have concluded that persons of the 
middle or professional class, belonging to such societies, resent the 
slightest supervision, or, direction by. officers appointed by the man- 
— comuhittees with these objects in view, viz., the welfare of 
e funds of the societies, and the proper compensations for the 
have italicised above, béecatse many men 
hold.theories that they. are not free,from disablement. until they 
experience the return of the vigour of youth, with which no benefit. 
gciety can deal, except under the heading of “infirmity of age.” 
I would that “district medical referees” be appointed, as 
ih’ the’ working of the Railway érs’ Accidental Assurance 
Company, who should be called upon ‘by the ent committee 
for‘reports on cases that appear too persistent,'judging from the 
statements contained in the original declarations of sickness. 
_-Wishing the formation and working.of the contemplated sick 
benefit society for: medical meén success, so that'we may no longer 
Be termed an Pog veer class of the community,” I am, yours’ 
truly; © Gro: A. Raz, Physician and Surgeon; Medical Officer of © 
tool the, Friendly, Societies’. Medical Institution, Devon- 
port and Sully. proviged for, except-with a locum 
benens, during disablement through sickness. 
7, Albert Road, Devonport, March 14th, 1888. 


sorts 


--Sm,—I shall, be glad if you would kindly-add my name to the 
list of those who desire to establish the proposed Medical Benefit 


Sogjety. It is a project which, I think, should meet with the-una- 


himous support of ‘practitioners. I know of -so many cases where, 
im the case of illness of any length of time, families of medical men 
would be put to: much inconvenience and, straitened circumstances. 
& society such as the one pr should, therefore, have the help 
of the more luxurious members of the profession as well,for we none 
of us know what may happen to any one of us.—Yours very truly, — 

Dudley, March 13th, 1883. 8. GOULDEN. 


SIXTH LIST. 


Furruer letters of adhesion “have been received from the following 


si hetesistdi vitsorg ovnd 
Stainton: Stanley, Wellow, Bath; Mr. W. E. Green,; 
Sandown, Isle of Wight; Dr. A. H. Bampton, North Hill, Plymouth ; 
Mr. Hy. Heuttly Sankey; Littlemore; Mr.- Wm. Pearson, Glasgow ; 
Dr..0; A. Owens, Long Stratton, Norfolk; Mr. F. 8... Manisty, Wrex- 
bam; Denbigh; James Parette; Bristol ; Mr. James Stewart, Tarbert, 


Harris, N.B.;. Dr. Samuel Warren, Hoylake; Cheshire... 


(84% The dist is rapidly gaining in numbers; but several hundred 
ions should, wethink, be enrolled as a preliminary to practical 


action; and shall:be-glad' to continue to receive hames. 


THE MEDICAL AND” SANITARY “DEPART MENT’ OF 
~ STEAM-SHIPS, AND THE’ POSITION OF 
Sre,—Fourteen months have pasted since first called atta 
| to this subject, and nearly three since an unequivocal Br. in 
| unanimously adopted bythe Manchester Medico-Rthical 
and statements were published over. my: name of a 
that none can to them as unworthy of notice oa 
These statements have been amply confirmed by the highieay 
authorities. .The medical journals are unanimous and urgent j . 
warning voyagers of their danger, and demanding reforms aan am 
_tionably necessary in the position and status of surgeons “ia 


The daily press, also, widely recognising the Stave public import. 

ance of the subject; has ably supported our views, and seconded. 
our demands. We have not been opposed. Qur’ statements and: 

statistics have not been questioned, nor has anyone Ventured ¢, 

dispute the momentous conclusions we have drawn from them. Jf 

may, therefore, be assumed that upon all ‘sides: is admitteg the - 
truth of what has been asserted, and the justice and expediency’ of 

the, soenetial measures proposed; and, this being so, it, may fairly 

upon’the lines indicated by those best qualified to. 


reside at New York, to repeat that Iam now “able and 
prove” every statement which has been advanced by me, Hiss hed 

to de so by.any.resppnsible person. I desire, also, to explain 
our action in this matter is far from hostile,to the shipping 


particulars complained of, those of other nations—notably the 
Danish, German, and French—are far more so. And shonld the 
Board of Trade adopt in full the snagostions which have been 
offered, and institute a competent and independent “ Marine Medical. 
Service,” for the special care of trans-Atlantic passengers, such a 
course will, no doubt, avert. from English shipowners the more - 
drastic remedies which may soon be applied to their foreign com. 
‘petitors in the emigrant-carrying trade. Popular feeling, in’ th 
United States is intense upon this subject. Persons occupying high 
positions ate deeply interested in it, and eagerly we ; 
feasible scheme for the better protection of immigrants. It 
‘therefore, be doubted ‘that, when it has been demonstrated that 
American citizens, and persons intending to become citizens, are 
subjected. to Bae dangers, through shortcomings in the medical 
and istration of Atlantic steamers, the Government at 
Washington will not hesitate to enforce upon these steamers what- 
ever measures may seem to it necessary. It should. be remembered 
that the United States alone is interested in the safety. and welfare 
of these Pe. It has been calculated that each one of them. 
safely landed is equivalent to an addition of 2,000 dollars to the 
national wealth of the Republic, . The helplessness of emigrants on 
ship-board—probably, one-half of whom are aliens to the flag under 
which they travel—is easily understood ; and, the sympathy of the 
court of inquiry and of the public press notwithstanding, the futility 
of their usually disconnected complaints in opposition to the hard 
swearing of ship-officials has been repeatedly demonstrated. Should. 
the American authorities, therefore, insist upon every vessel bringing 
emigrants to the United States carrying an independent medi 
superintendent, appointed at Washington, responsible to the United 
States Government alone, and assured by it of the fullest powers in 
‘all matters affecting the health of the passengers, such a p ing 
could not be questioned be grounds of either justice or expedi-. 
ency ; indeed, would but follow the precedent. of our own colonies, 
which have long since declared this the only guarantee that our own 
passenger laws should be faithfully observed throughout the 
voyage. That the American Government has full command of the 
trade, and ample power to legislate, as it may please, for vessels of 
any nationality carrying emigrants to its ports, is well understood 
by Liverpool shipowners, and hasbeen unmistakably asserted by sut- 
cessive Acts of Congress—by none more emphatically‘ than ‘by the 
ill-advised, and, in many respects, ridiculous law of 1882. . British 
shipowners who pay into the United States’ treasury a fine of ten 
dollars because a British ‘subject, who ‘had never before left his 


nor inclitiation to insist’ upon any precaution it may deem 
advisable for the protection of its own citizens. 9 1 7 
| | It rests with our Government “to spare our ‘national pride: the 


that. those responsible. will: need‘'no: further stimulus to 
judge. I wish, however, in -prospect-of-soon leaving England to’ 


interests of this country; for defective as are English vessels in the _ 


me any 


native land, should ‘chance to .die upon their British ship, within. 
half.a mile of the British coast, will meed little assurance that the, 
Government, which has made and enforces this law, lacks nether 


we 
4 
“4 
: 
= I further learned thatthe chief point of objection to the exten- 
medic? 
~ 
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naturally unwilling ‘to "‘indrease ‘e 
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am aware, thé principal Liverpool companies, although 
“ @ Medical Service” not immediately subjéct to themselves, are 
meet this matter in ai hondarable and straightforward 
irit. . It has, however, come. to my one company 
fos been so puerile as to demand from each of its surgeons a letter, 
declaring himself ‘satisfied with the existing state of affairs.*° It has 
been already explained that. each ‘company has the ‘power, and: that 
the majority not unfrequently exercise it, of dismissing any surgeon 
from their employment, without notice and ‘without reason being 
assigned. Under these circumstances, such a statement, manifestly 
extorted in terrorem, would be entirely worthless as evidence; or 
else must consign the giver to that class‘ of inefficients who are con- 
tent to leave their work undone, and ‘are “ready to accept employ: 
ment upon any terms.” “It is evident that those who would earn 
the truth in this matter, must seek it privately, or from ‘surgeons no 
longer connected with the sea-services. Further, it may be said that 
the satisfaction of any particular gentlemen now in employment— 
anxious although their professional brethren would be to promote it 
—is not the object we have in view.’ We havé asserted: that the 
mortality on Atlantic steamers is excessive; that the sanitary ‘ar- 
rangements are, Without exception, far from perfect—often grossly 
defective ; that the medical officers are appointed without due regard 
to age, qualifications, professional experience, or character; that they 
are denied such independent authority in sanitary matters as is essen- 
tial to their efficiency as sanitary officers ;‘ that their responsibility 
in these matters is entirely undefined ;’ that they ‘are not allowed 
the requisite assistance for the proper care and treatment of the 
sick; that the hospitals aré usually insufficient, often ill-placed, 
and occasionally taken'from the control of the surgeon, and de- 
voted to other purposes than the accommodation of the sick; that 
the medical officer is generally allotted quarters without regard to 
his health, personal comfort, or the possibility of efficiently discharg- 
ing his professional duties; that his tenure of office is uncertain‘ at 
best, and often dependent upon the mere caprice of other officials ; 
and, lastly, that his remuneration, on-a par with the cook, steward, 
and fifth engineer, is monstrously unjust. If this Company be 
‘anxious to do battle, let it produce a surgeon who will undertake to 
disprove these statements, even one who will stake his knowledge of 


naval hygiene upon the perfect sanitary condition of his own ship. — 


We shall be prepared to meet him.—I am, sir, yourobedient servant, 
J. A. IRwWIN, M.A.Cantab., M.D.Dub., M.R.C.S.Eng., 
Late Honorary Physician to the Manchester Southern » 
83, Regent Street, London, and-Adelphi Hotel, Liverpool 
March 6th, 18820 


THE PARKES MUSEUM. 
S1R,—In the process of the migration of this museum from 
University College, London, to its new premises in Margaret 
Street, the whole’ collection has undergone a careful re-examina- 
tion ;, this revision is now approaching completion, and the Council, 
while regretting the delay in the reopening of the museum which has 
arisen from this cause, believe that the increased efficiency and com- | 
pleteness will more than compensate for it,- 
. My object in writing to you is to draw special attention to our 
‘Library. It is hoped that, within a short. time it,may become a 
representative collection of works on sanitary science, and we would 
ask all interested in the formation of such a library to present any 
works on hygiene and the allied sciences of which they may be the 
authors ; books, pamphlets, plans, and maps, bearing especially on | 
the subject of Water Supply, in its geological, engineering, or 
analytical aspects, on Epidemiology, on the disposal of Sewage, on 
Vital Statistics, and ‘on Health-Resorts, will. be welcome additions. 
An advance in the desired direction was made at the last meeting of 
the Council, on the 12th inst.; when the offer from Mr. Ernest: Hart, 
to present to the museum, arranged and bound, a valuable collection 
of the Health-Reports from. all parts of the country, was gratefully 
accepted. The collection, which, I understand, is nearly complete 
for the last six years, will form in itself a library of reference in- 
valuable in its way, and such as is nowhere else, so far. as I am 
aware, available. We hope to be able to add, year by year, as they 
_are published, the reports of the medical officers of* health through- 
The library already contains a considerable number of works. of | 
reference, and of'plans, maps, and statistical tables. Some additions 


| cognised years ago by Prout ; 
| error of quantity is of infinitely more importance than the erroreof . 


ane recently been made, and ¥e have to thank the United ae 
vernment, J. James, Dr. G. V. 
gifts. Through the kindness of the Hon. Edward Erskine, ©.B., 
formerly Plenipoténtiary Extraordinary bt Athens, and ‘Minister at 
Stockholm; the’ become’ the possessor of a number of 
pamphlets, drawings, and photographs, sent by Dr. Geisse;of Ems. 
The musenm’ con ins a large and well-lighted reading<room;to 
which membefs' will have ‘ access,‘aria’ which will besupplied! with. 

Mr. Edwin Chadwick, ©.B., the veteran pidneer in sahitatyseidnos, 
has shown his interest inthe’ work of’ the museum by Offering to- 
present’a medal.—T am, ¢te, Dawson WILLIAMS, 


The Parkes Museum,’ ‘Honorary Secretary.» 
74A, Margaret Street,-Regent Street. 
hoses ConBRENAL TNADEQUACY. 


St,There is probably a printer’s'error in'the statenient) of your 
leading article, that sufferers from ‘this’ condition excrete’ only 2:3 


grains of urea’ per diem ; but my object. in writing ts not point 
out this, but. to direct attention to what appears to. me to be the 
really novel feature of: Dr. Clark's observation; and one. ,of which, I 
think, he has failedto give us quite sufficient evidenice,; It is, in 
fact, this diminution of the secretion of uréa. - It is well known that, 
according to the best authorities (Bartels and Graingér Stewart) who 
have investigated the point, in that most insidious malady, the. con- 
tracting form of Bright's disease, the excretion of urea is generally 
normal, in spite of the low specific gravity of the urine, the relative 
diminution of urea being compensated for by the increased quantity 
of that secretion. It is only when, from.any. cause, the urine 

‘diminished, that the excretion of urea.falls in amount. Obviously, 


therefore, Dr. Clark’s patients are not cases of contracting kidney,’ . 


unless he has happened td come: upon ‘a certain ‘number of such 
cases during a period of  teriporary utinafy reduction. In fact, he 
asks us ders the doctrine that these ‘patients ‘possess kidneys 
which, although free from stru¢tural change, are’ functionally far- 
inferior to most kidneys ‘in a very advanced state of chronic organic 
This is a view which I, for ohe, cannot at present 
recognise a class of patients very'similar to those whom Dr. Clarkde- 
scribes; it is v 
of treatment indicated -by Dr. Clark, namely, the diminution in’the 
quantity of diet more especially, is of much importance, as was’re- 
out; who writing of such ‘cases said, the 


quality. Any stomach can digesta little of anything, but fo 
stomach can digest a great'deal of anything. This is a maxim that 
ought to be universally borne in mind ‘where diet is concerned, and 
in particular is of the very first consequence in the present diseases.” 
But while recognising them, I have always regarded them as belong- 


' ing to the great class of lithemic patients of whom Dr. M 


wrote so well, and so many of Whom ‘ultimately became the sub- 
jects of the contracting form: of Bright's disease.’ That the patho- 
logy of such cases is not satisfactorily explained by Murchison or by 
any one else, I am quite: willing to admit. I know that the.condi- 
tion, though so ¢asy to recognise; is far too vague and ill-defined. 
-We subdivide such cases, no doubt, but. these subdivisions.are 


mainly at the wrong end, when the long continuance of the disease 


has brought about morbid changes, dilated heart, Bright’s disease, 
cirrhotic liver, etc. I should welcome/some. indication for. classifi- 


cation in the early stages, but Ido not believe at the presenttime . 


this can be done. One man is'told he has gout, when he has ETS 
had gout, mor has he any family tendency to gout. Others are 
that their heart, kidneys, or liver,is at fault. 


But such diagnosesare not\calculated to raise the public estimate of | 


professional intelligence.. We can’go -no farther, than that,:the 
‘processes of assimilation are defective, and do our best by careful 
dieting, and such aids'to digestion as experience and physiological 
chemistry suggest to us, to maintain an equilibrium, between, the 
ingesta and the organs of digestion. ,For this, purpose, know; no 
better rules than those laid down by Dr. Andrew Clark;in his recent 
papers, for the attainment of this, object; if the principle, can.be 
summed up in one word, it is,;moderation.in diet, in exercise, in 


'| work, in all things,—I am, yours: obediently; 
egargboi 
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large and’frequently to be met with; and the'line 
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Bnlistment._-The Marquis of 
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Médioal -Act Amendment Bi 


HOUSE OF COMMONS:=Thursiay, March 8th. 
Vaccination of Pauper asked the Presi- 


dent of the Local Government Board whether the. pcgniies of the Local 


Government Board of dans 27th, addressed to boards of guardians, 
did not recite, with app that “some boards of j have 
passed the ‘medical’ to ‘the 
exercise of as to making’ ‘exception in particular cases, 


the ‘all children born in workhouse as 
8000 a8 possible after birth ;” whether the Loeal Government Board 


placed and. what) limit of age: before which a newly-born child 
should not, be vaccinated; and whether the department was aware 
that its orders or directions forméd no deterive ta point of law to the 
Vaccinating officer ‘on’ a charge of manslaughter ‘by reason of too 
y vaccination. —Sir©. Druks: I présume the honourable member 
to'an order of January 27th, 1882, as there is no order under 


: March 
of State. for War whether every. recruit on, entering the army was 
reference to any obj ection he 
entertain to. the operation, to the fact-of his haying been pre- 
¥ionsly vaccinated, or.to his having had the small-pox ; and, if so, 
por ox recruiting officers have orders to explain this fact before 
@TON: Every recruit without 


exception i rs are given 

40: regulations .as to vaccination | 
before but no case has ever been brought 

notice. 9 

ot Lhe! ‘Railway, —Mr, ‘PULESTON asked 


District Ventilating Shafts, 
the President of the Board of Trade whether, from a sanitary point ' 
Of view,.some; action should, be taken to prevent the emission of 
poisonous-gases into the thoroughfares and gardens frequented by | 
the public-—Mr.CHAMBERLAIN said he could. not say what was 
likely-to be the exact sanitary effect of the fumes in the immediate. 
3.3 
'@£ State for War. whether the female nurses employed | 
operations in Egypt -would receive the. 
for the*campaign. HARTINGTON medal for the 
campaign in Egypt is granted only to those who served in be- | 
tween July 16th and September 14th, 1882. The female nurses of | 
the-Army Medical’ Department who served daring that 
Phe Emigrant Ship Oxford.—S8ir Herry whether at- 
tention had been: drawn tothe ship Oxford, which sailed on January 
25th; 1883,-for New Zealand, with four hundred: emigrants; but, 
having been dismasted inthe Bay ‘of Biscay, was towed into Cardiff 
about February 16th to refit ; whether the emigrants had been sent . 
to Devonport to await her' refitting, and were there so crowded that 
‘threé-or four were compelied to sleep-in' one bed; whether-several | 
cases‘of typhus fever had occurred ; and whether an allowance of 
sod hl yuh alowances te those: ns lodging with their friends, | 
allowances been without deductions.—Mr. CHaM- 
BeERLAIN: attention has been called to this.ship Ozford, which , 
took gut between three hundred and.four hundred emigrants. Sam | 
informed-that typhus fever ! has- broken out, and that two seamenare , 
from it. Of the'total number, of emigrants: retamed | 
‘returned to their homes, and some went into 
‘Plymouth:: It does iowever; | 


friends ta: 


one Co: in received, and it, 


are 
receive ity he carat. -any, moment apply to the Board Tre 
om the “subject:—Ip answer to a further question, Mr, 
that the typhus fever might have broken ont 
RBET iste 
whether his .attention;had, been, directed to a for 
Journal of. March 6th, from which it. appeared that 4 a “wake war a 
lowed. to -be--held for,two days and nights on the body .of vg: 
named Bartholomew Roe, who died in St. Andrew’s parish, Dubli 
of fever.of a-very malignant type, leaving a widow and eight yo 
that the widow, was struck down, and died i a 
that some of -the children had taken the disease, and were now in: 
mates of ;Cork. Street. Fever Hospital; and whether he ‘would cause 
inquiry to.be made with a view. to preventing similar occurre oocurrences tn 
future.-Mr. TREVELYAN : My attention has been drawn to this 
and I have;made inquiry on the subject. _ The facts are sheen 
as.stated. dispensary medical who, I am informed, 
newly. appointed, and. inexperienced officer, cautioned the people 
against the holding of a wake. Further inquiry as to his action in 
the matter. is being made. Active. steps have been taken by the 


local sanitary anthority to prone any further s of the di 
Sale of: Poisons.—In reply to WARTON, Mr. MunpE: said : 
It is the intention of.the Government to introduce a. Bill for the fur- 


ther regulation of. the sale of poisons, which will include } 
the sale of so medicines of a 


paten: jisonous 


monk. 

Quorsiving af Cloth;—Mr. ‘BROADHURST asked the Secretary 
for the ‘Home Department whether he was now in a position. to} give 
a.reply to the memorial of the cotton operatives for a medical i inary 
into the pL ine of oversizing of cotton cloth.—Sir W. HARCOURT 
The facts placed: before me are sufficient to justify medical inquiry 
into the upon the persons employed on this 

iho Yo Tuesday, March 13th. 

Com Vaccination: P. A. TAYLOR, asked the, President 
of the Local Government Board whether, in the appointment, of 
public vaccinators, the conditions and restrictions under which -vac- 
‘cination was to be enforced were made the subject of specific con- 
tract; and if he would provide means to make the terms of such rs 
tract:as widely ‘known as possible, so that, in cases where disease or 
death followed ‘upon the operation, parents might have the: satisfac- 
‘tion of knowing that all the precautions deemed necessary by the 
medical advisers of the Local Government Board had been scrupu- 
lously observed.—Mr. CHAMBERLAIN : The contracts with public-vac- 
cinators contain a provision that the vaccinations shall be ie Awe 
in accordance with certain instructions to public vaccinators which 
were issued by the Privy Council in 1871. Copies of those instruc- 
tions have been freely issued by the Local Government Board, and 
‘they will be quite to furnish copies whenever they are ap- 


-plied'to for the purpose. «No further means of making the terms: of ; 
| these instructions known appear to the Board to be 


necessary. 

Smoke Consuming Dngines.—Mr. ASHMEAD-BARTLETT brought ini 
‘@ Bill (which was read a first time) to rendér the use of smoke+om- 
“suming engines-compulsory on the underground railways in Lendon. 

Adulteration of Beer.—A Bill for better securing the purity of 
“beer has been issued. It enacts that every person who sells) or ex- 
poses for sale, by ‘wholesale orretail, ‘any beer brewed from or,.con- 
‘taining ‘any ingredients other than hops or malt from barley, shall 
keep conspicuously posted at the bar, or other place where such beer 
is ‘sold or exposed for sale, a legible notice stating what other ingre- 
dients are’ contained in such beer. Any person who sells or exposes: 
for sale any such beer‘as aforesaid, without complying with the above 
‘enactment, shall be liable to a fine not exceeding in the case of: the 
first offence twenty pounds,.and in the case of the second or any sub- 
sequent offence fifty pounds... Any. fine incurred under this section 
‘taay be recovered ‘summarily by any informer, and one-half<of the 
‘fine'shall in every case be - to the: informer. 
‘includes beer (other than black or spruce beer), ale, and porter.' It 
is not proposed: that' the Act should extend to Scotland or Ireland. 


Mr. on. the occasion of. his leaving 

‘Exith, been, presented by his ftierds with a testimonial consisting 
«handsome hall chiming clock, an:elegant, vase, on stand, 

panied with an illuminated address containing 

names; Some. pleasibg. additions, wee also 

the‘consulting-room of his new. bas “oso 


The 


q 
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ed by the measure, who hardly had time to 
| consider its provisions; therefore he trusted the Lord Privy 
q Beab'would ‘allow it postponed until after Easter—Lord Car- 
was, understood to reply, that he would pos the 
1g second, eatling,:to meet, the- convenience, of the public bodies in 
question, until the first Thursday after the Easter holidays. 
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NSHIRE ‘HOSPITAL ‘AND BUXTON 
ites—Waste in bricks and mo come 
CORRES an)aftair in réference to hospitals: fer anyuew 


be too 
instan kind to mueh wonderment, orceveni surprise, 
a 


shire: Hospitalat Buxton, are sufficiently striking: to warrant 
scription of. them, if only for the ‘purpose: of: showing how .wtong+ 
ignorant people of good intentions: may To understand 
completely the history of the hospital, onemust.go Sede many | , 
The Buxton Bath Charity may be said to:have hadianiexistence 
‘yea’ jing over several centuries. Weshear of it desititely forthe first 
time as the “Treasury of the Bath,” in Dri: Jones's account, of the 
Buxton Waters, dated 1572, and: an..annual’ report teferring to the 
17865 is still extant. There seems to havebeen! no period .at 
the waters.of Buxton were not knownand valuedfor 
their healing action. upon rheumatic affections, and there.is indirect 
that, concurrently with the ‘constructions erected: to: meet 
the requirements of the wealthy, there were always: baths for theuse 
of the poor. . From sixteen poor: patients thus relieved at: one :and 
the same time during the closing ‘years .of the’ last last.century,:to:the 
1,000 “poor © relieved year ‘by’ year, @uting a: ‘long period 
previously the Buxton <Bath Charity :continned:its useful - 
work, the use.of. the baths and waters and pecuniary aid having: been 

ly afforded to the deserving poor. The abuses. incidental to 
af out of the patients, and the.absenceiof com- 


necessary 
forts and appliances, induced the then Duke of Devonshire, im 1858, 


originally for stables for the: Buxton vhotels; ‘but 
since the opening of the railway not so much required for that pur- 
pose.” The hospital thus constituted ‘received first-a hundred; and 
afterwards a hundred and fifty patients at a time, and es 
most useful work for something like twenty years, « 
o*But, in the-year 1879, the governors of the. Cotton Districta: Gon-. 
_ valescent Fund, seeking to assist a hospital that had’ been ‘of so 
much benefit to. the operatives: of Lancashire, made it a:grant:of 
£24,000 for its extension and enlargement. From this moment, 
the financial troubles of the hospital began, It is to be remem- 
bered that the buildings in’ which it /was situated were ae, gp! 
intended for stables, and had served-as such since the beginning of 
od century. They consisted €&sentially of two-storied erections 
upper fidor/being nsed as hay-lofts’ and/ sleeping boxes for the 
ranged round an immense circular exercising ground 
measuring fifty yards in diameter, and girded bya. number of mass- , 
ive columns. . The half of these buildings not already made oyer to | 
the hospital. trustees, was, as. the inscription. states, “obtained” | 


from the Duke of Devonshire, or i it plain English, sold, by-him.for P. 


£5,000 ; and, instead of the whole place being razed to the ground, 
and rebuilt as a ep 1 conceived on, proper principles, the. existing 
building was gutted, and the hospital requirements made to pired 
themselves to, very extraordinary shape, 

The immense circular space in the centre was “ntilised” as an 
airing and recreation ground for the  patienita and, having of neces- 
Bity to be covered in, a dome of Bro ian proportions has | 
been, built over it, The admirers of this dome [point.. with pride 
to the indubitable fact that it is larger than., any,other, dome that 


has ever been erected. The Pantheon is only 142 feeb, St. Peter's 


at. only. and. St. Paul’s Cath 112, feet. in, | 


adornment” that costs no: al than five ‘thousand p unds, and_1 ° | 
Sitates. two miles of pipes to. is not 
Yather an expensive luxury.: Th of the, | 
Amistake admitted Ly outside. manage- 
ment—has been the retention, as the. ofthe 
of this absurdly large- and utterly. unneed toh 
Tooms and wards are now oon laced 


the. size of alt 
ht; from: term, 93 <féet to, top. | 


The stable buildings, gutted, as already, mentioned, an 
the ital, have, proved too, aw. 
‘are too, low.in.p 
hardly 


case of) 
complaints, is, said, 
the: site. adapted new, purpose, 
pe Gonereting. the - ‘not . taken. 
Although it is stated, that,. the .contfactor. zemoved.a considerable 
depth of earth. from.the.surface, this.was manifestly insufficient; 
the,case:of a.siten porous soil soaked for a. hundred years 
stable litter. Under these circumstances, it isnot surprising to learn 


and no weniences at all... To reach 

sary for poor crippled t folk to dress, to walk down a prea road_for 

a le distance, and to toil back uphill, with their 
-inuscles relaxed by the effects of wis 

constant temperature 


ven “the. 
advantages, if may 
an sa 
cial of. Which the 
‘might have been eretted. Yet the last ‘report of thie ‘ 
pital tells us that, irre: of the £5,000 paid” t 


spective altogether 
Duke of Devonshire f @) site, the extensi have already cost 
close upon £29, 000, and wai 4 


@ tem’ less for 
|| a bath; no’ reduétion being tf : ty be-takert. - 
‘that ‘one’ may bathe’ conan for a ‘sum of two'shill or: amaypvéven 
cirounsstahces 


immerse onesélf in any tank for:# shilling; but: 
e jeans, 6x 
recent tickets purchs during 
edast aay: month ?“Can 


account Open the 


Moreover,,.the actual; building. work has ; been 

plmost-blown ‘out of be . Itis stated on authority, 

DUL LAC MOst tne POMS OL VIEW OL the.-paments 

ecovery, has yet, te be, noted. Poor people. come from, alll ‘parts 

ancashire.and other; manufacturing centres to obtain the be 

which bathing, inthe Buxton waters will afford, their 

Rheumatism, gout, sciatica, and. neuralgia, with their. allied mala- 

lies, are.the diseases for, which the hospital is set up; and its special 
purpose isto. afford shelter, appliances, and the necessary.medical 

upervision, whilst the wateris exercising its curative effeet.,; Nota 

hundred yards from the hospital, the healing spring perpetually — 

| sending forth its water in vast quantities-from. rocky fisspres.in the 
limestone, throngh. nine openings withinya few. yards from one 
another... The water isthe property of the Duke.of Deyonshixe, who 

is credited with obtaining an income. of close upon £10,000'a. year 

from this.souree alone,* -.But,from time immemorial the hay: 

had the.use of ‘the water free; and accordingly. it might, have beck 
expected: that advantage. would have been taken,of. the munificence 

: of the.Cotton Famine Fand to, pump the water into the precincts, of . es 
the hospital itself, which might surely have been,accomplished jat,the Bey 
cost of a few hundred pounds. The great centralispace over which 

much sentiment has been expended might then havefbeen eee — 

for baths, tojand| from ;,which; patients. might,be. taken. from 

their:own beds, without change of atmosphere.or troublesome dyess- 
ings: Not.so;; Money has, indeed, been-spentin erecting a,dyinking- 

fountain and. four separate bathsia few yards from the springy,but 

the natural bath; to which the haves ‘to go, remains, 

as before, atthe rear‘of a back yard: of of the hotels; downan 

incline of dangerous steepness, and in a space so confined that) it.as 

on ground as a much. less pretentious and infinitely less expens 


DM 
6f March Ist, over @ large meeting of working men, clearly pointed 


‘gould be done in Loridon. By a very moderate regular payment, 


- tor’s bill which they could not afford to pay.’ Theré were some very 
_ obtained for one shilling per visit, but he regretted to say there 


” ‘@vils, and it was high time such frauds upon the working classes were 


SEkvice.—The following appointments have 


Warrior, vice C. A, Macaulay; James ‘M‘Cardie, Martin, to the. 


E = quote the suggestions of the author, that all administrative officers shoul 
st 


into the "Like most irréspotsible people, they 
reg 


to have exercised over the expenditure of their grant. = 
"PHB NEW METROPOLITAN DISPENSARY MOVEMENT. _ 
HAy OURRTE, in presiding at Dalston, on the evening 


out the difficulties which the poorer classe’ of London‘have'to face 
in obtaining good’ medical advice, and said-that he hoped ‘it would 
ot be long béfore the’ Metropolitan Provident Medical Associa- 
tion had covered ‘the’ whole of the metropolis with a network of 
their independent and provident dispensaries. ‘Then, 
he trusted, the large hospitals would see their way to give consulta- 
tive advice to the members of ‘those instituiions. No greater good 


quite within ‘their means, the working classes would be able to 
“obtain good medical treatment without the risk of incurring a doc- 


good private dispensaries, where adyice and medicine might be 


‘were also many sham private di afies,-some of which, ‘he had 
‘been informed, only kept two kinds of medicine for every disorder. 
‘There were, in addition, numbers of men calling themselves “ medi- 
‘cal men,” who had not the diplomas they ought to have to autho- 
tise them to practice. This condition of things led to very serious 


entirély swept away. He had the highest opinion of the medical 
at large, and knew, from personal experience, that no 
‘ of the community gave away a greater amount of charitable 
‘assistance to the poor. plan, therefore, of appointing medical 
men on the local dispensing committees was merely a just one, and 
would tend to strengthen the new system founded by the Metro- 
‘politan Provident Medical Association,” and help it to become sound 
The subsequently addressed by Mr. Allanson Picton, 
M.A., Mr. Will Bousfield, member of the London School Board, 
‘and vice-chairman of the Association ; the Rev. G.'8. Hassard, M.A., 
‘vicar of Holy Trinity, Dalston; Mr. Gates, Mr. Lowles, Mr. Grim- 
Shire, Mr. Radley, and others, all of whom earnestly advocated the 
immediate establishment. of a branch of the association at 


re i 
' 


MILITARY AND’ NAVAL MEDICAL SERVICES. 


‘been made :—Fleet-Surgeon—Duncan M‘Nab Johnston, to the Wep- 
tune. Staff-Surgeon—William Middleton Power, to the Hector, vice 
-D. M‘Nab Johnston.. Surgeons—William He Patterson and 
“Maurice Murray R. Mackenzie, to the Neptune ; John J. Dinnis, to. 
the Asia, vice W. H. Patterson; Malcolm Vincent Stace, to the Cam- 
vice M.-M. R. Mackenzie ; Charles A. Macaulay, to Haul- 
_bowline Hospital, vice John Tyndall; Charles E. Geoghegan, to. the 


Superb, vice Alexander R. Joyce; John Wilson, to Plymouth Hos- 
pital, vice R.J. Barry, Mr. timus Farmer has been aepenies 
Thomas 


. we 
Admiralty-Surgeon and at Gwithian, vice 


_§rr,—In your review of the second of two hiets under the above 


yled Surgeons-General ; that the rank of Deputy Surgeon-General should 
e ‘Pe abolished ; that the administrative officers should hold office for only seven. 


and awarded purely for len :of service, i ive. of 
neral, who should be selected 


H 


immediately connected 
rd are in d therewith. would let all officers serve on as long. as. they 
capable’ of) serving; \or:,of any use to the State; for half-pay 


ept in cases of jinefficienicy or permanent retirem, com 
capable of duties;-and why should the “wipe 


: “5 
dents write to: us as if it were'a settled thing that the oe 
cal officers are to be of the dizection and control 
of the hospital corps who are assigned to them for cabrying men 
nursing duties of the military hospitals. No good rt Out the 
be ‘served by publishing’ the objections which ‘are sent to der Would 
the se ion, so far as exercise of authority is conéeried 
cal o s- from the men who have to act under them ; for wo. -ank 
no reason to believe that it has been determined to take ‘ Kies stave 
imprudent step as.tomake the separation. Weare not'in there 
of Lord Morley’s Committee, and know nothing of the haved 
tions which the committee may have agreed upon as 
in organisation of the Army Medical Department ; ‘but, from: ate 
hear, we shall be rather surprised if it is not found, when the rene 


of the committee is made public, that the recommendations of’ the 


committee will have been in a direction towards:consolidatiy; “rather 
than weakening the connection between the medical officers and th 
men of the hospital corps. Certainly, anything like a semen’ 
of the existing relations between the medical officers,and:the nurs. 
ing staff would be a fruitful source of mischief and inefficiency. 
but, as'we have already said, we do not think any such unten: 
- Army MEpicaL DEPARTMENT.—Surgeon-General John. Shela. 
Furlong, M.D., has been granted retired pay. ieneceean 
James Mackay, M.D., and Lancelot A. White have been granted -e 
tired pay, with the! honorary rank of Brigade-Surgeon, 

- SURGEON JOHN WYER, late 19th Foot, has died from exhaustion 
the result of gastric catarrh, induced by cold. Surgeon Wyer, who 
was a pupil of Sir Anthony White, and afterwards served-under Sir 
Stapleton Cotton at Salamanca, Vittoria, and in the Pyrenees, was 
one of the oldest members of the Army Medical Department, and the 
oldest member of the Royal College of Surgeons. He:held a good- 
service pension of £100 per annum, conferred upon him in 1879, 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


_ SANITARY RESULTS AT GREENOCK. 
Mr. Grorce A. D. Mackay, the energetic sanitary inspector of 


_ | Greenock, has collected some interesting facts showing the dimi- — 
| nution in the death-rate of that town, in consequence of the sani- 
tary improvements that have of late years been undertaken by the 


local authorities. Prior to 1876, when the authority sought parlia- 
mentary powers to carry out a schtme of town improvement, man 

of the older parts of the borough were simply, hotbeds of divein val 
sources of very great expense to the community. In many of the 
closes and blocks of buildings, the mortality was appalling, ranging 
from 40 per 1,000 to 67 per 1,000 on an average of ten years. The 
general mortality of the whole town was very high—higher, indeed, 


than that of anyother town in Scotland. Under these circum- 


stances, the local authority sought. and obtained, in 1877, an Act of 
Parliament. with special powers for police and sanitary purposes, 
whee although often referred to before in these columns, are yet 
so unusually comprehensive and searching as to merit repetition in 
their entirety. They include the notification, on the part of every 
householder, to the sani inspector, of the occurrence of any case 


‘of infectious disease in his house within twenty-four hours of its. 

'| being ascertained to be such, under a penalty ; the right of the local 

| ‘authority or of its executive officers to prevent the distribution and” 
sale of milk in ‘the town from any farm within the bounds of Ren- 


frewshire on ‘which a case of. infectious disease has appeared, unless 
‘they are satisfied that the ‘arrangements in respect of the patient 
‘are such as not to endanger the public; the right to remove ¢0 the 
‘reception-house the unaffected members of any household in which 
fever or other infectious disease makes its: appearance, when, in the 
opinion of the medical officer.of health, it is expedient in the pnblic 
‘interest; the right to license and regulate houses’ let in lodgings; 


‘the right to’ measure and ticket small houses, with. the view of | 


venting overcrowding therein ; the right of the senitary: 


‘inevitable “extras” of £3,000. more. To provide 
deat, tie havo already had to: soll £4,000 | 
‘7 of their invested stock, and are ‘preparing to sell more for the ; 

j.. further expenses'in connection with the extension that have not yet experi 
— March 12th, 1883. PRoGRESs. 

taken place.  What'is in its way as remar é as an g in 
3 almost incredible story is the small amount of supervision that the a 
— - Trustees of the Cotton Fund—hard-headed commercial men—seem 
|. 

ij 

q 

i : 

« from ‘officers ‘of: this, rank; whether on full-pay or half-pay, because he thus 
you: orsixty: years of age eball be the 


: ‘case of non-com 
results’ of the’ discriminatory exercise of these 


¢eding twenty- 


~ 


call upon any nalty in 
- condition’ to ¢léanse and purify it, under a penalty 
with the requisition ; and many other tiseful 


been abundantly manifested. ‘The mean annual mor- 
Greenock, which in the twenty-one years from 1855 to 1875 


was 31.24 per I ot 
to 1880, and: to 22.14 for the year 1881, which is 
on The difference, therefore, in the rate of mor- 


tality between the last five ‘years of the past decade and the pre- 
sae i hich represents at Greenock a saving of 2,310 lives in 
gery “This decrease is, as might be expected, largely due to 


diminution in the number of deaths from the infectious group 
oy the total deaths from the fourteen zymotic dis- 


svi they were in the last five years 621 fewer than in the five 


ears 1857-61, 1,484 fewer than in the five years 1962-66, 920 fewer 


than in the five years 1867-71, and 1,123 fewer than in the five years 


- twithstanding the great increase in the number of the 
ovulation, Mr. Mackay and his local authority may well be encou- 
raged by such figures as these, 

THE ANTIVACCINISTS ON DR. BUCHANAN’S REPORT, 
a t by Dr. Buchanan, in his recent: report: to the Local 
as to the saving of infant life effected. by vac- 


cination, has revived an old argument of the antivaccinists, It is- 


alleged by some of these that, while vaccination may, have dimin- 
ished the death-rate from small-pox, it has, at the same time, in- 
creased the death-rate from such other diseases as syphilis and 
scrofula. The deaths among children from these diseases: have, it 
is pointed out, steadily increased concurrently with the.diffusion of 
vaccination; and it is hence concluded that the increase has been 


caused: by vaccination. Post hoc ergo propter hoc is an argument 


which seems to be in ¢ favour among the antivaccinists—and; 


A indeed, among all who ride an “anti” hobby—but it hardly approves 


itself to unprejudiced minds. The fallacy; in the instance in ques- 
tion, is a very glaring one. That the infantile death-rate from small- 
pox has enormously diminished concurrently with the spread of vac- 
cination is a fact admitting of no denial, whatever explanation may 
be given of the fact. But the children thus rescued from death from 
small-pox are not exempt from death from other diseases. Hence, 
a large additional population are now exposed to other infantile 
diseases, and, as a natural consequence, the death-rate from these 
diseases hasincreased, In the same way, if a prophylactic were 
discovered for scarlet fever, and put generally in practice, there 
would be, concurrently with the decrease in the scarlet fever deaths, 
an increase in the death-rate from other infantile diseases over 
which the prophylactic had no influence. But the increase in the 
latter could not be ascribed, except indirectly, to the prophylactic; 
and neither can the actual increase in the diseases specified. be 
placed to the discredit of vaccination. There is not a tittle of evi- 
dence to show that vaccination gives rise directly to any of the dis- 
eases in question; and it is absurd to ascribe such a direct influ- 
ence to it on the ground of the increase in the general death-rate 
from other infantile diseases. That it has an indirect influence of 
the nature we have described, is a necessary result of its efficacy as 
& protection against small-pox, but that indirect influence is cer- 
tainly no reason for abandoning the operation. The antivaccinists 


. surely do not:mean to demand that a known prophylactic against 


one disease (and that one of the most virulent type) shall not 
be put in practice till a prophylactic be discovered also for all other 


ED _. THE CASE OF DR. DUNLOP. 
THE following resolutions were passed at a meeting of the Council 
of the Poor-law Medical Officers’ Association, held on Tuesday, 
_ “That this Council begs to express its sincere sympathy with Dr. 
Dunlop, the Medical. Officer of St. Pancras Wocnoreesin tee un- 
merited persecution to which he has been exposed in the r2cent 
ution for manslaughter; and that this Council further expresses 
its satisfaction that the St. Pancras Board of Guardians should have 
80 readily undertaken his. defence, whereby Dr. Dunlop, was saved 
from a severe pecuniary liability... dor 
..“ The Council, also desire to thank their Chairman, Dr. Joseph 
to Nein the public spirited manner in which he aided Dr. Dunlop 
in his, ence,” 
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nt of house who Keops the same in | REPORTS OF MEDICAL OFFIORRS OF HEALTH.” 


1,000 of the population, declined to 24.00 per 1,000 for 


|. broke gives is am eminently encouraging one, not only for his own 
me years was as much as 7.24 for every 1,000 of the. 


STRATFORD-ON-AVON \COMBINATION.—We: haye seldom read»a 
report which better, fulfils its object. of. instructing and guiding 
sanitary authorities in the performance of itheir duties than Mr. 
Fosbroke’s report for'1881. It is admirably simple in style, and.so 
cunningly ‘arranged that the non-professional reader can read it 
without much mental effort, and even with a certain interest. --It-is 
of course hopeless to expect that all health-officers willbe so ener- 
getic and diplomatic, as Mr, Fosbroke,' The record that Mr. Fos- 2 


district, but for-others less fortunately cireumstanced . at present, 

as showing what real progress may be made without any. very: vast 
expenditure of money, but simply. by both, authority. and officer 
steadily pursuing their duties. The report is so far incomplete that 

the boroughs of Evesham and Stratford-on-Avon are, for reasons that 

do not appear, omitted; but Mr; Fosbroke does his best, inthe 
absence of statistics. as. to these places, to present, as; complete a 

picture as possible of the disease and mortality in the area under his 
jurisdiction. The death-rate for tl:e. Stratford-on-Avon district 
(population, 14,439) was 12.8 per 1,000,a considerable decrease on 

the rates of previous years.. A similar result is reported with 

to Alcester, +with aipopulation of 17,317, and, a death-rate of! 15:2 

per 1,000. In the Evesham district (population, 10,158) there’ was 

an increase in the’ death-rate, which was 15,3, per 1,000. for 1881 

against 11.6 and 15.7 respectively for the two previous years, _ pon 

the whole, the mortality from all causes exhjbits.a gradual but,per- 
sistent decline. As regards zymotic diseases, Mr, Fosbroke reports 

that each of the districts experienced an exceptional immunity from 
measles, not'a single death being registered from this disease. Scarla- 

tina, however, was prevalent in several villages, and caused fivedeaths, 

Mr. Fosbroke regrets that the unprofessional part. of the community 

do not undetstand the meaning of the term, that this term and’ 

scarlet fever are synonymous. In the Evesham district; where the 

disease was most fatal, imperfect isolation led to the, spread of the : 
infection, At Alcester, although there were seven apparently dis- 
connected outbreaks, only fifteen families were*inyaded. . Not six of 

these were limited’ to single households. This limitation. of. the 
disease to single families affords conclusive evidence of the value of . , 
the local sanatorium. Had this not been in existence there seems little 
doubt that scarlatina would have assumed serious proportions in the 
neighbourhood, and probably terminated fatally in ‘several-cases. 
Diphtheria is credited with six deaths, four of which occurred in - 
Alcester, where the disease was of a comparatively more malignant 
type than in. the other districts. Most of the cases were’associated  - 
with local insanitary conditions, but one or two occurred in honses — 
of the healthiest description. Mr. Fosbroke has nothing new to say 

in regard to this prevalence. He found, however, that family sus- 
ceptibility was in one or two instances well marked,.and there.was 
decided evidence of antecedent “sore throat” in one family, which 
corroborates the opinion advanced. by Dr. Thorne Thorne, and:sup- 
ported by Mr. Fosbroke, to the effect that. ‘sore throat” may, under 
certain circumstances, by “ progressive development” result in. diph- « 
theria. But few cases of typhoid fever occurred during the.year, ‘ 
the total “fever”-rate for the combination being 0.11 per 1,000, 
Eleven outbreaks of typhoid fever were dealt with during the year, 
and in five of these the disease was contracted outside the combined 
district. Whooping cough caused eight deaths, and diarrhea eleven, 
and none of these latter were due to defective sanitary conditions. 
Small-pox was imported into the combination, and owing to the 
absence of immediate isolation accommodation, the disease was com- 
municated to fourteen persons, one of whom died. Mr, Fosbroke 
spéaks in high terms of the arrangement by which medital men 
practising in the district notify cases of infectious disease upon pay-. 
ment of a fee-of half-a-crown. In consequence of this :-notifivation - 
he inquired into no less than 163 cases of such diseases;which . 
occurred in the combination during 1881. In alluding to. ‘the ques- 
tion of isolation accommodation, attention is directed to the'value - 
of the Alcester sanatorium in suppressing the epidemic of scarlatina 
there; and Mr. Fosbroke again advocates the erection: of \similar _ 
institutions in Stratford-on-Avon and Evesham, or the combination 

of these, districts with that of Alcester. Inthe matter of sanitary 
improvement, there’ is evidence of much solid work having: been 
accomplished during the year. , Although, Mr. Fosbroke has nogreat 
extension of the public water-supply to report; he, states that) more 
polluted wells were dealt. with in 1881 than in any: year since the . 
Public Health Act. became law: Numerousimprovements have been 
made in house drainage, particularly in securing efficient ventilation: 
An examination of some of the larger, houses in, the distriohléd:to 
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the most efficient’ mode checking the mumneroas 
ariee trom the ‘faulty construction of houses. 
1883; ‘there were’ births: and: 67 deaths 
this ait to tates of 33:8 ahd 16.91 
The last: census returned te population ann 
6f'296upori the census of 1871; and Mr. Allen‘thinks that the | 
‘published mnortality returns forthe past few years have ‘not 
\in'as favourable a light ‘as’ circumstances ‘would have war- 
ranted: In 1880, the death-rate was 1879; 21.273: | 
1878; 19.92 ; in 1877, 18.54 ; and,in the previous year) 23.73. These 


ns appear to have been’ based. “ipon: | 


caleulatio 
the population was 3,666 ; but Mr. Allen does not appear 


have estimated, ' from year to year, the population of his district, 60. 


- that the discrepancy is readily explained. 5 deaths were regis- 
tered from gymotic causes, incliding 3'from whoo cough, 1 from 
from The death-rate from causes was 


7 for'thé last five years: The prevalence of scarlet. fever in the 

district leads Mr. ‘Alten to remind his authority of the urgént need 

of disinfecting apparatus ‘Seavenging was fairly carried out; but 

~ the oer’ is’ of opinion: that the condition of his district 

would:be considerably improved if the whole of the ashpits’ could: be 
ahd the pail ‘system. 

to nt ‘census, 

‘@ population ‘of 23,889 souls; and, moreover, what informa- 


is statistical only Daring 1881 there were 773 


registered, to rates per 1,000: of 32.65; 
68 respectively. “The death rate was somewhat’ higher than 
the previous ‘year; but’ Mr. Dudley comforts his authority and. 
‘himsélf, by stating that it is small when compared with’ the average 
rates of ‘other towns.” ‘The fatal cases from zymotic causes were, 
howévet; much fewér than 1880, when 75 deaths were registered. 
Of the 89 which occurred during the past year, 9 were’ from’ scarlet 
fever; 16 from whooping-cough, 27 from ‘diarrhea, 5 from doubtful 
fevers; afid one each from ons and typhoid. The report con- 
tains n6 account of the cause or spread of’these diseases, while the 
sanitary condition of the ‘is dismissed with a statement of 
thé earrent work” ed by the nuisance-inspector. 
‘Wortiey RURAL No: 1.—Dr. Drew) ‘in a valedictory 
the Sanitary Authority, states that’the district has an area 
21,000 ‘acres, and ‘a population (by last*census) of nearly 17,000 
ner” Tt “has ‘been under Dr. Drew's ‘care; as medical officer of 
, Since’ 1878..> During the two and a-half years next 
t6, the abtitial ‘mortality of the district averaged 
"Soper 1,000; daring the two and ‘a-half years last past, the average 


the former rate of mortality’ had: persisted yet, 119 persons would 
die* annually who néw live. This great saving of life and prevention 
of isease may be’ ‘fairly attribated ‘to the ‘sanitary measures 
alopted' by the sanitary authority, and to’the diligence of ‘their 
whom is Dr: Drew himse: 


5 


i+. 


OBITUARY. 


New Sours Wags. A 

Maw? ola friendé fellow statlente-would learn with regret, from 
the Bkrrisu MepicaL Journat (January 6th) of the death of Dr: 
3x5; Hill, which took place on December 19th, 1882, at- Lambton; 
near Newcastle, New anid ‘to this 


the cause of ‘his death was’ an attack “of apoplexy skperventing 
of three weeks’ duration. 

who was the eldest: son of ‘the Ror. Hil, BA, viat 


of Royton, 
‘his. 


Studiés, in communication ‘pddressea to the’ Stuidies 
} unanimous! 


| 


annual mortality ‘has been’ 17 per 1,000. This means that if | 


| a member. of the Royal Society. of New South Wales, H. 


sand: widely Atown, 
‘the colony. for many years, and -was, at 
for the second time the. office of ot 


to, the: Newcastle: Hospital, Govermnent: Medical 
| Sistrict, and Surgeon to collieries and ig 
generous, humane, and. kindly disposition, | 


possessing: 
| of his‘profession in all its branches, his loss will, be; greatly, 
the district in which he lived, and,-where, he took a- prominent; and 
active in all publie affairs. , his death, the Poor have lost, 
friend who was. always ready and. willing to assist them when, in 
need, sither professionally or otherwise. : His memory wil] long live 
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LECTURESHIPS.—The Hebdomadal Councit' 
13th elected Edward B. Gray, D.M., of Exeter College, Senior Phy- 
sician to the Radcliffe Infirmary, as Lichfield Clinical Lecturer in 
Medicine; and Alfred Winkfield, F.R.C.S., Senior Surgeon ‘to the 


as Lichfield Clinical Lecturer ‘at. that institution: 


some time since ins Professor 

Medicine, Dr. Acland. 

SCIENCE ‘GRANTS.—Convocation has passed: ‘a: of 
Sovena! one’ of £500 for three years, for the general 
Bodleian~ Library ; another of £1,500, for ap; 
new Professor of Physiol (Dr. Burdon’ Sanderson); :and a 
third of £7,500, for an annexe to the University Museum, and the 
necessary: fittings forthe reception-of the anthropological collection 
presented by General Pitt-Rivers to the University: on’ condition. of 
shelter being provided for it. 

TRAVELLING FELLOWSHIP. Buckmaster; 


examination, been elected to the above fellowship. Mr Bu 

also’ gained the Burdett-Coutts Scholarship ‘in 1882;° The -féllow- 
ship is of the annual value‘of £200, tenable for three years; the 
Fellow elected to travel abroad for’ his improvement in 
the study of medicine, and to graduate in medicine “in the Univer: 


| sity of Oxford. A Fellow forfeits his fellowship by apendiangs more 


than eighteen months within the United Kingdom: 


UNIVERSITY OF ‘CAMBRIDGE; DADE 

New PROFESSORSHIPS.— According to the University 
Repertey of March 12th, the Council of the Senate have reported as 
follows. By Statute B.ch, vi. § 2 it is provided that “ Professorships 
shall be established in the University for the following subjects, 
viz.: Physiology, Pathology, and Mental Philosophy and Logic. The 
Professors shall be appointed in such order as the University may 
think fit, as soon as sufficient funds can be provided conveniently for 
the purpose from the Common University. Fund or. from other 
sources.” The Council ask the opinion of the General Board of, 
Studies as to the order in which these Professorships ought'to be. 
filled up ; and the following resolution was passed by the Board on. 
December 11th, 1882: “This Board considers that the Professor- 
ships established by Statute B ch. vi. § 
following order : (1) Physiology, (2) Pathology, (3), Mental a 
sophy and Logic, and that the appointment of the two Pro: 
sorships is urgent.” The Vice-Chancellor has communicated ee ie 
Council the following resolution of the Financial Board, passed at a 
meeting held on March 7th: “That, in the opinion of this Board, 
there are funds arising from the Common’ University Fund, from 
which the endowment of the Professorship of Physiology established 
Py Statute B ch. vi. § 2 may be met.” The Council therete recom- 

: 1. ‘That intments to the’ Professorships blistied b 

Statute B'ch. vi. §2 be made in ‘the order : Phys 
(2)° (3) Mental: Philosophy’ an 
diate _ taken the’ 
Physiology. 

porter of March 12th announces that, the Counieil’ of 

as follows.’ On March’:29th, 1878, the: ‘Board 


ly recommended the establishment of a 


“UNIVERSITY "INTELLIGENCE, 


‘have been created in-place of the clinital professor. 


of 
tus forthe 'use'of - 


BA, and late Natural Science Demy of Magdalen ‘College, has;' after 


2 should be filled up the 


That’ 
“OF Professor” 


eth 
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ember 1843, and ‘had, therefore, just. 
. He studied at the Andersonian Univer- 
gnd Royal Infirmary, Glasgow, and shortly after obtaining the 


~ 


ication from the Sp for Medicine 
Ins = = Studies, ed by-all 
0 is urgently neces- 
that following : “The University 
sary. x bp - not, at once find itself able to found a Professorship a 
adeqaate. endowment, ire 
” berally offered to accept such a Professorship 
t ea retiring at the same time from-the’ Professorship ‘of 
pr ‘therefore ‘of opinion that a: ship 
hi be established ; afd that the: Professor- 
may, be for. the without'stipend, It would of course.be 
pip at:some future:time to make provision, for.s stipend, and 
om footing.” ‘The General Board. of 
meeting ‘held’ 6h Monday, March’ 5th,;’1883, ' 
resolution : ecg this Board approves of the stn 
the special “Board for Medicine with reference Profes- 
rship of of Surgery, and, recommends that the Coundil take such steps 
= aa be necessary to enable the. University to avail itself of Pro- 


phry’s generous offer.” 
are that ‘several objections ‘may be reasonably. 


urged against, the establishment of a Professorship without stipend, 


appointmentof a Professor of Anatomy under: the 

will entail an additional charge ‘upon the University. 

into consideration, however, the resolutions of the Special 

Board for for. Medicine and ofthe General Board of Btudies,. and the 

iat the preseftt juncture of doing: whatever ‘is possible to 

Jop thé vigorous and increasing School of Medicine in the 

Talent, they are-of opinion that; with a view to enable the 

y'to take advantage of Professor. Humphry’s liberal offer, 

Professorship of Surgery should be to which no stipend 
should. be assigned: for the present. - 

Notice of discussion of ‘both: these e reports will Ibe given early next 
ih to 


“MEDICAL NEWS. 


HALL. The “follow following gentlemen passed their 
gia in the Science and. Practice of Medicus, and. received 


“certificates to practise, on Thursday, March 8th, 1883.. 


‘Bennett; William Frederick, Princess Road, Leicester. - 
Collins, ‘Edward Treacher, 1, Albert Terrace, Regent’s Park. 
Crocker, John Hedley, Gunnaslake, Calstock, Cornwall. 
«4 Evans; William: Arnold,.14, Burngreave Road, Sheffield. 
Horrocks, William 18, Great Meashy Street, 
Jones, John Herney, Eccles, Manchester. __ 
. Oliver, Franklin ewett, Maidstone. i 
Reynolds, Ermest Septimus, 2, Seymour Grove, Old: Trafford, Manchester: 
5 Rowland, John Jones, 19, Argyle Square, W.C. 
Blader, George William: Burgess, Pendils. , Amroth, Pembrokeshire. 
Walker, Joseph, Kirkby, Liverpool. 


‘The following gentlemen also on the same day. tie, Pri 


mary Professional Examination, 
 Spreat, John Henry, Bt Hospital. 
ad. on, the 
Inka Holarich, University College. 
FRIENDLY SOCIETIES ASSOOLATION. —Principal 


‘Officer. Salary, ‘2175 per annum. ieations to Mr.’ 
dhittleehild, 5, Queen’s Lane, Cambridge, by March 20rd. 


CHARING CROSS HOSPITAL.—Assistant Physician. ‘Appiications:: to the 
Medical Committee by March 24th, 
CROSS HOSPITAL.—Assistant yeician-Accousheur. Applica- 
CHICHE to the Medical Committee by March 24th 
CHESTER INFIRMARY. and. Secretary. Salary, £100 per 
“annum. “Applications by April 7th 
EAST LONDON HOSPITAL FOR CHILDREN, gnadwalt —Resident Clinical 
‘Assistant. Applications by. March 


GENERAL INFIRMARY, Hertford House Surgeon and Secretary. Salary, | 


‘£100-per annum. Applications to the Secre 


GREAT NORTHERN HOSPITAL, Caledonian 


'Y, £63 per annum. ..Applications by March 22n 
NORTHERN HOSPITAL, Caledonian Road, N. —Tunior, Resident 
Medical Officer. _ Applications by March 


Salary, £100 perannum, Applications by: 


KENT AND HOSPITAL.—House Surgeon, Salary £30 

£70. pet annum.’ Marcit Bist: :! Surgeon. 


DISPENSARY. Resident Surgeon. ‘Salary, £200 per annum, 


nova by. 22nd, 


OF 0 of Anatomy, “Applications to the 


sn, HOSPIFAL FOR STONE AND URINARY DISEASES, 
Btreet, Applications by March 21st. 
STANLEY HOSP. ti —J Sa’ £70 
WESTMINSTER ‘HOSPITAL, Broad “Applications by 


ENSTER. 'HOSPIT: Broud. Sanctuary ysician, 
Applications by HOSPITAL, 2 th 


K; LUNATIO ASYLUM, 
ident Superintendent. Salary, 2350 - 


APPOINTMENTS. 


Brack, W.. J M. ted District Sur, geon for the Pendleton: 
Dispensary to’ the Bal val ‘Hospital ‘dice Folks, 


vice A. Phayre, pointed Meal cal, Officer to: the Belmullet Union 


Forks, F. H., L.R.C.P., a bated Himes to, Hos- 
pital, J. Newton, MW O.8., resigned. val 


Francois, L., M.B., appointed Resident Clinical geod to the West Riding 
Lunatic Asylum vice J. Hammond; L.8.0.P., resigned 


HEWELEY, F., M.R.O.8., appointed ga Medical Superintendent, to the. 
“Royal Asflurh, Baling, W. 


‘and Clinical ing. appointed 
‘been. nted. Consult: 


ispensary. 
Ema, appointed Assistant Physician to the West ‘London 


Hospital, vice J. O. Fish, M:D.: 
H., ted: Assistant: Medical Officer bo 
"District jes Medical Association; ‘vice . "Buel, 
L.8.A., appointed Assistant. to 
Hospital, vice Dyson, M.R.O: resi 


‘BIRTHS, AND: DEATHS; 


MABRIAGE, 
KELL—B at th 9, Congregational Church, ob, Salisbury 
March oth, at 31, lower” 
DEAT UNDER, uest has. 
as to the ‘death © 7 years, the 


son of a farm-labourer, who died at. Mary’s whither he 
had been taken from_a—disease of knee-joint. Evi- 
dence ‘was given by. the assistant vat the to the 
was given to the child the 
ning of an abscess; but, before the operation was performed, the 
child died. Chloroform ‘was’ given about forty times a week the 
institution, and the last death before this was more than, two-years 
ago. The jury returned: iverdict of from failure of the 
heart’s action while under the influence of chloroform:”: 
ADULTERATION OF PEPPEE,—-M. Charbonhier, in: the Réportoire 
de. Pharmacie, says that olive-husks are, need scale 


| 100 kilos:,. spparéntly. in for the pur- 
pose indidated.° Wher ‘vety much 


Pépper. in. appearance, ¢.stracture of 
‘comparison will indicate the 
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desiring reprints of their articles published in the 
WEDNESDAY... Bartholomew’s, 1.30 P.M.—BSt. | JOURNAL, are requested to comm) orehand 
ndon mic, 1] A.M orthern, 2 P.M - taken of 
seh Free Hospi for Women ‘and Ohildrén, 2.30 p.m.—Royal with their names—of course 
ters Westminster Ophthalmic, 1-90 Thomas Hear KPARTMENT.—We shall be much obli 
seq om St. Peter’s, 2.P.M.—National Orthopedic, 10 J they Will, on forwardin their Annual and Medical Officers 
Copies other Reports, fa 
THURSDAY. St. George’s, 1 London’ with . vour 
Gross, 2 —Royal -London ‘'‘Oplithalmic; 11° 4.4.— ered, 
for Diseases ofthe Throat, 2.3 | not answeied, are requested to Took , to ‘the 
gs P omen, 2 London, 
FRIDAY... King's Oollege, 9 Westminster Ophthalmic, 7.90 
_ 2P. Re al South London Ophthalmic, 2 Sm, Bold is the Jourwat of March } 
1,30 P.M. omas’s thalmic Departmen at page 487, vesicle will alone rotection mal 
cina’ sho’ co. vely cover @ square area 
SATURDAY. mew’s, 1.30: P.M, ’s College, 1 P.t.—Royal |’ ‘of antiquated theories, now still fashionable, experience induce 
ae London Ophthalmic, 12 a.m.—Ro estminster Ophthalmic, that, within reasonable bounds, and other circumstances fa 
1.380 P.m.—B8t. 8, 1.30 Free, and the subsequent efficacy of vaccination depends rather 
Op. M.—London, 2 . quality, purity, and activity of the subcutaneous dose of 
sorted. a difture Sollactive chariot multi pe contignons 
se or stars, ch process of exuberant excessive medical te 
Bie: _ HOURS OF ATTENDANCE AT THE LONDON worthy of an untatored savage than a scientific surgeon. ee 
e recent pr our knowledge o quasi art 
2 HOSPITALS, in our. modern laboratories, as also their life-history in tle 
other animals, should now induce us to bury ancestral prejudices. How- 
Onanrxe —Medieal and Surgical, daily, 1; Obstetzic, Ta. F.,1.80; Skin, | ever, repeat a past blunder from the older text-book is alwa 
Den the ad inf tion of the hour, 
Guy’s.— 20; 14.205 y, exe. Tu., 1.30; Obstetric, M. W. F., 1.30; original research am, sir, yours, Or She 
Eve, 12.30 Tu. F., 12.30; Skin, Tu., Dental, LAWRENCE-HAMILTON, M.R:C.8:" 
34, Gloucester Terrace, Hyde Park, March 14th, 1883. 
Kia's —Medical, daily 2: daily; 30; Otstetrie, Ta. 6., *,* If our correspondént will consult the tabulatéd experience of Mr. Mar- 
M. 42.80; Bye, 10. Department, 'W. 1; Ear, son (extending over twenty years’ work at the London Small-pox Hospital), 
_.and the more recent experience of the small-pox hospitals of the Metropolitan 
Lexpow-—Medical, daily, exc. 8., 2; Surgical, daily, 1.80 and 2; Obstetric, | Board, as ‘set forth in their annual returns, he will find therein 


95 Dental, abundant evidence of the value of what he is pleased to term “exuberaht ex: 

Mwp: Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; W.S5., cessive medical tatooing’—-evidence based on “accurate observation,” and 
‘4 Eye, W. 8.30 ; Ear, and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. | admitting not of “« philosophical reGection,” very “de- 
Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8.,2; duction.” 


e, Tu. W. Th. 8., 2; Bar, M.,2.30; Skin, F., 1.20; Larynx, 
Orthopedic, 12.305 Dental, Tu. F., 9. H. L. 8. We no very cnt prospect of eng ae ocary ot 
Br. —Medical and Surgical, M. Tu. F.8., 1; 8.,1; 0. 
Th., 2 Bye, ;, Ear, 2; Skin, Th., Throat, 2; Orthopedic, Meprcar 
‘ ; 1. should much obliged f for as to the points. 
er. 1.45; Obstetri 9.80; 0. r. Jones, we shall say, is ca by mily to see a case (not an eme! 
4 ; aft aed . F. 9.15; =, M. Th., 2; Skin, Tu. Th The ry 20; Th, case), when he knows or suspects that Dr. Brown has hitherto been the meds. 


ae Dental, W. 8., 9.30 wee | eal attendant of the family. I take for granted that it is Dr. Jones’s duty to 


gr. Medical Surgical, at., 2; Obstetric, M. Th.,2 |-. find are patients of Dr. Brown’s, and only to attend on 


= FP. Eye, M. Th.,2; 0. t Sat, 1-30; Ear, Tu., 12.80 1. Is it his duty out from the family whether Dr. Brown has been 


5 Throat, Ta., 22. 30; 1805 ‘Dental, Tu. F., 10. _ duly informed of the fact that he is no longer their doctor ? 

UNIVERSITY panties eyo and. eon 1to2; Obstetric, M. Tu. Th. 2: Is it the duty of Dr. Jones to inform Dr, Brown of the fact in hestion 

F., 1.30; by ba M. Tu. Th. F., 2; Ear, 71.305 Skin, W., 1. 45; 8., 9.15; Throat, —I am, yours, ete., tM. 
2.30 sal, Ws WwW. ” *,* In the absence of certain essential details in the above 
fl Wilaenavairis urge, , 1.30; Obstetric, Ta. F., 3; , M. pa our reply must necessarily be one of a general rather than‘of ‘special 
Th., 2.30; Ear, Tu. 9; Skin, ol; » W.S., 9.15. individual application. We would, therefore, simply observe that, if the 
tient to whom Dr. Jones has been called! in have recently been, or may 
URIN THE be, under .the care of Dr. Brown, he should on. no account, (not being,a case of 
as D urgency) interfere, but request a consultation with Dr. B: Should:the latter 


Pg ‘ decline this, or if the patient insists on: dispensing with his services, and a 
— t ‘read Di . charge of the case. If, again, on the other hand, Dr. B. have not been in at- 
mis Ringvei tendance during the present illness, and a longer or shorter, interval have 
: . fo sas ¢ elapsed since the immediately preceding ailment for which he (Dr. B.)-was 
Dr Finlay : Epithetiomact Stomach, | consulted, Dr. J. will De justified in attending without previous communica- 
e ©°°°Wpestiéle and Abdominal Viscera. Mr. A. Barker : Lym atic Cyst of | tion being made to Dr. B.; for,be the cause what it may, or: however unwilling 
1 o) “Bladdér producing Obstruction of the Ureters and Renal Disease Mr. | we may be to supplant a brother. practitioner, there cannot, we ‘take it, be a 
Clutton: Tumour of Skull and Bladder. Dr. Ange! Money: Rheumatic _ doubt that patients have a perfect right (a right which, in the case of our 
= own legal and other advisers, we should be very apt to assert) to change their 
' steve livin Mr. Davies-Colley : Bareomatous Uicetation of the ‘Back . medical advisers ‘without assigning the reason; though such, it may be safely 
you Dr. Bayle Taylor : Sarcomatous Ulceration of the Back. assumed, is generally well understood by the superseded practitioner. 
amen NESDAY —-Meteoro Cook’: is the accepted rule. At the same time, if the respective practitioners be _ 
the’ ‘Hills Pat Dr. H Notes on! bin | upon terms of cordial intimacy, a friendly confidential representation 0 of the 
oy the..Simoom, and on Dust-Storms. At 8 P.M., the meeting will be | — facts to the disearded practitioner will be both courteous and judicious, The i 
i ‘ “adjourned, in order to afford the Fellows and their friends an Opperemnlty duty of intimating to Dr. B. that his professional services are dispensed with = _ iy 
‘of Inspecting the of log! devolvés upon the patient or family, and not upon Dr. J.; who should, how- 
Since the lat exitition. “The President, Me wil ge ere he omer of he aly il atc 
short discourse on the instruments. tion has been made. . a | 


} 


| 
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git ip’s letter has been received, and shall have attention, 
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otion of this desiratle state of order is disclosed int a - 
las’s Report, to the effect that, during the year, not a ngle 
gin or_whiskey been ordered by the 
pt on Christmas Day, there had been no fermented 
sumed in the Workhouse by the inmates. The aver- 
mates was 1557. It may be of interest to add that the 
ic stimulants consumed by patients in the Infirmary. during 
, while in the last, year, when the sick were in the Workhouse, 
ter was £1,608, a decrease of £1,362 in the twelve 


ono for the lat 


‘months. CHINA. 


numerous corrospondents kindly inform me what chances 

ee not bee in China? Nature of climate, and, if any appointments, 

are they? Indeed, any information would be very acceptable.—Yours 
what HANGHAL. 


MEDICAL LIBRARIES. 
our correspondents give their experience of the various 


any of 
6re,—Would any jin London? 1 wish to ascertain which contains the most 


recent medical works.—Yours faithfully, : PROGRESS. 
_—The report of 1882 has been duly received, and will be noticed in 
the pressure 8 e is such, that upwards 


due course > : 
otices of the kind are still awaiting publication. We have, how- 
_of age ie arrangements by which we hope to accelerate the publication of 


matters of this kind. 


PRuRIGO Popicts. 


a distressing case of prurigo podicis, and having tried the reme- 


pg Pension in Hebra on Diseases of Skin, not one of which have been 


grr,—I hay 


ail, I should be glad if any of your members would sugest .an 
rectal remedy for that painful affection.—I am, sir, your Obedient servant, 
; ONE IN A DIFFICULTY. 


MEDICINE AS PRACTISED BY ANIMALS. 

eread with great pleasure, in the JouURNAL of the 10th instant, your 
interesting leading article on Medicine as Practised by Animals. Will you 
kindly allow me to mention an instance of medicine as practised by a cat, 

which has recently come under my observation ? 
‘A young cat which was born blind, and which shows extraordinary acts of 
ct, amounting almost to reasoning intelligence, began to suffer from 
leptiform fits and abscesses of the face in thesummer.of the past year. 
= the age of three or four months, the animal could go all over the house 
and garden nearly as well as if she had her sight. So long as pieces of furni- 
ture were in their usual places, she rarely, even in her playful gambols, 
knocked herself against any of them; but several times, when chairs and 
tables were displaced,.she has hit her head with great force against them, and 
_on one occasion her head came into violent collision with a mowing machine. 
The fits and abscesses were, therefore, sufficiently accounted for by the injuries 
which the cat received. An abscess, which recurred every ten or twelve days, 
formed on the right cheek, and usually opened under the right eye and into 
the nostrils. At the outset, the matter discharged was pus, but afterwards 
blood escaped with the pus, and sometimes blood, without any appreciable 


in violence and frequency, were not much under the control of bro- 


- quantity of pus, escaped by the same openings. The fits, which gradually 
increased 


mide of potassium. 
The great amiability of temper the poor animal displayed during her suffer- 
hich occasionally must have been very severe, was remarkable. She 
ye induced to take any food with the exception of a little cream ; 
consequently she soon wasted away to mere skin and bone. The bowels were 
erally constipated for days at a time, and her breath had a most unbear- 


feetid odour. 


I may mention, too, that the poor animal became intensely dropsical, the 


abdomen becoming distended almost like an inflated bladder. Her heart could 


and 
disease 


be seen to beat violently on her making the eo exertion, and on several 
occasions she — up quantities of blood. She breathed through the open 
mouth, owing to the nostrils being blocked up with tenacious, matter, which 
she from time to time endeavoured to discharge by violent sneezings. 

The animal’s treatment of herself was very simple, but as far as it went was, 
athink, fairly good. She lay in a basket made warm and comfortable, which 
he rarely left, excepting to crawl to the fireplace in order to procure well- 

burned cinders, which she ate with avidity. This keane observed, willow char- 
coal was procured, and daily put in a place accessible to her. At first she 
rather disliked the willow charcoal, but soon she became fond of it. To milk 
she seemed to have a great repugnance; nevertheless, milk was the means she 
used toact on her bowels. For days the bowels would not act ; then all at once 
she would begin to lap milk in quantities, which fluid never failed to operate 
on the bowels in less than an hour. The disliked milk then was the means the 
cat used to keep the bowels open, and the charcoal was the remedy which she 
employed in order, in all probability, to correct the foetid state of the breath, 

the emanations from the decomposing secretions of the mouth and nose, 
oa also to allay some uneasy sensations in her stomach. When the 

been going on for two or three months, the idea of giving her 
sulphide of calcium, for the recurrent suppuration, struck me., She was there- 
fore given about a quarter of a grain of the medicine three or four times a day. 


On the suppuration the calcium acted slowly and surely; but on the dropsy, 


which had existed for some months, it acted like a charm, for in a few weeks 
the water disappeared without leaving atrace: In fact, all the: formidable 


_. ‘Symptoms rapidly passed away, the suppuration being the last to disappear, 
. Owing doubtless to some poe ‘of the bones of the face. 7 : 


The cat is now a beautiful animal, fat and with a fine white fur, and as playful 


“a8 a kitten. ‘It had been often said by those who saw the animal when in the 


“height of her illness, that it was cruelty not to destroy her. Her recovery is, 


however, most instructive, not only on account of the means which she herself. 


used, but. more especially on account of the favourable effects the sulphide of 


calcium had on the dropsy.—I am, sir, yours truly, ° 
coln, February 15th, 1883. WILLIAM O’NEILL, M.D., M.R.C.P.Lond., ete. 


Da. Whore tbe bow placp to 
EORGE, EY : the 
direct, the heifer ? 
*,* Our correspondent cannot do better than apply to the National Vaecine 
Establishment, Local Government* Board, Whitehall, 8.W. Lymph is taken 
_ trom calves at the Animal Vaccine Establishment at 95, Lamb’s Conduit Street, 
W.C., every Tuesday and Thursday morning, and sent by special messenger to 


Whitehall, so that it can be distributed on these days to the various applicants ; 


‘without delay. 
EPITHELIOMA OF THE LowEeR Lip IN WOMEN, 
Sir,—I do not think this disease is so very rare among females as Dr. Wilsdén 
thinks (JournaL, February 10th, 1883, p. 251). In Ireland, smoking with a 
cutty-pipe is quite common among women. In Scotland, too, unless I mis- 
take, many women smoke; uently, the Irish and Scotch general prac- 
titioners must see, many cases in females.. I remember seeing one ease in the 
extern room of the Cork North Infirmary in 1870. The woman was a smoker, 
and about fifty years old. I removed one in 1876, in Chicago, from the right _ 
side of the lower lip of a woman, aged forty-two. The patient wasa very 
obese woman, subject to asthma, for the relief of which she sometimes smoked 
her husband’s pipe. From beginning the use of the pipe to removal only two 
months elapsed. .This woman sat_ona chair, and was held quiet by her hus- 
‘band and son while I removed the growth, which was circular, shallow, and 
three-fourths of an inch in diameter, by the usual method. Union: by first 
intention resulted. . P. O’ConnELL, M.D., O.M. 
Sioux City, Iowa, U.8.A. 
Dr. HaRtigan.—We fear we cannot publish the case unless the author’s name 
be appended. i i 


FLATULENCE. 
S1r,—Cases like that alluded to by “‘ Felix,” in the JouRNAL of February 24th, 
are not unfrequent, and often very distressing, and difficult to relieve. I do 
not profess to have a cure, and will be pl to see remedial measures sug- 
gested by others. But I beg to annex a couple of prescriptions which I have 
often given with success. One is a teaspoonful of ammoniated ‘tincture of 
valerian in a og of water, repeated in two hours. The other is: B Creasote 
gtt. viii; pulv. assafcetide ier. vi; extr. belladonne gr. iv; morphie hydro- 
chlor. gr. i. Mix and divide into twelve pills ; one to be taken when a 
and repeated in three or four hours.—I am, etc., J. M. 


A MEMBER.—Dr. Fancourt Barnes’s Manual for Midwives, published by Messrs. 
Smith, Elder, and Co., is a suitable book for your purpose. Ah big 
BICHROMATE OF POTASH IN SYPHILIS. 


In answer to Seen ae Buchanan, Dublin, we direct our correspondent 
attention to Dr. J. E. Guntz’s experiences, details of which will be found in 


the JouRNAL of February 24th, 1883, page 369. 


Dr. LysaANDER MaysBury (Landport) writes, and we are to announce, 
that the advertisement issued by his patient in the columns of the Hamp- 
shire Telegraph, to which we refe in our issue of Fi 24th, was 


inserted without his knowledge or authority. Dr. Maybury’s refutation ap- 
peared in the local paper of the following week. ° ; se 


WHOOPING-COUGH, BRONCHITIS, AND ALBUMINURIA. _ , 

S1r,—Some years since, I ie how many, one of wef grandsons from Oanada 
was staying here on account of the delicacy of his health. Unfortunately whoop- 
ing-cough ap’ in this district in a severe form. The boy k the 
disease, and the case turned out so severe, that I had almost despaired of his re- 
covery. The ordi: treatment seemed to be entirely powerless. At this juncture 
I noticed in some of the journals, that two cases been treated in Berlin 
croton chloral hydrate. I telegraphed to London for some of the medi- 
cine, and Icommenced its use the moment I received it. The effects were 
marvellous, and the child was out of danger in three days. I have used this 
medicine ever since, wherever I had the omen pe , with the same satisfac- 
pad results. For many years I have thought that whooping-oogs and 
asthma were affections of the nervous system, and that the best place to look 
for a cure was to the class of medicines which act on the neryous-centres. 
“Even ‘in simple bronchial colds, as well as{in bronchitis, we will derive great 
edvansege from adding bromide of ammonium, bromide of potassium, and 
iodide of potassium, to the ordinary treatment. I have tried the chloral- 
hydrate in three cases of albuminuria, as recommended by some of the a 
cians in Berlin. The dose I gave was five grains three times a day; and in 

each case the albumen has entirely disappeared.—Yours truly, ; 

Coleraine, Ireland. James C. L. Carson, M.D., 


G. H.—Hill and Cooper: Syphilis and Local Contagious Disorders, second edition, 
1881. Bumstead and Taylor: Venereal Diseases, fourth edition, 1879. Lance- 
reaux: Traité de la ilis, second edition, 1874. Jullien: Maladies Véné- 
1879, Fournier: lis Chez la Femme.  Zeissl: Lehrbuch der . 

is. 4 
Fees For EvIDENCE IN County Courts. 

S1r,—Will you kindly give me the benefit of ce advice in the following case ? 

Last year I attended a man who died from injuries received in falling froma 
-roof. His friends.are claiming damages from his employers, and I am #ub- 
peenaed to give evidence in the eounty court. On the subpeena being served 
upon me with the sum of 10s., I objected, believing the proper fee to be one 
inea, and refused to take the 10s. Su uently it.was left with me with 
e information that my “expenses would be taxed at the end of the trial.” 
In due course I attended the court, and the hearing of the case was ad- 
journed for nearly a month. Will it be my for me to ask the judge for the 
additional 11s. before being «sworn, or am I. bound to give evidence, and say 
nothing about.it? Showld the decision be givenin favour of the defendant there 
will be no prospect of getting anything at all for my. expenses.—I enclose my 
card, and am, yours truly, A JUNIOR MEMBER. 
*,* Our correspondent is entitled to the balance of his expenses for attend- 
ing the court and to give evidence, before being examined ; and if he demand 
the payment of the same, as witnesses frequently do before giving their testi- 
mony in civil cases, the judge will, we believe, order them to be then paid. A - 
witness in such a case is not bound to give evidence before his fee for such i¢ 


Kunrk writes to the Standard :—In the Report just issued of the 
Dr. the lebone Workhouse since the opening of the new Infir- 

; first yor voting Hill, the able and experienced master, Mr. Douglas, speaks eee 
neral good conduct of the inmates. A prominent 
m 
factor in the 
_ graph in Mr. 
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Mpasixs.” Mr. J. F. Pink, London; Mr. Shirley Murphy, London; Mr. James Balt 
you Kindly inform me if “German measles” can: spread as either London; ‘Dr: ©: Cameron, M.P:; London; Dr. Basil G, nd Ke 
| ailetias or or measles. Iam sorry totrouble you with aquestion oft of this kind, Mr. John Pearce, London; Dr. Grant Bey, Cairo: Mr. London ; 
- officer of health for the district. I answered, no, but I said:I would Towyn, Merionethshire ; Dr,,Herbert.8. Snow, London; Mr James 
theJournab, If you will kindly answer it through the JOURNAL, hall te Bristol; Dr. Walter G. Walford, London ; Mr. J. E. Bennett, Liverpool;. Mr. . 
am, yours truly, A MEMBER. Alexander Wheeler, Darlington; Mr. T. B. Luseombe,, Teddington; My 
* There can be no doubt that “German measles” spreads by. contagion Watson Cheyne, London ; Dr. Dawson W. Turner, London: Dr. J. L, Carson, - 
| ey like scarlatina and measles. In recognition of this fact, it is by some | Coleraine ;. Dr. Styrap, Shrewsbury; Mr. O. E. Hamilton, Liverpool; Mr. g, oe 
4 authors known as “Epidemic Roseola.” Its contagion, however, seems to be | J. Hutchinson, London; Mr. A. M. Sheild, Cambridge ; Dr. Sadler, ae = 
. less.active than the contagion either of scarlatina or of measles. Mr. Simeon Snell, ge Dr. W. Stewart, Dover; Messrs. W. and 


G@RossLy willing to prosecute don; Mr. W. F. Simms, Dr. G. Granville. Bantock, 


in all cases where there is but the evidence pre- 

sented must of course be first-hand, and not hearsay, such as lawyers would | Aberdeen Correspondent; Mr. T. M, Stone, London; Mr. 8. Plowman, | a | 

~ eonsider as likely-to lead to conviction. If‘ our-correspondent’ can produce don; Mr. Arthur H. Benson, Dublin; Our Dublin Correspondent; Dr; Morell; 

we believe that: he will find no difficulty in obtaining the de- Mackenzie, London; Our Glasgow Correspondent; Mr. Ernest Presteail, 

+ shred result Aldershot ; Mr. G. Hunn, Willenhall; Mr. J. R. Parkinson, Whittinghiem,, 

; ~The fee, under such-circumstances, would vary altogether according Preston ; Mr. Charles Young, Chilton Polden; Mr. James Stewart, Tarbert . ' 
to the usual fees charged by our ‘in his-practioe, e, and any under- Our Belfast Correspondent; Dr. Samuel Warren, Hoylake; Mr; " 

which may exist between and: his. Sate For; the visits to | Bristol; Dr. Sawyer, Heminaioans Dr. W. W. Ireland, Prestonpans; Mr. 


ono-thind of guinea: per-mile for-distance one way would | niadie, London ; Mr. J. W: Hopkins, Eccleshall; Mr, 
London; Mr. Nelson London ; Mr. J. Laurenee-Hami' ‘ 
—The conclusion to be drawn from the letters written in to that 'U. Dr. Long, Ludlow; Mr. 
was “An Bxeminer in Medicine” last November, is; that there | Boston; Mr. J. P. Oates, Malvern Wells ; Mr. J. Alexander: Williams, White- 
are fewer objections to the combined work of prescribing and dispensing by chapel; Mr. F. 8. Goulder, Dudley; Mr. Stafford: Windlesham, Bagshot; ; 
i medical practitioners, than to the separation of them. It is ss im: = Messrs, Hatchman and Co., London; Mr, Mason, Pontypool; Dr. P. O'Con. é 
= matter, as pointed out, that we should consider this wabjont spent — ee “ nell, Sioux City, Iowa, U.8.A.; Mr. A. Hirst, Prestwich; Dr, J, 
{ i Nottingham ; Mr. George A. Rae, Devonport ; Mr. John Loach, Handsworth ; 
they are.only.too ready,to do; and ce without bene’ t to. any, but een Mr. J. Warner Lacey, Woolwich; Dr. Manson Fraser, London; Mr, N. A. 
Selves,, Highly educated men will not.do. work of poor eae practice; | Humphries, London ; Messrs. Wright and Co., London; Mr. J: J. Stack, Lon- 
dn = than hope that the don ; Mr. George T. Coleman, Cardiff; Mr. William Marriott, London; Mr. 
ion will express.a very decided on of the examining Brockley M B Se: 
az that they must clearly reeognise the fact, that a good, simple, prac- » Kavanagh, Brockley; Mr. Lennox Browne, on; Dr. R. Sinclair, Dun- 
} is required for who once dee; Mr. Chapman, Oxford; Mr. A. Maclean, Leatherhead; Dr. T. Britton, 
practice, where a pharmacy is ds important as that Halifax; Mr. W. E. Green, Sandown; Dr,.A, H. Bampton, P 
not desirable to raise, the stendard | pW. Barry, Tynemouth; Dr Mole, St. Andrew's; 
. bas will probably make this important s subject a matter of consideration, | 2ast Radham; Dr. Saundby, Birmingham; Mr. B¥dney T. Fairland, Fovant, = 
: as was suggested last-week: by one of ‘your correspondents, and place before Salisbury; Mrs. Hogg, London; Miss Magniac, London; Dr.'8. W. Smith, al 


use fair summary: of g op am, sir, yours, etc., Pershore; Mr. J. Lloyd, Roberts, Denbigh; Dr. W.H. FitzPatrick, 
we | An EXAMINER IN MEDICINE. pool; Mr. G. N. Gibson, Edinburgh; Rev. W. K. Hobart, ‘ 
be JustrT1a.—The letter of “Justitia” is so entirely wanting in nse ~ —- Mr. Pearson, Glasgow; Mr. J. Cassan, Gainsborough ; Mr. H. Sankey, Titi 
q place, and the institution at, that it would be useless to it tie salty Ks more; Dr. Jacob Dublin; Mr. C. M. Jessop, Preston ; Mr. Timothy Holmes, 
information, London; Mr, J. H. Fraser, Birmingham; Mr. W. Lane, London; Dr. 
_ THE letter of a member (Fovant) affords no data for making any calculation, Leent; Amsterdam ; Dr. J. B: Ward, Oxford; Mr. J. D. Bradburn, Boles, 
Somk, UNRECORDED EFFECTS OF ARSENI Manchester, etc. 
cases,.of, psoriasis recently came under. my care he following 


arsenic were 
1, For the first two days, increase of diminis digestive 


| Rie the former shortly ceased, but the latter remained during the entire 


tbe arsenic waa taken. Tapew: the Sources, Varieties, and Treatment; with One 
After ten.or more days, the voice became weak and ly 
fi in singing, with and fooling of fatigue after By Spencer Co 
4 short use. Longmans, 
ae 3, Moises in,ears, with occasional s] How to Help Cases of’ Distress: 2 Handy Reference Book for Almoners, Alms- 
n r an on > 
after slight exe exertion, Ong Oo., and offices the Council of the Charity Organisation Spelety, 13 15, 
q rontalis muscle heavy, with Edinburgh Health Society; Health Lectures f } 
i _constant had increased very much in thickness; and 
&., Powers.of comprehension, concentration, remembrance dulled, with the: winter at 
consequent desire for solitude. neer, Vol. VIL 
found that drop doses givers: wi th the arsenical | Sanitary Engi 
solution minimises these other e without interferin Study and Stimulants; or, The Use of Intoxicants and Nerootlon: in Relation to fi 
} : with the action of the metal on the skin. riasis, flannel shoul Tntellectual Life, as illustrated, by communication on. the sub- 7 
never be worn the skin, as the gee it the dis- from men of Letters and of Science. By A. Arthur Reade. Manches- 
ease.—I am, etc 4. MACPHERSON. A. Heywood and 8on.. London: Simpkin, Marshall and Co, 1883: 
106, Queen’s Road, Liverpool, E. 4 
r 
Same, or the Bolingbroke Pay Hospital, Wandsworth, 8.W., which is the “BRITISH, MEDICAL JOURNAL’. ‘ 
JouRNAL of ‘March 486, col 2, Each eee see ove q 
the J A, Manby.” 10th, umn 2, for column ... ose = 
boon received from made on the above scale in the following proportions, beyond’ 
Dr, Goodhart, London ; Dr, Carter, Liverpool ; Mr. Wm,.Davies, Liandrindod | tion can be allowed. sia ia 1 
»  Wellss.Dr, 0. A. Owens, Long Stratton; Mr. George Jackson, Plymouth ; For 6 insertions, a deduction of ... = =f 10 per cent, | e 
| Mr. F. A. Macpherson, Liverpool; Mr. Edward. Williams, Aberayron ; Dr. » 1208.13 ee 
“Fletcher Beach, Dartford; Mr, David A. King, London; Dr. J. W. Moore, ” ” 
Dublin; Mr... R, Allinson, London; Mr. Wm. Legge, Derby; Mr. F. 8. agri: 
Manisty, Wrexham ; Dr, G. Goode, Camden; Mr. W. B. Kilburn, West Auck- | from date of first insertion. f ss 
i land; Dr. B. W. Batten, Gloucester; Dr. Savage, Birmingham; Mr. W. E. ahonid be be delivered, addressed to tie | 
Stainton Stenley, Wellow; Dr. J, Dresehfeld, Manchester; Mr. A. P.Hum- | not;later Twelve on tae Wednosiay preceding lication 3 | 
phry, Cambridge ; Dr. Murrell, London; Mr. J. M, Leman, Penpont, N.B. ; paid for athe shouldbe Medial, 
_ Mr, J. R. Jennings Bramly, Lewisham ; Dr, Sutherland, London; Mr. W.E. | at the West Central High aiborn, Small amounts 


Green, Sandown ; Mr. C. Lennox Peel, London ; Dr. Mahomed, London; | postage stamps. ~ ai 


¥ 
/ 


| 


LOMLETAN 


AOD: Tis PHYSIOLOGY AND. ims 
TO RENAL CALCULI 


om ‘Consulting Physician to Ki to King’s College. Haspital. 

‘(Continued from page 197.) 
us on to another point in the physiology uric 
“flow can we explain the fact that, in proportion to ‘the, weight of 
their bodies, some animals excrete so large a quantity of such ‘an 
sdnsoluble' principle as: uric ‘acid, or even -as urate of :ammonium, ‘the 
one requiring 8,000, the other’2,400 times its weight of water st’the 
to_ dissolveit? The human subject excrétes, on an 
-average, in the twenty-four “hours, about one part of uric acid for 
_gavh 120,000 parts of his weight.:. or, estimating the weight.of a man 
sgtiabout ten and half stone, throws’ out about eight grains of ‘this 


eid daily. ‘This is an ‘average arrived ‘at’ from avery large nuniber 
which you will find detailed in Dr. Parkes’s 


‘valuable work. 

the case of the lower. animals, I,could find. no; inots on. record 
“relating to this subject, and therefore .had to«undertake -to. ‘supply 
them for myself by means of ‘the following observations and experi- 
‘ments. 1 hadacage constructed, with a glass-floor, to.be able 
_.to-collect the - of the excreta of the twenty-four, hours from 
the bird that occupied it, and from such I carefully, srpenieined, the 
quantity of uric acid—no process.; 

‘1..A.canary-bird was kept. in the cage, its, food . 
_ supply .of millet, and with water. In 
twenty-four hours, I found that the excretion of uric, acid, was.2.1 
“grains, and the weight of | the bird. was 277 grains ; so that the ratio 
of the uric. acid excreted in twenty-four hours to the weight of the 
“pinditself was 1:132.2., . 

-2. An Australian grass-parrakeet was next kept for, twenty-four 
hours in the same cage, and fed on. the same, food, ,. The weight of 
the excreted uric acid was 3.1 grains; that of the ‘bird, 415 grains. 
ratio of the uric acid. tothe weight of the bird. was 1:133.8.., 

‘Had I calculated the weight of the bird from the weight. of, its 

- excreted uric.acid, taking the ratio.in the case of the canary for my 
standard, ¥ should. have the..weight of ‘the at 
grains instead of 415, .a Caloulation mot very far from, tae trath 
for such an estimate, when we. consider, that; a;few seeds more or Jess 
‘in the crop of the bird would have covered the difference. The 

' observation was repeated with a second parrakeet of the same weight, 
and the same result was obtained, viz., 8.1.grains of uric acid/in ,the 

nty-four hours,.. In. the sparrow-hawk, eating an enommons quan- 
of flesh, Cazeneuve found the .average daily ,excretion. about 

34 grains; and, estimating the hawk (he.does ;not .give the weight) 

vat nine and a, half ounces —a weight which is probably above the true 
ratio. of the. weight, of, uric:acid.to that of the bird 
be 1:110.. Let.us,then, take 1;120,as. aifair ratio, 

the calculation both carnivorous) and ,graminivorous birds, 
a Arrive at the somewhat startling conclusion that the bird,. in! 
Proportion to its weight, excretes 1,000 times, ;more uric acid than, |- 


such observations as we have now detailed; but there is one observa- | 


tion, bearing upon this,point, which I have come-across. Dr. Busch, 


more than twenty years ago, found that,the-kidney-cells inacommon |. | 4 


vineyard, snail contained a granular, matter, consisting of uric acid. 
- Oran urate, which required fifty times the weight of the body, of whe! |: 
sanail.to dissolve it... 
| In,pursuit of this. I made further observations on the rela-| 
‘between, the daily weight of. the uric, acid, exere 
weight of the renal organs.themselves. In, the case of a 
that the ratio ofthe weight,of bird to that of/ kidneys 
in. that of a. linnet, 118:1; in thatof.ajturkey, 172: 1; Pat this! 


| sits decision.must. necessarily 
| it is essential that nothing should be left, undone which might 


ted,,and the | 


bird -was in a,fattened condition, so the ratio. may: be.some- |. 
whet misleading. Taking the lark and linnst, 


uric acid, we find that. i amounts to to 


«more than ‘the,,weight, of the: kidneys of the, same 


| reflect on these.facts. Is it, possible to conceive, if we.assume that 


‘the uric.acid first exists inthe blood, that. the amount of this fiaid 
‘passing through the renal organs could excrete as much of this prin- 


‘@iple as :-we-have found, as. a’ fact, to be, thrown out?; True; inthe © 
_case 6f man, who excretes only one thousandth part of the xiric.acid 


thrown out. by birds, we could easily imagine this to-be the process ; 
but the more consider the, facts.about,birds,the more diffioult 
| does.it become to believe in this.explanation; and, if wego farther, 


-and hold it,impossible, then the first. view as to the "formation of uric 
BARING GABROD, M-D,, FUR.C.P.,, 


acid appears.to me to fall to,the ground. 
-As this question,is-of the utmost importance to: physiology, ranine 
-be followed by weighty consequences, 


the truth, With this object before-us, there.arise-many, points 
which must be determined ; and, first of all, we must-.ascertaim. the 


condition of the blood of various animals, especially with*regard;to- 


the presence or absence of uric acid. I have obtained .many,such 
data from observations. made d a long course.of years. .I have 
several times examined the blood of man in health, and many hun- 
dred times in various diseases; and the conclusion .at which Ishave 
-arrived is this : that,.in absolute health, the uric acid in the. bleod.is 
inappreciable by our tests, and that that fluid doesnot contain, the 
one hundred thousandth part.of:its weight of theacid ; while, in,gout, 
the blood.is very rich in this principle, as I showed in 1847; that 
uric acid .is also. found, in muchsmaller but still.appreciable quan- 
tities, in individuals who.are, a condition, or who 
under the poisonous influence of lead,, This subject, however, I= 
have already discussed. elsewhere. 

In_the blood of various other mammals, as the ‘ox _ sheep,and 
pig, I have never found a trace of uric acid by y the uric-aaid thread. 
test. 


Lhave also examined the blood.of several species.of ‘binds, as the 
turkey, common fowl, pigeon, and duck, in, -some,in- 
stances, and have found it asfree-from uric. acid as ‘that, of ithe 
mammal, 


The turtle is. the only,reptile whose, blood I:have analysed, cheer 
I found oxalates present, but no/uric acid. ,.As seen in this. country, 
however, the: turtle can hardly be regarded as being jin, anormal 
condition, having.in many cases taken no food for weeks,or. even 
months. .The only other observation on the/blood of reptiles. that: I 
know of is one by Dr.John. Davy, who examined. (the -blood of, two 
snakes (Viper communis); but failed to detect..any/uric. acid init. 
The result of these observations must be looked upon.as somewhat 
striking, and even startling, to those who. regard-the uric,acid.in,the: 
urine, as simply a filtration from the,blood, when we rememberithat 
the blood of birds, whose urinary excretion is, almost entirely com- 
ed of..uric,acid,.is.as free from that principle as the, blood of the- 
mammal, i in-whose.urine.it is: usually diffichlt to detect 
a trace; or, again, that the blood of the bird isas free-as, and_often 
freer'than, that of man from uric. acid,though it excretes daily about 
Thoth of gun weight. of that principle, man eliminating not 
Let us go a my on farther in the inquiry, ‘and: let us-assume, for) the 
sake of argument, that the blood of a.bird contains, which, it/cer- 
tainly does. not, of its, weight, of uxic-acid—a quantity which, 
if, present, could easily, be, detected, by my, so-called . ‘uric acid 
thread test ”—and let us.make.a rough calculation,ef the quantity 
of blood which passes through, the the twenty-four houxs. 
‘Fhe figures contained inthe table may be regarded, as 
correct for the purpose of illustration... ; 
assume the weight of the bird to be: represented ‘bya certain 
e, for, convenience sake, and, all. the appended 
ation to that.number. , 


ney ‘blood in (oalenlated at 8.5. per ib. of. 

blood. thrown from left ‘ventricle 2ivine 
Weight of. blood pessing ikidneys-in 24 
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” «igsuming that one-tenth of the blood that leaves the left ven- 
* tricle at each beat. passes through the kidneys, in which case nearly 
‘seven thousand times the weight of the organs would pass through 
in twenty-four hours, then the whole of that quantity would 
‘not contain one-sixth part of the uric acid excreted during the same 
 time-by the bird. We have, in this illustration, given every possible 
advantage to the supporters of the first theory ; for we have assumed 
_? not only that what I should imagine to be a most abnormally large 
- Yamount of blood passes through the kidneys, but also that the 
‘blood contains a much larger quantity of uric acid than is really 
‘¢he ease. Add to this that we have assumed, in the calculation, 
- that no trace of uric acid escapes filtration in every passage of 
blood. through the renal vessels—a most improbable assumption— 
peeing that, if arsenic is given’ to a person, and after a few days its 
‘administration is stopped, the metal can be detected in the urine 
« for two, three, or even four days afterwards, although in constantly 
decreasing amounts. This I observed for myself many years ago. 
~ We shall soon have occasion to see what the filtering powers ef the 
* Kidneys really amount to; in other words, how much uric acid they 
_ °@a@p excrete from‘ a blood which is known to be rich in that 
_* Before passing on, I would say a word with respect .to the data 
contained in the above table. The bird was weighed with its 
“ ©féathers‘on ; the weights of the heart and kidneys were the mean 
several observations which I had made; the weight of blood in 


the ‘body was calculated from the experiments of Welcker on the 


_ ~'Btarling, forwarded to me by Dr. Michael Foster ; and the number of 
pulsations of the heart, and the quantity of blood thrown from the 
.* left ventricle at each, were the result of calculations from data 
obtained from different sources. I am desirous, however, that the 


“table should be regarded as being one made only for the purpose of 


‘illustration. 

The next point is to ascertain what takes place when uric acid, in 
the form of one of its salts, is administered by the stomach or in- 
§ected inte the blood. In 1849, I'gave urates of ammonium, sodium, 
potassium, with the following results. 

A man was passing, on an average, 8.07 grains of uric acid in the 


twenty-four hours, taking no drug. Urate of potassium was given 


‘. im five-grain doses three times a day. The dose was afterwards in- 
'@reased to ten grains. During the time he was taking the urates, 
the average excretion of uric acid was 8.25 grains--i.e., practically 
‘the same as before. I find appended to this case a note of no little 
‘ Interest ; viz., that, during the administration of the urates, the 
man, who had some eczema, experienced a great increase of skin- 
irritation, which snbsided on their discontinuance. This goes 
far to prove, first, that the substance was absorbed into the blood ; 
and, secondly, that some forms of eczema are closely connected 
with the presence of uric acid in the blood. To another man I 


Po “ gave, at first-urate of sodium, and afterwards urate of ammonia, in 


doses of fifteen to thirty grains, without the slightest detectible 
increase of uric acid in the urine. 
Subsequently, Wéhler and Frerichs found that, when urates of 
. ium and sodium were taken, there was an increase of the urea 
and a sediment of oxalate of calcium in the urine, but no augmen- 
tation of the uric acid. 
Neubauer found that,in rabbits, the administration of large quanti- 
_ ‘ties of uric acid was followed by a corresponding iricrease of the 
excreted urea, but no uric acid was discovered in the urine. The 
injection of urates into the veins, was followed by the same negative 
result as ensued when uric acid was given by the stomach. 
‘If the kidneys act merely as strainers off from the blood of the 
- uric acid brought to them by that fluid, how can we explain these 
facts? Is it not impossible to do so? If, however, we regard the 
kidneys as the producers or manufacturers of uric acid from matters 
- brought to them™by the blood, then all difficulty with respect to the 
facts above mentioned vanishes, and we see at once why the amount 
of uric acid has no necessary relation to the character of the food, 
but depends on the activity of the formative cells, and the quantity 
of pabulum brought to them during.a given'time. Before we pro- 
‘ceed to discuss another point in the physiology of uric acid, you 
must allow me for the moment to assume, what I shall afterwards 
have an opportunity of proving, that, in the kidney-cells, this acid 
exists combined with ammonia, or, at any rate, with a base yielding 
ammonia, and not with any fixed base, as soda, potash, or lime; 
but that, when it is found in the blood, or deposited in the tissues, 
either of man or the lower animals, it isin the form of urate of sodium. 
As far back as the year 1847, when I first. found uric acid in 
the blood, I proved that it was in the form of the soda salt; this 


_ Was shown, not only by its crystalline form and by its leaving, when | 


~ 


burnt, an alkaline ash, which imparted to 
but bt pther chemical pa 


“a 


went: ati 
abundantly confirmed what was then first 5 observations haye- 


Before the pesinning ing of this century, Wollaston proved 
the deposits which ‘occur in gouty subjects, and that 
chalk-stones, are composed of this same urate of sodium; Ph 
are, on record, a few instances of such deposits in the } there 


mals, some natural, others produced artificially by not ti ani- , 


elimination of uric acid, which latter have been’ the 
same composition as the others. A few vents 
case of this sort came under my notice, which, as it str oe 
illustrates the question which we are now considering, Twit ae nA 
as concisely as possible. 

Australian grass-parrakeet, which had been quite recent) 
imported, came into my possession, and within a few weeks a y 
arrival I found on the digits of its claws little white nodules or 
‘tuberances, most of them larger than a pin’s head. The bird ae 


sickened, and slowly died. It -was afterwards found that éagh of 


these nodules contained’a cheesy matter, which; under the 
exhibited the appearance of being made up of innumerable very fing 
needle-like crystals, polarising light with great intensity ; and, when 
chemically examined, yielding an abundance of uric acid, but no 
ammonia. When incinerated, it yielded the characteristic soda ash, 
The ‘deposit was, therefore, composed of urate of sodium: Tt was 
afterwards discovered that, not only were the digits of the claws 
studded with this matter, but that it extended along ‘the’ shaft: of 
each leg, and there was a long rod of the same substance in front of 
the cervical vertebra, behind the trachea. On the board will be seen 
drawings showing not only the microscopic characters of the deposit 
but also the appearance of the leg and claw. Unfortunately, the 
kidneys of this bird were not examined fill the contents of the 
abdomen ‘were drie@ and shrivelled up. OF 
Zaleski, in his work on the function of the kidneys, has’ given 
drawings of the post mortem appearances of animals, in the various 


tissues of whose: bodies deposits had been produced ‘as a Tesult of 


Let us now see how these facts can be explained on one: or other 


of the two theories of the formation of uric acid. On the first, it is — 


not difficult to suppose that uric acid may be formed, either in that 
shape or as urate of sodium (at any rate, it would exist in the bltod 
as the soda salt), and become deposited, under certain circumstances, 
in different organs and tissues of the body; but then comes the 
difficulty of explaining how [it is that it is thrown out by the kidney 
combined, not with soda, but with ammonia. I cannot conceive 
any satisfactory explanation under this theory. I know of no 
chemical conditions which would render such a change possible, 
and would cause urate of sodium to be filtered through as urate of © 
ammonium. 

Let us now, for a moment, adopt the second view, and assume that 
urate of ammonium is produced in‘the kidneys, and that it sometimes 
becomes resorbed (the word, though uncommon, is the best 
sion of the process) into the blood after its formation. How is it 
that it then becomes changed into urate of sodium? There is no 
difficulty here, for I have shown that, when urate’ of ammonium is 
added to a solution containing a large excess of either phosphate or 
chloride of sodium, it is converted into urate ‘of sodium, and will 
crystallise out as such. However, in order that I might remove all 
douht about this fact in the case of blood, I made the following ex- 
periment. I took a considerable paar d of the serum of the blood 
of a healtiiy pig, ascertained, by the “thread test”, that it was prac- 
tivally free from uric acid, and then proceeded to add to it a con- 
cenirated solution of urate of ammonium. The serum was there- 


upon allowed to remain a short time at the temperature of the body, 


and subsequently dried on glass and scaled off. On searching fo 

uric acid, it was separated easily in the crystalline form; not, how- 
ever, as it had been added to the blood-serum as urate of ammonium, 
but as urate of sodium. * All difficulty, therefore, as to the e lana- 
tion of the change in the salt as it passes from the kidney: into 
the blood is at once removed, and it necessarily follows that the 


tissue-deposits which occur in disease must be composed of ‘urate of — 


It may, however, be asserted that uric acid exists in the urine of 


man chiefly as urate of sodium, not as the ammonia salt, and that I 
have only assumed that it exists as urate of ammonium in the kid- 
ney-cells. The former of these assertions is doubtless true, with 
gerd to the urine of man and the carnivorous mammal. |W! 

reference to the latter, I must still ask that the truth ‘of “my 


proving iti 


assumption taken’on faith for a short time, until T have an 
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of the presence of urate: of ‘sodium in the urine 
simple, for urate of ammonium, éxcreted, as itis, in small 
by.man, meets at once with large amounts both of phos- 
te and oride of sodium, and with mere traces of any ammonia 
a Hence the same change ensues as when urate of ammonium 
is dissolved in blood-serum, and it becomes converted almost entirely 
into urate of sodium. I have made many observations tending to 
‘ving any. deposit on cooling, has a hot concentrated solu- 

bat ot added it frequently throws down a 
sopious precipitate, on being kept in the cold; this I have found to 
; somali mainly of urate of sodium, thus showing that a similar 
ie ensues whether the ammonia. salt is absorbed into the blood 
or is sent forwards and united with the other constituents of the 
‘grinary excretion. Thereis no doubt that the urate deposit in urine 
must vary much, although, as a rule, it is mainly composed of the 
soda salt; for, if salts of magnesium or calcium, or even potassium, 
are contained in the urine, some of the soda salt will be replaced 
by urates of these bases; and, again, if the urine becomes ammo- 
niacal by decomposition, then urate of ammonium, a most insoluble 
salt, as will be seen from the table of solubilities, will crystallise 


pcre that urate of sodium in excess of ammonia salts is 
converted into urate of ammonium in the same way that urate of 
ammonium in excess of soda salts is changed into urate of sodium ; 
but, when either of these urates meets in solution.with equivalent 
quantities of both ammonia and soda salts, then both urates crys- 
tallise out on evaporation, and hence it follows that the crystals, 
although often mainly composed of one urate, necessarily contain at. 
Jeast traces of the other, and, sometimes, much more than traces, 
according to the relative amounts of the different salts contained in 
the urine. I think it will be found that a clear understanding of 
the action of the different salts upon each other will explain nearly 
all the discrepant statements to be found in different treatises upon 
| this point. 
ae py aes already said, those who consider that uric acid is 
formed before it reaches the kidneys, usually look to some other 
organ as its source, the spleen having been often fixed upon. On 
- this subject, Dr. Michael Foster makes the following remark, in his 
work on Physiology : ‘‘ The constant presence of uric acid is remark- 
able, especially since it hasbeen found, even in the spleen of 
animals, such as the herbivora, whose urine contains none.” And 
again, he says: “No less suggestive is the fact that the increase of 
uric acid during ague and during ordinary pyrexia seems to run 
parallel to the turgescence, and therefore, presumably, the activity of 
the spleen.” As I had never examined the spleen for the presence 
of uric acid, I made the following riment : 

One thousand grains of the spleen of the ox, and the same amount 
of the spleens of the turkey and common fowl were dried in a water- 
bath and reduced to powder. This was afterwards treated with 
distilled water, first made alkaline with carbonate of sodium, and 
afterwards dialysed for two or three days into distilled water. The 
dialysed fluid was then evaporated to a syrupy consistence. A drop 
of that obtained from the ox was strongly acidified with nitric acid, 
and evaporated to dryness; a very disting: colour from the produc- 
tion of murexide was obtained, which Became intensified by the 
action of the vapour of ammonia. When the same syrupy ftuid was 
acidified by acetic acid, and a few drops allowed to.dry spontane-' 
ously on glass, distinct evidence was obtained of the presence of 

uric acid crystals, which became unmistakable when polarised light 
was employed. On treating the concentrated fluids obtained from 
the birds in the same way, viz., for the production of murexide ahd 
for the crystals, it was with the greatest difficulty that any indica- 
- tion of the presence of uric acid could be detected by either test. 
These ‘experiments were repeated, and with the same results. Un- 
less the process of dialysis be employed, the -uric acid is mach 
masked by a 
Be o at least partially got rid of by dialysis. 
the 
should not this acid be present in the urine of herbivorous as well 
as carnivorous mammals? _ On the same assumption, should we not 
expect that uric acid would exist in much larger quantities in the 
spleen of animals whose urinary excretion. consists mainly of that 
__ Principle, than in others whose urine is often devoid of it? As far 
a8 my experiments go, the very reverse is the case; for, while uric 
~ acid was easily detected in the spleen of the ox, in that of the bird 
| to discover it. 

=. Again, it would naturally be expected that in animals that throw 

out uric acid, the spleen Would er, 


. : | elucidate this subject. If healthy human urine, dense in character, |: 


peculiar matter which accompanies it in its solutions... th 


spleen be the organ in which uric acid is formed,’ why 
‘all, and one of them has proved fatal. 


larger, proportionally, than in. 


others; but Iam not aware that such is the case: It must alse be 
remembered that uric|acid has been asserted by different obsérvers 
to be present in other besides the spleen, as the liver, lymph- 

atic glands, and brain; and from this last, W. Miiller separa 


ted about 
a of uric acid in 40,000 parts of weight, yet no one:;would con- 
ider that the production of uric ‘acid is one of the functions of the 


ing that our second view is correct, and that the kidneys 

are the true formative organs, then an explanation of the presence 
of uric acid in the spleen, liver, and other parts is not difficult, 
When, from any cause, there is an appreciable back-flow of urie 
acid from the renal organs, and resorption, then the blood becomes 
more or less impregnated with that principle, as we find to be the 
case in disease ; and, under these circumstances, it is attracted by 
various tissues, and becomes united with them. That such attrac- 
tion or elective affinity does exist for certain poisons I have fall 
proof in a case of arsenical poisoning which came under my care in 
the hospital about twenty-five years ago. A young man had swal-. 
lowed a dessertspoonful of arsenious acid. As he survived this four 
days, there was plenty of time for the poison to be absorbed. I 
embraced the opportunity of examining the principal organs of the 
body for arsenic, and found it in all parts, though in very different 
amounts. The liver ap to be most rich in the metal, then» 
the spleen and the skin. May it not be the case that, when uric 
acid exists in the blood, itis attracted differently by different organs, 
and thus the spleen and liver more frequently contain appreciable 
quantities than other tissues? Or again, may it not be that in some: 
organs, as the spleen, the substance of which, if not acid during - 
life, rapidly becomes so after death, while the blood remains strongly 
alkaline, the uric acid becomes less soluble, and more easily re- 
tained? Or yet again, may it not be that, being united to these 
0 , the uric acid escapes certain destructive influences to which, 
if it remained in the circulating fluid, it might be exposed ? 

Although I have been drawn, by the force of the arguments in its 
favour, into regarding the second view of the origin of uric acid as 
the more sound, yet I do not wish, even’ in my own mind, to become 
a of any theory, desiring only to arrive at truth; and I 
have, therefore, endeavoured equally to seek out and discuss facts 
which are antagonistic to one or other view, with those which appear: - 
to favour it. Sart 

Before concluding this, the purely physiological part of our sub 
ject, I will state that there are a few facts which demand full ex- 
planation under any theory which claims to be accepted: as the true 
one. For instance, the urine of the sucking calf, and of the young © 
of other herbivora, contains uric acid in notable quantities, while 
that of the adult animal is usually free from it. _Howean this be’ 
reconciled with the view that uric acid is formed in the kidneys? 
There are also other facts closely allied to these which appear to be - 
equally difficult of explanation by the second theory. =a 

In the course of these lectures, I hope to_ be enabled fully to solve 
these difficulties; and, in so doing, to bring before you many obser- _ 
vations, the results of which may prove to be of great service and 
value, both in pathology and in therapeutics. <a 


THE ALLEGED OUTBREAK OF TYPHOID FEVER IN AN Emi- 
GRANT Depéot.—A Plymouth correspondent. telegraphs: The alle- 
gation contained in Mr. Puleston’s question to the President of the — 
Board of Trade last night, as well as in that of which Sir Henry 
Peek has given notice for Monday, that typhoid fever broke out in 
the Plymouth Emigrant Depdt, through overcrowding and want of 
proper accommodation and attention, is found, on inquiry, to be 
without foundation. Mr. Hassard, the surgeon of the emigration 
ship, Ozford, states that the outbreak is due entirely to the tank 
water, which the emigrants drank while on board the ship, and that 
‘the premonitory symptoms of typhoid made their appearance before 

@ passengers disembarked. The moment he discovered this, he 
prohibited the further use of the water from the.tanks, and in this _ 
way ented the spread of the disease. There were nine cases in’ ~ 
Mr. Hassard speaks in the 
“highest terms of the sanitary arrangements in icular, and of the 
arrangements generally at the depét, and in this he is borne out by 
.the opinion of Dr. Blaxall, who visited the establishmant about two 
months since, and expressed himself particularly satisfied with 
everything he.saw. 

THE Nottingham guardians have passed a resolution to the effect 
that the medical officers of the union shall announce themselves as 
such on plates outside their residences, and that the expense shall 


be defrayed by the guardians. — 
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statement of the actual. infertility. of heiresses, 


~duei.tovthe: prevalence’ of a degree of weakness -repr 


by rapidity of births or. intensity of fertility, 80 long’ 


my work on “Fooundity. 


“THE GULSTONIAN 


STERILITY OF ‘WOMEN. 
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‘0: Pane _Ins THRORY “OR 
there,.is, 
obgervable a. remarkable comparative paucity,of male issue—a, fact 
whichgoés, like many others, to confirm the: ancient’ ‘and ‘stilb pres! 
walent-opinion that relative sterility or weaknéss: ‘repr 
energy tends to the ‘prodaction of females rather than sia hi 


department. of the study of sterility L shall-not. enter on,. “the. casey 


of phe excess of females over males in all births, being, the sabietiae 


_ am extetisive literature,.and its relations being:'too numerous 


comaplicated. for advantageous discussion in this: place. i But)E may: 
State that! I have long been impressed with a: belief; im 

with the: chief pertinent facts, that the excess of female births) is: 
odudtive: 


energy .:i Excess of births is coincident with 


“We have already given reasons for bélieving-tha why womati! 
bearsydbove ten of’ a:family, she shows an unnatural or! ‘excessive: 
-amount of! fertility; this belief?‘is corroborated by the de-! 
-mdnstration we now se to give, that excessive: families occur) 
chiefly in‘women who ate married in the sterile age; or age ‘of weal: 
reproductive energy characterised by absolute sterility and by morbid 
prediction, whether: abortive, premature, or’ mature... At present, 
“we enly consider the production of mature children, and we:find thé! 
uinasural intensity of fertility in the young shown. by absolutely: 
large numbers, that is, above ten; ‘while, in the elderly, it) is: 
as ‘it lastd;, 
-and we may here remark that it has been elsewhere proved that, for! 
-sach women as. begin child ‘late in life, there is» acprolonga- 
tiom df the period of of fertility beyond the average age of .céasing’ to; 
bear, not; a ; prolongation, as esti tor end, of, 
actual childbearing. 10 9 .9n0 

‘Qhat the fertile yo are the fertile older is) 
Showa by the following table of data derived from ‘St. George'stint: 


“Paste XVIL.—Showing the Fertility Mothers Married ‘oar 
Different. Ages... 


! asf 
Average Number of Children sath Marri 
10 4.42 3.4 
the-Kast..'That the younger fertile have) a- longer perseverance 


than the fertile older is;shown,by Table 


Lip XVITL.— Showing the Amount of Continuance in of 
Married at Various Ages,.as shown within 


The niimber child-bearing in ‘the’ 
“Ping mamber child-beari 
enth year of married ts yidtiane or deadgid 
entieth year of m sing in ow | 2G fo noinigo ods 
The number child- lie | I 


its 4 guts 


That the. wunatural intensity of: 


talitysin. wonien: blaring) large: families 


tinge hes 197809 In 
od bayoi oved Teids OF} Yeas 
11; OF ic 05 POR 


demohptratéelthe tapidity, only up Sorthe-birth of the 


twibe as great in:families of sixteen or more as in families{n dbore- 
thrdé&;)and it is easily counted) that, while:the! small 
slowly, and the excessive families quickly, the families from seven 
to twelve’ came nearly at’ the average rate of one: every’ ei 
months.': That the unnatural rapidity of childbearing: ini éx¢egsive, 
families continues throughout childbearing life is shown clearly. by. 
Tables TV andi V.:In: my table, the quickest is‘ every 
ten,;months, ‘the family. being. niheteen in: 
ythes: vial fifteen: ther family beitig 
we show, bya. satibe 
data, that ‘the wives: beginning fertility at ) 
of life have an unnatural intensity of fertility while ib dasts, 
greater intensity than that of married and ‘Begimaing to 
childbear' at) the: best ages... (See! Table: This table reads. 


TAB howin the Intensity in Wives Mi 
LE 4 fhe ret hg of ¢ 


Jo doolqe off af 20-2441 25-291 4549, 

Unider five years. 1,198 | 1.519'|'1.825 | 1.844 ‘1.698 {1,200 

Five years and under ten’. 2.500 | 3.190 | 8.750 | 4.048 |'4 

| 6.388! 5.453 | 52903) 106.5000 

Tiyenty-five, years, and. oil) joedisrs 


thus : ‘To take the second row of. figures—Fertile 5 oimen five } years, 
married and under ten have, if they are now from fifteen to.nineteen. 
of.age, 2.5 children; if now from twenty is twenty-four. years. 
age, 3.19 children ; if now from 
Itiparity is a term y we recognis 
subjects. of i have had two or more pregnancies era i} iy, a. 


Sg woman may. bring. forth two or more chi dren ,at: once, and 


condition we apply the: term pluriparity. The most common a 
of pluriparity i is the production of twins, these occurring “about once, , 


in,every eighty pregnancies. Triplets and higher numbers ;are. very 
rarity increases with the number, ..,., 

‘Braun, and Spaeth have given good evidence ‘that: aber 
are, are comparatively more frequent in plural than in on 
neies,.. M‘Clintock, founding on large experience, shows that 
hydramnios is also common. Acephalous monsters are found only,. 
in ll Monstrosiies of all kinds. are commoner. im, 


dren The -children born. alive in, plural 

more difficult to rear, {The “proportion,” says. 
fants that are stillborn or,die soon after, birth is, in, 
qnales nearly five times, and in the case pp Fen 


parity is specially 


we.s all ad evidence. that pluri: 
‘starile ages, or ages of uction,: 
; that; is, above ten in, number, s 


same is dangenoys to the liyes.and injurious 


withthe commeape 


families of various numbers. Up tostlie: third: birth dhe 
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tuplets' the niother’s ana ‘the 
cases of quadruplets thé: of 
d ‘the’ mean is twenty-seven; the number of preg~’ 
with first pregnancies }twenty-five ‘with: t 
nuihber of p ney not statedy 


‘and Doth have 


wo! 

regnancy 3 thirty-five with a fourth pregnancy, In 
d the age of ‘the mother was ‘hot given, 
t yariety of sources I have collected 43' cases of triplets’ 
éin the sibjoined tables’ some account). (See 
Table XXL) In 40 cases'the age of the" ‘mother is! given, and the 


As tplets id oF 
thirty. . In, 41 cases the of the’ pre jancy is given 
the mean is Gee Table ‘Tt is aturally ed 


—Showi the Number of Pr ber sone: 
“tape ing of Triplets. egnaney Forty 


om 


that our best evidence iowla Be! aerived?trom but while this 
- is really so, we ‘have, even in these cases, to deplore the inadequacy 
of the data’ in point of number. 1 have ‘not at present sufficient 
time at my disposal to enter’ into! the details: of: the ‘production of: 
twins, and for these I refer you to’ my work on Feewndity. Tt is 
there shown that the frequency-of twins’ increases with’ the’ age’ of 
the mother and with the number of the ‘pregnancy, the ‘very early’ 
ages of the mothers and the: first pregnandy forming exceptions: to 


the rule, 
In a paper by Arthur ‘Mitchell, blished in! the 
jar 4 


and, Ganette (Nov. 15th, 1862), he shows. that twins « are pécul 
liable to’be imbeciles or idiots.’ The conthisions of Mitchell’s 
are so pertinent to the present subject, that I‘quote them here at 
h; “1, Among imbeciles’and idiots, a much larger proportion 
is actually found to be twin-botn than among ‘the general commu- 
* nity, 2. Among the ‘relatives of imbeciley idiots, twinning ‘is 
also found to be very frequent: 8. In families, when’ twinning is 
frequent; bodily deformities [of defect and ‘of excess] likewise occur 
with frequency. 4. The whole history of twin births is exceptional, 
indicates imperfect‘development and ‘feeble orgafiisation the 
ict, .and leads ‘us to regard twinning in’ the human species as-a’ 
uré ‘from the physiological rule, and theréforé injurious to all 
concernéd. 5. When’ we pass from twins to triplets and quadruplets; 
everything khiow’ regarding ‘these’ latter’ gives’ support to the 
general conclusions in quéstion:”’ 
Besides’ ‘these’ ‘accumulated’ disasters: to’ the ohitaren 
in’ platal “pregnancies, we know that’ pltital } ney is 
erous’ and “disastrous ‘to’ the! mothers. Thé “trivial ‘and the 
graver disorders of pregnancy are ‘moré common in’ -pluriparous' ‘than’ 
in uniparous women, and the disasters and deaths'in childbirth and 
are also'more numerous in pluriparous'tHan in’ the 
Nothing’ can’ be better Gemonstrated than that woman 
is. or normally aniparous; and ‘that ity an ‘un- 
natural or abnormal ‘condition ‘connected? with “sterility by’ being 
Observed in the stérile ages, of ages of weakness or imperfection of 
reproductive power. “It does'not ‘therdesiréble 


of health and vigour, but the reverse," 
Plutiparity in’ a population; then;' wt ni at 
social condition is as it’ should ‘be. It° shows; aécording ‘to ‘its 


amount, that take place too early or'too'late in life’; “and 
it be predicated: of such a population, that’ it'has'a ds 
ingly large maternal and” infantile ‘mortality, and thatthe “reared: 
children are ‘not of the ‘finest. “While woman id “normally or physio: 
logi¢ally ‘uniparous; like’ thé mare’ ‘other 
the rabbit, and the and 
the wniparous  ahimials, degrees in 
the different kinds} but’ the’ extreme rarity in‘sonie, ‘as ‘invhe' mare; 


at 


some extent depend’ the cireinistance ‘that, in gerieral, 
¥ the fittest’ specimens ‘at’ the’ niest suitable: late’ ed 'to 
about them! With the 


_~exhibit their fertility,” 
exactness ‘desidérated wi ‘with woman’; det 


we may safely assert thet, among of, a 
peodtection of twins is, witha view. to their interest in 
and: offSpring,| not-looked upon with favour, 
the sheep, there: is sucha frequency, of twins, of 
lets; that. may be ‘some: in; Olensing it wah 
eli ‘the animals, on: the: other: hand, unipe parity is, whg uh¢ 
commén, and: pauciparity:is an indication of reproductive weaknegs - 
or imperfection, while'a just. degree, of pluriparity,is naturalor phy 
” says Spencer, ‘by Buffon, that whenja, 
| scien of dees than'a year old has. young, the number | pf, the. litter ig 
small, and its members are feeble, and even imperfeet.”) 
“(The domestic in. its’ fertile. career; admirably. illustrates, the 
rise and decline of: plutiparity, and the variations are in accord with, 
the: great law age, which holds.good in women living 
_ beings. |: Its) first and its last productions are small in size, and are. 
believed 'to be ‘peculiarly liable to be addled or withont, yelk, or . ter 
be otherwise incapable of being:hatched:;. In.; its. first | year, 
ing-to Geyelin, it produces only 15 or'20 eggs; in its second, 10Q jor 
more; up 4120; in its third year, from 120 to 185, and ;here, - 
élimax of! fertility i is reached; in ‘its fourth -year,.it produces from, 
100:to 115; ‘in its fifth, from: 60 to 80 ; in its.sixth, from .60. to, 6s 
in“its seventh; from to in! its eighth; from 15 20 3 im (ite 
| ninth; 10. ~The fertility rises’ quickly to its; summmum, 
theithird year of: life, and more rely: dafles to its 
the tenth year of life. 
dn like’ niatmer; the bitch and pig “begin their fertile course with 
| staal number;which year by yeas rapidly. increases}, and; after 
few! years, whose number I cannot give, again decreases, ti feeund 
ity dist this last production: being. often: premature) ior a! 
dead foetus..«:‘Fhe pluriparous, animal has best young when ite 
progeny is-most numérons. The best young may be so described; as" 
ps; Onaccount of- their intelligence, docility, or special talents. 
or'ithey may,-as in a litter. of» pigs;/be. best-because they are! large: 
, and. easily made to grow: to gréat, bulk: or -weight.’ Inthe case ak 
the bitch, it'is impossible to reduce to ‘an exact. statement.the value; 
| of pluriparity, ‘itis mo doubt very, great ;,and while it-is ther 
case that, when most in number are produced there is also most in 
weight, the statement of _weight of the pups gives no idea of théir 
value. In a litter of , the yalue of qluriparity is a simpler 
matter, being estimatedalmost entirely. by weight and capability of 
rapid growth; and both be in 
The uniparous mare . a, foal, whi y- be, valu 
bulk, i it is to’ do‘ rough; but’ bulk” 
foal bred in thie racing stud isa matter) of ‘comparatively little mo- 
ment; and I daresay all will agree that the noblerthe breed of horses 
or the higher the qualities expected in, them, : so is bulk in the 
of less and less importance, and 80 is | less: 
desirable: OM 
“We have already : used: estimates: of weight: and. length 
children as. indications of :fertility.,in woman; and, if. weight and, 
length of twins were a .test of ort,, then twinni. 
would, correspondingly, connote fertility, as 12 Ib. exceeds. 64 or 71b, 
But there are higher qualities than’ the combined weights and 
lengths, and it is these higher qualities that are deficient in twif8! 
Weight; and) length are valued ‘merely’ :as) indications: 
health and, individuals, not-of twins.: oi 
ous; animals. is, rare, and for, its. study, 
ances is required ;, and knowledge regarding’ 
in ih these animals is tardily Lona ned.’ Phuri ripatity in some common 
mestic animals is an every-day matter ; and, without“any’ ‘deliberate? 
study, its variations strike°even the obtuse-—a class: often: specialty 
sensible of the pecuniary advantages of;,the higher degrees of pluri+ 
parity. ,It, isthe striking characters and advantages.of 


of, pluriparity, in. plyriparous animals that have. led tothe generah 

adoption of the erroneous opinion, that pluri ity, 
parous ls, asin: an unqualified sign of fertilit: 
pluriparous; animals, and specially.in.. the common, the: 

the 


litter. 
isa decline f to the, ‘with 
intervals, ‘the best, kind,’ of .single.. births; and the; rise; is back: 


the comm on hen, the ree to the climax ‘occupies three years af 
more gradua ‘eecupies Six years; according: fo 
Geyelin’s givens ‘Tn worhaty the: “decfine to the! Lowest 
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‘eocupies twenty years. In the hen, the rise is from 15 to 135, and: 
the decline from'135 to 1. In woman, the decline is from about 
‘1.02 to 1, and the rise-again'to about 1.02. There can be little doubt 
that a similar rise and fall, or fall and rise, are to be found in the 
history of the fertility of other living things. The curve of this 
élimax and. anti-climax is nota part of a circle. Dr. Routh, ina 
_ valuable papér on “Procreative Power,” published in the London 
Journal of Medicine for 1850, describes this curve, representing what 
he calls the inclination of procreative power, and thinks the circle 
_is perhaps the nearest that could be selected ; but the circle cannot 
be made to represent the figures on which he relies. He makes the 
age of greatest fecundity in woman twenty-six, and the climax and 
anti-climax may be partially indicated by the following figures, which 
— he gives: At fifteen years of age, the figure is 22; at twenty, it is. 
82; at twenty-six; it is 100; at thirty, it is 92; at thirty-five, it is 
74; at forty, it is 54;-at forty-five, itis 39. Bouts 
- In leaving the subject of twins, it is natural to refer to malforma- 
tions and monstrosities as showing weakness or disorder of the 
reproductive: powers, but on this point I have no good detailed 
evidence to adduce meantime. Yet it is well known that'a great 
body of opinion is in favour of the view, and there are many facts 
pertang in the same direction. In the course of these lectures, I 
ve frequently mentioned such opinions and facts, but the subject 


- is well worthy of special study. Here I would only refer to the 


frequent combinations of idiocy and malformation, of idiocy and 
twins, of idiocy and premature or post-mature maternity, of mal- 
and malformation, of inter- 
breeding and sterility, as combining to form an argument that may, 
if worked ont, be found to be conclusive on this question. | ry 
Experiments in producing malformations.and monstrosities in the 
common fowl have been very fruitful in results, and demand caution 
in j ent as to the potency of such influences as age of the 
mother. Especially interesting in this view is the recent discovery 
of Dareste that mere delay of incubation, in the case of the eggs of 
-the common fowl, is a cause of malformation in the chick. — 


REMARKS 

‘LOCAL ORIGIN OF MALIGNANT GROWTHS.* 
By JONATHAN HUTCHINSON, F.R.C.S., F.R.S., 


Mr, PRESIDENT AND GENTLEMEN,—The subject before us is, as I 
whderstand it, the nature and scope of the local influences which in- 
duce malignant action. We accept, as being too {obvious to need 
demonstration, the statement that cancer has both exciting and pre- 


-. disposing influences. The question, whether cancer be a local or a 


constitutional disease, seems to me, when put in such terms, to be 
aimost childish; and I confess that I shali feel greatly disappointed 
if, in the discussion which is to follow my remarks, it'should be in 
anly Way assumed that this is the matter in debate. Malignant pro- 
ceases of Cell-growth are, I submit, not in any sense specific; they 


_ are modifications of the normal eonditions of cell-life, and they de- 


pend not in the slightest degree upon the introduction of any new 
germs from without. They are the results of the sum of influences 
rganism has been exposed during its personal career ; 
and it follows, as a matter of course, that these must have been some 
of them constitutional, and some of them local. It is with the 
-latter that we have to deal to-day, and with these alone. It may, 
however, clear the matter somewhat if I first say a few words on the 
doctrine of cancer, and as to the general cénditions which predis- 
pose to malignant action. In doing this, and indeed throughout my 
yatper, I shall use the term cancer in its old sense, as denoting all 
forms and varieties of malignant disease. wari ‘ 

‘The general result of modern histological inquiry has been, I be- 
lieve, to lead us to regard the malignant process as, in-the main, a 
local reversion to foetal modes of growth.‘ A certain group of céll- 


__ elements succeeds in freeing itself from the central control of the 


Section “of Pathology at the annual meeting of the British | 
Association in Worcester, August 1882..°; me 


selves useless, but which possess the power of infecti =a. them. 
“hours. These growths are beyond the influence, or Bit neigh 
various agents which have been found effective in controlling ina. 
mation. I am not sure, that. this insusceptibility to the po ge 
is not the principal characteristic of cancer. . The infection of 
the glands, of the viscera, and of the organism generally, is on of 
which canotr shares with inflammatory processes, The more 8 apr 
“vestigate, probably, the more clearly we shall see that allinfen 
tions are really infective; and that, from every. structure in a stat. 
of inflammatory disease, particulate elements are shed, which, Bate 
carried in the lymphatic and vascular channels, may repedate te 
cesses more or less similar in distant parts. The attempt, therefore ° 
to distinguish between inflammation and malignant’ new growth, be 
| reference to the infective power of the latter, thus breaks down, ‘A 
is only because the results of general infection are, in the case of 
cancer, conspicuous and incurable, that we-have come to regard this 
phenomenon as almost pathognomonic, 
As it will be part of my assertion to-day, that inflammatory pip. 
cesses may pass by almost insensible gradations into those of ‘ma. 
lignancy, it becomes of much importance to get rid of: false; 
sions as to the features which distinguish them. If we could find 
some remedy, the internal administration of which should cause a 
malignant ulcer to heal, or a malignant growth to melt away, as we 
witness when mercury or iodide of potassium is given for'syphilitic 
formations, we should soon cease to notice any clearly .marked 
clinical distinctions, between" cancer and inflammation, Nor, in 
truth, is the cancerous growth wholly beyond the, reach of the re. 
medies for inflammation. It is possibly true that none. of the 
internal remedies—such as mercury, antimony, arsenic, and the like 
_—have any appreciable influence upog it; but the local application 
of cold, and the local use of such, agents as lead and spirits of 
wine, which repress cell-growth, have, if vigorously employed, an. 
unquestionable power in retarding its development. PN 
No one has ever doubted that there are constitutional states 
which predispose to cancer. In the first place, it is obvions.that the 
structure in which it begins must be alive; and,.in the next, it is 
clear that. all living tissues are. not equally liable to it, nor the 
tissues of all living organisms. It occurs in the lower animals as 
well as in man, but not with equal frequency in all. . Possibly it. is 
very rare in wild animals, and happens almost solely in those in 
whom the average duration of life is prolonged through artificial 
protection. Amongst the lower animals, as with onrselves, it isan 


appanage of old age. Senility, either of the structure concerned or 


of the entire individual, appears to be almost necessary to its. 
duction: When exceptions to this occur, they are probably,due to 
the influence of inheritance. Speaking generally, there is noclinical 
fact. more decidedly marked than that the tissues of young persons, 
however much exposed to the influences which in more advanced 
years are prone to evoke the disease, are not.liable to take on;a.can- 
cerous mode of growth. Whatever its character, and however pr 
longed its influence, we do not expect to see local irritation nn mit 
cancer in any person under middle age. When exceptions occur, 
they are to be exceptionally explained. ry 
Sometimes it is not so much senility of the entire organisms what 
we may term local senility, an old age of the tissues concerned, 
which is premature, and does not correspond with that of the body 
as a whole. Nor, indeed, is it correct to say that the, degree, of 
} senility is the measure of the proneness to cancer, for it is:not,in 
conditions of advanced senile atrophy that cancer is most apt, to 
occur, but rather in itscommencement. Tissues and organs which 
are just passing out of use, which are just commencing to decline, 
are those which are.most prone to develop it. Of this law, the 
female breast offers us the best and most instructive example. | tt is 
quite possible that it is under this head that we ought to place part, 
at least, of the influence which previously existing local disease 
e#ppears to exert in evoking cancer. . Moles, and other forms of ¢on- 
genital excess, as well as certain innocent forms of, new growth not 
congenital, are,,as is well known, liable to be attacked, by, cancer. 
It-may be that these growths run through, their life more rapidly 


than normal structures, and thus, on the score of. senility, become 


liable to cancer more early than the rest. It may be also, and)it not 
improbably is, that this, too, is the way in which long-continued 
local inflammation sometimes acts ; exhausting, as it were, the vital 


vigour of the part affected, and reducing it to the level. of those.of 


much older individuals. In this way, local. inflammation may, play 
the part both of predisposing and, of exciting cause. jodt dictieet 


dtd 
A few words must be said as to the causes of varioty ,in ,the;oam 


“if 'we count ‘roughly, from fifteen to twenty-five years of age, occupies | organism,-and develops for itself upon-aiplan which isreally 
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rous process. It would appear be the fact that the different 
pret ‘ate all of them ‘liable, with greater or less frequency, to take 
on this mode of: morbid growth, and that in each the new uct 
derives peculiarities from the precise place of its birth. e@. ex- 
in “place of birth” does not, I'am aware, cover the whole 

y round ; for the cells in which the first cancer-nodule arises are not 
coe its home, but its parents also. ‘The peculiarities which a cancer 
takes at its origin it keeps throughout its ‘course. However widely 
it extends locally, how dissimilar soever may be the structures which 
it invades, it still keeps ‘its original character. Nowhere.is this 


- ‘peter illustrated and proven 'than’in the instance of. epithelial 


cancer of the integument of the face. I will‘class the disease known 
as “todent ulcer” as being unquestionably a form of epithelial 
cancer. Now, the facts appear to be pretty nearly these. If ma- 
fignant action originate on any part of the skin of the face—the 
‘ears, lips, mouth, ‘and mucous membrane of the eye, excepted—it 
will be of a kind which proceeds slowly, and always remains local, 
having no power to implicate ‘either the lymphatics or the blood. 
This is the so-called “rodent ulcer.” But if malignant action be 

iginated on the lips (the red prolabium), or in or on the ear, it 
will be of a much more rapid kind, and will cause early implication 


‘ofthe lymphatic glands. It will kill its victim in a year; whilst 


the “rodent ulcer” may easily take twenty years before it causes 
death. Everything depends upon the precise tissue in which the 
disease takes its birth ; for the “rodent ulcer” may involve the lips 
secondarily, but it does not, on that account, acquire. any modifica- 
tion of its character. I could not produce to you any better example 
of this fact than that which this portrait illustrates. It shows us 
a malignant ‘ulcer which has destroyed the outer angle of the mouth 
and part of the lower lip, but which had existed ten years. when the 
portrait was taken, and had shown no tendency to implicate the 
glands. The explanation of this’ apparent discrepancy is that it 


; according to the patient’s clear testimony, not on the prola- 


bium, but on the skin near to it. 
- As I have just asserted, the clinical observer may, without resort 


may note that each special tissue, almost, I might say, each 


- individual region, gives peculiarity to the cancer which originates 
- in it. | But the histologist can carry things much further, and 


ean explain the peculiar progress of different forms of cancer 
which have begun, so far as-naked’ eye observation can go, in the 


same structure. He can show us that, although varieties of malig- / 


nant action may begin in one and the same organ, or in one and the 
same region, they do not necessarily begin in identical structures. | 
‘There is no organ, no part of an organ, which is not complex as 
its ultimate constitution; and with this complexity comes 
the possibility of variety in the precise spot in which morbid 
action takes its origin. Thus, in connection with. true carcinoma of 
the breast, we have recently had it suggested by Dr. Thin and others 
that, when the process begins first in the epithelial lining of the | 
ducts, it may, and probably does, differ in not unimportant features 
from that which begins in the acini, So, in the case of the integu- 
ment of the face, although almost all forms of malignant disease 
originating there take on the clinical features of rodent ulcer, and 
are slow in progress, yet we have marked exceptions. When these 
exceptions occur, they are, doubtless,'to -be referred to the fact that | 


~ the disease doés not always begin in the same elements. I will not, in 


the presence of Dr. Thin and Mr. Butlin, and with the recollection 
of the amount of skilled labour which has been expended upon the 
question, presume to say in which of the skin-elements the common 
type of rodent ulcer has its birth. It is not, however, necessary to 
be sure of that before venturing to feel confident that, when remark- | 
able deviations from type aré witnessed, they are due to deviations | 
from ordinary rule as r origination-tissue. When sarcoma 
begins in the skin of the face, whether pigmented or not, I presume 
no one will doubt that it starts in elements which are not the same 
as those in which epithelial cancer begins. I do but extend the line 


‘of this argument, when I infer that the peculiarities of various forms of 


epithelial cancer itself are due to the same cause. I show some 
drawings of a form of epithelioma of the face, clinically very diffe- 
rent from what we usually observe. 
~ It is needful here to say a few words as to the Inheritance of cancer 
in its bearings upon the doctrine of its local origin, since an adverse | 
argument has been founded upon it. It has been urged, with much 
plausibility, that a disease which is capable of inheritance must be a 
Constitutional one. No doubt, to some extent, this is true; but the 


argument must not be pushed beyond its legitimate scope, .. The laws 


of inheritance, as with property, so with disease, concern convection, . 
and not origin oF production.’ ‘Whe inhetitance of a fortune is very misf 


~ 


different thing from its acquisition, and gives us no clue as to, how that 
may have been accomplished, The causesof cancer,as we meet with 
it in. practice, may perh 
tissue, local irritation, and inheritance. . Of these, on], first two 
can rank as true causes; the latter, although practically of great im- 
partendes is only a mode of tuation of that which the other two 

ve originated. Senility gives proclivity, local irritation excites, and 
subsequently hereditary transmission may perpetuate. Thefacts as re- 
gards chimney-sweeps’ cancer give perhaps the best illustration of what 
I mean. Before this malady was practically suppressed. by Act of 
Parliament, I believe it was commonly noted that when the trade.of 
sweep went, as it often did, in a family, proneness to suffer from soot- 
warts, and for soot-warts to degenerate into cancer, increased in suc- 
cessive generations, .Grandsons, and great-grandsons were attacked 
at earlier ages, and with much greater frequency, than. those, who 


| were new to the-trade. Here, then, we observe the liability to a 


form of cancer, produced in the first instance by a local cause, per- 
petuated and intensified by hereditary transmission,: We,.witness 
the genesis of cancer, and see the shares taken by local irritation 
and inheritance, and how entirely secondary the latter is as.,regards 


the former. If we ask what itis which is inherited in the case,of 


the transmission of cancer, probably the nearestapproach to an 
answer which can be given will be to say that it is a peculiarity in 
cell-structure generally ; not germs, not a blood-malady, buta.special 
type of cell organisation, permitting, with greater ease than in other 
persons, the injurious influence of local causes. Hyen in the.sweep, 
whose forefathers have suffered from soot-cancer, the. transmitted 
tendency still waits for the exciting cause; and the disease occufs, 
not in internal and, therefore, protected parts, but on the same part ‘ 
as it did in his great-grandfather, and under the direct influence, of 
exactly the same cause. Not that I would for one momentdoubt | 
that, in some instances, the inherited proclivity may beso. strong, 
that it does not wait for the help of any exciting causes, but mani- 
fests its power in the production of a cancer which may. be .con- 


] sidered spontaneous. It is probably in this way that. we, ought to 
+o the microscope, easily find proof of the law adverted to, and | 


explain almost all cases of cancer occurring in very early life; ahd 


it may be the fact that, ‘in a few of these, something more definite than _ 


mere tissue-proclivity may be transmitted, possibly even germinal 
matter, especially in those cases in which the parent was the sub- 
ject of the malady. Thus, then, although I fully admit that in the 
examination of our patients we must make large allowance for. the 
influence of inheritance, I wholly deny that wecan allow it rank 
a true cause of cancer. 

It is time that I should cease from these general and somewhat 
‘speculative considerations, and come more closely to the details of 
the matter in. hand. I trust, however, that what I have said will 
not be found to have been wholly beside the mark, but.that it has 
really cleared the way for that which is to follow. .My wish has 
been that our minds should be brought to that. point of view in 
which we may see that it is, after all, just ible that what, we 
call cancer is only a modification of the i tory process ; Or, 
at any rate, to put the proposition in a more restricted form, that* it 
is almost always preceded and initiated by changes which are of 
that character. . 


have .adverted, in essing, to. several matters of clinical ox: 
ut it 


perience on this point; may be well now to enumerate serja- 
tim, but_as briefly as I can, the several classes of fact which we have 
to.consider. Many of these possess no kind of novelty, and have, 
indeed, been often before cited and discussed with almost. identival. 


the eyelids,” “ Jacob’s ulcer ;” and able microscopic 0 rers assured 
us that no. elements could be found. in its growth,which differed 
from those'of, chronic inflammation; The more developed processes 
of modern research have, however, changed this; and we now know 


that the differences between epithelial cancer and. rodent:ulcer are | 


those of d. , and not of kind; and clinical observation, thus sup- 
ported by the microscope, without hesitation places it as @ form of 
cancer. I am entitled, then, to claim the rodent, ulcer: as resulting 
from a.form of. morbid. action. which stands halfway. between 
common inflammation and cancér. . t to pov od 

- It may. be worth while to glance-for a moment at the varieties 
.which this ulcer may present. We, are far,too;apt, in this instance 
_as in many others, when iar, pathological process has had the 
misfortune to receive a distinctive name, to assume that it is always 


be usefully classed as. senility of | 


: 
> 
began Age 
objects to those which induce me now to reproduce them. , le 
J First, let me ask whether it is not within the experience of sur- ~ ae 
geons-that there are certain rare and exceptional forms of. chronic aS 
ulceration which histologists will not accept as cancer, but which . 
run a Clinically malignant course. .To this group, the,so-called 
rodent ulcer belonged for many years. It was “a.peculiar ulcer of 


and the same in its feature; wuld. produce. “much evidence ma: ‘safely, ume t, 
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rds it and 
true that 


syphilitie subj are’ not under the 
‘linical feature, they cor- 

with what Wwe know ofall forms of’ “malignant disease, that 

they ate amenable only to local treatment. 
“Tam, sure“ that I ‘have’ repeatedly seen Syphilitic ulceration. with 
glide into cancer so imperc eptibly and 


“Tn th 


the other. 


‘impression’ is as I have. several times before 
sta 


ago, 


Ams 4 


the ‘ulcera 


“Of the doctrine of, 


ig its precursor, and probably its cduse. year’s | 

mrience this impression, and'furhishes but too numerous | 

of the whith “even'the best trained’ | 

“find in ré g th e'stage’ at Which syphilitic lerosis, | 

ior: ‘pass into the condition’ of declatéd ‘mali Hepaney. 

“phe cases‘ the’ tongue ‘which ‘are not precedéd some | 

inflammation “are, in ‘fact, exceptional. I must ||. 

‘very the of ‘its fon 

the“ dperation ‘be 


We 


the with phintosis and ‘other 
other “new; 
’ 
to remind you of the fallaéy ‘of stipp 
ipfitation is confined ‘to 


the! eubstanée” 
topie® ‘ovér 


of exterttal 


beitrue far: the: various fort 


He: skins 
eyawle ai 3i ted} 


‘of ‘of al ton 


ore 


ey with whic! 


Hospital 
nating ‘th 


local influences 
y are in the two Sear ‘relatively | 


| 8 


| which the changes never advance beyon: 
detail by refetence’ to’ the 

~~ to which the several of the 


large's of my thoughts, of. 
rong more than twenty: te fore the lide, 
a paper. which, contained arguments whigh. J 
have to-day brought then then. held,. asi 1, now 
that cancer is, in the main, a disease local in its ts and; 
insisted _on the paramount, importance. of this. doctrine. ag the 
safe basis for. surgical treatment. The general , opinion of the. 
then... It was helped much. by. the, discussion, .w 
1874 before the Pathological Society. On, that, 
ball de able speech, introduced the. subject, ara 
upheld the doctrine of local. the debate which: followed, 
the honour of taking ‘part; and I. then xe-stated, in the 


my belief that, in nineteen cases out; of twenty, cancer beging:as 
local growth, and that, the infection of;the system maybe prevented 
if the removal be-sufficiently early and sufficiently free, Some, years 
later, ina second paper before the Hunterian Society, I. introd 
ane defended the: expression precancerous stage of cancep?, aff 
hoped that a readily used, phrase of this kind might avail 80 
-in attracting the attention of the profession at large to the gubject. 
At the same Tsuggested and recommended that, our operative 


yocation in the anticipatory excision suspested. 
ent, in, OCH of the doctrine. of; the. 
canoer has. be the fagtthat; Ro 
before, | We can 


¢ onstantly. recurs, after 
‘gro | any weig’ 
to realise that at we haa deal | 
ha nant neoplasm. 

of the scalp, oti 
assumed the features’ of a locally malignan 
some “remarkable ‘iustrations. 
on, attended ‘by free warty, or. cauliflower 
volved ‘almost the ‘wholé “scalp; 


t to this contention, we inquire where 
the recurrence be in the lymphatic glands, or in, other,parts.im close 
proximity to the’ growth, it: only. that. excision. was, Aelayed 
too long, and that infection already. been accomplished:,, Wedo 
not allege that syphilis originates in the system becanse.the.exoision 


| of a chancre seldom preyents. the full development of the disease}: 


nor would a farmer who alowed a.thistle to seed before it, 

down, have any right to infer from next year’s crop,that higfielditiad 

a, constitutional fendeney to. the production of thistles,,.;) 
me now briefly glance what. I have been stating im 


relation to the discussion which is to follow. J, have triet.-to, ange 


respecting cancerous new growth that it by no means-cocupies apps 


| tion of suchabsolute isolation a§ has been supposed, and that, when not 
| the result. of inheritance, it: is not only sometimes, but, almostipvati- 
ri | ably, preceded by conditions of cell,change which are identical with 
those, of. chronic inflam mation, For. this, I have proposed.the name 


Precancerous Stage. haye further snapested that there are casein 
this introductory.condition, 

and the malady remains ill characterised to,the last. Into the details 
of the. microseopic changes, and how, in the various, tissues,:chronie 
slides into cancer, I haye not -enterethi.d 
hayé ayoided this important. of the subject. for seyeralmeasong:; 
partly, peranes T feared it might. be of comparatively litéle.intergstito 


untouched 
it, be; I T.have, ed opinion, with 


th 


the loval.o ganger re of. being able; to save 


est terms which I could find, my concurrence: with: Ms ph 


fourths o pander. the, noting: the 
rating” en, the doctrine of the precancerous: stage 
| be wid tel ‘surgeons, generally, shall reoagmiae 


measures might often be justified: before the OF 
could be established, and that sound 


OF earers; the. evi idence seems tome 


‘ come In 
ons giy f 
mything whic 
4H roneness to take on malignancy a 
care some time ago’ for syphil 
| ction of parts and narrowing 4 
bout ‘the thyroid cartilage; and 
Thad to pass through what _ap- 
e 
% 
> { 
Mr. Be one of fhe first, to, draw atten 
another illustration’ of the power of local peciiliarities in evok 
action ate npon it, I 
- that in this’ ‘of cancer, as in .the rodent, there seld 
i 
ral 
take part in the discussion..or much greater Knowledge upo 
; nvself. If the discussion should not-provea Copious and valuable.ene, 
q beat 
nethod of conveying my own meaning andof: eliciting,the opmions 
— 
‘pas 
evel 
- 


74), in the mortali no other airée-’ 

Har with dhe emphasis that’? may be 
permitted to give} “boold. deott ditiw vised 
said,that he had beéh ‘quite ‘conscious'that the! 
origin local, But this did not’ preclude the adoption of the: iféa ‘of 
clement in, the "Tt was to) 


than others to have cancer in ‘any other part.’ “‘Tfit were 
that were to be held as beitig edsential to hed cetrine of 


ly knew that his‘ gréat-prah did not have such’ 
aware of it. Sir James referred to a erson ‘who ‘died’ of cancer of 


stomach, whose two daughters and ‘of theit children’ (to’ 
of twelve or fourteen in ‘all) ‘iso “died of in differ- 
ent,organs.,,In such instances as this, no localtendency’ was trans: 
mitted; no malformation was  ttansmitted ;' but’ that which was 
transmitted was sométhing gereral—something which, in each of 
these persons, was planted in a different organ from’ the others, and: 
was determined in each individual to’this or that part: He would’ 
not say that the transmission was in the~ blood,’ lymphi, tissues,’ 
but that it, was a general influence.’ ‘At ‘the same ‘time, lie fully ad~ 
mitted the existence of a precancerous ‘stage, the importance of 
which Mr, Hutchinson had urged. In support of ‘hisiview, he quoted 
fhe case of a who had recurrenée of éancer ‘in the ‘ opposite’ 
breast, to that which had been the ‘primary seat’ of the growth, and 
had been removed twelve years before. ‘Was not this explained by 
the same general condition pervading her? and was it ‘not’ that, in’ 
turn, each breast had been subjected to the ‘samie’ local influence ?’ 
Simnilar support was afforded by the occurrence of cancer in the’ 
scars of burns of long standing. Whilst, ‘then, ‘not ‘doubting that 
Tatts, the local dévelépment cancer, it was im- 
possible to exclude the general or constitutional influence, without 
which the local influence would not operate'to produce the disease, 
The presence of these two factors occurred in other diseases—e'., 
fhe tendency to gout was inherited ‘and was present in the child, but? 


the local manifestations of the disease were only evolved in later 


- ing.reagents showed that they differed chemically from normal epi-' 
thelium. It had been imagined that, as a 


it. Local irritation would b liable t6 ‘catse can- 


, be liable to take on’ perverted” action’ ‘under causes” 


as’ |' the fact that the special type of cancerous: development. was.age 


| stated that, heshad examined cases,of eat and. 
this.’] tological.evidence of cancer; and-he 


T 

seemed to produce” whilst, indther--oases, the, 

appeared! to! bie ier constitution of the individual; 

‘éaticerous diathesis rin certain families.o| He aves 
‘Unable ‘to folldw regarding rodent: daloer, 
rodent ‘cancer) as: répresenting transition between ‘inflammatory, 

conditions and cancetous changes’ The: specilio; eangerous 
| were as highly developed in rodent ulcer as.theyowere.in- any, of 
| form of cancer. The: réason why;at one time; confusion had-existed: - 
‘regarding the:pathology of rodent ulcer; was not to-be!found.in, the, 
fact that the cancerous changés were imperfectly bat. im: 


sociated ‘with the formation of epithelium: whieh fhad a;small, 
round nucleus and a yiélding ‘perishable :proteplasm.;; The-preseryar; 
tion of this peculiar epithelium, and of the relation; of the :groups) 
‘which it'*formed the neighbouring special, 
‘measures in thaking preparations; but,’ if; those: .meagures,| Werex 
taken, there was no ‘difficulty: in, observing the-completeindepend-; 
ence’ of the new’ growth, and in being satisfied. ‘that-there- was. 
‘transition between: the epithelial clusters and the products off ine) 
flammation.: Nor did,:in’ bis opinion, the -peculiar/ disease -of ther, 
female genital orgazis,/to' which Mr. Hutchinson had.referred: (the. 
@sthiomene of Huguier), afford an! éxample of. 
between inflammation \and» cancer. | ‘He ‘had: carefully ;,examai 
some of these cases, and had satisfied himself that they were not 

connected with cancerous change. 

Mr. BYTLIN) (London) said-that, during the past few-years, he-ha 

' often bad to ask what was known of the canbe bf tumours, or St the 

conditions which precede tumours ; and. the 'réply: was;ithatwe 
'were aware of preceding conditions of,two different kinds: first, » 
‘those which were merely interesting; second, those which were 
‘very valuable. To the first.class belonged: trauniatism, deep-seated 
‘inflammations, and. inheritance—all of which, most.believed, were 
‘strong predisposing causes, some of which were probably exciting . 
| causes, of tumours” This knowledge or belief could -not.at present 
_be put to any practical use, although possibly, at some future time, 
‘it might become possible to do ‘so. ‘To: the second class belonged © 
certain typical morbid conditions, some,of which hypertrophic, . 
some inflammatory, Thus moles, warts,and excrescences of the sure. 
face of the body,, passed in certain instances into epithelioma 
| fissures, cracks, and warts of the lips became epithelioma ; chronic 
‘inflammatory conditions of the tongue (psoriasis, ichthyosis, éte.} 
‘led to epithelioma ; and’ certain chronic inflammato?y conditions of! 
the vessels and areola’ led undoubtedly to deep-seated dancers of thet 
breast. This: knowledge could be applied, in practice ;; for,, 
‘moving or destroying. these precedin; they;, 
‘presented suspicious characters, the formation of cancer could be 

' prevented in a certain number of persons. He hoped that the know-" 
‘ledge of these preceding conditions of the second kind’ might be? 
widely’ and speedily inceréased: for it lent’a charm! to* ogy? 
which practical surgery had not always 'thought'it possessed... die, 
' was strongly of opinion that mot only inflammatory: conditions ; of, 
‘the nipple, but also ill-deyeloped, conditions, predisposed to cancer... 
_. Dr. COUPLAND (London) suggested that the fact of Tong delay ‘in® 
, the recurrence of cancer might be explained on the’purely local view)” 
by assuming that the organ secondarily infected ‘might ‘be the’ séate 
| of cancer ina latent state. of uroivaded 
Mr. HuTCHINSON, in reply, said that he. had but ‘little, to. add,. 
| since, most of those who had taken part in the debate had supported. 
the views which he had advanced, If there. were any difference be-, 


| ithat the disease did not afford a connecting link between cancer 


ynonymous with “something in the blood,” whereas at’ present the 
was fairly used as. something that was’ pre- 
through the whole body. Tn'the sibject of canoer there’ was 
oubtedly something preceditig’ the caijcer present in the part ‘in 
facts which, were opposed to it.» The evidence of itherit- 
“ana with to disease was absolutely worthléss: Scatcely any 
| 
| 

as 
| 

fe... Thus it was also that syphilis might’ be latent for years, unti 
some injury caused its manifestations, 

Tun (London) remarked on ‘the absence of all know- 

feage regarding the changes by which a physiologically healthy epi- A 

thelial cell ‘acquired the properties an abnormal 
__ Inerease in the number of cells present in a part. ‘The newly formed ee 
cells'of a cancer differed in their vital at and ‘in 
heir chemical constitution, from’ healthy €pithelial cells. Their’ 
edntact was not tolerated by the adjacent ‘vascular tissues, on which 
they acted like an irritating foreign body, and the action ‘of stain- a 

;tween his opinions and those of his teacher and friend Sir Jantes 
the changes which they underwent, the cells reverted to their em-'|' Paget, they concerned the relative of ‘predisposing 
bryonic condition. He found no evidence of this supposed reversion.’ | exciting causes, ‘and were very He "agreed entitelh wither — 

As regards the changes which epithelial cells underwent in becoming’ | Sir James in assigning great influence to!inherited-tendenoy } buts: Bi 
cancerous epithelium, he could not recognise them'as | ashe had urged his. paper;: such, tendency, must, have...been 

_ being ehanges which to the embryonic state, or to any'| acquired in the first instance. This consideration, threw 
stage which, characterised epithelium in the healthy body. The | the search for causes upon the two great. classes-senility tissu 
hypothesis which seemed to him to explain best the perverted vital’|'and local damage. Dr. Thin shad asserted; that rodentoeaheer was hs 

action in epithelial cells which led to cancerous formations, was the | easily recognised. as such by.the microscope.;, This to, - 
assumption of a feeble differentiation of ‘the epithelial layers in the | mitted in, the late and) well characterised.,stages, bus not jmthe, - ee 
embryo. According to this theory, the liability to cancer’ must be | earliest... There was period in which he) believed it wwas,.qni 
“carried back to the earliest stage of life, when one set of | possible, to, establish:such diagnosis’;;and this assertion.wi 

cells took on -the épithelial character, and’ another that of the con-'| applied, also, to the yearly. stages, of malignant, disease, oft] ope Cee 
nective tissue, Tf, at this period, the Vital qualities of the epithe-" ‘tongue, penis, and other parts,’) In: all of these,,it was be 
; arith ali true. that, the, mieroscope,, for the most- part, 
when, to;the experienced. eye, it, became; unnecessary ; the. 
recancerous stage was past, and malignaney well declared; Dr. Thin, — 
Cerous, growths persons whose lum had’ remained pe und 0 his- 
ly ‘by original fault ‘of Tt was 
way that it was possible to explain how, in some’éasés, ‘cause 


’ tendency was, in some persons, of Considerable strength ; and this, 
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(2 chronic inflammation. But really this was precisely as he (Mr 


Hutchinson) had stated the facts. A disease which clinically ran a | 


more or less malignant course showed to the microscope only inflam- 
mation products. Whether the disease was called a local cancer or 
not, @epended entirely upon whether a histological or a clinical 
definition of cancer was adopted. Dr. Coupland had suggested that, 
when recurrences of cancer after operation were delayed for very 
long periods, they still did not prove anything more than local 
origin, since the germinal plasma might possibly remain long latent. 
This was probably true, but there need be no anxiety on the part of 
the advocate of the local origin to adopt it tothe exclusion of that of 
separate and spontaneous production. No doubt, constitutional 


together with the abundance of local causes, might well explain 
occasional multiplicity of new growths, whether simultaneous or 
after long intervals. He recollected the case of a lady for whom 
matiy years ago he excised an eye, on account of melanotic sarcoma. 
She remained well eight years, and then died of epithelial carcinoma 
ofthe vagina and uterus. He did not regard it as an instance of 
dormant cells, but rather of independent production of a second 
growth. When the disease, after a long interval, reappeared in the 
ofiginal site, or in the proximal lymphatic glands, then probably 
_ Dr. Coupland’s suggestion would be the correct one. 


AN EXPERIMENTAL INVESTIGATION OF THE 
ACTION OF CHLORAL, OPIUM, AND BROMIDE OF 
POTASSIUM. 


“oh. By SIDNEY RINGER, M.D, F.B.C.P., 
Professor of Medicine in University College, London; 
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By (Continued from page 1,53.) 

-Eatract of Opiwn.—The experiments with this preparation may be 
more cursorily given; for, in the main, the results obtained were 
similar to those which the morphia gave. A 10 per cent. solution of 
the watery extract was employed. The quantities required to arrest 
the heart in diastole gave, for the six experiments, an average of 
3.26 c.c.; whilst the 5 per cent. solution of the hydrochlorate of 
mofphia, it will be remembered, gave 14.16 c.c. as the average toxic 
dose. This, of course, would make the opium rather more than 
twice as poisonous as the morphia. There can, however, be little 
doubt but that this discrepancy is due to the extract of opium solu- 
tion being acid, for in an even very feebly acid solution, the ventricle 
ceases to beat. The quantity table hence loses its value; and, in- 
deed, the qualitative results are vitiated from the same cause, 
although, with the exception that inhibition was more marked than 


_ with morphia, the agreement was tolerably close ; thus latent period 
and “ period of diminished excitability” were similarly affected ; the 


behaviour to continuous faradisation was likewise similar; and the 
results, both of dilution of the poisoned fluid and of substitution of 
the same by fresh blood, were also similar. The “exhaustion” or 
“recovery” effect described under morphia was exceedingly well 
shown, much more perfectly than in the case of morphia; and it 
was possible, by placing the stimuli, to get either a descending or 
ascending staircase of contractions. ' 

‘There remains for description the bromide of potassium. The 
experiments with this drug were made about ten to twelve months 

iously, and the results’ given in a paper in the Medico-Chir. 

Waee for 1882, from which the following is taken. - 

“The heart is arrested in diastole. The average quantity requisite 
for this was 2.13c.c. of a ten per cent. solution; this is equivalent 
to 0.213 of the salt, or 3.28 grains. Inhibition, though less 
marked than with chloride and iodide of potassium, is still a charac- 
téristic feature. Contractility is diminished from the outset, no 
stage of stimulation preceding ; in the end, there is complete aboli- 
tion of the ‘power to contract. The duration of the contraction is 
not increased ; on the contrary, a pointing of the apex of the trace 
occurs; this is uniformly the case with potassium salts. : 

' Experiments subsequent to those above mentioned have shown 
‘that the “period of latency” is considerably increased, as also is 


- fresh blood was tried in three cases with restoration of good 


‘to destroy contractility, i.e, the slight action of the 


the “period of diminished excitability.” The 
tinuous faradisation is lessened of 
for the other potassium salts examined (op. cit, SS is 

Dilution of the circulating poisoned fluid wit. 


an equal volume or 
taneous beats. Replacement with fresh blood’ woul spon. 
have been yet more effective. 
To discuss the results.obtained, we note that, in contradict, 
to the somewhat large group of systolic arrestors, these theatiotion 


chloral, morphia, bromide of potassium, arrest the ventricle jn dias- 


tole this, we know, will senna ray a toxic dose 
organism in its entirety; but these experiments. shoy 
that these drugs are depressants, when applied directly uf 
stance of the ventricle; and they demonstrate. that, trary to 
what one would be led to infer from Labbé’s statement, chloral jg 
capable of arresting the isolated ventricle. Se 

The aeeetion as to whether the quantitative results here obtains 
will help us with reference to the toxic dose required for the 
entire organism, must clearly be answered in the negative, The 
working of the entire organism is an accurate and delicate adjust. 
ment of numerous functions; and, as the sila i of the rope is 
the strength of the weakest part, so the power of resistance of the 
entire organiom is the power of resistance of the most delicate 
part of the complex structure. The structure of the great nerve. 
centres is, as a rule, the weakest point, and hence, in general, sys- . 
temic death results, whilst the peripheral structures still functionate 
more, or less perfectly. 

Here, in these experiments, the drug is pushed on to the com 
extinction of the peripheral structure, ¢.c., to a degree beyond, th 
it is impossible to say by how much beyond, the death point of 
entire o ism.. The curious action of curare in selecting, not the 
nerve-centres, but the muscle-endings of the motor nerves, shows 
that it is not always the nerve-centres which first succumb, and 
stays one from inference as to the relationship of the death-points of. 
central and peripheral structures. Still, much may be learnt from 
comparative action on a peripheral structure, and, in particular, a de- 
finiteness in the results obtained quite impossible else. 

Considered thus, we learn, first, the qualitative similarity of action 
of chloral, morphia, and bromide of potassium ; they are depres. © . 
sants, and they are so by inhibition, and by direct diminution of 
muscular contractility. Compared, we note that, whilst inhibition 
is a well marked factor for both chloral and bromide of potassium, 
it is but slight for morphia. Compared further, we note that, for 
both chloral and bromide of potassium, the action on muscular ¢on- 
tractility is depressant from the onset, whilst morphia presents 
fairly well marked stage of stimulation, or of heightened muscular 
contractility, preceding the stage of depression. Further, with re- 
ference to morphia, must be noted the really enormous dose required 

on the 
cardiac tissues. We may here state, moreover, that “ cota 
was not appreciably affected till late in the action of the drug, whilst 
then the decline was rather rapid; in other words, the resisting 
power was maintained till a considerable percentage dose of the 
poison was reached. These results are in complete conformity with 
the statement, previously noted, that morphia affects but slightly 
the fperipheral structures, nerve and muscle; and comparison 
in respect of quantity will place both chloral and bromide of 
potassium as far more poisonous to peripheral structures than mor- 


phia. 
The isolated heart of the frog, we have stated, manifests a twofold 
activity, viz., contractility and rhythm; chloral and bromide of 
potassium we find threatening in both of these directions—there is 
the direct weakening of the contractile power, there is the tendency 
to inhibit. Is the presumption unlikely that nervo-muscular action 
generally, which rhythm and contractility may serve to typify, will 
be similarly affected qualitatively, and that the action of, bromide 
of F passers ta and of chloral will be generally depressant to nervous 
and muscular tissues; also that the qualitative relation above. seen 
to hold for the three drugs will apply generally? If so, a more ex- 
tended inference as. to the relative value of the three drugs in ques 
tion will be possible; but, even if one limit oneself to the considera- « 
tion of the local cardiac action, it must be evident that a drug such 
as morphia—which, in the doses employed in medicine, must be 
practically without local influence on the heart, or which, to a very, 
small extent of this action, must be stimulant rather than depres. 
sant in nature—is to be preferred over drugs such as chloral and 
bromide of potassium, which in their smallest doses appear to be 


further 
to the sub. 
con 


depressant, ‘and which are employed therapeutically in far larger 
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the. dangers of bromide of potassium and of chloral 
have been recognised; and thus, in‘ our’ text-books, we find the 
statements that the presence of grave adynamic symptoms contra- 
indicate chloral and bromide of potassium. Opium, on the. other 
hand, in such adynamic states, frequently appears to lend actual 
rt. The results of definite experiment we find to accord with 
the results of clinical experience; and the value of the former lies 
in that they confirm, and by their definiteness must tend to enforce, 
the teachingsof thelatter, 
~ The choice of a drug is, however, no simple matter; an advantage 
here may be outbalanced by a disadvantage there; and practical 
men may object that they would gladly give opium, but that the 
disordered stomach, blunted appetite, inactive liver, and torpid in- 
testines, more than outweigh the advantages of opium administra- 
tion. This clearly is a matter for consideration in the individual 
case under treatment; and the decision will have to be according 
as one or other element, asthenia, or derangemént of the digestive, 
etc., powers, is most to be feared. 
. These objections to opium, on the one hand, and chloral and 
bromide of potassium, on the other hand, raise the question as to 
whether, in very many cases, a drug, at present rather extensively 
used, especially in America, viz., bromide of sodium, might not with 
advantage be substituted in their place. ‘The salts of sodium gene- 
rally contrast very markedly with those of potassium ; for the chlo- 
rides, bromides, and iodides of these two metals, the lowest figure 
would represent the potassium as ten times as active as the sodium. 
Thest precise numbers refer to action on the ventricle of the frog’s 
heart ;* but on all hands the evidence is forthcoming that, whilst 
salts of potassium are very poisonous, those of sodium are very 
slightly so. One of the marked points of contrast between the two 
sets of salts is to be found in respect of inhibition; potassium salts 
inhibit the frog’s ventricle strongly, sodium salts scarcely at all. 
Here, however, we. are considering drugs as to their cardiac effect; 
and, in respect of this, sodium bromide would rank far ahead of 
bromide of potassium, chloral, or opium, as to innocuousness. The 
objections holding for opium would not apply here, for sodium salts” 
are generally very little disturbing to the tissues. With these ad- 
vantages the general verdict of clinical experience is to the efficacy 
of bromide of sodium as a hypnotic, and, indeed, as a substitute for 
bromide of ium ; and-should this position but be maintained, 
it is clear that bromide of sodium will be in very many cases the 
sedative above all others to be selected: 
In conclusion, it remains for us to consider briefly one or two 
points, and to show that the statements with reference to 
the effect of the drugs on-“latent period” and “period of 
diminished excitability” bear on the question of depressant 
action. Clearly this is so; for, if a stimulus be longer ‘mani- 
festing itself, this, all other things being equal, corresponds to 
a lessened ‘or depressed condition of the tissues; and the same 
applies to the “period of diminished excitability ;” for if, eeteris 
paribus, the cardiac muscle is longer recovering from the effects of 
an antecedent contraction—longer returning to a condition of ex- 
citability—that, again, is a form of depressed function. Both of* 
these forms of depressed activity are observed to a very marked 
degree for morphia; whilst yet spontaneous action may be but little 
affécted, and whilst the height of the contraction may have scarcely 
appreciably suffered. These morphia effects are very noteworthy ; 
for it would thus appear that certain functions of the tissues may be 
very profoundly modified, whilst yet others suffer but slightly.. They 
must also be remembered for the sake of contrast with the bromide 
of potassium and chloral; the formet produces effects like those of 
morphia, but these do not become apparent till the value of the 
beat has suffered appreciably ; the functions of the tissue, at. such 
time, are therefore more profoundly depressed, the vitality is more 
affected... The opposite effect of chloral on the diminished excita- 
bility may be remembered as ‘a point of contrast: with'the other two 
salts, if its further meaning be not very apparent. The ‘dilution- 
experiments are of considerable interest; for, whatever the nature | 
of the changes taking place in the tissues, and constituting toxic 
action, we perceive that, of the three drugs, chloral is the one from 
which recovery is‘ least ready, whilst potassium-bromide is that 


whose effect is most readily removed. The recovery-experiments are |. 


those from which we learn most here, for they indicate 

degree of change constituting toxic action in | 
very profound ; indeed, the functions of the tissues at such times 
are more properly considered as simply suspended: they return 
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-or in fact anywhere; the conjunctive were quite clear, and there 


with the restoration of the antecedent conditions. | Chemical action, 
of any degree of intensity or stability, would scarcely be compatible- 
with this ready restoration. The further consideration of this point 
cannot, however, now be entered on. _ Carty 


A CASE OF RECURRENT HAMATINURIA®® 


By W. JONES-MORRIS, M.R.O.S.Eng, L.R.C.2.Edin,. 
Local Secretary Collective Investigation Committee. 


Taw . 

I HAVE the pleasure of bringing before your notice to-day a ease 
which was of great interest to me for some months, and one “that 
is comparatively] speaking unusual, and therefore not unworthy 
of our consideration. It is acase of Recurrent Hematinuria,.a° 
term perhaps novel, but I think justified by the history and symp- 

The disease hematinuria has been described under various name's 
by different writers on the subject, e.g., Intermittent Hematinuria, 
by Harley and Dickinson ;. Paroxsymal, Hematinuria, by. Greenhow ; 
Intermittent’ or Paroxysmal Hematinuria. by’ Sir William Gull, 
Legg, Begbie, and our countryman, William Roberts. | The 
object of the different writers in their nomenclature has been to 
convey the idea of the presence in the urine of hematine 
or hemato-globuline; and that occurring. paroxysmally or being 
of an intermittent character, such intermittency varying in: the 
several cases related, from a few hours to a few days. “But, in the 
case I will lay before you, the hamatinuria only occurred for a few 
days in every four weeks: so that the term “intermittent” or 
“ paroxysmal ” is hardly appropriate, and I have designated it recur- 
rent or remittent, as I think one of those terms conveys the peculiar 
nature of the case better than the others mentioned: “tos 
« T.J., aged 10, an intelligent well-developed and healthy looking 
lad, had been suffering, September 27th, 1877, for some days froma. 
partial suppression of uriue, so little being passed that his mothér 
became alarmed, and owing to its continuance called me in. He 
had slight puffiness of the face, especially under the eyes, no dropsy 
or swelling of the feet, complained of no pain in the lumbar region, ~ 


was nothing icteric in his complexion, and no sweliny of or pain 
over the liver. The urine was high-coloured, and contained albu- 
men to the extent of one-fourth. 
The only cause that could be ascribed for the symptoms was, that 
he had a few days previously got a wetting while sailing some model 
yachts, a pastime of which he was fond, and, as may be imagiried, 
he often became wet and was repeatedly sitting for hours with wet 


feet. 
As the suppression was the leading symptom, he was:ordered to 
bed ; fomentations were applied to the loins, and an effervescing citrate 
of potash mixture given, with benefit; but, before the kidneys were 
restored to their normal activity, he was seized on the 29th with 
convulsions, which, under chloral-hydrate in ten-grain doses,every two 
hours, were stopped. 
._ On October 5th, his urine became of a very dark colour, 
almost suddenly, but was voided in natural quantity ; and with this he 
complained of great pain over and around the umbilicus, but none 
over the loins, even on firm pressure. In three days after this 
a most extensive crop of petechiz appeared on the ‘legsiand thighs, 
but not on the body, mere marked on the legs and knees than on the 
thigh, and on the knees’ being almost scarlet and seemingly coalese- 
ing, so that when closely examined they resembled minute arterioles 
on the skin. After their appearance, the urine’ began to’ regain 
its normal colour, although darker; and subsequently to this return 
towards the normal state of the urine the petechie disappeared, 
but the pain around the umbilicus continued along with flitting 
pains in thé joints, particularly the shoulders: and knees, but -un- 
accompanied by any swelling. 
The urine during the ‘attack was of a dark y colour (No. 
9 Vogel), was alkaline, of specific gravity 1022, and albuminousto'the 
extent of three-fourths to one-half, and contained, under the micro- 
scope, some granular matter, oxalates, and one or two faint 
tube-casts, but no blood-corpuscles. He was’ given’ Haston’s syrup, 
in the hope that the iron, by its hemostatic powers, would prevent 


ansactions, vol. Ixv,' 
salts of potash, soda$ and ammonia on the frog’s heart.” 
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stilt egnsid darker in colour than normal, an ion 


_. In the beginning of November, the urine again ‘became Beans in 
colour, and eventually to 9 Vogel, again followed by a petechial 
as‘ consequence, ‘a diminution the he , When 
examined microscopically, it retained the characteristics already | 
_ mentioned) and ‘still ‘blood-corpuscles.' "His medicine was now 
to seven minims.of spiritus. turpentine. every four hours, | 
which seemed to be acting well,.as in about ten days after this | 
treatment,.was adopted the urine became’ narmal in colour, but a 
faint trace of albumen was still PEREPCEY- 5 
“At the beginning of December, he was again similarly attacked, 
With the same development ‘of’ the preted al crop, for a few days, } 
&nd; With its cessation, an’ ovement in’the-tirine. 
January ‘ist, A878, the: urine ‘again returned to its sbnormst 
state, the petechize successively appearing and disappearing with 
diminution in the colour of the urine. 
4. now changed his medicine to five ¢ grains of the chloride of am- 
“monium four times 4 day, this drug being much landed by the late 
Dr. Warburton Béegbie in ‘hematuria. In few days, his urine be- 
almost‘hormial in colour, and a very precipitate was the 
of thé addition! of nitric acid. 
On February 3rd, the urine again te but not 
ly so. marked as in the former “attacks”; this was not 
Bgl techial crop; the attack, if I may so call it, only lasted 
two or was advised to continue the medicine, and 
the has Aét had any recurrence of the symptoms, and in: June 
1878 was as strong and healthy as ever he was, and his urine in a 
perfectly healthy condition. 
In the imperfeet. and hasty history narrated, you will Shemere the 
pate appeared as the result of a pha which is regarded as one of 
te 


causes of this, as of almost every other, disease; but, 
onset’ may be fairly attributed to it, the subsequent 
course recurrence of the! disease cannot, as during the whole 
ime: he was under treatment he was confined, for the most part, tq 
his bead, and. most rigidly to his: room, which had a fire lit night and 
that'the chances of his. fresh “ taking cold” were reduced to 
@ minimum. Another cause assigned for this disease is hepatic de- 
Tangement; as in a case of Dr. Harley’s, whenever the urine assumed 
@odarkenéd colour, a congestion of the chylopoietic viscera, of. a 
. transient: and ‘periodic character, was the precursor; but, in this 
‘ @ase, ‘there wis no trace of any complication of the liver whatever. 
Athird,and oneon which Dr. Wm. Robertslaysgreatstress,is ague,and 
he. clearly traces two out of four cases narrated to malarial origin; 
but; .imythis.case; there was no; trace whatever vt it, not eyen the 
Grivading rigor peculiar to diseases arising from cold... . 
Begbie, however,'in his able article,* says, “According to our 
present ‘Knowledge, unquestionably defective, I think it very pro- 
ble that in paroxysmal hematuria the primary morbid change 
takes:place in the blood. The: kidney, however, speedily suffers ;” 
and further on he states, “that.the ‘renal function should be so 
seriously; although only temporarily influenced, so.as to. determine 
the passage of either: albumen, blood, or blood-colouring matter, it 
" anay, i think, be:presumed, and more particularly in the latter case, 
that some morbid change in the blood itself, although it. has as yet 
eluded. detéction,-has existed, probably, some product. of faulty 
function: being the fons et origo mali,” thereby coinciding | to 
some extent with the experience of Dr. Harley. 
ain@f:the symptoms demanding a passing notice are the following. , 
4, Pain in thie joints has been mentioned by Dr. Roberts as having 
oécurred in one of his patients, but there was, accompanying it, td 
ing which "was °not: present. in this case; there is no doubt it 
was of neurotic, on what amounts to the same thing, rheumatic 


Pain over the Joista was almost a constant symptom in the cases 
_ . taoted, but. in this case there was a marked absence, even atthe 
— have been most expected; viz, before the outbreak of 
uria, although undoubtedly ‘the around the umbilicus 
was analogous to it, and dependent on t faction, as. all 
relieve'the bowels were worthless. 
od Be "The presetice of excessive colouring matter of, the blood i in, ‘the 
urine was the chief symptom in this case, and is the crucial and dis- 
tihguishing symptom.of the disease... The urine was.of a dark port- 
wine colour dtring the height of. the attack, and contained no blood- 
but only granular matter with urates and oxalates..;, 


month,or two, in order that 


ere Was one 
two or 


urpura ; the presence of. symptoms no doubt lead ‘on, One'to 
hat the disease is really of a purpuric origin, but there’ were i 
| case none of the manifestations of purpura, such as | Ai ‘guns 
epistaxis, or that would haye been expected in ‘con 
If Dr. Begbie’s view be. adopted as to thé af the 
 Beimeeiiinrta is essentially of a blood-origin, and that the’ circulato: 
system is surcharged with. effete. material that, under “ho 
circumstances, would have been éliminated "by the kidneys: 
they, having too much stress or pressure brought to five: n the 
fail to excrete the excrementitious matter. The blood ing to 
| Begbie, relieved itself by throwing ‘out some ‘portions | the: form | ¢ 
petechie, one would, however, have expected that, in such a 
they would have been general and not confined to the lower extremi. 


extravasation invariably takes place, isan important. diagnostic 
to the exclusion of purpura. e microscopic appearances alla y any 
doubts on. this point,.as in purpura there is, Etat with the fon 
symptoms, blood in the urine, whereas here we only” 
colouring matter.; 

 Treatment.—All remedies seemed to be of nd ayail,. excep 
chloride of ammonium, which Dr, Begbie recommends; and fei 


ralgic affections, warranted him in concluding that it, ior “exert a 
beneficial influence on a disease in which he considered ta disturb- 
ance of the blood and neryous system. co-existed. mld 
Nor, January 1883.—This lad has been in good health ever side, 
and. follows the precarious occupation of a_ sailor ;' but, notwith- 
standing the inclemencies incident to, bis iad 


NEW OPERATION FOR SPINA BIFIDAS. 


By A. W. MAYO ROBSON, is 


KNOWING the of spina pina bifida to be of the 
neural arches of the vertebra, with a projection of the spinalmen- 
branes through the cleft, it has seemed to me that the methods.of 
cure hitherto adoptéd have been:either dangerous or uncertain, or 


are : ligature; elastic ligature, leading to gradual removal; injection 
of tincture: of iodine, or of iodine and glycerine; peice 
“and removal by the clamp. But their value may, perhaps, be. best 
judged: of by the following paragraph, taken from Holmes's Surgery 
“ Viewirig, then, the great danger -of any effectual surgical -treat- 
ment, it seems better to watch the case carefully, and not: to: inter: 
fere, unless the tumour is growing.” cloomas 

More than ‘a year ago, I thought over an. operation, which, how: 


since. The following account: of the case lam about to show: will 


‘Mrs. consulted me concerning her child, few days. 
which was the subject of a spina bifidain the lumbar region, of the 


pregnancy, she had been very much “out of sorts,” and had, eaten 
very little. This, 1 think, may bly have had. something to’ do 
the. deformity i in the child—just as’ underfeeding a 
mother may produce hare-lip in theinfant. . . 

The tumour had such thin walls that, in certain: parte, as may be 
seen in) the 
There was a distinct impulse on coughing or crying; and, the/eom, 


| munication, between the dilated sac and the spinal canal could ~ 
than: an, inch in. length, and over half 


advised an operati but: ested! that it should be done sfter 
ons child might gain; bah 


reed, and Child. snd shown, before te: 


* Bdinburgk Medical Journal, vol. 1875. | 


ties ; and the non-selection of the mucous surfaces, where 


effects ‘he had seen following its administration in relieving at iy 


both, and have’ all been wanting in scientific aim, These methods - 


ever, Ihave had) no opportunity of performing: until a few: weeks 
serve to illustrate'the method advocate. 


size of a tennis-ball. She told me that,during the early part;of her ~- 


en on the table, |it was perfectly 


ys after the onset of the ‘atts 
of the blood colour jn the 
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: ties sitive Ya saa ft | dean pi youd, GAAS 
when’ it wis’ six ‘days otd—the ‘skin’ Had Be- | and’ two'tnonthy sitide was shown the ‘Leeds and We 

burst if left 'a day longer? hence decided to Operate’ at | ““It ‘has thriven well, and is now strong and The 

‘Fall’ kindly gave chloroform, ‘and, when “the infatt'was | the site bf the tumour is only marked by the line of incision... 
patty T ma 2 vertical incision on ‘side’ of the | Appar hey ‘bone has formed, since the structures cov 
half an‘ inch ‘from its ‘base, through ‘thé ‘skin, and | the spinal hiatus. fedl soft.. ‘They seem to be thicker. than the:skim — 

#ery carefully. dissected the integuments from ‘the. meninges, | and meninges employed to cover in the gap; tharatate, itis juste ~ 

Dee ecachea the laminw of the vertebris ; this required very careful | possible that the transplanted periosteum has survived, and. now 

ion, as the membranes left were so-thin as to be perfectly | renders the coyering more than it would, be. 
"the! was now let ‘out, by. puncturing with fine | Although one cannot help feeling. disappointed; that new bone has 
géidsors; which were also used to cut away theredundant membranes, | not formed, I shall hope to haye better success when,I can traris. 
equins was fully floor of the spinal | plant périosteum from a recently amputated limb, and not,from;one 
aifferent* width, the two ‘inner’ meni olds thre¢-fourths -an ith or without the transplantation of a bone-forming membrane, 

half an inch vespectively, anid the'two skin-flaps of the samp width ; | thix method seems to me to be worthy, of, further. trial;-as in the 
iit whilst the wider meningeal flap was'on the right, the wider skin- | above recorded case, the cure is_ as good-as can be desired... 
| ‘was oft the left. Thus, when sutures were applied, the linés of 


on the same principle as darridd outlih uniting the peri- 
Several sutures, $0 ‘as to completely shut off the spinal canal, 
Mayo had, in the’ meantime, ‘been kindly dissecting (under 

antiseptic ‘the “from ‘the femur and frontal 
thoes a rabbit, which he had just killed. This periosteum T now 
plaéed;' with “its osteogenic’ layer closed ‘meii- 
8, and carefully sutured it to'the périostetm. of the ‘laminz on 
sh side, and to the bony margins above and below. After this the 
skin was sutured, a layer of protective. applied, and a pad of salicy- 


- fie wool placed over the wound, 
operation, which than an hour, was per- 
formed undér the eucalyptus Catgut ligatures were employed, 
ané the inst 


ruments and sponges were well carbolised. On the second 
day, the’ nurse, in 'applying' the napkins, displaced the dressing ; but 
although the’ skih-wound slightly opened, there was‘no formation of 
is, and no slough came away} in fact, through the small’ opening, 
could ‘see that granulations had sprung up from the superficial 
Surface of the interposed periosteum. 


child has thriven, and has not had’a single bad’ sym tom. 
°“As yet I cannot feel any bony crackling;,but the skin is level with 
the’‘surface, and the case is practically cured ; if bone form, how- 


ever, the covering willbe all the firmer, and the spinal canal will be 
“Thad mentioned my intention to Mr. Jessop, a short time before 
I performed the operation, and he kindly offered to let me have 
some periosteum from an amputated leg; but, unfortunately, the 
capability of living tissues, 
still live, has*beew (proved | in’ the! case! of Veuticlé) Ou. the surface 
of ulcers and skin in cases of ectropion ; the special instanee which 
Suggested “the grafting’ of periosteum to my mind, was the 
_ Witnessing ofthe continued ‘vitality of two flaps of skin which I 
detached from the. forearm .and,transplanted; to, the nose, ina 
‘1. The performance of the operation with strict antiseptic pre- 
cautions, the. eucalyptus instead of carbolic spray. 
_ 2: The principle of closing the. meninges, by, bringing. together 
the serous surfaces, as in-peritoneal s 
3, oF transplanting periosteum, and its continu- 


The entire absence of adverse symptoms. 

,.5.,The illness of the mother during early, period of pregnancy, 

and its questionable bearing Soa Sta 
0. 


he 


: on the condition of the chi 


;, the following description of the specimen, which is preseryed in 
the “Leeds. Medical School Museum, as been furnished by the 


corator, Mr. FH. Maye, 
_, Lhe sac, somewhat contracted from. being in is about the 
size and shape of half a swan's egg, being 9} inches in length, from 
bove downwards ;, inches in, breadth, from side; to side ;.13 
inches in. sapth from base to apex, The sac-wall consists. of tiue 
in and subcutaneous tissue, lined by serous. membrane,.and. is 
‘about the thickness of ordinary skin, except,at one. point, about..the 
size of a-sixpence, situated just to the right, of, the apex, where: it is 
$0 thin as to be. quite transparent, appearing to consist only»of the 
membrane. and a very thin layer of epidermis, where 
esh minute blood-vessels could. be distinctly, seen, ramifying . over 


“February 10th, 1883.—It is now four months since the operation, 


gave ne Po chopsing. my} 


‘medical’ observation,: as he 


“Tate Resident Surgeon, Millbank Convict Prison, 
THe siibject of crimes of violence in Connection with ti 
is, I believe, as far as the Convict Service is concerned, an uninves 
gated field. ‘All scars, or other'cranial injuries, are’ entered in’ the 
description’ of the prisoner on his medical history sheet, but I am 
not adware Of any possible ‘connection of these’ with: the’ 
position being considered in the of cause'and effect. atten- 
tion was called‘to this-subject by several interesting. ‘cases, 
which were sufficiently well marked to at. least ‘make one Wish ‘tl 
subject. could receive more attention. A very shrewd observer tok 
me that, after nearly thirty years’ experience among prisoners of the 
most violent and dangerous type, he was ‘fully-convinedd!that t 
cranial injuries received by prisoners did, in some’ way,.inflden 
their careers.. One thing is certain; that, among convicts, a great - 
number of epileptics is ‘found; and when. one’ considers’ that it 78. 
quite ex tional to find a prisoner of the lower class without. ‘the 
remains of a scalp wound, the question naturally occuts—what evan 
has the injury had? Out of one hundred. cases, taken “indis¢ i+ 
nately, I found only 8.8 per cent. without’some cranial “injury OF 
, probably, haye,inherited tendencies, it would 
to ever, draw ‘any reliable conclusion fie" subj 
The which these few remarks is intended toepen up, is that of 
depressed fractures in relationship to murderous assault and crimes 
of that order. ‘The following: are good examples 9 nt types 
of cases referred to. : 
CASE 1.—The prisoner, a. mate. of a vessel, well educated, 
with an exceedingly retentive memory for dates, and names, Was 
sentenced to penal servitude for attempting to, shoot one of the cre 
As a rule, his certificates showed that his conduct, had , been. 
lent, but one or two told a different tale. On several occasions, 
had broken out in paroxysms of frenzy, and had attempted, violén: 
for which he was placed This man was. pub un 
showed signs of mental derangeme 
His one, great.complaint was ‘(an undue quantity of blood to Tis 
head,” and, indeed, this remark first drew. my attention to, his con . 
dition. A lengthened observation, confirmed, the suspicion 
mental state, and he was eventually removed ‘on this account. 
always objected to answering questions, as he. said, he became ‘co 
fused, and could not correctly state what’ he 
a conversation one day, he-told me that, at the former prison, he had 
received. corporal punishment for insolence. to, an” official. ca 
hardly believe this, as that sort. of punishment is now. only resort 
to in extreme cases.. I should fancy that no diréotor' would unde 
take the responsibility of aceording such a punishment for an offen 
ofthat nature, Ifhis statement were true, it would beconclusive 
that his mental condition had not, been suspected, . This man, ba 
depressed fracture of, the frontal bone, caused, many years. AEP , 
i on.a nail. .- ai lo treo sem 
CASE. was that of a’ different, type of 
This conyict, during work, made a murderous. attack with sho 
ona warder. . In his case,there was. also deeply depressed trac: 
ture of. the skull., His intellect was of a low order, but he showed no : 
evidence, during many months of observation, of passion. *- 
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_ CASE III occurred in a soldier—a most insubordinate man, with 
uficontroliable temper. In this case,.there was a depressed fracture 
of the frontal bone,. This fracture prevented his being certified fit 
for corporal: ent. 
Roderick McLean, who attempted to shoot. Her Majesty, I believe 
had received an injury to his head; and another instance occurred 
in the case of a man who, on being checked or contradicted in a 
public-house, made a murderous attack on a policeman. In both 
these cases, we have no evidence of the nature of the injuries. 
These cases are examples of classes of criminals deserving great 
attention. We know how men who have received sunstroke or other 
injuries to the head are often irritable, and easily affected by a small 
quantity of alcohol. How much more would a depressed fracture 
be likely to cause these results? Whether the fracture cause a pro- 
trusion of the inner plate of the skull, thickening of the membranes, 
or inflammatory deposit; the morbid condition is a latent one, and 
anly requires an exciting cause to produce results. This exciti 
cause may be alcohol, any irritating remark or contradiction ; an 
either of these appears sufficient to develop paroxysms of uncon- 
“The important question to which this subject gives rise is, Does such 


' Gnjury, and consequent local affection of the brain, weaken the moral 


‘control of the individual? The inquiry is a most difficult one, and 
thorough investigation is probably impossible, as far as convicts are 
concerned, for the following reasons: 1. The statements of the con- 
vict cannot be relied upon ; 2. In most cases, no family history can 
be obtained. 

One object is gained by investigating this subject; and that is, to 
consider all criminals with depressed fractures of the skull-as dan- 
gp and requiring specially careful and judicious management. 
it can be proved that such men are easily excited, and rendered 


' unaccountable for their actions, surely they should not be treated 


as ordinary criminals, subjected to rigid discipline, and surrounded 
by associations that would naturally tend to excite the paroxysms of 
maniacal ion. It may be said that these were cases of homi- 
cidal mania ; if so, the question still remains, What had the fracture 
to do with the condition ? i ° 
These few, and, for the foregoing reasons, necessarily incomplete 
remarks, are made simply as a hint for the further investigation of 
a of no to both ,the criminal and the 
public at no longer have any opportunity for continuin 
the should any light on the subject be 
‘my object will be effected. 


GUNSHOT-WOUND OF ABDOMEN: ABDOMINAL SEC- 
TION: WOUNDED INTESTINE SUTURED TO | 
‘© SURFACE: DEATH FROM SHOCK. 
By JORDAN LLOYD, F.R.C.S.ENG., 
“Casualty Surgeon to Queen’s Hospital, Birmingham. 


” Tur following case is of interest, being the first, so far as I am 


aware, in which this procedure has been adopted. It is the outcome 
of remarks upon this subject published in the BriTisH MEDICAL 
JOURNAL of December 10th and 17th, 1881, by Dr. Marion Sims. 

. MLL,, aged 19, a domestic servant, was admitted into Queen’s 
Hospital late in the evening of February 23rd last. She had been 


~g@ecidentally shot in the abdomen a few hours previously. There 


was little evidence of shock; she had not vomited. The bullet had 


: entered slightly to the left of the median line, immediately above the 
* pubes. A finger passed readily into the peritoneal cavity. A drain- 


age-tube was inserted into the wound. On the following day, she 
had some pain in the belly, and was sick. Temperature 99°; pulse 
100. On the 25th, her symptoms had increased, but were not nt. 


- Eyening temperature, 99°; pulse 136. On the 26th, she was much 


with 


worse; vomiting persistent; pain constant and very severe; belly 
distended; face flushed; anxious expression; temperature 99.4°; 
thready, 148. In the evening, I opened her abdomen in the 
manner; there was at once a free gush of stinking thick 
brownish-red fiuid.. The great omentum was first seen red and thick- 
‘ened in its lower half, and fairly natural above. The intestines in the 
pelvis and lower zone of the belly were matted together. The wound 
was traced into the abdomen, and then became lost. A coil of gut 
was hooked up out of the left iliac region, and in it & ragged wound 
about uarters of an inch in diameter was found; through 
which yellow feces escaped. The cavity of the belly was washed 
wi S ope lukewarm water; a large glass drai tube was inserted 

e pelvis; the intestine was stitched t6 the centre of the wound, 


\ 


the remainder of which was closed with silk sutures.. She o..0 
rallied from the operation, and died about half an hour eye 
Post mortem examination showed that the bullet had entered 
an inch above the pubes, and three-quarters of an inch to the 
of the mid-line ; it had contused the apex of the bladder: had ne 
through the free edge of a coil of small intestine; had perforated 
the mesentery, and lay between this latter and the transverse mieso- 
colon. The upper half of the abdominal cavity and its contents 
were not inflamed. The peritoneum had been efficiently cleaned, 
When the patient was admi to ital, it was considere 
doubtful, from the situation of the wound and the com a 
absence of shock, whether she had an injury to any abdominal viscns. 
It was thought best, therefore, not to open the belly at once. The 
onset of peritonitis at a later period, and the clearly ‘a 
fatal issue, called for and justified the treatment subsequently under. 
taken. I should not hesitate in a similar case to immediately open 
the abdomen, and ascertain the precise nature of the injury, with 
which I had to deal. The greatest source of danger in these 
is delay. The most precious moments to the surgeon are those im. 
mediately subsequent to the injury, when the peritoneum has under- 
gone as yet no pathological change; when it is merely polluted by 
products of a most irritating but easily removable character, | Should 
no lesion of abdominal contents have occurred, the operation-wound 
may be closed; the patient’s dangers being but little ‘increased by 
the investigation. When wounded viscera are discovered; they ma 
either be fastened to the surface, or sutured and returme dene 
ing to the nature of the lesioh. In the majority of instances; I think 
it will be found desirable to secure them to the surface. Where 
delay, say of three or four days, has been inevitable, as. must of 
course some*imes happen, I should content myself with merely — 
opening the peritoneum, liberating the pent-up fluids, washing the ~ 
presenting cavity, being careful in no way to disturb the viscera, and 
then securing in a rd 5 sized Keith’s drainage-tube. I think we 
‘shall find, if a patient live three or four days after such an injury, 
that the wounded viscera will be practically closed by adhesions to. 
neighbouring parts, and should not be disturbed. In my a Iam 
of opinion that the foul discharge which escaped when the,abdomen 
was. opened was due, not to feces which were pouring out at the 
time of the operation, but to those which immediately followed the 
accident ; the contents of the gut and those of the peritoneal cavity 
I must thank my colleague, Mr. West, for entrusiing the Magar} 
to my care; and my friend Mr. Lawson Tait, for his valuable; and 
courteous presence at the operation. [cian 


OBSERVATIONS ON THE TREATMENT OF UTERINE | 
CANCER WITH CHIAN TURPENTINE. 


By E. HOLLAND, MD. MROP, FROS,. 
Senior Assistant Physician Hospital for Women,etc. 


Ir is pretty/generally known in the professional and lay society of 
England, that Chian turpentine was introduced to our notice ‘by Mr. 
Clay of Birmingham as a specific for cancer of the uterus, and 

from the first, preconceived prejudice almost excluded anything like 
a fair and ‘patient trial of the vaunted virtues of this old Mgean 
drug. Chian turpentine, however, became in great demand, scarce, 
and dear, no two obtainable specimens being alike; and in this 
chaos of circumstances, it was a reasonable assumption on the part 
of Mr. Clay that the reported failures of the drug were. owing either 
to its fictitiousness, or to our imperfect method of administration; 
and, as I had previously treated a series of cases with a variety of 


specimens, I considered it would be best to repeat my observations | 


with the essence of Chian turpentine of Mr. Clay’s pharmacy, and 
of his own apothecary’s preparation. This second series of cases 
were appropriated as they presented themselves; and, with one ex 
ception, were so well advanced that no competent person could en- - 
tertain the least doubt of their malignant nature. The essence was 
administered alone, or in association only with its local application 
as an ointment (one ounce of vaseline to half adrachm of Chian tut: 
pentine),'and it was pressed from oné to three months ; no surgical 
operation being in the meanwhile allowed. x «. 
It is a well known fact amongst gynzxcologists, that syphilitic dis- 
ease of the uterus occasionally so closely mimics malignant dises 
that the diagnosis can be alone effected by a reference to specifi¢ 
treatment ; and, consequently, where the history revealed any doubt, ~ 
the case first treated by iodide of potassium, and the Chiam 
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+ persevered, in with only:such intermissions | any hemorrhage resulting. A morphia suppository) was, 


ithe cases were curéd ; none ‘had their invadi 
‘One case, caught in the most. ini 


under siinidiatration of the Chian essence and the local application 


of the ointment by tampon. Some patients for a few weeks reported | 


themse. as better, and appeared more cheerful; one especially 
was sore y as returning quite hilarious after a week’s ‘trial of the new 


remedy ; half believed that the pain and Hemorrhage were less, but, on |, 
‘ more close investigation, the greater or less amount of bleeding was | 
ive with, the greater or less duration of horizontal i; 


found to be corre ‘ 
rest, especially at the menstrual nisus. 


In my first series of cases, the Chian turpentine appeared tomitigate } 


pain, moderate hemorrhage, and to temporarily create a more hope- 
and 


effects, ceteris paribus, were less and less ‘apparent, and, therefore, 


it‘has failed to reveal to me any quality of specificity in pronounced | — 


uterinecancer; 
In the'weary treatment of malignant disease, whether of the uterus 


~ or mamma, in both public and private practice, the drug retains some 


larity, and there is no reason why it should not be countenanced 


ihe solatium of a forlorn hope to a desperate sufferer—always | 


bearing in mind the probability of strangury when it is applied 
locally to the uterus; and of eczema when it is applied to the mamma. 


The wisdom of the profession regards cancer as a disease of in- | 


herent lethality, evincing the greatest variety in its evolution, natural 
and decay; and that as yet, and probably for ever, the only 


remedy it can countenance, as a possible cure, is early and complete | 


extirpation. On'the other hand, there are many advanced cases of 
uterine cance? where surgical operations, once, twice,#hrice, or even 
five times repeated, may be resorted to with a relief "sufficient of 
immediate suffering sufficient to justify such } dures in the 
opinion of the most conscientious of operators. . 


REPOSITION OF COMPLETE INVERSION OF UTERUS 
AFTER FIVE YEARS’ DURATION. 
By ARTHUR W. EDIS, M.D., F.R.C.P. 


Assistant Obstetric Physician to the Middlesex Hospital; Physician to the 


Mrs. D., aged?29, married at 21, mother of two children, widow, 
had suffered from more or less continuous uterine hemorrhage since 
her last confinement in December 1877. At times, the loss amounted 
almost to flooding, especially at the menstrual periods, when it 
would last for nearly a fortnight. Her general health was fairly 
good, and seemed to be less influenced by the constant drain upon 
her system than might have béen anticipated: She suffered from 
no unusual pain beyond: a sense of dragging in the loins, and 

extending up to the back of her head, tain walking or tending. 
Attempts had been ‘made to prevent this “falling of the womb” 
by the insertion of a ring-pessary, as also toreduce the displace- 
ment by means of air-ball pessaries, the patient, on one occasion, 
being treated for two weeks consecutively, remaining in bed and 
following out‘strictly the injunctions given. She was seen in the 
early part of: August 1882 by Dr. B. Arcedeckne Duncan, who dia- 
~~ displacement, and asked me to see her in consultation 
~ On examination per vaginam, a soft, velvety, globular mass, sensi- 
tive tothe touch, and bleeding readily, was found occupying two-thirds 
of the vagina ; it was adherent by a surface about the size of a six- 
pane esr to the posterior vaginal wall. ‘The uterine sound couldonly 


passed about half an inch beyond the rim of ‘the cervix, which © 


could be felt encircling’ the pedicle'of the tumour.’ On conjoined 
manipulation, the fundus could not be detected in its usual position 
behind ‘the pubes, but only a ctip-shaped depression on deep pressure. 
The nature of the case was’ so evident, that if was considered un- 
necessary to examine per rectwm, or to pass aisound into the bladder 
to confirm the diagnosis. As the menstrual period was just pending, 
it was arranged to wait until this was over before commencing 
efforts to redtice‘the misplaced organ. 

On August ‘22nd, at 9.380 thé patient:having been kept in bed 
for'a few days and the bowels carefully régulated, Aveling’s uterine 
repositor: ‘was ‘carefully adjusted.’ adhesion’ of the fundus 
uteri to the’ posterior vaginal wall was torn through with the finger, 


brighter condition ; but, in the second series, these desirable | — 


' Condy’s fluid diluted, and the stem readjusted. 9.30 P.M. Pulse and 


sure of the instrument. 


> 


‘The patient was seen at intervals of about three hours during the 
day, and the amount of pressure carefully regulated. Scarcely any 
inconvenience was experienced, the pulse and temperature remain- 
ing normal,. . The urine was drawn off with a catheter. .At 10 P.M. ope 
the pulse was 72, 99°, the patient very comfortable 

- August 23rd. 9.30. A.M. The patient slept fairly well with the aid of a 
a morphia suppository ; pulse 72, temperature 99°. The bulk of the 
stem was found to be buried within the rim of the’ cervix, and was, 
with some little difficulty, removed. The Vagina was syringed with | 


temperature normal. The patient felt very comfortable ; stem in situ. 
August 24th, 9.30 a.M. Forty-eight hours from: commencement 
of efforts at reposition ; pulse 96, temperature 99°. The patient hada’ 
comfortable night. The bulk of the instrument was completely 
within the uterus, the stem firmly gripped by the now contracted os 
uteri. After washing out the vagina, on examination, the partly in- 
verted fundus could just be felt within the uterus. It being that 
possibly the concavity of the bulb of the repositor prevented com- 
plete reinversion, a small India-rubber ball, about one inch in ~ 
diameter was passed into the uterus, and the repositor reapplied. ~ 
9.30 P.M. On examination, the bulb of the repositor was found to 
be external to the os uteri, evidently not exerting pressure upon the 
fundus. The ball was therefore removed, the vagina washed out, 
and the bulb of the repositor readjusted on the still partially in- ‘ 
verted fundus uteri. Pulse 96, temperature 100°. A morphia sup- - 


pository (Gr. 1-6th) was inserted per anwm. 
August 25th, 9.30 A.M. On examination, the bulb of the repositor 
was found to be completely imbedded in the cavity of the uterus. 
The apparatus was removed, and the vagina washed out as before; 
pulse 96, temperature 99°. On passing the finger within the cervix, 
the fundus uteri could no longer be detected.. The patient was kept 
quiet in bed, and an enema administered. 4 p.m. Dr. Duncan and 
myself examined most carefully, but failed to detect any remains of - 
inversion. The uterine sound passed upwards and forwards three 
and a half inches, and the fundus could be felt’ in its normal posi- 
tion by conjoined manipulation. A mixture of ergot and cinehona 
was prescribed, and the patient kept in the recumbent position for 
nearly a week. subsequently. She convalesced rapidly, and, when 
heard of some months afterwards, reported herself as “ quite well, the 
periods regular, not profuse nor painful.” She has. since miarried , 
again, and remains perfectly well. 
REMARKS.—The reinversion was completed within . seventy-two 
hours ; practically, it was all but accomplished in. forty-eight hours. 
During the last twenty-four hours, owing to: the tenderness pro- 
duced,.the elastic pressure was lessened. One disadvantage of the 
bulb being conical in shapeis that, after the process of reinversion 
is well advanced; the ‘cervix contracts around the stem ofthe’ bulb; 
rendering the extraction of the latter difficult: If the ybulb, of the. 
instrument were altered in shape, so as to be» of .an uniform ‘thick- 
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. uteri céntracting around’ 


» gangrene, the digital extremities presenting a p 
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f6r at Yeast fowr’ inches} only ‘élightly ‘conical, so as’ to 
facilitated. 


CLINICAL MEMORANDA. 
SPONTANEOUS GAN OF ARM, FOLLOWING 
PRESUMED EMBOLISM, 
AT the beginning of September, 1880, Mary M., aged 70 years, hada 
very painful and cedematous condition of the right lower extremity. 
Infiltration of the subcutaneous tissues increased for several days, 
when, after saline and diuretic treatment, puncturing at intervals, and 
keeping the limb wool in.the horizontal position, 


~ these symptoms subsided, and in the course of a few weeks the 


patient resumed her normal health, and could walk about as usual, 
the limb being kept bandaged for some time longer. No history of 
the case could be given; there were-no-abnormal cardiac sounds, no 
intrapelvic tumour or swelling or other cause of vascular obstruction 
detected. The popliteal pulsation was scarcely perceptible, that of 
the posterior tibial extinct. sv 

From this condition convalescence continued uninterruptedly, 
-when, about Christmas, an attack of acute diarrhoea and vomiting 
not attributable to errors in diet) occurred, from which, in a few 


-days, she recovered. i 


In the early part of the spring following, her left forearm became 
“very painful with the burning sensation’ characteristic of incipient 
urplish white hue. 


~ No pulsation could be felt, the integuithents of the forearm were quite 
. cold, the case turning out one of spontaneous gangrene, accompanied 


by excessive pain for many weeks, alleviated only by anodynes. “Phe 
tree about the middle third; in ‘an 
wards and outwards, became ‘black and ‘shrivelled below ‘a line 6f 
Aémarcation, when amputation was resorted’ to, the stump: héalin‘ 

. a slight protrusion of the-radius, which was afterwards excised: 
‘patient has since done well, and, for her age, recovered her ustal 
good state of health. I have given these ‘bare details of a case of 
same interest, atid will leave others to form their conclusions as to 
of J. H. Crisp, Lacock, Wilts!" 


THE. TREATMENT /OF SPERMATORRHGA. .. 


“QBSTINATE cases of spermatorrhceea and frequent nocturnal emis; 


sign donstantly come under;the care of the practitioner. 


quently the medical’ man consulted simply tells the patient that, 
hei break, off; thei pernicious. habit of masturbation, which /has pro; 
Wably originated -his malady, he will.soon quickly recover. But,,in 
faet;,in-most cases, the habit has already been abandoned before he 
eomés to seek advice; and these cases,do/not get well for months or 
even years afterwards, unless proper measures be taken. Knowing 
4hathe has left offthis bad habit,and that he nevertheless doe$ not im- 
prove, his complaint being made light of by the regular titioner, 
ahd being<greatly depressed in. mind,-he seeks the advice of 
‘quack, whojs always ready: to benefit by these cases. I will give,an 
-eutline ‘of treatment: followed, and which I have found 
-most successful in several.such cases. The treatment should be—- 
Moral ,»2: Hygienic 3.. Medicinal. 1. Moral. a, The pernicious 
‘habit! of: masturbation, which has probably been the origin of the 
“complaint, must at once, be discontinued, or no good can resulp 
from any treatment. %. The thoughts should be directed from him 
selfiby having regular work and exercise. ec. The anxiety of 
mind:which ensues: should be allayed as much as possible, anda 


- lappy state of mind instituted. 2. Hygienic. a. The patient should 


have regular but not excessive mental employment, and bodily ex- 
ercise ‘in the form ef walking, riding, or outdoor.sports and games. 
Cold »sponging the: genitals night and morning, for some 
minutes, or as long as can.comfortably be borne, is a most im- 
portant agent in giviig tone to the relaxed organs. e¢. The patient 
skiould ‘have: a*hard mattress, and as little and as light clothing ag 
possible at:night.’ Care should be taken not tolie on the back, 


which may be prevented by wearing a knotted, towel over the spine, 


on by some-other device.. d. No quantity of liquid/should be taken 

before rétiring to rest, and the bladder should beemptied the last thing: 
3. Medicinal. A mixture containing tincture of perchloride of iron and 
tintture of nux vomica should begiven twice or three times aday; also 
#pill containing a fourth or a third of a grain of extract, of belladonna 
grains of camphor should be yiven.at first every night, 
and theti every other night; immediately before going ‘to bed. If 


lines of treatment be adhered +o, the'patient, whether suffer- 


ing from rend simply from. 
t, its ‘withdrawal would ‘be emissions, will steadily impravesed tae 


ont 16 ovne 


less and; less frequently; till,’ in. course,-of,,a few, weeks, 
malady: of ong, standing (as, 


néver/cured immié¢diately—-they will altogether, or.. 


normal, end there, 


bastoges wisow wolw QOUPLAND. PAYLoR, ‘Todmorden, 


A ND PULMONARY” 
L-was uch interested by: the disonssion at the Pathologies Necity, 
of the question .of :fibtinows. deposits .in :the sheart and. 
artery. ‘I have long been of ‘the opinion, as the'result, 


post mortem examinations in cases of death occurring 
injuries, that the immediate cause of death in aimeeh-aieeaee 
‘traumatic’ shock” is to be attributed to, ante mortem. depositaiof 
fibrin in the.right heart and pulmonary artery. This.may not.be; s0- 
true of cases) that are immediately.or very soon fatal, by-reagon.of 
the excessive amount of organic lesion’ immediately: produced. by the 
injury, as in cases wheredeath supervenes.after more} or less interval, 
and where the nature and amount:.of the original 
insufficient to account for. subsequent-death... Injuries,4o, bones 
seem to have a peculiar influence in producing the condition; :and } 
have seen strong healthy young men die; from simple /fractured ribs, 
without.complication, in whom the ante mortem clot was:the only 
thing. present to account. for death: . Liam induced: to write these 
few lines, hoping that the subject:may attract further attention from 
the profession.\' . FRANKLIN GILLESPIE, M.D), Surgeon-Major,, 
edt ni soighos o3 stsibomat 


OCCIPITO-POSTERIOR! PRESENTATIONS. 

THE case of. the ‘above that occurred in the British Lying-in 
pital, under, the. care. of Dr.;,Fancourt, Barnes, in .whichTamier’s 
forceps were used, and: in the BRITISH MEDICAL JOURNAL 
for February 3rd, 1883, has made me desirous of making a few re. 
marks on these very often ‘troublesome presentatiotis. It.-thayhe 
noticed that the exact cranial: position in that case, whethér third 
or fourth, was not given, which is of some importance, ag ay ex: 

rience is;that the. fourth position is the more difficult one of the 
to manage. In such cases, I have followed the practice 
of Smellie, who advocated the position of the-head being’ rectified 
by ‘taising, and rotation of it intean anterior one before traction is 
applied; and by'this plan I ‘have, I believe,'of late. preserved: thé 
lives of four infants. This method was brought. 'to my notice by 
Dr. A. F. Stevens of Stoke Newington; to whom I shall be, always 
grateful for the knowledge of it, in a discussion which followed the 
reading of, a; paper on the use of the forceps by. Dr. Ducat of High: 
bury,.at the Ausculapian Club in November.last. 
Between' November 26th and.,.December,22nd, 1882,..I. came 
across, in my own! practice, the large :number;.of four of: these 
presentations, but only one since, on March 2nd, 1883, in a friends, 
practice, in which, instance the same plan of rectification was,sue, _ 
cessfully carried out. In three of my cases, the labour having;come- 
to a standstill, ‘and ‘the forceps being absolutely requisite, the posi- 
tions were altered by Smellie’s, me and the, fourth : was.reoti: 
fied .by. nature and manipniation. Of the,three altered,,all 
patients being under the influence of chloroform, the first. was..a% 
multipara, with her eighth child, the head being in the fourthposition, 
The forceps, applied in the ordinary manner, failed to move the heads 
the position was therefore changed into a first one by raising and rotat 
ing it, and. delivery was,then effected with the greatest ease in a few 
seconds. The second one, also.a;multipara, had been obliged 
to have the forceps used in. her confinements, and had been.s0 
delivered | by myself: without any difficulty in September 1881, bué 
on’ this. occasion, December-14th,, 1882, the forceps failed. The 
position was then discovered to be a'third,.and was altered by the 
same method into,’a second, and delivery ‘was then).easily ,and 
quickly over.’ The| third. was a primipara, aged 27 years, withthe 
head in the fourth. position, which was straightway changed into & 
first, and the difficulty at, once.ended, It is certainly necessary 
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diagnosis, posit jon. be 
be I id OF fourth, or rotation may bé ‘wrongly directed ; and. iit is also 


the handles of the forceps, when the ‘fo 
on 


= the ehse with which these difficult occipito- | the 
feél sure that, 1 oceipito | aged 34, was introduced on November 5th, 1879, ‘by : 


‘posterior presentations can be so overcome were more known, the 
. Gdvice of Smellie would be more generally followed ; and, also, : that | 
rineum, which is so great:in these | 


danger of lacerating the 
be greatly avoided ; for in none'of my cases did lacera- | 


-tion occur, and not even in the primipara (and it may be remarked, | 


‘in passing, that in not one of the patients did a bad symptom ‘fol- har 


jJow the confinement) ; and’ the necessity of craniotomy would. less | 
often ocetir, and the use‘of such powerful instruments as Tarnier’s | 
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HOSPITAL AND, SURGICAL PRACTICN INTHE”! 


HOSPITALS’ AND ASYLUMS' OF GREAT} 


“BV LIVERPOOL ROYAL INFIRMARY® hes 
_ MALIGNANT STRICTURE OF PHARYNX: SPASM OF. GLOTTIS&®/ 
(Under the care of Mr. RusnToN PARKER.) 
late, Dr.. Baker, on account of difficulty in oth ar 
and inability to swallow solids. She was a little thin woman, who 
had been confined six months previously. She had noticed ‘the 
above symptoms for only a week or two. The voice, too, Was’ Dv 
sh bass alternating with whispers. With the finger, a narrowing - 
could bé felt in the lowest part of the pharynx, behind the larynx, a a 
the mucous membrane was occupied by a hard thickening surtound- 
ing the narrowed point. In case this and the laryngeal affection 


‘ 


-forceps would be much less often called for, the traction required in | 198 


‘these cases being very greatly diminished when the plan of rotation | 
is first of all pursued. 

“Jo those who have not read Smellie, I would%strongly recommend | 
‘that cases 258 and 260 in volume ii of his treatise on Midwifery, 
‘edited by Dr. McClintock, and published by the New Sydenham | 
Society; be carefully perused, for they are most interesting and in-| 
structive. PATMORE SHEEHY.) 
4, Claremont Square, N. {Ts 


STERILITY CAUSEDIBY. ANOMALOUS MEMBRANE: 

ITS EXCISION : CONCEPTION. - 
In October 1878, a lady aged 28, married seven years, but childless, | 
‘consulted Dr. Kidd and myself concerning sterility. She was a per-. 
‘son of great beauty and large frame, and the mammez were well deye-. 


. loped. A symmetrical membrane, evidently congenital, was found 
to cross the vagina, about three inches above the myrtiform | 


caruncles, There was a central circular aperture, about two lines in. 
diameter ; and, a sound being passed-through it, a cavity, about an) 
‘inch long and_as wide as the vagina, was found to lie before the! 
cervix. The front of the membrane, being convex and smooth, might 
-be mistaken for this part, save for the different shape of the open-' 
‘ings. At the circumference posteriorly, it was thick enough to sug-| 

gest the possibility of a close relation with the peritoneum: There. 
was no other abnormality, and the patient and her husband were 
quite unaware that any malformation existed. The possible risk of, 
wounding the peritoneum having been explained, Dr. Kidd wholly. 
excised the membrane, using the scalpel and forceps with which 
_yesico-vaginal fistule are pared. A perfectly normal cervix and os 
uteri were disclosed. A glass dilator was worn, with occasional in-| 
tervals, for five weeks. The lady is now in the last month of preg-; 
ancy. I regret I did not examine the membrane for muscular’ 


tissue, as spermatozoa may have’ been excluded by sphincter action. ||' 


As the opening was above the level of the os, the expulsion’ of the 
cervical process, which probably precedes, and the aspiration which | 


- succeeds the ejaculation of semen, may have been interfered with. 
_Embryology scarcely explains this malformation. 


; The idea, that. 
one Miillerian was suppressed above, the other below, would, 
‘be a far-fetched way of accounting for so s etrical a structure in| 
an otherwise normal vagina. The dilatable sphincter between the | 
‘urogenital canal and, the vestibule in the monotremes is somewhat. 
similar. . I find no previous record of: this anomaly ; while cases of, 
double uterus and vagina, the marsupial type, from want of fusion, 
of the Miillerian canals, are pretty frequent. ~ stida 
‘Hospital ; ex-President R.C.8.I. 
PRESENTATION.—At Llandvindod Wélls, on Saturday last, a depu-| 
_tation waited upon W, ‘Bowen Davies, the! 
Honorary Medical Director of.the Llandvindod Wells. Convalescent: 
Home and Cottage Hospital, and presented him with'a purse of one! 
» hundred and twenty-five guineas as a token of esteem, Pe in acknow-} 


of work; done, andthe public spirit he has always shown) 


dn furthering the interests and welfare of this popular. wateriy 


‘might. be due to syphilitic inflammation, a grain of grey powder Was - 
given three times a day, and some slight improyement poate 
t 


an out-patient, A history of miscarriages also seemed to give sup- 
port to the probability of this cause of the malady. On Beceiaher 


‘18th she was in a state of such obvious dyspnoea that shé was axl-- 
‘mitted into hospital at once. This feature had existed two days, 


'| and was found, on laryngoscopic examination, to be due to almost ; 
| complete approximation of the vocal cords during inspiration; their: | 


separation only occurring during expiration. - There ‘was évidently 
now.a loss of the function that opens the glottis, at. the proper 
_times, by separating the vocal cords, and it was. concluded that the 
-Tauscles abducting the cords were lamed by the growth adjacent to 
,or infiltrating them. . There was no ‘cyanosis, but. tracheotomy Was 
determined upon as a necessary early procedure. Accordingly this 
was done under the influence of ether on the following day. The 
opening was made above the thyroid isthmus, that structure being 
depressed a little for the purpose, after detaching the fascig from 
the lower margin of the cricoid cartilage in the bloodless manner: 
described in the BRITISH MEDICAL JOURNAL, May 25th, 1878, p... 
762. A Dutham’s metal tube was.put in, and the patient almidee 
immediately profited by the increased respiratory cutrent: Up to 


small quantity. ‘But, after that, anything she attempted to swall 

came out through the tube, and the nurse was found to ‘be giving’ 
her eggs, beef-tea, and alcohol by the rectum only. It was there- 
fore directed that the materials of her diet were to be previously pre» 
pared with pepsin and hydrochloric acid, and administered by the’ 


‘rectum every three hours, day and night. These nutrient enemata> 


were well tolerated, and she declared ‘that the feeling of hunger-was 
distinctly assuaged by them. But: she lost flesh gradually, and it soon 
became evident that starvation. was: threatened. A few. attempts 
were gently made to pass bougies down the esophagus, but always 
January, 2nd, 1880, gastrostomy was undertaken... She 
rether: perfectly well, on a sponge placed around the orifice of 


-trachea-tube; and the. incision was made below. the, margins, of 


left lower ribs, through the rectus: abdominis muscle, All 


_vessels were tied before opening the abdomen, and. the. stomagh 
(which was. not very easily picked up) was firmly sewn to the wa 
around the opening by a large number of thread stitches, car 
lised and -waxed, and tied on the’skin more tightly than. is usually 
_proper, with the view of promoting adhesion of the peritoneal sus- 
aces. The Stomach was not opened into, but a loose stitch was 
left. hanging as an easy guiile to the centre of its exposed surface. - 


|| Lister’s precautions, with carbolic lotion,. spray, protective and 
| gauze dressings, were employed throughout. The next day, she, 


iolent retching, with. consequent dragging: pain in the wound 5, re- 
on days with a that. also came 
.symptoms appeared to be relieved by morphia given subcutaneously. 
che dressing was. changed the day after the operation, and ze- 
‘moved altogether after two more, when the stomach was opened, 
a tube put in, The stomach-wall was found to be very thin, 


friable. ‘On the severith day after the second opération, a little thj 


pea-soup was passed into the. stomach, and retained by corking the 
abe. "A sensation of warmth was the only feeling produced; jand, 


ie 
8, 


‘December 24th she continued to swallow liquids, thongh in Ooty 


e power of swallowing, during the few weeks that she attended as- -' 


2 
See re rotating, as otherwise two dangers may be met with—viz., ae 
1 cin the anterior edge of the forceps, in the ordinary-way of appli- Le 
eation, may injare or destroy one or’ both eyes, as occurred to my- 
“sac about two years-ago; and alsojthat itis possible, 
- are not“applied | BRITAIN AND IRELAND, 
oo much forward over the 
3 pubes, the , that the points: may pass tae 
through that structure. With the forceps reversed, the difficulty of - 
their application is, of course, increased, but it is’ by no: ‘means in- — 
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* masked by the ‘uncomplaining courage of.the patient, an 


“doses, was admini 
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though this fluid was at first retained, even during coughing, it 
eventually all escaped in the course of about two hours. The next 
day, some more was given, and several-ounces were retained. In- 
are aa had been kept up per rectum, digested as before alluded to; 
t no obvious benefit resulted from any of the food administered 

in any way. She had, for the previous few days, frequently gargled 
her throat and glottis with cold water, which she allowed to pass 
-out through the trachea-tube, to allay a burning sensation. She 
became much weaker on the eighth day after the operation of gas- 
trostomy, and died in the course of the night, apparently of starva- 


, tion alone. 


The wound was occupied by an unaltered blood-clot up to the 
removal of the dressings,.and continued free from any unhealthy 
change. .The constitutional reaction observed was a quickening of 
the pulse to 120 per minute on the evening of operation, subsiding 
to. 100 the day following, and to about 80 in a day more. The opera- 
tion was exceedingly well borne in every wry, ind, no incident of 

«any kind occurred to suggest that it had done harm. — 
At the post mortem examination, there was no trace of peritonitis 


‘beyond the area exposed to the dressings; in fact, there was very 


slight adhesion of the stomach to the parietes in front round the 
greater extent of the’ stitched line, and none whatever in a small 
of this. The bronchial tubes contained a little puriform mucus, 
but, except a small collection of pus near the tracheal wound, there 
was no other recent structural or organic abnormality beyond the 
wounds and the pharyngeal growth. Other changes, not recent, were 
slight pleuritic adhesion, and a condition of granular kidney, not 
far advanced. This last observation was verified microscopically. 
The pharyngeal tumour was a flat, warty, white-coloured epithelioma, 
which, in microscopical section, showed a quite ordinary arrange- 
ment of epithelial accumulation, in follicular masses bounded by a 
line of rete Malpighii, and inclosing typical “ birds’ nest” cells. 
REMARKS BY. MR. RUSHTON PARKER.—The operation of gastro- 
stomy was in this case wholly ineffectual, having been done appa- 
rently too late. The complication of the trachea-tube, and the 
associated harassing cough, probably constituted an adverse cir- 


cumstance ; but the main obstacle seems to have been the state of 


exhaustion that the patient had previously reached, to a degree not 


- then realised. The notion of attempting relief in this way never 


arose, until it began to be feared that starvation was about to com- 
-‘mence in earnest. It turned out that it had already commenced, and 
was well advanced before it was recognised ; having been tered 
by the 
warmth, opium, and other nursing comforts by which she p Mac eon 
tected. The post mortem examination was made by Mr. Paul, whose 
report and histological slides have, on re-inspection, been of essential 
value in preparing this account. 


MANCHESTER ROYAL INFIRMARY. 


-BULLET-WOUND OF CHEST, FOLLOWED BY PNEUMOTHORAX, AND 
HAMOTHORAX, AND PLEURITIS; PARACENTESIS, RECOVERY._ 

(Under the care of Mr. JONEs.) 

CHARLES H., aged 36, was admitted on August 10th, 1882, with a 
bullet-wound in the fifth left intercostal space, a little external to 
the nipple-line, The orifice of the wound, scorched and blackened 
by the powder, was half-an-inch in diameter, and the track, after 
passing inwards about an inch, was found to turn outwards and 
backwards behind the sixth rib. There was no wound of exit, and 


the position of the bullet could not be ascertained. The patient. 


was suffering from severe shock, with excitement, and there was 
considerable hemorrhage from the wound, but, at the time, no 


‘hsemoptysis existed. Ether was injected subcutaneously, and the 


hemorrhage arrested by means of collodion and a pad of lint. The 
‘shock. 

August 12th. There was absence of pain, except on deep inspira- 
tion, when a.sharp pain extended from the wound to the left 


following morning the patient was more calm, but still suffering from 


_ shoulder. A. small patch of emphysema was present on the outer 
side of the.wound. The position of the heart was normal, and its: 


sounds natural. The pulmonary resonance was good in front, but tym- 


_— at the upper part of the left side behind, with dulness at the 


A few crepitations were heard in the left axillary region. 
with bright blood. 
Antimony, in small 


17th. In the evening, the température rose to 102°. The 


The patient expectorated a little mucus, tin 
The temperature, in the evening was 100.6°. 
inistered 


August 


~ patient lay on the left side, and had considerable dyspnea, with 


acute pain on respiring deeply. The heart was somewhat displ: ‘ 
to the right. Examination of the chest. revealed a 
left side, posteriorly reaching up to the spine of the scapula; also 
an absence of breath-seunds and vocal fremitus over the ay 
region. A‘ patch of ecchymosis, below the angle of the lett 


cough, but had no expectoration.. The patient continued j 
the same condition, the temperature never exceeding. rr caine 
evening of the 27th, when the cough and dyspnea increased, andthe 
ture again reached 102°. The dulness: occupied 
thirds of the left side behind, while bronchial breathing and broncho. 
phony existed in the upper. third, and in the left infraclayion|s 
region. The patch of ecchymosis was beginning to.disappear, 
August 30th. The physical signs remained about. the same 
Dyspnoea was increasing. The heart was now greatly displaced to 
the right, and its apex-beat could not be. detected on the left of the . 
August 3lst. The chest was tapped by means of an aspirator 
introduced a little anterior to the lower angle of the lett arapale 
and twenty-six and a half ounces of sanguineous, highly albu- 
minous, frothy fluid were withdrawn. The dyspnoea was at once re- 
lieved, and the cough and pain considerably diminished, During 


rassed. On September 14th, paracentesis was repeated, and geyen- 
teen ounces of fluid removed. ise Thee 
September 2ist. The patient. could now lie in. any. position, 
and appeared quite: cheerful.. The cough and fever had dis- 
appeared. In front, the lung-resonance and. breath-sounds had be- 
come normal. Behind, some dulness still remained, but breathing 
was faintly audible. 
- The patient was allowed to leave his. bed at the. beginning of 
October. He steadily regained strength, and was discharged from 
the infirmary on the 13th, with the dulness still extending to the 
angle of the scapula, and the breath-sounds very imperfectly heard 
over the base. 
REMARKS.—There are several reasons for thinking that, in this 
case, the lung was wounded. Apart from the collapse, which was 
very severe and prolonged, the presence of air and blood in the 
pleural cavity tend to the conclusion that the bullet, in its course 
backwards, injured the pulmonary tissue. It is true the blood may 
have escaped from a wounded intercostal artery; but against this | 
view of its source is the fact that its presence was not detected 
until after the lapse of thirty-six hours, although the chest had been 
carefully examined. The tympanic resonance, discoyered the morn- 
ing after admission, was replaced by dulness, which gradually ex- 
tended from below upwards, and, eventually reached the spine of 
the scapula. The hemoptysis was very slight, and occurred onthe 
second day, when, presumably, reaction had already commenced. — 
By the fifth day, the accumulation of fluid in the pleural cavity 
became very considerable, and, in consequence, the heart was de- 
cidedly displaced. The removal of the serum by thoracentesis 
exercised a marked influence upon the breathing ; before the opera- 
_tion, the patient was undoubtedly in much distress, but after- 
wards respiration was tolerably, tranquil. The general treatment 
consisted in absolute rest, with low diet, the use of morphia subcu- 
taneously to subdue restlessness, and the administration of small 
doses (five minims every four hours) of antimonial wine while the 
fever was at its height. se 
The external wound gave no trouble, and healed in a few days. 


has received £3,465 9s. 9d. under the will of Mr. Joseph Collinson. 
—The Royal London Ophthalmic Hospital has received £450 under 
the will of Mr, T. Y. Marshall, of the Transvaal, South Africa.—Mr. 
W. Hodgson, of Gilston Park, has. given £200. to the Cumberland 
Infirmary.—Mr. John Henry Smith has given £105 to the Derby- 
shire General Infirmary 

given £105 to University. College Hospital.—Colonel Meller has 


Hospital for Sick Children, Brighton——Mr. Charles Churchill and 
“IT, M. R.” have each given £50 to the Bexhill Seaside Branch of 
the Metropolitan Convalescent Institution. : sas? 
DEODORISATION OF IopOFORM.—-Dr. Popoft (Pharm. Zeitsch. 
fiir Russland, quoted. in the Chemist and Druggisty says that iodo- 
form completely loses its disagreeable odour if agitated with either 


antiseptics, and as only a very small quantity is nécessary, he sees 


no objection to the addition of one of them—eucalyptus preferably 
—to ointments in which iodoform is the active ingredient. ~~"! 


scapula, was detected. He was much .troubled with, an irritable © 


fully 


the first fortnight in September, the breathing again became embar. - 


given £100, and the Grocers: Company £50 to the Royal Alexandra — 
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BEQUESTS AND DoNATIONS.—The Brighton and Hove Dispensary | 


Merchant. Taylors’ Company have 


essence of eucalyptus or turpentine. As these substances act as ~~ 
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Gs eight he had placed under his charge a gentleman aged 40, - 


MEDICAL 


pepoRTS OF SOCIETIES, 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FEBRUARY 2ND, 1883, 
Hart Viney, M.D., President, in the Chair. 


Syspepsia.—Dt. Hoop read a paper on dyspepsia. He drew 

sie attention to those cases of gastric lesion in which dyspepsia 
A an important part as a symptom, and suggested that, in 
sai! cases of so-called simple dyspepsia, there was a definite 
~ . ‘The carefully compiled category of symptoms incidental to 
eres he stomach suggested that the diagnosis was easy, 


i ft 
ulceration 0 site of that being clinically the case. In the early 


t many years in the colonies. For eight years he had 
the commencement of which he 
attributed to irregularities of diet. He first felt pain over the 
region of the, stomach. Soon he suffered from attacks of vomitin 
- acid water-brash. Failing to obtain relief, he came to England. 
When first seen, eighteen months after his arrival, his symptoms 
were much intensified, Blood was found in his vomit. Presently 
the stomach became intensely irritable, the patient being supported 
entirely by means of nutrient enemata. Slowly the grave symptoms 
subsided, and he regained flesh. In six weeks, he went about as 
usual. Three weeks afterwards, while sitting, on moving suddenly 
he felt a pain in the stomach, and died within twelve hours. The 

st mortem examination showed perforation of the stomach at its 
afterior base. A small healed ulcer, at its base no thicker than 
tissue-paper, had given way, and the contents of the stomach had 
been poured into the peritoneal cavity. The stomach in the imme- 


. diate vicinity of the pyloric orifice was honeycombed with the 


remains of the cicatrices of old. ulcers, that presented small 
depressions corresponding to the position of gastric follicles, 


Another patient, whose symptoms bore some resemblance to those’ 


of the preceding case, was under his care at the same time. This 
was a German gentleman, aged 40, who had sufferel from painful 
digestion about fourteen years. In the early days of his illness he 
had felt pain after taking food. Later,.he began to suffer from 
occasional vomiting. When first seen he was rather emaciated. 
The stomach usually emptied itself at the end of the day. On 
‘several.occasions a coffee-coloured matter had been ejected, and 
altered blood was sometimes mingled with the vomit. The 


~ stomach descended below its natural limit, and a small lump could 


be felt in the epigastric region, indicating obstructive disease of 
the pylorus. Under treatment, flesh was gained, the vomiting 
ceased, and the stomach recovered its natural size. But the lump 
remained. Subsequently he went to his business abroad, when the 
symptoms returned, and he died of exhaustion. Ulceration of the 
stomach was of very frequent occurrence, but the symptoms of 
ulceration varied very greatly. Although hemorrhage was an im- 
portant symptom, it was not judicious to wait for the presence of 
blood before inferring the existence of ulceration., In treating 
assumed ulcer, the patient must be kept in a recumbent posture. 
Where there was much enlargement of the stomach, Dr. Hood 
generally used a counter-irritant, and he freely prescribed the 


. Various preparations of opium in those cases where there was no 


doubt that the dyspepsia did not arise from hepatic engorgement ; 
it not only stimulated the bowels, but also made the patient less 
intolerant of restraint. Where the presence of ulceration was well 
inarked, such treatment should be resorted to as would be 
insisted on if the ulcer occurred on the surface of the body. 
In the caseof a lady, who at the time of first seeing him was afraid to 
take the simplest food, and in whom there was found in the epigas- 
tric region a spot very tender on pressure, he ordered her to bed, 
recommended rich milk and light broth as diet, and prescribed six 
drops of laudanum every four hours. Iodine was suggested as a 
counter-irritant. A simple*soap-and-water enema was to be used 
every other day. From the first the patient’s progress was satisfac- 
tory. She left her bed in fourteen days, and recently he received a 
letter stating that she was quite well.—Dr. DANIEL said that three 


_or four years ago he attended a gentleman who had actéd as special 


artist for a newspaper during the Franco-German war. He was a 
fine. muscular man, but had contracted indigestion. He gave 
calomel and colocynth. But the symptoms increased, and the patient 
eventually died of exhaustion.—Dr. SCHACHT suggested that, in ad- 


Aition to rest, an enemaevery other day was important. Constipa- 
_ tion was an awkward,symptom, and the enema, by relieving the 


stomach, allowed the opium to do its work.—Dr. CAMPBELL POPE 


said that. he overcame constipation with bismuth in conjunction 
with belladonna.—Dr, ORTON said that he knew of a’practitioner® 
who had symptoms of ulceration for thirty-five years, and who at 
last collapsed from vomiting. The post mortem examination re+! 
vealed ulcers in all stages.—Dr. Hoop, in reply,. suggested that 
marked dyspepsia required the most careful examination, for early 
diagnosis was very difficult. The ulcers were really boils of the’ 
stomach resulting in choked glands. He was strongly of opinion’ 
that dyspepsia demanded vigorous treatment. "ie 4 
‘Refracture of a Patella.—Mr. 0. B. briefly mentioned a 
of fractured patella after bony union had been, 
obtained. 
Artificial Limbs.—Dr. JaMES THOMPSON showed examples of ‘the! 
Beaufort artificial limb’, and explained their peculiarities and 
advantages. 


ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL > 
SECTION. 
FRIDAY, FEBRUARY 2ND, 1883. “et 

J. M. Purser, M.D,, President, in the Chair. 


Ehibition of Specimens.—D» C. F. Moore exhibited a living 
patient, a strong woman, aged 71, suffering from Molluscum Simplex: 
Neither her children, nor grand-children, nor any relative had a 
similar disease. The growths commenced twenty-five yeats agoy 
without pain or injury to her health, in sizes varying from small- 
shot to that of a small grape ; some small, some pendulous, growing 
on the face, neck, hands, chest, and arms; none on the lower limbs. 
—Mr. ABRAHAM showed microscopic mountings of new Blood- 
vessels, inosculating in granulation-tissue among the meshes of a- 
Sponge skeleton after grafting —Dr. WARREN showed an example of 
strangulated Obturator Hernia, which had been discovered after 
death.—Mr. WHEELER showed an arm amputated for Compound - 
Fracture, with extreme laceration ; also adrawing of Erectile Tumour ~ 
of the forearm, removed successfully from a boy, aged 16, by ex- 
cision ; also a cast of Congenital Deformity of the Hand, consisting 
in the absence of the little and ring fingers, with grooving of the 
middle and index, the thumb being normal. ae 

Penetrating Wound of the Bladder.—Mr. STOKES exhibited the 
bladder of a patient, who had been recently under observation in the 
Richmond Hospital, suffering from an exceptionally rare form. of 
penetrating wound of the bladder. The patient, a youth aged 16, 
employed in an ironfoundry establishment, was playing with a com- 
panion at vaulting over a pair of long forger’s tongs. A failure at- 
tended one of his attempts to clear the instrument, and one of the 
long handles passed through the anus into the rectum, a considerable ~ 
distance, The boy fell, and the handle of the tongs was promptly 
removed by his companion. When brought to hospital, he was in a 
state of great collapse. His sufferings were extreme. There was 
some slight hemorrhage from the rectum; and the urine, when drawn 
off, was found deeply tinged with blood. On the second day, all the 
symptoms were much aggravated. The abdomen became tympanitic 
and swollen, the pain agonising, and there was great vesical irrita- 
bility. On the third day, the patient became delirious, in which 
condition he remained until released from his sufferings, seventy- 
four hours after the accident happened. The necropsy revealed a 
perforation of the antérior wall of the rectum, about an inch and # 
half from the anus. Here the instrument had passed into the blad- ~ 
der, through the trigone, and emerged at the fundus of the. organ, 
opening into the peritoneal cavity, in which there was a large quan- 
tity of purulent fluid. There were well-marked signs of éxten- 
sive peritonitis.—In the discussion which followed, Mr. Croty 
directed attention to the value which he assigned to precordial anxiety 
as a diagnostic symptom of ruptured bladder—a view which was not 
sustained by the facts of the case which Mr. Stokes recorded. 

Microscopic Diagnosis of Phthisis—Dr. PURSER exhibited the 
viscera of a man who had died of phthisis. In the lungs, there 
were tracts of dense fibrous tissue, surrounding the bronchial tubes 
and pulmonary vessels, and extending to the neighbouring portions 
of the pulmonary tissue. This was extensively consolidated “by _ 
fibrous thickening of the alveoli. There were numerous tubercles, 
which had, for the most part, undergone fibrous changes, Caseation 
was not present to any great extent, but there was a large cavity 
due to this cause at the base of the right lung, with smaller cavities 
at both apices. The bronchial glands were indurated, and con- 
tained tubercle. Tubercles were abundant in the liver. and spleen. 
both of which organs were amyloid. In this case, the bacillus thber- 
culosus had been detected in the sputum five weeks before “wns 
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equivocal signs of phthisis had been detected by the stethoscope. 
De. Finny: said ithe patient -in question, when under his care, was 
the subjéct of amyloid disease of the liver., The point of greatest 
interest.on that.part.of .the case was the evidence it afforded bear- 
ing on the view of Schiippeland others as to where amyloid disease 


began “It was, not amyloid degeneration springing from small 


arteries in the liver, and in which the whole ement was due to 
the’ liver-cells being involved in the disease. Here the liver-cells 
were pushed aside by the growing of the’ amyloid disease, the result 
of ‘which: was a-sort, of infiltration, which, caused. atrophy and de- 

ion of .the liver-cells and the destruction of their functions. 


Dr. WALTER SMITH said this was the first case published in Ire- 


larid in which a microscopical diagnosis of phthisis had been made, 
and-that five weeks before the ordinary sigtis of the disease could be 
detected by a skilled ear. He did not know whether they could 
hold that the converse proposition was true—namely, that the 
-absence of bacilli argued the absence of phthisis. A gentleman 
came under his care with evidence of an intrathoracic tumour. The 
evidences of that disease subsided, and the gentleman recovered, 
but he got acough, began to expectorate a quantity of purulent fluid, 


and became thinner, and it was evident that there was mischief at 
_ the right lung. ‘He (Dr. Smith) forwarded some of his sputum to 


Dr. Purser, who, having examined it, informed him that he had 
been unable to detect any bacilli in it.. That was several months 


and the patient had. not since developed any symptoms of 
sis. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 21sT, 1883. 

: 3 FE. Mattns, M.D., President, in the Chair. 

Exophthalmos and Optic Newritis—Mr. EALes showed a Girl, 
aged 14, who had been affected with a sudden and rapidly increasing 
exophthalmos, accompanied with optic neuritis. After’ a few days, 
the exophthalmos began to subside, a discharge of foetid pus taking 
place from the right nostril at the same time. There was no con- 
clusive history of syphilis or struama, but frontal headache had been 
experienced for three months. Mr. Eales considered this to be a 


) ‘case of caries of the bones between the cavities- of the orbit and 


» With formation of pus, and. perforation into. the orbit.—Mr. 
IESTLEY SMITH narrated a case almost. identical occurring in his 
QWn practice, but in which there was a history of syphilis. é 
Injury of the Knee-Joint—Mr. West exhibited a boy whose left 
knee-joint had been widely opened, the result of an accident. Sup- 
puration followed ; but, under strict antiseptic measures, a perfect 


recovery resulted in six weeks. 


Sarcomata. — Mr. CHAVASSE showed two large sarcomatous 


“tumours recently removed. The first originated at the upper third 


of the shaft of the tibia in a girl, aged 17, and was as large as a 
foetal head. The history extended over a period of six months; 


’ and, before admission to the General Hospital, it had been incised 
’ _ @$ an Ordinary strumous swelling. The limb was removed at the 


upper third of the thigh, and a rapid recovery ensued. The second 
case was that of a girl, aged 12, who had complained of pain in the 
right shoulder-joint for two months, which was attributed to rheu- 


‘matism. One month before admission to the hospital a tumour was 


noticed over the right scapula; this rapidly increased, until it was 
of the size of a man’s clenched fist, and was accompanied by ema- 
ciation. The whole of the scapula was removed, but the patient 
died of shock seven hours after the operation. Both tumours were 
mixed forms of sarcomata and of periosteal origin. ’ 
Specimens of Renal Disease WINDLE showed the following 
specimens. 1. A large deposit of carcinoma in a left kidney, 
secondary to scirrhous mammz of two and a half years’ duration, the 
tient being a female, aged 62. This was the only secondary de- 
posit existing. After removal of the breast, very little urine was 


~~ passed, and none at all the day preceding death. The fatal termina- 


tion occurred. six days after the operation, 2. He also showed 
renal calculi. The right kidney was very small, containing several 


’ calculi, and the gland-structure was much ,destroyed. The left 


kidney was larger than normal, but otherwise unaltered. 3. Dr. 
Windle showed a right kidney, containing one large branched cal- 


' gulus, and one small round one. The substance of the gland was 


much destroyed. The left kidney was a mass of structureless fat, 
containing a small calculus. 
The Use of Eseriné in Glaucoma.—Mr. PRIESTLEY SMITH read 


-@ paper, in which the actioa of eserine in the several forms of glau- 


coma was discussed: It was shown that the opposite effects of 
eserine and atropine on glaucomatous tension, were not due to any 


“influence over secretion, but to’ changes in the mechanical pala 
of the iris. Whenever atropine or eserine produced 


changes in thé tension of the eye, they didso by alteri ; 

of the iris, in such a way as to hinder or rekabe the ae yn 
intra-ocular fluid. This assertion was supported by com pe of the 
cal experience with the facts discoverable by dissecting in ke pee! 
varieties of glaucoma, A series of drawings from specimens of is 
coma was exhibited. In forming an opinion as to the bopries, a 
using eserine, in any individual case, the question should be bi 
Is there an obstruction in the eye which is capable of reduction by 
contraction of the pupil? The speaker advocated caution in the by 
of the remedy, inasmuch as, where it did no good, it was apt ts as 
harm, because it increased the flow of blood through the vessels of 
the iris, and had been known to induce hemorrhage, Also, - it 


should never be allowed to stand unduly in the way of operative i, 


treatment. 

Chronic Inflammation of Joints.— Mr. WEST read a per on 
chronic joint-infammations and their treatment, which he illus. 
trated by various cases that had been under his care. He reviewed 
the pathology of such inflammation as it occurred in the synovial 


membranes, ligaments, and bones; and the effects which were subse. - 
quently produced on the cartilages. He advocated immobilisation . 


of the limb, or rest by the weight-extension plan, together with 
aspiration in cases where considerable effusion existed. He’ retom: 
mended the application of ‘ice or freezing mixtures to the surface of 
joints in the state of acute inflammation ; and the use of free indi: 


sion, with drainage and antiseptic dressings, in cases where pus had 


formed in any articulation. 


REVIEWS AND NOTICES 


IMPERFECT HEARING, AND THE HYGIENE OF THE Eag, : 

> LAURENCE TURNBULL, M.D., Aural Surgeon to the J 
Medical College Hospital. 3rd Edition, pp. 147. Philadelphia: 
Lippincott and Co. 


AFTER a somewhat discursive chapter on the progress of otdlogy, it 
which a variety of questions are shortly treated, the author ‘gives. 


his results on the limit of perception of musical tones by the hu: 
man ear (Chap. I.). In his experiments he has employed Konig’s 
rods, and has been careful to have the temperature to correspo 


as néarly as possible,in the different observations. From their 


acuteness of perception of high tones, cases, he finds, divide them: 


selves into three classes: 1. Ordinary patients or hospital cases - 


from the lower walks of life, all of whose perceptions ate more or 
less dulled, the ear being no exception: 2. Cultivated and refined 
people who have no special musical-training: 3. Skilled and ‘pro. 
fessional musicians. Physicians whose ears are trained in ‘auscul- 
tation and percussion, would form a class intermediate between 2? 
and 3. Chapter II. treats of tinnitus and of auditory vertigo.” In 
the treatment of tinnitus, the author relies chiefly on the internal 
administration of hydrobromic acid, and on the intratympani¢ 


inflation of hydrobromic ether, aJso on total abstinence from alcohol. © 


The acid he uses is prepared according to Squibb’s method, which 
yields a liquid of which one drachm contains fifty tinims of 
hydrobromic acid, corresponding, as Tans bromine equivalent, to 


thirty minims of potassium bromide. Chapter III. is devoted to - 


consideration of the impoitance of the treatment of the nasopha 


ryngeal space, tonsils and uvula in acute and chronic catarrh of the « f 


middle ear. In hypertrophy of the mucous membrane over the 
turbinated bones the author combines with the application of 
astringents, incisions into the swollen tissue, which, however, some: 
times bleed very freely. The remaining chapters treat successively 
of artificial perforation of the membrana tympani, diseases of the 
mastoid region, the hygiene’ of the apparatus of hearing, with 
causes and prevention of deafness and deaf-mutism (including the 


effect of consanguineous marriages on the production of these 


affections), the education of deaf-mutes, and lastly, on instraments 
to assist the hearing. ‘This last chapter consists of a comparison 
between the audiphone and the various forms of hearing-trumpets, 
to the advantage of the latter. On the whole, the book undoubi- 
edly contains many practical hints as well as sriptec ! 
our opinion, however, it would be much more readable if it were not 
so loosely and inaccurately put together, and if its arratigement were 
somewhat more systematic in character. This feature may, perbiaps 
be accounted for by the volume being an expansion of the authons 
poe on tinnitus aurium, and may, we 


* 


tot 


trust, be remedied imi 


{March 
24,1 
£ 
4 
| 
‘ 
4 
ty 
~ 
~ ne 
+ 
- 
a 
4 


241888) 


Duncan, M.D. Second edition. 


= 


BRITISH MEDICAL, JOURNAL: 


- 


NOTES. ON BOOKS...) 
Gross’ System of Surgery (Smith, Elder and Co.) appears now in 
its sixth rewritten and revised. As indicating 
the care with which the revision has beep .carried:out, it may be, 
stated that the chapters on the respiratory organs, the eye, and the 
ear, have respectively received careful revision at the hands of. Dr, 
J, Solis Cohen, Dr. George C. Harlan, and Dr. Charles H. Burnett ; 
‘Jhile Professor Edward C. Seguin, of New York, furnishes a section’ 
on cranio-cerebral topography—a subject new to books’ of surgery, 
Dr. Battey has supplied valuable matter relative to odphorectomy,and 
Dr. Lewis Hall Sayre, one relative to the application of the plaster- 
jacket in the treatment of spinal diseases. The index, which is of 
“an elaborate character, has been carefully prepared by Dr. R. J. 
Dunglison. The book is very fully, though somewhat roughly, illus- 
trated. As usual in American books of surgery, there is rather an 
excess of engraving relating to the devices of instrument-makers, 
and a paucityfof careful pathological. drawings. , Professor Gross 
hardly does justice, we think, to the extent to which Listerism has 
revolutionised modern surgery ; that isto say, though he recognises 
the revolution, he hardly adequately traces it to its cause. Anyone 
who looks through the book, cannot fail to remark that all the 
changes have been due to that marvellous and happy audacity in 
which enables the surgeons in America, as well as in 
Europe, to contemplate as within the sphere of remedial operation, 
diseases of internal organs in a close cavity, which, when the earlier 
editions of this book appeared, were considered quite beyond the 
range of practical surgery. This boldness and success has revolu- 


-_tionised the practice of surgery throughout the world ; and, although 


the question is now often raised whether the precise technical 
methods employed by Mr. Lister are absolutely essential to success, 
or whether they may be replaced by other antiseptic methods, 
nevertheless it is plain that the doctrine which Lister has taught, 
and the methods which he devised, have been, and are still, the 
chief motors in the great surgical movement which we are witness- 
ing throughout the world. The sober and conservative judgment 
of Professor Gross is happily expressed in discussing most of these 
operations, so far as he does discuss them, but the progress of 
surgery so far outstrips the activity of even the most liberal conser- 
vatism, that numerous surgical proceedings, which are already 
within the range of habitual practice, are but lightly touched upon 
in these volumes. This, however, is only the necessary fate of any 


standard book written during a period of active progress. That | 


Professor Gross’ work worthily occupies a standard position, is 


' the. just reward of the intelligent, conscientious, and perseverii 


labour, which he has for many years bestowed. upon the study an 

practice of his profession, of the ability and good judgment with 
which he has investigated the data of others as well as his own: 
conclusions, and of the care with which he has applied his know- 
. Clinical Lectures on the Diseases.of Women. By J. MATTHEWS 
ny (London: J. and A, Churchill. 
1883.)—These clinical lectures were delivered by the author, in St. 
Bartholomew's Hospital. ‘The present edition is dedicated to Mr. 
Lister, who has, the author states in his dedication, “by his work in. 
antiseptics done more for the safety of lying-in women than any 
obstetrician.” Sixteen additional lectures, not including appendices, 
have.been added. The first chapter is “On Abdominal Signs,” giving 
short directions for diagnosis through the abdomen. ' Chapter 11 is 
headed “On Pelvic Signs,” and describes the manipulations used 


| per vaginam, In discussing the methods of digital touch, Dr. Dun- 


can.insists on the importance of the action of. bearing-down effort 
in connection, with descent of the uterus. He states: * You will 
notice that, in making examinations in ‘Martha,’ I often urge the 
woman to bear down strongly; and encourage her to ‘continue the 
effort, and in this way I get all’ the information wanted. On her 
side, & woman. can easily press out a replaced procident uterus, which 
kept inside while she came into the theatre and got on to the table.. 
A woman can often, while lying on her side, by bearing down, press 
out a pessary which keeps its place very well during her ordinary 
every-day life.” In the chapter “On Minor Displacements,” the 
relative importance of descent, version, ‘and’ flexion; is contrasted. 
Dr. Duncan ‘states: is, I believe, universally admitted that .ver-: 


sions, flexions, and.descent, are not. necessarily. the cause of any dis-, 


comfort or disorder, and this is .a cardinal fact in this question. 
‘hink of it. Thousands of blooming, happy, fertile women 
splacements. ‘To treat a displacement, simply becdiise it’ exists, 


grave error, and yet not  rare‘one,” ‘The ‘author does not 


? . 


| appear to regard 


anteflexion pessaries with favour; he says; “I. 
have seen most kinds of anteflexion pessaries as placed~ by. their in- 
ventors, and too often yeplaced and replaced, but I have never seen - 
one materially modify the flexion.- Thave myself never used one, 
and have no intention of doing so. . There is another bad.and -too.. 
on eh I must not omit to is 
what is straightening or putting up the womb, or ing 
it, time after time, by the probe or finger... This has; no other effeet 
than to irritate the organ, for the displacement. recurs immediately 
after the probe or finger is, removed, as the practice itself shows.’ 
The appendices include chapters on Open Fallopian Tube and Cervix 
Uteri; on Spontaneous Dilatation of the Virgin Uterus, with Hemor 
rhage; and notes on the morbid anatomy of Douglas’s pouch, As 
will be seen from the above extracts, the lectures discuss the medical 
rather than the surgical aspect of gynecology. : 

Diseases of the Uterus, Ovaries, and Fallopian Tubes. By As 
CourTy. Translated from the Third Edition by AGNEs M‘LAREN, 
M.D. (London: J. and A. Churchill. 1882.)—This work has long 
been favourably known to English obstetricians; and we are glad to 
see it in an English garb. It forms a portly volume of 802 pages, 
illustrated by 431 es, Although, as might ‘be expected, the 
views pathological and therapeutical of the French school of, 
gynecology form. the basis of the work, Professor Courty .has by . 
no means neglected the study of English authors,. The works of 
McClintock, Tyler Smith, Simpson, and, more especially, Barnes, 
‘have been drawn upon with discrimination and advantage, _The 
chapter on the Anatomy, Physiology, and Teratology of the Organs - 
of Generation, abounds with information of the most’: valuable 
nature. The operations of autoplasty by excision of wedge-shaped 
pieces of fibrous tissue, and turning down.the flaps of vaginal or 
external mucous membrane on to the cervical or internal mucotis — 
membrane, and by excision of conical pieces of the vaginal -portion 
of the cervix, and by the formation of artificial commissures in 
cases of dysmenorrhoea, are stated by the author to be of value in 
many cases. He has seen some, several years after operation, in’ 
which the enlargement of the orifice with solid commissures had re-) 
mained intact. In the patients who had undergone this operation, ~ 
dysmenorrhcea was cured, and, in several, pregnancy r) 
The translation is well done, and reflects credit on Dr. M‘Laren® 
The book will be welcome to those practitioners who either have 
not alread} studied it in the original or who are not conversant with 
the French language. 


REPORTS. AND ANALYSES... 
DESCRIPTIONS. OF NEW INVENTIONS: 
IN MEDICINE, SURGERY, DIETETICS, AND THE 


; 


THE cascara or sacred bark—the Rhamnus. purshiana of — 
the botanists—has of late found favour as a remedy for chronic con} 
stipation. As is well known, other members of the same genus possess 
purgative properties, notably the Rhamnus catharticeus, or buckthorn, 
The fluid extract of cascara, introduced by Messrs. Parke Davis and 
Co., is a reliable preparation, and, in doses from. half.a drachm to 4° 
drachm, proves efficacious, The cascara cordial made by this firm. 
is an extract of the same species of rhamnus combined with aro-- 
pou It is by no means unpalatable, and is usually taken without. 


PARKE DAVIS AND CO.’S FLUID EXTRACTS... 
WE have received from Messrs. Parke Davis.and Co. specimens of 
their fluid extracts. We have given several of them a prolonged’. 
trial clinically, and are satisfied that they possess the: properties’ 
attributed to them. The fluid extract of grindelia robusta is especi-. 
ally deserving of mention, and is undoubtedly of much value in the 
treatment of certain forms of asthma. Cheken is another’ useful’ 
remedy, and may be given with confidence as.an expectorant. andi 
sedative in chronic bronchitis and winter cough—a class_ of gaye Be, 
no means readily amenable to treatment. Jamaica dogwood is said‘ 
to possess narcotic properties; but the exact indications for its em~' 
loyment require to be more definitely stated. Damiana has, been, 
‘found useful in the treatment of impotence and_spermatorrheea, 


likely to come largely into use. Messrs. Parke Davis atid“ €o.’s* 


excellent; 
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BRITISH MEDICAL ‘ASSOCIATION. stages as open resistance; ‘so that it behoves 
a SUBSCRIPTIONS FOR. 1883, . energies into the subject, and urge on the Government he nec ity a 

SUBSCRIPTIONS to the Association for'1883 became due on Jan- | that exists for pressing this measure on the attention of Parliament 


uary ist. Members of Branches are requested to pay the same 

_ "to theit respective Secretaries. Members of the Association not 

“belonging to Branches, aré requested to forward their remittances 

“go.the General Secretary, 1614, Strand,London. Post Office Orders 

should be made 
“Holborn, 


British Medical F 
SATURDAY, MARCH 24th, 1883, 


MEDICAL BILL OF 1883, 
We have already expressed.our cordial approval of the principle em- 
bodied in the’ Medical Bill of 1883. ‘The present Government have, 
in fact, dealt with the long-veted question of. medical reform in a 

_ manner which must. win the respect. and support of by far the 
majority of practitioners throughout the country. This is the first 
time.that an attempt has been made by any Government to grapple 

- with ‘the sabject from the medical practitioners’ point of view, in 
contradistinction to that of the corporations. That their interests 


ournal. 


payable at the West Central District Office, High 


are frequently opposed'to one another, is apparent from the evidence | 


récently given before the Royal Commission: If further proof of this 
were necessary, the latest outcome of the conjoint action of the two 


English’ Royal Colleges must convince the most sceptical persons - 


how impossible it is, without the intervention of Government, to 
‘expect jany real improvement in Medical Education. Moreover, sup- 
pbsitig the joint action of the Colleges had been satisfactory, it leaves 
the main question absolately unaffected, for the majority of our 
stndents would turn from an expensive and elaborate curriculum and 
examinations to licensing authorities of a very different kind. The 
Government, however, we repeat have, at the instigation of Lord 
‘amperdown's commission, boldly. espoused the cause of the profes- 
sion; the arguments forand against the medical corporationshave been 
‘ably and fully stated before the Royal Commission; and the con- 
clusions arrived at by the Chairman, Sir G. Jessel, Sir W. Jenner, Dr. 
R. McDonnell, and others, are 
of the present Bill, 
"It remains for the profession to support the Government hy every 
legitimate means at their command; and it will require all our 
efforts to overcome the opposition of the General Medical Council 
“andthe Corporations to this Bill. Compact, powerful, and well- 
disciplined bodies of this kind are not easily thwarted. The General 
Medical Council has already, we understand, been called together. 
_In truth, the battle between the profession and the existing medical 
educational authorities will bea severe one. In order that the voice 
of the profession should be heard, it is through the individual in- 
fluence of medical practitioners throughout the country, brought to 
bear on Members of Parliament, that we must hope to win our cause. 
Tf the circumstances of the case be fairly set before members of 
' Parliament, they must come to recognise the fact that it is not 
only just, but expedient, to support the Bill. Of one thing we may 
be quite certain; and that is, if the present opportunity be allowed to 
pass, it'will not recur during this century,and so the work of medical 


reform. will be indefinitely postponed. Further, let us warn our | 


-_ feaders that passive obstruction on the part of our opponents may’ 


to be found embodied in the clauses | 


| student is permitted to appear before one or other of the’ medical 


during the present session. i 
Having said this much in favour of the principles of the Bill bindie 
consideration, we feel bound to point out some defects in its details, 
which seem to us to require revision. It appears that the ose 
hardly emphasises with sufficient force the point, strongly insisted 
‘on by the profession, that medical students should not only 
examinations demonstrating the efficiency of their prelimninesy ee 
school education, but that they should be required to complete theiy 
training in science before commencing their hospital studies. . This 
point has been frequently referred to by the witnesses examined 
before the Royal Commission, and it was forcibly urged that the pre. 
liminery and scientific training of our students should be entrusted 
‘to our universities and other educational authorities, their Certificate 
being accepted as proof of a student's proficiency in these subjects, 
Certificates from recognised authorities having been registered by 
the Medical Council, two years or more should elapse before 4 


boards, and during this time the ordering of the student's attendance 
on hospital practice should be left in the hands of the medical boards, 
In fact, the constitution and formation of the Medical Boards, as laid 
down in the 10th and three following sections of the Bill, is all that 
could be desired ; but. when we pass on to those on medical education, 
there is an indecision in the wording of the Bill, which it 
is very desirable should be revised. In this way, we believe, 
it will be possible to insure a wider latitude to students 
in the choice of the schools in which they can study. science, 
but the efficiency of which schools is by no means always coms 
mensurate with their power of giving instruction in the practice of 
medicine and surgery. For instance, we can well imagine that one 
of our Universities might have excellent science schools, but inade- 
quate hospital accommodation. In a case of this kind the student, 
having completed his preliminary and_ scientific studies. under 
advantageous circumstances, and passed the necessary examinations, 
might move on to one or more of our large hospitals for élinical in- 
struction. We entirely approve of the scheme laid down in the Bill 
for establishing medical boards in, the three divisions of the United 
‘Kingdom, and for providing that the final examination should be under- 
taken by examiners appointed by these boards. ‘But we are convinced’ 
that the ordering and supervision of the educational and scientific 
tests, through which medical students must pass, had best be placed in 
the hands.of the General Medical Council. Otherwise, not only will 
the Council be of minor importance, but we think that if the prelim- 
nary studies of students be left in their hands, a more uniform 
standard of education will be established than if these subjects be 
intrusted to the medical boards. We should much like to see 
stringent clauses introduced into the Bill, granting the General © 
. Medical Council the power to appoint one or more of their number to 
inspect the various scientific and practical examinations; and if, after 
remonstrating with authorities holding inadequate examinations, 
they fail to reform their system, the Council should have the power 
to suspend the functions exercised by any such delinquents. 
Powers of this kind-are granted to the Medical Boards in the pre 
sent Bill, but it will be an invidious task for the members of these local 
_boards to exercise salutary control over the educational authorities _ 
who have sent them up as their representatives to the Boards. aoe 
somewhat similar order of things exists in the General. Medical” 
Council, and its working has not been found to be effective. Bor 
these reasons, we believe it would be very much better to transfer 
these powers from the Medical Boards and to place them in the hands ~ 
a re-organised General Medical Council. 
| Reform Committegat. 


A letter from the Chairman of the Medical Re ; 
| the Assceiation, with a form of petition, will be found on page 600: 5% 
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PATHOGENIC MICROCOCCUS OF ERYSIPELAS. 


TyouGH English surgeons were the first to recognise the contagious 


“nature of erysipelas, the further inquiries as to the causal agent of 
‘the disease were chiefly conducted by continental observers; and it is | 


“the merit of Febleisen, assistant to Professor Bergmann, to have 


Jemonstrated, by a conclusive series of researches, that this disease | 
js due to a specific and pathogenic micrococcus. The presence of a. 
mierococcus in erysipelatous tissues, in the lymphatics, and in the” 

capillaries, has been described by several observers; but opinions 
differed very Tmuch as to the exact part which these organisms 
played in the ptoduction of the affection. Thus, whilst the late 

Professor Hiiter maintained that they were the cause of erysi- 

‘pelas, others, such as Billroth, Tillmanns, and Wolff, believed that 

they were either present only in pyzmic erysipelas, or else that 
they were only the carriers of an unorganised poison, which, without 
their presence, and independent of them, could produce erysipelas. 
Many of the readers of the BRITISH MEDICAL JOURNAL will also 
‘remember the demonstration which Dr. Koch gave at the Inter- 
_ national Medical Congress in London, and the photograms which he 
showed of the micro-organisms seen at the periphery of. erysipela- 
tous tissue; but, though he inclined to look upon these organisms 
“as pathogenic, the direct proof of their pathogenic nature has only 
now been given by Fehleisen, who not only found them present in 
all cases of erysipelas (thirteen in number) which he examined 
during life, but also successfully cultivated them, and with equal 
success inoculated the cultivated organisms in animals and in 
man (Die Actiologie 2es Erysipels, Berlin, 1883). In small portions 
of skin excised from the diseased part in patients suffering from 
erysipelas, Fehleisen found in all cases numerous micrococci 
arranged in chains. They were especially abundant in the most 


. ‘recently affected part ; and here they were found most markedly in 


the superficial layer of the corium and in the subcutaneous adipose 
tissue, filling the lymphatics and the lymph-spaces, whilst the rest 
of the tissue showed cell-infiltration. Contrary to the older ob- 
servers, they were never found in the blood-vessels. To prove 
that their presence was not merely accidental, Fehleisen cultivated 
some small excised pieces of skin on gelatine, after having carefully 
disinfected the affected part, and succeeded, in the course of two 
‘months, in producing fourteen generations. The cultivated micro- 
cocci formed a whitish film, easily detached from the surface of the 
gelatine, and consisted entirely of the specific micrococcus. Nine 
rabbits were now inoculated on the ear with the pure and culti- 
_vated micro-organisms. In one, the effect was merely a slight eleva- 
tion of temperature ; in all the others, after thirty-six to forty-eight 
hours, the temperature rose, and a characteristic erysipelatous rash 
appeared, and gradually extended to the root of the ear, and thence 
spread to the head and neck. In the course of six to eight days, 
‘the disease had run its course, and the animal recovered; not 
one of the animals died. The light red colour of the affected part, 
the absence of cedema or suppuration, and the presence of the 
micrococci in the lymphatics of the affected part (seen in one case, 
where the ear was amputated during. the height of the disease), 
showed that the affection produced in the rabbit was true erysipelas, 
- More valuable still to show the etiological importance of the 
microccoci in erysipelas are Fehleisen’s inoculations on man. Such 
@ proceeding was perfectly justifiable, when we consider that many 
of the older and distinguished surgeons (Ricord, Després, Hebra, 


Busch, etc.), have quoted cases, showing the therapeutic and bene- 


ficial effect of erysipelas when occurring in cases of lupus, cancer, 


and other malignant tumours. Fehleisen inoculated the pure and 


cultivated micrococci in seven cases. Of these, the first wasa case of 
auultiple fibro-sarcomata; the second a case of cancer of the mamma, 
which had already been operated on three times, and showed now 


several large tumonrs, adherent to the skin; the third, a case of intra- 


orbital sarcoma, which had reappeared and grew rapidly after 
enucleation of the eyeball for a primary intra-ocular sarcoma; 
of the remaining four, two were cases of cancer of the mamma, and. 
two cases of extensive lupus of the face. _ Six out of the seven cases 
showed, after a period of incubation varying from fifteen to sixty _ 
hours, typical erysipelas, setting in with rigors, high temperature, — 
and running the characteristic course. In some, the symptoms.were 
very severe; in the first. there was threatening , collapse, and.the 
secord was complicated. with pleurisy, which, however,’ soon sub- 
sided. As regards the therapeutic effect, the inoculations are of some 
interest: one case of lupus was almost completely cured {in the 
second case of lupus the inoculation did not produce any erysipelas); 
in the second case the canceroustumours completely disappeared, and 
there has been no recurrence so far; in the case of the orbital ~ 
sarcoma, and in the other two cases of cancer, there was no marked 
effect produced; whilst in the first case the fibro-sarcomatous tumours 
at first diminished, but afterwards grew againin size. . 
_ As Fehleisen succeeded in successfully inoculating several cases 
twice after a period of a few months, it appears that, if there be an 
immunity against.a second attack of erysipelas, that. immunity is, in 
most cases, only of short duration.’ - d 
Fehleisen also tried the.effect of antiseptics on the vitality of 
the micrococci. This portion of the researches, might bear 


extension, for only two substances were experimented with, carbolic — 


acid and corrosive sublimate; a 3 per cent. solution of the former 
stopped the growth of the micrococci after contact. of forty-five 
seconds, whilst the same effect was produced in fifteen seconds with - 
a 1 per cent. solution of the corrosive sublimate. From an etiological 
and pathological point of view, Fehleisen’s researches are of great 
importance, and the list of diseases due to a specific micro-organism _ 
is thus enriched by one. As for the practical outcome, further 
researches in different directions are needed ; and it is with the hope’ 
of inducing some English observers to take up this subject, that. we 
have given to Fehleisen’s observations the prominence which. they 


_ A REMARKABLE OUTBREAK OF INTERMITTENT .. 
. FEVER. 4 

In the autumn of 1881/a remarkably virulent and fatal: outbreak of 
fever occurred in the city of Amritsar, in the province of the: Pun- 
jaub. So universally prevalent was the disease that, even ata com: 
paratively early period of the outbreak, not a single individual, native 
or European, in the city and civil station, appears to have escaped 
its attacks ; nine-tenths of the shops. are said to have. been ‘closed, 
and the work of the Government offices was carried on with ‘the ut- 
most difficulty, owing to.the general prostration with fever. Indeed, 
at one time the disease was so prevalent that as manyas 10,000 
cases were under treatment in one day... The type of the fever pre- — 
sented so many peculiarities that Dr, Bennett, a deputy sanitary 
commissioner, was directed to inquire into the circumstances \of the 
outbreak, and his report, which has just appeared in an Indian. par- 
liamentary paper, contains many points of interest. -In the vast 
majority of the attacks, the febrile symptoms intermitted after six 
to ten hours’ duration, the paroxysms coming on ata certain’ time 
every day or every other day. The regular administration of-anti- 
periodics, quinine, .cinchona febrifuge, etc., was usually attended 
with successful results. The minimum. death-rate; was reached. in 
July, thence it gradually rose in August, especially during the latter 
part of the month, when the_epidemic may be said to have begun. 
From the end of August to the 20th September the death-rate rose 
by successive and rapid waves, until the daily number of casualties 
from fever was as high as 105, During the course,of. the following 
eleven days the number rose to 200, which was reached on. the. 27th 
September. It then fell to 175,. rising again on the following 
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‘Prom the’ 


the 6th of that “month the faté fell rapidly to 166; and during’ the | 


following ‘week by suvcessive and rapid falls to 108; from° Octotier | 
to-the Sist-wdaity average number of 119 deaths was maintained, 
the did minimum ¥eached being 135 and 95 respectively. 
The Mortality among children “was excessively high. Of a total of 


6859" deaths; no fewer than 3,531, ‘or more than one half, were 
to have ooéurred amongst’ Children ‘unidér twelve years of 


well that, when compared with adults, infants 


n@’children “show ‘peculiatly niarked “susceptibility to ‘malarious 
Mfluences, as’ evinced: by the: more rapid’ ‘supervention’ of dangerous 
symptoms, and the greater tendency to spleen affection, wasting of 
the tissues, and the other séquel# whith characterise the state known 
as mélatious cAchéxia; and’ to this, no’ doubt, the excessive ‘mor- 
tality amongst these cases is to be ascribed. Dr. Bennett believes, 
ftom the Comparatively large number of young children seen to be ill 
with fever, many being in a state of great emaciation and weakness, 
that the death-rate them must have been appallingly high. 
“Jt would probably bé* no! exaggeration to say that two-thirds of the 
infantile population have died since the commencement of the out- 
"break, and that the health of the remaining third has been s0 
shattered that comparatively few, ‘atnong the poorer classes 
ate likely to'survive beyond their fifth year. The sym- 
_ ptomsswere chiefly those of intermittent fever, but two forms of the 
, Gisease were met with; common intermittent fever and the dangerous 
femittent fever; to which so many of the city: ‘people succumbed 3 
But"between these’ two ‘there were’ many gradations partaking’ of 
characters é6ximon to°both. Inthe vast ‘majority of eases examined 
by Dr. ‘Bennett, the fever was undoubtedly intermittent, the febrile 
symptoms recurring and subsiding “at regular intervals, varying in 
according asthe ‘fever’ was cf the quotidian, tértian, or 
type, ‘and ‘presenting 86 esséntial difference froth’ the’ sym- 
which charactérise the ordinaty ‘autummal fever of the province. 


Not unfreqhently ‘at the: cominiéncenient of ‘the hot stage, there were. 


violent bilious vomiting and purging, attended with pain and uneasi- 
ness in the regions of the stomach and liver, indicative of congestion 
of those'organs ; ‘and ‘in tases'of standing, diarthtea' was a com- 
mon symptom; but in no case idid Dr. Bennett see “choleraic” 
symptoms superadded ‘to those of fever. “During the attacks, the 
spléen; as a rule, became: enlarged, afterwards’ returning to its 
normal size inthe period of intermission. In some of-the cases of 
remittent fever examined, the condition known as the typhoid state 
intervened: dry brown tongue, sdtdes on the teeth, ‘frequent, weak, 
me Aad pulse, and other symptoms of ‘prostration wéte observed. 
Dr. Bennett unhesitatingly attributes the outbreak to an excessive 
rainfall, obstracted drainage, and waterlogging of the soil. During 
the months‘of'July and August,'a fall of thirty-eight inches was 
registered, being twenty-four inches above'the average'of the’ previ- 
Ous'ten: years ; while that for September was undér the usual aver- 
Im consequence of ‘this excessive dowiipour, a large portion of 
the! gtound about the city was ‘covered with ‘water, and that in the 
City wells tose’ to about’ six feet from the surface. | Indéed, in one 
_ portion, where both the drainage and outfall are extremely defect. 
ive, the “water in ‘several of the wells ‘actually rose'to ® level with 
thie ground.’ After ‘this ‘inordinate rainfall, the.’atmésphere. was 
heavy anid imoist unusual degree ; while, from the. damp soil, 
dtying up ander the influence‘of hot sun—the ground-water at the 
time beginning to subside—organic’ emanations from the’ de- 
composing animal and’vegetable matter contained in it, must have 
beeh given off in gieat abundance. Many intelligent natives blamed 


well-water as" béinig“oné of the miain ‘causes of the outbreak. 


showed that thé well-water must have béen pdlluted with 
organio inipurities ; the’ proot of which chemistry 
was’ hardly needed‘t6 any one acquaitited the character and 
Stitrouridings ‘of doubt; ‘One ‘of the chiet 
effects’ of ‘great 


October, especial 
part of the month, cold dewy nights were eo 


itis, ‘diarrhea, “and* ‘dysénitery” ‘became frequent’ 
Of” the’ ‘sequélze; ‘and “not” “anfréquently ptoved’” 
‘Another ‘catse’ which materially tended to swell'the death-rate’ 
unsuitable and deficient clothing ; an evil aggravated 
custom prevalent: amongst the ‘popiilace of sleeping on’ the*# 

with, as a’ Yule, only'a thin cotton sheet pulléd over them; or a inat 
their bodies and the cold damp 


“MELLOW FEVER AND QUARANTINE, 

iit 4 quarantine’ measures against yellow fever in the cae 

Have “hitherto failed to ‘prevent ‘the recurrence of thé eee in 
favourable locatities, is admitted ‘by ‘their medical _ experts, and’ by 
all those who are interested in ‘matters of public health. Bonte have 
attributed this ‘failure to the variety in thé local quarantine Tegula- 
tions of the several ports, and to’ their’ negligent” adininistration. 
‘One port may fail to keep up quarantine, and thus destroy its” effect 


in other places. It is alleged that in’ this’ manner the interior of 


Alabama has beén infected through the Florida ports, and hat 


Arkansas, Mississippi, and Tennessee, have’ stiffeted from 
ness of New Orleans.” i 


is the obvious’ remedy" for such laxity of ‘service? 


during the past 'décade numerous Bills have ‘been intréduced: 


Congress by different senators to establish a central sanitary ‘organi. 
sation. But hot all-thosé who ‘ate in favour of board’ of 


health, are in favour ofa national quarantine. Many think it’ wasteot 


Jabour to’attempt to ‘guard a city built on a swamp, fromthe: tever 
of that swamp, by restrictions tipon trade. “When thé inhabitants of 
thé Mississippi Valley asctibe their yellow fever to importation ‘from 


“New Orléans, they point out the fact that Mobile aad Galvéston 


attribute their fever to the same Source j and that New Orleans, in its 
turn, pretends that all its’ epidemics are iiiported from the West 
Indies } although it is well’known that, while’ yellow fever prevails 
in the West’ Indies’ in: March; April, and May, it’ never appears in the 
southern ports until the end of July, or later, ‘And when proposal 
is made to shat off all intercourse during certain seasons of the year 
with South America and thé West Indies, the proof of the miasmatit 
anil iridigenous origin of the disease is held to be sufficient’ to show 
the uselessnéss' of such a course. However, it has been ad: 
mitted by all parties ‘that a central organisation ‘could do useful 
work in the registration of vital statistics, in the collection 
and ‘diffusion of information as to the spread “of! epidemics ae 
vising the various State ‘and port’ authorities with: “regard to 
quarantine. ‘for the last four years, accordingly, a National Board 
of Health “has' been established; and its president; Mr. James’. 


Cabell; has recently given an interesting account, in the Sanitartan, 


of ‘its proceedings and’ prospects. He deprecates the view of sani- 
tarians, who hold that the powers of the Board ‘should be so enlarged 
as*to'clothe’ it with ‘sapreme: authority over the quarantine service 
of the éntire maritinie coast; and would rather trust toa harmonious 
co-operation between State and ‘municipal boards, on the one’ ‘haiié, 
and the National Board, on the other. “The éxperignvé of 


four years,” says the annual report ‘of 1882, “Has ‘satisiéd the Boatd 


that itis) neither necessary nor desirable to’ clothe’ ‘the eentral 
thority withquarantine powers, order to’ obtain @ reasonable 
security agatfist/the invasion of foreign epidemics.” presidéit 
doubts the competericy ofthe general Government 

State authority in regard to quarantine; and thinks that the'exercise 
of ‘the power, if it be admitted, would embitter the: opposition of te 
great comiinercial ports.” ‘Dr: Billings, in‘his- address’ to the Ameritah 
‘Medial Associstion, shown ‘that the of thie 


National Board, in ite present form, ‘improbable ; and that: 
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a, elosed from Good Friday to Easter Monday (inclusive). 


March 


probably be replaced by a general doubell, in ‘which all State boards | - 


re represented. In whatever form it may continue, it is to be hoped 
that. further inquiry into the nature of the cause of yellow fever, 
and its methods of propagation, will be made, That it is a conta- 
gious. disease has been completely disproved, That goods, ballast, 
etc., may become infected, and carry the fever from port to port, 
has often been suspected, but’ never proved. The cargoes of West 
Indian vessels are daily discharged in our British ports, yet no case 
of yellow fever is ever seen. Its portability, therefore, is ‘dependent 
upon special conditions, and confined to narrow limits. ‘The indi- 
genous origin of the disease, on the other hand, no one can doubt 
who has read the able report of Dr. Woodhull on the sanitary con- 
dition of Savannah, and the method -, “ wet-culture” of rice in its 


suburbs. _ 


THE new COLLEGE CONCORDAT. 
Tux scheme as to which our correspondent—an eminent Fellow of 
the College of Physicians—last week asked pertinent questions, 
appears hardly to have been fully understood by those who framed it, 
as it certainly was not by those who voted it. The authorities of 
the College of Physicians appear to have considered that it would 
have the effect of completing an exclusive arrangement, by which the 
London College of Physicians would accept only the examination 
‘and licence of the London College of Surgeons in Surgery as a con- 
dition precedent to granting its own licence to those who had 
been examined by it.in Medicine; and that the College of Sur- 


geons would contract a like engagement. This corporate compact 


between Pall Mall and Lincoln’s Inn Fields, however. incon- 
venient and unjust to the candidates and to other bodies, would 
shave been logical and intelligible. It now appears—as we are in- 
formed on good authority—that the College of Surgeons by no means’ 


takes this view. It will continue to regard any other medical 


licence duly registered as adequate ground for giving its member- 
ship, after a surgical examination conducted by itself. There will, 


_however, be no medical examination in Lincoln's. Inn Fields; no 


surgical examination in Pall Mall. The licence of the College of 
Physicians thus becomes oace more a purely medical licence—spite 
of its charter and its revived privilege of granting a double quali- 
fication. That privilege i is now abandoned; the Pall Mall licence at 
fifteen guineas enters once more into competition with the six-guinea 
licence of the Apothecaries’ Society, as a medical licence for general 
practitioners; and all attempt at unifying and simplifying the 
minimum qualification for practice in England is cast to the winds. 
What the College of Physicians gains, and what the profession can 


gain, by this perverse introduction of'a little obstacle to the progress | 


of medical reform, just after the report of the Royal Commission, andat 
the moment of the launching of the Government Bill, we are at a 
loss to see. The Apothecaries’ Society profit’ by it; for the College 
of Physicians’ licence once more becomes a single qiiatifiedtion; like 
theirs, but a much dearer one, and with narrower privileges, for it 
confers no right to dispense and charge for medicines. The policy 
of the Pall Mall College appears to us as shortsighted as it is con- 
trary to public and professional interests and wishes. 
hope the scheme will die stillborn ; at any rate, it is not worth con- 


sidering as an element of medical feform. To the poor student, it 


offers only the prospect of increased fees; and to the public and the 


profession a further complexity of examinations, and a new and, we 
; | grade. If the nerve be only slightly distended occasionally, the 


hope, abortive attempt to create a further costly reat ae 
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Library of the Royal Medical and a will be 


are now fifty-three dases of Wek Bik | 


Union, twenty-one fresh cases ba been 


We heartily 


Lewin: has been -brought: before 
the Stonehouse magistrates, charged with having: carried on-the 
business of a chemist without: having duly qualified himself: for that 
position by passing the: pharmacy examinations; and for° having, 
as an ‘He was fined 
£10 and costs. 


WE understand ‘that. the following gentlemen will probably take 
part in the debate on Diabetes at the Pathological Society on April 
7th: Dr. Dreschfeld, Dr. Stephen Mackenzie, Dr. Frederick ~— 


ae 


THE Russian Press notices a new step taken ty General achaciatal 
at Tashkend, in establishing a hospital for Mussulman women, pre- 
sided over entirely by Russian female doctors. This, it seems, isthe 
first time that Russian doctors of the fair sex have been admitted to 
separate ‘and practice. 


THERE is a vacancy ‘for the Mano 
Royal Infirmary, owing to the resignation of Dr. William Roberts, 
his acceptance of the honour of Consulting Physician, and the promo; 
tion of Dr..Dreschfeld. . There-are two candidates mentioned, both 
men of excellent abilities; Dr. Steel, who has filled the, post. of 
Resident Medical Officer to the Infirmary for some years past, and 
who has won universal esteem; and Dr. Ashby, Eniae to ” 


THERE will be a demonstration of Dr. Neale’s chemical sidan at ties 
Hall, 77, Church Street, Lisson Grove, where a punkah has been in 
use for many months, on Thursday, the 29th instant, at 8.30 P.M. 
It is proposed to fill the rdom successively with heated air from the 
combustion of gas, and the emanations from burnt sulphur, sulphuretted 
hydrogen, burnt fats, ete., arid thento purify the room by setting the 
punkah in action, as a means of showing its utility for purifying 
underground spaces, crowded ‘places of meeting, sick rooms, été, 
The presentation of an address card will secure admission for any 

indy or gentleman who desires to see the a 


OF PROFESSOR VON BRUNS. 
THIS distinguished German surgeon, Director of the. Department ‘of 
Clinical Surgery at the University of Tiibingen, 1 has recently died at 
that town. He was a native of Brunswick, where he was born i in 
1812. He is chiefly known to the profession for the prominent part 
he has played i in connection with the surgery of diseases of the larnyx 
and the use of the laryngoscope. He contributed to medical litera- 
ture a text-book on surgery, several papers and pamphlets on nasal 
polypus, and a valuable work on Laryngoscopy,. embellished by an | 
atlas. His health had been failing for some time before his death, © 
ever since an attack of apoplexy in the autumn of 1881, which led to” 
his retirement from the professorship of Surgery i in the University, 


- LOCAL TEMPERATURE AFTER. NERVE-STRETOHING. 

ACCORDING to M. Redard, who has made a series of expeclenntes on 
this subject, immediately after stretching the sciatic nerve, the tem- 
perature of the leg operated on fell from one to two degrees centi- 


temperature is a little increased, but i is quickly followed by a fallin 
the temperature of the opposite limb. Decrease inthe temperatute: . 
of the leg operated on is observed during two or three months, but 


| on the opposite side only two or three days. - When there is sdp- 
|spuration, the temperature of the leg operated on is ten’ degrees — 


higher than that of the healthy limb. - Traétion of ‘a ‘segment of 
nerve has the sanie éffect on the dister- 
‘| ‘sion more’ oppo. 
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_ the other the dorsal portion ; one is in front of the other. 
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‘site limb proves that, contrary to what Vogt saaiamaendss nerve- the administration of the scheme edennadad ts by these authorities, 59 


stretching affects the central nervous system; and it also confirms 


the. results of the experiments made by Tarchanoff, Scheving, and 


Brown-Séquard, who demonstrated that, when there is anzsthesia 
fested. 


wich DIAGNOSIS OF FETAL POSITION. 
M. Bunty, ‘ina made to the Biological Society con- 
cerning the position of the ova and foetuses in multiple pregnancy, 
stated that in twin pregnancy the position of the foetuses and 
their membranes may present three varieties. The first has been 
described in all the handbooks; the third has been mentioned by 
some authors; but the second has never been mentioned by any, 
although M. Budin states that it is by no means rare. If a vertical 
transverse i incision be made ina uterus from left to right, the 
two ova are seen placed side by side, one being’ in the right half, 
the other in the left half of the uterus; this is the first variety. 
In the second variety, obseryed i ina siinflar preparation, the ova are 
placed one above the other; one occupies the inferior, the other the 
superior segment. In the third variety, the same method of prepara- 
tion shows one foetus occupying the ventral portion of the uterus, 
The first 
_ Variety generally presents two placente, though sometimes only one ; 
membranes are always distinct. In the second variety, where 
the fcetuses are superposed, there may be either one or two pla- 
‘cents. In the third variety there are generally two placentz, very 


rarely only one. _ Diagnosis is very difficult in all three cases ; in the’ 


second it is more difficult than tts Sieh; in the third it is tntiak 


THE PATHOLOGICAL SOCIETY. 

Ar the last meeting of the Pathological Society on Tuesday last, 
an important specimen of phlegmonous inflammation of the stomach 
after gastrostomy was exhibited by Mr. Herbert Page. A short 
notice of the case was published in our Hospital column last week, 
pp. 512, 513. The patient fared well after the operation, and the 


, stomach was opened on the fifth day; he was subsequently fed 


through the gastric fistula, and his progress was most satisfactory 
for three weeks ; then he, somewhat suddenly, began to complain of 
malaise, grew feverish, was seized with severe intractable vomiting, 
and died in about thirty hours. At the necropsy, some puriform 
‘fluid was found in the peritoneal cavity ; but the most remarkable 
pathological change was in the stomach; the walls of this organ 
‘were enormously. thickened, and yielded, when cut, a thick creamy 
finid. Mr. Silcock, who made the necropsy, attributed death to this 


' phlegmonous (parenchymatous) inflammation of the stomach, and 


stated that few other cases of a parenchymatous inflammation 
occurring after injury to the stomach were on record ; he seemed in- 
clined to account for the inflammation on the theory ‘of digestion of 
‘the gastric walls, beginning at or near the wound; but we confess 


‘that another fact’ noted by him—that there were immense numbers - 


of micrococci in the fluid which flowed from the cut surfaces of the 
stomach—seems to us of considerable importance, suggesting that 
og ee was of an infective nature. 


3; ENDOWMENT OF SANITARY RESEARCH. 
We oor from a circular forwarded to us by the Grocers’ Company, 


‘that the question of the encouragement of original research in 


‘sanitary science has béen before. the court of the Company for a 
considerable period. The court has recently determined to found 
exhibitions, or otherwise encourage its study; and has sought the 


vice of accepted authorities onthe subject.. Mr. John Simor, 


F.BS.; ‘Professor. Tyndall, F.R.S.; Dr. J. “Burdon Sanderson, 
‘B.S. ; and Dr. . George Buchanan, FRS.; have, most. kindly given 


‘benefit of their .knowledge and d experience. In 


far as scientific considerations shall be involved, the court intends 
to act through a standing scientific Committee, or with the advi : 
of such a Committee; and the gentlemen named above have ki + 
consented to form the first Committee. The scheme, as we are 
informed in the circular accompanying the letter forwarded by the 
Company, has the general object of encouraging original research in 
sanitary science. It consists of two forms of endowment: the 
meant as maintenance for work in progress, in fields of research to 
be chosen by the worker himself; the other, meant as reward for 
actual discovery, in fields of research to be specified from time to 
time by the Company. With the former intention, the Com 
establishes three research-scholarships, each of £250 a year; with 
the latter intention, they appoint a discovery-prize of £1,000, to be 
given once in every four years. Full particulars concerning candida. 
ture will be found in the circular issued by the Company, which ig 
printed at p. 590. 


we 
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MEDICAL VITAL STATISTICS. 
AN examination of the obituary records, given in Churchill's Medica 
Directory for the present year, of the deaths of members of the 
profession occurring during 1882, furnishes some “interesting and 
instructive data. The ages at death of 277 medical practitioners are 
given. Of these, 260, or 93 per cent., passed the age of 30 years; ; 
230, or 83 per cent., passed 40 years; 214, or 77 per cent., passed 45 
years; 196, or 70 per cent., passed 50 years; 179, or 64 per cent., 
passed 55 years ; 151, or 54 per cent., passed 60 years; 121, or 43 per 
cent., passed 65 years; 80, or 28 per cent., passed 70 years; 52, or 
18 per cent., passed 75 years; 25, or 9 per cent., passed 80 years; 9, 
<@ 3 per cent., passed 85 years; 3, or 1 per cent., passed 90 yeats, 
These figures give the high average age at death of 58.6 years, and 
show that the medical profession, in spite of its peculiar dangers to 
life, compares favorably in vital expectancy with other callings. In 
the statistics we have quoted the relatively large number of deaths 
beyond 70 years, namely 80, or 28 per cent., may be arranged as fol- 
lows :—Over 70 years, 5; over 71 years, 7; over 72 years, 3; over 73 
years, 4; over 74 years, 9; over 75 years, 4; over 76 years, 5; over 
77 years, 5; over 78 years, 6; over 79 years, 7; over 80 years, 4; 
over 81 years, 3; over 82 years, 4; over 83 years, 2; over 84 years, 
3; over 85 years, 1; over 86 years, 1; over 87 years, 3; over 88 years, 
1; over 90 years, 1; over 91 years, 1; over 93 years, 1. ‘ 


ELECTRIC LIGHTING AND VENTILATION. 
WHILE the general adoption of electric lighting as a substitute for 
coal-gas is under consideration, the effect of the new light upon the 
ventilation of buildings, as compared with -that of gas, must not be 
overlooked. The heat which arises from burning gas, although often 
regarded as an inconvenience, is sometimes a positive advantage, 
for, if the gas be burned near the ceiling of a room, the ventilation 
of the apartment is powerfully aided by the upward currents of air 
which the combustion of the gas produces, while the noxious products 
of such combustion in the main are carried off, if sufficient openihgs 
to the outer air exist in the upper portions of the room. Last week 
Dr. Morris, demonstrator of chemistry in Mason’s College, read a 
paper before the Birmingham Philosophical Society entitled “ Ex 
periments_and Observations on the air of the Birmingham Town 
Hall.” He gave particulars of the results of his investigations as to 
the temperature and composition of the air in the hall when the 
building was lighted by gas and also when lighted by electricity. 
His conclusion was, that the lighting of public buildings by the 
electric light did not possess such superiority in ordinary cases over 
lighting by gas as might have been expected. That, he thought, _ 
was due to the fact that gas assisted in the ventilation by producing : 
upward currents, which dragged t up the lower strata of polluted air, 
‘whilst the electric light in no respect assisted ventilation; on the 
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other hand, he pointed Gut, there the. immediate products of, 
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the gas-combustion, but in a building like that in which his experi- 
- ments were conducted, -where*the gas was near the ceiling, the 
impurities were to a large ne carried off far above the heads of 


assessbled in the hall. 


THE PERILS OF PEDESTRIANS. 
IF the growing pressure of traffic and novel modes of conveyance 
have increased the risks of the road to passengers on horseback and 
in vehicles, pedestrians in the metropolis and in other large towns 
are also daily exposed to dangers which seem lately to have become 
more frequent. In London alone, accerding to the reports of the 
‘police, more than one hundred persons are annually killed in the 
streets, while two or three thousand individuals are more or less 
severely maimed every year in the thoroughfares, and conveyed to 
hospitals. Under the causes of death or disablement are to be 
found records of injuries by wagons, carts, vans, cabs, cars, and 
omnibuses. But vehicular traflic is not responsible for all the perils 
to life and limb to which foot-passengers are exposed when they 
traverse the streets. During the prevalence of high winds, we hear 
of injuries from the falling of sign-boards, chimneys, walls, slates, 
bricks, scaffolding, and bill-stickers’ hoardings, or from the coming 
@own of broken telegraph wires which have been stretched over 
streets. The placing of telegraph wires across streets is a source of 
danger which is rapidly on the increase, from the growth of tele- 
phonic communication in populous districts. Telegraph wires cut 
like a sword when they strike in falling from a considerable height. 
‘Many cases of accidents to foot-passengers arise from blows from fall- 
ing goods, which are either thrown from heavy railway vans or dropped 
from cranes overhanging public footpaths. All these various perils 
appear to be growing amongst us, from the increasing concentration 
of population and commercial activity in the larger urban districts 
of our country. To enumerate these dangers is to prompt the reflec- 
tion that most of them are obviously avoidable, either by due wari- 
ness on the part of pedestrians or by due care on the part of those 
who have charge of vehicles, of goods in transit, or of high erec- 
tions liable to demolition by storms. The sources of danger which 
. we point out are in many instances capable of mitigation or preven- 
tion by the employment of proper precautions; and they are risks 
which the corporate and police authorities of towns would do well 
adequately to.recognise and seriously to consider, with a view fi 
_ their being efficiently remedied. 


MEDICAL PRACTITIONERS IN THE COLONIES. 


AN action for libel has recently been tried in New South Wales, 
which well illustrates the defects of medical. registration in the 
colonies. A Mr. or Dr. Jackson,a coroner, sued Dr. Goode, a Dis- 
trict Government Medicat Officer, for alleged libellous letters ad- 
dressed to the Minister of Justice, stating that Mr. Jackson was not 
qualified for the office of coroner. Dr. Goode had also asserted that 
Mr. Jackson was not a surgeon, only a quack; and, again, that he 
was not a properly qualified surgeon. The evidence of the plaintiff 
showed that he had not learnt at school either Latin or Greek ; that 
_ he had been a dispenser in England ; and that he had attended lec- 
‘tures at “ Apothecaries’ Hall, Newcastle-on-Tyne,” for twelve months. 
Subsequently, he went to Australia, where he was a druggist. He 
then went to the “ Medical College of the Pacific,” San Francisco, 
where, after a six months’ course, he received the degree of. M.D. 
Jackson then returned to Australia, where, on showing his diploma 
and making a declaration that he had studied for three years in a 
' school of medicine, he was granted a certificate as a duly qualified 


Medical practitioner for the colony. Six months later, he was ap- 
~ pointed coroner by a local bench of. magistrates. Our readers will 


not be surprised to learn that. the depositions o of this learned medical 
great originality. in spellings ‘thus, was 


gave a verdict for Dr. Goode on three counts, but against bim on 
the count that he alleged that Jackson was not a properly qualified 


“surgeon. They specially found that Jackson's certificate was ob- 


tained on an untrue declaration. The judge refused Jackson. his 
costs, and ordered that the certificate of lectures at Apothecaries’ 
Hall should be impounded, the. plaintiff having. admitted that one 
of the signatures thereto might have been written by himself. Liyi- 
dently some better mode of admitting medical men to pragtise in 
Australia is greatly needed. 


A PROVIDENT SYSTEM FOR SICK NURSES. . 
A DETACHED villa, which is situated close to the western hotaieie 
of Lord’s cricket-ground, at the corner of St. John’s Wood Road, has 
been taken by an association of ladies and gentlemen, and converted 
into a small home hospital for paying patients, under the title of 
“The St. Helena Home for Trained Nurses.” The object of the un- 
dertaking, which has been registered, we understand, under license 


‘from the Board of Trade as an “Association not for profit,” is three- 


fold; it is designed to be a place where patients, who are in a posi- 
tion to pay a liberal scale of charges, may receive careful nursing; 
secondly, it is proposed to educate nurses,»who have already been 
thoroughly trained in general hospitals, to the work of private 
nursing ; and thirdly, it is further proposed to. benefit the nurses, by 
finding those who have passed through their probation at the Home 
constant and regular employment, and assisting them in making a 
provision for the time when, from age or other causes, they are inca- 
pacitated from further labour. An influential list of subscribers, 
headed by his Grace the Duke of Bedford, Sir Nathaniel de Roth- 
schild, Sir Edward Scott, Bart., and Mr. Charles Magniac, M.P., have 
furnished the funds necessary to set the undertaking on foot, but 
further help is asked for. All pecuniary profits will be devoted to 
the provident fund for the benefit of the nurses. We recently had an — 


opportunity, in company with a large party of ladies and. gentlemen . 


interested in the Home, of inspecting the house; the rooms for.the 
patients appear to be well arranged, light and airy, but the nurses’ 
dormitories are, unfortunately, small and confined. The primary 
objects of the Home, to encourage providence among trained sick 
nurses, and to provide them, in the necessary intervals of rest: from — 
their arduous duties, with a comfortable home, where they “may 
reside under proper superintendence, are most praiseworthy, and the . 
names of the. committee of management are a sufficient guarantet 
for the bona fides of the undertaking. We wish the St. Heleria Home, 
but especially that part of the scheme which includes the provident 
fund, every success. 


LARVZ OF FLIES IN THE HUMAN INTESTINE. 
Ir has been long admitted that no insect, properly so called, has 
ever been proved to take up its abode in the human alimentary canal, 
either in the larval, pupal, or perfect. state. When larve have been 
found in the intestine, or passed in a motion, their presence has ever 
been shown to be accidental, the parents never seeking for the ad- 
mission of their ova into the human body by any of the remarkable 
stratagems common among insects.. Flies lay their eggs on or- 
ganic matter, which is capable of nourishing the larve when de- 
composing in the open air; the swallowing of such matter, together 
with the eggs, involves the destruction of the latter, together with 
the digestion of the former. No species of fly plays the same trick 
upon man as @strus plays upon the horse—depositing its eggs on 
any part-of the horse’s body that the animal can reach with his 
tongue. Still, isolated instances. are recorded of larve giving. con- 
siderable trouble. _ Dr. Wacker, of Landsberg, in Bavaria, has. pub- 


case of.a.,farm-boy, aged 21, who. “consulted him. for relief from 
| solinky paine, feeling at fulness in the 
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fd ‘frequent fits of nauséa 

close atmosphere, ‘such ds'that of his cottage or a stable. Dr. 
Wacker of @ litre of Hunyadi Janos water, to be 
faken €very morning oman empty stomach. On the third day, a vast 
ihiiss (Over tivo litres) of larve, partly alive and partly dead, was passed 
from the rectum. ° The patient at once recovered, feeling no more un- 
pleasant symptoms, even when in ‘a hot room. On examination, the 
Were found to be larve-of a common dipterous insect, Antho- 
myia cuniculina, closely allied to the house-fly and blue-bottle. 
They resembled gentles; their bodies were divided into ten seg- 
ments by nine oblique rings; their backs and sides bore minute 
spines, which appeared to have caused the irritation and pain felt by 
the patient.. Dr. Wacker was led to believe that the Anthomyia was 
"SWalléwed in the form of eggs, which actually hatched in the pa- 


, ‘®tit’s intestine, the larve undergoiyg rapid destruction, not, how- 


éver, complete when thcy were passed from the bowel, for many 
were alive. Among other species of insects that have been found in 
the motions or feces of human subjects, in the larval state, are the 
common fly (Musca domestica) ; the blue-bottle (M. vomitoria ) ; 


\ Anthoniyia scalaris ; arid the lesser house-fly (A. canicularis). The 
- @aterpillar of the common tabby moth (Aglossa pinguinalis ) has, in 


#éVeral instances, beetf’ found in feces, after causing symptoms 
identical with those observed in Dr. Wacker's patient. This larva 
faturally lives in butterand suet, and on greasy horse-cloths in stables. 
Among the German péasantry, who delight in eating raw and im- 
perfectly pickled articles otha, such accidents are to be ex- 


FEMALE HALLUCINATION 8. 


have directed attention to certain remark- 


able delusions to which females of unstable nervous equilibrium are 
Sabject, either through hysteria or through similar disorders of the 
fiervous system. Charcot and Bourneville give instances of the 


- €xtfaordinary self-deceptions that are frequent amongst hysterical 


patients. Dr. Legrand du Saulle, physician to the Salpétriére, Paris, 
describes in his standard work, Les Hystériques, some remarkable cases 
Of hallucination, where females laboured under the belief that they 
‘have been struck orstabbed by others, even after having inflicted blows 


' @nd ‘wounds upon themselves. In one instance a young woman was 


found by her husband lying on the floor of her room in a fainting 
fit; her face covered with blood. On reviving from her swoon she 
stated that she had been attacked by armed men; the Paris news- 


~ papers related the case, and within three weeks two: similar events 


occurred in the French metropolis. All these cases were proved to have 
been fabricated by the supposed victims. A young girl wounded herself 
slightly with a pistol. She gave the police authorities the most 


, minute details about an imaginary assassin who, according to her 


account, fired the weapon, but she was found to be highly hysterical, 
and it was proved that she had wilfully wounded herself. In a third 
case in Dr. Du Saulle’s experience, a young woman was found ina 
‘Tailway carriage, stabbed in the left side. The incident caused great 
excitement, but it was proved, contrary to her assertions, that she 
‘bad ‘inflicted the wound herself, and was a hysterical subject. A 
housemaid was found lying behind a door, bound, gagged and covered 
With bruises. She stated that she had been brutally attacked by 
two burglars with blackened faces, but she was a highly hysterical 


~ Woman, and there appears to have been strong evidence that she had 


‘contrived to tie her own hands ‘and to gag’ and bruise herself. 
_ Perhaps, the strafigest case of all occurred in M. Tardiev’s practice. | 
‘® young lady, living at Courbevoie, wished to make herself an 
objéct Of ‘public interest by passing as a victim of a political con- 
‘Spitaéy, which she’ pretended to “have discovered. One night, she 


‘was found in a state of the greatest mental perturbation, atthe door 


of’ het apartment.’ ‘She could not talk ; ‘but stated, in writing, that 
had’ ‘ntthioked own man, who had at. 


thad caused dumbness. M. Tardieu remarked, in ‘her heari 


‘pempted 60 garrotte her, a| 


dagger. Only the lady's clothing was injured, and 
dress and her corset were found to be cut through, but at differ 

levels. She tried to make out that the attempt at st ee 


this infirmity rapidly disappeared when produced ender 
stances of this kind. She soon managed to regain her speech ; and, 


in a short time, admitted that the whole narrative had been 
veloped out of her inner consciousness. The constant fear of mo 
lestation from enemies, especially if based on reasonable 

is particularly liable to predispose nervous or ea: span 


MEETING OF THE GERMAN MEDICAL ASSOCIATION, | 
Dr. HERMAN WEBER has by request forwarded to us a circular, ig 
dressed to the members of the German Congress on Medicine, From 
this we learn that, at the first congress on the subject of internal 
medicine, which took place on April 20th, 21st, and 22nd, 1882, at 
Wiesbaden, Professors Gerhardt, Kussmaul, Leyden, and Seity, were 
elected to serve on the executive committee, in accordance with he 
statutes of the congress, Herr Kussmaul having declined to serve 
on the committee, the other three chose Herr Liebermeister in his 
place, and he kindly accepted the post. The executive committee 
thus constituted undertook the duties imposed by the statutes, 5eC- 
tion 12, and busied themselves with the preparations for the second 
congress, which it has been resolved is to take place at Wiesbaden 
in April 1883. Among the subjects submitted to the congress as 
suitable for discussion and report, the committee chose those. which 
seemed. to them to be at the present time the most important: and 
interesting, and sought and found reporters for the same, . Their 
proposals are as follgws: 1. The second congress on internal medi. 
cine shall take place from April 17th to 23rd, 1883, at Wiesbaden, 
2. The executive committee will be commissioned to ask Herr Fre 
richs again to accept the office of President, 3. The following sub- 
jects are to come under consideration: On the first day of session; 
On Tuberculosis ; Influence of the Discovery of Tubercle-bacillus on 
the Pathology, Diagnosis, and Therapeutics of the Disease (Reporters, 
Herr Kiihle of Bonn and Herr Lichtheim of Berne). On the-second 
day : On Diphtheria; its Parasitical Nature, Relation of its Localisa- 
tion to General Infection, Contagion, Therapeutics, Chirurgical and 
Prophylactic (Reporters, Herr Gerhardt of Wiirzburg and Herr: Kleb. 
of Zurich). On the third day: Upon the Abortive Treatment of In- 
fectious Diseases (Reporters, Professor Binz of Bonn and Professor . 
Rossbach of Jena). The following further proposals for papers have _ 
been submitted up to this time. Herr Seitz: The question of the © 
Application of Medicinal Private Hygiene in the Outbreak: of Com 
tagious Epidemic Diseases. Herr Leube: Upon Diseases: of»the 
Stomach. Herr Mosler: Upon the Surgery of the — Bone 
Halden’ of the Entozoa. 


SIR GEORGE JESSEL. 
THE sudden decease of this most eminent judge has occurred in the 
prime of life, under circumstances of the most distressing chatae 
ter. Sir George Jessel had for some time been in more or less deli- 
cate health, and had endured, uncomplainingly,a good deal of suffer 
ing, of which he rarely spoke, and which, indeed, he: concealed as fat 
as possible from his family and friends. He wasa man of remarkable 
vigour and firmness of character, entirely devoted to public‘duties, 
and little disposed to consult his own convenience where the labours 
of the Bench, or the interests of the great public institutions: with 
which he was connected, called for the exercise of his remarkable 
powers of judicial investigation. Sir George Jessel had borne about 
him for a long time the seeds of disease which, had he been able =~ 
low himself Jonger holidays; and to relieve himself from the strain 
mental exertion, might, perhaps, bee! 
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a 
| Po | 
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bay. For showm marked symptoms of an 

affection of those organs which’ is most apt to occur in men who 
lead a -sedentary life, accompanied with : severe intellectual labour, 
and insufficiently relieved by out-door exercise and recreation... The 
symptoms with) which he was affected were ‘those connected with 
disease of the liver and of the kidney. The progress of the disease 
was very insidious and somewhat masked. Sir George Jessel had been 
inthe habit of taking-horse exercise, and had derived considerable 
benefit from it. “At one timé it was thought that he would be unable 
to.coutinue his labours on the Bench throughout the session, An 
effusion of fluid into the ‘tissues had set in during the last few 
months, and he suffered much from anasarca, and from debility and 
breathlessness. He continued his heavy duties,’ however, under 
circumstances of so much personal inconvenience and distress, 
that he would take his seat on the Bench even when his 
weakness was svch that he had to. be carried in a chair 
.on to the Bench: and such was his extraordinary energy that, 
inspite of, the advancing ravages of a disease which above all 
others saps. the physical ‘energy, and depresses the . powers 
of life, the Master of the Rolls continued in. his work until 
' Saturday last. His weakness and breathlessness had then, however, 
reached a pitch which made it impossible for him to persist, and he 


orce ceased to appear in court. He, however, had only been 
He was attended by Dr. Quain and > 


confined to bed for two days. 
Dr. George Johnson. He-died suddenly on Wednesday morning, 
having suffered greatly during the night from difficulty of breath- 
ing and abdominal pain. The final, symptoms, were those ‘of 
syncope and collapse. It is not for us to. say how deeply 
the loss of this eminent’ Judge will be felt. at. the Bar, by 
his colleagues on the Bench, and by .the public generally. 


It would not, .however, be right to omit saying how deeply 


the cause of medical education has benefited by the labours of Sir 
George Jessel on the Senate of the University of London, and how 
favourable his influence has always been felt in support of 
the progress of research and of science. His services to the 
_ Mniversity of London, to the medical faculty, have. been great, and 
especially marked have been his courage, his judgment, and his 
interest in the progress of the Brown Institute, and in the mainten- 
ance and protection of scientific research in connection with that 
institution, and with the University of London. It will be remem- 
bered,that Sir George Jessel was one.of the founders of the associa- 
tion formed for-the advancement and protection of physiological 


research, which was established under the auspices of Sir William | 


Jenner, Sir James Paget, Professor Huxley, and all the leaders of 
medicine and biological science, at the College of Physicians last 
year. His speech on that occasion was marked by the sound judg- 
ment, keen common sense, and liberality of view, which have 


THE RIGHTS OF THE INSANE. 
As important document has recently been issued, entitled “ Report 
of the Permanent Commission of the (New York) Medico-Legal 
Society, in Answer to the Senate Resolutions of January 4th, 1882,” 
dealing with the relations of the Government to the State Lunatic 
Asylums. The following are the most important of the recommenda- 
tions of the Commission. 1. It is their unanimous opinion, that no 
person should be committed to an asylum upon the simple certificate 
‘Of two physicians, under oath. 2. No physician should be allowed 
to either certify as to the insanity of an alleged lunatic, for the 
purpose of committing him to an asylum, or to testify as an expert 
on the question or fact of lunacy, who has not the requisite know- 
ledge, skill, and experience, as to mental diseases, to entitle him to 
‘be 'called as an expert in such oases. 8. No judge should sign an 
‘Otder for the’ commitment of any person to an asylum; except after 
‘fal; and satisfadtory evidence, by qualified and competent 
‘witnesses, that 


“Ow 19th instant, Mr. W. J. Payne held on 


| he had had fits of giddiness, during which he was not conscious:of 


‘which often follow'an attack of epileptic vertigo, or a fit so ‘slight 
‘and brief as scarcely to attract detection, and which have: beén 


tuum were very hazy, or when, as he’ himself said; he was not Gori- 


signed, arid*then only ‘oni ‘personal unless 
the’ state Of the lunatic forbids it. Every person 
an asylam should have the right at all times’ to coniniunicaté, by 
letter, with counsel or any friend,'with régard to (@) the methods 
and circumstances attending his commitment, or upon any subject 
connected with or relating to his discharge from an asylum; (b) 
upon other subjects, subject to the approval of the superintendesit 
of the institution in which he is.confined. 6.: Every pérson, confined 
as a lunatic should have the right at any time, without public eX- 
pense, to have his mental state and condition examined by: com» 
petent medical experts, entirely disconnected with the officers of the 
institution in which he is confined. 7. Provision by law should be | 
made “for the proper examination of every person confined incan 
asylum, compulsory at least once every six months, by competent 
experts - appointed for the purpose, and entirely unconnected: with 
the institution in which the person is:confined. 8: An institution 
should be provided for persotis permanently deprived of their liberty, 
whether criminals or not, who are subject to recurrent acute attacks 
of insanity, or who have lucid intervals: 9. No insane criminal, ac- 
quitted on the ground of insanity, should be suffered to go at large; 
unless fully and permanently restored to reason. Time of applica’ _ 
tion should not be made the test, but complete restoration should be 
insisted upon—a restoration which, on adequate and ‘careful — 
nation, every assurance that it will be 


EPILEPTIC VERTIGO. ifgighe 


at St. Bartholomew's Hospital into the circumstances attenditig the 
death of Frederick Glover, a greengrocer, aged 50,'who dbstréyed 
himself in the Clerkenwell House of Detention on the 15th ‘itistaint. 
It appeared that this man, who had been remanded for a week froni 
the Marylebone Police Court on a charge of having stolen'two pork 
chops, had conducted himself with propriety,and had been as cheerful 
as prisoners generally are during the first six days of his detention. 
On the 13th instant, however, when returning from exercising in the 
yard with a group of other prisoners, he suddenly: put his legs over 
the iron handrail at the top ofa staircase, which he had! just 
ascended, lowered himself until he had hold of the lowet.cross-bar 
of the balustrade, and then’ dropped down the well of the stairdase, 
a height of thirty feet, sustaining compound and comminuted fras- 
tures of the thighs, ankles, and knees, from the effects of. which he 
died in a few hours.* The jury returned a verdict of suicide whilst 
of unsound mind, believing that his painful position had; preyed:on 
his spirits and produced despondency; but. there to. be 
grounds for doubting the correctness of this conclusion. “The mn- 
fortunate man, when questioned by Mr. Spark, the assistant-surgeon 
to the House of Detention, first said that he had fallen through the 
railings of the staircase, but he afterwards explained that. he had 
been kicked downstairs three weeks previously, and that since then 


what he did. This explanation’ seems best to meet the facts of the 
case, for it is’ inconceivable that anyone intending ‘suicide would 
have got over the railings in the deliberate and clumsy way which 
he adopted, when precipitation offered so much quicker and. surer a 
way to self-destruction. The proceedings of Frederick Glover at 
the top of the staircase’ were jast those confused, irrational acts 


described and analysed, with all customary subtlety aud’ per- 
spicacity, by-Dr. Hughlings Jackson. “It appears that Frederidk 
Glover was a quiet, inoffensive man, and’ a respectable tradesman; . 
and -it is not improbable, therefore;: that. the pork chops which ‘He 
was acoused of stealing, were taken during the mental trouble that 
followed an attack of vertigo, when his notions of mowm and 


scious of what he did. If our supposition is correct, the case“id'& 
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sad one, and illustrates the necessity of great-cantion, even in deal- 
ing with oases of petty larceny. The coroner observed “that. it 
‘seemed a very hard and. very wrong thing to remand a man for a 


‘PHYSIOLOGICAL INVESTIGATION. 

De. Professor of Physiology in the. of 
Glasgow, and Fullerian Professor of Physiology to the Royal Insti- 

tution of Great Britain, will give, at the Institution, a course of ten 
lectures on Physiological Discovery, being a retrospect, historical, 
biographical, and critical, of the subject. The object of the course 
ef lectures is to trace the progress of physiological research from 
abont the beginning of the sixteenth century to recent times, and 
more especially along those lines that have led to great results, It 
will be their aim to show how physiology has gradually attempted to 


“solve some problems by the methods of physic and of chemistry, and 


has. thus become a branch of: experimental science. The method 


_ followed by Dr. McKendrick will be to describe briefly the lives of 


the ‘great discoverers, to indicate the influence of contemporary 
science on. their ideas and opinions, and ‘to show how their labours 


lecturer ‘will show or illustrate the fundamental experiments of dis- 


_goverers which will be compared with present methods. The first | 
_ lecture, on Tuesday, April 3rd, will be on the Circulation of the | 
. Blood: a Problem in Hydrodynamics, as illustrated by Harvey, 
Borelli, Malpighi, Hales, Poiseuille; Ludwig, and Marey. The second 1,000 from Mr. Thom aia “have “bee 
lecture, ion Tuesday; April 10th, 1883, will be on the Circulation of.| 


‘the Blood: the Controlling influence of Nervous System, as taught 
by Whytt, Cullen, John Hunter, Parfour du Petit, Dupuy, Brachet, 


John Reid, E. Weber, Claude Bernard, and Brown-Séquard. Thethird | 


lecture, on April 17th, will be on Respiration: Relation of the Organism 
to the Air Breathed—External Breathing, as taught by Van Hel- 


fourth lecture, on Tuesday, April 24th, 1883, will be on Respiration : 
Relation of the Living Tissues to the Gases in the Blood, as taught 


by Magnus, Lothar Meyer, Ludwig, Pfliiger, Stokes, Hoppe-Seyler, . 
‘and Paul Bert. The fifth lecture, on Monday, April 30th, 1883, will be 
“on Muscular Tissue: its Properties and Modes of Action, as taught 
by Borelli, Glisson, Haller, Whytt, John Hunter, Girtanner, Wollaston, 


Weber, Yon Helmholtz, Du Bois-Reymond, Heidenhain, Kiihne, and 


- Hermann. The sixth lecture, on Tuesday, May 8th, on the Forma-— 
tion of the Blood, as investigated by Aselli, Peequet, Jollyfe, Hunter, ' 


Hewson, Spallanzani,and Magendie. This process involves the diges- 


tion of food, the absorption of alimentary matters, and the action of 
special organs (blood-glands) in the preduction of blood-corpuscles. — 


The seventh lecture, on Tuesday, May 15th, will be on the Mechanism 
of Secretion, as investigated by Malpighi, Johann Miiller, Bowman, 
Goodsir, Ludwig, and Heidenhain. The eighth lecture, on Tuesday, 


May 22nd, will.be,on the Nervous System: Notions of Nervous 


Action Generally, as taught by Bauhin, ~Hoffmann, Schneider, 
Malpighi, Willis, Haller, Unzer, Charles Bell, Johann Miller, Waller, 
‘Von.Helmholtz, and Du Bois-Reymond. The ninth lecture, on) 
‘Tuesday, May 29th, will be on Nervous Actions; Reflex Acts and the 
Spinal Marrow, as investigated by Whytt, Prochaska, Marshall Hall, 
and Brown-Séquard. The tenth lecture will be on Tuesday, June 
45th, on the Nervous Action: the Higher Centres and the Brain, as_ 
investigated by Flourens, Carpenter, Hitzig, Fritsch, and Ferrier. 


~ AThe conclusion of the lectures will show (1) that physiology collects 
evidence as to function from various sources, morphological, 


physical, chemical, experimental, and pathological ; (2) that a sound 


‘physiology is the basis of the healing art; and (3) that, whilst | 


‘physiology is the handmaid of medicine, she also claims recognition 
‘as @ science, investigating problems: so recondite as to demand the 


_ dhighest, methods. of physics for,their solution. . The.subscription 


guines. 


Crichton Royal Institution and Southern Counties a 4 
fries, Dr. Rutherford of Woodilee was Medi 
tendent. j 


THE late Mr. Muirhead of Glasgow directed, by his 
sition, and settlement, that the sum of £80,000 should be paid ee: 
such benevolent aud charitable institutions in Glasgow ag 
trustees might select. The list of charities selected hen jut é 
selected, and numbers forty-nine, the Royal and Western; _— 
heading the list with £1,500 each. 


THE WEATHER IN SCOTLAND ee 
‘Bune the past ten days, the weather all over ‘Scotland has eas 
quite wintry, there having been frequent and heavy showers of § snow, 
while the cold has been very intense. Reports from the Highlands 
ahd far north state that the fall of snow has been considerable, 


and that there has been serious interruption to _ en pel 
have brought us to our present position. As far as possible, the | eRe rere 


ABERDEEN ROYAL INFIRMARY. 

AT an usual quarterly meeting of the managers of this iii : 

held a fortnight ago, it was intimated that the expenditure ex. 
ceeded ‘the income by £550, and, but for the liberal donation of 


There is also a debt of £3,300 to be cleared off; and it was resolved 
to make a strong effort to do so, and also to obtain larger contriba- 
tions from the public in order to meet the growing wants of % 
useful an institution as the Royal Infirmary. At the same meet. . 
ing, it was sdutved to postpone the appointment of" a fourth 


ph 
mont, Boyle, Mayow,. Priestley, Lavoisier, and Spallanzani. The 


THE SCOTTISH BRANCH OF THE DENTAL ASSOCIATION, 
THE first annual meeting of this Branch was held in Edinbargh on 
the 13th instant. Among the papers read was one by Dr. Smith, in 
which he discussed the probable effects of prospective medical 
legislation on the Dentists Act of 1878; and the advice given was 
that, as regards the dental diploma, every effort should be made to - 
obtain the establishment of the one-portal system, whereby there 
would be one central examining board for the three kingdoms. 
There seemed to be a very general feeling at the meeting that, as 
the present dental curriculum was ample for the purpose it was 
intended to serve, every opposition should be given to eom- 
pelling dentists to go through a full medical curriculum. It was 
announced that a Dental Benevolent Fund would probably be insti- - 
tuted at the general meeting of the Association in Plymouth next 
year, and that the next annual meeting of the Scottish Branch would _ 
be held in Glasgow. 


PROFESSOR FLEEMING JENKIN ON HOUSE-SANITATION. | 
Ir Glasgow suffers from a want of knowledge on sanitary mattets, 
those interested. inthe public health are determined that the citizens 
shall have the importance of individual action brought fully before 
them. Recently there have been published the report of the Sanitary 
Association, and also that of Mr. Macleod, of the Sanitary Depart 
ment, both of which were alluded to in the JoURNAL; while, on the” 
evening of the 16th instant, a lecture was delivered in the Philo 
sophical Society’s Rooms, by Professor Fleeming Jenkin of Edin- 
burgh, on honse-sanitation. It was essentially a popular lecture, 


and its object was. to bring home to the general public the necessity 


for -house-inspection, its feasibilities and its advantages. »The 
causes which give rise to unhealthy habitations _are, in ‘Professor 


Jenkin’s opinion, the three, following ; first, that all architecta,ane 


not _Bpecialists in the x matter.of sanitation ; second, that houses are 
often built where there are no architects, or are built, 
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builders, and in both cases the designs are imperfect ; and, thirdly, 
there is decay constantly going on, for although the work may be 
extremely well done at the time, still chemical action does not stop, 
and defects arise. No doubt such efforts as those of Professor Jen- 
kin are beneficial in bringing clearly before the public the advant- 
ages of periodical inspection of their houses, and help to remove the 
apathy and indifference which are too prevalent on this important 
branch of public health. 
ROYAL INFIRMARY, EDINBURGH. | 
THE managers of the Royal Infirmary recently resolved on taking a 
step which will greatly increase the efficiency of the institution and 
strengthen its position as a teaching centre. The board recently 
determined to institute a department for the ear, throat, and larynx. 
There were, we believe, more than one candidate of undoubted effi. 
ciency and ability. At their last meeting, they appointed Dr. 
McBride, F.R.C.P.E., surgeon to the department. Dr. McBride has 
acted as surgeon to the Ear Dispensary for several years, and is a 
lecturer on diseases of the ear in the School of Medicine. He is 
known to British and Continental men of science as an author of 
valuable papers, and acted as Secretary to the Section of Otology at 
‘the Worcester meeting of the British Medical Association. 


REGISTRAR-GENERAL’S RETURNS. 
THE returns of the Registrar-General for the week ending March 10th 
show that the death-rate in the eight principal towns during the 
_ week was 26.4 per 1,000 of estimated population. This rate is 2.8 
above that for the corresponding week of last year, and 1.3 above 
that for the previous week of the present year. The lowest mor- 
tality was recorded in Edinburgh—viz., 19.2 per 1,000; and the high- 
est in Leith—viz., 32.0 per 1,000. The mortality from the seven most 
familiar zymotic diseases was at the rate of 4.7 per 1,000, or 0.3 above 
the rate for the previous week. The most fatal miasmatic diseases 
were whooping-cough and measles in Glasgow, and whooping-cough 
in Dundee. From acute diseases of the chest, 142 deaths were regis- 
tered, or 2 less than in the previous week. The.mean temperature 
was 37.5°, being 7.0° below that of the week immediately preced- 
ing, and 7.0° above that of the corresponding week of last year. 


HEALTH OF THE EIGHT PRINCIPAL SCOTCH TOWNS. 
THERE were registered in the eight principal Scotch towns during 
January 1882, the deaths of 1,473 males and 1,516 females. The 
total of 2,989 is 36 above the average for the same month during the 
preceding ten years. The respective death-rates were, per 1,000 of 
the population of each town; in Edinburgh, 22; in Leith, 23; in 
Aberdeen, 28; in Greenock, 30; in Perth and Paisley, 27; in Glas- 
gow, 32, and in Dundee, 34. Of the entire mortality, no less than 
42 per cent. was of children under five years of age, and 
the percentage of each town was—in Perth, 28; in. Edinburgh, 33; 
in Aberdeen, 35; in Paisley, 34; in Glasgow, 46; in Greenock, 47; 
and in Dundee, 49 per cent. Zymotic diseases contributed 18.3 per 
cent. of the whole mortality—a rate that is considerably exceeded 
in Glasgow, Dundee, and Paisley. As usual, whooping-cough was 
the most’ fatal epidemic, having caused 7.8 per cent. of the whole 
mortality ; a rate that has been greatly exceeded in Dundee, where 


the percentage was 13.4. The deaths caused by fever were 38, a | 


considerable reduction upon the number for the closing month of 
last year, when there were 62. Of the 38 deaths, 10 were regis- 
tered as typhus; 25 as enteric, and three as simple continued fever. 
The great majority of deaths from typhus occurred in Glasgow and 
Aberdeen. Scarlet fever caused 56 deaths; diarrhoea, 47 ; measles, 
45; croup, 40; diphtheria, 37; metria, 12; dysentery, 6; and 
Britis cholera, 1. To apoplexy 63 deaths were attributed, exactly 
the same number as in last month; to paralysis, 75; to diseases of 
the heart, 190; to hydrocephalus, 63, and to premature birth de- 


ya 


‘staff. 


bility, 86 deaths. Phthisis pulmonalis contributed 279 deaths, or 
9.3 per cent. of the whole, whilst inflammatory affections of the 
respiratory organs, other than those referred to already, contributed 
763, or 25.5 per cent. of the entire mortality. Of 272 deaths from 
violent causes, six were suicidal. One death resulted from delirium 
tremens, and 21 from the direct effect of intemperance. Three 
males and five females died over 90 years, the-eldest female reach- 
ing 98. As to the meteorological conditions, the month of January 


was characterised by a high mean temperature, extra depth of rain- 


fall, extra force of wind, and small humidity of the air. 


IRELAND 
A of the North of Ireland Branch of the Association 
was held last week in the board-room of the Armagh County Infirm- 


‘ary, presided over by Dr. Moore of Belfast. This is the first time 


the Branch has met in Armagh. The members were afterwards enter-~ 
tained at luncheon by Dr. Palmer. 


THE COOMBE LYING-IN HOSPITAL. 
Her EXCELLENCY THE COUNTESS SPENOER visited this hospital 
last week, and expressed herself as being much pleased with-its 
excellent arrangements. She was received by the Master of the 
hospital, Dr. Kidd, and other members of the consulting and visiting. 


: TYPHUS FEVER IN DUBLIN. 
TuIs disease is rather preyalent in Dublin at present, but its type is 
not very bad. The Sanitary Association of Dublin have, however, 
very properly called attention to the increase of the fever in the 
city, and have published the following minute on its progress during 
the past two years. In the year 1881, there were 1,225 cases of 
typhus fever admitted into the Dublin hospitals. These were distri- 
buted through the four quarters of the year as follows: first quarter, 
470; second, 362; third, 246; fourth, 147. Total, 1,225. In the 
year, 1882, the admissions fell to 591, distributed as follows: first 
quarter, 126; second, 96; third, 124; fourth, 245. Total, 591. In 
the ten weeks ending March 10th, 1883, the admissions numbered 
254, which is in excess of the number admitted for the previous 


THE PROFESSORSHIP OF PRACTICE OF MEDICINE IN THE ROYAL 
COLLEGE OF SURGEONS’ SCHOOL. % 


Dr. JAMES LITTLE has intimated his intention of resigning the 
chair, to which he was appointed in December 1872, on the resigna- 
tionof Dr. Benson. During the last few years, Dr. Little has risento the 
foremost rank as a consultant physician in Dublin ; and it was often 
wondered how he could discharge his professional lectures with that 
regularity and punctuality which always distinguished him. He 
never allowed any other engagement to interfere with his lecture- 
hour, and his success as a lecturer was marked. We can well under- 
stand that his loss will be much felt by his late colleagues in the 
school. Dr. John William Moore, Lecturer on Practice of Medicine 
in the Carmichael College, and Physician to the Meath Hospital, 
will be a candidate for the chair vacated by Dr. Little. 9 


ZYMOTIC DISEASES IN PROVINCIAL TOWN DISTRICTS ~ 
DURING 1882. 
OF the 97 deaths from small-pox registered during last year, 82 
occurred in Belfast, being 57 over the number for the preceding year, 
12 in Waterford, 2 in Clonmel, and 1 in Londonderry. Measles 
caused 252 deaths, of which 111 took place in Belfast, 35 in London- 
derry, 28 in Dundalk, and 20 in Cork. Scarlet fever caused 195 
deaths in Belfast, 83 in Limerick, and 28 in Newry ; the deaths from 
this disease forming a total of 277 in the fifteen districts. Fever 
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391 deaths, of which pumber.185 were, due to. typhus, 92 to 
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enteric, and 54 to simple, continued. fever. .The mortality from 
whopping-cough amounted. to 125 deaths, being a decrease of 106 as 
compared with the preceding year. Four -hundred.and thirty-nine 
deaths from. diarrhea and dysentery were recorded, 218 of which 
oceurred in, Belfast, and.45 each in Cork and Limerick... 
Heih eslsaisi ovi bas 
As we anticipated. last week, the Council of this College has, in. as 
dignified a manner as was possible, corrected the error into which 
it fell in making the schedule it lately issued to candidates for its 


ST 


Letters Testimonial generally retrospective, by the adoption of the 


following resolution : “ That; misapprehension having arisen in refer- 
ence to the regulations of the College as to students about to pre- 
sént themselves for examination, the résolution of Council of Jane 
29th, 1882, be published’; and that students be informed, in accord- 
atité therewith, thiat those wlio commenced study’ before May 1882 
may, in all other respécts, ‘present themselves under the arrange- 
ments previously existing.” The gist’ of the resolution here referred 
to is, that the College will require from all students who commenced 
their medical study:after: July 1st, 1882; evidence that they have 


bond fide attended. the required courses of lectnres and their hos- 


pital... With this object, no lecture-certificate shall be received un- 
less the number of’ atteridances: certified thereon: be at least three- 
fourths of the course. Aiid as regards the hospital certificates, the 
number of daily attendances certified must be not less than eighty 
for each winter session, and forty for each summer session. This 
regulation would seem to apply only to certificates from “the schools 
and medical and surgical hospitals in Ireland recognised by the 
College.” The attendance of students is to be checked by certain 
methods suggested by the College, “or by some other method which 
“May be considered by the Council sufficient.” © 


REMOVAL OF LARGE OMENTAL TUMOUR BY ABDOMINAL 

ABDOMINAL section was performed last Saturday week at the 
Children’s: Hospital, Adelaide Road, Dublin, by Mr. Lambert. H. 
Ormsby, Surgeon. to Meath Hospital. .The patient, an unmarried 
female aged 26, was admitted to the hospital a week previously, suf- 
fering from a large abdominal tumour of six years’ standing. A 
very considerable sized internal tumour could be defined ; but where 
it sprang from was a matter of doubt.); She had never been tapped. 
The abdomen was enormously distended ; and, although the girl was 
of'short stature and small appearance, the girth of her body at the 


umbilicus measured fifty-four inches. Accordingly, on Saturday, 
 March* 10th, she was fully placed under the influence of ether by 


Drs W. H. Duiton (the operator’s inhaler being used). Mr. Ormsby 
proceeded to operate under the antiseptic spray by the usual median 
indision, ag for ovariotomy, assisted by Messrs. W. Stokes, Atthill, 
Smylypand Wharton. When the abdominal cavity was opened, an 
enormous quantity of ascitic fluid escaped, and the tumour then 
cate into view, multilocular in consistence, made up of many cells, 
containing ‘some thick fluid, but madé yp, for the most part, of 
brain-like semi-solid matter. The growth was not attached to the 
ovary or uterus, but appeared to spring from the great omentum. 
The pedicle or posterior inferior attachment was broad and well 
defined, and was secured by two stout catgut ligatures, and cut 
off short. The tumour was then removed in front of the ligatures. 
No cautery was used to the pedicle, which was allowed to drop back 
into the abdomen with the ligatures attached. The abdouninal 
incision was then brought evenly together by means of catgut and 
silkworm-gut sutures, and dressed with the antiseptic gauze. The, 
tumour, together with all the finid removed, weighed 75 lbs. The 
patient has progressed, most favourably since the operation, the tem-, 


THE, MEDICAL ACT. AMENDMENT, BILL, 1883, 
Subjoined is a ‘verbatim, reprint -the, Medical. Acts, Amendment 


Bill. now. before the House of Lords. It is intituled 
and amendment of the low eating to pe 


titioners. 

BE it enacted by thé Quéen’s most Majesty, BF aha 
the advice Consett “thie “Lords Spiritual "hem 
Commons, in this present Parliament: assembled, and by 
rity of the same, as follows: 


1. Short Title.—This Act may be cited for all purposes as the Medical Act, 1883 


_Paxt I.—Apmissioy To MepicaL PRactice.—Baw as To Mepicar 

9 Medical Register.--Oui and after the appointed da ical’ regietes 
2. M and after the appointe the mi 
shall be continued in mamner in this Act mentioned, and there shall be rostez 
therein the names of all persons entitled, in pursuance of this Act, to have their 
names entered therein, and any person whose name is for the time being on 
such register, and no other person, is in’ this Act referred to‘as a registered 

3. Title to Registry, 39 and 40 Vict.,c. 41, $. 1.—On and after the appointed day. 


a person, whether male or female; who has proved his or her serra A > 
in 


medicine, surgery, and, midwifery, by passing such final examination 

this Act mentioned, and with the exceptions and reservations hereinafter men- 
tioned, no other person shall be entitled to have his-or her name entered on the 
medical register as a registered 

- 4. Registered Medical Practitioner entitled to recover Charges.—On and after the 
sppoinged, day, a registered medical practitioner may, save.as hereinafter men- 
tioned, post e the callings of medicine, surgery, and midwifery, or any of the 
said callings, in the United Kingdom, and (subject to any local law) in ‘any 
other part of Her Majesty’s dominions, and may recover in due course of Jaw in. 
respect of such practice any expenses, charges in respect of medicaments or 
other appliances or any fees to which he may be entitled, unless he is a member 
of a college of sender oe the members of which are prohibited by by-law from 
recovering at law their expenses, ‘ges, or fees, in which case such prohibit- 
ory by-law, so long as it isin force, may be pleaded in: bar of any legal p 
instituted by such member for the recovery of expenses, charges, or fees. 

_ 5. Registered Medical Practitioner exempted from serving in certain Offices.—~On 
and after the said appointed day, a r stered medical practitioner shall be . 
exempt, if he so desire, from serving on all juries and inquests, and from serving + 
all corporate, parochial, ward, hundred, and township offices, and from perving. 
in the militia; and the name of any such person shall not be returned in any 
list of persons liable to serve in the militia, or in any such office as aforesaid, “~~ 

6. Disqualification of Unregistered Medical Practitioner.—On and after the said. 
appointed day, a person shal not be entitled to recover in any court of law in 

e United Kingdom any expenses, charges, or fees for any medical or sur 
advice. or attendance, or for any operation, unless he proves upon the trial 
he is a registered medical 

7. Unregistered Medical Practitioner not to.be recognised in Act of Parliament.— 
On and after the said pppointed day, the expression “medical prattitioner,” 
iegally qualified medical practitioner,” ‘‘ duly qualified medical practitioner,” 
“ physician,” “‘ surgeon,” or any expressions importing a person recognised by. 
law as a medical practitioner or member of the medical profession, when used 
in-any Act of Parliament, shall be construed to mean a registered medical prac- 
titioner within-the meaning of this Act. 

certain Appointments.—On and after the 


8. Unregistered Practitioners not to hold. 
said a ted day, a person who is not a registered medical practitioner shall’ 
not hold any appointment as a physician, surgeon, or other medical officer: a. 
In the military or naval service of Her Majesty; or 6. In the United Kingdom 
in any hospital, inGueery, dispensary; or lying-in hospital, not supported 
wholly by voluntary contributions, or in any lunatic asylum, gaol, penitentiary, 
house of correction, house of industry, parochial or union workhouse or poe 
house, parish union, or other public establishment, body, or institution; orc, 
In the United Kingdom, to any friendly or other society for affording mutual 
relief in sickness, infirmity, or old age; or d. In the 


nited as @ 
modies) officer of health; ore. In any emigrant or other vessel registeredinthe 


Kingdom. 

9, Establishment of Medical Boards.—1.-For the purpose of holding such exa- 
minations and for such other purposes as in this Act mentioned, there shall be 
established in each wars of the United Kingdom a medical board, to be styled: 
the medical board of that of the United Kingdom to which it nelongs 2. 
The number of members of the medical board in each part of the United King- 
dom shall be as follows, that is to say, in England fifteen persons, in Scotian 
eleven persons, in Ireland eleven persons. 3. The members of the medical 
board for England shall be chosen by the following authorities : two by the U: 
versity of Oxford; two. by the University of Cambridge; two by the University: 
of London; one by the University of Durham; one by the Victoria Universite 
Manchester ; three by the al College of Physicians of London ; three by 
Royal College of Surgeons of England; one by the Apethecaries’ Society) of 
London. 4. The members of the medical board for Scotland shall be chosen b 
the following authorities: three by the University of Edinburgh; two by 
University o Glasgow ; two by the University of Aberdeen ; one by the Univer. 
sity of St. Andrew's; one by the College of Physicians of Edinburgh; one 
the College of Surgeons of Edinburgh; one by the. Faculty of Ly ary 
Surgeons of Glasgow. 5. The members of the medical board for Ireland shall, 
be chosen by the following authorities: two by the University of Dublin; two 
by the Royal University of Ireland; three by the King’s and Queen’s Collegeof 
Physicians in Ireland; three by the Royal College of Surgeons in Irelands. 
one by thé Apothecaries’ Hall of Ireland.’ 6. A medical board shall be a bod 
corppente the name of.the medical board-of the part of the United 
dom to ch it belongs, having a perpetual succession and a common seal, wi 
a power to acquire a 

licence in mortmain. «7. A medical board shall be renewedevery five years: 

the ‘whole of its members fefiring, and (subject as in this Act mentioned). 
places be of 
it co 


being filled up by the choice by the constituent authorities of a 
like number, of members, 4 wordeg existence of a medical board shall: 
continue, and the retiring members shall not vacate their offices until their 
suceessors have ‘on the of their offices, and retiring members’ 


hold lands for the purposes of its constitution without’ 


2 
_ perature and pulse remaining perfectly normal, 
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for re-election; 8..A casual vacancy.in.a medical. board shall 
ball choice of a fresh member on the-part of the constituent 

+ 00s rity which returned the member who, caused the,vacancy.. Im any case 
vacancy, the member ‘chosen to fill such vacancy shall retain his 

» only as the vacating member would have retained the same if 
such vacancy nad not occurred. 9. Any person of full age shall be qualified to 
elected @ member of a medical: board: 10. A member dying between the 
te of his being elected a member and the time of his entering on his office 
= be deemed to create a casual vacancy. 11. Any member of a medical 
board may resign by giving. notice of his intention so to do in writing to the 
The same person may be a member of, more than. one medical 

board. 33. The Privy Council, on the report of the Medical Council hereinafter 
tioned, may at any time,as respects any medical board, increase the number 

wi authorities entitled to return a member or members to such board, also the 

‘ ‘Sumber of members of such board, b; conferring on any medical authority 
eitablisbed in the part of the United gue to which such board belongs, 
d not being one of the constituted authorities for the time being of such 

aud not 'Y being, in the opinion of the Medical Council and Privy Council, of 
cient importance to be worthy of such a privilege, the power of returning 
member or members to such medical board. 14. The Privy Council, on the 

§ a ortof the Medical Council, may also, from time to time, deprive any consti- 
tuent authority of the privilege of returning a member. or members. to a me- 
dical board if the Medical Council and Privy Council are of opiates that such 
authority has so diminished in importance as not to be entitled to such privi- 
e,. 15.. The Privy Council shall also, at the expiration of every ten years; 

e. into consideration the number of members returned to.a medical board by 
the constituent authorities returning members to such board, and may, where 
any such authority, in their opinion, deserves such a privilege, add to the 
number of members returned therehy, or, in case a constituent authority 
returns more than one member, reduce the number of members returned by 


Board to Regulate Examinations Subject to Control of Medical Council 
and Priv Council.—The medical board of each part of the United Kingdom 
shall cake (and, when made, they may from time to time, by a further scheme, 
reroke, alter, or add to) a scheme or schemes providing for the following mat- 
ters—1, the holding, at such times and places as may be most convenient, final 
examinations for the admission of candidates to registration as medical prac- 
titioners ; and, 2, the appointment of examiners for such examinations; and, 3, 
nature and conduct of such examinations, and the qualification of candi- 
dates as to age, moral character, and any other matter necessary or expedient 
to be determined by rules in relation to such examination 1 peaiser that—a, 
a candidate shall not be required to adopt, or refrain from adopting, the prac- 
tice of any particular theory of medicine or surgery ; and, }, provision shall be 
made for the admission of women to the examinations, but such distinctions, 
__if any, may be made as may be judged proper between the cases of men and 
“women, so, however, that the examinations of men and women shall be, in all 
general respects, my pe as respects proficiency in medical knowledge and ex- 
jience. So far as is practicable, a uniformity of standard shall be aimed at in 
the final examinations held by the medical boards of the several parts of the’ 
United Kingdom. At the conclusion of each final examination, the medical 
board shall certify to the Medical Council the persons who have passed the final 
examination with such credit as may entitle them to be registered as medical 
practitioners. “es 4 scheme, revocation or alteration of, or addition to, a scheme 
made by a medical board in. pursuance of this section, shall be of no validity 
until it has been approved by the Medical Council, and confirmed by the Privy 


Council. ) 

11... Committee of Medical Board.—A medical board may delegate any of their. 
powers except that of making, revoking, altering, or adding to schemes to a 
committee consisting of such number of members of their y as they think 
fit; but any committee so formed shall, in the exercise of the powers dele; 
conform to any regulations that may be imposed on them by board. 

12. Election of Chairman and Vice-Chairman.—Each medical board shall. at 
their first m' a and afterwards from time to time at their first armual meet- 

- dng, elect one of their members to be chairman, and one other of their members 
to be a vice-chairman for the year — such election. ‘Any retiring chair- 
man or vice-chairman shall be re-eligible. If any casual. vacancy occurs in the 
office of chairman or vice-chairman, the board shall, as soon as they.convenientl 
can after the occurrence of such vacancy, elect one of their members to fill suc 
vacancy; and every such or vice-chairman so elected as last aforesaid 
shall continue in office so long only as the person in whose place he is so elected 
«would have been entitled to continue if such, vacancy had not happened. . The 
chairman and vice-chairman of the board shall be ex officio members of any com- 
mittee of the board. bi! 

«18. Proceedings of Medical Boards in First Schedule.—The rules contained in the 
First Schedule hereto with respect to the proceedings of medical. boards and 
committees of medical boards, and the other matters therein contained, shall 
‘be of the same validity as if they were enacted in the body of this Act. | ; 


14. Establishment of Medical Council.—For the purpose of exercising due con- 

— trol over the medical boards, and for the other purposes in this Act mentioned, 
“there shall be established a medical council consisting of eighteen persons, to Be 
“chosen as follows: Six shall be nominated by Her Majesty the Queen with the 
“advice of her Privy Council, and such persons are in this Act referred to as 
‘Crown nominees. © Two shall be elected by the registered medical practitioners 
in One‘by the registered medical practitioners resident in 
tland; one by the registered medical practitioners resident in Ireland; four 

by the medical board of ngland ; two by the medical board of Scotland ; and 
“two by the medical board of Ireland: Any person of full age shall be qualified 
be a Crown nominee, or to be elected and to sit as a member of the Medical 

, Gouncil whether he is or is not a member of the medical profession, and the 
same person may be a member of atiy medical board or boards, and also of the 

_ Medical Council. The Medical Council shall be'a body corporate by the name of 
_ the Medical Council‘of the United Kingdom, having a perpetual succession and 
&common seal, with a power to acquire and hold lands for the purposes of its 
constitution without any license in mortmain. The Medical Council shall be 


Tetiewed every five years by the whole of its members retiring, and their places. 


‘Peing filled up by -the nomination by Her Majesty, and by the election in 
“Manner in this Act proves of alike number of members, in the places of the 
‘retiring Crown nominees and retiring elected members, but the corporate exist- 
‘€ice of the Medical Council shall continue, and the retiring memibers shall ‘not 
‘Yacate their offices until their suecessors have entered on the duties of their 


in the Second Schedule hereto, with respect to proceedings of the Medical. 


‘examining authorities may be all, or any. of the following authorities, that.is.to 


- scheme of such‘ board to be recognised medical schools; and 
examinations 


. easual vacancy in t occura amo: 
the Crown nominees, shall be filled up.by Her Majesty the Queen, and ee 
occurs amongst the members elected by any medical board shall be filled up by 
the medical d by whom such member was élected, and if it occurs 4mon 
the members elected by the registered medical pacwenes of any part of the 
United Kingdom, shall be filled up.by.election by the registered medical prac- 
titioners of that part of the United Kingdom from whence the member who 
created the vacancy was returned. In any case of nomination by the Crown or 
of election to a casual vacancy, the Crown nominee nominated or person elected 
to fill the vacancy shall retain his office so long only as the vacating mem 
would have retained the same if such vacancy had not occurred, Provided 
@ casual vacancy occurring amongst the members elected by the ster 
medical practitioners of any part of the United Kingdom, if it occurs during the 
fourth or fifth year after the first-establishment of the Medical Councll, or dur- 
ing the fourth or fifth year after any quinquerinial renewal of the Medical 
Councils shall not be filled up unless the Medical Council so direct. member 
of the Medical Council dying between the time of his being nominated by the - 
Crown or being elected. a member and the time of his entering his office, shall 
be deemed to create a casual vacancy. Any member of the Medical Council may 
resign by giving notice of his. intention so to do, in the case of a Crown nominee _ 
to Her Majesty, and in the case of.an elected member to the Medical Oouncil. 

15. Duties of Medical Council.—The Medical Council shall, in addition to any 
other duties imposed upon them by this Act, visit from time to time any ex- 
aminations conducted or recognised for the pi s of this. Act, and inquire 
into the sufficiency thereof. ‘The Medical Council shall have power by order to 
regulate the performance of their duties by each medical hone aaa a medical 
board shall conform to any orders so given by the Medical Council, subject to 
this proviso, that any medical board aggrieved by any order made by, the 
Medical Council under_ this section, may -appeal therefrom to the Privy 
Cont an ie Privy Council may reverse, modify, or confirm any order so 
appealed against. 

16. Commnition of Medical Council.—The Medical Council shall from time to 
time appoint a committee or committees of their own body, and may dele 
= any of their powers except that of making orders regulating a medical 

to any such committee. Any committee so formed shall, in the exer- 
cise of the powers delegated, conform to any regulations that may be impos« 
on them by the council, and, save as is otherwise provided ane Act, © 
any committee formed in pursuance of this section may consist. of such ~ 
nee of members and have such a quorum as is directed by the Medical 

17. Election of President and Vice-President-—The Medical Council shall, at 
their first meeting, and afterwards from time to time at their first annual ° 
meeting, elect one of their members to be president, and one other. of their 
members to be vice-president for the year following such election. If nf 
casual vacancy occurs in the office of president or vice-president, the Medi 
Council shall, as soon as they conveniently can the occurrence of such 
vacancy, elect one of their members to fill such vacancy; and every such pre- 
sident or vice-president so elected as last aforesaid shall continue in office so 
long only as the person in whose place he is so elected would have been entitled 
to continue if such vacancy had not happened. The president and vice-presi- 
dent of the Medical Council shall be ez-oficio members of every committee of 
the council. Any or vice-president shall be re-eligible. 

18. Proceedings: of Medical Council in Second. Schedule.—The rules contained 


offices, and any retiring member be nominated agai the Crown or be ° 
elected again. e Medical Council, if 


Council and committees of the Medical Council, and the other matters therein 
contained, shall be of the same validity as if enactedin this Act. ¢ 


Part IL—MeEpreaL Epucarion. 
19. Course of Medical Education.—Every candidate, before being allowed. to 
offer himself for final examination in any part of the United ear wee shall 

comply with the following requirements, that is to say—(1:) He must have F 
such examination in general asmay bedeemed s ent 
to qualify him for admission as a medical student, and (2.) he must have 
been admitted as.a medical student, and (3.) he. must have, passed. through a 
prescribed course of medical education, and such medical education shal] com- 
prise sueh experience in the practice of medicine, surgery, and midwifery, and 
the acquisition of such professional and scientific knowledge as may be neces- 


sary for the of securing efficiency in his exercise of the profession of 
medicine, surgery, and midwifery, A correct register of all the persons ad- 
mitted as medical students in each | of the United Kingdom shall be kept 
by the medical board of that part.. Women as well as men shall be registrable. 
as medical students, 


20. Medical Board, to Regulate Course of Medical Education,, subject to Control 
of Medical Council and Privy Council.—It shall- be the duty of each medical 
board to make (and when made they may from time to time by a further 
scheme revoke, alter, or add to) a scheme or schemes with respect. to. the 
following matters within the of the United Kingdom to which such board 
belongs, that is to say—(1.) The preliminary examinations for the admission of 
persons applying to be admitted as medical students; and (2.) The course of 
medical education, in this Act referred to as the prescribed course. In defining 
the. prescribed course of medical education the scheme shall describe—(a.). The 
schoolsin the United Kingdom or elsewhere (in this Act referred to as recog- 
nised medical schools), which are to be considered proper places of education 
for medical students, as respects the whole, or any part of.their studies; and 
(.) the times and places at which examinations are to be held for testing from 
time to time during the continuance of the prescribed course of medi edu- 
cation, the proficiency of the students in their various branches of study; and 
(c:) the authorities (in this Act referred to as recognised examining authorities), 
who are to be considered competent for conducting or for appointing exami- 
ners to conduct such examinations as are in this section mentioned, and such . 


say, the medical board themselves or any medical authority in the United 
gdom or elsewheré. Any scheme, revocation, or alteration of, or addition 
to.a scheme made by a medical board in pursuance of this section, shall be of 
no. validity until it been approved: by the Medical Council,, and confirmed 
by the Privy Oouncil. { 
21. Medical Board to Visit Schools and Ezaminations.—It shall be the duty of 


the education: provided by. any 8c’ for the time being 
ions held by any Fea0gj 


by visitation, or otherwise, to inquire as to the 
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al 


nised examining authority, and from. time to time to take by revocation, or 
alteration of schemes, in manner provided by this Act, such steps as may be 
necessary for rp cit, any medical school of the privilege of being regarded 
as a recognised medical school, or any authority of the privilege of eis 
nised examining authority, in cases where the medical board is satistied 
insufficiency of the education in such school, or of the inadequacy of the 

ucted by any such examining authority. t 


Part AND FoREIGN PRACTITIONERS. 

22. Registration of Colonial Practitioner with recognised Diploma.—On and ai 
he appointed day, where a person shows that he holds some recognised colonial 
medical diploma oo (as hereinafter defined) granted to him in a British 
on, and that he is of good character, he shall, upon yment of the 
registration fee, and on application to the registrar, be entitled, without ex- 
amination in the United Kingdom, to be registered as a colonial practitioner in 
the Medical Register, provided that he proves any of the following circum- 
‘stances: (1) That he was practising medicine or surgery, or a branch of medicine 
or surgery, in the United Kingdom on the said appointed day, and that he has 
continuously practised the same either in the United Kingdom or elsewhere for 


‘a period of not less than ten years immediately preceding the said appointed 


day ; or (2) That his diploma or diplomas was or were granted to him at a time 
when he was not domiciled in the United Kingdom ; or in the course of a period 
of not less than five years, during the whole of which he resided out of the 


23. Registration of Foreign Practitioner with recognised Diploma.—On and after 
the said vamos day, where a person shows that. he holds some recognised 
foreign medical diploma or diplomas(as hereinafter defined) granted in a for 
country, and that he is of good character, he shall, upon payment of the regis- 
tration:fee, and on application to the registrar, be entitled, without examination 
in the United Kingdom, to be regis as a foreign practitioner in the Medical 
Register, provided that he proves any of the following circumstances: (1) That 
he is not a British subject; or (2) That, being a British subject, his diploma or 
‘diplomas was or were granted to him at a time when he was not domiciled in 
the United Kingdom, or was or were ented to him in the course of a period of 
not less than five tom? during the whole of which he resided out of the United 
Kingdom ; or (3) That,-being a British subject, he was practising medicine or 
surgery, or a branch of medicine or surgery, in the United Kingdom on the said 

pointed day, and ‘that he has so continuously practised the same for a period 
of not less than ten years immediately preceding the said appointed day in the 


, United Kingdom. 


. United Kingdom or elsewhere. 


24. Medical Diploma of Colonial or Foreign Practitioner when deemed to be recog- 
nted in a British possession or in a 
foreign country, which are to be deemed such recognised colonial or foreign 
medical diploma or diplomas as are required for the purposes of this Act, shall 
be such medical diploma or diplomas as may be recognised for the time being by 
the Medical Council as furnishing a sufficient guarantee of the possession of the 
requisite knowledge and skill for the efficient practice of medicine, surgery, and 
midwifery, and as entitling the holder thereof to practise medicine, surgery, 
and midwifery in such British possession or foreign country. If a person is re- 
fused registration as a colonial practitioner or as a foreign practitioner, on the 
j nd that the medical diploma or diplomas held or obtained by such person is 
ised medical diploma or diplomas as above defined, or on 
tever, the registrar shall, if required, state in writing the 
reason for such refusal, and the person so refused registration may appeal to the 
any Council, and the Privy Council, after communication with the Medical 
cil, may dismiss the appeal or may order the Medical Council to enter the 
name of the appellant on the Register; and further, if the refusal to register 
= has arisen from an unwillingness of the Medical Council to recognise such 
edical diploma or diplomas, or any of them, the 
Medical Council to iow ony such diploma or diplomas, or any of them, and any 
perder made by the vy Council in pursuance of this section shall be duly 
pbeyed. A person may, if so entitled under this Act, be registered both as a 


and forei, 
95. Privileges of Colonial Practitioner—Any person holding a medical diploma 
entitling him to practise medicine or 
mate to hold an appointment as a medical officer in any vessel registered in 
that on. . 


Part IV.—MeEprcat Titties, MepicaL REGISTER, AND MEDICAL 
UTHORITIES. 

26. remy A Title of ed Medical Practitioner.—On and after the ap- 
pointed day, it shall be lawful for any registered medical practitioner who has 
ed a final examination, as in this Act mentioned, if he thinks fit so to do, 
use after his name the title of Licentiate of the Medical Council in medi- 

i , or any letters indicative of such title. 
-- 27. Medical Qualifying Titles and Medical Higher Titles.—On and after the said 
appointed day, medical titles shall be divided into two classes—a, medical quali- 
fying titles, and 6, medical eee titles, and any medical title which is not a 
Gualltying title or a higher title within the meaning of this Act shall not be 
entered on the ister. ‘‘ Medical qualifying title” in this Act means as re- 
a person whose first registration as a medical 


gn 

son whose first registration as a medical practitioner 
the said ap’ 
obtained a 
said ap e 
‘medical title. ‘Medical higher title” in this Act, means any title nationting 
or implying the grant of a diploma whick may appear to the Medical Coun 

ha granted after i of her 


or a diploma which has been — as a testimonial 0! 


tion, and appears to the Medical cil, to deserve recognition as a higher 
medical diploma. If any eeociey, Raving wer to medical diplomas, 
e refusal of the Medical Council to recognise any medica 


within the meaning of this Act, and any ordér 


vy Council may order the - 


in a British possession, shall be , 


uance of thi 
of this section shal : obeyed, 
be lawfu stered medical practitioner who ; 
id appointed day, -_—, obtain any diploma authorising him to use the 

higher title, to cause a description of such diploma to be added to hi: ‘ 
separate column of the Medical Register, and to take or use an : 
which such diploma authorises him totake or use. Wherein eheente f ‘ 
registered as a medical practitioner, before the said appointed day, a : al 
title may, in pursuance of this Act, be declared by the Medical Counsil, tying 
Privy Council on appeal to be a higher title, such title shall be enteey om te 

28. 'y on Misuser o, J ‘vtles.—1. On and after t ppoin 
day, if any person, whether a registered medical taki 
uses a medical title which he is not entitled to take or use, he shall, cg’sene3, 
be penalty not someting twenty pounds 2 4 
after the aforesaid day, if any person, whether a registe: ical practiti 
or noth a medical title whieh is, by this Practitioner 
entered on the ister, he s , on summary conviction, be li 
not exceeding twenty provided that a. persoa shall not be 
penalty in either of the following cases—First, if he shows that he h ds 
medical diploma which authorises him to use the medical title com lai: oo . 
and that such diploma is an existing diploma granted by a medical auth s. 
authorised to return a member to a medical board under this Act ; or, Sshenamt 
if he shows that he is not ordinarily resident in the United Kingdom, ane og 
he holds a medical diploma which authorises him to'use the medica] title be 
plained of, and also entitles him to practice in the country in which the di ran 
was granted. “‘ An existing diploma” means a diploma capable of being ter 
at the time of the passing of this Act. 3. On and after the aforesaid day irene 
person, who is not a registered medical practitioner represents himself to bes 
registered medical practitioner, or uses any name, title, addition, or descripti : 
implying that he is ‘a registered medical practitioner, he shall, on men re 
conviction, be liable to a penalty not exceeding twenty pounds; provided tha 
he shall not be liable to such penalty, if he shows that he has been re bang 
and continues to be entitled to be registered in the Medical p se ; 
but that his name has been erased therefrom, on the ground on} that 
he has ceased to practise, or been deemed to have ceased to practice. Yj On 
and after the aforesaid day, if any person who is not a re medical 
ES eeoren and who practices for gain, or professes to practice, or publishes 

is name as practising medicine, or surgery, or who receives any payment for 
practising medicine or surgery ; @., uses the designation of, or represents bith. 
self to be a physician, surgeon, doctor, or apothecary; or 6., uses any designa- 
tion or description denoting that he is qualified by law to practise medi ne 
surgery, or midwifery, he shall, on summary conviction, be liable to a penalty 
not exceeding twenty pounds. 5, On and after the said appointed day, prose- 
cutions for offences against this section may be undertaken by the persons 
hereinafter mentioned, but by no other person or bodies of persons; that is to 
by the 


made by the Privy Council in 
nf for any 


say, 1, in any part of the United Kingdom, by an rson authori 
Medical Council; and 2, in England. by the Public Prosecutor, voy the 
_ Attorney-General, or Solicitor-General, or by any person authorised by the 
medical board of England, or any medicaFauthorit, for the time being author- 
ised to return a member to such medical board, or by any person authorised 
.the Public Prosecutor, Attorney-General, or Solicitor-General ; and 3, in 
land, by the Procurator Fiscal, or by the Lord Advocate, or by any n 
authorised by the medical board for Scotland, or by any medical autho ty for 
the time being authorised to return a_ member to such medical board, or by an 
person authorised by the Procurator Fiscal, or Lord Advocate ; and 4, in Ireland, 
by the Crown Prosecutor, or by the Attorney-General or Solicitor-General for 
Ireland, or by any person authorised by the medical board for Ireland, or b 
any medical authority for the time being authorised’to return a member tosuch 
medical board, or by any person authorised —_— Crown Prosecutor, Attorney- 
General, or Solicitor-General. This section shall not prevent—1l, a person from 
uSing the designation of midwife; or 2, a person lawfully holding from any of 
the medical authorities recognised by the Medical Council a license in midwifery, 
ora certificate of fitness to practise asa midwife, from taking or using 
designation of licentiate in midwifery or certified midwife; or 3,a n 
registered in the Dentists’ Register under the Dentists Act, 1878, from taking 
using any name, title, addition, or description which he is entitled to take or 
use under that Act. 


MANAGEMENT OF REGISTER. 

29. Contents and Form of Medical Register.—1. The Medical Register, as con- 
tinued on and after the appointed day, in pursuance of this Act, shall contain 
the names ahd addressés—(a) of all existing home practitioners, that is to say, 
of all persons who, on the said pee came day, are registered medical practi- 
tidners according to the Medical Register then in force, and of all future home 

ractitioners, that is to say, of all persons who, on or after the said appointed 

yy, may become entitled to be registered by reason of their having passed a 
final examination under this Act ; and (4) of such colonial and foreign medical 
cere ye as are entitled to be registered under this Act ; and shall be in sueh 

orm and contain such particulars as the Medical Councll may, with the sane- 
tion of the Privy Council,.from time to time direct. Provided as follows ; The 
names shall be divided into three lists, of which lists the first shall contain the 
names of the medical promons other than the colonial and foreign practi- 
tioners, the second shall contain the names of ihe colonial practitioners, and the 
third shall contain the names of the-foreign practitioners. Each list shall be 
made out alphabetically according to the surnames. Each list shall contain two 
columns, in one of which there shall be entered the qualifying titles, and in the 
other of which there shall be entered the higher medical titles, opposite the 
names of the several persons entitled to such titles. Subject as in this Act men- 
tioned, applications for ee in the Medical Register, and. for alterations 
to be entered in that Regi: of names and addresses, or of medical titles, 
be made in such manner and supported by such evidence as the Medical Council 
may from time to time determine. Copies of the Medical Register shall be annu- 
ally printed and published, and offered for sale. 

80. Correction of Medical ister.—1. On and after the said appointed day, 


every registrar of deaths in the United ee receiving notice of the death © 


of any registered medical practitioner shall forthwith transmit b t to. the 
registrar of the Medical Council a certificate under his hand of such death, with 
the particulars of the time and place of death, and may charge the cost of such 
certificate and transmission 4s an expense of his office; and on the rooms of 
such certificate, or on other sufficient. evidence of death, the registrar of the 
Medical Council shall erase the name of a deceased medical practitioner from 

Register. 2: On and after the day last aforesaid, the medical registrar-may 


4 


On and 
s Act, not permitted to be | 


7 » ‘ 
2 
or after the said appointed day. a. In the case of a home practitioner, the 
; title of Licentiate of the Medical Council in medicine, surgery, and mid- 
: wifery ”; and 6, in the case of a colonial or foreign practitioner, any title indi- wig] 
1 
is 
« q 
f special distinc- 
. diploma granted by it as conferring a medical higher title within the meani ; 
“Of this Act, such body may to the Privy ouncil, and the Privy Counell 
; . may, if it thinks fit, order the Medical Council to recognise such diploma as con- 
ferring medieal higher title 


~ ment, management, or proceedings of that autho : 
36. Power of Medical Authorities to accept Certificates of Medical Board.—Any . 


we 


& 


from the Medical Register the name of a person who has ceased to practise, 
provided) without the consent of that person ; and 
but 30% tical registrar may send by post to a person registered in the Medical 
a notice inquiting ~whether or not he 
; his residence ; Bae | if the registrar does not, within three months after 
chan, the notice, receive any answer. thereto from the said person, he may, 
within fourteen days after the expiration of the three months, send him by post, 
wi registered letter, another noticé, dete 3 to the first. notice, and stating 
me no answer thereto has been received by the repens and if the registrar 
within the said three months receives the first. notice back from the dead 
letter office of the Postmaster-General, or receives the second notice back from 
‘that office, or does not, within three months after sending the second notice, 
receive an y answer thereto from the said person, that person shall, for the pur- 
of this section, be deemed to have ceased to practise, and his name may 
Boeabed accordingly without his consent having been obtained. The name of 
n erased (either before or after the said appointed day) from the Me- 
ook ister, at the request of such person, or with his consent, shall, subject 
to the provisions of this Act, as to the erasure of a name in case of misconduct, 
be restored to the Register. on the application of the person whose name was 
erased, and on payment of such fee not exceeding the registration fee as the 
Medical Council from time to time fix. — ‘ 
31. Erasure from Medical Register.—On and after the said appointed day, the 
Medical. Council shall cause to be erased from the Medical Register any entry 
hich has been incorrectly or fraudulently made. Where a person registered in 
the Medical Register has, either before or after the passing of this Act, and either 
before or after the. date at which his name was first entered on the Medical 
ister, been convicted, either in Her Majesty’s dominions or,elsewhere, of an 
offence which, if committed in England, would be a felony or misdemeanour, or 
been guilty of any infamous or disgiaceful conduct in a professional respect, that 
n shall, on and after the said appointed day, be liable to have his name 


bom from the Register. On ‘and after the said appointed day, the Medical 
Council may, of their own motion, and upon the application of any of the me- 


dical authorities for the time being authorised to return members to a medical 
board, shall causé inquiry to be made into the case of a person alleged to be 
liable to have his name erased under this section, and, on. proof of euch convic- 
tion or of such infamous or disgraceful coriduct as isin this section mentioned 
as rendering a person liable to have his name erased from the Register, may 
cause the name of such person to be erased from the Register. Where the Me- 


5° dical Council is of opinion that the erasure of the name of a person from the 


Register will be too severe a punishment for the offence of such person, ey 
instead of directing his name to be erased, declare that he is suspended, 


thereupon direct the word ‘‘ suspended” to be entered opposite his name in. 


the Register. A registered medical when suspended, shall not be 
deemed during such suspension to be a registered. medical practitioner. Any 
person ade by any determination or act of the Medical Council, in pursu- 
ance of th section, may appeal summarily to the a, Court of Justice in such 
manner as may be determined by rules of court, and such court may confirm, 
reverse, or modify the-decision of the Medical Council. Provided that the name 
of a person shall not be erased, nor shall! a person be suspended under this sec- 
tion—(a) on account. of his adopting or refraining from adopting the practice of 
any icular theory of medicine or surgery; nor (4) on account of a convic- 
tion for a politicai offence out of Her Majesty’s dominions; nor (c) on account 
of a conviction for an offence which, though within the provisions of this séc- 
tion, does not, either from the trivial nature of the offence, or from the circum- 
stances under which it was committed, or from the time which has elapsed since 
its commission, disqualify a person, in the opinion of the Medical Council, . for 
practising medicine and surgery. : 2 
, 82. Committee for Rectification of Register—The Medical Council shall, for the 
purpose of exerc sing in any case the powers of erasing from, and of restoring to, 
the Medical Register the name of a person or an entry, ascertain the facts of such 
case by acommittee of their own body, not exceeding seven in number, of whom 

. the quorum shall be not less than three; and a report of the committee shall be 
prone pe as to the facts for the purpose of the exercise of the said powers by 
the Medical Council. A committee acting under this section may, for the pur- 
pose of the execution of their duties under this Act, employ, at the expense of 

_ the Council, such legal or other assessor or assistants as the committee think 


necessary or proper. 
33. Penalty on Wilful Falsification of Register, 21 and 22 Vict., c. 98, s. 38.—Any 
registrar who wikally makes or causes to be made any falsification in any 
matters relating to the Medical Register shall be deemed guilty of a mis- 
demeanour in England or Ireland, and in Scotland of a crime or offence punish- 
able by fine or imprisonment, and shall, on conviction thereof,. be liable to be 
imprisoned for any term not exceeding twelve months. 
'_/ 34. Penalty for obtaining Registration by false Representations.—Any person who 
_ wilfully procures or attempts to procure himself to be registered under this Act, 
by making or producing or causing to be made or produced any false or fraudu- 
lent representation or declaration, either verbally or in writing, and every person 
aiding and assisting him therein, shall be deemed guilty of a misdemeanour in 
England and Ireland, and in Scotland of a crime or offence punishable by fine or 
imprisonment, and shall, on conviction thereof, be liable to be imprisoned for 

any term not exceeding twelve months. Fe pa 

; MEDICAL AUTHORITIES, i fi 
\ 85. Power of Medical Authorities to grant Diplomas.to both Sexes.—Any authority 
_ inthe United Kingdom for the time being authorised to grant medical diplomas 
may, notwithstanding anything contained in any charter or Act of Parliament, 
‘grant medical diplomas to persons of both sexes, provided that—A woman who 
Teceives a medical diploma from a medical authority who at the date of the 
passing of this Act have not any obligation to grant a medical diploma to any 
‘woman, shall not, in respect of that diploma, except so far as the medical autho- 
rity otherwise in their discretion provide, be men to any share in the govern- 


authority inthe United Kingdom for the time being authorised to grant medical 


mas may, if it thinks it expedient so to do, admit, without further examina- 
‘Mon, any person who has a fina] examination in pursuance of this Act to 

987. Power Actor in 


to Medical Authorities to conform to Act.—Nothing in any 
any. charter, statute, or by-law shall prevent any medical authority or any 
<Medical school in the United Kingdom from making any such changes in its 
constitution or practice as may be neces to enable. such authority or school 
{0conform to any of the, provisions o this Act, or of any rules made in pursu- 


‘ to 
ance of this Act. 


ceased to practise, or has. 


-and snch other officers and servants as the Council ma 


Part V.—EXPENSES AND MEDICAL Funps. 
Expenses of Act and Funds to meet such Expenses.—For the purpose of 
xpenses of carry: this, Act into execution, the three medical 
and the Medical Council shal form funds, to. be called *“The Medi 
Board Fund,” The Medical Board (Scotland) Fund,” Medi 
Board (Ireland) Fund,” and ‘“‘The Medical Council Fund.” All sums received 
by each of the said bodies shall be carried to the account of the fund kenrg So 
such body. Each medical board fund shall be applicable to the payment of 
expenses following, in the order of priority in which they are named, that is to 
se fy 1, The expenses of examinations within the part of the United Kingdom to 
which such board belongs. 2. The reasonable expenses incurred by members of 
the medical board in attendance on such board, and the payment of a reason- 
able remuneration or compensation for attendatice to such members. 3. any 
expenses in respect of officers and rooms, and any expenses in of 
elections, visitations, or otherwise which the board may properly incur 
in the performance of their duties under this Act. An account of fe-: 
céipts and expenditure shall be rendered by each medical board to. the 
Medical Council at such times and in such form as’ the Medical Council may 
direct, and any surplus appearing on such account to be remaining after Jea' 
a sufficient balance for payment of current expenses shall be paid to the medi 
council fund. The medical council fund shall be applied in payment of the fol- 
lowing expenses in the order of priority in which they are named: 1. The'rea- 
sonable expenses incurred by members of the Medical Council in, attending on 
such council, and the payment of a reasonable remuneration or com jon 
for attendance to the members. 2. Any expenses in respect of officers and . 
rooms, and any expenses which the Medical Council may properly incurin the 
rformance of their duties under this Act. 3. The expenses properly incurred 
each medica) board in or about the election of members to be returned to 
the Medical Council by the registered medical practitioners resident in fhe part of 
the United Kingdom to which each board belongs. 4, The expenses of 
maintaining any such medical museums and medical libraries belonging to 
medical authority for the time being authorised to return a member to a medi- 
cal board, as may before the passing of this Act have been ordinarily ‘main- 
tained for general public purposes by such authority in their copeetin, we 
goats of qualifications for registration under the Medical Act, 1858, and haye 
n 
may be of such importance to the promotion of knowledge in medicine or s ry 
as to deserve to be maintained out of the funds of the Medical Council. “The 
amount of the remuneration or compensation tobe paid for the attendance 


of members of a medical board shall be determined by that board with the as- 


sent of the Medical Council and the sanction of the Privy Council, and the 
amount of remuneration or poise poy wrens to be paid for the attendance of mem- 
bers of the Medical Council shall be determined by the Medical Council with the 
sanction of the Privy Council. An account of recéipts and i grea shall 
be rendered by the Medical Council to the Privy Council at such times and in 
such form as the Privy Council may direct, an appearing on such 
account to be remaining after leaving a sufficient balance for payment of cur- 
rent expenses shall be applied for the benefit of the medical profession, or in 
such manner as the Medical Council may with the sanction of the Privy Coun- 
cil determine. The Medical Council as respects the medical boards, and the 
Privy Council as respects the Medical Council may cause the accounts of 


boards and council to be audited, and may direct to be disallowed any sums 


pearing to be improperly expended on the accounts rendered ‘to them in pur- | 


suance of this Act. For the purpose of supplying moneys to form each medi- 
cal fund, each medical board may charge such fees for its examinations and 
for the registration of medical students within its part of the United Kingdom 
as that board with thie assent of the Medical Council and sanction of the Privy 
Council may determine. For the purpose of supplying moneys to form the 
medical council fund the Medical Council may, with the sanction of the Privy 
Council, charge—(a.) Such sums as they think fit ‘for the sale of copies of the 
Pharmacopeia hereinafter mentioned, and of the Medical Regi 

fee for the registration of persons as medical practitioners, and (c,) An annual 
registration fee for keeping the name of each medical practitioner on the Re- 
gister ; and (d.) Fees of small amount for making entries on the Register by Wa: 
of alteration of names or addresses, or of additions of medical titles, or 
restoration of names, or otherwise howsoever. The annual registration fee shall 
be payable at such time after the appointed | as may be determined by the 
Medical Council. Every registered medical practitioner who has paid his annual 
registration fees shall be entitled, on application, to receive from the registrar, 
on payment of the cost of carriage, a copy of the Medical ister free. —- 

39. Accounts of Medical Boards and Medical Couneil to be laid before Parliament. 
—The accounts of the Medical Council and of each medical board shall be pub- 
lished annually, and shall be laid before both Houses of Parliament at the com-. 
mencement of the session of Parliament in each ‘year, or as soon thereafter as 
may be practicable. 


‘Part VI.—GENERAL Provistons.—As TO MeprcaL Boards, Meprcar 
40, Appointment of Oficers by Medical Boards.—Subject to the provisions in 

this Act contained with respect to the existing officers and servants of ' 

councils, each medical board may from time to time, with the assent of the 

Medical Council and sanction of the Privy Council as to the number, of offices to 

be created and the. salaries to be attached to. each office, appoint and-remove a 

secretary, treasurer, and such other officers and servants as the medical 

may require for the purposes of this Act, but the same person may fill the oj 


of secretary and treasurer. . 
41. Appointment of Officers by Medical Council, ‘to. provisions, in 
this Act contained with res servants of the 


to the officers 
General Council, the Medical Council may from time to time, with.the sariction 
of the Privy Council as to the number of offices to be Created and the salaries. fo 
be attached to. each office, appoint and remove a registrar, seeretary, treasurer, 
uire for the purposes 
of this Act, but.the same person may fill the offices of registrar, secretary, and 
treasurer, or any of such offices. 
42. al Status of Medical Board and Medical Council.—1. No act or Pe 
of a medical board, or of the Medical Council, or of a committee of a mi 
board or of a committee of the Medical Council, shall be questioned on account 
of any vacancy or vacancies in their body; 2, no defect in the qualification, 
nomination, ice, or election. of any m or persons acting as meniber or 
members of a medical board or of the Medical Council, or of a committee.of a 
medical board or of a committee of the Medical shall be to 
vitiate any proceedings of such board, Council, or ci ttee in which or 


ister, and (6.) A> 


so maintained out of fees paid by applicants for such qualifications, and ~ 
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‘na it shall not be in any le 
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majority of members parties 

ay made of proceedings at a | 

f the Council, or of ittee of a 


oF, Com: 
Ii be receivable 
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m 80 eo “un € con’ 

be be deemed to duly proceeding held; and’all the 

mnec party. to, or ex in his capac em 

on. behalf OF the board “or ‘Council, or wise | 

any. oe phe fem given to the board or Council, shall be Sictne: | 


ly to an on, suit, trial, prosecution, or other. ed ng; 

board nuncil may appl moneys from time to 
to their hands for the o yng any costs of legal proceedings or 
hages they or any. of may incur, in: of the | 
ted to-theth, instrument which, if vate persons, 
ould réquire to be ide? seal, Shall, in the case of a medi rd, be; under 


Seal of the medical board, signed officer of ‘the board ; | 
in the case of the Medical Council, be under the Medical Council, | 
signed by ‘the prypen officer: of the Couzicil.. Any notice issned by or on | 
ofa board or of the Medical, Council shall be deemed to be duly | 
ed by roper’ officer of. the board or of the Council; but, sub- 

contract, order, or othe 
or, from the Medica Shall be to be duly 
nited, in the case of a medical. board, either if sealed with the seal of se 
» ox if signed by. two or more. members of the. board. authorised oe 

vent "by a resolution of the board; and, in the case of the Medical .Co a 
sealed with the seal of the Medical Council, or 
Serubers of the Medical Council authorised to 
but it, shall not-bé necessary in any 1 oceeding to prove that the | 
ech signing any- document in. pursuance of section were authorised to: 

stich document, and ‘such authority shall’ be presumed until the contrary, 
proved, 6, The pr r officer of a medical board shall be any Officer autho-. 

ee by the board ign such documents as he is required to sign as aforesaid, | 
proceeding to prove his authority, and. 
‘such authority shall be presumed until-the contrary is proved; and the proper: 
Of the Medical Council shall be va officer authorised the Council to’ 

stich documents 4s he is riod too as to sign as aforesaid, and it shall not be 


ve his authority, such 


ed by two or, more 
them y a resolution of the 


to 


th To APPROVAL ‘AND CONFIRMATION OF 


ge A along, €onfirmation of Schemes.—Where a scheme is required to be 
1e Medical and. confirmed by the Privy Couneil, 

shall.be.taken. ;, 1.. The. shall, as.soon as prac 
ticable After 


making the same, one a copy to the Medical Council;  2.. On th the 

rot the Medical may either annul or approve the same 
modification made the Council, or,ma; e same to the’ 

for modification theth, until it is to conformity with 
views of the Medical Council., :3. age shall be the duty of the Medical cil) 
forward, assoon,as practicable, to yy. Council for, confirmation any 
me Privy Couch the Medical.Council, On the receipt. of any such scheme, | 
take the same into their consideration, and if dissatisfied 

they may either annul the same altogether,or may remit the same 
the il .for modification, by them until is. brought into con- 
with the views: of the Privy, Gouncil.. Any. scheme requiring ‘to be con- 
-by..the Vy r. this section shall; when so confirmed, be’ 


cil re approving, and the, Privy Council before con- 
-of this Act,.shall -+hear. any objections’ 


the rmance ofits duty under this. Act, 

fealenitve be the duty.of. the Medical Couneil to notify to. the, medical board that 
such default: and if the medical board iail, to comply with any direc- 

eby-onder medical supersede and 
ection to and any act or thing which by Act. is authorised to be 


done by a medical may, during any suspension or supersession of a medi- 
cal te done by the Gouna Any order, made by the Medical 
Council in pene nk of ie section shall be of no validity until it has been_con- 
Council.—It the Medical Co opinion of th 


ormance of its d 
Council shall tothe M 


Whe me by the Pri 
Sonne shall bave be the same validity.aa if beet 


aed (where confirmed by the Co 


this Act may be exercis two. or of the of 
: ‘er Maje most Council. order. the Privy 
cit this Act, ma: imade iy uncdn tis and may 
such t terms: and as to the Council Any act 

en e, done, and. s an rum signed by the 

ent gn the cle ott of shall be 

é.and done by the ev’ instrument 

in eyidence in. proce: without 


(Mare 


ction onfirma on. the 
matter o ding fa AD. respect, 


ton dag 


in iby 
te 


ure may ‘make such regulations as it thinks with 


‘| ‘the admi: ae of registered medical practitioners under this Act ; 
‘in. such colony,. to this qualification, th 


in such colony, shall not, be prevented from practising b 
The term “ colony ” shall not include any in the hited 


regulations heing made is entitlea Ss 
‘nel Islands, and. the Isle of Man, but shall include all other of 5 ara Mt A han- 


: ons in h there a legislature as héreinafi 
colonial legislature ” es the authority. other 
liament,or Her aie! in'¢ uncil competent to make laws for any colo 
: As To RECOVERY OF PENALTIES, 


—On and after the said appoin 

kek, punishable on summary conviction 
‘any penalty under this Act recoverable on summary bye a May. be 
covered in manner provided b y the Summary Jurisdiction Acts The y be, re- 
‘Summary Jurisdiction Acts ” means as follows, that is to say: As to nglan: 
‘—the Summary Jurisdiction (English) Acts within the, ‘meaning of. 

Jurisdiction Act, 1879. As to Scotland—the Summary Juries n 
‘and) Acts, 1864 and 1881. As to Ireland—within the police distriee 
Metropolis the Acts regulating the powers and duties of justices of the’ 
such district, or of the police of such district; and elsewhere in, Treland the 
Petty Act, 1851, and the ‘Acts amending the same, 

“49, Rules as to Evidence. —The following copies of any schemés or ie 
‘in pursuance of this Act shall be evidence, that is to say: 1, any copy purport 
to be printed by the 's printer, or by any other printer; in pursuance 
_of an authority given by the Medical Council ; 2, any copy of a scheme or onder 
“certified by the re Ben of the Medical Council, or by any other person’ 
pointed by the Medical Council, either in addition to or in exclusion of’ 
registrar, to certify such schemes or order, to be a true copy. A copy of the 
medical register for the.time being, g to be print by 
the authority of the Medical Counci ll be evidence in all Je eedings 
whatsoever, whether civil or criminal, of all matters by this A authoriged or 
‘required to be entered therein, and, in ‘particular, that the persons whose names 
are therein specified as home, colonial, or forei titioners, are r 
medical practitioners within the meaning of this Act, and the absence of iq 
— o any person from such copy shall be evidence (until the cont 

pear) that such ‘a is not a registered medical practitioner withts 

ene ace g of this Act; but in the case of any person whose name does pot 
‘appear in such Copy: a certified copy under the hand of the registrar of toe 
: Medical Council of the entry of the name of such person on the medical 

ter; shall be evidence that suc mn is a registeted medical’ practitioner 
within the a of this Act. 


medical shall be 
pe per custod en in the custody of the m 1 registrar, and shall be of 


a public na ure as.to be admissible as evidence of 
mere production from that custody. * 


aiid Blection. on hi be thi dut 
50. Appeal in of Invali ection.—It sha’ b duty of Her Max 
‘High Court of Justice, in cases arising in England, and of the Court of 8 
in cases arising in Scotland, and of the High Gourt of. Justice in t Sai, 
cases arising in Ireland, upon the: application of any Peace who may be 


“aggrieved by, or complain of, the election of any member, of the Medical Couneil 
or of am cal board, or any proceeding, act, or matter touching the same Lew 
able notice having been given by the a iverse to those affected ‘there 


'*guch intended application) to proceed forthwith, and i in a summary way to ed 
the affidavits, proofs, and allegations of the parties, or otherwise to inquire into 
the matter or cause of complaint, and either to confirm the election so boa 
lained of or to order a new tlection, or to make such order and-give pan ore 
fh the premises as right and justice may appear to the court to require; but'ne 
such application as aforesaid shall be entertained Bg court unless it is made 
within one month after the election has taken e in respect of which the 
complaint is made; and no such election shall be P declared invalid by reason: of 
Penalty on in respect ion.—Any person w 
rson entitled to vote bad election of a member of the Medical Council 
or ans medical board, or fal sely assumes to act in the name or on’ behalf of any 
person so entitled to.vote, shall be liable, on conviction, toa penalty 
not st opt twenty pounds, or, in the discrétion of the court ‘by whom he’ 
convicted, to with or ‘without hard: “labour, for any” period not. 
MISCELLANEOUS. 
ised eee he s of this Ac sent may be sent by 
be dy oF to the pu been received at the time when the letter containing the 
same would be delivered in the ans eee ‘of post; and, in proving such 
sending, it shall be sufficient to prove t the letter containin the notice or 
document was prepaid, and properly addressed, and put: into the ‘posts: 
/ notices'and documents may be in the Medical rint, or partly in writing: and 
partly in print ; and when) sent to the ouncil, or a medical board;are 
medical authority; shall be deemed to be properly addressed) if addressed tothe 
Medical Council, medical board, or medical or to séme’ officer 
Council, board, or authority, atthe principal office or place ‘of business of such 
Council, board, or authority atthe principal office or place of ven) iof such 
Council, board, or authority; and, when ‘sent to a‘ registered m edical ‘practi- 
tioner, shall be deemed to be pi rly addressed. if addressed to — according 
to his address in the edival Re gister. 
53. ings.—The Medioal Council may ca use any 
account of th cr proceed of the proceedings of their committees pub- 
lished ; and it shall be the 
registered medical practitioner whose name has been erased fromthe Register, 


erasure or suspension. : 


minutes or 
r to record in their minutes)‘the namerof any 


or who has been suspended for misconduct, together with-theis1 reasons for’ = 


= they have te | 
napeting of a 
mee ing oft: 
place, or at, 
ahy pétson purporting for 
“Couneil, or committer: shal 
Teg proceedings without further. proot; and, Unul the. contrary 1 
j 
ud Px 
~ 
| 
| 
3 
i 
: 
} 
| jMeemed to have been duly made. and be of the samme validity as chacted 
thet, . The Medical Coun 
_ may be madeto ¢ 
44. Default of Medical Board.— medical board, in oninio > 
: 
1 q 
} 
i 
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‘ 


visa thke fui sight’ | Act withbub paymentor laity anid! ut any ‘applieation om their. 
United Kingdom’ in the: January of every sucteedin énteréed'on the Medical Register may after that have his name entered on: 


ity-fo' 
of 
at ery: election Of ‘a medical board shall be’ | the Medical Register as continued in manner provided by this Actjand forthe: 


& ncil may appoint in-each of the United King-’ | of this section rson shajt ‘bé*déémed to be included amongst the 
‘heal is Entitled td thete entered on tlie Medical 


vary one thousand eight hundred and ty-four, and in’ | or about the’ said appointed day’ passing qualifying exantination and:com4 
frst of January, in every sueveeding y a precept | pleted'the same-after such aay such mariner’ as ‘would if ‘this\Aet not? 
constitaent Bod , requiritig such body, within ten days after the receipt’ | passed liave qualified him ‘to be registered as & 
, to hold-an*eléction’ of members for the medical board, and'to’ | |'58. Transferlof Funds Branch Ootinotls' to after: 

of the Un om. comes: 


returning officer the names of the members elected as scon as ma the day’on which the ‘medital’ board of’ any ¢ 

ross Ay their lection fas taken place. Each of the medical authorities in each | iito offies, the braneh council in that part of the United Kingdom ghall-vease to: : 

ms luired to return a member or members to a medical board shall return | éxist, and all fynds'and to such branch councilshatl, sub-! 
ér members fn manner int which such duthority ts accustomed ‘to | ject’ to all Tiabilities'a ‘ same; be’ transferred to-and' 'vestin the aiedixi 

turn a member, or members body.  'Thé first’ medical board:in | cyl board ‘of that’ part of the’ United Kingdom: * 
- rt of the United Kingdom under this Act shall come into office on the ‘BO. Transf Medical Register from” General Council to Medical Council.—Om, 
and after the which the Medical Oouncil comes into office ‘the: excbusive’ 


day of Februtry shell ifice on the Metical Kepieter, the property in such when) 
rds in each of the Uni Kingdom shall come into office on the’ | of * shing the i ah 6 property Ets 

succeéding the day of thi ‘election: e first meeting of | published shall vest in and belon ‘to the Medical Counefl, until the: 

ein hoard in‘each part of the United hig Sg 9 shall ‘take pins in the } said appointed day such Register shall be kept'in manner provided by the Medi- 

fortnight in ‘February one | cal’ Act, 1858, and any Act amending the same, ‘and forthe so kee 


of the first.election, on such day during the, first, 
a ssand eight hundred and eigtity-four, and, in the case of any subsequent elec- br Medical Register up to the beginning of such day as aforesaid, all the powers) 
‘on y during the first fortnight in Fébruary of the year of their elec- | and obligations of the Général Council in relation ‘to such Register shall he exer? 
t on as by the Privy Council, éiséd by and im upon the Medical Couné#, but on and’afterthe said inted 
of day the’ Medical Register-shall be continued in mich this 
Medicul 


pe e | shall cease to exist, and all funds and erty belonging to the General Coun~: 
vy Council, and at subsequent elections shall be the registrar of the Medical | cil-and not' vestedit the ‘Medical ‘Council by any other vision ‘of ‘this: Acti 
éil, or such other person ma be appointed b e Medical Council. | shall, subject to all liabilities: affecting the same; te erred to ‘and. ‘vest im 
é Privy Council shall notify to the returning officer the six members of the | the Medical Council. 10 
Medical Council nominated by Her. Majesty on some day in‘ the month of Feb- 61. to Officers und’ Servants of Branch OCouncils,-Phe existing officersand> 
ruary, one thousand eight. hundred an plgnty:tour. and on some day in the | sérvants ofthe branch council in ‘each pert of the United King shall, on! 
¥ ) ¢ g fifth year. Fox the purpose of the | and after'the day on which the médical boardin that part eomies inte ‘offiee, ‘be- 

bers to be elected by the medical boards, the returning officer of | come the officers and servauts of the miedical board at the same salaries‘and with 


of Nomination and Election’ of Medical’ The “returnin Transfer of g 
election gut the day on which the Medical Council ‘comes inte office the General Cotinoil 


} the Medieal Council shall, some time*in the first’ seven days of March, one | the same tenure of office as they possessed under the branch council. 
thousand eight hundred and eighty-four, and in the first. seven days of March, | «62. Aé to Officers‘and Servants of General Council.—The existing registrar off 
board: cers and servants of the General ‘Council shall, on after the day in which the? 


ring them within ten days after the receipt of stich precept, to certify to | Medical Council comies into office, become the registrar officers and servants of 

him the names of the members elected by each such medical board, The nomi- | the Medical Council, at the same salaries and with the same tenure ‘of offies ast 

nation and election of members to be returned by a medical board to thé Medi- } they possessed under the General Couneil, and any notice required to be given 

cal Council shall be conducted in such manner as may be provided by regula-’ | or’act to be done by'or to the registrar or other officer of the General Council in. 

tions. to be made by such board, and confirmed by the Privy Council. For thé | pursuance of any Act for the timé beirig in force shall, until sueh Act is repealed’ 

of the election of members to be elected by the registered medical this Act on the said appointed day, be given by or be done’ by or to ‘such re’ 

neting in the capacity of registrar or officer of the Medi-: 

| + “shall, some time in the first seven days of March, one thousand eight, hundred |: 
of March, in every succeeding fifth Part SAvine OLAUSES, DEFINITIONS, REPEAL.— 


ical boards of England, Scotland, and | ACOPETA, if 
63. British: Pharmacoptia to’ be-published:—The Medical Council shall, from 
elected by the registered medical practitioners in the part of the United King- | time to time, ‘cause to be published under théir direction a book containin a Ae 
ch ’ list ‘of medicines and compounds, and the manner of preparing thea, to 
pt of the returning officer, The election of members to be returned b with the true weights and ‘measures by which they are to repal and } 
gogetered tledical praetitioners in each part of the United Kingdom ‘shall mixed, and containing such’ other: matters. and things ‘relating’ t ‘as the 
bé conducted in such manner as may be provided by regulations to'be made by | Medical Council think fit, to be called the British Pharmacopeia. 
the Privy Council, provided as follows—1. The ientiniiion shall be in writing, 64. Right of Printing Pha ia vested in Council.—The exclusive right of 
and the nomination paper of each candidate shall be signed by not fewer than | publishing; oo , and selling the said. Pharmacopaia shall, on: and. after the 
twelve registered medical practitioners ; and 2, the election shall be conducted |) day.on which the: cal Council comes into office, vest in the Medical Gouncil, 
by. voting Pape ; and it shall be the duty of the returning officer, to forward’by | subject to this proviso,that it shall be lawful for the Privy Council from time 
part of the United |! tortime to ‘fix the price at which copies of the’ said work are to be sold to the: 


Beri to each re 
g4om, at his‘registeréd address, a voting paper, but the election shall not | public.) tata OF 
berend void by reason of the omission .of the returning officer. to forward |) given in Gazettes when British Pharmacopma, 
such, voting paper in any particular case or cases, and any registered medical | British: Phapmacopwia shall for all purposes be deemed: to be substituted > 
% practitioner, to whom a voting paper has not been sent, in pursuance of this || outithe United Kingdom for every other pharmacopoeia; and any Act of: P. ; 
Ach may, onapplication to the registrar, obtain one from him. Each medical | ment, -Orderin'Council, or custom relating ‘to. anyother phatmacopeeia shall be, 
shall cértify to the returning officer of the Medical Council, the members | deemed to-refer to. the phopentoniels for the time’ being published by the Medi-, 
elected by the registered medical practitioners in the part of the United King- | cal Council. A copy of the said pharmacopoeia) purporting /to ibe Wilinborge 
dom, to which such medical board belongs. The first. Medical Council. under | such person as may be named in any notice published in the London, Kdinburgh,) 
this Act shall come into office on the thirty-first day of March, one thousand | and Dublin Gazeties, as authorised by the Medical Council ‘to. print the said 
eight bondred and aight Subsequent Medical/Councils shall:come into | pharmacopoeia, shall be admitted in evidence. as: being the British Pharma- 
office on the thirty-first day of March succeeding the day of their election, The | copeta. 
first meeting of the Medicat Council under this Act, shall take place in the case 66. Provision as to existing Pharmacopeia.—The Pharmaco; 
ofthe first election on’ such day during the first fortnight in April,’one | the General Council, and in force on. the day on which: ‘the nc 
thousand eight hundred and eighty-four, and in the case of any subsequent | comes into office, shall, for the purposes of this Act, be-deemed to:be the British 
mentioned in this. Act, and, to have been published by the: Medi» 


election on such day during the first fortnight in April, of the year of their | Pha 
election as may be determined by. the Privy Oounéil. 1 7 ia eal Cor and shall remain in foree until, altered or varied, by the Medical. 
.56: Rules for Final Examination.—Each medical board shall, on or before the | Council.” vig tous Yo 
Medical of May, one thousand eight hundred and eighty-four, submit to the BRAVING OLAUBES)) 
ited al Gouncil a scheme or schemes (1) forthe final examination of medical 67. Saving Clause as to Chemists.—Nothing in this.Act contained shall inany: 
udents within its division, and (2) for the medical education of stu- | way prejudice or affect the lawful occupation or business of chemists or drugy 
» or, 80 far'as relates to selling, compoun: , or dispensing medicines, the 


- Gents within its division, care being taken that in the scheme or schemes for 
the medical education of students within its part of the United Kingdom, | rights, privileges, or employment of:duly licensed apothecaries in’ Irelands »'»:\/ 
special provisions be made for the admission to the first final examination of . — as to Hospitals exclusively for Foreigners.— Nothing in this Agt con- ~ 
=e students who miay be undergoing their course of education at‘thetime | tained shal tish subject, who has obtained from - 
“a en the scheme or schemes come into force. The scheme or schemes so sub- | any foreign university a degree or di 
tted to the Medical Council, shall be settled by the Medical Council, and for- | passed the ‘regular examinations enti! him: to practise medicine; surgery, 
warded to the Privy Council for confirmation, on or beforé the first day of | and midwifery in his own country,from being and 
September, one thousand eight. hundred and eighty-four. Any objections that | sicianor cal officer of any hospital established exclusively for the. relief,of 
wd be made to such scheme or schemes, shall be considered by the Privy | foreigners in sickness, although he is’ mot registered. as a practitioner 
on or before the first day of November, one thousand eight hundred and | under this,Act;, provided: always, that ‘such person. is. in no medical 
elg: on which day, at latest, the scheme or schemes for the first final | practice,except as such resident: physiciam or medical:officer., 
ee: and for the admission of students to the first. final. examination 69. Saving) as to Passengers :Act, 1855.—Nothing in this Act contained: shall 
ents deemed to come into force. ‘The first final examination of medical stu- ye 7 or alter: any of the provisions of the Passengers Act, 1855. soup ont 4 
— same this Act, in each part of the United Kingdom, shall be held 6n such 0. Saving as\to Practice of existing Practitioners—This Act shall not. increase 
day. the year one thousand eight hundred and eighty-five, not later than the } or diminish the ae in respect of his practice of any person who;:on the 
as the Privy Council.may direct. day preceding the appo ted day, is a registered. 
: tinuation of. Old of to the Day.—Persons | person. shall ‘be.en: ;on.and after the said appointed to. practise in 
——— ‘manner heretofore | medicine, eres and midwifery, or in any one or more of them, as 
peat ee ted day; but.on ‘after that day no person shall be | he was entitled to tise in such callings, or any one or:more.of. them,:be' 
ne appoin on ve th : as ‘person who, e time e 


ed'to the Medical Register as continued th: provided by: this 


gister on 
nt, repealed by.this Act, was, in: pursuance’ of 


person as the Erivy 
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sal be be for "Her Ma 
ap by Order in that-Section 28 of ‘the said Den- 
; but,.in the meantime, and until such order has been 
as last aforesaid, such section shall not be deemed to be in force. Any power 


pression “ ” includes a body incorporate., 
expression ‘‘ General Council ” means ‘‘ the General Council of malteal 


; and registered medical 
Man or the Channel Islands shall be entitled to return members to the Medi edical 


made, and before such day 


Gouneil. Bae as in this Act mentioned, ned, the Dentists Act, 18, ah 


DEFINITION: 
the otherwise requires; the ex- 
of persons, corporate un 


be 


education and registration of thegUnited Kingdom” established under 
Act. The expression ‘‘ of the Kingdom ” means, med 


;or midwifery. The expr ession “medical title” means the title 
‘of the Medical Council, Bio any addition to a name, designation, 
on, whether expressed in’ words or by letters, or partly in one way 


: REPEAL. 

74. cts.—On and after the said appointed day, the Acts mentioned 
inthe third schedule to this Act, shall be ed to the extent in the third 
column of that schedule mentioned, provided that this re repeal shall.not affect 
sging done or suffered, or any right or title acquir accrued, or.any 

pene before such repeal takes effect, or any remedy or proceeding 


in respect thereo 
APPLICATION OF ACT. 
75. Application of Act to United Kingdom, Channel Islands, ete. —This Act shall 
ly to the Isle of eNom. and after registration to the Channel Islands, and the 
the nes Islands are hereby required and authorised to 
practitioners resident in the Isle of 


at Shey resident in. 


First 
Proceedings of Medical Board and Committees of Medical Board. 
ding oar sal with rexpect to ‘the summoning, notice, place, 

suc! ons summoning, notice, place, 

ment of suc — d gene ly with respect 
ment of business, at meet- 
é-of the board, as they k fit, subject to the folowing conditions: a. An 
meeting may be summoned at any time on the requisition of 
three members of the board addressed to the chairman of the board. 6. The 
quorum to be fixed by the board shall consist. of not less than three members. 
¢e. Every question shall be decided by a majority of votes of the members present 
and that da, The names of the members present at a meet- 
ing: and upon a requisition mad we any member or members voting on a ques- 
tion the names of the members g on that question, shall be recorded. 
2. In case of. an equality of votes at any meeting, the chairman for the time 
being. of such meeting shall have a second or casting vote. 

wo) eeeyige of a medical board may meet and adjourn as they think 
Every question at a meeting shall 

members present and voting on that question; and in case. of an equal 
division of votes the chairman for the time being of such meeting shall have a 
second or casting vote. If at any meeting of the board or committee of the 
board the chairman of the board is not present at the time appointed for holding 
the same, or within a quarter of an hour afterwards, the vice-chairman of the 
board'shall be the chairman of the meeting ; and if neither the chairman. nor 


vicé-chairman be present within a quarter of an hour after the time inted 
for ho! the meeting, then the members present choose one of 


SECOND SCHE ty i 
Proceedings of Medical Council and: Medical Council. 
The Medical Council shall meet for the despatch of business, and shall 
pice und bushy ticetings, end generalist with: 
Managemen men , an with re- 
to = transaction pets ement of business, including the quorum at 
of the Council, as th a fit, subject to the following conditions. 
a. An Setnsordinars: meeting Mom summoned at any time on the requisition 
of three'members of ‘the Council, addressed. to the ident of the Council. 
d. The quorum to be. fixed by the Council shall ‘consist of not less than three 
members. . c. question shall be decided by a majority of votes of the 
members present and: voting on that question. d. The names of the members 
present at :« meeting, and upon a requisition made by any member or members 
the names of the members voting on that question, shall 


2. In case of an equality of. votes at any: ing, the chairman for the time 
— of such meeting shall have a secon 


| chairman or the at quest being shall have a second of casting vote. 


determined by a majority.of votes | 


4. The President, if present, shall be chairman at ‘ 
or of any committee of the Council; but if, at rman at any meeting of the Coanei 
committee of the Council, the President. is not present at Council 


e time 
for holdi: the same, or within a quarter of an hi “ppointed 
president shall be the chairman of the meeting; and vice- 


nor Vice-president be present within a quarter of an. hour after the time 

pointed for holding the meeting, then the members present shall choose eouhy 

one of their number fo chatrman of meeting. 
3 Hen, 6: An Act that Surgeossbe discharged of 

c. urgeons Cons 
en. 8. ¢ n Act concerning | cions: Section three and 
much of the residue as confers an vileges or enacts any restrict; bid 
sistent with this Act. ions incon- 


8. 40: Concerning Physicians ole Act. 

8. c. 42: Concerning rs an rurgions: Sections 4 
three, abd so much of section five as relates to Surgeons a two ana 
8 Geo, 2.c. 15: An Act for making the Surgeons of London and 
London two separate and distinct orations : Section ight “and 
they and all such” to end of section, and so much of the residue of the Act 
as confers 7 ——_ or enacts any restrictions inconsistent with this pays 

55 Geo. 3. c. ol the practice of 
throughout, En, an ales: 80 much of the said Act as confi 
+ leges or pain ny het restrictions ineonsistent with this Act. ers any Privi- 

1 and 22 Vict. c..90: The Medical Act: The whole Act, with the exception 
of such portion thereof as respects grants to, and other privileges of, certain - 
medical authorities, that is to say, with the exception of sections forty-seven, 
forty-eight, forty-nine, fifty, fifty-one, fifty-two, and fifty-three. 

22 Vict..c. as An Act to amend the Medical Act (1858): The whole Act. 

23 Vict. c. 7: An Act to amend the Medical Act: The whole Act.. 

25 and 26 Viet. c. 91: An Act to incorporate the General Council of Medica) 
Education and Registration of the United Kingdom, and for other Purposes ; 
The whole Act. 

81 Vict. c. 29: The bye. Act Amendment Act, 1868: The whole Act, 

Led sgrs hid Vict. c. 55: The Medical Act (University of London), 1873: The 
whole Ac! 

37 and 38 Vict. c. 34: The Apothecaries’ Act Amendment Act, 1874: So much 
of the ~~ Act as confers any privileges or enacts any restrictions inconsistent 
with this Act. 

38 and 39 Vict. c. 48: The Medical Act (Royal College of Surgeons of England), 
1875: So much of the said Act as confers any privileges or enacts any restric- 
tions inconsistent with this Act. 

39 and 40 Vict. c. 40: The Medical Practitioners’ Act, 1876: Section three, | 

39nd 40 Vict. c. 41: An Act to remove restriction on the granting of quali- 
fications for registration under * Medical Act, on the ground of sex: The 
whole Act.” 


THE GOVERNMENT MEDICAL REFORM BILL. 


The following letter has been addressed by thé Chairman of the 
Medical Reform Committee to the presidents and secretaries of. all 
the Branches of the United ‘Kingdom : 


Chester, March 21st, 1883. 

DEAR S1R,—The Government have, in accordance with their pro- 
mise to the deputation of the Association, which waited on the 
Lord President of the Privy Council in November last, introduced’a 
Bill, intituled An Act for the Consolidation and Amendment.of the 
Law relating to Medical Practitioners—to be styled “The Medical 
Act, 1883.”) 

‘This Act is based on the lines of the report of the Royal Commis- 
sion on-the Medical Acts, and embodies the great a for 
which the Association has always contended. 

The Government has been promised, and will require, all the sup- 
port the Association and the profession can give it, and the Associa- 
tion is distinctly pledged to support the Government. 

_. I venture to tequest you to take the necessary steps ioveicie ike 
pledge, and hope your Council will petition the House of Lords in 
favour of the Bill, and urge on all the members the importance of 
influencing the members of both Houses of Legislature to support, 
it in the interest of the public as well as of the Protea ee 
EDWARD WATERS, 

Chairman of the Medical Reform Committee of the 
British Medical Association. i 


FORM OF PETITION. “a 
Unto the Right Honowrable the Lords Spiritual and Temporal y the 


-assemblea.- 
The Humble Petition of the Council of the British 
Medical Association—Sheweth, that a Bill has been brought into 
your honourable House intituled—“ An Act for the Consolidation and 
‘Amendment of the Law relatitig to Medical Practitioners ”—by 


may meet and adjourn as th prt Ev 
meeting shall be determined bya majority of. 


Right Honourable the Lord Privy Seal, and that provision is therein 


United. Kingdom of Great Britain and Ireland in Parliament 


THE ‘BRITISH, MEDICAL» JOURNAL,»: [Merch 24, 
entitled practise..as..a medical practitioner in any colony or part, of,.Her 
dominions other than the United she. of n. of. votes 
ae 9. Provisions as’ to Dentists Act, 1878.—There shall be repealed: so much of - 
Bection 4 of the Dentists Act, 1878, as pro that for any of 
cos, the offences above in that Act mentioned shall not be instituted, by a private eS ‘ 
H after such 
e Medics 
“ | such other.day in January one thousand eight hundred and eighty-five .as may 3 
es be.appointed by the Privy Council. The expression ‘‘diploma” means any a | 
/ diploma, degree, fellowship, membership, licence, authority to practise, letters : 
: a testimonial, certificate, or other status or document granted by. any university, | 
corporation, college, or body, or by any departments of or,persons under 
| the authority of the Government of any country or place within or without : * 
Her Majesty's dominions. The expression ‘‘ medical diploma.” meansa-diploma 
ted in respect. of medicine, surgery, and midwifery,.or any branch of medi- 
as 
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the examination ,of candidates for the 
made for fon the . introduction .of representatives 
ay ty the registered medital practitioners residing in the 
Kingdom of Great. Britain and Ireland into the Medical 
+ Council: itioners pray that the said Act may become Law. And. 
1 is de the: first Thursday after the 
petitions must therefore be presented on or before 


ill is down 
The B 
“RESOLUTION OF LANCASHIRE AND CHESHIRE BRANCH 
oN FAVOUR OF THE BILL. 

‘4 meeting of the Council'of the Lancashire and Cheshire Branch 
of thé British Medical Association, held in Liverpool, March 20th, 
~ 4g83, a resolution was unanimously passed requesting the President 
and Secretary of the Branch to sign a petition in favour of the Bill, 
intituled, “The Medical Act, 1883,” introduced in the House of 
- Jords by the Lord President of the Privy Council, the terms of the 
petition on, and instructions given to communicate the 
opinion of the Branch tothe members of both Houses of Parliament 

connected with the district embraged by the Branch. sa? 


RESOLUTION OF THE COUNCIL OF THE IRISH 
GRADUATES’ ASSOCIATION. _ 

Ar a meeting of the Council of the Irish Graduates’ Association, 
held in London, March 17th, 1883, a resolution to petition both 
Houses of Parliament in favour of the Medical Act, 1883, introduced 
by the Lord President of the Privy Council, was passed unanimously, 
the form of petition agreed on, and the President.and Secretaries 
of the Association requested to sign it on behalf of the council. 


PARLIAMENTARY BILLS COMMITTEE. bv 
MEETING of the Parliamentary Bills Committeee of the British 
Modical Association was held on Wednesday, March 14th, at the 
offices of the Association, 1614, Strand. There were present: Mr. 
‘ERNest Hart, Chairman, in the chair; Mr. Wickham Barnes, Dr. 
Alfred Carpenter, Surgeon-General J. Ewart, Dr. Forsyth, Dr. Grigg, 
Mr, Nelson Hardy, Mr. Reginald Harrison, Mr. Rogers Harrison, 
Dr. Norman Kerr, Dr. Nicolson, Dr. Orton, Dr. Phillips, Surgeon- 
General Partridge, Mr. Prankerd, Mr. Sibley, Mr. Spanton, Mr. Henry 
Stear, Dr. Vinen, Dr. Whittle. é 
“The minutes of the previous meeting were read and confirmed. 
Midwives Bill—The CHAIRMAN reported that the subcommittee 
which had been appoifited to draft this Bill had done so upon the 
lines laid down in the instructions handed over to them. That Bill was 
‘ submitted to the Privy Council, who received it with great favour, 
and forwarded it to the General Medical Council. It was received 
with equal favour by that Council, who suggested some alterations 
‘in detail to which the subcommittee saw no objection, and so in- 
formed the Privy Council. This Bill, as approved, had been printed 
in full in the JOURNAL, and copies of it had also been sent to all 
the Branches. The secretary of one Branch Kad stated that all the 
members of that Branch did not unanimously agree with some of 
the provisions of the Bill. He was asked to furnish details of the 
objections, but had not replied. The Dublin Branch had also ex- 
pressed objection to the Bill, so far ag related to Ireland; as 
the Bill related almost exclusively to England, and it: was quite 
Open to Irish members to make suggestions of amendment, so far 
as it affected Ireland indirectly. As the matter at present stood, 
the Government having itself approved it, and having ascertained 
that it had been approved by the General Medical Council, had 
expressed their intention of taking the matter in hand at an early 
Notification of Infectious Diseases —The CHAIRMAN said the Com- 
mittee had now come to the most important part of the business. In 
respect to the notification of infectious diseases, there were two 
branches of the subject : first of all, there was the question of private 
Bill legislation. The profession generally had for many years had no 
opportunity of knowing anything about the private Bills which were 
brought in, arid he had consequently, during the last three or four 
_ Years, been in the habit of submitting a memorandum, stating what 
was the scope of these private Bills. These private Bills related not 
only to.infectious diseases, but to a great number of other subjects. 
The memorandum, of which copies were before them,’ had been 
circulated 4imong the members of the Committee. ‘In addition to 
_ Miese private Bills, there was at the present time before Parliament 


Mr. Hastings’s Bill; and in 1 to that Bill, it might be con- - 
venient. to remind ‘the Committee that, at the'last annual meeting of. 
the Association, held at Worcester, the following resolution, proposéa 
by Dr. Mahomed, and seconded ‘by Mr. Husband, was carried, viz.; 
“That this meeting earnestly desires compulsory notification of in- 
fectious diseases, but it wishes to its opinion ‘that’ the com: 
pulsion to notify should'be placed on the householder as his duty as 
a citizen, and not upon the doctor.” Mr. Hastings’s Bill, which was ~ 
down for second ing, but’ could not come on till after Easter, 
did not conform to that principle: 
He had communicated ‘with Mr. Hastings on seeing that his Bill 
was down for reading, dnd pointed ‘out to him that, unless he could 
modify his Bill in such away as to meet the’ Worcester resolution, 
it would be the ‘duty of this Committee to oppose that Bill; or to 
take such measures as'to bring the Bill into conformity with that re- 
solution ; he had, as the great object of it was notification, suggested 
that it might be well that Mr. Hastings should so modify it as’to bring 
it into accordance with the resolution passed by this Association at 
Worcester. To this letter Mr. Hastings had replied as follows:" \- 
- “DEAR S1R,—My Billof thisyear differs from thatof last year,as itis 
framed on the precise precedent of the clauses adopted by the Select 
Committee of last session, after two and a half months’ inquiry 
and deliberation; and which clauses weré approved by the House; 
and inserted in seven Bills, They provide for a dual notification by 
the householder and the medical attendant. This does away with 
any supposition, of breach of confidence on the part of the medical 
attendant, as, if he did not notify, another person would. Further 
than this I am not prepared to go.—Yours very truly, J 
“ERNEST Hart, Esq. GOW, FLASTINGS.” 
Letters had also been written to Dr. Carter aiid Dr. FitzPatrick, of 
Liverpool, who took an active part in the discussion of the subject at 
the Worcester meeting, inviting them; though not members of this 
Committee, to attend and assist this meeting with their views. 
Dr. Carter, after expressing his regret at being unable to attend, _ 
said: “Our views in this neighbourhood are pretty well known. We. 
should oppose Mr. Hastings’s Bill by every means in our power ;” and 
added, “I think the majority would concur with the sanitary clauses 
of the Lord Advocate’s Bill. I understand that the Lord Advocate 
is now revising the draft.” The Bill here referred to was another 
Bill before Parliament for Scotland, which included clauses for’ the 
notification of infectious diseases, and which; so far as they had 
been advised, imposed compulsory powers only on ‘the householder. 
Application had been made at’ Hansard’s for copies of this °Bill, 
which, however, were not yet ready. 
~ Dr. FitzPatrick, who also’ was unable to attend, had sent a com- 
munication ‘expressing strong opposition to any proposal to place. 
a compulsion on the profession as regards the notification of disease. 
 TheChairman thought the course which the Committee should pursue 
was very clearly marked-out by the resolution whieh the Asso¢iation 
had passed at their annual meeting, and that they should “approach 
the Government in accordance with the wording of ‘that’ résolution, « 
and express the strongest opinion in favour of: the compulsory noti- 
fication of disease ; but also their equally strong opinion, that the 
notification should be made‘ by the householder, and not by the 
* Dr. WHITTLE (Liverpool) doubted whether, ‘as the resolution 
passed at Worcester was only an amendment hot to accept the pro= 
visions of Mr. Hastings’s Bill, they should approach the Government 
on the grqunds laid down in that resolution, recommending compul- 
Dr. ALFRED CARPENTER said the resolution: which was adopted 
at that meeting did not commit the profession to compulsion, so far 
as the profession was concerned, but ‘only compulsion ‘upon’ the 
householder. That was a question which, perhaps, they need not 
debate, because it was a question with which they were not at pre- 
sent What they were engagéd with was, the’ question of 
hanging that millstone about the neck of the profession which Mr. 
Hastings’s Bill proposed to do; and it’ showed that they had not’ 
raised their voices one minute too soon; as those tlemen whom)’ 
they looked upon as their representatives in ‘the’ House, had eom~ 
mitted-themselves to an opposite cours¢, without knowing nee: 
of the grounds on which their position’ was founded. ‘They had 
hoodwinked in respéct ‘to ‘this Bill, and Ted ‘to bélieve that it ex» 
pressed the opinion of -the majority of the’ ‘profession, * a 
of which it was the opinion of only a small minority. Some points’ 
were mooted at Worcester, which Went far to open’ the eyes of the 
profession as to the position in which they would be placed.’ There 
was, however, one point which was not dwelt upon to the extent 
which it'ought to have been, and which was one’ of the’ chief motor 
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POWATS. by, the,rantagonism, was; brought, about, So ‘Tong as 
fficers oportio oy 
men themselves in; practice, it, was, not; 


ang selves, between. the patient and the. doctor; they 

might endeavour to foist the and to 

themselves. ‘in .it; Jong, as..this »was rendered, possible, so long 

Would this antagonism. exist; and, if ;ever, they were to have: dual 

notification, ib.would haye to be accompanied with a provision limit. 

ing medical officers from going into private practice at all. They knew 
e;were some, who, had all the ardour, th 

and; the suavity,of DnLittlejohn and others of his type, 

there were a considerable number wha were rivals of medical men ; 


- fnd;sodong-as this was the case, the, Committee ought to oppose to 


the utmest,.of. its, power ,the..proposition to, put millstone. about 
the nocks, of, practitioners, and so. enable their rivals, to spring a 
midi take every opportunity.of opposing Mr. Hastings's Bill, 

sending: petitions from the Branches. of the and; by 

i tmembers. of, the Association; to communicate individually 
with those members of Parliament with nom, shay Feene acquainted 
Ds-Carpenter was further of opinion that they should go to Sir Charles 
Dilke, and draw, his attention, tq the position in which. the medical 


that the President. of the Local Government “Board be requested 
to-reoeive a deputation,from the Parliamentary Bills Committee, 
for the purpose of presenting it, and of urging upon him that local 
authorities should not. have the power of imposing the.duty of com- 
pulsory notification‘on medical practitioners.” 
ioDr. NORMAN: KERR thought that the Committee, in going before 
Sir Charles Dilke with the.resolution which had been passed, should 
be prepared to say in what way it recommended that notification 
should be carried out. 


NELSON.,HARDY stated. that. the resolution passed. at the 


annual meeting, simply bound them to. oppose. compulsory. notifica- 
tion by the.medical man; it did not instruct them to provide a 


1 Surgeon-General Ewart said it was the duty, and the practice of 
every medical:man, the instant.he came to the conclusion that he was 
treating a,case of infectious disease, to acquaint the, patient himself 
orthe, members'of his family withthe fact,and it wasthe business ofthe 
householder.toact upon such information, Notification of diseaseafter 
all, was very like shutting the stable door after the horse had been 
stolen); .what was:really required in this country for the repression 
of these diseases was an improvement in the sanitary condition of 


and houses so as to prevent their origination. At the 


onus,of the sanitation of houses. devolved upon the householder, who 
had only.a temporary interest in the matter; there should be an 
enactment putting it on the house-owners, or, if on the tenants, they 
resolution proposed. by Dr. enter and seconded. by Mr. 
Nelson Hardy, on being put to the meeting, was unanimously carried. 


was thett resolved ‘that the! following. memorandum en 


Bills now before Parliament, which had been printed and. gi 
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FURTHER REPORT THE: PARLIAMENTARY, BILLS. 

THE) (CHAIRMAN OF THE COMMITTEE IVATE 

Since ‘the task of ‘promoting notification and registration 
first referred to the ‘Parliamentary Bills On 


for the forthcoming session, as well as the~existing as 
question ‘generally, “During the ‘last’ year) this 


debated throughout ‘the country.) pals 
tion to Mr. Dodson:—It will ‘be ‘the recollection of the 


, representing the Society!of. 
Officers of Health, the Social Science Association, 


Acts in excess of the provisions of 


_, Appointment of Select Committee.—In the session, of 1882, how- 
ever, a successful effort was made; by Mr. Hopwood, M.P.,to secure - 
more consideration: of the sanitary clauses appearing in the local 
Bills.of that, session... believe, my.reports. to this Committee have 
the credit, of having first, directed public.attention to the extra- 
ordinary anomalies in our local and general, statute law relating to 
the public. health that were growing up. under the cover of, local 
Bills... These anomalies have certainly, for some time, offered ‘a fer- 
tile. gabyert for inquiry; and it. was therefore not surprising that, the 
matter having once been brought forward, a Select Committee of 
the House of Commons should be ) 
consider “‘all private Bills. promoted by municipal and other local 
authorities, by,.which it is proposed to. create. powers’ relating. to 
police or sanitary, regulations which, deviate from, or are in exten: 
sion of, or repugnant to, the general law.” The Bills brought. within 
the. purview .of. the Committee were those. promoted by the-tocal 
authorities of Accrington, Blackburn, Bolton, Chadderton, Dundee, 
Macclesfield, -Manchester, and Newcastle-on-Tyne. _- 


Limited Scope of Select Committee’s Functions.—It is grea ly to ‘be 


regretted that the instructions to, the Committee should have been 80. 


circumscribed, or that the Committee themselves should have taken — 


so. narrow a view of the questions referred to them. “Their, appoint- 
ment. would have been an excellent opportunity for 
whole question.of the best.method of attaining what is uniye 


admitted to have now come, at last, “ within the range of. practical 


fence by _ But the Committee declined to do more than to hear evi- 
e 


nce by the local officers.of health and selected medical men, 98 


e merits of the particular clauses desired by their several corpora 
tions; and, practically, all questions of general i pringinle were left in 
the background., An) application, on behalf of this Committee, to 
give evidence as to the objections of the medical profession to | 
of. the clauses existing and proposed, was negatived, on the grout 
that public committees and individuals had no locus standi. * La 


appointed, with instructions. fo - 


"Large 
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and to make ierrangements for the 
Norman RE ‘propésed, ‘and’ Nich OLSON seconded | 
Probably, and. certainly, a; higher, medical position, so..te resolution, which was approved. “That petitio ‘the 
Speak,), should be: compelled; to, report the;.partionlars of their | ‘ih the of ‘the ‘nfenhorialy and that-they be 
_gages..to_ them and-so-cive medical officers the opportunity of | the secretaries of the several Branches, with: & request that: they. 
should use their influence to get ‘presented b 
me ASSOCLAvION, av OL the “hegistrati fDi | 
Committee Of the Association, it has seémed me 
I'should present’ to ‘this Committee an annual report; ‘at ithe 
mencement of year, setting out the proposals of localra 
profession would be placed if, Mr, Hastings's Bill became law; and point 
out that there would follow an antagonism much greater than that 
4 _ Shown. by the antivaccinationists to vaccination. ; 
thatthe Select Committee of last. year, to whom allusion had been 
made, went to their business with a Sungone sqncinsion, They had 
determined, before they had. taken evidence, that. they would only | scientinc es, and which the resident or Counelly 
i take evidence.of a certain kind, viz,,that in support.of the measure | penter, and myself took part, waited, in May 1881, upon Mr, Dodson, eX 
which, was brought before them ;,and they would not, take any out- | who was then héad)of'the: Local Government’ Boand, ta urge upon. ! } 
evidence. at all, because that was not. the question which was | the Government the necessity of introducing some general Bill which 
put, before them.|, He{Dr. Carpenter), as_a.representative to some | should extend to the whole country, and, on some accepted system, 
of ‘the; feeling, against this Bill in the, profession, and as | what is now done,in.a. multitude of diverse ways in. various towais 
having heard evidence regarding it before the. Commission on which | that have chosen to-go to the expense of a local Act for the nGpOse, x § 
| be; had the. honour to. .sit, made,an application to be heard before | the same time, J. took the opportunity of calling the. attention 
= which Mr. Hastings was one of the members (Mr, | of the Board.to the: very various, and often very arbitrary. and ex: 
= Hastings, having previgqusly promised that he should be heard). To | cessive, powers, taken under 
this application he received the curt,reply that they had no. power | the commaon law, and urged the necessity a more and, yigor- 
of hearing outside evidence, he, (Dr. Carpenter), had ous parliamentary control of such measures (BRITISH MEDICAL 
‘stands. in. respect to, the Bill before them,, Medical men were the | JouRNAL, vol, i, 1881, p. 744)... Mr, Dodson’s answer did not promise 
Promoters. of this movement, and it. was not to any, early, or,, comprehensive plan for bringing ‘the subject par- 
there would. be any collusion with their patients, to smother, up iamentary notice. tories 
q ease. Dr, Carpenter concluded by expressing the opinion that the 
80 everything; in, its, power, to, oppose, Mr, 
| Dr, CARPENTER proposed, and. Mr. NELSon Harpy, seconded the 
following resolution : That.a suitable memorial. be. drawn, and 
Ahe 
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| the 


-  iseemed to them.“ objectionablé and unnec 


' -reoentiy, under the 18th Article of the New Code, éxpressly required 
. iby.the Education Department (presumably as.a condition of partici- 


Compulsory. Removal. to ‘Hospital, 
Beinterpretation to. be put,on the words “without, proper 


a 


r accommodation” in, the clause (124) of the Public Health A 

yides that  any- person who is ¢ any dangerous-'i 

of Select . | lodged in a room ogcupied by more than one fathily, or is on 
any ship or vessel, may, ona certificate signed by légally quali 
lical practitioner....,.be removed by order of any justice an 
eC 


‘gr disapproval. of the particular clauses submitted to the 

the, compulsory notification of, infectious diseases, they 
*had...but, little ditticulty. (A return, obtained the, Local 
“Government Board, affirming the, favourable working ,of that system 
Gn the twenty-three. towns in which it was,in. force, and the concur- | 


“ot ‘otification which the Committee have recommended is that 


punishable by a fine of forty shillings.’ Other diseases. may. either 
-permanently or temporarily be included by the Corporation with the’ 
“approval of the Local Government Board. 4o-asthod 
Closing .of Schools, Shops,, Dairies, ete.-Power | was: desired | 
iseveral of; the Corporations, whose Bills were referred::to. the Com- 
amittee, to temporarily close public and_ private schools,as well.as 
Shops, dairies, or places for the. sale. of any article liable:to commu- 
-hicate infectious disease, upon :the appearance of inféctious disease 
therein; The health-officer ‘for Newcastle gave an instance within 
«his -knowledge, of 38: per cent. of the scholars of Jarge class. 
‘becoming infected, the one from the other.-!!,The:/ Committee 
-teported on this point, that ‘such’powers, “ though plausibly urged,” | 
essary first, because 
‘Managers -of public, elementary: schools. (which form:|the vast. 
a@majonty of:day schools, !within urban districts) ouglit’ito. be held. 
exclusively responsible! for the exercise, of ai proper tliseretion on. so. 
important a matter; and secondly, because the managers have been 


‘pation in the grant):to conform, to. any) intimation that) they may 
meeéive from ‘the sanitary authority in regard)to the necessity of 
Such closing or exclusion.” doubt the recént change ‘ino the atti- 
tude: of the ‘Education Department;does away. with much of the | 
-hecessity for sanitary authorities having powers of ;school-closing, 
iRegulations as to Infected Houses.“ The‘ Jarrow Clauses.” The 
Aommittee .reportetl more: especially .of thése clauses, that. ‘they | 
iwere viewed with disfavour or with hesitatingapproval by the Local | 
-“oyernment; Board. in their reports ion the séveral ‘Bills, and were ob- | 
in, many cases premature, as the powers of providing hospital 
accommodation, and for the compilation of: bylaws open to ‘the. pro- 

doting ‘authorities under | various Acts, ;inadequately 
availed of. . Some of. the powers, appearéd excessive; and. objection- | 
able;others in conflict with the genera law.” L-have-commented.on | 
somewhat) at length in. my reports of 1880 and 188], 
‘ do not! propose to furtlier discuss the 


‘| gerous infectious disorders 


report for (1881. (see || - 


fections hospital within a conveniént distance from’ the: 
The Local Government Board haye, as I understand, eas ant 
that the “proper lodging or accommodation of | the section is’ 
ing or aecommedation proper for the patient himselt and nok 
‘those surrounding him, . Th-other words, so long as the patient can 
‘be treated without danger to himself, the law can take no cogaiis sng 
(qué compulsory isolation) of the danger of catching the disease in- 
Gurred by, Choda Against this' view it seems unne 
sary to argue, beyond pointing out. that. Section 124 cdmes‘in par 
-of the Publio Health Act headed “ Provisions against infection Lane 
that, the limitation of the’ po’ vers of the section, to, cases of" dan- 
” implies that'there is “a special tenson, 
-beyond getting the person well, why his removal ‘hospital shontd 
‘be. made compulsory, It_ js moristrous ‘to''limit the action of thi 
clause to those cases only wheré the lodging ‘is imptoper’ ‘fdr “the 
patient himself. . Whatever the legal view of the clause may be, ft 
is obyious that its real intention’ is to check the, spread of GiseaseD 
compulsorily remoying and isolating, away from healthy people, 4, 
son suffering from a disease capable. of indefinite multiplica 
among his neighbours... Legal subtlety having, however, cast’ doub 
upon this reading of the clause, local authorities have, of ‘late bee 
increasingly anxious to set the question at rest by'an amended tlause 
that shall be more. definite'in its wording. ‘The first local Adt Rav 
contained any reference to this power of removal 
that of Warrington :in 1879, Section 25 of t 
altered the procedure with re 
the help of a justice’s order being only ¢alled into’ pe Vigra whe 
the person to whom notice requiring the removal of the ' sufferer ' 
hospital has been given definitely refusesto consent to such remova: 
‘But the real importance of the clause lies ih the words defini 
the cases to which it is to apply, those namely; “without prop 
lodging ‘or accommodation enabling “the case td be prope 
isolated so as to. preyent the spread of the disease, or to be proper 
treated "—which make clear just thé point that the general Act 
1875 is alleged to leave'doubtful, «In the Warrington clause, it’ma 
‘be noted as. significant that the prévention of the spread’ of th 


| disease is put first, and the proper tréatment of the case second. T 


difficulty as to the working of: Section 124 of the general Aétis ‘eyi- 
dently no, ohe, for Birkenhead, 
‘Reading, and Stafford ave subsequently obtained in theit local AG 
powers similar to those'jn the Warrington Act; ahd last year 
ton, Halifax, and Macclesfield desired” to ‘follow’ their 
Looking to the real importance of this:matter, it is to be deplore 
that the Committee should have dealt with it so curtly and sum-\ 
marily as they did, ‘They. seem not to have understood ‘the object bf 
‘the clause; at any rate they struck it promptly out. 9 
_ Other Powers desired by the Bolton Corporation.—The Bolton Bil 
had'a seriés of ingenious clauses, most of which did not find favour 
the eyes of the Committee, ‘Others, as will-be seen later, were ado’ 

as worthy of general application. The clauses struck out Propo 
to prohibit the selling or delivering, within a. district, of any mil 
‘provisions, or. clothing, likely. to communicate infectious bree 
which had been brought from ‘any place without ‘the borough’ th 
deposit of excreta persone, from ‘inf (diseases, . 
and infectious rubbish ‘in’ middens and’ ash-pits, unless: previow 
which there had recently been, or was, persdn suffering’ 


| infectious disease, unless such house had been disinfécted ‘the send- 


ing 0 school of scholars from a house in’ which there is’ infections 
disease, without the certificate of the medical officer of panty 
assemblage of, friends. house where. the dead ‘body: of & pers 


dying. of -an infections Other than typhoid, 


‘puerperal fever,.is lying; arid providing for the, disinfection Of 
the body, and its’ being ‘inclosed in, coffin not afterwards 


ator ons 
Clauses passed, by the. Commitiee.The clauses which the Com- 
allowed comprised (1) One 
and.milk puryeyors,to fnrnish, the local, authority, with 


or another medical practitioner, that'the‘spread of infectiousdisease 
pt ihe 


Vol. i., 1881, p. 380), I drew attention to a legal difficulty, ieee | 


table “such “dealer 


‘relation the, of, pretlses 


e 
td to compulsory removal to hospital, - 


disinfected ; tlie of ‘books from ‘libraries any house” 


i 


testimony or a number OF Medical (Us VOUL, 

amply satisfied them of the necessity of. some form;of com- 

notification: of infectious diseases:; The Committee expressed 

| ‘as. being of. opinion: “that.the, time, has arrived. when 

‘provisions of law on.this subject. may be,,sanctioned,,at, least in the — 

‘more important urban sanitary ‘They recommended that, 

“in any future amendment of the Public. Health Act, similar powers see 

“ghould be extended .to all: urban, sanitary authorities; or, at. least, 

‘that, means should be devised for clothing them. with stich powers on tek 

application.” As tothe method, however, of such ‘notification, the | 

| “Gommittee were apparently. largely led’ by: the speeches of counsel, Bee 

“who. represented, as unfounded in, fact, the objections: of. medical Cee 

to the onus of reporting being imposed upon themselves... 

lotification approved by the Committee.—The method 

‘visional Order Act, 1878. Its form is by this time.tolerably familiar. ee 

It provides. that when any person is suffering from, infectious disease 

defined. to, include small-pox,, cholera, typhus;  typhoid,. scarlet, 

Felapsing, continued and puerperal fevers, scarlatina and diphtheria, 
‘and)such other diseases as the Corporation .may from, time to time 

declare to be infectious), the occupier or person. in charge of, the 

‘building must. give. notice thereof to the medical, ‘officer of jhealth. 

|. Every medical man attending on, or called visit a case.of in- 

fectious. disease. must. send to, the medical ; officer of: health a 

_¢ertificate on a prescribed form, giving particulars of the For | 

every, such certificate a fee of half-a-crown will be, paid by the Cor; 

‘poration, except. as, regards. cases, occurring in, the. practice. of .a 
medical officer to a public body.or institution, the fee for -reporting 

e 

: 


~ commended by the Committee, The 
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Feport for 1881, section ‘tv, vol. i, 1881, page 380) ; (8) imposing a | remarks with régard' to the very important discussion of thé subtan be 


to oecupy houses where infectious disease 
oO d, without previous disinfection, or without giving notice 
to the owner, or false answers as. to the existence'of such 
disease ; (4) prohibiting the retention of the bodies of persons dead 
of infectious disease for more than forty-eight hours, except in a 
mortuary ; (5) requiring that the body of a person dying of infec- 
tious disease in a hospital shall not be removed therefrom, except 
for the purpose of being forthwith buried (see my Report, as above, 
vol. i, 1881, page 380); (6) empowering justices in certain cases, to 
order dead bodies to be removed from houses to the public mortuary, 
and to be buried within a time limited in the order; (7) prohibiting 
the carriage of corpses in public conveyances other than a hearse, 
without informing the owner or driver; (8) empowering the Corpo- 
ration to provide temporary shelter or house accommodation for the 
members of any family in which infectious disease has appeared, and 
who have been compelled to leave their dwellings for the purpose of 
enabling such dwellings to be disinfected, and to provide nurses for 
attendance on persons suffering from such disease. __ : 

. The Local Bills as amended by the Committee—The effect of 


this report was that the. sanitary clauses prepared locally were 
- all expunged from the Bills referred to the Committee, and. the 


clauses approved by the Committee substituted in their stead. 


Of the eleven Bills referred to in my report for 1882 (vol. i, 


1882, p. 207), I find that, as they received the Royal Assent— 
ington (ch. CLXxti), Chadderton (ch. CLXxIy), Dundee (ch. 
OLXXXV), Halifaw (ch. ccxxxIv), Macclesfield (ch. CcxLIx), and 
Wemeastle (ch. CLXxX1x) — have copied werbatim the clauses re- 
ull, Liverpool, and Manchester 
Acts contain no sanitary clauses, and. the Falmouth Bill was not pro- 
ceeded with. The Blackburn Act (ch. CCXLIII) was a consolidating 
Act; and as the powers for the compulsory notification of infectious 
diseases, the Jarrow powers as to Closing schools, shops, etc., were 
obtained in 1879, the Committee seem to have hesitated about nega- 
oy aged re-enactment (although the Bill was referred to them), 

e clauses therefore reappear despite the Committee’s objections. 
Bolton had already obtained powers so early as 1877 for the compul- 
sory notification of infectious disease ; and its new Act (ch. CCXLIV) 


“omits, therefore, the clause dealing with the notification, but other- 
ado 
ew 


all the clauses approved by the Committee.* 

ai ing Order.—Not the least important outcome of the 
committee’s labours was the parsing at the following standing order, 
which secures what our committee have long contended for, viz., due 
publicity. to the proposals of corporations in the local Bills. 
“No.173A. In the case of any Bill promoted by, or conferring powers 
on a Municipal Corporation, or Local Board, Improvement Commis- 
sioners,. Town Commissioners, or other local authority or public body 
having powers of local government or rating, the committee on the 


‘ Bill shall consider the clauses of the Bill with reference ‘to the fol- 


lowing matters. (a) Whether the Bill gives powers relating to 


_ police or sanitary regulations in conflict with, deviation from, or 


excess of the provisions or powers of the general laws. (0d) 
Whether the Bill gives powers which may be obtained by means of 
bye-laws, made subject tothe restrictions of general Acts already ex- 
isting. (c) Whether the Bill-assigns a period for repayment of any 
loan under the Bill exceeding the term of sixty years, which term 
the committee shall not in any case allow to be exceeded, or any 
period disproportionate to the duration of the works to be executed, 
or other objects of the loan. (d) Whether the Bill gives borrowing 
powers for purposes for which such powers already exist, or may be 
obtained under general Acts without subjecting the exercise of the 
taba under the Bill to approval, from time to time, by the proper 

vernment department. And the committee shall report specially 


to the House in what manner any clauses relating to the several mat- 


ters aforesaid have been dealt with by the committee, and whether 


'- amy report from any Government department relative to the Bill has 
“been referred to the committee, and, if so,inwhat manner the recom- 


mendations in that report have been dealt with by the committee ; 
and any other circumstances of which, in the opinion of the com- 
mittee, it is desirable that the House should be informed ;.and the 


- Teport of the committee shall be printed, and shall be circulated 


with the votes.” 
Bsa 4 (B) ACTION WITHIN THE ASSOCIATION. | 

®° The functions of the Parliamentary Bills Committee being minis- 
terial only, it is not my province to enter ‘upon any argumentative 


» * Emay note, inj , that: at least four of these Acts (Accrington, 
rooms—a mucn enic im ce. drew 
‘ength in my report for 1881 (see vol. i, 1 1, p. 381). 


ght 


~had been taken by the representative committees of the 


meeting. 


‘of the notification of ‘infectious cases that took : irate 
the Worcester meeting of the Association. My fect beg 
work would not, however, be complete without some refers, 
this matter. ‘ Whilst the discussion as to the proposals ‘of to 3 
authorities was going on before the Select Committee, a PR a 
which had long been growing in the ranks‘of the profession, that 7 
had not been properly consulted as to the method of such notifi 4 
‘tion, was gaining coherency and strength. In order that the inatéar 
might be thoroughly sifted, I requested the Committee of Council to 
set apart a ‘special time for its discussion at the Worcester meetin, 
feeling assured that this Committee would be anxious to ressive tah. | 
and deliberate instructions. A statement was prepared and printed a 
in the JOURNAL (see vol. ii, 1881, p. 236), sketching the action which 


in obedience to the repeated mandates of the Association = 
general meeting. The result of the discussion at Woiteiter aan 
that, after two able discussions, one in the Public Health Section, 
and one in general meeting, a resolution, proposed by Dr Ma. 
homed, and seconded by Dr. Husband, was carried, to the effect 
“that this meeting earnestly desires compulsory notification of infec 
tious diseases ; but it wishes to express its opinion that the compul- 
sion to notify should be placed upon the householder as his duty asa 
citizen, and not upon the doctor.” It is not improbable that Minis. 
‘terial proposals of the forthcoming session may afford us the oppor- 
tunity of pressing the Association’s opinion upon the attention of 
Parliament, and meantime attention is directed to the announced 
local Bills relating to these subjects. oot} 3 

(C) PROPOSED LEGISLATION NEXT SEssion. 

Seven towns (Birmingham, Burnley, Hartlepool, Heywood, Long- 
ton, Portsmouth, and Sheffield) have included in their local Bi 
clauses dealing with infectious disease. The phraséology of these 
clauses is in every case identical with the model clauses approved by 
the Select Committee. A curious selection of clauses is to be observed 
in several of the Bills. Thus, the compulsory notification of infections 
diseases is accepted by Burnley, Hartlepool, Heywood, and Ports- 
mouth only; whilst'the clause as to cowkeepers furnishing lists of their 
«customers is accepted by these towns, with the addition of Sheffield, 
All seven Bills contain the clauses giving further powers in relation to ~ 
disinfection of premises, and imposing a penalty on persons ceasing to 
occupy infected houses without previous disinfection. Portsmouth 
omits the clauses (retained by the others) prohibiting the retention 
of bodies dead of infectious disease for more than 48 hours, enacting 
that bodies of persons dying in hospitals of infectious disease must 
only be removed therefrom for purposes of burial, and giving powers 
to justices in certain cases to order dead bodies to be buried: All - 
seven authorities keep the clauses prohibiting corpses of persons dying 
of infectious disease from being conveyed in public conveyances, 
other than‘a hearse; and all but Portsmouth ask for powers to pro-_ 
vide temporary accommodation whilst houses are being disinfected, 
and to provide or contract for nurses to attend on persons suffering 
from infectious disease. ; 

It is, I think, abundantly clear that the report of the Select Com- 
mittee cannot be accepted as final. Their capricious selection of 
certain clauses for general adoption, while omitting or rejecting, 
‘from insufficient knowledge, clauses equally desirable, stands in the 
way of an early and vigorous dealing with the whole subject by the 
Government. A general inquiry into the operation of the existing 
Health Acts, with special reference to the numerous additional pro- 
visions, extensively various, and arbitrarily included in the local 
Acts of.a great number of towns and districts, appears to be urgently 
called for. Domestic questions are, from all appearances, likely to 
come prominently to the front during the forthcoming session; and, 
looking to the fact that a new President of the Local Government 
Board has been just appointed, I would suggest, as worthy of con- 
sideration, whether this Committee might not usefully appoint a 
deputation of its members to obtain an interview with Sir Charles 
Dilke, and point out to him the necessity for the whole question of 
the present condition of our national defences against disease, re-- 
ceiving adequate consideration in the forthcoming legislative mea- 
sures of the Government. 

Since the above report was written, Mr. Hastings’s Bill has been 


| reintroduced, and will; of course, be opposed by the Committee 


until, or unlegs, its provisions are brought’ within strict parreeer:& 
with the resolution of the Association at the last meeting. 
measure has also been. introduced, entitled the Scotch Police Bill, 
Which will require the consideration of the Committee at its forth- 


Sanitary Police Bill.Tt ‘was moved! by Dro 
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the year's 
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ended by Dr..GRIaG, and carried: “That a subcommittee, con- 
of Mr. Sibley, Mr. Nelson Hardy, Surgeon-major Ewart, Dr. 
idge, Dr. Grigg, and the, chairman ew officio, be requested to 
Scotch Police Bill in respect to penalties under its clauses 

to act in respect 

tt in the same sense as this. committee has, already resolved to 

the matter of Mr, Hastings’s Bi” 
ahi litia-Surgeons.—The CHAIRMAN stated, since the last sitting of 
this Committee he had been occupied, and the Association 

‘heen kept fully informed of what had been done by him on behalf 
th Committee, in concert with the militia-surgeons, to redress 
os ‘evances. He had argued the matter very minutely with 
thet Fr Office officials, and had obtained the best legal advice that 

- gould be had, and he had been advised that, they had the best of the 
co’ ent. If, however, the of 

’g Bench, they might gain the end they in view, or lose 

be a costly proceeding, which he did not 
think he could recommend the Committee to entertain. It would, 
however, still further help the case if they were to authorise that a 
memorial be drawn in the sense of the one already approved by 
the Committee, and if they were to ask Sir Eardley Wilmot to call 
attention to it in the House of Commons on the voting of.the militia 

i 


relating 


estimates, and to put in his hands the materials which they had for 
“Surgeon-General MACCORMACK explained the grievance from 


which the militia-surgeons were at present suffering ; that, by a rule 
established in 1881, militia-surgeons were compelled to retire at the 
age of 65 without pensions or remuneration of any kind. Legal 
opinion had been obtained from Mr. Davy and Mr, Benjamin, two 
~ eminent men at the bar, who were of opinion that, if they had no 
ground as a petition of right, they had a clear claim on the ground 
of equity. The only satisfaction they could get from the Govern- 
ment was that they were told they had their practices to fall back 
n. 
wEThe CHAIRMAN moved the following resolution, which was 
seconded by Surgeon-Major OrTOoN, and carried :—“ That. Sir 
Eardley Wilmot be requested, in the name of this Committee, to 
support the claims of the militia-surgeons, and that he be furnished 
with the information in the hands of this Committee.” 

Honorary Queen's Cadetships,—This subject was brought before 
the notice of the committee. It was stated that medical officers 
no matter how Jong or distinguished their services, were, as 

- non-combatants, denied the privilege of obtaining honorary 
Queen’s cadetships for their sons. Ten of these nominations 
were allotted to combatants, and an invidious distinction was 
thus drawn between the two classes of officer. To remedy this hard- 
ship it would merely be necessary to grant to non-combatants a fair 
proportion of these nominations, leaving to combatants their present 
allowance of ten. Moreover, it was stated the public would not.lose 
by this boon, the recipients having to pay the full charge at Sand- 

hurst. 

The CHAIRMAN proposed a resolution to the effect “that this 

Committee use its influence with members of Parliament and others 
to have the question of honorary Queen’s cadetships ventilated on 
the vote of the army estimates, ig +; 

_ This was unanimously adopted. . 

» Ship-Surgeons.—Dr, IRWIN read the following memorial, which, at: 
the suggestion of Mr. Ernest Hart, and as the outcome of the recent 
discussion of the subject in the BRITISH MEDICAL JOURNAL and 
elsewhere, he had prepared for presentation to the President of 

. the Board of Trade, calling attention to the. present unsatisfactory 
state of things with regard to ship-surgeons. } 


THE MEDICAL SERVICE OF ATLANTIC STEAMSHIPS. 
“Memorial of the Parliamentary Bills Committee of the British 
Medical Association. — 
‘To the Ri JOSEPH CHAMBERLAIN, M.P., President. 
of Trade. 
This memorial respectfully showeth that the medical and sanitary 
administration of ocean steamers, especially of those engaged in 
‘the North Atlantic emigrant trade, is often seriously defective, 
whereby many lives are annually sacrificed. The following reasons 
4. The medical officers are appointed without due regard to age, 
iealth, professional qualification, or character. 
_2, They seldom retain the position for any considerable period, 
and there is no organisation through which the results of their col- 


_ lective experience may be turned to practical.account 


~~ The sanitary arrangemente of 


ngements of passenger-ships are, without ex- 

far from what they shouldbe; Are often. grossly. 
4, The medical officer..is denied such independent authority in 
sanitary matters as is essential to his efficiency as‘a sanitary officer. 

5. His duty with reference to these matters is uncertain, and 
varies upon almost every vessel, His responsibility is entirely unde~ 
fined, but he knows that any interference upon his part with exist- 
ing customs or arrangements would be unwelcome to his employers, 
and would very likely bring him into unpleasant contact with more 
influential officials, thereby compromising his position while on 
board, and the tenure of his office at the conclusion of the voyage. 

6. As a Consequence, sanitary precautions are not unfrequently, ' 
sometimes habitually, neglected throughout the voyage. ites 

7. The surgeon is not allowed adequate assistance for the proper 
care and treatment of the sick. He has no hospital-steward or sick- 
nurse, no dispenser, and no servant; and, consequently, miscel- 
laneous duties devolve upon him, which he cannot possibly perform 
efficiently during the frequently recurring times of general; sickness, 
and some of which are distinctly derogatory to his position as medi- 
cal officer of the ship. . 

8. The hospitals are generally insufficient, often ill-placed and 
sometimes taken from the surgeon’s control, and devoted- to other 
purposes than the accommodation of the sick. rs ' 

9. The medical officer, is usually allotted quarters without regard: 
to his health, personal comfort, or the possibility of efficiently dis- 
charging his professional duties. 

10. His tenure of office is uncertain, often depending. on the mere. 
caprice of other officials. 

11. His salary—never more than £10 per month, and usually on.a par 
with that of the cook, steward, and fourth or fifth engineer—aftords 
inadequate remuneration for competent and experienced. medical 
services. There is no provision for retirement. or superannuation; 
and, therefore, when, after years of laborious public service, the 
ship-surgeon loses his position from ill-health or otherwise, through 
no fault of his own, he finds himself without provision for the future, 
and, with reference to other chances of employment, in every respect 
worse off than when first he obtained his diploma. 

Under these circumstances, it is not surprising that, as stated by. 
a leading medical journal, “comparatively few surgeons in every way 
suitable can be found in the Mercantile Marine Service;” or that. it 
should have been ascertained that the mortality among passen 
is “far higher than is justified by the necessities of transit.”. ~~... 

As a remedy for this unsati ry state of affairs, your memo- 
rialists respectfully prope 

1. That the Board of Trade should obtain powers to take this 
important branch of the public service under its own immediate 
direction. é : 

2. That a regularly constituted “Marine Medical Service" should 
be formed; the members of which would be appointed under the 
direct supervision of the Board, and would be responsible to. it for 
the efficient performance of their duties. 

3. That, the conditions of ‘such appointment should be reasonably _ 
stringent, in view of the serious and difficult nature of the service 

4. That the present disabilities with reference to unsuitable ae- 
commodation, want of assistance, and ppadequats remuneration, 
should be amended under-the direction of the. Board; and that the 
position should be made sufficiently desirable to attract and retain’ 
the services of thoroughly competent and experienced medical men. 

5. That the duties, responsibilities, status, and uniform of marine 
medical officers, shouldbe distinctly determined, and made oer 
upon vessels carrying passengers under the supervision of the c 

6. That the medical officer should have separate authority in 
sanitary matters, not involving the safety or general discipline of 

7. That he should be assured of the full protection of the Board 
in the discharge of his duties, and in all cases of vexatious inter- © 

8. That his tenure of office should be as permanent as in other 
public services, and not simply. from voyage to voyage, as. at, 

_9. That the conditions of the service should include promotion, 
and provision for superannuation or retirement through ill-health. 

10. That a junior or assistant-surgeon should be carried by every 
vessel having on board more than 600 persons; and that. suitable 
arrangements should be made for his accommodation and remunerta-_ 


; 2 


j 
| 
i 
| 
| 
i 
- 
; 
i 
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Phat "the" inedical officers ‘shoudl’ be’ requited to frequently 
Pica the inhabited portions of the vessel, and to furnish at the 
clusion of each voyage a suitable report upon the hygienic con- 
ions of the yoyage,and upon all matters likely to affect the health 
the passengers. [Such reports, taken ‘collectively, would be of 
which Wer memorialists would respectfully direct attention; espe- 
cially to pages 1, 2, 4, 6 and 7, with reference to the present condition 
thé.medical department of. these vessels ; to page 10, with refer- 
ce to the advantage of a “Marine Medical Service; and to page 12, 
upon which is proposed a scheme for the remuneration of marine 
medical officers. _ ERNEST Chairman of the Parliamentary 

= Bills Committee, British Medical Association. ~ 


FRANCIS. FowkE, General ‘Secretary to the 
British Medical Association 


“Dr! drwin stated that he ‘had ascertained that, out of t40 medical 
Gers, 46° were ‘under twenty-five years of age, 19 were under 

b ag MA and 8 had no qualifications to practise in Great Britain; 
‘but one qualification; and 65 would have been ineligible 

The CHAIRMAN stated that he had ‘gone very carefully through’ 
the memorial, and strong evidence had been collected. The 
memorial would be accompanied by a*pamphlet of evidence, and ar- 
ents supporting it. Dr. Irwin had behaved in this matter with 
most rémarkable public spirit, and had given a great amount of 


‘Ut was proposed and carried; that 4 copy of this memorial on behalf 
of 'ship-surgeons be forwarded from this Committee to the President 


Pharmaceutical Draft Bill.— The CHARMAN stated that the 


~ dtafb Bill of the Pharmaceutical Society which had been circulated, 


was iti many respects ‘an extremely satisfactory Bill, and one which 
to deserve the support of the Committee, in so far as it 
‘to provide that, in future, all patent medicines which con- 


‘tained poisons should be labelled with the name and address of the’ 


first vendor, and with the word ' “poison.” He thought this was a 
matter of the utmost importance, and ‘deserving of the Committee's 
support. “ He (the Chairman) had been thinking whether it would 
be possible to take this opportunity of introducing a clause limiting 
the powers of prescribing druggists. This, however, was a matter 
réquited considerations, and he subniitted it’ to be dealt with 
by the Committee. The consideration of the subject was deferred, 
and the meetingadjourned.§ 
SCHEME FOR, ENCOURAGEMENT OF ORIGINAL 
RESEARCH IN SANITARY SCIENCE. 
We have received the following highly interesting details of the 

scheme which the Grocers’ Company, with si ar munifi- 
cence, intend carrying out for the encouragement of o al research 


Gn sanitary science. We need not say with how great satisfaction 


we make this announcement, and how.,earnestly we hope that the 
admirable example which has been set by this Company will be 
mitated by others, and that it will bear rich fruit in the promotion 
sani science in this. co , and in furthering the great 
sh involved in that progress, - The scheme has the genera! object: 
of encouraging original research in sanitary science. It consists of 
two forms of endowment: the one, meant as maintenance for work 
* progress, in fields of research to be chosen by the worker himself; 
6 other, meant as reward for actual discovery, in fields of research 
to be specified from time to time by the Company. With the former 
intention, the Company establishes three Research Scholarships, each 
of £250 a year; with the latter intention, they appoint a Discove 
rize.of £1,000, to be given once in every four years. . ee 
Research-Scholarships are intended. 
as stipends for persons engaged in making exact researches into the 
causes of important diseases, and into the means by which the re- 
spective ‘catises may be prevented or obviated. The Court of. the 
mpany propose to appoint to two of the scholarships in May 
1883, and to a third in May 1884; after, which the vacancies which 
t Will be filled in each maveseting MAY Subject. to the condi- 
Rs S Of tenure, each appointment will be for one year; and the’ 


will be eligible for reappointment (see Sections 11 and 12). _ 


‘don, Candidates niust be British 


‘a first appointment, must be under the age o five 
‘date, in his application, must make an candi. 
‘or researches which to undertake, and must de 
appointed, he will conform to the conditiotis under which thi that, if? 
ships are held. His application must’ be accompanied by firstecls 
‘testimonials: both general, as to “his personal and scientifi ef 
racter, and special, as to his qualifications’ for the researa, 
searches which ‘he proposes to undertake; and he ma 
pleases, also adduce, in support of his application, the eviiog te : 


any work which he has in progress, or has ‘already published, ian = 


‘same, or in any kindred, field of study. ‘Candidates may be required | 
to wait upon the Court; or upon the Scientific Committee annds fe 
_by the Court, at some time in the month of May. © 0855 Ppomnted’ 


Appointment to Scholarships.—The' Court reserve’ to: thémselves’ 


full discretion as to appointing from among the candi Dea i 
shall apply, or withholding a'scholarship if’ there is no 
sufficient merit; and the Company is not to be under any legal’ 
responsibility with regard to the same. Pains will be takén to an 
mate the relative importance of the subjects of ‘research which the 
different candidates propose, and the relative degrees of probabili 
that those researches would result in the desired increasé of know.’ 
ledge. The general intention will be, that, as between candidates 
whose evidences of character and qualification are considered 
quate, preference shall be given to the candidate whose application 
proposes the more important research ; and that researches shall’ be 
considered important in proportion as they are judged likely to’ 
throw new light on the causation or preventability of some import- 
: larships.—In appointments to scholarships pre. 
ference will, within certain limits, be given to a first Fesin's ybotae 
who desires to continue for a second year, or to @ second Ybar’s 
scholar who desires to continue for a third year, the reséatch or 
' researches on which he has been engaged, and which he has not yet’ 
completed. That is to say, a second year’s appointment ‘will in 
general be granted to any scholar who during the first year has 
made adequate progress in his work ; and a third year’s appointmént 
will in general be granted to any scholar who during his firstand . 
second years has done work of distinguished merit. Applications 
for any such renewals of appointment must (like original applica. 
_tions) be made in the month of April, by letter addressed ‘to the 
Clerk of the Company. Scholars who may desire to continue longer 
than for-a third year any research or researches on which they have 
been engaged, and scholars who may desire to be reappointéd with 
a view to some line of research different from that of their original 
appointment, will not be privileged as against new candidates, but 
Will be at liberty to compete with them on equal terms, under the’ 
‘rules which apply to candidates in general. Any person who, 


.|, having at any time been a scholar, is a candidate for fresh appoint- 


— may refer (as for testimonial) to whatever work he has done 
as scholar. ; 
Conditions of Tenwre of Scholarships.—The year of scholarship 
shall begin on the first day of June, and shall end with the last day - 
of the succeeding May, The stipend of each scholar shall be pay- 
able to him in instalments, quarterly or monthly as he may prefer. 
The scholar shall diligently follow the research or researches which, 
in his application, he has proposed to undertake. The scholar 
‘shall defray all expenses of whatever ‘research he has undertaken. 
All researches shall be conducted under conditions of place and time 
satisfactory to the Court. The scholar shall afford all reasonable 
facilities which the Court may desire, for themselves or for persons’ 
‘on their behalf, to observe his progress in any research in which he 
is engaged; and he shall, if the Court desire, make written report to 
them on its progress. At or before the end of each year of scholar- 
‘ship, or in particular cases at such later time as the Courk may 
approve, the scholar shall publish the result of his research or re 
searches, either in print or, if desired by the Court, by a lecture.or _ 
lectures to be delivered at Grocers’ Hall, or elsewhere as the Court 
may appoint. . The Court are at liberty to annul at any time. any 
appointment if in their uncontrolled discretion they consider a. 
‘scholar as neglecting his engagement, or as guilty of any serlons, 
| Quadrennial ‘Discovery-Prize—The quadrennial discovery-prize. 
is intended to reward original investigations which.shall haye te 
\sulted in important additions to exact knowledge in parte 
(previously defined) sections of sanitary subject-matter. The Co 
| will, once in four. years, propose some subject for investigation ; and, 


'a period of at least three and a half years will on’ each ion be; 


"Candidature for Scholarships.—Applications for appointments to’ 
scholarships must be made month of April each year, by 


letteraddressed to the Clerk of the Grocers’ Company, Grocers’ Hall, Lon- 


‘allowed for the investigation of the subject that has been pro 
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pertionlar subject shall be 
time’; both: as to the existing:n 
toto [the expottations whiet 
ply beheld that dis the tieeded of dow? 
within the allowed period! iy yd 
fed “for the first’ discovery wilk! be: an 
pnd the peridd for: ‘investigation-will! éxtend, ta the: Jast 
1886. The Court will aunounce the award in:May 
day also (as at advised) :théy will: propose a: further 
Will be as stated, but! With. liability to amendment 
time ; and 6n “each o¢casion when subject: for ‘the 
very" “prize is annowtced, special conditions referring to ‘the:par- 
subject ‘may also’ have'to be laid down: the’ conditions 
the'elerk of the company. 
Adiscoyery-prize ‘will: ‘be 
age ‘British and foreign.') The: 
x be for the competition will begin with the day of announee: 
net subject for investigation, and will end with the last day 
owing December. .Anypetson who desires to be 
ee as a candidate for the prize, must deliver.or,cause tobe deli- 
+ the hall of the company, within the allowed period, a letterin 
vered Hedeclares himself to bea candidate for the prize, and the treatise 
on which he his such hovel Sante 
addre to theclerk of the company, who, ye a dated receipt for 
"The competition-treatise of i ifthe candidate 
so’ prefer} be: delivered in successive: parts, each bearing .its. proper 
‘ate ‘Pach treatise in competition for the discovery-prize niust’ be 
an original work by the candidate who sends it in. It may be a 


treatise-which.he has published at any, time within, the allowed | 


period, be a treatise which: he’ not published, 


hi’ candidature °is not: restricted to an. nationality; 
treatises. and all: communications in’ relation 
them, must be in the: lations: into, Hnglish 


of Compétition-treatises published: (within allowed period) in a 
language ‘will be received on a’ like’ footing with treatises 
_ originally in English. All treatises must be in print: Back treatise 
must bear the name of its author. Any icular candidate may be 
required to demonstrate practically to the Conrt or the Scientific Com- 

result, which lie, claims’ to. haye discovered. 
will be held ‘to\imply that the candidate undertakes 
‘as regards ‘himself ‘the. award ‘which’ the ‘Court ‘shall 


Award of Prize.—The Discovery-Prize being intended | to promoté 
thé fullest possible elucidation’ of : the respective 
whetits candidates will’ be! and, if ‘the 
court beadyised that the most. meri idaté has. prodaced 
an original solution of ‘the main scientific, or problems in- 
yolved in the matter of the competition, the Court will award to him 
the entire prize. Should the Court be advised that no candidate 
has solved the main scientific problem or problems, but that 
valuable progress towards | the object has; been} made-by one or 
more of the candidates, or that collateral discovery valuable to sani- 
tary science has, .incidentally. made by,some,, candidate in his 

tion of the main research, the Court may apply such portion 
of the prize as, ‘they may see. in recognitio: of merits thus brought 
notice.“ In‘estimating the originality of treatises; the Court 
wilkhave regard not:only to the state “of: knowledge: which existed 
athe time when the'subject for investigation was. announced, but 
aho.to such later advances of knowledge as.may. have:been made. up 
time when the, treatises were sent_i en two or. 
fidates equally claim‘to have made ‘discovery in the snbject- 
of the prize, further information’ may be requited of then in 
Mpport of their respective claims; and the Court willjudge between 
the claims’ as' they shill think right. Hach candidate have been 
liberty’ to notify: to: the Court: ‘at his own time: any discovery 
whiok: hebelieves hithself to have made.::(SeeSection Neither 
tleprize, nor any portion of it, willbe aWardable ita any: person who 
tag not formally declared himself/a candidate: forthe: prize.::, (See 
Section '28.) | The:awarding or wi thholding of the discovery: prize» 
fobeventirely i in the discretion of the Court,and:the company is: 
fohecurider any legal responsibility regard to the same.) io. 
—Excéptias'to discovery. prizes: 
‘or advertised, this scheme sliall:/have ‘effect -dnly-dnring 
of ithe and.'the -Coutt.teservé. to: themselves 
of alteting: ‘the! schemé: dn; way. /they think 


Been ‘by’ the OF this 48 devote 


request the,Council, Dr. Gowers has und en toi 
subject, and has the accompatiying ‘statement’ of the 
to which it is des d that thember# should chiefly’ direct their 


municatiots: 


in reps 
on in Spina Dis “WD, 
the ocular’ symptonis’ with ‘spinal tWo “ate 


especial importance on account of ‘théir Of thé 
optic nerve, aud the states of the pu dso Dae 

“Modern ‘pathological invest hab rendered it int ‘obaible at 
these ocular symptoms are then result of the disease of the cord. Phey 
are associated’ almost’ exdlusively with’ 
probably depend on a” degéneration ‘which ‘is’ not structurally con? 
tinuous with that in the cord. Théy'aré‘almost own in Advts 
diseases ‘of the cord, except when ‘these’ follow; “folk 
degeneration which runs a practically indépendent course. wit 
able interest will therefore attach to any ‘cases that ¢an be’ bro 
forward in’ which these’ sypiptoms were distinctly’ consecutive’ to’ 
agate lesion of the cord 

Optic nérve atrophy’ is associated ‘especially with 

and the association may be. considered — ‘the ‘side vof th ‘th e eH 
In w. on, of cases 0 attop the 
signs of ataxy’ be As thee eatliest 
constant of these signs, the loss. o1’the knee-jerk maiy’ be Convenient 


taken as a. criteri 
"In whit proportion of OF the 


undergo | a Tt is not’ probable that definite 
given to this question, because’ cases Of ataxy 
the end, so that the occurrence of atrophy cannot be nie a Bie 
approximate answer be the next question can be 

‘When does ‘atrophy ‘of. ‘the usually commence in,the 


course of ataxy,?,:;,The course)of, tabes.may,.for, this purpo 
yeniently divided into three tages-C) before there is any, Hehe 
in gait; (2) when the gaits distinctly ataxic, but. the patient 


able to. walk alone or, with: the aid of a.stick; (3), when, the, be 
is unable, to walk without. the-help of,another person... It.is very 
portant to know in what proportion. of the cases: of; 
the change in the optic nerve commences in;each of t yen 
proportion ‘of, eases/in-which atrophy commences.in t 

known, | an ,approximate, estimate of, its, total frequen 
formed from the number of cases in’ ‘the second stage nd 
out signs of atrophy. iw adT 
Can,any relation’ be-traced, in a seties of cases, between th he, eecur- 
anesthesia, ete.) ? 


In. what proportion of cases does: tabetic: atrophy affect one 
than, the, other, other,;and which eye 

Does, concentric limitation of st the field. always ar. 
ever; central amblyopia, i in., tabeti¢c rare. CASERy 
there are, unusual changes in the field of vision (¢ hemi, 
opia). Observations‘on such cases, are of especial and 


1 importance, 
so-also are facts: regarding acute failure of sight.in. this. 
Does the atrophy always progress. 

tae as does the spinal affection? 


Observations and mieroscopfos-setions illustrating the patho- 
of;tabetic,and: other; allied; atgophies are desirable, 
especially host condition of and 


In what does we coh differ from the 
aber vchroni¢ 
ting 


b has poinsed 
out that, in pupil no “Tonger slates von 


. 
— 
4 
. 
ii 
‘ 
he|caseomore likely to be} complicated ispinal. i 
States of: Pupil. The most: frequent condition’ of the ‘pupil oaskes 


.terna. (Hutchinson)—th 


are much needed. 


“the Lambert legacy referred to them‘ by the College, recommend 


-tion is made.—WILLIAM JENNER.” 


cutaneous stimalation’ (¢.g.j of) the ‘skin ‘of! thé néck’ by a faradic 
bapeh). Regarding this condition, information is needed on several 


is the most. convenient and efficient means of, obtaining it 


in regard to (a) place and (>) form of cutaneous stimulation? 
Is it true that there is always loss of reflex dilatation when there 
is-loss of reflex contraction? - 


_ The pupils are usually small in this condition, but. not inyariably. 
and not. circular. It is desirable to know whether 


any relation can be traced between the size and shape of the pupils 
and other symptoms. 
» It is not uncommon to find, ar the conditions in which reflex 
iridoplegia occurs, that : the pupils contract under the influence of 
light ; but. immediately, the exposure continuing, dilate again to 
“their former size, often with slight oscillations. — this condition 
goon to loss of reflex contraction? ....,;, 
In total paralysis of the internal muscles—ophthalmoplegia in- 
e pupils are not usually small.. What varia- 
tions in the size of the pupils are met with in this condition? . 
pat association of these symptoms with spinal disease, 
it is desirable to know how frequently they are met with. in loco- 
motor ataxy and general paralysis of the insane, and in what other 
spinal diseases they occur. 
Both symptoms occur apart from spinal disease, and facts are 
needed as to the other conditions with which they are associated, 
and as to their relation to constitutional syphilis. Does ophthalmo- 
plegia interna begin as reflex iridoplegia? ved 
Ophthalmoplegia externa has been shown to depeni on nuclear 
eration. There is some reason to believe that reflex iridoplegia 
ophthalmoplegia interna depend on .a similar degeneration, 
Pathological observations on the nature of the lesion in these cases 


ROYAL COLLEGE OF PHYSICIANS. 
AT a special meeting of the College held on March 19th, 1883, the 
use of the College Library was granted to the Medico-Psychological 


~ Association for their annual meeting on July 27th. The President, 


Sir WILLIAM JENNER, ‘addressed the College on laying down his 
‘office, and was requested to allow the address to be printed. He 
was then re-elected. A committee was appointed to watch the pro- 
gress of the Medical Act Amendment Bill, to take such steps as they 
may think necessary,and to report from time to time to the College. 
Tt-was resolved that a Financial Committee be appointed annually, 
and that they report quarterly to the College on all financial 
matters. 
The following report was adopted. VEGAS 49 

Council, having considered the subject of the investment of 
that the proceeds of the legacy, amounting,to £1,447 14s. 6d., be 
invested, together with the interest accruing thereon, in such English 
Railway Debenture Stock as the bankers of the College may advise. 
With reference to the other question referred to the Council for 
their consideration, namely, that ‘of explaining the reasons for 
mominating members for election to the Fellowship,’ the Council 
beg leave to report that they are of opinion that it is not n 
to modify the existing practice, as the claims of every member of the 
College are always carefully considered in detail before any re-elec- 


“ASSOCIATION INTELLIGENCE. 
COMMITTEE OF COUNCIL. 


OF QUARTERLY MEETINGS FOR 1883: 
. ELECTION OF MEMBERS. 


_ MEETiInds of the Committee of Council will-be held on. Wednesday, 
“April 11th, July 11th, and October 17th. Gentlemen desirous of 


members must send in their forms of application for 


_élection to the General Sécrétary not later than twenty-one 


before each meeting, viz. May 2lst; and September 26th, in 


accordance with the regulation for the election of members 


at a meeting of the Committee of Council of October 12th, 


RANOTS FOwKE, General 


- 


COLLECTIVE INVESTIGATION OF 


CarpDsand explanatory memoranda for thei uiries concerning 
Pneumonia, Chorea, and Acute be had by Acute 
tion to the Honorary Secretaries of the Local Committees) 
by the Branches, or to the Secretary of the. Collective Tuyestigaten 
Committee. Of these diseases, each member of -the pa 
earnestly 
ation during the year. 
uiries concerning Diphtheria and Syphilis have bee: red: 
and can be had on application by those willing to contain eames, 
ation on these subjects. There are two cards on Diphtheria, ong 
containing clinical, the. other etiological inquiries, together with e 
explanatory memorandum. One of these cards is intended to sa 
as a guide to the systematic examination of a house or district foe . 
sanitary purposes. There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease, These ~ 
are accompanied by an explanatory memorandum giving information 
concerning the most recently observed symptoms -of the. inher; 
All these inquiries will be continued during the present y, 
F. A. MAHOMED, Secretary to the Gomes. 


BRANCH MEETINGS TO BE HELD. ~ 

SourH WALES AND “BRANcH.—The next ordinary 
will be held at Bridgend, on Wednesday, April 18th. Members desiring toned 
papers, etc., arerequested to send titles to either of the undersigned by the end 
of March.—A. SHEEN, M.D., Cardiff; D. ARTHUR Davizs, M.B., Honor 


Norrn Waxes Brancu.—The thirty-third will be held 
at the Castle Hotel, Conway, on Thursday, March: 29th, at 12 o'clock (noon), 
After the meeting, the pace Let guests will dine together. Notice of 3 
to be read should be sent to the Honorary Secre 5 enda—The subject of 
the President’s Address at the annual meeting will be continued and 
(viz., Counter-irritation). Paper: Compound Fracture of Skull, ete., by JF 
Griffith, Pen-y-groes. Notice of Motion: “That the subject of Working Men's . 
Clubs be discussed at the Intermediate Meeting.”—J. Luoyp RoBErts, 
Secretary.—Denbigh, March 9th, 1883. 


_ SourH-Easraen Brancu: West Surrey Disrarcr.—The next meeting will 
be held at the Bush Hotel, Farnham, on Thursday, March 29th, 1883. Business: 
‘Discussion on Collective Investigation of Disease. El 


Cranleigh, Surrey. 


SHROPSHIRE AND Mrp-WaLEs BrancH.—The next meeting of the above Dis- 
trict will be held at the. Working Men’s Hall, Whitchurch, on March 29th, at 
3.30 a Dr. Gwynn of Whitchurch may invites members to luncheon at - 
the Working Men’s Hall prior to the meeting.—Epwarp OvrETon, ARTHUR 


STRANGE, Honorary Secretaries.—Shrewsbury, 19th, 1883. 


‘CORRESPONDENCE. 


MEDICAL PROVIDENT SOCIETY. 
Sir,—I shall be most happy to enrol myself among the supporters 


nested to record at least. one ordinary case coming : 


of the proposed. Medical Benefit Association. Permit me, however, 


to invite attention to some important points which appear to 
have escaped the notice of the projectors of this: most excellent 
institution. That sudden death or accident may unexpectedly cut 
short the career of a deserving and prosperous practitioner, leaving 
his wife and children utterly destitute, is unhappily but far too 
common ; such sad cases being almost of daily occurrence ; medical 
men, as a rule, live up to their income (usually a modest one), and 
really cannot, as a class, be fairly taxed with improvidence. | Of 
course, this contingency may hang over the heads of all, whether 
members of the British Medical Association or otherwise; and I 
venture to submit that the very object contemplated by the pro- 
sed Medical Provident Society (viz., of offering to the whole me- 
ical brotherhood a participation in the benefits arising from such 
a society) would not-be attained were the benefits extended to none 
but members of ‘the British Medical Association alone. Let me not 
be misunderstood. I would not, for a moment, suggest thiat the 
management of the Society should be taken out of the hands of the 
British Medical Association ; but while leaving, for obvious reasons, 
its exclusive direction to the Association’s members alone, feel con 


i 
— Investigation Committee. Dr. Pearse: Medical Ethics and Fees,’ Dr. Boxall: 
Antiseptics in General Practice. Mr. Napper: A Case of Compound Comminuted 
ON Fracture of the Skull.—A. ARTHUR NapprER, Honorary Secretary, Broad Oak, ; 
. 
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constant claimant on the Society’s services. 


similar provident habits among their patients. Let us remember— 


. Mahomed’s reliance upon untrustworthy tests ror small quantities of 


_ Imay mention that every urine stated in that paper to be free from 


’ Johnson’s communication concerning the picric acid test for s 


- 
‘the of the profession generally, other 
point, ventilated, with respect to the examination of candidates 
yet sare tion in the Society’s benefits, etc. Let there be no set 
for Pee pasoitiers appointed, remunerative feesto whom would drag so 
— on. the society’s resources }. let each candidate. select his 
hea of safficiently satisfactory: professional status to 
_- tee full reliance on his written report ; and let the candidate 
himself be made to sign a declaration that he has never suffered 
serious disease tending to materially shorten life, or to 
ing thesé suggestions may prove of some service towards tho 
of the Society's rules, ete:, I remain, sir, yours truly, 
~ "J, BRINDLEY JAMES, Medical Officer to the 
Be London Friendly Society, etc. - 


Brindley House, Jainaica Road, S.H., March 19th, 1883. 


7 Kindly add my name to the list of adherents to the proposed 
es Seineat Society. “It seems to me this subject should 
uire very little canvassing, as medical men have frequent oppor- 
onitias of observing, and of being thankful for, the advantages of 
«When sorrows come, they come not single spies, sg 
ing the proposal every success.—I am, yours Yo 

Wales, March 19th, 1883.» W. B. WALL. 


SEVENTH LIST. 
FurRTHER letters of adhesion have been received from the following 
men:— 
Mr. Henry Stubbs, Madeley, Shropshire; Dr. Andrew S. Currie, 
Lydney, Gloucester; Dr. George H. Batterbury, Wimborne, Dorset ; 
Mr. Clement Walter, Dover; Mr. R. Ellery, ee, pe Mr. L. East- 
wood, Darlington; and Mr, Arthur Goodwin, Hanley. 
*,* The list is rapidly gaining in numbers; but several hundred 
adhesions should, we think, be enrolled as a preliminary to practical 
-action, and we shall be glad to continue to receive names. 


ALBUMINURIA AND BRIGHT’S DISEASE. 
S1r,—I fear that the report of my observations in the discussion 
which took place at the Clinical Society on March 9th, upon Dr.* 


and albumen, may not only discredit my accuracy, but, if Dr. John- 
son’s final remarks are left unanswered, they may greatly mislead 
the mind of the profession upon an important subject. 

With your permission, I would, therefore, state my question a 
little more fully than your necessarily condensed report is able to 
do. -I referred to a demonstration by Dr. Ralfe at the Pathological 
Society, in which he showed that picric acid produced a precipitate 
in urine containing peptones, and that it failed to distinguish be- 
tween a comparatively harmless peptonuria and the more dangerous 
symptom of serum-albumen in the urine,or true albuminuria. Since 
employing the picric acid test, I have come across similar misleading 
results. It was on this ground that I ventured to disparage the use 
of these so-called “more delicate tests for albumen,” 

In his reply, Dr. Johnson is reported to have said that “Dr. 


albumen accounted for his published statements that granular kid- 
ney was often unassociated.with albuminuria.” 
In defence of my paper on Bright’s Disease without Albuminuria, 


albumen was most, carefully tested by, what is known as “Heller’s 
method,” i.c., allowing the urine to rest upon a substratum of nitric 
acid; a method which is generally admitted to be by far the most 
delicate form of the nitric acid test ; in all cases, heat was also em- 
ployed: in some, this was used in the manner advocated so strongly 

y Dr. Saundby, namely, by boiling the upper stratum of a test-tube 
three parts full, and adding a drop or two of acetic acid if the urine 
be alkaline, or phosphates are present; this test I have since em- | 
ployed largely, and always use in doubtful cases; it undoubtedly 
Indicates the presence of albumen in some cases in which nitric acid j 
fails, though in others the reverse obtains, and nitric acid gives a. 
Tesult when heat fails, 
. I think if Dr. Johnson had any personal knowledge whatever of | 
my method and manner of examining the urine, he would not have | 


impugned the reliability’ of my observations. It is true that I did 


not employ the pioric acid test in the cases I recorded; I was not at 
the time acquainted with it, nor, I believe, was Dr. Johnson, so that 
we at least’ stood, up to that period, on common ground, . | Te 
$0 long as anybody.regards chronic Bright's disease as.a disease 
of the kidney alone, and trusts to the urine to:demonstrate its exist- 
ence in all cases; so long, I am convinced, he willicontinue to over- 
look a very considerable proportion of cases: that: come before his 
notice. Anybody who has carefully watched many cases of chronic 
Bright’s disease, must have seen some in which the quantity of 
albumen has been variable; some in which it has: steadily dimin- 
ished while the patient has been under observation, and has finally 
entirely disappearéd; it may have been absent for days, weeks, 
months, or eventyears, and has again returned.’ Supposing it were 
only absent for a week or so, as it often is, surely nobody would 
suppose that the kidney during that week had become a healthy oné; . 
yet, if a diseased kidney can for one week secrete normal urine, why 
should it’ not do so for a longer period? If, during such a period of 
remission, the’ urine alone were relied upon ‘for the diagnosis of 
Bright's disease, the disease would be overlooked. This, however, is 
only one small point in a much wider subject ; my observations do 


not rest on clinical evidence alone, but are supported by the changes — 


found after death. For further evidence, I must refer your readers 
to the Guy’s Hospital Reports for 1880 and 1882, and to other 
writers on the subject.’ I follow Sir William Gull and Dr. Sutton in 
the contention that, if we retain the name of Bright’s disease for 
diseases of the kidney only, then we must employ another. term, 
such as artesio-capillary fibrosis, for cases in which the cardio-vas- 


cular changes are present, and the kidneys but little diseased; but ~— 


I believe it is impossible to separate the two conditions, and that we — 
should rather extend our too narrow notions of Bright’s disease, and 
recognise it as one in which many’ organs are involved in allied 
changes, the evidence of the disease being of varying gravity in one 
or other organs.—Yours faithfully, A. Mamomzp. 
March 17th, 1883... 


SMALL-POX HOSPITAL REPORTS. 
- §rz,—I am sure you will excuse my saying that I do not doubt 
‘the good faith and accuracy” of the Small-pox Hospital. statistics, 


in themselves. . What we complain of are the rules by which they . 


are compiled. We maintain that these rules actually prohibit 
accuracy. Take Dr. Welch’s more than once repeated statement, 
“the rule which we have adopted to aid us in making a differential 
diagnosis between variola and varioloid, is to classify as variola all 
unvaccinated cases, no matter how mild, all malignant cases, and all 
the. vaccinated cases in which the eruption does not reach maturit; 
until after the sixth or seventh day from its first appearance. 
others have been classified as varioloid.” Why should there be this 
classification? Only because it is assumed that vaccination has 
altered the type of the disease. But that is the very bone of con 
tention. We maintain that small-pox is unaltered. The disease so 
graphically described by Sydenham and others before Jenner, is the 
very same disease in every feature which is being treated in London 
hospitals to-day. Sydenham’s mild cases were as mild, his confluent 
were similar, and he, too, had cases to which Dr. Strugnell’s worl fi 
describing malignant cases in the wards, would equally apply. There 
were “some a nurse could not kill, and others no doctor could cure” 
(Wagstaffe). But the bias of education induces, now, a habit which 
is unfortunately cultivated, of regarding all mild cases as vaccinated, 
and all bad cases as unvaccinated. So much so, that opening the 
tables of recent reports, you find nearly all the confluent and hzemor- 
thagic classed as unvaccinated. As Dr. Strugnell says: “A i 
to the degree of goodness of the vaccination, so is the modification 
of the attack of small-pox;” assuming boldly the point at issue. 
Then comes the question of quality. The same authority talks of 
“thorough” vaccination, himself being judge and jury as to the 
thoroughness, Yet, as the Fulham report for 1878 says: “What one 
will call an indifferent mark, another will call fair, a third moderate, 
and a fourth bad, and so on.” It may safely be averred that the 
standard of quality is exceedingly various. ‘Thus “ good,” “imper- 
fect,” etc., convey no meaning as regards the disease. The only safe, 
sure, and unvarying guide is the eruption. 

. But after you have laid down rules on which to tabulate, what do 


you find?’ You find patients (Glasgow 1870-72) who were 
q 


classed as unvaccinated, showing “good marks;” “quite 3 

number of patients” among the “unvaccinated class” (Philadelphia, 
1873), who believed themselves vaccinated in infancy ;” a refusal to 
“take hearsay and circumstantial evidence from the patients in fe 
of vaccination” (Fulham, 1878) ; and “the mere assertion of patients, 
or their friends, that they were’ vaccinated, counted for nothing” 
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Now let meappeal.to you! : |< 


that ‘we this, mode, of ifica- 


of studying’ this casé; if was we, would gladly 
Darlington, March 12th, 1883. doves 

Our correspondent has strayed from: point: 

Wer did not ‘assert, and aré not prepared to ‘assert, that ‘the  statis- 


tics-of; all smail-pox hospitals are accurately and scientifically drawn 


upl;but we did and do assert that the more recent statistics of the 
metropolitan smali- ~pox hospitals (on which alone, as we have pointed 

, our s were based) ate so ‘conipiled.’’ Our-contention may 
be ‘btiedly, summed. “up thus: 1, The classes, “vaccinated” and 


unvaccinated” are;in: these statistics , absolutely exclusive each of 


othet 2v!All:cases of any donbt are. classed as «doubtful ;” 3. 
The statistics show thatthe mortality is: enormonsly- greater among 
the “vacdinated” alone, or among thévac¢inated” and the “doubt. 
ful” combined, than among the “unvaccinated” alone, and among 
the “vaccinated” alone than among. the “‘unyaccinated” and the 


. “doubtful” combined ; It follows, therefore, either, that these 


statistics are ‘not bond fide (as we ave convinced are), or. 


SHIP. Ons” 7 H 
7 li ibe 
a pu ar amentary Ke 
learned the following facts, ;No. less than 140 m 
by the emigration; at the,port.of clearance, were 
on voyages, with; the, sole charge”, of 
08 steamships, whieh, during the. six months. ending June. 30th, 
carried emigrants:from. Great Britain to the States and 
Canada. .,Of these gentlemen, possessed lification whi 
would entitle: (them to practise, in the U } hone, 
132 remaining,.35 held but a Sina as surgeon alone, 
as. physician alone, and 3 as apot y-six, are 
as being twenty-fiveyears of 
years, of age or under; Of the but; a: single 
ing any qualifications as physician and surgeon had 
thartieth year. Sach facts need no comment, - Contain 
fs: prove she boing nothing, exceptional. period 
hamedexthat these. officers, ‘are appointed ie to 
¥ 


- or. experience and that ‘comparative 


medical, officers in every way. ‘suitable can be found. ae the. meraat: 
tile;marime. medical service.”--Y our, obedient servyan 
- 
ai a ‘At’ yen. it 
annatu 


Child, a is frequently cut 


to a en 


MOUSE OF Marck 


Deaths in Scotland.—My. BROADHURST asked the 
Advocate he isin a position to state-if.any, has 
been made towards the establishment in Scotland of a publi¢ing 
into all cases! of sudden death.—The ‘LORD-ADVOCATE ; 


quiriés are frequently held under ‘special statutory. provisions 


certain? classes: of accidents; viz.,; accidents in‘ mine wrecks, 

railway accidents; ‘and: boiler explosions, but sudd, 

rally, and fires, ‘are investigated by the ant 

reported. to the:Crown Office. Greater: publicity, is, however, 
ow given to suddem deaths bythe: returns which are published 


monthly: inthe localities, according to instructions given about a 


year ago. There.is'‘no present: intention to. make legislative, 
vision for public investigation regarding all sudden deaths and fires 
in Scotland, as there does not seem to be any prevalent demand for 
so large a change i in the law—a change which' could only be cattied 
out. by the creation of a new staff of officials, who would bee ‘sab 
stantially coroners, throughout the country, at great cost. ° 

The Veuytilators on the Embankment.— ir J.-M’GARE REL in 


| answer toa question from Mr, James, stated that’ the’ Métrop 


Board of Works is about to consider whether, . ‘notwithstanding the 
difficulties in the way, any steps can be taken, by introducing Bill, 


or..otherwise, ‘to remove. the : “ventilators.” being, in 


Victoria Street and on the Embankment. _ 


Friday, March 1th. 
Health (Ireland Act, 1878.—Mr. W. askea'the 
Chief to the Lord Lieutenant of Ireland whether,’ under. 
the Pr tie Hel th (Ireland) Act, 1878; 41’and 42 Vic,, 52,"s).149, it 
was the duty of the ‘Local Government Board to ‘make # lations 
for od ‘of the spread. of infectious diseases; ‘and for the 
y interment of the déad ; ‘whether the Board: fulfilled’ the re 
quirements of the Act in the case of Bartholomew Roe, who @ied rev 
cently in Dublin of malignant fever, and over whose remains’ Wake 
was held for two days and two nights.—Mr. TREVELYAN ‘ ‘Beetion’ 
149 of the Public Health Act’ gives the Local Governmetit’ Béard the 
powers mentioned only in case of the existence or apprehension of 
any formidable epidemic or outbreak‘of infectious disease. Its pro- ' 
visions are not applicable in a case like that under consideration. 
This:case has been specially inquired. into-by a medical inspector of 
the: Local Government Board, and his report shows that the:propa:, 
gation. of the fever appears to have been mainly caused. by. the,con-. 
cealment of the disease by the first families ‘attacked: .; There igs no, 
evidence to show that. any cases ‘were attributable to’ the .wake,; 
Seventeen cases occurred in the court where Roe lived ;: there ware: 
three.deaths, and twelve children had been left, orphans, 
Murder at Dundrum Asylum.—Mr. W. CORBET asked. the Chiet, 


Sectetary to the Lord Lieutenant of Ireland whether his,attention 


had been called to the!murder’ of 4 lunatic in the-Central Criminal 
Asylum at Dundrum by a fellow-patient, and whether he would,lay- 
the report of the inquest and the finding .of the jury upon the table, 
of the House.—Mr. TREVELYAN: This matter is at-present. the. sub- 
ject of official investigation; but the facts aré not)fully before me, 
and I cannot say whether: I shall be to’ the papers 
bad fqot eit ol 


ain 


HOSPITAL. AND. MANAGEMENT,” 


FARRINGDON GUNERAL ‘DISPRNSARY: cian 
THE annual. meeting of, the Farringdon Dispei sary and Lyin 
Charity. took place on February 20th, at Ba 
Holborn. Mr. C. J, Lacy, ocenpied the chair, and t ere Were pi 
t i Rev., J. Jackson,, M.A., Mr, Noble Smith, “Mr, Slat 


s, .Mr.. James - Lewis’ Honorary Secretary). The 
7 


by. the Chairman, It stated that the number of. 

ances;. had increased during -the. year to 37,244, from 30. 

the. previous year; this .proved not, only the usefulness of 

institation, but the estimation: in, which, it’ was held 

Classes. Two hundred pounds was added to the fands 0 ‘the. insti 

tution. by:the dinner, over which Alderman Sir J..W. Ellis (i 
‘and £50 resulted. from 


\ 


sas 


conceive a more:perfectiy scientific, Manner Cases, 
that is-so, we must disagree. We affirm the absolute necessity of an 4 
yppeal to the register of successful vaccinations. By no other means 
as: proper Or com par ison as is iivepiva Me 
dnd, as regards Jurin’s cases, letms not forget that he was endgavour- ; 
 irigcto establish the great fatality of natural small-pox, in favour of 
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MEDICAL 


great extent, was owing to the popularity of 
port was adopted. Votes of thanks heving. been presented; Mr.’ 

. vé-elected Treasurer, and Mr, Lewis 
Noble acknowledged*the vote of ‘thanks’ to'the medical. 


rg there bad been 1,238 in-patients, 716 of whom, as accidents or 
very urgent 

cha cured Or Convalescent 42 incurable, 
-t.- eropial reasons; 84 died ;.and there were 94 remaining at the e 
tor. Among these were 54 cases'of fever, or other infec- 


howt'3,461 were treated without tickets. The following statement 
gave 4, comparison of the average cost per head and’ per bed occu- 


“PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


_ NOTIFICATION OF. INFECTIOUS DISEASES. | 
Wi have been much impressed by events which, unhappily, have been 
forced upon our notice of late, and which, unless the apparently 
incréasing frodtency 19, them, is promptly checked, will not only be 
the occasion of much mischief to the profession as.a whole, but will 
more than anything else stand in the way of the attainment of that 
general-consensus of professional opinion as to the principles on 
which an amended Public Health Act should be based, without which 
such an Act would be of Tittle practical value. We allude to the 
practice indeed in by some medical officers of health of imputing 
» tt d: reports or otherwise, unworthy motives to the 
“Medical ‘men. of their, own or other districts, or to. individual 
embers of the profession whom they single out by name,,if the 
ms, of, such happen to be obnoxious tothem. 


class. at variance with class, is deeply to be deprecated. 


‘ofthe miédical officer of ‘health, and to the 1ieed ‘which’he has for the’ 
|sympathy-an@ support of the profession at large in his éfforts'effici~’ 
ently to discharge’ them. But‘ the more delicate’ and difficult his’ 
duties the greater should be the incentive to the exercise of tact and: 


nay. be, th 
_of motives ¢ 
brethren who are unable to ‘see eye to eye with him on sérious 


surely be vastly increased by the rash imputation’ 


'The'whole ‘profession of medicine should be’ one and ‘undivided 


and anything’ which’ tends to “promote schism within, and to ‘set! 


_ In our number for January 20th, we published @ long correspdnd- 
ence between Drs. Davidson of Liverpool, and Littlejohn ‘of Edin- 
burgh, arising out of statements published by the latter gentléman, * 
which reflected injuriously on the motives of. the members of the 
profession in Liverpool and Dublin for their opposition to the’ cém-~ 
pulsory notification ‘of infectious diseases: by medical men.’ .A little’ 
later Dr. Littlejohn expressed his’ regret for having used thé wofds, 
and we trusted that the mere publication of the correspondence, 
without note or comment of any kind, would in ‘itself be ‘sufficient ’ 
to prevent’ other medical offieers of health from’allowing themiselves 
tobe betrayed into similar’ errors. Such, unfortunately; has not’ 
been the case, and two conspicuous instances. of departure from the 
safe rule of courteous respect for ‘the motives of opposition having 
recently been before us, we feel bound to notice them and to point out 
‘how injurious to‘ the interests of the public health service of the 
country they must prove if generally followed, and how detrimental 
they’also are to those of the very men who indulge in them. t 
The first of these relates to Liverpool. 

tion of the Health Committee of January 11th, 1883,” as-we learn 
from a copy of the report in our hands, “ that the ‘medical officer 
of health report to the special meeting of the committee’ upon the 
whole subject of dealing with infectious disease, and that he submit 
any suggestions he may have to offer on the matter ;” that gentleman’ 
drew upa somewhat lengthy reports which was prin 

February, and which, so soon as 

good deal of not unjust 


of the city to which it referred,'and we are not surprised to learn 


attended meeting of the Medical Institution on the 8th inst. 
“The Medical Institution haying had under its consideration the’ 
' following words, which forni a portion of a recently printed report, 
by the medical officer of health, on the subject of dealing with infee- 
tious diseases—viz. : ‘There must surely be some strange misunder- 
standing or influence at work to render them’—+.¢., the medical men 
of Liverpool—‘ deaf to the cries of their suffering fellow-creatures, 


is entirely unwarrantable, and without excuse, that, because the 
medical profession of this. city has taken a different. view from the 
medical officer of health, as to the most efficient means of prevent- 


in such terms; and it states, that language of this kind, especially 
when employed by the chief public officer of a sanitary authority, 
must tend to interfere with those harmonious relations between me- 
dical men ‘and that authority, which, in the interests of the ‘public 
health, it is most. desirable to maintain unbroken.” . 

As.was stated, in a letter from Dr. Davidson to Dr. Littlejohn, which 
we published on January 20th, “the protest of the medical profes- 
sion of Live: 
infectious diseasés was almost, unanimous, and was based on grounds 
of public policy. The protest emanated from the Medical Society 
of the. town, and was supported not only by those who were 


surgeon.” In view of these facts, which must of course have been 
known to Dr. Taylor, we cannot help thinking it:a matter for the deep- 
est regret that he should have allowed himself to employ expressions 
so justly capable of exciting irritation and indignation as those t6 
which the protest of the Medical Institution refers, and we fally 
believe that he ‘himself, like Dr. Littlejohn, will share ‘our regret 
when he reflects on the full significance of his language. It is much 


regret after they have arisen, and no class’ of men should ‘béar 

and strongly in mind than’ medical officérs‘of 
The second of the two instances to Which we teferred,’ as bivitig 

come ta our notice, oceurs in 3 Repo It 


¢ are fully alive to the delicate nature of the. important duties 


rt by the Medical Officer of Hea 


foc Nottingham. This report is on the subject of tlie 


patience, and, whatever the difficulties naturally incident to the dffice’ - 
, or laying of charges against those df his professional 


“Pursuant tothe resolu-’ _ 


early 
ts contents were known, exciteda 
indignation in the minds’ of the profession: 


that that feeling of indignation found expression in the following — 
protest which was submitted as a resolution, and passed at a largely — 


| and forgetful of the dignity of their noble calling,’ declares that it — 


ing the spread of infectious diseases, he should publicly brand them — 


against. the proposed compulsory notification of 


in family practice, but by nearly every hospital physician and 


better, however, to avoid all occasions of offence than to indulge itt . 


‘ 


character: “Thé Chairman, in‘ moving the 
— they had'greatly increased in use- 
their Dispensary would compare: favourably with any 
4 
1 | 
WOLVERHAMPTON GENERAL HOSPITAL. — 
a oad 155 + the children’s ward, which was used for all patients uhder — 
on. wears of age. The out-patients for the year numbered 10,526, of 
pied during the past t Yeats, Ut 
the average daily number of in-patients, the cost per head, the cost kia 
per bed occupied, and. average stay in the hospital: 1880, 114, 
£52 5s. 33 days; 1881, 114, £4 28. £50 1s. 1d., 333 ; 
i _ 1882, 105, £4.16s., £56 18s, 3d,, 324, _ The cost per out-patient in | 
1880 was 2s. 3d.; in 1881, 1s. 10d.; and in 1882, 2s. The expendi- 
i ture of the year had been more than usually heavy, owing to the — OU 
ae | necessity for a special outlay of £330 upon the painting and reno- Rapes 
‘ vation of the interior of the hospital. The year’s receipts were £143 he 
below those of the previous year. The two chief sources showing : bie 
_ the greatest diminution, were extra tickets and donations, These ee 
were, respectively, in 1880, £232 and £193; in 1881, £185 and £190; Bo 
in 1882, £96 and £78. The subscription-list showed a decrease of any 
and the amount of the Hospital Sunday collection was. lower 
than. that of any previous year. The Hospital Saturday contribu- hace 
a tions amounted to £2,113 19s., as against £2,152 7s. last year. The Peat 
total receipts, including a small balance from 1881, had been £6,774, Se 
\, and the expenditure £6,901, leaving an adverse balance of £126 18s. — 
“6 * The report further stated, that a legacy of £1,000 had been paid, as we 
= F a bequest, from the estate of the late Mr. Pugh. _ Almost. the last act s 
of. Mr, Pugh’s life was the foundation of the Edward Pugh Conyal- Bs 
escent. Charity, in connection with the hospital, for sending con- 
- valescent. patients to a sanitarium at Rhyl; he also gave to the : © 
: institution the building which contained the Bell Medical Reference ~~ 
Library. The work of the out-patient department, which gave rise Re: 
to much anxious consideration in the early part of last year, is now ‘ oe 
smoothly and satisfactorily carried on, under the supervision of Dr. ee! 
- Henry,Malet, who was :selected to fill the newly created office of 
physician to out-patients, with an annual honorarium of £100. og ie 


- 
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opinion in, the profession—a difference which 
strongly manifested. in Nottingham, as well as in many other towns. 
At. 6, the medical’ officer of health, referring to the volume of 
evidence collected. by deputations from the Liverpool Health Com- 
mittee,,uses the following words: “I have read this through care- 
fully;.and,.setting aside statements which are without foundation, 
beside the mark, and calculated to be misleading, and also those 
which are obviously untrue (as, for instance, that of Dr, Brookhouse, 
who said that the fatality of the present epidemic of small-pox was 
greater than that ten or eleven years ago, when it was, in reality, 


which there is so much difference of 
appears 


only about one-tenth as great),” etc. iw Soc 
Even if the ground for such a charge as that conveyed in the above 
had been plain and unmistakable, we should have considered 
any medical.officer of health to. be.very ill-advised, and greatly 
lacking in discretion, who should use them in a public report, or 
even privately. : But, so far as we are able to see from Dr. Seaton’s 
own attempted justification of them, they are wholly inexcusable. 
In:a foot-note, he says: “The following are the exact words used ”— 
i.¢, by Dr. Brookhouse—* I think I am correct in saying, that this 
‘epidemic of small-pox was greater than the one which occurred in 
1871, when we had not the same facilities. I think this has been a 
more extensive and severe epidemic than that of 1871-72, which was 
just the time of the appointment. of the medical officer of health.” 
(Page 217, Question 877, City of Liverpool Notification of Infectious 


Evidence.) 
. But, suirely, there is nothing whatever in this reply to warrant the 
- Serious accusation of “obvious untruth” being founded on it. At 
most, it is but the expression—and, as it seems to us, the somewhat 
cautious .and qualified expression—of an opinion; and the word 
“fatality,” on which the medical officer of health lays so much stress, 


- doesnot even so much as occur in it. Publicly, therefore, to charge 


any one whatever, and much more one who, like Dr. Brookhouse, 
holds. the honourable position of physician to the infirmary of his 
town, with being guilty of “obvious untruth,” on such insufficient 
grounds, is calculated to give just and serious offence—not only to 
the gentleman more immediately interested, but to the profession 
generally ; and we venture to hope that the result of our having 
noticed these official indiscretions may be, that the medical officer 
in question may follow the example of Dr. Littlejohn, and offer an 
apology, which, we believe, would be generously accepted ; and that 
the united profession, sinking all class differences, may work with 
one mind and will, to make our country occupy the foremost place 
sanitarily, of all countries in the world. 


THE HEALTH OF DUMFRIES. 

.  $rr,—The somewhat bald contradiction given by Dr. Thompson* 
to the statements on this subject, contained in a aph in 
your issue of the 17th ultimo, can scarcely be regarded as altogether 
satisfactory. No doubt he is correct in stating that, at the date of 
publication of the paragraph referred to, there was not a single case 
of fever in the infectious wards of the Dumfries and Galloway Royal 
Infirmary or in the town; but it is certain, if public ramour may be 
trusted—and there is-‘nothing else to trust to, when authoritative 


- returns are not published—that the number of cases which you men- 


tion were under. treatment very shortly before that date. It would 
~ be interesting and instructive to have a complete enumeration of 
the cases that have occurred during the epidemic of typhoid fever in 
Dumfries, if, indeed, it be permissible to say that there has been any 
epidemic there; for a local paper which is very indignant with you 
for your remarks, flatly denies that there has been any epidemic, but 
only “numerous instances of both typhoid and typhus fever” during 
the last. twelve months. 
» Dr. Thompson says that the Dumfries epidemic has been traced 
to its source, but he does. not indicate that’ source. From the 
local rs, however, we learn that the medical officer of, health 
attributes the fever to overcrowding and unsuitable habitations, 
which, it need scarcely be pointed out, are not commonly recognised 
as sources of typhoid fever. 
..._It is not denied that the sewage of a village flows directly into 
Lochrutton, from whieh the Dumfries water-supply is drawn; but it 
is explained that there is.a bywash between the inlet of sewage and 
the rose-where the water for the town is drawn off, and that the 
water is subjected to filtration. A bywash is, however, a treacherous 
protection in a reservoir in which the water is subject to constant 
and considerable fluctuations in height; and experience clearly shows 


to. be. very 


that filtration through simple sand (and. that.i process 
at Dumfries) will not make io 
your paragraph aright, however, you only snguested the water. Tead 


as a possible vehicle for the dissemination of the typhoid non rey 
did not affirm that that might not have been 


ways. 
_ Few medical men will differ from the practical aa t 
your paragraph enforced; 1. That a full history. of pricy nS which 
epidemic should be.published ; 2. That its origin should be inav: 

into by someone skilled in sanifarian research; and, 3. That quired : 
should not be allowed to flow into the small’ lake from which 


town’s water-supply is drawn.—I am, etc., A GALLovIDIAy 


COMPULSORY NOTIFICATION OF INFECTIO 
"DERBY. US DISEARES, 


Dr. W. CARTER, the Medical Officer of Health for West Der 
port, after giving details regarding the infectious diseases oe in his last re- 
the district, adds—“ I have to again express my belief that the medical 
practising in the district are in all cases eager to avail themselves of the ey 
ties for disinfection offered to them by the Local Board through its a 
and stoves. They—that is, the medical men—are ever ready to send in 
tion so soon as, in their judgment, an inspector’s services can be of ad 
age to them in limiting the spread of disease. And Iagain desire to 8 
my deliberate conviction that any change in the law, in the direction qe - 
ing early notification compulsory on medical men, would, by disturbing the 
harmonious relations at present existing between them and the pa 
officers of health, and by causing the as classes of people to delay apply. 
ing for medical aid, tend to promote the spread of disease.” apply- 


REPORTS OF MEDICAL OFFICERS OF HEALTH. — 


- BLACKPOOL.—It is not easy to understand why the authority of 
this district should choose to have their health-officer's report elabo- 
rately lithographed, when it might have been issued at less cost in 
the far less cumbrous shape of a printed pamphlet. If their object 
be to deter any one from perusing the report, they may rest assured 
that their object has been abundantly accomplished. Dr. Leslie 
Jones, the health-officer, has apparently done his best under the 
very special circumstances of Blackpool, which is annually visited 
by thousands of pleasure and health seekers from the teeming towns 
of Lancashire. The place has compulsory notification of infections 
disease, but its sanitary hospital is quite insufficient, and it has no 
disinfecting apparatus. Under these circumstances it is smal} 
wonder if the combat with infectious disease is carried on by the 
health-officials at very serious odds. Dr. Jones reports that in 188} 
there were 265 deaths registered in Blackpool. Deducting, however, 
the deaths not properly due to the district, the mortality rate re- 
presents 15.8 per 1,000 living. Amongst zymotic disorders, which were 
fatal to 21 persons, whooping-cough was very prevalent, its spread 
being attributed to the fact that many children were brought there — 
while in an infectious state, in the hope that the change of air would - 
secure a speedy cure. Seven deaths were certified from diarrhea, 
all occurring in infants under one year of age. To phthisis 25 deaths 
are referred, while chest diseases account for 45, and heart disease 
for 23. The sanatorium already mentioned is limited to the recep- 
tion of only one kind of infectious disease at one and the same time, — 
and its construction and situation are both unfavourable. Having 
regard to this, the health-oflicer recommends that the present sana- 
torium should be kept for a small-pox hospital only, and that a 
proper hospital, built 6n a suitable site, should be constructed with- 
out delay for the reception of other infectious diseases. It is to be 
hoped that the authority will see fit to adopt Dr. Jones’s excellent 
-suggestion;, inasmuch as health-resorts are peedieely liable to the 
importation of infectious disease. A special word’ of commendation 
is due to Dr. Jones for the diagram illustrating the mortality from 
diarrhoea, and the meteorology registered during 1881. 2, 

BENWELL AND FENHAM.—During 1881 there were 88 deaths 
registered in this district, which, based upon a population of 4,893, 
represents a death-rate of 18.0 per 1,000. No fewer than 30, or 33.0 
per cent. of the whole, were children under one year of age, a mor- 
tality which the health-officer attributes partly to the difficulties _ 
and trials which the children of a labouring population have to 
undergo. Thirteen deaths were caused by zymotic diseases, including 
two from typhus, two from scarlatina, five from whooping-cough, 
three from diarrhoea, and one from diphtheria, the total Tepsenenae 
a zymotic death-rate of 2.7 per 1,000. An outbreak of typhus 
the district; eight cases out of ten occurred in one house. The , 
absence of any hospital a¢commodation for isolating initial cases of 
infectious disease was sorely felt during’ the outbreak, and as the 
subject has been amply discussed and admitted by the sanitary 

authority, itis to be hoped that they will no longer hesitate to make 
this important provision. 
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OpFor, J., L.R.C.P.Lond., L.8.A., 


‘March 24, 1883] 


“MEDICAL: NEWS. 


ES’ HALL.—The following gentlemen passed their 


ApOoTHECARI 
pximination Thursday, March 1th, 1883, 


certificates 
Gillingham Street, Pimlico, | 8. Ww. 
Mildmay Park, N. 


oom sMEDIGAL: VACANCIES... 


e vacancies are announced : 
EM AL. Resident Medical Students. Applications by 
April 7th. 
BIRMINGHAM AND IDLAND COUNTIES ORTHOPAEDIC AND SPINAL 
HOSPITAL. ay ver oe Physician. Applications by April 6th. 
NING COMPANY.—Assistant Surgeon. Earnin ran- 
Applications to the Becretary, 6, Quant” 
Place E.0. 

@ CROSS HOSPITAL. — Assistant Physician. Applications to the 

"Medical Committee by March 24th. 


CHARING HOSPITAL.—Assistant Physician-Accoucheur, Applica 


Medical Committee by March 24th. 


—House-Surgeon and Secretary. Salary, £100 per 
ra. Applications by April 7th. 


COUNTY LUNATIC ASYLUM, Burntwood, near Lichfield.— Assistant Medical 
Salary, 


£120 per annum. _ Applications at once. 
ARLINGTON HOSPITAL.—Junior House Surgeon. Salary, £100 per annum. 
D Applications to C. I’Anson, Esq., Fairfield House, Darlington. 
RAL INFIRMARY, Hertford.—House-Surgeon and Secretary. Salar. 
aes) per annum. ‘Applications to the Secretary. 7 


HOLLOWAY AND NORTH ISLINGTON DISPENSARY. jedteat Om li- 
cations to the Sep care of Resident Medica Officer, 


pensary, Palmer Road, Holloway, N ; 


JOINT COUNTIES ASYLUM,'Carmarthen.—Junior Assistant Medical Officer. 
annum. "Applications to the Medica¥ Superintendent by 


‘LAYERPOOL INFIRMARY FOR CHILDREN, Myrtle Btreet.—Assistant House 
Surgeon 


LIVERPOOL NORTHERN HOSPITAL.—Assistant . ‘Salary, 


€70 per annum. Applications by March 31st. 
MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC HOS- 


PITAL OR ASYLUM. — Honorary Assistant-Physician. by 


March 3ist. 

ROYAL ACADEMY OF ARTS.—Professor of Anatomy. Ayplications to the 
Secretary, by March 24th. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND EPILEPSY, 73, Welbeck Street, W. Assistant Physician. 
Applications to P. F. Proctor, Secretary. i 


MEDICAL APPOINTMENTS. 
‘Berry, Other Windsor, M.R.C.8.Eng., L.8.A., eon tothe V Divi" 
sion ‘of the Metropolitan Police, rice Walter Chapman, F. .8., resigned. 
Busx, J. Paul. M.R.C.S.Eng., appointed House-Surgeon “ the Bristol Royal 


Oox, R. F., M. R.C.8., appointed Resident Medical Officer to the Westminster 
General ‘Dispensary. 
Cusack, R., L.R.C.S8.1., appointed Medical Officer to {the Cashel Union. 


Evans, J. Fenton, M.B., ep inted House-Physician to the Bristol Royal Infir- | 


Mary, vice J. P. Bush, .C.8.Eng 
antag - A » appointed Assistant Medical Officer to the Middlesex County 


J. Je B.A.Cantab., M.R.C.8.Eng., appointed House-Surgeon to 


Guy’s Hospital 
Moynan, W. M. D. ., appointed Assistant Medical Officer & the Wonford House 


Hospital for the Insane, vice 8, 8. Noakes, L.R.C.P., resi 


ome H. M., M.B., appointed Medical Registrar to the Charing Cross Hos- 
Oazx, C. J., M. appointed Administrator of Anzesthetics to the Metropoli- | 


tan Free Hos 

Senior House-Surgeon 
Metropolitan Free Hospital, vice W. -R.C.8., L.R.C.P., re- 
‘Ownn, appointed Resident Assistant Medical Officer to the West 


Power, M.B.Camb., M.R.CS., L.R.C.P.Lond., Assistant House 
Eng on to th the Free Hospital, vice 8. Butterworth, M.R.C.8. 

Stusuxy, L. P., LR.C8., 7 Medical Officer to the Athlone No, 2 Dis- 
pensary District, vice H Langstaff, M.B., deceased. 

Bronnar, W. M., L.B.C. Junior House-Surgeon to Carlisle Dis- 
pensary, vice F. Shearer, M.B., resigned. 

Tispaxt, J. J., L.R.O.8., appointed Resident Assistant: ‘Medical Officer. to the 


West Derby Union 
Warrick, A. W. LROS. Medical Officer. to the Walsingham 


Union, vice R. H 


e Science and Practice of Medicine, and received 


from 23.1 and 24.7 in Dresden ahd Berlin, 


HEALTH OF FOREIGN CITIES. —It appears from the statistics, 
published: m the Registrar-General’s Br i for the week ending 
the 10th instant, that the death-rate recently averaged 36.3 per 1000 in 
the three principal Indian cities;- it was 88.2 in Bombay, '36.0 ih 
Calcutta, and 39.4 in Madras. Small-pox ed 88 deaths in Bom-" 
bay and 8 in Madras, while 38 fatal cases of cholera were recorded 
in Calcutta; “ fever” showed the largest. proportional fatality in 
Calcutta. According to the most recent weekly returns, the average 


| annual death-rate per 1000 persons estimated to be living i in twenty- 
- |. two! of ‘the: largest European cities,. was 28.9, and was no less‘than 


5.9 above the mean rate in the twenty-eight large English towns 
during the week. The death-rate in St.. Petersburg was 40.3, _ 
showed an increase upon the high rate) in the previous week 3 
718 deaths included ‘33 from diphtheria, 23 from enteric fever, oa 
14 from small-pox. In ‘three other northern cities—Co; 

and Stockholm—the death-rate averaged 25.9, ing 


| Christiania, 
from 18.3 in Christiania to 28.4 in Copenhagen ; measles ca 


more deaths in Stockholm, and whooping-cough 
The death-rate in Paris. was equal to 26.5, and showed a. further 
decline from the rates in recent weeks; the deaths included 46 
from diphtheria and croup, 29 from typhoid fever, and 10 from 
‘small-pox. The return from Brussels showed a death-rate of 25.0, 
the deaths including 5 fatal cases both of small-pox and “fever.” 
The rate in Geneva did not exceed 20.1. In the three principal 


| Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean 


death-rate was 27.5, the highest rate: being 29.8 in Rotterdam ; 

small-pox caused 3 deaths in Rotterdam, and diphtheria 6 in Am- 

sterdam. . The Registrar-General’s table ‘includes nine German and 
Austrian cities, in which the death-rate’ averaged 29.3, and ranged 
to 32.7 and 34.8 in 
Munich and Prague. Small-pox caused 3 deatha both in Vienna and 
Buda-Pesth ; diphtheria showed fatal prevalence in most’ of these 
German cities. In three of the principal Italian cities, the death- 
rate averaged 30.6, and ranged from 28.3.in Turin to 33.3 in Venice, 
Small-pox caused 2 deaths in Turin, and diphtheria 6 in Rome. 


| The death-rate was equal to 21,2 in Philadelphia, and 26.1 in Balti- 


more. Small-pox caused 51 deaths in Baltimore, and typhoid fever 
11 in Philadelphia. Diphtheria showed fatal prevalence: in both 
these American cities.—The statistics for the week ending March 
17th, show that the death-rate’ recently averaged 35.9 per 1000 ‘in 
the three principal Indian cities; it was equal to 34.9 in Bombay. 
and 39.9 in M; . Small-pox caused 94 deaths in Bombay and 
7 in Madras ; “fevers” were most fatal in Madras. According to 
the most recent*weekly returns, the average annual death-rate, per 
1000 persons estimated to be living in twenty-three of the largest 
European cities, was 29.9, and was no less than 5.4 above the mean 
rate last week in twenty-eight of the largest nglials towns. The. 
death-rate in St. Petersburg was equal to 41.8; the 744 deaths in- 
cluded 14 fatal cases of small-pox and 19 of soning fever. In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate averaged 23.7, and ranged from 9.4 in Christiania to 28.6 
‘in Stockholm; measles.and scarlet fever each caused 5 of the 96 
deaths in Stockholm. The death-rate in Paris was equal to 28.1, and 
the deaths included 38 from diphtheria and croup, 30 from typhoid. 
fever, and 13 from smalJ-pox. The 205 deaths in Brussels included 
5 fatal cases of small-pox, and were equal to a rate of 25.2. ‘The rate 
in Geneva did not exceed 19.8. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the death-rate ranged from 
15.9 in the Hague to 34. 9 in Rotterdam, and averaged 27.1; small-pox . 
caused 6 deaths in Rotterdam, and diphtheria 4in Amsterdam. The 
Registrar-General’s table includes nine German and Austrian cities, 
in which the death-rate averaged 29. 8, ranging from 24.9 and 25.6 
in Dresden and Berlin, to 37.6 both in Prague and Trieste. Diph- . 
theria showed fatal prevalence in most of these German cities, 

cially in Dresden and Berlin. The mean death-rate in three of the 


‘| principal Italian cities was equal to 30,5, the highest.rate beihg 31.0 


in Rome; scarlet fever caused 3 deaths in Turin. In four of the 
largest American cities, the mean death-rate was 24.4;\ the rate 
ranged from 20.7 in. Philadelphia to 25.3 in New York. ’ Small- “pox . 
caused 25 deaths in Baltimore and 6 in Philadelphia. Scarlet fever 
and diphtheria showed fatal prevalence in most of these American 
cities. 

Mr. JESSE Goutpemrre’ of Rowell Hall, ‘has offered ‘to give 
£1,000 in cash to the Trowbridge Cottage Hospital, or to erect a new 
building. The committee have gratefully accepted the latter heres. 
and plans are to be prepared immediately. 

_ MEDICAL MAGISTRATES.—Dr. James Yates has been placed on 
the commission of the peace for Oldham, and Mr, William + bated for 


Wigan. 
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TUESDAY. eer Medical and Chirurgical Bociety, 8.30 P. M. “Mr, Herbert Page 


- 


> 


‘DAYS .AT. THE ‘HOSPITALS. 
-MONDA etropolitan Bree, 2 2 Mark's, London 
Orthopedic. 2P.M for Women 


TUESDAY. 1.30 P.x.Westminster 2 P.a.—Royal London Ophthal- 
“mic, Tl alm. esti ic, 1.90 
P.M. 
1 College, .2 Pst.—London, 2 p.m. Royal 
Tondon 11 a.M.—Great Northern, 2 p.m,—Samari- 
‘tan Free Hospital for Women’ and Children, Royal 


2 P.M.—Royal London Ophthalmic, 11.4.m:—. 

for Diseases of the’ 2P.m.—Royal Westminster | 
thalmic, 1.30:P:11.—Hospital for Women, 2 P-a1.—London, 
orth-west London, 


2:30 Pom. 
Coll 2 P.M, —Ro thalmic 1.30 
Londen | 11 a.m. 1 London 
South ‘London Oph 2P.M. 
omas’s Department), 
- 


*s College, 1 P.M. —Royal 


P.M 
1,30:>.m.—St. 
P.M.—East London Hospital for | 


Sit. 1.30. P.M.— 
Ophthalmic, il — 
ime Thomas’s, 1 
2PM. London; 2P.M. 


OF ATTENDANCE. AT THE OR ; 


and Surgical, daily, 1s Obsteteio, Mo. kim, 


» exc, 1.30;, Obstetric, WF 180; 


F., 12.30; Skin, Tu 


Medical, dally, exc. 2;'Burgical, Gaily,.1.30 and ‘2; 
W. Bye, 95/Bar, 8. Skin, W.,.9; Dental, 


; Obstetric, Tu. F., 1.30; ope 


af i 


1305" 
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Bh. Skin, Fh.; Throat, 


Sr. Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8.,2; 
11.30; Orthopedic, F., 12.30; Dental, F.,.9. 
2; diye, W.8.,2; Ear, Skin, Ph., 1 ‘Throat, M. 

W.,2; Dental, Thy 


| 
Skin, Th., 12/30; Throat, fu,,'1230; Children, 8.,1 2.305 Dental, ‘Tu. 
—Medival Tu, F. as M. 
_ Thi, 2.30; te n Bre, 


University and Surgical, daily, l'to 2; 
Th., 30, 
“MEETINGS OF DURING 

WEEK, 


On ‘Subperiosteal Hemorrhage, probably Scorbutic, ‘6f Three Long Bones. 
ina Rickety Infant.” Dr. T. Barlow: Cases of ‘So-called Acute Rickets in 
Ohildren. ‘Combitiation of Rickets and Scurvy. 


~Hunterian Society, 8, P.M. Mr. Rivington : Case. of 

Loose Cartilage from the Knee-Joint. Mr; Charters J. Symonds: ,On the 
Martin’s Bandage in the Treatnient of Synovitis; and Case 
Meuption gn..on Kole Bole of. Of Fook. probably due to Congenital Sy 


Society of London., Mr. R. W..Parker: of 
the Thigh and Leg; Gangrene of the Limb; Death. Mr. Spencer Watson : 
One Case of Tétanus. Mr. Howard Marsh: Tetanus following Laceration 

‘of’ the Toes, and persisting Forty Days; Recovery after Syme’s Amputa- 

tion. Mr. Barwell: On‘the Removal of tate Portions of. the Upper-Lip, 

a he ‘Face. Mr. H, Marsh will exhibit Case of 


Srm,—It has recent], 


‘LETTERS, NOTES, AND. ANSWERS nit 
“CORRESPONDENTS. 


Communica NS respecting editorial matters 

of the JOURNAL, addressed to Manager, 

Strand, W.C., London. 
Auraons desiring reprints of their articles published 
_, JOURNAL, are requ comm ite 

requested unicate beforehand witht the 
CoRRESPONDENTS who wish notice to be taken of their comm: 

authenticate them with their names—of course not commento sad 


HEALTH DEPARTMENT.—We shall’be ‘much obli, Medica] 
of Health if they will, on forwarding their Annual ‘and other Repos, meets 


us with Duplicate ee 
CORRESPONDENTS not to: 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. i 


THE PROPOSED TO pe. A. 

been gested in your columns, as well as direct 
munications with myself, that the profession—espec the Boe medical - 
officers of Ireland—should offer to me some of their ap-.- 

tion of the services which, in years past, I to render fn 
I Hitherto, thought it ‘best ‘to abstain’ from 
notice o is very kind suggestion; but, as) it. is againrenewed 

that I ought to interpose before farther action is taken. a witesl 

Lam greatly gratified with the assurances which I have received roe 

— Work is considered worthy of recognition ; ‘and this 

ble efforts is ‘an enco' ent to perseverance, forwhie! Trem 

those who have spoken so kindly of me ; butI must, nevertheless, de: 

(at least for the present) any further ‘movement. in the direction -of-a 
monial tome. I feel that I "hove not yet legitimately earned the esteem or 
gratitude of my ession, and that my work in behalf ts‘ ndt 
nearly complete. If I should be able to continue, for. some years aoteinn to 
do battle for their rights as public servants, and to labour with snecess toward 

raising the educational and social status of the profession in iaont TImay, 


some day, hope to deserve the thanks of my brethren. but, as yet, I am 
too young, both in years and in service, for any public reco, of my 
The success of the movement for securing adequate ‘pensions for Poor-law 
to which I have gia ladly miysel lam to’think 

not far distant ; and I have every hope that other obj 
for which my co-agitators have worked. with me 7 yen ears r past ae wl to 
— Until, the campaign is over, it is too soon to Yours, 


, ARCHIBALD H. 
Case OF A/SURGEON'S! Wivow. 
clesin my appeal fund on behalf of Mrs. Stephens, nay acknetiledge 
the receipt of the sums: Dr. Gardiner,’£1); 1. Smith; Bsq,, £2 2s) ; 
“Beta,” £1 1s.; Mr. and Mrs. Corban, £2 2s., and warm cloak from. Mrs, 
Ireland. Mrs. Btephens desires to express with me her. sincere ‘thanks toqll 
those .who so kindly have.assisted-her.in her afflicted, state. —IL am, sir, your 
obedient servant, R, SALMOND, Secretary. 
Clapham Rise, 8.W., February 21st, 1883. 


A CavTIon. 

S1r,—The other evening, @ man came to my surgery, stating that~he was the 
agent for a local.directory, and that, in the coming issue of it, a list of medi¢al 
men practising in the district, was being made. On my telling him that i 
supposed my name would be in it, he informed me ‘rock a charge was made 
for inserting names. TI replied that I was prevented from ie ing for dante trem 
of the sort, by the unwritten law of the iescamnenis su, 

‘should subscribe for two or three copies of ‘the di hen an af pete 
would be inserted. I immediately showed him the ye 

May I you whether I was right)? for, I find that all the ical, mer. 
the neighbourhood have done.as the man, suggested—viz,, either paid, or. ox 
scribed for copies.—I am, sir, 


Srr,—In answer to Query,” I raising the ‘head of his 
bed seven or eight inches ; not by multiplying pillows, for this is useless, 
by placing a large book under the top part of the bed,’so as‘to make the 
an inclined plane, the object being to give fuller play to the circulating fluid. 
Doubtless, the reason wh hy ‘women suffer'so much’ more from cramp than‘men 
is because their daily Hves are much more ‘sedentary. \“When’men’rest, 
they throw themselves into an arm-chair,/and:stretch their limbs out to:their 
fullest extent. Women, on the other hand, almost invariably sit with their 
bodies in a series of right ht angles, thus checking in‘a measure the circulation 
through the vessels of their system, congesting the portal veins, and causing 
eneral nerye-irritation. I find a pill at. bedtime, of soda, henbane, and 
or, useful after . we digestive organs have been attended to; but I'sh 
like to have a few hints ‘as to the more permanent’ rélief ‘of heredita: 
cramp, for this is a ‘complaint for the cure of which —e can get be coals 
kudos” from 


ers, mothers. 
faithfully, 
the treatment of pneumonia, 1 found the 
uséful. I ‘have used it in all the stages, and have foun@that th powerful 
phoresis which it produces relieves the breathing, cleans the tongue, restoresthe 
of the nasal-mucous m and promotes sleep. Insomecases, 
the inflammation subsides underitsinfluence. 
.to combine a little talis andammonia with owing 
pressing action upon the heart.—I am, sir, 
“@layton-le-Moors, Lancashire , February 2rd, 1383. 
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attention has been drawn toa letterin the BrrrisH Mepicat JOURNAL | thatan: gentleman belonging to the profession could 
24th Patterson, surgeon to the Lock Hospital at Glas- have written the letter M.R.0.8.,” which appeared in the Jown- 
ow, in which, after referring to some points in the evidence I gave before the 
Committee on the Contagious Diseases Acts, he inquires: | casts upon: it the vilest-calumnyy. atid’ themosticulpable inginations have 
Now; after reading’ thie evidende, I should like some one to.say who the par- | almost ever seen written’ Surely he does not for 
whore protected by the Contagious Diseases Acts? Clearly it.ismot | 4 momené: think: that‘ariy! sensible -nsémtber of 'the profession ‘would’ 
less is it the prostitute.” Now, sir, I do not object tomy | that such sterling and tipright. Watson} Joseph Bell, 


Ging eriticised, ‘and my inferences from it being tested, provided | . D. Littlejohn, Johty Balfour: Claude’ Muivhead) and’ 
j evidence to the former give my meaning fairly, and the conclusions te } Brakenridge, whoare the exmuiners for'the double would! allow 


t. In the present instance, Dr. Patterson done men to’ pass.unless they were men fit to practise'their profession. 
if bas given 180, pub by Dr Cameron, and 1864 | g the pordeuth ge of rejectived 
ler. with. replies, and following the) ‘last; the: reply to on | | seen altable givin githe per age ‘of! rej forthe é 
Mr. Fowler, with was “by Mr. | | andall tee sinee) he wotil@-also have 


e- question itself,.y a 
1808, that there is a sli Breater chance of catching the | | an answer, ““M.B.,” in the JourNAL of April 29th, 1882, would 


to pseudo-syphilis~in the stations | have answered his question and Saved ‘the valuable spate of ‘this JouRN At, and 
trae syphilis ted Anéwer': “ Yess that in 100’cases you have 36° of also prevented a mestmnealled for hostility ust two'celleges, which every - 


hilis at subjected’ stations, instead of tnsubjected stations.”’ | honest member of: the profession respects: ubtless, the’ reason Why many 
thee oy aid reader” to whom, Dr. Patterson appeals, will perceive that this men go’to Edinburgh for the double qualification ij that the' colleges : 
define exactly what was meant, and shut out. the infer- | | the “primary” of all examining boards,'and poor students‘can’ get'a double 


pstic er 

‘wishes to be drawn from: his and, like myself,,} | qualification at one examination fora fee of there were joint boards 
he will be curious’ to: learn what reason Dr. Patterson. can’ for | in Evaland.and in Ireland, students would not, flock to Edinburgh,; 

mitting so essential piece of evidence. As to the practical application of Scote’ have been. wise in, their gemerations,. it no. réasom 
this fact, in the four years 1870-73, when the Act was enforced at all thesta- |  ‘ M,D., M.R,C.8.” should cast such. reflections upon them_as. ing, their 
tions which came under it, the admissionsfor primary venereal sores at the | diplomas.’ Was his examination merely a farce? Is he, sure, that,whem 
protected stations were 52.5 pet 1,000; 36 per cent. of whichis‘ 19,0; and dt the | applyin for the appointments, the authorities did not: wish to, be rude. te 

stations the admissions were 86.0 per 1,000, 33 per cent. of which | | , and.so cast the blame on his qualifications ? ‘ 
is 4, or 50 per cent. more than at the protected’stations ; rere that the I have found through life that it. is to the man, not his fications, that 
chances of contracting true syphilis at the protested and. unprotected stations, | _ ple look. Of course, there are some prejudiced bodies do not,acknew+ 
tively; were directly the ger to Dr, Patterson’s statement. , _ Iedge Scotch qualifications, as there are.others who make, Fi SO fora 
Dr. Patterson then the to inthe | man to be an apothecary —I am, sir, yours very faithfully, M.D, 

under theiAets, an ose under them, as shown by com ng 

the period 1867-72 with 1813-78, and writes aa. follows:.** Question 1817: | signed passages in the 
in the subjected-districts 18.6.’ Question 1818; “In the unsubjected dist | | yorrwar, re ecting in scornful terms upon the examiners for the double 


crease. i d-distx 
igonly 11 > Inspector-General Lanson answers, ‘That is so.’”, Had Dr, | 

Patterson read questions 1819 to 1821 with the replies to them, he must have | tlie 
seén that those contained'a fallacy, partly arising from concealinent of the! globe hing’ a qualification 

the primary disease under Lord Oardwell’s order stopping men’s pay whileunder | having failed a few days pre viously at théir own collége of university.” 

treatment for that, and partly from importation of secondary cases due'to pri- . Your correspondent writes that he holds that those “who have studied!dili- 
mary disease contracted in stations not under the Acts to those under them, in tly-at Edinbargh for their four years, arid who take the double qualifica- 
greater numbers than were returned from the latter to the former. A question | tion, are’ fair p ical men ;” but he intimates ‘his belief that the examina- 


| tion of those: who have’ already been rejected elsewhere, and “can afford to 
is a most important point to bear in mind. in, thiscase.), It does not prevent Though. without this; 16 somewhat rush to call the at 
ur looking at these returns, but it qualifies every inference that. you draw ana 8 hé holds tha a ys 
m them.” Ifnow, Dr. Patterson’s inference that the evidence shows an | by ang saber of 
increase of secondary syphilis at the stations under the Acts he examined into, | fact that, in Edinburgh, some students succeed in getting a licence who Hay 
thenumbers indicating the percentage of secondary cases to primary sores, | faiieq at’ London or elsewhere, is conclusive evidence that’ the Bainburgh 
from which the differences he employs were, obtained, are to be found in Re- examiners have failed in their duty. In all probability, the majority of 


turn 6B, p, 451 of the evidence of 1881, and in the next, column and on the students who are rejected do notideservea better fortune ; but, as one of th 

e line with them, the actual ratios per 1,000 of secondary syphilisto which | | ne ;_ DUS, a8 

they refer. These show that at the ratio = likelyctb eveape attention, shall’ your’ venders to” 

for secondary syphilis in 1867-72 was 24.6, an 1873-78 22.0, a fall of 11 per S 4 : 
cent.;.while at the unprotected stations, the ratio for the former period was | 
29.2, and for the latter 30.2,or a rise of 3 per cent, These.results,1 need | . place of going to Edinburgh, could 40 sfotma: his Pay torre i to 
scarcely point out to thie“ candid reader,” show a reduction of constitutional | Bo Bet 
syphilis: (notwithstanding: the’ {mportation mentioned above), anid’ conse- Soult successfully answer?’ In general, the field of examination is so wide, 


quently, of the infecting sores on which it followed at the: protected stations, that no man can massevery part of it’ in his mem and the-most- proficient 
and an increase at the unprotected stations; facts altogether irreconcilable . ry ; ory Ost Dn 
with Dr. at conclusi are thus liable te be'takenat a point which they have Examiners 
a opeRT Lawson, Inspector-General of Hosp fs | has gained during years of study by a few. minutes’ questioning, is not, per- - 
London, February 27th, 1883, - haps, the unfailing mottiod of would have us to telieve. 
‘ A PRESGRIPTION. miners are quite irresponsible; it. is difficult to see how they* could be‘ 
§1r,—Will you, or any member, be so kind as to express an opinion on the made responsible without doing: more harm. than. good... But is it: e t 
following prescription :—F Liq. ammon. acetatis 3i ; viniipecac. 3js; liq. mor- | | that there should be no.appeak ntly, thigyis what: is desired: 
plies lor. 3js; syrupi acaciae 3i ; aque, ad Zi, What I want to. know | dent, thinking tha 
was I wrong in; placing the ‘‘ad)” before the 5i of water? . I wished the to Edinburgh, perhaps. contenting. himself, with; a, less. honoured: diploma; 
gist to make a two-ounce mixture. If he. had put into the: two-ounce | though equal in the.eye of the law, and he.is successful. The new licentiater” 
bottle one ounce of the syrup, and. one ounce: of. the. water, then,,when he,| returns jubilant; the old examiner is wroth with a disinterested, indignation 
came toadd the two drachms of the ether medicines, he would have. found that an unfit man haS.a licente for killing with‘impunity, and possibly witha ~~ 
that the two-ounce bottle was already full. Therefore I wrote the prescrip- secret feeling that the justice of his own verdict is exposed. to pases Pt 
tion, wishing the druggist to put the one ounce and two drachms .of medi- myself do not hold the double qualification.of Edinburgh, being: a 
cine first into the bottle, and then fill up;with water. I particularly wish an its University, and. never was an examiner; but Ihave heard it sali thatthe 
answer to my question, as when I visited my patient (the young son of an examination for the double qualification, of the Colleges. of, Physicians: and 
M.A. Cantab.), and asked for this prescription, I found that the druggist had Surgeons is a good practical test of a man’s; knowledge of medicine, and:that 
drawn a black ink line through the ‘‘ad.” If Lam.wrong, | pray Heaven that | candidates are not unfrequently rejected. Cw; hers are generally well 
the examiners whé-allowed me to obtain my diplomas; will try to find out if | known medical men, and are, as far as, I know,-as likely to do. their duty as 
men know how to.write a preseription accurately before giving a degree, and 
B | so save them from the reproof of druggists.—Yours etc. _ A.B.C. ' questions within subjects which have'a near bearing upon the healing art, and 
: *,* The active ingredients amount to more than one ounce, and yet the | on anatomy and physiology; and until it can be,proved that theirexamima- —__ 


prescriber orders it to be made up to an ounce, which is impossible. If, as t ; 
appears from his communication, he wanted it made up to two ounces, he | Thing betber ti dothan to 

should have written :—‘* Aquam ad iii” Again, our corréspondent’s Latinity worthy medical men. Perhaps, too, the view acted ‘upon by the E 4 

is open to question. The names of the drugs are generally put in the genitive medical colleges. may be the most judicious one. There is a widely diffused i] 
‘ease, for example“ ” « feeling that serious defects exist in the present, system of examination. for 

ple ““ sincl sulphatis gr: vi; take “six grains of sulphate of degrees and diplomas; that in many schools the time and labour of the'student ~ 

: = zine.” But when it is wished to order water to make up to somuch, the form is is wasted in committin g to memory a load of useless formule or facts, which if 
“‘ Aquam ad 3j” i.e., “take water (accusative) to one ounce.” It.is true, in have no real either, upon his mental cultivation-or. hisfuture career. 

some of the older writers we may find Aque ad 3j;” but then “quantum | Before, he is. allowed; to approach: the study,of medicine, his;ardour ixspentj:- 
sufficiat ” is suppbdsed to be understood, and the translation would be “take of and his memory sickened. by. the dreary amount. of cramming which: ie has 


soon sees that he must.cram ;;for, on over. 
water a sufficient quantity to an ounce.” But this is a form now very rarely | of seems clear that nobthe intellect.of 
used. A druggist certainly should not, alter or make. a prescription ; but in could: gain. areal, as distingaahen from. a book: knowledge ‘of: many-of the 
this case the’preseriber was undoubtedly to blame... subjects prescribed, in the time generally, allowed for them. that-a 

wn little, criticism, of ‘the. medical, curricula, drawn. up: by, the: Universities and 
_ ERUPTION FOLLOWING 'THE SUBCUTANEOUS INJECTION OF MORPHIA. Colleges, might be now and then useful in the interests,of common sense;.amd 
think “J. explanation will prove the correct one. Per: “J.M.” | that an occasional examination of the examiners might, perhapsyhelp them 
(who must be looked upon as in authority) will state who supply the finest.| better fo discharge their important, duties to the, —I amy, 
needles, and also the best places to inject.—I am. ete., ities B CoRNELIVS. 
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“4 IN¥ECTIO SSS, 
Sin, —At the mecting’6f the W Association, Mr. Ernest Hart, HYPERIDROSIs,. . 


ation, Mr. S1z,—Your correspondent M,D.” will, think, find 
and also, I believe, other speakers, alluded to the practice of allowing healthy ‘ous : the followin Dill efficg 
children to be exposed to infection from mansles, ae hor gt. £3 zine oxidi gr. j; 


FLATULENCE, 


wao ‘were on that, it being a necessity for all children to | have found the sulpho-carbolate. of 
haye such complainte, they had better catch a “good sort.” I should like to | relief'in some cases. Tet minime twenty-grain ve 
: say that Mrs. ’s is not. the only class that holds this opinion ; for I twice or three times a day.—I am, ete., vomica may be adi ean 
j know of case during the past year in which, one child out of five having a fe MEMBER 
ve it, it over.” only was e, wo lemen 
ith children, nursing and playing th them, etc., have been received from 


=) wen! wn dail train, and‘even to places of public amusement, while Mr. H. Gillam, Bromyard ; Mr. W. B. Wall, Pembroke ; Dr. @. H. Batta : 

The medical man in this case is the local officer of Wimborne Minster; Dr. R. Kirk, Glasgow; Dr. 8. Coupland, London 

I of A Member; Mr. C. F. Jennings, London; Dr. W. A. Greenhill. Wasttnan . 

Mr. J. Milne Bramwell, Goole ; Dr. Carter, Liverpool; The Secre 

“4 I fear Mr. Hart ¢ find fault with the notion of taking a family of chil- ? ? rpool ; Secretary of the 

; ’ dren for their first after an attack of measles into Whiteley's, at the Harveian Society, London ; Mr. E. A. Schiifer, London; Mr. J. 

-  Dusiest part of the day; but it has been done, and not by an ignorant —— Hamilton, London ; Mr. E. Fowler Scougal, Huddersfield ; Dr. J. 1, Carson 

air, Yours obediently, Me. A. Coleraine ; Mr. J. Sumner, Sheffield ; Mr. Alex. McC. Weir, Nottingham; Dr 
Lo London, 8.W., February Sth, 1883. itt i : Reaves M‘Cosh, Dundee ; Messrs. Loeflund and Co., London ; Dr. M woe | 
mm Tue Docror’s CARRIAGE. _ London ; Mr. B. Strachan, Sunderland; Mr. Robert Hamilton, Liver, . 

- 81e,—Having had a somewhat unpleasant. experience of the mode of carriage- 3 » Liverpool ; Mr. 

- keeping mentioned by a ee I would give him the same advice as Punch W. B. Kilburn, West Auckland, Durham; Dr. A. T. Brett, Watford; Dr. 1. . , 

ve Don 


{ s about to marry—“ %!” Rather sell the carriage, and hire Coleman, Surbiton; Mr. H. Turner, Norwich; Mr. G. Hunn, Willenhall ; iG 

‘ whole from a jobmaster; but, if a member be unwilling to sacrifice so Mr, Jordan Lloyd, Birmingham; Dr, A. Emrys Jones, Manchester; Mr i 

{ much;I would earnestly advise him to procure from the jobmaster an under- Wheelhouse, Leeds ; Mr. W. Young, London ; Mr. Rhys, London; Mr A oe : i 

taking, in writing, of all responsibility with to accidents; also on no Croxton, London; M.D.; Mr. Edward Bartlett, London; Mr. - George -. 
account to employ the same coachbuilder as the jobmaster and, 3 ion; Mr. J. Walter 
i lastly, to give a written intimation to the coachbuiider that he (the member) | %8vage, Hastings; Mr. E. Scudamore Angore, Camborne ; Mr. W. Kitto Gid- i 


will not be responsible for any repairs, unless he sends a written order for | dings, Calverley, near Leeds: Dr. Edward Leslie, Alton, Hants; Dr. John ae 


woul _ Johnston, Bolton; Dr. J. G. Parsons, Bristol; Dr. W. A. Bonney, London +. : 
“I should be pleased to give them in a private letter to mre ~ — Dr. J. W. Langmore, London; Dr. Thomas Sanctuary, Salisbury ; Mr. Hoad. } 
diently 


2 
3 


ley Gabb, Hastings; Mr.-W. Ffennell MacCarthy, Worcester; Mr, Henry 
| you. ail Stear, Saffron Walden ; Dr. John McKendrick, London; Dr. Mahomed, Lon- 4 

Ha ~ ‘ou allow me , your columns, _ don; Dr. Leech, Manchester; Dr, Jacob, Dublin ; Mr. J. Milward, 
to the Blic services, other than the Army, Navy, and Indian Medical | » Cardiff ; 
tc ike Asylum Service, the Colonial Medical, and | Andrew 8. Currie, Lydney, Gloucester; Dr. Herbert L. Snow, London ; 
a ion Medical Service; the Local Government, Medical, and Sanitary | Mr. William Fearnley, London; Dr. Kelly, Taunton; Dr. Casey, Windsor; 

| wi 


gar wes 0., ane shipping Mr. J. H, Gornall, Warrington; Dr. C. Swaby Smith, London; Mr, G, 

es; minin, information may, of course, 

looking into Churchill's Medical Directory. But, if there be ‘no special field; ‘London ; Mr. Septimus Farmer; Hayle; Mr. T. Garrett Horder, Oar- 

to them all, I venture to think that one, to include the Army, Navy, and diff ; Mr. J. Higham Hill, Royton, Manchester ; Dr. Manson Fraser, London ; 


Services, might be prepared, with advantage to the medical public — Mr. J. H. Fraser, Birmingham ; Dr. Oliver, Newcastle Infirmary ; Dr. Robert 
Yours faithfully, td 7 : 


ht mas. R. FRANCIS. Renton , Liverpool ; Mr. John Kennedy, Elie; Mr. Henry Stubbs, Madeley ; 
Dr. G. erbert Lilley, Portland; Our Aberdeen Correspondent; Dr. Cocks, 
auane that theveds guide. Ross; Dr. J. Rogers, London ; Mr. J. M. Cotterill, Edinburgh; Dr. Beat. 
<r VEGETARIAN COOKING. ; son, Glasgow; Mr. B. L. Powne, Chard, Somerset; Mr. J. E. Peirce, Red- 


ly to in I to ditch; Dr. W. 8. Paget, Liverpool; Mr. C. L. Drew, London; Mr. 7. R. H. 
_ Orany other gentleman one of our penny cookery- on receipt of a coup! , ; Mr. T. i li 3; MreJ. B. 7 
of - ge oe inb over ninety receipts, and is very useful. to Clunn, Prestwitch; Mr. T. Wheeler, Darlington r. J. B. Unwin, Dun 


~ dishes ehureh ; Mr. W. E. Green, Sandown, Isle of Wight; Dr. Fletcher Beach, © 
mined feoders, sittce it shows | ‘Darenth; G. C. M.D.; Mr. J.T. Elliott, Smithborough, Monaghan; Mr. 
Ss a lady, eee 3s. 6d.,. wh can be got from the Secretary, Vegetarian G. Eastes, London; Mr. G. W. Isaac, Clifton; Mr, A. Carr, London; Mr. : 
_a “td , 96, Peter Street, Manchester. John Kennedy, Elie, Fifeshire ; Dr. George Wills, Monmouth; Messrs. D.' ft 
will write of their truly, Radclyffe and Co., London ; Mr. Talfourd Ely, London; Dr. Parsons, Dover; 
_ 2, Kingsland Road, E., March 9th, 1883. T. R. Avuinson, L.R.C.P-Ed. | Mr. J. Langton, London ; etc. 
- have received several replies to the question asked by “ Adrift.” BOOKS, Etc., RECEIVED. 
learnt from . Warburton Begbie. quoris strychniz 3i; : j : 
Auscultation and Percussion, Together With the Other Methods of Physical 
phosphorict ail. Examination of the Chest. By Samuel Gee, M.D. ‘Third Edition. London: 
wi suggests How to Examine the Chest: a Practical Guide for the Use of Students. By 
; Samuel West, M.D.Oxon, M.R.C.P.” London: J. and A. Churchill. 1883. 
or of gentian one ounce. To be taken morning and midday, and one-fiftieth " ; pt 
of a ‘grain of atropia every night at bedtime. The latter he administers in | A Practical Treatise on the Diseases of the Skin, inyhe Use of Students and 
: the form of pill, as manufactured by Richardson and Co. of Leicester. As aids Practitioners. “By Jamis Nevins Hyde, A.M., M.D., London: J. and A, 
Si-- to success, he recommends ng the body with tepid water night and Churchill. 1883. : 


Morning, and afterwards rubbing well with a soft fluffy towel. The patient 
; should jie on a hard mattress, with the head high; avoid lying on the back ; 

“ rise early in the morning, and empty his bladder ; and take a 

i 

| 

| 


air amount of SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
walking exercise every day. The bowels must be kept regular with two drachms “BRITISH MEDICAL JOURNAL”. 
of Rochelle saltsin a tumblerful of water, two or three times a week. od > 
Seven lines and under _... ase 3 6 
REGISTERED RIGHTS. Each additionalline  ... 0 0 4 
Stn;—Mr. Rhodes has been made to pay the penalty of his audacity, and will A whole column ... Se a pp. pe w- 115 0 
it a powerful stimulus towards 4 a diploma giving him A page ... sah ee 00 
” ” to practise. It is hard upon the poor that they should have to + Anav e line contains eight words. 


submit to treatment from unskilled hands; and, as thé Act professes to pro- When a series of insertions of the same advertisement is ordered, a discount is 


tect the public as well as the registered practitioners, I think that the latter, | made on the above scale in thé following proportions, beyond which no redue- 
who employ the unqualified ass: t, exceed their “‘ right,” and ought, also, | tion can be allowed. 
to be made to sing peccavi.—Your obedient servant, oO. 


For 6 insertions, a deduction of ... aie. se 10 per cent, ‘ 
CoNDENSED “MILK AND OPERATIONS ON THE Ere. ” 13 ” 
children to excess of sugar,” I shou e would explain ; for ote 
I stated in my letter of February 17th wat, ‘for this (the condensed milk) terms, the series must, in each case, be completed within twelve months 


For_these 
was undoubtedly the cause (not of cataract) but of failure (of the operation) | ‘tom date of first insertion. 
in this poor child.” It is we. Adams that makes “‘ unfounded assertions.” Advertisements should be delivered, addressed to the Mange, at the Oem } 
. In answer to Dr. Lees, there was-no or congenital syphilis, an no’ or e e, 8 accom: ¥ : 
child tly well nourished, and fit in every way for operation.— Post-Office Orders should be made payable to the British Medical Association, » d 
Yours obediently, é E at the West Central Post-Office, High Holborn. Smallamounts may be sentia 
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LECTURE II. 


¢ 


* Havine stated to you, in the former lecture, my views as tothe 


duction of uric acid in the animal economy, reserving only certain 

ints to be discussed as we proceed; and having shown that the 
difficulties which beset the theory that the kidneys are nothing more 
than the strainers-off of this principle are extremely great, if not 
insuperable, and that, therefore, there is no little probability that 
uric acid is a true product of the renal organs themselves; I will at 


ce proceed to draw your attention to the subject of human urine | 


and the alterations which it undergoes, under certain conditions, 
which lead to the production of those morbid formations which are 


commonly called gravel and calculi. 


It will be quite unnecessary for me, in lecturing to such an audi- 
ence, to detail the characters and composition of healthy human 
urine; still, there are two or three points in relation to it which I 
must very briefly allude to. In the first place, healthy urine, omit- 
ting the trace of mucoid matter contained in it, which consists of 
the débris or washings from the mucous membrane of the urinary 
tract, is a perfectly clear fluid. Its weight varies much within the 
limits of health, according to the ratio between the dissolved solids 
and the water; a specific gravity of 1,020 may be taken as the 
average. Its reaction is decidedly acid, but the amount of its acidity 


depends on the time of its excretion, especially in relation to food; | 


at times the urine may, for a short period, become neutral or even 
alkaline. Healthy human urine consists of water, holding in sol - 
tion both organic and inorganic principles; the formes are, a, 
uric, and hippuric acid; the latter, chlorides of different metals, 

i sodium, and phosphates of sodium, magnesium and 
salcium. In Table I are shown the relative quantities of the prin- 
cipal organic ingredients; also the amount of those ingredients 
which are thrown out for each pound (avoirdupois) of the body 


weight. 
TABLE I.—Mean of Many Observations. . 
» OZS. 
Quantity of water daily excreted by kidneys...... 55.5 
” ” hourly ” ” 2.1 
Grains. 
_ Quantity of urea daily excreted by kidneys...... 512.0 
~ Quantity of uric acid daily excreted by kidneys 8.67 


(?) 
Amounts thrown out in twenty-four hours for each pound (avoir- 
dupois) of body weight : 


Minims. 

: i Grains, 

Hippuric 


p 

It is to uric acid that we must chiefly direct our attention; and 
I must endeavour to show you (1) in what state of chemical com- 
bination it exists in the urine; (2) why it is held in solution in an 
acid fluid ; (3) what are the causes which lead to its precipitation 
from the urine; and (4) what are the different shapes which it 


assumes when it is thus precipitated from its state of solution. 


‘1, About fifty or sixty years ago, when Berzelius and Prout were 


investigating the subject, there was much discussion as to the con- 


“dition of the uric acid when in solution in the urine—whether it is 


_ free or combined with a base, whether it is held in solution by the 


colouring matter of the urine, and so forth. For the details of such 
discussion, if 


still interesting, I will refer you 


to Dr. Prout’s well 


- 


|. At the present: day, I believe that the subject. is fully cleared up;. 
and it-may be asserted that uric acid, when in solution, is combined. 
‘chiefly with sodium, but that there are also varying quantities of; 
other ‘bases present, depending on the amounts. of different salts, 
contained in the urine. I have already shown you, in my first lec-, 
ture, that when urate of ammonium is dissolved in blood-serum in. 
which the soda salts are present, it is converted into urate of) 
sodium ; and, bearing. this‘fact in mind, we can lain the discre- 
_pancies which are found in the different analyses of urate deposits,. 
both in health and disease. I may, however, say that the deposit, 
which, until recently, was commonly called lithate of ammonia, is. 
‘composed: almost entirely, in healthy urine, of urate of sodium, | If,, 
however, the urine, at any time, becomes ammoniacal from the de-; 
composition of the contained urea, then the uric acid, meeting with 
a large excess of the new-formed base, gets deposited‘as urate of 
ammonium,.a salt which is very insoluble. 

2. The next point to be considered is the reason of its existence 
as urate of sodium in a fluid having such a well-marked acid reac~- 
tion as healthy urine. This fact was for a long time difficult of 
explanation ; but Liebig showed that, if to a warm solution of the 
-common phosphate of sodium, which has an alkaline reaction, uric 
_acid be added till it no longer dissolves, the solution becomes 
strongly acid, and there is contained in it urate of sodium and the 
acid phosphate of sodium, which latter salt exhibits a full acid. 
- reaction, but does not possess the power of precipitating the uric: 
_acid. “This phenomenon solely depends on the tribasic character of 
' phosphoric acid, which allows of a solution of phosphates, which. 
reddens litmus powerfully without containing any free acid, .: 

‘3. When, however, the least trace of a free acid, even acétic,. 
exists in the urine, the whole of the uric acid is rapidly precipi- 
tated ; a fact of considerable importance in the study of diseased 
conditions of the urinary excretion. If our attention is directed to 
the subject, we see, almost daily, that, when an urine is kept for a 
time, perhaps only a few hours, the uric acid, which at first was in 
complete solution, becomes gradually deposited in the ine 

form—a ghange due to the generation of a free acid in the urine by. 
occurrence of what is called the acid fermentation. _ 

4. Our last point is to ascertain what shape the uric acid assumes 
when it becomes insoluble, and is precipitated from the urine. It 
may be thrown down either in combination with a base, that is; 
in the form of an urate, or as free uric acid. When, as an urate, it- 
_is often, from simple concentration, or from the presence of too. _ 

small a quantity of water in the urine, and it seldom happens that 
such deposition takes place in the urinary organs themselves, unless 
there is a something present, such as a foreign body or the nucleus 
of a calculus, which greatly facilitates it. When, however, such 
urine is removed from the body, and cooled down to the tempera- 
ture of the air, more especially in cold weather, the appearance of 
turbidity is extremely common, and often becomes, though most, 
unnecessarily, a source of great mental disquiet to patients... 

The simple evaporation of healthy urine in vacuo will. usually 
cause, at a certain point in its concentration, the deposition of the 
same urate of sodium, and produce a similar a ce. When the 
urine, either concentrated or not, becomes abnormally acid, it, at 
first causes the urate existing in it to be less soluble; but soon after- 
wards the acid itself is separated and deposited in the crystalline 
condition, forming what is commonly known by the name of cay- 
enne pepper-gravel, so called from its resemblance to that condiment. 
We have been so accustomed, even-from our student-days; to see the 
numerous forms which uric acid assumes, that we may feel little or 
no surprise that a body of so definite a ,composition and character 
as uric acid should be found under so many shapes, and~perhaps 
most of us have paid little or no attention to the subject... Dr. W - 
Ord, however, has given no little thought to it, and has made a 
great number of observations and experiments which throw much 
light on the changes which the crystals of uric acid experience 
when acted upon by the various colloid substances, some of which 
are present in healthy urine, and others as the result of disease. 
Let us take what may be looked upon as pure uric acid, dissolve it 
in boiling water, and then allow it to cool and crystallise; it will be 
found in oblong tabular crystals, which are both homogeneous and 

t 


When uric acid crystallises out from urine, it is more or. less 
coloured, from yellow to brown, and in the form of thin rhomboidal 
prisms, slowing that there must exist in the urine something which 
causes an alteration not merely in the colour, but also in the crys- 
talline form. Dr. Ord makes the foliowing remarks, which I cannot. 
do better than quote, as they ss the character of the changes . 


to which I wish to allude, He says: “It-follows from: this 
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present GA samé tract, and“ may thas add’ consi 


i 
Characters is frequently voided 


— 


the uritiary acids, that thére thustoexigt: iit the: 
leaditig? to 4° Complete tutning away of the gubstirce: 
fronts ‘proper: form. "THe thange dis ‘also°in:ai definite 
ditectibn?° The facésand angles of a crystal from: arine are almost) 
alway, 6 all of Them, ¢urved'and rounded, ' Such a érysbalis; 
a Of-the dpétration’ of ‘two: distinct influences—of crystals. 
tinder which the flat sarfaces’and sharp angles aré 
fined Aid OF “mleciilar codlescenee,’ in’ which ‘polarity; is lost. 
anid “particles beconié arranged in spheritab: masses, :by | virtue ‘of; 
theif imhiideréd nidtua? ‘attractions. -Farthetmore; in urine the’ 
ofystals very frequently gathered into large glomeruli; to which” 
such -and cayenne” pepper-grains" are» given» 
These)‘6n examination, are found to be regularly constructed of 
Df. Miller, Dr. Beale, andother writers on istry; 

~ have suggested that the substances ‘associated ‘with uric acid: in: 
utiné are the‘ determining causes of the several differences ; and the 
Rainey have’ pointed the way to'a-solution the: 

Ord) in his 


J Jia i 


soit 


upon 


work on Tha' 


would? réfer° You: for ‘much valuable “information, gives the résalts: 
which ‘he ‘lias’ obtained‘from the’ orystallisation ‘of uric acid ‘under. 
the influence of urea, colouring ‘matters, mucus, albumen, cane and. 


sugar, guni-arabic, starch, gelatine and glycogen. | 


tome; that the researches of “Dr: Ord and: Mr. Rainey: 
até not only vdluable,but also seém to throw a ray of light—dim, it; 
' is true, at preseit—apon those phenomena which, as it: were,con~ 
néét trac Chemical chatigés with thosé we are accustomed 
The result of our inqtiries; as far'as they go, may be summed up! 
in’ a few" words: Perfectly healthy urine should ‘show ‘no ‘appreci-) 
ablé deposit; however, ‘it’ becomes concentrated from :defi- 
clenvyof the watery excretion, then theduric acid is thrown; down’ 
iff’ the of ‘an ‘urate! This may occasionally. occur within; the 
‘body but? far‘ more frequently ‘after the trine been, voided; 
sometimes, howévet; this changé ensues rapidly; that the urine’ is 
etrotiéously supposed to’ have ‘beery passed in that condition.) The 
sdlid body in°atiy part“of the urinary tract favours 
deposition’ very “mith; and hence which’ would otherwise 
“cléar; ‘may yield’ deposit ‘te any 
considerably to an 
kisting of the nurerons layers: 
$0 fhéquéntly seen arowid’a doléus, both in renal and vesical: 
i¢ this éasily Gxplained.: Whén; however, thé -arine becomes 
furtlier"altered inf vomposition—if, for éxamiple, a acid iseithér 
exdrebed’ with thé ‘or rapidly wenerated? in it through: the 
setting ap df the lactic fermentation, the uric acid becomes liberated 
front if state, of combination, and, form more or less altered 
by the presétiée Of Golloid matters, is‘ deposited on a’previousty exist 
it fiasséd ‘as’ Separate riomboidal-crystals or! in 
sand! Tshould feel dis- 
Confine the oF sand” or gravel” exclusively to such 
which, Helievé, sekiom form the’ become ‘the 
Point of? any calculus. addy that urine possessing 
for totithsand years, without 
id that ealethis may bé augmented ‘by contact with sachian 
but, as I have said; it seldbm ‘origifiates this // 
this’ view, which feel to adopt, ‘gravel or 
‘consists oF uriclacid previously in a” state 'of ‘solution; which 
bedonve ‘precipitated ‘by the: of ‘some’ chante in the 


fact, ascertained ‘analytic observations, that 
larger daily’ quantity of uric acid ‘than 
opera? bit, atte same time, those who ‘pass the largest quantity 
‘have disposed to deposit “tho! priticiple ; and it 
tesult’ of experivnve? that Charges ‘in the urinary 
excretion) leading t the crystallisation its’ eontaitied uric atid, 
fe Mitich more potent factors’ in production ‘of sand or gravel 
an'the niereqiiantity of this acid"which is eliminated. If ‘there 
is a simultaneous occurrence of the two conditions—that is; of 
Gaalitity of the Acid and Mitered state of thé utine—this 
We proceed Farther in pathology of dar subject, it: will 
tat Investidation Ve made inte the physicat 
OF thé Acid ‘ekerétion,- wher Gxists ina formowhidh 
+6 the? is fo°say/“ih solid state’; ‘ahd this 
6h Will brit’ to ght facts which ‘aré somswhat striking 


thé docurtence Of ay app 


|| after the lapse of hours, days, evén "weeks, no change will b 


and Cohaston, from which’ I quoted; and to which 


tamed thatthe exertion of 
is usually | ope ‘ded as perme ; wader a, and it 
cumstances, it would be expected:to behave like such a galt on 
acted by different) reagents;.) now pee wheths 
Let asitake two'graduated babes, divided vind 
and put into one the ordinary salt, rate Barts, 
as to stand to the height of five divisions.’ Into the second Salen ter 
us put the dry. and powdered white excretion“of some large re: 
such as thé python or boa, and fill each ‘tube with w one™ per — 
solution of carbonate of: lithium, ‘up. to; the’ one 


| vision. Let us.placethe tubes upright, in a: stand, and, shake 
' from time to time. On examining the contents of the. first rey 


and full of interest. 


We have already 
reptiles and i Gs CONSISTS Gi i 


tube, 


ceptible ; the artificialhurate will »stillt occupy the 
divisions, and no more. In the second tube, Nery diferent a 
| anges will be exhibited—a change occurring, to some extent ray 
‘after a few minutes, with some slight puffiing and some little trang 
| lucency of the substance’ while, in the course of an ‘hour or two, othe’ 
swelling will become very great, and go'on increasivig ‘for twenty! 
four'hours:or ‘more, till at: last-a solid magma will ‘be 
| pying 80 to 90 divisions of the tube;-so, that the natural urate which, 
| in, powder, originally poounted a given space, under the influence of 
a weak alkaline solution, will fill up, as a solid mass, a space severt- 
teen or eighteen times larger than its original room." 
Tf distill illed‘watér be substituted for the solution 6f or 
lithium, a similar puffing takes. place, though ‘to: &:imuch! slighter 
extent ; and the reason of 'this.is not difficult to understand; for ‘the 
urinary excretiom is acid in character, and when water alone is 
acted a crystallisation out of some free uric acid. is apt-to ensue. 
olutions of carbonate of potassium and sodium, corresponding in 
| strength to those of ‘lithium, cause similar results; ted 
spects, they differ’from‘each other, especially a8 regards the @nicunt 
of swelling! or) tungescence, by reason, ‘apparently, cof ‘thei-wWatying 
action of the different carbonates upon the organic matter contained 
inthe soowlod ofts: 9:[t of Yo 
When‘rebvtified spirit, Containing about 16 per scent. of watet,is 
| substituted forthe alkaline solution, the change which enstesjs:very 
| slow indeed} in fact, scarcely perceptible for a day or two stills the 
| gradually increases, and. at. last attamsa bulk:of>several 
“Ifabsotute alechol—that is; a spirit devoid of water—be emplb 
takes place, even \after the lapse of :a: week ér:mote; 
whén;‘however, after'the alcohol’ has beén poured~off,-a: solation:of 
carbonate ‘of lithium» is subsequently added, thé’ swelling jofthe 
goes Onin the same way as when no spirit has: been previdusly 
If small masses of the excretion be digested in a strong sdlition 
of ammonia for .a few’ hours, and afterwards driédand. Tightly pow- 
dered, it,will be found that the property of puffing-up is entirely 
gone, and the sanie.tésult ensues when caustié sdda ‘or used. 
instead tt te 
When the solid. uri 


watt 


te 


excretion is reduced to a very. fine wder, 


as by long-coiitiiued and hard friction in an agate Mnortar, there ap- 
pears £6 be some dimiriution. of ‘its puffing-up power; but when the 


magma. which’ has been produced -by the Jong-contitiued ‘action of 
‘the lithia is washéd, dried, dnd then subsequently powdered, all the 


power of swelling ‘ip appears to be lost. 


‘may hére mention that I have examined” thie’ excretion of a 
‘ and always with the 


condition: ; 

Having determined the physical condition.of the excretion as it 
exists in animals whose. urine. is. too deficient: inwater to hold the 
urates in solution, it appeared to. me.to bea matter of great import- 
ance to atrive at ‘its chemical: composition: The commion ides isi as 
Dhavéwlready said, that’ it consists of- urate of. ammoniumy and, in 
early analyses, ‘was: always found, in: it,but in ‘small 
This is shown by the analyses of M. Schriebers),Ds, 
Prout, 'Dr.dolm Davy; and others, in which the) amount.varied from 
o1Phetecisi rio doubt as: to thé presence of 
exerctiowdf birdsand: teptiles, for-~we have. only. to a-causte 
the chiaracteristic odour is ab once developed; but: 
dthportant go ai step! firther, and,to ascertain, whether the 
acid, as*itexists inthe fresh'excrétion, is so. cormbined.as to‘forms 
Po éffect this, I:had many. 


ammonia in thecurinary 


made on the excretion of different birds and reptiles (the -resulte of ; . 


. 
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. same results whenever the specimens have. been in a fairly fresh 
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é'shown Pable!IE): » From: ‘theseythe: | excretion of the in size ize many 
first, inthe pare’ isabstance | be that: of cts 

uot combined with any fixed: ‘base, ‘Buch’ as: 

bat either with: amumonia itself, or 

yields: 


nd 


ard ~ 1912090 2 WC 
igi iduoh of 
‘the Results Of the Analyses of the 
and Birds, relation to 


excretion of: Regius 100.0. to 

so hably.old), rot dows: 49.0" ft 


any fixed: bise was or 
carefully sought for; the: ostrich,’ there was 
‘of ‘calcium: 


willbe seen from the table ats of 
very y in the different specimens which were examined ; 
and, contrary to'what I had anticipated, the specimens which were 
most p and exhibited least-of:all the of disintegra- 
tion were not those which yielded the’ most ammonid: It was:also | 
found that the swelling or puffing-up peculiarity: was almost or 
entirely absent ‘from. those specimens! in which the quantity of am- 
monia-was.greatest, This was well shown ‘inthe -excrétion: of the 
toyal python and-of ‘the Australian monitor‘ (lizard), ‘both ‘of which 
would therefore, acertain i 
seems to to the formation of about: 25 to 32 per cent: 
ofturate of ammonium, the extra amount/of:ammonia: results from 
some change which has taken after: ‘the excretion’ has ‘been 
passed. A close examination by the unassisted eye enables: upto:see 
that there has been some disintegration in ‘the sibstance: ': 
will-also’ be seen, on reference to) the:table, the: 
ception of those ‘excreta in which decompositidn ‘has occurred, the 
amount of ammonia is‘far short of: that is necessary ‘to the 
formation of the true diurate of ammonium. |"May it-niot' be possible 
that the uric! acid, when first’ formed, isin combination with some 
nitrogenised base, such as urea ? |’ If so; ‘this would account 
for results obtained: Or, again, may not an’ organic compound 
be first formed in the renal cells, which’ readily breaks up, yielding, 
among its chief products, uric acid and ammonia? * This is’a' subject 
which I‘have not had leisure’ to investigate: with, sufficient thorough- 
found, therefore, that the natural urate differs completely from the 
astificial in its physical properties, atleast, in so) far as regards <its 
power‘of becoming distended under the influence of .water or cat 
bonated alkaline solutions. It now — 
carefully microscopic structure. Heo Hada I 
paper: of mine, published in. the: Medico-Chi 
actions, ©1848 «(vol.: xxxi), under the title Observations on 
Certain Pathological Conditions of the Blood and Urinevin Gout; 
Rheumatism, and Bright’s Disease,” was illustrated: by a plate; which 
contained, among other drawings, one which exhibited :themicro- 
scopic appearance of the excretion ofthe pigeon. «This was 
the first ‘time, I believe, that the minute characters of ‘such®excre- 
tions had‘been shown,’ The results of a re-investigation of 
ject; which Ihave recently made, will now o¢eupyyus forcactew 
minutes, as it bears.closély on the. "subject of renal calculi::' 
examined: the excretion of a large number ‘of :reptiles,: birds; and 


invertebrate animals; and the upon thé screen, which are 
selected: from a great many ‘the: appear- 
in nisq od 


There great uniformity ‘in’ the different speci- 
mens; dn factiit:would be or dmpossible | to» oby. 
characters, ‘the urine of reptile ‘from. that ‘of a bird; 
the only variation in the different drawings is' that which appears in 
thecsize.and the “larger ‘spherales ; for “it:! wilt: 
noticed that thére aré many ‘more these’ in the> large: birds: 
reptiles inthe ‘smailér’ birds; whilé-the ‘small :‘spheralés are of 
‘About the'samé'size in all specimens ‘No 


y which’ ane 


sys seems to me that we shouldbe ignoring all cnydekigioal prin- 


the same 

including if, ag.we have shown by. evidence, -it, ds 
another,: although: the. | different influémtes! whieh it may 
be subsequently subjected" cause: an-entire..change' from its 


physical 
reptiles and birds we see that the uric acid, in combination 
with some base, is ‘contained in‘the kidneys’ ih the: fori’ of larger 


| formed in the cells of the kidnéy in one animal, it is so formed 


to aggregate and form larger and larger balls or spherales, which are, 


| inated from the: body... Wesee;in fact, that thése-ani- 
voiding renal calculi, which although small.in 
fine, are fect in form and' constitution. “Their ‘urinary tract. 


er 
is 80 Con that’no inconvenience ensues; but, were such urine 
ho 
May we. not, in; thology. ‘from reflecting 
on these, facts: which I. have -now brought. before you? May .not 
these | erales, which, as a rule, are soon dissolved in the watery 
urine of the mammal, occasionally y escape * ‘solution, and become #he 
nuclei of renal calculi? ‘This idea is’ one which; up to the present 
time, I have never ‘seen suggested, but -itiis at-Jeast:worthy.of sonte 
further thought. 
eae ‘believe that I am correct when I say,.that hitherto it has been 
to regard both gravel and calculi as arising always from the 
of urinary principles which haye been in the'arine 
te'of solution —a. view, ‘which, as I-have'already’ shown; hag 
trath 7 in it, though I think that, before'I shallhave finished the pre» 
sent: lecture, I shall be able to lay’ before you-facts which’ may cause 
some modification in the opinions which have been commonly held: 


structure of calculi, and ‘has come to the conclusion that, in 
all ‘calculi, the nuéleus “contains ‘acid or utates in- the 
erical or globular formand not-in- ‘ordinary: crystalline con 
tion; and that, when oxalate of ‘calcium -is°presént,;it“is in the 
shape of dumb-bells and not in the characteristic octahedralorystals. 
In his work on‘urinary diseases, Dr. William Roberts makes “the ~ 
F observations, which appear to ‘me'to-sum up‘all thatis at 
it known on this subject. “He says“ Considerable’ light has 
n thrown on the ‘mode of origi of “urinary “caleuliy ‘by- an 
mifiation of the ‘microscopic structure of the nuclei: Dri Carter’ 
found that the actual nucleus consisted nearly always ¢f urates’ and. 
oxalate of lime (dumb-bells and spheroids), ‘and not of wrdinary 
crystals of these su ces. The researches: of Rainey and Ord: 
have'shown that these globular forms are only: produced ‘when “pte-. 
cipitation ‘takes place slowly ‘in a colloid mediumy ‘and Carter 
found: that a colloid matrix always exists in’the nucleat formations: 
of urinary calculi; It would therefore ‘appear probable that the 
initial step in the formation of a calculus; is the exudation of some 
‘or other .albuminoid« substance—into the 
‘Into this colloid, (urates. or! oxalate ef lime; or 
precipitated: and, combining” with it; form’ molecnlar 
angregati ons a‘ globular: character: which constitute: the found- 
_ation of the subsequent growth.” Underwhat: conditions the colloid 
is ‘exnded, cannot’ be with certainty explained ; ‘bat the probability 
is that Congestive or sub-inflammatory states ofthe’ kidneys, such as 
ogcur in the febrile state, give occasion ‘to such an exudation; and 
a statting-point to a process which does not atéractattention 
whtil after along lapse: of time.” 

Dro Roberts, inthis passage, thinks that: the: colloid exadution:is 
the result subinflammatory disease of the: ‘kidneys! but, as faras-. 
own’ expéricnce goes,' have, in: most cases ‘of. renal-caleuli, 
failéd’ to find ‘evidence’ of any -inflamn ivenal affection the 

patients havé, at any rate, been free from all febrile: disturbance 
‘In examining séveral different calculi which had been 'passdd'soon 
after their déscent into the bladder, I have found that ‘some‘are «ap- 
parently siiple, that is; when cat: they exhibit,an uniform ‘structure’ 
throughout; ‘such calculi, however, are ‘generally: very «emall, the 
largest ‘not excceding*in' ‘side a pin's+heady: Others are: evidently 
compound in’ their structure, containing a central nucleus sarrounded’ 
by which may be more or less numerons jin: different: caleuli ; 
they reserable, when seen: through a glass, the: 


the -vegical ‘ealealas 
of 4 [Pade continued} 


and smaller spherules, ‘and we also tendendy ~ 


Dr. Vandyke Carter has-made some interesting observations on the ~ 
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it Yo | are not so easily: ised as the good effects: 
crossing, for the deterioration is gradual. Nevertheless, it a 
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“THE STERILITY OF WOMEN.” 


Deliwored’ at the Royal College of Physicians, February’ 1888. 


.) By J. MATTHEWS DUNCAN, M.D. 
Physician-Accoucheur and Lecturer on Midwifery at St. Bartholomew's 
«Lgorvure Il, Part IV.—Its THEORY OR CAUSATION, . 


* Excbuprnc some remarks as to the influence of marriage in 
Cdtising Sterility in woman, we have shown chiefly the influence of 
age inits production. Marking out, by statistical evidence, certain ages 


3 


' as.peculiarly affected with sterility, we find at these same ages, in a 


proportion above the.average, excessive families, pluriparity, weakly 
or idiotic children, etc., and not only in exaggerated proportion, but 
combined one with another. It is therefore reasonable to describe 
*he’sterile ages as ages of'imperfect reproduction, and to associate 
_ or identify. with sterility the conditions of excessive production, 
plwiparity, etc., which are demonstrated to have alliance with it. In 
other words, sterility, excessive families, and pluriparity are alterna- 
+ives one of another, and almost certainly own the same general 
‘Causes. 

a. know no cause of sterility or of its allies, excessive production, 


pluriparity, abortion, etc., that can be compared with age in extent ° 


power. . In discussing the cure. of sterility, I shall allude to 
‘various minor causes which may operate in individual cases, but have 
no,extensive influence. But there are causes which probably have 
a@ great place in the production of this condition whose action is only 
believed, not demonstrated. , Such are bad general health, cold, and 
heat, Theinfluence of bad general health is well observed in plants, 
but I,.know -no good evidence of it in woman other than the testi- 
mony of medical practitioners... The influence of cold and of heat on 


sterility has been much studied, and attempts have been made to get 


additional light on the matter by collecting observations of their 
influence on the age of commencement and cessation of menstruation. 
The subject divides itself into two portions:—First, the influence of 
cold and heat on women breeding in their native lands; second, the 
same influence as exerted on women born in cold climates and 
rted to hot, or born in hot climates and transported to cold. 

But thedata obtained are, in my opinion, quite insufficient for any 
ing being securely based. The hearsay evidence also requires 


scrutiny. We often hear, for example, of a girl, say of eleven, bear-_ 


ing a-child in India, and this is held as proof of early fecundity 
there., We rarely hear of the same occurrence in this country; and 
the reason of this alleged greater frequency in India may be not 
earlier fecundity there, but earlier exposure of a large number of 
girls to the risk of becoming pregnant. 
There are several important subjects, more or less closely bearing 
‘on our inquiry, which I _ by with mention only. Among these 
is the ny of col heat come ncement and 
. stoppage of menstruation, an influence r ing which it is scarcely, 
by the statistical evidence, made probable that cold retards the ap- 
) pearance and hastens 
support this view. Another is the generaiiy accredited influence of 
nursing in delaying. the return of menstruation and the recurrence of 
_ pregnancy. these matters, Robertson has made valuable 
remarks, and collected many, though insufficient, observations. The 
“gteat'subject of interbreeding in its production of sterility I also pass 
. over.) The evidence regarding it is very bulky, and requires most 
careful, sifting. In plants and animals the demonstration of this 
injurious influence of inter in producing imperfection of 
offspring ‘and sterility is copiously illustrated, and may be said to 
be-well made out ; but it is not so in the ‘case-of man. Yet, in the 
case of man, there is a most extensive, though not universal, con- 
sensus of intelligent opinion that interbreeding has the same general 
influence as in plants and animals, and to the entertainment of this 
view the strong anal of plants and animals lends powerful en- 
ent. injurious influence in man, indeed, probably acts 
after birth, for there is accumulating evidence that-peculiar diseases, 
0 ae eyes, affect, by preference, the offspring! of near 
1ons. thinksd 
-“ The evil consequences,” says Darwin, * of long-continued close 


the stoppage, though many considerations — 


> 


experience, 
ys that evil does inevitably 


have all been deceived at the expense of much 
The loss of fertility, when it occurs, seems never to ‘ 
extent, analogous with that of self-im: ; 
which cannot: be fertilised by their own pollen, but 
fertile with pollen of any other plant of the same’ species, The fac, 
of infertility of this peculiar nature being one of the regnits of 
long-continued interbreeding, shows that interbreedi not act 
merely by combining and augmenting various morbid 
common to both parents; for animals with such tendencies, if not 
at the time actually ill, can generally’ propagate their kind Al. - 
though offspring descended from the nearest blood relations ate not 
necessarily deteriorated in structure, yet some authors believe that 
they are eminently liable to malformations; and this is not impro- 
bable, as everything which lessens the vital powers acts in this 
manner. Instances of this kind have been recorded in the case of 
pigs, bloodhounds, and some other animals.” “In the case of man,” 
he elsewhere remarks, “the question whether evil follows from close 
interbreeding will probably never be answered by direct evidente, 
as he propagates his kind so slowly, and cannot be subjected:toex. 
periment ; but the almost universal practice of all races at all times’ 
of avoiding closely related marriages is an argument of considerable 
weight, and whatever conclusion we arrive at in regard to tlie higher - 
animals may be safely extended to man.” es 
Leaving several minor or little known causes. of sterility to be 
mentioned'in the next lecture, I now turn to other matters in its 
history which throw light on its theory, and there are two worthy:of 
great consideration. These are the well-known association of dys-.. 
menorrheea with sterility, and the state of sexual appetite and 
sexual pleasure in sterile women. 
Menstruation, when natural or healthy, is attended with no pain, 
and ‘with little or no disturbance of general health. When there is 
pain or considerable disturbance of health, the condition is‘ealled 
dysmenorrheea ; and it is plain that the term covers a wide and ill- 
defined field of disorder and disease. It is with dysmenorrhea, as 
thus vaguely defined, that sterility is prevalently believed to be very 
frequently. associated ; and there can, in my opinion, be no doubt of 
the truth of the general belief. ~ 
. There is a kind of dysmenorrhcea regarding which I would enter 
into more details. It is called spasmodic, being regarded as a neurosis 
characterised by painful uterine spasms, which may be described as 
having no known object in view. It is often called mechanical or 
obstructive, terms implying a theory of its cause, and implying also 
that the are, so to speak, intended for the expulsion of the 
menstrual fluid accumulating in the uterine cavity and distending — 
it. There is no good evidence of the mechanical obstruction, nor o 
the accumulation of menstrual fluid, nor of the dilatation of the 
uterine cavity, nor of the use of the -painful uterine contractions; 
and, as all admit the presence of these contractions or painful spasms, 
I shall call this kind of dysmenorrhcea spasmodic. It is a kind of 
dysmenorrheea that is gradually, and I think justly, restricting to 
itself alone this term—the only real, positive, recognisable uterine 
dysmenorrhcea, or the dysmenorrhcea proper. 
It is of this.dysménorrhcea proper that I am now to speak, and it 
is known by the following characters. It may occur at any time 
during the flow of menses, sometimes even before it begins; and, in 
cases of. amenorrhcea, it may occur at the time of the menstrual 
molimen. In the very great majority of cases, it occurs on the first 
or second day of the flow, it is generally severer when the flow is 
scanty than when it is copious. The pain is constant or in pangs; © 
and the pangs may be more or less distinct—in other words, the 
intermissions of the: pain may be more or less complete. The fre- 
quency of the pangs varies, five to ten in an hour being common: 
The pain is rarely accompanied by bearing down, strangury,)or 
tenesmus. It varies in severity, rising occasionally to the intensest 
agony, with cold sweats, vomiting, and other symptoms of. prostra- 
tion or collapse. Suffering from it, the patient rolls about and 
— and the restlessness is not that of fever, but of griping pain: 
t may. last only. a few minutes, but generally it goes on for hours, 
the number of hours rarely exceeding four or five. It rarely returns 
during the current menstrual period. It is generally aggravated by ~ 
marriage. In women. who suffer from this disease, there is # supet+ 


‘with animals which propagate quick 
low sooner or later, but at different™™ ant 
No doubt a false belief may unduly prevail, like a supposition: 
it is difficult to suppose that so many acute and oricinal aha.’ 
‘2 
| 


82,1888. | 


~ ein cial i dition of the interior of the body of the rus, and, 
capcial jally of the internal os uteri, this belie 
‘tested by the contact of an uterine probe or sound. 
"Tn making inquiries as to-the connection of this ” 
per with sterility, I have frequently, but not always, satisfied 
ae if of the presence of ‘all of these characters. Particularly, I 
have not classed with this dysmenorrhea any case in which the 


lasted ‘more than a day. In all inquiries as to pain, 


severe 

s< owing to the indefiniteness of language and the tendency 
erate or make light of their. troubles, extreme 
: ity of statistical statements, 


I have tried to avoid being 


misled in 332 cases which I ‘have, during the last five years, taken. 


down in my notes. These 332 cases were all absolutely sterile—that 


is, all women who had had an abortion or a child are excluded. Of 


these 332 married women, 159 suffered from spasmodic dysmenor- 


theea, or nearly half. It is a most grave fault in my argument, that. 
I unfortunately cannot give the frequency of dysmenorrhea among 


‘the fertile. But I can, meantime, only declare the importante of 
+he omission, and express my belief, in accord with universal pro- 


fessional opinion, that, among the fertile, dysmenorrhea is com-' 


tivelyuncommon. The connection of a neurosis of this kind 
with sterility cannot be unimportant, and I cannot leave the subject 
without expressing my belief of the association of it with abortion 

d miscarriage also. 

allied neurotic conditions demand full considera- 
tion—namely, sexual appetite or desire, and sexual pleasure or satis- 
faction of the appetite by coitus. In investigating the matter, 
great difficulties are met with from the delicate nature of the 
inquiry, the difficulty of making sure that the patient understands 
clearly what is the question to be answered, and the impossibility 
of finding words of well defined meaning, or of the same meaning 
in different mouths. But these difficulties are not insuperable, 
and error is lessened by relying on a large number of concurring 
obfervations. 


Sexual desire and pleasure have to be considered separately, be- | i 


cause, though they are naturally found combined in the same case, 
‘they are far from being invariably so. A woman, with healthy 
sexual organs, may have sexual desire and no pleasure, or even the 


reverse, and she may have no desire and yet have pleasure. . 


Although pregnancy and childbearing are natural consequences of 
sexual desire and pleasure, there is little or no connection between 
‘the latter and the wish to bear children. The desire for offspring 
may be intense, while there is neither desire nor pleasure, and the 
desire to avoid pregnancy may be intense while there is desire and: 
pleasure. Desire and pleasure may be excessive, furious, overpower- 
ing, without bringmg the female into the class of maniacs. They 
may be temporary, healthy, and moderate; they may be absent or 
null. Instead of sexual desire there ‘may be sexual aversion; and 
instead of sexual pleasure, there may be only feelings of disturb- 
ance or pain. Instead of sexual desire there may be intense sexual 
antipathy, and instead of sexual pleasure there may be severe suffer- 
ing, even agony, in coitus. 
The variations of desire are chiefly on the positive side, greater or 
less. Desire may be absent. From the zero or indifferent con- 
dition there is, however, not’ rarely observed a rise into aversion. or 
_ antipathy, and this, in. married women, without any feeling regard; 
ing the husband other than affectionate. It is well known that 
desire may be fostered at special times by various stimulants of pas- 
sion; but, apart from such occasions, it may be increased, ‘or 
diminished, or annihilated. This is a general belief, and I have 
frequently had spontaneous testimony of individuals to the same 
effect. The influence of society and its amusements, of - diet, of 
special kinds of reading, of association with males, is well known 
'- and recognised in the increase of sexual desire; and the influence 
of the opposite conditions, of a truly ascetic life, is equally cer- 
. tain. Desire may, during the childbearing period of life, undergo 
great changes without any apparent cause; at one time, and 
it may be for years, being positive, at another time absent or 
negative.. 
Sexual pleasure must not be regarded as, in all respects, like 
_ Sexual desire, and requires separate description. Its variations are 
’ chiefly on the positive side; it may be absent. Its variations on 
the negative side are, however, most remarkable: There may~be 
slight or very great suffering, or the intensest agony ; and this is 
" often accompanied by more or less active involuntary local sphinc- 
teric resistance to penetration, called’ vaginismus, “ But the words 


pain and agony are here used in a quite extraordinary and mislead-’ 


ing way: re is’ no pain, sich as that of the infliction of 
__ wound or contusion, or that of toothache or neuralgia. There may, 


‘Sexual pleasure and dy: 


‘analogy, but the analogy is so strong as to endow the 


“we may be sure it exists. 


indeed, be, in cases of diseased sexual organs, cotnimon pain of the 
kinds mentioned, caused by sexual congress, but of such’ pain we 


are not here 
dysmenorrhcea. 


” All kinds of pain’ or discomfort ‘in coitus are often, nowaday , 
classed as dyspareunia, but I think the word may be well restricted 
to the condition Iam describing; or the condition may be called 
simple dyspareunia, and there is no common pain in ‘simple dyspar- 
eunia, It has an analogue in disgust, but dyspareunia rises to far 
higher degrees than vw be As sexual pleasure rises in intensity 
above all other kinds of pleasure, so dyspareunia réaches d 
exceeding those of the intensést disgust. The disgust of ‘a child is 
often painfully intense, its resistance to tasting and swallowing in- 
voluntary and powerful, and often followed by vomiting the matter 
whether tasted or not ; and as this is not all common ‘pain in tast- 
ing and swallowing, so dyspareunia is not pain in sexual connection. 
spareunia differ from gustatory pleasure and 
disgust in this, that while the former are one in kind and in all de- 
grees excited by the same cause, the latter are various in kind, and ~ 
elicited by different substances in each case, Pleasuré, then, may 
vary from‘the intensest to mere indifference ; and simple: dyspar- 
eunia may rise from mere indifference to the highest degree, ‘with | 
sphincteric resistance to penetration, opisthotonos, and a ‘state 
almost of insensibility. 
Pleasure is probably. not directly increased by the causes of in- 
crease of desire; but the increase of desire is probably a’ cause of 


increase of pleasure, as hunger enhances the pleasures of taste. . 


Pleasure is increased by continence, and diminished, or annulled, or 
converted into slight dyspareunia by over-indulgence. Sexual 
pleasure may vary without apparent cause, disappearing for short 
periods or for years, and reappearing with the same ap ce of 
caprice. Pleasure is frequently absent at iage, gradually 
developed during the continuance of that state. If it is slight at 
matriage, then coitus will be painful, the common’ and not 
simple dyspareunic pain overpowering the pleasure and preventing 


Describing the lower animals in this respect, we guess by aid of 
guess with a 
high degree of assurance, reaching nearly to certainty. “We may be_ 
sure that animals, generally, feel sexual desire, and that this sexual 
desire occurs normally or naturally only in connection with 
fecundity. In many domestic, or otherwise well-known animals, 
there is sexual desire only in the rutting season, and at other times 
not only an absence of sexual desire, but a positive sexual antipathy. 
A bitch not in heat will angrily resist any attempt at sexual ap- 
proach by the male, while quite ready for any other kind of play.~ 
Of sexual pleasure in female lower animals we know very little, but 
Of its existence in males we have abund- 
ant evidence, and we may thence argue that it exists in females, 
Nothing is commoner in dogs than what may be called masturba- 
tion.. This kind of sexual pleasure is generally believed to be in- 
creased by confinement, and the evidence afforded by zoological 
collections is held to be good. ’ 


’ I know nothing regarding the connection of sexual pleasuré in 


‘animals with fertility or sterility, but. we have the testimony of 


Darwin to the presence, in animals that are confined, of sexual 
desire, sometimes in excessive degree; sexual indulgence being 
held as evidence of ‘sexual desire; and the sexual excess is often 
connected with sterility. ‘“ Monkeys,” says he, in the Nine-Year 
Report from the Zoological Gardens, “are stated to unite most _ 
freely, but during this period, though many individuals were kept, 
there were only seven births.” Elsewhere he says, that “ although 
many of the felidz breed readily in the Zoological Gardens, yet con- . 
ception by no means always follows union. In the Nine-Year 
Report, various species are specified which were observed to couple 
seventy-three times, and no doubt this must have passed many times 
unnoticed; yet from the seventy-three unions only fifteen births 
ensued.” In many animals under confinement there.is no coupling, 
and this may be assumed to indicate absence of desire in female as 
It is an almost universal opinion that, in woman, desire and 
sure are in every case present, or are in every case called forth 
by the proper stimulants. The opinion is founded on expe- 
rience, and it is,no doubt, nearly true; but the exceptions tothe 
rule are numerous and important, It is also a popular opinion: that 
desire and pleasure are essential elements in fecundity; and, in 
cases of rape followed by pregnancy, that consequence has been 
made ground of defence against the chatge. Great authors, amo 
whom is Ambroise Paré, recommend the excitement by dalliance 


- great desire, as a remedy of sterility. 


speaking 
peaking. 
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think,it very nearly, that desire and 


2 


~ 


are very. important. aids to,.or. 
ecundity, not.on account of their own 


ise 


sure unfavourable to fertility, ora cause ; steri-/ 
dity ; it; probably is. specially-influential j in the young, as it may, 
"be in prostitutes. In,these,ci ircumstances, the births of females | 
good grounds, believe above: the ordinary average, 


indulgence i in artificial sexual pleasure. It has:ahways appeared to, 


_me to affect y children and young women of weak mind, I 
shave, often by: the smallness, or imperfect development 
“of, the exterdal. parts in young. women. who. masturbate, and I haye . 
not, observed. what appeared excessively high development of 
isoral pce women, who had imperfection or absence of internal | 


in.which a. woman ||. 
ad imper-|| - 


9@,, of, intense sexual and. dyspareunia, are not 
sarily causes, of sterility. i Ad, not, at all, rare for weapien be 
and. bear -healthy, the distinctes 
manner not.only absence of, pl pleasure, but presence « of the 
-ppasite, conditions, ,But, the: following statistics make it, highly 
of and pleasure, and. the, presence. of 
-haeir; opposites, are powerful influences favonrable to-sterility. The 
do. not, indicate. what was occasionally found, namely, | 
I 
t 


was, present while pleasure: was absent; in other, 
was absent while The, cases 


same 

TABLE. Desire-and Pleasure in 


ore | Sent, Note sent. | sent. | Note, 
Bwenty-five to twenty-nine ... 134 35 12 Ie 
edt Phave: a! derived. all atid 
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accompaniments, in :many, 


ated by deficiency another, viee ver, ; 


‘generally the chief points. in one; 


aa she bears.three: and 
before. she. has ‘bwenty, ree 


birth of. her. : last 
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NICAL LECTURE 


‘ACCENTUATION OF. THE: PULMONARY | SB 
SOUND OF THE HEART. 

in ‘the ‘Queen's’ Hospital, Birn 


Collegey et Bes 
_AcoENTUATION of the pulmonary second or, 
pretisely, ateentuation of that ‘portion of the second sound of th e 


heard ‘in thé, ‘distinguished fromthe 
éortic,” ‘area, although discovered and’ tauiglit by the great 
“in'the earlier days‘of cardiac: auséultation; is not genérally’ 

hhised, if may judge from. the scanty references to, it in ‘text oaks, 
Pand from, my observations, of its frequent neglect: in-the practice, of 
stethoscopists, as one of the most, striking and-one of the mosti-sig- 
t | nificant of, the physical signs of disturbance:in. the. ‘mechanism 


ciation, in causal relations which are. tolerably. clear;and. approxi- 

mately. constant, with the:commonest ofthe orgahic } 
| Cardiac orifices and valves; and with: .the: commonest: 

| and: “complications of ertibartassed cardiac! action. Rightiy 

opteted; it is a sign which traverses’ the wholé domain of practicesfor 
it conveys reliable indications in the three’ chief, divisions; ofour 
} relations, with a patient, inasmuch as it is: ‘significant: alike in’dia-. 
gnosis, in prognosis, and.ih therapeusis: -Skeda;;with -+his asnal»teh- 
over-refinement, that frequent fault) pliysicians; did) 
‘grasp the'simplicity. and singleness of the: significance: of! accentu- 

ation of: the pulmonary second ‘sound,!: He ithesphysical 
-fact, but he went too far, and. im dhe direction;/in 
upon its import:-> He was. wrong his: teaching, 
}-fot éxample; as Dr. Walshe has poifited out;t: that that the! presence | of 
neinforeement of the sécond sound-in the pulmonary) artery wilkbdis- 

jotinguislt a systolic murmur at the left apéx, caused by regur- 
| gitation, from a murmitir; of like: time ‘and site, causell: by | friction 


essence: of the -matter, is this: accerituation: of ‘the 
-eatdiac second sound, as heard ‘over ‘ther origin’ of: the: pulmonary 


4 
q 

jartery, is anunfailing indication: of increased, tension:in ‘blagd- 


,current;in that vessel:; Im thatit.is this, it,is a: trustworthyusign, 
which a little consideration will enable you to understands;of a 
logical condition; itis an: pliysical ac- 
gompaniment-of a portentous change:in-an area of :the ‘blbddscireu- 
Jation; whichis’ vitaly:and which is refioved ‘beyond:ithe 
othese tactilé and metric methods of explotation 
: inyariations; tension in the systemid¢ afteries. 
‘da: health,;the-aortic portion of the second! sound: of:the:heart 


ani, the Wessex... By 


be las of cases may, be cited, which. shall 


“By JAMES SAWYER; M.D.Londs 


heart which is‘produced at the orifice, of the: pulmonary ‘artery, a 


dynamics; of-thé heart., sign which! is: t6. be: found! in 


-of the. blood against’ronghnesses' on the iriner surface of the! ven- 


| predominates over: at ‘the! valves 


ng. causes : 
a4 
ompens. 
a cure. for. her. sterility, Fertility, presen: 
while desire and pleasure afe absent; sterility present, while 
and pleasure are present. 
in.cases such as that of Campbeil,* 
di 
Whose -uterus.-and. appendages were found .to, be. yery imperfectly 
mentions the, concurrence. of »masurbatioy 
jand.nymphomania with imperfect development. of the uterus and | 
organs; .and:Joulin§ refers to a case of :Vaddington’ 
the same sterile wives. pleasure was absent in 61. or in about.Lin 3 a 
> 
: 
( 
i 
a t] 


cértain ‘qualifying’ circumstances” which’ may’ 
ol 


sounds, that, you can readily ‘detest ‘deviations their normal 


thé bedside, the’ pteSence or’ the absencé of ‘abéentuation of the pul? 
Mondry second sdwid, ‘or the ‘presétiies of high or’ ofa degree” 


~ ~ 


nary” area!’ By this statement’ I'mean*that the: 
Close the Tight edge of thée°*stémum, over' 


is or'in the lesser Ciroula tion; which’ 
ajés frorn thé right to left’ sides,‘of the” heart; through the’ 


and abthe commenceriont of whic isthe pulmonary artery. 


thefij°is the clinical import’‘of) the’ variety of abnormal 


1d good iw parti¢alar’ instances. Advanced inifral ‘regargitation, 


hysical sign disappears. Let me emphasise these important poiits” 
by ioting some 


the lungs, ‘which ‘usually comes as ‘a’ bronchial 


to-afi'extended ékperierce UF dardiat auscultation aid your” THe? 


inténsity, 


Phe sound’ iv lowdér Gortic “than it’ some writers ‘of ackhowlédged authority! in 
anitral disease,:whetlier they ‘exist ‘singly and 


‘howsoever they may be combitied; impose’ a motbid obstacle’éershies 
passage of! blood from: the ‘right: to..the ‘left: side.of: the heartjahda 
tend; pro ‘tanto, «imcrease the: blood-tension ineithe’ pulmonary; 

this obsiacle'is amet by ing increasés 

thd! contraction'‘of the: right isthe? 
pulmonary: second ‘sound of ‘moré’ intensity:tham likalth! «The: - 

presence of such accentuation is not ‘a sign which distinguishes: che: 
form of ‘mitral disease ‘from another; but:it! is - 

mitrab idsionsin general; which risés ‘and falis indiréctproportion tor 
the vigour of the right -ventricular systolé:"When,im the backward? 
march of: the résalts of a mitral lesion, the! saving force of the right! 

impaired, by dilatatidn~of its: cavity ‘or -by-desx 

igeneration of its walls, the pulmonary second sound ldses 


¥ 


'tuation and may become almost or.quité 
' You will now be able to appreciate the help which may be gain 
the and treatment of a given case of organic 
disease of the- mitral orifice or, valves, from observation, of the con- 
dition Of the sound -in ‘the the - 
may said tral.valvular defects are generally. 
t actically,immediate.and perm of .acute, endo-_. 
Once -established, the affestion valves or orifice 
‘becomes a permanent, defect, which mevergrowsless, but which rather 


‘tions, and-by other well-known: consecutive changes, to; become more 

‘and more pronounced as time goes-on, From the date of the endo- 

carditis which first: damaged the heart, there océurs a variable periodO 
of ‘practically good health, or ‘of quasi-health; but 
certain’ of the less: pressing signs of cardiac embarrassment. This! 
‘period may yary im léngth froma few weeksor monthsto: & -few:or. 
many years, being determined by a-variety ‘of Variouslyocombineda 
‘circumstances; such as the extent of original mitral damage; end thet 
degree ‘of subsequent:compensation, and the-age; modeefilife, social 
‘position, and’ habits, ofthe patient.’ period Bern 
‘short or long, there surely comes, ‘sooner ‘or later;an ultimate 
lultimate’stage} marked) by-failure of compensation; and»by dropsicalix 
‘complications, leading Gn todéath, | 


Btess mitral affections, let us answer this. question: Whatods the 
‘usual state of the pulmonary second sound in thé progress of sucha)! 
case?” Wher the mitral disease° arises; that: is,:from the? time acute» 
etidocatditis so" affects the’ mitral drifidd—or ‘valves ‘as to) 
physical Sbstacle there to the normal ‘progress‘of blood throagh 

héart, ‘the pulmonary sevohdsound. becomes oatcelituated, but 
slightly 80, forthe most part; at this'early stage, Daring! the second! 
period of quasichealth;that is to say; fromthe 


coniplitations consecutive to the mitral. defect; the ouary second 
sotnd rémainis only slightly” 
wery- 


‘| as loud as thé wortic sound; little louder, but: 


inteAsified:' But towards the: end. of this ‘seoodd periods when the 
pulttionary tevsion is nearing the point when it--shall overcome ‘the 
omipensating force of the tight -vontrivle; the! palmonary 
bound becomes very distinctly accentuated, and uttuins its makimam 
development! The this time of grave portent) foritisthes. 
suré index ‘of an extremely “heightened | tension’ in ‘theo pulmonary: 
ciroulation, which isnot likely to be borne long; itis ancunfailing’ 
sign that. thee pulmonary virculation is onl ned -by-an 
creased éxpenditure! of force by right! ventricle; which 
Jong be kept up. At this point, a straw breaks backoof thes 
ring’camél... ‘A little added difficulty.to the virctlation through 


would be'ttivial under some‘other circumstances; and the 
ultimate*or ‘penultimate, stage of mitral’ troubles ‘igs usheretboin ii 

fails, with it falls) pari’ passi, the accéntuationa 
f'the pulmonary arterial sound, -Wittt failing compensation) visvera’s 
and ‘surface: become engorged with: blood, gradually dees 
velops, ‘and’ ropsical’ begiii! to” gather 
of vicar binkl .<aoleetibA - 


‘So fat have beer able judge from shy observations -at | \caviti 


of ‘sth’ agcéhtuation, is Uifferetitial sigt it itsel 
of mitral Sténosig frony ‘thitral. insufficieney.° ‘I know! 
sstatement isc te 62 ot 


| isthe-stage at which youéftencsed 


“With rest, good ‘and ‘cakefully “adjusted food, 


with’ digitalis, our great’ heurt-restorer; 
losecthe’ tater” eomiplidations» of revert®to theo 
second quasivhealth .which I have been describing, 
return their occupations. AS they-dtaprgye, as rest, ble £004... 
evacuants, and digitalis, do goed ¥ou .may:-hetice the palmopa 


jseoond sound, which had waned before, wax euzely 
marking the regovery,of .eompensation, in. ‘tho. 


ed. 


tends, by.the organisation and. contraction..of inflammatory exuda-, 


| ~Acoepting this brief oltlinie’as a “rhpid sketch’ of 


from thé acute endocarditis until’ the ‘ofset\.of ‘the 


i Aen edge Of thé isternim; over the upper portion of 
gortic Sound}“ whatever raises the'blood-tension-in the pak 
Answering the question broadly, T say, it is beyond’ 
in" intereasé “in the -blood-tension’ in the pu monary ‘artery, 
andithat this leightiened tension is‘due to sonie obstruction -in- the 
pukiondryr The sign’ is olinically “associated 
with organic and lésions*of the mitral valves and of the — 
mitral office! * of'the mitral valves, or narrow- 
ing “of the mitral 6rifie,'adds' a.distinct and ‘new physical ‘obstacle — 
to thé flow OP blood through’ the léssér ‘circilation. so’ far ay 
sachin elicits Increased: force inthe ‘eontraction’ of the 
right véntritlé, by’ so miuch does it raise ‘blood-tension’in the pul- 
_mofiary artery; and consequently accentiiate the pulmonary 
fit while this statement is strictly true as agenéralisation 
\ monary séoond sound may not be accentiated, but may: eveti be ‘less’ 
an@ in health: This may arise from one of two-causes, ’ 
or from’a frequént conibination ‘of them, naniely, from failure in the? 
power of flie'right ventricle, or from the — 
gurgitation. Inthe course of: wiftrat disease, when ‘the foréé of ‘the? 
ventricle at last fails td ‘compensate for the ‘obstaele ton‘ the 
of ‘tie heart} the blood-tension in the pulmonary artery — 
evitably fails arid falls, and with it: the loudness ‘of the pulnionary’ 
inevitably deélines and disappears. ‘ When, ‘also; in‘ the * 
of disease; the-tricuspid valves; a¥‘s6 Often happens” near thé? 
d end, givé “way; thé pulmonary ténsitn is at onde lowered; and its! 
second sound ceases ; this takes place either whér? the! right’ 
le’s fotee has’béen ‘impaired by ‘disease the ‘performianee of -its 
inéresised work, ‘or when’ the right sidé'ofi the’ ‘heart ‘is sd ‘filled* by 
the iheteased stignation ‘that the ring of insertion of the ‘tridaspid » 
“And ‘the valvé°is no tongér’ to’ close? the 
orifiee."*"T tiust Also point out-66 that; comparing thé'pal-: 
sound “with:'the° Aortic sound! in cases ‘of mitral’! 
diséase;'you" mist terhember that thé adrtie sound is likely” 
félatively weakehed by redson OF the teduded systéinio: tension 
which mitral defects entail.” ‘Df."Walshe’ poitits out; there 
a of the pitmonary’ second pound, “from réal 
weakening of the dottic seeond sound; through the lessened eutrentand- 
that véssel, that follow di long coritifiued 
You must not falPinto the ertor Of mistaltinig a pil’ 
monary’ OF Hormal for an accentiated sound)” 
coognition Of variations: in’ the tone and loudness of ‘the heart's 
OF stethoscépy, whieh only: tong practice’ cant 
dévelope.' only whens by ‘patient “olinivar work, you have 
in' your suré standard OP the characters of cardido 


_Tung-mischief. Purpose. 
Fibrino- 


- from .bad to worse. Here the com 


“Jess solid and adherent. 


the ‘tight ventricle, which is’ the ‘essential factor in the patients’ 
relief... Here observation of the pulmonary second sound is of in- 


service. With a rising sound, our treatment is doing good, 


and our patient is making progress towards recovery. But the com- 

of this later stage of mitral disease, unhappily, cannot 
always be removed even once; and if removed once, or twice, or 
thrice, or oftener, there surely comes a time when all our remedies 
are at last of little or no avail. Be our treatment never so patient 
and skilful, the patient’s condition remains stationary, or goes on 
ing power of the right 
ventricle is finally and irretrievably exhausted ; it is past all repair. 
Here the pulmonary second sound never rises under our treatment, 
but remains feeble to the end. Its continued feebleness,.in the 
-presence of dropsical complications, and in spite of our best thera- 
peutic efforts, is a sure sign that the end is not far off, and that the 
patient is suffering his last illness. - 


> ABSTRACT OF TWO CLINICAL LECTURES 
‘PLEURITIC EFFUSIONS AND PARACENTESIS.* 


By W. H. A. JACOBSON, B.A.Oxon., F.R.C.5., 
Assistan to Guy’s Hospital ; Surgeon to the Royal Hospital for W 
and Children ; xaminer in bargery at the University of Oxford. 


OUTLINE OF CASE VARIETIES OF PLEURISY.—I. Dry.—Common . 


in phthisis. Pleuritic adhesions usually corresponding to site of 
Site, cap-like over apex.—Il. Acute 
Serous Eiffusions.. Usually of an actively inflammatory 

kind. Qnset of attack. Pyrexia. Rigors. Pain. Character of 
respiration. Side early fixed. Course. Prognosis good ; little ten- 
dency to pus. Treatment local and general. Medical usually 
sufficient, as these effusions quickly reach their height and subside. 
ia, subcutaneously. Fomentation. Leeches. Drugs, simple feb- 
rifuges, hyd. cum cret4é and Pulv. Doveri. No cupping or blisters at 


thisstage. Surgical treatment only when patient becomes uneasy, 


. and the entrance of blood into the right heart isimpeded. Paracen- 


tesis trocar not too small. Large needles ofaspirator. Little danger 
ifair do enter (C. Allbutt),t as these fibrinous effusions, poorin cells, 
do not tend to suppurate? Two varieties of inflammatory effusions 
(Paget).t (a). Fibrinous.—(b). Corpuscular—Existence of one or 
another of these determined by three conditions. 1. Condition of 
the blood; ¢.g., effect of blisters. “The highest health is marked 
by an exudation containing the most perfect and unmixed fibrine; 
the lowest, by the production of the most abundant corpuscles.” 2. 


_ Site of inflammation ; ¢.g., skin, exudation corpuscular, as in her- 


pes, eczema; mucous , exudation corpuscular, ¢.g., gonor- 
rhea ; serous membrane, exudation fibrinous. 3. Degree of the in- 
flammation. The less the inflammation, the more the exudation re- 
sembles that natural to the —Ill. Quiet Serous Effusions.— 
Onset. - Insidiousness. Symptoms little marked. Dyspncea. Charac- 
ter often slight and thus misleading. Slight cough. Temperature per- 

a slight eveningrise. These cases liable to be taken for debility 


and ansmia. (C. Allbutt)§. Occasionally Secondly ; ¢.9., after typhoid 


fever convalescence may be prolonged or irregular, c dyspnoea, etc. 
Such effusions often corpuscular.—iv. Intermediate Forms between 11 
and 111.—v. Empyema.—vi. Dropsy of Plewra-Hydrothorax. Often 
double. Cardiac or renal disease. No surgical treatment unless 
great urgency be present. H 

DIAGNOSIS.—Twofold. 1. Diagnosis of fluid. 11. Diagnosis be- 
tween non-purulent and purulent effusions. 1. Diagnosis of fluid. 


loratery punctwre.—A mater of routine in all doubtful cases. 


H ermic syringe; never grooved needle. Precautions as to 
needle; clean, pervious, not too flexible, length two inches, and 
stouter than the ordinary ones. 6. Percussion. r of dul- 
ness. . Varies oécasionally with position. Fallacies. Lung more or 
Pleura much thickened. Chronic stru- 
mous deposits in mediastina. Adhesions. Fluid may be localised 
by adhesions, or too thick to move freely. New growths. c¢. Dimi- 
nished movement and nsion. da. Breath-sounds feeble or absent. 
—Fallacies. Lung partly solidified, and adherent. with very thick- 
ened pleura. Bronchial breathing is often heard over sions, 
* These abstracts were given out previously to the Lecture. See the remarks 
gn the Joupnat for January 20th, 1883. 
+ Burr. 1877, vol. 1; p. 720. 
} Surg. Pathology, p. 245. 
Loe. supra cit., and Med. Times and Gaz., 1874, vol. 1, p. 497%, 


especial y in children. Sounds’ may be conducted from 
_ side, whose action is increased. of tactile or vocal vibra. 


tions.—Fallacies.. 1. This may be present over co’ i ; 
when strong adhesions run the lung 
when the lung is not extremely compressed. - 2. It may be ab: 
when the voice is weak, or absent, especially in childre: oem, 
tubes are at all occluded... f. Enlargement of chest.—Fallacies 


Only in very large effusions, and in young subjects. In long-stand- _ 


ing cases, affected side may be smaller from » Or from 


opposite side being overdistended from increased action. g. Obli- © 


teration Only in large effusions and in 
subjects. h. Displacemegt of viscera: e.g., heart to ri young 
downwards.—Fallacies. ight; liver 
lobar pneumonia or new growths in chest. 2. Where ion 7 
undoubtedly present, heart may not be displaced, peg 


| sions or to shrinking or collapse of Jay. Il. Diagnosis of pus Strom 


serwm.—Importance. Pus is very rarely absorbed; may burst j 

lang, oause hectic, etc. Needle. b. Heotio. Not 
able. May be little marked or absent in empyema; may be pre- 
sent in serous effusions; ¢. g., in these, evening temperature 
may reach 101°. Explanation of absence of hectic in empyema: 
perhaps alteration or tension of pleura prevents absorption. 2. 


Aspect of Patient.—Anemic, earthy tint, clubbing of finger-ends, _ 


Dr. Barlow’s dictum:* “Ifa child be seen with general pallor 
and finger-clubbing, one ought to think of empyema rather 
than of the other causes of clubbing—viz., chronic bone-dis- 
ease, bronchiectasis, and congenital heart-disease.” d. Age.—Com- 
mon in children, and young adults. In children, pleura seems 
to have a tendency to form pus (Goodhart).f e. Rigors,—Slight, 
irregular, especially towards night. Often absent in children. /f. 
Preceding disease-—Measles. Scarlet fever. Childbirth. ia. 
Small-pox. g. Power of transmitting vibrations—Professor Bacelli’s 
dictum that a thin homogeneous fluid (e.g., simple serous effusion) 
conducts sounds more intensely, though more slowly, than a more 
compound fluid ;{ (e. g., serous with flakes of lymph, or especially an 
empyema). h. (dema.—Often absent. 

QUESTION OF TREATMENT OF NON-PURULENT, ESPECIALLY THE 
SEROUS, ErFusions.—As a rule, treatment medical. “Mortality in 
uncomplicated pleurisy is exceedingly small” (Watson). These effu- 
sions are not like ascites, requiring mechanical aid; they are more 
or less inflammatory, and tend to be reabsorbed. Drugs. Iodide of 
etn, syrup of iodide of iron, etc. Laxatives. Dry, nutritious 

iet. 
QUESTION OF OPERATION.—If the above treatment fail, two ques- 
tions arise. A. What is the danger of leaving the fluid? B. What 
is the risk of paracentesis ? : 


A. Danger of Leaving the Effusion—1. Risk of sudden death in ~ - 
large quiet effusions with persistence. Risk greatest in left-sided ~ 


effusions, which displace the heart, and cause twisting of the inferior 
vena cava. Effect of sudden exertion. Risk of formation of thrombi. 
2. Risk of lung being more and more tied down by adhesions. Not 
probable in sero-fibrinous effusions. 3. Risk of tuberculosis. Ex- 
aggerated in’ sero-fibrinous effusions. 4. Risk of slow purulent 
transformation. Only in a limited number of cases. If patient be 
weakly or pulled down by previous illness. Effect of chill. 

B. Danger of Paracentesis—1. Shock. 2. Syncope from alteration 
of position of heart or large vessels, by removal of supporting fluid. 
3. Embolism from detachment of clots from pulmonary veins. To 
prevent 2 and 3, draw off slowly, and not all the fluid. 4. Gidema 
of lungs; an undoubted risk. Symptoms. Shortly aftertapping (usually 


large effusions), urgent dyspnoea comes on, with frothy serous 


pectoration rich in albumen. Death often in 24-48 hours. Probable. 
explanation. Compressed lung after removal of a large effusion = 
paralysed, with expansion of long sudden stress own on tone- 
less sonaies and hence the transudation of sero-albuminous fluids 
which = oozing after removal of the bandage (Dr. Duffin, BRITISH 
MEDICAL JOURNAL, 1874, vol. ii, p. 372). 

INDICATIONS FOR PARACENTESIS IN NON-PURULENT EFFUSIONS. 
1. Threatened failure of cardiacaction. Signs. Pulse extremities, 


etc. Overloading of right heart. Signs. 2. In all cases,and af) 


any date, when the fluid is so copious as to compress the opposite 
lung. Dangers. Signs. 3. In all cases where, with a large effusion, 
there have been one or more fits of orthopnoea. Emphatically re- 
quired in some cases. Age. Coexisting lung-trouble. Distance of 


patient from medical man. 4. In all cases where a pleuritic effu- i 


* Barris MEpIcaL JOURNAL; 1877, vol. i, p. 759. 


Times and Gazette, 1876, vol. i, p.306. 
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1. Displacement of liver may occur in 


estimable 
\ 
= 
Sy 
> 
4 
- 


73 
\ 

¢ 


” of the pectoralis major, and the external oblique. External perfora- 


_ shown. dvantages. 1. Simple. 2. Tube well tolera’ and (if 


1 


’ slight or multiple. 2. If large, where subsequent drainage will be 


- 
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> occupying half one pleural cavity, has existed three or four 
and shows no signs of progressive absorption. 
" PERFORMANCE OF PARACENTESIS.—Site of puncture. Low down, 
Reasons. . Dr: Bowditch’s rule. Find inferior limit of sound lung 
behind, and tap two inches higher than this on side of effusion, in a 
line perpendicular from the inferior angle of the scapula. Position 
of patient, supported by assistants so as to be easily lowered into a 
horizontal position. Precautions in withdrawing fluid. Not too 
yuickly, nor completely. Warn patient as to deep inspiration. In- 
dications for stopping: if the stream flag, if there be any sucking 
Empvema.—Frequency in childrén, ¢.9., of 44 and 16 consecutive 
cases of pleurisy, 27 and 14 were empyemata (Dr. Barlow).* Pro- 
gnosis in children, save in those of very tender years. Forma- 
tion o¢casionally very rapid: ¢.g., pus present on 4th, 5th, and 7th 
day. Importance. Pus frequently localised or encysted, ¢.g., not’ 
: on in middle third of thorax, limited above by adhesions, 
and below by fixing of lower lobe of lung to chest-wall ; at this spot 
loud bronchial breathing, resonance, etc. Diaphragm to empyema. 
Pain intense. Physical signs comparatively slight. Disease often re: | 
ferred to other parts, ¢.9., stomach and liver. Pus always to be 
withdrawn. Risks of leaving—a. External perforation ; usual site, 
in the 5th space in the inframammary line, according to Mr. Mar- 
shall.t His explanation that this is a relatively unprotected part 
of the chest- and pleura, the pus here being only covered in by 
the internal intercostal, the intercostal fascia, and the weakest parts 


tions may lead to caries, amyloid disease, etc. . Lung-perforation. 
Gangrene. Sloughing, hectic, etc. ¢. Tuberculosis. An empyema, 
even if caseating and inspissated, may be infective. View of Nie- 
meyer, degenerating particles taken up from any caseous relic may be 
diseibuted by the blood and set up tubercle, by depositing local foci 
of irritation, @. Risk of lardaceous disease. Spontaneous absorp- 
tion of empyema. Very occasional, and risking tuberculosis, = — 

DiaGNosis OF EMPYEMA.—( Vide supra. ) 

TREATMENT OF EMPYEMA.—A, Simple puncture by needle of 
, seat syringe or aspirator. May be used, and repeated, under 
-afew conditions. a. If patient be very timid. 5, Where collections 
are very small or multiple. c.-Where pus is sweet, the patient 
healthy, the illness of short duration, and when refilling does not 
take place quickly. In the above cases, repeated puncture may be 
successful in empyema, sometimes; but, as a rule, it affords relief, 
not cure. Patients thus treated should be watched for some time. 
Puncture may coax pus to surface pone gi Disadvantages of 
puncture. Plugging. Loss of time. Risks. Mode of using aspi- 
rator. Previous incision in an adult, or where much fat or cedema is 
present. Puncture through thickened pleura must quick and 
certain. Site of puncture. Depends on the amount of pus. 1. If 


easiest, in eighth or ninth interspace behind, in line of scapula. 
Amount to be drawn off, about eight to sixteen ounces in a child, 
pro twelve in an (Marshall).§ Rules for 
ping, constricting pain, urgent dyspnoea or cough, syncope. 
Aspiration to be gentle and limited, rather than violent phd tom 
plete; the latter risking fresh effusion and suppuration, hemor- 
thage, and injury of lung. Importance of all subsequent avoidance 
.—B. Subaqueous drainage. Mode of using. (Apparatus 


ows movements of chest. 3. Drainage can be 
rg and adapted to expansion of lung. 4, Readily converted 
a ro Bi for washing out chest. This last of doubtful advan- 
tage. If pus be foetid, make a free opening; if pus remain sweet, 
out is: meddlesome (vide infra), Disadvantages. 1. Tube, 
necessarily small, is easily blocked. 2. Ulceration usually soon 
takes place by side of tube, and air enters. Risk. Favourable 
cases. In children, where the collection is not great, nor of long 
Pig the lung thus expanding as the fluid runs out.—o. Inci-. 
tion. Free drainage. Admits of washing out of pleural cavity, if 
required. Disadvantages. Severity. Tendency to close. a. Single 


opening. Successful in children. Not so often in adults.’ Why? 
on of lung, falling-in of chest, etc., less probable in these 


he was 
a,companion a revolver, and, while the com 
pistol, it accidentally went off, and the contents of the barrel were 
lodged i 

a little to the right of Mr. M., and the barrels of : the pistol were 
directed towards him. Mr. M. fell down immediately when. struck, 
and at once-became faint. He was placed on a sofa, and Dr. Renton 
was sent for, being a friend of Mr. M. Finding that no hemorrhage 
was going on, and that Mr. M. could be moved without causing him. 
much pain, Dr. Renton sent a message for the ambulance wagon, 
and. had the patient removed to a private room in the Western 
Infirmary under my care, and I was sent for. " 


* From cases treated at Great Ormond Street Hospital (BRITISH. MED: 
JOURNAL, 1877, vol. ii, p.759). ogy ia 
Lancet, 1882, vol. i, p. 337. 

n which I opened an empyema or m end Dr. rt, 

the pus was most intensely foetid, or probably 


interspace in sca) 
space, at the angle of rib, or just in front of it (Goodhart). %. 
Double opening. Required often in adults, in long-standing cases, 
or with very fetid pus. Site of openings, lowest in ninth i j 
upper one in sixth axillary line. Question of anmsthetic. ‘Chloro- 
form usually well borne by children. Not requiredin adults with a single 
opening, and not needed in either case if opening be made quickly 
either by incision down to pleura, and then by use of dressing forceps 
and director, or by ‘one ‘incision with curved bistoury, this latter 
being quite safe in large collections of pus. Local anesthesia in 
very nervous patients. Strict antiseptic precautions advisable 
where these are impossible, the use of carbolised oil or lint 
iodoform.* Question of washing out the cavity. Risks. 1. Shock: 
2. Embolism. 3. Absorption. If used, diluted, and very’ gently. 
Closure of openings. Long period of drainage often needed: ‘Metal 
tubes useful in this stage, not in earlier ones. Use of tents, “Resec- 
tion of one or more ribs. Purpose to facilitate drainage and falling- 
in of chest. Indications. Obstinate suppuration. Hectic on with- 


cases. Position in ninth’i pula liné: 


drawal of tube. Mr. Marshall’s belief that an empyema’ is not 
drained most effectually by an incision at the lowest point behind, but 
by one at the point to which the sides of the pleural abscess most 
naturally tend to collapse. In most cases, the fifth interspace 
below the nipple is, 
heart, lungs, and diaphragm all tend to move. 


approximately, this point; and to it the ribs 


PENETRATING ‘GUNSHOT-WOUND OF THE ABDOMEN: 


EXCISION OF THE BULLET FROM THE ERECTOR — 

SPIN. MUSCLE: RECOVERY. td 
By GEORGE BUCHANAN, . 
Professor of Clinical Surgery in the University of Glasgow. 


> 


THE following is one of those rare cases, of which examples have 
occasionally penetrated 
by bullet, with subsequent recovery. 


been recorded, of a man’s body having 


On the afternoon of June 11th, 1882, Mr. M., aged 25, a healthy - 


vigorous young gentleman, volunteer, athlete, cricketer, etc., was 
visiting a steamship ‘in the harbour, in which he had been engaged 
in assisting to fit up the engines, that being the business for which® — 
preparing. The captain of the ship showed his visitor:and - 
panion was holding the ~ 


in Mr. M.’s body. The companion was standing in front and 


Larrived at the hospital about 7 P.M., and found Mr. M. in bed.in 


the following condition: His countenance was pale, almost livid, and 
anxious; his skin cold and clammy; pulse almost) imperceptible;:so 
small that it could not be counted. The 
‘vomit, and had vomited several times the 


patient was ‘inclined to 
1 quantities of b 


and hot water which had been given. He was quite conscious, 


‘could give an intelligent account of what had happeried, specially 


insisting that the accident was most certainly fortuitous, and: that 
no blame was attachable to the young gentleman who held the 
pistol; but he was not allowed to speak much. 2 £3; 

On examining the abdomen, a small ragged wound was'seen, thrée 
and a half inches above the ‘umbilicus, and an inch to the-leftof 


the middle line. It was not so big as a threepenny-piece} its edges 


were dry and inverted, those of two sides resting against each other, 


so that it was practically closed by the contraction. On putting m 
finger-tip into the wound, I found its entrance was resisted; and 
on gently insinuating a probe into it in the direction in which the 
bullet must have entered, it went a little way outwards and’ down- 
wards, and backwards, and then it was resisted, showing that’ the 
opening had become valvular and tically closed. There was no 
hemorrhage, and little or no pain in the site of the'wound, but.a 
good deal of pain 
in front. 6 
oc, supr. D- Jd. 
Medical Record, 1976. 
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in the back, opposite to it, and-in the left thigh 
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cateful 


June 12th, 9 pulse 84; 


- amination failed to detect the: 


and:fiatus disappeared 
tthingfto: dchon. In theevening; a.soap.and water enema still further | 


‘simple water 
this: ‘time, for: some:days; the improvement 'was.gradual, ‘but | 


he left the. for-a short, residence in the country, 
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Inanipulation failea-t ta; detect evidence 
presence of the bullet, or any bits of, in the abdomi 
wall. around thé wound ; and. an equally careful examination of 
panietes failed:to give any indication: thatthe bullet. might have, 
semecurious torsion or oblique. movement, travelled round the 
»idherefore, believed that, the. bullet. had passed thro gh. 
pdominal oavity, and was lodged somewhere i inthe. back; a 
T.conld mot find any. evidence. of its. presence’ there; that, 
Seabees internal viscous was wounded, thus giving rise to the 
‘whichis so frequent.a sign of. perforation of the bowel., I 
va most.unfavourable opinion of the patient’s state,and 
eneof his friends to telegraph to his father and brother, whoresi 
te.come to Glasgow next day, but taped my that 
result would take place before they. arrived. 
hot.applications to:be.continued, and as. every attempt 
to-admtinister small quantities of; stimulants had been attended with 
yoshiting..I.-ordered. the subcutaneous injection of a few drops’ of 
ether from time to time, which: was- ested..to me by W. L, 
Reid; who.was in thehospital tithe time, tobe: followed. by a re- 
newal..of,the |drops of brandy, towards the - morning, if he shove 
survive; sill that time, and the tendency to. vomit.should cease. 
smallenentacof fheef: tea and) a little brandy.had been. given 
The ether, to the extent,.of,ten, drops, -was given. subcutaneously 
every hour ; and, by midnight, some reaction by the circulation had 
taken Pp ‘become~better, though very feeble ; 
andi bility, for which one 
was given by subcutaneous injection. 
ofthe geettted be produc- 
and temperature 98° ; 
vomiting had pain, no tympa- 
nites. in im.the: Jambar, region .of the spine;.and a great 
deal of deotting pain in the anterior part of the left thigh, relieved 
oxb now! felt certain that the’ bullet was-lodged some- 
in the lumbar region ofthe bark, but, the most. al. ex: 


viene 14th —The patient, bben gradually improying, being 

monrished on-very small quantities of; iced. beef essence and a few 

idrops.ef braudy.given frequently... Vomiting mow. ceased, but to- | 1 

“lay therye was:isome flatulent distention of the abdomen,.and fre: | 

iquentperictations of gas. I ordered. the discontinuance of fluid, ex: | 

few drops lips, and, instead, re- 

«quested:the, patient to chew and.s ittle 

ftoaston hard,biseuit, - This acted, as I have.“often found in cases .o; 

gastric: debility; almost like aicharm, The ‘irritability, eractations, | 
as soon‘asithe digestive function had BORE, | 


‘@elitved:thé abdomen, by producing a ‘free passage-of feces.) 
iit which: never gave any trouble, was dressed with | 
odressing: « No> inflammation -or:suppuration: occurred. ' 


coldness, to rigor; This: was, soon fol- | 
102°, which lasted’ for-several | 
hours ; }; then the patient usually fell asleep, and awoke in a state of |}. 
Fhisatate on. By the morning visit, he was more comfortable again. | 

state remirided me much of the remitting fever of the Mediter- 


the-missile chad penetrated: the abdomen, 
in the back, but hitherto; I: had not been. able.to | 
dovalisé the spot: At length, onthe, morning, of Jume 26th, detected | 
& distinct falness the left region, close’ to the. | 
an obscure boggy feeling, and some tenderness, which sufficien ufieiently | 


surgery." Ina 


dark-brown,’ semi-purulent, putrid fiaid. 1 introduced 
finger, which passed between. the transterse ‘Processes 
and second lumbar vertebra, into a little. scribed vity, in 
front, but. could -not find. the bullet. howeve detected t 
top-of. the-second transverse process had been: ai and,, 
about, felt, a foreign. body, lying. behind * and, bale 

em tip,,in’ the substance. of the posterior , Tauseles, 
moved with a pair of curved seques -forceps ;, and it it roved ed 
be the bullet, which. had. been crushed and a gored By 
against e bone. It, was lead co 
half an ounce. It had evidently come 
men, struck against ,and broken the tip of the transverse of 
second Jumbar-yertebra, had become: deflected, from, cent cou 
jurned down, behind the process, ik, 

After: removal of the Ia 

findi, 


the s, the forn 
toms round, the, tem being: 104°, 
an found the top.of. ge: St 
w days ; i 

the f temperature 104°.; and, 


things 
with ¢ rigor, fo short. 
Quinine in large. doses.was. tried without effect, -In.the, middle, 
ly, | there was distinct rheumatic, or) other, pain, and - effusion i 
ight. knee and ankle, giving me the, 
existences ; but these.in-the end 
‘August ‘8th... While the general state’ o 
etter;. there was again a slight bulging at, the site, of; the: incl 
which. was opened, up, giving vent. to.a little offensive pus 


After this, the patient gradually, became stronger, on, August 


home to Since. g home, he. 
attacks of the febrile state, and tomo: 
rheumatic pain.in. several 
come. strong: and:well. 
principal point 
the.determining the. 


‘OF foreign. body, may ck of the Withou 
1 suit wellknown, ecord. 
few of the.cases, there ‘whatever 
that “the, abdominal gavity had: ‘heen, raversed 5. 

the bullet,.entering, obliqnely ‘w where. the 
esh ‘passed, round between, the musculgr layers, 
along subeutaneo 


| wound bdomen can be without in import- 


who attended my operations per the 
great interest in the case here detailed, 


where the: search 
patient: under -chlorof 


ton 
hortly by 


aly 


remitting, febrile, state continued all July, 


pak patient, 


‘others, it- 


alls are 


by wi 


| 
| 
| 
with. the missile, satished myself that, there was uothing: of the 
: kind, and also that were was no communication between the abscess 
> | tom ,with strong: catholic solution, put in a drainage-tube, and 
2th. I dressed the wound, and was not surprised tofind by 
the putridity of the discharge, that I, had not succeeded in"tender- 
ing aseptic the abscess-cavity.in front. of the transverse. process, 
which had, at the ‘operation, yielded the foetid pus. to-day 
| took-pains, with»bits of: lint ‘upped in strong solution of chloride 
iz zine, to mop out every part of the cavity, and: thereafter ras ere 
out. with.a douche of strong carbolic solution, and todressit with 
~ antiseptic precautions, using a large drainage-tube. After this, the 
discharge, which.was never. ¢opious, remained quite. sweet, and 
patient- continued daily till June 30th, when dressed 
the wound in,the surgical theatre, in. presence. of the members of 
the West.of Scotland Branch of the British Medical Association, o! . 
which I was President. ...I thought, the case.sufficientl-, importan 
bad ume 23rd. The’ :wound: was: now completely healed, But, while 
_ dhe paitient’s state some-respects, Improved, a:ehange for.the 
© ac; lever common in the-Orimea-aiter any lines 
of most of. the gunshot-wounds., Its oceurrence mad 
. ame! daily search. local-complications, and for, evidence ‘of th Bs 
rd ¥ caw ti ted 
— i dny::mark,..or sweal, or. discoloration, -or: tenderness, :which 
could indicate: the existence of a track made. by the bullet. was 
a 


ot thie the of'a male body, and 
at which. it extrdvteds I passed <a’'sharp- 


ndle directly through the -eavity of the abdomen, | 

points were observed! "The instrument, 

ietes; had 'the’cavity of" ‘the 
the tite of* ‘stothath, ‘and at some’ | 


eavity, 


f the 
‘Thé slightest deviation to the 
right would pérférctly avoided the viscus: ther ientered-the’ 
pine” snereas, which was some little distance above,’ 
“was situated to ‘the ‘left? “Singe''the ball’ 
a ttat and lay—T' think- you ‘said—a ‘little 
our the’ ‘duodenum would ‘have completely: 
escd investigation may not go for much’; for one cannot: 
bor gt that the position of -the parts as found ‘after’ death+flexed ‘|, 


tended—are in any. way a representation‘ ofthe 
Reta life: “Stil, think'the fabt interesting, that the 
passed right ‘thr ‘the Cavity of thé abdomen’ 
hout penetrating the’ interior of viseus or injuring any-im-' 
portant Tt at least’ demonstrates the practical -possibility- | 
of. such} an’ ‘event’ taking “place during life; and no doubt. 
what, ‘you: thave suggested as the probablé course of the bullét.!- 


‘all’ writers ‘on’ assert that; in imany 
‘to its’ ‘place’ of ‘exit: or’ 


that can be-made out by ertain signs,’ 
swelling, discoloration, and proloiged discharge, which | 
fre uently follows gunshot-wounds, although these may at tires’ be’ 
‘also that ‘oocasionally the distance travelled has‘ beer half 
of the. The records: of the Americat and Franed-' 
ssian ‘wars re-establish the' statement; ‘yet can find few ‘well: 
authénti¢ated examples of it.» have not found one’ of bullet 
entering: near, the: umbilicus and: making ‘the half circuit of ‘the 
believe it to’ Be: “possible that a “bullet ‘may perforatethe’ 
neat ‘the umbilicus, and; if-very ue in’ direction, may be’ 
defiectéd, an course round ‘the body: “subcutaneously ; 
if possible that “a”bullet coming very obliquely 
perforate the sheath of the rectus, enter the substance rs a 
muscle, again perforate the aoe anterior to the plane of the: 
abdomina} aponeurosis; at; the: linea; semilunaris, and; e, 
travel round gery abddminal watt wall... But, in both of | 
the cr aaa track of the bullet must. be evidenced by some of the 
signs indicated by those! who havé mentioned the subject. 
_In the casei ege recor recorded, I think there can be no doubt that it 
of-a direct penetrating: ‘wound of the abdomen; with~ 
injury ti o any of the viscera.” 
*PHelieve that’ the bullet, having the perforated 
muscle, just:'above ‘the ‘transverse’ process ‘of thie sécond 
bat vertebra.’ The immediate'and-continued pain in the front of 
the lett et ‘causing the ‘patient - to draw if up, indicatés injury to 
atitetior lumbar nerves, which are imbedded in the psoas muselée; 
small abscess, which was’ found just°in front: of the 
& ‘of the symptoms are very similar to those éécribed 
Beth, in his Discowrse on Wounds (part ji, the 630), in reference ta 


petietrating wounds of the when the ball injures the psoas 


“raving st ck the tip of the ss, it was: 
tiitned’ on ‘and ‘over, and lodged’ plosé’ the 
‘process, ‘with its point’ dowhwards, 
was’ its“ coursé was manifest‘ to ‘me, “because finger? 
ed. ‘through a-hole, above the ‘tip Ang ‘the transverse into 
abscess ¢ e.su e 
bs avity in the substan 

did not feel, and never noticed, inthe "any 
bone; but the bare bit of at the dated 
fragment had’ been’ chipped nd this was: to 

acébunt for the occasional tions the bottom 
und, Which, have no doubt, were the cause of the lo 
‘pertitting febrile ‘symptoms. Several times,’ ‘thé: 


two there was and intestinal disturbande; whi 
gome anxiety'as sibility o& 
T now beli¢ due t6 the suppurations referred 
which occurred the removal of ‘the tbe when ll 


ho 


ig 


lowing circumstances. “On thé evening’ of April 7th, ‘1881, Hie: ‘wat 


health, and bas all the vigorous, active youngi 
‘trace remains.of nis which troubled. 
‘during’ his)tedious carefully examined him; 
by questioningyias ito all the points»previbdusl 
being now cortoborated: by the evidence of the atient, Lwas:cons) 
opinion ‘as to the:course of: the The ures of 
‘entrance is now a flatjcitoular: citatrixy cacihadf 


inchés above’ the coneringh middle 


line. The ineisiowm byswhich diexcised.ithe: bullet is now)a ci 
about two°and a-half inches in:length; andiabout'two:indhes to: tap 
| left f-the: spine ‘of the ‘secéndolumbar:vertebra. Itois ded 
| pressed in the centre; and fixed! down by:strong' cicatriciiil tisswec. vin 
Reverting ‘to the whole! of the: circumstances, as elicitedoby nar~ 
rative and cross-questioning’ in: presence of the students}: have: no! 
dowbt whatever that: the: dirsotly: through the: 
CASE OF GUNSHOT-WOUND: or NECK, 
RATION OF GHSOPHAGUS: RECOVERY,“ 


D. ALLEN ‘CHARLES, Diy! Bellaghy, 60. 
weaver, ‘patient of mine undet ‘the: 


Sitting before the,fire witha, pistol in, his hand,)-The ‘pistol was 
loaded with two slugs, which he had. made by hammering: the dead 
|into solid pellets): Thinking something, was wrong with the percuss 
\sion-cap, he attempted’ to: fix it with the point ‘of a séissors, 
‘muzzle o be directed towards ‘his face! The “weaipo! 
‘suddenly exploded, and; ‘feeling a'sharp’sting in’ the 
‘on his back. He was able, however, to ‘rise’ 
neighbour having come to’his Assistance, was: sent Not 
at home when the’ Messenger: arrived, three hours “at elap 
| I saw the' patient. I found him ealm and “collected, and able 
ive the above history of his case.) 
| “He complained much of between the’ scapulte “and tit 
| ially if he attenipted to! swallow. ‘He had 
vomiting,’ but’ after the accident ‘he up few! 
mouthfuls’ of ‘blood.’ His‘respiration was regular, and his pulse’ 80. 
examination,’ his face and neck black 
powder, and ‘there was ‘some slight cedema of the neck 
wounds at the base atiteré-inferiorly. One of these wounds wis 
simple contusion: of ‘the skin over the junction of “thé hiwef aid 
middle thirds of the left sterno-mastoid, while the other 'was- 
forating one, situated at the apex of the left anterior. eeriyae > 
| one ‘inch and a half above the steritum—the latter barely admitted 
the tip of my little finger.’ “There was @ little blood ‘trickling’ 
it, but, the. hemorrhage seemed’ to“have’ been ‘'smallf, “Hai 
larged the opening, I’explored the wound with my. finger, 
that'the slug’had entered between the tendon of “the: sterno-mastoid 
muscle and the trachea, but without injuring either, and had then 
taken a direction downwards and backwards. I could “tracé°its 
course with my finger for about'an:inch, but, by tieans 
for. upwards of three’ inches. I explored gently: for some’ time; ' i 
without discovering any trace of the bullet ; I, thereforé, 


agus was perfora 
led to believe from the spitting of ‘blood after the accident, ana 
subsequent. difficulty in ‘swallowing. had no- alternative, there? 
fore, but to watch the case, and let nature take its course.” ‘A 
ingly I dressed the wound with carbolic oil, covered all with # 
of fine’ oakum, “and a draught of amitionia and’ 
‘morning T found he’ had ‘passed a fair- night, but be Wag" stilt 
mplaining. of pain in his shoulders, and: of difficulty 
ing? Pulse, “104, teriperature: 101:5°, respiration* 28. °° 
further and ‘last. attempt'to trace the bullet, using a 
for a probe, but without success. “I determined, ‘theteforé” 


any further attempts; but’ that the ted, T 


the wound clean, and to. the. patient on milk* nario 

“April 11th.—He felt much ‘pain in thie 
duity in. swallowing were: still’ ‘He’ sortie 

Pulse 116, temperature’ respira 

the bowels ‘were confined. 
felt well until yesterday, when 
pain in his jaws and néck. “He could swallow better; 
mpé respiration! 28; tongue’ moist ; ‘the’ 
the: motion was black and tarry.” The’ 


wort 
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clean and almost closed ; was no discharge, no cedema; he 
ing pain in the left ear, and much thirst. 


wound ‘with carbolic lotion, and put the patient on sulphate of 
‘quinine, and tincture of the perchloride of iron. . 

» April 19th.—He had had no rigor since the 17th; 

tature 100°, respiration 26. On the evening: of the 17th (tenth, 

after the accident), the patient noticed that the discharge from 

the wound to in ially when he was swallowing 


crease, especiall 
his milk, The wound looked clean, but the dressings were soaked 


' with discharge, and a creamy-looking fluid was coming away. I 
gave the patient. a drink of milk, and found that pure milk came 
_ away from the wound. I then tried water, with the result that. the 
became clear. There could, therefore, no longer be a 
doubt as to the existence of an opening into the cesophagus. The 
pein in his shoulder unless when | lying on his back. 
determined to continue the dressings as before, but to change them 
' . April 22nd.—He had, unfortunately, got an attack of bronchitis, 
the cough being very hard and troublesome ; pulse 84, temperature 
100°. The dinkergs from the wound was considerable. There was 
much exuberant 
monia, squill, and bark. . 
sho 26th.—He was feeling better. The cough was not so 
troublesome. His appetite was improving; bowels regular, tongue 
clean. He had copious perspirations. He slept well; had no pain 
. unless. when lying on the left side. The wound was clean, with 
little discharge, and this not increased by drinking. He had no 
difficulty in swallowing ; pulse 84, temperature 99°. I prescribed 
dilute sulphuric acid with quinine. 
. _ April 30th.—He was much better ; the copious perspirations had 
_ @eased, and there was no discharge from, the wound. I touched 
the ulations with nitrate of silver. The patient could not yet 
wallow solids without experiencing pain. He had some pain in the 
dorsal region of the spinal column on the 27th, but this had now 
‘disappeared ; ulse 100, temperature 98.6°. After this date, the 
patient walked on two occasions into the dispensary for examina- 
‘tion, a distance of six miles. The granulations formed a kind of 
bag or cyst, two inches long : but, after being ligatured at its base, 


it ped off, leaving the wound quite healed. I have seen the 


patient frequently since, and he is now pursuing his usual occ 


upa-, 
. -tion of weaving, suffers no pain, and has not the slightest. difficulty | 


in swallowing solids or fluids, , 
- Remarxs.—The points of interest in the case are many. I shall 
particularly refer to a few of them: for example: 1, the readiness 
with which the wound of the cesophagus healed, even under the dis- 
advantageous circumstances in which the patient was placed ; 2, the 
probable fate of the slug; 3, the comparative safety of such inju- 
ries, notwithstanding the rich supply of large blood-vessels in the 
part; and 4, the possibility of a subsequent stricture of the 


1. That there was an opening into the cesop I think there 
is. every reason to believe; and, also, that this was caused by the 
-_ direct .entry.of the slug,-and not~by any subsequent. ulceration. 
There was. hemorrhage from the cesophageal wound, as indicated by 
the of blood immediately. after the accident, and the 
subsequent discharge of blood by the bowel.- The original opening 
was evidently a small one, as it was not until the tenth day after 
the. accident that. any food was noticed to escape. by it; so it is 
probable that the original opening was in some way increased in 
extent, possibly from slight softening or ulceration. This opening 
closed.up about the nineteenth day. 
, Lengmore, in Holmes’s System ef Surgery, refers to similar cases, 
«in. which recovery occurred after five days in one, and twenty-six 
daysin another. In such injuries, there is a liability to concussion 
of the vertebral column, and to injury.of the deep-seated nerves, 
tts sometimes with loss of power in the arm ; extensive para- 
lysis even may set in after some time. But our patient fortunately 
ed these risks, and I ascribe this to the comparative Highness 
of shock caused by the slug—it. being light, and of small 


_Gaxe, however, should always be taken to allow the wound to 
heal from. below. The advantages of this plan of treatment. are 
obyious, . It.is the course to be followed in all penetrating gunshot- 
wounds, and much more is the same plan to be pursued in such a 
case as the present, where we have a hollow organ like the 


ulation around the orifice. I prescribed am-. 


"esophagus . wounded, from, which food, in its passage along thet” 


canal, is so liable to be extruded. 


__ Wounds of the esophagus from within, such as rupture and the 


ike, without any,communication with the exterior, are often-y 
dangerous, sometimes even fatal in their consequen 
other hand, wounds from without belong to a different class 
entirely. Our object, therefore, must be to. prevent a case of the 


i ,| second class from being converted into one of the first ; that is, the 
82, 


orifice into the «esophagus. must be closed before the 
wound is allowed to heal by granulation. et “he bits of the: 
2, One ,of two thi must have occurred to the slug: it may’ 
either have penetrated into the cesophagus, and then have. beet dine 
charged through the intestine; or it may still be lodged somewhere 
deep in the tissues of the neck. We know that. it is possible for: 
foreign bodies to become so invested by organised lymph as to-give 
rise to little or no irritation in the living tissues in the neigh . 
hood, and so cause no inconvenience. At any rate, the sh 
neyer discovered, nor have there been any indications hitherto 
ing to its lodgment. ; 


3. Longmore points out that, during the Crimean War, the mor-. 


tality of wounds of the neck among the English soldiers 
amounted to 4.08 per cent., while among the French it amounted to 
26, per cent.. In the American War, it was 14 cent, Even 26 
per cent, is not such a high mortality if we také into consideration 
the important organs 
the neck, and accordingly so exposed to injury. As Longmore, how- 
ever, remarks ; “In no region are so many examples offered of large 
vessels meeting, but escaping from balls in their passage, as in this, 
because the cause which operates elsewhere—ready mobility among 
long and yielding structures—exists in a greater degree in the neck 
than in any other part.” fis 

4..I cannot find any records as to the occurrence of stricture . 
after gunshot-wounds of the cesophagus ; but, so far, my patient has 
made no complaint of any kind pointing in this direction, and it is 
now over twelve months since the accident happened. The possi- 
bility, however, of such an occurrence, I should say, would greatly 


Mp om on the extent of the injury. Where the wound is extensive, . 
I ‘ 


ould be disposed to regard stricture as a likely occurrence; but 
where the extent of the injury appears to be slight, as in the case in 


question, I should be inclined to regard its appearance as very. 


NOTES OF CASES OF DILATED STOMACH: WITH 


By T. SANCTUARY, M.D., Hayle, Cornwall, 
Cask 1.—The patient was a spirit merchant, aged 40, who, acc 


to his own account, had enjoyed good health up to August.1879. He 
consulted me in February 1880, for “wind in the stomach and sick- 


ness after eating.” The general and family histories were good. He - 


had been a full liver, and a regular-and moderate drinker of stimu- 
lants, taking his glass of toddy at night and a couple of wineglasses. 
of sherry-for dinner. He had a pale, flabby tongue, indented at the 
edges, and a good deal furred at the back part ; his teeth were much 


decayed, his expression careworn, and his complexion withered and. ~ 


sallow; his bowels were constipated, the nervous system greatly de- 
pressed, and general nutrition poor. He told me that he noticed his 
appetite fail him first aNout the end of July 1879, and he then began 
to feel “a fulness” at the pit of the stomach. Of late his appetite 
had become very capricious: sometimes he felt a craving for 
food, at others the thought of it produced a feeling of nausea; but. 
invariably, an hour or so after eating, he was seized with a 
violent attack of vomiting, and pain in the stomach, and all he had 
eaten was rejected, together with more or less sticky phlegm. The. 
vomiting was not altogether dependent on the ingestion of food, as. 
it. sometimes occurred when no food had been taken previously. He 
had lived for the last. six months chiefly on raw eggs, milk, and 
cream, with some iced water or claret to allay the excessive thirst 
from which he suffered. His height was 5ft. 11 in.; weight 130 Ibs. 
He said that he weighed 170 Ibs. in June 1879, and he was pcb 


the diminution a good deal, and was.fully conscious of his emaciated. 


ap, 


lorus at.once suggested itself to me. Iexamined him carefully, and 
fancied I could feel a hard lump in theepigastrium ; there was adif- 
fused tenderness in the stomach and adjacent parts, but no specially 
painful spot anywhere. On percussion and auscultation, I discovered 


that the stomach presented a very curiousphenomenon. The patient 


But, on the 


was 
point. - 


vessels that are so superficially placed in 


From his appearance and symptoms, malignant disease of the py- 


April 17th.—He had severe rigor last night, which lasted for a é 
_ considerable time, :and was followed by profuse perspiration. Pulse 

temperature 99:4°. The tongue was furred; the wound was 

a. 6s discharging thin fcetid pus. Enlarging the opening, I syringed the j 
unlikely. 

| 

pearance, 

B1ze. 


Tie MEDICAD\ TOURNAD: 


sit 


- wan had quantities of gas every few minutes, and immediately | scirrhus ; also; that the washing out of ‘the organ with Condy‘s Fluid" 
I could perceive a sensible diminution in size of | materially relieved the ‘fermentation so long as it was in, 
stomach ; whilst, at the termination of the interval, | and would, I believé ‘have’ completely cured it, had ‘no’ mali ‘ 


organ reached to within half an inch of the navel. On shaking 


por water makes when shaken ina churn. I therefore added, to 


vious diagnosis, that of dilated‘stomach. I st the use 


7, e siphon-tube to wash out his stomach, but he declined, ‘and’ 


- wished to try what medicine would do to relieve him. I therefore. 

at him on milk-diet, as he would not hear of enemata, and recom- 
mended him not to take more than two or three ounces at a time ; 

* gnd ordered him a mixture containing bismuth, hydrocyanic acid, 
creasote, with three-minim doses ‘of tincture of opium, B.P., 


a advised him to keep @ supply of ice constantly by him to check | 


He returned to me in three days’ timé, saying he felt worse; that 
he could retain very little milk, and that the pain was increasing. 
I again advised the siphon-tube and nourishing enemata, and, 
rather’ reluctantly, he consented. I introduced the tube (for full 
directions as to the mode of neing this instrument, vide Appendix, 
note 1), with the usual result of producing severe coughing and 
vomiting of stringy mucus, but no blood, and washed out the stomach 
with a weak solution of Condy’s fluid (two drachms to one pint of 


water) distinctly feeling the point of the tube through the abdominal 


wall about the region of the navel. 

He felt relieved, after the operation, though much exhausted, on 
account of the violent vomiting. I repeated the process next morn- 
ing, and ‘ds twice daily for a month, keeping him alive, in 
the meantime, principally by enemata of beef-tea, but allowing him 


"also small quantities of milk, and Brand’s essence of meat, by the | 


mouth. The pain, by this time, was much lessened, and he had 
gained two pounds in weight; but there was still some vomiting-at 
times, which was always increased by a larger meal than usual, 
* and there did not.appear to be any real gain in strength. ‘The 
: disease seemed at a standstill, and the stomach presented more nearly 
its normal dimensions. 

As ‘he was particularly anxious to discontinue the enemata, I 


. taking at intervals), twenty grains of sulphite of magnesia in oneand 
a half ounces of water every three hours, and recommended unfer- 
mented bread, with milk-diet, and charcoal biscuits. 
more of\him till July, when he sent for me, saying he thought he 
should not live long. I found him in bed, terribly emaciated, his 
countenance presenting the ‘peculiar cachectic hue and expression 
characteristic of the cancerous diathesis; and he told me that 
his ‘weight in the previous week was only 116 Ibs., that he felt much 
weaker, and that the pain 4nd vomiting were worse, and that he 


could get but little sleep. I did not, at this juncture, advise the’ 


' siphon-tube again, as it was evident that the end was not far off. 
I could now, on careful palpation, make out a hard tumour, about 


» the size of a bantam’s egg, an inch and a half above, and rather to’ 


the right of the navel. From this time his downward course was 
very rapid, and treatment was almost exclusively confined to 
en, and nutrient enemata. Finally, he sank, and died’ on 
I was fortunate enough to obtain a post mortem examination, 
and the appearances fully confirmed the diagnosis. “At the necropsy, 

_ I found the stomach enlarged to about twice its natural size, and 
containing a considerable amount of yeasty fluid. The pyloric por- 

_ tion was hard and enlarged, and felt gristly and elastic when 
squeezed 3 the serous coat was milky and clouded, as if with a sub- 
acute peritonitis ; the tube of the pylorus was so contracted, that I 
could only just pass the small end of a tobacco-pipe stem through 
it; the mucous membrane was not eroded, but appeared as if 
it had been entirely absorbed, and replaced by a nodular ring of 
greyish white cartilage. The colon was much displaced; it was 
partially overlaid by the stomach, and occupied the lower hypogastric 
region. I could not find any secondary deposits in the pancreas, 

, transverse colon, or omentum, and the mali t disease seemed 

_ tohave confined itself exclusively to the pyloric orifice, which, on 
c éxamination, showed the usual characteristics of scir- 
thus. The mucous membrane of the rest of the stomach was 
attenuated; and, with a quarter-inch object glass, I could find 


comparatively few gastric tubes remaining, these few being inter- ‘ 


woven with fibrous bands, and appearing to be full’ of a fatty 


débris; It was evident that the dilatation was secondary to the 


tion, I found to be intensely 1 . 
yeast-funras containing large quantities of 


tly from side to side, I could plainly hear a splashing sound, |.of the tumour might not have been attended with a reasonable 


- ordered him, in addition to his former mixture (which he was still 


T saw nothing’ 


* At my request, he sént me some of the vomited mucus, which, on ina- 


complication been present. ° Moreover, I see no reason why removal’ 


probability of recovery, as there was no erosion or secondary infil-' 
tration, and the cancer was distinctly localised. 
‘CASE 1t.—This patient was a dressmaker, aged 48.. She suffered’ 
from heartburn, vomiting, and violent pain in the stomach; this’ 
latter being most severe in the right of the epigastric region. She 
told me these’ symptoms had been coming on for about six months)’ 
and growing worse évery week. She was quite prostrate with the’ 
attack ‘when I saw her first, in June 1879; she had twice vomited‘ 
blood; and had been losing flesh for four months ; she suffered pain: 
if she fasted, and it was increased by taking food, and only relieved” ~ 
by voriiiting. The vomiting generally came ‘on immediately after a” 
meal, but had occasionally been delayed some hours; together with» 
her food, she vomited large quantities of a greenish sour liquid, with’ 
a good déal of gas; the bowels were obstinately constipated, and thé’ _ 
urine scanty. Her chest was healthy, tongue moist and slightly furred, ' 
the' abdomen soft and contracted, the skin dry; and the peristaltic’ 
movements of the stomach were easily observed through the wasted” 
abdominal wall, the stomach-note being recognisable down’ to the’ - 
navel. T ordered her a scruple of bicarbonate of magnesia, with fifteen 
grains of trisnitrate of bismuth in half an ounce of aqua caleisthreé. | 
times a day, and a soapenema; also five-grain doses of Morson’spepsin-- 
powder, with two ounces of milk every hour, for she steadily refused 
to allow me to use the siphon-tube or nutrient enemata; The treat=' 
ment seemed to have no effect in stopping the vomiting, though she * 
thought’ the was less severe. The sulphites, hyposulphites;* 
acid, opium, and binoxide of manganese were tried, 
with no benefit. The microscope showed quantities of sarcinous 
fungi in' the vomited matters. I urged her again to let me try the 
siphon-tube, and succeeded in persuading her, and treated her ‘in’ 
this mariner for eighteen days, giving her no medicine, and feeding‘ 
her meanwhile by enemata of beef-tea and chicken-broth. She’ 
expetienced'‘a good deal of pain at first in the stomach, when the” 
tube wasintroduced, but gradually became ableto bear it without much 
inconvenience. The vomiting was completely checked, and, by* 
degrees, I ‘got her back to a liquid stomach-diet alone. Neverthe~*. 
less, she ‘gained no strength, but rather emaciated ; the vomiting’ ' 
returned again, and continued very severe ; she became increasingly ‘ 
prostrate, hiccough supervened, and coffee-ground vomiting, and'she 
gradually sank four months after she consulted me. cate 
I performed a post mortem examination twelve hours after death.” 
The body was much emaciated ; the lungs and heart were quite healthy; 
the omentum was puckered. The characteristic changes were in the” 
stomach, which was double its ordinary size, and its walls were’. — 
thin and ‘atrophied. Near the pylorus, was a contraction of semi-» . 
cartilaginous hardness. On opening the stomach, an ovoid ulcer,s . 
two inches and a half by one inch, was seen to surround the*con~ 
striction ; its edges were round and elevated, and its base smooth; \ 
On section, the mucous membrane appeared to be continuous with* 
the upper layer of the ulcer; its deeper layers were very firm, white,’ © © 
and fibrous. Around the ulcer and its contraction was a portion of* 
healthy mucous membrane, which extended to a perfectly healthy + ee 
pylorus ; so that the obstruction of the onward passage of food lay Oe 
not in the pylorus, but in the irritability of the ulcer, which caused: 
the food to be rejected before it got into the pyloric grasp. Inthe 
omentum were several hard tumours, and the omentum itself formed 
a firm contracted mass about the size of two fingers. On section; 
these tumours were tough, containing a milky juice, and, when mag-«. 
nified two hundred diameters, showed large cells with distinct 
nuclei, evidently cancerous. All the stomach-follicles had disap~ © 
over the smooth surface of the ulcer; in the deeper structures” 
of which no cancer-cells were observable, but only bands of fibrous’: 
tissue. The intestines, liver, spleen, and kidneys were healthy. | 
There was no doubt that this patient had suffered from ulcer of the 
stomach for ‘a long time, and that the malignant disease was pro+‘» 
bably secondary. There was not any trace of cancerous deposit at. 
the ulcer ‘itself, but the omental cancer may have been set up byw ~ | 
the chronic irritation induced in the adjoining glands and structures - 
With regard to the treatment, in the present state of our know-'o 
ledge of malignant disease, — temporary improvement was: « 
possible; and this did follow, not, however, on the use of the anti-~ 
septic drags, but on the more direct and heroic method of washing: 
out the'stomach with the long siphon-tube. sth 
CASE aged 43, single, consulted me in Novem 2 
ber 1879; for pain in the stomach, and vomiting after food. Sho» 


+ 
sare. an 
4 
View 
4 


* 


and» last, on. February’ 5th,, 1880, I got, the;| The use of picric acid as a test, therefore, so for from. 


= = 
was,apale, unhealthy-loc woman, with decayed. and..inefficient,| ( odmachme to.a pint of water); and the second. p pure spring water, 
teethy and a flabby, indented tongue. She menstruated profusely every also, too Carlsbad salt every morning bey, 
three;.weeks, her,.. bowels, were , obstinately..constipated, rand. she | fore he gradually. improved in health and-appes 
pasged Jess: urine. than before this illness came upon,her. She, | ‘by A 7th. gained. five pounds in weight.. She weighed 
could. her:meals-at ;long.intervals,,as her occupation kept.| 125 Ibs. on November 17th, 1879, and 13041bs. \pril 7th, 1880; 
her»; ing for ‘or five.or.six hours at,.a time... -When. she, did get ‘now discontinued the evening washing, ant, on A 16th, provided 
them she was accustomed, to.eat heartily, her favourite, food being, | her with a tube to use herself, and tered the loti ion to the ¢ riging . 


yheavy cake, pastry, and weak tea. She owned to drinking nine or | one of Condy’s finid. She persevered in, this treatment, until Me 
cups, this beverage daily... Her. family, history. was unim- | 22nd, used. the, tube every olber day, and. finally 
nt... After careful: amiss except, tinued it entirely on June, 2nd, being now free .from | 
inthe stomach, where the gastric resonance extended from. the fourth, | and vomiting, and able.to eat.a plain: simple meal wit vance. 
intercostal space.te an below the level, of, the navel in the left] to. herself or her, friends, .On June 24th, .1881, she 
nippleine, and ‘a -half. inches,.and;the stomach | capital health, walking on an average ten miles May, | 
caused visible prominence in the abdominal wall. 187 Ibs., and stating that she had notfelt so well for twe —_ 
would; eructate offensive gas; and be relieved — enemata were used in this case: 
grow; Jess, until the. gas had collected again. The pain was not,| | enw bls 
limited a small spot, bat extended over the epigastric and umbili,,; : 
slop Consequent on PICRIC ‘ACID ‘AS MEANS OF: DISTINGUISHING: 


on the. vomiting, she suffe severe jheadache ; and com “ALBUMEN FR EPTO 
of, great weakness in-the legs. W, her abdomen was shaken,and | OmM'P NE. re 
ausoultated at the same time, the .splashings in, the stomach GEORGE JOHNSON, M.D., 2 WW 


plainiyjandible. I attributed her to > inapeired | Profesor of Medicine, Senior ior Physician to Kings 


the: stomach. cavity, and. weakening the /pain being AMONGST the objections which been aided: tel the. 4 
caused.probably by stretching of the gastric nerves .from over | picric acid as a test for in the urine, is:the statement that 
tension-ef the,stomach by the gas which was,formed in greater abun, | it. forms a precipitate or coagulum with peptone, iwhich iisjindig, 
dance peat food had been taken, and also, by the! muscular,soreness, | tinguishable from that which it gives with this’, stateri = 
a resultof (the incessant vomiting, . L.ordered her a milk-diet, and, | ment were in accordance with facts, and if peptone be ever found im: ae 
an. aromatic mixture,;containing bismuth, strychnia, and hydroeyanic, | the urine, the use of picric acid test might be sounct ; 

three times a day, and adrachm and, half of Carlsbad salt | fusion. The attention, of my, son and myself having. been 
every:morning.- Ai week after (November 24th).she cameagain, and | to this subject, we find that nothing can. well./be' easier than 
reported herself, no better, but suffering from.an attack of diarrhea, | tinguish the precipitate. which picric acid forms, with.albumen from; 

as Ww preseribed some astringent powders, and a mixture, that; which it gives with peptone. We: have experimented in:the. 
nitro-hydroohioric and quassia, and Morson’s pepsin-powder,,.The; | usual way, bothon peptonised white of egg and fibrexef meati’) 

diazrhoea continued: till the, 26th, when it stopped, leaving her much,| Tle white of egg and meat fibre respectively were for some: ; 
weaker, and :-her stomach still unable to take more than small.quan- | hours at a temperature of from 90° to 100° Fahr. in: wateracida- 
tities of milk; advised her to rest in bed for.an indefinite time, and.to, lated with, hydrochloric acid, and mixed pallock’s pepsiia, 
continue the mixture. .,On December 3rd.the diarrhea returned,,| porci. The liquid was filtered, and freed from-the small, amhount:iof:} 

but awas;soon checked: by. chlorodyne. She ;went; op. pretty well till;| albumen’, which it was found to contain by boiling: and)a;;second 
January. resting bed, and-Jimiting) herself, strictly to a; diet | filtration. We thus obtained a clear liquid: ‘peptone, which - was: 
of milk, varied, attimes, with .barley-water |and | a .raw..egg. ,On,| coagulable neither. by heat nor nitrie anid. thie? addin; 
January. 8th-she complained that, the pain in her.stomach, was, worse, | tion of..a, saturated solution of: |pieric acid: there 
and she was ordered opium:and belladonna. liniment, which gaye great] abunddnt precipitate of peptone, but: procipitate was 
relief, her. urgent, request, I-permitted her to get upon. January | immediately, and \completely redissolwed. by. heat selow othe boiling!» 
29th but this expermment was followed -by.a sharp attack of vomit+|] point, and reformed on cooling. Further, we found-that the; 
ing: and diarrhoea, with, menorrhagia, which sent, her ‘bed precipitated by picric acid, was completely dissolved) bythe: 
andthe pain and sickness, which had: been. partially in ;abeyance,;| of a few drops.of nitric acid. Here, then, we have’ : 
retumedias a trial of the certain. tests, by. means of which albumen may bedistingnished fromi, 
previously on two occasions; but ‘she, had )been. dissuaded,,by. the peptone The. coagulated albumen, which is thrown down by pierie }_ 
soligitations of anxious friends, and also by, a medical, man of many, ‘always rendered more, opaque and. coherent by: heat, anth ia! 
years’. standing, who/assured her it’ would: be death, of her,” nitric acid; on the contrary, peptone; awhieh 
of proceeding was, altogether preposterous; coagulated, is readily dissolved, . both i eat and and by 


better of her fears, and) introduced the tube, with the usual.cense-,| confusion of albumen with peptone, will be found to be thessimplest\ 
quences of nausea, retching, and vomiting of. tough, gluey muous, | and most effectual means of distinguishing these twe compounds, 
blood, I used a pint of a weak solution of Gondy’s. fluid; fluid;;.| and even of separating them from: each: thar when 
anibafter the operation, in spite of the violent straining and, .vomit-| the same _If the mixed precipitates, formed with 
ingyishe said:-she felt better; continued this.on the 6th,and 7th,;| are heated, and then :placed.on a) warm, filter, the dissolved: 
when: she felt: s0 mnch relieved. that:.she thought she would.try..to do, | will pass: through, while. the, theis 
withont the: washing out.for the next I therefore ordered ods ; 
to-take fifteen‘grain-doses.of hyposulphite of soda every. four er means of separating dissolved, from: peptone it 
to her.simple diet... I may. say. here that,J | that. e. referred to— , coagulating the albumen: by; heat, and 
had: prohibited the ‘use| of:tea, coffee; and alcohol, from ‘the com-., then separating it by filt ony 
mencement: «-On-the,8th the: medicine seemed to,exert no. salutary,| It has been asserted:that peptones ovcur.in the urine, malysi- 
effect whatever; therefore, at her urgent roquant, resumed the be.a fact, but with: this. subject 
on the 9th; and discpntinued the:medicine,.. doubt. as tothe, truth, of the statement... conviction! 
| the disturbanceion. the introduction.of the tube gradually Jesseingd, ever. occurs it must be.a.rare.and. exceptional. 
and;:-by the, 15th; she was able to. half, a:mile to my house, to)| the last. two years, during which, at the suggestion, 
hawe the operation performed there. , On February 22nd, she seemed. used picric acid-as test. for ‘albumen, I have tested. with it 
much better, andi conld take food.with: little pain and no vomiting, ob of albuminous urine, and although 1 have not: 
andthe formation of gas.was now reduced to 4 minimum ;: therefore, heat to to the urine after adding the 
on Febmary, 23rd, did.net use the.tube;. however,.to, be -in.g.large.. proportion, cases, and in nok one: singles 
sumedlion the 24th,ino disturbance being now caused: by its use, | have I found. that. by; 
treatment by siphoning the stomach morning , instead: on contrary, jt invariably been 
being always either a weak solution of sulphurous | men aftercoagula ri ‘have “added: nitri 
BP a pint of water), or. another of the same thus shown. thy 


> 
oy 
a 


experimen: 
sha -where.. the other. tests fail, to, detect. but, it acts 


ago," 
‘which was: supposed ‘to: have passed aways! but 


cept: when the amount’of albumeri esentt chad béen| BAGS 


be detected. 
100 from acute albuminuria in which, shortly 


meng A presence of albumen has been indicated by heat and 


d.peptone. 
ro 
hyluria. 
difications of e picrie acid test,» a 
no difficult, peptonuri 


a 


scientific chemistry... There ae 


urely is not the @0 
albuminoid bodies-—suc as, for instance, fibrine, casein, 
f albumen, there i igs but.one kind, whatever may be its source. 
which is found in the urine is a derivative of blood- 
and is always one and the ar ; although its behaviour. with! 

will differ in accordance with the state of combination and| 
ata in which it exists. Thus, albumen in alkaline, or in some} 
i is not: coagulable by haat; and, again, the présence. of; |. 
quantity of a mineral acid,” er.quantity of a vege- 
able 2  restilts in-the formation. of an. compound of albumen, 
“D0 amount of.boiling will.canse coagulation. The comm. 
f adding acetic acid to urine. before applying heat, is like 
to amislead the formation of..such an ‘acid com: not 
jgoagulable by. heat. A small quantity of albumen,’ therefore, | 
_ pescapes, pes, detection by, this fashionable: “but fallacious mother 
“ing. On,the other acid has not. only the. tage 
heat acid ,of being so, sensitive that, it.will indicate 
of ,albumén ,in-a.. specimen. entally diluted. be- 
in acid, neutral, andeven, in, alkaline, urines; for, 


j oun te, the. urine before: 

»picricacid, , Another advantage of the test is, that it consists of 
a single cheap Substance, ‘which; is. not;liable to undergo chemical 
change by being kept ¢ither in a solid form or -in solution; and, 

- without making seemingly invidious comparisons with other tests 
which have recently “been “recommended, , at any rate, may be 


of picriciiacid, that;:<in its’ aetiqn; is! singwlarly free: from} 


ax aisimple, certain, and most delicatectest fon albumen inthe urine, 
shasorisen ‘ino proportion ito my iner@asing-experience: its efficacy. 
predict: that it. come! linto’ \gerieral> use; 
one good: résult of: the:oommom employment: 
Motthy' ia! testi-will' ‘be; that the néxt:géneration. of practitioners 
cwill-see fewer ‘vases of) incurable degeneration: of the kidneys than 
Maily:come under our notice at the present itinie,* For the history. of 

these-cases is; thatisome.ten, fifteen, or it may 

de twenty! years, there was:'an acute affection of the kidneys ||: 


the» complete: freedom | of the ‘urine-from: albumen iascer- 
tained by trustworthy, and frequently repeated, tests. ¢Dhe recovery 
ywas, incomplete ; an unsuspected latent disease ‘has: been |insidiously 
quaking’ progress; until-at: length: some the ‘many : distressing Te- 
stilts of degeneration:of the kidneys ‘bring the’ (again under 
bse servation, ‘when it is only-tod obvious that, not-enly have 
-the:kidneys in course. of: years ‘become ineurably. ‘diseased, bat’ 
ihatrmany other organs; dnd tissuesvhave become involved the 
anerbid process. There ‘is, then, little more to: be done than:to watch 
progress of the disease'to its inevitably fatal result; tai orden 
The calamitous results, to’ which may, i inoai large 
‘Proportion of. cases,-be prevented by the careful watching! and 
-ment, of rbcenticases of ‘albuminuria, ‘with: ai! determination on). 
of the: practitioner that con- 
until-the most ideli¢ate: available’ test (fails to the 
of: the nrinetat any: period of the: sbwenty- 
opinior;- be::too:: emphatically ideciencd 
known: tration “ofa. eran: Saccharine 
‘per ourice is 4 normal constituent of all: urines, the «sutallest 
of albumen is’ abnorfnal and: if permanent, 


| :skin-disease 5 nor 


tha ILOrT, MD., ‘Bromley, Kent, 
ent on. December. Sth “The labour was natoral,' and! conducted; a 
as, possible, with antiseptic. precautions. The hands were washed 
| dpefose.and after each examination with carbolic solution, and. 
pexamining finger lubricated with thymel jelly.\(Richandson’s), 
placenita.was. remoyed by. expression, and the vagina syringed.o 
with warm carbolic solution. _ The external parts. were washed wi 
the same, and Southall’s absorbent pads applied to. Teceive the , 
. The after-progress.of the-mother was in every respect ~ 
| ea the discharge being small in amount, thin and free from - 
odour. The infaht(é ‘male) when born! tag ‘small but well formed 
and nourished, Nothing abnormal was noticed with to it 
until the 14th, when it. was shown. to.me found to 
have a slight degree of purulent opht The nurse was 
‘directed to bathe the eyes frequently with tepid water, and:to 
vat short:intervals atannin lotion. ‘The ophthalmia quickly. 
under this treatment. ‘On the 18th, the infant cried a.great deal, and 
@, redness of the skin was noticed whieh, commencing near EES 
spread. over the abdomen and. thorax. By_the next day, 
‘nearly the whole surface of the body was covered with  deepredness. 
;On.the trunk, especially on the sides of the thorax, were numerous 
vesicles and bullz filled with a clear. fluid. Several of the bulla had 
coalesced, The fluid soon became thick and yellow, and the-b 
Jw , left large flakes of epidermis on the skin, The i 
su a, leaving the surface.of a yellowish red hue. The épide 
‘peeled off in large flakes oyer the body, except on,the head. and. 
penis and scrotum, which parts were very slightly affected, 
treatment, adopted was bran baths, with a lotion of zinc oxide, iter 
_plumbi, and glycerine. Ses saline mixture; with carbonate of 
mnagnesia, was given... During nuamation, vaseline..w plied 
with'a large hair brush. By Decembér3ist*the 
tion had almost and the surface. was hedlthy,:with few 
‘papules ‘here’ and’ there: On the evening of: the infant 
taken down stairs, and it. is supposed ‘that “he caughtiia 
‘chill, for ‘he screamed -violently ‘during: hight,: and: next 
the skin was bright red, the face a 
a yellow formed on Git on 
treatment as: before withthe 
small ‘doses! of quinine ;' as’ this, however, causéd vomiting,’ and 
the child cried very much, a — of bismuth and«soda;hwith 
-aromiatics,: was ‘substituted. | On January Sth, ‘the ‘surface was in a 
of the scales’ of! a yellowish! avhite, 
«resent bling’ The eyes were. quite clear-and bright; the 
-child’slept: well, oil, tho ent fredly.’ The 
very scanty, he was given: in addition Swiss milk 
‘wine whey, which was taken freely: ait 
On the 10th the face was Clear, but desquamation was 
ithe! scalp‘and back. The'bowels. “motions: ©The 
inquiry I found:that-the, mother°who,-as 
‘health, but is net strong, had suffered during -spreghan 
leucorrhea with a yellowish white discharge. ‘She had. 
the father. The father’s auntpwho wasisidying 
vim thei house, told me . this history. About thirty: awhile 
‘falling; bhe felt a sense of swelling and irritation of face mid head. 
After reaching home she-was laid: with étysipelas of the heat: and 
face, to the arms and trunk. “The attack’ was! severe, 
for ten months. “About two yearscafter this 
a chill, and was laid up-with a similar attack fora like 
never had a recurrence of ‘she 
ject'to ‘irritation of the skinvfrdm the:effects of extreine 
theat or subject to urticatia; more ‘especiallyit she 
-verittare to: eat saliion. child,: and 
of watery fluid from the bends of the joints: model 
The-infant’s grandmother;‘on the mother’s side, more than 
‘attack of facial:erysipelas, the firstoccurring at theageats2. 
His aunt (mother’s sister) has had severalattacks 
Seems t0°be' provoked by the effects of heat or'colil ox? 
Dttiay/add that attended’ the’ eldest ‘child; a: boyyin= 2380, 


@ighteen “months e814, erythema of type, 
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disappeared on the child being taken to the seaside. It.was rather 
fortunate, especially viewed in the light of the family history, that 
no ill-result followed on vaccination, which was successfully done. 
This case seems worthy of record, as illustrating the strong tendency 
toskin-inflammations existing in the relatives of these children on 
both sides, though it is curious that neither father nor mother have 
hitherto suffered. They are both individuals of slight physique, ner- 
‘Vous ents, with remarkably clear, red-and-white’ com- 
| on eam The attack that I have described was evidently related to 
erysi and eczema, the first phase more resembling the 
‘former in its characters, the second the latter. pa ; 


OBSTETRIC MEMORANDA. 


CASE OF HYDRAMNIOS. — 


On February 7th, 1883, I was called in consultation to see a patient 


‘said'to'be pregnant. She was the mother of several children, all her 
labours being natural. I noticed her peculiarly anxious countenance, 
and she was evidently suffering from extreme dyspnoea.’ I found the 


_ abdomen enormously distended and tense, dulness on percussion, 


and well marked impulse on palpation ; the lower extremities were 
hiy edematous. Fcetus-like movements could be detected 
through the thinned abdominal walls. I found the os dilated, and the 
membranes protruding and tense, these were ruptured, and sixteen 
of glairy yellow fluid drawn off ; subsequently, a full-grown 

of the cerebellum 
being absent. The patient made a rapid and perfect recovery with- 


‘out untoward symptoms. 
,, Midderminster. _ SAMUEL STRETTON. 


HE PREVENTION OF LACERATION OF THE PERINZUM. 
‘IN a read before the Obstetrical Society of London.in 1875, 
‘entitled “ The Treatment of Rigid Perinzum and the Avoidance of 
itsRupture,” published in their Transactions for that year, page 61, 
‘and also in the BRITISH MEDICAL JOURNAL, I recommended what 
Dr, Alexander Duke now suggests.. The following is a quotation 
from my paper. “We meet with ample instructions in many of our 
standard works for the dilatation of the os uteri; but, so far as I am- 
aware, the same line of ‘treatment has not been applied. to the 
‘perineum, to which, however, I find it peculiarly applicable. This’ 
probably arises from the long-established idea that the perineum 
needs support.” » hii 

After describing a case in which this treatment was most suc- 


, cessful, I proceeded: “In my way of thinking, the only justifiable 


course was first. to remove the obstacle, and then to arouse and 
‘assist the uterus. With this view, I hitched three fingers into the 
rior commissure, and kept up gad firm continuous extension, 
with one hand and then with the other; in less than‘half an 


_ hour, the outlet was very considerably dilated. I-then gavé'a dose 


of ergot, applied a bandage ly around the abdomen, and assisted 
by pressing the hand over the uterus, and in a short time had the 
f eronp of seeing a fine boy, and of knowing that my patient was 

no way lacerated.” ad 
must that, since recommending this treatment, I have 
applied it in about a thousand labours; nor do I-now confine it to 


. tases of rigid perineum, for I find that, first, it not only avoids any 


rupture of the perineum, but, secondly, it materially shortens labour 
img the dilatation usually done by the child’s head; 

irdly, it stimulates the uterus to action; and, fourthly, it very 
frequently terminates a labour which would otherwise have neces- 
tated the use of the forceps, with the probability ‘of a ruptured 


My object in this communication is not so much to!claim origin- 
ality as to insist upon dilatation of the perinzum being made a rule 
of practice, instead of the mischievous and useless support of that 
so frequently practised. Any aid which facilitates and shortens’ 
ur, and at the same time renders it more safe,is worthy of our 
attention ; and-every obstetric physician must have seen casés where 
the surfaces of a lacerated perineum appeared to have been the 
place of septic absorption. if dows 
The dilatation during a pain is not noticed by the patient; but, in. 
cases, continuous steady traction is far more expeditious. 


urgent 
In-cases where forceps have to be used for obstruction’at the brim 


chiefly ring on the trunk and upper extremities, whi ‘of the pelvis, dilatation not’ onl 
to be connected with gastric derangement, -mauch and the delivery is vents laceration, nt Say 


Bawust M.R.C.P., F.B.O.8., Aldershot, 


IN the BRrvish MEpIcaL JOURNAL of March 10t 
Duke brings out some interesting and original tacts 


the prevention of laceration of the female perinwum, Hi 
however, of pushing the head forward with the finger in dee 


seems to me to be of questionable value. Before the head has de. _ 


scended low down to the outlet of the pelvis, in cases where the 
pubic arch is narrow, no amount of pressure from behind will make 
the head travel forwards, for the simple reason that the arch re- 
sents a. barrier to such a movement. In occipito-anterior cases. w 
the head is low down, and the occiput has become as much fixed 
as it can under the pubic arch, the movement of “ extension” 
place. When this has begun, any pressure from behind the rectum 
at once favours the movement, ‘because the force is Sia at the 
crum 


| end of the lever, represented by the head ; this lever’s 


at the occiput, fixed under the pubic arch. And, further, the same 
amount of force will have a proportionally greater effect accordi 
7 the movement of “ extension” has taken place in a lesser or greater 


base of the skull, at the point where the spinal column joins the 


foramen magnum, would be reinforced. by another (though a much . 


smaller) force, acting further away from the fulcrum, both ten 

to‘produce “extension” of the head, and consequent stretching of 
the perineum. Now, it must be remembered that, where there is a 
rigid perineum, this small increment of force may produce the re- 
sults we wish to avoid. In cases where the perineum is much 
stretched, and is in danger of being ruptured, counterpressure on the 


presenting part of the head will prevent the movement of “exten. ' 


sion” taking place too rapidly; and thus give the time, Dr. Duke 
aptly remarks, ought to be given for dilatation of the perineum. ~ 

Probably, in cases of occipito-posterior presentation, the finger in 

the rectum would be of great service ; for the ruptured perineum is 

often the result of insufficient “over-flexion” of the head, the uterine 

contractions forcing the head itself on to the perineum, the element 
of rapidity of delivery of the head being generally subordinate. — 
ALFRED CARR, M.R.C.S., late Obstetric Assistant, 


University College Hospital. 


iy FACE PRESENTATION. sit 
A. W., AGED 22, primipara, at full period, was first seen after 
slight dilatation of the os had taken place, the face having barely en- 
gaged the pelvis, although the membranes were ceceieo. and the 
liquor amnii was escaping. The finger touched the right malar 
bone and orbit. The pains were frequent but not strong, and the 
patient was hysterical. I gave opium, and left her, and was sent 


for twelve hours later, when the os was fully dilated, and the face, . 


which had now descended to about the middleplaneof the pelvis, was 
found presenting, inthe first position, the right oblique diameter, with 
the chin backwards towards right sacro-iliac-synchondrosis, As the 
forehead seemed decidedly to take precedence, I tried gently to 
make the head rotate on its transverse axis into the first cranial 
position, with the occiput towards the left ilio-pectineal eminence, 
but did not succeed. This method was recommended by the 
late Dr. J. Clark, but is now abandoned. Next, introducing my 
finger into the mouth, I endeavoured to bring down the chin—the 


proper analogue of the occiput; at the same time assisting the 


‘natural rotation into the fourth facial position—the left oblique 


diameter, with the chin forwards. But all my efforts seemed fruit- 
less to move the head in any way, especially as the pains were weak. 
Therefore, after waiting two or three hours longer to see what course 
nature intended to adopt, and as the fronto-mental diameter still 
remained impacted in the same position, I gave chloroform, and 
applied the long forceps with double cutve; the apper blade, which 
had to be introduced first, being rather difficult of introduction be- 


-tween the prominences of the face and the maternal parts, so as to 


avoid injuring either. The long straight forceps is recommended in 
these cases with the view of better assisting rotation, but in this 
instance the double-curved one answered remarkably well, as, under 
rather powerful traction, accompanied by a gentle twist in the 
desired direction, rotation took place into the fourth position, and 


the face was born chin forwards, the hollow of the forceps Speen | 


backwards. Had. rotation not taken place, the case wo ; 
likely have ended in craniotomy. The child was born alive, and, 


although slightly disfigured at the time, with the caput succedaneum — 


\ 


egree. 
Thus, the uterine contraction, acting through the child on the. 
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i cheek and ‘orbit, which were both considerably | 


ee it has done well; the mother has also made a good 


recovery: B. STRACHAN; 


OCCIPITO-POSTERIOR PRESENTATIONS. 

of last week’s Obstetric Memorandum, by Mr. Patmore 
induced me to refer to my midwifery notes with respect to 
‘the above subject. I find that, in 1,400 consecutive cases, the 
occipito-posterior presentations has occurred to me in twenty-six 
instances, ten being primipare and sixteen multipare. Of these I 
» delivered twenty-four by the aid of the forceps, and two by manipu- 
lation alone. In no case was the infant still-born or iniured in any 
way, nor was the perineum ‘lacerated in any instance. For some 
s Ihave been in the habit of endeavouring to convert a 
qhird or fourth position into a first or second by manipulation, but 
have not often succeeded. Onmany occasions, however, I have been 
able to manage it with the forceps. But rotation is not always the 
easiest way to deliver. In cases where there have been strong pains 
for several hours, the head may be so moulded as to render delivery 
with the face to the pubis the best and shortest course to pursue. I 
much prefer a straight forceps in these cases, as with it rotation can 
be performed in either direction without resorting to the somewhat 
awkward expedient suggested by Mr. Sheehy, with the double 
curved instrument, of putting it on the “reverse way ;” a proceeding, 
moreover, Which would be impossible unless the head were very low 

down in the pelvis. | W. E. WYLLys, Great Yarmouth. 
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SURGICAL MEMORANDA. 


THE TREATMENT OF SPINAL CURVATURE BY THE 
Z PERFORATED FELT JACKET. 


My friend Mr. Noble Smith appears to have missed the exact point 
-- to which I was anxious to direct attention, in referring to his remarks 
on felt jackets. I said he declared their porosity to be “a myth,” 
and perhaps it is as well that I should quote the passage in which 
that expression occurs. “Many of the objections,” he writes, 


“raised against the plaster-of-Paris also apply to the felt jackets. 
- . Their supposed porosity is.a myth. I formed a cup out of this 


material, and kept water in it for ten days. At the end of that time, 
Ifound that ‘no moisture had penetrated beyond the surface.” I 
think it is quite clear that these remarks cannot apply to the per- 
forated felt, in a eup formed out of which water could scarcely be 
kept for ten seconds, as any surgeon may satisfy himself by applying 
to the manufacturer for a specimen. 
In the new list of objections to felt jackets given by Mr. Noble 
Smith in the JOURNAL of March 10th,I find that the first four 
urged in his pamphlet against plaster-of-Paris are conspicuous by 
‘their absence, from which Iam led to hope that Mr. Smith agrees 
with me in considering the felt a distinct advance on the plaster 
jackets. I cannot, of course, hope that he will also agree with me 
in considering these latter an advance upon all the steel supports, 
whether with or without crutches, that were in use for half a century 
previously ; but having now tried the felt in cases of adults, children, 
and infants, I should be sorry to have to return to steel supports, 
even when adapted with the greatest ingenuity and surgical know- 
ledge. é NELson Harpy, F.R.C.S.Ed. 


THE library of the College of Physicians of Philadelphia contains 
23,653 volumes. The additions during 1882 amounted to 1,234 
volumes. The library of the late Dr. H. L. Hodge is deposited with 
thg college in trust. Next to the library of the Surgeon-General’s 
office, that of the College of Physicians of Philadelphia is said to be 
the largest in the United States. “ 2 


THE Helston Guardians and Rural Sanitary Authority at their last 
meeting had under consideration a letter from the Local Govern- 
ment Board declining to sanction the appointment of the Poor-law 
district medical officers as medical officers of health. The chairman 
stated that the Local Government Board had suggested that the 
Redruth and Helston Rural and Urban Sanitary Authorities should 
combine and appoint a medical officer of health at about £600 a 
year; but this was declined by all of them. After a very long dis- 
cussion (in the course of which one of the guardians proposed that 

they should peeping the Poor-law district medical officers as before, 
despite the board above), it was decided that all the correspondence 
upon the subject be considered by the sanitary committee, and that 
they report thereon at the next meeting of the board, pat a 


he was much weak 


“REPORTS 
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HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. | 


ST. BARTHOLOMEW’S HOSPITAL. . 

CANCEROUS STRICTURE OF THE @SOPHAGUS: GASTROSTOMY ¢): 

DEATH BY EXTENSION OF THE DISEASE EIGHT WEEKS 
AFTER THE OPERATION, WITH REMARKS. 8 

By HowAarD MARSH, Senior Assistant-Surgeon to the Hospital. » 
EDWARD C., aged 60, was admitted on April 22nd, 1882. For six: 
months he had been losing flesh ; and for five months had felt pain 
and gradually increasing difficulty'in swallowing ; he had also beéh 
troubled with spasmodic cough, attended with the expectoration of 
much frothy mucus, occasionally streaked with blood. On examina-. 
tion, nothing abnormal could be detected in the pharynx or neck. 
A tablespoonful of milk which he tried to swallow was nearly all 
at once returned, and produced’ severe spasmodic cough. A medium- 
sized cesophageal bougie could not be passed beyond ‘the’ level of, 
about the sixth cervical vertebra, and even a No. 6. catheter was 
stopped at this point, Instruments caused violent suffocative cough, 
and a profuse expectoration of frothy mucus. 

For a few weeks, while in the hospital, he improved ona diet . ~ 
entirely of fluids; but then he flagged again, and daily weighing 
showed that he was rapidly losing flesh. It was, therefore, agreed 
that gastrostomy ought to be performed; and, on July 22nd, the 
first stage of this operation was carried out. The carbolic spray 
being used, the abdominal cavity was opened by an incision ‘thrée 
inches long, commencing two inches to the left of the middle line, 
and two inches below the edge of the costal cartilages, and passing 
downwards and outwards. The stomach was easily found; but it 
was lying high under the liver and diaphragm, for the part that was 
seized was the greater curvature of the organ. - It was drawn - 
down so that I reached, as I thought, the middle of its anterior or 
upper surface towards the cardiac end, and this I fastened to the abdo- 
minal wall by an outer and an inner row of sutures, passed throtgh 
the serous and muscular coats only, in the manner described by Mr. 
Howse ; the wound was dressed with carbolic gauze. -Hé was fed 
after the operation with enemata of milk, milk and egg;‘and beeéf- 
tea and brandy. Small hypodermic injections of morphia wére occa- 
sionaliy administered. 

July 25th. He was making favourable progress. The ptilse’ was 
75, and of good volume. He was fed entirely by enemata. ee 

July 29th. He took some brandy and beef-tea by the mouth, ~~ 
swallowing it easily. - 

The stomach was opened on July 30th with a tendon knife, by an 
inoision just large enough to admit an India-rubber tube of the size 
of a No. 10 catheter. As he lived well on enemata, and ould 
swallow fluids without discomfort or cough, no food was introduced. . 

August. 2nd. He.took two ounces of milk by the tube in the 
stomach, to which a funnel was adjusted. i" ek 

August 6th. He was able to take milk, egg 
freely by the tube. 

August 18th. A large-sized flexible tracheotomy-tube was intro- 
duced into the stomach by the wound, and throygh it some finely 
pounded meat, mixed with beef-tea, was given; but there was’'so 
much difficulty in passing the food into the stomach, that he was 
ordered to be fed, as before, entirely on fluids. = 

August 25th. For some days his cough had been yery trouble- 
some, and he had brought up with great difficulty a large quantity of 
viscid tenacious mucus. He was very weak. sian 

August 26th. He had two severe attacks of dyspncea- this morn- 
ing. These showed that the disease either compressed, or had per- ° 
forated the trachea, for Mr. Butlin found, with the laryngoscope, 
that air passed freely through the larynx. The left thyro-arytenoid 


muscle, however, was paralysed. 
dyspnoea, and he had a harassizig 


August 30th. There: was much 
cough. He could not lie down. © . 
less troublesome, and there washo 
He sat up in a chair for an hour every day, but 


and milk, and beef-téa 


September 6th. Cough was 
er. 


urgent dyspnoea. 

~ September 14th. He gradually became much more feeble, and’ Was 

much harassed by cough. He died quietly this morning. :. 
Post mortem Examination.—At the lower margin of the opening 
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into the stomach, and close beneath the skin, was a nodular mass of 
cancer, as large as a horse-chestnut. The borders of the fistula were 
firmly adherent to the abdominal wall for about half an inch in all 


directions. The left lobe of thé liver was adherent to the wound. 


About half a'pint of brown ‘purulent fluid lay encysted between the 


eardiac end of the: stomach, the splenic flexure of the colon, the 


omentum, and the left leaflet of the diaphragm ; there was no fluid 
in the peritoneal cavity, and no general peritonitis. The opening in 
the stomach was found to be near the lower border, and about half 
way between the cardiac and pyloric ends. The cesophagus was infil- 
trated with hard cancer from the cricoid cartilage downwards for seven 
inchés; and below this were many nodules'of cancer lying in its wall 
as far-as its.juncture! with ‘the stomach. The upper seven inches 
cohsisted: of a complete tube of cancer, the walls being half an inch 
she | a t of the tube sprang a large 
flattened: mass of, cancer, which. pushed the cesophagus and 
4trachea forward. . The. disease appeared to have originated in the 


not every test to which the capacity’ of the viscera to bear operati 
interference can be subjected: been after time 
foHowed by recovery ?’ The abdominal cavity has been widely 

and long exposed; extensive adhesions haye been separated: ae at 
portions of the intestines have been lacerated and united by sut — 
large portions of omentum have been removed ; and every or pt 
in its turn been freely handled. How can we maintain that all 
these proceedings, even though they have been ‘mere incidents i 
ovariotomy, are doubtful evidence as to the safety of making an ‘he 
cision four or six inches long through the abdominal wall ee 
dividing a band no larger than a piece of whipcord, or with. 
drawing an intussusception, or pulling a loop of intestine out 
of a hole in the omentum? Can we reasonably say: that 
what may be safely done in the course of ovariotomy ‘cannot 
be done just as safely for the relief of intestinal obstruction? » Nor 
are we without practical demonstration of the safety with which, in 
carefully selected cases, abdominal section for intestinal obstrue. 


tion may be attended. When, in a case in which urgent symptoms 
are present, we see the abdominal cavity opened, and the obstruction 
easily relieved, and when we afterwards learn that all the symptoms 
at once ceased, and that within a week the wound was. 
and all the sutures removed, anc that the operation was followed by 
no rise either in the temperature or the pulse ; when, in short, ‘the 
operation proved in all respects an unqualified success, we seem to 
stand on solid, though it be new, ground. We feel justified in be. 
lieving that to-day is not as yesterday; that it is safer now, in 
selected cases, to explore the abdominal cavity than it used to be to 
operate on the more grave forms of hernia in the groin. : 
But in respect to the operation of gastrostomy, there is a further 
point which it is’ important to mention. It has been supposed 
that there is a close connection between the physiological im- 
portance of an organ and its tolerance of operative inter- 
ference; that. such an organ as the stomach, with its elaborate 
structure, its complicated functions, and its intimate . associa- 
tions with the nervous system, would resent interference; that 
“it would be disastrous to resort to any active proceedings, in- 
“volving the tissue of the kidney, or of the liver. These anticipa- _-- 
tions, however, have not been confirmed by experience... These” 
organs are placed deep in the interior of the body, so that they can - 
be reached only through wounds, which must be considerable, and. 
which in themselves are not unimportant ; so that in this.respect.an 
operation on the stomach is more formidable than an qgperation on 
the face. And the chance of.some dangerous oversight, or error in 
practice, is greater in the one case than in the others. But, so far 
as we can at present see, the tissues composing the stomach, the - 
kidney, the liver, the intestine, and the urinary bladder, tolerate 
interference, and heal after injury just as readily as do those of 
external parts. This observation was borne out in the present.in-_ 
stance. Not only did the stomach acquire secure adhesions 
to the abdominal wall, but the liver became firmly. united 
to the edge of the wound, while the surrounding, parts 
tolerated the presence of a large abscess, which lay be- 
tween them, as securely encysted as it might have been among the 
-muscles of the thigh. There are now several cases on record in 
which the structure of the kidney has been divided in the removal of 
calculi without bad result of any kind; there have been.others in 
which lacerations of the tissue of the liver, produced by external 
injury, have safely healed; and others again in which firm union of 
the greater part of a lacerated wound of the bladder has occurred in 
a few hours after the edges have been brought together with sutures ; 
while the recovery of the intestine from the injury it frequently 
‘sustains in strangulated hernia indicates that. its reparative power 
is hardly, if at all, inferior to that of external parts, with whose 
behaviour after severe contusions we are so familiar. : 
Butif this is the position in which we find ourselves, if we have come 
into the possession of these new powers, our first duty is to consider 
how they shall be used. The fact that a thing can be done without a 
catastrophe is notin itself enough to warrant its performance. The. 
power to do an act is one thing, the reason for doing it is another. And 
though many operations may be grouped under the same heading, 
that they are free from any large risk, they must be classified from | 
quite another point of view—that, namely, of the advantage they 
confer on the patient: Operations that resemble each other as to 
‘their degree of safety may differ widely in their'value as means to — 
anend. Many of the forms of intestinal obstruction are strictly 
analagous to strangulated hernia. In both alike it isasifapieceof 
’ twine were tied round the gut; and in both, the principle of treat- 


posterior wall of the cesophagus, and to have then grown so as to 
entirely, encircle. the, canal. The bodies of the second and third 
dorsal yertebre were partially infiltrated by the new growth. The 
~ left recurrent nerve -was imbedded in the cancerous mass, and the 

* right was surrounded by nodules that had not-yet coalesced. 
+» REMARKS.—Many points in this case might be discussed, but I 
-will refer only to those which bear upon it as an example of gastros- 
tomy. . Although the patient was sixty years of age, and much en- 
_feebled by prolonged loss of food and rest, he bore the operation: 
without a trace of any ill effect. The case constitutes strong 
evidence, I think, that, though many patients die after it, gastrostomy 
‘ig.not in itself so dangerous as many believe. Like many of the 
Operations that. have.been performed on the abdominal organs, 
it has too often been delayed till a fatal result has been in- 
_eyitable. Upon. the point of danger, one recovery may be allowed: 
to outweigh many failures. Recovery is positive evidence that the 
end aimed at can be reached ; while failure is negative, and merely 
-shows.that the end has been missed. Failure teaches us nothing 
till we have.ascertained its cause. It may arise out of conditions 
that .have no necessary connection with the case in hand, and that 
-are easily removed. There was a time when amputation of the 
thigh was almost-always fatal; but that was not because the opera- 
tion is essentially incompatible with life, but because the powers of 
Mature, though ample for repair, were frustrated by external condi- 
» tions—by a poisonous atmosphere,-by defective management of the 
~ divided arteries, or by unfit methods of dressing the wound. These 
.sources of, failure have now been so far removed, that death after 
amputation of the thigh is by no means a common event. The 
-#ame_ uphill progress has awaited every operation large enough to 
carry the idea of failure. .Each has had its stages, and the first 
~ stage has, always been the most trying. As the German proverb 
says, all beginnings are difficult. A new operation is almost neces- 
sarily placed at this great disadvantage. It must establish itself by 
showing, what it can do in unfavourable instances ; for it is resorted 
to. at first only when every other means has been tried and”has 
failed, and when the remaining chances of success are very small. 
In spite of this, however, operations on the abdomen have steadily 
made their way. At the present day, surgeons are led by the 
evidence of facts to resort to abdominal section -in some cases 
of intestinal obstruction, although such a practice is wholly op- 
._ posed to previous belief. But how can they refuse? For, on 
_ the one, hand, we often. see at post mortem examinations that, 
-in a. person in every other respect perfectly healthy, death has 
resulted from the slipping of a piece of intestine under a small band 
_  orthrough a hole in the omentum—conditions admitting of remedy 
by direct. surgical interference, but otherwise entirely beyond our 
» reach; while, on the other hand, it has been established on clear 
evidence that the abdomen may be opened, and made the field of ex- 
_ tensive and prolonged operations, witha mortality less than that which, 
only a few years ago, attended lithotomy or amputation of the thigh. 
Some maintain that the success of ovariotomy is exceptional, and 
must not be taken as an index to the risks of other abdominal 
operations. But is it not true that ovariotomy has been successfully 
. performed when the peritoneum has been in every conceivable con- 
“dition between that of perfect health and that of acute. inflamma- 
_ tion, which has steeped its surface in fcetid pus; that sometimes 
. adhesions have been so nearly universal, that whatever remained of 
the peritoneum has been extensively torn away; that, at others, 
_ . Patients have recovered from the operation when the surface of. the 


‘peritoneum. has been thickly studded with malignant disease? What eal a 
_ Condition has been wanting to render the demonstration of tolerance | mént must be—as when we loosen a knot—that of direct ‘manip. = 
ice. If, therefore, we can ascertain that such obstrac- _.- 


“of the peritoneum complete? And, in the course of ovariotomy, has | lative interferen 


4 
] 
3 
t 
- 


~The head of the foetus, having’ been steadied over 
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»  n ere is the same necessity for operation in the one case 
tion exists, ver An objection to abdominal section for the relief of 
euelaction, Iam aware, in the minds of many very able judges, is 
that we cannot trust our diagnosis—that cases are met with in which, 
although the signs of constriction of the gut were present, the 
atients have unexpectedly recovered without operation. But, so far 
as I have been able to observe, these fortunate cases bear but a very 
small proportion to those in which the patients die, and 
in which subsequent examination shows that recovery without 
interference was, in ordinary language, impossible. By re- 
sorting to abdominal section, therefore, in certain cases of 
obstruction, we have the prospect of saving from a painful and 
rapidly approaching death, which nothing else can avert, a patient 
who, but for the accident which has suddenly overtaken him, would 
be in sound health and in the expectation of many years of life. 
Now there are very few occasions such as these to be met with in 
ery. No member or organ is removed, no important structures 
are divided, no blood is lost; and if the patient survive, his cure is 
final and complete; within a month he may be restored from the 
prink of the grave to unimpaired good health, Under these circum- 
stances, abdominal section is almost unrivalled in the boon it con- 
-. fers, And I believe its true position will very soon be accorded to 
it. But further; there is so little to be lost, and possibly so much 
to be gained by an operation in obscure yet urgent cases, that abdo- 
minal section is likely, in the future, to be often resorted to as an 
exploratory operation. Are we not as fully justified in exploring the 
abdomen in a case in which speedy death is threatened by intestinal 
obstruction as we are ina doubtful case of abdominal tumour? As 
diagnosis improves, the nature of the obstruction will probably, in 
the majority of cases, be ascertained by a careful study of the sym- 
toms, while in the remainder an exploratory operation, not too long 
Reta yet will be the means of saving life in cases in which it must 
otherwise be sacrificed. 

But the case is different in respect to gastrostomy for cancer 
of the cesophagus. The picture is far less hopeful. The prin- 
ciple of this operation is the same as that of colotomy for cancer 
of the large intestine. Neither of these operations touches 
the disease from which the patient is suffering; this,in both in- 
stances, is left free to pursue its inevitable course; they simply 
avert death in one form till it overtakes the patient. in another. 
Gastrostomy, however, ranks very far below colotomy, not only 
because it is more dangerous, but because, while colotomy sometimes 
secures to the patient a long period of tolerable health and comfort, 
the most that gastrostomy can purchase in many ‘cases is scarcely 
worth living for. The reprieve is short, and the period over which it 
extends must be spent in ever increasing weakness and distress. 
In the case now recorded, though the operation was successful, 
the patient died within two months of cancer in a situation 
which involved him in an amount of suffering from which it is not 
too much to say death was a happy release. Some cases doubtless 
survive longer; but this depends on thé rate at which the local 
disease progresses, and is both uncertain, and a matter in which the 
operation can render the patient no material assistance. I have. 
recently perfermed gastrostomy in a second case, for. cancer of the 
esophagus. The patient had been unable to swallow even liquids 

. for some days, and enemata were not retained. He was much ex- 
hausted before the operation was performed. He sank on the fol- 


BRITISH LYING-IN. HOSPITAL. 
CONTRACTED PELVIS: CRANIOTOMY: | 
(Under the care of Dr. FANCOURT BARNES.) 
(Reported by Dr. JoHN, PHILLIPS.) 
8..W., AGED 22 years, a secundipara, was admitted on December 
- 22nd 1882. She had been delivered twelve months before, by 
’ forceps, of a dead foetus, having been two days in labour. 
Her lying-in on that occasion was complicated fourteen days after 
delivery by an attack of acute mania, Beyond a sense of continuous 
ring-down pain in the back, her second pregnancy was unaccom- 
ee by any abnormal symptom. Her labour commenced at 8 P.M., 
ecember 22nd, The membranes ruptured at midnight. - Although 
the uterine contractions were powerful and regular, and the os uteri 
was speedily obliterated, the head remained mobile above the brim > 
of the pelvis. As no progress was made during several hours, Dr. 
Barnes;was sent for. On examination, he found the promontory of 
the sacrum projecting forwards and.downwards into the cavity of 
the pelvis: jThe foetal head was lying over the symphysis pubis, upon - 
which it could easily be moved by the examining finger... 


r, | 
the pelvic brim | 


weeks, he got on his knees, and coald stand with o little support. 


by. pressure on the fundus uteri, the cranial vault was perforated. 
Delivery was then effected by means of the craniotomy forceps at 
The child was a male, weighing 84 lbs. 

The lying-in was unattended by any symptom whatever. 
day after delivery, the evening temperature was 100° Fahr. ” The 
following morning it was normal, and remained. so. The patient 
left the hospital in good health on January 3rd 1883.” 
_ REMARKS BY DR. FANCOURT BARNES,—Had' the operation of 
craniotomy, in this case, been delayed for a few hours, therecan be 
little’doubt that the strong uterine contractions, continuing to act 
over a contracted brim, would have ended in pushing the foetal ead 
into one or other iliac fossa, and thus have substituted the shoulder 
for the head. Uterine action, continuing, would “have forced the 
arm down into the vagina and jammed the thorax into the pelvis, 


when a difficult and tedious case of turning would have presented — 


itself to the operator. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, MARCH 27TH, 1883. 
W. S. Savory, F.R.S., in the Chair. 
- Cases described as “ Acute Rickets” (Combination of Rickets 

). By THomAs BARLOW, M.D.—The paper was a contribution 
to the study of a disease occurring in young children, of which 
several cases had been recorded in recent German and English 
medical literature, but of which, with one exception, no account of 
the morbid anatomy had hitherto been given. A typical case was 
given in full detail. The boy, aged fifteen months, was of a pale, 
sallow complexion, fat, but flabby. His rectal temperature was 101°; 
there was no nervous nor visceral disease, except that the liver was 
larger than normal. He was continually moaning, and screamed 
violently when approached and touched. The dominant symptoms - 
were in the limbs; the right wrist was dropped, and the-left thigh 
continually drawn up; the ribs were beaded, but there was no 
grooving of the thorax; the left thigh and leg were tightly swollen, 
assuming a cylindrical shape ; the epiphyses of the knees were en- 
larged, and there was a tendency to knock-knee. There was profuse 
sweating about the head.’ The boy was a first child, born slightly 
before term, and seemed vigorous for the first six weeks, durin 
which time he had his mother’s milk ; but, since its failing, he 
been deprived of fresh food, his diet consisting of the various infamt 
foods of Nestlé, Robb, etc. The child sat-up well, and stood, with 
assistance, at thirteen months old; but, five weeks 
do either, the left leg and ankle being swollen, and the child shriek- 
ing if approached. The child was taken to a bone-setter, who 
said that one of the bones of the spine was out, and a presumed 
operation to set it right was performed ; but as no explanation was 
given of the swollen wrist, dropped right hand, and condition of the 
left thigh, further opinion was taken. The child was obviously the 
subject of moderate rickets; and the opinicn was formed that, under 
‘the periosteum of the left femur and tibia, there was an effusion of 
blood, and that the extreme tenseness of. the limb was due to blood- 
extravasation in the deeper muscular layers, with the serum filtered 
out into the more superficial parts of the limb; and the view was 
held that the boy was suffering from the supervention of scurvy on 
Tickets, though with no sponginess of the gums. The treatment 
suggested was to surround the whole of the left lower limb and the 
right leg with wet compresses, which had been. thoroughly wrung 


| out, surrounded with dry cloths closely applied. A complete change 


in diet was made, to the juice of raw beef sweetened a little, cow's 
milk, strained gruel, barley-water, and orange-juice. It was ordered 
that the boy’s crib should be placed near the fire, and the window 


opened wide. for. free play of fresh air.. A gréat change occurred — 


during the treatment. He became quieter, took his fresh food 
greedily, and had healthy evacuations : the tension of the left lower 
limb was less. The improvement was progressive, The urine became 
clear, and free from albumen and from excess of phosphates. The 
swellings of the wrist and lower limbs subsided; and.at the end.of 
a fortnight, he made slight efforts to raise himself and’ move his 
limbs about. At the end of.a-month, géntle shampooing with oil, 
‘and donches of tepid and then cold water, were commenced. No 
change. was made in diet, except substitution, of beef-tea for raw. 
meat juice, and a small piece of underdone meat in muslin to. sucl 

His medicine was one, and then two, teaspoonfuls of cod-liver oil 
daily, and an occasional powder of rhubarb and soda, Within eight 


On the 


and 


ago, he ceased to - 
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He was of a ruddy colour, and his skin and muscles felt firm. The 
author then gave an analysis of the principal symptoms in thirty 
eases, of which nineteen had been published (principally in Ger- 
many), the majority under the name of “acute rickets,” and one 
under that of “infantile scurvy.” The first English case was under 
the care of Mr. Thomas Smith at the Hospital for Sick Children, de- 
scribed under the provisional title of “haemorrhagic periostitis.” 
Other-cases had been described by Dr. Gee, in 1881, as “osteal or 
periosteal cachexia,” and two by Dr. Cheadle, in which spongy gums 
‘were a marked feature,for which and other reasons Dr. Cheadle 
held them to be a combination of rickets and scurvy. The ten cases 
. of the author led him substantially to the same conclusion. The 
author then gave an analysis of the important symptoms, the post 
mortem appearances, the etiology and ities of the disease with 
the ordinary form of rickets, congenital syphilis, etc. The evidence 
showed the ordinary form of rickets to be present in a considerable 
number of the cases, though in some the symptoms were very slight. 
Itshowed, also,thattherewas no affinity with acute periostitis, haemo- 
philia, or purpura.» The-parallelism of the disease with scurvy was 
shown both on anatomical and on clinical grounds ; and after giving a 
summary of the diet adopted in the recorded cases, the author came 
to the conclusion that the characteristic features of the so-called 
acute rickets were really due to “scurvy.” In illustration of the 
cases which Dr. Barlow brought before the Society were several 
specimens of hemorrhage below the periosteum of the tibia, femur, 
’ ‘and scapula; and also an instance of slight hemorrhage round the 
_ blood-vessels in the lungs in a case of scurvy exhibited by Dr. 
Stephen Mackenzie. 
Subperiosteal probably Scorbutie, of Three Long 
Bones in a Rickety Infant. By HeErpert W. M.A, 
F.R.C.S.Eng.—The author recorded the case of an infant, aged nine 
‘months, extremely wasted, pale and ill, who was sent to him by Dr. 
Taylor, of Willesden, and who-presented enormous enlargement of 
the shafts of the left femur and tibia, and of the upper third of the 


right tibia also. The swelling had been coming on and gradually | 


increasing for about a month. The neighbouring joints were not 
affected, and there was no superficial sign of inflammation. Beading 
of the ribs and rickety enlargement of one radius led to the belief 
_ that the condition was in some way due to rickets, and this suppo- 
sition was also based on the fact that the child had from birth been 
fed for three weeks on Swiss milk, and after that almost entirely on 
‘Nestlé’s and Savory’s foods. There was no history of syphilis, and 
a the absence of general fluctuation, no certain diagnosis was made. 


trocar and cannula passed at one point in the thigh, where there | 


‘was doubtful fluctuation, gave exit to a few drops of sanguineous 
fluid, the bone being found bare. Incisions were therefore made 
through the periosteum of both thigh’and leg, and large blood-clots, 
which had to be broken up with the finger before any part of them 
‘could be removed, were found lying around the shafts, the perios- 
_teum being stripped up therefrom throughout their entire lengths. 
Being now properly fed, the child, whose recovery had seemed well- 
' migh hopeless, began at once to improve; the blood-clots were 
| Feces expelled ; there was little or no suppuration, the wounds 
healed, and when seen three months afterwa: 
had resumed their normal size, and the periosteum its natural 
oun in contact with the shafts. There was no hemorrhagic 
diathesis in the family. The author referred to the difficulties in 
‘diagnosis presented by this case, especially in the absence of fluctu- 
ation, which was doubtless due to blood-clot being tightly packed 
between periosteum and bone, He was now inclined to regard the 
disease as scorbutic rather than rickety, and the hemorrhage asthe 
more essential element of the pathological condition than inflamma- 
tion of the periosteum. The child had been reared on scurvy-diet. 
Periostitis was almost unknown, even in the worst cases of rickets. 
There was no sign of inflammation either in the neighbouring 
joints or in the skin, and it was moreover noteworthy that both peri- 
_osteum and bones ‘had survived the attack. Such could hardly 
haye been the issue of an acute hemorrhagic periostitis, even 
though the hemorrhage, as a local blood-letting, might have con-. 
duced to the safety of the periosteum. He referred to other cases, 
of which, indeed, there was only one definite example on record, in 
ee rt ofthis doctrine. A case was recorded by Mr. Thomas 
“Smith, in yol. xxvii (1876) of the Pathological Society’s Transactions, 
as “Hemorrhagic Periostitis of the Shafts of several Long Bones, 
with separation of Epiphyses,” where after death the shafts were 
found surrounded by blood-clots underneath the periosteum, and in 
which there were numerous hemorrhages in the muscles also, with 
‘a large hemorrhage in one lung; hemorrhages, in fact, like those 
ordinarily seen in'scurvy. In one of three cases recorded by Dr. 


the affected bones 


Cheadle (Lancet, 1878, p. 685) of “Scurvy Superveni $0 iit 
in Young Children,” in addition to bleeding gums ang oho te 
signs of scurvy, there were “hard swellings deeply seated in 
flesh of each thigh, and the shafts of the long bones felt be 
and swollen.” The author had little doubt that in that ciaeed 
the enlargement was due to subperiosteal hemorrhage. The Pe 
had been fed on a scurvy diet, and the state of the gums very 
clearly told what unnatural agents had been at work. Jn his phe 
case the diet was a distinctly scurvy diet, lacking every kina at 
fresh food, and he trusted that the record of it might lead'toa sae 
diagnosis and better treatment in other cases where the absence of 
swollen and bleeding gums deprived us of an all-important clue to 
the nature of the malady. , 
The SECRETARY read a short abstract of a case of , With dila- 
tation of the heart and retinal hemorrhages, which had been brought 
forward by Dr. W. Hale White, at the previous discussion 
on scurvy, before the Society, February 27th. It was q 
case where scurvy had come on ‘in a voyage of four and a 
half months from Calcutta, which was the. only’ one. ont 
of twenty cases examined at the Dreadnought Hospital in which 
retinal hemorrhage occurred. The increase of cardiac dulness and 
arterial murmurs in the neck showed dilatation of the heart: and 
the blood contained only 40.5 per cent. of the normal number of 
white corpuscles, and only 20 per cent. of the normal amount of 
hemoglobin. Under treatment, their percentages increased to 63 
and 35 respectively. The retinal hemorrhage was explained as a 


|-rare accident, due to the severity of the scurvy, and the dilatation 


of the heart was attributed to its fatty degeneration.—Dr. Stepygy 
MACKENZIE observed that the subject was one of great interest, but 
presented many difficult problems, whose solution might lead to a 
treatment such as would obviate the diseases put before them, He 
narrated two cases in young children, in which, owing to the kind- 
ness of Mr. Waren Tay, he had recently had the opportunity of 
making post mortem examinations. They were both very badly fed 
on artificial food. In the first there was hemorrhage under the 
periosteum of the long bones and of the ribs. The gums. were not 
spongy, but there were in them black dots of extravasated blood, and 
some slighter extravasations beneath the eyes and in the skin of the 
arms. Inthe second case there was swelling of the knee-joint, and 
-enlargement of the lower epiphysis of the femur, which it wag 
thought might be a syphilitic lesion such as Parrot had described, 
Potassium iodide was given on this hypothesis; effusion of blood 
about the orbit appeared, and it became a question whether that 
was due to the action of the drug. It did not increase, however, 
with continued administration of the iodide, and it was concluded 
that it was not due toit. The child developed several other swel- 
lings, fell into a state of marasmus, and died. On laying open the 
thorax and removing its contents, black streaks were seen running 
along the interior surface of its walls, from which the ribs werevery 
easily detached, and which proved to be hemorrhages below the 
periosteum of the ribs. There were further minute hemorrhages in 
the lung (of which a microscopical specimen was exhibited), in the 
kidney and beneath the peritoneum. There were also appearances 
which resembled those of commencing tuberculosis in the perito- 
neum, but these he considered a subsidiary accident. These obser- 
vations lent support to the remarks of Dr. Barlow and Mr. Page. He 
further agreed with Dr. Hale White’s remark that the reason for the 
rarity of retinal hemorrhage in scurvy (with which he had become 
familiar from visits to the Dreadnought) was that the anzemia of the 
cases seen thera was not sufficiently profound. It was very uncom- 
mon to get any internal hemorrhage unless the corpuscular defi- 
ciency in the blood was more than 50 per cent.; but if the blood 
were decidedly poorer than that, as in Dr. Hale White’s case, internal 
hemorrhage was likely to occur whatever was the origin of the 
anemia.—Mr. MACNAMARA pointed out that’ retinal hemorrhages 
were more common in India than in England; and were, indeed, 
frequent there in the natives after fever, along with a severe scorbu- 
tic condition, in which there were scorbutic hemorrhages in the it 
testine similar to what Dr. Mackenzie had described in the gums. 
He felt no doubt at all that Dr. Barlow’s cases were scorbutic. It 
was possible, he thought, that in some cases the subperiosteal 


hemorrhages described might lead to the acute suppurative perios _ 


titis seen in children, though he was not inclined to suppose that 
they were the origin of all such cases. The question had incident 
ally been raised as to whether inherited syphilis conduced to rickets; 
and he felt no doubt that inherited syphilis, being a disease which 
led to digestive incapacity, was one of the many causes of malnutr 
tion which contributed to rickets.—Mr. R. W. PARKER said that one 


of the greatest difficulties of the subject was that these scorbutio —— 
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more frequent? It seemed true that children escaped 
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were very rare, whilst the bad diet to which they were attri- 
the diet of nearly half the children in London: 
If that were their true origin, why should they not be very much 
scurvy 
ander conditions in which it was developed in their elders; that 
might possibly tend to explain it. He was surprised that bone 
Jesions should occur as early as they had done in Dr. Barlow’s cases, 
for most authors said they came late in the disease; also that there 
should have been apparently an absence of the peculiar putrescence 
go generally noticed in bone disease ; and that in Mr. Page’s case the 
plood should have formed firm clots which he considered as almost 
own in scurvy.—Mr. J. H. MORGAN was glad to be able to 
testify to the essential ‘similarity of the case under Mr. Thomas Smith 
(which he had an opportunity of seeing in 1876) at the Hos- 
ital for Sick Children to those brought forward by Dr. Bar- 
ow. There was a fracture in the bone which was interest- 
ing, inasmuch as it was not at the junction of the epiphysis 
with the shaft, but just below it ; that, perhaps, was due to hemor- 
rhage inthe medulla of the bone. He could not consider these 
cases as due to syphilis, for such cases were symmetrical, but these 
were not.—Dr. F. D. DREwiTT urged that they were all agreed on 
the antiscorbutic properties of milk; and that, further, it was a 
int that deserved attention that such a large proportion of child- 
renin London were fed on condensed milk and throve onit. He 
should be glad to learn how far condensed milk had proved itself of 
value in preventing scurvy on board-ship.—Mr, Savory wished to, 
call attention to the important nature of the experiment which 
disease had made in Mr. Page’s case. The question was often raised, 
whether a periostitis was competent by itself to kill all the shaft 
of abone. It was held by-some that it was; it was held by others 
that the disease which produces acute necrosis is an ostitis rather 
than a periostitis, that it involves. in its inflammation a part, at 
least, of the bone below the periosteum. In Mr. Page’s case, the 
bone had been completely stripped of its periosteum and yet had 
lived, and that, he considered, an important piece of evidence in the 
matter—Dr. BARLOW, commenting on Dr. Mackenzie’s remarks, 
admitted the importance of the ecchymoses in the gums (as con- 
trasted with sponginess) as a sign of the disease; he had found 
them- himself also under the conjunctive. He welcomed Dr. 
Mackenzie’s specimen of minute hemorrhage round the vessels in 


. the lungs as an important addition to the subject. The suggestion 


of Mr. Macnamara that the subperiosteal hemorrhage might be the 


' exciting cause of suppurative periostitis he was inclined to consider 


improbable ; he had, at all events, no experience of such a thing. 
To Mr. Parker's question, why it was that infantile scurvy, if due to 
‘the causes he had described, was not more common, he confessed a 
complete answer could not at present be given ; the question -was one 
which he had touched on at some length in his paper. It was very 
probable that a slight scorbutic taint occured more often than is ex- 
pected; for example, in slight stomatitis, which was practically 
found to recover better under treatment with lime-juice than with 
chlorate of potash; and, also, he thought it likely that some cases 
which were called rickety, in which there was much tenderness and 
_peevishness, and which escaped accurate examination on that account, 
were more properly to be called scorbutic; and, possibly, the same 


. might be true in some of Sir W. Jenner’s cases of rickets with acute 


onset. He could not agree with Mr. Parker that children were 
nearly exempt from scurvy, nor that bone-lesions in scurvy occurred 
later in the disease. After a leaden pallor, he was inclined to put 
deep aching in the limbs as the symptom next occurring. In the 
matter of clotting, too, he had not found the blood in scurvy be- 
have so differently from healthy blood as Mr. Parker supposed; it 
certainly sometimes clotted as normally as in Mr. Page’s case. A 
diet of bread and butter was scorbutic, but potatoes were strongly 
antiscorbutic, and their wide-spread use in London prevented much 
disease. In two of his cases there was extreme repugnance to 
vegetables, and the children had never been obliged to take them 


till they came under his care with scorbutic symptoms. The com- 


plete explanation, however, of the rarity of infantile scurvy, con- 
sidering the conditions of nutrition, he admitted was not yet clear, 
but the individual constitutional conditions which predisposed to 
adult scurvy were also not understood. He quite agreed with Mr. 
Morgan that bone diseases from inherent syphilis were symmetrical, 


' and that the conditions he had described were not so usually, though 


they were sometimes. The enlargements of the heads of bones 
which Parrot had shown in syphilitic cases, came on sometimes 
whilst the child was being fed at the breast, and their tenderness 
Was trifling ; and in both those points they were different from the 


Tesults of scorbutus or rickets. “Milk was certainly antiscorbutic, in 


tolerably 1 quantities ; condensed milk he also considered very 
valuable food if used with caution, but had not found that it pre- 
vented scurvy; for that it was necessary to have some 
absolutely fresh food.—Mr. H. W. Pace felt indebted to Dr. Bar- 
low’s_very interesting paper for the confirmation of ‘his own’ case 
The incision, in that case, was made to satisfy the desire of the 
friends for operative interference, and, looking back on the' dase, he 
thought it very possible it might have been dispensed with. ‘But it 
certainly did no harm, and he was not sorry to have made it.”. The 
sequel showed he thought, as Mr. Savory had pointed out, the 
favourable results that may be obtained in the absence of inflamma- 
tion of the bone substance.—Dr. HALE WHITE asked to be allowed 
to correct a slight mistake in his paper, in'which he had said that 
he believed that his case was the only one on record of dilatation of 
the heart in scurvy, whereas he had since found a similar case re- 
corded by Dr. Buzzard. ene 
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PATHOLOGICAL SOCIETY OF LONDON, 
TUESDAY, MARCH 20TH, 1883., by 
J. W. HULKE, F.R.S., F.R.C.S., President, in the Chair. 
Report of the Morbid Growth Committee on. Dr. Sharkey’s 
men of Syphilitie Disease of the Liver—The committee, which ‘con- 
sisted of Dr. COUPLAND and Dr. PAYNE, was of opinion’ that there 
were distinct evidences of syphilitic disease in the microscopical 
specimens submitted to them. 5 


Epithelioma of Stomach, and Secondary Nodules in the Subcuta- — 


neous Tissue.—Dr. FINLAY showed macroscopical and microscopical 
specimens from a case of epithelioma of the stomach, which had 
become generalised. The patient was a man who died in the 
Middlesex Hospital. During life, no internal tumour could be 


detected ; but numerous nodules, which were found to be of an epi- “ 


theliomatous nature, were present on admission, and increased in 
number subsequently. At the necropsy, an alveolar growth was 
found at the cardiac end of the stomach, with secondary growths in 
the lungs, liver, and suprarenal capsules, as well as in the subcuta- 
neous tissues. All the growths presented the same microscopical 
appearances, namely, large oval or circular alveoli, lined by well- 
formed epithelial cells. The growth in the stomach contained the 
smallest quantity of fibroid tissue, and was evidently the primary 
growth.—The PRESIDENT said that he could not remember any case 
where such a multiplicity of secondary growths, in tissues differing- 
so widely in structure from that which was the seat of the primary 
growth, occurred.—Dr. COUPLAND recalled one case of cancer in 
the sigmoid flexure, where a tumour formed in the neighbourhood 
of the umbilicus in the subcutaneous tissue. DY Md 

LIymphatie Cysts —Mr. A. E, BARKER exhibited certain: cystic 
structures which he believed to be connected with the lymphatic 


system. The cysts, which were small, occurred in the case of a- 


child who had an enormous nevoid lipoma of the right thigh. At 
the right side of the brim of the true pelyis was a cyst about the 
size of a small walnut; the sac was not tense. A much larger cyst 
lay in the neighbourhood of the’ kidney; this sac was somewhat 
loculated, with very thin walls. Near the root of the penis was 
another small loculated cyst. All the three cysts lay’on the left 
side of the body. Though the cysts were thought to be lymphatic, 
it was not possible to inject them from the lymphatic system. The 
cysts had an epithelioid lining. 

~ Prolapse of the Uterus and Bladder, producing Obstruction of the 
Ureters.—This specimen was also brought forward by Mr. A. E. 
BARKER. The-ureters, vagina, and bladder were prolapsed, forming 
an external tumour. ,The ureters were dragged down and markedly 
dilated ; the pelvis of the kidney was also dilated ; and there were 
signs of interstitial nephritis in the kidneys. He did not think that 
production of ‘pelvic dilatation and kidney-disease in this way had 


before been noticed ; and he thought it an important point,as show- | 


ing one of the dangers to which patients with severe uterine pro- 
lapse were liable. 

Tumour of the Skull and Bladder.—The skull and scalp, together 
with the bladder from a case of simultaneous malignant growth in the 
scalp and bladder, were shown by Mr. CLUTTON, who also exhibited 
some microscopical sections. The patient came under treatment with 
a tumour, which was distinctly attached to the surface of the skull; 


and when incised, it was found that the skull was perforated, 


the dura mater being exposed; a fungating ulcer formed, and the 
patient died about a year after the tumour was first noticed. Ata 
late period the dura mater became involved. After death, the brain 
was found to be softened, and a) tly about to undergo hernia. 
The only growth found after death, beyond the tumour of the skull, 
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was situated in the bladder, though during life no symptoms of 
disease of that organ were noticed. The tumour was about the size 
of an orange: . The growth in the scalp had an alveolar structure in 
pote wri largeepithelioid cells; in other parts the cells were few, 
ut young soft connective tissue was abundant; and in some places 
there was.a retiform structure with many small cells in their meshes; 
the tumour of the bladder also presented an alveolar structure.—Mr. 
Burin was decidedly of opinion that the tumour of the skull was 
an epithelioma—a squamous-celled carcinoma. He thought the 
tumour of the bladder was the primary tumour, for, as it gave no 

~ symptoms, it was impossible to say how long it had existed.—Dr. 
TaN said that. there were now on record a considerable number of 
eases where tumours,apparently epitheliomatous in structure, took 
their origin in the subcutaneous tissues, probably from the cutaneous 
glands, and in their growth led to destruction of the skull. . He 
thought that an examination of the nodules in the skin in the neigh- 
-bourhood of the ulcer might throw some light on the nature of the 
tumour, and the'character of the epithelial cells —Mr. RoGER WIL- 
_LIAMS suggested that the growths were coincident, but stood in no 
causative relation to each other.—The PRESIDENT said that the 
case. was another instance of one important clinical point, that 
tumours of the skull might exist and lead to extensive mischief 
without. producing any symptoms.—Mr, CLUTTON, said that his 
Opinion was based ona careful examination of the whole tumour ; 
though in some parts it certainly bore a strong resemblance to 
epithelioma, the more widely spread appearances agreed better with 
the'supposition that the growth wasasarcoma, 
ic Nodules.—Three communications were. made.on this 
subject. | The first was by Dr. ANGEL Mongy, who showed sections 
aud ‘drawings of some models from a.case in which he had had an 
opportunity of making a post mortem examination. The patient was 
a ie. aged 10 years, who had had scarlet fever, followed by 
rheumatism three years previously, from which time the cardiac dis- 
efise probably dated. She had had frequent attacks of rheumatism, 
and some choreic movements, There was a history of- rheumatic 
fever in the father, and of chorea in,a sister. There were signs of 
great hypertrophy of the heart. The rheumatic nodules.had been 
noted by the patient for some time, possibly months;~ they were 
found on the right and left elbows, and on the right patella. 
The clinical history, whilst under treatment, was of fluctuating 
sort, dyspnea and cdema coming and going without much appa- 
rent reason; the patient,died rather unexpectedly. At the necropsy, 
‘the heart was found to be hypertrophied and dilated; the pericar- 
dium: universally, but not firmly, adherent. Some nodules, about 
the size of a millet-seed, were to be felt. in the wall of the 
right» ventricle... There were some slight.valvular changes, The 
liver, spleen, and kidneys, showed some of the usual changes, pro- 
bably secondary to the cardiac mischief. Sections from a nodule 
on the back of the right elbow were interpreted to consist of fibro- 
cartilaginous tissue. . A section of a nodule from the pericardium 
looked something like connective tissue from a tendon of a mouse’s 
tail. There were the’ signs of a chronic diffuse pericarditis and 
myocarditis.—The second communication on this subject was made 
by Dr. Cavary, who said that he had had an opportunity of sub- 
mitting some of these so-called rheumatic nodules to microscopical 
examination. The patient was a boy who had a severe attack of 
acute rheumatism seven years before he was admitted into. St. 
George’s Hospital; he was, when admitted, suffering from heart- 
disease, which had led to extensive dropsy. On the backs of both 
hands, on the elbows, and in the neighbourhood of the patelle, 
were many small subcutaneous nodules, about sixteen in all; they 
were distributed symmetrically, and varied in size from a, hemp-seed 
to a hazel-nut ; they were not painful or tender ; they were movable 
beneath the skin, and varied slightly in consistency, the smaller be- 
ing the harder and more resilient. The pericardium was universally 
adherent, the mitral valve was greatly contracted, and presented 
some vegetations; and the aortic valves were thickened and studded 
with vegetations on their margins. The microscopic sections of the 
nodules, which were distinctly attached to the deep fascias or ten- 
dons, presented essentially the same structures in both the large and 
_ smailjIn the small nodules, the texture of the fibrous tissue of 
whieh they were made up was condensed; while, in the larger 
tiodiules, the fibrillar bundles were loosely arranged, and lymphoid 
cells were more numerous, A peculiar reticular tissue, with 
strikingly rectangular. meshes, was to be found in some paris ; this 
peculiar substance was, in’ Dr. Cavafy’s opinion, fibrinous. 
nodules were extremely vascular; and the inner coat of the arteries 
hong enormously thickened, to nearly obliterate the lumen of 


in places; the adventitia of the vessels was blended | 


with the fibrous tissue. In thé lange nodules, some of thé yosas 
be, in the majori 

changes were more advanced and mors 

larger nodules than in the smaller.—The third communication wag 


made by Dr. F. D, DREW1TT, who exhibited to the Society a boy 


aged 7, who had lately had an. exténsive. crop of 
nodules, casts of which he also exhibited ; and the shee oe sie 
8, who now had abundant nodules on his elbows, knees ‘aha 8 d 
knuckles. _ Dr.. Barlow and Dr. Warner, in their important 8, and 
read before the, International Medical Congress, stated that “thoes 
nodules were,.in their nature, probably homologous with the inflam’ 
matory exudation which forms a vegetation on a cardiac valve® 
Dr. Drewitt thought that they might possibly be related in thei 
origin as well as in.their nature. ey occurred immediately over 
those bony prominences of the body which were most exposed to 
friction, namely, the knees, elbows, ankles, knuckles, and the 
backs of the hands; and on these parts they were found on the més 
prominent elevations; for, on. the knee, they chose the patella + on 
the elbow, the olecranon and external and internal condyles of the 
humerus; on the ankles, the malleoli; and if the patient were kept 
much in bed.on his back,they were found on the occiput and spinous 
processes of the vertebra. This. seemed to establish another im- 
portant, relation to the corresponding growth on a cardiac valve. 
The valves of the heart were, perhaps, more exposed to continuous 
friction than any other part of the body, friction from the blood. 
current, and, when. inflamed, friction from each other as well: it 
was the most prominent part of the valve which was the most fd 
posed to this friction, and it was there that. the vegetations formed. 
In. Dr. Cavafy’s case, in all Dr. Barlow’s ‘cases, and in all those he 
had seen, these nodules accompanied heart-disease, generally of 4 
severe and progressive form ; and he believed that the existence of 
nodules in a case of rheumatism might have an important bearing 
upon diagnosis, prognosis, and treatment. In the case of the chi 
he exhibited, the mitral murmur had become considerably less as 
the nodules disappeared._-Dr. PAYNE pointed out that similar 
nodules were frequently seen in chronic rheumatoid arthritis; he 
had seen many cases in which these subcutaneous nodules were 
present in considerable numbers; they were larger than those de- 
scribed as occurring in children. In cases of rheumatoid arthritis 
where there was a symmetrical affection of hands, wrists, and 
elbows, he had frequently seen a small nodule just above the lower 
end of the radius, He would suggest, as a point demanding inves- 
tigation, to inquire whether these nodules occurred except in the 
neighbourhood of inflamed joints.—Mr. R. W. PARKER had examined 
nodules from four cases, but in none had he met with such agrade . 
of organisation as had been described by Dr. Money and Dr. mi 
and he had seen no such thickening of arteries, The nodules he 
had examined seemed to consist of a coarse fibrous tissue highly’ 
vascularised, but varying in the amount of cellular elements. They 
appeared to consist of white fibrous tissue, and agreed thus with 
other lesions of. rheumatic fever. He referred to a case of chorea, 
where the history of rheumatism was very.obscure, where the pa- 
tient grew gradually worse, and eventually died, and in which these 
nodules developed over the spinous processes. The clinical import- 
ance of the nodules was illustrated by such a case.—Dr, STEPHEN * 
MACKENZIE said that a thickening of the intima was seen in other 
processes in which the blood-vessels took an active part; for instance, 
in scarlet fever, and in pyemia, as Dr. Klein had showed.—Dr, 
MAHOMED said that he had recently seen a woman who was suffer- 
ing from subacute rheumatism, and who presented large subcu- 
taneous nodules over which the skin was inflamed. He. wished to 
inquire whether their occurrence in the adult, and the inflammation 


of the skin, had been before noticed. He had seen nodules of the 


kind described by Dr. Payne in chronic rheumatic arthritis, but they 
were not identical.—Mr. Eve referred to-a case recorded by Dr. 
Gilbart Smith, of nodules in xanthelasma, in which a similar thick- 
ening of the coats of the arterioles was noticed,—_Mr. HUTCHINSON 


said that he had Jong been familiar with nodules which occurred in _ 


the skin in chronic rheumatism, and had shown one ¢ase at the In- 
ternational Congress. in 1881. 

Philegmonous Inflammation of the Stomach Three Weeks after Gas- 
trostomy.—The stomach from a patient who had succumbed. three 
weeks after the operation of gastrostomy was shown by Mr. HER- 
BERT PAGE, who stated that the operation was performed in the 
usual way. . The stomach was opened on the fifth day, and, after 
that, the patient,was fed by the stomach, and gained flesh. All 
went well for three weeks, but, after a severe attack of retching and 
yomitirg, which was accompanied by fever, he became collapsed 
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and speedily died. The post mortem appearances seemed to indi- 

ote parenchymatous inflammation of the walls of ,the stomach, 

tion said thatthe walls of the stomach were much thick- 
in the neighbourhood of the fundus, where they 


iall 
ene fully « caathied of an inch to half an, inch in thickness, the 


thickening grad 
The cut s ; 

- geemed to flow chiefly from the submucous and muscular coats, to 
the swelling and infiltration of which the thickening was mostly 

~ due. The mucous membrane, which appeared to be swollen, was of 
an opaque yellowish-white colour, with here and there a few patches, 
of injected venules; its surface was smooth, the riige having dis- 
appeared ; but it was nowhere eroded or ulcerated. Lymph had 
peen effused beneath the peritoneal coat of the viscus, especially on 
surface near the greater curvature and fundus, 


giving tise to an opaque yellowish discoloration. A large amount 
of gelatinous lymph had been effused into the meshes of the sub- 


me peritoneal tissues in the neighbourhood of the stomach, in greatest 
amount around the cesophagus, beneath the posterior layer of the 
small omentum, and about the left kidney. There was a consider- 
~ able quantity of liquid effusion in the peritoneal cavity resembling 
melted butter in colour and consistency, but no plastic deposits or 
adhesions, except on the outer surface of the spleen, where there 
were a few flecks of lymph; the coils of intestine, however, were 
injected, greasy to the touch, and their coats easily lacerable. As 
to causation, this form of gastritis had been met with in malignant 
fever, such as typhus, variola, puerperal septicemia, and pyemia; 
also in alcoholic stomachs, it being supposed that the submucous 
tissue had been dpened up by a follicular erosion, so giying rise to 
a spteading phlegmonous inflammation. Twenty-two cases had been 
collected by Auvray, some of which were put down to injuries and 
wounds of the viscus; but the original memoir could not. be ob- 
tained. Inthe present instance, it was conceivable that the sub- 
mucous tissues, being laid open by the wound, or by a digestion of 
the margin of the orifice (of which there appeared. to be traces), 
inflammatory products had found their way into its meshes, giving 
. rise to the present condition. The fluid exuded by the cut surfaces” 
of the coats contained large numbers of micrococci, granular pus, 
and epithelial cells, with a few muscular fibres. The presence of 
micrococci was interesting, in reference to the fact that they had 
’ been found in the margins of acute gastric and duodenal ulcers by 
Symmetrical Fatty Twmour of the Neck.—Mr. HUTCHINSON showed 
amass of fatty tissue*which he had removed from the back of .the 
neck ina man who had large masses in that situation quite sym- 
metrically arranged. The patient also had tumours symmetrically | 
placed on both arms; and he appeared to have symmetrical hyper- 
trophy of the parotid glands, or the appearances might be due to 
small masses lying over the glands. On March 19th he had attempted 
to remove one of the masses, but had not found any distinct limit to 
-the mass, which appeared to be ‘a hypertrophy of the subcutaneous 
fat, not at all encapsulated, and not therefore to be removed. The 
mass consisted of very firm fatty tissue, with firm fibrous meshes. 
He also showed a photograph of another case, exhibiting, in addition 
ot these fatty tumours, proptosis, which had led to-destruction of 
eye. 
Acute Atrophy of the Liver—Dr. CAYLEY showed a recent, speci- 
men of acute atrophy of the liver, in which there was a distinct 
demarcation between the atrophied and non-atrophied portions. 
- The: liver was much reduced. in size, weighing 32 oz, 
whole of the left lobe, and.a considerable part of the right, was con- 
verted into a pale red flaccid tissue, the capsule over which was 
wrinkled and the ‘edges winged. From this the non-atrophied 
parts projected in the form of large rounded bosses stained. with 
bile. Besides these larger masses, small islands of liver-tissue were 
- Scattered here and there through the pale red portions, On micro- 
~scopical examination, the réd portions were found to consist of reti- 
‘culated connective tissue: with tracts of leucocytes, but,-without any 
‘trace of liver cells. In the yellow prominent’ parts’the liver jcells 
“were ‘found swollen and. highly granular and’ bile-stained.. The 
/ symptoms during life were those usually associated with:acute yellow 
‘atrophy. The patient was.a man aged. 30, a tailor, who died in the 
“Middlesex Hospitalion March 17th., About the middle of February he 
~began to suffer from symptoms of indigestion, pain.and weight after 
‘food, and his.complexion became sallow. He was admitted into the 
“hospital on March 8th... The patient was well nourished and of good 
“tiuscular: dévelopnient, but was very prostrate; he was. moderately 
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the wound.—Dr. A. Q, SILcocK, who had made the post. | 


ually shading .off towards the, cardia and_ pylorus. | 
urface everywhere exuded a creamy purulent fluid, which | 


Almost the | 


cedema of the lower extremities and depending s of the body, 
with evidence of a little fluid in’ the Belly, Tnate were a few 
petéchial spots on the legs the‘motions, though rather pale, were not 
devoid of bile.- There was no distinct history of syphilis, but»he had 
twice had gonorrhcea, and last October his hair‘ hadcome off. This 
had partly grown again, and the appearances were those of. alopecia 
areata. The area of liver-dulness was found to bé much @iminished, 
The prostration increased, he became delirious, passed his ‘motions 
in the bed, vomited everything he took, and at the last considerable 
quantities of altered blood, and died on March 17th. The'temperatare 
throughout was subnormal. The ‘urine was free from albumen, and 
contained neither leucine or tyrosine, but the urea was: deficient in 
Card Specimen.—Mr. GEO. LAWSON exhibited a stone which he 
had removed from a man aged 48, at the Middlesex Hospital, b: 
lithotomy, on March 10th. The stone was felt to be very hard’ an 
large, and lithotomy afforded a better prospect’ of success than’ a 
“Bigelow’s operation.” When removed, the’ stone was found to 
measure two anda half inches in length, two inches in width, and 
one and a half inches in depth; it weighed’ four ounces, all but 


sixty grains. Its surface was nearly smooth, of a yellowish: white - 


colour, and when washed was inodorous. On making a section of 
the stone, about a drachm of a reddish brown stinking ammoniacal 
fluid escaped. The nucleus of the stone was a mulberry’ caléeulus, 
very rugged in outline, and measuring seven-eighths of an inch in 
each of the two principal diameters, The bed in which the calculus 
lay was loo large for it, so that there was a free space around it, 


and this space was filled up with the reddish brown fluid. Mr.Law- | 


son thought that the explanation of the manner in which thiscollec- 
tion of ammoniacal fluid was incarcerated within the stone was the 
following. At the period of the growth of the stone, when the 
mulberry calculus was free in the bladder, there had been cystitis, 
and the interstices between the nodules* had become filled up with 
mucus and muco-pus mingled with ammoniacal urine. ‘The irrega- 
larities of the stone being thus obliterated, if presented a’ tolerably 
smooth surface, upon which the salts of the urine were deposited in 
concentric lamellx, as seen.in the specimen. A quantity of ammoni- 
acal and tenacious matter was thus built up within the stone, and 
this undergoing decomposition, and becoming stained ‘with the 
colour of the oxalate of lime calculus, with which it was in con- 
tact, produced the reddish brown ammoniacal fluid which escaped 
when the section of the stone was made. 


OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, MARCH 8TH, 1883. 
_H. Gervis, M.D., President, in the’ Chair. 
Cast of Female Bladder.—Dr. AVELING exhibited this specimen. 


The patient suffered from retention of urine for four ‘days after 


delivery. This, was relieved by the catheter, and the bladder was 
subsequently washed out. Three weeks after delivery the ‘cast ex- 
hibited, which was formed by exfoliation of the vesical mucous nem- 
brane, was passed, Fifteen months afterwards the patient! still 
suffered from incontinence of urine, but except for this, and a recto- 
vaginal fistula, was well—-Mr. HopKINs WALTERS had seen a 
similar case, due to retention, which had lasted four days, from 
retroversion of the gravid uterus. The cast was passed the sixth 


‘day after relief of the retention. The. patient recovered without 


further vesical trouble. 
Fibroma of Ovary.—Dr. JOHN WILLIAMS exhibited a solid ovarian 

tumour. removed by him. It was pear-shaped, about three inches in 

diameter at its widest part, and consisted of white fibrous tissue, 


‘with areas of mucoid degeneration, and in the centre extensive call- 


careous change.—The PRESIDENT remarked on the, rarity of such 
Tumours removed by Abdominal Section.—Dr. BANTOCK showéd’ a 
dermoid ovarian cyst, a specimen -of double hydro-salpinx, and ‘five 
uterine fibroids, which he-had_removed_by abdominal section.“"In 
three of the cases the tumours, weighing upwards of seven pounds, 
four pounds, and-two pounds respectively, were-removed on account 
of pain, there not being much hemorrhage. In one, on account of 
hemorrhage, he removed the ovaties. This was followed ‘by metro- 
staxis, lasting four, weeks, and, at first, diminution in the size of 
the tumour. Three months after operation, the uterus had’ régained 
its. former size ;. the hemorrhage recurred, and gradually increaséd, 
‘and therefore he removed the tumour, which weighed three ponnds, 
and presented cystiform-degéneration, In the remaining case, ‘the 
ovaries had been remoyed, about, a- year. previously by another sur- 


jaundiced, temperature subnormal, pulse weak. There>was slight 


-geon., but,this;had been. followed, by increase .in, the hiemdrttiage, 
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and no diminution in the size of the tumour. He (Dr. Bantock) 
therefore removed it. In cases such as these he thought odphorec- 
tomy could mot come into competition with hysterectomy, for 
eystiform degeneration of uterine fibroids was as surely fatal as 
ovarian cystoma., He could not concur in the opinion that 
hysterectomy should. not only be done when dsophorectomy 
had been tried and had failed. He did not think much 
was gained by ligature of the uterine. arteries; the collateral 
circulation was too efficient. He had now performed twenty-two 
hysterectomies, of which twenty had recovered, in none of which 


had. ‘full antiseptic precautions” been used.—Mr. KNOWSLEY 


THORNTON thought Dr. Bantock’s cases illustrated the value of 
odphorectomy. Removal of the uterine appendages had, in each case, 
been only imperfectly accomplished, and this accounted for the per- 
sistence of hemorrhage. Moreover, the tumiours were undergoing 
-atrophy, the cyst formation being part of the degenerative process. 
He had seen these patients when hysterectomy was performed, and 
their condition of health seemed to him so good, that without further 
information he did not, understand the reason for the operations. 
He thought that the condition of patients was not so good after 
hysterectomy as after odphorectomy ; after the former there was a 

ibility of a permanent fistula, or of a ventral hernia.—Dr. 
SAVAGE said the condition of Dr. Bantock’s patients was such as to 
justify, the operation. The mortality was 1 in 11, not greater than 


_ that of ovariotomy. Battey’s operation he thought detestable.—Mr. 


Doran thought long series of.after-histories were needed, before 
the profession. could judge between the two operations.—Dr. ROUTH 
disapproved of odphorectomy (except asa last resource). He thought 
evidence was required in support. of Mr. Thornton’s assertion that 
the operations were imperfectly done. The atrophy of the tumours 
might be due as much to the age of the patients as to the odphorec- 
tomy. The ill-health of the patients was such as to justify the 
operations in Dr. Bantock’s case.—Dr. WYNN WILLIAMS had sent 
two of Dr. Bantock’s patients to him, and thought the operation was 


- thoroughly justified in each.—Dr. BANTOCK said the amount. of 


hemorrhage was such as to make the patients hopeless invalids, and 
he thought this justified the operation. Examination of the speci- 
mens showed that the ovaries had been thoroughly removed. 
Uterine Polypi.—Dr. WYNN WILLIAMS exhibited two polypi, one 
fibroid, the other of mucous, intermixed with fibrous, tissue.—Dr. 


‘- RouTH mentioned that the tumour in the second case had at one 
* time been taken for an inverted uterus. It was referred to a com- 


mittee for examination and report. 


President's Address.—_The PRESIDENT then delivered an address, 


for which a vote of thanks was moved by Dr. R. BARNES, and 
seconded by Dr. GrarLy HEWITT. 

Turning in Cases of Contracted Brim.—A short paper on this sub- 
ject, by Dr. BURCHELL, was read. The author described a class of 
cases, in which, after several easy deliveries, the birth of later 
children became difficult. Out, of 8,000 deliveries, he had met with 
45 such cases. He attributed the progressive difficulty of labour 
to deposit of bone on the sacral promontory. In these cases attempts 

_at forceps delivery often failed, and then perforation was resorted 
_to.. He believed they were better treated by turning. Out of 45 
cases so delivered by him, he had saved the children in 38, He 
thought this practice was new when he first adopted it, and that 
still its advantages were insufficiently recognised—Dr. ROBERT 
BaRNEs had largely practised turning in casés of minor degrees of 
_contraction of the pelvic brim, and formerly placed it between the 
forceps and craniotomy. He now thought there were few cases in 
which Tarnier’s forceps was not CHAMPNEYS said in- 

bours was accounted for by 
increasing size of the children, and diminished power in the mother. 
Progressive diminution. in the size of the pelvis had never been 


. verified by measurement. Either forceps or turning, if applied to 
_ all children, would show a large percentage of success, although not 
really beneficial. 


HARVEIAN SOCIETY. 
THURSDAY, MARcH 15TH, 1883. 
E. Symes THompson, M.D., President, in the Chair. - 
Excision of Upper Jaw.—Mr. PEPPER showed, with Mr. HowarD 
HAYWARD, a patient whose upper jaw he had excised. The patient 
was admitted into St. Mary’s Hospital with a soft, painful, and 
rapidly increasing enlargement of the left upper jaw; an exploratory 
incision showed that the swelling was caused by some solid or semi- 
growth. The upper jaw was removed by the usual method, the 
arch of the soft palate being left entire by means of a horizontal 
incision in front of its structure, the hard palate haying been pre- 


widusly divided down the iniddle line: “48 the 


‘Ewart replied. Dit 


floor of the orbit, and reached to the opposite darcnrcagere ~ 
tum nasi, the removal of bone was necessarily extensive. ‘The pent 
recovered, nevertheless, without any unfavorable symptom = 
guowth was sarcomatous, with round and spindle cells intermixed. = 

her departure from the hospital, the patient was almost toothless 
and ‘s bless, and much disfigured ; but since that time an ai 
ratus had been devised for her by Mr. Howard Hayward, which had 
greatly improved her appearance, her articulation, and her masti- 
catory powers.—Mr. HowarD HAYWARD exhibited the plate worn 
by this patient, and also plaster casts which he had taken showi : 
the very large cavity left from the operation.—Mr. 
tulated the authors on the success of their case. He had thou ht - 
that great deformity and difficulty of articulation were the —. 
avoidable result of this operation, but was very glad to find that this 
was not so. 


Lupus.—Mr. MAucoum Morris exhibited some cases of this 
disease. The first was a typical case of lupus erythematosus of 
years’ standing ; the feature of interest was that since the treatment ~ | 
by free scarification of its margins had been adopted, there had been 
no further extension of the disease. The next was a case of lupus 
erythematosus of 20 years’ duration ; the disease had attacked both 
the arms and legs, before the case was under the author's observation 
The third case, in a boy aged 15, showed a very curious condition of 
the skin, which had existed since the age of three months, and which 
the author considered to be of the nature of lupus erythematosus, 
The disease, which existed on both sides of the face and on one arm, 
commenced as a small red spot, which gradually spread, leaving 
atrophy of the skin in the centre of the patch, while round the- 
margin was a curious raising of the surrounding skin, which seemed 
to be of a warty nature, and which had been considered by some 
observers to be ichthyosis. A remarkable feature of the case was that 
the warty margin of the patches varied with the season of the year, 
being well marked in the late spring and summer, but almost disap- 
pearing in the autumn and winter. There was a long line of the 
eruption on the left arm, which might be of a neurotic nature, or 
might be connected with the distribution of lymphatics. The boy 
had five years ago been under the care of Mr. Hutchinson, who had 
made drawings of his condition ; these were shown to the meeting, 
and Mr. Malcolm Morris pointed out that, since then, there had been 
no extension of the disease; Mr. Hutchinson had called it: lu 
marginatus, while other observers considered it to be ichthyosis.— 
Dr. STEPHEN MACKENZIE could not accept the third case as one of 
lupus; he thought it was of a papillary nature, and of nervous origin. 


It was not, in his opinion, connected with lymphatics ; there was no 
destructive lesion, as in lupus. He had seen two similar cases, in 
one of which the region of distribution of the great sciatic nerve 
was markedly involved.—Mr. PEPPER thought it remarkable that, if 
the disease were of neurotic origin, there should be an absence of 
neuralgic pains, and pointed out its irregular distribution on the face 
as against that theory.--Mr. JULER and the PRESIDENT also spoke ; 
and Mr. MALCOLM MorkRIS, in reply, suggested that it might be a 
case of lupus, which had affected the papillary more than the seba- 
ceous layer of the skin. 

Suspected Hystero-Epilepsy.—Dr. WILLIAM Ewart exhibited a 
girl, aged 8, who had been fer the space of one month the subject-of 
severe convulsive attacks, presenting some of the features of hystero- 
epilepsy. There was no hereditary history of insanity, epilepsy, or 
hysteria. The exciting cause appeared to have been a fright; buta 
predisposing influence was also noted in the shape of a recent attack 
of diphtheria. A strongly hysterical element was traceable ; but 
the violence of the co-ordinated spasms, their extraordinary cha- 
racter (tendency to stand on her head, to burrow under the bed- 
clothes, and occasionally to bite), and the fact that they frequently 
began during sleep, showed a connection with the epileptic state. 
An interesting aspect .of this case consisted in religious visions, in 
the assumption of the attitude of the Crucifixion, etc. The admis- 
sion of the patient into the Belgrave Hospital for Children was fol- 
lowed by rapid improvement, the attacks diminishing in number 
and in severity. Moral management, and the administration of 
bromide of potassium, were the chief methods of treatment.—Dr. 
BROADBENT doubted whether the case was comparable to the 
hystero-epileptic attacks described by French observers, but inclined 
to the view that the symptoms depended more largely upon hysteria 
than upon epilepsy.—A similar opinion was expressed by Dr. STE- 
PHEN MACKENZIE.—lInstances of the remarkable power which & 
possessed by hysterical patients, of assuming the features of various 
diseases, were related by Dr, ALDERSON and Mr. PEPPER.—Dr. 
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MEDICAL: JOURNAL: ADVERTISER. 


MEDICAL RHFORM. 


Form of Petition. 7 


Unto the Right Honourable 1 the= Lords Spiritual and Temporalgd of. 
the United Kingdom of Great “Britain and Treland in Parliamént | 
The Humble Petition of the undersigned Registered Medical Practi 
tioners sheweth— 
That a Bill has been brdught ifito your honourable House ins 
| tituled “ An Act for the Consolidation and Amendment of the Law — 
relating to Medical Practitionérs ”_ y the Right Honourable the Lord 
~ Privy Seal; and that provision is: therein made for i improvement ifthe — 
examination of candidates for the medical. profession, and for the intro: 
duction of representatives elected by the registered medical practitioners 
residing in the United Kingdom of Great Britain and Ireland into the 
Medical Council. 
. Your Petitioners pray that the saidl Act may become Law. And 
_ your Petitioners will ever pray, etc. 3 BER 


NAMES. PROFESSIONAL QUALIFICATIONS. RESIDENCE. 


The same Petition to be presented to the House of Commons. 


NAMES. PROFESSIONAL QUALIFICATIONS. _. RESIDENCE. 
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in his new DicTIoNARY OF pertin: hates, “ Salt Waters and SALT. ‘BATHS 


in 
cases of Indian Cachexia; ee in cases of slu geish circulation in the portal system, which leads 


“we can only the or best-known. In 
the strongest of all brines, with good Fe 


A Chemical = results— 
Chloride of Gasien et of of Total Salts to am 


and practice has proved them most.efficacious inthe: treatment..of RHEUMAT GOUT, 


RHEUMA ITI USCULAR RHEUMATISM (I 


In PELVIC: CELLULITIS and cases of UTERINE DERANGEAEN congestion: 

and particulars of a,very, marked case. of perfect, trom. 

be forwarded by, ail ‘practitioner upon japplication.to the Secretary. 

The potency of the HOT SALT-BATHS of DROITWICH was r in 1831, during a visitation of cholera, and with rang nce 


has continued ever since, the chief reason of their being so little known is from the fact of having been kept exclusive by a local 
who was then in residence. The Baths, and + Hotel in connection therewith, are now heh free from the control of tebe ractitioner, - 


and are $Me brofertywof forthérly erly wi ‘prooffof his de tin shat re many 
cloud of obscurity, by availing himself of the occasion of the pene ee the members of the British Medical Association at Worcester in 
August last, to invite the whole of the profession (some 40,000) to a I eon in the g grounds of the establishment, when, of the 800 whoattended ' 


the at. Wo: 3a account ich yes in the British Medical Fourna 
i re ve been constructed, ané 


100 fect by 50 feet containing Brine at a temperature o restored and fitted with comfortable dressing boxes, This ~ 


Bath is quite unique, being the I 
The baths areopen THe a.m. anc loft Sundays fro fro H 


123) ; SECOND: CL. = 6d.; THIRD CLASS 
The Large Swimming” ‘Bath is opeti daily from 7-30 to 6-30 p.m., and 


undays fr -39,a.m. to” a.m. 
Fo persons SETOUS, of Su wimming, ‘this Bath will join hei ly 
rendering it éimposs A ‘scientific’ Analysis of the Dréitwith them tobe the 
— to be times stronger than the ocean, and the density four times ute of a roe Sea. 
The Brine is raised from a depth of 300 feet by aid of expensive machinery and can only be found at DROITWICH, 


BATH6€ vith Anse s nowgreppete modeyn 
a under an agere ortgsof ar ured to 
Invalids theif frie Hotel op Bn to exte vate d, h tfte Baths 


ateserected, contains noble (Coffee Roomy Drawing Roomy Billiacd.and. of Visitors; only), well, 
appointed Bed Rooms, and Private Sitting Rogms..,,. MM 


For all further information apply to the Secretary, Mer, Ay ROE LIUA 
ountry mending Drojtwich, is noted Lor 3 its bicturesgu ue ag is three hours rail from Lo 
ave ho connection whatever with those at potency of the Poitwich Brine is 
is so universally nares that it is said to be conveyed in casks by rail to Malvern. . sforis-abvious,: 


crofulous Complaints ; in ae forms of Anzmia and Chlorosis; in numerous — — 
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TRADE MARK. 3 ily 


PRICE =165,,, 22 SF af 285 B48, and, PER; ‘DOZEN, 


2 (RED), 278... 


WHITE HERMITAGE, 
MLB OF-O1 Of - xT eyebnau 


The Australian Wine Company. t 1e Special Be Brands, “AULDA ANA ‘and EMU, do not bind 
] 


to the produce of special 'v in vineyards, and are therefore-open to select the: Colonies, 


T 
| MERCHIANT;-or- direct: the AUSTRALIAN: wine, COMPARY Cocks, Managet 
bed boimogge 


8, Mill Street, Hanover 


GKUTION— KULDANA fs the Recistektb and ‘is: “PROPERTY 
' a ~ the Australian Wine Company, Limited, 8 and 874, Mill Street, Hanover Square, W. Can be obtaited Heat pia Town aid 


colleague in apostolic labours. 


THE BRITISH MEDICAL JOURNAL: 


REVIEWS AND. NOTICES, 


_ LANGUAGE OF ST. LUKE: a Proof from Internal 


“THE prac 7 the Gospel according to St. Luke and the Acts of 


Brit ppatles were written by the Same Person, and that that Person 
was a Medical Man. By the Rev. WILLIAM Kirk Howart, LL.D., 
Ex-Scholar, Trinity College, Dublin. Pp. 305. Dublin: Hodges, 
Figgis, and Co. London: Longmans and Co. 1882. 

gyery student of biblical literature is aware that from very early times 


a tradition has prevailed that St. Luke was a physician; and that 


- jt’ is generally believed that, besides, the Gospel which bears his 


name, he was the author of the Acts of the Apostles. The task of 

‘no the truth of this tradition from internal evidence seems, 
however, to have been undertaken only in recent years. . The author 
of the work before us says, in his introductory remarks, that the 
only notice of the subject of which he is aware, is one contained 
in the Gentleman’s Magazine in 1841. .He is apparently unac- 
quainted with the fact that Dr. Plumptre, in the Hayositor (No. xx, 


. 1876), has collected many traces of St. Luke’s medical knowledge, 
~ and has even hinted at its possible influence on the language of St, 


Paul. No one, however, so far as we are aware, has investigated 
the matter so thoroughly as the Reverend Dr. HoBart; and, if there 


. beany value in the indication to be derived from an author’s writings 


with to his calling, the evidence now brought forward by the 
author of the book before us confirms the belief that St. Luke was a 
medical man. 
In the pursuit of his task, Dr. Hobart has made an elaborate com- 
ison of St. Luke’s writings with those of the other evangelists, 
especially with regard to the passages in which the miracles of heal- 
ing are described, or in which reference is made to conditions of dis- 
ease. He has also very elaborately collated the language of St. 
Luke with that of the Greek medical writers of the period, from Hip- 
tes downwards ; quoting, in connection with a large number 
of passages from the Gospel and the Acts, some hundreds of ex- 
tracts from their writings, in illustration of the cognate use of 
words or phrases. The result of the investigation is given in a 
series of conclusions, which may be thus condensed from the 
author's statement. 1. We find running through the history a 


number of words which were either distinctly technical medical ~ 


terms or commonly employed in medical language; ¢.9., taccs, Oepa- 
rela, dvddnyus, dudyrwors, etc. 2. St. Luke uses the same compounds 
of simple words which the medical writers employ ; and these words 
are either peculiar to him, or are used more frequently by-him than 
by other New Testament writers. 3. He uses certain classes of words 
which were used in medical language in a special relation; thus he 
alone uses the terms to denote an intermittent or failing pulse (d:a- 


helrew and éxdelrevv). 4. We meet with the same combinations of 


words as in medical writers; ¢.g., @pdufo. aluaros = great drops: of 
blood. 5. Some words are confined to St. Luke and the medical 


writers in the sense which they bear in his writings; for instance, 


évoxtew, to impart physical strength. 6. Other words are very 
rarely used except by medical writers in the sense which they bear 


in St. Luke’s writings; e.g., to expire. 7. Apart from the 


portions of his writings where medical language might be most 
expected, St. Luke frequently used words habitually employed in the 
vocabulary of a physician; that is to say, he, either alone, or 
more frequently than the writers in the rest. of the New Testament, 


habitually employed words which were in common use among Greek 


cians. 

The book concludes with an interesting appendix on the relations 
existing between St. Paul and St., Luke. Dr. Hobart discusses 
carefully the circumstances of the three occasions on which, as 
narrated in the Acts of the Apostles, St. Paul and St. Luke met and 


travelled in company ; and argues from the expressions used, both 
- inthe Acts and in certain portions of St. Paul’s ‘Epistles, that St. 


Luke was the medical adviser of the Great Apostle during several 
attacks of illness from which he suffered, in addition to being his 


Dr. Hobart has produced a work which cannot fail to be interest- 


ing to students both of biblical literature and of the history of 


the ‘medical profession. The book has received special approval 


_ “ftom the authorities of Trinity College, who have admitted it into’ 
the “Dublin University Press Series,” and .haye borne a share of the 


expensesof publication, 


|DESCRIPTIONS OF NEW INVENTIONS. 


NOTES ON BOOKS, 


Gray’s Anatomy : Descriptive and Surgical (Longmans), of which 
we have received the tenth edition; edited by Mr. Pick, has attained 
the position of a classic. Mr. Pick has been at pains, by additional 
illustrations, and the investigation of points of anatomy as to which 
differences of opinion exist, to bring this edition into harmony with ~ 
the latest anatomical researches. 

Heitzmann’s Microscopical Morpho of the Animal Body in. 
Health and Disease, Vail Now York).—This is a 
book which it were idle te criticise in detail, and which we cannot 
recommend to students. It is full of fantastic observations, unac- 
ceptable theories, and delusive conclusions. It ischiefly interesting to 
histologists, as showing the errors into which an intelligent, but 
eccentric observer, may be led; the tenacity with which he may 
adhere to them; and the development which he may assign to his ~ 
own fancies, regardless of the strange conclusions to which they 
lead him. All the well-known fallacies. of Dr. Heitzmann’s earlier_ 
observations are here recorded with as much gravity as if they were 
accepted facts in science. His suggestions, as to the examina- 
tion of the blood as a means of determining the marriageable - 
qualities of candidates for matrimony, are once more gravely re- 
cited. If anything could (but, fortunately, nothing can) bring 
histological research into disrepute among serious men, it might be 4 
the publication of such a volume as this. 

Legion ; or, The Modern Demoniac. By William Gilbert... Pp. 270. 
(Tinsley Brothers, 1882.)—Mr. Gilbert’s book may be described in the 
terms of Bolingbroke’s definition of history as “ philosophy teaching 
by. examples ;” for fully three-fourths of the work consist of more or 
less impressive, but occasionally somewhat devious narrative. His 
thesis—hinted at, however, rather than positively affirmed—appears 
to be that drunkenness is a form of demoniacal possession; in other 
words, that the evil spirit, alcohol, claims a place in the host of sul- 
phurous Belials and Belphegors that were wont, according to 
pious chronicles, to take unwarrantable liberties with the souls 
and bodies of unfortunate sinners. Mr. Gilbert, in fact, says with | - 
Cassio, though less figuratively, ‘O thou invisible spirit of wine....:. 
let us call thee Devil!” The theory is enforced by-innumerable 
“ modern instances ” drawn mostly from the grimy, records of, the 
police-court, and all showing that the strong liquors of the tavern | 
have by no means so soothing an effect on human nature as the 
waters of the Pierian spring. We must, however, leave theologians, 
or rather demonologists, to decide whether Mr. Gilbert has succeeded 
in proving his technical point. In any case, we'think there is just 
reason to complain that no form of exorcism is suggested. by which 
the fiend is to be cast out. This is, perhaps, due to the fact insisted 
on by Mr. Gilbert, that bad as the effects of the demon’s presence 
may be, the consequences of his giving up possession are often much 
worse—on the ground presumably that he is likely to be followed by 
seven devils worse than himself.” Though medical»men will find 
little that can tend to their edification in the book, they will wel- 
come the author as an ally, fighting, with weapons of his own, what 
is undoubtedly a terrible physical evil. Temperance lecturers should 
be grateful for the rich store of “awful examples” hére gathe 
ready for their use, and the amateur of the “sensational” must be 
difficult to please if his appetite be not sated with the banquet of 
horrors which Mr. Gilbert sets before him. 


REPORTS AND ANALYSES 


‘IN MEDICINE, SURGERY, DIETETIOS, AND THE” 


KNIVES FOR REMOVING PLASTER-OF-PARIS BANDAGES, * 


’ §1r,—In your issue of the 10th inst., we notice a description of a ‘‘New Saw 
and Knife for Removing Plaster-of-Paris Bandages,” by Dr. R. J. Garden of 
the Royal Aberdeen Infirmary. We beg to inform you: that.we have made a 
combined saw and knife for the same purpose.for upwards of three Pane 
first one for Mr. Richard Davy, Surgeon to the Westminster Hospital, to whom 
credit should be given for the introduction to the profession of this means of 
easily. removing plaster-of-Paris jackets, splints, ete.—We are, sir, yours — 
ently, OC. WRIGHT anD Co, 


|| 108, New Bond Street, W.; March 18th, 
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BRITISH: MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1883. 
SUBSCRIPTIONS to the Association for 1883 became due on. Jan- 
> mary: ist.‘ Members of Branches are requested to pay the same 
eto their respective Secretaries. Members of the Association not 
belonging to. Branches, are requested to forward their remittances 
tothe General Secretary, 1614, Strand, London. Post Office Orders 
should be made payable at the West Central District. Office, High 


The British Medical Journal. 


SATURDAY, MARCH 81st, 1883. 


_ \A& copy of the petition in-favour of the Medical Bill, 1883, sug- 
gested by the chairman of the Medical Reform Committee of the 

- Association, is issued with the present number of the JOURNAL; and 
all members of the profession who desire the settlement of. this 

- long vexed question, and who have not signed any other petition in 

~ favour-of the Government Bill, should at once sign their names to 

. it, obtain as many other signatures as possible, and then forward it 
tothe General Secretary, 1614, Strand, London, in order that their 
| . © signatures may be attached to the petition, of which the form sent 
is a verbatim copy. As the petition must be presented by Thursday 
. next, the immediate attention of members of the medical profession 

is earnestly requested. Members of the Association will do good work 
. ‘by bringing the petition urider the notice of those not enrolled in 
es the ranks of the Association; but all who have the welfare of the 
* __ public'and of the profession at heart, who seek to elevate the social 
e status of the profession amongst the educated classes by the en- 
forcement of a higher standard of literary education, and by secur- 

ing. a trustworthy examination in the three. great branches of pro- 


. Of all its members; ‘in short, all who desire to see the profession of 
- medicine, in reality as well asin name, one of. the. learned profes- 
. gions, and, as such, occupying the honorable position and exercising 
, the legitimate-influence to which it will then be justly entitled, 
' must not allow the present favourable opportunity—which, if neg- 
lected, may never again occur—to pass, without straining every 
nerve to facilitate the passing of a measure which, in the main, 
embodies the great principles, for the realisation of which the pro- 
fession has for many years contended, and which at last, it may 
be confidently expected, are on the eve of being legally enacted. 
_ Some of the representatives and office-bearers of several of the 
corporations haye. urged that the establishment of a compulsory 
uniform minimum. examination, although such examination would 
include, the three branches of medicine, surgery, and obstetrics, 
would tend to lower rather than to elevate the profession. At 
present, it is a fact that a large proportion of registered medical 


examined and, consequently, qualified in one only. At present, men 
who have repeatedly failed to pass one board, are known to have 
obtained a license from some other board, on the strength of which 
license they have been registered.’ At present, the miserably defec- 
tive general education of many medical students has been proved 
beyond all question, before the Royal Commission. In the face of 
these facts, it is strange any one should be found to maintain that 
the rectification of these abuses should have a lowering effect on the 
profession ; but the marvel ceases when it is found that all such ob-. 
. jectors aré concerned with the maintenance of the privileges and 
* Interests Gf one or other of the universities or corporations. . The 
Education ‘Committee of the General Medical Council, in 1868, 
ma.  -__ deolared that “one of the great evils at the present moment is the 
q  dimequality of the examinations for the license. The easy examina-' 


fessional knowledge—medicine, surgery, and obstetrics—on the part — 


practitioners practise all these branches of the profession, although ' 


| tion of one licensing body tends to depress the standard of the 
| examination, in all, the rest.” The remedy. ed 
joint examining board for each division of the kingdom,” to examine 
for the license. “Any higher degrees might ‘come ‘after, and should 

_, Under the Bill of the Government, the minimum Jlicense cannot ey 
obtained from any single university or corporation as at present, but 
must be conferred by a combined board, the examination of which. 


Proposed was—a oon. 


will be ‘checked by inspectors appointed by- the divisional boards; 


and by visitors appointed by the Medical Council, in all cases the 
supreme authority. No individual university or corporation will 


examination unduly easy will be removed, TheJexaminations, in 
each division of the kingdom, are to be made as nearly equal ag 
possible, and, in this respect also, the Medical Council will exercise 
‘its influence. In short, the Medical Council will not only have 
the privilege of exercising supervision, but it will also possess con. 
trolling power. The visitations of three examining boards, one 
in each division of the kingdom, will. not present the diff. 


culties inseparable from effectually visiting nineteen or more ° 


such boards. Visitations will now be made effectual, instead 
of, as hitherto, fitful, spasmodic, and inefficient. The intent of the 
Royal Commission to secure competent knowledge in all practical 
branches of the profession as an essential to registration, by the 
exclusion of partially qualified men, does not admit of dispute; and 
the Government, in legislating in the same direction, are’ manifestly 
acting in the interest of the public.. In connection with this all- 
important matter, it must also be borne in mind that. the new 
Medical Council will be constituted very differently from the present 
General Medical Council, in which the bulk of the ‘Council is made 


up of members closely connected with the government of the cor- - 


porations; seventeen, at least, out of the twenty-four members being 
directly representative of the universities and corporations, and 
specially charged with the care of their interests; while the onl 
element which can in any way be considered thoroughly independent 
is composed of the six Crown nominees, forming a hopeless minority 
in a Council of twenty-four. In the new Medical Council, as framed 
in the Government Bill, the universities and corporations will no longer 
be directly represented ; they will no longer send seventeen: direct 
delegates to the Council, but all the medical authorities will-be 
combined to select members to represent them as a whole, and such 
members will worthily represent all that is best in connection with 
both universities ‘and corporations. The interests of the Govern- 
ment and the public will be represented by six Crown nominees,.as 
in the past; but their influence in controlling the corporations will 
be much augmented by the increase in their relative proportion, 
The direct representatives of the profession will connect the pro- 
fession with the Medical Council, and will report. to that Council 
professional opinion on education, both general and’ professional; 
on examinations and the granting of diplomas; on the registration 
of colonial and foreign degrees; on the granting of higher titles—. 
which, after the passing of this Act, will only be (Clause 27) “granted 
after examination in respect of a substantially higher degree of 
knowledge than is required to obtain a qualifying diploma. under 
this Act;” and lastly, on the misuse of titles, The chasm now exist- 
ing between the General Medical Council and the profession will thus 
be bridged over, and the voice of the profession heard, In such a 
Council; all interests will be represented, and the benefit of , the 
public be secured; all private or class advantages will be as nothing 
compared with the general welfare. ids 

While thus approving of the Government Bill as a whole, it must 
be clearly understood that the Association, at the annual meeting at 
‘Worcester, though expressing great satisfaction at the result of the 
inquiry before the Royal Cemmission, distinctly “reserved the,ques- 
tion of proposed amendment of details ;” and it was unequivocally 


shown, in gur observations on the Government’ Medical: Bilt 


benefit by passing the candidate, and all temptation to make the - 
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that, in petitioning in/favourjof the Bill, it in.no way follows | 
No Bill, whether a Government or 
private measure, ever yet passe the legislature without modifica- 
tion “the present Medical Bill covers forty-thrée folio pages, and, as 
many of the subjects embraced in ‘it, will inevitably’ evoke | 
dissent. Details will necessarily ‘afford matter’ for'discussion and 
revision when the’ Bill is in- Committee. “An opportiinity’ for the 
jon of’ their’ views will then’ ‘be ‘afforded ‘to all who | 
ob) tee eduéation of the medical students, with regard to 
which the profession “holds strong opinions as to the necessity of im- 
ving it in both literature and science;. in respect of the allocation 
of the funds €o be derived from the examinations, i in connection with | 
which we publish an important letter from Dr. Atthill; in respect | 
of the wording of the clauses relating to the assumption of titles, as 


week, tha 
that. we endorse all the details. 


{9 which some of the fears “expressed have no foundation. “For in- | 


stance, the doctorate of the University of Paris ‘will not, as has been 
best be rejected; neither is there any probability that any 

y qualified and registered man will be ‘subjected to penalty 
Fe "adit a bond fide degree, obtained on such examination as the 
Medical Council will sanction. The object of the Government and 
of the Association is to put an end to the existing widespread 
assumption of bogus titles and degrees. All’ who ‘object ‘to 
the drafting of any of the clauses of the Bill will find a ‘fitting 
opportunity for asserting and supporting their respective views; 
but in all our endeavours we should be wise enough to con- 
tent ourselves with the attainable, and not rashly seek to oppose a 


Bill in its entirety, because in some of its parts it is not worded as 


we could have desired. In all legal enactments, we are at the mercy 
of the Legislature. The Association endeavoured to make the double 
ification essential to registration when the Bill of 1858 was 
‘passed; but, notwithstanding every effort, the Association was de- 
feated. In the present instance, the profession is favoured by a 
powerful Government, and prudence dictates that all parties should 
combine’ to frame a Bill beneficial to the public and satisfactory to 
the profession, assured that no such opportunity will again present 
itself. We have powerful bodies to contend against, but united we 
are strong, united we shall be triumphant; and we now end as we 
began, with a pressing appeal to every member to canvass the mem- 
- bers of both Houses of Parliament, and to Petition. 


FRIEDREICH’S DISEASE. 
Ir is just twenty years ago since Professor Friedreich, whose recent 
death has deprived the University of Heidelberg of one of its great- 
est ornaments, first drew attention to a peculiar form of degenerative 


atrophy of the posterior columns of the spinal cord, to which he and . 


others after him have applied the name of “hereditary ataxy.” This 
term, however, appears to be an unsuitable one, as it would seem to 
imply, first, that the disease usually known as ataxy or tabes spi- 
nalis is not hereditary; and second, that the disease which Friedreich 
described both clinically and pathologically, i is otherwise identical 
With Duchenne’s locomotor ataxy. Now it would be a great mistake 
to suppose that hereditary influence is wanting i in the production of 
the ordinary form of ataxy, for patients suffering from it have very 
commonly inherited the neurotic constitution, as manifested by the oc- 
currence in their parents of hysteria, epilepsy, insanity, megrim, and 
excessive excitability of the nervous system, as shown by habitually | 
Violent manners, frequent. outbursts of passion, ‘etc. Direct trans- 


mission of tabes from parent to offspring appears to be more rare, 
yee Carré has recorded eighteen cases of it in three different genera- 


ons of the same family, and Charcot and others have seen similar 


instances. On the other hand, the ‘malady first described by Fried- | 
Yeich differs in most esse froth otdinaty ataxy; 


his’ treatise” Diseases’ 6 ‘the inal ‘Cord,’ in | 


e arrangements proposed in the Bill in respect ‘of the’ 


hemiplegic form. The head is sometimes seen to oscillate like that 


"form of tabes, the most recent investigations the agree 
rather with Friedreich’s original’ view, that ‘thé two’ affections’ are 
quite distinct: Two’ essays onthe subject’which ‘have lately ap? 
peared—the one by Feré, in the Progris Médical, and ‘the’ other by 
Hammond, in the American Journal of Nervous and Mentat Diseases , 
induce’ us to consider the present aspect of the question: roy 

~The cases originally recorded’ by Friedreich weré' not such’ 6f 
“direct transmission of a peculiar form of spinal disease from’ parents 
to children, but instances of a malady occurring ‘in’ brothers ‘and 
sisters, whose parents had been free from it.The term“ hereditary 
ataxy” is, therefore, a misnomer. “Family ataxy,” although more 
correct, does not sound well; and, under these circumstancés,we ~ 
may provisionally accept Browne’s proposal to call’ the malady in 
question “‘Friedreich’s' diséase,” which has at least fhe advantage of 
not committing us to any special pathological theory. ’ 

Friedreich’s observations extended over three sets of cases, Viz., a 
brother and a sister, whose father had been a notorious drunkard ; 
three sisters, whose parents were industrious and héalthy; ‘and three 
sisters’ and ‘one brother, whose father seemis to have béen a ‘some: 
what remarkable character, as he combined-the functiotis’of tailor; 
barber, and musician, drank heavily,led a fearfully immoral life, and 
eventually died of consumption. ‘The wife of this man’ was bodily 
healthy, but unusually stupid ; she mentioned, however, as ‘a fact; 
that all the four children had been conceived while the father was 
in a state of intoxication.’ This’ latter circumstance is known = 
give rise occasionally to epilepsy, paralysis, idiocy, and insanity. 

Friedreich thought that the female sex was more liable ‘to the- 
affection than the male, ‘as seven of his cases occurred i in girls, and 
only two in boys; but out of forty-eight cases collected by Feré, 
twenty-eight occurred in boys, and only sixteen in girls, showing ‘a 
preponderance of the male sex. As regards age, the malady seems to 
generally commenceabont the time of the developmént of puberty, that 
is, between twelve and seventeen years ; and in connection with this it 
is useful to remember that Rokitansky has found great tendency to 
venous hyperemia in the spinal canal during that period of ‘life: 
Hammond speaks of cases where the affection commenced between 
six months and ten years ; but fuller details than he has given ‘ate 
required to make us accept that statement. ‘The general tendency 
of Friedreich’s disease to appear at an early time of life;/howéver, © 
distinguishes it altogether from Duchenne’s ataxy, which ‘ustially 
becomes developed between thirty and forty years of age. 

- The'malady generally commences without any apparent exciting 
cause or premonitory symptoms, with a feeling of muscular debility 

in one or both legs. Walking becomes difficult, but does not show 

the peculiar features of Duchenne’s ataxy. The gait is staggering» 

like that of a drunken person, but the want of co-ordination is not _ 
increased by shutting the eyes. After atime the trouble spreads to 
the upper extremities, and the finer movements of the hands and 
fingers become impossible. The affection assumes ‘occasionally the ~ 


of a person who goes to sleep on a chair ; and this tremor is increased 
when the patient moves the head. There is also. a peculiar form of 
nystagmus in the horizontal axis, showing that there is. want of har- 
mony in the muscles of the eyeballs. Then the speech becomes slow 
and drawling, and eventually 4uite unintelligible. In spite of this 
the tongue appears to be freely movable in all directionis, can be. 
easily protruded and held out without any appearance ‘of tremor. 
Sometimes, however, in the later stages of the disease, there is 
tremor in the tongue and glossoplegia, Towards the end there is 
more or ‘ess complete muscular paralysis. and wasting, and, occasion- 
ally | pain, cramps, and rigidity. 

A curious feature of the complaint is, that cabaibility does 1 
suffer until the very last ; while in Duchenne’s ataxy, lightning j pains, 
areas of resthesia and angsthesia, numbness i in the soles of the 
| feet and the sphere of the ulnar nerve, are early y symptoms The 
| sphincters do not suffer, and there is for a long time no teidendy ta 
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bed-sores, _The cutaneous reflex sensibility and the electric tests 
are normal. . The tendon reflexes have not been studied in the earlier 
cases, but where they were investigated,.were found to be absent. 
The intellect is normal, and the special senses do not suffer. Argyll- 
Robertson’s symptom, which is.so.common ia ordinary ataxy, is 
absent in the complaint now under consideration. In men there is 
impotency ; and in women menstruation is irregular and unsatisfac- 


_ tory... Less constant symptoms are curvature of the spine and a 


peculiar form of vertigo, which comes on in sudden paroxysms, and 
is not influenced by the position of the patient when the attack 


The course of the malady is exceedingly slow; and it is only quite 
towards the end that sensibility becomes affected, and that there is 
tendency to sacral bed-sores and catarrh of the bladder, with pain 
and cramp in thé muscles. Symptoms pointing to an affection of the 


medulla oblongata are then apt to make their appearance, viz., acce- ° 


leration of the pulse, excessive perspiration and. salivation, and 
diabetes insipidus. Death is preceded by Cheyne-Stokes’s respiration. 
In one case the affection had lasted altogether thirty-one years, in 
another twenty-six; and where death took place at an earlier period, 
it was owing to typhoid fever, to which these patients seem specially 
apt to succumb. They appear to possess only slight. powers of 
resistance to the typhoid poison, and collapse is apt to sét in at an 
early period of the fever. This was in some casés no doubt promoted 


by an excessive fatty degeneration of the heart, which was found 
after death. 


From what we have said it will be apparent that the disease is as 


different from ordinary ataxy, as one form of Bright’s disease from 
another; indeed the symptoms resemble rather more those. of 
multiple cerebro-spinal sclerosis in patches, than the common form 
of tabes. Sclerosis in patches is also liable to become developed 
towards puberty; there is no sentient or sensory trouble, the 
sphincters act well, but there is an affection of speech and vertigo. 
On the other hand, the peculiar form of tremor which is seen in mul- 
tiple sclerosis does not occur in Friedreich’s disease ; and there are 
exaggerated tendon-reflexes, spastic gait, and muscular rigidity, 
strabismus, diplopia, and impaired intellect in multiple sclerosis. 
Clinically, therefore, Friedreich’s disease appears to be one swi 


“generis, and the same holds guod as far as pathology is concerned. 
_ In ordinary tabes the lesions are generally confined to the posterior 
columns, while in Friedreich’s “disease a greater variety of degene- 


tative changes appear to exist. There is posterior lepto-meningitis, 
and both Goll’s and Burdach’s columns are affected, the degree of 
the sclerosis being greatest in the lumbar portion of the cord, less in 


‘the cervical, and least in the dorsal region. In all but Friedreich’s 


first case the lateral columns were likewise affected, and in some the 
disease was found to have (extended to the anterior columns, to 
Clarke’s vesicular columns, and to the central grey matter. In the 
medulla oblongata, the sclerosis extends to the posterior pyramids 
and the floor of the fourth ventricle, involving the nuclei and _ trunks 


. of the hypoglossal nerves. The posterior roots have generally been 


found wasted and indurated, and the brachial, crural, and sciatic 
nerves in a state of atrophy. . 

' Friedreich’s disease, therefore, appears to be a diffuse sclerosis of 
different portions of the spinal cord and medulla oblongata, and 
clinically, as well as pathologically, distinct from tabes and sclerosis 


‘in patches. It is hardly worth while to discuss seriously Hammond’s 


opinion that the disease begins in the medulla oblongata, and after- 
wards invades the cerebellum ; for clinical observation points clearly 
to the fact that the disease begins in the lumbar enlargement of the 
cord, and pathological anatomy has shown the cerebellum to be 


_ healthy, even after the affection has lasted upwards of thirty years. 
The complete collapse of Duchenne’s original theory,of ataxy being 


a cerebellar disease, might have prevented Hammond from once 
more bringing the cerebellum forward in connection with the patho- 
logy of a similar complaint. Bei 


THE SMALL-POX DEATH-RATE AMONG CHED 
AS INFLUENCED BY VACCINATION? 


THE leading article on vaccination, which appeared in our Phat 
February-17th, has received a considerable amount of attention o 
the hands of antivaccinists, and attempts have been made by then 
to throw discredit on the striking figures therein adduced. In 4 
letter to our contemporary, the Hcho—in whose correspondence 
column part.of our article was reproduced by Dr. Drysdale—a pe 
respondent endeavours to show that our figures are incorrect ang 
absurd, inasmuch as, according to him, they lead to absurq 
“We have just been told,” says this writer, “ by the Local Govern. 
ment Board that 125 vaccinated children died of small-pox last year 
in London. Now, if our children had been unvaccinated, for ¢ 
one of these 125 there would have been, according to the Mzpicay, 
JOURNAL and Dr. Drysdale, 183 deaths, and that amongst children 
alone. Now, 183 times 125 gives 22,875 deaths amongst children, 
alone, not counting adults, and that in London only! A mortality 
so unheard of in prevaccination times takes away one’s breath,” 
The inference here made, however, is not justifiable witheut taking 
into consideration the qualification to which our figures were sub. 
ject. Basing our calculation on hospital statistics, we pointed ont 
that the ratio of the mortality among the vaccinated to the 
mortality among the unvaccinated was as 3 to 550, “other 
conditions remaining the same;” that is to say, provided the 


results, 


comparative conditions of the vaccinated and the unvaccinated were 


those existing in the case of the hospital patients. We are wel] 


aware, as are our readers, that the conditions in the case of hospital 


patients are not necessarily the same as among the general popula- 


tion ; and we were, therefore, careful to avoid making our statement . 


refer to the general population, without the qualification men- 
tioned. How far this qualification modifies the ratio based on hos. 
pital statistics, we are now able, in some measure, to. gather 
from Dr. Buchanan’s recent report. According to that, report, 
the saving of life among children under ten, instead of being 
23,000, is only about 12,000; but.the report, at the same time, shows 
how this difference arises. It is there stated that, of the 125 deaths 
registered as occurring among vaccinated children under ten, several 
-were vaccinated during the incubation of small-pox, and were, there- 
fore, unvaccinated at the time of contracting the disease; while 
others were found not to have been vaccinated at all, so that the 
number comes to be reduced to 105. 
other cases who were suffering from other diseases at the time 


they were attacked by small-pox, the correction thus given reduces. — 


the estimate from 23,000 to 19,000. Further, Dr. Buchanan's report 
shows that vaccination performed at the public vaccination stations 
was more protective than the vaccination of private practice. It 
is extremely probable, therefore, ‘having regard to the class from 
which hospital patients are chiefly drawn, that the mortality among 
the vaccinated in hospital is comparatively less than in private 
practice. This fact, together with the probably greater mortality 
among the unvaccinated in hospital than in private practice 
(arising from the difference in the social position of the patients), 
will suffice to explain a large part, at least, of the remaining differ- 
ence between the estimate based on our figures and the estimate of 
Dr. Buchanan. On the whole, we believe the statistics entitle us to 
infer that, had the vaccination of the population generally been of 
the same standard of excellence as among hospital patients, there 
would have been a saving of between 15,000 and 16,000 lives of 
children under ten during the year 188i (not 1882, as is erroneously 
made out by the writer referred to), as compared with what would 
have occurred had all the population been unvaccinated. As it 
was, there was an actual saving of at least 12,000 such lives. 


These figures are undoubtedly latge, and may, for that reason, 


“take away one’s breath,” if one be an antivaccinist, but they are 


| by no means unprecedented in prevaccination times, In London, ia 


Without deducting some | 
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yaocination times, the total déath-rate from small-pox was equal 
pre average annual rate of about 16,000 in a population of four 
to an d in epidemic years it was much larger. Most of these 


ae know, were among children ; but, in the absence of reli- 


it is 
me a ten. Such}data, however, exist for other towns. In 


Chester, for example, during the years 1772-77, Haygarth (Sketch 
a Plan to Exterminate the Casual Small-pow) gives the annual 

e death-rate as 63 among children under ten. Since the 
Scales was about 15,000, this gives an average annual mor- 
pers of over 16,000 in a population of the same extent as London 
rae oem It is hardly probable that the death-rate in London in 
;demic years (it must be remembered that 1881 was an epidemic 
ear) was less than the average annual death-rate in a small town 
ike Chester. It is very evident, therefore, that the death-rate de- 
duced from the figures brought forward in our article, and in Dr. 


Buchanan’s report, cannot be called unprecedented in prevaccination 


times. Not only so, but the remarkable similarity that, death-rate 
pears to the actual prevaccination death-rate in Chester tends 
strongly to confirm the accuracy of these figures ; and demonstrates 
the probability that, if all children under ten had been unvaccinated 
in 1881, the death-rate among them would have been not 900 only, 
but 18,000, or more. As 
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"ACUTE PNEUMONIA. 


Suc acute diseases of the respiratory system as coryza, laryngeal 


catarrh, bronchitis, pleurisy, and pneumonia, have been very pre- 
valent during the past month of severe weather. Though the etiology 
of acute pneumonia is still a very open question, but few will doubt 
that-exposure to severe cold and an east wind proves itself an im- 
' portant factor in many cases. While some would regard it as only 
the determining circumstance, and not the essential cause, of the 


~ attack, others would say that it alone is a sufficient cause for one 


person, though not for another. We want to learn more perfectly 
what are the antecedent circumstances in the life-history of the 
individual that make one more susceptible to an influence to which 
many others are subjected without harm. Is. it an hereditary dis- 
position? Is it preceding and predisposing disease in the lungs, or 
the existence of certain diathetic tendencies? What has abstinence 
or excess in the use of alcohol to say to it? What insufficiency of 
food or of clothes? Can unsanitary surroundings predispose to it ? 
How far do the circumstances of everyday life, such as confinément 
in overheated workrooms, or too enervating and luxurious surround- 
ings, contribute elements of danger? Does excessive mental or 
_ bodily fatigue often open the door to the enemy? Most of these 
are generally believed to be conditions which predispose to pneu- 
monia; probably, by depressing the “vital powers,” or diminishing 


. the adaptability to surrrounding circumstances, by enfeebling the 


sympathetic reflexes, and in this way making individuals susceptible 
to the morbific influence of cold. But which of these antecedents 
isthe most potent? Which produces the most fatal results? Do 


~ these various causes modify the course of the disease when estab- 


lished? Does the pneumonia which is excited by exposure to cold 
differ in any way from those cases which are found associated with 
unsanitary conditions or with infectious diseases? If so, what are 
the clinical features which distinguish each variety? When pneu- 
monia is excited by such atmospheric conditions as those under. 
Which we have recently suffered, does it often attack many of those 
residing in one house, as it is thought to do under certain other 

All these questions demand answers from us. Each of us can 
readily contribute his share, and the labour has been reduced to a 
minimum by the cards of inquiries that have been prepared-on this 
subject by the Collective Investigation Committee of the Associa- 
tion; and we most earnestly appeal to each one of our members 
who has hada case of pneumonia under his care during the past 


impossible to estimate the death-rate among chil- | 


‘month, td fill up one of these cards, and forward it as his contribu- 


tion to the common fund of knowledge; in doing so, we would ask 
each observer to pay especial attention to the existence of any of 


‘those predisposing causes which we have indicated, and to mention 


any circumstance which he thinks may have rendered the patient 
liable to attack. Many of our readers have already been supplied 
with these cards; those who have not them at hand, can obtain them 
by applying to the honorary secretary of the Collective Investigation 
Committee of their Branch, or to the secretary of the Collective 
Investigation Committee of the Association. eK 


> 


THE weekly health report, according to the Alexandria corres- 
pondent of the Times, shows 571 men. sick, out of a total. force of 
8,632. The absence of the means of transport will prevent, the: re- 
moval of any of the troops before May. {+ ayarter 


A COMPLIMENTARY dinner, in appreciation of the honour which 


rhe has conferred on medical and general literature during the last 


forty years, is to be given to Dr. Oliver Wendell Holmes on 
April 12th. Dr. Gaillard Thomas, of New York, is chairman of the © 
committee. 


Dr. FINCHAM being about to retire from the office of Physician to 
the Westminster Hospital, it is proposed to present him with a testi- 
monial of the esteem in which he is held by ‘his professional 
brethren. It is requested that all subscriptions. be paid to the 
Treasurer of the Fund, Dr. Octavius Sturges, 85, Wimpole Street, 
W., on or before April 20th. 


THE scholarships in medicine and surgery, recently founded: by 
the Society of Apothecaries of London, are each of the value of > 
£100. They are tenable for two years, and are open to all médical 
students of a certain standing. The dates of the examinations for 
the respective scholarships and other particulars will be fully 
advertised. 


GENERAL MEDICAL COUNCIL. 
THE English Branch Council has been summoned at 11 o’clock on 
Wednesday, April 18th, and the Executive Committee at 2 o’clock 
on the same day. A general meeting of the Council has been sum- 
moned for April 19th. . 


MR. E,-F. FLOWER. 
Mr. EDWARD FoRDHAM FLOWER died early on Monday morning, at 
his residence, 35, Hyde Park Gardens. The deceased gentleman 
was widely known for his humane crusade against the cruel practice 
of driving horses with bearing-reins, having for many years laboured 
to influence public opinion in this matter. He had been in declin- 
ing health for some time, and for several days before his decease 
was quite unconscious. Mr. Flower, who leaves a wife and three 
sons, one of whom is Professor Flower, of the Royal College of 
Surgeons, was born in 1805. th 


k UNITED STATES NAVAL MEDICAL SOCIETY. 
THE medical officers of the United States Navy have formed air 
association, to be entitled the Naval Medical Society, for the pur- 
pose of establishing friendly relations between its members, of inter- 
@hanging professional experiences, and of assisting each other in 
scientific inquiry and research. . All officers of the naval mediéal 
corps are admissible on application to the Secretary. The Soriety 
is to meet regularly on the first Thursday of every month in Wash- 
ington, and at other times when the business committee may think 
it advisable, or when five other members may so request," 
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“the casés occurred in 46-houses in about 33 streets. 


THE. ‘YIOTORIA UNIVERSITY. on 
SUPPLEMENTARY charter conferring on the Victoria University, 
the power of granting degrees has been signed by the Queen. Ac- 
cording to the original charter, a course of study at a College of the 
University is essential for degrees not honorary; and since the ad- 
ditional power has been granted by the Crown, and not by Act of 
Parliament, this requirement will apply to the medical degrees of 
the Victoria University. It is probable that the residential clauses 


“will be after the pattern of those in force at Edinburgh ; but as the 
_ charter, though signed, has not yet been issued by the Home Office, 


its provisions are not at present known. 


© ‘HOSPITAL INQUESTS WITHOUT MEDICAL EVIDENCE. 
OvR attention ‘has been drawn to an, as we believe, unusual, and 


‘vertainly ‘undesirable practice, which has sprung up at Bolton, — 
where the coroner is in the ‘habit of holding inquests on patients — 
_ who have died in the infirmary, without hearing medical evidence. 
| blank 
after an injury received during shunting, and the other, the suicide 
- of a married woman—no medical evidence was taken, a nurse at the - 


infirmary | giving quasi-surgical evidence... We are at a loss to-under- 
~ stand the reason for this, seeing that no fee is payable to a resident 


In two recent cases—one an inquest on a railway porter, who di 


medical officer for his evidence. It is very undesirable that such 


inquiries should be held without the Eregnetion of medical evidence . 


as to the cause of death, 


pA Sa NEW COLONIAL BRANCH OF THE BRITISH ‘MEDICAL 
ASSOCIATION. 
We announce with much satisfaction the formation of a new Brant 


- ofthe British Medical Association in one of the colonies. On 


February 13th, a meeting was held in the Colonial Hospital at 
Georgetown, Demerara, under the presidency of Dr. Fisher. Mr. 


F. H. Edmonds, at whose suggestion the meeting had been sum-° 


moned, explained the object in view, and read letters of approval 


from. several medical men in British Guiana. He moved, “ That it” 
‘is expedient to form a British Guiana Branch of the British Medical 


Association in British Guiana.” This was carried unanimously, as 
were also resolutions providing for the appointment of Secretaries in 


the different counties, and for the’ summoning of meetings. Mr. 


Edmonds and Dr. Brebner were appointed Secretaries for Demerara 


county, and Dr. Kennédy and Leary for 


DIPHTHERIA AT MERTHYR TYDFIL. 

SERIOUS prevalence of diphtheria has recently been observed at 
Dowlais, in the district of the Merthyr Tydfil Local Board. Four 
cases occurred in November, six in December, 33 in January, and 
15 in February, or 58 in all. The number of fatal’cases was 14, and 
The health- 
‘officer considers that the malady was chiefly spread by the filthy 
surroundings of the patients. His experience-as health-officer during 
‘the last seventeen years, has been that diphtheria has made its 
appearance wherever putrifying excrementitious matter was found, 
when the weather has been such a8 would favour the growth of the 


‘putrescent matters. In Dowlais, as elsewhere in the district, the 
places where putrescent matters are deposited, during the winter 


‘months especially, are numberless. On ash heaps in waste places; 
in backyards, where ashes and refuse are deposited ; 


sewage gases.escape. In the. majority of instances, some or other 


_of these causes of disease have been found to exist,..The presence. 
of these pernicious sources of sickness, together with the excep- 
_ tional warmth of the weather, have, in ‘his opinion, mainly con-— 


where fowls 
- and ducks are kept; where yard drains have been either displaced 
or broken; where old cesspits and closets are imperfect, and where. 


duced to, the of ‘the vmany. cases of sickness that 


been reported. We cannot. say, however, we are 


satisfied with this 


BRIGHTON REVIEW. 
At this review, Surgéon Cummings, Scots Guards, was senior 
officer of the bearer-company that marched with the columny-and he 
made the arrangements for the march past.on the 26th, and: subge, 
quent operations in the field, aided by Lieutenant Maclure, adjutant 
of the corps. The arrangements that were made were most satis. 
factory. On the 26th, two small field-hospitals (three. tents each) 


pitched; No.1 on Windmill Hill, not far from the 
| and No. 2 about two and a half miles off to the eastward at New, 


market Farm. No. 1 was in charge of Surgeon Burrows,’ Sussex Ar 
tillery, and No. 2 in charge of Surgeon-Major Shepherd, Victoria 


Rifles. The following medical officers of the volunteers assisted at 


these hospitals: ‘Surgeons Davidson, Carson, Norton, and Bull,. The” 


sifie, pa n-Fwed every care and attention. Palliases staffed with straw, 
ot tea, beef-tea, brandy, and other medical comforts were 


provided. The casualties received during the day were as follows; ° 


epilepsy, 1; syncope, 1; colic, 4; sprain, 3; debility,'4; ‘lister of foo, ay 


1; total, Ma. All these were abla to rejoin their corps in the ¢ 
except one, who was sent to the County Hospital. A case of frac: 
ture of the femur, from a fall, occurred in the town on the night 
before the review. It was sent to the County Hospital. We are 
indebted to. Ekin for bie ising 
information. 


THE PECULIAR PEOPLE, 
Mr. PAYNE held an inquest this week respecting the death of Alice 
Maria Cousins, aged eleven ‘months, the child of’ Robert Cousins, a _ 
clerk in the War Office, against whom a verdict of manslaughter, 
arising out of the death of another of his children, was returned by 
a coroner’s jury, but the grand jury at the Central Criminal Court 
threw out the bill, and the case was not tried. The cause of death 
in the present case was tubercular disease of the lungs. No medical 
man was called in. . An elder of the Peculiar People, who anointed 
the child and prayed over it, was examined, and he admitted that it 
seemed so ill that if he had not belonged to the Peculiar People, he 
should have sent for a doctor. Mr. Price, senior house-physician at 
Guy’s Hospital, who had examined the body of the child, said that 


he believed death was hastened by want of medical attention. i 


the child had been seen two months ago by a medical man, its 


- | would probably have been preserved. Thé coroner, in sumining up, 
| referred to the former case, and regretted that the grand j jury had 
' | thrown out the bill at the Old Bailey, as he was of opinion thatit 


that charge had been gone into, it would have taught the father 
such a lesson that the present case would not have occurred. The 
evidence clearly:showed that the father had not’ conformed to ‘the 


law of the land; and he trusted that if this case were sent for trial, 
it would have a more satisfactory result. The jury returned | La 
‘unanimous verdict of manslaughter against Robert Cousins. 


SURREPTITIOUS IMPORTATION OF DISEASE. 
CoMMENT i is made by Dr, Wallace, in his last periodical repart, on 
Greenock, of ‘the introduction into his district. of three; cases, af 
scarlet fever, the infection in each case having evidently been con- 
tracted in New York.. The patients were passengers, along. with 
their father, in. an Atlantic liner, which left New York on December 
21st, and arrived at Glasgow on January Ist. The children sickened 
on the 24th, 28th, and 31st. respectively. Froma remark made to 
the father by the doctor on board, the latter appeared to haye recog 
nised the infectious nature of the disease, ‘He, did, not, howeveh 


-enlighten him sufficiently, since the. father was, allowed, to land. vith 
-his -children, whom +he..conveyed. by. a. tramway-car to @,, 
‘tation; and thence by train, after staying two hours in te male 
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to another station at. Greenock, from which he ‘took them ina 
caieantit eab-to the house of a friend, who carries on, the business of 
Ke . A medical man was then called in, and. the patients 
ed to-hospital, other measures being taken to prevent an ex- 
ur ofthe mischief. It is impossible to estimate how much 

seme may have been disseminated_ by these children, before they 

came under proper sanitary supervision. Had intimation been made 
to the sanitary authority on the arrival of the vessel, all danger 
would have been erted. Some inquiry should be made as to the 
~ getion of the ship-surgeon in the matter; and as to the answers given 
py the captain to the questions of the Customs-officers at Glasgow, 
ag to the health of the passengers during the voyage. 
MR. MUNDELLA. 
Wa understand that Mr. Mundella is slowly recovering from the 
illness under which he has recently been labouring. The right 
honourable. gentleman was seized with severe pain and stiffness in 
the neck after exposure to the cold winds which have recently 
visited us; this pain was found to be due to a periostitis inyolving 
the spinous processes of the vertebra of the neck, the mastoid pro- 
cesses, and the muscles attached to these bones. The inflammation 
was of arheumatic character, but was severe enough to lead to 


some purulent collection, but no abscess necessitating an operation 


has formed. The pain and discomfort, with the resulting sleepless- 
ness thus produced, have combined, in a constitution neyer robust, 
to produce a considerable amount of debility, {though never enough 


to cause serious anxiety to his medical attendants. The improve- 
~ ment has recently been so considerable, that some hopes are, we 


song er 


understand, entertained of Mr. Mundella’s shortly leaving town for 
change of air. 


; THE LATE MR, JOHN BROWN. 
Tuts well-known personal attendant of Her Majesty the Queen ex- 
pired at Windsor Castle on the evening of March 27th, in the fifty- 
‘sixth year of his age. We are informed that Mr. Brown felt 
slightly indisposed on Friday, March 28rd, but continued to dis- 
charge his duties until the following evening ; he then complained 
of general depression and an ill-defined uneasiness. On Sunday 
morning, an erysipelatous rash appeared on the face; it rapidly ex- 
tended to the scalp, and he passed into the comatose typhoid con- 
dition commonly observed in the worst forms of erysipelas. He 
‘died at eleven o’clock on Tuesday night. He was attended by 
’ Dr. James Reid, resident medical attendant to the Queen, Windsor 
Castle; and Sir William Jenner was called in consultation. No trace 


of any wound or injury could be found, nor could any constitutiona] 


predisposing cause of erysipelas be discovered. Mr. Brown, who 
was ths son of a farmer on the estate of Colonel Farquharson of 
Anvercauld, had always enjoyed robust health until recently; 
but his friends have noticed during the last year a diminution 
_ Of his accustomed vigour. ore 
fis SPREAD OF INFECTION BY PAWNBROKERS. ; 
At the present time, when several zymotic diseases are epidemic 
-insome parts of London, and in certain urban districts throughout 
the country, it may be useful to draw attention to a source of pro- 
_ Pagation of infection amongst the poor, which sanitary authorities 
appear seldom to consider, or often to overlook. We refer to the 
Spread of contagion through the medium of clothes deposited in 
pawnbrokers’ shops. The: persistency with which the contagium of 


certain zymotics, and especially of measles, scarlatina, and small-~ 


pox, clings to clothes is well recognised by the medical profession. 
Nota few cases have been recorded of the propagation of these 
Mliseases: by means of the retention of infecting power in clothes, 
»Which had been shut up in-boxes. for months after, exposure to the 
;@riginal infection... Probably many cases of symotic disease which 


are supposed to be sporadic, on account of the absence.of obvious 
eviderice of direct contagion, might be accounted for in this or, in 
some similar way. Preventive medicine, which has regarded, with 
so much advantage to. the public; the milk of the, dairyman, and 
the linen of the laundress, might. now profitably turn; its attention 
to the bundles of the pawnbroker: In many.districts of the king: 
dom, the commoner zymotics are practically always with the poor; 
and these maladies will probably always remain. more, or less preya- 
lent amongst us until every possible source. of infection.is clearly re- 
cognised and adequately controlled, In many places, it is a weekly 
custom amongst, labourers and the poorer artisans, to pawn. clothes 
at the beginning of the week, when money is.scarce, and to take 
them out, of pledge again.at the end of,the week, when wages 


‘ 


come in. ., While the garments.are in the pawnbroker’s charge, they — 


lie together in bundles, distinguished by numbers and dates,.. The. 


pawner need not give his real name and address, for the possession 


_of a pawn-ticket secures his claim upon the articles he has pledged. 


The danger, we point out is one which could: be avoided in great 
part, if sanitary authorities were furnished with power to, enforce. a 


few simple restrictions upon the pawnbroker’s traffic in clothes.” 


Reliable registration of the names and addresses of pawners would - 


do much to prevent the evil, while it might also be possible to insist 
upon the disinfection of clothes in suspicious cases, before the ap- 
parel is received by the pawnbroker. 


PUERPERAL FEVER AT KENSINGTON. 
In his last monthly report, Dr, Dudfield gives details as to certain 
cases of puerperal fever spread by a midwife, which are interesting, 


not only.as showing the facility with which that disease may be . 


propagated, but as evidencing the need of the registration of mid- 


wives, which has so often been urged by the Association. Six 
deaths of women from puerperal diseases were held by Dr. Dudfield, 


in his report for January, to have no special significance, as they 


occurred in the practices of an equal number of medical men. .One 
of these women, however, was subsequently found to haye been 
confined by a midwife, the medical man who certified the cause of 
death having been only called in at the last gasp, so;to speak. 
This same medical:man has since certified in a second case, the 
deceased woman having been confined by the same midwife, who 
has, moreover, had two other cases, not fatal, of, the same nature. 
Her conduct appears to have been the more reprehensible, inas- 
much as she was.cautioned by some three or four doctors, after:the 
first fatal case (January 19th), to relinquish practice fora time, 
which she did not, for the other non-fatal.cases referred to occurred 
subsequently, but before the .second fatal. case (February 19th). 


The,medical man who certified the two deaths, has stated, that not 
only did he caution the midwife..to discontinue, her, practice fora. 
suitable time after the first. case, but also thathe himself,had _ 


abstained from this branch of practice since January 19th:.. Another 


of the medical men referred. to has likewise stated that he did not - 


attend in. her. confinement.the woman whose: death he certified as 


having been caused by puerperal peritonitis ; and this gentleman — 


added that, subséquent to the poor woman’s death, he had. abstained 


altogether from midwifery practice for many weeks. , The details 6f 


the cases in question will have interest to obstetricians. :, Case 1.— 
Mrs. W. was attended in her confinement by the midwife on January 
14th, and fell ill with puerperal fever on the 17th or 18th, .On the 
19th, she died, having been seen that day only by Dr. R. and Dr,B. 


Dr. B. certified the death. . Both doctors informed the midwife as fo - 


the nature of the complaint, and advised her to:abstain from prac- 
tice for a time. So far as is known, this was the midwife’s first 
“bad case ;” the origin of it has not been. traced.,~ Case 2.—Mrs, H. 
(1) was confined by the same midwife early on January 26th, and 
fell ill with puerperal fever on the 28th or 29th., On the 29th, she 


wasseen by; Dr..W., who, recognising the, nature of the: disease, de- 


clined to attend on ‘agcount of his general practice.,..On. January 


= 
— 
Sort 
— 
| 
4 
— 
im 
4 
J 
: ; 
j 
| 
} 
J 
{ 
j 
. 
{ 
i 
} 
= 


632 


= 


THe BRITISH MEDICAL JOURNAL. 


(Maren 81, 


30th, Dr. ‘S..was called in; and the patient, who is still very ill, is 
still under his care. Her baby died when nine days old, but the 
cause of the death has not yet been ascertained. Case 3.—Mrs. H. 
(2) was confined by the same midwife in the afternoon of January 
26th, and fell ill with puerperal fever on the 28th. On the 29th, she 
was seen by Dr. L., who, recognising the nature of the complaint, 
sent a message to the midwife to abstain from practice for a time. 
When’ the midwife’ heard that a doctor had been sent for, she 
exclaimed that “her practice would be stopped.” Mrs. H. is still 
ander doctor’s care, very weak and ill. Case 4.—Mrs. D. was confined 
_by the same midwife on February 7th. On or about the 13th, she 
fell ill with puerperal fever. She was seen once by Dr. R., who saw 


- @ase 1, and who, recognising the nature of the case, declined to 


attend on account of his general practice. He has since repeated 

his caution to the midwife. Dr. B., who certified in Case 1, was 
then called in, and was in attendance till the patient died, February 
19th. So far as can be ascertained, the midwife appears to have 
had three other midwifery cases within the period from January 
19th to February 19th, which pursued a normal course. 


POTTED MEAT AGAIN. 
ANOTHER savoury delicacy for the breakfast table, writes a pro- 
vincial contemporary, was brought to light last week at the Bir- 
* mingham police-court, in the course of an inquiry into the constitu- 
ents of certain potted meat. An enterprising manufacturer of this 
popular compound, who is in the habit of supplying it wholesale to 
small dealers at suspiciously low prices, was called upon to explain 
the presence in his house of a bag containing five pieces of donkey- 
flesh, weighing in the aggregate about seventy pounds. The flesh, 
which was evidently that of an animal which had died a more or 
less natural death; had been parboiled and prepared for use, and 
there could be no reasonable doubt that it was intended for the 
' ‘niricing machine; and, but for the timely intervention of the in- 


_ Spector, would have gone forth in the shape of potted meat, to tickle 


the palates, upset the digestion, and perhaps poison the blood, of 
tiumbers of unsuspecting people who might be induced to buy and 
eat it. The defendant, who, it seemed, had been cautioned on a 
‘previous occasion for having unsound meat in his possession, did not 
attempt to deny the soft impeachment in this case, but pleaded only 
im a paraphrase of the well known argument that “a man must 
live,” to which the Bench in effect, if not in-words, rejoined that they 
‘did not’see the necessity for it, by condemning the nasty fellow to a 
month’s imprisonment. Potted meat is evidently not the only form 
in which the flesh of animals unfitted for human food is purveyed 
by enterprising tradesmen, for, immediately the donkey-meat case 
‘was disposed of, the magistrates were called upon to inquire into a 
case of horse-meat. It may be a foolish prejudice which prevents 
people in this country from emulating the French in their taste for 
horse-fiesh, but even in France, we believe, hippophagists require 


~ ‘that their horses should be slaughtered, and not suffered to die a 


natural death. In his eagerness to break down British prejudice 
against horse as an article of diet, Joseph Matthews appears to have 
overlooked this rather important condition; and, as the thirty pieces 
of flesh found upon his premises were evidently cut from an animal 
which had not only died a natural death, but had suffered for some 
time previous to its decease from some inflammatory disease, re- 
quiring the administration probably of a great deal of powerful 
physic, the new viand can scarcely be said to have had a fair trial. 
‘According to the testimony of a veterinary surgeon, indeed, the 
‘meat was not only nasty, but unwholesome, and (likely to prove 
‘highly injurious to anyone who might eat it. Food of this objec- 
tionable character could not be considered cheap even at fivepence 
‘per pound; and, as the defendant’s malpractices were believed to be 
of long standing, and his meat trade had been regarded for a con- 
_ siderable time with great suspicion, the Bench could not well do 


_ Jess than sentence him to a month’s imprisonment. Pecuniary 


i 


nalties for offe 
penalties nces of this class would evidently be: fut : 
victions are difficult to procure, and the 
trading would more than counterbalance any money fine 

the magistrates have it in their power to impose. > The rates 
trade, it must be remembered, is not only a source of peril to, 

a cruel fraud upon, consumers, but a serious wrong to honest, ne 
chers, who are, of course, unable to compete With the unscrupnl . 
vendors of horse and donkey-flesh, who obtain their ce 
from the knacker’s yard. As to potted meats, and all similar pre: 
parations, it should be remembered the public have an ki 
protecting themselves, by purchasing only approved brands, as the 
reputation of a respectable established firm is too precious. 
modity to be risked for the sake of the gain resulting from 
of unsound or improper meat. 
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THE WESTMINSTER HOSPITAL AND THE “DAILY News” 
A CORRESPONDENT of the Daily News, signing himself «G, g » has. 
in a letter dated March 21st, accused the authorities of the West” 
minster Hospital of a certain want of consideration in the manner 
in which out-patients are compelled to wait for the door of the 
department to be opened, standing the while “ in the street this wet 
and wintry weather.” We are here brought to the fringe of a great 
subject, one which has already received much attention from persons” 
specially acquainted with hospitals and their difficulties, and one which 
must before long claim the very serious attention of the public, 
Few people outside the profession know what a vast number of out- 
patients are daily seen at the hospitals and dispensaries of London, 
We are informed that twenty thousand out-patients were treated at 
the Westminster Hospital alone last year, and it is a very small 
special hospital which does not have five thousand out-patients in 
the year. As the late President of the Harveian Society recently 
said, about one in three of the total population of the metropolis 
receives, yearly, gratuitous medical relief. We have made these pre- 
liminary observations, to show that the question is not quite so simple 
a one as might appear at first sight ; it is one which, we are aware, 
has received serious consideration from the authorities of the hos- 
pital; and we have now before us a printed report drawn up by the 
medical officers in charge of the out-patient department. We arein- 
formed that the doors are opened from 1 P.M. to 1.30 P.M., and during 


that half-hour all comers are admitted; at 1.30 p.m. the doors are | 


closed, and are only reopened at intervals of about ten minutes, 
between 1.30 P.M. and 2 P.M., for the admission of patients who are 
not making their first attendance. 
whatever hour the doors are opened, a certain number of patients 
invariably congregate about the door beforehand. Some time ago 
the committee, recognising this, erected a covered way at the 


_entrance, so as to afford some partial shelter in inclement weather. 


The fact is, that it is almost impossible to make regulations with 
regard to an out-patient department at a large hospital which will 
not bring hardship on some one. In this particular instance the 
patients congregate around the door, and stand in rain and wind 
entirely to suit their own convenience. If, on their first attendance, 
they came at 1 P.M., or if on subsequent occasions they come 
between 1.30 P.M. and 2 P.M., they would be admitted either at once 
or after a delay of a few minutes. G.§8., while admitting the force 


of this objection, speaks of the anxiety of the patients to “secure a ; 


good place, and not waste time, which perhaps is valuable to them 
elsewhere.” Perhaps we may be allowed to hint that people whose 
time is valuable have no business in the out-patient: department of 
a hospital at all; such a department is meant for the sick and 
suffering poor. Doubtless many people who are not poor, and whose 
time is valuable, are found there ; and itis this perversion of the true 
design which has paralysed all efforts to render the working of the 


out-patient system easier and more effectual for both physicians amd 
patients. * As the Westminster physicians say in their report above 
quoted, “it is really, to a great extent, a question of space,” and, We — 
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may add, of time. It is impossible to properly attend to more than. 


ene afternoon is the limit at present in force at the Westminster 
a ital; but with regard to old out-patients there is no limit. 
From various causes, from increased population, and ‘increased 
torte of locomotion, the number of out-patients has ‘outgrown 
powers of the hospitals and their'staffs. Some plan must be 
est in each individual case which will stay this increase, or lead, 
to a decrease; and a plan which results in excluding 
whose time is valuable, in favour of persons who are ‘Teally 
poor and coms is not productive only of hardship. 
DRAINAGE OF CANNES. 
agi even on the works of sewerage and drainage proposed for the 
town of Cannes, has been published by Captain Douglas Galton, 
OB. F.R.8. Itis well worthy of perusal. The old town of Cannes, 
‘jf must be remembered, occupied the slope of Mount Chevalier, and 
the level ground eastwards to the sea, but, during the last few years, 
growth has been rapid, The population in 1877 was but 14,000; 
in 1882 it had increased to 20,000; and the hills around the town are | 
dotted with villas and hotels rising one above the other, in: close 
, and often below the level of the roads, the foul waters of 


‘the higher being liable to pollute the subsoils of those at lower 


lowels, while, in the old town, there is already an amount of over- 
crowding among the poor, unsatisfactory both as to health and te 
morals. The annual rainfall is 35.4 inches, but the number of rainy 
days is small, the heavy falls of rain being speedily carried off by 
fifteen rwisseaue, or natural water-courses between the hills, dry 
during the greater part of the year.: The water-supply i is derived 
from the but at St. Césaire, whence it is brought by an open 
conduit or canal, and, except during heavy storms, is clear and good. 
The turbidity rarely lasts more than a few hours, and, at such times, 


the communication between the river and canal is cut off. What is 


not wanted by the town is allowed to run to the sea by one or other 
of the rvisseaux. These must ever remain the means for removing 
the storm-water, but they have lately been utilised for domestic 
water, and, what is worse,for the overflow of the dumb wells in the 
gardens of the villas and hotels. In the town, the misseatw 
been supplemented by one main and several minor sewers; fcecal 
‘matters, however, are excluded from these and placed in earthenware 
vessels, from which they are transferred to. barrels which, when 
full, are carted away for manure. In the villas and hotels water- 
closets are general, the sewage passing into a fosse or cesspool, 


~ gometimes under the house, at others in the garden. These are re-. 


quired to be watertight, and are periodically emptied pneumatically 
by the employés of the Compagnie des Vidanges, Owing to. 
the quantity of water used. by the water-closets, the sew- 
age is-not saleable, and is discharged from the fourgons into 
the, sea, beyond the mole, through an iron pipe, which carries 
it below low water mark. But, to avoid the expense. of ‘fre- | 


- quent emptyings, an overflow pipe is often provided, by which the 


excess of liquid is carried into the nearest vallon, saturating the 
soil with sewage, and vastly increasing the dangers of the cesspool 
system. Besides, the pneumatic apparatus never removes the more 


\ solid matter and sediment, which remains putrefying in: the fosse. 


-Dry refuse and kitchen stuff, if placed by the householder in the 
roadway, is removed by the Service de Balayage, along with other 
stréet sweepings ; but, in the suburbs, is buried in the garden, where 
itsdon becomes a nuisance. Captain Galton having been requested 
by the Mayor of Cannes to report on the new sewerage works, de- 
signed by MM. Bruniquet and Vizan, expresses his approval of them, 
asa whole; but is of opinion that their cost would be reduced, and 
their efficiency increased, by certain alterations. - The rainfall 

irregular and yet heavy, should, he recommends, be excluded from 
thé sewers, and carried off by the rvisseaux, or by iron pipes laid ‘in 


r of patients in a given time; twenty new patients in '|: 
it, all intervening Sosses being strictly prohibited. Captain Galton 
“then explains the more ‘important points in the laying, construction, 


‘| facts of physiology plainly and popularly before the people. 


thebed of! ‘these natural water-courses. sewers | 


would then be no more than the actual’ requirements of the sewage. _ 
Wherever a sewer is laid, the house-drain should be connected with 


ventilation, arid flushing of sewers in general, and the arrangement 
of housé-drains and their connection with the ‘sewer, as well as’ 
many other details of sanitation, as understood in this country, “He 
gives a rough estimate of the volumes of rainfall and sewage, 
and the velocity of the latter, according to size and * gradient 
of the sewer; lastly, he discusses the question of the outfall, and 


| recommends the savoring. in, or at least ithe: fencing comme of the 


SCOTLAND. 


WE understand that the number of § of students who have. presented 
themselves for the preliminary examinations in Arts for the 
Medical Faculty, recently held in the University of Edinburgh, is 
over 470, as compared with 406 for the corresponding examinations 
in March of last yeas,’ 


GLAsGow UNIVERSITY COURT. .. 
AT the last meeting of the University Court, held,on the 29nd inst., 
the following appointments of Assistant Examiners were unanimously 
made: Professor J. Bell Pettigrew, M.D., in Anatomy; Dr. Andrew — 
Wilson, in Botany and Zoology ; Mr. Robert. R. Tatloch,in Chemistry — 
and Materia Medica; and Pr. David. Newman, in Eby 


Pathology. 


FACULTY OF PHYSICIANS AND SURGEONS or GLAsaow:” 
THE Dr. James Watson prize of the Faculty, of the value of fifty 
pounds, has been adjudicated to Dr. William’ MacEwen, Stirgeon of 
the Glasgow Royal Infirmary, The subject of the successful essay 
is: “An Experimental Inquiry into the most, suitable, and most 
reliable Material for the Ligature of Arteries, and_ for. Sutures,” 
The tompetition was open: to Fellows hie a of the 

EDINBURGH ROYAL MATERNITY. 
‘In the of May, the present house-surgeons of Bain: 
burgh Royal Maternity and Simpson Memorial Hospital ‘will be 
succeeded by G. Armstrong Atkinson, M.B., C.M., and John Thom*— 
son, M.B.,0.M. At the same date, Dr. Keiller will come on duty as 
ordinary physician, in succession to Dr. Angus Macdonald, whose 
quarter then expires. f 


_ AMBULANCE: LECTURES IN ABERDEEN. 
THE course: of eight ambulance lectures, delivered to the Abortions ‘ 
Rifles by Surgeon-Major Angus Fraser, has been brought to.a close. 
In addition to the ordinary instruction, the, men wege provided with 
a lithographed pamphlet, containing a ‘carefully compiled and 
admirably illustrated summary of the whole course. of lectures. 
The men made a most creditable appearance at the written examina- 
tion eld the end oft the course. 


THE COMBE LECTURES IN SCOTLAND. 
THESE lectures, delivered by Dr. Andrew Wilson, F.R.8.E., ete, ‘ana 
instituted by the trustees of the late George Combe, have been 
closed for thé’ year 1882-83. They are delivered each winter and 
spring in various Scotch towns; Perth, Falkirk, Galashiels, and 
‘Hawick, having been chosen for the lecturer’s operations this ‘year. 
In the two latter towns, “ Health Lectures,” supplementary to the 
Combe course of the previous year, were given by Dr. Wilsdi. ~The 
aim of the instruction is that of placing the laws of health’ and the 


satisfactory to learn that in this work Dr. Wilson has had the grati- 
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of the site of the Old 
“present a puzzle to the civic rylers.- 


last week, in Edinburgh. The report’ submitted: Was’ 


9, the. country if such xigws, were more, 


~ 


feature in connection with the improvement, in: medical 

already in the.north of Scotland there. are. several of 
where .they.are placed. ..The Haddo Honse Cottage, Hospital 
chas just.-been: opened, at. Tarves, in - Aberdeenshire, The hospital 
J¥as,instituted by.Lord and Lady Aberdeen. 
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sent engaging publicattention: one to: street through the ground, | 
which would be connected with ‘the: High Street by a viaduct one, 


thousand feet long, bridging over the Cowgate; the other to lay |. 


in grass, with walks and flower plots. ‘Considering the 
ity of population i in this quarter, the latter- plan seems the. most 
Fedsible, even ‘though the city should suffer a Pecuniary loss ‘by. 
‘eating the site into recreation 
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THE MEDICAL S¢HO0L OF THE ‘UNIVERSITY OF EDINBURGH. 
“Pit Edinburgh Town Council, ‘at'its last’ meeting, tesolved to ‘Vote | 
‘sum of 1,000 guitieas towards the fund completing” the new | 
“Médical- ‘Schoo! of ‘the” University. The corporation subscribed 
‘andsomely towards the same object on former occasions, and in | 
view of the completion of the University extension buildings, and 
of. the approaching celebration of the tercentenary, Prin¢ipal Sir’ 
» Alex. Grant and those associated with him, are putting forth what 
is, expected, to be a, successful final.effort to |: 


tutes 


in fs (ost 2435 


Society of Scotland ‘held their’ arinual | 


proved of, and it was agreed to print the Transactions’ of” ‘the | 
Society. Mr. Macleod, of, Edinburgh, communicated notes on the. 
“electric. light in dental surgery,” and pointed out.the great advant- 
age jit would afford to dentists in throwing a clear light into the eayity 
ofthe month. Inthe evening, the members of the Society and | 
gentlemen, including Professor Turner, Dr, Littlejohn; a and, Dr. 
G, W. Balfour, dined together in the Balmoral: 


HEAVY RAILWAY DAMAGES. 2 
Ix the. disastrous’ railway’ collision ‘which ‘took ‘place at Pennilee, | 

‘Paisley, in September 1880, there were several passengers. 
One of-them, Mr. John - Clapperton;: was for more | 
ear corifined to the house, and received permanent injury to | 

feet. “The railway Company agreed 'to ‘submit the case to | 
and the arbiter has just at his decision, awarding'the | 
Sum" of £8,250; ‘with expenses.’ This is, We believe, ‘the highest 
award ever given in Scotland for’ personal injuries received in con- 
nection with a railway collision. injured was in 
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Migclose an-active movement, of the 
practical application of some views. as to the various ways; in which ' 
should provided ; for, It, t would be ad- | 

y shel. and 


‘| the most fatal miasmatic disease. 


| ‘tered this year, 40 per cent: are caused by irifectious 
‘oent. by pulmonary diseases, 22 per cent. by miscéllaneoti# 


_Mareh 17th, it, appears that, death-rate in the eight. 
‘towns was 28.8 per 1,000. of estimated population, This 
above that, for the corresponding. week of. last..year, 
that. forthe previous weekeof the present, year... 
tality was, recorded in Greenock—viz., 16.7-per 1,000; and 
in Dundee—vizs,. 34.8. -per 1,000,., The, mortality, from the 
‘familiar zymotic diseases was at the rate of. 4.8. per 1,000, 
‘the rate for the previous week, Whooping-cough ¢o; 


177 deaths were registered, or 28 more than in the previ 
The mean temperature was 34.7°, being 2.8° below that of the week 

‘of thie thedical officer of health for thie fortnight 
shows that there ‘deaths ‘registered, ‘da 
‘pared with 609 in the’ preceding fortnight, representing’ a 
32°per’ 1 000 living. In the corresponding fortnight of. last” ‘Yea, 
the déath-rate was 7 per 1,000 less. Of the excess of deathe tad. 


diseases: 28 Per 
fied diseases; and 10 per cent: by nervous diseases Specially 


@hildren.’ As regards the temperature, last week wasthe ‘coldest er 


perienced since the mid-weeks of last December, aint the“ 


week’ recorded: in’ March’ since March 1881, which was 


\adeath-rate of 11 per 1,000 living, and constituting 38 


én severity. ‘There’ were 227 deaths from’ pulmonary’ diseases! 
‘the'total deaths. “The deaths from’ enteric: fever, 


from typhus 1. The‘number ‘of. deaths from the infectioiis 


.of.children was 92, viz., 50 from whooping-cough; ‘94 from 


| ‘and-8 from ‘scarlet fever.’ It is to the ravages: of this: 
*+ which are intensified by'the cold, that the high 


‘Glasgow is at present due. “‘Whooping-cough alone contributds $5 
deaths per 1,000, and measles alone 1.7; ‘so that. these twordigeases 
alone make the death-rate 32 in place of 28. The average age the 
BO. fatal-cases of whooping-cough was 23} months, 
‘fatal cases of ‘measles’ 184 months. Dr: Russell’ remarks 
‘figures give emphasis the warning—which ‘must “he septal 
again. and ‘again,’ so’ as, if: possible; impress it 
‘classes—that children oftender years should be ‘kept expomie 
of ‘these diseases as’ long ‘as'they ean. is 
_|-faney*they kill ; and the longer children are’ ‘prevented from! taking 
‘themi, ‘the better their chance | of reco when 
‘whoopitig-cough epidemic is most fatal in the eastern and northerh 


measles, i in the southern: and ond 
THE. GLASGOW RECTORIAL- ADDRESS,:: OL 


‘Tan “Right Hon. John; Bright was, on the 22nd) insti, fonmlly 
dnstalled.as; Lord Rector,.of the. University. of Glasgow, 
wards delivered his. rectorial address to’ the students. 
anticipated, from the fact ‘that: Mr, Bright, in ,early days; 
entire, stranger to University. life, it. was entirely, political,dmm 
gharacter, and, in great measure, consisted of an exhortation,;toilis 
listeners to interest themselyes.in the’ great. political questions@ 


the day, in addition to.pursuing those.paths of learning 
shore specially associated. with University education; 
a their decisions in all matters of ‘national importance, he usgedthet 


| to, reverse,-in the,future, much of what ‘had beeniour pobioydn 
past, and, by steadfastly opposing wars,:to build. up the honaunall 


‘happiness: of the ‘people: on the :firm basis of justice, | 


peace. |, Whether it was: desirable :that, Lord. Rector shold wal 


bis.academic position. to forward the. political ‘views 
jparty,he represents, matter epen: to: discussion, but hie, 
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catign, that the. conduct Of the students was all that could be -bastort “TREEAND. to abieod oft 
been good. deal of friction betwéen them andthe || “a special” the ork Protea 
University authorities as to the arrangements ‘propased. for; their } Society held ‘teoently, 


shley 
dation daring - the ‘Although a fair amount ‘of oft as bre 


4. 


to Tigh BB Party, itendent Of ‘health’ for the city, oe 


IMPORTANT ADULTERATION CASE. yourably with in’ ‘the same ‘nonth theprevious! 
efit “just | taken place i in Edinburgh an. ‘important. years. 1 it was. 4b, 42; in T881, 13 in. “1882; 99.787" 
the Bale of Food and Drugs Act, 1875... On, the 2ist.instant, jand this year, 35 86. The zymotic deathsrate ‘in the: same 
charged. with a contravention’ of: the above: Act, im |Ws 9. 14; 4.763. 8. and 3.18. The only, aymotic disé 
having wold tin of Colman’s inustard, which was ‘of 'tixe “nature” attain to serious proportions was _whooping-cough. malad 
or and quality of the article demanded,” Analysis showed’ | caused 42.deaths in the city. Bronchitis, ‘aS usual ‘it was" 
that the artiole sold contained: flour. te the. extent, of 12 per. cent: rife... The mean _teuiperature ‘of the’ month: Was “41.329 F., 
to: one witness and 8.8.per cent. .according, to. another’ higher than the a average of mean temperature 
efourid:that the mixing was not done fraudulently and ‘for: period. the ten years. 
the pepo of increasing the bulk or concealing the quality, of aT of 
these citgumstalices, seeing that the ‘element of’ fraud was entirely | | dat ‘Hy. MAONAUGHTON, an pabliersy 
he dismissed the. case,. with costs. ‘Theré ‘was ‘brought'¢ previous, to, his: leaving, Cork; for, London, Diy, Jones; 
in the dase “gidecided conflict of scientific evidence ‘As the.ad~'| wag) presented; with. several addresses, accompanied, -by..pieces of, 
vantages onthe reverse of mixing flour with mustard ; ‘some holding plate, from various associations, as. marks.pf.the.esteem and respect, 
that its presence served many useful purposes, while | with which ‘he is, regarded. The» members .of the, Cork. Medicals 
it as most deleterious, and that) the procedure was. to be placed Assistanee, Association, with .which: he; was connected: as. 
silver salver, (At, the Royal, Cork Institution, the.members, of the, 
oF THE RIGHT) PRINCIPAL TOWNS. (Cork: Medical, and Surgical, Association, 
‘were: registered in the eight principal Scotch to ones, united with the members. of the South, of Ireland Bran 
1863, the'deaths of'1,293 males, and 1,287 the he British Medical Association jn presenting him with a. full-sized. 
antebeing-made for increase: of population, thisynumber is 57-below oil,; portrait, (painted, by. Mr,; Brennan, addition..te ‘these, the, 
‘the ‘month for the ‘last ten” yeais. "The respeetive” students, and graduates of the: Qugen’s College gaye, 
deithemates per 1,000 of the population of! cach town: imminated. address, and ;as an. accompanying, gift, 2 
in Leith, 20';,in, Aberdeen, 18; in Greeriddk,’ 27';.| Clock, Dr, Jones, haying:for the past. five yeans oogupied the chair 
in Perthy 285 in Glasgow and Paisley, 28; and in Dundeo\i26., No ‘Midwifery in that institution. Lastly, a testimonial,was,subscribed. 
per cent, of the entire ‘mortality was! of: children’ by. the, citizens, of Cork, :in jappreciation;of the. valuable: 
wet five” years' of age, and thé percentage of ‘each’ town was:-in‘ rendered-by: him, in connection with the public. medical. institutions 
Perth, 27;3,in, Aberdeen, 30 Edinburgh, 85; in Leith} Hof, of which he was-mainly instrumental in establish 
Paisley, 88; in- Dundee, 42; in Glasgow, 43; in: Grreenoék, This. latter consisted.of, an illuminated, address, accompaniéa 
pee Zymotic ‘diseases. contiibuted 16.4 per cent. of the. entire bys peautiful Louis Quatorze, clock, and a handsome claret.jug, and. 
mottality “This rate was exceeded in’ Glasgow and: Dundee. Whoop~ saver. Se many, proois of the «wide esteem: in, which, Dr; Jones, is, 
ing-cough was the most fatal ‘epidemic, having caused’ 7,6 per: cent,:| Tegatded Cork; must/be highly. gratifying, 
of all deaths ; “while, in Dundee;, ‘no less than’ 14.6: cent,’ of uoittog od} sata 
all'the deaths was attributed to. it. ..Fever caused 41 ‘deaths, 
which 10, were. tabulated .as,fyphus, 28. as enteric, simple | (o THR, MEDICAL) AGT) ‘AMEXDMENT ted 
eontinued. fever. the: 10: deaths from typhus, 4 occurredwin might beexpected, this, Bill: has: uneasiness 
Gteenodk! ‘Scarlatina ‘caused ‘44° deaths; croup’ 29; diarrhoea, amongst the medical licensing: corporations: Inelang ; and..come.; 
measlés"'26 diphtheria 26'; metria adysentery ‘1. «To mittees of their respective’ bodies have been: holding frequent 
play: 77deaths were to, paralysis, 66 ; to Car | consider, what’ action should, be | taken: with ,regard:to.it. 
and to premature birth debifity, | | ll the, corporations will, we: understand,,, petition, -against,the. Bilk., 
64 deaths. . Phthisis ‘pulmonalis' contributed 259° deaths, ‘or 10. per its, present form; and. is, stated that Earl Cairns wil) oppose; 


ct 


cat ot the-whic whilst inflammatory’ affections of the, Bill on its, second reading in,the House,of Lords; on, behalf, , 
‘urgans, other than those referred to already, contributed 646 deaths, 1 the University of Dublin, of which heis Chancellor....4 petition from; 
a 25 per cent. of the entire mortality. Seventy-three deaths tebe this University against.the Bill has already-been- forwarded-for pre~— 
attibited causés, of which ‘three ‘were "Two | sentation’ to. Parliament. ‘This petition states}: Inter vali; ‘thats 
deaths Were asdtibed to ‘the direct effects of intemperance: Seve yen. ‘the five and twenty: years, highly educated: niedical- 
females were aged 90 years and upwards, the oldest. whom was, | and surgical graduates: of the: University: of Dublin have enjoyed 
widow;! who reached:100 :years.' The month of Relay the privilege of placing their names directly upon the Rex! 
Been than ‘the'average by 2.5 degrees ; ‘and ‘thou gistor;: ‘and complaint ‘has been made in any quarter of: dows 
resstire of the wind hive: ficiericy in ‘either their general’ or.’ professional -qualificationsi’ Ifj- 
yet, the ir bas, been Tess, and t however, the Medical Acti Amendmént Bill should become law, 
dean direction ‘st, the. winds om nial: privilege will. be taken from them;.and they will ‘be compelled=tod 
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the three schemes of examinatior 3 proposed to be established under ine COLLECTIVE, INVESTIGATION OF Disease, 
the medical boards of E ‘ Seotlanid, and Ireland. The very | | DIPHTHERIA. 
constitution of these three schemes of examinations shows that they Tue Gebaceainittes, who are at. present engaged in, oo 
are intended to the public against the registration of incom- | records received of cases of this disease, desire to gic 
petent candidates, and not to test the attainments of persons so | the following ag ints, concerning which informati rmation would be pik 
* highly and thoroughly educated as the medical ‘and surgical gradu- ticularly valua : 


ates of the University of Dublin. The University of Dublin, fully 
approving, as it does, of two important principles contained in the 
Amendment Bill, namely—1, The requiring ofa complete knowledge 


of medicine, surgery, and midwifery from all persons previous to re- 


gistration; and 2. The prevention of the registration of incom- 


petent candidates—are willing to accept the appointment of coad-. 


jutor examiners by the Medical Council, at the final degree examina- 
_ tions in medicine, surgery, and midwifery, as a condition to the 
University retaining the right of its candidates to direct registra- 
tion.” The. petition further asserts that the Bill contains no pro- 
vision for the protection of the rights of University candidates at 
the medical board examinations in each of the three kingdoms, 
suchas was recommended by the Royal Commissioners; and further, 
that the constitution proposed for the Irish Medical Board differs in 
’ principle from that proposed for the English and Scotch Boards. 


_ In these two boards, care is taken to give the majority to the uni- 


versities, as representing the higher education, but in the Irish Board 
this is reversed, and the Irish universities are proposed to be repre- 
sented by a minority... The principle is clearly admitted in the Bill 


by giving the Universities of Oxford and Cambridge a proportion of 


four-fifteenths upon the English Medical Board, to which the number 
of their medical graduates would by no means entitle them. But, 
even taking the low ground of ‘the work done in eonferring medical 
degrees and licences, the following figures show that the Irish uni- 
_Versities are entitled to as large a representation upon the Irish 
Board as the Scotch universities are upon the Scotch Board, and to 


@ much larger representation than the English universities are upon 


the English Board. (A) Irish qualifications. —Registered during the 
nine years ending 1882, and remaining in the Register for 1883: 
Total number of persons on the Register, 1,656 ; total number with- 
out university degrees, 932; total number with university degrees, 
724. These figures show that, during the last nine years, the pro- 
portion of © persons registering with medical degrees from the Irish 
universities is 43.6 per cent. of the total number of persons register- 
ing with Irish qualifications. (B) Scotch qualifications. —Registered 


during the nine years ending 1882, and remaining in the’ Register 


for 1883: Total numberof persons on the Register,” 4,095; total 
number without university degrees, 2,289 ; total number with uni- 
versity degrees, 1,806. These figures show that, ‘during the last 


nine years, the proportion of persons registering with medical de-— 


_ grees from the Scotch universities is 44.1 per cent. of the total num- 
* ber of persons registering with Scotch qualifications. (c)-The pro- 


portion of persons registering with medical degrees from English - 
universities ‘is very much smaller than in the case of Ireland or 


‘Scotland. Notwithstanding these facts, the Bill proposes to confer 
a majority of eight-fifteenths upon the English universities, and of 


eight-elevenths upon the Scotch universities, on the respective | 


boards; while it is proposed to give the Irish universities a minority 
of fof -blevenths on the Irish Board, being only en of the 
representation provided for'the: Scotch universities. 


DEATH FROM CHLOROFORM occurred in De. 
Michael, at-a meeting of the Maryland Clinical: Society (Maryland 
Medical Jowrnal). The patient was a man fifty years df age, who 
had a stricture in the membranous portion of the urethra. External 
urethrotomy was about to be performed, but while the anesthetic 
was being administered, during the stage of excitement, the patient 
raised himself up suddenly and fell back dead.. ‘An ounce’ of whisky had 


min ; 
2. Records of sporadic cases. 
+ 8. Examples of repeated occurrence of the oi aed 
or in one family. 

4. Particulars of health con 
which are remarkable for— a) special immunity from the yy 
() frequent recurrence. of the disease, 

The Subcommittee will be very glad to receive information of the 
gine prevalence of the disease in any district. 

A circular has been sent to all medical officers of health, in 

their ion in this investigation, and replies’ haye oa 
ceived from the undermentioned gentlemen, » promising to. give the 
Association every assistance in their power, an d containing, in many 
cases, valuable information, for which the Subcommittee desires to 
express its warmest thanks. To all of them cards have -beeq seht 
for distribution, and members practising in these districts are espe. 
cially requested to communicate with their medical officer of healt 
in the event of a case of diphtheria coming under their notice, _ 


Medical Officer of Health. District. | _ Medical Officer of Health, 
Applebe, Esq., (urban), | J. Oldman, Hunt 
mere (urban) ; East Wi Kendal ; 


Brecon 
A. W. Barclay, M 
Beker, Ayagarth (rural), York- 
A.B er, Esq., Sedbergh, Ulverston; and West Ward 
Crewe (urban) 


Eye and 


¢ 
T. C.Railton, B. 


J.W. Blandford, Esq., Stockton (rural) 
H. Branthwaite, Willesden Cc. 
W. H. J. and 
Canon te (urban) orthumberland 
F. W. Clarke, Esq Edmunds | Barnet, East 
T. Hid.» Watern Miton (rural), | (urban 
E. Seaton, M.D., 


G.F. England, Esq., Moulton (rural), | C. Smith, M-B., 


P Wiltshire 
J. Hardwicke, Esq., Rotherham (urban) 
@, Hyde, Esq. Martley. (rural) 
e, Esq., ey 
‘Worcester 
A. Jackson, Esq., Market Weighton, 
Yorkshire 
G.-A. Kenyon, M.B., Chester, Brom- 
Higher and Lower Bebing: 
ton ; eston, Par 
rvin; an 


H. Esq., Luton urbaa) 
er, 

G. Turne Bish 


kshire 

G.. T. B. Watters, M.D., Wheaten- 
hurst (rural), Gloucestershire 

ALY. Esq., Birkdale (urban), 


‘Tan No 

D.H. Monckton, M.D., Lichfield (rural), | 8. M. W. ilson, Esq., King’s 
Staffordshire (urban) - 

C. K. Morris, Esq., Spalding (urban), | T, Partridge, Esq., Stroud (rural 
Lincolnshire urban); Bisley (urban) . 

W. ©. Morris, M.B., Chester-le-Street 8. K. Powell, M.D., Fairfield, Peter 
a>. Durham church, Herefordshire 


J. B. Moxon, Hag,» Brigg (rural), Lin- 
colnshire 
A. C. Munro, M.B., South Shields 


J. Neal, mpage Sandown (urban), Isle 
of Wight 


M. K. Robinson, M.D., Bridge; Blean; ” 
> 

Hythe; 


health, Application should be made to them in the event of an epi 
demic occurring in any of the respective districts. . — 


mg Fellows of the Royal College of Surgeons formed. at Worcester 
last, for the consideration of matters affecting the inte. 
iy. the Fellows, and the Government of the College, will be 


three o’clock:in the afternoon. Mr. Pearce Go 


Bartleet are the honorary secretaries. 


(rural) 
“paterson, 


WE are requested: to state that a meeting of the rr 


Case in which the period of ination can Ye 
ed. dete. 


Lincolnshire Worces' 
A.'L. Evans, Esq., Hawarden (rural), | 8: W. Smith, MD. Pershore (rural), 
Flintshire Worcesters 
H. George, M.D., Horncastle (urban | W.W. Stainthorp M.D. » Guisborough 
and rural), Lincolnshire (rural and ur h); Loftus, Bkelton, 
W. Kitto Esq., Calverley | and Brotton (1 on, (urban) Wareham and 
Yorkshire Purbeck 
Grubb, Esq., Warminster (urban), "(arbaa), Rat 


Lan 


Cards have been to all. of the officers of 


in the Council Room of Exeter Hall on 


4 ] 
¥ 
— E. G. Barnes, M ( 
i Hartismere (ru 
L. J. J. Barnes, 
i 
(rural) ; 
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— 
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THR: ‘BRITISH MEDICAL JOURNAL: 


THE 
saturday, 

at A 
ing 

the President-elect, Professor Yeo; the Vice-Presidents, Sir 
Cormac and Dr. Balthazar Foster, Dr. Chadwick, Mr. Mac- 
wie 6 Mr. Ernest Hart, Dr. Glover, Dr. Fothergill, Mr. ‘London, and 
Several letters of apology had been received. An unusually 
er was well served, and the wines were excellent: The 


the President, E. Waters, M.D., F.K.Q.CP., in the 


usual loyal and friendly toasts, peculiar to the association, were duly 
honoured. Each guest was presented with a sprig of 


e elected 

ee io, both Houses of Parliament in favour of the Govern- 

Pent Medical Bill, to be signed on behalf of the Council by the pre- 
¢ and the honorary secretaries. 

To the Right Honourable the Lords Spiritual and Temporal of the 

United Kingdom of Great Britain and Ireland in Parliament as- 


mate, petition of the Irish Graduates’ Association sheweth— | 


That the Irish Graduates’ Association was formed to establish a bond 
of union amongst those holding degrees or diplomas from Trish 
Universities or Corporations, for the maintenance of social inter- 
course, and for promotion of professional objects. 

Py the Irish Graduates’ Association deplore the “system 

ting professional titles, whereby nineteen Universities and 
rationsare separately empowered to grant one or more qualifi- 
cations, each entitling the possessor to be placed on the Medical 
, and thereby to practice all branches of the medical profes-. 

sion, although possibly only qualified in one. 

That the report of the Royal Commission on the Medical Acts has 

’ shown that the licences of these numerous authorities are obtained 
on most: unequal terms, and in many. instances notwithstanding 
deficient knowledge, and that an unworthy competition exists i in the 

of degrees and licences. 

That the existing General Medical Council, formed by the Medical 
Act of 1858, has, during twenty-five years of existence, failed to 
remedy these defects. 

That the Lord President of the Privy Council has introduced ‘ a 
Bill into your Right Honourable House, intituled—‘“An Act for the 
Consolidation and Amendment of the Law relating to Medical Prac- 
titioners.” 

That this Bill provides for the modification of the General Medical 
Couticil by the introduction of direct representatives of the profes- 
sion, and by the diminution of the direct influence of the Corpora- 
tions who have hitherto dominated the Council. 

That this Bill further provides for the compulsory combination of 
all the medical authorities in the formation of boards of examina- 

' tion, one in each division of the Kingdom, to conduct complete 
examinations in medicine, surgery, and obstetrics, and that the licence 
of such iggy’ shall give the sole right of admission to the Medicat 


our Petitioners therefore pray that the Medical ‘Act, 
become law 
ae your Petitioners will ever pray, ete. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A SPECIAL meeting of the council of the Royal: College of Surgeons | 


of England was held, on Thursday last, to consider the Medical Acts 
Amendment Bill, now before the House of Lords. A statement re- 
garding the Bill, drawn up by the President and Vice-Presidents’ 
committee, was submitted, and it was resolved that the President 
and Vice-Presidents be authorised to seek an interview with the 
Lor President, to lay before him a statement of the Council’s objec- 
tions to the Bill in its present form. A’ special meeting of the 
couneil will be held. on Wednesday next, to consider what future 
steps shall be taken regarding the Bill. The statement in question 
may, we understand, be obtained by ond the 


Gillege, during the course of next week. ost 


TRISH GRADUATES” “ASSOCIATION, 
annual ‘metropolitan dinner. took place on St: Patrick’s Day, i 
Mareh'17th, at. the Queen’s Saloon, Holborn Restaurant, | 


eight members and guests were present, including 


from the Hill of Tara. A pleasant evening was spent, and 


held at an earlier hour. Some new 
and it was resolved to present the following 


ASSOCIATION, IN INTELLIGENCE, 


COMMITTEE OF COUNCIL... 
NOTICE OF QUARTERLY MEETINGS, FOR. 1882; waa 
a8 ELECTION OF MEMBERS. 


‘MEETINGS of the Committee of Connell willbe held on Wednesday, 
April 11th, July 11th, and October 17th:. Gentlemen . desirous’ 
members must send in their forms of application for. 
election to the General Secretary not later, than twenty-one days. — 
(before each meeting, viz, May 2lst, and September 26th, in . 
accordance with the regulation for the election of members passed ; 
at the meeting of the Committee of Couneil of October 12th, 
1881. FRANCIS FowKE, General Secretary. 

i November 9th, 1882. 


COMMITTEE::OF COUNCIL. . 
- NOTICE OF MEETING,» 

‘A MEETING of the Committee of ‘Council will be held at ae 

‘Hall, Strand, London, on Wednesday, the 11th aay of April next, at, 

two o'clock in the afternoon. 


FRanors FOWKE,: Genoral 
Strand; London, March 15th, 1883. 


COLLECTIVE INVESTIGATION OF DISEASE. 

CARDS and explanatory memoranda for the inquiries concerning ‘Acute’ 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica-' _ 
tion to the Honorary Secretaries of the Local Committees appointed’ 
by the Branches, or to the Secretary of the Collective Investigation: 
Committee. Of these diseases, each member of the Association\is 
earnestly requested to record at least one ordinaty case coming maiem, 
observation during the year. — 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform-' 
ation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other gry wm inquiries, together with an 

explanatory memorandum: One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for! . 
sanitary p . There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information” 
concerning the most recently observed symptoms of the —- 


All these i uiries will be continued during the present year. 
ing A. MAHOMED, Secretary the 
St. Thomas’ 8 Street, 8.E. 


BRANCH MEETINGS TO: BE. HELD. 


Sourx WALES AND MONMOUTHSHIRE. Brancu,—The next ordinary meetii 
will = held at Bridgend, on Wednesday, April 18th. Members desiring 
pa dy sage to send titles to either of the undersi 
of SHEEN, M.D,, Oardiff; D. ‘ARTHUR DavIEs; M.B., 
ary Secretaries. 


METROPOLITAN CountTIEs Brancu.—A special gen 
will be held at the rooms of the Medical Soci 

Cavendish Square, on Tuesday, April 10th, at 

isation of the Committee on ective Investigation of Disease, .a 
the last meeting of the Branch. 2. To consider the Bill for the 
Notification of Infectious Diseases now before —ALEXANDER HENRY, 
M.D., W. M-D., Honorary don, March 27th, 1883. 


‘SOUTH-EASTERN BRANCH; EAST ‘AND WEST SUSSEX, at 
DISTRICTS, 


il, 
P.M. 1. To consider the organ-, 


A CONJOINT meeting of the above Districts was held at the Grand: 


Hotel, Brighton, on Wednesday, March 14th; WILLOUGHBY FURNER;’ 
Esq., in the Chair. Thirty-three members and visitors were present. 
Medical Provident Society.—Dr. WITHERS MOORE drew attention: 
to the subject of a Medical Provident Society, and moved, ‘That, i sea 
the opinion of: this. meeting, it is desirable that a Medical. Sick 
Benefit, Society be established.” ‘This was carried. : 

Specimens.—Mr. Blaker exhibited some microscopical specimens: 
of lung, lymphatic.glands, and sputum, showing bacilli of tabeenle; 

Papers.—The following papers were read. aes ‘ 
1. Dr.Godson: On: Retroversion of :the Gravid Uterus. 
2. Dr. Hollis: ‘On a'Case of Athetosis.. (Patient;shown.) . 
_ 3. Mr. Butlin: On the Pathology and Treatment of Nasal Polypi. i 
~ 4: My, Blaker::On a Case of Battey’s Operation. .... 

Newt Meeting.—It was decided that the next. meeting -of the Rast: 
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_ the new system, will, unless their higher 


~ 
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[Maréh 8), 


THE GOVERKMENT MEDICATTREFORM BILL. 
S12, —Aw bess gf Medicallréform, and 


moreover, at the Dublin’ Branch, moved a reso- 
lphion 4erthe effect. that the, Branch approved of, the principle ef the | 


policy advocated bythe Parént Association; you!will, perhaps, give. 
few brief Coniments on the Bill Which you stimmarised 


ef to® am 
ming 


the three divisions.of the kingdom, anil also aliornsity of fee. The 
Bill contains absolutely on to! insire’ the. former, and the 


point altogether, ) oft lo 
in (the Bill which bears.on the, car point: | 
is following very vague one: “So far.as is practicable, a 


shall bp. aimed at inthe examinations held 
y the m boards of the, several parts of the Kingdom.” 
Doubtless the “schemes” to be-drawn the 
‘medical boards are’ ithe Medical 
Council, and confirmed by ithe; Privy Council; but, it,,is, possible that) 
the examination held. by.one.of the divisional boards. may. be much |. 
less stringent, than. that,.of another, and therefore. “ 
heenmes as far-off as ever... 

stated, uniformity of fee jn nok all; and thé,|| 
omission. of this,,most im: requirement led. the , 
framers of the Bill to adopt a plan for the.,divyision.jof the: surplus, 
fiinds,,which is not alone most, unjust, but; w: whiok,,if adopted, wel 
of the most, deserving ofthe medical 

qitipresent, ‘the majority. of the medical corporations: derive their: 
income from the fees paid,for their licenses, and it, would 
bat just that any. balance, which remained after paying the necessary. 


ouldbe. retained by, the medical. board of each, division. 


of she kingdoms, and -distributed-by it. te the medical, corporations. 
of; ‘that. in -proportion..to their importance, which might, 
faintly, have been estimated by. the, number .of, candidates, 
licensed by them in the preceding three years. Now the money, 
goes to.ene common, fund, to be allocated to the main of such | 
museums and libraries as. may belong ‘to any of these 
dates for their licenses. The-result-will-be- that one or two ‘Corpo- 
rations having spléidid libraries and museunis will absorb the major 
= the fund, and that Scotland-and Ireland_will see the money 


Trish colleges, which they | 
would’ propoftion of thé fees paid by candidates under 
degrees be largély” ‘sought,’ 


ss, ha of “on 
by! in, one division of the king’ 


- dom than in another, uniformity-wilt- -be-indirectly attained, but at 
theedst-of the greatest possible injury to the: cal ‘corporations. 
These bodies, or at least the great wig © of them, deserve well 
fromthe ‘State. It has become necessary for'thé public peace to 
inftérfere seriously with their and ‘to lessen “their prestige. 
ths loss of these, they might: fairly demand sone: 
ask dhe of the Association to weigh well the niatute of the 
likely to‘ follow: if the‘ provisions of the Bill which'I have 
commented on become law; and bétore support it in 


egos, and hat Council “to thers to 


be selected by each ‘of ‘the: tions, in eat Avision oF ‘the 
dom. ical Bari abated 


byidiseussing ;) but, certainly, the proposal to. 
jan, annual registration. fee is most. o jectionable, main te 
on and it, cause.—I am, etc., 

Brauch, British: Medical Association; 

letter has “been ‘réferred to our lead 
rm” in' this» day's issue. The ‘suggestions to: 


to £ 


‘has sh been introduced, With many of wa ro Ico 
thos’ which have to do with a o ‘st te 
the most serious attention of all who are” anxidug ‘that’ fhe? 


‘shall be to é advani e of high class medical 
“necessity i in order to meet inequalities of tests, the’ mode it which 
‘it is proposed to carry it out by the Bill now before 
| will have the éffect of lowering or destroying altogether many high! - 
standards at present existing. The State examination will he tha 


and to hold, any publi¢'appointment. It will be a ‘maxim 
‘at best a merely qualifying test—and in the majo 7 
|| sure it will turn out that candidates will ‘be satisfi 
‘will, not proceed for higher diplomas. should’ th 
public: teally khow nothing, and care nothing, about. 
‘tions, a doctor has passed—whether he'is a M.D., or org 
Fellow, have their’ value only in rofessional: cities” The) 
“result ‘then Wilt ‘AsSitredly be, that after 'a few years ‘the ‘State 
nination will be found to’ ‘satisfy the ambition oF all bat, 
‘bea great’ misfortune to. the’ ‘at 

prepare themselves to satisfy the’ iy oe 
their knowledge will be in direct ratio to the severity: of ‘the 
' What, ‘for instance, become of such a standard as 
| University of London ? or of the University of Edinburgh? A 
ithe College of: Surgeons in Treland’? orof any really 
lidensing body? “Men, holding a document’ which ‘fits’ 
election to any public office, and which alone can be regi 
‘not likely to be found in any numbers seeking “a test iets” 
' thalh the ‘one they have passed, and paying money for what is 
| of advantage: 
Thus at one stroke the educational standard will be. lon a 
| the destruction ‘of the corporations will be initiated. In: 
both these evils could be easily avoided, and it was for't 
tended at the meeting of the Dublin Branch a few weeksiagd, 
‘true function of a Staté éxamination is to act as'a cha 
‘potlies and, for this’ purpose, it ‘should Berg): 

before, any . other examination. It should be of a conten 
"standard +6, Gatch the: candidates allowed to piss on 
ledge and, ‘if there are any sinning corporations, as we 
are, they could not very one survive S the abitual rejection Of 
licentiates. _ This would have the effect of making the corpor 
everywhere give“a bond fide ‘examination, ‘and it would 
raise the general level of professional knowledge. i hana 
the State examination come first; I repeat that it 
education; it will be no eheck upon licensing. bodies, BB go 
make any test they like; and it. will be 
this’way to continue an unworthy competition by easy examinations, 


Royal Commission held this view, and urged it; and 1 ,feel stro 
that, it is the view hich, on. ‘consideration, will 
the ofession at lar; 

do not at iti ‘the wholesale whith 4 
made against the corporations.’ If their influence have been 
medical and surgical has; not been retarded. 
that the. result of. ten. years of, the: scheme will 

while under its shadow some 
ons, at 


events, ‘ha Ave anently with 
yours, etc 


*.* We fear the writer the aie 


| which will enable a man to have his name placed on the Rpt, 


fi 

“Dtrust:that steps will to: 

cer abjotionablé points which Wish ane 


be. under the notice of the Gov: Willy, 


or by conferring distinctions 6n ‘payment of some small 272 4 
:Lbelieve I am right in saying that two very able members,obai® 


q 
: 
— 
as 
— 
— 
if 
— 
| 
— bat, | 
not. 
— 
— 
— § 
i 
4 
Ti Another point, too, the legitimat 
porations is needlessly destroyed)” We 
= 


ae 


Lie! 


=} 


=) 


or before. the Boyal, Commission, 

will be a ‘ninimum., test; af.. best, a.merely, qualify- 
is marked by ‘the. manifest mistake .that, | 
it will-be the minimum ‘entitling | to registration, it; will be-a | 
“poor 1 minimum. Now, what will this minimum be, compared with | 


now- entitling to 
in the evidence before the Royal Commission, 


the: 
been disclosed 
duced! by Aepatation the | 
on. last—a minimum | 
ted by’ unvisited and The minimum under 
be 00 


registration—a minimum such 


net, aoeed, for. higher diplomas; ‘and. asks. the 
should ey 1... The answer is: For the same reason 
en now go for higher di plomas, viz., to prove superior attain- | 
thereby. to,im roye eir and professional position. 


from with, t, icerice, good as that licence, will | 


literary .and_ professional | 
attainments, the. ‘secure, will, only the morestimu- 


tate them. to, ascend higher shall, in fact; then have, competi- | 
at upwards, instead ‘competition downwards, all.to the advan- | 
of high-class medical education. ‘As regards the other points in| 


he letter, the the. Teport of Abe, Royal Com- 


‘attention of to the following. facts, viz: act | 
, That the Government Bill, as it, was urged by the Reform Com- | 
wot ines recomme an the Report, 
$0 closely have these lines: been adhered. to, that the Bill | 
yirtually, as the Report itself, thrown, into. .the | 
me an Act of Parliament. That this, Bill. provides, .as it-was | 
stated in the circular-letter of the Medical Alliance'to the profession | 
in October last it. ‘would for the establishment of perfect ||” 
‘freedom in the practice, of med licine and surgery... It, repeals all) the | 
restrichions on practice now possessed by the ;profession; so that. it | 
‘deserves, to be hailed with joy by the chemists and druggists who, | 
with; may upon it.as chemists’ and drggiste’ emanci- 


he ha with joy ‘and. by. the Yenereal | 
quacks of al as quacks’ emancipation, Billy 
3, It deasives to be ‘hailed with jo 1 joy pe triumph by the herbalists, | 
wa tion JAYOS BHT 
eserves tO be a4 be hailed | with; joy and triumph by every person | 

Hho wishes practice as every person's emancipation Bill. 
profession’ the Bitlis unjust, harsh, oppressive; | 

‘to medical students still more. harsh, 

‘Thus, if does No thal 0 portal the 

a final portal. 

cal title whatever he to: taken 


of the Medical’ Coun 

Stich ‘liceritiate will ‘not, in virtue of iis Ticence 

‘to-use the title: bf phystelan, nor, surgeon, OF ecary, | 

er. reasons not- now t 


‘of the’ profession the public: 

sir, ien ‘servant ke 


one 
he Modal efor Committed | 


The waiter assumes | 


| December :31st, 1881." This‘ sodiety-has beet’ in’ opefation:; 
| forty -years; and’ 
| late a reserve fund of nearly half million-sterling.:/ I-mentionsthia, 
| to. show that, if anything, the !premiiim pai 
higher,.than needibex: 
veceived: benefits -amontiting to’ £146,113; but’ of thisvamount 


in the formation of the p 


ce cd MEDICAL "PROVIDENT SOCIETY, pabl 
thany would-be members have. beer ned by 
the figures uoted by Drs. Thurston and ‘Clibborn.. the. 
be;-is; of course, & matter for experienced Actuaries to. 
oA but I should like to. call the attention of-your readers to 
the sertditer: of one of the best friendly societies in England—-I nefer 
to the Hearts of Oak Society. I have before me their-balance-sheet 
and ‘statement income and expenditure for the year. ending 
that, time have been-able, foracctimt - 


id‘ by éach ‘niembber: 
the‘year 1881, members of thecsdeleliy 


£87,541, or sixty pét cetit.only, was received by then ‘as sick-payythe 
| remainder being ‘payments’ ‘for ‘superannuation, lyings-in, funerals, 
Josses by fire, ‘find that during the same year ¢ach’ 
contributed £2 2d. to: the “society... Now, as only’ sixty 
of ‘the total expenditure’ relates*to: ‘Sick-pay, it. is qnite:< 
sixty.per ‘Gent: of! the iticotie.wWould ‘aniply covér the: 
respect of sickness ;:sd‘ that: instead of! '£2:08! 2d), 
cent: of that sum would: be ‘Tequifed, 6r about £1 "4s. per 
‘member. For this latter sum, each:member is entitled to-eighte 
‘shillings - per “week sick- from :this data, would 
to calculate what ‘the: premitm should ‘be ‘td Cover any.“given 
= fy sick benefit. The next point is, the expense of manage- 
which amounted to nearly three and a half per cent. 
on. gross income, ‘or ~-1s.’ ‘7d. “member. In estimating 
‘our ‘probable expenditure under’ this: ; wemust not forget that 
‘our premiums'will: probably‘be - from: to' six times moré'than 
those” paid) by members “of the Hearts: of Oak’; let us suppose We 
pay five times more than’ they, that is, £6; instead of Then 
ithe expenses. of ‘our case Would;‘at’ 
‘amount to: only one-fifth part of 34;\or equal te Teper: cént. porte 
‘Oak, at £148. each £1,200; at 3} per cent. ¥ €x- 
“petises; for 1,000" ‘members dine’ at £6 each 
T per cent. be viet ee 
é lastpoint: vo. which now cwistt to ‘attention is 
sickness we ‘are experiencé, The figards 
e'average for djs annum 
‘and peeitigthat this is an’ old-established sodiety, having’ methbers 
in it aged from70 years down to 19 afford very fair base 
‘for us to ‘calculate: upon; and, ‘iw may ‘sickness willbe 
I must apologise for the length ‘of letter): bit ever now 
| Dhave leftomuch unsgid Tam, sit, yours faithfully, 
RST a on o¢ 
shall be. glad’ if, you: will.add my name to;the dist. of 
| .willing to forma (Medical Provident Society, Ww 
‘Having commenced practice since trade; has-been. very bad and 
heving ‘but’ increasing: family to!care for, it is-often a anatter 
f grave anxiety..when. :refieet ;thatI might be, ill, for weeks or 
and have nothing; to-fall back mpon, ‘besides 
and keep a qualified locwm_tenens. Insurance meets the culty 
in case of accident, or death, but would be. = no_assistance in a long” 


Street, Leeds, March 1883." 
éu kindly.ada my inaine:to' the list-of those: 
Medical Provident Society) 


it 


deem scheme in which all the few: wealthy, 


‘because they would be aiding thé-cause of their poorer brethtem; 

average, because -help. thay useful at: some'time ; the 

{fliness incapacitating frova, wor iw 
Malvern, Mages 1888; 9 ow MaDe 


havetaken al rm ‘preparing petitionssigned by their 
medical qr ENT | 


life; 


— 
| — 
‘More thorough in every..way than the:. present, -ex- 
ll, of any single licensing board; in fact, am _examina- i 
terest. passing 
Sgamination vis 
ft 
| 
a4 
i 
— 
| 
] 


Forruuer letters of adhesion have been received from the following 


- gurgeon, had reached their 30th year. 


THD. BRITISH MEDICAL JOURNAL, 


now in a position to advance his claim.—Faithfully yours, 
Birmingham, March 4th, 1883. H. RAVENHILL. 


EIGHTH LIST. 


OM A » Buchan, Manchester; Mr. A. S. Connellan, Brad- 


minch; Mr. Perkins, Exeter; Mr: F. Waddington, Armley; Mr. | 


GiB: Gabb, Hastings; Dr. John Lake, Teignmouth; Dr. G. Symes- 
Saunders; Exminster; Mr. G. G. Bothwell, Topsham; Mr. J. Mayne 
‘Randle, Ivybridge, Devon ; Mr. L. Hains, Totnes, Devon; Dr. H. B. 
Pattinson, Topsham; Dr. R. L. Rutherford, Exminster ; Mr. Thos. 
G»O. Evans, East’ Budleigh, 8. Devon; Mr. James Somer, Broad- | 
lyst, Devon; Mr. Fred. Cheese; Crediton; Mr. T. A. Gray, Ottery ; 
©. J. Workman, Teignmouth; Mr. E.'A. Brash, Exeter; Mr. G. 
bb, Dawlish; Dr. Henry Davy, Exeter; Mr. John Moone, 
; Mr. John Mortimer, Exeter; Mr. H.W. Furnival, Wood- | 
Mr. < De Wynter Baker; Dawlish; Mr. E. J. Domville, 


, Farnborough; and Mr. J: T. Roberts, Burton-on-Trent. 

e list is rapidly: gaining in. numbers; but several hundred 
ould, we think, be enrolled as a preliminary to: practical 
we shall be glad to continue to receive names. 


+9 S1z,—From a recently published Parliamentary Report may be 
ascertained. the following facts:—During the six months, ending 
June 30th, 1882, 108 steamships (of which 104 were British) carried 
emigrants from Great Britain to the United States and Canada. 
These vessels were upon different voyages under the full “medical 
charge” of no less than 141 different medical officers—showing that 
83 changes took place within that period. Of these 141 gentlemen, 
8 possessed no qualification which would entitle them to practice in 
the United Kingdom; and 35 others held but one diploma; 29 as 
surgeon only, 3 as physician only, and 3 as apothecary only. 46 are 
as being but 25 years of age or under, and 19 as being but 
23 years of age or under. Of the latter, 11 held but one qualification. 
65 would have been ineligible, through lack of the minimum pro- 
fessional qualification, for the most junior medical appointment in 
the Royal naval, military, poor-law, asylum, or prison services; and 
of the entire 141 medical officers thus entrusted with the care of so 
many thousand valuable lives, under circumstances of unequalled 
difficulty, only 27, possessing any qualification as a physician and 


Certainly there could be no 
- justification of my repeated complaint that “medical 


. These facts need no. comment. 


stronger 
officers, in the Atlantic emigration services, are appointed without 


due, regard to , professional qualification, experience, etc., or of 
poe: own that “Comparatively few medical officers, 
every way suitable, can be found “in the Mercantile Marine 
‘services.”—Your obedient servant, 
As Inwty, M.A.Cantab; M.D.Dub.; M.R.C.S.Eng. Late Hon. 
Phys. to the Manchester Southern Hospital. 

\ Adelphi Hotel, Liverpool, March 19th, 1883. ’ 


COLLEGE CONCORDAT. _ 
Sm,—I am an M.B, of the University of London, and I am 
posing to take the membership of the College of Surgeons. Do I 


- understand rightly that under the new college arrangement which 


have desctibed as’ the College Concordat, I shall not be 


<you. 
_ jallowed to present myself unless Igo to the College of Physicians 


and take out their license, paying 15 guineas for it, in addition to 
medical degrees of the University. If so, this is medical reform 
with a vengeance, and it certainly is high time for the Government 


‘to interfere... am, Sir, yourstraly, . M.B. (London). 
*,* Whether the nt will be carried out we do not know. 
As We have already we believe the College of Physicians does 


not understand its own proposal ; and the College of Surgeons has 
not made up its mind on the subject. But if the scheme of the 
Gollege of Physicians has’any real and serious meaning, it can only 
have the meaning which our correspondent describes ; and it would 
‘affect in the same way graduates 6f any of the Scotch” Universities 
‘or the University of Cambridge. ~ But‘we can hardly think that the 
‘authorities of the College of Surgeons would beso unwise as to cut. 


fu 


is | pose to leave themselves surgi Pro 
| charter which enables them. to grant a license in surgery py the 


Off théir own tails to oblige the authorities in Pall Malt, wis 
y tailless, and to surren 


in’medicine. Well 


HOSPITAL AND  DISPENSARY 
TTAL ARY MANAGEMENT. 

CORK MATERNITY.. 
THE annual meeting was presided over by Dr. Wycherly. Gity 3 
Sheriff. During the past year 360 ity High 
their own homes, this being effected by an expenditure of only £ fat 
which sum includes payment of some bills due for some years, 187, 
subscriptions and donations are only £92, and of this £15 aint 

of an amateur theatrical ormance given in aid of the 

funds. It is to be regretted that a deserving charity like the Cork 
Maternity is not more liberally supported ; but if its claims to oars 
ance were more prominently brought before the public, many of 
charitable would be disposed to contribute. The following a 
tion was unanimously adopted :—“ That it is with deep regret we 
have heard of the resignation of our consulting surgeon, trofiese 
Macnaughton Jones, and we desire to record the expression ofo 
sincere thanks to him for the valuable services he has placed at the 
disposal of the institution since its foundation.” The Proceedings 


shortly afterwards terminated. 

BARNWOOD HOUSE HOSPITAL FOR THE INSANE. : 
THE annual report of the Barnwood House Hospital for the Insane . 
at Gloucester, for the year 1882, which has been published recently 
shows that a profit of £5,455 was earned by this institution during 
last year, when the average number eee under treatment was 
126. And this large profit was earned while the treatment of the 
patients was carried out on the most liberal scale, and while the 
charitable and benevolent objects of the institution were kept con- 
stantly in view. Fifty-five patients have been maintained at te. 
duced rates throughout the year, most of them for payments largely 
below the actual cost of their maintenance. Many of them haye 
also been supplied with clothes, wine, and other extras, at the 
charge of the institution. No one accustomed to the critical 
of the reports of public institutions, and able to read between their 
formal and familiar lines, tan read the official record of the work of 
Barnwood House'without realising that that establishment is really 
in a most prosperous and flourishing condition, and is rapidly ex- 
tending its usefulness. It is fortunate in having a medical "I 
tendent whose zeal and energy obtain hearty encomiums alike ftom 
the Managing Committee and the Commissioners in Lunacy. 


THE ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, 
VENTNOR. 


THE fourteenth annual report (1882) mentions that during the year 
633 in-patients have been admitted, being a larger number than in any 
preceding year. The hospital affords accommodation for 100 patients, 
ut the demands for admission far exceed this number... Harly in 
the year the managers received intelligence that the late Mr, 
Jones, of 95, Piccadilly, had made the munificent bequest of theresi- 


due of his estate to this se a0 and the amount to be eventually 
received is expected to 


uce an income of about £2,000 4 year. 


| The board are desirous of increasing the usefulness of the institution 


by the erection of four more blocks of three houses each, to. accom 
modate eighty additional patients, and they mention that they have 
received the handsome offer, from an anonymous friend, of funds for 
building and furnishing one house; and they are anxious to obtaill 
similar gifts for two more houses, so that'a complete block maya 
once be commenced for the accommodation of twenty ery 
Several of the houses have been built in memoriam, and bear tht 
names of deceased relatives or friends. The results of the years 
working are,from a medical point of view, highly satisfactory. Out 
of 536 cases no less than 424 had inphoved during their stay. The 
mortality was only 2.36 per cent,, the lowest which has yet occured 
in the history of the hospital. In ten of the fifteen fatal cases there 
was no reasonable prospect of improvement from the day they 
entered. That they were permitted to leave home could only have 
been from the natural hesitation of the medical attendant to pie 
nounce their caseshopeless: a hesitation kindly meant, but cruel inits 
effect. The board wish the governors and subscribers to bear in mind 
that this hospital is intended for patients in the early or inoige 
stage of consumption, where permanent alleviation or cure ® 


<2 
a: idea is a very old one; and the real ‘originator would be as difficult | 
— discoyer as the birthplace of Homer. In all probability, he 
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the medical officers are fully alive to the importance 
the recent ‘discoveries by Koch by a specific organism in con- 
= ‘and that they are anxiously watching its i 


sumption, * +.and specia] treatment of th ae 
the general management . under 
their charge- 


AND NAVAL MEDICAL SERVICES. 


_ JRISH STUDENTS AT THE ARMY MEDICAL 
EXAMINATIONS. | 


“ the Medical Press and Circular, in its issue of 
has published an article headed as above, in which, 
although not directly asserted in so many words, it is painly insinu- 

that a system of excluding Irish candidates from appoint- 
ments in the Army Medical Service, has been going on of late, not 
account of their inferiority in professional attainments to other 
sompetitors, as shown by the results of the competitive examination, 
but simply on account of their nationality. We cannot conceive a 
more grave charge than this is to bring against the integrity of men 
holding the positions in the profession which the examiners do; nor 
one more calculated to create ill feeling,.and spread dissension, be- 
tween members of our profession who happen to be practising in 
different parts of the United Kingdom. Even to ventilate the sus- 
picion that gentlemen, officially appointed to conduct so serious and 
nsible a duty as that of determining the order of merit among 

a number of professional competitors for public appointments, can 
so betray their trust as to assign superior positions to some of the 
candidates which they do not in justice deserve, or to put down 
lower in the lists, or even exclude others with no less injustice, 
merely because they are not natives of England or Scotland, seems 
really monstrous. Who are the present examiners? They are Mr. 
George Pollock, F.R.C.8., of St. George’s Hospital, and Surgeon in 
ordinary to the Prince of Wales; Sir Joseph Fayrer, M.D., F.R.S., 
Honorary Physician to the Queen and Prince of Wales, President of the 


" India Medical Board ; Professor Aitkin, M.D., F.R.S., Professor of Patho- 


logy in the Army Medical School; and Dr. Allman, F.R.S., Emeritus- 
jus Professor of Natural History in the University of Edinburgh, 
MD. Dublin; all gentlemen holding very high rank in the pro- 
fession, members and associates of some of the most distinguished 
bli¢ bodies and societies, and no less conspicuous from their social 
positions than by their published contributions to science. Can our 


eontemporary really expect that the examiners, whose names we 


have ‘mentioned, will condesctend to undertake the task which it 
* states. it leaves to them of explaining the suspicious facts which it 
professes to have disclosed ? 

~ And what are these so-called facts? After mentioning that, at a 
recent dinner of the Dublin Branch of the British Medical Associa- 
tion, pointed allusion was made by both Dr. Lyon, M.P., and Mr. 
Gibson, M.P., to complaints which had reached their ears that, since 
- December,1879, when the Army Medical Service was reformed by 
the latest Royal Warrant, Irish students had been “ boycotted” by 
the examining board, our contemporary states that, being very un- 
willing to give credence to a statement of this sort, it had instituted 
a careful tabulation of the results of the army examinations, as 
reported each year by the department to the General Medical 
Council, and it then proceeds to give these results in certain tables. 
The results are not shown according to the number of vacant com- 
missions, for which the successive competitions took place, the 
number of competitors of different nationalities who presented them- 
selves on each occasion, the standard of merit, or averages of the 
marks gained at the respective examinations; but, without reference 
to these points, they are simply tabvlated in percentages of the 
“passes” and “rejections” of candidates prior to 1881, and of 
“passes for appointment,” “ qualified buf not appointed,” and “ re- 


~ jected,” after 1881. The latter do not specify whether the percent- 


intlude the results of the examinations for the Indian branch 
of the Army Medical Service, as well as the British branch, the ex- 
aminations for which are both carried out at the same time. But 
whether they include both branches, or only one, we assert that the 
percentages given are, practically, of no worth, because they do not 
show the whole truth of the case, and because the conditions under 


_ Which the figures have been collected are by no means similar. Even 


accepting the percentages as they are placed before us, what do they 
show? They show that, before the last warrant appeared, which 
made commissions in the British portion of the Army Medical Ser- 


much more valuable ‘than they had previously been in 


reasonably to be excepted.. We need hardly say that the report 
‘shows that 


position, and prospective advantages, fewer English and Scotch . 
students entered the army medical department in epee to Irish 
students, than have entered it latterly. We believe this is generally: . 
known to be the case. But the. percentages’put forward nowhere 
give-any clue to the causes of these different proportions, much less ~ 
any grounds for a suspicion that the difference is due to any unjust 
action on the part of the examiners. We happen to have before us 
the list of surgeons on probation who passed through the London: 
examination in October 1880, shortly after the new warrant had been: 
promulgated, and were successful in getting commissions in the 
Army Medical Service, together with the number of marks gained’ 
by them ; and also the list of the surgeons, with the marks gained 
by them, who were commissioned after the last examination: in 
October 1882, for the Army Service. In the former instance, the 
number of the vacant commissions which were competed for and 
filled up, was 95; 69 of these being for the British Army Medical 
Service, and 26 for the Indian Ammy Medical Service; in the latter 
instance there were only 23 commissions for both branches of the 
service together, 15 for the British, and 8 for the Indian Army’ 
Medical Service. In the former instance the highest number: of: 
marks gained in either branch of the service was 2,510; in the latter, 
the number gained rose to 2,960 marks. In the former, in the 
British branch, 31 surgeons got commissions who did not score as 
many as 1,600 marks, while the numbers went down as low as 
1,250, and in the Indian branch, out of the 26 surgeons, no less thar 
22 failed to get up to 2,000 marks; on the latter occasion, when 
there were only 15 vacancies in the British branch, the lowest on 
the list attained 1,870 marks, and in the Indian branch the lowest 
got 2,185 marks. What chance of gaining a commission would the 
57 surgeons have had in the competitive examination of last October, 
when the vacant commissions were so few, and the marks attained - 
so relatively high, who nevertheless succeeded in gaining commis- 
sions with the relatively low number of marks they attained in: the 
examination of October 1880, on which occasion such a large number of 
commissions were offered in competition ? Manifestly these success~ 
ful competitors of 1880 would have been out of the race. altogether 
in 1882. The two conditions cannot be put on the same level, as is: 
done in the percentage tables published by our contemporary;; «© . 
Certain general facts are well known about the British portion of 
the Army Medical Department. _ Prior to the issue of the last war- : 
rant the service was exceedingly unpopular, especially in the English » 
schools, and none of the more highly qualified students came for» 
ward tO compete for commissions init. Latterly, the circumstances 
have been reversed, and not only students of a much higher Glass of 
attainments, but in some instances, surgeons who havé’ already. 
obtained positions on the staff of London hospitals, and: have had 
considerable practical experience in their profession, have given up 
the situations they were holding for appointments in the public: 
service. What with the former unpopularity of the military medical 
service, and the fact, as shown by the Army List, that no commis-: . 
sions in the Army Medical Department were conferred: between 
August 1878, and March 1880, the ranks of the department atthat 
period became greatly undermanned ; and consequently, as soon as: 
the attractive warrant ap ed, large numbers of commissions were 
thrown into the market, as it were, and there were almost as many 
appointments. as there were competitors for them. After a few 
competitions the ranks became filled up; and since that was accom- 
plished, the commissions offered for competition have been compata- ~ 
tively few. On the other hand, asthe advantages of the service have 
become more fully known and realised, candidates: have come for=' 
ward in greater proportional numbers, of higher practical qualifica- 
tions, the competition has been more keen, and the number of 
failures to secure appointments has necessarily under such circum. 
stances been much larger. fork 
One passage of the article in question shows how the simplest’ 
occurrence may be caused to wear an aspect of unfairness without 
the least foundation. In complying with the request of the Generale 
Medical Council for statements of the numbers of competitors 
examined who for appointments in the Army Medical De- 
partment, and who failed to obtain appointments, certain returns _/ 
were furnished ; but, in their old shape, these returns did not show 
whether the failures to get commissions had been due to the defec- 
tive qualifications of the candidates, or because there were not ‘su: 
cient commissions available for disposal. To remove this uncertainty, 
in 1881, as explained in the proceedings of the Council at the time, 
the form of return was ¢ , 80as to show the number appointed, 
the number qualified, but not appointed, and the number disqualified. 
The mode of classification of the competitors and the arrangement of 
the.lists were not changed; the names were’ placed in sorder~ of 
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attended in Nottingham, having announced their intention of coming 
only a few days before The time chosen was in every way most 
unfortunate for me, The Congress of the Social Science Association 
was taking place in Nottingham. I had several months before con- 
General Secretary for that Congress, I 
mention this partly to show how it happened that in Nottingham 
we were unable to carry out the suggestions of the Liverpool com- 
‘mission, as to arranging for practitioners representing both sides of 

the question being present to meet them, and also to show that in 

my enforced absence it especially behoved those who were present 
“ to be careful in the statements they made. 


* ~~ On that occasion Dr, Brookhouse made this statement :—“I think 


Lam correct in saying, that this epidemic of small-pox was greater 
than the one which occurred in 1871, when we had not the same 
“facilities. I think this has been a more extensive and severe 
epidemic than that of 1871-72, which was just the time of the appoint- 
oment of the Medical Officer of Health,” 
The severity of an epidemic is always measured by the number of 
‘deaths it causes in. proportion to the 
epidemic of 1871-72, the number of deaths were 349, the population, 
_in 1872 being, in round numbers, 88,000. . During the recent epidemic 
_the total number of deaths were only. 57, the population for 1882 
‘being 193,000. The severity of the first epidemic was, to that of the 
second, as 13 to 1 (I spoke of itin my rep6rt as about 10 to 1). Every- 
one must admit, then, that Dr. Brookhouse (who is physician to the 
infirmary, and who, for that reason would, no doubt, be taken by 
- the gentlemen from Liverpool to speak with authority), in making 
this statement was, to say the very least, giving an opinion most 
strikingly in opposition to.the actual facts. Coupled with this state- 
ment of opinion, there is an observation (which has called 
forth the remarks of my medical friends in Nottingham and 
‘elsewhere) which connects the appointment of the Medical Officer 
-@&f Health, with the occwrrence. of that which, in his opinion, 
‘was the most severe epidemic. is statement, be it observed, 
‘was.made deliberately to a committee of gentlemen from Liver- 
pool, by whom it was to be published and circulated through- 
out the kingdom. Moreover, it: was the only medical statement, on 
this most important point, taken by the committee. Nottingham 
. then was to be represented to the general public as a town in which 
the Notification of Infectious Diseases, and the appointment of a 


2 ‘Medical Officer of Health, had port to be distinctly a disadvantage, 


as regards the control of -pox (the disease to which the Notifi- 
cation Act specially applied); and that on the authority of one of 
the principal medical men of the town. This statement, so entirely 
unwarranted by the actual facts, and so ing to the cause itis 
“May duty to advocate, and to the office I have the honour to hold, 
was made at a critical period, and it became my bounden duty to 
it when the proper time arrived. Accordingly, at the con- 
“clusion of the twelve months’ trial, I reported to the Health Com- 
_ mittee on what I consider to be the very successful working of their 
“ notification clause in its limited application. I had to refer to this 
statement which, if not very pointedly contradicted, was certain to 
prove very ing in the future, as in fact had been the case 
already. . .In.so doing I used the expression, “obviously untrue,” in 
the sense that Dr. Brookhouse’s ment was obviously contrary to 
the facts. If you will do me the favour to refer to the report (a 


copy of which I forward) you will at-once see that this is the inter- 


_ pretation which, I think, almost every one would put upon it; for, 
on turning over the page next'to that on which it occurs, there will 
‘bé'seen, side by side, two charts, exhibiting graphically the difference 
between the two epidemics, so that “he who runs, may read”. I 
“was not aware, until the morning of the 13th inst., that Dr. Brook- 
house bad attached a meaning to this expression, other than that 
which I intended. I received a letter from him then which I for- 
‘ward, and which, with others, you will publish if you think proper 
do so, and if your willallow. 
Now, had Dr. B ouse written to me to ask me to withdraw the 
were considered by be offensive, and at 
the same e regret is own statement which pro- 
m not only have withdrawn the words, 
doing so, should, in a ope manner, have expressed my 
used them. But, as you will see from his letter, he 
. the kind. Having been himself the aggressor he 
°demands, an apology from me with a thteat’ of punishment. Under 
*‘snch Circumstances, I submit it would have been impossible for any 
acted ‘otherwise than I did. I wrote at*once'to 
: it clear in what sense I used the words to which he ‘objected. 


- In fact, I withdrew an expression which might be considered wnpar- ' 


population. During the 


“At the latter end of September last, the Liverpool commission | liamentary in a parliamentary way. Dr. Brookhouise has s 


‘o recapitulate :—Dr. Brookhouse commenced by ) 
‘ment of opinion to the Liverpool Commission which ‘was eteemene 
warranted by the facts with regard to the epidemic of small- $7 
coupled with this statement an entirely unprovoked attack on a 
office I held, It subsequently became my public duty to on the 
on his statement. In so doing I made use of an expression whi 
—_ to the objection that it is capable of an interpretation sha 
that I had intended. Thereupon, he, without one word of Md 
for his own extremely erroneous and damaging statements, or 
Officer of Health, calls upon me to apologise in ath mann 
I write to explain clearly the te in which used the expression 
to which he objected. He replies in an offensive manner, and ray 
sequently writes still more offensively in forwarding the ‘ee 
pondence to the local journals. 
Under these circumstances, I feel quite sure that the menibets of 


neither my sense of public duty nor my sense of self-respect 


most deeply sensible of what is due to the members of oyr 
sion. I have held the post of Medical Officer of Health here forte, 
years, and both before that time and since I have had Very Consider. 
able experience and knowledge of the difficulties ‘peculiar to the 
panne service. During the whole of that time my conduct has, I 
elieve, always been considered to be marked by caution and mode. 

ration, That I have not been altogether unsuccessful in impressing 
favourably those with whom I have had to deal, the possession 
of those qualities is testified to in various ways, I may, perha 
under these exceptional circumstances, without the risk of bei 
misunderstood, forward to you a copy of a minute which the Healté 
Committee of this town were so kind as to pass a short time 

As regards this question of notification you will, I am sure, do me 
the justice to say that the tone I haye adopted is fairly 
considering the standpoint from which I am bound to view it, 
Beyond purely official reports, I have not written much on the sub. 
ject, but if you will refer to my paper at the meeting of the Associa. 


after the meeting of the Association at Worcester last year, to my 
speech at the meeting of the Social Science Association at’ Notting. - 
ham, and to my evidence before the Liverpool Commission, I don't 
think you will find much to take exception to. If you will do me the 
favour to look through these you will see that I have been through- 
out fully alive to the disadvantages, as well as the advantages, of 
Notification to Sanitary Authorities, though I show thatIam deci- 
dedly of opinion that the advantages counterbalance the disad- 
vantages. Ihave been harassed, it is true, by persistent (and asI 
think, unreasonable) opposition from a few members of the profes- 
sion here to our system of notification, which I maintain at least 
deserved a fair trial. If I have been betrayed for once into an in- 
cautious expression, I would ask—Is all the tact and temper to be on 
one side?. And are those members of the profession who have not 


perfectly at liberty to assail us whenever and however they may 
please? And are we Medical Officers of Health alone to incur censure 
for incautious expressions at a time when reckless utterance seems 
the rule with our opponents? Are we alone to be called upon to 


would consider any apology at all superfluous? If this be so ther 
most clearly the argument respecting ‘notification must proceed under 
such very unequal conditions that unless we are prepared to sacrifice 
all personal comfort to that which we firmly believe to be in the 
| main right, the public by whom we are employed must eventually 

suffer. 
I have, however, that faith in the love of fair play which pervades 
all classes of Englishmen, that I cannot believe that, even thongh 
their prejudices may be against us, the members of our professiol 

will ever allow even a small section of our body to be so treated, 

Your obedient servant, 
EDWARD SEATON, M.D., London, MB.CP 

Medical Officer of Health, Member of Council of British 

Medical Association, Physician to the General Hospital 
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Sabi), «lt will also be of advantage at the present time; for 
7 ‘Hamilton of Liverpool has recently published .an interesting 
ae phiet in which, after an exhaustive consideration of the subjee 
ion come to is not in favour of the scheme.. The chie 
jections pleaded are these. _ In all towns where compulsory notifi- 
oPirsn is in force, there is antagonism and ill-feeling between the 
‘eal officer of health and the private practitioners; where there 
‘.no stich friction, the compulsory system, is. either loosely or not 
proper ly carried out.. Then comes a still more. important objec- 
tion, that notification has not lessened or helped to, stamp out 
7“ position of Mr. Hamilton, and the special attention he has 
iven to the subject, will deservedly give him weight in influencing 
fhe opinions of those who are interested. It is, therefore, but fair 
to'show that one town which was not, visited give facts altogether 
at variance with those claimed to be the basis of the adverse opinion. 
It is here intended simply to set against each objection the actual 
state of affairs in Aberdeen, which will make it evident that, although 
in one Scottish city the working of compulsory notification is. charac- 
terised, justly or unjustly, “as a sham, and a temptation to the 
medical men to inerease their incomes,” in another it is worked out 


in. a manner that, will not lay it open to either of these serious” 


charges, but with benefit to the community. nets Oe 
- It isthe more easy for me to give an unprejudiced statement, as 
itis not.a matter. of bolstering up some pet; scheme.of my own. 
Compulsory notification on the part of the medical men in Aberdeen 
was not broughtabout by my advice. Jam, therefore, in a position 
to see its successes and its failures. 
Compulsory notification came into force in August 1881, the 
majority of the medical men being in its favour. At first there was, 
amongst a few of the medical men, a feeling of reluctance to comply; 
this reluctance was mainly due to the fear of interference by the 
Medical Officer of Health in the diagnosis, etc., of the disease, and 
also to not knowing quite what that official would do when a case 
was reported to;him.. Care, however, was taken to ex lain to them, 
on every convenient occasion, that the duties of the Medical Officer 
of Health were confined to ascertaining whether the patient was pro- 
perly isolated from others, whether the precautions, taken were 
satisfactory to him to prevent the spread of the disease, and what 
was the origin of the disease if it came from a previous case, or was» 
due to the unsanitary condition of the house... The house and 
surroundings were to be dealt with, and not the patient, unless 
isolation could not be carried out. These assurances, with. the 
practice of them, allayed any misgivings that arose ; and now, during 
a period of twenty months, there has not been a.single hitch, nor 
have I heard directly or indirectly any complaint. - pt 
The want of friction is not to be put down toslackness in carrying 
out sanitary measures. However well this accusation suits other 
towns, it will certainly not apply to Aberdeen. It cannot be 
accounted for as in Edinburgh by putting on the card “ No imme- 
diate attention necessary,” or ‘no interference required.” Such 
extra information is unrecognised, unless when the doctor writes a 
note giving private reasons. 
_ Rich and poor are alike visited when reported—the form of report 
is a post-card, addressed, on the one side, to the Medical Officer of 
Health, on the other it has the following particulars :— eis 
‘“—— 188 . Notice of Case of Zymotic Disease.—1. Name of pa- 
tient, ——; 2. Description of case, ———,; 3. Probable cause, —— ; 
4. Street or No. of house where occurring, ——; 6. Reported by 
——.”» On the same day that the card is received, the house is 
visited, either by myself or a trained inspector, anda printed form 
filled up, which gives particulars about school, milk-supply, occupa- 
— of parent, probable source of infection, and sanitary state, of 
ouse. 


At the same time, printed instructions are given to the householder 
as to the isolation of the patient, and the proper use of disinfectants; 
also, what penalties are incurred by breaking the sanitary laws: 

The teacher of the school is then communicated with, and in- 
formed that an infectious disease is in such a house where one of the 
pupils resides; and he is instructed not to receive the,child back 
until the house is certified free from infection. 

During the illness, an occasional visit is made to ascertain that the 

sudty ; Lor ev is done to try to convince the e that the 
Sanitary officials wish to bea help to them.. “aH aos aiti 

There is entered in a book the probable time the house should be 
disinfected ; and the householder is requested to send! word tothe 
office when the doctor says this can be done. If no wordis received, 


when the day comes round presenting the entry in the book, the 
house is visited ; and, if the patient be better, the room or rooms in 
which he or she has been are Shoeoneuly disinfected; so also the 
clothes, unless, as in some casés, the doctor and householder prefer 
to do these things thoroughly themselves. Sa 

Out of 459 cases of scarlet fever and typhus in 1882, 380:houses 
were disinfected by the sanitary authority. 
- If the ‘means of isolation be’ not satisfactory, the’ patient 
is removed to the hospital. ‘During the year 1882, 250 patients were 
removed to the hospital. In one instance only amongst this large 
number was it necessary to apply for a magistrate’s order. All the 
others were persuaded to be removed from their homes. rave 
foregoing will make it plain that it isnot from inaetionio 
of ‘the sanitary department that everything works harmos 

In reference to the second objection—that notification’ neither 
lessens nor stamps out an epidemic—it is answered by the mm | 
facts. Twice during last year an inaccuracy of diagnosis allow 
typhus fever to get a hold in Aberdeen, where, from the peouliarly 
large and crowded tenement houses in which a colony of poor fami» 
lies live, each family occupying, perhaps, only two or three’ rooms, 
or even fewer, the conditions for the spread of fever are present to 
a much larger extent than in English towns. 
the threatened epidemics were stamped out’; although in one, before 
it was discovered to be typhus, it had obtained ‘such a footing as to 
have twenty-four ill in one street, and had spread from there 
to other parts of the town. Some patients were too ill to’ be removed 
to the hospital. When this occurred, a nurse was sent to take 
charge and see that isolation was strictly carried out. 
~ Both epidemics were stamped out ina little over two months, a 
circumstance entirely due to the medical men reporting the cases 
to which they were called. Several times, typhus fever has rig 
up in single cases, and its spread at once stopped: Small-pox 
been imported several times, with no further spread ; diphtheria the 
same; typhoid fever the same. Scarlet fever is always kept within 
controllable limits; it is not eradicated. I am’ not ‘so ine ‘as 
to expect that, for there are always a number of very mild ‘cases 
which get no medical attendance, and which keep up the infection. 
With compulsory notification, there is no difficulty whatever of 
stamping out those epidemic diseases which the public mind has 
been educated to consider dangerous and preventable; but, in 
measles and whooping-cough, especially the latter, public opinion 
has not reached that stage, and so far, compulsory notification is for 
them a vast expenditure, and apparent waste of money: Very little 
progress can be made in the stamping out of these two diseases 
until the citizens are sufficiently aroused to the danger to be willing 
to put themselves to much more inconvenience than~ they are in- 
clined to at — or to allow their children to be taken to the 
hospital, and there treated for what they at present consider natural 
diseases, I e with Mr. Hamilton, that compulsory notification 
for these two diseases has so far shown no power to lesserior st: 
them out; for the others, my experience leads me to form a different 
opinion. In both, however, it seems to me only a matter of time 
and education.—I am, étc., fis 

 W. J. Srmpson, M.D., C.8.8 Camb, 
' Medical Officer of Health, Aberdeen. 


COMPULSORY NOTIFICATION ‘OF INFECTIOUS DISEASES, | 
S1r,—The Health Committee of have published a 
report of Dr. Seaton, the Medical Officer of Health, on the result of 
the compulsory, notification of infectious disease in that town during 
the first twelve months ofthe Act being in operation there. I con- 
fess to a feeling of disappointment on reading Dr. Seaton’s rt. 
In answer to the question whether the measure has been “beneficial 
in its operation or not,” Dr. Seaton ‘can only answer in the most 
emphatic manner that its results have proved beyond a doubt to. be 
of. great benefit to the public.” Seeing that the compulsory clauses 
have only been in operation one year, this seems a very decided, if 
not premature, expression of opinion, and one naturally proceeds to 
look up the.evidence by which supported... ef 
Only two, diseases are scheduled for notification at present in’ 
Nottingham, viz., small-pox aud scarlet fever. It must be admitted  - 
that compulsory. notification affords means of securing isolation, and 
of ;being able to:push vaccination where it has been neglected. Dr. 
Seaton lays much stress on these points. But neither of these is the 
ultimate,end. of. notification. What it, is alleged to beable to 
effect, is at least very unmistakable diminution of 
tai 


“Has it effected this at’ Nottingham? Dr. Seaton says: “The 


a 


‘In both instances 
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are “previous (sie.). “The = death-rate from scarlet fever ae 
& 3 


ntine). “sof the. value of. notification, to. wher “was 
Phere statement, Great stress is laid by Dr. Seatou;cand ‘thes 
and the statement 3 is. is ‘by, nO “Views, onthe fact that: 
usefu to' friends an 
suffered much Jess ‘from, smail-pox. in: patient’ ‘on matters ‘At ‘Notting 
4 tion in force, than i in 1871-72 without, it 5 and. ore... notification, “a caution is ‘to warn: the: 
s#open te ‘convicti accept. erence, there any | persons,” responsibility brought. 
proof given. that. the result claimed has been.. siders, first imiportaricé in pteventting the: = 
notification? da thore any. evidence that. the effect effect will be, féver, “In this respect,” he continues, the function of 
None. “AatiroL i& committee. is educational; and the great advantage ig 
compares the pariod 187 1-72 with 11882, But. there is hotification, the lesson is taught to the people at a time 
confive, attention .to,.this limited period in the | até likely to heed it” (p. 11)". Now, what evidence ig 
ddliicational results obtainable-from ‘notification have 


extending observations the maximum period, It appesrs from | Nottingham? “The death-raté from all causes 
144 deaths from per'l,000. “Only once during the ‘last ‘six years- 
small-pox in Nottingham in.1871,,and that, the. deaths increased in exceeded this, viz., in 1878, which was 24.9 ; during one’s 
Compulsory ; notification..was not in, operation the same, and during three: years it was lower, In 1881, 
guchdisinfection:was not 80 actively. garried out as;at,.present. compulsion, the educational advantages, or the attive:: 
— whatabout 1873?,; There. wasnot a single death from small-pox that. “tion practised in the following year; the death-rate ‘wag: 284, wile 
year;mor;in any of the! five, succeeding years, There was one fi 1882, with all these instruments which are claimed) as 
nnd none in/1880,. It is regarded. by Dr. Seaton. as a tri ‘atid éffective means of lowering’ the ‘it rene: 
— prootiof :the ‘efficaoy: of notification that,it has reduced the deaths [1,000 per 
quarter: by quarter in 1882, but what about. the complete stampi With regard to the 7'zymoti¢ diseaseis; Which it is claimediure the. 
out for ,bad year 18722 ‘Gidlly influenced by notification, the eath-rate in1882; anderen 


~~ 


8. 


Wotification of. te to have come, into operation in averaging only 2.46 per 1,000; in 1880, it- was 4.8 -per 1,000: 
Febriuary-1882. The total deaths. from small-pox in 1881 -were'four, | these facts endorse Dr. Seaton’s statement as to the efieany of it 


and in the four quarters. of. 1882; y 12, 12, fic tion diminish death-rate’? 
e shortness of the period during which notifieétionohas been. i in 


- Smpll-pox ¢annot therefore have: been very the time 

— - the notification came into operation, yet, can it, said, *notification in Nottingham renders a decisive opinion as to Ste im: 

dia much! towards checking its spread, with more deaths Had not Dr. Seaton published ‘a report) whith hévsape is 

before us,.and the fant. that up to ‘September ‘upwards of | Such “as to futnish satisfactory proof ofthe value 

‘all open to conviction,” it: would have. ‘one 

‘esThe usnally -given. to, such a “question ds, “ ‘Tt. would have | to enter into’ the question at length) as 

 beenanuch; worse without. notification.” This. is. a) supposition, and | the: at our disposal go, ¢an they be sdid tobe ‘so: plainly in 

_the “question of compulsory notification is. too important: to be notification? It is not heré thatthe increase 

aedided iby:fond fancies; or by a seduction. that. have” been “Of deaths ‘is‘due to ‘notification, although ‘medical nie: diving: in 

of service, sis’ Dr. Seaton: argues. Nottingham and elsewhere, with local knowledge, consider this to 

With reference to scarlet fever, Dr Seaton. is in _| be‘the case.‘ What has beén shown to be the case in Nottingham as 

| declaring that, ‘notification been attended, with. the most ex- to.'the sequence of events since notification has’ been put 'inforce, 

eéftent résults.”.0; What. .is,,the.. evidence? I. give, verbatim, Dr, | can be shown with regard to many other towns.“ % 

Seaton’s remarks; ‘‘ The} scarlet, fever . epidemic..reached, its height ‘One’ great difficulty in ‘the efficacy of notificationis, the 

@uritig the third.and fourth quarters-of 1881, and the first. quarter of | appatent'réluctance of those who alone’ have the to’ publish 

1882, during which the: deaths were -as many; as 405. . The | them. Dr, Seaton’s pamphlet is notably bare’ in” 

number has declined rapidly. oo and daring the last. quarter the | beén ‘the experience of many medical officers of that'theré is 

deaths were only :25- in; number, and -up;to the preseht time this | an’ unwillingness on the part of ‘medical officers;im maniytowns 

22nd: 1883) there ‘haye; only been eight. The small | where notification is in force, to give’ information’ béaring om the 

mumber of deaths, (from: scarlet. fever)which have: recently taken | subjéct, quite different from ‘the ready and cordial desire toransist 

place is’ mainly! due to the extensive, prevalence of the disease last | their colleagues which characterisés Medical’ Officers ‘of: 

winter ; is:impossible-to ignore the fact that. the | general. ‘It is most important, in the’ interest of 

notification and preventive measures resulting therefrom: must, have | this reticence should cease. Let us have fewer protestations and 

contributed vety materially towards, the, limitation of the epidemic.” | inferences, and all the facts’ and “figures. Let sueh® as ‘ore 

Thete-is.oné fault.stated here in, evidence, viz., the diminution of | proved be given in full. ‘Many towns are considering’ seridusly 

deaths, and then follows the-conclusion, a notification, etc., must | plying for power to compel notification, in’ the vague “belief that 

have contributed to that a figure or fact.isgiven | would be useful. Can any résponsible’ adviser recommend ‘such a 
motication of scarlet. in course, on the «gatistoctory proof of the value of notification” 


of the 
” What are afforded ‘Dr, Seaton? No allusion is here’ made to ‘the~ethical 
Question of compulsion, to its tendency to -produve 


PP ‘appears ‘that’ ‘Agath! ment, and hostility between medica itioners and! the sahitary 
ing The all-important’ oné 


at 


ii 


scarle twelve” years authority or other disadvantages. 
these points, is much to be said on! the subject 


on, and T fail entirely to "see my disposal.» i 2 el) 
Nottingham, are‘évi twice daring the’ past ta. 
has: 28 in’ the year! of com- ‘BY CARBOLIC:, “ACID, An: infant belonging ta, one 
notification. séatlet féver'was | W. Hunt, of the township of Hope, was accidentally 
the’ the early part of;the month by; the servant girl, who 
of earbolic acid in-place of soothing 
Touch, of Inverary, has committed hy casting: 
} | his throat. Deceased was; edly in the Indian 
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Tux case tried inthe Supreme Court of New 
-@onsideration-of the profession. It shows that 

from Australia a quan may go to America, obtain a diploma in medi-. 
om. one.of, the numerous colleges in the various. States, and, 


k again in.a few.months. a full-fledged doctor, and can then’ 


come 


on ‘this easily obtained: diploma, and making 
a student at a school at medicine for three 
ears, Itis ‘apparently not necessary to. produce, any documentary. |. 
gridence of is, haying..so studied. . By. his own admission, the 
J..Jackson, had: only. attended..one winter course of. 
: lectures ‘of fr more than six months in California, and when‘on his 
co in the Supreme’ Court, only attempted to claim credit for 
noe at: lecture-during twelve. months in England, . at. the 
oth, Néweastie-on-Tyne. In’ ‘proof of.this last, he pro- 
sch of certificates from_ the, various, professors, of. 
the signatures to. which; purporting to. ‘be: that-of Dr. William 
Murray,-he 0, forgery, and. would: not swear that-it,, 
was:hot written. by himself.:In the face of.all this it is hard to 
understand on what ground the jury gave him a verdict for five 
unds on the fourth count; the slander therein complained of 
being Se, question; “ Why, did j you, not. call in a properly, qualified 
This followed their special finding in the third count 
that dans diploma had .not. been obtained on a three years’ 
course of study, as required by law, and that his statement to this 
effect and his declaration deposited with the: Medical Board for this. 
4 eglopy was untrue. at_the judge’s opinion of the verdict was 
when. he ‘not’ only refused, to certify for costs, also |. 


lectures to be im 
in Court he would have him committed for.trialfor. having knowingly. 
made @ false 
“The sequel of the case shows the. difficulties which beset, pri 
medical practitioners, who undertake to expose for the public. pita} 
such impostures as. that ised by Jackson. . Having: obtained..a 
vérdict in pie favour on three out-of the. four counts in the indiet- 
ment, Dr. Goode was legally entitled to have the greater part .of his. 
costs ‘paid by the plaintiff. ‘Before he could obtain them, Jackson had 
sold, off and Jeftthecolony, and Dr. Goode is, therefore, saddled with an., 
expense of £500. for. costs, besides, losses. resulting from. five days’ 
absence from practice in attendance at the Court. . The case is one 
_ which éntitles;Dr, Goode to the.sympathy of every properly qualified. 
wiédical man in the colony, if not ‘to’ some practical-proof, of their 
recognition of the. public: service he has rendered | 
home who ate engaged on the elaboration of-a, new. Medical Act, -it 
how 1 important it is that the provision.recommended by the. 
;Commission, under. which medical prosecutions would. be 
undertaken by the Public Prosecutor or Attorney General, should-be 
_ extended so.as to include: inthe colonies the .colofial law officersy; 
This would be all thé more necessary. if; in future, as been pro- 
posed, colonial qualifications and 


ees were to 
tion thie Géneral Mediéal Coane 
NEWS.) 

Apo’ HALL. —The folldv following gentlemen their | 
ination. in the’ Science’ and. Practice of Medicine, | 
centificates to practise, on. Thursday, March 22nd, 1883... 
Janies Notiian, Devon and Exeter 


Curnock, Portland Villa, Leathin 


The following gentlemen: also on’ the: same the 
the: usual mont for, the Licences of the College, | 
held on Monday,’ ay, Wednesday, and Thursday, 6th, } 


‘on duly qualified medical |; 


iptered the schedule of certificates of attendance on the ‘English |. 
unded, and said.that were W. J. Jackson present:|, 


For 


Lies 


Boy.) Univ, [ireland x 


Dyrones Solin 
Kingstown, op, Dublin 3 Williams Donny 
Zhe following: Licentiates in. Medicine, complied with the. 
by-laws relating to mé&mbership pursudnt 
Charter of December 12th, 1878; Have dy enrolled Men 
BARONY. PARISH -GLASGOW.—-Medical 


Asylum. Salary, £50) per annum. Applications by 
| Two, Resident, ‘Medical. Students. App) 


‘BIRMINGHAM AND MIDIAND 


wee 
roit 22. bob alont 


Bria 


Counties 
| Physician by April ¢tix 
OHIOHESTER INFIRMARY; Salary, £20:per> 
DARLINGTON HOSPITAL.—I 


‘IL NEY UNION, Coo Officer. 
+ 4. S@lany, £100 per annum. Applications by April 6th; + 
|LINOOLN COUNTY: HOBPTRAL¢- Surgeon. Balary 4108 
| .. Applications by, 23rd, s doton nt 
LIVERPOOL NORTHERN HOSPITAL,— Salary... 
LIVERPOOL ROYAL INFIRMARY.-Resident Medical’ Bid” 
“perannum. Applications to the of the Committee by Apri} 25th. ) 
‘AL OR ASYLUM. — Honorary, As 


SPTTAL 


gi 


(VICTORIA DOCK DISTRICT PROVIDENT DISPENSARY, 


|WARWIOK COUNTY TUN UNATIC ASYLU balay, . 
} "tions toi the Superintendent: bet 

DISEASES. OF Pape 


Medical | 


HOSPITAL FOR “DI 
"PARALYSIS, AND EPILEPSY, 78; Welbeck 


af MEDICAL APPOINTMENTS.” bem 


| Bass, appointed House-Siirgeon. to the Rayal 
“FARR, 84 L:R:0.P., District Meiticak Officer ‘fdr Phillack, Gwinear’ 
thian, vice T. Sanctuary, M.D resigned ox toy fom et omithed 
5., L.R.O.P., appointed Public. Yaecinator, ton and Gwithian, 
‘ FARMER, . 8, L.R.0.P., appointed Surgeon; tothe Mellanear Mining Company. 


BEBOP. Offibet ine Boi 

‘Hoopltals Dublin, vice J. Robinson, M.B. 


Hobaur, NJ.) McD. appointed Covisiting ‘ths: oth 
and Aural H fospital. 
eter, M.D., Appointed Assistant Obstetric Physician, to, 


mong, Haut, tho, wif 


on: March 


199 


March 
end 8th, the following candidates wete snooéasfal 


Willem 


Applications to O. Esq. Howe Sur 


Wilkens, BSci, ited Biofessor of Oot: 
ley, F.0.8.,rpsigneds: ca I en 
re oid 34 ib sitio 

ene of Births, Marriages; and- Death? 
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ov Crrres;—It appears from. the statistics, 
published in the Regi neral’s return, for the week ending 


|. the three principal Indian cities; it was 33.8 in Calcutta, 34.7 in 
 Madras,and 35.2in Bombay. Small-pox caused. 107 deaths in Bom- 
‘bay and 14 in Madras, and cholera 27 in Calcutta. According to the 
most recent weekly returns, the average angnal death-rate per 1000 
; persons estimated to be living in twenty-three of the largest Euro- 
J _ pean cities, was 30.8, and was 4.8 above the mean rate during ‘the 
week in twenty-eight of the largest English towns. The death-rate 
. _ 4n St. Petersburg was 42.3, and showed an increase ; the 753 deaths 
BS: included 24 from scarlet fever, 23 from typhoid fever, and 13 from 
|.» gmail-pox. In three other northern cities—Copenhagen, Stockholm, 
- and Christiani&i — the death-rate averaged 25.8, and from 
. _ 18.8 in Christiania to 27.7 in Copenhagen ; the deaths in Stockholm 
; included 10 from measles and 4 from scarlet fever. In Paris, the 
death-rate was equal to 30.5; 43 fatal cases of diphtheria and croup, 

39.0f typhoid fever, and 9 of small-pox’ were recorded. The 215 


I. deaths in Brussels included 3 fatal cases of small-pox, and were 


equal to a rate of 27.4: The death-rate in Geneva did not exceed 
19.3. In the three principal Dutch cities—Amsterdam, Rotterdam, 
a and the Hague—the .mean death-rate was 27.7, and ranged from 
26.1 in Amsterdam to 30.1 in the Hague; diphtheria and croup 
caused 18 deaths-in Amsterdam, and small-pox 7 in Rotterdam. 
The .Registrar-General’s table includes nine German and Austrian: 
cities, in which the mean death-rate was 28.8; the rates in these 
cities from 22.6‘and 23.8 in Berlin and Dresden, to 34.4 
in Munich and 41.3in Prague. Six deaths from enteric fever were 
’ ‘returned in Prague, and diphtheria showed fatal prevalence in most 
of these German cities, but especially in Dresden and)Berlin. The 
death-rate averaged 32:5 in three of the principal Italian cities, 
being 31.0 m Turin, 32.1 in Rome, and 36.3 in ‘Venice; diphtheria 
caused 12 deaths in Turin and 6 in Rome, while 4 fatal cases of 
measles occurred in Venice, The 133 deaths in Lisbon were equal 
to a rate of 34.8. In four of the largest American cities, the mean 
death-rate did not exceed 26.1; the rate ranged from 21.3 in Balti- 
more to 29.3 in New York. Small-pox caused 20 deaths in Baltimore 
and 6 in oe ;_in the latter city 20 fatal cases of diphtheria, 
; _ @nd 13 of typhoid fever, were also returned. Diphtheria was more 
or less fatally prevalent in each of the other American cities. 


Hot WATER AS A BEVERAGE.—A physician writes, in the 
World of Science, some very interesting thi regarding what to 
“The habit of drinking strong tea, or black coffee, directly 

after dinner, is especially bad, and certainly interferes with diges- 

tion. At breakfast-time, a healthy man has all his sleepin him, and 

surely it is then unscientific for him to inflict upon his system 
strong tea or coffee. At ‘tea-time,’ tea or coffee may well be 

‘g indulged in moderately; the bulk of the day’s work is done; the 
body not only wants rinsing out, but. fatigue is felt which may well 

be counteracted by the use of a mild stimulant, such as tea; and 

_ bedtime is not yet so near that sleep is thereby interfered. with. 
Most nations that drink coffee largely get a sallow skin; and I am 

- inclined to think that the carbonaceous matter of the roasted 
coffee, when so largely and frequently taken, may perhaps have 
something to do with this. For hardworking people, who are not 
corpulent, I should suggest the thick flake-cocoa as the healthiest 
and most nutritious breakfast beverage. For those who do not 
_ want fattening drinks, and who often cannot digest cocoa, I should 


ie say drink hot water at breakfast. Those who dine late, and make. 
Fy ‘ their dinner their main meal, need a diluent drink an hour or two 


afterward ; and, if they drink tea, it keeps them awake, or makes 
them irritable and nervous. I find, for myself, that dining 
as I am obliged to do when I have done my work (7.30 P.M.), and 
often needing to work from 9 to 11, a tumbler of hot water brought 
- into my study or laboratory is the best and wholesomest drink, and, 
after'a few evenings, it will be as much relished as the usual 
draught of tea. The hot water assists to complete the digestion 


of residual food, it acts upon the kidneys, and rinses out the effete 


E matters, and thus will "be found towake one’ up sufficiently, and 


‘neither to injure the stomach nor to keep the brain awake after 


bedtime. In cold weather, warm water is by far the best drink at | 


-  dinner-time; and, in hot w draught of warm water ‘is far 
wholesomer and more cooling than cold or iced water.” intl ocd 
E. 8. Machin of Erdington, near 


_ in the Aston Union, has received.a fourth grant. of £7 158.,.from the 
a, Government Board, for efficient vaccination. 
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the 24th instant, that the death-rate recently averaged 35.6 per 1000 in. 


solidly, |. 


OPERATION: AT THE! Hi 


* 
Free, 2 P.M.—St. Mark’ 
Ophthalmic, 11 Royal Ophthal 130: 
—Royal Orthopedic, 2 P.m.—Hospital for 2 PM, 


TUESDAY? ’s, 1.30 P.M.—Westminster 2 
Guy W, P-M.—Royal London 


‘mic, 11 a.M.— thalmie, 1.30 p Ophthal. 
Tendon, 3 P.M.—DSt. Mark’s,94.M. Hospital, Brompton, 


WEDNESDAY....St. Bartholémew’s, 1.30 p.at.—St. Mary’s, 1.30 
1 P.M.—University College, 2 dl hes 
London 1] 4.M.—Great Northern, -—Royal 
tan Free Hospital for Women and Children, 2.30 p.u.— 
4 Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, i 30 

St. Peter’s, 2 p.M.—Natiorial Orthopadic, 10 
THURSDAY. ......St. George’s, 1 P.m.—Central London 

P.M.— fi 

2 London Tondon, 
hi 


FRIDAY............. King’s College, 2 P.M.—Ro’ Westminster 
2 P.M. Royal South 
mic, 2 P.M.— ‘al Sout nd: 
—Guy’s, 1.30 p.m.—St. Thomas’s ( 
2 p.M.—East London Hospital for Ohildren, 


SATURDAY. ....,.8t. Bartholomew’s, 1.30 P.m.— College, 1 P.M.—Royal 
London Ophthalmic, 11 Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 1.30 P.M.—Royal. Free, 9 a.m. and 


2 P.mM.—London, 2 P.M. 


HOURS OF 


ATTENDANCE AT THE LONDON | 
HOSPITALS. 


CHARING CRoss.—Medical and Surgical, daily, 1; Obstetric, Ta. 
M.Th.; Dental, M.W.F.,9.30. 
@vy’s.—Medical and Surgical, daily, exe. Tu., 1.80; Obstetric, M. W. B., 1.30; 
fe ba Nd Tu. F., 12.30; » Tu. F., 12.30; Skin, Tu., 12.30; Dental, 
Krva’s CoLtEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 
2; M. W. F., 12.90; Bye, Th. 1; Ophthalmic Department,’ W.1; 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. - 
Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; M. 
Th. 1.30; W.8., 1.30; Bye, W. 8.,9; Ear, 8, 9.30; Skin, 


‘MIppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; op. W.8., 
1.80; Bye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9, 
Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu.Th.8.,2; 
> W. 8.,9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, |. 
+» 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 6 
Sr. GEoRGE’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8., 1; 0. 
2; Bye, W.8.,2; Eat, Tu. 2; Skin, Th., 1; Throat, M.,2; Orthopedic, 
W., 2; Dental, Tu. 8,, 9; Th., 1. 
Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; ake 
F., 2; Eye, Tu, F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W. 8., 9.30. 
Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2 
o.p., W. F., 12.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, Tu,, 12.20; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10, . 
UntvEersITy COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th, 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8 ,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 
WESTMINSTER.—Medical and Sur; , daily, 1.30; Obstetric, Tu. F.,2; Eye,Ms. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th., 1; Dental, W. 8., 9.15. ; 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London. Dr. De Watteville will show @ new 
Method of obtaining ight for Medical Pu Dr. og Thompson 


will read a paper on the Alpine Winter Hea th-Resorts . Benton will 
show a new form of Diet-Chart, and a form of . . Dr. Oulli- 
more will make some remarks on the Use of the Moxa nic Affec- 


|’ ‘tions of the Spinal Cond. Odeasthogscal Society of Great Britain, 8 P.M. 
Casual Communications by Mr. Ackery and Mr. Lucas. Mr. J. Bland 
Sutton: On the Development of the Lower Maxilla. Mr. 
man: On Spontaneous of Teeth. 
TUESDAY.—Pathological Society, 8.30 p.m. The Morbid Anatom Patho- 
i logy of Diabetes by Drs. Frederick Taylor, Finlay, Hale ite, Ralfe, _ 
Stephen Mackenzie, Seymour Taylor, etc. 
WEDNESDAY.—Obstetrical London,8 p.m. Specimens will beshows, 
The following pa will read: Dr. Fancourt Barnes: A Case 
i Labour with Atresia Vagine. Dr. Herman: On Gangrene of the Vulva— ( 
Epidemiological Society of London, 8 P.M. @. B. Longstaff, M.B.: Phthi- ; 
sis, Bronchitis, Pneumonia: Are they Epidemic Diseases ? 
THURSDAY.—Harveian Society of London, 8.30P.M. Dr. Sidney Phillige 
Testicle. 
evening, 


show a.case of Double Congenital Dislocation of the Radius. 
"will show a specimen of Tubercular Ulceration of the Bladder, 
<>” Kidneys, etc,’ Dr. John ‘Williams will read the paper of the 
dd, ics in’ Midwifery in Lying-in’ Hospitals and Private ae 
FRIDAY.—Wést Londo Medico-Chirurgical Society, 8 Ordinary 
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LETTERS, NOTES, AND ANSWERS TO — 
CORRESPONDENTS. 


MMUNICATIONS poqpesting editorial matters should be addressed to the Editor, 
be Strand, W.C., London; those concerning business matters, non-delivery 


of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.O., London. 
Avtuors desiring reprints of their articles published in the BrrrisH MEDICAL 
JouRNAL, are requested to communicate beforehand with the Manager, 1614, 
. Strand, W.O. 
CoRRESPONDENTS who wish notice to be taken of their communications, should | 
authenticate them with their names—of course not necessarily for publication. 
Pusiic HEALTH DEPARTMENT.—We shall be much obli to Medical Officers 
of Health if st will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 
CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


An APPEAL. d 
—May I ask you take some notice of the accompanying circular? It is a 
case. Brown and myself were fellow at Guy’s, he is 
only 37 years of age, and up to December last was hard at work in his profession 
with Dr. Jeffery at Eastbourne. He is now paralysed on the left side, there has 
been no return of motion or sensation since the seizure, and he is developing 
symptoms which point to the implication of the spinal cord. He was in prac- 
flee at Beckenham for several years before going to Eastbourne, and was pre- 
sented, on leaving that Biss with a purse of sovereigns, and only just 
lately a few friends at Eastbourne gave him a chronometer and chain. He 
was nominally partner with Dr. Jeffery at a salary, which, of course, with his 
illness has ceased. The committee contains nearly all the local gentlemen of 
importance, and I am also wiles to receive and acknowledge subscriptions 
on behalf of that committee, and forward any sums to the honorary secretary, 
Rev. E. E. Crake.— Yours 
REDERICK WALLACE, 


District Honorary Secretary, Metropolitan Counties Branch. 
March 28th, 1883. 

*,* The circular to which Mr. Wallace refers, gives the rrrye of the commit- 
tee—nineteen in number, and states that, at a meeting of the committee, held 
on Monday, February 26th, the following resolutions were unanimously passed : 
“‘ That a fund be raised with a view to render pecuniary aid to Dr. les R. 
Brown and his family under the present unhappy circumstances in which Dr. 
-Brown’s sudden afiliction has placed them.” The committee earnestly invite 
eee in aid of the fund. They deeply regret to say that Dr. Brown’s 
illness is of so serious a nature that there is no hope that he will ever be 
able to resume the active exercise of his profession. The early age at which 
this calamity has befallen Dr. Brown has deprived him of the opportunity to 
make provision for his wife and young family (consisting of five children), 
who are thus left entirely unprovided for. 


J. M. C.—We fear the author is beyond the influence of remonstrance on such 
me A ona is quite aware of the highly objectionable nature of the course 
whic es. - 


LICENCES AND DEGREES. 

Srr,—Your answer to the question of ‘«M. 8.” in your issue of March 3rd, hay- 
ing elicited no comment in the Journat, I shall be glad if you can find room 
for a few remarks. ; 

You say, ‘“‘ A megical man holding the qualifications named (L.R.O.P.,Edin., 
L.R.C.8.1., and L.M.), and being registered, has an undoubted right to de- 
scribe himself to the public as one who professes to cure disease.” No one, I 
think, is likely to dispute that proposition; but surely it holds good regard- 
ing every registered practitioner, whatever qualifications he may hold; and 
if that be so, is it in the latter equally as in the former case, ‘‘ a mere matter 
of good taste and  apengr area etiquette,” whether a man style himself Dr. or 
not? I think such an argument is a reductio ad absurdum. 

The vor populi no doubt dubs all practitioners alike, Dr., but that fact gives 
the L.R.C.P. no greater reason (I-will not say right) for calling himself so, 
than it gives his neighbour the L.8.A., or M.R.C.S. ; and to most. educated 
people the title of Dr. implies, in our profession as well as in divinity, law, 
music, etc., the possession of an university degree, and not a mere collegiate 
diploma ; but. your prgumment would permit its assumption by all registered 
men.—Yours faithfully, - VERAX. 

March 13th, 1883, 

«', Our correspondent has omitted two important clauses from the 

sentences which he quotes, which materially alter their meaning. We said 
that “a medical man holding the qualifications named, and being registered, 
has an undoubted right, under the Medical Act of 1858, to describe himself,” 
etc. ; that is, he has a legal right to do so; and since the Act, which pro- 
hibits any but a registered pérson taking medical titles, does not specify 
which particular title each is to take, we added, “it is in this respect (i.e. in a 
legal sense) a mere matter of good taste,” etc. ; that is to say, no penalty is 
incurred, and no law broken. This, it will be perceived, is a mere statement 
of facts ; we carefully avoided entering into controversy as to the use of the 
title by licentiates, and contented ourselves with stating what is, we believe, 
the ordinary usage of English professional circles. 


4 “ PROVINCIAL SURGEON,” No. 2, should put the facts before the Registrar of 
the Pharmaceutical Society, Lae Square, London. bs 


GUIDE, TO THE MEDICAL SERVICE. 


tioned in his letter ,in a little book published by Dr. E. Diver, entitled, I 
think, What Shall be my Practice ?—Yours faithfuy, 


81r,—Mr. Francis will find a good deal of information on the subjects men- 


MEDICINE AND. PHARMACY, 

S1m,—The questions at issue are—1. Does the dispensing and sending out of 
medicines by medical men, whether charged for or not, lower the status of 
the profession, and give it a trade aspect to the public? The frequent remark 
of patients who notice their accounts is, “I have only had so many bottles of 
medicine,” implying that they are paying for their medicine, and not for 
advice, and looking upon it as purely @ trade transaction. 2. Are medical 
men really anxious, or do they care to raise the socjal status of the pro- 
fession by sacrificing.any profit they derive by the sale of their medi- 
cines; and are medical men gene ly fully aware of the position they 
ought to hold? If'so, why is it that, while the py gee of the parish, by 
whatever means he may have entered the Church, is noticed by the best 
families, the doctor is looked upon as little better than a tradesman, and is 
treated accordingly. 

In every town and important village, there is usually a medical man who 
has the M.D. degree.. The order of precedence is: Doctors, Esquires, younger 
sons of Knights of the Garter, younger sons of Baronets, younger sons of 
Knights of the Bath, younger sons of ghts Bachelors, clergymen ; so that, 
in point of fact, he is six above the clergyman in the order of precedence; but 
does he take it, and does the M.D. try. to do so?, The public are prowelly 
ignorant on the matter,and therefore their attention should be ealled to it, 
and every M.D. should get the order of precedence inserted in his local news- - 

per, with an article calling attention to it; and let the doctor stick up for 
hig rights. If people do not know how to treat them, they should be told. - 

And now, another word on p . Let all the M.D.’s unite to get an 
Act passed to make it illegal for medical men to dispense.their own m: cines. 
What is done on the Continent can be done here; there no difficulty is found, 
and patients understand, and are perfectly satisfied to have their medicines 
supplied by the druggist. I hope, in any new Medical Act, such a clause will 
be inserted, and also that will be made compulsory ;~thatno one 
will be allowed to practise without being registered, under heavy penalties ; 
and that no document signed by a medical man shall be considered leé; 
unless the word registered 4 written after name and qualification; and that 
registrars be not allowed to accept certificates signed by medical men unless 
so worded, and that the use of the word registered without being so be con- 
sidered a felony. This, in a great measure, would prevent illegal practice,—. 
Yours faithfully, : An APOTHECARY. 

S1r,—There is a view of this question which has not been taken up by any of 
gen correspondents. It is this. baryon | Dy médical men ix indirectly 

quackery of the worst description, in short, to imposition. It isa common 
custom in some practices for eight-ounce bottles to be dispensed, to be taken 
in ounce ddses every three hours. A patient will, naturally, finish this in two 
days, if taken every three hours; or, if six-ounce bottles be used, with a 
similar dose, even three timeg a day, he will finish the mixture in two says. os 
Perhaps 2s. 6d. is charged for a six-ounce mixture of this description, and @ 
similar bottle could be procured from a druggist for 1s. 3d. This is, in my 
opinion, wrong ; for, in addition to the 2s. 6d., a fee for a visitischarged. The 
reason that such a charge is made is simply this, that medical men make no 
many bad debts that an exorbitant profit is required. Besides, over and above 
this, a practice conducted on such a system is not scientific, and patients are 
more likely to be very chary of sending for a medical man who sends & new 
bottle of physic every day, or every other day. It is much better to charge _ 
for medicine, just as much as will give you a fair profit, say 1s, per mixture, 
and to visit a patient more trequentty, and charge fairly for your visite. 
The system here recommended is much more followed in Scotland than in 
England, and I am certain of this, that it is less likely to lead medical.men — 
to be regular tradesmen, and is more likely to keep up the dignity of the pro- 
fession. Scotchmen, on coming to practise across the border, always remark 
that the medical aoa is much more of a trade in England than it is in 
Scotland. The difference between the two countries, I ascribe to the practice 
in England being still largely influenced by the old apoth system, which 
in Scotland has never a foothold. From what I have said, I think it is 
clear to an unbiassed mind, that. were we, as a body, clear of » we should 
occupy a much higher position as a profession than we do. When the public 
see a man pushing medicine into his patients, and sending them a mixture 
every day, they at once think there is something wrong about it, when they 
do as well under another practitioner who does not give one quarter the ~~ 
quantity of physic. Because the publiclike plenty of physic, it is no reason 

.why we should pander to a depraved appetite, and impress on them the ‘be- 
lief that they must be saturated with medicine before they can get rid of the 
mildest ailments. Sensible people see through this system very quickly ; and 
medical men, in many instances, instead of acquiring the c r of scien- 
tific philanthropists, are looked upon as little better than pettifogging 
attorneys; and doctor’s bills, and the doctor’s visits are dreaded as bugbears; 
and powe when they get into the doctor’s hands, wish they were out again, 
The labourer is certainly worthy of his hire, but that is not what Iam strik- 
ing at. Iam anxious to point out, as I once heard Mr. Lister say, that there 
is no profession where there are greater temptations to quackery than in the 
rofession of medicine. In conclusion, prescribing is preferable to dispensing, 
or the following cogent reasons. 1. It tends to a more scientific line of 
practice. 2. It is generally a kind of practice in which the recei bear a 
greater equality to the bookings than in a dispensing practice. 3. It removes 
a source of jee temptation to indulge in pg 4. It carries out a 
simple act of justice to the druggist, by permitting him to do the work for 
which he has been trained and Sapined, and receive the pecuniary benefit of 
his work. 5. If generally adoptéd, it would raise the present sition of the 
medical man in society.—I am, sir, yours, One Wao Knows. 


COLONIAL PRACTICE. 
Srr,—Can any of your readers give me any information ee: the chance 
of ice there is for a man of health, aged 40, and holding degrees 
_ M.D.; M.R.C.S., L.8.A., in New d, Australia, or at W " Manitobe: 
~ any information as to kind of life, fees, and class of work? I am married, 
and no children.—I remain, sir, yours obliged, M.D. 


. PrvuRIGO Popicis. ~~ 
§1r,—A pry of mine told me lately that a weak solution of sulphurous atid 
was 0! t benefit to him when suffering from prurigo podicis.- He did not 
know the precise amount of dilution, but it. was not so pore J as tocause an 
smarting or irritation.—Your correspondent of last week mig t giveita trial. 
—Yours truly, OHN KENNEDY. 
Elie, March 19th, 1883. 
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: Can “German measles eit 


 WREVENTIO: 
have found the 


interrupted manner of 


rrata.—iIn the Journat of March 1 
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AND CERTIFICATES OF DEATH. 


HERBALISTS 
‘Siz,— Will you kindly inform -me in your columns whether a herbalist, whose 
not appear in the Medical Register, has any right to give a death- - 


name does 
certificate? In the case in question, the ordinary form was. du 
filled in after death, and accepted by the registrar, bya man 

name added M-D.0.5.A. Issuch-a certificate valid? If not,to what extent 
is the*writer of it to the law? As-this is one of many ‘of the 
“same sort of cases, I should be glad to have your opinion as to the best 
course to pat an ond to tile begun ractice. Perhaps the Medical 
Defence cape to have partionars. —Yours 


“*.* There is illegalin any unregistered 

or herbalist, filling up a death certificate form, unless there be 'a !false pre- 
tenceof being-a registered medical practitioner. Such a certificate, however, 
is distinctly not ‘a legal medical certificate within the meaning of the Births 
and Deaths Registration Act, 1874, and probably “A. B. C.” is mistaken in be- 
lieving that the certificate in question was so accepted by the registrar of 
Dirths and deaths, as this would be in direct contravention of the official in- 
structions regulating this part of his duties. ; 


in your letter. You had better address one of the dental j 
I 
spread as either scarlatina or measles?” — y t 


edical officer of health 
had so stated.—I am, sir, yours truly, A MEMBER. 


©. J. D.—Awaits insertion at the first. opportunity. 


NN OF LACERATION OF THE FEMALE PERINAZUM. 
preventitive treatment described by Mr. Duke in the 
JouRNAL of March 10th last, a very safe and sure way to prevent laceration of 
the perineum, ‘I do not remember pores | noticed it in any-work on Mid- 
. ‘Having had many cases to attend, cofhmon sense led.me to adopt 
the practice ; and an hour spent at the bedside assisting the dilatation with 
each Lam sure accelerates tion of 
saves q from rupture. I am, of course, writing in respect rst. 
Aabours.—I am, etc., An ASSISTANT. 


— net know of arty such card from any recognised 


Pere TONGUE IN 


CEREBRAL DisHAsE. 
‘StR,;—Willany of the readers of the JournaL kindly inform me whether they 


have observed the following symptom in cases of cerebral disease; viz., a 

protruding ard retracting the tongue, most diffi- 
culty apparently being experienced in withdrawing the organ into the 
‘mouth? T have seen this in two patients, one suffering from tubercular dis- 
ease of the brain, the other from pyemia superv on scrofulous inflam- 
mation of the lymphatic glands. Both patients died. In the first, numbers 
‘of tubercul: (165) were found in the brain-substance and in the 


ous 
sulci; inthe second, there was intense ion of the vessels of the pia 
and two ounces of serum into the 


mater brain-substance,: with effusion 
W. J. Le Granny, Surgeon A.M.D. 
8, St. Joseph’s Terrace, Dublin, March 28th, 1883. _ 


‘left ventricle —Remaining, yours truly, 


M. OQ. H. (Plymouth) will find iculars required in Mr. Burdett’s book on 


(Churchill), and can get further information on application 
vernment Board. 


at the Go 


HYPERIDROSIS. : 
dents “O. H. F. R.” in the Journat of the 10th, and 


8rr,—Your correspon 
“*H. A. L.” of the 24th instant, will confer a great benefit by kindly stating 


if, in their — and experience, the treatment they recommend will prove 
serviceable in that obstinate variety axillary hyperidrosis—a case of long 
‘standing, equally profuse in winter as summer, strictly confined to the axille, 
and for which numerous drugs have been tried in vain.—I am, etc. 


Prorrtetasi—We know of nothing worth attention which has been recently 


CONCENTRATED INFUSIONS. 
Srr,—Will one of your correspondents kindly inform me how to make concen- 


trated infusions of such drugs as gentian, calumba, or cascarilla, so that th 
will keep good and clear, similar, in fact,-to those sent out by the wholesale 
?—I am, etc., M-R.C8.E. 


Oth, page 464, column 2, line 31 from bot- 
tom, for 1.3 ns,” read *‘1.3 per cent.”—In the JOURNAL of March 24th, 


page 568, last line of column’2, for ‘‘ 589,” read ** 584. 
Lorp Dzas anD MEpicaL MEn. 
§Srr,—In your issue of March 3rd you gave the following statement: by Lord 


Deas at the last Glasgow Circuit Court as to the judging of insanity: ‘‘No 


‘. persons whatever are better judges of whether a man is or is not insane in the 


eye of the law than an intelli jury. Doctorsare mere witnesses ; you are the 


. ‘jurymenand the judges.” When Lord Deas was present at his last Inverary 


“cirenit, on a medical certificate being read’to him that ‘‘X. Y.” was unable 
toattend on account of illness, he gave the audience the benefit of his opinion 
in to the value of this certificate in the fol words: “If any of 
Dr. Z.’s friends are present, they may tell him that he does not know how to 
write a certificate.” The cause of illness not being piven, was the “front” of 
the certifier’s offending. The cause of the illness of the summoned juryman 
might have, without injury to the public character, been written all 
‘over the court-house walls, but it was suppressed as a matter of principle, it 
oe that the cause of an individual’s il 

kind, to be divulged even to a judge. 


medical practitioner, quack, 


Iness is by no means, ina 


COMMUNICATIONS, LETTERS, ete., have been received from ; 


Birmingham ; Dr. Percy Boulton, London ; Dr. Robertson 
Ramsden, Dewsbury; Dr. C. BE. Glascott, 
Merthyr Tydvil; Dr. Mackenzie Booth, Aberdeen ; Dr. J.C: Uhthott, Dyke, 
Brighton; Dr. Archibald, St. Andrew's; Messrs. Radclytfe and Go, 
Dr. Neil MacLeod, Edinburgh; Mr. F. Phillips, Andover ; Dr. 
Cardiff; Dr. Waters, Chester; Dr. D. E. Flinn, Kingstown; Mr. . Pee 
Hemmingway, Retford; Mr.J.T. Roberts, Burton-on-Trent; Mr, 
Smart, Manchester; Dr. Harris, Redruth; Mr. E. H. Balin, Plymouth 
M.R.C.P.; Mr. J. Ekin, Aldershot; Mr. T.-Cross, Norwich. Mt B 
Gordon, Stockport ; Mr. B. Lane, Letterkenny ; Mr. W.J. Le Grand, ‘Dustin. 
Mr. T. G. Lithgow, Farnborough ; Mr. C. 8. Redmond, Gateshead-on-Tyne; ; 
Miss Bertha Muller, London ; Dr. Harker, Burton, Westmorland; Dr, CA. 
Cameron, Dublin; Mr. J. W. Springthorpe, Melbourne, Australia; Dr, J, 
Colbourne, Buenos Ayres; Mr. H. W. Hubbard, London; Dr. Edward ‘ 
Nottingham ; Mr. R. Tudor Risk, Harrow; Dr. Bond, Gloucester; The Beers. 
tary of the Faculty of Physicians and Surgeons, Glasgow; Messrs, Norton 
and Co., Lianelly; Mr. J. Warner Clark, Brighton ; Our Aberdeen 
pondent; Mr. Abbott, Tunbridge Wells; Dr. H. J. Hardwicke, Sheila. 
Mr. Thomas Laffan, Oashel; Dr. Churton, Leeds; Scrutator; ‘My. Sibe 
Gorham, Tunbridge; Dr. H. B. Baker, Lancing, Michigan: Mg, Thomas 
Leeds, London; Mr. C. J. Wright, Leeds; Dr. Collie, London} ‘Dr, Davia 
Newman, Glasgow; Mr. Robert Gray, Armagh; Mr. W. Donovan, Whitwick; 
Dr. Bourneville, Paris; Dr. Robertson, Buxton; Mr. F, Waddington, 
Armley; Dr. W. J. Simpson, Aberdeen; Mr. F. J. Buckell, London; Mr. 
M. RB. G. Behrendt, Burringham; Mr. E. 8. Machin, Birmingham; ‘Mr. T. 
Tinley, Whitby; Dr. R. J. O’Brien, London; Dr. Manson Prager, rf 
Mr. Arthur Kempe, Exeter ; Dr. Tripe, London ; Dr. Norman Kerr; London; 
Dr. P. J. Gallway, Tramore ; Mr. J. Goodwin Shea, Chesterfield; Mr. G. p, 
Orrock, Edinburgh ; Dr. Denne, Edgbaston; Dr. F. Needham,'@ougaster; 
Mr. J. 8. Stevens, York; Dr. W. Russell, Carlisle; Multiple; Dr. Philson, 
Cheltenham ; Dr. C. Browne, London ; Dr. T. W. Hime, Sheffield; Mr. Jug, 
Parsons, Bristol; Dr Leent, Amsterdam; Dr. Saundby, Birmingham; Mr, 
W. E. Wyllys, Great Yarmouth; Dr. Sawyer, Birmingham; Dr. Herman, 
London; Dr. C: E..Ol]dham, Bleckingley; Dr. A. B. Garrod, London; Mr. A. 
C. Malley, Craven Arms, Salop; Mr. J. Russell Harris, Torquay; Dr. M, 
Thomson, Newport, Salop; Mr. C. B. Gabb, Hastings ; Dr. E, G. Barnes, Bye; 
Mr. Arthur Cooper, London; Dr. -C. E. Prior, Bedford; Mr. D, 
Gabb, Hastings; Dr. Leech, Manchester; Mr. George Eastes, London; Mr: G, 
H. Hart, Harborne; Mr. E. 8. Dutton, Tenby; Dr. Andrew Wilson, Bdin- 
burgh; Dr. John Shea, Reading; Mr. W. A. Buchan, Manchester; Our@lag- 
gow Correspondent; Dr. McKeczie, Glasgow ; Mr. John A. Rafferty, London ; 
Mr. M. D. Makuna, London; Dr. W. E. Hadden, Liverpool; Dr. Joseph 
Rogers, London ; Mr. W. D. Rosario, Lahore; Dr. Arlidge, Stoke-on-Trent; 
Mr. W. Townsend, Cork; A District’ Medical Officer; Mr. J. Stopford . 
Liverpool; Mr. ©. Hall Penn, Anstey, Leicester; Mr. Charles Card, ; 
Messrs. Wyleys and Co., Coventry ; Mr. T. G. Lithgow, Farnborough ; Mr. F, 
Spence, Manchester ; Mr. G. D. Porter, London; Mr. A’ Kempe, Exeter; Dr. 
. Barnes, London ; Mr. H. G. grea Reading ; Division of Labour; Dr. 
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LECTURE II. 
(Continued from page 603.) 

LET us now study more closely these two forms of renal calculus, 
and let us begin with the more simple kind. I will select one which 
“is very minute indeed, a mere point of matter; this, when placed in 
a small cell under the microscope, presented an appearance which 


. is exhibited in the enlargéd drawing on the screen. 


It is seen to be irregular on its surface, as if composed of a num- 
ber of little beads or grains aggregated together. Let us now watch 


the result of putting into the cell a few drops of a solution of car-— 


bonate of lithium. After a few minutes, the superficial beads 
became more or less transparent, and exhibited, in many instances, 
the appearance of small cells which had been denuded of their con- 
tents. The little calculus soon has a translucent ring around it, 


which becomes broader and broader as the action of the carbonate 


of lithium spreads, the opacity of the calculus remaining in the 


_ centre only. Under the continued action of the lithia-salt, this last 
remnant of opacity also disappears, and the whole calculus is re- 


duced to a translucent substance, which has the appearance of being 
made up of a great nuntber of little vesicles. If polarised light be 
employed, this is seen to contain matter having a crystalline struc- 
ture; but the still further continued action of the alkaline fluid 
ultimately removes this too, and the calculus is then seen as a mass 
apparently made up of colloid matter in a more or less membranous 


8 
In these experiments, as well as in those made on the spheroidal 
cells of the urinary excretion of the lower animals, I have always 
employed a solution of carbonate of lithium, which has the advan- 
tage of not injuring the membranous structure of the substance ; 
whereas Dr. Carter, in his examination of calculi, appears to have 
used the solution of potash of the Pharmacopwia—a preparation 
which tends to destroy that structure, and to mask, to a great ex- 
- tent, the character of the changes that occur. Inthe drawing on the 
screen are depicted the various appearances exhibited by one of the 
very minute. seed-calculi during the progress of its solution by the 
lithium-carbonate. 


Before proceeding to the examination of the more complex renal | 


calculi, I wish again to draw your attention to the spherules from 
the excretion of the serpent and the bird, that you may see how 
they behave under like circumstances. Of course, the largest of 
these is very much smaller thamthe minutest calculus that we can 
make use of ; but this fact in no way interferes with the observa- 
tion of such spherules. : 

Let us first imagine that we put a particle of the white excretion 
on a microscopic slide, in a drop of alcohol, which does not alter 
the spherules ; and, after covering it with a thin glass disc, examine 
it carefully. Then the appearance depicted on the screen is seen ; some 
spherules being large, some smaller, and some smaller still, till at 
length a size is reached which seems to be the smallest which they 
are capable of assuming. Next, let us place a moistened finger upon 
the thin upper glass, and rub it upon the powder for a few seconds, 
using a fair pressure ; then, on re-examination under the microscope, 
the whole of the spherules have disappeared, and in their place are 
- innumerable irregularly-rounded particles of a pretty uniform 


‘If, instead of using pressure, we allow the alcohol on the slide 
to-evaporate, and introduce a drop of a solution of carbonate of 
lithium, and then watch what follows, we shall see that the outly- 
meeemlee in the field are usually the first to be acted upon, and 

ibit the following appearances. After a few minutes, some 
of the spherules show a transparent line around them, which, on 
close examination, is seen to be composed of transparent beads; 


a this ring grows larger and larger, so that, in a short time, no opacity 


bd 


remains, save in the centre of the spherule. As time goes on, with 
renewed application. of the alkaline solution, the dark central mass 
gets smaller and smaller, and at last altogether disappears, our 
original spherule being changed into a round membranous mass, 
without definite structure, containing crystalline matter which pow- 


erfully polarises light, which matter also in turn gives way under. ,__ 


long-continued action of the lithia solution. 

If we compare this description of what I may call the “ dissolving 
view” presented to us by the changes in the normal spherule of the 
bird or reptile, with that before given of those which occur in the 
small or rudimentary calculus, we cannot help being struck by their 
close resemblance ; in fact, whatever differences there may be, seem 
to be little more than differences of degree. Surely this must make 
us reflect.on the possibility of there being a close relationship be- 


tween the two, and may fairly suggest to us the question whether | 


the rudimentary uric calculi found in man may not be merely aggre- 
gations of spherules—the product of the original cell-formation of 


the uric acid.. In the case of the bird and reptile, we are sure that’ 
the spherule cannot have been deposited from uric acid previously - 


dissolved in the urine, seeing that there is no such fluid to dissolve 
it; and it may be that, in the case of man also, the individual com- 
ponents of these calculi are simply the original cell-formations of 
uric acid, which have become somewhat altered in chemical com~ 
position, and rendered less soluble, If this be true, and if we can 
show that these rudimentary calculi are not produced by the pre-. 
cipitation of uric acid from the urine, we must at once remove them_ 
from that class of deposits which are called sand or gravel, seeing 
that these latter, whatever their size, have an altogether different 
structure. It is to the spherular grains and the more complex stric-. 
tures that I shall confine the name of renal caléuli. 

Dr. Prout, in his description of an uric acid calculus, speaks of.: 
the centre of uric calculi as non-crystalline in character. : 

In several renal calculi which I have examined, I have found some 
spherular bodies—masses of irregular shape, resembling much the 
partially broken-up pyramids, into which the spherules of the exere- 
tion from reptiles and birds frequently split when carefully rubbed 
and only partially disintegrated. I have also found crystals of 
oxalate of calcium, many of them octahedral in shape. From these 
examinations, I have formed the opinion that the appearances in the 
nucleus may arise from a slow.alteration taking place in the first- 
formed or spherular urates, by the action of the fluid urine upon 
them, causing the gradual decomposition of the original ammonia 
salt, and an increase of its insolubility, leading, also, to the subse-. 
quent production of oxalate of calcium, which, we know, is often 
the result of the action of a ferment on uric acid. ‘ 

I may here state that-I have often found that the excretion of 
reptiles and birds, when acted on for a long time by weak solutions. 
of carbonate of lithium, leave a residue consisting of the organic or 
colloid matter, mixed with crystals of oxalate and carbonate of 
calcium, and that these are often in the spherical form. : 

If, instead of a very small and rudimentary calculus consisting: 
merely of an aggregation of grains, we take one of a larger size ue | 
more complex structure—one, for example, one-eighth or one-sixth. 
of an inch in diameter—we find that, around this granular central 
nucleus, layers are arranged in concentric order, that is,the calculus 
becomes laminated, the number of layers depending greatly on the. 
length of time during which it has been exposed to the action of 
the urine. These layers vary much in thickness, and also in colonr, 
and probably are most of them originally composed of some urate - 
rather than uric acid itself. The subsequent action of an acid urine 
on a deposited layer of.an urate would often slowly reduce the urates 
into a state of free uric ecid. In examining renal calagli which 
have this laminate arrangement, I have frequently found the central 
nucleus almost devoid of colour, and very different in this respect 
from the surrounding layers, which are generally of a pale or dase 
fawn colour. What is the cause of this peculiarity of the nucleus? 
The only explanation which at all satisfies my mind is, that the. 
nucleus-granules have never been ina state of solution since they 
were formed in the kidney-cells, and, therefore, have never become 
re-crystallised with the colouring matter of the urine; in fact, that 
they are in a condition very,much like that of the renal spherules 
of the loweranimals. The colour of the layers is not at all difficult. 
to, explain; for, whenever: uric acid or urates are deposited from 
solution, they invariably take with them the colouring matter of such 
solution, which becomes intimately united with the crystalloid, 
giving it an altered shape. Thus it appears to me that we have a 
rational explanation, both of the pale ap ce or absence of 
colour. in _ nucleus and of the colour of the different layers which 
surround it. 
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. I have now. given my ideas on the subject_of the. formation of 
Uric renal calculi, but I would wish them to be looked upon as such 
only—not as demonstrated facts. My object will be accomplished 
if they cause pathologists to reconsider their preconceived views, 
and if they become a starting-point for new investigations. It must, 
I think, be confessed that, up to the present time, the explanations 
of the origin of caleuli have been either, on the one hand, most 
erroneous, or, on the other, most unsatis 
. Injlience of Diet.—There can be little doubt that the occurrence 
of gravel and calculus is largely influenced by the diet; but on this 
-. Subject I feel sure that the opinions frequently held are not alto- 
gether correct, and require to be reconsidered. As we shall find in 
our next lecture, that a gouty diathesis is so potent in the production 
of the diseases under review, it will be quite safe, in so far as the 
discussion of food is concernéd, to assime that what tends to pro- 
‘duce gout tends also to develop calculus, and that the diet which is 
of avail in the treatment of. the one disease is equally so in the 
mafagement of the other. . It will be desirable to turn our attention 
_to the principal groups of aliments, and ascertain what influence 
they have, not only upon the formation of uric acid, but also upon 
its condition with respect to solubility. 
1, Sugar.—Much has been said about sugar as an article of diet 
“in uric.acid affections ; and, of what has been said, much iscertainly 


devoid of foundation. Nothing is more common than for a patient [. 


to tell one that he always avoids sugar, and looks upon it as a poison 
sto the system, and a principle to be altogether shunned. na 
How do the facts stand with regard to sugar ? , “ag ales 
‘There are three kinds, which are commonly met with in different 
articles of food: .(a@) Cane-sugar, which, although it is. most com- 
- monly seen and most largely cultivated as a separate article of diet, 
is yet much less common than ()) Glucose, or grape-sugar, which so 
extensively pervades the vegetable kingdom; and (c) Lactose, or 
milk-sugar, is a third kind, which gives the slight sweetness to the 
milk ‘of different. animals. These three forms of sugar are very 
closely allied to each other, both in physical properties and in che- 
mical constitution. Cane-sugar, when warmed with a trace of 
mineral acid, is resolved into glucose, and undergoes the same 
¢ e when taken into the stomach. Grape-sugar is also closely 
allied to starch; and the latter, under the influence of many che- 
mical agents, and when taken into the alimentary canal, passes 
through the stage of dextrine into that of glucose. Both cane and 
prape-sugar are prone to undergo the alcoholic fermentation, and to 
resolved, chiefly into carbonic. acid and. alcohol. Milk-sugar, or 
lactose, undergoes the alcoholic fermentation. only indirectly, and 


.much.less quickly glucose; still, milk does ferment with 


yeast. - On the other hand, lactose is apt to undergo another change, 
and to be directly converted into lactic acid, with the production of 
some butyric acid. Besides these three, there are some other sugars 
. existing in small quantities in the animal body; but these need not 
occupy our time, 
The most common of the non-nitrogenised principles contained in 
food is starch, seeing that it forms seventy per cent. of wheaten 
- flour; and almost the whole of many of the simple amylaceous arti- 
eles of food, as rice, maize, arrowroot, tapioca, sago, etc.; also of 
the potato, turnip, carrot, and so on, when these latter are dried. 
It can be shown that, when taken into the alimentary canal, starch 
_ is soon changed. into glucose-sugar by the action of the saliva and 
~ pancreatic juices; and, when cane-sugar is taken, the same change 
ensues—so that, however carefully sugar is avoided as an article of 
_ ‘food, it is still abundantly formed in the canal when amylaceous 
_ matters are eaten; and the result. is the same whether a pound of 
starch in“any of its dietetic forms, or a pound of cane-sugar, be 
taken, glucose-sugar being formed in both instances. 4 
~ There is a very popular idea that sugar causes what is termed 
acidity, and hence it is scrupulously avoided by.many. _Is this 


true? Between two and three years ago I was much struck at sec- 


ing.an American surgeon of great repute, putting. lump after lump 
of white sugar into his tea, and I asked him why he. did‘so, He 
. told me that, in the States, it is a common habit to take sugar thus 
as a preventative of heartburn, and that he took it for that purpose. 
His answer made a strong impression on my mind,.and since then 
I have often questioned dyspetic. patients as to their experience on 
this point. At first nearly all exclaim, .““Of course sugar causes 
acidity,” but as yet I have failed to find anyone who could assure me, 
from personal experience, that the eating of lumps of ordinary white 
sugar produces more so-called acidity than taking any other, article 
of diet, Many of us probably know that the eating of a dry biscuit 
is often followed by the same eee. in a severe degree. It 
must be borne in mind that I do not for 


Let us see what has been found experimentally wi 
influence of sugar on the production of uric acid, Ko 
the effect, in man, is to lessen the quantity of th : 


When, however, sugar is given to an animal along with . 


the weight of the animal; so that there is no doubt ag to the in. 
fluence of sugar and amylaceous matters in fattening: they ser: 
fact by preserving the protein compounds from undergoing _ 
rapid metabolism as otherwise would take place: 
Although the uric acid is not increased but. rather diminished je 
sugar, may not the taking of sugar cause that principle in the by: 
to assume a less soluble form? May it not develop a greater am =~ 


not increased either by. cane sugar or by honey, which chiefly con. 
sists of glucose, and I know of no observations whith indicate that 
the urine is rendered more acid by the taking of this extensive 

diffused article of food. The same negatiye result, as tothe acidity 
of the urine, has been observed. in the case of. fresh frits nay 
more, Wéhler has found that cherries, apples, and strawberrin, 
either-diminish the acidity or.even cause alkalinity, through ‘the 
conversion of the vegetable salts which they contain into the car 
bonates of the same bases. As we proceed we shall meéfwith other 


the diseases under consideration. NS 

I must devote a few minutes to the discussion of @ most. import. 
ant subject, viz., the, influence of different alcoholic. beverages: on 
the production of uric gravel and renal calculi. We must remember 
that all sach beverages contain alcohol united with different propom 
tions of water ;*some little more than this, others, however,-comtain 


salts of potash and lime, united with. vegetable or mineral acids, 
Many wines, also, contain a certain amount of some freé j 
acid. It is necessary to investigate the influence of the most im. 
portant of the constituents of these beverages upon the.arinary 
secretion, and first let us take alcohol itself. iE Tooglioe 
1. Aleohol.—According-to the experiments of Bicker and Hams 
mond, the uric acid appeared to be slightly increased in quantity by 
the taking of alcohol, and even this is matter of doubt, atidyon the 


garded as inconsiderable, nor is there any reason to suppose thiat it 
sensibly affects the acidity of the urine. Ret 
2. Distilled Spirits—In the various distilled spirits, as brandy, 
rum, gin, and whisky, there are found very. small.qnantities of 
different ethers and essential oils, which, doubtless, modify to: some 
extent the action of the alcohol on the different functions, buf cause 
no essential alteration in the constitution of the urine.» 
3. Wines.-—The various kinds of wines, although they possess one 
character in common, viz., the presence of cenanthic ether, stillidiffer 
from each other in many important particulars, so that; to ascertain 
their properties and their influence upon the production of>caleulus 
and gout, we must group them into at least two classes. | oi7 1-508 
In the first division we have the natural light wines, in which the 
alcohol is small in quantity, not- more than 10 per cent.,'and i 
which the fermentation has been allowed to proceed till! the’ whole 
of the sugar has become destroyed. These wines: are. rich alsom 
acid tartrates, and in racemates. aes la 
In the second division we may place the Peninsular -winest 
Spain and Portugal, the wines of Sicily and Madeira, andChams 
pagne and the other sparkling wines. These all contain a consider 
able quantity of sugar, owing to the arrest of: fermentation .whiel 
has been induced by the addition of distilled spirit, for it ‘imusta® 
remembered that the process of fermentation is stopped. when 
per cent. of alcohol is developed. In this class of wines there ish 
marked absence of the vegetable salts, which become insoluble 
| the addition of the spirit, forming the well-known. crust» deposit 
‘wine casks, which is known in commerce under the 


°"Besides these two divisions, there are many wines which aredhore 
dr Jess of an intermediate character ; some, in their 


a moment include sweetened } 


| proaching to our first, othets to our second group. 
‘class of wines we also find’ some’ w 


amount of nitrogen food, it causes a marked dirhi 
eliminated nitrogen and, at the same time, a great augmentation: 


sugar, together with colouring and so-called extractive matters, also _ 


of free acid in the urine? Dr. W. Roberts asserts that the acidity it ot 


whole, its influence on the production of that principle magbere- - | 


ich are: 


proofs that sugar does not necessarily influence thespreduction of ‘ 


fruits, and such-like substances in the same ca Bs \ 
sugar. One can hardly believe that the’ éating of 
i sugar would seriously add to the glucose which daily tired : 
thealimentary canal of an individual living on a 
ischoft and Voit have proved that, in: dogs, starch 
a same effect on the urinary excretion as ‘sugar, so I think j the 
say that there is no increase in the uric’ acid when talker, 
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.some which are, red, the difference depending on the presence oy 
nee wise the colouring matter derived from the inner surface, of 
the grape-coat. In many of the inferior wines there also exists muc. 
‘free acid, arising from the setting-in of the acetic fermentation.: |. 
The question now arises, have we any facts with regard. to, th 

‘special.effects of different wines in the diseases which we. are no 
“Sonsidering? I think wehave many, and much information which 
we canuse to guide us in the prevention of such diseases. With 
to gout, our. knowledge under this head is considerable, and 
‘this may serve as a,pretty accurate guide in the case of calculu: 
"seeing how close is the connection between that disease and L gout, 

I must not for a moment be supposed to say that all the 

‘causes which lead to the one form of disease must i PPO, 

the other. et 

ee om as I believe, be confidently asserted, with respect to gout, 
‘that, with an absence of alcohol in any shape, coupled with an ab- 
sence of hereditary predisposition derived from alcohol-drinking} 
ancestors, the disease would be practically unknown; and that Noah, 
in planting his vineyard and drinking the wine. thereof, laid the 
foundations of much misery for his descendants. 
‘kinds of alcoholic 


most essential to separate the different 
beverages from each other in | their tendency to 
- disease. Thus alcohol in: the form of distilled. spirits, although, 
when taken in excess, it causes serious mischief, injuring the liver, 
kidneys, heart, and other organs, still has little or no power of pro- 
ducing the.uric acid diathesis, or,at any rate, the gouty development 
-of it, In spirit-drinking countries, or among spirit-drinking families, 
gout is wn. Look at Scotland and its whisky-drinking classes) 
_—and they are said not to be too sparing in their potations—the 
disease is: practically absent; hardly ever seen in the hospitals. 
Look at Poland, where they drink a kind of arrack; the same holds. 
A physician from Warsaw, to whom I was once showing some 
cases'of gout in my hospital wards; said that he was peculiarly inte- 
rested in them, as it was the first time he had ever seen examples 
‘of this disease; and, in connection with this, I may mention 4 
not only does spirit by itself fail to cause gout, but. the combination 
of spirit-and sugar is harmless in that direction; for toddy, Iam 
told, is usually.a sweet beverage. - 
When, however, we investigate the influence of wines, we shall 
find a different result;, Drinkers of the common light wines, such as 
the red Bordeaux and the Rhine wines, suffer but little;. while, 
among the same nations, those who indulge freely in beer, as do the 
inhabitants of Berlin and Munich, for example, are by no means.free 
. from evil results to their health. 


‘hand in Scotland,.Sweden and Norway, and Poland. 


wines, 


to me. 


principle or principles, present in some of these alcoholic beveragés, 
absent from.others, lead to the development of this diathesis, 
oF Seman it when it is already manifested, owing to hereditary or 
other causes. 
satisfactorily proved, seei t e groups of people whose cus- 
tom is to drink f freely of distilled spirits are yet free, instances are to 
the ‘sugar alone; for, although the partially fermented. wines an 
malt liquors contain sugar, we sugar, added to distilled spirit, does 
not appear to produce the uric acid diathesis. It cannot be the 
acidity alone, for the wines which are most harmless, are quite as 
acid, or even more so, than malt liquors and the Peninsular wines, 
and many people, who strongly object to the least acidity im 
will, nevertheless, often take lemon-juice to an extravagant 
extent. 
If, then, neither the alcohol, nor the sugar, nor the acidity, by 
itself is the cause of certain beverages proving so injurious, is it a . 
combination of any of these that does the harm? We already 
know that the combination of alcohol with sugar, and that of aleo- 
hol with acid salts, are innocuous as far as the uricacid diathesis is 
concerned.. What, then, is there left for us to fall back upon in ex- 
planation of the peculiar properties which some of these beverages 
sess, while others are devoid of them? The only conclusion that . 
en arrive at, with my present knowledge—and it’ is theresylt_ of 
much thought during many years—is that it is something which is 


‘a result of imperfect fermentation, and you will find that it is those 


beverages in which fermentation has commenced, and ~ has; been 
allowed.to proceed toa certain extent and has then been checked, 
which, of a certainty, cause gout, and, probably, lead also to the 
production of gravel and calculus. If I am asked to state more 
exactly what this principle is, I cannot do se; it may be an influence 
only, a condition of matter,a ferment. At present it is a mystery 

In connection with this subject, however, I must return fora’ 
moment to that of sugar, which I told you had, as I thought, been 
regarded askance without due cause, 

I. would say that I do not, for a moment, classify with sugar 
either sweetened fruits or vegetables ; for I am quite sure that such 
articles of diet .will frequently produce heartburn and other dys- 
peptic annoyances in individuals who are not in the Teast inconve- 
nienced by sugar itself. I cannot help thinking that these contain a 
something which is not simple sugar, but a substance which is the 


-result of the long contact of the sugar with the fruit or vegetable 


rience shows, with respect to the influence: of the different 
kinds of wines, that the natural light wines, in which the alcohol. is 
small in amount, while there is an almost complete absence of un- 
fermented matter, which contain also a considerable quantity of acid 
vegetable salts, are little liable either to produce gout, or to lead to 
the formation of calculus or gravel. 
On the other hand, the Peninsular wines, and those which resemble 
‘them, which are stronger in alcohol, contain much unfermented 
matter, and are almost devoid of the vegetable salts, have great 
gout-producing power, and, at the same time, lead readily toa 
ef of urine favourable to the production of gravel and 
Malt Tiquors—Ale, Beer, Stout, and Porter,—We come, lastly, 
@ . -tothe malt liquors—ale, beer, stout, and porter. In the manufac- 
: ture of all of these, the fermentation is arrested at a particular 
, 80 as to leave what is called a “body”; in that they are 
at partially fermented, they resemble, therefore, the Peninsylar 
wines. Now, from my own ience, and I believe it is also the 
experience of all who have attended to the subject, I can confidently 
assert that these beverages have a great tendency to produce the 
suric acid diathesis. Compare the hospitals of Edinburgh and Glas- | 
‘gow with those of London. In the former, gout is scarcely known; | © of ; : 
- in the latter, the disease is common, the difference, as I believe, |... VACCINATION.—Dr. Lionel A. Weatherly of Portishead, Somerset, = ——. 
‘being chiefly due-to the different beverages drunk by the working | has received .a-third grant from the Local Government Board for 
¢lasses of the two countries ; it is,in fact, the difference. between | efficient vaccination. cit , 
whisky and malt liquors. PAPER labels may be removed from :bottles by wetting the snr- | 
It has been shown, therefore, that alcohol, in the form of. distilled | face; then hold for an instant over. any. convenient flame, , The- 
*pirit, although it is capable of producing the greatest mischief, | steam penetrates the label at once, and softens the paste... 
does not chuse calculus or gout, and that the lighter.and more fully | Inthe Gazette Hebdomadaire, M. Vigier states that camphor may 
ae fermented wines are comparatively free from such power for harm; | be perfectly suspended, and become easily divisible, by the follow- 
ohh 24 while, on the other hand, the imperfectly fermented wines, such as ing formula.:—Camphor, 15 grains; gum arabic, 30 grains;.oneyolk —- 
port, sherry, madeira, marsala, and champagne, as well as all malt | of an egg; and.two ounces of decoction of linseed. % | 
ap § liquors, are most prone.to induce the different. forms ‘of disease . 


juices—a kind of semifermented matter; in fact, that same some- 
thing which exists in the stronger wines and the various malt 
liquors.. Of this I feel confident, that in many cases where sugar, 
whether by itself, or in tea, coffee, and light puddings, does not dis- 
agree, and where fresh fruit, although sweet, produces no discom- 
fort, the combination of sugar with these juices, if time has been 
given for them to act upon each other, will often cause well-marked 
dyspeptic symptoms. 
But. it, maybe said: If so,a ripe orange cannot be a good thing 
to, eat, as it contains both sugar and acid juice, and these substances avrg 
have been in contact with each other for a long time. I answer: 
Not. necessarily so. . So long as the orange exists as a fruit, with its 
botanical structure: intact, so long, there may be no change taking 
place between the different constituents. We have a striking-.ana-- 
logy to this in the case of the bitter almond. When whole, this 
.seed contains the crystalline amygdaline and an albuminous fer- 
ment. Separate one of these from the other, and each, by itself, is 
innocuous; crush and moisten the almond, prussic acid is. immedi- ov 
ately formed, and the union of the two principles is the production 
of a deadly poison. 


W..Blackburn. of Uppermill, Saddleworth 
are the manifestations of the uric acid diathesis., is: now | has lately received a Government.grant for successful vaccination 
that we should at least endeavour to ascertain what his-district; ire 
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ABSTRACT OF LECTURES 
QN PHYSIOLOGICAL DISCOVERY. 


' Delivered at the Royal Institution of Great Britain. 


By JOHN G: McKENDRICK, M.D., LL.D., F,B.8.E., F.R.C.P.E., 
Professor of Physiology in the University of Glasgow, and Fullerian 
’ Professor of Physiology, Royal Institution. 


Ltcrure I.—THE CIRCULATION OF THE BLOOD: A PROBLEM 
IN HyDRODYNAMICS. 

_ APBER preliminary observations, indicating the relations of anatomy 
-. and physiology, and showing that many physiological problems 
~~ gould not be solved by the methods of anatomy alone, but along 
with the methods of chemistry and of physics, the lecturer gave a 
brief account of the course of the circulation ; and presented some 
of the difficulties met with in determining the physical condi- 


tions in a system so complicated, and so difficult of direct investiga- 


tion. The object of the lecture was to show how many of these 
difficulties had been surmounted by direct experiment. The method 
followed by Dr. McKendrick is, to give a short account of the lives 

: of the great discoverers, so as to add the element of personal interest 
to the narrative. He gave a sketch of the life of Galen, and described 

the notions as to the flow of the blood (it could not be called a 

gireulation), which, on the authority of Galen, were accepted for 
fourteen hundred years. Galen performed, at least, one imp®rtant 
physiological experiment; for, by opening an artery between two 
ligatures, he showed that it contained blood, and not air—thus up- 

: setting the notions of Erasistratus and the doctors of the Alexan- 
- drian School. With some historical details, he passed on to 
“Vesalius (1514-1564); gave a sketch of the career of that great 
‘anatomist, showing especially how he revolutionised anatomy by dis- 
_secting the bodies of men instead of the lower animals, as had 
“been the practice of the Galenists. In particular, Vesalius described 

. the position of the heart; he recognised the layers of fibres in its 
muscular walls; he investigated the structure and action of the 
valves ; and he disproved the Galenic notion of apertures in the ven- 
tricular septum, by which, according to Galen, there was a mixture 

of the blood brought to the heart by the veins with the air brought 

to the left side of the heart from the lungs. ‘Still, Vesalius had no 
‘notion of the circulation. Fallopius (1523-1562) investigated the 
anastomoses of vessels before the art of injection, invented by 
‘Ruysch (1638-1731), a century later. Columbus, a prosector of Vesa- 

, « ~ °  “Tius, who died in 1559, was one of the first to have a notion of the 
pulmonary circulation; but he failed in recognising the heart as a 
propulsive organ. After dismissing the claims of Cesalpinus (1549- 
1603)_to having anticipated Harvey, he referred to Servetus (1509- 

__ 1553), and expressed his opinion that he perceived the course of the 
circulation, from the right to the left side; through the lungs; and 
that he also noticed the change from venous into arterial blood. 
Servetus claims remembrance, not so mtch in having recognised the 


in the lungs, and not in the left ventricle. He then showed that 
Fabricius ab Aquapendente (1537-1619) described the valves, and 
prepared the way for Harvey. 

' After a short statement of the ideas regarding the circulation 
held by the immediate predecessors of Harvey (1578-1657), he gave 
a sketch of the life of that distinguished man, and an account of 
‘how he solved the problem of the circulation. Harvey showed many 
reasons for accepting the view that the blood must pass from the 

. in to the left side of the heart by the lungs; but he added to the 
A _ , notions of all his predecessors by showing that this was done by the 
AS _propulsive action of the right ventricle. Partly by a determination 
of the amount of blood passing through the lungs in a given time, 

and partly by the result of experiment, by using ligatures, Harvey 

“was forced to the conclusion that there must be a circulation. The 

lecturer showed how Harvey had not obtained these ideas by mere 

2 _ speculation, but by actual experiment on living animals. , The heart 
“was observed in situ; and by this one simple observation he dis- 

ene the old notion that the pulse-beat was synchronous with the 

4 iastole of the heart. He showed that the pulse-beat occurred 
Z when the véntricle contracted. Harvey was not a random experi- 
S mentalists. Before each experiment, he had before his mind,the 

y question it was designed to test. But, in addition, he was a 
thinker, and he had that faculty of insight belonging only to the 


track of the blood, as in having said that respiratory changes happen 


ighest genius. He was really the founder 


The circulation in the capillaries was first shown by Malpigh; 


(1628-1694), and thus the doctrine of the circ ‘ 

The lecturer then referred to the 
blood practised in animals by Lower and others about 1660, and ~ 
done on a human being in 1667, as showing the’ acceptanc frst 
theory of the circulation. Physiologists then io take 
careful and elaborate investigations as to the force of the heart ae 
pressure of the blood, the velocity of the blood, and the henom the 
of the circulation. First to Borelli (1608-1679) iin 

0 


how his conclusions were wide of the mark by the absence of ie 


from experiment, so that he estimated the force of: the heart at 


180,000 pounds pressure; but the careful 
tions of ‘the heatt by Borelli indicated that ths 
arrangement of its fibres. The next who investigated this nh 
was James Keil, a Scotch physician practising in Northam sabe 
was born in 1673, and died in 1719. He the first 
quantitative estimates of the force of the heart, and fixed it at 


and a half ounces, the error being due to want of data from five. 


the experimentay 


experiment. Then came Stephen Hales, the famous Rector of Ted. 


dington (1677-1761), who first measured the pressure of the blood in. 


the vessels by direct riment on living animals, B 
methods and calculations, he showed- that the pressure va bout 
514 ya far from the truth. The lecturer gave an rf 
of the life of Hales, showing his versatility and power in Wien 
departments of science. His works are models of research saa 
clear exposition. In this respect they resemble the writings of 
Bes (the De Motu Cordis and the 
‘emostatics) might fit regarded as a kind of principi, 
e lecturer next alluded to the researches of 
(1773-1829), published in 1808, in which Young (3) 
blood-pressure gradually diminishes from the heart to the periphery; 
(2) why the velocity of the blood becomes less as it passes from the 
greater to the smaller vessels; (3) that the resistance is chiefly in 
the smaller vessels, and that the elasticity of the voats of the arte. 
ries come into play in overcoming this resistance in the interval be- 


tween systoles; and (4) that the contractile coats did not actasa 


propulsive agent, but in regulating the distribution of blood. 
The lecturer claimed that, in this, as in many other investigations, 
Yourlg had anticipated later discovery and theory. 

He then passed on to show that, during the present century, phy- 
siologists had been nits 3 to obtain more accurate data by the 
employment of instruments by which measurements could be directly 
made on the living animal. He described the hemadynamometer 


kymograph by Ludwig in 1847. The graphic method of registration 
originated with the Marquise d’Ons-en-Bray in 1734, and was sub- 
sequently applied by various observers to the automatic recording 
of meteorological phenomena. In 1800, Thomas Young showed how 


time might be recorded in a-drum; and, lastly, James Watt devised — 


a method for recording the variations of pressure in his engine ons 
drum rotated by the engine itself. The lecturer showec how the 
kymograph régistered mean arterial pressuré. 
With regard to the velocity of the blood, he exhibited the hema- 
dromometer of Volkmann, invented about 1850; and the hemata- 
chometer of Vierordt, devised about 1858. He also showed the 


| of Poiseuille, devised in 1826, and the modification of this into the , 


dromograph of Lortet and Chauveau, constructed in 1860, and 


criticised the instruments. The best instrument for determining 
velocity is the strohmuhr of Ludwig, invented in 1867. [The hema- 
tachtometer, strohmuhr, and the sphygmograph of Vierordt, were 
kindly lent by Professor Rutherford. } 

He thenshowed the gradual development of the sphygmograph, from 
the pulse measurer of Poiseuille, through the tubular sphygmometer 
of Hérisson, to the first sphygmograph of Vierordt. He referred also 
to the method followed by King, in England, before the construe 
tion of the sphygmograph, by which he showed the movements of 
an artery by the oscillations of a lever lightly placed upon it. At 
— came the sphygmograph of Marey, now in the hand of every 
physician. 

He referred to the great labours of Marey, in devgloping 
graphic method, and described specially the classical experiment on 


a horse, performed by Chauveau and Marey in 1861, by which they . 


determined the relative time and character 6f the movements of he 


-right auricle, right ventricle, and apex-beat. > 
Lastly he summed up the results of all these observations by # ~ 
short statement of the generally accepted theory of the circulation, § 
thought out by G. H. Weber about thirty years ago. Did Malpighi, . § 


the 


See 


_when he saw for the first time the steady flow of blood in the capil- 


Cerebral meningitis; coma. 
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laries, ask himself the question: “Why is the current in the capil- 
laries continuous, when the force driving it is the intermittent 


action of the heart ?” 


- ithe next lecture will be on the relations of the nervous system to | 


ON THE [PATHOLOGY OF DIABETES: ESPECIALLY 


DEALING WITH DIABETIC COMA.* 


By STEPHEN MACKENZIE, M.D., F.R.C.P., 
Physician to, and Lecturer on Medicine at, the London Hospital. ‘ 


Comine to the meeting, prepared only to take part in a discussion 
on the pathology of diabetes, which was to have been opened by 
Professor Hamilton, I have been asked, in his unexpected absence, 
to introduce the subject. Though for some years past I have been 
paying’special attention to the study of diabetes, I am not prepared, 
at twenty-four hours’ notice, and without any materials for reference, 
to deal comprehensively with this large and interesting matter. It 
has seemed to me better, therefore, to confine my remarks to the 
modes of termination of diabetes, especially with reference to 
diabetic coma. 
With the assistance of Dr. Gabbett, medical registrar, I have re- 
cently analysed the records of all the fatal cases of diabetes in the 
London Hospital during the last eight years and a half, and the 
results are given in the following table: 
: Analysis of all the Fatal Cases of Diabetes in the London Hospital, 
agihe from the beginning of 1874 to Midsummer 1882. 
Death by coma; no gross disease found post mortem ... 7 
t No signs of pulmonary or other 
- Death by coma; no visceral diseases during life a 3 4 
mortem examination — pulmonary disease during : 
see soe oe ase 
Recent nia thisis ... 
Death by coma 4 oj4 Or pht 
Cerebral hzemorr! By wee des 
Spinal cord disease and phthisis.,. ... 
Stricture of urethra; suppurative nephritis; coma 
Pneumonic phthisis ove 
Scirrhus of creas ; sudden colla 
Gangrene of foot ; death rather sudden oes ane 
Dermoid ovarian cyst ; calcified mesenteric glands} 


tee 
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From this series of cases, twenty-one of which have been under 
my own care, it appears that coma and phthisis are the two 
most common modes of termination of diabetes. It is with coma 
that I wish to deal to-day. Coma isa much more commonending of 
diabetes than is often supposed by those who see but few cases of 
the disease. In this series, coma of a peculiar kind was the termi- 
nation of diabetes in nineteen out of thirty-seven cases, or in just 
- over half the number. Of these nineteen cases of coma, in seven 
post mortem examination showed no gross visceral disease to which 
the coma could be attributed; in four cases without post mortem 
examinations, there was no ante mortem evidence of. visceral 
ase in three, and in one there were well marked signs of pneu- 
monic phthisis during life. Further, there were eight deaths from 
coma, with old or recent pulmonary disease found at the necropsy ; 
in some of these the affection of the lung was insignificant, in 
others advanced. I must here remark that the coma that closed the 
scene in the cases of diabetes, complicated (or followed) by pulmonary 
disease, had certain special characters, to be presently described, 
showing its connection with the diabetes rather than with phthisis. 
Tt was not the mere loss of consciousness that terminates many 
exhausting diseases. Suddenly developing coma is an unusual end- 
ing of ordinary phthisis, Besides these nineteen cases, it will be 
observed that in three others death was by coma, but an obvious ex- 
nation was presented on post mortem examination—viz., cerebral 
Ahemorr meningitis, suppurative nephritis. - 

Dr. Frederick Taylor, ina valuable paper “On the Fatal Termi- 
nation of Diabetes, with Special Reference to. the Death by Coma,” 
~ (Guy's Hospital Reports, vol. xxv, p. 147,) gives an analysis of the 
* Introduction to a Discussion in the Section of Pathology at the Annual 

August 18 


of the British Medical Association i orcester, 
t to have helped herself 


‘| which the breath had the 
‘| turned the 


a in Guy’s Hospital, which corresponds very closely with 
esions nas 
No post mortem... ote 
Coma: diabetic?) renal disease 
Pneumonia ;.influence of coma doubtful’ 1 


Coma absent; no post mortem ... 8 
Phthisis, pneumonia, Bright’s disease, peritonitis without ‘coma 11 
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The occurrence of coma in diabetes is influenced by certain condi- 
tions, especially the of the patient, the rapidity of the dis- 
ease, and the state of the lungs. Thus, in my series of cases, the 
mean age of those dying of coma was 33.5, and the mean age of those 
dying without. coma was 38.5 years; but this statement does not 
represent the full influence of age, for all the ceses, with one excep- 
tion only, dying at or below 25 years, died of coma. The rapid 
course of the disease, which as a rule is equivalent to severity, as 
also pointed out by Dr. Taylor, favours the occurrence of coma: The 


‘mean duration of my whole series of cases was rather over one year 


and three months, whilst, in cases of pure coma, it was only eight ~ 
months. Of the deaths from’ miscellaneous causes, the duration was 
two years and two weeks, and, in the cases of phthisis without coma, 
it was one year and four months. There is another circumstance 
that influences the occurrence of coma, though I am not aware that 
anyone has drawn attention to this point; and that is freedom from, 
or only slightly developed, affection of the lungs. Thus, in of 


‘series, in the nineteen fatal cases, the lungs were found after deat 


unaffected in seven; in three, in which there was no necropsy, there 
were no signs of disease in the chest during life; and the mischief 
in the lungs was only recent in four; so that there was either no 
pulmonary disease, or only recent, and.in some slight, mischief in 
fourteen out of nineteen cases of diabetic coma. . This very im- 
portant prognostic significance ; for, when well marked signs of dis- 
ease of the lungs are discovered in a case of diabetes, the probability 
is that the case will assume the characters of a rather rapid form of 
(pneumonic) phthisis; the sugar lessening as the pulmonary disease 
advances, and usually disappearing from the urine prior to the death 
of the patient. On the other hand, when pulmonary disease is 
absent or slight, the occurrence of coma is more to be feared, espe- 
cially the younger the patient, and the more acute the disease. It 
is necessary, in order to understand the pathology of diabetic coma, 
to consider its mode of oncoming, and special characters. 
Onset.—Pain in the epigastrium or hypochondria, often very 
severe, sometimes ushers in the attack, and may precede for several 
days the coma. Delirium, usually of a light garrulous kind, is. ob- 
served in some cases. Rapidity of pulse is occasionally the first 
indication of impending coma. Vomiting and diarrhoea, separately 
or together, I have noticed in some cases for a day or two before the © 
attack. Severe headache precedes the coma in others. Fatigue, as 
pointed out by Prout, and noticed by nearly all who: have written 
on the subject, often determines coma, and the latter is. thus fre- 
quently induced by ajourney. 
Special Features of the Coma.—One of the most striking symptoms. 
in most, though its degree variesin different cases,is a iar 
laborious breathing—an"air-hunger,”—extraordinary efforts of filling 
the chest being made. The patient lies gasping for breath, like a 
person after violent exercise, whilst no condition in the respiratory 
organs accounts for its occurrence. Sometimes, this dyspnoea_pre- 
cedes the coma, sometimes the dyspnoea and coma appear together: 
The coma in most cases commences gradually. The patient can at 
first. be roused, but it steadily progresses until it is profound. It 
occasionally commences more abruptly, and in a few cases passes 
off, usually to return. The surface of the body is generally cold, 
and the skin and mucous membranes ‘livid; the pulse is rapid and 
small; and ultimately becomes uncountable. The external and in- 
ternal temperature sinks exceedingly low, and I have known the 
temperature in the rectum to be little over 90° Fahr. This combi- 
nation of coldness, lividity, and rapid pulse hasted me for some . 
time to call the condition “‘coma-collapse.” Incontinence of urine 
is noticed in some patients. The breath has been noticed by some 
good observers to have a peculiar odour, like sour beer, vinegar, 
acetic ether, acetone, etc.; but in no case which I have observed has this 
been detected, though I have been on the outlook for it since 1874, 


| and have directed the attention of those watching the patient to the 


point.* Dr. Frederick Taylor’s experience corresponds with mine. 


* T have, since reading. this r, seen @ case of ical diabetic coma in 
perchloride of iron 
urine to a purple-brown. There was no neoropsy. . pe 
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“which is.a test for acetone, I. 


both 


Tt has been said that tenipbrature is necessary for its ocours 


rence, owing to the low vo. ty of acetone. The urine is alsa‘said: 
sometimes to give off a similar odour, but Ihave not not it even 
when évaporated. In some cases, the addition of a solt of per- 


uces a, deep brown colour. This, 
ve myself noticed in some cases. — 

Hayving.thus. briefly reviewed the circumstances in’ which diabetic 

coma; makes its and its characteristics, let us consider 


chloride of iron to the urine p 


_ the theories that have been advanced to explain it. 


_.In 1874, Kussmaul drew attention to.a remarkable mode of death in 
‘@Gisbetes, in which extreme dyspnea of a peculiar kind occurred with, 
Dtwas followed by, coma. Previousobservers, first Petters, later Kaulich 
@nd. Cantani, had drawn attention to the presence of acetone in the ex- 

ta of diabetics ; the latter also to its occurrence‘in the blood, and 
‘described four types of acetonemia. Kussmanl, however, was the 
first ‘to subject this theory to experimental tests, and he thought 
that the intoxication by acetone: resembled the respiratory pheno- 
mena ‘and coma observed in diabetes. But he:found that the quan- 
tity of acétone necessary to produce this state was considerable, and 

Qreater in amount than there was evidence of’ being ‘present in 
patients dying of diabetic coma. He. suggested that, “the long 
‘continued introduction of acetone into the blood might, in weak condi- 
tions of the nervous system, induce a chronic poisoning, which might 
Suddenly assume an acute form, just~-as chronic alcoholism in 
drankards breaks oyt into delirium tremens.” Dr. Balthazar Foster, 
in'1877*, recorded ‘a case of diabetic coma, drawing attention to a 

eculiar:pale creamy condition of the blood which, on exposure to 
he air, ieee a pinker and brighter colour, assuming a magenta- 
like tint. “Dr. Foster, together with Dr. Saundby, then tried the 
effect of mixing acetone with healthy blood, with the effect of pro- 
ieee. exactly similar appearances as in the diabetic blood. In 
e diabetic and acetonised specimens of blood, the microscope 
showed the c y condition to be due to the presence of a large 
ance of molecular matter, which looked like fat, but did not 
solve in-ether. Under the microscope ‘the’ acetonised blood cor- 
Scles were seen to break down into granular débris. “Roughly 
examined, it looked like blood containing a good dealof fat, but neither 
the artificially acetonised blood, nor that of the boy, owed its ap- 
ce to fatty matter. The addition to fresh blood of chloro- 

; , alcohol, or ether, failed to produce similar effects.” Dr. 
Foster concluded from ‘this case, from the iments of Kussmaul, 


- and the erp oe of Petters, Betz, Rupstein, and others, that the coma 


was due to the development of acetone in the blood—acetonzmia. 
Similar a mag of the blood have been observed ‘by von Jaksch 
and“Dr, Norman Moore. In two vases of Dr, Frederick Taylor's 
Series, the blood appeared milky. In none of the series of casés at 


the London Hospital has this condition been recorded. ove 


~ Phave often noticed the blood to be thick and dark; and one of 
the theories that have been advanced concerning its nature is thatthe 
blood is dehydrated. I mention this to show that this creamy con- 


* dition of the blood is not general.’ The organs, after death, in some 


@ paper in the Hdinburgh Meiical Journal, in which th 


‘Délisms. Accordi 


recorded cases, have emitted acetone odour, but this has not been 
the case in any necropsy I have made.- In one of the cases recorded 
by ‘Dr. Taylor, the organs were ‘examined ‘after death by Dr. Goodhart 
and Dr-Stevenson, but no acetone was found. Acetone has been found 
iv other diseases unassociated with coma. Thongh it has been de- 
tected in some cases of diabetic coma, it does not thus r to be 
present in’ any considerable quantity in many, and the evidence is 
ogee it being a general explanation of the coma. -In 1879, the 
Yate Professor Sanders and Mr. (now Professor) Hamilton eer 
show 

that, in'a case of diabetic coma, the blood had the iar pink 
colour, with milky ot creamlike serum; and it occurred to them that 
the fatty condition ofthe blood might have given rise to fatty em- 
, Dr. Hamilton examined into this point, and 
found that the. blood which’ had an atetone odour contained a 
quantity of fat, and mi ic examination of sections of the 
Tangs and kidneys, etc., show: 
seriously to interfere with the circulation of. the parts at which they 
occurred, They record, also, another case, in’which the blood pre- 


‘known on the subject, and especially insisting’ on the lipemic con- | 
dition of the blood, which many previous observers had noticed, they 
concluded that the dyspnea and coma were due to the occurrence of 
fatty embolisms, chiefly in the minute pulmonary vessels, and to a 


the Medien Section atthe Annual Mesting ofthe British Medical Asso- 
“ciation in 1877. Published in (OURNAL, 8, vol. | 


i, p. 78, The clinical aceount of the coma is most graphic. 


fatty embolisms of such eXtent as | 


agcount- for : the ;fatal. symptoms; and their 


— of animals with acetone and -diabetic 
tarr has recorded a case in which the blood was milky duri life, 
and in whose lungs a few fat-embolisms were found after dea but 
there was croupous pneumonia also.- Dr. Fitz has recorded Case of - 
diabetic coma with a few fatty embolisnis; and Dr. Gamgee 
corded a case in which, though the blood contained 13.88 parts of fat 
per thousand, no embola were found in the organs. :In another case 
the blood ‘contained 1.88 per. thousand of fat; and had 
odour. In three of Dr: Frederick Taylor’s series of cases of coma, no 


_I have examined sections of the lungs, kidneys, brain, heart, eta” 
stained with osmic acid, in three cases of pure duabeti¢ coma, batty 
no case have I found fat embolisms ‘or fat-in the vessels,’ kaye 
also examined five cases of characteristic coma, in which there wag 
pulmonary disease, the latter sometimes quite insignificant in 
amount, but in no case.were .fatty, embolisms. present. hay 
further, in order to ascertain whether fatty matter was apt to occur. - 
in diabetes apart from coma, examined ten cases of diabetes top 
minating in various ways without coma, but ‘without’ finding fatty’ 
matter or embolisms in a single instance. In one of my'series¢f 
cases of coma, fat is reported to have occurred in the urine atthe — 
close of the case; unfortunately, there was no necropsy,’ ye 

Mr. Moullin, in an excellent article on fat-embolisms, ‘has shown 
that they are extremely frequently met with after, injuries—he 
found them in twelve of fourteen consecutive cases examined—and 
have not necessarily the grave significance which is sometimes at- 
tached to them.* In Sanders and Hamilton’s case, they were so 
numerous as, no doubt, to occasion grave symptoms. I am inclined, 
therefore, to agree with the writer of a very able leading article, in 
a recent number of the BRITISH MEDICAL JOURNAL, who says: 
“Tt seems certain that all cases of diabetic coma have not mi 
blood; probably, also, all cases of milky, blood are-not-due to the 
presence of fat; while there is strong evidence.that, even when fat 
is present in large quantities, it does not always cause embola;’ and, 
when it does so, they appear to be neither more numerous nor better 


have died without presenting any special features.” - 4 
It was-at one time thought that the coma that frequently ter- - 
minated diabetes was uremic in nature. This view finds but few 
supporters now. The sufficiently striking clinical differences between 
urzemic and diabetic coma, and the fact that, in many typical cases, 
rio such disease of the kidneys is found as would account for the. 
occurrence of what is called uremia, alike negative this view, ~— __ 
Another suggested explanation of diabetic’ coma ‘is ‘hhypetgly- 
cheemia ; but, whilst thisis present in all cases of diabetes, there.isno 
evidence to show how this acts in cases of coma, “Moreover, whilst 
coma sometimes occurs in those who, not having submitted to effi- 
cient treatment, have very large quantities of sugar in their blood, it 


treatment; have had the quantity of sugar in the: blood easy bee 
duced. I am here taking the quantity of sugar in the urine as indi- 
cative of the amount of sugar inthe blood. =. 4 

Dr. Hilton Fagge has suggested dehydration of the blood as 
explanation of the coma;{ and his case, temporarily. benefited by 
saline injections, lends a certain amount of support to this theory, 
In other cases, no good has followed saline intravenous injection 
I‘nnst state, however, that, in several of my own cases, the blood 
was dark and thick—* tarry,” as it has been described. ; 
as’an explanation of the occurrence of coma: I have examined 
muscle-fibres more degenerated than is common in persons dying.6 
exhausting and wasting diseases. ; 


the retention in the blood of acetone, sugar, etc, In two of m 
cases, the remarkable hyaline transformation of the epithelium 


the kidney, as depicted by Cantani, was present ; but o 


bath 


* See an excellent article on Fat-Embolism; by Drs. Saundby and Barling 
t May 6th, 1882; pi. 6651: Acts 


Guy’s Hospital s, ‘vol. xix, 


acetone 
fatty embolisms were found, microscopically. - I have inquired with 


marked than may be seen in the lungs of. cases of fracture, which “i 


quite equally happens to those who, under dietetic and medicinal ~ 


"Schmitz, of Neuenahr, has suggested fatty degeneration of the hee i 4 
heart, in four cases, with reference to this point, without finding the 


Bbstein, who has+treated the subject with great breadth of 

sented an appearancé and odour similar to the first, but no micro- | directs attention to alterations in the renal epithelium, as a cause 
. Reviéwing what was | 
these cases, 
one died of cerebral hemorrhage,§ the other of connective pnd: — 


| less extent in those be kidneve and other | 
out, moreover, the differences in the symptoms between ex 
: 


~ eguse of ‘the coma, this may 


the sympathetic system. “The s 
~ this view, 


iy 


rela thisis, without coma, In seven other cases of coma, the~ 
did 


_ draws attention 


not present-important.c 
mi toy the resemblance to traumatic 
suggests that.the cause is to be found in some lesion of 
ns. are-certainly suggestive of 
the contracted left ventricle often found post mortem 
developing in or retained in the body, is the 


act especially on’ ‘the great -abdominal 

it’ ‘seems to'mé, from ‘the foregoing review. of ‘the 
éridence advanced in their favour, that (as Hbstein also has said) no 
ne of these theories is applicable to all cases of the coma of 


and 


and 
“favours it. If a poison, 


@iabetes, though each explanation may fit particular cases. Though 


BP 


"directly 


the evidence in favour of acetonsmia appears to me at present quite 
inconclusive, yet, intoxication by some such poison, with a special 
ity for the sympathetic system, developing in the blood ortis- 
gues, ap tome the most likely direction in which we shall have 
for the cause. of diabetic coma. ; 


“REMARKS ON THE MORBID ANATOMY AND | 
PATHOLOGY OF DIABETES.* 
By R. SHINGLETON. SMITH, M.D.,: B.Sc., 
oe Physician to the Bristol Royal Infirmary. 


since the discovery of Claude Bernard, that, an artificial diabetes 
ight be produced in the lower animals by stimulation of the dia- 
petic centre in the medulla oblongata, pathologists have been looking 
out- for the results of such stimulation in consequence of disease 
affecting, or secondarily involving, the diabetic centre. 
pathological conditions have been found in individual 
cases to be associated with glycosuria, and conditions not, involving 
simply the medulla oblongata, but inducing the‘same result through 
the agency of various peripheral portions of the vaso-motor system. 
The presence of sugar in the urine was attributed by Schiff to con- 
secutive paralysis of the vaso-motor centre ; but recent. researches 
seem. to show that irritation of almost any portion of the vaso- 
motor system.may cause glycosuria. Not -only may injuries of. the 
yaso-motor conducting paths, in their passage downwards from the 
medulla through the spinal cord, befollowed by diabetes, but the same 
result: will follow sections of the cord.in various regions down to the 
level of the first lumbar vertebra, by destruction of the upper and 


- Jower cervical, and of the upper thoracic sympathetic ganglia, or 


even after section of the large peripheral, nerve-trunks, such as the 
sciatic (Schiff). - In 1868, Braun first drew attention to the frequent 
presence of sugar in the urine in cases of. sciatica ; and this observa- 
tion has'since been confirmed by numerous. other observers. 
./ Disorders of, the nerve-centres, giving rise to diabetes, may be-of 
very various kinds: they may be.either cerebral or medullary ; and 
Eckhard -has shown that destruction of the vermis cerebelli in rab- 
bits will give rise to the presence of sugar in the urine, which is not 
attended by any alteration of the blood-pressure, and, consequently, 
is -not.. likely to be. caused. by disturbances in the. circulation. 
of various kinds have. been recorded by numerous authors; 
tumours, extravasations of blood, softening, and various microscopic 
indications of degeneration, are the.changes most commonly found. 
The minute changes recorded by Dickinson have not been confirmed 
by-all observers; the feature observed. by Dickinson, and believed 
by him tobe constant and characteristic, was “a dilatation of the 
arteries and of the perivascular spaces in. the medulla and: the pons, 
which appeared to lead to the escape of the contents of the vessels, 
and-subsequent softening and destruction of the nerve-substance 
around.” I have carefully examined the medulla oblongata in several 
well-marked cases of diabetes,and have not been. able to see there the 
changes described by Dr. Dickinson. The: spinal cord appears to be 
much less frequently the seat of the primary lesion than the brain. 
Dickinson observed a dilatation of. fey comteal canal in the dorsal 
and: lumbar portions, with proliferation of the. lining epithelium. 
~e As regards the condition of the sympathetic ganglia in diabetes, I 
have made numerous observations, but without finding any uniform 
and definite change. -Poniklo states that, in five cases of diabetes 
observed by him, there was an absence. of the medullated bundles of 
fibres from‘ the sympathetic system in the, abdomen. This is an 
observation which I have not. been able to confirm, inasfauch as | 
there has been no difficulty in demonstrating the usual axis-cylinder | 
fibres im sections of the semilunar ganglia, of the splanchnic nerves, — 
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| diabetic patients with other sections from. the ganglia of patients 
| who had died by accident and from various.diseases, the specimens, 
having; been preserved mounted, in, a similat..manner, .show 
only very slight differences, depending on the thickness. of section 
and variations in staining, etc. There. is, however,.one feature on 
which I would desire to make.a further word of comment; it.is, that 
there appears. to be an.excess. of granular. pigmented célls in the 
diabetic sections. Such granular cells are always present ;.but. my 
sections show a larger number of pigmented cells, and more numerous 
qane in the cells, than in sections from the ganglia in other 

In spite of much discrepancy as regards the details of the infiu- 
ence of the nervous system in’mellituria, there is an universal accord 
that injuries of the medulla oblongata, of. the lowermost cervical 
and uppermost thoracic ganglia, and of certain connecting filaments 
of the two, give rise to the. presence of sugar in the urine., .» |... 


question.. I have here sections of the cervical cord of a patient 
aged 51, whose symptoms pointed, to, the existence of an. injury, 
‘probably (at the commencement) a minute hemorrhage; high up. in 
the cervical spinal membranes, followed by irritative meningitis, 
and then very gradual myelitis from pressure, and finally yer 
degeneration reaching up to the medulla... Glycosuria had exis 
for one month before the fatal syncope occurred. _ After death, a 
small tumour was found at the middle of the cervical region, occu, 
pying the anterior aspect, and compressing the cord. The tumour 
was situated in the dura mater, was com of a reddish myxoma- 
tous tissue, occupying .cyst-like cayities in the meshes of. the fibrous. 
membranes. In the sections of the cervical cord, various abnormal 
conditions were present. The most striking feature was.the A 
ness of texture of the grey matter, as if much infiltrated with. 
serum; its texture. was loose. and spongy, very unlike the 
compactness of the grey matter of the. cord. 

ture brought into view numerous neuroglia-cells with delicate fibril- 
lary processes. The epithelium of the central canal had undergone 
abundant proliferation; the, canal being blocked with a mass of 
small round nucleated cells, with none of the normal columnar 
form. The canal was surrounded by a number of concentric rings 
of connective tissue with very fine. elongated- nuclei... Scat- 
tered throughout all parts, of the cord were. numerous and 


ately around the.central canal.. In the dorsal and lumbar regions 
of this cord, similar appearances were observed, viz., proliferation in 
central. canal and. diffusion, of amyloid.corpuscles; but the 
sponginess of the grey matter was limited to the cervical region. _. 

In this case, the diabetes was clearly due to the implication of 


cord, or in the medulla itself; and the question naturally arises, 
How is it that diabetes is not.a more constant sym 
where the cervical cord is affected? It is well. known that;in 
tabes dorsalis, mellituria is rarely, if ever, present; and yet the dis- 
ease may be so advanced as to have caused an atrophic diminution 
in size of the cord to one-half its bulk, and’ there may be evidences 
of disedése as high up as the floor of the’ fourth ventricle. -I 
have prepared numerous sections of the medulla from cases of: tabes; 
they show decidedly abnormal conditions: from the extension up- 
wards of the sélerosis along and around the central’ canal to the 
floor of the fourth ventricle, and yet no one ‘of these patients pre- 


‘of sections of the cord in tabes, that, im spite of the most.advanced 
sclerosis of the posterior columns, perhaps also a ‘genéral sclerosis 


fairly healthy; the cells have not undergone atrophic changes ; ‘and 


On the other hand, in the case I have qudted, and of which I now 
exhibit the specimens, the white ‘matter is the most healthy, the 
grey matter having undergone a complete transformation from its 
normal texture and appearance. By contrasting these two condi- 


| tions, in the one of which sugar was present, and the other in which 
| i€ was absent, it would appear that the presence or absence of gly- 


cosuria ‘may depend on the implication. or .othérwise of the grey 


| matter of the cord in the cervical region ; and we may hence infér 


that the grey matter is the portion of cord along which the vaso- 
motor hervés pass. Experiments have been madé by ‘Schiff, who 


| found that division of the entire cord at the level of the second 


dorsal vertebra’ would cause diabetes; often it would: restilt 


from section of the individual columns of the cord, sometimes the 


|-and.of the cervical ganglia, from, varions fatal .cases .of diabetes 
| which have-come.to .my. notice. On. compari the 


. The following case is an interesting illustration of "the point in 


The looseness of tex-. - 


amyloid. bodies ; they were most. abundant in. the tissues immedi- - 


the vaso-motor nerves along the track of the. cérvical region of the- 


ptom in cases 


sented any evidences of glycosuria. Now,:it isa remarkable feature 


of the antero-lateral-white columns, the grey matitter continues to be 
‘the grey. matter, as a whole, is the most ‘healthy portion of the cord. ° 
t 
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posterior, at other times ‘the anterior. Pavy found section of 
e 


cord between the second and third cervical vertebrz soon gave 
rise to sugar in the urine; but below this point section was in- 
effectual. As regards the cervical region, we may surmise that the 
presence of glycosuria is an indication of disease affecting the grey 
matter, and therefore deeply seated. Pavy’s experiment further 
shows that it must be above the third cervical vertebra. We may, 


" therefore, expect to have, in association-with glycosuria coming on 
- in cases of spinal disease, other symptoms resulting from destructive 


disease of the grey matter of the upper cervical cord and the nuclei 

of the medulla oblongata. It may, accordingly, be suspected that 

other and perhaps more serious symptoms will shortly follow the 
disease. 


appearance of glycosuria in cases of spinal di 


Dr. SAUNDBY (Birmingham) said that, to his mind, the evidence 
in favour of the acetonzmia theory was very far from being conclu- 
sive; but he believed that the symptoms were most probably due to 
some form of toxemia, though it was not at present possible to 
identify the poison. The only other stggestion that commended it- 


’ self to him, was that of Teschemacher, which drew attention to the 


- . resemblance of the phenomena to those of traumatic shock. He was 


not able to rd the theory of fat-embolism, suggested by the late 
Professor Sanders and by Professor D. J. Hamilton, as at all adequate. 
The blood in by far the largest number of cases of diabetic coma 


* ‘was not milky, and when it was, it certainly did not usually give rise 


toembola. In a paper by Dr. Barling and himself, in the July 
number of the Jowrnal of Anatomy and Physiology, they had 
ee out that the vessels of a patient, who died recently in dia- 

ic coma with milky blood, contained no true embola, but merely 
fat-globules embedded in the blood-clots. So far as he had seen, 
the fat existed in.the blood in the form of a fine emulsion, which 
could not cause embolism ; and he believed it was only a’ser death 
that the granules of the emulsion ran together to form large glo- 
buies, which simulated the appearance of fat-embolisms. It was, 
moreover, important to remember that fat-embolisms were appa- 
rently the rule in all cases of fracture or severe contusions of soft 
parts ; yet it was only in exceptional cases, where the embola were 
very numerous, that any symptoms were produced.—Dr. MACKENZIE 
said that, whilst differences in the circulatory organs in the aged 


-. ‘and the young accounted for certain differences, yet some cases, 


terminating by coma, did occur in aged persons. As regarded Dr. 
'Pavy’s suggestion, that diabetic coma was due to some disease of 
the respiratory and vascular centres in the medulla itself, whilst as 
an hypothesis it was entitled to respectful consideration, it must be 
remembered that this was the point to which the attention of micro- 
scopical investigators had been directed. Dr. Saundby’s remarks in- 
terested him very much, and confirmed the assertions of other 
observers, that fatty embolisms, when present, had not. the import- 


.-ance that had been attached to them by some. 


DONATIONS AND BEQuEstTs.—Mr. George Henry Strutt, of Bridge 
Hill, Belper, has given £1,000 to the endowment fund, and promised 


£50 per annum for three years, to the Derbyshire Hospital for Sick 


“-Children.—Miss Caroline Hutton, of Lincoln, bequeathed £300 to 


the Earslwood Asylum for Idiots, £200 to the Samaritan Free Hos- 
pital for Women and Children, £500 in trust for building a fever 
ward at the County Hospital, or for maintainingfit if already built, 
and £500 out of the proceeds of the sale of her dwelling-house in 
Eastgate to the Lincoln General Dispensary, and the remainder to 
the Lincoln County Hospital—Mr. Henry Matcham, of Ramsgate, 
bequeathed £500 to the te and St. Lawrence Royal Dis- 
pensary.—The Lowestoft Convalescent Home has received £300 under 
the will of Mrs.Cann, of Wramplingham.—Mr. B. J. Hudson has given 
fifty guineas to the Middlesex Hospital—Mr. G. W. P. Bentinck, 
M.P.,; has given £50 to St. Peter’s Hospital for Stone, and £50 to the 


. Middlesex Hospital.—‘“ E. T.” has given £50 to the Hospital for 


‘Women. 

PRESENTATION.—Dr. Edgar Flinn, on the occasion of his leaving 
Brownhills, Staffordshire(where he had been in practice for over seven 
years), was presented with an illuminatéd address and very valuable 
time-piece, subscribed to by the employés of the Brownhillsand Conduit 
collieries. The inhabitants of the district also presented him with 


“ @ superior case of surgical instruments, accompanied by a neatly- 


iluminated album, containing a complimentary address and the 


names of the subscribers. Dr. Flinn, previous to his departure, was 


entertained at dinner at the Station Hotel by his fellow-townsmen, 


‘when many expressions of regret were made at his removal to 


Hospital. 


to undertake the appointment of surgeon to St. Michael’s 


By T. SANCTUARY, M.D., Hale, Cornwall, 
(Continued from page 6th) 


CASE Iv.—A machinist, aged 37, complained of heart 3 
-eating, followed in a short time by in the 


retching, and vomiting. She was pale, emaciai ; 

locked much out of health. Molden 
brownish sticky liquid, which varied in quantity from cae ae a 
teacupfuls. Her family history was unimportant. The two 
illness had come on gradually with flatulence and distension afin 


food, and a feeling of fulness. Her tongue was pale and moist, he 


bowels constipated, urine and menstruation scanty, examing. 
tion, I found the stomach extending an inch below the navel, and 


NOTES OF CASES OF DILATED STOMACH: wey 4 


the cutaneous veins well marked, though the skin of the abdomen - 


was not tense, but rugged and withered. The amount of gastric 
distension varied, but not apparently inversely as the amount of 
eructation, and was never constant for more than five minutes at 

time. She told me that (some years ago) she had suffered a oont 
deal of pain after food, and had also occasionally vomited blood. ] 
could not define the pain more exactly than over the whole area of 
the stomach ; and from this fact, as well as the knowledge that no 


blood had been vomited for, several years, I was inclined to think 


that I had to deal with a case of simple dilatation, caused, 

by previous ulceration and cicatrization. Happily, there has been 
no opportunity of verifying this in ears by post mortem examina. 
tion. She consented to let me try the siphon-tube, and feed her by 
the bowel, without any previous course of medicine except a dose of 


Carlsbad salt every morning for ten days; and I used the tube once — . 


a day for three days, and afterwards twice daily. Perfect toleration 
did not ensue in her case for a week; but she was able to use the 
tube herself at the end of a fortnight, when I discontinued the ene. 
mata, and recommended that she should take some liquid foodin 
small quantities frequently during the day, choosing such things ag 
cocoa, milk (with or without soda and lime-water), and fari 

foods; and entirely avoiding tea, coffee, and alcoholic bevetages, 


The progress of her case was uneventful. After two months’ treat. - 


ment, she was able to dispense with the tube and take ordinary 
food without pain or trouble, though only in small quantities ata 
time. 

Note I.—For this operation, I use (a) a soft ceso; uagealtubetwo feet 
in length ; (b) three or four feet of stout India-rubber tubing, three- 
eighths of an inchin diameter, weighted at one end with halfan inchof 
leaden pipe. At first, I employed the ordinary red ‘composition 
stomach-tube; but, finding that this became sodden and liable to 
crack with much wear, I substituted for it one made of blackish- 
green French composition, after the style.of the French cathetéres 


coudés, as being more pliable, safer for the patient’s own use, and of 


greater durability. 

The patient sits on a chair, under a shelf a foot and a half above 
his head ; on the shelf I place a pint glass graduated measure of 
solution, and immerse in it nearly the whole of the India-rubber 


tubing, coiling it inside the glass. To one end of the tubing is attached 


the lead-weight, to the other the cesophageal tube. Then ita couple of - 


minutes withdraw the coiled tubing, allowing the lead-weight toretain 
the end of it inside the solution at the bottom of the measure, and simul- 
taneously introduce the cesophageal tube into the patient’s stomach. 
The solution being thus set in action by the siphon, soon finds its 
way into the stomach, until the glass measure is empty. Then a 
once, pinching the tube tightly just above the lead, I take the glass 
measure from the shelf and place it on the floor; then release my. 
grasp on the tube, and the liquid returns ‘by reversed action into the 
glass again, bringing with it any fermenting material that the 
stomach may contain. The operation may be performed once, twide, 
or three times at each sitting, until the solution returns clear and 
neutral. I use various solutions, the principal of which arest 


Half an ounce of dilute sulphuric acid: 2. Two drachms of liquor 


potassz permanganatis: 3. Two drachms of dilute nitric acid: or 
Two drachms of salicylic acid—in either case, made up to a pint 
with pure water. The sitting is completed with a pint of good 


spring water. Asa rule, after the first few sittings, the operation , 


is performed without any nausea or inconvenience on the part of 
the patient. 


Note IT.—It has been questioned whether the siphon-tubeis 


cient to remove the whole of the contents of the stomach, both 


and liquid. Some of the German writers maintain that liquids only are 
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stomach- is necessary for solids and thick viscous liquids. 
any mechanical means except the siphon-tube, 
and have found hitherto that free irrigation will break down lumps 
of bread, potato, etc., which are then brought back through the tube, 
‘or sticking in one or other of its eyes. I have brought up many 
pieces thus from patients’ stomachs, and have never noticed any 
splashing in that organ after the operation ‘has been carefully per- 


epee III.—The quantity of vomit varies from two ounces to three 
ts, and contains one or more kinds of fungoid growth, together with 
ic, butyric, and acetic acids, mixed in the gastric juice. In all four 
‘cases I found abundance of “ sarcina ventriculi;” in Cases 1, II, IV, 
the “torula cerevisie,” and in Case 111 alone a species of fungus re- 
sembling mould (ascophora mucedo), with this difference, that 
whereas in the latter the fructiferous stalk which bears the sac or 
eystidium is single, in the growth I found in the stomach it was 
‘generally branched. The sarcinous growth was composed of small 
es podies, heaped together in square masses, consisting of cubic 
* eells (gonidia) in multiples of four, with rounded corners, each cell 
being marked by cross lines and depressions. 
~ fhe general appearance of the vomited fluid was of a grumous 
“prown colour, or watery acid mucus, or coffee-ground substance, 
which was sometimes in a state of fermentation, with a frothy yeast- 


ms Clifford Allbutt, who has studied this subject carefully, 
and to whose kindness in giving me many valuable hints in 
1874 and 1875 I am greatly indebted, informs us that the ex- 
istence of simple and primary dilatation of the stomach as a 


substantial malady, is said to have been recognised early in the’ 


seventeenth century by:Spigeling, and it hascropped up from time to 


~ time till our own day, when Oppolzer and Kussmaul, in 1869, drew 


attention to it. It appears to be essentially a chronic disease-of the 
stomach, consisting in distension of that viscus, the muscular coat 
becoming attenuated and fibrous, and the mucous membrane smooth 
and thin, with loss, if. the case be of long duration, of many or few 
of the gastric tubes, thereby interfering with the proper secretion of 


. ' gastric juice and the power of digestion, as well as with the normal 


movements of the organ by the weakening of its muscular coat.* 
Among the chief characteristics of this disease is the constant heart- 
burn patients experience after food, which continues until they are 
relieved by an attack of vomiting. They suffer a good deal of pain, 
but it is not so localised as in ulceration, and there is not usually 
any hematemesis. The whole abdomen feels sore, and vomiting is 
nt throughout the twenty-four hours in a greater or less degree. 
The vomited matters vary in amount from two to sixty fluid ounces, 
and are of the nature described in Note m1, plus any food that 
happens to be.in the stomach at the time. If there be any com- 
plication—e.g. ulceration, simple or cancerous, then there may be 
blood, cancer-cells, shreds of the gastric tissues, and other matters 
among the ejecta. The stomach is probably seldom entirely emptied 
at each act of vomiting; for, if the patient be shaken afterwards, or 
the abdomen percussed and auscultated simultaneously, a splashi 
sound will be elicited. We generally find the stomach distend 
with gas, and there are many and sour-smelling eructations: 
Patients complain of feeling fulness and distension in the abdomen, 
and there is an evident enlargement-of the stomach as made out by per- 
cussion.f The patient is generally feeble, pasty-coloured, and emaci- 
ated, tongue moist and clean, or slightly furred; appetite variable; in- 
clination for food usually fair, sometimes inordinate, but there is a 
dread of satisfying it from fear of the consequences. According to Dr, 
Allbutt we often find the appetite good, or eyen large, where the dilata- 
tion is of local causation, and defective rather in those cases where the 
dilatation is a marked local result of a general cause, such as con- 
tinued fever or anemic debility. Defect of appetite may, in many 
cases, be simulated, the patient’s desire for food. being subordinate 
to this fear of the discomfort which food creates. Thirst is usually 
present, sometimes excessive. The urine is as often normal as not, in 
quality, but diminished in quantity, as in all cases of vomiting. Muscu- 
lar debility is extreme, and cramps in the limbs and trunk are common. 
Occasionally we observe’ the. abdomen much distended’ at a ‘parti- 


_ © *In most hollow muscular organs, excess of work calls for increased muscular 


growth, where the demand is continuous, as in cardiac hi rtrophy from 
valvular disease. Here, when the distension is sudden, occasional, and excessive, 
the poe cannot accommodate itself to the strain, and gives way; hence the 

TIt req res a little ‘ise to ony: between the stomach-note and 
that of the intestines, distended. I donot see how this difference can be 
ical ly described in words, though it is quite appreciable to the careful 


cular point corresponding to the greatest vertical distension of the 
stomach when the patient is lying on his back: the skin of the abdo- 
men is withered and gathered into folds, which surround the visible — 
bag of the stomach. If the trunk of the patient be sharply moved, ° 
\or the stomach itself shaken by the hand, we hear the characteristic 
splashings very plainly; in some cases too, the stomach-tube may 
be felt through the abdominal wall, lower down than the limits.of . 
an ordi stomach would allow. Sometimes we see the superficial 
veins of the abdomen large and prominent; and if the abdominal 
walls be thin, the movements of the stomach may actually be fol- 
lowed by the eye. 

The causes. may be.variously classified, but all. depend upon 
one of the two following:—1l, obstruction to the onward pas- 
sage of food through the pylorus; 2, excessive distension, positive 
or relative, of the stomach. The former may be brought about by 
cancerous stricture of the pyloric orifice with hypertrophy of sub- 
mucous tissue; by non-malignant thickening of the pylorus by 
enormous hypertrophy of muscular fibre; by cicatrisation of an 
ulcer, and this may lead to ulceration anew, on account of even 
small hard things not being able to pass; by contraction of an ulcer 
and consequent pyloric obstruction; by external pressure of tumours; 
by the action of corrosive substances; and probably by spasm of the 
pyloric outlet. 

Positive excessive distension is produced in an ordinarily healthy 
stomach: by the ingestion of large quantities of indigestible food, 
such as suddenly give rise to a large amount-of gas. . (I believe I 
have seen dilatation produced in a schoolboy by giving him alter- 
nately, dissolved in water, powders of bicarbonate of soda and tar- 
taric acid, and closing his mouth whilst the unpleasant evolution 
of carbonic acid was going on inside !) 

Relative excessive distension, on the other hand, occurs only in an 
already weakened stomach, where the patient is in a state of gt 
exhaustion, hysteria, and, perhaps, long-continued vomiting, phthisis, 
‘and chronic gastric catarrh produced by heart disease. Here we can 
easily understand, why even a small amount of food should produce 
as serious a result as an enormous meal might do to a healthy stomach. 
In some of these cases, the pylorus after death has been found quite 
open, even more so than normal ; so that probably paralysis of nerve 
power, degeneration of gastric muscle, and spasm of pyloric orifice, . 
were all associated in producing the dilatation. Sometimes, also, it 
has seemed not unlikely that fever, the great degenerator of niuscle, 


| nay have weakened permanently the contractile power of the organ; 


and, lastly, peritonitic adhesions are supposed by some to be a 


fertile cause of dilatation. The disease occurs in both sexes—usually 


ae the twenty-fifth year, but cases have been known much earlier 
in life. ; 

Treatment.—We have to deal with an organ upon the healthy action 
of which, the functions of digestion and nutrition toa great extent 
depend ; an organ which when dilated always contains some decom- 


posing and irritating material which prevents the due secretion of 


gastric juice, and absorption of nutriment, besides causing pain and 
vomiting. Could we only give the stomach a lengthened ney of entire 
rest, our way would be rendered comparatively easy; but we are met 
at the outset by the necessity of constantly using it, unless we have 
recourse to enemata, to which many patients have an insuperable 


objection, and_even if this be overcome, we cannot go on for ‘ever 


feeding by the rectum. We must be very careful-in our choice of 
suitable diet, suitable medicines, and suitable hygienic conditions, 
but when we have exhausted all these, there is but little certainty 
of relief, and in the end we are generally obliged to fall back upon’ 
gastric catheterism, which, if patients would: more often allow us, 
is the best treatment to adopt ab initio. The tube should be used 
once, a day for the first day or two, then twice a day, once after 
rising, andagain about 5 P.M. In cases of malignant disease, we cannot, 
of course, hope for a cure, and in ulceration we are not justified in 
giving a positively favourable prognosis; buteven in these we may _ 
promise relief, and in simple primary dilatation at an early stage we — 
may confidently look forward to a successful and permanent result. 
With regard to diet, if the patient be able to tolerate any food in the 
stomach, we may recommend butter, cocoa, milk, raw eggs, and thick’ 
soups, and Brand’s essence of meat in small quantities frequently ad- 
ministered, with ice to suck or lemonade, torelieve the thirst ; but if, as 

is often the case, vomiting persist after each meal, we must rely’ 
almost exclusively for the time on strong enemata of beef-tea and - 
the like. -The medicinal remedies may be divided into three classés ; 

1.) tonic ; (2.) disinfectant ; (3:) sedative. These are exemplified by 
strychnia, quinine, quassia, hydrochloric and nitric acids, etc.; (2.) 
sulphurous, carbolic, salicylic and nitric acids, the hyposulphites, 


sulphites, and permanganate of potass; (3.) bismuth;h hic acid, 
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and opium. - Galvanism_has also beeh ‘recommended.< I can only | which has been. more or. Jess interfered. with; and, as the 


say, that I have never‘tried it n ‘or seen it tried by others... _| the sheath run principally in a direction from 
Prognosis. This willvary. with the cause of the disease: | the distal.end of the artery, it is but ‘suppose thas 
of malignant origin, it is hopeless, unless; indeed, we venture. to. blood-supply on the distal side of the. ligature will be ithe the « 
excise the ch; but if it arise from irregularities. of diet, or | affected, a circumstance which may have more to.do than rH 
from ing of. nervous or muscular power by fever; we may | rally supposed with the fact that, in secondary bleeding, the 
hope for recovery proportionate to the thoroughness with which we | more often comes from the lower than from the upper end.of 
remove the cause. | vessel, A slightly extra separation. of the sheath a 
exposed portion of the artery liable to slough, or to die and beats 
of) Jo | off, Such would appear’ to have occurred in. the very j 
§OME REMARKS ON THE DELIGATION OF LARGE Bartleet at the last meeting the Bri 
LIGATURES AND THE DIVISION OF THE On opening the wound, the artery-forceps brought, 
2 if VESSEL BETWEEN THEM. slightest presible, de the catgut 
pad. examining this, the catgut was found not at. all 
firmly knotted, slightly surrounding a small piece of 
Assistant Surgeon toy Hospital, had come away with it, It-did not appear to have uloerated thrangt 
OS | the artery atall. The artery had separated about one-tenth of 
~  Dvunine the past autumn, whilst in charge of Mr. Willett’s wards, | inch above, and the same: distance below, the ligature,” - Hens the . 


it: i 3 “popli ligature had evidently no share in causing the seeon 
it fell to my lot to tie the femoral artery three times for popliteal 


aneurysm. In each instance, two ligatures were applied, a little less | 11,0 ‘qeath of the portion of the artery which yt I 
_ than half an inch apart, and the artery completely divided between | caused, other than by loss of vitality in.consequence a Pig totacy 
them. The ligatures used were kangaroo-tail tendon; the wounds | ance of the blood-supply that it receives from its sheath, Tig Doh 
did well; the operations:were performed strictly antiseptically ; and | stated in the report how the sheath was opened. It would jbe in. . 
- in each instance the patient made a good recovery, The cases pre-_ to soc has. 
sented several features of much interest, wi ofa If two ligatures be applied, and the vessel divided: between them, 
es my intention to recount here, it being my aim rather to again call | 4)) risk of too free a separation. of the sheath is absolutely avoided, 
attention to a. method of ligaturing large arteries in their continuity, | as one ligature can be applied at the spot where the sheath reins 
which, I venture to. think, is 6 oe the safest as yet known. I say | rated above, and the other where the sheath is. sey A tags 
again, because no noyelty can be claimed for it, as it is the method | After the vessel is divided, each cut end retracts, draws See 
t was advocated and practised by the elder Bell, among others, | spective ligatures well into the sheath, thus leaving the blood-supply 
and in the i, igs by the Arabian physicians. In recent times, as | of no portion of the vessel on the proximal and distal ee F of. the 
red 


- 


% . far as I know, Mr, Thomas Smith has been the first to once -more r and lower ligatures respectively in any, way in wi 
resort to it; and at St. Bartholomew’s upwards of eight e artery is under very nearly the same 
_ large vessels have been successfully tied in this way. one which has been ligatured in a stump, and exactly under the 


In the discussions that have been raised from time to time at the | ggnditions as one the ends.of which: have. been secured. in 
medical societies, and at the last meeti of the British Medical wound, and from such secondary heemorrhage is very, Tare, # & 

~ Association, on the value of different kinds of ligature, carbolised| deed, I am not aware that, after the two ends of a divided yess 
- and chromicised catgut, ox aorta, whale tendon, carbolised silk, car- | have thus been tied in a. wound, hemorrhage, except. from the 
_ bolised nerve, kangaroo-tail tendon, étc., it has always seemed to me slipping of a ligature, has ever occurred. Pa je ea id 
- that a very.important point in accounting for failure has been lost | “The normal longitudinal tension of the vessels constitutes another, 
_ sight.of) Want of success has nearly always been attributed to the | and I believe not inconsiderable, source of danger in ligaturing an 
fault of the ligature used, and little or no account has been taken of artery in its continuity. A transverse wound of an artery, as first 

_ the way. in which it was spplie. It is true that different opinions | pointed out, by Mr. Savory, in consequence of this elastic tensis 

xg have been exp: asto whether the ligature should be tied tightly | assumes a diamond shape. Should any part of the ligature. cub 
j or loosely ; whether or not it should be our aim to divide the internal through the vessel before it has become ‘permanently occluded, this 
q - . and middle coats of the artery ; or whether the mere contact of the | tension, by causing such a cut in the vessel to gape, thereby disturb 
_ ligature with the vessel is not sufficient to accomplish our pepe. ing the connection of any internal:clot. that: may have formed, ff 
‘ ‘ ‘ t of the sdhainns of the coats that may have taken place; must tend to the 

operation is the amountof separation of its sheath that the artery | production. of secondary bleeding; In a-case of secon u 
& has been subjected to in passing the ligature. That failure, in some | rhage under the late Mr. Callender, on cutting down at the seat of 
} _ instances, has been due to the softening or giving way of the | jigature to secure the bleeding points, the hemorrhage was clearly 
material used, there. can, of course, be no question; but I cannot | seen to be due to such a cause. The vessel, which had beeh secur 
; Tgatre may that too free a separation of the sheath in passing the by a catgut ligature, had given way opposite the knot:(which itself 


: may have had, in many instances, more to do with the want | was intact), and a gaping wound one-tenth of an: inch wide existe 
- 0& success than the kind of ligature chosen.. As. the vitality of an | in the walls of the vessel.. By applying two ligatures, and dividing 
artery depends in, great measure upon the blood-supply that it re- | the vessel between them, all tension is taken off, and both endé are 
1 ceives from its sheath, it is easily conceivable how very little more placed in a state of rest—the most favourable condition for healin 
or less separation may determine the success or failure of the ae It may be objected by those who: teach that the internal and 
ture.. No-point, I suppose, is more strongly insisted upon in the | middle coats need not be divided, that the method here advocated i 
works. of .surgery than the necessity of bag sent as little of the | at the present day a retrograde step. Space does not permit me, 
Vessel in its long axisas possible. I doubt, however, if in practice | discuss in this paper the question as to the desirability of dividing 
we. are always sufficiently careful of this rule. 4° 

_ Mrz. Savory, in an article ina recent number of the Lancet, calls | made up that such a division is most desirable; 


the internal and middle coats, For my own Pes halaing 
DO. 
; ‘attention to the danger with which, he thinks, is franght the modern view, the objection with me can have no weight... It: has also be 
= ae of separating the sheath of the artery by means of the | objected, that the application of a second ligature: and division 
| 7 . » He says: “It has happened in more than a single instance the artery detracts from the simplicity,of the operation—a pom 
-- to me to. see the artery both in the dead and the living, by | suppose, other things being equal, always tobe aimed at in sugeR 
=: gperating in this way;” and, to avoid the danger, he strongly advo- | In this instance, such an objection appears to me to'be @ mere 
- Cates the opening of the sheath with the knife. It-must have hap- question of sentiment, and, as such, I venture to think, is of, howe 

artery by different operators, and even by e operator at | dividing the artery between them, er 8a obtained) 
different times ; and I believe that, whether the director or the knife 
 bevased, 4 certain amount of risk must always be:run of too free an | MEDICAL MacisTRATE.—The Lord Chancellor hasadc 
exposure of the vessel: There must always be a portion of the , | of Dr: Josiah’ Oliver to the Commission of the: Peage for: 2D -horeeeh . 
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- 1836: “Notwithstanding extreme on the part of his rela- 
the 


ANEURYSM OF. BOTH. ROPLITEAL, ARTERIES: CURE 
BY LIGATURE OF ‘FEMORAL ARTERIES 
“YEARS INTERVAL: DEATH FROM MALIGNANT DISEASE 

OF THE STOMACH THIRTEEN YEARS LATER:: “°°! 
moos SAMUEL GORDON, M.D, = 
,Bresident;of the Carmichael College of Medicine and Surgery, ete. 

up perusal’ of that most interesting Hunterian Lecture recently 
Tveet the President of the College of Surgeons of England, 
has recalled to my memory the iculars of a-case“vhich eccurred 
many years ago in the Richmond Hospital, and which, as I believe, 
never published. The following notes: may ‘possibly prove 
bf some interest bo the readers of the JouRNAL: Not the least’in- 


. teresting feature connected with it rests in the fact that ‘the late 
‘Mr. Peile, 


who took great interest in the case, often told me, when 
it, that he was with the late John Hunter when he first 
tied the Teingral artery for popliteal aneurysm ; and, when’ he had 
seeured the ture‘and closed the wound,' he turned -round and 


ing: in tho popliteal:space, and: knew, from: the similarity of the 

}ymptoms, 

Tee left leg,and been: cured. Accordingly, he returned to. the 

Richmond Hospital, when Mr. Todd, in the year. 1820, tied the right 

femoral artery, and. he returned, home, the second aneurysm being 
rfectly cured. .He now enjoyed uninterrupted and perfectly good 


th for thirteen years, and continued at his work as herdsman, and | mr 


opcasionally breaking-in young horses. He had, in fact, recovered 
such perfect use of his limbs as qualified him for. any species of 
labour. About the close of the year: 1835, being then forty-five 
years of age, he was attacked with frequent vemiting and other very 
seyere dyspeptic symptoms, and returned to the Richmond Hos- 
ital, convinced that another cure would now be effected for him. 
t was a great disappointment to him to find that Mr. Todd was 
deadi; ‘but: he was admitted under the care of the late surgeon 
Adams, whose many clinical .lectures on the various interestin: 
ints of the patient's history are still remembered by old Richmon 
‘The dyspeptic symptoms steadily increased, and it was soon but 
too evident that he was suffering from malignant disease affecting 
the great curvature and pyloric end of the stomach. It was a very 
remarkable coincidence that, in the bed beside him, was plated a 
patient (Norton by name), who was suffering from malignant stric- 


_ ture of the cardiac orifice and. the lesser curvature of the stomach; 


and to contrast the symptoms of these two patients. was a 


thattér of almost dailyoccurrence. The two stomachs are’ now 


wed ‘beside: each other in’ the museum of ‘the Richmond 
Hospital, and the recent post mortem appearances are admir- 
ably ‘represented in two drawings by Conolly. Owen gradually | 
, and became subject to incontrollable diarrhoea; there was, 
af times, ‘a distinct impulse conveyed to the cancerous tumour by 
the’ abdominal aorta, which was sufficient to impress'-the patient’s 
i with the idea that it was the same form of disease he was now 
Hicted with, as when he had the pulsating tumour behind ‘his knees, 
atid he, peor could not understand why he could not be again 
e became frightfully emaciated, and died on April 3rd, 
tives, ‘the indefatigable curator, the late Professor Smith, having 
the‘stomach and appendages, and secured, also, the lower 
half of the body, the abdominal aorta was injected, and the lower 
half-of Owen's body was most ‘skilfully dissected. _ - 
“Phe following notes describe the ‘condition of thé ligatared vos- 
sels and the state of the collateral circulation, 9 
the‘right side, the femoral artery was tied, five inches from 
two inches. and three-quarters from origin of 
down to which it was found obliterated: The profunda 
was much enlarged, and, besides its usual branches, gave one large 


branch to the short adductors. The perforating arteries were also 
much dilated,» One large branch from the middle 
directly into a muscular branch of the femoral, which was given 

in Hunter's-canal, about one inchand a half above the origin of:the 
In the liteal space, the artery was redaced to a.cord,andcon- 
_tained no fnjection at the part. where it lay on the posterior ligament 

of the joint. The inferior articulars and the recurrent tibial were - 


‘. On the left..side, the femoral.artery was tied three and a 
half‘ inches from Poupart’s ligament, one anda ‘half inches 
from. the origin of the profunda, down to which it.obliterated the de- 
scending and transverse branches of the external circumflex rose 
just above the ligature, from the superficial femorad ; three-quarters 
of an inch below ligature, a large branch (of the size of theradialatits 
origin) ran into the adductor magnus; the termination of this seemed 
to anastomose with the perforating branches of the profunda, which 
were very large. The internal circumflex gave a large branch to-the 
” Inthe popli spaces the injection sto: at the superior border 
of the ligamentum Winslowii; and: began tlie _ 
inferior border of the same ligament: « There were two Superior - 
external articular arteries, one of the size of the ulnar, anastomosing 
along the external lateral. ligament with the inferior external 
articular, which was also enlarged. 
.s There were masses of injection lying along both popliteal neives. 
These came from a large branch of the first:perforating artery. q 
- The size of the branch from the profunda to the short adductots 
was rather remarkable on both sides. The terminal—branch of the - 
right and left internal circumflex was enlarged, and probably anas- 
tomosed with the sciatic. The anastomoses between the perférating 
arteries on both sides. were very free. The left superficial femoral 
artery below the seat of ligature was larger than the right. - ry 
The preparation is now preserved, in good. condition,:in the 
museum of the Richmond Hospital, where the details given in the 
above description of the arteries of each thigh can be-verified.:! -° 


_ PICRIC ACID AS AN URINARY TEST. 
By. CHARLES HENRY RALFE, M.D, F.R.OPy 
Assistant Physician to the London Hospital. 


T HAVE just read Dr. Mahomed’sletter which appeared in the JOURNAL 
of the 24th ultimo, relative to the question of the value of picric 
acid as a distinguishing test.in the various forms of albuminuria, and 
Dr. Johnson’s communication, which appeared last week, in reply. — 
As the statement made by me at a recent meeting of the Pathol 
cal Society, with regard to the action of picric acid on peptones, has 
been introduced: into-the controversy, I should like briefly to offer 
a few comments on this interesting and important subject...) 0s.) 
It appears to me that Dr. Johnson admits the point I brought for-_ 
ward at the Pathological Society, viz.: “Though these new tests— 


picric acid, etc.—are extremely delicate mts for the detection 


of albuminuria, yet further tests are required in order to distinguish 
one variety of albumen from another; and that heat, and heat alene, 
can determine that the albumen present is serum-albumen, andnot 
a modification or distinct variety.” Since, in order to distinguish 
between the precipitate given with picric acid and sero-albumen — 
from that of peptones, he says that, with the latter, the precipitate 

“was immediately and completely redissolved. by heat below the 
boiling peint,” thus it is made clear that, in testing for albumen 
in urine, the test by heat must never be omitted. This also supports, 

I think, the contention raised by Dr. Mahomed at the Clinical 

- With regard to the question of peptonuria, my observations: ido 

not coincide with those of’ Dr. that its occurrence 

‘rare and exceptional phenomenon,” since I have been ablefre- ~ 
quently to demonstrate the presence of peptones in many cases of 
temporary or intermittent albuminuria. The reason they are so often’ 
overlooked is due,I think, to the fact that they are usually associated 
with the presence of ordinary albumen; as is natural, since the prfe- 
sence of peptones in the renal vessels would render the blood-serum 
more diffusible. In testing these urines, it often happens then that 


‘gerum-albumen being detected, no farther search is made ‘for pep- 


tones. It is, however, easy to demonstrate their presence, ‘since they 
strike a peculiar rosy red with Fehling’s solution in the cold, abgo- 
lutely distinct from the mauve coloration the same reagent gives 
with any form of albumen. When peptones and albumen are mixed . 


3 said to Mr. Peile, “ Now the absorbents are busy below, like mites . 

i The patient's hame was James Owen. In the earlier part -of-his a 

life, he had been a herdsman and caretaker, and so exposed to cold ‘ 

gn damp by day and night, and had a great deal of exercise on 

foot. At the age of 29, he applied to the late Mr. Todd, in the Rich- : 

mond Hospital, for relief from an aneurysmal tumour in the left 

: popliteal space. Mr: Todd, in the year 1817, tied the left femoral 

ina short time Owen returned home to. the county 

4 Soot, able.to resume his work as a herdsman, to which occupation “ 

he now added that of horsebreaker. 

aad 


be misled into 
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in the same solution, then the rose colour predominates over the 
paler mauve. Another delicate test for their presence is the in- 
creased rapidity with which a peptonised urine will make a solution 
of albumen pass through a filter in a given time, as compared with 
a urine free from peptones. With respect to the nature of the pep- 
tones tin urine, I believe they consist chiefly of parapeptone, 
and my what may be called for convenience the “final” peptones, 
are only present in small proportion. 

Dr. Johnson further infers that picric acid detects the modified 
albumen (alkali albumen) that occurs in highly alkaline urine. It 


- undoubtedly does so, as it does with all forms and modifications of 


albumen; but still here the employment of additional tests, such 
as determining the nature of the alkaline reaction (fixed'or volatile), 
and the reaction with heat, before and after neutralisation, will 
throw considerable light on the nature of the chemical changes in 
the urine which have brought about this modification, and thus 
_— of considerable service to the practitioner. Again, picric acid, 
I believe, precipitates mucin from urine (I have found experimentally 
that a solution of mucin, carefully prepared from ox-gall, gives an 
abundant precipitate with picric acid). Now here, again, unless a 
determining test is used, we are likely to fall:into error, since the 
urine often contains a considerable quantity of mucus in solution ; 
and, if we rely only on the picric acid test, it is possible that we may 
ifying a slight vesical catarrh into.renal disease. 


The true position of picric acid as an urinary test, I believe, is this. 


_ It is the best possible substitute for nitric acid: since it is far 


more delicate, and it is far more convenient and cleanly for use. 
Farther, picric acid has this advantage: that it can be made avail- 
able for the detection of sugarin urine. The very best thanks of 
the profession are, therefure, due to Dr. Johnson for the introduc- 
tion of this valuable and convenient reagent, which will enable the 
practitioner, at the bedside of the patient, with ease to detect the 
presence of these substances in the urine ; and thus, on the spot, to 
gain an insight into the probable nature of the case. But, in making 
use of this convenient reagent, he should be careful not to employ 
it in a routine manner. In every instance, especially in testing for 
albumen, he should see that a sample of urine be sent to his house, 


‘where tests for determining accurately the nature of the albumen 


present can be employed. Of these, heat is the most important cli- 
nically’; since the blood-albumens—sero-albumen and paraglobulin— 


’ are alone coagulable by heat, at temperatures ranging from 72° to 


76° C. 


CLINICAL MEMORANDA. 
. PERIOD OF INCUBATION OF MEASLES. 


~ .. Ig gives me much pleasure to be able to corroborate the statements 


of Mr. Vacher with regard to the period of incubation of measles, 


_~ Having taken careful notes in many cases, I have arrived at the 


conclusion that the period is fourteen days, but that it may vary a 
few hours either way. . 

The discrepancies with regard to the number of days, as laid 
down in our text-books, have probably arisen from one or other -of 
the following causes. First, that measles may be communicated at 
Yeast four days before the rash appears. Secondly, that, in a cer- 
tain number of cases, a slight rash appears upon the face and chest 
from two to four days before the general rash comes out. My 
Soomro has shown me that, when a copious rash has appeared be- 

the fourteenth day, the case has occurred in a house where a 
previous case existed, and where there has been a probability of 
the children having either slept or played together prior to the rash 
appearing in the first case. Measles appear to be most infectious 
during the days when the rash is most abundant, but, owing to the 
long incubation period, the disease is infectious for several days 

ior to the appearance of the rash, and, in some cases (varying accord- 
am to the severity of the case), for quite three weeks afterwards. 

During the past autumn and winter, a “measle wave” has passed 
over this neighbourhood, and, while watching its progress, I- have 
‘been struck with the fact that the fresh cases usually appeared in 


~ batches, upon Saturday, Sunday, and Monday. In tracing the origin 


of the cases, I have come to the conclusion that they were, as a 
rule, caught in one of the following ways—l,in some place of wor- 


ship; 2, and most common, in Sunday school (I say this because 


children are sent to Sunday school by parents, to get them out of the 
way, at an earlier date than they are generally admitted into the 
regular schools) ; 3, on Monday, at the ordinary school classes. I 


~ gould note numerous instances in support of the fourteen-day 
_ period, but will only state the following. “oe ae Haile 


batk. At 8 A.M. next morning, still in great pain; slepta little; I 


lattended a choir hoy on January 7th, On the 21 
the choir against my orders ‘to the contrary. -On Fete ath ae 

lady who sat next to him developed a copious rash; My own the 
had measles; fourteen days later, his sister had the rash son 

ourteen months ago, I a a single case of meas} 

last visit was paid to the pacer twelve days later, and, fourted, 
days afterwards, I was in with a good crop of measles Both 
these cases were second attacks, and both patients had been fre. 


quently sed to the contagion of measles with j 
A somewhat,curious chain of cases occurred in my prnoliad ial 
years ago. I wasattending the eldest daughter of a lady for 


of rather severe type. There were seven children, andthe er 
anxious for them to have the disease and get it over; Con 
free intercourse was allowed. Fourteen days later, the second 
daughter had the rash. Fourteen days later again, the third ; 
developed rash, and again fourteen days passed, and the remelting 
four children were in bed with a severe attack of measles, : 
While ing of the period of incubation of disease, I may mention 
that I have had frequent opportunities of determining this in mumps, 
and have found it always twenty days, with some few ex 
where second cases have occurred among members of the same. 
W. E. Gregy, 


DEATH DURING THE ADMINISTRATION OF ANASTHETI¢g 
THE following case will, I think, support Mr. Patterson’s opinion of 


Case Iv, that, in “some cases, at least, shock” might be the cause 


of death. The patient, a young, healthy looking man, about nine. 
teen years of age, was.admitted into the , suffering 
from a tumour of one orbit, by which the eye was considerably pro. 
truded. It was decided that both the eye and the tumour should 
be removed. Chloroform was administered, and the 
“Ts he under?” to which the reply was, “ almost,” the operation wag 
commenced and the patient struggled somewhat until the 
nerve was cut, when his jaws closed with a distinct “click)”his 
breathing ceased, and all efforts to bring him round failed. "At the 
post mortem examination “all the organs were apparently healthy,” 
This is the only case of a death under chloroform which I have seen, 
but in reading I have been struck with the frequency of its occur. 
rence during the performance of trivial operations, and I thitkit is 
possible that sufficient care has not been taken to see that the 
tient is fully anzesthetised, and that the cause of death has'not 
been too much chloroform, but “shock ” from too little chloroform 
G. W. Isaac, M.B., Clifton” 


CASE OF TRISMUS TREATED WITH CHLORAL AND BRo- 
‘ MIDE OF POTASSIUM. ee 
A. M., AGED 22 years, was working in a mine on October 5th 
when two stones fell on him from a distance of ten or twelve feet; 
one struck him just behind the left hip-joint and knocked him 
down, the other struck his face. He walked to my surgery, abouta 
mile from the mine. I was not at home, but called at his house 
about two hours after. He complained of being stiff, and could 
walk with difficulty ; no visible injury on hip nor pain, only tender 
ness. He had a small wound on left side chin, about three quarters 
of an inch long, and about a sixteenth of an inch deep in the 
middle; it was rather dirty. His face was washed, the wound 
bathed with warm water, and soap liniment given him for his 
Next day he was better. On the 7th, he sent in to say he wasn 
allright again. I received this message at.5 P.M.; at 7 
ceived another message, saying he was much worse. I visited himat 
once; found he had gone up to bed at 6.30 feeling well ; just after he 
got to bed, he was seized with severe pain in neck and at the. angles 
of the jaw. His teeth were firmly closed ; risus sardonicus was.well 
marked. He could hardly uttera sound when trying to speak. . Pulse 
108, temperature 102°, bowels moved twice during the day. I inserted 
a steel elevator between his teeth, and gave him twenty graing 0 
chloral ahd twenty of bromide of potassium (in the: form of@ 
syrup). He swallowed this with great difficulty. - 1 applied 
a very hot linseed poultice around his chin and neck from ear @ 
ear, covering the wound and throat; it was changed every hour ist 
six hours, after that every two hours for twenty-four hours; tls 
gave him great relief. as 
At 12P.M.,he was stillin much pain; I forced open histeeth and gave 
him twenty more grains of each He looked very bad, and oom 
plained of severe pain at the pit of the stomach, going through.to his 
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a him severe pain in doing so; they opened 
his teeth, giving ere pal g 80; pe 


time. The left 
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a easily ;. 1 gave him twenty more grains of eac 
I aivistered an enema of warm water, soap, and 
turpentine ; he passed a small. motion in about ten minutes; still 
complained of pain in stomach. At 2 P.M. much improved; he 
had slept; pain in easier, could move the jaw a little; we 
98,. temperature 100°. I gave him ten more grains of each ie 
four grains calomel, half a pint of beef-tea. At 8 P.M. mu 
ved; beef-tea and milk, and ten grains of each drug. At 3 
_ a. restless; twenty grains of each, and, at 7.4.M., ten grains of 


— 9 A.M, much better; bowels moved once; pain at pit of 

; poultices discontinued. At 9 P.M. much better ; little pain 
in ok; two motions passed during day. At 10 4.M.,on the 
10th, much improved ; abdominal pain little, tongue cleaner, bowels 
moved once ;_ felt more like himself again ; from this time made an 
uninterrupted recovery ; resumed work again in about:a fortnight. 
The leg was a little stiff for some time after. : 

The above is a peculiar case; the symptoms of trismus came on 
within two days of the accident, which was of a trivial nature. He 
had the abdominal pain, which is so serious a symptom in these 
cases ; very severe spasm, Closing the teeth firmly; and looked very 
jJl. I consider the quick recovery he made remarkable. - ; 

Ivy House, Camborne, Cornwall. E. SCUDAMORE ANGOVE. 
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- MYX@DEMA FOLLOWING HZ MORRHAGE. 

THE JOURNAL of March 17th contained a Clinical Lecture on Myx- 
edema, by Dr. Oliver, in which reference was made to the causes of 
thatdisease. A case of the kind lately came under my notice where 
the disease supervened on a state of intense anemia, consequent on 
very severe post partum hemorrhage, The patient—a woman under 
forty, with several children—was a poor cottager in a country 
village. T. BR. H. Ciunn, Prestwich. 
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SURGICAL . MEMORANDA. | 


CONGENITAL CONTRACTION OF KNEE-JOINTS WITH 
DOUBLE TALIPES: TENOTOMY AND SUBSEQUENT 
EXTENSION WITH MARTIN’S RUBBER BANDAGE. 
BE. P., aged 12, was first brought under my notice in January of last 
year. She then presented the following deformity. 

Both the knee-joints were contracted, the legs being flexed on the 
thighs almost at right angles. There was also a double talipes 
varus. The usual mode of progression was on “all fours.” On being 

: ded vertically from the axillz, the tips of the toes only 
touched the ground. The hamstrings offered a firm resistance to any 
attempt at extension. and very severe reflex contractions ensued 
after such an attempt. . 

_. Finding the muscles on the weakened side responded to the 
faradic current, an operation was decided on. Accordingly, at the 
end of January 1882, I operated on the right limb, dividing all the 

amstrings and the popliteal fascia subcutaneously, this latter being 
distinctly ridged up into vertical fibro-cartilaginous bundles, which 
gave way on division with dudible crepitus. The talipes was also 


treated at the same time by division.of the tendo Achillis and 


‘tibials. 
The limb was put up in plaster-of-Paris, and undisturbed for six 


The plaster was then taken off, the limb was held only slightly 
extended, and a back splint applied at the knee. 
_ A Martin’s rubber bandage was then wound round the instep, 
over a stocking well padded, and brought up “on the stretch,” on 
the outer side of the limb; this was fixed above the knee, and then 
used to bind down the knee to the splint, each turn of bandage 


 _ being put on the stretch; the knee was well padded, a thick pad 


being placed over the patella, The limb was thus brought gradually 
into its normal pone: ths re being remedied at the same 
was operated on a month. later, with 

strain of the antagonistic muscles being taken off, the limbs 

developed rapidly; the calf of the right limb, within the month, 
gaining two inehes in 
aradism, friction of the limbs, “massage,” etc., and, later 

the application of a permanent. apparatus, made by Messrs. Stan, 
with extension at the knees and ankles, completed the case. _ 


“The child can now walk a quarter of a mile without stopping, with 
little support, although the limbs “give” to a certain extent at the 


knees, from the want of sufficient power in the éxtensors. 


T. HENDERSON PoUNDS, M.R.C.8S., Snodland, Rochester. 


THE COAT-SLEEVE AMPUTATION, 

IN the description of the “ coat-sleeve” amputation, contributed by 
Mr. Richard Davy to the JourNAL for June 17th, 1882, I cannot 
help thinking there is a point omitted of considerable practical im 
portance. This omission did not strike me on reading the article, 
when it appeared, but only a fortnight ago, when I was called u 
to amputate through the leg of a fairly muscular man, in its middle 
third, in a case of accident. eB: 

In performing the operation by this method, in such a case 
mention, after making the circular incision in a part_of the limb 


where the circumference is considerably less than you find it at 
4 “three or four inches” (the length of sleeve recommended by Mr. - 


Davy) above that, this incision alone will be found insufficient (at 
any rate, in-a fairly well-formed healthy subject) to allow of turning 
up the sleeve, except a very short distance—two inches, perhaps 


on account of the increasing disproportion between the size of the _ 


skin-sleeve and that of the limb over which it has to be skinned.. 


It may be that such a difficulty would not be encountered in ampu- ~ 


tation for chronic disease, where there has been absorption of sub- 
cutaneous fat and muscle, and where the skin has lost in great 


measure its natural contractility. But,where the normal propor! 


tions of the limb are maintained, and where this healthy (and 
powerful) contractile force exists, such a difficulty would be found 
to embarrass the surgeon amputating by this method in the middle 
third of the leg, thigh, forearm, and upper arm; but not so.in the 
upper thirds, except in the case of the thigh. Seeing that consider- 
able force would not accomplish what I desired, I. followed what ap- 


peared to me the simplest way out of the difficulty, and made a - 


longitudinal incision in the posterior aspect of the flap, long enough 
to allow the skinnin 
moderate force in traction. In every other respect, the operation 
seems to be highly satisfactory. L. COLBOURNE. 
Buenos Ayres. 


ro 


“THERAPEUTIC MEMORANDA. 
A PRESCRIPTION FOR ACUTE RHEUMATISM. 


SoME time since I introduced, through the JOURNAL, to the notice 


of the profession, a special combination of familiar and tried drugs 
which I had found to be peculiarly efficacious in the treatment of 
acute gout, quickly relieving the pain and rapidly reducing the swell- 
ing. The communications I have received from many practitioners, 
reporting signal success in the use of my, prescription, and thank- 
ing me for its publication, induce me to offer another suggestion ; 
this time, for the treatment of acute rheumatism. It is with the 


_ maladies causing severe pain and producing exhausting unrest and 


sleeplessness I am specially interested; and, doubtless, I am not 


singular in finding in practice that most cases of chronic nervous . 


g process to be accomplished without more than 


prostration and sleeplessness, when not directly induced by brain 


worry, are traceable to some acute illness, such as gout or rheuma 
ism, which has occasioned the sufferer severe agony, and has not, as 
a matter of fact, been quickly or completely cured. I will not ven- 
ture to speculate on the causes of failure, nor will I occupy your 
valuable space with any observations on the pathology of gout and 
rheumatism, though I have strong opinions as to the prevailing 
views taken of these topics. I am now-simply writing for practi- 
tioners who desire, above and before all other considerations, to 
know a remedy ready to hand which will in a majority of, instances 
answer the purpose of prompt and effectual relief in the disorders 
they are called upon to treat and long to’ remedy. 
In acute rheumatism, as early as possible in the case, give the 
mixture described below, in the diluted form in which I have pre- 
scribed it. Do nothing else, except to pack the painful joints in 
wraps of very loose cotton-wool, covered with light flannel ; not oil- 


- silk or any other vapour-proof material. tincture aconiti (P.B.) 


mMxii; ammonii sulphidi. mxvi; aque menthz viridis destillate 
3vj.. The dose is a fourth , every fourth, or, in severe cases, 
every third hour, until the rain is relieved and the “ fever” has abated. 
The mixture should not be prescribed in largerquantity than will suffice 
for four doses, on account of the tincture of aconite, and, more espe- 
cially, the tendency of the sulphide of ammonium to decompose and 
deposit sulphur. J. MORTIMER GRANVILLE, 16, Welbeck Street... 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
|, . HOSPITALS AND ASYLUMS OF GREAT. 


(UNIVERSITY COLLEGE HOSPITAL, 


vite ENCEPHALOID CANCER OF THE PANCREAS AND LIVER: RUPTURE OF 


THE GROWTH, AND HA MORRHAGE INTO THE PERITONEUM: DEATH. 
(Under the care of Dr. F. T. RoBERTS.) i 

Albert B., aged 50, married, a cabinet-maker, ‘was admitted on 
February 12th, 1883. No hereditary history of malignant disease 


>in his family could be obtained. He stated that he had always 


' eaten “ravenously”, had drunk three pints and a half of beer daily, 
and had occasionally drunk “to excess.” He had lived in London 
for five years; previously, he had served in the Franco-German war} 


-* ‘and, at the siege of Paris, caught cold, and had retention of urine 


and severe constipation. For two ‘years before admission, he had 
had dyspeptic symptoms. On January 1st, he was knocked down by 
acab. He did not feel hurt at_the time, but, about a week after- 
- wards, he felt a pain in the right hypochondriac, epigastric, and 
left hypochondriac regions; this pain was severe and continuous. 
He also suffered from loss of appetite, and noticed that he was ema- 
ciating and becoming weaker. These symptoms increased, and 
* obliged him to leave off work on January 27th, sie 
' "When admitted, the temperature was 97.6° Fahr. He appeared 
. Véry ill, and was: considerably emaciated. There was no anasarca. 
The skin was markedly yellow, especially about the face and the 
conjunctive. He was in a dull, heavy, drowsy condition, answering 
slowly and with difficulty. Sleep was very disturbed. The right 
side of the chest moved less than the left, but ussion and aus- 
cultation gave no signs connected with the . ©The arteries 
were rigid. The pulse was 100—small, regular, and compressible. 
* ‘The veins over the epigastrium were dilated. His appetite was very 
bad, and he complained of great thirst.. There was no nausea or 
vomiting; but he suffered from considerable flatulence, and the 


.» bowels were constipated. The tongue was dry, and covered by a dirty 


yellow fur. The abdomen was very prominent, especially the upper 


half, which was divided from the lower by a groove, an inch and a’ 


half deep, running transversely across the abdomen, an inch and a 

‘half dbove the umbilicus. Above this groove, the abdomen had a 
solid irregular feel, and was decidedly tender.. Signs of slight 
ascites were present. The stomach could not be defined. The liver- 
dulness began atthe fourth rib on the right side, and the sixth on 
the left, and extended downwards to the groove before mentioned. 
The surface of the liver was very irr , and in parts was pecu- 
liarly soft, whilst in others it was harder, but no distinet umbilica- 
tions could be made out; it moved with respiration, The 


_-. ‘was tender. The spleen cotid not be defined. The urine contained 


& slight trace of bile, but was otherwise healthy. = ~— 


February 14th.—The patient was in much the same condition; the | 


undice was rather greater; he did not complain of pain, and was 
éss restless.. He was worse on February 16th; the jaundice and 
ascites had both increased. He was much weaker. : pair 


“On February 18th, he was markedly worse, and the exhaustion was | 


, but still he was perfectly conscious. The pulse was weak 
and small. During the kept getting out of bed and 
~ sitting up and straining on the chair, instead of using the bed-pan ; 


he had to be put back to bed on two occasions. At 4 P.m.,he became > 


~ “eollapsed ; the collapse rapidly deepened ; the pulse became imper- 
ceptible at the wrist, the extremities cold, and the face covered with 
clammy sweat. These symptoms continued to increase until he died 
“he necropsy was made twenty-one hours after death: In the 
lungs there were signs of old bronchopneumonia at the apices, and 
of ‘slight oedema. base of the right lung was collapsed. The 
heart weighed ten-ounces. Both ventricles contained ¢lot, that. in 
the right being slightly decolorised. The abdomen contained four 
outices of dark fluid deeply blood-stained. The liver weighed: one 
hundred and eighty ounces; its greatest measurement was thi 
and a half inches in the transverse diameter ; the right lobe measured 


twelve and a half inches, the left eight inches, in there A eons 
direction. The organ measured seven and a half inches in thick- 


ness; oh the surface, there were everywhere visible lange yellowish, 


three inches square. In shape, the masses were’ round or : 
larger ones projecting about half an inch from the ntrface: Siem 
were breaking down and ulcerating, especially one on the right sidg 
of the right lobe, which was firmly adherent to the~ parietal peri: 
toneum. On the upper surface of the right lobe there were’ thres 
more ulcerating projections, and near.these there was one which: 
ured, forming a-ragged cavity aninch deep and filled with tecent 


cutting into the liver, it was found to consist of broken down ‘iss 
and to bleed very freely; scarcely any solid healthy liver-gy < 
could be seen. The pancreas was greatly enlarged; the head was 
lobular mass four inches in diameter, the ceritre consisted of ‘vel. 
owish broken down material ; surrounding this were masses of en 
larged glands, quite soft when cut into; the body of the pancreas 
appeared to be normal. The stomach was small, and presentej- 
only some ecchymoses under the mucous membrane. ‘The intestines 
were healthy, except that they had become adherent in places ‘to the 


The right kidney weighed six ounces, the left five ounces. ‘Their 
substance was tough, and the capsule was rather adherent. - The left 
contained a cyst one inch in diameter. 


REPORTS OF SOCIETIES 
PATHOLOGICAL SOCIETY OF LONDON. 

TUESDAY, APRIL 3RD, 1883. 
W. HULKg, F-.B.S., F:R.C.S., President, inthe Chair. 


THE PRESIDENT, in announcing the subject for discussion, observed 
that the pathological anatomy of diabetes was a subject of which 


discussion ought to be confined-to cases of diabetes mellitus, leay- 
ing on one side diabetes insipidus, as well as cases of glycosuria 


out materially affecting the general health or longevity of such 
TSODS. 


facts or theories to the discussion, but as he had been’asked to open 
the debate, he would ‘point out several subjects upon which some | 
light might be cast. No doubt it was very probable that all the 
anatomical lesions commonly found were the consequences of ‘a 


remembered the time when Bernard made his original i ' 
he had witnessed these experiments in Paris, and the subject then 
had attracted much attention, and subsequently at Guy’s Hospital, 
in the many post mortem examinations he had made, he had eare- 


paper, read ten years ago, in which dilatation of the centra! canals 
and vascular changes in the medulla oblongata, and spinal cord were 
motor disturbance, or some disease of the ganglionic nervous sys- 
tem, had found great favour; he hoped that any members who sup- 


and with regard to this, and with regard, also, to the condition of 


| the pancreas and spleen, he looked for further information, «Another 


interesting pathological question was, whether the kidneys were, as 
a rule, enlarged. Very commonly they were habitually hypertro- 


which had to ‘disc an unaccustomed amount of work. He 
tho it would be well to note whether anesthesia and atrophy of 
the'skin had been noticed by any of the members ; such changes nat 
been described. With regard to he remembered one cage 
of Dr. Babington’s, where the patient was bled, and the blood, on 
standing, became covered by a layer of fat, Two‘other points of 
great importance were—the duration of the disease, and the'mode 


attributed death, in the majority of cases,'to phthisis; while, inte 
ply to that question, he would, at the present tine, answer diabetic 
Where the cause of death was chronic disease of the tung, 


A 


white masses, which had a very soft. feel; amoun' 
fluctuation; the masses varied in size a 


disease which lay behind all, and which was called diabetes. He~ 


fully examined the pons and the fourth ventricle, but without, inany . 
case, finding any recognisable pathological condition. Since Dr.Ogle’s — 


‘described, the theory that the disease was due to’ some vaso- 


ruptur 
clot.. Near this spot, there was some clot in the peritoneum.2Q, 


pancreas. The spleen was rather tough, but not otherwise alteral 


he felt himself to have no certain or exact knowledge; he believed, _ ‘ 
however, that in this he was not singular. He thought that the 


-in old people, which drag.on a chronic course for many years with. _ 


Dr. WILKS said that he was not prepared to contribute either - 


ported this theory would advance substantial facts. His old'teacher, . 
Mr. Wilkinson King, had taught that the liver was large and fleshy; 


phied, as was expected, on theoretic grounds, to occur in organs ~ 


of death: Twenty years ago he would, had he been asked, have — 


what was the nature of this disease? Dr. Addison had taught that e 


— 
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phthisis, and he had applied the term albuminisation 


said. he would limit his*remarks to. the question: of 

_egoetonemia.”  HeZdistinguis between two’ forms diabetic 
~ goma; to the one, and by the rarer, the acute form, he thought 
thesterm acetonemia ought alone to be applied. After describing 

ge ptoms' of this. condition, he drew a parallel 


egharacteristic sym 
it and the symptoms: exhibited in/acute yellow atrophy, 


phosphorous isoning, and poisoning by the injection of: acids into 

the blood. : He doubted whether acetone was ever found free in the 
$lood, though there was no doubt, of its existence in diabetic urine. 

. He believed that) it was present, however, in the blood contained. in 
some other body that yielded it easilyon decomposition, This body, 
gome had’ supposed, was ethylidiacetate, but more recent investiga- 
tion had: shown that it was more likely to ‘be aceto-acetic acid, . If 
this:;was ultimately proved, it might offeran explanation—1, of the | 

ily:acid condition of urine that was associated with diabetes; | 


h 
ried lactescent ‘condition of the blood, since acetic.acid gave a | 


milky appearance when agitated with a dilute and slightly alkaline - 
oe e of fatty substances heated to 100° Fahr,; 3, it would ex- | 
in the intense fatty degeneration so noticeable in these cases of | 
acute diabetic coma, since it was well known that injection of acids | 
the. blood ‘led to the increase of fatty matter in the 
blood;:and of fatty infiltration in the tissues and organs. Dr. | 
Ralfe: pointed: out the parallelism between acetonzmia, and 
gente yellow atrophy and ‘phosphorus: poisoning, and alluded 
the’ statement made by | Professor Gamgee in his; work 
on Animal Chemistry that, in a’ case of acute diabetic coma, 
“the! liver was found, after death, to be the seat of intense 
fatty infiltration, similar to that observed in cases of poisoning by | 
_ phosphorus.” Dr. Ralfe thought there was no ground for doubting | 
‘the présence of aceto-acetic acid—given glucose in the blood—since | 
4t was one of the many products of alcoholic fermentation that might | 
‘pe formed. In conclusion, he felt warranted in believing that the acute 
forms of diabetic coma were due to a toxic agent, that this agent was | 
‘ef anvacid nature, that it was formed from the alcoholic fermenta-_ 
_ ‘tion of the glucose ‘in the blood, that it was-usually present in all | 
cases of diabetes, and gave the highly acid reaction to the urine so; 
- .eharacteristic of the disease; that sometimes it was produced to an, 
‘ excessive extent, or its excretion was interfered with, in which case | 
‘it'gave rise to symptoms closely parallel with those observed in. acute | 
-yellow-atrophy, phosphorous poisoning, or poisoning with bile-acids, 
tartaric, or oxalic acids. Dr. Ralfe thought that, if.it could be 
~ ighown that acute diabetic coma depended ona toxic. condition,.and 
was not due to any sudden nervous lesion, then'the treatment should 
- ‘he directed towards altering the percentage relationship. of the 
‘blood. to the toxic agent; this might probably be best effected by 
‘transfusion, either with blood, or even simple water, or. a dilute. 
‘saline solution ; whilst. endeavours.should .be made to rouse the pa-, 
-tient, and promote full action of the skin, which, he thought, could 
vbe attained by the use Of the cold pack, etc. Dr. Ralfe demon- 
“strated the presence of acetone in diabetic. urine by ferric chloride 
‘and iodoform reactions, and ined a process for the quantitative 
‘estimation of acetone from the amount of iodoform yielded. 
«Dr.-FINLAY showed microscopic sections of thelungs,kidney, liver, 
- brain, and spinal cord, from a case of diabetes. which he had) under 
‘his care a few months ago in the Middlesex: Hospital. The patient 
‘died comatose on the second day after admission to the hospital. 
“Con per cent of sugar. On the morning o: second. da: 
rafter admission, he complained of difficulty:of breathing, 
ame restless and somewhat delirious. | seen at 2 p.m., his 
breathing was laboured and stridulous, and he 
| s¢ious state, with a dry and brown tongue, but no sour smell in the 
~ breath. Percussion-resonance over the ‘chest: was ‘normal, and the 
breath-sounds merely harsh. He sank into.a state of profound coma, 
anddied at 7.15 p.m., above ten ‘hours after the graver symptoms 
‘set in.’ \At the post mortem examination made by Dr. Fowler, the 
(muscles were-found of a dark red -colour, the mesenteric glands 
‘slightly enlarged, the lungs engorged and friablé, and the pancreas 
‘the-seat of a smal hzemorrhage. The liver a normal, weigh- 
oiling the spleen small and pale, and the kidneys normal, 
with the exception of slightly adherent capsules: -The pia mater 
*Was Injected; the brain-substance firm, and appearinginevery respec 
~normal to the naked eye, as were also the cord-and its 
“The blood, shaken up with ether, yielded’ no fat, and. appeared per- 


lung disease in diabetes was not ordinary phthisi=, “Although there were few. rounded. bodies. which stained. black 


with osmic acid, these were in the alveoli, not in the vessels, and 
were probably fattily degenerated epithelium-cells, The kidney 
showed. granular degeneration of the secreting. epithelium, 
and .some hyaline casts in. the tubules. The liver-cells were 
granular, and ill, defined. No dilatation of capillaries was ob- 
served. As, to the neryous centres, sections frorh the pons Varolii 
and medulla showed to some extent, the cribriform appearance de- 
scribed by Dr. Dickinson, but the excavations were small, and not 
common. to.all the arteries. Some of, these were taken to be the 
result. of the manipulation of the sections in cutting and mounting; 
and, as to the rest, it might fairly be questioned whether, they were 
not more likely to be the consequence than the cause of the dis- 
ease. There was nothing noteworthy in the condition of the spinat 
cord, the central canal appearing natural, In the record of the case, 
there seemed nothing to suggest an essential pathology, and -he 
thought it would be unsafe to do so until there was a much larger 
store of post mortem records, with microscopic examinations, of all 
the viscera which might be concerned in the causation of the disease, . 
particularly of the nervous system, as well as examinations of the 
same parts from cases of other diseases for purposes of comparison. 
In connection with the general subject, his colleague Dr.-Coupland 
and himself had searched the post-mortem records of the Middlesex - 
Hospital over a period of thirty-two years, and had found particu- 
lars of twenty cases of diabetes, of which a tabular statement and 
summary were given. In the course of this, reference was- made to 
the interesting fact that a well marked case.of lipemia was obseryed 
in 1859 by the late Dr.-Charles T. Coote, assistant-physician to the’ 
Middlesex Hospital, who made it the basis of an elaborate.paper 
reviewing the whole subject, in the Lancet, September 1860, 
Dx, HALE WuITE criticised in detail that for the peshology 
of diabetes which referred it to the existence of vacuolation,in 
meryous.centres. In the first place, he stated.that, in twenty-three 
post mortem examinations ane at Guy’s Hospital on diabetic :sub- 
jects, no changes in the nervous centres, were. in any, case. detected. 
‘He exhibited microscopical sections of.the nervous centres from some 
of, the. cases; together with the entire , brain. from one_case, in 
which. it; was evident. that the only.a: that-could in amy - 
way be called vacuolation was due to the falling out.of vessels from. 
their spaces... Sections of a healthy brain, showing this false .vacuo- 
lation, were shown. Specimens of the. true vacuolated or “Gruyére 
cheese” condition were brought forward; and in all of them it was 
pointed out. that, in the subjects from which they were taken, there. 
was no sugar in. the urine; for these two. reasons, it was. inferted 
that the pathology of diabetes was not to be found in any such con- 
dition of brain, which, if it did cause diabetes, would surely seme- 
times.affect other centres, such.as those..of the seventh or. nimth 
nerves ; but affections of these centres were unknown complications 
of diabetes. Dr. Hale White next treated of the relation of glycos- 
uria to insanity, and gave tables of the condition of the urine, in 
_one hundred and twenty-four cases of insanity which he. had) ex-. . 
amined at Bethlem Hospital with Dr. Savage, and in the Surrey,County 
Asylum with Dr. Paddison ; out of these cases, only 2.56 per cent. _ 
contained sugar. ‘Dr. Dickinson had given the percentage as 16.65; 
and it was suggested that possibly this difference was due to the 
presence of abundant uric acid, which would cause reduction of the 
- test. .Dr..Hale White stated, in .conclusion, that he was not 
ble to confirm the statement that .children -with tubercular 
meningitis areliable to glycosuria. For these reasons,:/he was not 
disposed to.agree with any theory that had been put forward to con- 
- nect the disease with described morbid: conditions of the: brain... 
Dr. STEPHEN MACKENZIE would divide: his: rémarks into thrée 
divisions: 1. An cases 2. The naked- 
eye appearances in the body eath; and 3. microscopic ap- 
ces in'the cases examined. 1. Analysis. (The analysis will i 
‘found on page 658.) Some remarks were then made as to the a 
found in relation to cause or effect. The frequency of pulmonary dik 
was well shown; in twenty out of thirty-seven cases, there were 
pneumonic or phthisical changes. It was pointed out thatthe phthi- ~ 
sical changes were found in two organs only, the: lungs.and the kid- 
“neys, organs which were placed under peculiar circumstances in this 
| disease. The occurrence of coma in association with diabetes was next 
‘cussed, it being pointed out that it was the determining cause of 
death: ‘in 19.0f 7 cases, excluding all cases: in-which an 
tion, other than diabetes, would account for its occurrence. ‘It was 
‘pointed out that the coma in the cases.in which pulmonary disease 
was present, differed in no essential way from: that in pure’ ¢asés. 
fe- 


°fectly normal when mi ically examined. Under. themicroscope; 
uthe hing-tissue was found 


As its production, the various: assigned causes -were: 
fnigwelndtres cases of pure coma, five of coma with pulmonary 
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disease, and ten miscellaneous cases of diabetes, examination of 
sections stained with osmic acid showed no fat embolisms, and no 
fat in the blood-vessels. The pink or lakey character of the blood 
described by some observers was not noticed in these cases; the 
blood being either natural in ap , or dark ; sometimes thick, 


sometimes fluid. An acetone during life, or after death, had 


_ mot been observed in any of the cases: He, therefore, concluded 
that, whilst fat-embolisms and acetonemia 


- coma in some cases, they were too inconstant to serve for a general 


might account for the 


explanation. At the same time, he thought: that its sudden onset, 
peculiar features, and absence of characteristic lesions after death, 
pointed to some poison developing in the body ; if not acetone, pos- 


something of an allied nature.—2. Naked-eye appearances. He 


\ 


w of none pathognomonic, but some were frequent. He had not 
Seen the cribriform condition of the nervous centres described by 
Dr.’ Dickinson. The most frequent, besides the emaciation and 


' phthisis, were a shiny homogeneous condition of the liver and spleen. 


e kidneys were usually large, and often congested. The pancreas 


‘chad only been found diseased in two cases: once scirrhous, once 


cretaceous.—3. Microscopic appearances. In fourteen casesin which 


‘the nervous system was examined, no changes were found. In six 
_ Cases, slight peri-ganglionic vascular dilatations were found, 
but in none to the degree described by Dr. Dickinson. 
* “was doubtful how far they were due to mode of preservation. Hya- 


He 


line degeneration of some of the vessels was present in some cases, 
and miliary aneurysms of the retina in one. In the lungs, the 
changes were chiefly a necrotic pneumonia. In one case only, 
iant-cells were found ; four cases had been examined for bacilli, 
ut none found in any of them. In six cases, intra-alveolar hemor- 


rhagic extravasations were found; these were all cases of coma, and 


their occurrence was, no doubt, due to this cause. In the kidney, 


‘the most remarkable changes were a hyaline degeneration of the 
‘intima of the small arteries, and a peculiar skeleton-like condition 


of the epithelium of the collecting tubes. In the spleen, a hyaline 
degeneration of the arteries was found in all the cases (five) exa- 
mined. The liver showed signs of fatty degeneration in only one of 
eleven: examined: a point of importance in connection with fatty 


In the other cases, there was atrophy of the liver-cells. 


. ‘first meeting in May. 


‘cal sections from 


- had had strumous disease 


pancreas was examined in four cases, but nothing of import- 
ance was found. The heart showed signs of wasting and degenera- 
tion. The morbid anatomy of these cases, therefore, was of a barren 
character, throwing no light on the pathology of diabetes. The 
changes found must be regarded rather as the consequences of dia- 
betés than as explaining its occurrence. The paper was illustrated 


~by microscopical specimens. 


Microscopical D. W. FINLAY showed microscopi- 
e organs of the case referred to in his paper. — 
Mr. V. H. Horsey exhibited some microscopical sections of dila- 


tation of perivascular sheaths, and of congestion of the nucleus of 


the hypoglossal, from a case of diabetic coma. 
On the motion of the President, the debate was adjourned until the 


CLINICAL SOCIETY OF LONDON. 

. FRIDAY, MARCH 30TH, 1883. 

, ANDREW CLARK; M.D., F.R.C.P., President, in the Chair. 
Osteitis Deformans.—Mr. HowARD MaRksH exhibited a, man suf- 
fering from this condition. 

Eeecision of the Right .—Mr. BARWELL exhibited a boy who 
the right-wrist., Mr. Barwell had ex- 
cised the lower end of the radius and ulna, and all the carpal bones; 
the boy had made a good recovery, and was now able to write well, 


otherwise. use the hand. is 
A Case of Contused Wound of the Thigh and Leg in a Child: Gan-, 
-grene of thi Limb: Death.—Mr. ROBERT W. PARKER read a paper 


on- this case. A female. child, aged 14 months, was admitted into 


_ .the.East London Hospital for Children, having sustained an exten- 


osive wound of the left leg twenty-four hours previously. The wheel 
of a heavy dray had caught the outer border of the limb, and torn 
. of a large crescentic flap of integument; the front of the knee-joint 
“was exposed, but not 
. the-mud with which it was plentifully covered, and so establish an 

aseptic condition, after which antiseptic dressings were applied. 
Phe child appeared to be doing 
which she became drowsy and restless, and some livid patches and 
cedema appeared on the foot. Twenty-four hours later, these sym- 


opened. ‘An attempt was made to clear off 


well for about thirty-six hours, after 


~ptoms had become more pronounced, and, on the following morning, 


extreme gangrene of the limb had: supervened: She died The 


/ ~@uthor sought the opinion of the membérs of the Society, first, on 


the treatment he had adopted, and, secondly, as to the cause of the 
gangrene. He felt that amputation in the 
the only alternative, was a severe operation for such an infant: while~ 
the suppuration and granulation of such a wound, unless they ; 
an course, would almost certainly have proved fatal, 
the gangrene, no injury to the vessels could be discoveredaga - 
cause. Could the action of the carbolic acid have produced such a 4 
sult ?—Mr. HERBERT PAGE remarked that, although it wasi 
to lay down any definite rule which should be applicable to all cases 
of gangrene, he was inclined to think that early amputation should be 
resorted to with much greater frequency than was often advised. He 
referred to the case of an infant, aged eighteen months, under hig 
care about four or five years ago, who had his left elbow jammed. in 
agate. It was admitted to hospital by the house-surgeon, because 
the fore-arm was suspiciously cold, and there was doubtful fracture, 
Twenty-four hours afterwards, when Mr. Page first saw the ient, 
the arm was gangrenous to above the elbow; there was sine swel- 
ling and inflammation, reaching almost up to the axilla; and the 
child was extremely ill—was, in fact, in the condition which Mr. 
Parker had described in his own case, when the blackness and the 
bulle were first seen. Mr. Page immediately amputated at the | 
shoulder-joint, contrary to the recommendation of a senior colleague 
tiaat.it would be better to wait. The infant speedily recovered, In 
addition to fracture of the olecranon and separation of the lower 
epiphysis of the humerus, the brachial artery was found plugged in 
two places, just above the bifurcation, the inner and middle coats 
being lacerated. He had no doubt that, in such cases as this, the 
right procedure was immediate amputation—not so much with the 
object of removing a dead portion of the body, as of separating the — 
living from the dead, that the living might have some chanceof fur- _ 
ther life ; for, in these cases, the patient was being exposed to the 
gravest risks of septic poisoning, and the only hope of. saving life 
was to remove the source of infection. Gangrene, he thought, was 
far too apt to suggest a line of demarcation, for which the 
ought to wait ; but it should be borne in mind that there were very 
different kinds of gangrene. In the slow gangrene of old 
when there was not much inflammation, no harm might result by 
‘waiting for the natural line of se tion ; but, in such cases’asthat — 
he had described, delay involved the utmost danger. Without in 
the least suggesting that the many difficult points arising in Mr. 
Parker’s case would have warranted his adopting any other course, 
he laid stress upon the importance of early amputation in the large 
majority of cases of traumatic gangrene, whether there was an ex- 
ternal wound or the injuries were wholly subcutaneous; .and the 
measure by which the surgeon’s decision should be arrived at should 
be the state of constitutional disturbance, which gave the best indi- 
cations as to the amount of septiczemia, and the necessity for prompt 
action or otherwise.—Mr. Cripps thought it impossible. to lay down 
rules for amputation in such cases. First, one must decide what 
was traumatic gangrene. If the main nerve, artery, and vein of-a 
limb were all injured, the parts below died; but a line of demaréa- 


-tion would form, and the gangrene in such a case would probably 


not spread upwards. There were two kinds of spreading traumatic _ 
gangrene, which he could best exemplify by giving an instanceof . 

each kind. A man fell, and fractured his arm, which was put up in 
splints, but not tightly bandaged; next day, the fingers were swollen 
and dusky, and the splints at once removed, but the. duskiness 
spread up the arm. The next day, the man’s condition was very 
grave, although his temperature was only 99.5°. Mr. Holden then 
amputated at the shoulder, but the man.was not relieved. The leg 
had also teen lacerated by the accident, and several of his ribs 
fractured. The day after the amputation, gangrene commenced in 


| the foot of the injured leg, and quickly spread up the leg and thigh. 
-The patient soon died, when a clot was found in the femoral vein; 


he had also a fatty heart, fracture of seven ribs, and old pericardial 
and pleuritic adhesions. He had probably had an extremely feeble 
circulation before the accident, and it was thereby rendered. still 
slower, so that the blood clotted slowly in the limbs. In:such cases, 
amputation was not of use. The patient had signs of constitutional _ 
depression from the first. The second case was that-of a man who 
injured his thumb, and whose hand, four days afterwards, became — 
swollen and extremely painful. Then the whole’ forearm swelled, 
and'the became black; but the arm itself was red, and the 
line of demarcation red. The pulse was over i00; the temperature 


104°. He remained in hospital for twenty-four hours, being care- ~~~ 


fully watched ; then amputation was proposed, as his pain was in- 
tense so severe, in fact, that it rendered him almost delirious.” /An 


hour or two after the operation, he was doing very well; his pulse 
‘had fallen, his temperature was 100°, and he was sleeping: «Jn four 
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weg however, gan; ofthe stum ‘and ; notes of this case. Alfred M., aged 8, was knocked down vn Sé 
he ought that if | tember 9th by a tramcar, which passed over his left foot, severe 
amputation had been sooner done, a cute might have resulted. ‘The | crushing the three inner toes. On September 12th, he came into St. 


nous products had already infected the arm before the opera- 
i If surgeons Would recognise these two kinds of gangrene, 


they would discriminate betwéen cases requiring, and those un- 


-guited for, amputation. It had appeared: to him that, if gangrene 


in a limb in which pee was ed he effused blood 

a most congenial soil for the s of the gangrenous pro- 

ey In reply to the President, he said that the first patient Wiad 
been described as a good husband, and not a drunkard; the second 
‘gian was healthy prior to the accident.—Mr. HEATH said that ‘to 
amputate the thigh high up in an infant of fourteen months old was 

" gearcely justifiable. He took it that the gangrene was the result of 
the injury; and that it was a form of gangrene in which a line of 
demarcation would have formed., It-must- be remembered that the 
carbolic spray, if played upon a limb for half an hour, distinctly 


- Jowered its vitality. In the case of a young woman suffering from 


sarcoma of the thigh, he had amputated at the hip; and she had 
died twenty-four hours afterwards; he believed from carbolic acid 
poisoning, produced by the spray playing on so large a cut surface. 
There had been no carboluria, as was often noticed after large ope- 


- gations done under the spray. Had the kidneys thrown off the car- 


bolic acid, he did not think she would have died. Mr.. Hilton had 
thought that large sores did better with greasy dressings, which 
kept in the temperature of the part. A little mud in a wound did 
not, he thought, do much Harm; but probably the child had a 
mortal injury from the first. Some surgeons seemed to think that 
in these days of antiseptic treatment no patient should be lost ; but 
if every antiseptic precaution were taken, some would yet die, 
though carbolised as much as possible.—Mr. PARKER said that he 
had been surprised at the gangrene, because the wound seemed very 
superficial, appearing to involve only the integuments. His case 


~ geemed scarcely parallel to that of Mr. Page. The soft structures 


had not been much injured; nor the vessels. The cause of death he 
could not wholly dissociate from the action of the carbolic acid.— 
The PRESIDENT thought that Mr. Heath’s remarks had raised two 
points, which he should be glad if he would, in a more objective 


_ way, put into a paper that might be read before the Society. 


‘ Tetanus.—Mr. W. SPENCER WATSON contributed a paper on this 
subject. It detailed the case of a well-nourished boy, aged 8, who » 


~ came under treatment eleven days after receiving a small lacerated 


wound on the dorsum of the foot. Four days before admission, 
symptoms of tetanus commenced, and on admission the convulsions 
occurred about once every half hour. At first the temperature was 
101.0°, but afterwards was very little above the normal standard, 
being 99.4°, but the pulse and respiration’ were much accelerated. 
Phe temperature on the second day was 100.2°, and continued at. 
that height till the fourth day, when it went up to 103.2°. He died 
‘the same evening. He was treated by the administration of chloral, 
with occasional morphia injections and~rather free purgation. A 
‘mustard plaster was applied to the spine. During the third day a. 
severe spasm fom coma sudden cessation of breathing, but arti- 
ficial respiration succeeded in restoring him. He died in a similar | 
spasm ten hours afterwards. Thepost mortem examinationshowed that 


_ the membranes of the brain and spinal cord were intensely congested, 


’ ‘such as those described by Dr. Ross. 


a tetanus were’ too subtle to be discoverable 


but the substance of both appeared healthy. Microscopic sections 
‘of the cord gave chiefly negative results. The only appearance that 
seemed abnormal, was the presence of slight vacuities in the 
matter surrounding the vessels and» the multipolar cells. It was 
thought, however, that these spaces were due to the method of pre-. 
“paration of the ‘sections. There was no exudation, either in the 
8 or in any part of the cord examined, except in some sections 
‘of the dorsal region, which presented colloid bodies here and there, 
Sections of the peroneal nerve. 
“exhibited changes, probably due to inflammation, chiefly affecting 
‘the sheath and neuroglia. “The questions raised by the case were— 
1. Would the performance of neurotomy, or amputation at an early 
stage of the case, have given the patient a better chance of recovery ? 
2. Was the treatment by chloral and morphia the best adapted to 
the circumstances of the case? 3, Was the case an argument of 
“any value as showing that the microscopic appearances of the cord 
were, sufficient to demonstrate the essential tetanic condition? or 
‘was one justified in assuming that at present the microscope failed 
to give any reliable information, and that the essential changes in 
by any of the means of 
st mortem inspection that we possessed. 
“Tetanus following Laceration of the Toes, and lasting Forty-two 
Days ; Syme’s Amputation ; Recovery.—Mr. HowakD read, 


Bartholomew's Hospital, with the toes gangrenous. On September 
23rd, tetanus set’ in; and, in the next- twenty-four hours, rapidly 
-increased in severity, and was attended with frequent and urgent 
spasnis. Syme’s amputatitn was performed in the afternoon of the 
24th, with the effect that the spasms were both less frequent and less 
violent. Tetanus, however, continued severe for the next thirty-five 
days, and then gradually subsided, to cease entirely on the forty- 
second day. The wound healed slowly, but without complication. 
It-was all but closed at the end of a month after the amputation. 
Treatment consisted inthe administration of an abundant fluid diet, 
the frequent use of nutritive enemata, and the employment of 
eneniata of chloral and bromide of ium, and of the hypodermic 


injection of morphia. The chloral and’ bromide injections did very ~ 


little, if any,'good; but morphia always relieved ‘the spasms an 

procured rest, though only for short periods. On many days, upwards 
of two grains were injected, as much. as five-twelfths being injected 
at-a time. The author remarked that the case was rare, not Only as 
an instance of recovery from: severe traumatic tetanus, but also/on 
account of the prolonged period (forty-two days) over which the 
disease extended. Though many authorities were opposed to am- 
putation, he resorted to it in this instance because the operation 
was not a large one, because the foot was already in part gangrenous, 
and because amputation afforded the surest means of removing 


peripheral irritation—a principal indication in the treatment of . 
tetanus. He did not resort to nerve-division, as this might fail to - 
. check irritation, and-he did not know which of the several nerves 


ought to be divided. In the present instance, morphia was the only 


| drug that seemed useful, anc; though employed in such large doses, 


it produced no unfavourable result—Mr. PARKER ‘showed a speci- 
men that exhibited a local lesion in connection with tetanus. A 
map had a wound of his leg, tetanus had superv 
Hutchinson had stretched the sciatic nerve ; but the man died. The 


wound was found to be deep. The preparation containing it, which “ 


was now exhibited, showed a mass of muscle in which were the_ 
posterior tibial vessels and nerve glued together; and in the nerve 
were a few diseased spots. He had also seen a man who had been 
shot in the thigh with a pistol; loaded with powder and . wadding ; 
the wadding, after death from tetanus, was found in the thigh. Two 
men were loading a dung-cart; one dug his pitch-fork into the 


other’s leg, and some of the material was carried into the wound. - 
In all three cases, local lesions of nerves had - 


He died of tetanus. 
been found after death. Then again, in a child who had a wound of 


ened, and Mr. - 


the leg, and died of tetanus, there was no local lesion at all dis- © 


coverable. He had. also seen two cases of tetanus neonatorum 
without local lesion at the umbilicus. In the Rotunda Hospital, 
Dublin, cases had occurred which were thought to be. due te mal- 
hygienic conditions; these bei 
‘ceased. He thought the blood of all these cases should be_ex- 
amined, to see that there was no septicemia.—Dr. DicKINSoN in- 
quired if tetanus were a blood- or a nerve-disease. A good deal was 
probably to be said in favour of its being a blood-disease, as it ap- 
peared to arise only in cases of open wounds, and there was, as it 
were, a period of incubation. But, however it originated, the irrita- 
tion seemed to spread by the nervous system; and the nerves in the 
injured limb were often congested: He had never found in such 
nerves anything more, not even always that. The cord was often 
congested, though that was not the essential part of the disease. 
On the side of the cord opposite to the wounded: limb were the 
eatest of these congestive changes, which might sometimes be’ 
described as gigantic lesions. As regarded treatment, he had seen 
the best results from the injection of the calabar bean in two cases, 


both of which recovered. Next to Calabar bean, he thought the . 


best ‘drug was chloral. Mr. Henry Lee had cut across the nerve of 
the wounded part, but without benefit. In such .casés, the tetanus 


had already been started, and to do the operation then seemed like™ 


shutting the stable-door after the horse had been.stolen.—Mr. BAR- 


WELL related a case of trismus which had occurred without external 


wound. A gentleman had, last November, a distinct trismus, with a 
curious spasm of his neck; he had a tender spot in his right leg, 


changed, the cases of tetanus also 


detected upon examination; and, upon its being pressed, he became _ 


opistholonic. Four months previously, part of a carpet needle had 
run into his foot, and had not come away. Mr. Barwell cut down 
‘at the tender 
The patient had at once another opistholonic attack, and two otheis 
in the next ‘six hours; though they were of lessened severity; but he 
had no other attacks after that time. «Before the operation, his 


t, found the portion of needle, and extracted it. - 
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temperature was. 102°, and .pulse 120; after the operation, -both 
became lower. There was here no open wound;, andthe needle may 
perforated a nerve,. It. had trayelled, before removal, from 
the.sole, of the foot to.a point .aboye the, inner malleolus.~-Mr, 
BUTLIN said. that, tetanus .was, a collection of symptoms, due in 
various patients to different. causes. It was, impossible, therefore, 
to.think,that one kind of.treatment could be of use in all cases.of 


’ tetanus. . Dr. Dickinson and.Sir James Paget had seemed to. think 


that the onset of tetanus might. be foretold. A man had a crushed 
wound of. the leg, the limb was,dressed, and a weight applied to the 


foot to keep the knee straight. . Clonic contractions began in the 


limb, and became. tonic; and he died, from spasm of. the larynx, 
The. popliteal nerve was then found surrounded by the inflammatory 
action taking place. behind the knee, and the weight had made the 
nerve tense.. This, it. was. supposed, had. origi: the tetanus, 
Now, in such a. case, division of the nerve would probably prevent 
the development of the tetanic symptoms. It was. necessary, 
perhaps, to clean. out. the mud which might become noxious in a 
wound; but.earth had aseptic .qualities—Mr. MARSH said that the 
Calabar bean had been often employed in tetanus, and constantly 


found to be of. little real use....After amputation, some cases of 


tetanus had often rapidly recovered. Strychnine produced symp- 
toms like tetanus; but, if after a small dose the further supply of 
the drug were cut off, the patient quickly recovered. Similarly with 
tetanus, it might be that, if the supply of the cause of the disease 
were cut, off, as by amputation, recovery might ensue. The cases, 

any rate, had to be treated; and surgeons must try the best 


. known plans, even if they were unable,in all cases to justify their 


~ about fourteen or fifteen years of age. 


dys 
; pepilie showing through; appetite often voracious, and bowels con- 


procedures by acknowledged scientific principle. 


¢ 
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bos WaLker, M.D., President, in ‘the Chair. 


Dreatment of Epuloia Growths by Electrolysis,—Mr. Bord WALLIS 
rowths by 


? 


showed models illustrating the treatment of epuloid 
‘@lectrolysis. In one case, that of a lady, a large epplis ° 


six years 
‘growth, springing ‘from the back of the upper jaw, 


ad been entirely 


Temoved by this means, The treatment, however, extended over | 
‘six months. Another softer and more vascular.growth had been | 
TUnwer exhibited’ 
~ models of the mouth of the girl whose body was found, packed in a 


destroyed by electrolysis in six sittings. 
Teeth in ‘ation ‘to Agé,—Mr. 


box, at a carrier’s office in St. Luke’s. about two months ago. He 
showed also her lower jaw. There was at first some doubt as to the 


girl's age, owing to the fact that on the right side of the upper jaw. 
there were three molars, the first of which was thought to be a per- 
manent tooth. It was, however, a temporary molar ; and the second | 


bicuspid, which, it was thought, had been removed to relieve over- 


‘crowding, had been retarded in its eruption. In the lower jaw, 


there were two temporary molars remaining; the canines were all 
fully in position, 2nd so were the upper anterior bicuspids. Taking 
everything into consideration, he thought the girl must. have been 
The case gave rise to some 
discussion, in which Messrs. Charles Tomes, Coleman, and Hutchin- 
son took part. 
Dr. J. C. THOROWGOOD pointed out that the composition of the 


‘bones and the teeth was practically identical, the latter DAving only 
- @ larger Pcpeetics of inorganic matter. 


a considerable quantity of mineral food was required for the nutri- 
tion of these tissues. The mere administration of the necessary 


lime-salts was, however, by no means the only thing to be con- 
’ sidered in striving to improve. osseous development. 
rickets, with 


Thus, in 
evident deficiency of lime in the bones, there was an 
elimination of from four to six times the normal amount of lime-salts 
in the urine, showing that the fault was in the 


psia; the child’s breath had a sour smell; tongue furred, with red 
or irregular, To give a big-bellied, pale-faced child, in this 


condition, phosphate of lime and iron, would only make him more’ 
uncomfortable. But give him alkaline aperients, regulate his diet, 


cutting off excess of starch and sugar; order exercise, salt-water 
baths, etc.; and then administer the specific remedies indicated. 
Of these, the most useful were the soluble hypophosphite of lime 


‘and the chloride of calcium ; either of these,mi 
of two or three grains in glycerine and water, » The 


\ 


ht be given. in doses 
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ic Agents for the Promotion of Osseous Development—_ 


The analysis showed that | 


ocess of assimilation. 
For the dentist, the most serious condition in children was that of acid. 


| mus eat slowly. . Brown bread 
would suit .some;children, and Scotch oat. 


the decayed molars with some prospect of his work. remai 
lasting, proof, of. his; skill. 
some remarks on infant-feeding.—A discussion followed, in the 
course of which it was pointed out that, owing to the early de, 
velopment of the teeth, and the fact that, when once formed 

underwent but little change, treatment intended to improve ; 
condition could best be carried out through the mother, so.as to 
fluence the child during the periods of intra-uterine life and. of, Jag, 


Vi 


SHEFFIELD 

M.R.C.S., President, in the Chair, 

Ossified Cystic Kidney.—Dr. Law showed the morbid specimens 

from a case of disease of aortic and mitral orifices, where an “ ossified 

cystic kidney” was found post mortem on the left side. There were 

no symptoms indicating its condition during life. UY ORT 

thirds of th lori f th 

volvi uite two-thi of the oric end o 3 

on the difficulty o gr duri 

the absence of symptoms; vomiting being 

death, though solid food—e.g., rabbit—was daily partaken of, 

Hemorrhage was absent; and pain was, as a rule, slight, The 

growth had been examined microscopically, and was found to be 

a well-marked fibro-sarcomatous character. 


life, owing to 


Charcot’s Disease.—The patient, from Dr, Bartolomé’s wards at~— 
the General Infirmary, was introduced by Mr.C, ATKIN, He was 


ed 47, and had had for four years lightning pains, ataxic gait, 
“bilious attacks.” Last a well-marked “ 
crisis” compelled him to keep his bed for seyeral weeks, and, on 
attempting to get up, had found that the right knee was. swolle 
and that he could put no weight on the limb, On admission int 
the infirmary, the limb was found swollen and helpless, an 
the tibia and fibula were painlessly dislocated backwards, Mr. Atkin 


alluded to Volkman’s statement that tabetic arthropathy was really ~ 


traumatic, and due to the awkward movements of an ataxic patient ; 
and, after mentioning the diagnosis between this disease and osteo- 
arthritis, he referred to syphilis as the prime cause—an opinion. 
held by Erb, Gowers, Westphal, Buzzard, and Fournier, though 
opposed by Leyden and Lancereaux. The bladder-symptoms in this 
case were interesting and peculiar, the urine not flowing readily 
away through the catheter, but being jerked out. by the movements. 
of the diaphragm. The Argyll-Robertson 
present, but there was no optic atrophy; the latter condition, 
according to Dr. Gowers, only occurring in 15 per cent of ataxics. 
No case, it was said, with the tripod of symptoms—viz,, lightning 
pains, Westphal’s test, and Argyll-Robertson pupil—had ever ; been 
known to recover. The prognosis of the state of the knee was bad, 
as it came under the class that M. Charcot called “ malignant.” 

| Infantile Paralysis—Dr. GWYNNE read a paper on this subject. 
After a short historical sketch of the disease, he dwelt upon the 
pathology of the affection as far as it had been ascertained. ' He 
drew a comparison between the symptoms and pathology of this. 
disease with those of progressive muscular atrophy, and suggested 
the possibility that they were not so closely allied as Charcot endea- 
voured to prove. As regarded the initial fever that ushered in the 
symptoms, gave it as his experience that it was rather the exception 
than the rule. He regarded the etiology of the disease as still 
very obscure, and thought it probable that many of the cases con- 
sidered under the common title of infantile paralysis belonat to 
distinct lesions, and ought to be so distinguished. He did, not 


think treatment had much to do with the result, but.at the same 


time he thought all the means recommended should be 
cially dwelling upon the use of galvanism and keeping up artific 

the heat of the parts affected. He recommended the galvanic current 
to be first used; and afterwards, when the limb responded to the 
faradic current, that it. should also be employed. He, generally 


employed from ten to. twenty cells, or even more; the positive pole — 
being applied to the spine at or above the seat of su ae ‘ee 
He 


and the negative to the limbs after the “ labial” met 
no experience of ‘the use of injections under the skin of ergotine, 


(April 7; ages, 


to.‘‘best whites.”, By this line of treatment, the child would be 
brought into,a condition in which the dental surgeon could work.on 


In. conclusion, Dr. Thorowgood 


MEDICO-CHIRURGICAL SOCIETY)" 


Pylorus.—Dr. Law exhibited ‘specimens of cancer in. 


absent for weeks before 


pupil was said to be - 


of,Jime was also. valuable remedy... Diet was most importa: 
to-phosphate | stryc. etc. 


gd fibula removed, by amputation, from a boy, 


trep 


_ The Pulse in Diseases of the Heart—Dr. A. H. Carter read a 


© 7, 1888) 


MIDLAND, MEDICAL SOCIETY... 
eon WEDNESDAY, MARCH 7TH; 1883... - Seif 
Manins, M.D., President,'in the Chairs 
WM, THOMAS showed a ‘child with talipes equino- 
yas; which was 


‘viously. The patient, a boy, aged 15, 
last. This ‘was followed by hematuria, the 
dé 


jopment-of a lumbar tumour, pus in the urine, and pyrexia. In 


As the patient was rapidly emaciating, nephre 

phe kidney measured 

inches in thickness, 
Osteitis of Tibia 


and Fibula.—Mr. LuoyD exhibited the tibia 
aged 9 years.- The 

seimen showed acute osteitis involviag the lower epiphysis of the 
fibula, the upper end of the tibial shaft being similarly affected. 
here were no inflamed tissues between these points, but by. ex- 
teision there was pus in both the ankle and knee joints. After re- 


_ moval of the limb at the lower third of the thigh, convalescence was 


“Hamorrhage from Tonsil: Ligation of Common Carotid Artery.— 
Mr. M.A. MESSITER (Dudley), exhibited a male adult, upon whom he 
had successfully ligatured the left common carotid artery to arrest 
hemorrhage from the tonsil. The history indicated a swelling of 
the left tonsil, ulceration, and two attacks of copious bleeding. On 
the second occasion Mr. Messiter tied the main artery, and a rapid 
convalescence followed. It was thought that the ascending 
pharyngeal artery’ was the probable’source of the Hemorrhage. 
““\Myewdema.—Dr. SUCKLING showed a living case of myxcedema.. 
The patient was a woman, aged 35, who had been ill for ten years, 
the first symptoms being drawling speech and puffy eyes. 
was now cedematous-looking, but did not pit on pressure; the skin 


was translucent, with a pinkish tinge on each cheek. Solid cedema | 


of each eyelid existed. - The tongue, large and pale, moved-slowly. 
The general integument was dry and rough; the hands were 


*_ swollen’; the lower extremities looked swollen, but’ did not pit. 


Speech was slow, and words were slurred. Locomotion was tardy, 
but there ‘was no loss of co-ordination. The urine was pale, of a low 
specific gravity ; no albumen; 70 ounces were passed daily. Muscu- 
lar contractions with electricity were much below the normal; this 
Di. Siiokling attributed to the bad conducting power of the skin, 
due to its dry condition and probable infiltration with mucin. 
in Injury of the Head.—Mr. MESSITER read a paper on 
hining in cases of injury’ to the’skull, and gave details of five 
instances in which’ this’ operation had been performed by himself 
and his colleagues at the Guest Hospital, Dudley, He was of 
opinion that to trephine early in many cases of Cranial injury was, , 
with the aid of Listerism, of the utmost importance, and a practice 


per on certain variations of the pulse in diseases of the heart; in 

le Course of which he discussed the diagnostic, prognostic, and 
therapeutic aspects of undue frequency, irr ity,‘and inter- 
mission of the pulse, in their relation to different cardiac lesions. — 


“NORWICH MEDICO.CHIRURGICAL SOCIETY. 


TUESDAY, MARCH 6TH, 1883. 

@, Barnes, M-D.; President, in the Chair. 

Dislocation of the Fifth Cervical Vertebra,—-Mr. WILLIAMS ex- 
hibited a specimen of dislocation of the fifth cervical vertebra, in 
Which reduction was effected ; the rarity of the injury, and. its possi- 
bility being denied by many eminent surgeons, were dwelt upon. 
Reduction was effected by extension being made from the chin and 
occiput, while counter-extension was made from the shoulders. The 
teduction was accompanied by a distinct snap. or click... Death-oc- 


eurred on the fifthday. At the post mortem examination, the fifth 


_ . Gervical vertebra was found dislocated, without any fracture of either 


it or the sixth, Careful showed it was. by no means a 


muriatic acid. 
The face | 


haét been’ placed, after:reduction?on a’ pillow level with the injared: 
:| vertebra, was found to be essentially wrong, as it did not 


the: 
_ head and upper cervical vertebra from being catried forwards, repro-. 
ducing the dislocation.) The should be placed over the edge of 
‘the mattress, merely supporting it by means of a band attached to’ 
\Popliteal Anewrysm, 
related a case of popliteal aneurysm, treated ‘with Esmarch's band- 
age. The bandage was applied tightly from the toes to' the lower 
‘end of the aneurysm; then loosely over the joint, and again tightly 


‘and the bandage taken off; the treatment was continued for two 
hours, and the sac ap then to contain semi-solid clot. » Signo- 
roni’s tourniquet was then applied atthe apex of ‘Sdarpa’s triangle, 
and the band removed. ‘A strong pulsation was felt’ in the sae, the 
tourniquet not being screwed tight’ enough, and was immediatély 
stopped. Gangrene of the foot subsequently took place, and Symt®’s 
operation was performed. The flaps sloughed): 


low the knee was then done-—the progress of the case from that time 


' being satisfactory. Mr. Kidd considered that the gangrene of the foot, 


which was of the dry kind, was due not to the elastic bandage, but * 
to embolism, a clot being probably washed out of the sac’ when the 
elastic band was removed from the thigh. 
Popliteal Anewrysm.—Mr. CADGE read notes of a case of popliteal 
‘aneurysm, cured by ligature of the femoral, after compression in 
various forms had failed. 


Climacteric Dyspepsia.—Mr. PRANGLEY read a paper on a form of 


nervous depression, with. pain on the top of the head, noises in the 
ears, hot flushes and chills, with curious sensations in the abdomen ; 
the dyspeptic symptoms were those of precordial distress, with pal- 
pitation, costive bowels, coated tongue, and’ foul breath: The’ treat- 
ment consisted of the administration of bismuth, bicarbonate of 


potash, and ammonia, adding valerian if the nervous’ symptoms 


predominated, followed by quinine, strychnia,; and dilute nitro- 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. _ 
TUESDAY, JANUARY 9TH, 1883. 
McCALL ANDERSON, M.D., President, in the Chair. 

Removal of Patella.—The SECRETARY showed, for Dr. BEATSON, & 
boy from whom the entire patella of one’ limb’ was removed two 
years ago. ‘The movements of the limb were now complete, and the 
patient suffered very little inconvenience in walking. or et 
- Removat of Knee-Joint.—Dr. RENTON showed a knee-joint and six 
inches of the ‘femur; removed'on account of ulceration’ of the car- 
tilages and osteo-myelitis of the femur: 8 
Fracture of Patella; Ligamentous Union.—Dr. CAMERON showed) 
aman aged 35; on whom he hat operated fora tratisverse fracture 
of the patella, which was united bya wide. ligamentous union)’ The 
fragments were nearly three inches apart when: the’ limb ‘was! fally: 
extended, and so far apart during flexion ‘as ‘to admit the breadth of 
the hand between them. Thé:patient’ had no power of ‘extending 
the limb; and if by accident his foot chanced to catch upon any 
irregularity of surface, so as to cause a little forced flexion, he fell 
forwards. In May last, Dr.’ Cameron’ operated, with: antiseptie pre- 
cautions, by wiring the fragments ‘and *putting a drainage-tube into 
the joint. The wire (thick silver wire) was: cut short and left in. 
The man now walked about with. very 
inclination to fall. His only difficulty was in going down stairs. 
He could extend the limb vigorously, but he could not flex it fully, 
owing to the great shortening of the extensor apparatus. © 
Unilocular Ovarian Cyst.i—Dr. NEWMAN showed, ‘for Professor 


| Gzorge BUCHANAN, an unilocular ‘ovarian’ cyst ‘removed: front’ 
j —_ from whom a parovarian ‘cyst had been removed by’ Dr: 


uchanan five years previously.—Dr. Robert PoLLocK described 
the clinical history of the case. \ About five years ago, Dr. Buchanan 
removed a cyst, and the lady made a good ‘recovery. Menstruation 
was regular. About a year ago, pain and’ a distinct abdominal’ en- 
largement 


appeared: on. tlie tenth day. 
Simple Perforating Ulcer of the @sophagus, into thé Left 
Bronchus, and causing Gangrene ofethe Lung.—Dr, FINLAYSON Said 
this was interesting as an illustration of the nid ulcer 
of the cesophagus, exactly resembling the kind found in the stomach: 


difficult, matter to reduce the ;_ but, on: cessation of extension, 
the dis ent again occurred. The position in which the head 


treated with Eemarch's Bandage—My. 


as far as the middle of the thigh; the:elastic band was then put‘on 


‘amputation ‘be- - 


dyspepsia, which he termed climacteric. It occurred in women be- , 
_ tween the ages.of forty and fifty. The symptoms were those of great 


, which were evidently due to the development of * 
another cyst. After the removal of the second cyst, menstruation : 


The occurrence of such simple ulcers had been denied by sonié}“but © 


dittle lameness, and had no ~~ 


$$ 
4 

—Mr. JORDAN LLOYD showed, for Mr. WEsT, a kidney 

the latter had ‘removed through a lumbar ‘wound, four days 
mober, the aspira - LY UL. 
the kidney; this was repeated a week later, and followed up 
lumbar incision and the insertion of a drainage-tube. Eighty 
nae of. purulent ammoniacal fluid daily passed through the tube. ee 
lctomy was performed. 
inches in breadth, and 
x 


~ 


of food. .He lived:about a week after admissi 


pe 
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there seemed good evidence of thei bei found in the parts of.the 


digestive tract adjoining the stomach. He referred to a case by: Pro- 
fessor Flower in the Medico-Chiruwrgieal Transactions for 1853 (vol. 
xxxvi), where the perforation took place into the aorta. References 
to:various authorities for the occurrence of such ulcers were given. 


Most of the perforating ulcers of the cesophagus were due either to- 


the destructive:lesions of::malignant disease, or to the effect ‘of 
mechanical irritants, or to the influence of both—as the retention of 
some irritating. substance above a malignant: structure. Dr. Finlay- 


~.son had found several cases more or less resembling the present, 


and »he referred specially to a case, communicated by Mr. Part, in 
the eighth. volume of the Pathological Transactions, and to an inter-: 
esting case communicated by Dr. Wilks, and seen by Mr. Hilton 
(Pathological Transactions, vol. vi). _The present case presented 
_appearances in the lung such as were occasionally seen to result 
from foreign’ bodies retained in the bronchi; and Dr. Joseph Coats, 
who, made the examination, was struck by the resemblance of the 
lung in this case to the appearances presented in a case, formerly 
communicated by him to this Society, where a prolonged illness, 


. mistaken for ordinary phthisis, had resulted from the impaction of 


‘a mutton-bone in the bronchus. In making the present examina- 
tion, he searched the bronchi for a foreign body; but the explana- 
tion was only reached when the cesophagus was removed and slit 
dpen.- The foreign body searched for was then seen to consist of 
hong of. the food passing into the left bronchus, and sucked up 
y the respiration into the left lung, which was hollowed out into 
numerous cavities filled with gangrenous matter. The right lung 


presented evidence of what seemed an impending affection of the. 


same kind. The subject,a young man aged 22, had been healthy, 
ami presented, in his family history, no indications of phthisical 
disease.» Three months before admission, he had vomited his food, 
withont any apparent cause, and this was repeated frequently for a 
week or two, by which time a congh began to come.on. No blood 
had .been brought. up at first, but for some weeks before admission’ 
blood. was frequently present in the matters vomited or expecto: 
On-admission, he. presented the appearance of advanced phthisis. 
The expectoration and breath were very foetid, and had a gangrenous 
odour. The physical signs revealed consolidation and great excava- 
tion on the left side, but little affection of the right side being 
recognisable. The temperatures were always high. The prominent 
feature was.the combination of vomiting and coughing. It was 
supposed that the case was essentially one of phthisis, with some 
gangrenous complication, and that the vomiting and coughing might 
be due to irritation of the larynx during the swallowing of food. 


. The larynx was free from disease. The patient sat up in bed to 


take his food, and he always secured a basin by his side. After tak- 
ing a mouthful or two of fluid, he began to cough and vomit and 
spit, the contents of the basin being partly vomited food, partly 
dirty pus, with a very offensive smell, and often intimate admixture 
of, blood with the pus. The cough occurred apart: from the taking 
ission.. In view of the 
post mortem examination, this condition became quite intelligible, 
although very puzzling during life. 

Myoma,of Vterus.—Dr. NEWMAN showed microscopic sections of 
the myoma of the uterus shown at the last meeting by Dr. Renton. 


-AOADEMY OF MEDICINE IN IRELAND: MEDICAL 


SECTION. 
FRIDAY, FEBRUARY 16TH, 1883. 
* Moors, M.D., in the Chair.’ 

Living Specimens.—Dr. H. C. IweEpy exhibited two cases of 
Speci: hibited by. Card.—Dr. G. F. Durrey showed a speci- 
men of Farre’s tubercle of the liver; Dr. J. W. Moore a specimen 
of pulmonary tuberculosis in a girl aged 12, with secondary infec- 
tion of the intestines; Mr, LENTAIGNE,a specimen of ulceration and 
oration of the intestines, with microscopical, sections: by Dr- 
TT; and Dr. REDMOND, a specimen of Bright’s disease of the 


kidneys, complicated by. peritonitis. ... tis 
Si Change in. the Colowr of the Hair and. Skin.—Dr. W. J. 
SMYLy read a on sudden change in the colour of the hair of 


an infant. The child, apparently perfectly-healthy at four months 
old, was attacked with acute inflammation, followed by suppura- 
tion in,the left,temporal bone ; there was paralysis of the left side 
of the face, with lagophthalmos, and of the soft palate. One morn- 
ing, the hair on the right side of the head was discovered to have 


changed from its original mouse-coloured hue to a reddish yellow, 


'reddish-yellow perspiration.. The abscess 


‘being of a bright yellow-white. The 


rated.; |. 


The right eyebrow was similarly affected; and the skin of these parts - S. 


and of the right hand was icteric. The pillow was saturated with a 


behind the ear was evacu. _ 


ated by a free incision. Although the child subsequently became —_- 


hemiplegic, it made a fairly good recovery. It was suggested 


.the perspiration, which was peculiar colour, and probably 
normal chemical constitution, not only destroyed the original pig: 


ment, but also dyed the | hair.a reddish-yellow colour.—Dr. ANKS 
referred to the case of a young woman. Half of the inches _ one 
of her eyes became snow-white, which, she attributed to the 


ance suffered from the gaze of a “ wall-eyed” admi SDNOY, 
white lashes on the defective eye.—Dr. WALTER resumen 


case of a boy in whom the skin of the lobes of both ears and that 


of the back of the neck was of a sulphur-yellow, the downy hair: 

y of the head wag brown, 
The yellow colouring could be readily removed. by a moistened. \° 
cloth, but no washing could decolorise the skin; nor did ether or. 
chloroform produce. any effect.—Dr. Charles F. Moore, Mr, Len- 
taigne, the President, and Dr. Grimshaw, also joined in the dis. 
cussion. Dr. Smyly did not reply. 


Locomotor Ataxy.—Dr, H. C. TWEEDY read a paper on two anon as 


of locomotor ataxy. The first case was that of a pensioner aged 
64, who was admitted into Steevens’s Hospital in 1871, He was.per- 
sistently treated with. nitrate of silver, in doses of one-third of a 
grain, three times daily, and continued the use of the drug at inter. 
vals for nearly. twelve years, during which time he was again in. 
hospital during the years 1873, 1876, and 1882. The ataxic sym. 
ptoms had completely disappeared, but the silver having been 

the patient had become argyrised. The second case was that 
of an engine-driver aged 42, in whom the disease was only of six. 


-months’ standing. This patient also exhibited most of the phe- 
nomena of the rash-stage of the disease—the peculiar gait, partial 


asynergia, and fulgurant pain along the course of certain nerves; 
but, in addition, there were’ consecutive attacks of a cutaneous. 
eruption, resembling erythema, entirely confined to the left side of. 


the body, and unaccompanied by any-of the usually attendant neur- 


algic pains. There was also a patch of an eruption resembling 
psoriasis, on the back of the left wrist; there was a similar patch; , 
coexisting at the opposite side.—Dr. BANKS was of opinion that, in, 


a considerable number of cases of locomotor ataxy, the disease, 
' stood still, and in others appeared to be removed. He had used 
nitrate of silver with great advantage. He believed in the existence 


of a syphilitic taint in a large peaporsiete of cases.—Dr. GRIMSHAW 
remembered the case brought forward by Dr. Tweedy. The result 


_ of the treatment was admirable.—Dr, Nixon agreed with Dr. Banks — 
as to the frequéncy of arrest and even occasional cure of thedis- 


ease, especially in cases in which syphilis existed.. He considered 
the skin-affections in one of Dr. Tweedy’s cases as coincidences, and - 
preferred referring them to a syphilitic origin-—Dr. ROBINSON asked 
whether either of the patients was addicted to abuse stimulants,— 
Mr. LENTAIGNE mentioned a case in which Langenbuch stretched 
the sciatic nerve, and the symptoms disappeared. A subsequent, 
necropsy showed the spinal cord to be perfectly healthy,—-The PRE-. 
SIDENT related a case of syphilitic origin, which recovered under the, 


use of iodide of potassium.—Dr. H. KENNEDY and Dr. W. G. SMITH 


also took part in the discussion.—Dr. TWEEDY, in replying, said 
that, in the case which had recovered, the man had no syphilitic 
history. Neither patient had been addicted to intemperance. 
Ulceration and Perforation of the Intestines.—Mr. LENTAIGNE 
read a paper on a case of ulceration and perforation of the intes; 
tines. A man, aged 30, -had been admitted into Jervis Street Hos- 
pital, on December 6th last, complaining of cough and debility, and 
died there, on December 19th, from peritonitis, consequent on perfora-« 
tion of the intestines. _ After his admission, he had ‘been carefully — 
examined by Dr. Macfarney, but no organic disease could be found. 
On December 11th, on leaving the water-closet, he was suddenly 
attacked with all the symptoms of acute intestinal obstruction. - 
These continued unabated until the 14th, when his bowels were freely 
moved by enemata, after which he had four free motions, passing 
large quantities of liquid yellowish brown foeces. ' Next day he 
curring after: long intervals. The ejected matter consisted 0 
cently administered food. On the following day all the severe 
ptoms returned, and the man died on the 19th, eight days after 
the inception of the symptoms from obstruction. * At the’ post 
mortem examination, besides the usual signs of recent general peri- 
tonitis, there was found a large collection of purulent putrid mat- 
ter occupying that part of the peritoneal cavity which lay in ‘the 
right inal region, the right half of the hypogastric septa, and 


seemed better, the pain having ceased, and the vomiting Get 
re- 
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: , ‘of the true pelvis. It was apparently localised by the 
the On removing the viscera, the pleura was 
to be ulcerated in its lower ‘part, and'the perforation had 
place through the floor of one.of the ulcers. It was situated 
in one of, the coils forming the boundary of the pus-containing 
‘cavity, and was apparently sealed up by adhesive inflammation of 


the peritoneal coat. The spleen and mesenteric glands were en- 


weve the case to be either one of veiled typhoid fever or of 


ulceration, as the result of a previous attack of typhoid; and he 
drew attention to the great tenderness and pain over the thyroid 
nen, and for'a few inches below Poupart’s ligament, on the inner 
ggpect of the thigh, a condition which, when coupled with the 
ptoms of intestinal obstruction, might easily lead to a mistaken 
Haonosis of obturator hernia, due to pressure or inflammation of 
the obturator nerves before their exit from the thyroid foramen.—A 
discussion followed, in which Dr. MacSwiney, Dr. C. J. Nixon, Dr. 

~ J, W, Moore, and Mr. Lentaigne took part. 


SUBSECTION OF STATE MEDICINE. 
OPENING MEETING, THURSDAY, FEBRUARY 8TH. 
CG. A. CAMERON, M.K.Q.C.P., President, in the Chair. 

President's Address.—The PRESIDENT delivered an introductory 
address, dealing with the subject of public hygiene from the earliest 
times, and referring particularly to the sanitary laws and their ad- 
ministration in foreign States. The various sanitary Acts were re- 
viewed in detail, and praisé given to the Irish Registrar-General for 
showing the death-rate per 1,000 persons in sixteen different classes 
of society in Dublin in his weekly returns. The sanitary organisa- 
‘tions of the chief Continental States and df the United States were 
described. Except in Scandinavia, they were inferior to the British 
’ sanitary administration, In one department—the systematic inspec- 
tion of food, drugs, and poisonous colours—the sanitary authorities 
of France, Germany, Belgium, and Holland, were more vigilant and 

active than in the United Kingdom. 
Census Statistics and Health Statistics—Dr. GRIMSHAW read a 
on some points concerning the relations between census statis- 
tics. and health statistics. He dwelt forcibly on the errors in cal- 
culating death-rates on estimates of population founded on the rate 
of increase between census periods. He also pointed out that. esti- 
mates founded on the number of inhabited houses were also liable 
- teerror. With the view of classifying the population into various 
social grades, he made observations on the value of a “ social” 
census; and at the suggestion of the Dublin Sanitary Association, 
such a census had been compiled for the Dublin Registration Dis- 
trict, so that now it was possible to strike death-rates for various 


‘| - social grades of the community in that district. Since the com- 


mencement of the present year, during four weeks, the death-rate 
was as follows, as compared with a total death-rate of 30.6 per 
1,000: professional and independent class, 22.45; middle class, 25.4; 


. . artisans and petty shopkeepers, 26.1 ; general service class and work- 


- house! inmates, 37.2 per 1,000.—Dr. W. Moore asked whether the 
' increase in the population in 1877-8 depended on the state of the 
harvest? To him, the social aspect of the statistics initiated by 
the Registrar-General was a new phase.—Dr. MACSwINEY considered 
statistics of the duration of life of various classes would have a 
most important bearing upon life-assurance. From Dr. Grimshaw’s 
statistics, it would appear that the actual speculation of life in some 

_ classes was much greater than in others, and thus the premium 
payable on a policy of life-assurance would depend much on the 

_ social position of the individual as the important factor.—Dr. J. W. 
' Moore said that, in certain northern nations, local estimates of 
population were made every two years, particularly in Copenhagen. 
He took exception to the grouping of the wives and children of the 


artisans in different classes, as erroneous statistics would result; _ 


asin the case of the high mortality among the knife-grinders in 
Sheffield, if they distributed the mortality in that particular trade 
_ over the wives and children, the estimate would be false. He would, 
therefore, group together the wives and children as belonging to'the 
generally, and so with the wives and children of the middle 


and upper classes,—The CHAIRMAN thought that to group the wives © 


and children of artisans would involve too great minuteness of detail, 
. and would be unnecessary in presence of the admirable statistics on 
the mean expectation of life as to persons of all ages founded on 


two millions of years of life in connection. with life-assurafice in the | 


‘manuals of the Odd Fellows ‘community. . Dr. Grimshaw’s.classifica- 
tion was admirable. The death-rate of Dublin was, in his opinion, 


~The lungs were apparently healthy. There was no ulcera-- 
anywhere else but in the lowest thirty inches of the ileum. He- 


greatly influenced by the relatively large population of le 
in the city, if Gompatison with English Scotch if 
there’ were statistics like those which the Registrar-General had 
collected in the last four weeks, there would be data to compare the 
sanitary condition of Dublin with that of those cities. ‘The in¢éome’ 
tax of Dublin was greatly exceeded by that of English and Scotch 
cities of the same population, showing that Dublin was the poorer. 
-—Dr. GRIMsHAW did not think the harvest had anything to do with 
the increase of population. Concerning life-assurance, he had.asked, 
a number of people connected with assurance companies, whether 
they really considered the high death-rate in Dublin had any effect 
in increasing the premium, and they said not, that assurance busi- 
ness paid as well in Dublin as anywhere else. The death’ ofa 
tradesman, for instance, from knife-grinder’s rot, affected his family; 
as the family might then starve. The chairman’s point aboutthe - 
income tax he did not consider sound, There was a large class of 
persons in English towns with incomes from £20,000. to £40,000 a « 
year, while there were few such in Dublin, and as persons with from 
10s. to £2 a week paid’ no incomé tax, the amount of income tax — 
was no index of the death-rate. bis i ‘ 
Thanks were voted.to Mr. W..R. Maguire for having exhibited a 
most interesting collection of sanitary appliances and models, 


SURGICAL SECTION. 
FRIDAY, FEBRUARY 9TH, 1883. 
J. K. BARTON, M-D., President, in the Chair. 

Awillary Aneurysm: Ligatwre of Subclavian Artery.—Dr. T. E. 
LITTLE read a paper on a case of axillary aneurysm, for the cure of. 
which he had deligated the subclavian artery in its third stage. 
The tumour had a traumatic origin. Great difficulties surrounded 
the diagnosis, owing to the. almost complete absence of pulsation ‘or 
bruit in the tumour; nor could pulsation be felt at the wrist. ~The 
vessel was reached by an infraclavicular incision. The result of the 
operation was most satisfactory—Dr. BENNETT referred to the 
difficulties that attended the diagnosis in this case, being at one 
time of opinion that the tumour was of venous origin. In deligating 
the first stage of the axillary artery, he pointed out the advantages 
of keeping above and not below the cephalic vein—Mr. STOKES 
asked the author what were his reasons for selecting the infra- 
clavicular operation, which, in Mr. Stokes’s experience,-was much 
more difficult than the operation above the clavicle. The probabili- 
ties of finding the artery healthy were greater when:the distant 
operation was performed.—Mr. PoRTER believed the deligation of 
the first stage of the axillary artery was a more difficult operation 
than that of the third stage of the subclavian. The vein’ gave a. 
great deal of trouble, as a rule, and the surgeon must with great 
caution pass either the a mal needle or the probe between it 
and the artery.— Mr. CRoLY dwelt on the difficulty of the operation, 
mainly from the great depth of the vessel. It had been suggested, 
in order to facilitate reaching the vessel, to saw across the clavicle.- _ 
The collapse of the aneurysm after the operation was not a favour- 
able sign.' The case appeared to have many features of resemblance 
to that of an aneurysmal varix.—Dr. LITTLE, in reply, observed that, 
.to give some colour to what Mr. Croly had said, it appeared to him 
that the pulsation in the vein at the time was intrinsic. He gave 
his reason for selecting the infraclavicular operation, stating that 
the indications to keep away as far as possible fromthe aneurysm 
were not specially great, as the aneurysm had a traumatic origin: 
He agreed with Mr. Croly that the collapsing of the aneurysm'on 
the application of the ligature was an unfavourable’ sign. 

Strangulated Hernia.—Dr. KIL@ARRIFF read ‘the notes of three 
cases of strangulated hernia which had been operated on by him. 
In the first were the contents of the hernial tumour, consisting of the 
cecum and portion of the ascending colon; the cecum had°a/free ~ 
mesoceecum, and the protrusion had a complete sac. The second 
case was one of congehital hernia. The spermatic cord had a dia~ 
meter of three-fourths of an inch, and was slung by a distinctand 
free mesentery. The rigid inelastic condition of the skin of the_ 
patient rendered the replacement ‘of the testicle impossible; and 
necessitated castration. In the third case, there was a double stric- 
ture, the external consisting of thickened intercolumnar bands, and ° 
the second at. the deep abdominal ring. The results obtained:in 
these cases were satisfactory. - 
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For making permanganate of ‘potassium into pills, B. 8. Proctor 
(Pharm, Jowr. and Trans.) recommends China clay and water. Th 


pills keep well, and disintegrate readily in water, yielding the per 
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REVIEWS AND NOTICES. 
OrFictat, Revort oF THE SMOKE ABATEMENT COMMITTEE, 1882, 
.. With REPORTS OF THE JURORS OF THE EXHIBITION AT 
 SouTn Kenstneron. London: Smith, Elder, and Co, 


- Tae attempts that. have been made for many centuries past to 
‘ * ‘alleviate the unpleasantness arising from the smoke formed when 


bituminous coal is burnt, go far to form of themselves a sufficient 
guarantee that the idea that smoke is injurious, both to health and 


ar property, is not entirely chimerical, irrespective of the statistics 


which modern science, and a more complete organisation has ren- 


' _ dered it possible to accumulate. It is not to be wondered at, there- 


fore, that the idea should have suggested itself. to two members, 
"Mr. Ernest Hart and Miss Octavia Hill, of societies so greatly 
interested in the health of the metropolis and the country at large, 
as the National Health and Kyrle Societies, to bring about an ex- 


hibition such as was held at South Kensington in the winter of | 


1881-1882. 


Seeing that about five-sevenths of all the coal burnt in London is 
.. consumed in grates, stoves, and kitcheners, it is not at all sur- 


prising that by far the larger class of ‘exhibits consisted of such 
pliances.. The grates and stoves exhibited are classified by Mr. D. 
Bintiear Clark, M.I.C.E., engineer to the committee, as follows: 
_Olass 1. Open grates, having ordinary grids and upward draught. 
Class. 2. Having solid floors, adapted for’ slow combustion and up- 
ward draught. Class 3. Open grates, underfed, with upward 

' draught. Class 4. Open grates, to which fresh fuel is supplied from 
‘ the back, or from the.sides, or from hoppers. Class 5. Open grates 
haying a downward, ora backward, or a lateral draught. Class 6. 


Close stoves. : 
Eighty-six chemical tests were made of the gases escaping from 
the fiues to which these stoves and grates were attached, and Pro- 
fessor W, Chandler Roberts, of the Royal School of Mines, in his 
report on this subject, says that the method he finally adopted, con- 
' sisted in taking, for a period of three hours from first lighting the 
fire, a continuous sample of the gases passing up the flue, and pas- 
_ sing. them first through asbestos to, retain the solid matter, then 
through chloride of calcium to absorb the water, and next through 
soda-lime to retain’the carbonic anhydride. The combustion of the 
mysogen, carbonic oxide and hydrocarbons, was completed by 
glowing cupric oxide, the products, water and. carbonic anhydride, 
“being absorbed by calcium chloride and soda-lime respectively. As 
the amount of hydrogen—both ,free and combined—which passed 
up_the flue had very many sources other than the fuel itself, it 
ould not be considered to afford any idea as to the completeness of 
combustion in the grate, which was, however, represented by the 
‘ratio which the carbon, in its completely burnt form of carbonic 
anhydride, bore to the carbon as carbonic oxide and hydrocarbons ; 
and this ratio having been found for each test, in order to make the 
many results obtained comparable with one another, the carbon as 
carbonic anhydride was, in each case, raised to 1,000; the carbon 
as carbonic oxide and hydrocarbons, being proportionately in- 
The results show that this ratio varied between the limits of 
1,000: 4 and 1,000: 375, but in only nine tests did it fall below 
1,600 : 200, six of which (three grates and three stoves) were inten- 
tionally worked for slow combustion. a ‘ 
-Professor Roberts concludes, from the amount of matter retained 
by the asbestos, and from that deposited in the flues, that the 
carbon lost in the form of soot exceeds 1 per cent. of the 
total carbon in the fuel:. The best grates’lost, in the form of 
us Com: 34 per cent. of the total carbon in the fuel; the 
beéststoves lost 2} per cent.; and the mean for the whole of the 
grates — for all the stoves was 9 per cent.and 6% per cent. re- 
_ <The best class of grates was the one relying on a downward 
draught; the worst, the one depending on slow combustion: 
The fuel used in ,making these tests was either Wallsend or 
= the former giving 69 per cent of coke, the latter 94 per 
-eent. sein ster riders 
Mr. Clark states that the grates and stoves were all tested. under 
similar conditions; and he finds that, as 
classes come in the following order 


regards heating power, the 


$ 
Riise tin Temperature per Fuel, 
Far: ; Class 3 3.81° 
Class 4 3.05° ” 
The Hye: fal the draught si greater in the case of the erin 
than of the close stoves, the former passing. up 2,100 cubic feet ; 
of the temperature of 62° Fahr. per Ib. of gery 


fuel burnt, ; 
latter but 1,160 cubic feet. 
__,The difference in temperature between the lower and upper parts 
of the testing-rooms during the testings was usually about 9° Fahr. 
the upper part- being the hotter. Mr. Clark remarks that tho > 
grates which relied on systems of, introducing heated air, of y, id 
tion, etc., to reduce this difference, usually increased it ; and he also 
gives the following table, showing the manner in which the os 
evolved by the combustion of the fuel is utilised, , 


Open Grates. Btoves. 
Heat carried up the chimney .. percents 


Radiated and conducted heat absorbed Per cont. 
by the walls ... one BES yy 
Heat lost by radiation and conduction ex- 
ternally and by imperfect combustion ,, 


The committee on stoves and grates remark that, “although the 
smoke difficulty is far from solution yet, still a good deal of atten. 
tion has been. given to the matter; and, attention having been so 
much directed to it, there are hopes of still further improvement,” » 

In making the awards, the jurors considered that. the principal . 
essentials were: 1, A grate or stove should give off no noxious fumes 
into the room; 2. That, in the case of open grates, there should be 
an abundance of radiant heat. They further say that, “subject:to’ 
these conditions, we believe that apparatus to be most .worthy- of 
recognition in which the ratio of heating power to the amountof 
smoke produced is the greatest.” . Other conditions that were taken 
into consideration -were cheapness, simplicity of construction, 
adaptability to existing arrangements, the application of some 
method for inducing ventilation, etc. y Bai sede 
- They award the gold medal to the underfeeder grate exhibited: by 
Messrs. Brown and Green, and consider that the best ventilating grate 
adapted both. for the use of Wallsend and anthracite, is Messrs. 
Clarke-Bunnett and Co.’s “Ingram grate.” The best ventilati 
grate for Wallsend being G. H. Shorland’s “‘ Manchester grate,” and 
the best ventilating grate for anthracite, Messrs. Yates-Haywood and 
Co.’s  Redmayne’s Patent.” i 

Silver medals were also awarded to G..  Haller’s,:Kohiofer 
stove ;” Rosser and Russell’s “ Firebrick ventilating grate 3" the | 
Coalbrookdale Company’s “ Kyrle grate ;” and Feetham’s “Basket- 
a 2 sino: 
medal. was awarded to T. E. Parker's Vencedor 
grate,” which, although it gave the most complete combustion, yet 
did not give so good results for heating power, and was faulty in 
‘construction when exhibited at: London ; but, exhibited afterwards in 
an improved form at Manchester, it took a silver medal. Bronze 
medals were also awarded to Perret’s grate, for anthracite, and to 
Messrs. Reeve’s and Henry’s “Smoke filtering grate.” , 

The most noteworthy of the stoves the jurors considered-to be the 
one exhibited by Mr. C. B. Gregory, of Beverley, New Jersey, in 
which the combustion of the fuel was not attended with the lea 
trace of smoke, which “was a result not obtained by any other 
apparatus,” other than steam-boilers. ; einlat 

A silver medal was also awarded to Mr. Cornforth’s Little 
wohder,” in which the combustion was also very complete. ins 

Bronze medals were awarded to the stoves exhibited by Messrs, 
Farwig, Dunnachie, Harry Hunt (for the “Crown Jewel”), 
Barton, Piron, Musgrave, and Lénholdt. 5 

An honorable mention was awarded to the exhibit“of the Rev. H. 
F. Newcombe (a stove attached to a series of horizontal pipes, 
through which the products of combustion passed, and the. soot 
partially deposited). The jurors also mention that Messrs. Doulton . 
and Co.'s “ Tile stove” gave good results, and they would call special 
attention to the grate of Captain Galton, R.E., but which, on account 
of his position to the movement, could not be tested. 


The kitcheners burning solid fuel were tested both ‘for cooking eg 


joints and puff-pastry, and the “ Ladies Prize,” of fifty guineas, was 
divided between Mr. J. J. Constantine (for his “ Treasure range’), 
and the Eagle Range and Foundry Oo. They were also awarded 
silver medals;.as:were, too, “The Radiator Range: Co.;' the Falkirk 
Iron Co. ; and Messrs. Brown and Green (Messrs. Brown’ and Green's 
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.~_There are, also, some plates, showing 
| and the methods of adaptation of the “Economiser.” 
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): and Mr; J."Engert’s exhibits: burnt. their fuel most 
und etely, but they burnt rathey tog much of it, et es 
port jurors divide the gas-cooking stoves into (1) those having 
Juminous gas-jets placed Anside at the bottom; (2) those having 
" Jyminous gas-jets inside at the top, from which the heat is commu- | 
by radiation and refraction ; (3)'either luminous or atmo- 

spheric jets outside the oven; (4) atmospheric jets inside at the 


ee esults of the tests showed that a twelve pound joint could 
$e cooked for but little more than a penny, when using gas which 
cost 38. 6d. per 1,000 cubic feet, bearing a favourable comparison 


ee medals for cooking stoves, suitable for twelve persons, were 
to H. C. Davis and Co,; Camberwell ; Beverley and Wylde, | 
‘Jeeds; J. Wright and Co,, Birmingham; J.C. Stark and Co., Tor- 
nay ; and for a cooking stove suitable for larger establishments, to | 
“he jurors were of opinion that, when gas is burnt in conjunction 
with coke or anthracite, it is only useful for occasional use’to pro- 
mote combustion; but they consider that,as a simple fire-lighter, it 
is of t advantage, 
They divide the appliances for heating by gas into (1) close | 
stoves, traversed by currents of air which are heated by conduction, 
the gas burning in a separate chamber ; (2) open stoves, gas burn- 
ing in conjunction with coke, anthracite,-or asbestos ; (3) gas-baskets_ 
or gas-fires, in which gas is burnt alone, the heat being delivered by 
direct radiation or reflection... +. t Jo Tro od | 
But, on testing these appliances, it was found that, with gas at | 
8s, 6d. 1,000 cubic. feet, it cost four. times as much. to heat a 
room with gas as it did with Wallsend at twenty shillings per ton. 
» The various methods adopted for the prevention of smoke in | 
steam-boilers were all more or less efficient: © Ble] 
By the interchange of ideas, to which the Smoke Abatement Ex- 
hibition has given rise, a great step has been made tqwards the pre- 
vention of smoke ; and, though not yet got. rid of, still, in the end, | 
the desired result will doubtless be attained. _- 


Bconomy oF CoAL In Hovuss-Frres. By T. PRIDGIN TEALE, | 
M:A.- London: J. and A; Churchill. 
“TuI8 little book, an expansion of a lecture delivered, on November 
22nd, 1882, before the Leeds Philosophical and Literary Society,” is | 
written for the purpose of showfng that the real method for 
increasing the completeness of combustion of the fuel is “slow com- 
bustion ;” that, in fact, if any grate, as at present in use, be turned 
into a slow-combustion one, the fuel will be far more perfectly con- 
sumed,.and the smoke be considerably reduced. 

__ But it is rather unfortunate that this should have appeared later 
than the Report of the Smoke Abatement Exhibition, the testings 
that were made there having shown most completely that, of the 
many classes of grates that were exhibited, the slow-combustion 


, .@nes were by far the worst, both for combustion of the fuel gener- 


ally, and for the production of smoke in particular; and the rise in 


. temperature of the room was very low for the amount of fuel burnt, 


although better, in this respect, than many of the commoner class 
of grates, which fact is, probably, in part dependent on the very 
‘considerable use of fire-brick made in the construction of the “ slow- 
combustion” grates, a point on which the author justly lays very 
great-stress. He says, too, regarding ’slow-combustion : “Surely, in 
this, we closely approach the ideal of Dr. Siemens, one of the great 
advocates of the economy of fuel. We, in truth, burn our fuel twice 
over, first converting it into gas which will burn, and not es 

unconsumed as smoke up the chimney, etc.” But here, again, the 
results*of the testings are not confirmatory, as the report shows that, 
although the fuel is partially converted into which, as the 
author says, will burn, yet, as a rule, these do not do so, but pass 
Away unconsuméed up the flue, and the smoke, instead of being 


~ diminished, is very considerably increased. 


“The remainder of the book is chiefly devoted to the description 
‘of an: “ Kconomiser,” which thé author has invented, by means of 
‘which he converts common open grates into slow-combustion ones. 

results of numerous inquiries made of persons using these 
“Economisers” are given ; and they, for the most part, testify toa 
considerable saving of fuel, with its attendant consequences. But 


_ before accepting these statements, it would be necessary to submit 


the ‘apparatus to a searching investigation, as the results of the 
testings of other slow-combustion grates lead to entirely different 


several slow-combustion” 
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Manual of Pathological Histology. By CORNtLand RANVIER. Second 


edition: Re-edited and enlar¢ 


Translated with the ‘approval 6 
the authors by A. M. HART. 


ndon: Smith, Elder & Co.—During 
the past ten years enormous p ss has been made, both in physio- 
logical and pathological histology ; and to none, perhaps, is the rO- 
fession more indebted for this advance than to the distinguished 
authors of this admirable text-book. The first edition, which was 
publishefl in three parts in the years 1869, 1873, and 1876; imme- 
diately took its place as a standard treatise on the subject ; and itis 
not, per! » too much to say that inits simplicity of arrangement, 
its comprehensiveness and originality; the pathological histology of 
Cornil and Ranvier has no rival, with the solitary excepti 


Ziegler’s pathology, which is now appearing in Germany, and the first 


| volume of which has recently been translated by Dr. Macalister ~ 


of Cambridge. _ The first volume of the second French edition was — 


published in October, 1880. The translation ‘of this work by an 
English 

College 
English student and practitioner. Whilst closely following the” 
original, the translator has ma: to put the subject matter into . 
clear and elegant English; and min of the needs and’ con- 
venience of students, has re-paragraphed the book, grouping under 


upil of the laboratory of résearch)of M. Ranvier in tlfé 
e France, has conferred a substantial benefit upon. the — 


one head all that is said: on one subject, and: has also ‘compiled and «- 


added a,complete index and a few notes, Amongst, the. latter we 
notice.in the .first chapter a critical account of Gower’s and of 
Malassez’s Corpuscle-Counters, which adds much to the value of 
the text. “The present volume consists of two parts. In Part 1. 
which contains’ four chapters, the general pathological anatomy 
of the tissues’ is: considered. The work opens’ with ‘an |‘ excellent 
summary of normalhistology. The morbid changes which. affect the 
cells, and tissues are examined from a general point of view. In- 
flammation is next discussed, and the important subject of tumours 


_ | is then fully considered. 


In Part 11, the lésions of some of the individual tissies—namely, of 
the bones, cartilage, articulations, connective tissue, serous mem- 
branes, muscles, blood, heart, vessels, and nerves, including the brain 
and spinal cord—are described in sixteen chapters, . ae 

The work is fully illustrated, containing no fewer than 281 wood- 
cut figures, many of them of great beauty, and all Begs from the 
same blocks as those used in the French edition. ‘The printing and 
paper are alike excellent. 

‘The translator announces that the second volume will follow in 
due course, and will be translated as soon as‘it.is published in France ; 
in the. meantime, we can strongly and confidently recommend the 
present volume as by far the best text-book in any 1 ? 
“ An Index to the Practice of Medicine. By W. 
M.D., New York: -W. Wood and Co.—In this very carefully written 
manual, Dr. Wesley Carpenter has produced what is in fact:a’ pocket 
dictionary of medicine, of the most concise, convenient, and portable 
character. It is a veritable pocket-pook; and, for accuracy, sound- 
ness of judgment, fullness of information within its necessary and 
self-prescribed limits, and clinical instructiveness, it has not within 
our knowledge any rival. Its alphabetical arrangement, dogmatic 
clearness, and essentially practical character, recommen’ it strongly 


REPORTS. AND ANALYSES. 


M. CARPENTER, j 
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DESCRIPTIONS. OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND. THE. 


SCHACHT’S SYRUPUS CINCHONZ ALCOHOLICUS. 
THIS preparation is made from carefully selected cinchona bark by 
a process specially designed for the purpose. It is a dark, ruby- 
coloured fluid, having a fairly agreeable taste.. The dose is from 
ten to sixty minims three times a day, or oftener if necessary. 
KNIVES FOR REMOVING PLASTER OF PARIS BANDAGES, 
On this subject Dr. Garden writes: With regard to my instrument, which itself 
is.a modification. of a knife made for me on. the, same. principles. 
“by Mr. Young, I may say that it is nearly three years since Mr. Young: 
6 design from me, and that, after having given itia fair trial, I showed it at 
, the Branch Meeting herp in 1881. am not concerned to set up any claim to 
‘ priority in the matter ; and I only wish that the fame of Mr. Davy’s knife had 
: Yeached these: rean regions sooner than it has now done, and thus have 
saved me the trouble and expense of having had one made from my own design. 
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BRITISH MEDIGAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1883, 
SUBSCRIPTIONS to the Association for 1883 became due on Som. 
peg 1st. Members of Branches are requested to pay the same 
belonging to Branches, are requested to forward their remittances 
.to the General Secretary, 1614, Strand, London.. Post Office Orders 
— be made payable at the West Central District oes, High 


The British Journal. 
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SATURDAY, APRIL 7th, 1888. 


“qe GOVERNMENT MEDICAL BILL. | 
Tue General:Medical Council, the composition of which has been 


their respective Secretaries. Members of the Association not 


utterly condemned in the report of the Royal Commission, is about | 


to hold another and, there is much reason to believe, its last session. In 


-Teviewing its past history, we could have wished that the interests 


of the profession and the public, rather than that of the licensing 


-¢orporations, had been the theme of its costly deliberations. After 
. Starting with a fund of more than £30,000, derived entirely from | 
| tions, and welded, under the control of the newly constituted Medi. . 


the members of the profession who were then in existence, and who 


_ gained no advantage of any kind from the payment, this Council, 


without any contribution whatever from the richly endowed univer- 
sities and ‘corporations, strongly represented upon it, has gone on 
for twenty-five years discussing one Medical Act Amendment Bill 
after another, mainly in relation to the interests of the corporations, 


until now, when, notwithstanding the further annual income of | 


about £5,000, resulting from the imposition by the Medical Council 
of the highest fee for registration which the Medical Act of 1858 
permitted, it is about to expire with a somewhat diminished ex- 
chequer, and without any record entitling it to the gratitude either 
of. the profession or of the public. The forbearance of the profession 
towards the shortcomings of the Council during its early years 
was remarkable ; the Association and the profession seemed loth to 


2 believe that a Council they had been instrumental in creating 


in the hope of establishing thoroughness and uniformity of 
qualification as the outcome of the reciprocity established by 
the Act of 1858, should not make any serious effort to attain 
it.. The. proceedings in the Council, however, after a time, 
made it manifest that the conflicting interests of the corporations 
formed an insuperable barrier to the attainment of this cardinal 


. point ; and the Association thereupon, backed by the profession, 


again started the demand for the direct_representation of the pro- 
fession in the Council, in order to introduce an element unbiassed 
by corporate interests, and animated solely by the desire to improve 
and elevate the profession. The story of the manner in which the 


* Medical Council treated the courteously urged request of the pro- 


fession were sad to tell, and is no longer necessary, for the Council 


_is now about to meet undet very different circumstances from those 


in. which its sessions have been previously inaugurated. The 


Government Medical Bill may possibly be the subject of its-deliber- . 


ations ; if so, and if the Council should, consistently with its self- 
respect, discuss its provisions, let us hope that £2,000 will not, as 
before, be again wasted on the debate of corporate interests and 
strifes, but that the session will be entirely devoted to the considera- 
tion of what will be most beneficial to the profession and to the 
public, no thought being given to special interests of any kind. 

That the General Medical Council will have a difficult task before 
it in keeping clear of class interests, is manifest from the flurry 
and excitement amongst the corporations, consequent on the intro- 
duction of the Bill of the Lord Privy Sealinto the House of Lords. 
Amongst others, the Royal College of Surgeons of England has been 


the London College of Physicians has been more than: —— referred 
‘to; and, indeed, the extreme crudeness as well as inopportune; 

of their proceedings might well afford material for amusing — 
What more ridiculous, than that neither college was to ib 
as a candidate anyone who had not previously passed the. 

tion of the other. By the same proposal, a graduate. in 
of the University of Edinburgh, on presenting himself before’ the 
English College of Surgeons, must be refused examination thro 
not having passed the ondon College of Physicians. The absurdity 


| of the proposed scheme could not well go further, and reminds. 
_ | foreibly-of the attempts at conjunction in Ireland, oe 


starting, in the - 


first instance, as in England, with the attempted conjunction 


j of all the Irish medical authorities, and then gradually dwi 
down through the various stages to attempted Conjunction of the : 


two Irish Royal Colleges, beyond which failure could no further go. 
The climax of this, the latest English scheme, 8s a block to 

tion, was reached in the proposal that the agreement was only to 
be binding for five years. It is, in truth, time to put an ‘end to this 
trifling’in so grave a matter. Such feeble, inefficient, piecemeal, 
makeshift arrangements must be prevented through bond fide effi. 
cient legislation—such Jegislation as may endure, not for. a quin- - 
quennium only, but for long years to come. The fate of the profes. - 
sion must be taken out of the hands of single independent. corpora 


cal Council, into one consistent whole, worthy of the empire, _ 
The Council of the College of Surgeons of England has issued a 
statement respecting the Bill of the Lord Privy Seal. The President 
and Vice-Presidents prepared this statement and presented it to the 
Council, and the statement would appear to have been adopted at 
once, in its entirety, by the CouncH. It is very doubtful whether it 
would have been accepted if it had been more carefully cansidered, 


a process to which its diffuseness and involution are no doubt unin- 
At any rate, the profession at large would 


tentionally hostile. 
not allow that conjoint boards of examination, under the sanction 
and control of the projected, Medical Council “could nof pos- 

sibly realise better examinations,, and therefore better. results, 
for medical education, for the medical profession, and for the public,” 

than the corporations under the Medical Act of 1858 have’ proved 
themselves capable of ; and yet this is in the statement promulgated 
by the Council, but by the Council only, an interested witness, and 
not by the general body of members of the College. The statement 
summarises the proposals in the Bill relating to medical boards thus. 
“It is proposed (Clause 9) to establish three medical boards, one in 
each division of the kingdom, the members of which are to be elected 
by the several existing medical authorities in the corresponding ° 
division. These boards (Clause 10) are to frame ‘schemes’ for secur- 

ing a single and efficient qualifying ‘ final examination’, each in its 
own division of the kingdom, the admission to such examination 
being dependent on the passing through a ‘prescribed course’ of: 
education and examination by competent recognised examining 
authorities, also to be defined and prescribed.” This. proposal, it is 
admitted, “carried out justly and consistently with the acquired 
rights and properly exercised privileges of existing institutions,” 

would be advantageous to the public; but, in making this state- 
ment, the fact, that it isthe very abuse of the acquired rights and . 
privileges of some of the licensing bodies, to the detriment of the 
public and the profession, which has rendered the compulsory estab- 
lishment of conjoint boards of examination necessary, is completely 
ignored. Space will not allow us to specify the objections urged 
against some of the powers assigned to the divisional boards—obje¢- 
tions which may well be put into form when the Bill has reached 
Committee ; but it is with regret we find “theJoss or diminution of ~ 
privilege, position, and influence, on the part of any of the consti- 

tuted medical authorities,” -dwelt on in regard to.a measure, the 


object of whick is to improve medical education in the interest of the ie ; 
Public, as is uriquestionably the bounden duty of the’ 
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which may arise respecting medical titles and their 

are simply matters of detail, and cannot: possibly wreck 

oe Bill ;, undoubtedly, every care will be taken that no wrong shall 

pe inflicted on the legally qualified practitioner. The Report of the 

Commission (paragraph 80) distinctly recommends “that all 

titles now registrable, if recognised by the Medical Council, and all 

titles of a similar ‘character, hereafter by the Medical 
‘Casal should be registrable.” 

~The “statements” of the College of Sitrgeons: insist on the com- 

affiliation of every licentiate of the Medical Council to at 

one of the existing medical authorities. This affiliation was, 

ts the interest of the corporations, proposed in Bills promoted by the 

jation, but it has never found favour with Select Committees 


of the House of Commons, nor before the Royal Commission; and, 


as was stated in a-recent leader, all Government gurrgeng from 
‘that,of Lord Ripon until now, have omitted it; | 

‘There is only one point more to notice in this important state- 
ment: it is the dissatisfaction of the Collége at being awarded only 
three (one-fifth) of the members of the English divisional board, 
the two Royal Colleges having two-fifths, or nearly one-half the mem- 
bers. The College maintains that the corporate bodies'should bein 


a majority, as in Ireland, where the corporations nominate seyen- 


elevenths of the members. The principle of. giving eight-elevenths 


the board. to the Universities in Scotland, and two members to 


the Univeysity of Oxford in England, would imply that the Univer- 
sities are thus largely represented in the interest of higher educa- 


- tion; and the Universities of Ireland are, on this as well as on 
_ other grounds, there is reason to believe, dissatisfied with their po- 


zition’ in this\ respect, and will, doubtless, seek to remedy it. In 
our editorial capacity in relation to this Bill, which we printed at 
length ina former number, the most striking fact has been the 
extremely.small number of objections urged against it, compared 
with our roll of more than ten thousand members. In the case of 
dissentients, reference has, in most instances, been made to their 
doubts and difficulties in one or other of our leaders on the Bill, 
and all the communications will be laid before the Medical Reform 
Committee. 
less, be amended; but, in the main, the Bill of the Government is 
distinctly the Bill of the profession, for the “good of the profession ;” 
an expression for the first time used in the drafting of a Government, 
measure. It has been brought in at the request of the profession, 


. fulfils their aspirations, and promotes their welfare ; and it only re- 


mains for the members of the profession individually and collec- 
tively to support it energetically by petitioning and by eceeenring 


_ members of both houses in favour of it. 


DR. MANSON’S RECENT RESEARCHES ON. FILARIAL 
DISEASE. 


THE recent number of the. China Imperial Customs Gazette con- » 
tains further notes on filaria-disease by Dr. Manson, which will be 


read with much interest by pathologists in every part of the world. 
In this supplementary paper, Dr. Manson deals with the remarkable 


phenomenon which has received the name of filarial periodicity. 


The statement of the remarkable fact that filarie are found in great 


numbers in the blood of an infected individual during the night, 
_ but are absent during the day, when first announced, was received 


with feelings of amazement; but the statement has now been con- 


firmed by several observers, notably by Dr. Myers in Formosa, and 


by Dr. Stephen Mackenzie in London. 
Dr. Manson has already pointed out that filarial periodicity is an 
adaptation of the habits of the filaria to those of the mosquito, the 


intermediary host indispensable to the future life of the parasite. 


This is the object of the arrangement ; but the. particular force or 


“Mechanism that operates on the embryo parasite, the cause of 
filarial periodicity, has yet to be ascertained. Dr. Manson now shows. 
experiments, that ‘neither _temperature, ‘Pressure, | 


Certain points in the provisions of the Bill will, doubt- 


nor light; has anything to do with it. Dr. Mackenzie showed. that, 
if the patient slept during the’ day*anhd kept awake during | the 
night, periodicity was inverted, a fact which Dr. Manson has verified. 
The facts .of the case, Dr.. Manson remarks, seem to indicate that 
the conditions favorable to the ingress of the parasite become. de- 
veloped ordinarily during the last few hours of the waking ‘stat 
and that they are slowly eliminated | cree the last few — 
of sleep. . 

Dr. Manson Dr. Mackenzie’s \in the case vot two 
patients who were under his care, and concluded from his observa- 
tions that, filarial periodicity. is maintained, during prolonged watch- 
ing, and also when the hours of eating are changed, so, that the. 
middle meal is taken at midnight and not, as usual, at mid-day ; 
also that prolonged sleep possibly disturbs periodicity and diminishes 
the number of parasites circulating at the time of maximum; and 
that, when the usual allowance of eight hours sleep is taken in spells 
of four hours at a time, at intervals of eight hours, periodicity.is 
disturbed, and the numbers a iad at the time of maximum are - 
sensibly diminished, 

Dr. Manson mentions a curious case in which periodicity appears 
to have been disturbed by the febrile condition, _ 

In connection with the intimate pathology of filaria-disease, Dr: 
Manson broaches a singular theory. There is abundant evidence 
that filaria sanguinis hominis does not always or even generally, give 
rise to diséase. Why should the parasite, he asks, give rise to 
disease in one man and not. in another, and why should one organ 
suffer in one subject and another organ in another? Dr. Manson 
founds his explanation on two cases. 

On puncturing a gland in the groin, in a case of lymphatic psa 
of the legs, he found in the lymph thus obtained not only the usual 
form of embryo jilaria sanguinis hominis, as seen in the lymph and 
blood, but ova of the parasite containing active and perfect embryos.. 
Since the parent filaria is not oviparous, how was. the presence of 
the ova in this case to be accounted for? It was long before he suc- 
ceeded in finding a similar case. But at last he was able to repeat 
the observation in a case of lymph-scrotum, He pricked a vesicle, 
and found filariz in the fluid. The following day, when the lymph 
which had been drawn the previous day was again examined, filariz 
were again to be seen.. The feeble coagulum was now broken up, by 
stirring. It rapidly disappeared, the small quantity of red deposit 
and some white cloudy flocculi subsiding. In this sediment were 
many embryos, and in nearly every slide ova with active embryos 
struggling vigorously to stretch through the chorional envelopes. 

Here, then, are two cases in which the ova of the parasite are 
found in the lymphatics; and, as Dr. Manson remarks, the parent 
filaria, like other animals, is liable to miscarry. This accident, he 
states, is fraught with danger, and is in fact the cause of the ele- © 
phantoid diseases, and the key to their intimate pathology. Whilst 
the outstretched.embryo is only about 5;5;th of an inch in diameter, 
the ovum measures y{;th x ,},th, and is much too large to. pass the 
glands. The embryo rolled up in its envelope cannot aid itself ; it be- 
comes, in fact, an embolus. The gland or glands directly connected 
with the lymphatic in which the aborting female is lodged, are 
thoroughly obstructed. An anastomosis for a time will aid the pas- 
sage of lymph, but the anastomosing vessels will carry the embolic 
ova as well as the lymph. The corresponding glands will then in 
their turn be invaded, and so on, until the entire lymphatic system, 
connected directly or indirectly with the vessel in which the parent 
worm is lodged, becomes obstructed: Dr. Manson has examined 
lymph from the scrotum, the glands, and from the urine, in two 
hundred cases, yet, in this limited number of observations, evidence 
of premature birth of ova was obtained twice. Therefore, the acei- 
dent cannot be of very rare occurrence ; although, to have examined 
the lymph at the proper time, and. in a suitable case, must be re- 
garded as a fortunate circumstance not often to be encountéred. 
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"facts, nabarally snggest’a certain degree iot caution before the éxpla- 
‘mation can be regarded as Gefinitely established. ‘But: it. must: be 
Temembered that the metamorphosis of the filaria in the mosquito, 
‘the phenomenon of filarial periodicity, and other discoveries: made 
-by Dr. Manson in connection with this subject; have all now been 
confirmed by many independent observers; and we can have little 
doubt that this last, the explanation of the causes of elephantoid 
by plugging abortive ova, will also in time | 


THE ‘PROPOSED COLLEGIATE EXAMINATION. 

‘Ix a recent article, we stated our, conviction to be, that if the ex- 
‘amination proposed by the English colleges were a perfect scheme, 
it would hardly improve medical education, because ignorant and 
‘lazy Students would turn ‘from ‘it to more lenient licensing autho- | 
“tities.” But we disttust''the schéme ‘put’ forward by the College | 
‘Of Physitians’ and Surgeons as a programme of medical education. | 
‘Tf’ théte’ was one point that came out more clearly than another, i in| 
the inquiry made by the Association regarding medical educa- 
_ ‘tion; it was that; after a student had passed his preliminary ex- 
amination, he should, if possible, proceed to study science at one of | 
‘our ‘universities, or in a school devoted to science teaching. There 

can be no reason why existing institutions, connected with our hos- | 

shonld not maintain their reputation as anatomical and phy- | 

siological schools; but there are obvious reasons why lads of | 

_ eighteen years of age should be sent to our universities to | | 
. learn science, unless they have homes in or near the metropolis. | 

. With reference to instruction in science, however, there was a strong 
consensus of opinion expressed in favour of granting freedom ‘of. 


action to students, as to how and where they should study, pro- | 


vided they were able to satisfy competent examiners that they pos-— 
sessed sufficient knowledge of these subjects to enable them to 
understand medicine and surgery. These examinations might be 
conducted by any authorities sanctioned by the General Medical 
Council. A student having gained a certificate of competency in 
“science would not be required to pass any further examination in 
this subject, unless as it bore directly on the practice of his pro- 
fession. If principles such as these were admitted as the basis 
upon which a scheme of medical education should be founded, 
there would seem but little difficulty in arranging the course of. 
‘study i in systematic order. But in most of the schemes which have 
“been brought to our notice, there appears to be a tendency to .bend 
the course of instruction into harmony with existing institutions 
‘Tather ‘than to consider its effect on the students. Doubtless, the 
plan of. education propounded in the Medical Bill of 1883, is in 
accordance with ideas which meet with our cordial approval, but 
there i is a want. of decision in this portion of the Bill, which denotes 
‘either an incomplete mastery of the subject on the part of those 

who drafted these clauses, or else a wavering faith in the principles 
to which we haye referred. 

On turning, however, to the scheme of medical education pro- 
pounded by the Colleges of Physicians and Surgeons, we find that, 
after a student has passed his preliminary examination, he will 
‘have to appear before the conjoint board on three different occa- 


‘sions. In order that he may pass the first of these examinations, 


‘the student must take up the subject of chemistry, materia 
medica, botany, and pharmacy. We cannot understand upon what 
_ grounds materia medica is placed among the elementary subjects 
“of examination. It must include a knowledge of the properties 
‘and usés of drugs, perhaps the most difficult and important sub- 
_ jects a medical practitioner has to deal with. 

One remarkable effect of the present system of medical education 
is, that. under it a number of practitioners are pemcged enter- 


good ‘nurse ; it’ would: certainly be a. sim: 
tending to treat them’ as physicians, hardly Bre. 
éver, to have:devised a moré direct means’ of: “accentuating 
tending this want of faith in the power of drugs as’ an an aidoty = 
bating disease, than: td relegate ‘their study to ‘the first,’ Be 
elementary part of the’ examination which a medica}: student 
pass. Then again, under the old. system, a student ‘was prrvtien 
attend chemistry simultaneously with physiology.’ Under the new 
scheme proposed by the colleges, it appears: that a student can défer ~ 
all instruction in chemistry till he has finished: his’ frgt course of 

Lastly, it seems that: asa 
man, antecedent to attendance at a medical school, will be ‘deemba 
equivalent. to one winter and two summers of school ‘ana: hospital 
work. In the final report of the Association’ s Comimittee:| on Médi. 
cal Education, the subject of apprenticeship, ‘or articleé p 
was carefully considered, and the conclusion arrived “at Was, # “That 
before a. student receives his licence to practice, he should’ Prodiice 
a certificate of having studied. for six‘months with’ 4) general pi 
titioner, or in a public institution where he has personal charge of 
patients at their own homes.” This recommendation differs’ essen. 
tially from the plan which, so far as we can comprehend it, ‘the 
conjoint colleges propose to adopt. We would refer our ‘readers to 
the Association’s report for argument in favour of the views | enun- 
ciated by us on this ne subject. 


THE JUNIOR: ‘MEDICAL OFFICERS. IN THE: INDIAN 


SERVICE. 
So many letters from junior officers of the Medical Service of India 
have reached us, complaining of their position, that we feel ‘bound 
to take note of the fact that a spirit of discontent has arisen among 
them, of which it is well that the authorities at home should take note 
in time. On every side we hear that the promises put forth in the 


in India. We are quite aware that, notwithstanding the large re. 
duction in the number of administrative appointments in the service, 


document given to candidates at the India Office are not carried out i 


it can still boast of a few prizes of considerable value; but “what — 


are they among so many?” We gather from trustworthy ‘ntohhation pe 


that the junior surgeons in India are in large numbers drawing only 
286.10 rupees monthly, which is represented as the lowest rate of 
pay drawn by any commissioned officer in Her Majesty's Indian 
Service, combatant or non-combatant. We can only say that, if this 
be true, it is a flagrant departure from the promises by which young - 
medical men are induced to enter the service.. This, as we ,under- 
stand, is what is called, by a curious and mocking misapplication 
of language, “ unemployed pay,” the recipients being all the time 
hard worked, and so constantly moved about at their own expense 
from place to place, that they have hardly for a few months at a 
time the semblance of a home. | 

The above are the complaints that, week after week, pour in 1 upon 
‘us; we have hitherto been chary of giving publicity to them. Itis 
time that an authoritative answer was forthcoming. If they be untrue 
and without foundation, let this be known.. If,.on the other hand, 
they be well founded, let the grievances be redressed. Must we ° 
remind the Government of India of a fact of which the authorities 


at home were’made sensible—that unreal warrants and delusive pro- 
mises, although they may answer their purpose for a time, are ba cn 


to be ee out, and that a Nemesis follows them all f 


Leste 


* Mr. Hopwoop, at the ballot in the House of Commons on Tuesday, 
secured pretedence for May Ist; whereupon, amid much langhter 
‘he gave notice of the well worn resolution against compulsory _ 


vaccination, in which he acts ‘as Mr. P. Taylor's ally. 


| 
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sequently, affect to disbeliev in them. In truth, these so-called 
_—- - practitioners might with hand their patients over to a aC 
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Dp MURRELL has been clocted 
veteran Dr. Gully of once a 

ieee in that relation, and subsequently brought painfully under 
mee notice in the Bravo casé, has recently died. 

fe has been stated, but not, we believe, on adequate founda- 
tion, that’ Dr. ‘Lyon Playfair has accepted the Chairmanship 
of the’ Endowed — Schools ye the salary of which is 


£2,000'8 year. 


HENRY: @uaure of Belper has £1,000 
the Derby Children’s Hospital Endowment: Fund, and ‘has — 


“THE annual death-rate. in’ the last was 28.3 per 
1,000 of the population, exceeding the rate recorded in any week 


since February last year. In the twenty-eight great towns of Eng- | 


and Wales, the death-rate 29.2 per 1,000. 


) 


nation Officer‘ to the West Bromwich Board ofGuardians at their 
weekly meeting yesterday. Since January 29th, 302 cases had‘ been 


‘reported, of which 204 were t 26 had and 72 were 
still under treatment." 4 


the post of Obstetric Physician to Guy’s Hospital, which he has held | 
for many years with so ‘much distinction and popularity. He is 


succeeded by Dr. Galabin, the Assistant-Obstetric Physician to the 


hospital, whose place has been filled by the election of Dr. Peter | 
Horrocks, M.D.London, gold medallist in medicine and the honour | 


nme in obstetrics i in 1877. 


slight the’ still Her Majesty | 


taking walking exercise, 
her general health. The result of the sprain was, as is usual after 


but has happily nq affected 


such slight injury, to produce some little effusion of fluid into the 


knee-joint ; and, as might have been expected, some stiffness and 
tenderness of the joint has occurred during and subsequently to 
the absorption of the fluid. These are the usual incidents attend- 


_ ing slight injuries of the kind; and there is the fullest reason to 


anticipate that Her Majesty will soon be free from any effects of the 
Seat, and be able to resume her usual habit of active exercise. : 


the past few months, the Bath City Council 
a considerable sum of moneyin improving and extending the famous 
baths of the city. The old Royal Baths, on which there has been.a 
large ontlay, were this week reopened. by the Mayor, Mr. Handel 
Cossham, who was attended by the members of the Council and a 
Jarge number of visitors. The fine Roman bath, which is situated 
near the Abbey yard, and which has recently been opened up, was 
also visited, as were the new baths which were lately erected at a 
cost of £14,000. The City Council seem to be showing a determina- 
tion not to be behindhand in undertaking works which: are calcu- 
to the comfort and of to the 
THE POISON OF ERGOT. 

seems, says ature, to result from recent by Ww. 
‘Pehl, brought before the Russian Chemical Society, that the poison- 


ous - action of the ergot, the bad effects of which are so often wit-_ 
messed ‘in Russia, is due ‘to putrefaction-poisons, (true 


Which appear duritig ‘the ee of the albutiinoids in ‘flour 


The ergot, that is, the.sclerotium of the small mushroom, :Claviveys 


purpurea, has energetic peptic qualities, and thus would vets 4 


contribute to the formation of ptomaines in the flour. as 


BIRMINGHAM MEDICAL SCHOOL. 


AT a meeting of the staffs of the General and Queen’s Hospitats, 5 


held in Queen’s College last week, Dr. Sawyer, senior physician to 


the Queen’s Hcspital; was unanimously elected President! of the ~ 


Birmingham Clinical Board, in succession to Dr. Russell, senior phy- 
sician to the General Hospital, resigned. Dr. Russell's retirement is 
much regretted; his personal popularity and his unremitting labours 


have done much to the of the Be 


School. 


% 


MBE, P. DE. LA 


We toannounce the recent death, pis of Mr. 


P. F. De la Rue of Devonport: For many years, the deceased, who held 
the permanent appointment. of surgeon to the Devonport. Workhouse 
Infirmary, and the offices of public vaccinator and: surgeon \to/the 
Borough Police Force, had largely interested. himself in. the; public 


| institutions of the town. The large amount of intelligence he, dis- 
| played in dealing with subjects that came before him for considera- 


tion, his genial temper, and: his: kindness. to. the ations ned, ween: 


roe 


“is rate 


DEATH FROM CHLOROFORM.” 
A PRESS dispatch from’ Norfolk, Virginia, quoted by the Phitadelphit 


| Medical News, March 17th, states that a'lady in that city, on March 


9th, died under the following circumstances. ‘She had been fh the 
best of health, but suffered from an occasional attack of neuralgia, 


which was-ascribed to an ulcerated tooth: Chloroform * was adminis- 


tered after the usual custom, for the removal of the tooth ; but, after 
it had been successfully drawn, the lady was found to be dead. The 
chloroform had been administered by her husband, who is a Phy 
and the were 

INSURANCE AGAINST ACOIDENTS. 
Two members. of {the profession have within the . past Sit weeks 
met with fatal accidents. It will be remembered that Dr. Ambrose 


C. Hughes of Liverpool was thrown frém his gig, and sustained such ; 


serious injuries that he died in a:few days. ‘The second case is that 
of Mr. Herbert Lynsey Manby of’ Brewood, near Wolverhampton, 


who scratched his right thumb) whilst making a post’ mortem ex- 


amination,and died on the 2nd instant from blood-poisoning. Atten- 
tion has lately been drawn to the ‘establishment’ of provident 
societies for the profession, to meet. emergencies arising from long 
service and ill-health; and another direction in which this may be 


| done is by insuring against accidents such as we have referred to, 


especially as the cost of this description of insurance is very trifling 


Both the deceased gentlemen had taken this precaution, afd their - 


will reap the reward of prudence. - 


WHITE-LEAD ‘WORKERS, 
We are glaa to observe that the dangers to which in 
Jead are exposed are attracting public ° ‘attention. A parliamentary 
paper has been recently issued, containing a ‘Teport on the subject 
by Mr. Redgrave, C,B., Her Majesty's Chief Inspector of Factories. 


| This interesting document gives instructive details as to the evils to 
which workers in white-lead factories are exposed, and the , préecau- _ 


tions adopted. It is suggested that certain precautionary measures 
should be made compulsory by statute. Very recently, the coroner 


for East Middlesex and his deputy held twotinquests on the bodies 


of persons whose deaths had oceurred from lead-poisoning. In‘ the 


first. case; a gitl'aged 18, a lead-worker, died from cerebral distase 


| induced by ead; and in the sebond eo, & wot aged died ton 
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+ Gouncil as one of the’ Crown nominees: Sir William Gull had shown 
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similar causes. Now that attention is being directed by the medical 
profession to these cases of saturnine encephalopathy, they will be 
found to be more numerous than was formerly supposed: - 


SIR WILLIAM GULL. 
‘We learn with much regret that Sir William Gull has resigned the 
position which for twelve years he had held in the General Medical 


great assiduity in his attendance, and his speeches were always 
marked by much of that originality of view and epigrammatic force 
of expression which are characteristic of his public utterances. 
Inst now, the outlook of the Council is peculiarly stormy, and its. 


.. debates are likely to be more than usually filled by the barren strife 


of the representatives of interested and irritated corporations. It | 
is not surprising, therefore, that’ Sir William Gull should, after so 
long a period of rather thankless public service in a peculiarly un- 


_ ‘popular body, propose to devote his leisure in the future to the 


scientific topics and discussions of which he is a well-known master, 
and of which his address at the recent meeting of the Metropolitan 


- Counties Branch, in support of collective investigation, was a brilliant 


exposition. 


From the report of an inquest held a few days ago at Hanley, it 
appears that a local druggist has, with no doubt the best intentions, 


. recently introduced a, medical preparation, which seems, however, 


eminently adapted for increasing the infant mortality of the dis- 
trict... It is called: the “Mother’s Friend,” a title which is certainly 
suggestive. In theevidence it was stated that, on the day of the 
child’s birth, the midwife obtained a» pennyworth of this useful 
medicine, and that she gave the infant eight or ten drops daily; in 
the end, it was seized with convulsions, and died. It was admitted 
that the medicine contained opium; but it. was urged in mitigation 
that “it was largely used in the neighbourhood.” The chemist who 
is responsible for its preparation said that, on the previous day, he 
had made six gallons, and that the greater part of it was then sold, 
We are told, on good authority, that one “soothing syrup” alone is 
answerable for the deaths of 150,000 children annually. We fear it 
will find a formidable rival in a “ Mother's Friend.” ; 


ge BIRMINGHAM MEDICAL INSTITUTE. 

THE annual meeting of the Birmingham Medical Institute was 
held on March 29th. Dr. Russell, the retiring President, who occu- 
pied the chair, delivered a valedictory address. He congratulated 


the members upon the satisfactory and steady progress of the In- 


stitute, referring at length to the growth of the library, which now — 
contains 10,000 volumes; to the increased number of new members, 


_ of whom thirty-one were added during the past year; and to the 


sound and prosperous financial position of the undertaking. Dr- 


' Wade was elected President for the ensuing year; Mr. J. F. West 


and Mr. George Jones were appointed Vice-Presidents; Mr. Lloyd 
Owen and Dr. Saundby were re-elected honorary librarians; Mr. W. 


- G@, Archer and Mr. Joseph Hunt were again chosen as honorary secre- » 


taries; Dr. Savage, retiring member of the committee, was re- 
elected ; and Dr. Parkes was appointed a new member of the com- 
mittee. After the meeting, about fifty. of the members dined 
together at the Grand Hotel; Dr. Wade occupying the chair. The 


‘toast of “ Prosperity to the Birmingham Medical Institute” was pro- 


posed by Mr. Crompton, and responded to by Dr. Bell Fletcher; and 
the “Health of the new President” was given by Dr. Sawyer. 


UNIVERSITY COLLEGE HOSPITAL. - 


THE annual meeting of the governors of University College Hospital 


was held on Friday, March, 30th, Mr. J. Chisholm Gordon in the 
hair... The. secretary, Mr. .N. H. Nixon, read the annual report, | 


| 19,895 out-patients treated, making in the whole 22,631 


| had, during the last six years, been reduced from alittle over 


~ 
which stated that, during the year, 2,577 patients had been admittea 
to the wards, in addition to 159 who were in the beds at the 

ning of the year, making in all 2,736 in-patients, while there ee, 


had received the benefit of the institution in’ the’ twelyg months, 
The Chairman, in moving the adoptidn of the report; said that 
subject of congratulation was that, without in any way diminishing 
the efficiency of the hospital, the expenditure on the occupied beds 
little under£7 leach per annum. Notwithstanding thisreduced os les 
tute,the expenses were in excess of income, and the year closed with a 


debt of £8,000. He urgently appealed to the public tohielp a charity 


&greatwork - 
among the poor of the north of London. ‘During the year, the 


which was economically administered, and was fulfilling 


patients had contributed in pence £300, and the richer classes had 
paid £53 for the use of the medicinal baths of the hospital, and 
£103 for the beds in the private wards. The report was unanim ously 
adopted, and the committee was re-elected. 


THE DEBATE ON DIABETES AT THE PATHOLOGICAL SOCIETY.” 


THE debate on diabetes, on Tuesday evening, at the Pathological 


Society, was as successful as could well be expected. No speaker 
could bring forward any very great body of facts, to throw light on 


the morbid anatomy of the disease ; but, on the other hand, the So. 


ciety was spared any crude theorising; the tone of the whole dis. 
cussion was sound and scientific, and, so far as it has gone, willeer- 
tainly tend to confirm the very widely held belief that, as yet, the 
structural changes which are the concomitants or causes of: the-dis. 
ease cannot be recognised. After. Dr. Wilks had made:a few. tenta- 
tive remarks, Dr. Ralfe entered into a philosophical discussion. of 
the theories which have been advanced to account for the occurrence - 
of diabetic coma, and gave the preference to the most recent, which 
attributes the coma to the presence in the blood of ‘aceto-acetic 
acid, one of the products of the fermentation of glucose. Dr, Ste- 
phen Mackenzie contributed a full and careful analysis of a com- 
paratively large number of cases from the London Hospital; and 
Dr. Hale White combatted the theory that diabetes bore any conse- 


_ {April 7; 


patients who 


expendi. 


quential relation to the condition of the brain which has beende 


| scribed. as cribriform, and compared in appearance to a Gruyére 


cheese. The debate will not be resumed, as was originally 


announced, at the meeting on April 17th, but. at the first meeting” 


in May. 


INQUESTS WITHOUT MEDICAL EVIDENCE... 
WE recently drew attention to the practice of holding hospital 
inquests at Bolton, without the production of medical evideuce. We 
regret to find that the practice is not confined to Bolton, nor 
to hospital inquests. We are informed that, -in Stockport also, 
it is customary for inquiries to be held without medical’ evidence 
being forthcoming. A recent instance is that of an inquest, 
held on the 24th ultimo by Mr. Ferns, deputy coroner, on the body 
of a woman, who was stated to have suffered from bronchitis, but 


had not been attended by a doctor. Be this as it may, a police con: 
| stable deposed to finding the deceased, at three o’clock in the morning, 


lying inside a gateway, with foam proceeding from her mouth and 
nose. She was dead. The deputy coroner and jury, without any 
necropsy or medical evidence, arrived at a diagnosis; and a verdict 
was returned of “ Death from natural causes.” The deputy ‘odroner, 
according to the newspaper report, tendered some excellent medical 
advice to the husband. of the unfortunate woman—advice which 
came too late to be of service. He said that the husband was 
wrong in allowing his wife to be out so late, when he knew she: was 


(according to the husband’s diagnosis) suffering from bronchitis. It 
was dangerous for any person suffering from bronchitis to go outof 


doors at all, now that the weather was so extremely cold... We refrain- : 
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pe. Pak farther comment on the ‘ease; but hope that, ere long, the’ 


Home Secretary may be able to turn his attention to the whole ques- 
“fon of coroners’ inquests. nto vol 


‘RAIN-BAND SPECTROSCOPY. 


of the Scottish: Meteorological Society, a very 


ing address was given by Professor Piazzi Smyth ona sub- 
which has lately excited a good deal of interest, and to which 


a se ssor Smyth was one of the first to direct attention. We refer 


use of the spectroscope in forecasting the state of the coming 
weather, as to whether it will be wet or dry, Further experience 

qith the instrument seems to have confirmed Professor Smyth in all 

he'wrote about it formerly, and he not only confidently believes in 

it, but he still continues to use it daily. He tells us that, im the 

morning, a look with it through an accustomed window at the lower 

of the sky will, in a few seconds, show if the weather be at all 

set either for prospective drought ot wet. Some little care and 


ae manipalation are necessary for obtaining the rain-band; but, if the 


/jnstrament be first fixed towards the high sky and then turned down 
to the horizontal view through the thicker parts of the atmosphere, 
no difficulty is usually experienced in distinguishing the rain-band, 


- sufficiently marked to indicate the amount of watery vapour dis- 


solved in the whole line of atmosphere looked at through the spec- 
troscope. When the amount of such watery vapour was greater at 
any time than would be justified by the temperature of the air, and 


eS . _ the consequent increase of its capacity to absorb moisture, it might 


be taken for granted that rain would soon fall, and would be heavy 
in proportion to the. darkness of the band. When in the Island of 
Madeira, Professor Smyth had been enabled to carry out much 
‘further his examination into the intimate and ultimate constitution 
of the spectroscopic rain-band, by viewing it when projected on the 
very face of the sun in a southern latitude, and with a spectroscope 
twenty feet long ; and he found that the foundation lines upon which 


~ the water-vapour band was founded by Nature at the Creation, were 


the most clear, distinct, and definable lines known through the 


spectrum, and in no way deficient in any of those higher qualities 


which had caused spectroscopy to become an exact science. In 
fact, the, water vapour lines were superior to the solar lines, re- 


mained more fixed in the spectrum, and were more capable of the. 
~ yeryperfection of definition than any of the sun-lines. There can, 
be no doubt, we think, that this power of the spectroscope to render - 
_ apparent to the human eye an. element in the atmosphere hitherto. 


invisible, will prove of signal service in the future, especially if 
worked in conjunction with other instruments; and. the Royal 
Society of Edinburgh, in awarding recently its highest prize to Pro- 
fessor Smyth for his labours in this direction, has marked its ap- 
preciation of the value it puts on the studies of the Astronomer- 
Royal for Scotland. 


FRIGHTENED TO DEATH. 
TaE serious effects of shock to the nervous system, especially by 
fright, are constantly witnessed, the results being most commonly 
syncope and convulsions. Death itself is, fortunately, comparatively 
“tare, It is reported in the newspapers to have occurred at Brockley, 


on March 21st, in the case of a girl, aged 18, who was frightened to | 
death by 4 man‘dressed as a ghost, near the Deptford cemetery, | 


The pathology of emotional death is of great interest, and varies in 
different cases. In some instances, a fatal issue results from san- 


guineous apoplexy; in others, and much more frequently, from shock 


to the heart. Kxamples of the former are recorded by Dr. D. Hack 
“Take, in his Influence of the Mind upon the Body. Thus, a woman 
at Bradford received a fright from a man throwing a stone against 


her window. He had previously threatened her. She soon afterwards, 
Complained of numbness, and rapidly became insensible... There: 


was right hemiplegia, She died in seven hours; and, on post mortem 
examination, aclot of blood was found in the left lateral ventricle. 


'lently to the ground, that the spine was fractured in the cervical 


The cerebral vessels appeared to be healthy; In the well ‘known © - 
example of'death from the heart which occurred in John Hunter's 
own case, we have an illustration :of the cardiac class. This organ 
was extensively diseased, and the left ventricle was strongly con- 
tracted. Other instances of death from emotion, in whichthe stress 
evidently fallen upon the heart, and not upon the brain, ate recorded. 
in the collection of cases of death from powerful emotion to which: — 
we have referred. In some cases, however, there was~ no: evidence’ 
of disease of the heart or of any organ of the body, as might indeed 
-be expected. For instance, a man is reported to have died* at 
Twickenham after witnessing the death of a neighbour. : He madeé’ 
the remark, “I have never seen anyone dead before, and) hope I 
“never shall again.” ‘There was a post mortem examination madé by 
Dr. Ward, but nothing was found to account for death; both ven- - 
tricles of the heart contained only a little fluid blood, the organ’ 
_itself being normal in size, and healthy. There is no reason te doubt’ 
that, in. such instances, fatal syncope may arise simply from: the’. 
action of the heart being inhibited, whether by direct excitation of 
the vagus,'as maintained by Brown-Séquard, or of the accelerators. - 
of the heart in the first instance, followed by’exhaustion,; and the’ 
-unantagonised play of the former. Any way, ifthe heart, as in’ 
| Hunter’s. case, be strongly contracted on its contents, and the blood’ 
expelled, one efficient cause of syncope with fatal results is present.’ 
Probably this was the pathological explanation of this’ unfortunate 
girl’s death, from. the silly practical joke played upon her. ‘ She_ 
arrived home after her fright, in the road by the Deptford Cemetery,’ 
at Brockley, looking very ill and excited. She is said to have taken 
off her waterproof, drawn a chair to the table to take-supper, then 
fallen forward with her head on the table, and died after a short’ 
struggle. Mr. Hollis, the medical man who was called in, made a 
post mortem examination, and reported that all the organs were 
healthy, but that the state of the heart, combined with the fright, ~ 
would account for death. We should .be interested in, knowing 
' whether this is meant to imply organic disease of the heart, or only, 
the condition of the walls of the heart and its contents—the result, ~ 
of the shock. We conclude the latter. It is to be hoped the mis-, 
creant will be discovered, and receive the utmost punishment. which. 
the law allows. The coroner stated at the inquest, that five. other 
persons had been frightened at the same spot. We do not know, 
‘why the jury did not record a verdict of “Manslaughter” against. 


‘some unknown person, 


ANOTHER DEATH, FROM INJURIES RECEIVED AT FOOTBALL! 
| A VERY short time ago, we made some comments in these columns’ 
on the frequency with which serious-casualties occurred in the foot’ ~ 
_ball-field; and this week we have again to refer to the subject, A’ 
young man, aged 18, was,on Saturday, March 31st, thrown so - 


region, and he died. the following day. The game was played near’ 
Birkenhead, and, from the evidence given. before ‘corener; it’ 
"appeared that the deceased was running with the ball, when he was’ 
overtaken and “collared” by one of the players named ‘Smyth, and’ 
came to the ground; Smyth, however, speedily recovered him-’ 
self, and resumed his pursuit of the bail, and it was*not’ for # oe 
minute or two noticed that his opponent was lying motionless: on’ = 
the ground. The unfortunate young man was immediately removed - ; 
_to the borough hospital, where,.as we have said above, he’ died ‘in’ 
the evening of the following day. His father, in a letter addressed’ 
‘to the coroner, stated that his.son had told him that’ “the game’ 
_Wwas quite fair, and that he was more sorry for poor Smyth than’ for 

‘ himself ;” and the umpire gave evidence that there was nothing in’. — 
| the fall to break any of the rules of the game, and that Smyth did a 
collar” the deceased “very heayily.”: The “collaring;” how- 
ever, was heayy enough to break the player’s neck, We are reminded’ - 
| by this evidence of the reply of Mercutio, when Romeo says to him: 
Courage, man! the hurt cannot be much ;” the dying man answers’ 
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Dr. CAMPBELL, 
' ‘ Asylum at Garlands, near Carlisle, reiterates in the annual report 


“No; itis not so deep as @ well, nor so wide as a church door; 
but-"tis enough, ‘twill serve.” It seems to us fully time that public 


‘ opinion should express’ itself strongly on this matter; we have no 


hesitation in»saying that the game, played according to the Rugby 
is‘a brutalising occupation and exhibition, more worthy of a 
‘giladiatorial show than an English playground. That a certain skill 
and judgment and quickness of eye are required to play the game 
_ Well does not affect the question; all these good qualities can be 


 @qually well trained and perfected in other games which do not 


entail such fearful’ danger to life and limib. Physicians, both in 
this. country. and on the Continent, have of late years shown very 
plainly: that many of those chronic nervous diseases which not only 
shorten- so many lives, but make the sufferers while they live a 
burden to their friends and a misery to themselves, are to be traced 
te injuries of the brain and spinal cord caused by severe falls. It is 
only these falls and blows received at football, which lead by their 
_ primary effects to rapid death, of which the public hears anything. 
How. many lives are spoiled, how many promising careers are cut 
short, and replaced by long years of chronic illness, we do not know; 
but; it is fair to assume that the number of such cases bears a large 
ratio. tothe number of deaths. Within the last few months, there 


brain, and ‘now another from injury to the spinal cord ; how many 
other cases of chronic diseases of one or other of these vital organs 
may. not be traceable to football casualties? If the game cannot be 
thade safer to the players, if the Football Association will not make 
its influence felt, then the game ought to be abolished, and re- 
placed by some. other, which shall be manly and health-giving, 
instead of deadly and brutalising. 

PITY FOR THE VETERANS. 
of the Cumberland and Westmorland County 


of that institution just issued, a complaint, very frequently encoun- 
tered in lunatic asylum reports, to the effect that, of the patients 
admitted, a large proportion are advanced in years and are really 
Suffering from senile decay of the mental faculties. No doubt it is 
discouraging to the medical officers of asylums, zealous in their 


' \ . yOeation and ambitious to show a high rate of recovery and a low 


death-rate, to have their wards filled with cases which tend to de- 
press the rate.of recovery and elevate the death-rate; but from a 
humanitarian point of view, a well equipped lunatic hospital seems 
to be the proper place for. most cases of senile insanity. In this. 


form.of insanity there are generally frequent restlessness, and more 
especially nocturnal restlessness, tiresome garrulity, dirty habits, 


and a constant liability to accidents and intercurrent diseases which 
only skilled nursing and medical supervision can ward off or deal 
with. Surely patients thus afflicted cannot remain members of 
family circles that are confined to one or two rooms, and Mr. Bright 
tells,us that 78 per cent. of our town population are still thus pent 
in; and surely they are not proper inmates of workhouses, where there 
is no night nursing:and but few medical comforts. The Poor-law 
Officials have really a great difficulty in knowing how to deal with 
such patients. They are found fatlt with for sending them to the 
county asylum for the sordid motive, as it is alleged, of taking ad- 
vantage of the Government grant for pauper lunatics, and they are 
‘not unlikely to get inte serious trouble if they detain them in the 
workhouse until’a fractured thigh, or a paralytic stroke, or bed-sores 
close the scene. ; They are abused. on the one hand for keeping in 
workhonses patients that onght to be -sent to the asylums, and on 


_ the other for sending to asylums cases that ought to be kept in 


- workhouses.,. Cases.of simple dotage in which there is only some 
loss of memory anda little childishness, without insane conduct, 


may; 0f,.course, be properly sheltered in workhouses that’ have suit-' 


ably arranged imbecile wards; but cases of senile insanity, in which 
‘there: is,any tendency. to excitement. or despondenoy; which 


4 


lusions exist leading to fidgety interference with others or 


‘in asylums specially fitted up and organised for the reception of the 


decrepitude, 
has. been a death from heart-disease, a death from injury to the |- 


there is paralysis, great muscular weakness, or debility, or. aj 
calling for frequent medical or surgical assistance, are’ best 


insane. It ought to bescarcely necessary to point out that lums 
were intended for the senile insane as well as. for the ain 
middle. aged, and that medical science is as beneficently se 4 
in “ husbanding -life’s taper at its close,” as in amputating a jj 

or in guiding over the rapids of typhoid ;fever. And yet the 

nant protests sometimes made against the admission of cases of 
senile insanity into asylums, would almost suggest that a man 
woman above 70 years of age was beyond the grade of phila _ 
and was entitled to nothing but a clean corner in which to lie down 
and die. A kindly consideration for those. veterans, w having 
escaped the sudden hazards of the battle of life, have ap length 
broken down under the fatigues of the campaign, is a mark of true 
Civilisation, and we should be sorry to admit that any kind of 
asylum accommodation is too good for senile lunatics, or that 
amount of skill and labour is thrown away in prolonging: the; span 
of days that remains to them or in alleviating. their sufferings and, 


HOLIDAY COLONIES. | 


THE paper read by Dr. Varrentrapp at the International Congress of 
Hygiene, held last autumn at Geneva, has, within the last month, 


been published in a separate form by Vieweg and Son, of Brunswick. 


Seaside hospitals for scrofulous children, first established in Eng. - 


land, are now numerous in France, Belgium, Italy and Germany; and 
in the last country similar institutions with baths are to be found at 


in whigh 


most of the salt fields at a distance from the sea. But the © 


aim and character of the Holiday Colonies are entirely different: 


they are intended for the benefit of weakly, but not actually sick — 


children of the poorer classes in large towns who, by their means, _ 


enjoy for two, three or four weeks in the summer the advantages of 
pure air, outdoor exercise, and abundant food. Initiated in 1876 by 


-Pastor'Biron, at Zurich, the movement rapidly extended itself through 


Switzerland and Germany, and in 1881 was taken up at Milan, 
Details may vary, but we may take the course followed at Frankfort 
as an example, Lists of children in needy circumstances and feeble 
health having been made out by the principal teachers, a medical 
man selects therefrom as many as the available funds permit, An 
inn, school, large farm-house, or other building with ample accommo. 
dation and good sanitary surroundings, is secured in an open, healthy 


- 


part of the country, and ten to twenty children, boys or girls, are ” 


tion to their work. The ages of the children should be from eightor 


nine to fourteen years, younger ones requiring too much personal - : 
attention. The selection of the master or mistress is of the highest 


importance, good temper, thorough sympathy with the young, and 


‘high animal: spirits being essential. The diet is always libenl, 


especially in meat and milk. When the weather is fine, the dayis 
spent in walking out, and in free athletic sports and gymmastics, 
suited to the strength of each child, bathing, swimming, and collet 


‘ing butterflies, plants, etc.; the evenings, or wet days, in indoor 


games, reading, singing, arranging the collections, or any amuse- 
ment that may suggest itself. Most of the domestic work is done 
by the children, and not only do they gain greatly in health, weight, 


and bodily vigour, but with a really judicious teacher their improve | 


ment in habits of. order, cleanliness, behaviour, and general intelli 
| gence is no less marked. It was feared thatthe increase in weiglit 
might be the result merely of the better food, and would be followed 
‘by a reaction when the children returned to a poorer diet} bit 


‘monthly weighings, continued in some ‘instances for six or mote 


|months, proved’ that the benefit received was permanent, 


sent thither in charge of a teacher of the same sex. Larger parties — 
of forty or fifty, under two teachers, were tried from motives of 
economy, but the teachers were apt to devote a less individualatten. 
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in their school work during the following year. The neces-_ 
of decent, clothing, and above’ all,.of, sound boots, is met in the 


whose. parents are-really unable to provide them, 


ghazity or out of the general ‘fund, but a practical. difficulty 

tly arises:from the.parents reckoning on this.and deliberately 

ecting their duty to their children. In some places, as‘Hamburg, 

‘ different plan has been followed. Arrangements are made with 
country clergymen, schoolmasters, officials, and other respectable 
: ns, to take into their families, often free of cost, one, two, or 
ee poor children, but. it must be admitted that under the most 
favorable circumstances they generally miss the constant round of 

: ical exercise that forms the leading feature of the colony, and 
as as in Denmark, 7,000 children are annually boarded-out with 
small farmers and other cottagers, though they derive some benefit. 
from the mere country life,‘there is no guarantee that they fare 
much better than at home, and the intellectual and moral ‘influence 
‘of a genial, intelligent teacher is, of course, altogether wanting. 
The cost of maintaining a ‘colony varies with ‘circumstances, but in 


Germany it averages two shillings per child a day. 


THE VIVISECTION ABOLITION BILL. 
THE fate of this Bill was a foregone conclusion ; and, by being 
f talked. out, it only escaped the more ignominious end which was 
for it. In moving the second reading on Wednesday 
night, Mr. Reid paraded before the House of Commons the usual 
stock arguments: adopted by his party. His employment of the 
expression, “ought not to be tolerated,” is in accordance with the 
main principle of the noisy but limited number of sentimentalists 
who oppose vivisection. A self-established body, of eccentric con- 
stitution, makes itself a final and infallible tribunal as to ethical 
questions of a difficult and intricate nature ; and its oracles preach 
according to an arbitrary standard of ‘their own creation. After 
dictating the new principle of research, founded. on their special 
morality, a little argument follows, as a piece of condescension, no 
doubt. Mr. Reid favoured the House with some of the staple objections 
to experiments on animals. Mr. Reid referred to the report in the 
JovRNAL on Professor Rutherford’s experiments on cholagogues, and 
favoured the House with his opinion that they led to no increase 
of knowledge, and also informed his brother legislators that the 
balance of scientific opinion was to the effect that curare neutralised 
anesthetics, a statement that drew an emphatic denial from Dr. 


Farquharson. The Ferrier case was discussed in the usual fashion, 


ad the well-known opinions of Sir William Fergusson and other 
surgeons who have made, at random, certain disparaging remarks on 
the utility of vivisection, were, of course, quoted. The allusion to 
twenty centuries of experience having proved the worthlessness of these 
experiments is open to the objection that science has only in modern 
times, practically, enjoyed the benefit of physiological experience under 
satisfactory and accurately defined conditions, and that the examples 
of scientific work conducted on correct principles have proved the vital 
importance of such experiments to medical and therapeutical progress. 
‘Ii conclusion, Mr. Reid, after some singular observations in defence | 
of sport, stated ‘his private opinion that if all the “doctors” in 
eteation were to say that vivisection was beneficial to human nature 
he would not even then allow that it was justifiable. Mr. Reid set 
am example which his friends are slow to follow, by referring, with 
» perfect courtesy, to the gentlemen whose experiments he specially 
quoted in the course of his deWate. Mr, Cartwright, in moving the ’ 
Tejection of the Bill, declared that the evidence in its support was 
faulty, quoting as examples the evils involved’ in the impediments ' 
‘ilteady encountered’ by Mr. Lister, and by Dr. Stevenson, the 
chemist engaged in the Lamson trial. In seconding Mr, Cartwright, 
Mr. Lyon Playfair, as representing the largest medical university in 
the world, vigorously defended the recent experiments performed by 


plain facts, Out of 300 exe 


10001 only) ‘were attended with: spain) Mr: 
Playfairedwelt on the great: necessity. of gaining knowledge -first, 
before such knowledge can -be'applied to any practical use, such as 
the relief of human suffering, illustrating this argument by:the well- 
known instance of Galvani, who from studying the convulsions of 
a frog, when a copper hook passed through its muscles came into 
contact with an iron.railing, founded the science of galyanism, which ~ 
had produced the telegraph and was at the base of the modern 
science and art of electro-therapeutics, Mr. Playfair also spoke of 

the benefits of Pasteur’s experiments in relation to cattle, and of 

his own experiments with chloroform upon rabbits, before he would 

allow Sir James Y. Simpson to try the effect of the anmsthetic on 

himself. The spread of cholera through sources of pollution: in re-_ 
servoirs, in 1847, was a passive experiment on human beings ; ; 

had they been known at that date the subsequent teachings of 

Thiersch, from experiments on fifty-six mice, would have saveda 
large population from such subtle poisoning. He concluded by'de» . 
claring that the Bill was prompted by indiscreet’ philanthrophy 

and would, if passed, lead to deplorable results. Sir William Har: 
court strongly supported Mr. Playfair, and observed that Sir William 

Jenner and Sir James Paget, with whom he had conferred, had con- 

vinced him that researches involving experiments on animals were 
of the highest value, whilst the Act already in force prevented 

serious abuses. Mr. G. Russell supported Mr. Reid, and, with the 

calmness of invincible ignorance, reiterated the plea; of which the 

stupidity is now beyond the power of language to characterise, that 

these experiments are not for the benefit of the human race, as ‘well - 
as similar assertions ; he admitted that they would be justifiable if 
such benefit could be proved. In face of all experience, Mr, Russell © 
stated that vivisection tended to make medical men cruel, and unfit 
to be called in to the assistance, of our wives and children, and 
talked about the development of “the devil within us.” A: debate. 
conceived.on such lines, and supported with such unflinching ignor- 
ance and strength of denunciation, might have maundered on. for 
ever ; for nothing is easier than. to gratify the feelings by despising 
facts, and inventing the data of abuse. We commend to Mr, Reid: and 
Mr. Russell the elementary lectures now being delivered by Professor | 
McKendrick at the Royal Institution. _ If these ultra-sensitive legis- 
lators and those whom they represent could be compelled to attend. 
an elementary course in Albermarle Street, such as, this, the time.of 
the Legislature would be saved, and the good sense of the country 
would be consulted. A division would, of course, have been dedisive; 
but it is sufficient for the day that the Bill should have been talked 
out; we shall hear no more of it for this session; although so tempt- 


ing an academic exercise for the sntd-eclentiie party will probably 


lead many a declamatory humanitarian to parade his blunders,his — 
ignorance, his pseudo-philosophy, and his one-sided nonmhillann; 
before many a PET, audience for years to come. . 


On Monday evening, @ concert was given to the patient in ‘Feith 
| Hospital, by the friends of the institution. 


At’a recent meeting of the Edinburgh University ‘Court, £2,000 
‘was voted from the General University Fund for the rear. ef 
the New Universy Buildings, 


THE Conservative students of Glasgow University have resolved 


to bring forward the Marquis of Bute as a candidate for the office mS 


of Lord Rector. It is expected that the name of the Taveras norsinge 
will be announced in a few days., 

tht nea Cote of this University, ot their meeting on Mar 
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to produce in that country. 
interesting details as to how these deformities of the skull are pro- 


: hoof—as proceeds of a concert and a “Christmas tree,” 


4, test, 


‘29th, expressed their gratification that @ Bill for the appointment of 


an Executive Commission to deal with the Universities of "Scotland — 


was shortly to be introduced ; and they reappointed their Legisla- 
tive Committee to-watch over the progress of the measure, 


HISTORY SOCIETY OF GLASGOW. 
Ar the meeting of this Society on the evening of March 27th, among 
thie specimens sliown were three human skulls from Peru, which ex- 
hibited very well the artificial deformities of the head which it is cus- 
Dr. Henry E. Clark gave some 


duced ; and he described minutely the manner adopted by the Incas 
and other early races to. attain this object, which was considered 
a mark of 


{LORD RECTORSHIP oF THE UNIVERSITY. OF ST. ANDREW'S. | 
“A Mass meeting of the students of St. Andrew's. University was 
held, on the 20th ultimo, for the purpose of receiving the report of 
the committee appointed, at last meeting, to select suitable candi- 
dates for the Lord Rectorship. ‘The namés of six gentlemen were 
submitted to the meeting; but, ultimately, three were withdrawn, 


leaving the following three names from which to make a selection— 


viz;, James Russell Lowell, Matthew Arnold, and Herbert Spencer. 
The latter gentleman has requested his«name to be withdrawn, as 
the state of his health would not: permit of his acceptance of the 
office, if elected. We believe that Mr. Freeman's name was deleted 


‘from the list, owing to his strong political leanings. It is understood 


that anuions are not to be introduced into this contest. 


ABERDEEN ROYAL INFIRMARY. 
te hes Aieek resélved to make a vigorous effort to clear off the debt 
of £3,300 now, ‘unfortunately, cramping the usefulness of the 
Aberdeen Royal Infirmary. There is every prospect of this desir- 
‘able result being soon accomplished. . The University students held 
a meeting, with a view of taking steps to aid in reducing the debt 
Itewas unanimously agreed that a subscription should be at. once 
set on foot amongst the students themselves. The interest of the 


‘médical students in the welfare of the hospital, in addition to the 


services of many of their number there, has been marked in a very 
practical fashion, the amount of money raised by them in its be- 
etc.—having 


BEGISTRAR-GENERAL’S RETURNS. 


Tite retarns of the Registrar-General for the week ending March 


24th show that the death-rate in the eight principal towns was 28.4 
pér 1,000 of estimated popylation. This rate is 5.9 above that for 


the corresponding week’ of last year, but 0.4 below that for the pre- | 


vious week of the present year. Phe lowest mortality was recorded 
in Aberdeen—viz., 12.4 per 1,000; and the highest in Glasgow—viz., 
36.2 per 1,000. The mortality from the seven most familiar zymotic 
diseases was at the rate of 5.5 per 1,000, or 0. 7 above the rate for the 
previous week. ‘The most fatal miasmatic diseases were whooping- 


. cough and measles in Glasgow, and whooping-cough in Dundee 
From acute diseases of the chest, 165 deaths were registered, or 12 
less than in the previous week. The mean temperature was 35.3°, 


being 0.6° above that of the week immediately preceding, but 7.4° 
below that of the corresponding week of last year._ 


‘HALF. A CENTURY IN A MADHOUSE. 


_ Dg. Rozte, in his annual report of the Dundee Royal Asylum, men- 
tions a curious entertainment which took place in that establish- : 


ment on the 3lst of December last. It consisted of a ball and 


. Supper party, given by one of the inmates to his fellow-patients, on 
the Giftieth ‘anniversary of the | 


| asylum life with sanguine anticipations, and amidst the cordial 
| gratulations of a large circle of eccentric friends. The only ook 


asylum. The venerable seems to have borne" the "weight 
years and of his mental trouble lightly, for he presided at his jj “ 
with much bonhommie, and entered on his second half-century of Turiatic 


to this singular entertainment at Dundee of which we can 
the dinner ‘glven by Mr. Dorrit to the collegians of the’ ’ 
when he ended his long incarceration in that histori¢’ prison. Tt ig 
a startling speculation, that this aged lunatic of Dundee, if gon, 
back to his native village, would ‘be equal to two and a half 

Van Winkles. . But this is not all; for Dr. Rorie mentions that the 
fifty.years which have been so auspiciously concluded were his 
secondterm of residence in the Dundee Asylum, and that‘he had once 


f mised duration. 


SANITARY. PROTECTION, ASSOCIATION, 
THE Sanitary Protection Association held their sixth-annual inde. 
ing in Edinburgh on the 26th,ult. Professor Douglas Maclagan 
presided. It was announced at the meeting that the Bank of Scot. 
land had, by a recent resolution, placed the whole of their branch 


| banks throughout the country, numbering about one hundred, under 


the supervision of the Association as regards sanitary matters. The 
remarkable apathy of the class of people who should have at. 
once joined a sanitary association, viz. the hotel-keepers ‘and 
lodging-house-keepers, was strongly commented upon, ‘This . 
need not be wondered at, ‘when it is borne in mind that 
out of hundreds, only two out of the class referred to applied 
for inspection. It is only by reading reports of this kind that 
one fcan form an idea as to the insanitary condition of our 
hivtibes. The report showed that 612 inspections had been made in 
the course of the year. About one hundred country houses had been 
inspected and reported upon, and among them nihety per cent. were 
found to have direct communication existing between their draing 
and the interior of the house; eighty per cent. had their water. 
storage arrangement more or less faulty; and no less than fifteen 


per cent. had the main cisterns in direct communication with large 


brick cesspools filled with putrifying filth, The veteran sanitarian, 
Dr. Maclagan, was re-elected president for the ensuing year, © 


UNIVERSITY OF EDINBURGH. 
A PUBLIC meeting was held in Queen Street Hall, Edinburgh, aa 
March 28th, with regard to the extension and improvement of the 


| buildings of the University,of Edinburgh. Lord Provost, Harrison 


was called to the chair. The chairman said that the University 


‘would soon complete its 300th year, and it was considered:that the 


buildings in extension of the University, which were commenceds 
few years ago, should be_ “completed ; at all events, that all the class- 
rooms should be furnished with the best appliances which scienge 
could suggest. It was calculated that that would cost £30,000, bat 
the friends of the University thought they should not be, content 
till the buildings were completed. For that purpose £100,000 
would be required. The greater part of the deficiency in funds 
for the University had been owing to its great. success, more” 
especially in the medical school; for within the last few years 
Edinburgh had become the very centre of medical instruction 
for our colonies. and the world, The Earl of Wemyss moved: 
—*That the recent continuous increase in the prospenty 


and efficiency of the University of Edinburgh renders ‘it highly 


necessary that its new medical . school should be completed,” Mt. 
Lyon Playfair, M.P., in seconding the, motion, said that they must 
keep abreast and shead of the progress that, was going on. around 
The resolution was unanimously agreed to, The, Lord Advocate 
moved :—-“ That, as the University of Edinburgh still laboprs undet 
the want of a hall for conferring degrees, conducting examinations 
and holding meetings of its members, strenuous efforts ‘should now 
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that want’ supplied.” Mr. J. Balfour, M.P., 


tea the resolution, which was agreed to.» Lord Monorieff 


that the tercentenary of the University of Edinburgh is an 
ppropriate occasion for appealing to its friends and old 


a 
npils adi only in. Scotland, but all over the world, to contribute 


moved 


 \g-nds for the completion of ,its buildings. The Marquis of Tweed- 


Gale. 2000 


” 


nded the motion, which was supported by Mr. T. R- 
M.P., and agreed to. Principal Sir Alexander Grant 
_ ‘noved :—“‘ That this meeting acknowledges with gratitude the many 
erous donations previously made to the University building fund, 

and the liberal and encouraging subscriptions recorded in the pre 
Yiminary subscription list for the buildings completion fund ; and 
they are assured that funds contributed for this purpose will confer 
on important benefit on Edinburgh and Scotland, and on the cause 
of science and learning.” In supporting the resolution the Principal 

’ stated that, like the Duke of Buccleuch, the present Lord Rector 
(the Earl of Rosebery) had headed the subscription list with £2,000. 
‘Mr, William Hunter, one of the presidents of the Royal Medical 

- Society, seconded the resolution, which was agreed to, On the 


motion of Lord Kinnear, a vote of thanks was given to ‘the chair- | 


"man, and the proceedings terminated. 


IRELAND. 

DEATH OF DR. REYNOLDS PEYTON, OF BOYLE. 2 
Dr. REYNOLDS, who was surgeon to the County Infirmary at Ros- 
common, died on Saturday; the 31st ultimo. Deceased, who was a 
Doctor of Medicine of the University of Glasgow, and a Fellow of 
the Royal College of Surgeons in Ireland, had held the post of 
surgeon to the Infirmary for the past thirty-five years. 


ADULTERATION IN THE COUNTY DOWN. 
Dg. CAMERON, analyst for the county, in his recent half-yearly 
report states that, as compared with former returns, a great improve- 
ment has taken place in the quality of the articles of food and drink 
sold in the county. Of 114 specimens of food sent for analysis, 
only five were adulterated, viz. two of whisky, one of coffee, and 
‘three of milk. 


' CONCERT IN AID OF THE BELFAST CHILDREN’S HOSPITAL. | 
Ox March 30th, a most successful and enjoyable amateur concert 
was given in the Ulster.Hall in aid of this society. The hall was 
crowded in every part, and the sale of tickets must have realised a 
handsome sum. The object of the concert was for the painting and 
decorating of the interior of the hospital. The charity is a very 
popular one in Belfast, and, on occasions of this kind, always re- 
ceives a large amount of support. 


yee HEALTH OF BELFAST. 

‘Durine the four weeks ending March 24th, 73 deaths from zymotic 
diseases were registered, a number which included 35 from scarlet 
fever and one from small-pox. The average death-rate from all 
fauses was 30.4; from zymotic diseases 4.4;.and from diseases of 
the lungs 14 per 1,000 respectively. The births registered numbered 
649,,and the deaths 500. Scarlet fever and whooping-cough still 
show rather a high mortality, but the deaths from the other diseases 
of this class were below the average during the month. 


CORK HOME FOR PROTESTANT INCURABLES. 

‘Tue average number of patients last year was thirty-four, and the 
&xpenditure £1,748, being a cost of about £50 for each inmate: The 
stimulants came to £114, which appears rather high, but the.class 
of cases under treatment may explain this. During the’ year the 
“Home lost the services-of Dr. W. K. Tanner, who acted as consulting’ 


surgeon since the opening of the institution, and whose death was 
much regretted by the: staff. Dr. T. C. Shuikwin, honorary visiting 
surgeon, died very shortly afterwards, and their places have been 
filled by the election of Dr. N. J. Hobart as honorary consulting sut- 
geon; Dr. C. K. Tanner as honorary Visiting surgeon; and Dr: ©. 
Yelverton Pearson as junior visiting physician and surgeon. 


THE ADELAIDE HOSPITAL. ™ 3 


THE annual meeting of the friends and supporters of this hospital 
was held last week. - During the year 1882, 831 patients were ad- 
mitted; 500 cases were admitted into the surgical wards, ‘The mor- 
tality in the medical wards was about ten per cent. The number, of 
cases of ptlmonary phthisis exceeded that of any other disease. 
The report called attention to the pressing need for the establish- 
ment of a consumption hospital in a healthy locality in the country, 
near Dublin, where the poor would not only enjoy rest and comfort, 
but might, some at least, have a prospect of their disease being 
arrested in its course. tent 


ARMY HOSPITAL CORPS ENTERTAINMENT. 
On Easter Monday, the detachment of this corps in garrison in Bel- 
fast, consisting of twenty members, including men, women, and 
children, were entertained most hospitably by their commanding 
officer, Surgeon-Major J. H. Usher, M.B. and Mrs. Usher. A picnic 


outside town was intended, but, owing to the severity of the day, 


this had to be abandoned.. Instead, the entire party drove to the 
midday performance at the circus, which the children enjoyed very 
much, and, on return to barracks, were entertained to a substantial 
repast, and a number of choice articles were provided for the child-* . 
ren.. At the conclusion, three cheers were given for Surgeon-Major 
and Mrs. Usher, and the party separated, well pleased with their 


DR. MACNAUGHTON JONES. 


A SPECIAL meeting of the County and City of Cork Medical 


Surgical Society was held on Wednesday, March 21st; to present Dr. 
H. M, Jones with an address. Dr. C. A. Harvey, President, occupied 
the chair, and a large number of members was present. The address 
“ Dear Dr. Jones,—We, the members of the County and City.of 


‘Cork Medical and Surgical Association, haying learned that you 


are about to leave the city where you have so long and earnestly 
laboured in the practice of your profession, both in private and 
in many public institutions ; cannot allow our connection with you 
to terminate without expressing our regret at your departure from 
amongst us, and from the scene of your former labours, to 4 more 
extended sphere of duty, where we hope your zeal and ability. will 
meet with their due reward.— We remain, on behalf of the members 
of the Association, yours faithfully, Charles A. Harvey, B.A., M-D., 
President ; Y. P. Golding, M.D., Vice-President ; T. Gelston Atkins, 
B.A., M.D., Treasurer; C. Yelverton Pearson, M.D., Honorary 
Secretary.” 

Dr. Jones having suitably replied, the proceedings terminated. 
The members of this Association have united with those of the 


South of Ireland Branch of the British Medical Association in pre- | 
senting Dr. Jones with a full sized oil portrait of himself... ~ 


THE MEDICAL BILL. TERE 
THE University of Dublin, the Royal University of Ireland, the King - 
and Queen’s College of Physicians in Ireland, and the Royal College 
of Surgeons in Ireland, have sent deputations to London to oppose, 
as far as possible, the passage of this Bill in.its present form. The 


College of Physicians petitions against the Bill on the grounds, 


mainly, that it would remove all its sources of vitality—in common 
with the other medical corporations—by depriving them. of. their. 
powers-of examination, registration, and educational sources. of :in- 
come. In its observations on the Bill, the College notes that-now, 
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for'the first time, a measure is proposed not only for the amendment, 


put also for the codification, of the ‘existing law. The College ap- 


_ Proves the proposal to introduce direct represeritatives of the profes- 
sion into. the Medical-Council, and to grant ‘the Council ‘additional 


examination. Further, the title to registration required, namely, 
evidence of the competency of the candidate in medicine, surgery, 


yisions of the measure, however, altogether fail, the College holds, to 
> ‘Meet the acknowledged existing evils in medical education and exa- 
mination, and-will be fatal to the welfare, and even the existence, 
Of this and other medical corporations. Because of abuses which 


iF _ @xist, in which they had no participation, the College protests against 
| being summarily deprived of its ancient right to grant licences | 


‘to practise medicine and midwifery, and of the privilege 


registration of their licentiates—a privilege which it can be shown 
to be using well and wisely. The College is of opinion that this 
* -Tight and this privilege should be respected in any Act now to be 
passed, and that their vested interests should be fully protected. 
The College ‘is willing to accept coadjutor examiners, on the terms 


» report of the Medical Acts Commissioners, on condition of the Col- 
lege retaining its right to,direct registration of their licences. In 

case this proposal is adopted, the College is of opinion that it is 
\ @ssential that the Bill should provide for a compulsory conjoint exa- 
Imination betweetn™ the Colleges of Physicians and Surgeons in each 


_ prived of direct representation upon it. The College sees no reason 
for limiting the number of members of the Council to eighteen; and 


__ few exceptions, should be directly represented as heretofore, particu- 
~ larly as the new Council will be entrusted with powers of a more 
ample and mandatory character, and will include direct representa- 
_ tives of the profession at large. As to the establishment of medical 
Boards in each part of the United Kingdom, the College considers. 
that; should a qualifying examination under such boards be deemed 
‘advisable, they should not be bodies corporate, but merely examining | 
_ and superintendent boards. The Coliege also suggests further amend- 
Mehts‘in the ‘details of the Bill. The Council of the Dublin Branch 
has adopted a petition praying that the provision made in the Bill 
for improvement in the examination of candidates, and for the in- 
troduction of representatives elected. by the registered medical prac- 
titioners of the United Kingdom, contained in the Bill, may become 
~ Jaw:- Tt has also drawn up, and circulated among the members of 
the Branch, a réport'upon the Bill, with remarks as to the amend- 
ents which it considers should‘be madeinit. 


a THE following official communication was this week forwarded to 


the Home Secretary. - 
‘DEAR Siz WILLIAM HaRcouRT.—At a meeting yesterday of the 
» ‘Association for the. Advancement of Medicine by Research, we, as. 
. » Presidents of the Royal Colleges of Physicians and of ‘Surgeons, 
_ were requested to let you know that the almost unanimous feeling. 
_ ' » cithe Fellows and Members of the two Colleges is strongly opposed 
ie Bill for the abolition of vivisection which is to be brought 
anto the House of Commons.—Believe us to be, dear Sir William, 
to. President of the Royal College of Physicians. 
President of the Royal College of Surgeons... 


ange 


Watch Committee of the Town Council of Brighton have. 
‘raised the salary ames Rogers, the po 
£100 per annum, in consequence of the increase of his 


powers'of a-mandatory nature on matters relating to education and | 


and midwifery, has the warmest support of the College. The pro- 


which it has enjoyed since Medical Act, 1858, of the direct 
proposed by Professor Huxley in his memorandum subjoined to the 


‘part of the United Kingdom. The College further objects-to the 
proposed formation of the Medical Council, in ‘so far as it:is de-- 


_ is strongly of opinion that the medical authorities, with certain , 


ROYAL COLLEGE OF SURGEONS OF ‘ENGLAND,.j 
Aw extraordinary meeting of the Council of the College was Hela: 
| Wednesday last, to consider what further steps should’ 
garding the Medical Acts Amendment Bill, since'the Lord Presta aaa 
of the Council had refused to receive a deputation from’ thé'caian 
‘of the College before the second reading of the Bill in the House 3 gs 
Lords. It was resolved to petition the House of Lords agaiys ste “ 
Bill, and that the following statement it. be issudato ‘al 
the Fellows and Members of the College. 
. “The Council of the Royal College of Surgeons of England direct, 
the attention of the Fellows and Members of the College to one 
lowing as some of the results of the above-named Bil] if it become 


“1, That, on and after the 1st January, 1885, the aie OF 


Member of the College will not be recognised as a ‘quali 
for the purpose of registration. itt 
‘That the present Members of the College, although they would 
still be registered by their title, would be liable to be. bronght ints 
disadvantageous comparison with persons registered as p ; 
the proposed new title of ‘Licentiate of the Medical Counciit, 
Medicine, Surgery, and Midwifery,’ since the latter might elaim that 
the title of Member of the College, having been discredited, by i 
non-recognition as a ‘ qualifying’ title, was inferior to their own, 
“3, That there is no guarantee that the College would be ap: 
pointed to carry on the Surgical part of the Examination for the re. 
quired Licence to practise; and beyond the small privilege of 
electing, about once in five years, one fifth of the representatives of : 
the Medical Board for England, the College would have no contro] 
over the efficiency of the Final “ qualifying ” orn : 
“4, That power would be taken by Clause 38 of the Bill to levy 
‘on every Practitioner already registered a vexatious annual tax, the 
non-payment of which would involve the liability to removal efchig 
‘name from the Register. tu 
“ Should the Fellows and Members of the College, em a 
es. 


the foregoing statements respecting some of the probable r 
the proposed legislation, be of opinion that such results will bede- 
trimental, not only to their interests, but also to the welfare of the — 
public, and will even endanger the existence of the College itself, - 
they will, without doubt, exercise all the influence they, 
whether by petition to Parliament. or otherwise, to prevent th e 
“Medical Act Amendment Bill from becoming law’ in ‘its ‘present 
form. 
“The Council does not propose to offer any opposition to those 
parts of the Bill which relate to the direct representation tof the 
Medical Profession in the Medical Council.” 


THE SIXTH DECENNIAL REVISION OF THE PHAR, 


MACOPEIA OF THE UNITED STATES, AND THE” 
| PHARMACOPA GERMANICA. 


Great’ Britain, of the United States, and of Germany were“briefy 
-compared. It now remains to review their general characters befor 


II. 
In the previous articles, the main features of the pharmacopcias 


| commenting in detail upon the materia medica and preparationsin 


eath. It is, however, almost superfluous to refer to the general 
characters of the present British Pharmacopeia ; and it would pat 
take of the nature of ancient history to review the changes from 
the 1864 edition which were made in its compilation.’ This is: mare 
particularly the case, since, at the time of its publication, a series 
of articles, giving a very full analysis of its contents, was publishe 
in this JOURNAL. - (BRITISH MEDICAL JOURNAL, 1867, vol. i, pi 
148, ‘et seq.) It is sufficient to say, that the 1867 edition was, 
‘every way, an enormous improvement upon its predecessor of 1868; 
one hundred and nineteen drugs and preparations were added, antl 
only five contained in the 1864 edition omitted. The mumber.ot 
additions was further swelled, in 1874, by the thirty-four saheenmr 
of the addenda. Beyond the points already discussed, the pr 
pharmacopeeia, in its preface, while urging the general adoption by 
physicians of the avoirdupois ounce and allows the use of 
the symbols 5 and 3, in prescribing, to represent twenty and si 
grains respectively ; and it defines what is to be understood. by: 
terms water-bath and steam-bath.. Lists of articles in the 
edition, but not in the previous one, and ‘of articles omitted in 1861, 
but official in 1864, ‘are given. sin names of substariees, 


}in the composition of preparations, are duly notified’; and ama | a 


| qualifying 
| 
= 
= 


tion. 


7 1888.) 


péndix-gontains list of: elementary substancés then knows, ‘with 
their atomic weights; a list: of processes for 
Saining them in a state of purity; together‘with a series of test 
for volumetric estimations, with methods for-their prepara 
Throughout the volume, volumetric solutions are ordered 
to be used for estimating the value of a chemical, whenéver prac- 
ticable and convenient ; , here and there, processes are given for 
yimetric estimation of important drugs—e.g., opium, cinchona 
park, elaterium, etc. Standards, below which the drug must not fall, 
On merely glancing at the new, United States Pharmacopeia, one 
jg immediately struck by the general complexion it has necessarily 
‘assumied, owing to its compilation by a committee the majority of 
hich consisted of pharmacists. It is markedly pharmaceutical 
in character. This is shown in many ways. For ‘instance: ee 
there is no. great increase in the total number of titles of new sub- 


‘contained in it, one hundred and fifty new pharmaceutical | 
tions have been introduced, as one hundred and six |. 
added articles ‘include a |, Acetum 


have been dismissed, The newly 
class of galenicals named abstracts, concerning which we shall speak 
more in detail hereafter, and_a large increase in the number of 
fluid extracts. The degree of fineness of powder to be used in 
- yarious-operations is accurately defined ; the process of percolation 
is described in the fullest detail; and wines, tinctures, etc., are 
- ynade, as far as possible, of an uniform percentage strength. No 
doubt; physicians and prescribers in this country would prefer seeing 
- our own pharmacopceial preparations so made that the doses, rather 
than the: strengths, should be approximated. The matter in the 
voluminous appendix is of pharmaceutical, rather than of medical 
or of therapeutical importance. a 


Besides the special characters already adverted to, the new United Se 


States Pharmacopwiagives afull historical account of the formation of 
the firstand succeeding conventions, and an abstract of the proceedings 
of that of 1880, the resolutions defining the powers and duties of 

@ committee of revision, and the general principles to be followed 
in revising the pharmacopceia ; and makes provision for calling to- 
gether a convention in 1890. The preface presents a full review of 

je changes made in the contents and in the arrangement, of the 


- text of the new pharmacopeia. “ Preliminary notices” define the 


‘ar, others give the amount of acid and alkali 


le of comminution substances must undergo to form, say, No. 20 
or No. 60 powder ; give full directions for percolation, and contain all 
necessary information concerning specific gravity, temperature, and 
weights and measures. What may be called an appendix is unusu- 


‘ally full. The customary lists. of reagents and test-solutions are | 
amplified by tables under each volumetric solution, giving the sub- | 


to be estimated with the solution, the exact equivalent 
of the absolutely pure substance each cubic centimétre of the volu- 


solution is equivalent to, and the percentage of 
ollow 


hen, 


dicated by the pharmacopceial method of estimation. 


a list of the elements now known, with their atomic weights and | 
equivalents ; a table of thermometric equivalents according to the | 
centigrade and Fahrenheit scales, extending from —39°.Fahr..to | Cataria 


+680° Fahr.; tables of percentages cotresponding to various specific 


gravities—in the case of alcohol, according to Hehner; acetic acid, | 


according to Oudemans ; hydrobromic acid, according to Biel; hydro- 
¢hloric, nitric, and sulphuric acids, according to Kolb; . phosphoric 
- geid, potassa and soda, according to Schiff ; and aqueous solution of 
ammonia, according to Carius. A most useful table of solubility of 


chemicals in water and alcohol is next given. We suppose that.the | 


humbers are not intended to 


merely the quantities which can be conveniently dissolved. In the 
ase of ‘acetate of morphia, we are told that one part will dissalye.in 
elve parts of water at 15° C.., There is no doubt.of. this; but, 
since the acetate is really so much more soluble than: this-would 


~~ #eem to indicate, it would be almost as useful to say that 1 part is 


soluble in 100 or 1,000 ‘parts of water at 15° U. Tables, showing 
quantities of pharmacopceial alkalies required to saturate 100 parts 

harmacopceial acid, and vice vérsé, follow the solubility table ; 
uired to make 100 
oe of certain potassium and sodium salts. . Lists of substances 
added to and dismissed from the pharmacopoeia are given, and, of 
Shanges of official Latin and English. titles,.and a .comparative 
table showing. the differences of strength of preparations made 
according to the last and the present pharmacopeia. Lastly, very 

+ MECWIC § | of weights and measures and those gen at 
ase in the United 


| © _ There is little change in the number of substances official in the 


represent the scientifically exact | 
amount that water and alcohol will. take up-at 15° and 100° C.,but | 


pharmacéuti¢al 


2 juices, 3 pills.or. pill 
ments, and 3 ‘wines. Two hundred andufifty: it 
| added, and maybe thus classified ; 30 ctude drugs (derived from phe 

Vegetable kingdom), 60. inorganic drugs chemicals, 160. 

| ceutical preparations,-and 16 miscellaneous substancess:. “A 

iéal preparations are 11 abstracts, 10 solid -extrapts; - 
| 85 fluid ‘extracts, 11 syrups, 22 tinctures, 6 wines. The foll is 


last revision being 970; in the present, 
twenty-nine substances have been 


poia, thé total number of titles im'the 
997. Tw6 
; these include. 78 
ugs (almost: all of vegetable origiti), "28 ' inorganic“drags ‘and 
chemicals, 106 pharmaceutical prepatations, and 17 miscellaneous. 
substances., Among the dismissed pharmaceutical ns, Are, 
2 waters, 8 cerates, 3 confections, 10 decoctions, 2 plasters,-13 solid 
extracts, 2 fluid extracts, 5 glycerites, 29 infusions, 4 solutions, 6 Gus, 
ill-masses, 9. suppositories, 7 tinctures, 7 Oint- 
-six new titles have-been- 


ions are, 


list of: substances dismissed from the United. Svate 
Achillea, stem lata... —|\Maranta. ~ _, 
Acidum oxalicum. . —ipecacuanha.. Marmory 
—p glaciale.| Extractiim arnice,, Mel sodii borat 
cohol (sp;, gt- ..|— eonii aleoholicum,, 
oe bar’ nsis. ensis 
— capensis. fluidum. 
mercial). —ignatia. 
—jalape. 
oxysulphure-| — senegz. 
. — stramonilfoliorum. 
Aqua acidi earbolici. ..__|—valerianz.: - 
— acidi carbonici, ..... __| Fermentum. 
Aralia nudicaulis. . Ferri ferrocyanidum, 
— spinosa. — subcarbonas,, KI 
Argentum. — sulphuretum..:.: 
rum. Gentiana catesbei. nunculus ay 
Asclepias incarnata, Geum, Rubia. 
Avene farina. . _|G@lyceritum acidi garbolici| Sabadilla. huge? 
—chloridum.” — acidi tannici. Sago. 
Berberis. -_ — picis liquide. 
Bismuthum. — sodii boratis. | Simatuba.” 
Cadmii sulphas.. Granati fructus,cortex,, _| Solidago. 
Cadmium, Helianthemum. | Spirea. 3 
Cassia marilandica. Infusum an re... | 
|; —saponis.” ~~~ - — earyophylli.. at 
chona .|— catechu compositum. | — plumbi ef opil, 
Confectio aromati¢a. — cinchone flave. _| Syrupud fi 
—opii. .. wt ? sta dana 
Conii folia. npositu 
— cinchone flave. senne. Unguentur antimony, 
— cinchonz# rubre. Tle serpentariz., — cant, 
— quercus albe. — zingiberis — sulphuris 
— uve anus. _ | Uva pasga.. _. 
Blaterium..: . — morphiz sulphatis. Viola.; ». ah 
aconiti. permangan- hiza. 
— antimonii. Zinci oxidum venate. 
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- HE MEDICAL ACTS AMENDMENT BILL. 
~ A MEETING of the Medical Reform Committee of the British Medical 
. Association has been summoned for Tuesday, April 10th. The 
various communications containing queries, suggestions for amend- 
~ Ments, and indications of defects in the Bill, which have been for- 


members 


passed 
12th, - 


general meeting of this Branch 
handos Street, 


M.D., W. C. GRIGG, 


Room of the London 


~ The following list includes all articles added to the pharma- | warded to us, have been placed in the hands of the Chairman of the 
copesia for 1882. Committee, with the view to their bei h the 
brought 
Abstractum aconiti. | Extractum malti. Quillaia. sideration of the Committee. - 
— digitalis. pilocarpi fluidum. Juininz bisulphas. 
| | ASSOCIATION INTELLIGENCE, 
q GS FOR 1883 
Keidum aceticum glaciale. = stramontt ‘duldum. ‘ELECTION OF MEMBERS. 
arobromicum dilut. |— viburni MEBRTINGS of the Committee of Council will be held on 
— oleicum. — xanthoxylifiuidum. |—iodidum. - April lith, July 11th, and October 17th. Gentlemen desirong of 
— pyrophosphas. beco: members must send in their forms of application for 
Fel purificatuns. to the General Secretary not later than twenty-one days 
Alaminii hydras. Ferri carbonas_ sacchara- | — sul: ore each meeting, viz, May 2ist, and September 
onii tus. Spiritus ztheris accordance with the regulation for the election ve 
1 nitris. — iodidum saccharatum. | — aurantii. t th i £ the Committee of C il of 
Antimonii sulphidum pu- magnesia. — odoratus. 1881. cis FowKE, General Secretary, 
ri — sulphes precipitatus. November 9th, 1882. 
oras. Frangula. Syrupus acidi hydriodici. COMMITTEE OF COUNCIL. 
. Argenti iodidum. Glyceritum amyli. — althee. 
— nitras dilutus. — vitelli.” —caleii lactophosphatis. | NOTICE OF MEETING. 
Arnicn radix. Giyeyrrhizinum ammon!- | — calcis, A MEETING of the Committee of Council will be held at. Exeter 
~~ bromidi. | Hall, Strand, London, on Wednesday, the 11th day of April next,at 
Bismuthi citras. Guarana. nine phosphatum. two o'clock in the afternoon. eS 
— et. ammonii — hypophosphitum. FRANCIS FOWKE, General Secretary 
Hyoscyaming sulphas. | —hypophosphitum cum | 11a, Strand, London, March 15th, 1883. 
Caleii ror . Infusum brayere. — picis liquide. 
Calx sulphiurata. compositum. _ COLLECTIVE INVESTIGATION OF DISEASE; 
phora monobroma‘ mentum belladonne. | Thuja. CARDS and explanatory memoranda for the inquiries concerning Acute 
arniew radicts, | PBeumonia, Chorea, and Acute Rheumatism, can be had by applica- 
éamn: : — ferri et quinie citratis.| — aurantii dulcis. f tion to the Honorary Secretaries of the Local Committees appointed 
. 2 hitratis. |— peel. — bryoniz. by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each of the Association is 
Chysarobinum. — bromidum. — cimicifuge. - earnestly requested to record at least one ordinary case coming under 
Cinchoni sulphas. |— salicylas. ~ | —eroci. observation during the year. 
Tincture herbarumrecen- | Inquiries concerning Diphtheria and Syphilis have been prepared, 
-Oupri acetas. - |— sulphis, — gelsemii. ation on these subjects. ere are two cards on Diphtheria, one 
Elaterium. ms ee. ; _ fiydrastis, containing clinical, the other etiological inquiries, together with an 
— lanatory memorandum. .One of these cards is intended to serve 
Mistura ferri et ammonii ipecacuanhe et opii oF 
— ichthyocolle. citratis. — matico. ve as a guide to the gucamage examination of a house or district for 
Erythroxylon —magnesie et assafc-|— moschi. sanitary purposes. ere are also two sets of inquiries concerning 
nl oma a az + — physostigmatis. Syphilis, one for acquired, the other for inherited, disease. These 
idum. onal Muci ion —% : are accompanied by an explanatory memorandum giving information 
lago cydonii. rhei aromatica. 
fee at . Olestam bydrargyri. — rhei dulcis. concerning the most recently observed symptoms of the inherited 
— veratrinz. — sa) disease 
— aromaticum fluidum. |— aurantii corticis. — vanille THE 
—aurantii _amari -|— aurantii florum. Triticum F. A. MAHOMED, Secretary to the Committee, _ 
dam. — coriandri. Triturationes. 12, St. Thomas’s Street, 
— brayere fluidum. — eucalypti. Trituratio elaterini. ‘ : 
idum. — myrcie. — catechu. 
— capsici fluidum. — phosphoratum. SourH WALES AND MoNMOUTHSHIRE BrancH.—The next ordinary 
— castanee fluidum. — picis liquide. — sodii santoninatis. will be held at Bridgend, on Wednesday, April 18th. Members desiring to 
— chirate fluidum. — santali. Unguentum acidi gallici papers, etc., arerequested to send titles to either of the undersigned by the end 
— conii alecholicum. — pis volatile. —e bini. of March.—A. SHEEN, M.D., Cardiff; D. ARTHUR DavIEs, M.B., foam Honor- 
pe . enarcotisatum. | — iodoformi. 
~ lifiuidum, |Pepsinum saccharatum. | — sulphuris alkalinum. METROPOLITAN CouNTIES BRANCH.—A special 
rii Picrotoxiaum Vinum album. at 8 1. To of the Committee on 
soo Bars are locarpine hydrochloras. | — album fortius. Collective Investigation of Disease, appointed at the last meeting of the 
~ glycyrr: dum. | Pilocarpus. % — aromaticum. Branch. 2. To consider the Bill for the Compulsory Notification of Infectious ~ 
_ de uidum. Pilule aloes et ferri. — ferri amarum. Diseases now before Parliament.—. NDER HENRY, 
fluidum. ferri citratis. M.D., Honorary Secretaries, London, March 27th, 1883. 
— iridis. Pulsatilla. Viola tricolor. 
— iridis fluidum. Pulvis antimonfalis. Vitellus. METROPOLITAN CouNTIES BrancH: East LonpoN AND SouTH Essex Dis 
= lum. — cretz compositus. Zinci bromidum. TRICT.—The next meeting of the above District will be held on Thursday even- 
= dre. — glycyrrhize composi-| — iodidum ing, April 19th, at half-past eight o’clock, in the Readin 
- dre fluidum. tus. — phosphidum. Hospital Medical College, when the discussion on “Diphtheria, more partica- 
~ fluidum. — morphine compositus. larly with rd to Treatment,” will be resumed by 5 


moved the adjournment at the last meeting. Dr. Stephen Mackenzie, Dr. San- 
som, and others, have promised to take part in the discussion.—FREDERICE _ 
WALLACE, Honorary Secretary.—96, Cazenove Road, April 5th, 1883. 


of this Branch will he 


NortH oF ENGLAND Brancu.—The spring meeting L 
held. at Bishop Auckland, on Friday, April 27th. Members are invited to 
notice to the 


etary, at their earliest convenience, of any papers, ete., 
may wish to bring before the Branch.—Daviy DrymMonD, M.D., H 
Sécretary,—7, Saville Place, Newcastle-on-Tyne, April 2nd, 1883,» 
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BRANCH: EAST SURREY DISTRICT. 


a ‘Allen and Hanburys, including the new co 


bas perf 


@ of the above district was: held on Thursday, March 8th, 


' 1983, at the Queen's Hotel, Upper Norwood ; WILLIAM SoPER, Esq.; 


, in the chair. 
The CHAIRMAN directed ‘attention to ‘several. thera- 


specimens of which’had been sent’ by Messrs. 
ine, etc., made at the suggestion of Mr. Soper. The Chair- 

ely exhibited a specimen of Ford’s chair-motor. This inven- 
tion is for the purpose of an invalid moving from room to room. -An 
i chair is placed upon the “motor,” and the patient by a 
ect command, The motor is ada for hemiplegic, 
being worked by right or left hand, or feet as 


preparations 


or paraplegic cases, 


3.—The following papers were read. 
7‘. Alfred Sangster read a paper entitled, “ Observations upon 
Dermato-Syphilis ; with Points in Diagnosis.” 3 
2. Dr. Galton read Six Cases of Operation upon Strangulated 
Femoral Hernia, with Five Recoveries. He advocated the early per- 


. formance of the operation as preferable to sending the cases to 


ital. 

nr, J. Sidney Turner read Notes on Tracheotomy. He drew 
attention to the importance of making a sufficiently large external 
opening in the soft parts overlying the trachea, and inserting the 
cannula atits lower end, in order that its ascent with the trachea in 
the act of deglutition might not be interfered with, thus preventing 

e in of nourishment into it, which is one great source of 
dyspnea, exhaustion and _broncho-pneumonia, as well as to lessen 
the friction of tube in trachea. Mr. Turner also advocated the use 
of boro-glyceride to the wound as a lubricant to facilitate the up- 
ward sliding of the cannula, and to act as a germicide in diphtheria 
and other cases. As the result of attention to each and all of these 
points the reader had seen results in his practice. 

A paper promised by Dr. R: M. Miller, on Medical Reform, was un- 
avoidably postponed for want of time. 

Dinner.—After the discussions, the members dined together at the 
hotel. ts j 


READING RRANCH.° 


The Medical Act Amendment Bill, 1883.—At a meeting of the 
Reading Branch of the British Medical Association, held March 


29th. 

~The Council of the Branch passed the following resolution : ?, 
_.€That it is desirable that if the Medical Act Amendment Bill, 
1883, is a tng it should be amended, more especially in the follow- 


ing partic : 
~«That every registered medical practitioner, who is now by 


virtue of his existing qualifications and registration entitled to 


practise ‘medicine, surgery, and midwifery,’ should, on and after 
the appointed day, be entitled to be registered in addition to his 
existing titles. as a licentiate of the Medical Council in Medicine, 


_ Surgery, and Midwifery, without examination. 


“That the Council of the Branch objects to the principle intro- 
duced into the Bill of imposing a direct annual tax on practitioners 


~. by the charge of an annual gp neines fee for keeping the name of 


each medical practitioner on the register. 
“The Council of the Branch further strongly objects tothe re- 
moval from the register of the names of those duly qualified practi- 


. tioners who cease to practise. 


“The Council of the Branch is of opinion that the saving clause 
70, as to practise of existing practitioners, is insufficient to secure the 
rights of such practitioners, and that such clause should provide 
that all duly qualified registered practitioners should be authorised, 
not only to practise in such manner as they may now lawfully 
practise, but that they should also be entitled to hold all such ap- 
pointments as they may now hold in virtue of their existing qualifi- 
cations and registrations.” ; 


SOUTH OF IRELAND BRANCH: PRESENTATION TO 
DR. MACNAUGHTON JONES. 

AT a special meeting of the Branch held recently in the Royal Cork 
Institution—Dr. P. J..Cremen in the chair—it was unanimously 
tesolved to present Professor Macnaughton Jones with.an address 
and testimonial prior to his leaving for London. For that object, a 


. Subscription-list was opened,.and it was resolved to present Dr. 
Jones with an oil portrait of himself. The quarterly dinner. was | 


speutally held on St. Patrick’s night for the occasion; Dr.-N. J. 
OBART in the chair, in the unavoidable absence. of the President. 
After the usual loyal toasts, the Chairman proposed, in ‘happy and 
complimentary terms, thé health of-Dr. Jones, which was drank 
after which the Secretary read the following 


“ Dear Sir,—We, the members of the South of Ireland Branch of. 
the British Medical Association, desire to record the feeling of regret 
with which we have heard that you are determined.to sever your 
connection with this Branch of the Association. _We cannot permit 
this soparaeion tooccur without expressing our sense of the obligations 
we feel to you for the active interest you have ever taken in the entire 
work.of this, the premier Irish Branch, since you first successfully 
founded it up to the present time ; and we also desire to convey to you 
our warm appreciation of the practical value.of your exertions in the 
cause of medical science generally in the South of Ireland, and to 
assure you of our affectionate regard and sincere wishes for your 
future happiness and welfare in the new sphere of your labours. As 
a token, we kindly request your acceptance of the accompanying 
portrait.—We are, dear sir, yours very faithfully (signed on behalf 
of the Branch), Ringrose Atkins, M.A., M.D., President; D. ©. , 
O'Connor, M.D., LL.D., D. B. O’Flynn, M.A., M.D., J. G. Curtis, 
F.R.6.8.L, P. J. Cremen, M.D.,; N. J. Hobart, M.D., J. A. Eames, 
M.D., Past Presidents; T.. Gelston Atkins, B.A., M.B., Honorary 
Secretary. Cork, March 1883.”_ . 

The address was then presented to Dr. Jones, who, in ToMpOUeinds 
referred to the original formation of the Branch, and the many 
medical friends, past and present, who were associated with him in 
working the interests of the Association in the South of Ireland; 
more especially alluding to the assistance he had received, in the 
early history of the Branch, from his friend the present President, 
Dr. Ringrose Atkins of Waterford; as also to the very happy rela- 
tions which had ‘ever existed between him and all: its members, not 
the least among whom, he was able to reckon as one of his warmest? 
friends the past President of the Association, Dr. D. C, O’Connor, 
Dr. Jones spoke in feeling terms of the many ties he was severing in 
the South of. Ireland, and promised a warm “ cead mile failthe” to 
any of the members who visited him in London. He thanked all . 
the members of the Branch for their sympathy and kindness in pre- 
senting him with the address. 


NORTH OF IRELAND BRANCH: GENERAL MEETING, 
A GENERAL meeting of this Branch was held in the Board Room of 
the County Infirmary, Armagh, on Thursday, March 15th. The Pre- 
sident (Dr. John Moore, Belfast) occupied the chair. There was 
large attendance of members. ; 
_ Business—Dr. Palmer (Armagh) read the notes of a case of Artifi- 
cial Anus after Operation for Stratigulated Hernia; and showed the 
patient. The artificial anus is now closed, and the feces are 
evacuated by the natural passage, ; 

The President read notes of cases of Strangulated Hernia of Four- 
teen Days’ Duration successfully operated on. 
_ Dr. Bernard (Derry) showed a patient—male, aged 17—the subject 
of a lange Abdominal Tumour. The tumour is: of bony ‘hardness, 
occupies the left iliac fossa, encroaches upon the rectum, and rises . 
uP in the abdomen, reaching as high as the cortal cartilages.on the 
eft side. 

Mr. Fagan (Belfast) read a paper on the Nature, Symptoms, and 
Treatment of Hzemarthrosis of the Knee, with reports of cases. He 
also exhibited an Ovarian Tumour which he recently removed, and 
made some remarks on the case. RASA, janet 

Dr. J. W. Browne (Belfast) gave a short account of a case of . 
Tetanus, in which he trephined ; and he exhibited the recent parts. 
A small spiculum of bone was found at the necropsy imbedded in the 
dura mater and covered over with — The patient, a boy, went 
about as usual for fourteen days after the receipt of the injury, when 
tetanus set in. Dr. Browne also gave details of a case of Ligature 
of the Third Stage of the Subclavian, and exhibited the recent 


The President read notes of three cases of Chorea, and of a case of 

Dr. Workman (Belfast). exhibited the Bacilli of Tubercle. 
. New Members.—Seven new members were elected at the meeting. 
- Annual Meeting.—The annual meeting of the Branch was fixed 
for Thursday, June. 14th. At this meeting, the election -office- 
bearers under the new rules will take place, and. also the.seléction 
of a president to be putin nomination at the annual meeting im 
Liverpool as president-elect of the Association. 


Ming 
- 
4 
4 
¥ 
is 
‘ 
~ 
f 
: 
‘ 
i 
j 
' 3 \ 


ci bol PO D CE. 


StR,—Permit me to express very briefly some views regarding “the 
edical ent Souety. As’ a rule, mem of our 


M 
| ea when in active employment, are able to support them- 
pay Zocwm tenens_or assistant, should temporary illness 
a)! occur: Insurance in-a thoroughly teliable accidental office costs a 

; | méderate sum. If we enter when young, less than two guineas 

4 

| 


expended in benefit societies su 
~ Foresters, Odd Fellows, Shepherds, etc., will secure a weekly allow- 
sufficient to pay a locwm tenens. The large number of mem- 
Bers‘insures their reliability. What we want, as_a profession, 
provision t in necessitous cases of total dis- 
.*€oimparatively few young medical’men can afford to lay by suf- 
ent means to provide adequately for the ot cached widows and 
dren, either by life-assurance or otherwise. [question if 5 per cent. 
of us; dying about thirty, could do so; at sixty, it isto be hoped, more 
than 70 per cent. could. Personally, I would most willing 


ly contribute 
such provision ; and Iam convinced’ that the “ benevolent” 
~ Would be more successful financially than the “benefit” society, 
Unless the latter were assured of a wider connection than seems 
did not extend thels benelts beyond Engiands on 20 
not be 8 beyond ' 3 or, if so, 

_ “En Scotland, it is for every licentiate of the national 
_ ehiprch to'contribute to the “ Widows’ Fund.”: ‘The same obligation 
'is-ehforced by many banks and other corporations’ upon their 
smployés. The widows of Scotch clergymen are thus to some extent 
provided for ; and, as there are three scalés of payment, it is optional 


Whether a minimum or maximum Ope is secured, Why might 


Bot Inedical men do likewise? every mémber, or even a large 
RS portion of the members of our Association, agreed to pay about 


‘two Suineas annually into a fund, to be administered by a committee 
of the Association; if the moneys were allowed to accumulate for 
ten years ; and if it were understood that every:widow and orphan 
- had-a legal claim, but conformable to-the-necessities of their cased 
and the resources of the fund, the.objectionable element of charity 
~ would be abolished, and in course of time every case requiring help 
would be suitably provided for. I have no doubt that the scheme 
would prove not -only popular, but highly useful. It would -enlist 
the sympathies of those who could afford to support their poorer 
n. Nay,it would be more economical for them to subscribe well 
to such a fund, rather than have the hundred and one calls for indi- 
Vidual cases made upon their purses. . The improvident man would 
probably neglect the matter, but many a man fighting uphill would 
gladly fire or.such an object, with the knowledge that the benefits 
were, if not for his, at least. for such as his family. | = dye 
Minor matters, such as age-limit for entrance of members (or if 
here should be any),'the state of health; and. proportionate contri- 
butions, I do not touch on, but. merely indicate what maf be re- 
arded as broad outlines... 
would be much less expensive than life-assurance for 
e individuals, and. much more satisfactory; those who really re- 
‘Could ‘be al? supported in a very few years after the first ten. 
“at A. D. Napier, M.D. 
"Dunbar, N.B., February 28th, 1883. 


_ Will-you be so kind as to add my:name to the list of those 
amzions to form a “Medical Provident Society?” I am sure that 
eyery member of the profession who is d 
must have long since felt the need of being able to 

~ Make sonie such provision in case of illness.’ I hope soon to see 
more names from this side of the channel, joining in a scheme which 
would, I believe, prove an inestimable advantage to the profession in 
general.—L 4m, sir, faithfully yours, THOMAS MaRTIN: 

Piltown,3County Kilkenny, April 2nd, 1883.30 


«Medical Provident Society.” Many of ts feel the need of such a 
‘society, In case of illness it would be difficult to provide a locwm 
tenons -for a long period—at such a time a cheque every week would 
| e @"great blessing. As a body, we are not so provid 
ig ought £0 be. as the appeals in the medical journals from 


. 


as the Ancient Order of - 


nding on his health for. 


amply prove, . It is the duty, at least of every married. dootor to 
suré lite also to join such ‘a sotety for the benefit Of 
family, ‘unless he has'ample provision, which, 
of us have not.—Yours etc., 
Bacup, April 3rd, 1883. 


FURTHER letters of adhesion 

gentlemen:— 
Mr. J. Ht. Gilmour, Hurstbourne Tarrant; Mr: Thomas Brown, 
London; Dr. Arthur Sandberg, London; Dr. Leslie *B Trotter 
Coleford; Mr. William Owen, 


P. T. 8. Colmer, Yeovil.’ 


We, the undersigned members of the West Somerset Bratioh of 


the British Medical Association, wish to ha 
the list of members who are desirous of establishing Medital 
Provident Society:—Engledue Prideaux, Wellington; “Hugh 
Olivey, North: © ; John Meredith, M.D., ‘Wellington; 
Winterbotham, Bridgwater; H. W. Randolph, Milverton + 
J. Alford, M.D.Lond., Taunton; William Hensman, Taunton: W. 
Todd, North Petherton; G. W. Rigden, Taunton; H. Alford, 
Taunton; Wm. Kelly, Taunton; Thos. Marsden, Bridgwater: 
Francis Benj. Parsons, Bridgwater; F. Farmer, Bridgwater; “and 
*,* The list is rapidly gaining in numbers; but several hundred 
adhesions should; we think, be'enrolled as a preliminary to practieal 
action, and we shall be glad to continue to receive names, 


COLLECTIVE INVESTIGATION AND NOTE-TAKING. 
Srr,—The work of collective investigation, now being-undertaken 
so actively by the Association, naturally points to the valueand im. 
portance of note-taking. Many surgeons, especially those éngaged 
in general practice, and from whom it is apparently desiredito obtain 


information, are quite unable to keep records of their most interest. - 


ing and instructive cases, solely from their inability to find times to 
write them by the ordinary long-hand method ; and, therefore, they 
will be only able to fill up the inquiry cards by trusting to their 
memory. It seems, therefore, to be an appropriate occasion for con- 
sidering whether this difficulty could not be overcome. It would be 
appropriate for the committee to examine and contrat the different 
plans already suggested, in order to elicit and publish the one best 
adapted for economising both time and labour. If all surgeonscould 
and would learn to write shorthand, doubtless the trouble of case- 
taking would be considerably lessened; yet this solution is clea 
impracticable and impossible for men already overburdened with 
work, Undoubtedly, the cards already issued by the committee will 
have been found to be a great boon; and, at the same time, willalso 
have illustrated the advantages and facility with which notes can 
be taken, if only a proper form and system is used. Yet, it is very 
desirable that other outlines should be prepared, in order that a 


surgeon may at any time promptly write down the history and con- — 


dition of any. or all the cases he attends. There should be, I ima- 
gine, a special one for each class of disease, and probably eight or 
nine would be required, although only a few of them. would be necés- 
sary for the work of one individual. I am myer in the. habit of 
using three: one for eye cases, one for ear and throat, and another 
for casualties. Such papers I have found to be invaluable for both 
private and hospital practice, as they involve but little real addi- 
tional work, and enable me to recall at a glance the whole antece- 
dents of a case.. Four years ago (BRITISH MEDICAL JOURNAL, Vol. 
i, 1879, page 381), Dr. Veale, late of Netley, wrote a most usefuland 
suggestive article, explaining a simple system of notation, by..which 


Of his 


ackney ; Mr. C. Baker, Tenterden ¥ 
Ashford; Mr. F, Wallace, Hackney; Dr. F.C, Palmer, Bigg 


the chief advantages of Prone’ writing could, with very little. - 


trouble, be obtained. ving for some time trying to solve 
the problem. of rapid note-taking, I immediately adopted it, and 
ever since I have followed his plan of ‘using letters and signs for 
certain words. I can, therefore, speak of its usefulness after con- 
siderable rience; and I think, unless some better and easier one 


have been received from the tou 


ve our names added'to 


can be fo’ it deserves to be more universally known and utilised. 


But this, or any other plan, which suited individual peculiarities, 
could be adopted, if a slight modification of his note-book was made 
to suit the exigencies of place and work. Indeed, whatever system 
of writing—long or shorthand—is used, there is still an urgent need 
for well ed outlines, not only to obviate the risks of omission; 


to which all are liable when presséd for time, but also to secure the 


notes being placed in such order and position as to enable the sur- 


geon, during the progress of the case, to quickly refer, correct, or 
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long’ ago as January, 1872, when trade. was, goo 


yplement those 
supplemen different forms of ‘out-patient letters, used at the 


- seen have no.arrangement. whatever for systematic. note- 
hither’ peing merely sheets of paper (of all shapes and sizes), with 
the name of the surgeon or physician and hospital thereon». Most 
men I know are in the habit of writing out the details of special 
cases in books, yet there are many evident advantages: in having 
complete notes of the case on the prescription paper, which is at 
once tendered by the patient upon en > at 
Jeast, where many persons are seen, and there is but little. time for 
Seference to volumes of manuscript, this would seem to be anecessity 
for the performance of accurate clinical work. _I venture, therefore, 
to draw the attention of the committee to this subject, feeling sure 
that, with a p code of signs, such outlines; if issued under their 


roper 
authority, would greatly stimulate and immensely assis: the. work | 


. Humphry has inaugurated. These forms would also, by lessen- 
the of note-taking, encourage it being more fre- 
quently undertaken by medical.men in general practice ; and. then, 
after the lapse pee short time, the committee would have at. their 


command a grand accumulating record of cases, which, it is evident, | 


would be more correct and trustworthy than any, otherwise obtained. 
Tt is, however, unnecessary for me to point out the importance of 
this, or to mention the possible discoveries and beneficent results to 
~ medical science that might flow therefrom. Should the committee 
approve of my suggestion, and desire to undertake the work, I may 
mention that I should be happy to exhibit and explain to them (or 
to any one else) the forms I am in the habit of using.—Yours truly, 
pit GEORGE. ABBOTT. 
93, Finsbury Circus, E.C., March 28rd,.1883.__ 


MEDICAL REGISTRATION IN AUSTRALIA, 
 §rr,—As I am sure you desire to be just, even to so distant 
medical field as Australia, I have the less diffidence in asking for a 
little of your valuable space, to correct the one damaging impres- 
sion which your article on its defective registration of medical 
men, must give your numerous readers, Things are not so bad as 
you suggest. In the colony of Victoria, registration is as exact.and 


pease ascan be desired; there is. little; fault to find with the | 


d of Registration in New South. Wales, though, as.in your illus+ 
tration, a cleverly perjured declaration may deceive for a time, only 
to be detected, however, in the end, . The other colonies, I: believe, 
do the best they can-to limit medical practice. to legally qualified 
practitioners, though, when we remember that. they representa 
population less than Liverpool, distributed over an area many times 
greater than Great Britain, it is easy to see how: difficult it may be 
to prevent quackery and imposition. Indeed,in the more. scattered 
districts itis impossible. There quackery is rampant. But, what 
is equally true and what I wish to lay: gipees upon is, that the autho- 
tities have, asa fact, established a fairly good barrier. of, medical 
registration, whenever its*enforcement is practicable, against such 
impostors ; though, from the nature-of the.case, fraudulent declara- 
tions have oftener to be met and defeated than is. the case,in an 
old established country like your own,—I am, your..obedient 
servant, J. W. SPRINGTHORPE. 


“HOSPITAL SATURDAY” IN LEEDS, 
“Srr,—In your issue of the 17th instant, p. 322, you give the 
amount realised by the “ Hospital Saturday” movement in Leeds, 
at £1,493, Will you allow me to say that.this most desirable means 
of aiding the resource of our local charities is stili singularly con- 
Spicnous by its absence, 7.e. as an organised scheme for, the benefit 
- of the combined institutions, which has in many towns proved so 
- The sum you name 8 that ‘during the, 
1881, from the annual contributions of workpeople to the. Galseral 
alone, independent of their benefactions, and of the pro- 
veeds from donation boxes at the hotels, ‘stations, etc., during ‘the 
Same period—all of which, the followed in 
ncluded in 


and elsewhere, would be a.“ Hospital Satur: 
The Public Disp also receives its quota from the workpeople 


of the.town, not reckoned in your total; but the.sum falls far..sh 


of what its share of a general fund should. reach; last -year.it 


amounted, to £120, 


sited 


e already made. Iam acquairited with, and have 


vent time at the London and provincial hospitals, but all appear | 
fo me to have. serious defects, . With a few exceptions, all I have. 


“ Hospital Saturday ” movement was in its infancy, I ventured, in 
our local Press, to urge its adoption here. I havé, on more than one 
occasion since, taken an opportunity of stating its advantages. Two 
years ago I obtained information as. to its machinery, ete., kindly 
supplied to me from Birmingham, where’such noble sums have been 
realised. I brought the papers before the notice of the authotities 
of the Infirmary ; but its late treasurer, Mr. Wm. Brown, 
informed me that, after consideration, “the Board did not think 
it advisable to adopt a similar plan of raising subscriptions for 


I am told that the operatives at. many. of- the large works would 
gladly give to other institutions besides*the Infirmary, but that they 
prefer to see the whole of the amount they contribute entered in one 
large sum, and hence rather object to their donations being divided 
into several smaller sums on separate subscription lists, .Both em, 
ployers and employed, however, would doubtless willingly consent 
to the whole of their contributions being handed over to one common 
fund, for distribution in due proportion ; as for instance has for long 
been the case with our “ Hospital Sunday” collections,.» 

The annual number of patients relieved gratuitously by the Publi¢ 
Dispensary is nearly double the total of the General Infirmary ;-the 
number of cases visited at their own homes by the staffof the 
former, often exceeding the number of in-patients of the latter. ~ 

I am convinced that—though ‘rather late in the’ day—M 
“Hospital Saturday” ‘were properly organised in Leeds, sum 
could be raised which would. eventually: realise: quite as much, ér. 
more, for the Infirmary, and a much more equitable share for our 
other main local charity, which at present does not. receive an 
amount proportionate to the work it performs.—I am, yours, efc., — 

CHas. J. Senior Honorary Surgeon 

Leeds, February 24th, 1883. Leeds Public 


* 


~ INVALID TRANSIT AT THE WESTMINSTER: HOSPITAL: 
I have endeavoured since 1874 to-impress on out pro- 
fession the advan 
you to kindly publish the following facts. 7 eh 
On ng 24th, 1883, I wanted to send a young Jad’ into the 
country, on whom amputation of thé bi ey treo had béen per- 
formed, and who was slowly but surely losing ground by reason of | 
the discharge arising from ge necrosis,. The neighbourhood of 
the acetabulum was encircled by sinuses; and the lad “was intolerant 
of local interference, and of any jr on the right side. or 
buttock, His home was at Harlington, Middlesex (fifteen miles from 
town); I therefore ordered one strong’ horse, and drove my invalid’ 
van to the Westminster Hospital.’ ‘The lad was placed in one of my 
stretchers on a hair mattress at his bedside, carried down to the 
van, and slung to its roof by two elastic cord ‘suspenders. The 
journey occupied two hours and a half; and he was carried into his 
own home, not only delighted by the drive, but: also unhurt by one 
single jolt or concussion, I personally sat by his swing bed during 
the whole journey, and gave him sandwiches ‘and ‘port at halfway 
distance. On the return journey, I lay in the stretcher, and dozed 
I may also remind charitable benefactors that ambulance work 
was not unknown to the Good Samaritan; for, in“addition’ 6 other 
kindly services rendered to the wounded man, “he set him’on his 
and brought ‘him’ to an inn” 1 ré= 
ceive; as, everyone)—a singularly expressive word for a hospital.— 
I am, sir, your obedient servant, “RICHARD Davy, 
Surgeon to the Westminster Hospital, 


DEATH -UNDER CHLOROFORM. AT THB: GENERAL”: 


connection with .this case, which. I saw noticed in the 
ieeekae of March 10th, I thought it might be..of. interest, ee 
corded a fact: I have not before séen brought under the notice of the 
profession ; viz., that of a man dying under the influence. of chloro, 
orm after having, three weeks previously, safely borne. the inhala 
tion of ether... This was the case of the man mentioned above. On 
February 9th of the present year, I placed this patient, ander, the in- 
fluence of ether, for the purpose of thoroughly examining the 
tumour, in the presence of Mr, Alfred Baker... I may state that. he 
requited a. large quantity.of ether to'take the desired effect, and, 
while inhaling it, struggled violently, and, after recovering from it, 
was very sick, ut that, He felt no ill effects from the 
administration and: ‘home. ‘I think this shows an adPantage 


s of slinging patients during locomotion, Tasik . ” 
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‘ether possésses over chloroform; at any rate, to a man suffering 


€ from a like affection of the heart as this man.—I am, yours truly, 


Confined to the lids. 


~ -. Resident Surgeon, General Dispensary, Birmingham. 


The Bye Hospital—Removal—Annual Report. 
From the 


2,284 to 12,284. In addition, 1,265 in-patients were treated during 
1882... This great increase rendered it imperative that the Hospital 
should be enlarged and made worthy of the city; and the board of 


. management, after careful consideration and consultation with the 


medical staff, have determinéd to build without delay. 
- Suitable grounds have been secured in Nelson Street, Oxford Road, 
. and although this sight is not so central as the present one, it was 
‘felt that.owing to the fabulous price asked for land in the centre of 
» the.city, the purer air and pleasanter surroundings of Nelson Street, 
and its close proximity to Owens College, it was best to remove 
there. Mr. Griffith, the house-surgeon, is to be congratulated on the 
completeness of the medical statistics, from which we extract the 
following. 


Cataract Operations.—eAnnexed is a brief summary of the results 


had in the meantime several attacks of iritis, producing 
' @losure of the pupil. Von Griife’s modified linear was the operation 
performed in every case. 
Shuttle Accidents.—There were 29 of these accidents curing the 
year. In 23 cases the eye was completely lost from rupture of the 
flobe; in 2 cases the eye was lost from irido-choroiditis; in 1 case 
om atrophy of the globe}; in 1 case there was caused by the blow 


~ heunro-retinitis without any lesion of the other parts of the eye; in 1 


case there was only slight cgnjunctivitis; in 1 case the injury was 
. Conjunctivitis in Infants.—Out of a total of 539 cases 
of “Ophthalmia Neonatorum” there were 74 cases in which one or 
: corner were affected. The. following is an analysis of the 
condition of these cases in which they were first brought to the 
Hospital. One cornea only was affected in 42"cases; among these, 
thé eye was lost in 11 cases; perforation occurred in 6 cases; ulcer 
im 19 cases ; leucoma in 2 cases ; haziness in 4 cases.—Both corner 
were affected in 32 cases.. Both eyes were lost in 7 cases; both eyes 
essen pilgpstos4 both eyes ulcerated in 12 cases; both eyes 
eucomatous in 1 case; both eyes hazy in 6 cases; one eye lost, the 
Other ulcerated in 2 cases ; oné eye was lost, the other leucomatous 
in 1 case; one eye was perforated, the other ulcerated in 1 case. 
total cost of management for in- and out-patients, wages, 
etc., etc., only amounted to £2,524 14s. 10d., and the cost of board 
Reg arom per week to 5s. 337d. - These figures prove the econo- 
ical management of the institution, and ought to, secure the 
hearty co-operation of all towards the new building. 


. PRESENTATION.—Mr. G. A. Farrer, of Brighouse, has been. pre- 
sented with a very handsome escritoire in oak, with silver plated 
mounts and fittings, “as 4. momento of his kindness in giving the 
~ to the women’s class of the Brighouse centre of, the St. 

John’s Ambulance Association. 


| HOSPITAL AND DISPENSARY 


| sections performed during the year numbered 117; 106 


annual report of the Eye Hospital, we find that since its" 
foundation, in 1852, the number of out-patients has increased from | 


MANAGEMENT, 


BIRMINGHAM HOSPITAL FOR WOMEN. 


| THE annual report for the year 1882, shows that 261 in, patictite were 


treated; of these 194 underwent surgical operations. abdoiniead 
women, so 
treated, recovered, showing a mortality of 94 per cent., which ig _ 
slightly higher than the mortality of the previous year. ia eae a 


patient department 2,462 patients were attended, as compared with 


| 1,750 in 1881. The committee recommended that, in future, candi. 


dates forthe post of surgeon to the in-patients shall be required 
be Fellows of the Royal College of Surgeons of England, this “bs: 
a formulation of what has already been practically in force both 
the present surgeons holding the qualification indicated. In October 
and November last the attention of the committee was called to the 
mortality returns of the in-patient department, several deaths hay} 
occurred within a comparatively short space of time. The Medica} 
Board was requested to report on the matter, but the results of their 
investigations were almost wholly negative. The increased mortali 


| could not be traced to any failure of operating skill, to any omission 


of any precautions, or to any defect in the hospital. The only lesson 
that could be learnt was the general one of the desirability of con. 
tinuing and even increasing the stringency of all their. sanj 

regulations. The committee thought the time had come for establish. 
ing a convalescent department in connection with the hospital, and 
an anonymous donation of £1,000 towards this object was announced. 
The treasurer's yearly statement showed a balance in hand of £626, 
but this included a donation of £583 from the Hospital Sunday 
collection, which would not again fall to the charity for three years. 
At the annual meeting all the acting members of the hospital staff— 
viz., Dr. Savage and Mr. Lawson Tait,-surgeons to in-patients, and 
Dr. Hickinbotham and Dr. Edginton, officers for out-patients, all 
being subject to a law requiring annual re-electicn, were unani- 
mously reappointed. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL. -— 
AT a special meeting of the governors of the Birmingham and Mid- : 
land Eye Hospital, held last week, the crude and ill-considered notice 
of motion respecting the laws of the institution in reference to the 
number, duties, and qualifications of the surgeons, to which we have 
before drawn attention, was not pressed. Wiser counsels appear to 
have prevailed with the authorities of the charity, and the meeti 
approved the common-sense and just course, which we sugg 

some weeks ago, of appointing a special committee to consult with . 
the professional staff, and fully consider and report upon the points 
at issue. A representative committee was chosen, with power “‘to 
revise the rules for the management of the hospital, and that 

be instructed to confer with the medical board on all points affect.” 
ing the officers of the hospital.” The Birmingham Eye Hospital is — 
a great and prosperous charity. It is about to enter upon the 
occupation of its new and handsome buildings. The occasion seems 
opportune for a revision of its constitution and administration, _ 
especially when it was stated, on good authority, at the recent meet- — 
ing, that, “if the institution had a reputation throughout the king- 
dom, it was certainly not owing to its laws.” * 


GLASGOW DISPENSARY FOR SKIN DISEASES. 
THE annual report of this institution was laid before the meeting 
of the subscribers on March 30th, and was Dr. McCall Ander- 
son’s medical statement showed that there been a progressing 
increase in the number of new cases treated during the last three 
years, and that since the foundation of the dispensary, twenty-two ~ 
years ago, 25,865 persons have received medical advice. During the 
past year 99 cases have been treated in the cutaneous wards of the 
Western Infirmary, with which the dispensary is connected. The 
majority of these were serious cases, which could not have been 
satisfactorily treated by means of out-door relief. The dispensary 
has also been extensively taken advantage of by students for the 
purposes of instruction, 47 having attended during the past year. 
The treasurer’s statement showed the income to be £462, and the 
expenditure £352, allowing a balance of £110 to be carried towards » 
the reduction of the debt on the buildings. : 


pie THE PAISLEY INFIRMARY. 
THE supporters of this old-established charity have 
ninety-seventh annual meeting, when a very encouraging 


just held theif 
report was 


read and adopted. The financial statement showed that the ig ve = 
and that 


diture had been kept within the limits of the income, 


of 164 extractions. 1. THe operation was successful, and the result- 
, # i ing vision good, in 131 cases.—2. The operation was partially suc- 
- cessful, resulting in.closed pupil, in 10 cases.—3. The operation was ; 
- 4 _ successful but the vision was-defective, from diseased state of eye —— 
mm -' before operation, in 4 cases. a. From choroidal atrophy in 2 cases. 
From.atrophy of-the optic nerve in 1 case. c¢. From divergent 
3 squint and congenital amblyopia in 1 case.—4. The eye was lost in . 
9 cases. a. From primary of cornea in 7 cases. b. 
=| From purulent iritis, followed by panophthalmitis and atrophy of 
the globe in 2 cases. ‘In reckoning the successful cases, 4 of the 
[| second group may be fairly included amongst them, as in 3 the : 
= 4 | vision, resulting from opening up the pupil, was 1,%,, 10, and 16 re- 
— B agcetyle In the fourth case the vision at discharge was 1,,, and 
; 4 e patient did not attend again till after the lapse of seven months, : 
a 
| 
— 


~ 


- 


691 


of £79, During the year 715 patients had been ad- 


Wihed into the hospital, of whom 625 were medical and surgical, 


fever cases. The bequest of the late Mr. James Clark 
and oiiet of out-door consumptive patients has proved of the highest 
benefit, and since April last forty-two patients of this class have 


jeved at intervals, generally by weekly payments. Large as 
ey erye it is still found inadequate to meet all the demands on 
it, and many deserving cases had to be declined. 


THE ROYAL SEA-BATHING INFIRMARY. 


THE annual ‘meeting of the above charity, situated at Margate, was | 


‘ tly at the offices, Charing Cross, under the presidency of 
etc Crenton. The report, adopted by the meeting, showed that 
during the year 277, or nearly three-fourths of the patients dis- 
, had been eured or greatly benefited. The expenditure 

during the year had far exceeded the ordinary income, and the small 
invested capital had been drawn upon to meet the necessary outlay. 
The subscriptions amounted to £637 9s. and the donations, 
£623 3s. 9d.; and the Hodgson 5s. Fund to £1,026 5s. 7d. The 
wing, erected at the sole cost of Sir Erasmus Wilson, was finished 
and ready to be occupied, and the Princess of Wales had given 
leave that the four wards should be named after herself and her 
three daughters. Mr. John R. Taylor, Mr. Dunn, and the chairman, 
spoke of the munificent gift to the charity of Sir Erasmus Wilson, 
and a special resolution acknowledged the indebtedness of the sub- 
scribers to the donor, was carried, and ordered to be forwarded to 
Sir Erasmus. The Right Hon. Lord Overstone was re-elected pre- 
sident of the institution ; the vice-presidents were re-elected, and 
Sir Erasmus Wilson was added to the number. Lieut.-Colonel 
Creaton having been re-elected treasurer, the proceedings terminated. 


GLASGOW EAR HOSPITAL AND DISPENSARY. | 
NEARLY three years have elapsed since this institution was estab- 
lished in Glasgow, with the objects of treating persons suffering 
from ear diseases, and of teaching the science and art of aural sur- 

, and the progress made has been very satisfactory. Since the 


opening of the hospital 8,608 cases have been treated, and each year 


has seen a steady increase in the number of patients, last year there 
having been 835, as compared with 789 in the previous year.. Of 
these 835, 667 were cured, 82 improved, 17 were incurable (including 
10 deaf mute children), 39 were not treated, and 30 were still under 


\ < treatment. Thirty-nine cases were admitted into the wards of the 


hospital for treatment involving operative interference. The finan- 
cial statement shows that there is still a debt of £100 for the furn- 
ishing and outfit of the hospital. ; j 


ANDERSON’S COLLEGE DISPENSARY. 5 

THE annual report, which was reatl and passed at the meeting of the 
subscribers to this charity held on March 28, states that during the 
year 4,480 visits had been made to sick persons, 1,080 of these being 
new cases. The total number of consultations in the various 
branches of the dispensary work was 11,810, of which 8,936 repre- 
sented interviews. with new patients. In addition to its ordinary 
work, the dispensary undertook the visitation of the 107 pensioners 
on the out-door fund of the Association for the Relief of Incurables 
in Glasgow and the West of Scotland, and these were apportioned 
among and attended by the students of the college, under the direc- 
tion of the superintendent of the out-door visiting department. The 
financial statement shows a balance of £34 in favour of the dispen- 
sary, the debt of £84 which existed last year on the institution 
having been generously cleared off by Dr. Young, of Kelly. 


PAISLEY BURGH PAROCHIAL ASYLUM. 
IN the JOURNAL of March 17th, we drew attention to some charges 
that were made by a deputation of the Glasgow Parochial Board 
against this institution, reflecting very much on its management and 
the treatment of the patients. It is only right to state that at the 
last meeting of the Paisley Parochial Board, a report by a specially 
appointed committee on the Riccartsbar Asylum was read and 
adopted. It is preceded by a long and exhaustive statement by Dr. 
Fraser, the medical officer, which, besides dealing in detail with the 
treatment of the asylum patients during the year, controverts the 
adverse criticisms made by the Glasgow deputation. The report of 
the Asylum Committee deals seriatim with the alleged defects in 
clothing, bedding, heating, dormitory space, food, and the personal 
cleanliness of the patients,.and not only declares that the charges 
are groundless,‘ but explains and justifies the existing asylum 
arrangements. We shall be interested.to see what the views of the 


Board of Lunacy are on the subjects under discussion. 


‘ 


DEVONSHIRE HOSPITAL AND BUXTON BATH CHARITY. . 
WE have received the following reply to the article‘on the Devonshire Hospital 
and Buxton Bath Charity, contained in the JouRwAL for 


March 17th, from Dr. W. H. Robertson, Consulting Physician to the hospital, 


and Chairman of the Committee of Management. 

The statements contained in the communication by an anonymous ‘corre- 
spondent, in the number of the British MEpIcaL JouRNal of March 17th, 
demand the most unqualified contradiction. J 

The hospital consists of a costly and durable building of ashlared gritstone, 
which was erected by the then Duke of Devonshire at the commencement of 
the present century, the fabric being as sound and perfect at the present time 


* asit was when erected nearly a century ago. The building covers half an 


acre of ground, and s unds a central space having also an area of half an 
acre. To erect such a building at on reece time would necessitate an outlay, 
of not less than £50,000. is building was built and used as stables, coach- 
houses, etc., until one-half of it was given to the Buxton Bath Charity in the 
ear 1859, by the late Duke of Devonshire, and converted to the use of the 
ly called Devonshire Hospital, the other half being still occupied by horses, 
etc., as before. The half thus uséd as a hospital contained 150 beds. 

In 1879, the Govefnors of the Cotton Districts Convalescent Fund consented 
to make a t of £24,000 on certain conditions, the principal condition 
being that the number of beds in the hospital should. be increased to 300. In 
order to satisfy this condition, the whole of the building might have been 
pulled down, and an entirely new fabric erected, at the loss of a most valuable 
and durable structure, and at an additional cost that may be easily estimated 
by all who have been concerned in the erection of hospitals, but which could 
not have been less than double the sum of £24,000 proposed to be granted. A 


second plan of extension mine have been to erect an additional ow: 


ding, which also would have necessitated an 


storys upon the existing bui 
The third plan 


expenditure far beyond the amount of the proposed 


gran 
was to remove a passage which traversed the whole circuit of both floors with * 


its walls, and obtain means of access from the inner area by pretsconey Sas and 
providing a gallery for the access to the rooms of the upper story. cover 
this interior space of half an acre, the only durable, and by far the least costly, 


means was by a dome, which has been achieved by an outlay of £4,490. This 


lan enabled the contracts for the reconstruction to be let for sumé within 
he amount of the grant, and the space required for 300 beds to be 
- The dome has, moreover, enabled the half acre of internal area to be protected. 
. from the weather, to be rendered dry instead of damp, and has provided, in 
addition, a vast hall for the use of the patients in hot or cold weather. + 


secured. - 


The interior of the hospital is warmed by 3,100 yards of hot-water pipes; 500 


yards of pipes in addition are used to‘warm the internal “area or hall; these 
ipes necessarily aiding more or less in warming the interior of the hospital. 
The central hall is used and valued by the patients, and has been subject of 
admiration and satisfaction to all the thousands of persons who have visited 
and inspected the hospital. i 
Only 44 windows in the interior of the hospital open into the central hall, 
. whereas 106 windows of the same rooms are in the external walls, and give 
external ventilation ; in addition to which all the wards derive external air 
beams. Tobin’s ventilators; while a suction draught of great ‘power in the 
central lantern is obtained by a Boyle’s exhauster. 
None of the rooms in this hospital are less than 14 feetin height ; the wards 
in the upper floor are considerably higher than this; only one ward contains 
a gable, and this increases maven of diminishing the internal area; and no 
other ward contains any device by which the cubic area is reduced. 
The remainder of the misstatements admit of equally direct contradiction. 
| All needful subsoil was removed in the construction and in the extension of 
the hospital ; all foundations were concreted which were found to require it ; 
the whole surface was covered with the usual means of — surface 
excavations ; and no odour of stables or other surface effluvium m per 
ceived, either in the part of the building converted to hospital use twenty- 
three years ago, or that which has now m added thereto. e extension 
has secured the removal of all stables from the neighbourhood of the hospital. 
The subsoil has been removed, concrete applied, and all means of obviatin 
emanations from the soil have been had recourse to recently, that were 
and found to have been effectual twenty-three years ago. 2 
There has been the usual amount of difficulty attendant on reconstruction 
- as to roofs, broken slates, blues, down-draughts, leakage, etc.; but all thése 
obtained during the progress of the works, and have been gradually made < 
It must be said that the statement as to the patients having been at times 
almost blown out of bed, or having had to get up at night because of the rain 
poet be. on to the beds, is simply untrue. The ousness, the brightness, 
the size and shape of the wards, the ventilation, the warming of the intérior, 
have been themes of praise from thousands of visitors, and the grateful testi- 
mony of the patients. . 
The mineral baths of the Buxton lap, bag water are not within the area 
of the Hospital, because the elevation of 


the — water to the action of force-pumps would seriously lesson its 
' medicinal value. The roadway to the baths from the hospital is as good as it 
can be made; and crippled invalids, unable to walk, are taken to and fro in 
bath-chairs. The hot baths belonging to the Hospital’are as good and satis- 
factory as those paid for by more wealthy visitors. The natural bath belong- 
ina 0 the hospital is necessarily at the same level as the other natural baths, 
K has been constructed as carefully as the space and 
allow. 
It has only to be added that the Governors: of the Cotton Districts Conya- 
lescent Fund scrupulously arranged beforehand all the conditions of the 
t, nominated the architect, inspected and passed the plans, sanctioned 
e contracts, inspected and approved the works of the extension at frequent 
intervals during their progress, and gave the extension their entire sanction, 
and approval upon its completion. 
The accuracy of the several statements contained in this reply is supported 
by Mr. Duke, the architect ; Dr. Lorimer, the medical resident ; and Mr. 
Joseph Taylor, the secretary; more especially as to the circumstances.of 
which they have respectively official co 


gnisance, 
*,* To this our correspondent replies: ‘*Dr. Robertson naturally defends - 


his offspring, but lamely. 1. As to cost: it is idle to assert that, with the 
enormous quantity of worked stone, colossal columns, oak timber, other 
building material at hand, anything like £48,000 need have been. spent on a 


he Hospital is nearly fifty feét above - 
the level of the springs ; and it was held, rightly or wrongly, that te subject * 


site granted would 
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the 


proper Héspital, duly designed.’ ‘As it is, two-thirds of the stim) Kas been ex- 
—pended.on: the. present hybrid which is neither st 
conservatory, but has some of the q of all three. 2. There must need 
be windows in the outer wall; but are we to assume as the nieasure of Dr. 
Robertsbn’s standard of hospital their existen: 


that presen 
-otentral hall? .3..On. the upper floor, there is hardly-a room of reasonab! 
of the rooms are too low in relation to their size. 4, The 
so strong, that my attention 
ng 


“moment, the 
“readily wi 


those for 

its efficacy by being into the hospital incts. Even Dr. Robertson 
has nothing to say tor the natural bath provi for the hospital patients, 
which I have no hesitation in describing as inadequate.” 


* MILITARY AND NAVAL MEDICAL SERVICES. 
ARMY MEDICAL SCHOOL. 
“‘Pue simmer. session of the Army Medical School, at Netley, was 
opened on Monday, the 2nd instant. The circumstances under which 
proceedings commenced were saddened by the intelligence that 
Professor Aitken, F.R S., who was to have delivered the introductory 
address, was from doing so by illness of an extremely 
grave character. It appears that the eminent professor was suffer- 
ing from a severe attack of bronchitis at the time he was engaged in 
the'recent comp@titive examination of candidates for commissions 
' im the army and navy in London; and that, ly owing to the 
weather at the time of the examination, and 
. partly to the continued strain on the time and exertions of the exa- 
miners from the number of gentlemen who entered into the com- 


It-was, however, sufficient] 
jects ae had in view, and it was * 
colleague, Professor De Chaumont, F.R.S. ue task Dr. Aitken had 
undertaken was an analysis of the pathological records regarding 
the fever, commonly apt whieh, bet 80 
Jarge-a loss of life and s onged sickness among the troops 
that composed the expeditionary force which proceeded from Eng- 
land to Holland in 1809; and to show, further, that many of the 
conditions which had concurred to produce the disease and mor- 
tality. on ‘that occasion were repeated on the occasion (of the 
’ Cri War, owing to the experience then gained not being 
¢urned to proper account. From the discussion of the topics re- 
ferred to, it was evidently the professor’s intention to lay down rules 
#0 be turned to account in re: rea this part of the subject 
was only imperfectly developed. 
. The = Soa for the session consisted of twenty surgeons on proba- 
tion; fifteen being for the Army Medical Department, and five only | 
for the Indian Medical Service. 


REVACCINATION IN THE ARMY. 
_ Mr. P. A. Tayior, in the House of Commons, has been questioning 
; for War on the subject. of vaccination of recruits, and 
is continuing his efforts to ay ae this well-established means of 
e spread of that terrible disease, small-pox. With re- 
+0 Mr. Taylor’s question on this subject, a recent writer in 
the Times, giving the si of William Tebb, states. that “there 
is not only a strong objection and wide-spread doubt as to the value 
of, but positive repugnance. to, revaccination, not puly: among re- 
cruits, but throughout the army,” We should be glad to know by 
what possible means the writer has been able to ascertain the exist- 
ence.of this feeling throughout the army. If such a positive repug- 
nance: to vaccination existed in even if not 
; the but in any consi e portion of it, we may 
men of the army would be slow in pub- 


should be made ‘without the least “authority to support it. 
the other: hand, what are the facts ti vaccing-~ 
tion and its protective influence in the army against small- x? 
Without going back: to history, let us see what: its 
was in the army during‘the ‘last year of which we have statistical 
records. This is the year 1880. The average annual strength of the 
| troops composing the army during this year was 159,622... The num- 
ber of admissions into hospital for injuries and diseases of all kinds 
even exceeded: the number of individual men, many instances of re- 
peated admissions of the same soldier having occurred; but, amone. 
this vast number of cases treated by the medical officers in the 
military hospitals, there were only twenty cases of small-pox; that 
is, about one case in every eight thousand ‘men. But even ‘the 
greater number of these twenty cases occurred in foreign stations, 
where the troops were placed among populations who were destitute 
of the protection which experience in the British army so strongl 


the twenty cases happened in India, and six of these took i 
the troops were on active service in Afghanistan. Only # sy of the 


army were quartered; being in the proportion of one 

27,965 men. Of the remaining five sng two occurred among the 
troops in China~and the Straits Settlements, one in Gibraltar. and 
two in Malta, ‘With such facts established, is it probable that there 
is the least ground for asserting that a positive repugnance to vac- 
cination is prevalent, not only among the recruits of the army, but 
throughout the army itself? Or is it at all likely that the military 
authorities, or the Secretary for War, Lord Hartington, will be 
likely to listen to Mr. Tebb’s advice, to try the effects of abolishi 
compulsory vaccination of recruits, on Mr. Tebb’s siete 
assertion that thereby he will “earn the gratitude of every regi- 
ment in the service?” Among the 24,015 recruits passed as fit for 
the service in the year 1880, 1,144 men had neither marks of small- 
pox or vaccination. Would it be a satisfactory thing to leave these 
men; who are liable to be placed on foreign stations where not unfre- 
quently small-pox is rife among the native population, without any 
effort to protect them against infection? There was one fact ob- 
served in the examination of men who were seeking enlistment in 
the army during this year'1880 which we must leave the advocates 
for abolishing vaccination to explain as they best can. ‘It was this: 
that, as compared with the previous year, there was an increase of 


and, on the other hand, a decrease of nearly the same proportion 
of recruits who had marks .of small-pox. More men had been vac- 
cinated, and fewer-had had small-pox. There was also a slight de-. 
crease in the proportion of men who-had neither marks of small- 
pox nor of vaccination. These figures seem to show that the anti- 
vaccination band is not achieving any marked success in its efforts 
to prejudice the civil population against the protection afforded by 
the practice of vaccination. 


 A-VOLUNTEER MEDICAL CORPS. 
A SCHEME FOR ORGANIZING A VOLUNTEER MEDICAL CORPS AMONGST THE 


MEDICAL STUDENTS IN LONDON. 
~ 1. Itis to organise am the Students of Medicine, in the various 
London Hospitals and Medical Schools, a ‘‘ Volunteer Medical Corps,” capable of 
Bearer or Ambulance Companies for the Volunteer and 

e. same relation to the Volunteer Service that the Army Medical Departmen! 
bears to the Regular Army. - , 

2. At the. present time the Volunteer Service has no Medical Organisation 
apart from the Regimental Medical Officers, and while such a condition exists, 
its eg a military body is impossible, The present scheme affords a way 
out of the culty, by pcouonns oo organisation of the Medical Students into 
a Volunteer Medical Corps, as a step. 

8. The method of achieving this would bé—to organize in each separate Medi- 
cal School a complete and self-contained ‘“‘ Bearer Company,” with Officers, Non- 

~ commissioned rs and men, and materiel complete as in a Bearer Compan: 
of the Regular Army. A “* Bearer Company” is a military unit, ee ead 
eight: cal Officers, and some 120 Non-commissioned Officers and 
regularly organised to remove the wounded from the field of battle; to carry 
them to a dressing station where the first dressing is completed, and, finally to 
transport them to the Field Hospital in the rear. Such a Company, or half Com 
pany, it would be ly possible to embody in each London Medical School. 

4. At first this movement might ‘commence as a civil organisation, and when 
a sufficiency of members had been enrolled, enplicaticn would be made to the 
War Office to secure the Capitation Grant, as for ordinary Volunteers, the ap- 
pointment of an Officer-Instructor from the Army Medical Service, and a ave 
portion of Sergeants from the same body, Materiel, in the shape of Stretc 
and mpany Equipment would, doubtless, be: supplied from the same 
source, in the same way that Guns are provided for Artillery Volunteers, or 
Rifles and Ammunition for the Rifle Battalions. 

.5. Each School would have its Bearer Company completel 
contained asa unit, but it would form a Compan, 


~teer Oorps for administrative purposes, and for in the Instructors’ services. 


‘ 


shows the practice of vaccination affords: No less than twelve ot 


cases occurred in the United Kingdom, where 83,895 men of the 


over-10 per 1,000 among the recruits who bore marks of vaccination; _ 


distinct and self- 
in a London Medical Volun- 


lishing the fact. séems . 
from. it; but, as Dr. Robertson’s olfactory sense is less perceptive, I shall not cis ag 
risk the chance of my informant being visited with penalties for having more ie 
_ than. the official sensitiveness which may be considered right in the matter. See 
send you the evidence.) Common sense and the of hygiene, 
: , have some right to be heard on such a subject. nally, as to the ‘ : 
highly important question of the baths and. bathing arrangements, Dr. 
. “Robertson does not mention that force-pumps have always been used for the ; 
m of the hot baths, even those of the wealthy, and, at. the present ‘s 
spiel has to use such.a pump for its own hot baths, which I 
; th Dr. Robertson in. considering ‘as good and satisfactory as oe 
petition, he returned home greatly | | | 
“monary symptoms much aggravated. Pneumonia supervened, and = 
the prognosis has become the more grave, inasmuch as constitutional i, oe 
deterioration from diabetes has been found to be attached to the  } 1 
. pulmonic.affection. Dr. Aitken had partly prepared his introductory 
but, owing to his illness, had not been able to complete it. 
| | 


for 


, 


working, eventually educate the whole body of Volunteer. Surgeons in 


Ambulance e ency, ‘serious foreign 
assistance to be to the 

by trained and disciplined men, wearing n ; 
e same end—the Relief of the Wounded Soldier. In the same way 


oracle war, so might the, Volunteer 


Volunteers to aid, if needed, the Medical, Service of the Regular, 


acommon ‘uniform, and wor 


give trained 


Whis Organisation, if once set on foot, could have grafted on to ft, 


- qavisable, a system: 


sidered offensive, and expressed regret 


_ Pronounced 


‘of Municipal Ambulances, by attaching to the: es. 
men to-carry Ambulance work ‘of this great city; and 
. An he Organisation was completed, day by day new and useful develo 
fact, ony it might take place, and the various cial [Medical Schools would 
doubtless, join in the movement. ii f pig 
fA considerable number of Medical Students.are now serving, scattered about, 
in various Metropolitan Volunteer Corps. This grouping of them into a special 
~ geientific corps would be much more useful to the individualsand to the country. 
needs li ; the Capitation Grant is very moderate in amount, and the 
and a dozen Sergeant-Instructors would, not 
swell in an appreciable degree, the Volunteer estimates. 
"Royal Military Academy, Woolwich, GEO. J. H. EVATD 
1883. .. geon- ,A.M.D. 
“x44 Dr. Bvatt will be glad to explain any points not laid down with sufficient 


POOR-LAW MEDICAL SERVICES. 


COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES. 
srj—Evidently Dr. Seaton is uncomfortable; he does not like the position in 


«which he ‘has placed himself; he likes still less my holding up of his profes- 
“sional—or, rather, unprofessional conduct to public criticism. He would now 


~ wish to as an eved one; I am sorry I am quite unable to permit him 
‘to do his to you, he endeavours to direct. attention from the real 


f t at issue; by charging me with connecting his appointment of medical 
: th officer ‘‘ with the occurrence of that. which, in his”. (my) “ opinion 
“swas the most severe epidemic.” Dr. Seaton has already given proof that he 
-‘@an attach a meaning to his words they, in erry he will not bear ; but 
éthe obvious meaning, to my mind, of the above is, that in some way, Ir ed 
_ him, either personally or.by virtue of his office, as résponsible for “the most 
~ severe epidemic.” rarely have no n to disclaim that ?—it is too absurd. 
“fs a matter of fact, small-pox did rapidly spréad immediately after Dr. Sea- 
#ton’s appointment in March 1872; but he was no more responsible: for: that 
+ {than he is to take credit to himself for the less severe recent epidemic; . In the 
_ first. epidemic, vaccination and re- nation was .very generally and 
~ thoroughly carried out, and in this, in my judgment, is chiefly to be found the 
- explanation. The way in which reference was made in my evidence before 
. the Liverpool Commission to the medical officer of health at all was, as-far as 
_.memory serves me, as follows. I had said I sboughs this. epidemic was more 
‘severe than that of 1871-2, when the examiner ‘said, ‘* “was “just the 
Pena the appointment of the medicatofficer of health?” and I answered 
es. wal 


Dr, Seaton says, had.I written saking bis to withdraw the: words I con- 

t at-my own statement which had en] 

+ voked his comment, he should not only havg withdrawn the words in a publi¢ 

manner, but expressed regret at havin: id them. Idid write asking to 

ipwithdraw the.offensive words, but._Idid not express any. for my. state- 

»dnent, simply because it was the expression of an opinion’on. ys and no per- 

‘sonal hearin whatever; nothing, therefore, could justify him in ‘singling me 

- out byname in his report, and pes <p brand me with “ obvious untruth.” 

rll. would -have been much more ci editable to Dr. Seaton, morally and socially 
—indeed, in every relationship of life—had he listened to the.voice.of his 0 
conscience, or to the advice'of ‘his friends, and frankly done that which ev 

~ honourable, nianly-man‘would have done—viz., acknowledge the 


logise for it. 
aoe, ton submits that, under the circumstances, it would have been im 
sible for any gentleman to have acted otherwise than he did. Without sa, 


~ that no gentleman would have acted as he has done, it may fairly be said that 


when any gentleman begins to be doubtful of the,opinion others may form of | 


How- 
ask to 
dence has beén sent to the various 
in the Lancet of March 31st, 


+ his conduct, he has'some reason for his suspicions, Qui s’excuse, s’accuse. 
- ver, into the more personal question I .do not .think it right I should 
upon yourcolumns., Thecorr 


“Medical journals, your own included, an 


|» and any one who wishes can readit there, Personally,,J am.quite content with | 
the: general professional and lay verdict in this controversy which, uss pee 
ocally, and I am further content to leav ‘matter ‘with th 


as &@ whole.—I am, sir 


, yours obediently, 
April, 1883. 


‘war, it would'én- | 
ical Department of the) if 


that we | 
Post Office Volunteers a the | 


used might be available for Military Service if needed. In | 


to the State would be quite trifling. The materiel once'supplied | 


wrongand 


Nottingham during 


freshly taken from we! 


Board, 
those who are in any way likely 


town. Why did Tissue t 
‘-cumstances which indicated’ danger. .What were those: circumstances ? Tn. 
the first place, the Nottingham population, by evading to a ‘considérable ex- 


had become 
had not ‘been ex: 


, that borough 
the disadvan‘ 


. working’ of the system at A 


-- Nottingham selected for notification, viz., small- 
- mit that the action taken by the sanitary authorities has béen of sucha cha- - 


. this 


_ DHE BRITISH MEDICAL JOURNAL. 
—— : Marae —Dr. Hime’s criticism of my recent report is directed ed mainly to the fact 
Intbissway the ld developed. would he ip. no. wipe: only able to offer pront of the value of notification for so ‘short a 
ri oh as twelve m my own. ‘If, 1882. 
momect the requirements of the Med the Town Council of Nottingham had elected to give thelr Act trial of elve 
cal Bchool in. whic I school:can easily be organized.-.. .,| years instead of twelve months, or my successor would, in the year 1894, 
Benrer vhich might be expected from such a mdvement are these. | to afford him the materials for comparing the period 1689-1898 with that 
bond to the associations and comradeship of the Stu- | has given, viz.; 1871-1882, not only with ‘regard to the ratio 
It would bd f discipline sod Bil toa POI _ of deaths fo the tota but-also with regard to the ratio of deaths 
aents’ life, on po oer pn mon basis of work tothe Civil and Military, branches at the most susceptible ages of the several diseases notified; aswell as the 
ict would tT profession, and would interest the.Civil-profession in the modern | | various local.circumstances with which it’ would be desirablé he should be fur- 
of the Medica” the relief of the wounded inthe field. --|  nished‘in order that his comparison might be‘complete, and‘free from 
arrangement or vide 2 Medical Organisation for the ‘Volunteer Army, which | Of fallacy.’ I must confess I find it difficult to follow his reasoning in this 
“te perfect of its kind, and by training the Students to the sys- | ion, neither am I able‘to-acknowledge the force ‘of ment’ by which 


pox’ was practically absént’ from 
e interval between the two epidemics’ of 1871-72 and 
1882, that therefore the evidence with re to the of a: notification 
system in controlling the latter‘ of the two epidemics goes for nothing. Barly 


he would seem to imply that, because srhall- 


_ in the year 1881, F issued a warning to the A Beopie here that they were ‘p 


“sure to be visited by small-pox soon, and advising revaccination. “Paniphiets 
and posters embodying my povice on the subject were distributed through the 
t warning? use T sed particular cir- 


tent the vaccination laws, and by almost universally neglecting revaccination, 
highly small-pox, to the infection of whieh they 

-for many years; in the second place, sniall-pox was 
epidemic in London, which at stich titnes forms a prolific centre of infection 
from its frequency of communication with large provincial towns. ‘Sheffield 
seems to have suffered, in proportion to ey even more peverely 


Nottingham at the last epidemic, whi ted through the whole c? 1872, 


and cannot be said ‘to have become extinct till the second quarter’ of 1873. 


By the time that small-pox is again epidemic in-the metropolis, or oné of the 
large centres of industry with which Sheffield is in. constant communication. 
will a population highly susceptible ;'and then, if the 

em of notification, the medical officer probably have ample opportuni: 
as his vjéws to a practical test. 4 ed 
‘Now, as re 


tage that your readers will not have seen the report which is 
under criticism. and’ they will not, therefore, be in ‘a position to form their 
own judgment on the line of argument that I have adopted. ‘ But, briefly 
8 F my cxperienipe of the practical utility of this measure coincides very 
much with that of Dr. Simpson, whose Tucid and interesting account of the 

een I have just had the pleasure of reading in 
the two diseases which the Town Council of 
x and scarlet fever, I sub- 


this week’s:-JournNAL. Takin, 


racter as to very materially help towards limiting their spread ; and, further, 
that without being made Ling A en of the existence of cases through 
wou 


of notification, ve for them to have 
anything like the same-good-results:-For, in the case of small-pox, 
system not only affords the means-of securing the better isolation of the 
sick, either at their own homes.or at hospital, but it also gives those who are 
most liable to come in contact with infection a chance of protecting them-~- 
selves against the disease ~ 4 vaccination or revaccination.” For this purpose, 
the authorities have supplied themselves, twice a week, with vaccine, lym 
chosen cases (number given) by two public - 
» to whom prizes have been awarded for good vaccination and strict 
compliance with the rules laid down by Her Majesty’s Local Government 
As soon as a case of small-pox is riotified, the locality is'visited, and 
to be ex to infection, are. strong! 
advised to be vaccinated. At the same time, the practitioner who has noth. 


- fied the case is furnished with the means of Meee | if he should happen 
n 


’ to be without ; and, further still, where the 


le are 


than~- 


the actual good to be derived from notification. Tam under 


such circumstances. - 


as to make the fee an obstaclé: in thé. way their being vaccinated; the’ 
. authorities have removed the: difficulty by paying it themselves. .In so 
doing, .I think it will not be questioned the: icy is a.sound one-from 


mit Lhad grounds, .I mention,,in my 
+ disinfection of infected houses, rooms, beddi 


anees for cisinféction. ‘This is a fact-wwhich’ the medical ‘officer. of healt’ 


to. were the Town Council 


economical considerations, as well as from a sanitary 
that very many ‘of these persons would, if ‘they been’ attacked ‘wit 
pire have become'chargeable to thé rates imoné way:or another. Firmly 
believing, as I do, that. by this means many persons have; in all human 
bability, been saved from sickness, or death ; and that, 
they fallen ill, they would have communicated the disease to many others, I 
we no excuse for using expressions--w! some may consider too strong. 
assing to scarlet fever; it should be very distinctly moted that I have taken 
notification a,reduction of the disease, which I look upon as explicable 
in other-ways.. But I also tell them that such measures have materially 
helped towards the limitation of the epidemic, and, for this statement, I sub- 
on¢ important fi 
than times the amount 0 
, and clothing, has:been secured 
ose years in whieh the disease 
sessed Of our present, a 
or 


int of view, 


e year. of notification, more 


‘than in any previous year, even including 
was epidemic, and in which :we were already 


Shéffield seems di: to pass! over as of ‘no consequence; but Iam inelined 
nk that. most of. my coadjutors.in ; the Public.Health Service will 
differently. .In manufacturing towns, such as Sheffield and Notting- 


searlet fever, itis vacated wit disinfection.’ Everybody is in ignorance of 
the fact that, there has been scarlet fever, exeept; the neighbours, who 
ere in 


JoserH 0. BROORBOUSE, 


lntely. essential. for the porposse 


hentic knowledge of the extatence of | 


infecti 


could give of ‘the cases in'‘which the agency of the.sanitary authority is abso- 
perform its 


4 
: 
iy ty 
; 
3 
ham, where’ the people are constantly shifting about and changing their resi- 
dences, it will sometimes happen that, after a house has been infected with 
left_off attending a short while before; and, if he to leave any 
instructions about’ disinfection, The incoming tenants, 
little dreaming what is in store for them, go into the-home, and‘some ofthe 
family fall ill. Now, this kind of thing, which, in my experienee) is not’ of 
unfrequent occurrence without fs also, in my experience, pre- 
= ventable_by notification. This is, in fact, one of several examples whi oe 


| 
i 


PHB BRITISH MEDICAL JOURNAL. 
yate medical attendant, out of a sense of duty, to acquaint either the | contains a population only of 6,758 ns, rena ° oa 
the tenant with the fact that he hed been in attendance | some 137,116 acres, appears to have been 


- 


Sir, kindl 
of the 


In 
-racter,: The deat: 


. >>, 8rk,—Will you or some of your numerous readers inform me how long an 0 


‘ 


fever, and that he did not believe that 
- had been carried out to his instructi 


ions. 
The medical officer 6f health for Sheffield 


ly says Llay much stress. He 
resulte obtal 


ven to their private patients represent in the aggregate an amount of life- 
A effect on the death-rate, 


saving which has an paprocatio but to what extent 
it would be impossible for me to ap 
._ The action of the private medical adviser and that of the sanitary aampority 
e 


are in no sense conflicting in this . They are both working in 
lines, with the same object in view. I believe that the skilled advice given 
disease within com- 


by the practitioner.to the householder tends to confine 
yvely narrow limits, so I cannot doubt that the cautions 
» by the sanitary authority bring home to him his sense of public responsibility, 
and consequently hr, fas the same direction. 

» Icould considerably on this topic, and also on the advantages to be 
, ed by the notification of other diseases, such as enteric fever and diph- 
ria, for I would not have it supposed that the two diseases selected by the 
- Town Council of — for notification are the only ones which, in my 
. opinion, should be notified. But Iam afraid I have a ly encroached too 
much on your space ; and I would prefer that others, whose experience is more 
valuable my own, should write on the subject. ‘ 
In conclusion, let megay that, though I have not touched on Dr. Hime’s 
statistical statements, inasmuch as, from my point of view, they are some- 
_ what beside the mark, I must not be taken to endorse their perfect accuracy. 
readi Chrough his letter, I observed an error of a rather important cha- 
b -rate of 1878 for Nottingham is re; ted as 24.2, whereas, 
if he will refer to the eral’s report for that year (p. 253), he 
_ will see that it is really only 21.0. This difference of 3 per 1,000 persons living 
in the death-rate of a town the size of Nottingham, resented just about 
500 deaths. to him, 1878 was the year in which the death-rate was 
the highest in any of the last six years; according to the strar-General, 
sharp eye for any occasional lapse from a strictly gramma' me! of ex- 
Theerror to which I have referred is of arather more important charac- 
in a discussion ofthis kind. I trust; therefore, I may be permitted to point 

it out without the risk of giving offence.—Your obedient-servant, . 

Nottingham, April 2nd, 1883. ‘ EpwArD SEATON, M.D. 


~ PARISH ORDERS. 
to attend a pauper exists good? For instance, supposing an individual brings 
.an order, and you attend him until he is well. Can he claim your attendance 
again in two or three months’ time, without a fresh order from the relieving 
officer?—I am, yours very truly, M.R.C.P. 
*,* Unless the pauper’s name be entered on the list of permanent paupers, 
which stands good for six months, from January Ist and July 1st in each year, 
it would be sufficient that our correspondent should attend the case until re- 
covery, and then, in any subsequent illness, require the pauper to get a fresh 
order. Unless, however, the person’s pecuniary circumstances have much im- 
proved in the interval, we would advise attendance without an order, as the 
probable result of refusal would be that additional trouble would be given. If, 
however, such attendance carries with it an extra fee, either for an operation, 
dislocation, or a midwifery fee, it is never safe to attend without an order, as 
~ ‘the fee may be afterwards refused. Fees are only recoverable in the case of 
permanent paupers without orders. vey 


> 


_PAUPERS AND NON-PAUPERS. 

'y inform me what entitles a person to the professional at- 
parish or district medical officer free of charge? In my dis- 
trict, lam frequently asked by guardians and overseers to attend on poor 
in the parish who are not receiving out-door relief, and who are not 
entitled to any out-door relief. Can I legally refuse to attend these patients 
- free of — the.ground that they are not paupers? Can you recommend 
me the best on the subject of the duties of a district medical officer ?—I 

am, sir, yourstruly, . A District MEDICAL OFFICER. 


*,* The question raised by our correspondent has been answered hundreds of 
times. The answer is to the effect that there is no absolute definition of 
what constitutes a person entitled to receive an order for parochial medical 
relief, as it is left to the discretion of the relieving officer, or,in an urgent 


.-@ase, to the district: overseer. It is always advisable to attend the case until 


the next board meeting, and then report the circumstances of the person to 
athe guardians. The best book of reference would be Lumley’s Manual for 
' Poor-law Medical Officers, obtainable from Kempton, medical bookseller, War- 
dour Street, Soho, London; or Glen’s Consolidated Orders of the Local Govern- 


ment Board, The former publication will supply all the information our cor- | 


‘REPORTS OF MEDICAL OFFICERS OF HEALTH. 


word of praise is due to Mr. Her- 
Ying for thegeneralexcellenceof hisreport for 1881. Thedistrict, which 


; and in addition to giving the results of his Visita- 


cally. 
tions, Mr. Herring makes special reference to the prevalence therein 
and of the measures - 


of zymotic disease, of its penser origin, 
adopted for its repression. The fact that but two deaths were 
corded from zymotic complaints would seem to point to little viook 
for special reference, but the occurrence of several cases of di 
theria and of typhoid has afforded the health-officer an cote” 
tunity of making some etiological inquiries of considerable Ate 
The ‘first two cases of diphtheria occurred in two children, of 
family of five, all living under the same hygienic conditions, par. 
taking of the same dietary, attending the same school, and bth, 
previous to this attack, in sound health. The only point of diff, 
ence between them and the rest of the family was in the matter of 
sleeping arrangements. The two children occupied a small bed- 
room, with no fire-place, except a window, twenty-four inches by 
eighteen inches, facing south-west. The room had been used by a 
former tenant as a wool-store, and at the time of his leaving in 
November there were a years’ shearings on hand. When first used for 
sleeping p s in January, 1881, the room was ordinarily cleaned 
but was not lime-washed or in any way disinfected. One end and a 
side of the room were outside walls, the one containing the window 
exceedingly damp from the absence of eaves’ spouting, and from the 
abutment of the roof of a built-on kitchen, allowing all the rain-fall 
on its surface to run down the side of the bedroom wall before’ 
reaching the ground. The question seems to arise whether there 
were any special reasons why these two should have become 
affected in preference to the remaining three, younger, and there- 
fore presumably more susceptible children. Mr. Herring thinks 
there*were, and in support of his statement advances three theories 
as to the source of infection, which apply with special force to the 
room in question, (@) aérial infection ; (>) from wool; (c) fungoid 
growths. As regards his first theory, Mr. Herring shows ‘that from 
February 7th to the 10th the prevailing wind was a westerly one, 
and much above the average velocity of fourteen miles an hour. 
The window of the bedroom faced the south-west, and would there- 
fore receive the wind in its full force, which no other window of the 
house did. There were, however, no cases of diphtheria within what 
what might be called a reasonable distance, so that the case of 
aérial infection cannot be proved. In support of his second theory, 
Mr. Herring has more proof to advance. It seems possible that 
some of the clippings may have been from diseased animals, and 
that the fleece may have retained the germs of some virulent 
ovine disease. The stagnant air of the apartment, and the warmth 
consequent on the accumulation of such a quantity of wool, would 
give the conditions necessary for their retained vitality, and prob- 
able reproduction and development. The room not having been dis- 
infected before being used, might possibly contain some of the 
morbific bacteria; in this event the two children being the sole 
occupants of the room would be the only ones to suffer. As regards 
the third theory, that of fungoid growth, most writers on diphtheria 
agree that dampness of dwellings and their surroundings materially 
assists in the production of the disease. In one or two places the 
wall of the room in question was covered with a very fine semi- 
transparent mould, scarcely observable, except on the closest scru- 
tiny. This, Mr. Herring presumes, would correspond with the asper- 
gillus in Dr. Taylor’s case (see BRITISH MEDICAL JOURNAL, July 
2nd, 1881). The disease showed itself in the elder child on February 
11th, four days after the heavy rain ; it is therefore not unreasonable 
to class the two circumstances as cause and effect. Eliminating 
from the discussion the probability of the disease having arisen from 
(1) impure water ; (2) dirty closets; (3) foul drains; or (4) actual 
contact with the disease in other persons, the three theories already 
referred toremain. Of the three, the last seems the most probable, 


as it fulfils the greatest number of the conditions observed as being — 


the constant factors in the production of this malady. 3 
BRAINTREE RURAL DIsTRICT.—The comparatively recent appoint- 


ment of one health -officer forthe whole of this district, and the fact that | 


it was previously under the charge of the district medical officers, 
render the report which Mr. Abbott has prepared somewhat incom- 
plete. Moreover, the abstract forwarded scarcely conveys the in- 


formation looked for in such productions. Mr. Abbott reports, 


however, that a house-to-house inspection was being made, and he 
recommends’ an improvement in the method of. refuse-removal: 


The water-supply seems far from satisfactory, sixteen samples out 


of a total of eighteen being found in animpure condition. Provi- 


sion for isolating cases of infectious disease is suggested; and, for 
0 ould be pro- 


this’ purpose, Mr. Abbott thinks that two cottages sh 


4 i 4 
3 _.. Board schools of children from infected houses, and also that which refers to ‘ ‘4a 
2 Bs special precautions taken in the case of tailors, laundresses, etc., in order to Pi 
: comment on my observations on the educational of notification, 
+. there that t otification have been ; 
3 effective. To this, I may reply by a counter question. I would ask him, as a , 
private what evidence has he that the advice and instructions 
— - which, like most other practitioners, he is no doubt in the habit of giving in De 
: cases of infectious disease to which he is called, bear any good results? I Pe 
q 
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vi 
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kepril.7, 17883.) 
aa The mortality statistics call for little comment. In all, there 
. were 327 deaths registered ; but, deducting those who died in the 
ay _- Morkhouse and who belonged to other parishes, this number is re- 
“anced to 308, representing an annual deatherate of 15.93 per 1,000. 
Nineteen deaths are attributed to zymotic causes, including two 
a from small-pox, the disease, in both cases, being contracted in Lon- 
don. A serious outbreak of diphtheria occurred in the autumn; 
and, of a total of 21 cases, the disease proved fatal in four. 


> 


MEDICO-PARLIAMENTARY. 


- HOUSE OF LORDS.—Thursday, April 5th. 

Medical Act Amendment Bill.—Lord CaR.inerorD presented 
titions in favour of this Bill from several quarters, including the 
Trish Medical Association, the Committee of the British Medical As- 
sociation, the Irish Apothecaries’ Hall, and many members of the 
-medical profession.—Lord CRANBROOK presented a-petition from 
the Royal College of Surgeons of England against the Bill in its 
present shape, and praying for certain alterations——Lord CAIRNS 
also presented petitions in regard to the measure.—Lord CARLING- 
“FORD, in moving the second reading, said the subject on which the 
Bill dealt had been long before the country, Parliament, the public, 


and the medical profession, who had been greatly agitated by it, and | 


by whom it was universally admitted to be one which ought to be 
settled by legislation. He (Lord Carlingford) did not know that he 
should be more fortunate in his attempt todeal with the matter than 
those who had gone before him, although, of course, he trusted he 
should. He would say wothing about the strong wish which existed 
amongst the medical profession that the question should be 
settled, ‘and he had the great advantage of having as a guide 
in the matter the report of the Royal Commission, which was 


: appointed by the present Government to consider it. The noble. 


Jord referred to what had already taken place in Parliament on the 
subject, and expressed a hope that the measure would not fail in the 

respect in which others had failed —viz., the matter of the direct re- 
resentation of the medical profession in general upon the Medical 

Council. The profession was at present regulated by the Act of 1858; 

and, since the passing of that measure, several other attempts to 

’ deal with the question had. been made in their lordships’ house. 
Since the attempt of the Duke of Richmond and Gordon, in 1878 and 

« 1879, the-inquiry by a Committee of the House of Commons, and the 
d . failure of legislation by the dissolution of Parliament, the present 
Government had appointed a Royal Commission to consider the sub- 
ject, and their report was furnished last summer. Under the cir- 
cumstances, it was clearly the duty of the Government to endeavour 

~ to deal with the matter upon the lines laid down in that report, which 
recommended itself to their judgment. In was in that way that 
the Bill he had now to present to their lordships had been framed. 
There were many matters dealt with by the Bill, which was a most 
extensive and complete measure ; but now, as ever, the great evil to 
be dealt with lay in the fact of the multiplicity, and variety, and un- 

' certainty, and insufficiency of the medical licences which admitted 
aman tothe Medical Register, as a qualified practitioner, with a 
right to practice. There was a great want of security felt in this 
matter by the public. That t want was universally acknow- 
ledged; and the only mode of effectually dealing with it, as 

it seemed to the present Government, as it had appeared to 

' their predecessors and to the-Royal Commission, was by the plan 
of constituting, in each of the three divisions of the United King- 
dom, a board, consisting of members of the licensing bodies, 
which Board alone should have the right of attesting and certifying 
the competence of those who were to obtain a legal right to practise 
in medicine and surgery. The noble lord then went on to explain 
the provisions of the Bill (which has been before the public for more 

" than a fortnight). The Medical Board, he said, would represent all 
_ the bodies capable of giving degrees or diplomas. The number of 
these bodies might be increased or diminished from time to time by 
the Privy Council, on the motion of the Medical Council; and the 
Bill provided that the Medical Board should frame a scheme, not 
only for the final examination, but for the previous qualification and 
training of candidates, both in general and professional knowledge, 
and that this scheme should come into effect when it had received 
the approval of the Medical Council and of the Privy Council. It also 
Provided that this scheme should aim at an uniform standard in the 
three countries. The Bill further propdsed to enlarge the powers 
and the importance of the Medical Council, to improve its constitu- 


‘six Crown nominees, of eight to be elected by'the medical: boards 


A __ tion, and also to lessen the number of its members, which’ would. 


be an improvement. . It proposed that the Council should consist/of- 


of the three of the United Kingdom, and of four to be 
elected by the general body of medical practitioners in the United 
‘Kingdom. The Council would be reformed -every five years. The 
next part of the Bill related to ‘medical examinations, and 
required the Medical Board not only to conduct the _ final 
examination, but to take .care that the whole course of 
curriculum had been carried out. They hoped also by allow- 
ing ‘the Medical Council, acti on its discretion, to recog- 
nise persons holding colonial and foreign qualifications to practise | 
in this country, to enable our countrymen in’ other. parts to be 
favoured with reciprocity, and be enabled to practise in the colonies 
and abroad, which our own unfriendliness up to the present had 
prevented them from obtaining. The next part of the Bill made pro- ’ 
vision for punishing the fraudulent use of medical titles by so-called 
medical men. There were only two or three points in the Bill.to 
which he need address himself. The first was the constitution of the 
Medical Council as a central body, which, he trusted, would be 
made thereby a more important and useful body than it was at 
present. The greatest change in the constitution was the admission 
of a representation on the Council of the general body of practi- 
tioners. This question had been the subject of an old controversy, 
which, however, he believed, was extinct now; and, in framing this 
measure, they had gone with the report of the Royal Commission in 
thinking that the whole body of the practitioners should berepresented 
on the Council. They considered it most important that »the - 
profession at large should have every confidence in the Council. 
One of the reasons for the proposed ¢ was that the Council 
was too large already, and without such change the tendency was 
for the Council to'grow larger, which necessitated the grouping to- 
gether of the various medical bodies, and nothing could be more un- 
satisfactory than this. With regard to the Medical Board, the only 
difficulty that arose was that of settling the proportion of its repre- 
sentation, but he had had the advantage of much advice on -this 
subject, and he trusted that the figures he had inserted in the Bill 
as the number to represent them on the Council would in the end 
turn out to be satisfactory. With regard tothe provision that these _ 

Roards should be the one examining and licensing Board; he did not 
think their lordships would object to that principle, which was one 
which had already been admitted, and had had the approval of the 
College of Physicians. There was one other question on which he 
wished to say a word. That was what was known as the affiliation 
of students after having passed their examination. Their affiliation 
to the medical bodies after the examination was not compulsory, 
and the Royal Commission had expressed their. opinion that the 
compulsion was not necessary, as young medical men would feel it 
their own interest to affiliate themselves without any compulsion 
whatever. The question was a difficult one, but he did not desire 
to treat it as an essential part of the measure, and he would be. 
willing to entertain proposals with regard to the matter before the © 
‘next stage of the measure was reached. [ Hear, hear.] He hoped their 
lordships, in passing the second reading of the Bill, would take a step- 
in which the public had the very deepest interest, and would afford a 
mapa to the public that those who they relied upon should be 
ully competent and qualified to deal with the question of life and 
limb.—The EARL OF ABERDEEN said that the Scotch: universities 
agreed with the Irish universities, that. the Bill would require to be 
very materially modified in committee before it was passed into law. 
Referring to the proposed additional examination, he thought it 
would be cruel to expect it of the students.—Lord MILTOWN 
thought the establishment of separate boards for the three 
countries would not have the effect. desired by the noble lord of ~ 
establishing uniformity. He considered. also that the annual regi- 
stration of practitioners was unnecessary and vexatious.—EARL 
CAIRNS hoped that the Bill, with some necessary modifications, - 
would be passed into law, as the question of medical education was 
one on which the mind of the public had been maturing for some 
time. He understood that the main object of the measure was to’ 
‘prevent unqualified students from-being admitted. [Hear, hear.] - 
What he wished to call attention to was, that the Bill in its present 
‘form neglected the question of university education. in Ireland. 
He objected to tle proposed non-recognition of university qualifi- 
cations on the Register; the insistance on the examination before 
the Medical Board. The universities of Ireland and Scotland had | 
placed no less than 50 or 60 per cent. of the total number on ‘the 
Register, and he felt that nothing could be further from their lord- _ 
ships than to injure a. system which had produced: such excellent 
results. There was one thing that might satisfy the universities, and 
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by. giving them: a strong and, in fact, a preponderat 


(and he considered that, if this:scheme were to be carried out, the 
iconstitution:of that Board should: be so that there should |. 


be liable toa penalty of: £20."—Lord BALFOUR OF BURLEIGH 


that there were at present no fewer than three thousand students in 


Rolls, who had rendered much valuable assistance to the Com- 


noreasing 
for seats on the Medical Council. It was admitted, on all 
his opinion, if a change were made it could only be in one of two 


_ he was glad to see that the Government had adopted that recom- 
mendation. 


| ‘The Boards would be composed of all the authorities who took an 


’ Gnembers of the medical profession. ‘At the same time, however, he 


_ ‘that the present system could not go on, and that there must be 


4 


qposition on the Medical . The system might in England 
‘and Scotland; where the majo the 
{University representatives, but in Ireland out of the eleven members| 


ofthe Board:there:were only to ‘be five University representatives; | 


“only be five tion-university members. If these matters were satis-— 
ily dealt: with, we would be very:glad to see the measure. 


tion. It ap to him a strong measure, especially in regard to 
‘those who already held these titles, to say that-they should not use 
“them. : It:would simply mean that they should say to their. friends 
and patientis, “ You must not call me doctor any longer, or I shall 


out that the Scotch universities took great interest in this 
subject, in proof of which it was only necessary to mention the fact 


those universities studying medicine. He protested against these 
universities being asked to give up the right of. granting diplomas 
which entitled persons to be put upon the Register. Such a provi- 
sion ht: be ired in England, but it would not do for Scot- 
land, The noble lord quoted the opinions of Professor Huxley, Mr. 
Bryce, and Other members of the Royal Commission, to show that 
there was considerable division of opinion on this point in the 
Commission. He maintained that if the Scotch universities were 
asked to give up the privileges they had enjoyed for so long, their 
interests. should be safeguarded by some better provisions than 
those in the Bill. If the measure were to pass in anything like its 
‘present shape, it would be a sacrifice of the privileges at present 
by the Scotch universities——The Earl of (CAMPERDOWN, 

ing as Chairman of the Royal Commission, after a passing allu- 

to the unfortunate death of Sir George Jessel, the Master of the 


mission, pointed out that at the present moment, when so many new 
‘universities were starting up, like the Victoria University, there would 
be increasing demands e for power to confer degrees ; and then 
that-these degrees should have the effect of placing the candidate 
on the Register, and in ing. demands would also be made 


hands, that some change must be made in the law; and, in 


ways—either they must allow the licensing bodies to go on increasing 
indefinitely, or else they must make up their minds to restrict.the 
numiber, ~The Royal Commission had recommended that there 
should be one sole licensing body, and that the Medical Council, and 


The Bill was framed on the second of the two plans 
he hatt referred to.. There would be in each of the three divisions 
‘of the United Kingdom a Medical Board to represent all the institu- 
‘tions which, in the judgment of the Privy Council, had taken suffi- 
‘cient part:in the legislation connected with the cession. It must 
mot be supposed that the creation of these would, as a noble. 
lord ite seemed tofear, be a stepin the direction of centralisation. 


active interest in the medical profession, and, moreover, the principle 
“of Having one Board for each division of the kingdom, had been 
ed over and over again. The number allowed to the univer- 
ties, in comparison with the number allowed to the corporations 
was by no means in comparison with the part taken in the matter of 
medical education and examination of the universities and the cor- 
porations. ‘The proportion, however, in Scotland was not unfair 
‘when they took into consideration the preponderating part that the 
Scotch universities took in medical education. Probably the number 
allotted would require revision and careful consideration. Through- 
out, the Royal Commission had been most anxious to be strictly fair 
-and impartial to all the important interests concerned. None of their 
Jordships, who had neither been idents of the Council nor mem- 
: the Commission, could form any :idea of the energy with 
which the most opposite views had been advocated by different 


ét:confidence in the good sense of the medical gentle- 


had.the 
country; and of the medical authorities, all were agreed 


“men of t 


ty of those on the Boards were to be | i 


operator was a fit 


for some time would lull to sleep this much vexed question.-Lord 


‘CARLINGFORD having briefly replied, the Bill w. second 
-time, and the committee was fixed for this-day fortnight. 


+ 


HOUSE OF COMMONS— Wednesday, A 
Viviseotion Abolition Bill—Mr. R. T. thovad second 
reading of this bill.. He complained that the use of anzsthetics was 


| not general in England in cases of vivisection, and gave instances of 


the sufferings inflicted on animals in consequence of no guara: 
being required that anzsthetics were used. As the men who snag 
tised these things ‘occupied high positions, and were well edu 

he had no hesitation in attacking them, but he did not mean to 
attack the medical profession. To justify such practices, the 


-necessity for them should be clearly proved. He believed that the 


torture of dumb animals was not justifiable under any circumstan 
—Mr. CARTWRIGHT moved thatthe Bill be read a pas time this 
day six months, contending that the case for it was not supported by 


evidence or practice, and that the restrictions of existing legislation 


were sufficiently stringent —Dr. L PLAYFAIR, as the representative co 
the medical university in the world, ‘seconded the 
of the bill, which, he said, would prevent all experiments and de- 
monstrations in physiology, medicine, and science, Accordi 

the literal interp 
a cat, or put the foot. of a frog under the microscope. The question 
whether it was right to give pain to or sacrifice an animal for man’s 
benefit was a moral one. There was no doubt about killing ob- 
noxious animals, In India, there were thousands of them filled 


annually on the ground that man was of greater importance ‘than 


those beasts. Man’s duty to man was greater than his duty to 
beasts, and that was the justification for a great many cruelties per- 
petrated in the world. The offence against the moral law was the 
| of pain when it was useless. The question of utility could 
only be decided by experts; and in answer to that question he con- 
tended that the 24,000 medical men who depended upon these ex- 
periments for their knowledge was in favour of their utility. Some 
of the greatest discoveries were only obtained by experimenting on 
living animals, He mentioned that Harvey could not have obtained 
his knowledge of the circulation of the blood but for experiments 
on living animals, and went on to give instances of the useful 
results obtained from such experiments in the knowledge'of human 
diseases and their cure. Yet this bill refused to trust those humane 


men of the medical profession to whom human life was entrusted 


with the life of a frog. If the Bill were passed, certain dumb 
animals could be tortured out of pure malignity, but not for the 
purpose of medical experiment.—Sir W. Harcourt believed no such 


cruelty as was alleged existed at all under the operation. of the ex- - 


isting law. The question was whether these experiments were neces; 


sary for the benefit of mankind. If they were they ought to be | 
made; and he believed that they were made with the greatest care ~ 


under the safeguards of the present law. No certificates for making 
experiments were issued from the Home Office without the assurance 
of the best men of science that they were necessary, and that. the 
person to carry them out.—Mr. G. RUSSELL su: 
ported the bill.—Sir J. MCKENNA, who opposed the bill, was tt 
ing at 5.45, when the debate stood adjourned. so. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF OXFORD. 
EXAMINATIONS FOR THE DEGREE OF B.M.—Examinations for 


the degree of Bachelor of Medicine, both first and second, willbe 


holden in Trinity Term, on days to be hereafter notified. Candi- 
dates for either of these examinations are requested to send their 
names, on or before May Ist, to the Regius Professor of Medicine, 
Medical Department, Museum, Oxford. 


_ VICTORIA UNIVERSITY, MANCHESTER. 
- DEGREES IN MEDICINE AND SURGERY.— At a meeting of. the 
University Court held on March 30th, Vice-Chancellor Greenwood 
Jaid on the table the supplementary charter, dated March 20th, 


1883, enabling the University to confer degrees and distinctions, in 


‘medicine and surgery. After some discussion, it_was resolved, on 
the motion of Dr. Ward, seconded by Mr. Oliver Heywood, that the 


- 


| some modus vivendé. in the. profession; and, it Lord Carlington 

this time and the: time of going 


retation of the bill he could not stroke the at 


passed into law.—LorD CRANBROOK called attention to the pro-. 
penalty of £20, to pro- : 
«hibit the use of foreign medical titles. It was no uncommon thing wm 
for practitioners possessing licenses of the College of Physicians ‘ 
4 and the Collegeof Surgeons, to take degrees from foreign universities; . ae 
 ~ nd frequently they were only given after a most severe examina- _ Aa 
Z 
@ 


“¥ 


beempowered and instructed to appoint external examiners | 


and surgery for a limited period, and to appoint certain 

a medicine ihe University to act as University examiners ; also to 
ey ere after 2 report from the General Board of Studies, a statute 
ae ‘ies and. regulations relating to degrees in medicine and 
ree the. consideration of the Court, and to report on the sub- 


intment of external examiners in medicine and sur- 
with the recommendation of the University 
een. The Council were instructed to ascertain whether the 


éharter would allow the same facilities that had been 
: sith Owens College students to be extended to the students of 


other colleges, when those colleges sought admission to the Univer- 


“w’ (Phe Council were of opinion that such facilities should cer- | 


“MEDICO-LECAL NOTES AND QUERIES. 


"FEES IN COUNTY COURTS. 
frp,-Can you tell me, through your paper, to what fee I am entitled in the 


¢ Sollgwing Scanned to give evidence at a County Court, on behalf of a woman 
ho had been mjured a cab, and who was under my care. Onthe day for 
-{awhich I was subpeenaed I went to the court, but the case was not called, but 
owas adjourned for a month or so, when I am to go up and give evidence. I 
Peosived108. 6d. with the subpena. How much more can I claim? I may 
add that I am registered and qualified as a surgeon. If you could give me 
_ this information I shall be very much obliged.—I ry 
yours uy 8S, PorRTER. 
King’s College Hospital, Lincoln’s Inn Fields, March 27th, 1883. 
at, According to the scale of costs in the County Courts, the allowance to 
“ gentlemen, merchants, bankers, and professional men,” for attendance as 


tainly be given. 


tye 


_ witnesses, is 15s. to £1 1s. perdiem. If either of thesesums, or anything between 


them. has been paid to a witness who properly comes in the class above enu- 
- ‘@nerated, the moriey so paid is allowed on taxation. A doctor has a right to 
© nis guinea‘a day, but had better get the money before he gives evidence, 
unless he is satisfied with the promise of the solicitor who ‘has subpoenaed 


Reali 
OBITUARY, 

fan dedth of Dr. Reid of Ellon, in Aberdeenshire, took place sud- 
denly and unexpectedly on Monday evening of last week. Dr. Reid 
was an M.D. of King’s College, Aberdeen, and M.R.C.S. of England: 
He was in his usual health on the day preceding his death, which 
was due to apoplexy, and nothing occurred premonitory of so 
sudden a termination to a long and arduous professional career. 
Deceased was the son of the late Mr. Reid of Meadowbank, Bel- 
helvie, and passed through the usual academical and medical cur- 
ricula in Aberdeen, commencing the practice of his profession in 
Ellon ppwards of forty years ago, where he rapidly acquired an 
extensive practice, which he continued to cultivate and maintain to 
the time of his death. He was also medical officer to the Parochial 
Boards -of Ellon and Logie-Buchan. Dr. Reid leaves a widow and 
two sons, the elder of whom occupies the honourable position of 
family-physician in the Royal Household, and the younger is in 


RICHARD W. ISBELL, L.R.C.P.& 8.Ed. 
BICHARD WooDWARD ISBELL, who died on March 18th in Here- 
ford, at the early age of 30, took his diplomas of L.R.O.P.E. and 
LR.C.8.E. in 1879, after having displayed much ability for practical 
‘hard work-during his connection with the Hereford Infirmary and 
‘ otherplaces. Soon afterwards he showed signs of chest-disease ; and, 
‘although he had commenced practice with his father, Mr. E. J. 
- ‘Isbell, he was advised to try a warmer climate. He therefore 
entered the Royal Mail Service as surgeon. His time was spent in 
ships conveying mails to the Brazils, West Indies, Mexico, and 
‘Central America, calling at continental ports going and returning. 
‘Wi February 1882, his ship met a storm in the Bay of Biscay, and 
suffered severely. In the performance of his necessary duties in 
pe iri to the injured persons during the tempest, he twice. fell 
and. injured himself; and, on reaching Southampton, he was laid up, 
‘Whdsoom afterwards found it necessary to resign his appointment 
‘#8 Surgeon in the Mail Company’s service. Although favoured with 
Syery-advantage as to high medical skill—for which his family feel 
loving care at home, he sank on March 18th 


- 


consumption. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The primary 
aminations in Anatomy and Physiology for the diploma of member- 
ship of the College were commenced on -Friday, March 80th, when 
223 candidates presented themselves for the written pottion of*the 


examination, against 232 in the-corr ding period of last, year...’ 
- The following gentlemen passed their primary examinations in 
anatomy and physiology at a meeting of the Board of Examiners on 
the 2nd instant, and,-when eligible, will be admitted to’ thé. pass 

Messrs. T. Casper Gilchrist, E. Fs teed Milner, F. Charles , R. Briggs 
Wild, and Robert. Richards, students of the Manchester School; Sidney 

~ Barwise, ©. Fitch, and F, William Emery, of, the Birmingham 

School; T. Joseph Jones, and A. Frederick Davenport, of the Edinburgh 


of University College; "William Baigent, of the Neweastle Sthdool; H. 
Henry Graham, of the Toronto School ; J. McGaw Woodbury, 6f the New 
York School; Ernest Humphry, of St.’ Bartholomew’s Hospital 
Bamarji Gandwia, of the Bombay School. 
Two candidates were referred for three months, and one 
months. ~ 
_The following gentlemen passed on the 3rd_.instant, viz. : , 
Messrs. Patrick Lennon, Reuben Burnett, J. Hilton Thompson, F. H. War-~ 
burton Cottam, Heary Henshaw, 0: Anthony Oraston, and Harold 
Sidebotham, of the Manchester School ; H.James Pocock, A. Reuben, Aubrey, 
and L. Henry Williams, of the Bristol School; Ashton Street, Herbert 
Herbert, and Joseph Ellison, of the Leeds School; A. Clarkson‘ Ingle, 
Edward Thornton, and E. H. Richmond ‘Watts; of the Cambridge School; 
Frederick Proud, and John — » of the Neweastle School; W.B. 
Featherstone, and A. William Hill, of the Birmingham School; Edward 
Buxton, of the Liverpool School ; A. Henry Smith, G.. Wheatley Adams, 
A. Alexander Mumford, James Wells, Frank Nuttall, O. Edward Hollin 
and Thomas Martland, of the Manchester Sehool; Joseph J. Lister, Charles 
- Yeoman, and H. Sydney Maudsley, of the Cambridge School; J. Leslie 
_ Seaffreson, Frank Postlethaite, and @. Herbert Russell, of St: Bartholo- 
mew’s Hospital ; H. Thomas Platt, and Robert Crosby, of the Newcastle 
School; .C. P. Karl Hemming, and. Henry Tonks, of thé London Hos- 
ital; A. John Tomkins, of the Bristol School; 8. H Harrison, 6f the 
Stringham School; ‘T. Herbert Goodman, of Charing Cross Hospital ; 
and George Rowell, of Guy’s Hospital. 
Three candidates were referred for three months. 


' APOTHECARIES’ HALL.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and ‘received 
certificates to practise, on Thursday, March 29th, 1883. © 

Berkley, Ernest James Gibson, Terrace Road, Hackney. 
Davy, mas George, 21, Milman Street, W.C: 
Floyer, Frederick Anthony, St. Thomas’s Hospital. 
‘Knight, Edward, Riverdale, Letherhead. ge 
Mitchell, Walter Frederick, St. Bartholomew’s Hospital. 
_ Vann, Alfred Mason, Grove House, Durham, 
The following gentleman also on the same’ day 
Williams, George Forbes Crawford, St. Thomas’s Hospital, ~ 


MEDICAL VACANCIES. 
The following vacancies'are announced: 
BARONY ‘PARISH ‘OF GLASGOW,—Medical of “the Lunatic 
Farm Asylum. Salary, £500 perannum. Applications by April 10th... be 
Resident. Medical Students... Applications by 
BIRMINGHAM AND MIDLAND COUNTIES ORTHOPADIO AND SPINAL 
HOSPITAL.—Assistant Physician. Applications by April 6th. 
CHICHESTER INFIRMARY.—House-Surgeon and Secre . Salary, £100 
annum. Applications by April 7th. 
LEEDS PUBLIC DISPENSARY.—Resident Medical Officer. Salary, £50 per 
annum. Applications to Mr. H. B-Hewetson, 11, Hanover Square, Leeds, 


by April 13th... 
LEIGH LOCAL BOARD.—Medical Officer of Health... Salary, £50 per annum. — 
LINCOLN COUNTY HOSPITAL,—House Surgeori. Salary, £100 pet annum, 


passed ‘the: Pri- 


*. Applications by April 23rd. 
Applications by April 23rd. ; 
LIVERPOOL ROYAL INFIRMARY.—Resident Medical Officer. Salary; £100 
.perannom.» Applications to the Chairman of the Committée-by April 25th. 
LONDON TEMPERANCE  HOSPITAL,-Assistant House-Surgeon,,- Appliea- 
tions, etc., to Frank Wright, Esq.; High Street, 
OXFORD, MEDICAL DISPENSARY AND LYING-IN. CHARITY.—Surgeon 
and Apothecary. Applications by April 
HILDREN— Resident ‘Physt- 


ROYAL EDINBURGH HOSPITAL FOR SIOK C 
to Messrs. Henry and Scott, 20; St. Andrew's Square, by 
ROYAL. HOSPITAL .FOR: CHILDREN AND WOMEN.~Registrar... Appliga- 
tions to R. G. Kestin, Secretary. alt 
8ST. GEORGE’S IN THE EAST PARISH.—Assistant Medical Offi Balary, 
* £120 perannum. Applications by the 13th i 


TUAM UNION, ‘Héadford .—Medical Offiger. 
annum and fees. Election on the {7th instant. 21% "pee : 


- 


School; F, Joseph Knowles, of the Liverpool School; 0. Edward Sunder, - 
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Bayzor, R. J., .O.P.1., a) appointed Me Medical Officer to the Dispen- 


COUNTIES ASYLUM, near 


Patow, F.E., m to n tothe Morpeth Dispensary. 


‘ 


= 


THAME UNION.—Medical-Officer of Workhouse. Salary, £40 per ann 
plications by April 11th. 
THAME UNION. Medical Officer. Salary, £100 Ann Applica- 
tions by April 11th 
Officer. 


Arlesey, Beds.—Assistant Medical 
Salary, £100 per annum. Applications to the Medical Superintendent. 
WEST END HOSPITAL FOR OF NERVOUS SYSTEM, 
PARALYSIS, AND beck Street, W. Assistant-Physi- 
cian. to P. F. Proctor. 
WHITEHAVEN AND WEST CUMBERLAND INFIRMARY AND 
HOSPITAL. —House Surgeon. ar £150 per annum. Applications by 
UNION, Somerset.—Medical Officer and Public Vaccinator. 
~ £50 per annum. Applications by April 9th. 


MEDICAL APPOINTMENTS. 


ASHWELL, ta eng G., M.R.C.8., appointed House-Surgeon to the Great North- 
ern Hospitai, Cal Road, No vice J. Neil Cook, resigned. 


sary, vice R. O'Reilly, L.R.0 

Kerr, W. I., F.R.C.8., Medical Officer ‘of Health to the Melksham 
Urban Bani tary District. 

J. A., M.D., Physics at the Charing 
Cross Medical School, a ted Demonstrator of Physiology at University 
College, London. 

Munnar, H. M., M.B.Lond.; appointed Medical Registrar to the Charing Cross 


vice W. Paley, ip. » resigned. 


C., M.R.C.8.E., inted Queen’s Hos- 


SanpFoRD, A. W., M.D., appointed Surgeon to the Cork Ophthalmic and Aural 
Hospital, vice Hi. Macnaughton Jones, M.D., resigned. 
Boorr, 8., appointed Medical Officer to the Shrewsbury Dispensary, 
vice E. Cure .C.P., resigned, 
Siru, W. H., Peek: L.8.A., appointed Medical Officer and Public Vaccina- 
_ . ter to the Boston District and orkhouse of the Boston Union, vice E. B. 
Beckett, L.R.C.8.Ed., resigned. 
Wass, E. R., M.R.C.S. .R.C.P.Lond., Junior House-Sur- 
to the Stanley Hospital, Liverpool, vice F. Ikington, M.R.C.S.Eng., 
R.C.P.Lond., appointed Senior House-Surgeon. 


BIRTHS, MARRIAGES, AND DEATHS. 


charge announcements of Births, Marriages, and Deaths is 3s. 6d. 
‘ BIRTH. 
PowktL.—On the 29th ult., at Elm Catia , Beckenham, the wife of H. A. 
atc M.A.Oxon., M.R.C.8.Eng., etc., of a daughter. 


. MARRIAGES. 
.—On the 29th ultimo, at St. Andrew’s Church, Wells Street, 
William Gibson Bott, L.R.C.P. and 


Rev. W. Greenwood, B.A., 
ty ine ee of 61, Kennington Park Road, to Camilla Anne Kirkman, 
widow of ? Thomas Wolstenholme, of Kennington. “ No cards.” 


Ewart—Mitiar.—On the 2nd instant, at St. Jude’s Church, Southsea, by the 
Rev. — Tomkins, John Henry Ewart, M.R.C.8S., L.R.C.P.London, of an- 
chester, to Mary Isabella, eldest daughter of Major-General J.C. Millar, B.8c., 
of Wilson Grove, Southsea. 

Gaw!TH—LEETHAM.—On March 28th, at St. Mary Abbotts, Kensington, by the 
Rev. W. E. Haigh, James Jackson Gawith, M.R.C.8., of 23, Westbourne Park 

, to Selina Turner, widow of Walter Leetham, Esq., and eldest daughter 

of the late A: W. H. Prynn, Esq., of Hull. 

ee —On March 28th, at St. Mary Abbotts, Kensington, James 

Woolle hton, L.R.C.P.L., M. R.C.8. E., of Streatham Common, 8.W., to 
Emma ogg, of 36, Cheniston Gardens, Kensington. 

4 DEATH. 

‘OweEx.—On March 28th, at his residence, Tue Brook Villa, Liverpool, Harold 

Owen, L.R,C.P. and MR O.S., aged 60. 


SENDING A CHILD-BY PARCELS DELIVERY.—At the recent assizes 
in Belfast, an English gentleman named Porteous was sentenced to 
twelve months’ imprisonment, with hard. labour, for sending his 
infant child by rail from Belfast to Coleraine, in a flower ham 
addressed to a lady about whom he knew nothing whatever. he 
. hamper was left by him at one of the parcel delivery offices, in Bel- 
fast, about 11.30 a.M., for transmission to Coleraine. It was for- 
* warded to Coleraine, a distance of fifty miles, and placed in the 
parcels-office. About 2 A.M. next morning, the night watchman’s 
attention was attracted to the cry of a child; and, on making a 
search in the parcel-room, discovered the cause, snugly and com- 
fortably placed in its hamper. It is remarkable, and of interest 
+o med Ba men, that, with all the knocking about this hamper must 
have g t, the child slept and did not utter a sound for fifteen hours; 
and, when released from its incarceration (though this occurred in 


OPERATION DAYS AT THE 
MONDAY. Free, 2 p.M.—St.. Mark’ ‘2PM 


114.M.—Royal Westm eon 
~ Orthopedic, 2 Hospital fe omen, 2 Pie 130.2, 


TUESDAY. GUY’ .30 P.m.— Westminster 2 
tafe, 11 Westminster 120 Ophithat 
London, 3 P.m.—St. Mark’s,9.4.M. tal, -M.— West 
3 P.M. Hospital, Brompton, 


WEDNESDAY.... rig Bartholomew’s, 1.30 P.M.—S8t. Mary’s 
P.M.—University College, 2 p.m 

Ophthalmic, 11 4.3t.—Great Northern’ 

tan’Free Hospital for Women and Children, 2.30 P. x. 

Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, j 

Bt. Peter's, 2 p.x.—National Orthopaedic, 10 


King’ College, 2 p.m.—Royal 
M.—Royal London We ll a.m. 10 

Ophthalmic, 2 p.M.—Royal South London Ophthalmic 2 Pi, 

—Guy’s, 1.30 P.M.—St. Thomas’s (Ophthalnrie 

2 p.M.—East London Hospital for Children, 2 p.m, . 


SATURDAY. ......8t. Bartholomew’s, 1.30 p.m.—Kin Coll 
‘London Ophthalmic, 1 11 A.at-—Royal at Westen Bona 
P.M.— omas’s, P.M.—Ro: Free, 
2 p.M.—London, 2 P.M. and 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Surgical, daily, 1; Otetetete; 1.80; Bkin, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental tu. Fe 10. 

daily, exe, 8.25 ur Bar, 89.30; Skin Wo 


De 
MIppLESEX.—Medical and EE daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8, 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 95 Skin, F., 4; Dental, daily, 9. 
Sr. —Medical and Surgical 1, Obstetric, Tu: Th. 8.,2; 
ope Ty ; Eye, Tu. W. Th. 8.,2; Ear, M., 2. ; Skin, F., 1.30; Larynx, 
ll ‘Orthopedic, 12.30; Tu. F, 
Sr. GzorGE’s.—Medical and Surgical, M. Tu. F. 8., Tu. 8.,1; 0, 
Th., 2; Bye 5. 2; Har, To, 2; Skin, Th., 1; Throat, M 25 Orthopedle, 
Wid: Dental The 4 
Sr. Mary’s. cates and Surgical, daily, 1.45; Obstetric, ta 9.30; 0. a 
Bre. . F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, 
1.45; Dental, Ww. 8., 9.30. 
Sr. THomas’s.—Medical and Surgical, dail OO meee Sat., 2; Obstetric, M. Th., 2 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., dail, 
Skin, Th., 12.30 ; Throat, Tu., 13.30; Children, 8., 12.30; Dental, Tu. F., 10, ‘ 
-Universiry OCoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M: Tu. Th, 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8 ,1.30; Skin, W., 1.45 3 8., 9.155 Trost, 
Th., 2.30; ental, W., 10.30. 
WESTMINSTER.— Medical and Sur cal, daily, 1.30; Obstetric, Tu. F.;3; ‘Bye 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental), W. 8., 9.15. 


MEETINGS OF SOCIETIES DURING THE » 
NEXT WEEK. 


MONDAY.—Medical Society of London. Dr. Cullimore will make some remarks 
on the Use of the Moxa in Chronic Affections of the Spinal Cord. Dr. 
Gilbart Smith will read a paper on Two Cases of Pancreatic Disease. Dr. 
de Watteville will show a new Method of obtaining Light for Medica 


TUESDAY.—Ro: Medical and Chirurgical Society, 8.30 P.M. 
Barker: Nevus of the Rectum, proving fatal in an adult ith Lae 


rhage. Mr. Harrison Cripps: ig some Points connected 
Recurrence of Malignant 
WEDNESDAY.—Hunterian Society, 7. ne P.M. Council. 8 p.m. The President 
: (W. Rivington, Esq.): Case of Removal of Loose pee ati Knee- 
joint. Dr. J. Herbert Stowers: Observations upon the Nature and Trett- 
ment of Infantile Eczema. 


FRIDAY.—Clinical Society of London. Dr. Semon: Removal, by interne 
ration, of a Pin from the Larynx, in which it had been impacted 
Thirteen Months, and had caused Ankylosis of the Left Cric 
ay en Dr. Whi : Two Cases of Enteric Fever cna 


of Lateral Curvature of the Spine, illustratin 
Vithout the use of Mechanical Supports: Mr. Page: of 
Arthropathy, in which the Tarsal Bones of both Peet's were involved:’ Mr, 


the middle of winter), it was not anything the worse for its con- 


nt 


. 


tek 1.30; Ear, Tu. 412.30; 


. Purposes. 
Mr. Arthur 


thematous Eruption resembling that of Scarlatina. Mr. 
its 


Barker will exhibit a case of Bubpertogteal Amputation at the Hip-joint. 


4 
i 
py. - Uphtha mic, 1.00 P.M.— ospital for Women, 2 P.M.—London 
| 
| 
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BRITIOH MEDICAL JOURNAL. 


_JETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


: respecting editorial matters should be addressed to the Editor, 

Cand, W .C., London; those concerning business matters, non-delivery 

_ lee JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
, W.C., Lon 


Stran don. 
desiring reprints of their articles published in the Brrrisx Mmprcat 
a JOURNAL, are requested to communicate beforehand with the Manager, 1614, 

Strand, 

Samwell who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
Pustic Heatra DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if ey wit on forwarding their Annual and other Reports, favour 
pres, 


with Dupi 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. ; 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


PrivaTs DISPENSARIES. 


‘Tae rapid growth and multiplication of so-called dispensaries in London and 
the large provincial towns of late years, is a fact deserving more consideration 
than it has yet obtained from any of our professional bodies. In no sense 
- public institutions, yet trading on a name which has, until quite recently, 
“peen restricted to public institutions, these private ventures are stated in 
many, if not most, cases, to reward their projectors with incomes far above 
what they could hope to realise in the ordinary way, while freeing them, at 
the same time, from some of the most harassing conditions of general prac- 
tice, and from all bad debts. We are asked by a correspondent, who forwards 
a printed circular setting forth the advantages and fees of the ‘‘ Marsh Lane 
‘Dis ,” at Bootle, to say whether it is considered professional (apart from 
the question of advertising by means of circulars like a greengrocer’s) to con- 
duct such a dispensary at all. We have no hesitation in stating our convic- 
tion that it is not so considered, nor should it be, we think ; for no medical 
man should render himself liable to be detected, at any moment, by his 
patients, as sailing under false colours. EX ' 
In the Metropolitan Counties Branch of our Association, the rule is, we 
understand, to reject any candidate for Branch membership who is known to 
. keep a dispensary of this sort ; and it is worthy of consideration in the various 
Branches whether this rule might not be extended with advantage. It must 
not be forgotten, however, that there are many other “institutions,” with 
high-sounding titles, which are quite as little creditable to their professional 
promoters as the pseudo-dispensaries ; and that the rule, if made, should be 
applied fairly all round. , 


FBS. (Atheneum Club).—The letter is possibly uot intended for publication ; 
a if so, looking to the institution and orator referred to, it should obviously 


SINGLE Vv. MULTIPLE VACCINATION. ; 
81r,—Assuming that four cicatrices are more protection nst small-pox than 
only one, will you be so kind as to explain w ha period of protection should 
be prolonged in the one case and limited in the other? We are taught that a 
4 received into the body multiplies indefinitely within it; that it leaves the 
_ body not by the organs provided for,the seperation, of effete matters, but by a 
-_ -process of effloresence or multiplication ng place in certain situations and 
modes, which are characteristic for edch disease.” Are, therefore, the four 
. ory! for the purpose of introducing a larger amount of virus or to act as 
for its departure ?. But, suppose a child vaccinated only in one place, 
and on three successive days following in the same place, thus throwing into 
the system a larger dose, would you still assert that the sole scar should be 
protective for only a limited period, but, that if four punctures had been 
made on the first. day, the gpocteaticn would be more peotenges ? Will you 
also beso good as to tell me why scratching the skin’ for vaccination 
is amore certain method of performing the operation than insertion of a 
_ drop under the skin by a valvular puncture? I have had more failures 
ith the latter than the former mode, and do not understand why it should 

be so.—I am, Sir, yours, etc., MULTIPLE. 
«"» More definite knowledge of the modus operandi of specific fever poisons 
is required befére satisfactory explanation can be given of the fact referred-to 


by our correspondent. As a possible explanation, we may suggest that, since 
the vesicles are the sites at which the virus multiplies, and from which it is 


shed into the vascular system, it may be that two vesicles manufacture—if we 
may use the term—a larger number of germs than one vesicle, and so produce 
_ @more complete exhaustion of vaccine (and consequently of the small-pox) 
" susceptibility of the host. That, however, is mere speculation. The important 
point is the fact that the protection afforded by vaccination does vary accord- 
ing tothe number as well as the quality of the vaccine cicatrices. As regards 
the comparative success of “ scratching” and “ valvular puncture,” different 
; operators prefer different. methods of vaccinating ; and it seems tolerably cer- 
tain that the greater success of any one method, in the hands of any particu- 


. lar vaccinator, depends rather on the operator than on the method adopted. 


a By E r, of. Birming- 
be re-elected next July. There isa. 


~ 


L.R.C.P.—Acco 
_ from the payment of the tax referred to. 


Srr,—One of the healthiest men I ever saw 


- few years; remembers the jubilee in honour. of George IIL, reigning 


THE Sap ILtNESS oF Dr. Brown; or EASTBOURNE. ~ 


| Srk,—I wish to add my tribute of respect to the sterling worth of Dr. Brown 


‘of Eastbourne, whose sad illness has been brought under the notice of the 
‘profession by Mr. Wallace’s letter in last week’s JouRNAL. ; 

I oy that very many of my brother practitioners will. send what 
towards the fund which is being raised to help Dr. Brown and his fami 
this their hour of sad need and affliction. ; 

This is but another instance.of the great need there is of a “ Medical’ Pro- 
vident Society,” and I am glad to learn that there is now some chance of such 
a club being formed (and incidentally, sir, Imay ask you to put down my 


name as an adherent to the scheme). 
ax present of any such jot us do what we 
can e oroughly dese g case.—I am, sir, fa’ yours, 
Buckingham, April 2nd, 1883, {W. L‘'Hevrevx 
x» Mr. Wallace’s address, which was omitted from his letter in last week’s 
JOURNAL, is 96, Cazenove Road, Upper Clapton, London. a 


can 
‘in 


Srr,—I was very sorry to read the, cause of the appeal on behalf of Dr. Brown, ~ 


in your issue of March 31st, and shall be very happy to assist by subscribing 
to any fund that may be raised. May I ask whether this case has been, or 
will be. brought under the consideration of the ‘“‘ Epsom Benevolent Fund Com- 
mittee,” or of the ‘British Medical Benevolent Fund.” Would it not be 
desirable to state in what manner any moneys subscribed are to be used— 


whether handed over for present use by the poor mtont, ot he for an. 


annuity?—Yours faithfully, A YDEN. 
The Lownie, Newton Abbot, Devon, April 2nd, 1883. Hal 


Tax following subscriptions have been received by Mr. Frederick Wallace, of 96, 


Cazenove answer to last week’s appeal, and forwarded by-him to 
the Rev. E. E. Crake, tary to the fund. 

s. d. 8. de 

BR. U. Wallace, Esq. 5 0 Dr. Marlie ‘ 010 0 

J. 1.1 Welch, Esq. aoe @ 

W. L’ H. Blenkarne, Esq.... 1 1 T. Corbett, Esq. ine 

O. H. Garland, Esq. wo» 2 2 0/E.J. Hu " . 010 6 

R. E, Minan, Esq. 1 1 B. Booth, Esq. 010 0 


Errata.—In the JournnaL for March 24th, e 594; column 1, line 10 of the 
editorial comment following Mr. Wheeler’s letter, for ‘enormously greater,” 
read “ enormously less.” Inthe JouRNAL of March 3ist, 629, column 1 
pad, for “ 63,” read “ 61.5;” and at line 11, for “‘ over 16,000,’’ read “‘ about 

000, 


MR. T. CooKE.—The suggestion is, we fear, not practicable. 
MEDICAL ETIQUETTE. 


S1R,—In the JournNAL of March 17th, in Answers to Correspondents,” and 


under the heading of ‘‘ Medical Etiquette,” both you and your 
t cases of be agp: should feel much obliged if you would give your 
opinion on the case, thus: , 

Drs. Jones and Brown are ante 
miles apart, but on terms of most friendly intimacy. Members of a family, 
always hitherto attended by Dr. B., meet with a serious accident inthe 

’ neighbourhood of. Dr. J.’s residence; Dr. J. is sent for i 
of the accident ; he has the patients conveyed to their home, and gives what- 
ever assistance and adyice are immediately required. What should then, be 
his course of action as regards Dr. B.; first, under ordinary circumstances; 
and secondly, supposing he is requested tofcontinue to attend, kno as 
does that Dr. B. is the regular family attendant ?—I am, sir, yours faithfully, 


In Dr. Styrap’s Code of Medical Ethics, it is distinctly laid down that: 


“When a practitioner is called to an urgent case, either of sudden illness, 


accident, or injury, in a family usually attended by another, he should (unless . 


his further attendance in consultation be desired), when the emergeticy is 
provided for, or on the arrival of the medical attendant in ordinary, resign. 
the case to the latter, but is entitled to charge the family for-his services.” | | 
Such rule should, in our opinion, govern the case referred to in ‘Ly’ M.'s” 
to the statute*32 and 33 Vict., c. 14, and a statement 
received from the Inland Revenue Solicitor’s Office, such a gig is not exempt 
presented himself for treatment at 
the St. George’s Dispensary. He had a slight attack of bronchitis. TI inclose 
rough notes of his case, which me may, perhaps, think worth publication in 
the JournNaL.—I am, yours faithfully, H. SuTHERLAND. 
6, Richmond Terrace, Whitehall, 8.W.. ‘ : 
h Sandilands, 80. Joined the police force on May 13th, 1830. 
Passed fifteen years in the horse-patrol.on Hounslow Heath ; also had twenty 
her died at forty-five and mother at forty- 


An OCTOGENARIAN. 


H 
years’ night work in the force. 


uite virile-up to three or four. years ago, t.e., up to 76. Intellect apparently 
ear, but only for names has been. htly waning. within thé last - 
ears; has seen, with his own eyes,. four successive sovereigns ; slightly $ 
dal slight arcus senilis; wears glasses to read; taste an nett ag ood as 
ever; no false teeth; front teeth » but back ones gone almost en’ 3 
chews with the teeth which are very well, ‘Addrees -10, Grosvenor. Buila- 


country practitioners, living some z 


haste to the scene 


r 


| 
| 
— 
> 
| 
— 
— 
. General appearance, very stout and robust. Skin clear, but ruddy 
from exposure to the air. Walks now ten or twelve milesaday; locomotion § © uum 
as good as ever, with the exception of corns... Appetite good, nag oes clean, — ~ | 
bowels day. Diet: breakfast—cocoa, cold meat, and bread.and - 
butter. er—meat and rice, and sago puddings; seldom cheese, which — ee 
Never takes tea; never takes any meal after five o’clock, but only - 
and butter ; goes to bed at nine, gets up at 6,30, and breakfasts af seven; (Bae, 
takes only one glass of beer a day. Lungs and heartperfectly | 
now recovered from a slight attack of. bronchitis; pulse 76, full, Mae 1 an a 
: strong. Urine healthy, but passes. water once or twice in the night,. Widower, 
children alive, youngest aged 40; another died of -small-pox. Says he was 


MEDICAL 


the was. found to al 
is this. most i which induces me. to ask 
se of readers ‘have experience of such eases, to give me their 
osisand treatment. The face. been steadily impro' until a few 
s ago, but now the appears. to be at a standstill, you 
will space for this in,your next. issue, I enclose my. card, and remain 

d 
be diily noticed. The annual election of 
into onthe first Thursday in Mr. 


Bellon fe Coed pce on he Bat 
“ FoREIGW GRADUATES: AND THE) New Mrpicar 


Sir,—I have received so ay. letters from Brussels and other Fore’ 


‘on the.above subject, find I cannot reply to them all. Will you 
fore allow,me the as at meeting of the Council of the Brussels 
to consider the and that by. their in- 
_ Structions T with the vy. Seal.— Yours faithfull 
¥. Pocock, Hon. Sec. Brussels Medical” 
Graduates Association. 
Phe Tiines, st. ‘Mark’s Road, North W.., April 2nd, 1883, 


Lex.—They have. full courtesy tight to it; it has always been recognised. 
- H. F.—Under the it, woul th be to | 
A. EP. the t would, we think, 


NLARGED ‘TONS 


of recurren 
° all should 
of or health, ther there is lly no valid reason why | 
. the simple and effective treatment of h 
te loyed. Mis perfectly correct his statement as to the very 
partial benefit of applications of titrate of silver, which, while causing acertain 
ount of absorption of the soft glandular tissue, do but bind more closely 
together and render ore indurated the connective stroma. I may further 
observe, that I know of three cases, two.of which I have seen, where the long 
continued application of nitrate of silver to the throat produced permanent | 
loration of the completion: plications of pastes of caustic soda or 
nful, tedious, and ineffective: Solutions of iodine, | 
more‘efficient, and are 
lysis, whic a vor’ tedious process, 
been ‘of sufficient service in reduction of en tonsils: to favour its 


the 
painful at the time of application, as well asduring 
‘Zeparation of the slough, 1s more effective than the actual or other 


If. objection to use of the persisted in, the practitioner will 

more by internal of half a n each of 

Weymout Portland March 10th, 1883. 

_ appears to us, to be entitled to the full fee, and it 


last, in 1876; since which, no e has been omen § We think th 
be some omission in the Cal of the College. } 


weeks yous as to the 
of cere ay eve it is often due to Gating too thick underclothing, and 
cause when er 
Long-sleeved jerseys, are often a cause. course, the blusher must 


Sexual causes, such as masturbation, often produce the same unpleasant 
result... The best plan for an habitual blusher ty to laugh and be very gushing, 
as, on meeting an acquaintance in the » when he colours | 
: up; o he will then feel more at his ease than if he look Then (es from 
‘as from 


hers speek, ae in of 
his fee he k that, be 
rt ushi Pein doubtless due to patalysts of the 
arteries, which, not: contractin 
'y,-allow-a freer flow of blood tot 


is very common.s ongst the insane, 


0 my lence, are of any use in g. al 
is useful oar obedient servant 


APPOINTMENTS IN THE 


you allow me to inquire, through your colu whit oman 
thereare for obtaining medical appointments in the 
especially to Sydney or Melbourne. I do not mean as Geet more 
service ; but ordinary private practice, assistantships, h hos appoint 
etc. Perhaps some of your readers, who have diy 
y 


volunteer information on. the subject.—Yours faithful] 
March 24th. “MEMBER 
boy to prepare 


OF THE 
Sre,— Will aioe me to inquire through your 
brother you advise where to a 
‘preliminary ?—Yours faithfully, 
COMMUNICATIONS, LETTERS, otc. 
Dr. Murrell, London; Mr. J. H. Gilmour, Andover; Dr. Crichton Browne, 
London ; Mr. J. E. Jones, York ; Mr. J. A. D. Mackay, Greenock; My. James 
Denholm, Marisbank, Pocton, Midlothian ; Mr. W. H. Reeves, Londons Dr, | 
Eustace Firth, Norwich; Our Aberdeen Correspondent; Dr. De 


Cairo ; Dr. Grant Bey, Cairo; Dr. P. H. Mules, Manchester ; Mr. W. A Poe 


London ; Mr. C. H. Welsh, Brighton; Mr. J.C. Smyth, Belfast ; Dr. Sawyer, 

Birmingham ; Sir J. E. Eardley Wilmot, London ; Dr. R. Beverly Cole; San’ 
Francisco ; Dr. A. H. Fraser, Witham ; Mr. E. T. Bernard, London; Dr, R. B. 
Low, Helmsley; Dr. Jacob, Leeds; Dr. Ralfe, London ; Mr. Nelson Hardy, 


London ;!Dr. V. Poulain, London ; Mr. Macnaniata, London ; Dr. A. Graham, 


Lendon; Dr. Evans, Brighton; F.R.S..; Dr: Fancourt Barnes, London, 
Dr. Leslie B. Trotter, Coleford; Mr. W. Alpin, Shanklin ; Mr: w. K. Hobart, 
‘Londonderry ;. Dr. Brookhouse, Nottingham; Mr. Ffennell McCarthy; Wor- 
cester; Mr. John Brown, Bacup; Mr. C. E. Baker, Tenterden; Dr. Carter, 
Bath; Mr. A. H. Twining, Salcombe; Dr. Aliced Wright, Lomdon;, Mr. 
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Ill, Part IITs PREVENTION AND CURE. 

Mu PRestDENT, VICE-PRESIDENT, AND GENTLEMEN,—As in past 
-s go also in modern, sterility has been an object of great interest, 
aad and of experiment. The acquisition of wealth has at all 
a a stim the agriculturist, the gardener, and the breeder; 
woe the desire of offspring has no ‘ess stimulated men and women. 
“At no'time has the subject had more importance than at present; 
for the growth of science and the love of daring speculation brin 
now on the field a class of men of trained intellect, who invade it, 
not to make money or secure offspring, but in search of knowledge. 
It is to such men that Nature opens her secrets, and the divulging 
of truth through them is the just pride of philosophy. 

A true theory: of sterility, even though it be lamentably incom- 

, is of very great importance in medical practice. Thousands 
of women are secking what they call cure, and their advisers should 
surely take care to know what they can offer in return for the con- 
fidence placed in them. According as medical men have their’ 
course illuminated by knowledge, so will they be wise in advising ; 
and if increase of knowledge, acting directly or by dispelling illu- 
sions, destroys faith in remedies, it may yet, in this negative way, 
add to the usefulness of the adviser. It has been said by Brodie of 
John Hunter, that, by teaching us when we are not to interfere 
with the ordinary course of events, he has contributed more towards 
the advancement of the healing art than all the inventors of reme- 
dies who had gone before him. : ; 

The course and the details of the argument in ‘these lectures 
point to a law or laws of sterility not yet clearly formulated; and 
it is to be expected that progress will be obtained from inquiries 
such as have been here described, as well as from invéstigations 
of.the intimate state of the reproductive organs, including those 
parts of the nervous system which govern them or are governed by 
hem. 
2 Deficient reproductive energy, or want of sexual vigour, is a 

vague to be satisfactory. It is only a general idea 
which loosely binds together, meantime at least, the items of know- 
ledge we have acquired as to sterility. Of cours¢, it is a general 
idea to whose entertainment no known fact is hostile. But it is 
flimsy, like a ghost, and a fact might find it difficult to prove its 


"steel; for, like a ghost, it might be cut by a sword without being 


destroyed or even damaged in the eyes of those who see it. Defi- 
cient reproductive energy is held to be proved by all the conditions 
which preduce or which attend sterility in plants, animals, and man. 
In woman, it is shown by absolute sterility, by relative sterility, by 
excessive production, and by imperfect production, which may be 
abortion, or miscatriage, or morbid pregnancy, or children diseased 
or difficult to rear, or destined to peculiar diseases during extra- 
uterine life. Deficient reproductive energy cannot be regarded as 
a substantive disease with specific characters, course, and remedies. 
It is a constitutional condition, which, according to its cause, may 
affect a population or affect certain classes. Cold or heat mayrender 
a whole population sterile. Underfeeding or overfeeding, or prema- 
ture or postmature marriage, may cause sterility in certain classes 
within a population. Sterility, the result of deficient reproductive 


energy, is an imperfection which does not showitself by measurable 


tangible qualities, such as a dwarf exhibits, but by absence of 
function, or a stunted or otherwise imperfect performance of 
function. i 

+The consideration of the great causes of sterility, exhibited as 
they are in their results in populations and in classes-of women, 
makes it almost certain that local causes, whether acting as impedi- 


- ments to conception or as unfavourable to pregnancy and to intra- 


uterine life, have very little scope for operation. These local causes 


eee a clinical interest as affecting individuals; for they have not 


supposed, far less shown, to have any connection, or even 


-| may be minor local causes, such as 


accidental association, with the great causes whose 
and.certain. In the production of cancer of the womb there may 
be great operating causes, such as pigs multiparity, and there. 
e so-called ulceration of the 
cervix uteri and its injudicious treatment ; and these minor causes, 
although doing little harm to a population or a class of women, may 
be of the highest practical importance to individuals, 
In women, the chief and best demonstrated sources of, or attend- 
ants on, sterility are juvenility or prematurity, elderliness or post- 
maturity, dysmenorrhcea, and disorder.of sexual appetite and 
pleasure. Of these, the influence of age has been most fully 
shown, and it is that which is most under control with a view to 
‘prevention. 
As in cases of constitutional diseases or of epidemic fevers, 80 
here, the good done by prevention immeasurably exceeds, or may 
immeasurably exceed, any possible good by cure; and this, whether 
the good dorie is to a population, or class, or to an individual. 
superiority of prevention is partly because the good is toa popula- 
tion or class, not to mere individuals. Prevention is to be, in 
effected by avoidance of unions of immature women or of elderly } 
women: in other words, by securing that women are married at the 
age of nubility, or best age of marriage, with a view to fertility and 
the rearing of healthy children, and the safety of the mothers; ana 


this age is fairly well ascertained to be, for a population or mass of © 


women, not under twenty and not above twenty-five. 

In the breeding of domestic animals and of-animals in confine- 
ment, man can interfere easily and without restraint, except from 
his own interests, but it is otherwise in woman. She enjoys liberty 
within wide limits, and she is more or less subject to ihe restraint of 
social, moral, and religious lawor custom. These restraints diminish 
the power of the medical adviser to guide; and, in general, he can 
do most good by diffusing knowledge as to the prognostics from 
marriage entered into under various conditions. hs 

At present, the law of England legitimises marriage at a very 
early, a too early, age; and it, wisely no doubt, does not interfere 
with late marriages. ‘ Without the sanction,” says Major Graham, 
“of the laws of physiology, or of common sense, a girl may—but in 
the present day rarely does—marry at the age of twelve, a boy at 
the age of fourteen, under the existing laws of England; but the 
consent of parents and guardians is required in certain cases where 


either party has not attained the age of twenty-one; and the ‘pro- - 


portional number of either boys or girls who marry under the age 
of twenty is happily small....... The age,” he adds, “of marriage can- 
not be directly fixed by laws; but legislation, by prescribing the 
minimum age of marriage, and the age of majority, does exercise a 
considerable influence on good numbers of the people directly, and 
on all indirectly. It becomes the custom or the fashion not to marry 
below the age of majority. Thus, in England, about 9,000 young 
persons of the age of twenty and under twenty-one married in the 
year 1851; while about 139,000 married in the four years after they 
were of_age, as it is called, or in the years of age twenty-one to 
twenty-five. The age of majority is twenty-five years in France; 


and the age of twenty-five divided the minores from the majores in — 


Roman law. The advanced age of majority, or of what becomes 
practically the lowest age of marriage, retards marriage indefinitely 
in many cases, and will probably be found, on investigation, to - 
account, at least partially, for the comparatively small number of 
children toa marriage in France. By raising or depressing the age 


of majority, the Legislature, then, has the power to exercise con- - 


siderable control over the population.” These remarks of Major 
Graham are valuable in themselves, and indicate.the view taken by 
a politician. The law of majority has, no doubt, great influence; and 
by it the State can modify the age-at i to some extent; but 
the laws of love, of self-interest, and of social convenience are much 
more powerful. 


The sterility of near relations, of interbreeding, or of breeding in 


scope is wide - 


and in, as it is often called, is generally recognised, though far from 


well proved in man, and forms: what seems a contradiction in terms, 
an inhefited sterility. It is believed to be shown not only by ab- 
solute sterility and its accompaniments, but also by the production 
of idiots and ill-formed children. Restraint by knowledge of these 


risks of intermarriage is no doubt a powerful preventive of sterility, © 


but not so potent as it otight to be. igs 
There is, as already pointed out, a sterility dependent on some 
inscrutable incompatibility of the parties, as in Augustus and Livia, 
Napoleon and Josephine. Cases like the following are not very rare, 
and I have actually observed them. A man marries successively three 


childless widows, and has children by each of them. A woman is » 


married successively, and within child-bearing limits, to three 
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- sterility in woman has made little advance, and especially that part 


ten, and has children by only one of them. Such cases, if very rare, | 
~might carry little weight, but: they are so common as to have oc-. 


- daughters to cohabit with aneligible man on the understanding that, 


avoidance’ of sterility, and most of it was in accord with what is’ 


. sterility has reached great dimensions. - As in other departments of 


set agoing; and, if a child be not born, the failure is not debited 'to 


' impediments in the way of the spermatozoa reaching the ovum. 


- modifications of operations, and very many instruments, have been 
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curred within the knowledge of most observant people. Sterility of, 
this kind we cannot foresee and prevent ; and religion, morals, and | 
law continue to interdict the cure that might result froma ch 
of husband. Unfortunately, however, among large classes—chiefly, 
I am told, ii Wales and some parts of Scotland—custom permits, 
and local morals do not interdict, a practice which produces many 
illustrations of this mutual incompatibility. The practice is called 
bundling, or keeping company, and consists*in parents permitting | 


if pregnancy ensues, the legal marriage tie is made. “A woman 
proving sterile may be deserted by her follower, and gets another 
with whom the result is different. . 4 
- Inancient times, much was known and taught regarding the | 


still taught, but little was done with a view to the cure. The phy-. 
siology of reproduction was little advanced, and its primary or 
elementary conditions were quite unknown. When certain winds were | 
believed to cause sterility, and fecundation was supposed to be. 
“effected by an aura seminalis, we could not look for rationality. in 
“practice. Accordingly, such cures of sterility as were then practised 
appear to us ridiculous or fantastic.  - 
-. In modern times, the physiology of reproduction is comparatively | 
far advanced, and the necessity of the physical conjunction of the | 
male and female elements is especially recognised. But it may be | 
doubted whether the cures of sterility are much more rational than 
those of the ancients, for the laws of sterility have been investigated | 
with no great amount of success ; and ccna of do we remain un- 
certain as to the physiology of the conveyance of the spermatozoa to | 
the Fallopian tubes. ; 
During the last thirty years gynecology has made great and rapid 
strides of substantial progress, and naturally sterility, as part of it, 
has swollen in bulk ; but the growth of it has not been satisfactory, for 
it has not a sure foundation. While our general knowledge of 


of it which might be turned to practical account, the curing of 


therapeutics, there has beenagreat failure of logic ; the post hoc and 
the propter hoe have beenconfused—a coincidence has been regarded 
asa consequence. The credulity of patients and of doctors has 
been a basis for useless and often injurious practice. Tos A 

. It is scarcely an exaggeration to say that, in recent practical 
works-on sterility, there is exhibited entire ignorance or entire neg- 
lect of the laws of fertility. Every woman from fifteen to forty-five 
is regarded as likely to breed. If she be sterile, a cure is at once 


the nature of the case, but to the want of ingenuity in the doctor. 
A reputation for curing sterility is spoken of as if it were founded 
on substantial claims. The prevalent methods of curing sterility 
are-founded-on an implied theory that it in most cases arises from 


Without sufficient evidence, strictures are assumed to exist, versions 
and flexions of the womb are held so to distort the interior passage 
“as to prevent. progress of the spermatozoa, cervical catarrh is be- 
lieved to stop them by mechanical obstruction or by chemically 
poisoning them; and for these real or imagined evils, sterile women 
are made the subject of treatment. It is the theory of mechanical 
obstruction that, by its simplicity and directness, has possessed the 
profession and the public; and accordingly many-operations and 


devised to do away with the obstruction. The theory has had real 
rational support in the fact that dysmenorrheea of a spasmodic kind 
aoes, as already shown, frequently accompany the sterility, and in 
the supposition that the same obstruction which causes sterility by 
impeding the entrance of semen, causes also dysmenorrhcea by im- 
peding the exit of menstrual_blood, or vice versé. It has had still 
more satisfactory support in the observation that the cure of tlie 
— does occasionally bring with it cure of the ste- 
rility. 

The very zeal with which the mechanical theory of sterility has 
been fostered, and its treatment in many ways pursued, has led to 
its present decadence, and there is now increased attention paid to 
other departments of fertility than conception. Especially and 
justly, the difficulties: of naturally starting and healthily continuing 
pregnancy are brought prominently into view. The meshani~<] ob- 
struction theory has begun to shrivel, because of the impress! :n [:ro- 
dneed by:the enormous, though inexactly ascertained, proportion of 


the failures of the attempts to cure founded on it. Even the igno- 


true, there was an ‘easy and plain theory of cure: ; 
also see that'the failure of the so-called cure was 
not destructive of, the theory. The importance of the diffi oa 
of pregnancy now brought into prominence will, on adcdant of ‘te 
great reconditeness, be received with no enthusiasm, such as a 
comed the obstruction theory ; and the physicians who entertain i 
can offer no such brilliant prospects of. cure to their confidi ~ 
patients: It is, however, a decided steps of progress in a subj 
t is.in Germany that this department of sterilit i 
studied, and Griinewaldt of St. Petersburg is rs perhaps: t. 
Recognising the importance of this work, I take the liberty of “r 
it to show the great incompleteness of even the most advanced 
accounts of the subject. For Griinewaldt, sterility is truly never 9 


disease, but asymptom of a disease. Nature has, he Says, set no 


limits to (female breeding other than the natural changes in the 


| sexual organs that are observed in the senile state. Sterility is 


of the most frequently occurring disturbances of functi + 
diseases of the female sexual organs. In these views, and ta HL 
whole work, it is implied that sterility depends on disease of the 


sexual organs, including chiefly endometritis, mesometritis, peri- 
| metritis, and parametritis, The-difficulties of Conception, he ‘says, 


have only a with the disorders of the 

more important. vital. processes of pregnancy, and these disord 

affect chiefly the tissues of the uterus. 
It would involve -an useless recapitulation{of the substance of 


these lectures, were J to set about showing how partial and imperfect ~ 


is that theory of sterility which makes it depend on local di 
or disease, whether the disease impede osnceiiion, or pra 
with the progress of pregnancy. Taken together, the obstruction 
theory and the theory of Griinewaldt do but cover a small part of 
sterility, which may be described as the part affecting scattered and 
sparse individuals, giving thus its importance to these individuals, 
and to their advisers. s 
The obstruction theory and the theory of Griinewaldt make no 
room for that kind of prevention which we have described as of 
paramount importance. On the other hand, they open up great, 
indeed almost unlimited, fields, for the activity of curers. But the 
failure of curers. is so notorious, and the curing of sterility has so 
bad an odour in the nostrils of many, probably of the majority, of 
the best in the profession, that it is worth while to ask the question, 
Is sterility curable? 


Before this question there comes another which is of great im- © 


rtance, Should sterility be cured, as it is called? That, in the 
terest of the community, it should be prevented, I have no doubt; 
but, in this department of the subject, statesmen and economists 
have taken much interest, and I shall not meddle init. I am of 
opinion, also, that it should, if possible, be cured. Yet a good argu- 


.meént may be made out for not curing it, in many cases at least; 


for the laws of sterility. show that if it be, what is called, cured, 
there is a risk of some of its alternatives or attendants—morbid 
pregnancy, abortion, miscarriage, weakly children, excessive family, 
death of the mother, and others. But the practitioner hopes, by 
appropriate cures, to conduct his patient and her offspring in 
safety through these perils; and we do not, meantime, feel dis- 
posed to cavil with this, perhaps, over-estimated view of his rational 
expectations. 

Tt will be admitted that reputation, even with well-informed medi- 
cal men, is not sufficient to prove the reality of a so-called cure, and 
we are constantly meeting with instances of exaggerated creduliiy 
in reported ‘cures of young women married between twenty and 


twenty-five, and who had not lived three years in the married state, 


for it is common for such ardent .young women to thus prematurely 
regard themselves as doomed to persistent sterility, and seek advice 
with a view to averting their dreaded fate. But there can, I think, 
be no doubt that stérility is often cured; and such cases as the fol- 
lowing do all but absolutely prove that cure is possible, and. the 
sufficiency of the proof will not be controverted by anyone if it is 


added that such cases, though rare, are sufficiently numerous to pre- ~ is] 
vent by their number, apart from their other circumstances, the con- - 


fusion of a coiricidence with a consequence. 


B., married at twenty years of age, menstruated regularly since 


thirteen, had dysmenorrhea most of her life, but not very 
severe ; had never been pregnant. She had had no uterine treat, 
ment until the cervix was canalised by bougies in the usual 
way, twenty-two. years after marriage. No known change was 


made in her conjugal or other habits, She became t at once ~ 


after the treatment, and had a living healthy child at forty- 


rant sterile women could see that, if this theory of covaaiin, ; 
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wo years, of age. Now, five years after the birth, pregnancy has 


ar married at nineteen years of age, began to menstruate at 


shirteen, and. was regular, with pain for a short time on the first . 


Si fifteen years of married life, she had had no pregnancy. 
much treatment. The cervix was canalised by 
~bhe 2 d for the first time, according to her. .No change was 
in her conjugal or other habits. On resumption of cohabita- 
son two months after the treatment, she became. pregnant, and 
had a healthy child at thirty-five years of age. Since this birth 
“three years have elapsed, and she has been twice pregnant. 
+ Jt is, however, desirable to go further than merely prove that cure 
ay’ possible, that.a cure has been effected; and I believe the most 
in + means of ‘curing sterility or relative sterility is improve- 
ment of the general health, In the case of plants, the value of dig-- 
ing about and dunging is well known, and so is the value of proper 
a a to. the sun, and so is the value, and, indeed, the necessity, 
of good air, not the air of large cities ; and the use of these, when 
viously withheld, is certainly curative of sterility in many kinds. 
a cure is sometimes, as in apple or pear trees removed from the 
shady side of a wall to a better exposure, accompanied by other 
es in leafage and in growth of wood, which make better general 
health evident to the eye. But the cure may have no. accompani- 
. ment of other signs of better general health, for some London trees 
which are sterile have a fine outward show of healthy vigour, and it 
can scarcely be doubted that return to a purer atmosphere would 
restore their fertility, though it could do little to improve their 
appearance. . In the case of animals, a similar influence of general 
health maybe noted. The starving of fowls diminishes or even arrests 
their fertility. We cannot doubt that the agouti, released from.con- 
finement and restored to its natural habitat, would produce health; 
offspring instead of dead and ill-formed, and that, similarly asm 
the lioness would have cubs without cleft palate. ; 
-.\ In the case of woman, the restoration to, or improvement of 
neral health:involves sueh a variety of considerations as renders it 
very difficult of treatment, and the whole matter comes. as much 
under the care of the general physician as of the gynzcologist. 
But it may be mentioned that special means have been recom- 
mended, and are much used, such as the waters and baths of. Ger- 
many. These are of different kinds; and the Schwalbach, Spa, 
Franzensbad, Ems, and. Marienbad have great reputation.. That they 
are often of some kind of service, I have no doubt; just as, I dare 
say horse-riding, said to be recommended by Boerhaave against 
abortion, may also be sometimes valuable as a remedy of that tend- 


ency. 
- It may well be objected, that general health is too vague a term, 
and that it would be better to profess ignorance than to ascribe to 
_it such, important.and definite a result as sterility; and it will be 
~ justly asserted that the great mass of sterile women have the appear- 
ance of good health. The difficulty of the subject is well expressed 
by Darwin in a passage I have quoted treating of the causes of ste- 
rilityin animals. After all, I think it best, in the present imperfect 
state of our knowledge, to group a large number. of injurious ill- 
defined influences under the head of general health, and to consider 
its improvement a means of cure, Although an animal sterile under 
confinement appears healthy, one cannot positively object to the 
statement that sterility is evidence that it is actually unhealthy, 
and the cure by restoration of freedom seems to confirm the view. 
‘Whatéver may be the objections to the term “ general health,” eve 
one will recognise the importance of investigating the subject.with 
a view to increasing our power over it; for it carries with it a strong 
influence, not only towards the cure of simple sterility, but also 
towards the safety of the mother, the avoidance of morbid. preg- 
cy, of miscarriage, of dead, ill-formed, and unhealthy children, 
and of excessive families, : 
_ Overfeeding and the production of fat are often spoken of as if 
“they were identical; but thisis plainly not the case,for many excessive 
feeders are not fat. What is the influence on sterility of overfeed- 
ing, or feeding by particular foods without fattening, I.do not know; 
but there are analogies which dispose the mind.to suspect that, -in- 
. , fluence may thus be exerted. Plants are habitually spoken of by gar- 
deners as overfed by rich soils. and manures, but they do not become 
fat.. Mr. Thomson, recently showing me his tomato plants; pointed 


ont some, set among strong manure, growing luxuriantly in wood. 


and leaves, but producing little fruit ; others, which had been simi- 
larly placed, hethad restored to due’ fruit-bearing, with diminished 
production of branches and leaves, by diminishing the. contact, of 
their pots with the rich manure. The growth of stems.,and leaves 


“me may regard as the equivalent of fat in animals; but, in that 


case, stoppage of growth would be equivalent to resorption of fat, 
which would be driving analogy too far. 
Although the injurious influence of fatness-in women oh fertility 
is universally admitted, it has not been altogether proved. But uni- 
versal consent is strorig evidence,al@d it is corroborated) by alk we 
know of the power of this same condition in the lower ahinials. 
Generally, young women before commencing t0 breed /are fat/ or at 
least plump. When they bear, children, they lose in weight by 
diminution of fat; again, as they cease to bear children, to resume 
the fat condition, the fat being now, however, differently disposed 
of in the body. The fat of the immature and of the post mature is, 
within moderate limits, an indication of health. The fat of sterility 


{Lis not an indication of health, but is, so far as I know, itself healthy, 


and indicates no active or positive disease. To obesity I only make 
allusion. I have known grossly fat women bear children; but facts 
about obesity are too few to justify its separation from the common 
exaggerated fatness of sterility here referred to. ne 
Spencer makes a distinction between normal plethora and abnor< 
mal plethora as indicated by fat, and connects sterility only with 
the latter. I quote his ingenious remarks, not so much for the sake 
of giving his description of a distinction, the force of which I cannot 
see, as for the sake of stating his general argument regarding over- 
feeding or plethora as indicated by fatness. Medicine récognises no 
normal plethora. For physicians, plethora is always an abnormal 
| condition, whether accompanied by much deposit of fat or nob. - 
“ Many facts,” says Spencer, “may be brought to prove that fatness 
is not accompanied by fertility, but by barrenness; and the infer- 
ence drawn is that high feeding is unfavourable to genesis. ...,, There 


abnormal plethora, liable to be confounded with it. The one is a 
mark of constitutional wealth; and this is the plethora which we 
have found to be associated with unusual fecundity. Abnormal ~ 
plethora, which, as truly alleged, is accompanied by infeoundity, is 
a superfluity of force evolving materials joined with either a positive. 
or a relative deficiency of tissue-forming materials; the increased 
bulk indicating this state being really the bulk of so much inert or 
dead matter. Note, first,a few of the facts which show us. that 
obesity implies physiological impoverishment.,.,..Neither in brutes 
nor men does it ordinarily occur either in youth or in that early. 
maturity during which the vigour is the greatest and the digestion 
the best; it does not habitually accompany the highest power'of 
taking up nutritive materials. When fatness arises in the prime of 
life, whether from peculiarity of food or other circumstances, it is 
not the sign of an increasetl total vitality...... Of like meaning is the 
fact that women who have had several children, and animals after 
they have gone on bearing young for some time, frequently become 
fat and lose their fecundity as they do this...In such cases, the 
fatness is not to be taken'as the cause of the infecundity; but ‘the 
constitutional exhaustion which the previous production of offspring 
has left shows itself at once in the failing fecundity and the com- 
mencing fatness.” 


low general health, and seems to be of a different origin from that 
fatness which comes on men and women at the great climacteric, 
and on the latter, whether they have borne children or not.’ What- 
ever may be its natural history, it is known to be in some degiee 
under the control of. the physician. Not by medicine, but ‘by diet 
and. exercise, he can restrain its production or cause its removal: 
For success in removing fat, the co-operation of the patient is neces- 
sary, for on her part there is required change of habits and restraint 
of appetite. Little can be said regarding the cure of sterility by 
reduction of fat, but experience has furnished no teason to doubt 
the favourable influence generally expected from it. P 


=z 


RESORCINE AS A LOOAL APPLICATION TO'CHANCRES.—In thé 


Fissiaux.report.six cases of soft chancre in womén treated by the 
application. of. resorcine in powder or solution, The formula of. the 
solution recommended is five grammes (75 grains) of resorcine to 
| 20 grammes:(5 oz.) of distilled water. -The average duration of the 
six cases. under treatment was twenty-three days, whilst in fiye 
cases treated with iodoform the. average duration was. thirty-eight 
days..,.Resorcine is said to gavse but. slight, pain, which usually dis- 
appears rapidly, The entire absence of odour gives this drug a 
great advantage over iodoform, to which indeed the authors. consider 
it;in all: respects superior as a dressing for soft sores... 


ery, has been placed on the commission..of the peace 


The fatness of sterility is not apparently a matter of high Or of . 


MEDICAL, MAGISTRATE.—Mr. David,. Thomas, MACS 


is a distinction between what may be called normal plethora andan: - © 
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THE -LUMLEIAN LECTURES 


URIC ACID: ITS PHYSIOLOGY AND ITS 
RELATION TO RENAL CALCULI 
~~ AND GRAVEL, 

Delivered before the Royal College of Physicians.- 
‘By ALFRED BARING,GARROD, M.D, F.B.S., F.R.C.P., ETC., 


LecTuURE III. 


- At the conclusion of my last lecture I spoke of the effects of 


saccharine food and of different alcoholic beverages on the uric 
acid excreting function. 
' = Po-day, before proceeding to the more purely therapeutic part of 
our subject, I must devote a few minutes fo the discussion of other 
‘Classes of food in reference to the same function; and, first, with 
respect to the influence. of a nitrogenised, and especially of an 
animal diet. Observations are not wanting to show the effects of a 
pure meat diet on the urine. Those of Lehmann are, perhaps, the 
most satisfactory ; they are so valuable that I must now call your 


attention to the results. 


He first determined the daily excretion of the principal consti- 
- tuents-of his urine when on an ordinary mixed diet ; he then placed 
himself on a purely animal diet (chiefly eggs) for twelve days; 
* afterwards, for another twelve days, on a purely vegetable diet ; and 
subsequently, for two days on a purely non-nitrogenised diet, which 
'. Gonsisted of fat, milk, sugar, and starch. You will seé the results in 
the table, in which I have left the original numbers obtained by~- 
, in grammes, as the smaller numbers are easier of com- 
parison with each other than would be the case if the results were 
reduced to grains. 
~ Dable Exhibiting the Mean Results of Lehmann’s Observations on the 
Effect of Different Diets on the Excretion of the Urinary 
Constituents. Expressed in Grammes. 


; Total Uric. Salts and 
Solids. : Acid. | Extractives. 
On mixed diet 67.82 32.498 1.183 12.746 
On ananimal diet ........ See Bee 87.44 53.198 1.478 7.312 
Oma vegetable diet ...... 59.24 22.481 1.021 19.168 
On a non-nitrogenised diet......... 41.68 15.408 0.735 17.130 


- The conclusions which particularly interest us at present are that 
the total solids, as well as the urea, are much increased by animal 
food, while they are considerably decreased by a vegetable diet, and 

- gtill more so by one which is non-nitrogenised ; whereas the uric 


~* -aeid is not nearly so much affected by the nature of the food, pro- 


« vided that it contains nitrogen. Thus, itis seen that the urea, on 
an animal diet, was to the uric acid 53.198:1.478; on a vegetable 
diet, 22,481. 1.021 ; and on a mixed diet, 32.498: 1.183. Estimating 
the amount of uric acid, on a mixed diet, as 1, animal food brought 
it up to 1.27; a vegetable diet lowered it to 0.863; and a non- 
nitrogenised diet-to 0.63. 

_. Lehmann found that after the use of purely animal food the urine 

’ .of man closely resembles that of the carnivorous mammals, becom- 

ing of a light amber colour; having a strong acid reaction, and 

«ontaining neither lactic nor hippuric acid. 

On the other hand, after a course of vegetable food, the urine be- 
«comes. of a brownish-red tint, is much less acid, often deposits the 
_. arthy phosphates, and always contains alkaline lactates with oxal- 
ate of calcium—in fact, the urine closely approaches to that of the 

herbivorous mammal. It might be added, though Lehmann does - 
not allude to the fact, that, under these circumstances, there is also 
found hippuric acid in considerable quantities. — 
Asa result of all the experiments made by different observers— 

- both on.man and the lower animals—I think we may fairly come to 

the conclusion that meat, taken in such quantities only as are suffi- 


¢--gient to keep up the nutrition of the body, has no tendency to 


‘increase the excretion of uric acid ; that, when the diet is purely 


Consulting Physician to King’s College Hospital. F 


‘animal, but the quantity small (as is the case with the carnivorous 


animals when in confinement), the uric acid, far * 
becomes exceedingly small in amount, more 
compared with the urea. On the other hand, that ¢ inate 

eat quantity of meat—an excess compared with the require: se 
of the system--tends to increase the uric acid, though evel an 
not more than in proportion to the urea. Funke states that 
acid is less affected by food than any other ingredient of the wr 
it is, however, influenced by the time of taking it: that is, urea 
is thrown out in larger quantities after a meal than during the eae 
that an individual is fasting. 
_ These different facts can be advantageously applied in ‘ 
in the treatment of gravel and calculus. In such cases, there is 
tainly no reason why a proper quantity of animal food should pn 
be taken ; and the knowledge of this is important, ‘seeing that ‘ane 
patients have been lowered in ‘health ‘by being kept on insufficies, 
diet, with the idea that, by these means, a lessening of the exétetion 
of uric acid would result. ‘ ore 

Fatty and Oleaginous Food.—With regard to the influence’ of such 
food on the urinary excretion, the experiments of Dr. Bécker seen 
to be most trustworthy; and from them it would appear that no 


influence whatever is exerted on the excretion of water, urea, urig. 


acid, or any other constituent of the urine, by taking from about, 
quarter of an ounce to three ountves of butter daily. 

Causes of Gravel and Caleuli.—In the course of our ence. 
most of us have noticed that there are certain individuals who ate 


prone, either to pass an urine thick from urates or Containing uric * 


gravel, or to void numerous small calculi; others, again, have no 
such tendency, and only on rare occasions observe any thickness jn 
their urine. Can. we link this condition with any other constify. 
tional peculiarity? I think we can; and that we shall find, on in. 
quiry into the history of those liable to pass gravel and calculi, that 
they frequently inherit gout.’ In looking over 1,900 cases of this 
disease, which I have had extracted from my books, I find it men. 
tioned that, of this number, comparatively few had passed calouii. 


If, on the other hand, we examine cases of calculus, we shall find’ 


that a much greater percentage of these patients are the children 
or grandchildern of gouty parents. 

In the course of my experience, it has frequently occurred tome 
to see a man suffering from gout, and to find that he has one child 
who has had attacks of joint-gout; another who is suffering from 
eczema ; and a third who is passing uric gravel or calculi. It is not 
very uncommon to find articular gout and calculus present in the 
same person. Sydenham, in his own person, was a good éxample of 
this combination; in fact, we may fairly conclude that those who 
suffer from an abnormal condition of the uric acid function on the 
inner side of our imaginary partition, mentioned in the first lecture 
—that is, in the blood or system at large—are also more prone. than 
others to experience the effects of a morbid state of the same func- 
tion on the outer side, or in the urinary tract; in other words, gouty 
subjects, or those who inherit that diathesis, are more liable than 
others to gravel and calculus, 

There are, however, many influences which act strongly in deter. 
mining the morbid action to the urinary tract—influences which will 
often cause the occurrence of such troubles in those who do not in- 
herit them. We see, for example, that, in England, stone is more 
common in some counties than in others, and at one time of life 
more than at another. How can we account for this? 

Anything that checks the cutaneous function, such as the cold 
east winds of spring, felt so acutely in Suffolk and Norfolk, appears 
to act as an exciting cause, and it is well known that in these coun- 
ties‘ gravel and calculus are very common. When the action of the 
skin is checked, there is no increase of urates, but an undue acidity 
of the urine, which leads to the precipitation of the uric acid, Cold 
alone is not necessarily a cause, for in Sweden and Norway calculous 
diseases are very rare. Another cause which, I believe, leads both toan 
increase of the excreted uric acid and to its deposition in the urinary 
organs, is portal congestion. Of the exact pathology of this we are at 
present ignorant, but, in the treatment of gravel and cal- 
culus, it is important to look to this point; and much good is produced 
by the frequent use of remedies which tend to relieve such a condition. 
Hence the value of Carlsbad waters and salts, and of the numerous 
saline purgative waters which, of late years, have been so much em: 
ployed. It must always be borne in mind that, in this administra: 
tion in the diluted form, the water itself becomes an important ele 
ment in their action upon the system. ‘ : 

Effects of Water on Gravel and Calculus.—I have already told you 
that water plays an important part in the formation of uric gravel 


and calculus, and this must be at once, evident when we observe | 
that, in different animals, uric acid is thrown out in the solid or liquid 
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‘¢ntestines, it causes 


These 
_ trate the value of water as a therapeutic agent where there is a 
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condition #00¢ according to the relation egret between the solids and 
contained in their urine. From this, it follows that the proper 


ition of water in the prophylactic as well’as the m 
treatment of calculous 


disorders must be a subject of much import- 


pservations have been made on the effect of increasing and 

abi the quantity of water taken with food or when fasting. 

y if the water does not pass off by the 

e urine to become pale and copious (the wrina 
of old writers ); but, at the same time, the action of the skin 

ented. It has been asserted that the amount of uric acid is 


Jn the latter case, 


~ Jessened, but it is doubtful whether this is really the case; but any 


inorease in the quantity of the urine helps to keep this principle in 
solution, and may thus mask its presence. 

When the quantity of water taken with food is increased, it ap- 
pears that certain of the urinary principles are augmented in amount, 
owing probably to the increased metabolism of the tissues; but, at 
the same time, it is stated that the uric acid is decreased. Furthér 
observations are much required before we can come to any accurate 
conclusions on this point. That the quantity of water passed by the 
kidneys in a given time has a great influence upon the physical con- 
dition of the urine, is evident. If, for.example,a healthy man 
during one day poet an ordinary quantity of urine, and, during a 
second day, but half the amount, it is probable that, on the latter 

‘eecasion, the urine will be turbid and,thick from the precipitation 
of urate of sodium, whilst the first day’s urine will remain bright 
and limpid; and yet the daily elimination of uric acid may be the 


_ game on both occasions, and it only requires that an equal quantity 
_ of water shonld be added to the concentrated urine to bring it to 


the same condition as the more limpid specimen. If a patient con- 
tinues day by day to pass urine so concentrated that it rapidly be- 
comes thick, perhaps even in the bladder itself, a very slight change 
in the acidity of the fluid will cause uric acid to be set free and 
ion to take place, and then uric gravel, in the shape of 

cayenne pepper deposit, is formed. 
If these changes only ensue after the urine has been passed, of 
course itis of no real consequence; but if they take place while 


the urine is still within the urinary organs, then either free acid or 


some urate may become deposited and form gravel, or increase the 
size of any calculus already existing within the urinary passages. 
The deposition of uric gravel is of very common occurrence in 
children; and I know, from clinical experience, that this often 


% depends on the deficient amount of water excreted. I could give 


many instances of this, but one or two will be sufficient. 

1. A little boy, about five anda half years of age, was passing, 
from day to day, urine which either contained uric acid crystals or 
gave rise to a copious red sediment almost immediately after it was 


' yoided; his health was otherwise good. I had the urine of the 


twenty-four hours carefully collected, and found that it amounted 
to sixteen fluid ounces, with a specific gravity of 1031. On simply 
causing the child to’ take five fluid ounces of. water an hour before 
breakfast, and the same before his late afternoon meal, the quantity 
of urine was at once brought up to twenty-four fluid ounces, and the 
specific gravity reduced to 1017, nor could any uric acid be dis- 
covered when the fluid had stood for thirty-eight hours from the 
time when the last portion was . In a few days, the quantity 
of urine was increased to thirty-seven fluid ounces, and the specific 
gravity lowered to 1013. ‘ 

2. A little girl, about eleven years of age, had the same condition 
of urine as the last, red gravel being constantly present. The total 
daily quantity of urine was twenty-four fluid ounces, specific gravity 


_ 1026. By the administration of water before two of the meals, the 


quantity was at once increased to forty-five fluid ounces, with 


_ ‘Specific gravity 1015, and after a few days to about forty-six fluid 


rooted specific grayity 1013, the urine remaining free from any red 
cases, selected from a large number, are sufficient to illus- 


tendency to the rapid deposition of uric acid from the urine. In 
many cases, it is only necessary to give simple water, such as is 
usually supplied for drinking purposes— 

by patients suffering from such complaints when they resort to 
warm mineral springs, such as those of Contrexeville, Vichy, and 
other places, where, although the mineral constituents of the spring 
may to some extent influence its action, yet a considerable amount 
of its therapeutic value is due to the imbibition, at proper times of 
the day, and under fayourable circumstances, of a large amount of 


~“ 


a fact constantly acted upon | 


‘same time, there is good evidence that the alimen’ 


“The importance of the proper administration of simple water in 


these cases as a-part of the diet is the greater, seeing that the plan 


_ of treatment can be pursued for an indefinite period ; whereas the 


duration of a course of mineral waters is necessarily limited to @ 
few weeks. I believe that, as yet, the medical profession have not 
laid sufficient stress on the proper administration of water in the 
treatment of gravel and calculous diseases. : 
_ Effects of Alkaline Treatment.—In the treatment of -uric gravel . 
and ealculus, the different alkalies 'and their salts playa most im- 
portant part, and it is very desirable that their actions, as 
well as their relative values, should be clearly made out: this I now 
propose to do. 

I may at once bring to your recollection the fact that; if we give 
any fixed:alkali in the state of a carbonate, it is absorbed and 
through the kidneys in an unaltered form; that is, carbonate, 
when taken by the mouth, appears as such in’ the urine, and, there- 
fore, necessarily diminishes the acidity of that fluid, sometimes:ren- 
dering it neutral or even alkaline, according to the quantity admin- 
istered; so that, if we give, at frequent intervals ete wo the day, 
a quantity ofthe alkali equal to the neutralisation of dboui thirty 


grains of oxalic acid—the average acidity of the day’s urine—we 


shall, as a rule, keep that fluid in a neutral state. ’ 

In considering the equivalents of the different alkaline metals 
whose salts are employed in medicine, we find that the neutralising 
power for acids of the different bases must vary considerably. The 
most practical method of estimating this power is to measure the 
different’ alkaline metals, in the form of their carbonates; against 
each other; when we find that 74 parts of carbonate of lithinm 
equal 84 parts of carbonate of calcium (chalk or its congeners), 106 
parts of carbonate of sodium, and as much as 138 parts of carbon- 
ate of potassium. This is an important practical fact, and onethat 
must not be lost sight of in the treatment of calculous diseases, | 

It must, however,-be remembered that it is not merely the neutral- 
for acids of the above compounds that has to bevcon- 
sidered in treating of uric acid disorders; we must also look at the 
character of the salts which result from the combination of the acid 
— the metal, for some urates are very much more soluble than 
others. 
- In my first lecture, I drew your attention to a table of solubilities 
of uric acid and several of its salts, drawn up from the results of a 
very careful set of experiments, the ace of which may, I be- 
lieve, be relied on. This table is still before you. * : 

On looking at it, we at once see that a considerable difference 
the solubility of urates is manifested. Two of those given in the 
table are insoluble, viz., those of lead and iron; that is, no amount 
of distilled water, at the temperature of the body, could, apparently, 
dissolve either of them to the slightest extent. This fact is most 
important, though rather with reference to manifestations of uric 
acid in the system in the shape of gout, than its injurious effects 
as exhibited in the form of gravel or calculus. 

_ It isa, matter of clinical experience that lead-im power- 
fully disposes to the production of gout; and I can also assert, as 
@ result of long-continued, observation, that iron-salts have a consid- . 
erable tendency to cause a recurrence of an attack, when adminis- . 
tered, as they often are, with a view to overcoming debility. ; 

The -difference of solubility in the alkaline urates forms a subject 


_of great interest, for the value of a solvent may often be pan wer ee 


correctly as the product of its neutralising power plus the solubility 
of the resulting salt. Let us take, for example, carbonate of sodium. 
It has been shown that its neutralising power is large compared 
with carbonate of potassium, 106 parts of the former doing the work © 
of 138 parts of the latter; but, on looking at the table of solubilities, 
it is} seen that the soda-salt has less than half the solubility of 
the potash-salt. The same remark applies to carbonate of magne 
sium, as, although it ses great ‘neutralising power, the result- 
ing salt is very little soluble, and the very sparing solubility of the | 
lime-salt renders its employment as a solvent of uric acid undesir- 
able. Lime-salts, however, have been thus used, as:we learn from 
the compesition of the famous quack remedy of Mrs. Stephens, for 
the purchase of which the sum of £5,000 was granted by the Govern- 
ment in the earlier of last century. 4 
The other properties of the alkaline salts must also be taken into 
consideration when they are administered as remedies. On com- 


paring a soda-salt'with a corresponding potash-salt, it is found that 


uce diuresis than the former ; at the 
canal and its 
appendages, especially the liver, are more influen by soda than | 
by potash. This is what might naturally be expected, seeing that, 
true bile consists essentially of glycocholate and taurocholate of: 
sodium. Magnesia-salts act more or less as purgatives, and lime- -, 


the latter is more prone to 
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usually 
onsist of free uric acid, and even 'the least soluble of the urates, 
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séme extent, as solvents ‘uf uric acid. Gravel and. calculi 


omitting \lead iron, are:much ‘more soluble than uric acid: itself, 
which, as ‘we may. see: froma the table, requires as much as eight 


_ thousand times its weight. of water at 100° Fahr. to dissolve it. 


Where is ohe alkalilithia—which will require some few minutes’ 
eonsideration;‘and’ upon which: I propose to bring forward several 
new :observations and ‘experiments; but, before’ to: dis- 
_euss its ‘value, I may make some remarks on the different salts of the 
alkalies, some of f which are more eligible for exhibition, eroear te! 


in the treatment’ of gravel, than the 


of ms aré probably’ aware that, if an alkaline: citrate: is given 
hy the stomach, it is changed, either in the blood or ‘kidneys, into 
the corresponding carbonate. The same.is the case when: an-acetate 
or tartrate is administered ; in fact, most of the vegetable salts are 
thus decomposed inthe system, carbonates appearing in the urine. 
Zhe-establishment of this point is important, inasmuch as we can, 

‘the use‘df these valuable salts, introduceinto the system, through 

mouth, salts which have no alkaline action on the stomach and 
often, an important part of vegetable food, and can still pro- 
@uce the remote alkaline influence where it is wanted; in short, we 
can Often give even an acid salt, grateful and useful to the stomach, 
and yet have the very opposite effect induced upon the urine, - 

«I willmow draw your attention to the salts of lithia, which were 
first. introduced ‘as remedies by myself: as' far back. as 1859, If we 
~ Jook ‘to the atomic weight of the metal lithium, we : ae it very low, 
only. 7. number ting the carbonate of: lithium is also 


represen: 
small—compared with carbonate of: potassium jit is as-74 to 138; 


hence the neutralising power for acids possessed by carbonate of 
lithium is greater tlian that of carbonate of ‘potassium in the above 
proportions: «/ Next, if we look atthe table of solubilities of the 
utates,| we see that the acid urate of lithium requires only 220 parts 
of.water at the:body temperature to dissolve it. the: corresponding 
\potash-salt requiring 500 parts, and the soda-salt as much as. 1,130, 
parts, while the magnesia and lime urates take 1,600 and 2,800 parts 
respectively ; so that, with respect both to neutralising. power and 
solubility the lithia-carbonate has a great advantage over the corre- 
salts of potash, soda, magnesia, and lime. 

>I must now ‘allude to a paper in the Medico-Chirurgical Society's 
Transactions, vol. xlviii,, 1875, by one. of our distinguished. Fellows, 
Dre William Roberts; of Manchester. The subject of this communica- 
tiéneis “Phe Solvent Treatment of Urinary Calculi.” I presume 


- thatthe author’s opinions are not changed since then,'as, in the last 


edition of his work on “Urinary and Renal Diseases,” the results 
the paper are embodied. 

‘Dr! Roberts came to: the conclusion that ‘potash-carbonate dissolves 
urie acid anote rapidly than the'soda-salt. This he ascertained by 
placing sections of uric.acid-calculi in phials, and causing currents 


~ ofsthe different-solutions, at blood-heat, to pass overthem at a regu- 


~ hundred -parts of water. to dissolve it, whereas 


. timés aga solvent for-uric acid.. Its power was found much inferior~ 
have been'gained through its 


lated rate.’ He also found that the strength of the solution employed 
was of:much importance, the greatest amount of solvent power being 
exhibited in solutions: containing from forty to sixty grains of the 


- alkaline catbonate to the imperial pint (twenty fluid ounces). Below 
this strength; the, power of the solutions gradually declined, until, 


ith those which contained less than three s to. the. pint, the 
solvent power scarcely exceeded that of water. On the other hand, 
ifthe strength was above sixty grains to the pint, the pieces of the 
Galeulus becamie-encrusted with the alkaline bi-urates which were 
then deposited, and thus the further action of the solution was im- 
- pedeili' This was especially noticeable when the strength of the 
Selutions was much ‘abuve ore hundred grains to the pint, 
»Byven without the actual experiment- with pieces of uric calculi, I 
. think»we “could predict that potash would prove a more. powerful 
solveht than’ soda; for we-have only to:glance at the table-to see 
that>trate of: potassium requires; at the body-te only five: 
the ‘corresponding. 
soda-salti takes as much as eleven hundred and thirty parts. The | 
soda-salt certainly has an advantage in its greater neuttalising power, 
-but not sufficient to make up. for the far less solubility of the result- 
ing trate. | to port 
the paper .in- the Medico-Chirargical Transactions, and in his 
book; Dr.-Roberts has. the fallowing foot-note with reference to the 
action-of carbonate of lithium. He says: “Some experiments were 
also made with carbonate of lithia; which has been vaunted in recent 


to-that.ofcarbonate-of potash and gods.. Its reputation seems 


lutions of it could be 


the vib ‘refer: to> this ‘passage . becai 
haye- evidently: heen ‘influenced: byithe statement;: fonexample,- 
Henry Thompson; in his little work on-The|P for ple, 


Disease; repeats the abové words; w 
“ Dr. Roberts finds carbonate of potash to be the most 


hen: he ‘says : 
4 better tham soda mich better than'lithia.”.. pom 
Having myself inttodubed lithia-salts to. the: 


remedies, and uséd them continuously fon twenty-five 
I felt it was: niy duty to bring. 

value ds therapeutic agents, and. to! ascertain: 
the Which had: been: 


the results of w 


years, 


error of 
comparative 


have recently had 
h are ger ats made, 


to whim Bip 


In: with. each solve 


w 

éan = 8.2 


“#00 3 per cont, if 
carbonate of sodium. 2 per cent. 
With carbonate of potassititi’” 2623.1 per 189, 


on 


edi Xo 


Solvent power—70.2 percent... to 


2 Experiments, using carbonate of potassium’ and. 20 
toe the’ 20 fluid ouncesy 


With carbonate of lithium ...,.....33.1 per 

carbonate of potassium’ and’ m, 
grains to'the 20 entices. 
With ‘carbonate of 5 per cent. | 

‘The substanee, employed was a large, ‘uric acid, given fo 
me’ by »my:friend, Mr. It was. first. cut; to ascertain.its 
internal structure, and.to see an this was pretty uniform throughout; 


30. 
r 


ates of sodium, potassium, and lithium, were;added to them, ....;, 
The solutions were. of the strength of 60 -grains to. the 20.fluid, 
ounces; the action upon the calculus continued fortwelve hours,at,the 
tem! of 100° Fahr,, with frequent agitation. Separate quan- 
tities of the calculus were taken, here called Nos. 1, 2,.and.3. No. }, 
was first: treated with the lithia solution, then with those.of potash, 
and fsoda; No. 38 was treated. first withthe potash..solution, then 
with those of soda.and and No,, 3 with the: ‘these iny 
the order, soda, lithia, and hy 
- The quantity. of the: solution. used, in “each: case was the. ‘saine,, 
The results of these experiments are very striking. Let us. first, 
| consider. the soda.numbers; we, find that the percentage of ‘solyent 
power.in the three experiments, was:21.2, 18,1, and: 15.3, the average; 
| being 18.2 per cent, The of, the potash , number was; 
‘and. 35.3, the: ayerage 30.5 per. cent,; The corre-; 
jlithia numbers were 43,8, and 47.7, the being, 
O.per cent.;,In.all three cases, the difference. between the mean; 
the: extremes. is, not, very large; and. such:-differences must, 
we ase animpure substance,such.as the fragments, 
a calculus, 
see, then, that,.in solutions of, the 


part 


strength, mentioned, the value of, 


to || {the lithia,salt.over.t 


is most evident. Other experiments were afterwards made 
of; different. ;Thus, in three, the 


evidente:in supportcof ‘their 


then, a portion, was broken up,and, the , fragments, washed with dis. - 
tilled water, carefully ~About, equal weights of the cal- 
culus were put, inte: three and. solutions of neutral carbon-, 


hat of d still moreover that, of, soda, 
of potash, an 


which is never composed of,a.pure: chemical.salt.; We; 
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; temperature, 100° Fabr.; with frequent agitation. 
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golutions contained fifty grains to the twenty fluid ounces, Time, 
carbonate of sodium solution dissolved 16.2 per cent. . 

Thi snother experiment, the sixty-grain lithia solution being used, 
‘put ¢he time altered, at first to ten hours at 100° Fahr., then to etght 


which, should be. attended to in the administration” of alkalizie. 
remedies, _I have been much in the habit ‘of using potash with - 
lithia, in the form of the citrate or the carbonate; the former to ~ 
give neutralising, the latter to increase the solvent power.‘ ; 
In coneluding my remarks on the action of alkalies, I may state- 
that I do not myself believe in the value of any injections into the 
bladder in the treatment of vesical calculus; at the very best, the 


at about 60° Fahr., the solvent power was 60.8 per cent.; but,.| process must. be most tedious; and at the present day, when the 


_qwhén'a solution containing one hundred grains to the twenty fluid, 
‘ounces was employed, the solvent power was as high as 70.2 per 


bi it, will ‘be observed that, when the comparison of. the, 
‘solvent power was made between the potash and lithia salts, using 
‘twenty and afterwards. ten grains to the pint—the quantity used b 

‘Dr. Roberts in his lithia experiments—the results were in pie 4 


-.. age more than 50 per cent. in favour of the carbonate of lithium. — 


“to be to the soda solution. 


It-will be seen from these experiments that so far assodaand potash 
are concerned the results obtained exactly agree with those of Dr. 
Roberts; they exemplify the greater solvent power of the latter 
over the former, a result which might have been clearly anticipated, 
put, on the other hand, they are totally opposed. to -his conclusions 
with respect to lithia. How is this to be explained? *On looking 


". Wthe solubility of urate of lithium, as seen in the table, we find it 


more than twice that of the potash-salt, or as 220 to 500, and we | 
can scarcely believe that in solutions of the two carbonates the uric 
acid would be found to be most soluble in the one which contained 
“the alkali which gave the more insoluble urate; this would be 
absurd—in fact, we should anticipate that the lithia solution would 
“prove as superior to the potash as we have already found the potash 
We’ must look for some means of explanation. Dr. Roberts used 
the expression “ only weak solutions of carbonate of lithia could be 
employed,” italicising the word “could ;” and he appears to have 
used in his four experiments; two of which are given in the Medico- 
irurgical Society's Zransactions, solutions of the strength of 10, 
and 20grains to the 20 ounces, whereas, in case of the potash, he found 
‘that a 60-grain solution is the most powerful. Now it will be seen 


jn the table that solutions of carbonate of lithium were employed 


containing 60 and even as much as 100 grains to the imperial pint; 


“and that, in the case of lithia, as the strength was increased the’ 


solvent power also was augmented. I should imagine that Dr.. 
‘Roberts either used an impure carbonate of lithium or assumed that 


- only one grain was soluble in the fluid ounce, as he used. only 10 


>» 


_and 20 grain solutions ; whereas as muchas 100 grains can be dis- 
solved, at the temperature of the body, in the imperial pint of water. 
‘Impurity of the salt and the use. of solutions which were far too 
weak will at once explain the discrepancies and the cause of the. 


. erroneous statements with regard to the solvent power of the lithia- 


salts. No one who has thoroughly investigated the action.of these’ 


salts, in comparison'with those of soda and potash, as internal reme- 


dies, can come to any other conclusion than this, viz., that lithia- 
salts are far more powerful solvents of uric acid than potash-salts, 
while these latter are more efficacious than those of soda, Eis 
_ Wehave only to take three small phials, filled with a solution of 
.the three carbonates, of the same strength, and to put into each 1c 
same quantity of small uric calculi, the amount being such that the 
lithia will dissolve them. If we carry these in a warm pocket, after 
a short time it will be seen that all the calculi have disappeared 
from the lithia solution, while more than half are left undissolved 


_ by the potash, and about. four-fifths by the soda solution. — . 


I have been informed by some patients -that: they, have ‘been 


deterred from using lithia-salts, although they.had° found them, 
_¥aluable, by having been. told that their employment, would. prove 
injurious, owing to their caustic effects upon. the renal organs. . In, 


answer to this objection, 1 may say that I have found the action of, 
carbonate of lithium. to possess less destructive power than the.cor- 
salts of potash and soda upon animal.tissues.. 

The only effect that I haye ever noticed has been. that, when the 


quantity is increased beyond a certain amount, a little tremor of the 
hands is produced, which passes ‘off at once on the diminution, or 
Omission of the dose of the salt. I have. known patients, of their 


own accord, continue the use of -lithia-salts for more than ten years, 


' ._-with the effect of entirely preventing the recurrence of the sym-, 


ptoms to remove which they were. first. prescribed, and without..the 
production of any injurious effect. For myself, I have. not the least 


‘doubt as to the value of lithia-salts as therapeutic agents, and am. 


convinced that, by their employment, depositions of uric acid in the 
Fenal organs can to.a large extent be prevented. Free dilution, and 


administration on a fasting stomach ate points of much importance, 


| surgery of the subject has reached to such great perfection, when @ 
calculus can often be removed completely from the bladder in a 
few minutes without the use of the knife, I cannot but. think that 
the surgeon is better qualified for the treatment of such eases than ~ 
[Zo be continued. | 


"ABSTRACT OF LECTURES 
PHYSIOLOGICAL DISCOVERY: © 
Delivered at the Royal Institution of Great Britain: 


By JOHN G. McKENDRICK, M.D., LLD., FRS.E.,-F. ROPE, 


Professor of Physiology in the University of Glasgow, and Fullerian 
! Professor of Physiology, Royal Institution. : 


Lucrvure Il.—THeE CIRCULATION OF THE BLOOD: -TuE Cor 
LING INFLUENCE OF THE NERVOUS- SYSTEM, » = 
As the walls of the heart and the coats of : the arteries’ contain con- 
tractile tissue, we might anticipate that they would be more or legs. 
governed by the nervous system, thus influencing the rhythmic 
movements and the distribution of blood. It was also consistent 
with experience that various emotions acted on these organs; ¢con- 
sequently, in the dawn of scientific thought, men referred many Of 
the feelings of the mind to the héart (sacred writers, Aristotle, 
Plato, Galen, etc.). Many of the old writers accounted for the heart 
-beating strongly under excitement, for flushing and, palor, for the’ 
‘existence of pain in certain parts. different from the seat.of disease, 
by the use of the word sympathy, which expressed the fact of kin- 
dréd feeling, but explained nothing. -It-was not until,after the dis- 
covery of the circulation that any rational, attempt was made-to 
account for such phenomena. Vieussens (1641-1716) supposed that 
"the pallor and flushing of the face under violent emotion were caused 
by the nerves compressing the carotid arteries in the first..case, and- 
the jugular veins in the second. Boerhaave (1668-1738) accounted 
for the systole and diastole of the ventricle by intermittent com- 
pression of the cardiac nerves. De Gorter (1689-1762) supposed ithat . 
such compressions occurred in the wall of the heart itself, For many 
years, the doctrine of the anima of Stahl (1660-1734). influenced 
physiological thought, and the beat of the heart was referred, with 
all such phenomena, to the direct and usually conscious operation of 
Lue anima. Then arose Robert Whytt,a man whose life and labours . 
have been nearly forgotten, even by physiologists. He was bornin Edin- 
burgh in 1714, graduated as M.A. at St. Andrews, studied. medieime 
in Edinburgh and London, graduated as M.D: at Rheims in 1736, 
became Professor of the Theory of Medicine in Edinburgh im 1747, _ 
and died in 1766. In his great work On the Vital and other Invo- - 
luntary Motions. of Animals, he modified the opinions. of Stahl. 
Whilst such motions as.the action of the heart were caused. by the 
operation of the mind, said Whytt, the mind governed them through 
the nervous system. In this work, also, there is the first. glimmering 
of the doctrine of :reflex actions... Sympathies, occur, not. by one 
_part. being directly connected with the other by means .of ‘nerve, 
_pblood-vessel, or membrane, but through the intervention of the ~ 
‘spinal cord and: brain. . Whytt was a vigorous experimentalist, and 
_ investigated in this way the heart and vessels. He attributed flush- 
.ing, etc:, to ani oscillatory motion of the smallyvessels, excited either 
by a stimulus directly applied, or by afflux.of blood. . 
_,.. In-those days, there was much discussion, as; to the arteries being 
-contractile. Haller (1708-1777) held that they were, and in this he 
was, vigorously supported by Cullen (1712-1790). and Whytt. In 
their experiments, these observers confounded not unfrequently the 
- movements of the great. arteries, due to elastic recoil, with an active 


) asd 20 é 
ie time. of Hunter's death, (1794), the notionsheld as to the 


A 


, muscular contraction; and, the relative degree of elasticity and of 

| contractility was not, ¢learly. established ‘till John, Hanter ((1728- 
1794) made numerous experiments:on the subject.{see Hunter On 

ood, edition of 1794, p..125).) 
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» (1809-1849) as to the functions of the eighth 
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great nerves of the heart were e and unsatis- 
Bichat (1771-1802) emphasised the distinction between: 
the sympathetic afd cerebro-spinal systems. In 1792, Sémmering 
(1755-1830) asserted that the cardiac nerves were distributed only 
to the vessels of the heart; Scarpa (1747-1832) showed, however, 
that the nerves actually ended in the muscular structure. Humboldt 
(1769-1859) showed in 1797, for the first time, that galvanism excited 
cardiac contractions; but it was not. until 1837 that Burdach first 


observed the contractions of the heart become stronger when he | 


‘applied both wires of a voltaic pile to. the cervical portion of the 
sympathetic. . The lecturer alluded to the experiments of Legallois, 


* Wilson -Philip, Flourens, and Valentin, all of which, though often 


contradictory and misleading, helped towards the elucidation of this 
difficult question. 

In 1838-9; appeared the celebrated researches of John Reid 
pair of cranial nerves. 

ft giving a short sketch of the life of Reid, the lecturer described 
him as one of the most learned, accurate, and cautious physiologists 
that ever lived. His work was not connected with a great gene- 
ralisation, or even a great discovery, and hence it may be under- 
valued and forgotten; but it was work so true and thorough, so 
masterly in its conception and execution, as to entitle him to a place 
in the first rank of workers. 

In 1845, the Webers discovered the inhibitory action of the vagi. 
Before this, in 1839, Remak had described the cardiac ganglia. The 
older anatomists had, fairly enough, supposed that the vagus was a 
motor nerve of the heart (Piccolhomini, born 1556; Willis, 1622- 
1675; Lower, 1631-1691; Valsalva, 1666-1723).. The Webers’ dis- 
covery dispelled this idea, and laid the foundation of the doctrine 
of inhibitory nervous action. The lecturer then gave a short account 


' £ the information collected as to the innervation of the heart since 


1845, which has led to the recognition of the action of the intra- 
iac ganglia, and of the inhibitory and accelerating fibres. 


cardiac. 
' Specially, he pointed out how the centres of the inhibitory and 
ec. 


mechanism in the medulla oblongata and spinal cord 

may be influenced by peripheral impressions, a department of 
knowledge which owes much to Ludwig and his disciples. 

ing his steps, the lecturer then detailed the beginning of 

experiment as to the innervation of the vessels. Pourfour du Petit, 

an oculist and surgeon (1664-1741), ncticed between the years 1712 

and 1727-that injuries to the sympathetic nerve in the neck caused 


. tontraction of the pupil, partial closure of the eyelids with protru- 


sion of the third eyelid, and redness and apparent swelling of the 
eye. In 1755, Molinelli observed similar facts. In 1816, Dupuy, a 
i surgeon at Alfort, under the eye of Dupuytren, observed 


. the sams phenoniena, but he noticed, in addition, a rise of temper- 


ature on the affected side. These results were confirmed by Brathet 
in 1830; but they led to no theoretical views till Claude Bernard, 
in 1852, rediscovered them, and, in particular, noted the dilatation 
of the vessels and the rise of temperature. Bernard himself states 


that, between 1841 and 1852, he had often repeated Pourfour du 


Petit’s experiment, but failed to recognise its significance. In the 


_ Same year, 1852, Brown-Séquard, then in America, observed similar 
~~phenomena ; and he found that irritation of the upper end of the 


sympathetic nerve caused the vessels to contract, and the pupil to 
dilate. Bernard also states that Biffi observed the effects of gal- 
vanisation. 


These experiments showed that the blood-vessels are under the 


control of filaments in the sympathetic nerve; but it was not easy 


to trace the actual connections existing between the sympathetic and 
the cerebro-spinal system. A new method wis wanted, and that was 
.supplied by Augustus Waller, who, in 1849, discovered a process for 
investigating the nervous system, founded on disorganisation of the 
distal end of a divided nerve. By this method, along with Budge, 


*-. he worked out the locality of the cilio-spinal region, for which they 


received the Monthyon Prize in 1852. At last, Bernard, in 1858, 
announced his t generalisation of vaso-motor nerves. The lec- 


_ turer described the actions of these nerves, the necessity that arose 


for dividing them into vaso-constrictor and vaso-inhibitory, the dis- 
covery of the locality of the chief vaso-motor centre in the me- 
dulla, and the ways in which the activity of this centre may be 
elevated or d . He also gave an account of the physical 
phenomena of the circulation as influenced by nervous action. 

‘It is evident that the nervous mechanisms of the heart and 
influence on the pressure and velocity of 


the blood-current. Without arrangements for observing these phy- 


= sical phenomena accurately, such information could not have been 


ascertained.. By means of the kymograph, in particular, physiolo- 
gists have been able to work out the question—“ To whom are 


we Ynainly for these 
opinion, to the Webers, John Reid, Claude Bernard, ar 

The Webers took the first step towards recognising he great 
ciple of inhibitory action; John Reid taught 
investigate the functions of nerves by his work on the eighth pair: 
Claude Bernard developed the great conception of vaso-motor saree! 
and Ludwig showed how this conception, whilst. it certainly made 
the hydraulic problems of the circulation infinitely more compli. 
cated than they were even to the imagination of Thomas Yo 4 
accounted for some of the phenomena, and indicated, at all events, 
the solidarity of the arrangements in a living being. Further Lud- 
wig used the evidence supplied by some of the phenohtena of the 
circulation to explain phenomena of the nervous s stem, and he de- 
veloped the methods by which the physiological effect of active sub- 
stances, used as remedies, ought to be investigated. Fi y, the 
a knowledge of these facts, all of 
whic een gathered by experiment, most of the 

fever and of inflammation were inexplicable. aig ¢ 


prin 


"AN, INQUIRY INTO THE CAUSES OF THE 
INCREASE OF CANCER. 


Mainly, in the lecturer's | 


physiologists how to’. 


_By HUGH P. DUNN, F.RCS. 


In the preface to the forty-second Annual Report of the Registrar. 
General, the following observation is made in connection with the 
mortality from constitutional disease : “Cancer also maintained the 
increased rate to which it has been gradually mounting for many 
years.” Let us proceed to inquire upon what data this opinion has 
been grounded, and test the accuracy of the statement by means of 
the figures which the report contains. 


A cursory examination only is sufficient to divulge that the fell vd ‘ 


disease claims year by year a higher ratio of victims. Confining our 
remarks to the period of twenty years from 1860 to 1879 inclusive, 
and commencing with the first ten, we find that the total number of 
deaths from cancer during that time was 80,049, and the annual 
average increase was 248. During the years 1870-1879, the total 
number of deaths from cancer was 111,301, and the annual average 
increase was 320. Thus we have here, as far as numbers.are capable’. 
of showing, conclusive evidence of the increment in the mortalit; 
from cancer. It is observable, also, that the rate of increase is mu 
higher in the latter than in the first ten years. It is; moreover, the . 
case, that the annual rate of increase is higher in the ‘years 1860- 
1869, than in the preceding decennium—namely, in the years 1850- 
1859. In short, in the yéars 1850-1859, the increment was about 
2,000; in 1860-1869, 2,480; in 1870-1879, 8,200 As the population 
increases at about the rate of one-tenth in every ten years, the influ- 
ence of this upon the cancer-returns amounts to very little. We 
have, then, confessedly, to face the fact that cancer is increasing in 
our midst at a rate which bids fair to become more and more serious 
with the advance of time. : 
But, in dealing with the question of cancer, it is necessary to be 
mindful of its character as a disease, and of the manner in which its 
influence is exerted upon the community at large. Let us remember 
that the war which man has waged, and is waging, against innumer- 
able morbid besiegers, has resulted in the extermination of some, 
and in the reduction to feeble resistance of many others. In carry- 
ing out these undertakings, the aid of science has been invoked with 


_a success which has been good in the past, and is still progressive. By 


means of the enforcement of sanitary laws, the health of the com- 
munity, as a whele, is immeasurably better than in the days of a 
civilisation which, though necessarily advancing, was yet in a primi- 
tive condition. But it may be said of civilisation now, that it has 


acquired a character of refineness—a delicacy, in fact, of organisation 


—so unequivocally marked, that it recoils upon itself, and brings into 
existence evils which, except under circumstances of this nature, 
would have remained unknown. Not only is man compelled to 
herald the approach of new morbid arrivals, but the circumstances 
of the case compel him to submit to an increment in the mortality 
from some diseases the pedigrees of which reveal an ancient ancestry. 
Of cancer, it is true that we possess no available resources for perma- 
nently diminishing its intensity and curtailing its extent. In ac- 
counting for this, it is only necessary to recollect ,the prevalent 
insufficiency of our knowledge of the origin of the disease. We can 
adduce no reason for its appearance in a person of robust health, nor 


as yet have we discovered any data which might tend to throw light 


~ 


upon the causes which influence the evolution of the various forms - 
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malady, As to the question of its local or constitutional 


of. ere is as much to be said on one sidé as on the other.. The 
ore ce of either-one or the other can only be, in the present 
supported by statements which, at the best, 
are merely conject Under these circumstances, then, it is not 
-to be wondered at, that the annual increment of cancer continues 
Satement. When obstructed by difficulties and problems 
insoluble depth, we find our knowledge of the disease limited to 
an area which practically excludes us from interrupting its progress. 
Turning now to the subject proper of this paper, our first inquiry 
geference to the relative frequency of cancer in the male and 
female. We may ask, Is the increase general, or is it chiefly con- 
fined to one or the other sex? Let us turn to the tables in the 

rt. We learn at once that the increase is. chiefly noticeable in 

one sex, and that the female ; for whereas, in the male, the numbers 

- vary in a given series of years between increment and decrease, in 

- the female, the former is always predominant. Having thus been 
.. shown the location of the increase, our next inquiry is, to what 
influences is it due? Are the social conditions different as respects 
women from those ungler which in former yearsthey were placed. Pos- 

. «gibly ; but of this it 1s difficult to hazard a suggestion which might 
be even approximately true? Still, however, the principle of cause 
and effect must be at play in a matter such as this, about which no 
ambiguity can exist. If, mdeed, cancer is increasing at the rate to 

. which we have referred, it is conceivable that something is at work 
to lead to this result; and in reference to this point, weare reminded 

of the predilection which cancer exhibits for certain organs in the 
female, asthe breast and uterus. Statistics collected by Birkett, West, 
Velpeau, and others, conclusively showed that the breast and uterus 
became cancerous chiefly in married women ; and still more that their 
liability to the disease increased with their fecundity. Here then, isa 
point into which, in connection with this subject, it is necessary to in- 
quire. ‘It is essential for our purpose to assume that greater fecundity 

is nowprevalent amongst women than was the case in former years. 
Where, however, is the evidence ?, Let usturn our attention to therecord 
of the marriage-rate, by the side of which is inserted the birth-rate, 
"We find that, in the year 1853, the proportional marriage-rate for 
1,000 persons was 17.2, with a birth-rate of 33.2. In 1863 the 
marriage-rate was 16.3, and the birth-rate 34.1. In 1879 the lowest 
iage-rate which has ever been recorded since the conipilation of 

the returns was 14.2, with a birth-rate of 35.0. Thus it would 
appear from this, that whilst the [marriage-rate has decreased, the 
number of births, as the result of sexual union, has increased. But 
if fecundity increased a woman’s liability to cancer, perhaps we 
should find that the tables would exhibit a special increment of the 
disease at some particular period. This is the case. The most 

~ marked augmentation of the disease, and, be it observed, the most 


of 


* constant one, occurs between the thirty-fifth and forty-fifth years. 


in diagnosis which 


. Now, in women who have been prolific, the unequivocal manifesta- 
tion of cancer is generally but little delayed after the cessation of 
childbearing; hence the figures of the table lend appreciable sup- 
Port to the suggestion at which we have hinted, that in the greater 

ecundity of women may possibly be found some explanation of the 
augmented mortality from cancer. The latest returnsto which we have 

’ had access are those for the years 1878-79-80. In 1878, between 
the thirty-fifth and forty-fifth years, the number of cases in women 
was 1,222; in 1879, 1,286; in 1880, 1,298, or a net increase of 76 
cases in.three years during this period of life. For the sake’of com- 
—— we append a table copied from the Registrar-General’s 

eports for the years in question, illustrating this point. 


DEATHS FROM CANCER AT DIFFERENT AGES, 1878, 1879 and 1880. 


Total ‘ 
Years. |All Ages| under} 5 | 10| 15] 20| 25} 35] 55 | 65.| 75 | 85. 
5 years 
1878. 
Males | 4207 82 | 14'| 20 | 27 | 28} 122} 803] 1226 
Females| 8457 37 | 14] 9 | 26 | 36 | 307 | 1229] 2057] 2348 
1879. - 
Males | 4183 29 | 51 | 10 | 35 | 39 | 143 | 337} 1249} 1264 
Females} 8616 82 52 | 12 | 22 | 37 | 383 2162 2306] 
“Males 
4461 | 25 | 17] 17} 38 | 125 1294] 1294] 
. Females} 8817 | 25 | 13} 19 | 30] 38 | 346/11 


It has been suggested as probable, that the increment. of cancer is 
more apparent than real, upon the grounds of the greater certainty 


at present prevails, and of the exercise of more 


discrimination in relegating to the proper cause the deaths from the 
disease. This hypothesis, however, cannot’ be supported, for ‘the - 
tables set forth in the Registrar-General’s reports plainly indicate 
that the chief increment occurs in women at a time of life during 
which the recognition of cancer would involve no difficulty, For 
instance, the diagnosis of carcinoma of the breast or uterus, the 
organs which, in the female, suffer most frequently from the disease, 
belongs tosome of the most simple questions upon which surgeons are 
called to express an opinion—a simplicity, indeed, of which the earlier 
surgeons were fully aware. And, furthermore, we may add that the 
effect-of improvement in diagnosis would rather tend in the direo- 
tion of limiting than of adding tothe mortality from cancer; inasmuch - 
as a skilful diagnosis, by enabling the surgeon to apply, under 
favourable circumstances, speedy radical treatment, would afford 
the patient the best chance of preserving life. But, although the’ —- 
strong predisposition to cancer which fecundity creates in the 
female, may operate, as we have supposed, in augmenting the 
mortality inthe present day, it is conceivable that other influences 
are at work, to which the same result may in part be attributable. 
There is, for instance, a close connection between certain nervous 
conditions and the production of the disease. The eminent author 
of the Clinical Lectures and Essays, states that he has frequently ob- 
served that thespontaneous appearance of cancer has been preceded by. 
mental grief orsome anxiety ofmind. Wonijen, apparently healthy, pass 
through a period of trouble and anxiety, and subsequently to this, the - 
breast or uterus (it may be) becomes the seat of a cancerous growth, 
The question might, however, be raised: What is the real connection 
between what amounts to the influence of the mind’ upon the body, 
and the appearance of cancer? Does mental anxiety simply cause - 
a cancerous predisposition to become manifest, and in this way 
to hurry into existence that which, in time, would have become 
unequivocally demonstrated; or is it likely that patients, in whom 
cancer has appeared after mental troubles, would, except for this, — 
have continued in health, and unaffected with cancer? It is need- . 
less to pretend that we know more than a very little as to the rile 
played by the mind in the production of changes in the body. As 
we can adduce no scientific data upon which to found a physiological 
or pathological belief, we are compelled to resign ourselves to the 
unphilosophy of conjecture. There is, however, abundant evidence 
to show that mental disturbance may be productive of nutritional 
changes in the body, which vary in intensity. The inhibitory influ- 
ence, for instance, of mental trouble upon the processes of digestion, 
which, may be succeeded by exaggerated functional activity 
of the intestines, as evidenced by the occurrence of diarrhcea, 
is perhaps one of the simplest examples to which we could 
refer. So far this is comprehensible; but how are we to explain the 
outbreak of cancer in a breast, the appearance of which immediately ~ 
followed a period of mental anxiety, through which the patient had — 
lately passed? How is it that a local cell-growth should suddenly 
commence to pass beyond its natural limits, and m into pro- 
minence exhibiting characters suggestive of the developmental 
vitality of the embryo, and this after some perversion of nerve- 
power which was mental in origin? There is always some degree of 
“shock ” present in all cases of mental grief; and “shock” implies 
a reduction of nerve power, to an ebb which is co-ordinate with. 
certain phenomenal results, the persistence of which varies with the 
intensity of the cause. Hence, it is probable, that the depression of 
power following mental-trouble has the effect of deposing the 
inhibitory influence of a well balanced nervous system, by the action 
of which the. occurrence of morbid phenomena of various degree ~ 
becomes impossible. It is, moreover, conceivable, that the effect of 
mental impressions upon the body would, at least in part, be deter- 
mined by the condition of the nervous The highef the 


development of the nervous system, the more susceptible does it 


become to impressions from without. In the present state of civili- 
sation in a crowded community, it is becoming more and more the 
case, that the occupations in which men and women are employed 
are of such a nature as to develop the nervous system pre-eminently_ 
in relation to the rest. In other words, the consumption of nerve- 
power in the daily routine of life, is not only of high rate, but 
coincidently with this there is also,/in the present day, less oppor- . 
tunity of promoting healthy nervous action, Dr. Handfield Jones 
writes as follows, in 1864: “It is difficult to form a decided opinion” 
on the matter; but there seems, I think, reason to entertain the 
belief that failure of nerve-power is much more characteristi® of 
disease of the present day, than of that which prevailed thirty years 
ago. For this there may be various causes: the greater confinement 
of numbers of the population within doors, and often in 
unhealthy rooms and workshops ; the greater struggle to be ‘main- 
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. tained in the battle of life; the greater amount of the commoda | mortality from cancer shows an actual increase of: . ean 
vite; may all tend to increase increase of 2806, or an annua 


y.2 the, susceptibility of the nervous 
system, and to impair itsresisting power.” ‘If, now, we refer to the 
poy Signe annual report, we find that the annual average increase 
in the mortality from nervous diséases for the decennium 1860-69 was 
580, while that for the decennium 1870-79 was 790, or anincrement of 
36. percent, in the last ten years. Against this, however, there 


> 438 the statement.in the preface of the forty-third annual report, that 


‘the mortality from nervous diseases per 1,000,000 persons in the year 
1880 was the lowest on record. It may be for the present there is a 


» Mull in, this particular mortality; but it is observable, that this record 


only applies to deaths which have directly resulted from diseases of 


the nervous system. It obviously takes no account of the deaths. 
~from othér diseases, the origin and fatality of which have a direct. 


bearing in connection with persons in whom nerve-power is deficient 
and depraved. And this, taken in conjunction with the fact that 
the transmission of a neurosal temperament from parent to offspring 
is tly sufficiently common in the present day, attaches to the 


- consideration of nervous diseases an importance of no small degree, 


“Nervous” patients, so called, usually beget “ nervous” children, 
and the inheritance of the latter usually accompanies them through- 


_ out, life, unless, indeed, by some means or other, they gradually 


4 


cease to be less susceptible to its effects. It is conceivable, then, 
that with a nervous system,-the equilibrium of which is easily dis- 
turbed, there-must be in persons of either sex a greater proneness 


~ to-exhibit on certain occasions unequivocal results of nerve-disturb- 


ances;.in other words, a sensitive 
redisposition to the production of 


nervous system augments the 
nerve-disorders, increases the 


~ liability to the origination of neurosal effects when any perversion 


. that it was owing to the well-being of the nation, and ascribed it to 


“f nerve-power arises, and confers upon disease, when it occurs, a 
eharacter indicative pf the prevailing tem ent, by intensifying 
more especially the subjective symptoms. The late Charles Moore, 
whose inyaluable researches into the subject of cancer threw a 

- flood of light upon the disease, was attracted in 1865 by the rate of 
inerease;in the mortality of cancer as prevalent then. He believed 


corn laws, good living, to the discoveries of gold, and sanitary im- 


- provements. Now @ disease such as cancer, which is characteristic 


of the healthy, may be expected to abound amid-conditions of 
health, Probably, then, its prevalence is greater amongst the rich 
than amongst the poor. According to Marc-d’Espine, this is the 
case, for whilst in the. wealthy classes the proportion of cancer is 
about 106 in.1000, in the’poor classes it is 72in 1000; or at the rate in 
the former case of 10.6 per cent., and in the latter of 7.2 per cent. 
‘It has been observed that cancer is more frequent amongst the 
carnivora than-amongst the herbivora. But the means.of obtaining 
data this’ point are so meagre and uncertain, that it has been 
found impossible to formulate a satisfactory statement. In answer 
to -a letter which I addressed to Mr. Forbes, of the Zoological 
Gardens, he states that, according to his experience carcinoma is not 
@ common disease in animals in the Gardens, of any class. It is, 
perhaps, nearer the truth, then, to believe that,whilst occasionally 
carcinoma ma in the carnivora, the occurrence of the 
disease in the herbivora is so rare as to be practically unknown. 
Dr. Crisp, however, stated in the discussion upon cancer at the 
Pathological Society, that carcinoma is not at all an uncommon 


_ disease amongst the domesticated animals; whilst in wild animals 


and uncivilised man it is rare; and in 230 of the quadrumana which 
he had examined, there were no traces of cancer. Mr. Haviland, in 
1879, read. a paper at: the Society of Arts,.on the “ Distribution of 
Disease Popularly Considered,” in which he stated that the mortality 
from cancer is highest in those districts which skirt the banks of 
the rivers of our country, which are seasonably flooded; that the 
Thames flows through a vast cancer-field ; that there does not exist 
an important. river, subject to seasonal flooding, that does not 
flow through high mortality districts ; and he attributes the large 
mortality to the geographical; together with the climatic-surround- 
ings of the rivers in question. It seems to us, however, that there 


is some fallacy in supposing this to be the case. It cannot be 


'_. denied that the death-rate from cancer stands high in the propin- 


quity. of certain rivers, but-this, we imagine, is for the most part due 
to the aggregation of towns along their course. If, however, the 
flooding of rivers were distinctly connected. with a high cancer mor- 


. tality, the record of the rain-fall for the year would probably indi- 


cateswhether we on or a diminution inthe 


mortality from the But a reference to this subject fails to 


‘yield any information in support of Mr. Haviland’s hypothesis ; for 


whereas, in the eight years between 1872 and 1879, inclusive, the 


varied between 20.0 in 1874, and 31.3. in 1879, the. 


average increase of 350. The comparison, however, between the’ 
and the mortality 


rainfall for the years we have mentioned; 
append. the 


cancer, is so marked, that we 
following table— 
1872. 
1873 
“1874 
1875 
1876 
1878 


reasdn may account for the high cancer-mortality with’ causi 
which the river is credited; and that, after all, the Thames itsolt 


us also 'to determine that this increase is chiefly confined to a period 
of life commencing at early middle age (thirty-five), and terminating 
at the seventh decade. 1 
showing the*mortality from cancer at different ages, that the disease 
has increased during early life. Speaking generally, we may say 
that the death-rate from cancer, especially during the first quin- 
quennium, has for many years been constant. iat 
[Zo be continued.] 


A SERIES OF ABDOMINAL SECTIONS, PERFORMED | 
_ DURING 1882." 
By THOMAS SAVAGE, M.D:, M.R.C.P.Lond., F.R.C,S.Eng., 


Senior Surgeon to the Birmingham and Midland Hospital for Women; Consult-> _ 


Gynecological Physician to the Kidderminster 


THE following remarks are based upon the work, and the experience 


obtained from it; which occurred in my practice during thé year 


1882. 


- The cases, Classified into a table, are as follows: 


Operations and Disease. HE Operations and Disease. His 
Exploratery Incisi 3 For chronic ovaritis... 1 2 
Operations for cystoma, 33 Pelvic deformity 
One ovary 15) || Removal of myoma 
Both ovaries 10| 1|| Hysterectomy (Porro’s operation)} 1; 
Rem: terin: es sease vi 
Bor 7| || Tumour of kidney ........... 
Making a total of 70 abdominal sections, with 7 deaths. Of the . “— 


patients, 49 were married, and 21 were single. of 


Read before the Birmingham and, Midland Counties Branch, 


of both if 


We do not find, on referring to the tables _ 


ainfall. Deaths from Cancer, 
; As the seasonal flooding of a river could hardly occur without a - 
ge due proportion of rain, and as, in spite of the variability of the rain. 
. falls, the increase in the cancer returns, as the table indicates,ig-° 
’ year by year maintained, it is conceivable that Mr. Haviland’s sug. 
Z gestion, ingenious and interesting though it is, requires further con: : 
firmation, Again, analogy would lead.us to expett ahigher mortality, 
; from cancerin the centres of population than in the country. The j 
. ; inquiries, however, made into this subject by several observers, have 
for the most part shown that this is not the case, and that the dis ~ | 
: ease is not more prevalent among those who reside in towns, than a 
compared with the inhabitants ‘of country districts. The Thames § 
may, nevertheless, be an exception to the rule, considering the enor- ~F 
; : mous population which lives along its course. At any rate, let us ; 
hope that, if not. this, at least some other and. more tangi me 
does not possess a unproven as it 
is, causes us to look askance with some misgiving when. § 
enjoying the apparent innoéency of its surroundings between the’ a 
: locks on its course. ‘It is not improbable that the natural mortality fs 
from cancer in large towns with hospitals, and notably London,ig = 
exaggerated by the immigration of’ many advanced and 
cases which originated elsewhere, as Moore has suggested ; and it is _ 4 3 
necessary, therefore, to take this circumstance into consideration ~  f 
when assigning a special cancer-mortality to a’ particular 
: Now, the evidence contained in the Registrar-General’s rts, a 
conclusive as we believe it to'be of the real increase of cancer,enables 


wi ¥ ‘ 


4/always; more or less,'a difficulty in atranging a series of | 
‘possess ‘so many features, utterly dissimilar, as are 
¢ in abdominal sections; and, in like manner, it seems equally 
to place together operations of such varying danger and diffi- 
‘eulty of performance, even though they are called by the same name. 
‘ence it is that statistics of nearly all operations, but especially of | 
abdominal ones, will be of comparatively little value, because opérar | 
tions are grouped together which have very little in common, both 
ease of performance and prognosis. - Take a case of simple 
parovarian tumout ; here we often have the simplest. operation ‘im- | 
_ Soinable, with a prospect of recovery as almost certain as possible ; | 
- gnd then take a case similar to one which occurred to me the other 
day, where the omentum was largely adherent to the tumour, and 
so also were eight inches of intestine, which, after separation, bled 
so profusely. from its’ free convex surface'that the vessels had to be 
stopped by pressure forceps and the actual cautery. Surely, though | 
~ poth these cases recovered, they ought scarcely to be tabulated to- 
“gether, because they have, as in the past, both been called ovarioto- 
le; the ‘first would have done 
and the latter was 


“of others ; itis much to me if. I have a single:death after an opera-— 


* “In one of the cases of ovarian cyst, operated pon in March, ‘there 
owas present a cyst: in the inferior layer of the mesocolon, 
‘elose to its left bend. It was filled with dark fluidj and a quantity 
‘of friable fibrinous (?):matter. The nature’ of this tumour is quite 
“unknown to me. Two drainage-tubes were:here inserted—one into 
the pelvis, and one into the collapsed cyst in the mesentery. 
~» One patient had been tapped thirteen times before coming under 
observation ; hére there were.no adhesions to the abdominal wall at 
_ the seats of puncture, but the pedicle was very long and quite cord- 
- dike, and a partial transplantation had taken place to the omentum, | 
‘causing most extensive hemorrhage on its separation. 
I would very strongly urge the importance of resorting early to 
operations for removal of ovarian cysts—earlier than is often the 
_ ¢aseatpresent. Twelve years ago, it was nearly always thought’ 
best to wait until the patient was so worn down by the disease as to 
be on the brink of the grave. It is surely'in accordance with common 
-Sense that, the smaller the tumour, and the earlier its removal is 
performed, the “less difficulty and danger there will be.. If such a 
practice were more frequently pursued, intestinal adhesions, twisted 
z — peritonitis, and suppurating cysts, would be rarely met. 


Of the parovarian tumours, one was gangrenous, with a twisted 
a le, and. it .was.accompanied ‘by pregnancy in the fifth month. 
e placenta and foetus came away ten hours after the operation, 
but the recovery was uninterrupted. 
-. The treatment of cértain cases of myoma by hysterectomy was, a 
few years ago, beginning to be practised ; but it gave way, to; some 
“extent, to that by removal of the uterine appendages. Although my 
_ Success in hysterectomy at that time was very I have practised 
the removal of the appendages ; but I think now that most good will 
“be found, speaking -generally, to fellow the removal of the whole 
‘mass, when practicable; and results, quite equal to the ovariotomy 
may be expe 


Of ten years ago, cted: One of the cases in this’ series 
- ‘had the appendages removed by me last March. She was not really 


Dr. Bantock, who: has. suecessfully hysterectomy on her, 
In the future, shall, if. at,all practicable,  ptefer:the |major: epera- 
tion. With the clamp and the extra precautions of to-day, compared 
with formerly, these operations wi}l be very successful;.It weuld 
seem. to be the case; that removal of thea dages is more likely to 
be of real benefit in arresting the gro of the tumour;.and in 
preventing the hemorrhage, in cases of bleeding myoma; and: that 
it is of ‘the same value.in the soft so-called- edematous tumours: 
For these latter, unquestionably, where - practicable, complete re- 
moval is the-operation indicated, 
Only one such: case was done by me last. year, viz.; the one which 
included *Porro’s' operation,” published in the BRITISH MEDICAL 
JOURNAL, September 2nd, 1882; and here I would say that, by the 
adoption of this modification of the Cesarean ‘section, there, need 
be but little fear-of the result, if, in such eases, requiring this pro- 
ceeding, the patient be placed under operation in. good time,-before 
She is exhausted and injured, by the fruitless efforts at delivery. 
This is the second recorded case of Porre’s operation which’ has been 
successfully performed in England; the first was performed,the day 
before by Mr. Knowsley Thornton, in the Samaritan Hospital“ |<; 
My observation up to now has not led me. to associate bicystic, 
‘an enlarged, or) other condition of the ovaries as specially associ- 
ated with the development of.a myoma. in the: uterus. 


‘In four of the cases of chronic ovaritis, the ovaries, after removal, 
were much larger than normal, and weighed : 


Recently, each of. the appendages weighed; after. re yal, 360 
grains. In such cases, the adhesions are very firm, and are, in my 


opinion, among the most. difficult operations in abdominal surgery. 


Especially is this the case if the Fallopian tubes be, in addition 
distended with either serum or pus; in the latter case, there is 
always the fear of rupture occurring in extraction, with eseape of 
the purulent. contents into the pelvis, which, of course, must,con- 
stitute an additional source of danger. The difficulties.encountered 
in such cases are quite equal to, and tax the'surgeon’s resources, a8 
muchas, those of. the worst. ovariotomies; and there is as much differ- 
ence between sucha case and the operation of odphorectomy, so-called, . 
or. the removal of the normal ovaries, as there .is between a very 
complicated -ovariotomy and the removal of a simple parovarian 

Of the six operations for peritonitis, the disease was subacute, an 
had ‘been in existence for a considerable time without getting 
yond a certain stage towards recovery. There was found, when the 
abdomen -was opened, the condition described by. Dr..Matthews . 
Duncan as “ serous perimetritis.” . The quantity of fluid-varied, from 
a very little to. a considerable quantity ; this was. carefully sponged 
out; and, in every instance,.the patient progressed favourably, and, 
I believe,.each one was quickly cured by the operation, . ; 

-Of the two fibro-cystic tumours, in, one, the, stump was thick, 


‘and I ligatured it, dropping it into the pelvis... This. proved fatal; 


and I now think that, if I had used a,clamp, the, result, might have 
been different. In the second case, which occurred in the Kidder- 
minster Infirmary, suppuration had. occurred, and..the cyst burst in 
extracting it, spreading all over the abdominal cavity... Twodrain- 
age-tubes were inserted, one into the collapsed cyst, and. one into-the 
peritoneum. This patient-did well. - obese 
. In the case which proved fatal. after the removal-of double pyo- 
salpinx, death occurred on the twenty-third day. . The, patient. was 
quite well up to within four days of her déath, when symptomis of 
acute intestinal obstruction set in, due to mechanical causes. pro-_ 


| duced by previous adhesions within the pelvyis..A drainage-tube 


chad been.used at. the operation. The danger of not, operating, in 
‘these. cases lies in the liability.of rupture occurring ;.an acgident, 
in my opinion, not a very remote. one. : Is it not possible that many. 
of the instances of rapidly fatal peritonitis are due to such rupture? 
The more frequent recourse to abdominal section has brought,about 
a knowledge of the fact. that an attack of so-called ‘‘ inflammation 
of the bowels” is often something. very. definite and. tangible in the 
pelvis. If the attacks recur from time to time, we may oftem pre- — 
-dicate,a condition. of things which is capable of remeyal: by opera- 


» 


- 


any better for it, though her tumour, I believe, has ‘not singe 
which been doing up to the time I operated. -Within-the last few 
weeks, she has been in:the Samaritan Hospital, under the care of 
‘fesources of the most-experienced operator.) | 
ee 1 think Keith struck a true note on this subject, a few weeks ago, Ses 
‘qhen he wrote as follows: “I am sick of ovariotomy statistics......... 
iy little to. me whether my results are better or worse than those 
‘tion, except may arise = some or 
tT cause ;” and, indeed, whatever may be thought generally of statistics, ee 
; a ‘they are, in my opinion, of little real value, except to the operator on, 
a 9 ‘himself, and those who have witnessed all the cases which make-up | ee 
> ae one three exploratory incisions comprised a case of malignant set 
“tumour ofthe uterus, a myoma, which was incapable of removal or | 
_§ ~— of allowing the appendages to be reached, and a case of chronic — 
‘gyaritis, in which the ovaries were so shrivelled and, with the tubes, 
s0 adherent; as to render it impossible to remove them: 
one case, there was what I looked upon as.a transplanted cyst ; 
a there was present a small ovarian tumour, about the size of an ordi- ha 
| | _—s- “nary orange; it was very adherent, and, in separating it; the fluid Ree 
‘escaped into the pelvis: The separation was continued, and it at 
| length came out bodily through the wound, showing no sign of a ae 
| —_ There was some little oozing at the bottom of the pelvis, b tga 
.-but, with drainage, the patient did well. this was an ovarian woes 
-eystoma was shown by the character of ‘the escaping fluid, and by 
Bo. ‘the presence of a number of small secondary cysts in the wall of Bea 
the one removed.’ 


panctured by t 


ten or a dozen years ago. 


_ Beems a | 


tion.” I would go so far as to say that, if’ the patient 


ical means. There had been a 
jaundice, and, with considerable 

ent and a raised temperature, his medital attendants feared 
the presence of A small incision was made, and the liver was 
aspirator-neeile, but it was found to be quite 
solid. Recovery from this operation quickly followed; and, when 
the patient died, about eleven weeks afterwards, there was found 
no trace of cavity or fluid, but very many of the hepatic ducts were 


- filled with black concretions, the gall-bladder being empty. 


The tumour of kidney was in a woman, who was very greatly re- 
duced when she came into the hospital. A small exploratory in- 
cision was made, and the tumour with the aspirator- 
sneedie. It appeared to be quite solid. The patient could not bear 
even this simple proceeding, and died in about twenty-two hours 
afterwards. There was found to be an abscess in the substance of 
the tumour, which ed from the right kidney. 

During the latter half of the year, I discontinued the use of the 
spray, and the results obtained were not noticeably different from 
what had occurred when extreme Listerism was observed. The 
number of cases is too small to be of any statistical value, but I 
trast in the future to give a reliable record in this matter. Certainly 


» the cases since I omitted the spray have been of quite, if not more 
than, the average difficulty and danger. In all these operations, the 


same care and caution were observed as to cleanliness and the pre- 
vention of any putrefactive elements from outside coming into 
contact with the patient, the spray only excepted, as if Listerism were 
To Lister, most of the success attending such 
*cleanliness is, in my opinion, due. Compare a non-Listerian opera- 
tion of to-day with the manner in which the same was performed 


In twelve out of the seventy cases, drainage was used. This 
number, and an ardent observer of Lister would say 
thatit would not have been necessary in nearly this number of times, 
if stricter precautions had been used. Of course, drainage is to be 


-. ‘Tooked upon as only another means of preventing the retention of 


“putrefactive elements in the body. One reason for my having used 
the drainage-tube so frequently may, I think, be that, having been 
for some yearsan ardent disciple, perhaps an enthusiastic one of Lister, 
I have been afraid at once, on suddenly discarding what I have been 
raving Sag a sheet-anchor, to close up a-wound where I expected 
~there to be more oozing than I believed to be safe. In regard to the 


use of the drainage-tube, some judicious management is required. 


_ When the discharge from the syringe, having been for some hours 


in co 


fairly copious, suddenly ceases to come up, septicemia may develop 
uence. This condition arises from the bottom or the open- 
ings in the’ side of the tube becoming blocked up, and should be 
obviated by withdrawing the tube, and, after cleansing, reinserting 
it, or placing a smaller tube in its place. I have a strong suspicion 
that one of my deaths, in the two of chronic ovaritis, was to be 


attributed to want of care in this matter. - 


“It is very remarkable how soon the tube makes for itself a 


passage 
- surrounded by lymph; and this passage appears also very quickly 


"agement of the tube, the fluid, from being 


shut off from the general cavity of the peritoneum. Very probably, 


as time goes on, I shall drain less frequently, but I shall never hesi- 
so 


tate to if there be any doubt. The Listerists consider drain- 
ing to be much less frequently n y, and perhaps it is so; but 
‘I have not yet been able to shake off a feeling of the necessity for 
frequent draining if the spray is not used. 


: . _ Using the two words in their fullest sense, it would almost seem | 


that we may be confident of our patient’s recovery if we will keep 
her peritoneum “clean and dry.” This is the practical position of 
affairs for us as surgeons, although we know that in reality a con- 


"- siderable amount of exudation, and even of blood sometimes, must 


be effused in many cases, and absorption will follow, with subse- 
quent recovery. 

‘ OF the seven deaths, three were patients in whom drainage was 

ised. One died on the twenty-third day from obstruction of 

the bowels; one from what I cannot help thinking imperfect man- 

copious, suddenly 


had to be stitched up. 


ALBUMINURIC RETINITIS OF PREGNANCY, 
By A. EMRYS-JONES, M.D., : 
Surgeon to the Royal Eye Hospital, Manchester, 
THIS subject, which has been very briefly introduced 


t by Mr. Salter 
in the JOURNAL for February 24th, 1883, is one of considerable 
interest, and one that has been but little noticed in ophthalmic or © 
general medical literature. I. propose, therefore, to report a few 
cases which have come under observation. ; 

CasE 1.—S. W., aged 25, was first seen March 4th, 1878. She first 
noticed her sight bad and eyelids puffed eight weeks ago, i.¢., three 
weeks before her first confinement. She had no pain nor head- 
ache. Vision; right eye, 18§; left, 16§. The pupils were wide, 
Ophthalmoscopic ap ce : right eye, the disc was pale, with fairly 
defined margins ; veins were slightly distended. There were 
numerous exudative white patches all round the disc, and extending 
_into the region of the yellow spot. Left eye, the margins of the ~ 
disc were not so’ well defined; the patches were far more numer- 
ous and larger in size, especially around the yellow spot, where 
two or three small hemorrhages could be detected. The urine. was 
pale, specific gravity 1017, highly albuminous. This patient 
never came again, and the address given was inaccurate, __ 

CasE 11.—L. T., aged 38, soldier’s wife, was first seen April 26th, 
1878. She had four children living, and had had four m 
the last a fortnight ago. There was a large quantity of albumen in 
the urine. Vision: right eye, 1,; with + 30=1,%; left, 44; m0 
glass improved. Ophthalmoscopic appearances: in both eyes were 
numerous glistening white — around the yellow spots, and 
scattered over the retinz, and also hemorrhagic patches. June 4th, 
1878, she was considerably improved in health, but the-urine still 
contained a quantity of albumen. } 

CASE 111.—H. E., aged 37, was first seen May 3rd, 1878; has had 
five children; the last was born last February. During her last 
pre cy, she had very bad health, and suffered a good dealof pain 
in the loins and back. She suffered greatly from thirst, and had to 
micturate very frequently. Her sight was also very bad. At the 
above date, the vision was: right, 1,°; ; left, 19§. Ophthalmoscopic ap- 
pearances: the right eye was normal; -left, there were glistening 
white patches around the yellow spot. There was abundant albumen 
in the urine. The heart was:normal. She was ordered tincture of 

December 5th, 1881. Vision: right, 6$ with + 24 = § with + 18=1; 
left, 16,4,-with + 18=14 letters. There was no albumen in the 
urine. 

September 16th, 1882. The vision in the right eye was the same.as 
left, with + 14=10. With the ophthalmoscope, I could not detect 
any exudation or patches over the left macula. The optic nerve 
was a little paler than the right. There was no albumen in the — 

~urine. 

CasE Iv.—A. G., aged 32, was first seen September 27th, 1881. 
The left eye had been lost from an old accident. The right eye had 
been very good up to the last three weeks. She had complained of 
dimness; she said she saw everything foggy and misty. Visiow: 
right eye, 1¢ via. The ophthalmoscope showed numerous exudations 
and punctiform hemorrhages around the macula. _ Albumen was 
present in the urine. She expected her confinement in about three 
weeks. 

October 14th, 1881. She was confined ; had an easy labour. ‘The © 
child was puny, and only lived fifteen days. % . 

November 22nd, 1881. Vision in the right eye, 1¢: Nearly all the 
exudations and hemorrhages had di , and only a very: small 
trace of albumen could be detected. 

‘CASE v.—E. W., aged 25, was first seen November 30th, 1880. She - 
had been married three years, and had one little girl aged 2; shehad 

a still-born babe nine months ago. -She said that, up to two'months © 


“ago, she was in good health. She noticed she was pregnant; she = 


THE BRITISH MEDICAL JOURNAL. April 24, ggg, 
; be suffering to flow; and the third death I could. not discover why it occured: 
from recurring attacks Of so-called inflammation, 1b will be n the case was the removal of a myoma with adherent intestine, which 
~ only justifiable, but the best practice, to make an exploratory inci- | Rat ic ne? 
sion, and remove the cause of the trouble, or whatever may be found |- At one time, a good deal of importance was attached to perform. on 
os " mecessary.. Doubtless, many of the cases which are classed as | ing abdominal, and, indeed, all operations in the pelvis after, rather : na 
; » . Ghronic ovaritis are, in reality, at first attacks of pelvic peritonitis, | than before, the monthly period, when the menstrual cycle is on the i 
which results in adherent ovary, adherent tube, and the consequent | ebb rather than on the flow, I have of late not regarded this, and, sds. 
_ Joss of the normal relation between the tube and ovary. Hence the | in some instances, have found that menstruation has come on the o- 
7 aequired.sterility so frequently observed. day before, or even the morning of the operation. No ill resultg Bae. 
The case of disease of liver was in a man to whom -I was called, | have, however, followed the performance of the operation. ss 
| 


ally recovered from. 


~ 
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ynorning, and vomited a good dea}. She expected 
was very sick iS in tw months. There was no pain in her eyes. 
20$ ; left, 20g. The ophthalmoscope showed nu- 
d hemorrhages over both retine. There was a 


merous of albumen inthe urine. I have heard since that the 


large quan and that her sight improved. 


was normal, 

aged 48, was first seen 
“She had had four children, one living. Last August, she felt the 
" -Jeual symptoms of pregnancy, and, a short time afterwards, a dim- 
ness of vision. Vision: right eye, 16,4; left, 16,%, The ophthal- 
oseope showed optic neuritis, with well-mark exudations and 
hemorrhages. There was abundant albumen in the urine. The last 

report I heard was, that she was better. 

Case vit.—b. J., aged 29, was first seen May 2nd, 1881. She had 
been married seven years; her first child was born six years ago, 
- still-born; the next and only child, born two months ago, lived only 

’ ‘She had had no miscarriages. Vision failed a week be- 


When seen, it was, in the right eye, 10,%; 
thal 


moscope showed numerous aiierening patches and hemorrhages 
around the macula in both eyes. e urine was slightly albu- 
minous, of specific gravity 1025. Lithates were abundant. The. 
heart was normal. “Sk 

June 9th, 1881. Vision, with the right and left eyes, normal; the 

REMARKS.—Several of these cases occurred in the practice of my 
coll , Dr. Little, to whose courtesy I am indebted for permission 
to publish them. I have also to thank our house-surgeon, Mr. 

* Griffith, for notes of Case VII. 

The prognosis in these cases is generally good, so far as the vision 
is concerned. Sometimes, patches of choroidal atrophy remain, and 
diminish the acuteness of vision considerably. As for treatment, I 


- “have generally advised the patients to be extra careful of their 


health, and to take iron in some form. 
Ihope that these notes will induce practitioners to take careful 
notes of the presence of albumen during pregnancy, and the effect 
on the labour itself, and on the general health of the patient after- 
wards, The subject is one full of interest, and which I hope to 
discuss fuller at an early date. ¢ j 


RHEUMATIC ENDOCARDITIS. 
By T. J. MACLAGAN, M.D. 


To one or two points in connection with the above subject, touched 
on in Dr. Sansom’s Lettsomian Lectures, published in recent num- 
bers of the JOURNAL, I would like to direct attention, 

‘In speaking of rheumatic endocarditis, Dr. Sansom quotes and 


endorses the two practical reasons which I give for the failure of the 


salicyl compounds to counteract the cardiac, as they do the arthritic, 
inflammation: first, that the cardiac mischief has generally com- 


~ menced before the patient comes under observation; and, second, 


that rest, which is essential to the recovery of ay inflamed organ, 
and which is easily got in a joint, is unattainable in the heart. 
The first reason makes prevention impossible; the second is a bar 
to successful treatment. But, though this is true, it does ‘not ex- 
press the whole truth. : 

That a ‘som generally recovers from rheumatic inflammation, and 
that the does not, is a statement which expresses the broad 
results of clinical experience, but expresses them in a manner 
‘which, from a pathological point of view, is bald and misleading. 
The truth is (and striking as, the statement may appear, it is ab- 
solutely correct) that everything which recovers in a joint recovers, 
also, in the heart. The one structure in the heart which does not 
recover, the endocardium, is also the one which has no analogue in 


’ any of the structures of a joint. In studying the pathology and 


treatment of rheumatic endocarditis, it is essential that this point 


should be kept before us ; if we fail to do so, we are sure to fall 


into error. 

* The parts which suffer -in a joint in acute rheumatism are the 
fibrous ligaments and tendons, and the synovial membrane,’ The 
parts which suffer in the heart are the fibrous rings and valves, the 
endo-and peri-cardial membranes, and occasionally the muscular sub- 


The’ fibrous and valves are similar in nature and function 
to the hogme structures of a joint. Hach is apt to. be the seat of 
rheumatic inflammation and, in both, this inflammation is gener- 


ovember 25th, 1881.. 


The ium finds its analogue in the synovial membrane, 
Kach is very vascular; each secretes a lubricating fluid; and each 
has for its function the facilitating the movements of a solid body. 
Each, too, is apt to be the seat of rheumatic inflammation; in each 
the inflammatory process tends to spread ; and in both the tendeney 


The endocardium has no analogue in a joint. There is no in: 
a joint which bears the least resemblance to it, anatomi or 
physiological. It is a non-vaseular membrane, in which inflamma- 
tion cannot, and, as a matter of fact, does not, spread. In nature 
and function, it is identical with the lining membrane of the 
blood-vessels, with which it is structurally continuous. 

When it is affected in acute rheumatism, there is no general 
inflammation of its surface, such as is found in the pericardium and 
synovial membrane ; the mischief is limited to a small portion of 


is to recovery. 
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one surface of thie affected valve. I have elsewhere* shown that the — 


occurrence of the lymphy deposit which constitutes the endocardial 
lesion in acute rheumatism, and its limitation to one particular px 
tion and to one surface of the valve, are to be explained, not by the 
direct action of the rheumatic poison on the endocardial lining, but 
by the mechanical rubbing against each other of valvular segmente, 
whose deeper fibrous structures are the seat of rheumatic inflamma, 
tion and-thickening. This thickening of their fibrous structure 
it is which makes the valves rub; and the rubbing it is which irri- - 
tates and roughens the membrane that covers them externally. The 
inflammation and thickening of the fibrous structures of the valve 
may be recovered from. What is not recovered from is the roughen- 
ing of, and lymphy deposit on, its non-vascular endocardial cover- 
ing. This is not recovered from; because the continued action of 
the valve keeps up the rubbing and mechanical irritation, and be- 
cause the want of blood-vessels in the endocardium prevents ab- 
sorption. This is a condition over which no drug could possibly 
exercise any control. It is directly of mechanical, and only indi- 
rectly of rheumatic, origin. 

But it is by no means certain that we may not in some cases, by 
the early and free administration of the salicyl compounds, prevent 
the inflammation, and consequent thickening, of the fibrous texture 
of the valve, which is the origin of all the mischief. If we see 
a case early enough, and give these compounds freely enough, we 
may prevent the heart from suffering, as we undoubtedly do prevent 
— from suffering. Infno given case, indeed, can we be sure of 

ving got this result; for the absence of heart-mischief can never 


be demonstrated to be due to the treatment. The possibility of such — 


a result, however, is worth striving for; especially as the means of 
attaining it are also those called for in the interests of the joints. 
What is wanted, is the speedy arrest of the rheumatic process. This 
object can be attained only by giving one of the salicyl compounds 
in large.and frequently repeated doses. 


This leads me to remark that my recommendations in this respect 
from 20 to 


have not been acted up to. What I recommend is, that 
40 grains should be given every hour for six hours, or until pain is, 
relieved (which it generally is within that time),and that the same dose 
should then be given every two hours till the pain is gone and the 
temperature at or mear the normal (which is generally the case 
within 24 hours). After that, the same dose is given at widening 
intervals of three, four, and six hours, for ten or twelve days. 
_ But instead of giving it thus freely and largely, most observers 
are content to give only from 15 to 20 grains every three. or four 
hours. That is quite an inadequate dose, and not nearly enough to - 
give the full curative effects of the’ I would again urge 
the use of the dose which I recommend. I do not exceed my 
right in asking that my treatment should be carried out in all its 
details before its results are subjected to criticism. 
Salicin is the preparation to which I give preference, not because 
I regard it as superior to salicylate of soda as an antirheumatic, but 
because it may be given in large and frequent doses without causing 
such disturbance of the system as not unfrequently follows the use 
of the salicylate, and necessitates its suspension, My experience, 
too, is that those treated by salicin (which is a bitter tonic) conva- 
lesce more rapidly than those treated by the salicylate. 


There is an impression abroad that it is very expensive. It is. not - 
so. Two of the chief English manufacturers of it have told methat . 


they are prepared to supply it to hospitals and dispensaries at 
10s. 64. a pout Convalescence is so much more rapid under its 
use, that Iam not sure that it would not, in the long run, prove 
cheaper than salicylate of soda. 


Rheumatism: its Nature, its Pathology, and Successfu Treatment, 
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S&Butpwhichever is employed, Jet it:be‘given in large freqeent || tain from the examination of waters by the well 

i doses, I make this /appeal in of theiheart ‘as,of | he can, get no, information of a precise, character.- 
regatded and || shall we take to arrive at the information we seek? At edent the 


— 


‘treated as one in.which heart-complications may possibly be  pre- .way,is.not, clear, but, Dr. is Sunith, in his extremely in: 4 
\yented, ‘and it is probable: that in somé:cases they will be prevented. ‘paper (Sanitary. Hecord, Pebraaty, 1883), has, teresting 
ee But every hour is of im ce, for it needs no argument. to show | dered. near to it... Unfortunately, the, method Which he. dosed 

take a 


the danger to the heart is less in‘a:case in which. the course of'| admits, so far, of no quantitative expression, If we could 
- ‘the disease is arrested within 24 hours, than it is in one im which, red quantity of suspected watee, and, troduce. it 


- -three-or four days are expended in the:process... || medium in whieb such organisms as it’ contained would effect ear 
» Phe fact has never been accepted by the -profession that the'| tain decompositions, the products of which we.could determina tr 
eOarse of acute rheumatism may in many cases be. arrested, within ||; measure.or weight, we should be well advanced in our task, altho 

24 hours of the'time that treatment commences. The recognition of | not.atthe end of it ; for it would still remain to ascertain 

» *thatfact-is the keystone to all possible success in the prevention of | particular product of decomposition or fermentation; may bé take, 

‘eardiac complications. || asdndicative of the work of a particular organism, and finally: we 

[ TE ||. is torbe feared as the propagating causé of a particular disease 
CHEMICAL -ANALYSIS OF WATER. AND WATER, | Forced back in this way upon well nacertattied general truths the 
dou RLES KINGZEPT. i bar not be experimenta e well understand the‘ daw ger 
"Arrentron has been recently directedin this JovRNAL to certain || also. well understand the enormous difficulty and cost of finding and 
investigations, from the results of which it :is apparent. that “pol- | using another source of supply for the metropolis. In. this quan. 
“ - duting material, potent for harm,” may be present in a water, the | dary it is not surprising if we involuntarily turn to the system ¢ 
_-  . “afdlysis of which would indicate it as of “extraordinary organic|| w@ter carriage now almost universally in use (thanks to engineer), 
.” purity” -I believe that this fact is: recognised by all chemists,and.| as the source of all this trouble, and I, for “one, think that the 
Most ‘chemists will: admit that an infected water as readily | shortest way out of the difficulty is to return to the dry closet 'sys. 
_ "pass one method of water-analysis as another. There can be no | tem, taking advantage of chemical means (of which there are plenty 
~ ~-deubt that, while chemical analysis. may-throw much light upon the || to prevent the excreta from becoming a source of pollution” 
history of any particular water, and particularly if an investigation | disease. Our water-courses would then, in due time, réassumé fhéir . 
‘be made (as it always should be) of the source of ;the water, the, nal-purity.; we should be no longer exposed to the puffy of gas, 
methods at present employed by chemists are powerless to discover | 1 


rs 


ed with disease-germs and poisons, which escape from thé sewers 

the-presence of disease- in water, into our houses, and from the ventilators into our streets,’ aiid we 
Sincé discussion of this subject has in a manner been: invited.in | should cease to commit the enormous folly of throwing into“ths 
these columns, I venture to make reference to. some remarks upon | sea those valuable substances which, in the natural order ‘of things 

: os sag Matter in Water, which I published at the time when Dr. || should be immediately returned to the soil which grows our food. ‘ 


was endeavouring to obtain the confidence of chemists = 
‘tovemiploy. pointed out (Chemical News, vol. xli, p. 254), upon SURGICAL MEMORANDA. 


_the Basis of new experimental evidence, that it was possible to add | eee 1 nn 
ceftain-amount of organic matter to water, after which it would GUNSHOT-WOUND OF THE ABDOMEN. 

© pass Dr. Tidy’s process“as of “great organic purity,”-and yet-could | IN his very interesting history of a case of penetrating gunghot- 
subsequently become ‘putrid°(and therefore: pernicious); in which | wound of the abdomen, published in the JOURNAL of May 8lsi, > | 
state, judging by the sense’of’snicll alone, or that and the use-of | Professor Buchahan states that he has been unable to find anex. | 

_ the “mhicroscope, it wonld ‘be unhesitatingly condemned by all | ample of “a bullet etitering near the umbilicus, and making the half 

ras analysts. Some time-before this, Thad been investigating some | circuit of the body.” As I came across a case somewhat of that 

|» points-in the chemical “history of: putrefaction (Jowrnal ‘of the | nature a few years ago, I venture to send the following: brief, parth 

Oheomival Society, 1880, p.15), and, in course thereof, I had come | culars. 
> into contact with facts which seemed to: me to destroy the very | During the engagement which followed the successful surprise of 

- » round upon which the “oxygen process,” as defined by Dr, Tidy, | the village of Suppri,on the north-west frontier of India, on Peb- 

i fests. “For instance, he says (Journal. of the Chemical. Society, | ruary 15th, 1878, sowar of the Queen’s Own Corps of. Guides wag 

|  *“Atvany rate, it (the oxygen process) undoubtedly furnishes | struck bya bullet inthe back. I saw the man, who was but-two 

-with exact information asto the relative quantities of | or three yards from me at the time, stagger, and expected: to,ge¢ 

a perenent and easily oxidisable matters, and of non-putrescent or | him fall. He remained stariding, however, and called out’ to,me 
easily oxidisable matters, present in the water.” Now, my ex- | that he'was wounded. Having given’directions to the hospital-assist 
g periments clearly proved that the oxygen process can do nothing of | ant as to his disposal, and mentally noting that the wound could be 
4 the kind, for-they, demonstrated the fact that. a water may'contain | only a slight one on a¢count of his being able to walk down a\steep 
at oné time organic matter (extract of meat) in a non-putrescent | hillside with but little help, my attention was soon directed else 
- condition; and that, when these same matters—excellent food ori- | where. Some hours later, when the force had recrossed the fronti 
q ginally—shall have become pernicious, the water will absorb far Jess | and I could make a detailed examination of the wounded, If 
. “oxygen than originally.-‘My contention» was supported by Mr. | the sowar above mentioned in bed, lying n° his back, with his legs 
q Charles Ekin, but neither then nor‘ since has Dr. Tidy in any way | drawn up, and ‘his face expressive of acute suffering. My first am- 
confronted this difficulty; he has contented himself with what, for | pression on seeing him in this state was, that the bullet had pene 
| - all that can be proved to the contrary, seems to be a merely acci- | trated the abdominal cavity. There was not, however, the marked 
dental coincidence between the ‘general indications of the permian- | collapse usually attending s9 grave an injury. The bullet had pene. 
gamate method and Dr: Frankland’s combustion process as applied | trated the lumbar muscles on the right side of. the spine, an inch 
| water-analysis, GIB _ ceood 4 fromthe middle line. Having stripped the abdomen. with a view 
val ~ My experiments showed that it is possible to-introduce 60 fluid | a careful examination, as my fingers passed over the hepatic region, ~ | 
| ‘grains of a putrid extract (such as I had described) into a gallon of | a slight prominence >was encountered,.of such firm consistenc®,as 
chemically pure water, without taking it out of Dr. Tidy’s class.of | to at once lead ‘to the conclusion that it:was thé bullet: A) small 

a . “‘waters of great organic purity.” Similarly, 170 fluid grains could | incision over the spot was at once made, and a round bullet extracted, 

.- ~° be introduced with the result’ of obtaining a water of “medium | to the great'delight of the patierit, and the immediate relief of‘his 
ia parity,” and 255 fluid grains would only make the water of “ doubt- | suffering. Both wounds healed in a few days, without any suppuri 

4 ful purity.” The putrid extract liere referred to was swarming with | tion ofthe track made by the bullet. » In this case, a, round bullets 

organisms, and doubtless contained sepsin, which Dr. Burdon travelling most probably with slight velocity, was deflected by thé 

Sanderson Has proved to’ be @ blood-poison.” In the face of these | lumbar fascia, and very nearly made the half circuit of the bodysa# 7 
facts, what reliance can be placed upon the oxygen process of water- | the sité of extraction was two inches from'the middle line in front, 
analysis? «Having asked the-question, I will.also answer it.by.say- | immediately below'the false'ribs.) 

Apart from that general -information‘which the chemist may.ob-_ Walton, Norfolk. 
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 pkUE KNOTS OF THE UMBILICAL CORD. 
Sey ovat T was sent for to attend Mrs. W., a secundipara- 
ON yl I found the. membranes ruptured, and the 
Bee the child presenting in the first position. The woman 
had a very easy labour. The child (a boy) wasalive, though covered 
caul, and the cord, twisted once round its left arm, measured 


with inches and a half from umbilicus to placenta, and had a |. 
t. As tothe cause | 
CARCINOMA OF THE SOPHAGUS: GASTROSTOMY: RECOVERY 


thirty 
knot midway between the two, which was drawn tigh 
of Tagudedees when formed, I think it due to the length of the 
cord, the child 


the easy labour (thus preventing {any tension of the cord), and the 

‘shtness of the knot, are conclusive evidence, in my opinion, of 
the knot having been formed before labour, _ 
Knottingley. FRANK SALTER, 


LACERATION 
PERIN ZUM. 
81st, Dr. Trestrail, writing on 


PREVENTION OF OF THE FEMALE 


indie JournaL for March 


- gubject, says, “I recommended what Dr. Duke now suggests.” 


However, as he goes on to describe “continuous extension,” I 
beg to say that my mode of treatment differs essentially. I stated 
most: distinctly that I only use “extension” (or traction on the 
. perineum ) during a pain, and only while it lasts, in order to imitate 
nature as much as possible, the action of the uterus being inter- 
mittent, and so practically analogous to the intermittent traction 
on the peri , Which I advise; I cannot but think there would 
be great difficulty in getting patients (more especially primipare, in 


a private practice at least) to submit to “continuous ‘extension,” as 


& the perineum fulfil the'object in view (done in time), there can be | 


would be decidedly objected to during the intervals between the 
ins. ‘And'as'I have always found the intermittent traction on 


no necessity for the “ continuous extension,” which to my “mind is 


ae to the continuous contraction of the uterus set up 
by 


¢@ use of ergot in labour, which constitutes one of the greatest 
objections to its use. ALEXANDER DUKE, M.K.Q.C.P. 


CLINICAL, MEMORANDA. 


EPISTAXIS: HAXMORRHAGE THROUGH THE LACHRYMAL 


DUCT. 
Mr. S., aged 50, with mitral disease and albuminuria, sat out one of 


our recent sunny days, and caught a chill, which culminated in an 
attack of bronchitis and a relaxed state of the fauces and uvula, 
producing severe spasmodic ; during one of these paroxysms, 
epistaxis, from te right nostril especially, came on rather profusely, 
and I was sent for. There was no difficulty in arresting it by plug- 
ging the anterior nares with dry-lint. In two or three hours, after a 
severe cough, the hemorrhage returned, and a messenger was sent 
to me, saying the bleeding had come back, and blood was running 
out of his nose and eyes. I found that the blood had welled up 


. through the right lachrymal duct, and was suffusing his eye, so that 


he was constantly obliged to wipe it, and the handkerchief was 


~ pretty well stained with the blood, and the discharge only ceaséd 


the nose ceased bleeding. 


1enomenon before, neither have 
it; and so, I think, perhaps it is 
D. Hoapiey Gass, Hastings, 


T have never met with the 
others to whom I have mention 


“DETECTION OF ‘MINUTE .TRACES OF — Professor 


Merget, of Bordeaux, describes (Detroit Lancet ) an extremely sensi- 
tive reaction for mercury. It is especially adapted to the detection 


~ Of traces of mercury in the urine, and in the blood.and tissues of 


animals that have been poisoned by mercurial vapours. A sheet of 


5 bright copper foil is partially immersed in the fluid to be examined, 


owed to remain for some hours. A piece of paper is prepared 
by tubbing it with some cotton which has been impregnated with an 
ammoniacal solution of silver, and then allowed to dry; when the 


_ , Copper strip is removed from the liquid, it is dried by pressing it 


Pe 
"> portion of the copper which has 


between folds of filter paper; these are enclosed between folds of 
silk paper, which is then covered again withthe prepared paper, and 

between ‘the leaves of a book. In afew minutes, the 
silk paper becomes stained with a deposit of metallic silver by that 
been immersed in the mercurial 


“OBSTETRIC MEMORANDA. 


slipping through a loop moving in utero | 
the earlier months of pregnancy. The length of the cord, 
| (Onder the care of Mr. 


the abave 


-F. R., fifty-nine years old, a tailor, was first seen.in the d \ 
for diseases of the larynx at the beginning of August 1882. He ‘was 
a tall man, very thin and weak, who complained that he had’ been 
-unable to swallow any solid food for the last six months, and‘that - 
had increasing difficulty in swallowing liquid food. «In conse- 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE INTHE’ 


HOSPITALS AND ASYLUMS OF GREAT... 


ST. BARTHOLOMEW'’S HOSPITAL. 


FROM THE OPERATION: DEATH THREE WEE ; 

AND A HALF LATER, . : 

Henky T. Assistant-Surgeon. to the 
Hospital.) 


quence, he had lost between two and three stone weight. He had. 


‘never noticed any difficulty in swallowing until an orange-pip had 


been suddenly arrested in the gullet six months 


previously ; from 
that time his symptoms had increased in severity. bit 


The larynx was examined without discovering anything abnormal, ; 


An cesophageal bougie was arrested about fourteen inches and half 
from the teeth—in other words, close to the cardiac orifice of the 
stomach. There was not any swelling in the throat, nor wastheré 


any tumour in any part of the body within reach of examination. 


He was admitted into the hospital, and’ a second ‘earefal ex- 
amination made, with a like result. Between A 9th and’ 15th, 
he lost two pounds and a half weight, although he swallowed a fair 


amount of fluid food. 


Gastrostomy was performed, through Bryant's incision, on ‘August 
19th.: The stomach was grasped without difficulty, and’ what was 


thought to be a portion of its anterior aspect, near the greater cur- . 


vature, and’ nearer the cardiac than the pyloric extremity, was 
stitched with silk and wire sutures to the abdominal wall. The 


BRITAIN AND IRELAND. 


edges of the wound were protected by fastening the sutures over _ - 


pieces of elastic catheter, and the entire operation was performed . 


antiseptically. He recovered quickly from the operation, and during 
the next few days was fed solely by the rectum. ° 
August 23rd. The wound was dressed undef the spray. Union 


appeared to have taken place between the stomach and the parietes. - 


The edges of the wound in the abdomen had also united, and re- ~~ 


quired to be separated with a director. 


' August 24th. The silk sutures w 
strain upon them. 


catheter introduced. From this time, he was.fed through the tubé 
in the stomach, but took, in addition, a certain quantity of food by 


the mouth. Ever since the operation, he had complained’of pain of= 


a dragging character in the abdomen about the région of the wound: 

This pain still continued. 
On August 31st, he spat up a little blood-stained. offensive muco- 

purulent fluid, and complained of burning pain at the pit of the 


stomach. During the next few days, he was fed as much by the. 


mouth as through the tube, on actount of the pain inthe stomach, 


which was increased: by the direct introduction of food.“ He slowly . 


sank from exhaustion, and died on Septémber 12th, ‘haying, during 
the last*few days, refused to be fed through the wound. ° ee 
The necropsy was véry carefully made and recorded by Mr. Gill. 


The last inch of the cesophagus was occupied by a stricture, whieh - 


was ulcerated in two places. It was wide enough to admit a probe. 
Higher up, between the cesophagus and the right bronchus, was a mass 
consisting apparently of cancerous mediastinal glands. ‘The opening 


in the stomach was not situated where it had been thought to be, 


but within a very short distancé of the pyloric end. The stoniach 
was firmly united to the abdominal wall, and there was’ no trace_ of 
peritonitis. All the other viscera Were normal. On the right side. 


of the neck was a deep-seated abscess, which had formed some days - 
‘before death, apparently as-the result’ of ‘cold. ‘This abscess had 


added to his suflerings. 
' REMARKS BY MR. BUTLIN.—1 have for a long time past intended 
to publish this case, but have been immediately stimulated to do so 


the’ accounts which’ Mr. Marsh and’ Mr. Page have’ recorded - 


of two cases of gastrostomy, one in the JouRNAL (March ‘3ist, p. 


loosened on account of the _. 
Angust 28th. The stornach was opened with a bistoury, and a’ 


617), the other at the Pathological Society (see BRITISH MEDICAL. - 
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JOURNAL, March 31st, p. 622). In these cases, as well'as in my 
own case, recovery from the operation took place; and I quite agree 
with Mr. Marsh that these and similar eases whiclr have been lately 
published prove that, so far as gastrostomy for malignant disease 
of the.cesophagus is concerned, we are in the possession of new 
powers.. These new powers have been uired, chiefly, by the 
method of delaying the opening of the stomach until adhesions have 
-been established to the of the wound in the abdomen—a 
method for which I believe we are indebted to Mr. Howse. Of course 
the operation is only palliative, and cannot add more than a few 
weeks or months to the patient’s life. Yet I hope and think Mr. 
— has taken too gloomy a view of the advantages to be derived 
m it. 
- -. In performing gastrostomy for malignant stricture, two distinct 
; dbjects 1 must be kept in view: first, longer life; second, relief of suf- 
fering and easier death. If neither of these objects has been attained, 


operation had better never have been practised; but if either of. 
m, espevially the second, has been gained; the opening of the | 


stomach has been thoroughly justified. Im none of these three 
cases does life appear to have been lengthened by gastrostomy ; nay, 
ij,must probably be admitted that the lives of two of these patients 
were slightly shortened by it. But two of the patients were ren- 
dered much happier by the operation, which relieved entirely the 
_ miseries of intense hunger. Mr.- Marsh has, with characteristic 
modesty, forborne to tell how much satisfaction his patient derived 
. _ .from the direct introduction of food into the stomach, and how he 
‘ a warne himself as being now “as happy asa king.” To the end 

' of his life, I think he never again suffered from hunger. Mr. Page’s 
patient gained flesh after he was fed through the wound. Now, my 
_ patient was not at all relieved by the operation; nay, he was worse 
. after it than before ; for, whereas he had been previously free from 
pain, he suffered so much after gastrostomy that he would not per- 
“mit food to be introduced through the opening. It is to draw 
_ attention to this fact, and also to the cause of the pain, and the best 
Means of preventing it in other instances, that I publish the case. 
-. The pain was almost certainly occasioned by the short distance of 
the opening in the stomach from the pyloric end. If the opening 
had been about the middle of the great curve, or even nearer the 
-@ardiac end, where the stomach is less firmly fixed, the constant 
lagging pain would not have been rienced. To ensure, as far 

_ &s possible, a better result in future, I shall adopt the vertical inci- 
sion through the semilunar line, and shall examine the stomach 
' with greater care to test its mobility, and to discover exactly the 
part of it with which I am dealing. 


BIRMINGHAM WORKHOUSE INFIRMARY. 
(Under the care of Dr. CoRNELIUS W. SUCKLING.) 
_ Case of Myxedema.—M. T., aged 45, machinist, a married woman, 
was admitted on February lst, suffering from a condition resembling 
_@dema of the face, and having the aspect of chronic Bright's 


' disease, Her father died from diabetes, her mother of dropsy. The 


‘patient had had very good health till about fifteen years before ad- 
mission, when she was said to have had syphilis (from her husband). 
Ten years ago she began to drawl in her speech, and: her eyes be- 
' tame puffy. This continued up to. the time of admission. Her con- 
dition on admission was as follows. The face looked cedematous, 


but did not pit on . The skin was translucent, with a pink- 
ish tinge on each k. There was a solid cedema of each eyelid; 
the lips were red, and the tongue, which was large and pale, was 


m slowly. The uvula and tonsils were not e . Phe skin 
was everywhere dry and rough, with desquamation in places. The 
hands were swollen ; the lower extremities appeared to be swollen, 
_ but did not pit on pressure. One third of a grain of pilocarpin, in- 
jected hypodermically, produced no effect, either on the salivary 


' lands or on the skin. She stated that she improved in warm — 


weather, and was worse again in cold; she explairied this to mean 
that she could move about better. The patient answered questions 
slowly, she slurred her words, and spoke as if there were something 


* there was accentuation of the aortic sound. The 


pressions was retarded. ‘The ‘urine pale, of speci 

1010, and acid ; it contained no sugar. 
| was greater than natural, averaging seventy ounces 

The heart was not enlarged, there were no signs of hypertrophy, but 


(60) and not easily compressed. The temperature vari 

97° Fahr., and 98° Fahr.; after being: her 
went up to 100° Fahr. Ophthalmoscopic: examination ‘showed 
nothing abnormal in either fundus. On a second 
jection of pilocarpin was followed by sweating. 


is now (March 5th) taking nitro-glycerine. I still am ‘of radio 


that the kidneys are granular—from the accentuation of the second 


stated that, about a week before admission, he felt low and weak - 
that he perspired a great deal; and that his abdomen was and? 
hard. He also had difficulty in passing urine, and had suffered from 
pain over the heart. There was no history of syphilis. His condi. 
tion on January 5th was as follows. The abdomen was greatly en- 
larged, oval, and tympanitic; it contained some fluid, but not much, 
The superficial veins were not enlarged. The umbilicus was effaced, 
but not everted. _Meteorism was excessive. There was only’slight 
tenderness, but the patient complained of a general soreness over 
the abdomen. The circumference of the abdomen, at the level of 
the umbilicus, was thirty-eight and a half inches; opposite the ensi- 
form cartilage it was forty-one inches. The urine was loaded with 
urates, but contained no albumen nor sugar. The livet and spleen 
could not be mapped out, on account of the excessive tympanites. 
The temperature was 100° Fahr., and the pulse small and quitk. 


gravity 
quantity 
daily, 


temperature 
occasion, the in. 
REMARKS By Dr. SuCKLING.—I thought the case was Shetae oo 


granular kidney, but on finding that the edema did not @imini 
‘and that her speech was peculiar, I carefully: took her 


Jauuary 6th. Meteorism was greater; the respirations were 28; ~ 


the pulse 108, small and compressible ; the temperature was 109.2° 
Fahr. The patient, from this time for about ten days, was much- 
better. The meteorism diminished under the influence of: bella-: 
donna and nux vomica; but there was diarrhcea—five or ‘six un-' 
formed motions daily. The temperature wasnormal. - 

January 17th. The patient’s temperature had again risen. He 
vomited seven or eight times. The stools were ash-coloured. The 


tympanites were much diminished. The intellect was clear, and he | 


complained of sore-throat; sordes were present. on the lips and 
tongue. 
cy le 26th. He died quietly from asthenia. 
Cirrhosis of the liver was suspected from the history and appear- 
ance of the patient, and from the quantity of urates in the urine. 
Diarrhea was.a prominent symptom throughout the disease, with 
occasional vomiting. 


Necropsy.—The peritoneal cavity contained a considerable amount. ~ 


of fluid, of a dark-red colour (blood) ; at certain parts there were 
collections of clear-straw-coloured fluid, with flakes of lymph. The 
great omentum was much thickened and retracted, forming a trans- 
verse band across the abdomen, consisting of fat and fibrous tissue., 
It was exceedingly tough, and covered with hemorrhagic exuda- 
tions: The peritoneum presented some hemorrhagic exudation in 
various parts, especially in the left ‘hypochondrium. The mesentery 
was thickened and retracted, and the whole of the peritoneum was 
studded with myriads of miliary tubercles. The liver weighed 
seventy-three ofinces; the ligaments were much thickened and. 
shortened. It was tough and hard, and its surface mammillated, 
being both fatty and cirrhotic. The spleen weighed sixteen ounces; 
it was congested, but not tough. The kidneys’ and the lungs were 
normal. The heart weighed only ten ounces, and was small for the 


size of the man. The right ventricle was dilated, and “some fibrous 


pericarditis was present. nf 

REMARKS BY DR. SUCKLING.—I must mention the fact, that the. 
man had been in the Infirmary previously, suffering from some ob- 
scure cardiac mischief. The case is of great interest, since. the 


‘in her mouth.. There was no mental deterioration to be perceiv 
but she said that her memory was defective. She walked slowly 
and was feeble, but there was no dragging of the toes or incoordi- 
nation. She was slow in all her movements. . The patella-reflexes 
were diminished. Theresponse of the muscles to faradism was much 
diminished ; contractions could only be obtained with currents 
which caused her great pain. Localisation of sensation was not im- 
' paired, but there was slight. sanigen: and the discriminative sensi- 
bility of the skin was dimini + The conduction of sensory im- 


tuberculosis was limited to the abdomen; and I believe tuberculosis _ 
of the peritoneum is exceedingly rare at this age, and ina patient 
free from lung-mischief, I x 


. Tue New Batley Cottage Hospital, which has been erected by sub- 
scription, at a cost of nearly £5,000, was formally opened by the 
Earl of Wilton, the lord of the manor, on Tuesday, in the presence _ 
of the Mayor and Corporation and a large number of the principal 

residents. ~ 


Sp { 
AO SOUnG, GCISILY arge quantity OL urine, 
the Case of Tubercular Peritonitis.—J. B., aged’ 45, a butcher, haa | 
; . the been ailing for some considerable period. He had been very inti. Be 34 
pated, and a heavy drinker of both beer and The a 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 10TH. 
 JoHN MARSHALL, F.R.S., President, in the Chair. 

Nevis of the Rectum proving Fatal in the Adult from Hemor- 
hage. By ARTHUR E. J. BARKER, F.R.C.S.—This case was offered 
; pecial consideration on the following grounds: 1. On account 
ofits rarity ; no similar case being known to the author after care~ 
ful search. 2. On account of the gravity of the condition in this 
cia] instance, in which, in a particularly strong and healthy adult, 
a death from bleeding was the result. All the symptoms usually 
met with in those dying of loss of blood appeared to be present here. 
Beyond these, there were few special symptoms noticed as dependent 
on the condition. The patient, whose earliest symptom was an attack 
of diarrhoea accompanied by great loss of blood, usually suffered 
from constipation, and was obliged to strain much during defseca- 
tion. Sometimes, however, he had intervals of diarrhcea, always 
with great loss of blood, and felt no pain and lost no flesh, and there 
was no particular discharge from the rectum except during the 
attacks of bleeding. 3. Because a diagnosis of the condition was 
made by inspection of the rectum with a strong light. This 
was thrown up the bowel by a forehead mirror from a powerful 
lamp, and through a large vaginal speculum, which could always 
be introduced under chloroform. The treatment suitable to such 
cases was a point that might be usefully discussed. By this inspec- 
tion, the mucous membrane of the bowel was seen to be marked by 
smooth longitudinal folds, mottled with a peculiar purplish tint. On 
these purplish folds were three shallow ulcers, whence blood flowed 
freely. The patient gradually sank, in spite of various remedies,and 
died from loss of blood. After death, the wall of the rectum was 
“found to be much thickened in the lower four inches and a half of 
its length by nevoid growth in its walls, on the rug of which were the 
three shallow ulcers before described. The body in other re- 
ts was healthy and well developed, but almost free of blood.— 
Mr. HowarD Mars related the history of an essentially similar 
condition in a girl aged 10, under his care at the Children’s Hos- 
ital in Great Ormond Street. She had been subject to attacks of 
morrhage from the bowel from the time she was two years old. 
They had occurred at first at intervals of about a year, but after a 
time had grown more frequent, coming on aboutevery month. The 
amount of blood passed varied from a teaspoonful to a teacupful. 
Whilst under his care, he had himself witnessed two or three 
hemorrhages of the large amount: The symptoms of the case 
undoubtedly pointed to a nevus; and on examination of the rec- 
tum with a speculum, he found a nevus encircling nearly the 
whole of the bowel close to the border of the anus, and reach- 
ing about an inch and a half up the rectum. The aspect of 
the growth left no doubt as to its nature. Treatment with Du- 
ytren’s cautery was found effectually to arrest the hemorrhage 
for a time, but it was impossible to use such treatment over 
any large surface, for fear of producing a stricture of the anus. The 
position of the growth afforded no chance for ligature. The child 
was thtee times in the hospital, and was discharged finally with its 
hwmorrhage greatly relieved, but not entirely cured.—Mr. STANLEY 
’ Boyd admitted that, when he first examined Mr. Barker's case, in 
his capacity of Surgical Registrar to University College Hospital, he 
had been inclined to attribute the hemorrhage to a malignant 
' growth at the junction of the sigmoid flexure and the rectum. He 
had been able to feel with his finger masses which suggested to him 
malignant lipomata such as Mr. Curling had described. When he had 
introduced a speculum, he attempted to pass a rectal bougie through 
it, but had found it arrested in the sigmoid flexure; and its with- 
drawal had been followed by a rush of blood, which he imagined to 
have come from the sigmoid flexure, but which subsequent experience 
showed him to have come from hemorrhage in the rectum regurgitat- 
ing into the sigmoid.—_The PRESIDENT asked whether Mr. Boyd had 
traced completely the endings of the small arteries in the growth.— 
Mr. BoyD replied that his examination had not been sufficiently 
minute to enable him to do so.—Mr. Savory asked if the growth 
involved the mucous membrane-only.—Mr. Boyp replied that it 
involved the submucous tissue also.—The PRESIDENT remarked that 
one remarkable point in Mr. Barker’s case, in which it differed from 
the case described by Mr. Howard Marsh, was that it occurred in an 
‘ adult,and that the treatment by cautery which Mr. Marsh had adopted 


would probably have been much less suited to an adult, than to the 


child. Thetreatment in Mr. Barker’s case, which had been chiefly in- 


jection of perchloride of iron, and the use of sulphate of copper and 
opium by the mouth, had been mainly tentative, and the death of ~ 
the patient had been rapid——Mr. BARKER had hoped that he might 
receive more suggestions as to the treatment, which had not proved 
itself easy. His patient had been the source of a remarkably. offen- 
sive foetor immediately after death, before there had been.time for 
the decomposition of the blood. He was sorry not to have heard 
any explanation of this; he suggested its essential similarity to 
that which was observed in those who died in the extreme anwmia 
of scurvy. ° 
On some points connected with Local Recurrence of Malignant Disease. 
By HARRISON CrIPps, F.R.C.8.—The paper commenced by criticising 
the view commonly expressed, that local recurrence took place in the 
cicatrix of the wound, and pointed out that it was rather in the skin 
and subcutaneous tissue adjacent to the cicatrix that the recurrence 
was often observed. A paper published by the author in the Patho- 
logical Society’s Transactions of 1881 was referred to, in which 
microscopic evidence was produced illustrating the view that, as 
regards malignant disease of the rectum, whether found in the 
mucous or in the submucous coat of the bowel, it was originally 
formed of cells derived from Lieberkiihn’s follicles. A theory 
founded upon these specimens was also suggested, viz., that the 
formation of leucocytes was one of the normal functions of the in- 


_ testinal epithelium. Two cases were narrated in which recurrence- 


of malignant disease undoubtedly first showed itself by cancerous 
nodules originating in the deeper layer of the cutaneous epitheliam 
by the side of the cicatrix, that is to say, in a part of the skin that - 
had not been removed at the time of operating. After. referring to 
the views of Brodie and other surgeons as to.the desirability of re- 
moving the entire mammary gland, notwithstanding the cancer may 
involve only a small portion, Mr. Cripps advised that the same 
principle should be applied to the superjacent skin.. The theory 
upon which the surgeon advocated the removal of the whole gland- 
tissue was that, notwithstanding a great portion of it appeared sound, 
the epithelial lining of the ducts and acini was in reality already” 
affected, and only required time for cancerous growth to become ~ 
manifest; the epithelium within the gland being in direct continuity 
with that covering,and the superjacent skin being originally derived 
from it by involution. Thus the cutaneous epithelial cells lying 
over the gland were as liable to be implicated as those within it. 
Mr. Cripps recognised that it was the universal practice of surgeons, 
when operating for mammary canver, freely to remove any skin that - 
appeared to be implicated; but he suggested that, even in cases where 
the skin was soft and supple, longer immunity from recurrence might 
be possibly obtained by its wide and free remoyal, than by being’ 
satisfied with removing a mere elliptical portion involving the nipple. 
—Mr. ALBAN DORAN thought that, with regard to the method of for- 
mation of the leucocytes which Mr. Cripps had introduced into his 
paper, some attention should be paid to the homologous theories of 
Rindfleisch and Hayem, that the red corpuscles were not produced - 
from the white, but from the nuclei of red marrow-cells. Bold as 
were these statements, they were supported by some long continued - 
and very careful experiments.—Dr,. CREIGHTON suggested that it 
was best to consider in a separate class those cases of malignant 
disease where the recurrent tumours appeared not in the scar, but 
in fresh skin, for then they were often found widely separated from 
each other, and from the original growth. The cancerous nodule in 
such cases he regarded as purely an affair of the subcutaneous con- 
nective tissue, and not of the rete mucosum itself. Cicatricial tissue 
was essentially embryonic; and for that reason, as Virchow had 
pointed out, was more liable to the invasion of cancer. It was not 
uncommon to see a cancerous growth on the basis of a healed ulcer. 
—Mr. BUTLIN observed that Mr. Cripps had raised, in the first place, 
a great clinical question, as to how much skin should be removed in > 
operations for cancer. Mr. Cripps had urged that the more skin was 
removed, the less was the danger of recurrence in sitw, or approxi- 


| mately im situ; and he did not imagine that, that could be dispnted. 


Its recurrence in glands was a different matter, and not immediately 
under ‘discussion. Mr. Moore, at the Middlesex Hospital, he be- 
lieved, was the first to show in practice how much too little of the 
skin it was the custom in his time to remove ;_and he had had: re- 
markable success in some of his cases of cancer of the breast, where 
he had removed the fasciz and subjacent muscles to a large extent. 
Dr. Gross, jun., also, the son of the celebrated surgeon of Phila- 
delphia, had used similar methods with similar success; and the 
large and successful operations of Mr. Banks of Liverpool led to the 
same conclusions. Out. of eleven cases of recurrence in Mr. Banks’s 
practice, only four had been in situ (the others were in neighbonr- 
ing glands), and these had been, not in the skin, but in the deep 
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muscles or fasciz ; showing that of direct infection did not. 
take place throngh the skin alone, but in dependence on products 
of connective tissue—The PRESIDENT remarked that the question 
Was essentially one for demonstration rather than for theory; and: 


_ fegretted* that Mr. Cripps had not brought forward some micro- 


seopical specimens. He was himself inclined to agree with the text- 
. books in'saying that the cicatrix was the matrix, which was easily 
invaded by cancer, rather than the seat of its easy development. 
- The lines: or nodules of cancerous growth which were often found 
along the tracks of sutures in operations, were instances of the 


_ ‘facilities which cicatricial tissue afforded for the invasion of a neigh- 


growth. The benefit that might. be expected in a case 
where an extensive removal of skin was possible, he thought, was 
undeniable. The_late Mr. Clover, who had wide opportunities of 
watching operations, was of opinion that the present custom tended 
to remove less skin than was desirable. The surgical writings of 
Dr. John Brown, many generations ago, showed an old system of 
extensive operation, which would probably have pleased Mr. Cripps. 
In the case of operation on a cancerous breast, two threads were 
passed under the gland, the one vertical, the other horizontal; the 
whole mass-was lifted up by these, and swept off by a circular 
stroke, the bleeding stopped by the actual cautery, anda mass of 
resins, and balsams, and tow, which proved crude antiseptics, plas- 
tered over the wound, and left for long adherent. The huge wound 
granulated slowly, but there was more final success than might, 
perhaps, have been anticipated.—Mr. HARRISON CRIPPS desired to 
explain, at the outset, that he had never ventured to claim anything 
novel in the treatment he had recommended ; he had merely cated 
attention to it as a matter of sufficient importance to justify some 
répetition. He quite agreed with what the President had said, that 
this was a matter not for theory, but for demonstration; and ex- 
plained that he had refrained: from showing a long series of speci- 
mens on which most of his remarks had been founded, because 
they ‘had been previously shown to the Pathological Society, and 
_ some of them were figured in their 7ransactions for 1881. He thought 
that they showed, as clearly as could be shown in motionless dead 
specimens, the process of transformation of the nuclei of the 
columnar intestinal epithelium into the celis in the submucous reti- 
form tissue. The cases of cancer of the rectum where secondary 
deposits, arranged after the pattern of Lieberkiihn’s follicles, were 
found in the liver, he considered strong proof that nuclei, descended 
from parents in the intestinal epithelium, had made their way to 
‘the liver, and there developed after the manner of their parents.— 
‘The PRESIDENT remarked, in conclusion, that. the development. of 
secondary growths, after ‘the type of primary, was undoubted, but 
that the formation of leucocytes from the intestinal epithelium 
was the point which needed further demonstration. ~ 


EPIDEMIOLOGICAL SOCIETY. 
> WEDNESDAY; MARCH 7TH, 1883. 
GEoRGE BUCHANAN, M.D., F-R.8., President, in the Chair. 


The Dethi or Oriental Sore.—Surgeon-General MurRRAyY read 
a paper on this subject. This disease had attracted little attention 


_ in Indid previously to the mutiny in 1857-8, at which time the 


palace and city of Delhi were occupied by European and native 
troops. Tlie military cantonment had previously been situated two 
miles outside the city wall, and this disease was scarcely known 
amongst troops ; but cases were occasionally heard of there and at 
Mooltan and Lahore, After 1858°it was brought prominently to 
notice, as the troops in garrison at Delhi were attacked with great 
severity. From 40 to 70 per cent. were admitted into hospital, 
- suffering from the sore, whilst nearly half the: regiment had slight 
sores, which were treated out of hospital. The disease was very 
tedious and troublesome, though only in two or three cases fatal. 
Where severe, or situated on a joint, it rendered the men unfit for 
duty; and when on the face, it was very disgusting and disfiguring. 
: This was illustrated by eighteen photographs of the disease situated 
in various parts of the body. In 1865, the Government of India 
appointed a commission to investigate the disease, to trace out its 


origin and point out a remedy. Dr. Murray was president of this | 


on exposed parts of the body; at first as 


eommission. It appeared 


a small pimple, like an irritated mosquito-bite, and remained in this 


state for several days or weeks, sometimes even for months. It then 
slowly increased, and a thin fluid escaped from the top, which dried 
and formed a circular’scab, gradually increasing in size and thick- 
ness. When this scab was removed, an indolent ulcer was exposed, 
with undermined and lobulated granulations in the centre, in 


_ healthy subjects’ like raspberries, but paler and more blue in 


cachectic casés, _ These ulcers, when very ~ broad 
signs of cicatrising from the centre; in all, thare. 


a depressed. cicatrix. after healing. This was~ the 


course of the disease, which might last from si 

to two or more years, when \ uncomplicated ‘with ‘eevee, 
secondary syphilis, miasthatic fever, or a cachectic state of the bo’ 
produced by other diseases or famine. Such diseases were acor’ 
vated and rendered more fatal by combination with the one naider 
consideration. The Delhi sore appeared identical with the « yaw, ; 
of the West Indies, “parange” of Ceylon, and the “bouton” of the 


-eastern and southern shores of the Mediterranean, At Delhi, Mool- 


tan, and Lahore, the disease was endemic, and confined to residents 
within the city walls. The Commission at Delhi, after patient inves. 
tigation, formed the opinion ‘that the Delhi sore was a cutaneous 
disease, .of parasitic origin, and that the foul water of the city wells 
was the habitat of this parasite. The wells were cleared out: and, 
from one near the Zeeunt Musjid,a cartload of bones was extracted 


Probably, they had not been cleared out for centuries. The water 
from them was only used for washing or bathing purposes. The — 


wells in all the ancient cities of India were very impure; and, ifa . 


germ or parasite in foul water were the cause of the disease, this 


would account for its presence in Mooltan, Lahore, ete.; whilst the - 


impure water in some of the tanks in Ceylon would furnish jts 
habitat in that country. Nearly all the dogs in Delhi suffered from 
this disease in the nose, whilst the body escaped. Dr. Fleming and 
others had supposed that they had discovered the germ of the dis. 
ease; but, as Drs. Lewis and Cunninghan, after careful examination 
failed to see it, implicit confidence could not be placed in less expe. 


rienced observers. To determine the contagious nature of the dis. 


ease, six natives were inoculated from a fresh sore, and twenty-three 
out of twenty-four punctures showed irritation like that from vac- 
cination on the third day, which gradually extended till the sixth 
and tenth day, when remedies were applied to check the disease in 
four men, leaving it to take its course in the other two cases, Pho- 
tographs of these cases showed their similarity to the ordinary Delhi 
sore. The treatment recommended by the Commission was to avoid 
using impure water; or, if this were impossible, to boil the water 
before using it, and to have all the wells cleared out every year. 
The local treatment of the sore was directed to destroy the vitality 
of the germ by the application of the actual cautery in the earliest 
stage, and potential cautery, potassa fusa, or nitric acid and carbolic 
acid, or mercury, in more advanced stages; following the destruc- 


tion of the specific disease by simple dressing, and washing with ~ 


diluted carbolic acid.—In the discussion which followed, the Presi- 
dent, Sir Joseph Fayrer, Surgeon-General Manifold, Dr. Scriven, Dr. 
Ewart, and Mr. Long, took part. 


STAFFORDSHIRE BRANCH. 
J. H. TyLEcots, M.D., President, in the Chair, at 

Anewrysm of the Arch of the Aorta.—Dr. MONCKTON. showed a 
patient suffering from aneurysm of the arch of the aorta. The case 
presented two sacs, one bulging through the first, one through, the 
second intercostal space, close to the right margin of the sternum. 
The case had been under Dr. Monckton’s observation almost-two 
years, during which time the upper sac had sunk considerably, the 
lower one remaining almost stationary. The treatment had con- 
sisted of perfect rest and quietude for some months, low diet and 
large doses of iodide of potassium. The stethoscope, placed on the 
trachea in the hollow above the manubrium sterni, detected: that 
jerking, vibrating expiratory murmur to which attention bad been 
drawn by Dr. Mortimer. The fact of the pulse at the right | wrist 
being much more feeble than at the left, led to the supposition that 
the lower sac was connected with the aorta, the upper with the 
arteria innominata. 

Scirrhous Glands from Liver.—Mr. WOLFENDEN showed some 
scirrhous glands removed from the liver of an old gentleman, aged 
82. He never complained of his liver, and enjoyed very good health 
all his life. tf 

Hydatids of Uterus.—Mr. WOLFENDEN also showed a mass of 
hydatids expelled from the uterus of a woman aged 44. Very severe 


hemorrhage preceded the expulsion for months. It was so great ~ 


afterwards that an injection of perchloride of iron had to be used. 
Cystic Kidney.—Dr. HATTON showed a cystic kidney, from a 
patient who died a few hours after an accident. The cyst was 
sacculated, and contained a creamy-looking fluid consisting chiefly 
of pus and granular matter. ‘The patient was a man about 55:years 


of age, who had always enjoyed 4 ay health, and had worked in 


marl-pit the greater portion of his life; 


4 
: we 
ati 
We 
: 
lox 
by 
ma 
| 
Mr 
Sat 


Papen 1088 


giwery exhausted condition. 


Sarcona of Abdomen.-Dr.\ J. TYLECOTE ex- 
epindle-celled ‘saroonia from a ‘farmer, aged 66, 
who bwenty-twovyears ago had a tumour weighing nearly a pound 
prin from the abdominal walls. A ‘few’ years since he noticed a 


- ghalkizrowth forming at one extremity of the old cicatrix. It con- 


tinued to increase until it had attained the present sizé, when he 
galled Dr. 'Tylecote’s attention to it. Dr. Tylecote at once removed 
jt, bat the’ time of reporting, more than twelve months since this 
was'done, there had been no further recurrence. dt 88s 

“Heart with a Fibrinous Coagulum in ‘each Ventricle.—Dr. B. 
W. Horr exhibited this specimen. The patient, ‘a young unmarried 


- woinanj employed as a factory woman, was admitted into the Wol- 


fham Hospital, five days previously, for pneumonia on the base 
Pithe were somewhat unusual. She was in 
Her morning temperature was 97°, 
the evening temperature 107°, and her pulse 150. There was. no 
symptom traceable to any heart-condition. There was no anxiety, 
an@ no dread of death. . There was no pain either, or neuralgia, or 
disturbed: muscular ‘action, No heart-pang was observed before 
death ; no'dyspnoea, no breathlessness, and the surface of the body 

Perforation of Intestine in Typhoid Fever—Dr. C. ORTON showed 
aportion of intestine perforated, removed from a patient who died 
in the North Staffordshire Infirmary from typhoid fever. Death 
occurred on the eighth day after admission without any assignable 
cause. Dr. Orton expressed the opinion that perforation occurred 
previously to admission. He believed perforation .of the bowel to 


more common than is generally supposed. 


Cyst of Inguinal Canal,—Mr. SPANTON showed a cyst removed 
from the inguinal canal of a married woman, aged 47. A swelling 
had been noticed in the groin two years and a half before, follow- 
ing a severe illness, accompanied with cough, The enlargement 
had gradually increased up to its‘present size—that of.a duck’s egg— 
and caused considerable pain. There was no distinct impulse on 
coughing, and the case was looked upon as’one of probably irre- 
ducible omental hernia. In operating for its removal, a kind of sac 
was opened, within which lay the cyst, quite free, very white, and 
containing about two ounces of clear serum. The internal inguinal 
ring was closed, but above the cyst were two enlarged glands, which 
had caused the uneven surface which the tumour had presented. 
“The case was mentioned as affording an example of one. of the un- 
expected conditions often met with in operations in that region. 

Removal of Uterine Appendages.——Mr. SPANTON also showed two 
cases in which the uterine appendages had been removed. The first, 


afyoung unmarried woman, aged 22, had been a sufferer, more or 
less, from the time she began to menstruate eight years before, 


She had suffered so much pain as to render her incapable of earning. 
a livelihood, and she had been under the care of numerous medical 
men, including some months in a special hospital for women, and 
the Manchester Infirmary, as well as having been twice to a conva- 


lescent home. She never obtained more than very temporary re- | 


lief. The chief symptoms were great. pain in the ovarian regions, 
the back and thighs, before and during every catamenial period, 
which usually occurred once a fortnight, was excessive in amount, 
and, continued three to four days, during which time she was 
obliged to keep her bed. When examined, the uterus was found 
normal, except slight endocervicitis,. accompanied with some 
leucorrhea. The left ovary was distinctly felt enlarged, exquisitely 
tender to touch, but the left could not be felt. Considerable tender- 
ness existed on pressure in the inguinal regions. Applications of 
all kinds, including pessaries and medicines, had been diligently 
tried for six years without any benefit whatever, Mr. Spanton re- 
moved both ovaries and Fallopian tubes on Janudty 1st, and she re- 


' covered rapidly without a bad symptom. The ovaries were about 


three times the normal size, the right one very adherent; the tubes 
were much thickened and distended, with numerous small 
attached cysts. The patient was now free from pain, and quite 
well. The second case was that of a married woman, aged 53, who 
had a numerous family, the last eight years ago. Since then she 
had never been well, suffering much ‘pain, referred chiefly to the 
lower spine and left iliac region. For two years and a half she had 
been quite confined to bed and never left it, She had beenattended 
by thirteen surgeons, Mr. Spanton being the last. The diagnoses 
made were numerous. Finding a very painful swelling in “ ais 


: la ” space, on pressing which she said all her pains were produc 


Mr ton advised its removal. The operation was performed on 
January 30th. The wound was quite healed ina week, the highest 
temperature 100° Fahr.,and she had been, able to leave. her, bed for 
the first time for many months, and her general health was already 


‘itself—the free extremity being adherent ‘to the“ p 
end: ‘The’ left tube was thickened and “enlarged, and deeply. en- 


Calculi.—Mr. Vincent JACKSON exhibited nine urinary 


greatly improved. T 
‘ight adherent, with the Fallopian tube greatly dis 


calculi removed during the last year from eight males; elghe by 
lateral lithotomy, and one by lithotrity. All recovered. ‘The age. 


of the youngest patient was 3 years, and that of the dldest 50: 


The weight of the smaHest stone was 5 grains, and of the largest 
1,510 grains.» Mr. Jackson also exhibited Dr. Bigélow’s and Sir 


Henry Thompson’s instruments for performing ‘lithotrity at .one | 


sitting. He also showed a vulcanite bladder aspirator, which had 
recently been made at his request by Messrs. Weiss. Mr. Jackson 
contended that the lessening of the weight of these instruments was 
of the utmost importance, as well as of extreme convenience ; for, 
whilst Bigelow’s evacuator weighed twenty-six ounces, and Sir H, 


Thompson’s twenty-four ounces, the vulcanite evacuator only weighed ‘ 


fourteen ounces: a gain of twelve and ten ounces respectively. Mr 
Jackson showed Mr. Buckstone Brown’s lithotomy tampon, and 


which he ‘had improved by lengthening the tube attached to the 


bag, and terminating it by a-vulcanite mouth-piece, By this 
arrangement, the surgeon was enabled to distend the bag-orally, a 
much more convenient method than by inflating it bya pair of hand- 
bellows. 
Pernicious Anemia.— Dr, ARLIDGE read a paper.on this subj 

illustrated by cases. He looked upon the term as simply a pro- 
visional one, to include a group of fatal cases of anemia, which 
observers had hitherto failed to bring within the limits ofa patho- 
logical definition sufficiently precise to give them a fixed place in 
nosology. Nevertheless, the cases so grouped were distinguished 
from other forms of anzmia: from chlorosis, from leukemia, and 
from pseudo-leukeemia. A leading character was the extreme poverty 
of the blood, not only in red corpuscles, but also. in its albuminous 
and fibrinous elements; and ‘this without excess of white corpuscles, 
and without enlargement of the spleen. Nothing satisfactory wa 

known of the etiology of the condition; but it was peculiar that 
the disease had prevailed in Zurich and neighbourhood to'an extent 
entirely unknown in the rest of Europe. On this point, Dr. SHI 


threw out the suggestion whether minute investigation of the blood. 


might reveal the presence of bacilli or like low organisms as the 
cause of the vitiated state of the blood, deriving their origin from 
the drinking-waters of the city in question. In connection with this 
suggestion, he referred to the blood-disease generated among: th 
troops lately employed in Egypt, who drank the foul waters of the 
canal. In two of the cases narrated in which the blodd was éx- 
amined, the red corpuscles were greatly changed in appearancé, 
having a polymorphous and puckered form, some presenting bulgin 
or budding processes, and in one case they were distinctly nucleated, 
In the matter of temperature, the observations were generally in 
accord. with those made by the principal writers on- pernicious 
anzmia; that is, except towards the close of the disease, there was 
no febrile heat, although an elevation of. one or two, degrees 
common towards night. Within a week or two of death, a tempera- 
ture of from 103° to 104° was noted in two cases. It was muc 


be desired that the temperature and its fluctuations should ‘be 


accurately and frequently taken in the course of the. various forms 


of severe anemia, to ascertain if a general law dominated them, or 
if one or other variety presented distinctive features in respect 


of it. 


After-Treatment of Lusations and of Fractures involving Joints. — 


Dr. MONCKTON read a paper on this subject, 


9 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY: ORDINARY MEETING.) 
FRIDAY, MARCH 2ND, 1883. 
§. CHARLES SMITH, M.D., in the Chair — 


Spina Bifida,—Mr. JEssoP showed an, infant six weeks old, upon 


whom he had, three weeks previously, performed an operation for 
spina bifida. The malformation was seated in the lower lumkar 
region, where a semi-transparent globular swelling of the size of @ 
Tangerine orange had formed. An elliptical piece of skin having. - 


been removed from the summit of the tumour, and the tee sag 


lateral pieces having been raised and held aside, the narrow neck 6: 
the unopened sac was encircled and tied tightly with a pape ig 
ligature, The sac was now opened and clip away.to wit 


be 


The ovaties’ were’ ‘atrophiea,° very 


catgut 
in less 
than half an inch of the catgut; its cut edges were accurately 
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‘adjusted by suture, and the lateral skin-flaps were brought together 


- 


and secured over the whole. The wound, which was kept aseptic 
throughout, healed quickly, and a firm scar was all that remained to 
mark. the site of the taumour.—Mr. Rosson, referring to the case 
exhibited by him at a former meeting, and in which he had trans- 
planted periosteum from a rabbit, reported that no new bone had 
been formed, but he thought the periosteum had helped to thicken 
the spinal coverings. A new principle in the operation was the 
treatment of the meninges by bringing together the serous surfaces, 
“after the manner of modern peritoneal surgery. 
Osteotomy for Badly United Pott’s Fracture.—Mr. Jessor also 
. showed a patient in whom he had performed osteotomy through the 
fibula, two and a half inches above the ankle, and through the base 
of the inner. malleolus, for a badly united Pott’s fracture. The 
fracture had taken place six months before, and had firmly united 
in such a position as to render the limb quite useless. The patient, 
an unhealthy looking man, 58 years old, now presented a straight 
~ and useful limb. 
Dental ate MARGETSON exhibited some dental engines, 
and Dr. Bond’s “ surgical” engine, with appliances for operating on 
bones. He demonstrated the use of the surgical engine, showing 
how easily bone could be cut in any required direction.—Mr. T. P. 
TEALE quoted a case in which the inferior dental nerve had been 
- exposed by means of this instrument, and the nerve stretched for 
obstinate neuralgia. 
Enteric Fever —Dr. JACOB gave an account of the post mortem 
examination of the body of a boy aged 10, who appeared to be in 
good health up to about thirfy hours before death. He was then 
82ized with vomiting, and became -rapidly delirious. The lower part 
of the ileum showed an early state of enteric fever, which appeared 
_to be the cause of death. 
Epileptiform Seizures Agperontly Due to Masturbation.—Mr. J. 
W. TEALE related a case of epileptiform seizures apparently due to 
masturbation, and cured at once by circumcision. Mr. Teale 
- thought circumcision was very often advisable as-a preventive 
measure, and quite concurred with the views expressed by Mr. 
Fletcher Little at the last meeting of the Society. He also 
related the case of a girl, aged 9, whose character and disposition 
had undergone a notable change previously to his being consulted 
‘about her. She had become very morose and irritable. It was dis- 
~-Govered that there was a semi-purulent discharge from the vagina, 
with swollen clitoris and reddened vulva. The child acknow- 
édged that she lay awake the greater part of every night, 
~ irritating the vulva and vagina. The starting point had been a slight 
vaginitis from chill; this had drawn the child’s attention to the 
part. Measures were adopted to check the habit which had been 
“Segre. In a year, she was again quite a bright and healthy 
c 
The Diagnosisof Scarlet Fever.—Dr. J. SPOTTISWOODE CAMERON 
(Huddersfield) read this paper. The author remarked that it was 
occasionally very difficult to diagnose this disease. Compulsory 
attendance at school made it especially desirable to recognise every 
He dwelt upon the several symptoms of vomiting, headache, 
and early delirium; and insisted, when these were present, on an 
examination of the throat. Enlarged lymph-glands between the 
“ear and jaw were often of importance in doubtful cases. The 
tongue, if characteristic, was of value, but absence of strawberry- 
tongue did not necessarily exclude scarlet fever. Sudden high tem- 
perature persisting, typhus and small-pox excluded, generally in a 
child meant scarlet fever. The rash usually appeared not later than 
the. second day, but he gave cases in which it had been delayed to 
the fourth or fifth days. Ina case with a doubtful history, if he 
found a tongue with a moist, pale red base, smooth, except that its 
surface was covered with minute bead-like papillae, he should 
strongly suspect scarlatina; this symptom was, perhaps, the least 
seldom absent of those characteristic of scarlet fever. This tongue 
might be found weeks after any pyrexia, but disappeared when 
there had been no pyrexia. There might be scarlet fever almost 
without fever, without angina, and without rash: In such indefinite 
.. eases, the tongue, the state of the skin, and the urine, were important. 


; ‘Passing to the differential discussion of scarlet fever, Dr. Cameron 


considered the difficulties presented by a case first seen in (1) the 
initial, (2) the eruptive, (3) the defervescent, and (4) the conva- 
Tescent stages of the disease, going over the important symptoms 
seriatim in each step, and showing what light each threw on the 
differential diagnosis. In the initial stage, measles, diphtheria, 
small-pox, us, pneumonia, quinsy, and simple continued fever, 
“might cause difficulty. The history of previous illnesses, the acute- 
the temperature and the state 


~ 


of the throat, were important. Hospital and drain-throate «0.7 
to be asymmetrical. Ulceration not 
might be infective, as in a case quoted ; but 
y of exposure. In the” 
eruptive stage, measles, erythema, rétheln, and even urticaria, mi 
have tobe eliminated. In the stage of defervescence, typhoid feve; 
amongst other diseases, might be mistaken for scarlatina : sad 
that of desquamation, other febrile symptoms, latent albumin . 
nephritis, and even some skin-diseases, might require to be tee 
ated. There was no one sign always present in scarlatina, - | 
doubtful cases, as complete a history of the attack as possible 
should be obtained ; and a percentage of cases would remain in which 
the only guide to a diagnosis would be a knowledge of the diseased — 
conditions prevalent around.— Dr. CLIFFORD ALLBUTT entire} 
agreed with Dr. Cameron, and thought that it could not be t2 
plainly stated that there were some cases of scarlet fever which de. - 
fied diagnosis; and that, if medical men were expected to give a” 
positive opinion in every case, and at any stage, they were a 
to do that which was impossible, This view of the matter was also 
clearly taken by other speakers. ten 


MIDLAND MEDICAL SOCIETY. 
- WEDNESDAY, MARCH 2I1sT, 1883. 
gi E. MAtins, M.D., President, in the Chair. 


Impaired Vision.—Mr. PRIESTLEY SMITH exhibited a patient 
suffering from greatly impaired vision. The periphery of the visual 
field was of normal extent. The central area was nearly blind, as 
demonstrated by charts taken with the perimeter ; the optic dises 
were pale, the retinal arteries small. The man symptoms sug. 
gestive of locomotor ataxy; he had also been a heavy smoker for 
many years. The central amblyopia pointed rather to the effects of 
tobacco than to atrophy from spinal disorder, but it appeared that 
there was a progressive atrophy going on, such as accompanies lo. 
comotor ataxy. It was suggested thatthe atrophic process had 


affected the central fibres first, because they were already damaged . 


by tobacco. 

Radical Cure of Hernia.—Mr. JORDAN LLOYD showed two hernial 
sacs removed for the radical cure of inguinal hernia. One patient, 
aged 50, died on the twelfth day, of pneumonia; no peritonitis, 
The second, a child aged 2, had made a good recovery. 

Tumour of Bladder-—Mr. LuoyD also showed a tumour of the 
size of a hen’s egg, which he had removed from the bladder of a 
man, aged 34. Symptoms had existed for twelve months. The 
patient was progressing favourably. : 

Fracture of Patella—Dr. BARLING showed an adult patient who, 
by a fall, had torn the ligamentous union of an old fractured patella. 
By a longitudinal incision over the bone, the fragments had been 
laid bare, refreshed, and then approximated by a single silver wire 
suture, which was cut off short and left. The operation had been 
performed some weeks before, and the ents were in 
position. In course of time, Dr. Barling hoped that solid osseous 
union would take place. 

Ulcerative Endocarditis—Dr. LESLIE PHILLIPS exhibited a heart 
weighing thirty ounces, the seat of ulcerative endocarditis on the 
aortic and mitral valves. The aorta was ulcerated through an inch 
above the valves; the pericardium contained several ounces of blood, 
and each pleural cavity half a pint. 

Calculus Passed by Urethrain a Female.—Dr. T. NELSON showed 
a calculus more than half an inch square, which had been passed 
from the urethra of a woman. . a 

Treatment of Ringworm.—Dr. SIMON, in a paper on the subject, 
advocated thorough and vigorous measures so long as a black spot 
or a stumpy hair remained, and, when necessary, suitable consti- 
tutional remedies. For local application in recent cases, sulphurous 
acid and glycerine, and carbolic acid pomade, were useful ; epila- 
tion was also often necessary. For chronic cases, oleate of mer- 
cury and croton-oil properly applied, as directed by Mr. Alder 
Smith, would generally effect a cure. 

Control of Hemorrhage in Operations at the Hip-Joint.—Mr. JOB 
DAN LLoyD read a paper on a method of controlling hemorrhage ~ 
in operations at the hip-joint. After the limb to be operated upon 
had been emptied of blood, a pad was placed over the external iliae 
artery, and a double piece of a flat elastic tourniquet applied, 5038 
to pass internal to the tuber ischii, across the pelvic ramus, el 
to ‘and above Poupart’s ligament, to a point abédve the iliac crest; 
the posterior half of the ligature c 
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the sciatic notch and over 


of atrue scarlatinal angina. A sore-throat in a ae 
| viously had scarlatina 
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the buttock t to meet its fellow above thecrest. The tendency to slip 


: down thé limb was prevented by the hand of an assistant oe 


Mr. Lloyd quoted seven cases, three of which were 


5‘ computation through the joint, in which this method had been em- 


Joyed with every success. The advantages claimed for the plan 
P eee that it was so simple, that no special skill wasrequired to apply 
it; that no injury was done to the abdominal or pelvic contents ; 
that it controlled, without stopping, the hemorrhage at a point 
nearer to the seat of operation than did any other plan now in 


vogue. 
- SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, MARCH 16TH, 1883. 
W. TRIPE, M.D, President, in the Chair. 

Hospitals for Infectious Diseases.—A discussion took place on 
some of the “ Practical Recommendations of the Royal Commission 
appointed to report on Hospitals for Infectious Diseases.” The 
PRESIDENT said; in opening the discussion, that he believed, from 
the resolutions already passed at a meeting of the Society, that they 
were all of opinion that the provision of hospital accommodation 
for persons suffering from infectious diseases should be disconnected 
from the Poor-law administration, and he should not make any re- 


marks concerning this recommendation. As regarded the second 


recommendation, to the effect that the certificate of disease should 
be sent to the medical officer of health, who was to satisfy himself 
that the patient could be isolated at home, and, if not, should 
notify the case to the Metropolitan Asylums Board, who would take 
charge of the patient, he thought a very onerous duty was cast upon 
the medical officer of health. If he had personally to satisfy him- 
_ self as to that fact, in a district such as that of Hackney, it would 
lead to so great a delay in the removal of the patient, as to be very 
injurious, and would also prevent other necessary work from being 
done. Besides this, it might lead to so great aconflict with medical 
practitioners generally, as to bring matters to almost a deadlock. 
He thought that,as the Metropolitan Asylums Board, as newly con- 
stituted, would no longer be connected with the Poor-law authority, 
and would be bound to provide for all cases, the least complicated 
method of carrying out the removal of the sick would be for the 
Board to be required to remove all persons who were certified to 
them by any registered medical practitioner as suffering from an 
infectious disease. Dr. Tripe thought that this plan would cause less 
friction with medical practitioners, as the person giving the certifi- 
cate would be responsible for the correctness of the diagnosis, in- 
stead of placing the medical officer of health in the position of a 
judge on that point. It would also be necessary to have the power 
of the medical officer of health as to compulsory removal somewhat 
strictly defined. As to the third proposal, that, if the sick person 
could not be isolated by his friends, the medical officer of health 
would be bound to take all necessary steps for his isolation, with 
~ power to clear the house of its inmates, and to require the revac- 
cination of all occupants not otherwise protected, Dr. Tripe said 
that if this were carried out, which he considered would have to be 
‘done in a few cases, it would be necessary for the local sanitary 
authority to provide a kind of house of refuge where those who 
were removed could remain until the sick person had recovered. 
This might be costly in those cases where the bread-winner was 
attacked, as the family might have to be maintained in the quar- 
antine house until he died or was sufficiently recovered to be re- 
moved. As to the power to require revaccination, there could be no 
doubt that it should be possessed by the medical officer of health. 
~The discussion was continued by Dr. Bristowe, Dr. Corner, Dr. 
eee Mr. Lovett, Dr. Browning, Dr. Rogers, and Mr. Shirley 
urphy. : 


MANCHESTER MEDICAL SOCIETY: MICROSCOPICAL 
SECTION. 
JULIUS DRESCHFELD, M.D., President, in the Chair. 

Recent Methods of Staining Tissues and Organisms.—The PRESI- 
DENT gave an interesting account of the principles and objects of 
recent staining methods, in the course of which he dwelt specially 
upon the behaviour of histological elements and of micro-organisms 
Dr. Dreschfeld explained and 
demonstrated the methods of staining referred to, and illustrated 

temarks by the exhibition of numerous specimens. Subsequently 
Dr. Dreschfeld exhibited sections of a chondro-sareoma of the tes- 
ticle, stained with a new staining agent, Vermilline. ~ 

Bacilli Exhaled by Phthisical Patients—Dr. A. RANSOME ex- 


hibited specimens of bacillus (undistinguishable from the bacillus 


tuberculosus) exhaled by patients suffering from phthisis. These 
bacilli were obtained by condensing the vapour of the breath in a” 
large glass globe, surrounded by ice and salt, and were stained 
according to Gibbes’s modifications of Koch’s method. ' 
Placental Polypus.—Dr. C. J. CULLINGWORTH gave thé clinical 
history of a case of placental polypus, which had resulted - 
from retention of a portion of placenta of five years previous. 
Sections of the growth revealed fibrinous clot, and, near the attached 
portion, epithelial cells, entangled in fibrinous mesh-work. ! 
Angiomata,—Mr. A. H. Young showed a ‘series of sections illus. 
trating the histology of capillary and cavernous angiomata. : 


ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. 
FRIDAY, MARCH 2ND, 1883. 
J. MALLET PURSER, M.D., President, in the Chair. 

Specimens Exhibited by Card.—Dr. QUINLAN showed (1) Bacillus 
Anthracis in Blood; (2) Bacillus Anthracis in Lung-tissue.—Dr. 
TWEEDY: Brain from a Case of Acute Hydrocephalus,‘with Micro- 
scopic Sections.— Dr. WARREN: Recurrent Fibro-myxoma.— Dr. 
DUFFEY: Secondary Carcinoma of the Liver, with Mi ic Sec- 
tions.—Dr. R. MCDONNELL: Scirrhus of the Male Breast, with Micro- 
scopic Mountings, from a patient aged 29. - ! 

Blood-vessels of New Growths.—Mr. P. 8S. ABRAHAM read notes on _ 
the blood-vessels of new growths, with especial reference to their 
origin in granulation-tissue. The blood-vessels seen in sections. of 
tumours might be considered under two heads—(1) those belonging 
to the proper tissue of the part into which the neoplasm had infil- 
trated; and (2) those which had arisen anew and belonged to the 
new growth itself. The former had become enveloped by the new 
invading tissue, which they afterwards, in greater or less part, sup- 
plied. The latter were the vessels of circumscribed growth, and 
were either prolongations or sproutings from the vessels of the 
neighbouring tissue, or, formed apart, been subsequently con- 
nected with them. The small arteries and veins which came under 
the first category were often distinctly modified by what appeared 
to be inflammatory changes, and the proliferation of the cells of the 
coats might go on to such an extent in the case of the intestine, 
that the lumen might become occluded. An extreme case of the | 
vascular wall thickened and studded with an irregular cell-growth, 
was seen in certain sections of leprous tumour. The yo blood-. 
vessels of neoplasmata in general did not always show any distinc- 
tion of tunics; and sometimes, in a quickly growing mass of cells, 
the walls of the vascular channels could scarcely be distinguished 
from the surrounding cell-tissue. From the consideration of the 
sections of granulation-tissue, which had formed. in sponges placed. 
for various periods in wounds, and on theoretical grounds, it seemed 
unlikely that Professor Hamilton’s new and ingenious mechanical 
theory for the formation of granulation-vessels would be altogether. 
accepted. Even if the capillary blood-pressure were -sufficient to - 
produce the mechanical effect of forcing out and — the 
capillary loops, it was difficult to understand how it could cause the 
cell-multiplication in the wall of the elongating capillary. a 

Congenital Defect of the Rectum.—Dr. E. H. BENNETT read a paper 
on congenital defect of the rectum, based on the details of a case 
which he had treated during the winter by laparotomy, failing to 
reach. the bowel by the perineum. The variety of deformity ex- 
hibited was that in which the anus and other pelvic, organs, except 
the rectum, were normal, and there existed a cord of variable length 
connecting the anal cul-de-sac with the extremity of the intestine. 
—Dr. M‘Swiney, Mr. Stokes, and Professor Macalister discussed the 
foregoing communication. 

Occlusion of the Inferior Vena Cava.—Dr. F. W. WARREN read a 
paper on occlusion of the inferior vena cava, illustrating his remarks 
with a raré case in which the inferior vena cava was completely 
occluded by a calcareous tumour, about the size of a bean, growing 
by a narrow pedicle from the great Eustachian valve. The tumour 
completely obstructed_the vein at the caval opening of the dia- 
phragm, and was adherent to the living membrane of the vein. The ~ 
specimen was taken from the body of a male, aged. 22. 
life, both lower limbs—the front of the abdomen and the anterior 
aspect of the thorax—were covered with a close network of varicose 
veins, the head, neck, and upper extremities being perfectly normal 
in-appearance. He died of enteric fever, from perforative periton- 
itis. The vena azygos took the place of the occluded vena cava, and 
was about the size of the latter vein in health; the superficial deep 
epigastric veins and the circumflex iliac veins from below, anastomosed, 
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fe internal mammary, log | sheen that in seined 
blood -current passing from below RDM, The venz.cavz hepatice | ing hygienic questions, whether the germs be pa 
1 not _abstructed,, Dr. Warren was of. o or themselves the contagium vivum. .Here we touch the 


that the tumour 
1¢ Eustachian valve, and 


Les ORGANISMES VIVANTS DE L’ATMOSPHERE. By Dr. PIERRE 
MIGUEL, Chief of the Microscopic Service at the Observatory of 
'Paris: .Large 8vo. pp. 308, illust. Gauthier-Villars. 

THE atmosphere by which we are surrounded has been attentively 

studied in many ways, yet of the’ exact. features and properties of 

the floating-living matter which it contains at all periods, and which 
has béen shown by various writers to play an important part in 
what are usually called spontaneous fermentations and putrefactive 
ehanges, we have but little correct knowledge. The antiseptic treat- 
ment of surgical wounds has proved so markedly beneficial, that 
tions are now undertaken which would otherwise have daunted 
courage of the boldest. operator. Larger acquaintance has been 
made.with the causes that have led, in many districts in the 
world, to'the-décimation of cattle, to the great detriment of both 
ucers and consumers. Hence, not only the medical profession, 

‘but:the public; have been seriously awakened to the necessity for a 

more.completeé study of the living objects of the ordinary atmospheric 

dinst-a»study so beset with difficulties that, without every pre- 
caution, erroris the result ; therefore, we the more readily appreciate 

and welcome: the publication of the above-named work at such a 

moment. ‘So fatvaswe know, it is unique. The author deals with 

his subject ina comprehensive manner. He proves himself to be 
diligent student, a’ partisan of no school, whose aim 
has/been search after truth, regardless if his more complete and 
careful methods of examination do not agree with previous authors 

im their-results; nor does he hesitate to point out, when: error has 

éntered:into their methods of study, what he considers to be the 

souree of discrepancy. é 

. ‘Before hygiene can become a trustworthy science, it is absolutely 

necessary it should embrace a perfect acquaintance with the dele- 

terious agents to be found in air, as well as in water. The air is 
doubtless contaminated in many ways, especially where the agglo- 
meration of individuals, healthy and diseased, surrounded by different 
_ dndustries: and necessities, the outcome of civilisation, constantly 

_ tends to pollution. - 

- \) Dr. MIGUEL, in the above book, gives.the results of several years’ 
study of the comparative number of organic objects found in the air 
of the park at Montsouris, and that of thecity of Paris, its streets 
(Rue Rivoli) and large cemeteries (Montparnasse), as well as of that 
found in the large hospitals and sewers, etc. Dr. Miguel is well 
known as the contributor on this subject to the yearly almanacks 
emanating from the observatory at Montsouris ; and he is the only 
person, so far as we know, who has attempted to reduce the results 
of his extensive researches to a statistical form, not based so much 
upon the daily variations as upon the seasons, wet or dry, hot or 
cold, using the monthly means for comparisons, and noting such in 
relation with the increased death-rate in Paris. He finds a coinci- 
dence of increase in the two cases, but he does not go so far us to 
say they stand as cause and effect to each other. He sees that fur- 
ther.careful research is needed; but, judging by analogy, the coinci- 
dence awakens very grave suspicions. When we speak of atmo- 
spheric dust ina scientific manner, it may briefly be divided into 

two classés—inorganic matter, about which, in this notice, we have 

nothing special to consider; and organic matter, which again may 
' ‘be!’ subdivided into lifeless and living; the latter may be free, or 
* resting upon the inorganic or the lifeless. Amongst the living, as 

‘may be expected, are found pollen-grains, yeast-cells, the spores of 

rust, smut, and mildew, confervoid and algoid spores—the minutest 

‘vegetable organisms placed in a class#*by themselves, in their latest 

-classification,: as Schi with’a divisional ‘separation by Cohn 


‘into. various tribes.;. Some of these, from their extreme: miniteness, 
reqhite'the use-of ‘the highest rel of the microscope to distinguish | 


hem from alt. 


each other. ly with certain’ of 


UGY Concer 
of the germ theory of zymotic disease.,. This question : 
been disputed by two parties, putting aside, Vor the pots 
spontaneous origin of such maladies, the one believing in a ne 
cal virus, capable of setting up changes in the living body of a 
finite character which may, and often do, terminate in death, de. 
other being more “ particulate,” in so far that the virus. is y the 
as a living unit, capable, when introduced into the living 
most rapid multiplication, if surrounded with the necessary eer 
tions of pabulum,’ temperature, and moisture. The econg, 
now speedily succumb, either from such multiplication deprivig 
the body of its customary food, or, by the blocking of minute veanee 
thus disturbing the balance of nutrition, or, by severe local distur) 
ance, leading to a general febrile condition that may terminate iy 
death. Many of these minute bodies ,have been severally stuqj 
especially those under the generic name of bacterium, from thie 
supposed relation, as cause and effect, to the splenic fever of cat, 
and septicemia, etc. ; whilst, in especial disease, that of pulmonay. 
consumption or phthisis,a peculiar organism found by Dr, kj 
though previously, we believe, alleged to have been seen by Dr 
Thompson of Victoria, Melbourne, is now attracting ‘attention jy 
all parts of the world. This minute object, appearing about one 
fifth of an inch long and one twenty-fifth of an inch wide, whe 
magnified a thousand times, and containing within it a ‘series of 
minute spores or germs, has been cultivated outside the body, ang 
when obtained in a pure state, has been inoculated into a living 
animal, inducing death by tubercular disease. Considering the 
frightful scourge of consumption in this country, both to man and 
beast, especially the former, standing as the cause of about one 
seventh of the deaths, and remembering that these objects are alg) 
found in the sputa of consumptive individuals, may we note to 
find such, when dried, to become part of the air-borne dust thatsup 
rounds us, and te the contact of which we are all exposed in on 
accustomed conditions? Should such, in the act of respiration, be 
carried into the lungs of individuals that present a favourable state 


for their rapid growth, may we not expect these minute organisms, _ 


if living, to germinate, and carry into the system the too fatal mis 
chief? These minute organisms, called bacillus tuberculosis, have 
been recognised in the air issuing from the ventilating shaft at the 
Brompton Hospital. Take again the case of splenic fever, which is 
so sadly fatal. Here the organism, bacillus anthracis, can also bectk 
tivated out of the living body, and, when introduced into it byin- 
oculation, causes rapid death. M. Pasteur, whose name is so familiar 
to all interested in the study of fermentation, has endeavoured, by 
cultivation of this organism, at a special temperature and in certain 
media, to deprive it of much of its septic quality, and thus the 
modified virus, when inoculated into an animal, gives it only aslight 
form of the malady, the inoculation, after a short time, being again 
repeated, with a rather stronger virus. The two inoculations a 
stated as sufficient to render the animal proof against the most Vine 
lent virus. In France, on no mean scale has this been practised, 
upwards of 80,000 sheep and 4,000 to 5,000 cattle having been recently 
made the subjects of this most worthy effort, with great diminution 
of the yearly mortality, according to M. Pasteur, though time will de 
termine how far successfully. France has again set the example by 
establishing a special laboratory at the observatory of Montsouns 
under the superintendence of Dr. Miguel, for regularly collecting 
examining, and,testing the organisms found in the air; hisres 
forming special memoirsin the yearly Annuaire de U Observatowett 
Montsouris, now collected and extended ina very efficient manne 
in the handsome octavo volume just published, and beautifully illu 
trated. 

Dr. Miguel gives a brief notice of the work of those who, sine 
the time of the celebrated Ehrenberg, have turned their attention# 
the subject. He pointsout that the first systematic efforts were mat 
in this country to obtain a knowledge of the different living orgalr 
isms found in the air, and published by Dr. Maddox in the Monthy 
Microscopical Journal, vol. iii., p. 286, and vol. v., p. 45, and 
lowed afterwards by a more extended set of observations, by Dr. 
Douglas Cunningham, made at Calcutta when on special service, alll 
attached to the Sanitary Commissioner with the Government # 
India in 1872. These physicians used a self-acting aéroscope, withott 
any method for drawing a definite quantity of ‘air through thei 
strument, which Dr. Miguel considers necessary as a basis for all 
quantitative results for statistical use, though he also employs the 
self-acting form in some qualitative examinations. His plan 6% 
draw by a water-respirator a given amount, usually 1,000 litres of ah 
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si aéroscope every forty-eight hours, the air passing 
ly orifice, leaving the largest portion of its. particles 
jass of a certain size, covered with a sticky material; the dust 


on ag. 
7 the point, of a sterilised needle smeared, over the plate 
vind dade downwards on a clean glass. It is put under 


the microscope, about 100 examinations are made of different parts, 
and the mean of the number of spores found, taking for calculation 
the size of the plate, the field of view, and the volume of air form- 
‘a the condition of the formula employed, the same instrument and 
objective being always used. He also employs fractional cultiva- 


~~ tions in various sterilised media. He enumerates by such means the 
~ pumbér of micrococci, bacilli, and bacteria found in the air at dif- 


ferent places, and he points to some very curious and hitherto un- 
known facts, as to the relation which these minute organisms. 

- pear to each other, in the country and in the city. He also gives 
the number of bacteria found in the air at the top of the Pantheon, 
the park at. Montsouris, and in the fourth division of the city, the 
numbers respectively being 28, 45, 462 per cubic métre of air. He 
likewise points out the effects of the wind passing from different 
ints, and when blowing over the city. He shows how the sum of the 
bacteria, less in rain, increases when dryness follows ; notes their in- 
“crease or decrease in different months, and finds that when the north- 


east wind traverses Paris, a larger number of bacteria are found in the 


air at Montsouris. He furnishes the tri-monthly means per cubic 
metre from the autumn of 1879-1880, to the summer of 1881-1882. 
He finds for an equal volumeof air the number of bacteriain the city 
and at Montsouris stand as 10 to 1, varying with the seasons, and 
also points out some curious weekly rises and falls, also the relation 
which | the increase in number bears to deficiency in watering the 
streets. Statistics are likewise furnished of the bacteria found in 
the air of the large hospital, Hotel-Dieu, which is six times more 
charged than the moist-air of the sewer of the Rue Rivoli, and 
seventy times more than the air in the park at Montsouris. 

Dr. Miguel does not rest satisfied with examinations of}the air 
only: he also analyses by fractional methods the dust of habita- 
tions, the earth, and the infecting power of the waters of the Seine. 
The author also compares many points with the infecting power of 


_ the air in his laboratory, which, since it has been put to its present 


use, has, for a cubic métre of air, become largely contaminated. He 
has carried his experiments in some cases to over eighty thousand, 
and has not failed to point out the extraordinary resistance of the 
erms of some of the bacteria to 445° Cent.—a temperature very far 
above the boiling point of water. Also the advantage is noted of a 
broth containing 1 per cent. of salt over the same broth without 
this quantity of salt,in reviving the bacteria. Supposing that the in- 
fusion of Liebig’s extract of meat equals one, the addition of that 
quantity of salt increases its sensibility to the introduction of bac- 
teria seven to eight times, The effect of the saturating power is 
likewise shown. At the close of this laborious work, various anti- 
septics and their effects are tabulated, many usually regarded as of 
the highest grade in destructive power being proved to stand far 
from their usually assigned place. The book is full of details. 
Methods are shown and figures given of .the apparatus used. in 
sterilising by hot and cold methods, and the necessary precautions for 
success fully stated. The work is the fruit of six years’ conscien- 
tious labour, and may be regarded as unique, and ofthe highest 
value to all who.intend to pursue this most interesting yet most 
difficult study. There are certain points to which exception may be 
taken, as employing forty-eight hours instead of twenty-four as the 
period of collecting ; and some may demur to the enumeration and 


- allowance made for the pollen and starch-grains; but, compared to 


the advantages of fractional methods of study in the cultivating 
media, they are lost to view. ; ! i 

_ We should be greatly pleased if some such-Government labora- 
tory were established in this and other countries. If arranged upon 
a preconcerted and defined basis, such an institution would become 
of the highest value, and probably lead to the discovery of the 
‘causes influencing epidemics, and’ their more perfect control by 
hygienic measures. tsi need esd TR 


EDMUND HALLEY UND CASPAR NEUMANN: EIN BEITRAG ZUR 


GESCHICHTE DER BEVOLKERUNGS-STATISTIK. Dr. J. 


~GRATZER. Breslau: 1883. 


Tuk foundations of the science of vital statistics were laid in the 

latter half of the seventeenth century by John Graunt, a worthy | 

citizen of London, and Sir William Petty, M-D., F.RS., ancestor of 
Political Arithmetic’ 


Lansdowne family, and author of the 


of observations on the bills of mortality of London and. Dublin, 
besides other works bearing on what we now call political economy ; 
but the materials with which they had te work were too incomplete 


them lived Caspar Neumann of, Breslau, who, imbued with astro 


yielding to the wishes of his ‘father, entered the ministry of the 
church. Possessing extraordinary industry, vast learning, ‘and 
earnest piety, he was not only an ornament to his sacred calling, | 
and a voluminous writer in theology, but found time to do g 
scientific work. In these fields, however, his favourite study was 
that of vital statistics, or, as it was then called, political arithmetic, 
the data for which he found in the registers of births and deaths‘of 
his own town of Breslau for the five years 1687-1691 inclusive, 
which were, for that period, remarkably accurate. This brought 
him into communication with Henry Tustell, Secretary of the Royal 
Society of London, who had conceived the idea of obtaining’ in- 
formation as to the duration of human life for the purposes of life- 
assurance. Caspar Neumann corresponded also with Leibnitz and 
with Halley in England, after the death of Tustell. Leibnitz, who 
used to say that public health was second only to public morals in 
importance, foresaw the bearing of statistical studies on hygiene; 
but to Neumann belongs the honour of having first boldly asserted 
that the phenomena of human life could be brought tinder’ the 
methods of the. inductive philosophy, contrary to the fatalist doc- 
trines of his time, and even of Bacon himself, who expressly ex- 
‘cluded the.“ relations of Providence to man” from the methods of- 
science. That Halley used tables supplied to him by Neumann had 
_long been known; but all traces of these tables had disappeared. 
-Dr. Gratzer, on being appointed Director of the Statistical Office at 
Breslau, commenced a search for the long-lost documents, first in 
Breslau, and then through friends.in all the public libraries of Ger- 
many, but in vain. At the request of Dr. Schweitzer, Mr. Bond, 
Librarian of the British Museum, sought them there, but with like 
result. At length, Dr, F. Cohn applied to Professor Burdon Sander- 
‘son, and Dr. Williamson searched the archives of the Royal Society, 
where, among the manuscripts of Halley, the very tables, in Neu- 
mann’s own handwriting, together with his Latin correspondence 


before us they are reproduced with all the peculiar signs and 
arrangements employed by the author. In another appendix, Dr. 
Griitzer gives an analysis of the registers of births and deaths during 
the years 1687-1691, reducing them to the tabular forms at present 
employed, and classifying the births as legitimate and illegitimate, 
live or still-born, as well as according to the sex; the deaths being 
arranged under sex, age, cause, and the months in which they 
occurred, with the ratio of each to the population and to the totals 
of births and deaths respettively ; showing that, save as regards the 


accurate as any of our own time. 

It would be impossible here to give any detailed analysis of these 
tables; but we may be permitted to call attention to a few striking 
points. Small-pox,in that pre-Jennerian era, was ‘as exclusively a 
disease of childhood as measles, though vastly more* fatal’ One 
hundred and thirty-six deaths from smail-pox were reported, of 
which 34 occurred in infants under one year.of age, 75 between one 


and only 1 in an adult.’ In the same period, 7 infants-died of 
measles. Tooth-ill (Zahnweh), or, ‘as we should say, 
counts its 218 victims. Rétheln is distinguished from’ tieasles (?), 
unless it means scarlatina; if not, the last-is not separated from 
other fevers, which, whether continued or intermittent, are, with the 
exception of true typhus (Fleckfieber), incladed under a-single 
head. The 12 deaths from sore-throat are probably diphtheritic. 
Still-births were 20° per: cent. more frequent than now, doubtless 


of the population, or excess of births over deaths, was but 35 per 
10,000 living, against the?present rate of 87. The population of 


| Breslau was ‘then 34,000. 


We heartily recommend this pamphlet, containing in its ninety- 
four pages a vast mass of historical, biographical; and statistical 
matter, to all studénts of vital statistics. Fo otoroldoorhyg-at 


PRESENTATION.—Mr. R. N. Lipscomb, on the, ‘occasion ' of ‘his 
leaving Tring, after.a residence of- twenty-five years, has, been‘pre- 
sented by some of his friends.and patients with a -handsome. silver 
tea and coffee service, together with a purse of money;accompanied 


and | by a list of ‘the subscribers on parchment beautifully decorated.” 


to allow of any really trustworthy deductions. . Contemporary with © 


love of science, intended ‘to follow the profession of medicine, but, 


with Tustell and Halley, were brought to light; and in the work 


nosological noménclature, the Breslau registers were as full and | 


and five years, 24 between five and ten, 2 between ten and fifteen, e 


from the forceps being as yet unknown; and the “ natura} increase” _ 
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NOTES ON BOOKS. 


The Management of Chronic Inebriates and Insane Drunkards. B 


5 y 
- “ALBERT N. BLODGETT,'M.D., Boston, 1882,—In this work, the author 


; _ 60° Fahr., more than about three grains to the fluid drachm. — 


shows that the peoples of to-day are different from their ancestors in 
having gradually become subject to an abnormal activity of all the 
cerebral and nervous functions. The causes of this unnatural ten- 

_ sion have béen nal ambition, want of principle, speculation, 
the more rapid dissemination of intelligence, and the aggregation 
into large cities, with the loss of much of home life. Natural food 
and natoral rest will not provide for unnatural and superhuman 
exertion. Therefore stimulants are resorted to for the extreme 
nerve exhaustion from overwork and over excitement. Habit be- 
comes second nature, andinebriety is the result. Chronic inebriety 
from deficient will-power, nervous force, or principle, is a gréat 
cause of modern inebriety and insanity. There is at present no 
proper ore for the treatment of dipsomaniacs. There are only 
the inebriate home and the lunatic asylum. In the former, the 

~ patients are boarders, and can be retained only as long as they or 
their friends can pay for their board. In the latter, the association 
with maniacs is a cruelty, and an inhumanity to the weak and the 
helpless. ‘The remedy, according to Dr. Blodgett, lies in a suitable 
disposition of authority which shall place these people within the 
control of some restraining force. Without this provision, no effort at 
permanent cure can be successful. Chronic inebriates and insane 
drunkards, without means, may be employed by the municipality 
in public works, and thus be no burden on the ratepayers. Strict 
State inspection is indispensable. 


REPORTS AND ANALYSES 
DESCERIPTIONS OF NEW [INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


WYLEY’S FRICTION CAKE. . 

THE value of capsicum as a local application in lumbago, rheuma- 
tism, sciatica, myalgia, and a host of painful affections, has long 
been recognised. The “ Friction Cake” is a preparation of Guinea 
pepper, mixed with an unctuous substance, so as to form a stick, 
which can readily be rubbed into the painful part. It is a powerful 
rubefacient, producing decided smarting in a few minutes; and it 
will be found an useful addition to our means of 
nate class of cases. 


: WYLEY’S SALICYLATE THYMOL. TABLET. 
THIS is a tablet or stick containing thymol and salicylic acid. It is 
- intended, primarily, for accoucheurs, but will be found useful in the 
mortem room and for other purposes. It has an agreeable 


3 odour, and does not readily become rancid. 


HEWLETT’S “LIQ. ERGOTZ PURIF.” 

‘ THE difficulty of procuring good and reliable specimens of ergot 
is well known. The preparation introduced by Messrs. C. J. Hewlett 
and Son, under the title of “ Liq. Ergot. Purif.,” will be found of valne 
in obstetric practice. The parturient dose is from one to two 


SOLUBILITY OF OFFICINAL MORPHIA SALTS IN WATER AND 
ALCOHOL.—Some recent experiments, by Mr. J. U. Lloyd (New 
Remedies, May 1882, and Detroit Lancet) show that some of the 
statements of our text-books, in regard to the solubility of morphia 
salts, require modification. The solubilities, as determined by Mr. 
Lloyd, are as follows. Of acetate of morphia, one part requires of 

E peor at 60° Fahr., 11.7 parts ; at 212° Fahr., 1.34 parts; of alcohol, 
specific 
Of hydrochlorate of morphia, one part requires of water at 60° Fahr., 
23.4 parts; at 212° Fabr., 0.51 parts; of alcohol at 60° Fahr., 62.7 
parts; at the boiling point, 30.8 parts. Of sulphate of morphia, one 
part requires of water at 60° Fahr., 21.6 parts; at 212° Fahr., 0.75 

~ parts ; of alcohol at 60° Fahr., 701.5; at the boiling point, 144 parts. 


. The most important fact to be observed is, that sulphate of morphia 


‘is almost insoluble in cold alcohol ; and that water will not hold, at 


2 


treating an obsti-. 


gravity .820, at 60° Fahr., 68.3 ; at the boiling point, 13.3.. 


BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS. FOR 1888. ¢ : 
SUBSCRIPTIONS to the Association for 1883 became dune on Jan. ~ 
uary 1st. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 
belonging to Branches, are requested to forward their remittances - 
to the General Secretary, 1614, Strand, London. Post Office Orders 


should be made payable at the West Central District Office, High 
Holborn, 
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THE GOVERNMENT MEDICAL BILL, 
ON Thursday, the 5th instant, Lord Carlingford moved the second 
reading of this Bill, in a lucid and comprehensive speech, in which 
the failures of the past efforts of preceding Governments in the same 
direction were mentioned. His Lordship specially referred to the 
fact that he had the advantage, over his predecessors, of the strong 
feeling of the profession in his favour, as well as the Report of the 
Royal Commission which had been appointed to consider the sub- 
ject. The necessity for legislation, admitted to be urgent by the 
Medical Council in 1868, has been rendered more imperative by the 
increase in the number of qualifying medical authorities, through 
the power recently given to the Victoria University of granting de- 
grees in medicine, thereby creating a twentieth diploma-conferring 
institution in the United Kingdom. ; 

The Association now numbers fifty years of existence; twenty- 
five years passed before the Medical Act of 1858 was enacted ; and’ 
now, after twenty-five more years of unceasing struggle, a Govern- - 
ment, friendly to the profession, and recognising the importance and 
power of our /great Association, has, at the express solicitation of 
the Association, undertaken legislation on the basis of the Report of 
the Royal ,Commission. In November last, a deputation waited on 
the Lord _President of the Privy Council, in obedience to the mandate 
of the Association, imposed on its Medical Reform Committee, at the 
Jubilee Annual Mecting at Worcester, to request the Government to 
undertake this duty, with the assurance that the profession and the 
Association, supported by the medical press, would spare no efforts - 
to support the Government. 

That the deputation was fully justified in making this promise, 
was’ not only borne out by the resolution at Worcester, but by the 
still more important fact, that, ever since 1867, the Medical Reform 
Committee have, year by year, laid the record of their labours be- 
fore the Association, at its annual meetings, amd been unanimously 
reappointed. No more emphatic and distinct endorsement of the. 
work done by them for the Association was possible. 

In fulfilment of the request of the deputation from the Associa- 
tion, the Government have brought forward their Bill. In intro- 
ducing it into the House of Lords, where the Government do not 


] command the same majority as in the lower House, the risk of 


defeat on the second reading was encountered. Had this followed, 
the profession might well have bid farewell-to any effective medical _ 
legislation during the present generation, and all the efforts of the 
Association towards this end would have terminated disastrously. 


_Fortunately, the result has been far otherwise ; the Bill has not only 


passed the second reading, but it has done so without a division, 
with favourable criticism on the part of Lord Cairns, the great 
legal authority of the Opposition, and with the unqualified approval 
of all the important organs of the public press ; in fact, on no former 
occasion has any Medical Act Amendment Bill been so favourably . 
received. 
This Bill, the offspring of the Association, now claims the support 


of the profession. It is a novel procedure, and a new departure in, 
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ity legislation, to find the Government acting in the interest 


in show that it is not the untrustworthy “ rope of sand ”- which 


7 _ “of the Government Bill, have in no way bound themselves to sup- | 


amp 


- not a registered medical practitioner shall not hold any appointment 


there shall be substituted, “any registered medical practitioner.” 


formity of : 


dent require to be strengthened. 


_ amendment is proposed to the effect that the surplus funds of each 


shall belong to the respective divisional boards. 
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ne behalf of the profession, and it is now for the profession 
oe nadt worthy of the trust reposed in it by the Government, 


itsdetractors have so frequently represented it tobe. The Chairman of 
the Medical Reform Committee and others, in petitioning in favour 


‘all its details. In regard to details, the Government have given 

le opportunity for proposing amendments by putting off com- 
mittee for a fortnight, and soliciting amendments for the considera- 
tion of suggested improvements. In the approval of the Report of 

- the Commission, and in petitioning in favour of the Bill as attempt- 
ing to embody the three great principles of conjoint examinations, 
of direct representation of the profession in the General Medical 
Council, and of rendering, through the Public Prosecutor, the penal 
enactments against illegal practitioners more effective, the Medical 
Reform Committee distinctly reserved, on all occasions; the right of 
amendment of details, and, as acting with the Government, pursued 
a course likely to secure a more favourable reception to their sugges- 
tions when the opportunity for making them arrived. With the view 

_ of formulating them, the Medical Reform Committee held a meeting 
in London on Wednesday last, whea they carefully went through all 
the clauses of the Government Bill. 

The Medical Reform Committee considered the details of the 
Bill seriatim ; and, in Part 1, relating to the admission to medical 
practice, they will suggest, in regard to Clause 3, that no man 
shall be entitled to have his name entered on the Medical Register 
as a registered medical practitioner, unless, in addition to the licence 
of the General Medical Council, he shall be attached subsequently 
to one of the universities or medical corporations, and be authorised 
to register the title as acquired. ; 

Clause 8. ‘On and after the said appointed day, a person who is 


as a physician, surgeon, or other medical officer.” This clause should 
be so worded as to reach unqualified assistants acting under the 
protection of legally qualified men in the conduct of branch prac- 
‘tice, but not touching men actually resident with such legally quali- 
fied men. i 
As regards Clause 9, Medical Boards, the Medical Reform 
Committee object to the provisions in Subclause 6, whereby the 
proposed medical boards framed under this Bill. are to be made 
bodies corporate with perpetual succession and power to acquire and 
hold lands. 
And in Subclause 9, for “any person of full age” shall be quali- 
fied to be elected a member of a medical board, they recommend that 


Clause 10 should be altered so as to assign to the Medical Coun- 
cil, and not to the medical boards, the absolute and sole duty of 
framing rules and schemes for the examination, so as to ensure uni- 


1. Curriculum. 
2. Standard of examination, aud 
3. Fees, as in Bills 1870, 1878, 1879, 1881. 


PART 11—MEDICAL EDUCATION, CLAUSE 19, Subclause 1.—The 
provisions respecting the preliminary education of the medical stu- 


PART Iv:-MEDICAL TITLES, MEDICAL REGISTER, ETc.—The 
Bill should not be retrospective as regards the use of titles now en- 
joyed by legally qualified registered medical practitioners. 

The whole question as to titles is in fact under consideration. 


PART V.—EXPENSES AND MEDICAL Funps. Clause 38.—An 


of the divisional boards, after payment of the expenses incidental to 
the working of the boards and the conduct of the examinations, 


 Stibelause 4,.—The Committee propose that no annval registration. 


fee be imposed on the registered medical practitioner. 

Clause 55.—It is proposed that the returning officer of the Medical 
Council shall have the management of the election of the represen- 
tatives of the profession, and not the medical boards, the functions of 
the latter being connected with education and examination. 

Classe 70.—It is intended to preserve all the rights and privi-_ 
leges of existing medical practitioners; and, as regards the suppres- 
sion of practice by unregistered medical men, we feel assured that 
the Medical Reform Committee sincerely sympathise with all who 
suffer therefrom, and earnestly solicit advice from those who desire 
to put a stop to it, in respect to any points in which this clause or 
others relating to its subject matter can be{strengthened. It must, 
however, be remembered that all legislative enactments must be of 
such acharacter as to command the assent of the Legislature- 
The Irish Medical Association has already proposed certain amend- 
ments to the Bill of the Government in this particular, and ‘the 
Reform Committee are fully prepared to support them. 

In conclusion, we would venture to intimate that the presen 
Medical Bill must inevitably be carried through the House of Lords, 
for the House, in allowing the second reading without a division, has 
virtually endorsed the principles which it embodies.. The command- 
jng majority of the Government in the Lower House also will pre- 
clude successful opposition to the Bill as a whole. It behoves all 
who desire to promote any special amendments of its details.to 
strengthen the power of that Committee, which is, from the confi- 
dence reposed in it, and the duties and labours imposed on it 
by the Association through a long and uninterrupted series of years, © 
regarded by the Government and other authorities as thé recognised 
representative of the Association in respect of the matters delegated 
to it, and to assist the Medical Reform Committee in making the Bill 
as perfect as possible. : 

The Government has brought in this Bill for the Association at. 
the instance of the Medical Reform Committee, supported by the 
most influential representatives of the medical press. The Medical 
Reform Committee were distinctly commissioned by the Associa-- 
tion to prefer the request, and the Association will prove false to 
the professions of fifty years, if it do not unhesitatingly and un- 
swervingly support the action of its own Committee. In support- 
ing that Committee, the Association will exercise its legitimate 
and powerful influence; by ignoring the mission confided to the 
Committee, and entrusted to it through many years, through a very 
long and trying period, the consistency, and therewith the infiu- 
ence, of the Association will be in great measure lost. 

In conclusion, we would urge every member of the Association to, 
support the Government by signing a petition in favour of the Bill, 
and by canvassing members of both Houses to support it, while, at 
the same time, they specify the points in respect of which they 
desire to see it amended, in lieu of opposing the Bill because it is 
not worded or drafted precisely as they would have it. This is the 
course which we believe that true patriotism and a large regard to 


professional interests, will.command. 


ABUSE OF THE LUNACY LAW. 
ONCE again the grave question of the possible abuse of the Lunacy 
Laws has been raised—this time in France. A most serious charge 
has been made against the widow of a Chilian merchant in Paris, 
and, if substantiated, the indignation which has been excited is not 
jn excess of what so great an outrage on personal liberty for merce- _ 
nary ends justifies. 
Madame de Monasterio, her natural son Carlos Lafit, and others, 
conspired, it is alleged, to place Fidelia, the-former’s own daughter, 
in the private asylum of Dr. Goujon, in the Rue Picpus, Paris, in 
order to prevent her marrying, and to retain the use, or gain posses- 
sion, of property left her by her father. Even seven years ago; 
Madame de Monasterio, it is asserted, treated her daughterin a way 
calculated to induce madness, in consequence of which she became 
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a ‘patient at Charenton. ‘She ‘ax recovered, was again subjected 
to.the, same treatment at home, and was again placed in the same 
asylum. On recovery she returned home, but, on finding herself 
treated in the same cruel manner, she fled for protection to the 
house of Madame Chalanton, formerly her mother’s maid. But she 
was not allowed to rest there ; Dr. Luigi was first offered a bribe 
of £60, to induce him to sign a certificate. He refused, Hereupon 
the;seryices of two other doctors were sought, and obtained—one 
- bearing the honoured name of Pinel, the other, Dr. Rivitre—who 
certified her, and-she was forcibly conveyed to the Maison de 
Santé of Dr, Goujon. Madaine Chalanton (of whose character, 
amidst. the conflicting evidence, it is difficult to form a certain 
opinion) raised a storm, and succeeded in inducing the police 
to take up the case. Alarmed at the consequences, Carlos Lafit 
removed Fidelia from the asylum within ten days of her admis- 
sion, and conveyed her to the country. Madame de Monasterio 
was arrested, and, with her alleged accomplices, was brought before 
the Correctional Court recently. The indictment, however, broke 
down to this extent, that the court held that it had no jurisdiction in 
casesin which a patient has been removed within a certain number 
of days, and it was heJd that the action ought to be brought before 
the Court of Assize. It is devoutly to be hoped, in the interest of 
justice, that the Public Prosecutor will carry it forward to the 


’ higher tribunal. If this be done, and should the facts be proved, 


the parties to the alleged abduction adequately punished, theye will 
be no ground for blaming the French law as inadequate to meet the 
occasion, But the question will still be, no doubt, warmly debated, 
whether the Lunacy Laws in France provide sufficient safeguards 
against the improper sequestration of persons in asylums. Itis only 
recently that a French lunacy commissioner, Dr. Foville, has described 
in detail these laws in the Journal of Mental Science; and, inadmitting 
~anc regretting that the manner of drawing up the certificate is not 
indicated so carefully in the law of his country asin that of our own, 
he says, “the adoption of printed schedules for the certificates, 
instead, of being general, is, on the contrary, very exceptional in 


- France.” Dr. Pinel’s examination of Fidelia appears, on the face 


of it, to have been singularly imperfect, and it is to be hoped.that the 
admission of a patient on such a certificate as his must have been, 
will serve to bring about the reform which Dr. Foville himself desires, 
Such increased stringency must be called for in face of a certificate 
dike this, whether Fidelia be or be not. insane. The well-known 
alienist, Dr. Legrand du Saulle, asserts that she is. So does Dr. 


~ Goujon, who, as the French law stands, was justified in admitting 


her on an order and Dr. Pinel’s certificate, even if not backed up by 
"Dr. Riviére. Even were there no distinct mental symptoms on 
admission, the . superintendent cannot be blamed for admitting 
her on certificate, and retaining her some days under observation. 
The French lunacy law requires that a physician from{the prefecture 
of police shall examine patients within three days of admission. This 
uty was performed by Dr. Ollivier. To him, she made charges against 
her mother, but he took for granted that they were unfounded, and that 
they proved her to be labouring under delusions. It is easy to con- 
demn so hasty a conclusion, but it is no doubt difficult to ascertain, 
in the first instance, whether a patient’s statement have or. have not 
a foundation in fact. In ninety-nine cases out of a hundred, the 
‘suspicion of a conspiracy among relatives and friends is a delusion ; 
but this case is only another and striking example how necessary it 


is to be on the alert when the hundredth case turns up. In judging 


of the charges brought against the French law of lunacy or its 
practice, we are bound to mete out justice. We should not, there- 
fore, too hastily jump to the conclusion that the French law is as 
‘bad as it is the fashion to represent it; but it evidently requires 
qiore stringent regulations in the direction we have indicated, and 
in others, as, for instance, in more certain and careful inspection, 


though we more in the 


lunacy Certificates should be submitted to a magistrate for endorse. 
ment, and that they should only be issued bys specially commissioned 

physicians—by experts in fact; and this is the change which public 
opinion is likely to demand, should: the facts ‘be all proved in this 
case, and should there be no evident safeguard against _ recur. - 
rence of such cases. 


THE REGULATION OF TENEMENT HOUSES, 

THE Charity Organisation Society are taking up a question which 

is, in many respects, an extremely important one, both from a social 
and sanitary point of view. It appears to be a common practice to 
leave the street-doors of houses let to very poor tenants open at 
night, with, as may readily be imagined, the worst possible conse. 
quences. The facts on the subject have, until lately, been little: 
knowngeven to many who visit systematically among the poor; but 
there seems no sort of doubt that the practice does exist, and that 
it brings in its train immorality, crime, and disease. Only re. 

cently, we recorded a case brought by Mr. Lovett, the health-officer 
of St. Giles’s, before the Society of Medical Officers of Health (see 
page 160). A woman, who had almost succumbed to prolonged expo- 

sure, was discovered lying on an old mattress on the floor of a back 
cellar in Dudley Street, St. Giles’s. She was nearly dead from cold 
and hunger ; her clothes, which had been wet through ftom expo- 
sure to the rain, had dried on her; she was swarming with vermin, 
and rats were running about her. She would probably have died in 


the place, had not the shopkeeper’s wife heard her coughing under ~ 3 


the flooring of the back parlour. The cellar in question is a small 
rubbish-hole, measuring 13 ft. by 9. The woman had no right tobe _ 
there ; she did not lodge in the house, but was a tramp and a tres- . 


passer. Last year, a woman was found dead under similar circum- 
stances, in another cellar. Mr. Lovett, in commenting on the 
matter, observes that “such cases occur through the front doors of 
so many of the houses tenanted by the poor being left unfastened 
day and night.” “The casual visitors walk in uninvited, sleep in 
the cellars or on the stairs, use the closets, and some even ask for 
soap and water in the morning—though none pay rent. The land- 
lords of the houses, as a rule, do not reside on the premises, and are 
either ignorant or apathetic about the matter.” 

As these vagrants do not take possession of their sleeping-places 
until night, and the Legislature has fixed the hours of inspection 
of dwelling-houses between 9 A.M. and 6 P.M., the sanitary authori- 
ties are powerless to deal with these people, either for overcrowding 
or for illegally occupying ‘underground rooms. The Society of 
Medical Officers of Health incline to the opinion that the sanitary 
authorities could, under the existing law, take no action in such 
cases ; and it would doubtless be futile to ask Parliament to extend 
the hours during which sanitary officers have power of entrance to 
ordinary premises. But it is worth consideration whether action 
could not be taken under Section 35 of the Sanitary Act, 1866, em- 
powering the Secretary of State to confer powers on local authorities 
to make by-laws as to tenement:houses. Such powers have, in fact, 
been conferred upon a considerable number of authorities, both 
metropolitan and provincial, though, so far as we can gather, they 
seem to have been very sparingly exercised. The section enables 
an authority to make by-laws for fixing the number of persons who 
may occupy a house or part of a house which is let in lodgings, or 
occupied by members of more than one family; for the registration 
of such houses ; for their inspection, and.other matters. It is true 
that no such power of free access by sanitary officers “at all times 
when required” is specifically given by the statute, as regards houses 
let in lodgings, as is given in the case of common lodging-houses ; 
but amongst the model by-laws issued by the Local Government 
Board with regard to the former class of buildings, appears a 
clause designed with this object; and eoaltany authorities need, 
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therefore, have no — of untimited 


ee the class of landlord to Wend these wretched hovels 
pelong, it is evidently hopeless to expect that they! will do much, or 
-gyén anything, to remedy the evils complained of. Nor can the 
matter be remedied by new legislation. It is to the stringent exer- 
cise of their power of regulating such houses under the section 
above indicated, that sanitary authorities must look for an improve- 
ment in this respect. . 

That the evil isia real one, the. evidenee which has. been accumu- 
lated on the subject abundantly shows. One. who is intimately 
acquainted with the dwellings of the poor says that “no one who 
saw the.sin and misery caused by the present state of affairs conld 
doubt the advantage of ‘a change; mothers speak in the strongest 
terms of the temptation to which their boys and girls are exposed. 
The passages and stairs are now occupied at night by the worst 
people turned out of the public-houses, and every word they say 

can be heard in the rooms. Sometimes a man will get up three or 
four times in a night to turn out these ‘intruders; but it is of little 
use, they or others return; and more often the tenants do not care 
to trouble themselves or to risk having a struggle. Some are. indif- 
ferent; others look upon the evil as unavoidable, especially as, in 
many cases, the locks and keys of the street-doors are broken, and 
the landlords will not go to the expense and trouble of keeping 
them mended.” 

Many of the health-officers of the metropolis ‘are aware of the 
evils that arise from persons coming at any time into houses, in the 
cellars of, which there may be vacant room,’ The police also say 


_ that thieves. and others turn into these houses, and so are able to | 


. live unnoticed. In calling a public meeting for April 13th, to discuss 
the ‘question, the Charity Organisation Society have done good ser- 
vice, and it is to be hoped that some method may be devised for 
grappling with what is evidently a-grave public evil. 


HERNIA OF THE OVARY. 
WITHIN twelve months, British medical literature has been enriched 
by a couple of original monographs on hernia of the ovary, written 
by two writers of great authority. Dr. Robert Barnes’s paper, read 
before the Royal Medical and Chirurgical Society in January 1882, 
is already well known. That obstetrician discussed at length the 
relation between enterocele, epiplocele, and ovarian hernia, and dwelt 
particularly on physiological points illustrated by observations on 
ovaries thus displaced. An ovary in the inguinal canal is in a 
peculiarly good position for observation. Those who are sceptical 
about detection of a diseased ovary by bimanual palpation, will be 
less doubtful about the changes observed week by week in an ovary 
subject to hernia, provided they agree about diagnosis. Dr, Barnes 
described the swelling of an ovary concurrently with the increased 
tension of the vascular system before menstruation, and directed 
attention to the swelling of the round ligament under the same 
circumstances—an important fact in relation to the share which the 
uterus takes in the menstrual process. It was urged, in the same 
paper, that some tidal change, rising primarily in the ovary itself, 
caused nervous and vascular tension, the menstrual flow being: a 
phenomenon standing third in order in relation to the two previous 
conditions. The relations of cause and effect in the above changes, 
from the normal quiescence of the ovaries midway between two 
menstrual periods, were much elucidated by Dr. Barnes’s epsiacd 
tions. 
In the eighteenth volume of the St. Bartholomew's Hospital 
Reports, just issued, we find an interesting article on Hernia of the 
Ovary by Mr. Langton. As surgeon to the City of London Truss 
Society, the author has had great opportunities of observing the 
relation of this condition to hernis of other kinds. Mr. Langton’s 
réthafks in the “discussion that followed the Yeading of Dr. Barnes’s 


contifbution;’formed a. ‘kind of ' abstract’ ‘of the paper tow ‘published 


in full. The author statés' that he" has ‘observed hernia of thé o = 
chiefly in early infancy.’ The exathiriation’ of ‘ovaries subject te’ this 
condition gives, in the case of infants, no more pain than is dependent 
on the manipulation of any other protruded abdominal organ. Adults 
frequently appear to experience the same sickening kind of pain 
observed when the surgeon presses a healthy testicle, This symptom 
is often absent, probably through ill development of the ovary, The 
use of a fine trocar will settle the question of diagnosis between this 
affection and cysts due to an incomplete and partial closure of th 
canal of Niick. Mr. Langton found that,.in most cases that came 
under his care,'after the menstrual period had been established, the. 
monthly tenderness and enlargement of the protruded bodies were 
well-marked. In no case could any malformation of the genitals be 
made out. On rectal examination in adults, the uterus was found» 
as a rule, to be slightly, deflected to. that side on which ovary 
had become herniated. 

By means of a valuable-series details, statistical and 
tive, Mr. Langton throws much light on the relations of congenital 
inguinal hernia: to displacement of the ovary... The proportion of 
cases in which bodies having-all the characters of ovaries, as-far:as 
can be judged by palpation, were found in a series of this variety 
of hernia, proved to be one in fourteen. On the other hand, the © 
ovary appeared to be involved in but one out of forty-five of a large 
series of cases of inguinal hernia, of ages 
over the first year of life. 

Mr. Langton has observed, in all, sixty-seven cases of Jamiel 
ovarian hernia. Forty-three were congenital ; out of these, twenty- 
nine were reducible and fourteen irreducible. The remaining twenty- 
four were acquired, appearing for the first time after the age of one 
year; the reducible cases in this series were eight—that is, half as 
many as the irreducible. The proportion of cases of right, left, and 
double hernia of the ovary can hardly be established authoritatively 
from so few cases—numerous, no doubt, when the cavity of the 
affection is considered, but scanty for statistical purposes. In one 
instance, the suspected ovary was found to lie immediately superfi- 
cial to the saphenous opening; but there was reason to suppose that 
the ovary had issued, not out of the ¢rural canal, but through the 
external abdominal ring, descending over its outer pillar into 
Scarpa’s triangle. In only two cases did Mr. Langton find that the . 
patients suffered so severely, at times, that the question of removing 
the ovaries was suggested ; and in neither of these could the consent 
of the patient be gained. The author finally expresses his belief 
that further experience will teach us, that the ovary is more fre- 
quently involved in a hernia than has hitherto been suspected; bat 
that cases calling for surgical interference are,.comparatively ree 
ing, very rare, 


THE corpses of two Hamburgh ladies were cremated the other 
day at Gotha. The number of bodies consumed-there has now risen 
to 112. 


On and after the first Thursday in next June, there will ‘be 
a practical examination in chemistry for candidates for the pri- - 
mary examination at the Apothecaries’ Hall. It will be conducted 
in a laboratory specially arranged ae that purpose, 


A of the medical men of the of Greén- 
wich, and others, willbe held at No. 4’room, in the Lecture Hall of. 
that town, on Tuesday evening, April 17th, at8 p.m. precisely, to con- 
fer with the honorary medical Officers of the Royal Kent Dispensary; 
in order to obtain, if possible, an’ alteration in’ the rules of that 
institution, so as to do away with the present mode of distributing 
free letters to all Alfred has kindly con- 
sented ‘to’ take the chair.” q isd sone Be: 
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DR. JAMES PALFREY. 
WE regret to that Dr. Palfrey, who Das 
Obstetric Physician to the London Hospital, died at his residence 


ae ROYAL COLLEGE OF F SURGEONS OF ENGLAND. 

A QUARTERLY meeting of the Council of the College was held on 
Thursday, the 12th inst. The minutes of the Extraordinary Council 
of the 4th were read and confirmed. Reports were received from 
tlie various. annual committees. Mr. John Tomes, of 37, Cavendish 
Square, and Professor T. H. Huxley, were balloted for the election 
to the Fellowship, under clause 5 of the charter of 15 Vict., 
telating to members of the College of twenty years’ standing, and 
be elected Fellows of the College. 


: LIFE AND DEATH IN ENGLAND. . 
WE believe that several of the points raised during the discussion 
in these columns of the question whether the duration of life in 


‘England is increasing, will be dealt with in a paper to be read on 


Tuesday evening next, by Mr. Noel A. Humphreys, at a meeting of 
the Statistical Society, held, by permission, at the Royal School of 
Mines in Jermyn: Street. The title of the paper is, “The Recent 
Decline in the English Death-Rate, and Its Effect upon the Duration 
of Life.” It is proposed to show, by the life-table method, the true 
effect of the recent decline in the death-rate upon the true duration 


- of life in an English generation, and, also, at what periods of life 


the years added to the duration of life are lived. 


COLONEL BURNABY. 
COLONEL BURNABY, who has lately been travelling in Spain, and 


* who only returned to London about a fortnight ago, during the cold 


east wind which then prevailed, is, we are glad to learn, fairly on 
the road to recovery from the severe attack of bronchitis with which 


_ he was seized. Last Sunday, symptoms of inflammation of the left 


lung appeared, which spread on the following day to the right lung. 
Dr. Collins then saw him in consultation with Dr. Quain. At one 
time, if was feared that the inflammation of the lungs might be 
complicated with typhoid fever, but the symptoms which threatened 
this are happily disappearing, and Drs. Quain and Collins now 
entertain hopes of an early convalescence. 


SYNTHESIS OF URIC ACID. 

Mvc# interest attaches to the recent discovery by Horbaczewski 
of the synthesis of uric acid from urea. That these two bodies are 
chemically related has long been known; for, by oxidation uric 
acid yields urea, or rather the products of the oxidation ofJurea. 
On physiological grounds there has also been every reason to sup- 
pose that urea and uric acid are associated in some hitherto unknown 
manner. The merit, nevertheless, of first distinctly proving the 
connection by the conversion of the less complex urea into the 
more complex body, uric acid, belongs entirely to Horbaczewski. 
The transformation was effected by heating urea with glycerine in 
a sealed tube, to a temperature of 392.446° Fahr. In this way, and 
by further purification, a distinct ered of uric acid was obtained 
ina — form. 


ANTI-VIVISECTION FAIR PLAY. 
A PASSAGE in a letter which appeared on Wednesday in the Daily 
News, with the signature of a lady well known as an uncompromising 
opponent of vivisection, illustrates, in a most significant manner, 


‘that total absence of any sense of fairness which so eminently 


characterises the apostles of anti-vivisection. “The most astonish- 
ing thing in this debate, is the frank avowal of the Home Secretary 


at he has ‘accepted the assistance’ of the Association for the 


Advancement of Medicine by Research, a society avowedly formed 
for the encouragement of vivisection!” The fair correspondent is 
actually surprised that the Home Secretary, who, we may feel sure, 


has heard more than once from her party, should consult the other 


side. Herself one of the chief supporters of a societ society which existe 
for the purpose of giving corporate strength to its cause, and wii 
forces its unsolicited opinion on Parliament and on the Public, this 
writer takes exception to any unbiassed consultation of the opinion 
of an association formed for co-operative action by those who. 


think differently, although the latter body is made up of authorities, 
‘the former chiefly siaatanied of amateurs. 


MEASLES AT LANCASTER. 1 

DurinG the past year Lancaster was visited with a very severe 
epidemic of measles, and the account given of the outbreak by Dr. 
Harker, the health-officer, presents many points of interest. After 
about four years of almost complete immunity from the disease, 
several cases occurred in the early part of the year which were 
traced from Barrow. Gratuitous information was furnished by the 
medical men in attendance, and all proper measures to prevent the 
extension of the disease were adopted, and, it was believed, with 
success. Unfortunately some of the children were allowed to attend 
a public school, and to this cause is attributed the dissemination of 
the disease throughout the town. The epidemic lasted from 
February to April, during which period some 700 cases occurred. 
For the most part the disease was of an exceedingly mild character. 
Altogether, forty-three children, all under five. years of age, suc. 
cumbed, the illness in each case being accompanied with inflamma- 
tory chest affections. Looking to the disastrous;consequences which 
have ensued from the introduction and spread of measles in his 


‘district, where the notification of infectious disease is compulsory, 


Dr. Harker advises that the disorder and the kindred one rotheln, 


Should be included amongst those to be reported. He does not, 


however, say what preventitive measures on the part of the sanitary 
authority he regards as feasible, supposing information were received 
by them, as to every case of these two disorders. Half a crown per 
certificate for each case of measles would mean a serious drain 
upon the rates, with apparently little eompensatory result. 


SAD DEATH OF A SURGEON FROM A POST MORTEM WOUND. 
AN inquest was recently held at Wolverhampton on the body of Mr. 
Herbert Lynsey Manby, surgeon, late of Brewood, Staffordshire, who 
died on Sunday, April 1st. Mr. C. A. Newnham, surgeon, of Wol- 
verhampton, stated that, on March 15th, hé assisted the deceased, 
whom he had specially called from Brewood, in making a necropsy 
of the body of a man, under the coroner’s order. Whilst they were 
proceeding with the examination, deceased scratched his right thumb 
against the ragged edges of the ribs of the body; he at once washed 
the injured part, and applied carbolic acid to it. A few hours after 
the injury, deceased complained of faintness, and was much de- 
pressed; his thumb was «wollen and hot, and a streak of 
inflammation was observable along the inner side of his -arm 


Signs of pulmonary complication, as usually seen in cases of © 


septic poisoning, supervened, and Mr. Manby gradually became worse 
and died, in spite of the assiduous care of Dr. Wade, Dr. Malet, and 
other friends. Mr. Manby was only twenty-eight years of age. He 
pursued his professional studies at Guy’s Hospital, and was admitted 
a member of the Royal College of Surgeons in 1877, having passed 
the first M.B. examination at the University of London in the pre- 


vious year. His untimely end adds another name to the long death- - 


roll of members of our profession who have fallen victims to the 
risks of professional duty. He was a younger brother of Mr. F. E. 
Manby, of Wolverhampton, a well known and active member of the 
Association. 


18 SYPHILIS COMMUNICABLE TO THE LOWER ANIMALS? 


PROFESSOR NEUMANN has lately published ( Wiener Med. Wochen- . 
schrift) the results of certain experiments performed by himself on: 


various animals, with the object of determining the above question. 
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‘gabbit,"a guinea-pig, a marten, a rat, and a cat. . These anithals 
sqexe carefully inoculated in one or more places, and, in some cases, 

on several occasions, with the discharge of indurated syphilitic sores, 

» or of syphilitic papules, or the indurated sore itself was excised, and 
immediately introduced into the cellular tissue of the ahimal. The 

of soft chancres was also inoculated in some of the experiments. 

" fhe material employed was transferred directly, and without delay, 
from the patient to the animal, with all due precaution. The period 

during which the animals remained under observation, after inocu- 

- jation, varied considerably ; in some, the time seems to have been 
hardly sufficient for forming a decisive opinion; and, in some, the 

duration is not stated. In one instance, however, that of a female 

ape, the animal was under close observation for four months and a 

half, during which time it was inoculated on eight separate dates, 


on various parts of the body, with the secretion both of hard and’ 


soft sores, a hard sore being also implanted beneath the skin on one 
occasion. In this, as in all the other experiments, the result was 
negative ; that is to say, although local reaction—e.g., abscess—_ 
‘sometimes occurred at the site of inoculation, nothing resembling a 
hard or a soft sore was ever produced. Thus Neumann is of opinion 
that syphilis is a disease belonging exclusively to human beings. 


SIMULATED SCARLET FEVER. 
REFERENCE is made in a recent report by Mr. Crowfoot, the health- 
officer of Beccles, to the existence in that borough of a number of 
cases of an eruptive disease among children, very similar in some re- 
spects to scarlet fever, yet differing entirely in other respects. The 
disease was characterised by an eruption on the soft palate and on 
the skin, exactly similar to the appearance presented by a case of 
scarlet fever. It was also associated with the same high tempera- 
ture and constitutional disturbance during the time the eruption 
lasted, as is generally the case in the latter disease. The eruption 
in most cases appeared about the second day of illness, and lasted 
from two to six days. In no instance, however, was it followed by 
any desquamation of the cuticle, by enlargement of the cervical 
glands, or any of those sequel frequently seen after attacks of 
scarlet fever. At the end of a week the child was usually convales- 

‘eent,and had quite recovered at the end of a fortnight. It was noticed 
also in several cases that one member of a family only suffered from 
the complaint, the disease not appearing to be of so contagious a’ 
nature as scarlet fever. This eruptive disease may possibly have 
been dependent upon the same poison as that of scarlet fever, 
modified either by atmospheric conditions, or by some local or con- 
stitutional cause. Mr. Crowfoot observes that, in the initial fever, 
and inthe appearance of‘ the eruption, the two diseases presented 
an exact similarity, but, in the absence of desquamation and enlarge- 
ment of cervical glands, a marked difference. In no case that came 
under notice did the disease terminate fatally or present any grave 
constitutional symptoms. on 


DIARRHGA AT CIRENCESTER. 
_Dr. Bonp has been investigating the circumstances attending a 
sudden and extensive outbreak of diarrhoea and enteric fever in 
the urban district of Cirencester, and has prepared an. interesting 


report on the results of his inquiry. The outbreak occurred in a part 


of the district known as School Lane, which contains thirty-nine 
‘houses. Of this number, there were no fewer than twenty-eight in 
‘which illness, more or less referable to the present outbreak, oc- 
curred, and the total number of persons affected was not far short 
of fifty. Asis usual in outbreaks of this kind, every degree of in- 
tensity was exhibited, from very slight and temporary diarrhoea, to 


. the most distinct type of enteric fever; but, up to the date of the 


‘report, no death had occurred. In dealing with the possible causes 
of, the outbreak, Dr. Bond at once eliminates the milk-supply from 
aay blame; and he thinks that the general results of his examina- 


tion show that, though there is evidence of contamination of the 

water-supply, it is not sufficient to account for the general extension 

of the disease. The main sewer in connection with these houses was, 

however, filled to overflowing for at least a day or two a short time 

before the outbreak; and it was found that it had overflowed through 

two ventilators, to an extent that was sufficiently offensive to be 
provocative of general complaint from those who experienced its 

effects. At the same time, emanations from one of the ventilators, 

and also from the sinks and closets near it, were very offensive, 

many of the children who have since been affected having com- 

plained of them. Dr. Bond thinks that these circumstances should 

afford a sufficient explanation of the outbreak, but the theory of a 
contaminated water-supply seems to deserve some further investi~- 
gation. 

A CIRCULAR HOSPITAL. 

ON more ‘than one occasion, we have called attention to the Miller 

Memorial Hospital, which a committee of Greenwich gentlemen: 
have been endeavouring to" secure for South-East London, as a re- 

cognition of the services rendered by the late Canon Miller, D.D., to 

the Hospital Sunday movement, and to Greenwich. £5,000 haying 

been raised, the Committee advertised for plans; and, after careful 


| consideration, have proved themselves to be free from the usual 


local prejudice, by coming to the wise conclusion to build the new 
hospital on the circular system, because it best adapts itself to the 
peculiarities of the.site at their disposal. Professor Marshall, who - 
originated the proposal of circular wards for hospital purposes, will, 
therefore, soon have an opportunity of seeing his ideas put into prac- 


tical execution in this country. The architects, Messrs. Young and ~ 


Hall, who are at present building the new hospital at St. Leonard’s- 


on-Sea, and one of whom is the architect to the London Fever Hos- ~ 


pital, have prepared an excellent plan, based upon the soundest 
hygienic rules, and we congratulate them and the Miller Memorial 
Committee upon the wise selection which has been ’made.. The 
Miller Memorial Hospital will be the first institution of the kind 
which has been built upon the circular plan in England ; it will, no 
doubt, create much interest amongst hospital managers generally, 


and, whilst affording the maximum of comfort to the patients,it — 
will attract to the institution’a great amount of public.attention. ~~ 


TREPHINING IN FRACTURES OF THE SKULL. _—_—_. 
M. CHAUVEL, at a recent meeting of the Société de Chirurgie, read 
a report on a case of complicated fracturé of the cranium in a case 
reported by M: Schwartz. The patient was a man aged 25. A hard 
heavy mass fell from the height of two storeys on to his head. He 


was knocked down, but was able to rise without help and go to the 


hospital. His head was bleeding when he arrived there; but he 
gave clear answers to questions. The next morning, he was found 
to have a depressed fracture on-the middle of the head. The me- 
ninges were torn, and there was hernia cerebri. Slight crossed 
hyperzsthesia on the right side of the anterior surface of the chest, 


with slightly diminished power of the right hand, were all the func- ~__ 
tional disturbance exhibited. During the first five days after the ~ 


accident, the patient progressed favourably. On the fifth day, there 
was a little fever, and complete hemiplegia of the right side. The 
depression could not be raised; therefore M. Schwartz trephined, 
and removed two thin splinters of bone. On the seventh day after 
the operation, the patient could move his arm, and afterwards his 


leg. The wound healed well, notwithstanding an attack of small- — 


pox. The patient, unfortunately, a little while afterwards fell on 
his head. A pulsating tumour, with fluctuation, appeared in the 
situation of the scar left by the wound. After puncture with an 
exploring trocar, an incision was made, and some granular pus 
escaped from an abscess situated in the cerebral hernia. ‘ Encephal- 


itis increased, and the patient died. The post mortem examination _ 
showed that the psycho-motor centres were intact, and that pus had 
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pepeed into the ventricles. The bony breach was filled up with.a 


fibrous membrane, .M. Chauvel pointed out. the interesting features 


of M. Schwartz’s case, but thought that trephining onght to have 
béen performed sooner, as there was not the slightest doubt that 
there was contusion of the brain. Depression of the bone was also 


THE OSSIFICATION OF THE SPHENOID BONE. 


.. Tae’ formation of the sphenoid bone, of which many conflicting 


accounts have beén given by various embryologists, has been recently 
investigated with the most laborious care by Professor Hannover, 
who has in turn, according to the Dublin Journal of Medical Science, 
elucidated results which will be received with some degree of alarm 
by a large proportion ef the rising generation of medical students. 


_ No fewer than twenty-six centres of ossification have been discovered 


by the industry of Professor Hannover, which make a huge addition, 
indeed, to the lists supplied to us by even the latest editions of 


- Gray or Quain. They are disposed in the following order: “1 and 2 
—in the bottom of the sella Turcica, towards ‘the inferior surface 


(at-three months); 3 and 4—on each side of ‘the crest (rostrum), 
appearing at the same time as the former; 5 and 6—in the alar 
apophysis (same date) ; ; 7 and 8—on the site of the planum (at four 
months); 9 and 10—at the superior part.of the rostrum; 11 and 12 
—at the extremity of the limbus’ sphenoideus, behind the last- 
mentioned (five and a half months); 13 and 14—in the posterior 
root of the lesser wing (three and a half months); 15 and 16—in 
the anterior root of the lesser wing (five months); 17 and 18—in 


. the great wing (two and a half months); 19 and 20—in the external 


pterygoid plate (two and a half months); this cannot be said with 
certainty to be separate from the last ; 21 and 22—in the internal 


’ pterygoid plate (two and a half months); 23 and 24—in the hamular 


process (four months); 25 and 26—in the cornua of Bertin (three 
months).” Among the leaders of embryological research there are 


ox quoted on this subject: J. F. Meckel, who gave fourteen centres of 
< “ossification ; Cruveilhier, who reduced the number to twelve; Kél- 


liker, who gave a similar number, but arranged the centres some- 
what differently ; C. Brach, who recognises but ten; Virchow, twelve; 
Rambaud and Renault, nineteen, adding six other (accessory) centres; 
‘Huxley, twelve ; Sappey, fourteen. 


SYPHILIS AND RICKETS. 
ATa recent meeting. of the Société de Chirurgie, M. Parrot, on be- 
ing invited by the President to explain his views on the relation of 
syphilis to rickets, took occasion to reiterate his now well known 
opinion that the latter disease is only the ultimate stage of. heredi- 


~ tary syphilis, and that it is. never produced by any other cause. 


There are three principal types of osseous change due to inherited 
syphilis which correspond with three successive epochs . of infancy 


i? and childhood. The first of these types is characterised by the de- 


Yelopment of hard osteophytes, and the period for their develop- 


ment lasts from the later months of intra-uterine life up to about: 


two months after birth. After this age, the second form, that: of 


_ gelatinous atrophy, is found; while later still, generally after the 


first year of life, though sometimes earlier, the change characterised 
by the production of spongoid tissue occurs. This last is the change 
found in rickets, and the three types pass gradually from one to 


‘the other, The osseous change does not necessarily begin with the 
first form The type wi vary according to the age at which syphilis 


becomes active ; but, if the bony change have gone through its three 
phases, the affected bones will retain marks by which the passage 
from one to the other can be traced. The first two changes are met 
with only in syphilitic children; and M. Parrot asserts that syphilis 
can be demonstrated, also, in ninety per cent. of cases of the third 
type—viz., those of spongoid tissue (rachitis). There remain, there- 
fore, but ten per cent, of cases of rickets. to be otherwise accounted 


syphilis, in the absence of any other sufficient explanat; 
account for them; for he maintains that, none of the causes i fe. 
put forward as giving: rise to rickets are. really sufficient, . Scrofula, 
prolonged suckling, animal food given too early in life, derangement 
of nutrition, enteritis, etc., may exercise a certain influence in re- 
paring the soil; but, if the germ of hereditary dali be not il 
sent, rickets will never be 


‘THE COLOUR OF MILITARY UNIFORMS. 
-IN the original choice and the prolonged popularity of red ag - 
colour of our national uniform may be traced a striking illustration 


taste. There is no absolute beauty in any single colour. ‘he 
charm of, any particular tint is strictly relative: When we prefer 
red, or blue, or yellow, our choice is owing to a deficiency as regards 
that colour in the general scene; and in our preference we uncon- 


rule, in our country, by flood and field, or on hill or dale, the pre. 
- ponderance of colour is usually in favour of the blue end bf the 


ing alternation. For this reason alone, it is evident that the pro- 
posed change in the colour of the uniform of our soldiers from red 
to grey is sure to be unpopular. The report of the committee ap. 
pointed by the Commander-in-Chief to inquire into “ the comparative 
visibility of different colours suitable for military uniforms in the 
field” has been printed as a Parliamentary. paper. The committee 
consisted of Lord Wolseley (President), Major-General Hawley, 
Major-General Elkington, and Mr. Ramsey, Director of Clothing for 
the Army. Professors Abel and Stokes assisted the committee by 
superintending the experiments by which the various colours were 
tested. A series of experiments .were carried out under varying 
conditions of weather, atmosphere, surroundings, and background. 
Proceeding by a process of exclusion, the result was to eliminate all 
the colours at present used in the dress of the army, the “ glaring 
‘conspicuousness” of white and scarlet being at once evident. The 
neutral colours, more particularly the Indian “ khakee,” which is a 
grey or dust-coloured cloth, and certain volunteer greys, were indis- 
tinct even at short distances, and practically all but invisible at long 
ranges. 
grey, which, besides its character of invisibility at a distance,-stands 
exposure to sun and rain without fading. The committee have te- 
commended that this grey, which is now worn by the 3rd Devon 
Volunteers, should be adopted as the service dress of the army... In 
the choice of clothing for our soldiers, the object of practical in- 
visibility at a distance is now added to the other object for which 
dress is worn, namely, for protection against cold and against 
warmth. This latter is the fundamental aim of dress; its/other 


army, we trust the all-important functions of clothes as protectors 
against variations of temperature and the influence of direct solar 
rays, upon which the health of troops in the field so much depends, 
will not be overlooked. This is a subject upon which facts and ex- 
perience have been accumulating, and in which army medical officers 
may be looked to for guidance. Experience of service in various 
countries has proved many valuable points as to how far variations 
in the texture and colour of clothes influence the protecting POSS 
of dress from extremes of heat and cold. 


ANCIENT ROME AND THE CAMPAGNA. 
DR. DRUMMOND of Rome delivered a lecture recently, petite the 
British and American Archzological Society of that city, “On the 
Climate of Ancient Rome,” in the course ‘of {which he argued that 
the Romans and their early rivals—the inhabitants, Of the cities of 
Etruria and Latium—must have been a healthy people. Had they 


of an unconscious obedience to physiological law in a matter of ° 


sciously seek relief from monotony in the stimulus of variety. Asa . 


spectrum ; hence red, in all its shades and compounds, is a refresh- ~ 


The question was in the end narrowed down to:a shade of . 


uses are subsidiary. In any rearrangement of the clothing of our . 


} been otherwise, they could not have played the marvellous part 
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did playin history: He -belieyed much of their great- 
as the outcome of their attention to hygienic laws, as evi- 
baths and their excellent systems of ;water-supply. 


* Dr, Drammond showed that classic authors bore out his conclusions, 
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ness was 
denced by their 
and that all historic evidence is in favour of the healthiness of 
Rome and its suburbs in early times. He believed that although 
the clearing of the forests, the silting up to some extent of the 
delta of the Tiber, and similar causes, had, no doubt, somewhat 
modified the climate, they had not altered it to any considerable 


degree; that the severe winters mentioned by Livy and other writers 


had had their patallel in modern times; that although certain 


sots in the neighbourhood of Rome were considered by the ancients 
to be unhealthy, they were not numerous, and that ‘many which 
were undoubtedly healthy in Pliny’s day are now notoriously in- 
salubrious. He attributed the malaria of the Campagna, which has 
gone on increasing for centuries, to systematic neglect of proper 


* drainage and cultivation. This had originated in the fatal policy 


of the Romans, who deported the inhabitants of conquered cities in 
the neighbourhood to Rome as slaves, and consigned the lands to 
colonists, who proved incapable of carrying out efficient cultivation, 
so that the Campagna relapsed into desert, and became more and 
more malarious. Dr. Drummond showed that the Campagna—not 
really a plain, but an undulating district, consists of volcanic mate- 
rials discharged by eruptions at times when the Sabine and Alban 
mountains were acting, partly when the plain was beneath the sea, 
and partly after it had risen above it, and is, in consequence, pos- 
sessed of a porous subsoil, disposed in layers, which are for the most 
‘part. permeable to water. The craters of these mountains, which 
are now lakes—Albano, Nemi, Bracciano, etc.—have been shown by 
Tommasi-Crudeli to be the chief source whence the collected rain- 
water percolates through the rocks of the mountain base, and comes 
to infiltrate the subsoil of the Campagna, thereby fostering the con- 
ditions which engender malaria." Dr. Drummond described the 
remarkable system of archaic subsoil-drainage found in connection 
with the Roman hills, and in the Campagna, called “ the cunicular 
drains,” which seems clearly to have been designed and carried out 
in prehistoric times for the purpose and with the effect of rendering 
the Campagna healthy, habitable, and capable of extensive cultiva- 
tion. Dr. Drummond urged the restoration of such a system ; and, 
indeed, a Bill for legislation to this effect is now before the Italian 
Parliament. Should it become law, malaria seems likely to become 


-a thing of the past, to the great advantage of Rome from every 


point of view. 


BORDERERS ON INSANITY. 

In an interesting lecture recently delivered by Dr. Ball (New York 
Medical Gazette) he reiterates the view that the generally received 
opinion that folly and reason are separated by a strictly drawn 
mathematical line is quite erroneous. There is a broad frontier, he 
says, between sanity and insanity, which is peopled by millions of 
inhabitants. Damasippus,-in Horace, laid down the doctrine that 
all men are mad—‘“insanus et tu, stultique prope omnes.” Dr. Ball, 
without going quite so far as this, holds that the number of persons 
perfectly reasonable on all points throughout the entire period of 


their existence form but a minority of mankind. The world abounds 
with people, he tells us, whom a strict scientific diagnosis would |. 


cgndemn as mad, or more or less “ touched ;” yet at no time of their 
life would it be permissible to put them under restraint. Such 
people are to be seen occupying, honourably and successfully, every 


position in life and society ; we brush against them when we take . 


our daily walks-abroad ; we see them in the mirror which reflects 
ourselves. Dr. Ball haying stated the thesis of his discourse, pro- 


ceeds to a classification of these “sane madmen,” and assigns the 


first place “in the order of merit” (from what point of view he does 


_hot specify) to those who suffer from unreasonable, and in most 


cases irresistible impulses Naturally enough, the lecturer referred 


/ 


to the case of Dr. Johnson, and the curious impulse which rompted 


him to touch each post as he walked along the streets—an* impulse 


so strong, that if he accidentally passed one by without the ustal 
tribute of a touch, he felt irresistibly compelled to return and repair 
the omission. The overpowering impulse to laugh on occasions of 
peculiar solemnity, is one which even the-most serious persons have 
experienced. A still more morbid impulse is that which sometimes. 
urges pious people to indulge in blasphemous or profane language. . 
A great English divine, Bishop Butler, was tormented all ‘his life 
long by this temptation, which he only mastered by strong and 
sustained efforts of the will, The impulse sometimes assumes a | 
suicidal form. Dr. Ball was recently consulted by a young man who 
was engaged to be married, but who found it impossible, to visit his 
intended bride, because it would involve a journey of some 
length in a railway carriage, and he could never enter one 
without feeling a desire to. jump out as »soon as. the 
train was in motion. He was advised to accustom him- 
self gradually to this mode of travelling, by taking short 
journeys on the suburban line, but he could never get. beyond 
Auteuil; there he had to leave the carriage for fear of accident. 
Homicidal impulse is likewise met with. Thouviot’s case is one 
of the oftenest quoted. For years'this unpleasant person was tor- 
tured with a burning desire to kill some woman or other, but he 
never felt the slightest wish to take the life of a man. He battled 
with the impulse for years, but at length it got the better of him. . 
One day he murdered a young girl, a perfect stranger to him, whom . 
unfortunate chance threw in his way in the kitchen of a restaurant, 
Dr. Ball was ‘consulted some time ago by a painter of considerable — 
talent who was a prey-to these. murderous impulsés..'\He had-mar- 
ried early in life, his family was large,'and his cares and: anxieties 
large in proportion. At about eight-and-thirty, without physical 
ailment of any kind or any especially unfavourable turn in his 
affairs, his mind began to be affected. If he saw a mirror he experi- 
enced a desire to smash it; near a window he felt a temptation to 
jump out ; he never got'a bank-note in his hand that he did not feel 
inclined to tear it in ‘pieces. These morbid promptings presently 
assumed a more formidable shape; he began to be assailed witha 
temptation to strangle his children. His little daughter was dying 
of croup, and he spent night after night by her bedside nursing her 
with the utmost tenderness. “ Yet,” said heto the physician, * at 
the moment when I was’ praying, with tears in’ my eyes, that'the _ 
child’s life might be spared, I was tormentéd with a ‘horrible desire 
to take her out of the cradle and throw her into the fire.” “ Even 
now,” he added, “as I speak to you I feel a most intense desire to 
strangle you; but I check myself.” The doctor never saw. ‘this 
patient again ; a circumstance which he has perhaps no” reason to . 
regret, for as he was a man of powerful build he would have been 
an exceedingly “ugly customer ” had his sanguinary impulses proved 
beyond his control. But up to that time, as the doctor remarks, he 
had kept them successfully in check. His nearest friends did not - 
even suspect that he was subject to them. He fulfilled ‘all the 
duties of life in a correct and exemplary manner. No doctor ‘éould 
have certified to his being insane. Yet assuredly he was on the ~ 
“ borderland” of insanity. 


AN epidemic of scarlet fever having broken out in Lockerbie, the 
public schools have been closed. No fewer than 530 children, being » 
nearly half the number of scholars on the roll, have been-attacked. 


"Last week, the Edinburgh Select Choir gave a concert in the new 
Royal Infirmary, for the benefit. of, the sick.who were sufficiently 
well to be brought together to hear 
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Mr. ARTHUR JAMES BALFouR, M.P., endowed a -lecture- 
ship -in philosophy in the University of Edinburgh, tenable, for 
three ‘years. 


THE success which has attended the first course of lectures given 
by Dr. J. Allan Gray of Leith, to the Midlothian Rifle Volunteers, 
has induced the lecturer to give a second course on stretcher drill, 

bandaging, and practical ambulance operations. 


THE candidates for the medical superintendentship of Woodville 
Asylum are numerous. Several medical men belonging to Glasgow 
are in the field. Among others, we might mention Drs. Thomas, 

_ superintendent of the Glasgow Royal Infirmary ; Dougan, Watson, 

- Carswell, and Dunlop. The last three are, or have been, in the 
service of the Barony Parochial Board, with whom the appointment 
rests. 


AMID the prevailing destitution in the Western Highlands and 
Islands, a case of starvation was reported. from Lochinver, Suther- 


the parish, Dr. Crerar, denies the accuracy of the clergyman’s 

statement. The local authorities of the county intend, however, to 

_make a thorough investigation into the cause of death, as some 
mystery surrounds the affair. 


Five medical men belonging to the city of Perth, most if not all 
members of the Perthshire Medical Association, have, in the columns 
of the Scotsman, brought under the notice of the university and 
college authorities throughout Scotland the vital importance of the 
Medical Bill, in determining the destinies of the profession for many 
years to come. 


A MEETING of the Glasgow Extramural Teachers’ Association was 
held in the Faculty Hall, on the 11th instant; Dr. Morton, Presi- 
dent, in the chair. Resolutions were adopted ‘approving of the 

- principle of the Medical Bill, in so far as the establishment of con- 
. joint boards are concerned; also urging the propriety of extra- 
mural teachers being represented on the Divisional Boards, and 
lastly, that no teacher, if an examiner, should be permitted to ex- 
amine his own students. 
| EDINBURGH UNIVERSITY COURT. 
We understand that, at the meeting of the General Council of 
the University of Edinburgh to be held on the 19th instant, Dr. 
Daniel Rutherford Haldane will be proposed for the office of 
Assessor at the University Court, in succession to Emeritus Pro- 
fessor J. H. Balfour. It is stated that Mr. Hneas McKay, advocate, 
and ex-Professor of the Faculty of Law, will also be nominated. 
Dr. Haldane’s appointment would give much satisfaction to the 
medical profession who form a majority of the General Council. 


_  REGISTRAR-GENERAL’S RETURNS. 
THE returns of the Registrar-General for the week ending March 
3ist, state that the death-rate in the eight principal towns was 30.4 
per 1,000 of estimated population. This rate is 8.4 above that for 
the corresponding week of last year, and 2.0 above that for the pre- 
vious week of the present year. The lowest mortality was recorded 
in Edinburgh—viz., 20.7 per 1,000; and the highest in Greenock— 
viz., 38.5 per 1,000. The mortality from the seven most familiar 
zymotic diseases was at the rate of 4.9 per 1,000, or 0.6 below the rate 
for the previous week. Whooping-cough was the most fatal epi- 
demic. Five deaths from fever were registered in Greenock. From 
acute diseases of the chest, 200 deaths were registered, or 35 more 
than in the previous week. The mean temperature was 37.4°, 


‘landshire, by the clergyman of the district. The medical officer of 


being 2.1° above that of the week immediately Y prectiing, 
below that of the corresponding week of last year, ; ba Bio 


DISPOSAL OF SEWAGE. 2 
‘Ar the last meeting of the Glasgow Town Council it was inti. 
mated that Messrs. Hislop and Terry, Dunedin, had taken oyj a 


patent for the efficient and profitable disposal of the sewage of al. 


cities, which they considered especially adapted for Glasgow sew 
It is too much to hope that this new process will solve the great 
sewage problem. How much the great sewer—the Clyde—has to 
do with the high death-rates prevailing in Glasgow, it would bediff. 
cult to say. 
THE UNIVERSITY OF ST. ANDREW'S. 

FRIENDS of the ancient University of St. Andrew’s, fearing lest 
the dissolution of their university might be contemplated at no dis. 
tant date, if the powers asked under the Scottish Universities Bi) 


were granted, state that any such attempt would be contrary to the ~ 


treaty of union. They point out that in the Act for securing the 
Protestant religion and Presbyterian Church government it is 
enacted, “that the Universities of St. Andrew’s, Glasgow, Aberdeen, 
and Edinburgh, as now established by law, shall continue within 
this mn for ever.” 


THE LORD RECTORSHIP OF THE UNIVERSITY OF EDINBURGH. 


LoRD ROSEBERY, the present Lord Rector of Edinburgh Uni. — 
versity, whose term of office expires in November next, has, we 


understand, indicated his desire that he should not be put forward 
again. The name of Mr. Trevelyan, M.P., is freely mentioned as 


_ the candidate whom the Liberal students will select. We believe. 


that, in the face of opposition which has been threatened, there is 
some likelihood that the party by whom the Duke of Albany was 
looked to as a suitable non-political Lord Rector, in whose election 
all sections might have concurred, have resolved not to allow. his 
Royal Highness’s name to be put in nomination.’ 


THE GLASGOW ROYAL INFIRMARY. 
WITHOUT going into the merits or demerits of the inaantied now at 
issue between the managers of this institution and their medical 
staff, we are glad to see that what is known as “the chloroform 
question,” is receiving very anxious consideration at’ the hands of 


the Committee recently appointed to inquire into it and other kin- — 
dred matters. Information has been sought “from nearly all the 


large hospitals in the kingdom with reference to the practice fol- 
lowed in administering anesthetics in each, and it is the intention 
of the Committee to lay before the next meeting of the directors of 
the Infirmary a report upon the subject. We shall look forward to 
this document with some interest, involving as it does matters of 
great importance, and in the consideration of which this JOURNAL 
has always taken a leading part. 


UNIVERSITY OF ABERDEEN. 


THE various classes in the Medical Faculty of this University closed 


on Friday of last week. The session just closed has been charat- 

terised by diligent attention to work on the part of the students. 
The various professional examinations for degrees in medicine began 
on Monday. There is a large number of entrants for these examina: 

tions. The summer session will begin on May 7th; and this year 
increased facilities will be afforded to the students for acquiring @ 
knowledge of special departments of medicine. In addition to the 
ordinary classes, and those of Practical Zoology and Practical Physi- 


_ ology, there will be instituted new classes in Operative Surgery and 


Practical Pathology. Special classes, as already mentioned in the 
JOURNAL, have been instituted for affording practical instruction 


in Insanity, Diseases of the Ear and eee and Public Health ; and 
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the fenatus, at its meeting on Saturday last, resolved to afford 

fagilities for practical instruction in Skin-Diseases, under Dr. 
> Garden. Thus, very material advances are being made in the teach- 
of this University. The Shepherd Memorial Gold 
~~ for Surgery was gained by William Ronaldson Clark, M.A.; 
and the Keith Gold Medal, also for Surgery, was gained by George 


THE HEALTH OF GLASGOW. 

THE report of the medical officer-of health for the fortnight ending 
March 31st shows that there were 706 deaths registered, giving a 
death-rate of 36°per 1,000 living, which is largely in excess of the 
’ corresponding fortnight of last year, when the death-rate was only 
24}. The mean temperature was, however, seven degrees higher. 
An examination of the returns shows that the-greater number of 
deaths this year are due to diseases of the lungs and to infectious 


diseases. The past fortnight has been very fatai to both extremes 


of life. The deaths below one year of age have numbered 152, and 


|, those of persons aged 60 and upwards have amounted to 114. In 


reference to, these figures, Dr. Russell remarks: **Although March is 
" glways a trying month to the inhabitants of Glasgow, we have to go 
pack to 1877 for a pafallel to these returns. In the fortnight ending 
March 24th of that year, the mean temperature was 39° Fahr., and 
the death-rate 36, Not since until now have there been, so late in 
March, as many deaths of old people, or as many deaths from _pul- 
monary diseases. The epidemic prevalence of two diseases (measles 
and whooping-cough) which prove fatal through their lung compli- 

’ cations, at a time when lung-diseases are so fatal in themselves, goe 

far to account for the high death-rate. 


IRELAND. 
BARRINGTON’S HOSPITAL, 


__, Tae Countess of Dunraven intended giving an amateur concert this 
“week for the benefit of the funds of this charity; but, as circum- 


stances prevented this arrangement, her ladyship very generously | 


forwarded a cheque for £50 to the hospital. 


HEALTH OF CORK. 
Dunine the four weeks ending March 24th, the total number of 
"registered deaths amounted to 210 (including 51 dying in the work- 
- house, and, therefore, outsig@e the borough), and 168 births took 
place. The annual death-rate per 1,000 inhabitants during this 
period, gives a total ratio of mortality of 33.0; but, deducting those 
who died in the workhouse, the urban.death-rate will then stand at 
' 5.0; from infectious diseases, 0.3; an infant mortality of 4.0; and 
_abirth-rate of 19.0. These figures go to show that no material 
alteration has taken place in the urban death-rate, as contrasted 
with that for a similar period last year. ; 


PRISON SURGEONS. 
COMPLAINTS from across the Channel are published, and. are ably 
refzrred'to in the medical press, of the treatment the prison sur- 
geons are experiencing at the hands of the Irish Prisons Board; and 
from 0:r own knowledge of the scant courtesy stown by governing 

~ bodies in general to the medical profession, we fee! assured that they 
are not without sound foundation. The Prison Act of 1878 caused, 
' as might have been anticipated, many changes in prison duties, but 
the medical officer was protected, or supposed to be protected, by 
the 27th Section, which says that he shall perform “such duties as 
he may be required to perform by the General Prisons Board, so that 
the same are analogous to those they performed previously to the 


- Commencement of the Act, and, subject as aforesaid, they shall per- 


tm the same duties as nearly as may be as theyshall be performing 


\ 


at the same date.” . The Prisons Board seems, however, to have put 
a novel construction of its own on those plain words. First, it en- 
deavoured to force new duties on the medical officers without any 
additional pay, and, failing that, to reduce their salaries. An appeal 
to the law secured them their rights, but it could not preyenta  ~ 
series of petty persecutions which followed the defeat of the Board. ~ 
Taking advantage of the letter of the law, the governing body takes 
an ignoble fevenge by making every duty as inconvenient and annoy- 
ing as possible—stooping to the pettiest details of interference, and 
even throwing obstacles in the way of the proper performans of - 
the medical duties. Matters have now come to such a pass, that the 
medical officers have formed an association—the Irish Prison Sur-. 
geons’ Association—in order that they may submit their grievances : 
to the Irish Prisons Commission which is sitting, The Association 
will be represented by a deputation of men of good professional 
standing, who will not only place before the commission their rela- 
tion with the Prisons Board, but will also submit questions as to” 
increase of pay and subsequent retirément. Amongst those men- 
tioned as members of the deputation are Drs. Jacob, Carts, MacDon- 
nell, Middleton, and Falkiner. It would seem as if the position of 
the Irish prison surgeons were even worse than that of their English 
brethren ; at least, we have never received complaints of purposely 
discourteous, or harassing treatment. That the duties have in- 
creased, even fourfold, is undeniable, but that the increase is simply 
the result of the growing exigencies of the times, and the advance- © 
ment in medical and sanitary knowledge is equally unquestioned, 
and does not proceed from any desire on the part of those in | 
authority to impose needless or disagreeable duties. No doubt med. - 
dlesome interference on the part of a discipline officer does occa 
sionally imp de the surgeon, but this is not encouraged by the: ad- 
ministrative uthority. The English surgeon willingly accepts the 
extra work .nd responsibility, but he expects his services to be 
acknowledg. d in a tangible form. We do not think that the Irish 
surgeon need complain gf having to visit his sick daily instead.of © 
twice a week as formerly, and an inspection oncea week of men in 
disciplinary confinement, although a new duty is, to say the least-of 
it, a good precautionary measure ; but we insist that, if in times past. 
this was not thought requisite, and that the then salary was con- 
sidered an equivalent of work, with advanced ideas and new. duties, 
to say nothing of the depreciation in the value of money, it is not 
reasonable to suppose that increased remuneration should not. be 
necessary sequence. The public seems to be very dense on the 
present position of the medical profession. There is almost as much 
difference in the education of a medical man of the present day and . 
that of the past generation, as there is between that-of the latter _ 
and the old barber surgeon. The young surgeon of to-day has tobe - 
thoroughly and practically informed on a mass of material not 
dreamt of in his father’s time. The public requires it of them, and 
the public is right, and no portion of the public is more exacting 
than the prison authorities. None but really good men will now be 
taken into the prison service, and good men must be paid for their 
services. We sincerely trust that our Irish brethren may be success- 
ful in their just cause, and we wish them to know that they can at 
all times command our. hearty co-operation. Their mode of pro- 
cedure commends itself especially as sensible, honourable, and above 
board. Union is strength, and delegates from the Irish Prison Sur 
geons’ Association will, we are convinced, be not lightly set aside. A 
similar association of English prison surgeons must ‘ultimately be 
formed ; and, although there is no English commission now sitting, . 
yet, as we have before shown, their views can be effectually fur- 
thered by the Parliamentary Bills Committee of the British Medical 
Association. 


. 


_ Mr. Dray, apothecary on board H.M.’s ship Dragon, at Aden, 
has committed suicide, having taken a dose of prussic acid, No 


ry 


cause for the act is assigned. 
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‘THB MEDICAL 


PORTRAIT: OF MR. ERNEST HART. 
Wis have? been.requested to “publish the following report, We. 
80 ‘tn defererice to the kind wishes expressed on the subject, and to 
hs giana which, we trust, are well founded, that the proceed- 
ings,,having reference to the Editor of this JOURNAL, and being 
largely influenced by considerations relating to his work as an officer | 
of the British Medical Association, and also to’ the position and in- 
fluence ‘Of the Association and its JOURNAL, will not. be without 
"interést to others than those who directly participated in them. ] 
“A ‘meeting was held at Grosvenor House, by pérmission of the 
* Dake of Westminster, on Tuesday last, April 10th, for the presenta- 
tion of the portrait of Mr. Ernest Hart to. his wife, “ in recognition,” 


as the invitations stated, “of his many and valued services rendered | 


6 the profession at large, and especially to the Army and Navy Medi- 
cal Services, and the influence which, during twenty-five years, he | 
_ has’ exercised on and ‘social progress, the advancement of | 

the welfare of the sick poor, and the cause of public health.” ; 
- <The it, which has been executed by . Frank Holl, B.A., is 

4dine work of art.and a striking likeness.. 

- purer Mr. T Spe Seger Wells (President. of the Royal College of Sur- 
and Noble Smith as acting Honorary Secretary :—His 
the Duke of Westminster; the Right Hon. Lyon Playfair, 

Erasmus Wilson; ir Henry Thompson ; Sir Joseph Fayrer,’ 
E.CSi1.;.Sir William Mac Cormac; Dr, Charles. Cameron, M.P. ; Dr.- 
Farquharson, M.P.; William ‘Adams, Esq.; Dr. J. H. Ayeling ; William. 


_~ Allingham, Esq.; Dr. Henry Charles Ardrews; “Alfred Baker, Esq., 
Birmingham ; 


3 Dr. John Beddoe, F.R.S., Bristol ; T. H. Bartleet, Esq., 
Birmirigham ; Dr. Henry Bennet, “Weybridge ; ‘Professor Bentley ; 
Drs Lauder Brunton, P.B.8:;. Dr. Robert Barnes; De Bartolomé, 
- Sheffield; Dr, Crichton Browne; Dr. Francis Bond,’ Gloucester; Dr. 
ucknill, F.R.S.; Dr. Chepmell ; W. Watson: Cheyne, Esq.; Dr. John 

Dr. Andrew Clark; Dr. V. C. Clarke; Martin 


, Salisbury ; Dr. ‘Charles Cobbold ; Inspector- 


Gosport ; Professor W. H. Corfield ; George Critchett, Esq.; G. An- 
Oritchett ett Hen J. Brendon Curgenven,: Esq.; Dr. ‘Maurice 
illiam Day ; Dr, Walter Dickson; Dr. Horace Dobell ; 

Nelion Esq., Clifton Dr. Bobert McDonnell, F.R.S., Dublin ; 
Atban Doran, Esq. ; Langdon ‘Down; -Dr. George F. Duffey, 
Dublin ; Arthur EB. Parkas, Esq.; George Eastes, Esq.; Dr. Arthur 
 Béis; Professor Cossar Ewart, ‘Edinburgh ; Dr. William Ewart; 
Surgeon-General Joseph Ewart, M.D.; Surgeon-Major Evatt, M.D.; 
Feice, Esq.; George P. Field, Esq;; Dr. Ferrier, F.R.S.; 
chael Foster, Cambridge; Dr. E. Fox, Bristol ; 
- Bisli J. Gant, Esq.; Dr. Septimus Gibbon ; Dr. Charles J. Hare; 
Thomas Hawksley ; ‘William Holder, Esq., Hull; ‘Timothy 

-- Helmes, Esq.; Dr. R. H. Hughes; Jonathan Hutchinson, Esq., F.R:S.; 
Vincent . Jackson, Esq,, Wolverhampton ; Dr. George Johnson, 
F.B.8.;Dr.. Macnaughton Jones; Dr. “Hughlings F.R.S. ; 


ow; Dr. 
Sur- 


Des Protinres baat 


M. Esq. ;. 
Walshe F.RS.; Hag, 


G. 'Wheelhouse 
be 


Upwards. of five hundred persons 


@tfinent> in 3 


‘Dublin; Moynote 
ohn. W. Tripe ; Dr. Har-. 
Dr. T, J, Walker, Peterborough ; 
Inspector-General D. 

‘Staff-S m Henry: 

ERS.; Dr. 


assembled to take part in the 

t,_of Pot the above and a great number 
ndon and the provinces, and persons 
t: in various spheres of social 


“tington Tak 

Dr. W. 

RN; 
Woods, 


Williams 


Alexander -Gollie ; Fleet-Surgeon Dr. Cowan, |: 


. Theodore 


| to, make any selection of names.} 
» who was one of the to approve ‘the work ‘of 
committee, of which he was a his wish the 
preside’ on the occasion, but bei 
telegram to attend the House of Lond, left. a: “letter 
to the meeting, in which, while ex . he 
Mr. Ernest Hart on thi recor 
of his and professional labours, and ; 
the wish that T. Spencer Wells should take the chair.” 
honorary secretary read the report, and stated rene er a 
hundred persons had subscribed for the purpose 
portrait. Many had at the outset expressed their to 
large sums, but at an early date it was, resolved that the amount of 
subscription should be limited to a maximum of two guineas, 
_ Sir Henry THoMPsoN moved, “that the report be received ana 
adopted. ” He said, speaking as one of the hard-worked Practitioners 
of London, that the” ‘profession was fortunate in having hadiin My 
Ernest: Hart one who had represented them so ably and so faithful: 
in their public relations, and on many great public occasions, A 
/ were few men who had such power of observation, such rapi 
ofaction, such undaunted independence and spirit,such power 
organisation, and such tact in execution. ese were qualities, the® 
combination of which was rare, more especially when united with: 
that courtesy, good nature, and the genial qualities which he poss. 
sessed in so remarkable a degree. Mr. Hart was a journalist of te. 


markable power, and there were few men who had more ably dealt: 
with difficult circumstances, or who had done so much for the pro- 
fession. He regretted much he could not express himself more a 
fully ; ‘he had said infinitely less than he desired. 

Dr. QUAIN, in seconding the motion, said Mr. Hart had constrneted’ 
‘for himself a monument which would last for ever,.in the wa yin: 
which he had contributed to raise the British Medical Associavion,, 
to the position which it held. He had played a very large part in: 
\raising up one of the most powerful ‘organisations which the world 
possessed. He had editorially guided it well, and he hoped he would 
long continue to do so. If he had done nothing else than this, he 
would deserve their gratitude. But there was no man more gener- 


‘he would never injure an enemy. 

Dr. CAMERON, M.P., supported the resolution. ‘After referring aj_ 
some len to parliamentary services, of which he had. been the 
witness, he said that it would be an omission if he were not to refer * 


| tothe part which Mr. Hart had taken in connection with vaccination. 


_and animal vaccination. He threw himself heart and soul into thig 
great question of public health. - From his demonstration of thé 
“Truth about Vaccination” and the organisation of the London Con- 
ference on animal vaccination, great public results had followed,and 
ne ee mar now possessed a State Institution for vaccination from 
the 
Dr. FARQUHARSON, M.P., said he had watched (with good facilix 
ties of observation as an old officer of the Army Medical Service) Ma, 
Hart’s great career of public usefulness during its whole period 
of twenty-five years, and he was not surprised to see $0 over 
| whelming and so representative a gathering. The British ~ 
Medical Association was a body of great public importance, but 
the members were scattered all over the world. It wanted some 
one to bring them together, and Mr. Hart, on many great occasions) _ 
both as the accomplished Editor of the JOURNAL, and as ‘the. 
most efficient Chairman of the Parliamentary Bills Committee 
of the Association, which some years ago he had 
had been enabled to concentrate and to bring to bear on political 
events the great influence of this large section of the profession, and 
Vigilantly to protect the interests of every branch of the profession in 
away never before accomplished. Mr. Hart had stamped hisnameom 
the best progress of the times. He could not state in too emphiatie 
terms the great claims which Mr. Hart had upon the profession @né 
upon the country for public re ition of a signal character. .-* 
Sir FREDERICK POLLOCK ed to say a word of Mr. Hart's eet, 
| vices inthe cause of Smoke Abatement. The remarkable success 
that movement—upon the great importance of which he need Bob 
dwell—was, he could confidently say, due above all things to the 
energy, the enterprise, the ability, and the exertions of 


pobence 4 in matters which required a great deal of both; and without 
that movement would not ‘stand in the ‘satisfactory enor in 

was say, it now stands. He did not | 

say that of London, and: of all the other-grem 


Considerations :ofspace compel | us to 


sities abd centres of manactring i hi 


bomit the list and we are un 


ally beloved, for while he was staunch and enduring ae Eh 


Mr. Hart. He had shown, too, tle utmost courtesy and the greates ‘ts 


q 
— Kealy, Gosport; E. Ray Lankester, Esq., F.R.S.; R.. 
Dr. Robert Liveing; Dr. William Macewen, Glas 
- Stephen Mackenzie; Surgeon-Major M. J. MacCormack, M 
; eral; MacKenna, W. H. Michael, Esq., -Q.C.4 
=! ers, Eisq.; Albert. Napper,'Esq., Cranleigh; Dr. Richard Neale; 
Ord; Dr. G. Phillipson, Newcastle; Dr. R. Quain, 
 Surgeon-General Partridge; Staff-Surgeon Walter Reid, 
iim MD. : Dr. Joseph Rogers; Dr. Marion Sims; Professor Burdon 
Sandersor, F.R.S.; sq.; Edwin Saunders, Esq. ; 
MD, 


. < &¥@word or two of the great part 


> 


‘ealip under very great obligations indeed to Mr. Hart for the part 
altel akon ip the matters, and in comming Years the debt of obliga 
said he should’ have ‘been very sorry 
indeed if, a8 President of the Council of the British Medical A’sso- 
tiation, he were. not permitted to say ‘a few wortds on behalf of 
that Association. -The British Medical Association and its JoURNAL 
had, in a very, great measure, risen to’ their present eminent ‘posi- 
fion of utility. through the great services which Mr. Ernest Hart 
rendered, and the profession owed to hima debt of gratitude for 

the signal services, and the brilliant ability by which he had done so 
to add to the growth, the influence, and the power of the 


eral Medical Association. The. profession at large and its in- 
dividual members had always. found in Mr. Hart an earnest worker, 


ready, to.adyance its best interests in every way, and prompt in see- 
ing how best he could advance them; for there had never come 
ander his’ notice a grievance. which he had not been prompt to 
labour to redress ; and there were public evils of all kinds that 

he had rooted out and remedied, which would not have been done 
pub for his public spirit and influence, He trusted he might long 

be spared to continue his good work, both as editor of the BRITISH 

~ Sir WILLIAM SMART, K.C:B., B.N., could not hope to say anything 
which would add to the high regard in which Mr. Hart was held, not 
only by the profession and by the. services, but also by the public at 
large. There was still present vividly to his mind the scene when 
Mr.. Hart, while still a student in “1854, appeared on a plat- 
form at St. Martin’s Hall, to urge. his fellow-students in London té 
call upon the Admiralty, who were then appealing for naval sut- 
for the Crimean war, to take naval surgeons out of the mid- 

- ghipman’s cockpit, and_ fo treat pip as men of professional educa- 
’ tion and gravity should be treated. That was his first appearance 
in public life, and a signal and immediate benefit was secured to the 
Service. From that day to this, he had. been the constant friend 
and public advocate of the Naval Medical Service, and his influence 
with the Government had been repeatedly exerted with the best 
effects, both publicly and privately, in redressing individual griev- 


ances, and securing improved condition of pay, retirement, and rela- 


tiye rank for the officers. .He looked upon an event such as this as 
acrowning event in any man’s life; for Mr. and Mrs. Hart must 
know that this signal public and professional recognition came 

_ from sincere feelings and high motives, and that it was a spontaneous 
acknowledgment of the great position Mr. Hart had taken up in 
public life, as well as of affection and friendship from a ‘host of 
ss friends such as any man might feel happy and proud to possess. 
Surgeon-General Ew kt, speaking on behalf of the Indian Medical 
Service, would limit himself to speaking of services.rendered in 
the year 1880 towards a redress of the grievances of Indian 


medical officers, when,.as a’ deputation, they went before Lord 


Hartington. Mr. Hart then stepped forward, and in a few 

+ pithy.’ sentences, and speaking with the authority which his 

Bee ience’and position gave him, told his lordship that the measures 

which had been carried out in India would be disapproved of by all 

_ the medical schools in England, Ireland, and Scotland ; and that this 

. service had, in the position in which it was placed, the sincere 

pathy of the whole ef the medical profession. . The result was 

f,ina very short time, most of the, grievances which could be 

redtessed: had been redressed, and compensation was given for the 

_ loss of important administrative appointments; to the junior’ ser- 

vice, increased pensions were given, and the period which they had 

‘toservediminished. For these results, they were largely indebted 

‘to the exertions, energy, and ability, with which Mr. Hart had con- 

~ ducted their case, and the continuous assistance which he had given 

im the: mattter. 

geo ean known in India, among the gentlemen connected 
with the 

and the consequence was, speaking in his own, knowledge, that a 

_Yetyimportant Branch of the British Medical Association had just 

~ beenestablished, which was known as the North-West Branch ‘of 

the British Medical Association ; and there was no doubt in his 

mind that, in a short. time, every important district would be sup- 

’ plied with its own Branch, affiliated with the parent Branch in this 


~ Country, and become readers. of its JoURNAL.. He concluded by 


sing the wish that Mr. Hart and histalented and accomplished 

ite ‘thight’ be long spared to enjoy their! laurels, and to reap the 
béneits of their usefullabours. 
Sint W..CuaRLex, Common Sergeant of London, asked leave to 
; which Mr. Hart had taken in 


attention to. thé system’ of criminal baby-faiming. 


“There was,” he. said, “no-name in the medical | 


dian , Medical Service, than the name of Ernest Hart ;” 


Mr. Hart. having*himself actively set on foot a detailed ion, 
on behalf of the’BRITISH MEDICAL’ JoURNAL, had succeeded. in»: ex- 
posing the mannér of ‘pr ing’ of a number of these baby-farms, _ 
A Select Committee of the House of Commons was appointed'te 

| consider the facts, which was presided over by Mr. Walpole, and ~ 
which included Dr. Lyon :Playfair,’M.P., Dr. Cameron, and 
other well known gentlemen. A Bill was introduced ‘by this: come. 
inittee, in the framing of which Mr. Ernest Hart took 4 leading perks 
and he was happy to say that that measure, which Mr. Ernest 

was mainly instrumental in procuring, and which he had the honour 
of helping to-pass through the House of €ommons, had become the 
law of ‘thie land, and had toa very great extent put down criminal 
baby-farming. By like joint efforts for the protection of young _ 
girls, the agé of protection against abuse was.raised’ by law from 
twelve to fi years. The Infant Life Protection Society had ceased: 

to exist; but he hoped their work would long continue to-live, and 
he was-sure everyone present would echo the wish ef the last 
speaker, that Mr. Ernest Hart and ,his wife will live long, and be - - 
the means of ameliorating in the future as in the past, the condi+ - 
tion of those who were less able to help themselves. Pratl; J 

The resolution-was carried.by acclamation. ts 
_ The CHArRMAN, in presenting the porttait to Mrs. Hart, read the 
following address, which was tastefully illuminated on pages. of 
vellum, in a handsome volume bound invelveb:— 
“To Mrs. ERNEST HART. 
five hundred subscribers; whose names are 
and who have united in presenting to you a portrait of your husband, - 
have been influenced not only by sincere personal regard for you and 
for him, but also by the desire to prove how highly they appréciate 
the devotion of his great abilities, for twenty years past, to the sere 
vice of the medical profession and of the public. 

“ As Editor of the BRITISH MEDICAL JOURNAL, and as Chairman 
of the Parliamentary Bills Committee of the British Medical Asso- 
ciation, your husband has exerted a powerful influence for good, not 
only upon the British Medical Association, bat upon the whole - 
medical profession, upon medical education, upon the study of the 
causes of disease, and on the prevention of contagious and ‘infec- 
tious diseases. He has assisted in removing recent obstruction. to, 
scientific research, and in lessening dangerous opposition to vac 
Cination.. i d 
' “The improvement of the condition of the sick poor in work 
houses and infirmaries, and the establishment by the Legislature of a 
system of metropolitan asylums; the suppression of pier ie 
| and ‘the of the Infant Life Protection Act; the guidance - 
dévelopment of the National Health Society in its useful labours for. 
the’ diffusion of the knowledge of the laws of health among all 
classes, and the preservation of open spaces; the extension. of coffee- 
taverns in the metropolis; the initiation and conduct of the. present 
public movement for the abatement of the evils arising from the 
excessive production of smoke, and especially the holding of the 
Smoke Abatement Exhibition at South Kensington of 1882,andthe - 
| formation of the National Smoke Abatement Institute: these ate — 
public works of national usefulness to which he has successfully 
devoted rare energy 

“The position and re of medical men who serve their country 
| in the army, the navy, the Indian medical service, and the militia; 
| in the public health and Poor-law services, and in civil life, have 
been improved or increased by his public and private exertions and 
| social and political influence. By his editorial work, and ‘his writ- 
ings-in the public journals, his labours. have largely contributed: to 
’ advance the well-being of. the nation, to promote the best interests 
_ of the medical profession, and to increase good feeling amongst: its 


members: 2 
’ “ These objects could only have been so successfully attainéd: by 
true devotion to public and professional objects, by vigilant.supers 
vision of the labours of others, and by steady determination to aid. - 
only the honest and true, and to oppose the false or useless. ~~ ‘ 
“In warm appreciation of the value and importance of the public 
' work accomplished by your husband, and of the spirit in which it 
has been carried out, and knowing that you have encouraged. and 
supported him in his daily labours, we have extreme gratification in 
presenting you with his portrait, and in expressing our thanks ‘to 
you both, and our good wishes for your continued prosperity and 
. Mr. Ernest Harr said: In my own name and in the'name of - 
| my wife, I thank you from the bottom of my heart for this generous 
gift, these gracious words, this great gathering of friends breat 
ere of kindness, the { memory of which we s 


oF 


us through all our lives. 
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carry wit: is intimately true thatThave 


} 
x 
| 
‘ 
\ 
te 
q 
| 
| 


always been able to turn to my wife for support, and en-~ 

m e ways p 

j i ; and, inher enthusiasm 

humanity, her loving devotion, I have been able to find that 

' @neouragement and support, which we all of us need in the 


oan te, in the home, and among those who love us; 
among friends who. know so. much of my 
ite; T abdus like to be allowed to say how much I owe to my 
* ‘Sister, who has aided me in much of my public aot for many years 
ent and unceasing and affectionate devotion. 


iumph is:mainly due. As you spoke of Work- 
reform, I could but think of Anstie, the chival- 


house 
/ - rous. and. er-hearted, to whom the pain of the sick poor 


Was 2 personal suffering, of Carr, and the brave and solid 
Ashbhurst; all have passed away. Rogers and Storr are here to- 
day, to join with me in saying how much also was due to the 
work of that nobleman in. whose house we stand, and to whose 
work day by day, and week by week, joined to that of other states- 

'y Lord Carnarvon and the Archbishop of York, it was 
due that London now possesses 'a system of asylums for the 
sick poor from infectious diseases, such as no other coun- 
‘try possesses. But even that system of asylums has not yet taken 
its rightful place in our State system of hospitals; nor has it taken 
its rightful place in our system of medical education, for students 


_.~ @re not yet admitted within the walls of those hospitals to study 


 eaond of -infectious disease. They ought to be so admitted for the 
efit of the poor and for the benefit of the public. As to 
Infant Life Protection, what could have been done, but for such 
men as Charley, Curgenven, Wiltshire, Oscar Thorpe, and 


. others, who. laboured with us side by side? As to Coffee- 


Taverns, it is only right to remember, both as to the past 
and as to the future, that the whole air has long been resonant 
with the sounds and echoes of the work of enthusiastic temperance 
advocates. From the provinces came the first impulse which we 
received. Our early metropolitan successes, bruited by the press, 
spread again like wildfire through the country, and soon every town 
+ and every village had its coffee taverns-and places of temperate 
resort and recreation. To listen to the statement of the Chancellor 
of the Exchequer; it would almost seem as if the walls of the strong 
citadel of intemperance were crumbling before the trumpet-sounds 
heralding the armies of temperance; but we medical men, who 
search the secrets of society, and watch the currents of class opinion, 
have to ask ourselves how much of this fading of the influence of 
‘drink is due to a change for the better in respect to the use of alco- 
hol among the more educated and wealthier classes? How far 
has it yet reached the working classes? Has drunkenness among 
the working classes really abated? That is one question which it 


will be our duty still further to work out. I will refer to only one. 


other subject that has named, and that is, the British Medical 
Association. That and 
- purity of its aims and in the nobility of its purposes, has grown be- 
yond any other association, by the nobleness of p of those 
who laid its foundations, by the elevation of aim, and the unity of 
the whole body of its members; by the determination of th vend, 
from year to year, are elected to its councils, that it 
only the highest interests of the profession. It will always be 
tome a source of the highest gratification to have been associated 
for so many of the best years of my life with those who have 
ered at its councils, and to have had the privilege of co-operat- 
with those officers who have served it so well for many years. 
And now, once more, let me say how deeply grateful I am, and 
how warmly I offer you the heartfelt thanks of my wife and myself, 
for this generous gift; and not less for these kind words, dictated 
much more by your feelings of friendship than by any merits of my 
own. -It will be a-precious n tous, and to. all our.family; 


possessio: 
. and while I feel it a proud testimony of the past, it shall be an in- 
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solace, 


powerful Association, strong in . the 


centive to future efforts for the best service 
to devotion to the cause of the people. of the pofesion and, 
Dr..Rocers, in proposing a vote of thanks t the Commi 
coupling with it the name of Mr. BE. Noble Smi mith, the Ho tes, 
Secretary, whose exertions had _been so able and success ‘on 
warmly of Mr, Hart’s labours in bettering the lot of the ene 
Poor in Workhouses, and on behalf of Poor-law medical offieeg 
The Rev. S. A. BARNETT, vicar of St. Jude’s, es 
seconding this resolution, said he well remembered, ten a 
Mr. Hart saying to him that he hoped, in working, to rate the the weet 
a little better than’ he found it ; and he could say, from a ¢9 
and close observation of his public and domestic vem that he bade 
living up to that hope. been 
NDREW CLARK said he thought, without an 
language, that he might congratulate all those out any fe had bd 
engaged in this important, interesting, and happy ceremony, on hayj 
achieved, not only a justly merited, but.a very great sn ote 
certainly a very justly merited’ success; for ever since he had keean known 
Mr. Ernest Hart—a — number of years than he cared to gay_ 
he had successfully devoted his abilities, his energies, his opiates 
nities, and his time, to those questions which affected the welfare 
of the community at 
sion. _He saw that the testimonial had been contributed to 
most eminent in literature and science; and it had béen recent” 
by a man, himself so distinguished as to give distinction to 
ceremony in which he took part. It had been presénted by a man 
who had saved, he thought, more lives than any other man }j 
and who had given to his professional brethren the laws and en 
tions whereby they might save hundréds of the generations yet 
unborn—a man whose services to humanity had been go great, that 
every civilised nation but one on the face of the earth had made + 
its acknowledgment to them; and that one nation which had not 
done so was our own. Lastly, he thought it was a great success; 
for it was presented in this, one of the great houses of this 
metropolis, by the wish of its distinguished owner, and in the pre- 
sence of this great assembly. Dr. Andrew Clark concluded by sa) 
they could not depart without an acknowledgment to him. who 
always thrown himself into every good work which could, in any way, 
benefit his fellow-men, and tend to weld them in the duty of a com- 
mon humanity. He was sure they were all grateful for His Grace's 
services, and he asked them all to crown the good work of to-day by 
an acclamation of thanks for the work which he had done. 
Sir FREDERICK POLLOCK proposed a vote of thanks to the chair- 
man, which was unanimously carried. 
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large, as well as to tlre service of the 
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Calwell, Esq. Salop; | 


‘ . : The words that have been uttered could not but recall to my mind e 
il how much of all such public work is due to others.. A man is only 
a © @son of his generation and of-his time. Hosts of earnest workers 
ae and thinkers who have — and toiled, and broken their hearts 
- ' over the crying evils of the day, have combined to ripen the time 
ii “for any reform. No reform was ever yet carried by the energy or the .~ 
ie foresight, the influence, or the power of any one man ; the earth has_ 
i been tilled and the seed sown by many; and as I heard the various 
i)  _ topics referred to by various speakers, I could but think of that 
band of earnest forerunners and coadjutors in the work, 
i who bore ‘the heat and burden of the days that are past, and 3 
to whom the_ tr 
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at pton'(1); H. R. Ker, Esq.; wen (2); Duncan J. Mackenzie, M.D., 
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NOTICE: OF QUARTERLY MEETINGS FOR 1883: 
ELECTION OF MEMBERS. 3 


July 1ith, and October 17th. Gentlemen desirous of 


- becoming members must send in theit forms of application for 
election to the General Secretary not later than twenty-one days 
before each , viz, June 2ist, and.September 26th, in 

- gecordance with the regulation for the election of members passed 
at the of Council of October 12th, 

FRANCIS General Secretary. - 


: COLLECTIVE INVESTIGATION OF DISEASE. | |: 
.., Cagpsand tory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, eh Acute Rheumatism, cam be had by applica- 

_ tion to the Honorary Secretaries of the Local Committees appointed | 
by the Branches, or to the Secretary of the Collective Investigation 

Committee. Of these diseases, each member of the Association is | 

earnestly requested to record at least one ordinary case coming under 

observation during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepared, 


and can be had on application by those willing to contribute inform- ' 


ation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
One of these cards is intended to serve 
ad a sag to the systematic examination of a house or district for 
There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease. These 
- are accompanied by an explanatory memorandum giving information | 
_ €oncerning. the most recently observed symptoms of the inherited 
All these i inquiries will be continued during the present year. 
F. A. MAHOMED, to Committee, 
Bt. Thomas's Street, 8.E. 


"BRANCH. MEETINGS TO BE’ HELD. 


SouTH WALES AND MONMOUTHSHIRE BRANCH. 
-wiil be held at 


‘Castle the, Secreta 


| Gwynn: 


close. 


will be held at the rooms of the 
Oavendish Square, on Tuesday, il 17th, at 8.p.m. 1. To ¢onsiderthe 
tion of the Committee on ee ve Investigation of Disease «: 
lastmeeting of the Branch. 2. To consider the Bill for the Com: 
tion of Infectious Diseases now before Parliament.—. 

Ww.c. M.D., Honorary Secretaries, London, March 2th, 


CountIEs. BrancH: East Lonpo AND. BourH 
TRICT.—The next meeting of: the above District will t be held on Thursday 
ing, April 19th, at half-past eight o bn apm in the Reading’ Room of the 
Hospital Medical College, Hare, president-elect” of the Metro 
Oounties Branch, in the chair. (the discussion on “Diphtheria, more particu. 

to ‘Trea Grant, who. 
ie, Dr. San- 


even. 


“Nort or BRANCH.—The, sprin, 


meeti Branch. 
held at Bishop Auckland, on Friday, April ng of this will 


th. Members are i be 

, at their earliest convenience, of 
Baville fore the Branch.—Davip 

Place, Newcastle-on-Tyne, April 2nd, 1, 1883 


STAFFORDSHIRE BRANCH: GENERAL MERTING. 
THE second general meeting of this session was held at the nanea; 
Hotel, Stafford, on Thursday, February 22nd, 1883; Present—Dr, 


if ‘TOTUERICK, President, in the chair, and twenty-five members. 


New Members.—Dr. Alfred Eddowes of Market Drayton, and Dr 


cimens.—The fo. specimens-were shown. , 


8. Mr. Wolfenden: Hydatids of Uterus. 

4, Dr. Hatton: Cystic Kidney. 
5. Dr. J. H. Tylecote: Spindle-célled of 
6. Dr. E. W. Hope: Heart with Fibrinous Coagulum in = 

‘Ventricle. 

% Dr, C.Orton: Perforation of Intestine in Typhoid Fever.’ 

8. Mx. Spanton:. Cysts of Inguinal Canal. 


10. Mr. V: Jackson: Urinary Calculi. 

Papers.—The following were read. 

1. Dr. Arlidge: Peygnicious Anzmia, illustrated by Cases. 

2; Dr. Monckton: The After-Treatment of Ticeattons’ and of Fae 
tures involving Joints. 


; 


SHROPSHIRE AND MID-WALES BRANCH: QUARTERLY 
MEETING. 
A QUARTERLY meeting of the above Branch was held at the Working 
Men’s Hall, Whitchurch, on Thursday, March 29th. Treas 
members were present, 
Representation in the Committee of Council_—A took 
place as to the representation of this Branch in the Committee of 


this Branch in the Committee of Council should be paid pif the 
pater Fund. This resolution was put to the meeting, and 


Bills Committee.—Dr. Arthur Strange 
mously elected as the of this Branch in. the Parlia- 
mentary Bills Committee. 


of this Branch, viz.: W. H. Packer, Esq., County Asylum, Shrews 
bury; E. Robinson, Esq., Welshpool; H. Hawksworth, Esq., Welsh 
pool; H. L. Palmer, Esq., Newtown, Montgomeryshire. 


Paper.—Mr, Edward Cureton read a paper on Chorea, which was 


| followed by a discussion on the treatment of that disease, in which 


nearly all present took part. 


Luncheon.—Prior to the meeting taking 
‘invited. The President-elect, Dr. Edwyn Andrew, thanked the host, 


papers, etc., are requested to gend titles to either of ienbadoubannnle. — 


Monckton : of the Arch of the Aorta’ (Patient 
own).. 
2 Mr. Wolfenden: Scirrhous Glands from Liver, 


unani- 


New Members.—The following were elected members”. 


A Vote of Thanks to the Chairman brought the meeting to &. | 


lace, Dr. 8, Tayler 
_Gwynn provided. an excellent luncheon, to which all present were 


on. behalf of thot the manner in. which he | 


| E. W. Hope’ of were elected members of the 
Branch. 


9. Mr. Removal of Uterine Appendages,, 


Council. was proposed by Mr. WITHERS, and seconded by Dr, 
“That the travelling expenses of one representative of  — 
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of March.—A. SHEEN, M.D., Cardiff; D. ARTHUR Dayres. 
¥ 
LACE, Honorary Secretary.—96, Cazenove Road, April 5th, 1883, 
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‘sick-rate -five i thirty ti 


effort to establish a Medical Provident Society is de- their members would increase, and, pari passu, the cost of sickness, 
d shows a desire on the part of medical | until atime must necessarily come when the cost of reveal exceeds 


- “yer, that many and great difficulties will have to be faced and | on the reserve. The real test, then, of the..prosperity—-nay, of the 
poem me before such a scheme can be carried to a successful issue. | very probability of future existence of the society—depends on the 
To place the funds of such a society on a safe basis, the entrance | answer to the question, Would the half-million accumulated hesofi- - 
fee and yearly subscription should be larger than the limited incomes | cient to meet every claim until the last member had died out? get 

of our poorer brethren could well afford, if the benefit is to be re- | the Hearts of Oak only concerns us in as faras it might serve as 
garded ag the right of every member, ho matter what his circum- | model, I will not pursue the subject further.. The next point is the 

stances may be, if placed on the sick-list. Anything under three | e 

poundsa week would go but a very little way in helping a man to | be sanguine to anticipate five thousand members, even. after the 

keep things going if in real need of help. - or society had existed for some years, Taking Mr. Bain Sincock’s own’ - 

To secure such an amount all round, the subscription should be | estimate of £6 payment. per member per annwm, the premium income’ . 

|: gohigh that, I fear, it would proye prohibitory to those to whom | of the society would be £30,000, and of this Mr. Sincock allows £210. 

“gach help would prove of real service. A man whose income may | for working expenses. I question whether he would get-9 really”  ~ 
be from £300 to £400 a year would have to think twice before pay- | efficient secretary for less. The ‘ent, rates, taxes, coals, aged, : 
ing £7 or £8a year for the chance of future benefit. Another | would ,cost as much. As he proposes registering the society under 
danger connected with such a society, would be the temptation to | the Friendly Societies’ Acts, and not under the Companies’ Acts, is: 

‘ @ _ gome of the members to avail themselves of the allowance as an aid | he aware that this entails every fifth year a most costly examina-. 

Y -§ towards paying a locum tenens, if they could persuade themselves | tion of the condition of the society, which would alone swallow up . 

ho a and.others that rest and change were necessary. I do not say that | more than the £1,000 which he has set. aside for the working ‘ex-. 

: »-° they would do this in any wrong spirit, but it would be a tempta- | penses of a quinquennium? : : ago dg ‘ 

. tion, and, under such circumstances, men are likely to deceive them- These are, however, details which can be adjusted; but thereis ~~ -. 
selves; paying-a large yearly subscription, they might think them- | one point which, I confess, is, in my humble ‘opinion, absolutely 


selves fairly entitled to such benefit. What I would suggest is this: | essential. No-one has-hitherto. attempted to solve the problem 
> @ ~ that every member of the British Medical Association should pay a | but it must be solved, I think, if the society is to be a sound one— . 
t | minimum yearly subscription of one guinea towards a “ Benevolent | and that is, the question of supervision of the sick. ste 


Fund.” The more favoured brethren might, and I think would, pay Benefit societies require their members to visit one another at’ 
more. This subscription might be paid at the same time as the | their own expense, This gives them a great advantage, as the ‘cost’ - 
, yearly subscription. The fund might also be increased by dona- | of this.does not appear in their balance-sheets, and enables them to’ 
tions and bequests. A certain proportion of the yearly amount | boast of their economical administration. This system is quite in-’ 
i raised should be invested as a reserve fund; the balance to be ap- | applicable to-our profession. In the country, men are often miles” 
h _ plied tothe relief of those whose necessities required it. In time, | from their next medical neighbour; and, unless nearly the whole- 
“@ the “reserve fund” would attain such dimensions as would make it | profession joinéd, it would probably happen that a man would fre+ 
ible to establish, on a safe basis, a benefit society, not, indeed, | quently be six, eight, or even ten miles from his nearest fellow~ 
whose means are such ag to place them beyond the reach | member. Would anyone with a tolerable ‘practice dare to jom a” 
of want, but for the less fortunate amongst us, whose circumstances | society, which: hung over him’ such a Damocles’ sword, as the possi-’ “4 
are such as to prevent them making any provision for themselves, | bility of having at any moment to go at his own, expense ‘ten or 
either in sickness or old age, or for their families in the event of | twenty miles every week to visit a sick member? Surely, then, some 
death. Though not by any means possessed a large income, I | substitute must be found. It’ would be simply madness to Start a 
- 8 would gladly subscribe £2 2s. a year in support of such a scheme; | society which exercised no supervision over the sick.: Are there no 
- and if those who are better off would only give in proportion, whilst | black sheep in our profession? - I fear just as many as in any other. 
>. others, not so well off, confine themselves to the minimum amount | How about the men who spend their lives in making: tices and, 
-. of £1 1s. I'am satisfied that, in a very few years, ample provision | selling them (or rather their brethren), and shift from place, to place, 
"#  . would be made to prevent such a thing as want or destitution being | dragging a lengthening chain of curses after them, and yet haye an ~ 
a known amongst the members of our profession, The machinery is | unctuous smile or look of indignant.virtue if you dare impugn their. 
gen & already in existence for the successful working of the scheme, both | honour? How thesemen would revel in theadvantages offered by such, 
» of in.the case of collection and distribution. I would suggest the | a society! Every little ache or pain. would be an excuse to stay at 
- @ issue with the JournaL of a ‘query paper,” briefly stating the ob- | home with a pipe and a paper, while the society provided funds - 
: jects in view, and asking what amount of support each member | for adocwm tenens,and a in over for a nice little holiday after... 
¢ § Would be willing to give. : I should be glad to see a Medical Provident Society started, but 
-\ 4 _ . I feel confident that such a scheme would vastly.increase the feel- | I cannot see the wisdom of resolutely shutting our eyes to:the. diffi. 
+ § _ ing of brotherhood throughout the members of the Association, and | culties. I would rather the subject. were dropped altogether, than 
49 — extend its influence for good amongst the profession at | that it was started on such a-rotten foundation that its ruin was- 
Be q e. I am also hopeful enough to think that a ae eae only a question of years. I hope some one willbe able to devise a 
. ‘scheme would meet with general acceptance at the hands of our | cheap‘and efficient system of supervision. Yours faithfully; 
members. ‘Meanness and a closed purse are not characteristic of Tunbridge ‘Wells... PAGED 


of our noble profession. believe that. all > 
hope you will me space to do and that you, sir, will Sim, —Will you, kindly enter my name as willing to join_a well- 
tothe cause the powerful aid of your advocacy.—I have the | “Medical Provident Society? We are surely, as, 8 
honcur to remain, faithfully yours, Joun W. Martin. _ | £ession, strong enough in numbers. to. set such a socie firm. . 
| Brunswick ‘Street, Sheffield, April 9th, 1883. footing, can there be any reason why the society, when formed, _ 
should not be as useful to us as, the societies, of which many of us, 4 
—In your issue of March 31st, Mr. Bain Sincock writes that | paid officers, are to the artisan and labouring classes for whose, 
@ ~-y figures have probably frightened many into not joining the pro- | Protection they exist. We can see enough of their, working, among. 
posed Provident Society, But were my es correct? If so, ought | these.classes, to, judge how useful such an organisation might be to 
they not to have weight? if not, why does not. Mr. Sincock show | Cwrsélves. Isincerely hope, for one, that the necessary energy and 
fallacies? Allow me, on the other hand, to discuss Mr. Sin- | C0-Operative force may be forthcoming for its establishment.—T am, — 
figures. As regards the Hearts of Oak, he argues that the | Sit, yours faithfully, © R, EARDLEY-WILMOT, MB. 
that the Hearts of Oak has accumulated half a million is a| Petworth, Sussex, April 7th, "1883, 
toof that, “if the premium paid by each:member'is| 
.” This view, I maintain, is a fallacy, Half.a| S1R,—There.is,a great necessity fund to enable, 
- Mion, written large, sounds a big sum; but, taken relatively, it | the profession,.when overtaken by. illness, to. provide..2.. 


i ~ 


~ 
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Hearts of Oak are under thirty Dy the rules.. Suppose the society 
he 
cidedly prat 
on 
at 


tenens 23 well as pension in total disablement or old age. Be 
oe leased to add my name to the list of subscribers.—I am, sir, yours 

Market Rasen, April 11th, 1883. 


2 


ha > te letters of adhesion have been received from the following 
gentlemen:— 
ee Mr. J. W. Wolfenden, Tutbury, Burton on Trent ; Mr. C. E. Winck- 
. - worth, Shefford, Bedfordshire; Mr. C. P. Hooker, Coltishall, 
> orwich; Mr. James Altham, New Galloway; Mr. Hugh Taylor, 
+ Coltishall, Norwich; Mr. G. Jackson, Plymouth;\and Mr. J. M. 
We, the undersigned members of thé West Herts Medical Society, 
are willing to join the Medical Provident Society, when it is formed, 
and the rules are such as we can approve of :—P. Hood, M.D., presi- 
dent of the West Herts Medical Association; Alfred T. Brett, M.D., 
‘ Watford, “honorary secretary; Fred. C. Fisher, M.R.C.S., L.S.A., 
. mes Langley; H. Case, M.R.C.S., L.S.A., Leavesdene, Watford ; 
-» Oliver Lemon, M.R.C.S., L.M., [King’s Langley; George A. Hicks, 
M.B.C.S., L.R.C.S., Bushey; J. E. Berry, M.B., M.R.C.S., Watford ; 
H. Watson Iles, M.D.. Watford; Arthur Lofthouse, M.R.C.S., L.S.A., 
" Hempstead; W..H. Hobson, M.R.C.S.E. etc., Berkhampstead ; and 
+B. L. Batterbury, M.D., Berkhampstead. 
, .*,* The list is rapidly-gaining in numbers; but several hundred 
_- adhesions should, we think, be enrolled as a preliminary to practical 
' action, and we shall be glad to continue to receive names. 


THE MEDICAL BILL AND FOREIGN GRADUATES. 

_8iz,—Will you allow me space to inform those foreign graduates, 

who have taken the trouble to write to me, urging some prompt 

action, on the part of our Association, respecting the penal clauses 

of the new Medical Act, that Lord Carlingford has been officially 

communicated with, and has promised to give the matter his con- 

sideration. It would be quite impossible for me to reply to every 

‘ letter that has been received. I may add, that there appears a likeli-: 

hood of the matter being settled to the satisfaction of all con- 

_ @erned, and no pains will be spared by the Committee of our 

_. . . Association to promote this desirable end.—I am, sir, yours obe- 
Gently, H, J. HARDWICKE, M.D., 


President of the Foreign Graduates’ Association. 


Sheffield, April 7th, 1883. 


THE COAT-SLEEVE AMPUTATION. 

Srm,—The practical observations of Mr. L. Colbourne, of Buenos 
Ayres, on this method of amputating, are quite true; and my 
reason for not specially mentioning the slit at the posterior aspect 
of the sleeve (which I have had to do myself in an amputation of 
the thigh) is, that in the majority of cases’the slit is not necessary ; 

and my object was to direct attention to the cylindrical sleeve. In the 
- sartorial art, some sleeves are slit, and others are not. In the 
present day the majority of coat-sleeves are unslit; and this, I 
_* ~ trust, will be the cut of modern coat-sleeve amputations.—Your 

obedient servant, — RICHARD Davy. 
83, Welbeck Street, London, W. 


THE FEEDING OF INFANTS. 

think Dr. Quintin McLennan expresses himself rather 
| _ strongly against the use of condensed milk, considering he has seen 
——— jj. it used in “only two cases” (according to his own statement). I 
=a have used it in a great number of cases, with most beneficial resplts. 
_ [have in my practice, at present, three infants who are thriving 
' . yapidly on this food. Where children are to be fed artificially, I con- 
= that condensed milk ranks second to cow’s milk. The latter does 
: mot agree with all children, and it is in these cases that the former 
' -. ° ought to be tried. The fault often lies with the nurse, not diluting 
aa the milk sufficiently. The new unsweetened condensed milk is a 

- great addition to our artificial foods for infants.—Yours truly, 

_, Stockton-on-Tees. H. J. Beatty, L.R.C.P. 


FUNGOID POISONING. 

February 24th, from Mr. Henry Thompson, police-s etc., Hull, 

to reopen my case of fungoid poisoning. facts of that case have. 

not been disturbed or controverted, but only attempted to be ren- 

_ dered abortive -by erroneous surmises and imperfect analyses. _ 


am again compelled, by a letter in your JouRNAL of | 


~The child, in contradistinction .to what Mr. Th | 
by no means a small one for its age; it was taf. nd eel ve 


nourished, and must have been able to-walk or run phe well 


“child of similar age. It was naked when found? but not 


up” in newspaper. Two rs covered it as it lay, : 
a bed of down one paper ‘Sept 
the other of September 15th, clean readable papers. 9th, 
There was a slight mark around the neck; so slight, that the 
policeman present thought I: was mistaken in noticing it, Thig* 
mark, when I finished my necropsy on the 27th (the body was found 
on September 26th), was fully four inches broad, and covered b 
myriads of maggots, which must, I suggest, have rendered oa 
theory of the state of the neck in its normal state, when seen thres 
days later, extremely problematical. : 
The lungs and thoracic viscera I found perfectly healthy ; no em. 
physema; and, from a very free external handling, no congestion of 
undue crepitus. 
I might have, in ordinary cases, extended my examination; but] 


“had seen the external state of the stomach in sitw, which revealed ’ 


to me at once its interior condition, and which would give a 
sufficient cause of death. The healthy aspect of the lungs at the 
time I saw them convinced me that the appearances seen by Mr.: 
Thompson were wholly post mortem ones. « ‘ > 

I will now treat on the condition of the stomach, as the principal 
purport of this letter, to dphold my case of fungoid poisoning. Hx. 
ternally, it appeared in situ, discoloured by purple and red patches, 
interspersed with its lighter natural hues, and evidently contained 


no inconsiderable quantity of food. Internally,the mucous coat was * 


intensely inflamed, showing purple and scarlet patches of more or 


less intensity of colour.” It was easily removed by the handle of the ~ 
scalpel. The muscular coat was not so deeply injected, but, never- ~ 


theless, was much inflamed. The contents of the stomach would = 


fill a half-pint vessel with dark pultaceous matter of the consist- 


‘ence of poultice, and interspersed with larger and smaller portions: 
(a dozen or more) of the uncooked outer whitish skin of an old” 


fungus. The dark matter appeared to be the gills of an old mush- 


room; the whiter skin scattered amongst it gave it a most unique ’ 


appearance. The inflammation of the stomach was also peculiar; 
and I claim its peculiarity to uphold my views, as given in my 


paper in No, 1,143 of the JoURNAL, that it was caused by its fungoid _ 


contents; that it was paralysed, and unable to eject or pass down 
wards its poisonous enemy. : 
And now for a short summary of the critique of Dr. Stevenson and 


of a lesion to account for the death of the chil 5 


Dr. Stevenson, in his legal evidence, says: ‘The first bottle, No, 2, 


contained a mass of brown stuff, about the size of an unshelled 


‘Mr. Henry Thompson. They neither of them gues any evidence: ~ 


walnut, with innumerable maggots, on the whole forming an um ~ * 


recognisable mass. After being washed, it had the appearance of a 
normal or healthy stomach a little decomposed. The mucous coat 


was eaten away with maggots.” And from this he ventures 


on asserting that it was a “normal and healthy stomach,” and, 
ignoring all I and many others saw, assumes that it could not 
have been so inflamed, or contained’ the contents described; form- 


ing this conclusion after the destruction of the mucous coat by the 


ots. 
Mr. Thompson follows in his wake, and quotes from the mother of 
thechild. At the second necropsy,on September 30th, the stomach of 
the child was taken out of its coffin from amongst a mass of maggots by 


the superintendent of police, who, holding it by the string I hadonthe ~ 


27th applied to it, handed it to Mr. Thompson, who looked at it, and 
without examination dropped it into a wide-necked bottle, to be 
forwarded to.Dr. Stevenson. Is it to be admitted for a moment that 
this inspection is sufficient to enable Mr. Thompson to say as he 
does: “ Anyhow, the condition ‘of the child’s stomach was not sufli- 


cient to cause its sudden death?” I say it is a most unwarrantable © 


conclusion.—I am, sir, yours, : 
P.S,—It is a mystery not explained, how the child obtained these 
poisonous contents of its stomach. I will again remark that they were 
seen by the coroner and his jury, the superintendebt of police, and 
his men, and others. I am told, but I know not if it is correct, that 
the mother resides over a fish-shop. : ; ae 
*,* This correspondence must close. 


VACCINATION.—Mr. Roberts, public vaccinator, of Coningsby, 


Lincolnshire, has again received the Local Government. grant for 
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SPECIAL ~CORRESPONDENCE: 
MANCHESTER, 
ital, Sale of Work.—Clinical Demonstrations on the 
Journal.—Sanitary Association. 
sale of work promoted by the Ladies’ Committee of the 
At a omital over £700 were realised. A “Friend” offered to 
“nlement this by a further sum of £500, on condition that ener- 
a 18 steps be taken to increase the permanent income of the 
* Charity by additional subscriptions. Several changes have been 
made recently in the medical and surgical staffs, and it is believed 
that this introduction of “new blood” and renewed energy will 
aise the standard of reputation and usefulness of the hospital. 
A course of clinical demonstrations on the eye will be conducted 
Bo at the Royal Eye Hospital during the summer session by Drs. Mules 
Emrys-Jones, honorary surgeons to the institution. It is to' be 
= that this attempt to utilise the excellent material of the hos- 
ital will succeed, and that similar courses will be instituted at other 
hospitals and dispensaries in the city. 
A new journal, to be called the Sanitarian, will be issued shortly. 
It will record the operations of the Sanitary Association and its 
numerous branches, the Nurse Training Institution, etc. Most of 
the leading sanitarians of the city have promised their hearty co- 
ration. 
PTs association is at present devoting great attention to the ques- 
“tion of bakehouses. They intend shortly to present a memorial 
urging the Local Government Board to retransfer the control of 
bakehouses to local authorities, and that bakehouses should be 
. Jicensed annually, periodically inspected, properly ventilated, etc. 
Other public bodies would do well to move in a matter of such im- 
portance as regards public health. They also have resolved to send 
a petition, urging upon Parliament the necessity of the compulsory 
_ examination and registration of midwives. ; 


| HOSPITAL AND DISPENSARY MANAGEMENT. 


. THE ROYAL ASYLUM, MORNINGSIDE, EDINBURGH. 
_ Tap annual meeting of the Corporation of the Royal Asylum was 
held in the Council Chambers, Edinburgh, on February 26th, the: 
Lord Provost in the chair. The annual report of the-managers showed 
that the income for 1882 had been £41,544, and the ordinary expen- 
diture £37,737, while there had been £3,889 of extraordinary ex- 
penditure, chiefly in reconstructing a new female hospital, a new 
convalescent ward, and a block for laundry workers. e report of 
the physician-superintendent (Dr. Clouston), stated that the patients 
at the end of the year were 785, of whom 291 were private patients. 
There had been 329 admissions (93 of whom. were private'patients), 
281 discharges; and 83 deaths. Through a diminution in the num- 
ber of pauper patients, all the applications for admission for private 
patients, even at the lower rates of board, had been granted for the 
last three months of the year. Of the cases admitted, 82 per cent. 
had been insane for periods under twelve months before admission, 
and a larger proportion than usual had been acute and had organic 
diseasesof the brain. Of the 44 persons upset by domestic troubles, 
41 were women. Dr. Clouston dealt with the subject of insanity 
generally, and the mode of treatment adopted in this asylum, giving 
particulars of cases which had resulted in recovery from ’mental 
~ disease. One ease of suicide was reportéd, the patient having 
_ broken a glass globe, and by means of one of the pieces inflicted a. 
_ Severe gash in the common carotid artery. Future improvements 
in the treatment of the insane would, it was anticipated, show them- 
selves in: 1. Attendants of more intelligence and better training ; 2. 
The application of a. better knowledge of insanity in individualised 
treatment of single cases and special symptoms ; 3. The scientific, 
as opposed to the empirical or mere convenient, use of an asylum for 
the insane, guoad the admission to and discharge of the patient 
ftom the asylum, just as any other remedy is applied towards the 
cure of a.disease; 4. The division of asylums into the two great 
classes of hospitals for curative purposes, and comfortable homes 
for incurables. An extraordinary effect was said to have re- 
sulted from an incfeased supply of milk and eggs to the patients 
as articles of diet, some patients having gained two or three 
stone in bodily weight in a few months. The ‘report con- 


‘patients, 


‘@nded” with some remarks on the action of the Royal Uni- | 


4, 


versity of Ireland in requiring a three months’ course of clinical - 


instruction, or attendance in. an asylum, from all its- candidates for 
graduation. It was predicted that the latter proviso would soon 
become universal among all the universities and corpo 


rations, 
and that it would. do as much for the asylums and their medical 
officers as for the students. 


BOURNEMOUTH GENERAL DISPENSARY AND COTTAGE 


WE have received the re of this institution for 1882. It show8 
a marked increase, both in the income and in the number of 
At thé close of 1881 there was a deficit of £630 on the 
building fund, and of £105 on the generalfund.. But during the 
last year the debt on the building fund has been entirely expunged, | 
and the general account shows only a balance of £57 due to the 
treasurer. These figures alone prove that the institution must be 
doing useful work, and must be held in high estimation throughout 
the large area, whose medical wants it supplies. r 

(We understand that the committee have ground on which they can 
build, and that, now the debt has been paid off, they look forward to 
enlarging their premises. As this is the only general hospital for a 
populous and very. growing district, we can well believe that ere 
ame x will be desirable to increase the accommodation which. it. 

ords. 


THE LEWISHAM SELF-SUPPORTING DISPENSARY. 
TH1s has been in operation two years, and has enrolled 992 
persons. All duly qualified medical practitioners, resident in the 
district, are eligible for the staff, and six of them are now serving. 

At the outset, a special fund of £36 was raised to meét the pre- 
liminary expenses, but since then it has been entirely self-support- 
ing, and last year no less than 934 per cent. of the receipts was 
divided among the medical officers. It is worthy of notice how 
small a part of the receipts is spent upon management, and how 
large a part goes to the direct object in view ; namely, the supply of 
medical attendance and medicine. 

At present no dispenser, dispensary house, or central establish- 
ment is required, as the patients attend at the houses of the various | 
medical officers, and there receive the attention they need. It is 
also worthy of notice that, although there are no honorary sub- 
scribers, yet the management does not rest solely with the benefit 
members. Some of the leading gentlemen of the neighbourhood 
are on the committee. This, we believe. is an excellent arrangement, 
calculated to make the wheels of the machine work smoothly, and 
to avoid the disputes and ill-feeling which not unfrequently arise 
under other systems. . 

There is no doubt that the Lewisham dispensary is doing an ex- 
cellent work. It is organising medical aid upon the best and wisest 
principles. 


BIRMINGHAM GENERAL DISPENSARY. — 

THE annual report of the committee, for the year 1882, shows that 
the receipts from all sources during the year wert £6,415, including 
£1,555 from donations, and £3,283 from subscriptions.and super- 
numerary tickets. The expenditure was £6,129, leaving a balance 
in the treasurer’s hands of £286. The number of patients treated 
during the year showed an increase of 828 upon the year 1881. The 
average cost of each patient was 4s. 64d, The number of patients ad- 
mitted by ticket during the year was 18,938, besides 183 accidents, 
and 3,116 teeth cases. The Camp Hill branch showed an increase 
of 209 patients, the numbers being 3,073, against 2,864 in the pre- 
vious year. The Aston branch showed an increase of 174 patients, 
the numbers being 2,808, against 2,634 in 1881. 


THE WANDSWORTH COMMON PROVIDENT DISPENSARY. 
THE fourth annual report of this dispensary shows that it continues 
to carry on useful work in the district. It is, as our readers may 
remember, the out-patient department of the Bolingbroke House Pay 
Hospital. The dispensary has two classes of members. Class A 
includes persons whose ‘average income does not exceed _thirty 
shillings a week ; and Class B persons whose average income is over 
thirty shillings but not over fifty shillings a week. It will thus be 
seen that this institution differs in some notable particulars from 
most provident dispensaries, The number of members in class A 
during the past year was 1,003, and in class B.236. These figures 
show a slight falling off from the previovs year. No doubt thismay be 


HOSPITAL. 


a. 
; 
TE 

4 

253) 

A 
f ‘ 
2 
1 
4 


Ax 


“recently 


explained by thé fact that the resident miedical officer has been in 


ill-health, and for some months his duties were performed by a 
loeum tenens. The dispensary, on the completion of its third year of 
existénce, became qualified to icipate in the award of the Metro- 

litan Hospital Sunday and it is gratifying to state that, 


ving satisfied the committee of distribution as to the careful 


management of the institution, it received the sum of £16 17s, 6d. 
THE SUSSEX EYE) HOSPITAL.. 

ighton and Sussex Infirmary for Diseases of the Eye has 
almost ‘entirely rebuilt. It has been,fitted with all 


“the most modern improvements, and now contains accommodation 


5% 


¥ 


for about thirty in-patients. It now claims to be the finest institu- 

tion in the south of England for diseases of the eye. At a-recent 
ial meeting it was resolved that, in future it should be called 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS —Friday, April 6th. 


Vaccination Acts.—Mr. Burt asked the President of the Local 
Government Board whether it was the intention of the Government 
to introducea measure in the present session to repeal or mitigate 
the severity of the compulsory clauses of the Vaccination Acts.—Sir 
©. DILKE said that, in the present state of public business, he could 


not throw out any hope of legislation on this question in the course 


of the present_year. 
Ventilation of the Underground Railway.—In answer to Mr. Jams, 


Mr, CHAMBERLAIN said that the Board of Trade had not had brought 
uhder its notice any means of improving the ventilation of the 


-Uni 


eund Railway. ‘The Board had no means of testing the effi- 
such improvements, or power to enforce their adoption. 
The Artisans’, etc., Dwellings Acts.—Sir R. Cross asked the Chair- 


“man of the Metropolitan Board of Works whether they were pro- 


with the four new schemes under the Artisans’and Labourers’ 
Dwellings Acts, 1875-82; and at what stage they at present stood. 


\—Sir J. M’GaREL-Hoce said, in reply to his right hon. friend, he 


begged to inform him that the Metropolitan Board was proceeding 


with the four schemes referred to, and that the local inquiries made 
“under the direction of the Secretary of State for the Home Depart- 
“ment had been concluded in each case. If the Secretary of State, 


on the report of the local inspector, approved the schemes, provi- | 
sional orders would, no doubt, be issued and confirmed in the usual 


manner. 


MILITARY AND NAVAL MEDICAL SERVICES. 


* ardent “ regimentalist,” for touching a man’s pocket is a strong argumen 
: Seinen But I should be very sorry now to find that we were about to 


ied onel and the Princi 


o 


for you will admit that a system 


-ARMY MEDICAL DEPARTMENT. 


-BrmMay I make a few remarks on your review of the two pamphlets relatin: 
to the 


yy Medical Department in your last number? I refer to the date o 
the introduction of the non-regimental system, given by Dr. Evatt as 1873, 
8 ogg My own record of service bears witness to the inaccuracy of 


~ 1. Iwas ted assistant-surgeon of a reginent in the spring of 1871. - 
Notwi Royal Warrants and eral Orders, I continued paying 
mental subscriptions as an assistant-sur; {or surgeon) till my promo- 


tentby the Warrant of 1876) to the rank of, surgeon-major. _ Medical officers 
had been “struck off the strength of regiments” for some time—t.e., on paper ; 
but that this.was mere pretence, I was made aware, to’ my c n, by my 
; — mulcted of fifty days’ difference of pay on promotion, although it was a 


positive er that I was about to be severed from the or general 
service abroad. Idid my best to get off paying this tax, but the ruling was 
again 


st me. 

- @ I went abroad at the of 1877, and it, was while I was abroad, 
that medical officers were really dissociated from regiments, 
° by-being granted staff allowances, and by being excused payment of con- 

» tributions and subscriptions to messes where they had no locus standi. 
*“ Unification,” then, was amisnomer until Sir William Muir made ita fact; 
which sanctioned the same (or a 
drain on one’s purse, while it pretended to sever an officer from a 


xg which, in- many instances (in my own, for one), he had paid money for 
servin, at all. 


e of with, was no system 
ese cicetietiiates, it is not to be wondered at that I was os 


the pri 
Under 


revert to'the regimental system, under which there were many objectionable 

ts ; one of fhe worst veing. to —4 mind, that of having two masters—the 

as ; n I mi 

have personally verified the seatements given in the. pamphlet, 


The Present. 


and the Army 


he stagnation in author in 


would undoubtedly do good. but it would’ require 
no er supe’ » OW not to be san 
place, if brevet tion is impracticable, period of service = 
asa reward. This. was given for the siege of Lucknow; why has it siven 

« obtained since? A fairer mode of recompense it is difficult to imagine, 
hurts nobody else, and it is highly appreciated when it brings the reahaagt 
nearer his increase of pay, or his long-looked-for retirement. 


you, Mr, 
our cause, [ remain, etc., 


tes THE INDIAN MEDICAL DEPARTMENT. 
Srk,—Allow me to draw the attention of the few surgeons who are in favout 6 
the departmental system to the loss of pay they incur while in Indie 
. as the warrant of 1879, on the strength of which many entered the service, i 
ignored in its entirety by the Government of that country. pac: 
First, as regards pay. A surgeon now draws the same amount-as when ‘fie 
was a regimental officer, minus horse-allowance, when attached 
artillery, and all allowances for extra work—as, for example, when a surgeon 
had sole charge of a regiment, he drew 150 rupees in addition. These haye all 
been swept away since the introduction of the station hospital 
Secondly, as regards rank. The only advantage that the relative rank of cap. 
tain carries with it is that he wears two stars on his shoulder-cords instead of 


men whoare 


* one; his allowances, which.go to form his consolidated pay, being those ofa 


lieutenant. This, I may point out, is in quite contradistinction 


the war. ~ 


rant of 1879, from the benefits of which we are totally excluded while serving 


abroad. Since the reduction in pay, the expenses have proporti 
increased, owing to the constant c 
allowance of any kind granted to meet'the extra expenses of travelling, which ° 
are very heavy in India, each move represents a considerable loss, besides the. 
ineonvenieénce of breaking up your establishment. The result. of one or two 
sudden orders to proceed to another station is that one is afraid to get some of 
comforts, which alone make life endurable in that d 


climate ; as he is unable to bear the loss which a hurried sale will entail, and © 


so’ has to content himself with the bare necessaries of life. remedy for 
this state of affairs is, either appoint surgeons to regiments or stations for a 
certain time—this would be a great boon to all, and remove one of the many 
disadvantages of serving in India,—Your obedient servant, . 
‘ SuRGEON, A.M.D, 


NAVAL MEDICAL OFFICERS, AND THE DISTRIBUTION OF THE 


PTIAN WAR GRATUITY. 
Srr,—I beg to call your attention to the classification recently adopted in dis. 
tributing gratuities to the navai medical officers for services fe E 
in the hope of obtaining your powerful aid for the redress of what I deem an 
injustice. Relative rank is generally supposed to carry with it all advan 
except actual command, and departmental officers in the army were given 
gratuities, in accordance with their relative, or honorary, rank. Thus—médi- 
eal, commissariat, ordnance, and other officers ranking with captains, obtaitied 
the gratuities due to captains, and so on through the various ranks. om 
In the navy, however, surgeons, ranking with naval lieutenants, were 
given the same gratuity as tswains, ners, and carpenters ; inspectors 
eral of hospitals and fleets, with relative rank of rear-admirals, are classed 
or gratuities below captains, commanders, lieutenants commanding gunboats, 
and navigating lieutenants commanding store-ships; fleet-surgeons, 
with commanders, get less than the third of the share of those vou 
officers ; and staff-surgeons are also classed with those of lower rank than 


themselves. 


Considering the sokoewionest value of medical officers in war, and the 
many risks and hardships, besides those purely professional, which they share 
with their combatant brethren, it is strange that they should be left out inthe 
cold when distributing prize money and rewards. The chaplain, man Of 
peace tho he be, gets a more li 1 slice of the sinews of war than the 
surgeon, who is as necessary as a combatant officer in warfare when once 


un. 
veine classification adopted, and frequently applied to our detriment, is 
~ grounded on an order in council of May 16th, 1871, regulating the distribution 


of prize money before medical officers held their present relative rank. This 
~ is.one of many instances which render relative rank for medical officers in the 
navy what Virgil would call a “ Vor et préterea nihil”; but I feel that it only 
wants representation to the Admiralty to prevent the recurrence of what is 
- manifestly an anachronism.—I am, sir, your obedient servant, 


*,**This statement is quite accurate with respect to the army medical 
officers, and, if equally so with respect to the naval medical officers, there is” 
much néed for a reform of the existing naval rules on the subject... ~ 


TRISH STUDENTS AT THE ARMY MEDICAL EXAMINATIONS. ~ 


S1r,—My attention has been drawn to your article entitled ‘‘ Irish Students at 
the Army Medical Examinations.” I happened to be present in the Houseot 
Commons some weeks ago, when Mr. Gibson asked a question concerning this 

’ matter. The question had reference in the first place to the fact that eandi- 
dates are known by names, and not by numbers, as is usual at other examins 
tions. I think it is unworthy to even hint at any unfairness, on the part of 
the examiners ; but, as a complaint. of this kind has been made, the system 
should be changed. The second part of Mr, Gibson’s question had reference 
to'the qualifications of the examiners, and as to whether any of them held 

» Trish quite true, that Dr. Allman does hold Irish diplomasy, 
but it is useless to endeavour to establish any argument in favour of the exist 
ence of what one may call ‘‘national equality” on guch a feeble ground as 
this. Dr. Allman is a distinguished naturalist and, I understand, 
in'natural history; but none of the examiners in purely professional subjects 

wt. medicine, surgery, or midwifery—have any connection witb Irish cor 


of the examination for the Army Medical Kewrte: that *‘it is eminently 


SCALPEL, 


r, for’ your constant adyocacy of, and interestin, 


nge of stations; and as there is no ~~ 


t 


f or Irish diplomas. In the latter part of the article in question, 
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3 considerin. two-or three years, = 
unless they prefer tha ordinary routine work shall 
large of grey-headed and souréd individuals be carried on by'a 
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te 
is 


therefore “press, andalso that Mr. Gibson, M.P., and 
of both | Dr iy 4 induced to take the matter up on eh very 
profession and the subjects for thet first examination— | - 4 D of 
us their Irish brethren of sane years, The reason 
ereas English fot bogin to walk the hospitals Gd ¢ 
idle to deny, else how is it that’ there is or hhos- | ow 
hysicians: am,'s 


RGE STOKER, TRO. 8.15 MRCSEng. 


and teachers of the Dublin I became aware that there 

to ‘the’ effect ‘that * ‘Trish ‘st’ udents’ were 


that 
cam 
ru Dublin student myself, I naturally took great interest ‘in _themues- 


in on while the last ccanrination m, I did 
Hon, of éallin on Bir Josepli Fayrer, and th the reports 
being circulated n Dublin, 


{ we er at, onee invited me to be present at the 
Fe ntroduced ‘me to the other examiners dpe kin “I OF 
before), and on my telling thém of my wish to. be present at’ 


tion, E was most to attend as often as I-wished.. 


me to defend of 


ere given. 
obligatory papers on“ teers and 
are each, I po aes marks, or 
"the three. The optional paper not counting for the ‘‘ competition,” my be 
di led. ‘Now, this most important part of the exam: tion, viz., 
giving Of 2,400 (possible) marks out of 3,200, there was no‘means whatever 
any. of thes ‘examiners being able'to tell what’ the nationality of the caindi-+ 
+ dates, was, except indeed from the name, and itis an insult to 
“to '90 that four gentlemen of the position of the examiners coul 
~Cgaiity f deliberate injustice to men having an Tri ng name. 
oor The next step in the examination was the six. 
_were..admitted at a time, and, during th was, examined 
ten, minutes, by each of the four examiners, sitting out other twenty 


several hours ‘of two: days ‘li ‘front 
to!the:other in tum and hi ng shout in 

Gained in the yarious, subjects... Here, again, there nothing to gnide the 
examin accent, 


. ers as to be wee | but the name of the candidate and his 
thedatter being’ the‘ most evident: means of (excepting, of 
inthe; case “of the natives of India; and ha and Ree 
whether the examination .be. conducted»by “‘ names” or, ‘ 
think, cases, there would be little aificulty in telling the 
ee. 
Ido not presume to attempt to’ defend ‘the cliaracters of the 
lemenconducting theexamination,but Imay-say rach struck by thepet tenes 
it would be impossible to find., I was much struck by the 
which nervous and ignorant candidates ‘were treatéd ; ‘as, instead 
‘to they were assisted to answer there seemed a 
out, what: each really knew putting. leading questions, and by 
is, called “ helping a lame dog over_a stile,” 
next stage in the écumninetion ‘was the “ surgical” cases, each candidate 
ee a surgical case Kauite by accident, as far as'the choice went), and 
VOCE, 100,marks are 
The concludin 


kindest 
me there was inequality in. the difficult good 
” was what was or, not mere osis an 
otréatthent, ‘which of course, consideted on their merits. 
jally rds, the.possibility of. favouring one 
hove another: that "tact, if ‘the e examiners had even been 
th the: ‘paucity of ‘evidence as to nationality to 
position tohave: favoured. one ‘at t the. expense: of 
The question of the possibilty y of the London or Scotch ors being able 
he he examipation is so absolutely absurd, 
mt weary notice. regards: the question of: ‘selection ” for appoints 
that ‘determined absolutely.-by:-the ‘marks obtained. 
cal Department has nothing to sy -it, butsimply. publishes 
awarded by the examine 
hint candidates who “qualified ‘for commissions were liable 
on the prevent Direetr eraly Dr; Crawford, himsélt 
we ly one of the most upright en ever lived. 
“SEB Is deeply to be regretted x h un’ should Have 


oy | 


Military Academy, ‘Woolwich, will commence* in London on ‘Thu 

} day, June .2Ist. next, the medical examination taking’ place af’ the 
on the previous day. The number of vacancies for‘com- 

| petition will be fifty. Applicatiérns cannot be received ‘unless ‘made 

‘in accordance with the regulations. Thé successful candidates 

to join the Academy about 
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“POOR-LAW: ‘MEDICAL 


107 MEDICAL ENGLISH. 
of ‘the Gainsborough Board of Guardians in’ 
beginning of February last, a resolution Was carried, on thé motion 
of one. member of the board, asking the’ “ doctors”. to furnish theit 
reports in language “that mi ight ‘be: better understood.” “The ‘pro: 
poser of the resolution: to the “jargon” (for -suéh’ was 
his ‘courteous expression) ‘which the officers’ habitually 
used. The question was ‘before the board few wéeks 
latet, when ‘Mr. Wells, the, original proposer of 'the motion, 
finding that five of the médical men’ had , sent ‘in their“? 
in the usual terms, characterised their~conduct as “insulting, and 
moved that they be written to. This resolutién was’ also ad 
At.a sitting of the board held ‘in the third week in March, three ‘of the 
medical gentlémen forwarded letters of explanation: Dr. Mackinder 
of Gainsborough ‘stated, in his‘communication, ‘that’ he ‘could’ hot 
quite understand the purport of the :resolution. “ Owing’ to the de- 
sire for “ language that might be better understood,” ‘Dr. Mackinder, 
whilst retaining, as in duty bound, the same technical terms that 
had heen employed ever since, his appointment thirty years Since, 
had inhis last report appended a glossary of some of these terms. “He 
was ready to continue the glossary on & more extended scale if “Ge- 
sired, but he hardly believed that the guardians could’ bé, as a 
whole; i + of terms adopted by the Registrar-General, and well : 
known to.all educated. Englishmen. who: read. the papers. 
kinder most rightly objected:to the substitution of the language of 
local vulgarism, the wnprecisé popular noihenclatnre of’ human’ ail- 
ments, or. even lengthy..semi-scientific.definitions, for recognised 
technical names of diseases..The blank spaces left on the report 
paper after the words “ nature of the disease ” allows full room for the 
word diphtheria,” but not for the definition “inflammation of the 
jrimary respiratory passages with exudation of; coriaceous. mem- 
dh and great general contamination and constitutional disturb- | 
ance.” Mr. Sutton of Willingham wrote in a similar strain, and 
also reminded.the board. that, although he retained. the technical 
terms, which was in ‘accordance with his coritract, he: had furnished 
explanatory, foot-notes in his “reports.” “Understanding through cér- 
tain observations in local papers.that the proposer of the. resolution 
against ‘jargon,”: wished, ‘that:the terms: should ‘be “in Tineoln- 
shire,” Mr, Sutton desctibed some ofthe cases in that local difilect 
of. the. Eng) 1. language, ahd augyested: that Mr.” Wells. shotld 
assist:him: in the: translation of the. Anglo-Latin: names of digeases 
into their: Lincolnshire Dr: B. Wright of Walkering-: 
ham showed, qnite tly, that. the English names of 
common diseases bs be quite unsuitable for the reports, owing to 
obvious questions of-delicacy. These arguments of the threen 
Officers failed to convince or fo'sa the "board who 
ble champion..of ‘boldly moved a 
resolution’ to the ‘Drsi- Sutton; atid» Pope; 
the” ‘Government’ ‘Board for defyi 


be'a’ 


— 
2 
he 
armit me to oner a few remarks, 
. 
% the examin 
men as thé present examiners for the 
‘cqiairks as'to the conduct of the examination will, trust, not be consider ete 
places:as being the evidence of a purely disinterested witness. ‘The fi 
of the examination, the written and; wivd voce, took: place at. By 
— 
: 
4 
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Vollege and Hospital, consisting of ‘‘¢clinival’ medicine,” bandaging, ete., ar po 
operations on the dead body; for each of which 100 marks more are give 
-800.in, all; bringing the obligatory total possible” to 3,200. 
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_ Guardian and Shrewsbury Herald, that an official inquiry 


. © grounds that, as these officials could not 
-. troublesome course for the department to 


‘It would appear from 


grant of £50 a year, After a very 1 


least, as expressed by gua: 


ight, 


 ‘ginuations.—Your obedient servan: 
-. Municipal Offices, 


~ 


gaid the langdage used tended to mislead a majority of the guardians. | © my remarks were nevér intended to have such a ge Wie 
This si resolution was naturally lost, and an amendment was they admit of that intenpretation, and sorry there was 


mor cfd a small majority, to the effect that, the letters of the 
ical men were a ient explanation of their report. But the 
defeated guardian was careful to intimate that the subject would 
be “again ” brought before the consideration of the board. ee 


SUPERANNUATION IN THE ATCHAM UNION, SHROPSHIRE. 


SoME months‘ago, we learned from our contemporary, the Shro, ante 
i n 
dinto the management of the Atcham workhouse, consequent on 

differences that had up between Mr. Whitwell, the medi- 


. inquiry was condu y the inspector, assisted by Dr. Mouat. 
j ‘The evidence taken was so discursive, and withal so uninteresting, 

_ that we did not feel justified in commenting on it, as it appeared to 


us to be “ much ado about nothing.” We were subsequently, there- 


' fore, not a little astonished, when we read in the same journal that 


the Local Government Board had called for the resignation of the 
master and matron, the medical officer, etc., apparently on the 
, it was the least 


rather than to make any mental effort to decide on which side the 
blame lay. As, however, there did not appear to the d ment 
to be much reason to find fault with either beyond the that 


‘they had agreed to differ, both the master and medical officer have 
- since sent in applications to the guardians 


for superannuation 
allowance, . ‘ 
our contemporary that the question of the 
grant or refusal to Spat 
officer.came on for discussion on Monday, the 19th ultimo. For the 


master, it was alleged that he had had forty-one years of service, 


and. that, as his stipend was £100 a year, which, with board, re- 


sidence, etc., made it £150 a year, he was entitled, at the least, to 
two-thirds; but the proposer waived this amount in favour of a 
hened discussion, it was 
ultimately agreed that half this amount 
a year. This question having been disposed of, the subject of super- 
annuation allowance to Mr. Whitwell came on for consideration. 
Not much time was occupied over that; for, after a very brief dis- 
cussion, it was decided, by a majority of eighteen in a board of 


twenty-two, that Mr. Whitwell, who is sixty-eight years old, and has 


been the medical officer of the workhouse for thirty-seven years, 
should have nothing. : 
Comment on the above is unnecessary; the facts speak for them- 
selves ; but still, we cannot but remark in what very slight considera- 
tion the services of our profession are held by the general public—at 


NOTIFICATION OF INFECTIOUS DISEASES IN NOTTINGHAM. . 
Sre,—Dr. Brookhouse makes a statement in his letter to the Journat of last 
he facts. He says there: ‘‘As a matter of fact, 

pidly immediately after Dr. Seaton’s appointment 
in March 1872.” My appointment was not in March 1872, but in February 


*** 3873, as will be seen by reference to the JouRNAL, vol.~i, 1873, p. 158. The 


mic of egg ace was quite over several months before I came to Not- 
_ tion he gives of the 


use makes his statement the basis of the explana- 
of his evidence to the Liverpool Commission to which 
~"T have called attention, and to which I had such strong grounds for objecting. 
~ “I consider, then, I have a right to complain now most seriously of his making 
-- such a mis-statement under such ces. My friends are of opinion 
; in making his original statement, Dr. Brookhouse’s sole object was to 
cast discredit on the office of medical officer of health; and, by representing 
the second epidemic as more severe than the first, to convey the impression 
. to the gentlemen from Liverpool that the advice and services of that official 
_ had been.rather a drawback than an advantage. This is the view that my 
_ friends took in the first instance, and it is strengthened rather than otherwise 
“ + hg letters Dr. Brookhouse has thought to write. Quite apart from 
. offensiveness of his attack to me personally, it was clearly not only my 
but it was a ager duty as well, to support the cause of notification, 

and to defend the office of medical officer of eyed and I did so by 


n, 
the incorrectness of his opinion, which served s 


as a pretext for his in- 
t, Epwarp SrarTon, M.D. 
Nottingham, Health Department, April 9th, 1883. 


_ NOTIFICATION OF INFECTIOUS DISEASES. 
S1r,—It is not my intention to enter into a controversy with any of the twenty- 
five members of the Medical Institution-who voted for the resolution referred 


e past, but I am prepared to substantiate statement in my re . 
except its eee to the whole profession. I ly acknowl that 
there are in and humane as 


verpool tlemen as honourable, high-minded, 
- ean be found in any ever ready.and wi 
ance in preventing and alleviating eg g, and to many of whom I am per- 


_, sonally or much kindness. I should, therefore, sincerely 
” any word of ‘mine had caused them the slightest pain, for I can 


get rid of the whole staff | 


superannuation to the master and medical } 


ould be granted ; viz., £25 


qualifying statement in the .—I remain, sir, yours 
Richmond Park, Liverpool, March 26th, 1883,” 


Tanga 


EFFICACY OF OOMPULSORY NOTIFICATION OF INFECTIOUS DISEASES, 
Sir,—In your issue of March 3lst, Dr T. Whiteside Hime asks for 
test the efficacy of notification. I think the following 
Radford and Lenton, are instructive. Durin, 
Radford and Lenton were not included wit mits of the borough 
> seta Pe notification was not in force, and 87 deaths occurred from 
g the small-pox epidemic of 1882(Radford.and Lenton having 
meantime been annexed to the borough), notification was in, full f i” 
ot, with a deaths from small-pox. 
me objects to pro’ ions an erences; and asks for figures and facts 
only, so [ offer no comment.on the above.—I am, etc., vam eae 


Late Medical rinse of 


relate 


Hewry R. 
Health to urban 
Radford and Lenton 


AT the last meeting of the Manchester City Council, held on the 
4th instant, the salary of Mr. Henry Whiley, the able Superintendent 
of the Health Department of the Manchester Corporation, wag ad- 
vanced from £500 to £600 per annum. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
BoLTon.—The gradual and continuous decline of the death-rate 
in this borough must be a source of gratification to the sanitary 
authority, who possess in Mr. Sergeant a thorough and pai i 
officer of health. During 1881 the death-rate from all cai was. 
19.18 per 1,000, against an average rate for the previous ten years of 
23.8. Zymotic diseases accounted for 269 deaths, equal to a rate of 
2.5 per 1,000, the largest mortality being registered from whooping- 
cough, which caused 119 deaths. Scarlet fever was fatal in 31 cases, 
against an average for the previous ten years of 106, small-pox wag 
not the cause of a single death, while two deaths only were attributed 
to diphtheria, and one to measles. To “fever ” 25 deaths were referred, 
including 19 from typhoid and three each from typhus and simple’ 
continued fever. During the autumn there were two outbreaks of 
typhus in a damp and unhealthy part of the town, and of 15 cases 
two terminated fatally. The whole of the block in which the second 
outbreak occurred, numbering 41 dwellings, have since been demo. 
lished. Diarrhoea accounted for only 91 deaths, against an a’ 


\ @ 


figures, which 
the small- to 
the Hmite the 


of 159 for the previous ten years. In only‘one recorded year wasth — 


diarrhoea rate lower than the year under report, viz., in 1879, when 
the atmospheric conditions were very similar, and the mean temper. 
ture did not rise above 59° Fahr. During the summer of © 
1881, the weather was cold, and only during July did the ~ 
temperatvre approach 60° Fahr., and hence, in Mr. Sergeants’ ~ 
opinion, the main condition was wanting for the production of 
diarrhcea, Owing to the heat of July, the mortality from this dis. 
order during the fortnight ended August 10th rose to 13, the highest — 
average attained during the year. It may be of interest, as beari 
on this important question, to note that “in the year 1881 the rain 
fall at Bolton-le-Moors was 8.20 inches more than in 1880, and 441 
inches more than the mean-of the previous 50 years; and in the 
1881 the evaporation was 0.96 inches less than in the year 1880, and 
2.82 inches less than the mean of the previous fifty years.” There 
was a low rate of infantile mortality recorded, the deaths of children 
under five years of age being only 23.1 per cent. of the total births — 
and 43.5 per cent. of the deaths, while at the other erid of life thirteen 
deaths (t. of men and ten of women) were registered at or.above 
the age of 85 years. - In dealing with the notification of infectious 
disease—which has now been compulsory in the borough for fouryears 
—Mr. Sergeant has much that is ofinterest to report. During 1881 
469 cases were notified, of which 61 proved fatal, against 766 cases 
of sickness, with 120 deathsfor the year preceding. The proportion 
of deaths from the infectious diseases for which reports werereceived 
was equal to 13 per cent. of total cases. The high rate from the 
diseases reported is, the health-officer thinks, most probably due to 
the fact that not unfrequently a medical man is not called in until 
the case provessevere or complications arise—an experience only too 
common with health-officers. {By early information concerning -. 
small-pox and typhus Mr. Sergeant was able to suppress several out- 
breaks, which might have given rise to serious trouble. As a fitting 
adjunct to the system of compulsory notification, Mr, Sergeantre @ 
ports that plans have been approved for the erection of a proper ho 
pital for the isolation of infectious cases. > ot palin 

- Buxton:—The only part of Mr, Turner’s report.n notice is 
a very curious account of an outbreak of typhoid fever of sporadi¢ 


origin, commencing in October, in the person of a child who, fram 


regret if 
assure them 


want of su 
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ion, was allowed to play around-excavations neve 
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, construction of a sewer, which had been broken in and 

a oe pending the settlement of a disputed right of drainage. 

: ohild slipped on a bank, and fell irito’ the long pent-up'sewage. 
sag week he showed symptoms of lassitude and malaise, and on 
pet 12th"was the subject of typhoid fever, which, after running 
of three weeks or more, disappeared. This patient, it was 

aaa nablé to hope, had completely recovered ; and his convalescence 
would have been uninterrupted, but for the administration, by a 
aeeire >f some mussels as a relish to his food. Unfortunately, 
staken kindness, with other causes, induced a relapse which 

eatly proved fatal. During this relapse, relaxatiog of the 
ga of the patient and neglect of the disinfection of his excretions 
resulted in the extension of the fever to three children, members of 
the same family. At the end of the year, all the patients had re- 
covéred, but were extremely emaciated. During July, there was a 
tbreak of diarrhoea, which was confined to one block of 
and was caused, undoubtedly, by an impure water-supply. 


6 A thorough cleansing of the reservoir and a flushing of the supply- 


ipes' were immediately followed by a cessation of the’ disorder. 
The other mortality statistics call for little comment: Deducting 
the deaths of 22 non-residents, and of 3 persons who were 


Og brought into the district with their fatal disease upon them, there 


were 62 deaths properly due to the town, giving a death-rate of 
only 10.29 per 1,000. Several important sanitary operations were 
carried out during the year, notably in remedying several defects in 
the sewerage-system. The town is still unprovided with any hos- 
pital accommodation for the isolation of patients suffering from in- 
fectious disease; and, having regard to the growing importance of 
Buxton as a health-resort, the health-officer would do well to press 
upon his authority the necessity of the immediate provision of this 
- * Derpy.—Mr. Ifffe’s report on this borough is chiefly interesting 
for the account he gives of the working of the clauses of the Im- 
provement Act of 1879, requiring the compulsory notification of 
infectious disease. Further acquaintanee with their operation has 
lent additional weight to the health-officer’s previous opinion,. that 
they are of immense value and importance to the inhabitants of 
the borough. Without the notification of infectious diseases it 
would often be impossible to convince owners and occupiers of 
‘property, that illness, and, perhaps death, were lurking in their 
wellings. The medical men of the borough seem to have grasped 
atolerably accurate idea of their responsibilities, and no difficulty 
-or opposition whatever has been experienced from them, with one 
tion. In describing the procedure upon the receipt of a noti- 
fication that infectious disease exists, Mr. Iliffe states that oppo- 
sition is rarely met with. In some cases, however, the interference 
of the inspector is resented, and the removal of a patient is objected 
’ to. The health-officer then intervenes, and in 99 cases out of. 100, 
successfully. By conducting the business in this way, the sensitive- 


ness of the medical practitioners, with regard to interferepce with 


their patients, ‘is obviated, and the smooth working of the Act, so 
far as they are concerned, ensured. During 1881 the total number 
of certificates of infectious disease received, amounted to 331, but 
on inspection they revealed the existence of no less than 577 cases. 
The total cost to the borough for the year’s certificates was 
£41 7s. 6d. With two exceptions, everything connected with the 
operation of the Act has been an unqualified success. The number 

deaths from the seven principal zymotic diseases was 116, and 
was equal to a rate of 2.03 per 1,000; the agypce for the previous 
four years having. been 3.2. Diarrhcea waS°only half as fatal in 
1881 as in the previous year, the deaths being 44 against 98. Thirty- 
one deaths were registered from scarlet fever, being a further de- 
cline on the number for the previous year, which was 43. In 1878 
and 1879 the numbers were respectively 64 and 244.. Measles was 
only fatal in three cases, but whooping-cough caused 61 deaths, the 
largest number in any one year since 1877. Mr. Iliffe gives an in- 
teresting account of the prevalence of small-pox, and of the 
measures taken for its repression, commenting in ‘severe terms on 
the delay that was allowed to take place before the sanatorium was 
putin a fit state for the reception of patients. Deducting the deaths 
not properly due to the borough, the death-rate represents 18.7 per 
1,000, being considerably less than the average for the previous four 


> Years. Of the total deaths (1,560), 410 were those of children under 


one year of ‘age, equal to 129.9 per 1,000 births. The total number 
of deaths under five years of age was 649, equal to 41.6 per cent. of 


_the whole mortality. The present sanitary condition of the borough 


Tecelves considerable attention in the report. Some improvement 
has been made in the water supply, but the serious attention of the 


children’ sufferin; 


Town Councilis directed to the very defective state of the house 


| drainage. . The mortuary was of excellent service during the year, 
the accommodation for post mortem examinations being much ap7 


preciated. 

DURHAM RURAL DIsTRICT.—The extensive prevalence of scarlatina 
sin this and adjoining districts hasalready been the subject of anexhaus- 
tive inquiry at the Keiniis of Mr. Spear, one of the medical i 
of the-Local Government Board, an abstract of whose report on the 
subject appeared in these columns on May 20th, 1882 (vol..i,, 1882, 
p. 757). During 1881 there were 67 deaths registe from: this 


cause, as against 115 in the previous year, being at the rate of 1.72 ~ 


per 1,000 of the population. There was also a marked decrease in 
the fatality from zymotics generally, the total deaths recorded from 
these amounting to 89, while in 1880 the number was 245, repre-~ 
senting a rate of 6:34 per 1,000. ‘The figures for 1882 are not given 


in the report for. that ‘year, which is a serious omission. Mr.> 


Blackett speaks strongly of the grave consequences which have been 
more than once caused by these schools, and he also complains of 
the want of care-and caution on the part of schoolmasters, notwith- 


standing that he has caused them to be supplied with instructions — 


pointing out the means whereby the spread of infectious. diseases by “ 
children attending school may be prevented. The health-officer 
again reminds his authority that the district still remains without 


‘any provision for the isolation of cases of an infectious nature ; and, 


in view of a threatened visit of small-pox, urges them to serious! 
‘consider the matter.. During the year 1881, 745 deaths were 
stered, equal to a rate of 19.209 per 1,000 ; 378 of these occurring in 
children under five years of age, while 248 had not completed 
twelve months of existence. For 1882 the deaths were 613 im , 
number, representing a rate of 19.25 per 1,000; 282 of them were 
under and 331 upwards of five years of age. The sanitary condition 
progresses under Mr. Blackett’s supervision, but the authority have 
much work before them before their district can be considered in a 
satisfactory state. The detailed particulars of the sanitary condition — 
of each parish in the district are a useful feature of the reports. _- 
GLANFORD BrieG RuRAL.—Mr. Moxon has a satisfactory account_ 
to give of the health of this district during 1881. From all causes 
there were 484 deaths registered, representing a rate of 17.0 per 
1,000, which, although below the rate for 1880, does not maintain 
the reduction of the three previous years. This, however, may be 
due to a fluctuating populatiop rather than to disease prevalence. 
Zymotic complaints accounted for 67 deaths, against 87 in the pre- 


vious year. Scarlatina was eae in most parts of the district, - 


and amongst some 400 cases 39 terminated fatally, 25 being children 
under five years of age. Whooping-cough, fever, and, diarrhoea to-_ 
gether caused 20 deaths, but.there was a total absence of small-pox 
and measles. Towards the close of the year diphtheria caused some 


trouble at. Messingham, where an outbreak occurred, the cause being “ 


apparently a polluted water supply. As regards the value ‘of infec- 
tious hospitals the health-officer has an unfortunate ee to 
record. He observes that where these have been provided to a con- 


siderable (but, perhaps, not sufficient) extent, the spread of scarlet . 


fever has apparently been unchecked, and the disease has only sub- 
sided when it had exhausted the material of susceptible persons. 
This, he adds, appears to have been the case in the neighbouri 
town of Hull, where a serious epidemic of scarlet fever irovailed 
during several months of the past winter. As régards his own dis- 
trict, Mr. Moxon is convin that in the present. state of public 
opinion it is not likely that the hospitals which would be required 
would be provided, or if provided would be generally used. 
HACKNEY.—In 1881 small-pox caused 225 deaths at Hackney, 
and in alluding to this fatality Dr. Tripe has’ little to add to fhe’ 
remarks which have appeared in his previous reports. As regards: 
small-pox hospitals, he believes that they exert a more or less pre- 
judicial influence on the health of the inhabitants of their neigh- 
bourhood if more than 100 patients are admitted, and that, there- 


fore, more than that number should not be treated on any site, . — 


except in a great emergency, and that, under any circumstances 
whatever, the number should be absolutely limited to 150. Dr. 
Tripe is also of opinion that the infection of this disease can be 


carried by air as well as by articles of clothing; but when the 


number of patients treated in a hospital is small, judging from 
what has happened in this district, he believes that infection by air 
is comparatively rare. There were 70 deaths attributed to whoop- 
ing-cough during the year. Dr. Tripe expresses his regret that such 
a large mortality, and that such great injury to the lungs of many. 
who survive, should arise from want. of knowledge and from care- 
lessness. With the view of preventing the reckless exposure of 
from this Gisorder,; application will be made to 


| the sanitary authority to prosecute the person in chargé ofthe sick 
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comes te: Di-Tripe's Imowiedgect sach exposure : 

within his district in ‘@ railway train or public conveyance, where | “MED 

{ = the sufferer is kept in the vicinity of healthy persons for some-con- | I AL AL NEWS, 

time. “Daring the. disteot was visited with an ont: 
a bréak of diphtheria and malignant sore throat, causing 61 deaths, Boyan COLLEGE OF SURGEONS 0 OF ENGLAND. —The 
~ which were ‘certified ‘as being from diphtheria. There were | gentlemen passed their examinations in anato . 
5th. 


© Bee 71 ‘cases reported, of which 38 occurred in the same | siology at a meeting of Board of Examiners on the 
E ber of houses, 20. in ten houses, nine in three houses, and.four | and, when eligible, will be admitted to the pass examination, : 
one house, S80 that ‘the disease was confined to ohe'case in a house: Brian Meliand, Matthew Benson, St. Strange Hall J. William 


little more'than one-half of the whole. In most instances when Q. Hermann Tatter rrall, C. Bari ring 
or more cases Occurred in-a house, the disease was caught by | choy And 
infection. Thus at one house. a child, aged five years, first Bartholomew's Hospital; L. John Pisani, Thomas 
the disease, and the mother who attended the child |< Edward Handy, of t Chari Hos} Robert 
q ht it a few afterwards. At another house the grand- ford Weehbourn, G. Frederick Pollard, Henna apa Wyehen- 
at in Gruchy, ind W. Joseph Staddon, of College; Willa 
on, 0 
4 disease from the younger, and the same is said to have occurred with Sacomb:Hood, of King’s College. 
sisters. The mother of two children, who nursed them, was in- | - Thiee 
<i fected ‘and died ten days after the death of the child who first con- | Be following gentlemen passed on the 9th instants © | 
tracted the'disease. Measles accounted for 149 deaths, scarlatina Pedler, and R. Francis Jowers, of Bt. Be 
for 138,-typhoid feyer for 60, and diarrhoea for 135. Altogether Jones; Hubert Holyoake, F. William Collingwood, and E.A. Othe 
there were 832'deaths referred to the seven principal zymotic| of of the Charing Gros Qemund: Stedman, and 
mean ann mortality was 000, after due allow- /estminster H Kaitks 
ance has been made for the deaths of conidetite ‘of the districts in | of Bt. Thomas's Hospital; and George Varley, of ett 3 Hospital,” 
tals, against’ a mean of -19.6,in the ten years 1871-80. An Five candidates were referred. . 
* See amount of sanitary work was performed during the year The following passed on the 10th instant, viz.: Sis 
being served, and iderabl | Messrs. James Soutter, W. George Spencer, J. Edward Panton, 
y 4 a considerably larger Combes, and Harold Davidson, of St. Bartholomew’s H re 
number of visits paid to premises in order to obtain the abatement Cropley, C. R. Mortimer Green, F. John Smith, and A, Wil iam Burrell, 
of nuisances. One hundred and seven bakehouses were inspected, and ober a. London Hospital; Henry Fooks, and J. Arthur Coleclon h, of tHe 
were found to‘be in a condition, certainly not better, than | Bt.’ Hospital: Hilton Bright, and hard 
+. Before the inspectors of factories were empowered to issue notices |. ‘University College; Arthur Hardwick, and G. Cha Dy Ang 
4 fortheir being kept in acleanly and wholesome condition. There were Westminster Hospital; Frederick Lever, and Sidney Wea mete 
water-closets or cases of bad drainage found in the bakehouses. ; 
Am index would considerably enhance the value of Dr.Tripe’sre- | Pwo candidates were referred. 
ports in affording a ready means of reference to the various subjects The following passed on the llth instant: 
referred to therem- Messrs. F. Samuel Barber, F. Marsh Wright, and Humphrey Deny Babes 
of St. Bartholomew’s Hospital; Edmund Ra hib, G. 
fon < } and P. King Lewis, of Charing Cross Hospi Edward Price, and 
" hy ; =, . Walshe Owen, of Gu ’s Hospital; J. Vaughan Owen, and G. Taylor Gifford, 
“OBITUARY. of King’s Colle . James Mor, yang A. Samuel Gubb, ot the West- 
: minster Hospital ; Rose Bradfor , William Permewan, and W. McDo 
Ey? } Ellis, of University College ; John Jarvis, and §. Harold Jones, ore 
| HENRY STEELS STEELE, M.D: Thomas’s Hospital; G. Francis Smith, of St. George's Hospital ; and Hh 


Edward Rayner, of ‘the London Hospital. : 
De. Henny STEELE, one of the leading mei practitioners in| Five candidates were referred for three months. odie ne 
‘ Montrose, died there on April 7th. Deceased, who was a son of the 
late Dr. George Steele, studied at. Edinburgh University, and APOTHECARIES’ HALL.—The following attests pil ther 
~ graduated as M.D. in 1861. After'a short residence in Elgin, he | Examination inthe Science and Practice of Medicine, and received 
practice in Montrose, and for. many years had been re- | ©¢rtificates to practise, on Thursday, April 5th, 1883. 
cognised cian town. -Dambleton, Charles Eardley, 4, Felbrig Terrace, Eali 
F » Harry, INO! rin. 
Factory Act, and was.chairman of the present School Board. He |. - Guilditig, Lansdown Murray, St. Lawrence, Reading. aw ticks 
was in the 44th year.of his age, and unmarried. Dr. Steele was a Lyster, Arthur Edward, Brentwood, Essex. a 
man of vigorous physique, robust, and extremely active in all his. The following gentlemen also on the same day passed their Pe 


“habits. He has been struck down ‘in the. full ur of health and | mary Professional Examination. ae 

, and his loss is greatly deplored by the people of Mont- Humphreys, Charles Evan, London magia: 3 
tose, - As a practitioner, he was greatly beloved by his patients. As | — Roe, Montagu Walter, 8t. George’s Hospital. PIs? ' = 
a citizen he took an active part in educational matters. It is hard s fash tes 
to realise that one so strong and vigorous, yet withal so gentle and | AL VACANCIES. 


kind, should have been struck down in his prime and when he was wad aie 3 
doing excellent. work both for his numerous patients and for following Sala £300 A 

the community. Dr, Steele was universally respected and admired B by April 30th ry, £300 per anni. 
in the district. where he practised, and it will be long before his name | oyILDREN’S ‘Biemingham.— Resident Medical Officer. ‘Salary, 


and his aad ees acts are Sener in Montrose and its neigh- £80 per annum. Applications by May 3rd 
CHILDREN’S HOSPITAL, Birmingham— Resident Assistant- Medi¢al Oficer. 
Salary, £40 per annum. Applications by May 3rd. 4 
DENBIGHSHIRE INFIRMARY:—House-Surgeon. Salary, £85 per. anim. 
ink attr MILNE, C.P. & EDIN., Applications to the Chairman of the Committee of 
| EAST SEX, HASTINGS AND ST: LEONARDS INFIRMAR "5 
Aurnover it is now. two months since the above named gentleman Third Acsistant-Surgeon, (Honorary). Applications by the 30th 


departed this: life, it is: not. right, that orfe who did so much for GENERAL AND THE 

E INSTIT —Non-residen spenser. Applications by 
_ students should pass: away without, notice. He was the author of HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT St 
manuals on Midwifery ‘and Materia, Medica, works -which,a few John Street, Deansgate, Manchester. Honorary. Assistant-Physician. 
eae ago, were vety popular with Scotch students. For many years cations by April 18 


‘carried ona large obstettic practice in Edinburgh, and only left | Officer of Health. “Salary, 
plications by 
there’a short time ago... He finallysettled in practiceat Sunderland, LINCOLN 00 HOSPYTAT.—House Surgeon. etary’ pe 


where he died in the beginning .of. this ,year. Few men had the 1 93 
of vo sachin a few aentnoes, and withel adding» | 
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by, April Ki 
ig RAILWAY COMPANY.—Medical Officer. , 450 rupees per 

MADRAS Applications to Julian Byrne, Beeretary, 61, New Broad Street, 
B.C., by May ist. 

HOSPITAL, 149, Great Portland Street.—House Surgeon. 

NAMONAL DENTAY Appli¢ations by April 22nd, 

AROCHIAT: AND PARISH OF KIRKMICHAEL, Banffshire.—Me- 

? dical agian pe £100 per annum. Applications to the Rev. A. Guthrie, 

my Minister of Tomintoul, Banffshire, by April 16th. 

PAROCHIAL BOARDS OF STRACHUR AND STRALAOHLAN.— Medical 
Officer, Salary; £80 annum. to the Rev. H. F. Mac- 
donald, Strachur, Chairman ‘of Stralachlan Parochial Board, by May 1st. 

RUM UNION.— Medical Officer for Workhouse. ~ ,» £100 per 

RATEDRUM yeat as Consulting Sanitary Officer. Election on April 


7 JOHN'S FOR SKIN DISEASES, Leicester Square, W.C.—Dis- 
Bf. perannum. Applications to St. Vincent Mercier, Sec- 


GHION, Headford Dispensary.—Medical Officer. Salary, £140. per 


annum and fees. Election on the 17th instant. 
HAVEN AND WEST CUMBERLAND INFIRMARY AND FEVER 
” WOSPITAL.—House Surgeon. Salary, £150 per annum. Applications by 
May Ist. ‘ 


‘ 
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MEDICAL APPOINTMENTS. 


> LW. M.R.C.S., appointed Surgeon: and Apothecary to the Oxford Me- 
snsary and hari H 


dical Dispe ying-in Charity, vice H. Thompson, M.R.0.8., 
Asuwett, H. G., M.R.C.8., appointed House-Surgeon to the Great Northern 
Hospital, vice J. N. Cook, MROS., resigned. 


pireman, H. E., M.R.O.8, appointed House-Physician to the Royal Hospital | 


for Diseases of the Chest, City Road. 
Bewnzrt, W. 0. 8., F.R.C.S., appointed Dental Surgeon to the Middlesex 
 ‘Hospital.: 
‘aoe R. E.G., M.R.C.8.E., appointed Assistant-Surgeon to the Cape Copper 
a OM inted Medical Officer of the Parish of 
, M.B. and O.M., a cer te) 
Leith, Robert Macnair, ND. resigned. 
Dumateton, T. E., L.S.A., appointed House-Surgeon to the London Temper- 
ance Hospital. 
Henry F., M.R.C.P.E., F.R.0.8.E., ete., a Surgeon to the 
Infant Orphan Asylum, Wanstead, vice W. Scott, M.B., resigned. 
“Hamitron, A. R., L.R.C.P., appointed House-Surgeon and Secretary to the 
General Infirmary, Hertford; vice D. Priest, M.R.O.8., resigned. 
Hess, F. J., M.R.C.S., appointed Junior Resident Medical Officer to the Great 
~ Northern Hospital. 
Hanson, 8. R., M-R.C.S8., appointed Medical Officer to the Hull Workhouse, vice 
A; Macmillan, M.D., resigned. ; - 


Henty, 8. H., L.R.C.P., appointed Honorary Surgeon to the Holloway and— 


North Islington Dispensary, vice D. O. Fountaine, L.R.C.P., resigned. 
Hrrencecx, Charles Knight, M.D., M.A.Cantab., appointed Medical Superin- 


”: tendent of the Lunatic Hospital, Bootham, York. : 


Maccatt, W. N., M.D., appointed Honorary Physician to the Clinical Hospital 
for Women and Children, Manchester, vice E. Gumpert, M.D., resigned. 
-Macnamara, H. W., M.R.C.S., appointed House-Surgeon to the St. Peter’s Hos- 
_.pital for Stone and Urinary Diseases, vice R. Lleyd, M.R.C.8., resigned. 
MaxweELL, Theodore, M.D.Camb., F.R.C.S.Edin., §.Sc. Cert. Camb., appointed 
_ Surgeon to the R Division of Metropolitan Police at Shooter’s Hill. 
Pepxey, T. F., M.D., appointed Health-Officer and Superintendent of Vaccina- 
tion to the Rangoon Municipality. 
Rocers, C., M.R.C.8., appointed Assistant Dental Surgeon-to the Middlesex Hos- 
pital, vice W. C. 8. Bennett, F.R.C.S., resigned. 
-RicHarpson, R., M.B:Pappointed Honorary Physician to the Stanley Hospital, 
‘ Liverpool, vice A. B. Hughes, M.D., deceased. 
F. A., M.B., to the Clinical Hospital for 
Women and Children, Manchester, vice W. N. Maccall, M.D., resigned. 
SrorRar, W.M., L.R.C.P., appointed House-Surgeon to the Carlisle Dispensary, 
vice ¥. Shearer, M.B., resigned. 
Wuirtock, A. W. F., L.R.C.P., appointed Medical Officer to the Walsingham 
Union, vice R. H. Foot, M.D., resigned. 
“Worratt, R., M.D., appointed Honorary Assistant Physician to the Stanley 
Hospital, Liverpool, vice R. Richardson, M.B., promoted. : 
Wricat, Wm. H., L.K.Q.C.P.1., L!M., M.R.C.8.E., appointed Public Vaccinator 
tothe North District of the Derby Union. 


; BIRTHS, MARRIAGES, AND DEATHS. _ 


BIRTHS. 


_ ditts—At Elton, Bury, on the 7th instant, the wife of J. G. F. Lees, M.B., of 


‘Saiw.—On March 22nd at Alexandria, the wife of Surgeon-Major John Alexan- 


ee der, Shaw, M.D., F.R.0.8.1., Army Medical Department, of a son, still-born. 


SMIre.—April 9th, at Portland House, Cheltenham, after much suffering, borne 

With Christian ‘resignation and fortitude, Hannah, the beloved of 
Thomas Smith, M.D., aged 73. Friends will kindly accept this intimation. 


| and diphtheria in New York and Brooklyn. 


HEALTH. OF FOREIGN CITIES.—It appears from the: statistics, 
published in the Registrar-General’s return, for the week ending 
31st, ultimo, that the death-rate recently averaged -34.6 per 1000 in 
the three prificipal Indian cities; it was 27.1.in Calcutta, 35.9 in 
Madras, and 36.4in Bombay. .Small-pox caused 137 deaths in Bom- 
bay and-15 in Madras,.and cholera 18 in Calcutta ;.small-pox fatality —. 
showed a considerable increase in Bombay, while ‘the deaths from 
cholera showed a decline in Calcutta. According to the most recent — 
weekly returns, the average annual death-rate per 1000.persons esti- 
mated to be living, in twenty-three of the largest European cities, - 
was 30.6, and was 1.4 above the mean rate during last week in | 
twenty-eight of the largest English towns. The death-rate in St. 


Petersourg was 40.1, and lower than in recent woe the 714 deaths. _~ 


included 29 from “ fever,” 26 from scarlet fever, 15 from small, 
pox. In three other northern cities—Copenhagen, Stockholm, and 
Christiania — the death-rate averaged 26.3, and-ranged from 19.2 
in Christiania to 32.6 in Stockholm ; four more fatal cases of measles 
were returned in Stockholm. In Paris, the death-rate was equal to 
30.2; the deaths included 41 from measles, 30 from typhoid: fever, 
and 12 from small-pox. The 240 deaths in Brussels included 4 


both from small-pox and measles. The death-rate in Geneva did- : 


not exceed 23.1. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 30.2, and 
ranged from 26.5 in the Hague to 31.1 in Rotterdam; diphtheria 
and.croup caused 14 more deaths in Amsterdam, and small-pox 
5in Rotterdam. The Registrar-General’s table includes nine German 

and Austrian cities, in which the death-rate averaged 29.2; the 
rates in these cities ranged from 23.2 in Berlin to 38.0 in Trieste, 
and 41.7 in Prague. Diphtheria showed more or less fatal’ prevalence 
in mostzof these German cities, and especially in Berlin, Hamburg, 

and Dresden. The death-rate averaged 28.9 in three of the principal 
Italian cities, being 26,5 in Turin, 28.1 in Rome, and 35.3 in Venice; 

diphtheria caused 5 deaths in Rome and 6 in Turi, and measles 7 


| in Venice. The 147 deaths in Lisbon were equal to a rate of 38.4, 


and included 2 fatal cases of rg In four of the 
American cities, the mean death-rate did not exceed 25.3; the rate . 
ranged from 20.1 in Brooklyn to 25.3 in New York. Small-pox 
caused 15 deaths in Baltimore and.5 in Philadelphia; in the latter 
city 24 fatal cases of diphtheria, and 14 of typhoid fever, were also 
returned. Diphtheria also showed fatal prevalence in Baltimore: — 
The statistics forthe week ending April 7th show that the death- 
rate recently averaged 35.5 per 1000 in the three principal Indian 
cities; it was 27.4 in Calcutta, 36.1 in Madras, and 37.7 in Bombay. 
Small-pox caused 131 deaths in Bombay, and cholera 36 in Caleutta 
18 fatal cases of small-pox were also recorded in Madras, According 
to the most recent weekly returns, the ‘annual death-rate in ftwenty- - 
three of the largest European cities averaged 30,2 per 1000, and was 
5.9 above the mean rate during the week in twenty-eight: of the 
largest English towns. The death-rate in St. Petersburg was 41-7, 
and the 743 deaths included-28 from diphtheria and 15 from small- 
x. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 26.0, ahd ranged from 90.0.in 
Christiania to 30.9 in Copenhagen ; typhoid fever caused 4 deaths in 
Copenhagen and scarlet fever 4 in Stockholm. In Paris fhe: death- 


‘rate was equal to 30.4; 44 fatal casés of diphtheria and ‘croup, 27 


of typhoid fever, and 9 of small-pox were recorded. The 204 deaths. 
in Brussels included 4 from measles and one from small-pox, and 
were equal to a»rate of 23.8.. In Geneva the rate was 27.0, and was 
considerably above the average. In the three principal Dutch cities ~ 
—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
29.1; the rate ranged from 20.3 in the Hague to 31.4.in Amsterdam ; 
small-pox caused 9 deaths in Rotterdam and 3 in Amsterdam, and 
diphtheria 8 in the latter city. The Registrar-General’s table in- 
cludes nine German and Austrian cities, in which the mean death- 


| rate was 30.0; the rates in these cities ranged from 24.6 and 27.6 


in Berlin and Dresden to 37.6 and 37.0 in Breslau and Trieste. 
Whooping-cough caused 11 deaths in Vienna, and measles 6\in | 


| Prague ; and diphtheria was more or less fatally prevalent in most © 


of these German cities: The death-rate averaged 29.8 in three-of the 
principal Italian cities, being 27.9 in Turin, 30.5 in Rome, and 31.4 
in Venice; typhoid fever caused 7 deaths in Turin, measles 12 in 
Venice, and both diphtheria and measles showed’somewhat fatal pre- ~ 
valence in Rome. The 129 deaths in Lisbon, including 3 fatal cases 
of diphtheria, were equal to a rate of 33.7. In four of the largest. 
American cities, the mean death-rate was equal to 26.9; the rate 
ranged from 23.2 in Philadelphia to-29,4 in New York. Small-pox. 
caused 3 deaths in Baltimore and 4 in Philadelphia; typhoid fever 
also again sh wed fatal prevalence in Philadelphia, amd scarlet fever 
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OPERATION D 

“TURSDA 1.30'P.m.—-Westminster 2 P.M.— MMUNICATIONS respecting editorial:matters should be 


3 P.M. 


WEDNESDAY, Bartholomew's, 1,30 P.M.—St. Mary’s, 1.30 P.a-—Middlesex, 
P.M.—Uni College, 2 P.m.—London, 2 p.m. 
London. 11 4.M.—Great Northern, 2 P.m.—Samari- 
: ; fod fox Women and Children, 2.30 p.m.—Royal 
» 1.30 P.M.—St. Thomas’s, 1.30 P.M.— 


St. 1 P.M.—Oentral London Ophthalmic, 1 p.m.— 
Hi for 


2 p.m.—Royal London Ophthalmic, 11 a.m.— 

Ophthalmic, P.M.—Hosp' or Women, 2 P.m.—London, 
2 P.M.—North-west ‘west London, 2.30 P.M. ae 


11 a.M.— Central London 
Ophthalmic, P.M.— 


Royal South ee Ophthalmic, 2 p.m. 
—Guy’s, 1.30 p.m.—St. Thomas’s hthalmic Departm 


Bast Loudon Hospital for-© dren, 2 P.M. 


‘Bartholomew's, 1.30 P.M.— 's College, 1 P.m.—Royal 
11 4.M.—Ro estminster ster 

‘ > P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 
2 p.m.—London, 2 P.M. 


pe HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING —Medital and and Surgical, dail 1; Obstetric, F., 1.30; Skin 
M. Th.; wee 9.30. 1. , 
, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 


Tu. F., 12.30; Skin, Tu., 12.30; Dental, 


> 2; Surgical ee 1.30; Obstetric, Tu. Th. 8. 
dally ih. 15 Ophthalmic t, W. 1; Ear, 
Th .2; Skin, Th Throat, 3; 
Loxpow. —Medical, daily, exc. Surgical, daily, 1.30 and 2; Obstetric, M. 
+ W.S., 1.30; Eye, 8.,9; Ear, 8., 9.30; Skin, W., 9; Dental, 


and Surgical, Tu. F., 1.30; o.p.; W.8., 
~ 1.30; Eye, W.8., 8.30; Ear, and Throat, Tu ; Skin, F., 4; Dental, daily, 9. 
BARTHOLOMEW'S. and 1.30; Obstetric, Tu. Th. 8., 2; 
eves wae ; Eye, Tu. W. Th ; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
30; Orthopedic, F., 12.30; 
W., 2; Dental, Tu. S., 9 


Kine’s 
2; o.p., M. 12.30; 


Br. Many’s.—Medical and Surgical, daily, 1.45; Obstetric, Ta. F., 9.30; o.p.,Tu. 
Tu. 9.18 Bar, M.Th.-2; Skin, Ta. Th. 1.30; Throat, M. Th., 


Sr. THomas’s.—Medical se cry daily, except Sat., 2; Obstetric, M. Th., 2 
o.p., W. F., 12.30; Eye, M daly, except Bat. 1.30; we 12.30; 


skin, vp 12.30 ; t, Tu., 8., 12.30; Dental, Tu. F., 10. 
NIVERSITY CoLLEGE.—Medical an Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. Ys 2; Bars 8 1.30; Skin, W., 1.45; 8., 9.15; Throat, 


Th., 2.30; 
WasTMINSTER.—M daily, 1.30; Obstetric, Tu. F.,3; Eye. 
Th., 2.30; Te Shin Dental, W. 8., 9.15. 


— 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 

MONDAY Medical Society of London. A A paper by Dr. Baddaloni of Nocera, 
Italy, on of Potash and Viper-poison, will be read by Dr. 
Isambard Owen. Dr. Robert Lee will read a paper on the Relation of 
Progressive Spinal Deformity and Fragility of Bones to Insanity. Case of 
&@ man aged 40. Mr: Hugh Smith will show a case of Foreign Body in the 
Pterygoid Fossa. 

TUESDAY.— Society, 8.30 p.m. Dr. Wilks, for Dr. Handfield Jones 
Occlusion of Vessels by Oil. Mr. V. Horsley: Adeno-Sarcoma of Testicle 
and Abdominal Viscera. Mr. Davies-Colley: Sarcomatous Ulcer of Back. 

* Dr. F. Taylor : Sarcomatous Ulcer of Back. Mr. F. Eve: Hypertrophy of 
Limb. Mr. J. H. Morgan: Multiple Growths in the Bladder. Dr. Cur- 
now: Hydatid Cyst in Lung; Ulcerated Intestines. Dr. Percy Kidd: 
Disseminated Growths in the Liver. . Card Specimens.—-Mr. Lediard : 
Spindle-cell Sarcoma—Dry Caries. Mr. Watson Cheyne: Tubercle-Bacilli. 
Dr. F. Ta; lor: Intestinal Obstruction. Dr. Abercrombie : disitaea 
Ventricle of Heart. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Dr. Thompson 
will read a case of Hectic simulating Relapse in Enteric Fever. Dr. Drew 
‘will read-a case of Gastro-enteritis simulating Typhoid Fever. Mr. el 
Morris: 


ent),. 


‘Btrand, W.C., Londo: 


AvuTHORS desiring of their articles published in the Barrisy 
eee are requested to communicate beforehand Manager, 161 
5 Wo. req te bef with the 


CORRESPONDENTS who wish notice to be taken of their unications, shoula 
authenticate them with their names—of course not necessarily for 


Pusiic HEALTH DEPARTMENT.—We shall be h edical 
of Health if , on forwarding their cal and ei 
us with Dupli 


CORRESPONDENTS not answered, are 
respondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


VACCINATION. 


are requested to look to the Notiee to Ox 


‘Srr,—Your reply to Mr. Lawrence Hamilton induces me to note to you pout the result : 


_of tabulation of twelve hospital reports in respect of the n 
The 19,779. In come of them the 
rms g "@ way cation, are not added. 
fect ” are here kept by marked im. 
Without qualification, there were among 


With one mark cases 

Withtwomarks ... ‘ 
Withthree ,, 936” 
Withfour ,,  andmore... 
” marks p 

” ” 55 
four ,,  andm 


In addition to these eas are the “ ‘te TOR * marks, which aré not so 


Imperfect marks, one mark 2,062 cases 
three ,, 1,211. ,, 
four ,, andmore .., 653, 

Traces.of vaccine marks 938 ,, 
Number of marks... 1,205 .,, 
Unvaccinated ° 3,139 ,, 


Total 
Do not we find here ‘recorded the total failure.of “vaccine mail to protect 
‘from vaccination? Is there a candid mind ready to put any other eto 
tion upon them ? 19,779 cases and 14,269 show marks of vaccine! Five thou- 
sand and upwards with three marks or more! May tke prea ha of science 
soon teach us to spare our bairns this useless cruelty.—Yours 

Darlington, March 20th, 1883. ALEXANDER Neneans 

. *,* The figures quoted do not record ‘‘ the total failure of vaccine marks;” 
on the contrary, they bear witness to their success. Our correspondent has 
fallen into the error—a very gross one—to which we called attention inour ~ 
issue of February 17th. He has compared the absolute occurrences of small- 
pox among two population’ differing greatly in respect of numbers. Aceord- 
ing to this logic, the present death-rate of London is much greater than the 
death-rate of the last century, inasmuch as the absolute number of deaths is 
greater now than it was then, while in reality, the present death-rate is a 
mere fraction of that of last century. Before any comparison can. be drawa 
from such figures as are brought forward by our correspondent, the propor- 
tions of the population vaccinated and unvaccinated must be taken into ac 
eount. Ifthe proportion vaccinated be taken as about 90 per cent, of the 
whole—a percentage probably very near the truth—then 3,139 casesamong 
the unvaccinated would correspond to over 28,000 among the vaccinated (or 
4,343 among those without marks to over 39,000 among those with marks), on 
the supposition that vaccination has no protective influence against small- 
pox. But the actual number of cases among the vaccinated is only 14,269, 80 
that there is a difference of nearly 14,000 to be explained, only on the ground 
that vaccination has such power. Moreover, if the comparison be confined to 
children—where it is most pertinent, seeing that the protective influence ad- 
mittedly diminishes after childhood—the incidence of small-pox will be seen 
to be still greater among the unvaccinated than among the vaccinated. This 
isc,early shown by our article already referred to, and by the recent report of 
pe Medical Officer of the Local Government Board. Further, our correspon: 
ent’s table is incomplete; it ought to have shown also the percentage moj- 
tality among the different classes of cases. If this had been included, the evi- 
, dence furnished by the table would have been not only (1) that the relative 
incidence of small-pox is greater among the unvaccinated than among the . 
vaccinated, but also (2) that the mortality is greater among the unvaceinated 
than.among the vaccinated when attacked by the disease. The figures of our 
correspondent construed in the only legitimate method, thus lead toa conclu- 
sion altogether different from that to which they seem to have led him. The 
“kindly light of science” shows that vaccinia is harmless for evil, yet.€xe | 
cises immense power for good, and teaches us that, if we value our children's a 

happiness and lives, we must submit them to the operation. Be Bs ape 
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3 “*Goreapondent of the mind on. the body, with respect to the treatment of the 


_. the partial use of conden 


‘ milk that it is as easily digested by infants as woman’s milk; whilst the 


en's 
Finchley, March 26th, 1883. 


‘AL INFLUENCE OF MIND AND Bopy. .- 


MUuTU. 
Ri greatly obliged your inform me, in your Notices to’ 
J I should met what td ties to consult on the uence of the body on 


dis R. HuGHEs. 
PS thane was published in the JouURNAL an article on the 
“¢ of colour in the treatment of the insane, Can you refer me to any work 
on the and, 1883. 
*.¥ The works on the mutual influence of the mind and body are: 4 Dis- 
certation on the Influence of the Passions upon Disorders of the Body. By Dr. 
Falconer. 1788. Of the Imagination as a Cause and as a Cure of Diseases of 
the Body, ete. By Dr. Haygarth, 1801. De l’Jmagination. Par Demaugeon. 


ee By R. Fletcher, M.R.C.8, 1833. La Médecine des Passions. Par Des- 

‘eurel, 1841. Zhe Power of the Mind over the Body. By James Braid. 1846. 

~The Power of the Soul over the Body. By Dr. Moore. 1846. Jllustrations of the 

“Influence of the Mind upon the Body, in Health and Disease, with especial Refer- 

ence to the Imagination.- By Dr. D. Hack Tuke. me 
TRICYCLES. 


—The rous inquiries respecting the “‘ Doctor” tricycles compe] me to 
_ uest that. “all future inquiries be addressed to the Coventry National Bi-' 


piss and Tricycle Company, National Works, Coventry. is eg notify this, 
- gnd oblige, sir, yours truly, ‘ . P. OATES, 
‘Vaughan Lodge, Malvern Wells. ‘ 


A DIFFICULTY IN LABOUR: 
prr,—Having lately and fornierly met with several cases in which the head was 
low in the pelvis—in fact, near the os externum, although still covered 
’ with the uterus, and in which it was very difficult, on account of the pressure 
downward, to discover the os uteri, it being more or less rigid, and very little 
dilated—I consider it well to mention this, in case’ any very inexperienced 
man might attempt to apply the forceps. These cases are always lingering— 
one of thirty-eight hours, another of twenty-four—in first cases; the exact 
duration of the others I do not remember ; and I am of opinion that the im- 
‘ mediate cause of labours was not natural.—I am, sir, your-obedient servant, 
Chilton Polden, March 12th, 1883. CHARLES YouNG, Surgeon, etc. 


A, J. R. (Burton Crescent) will find the information he requires concerning - 
and their curricula in the Students’ (October) number 
London Medical Record. 


the 

: CONDENSED MILK FoR INFANTS. 

S1r,—I must estan ty admit that my friend Dr. Neale is probably justified 
in concluding, from the records of the Medical Digest, that those who have 
written to the medical journals against the use of condensed milk for children 
exceed in numbers those who have, by such public methods, advocated its 
employment; but it does not follow that he should infer from that fact that 
the actual numbers for and against, in the profession generally, are in any- 
thing like corresponding ratio. t 

‘-~Tam convinced for my own part that, though we must grant to the alarm- 
ists the credit of having shown the greatest courage and public spirit in _ 
lishing their opinions on the subject, the main bulk of the profession have 

’ been rather amused than otherwise by the earnest cautions which have a 

from time to time as to the terrible death which those familiar little 

- cases, disseminated as they noware by millions throughout the land, were all 
bringing sooner or later, but with all the certainty of the Parce of old, to . 
every luckless child who partook of their contents. It is true that a certain 
number of, mostly young, practitioners have insisted that diabetes’and scro- 
fula, and dangerous wasting away, and still more dangerous fatness, must, 
deductionally, follow its use; but, as a rule, their arguments have not been © 
based upon facts. It is true that there has recently been an exception to this 
rule—the gentleman whom Mr. Adams recently answered, who seen two 
infants operated upon for cataract; but, as even he only adduced one case of 
failure of the operation after the partial use of condensed milk by the patient, 
and as there were certainly hundreds of cases of similar failures before con- 
densed milk was known, I do not see that this one case proves anything more 
than the contradiction of what, so far as I know, has never been claimed 
even by the most swam aes of the manufacturers or their agents, viz., that 

milk will ensure success in the operation for 


cataract in infants. 
_ +, For my own parte I can safely say that I have advised or encouraged its use, . 
as by far the best substitute for the one natural food of infants—woman’s 
milk—in many hundreds of cases; and that, so far as I have beem able to 
' judge, I have never seen any harm result from its use,.either at the time or 
afterwards, up to adolescence or later; and I believe that thousands of prac- 
titioners could give similar 
Of course, I assume that the ‘‘ condensed milk” used is. such, and nothing 
else, except the one addition of sl This is what the manufacturers 
mostly—all of them, so far as I know—all i and a large number of analyses 
well known chemists, such as Hassall, Wanklyn, and many others, sub- 
tiate the statement. " 
_After all, when condensed milk is given ro yp diluted, in what way does 
it differ from that old-fashioned article of » boiled milk, with cane-sugar 
to flavour it? I ask this question in reference to its chemical constitution ; ’ 
but I admit that some influence is either the condensation, or 
some other part of the process it undergoes. I allude to the t difference 
in consistency between the curd of the condensed milk and that of fresh 
milk ; but it is the excessive consistency and tenacity, toughness, in fact, of - 
cow’s milk, which makes it so indigestible, and altogether unsuited 
for the delicate stomach of the hunian infant. I concltde, therefore, that it 
ison account of the extreme floceulency of the curd of diluted’ condensed | 


soughnces into which ordinary milk is converted under similar circumstances 

80 often resists completely the action of the gastric secretion of the infant, 

and can only be got rid of by vomiting ; or, i partially digested and passed | 

on, causes that persistent and intractable constipation which is such a con- 

“i characteristic of ger | milk-feeding, but which I have never found 
milk. 


‘Sketches from the Case-Book to illustrate the Influence of the Mind on the | 


be caused by condensed —I am, sir, yours obediently, 
JAMES TURLE.” | 


advocating the cause of compulsory education in Ireland, my mind is 
attracted 


been developed in the opportunities which are A vague rr for the extension of 
h the medium of the workhotise 

hospitals; and it occurs to me, that if*those hospitals were open for the 
benefit of extending thé means of education to medical students, it would 
not alone further the cause of science in that departinent, but at the same 
time do avast amount. of good, indirectly, to the patients, who no doubt 
would be better attended to..by the pauper assistant-nurses, than they are at 
present.. Why those hospitals have not been recognised as schools for instruc- 
tion, Iam at a loss to imagine. They supply Subjects for anatomy, which is 
of immense importance; but how much better would it be ifthe student had 
_an opportunity of studying all the various symptoms of disease in the patient, 
and could follow up the results. It may possibly be said that the workhouse 

‘ hospitals do not offer a sufficient number of cases, so as to be able to engage 
the attention of students. I am nota medical: man, and I cannot form any 
opinion on that point; but in the Cork workhouse hospitals, whére there are 
upwards of one thousand patients, of ages ranging from infancy to old age, in 
bed every day, suffering from various diseases, I am inclined to say that they 
will afford ample scope for medical.and surgical instruction; and the same 
remark will apply to the Dublin, Belfast, Limerick, and many of the other 
hospitals ; I- would. except none, .as the student residing in rural districts 


would have many convenient opportunities for the practical study of disease © 


in those hospitals, which are at present closed by some workhouse regulation, 
which I feel assured, if attention were attracted to it, would be removed, 
and the hospitals opened for the benefit of both medical and surgical educa- 
tion, in a way similar to the other hospitals. +Iam, etc., mi 
Passage West, Cork, April 5th, 1883. ‘ Wo. D’ESTERRE PARKER. 


Srr,—Would you, or some of your readers, be good enough to inform me how 
the appointment of surgeon to the Royal Naval Volun is to be obtained ? 


Any particulars as to examination, cost of, outfit, duties, etc., yee Pe ey ; 


oblige.—Yours truly, 
SUBCUTANEOUS INJECTION OF MORPHIA. ; 

Srr,;—Your correspondent asks me where he will get the finest needles. I get 
mine either from Messrs. Farmer and Co., Grafton Street, Dublin, or Weiss 
and Son, Strand, London. But, wherever he gets them, he must be impres- 
sive to haye the finest needles sent ; for itis hard to persuade those who dd 
not use them personally, that the difference between the finest and a size or 
two or: makes any difference to the user, and yet when tifey are frequently 
used it is very great. sei 


Anyone wishing to compare sizes of very fine needles, should hold them up’ 


side by side, opposite to a strong flame of lamp or candle, when the slightest 
shade of calibre becomes visible. It is well-occasionally to pass hot water 
through the needle before p a wire through, as otherwise the wire 
collects the rust into a mass and blocks the needle. J. Martin. 


MEnIco asks: Can a gentleman-possessing no medical qualification whateyer, 
pie me promising to obtain any, take at present the M.R.O.8. diploma 
alone 

*,* He must obtain a qualification in medicine; or pass an examination in 


medicine at the College of Surgeons. se 
Str,—Can any of your readers inform me what chance of success a sane — 
fied man, with testimonials, etc. (married, with one child), wi ve 
in any of the colonies; also which colony is the best?» He could command 
about £200.—Yours truly, ENQUIRER. 
EPITHELIOMA OF THE LOWER Lip In WomEN. 
81r,—With reference to this subject, Dr. O’Connell is possibly correct in saying 
(JOURNAL, March 17th, 1883) that “‘ Irish and Scotch general practitioners 
must see many cases in females;” yet my father, who has been in practice 
in Huntly for upwards of forty'years, and has seen and operated on many 
. cases of epithelioma of the lip, has never; to his recollection, observed a case 
te woman. 
To metropolitan surgeons, by whom most of our text-books of surgery are 
written, I believe such cases must be very rare. I have not had the time nor 
the opportunity to consult all the standard works, but, in my remarks on the 


subject in the JouRNAL of February 10th (page 251), I cited Erichsen; and, in - 


the issue of this paper for March 24th, I also find strong testimony from a 
most reliable witness. In his very gy cor dg sugges ive Remarks on the 
Local Origin of Malignant Growths, Mr. Jonathan Hute: j 


inson (page 554): 
‘‘ The almost absolute restriction of cancer of the lip to males—that is, tothose ~ 


—_ smoke—is so definite, as to suggest the possibility of a sexual classification 
of cancer.” 
It is for our country brethren, then, especially Irish and Scotch, according 
- to Dr. O’Connell, to inform us whether or not the exceptions are so numerous 
as to upset, or prove the rule.—I am, sir, your obedient servant, : 
Huntly, N.B. JOHN OSBERT M.D. 


ERRATUM.—In Mr. J. B. Sincock’s letter at page 639, “column 2, of last week’s 


JOURNAL, in the last line and last line but four of the first paragraph, for “7 
per cent” read “‘0.7 per cent.” . 
FOREIGN DEGREES AND THE MEDICAL BILL. 


Srr,—Last week you were good enough to insert-a letter from me on the above 


subject. I shall be glad if you will allow me to say that since then I have 
had a communication from the Lord President to the effect that the subject 
shall receive his lordship’s consideration when the Bill is in committee. This, 
although perhaps not quite as satisfactory as it might have been in the matter 
of words, seems to me quite so as to the spirit, and is, I think, all we could 
expect from his lordship. in the present state of affairs. Foreign uates 
may, in my opinion, rest assured that they will not be interfered with._Iam, 
sir, your obedient servant, F. Ernest Pocock M.D., hon. sec, 1s 

iy, Medical Graduates’ Association.* 
The Limes, St. Marks Road, North Kensington, W., April 10th, 1883. 

TESTS FOR ALBUMEN. 


Sir,—With reference to Dr. Mahomed’s mention of the test recommended 
by me, I should like to say that I add acetic acid after boiling in all cases; not - 
only when the urine is alkaline. This is of importance. I may add that I . 
used picric acid from 1874 to 1877, but gave it ry Forme for several 
ROBERT SAUNDBY, M.D. 


reasons, as untrustworthy.—Yours faithfully, 
. Birmingham, March 24th, 1883. ‘ 


‘ 
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acknowledge, through your columns, th receipt of the —I have kilife 
the to me in of the fund being raised for carbuncle, since the ‘of in the 
the ws are very grateful? to my experience, this medicine never fails to 
W. B. Owen, Esq. ... oldest an most delicate ‘people, in carbuncles and: boils. care, even 
Dr, W. ler... 110 value in the treatment of scrofulous glands about the neck bd also 
to your t Mr. Hayden, Tf of the opportunit; the sulphide of cal amare th 


administered b ny thems the benefit of Dr. Brown and his his fatally’ FP. W. H. 
Esq. ; Oo. N. 
House, Eastbourne, April 9th, 1883, 


RAKE, 


WALLACE has, since last week, received the foll subserip- 
Clifton House, Eastbourne: d. 
VTS Morant Baker, Esq. [2 2 
H. Stear, Esq. = 3. 2: 0. 


ic or otherwise,,where children 


DIPSOMANLA.. ; 
brs, —With the view of altering the present anomalous state.of the law- 
— ing the a ict of would it not be adyisable for the Secre- 
tary Pot the Co ve Investigation i and to institute inquiries concern- 


servant, 
Road, Maida Vale, vw. April 9th, 


TRAINING FOR A WEAK-MinDED CHIDD. 
by no a sufficiently so to justify his sent 


1883, 


I should be: glad if you could inform me, the 
of the names of an such a case could be taken in and 
Iam of opinion t, under proper care, be con- 


the mind 
aati are & place in one of the uth-Western Counties would 
be preferred. I should mention that the child suffers from a partial paralysis | 

sphincter ani, which renders, his, habits. dirty.— Yours, 


*,* The case in question would probably be taken in at the Western Counties 
_ Idiot; Asylum, Star. Cross, Exeter. If “A. B.C.” will apply to the Superin- 
the Asylum at/Exeter,.he will receive.all the necessary particulars 
for insuring the child’s admission. 


Tern BActLLus.oF WHOOPING-COUGH 

Sn-—L chall fool svach obliged if any member will detailed instructions 

the detection. of the micro-organisms of pertussis. Are the manipulations the 
» Same.as for the demonstration of the bacilli of taberele, and. what. are the 


AUSTRALTA 
Sie,—1. Would one of your correspondents kindly inform me what’ prospects 
there are for practice in Australia by a ng married medical man? Any in- 
you, ora statement how information may be obtained, “| 
2. Would you kindly tell me the name of the: publisher | 
af pamphlet upon cremation ‘ours, etc., TA. 


AIR. 

on Koe wa 
and ready method of analysing air be obtained, 

and r method of analysing § air,as for instance, on visiting a room sup- 
t overcrowded, or having persons in it affected with an infectious 
. To colleet the air, take it home, and examine it, is‘a ent 
soiioneen: and to some extent, uncertain method ; — do it on the spot 
-would be of use to all medical officers of health. What is Dr ay Smith’s 
_address?—Yours obediently, 
** 1, Dr. Angus Smith has suggested a very easy process GiekeuE: 
the presence and amount of carbonic acid in the air. It is described in detail 
by Surg.-Major J. Lane Notter in the Santtary Record of July 15th, 1882, page 3- 


y Dr, Angus Smith’s address is, Local Government Board, Whitehall, 8.W. 
INVALID’s Home. 


Set,—T shoul be much obliged if any of your subscribers could recommend an 
“TInvalid’s gentleman who is much crippled with rheumatism 
So alg ol » with careful n He is desirous of 
pay from £2 to £3a 


on a letter a 3 from erax” under 
has as 


ous 

for 


Hayman and myself.—I am, sir, faith-_ 


s have sight to. themselves | 
i ULSTERMAN. 


‘COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. David James, Battersea; The Honora: Secretaries 
Society ; Dr. Pearson Nash, London ; Mr. R. ardicy Petworth 
Simpson, Rugby ; Mr. R. Hamilton, Liverpool; Dr. Alfred Wise, rhig . 
Mr. H. B. Nicholson, Hull; Dr. Hardwicke, Sheffield ; Mr. B. She 
London ; Mr. C. G. Wheelhouse, Leeds ; Dr. Goodhart, London ; Mr, F en, 
ter Savage, Hastings ; Mr. C. R. Graham, Wigan; Mr. Thomas Harvey. sing 
ton-le-Willows; Dr. Carter, Liverpool; Mr. W. D. Parker, Cork; My pil 
Wolfenden, Tutbury ; Mr. O. E. Winckworth, Sheffield; Lovt ikaw We 
maurice, London; Dr. J. O. Wilson, Huntly, N.B.; Mr. A. Cresswell Rich, 

. Liverpool; M. O. H.: Mr. James Blaek, London; Mr. J. 
Mr. Nelson Hardy, London; Dr. Oliver, Harrogate ; Mr. Henry 
‘Beckenham ; Dr. Hime, Sheffield; Mr. B. O. Taplin, Market Rasen ;, Mr. Bu. 
Adams, Sheffield; Dr. A. H. Jacob, Dublin; Mr. John’ Rae, Londom; Mr'y 
B. Bryan, Cambridge; Mr..J- W. Hopkins, Eecleshall; Dr. A. Emry Jonea, 
Manchester; Mr. F. W.. Lowndes, Liverpool; Mr. G. P. Atkinson, 

Mr. W. H. 8 Walker, Glasgow; Mr. H. G. Narborough; Mr. 
John Herring, Builth; Mr. W. J. Simpson’ Ladell, Hoxton; Dr. Bimest, 
Pocock, London ; Mr. A. Pring, Barnes; Our Glasgow Correspondent; Mr. 7. 
Maxwell, Woolwich ; Dr.John Duncan, Edinburgh; Mr. 8, 1, "Walken 
London ; Dr. Hack Tuke, London ; Mr. Costelloe, London ;. Wa- 
_ters, Liverpool ; Dr. Fergusson, Peebles; Mr. A. F. 8. Warren, London: Miss 
Edith Ballar, London; Dr. Roderick Maclaren, Carlisle; Mr. D. Derry, Lon- 
don; Mr. L. Clifford Smith, London; Mr. N. Porrett, Huddersfield ; Dr. 
Waters, Chester; Mr. Shirley Murphy, London; Our Dublin’ 

Dr. W. H. Wright, Derby; Mr. Neville Porter, London; Mr, : 
Coltishall; Mr. E. Paget Thurstan, Tunbridge Wells; Mr. F. A. Roberts, 
Coningsby ; Dr. J. W. Martin, Sheffield ; Mr. George Meadows, Hastings ; Dr, 
Robertson, Buxton; The Secretary of the Meteorological Society ; Dr. P. M. 
Braidweod, Liverpool; Dr. Martin Quirk, Blaenavon ; Mr. E. Ei Crake, Bast- 
bourne; Mr. Joseph White, Nottingham ; Mr. Frederick Treyes; London» Mr, 
J. Mulvany, London; Mr. R. Podmore, Poplar; Mr. Robert’ Rae, London; 
Dr. A. Duke, Dublin ; Mr. Andrew Spearing, Shaw near Oldham; Dr, James 
McNaught, Newchurch ; Member ; Dr. George Oliver, Harrogate; Mrz Richard 
Davy, London ; Dr. E. Seaton, Nottingham ; Dr. Franciseo Vigna, Ventée; 
Mr. James Altham, New Galloway; Our Aberdeen Correspondent; Mr. GY. 
De Luca, London; Mr. John Fawthrop, Queensbury, Bradford ;, Mr; Charles 
FP. Porter, Fleetwood ; Dr. Styrap, 8 ; Mr. Edward Cureton; Shrews- 
bury; Dr. Murrell, London; Dr. A. Wahltuch, Manchester; Wélly, 
Taunton ;, Mr..A. D. Gripper, Jerez, Spain; C. A. M., ete, “x 


at 


. BOOKS, ETC., RECEIVED. 


On. Pathology of Catarrhal Pneumonia, and Allied Lesions.of the 
Human Lung. By D. J. Hamilton, M.B., F.R.C.S.E., F.R.S.E., London: 
Macmillan and Co. 1883. 


Transactions of the Obstetrical London. Vol. xxiv, forthe year 
London: 


— a List of Officers, Fellows, ete Green andiho. 
A Message of Psychic Science to Mothers and Nurses. By Mary Boole. Lona: 
Triibner and Co. 1883. 


cal Lectures on Diseases of the Urinar 
versity eer Hospital. By Sir Henry 
don : Churchill. 1883. 


Organs. Delivered at the Uni- 
ompson. Seventh Edition, Lon- 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MED 


ICAL JOURNAL”. 
Each additional line eee eee one 00 4 
column ... oon wee ene! ose 
page eee An av line oon! ok oe 


When a series of insertions o 
made on the above scale in the following proportions, i which 
tion can be allowed. ; 


| For these terms, the series must, in each 
from date of first insertion. 

Advertisements should be delivered, addressed to the Minagee df the: Office, 
not later than Twelve o’clock on the Wednesday preceding publication; pans 
not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be to the British Medical’ Association, 
at the West Central Post-Office, H olborn, Small amounts may be = 


3 
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| 
4 
Sum,--May I be. allowed. to. inquir 
Whether there be any institutio! 
— afflicted with stammering are received and trained. If not, is there any 
yl ised method. of treatment which could be -pursued,at .home, or any. boo 
ae -. ‘which might be referred to with advantage ?—Yours sincerely, 
m New Galloway, N.B., April 9th, 1883. James ALTHAM. 
|| 
tie much anxiety and misery to thousands of families—and, I might add, to | 
— 
/ 
4 
| 
Cli hy 
it 
= 4 tandard English dictionary (e.g. Stormonth by 
— meaning for doctor ; hence doctor and physician 
Wi Ht b> dictionary gives surgeon or apothecary as a 
a ; uently, if words have meaning and language in- 
ih 
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“THE, LUMLEIAN LECTURES” 
961 ed} to sen BRitoerq yan odem ow 
URIG ACID: ITS PHYSIOLOGY AND ITS 
RELATION: TO .RENAL CALCULI. 


ALFRED BARING GARROD, M.D., F.B.S,, F.R.GP., 


\ Consulting Physician to, King’s College Hospital. caw 

(Continued from page 107.) 


Influence of Hippuric and Benzoie, Acids.—Before proceeding 
further with ‘the treatment of gravel and calculus, I must redeem 
my promise to explain certain difficulties in the physiology of uric 
acid which had to be passed over in my first lecture ; the discussion 


of these will, I hope, prove useful from a therapeutic point of view. 


How is it that the urine of the sucking calf contains.a notable 


quantity of uric acid, seeing that the same animal, when it grows 
up and takes its ordinary food, excretes an urine which is devoid of 
this principle? Why should the simple alteration of food cause 
such a result if uric acid is formed in the kidneys themselves? Is 
not this fact completely opposed to the second view? Before en- 
deavouring to explain these difficulties, I thought it desirable to 
prove the ‘fact, and examined first the urine of two sucking’ calves. 
In both I found distinct evidence of the presence of uric acid. At 
the same time, I discovered another previously unknown fact—viz,, 
that the cow’s urine, also under certain circumstances, contains uric 
acid, as when taking turnips, mangold, brewers’ grains and such like 
food, with little hay or grass; and, that, with such a diet, there, is 
little, hippuric acid in it, .In the horse’s, urine, which was rich in 
hippuric acid, I found no uric.acid.. | 
At first sight it would appear to follow from these various facts, 
that the. seat of origin of uric acid is further back than the. kid- 
neys, and that these organs merely eliminate it from the circulating 
fluid; in other words, that, what.we, have called the first-view is. the 
correct:one ; but I have already shown, in my first lecture, that the 
kidneys will not act as filterers of uric.acid, even when that principle 
is known to exist in the blood. Still, difficulties remain, against 
those who advocate the second view, and, until these be.cleared 
away, 1. cannot feel that this latter has, been placed on a satisfactory 


' Some little time ago, in thinking over the subject of gravel, and 
calculus, I arrived at the idea that, if the urine, of.man could 
be! maintained in a condition resembling that of the herbivorous 
mammal, there would be no such things as uric concretions ; urie 
gravel and calculus would be unknown... 
Alkaline remedies, useful though they are, do not effect all. that 
could be desired.. They do, indeed, as we have. seen, hold: the uric 
acid in solution, but in no degree do they remove it, for analysis has 
shown that the amount eliminated under the influence of alka- 
lies’ is «not at all. decreased. | While following up my idea. of 
the urine of man. to that.. of , the _ herbivorous 
-made several. experiments, to which will, now 
ude; i ion 


-I took a specimen of healthy human urine, of full specific gravity, 


and sufficiently rich in. urates to give a free deposit of. uric, acid 
crystals when aciduliated. With this I filled two tubes to about one 
fourth.of their capacity. To the first of these I added the urine of 
a horse; so as almost: to fill the tube; to the second I added the 
same quantity of distilled water, in order that the amount of dilu- 
tion-of jhe human urine should be the same in each tube. After 
the tubes had. been kept for some two or three hours at about 100° 
Fahr., their contents were examined. A few drops of hydrochloric 
acid added to the second tube—where water had been used as the 
diluent—caused a slow crystallisation of uric acid, but the acidifi- 
cation of ‘the first, in which the urine had been diluted with that 
of the horse, failed to exhibit any precipitation; nor, when it was 
evaporated to a small bulk, could uric acid be detected either by 
the murexide or any other test. The experiment was repeated with 
the substitution of the urine of the lion for that.of the horse. This 
failed to cause the disappearance of the uric acid. 


these observations are correet, we'have.atrived at/airemarkable 
conelusion, for we have found, not, only that, the horse's urinésdis 
itself free from, uric acid, but. that,it possesses the power of destroy 
ing, at least,to some extent, the uric acid contained in the urinevof 
man. It struck me that this conclusion was one which might. be 
fraught, with, weighty consequences, and deserved, or. rather ide- 
manded, much further and stricter investigation’ to corroborate ite 
Such proof, you will find, is not. wanting... tw 
Lnext.took, eight, very small uric acid, calenli, none of them larger 
than. ;pin’s,-head, and, by the aid-of.a solution 
lithium, dissolyed them in..a little water... To this; solution I 
about eight;ounces of the urine of the horse.) After the mixed fluids 
had been kept. some few hours at the temperature! of the-body,mo 
uric acid could be, detected...) ewollet dl bea 
{This experiment shows that uric acid, in. the form/of calculi, when 
first dissolved in an alkaline solution, is destroyed. bythe influence 
of some ingredient. which is present in the urine of the horse. After 
reflecting upon, these: phenomena, I endeavoured to find out what 
was the; principle contained in thepe urines of ‘the herbivora which 
imparted to them this peculiar power ; and, seeing that they are rich 
in ,hippuri¢. acid—a substance absent from the urine. of, the: car- 
nivora—I instituted a very numerous set of experiments upon the 
action of this acid, on uric acid: ‘ tid 
. First, a strong solution of hippurate of potassium was mixed in 
equal quantities with a cold solution of the urate of the same metal; 
and kept for some few hours at the temperature of ‘the body. Om 
subsequent examination for uric acid by the microscopic test, none 
could found, nor could any be detected. by the murexide: test! 
Another,,recorded: observation is,as. follows... A cold, concentrated 
solution of urate of ammonia was mixed with a.strong solution :af 
hippurate of, sodium, made slightly alkaline with. the’ carbonate; 
being. kept for a few hours at 100° Fahr., no uric acid could be 
As, it, might, be..urged that the uric acid, though existing, was. 
masked by the presence of other matters, the following observations: 
were made, and have been frequently repeated. . A cold solution on) 
urate of ammonium was added to, one of hippurate, of, sodium, 4nd 
the solution made slightly alkaline with the. carbonate, ‘so as: to 
imitate as nearly as possible the conditions which exist in the urine: 
of the,herbivora, On immediately placing a drop on a microscopic: 
stide, and, acidulating it. with hydrochloric acid, numerous: long 
crystals.of hippuric acid were soon formed, and afterwards rhombic: 
crystals of uric acid; were seen, these latter. being |readily, 
tinguished. by their characteristic shape, and by their intense polar-. 
ising power for light. ,, After about half an. hour, the solation having: 
been: previously warmed up to the temperature of the body, a second 
drop: was examined, and the uric acid crystals were- found to be 
much less numerous, and, in another hour or so, they, were not to be 
detected at,all.. The, solution was afterwards. evaporated, and no 
evidence) of uric. acid could be discovered either by the mi 
or the murexide test.. By this observation, the fact that. a change 
slowly takes place in the solution of the mixed .salts.is ;demon- 
strated ;:and it is also proved that the uric) acid.is not.simply 
masked; by the presence of other salts, for it is readily exhibited 
when. the solutionsare first mixed, and only slowly disappears under 
the influence of time and warmth... 
In, the earlier experiments which I made, which were qualitative 
only, it was found essential that the hippuric acid should. bein 
large excess, in order that the results should be. conclusive; but. I 
was soon led, to make quantitative experiments, so numerous that 
their ennmeration would be tedious, I shall, therefore, only give 
you ng ip btained and leave the details to be studied-else- 
where, if, desired... 
In, these observations I have used the urates of ammonium; 
sodium,.,potassium, and lithium, “and acted upon them. with the 
hippurates of the same bases, and I have uniformly found that when 
Lipgeraien and urates are together in solution a,change: ensues, the 
urate, becoming jgradually destroyed, and probably a part of the 
hippurate also... It has required, under the conditions. which have 
been present in;most.of the experiments, nearly fifty times.as much 
hippurate as urate for the complete destruction of the urate; but, 
when the dilution was much increased, the quantity of , hippurate 
required seemed to be lessened, as little as twenty-five parts. of 
hippurate being sufficient.. Possibly in the animal body the action. 
takes place more rapidly than in the flasks of the laboratory... ..,, 
Although my experiments have been numerous, and have occupied 
a, very long time, still I feel that: more are required in order that we 
arrive at definite conclusions; as tothe relative power, of the. 
different hippurates and urates over each other, and the quantity of 
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dilution which ‘tise to' the indxim of 
um ar action—besilles 


which, ‘the ensues’ requires’ be 
thoroughly any ‘experiments’ on 
subject ‘are the appendix’ to ‘recently read: to 
the Royal Society.) 109 oar tl 


the hippuric acid reacts upon: urit 
abid, «we-can, I think, at once-make use of it to explain a diffiow! 
ped in first lecture in relation’ to the! 

‘ We ‘only to ‘take’ our’ original assumption 
that):thete are cells in the kidneys’ ofiall herbivorous mammals 
capablé of forming uric acid—then, this'principle would’ be ‘always 

in the urine'dnless'it'was subsequently removed; and’ ‘hav: 

now! shown that/hippuric acid has destructive power over urié 
acid, it follows that, when the urine of a herbivorous: mammal éon! 
taihs but little hippuric ‘acid, then trio'acid’is present: ‘This is the 
case ili ‘the:bucking-calf? +Wheri, however; the young animal ceases 
toltdke milk‘and lives on a diet of grass, clover, and the like; thet 
the urine becomes’ in ‘weld, the’ uric ‘acid disap* 
bei the of che | 
~ Phe ‘explanation I ‘consider to’ be satisfactory, though it is oné 
which could not, till recently, have imagined to be correct. Tt’ 
merally supposed that hippuric acid réplaces uric’acid, that is, is 
med in its‘stead in the system. It does indeed replace it, though 
notpas is usually thought, by being’ formed, under certain cirewm: 
stances) instead of it; but’on account of its possessing the power of 
removing'the uric acid after it has been produced in’ the rénal cells. 
‘The'e ion holds good equally with reference'to the occasional 
ce of urie acid in the urine of the adult herbivorous mammal. 


f 


ry diet a certain amount of uric acid is always 
formed. \Hippuric acid is also ‘present in large quantities, ‘some- 
tithesias) muchas 1—1.5 per cent.,’in“which case no uric acid can’ be 
discovered in the urine; but, when these animals are made to'éat 
food whith fails to yield hippuric'%cid, the uric acid remains intact, 
andihenve it is that; from’ time to tite, we hear of the presence of 
this printiple'in the utine of ‘herbivorous mammals. 919" 
»Now:it follows: netessarily that what happens in the case of these 
lower animals; applies also’ to man) If ‘of ‘hipputic 
acid becdmes increased,’ the uri¢ acid ‘becomes inished; and! we 
are in’aposition to explain an observation made by Heller, who; in 
conjunction with. a friend, ‘first’ ascertainel the ‘quantity of: 
acidwhich’each excreted daily when under an ordinary dict ; they 
then clianged the character of their food-Heller living for a weele 
on wheaten and rye bread—his friend on rye bread only, ‘water 
the sole drink of both: The urie acid soon began to diminish and to'be 
replaced by ‘hippuric’ acid, and, at the end of the week a mere trace 
of uric acid was found in Hellei’s urine—noné in that of his: friénd? 
Daring the nextiweek; on an ordinary diet, the hippuric acid 
diminished aid the uric acid reappeared ‘in’ the ' former qua: 
Doubtless the ‘character’ of the food, in these timents, had ‘a 
on the as well as.on the 
uric: /for' the amount’of the’ nitrogenised ‘elements of ‘the fe 
-We'know that glycine or glycocol (gelatine sugar), which entéets 
into the'eomposition of the bile of many animals, is closely‘ con- 
nected with hippuric acid, that this ‘latter can be broken up into 
benoie'ncidand glycitie; when boiled with caustic alkali, and, in 
fact; behvoie acid, whet'absorbed from the stomach, takes up glycine 
and becdmes converted in the system intd hippuric ‘acid and is thus 
throw? in the‘urine. Such being the case, I thought it most de- 
sitable'to try the influence'of this body ‘upon uric ‘acid and ‘to'find 
out whether it»plays any part in’ the change of the uric avid.’ 
made numerous experiments, using glycine in place ‘of hippuric’ acid, 
the’ other conditions remaining the ‘same, and in ‘no instance’ did I 
observe"any Changein the trie acid ;even when days or ‘weeks’ had 
‘T then had to look to benzdic’acid ‘and ascertain whether 
chutige in the uric acid was due 'to its’ influence, and for this 
pose 'P cbmpleted set of corrésponding: to-those’ pré 
viously ‘tate with ‘hippuric acid. results were as follows?!" 
that benzdic acid, inthe form of ‘a benzoate; when in con: 
with an urate in an ‘alkaline’ solution, causéd the samé ‘slow 
chang@in the ‘acid ‘which’ énsped ‘when a hippurate ‘was' 
ployedi'i Phis however, be well ‘under 
microscope, because the crystallisation of the berizoic acid is’so rai 
that the presence of ‘uric acid is ‘obscured’; ‘but, wheti' the solution 
is éd‘and the benzoié acit removed by théesmuréexide 
teat Gall bel employed? “Ih the’ ix‘ my réevent 
mehitatien td the Royal'Society} Ihave detailed 
vations on! pote, to’ show “that ‘the’ 


étailed the’ various ‘obser 
same 


amount of a benzoate as of a hippurate is required in order fully to 


he ic TW TT 

To us, “a8 physicians, several questions naturally them 

y 
of hippurates or behzoates' prove Of Jahy 


with 4 diathesis?:"\Can adiet be devised ‘which w; 
é ese are* ty) e importance to 
us see how far they may be answered. In January 1 
a student, J réad a paper before the Chemical 
was published th their Pransactions and in the Philosophical’ Mana. 
vine for that year. It was entitled On the Conversion of Bonopic 
Acid into Hippuric Acid in the Animal'Economy. In it, I fully con- 
firmed Wéhler’s then recent discovery of ‘the conversion of the one 
acid ‘into the other, but"I proved ‘that this. change ‘could ‘be 
effected ‘by the benzoic. acid: uniting with the uric acid, as has been 
suggested,, first, because the quantity of the latter was not sufficient; 
pean because the uric acid found in. the urine excreted three or 
our tera the taking of benzoic acid was not very appretiably 


suggested in’ the paper the probable future synthesis: 
hippuric acid;ahd that, if benzoic acid be administered 


gertain amount, the excess will pass into the urine in an un¢ 
Both, these suggestions have since then been realised. 
"Within the last few yéars, I have returned to the colisidertion 
at the subject, and: have obtained'a large amount’ of clini¢al “expe: 
oJ If hippuric and ‘benzoic acids in ‘an alkaline solution possess. the 
power of changing and removing uric acid, it, is, natural, to. suppose 
that, when the blood is in an abnormal state from its presence, the 
administration. of the salts of these acids should prove valuable; for 
tliete is’nd Adubt that, if hippurate of ‘sodium ‘be added ‘to 
Ssériim Which shows'the presence of an urate, the ‘latter is ‘soon 're- 
moved from it. ‘Clinically, I have derived great advantage from the: 
AAmMinistration ‘of these salts, which I have used very largely iw cases 
of gout; and patients have asked to’ be allowed to continue taking’ 
them, so much did they think they wéré ‘benéfited’ by them.0“Torus 
at the ‘presént time, it is important to ascertain whether they are‘of 
value ih’cases where ‘uric acid is liable to be ‘deposited’ in: any por! 
tion Of’ ‘the urinary tract. This I shall endeavour to doi) 
the first place,’ these salts act’ advantageously on ‘the miucous 
friehibrane 6f ‘the bladder and its appéndages; and;'in cases'where 
there is‘ disposition in the urine to become ammoniacal ‘from: de- 
composition, they are most useful in checkifig such 'tendénoy.: "You 
Will; perhaps, femember that, in my ‘first lecture, I said that I had 
fdand the urine of the horse’ much 1éss liable to’ decomposition than 
that of man, a circumstance possibly due, in part, to its containing 
hippurie acid: This action on the membrane may: influénee much 
e secretion of the colloid matter, and thus prove valuable in cases 
of gravel and ‘éalculus, which are so intimately associated with this 
éolloid {and lastly, it may have an effect'upon the excretion of ‘uric 
acid—a point which I must now endeavour to ascertain.” | 


'oE have said that'the usual absence of uric acid from the'urine\of 
the’ herbivorous mammal is due, not to its non-formation, in smal} 
quantities; in their’ kidneys, but to the presence of considerable 
a ofhippuric acid in the urine; and that, provided that we 

ove'this latter principle by an alteration in the food, assimilating 
it'to that of the young sucking animal which’ takes ‘milk only; or 
by givihg vegetables which do not ‘yield hippuric’ acid} that:then 
uric acid a’ sin their urine. Ought we not, therefore, to con- 
elide'that the administration of benzoic or ‘hippuric ‘acid would in- 
fuehoe the excretion of trié acid? Is this the case?’ In ‘the hetbi- 
vora; the utiné always alkaline ‘in reaction ; in man; it’ is acid 
In ririénts on the destructive influence’ of hippuricot benzoic 
acitl ‘upon’ urie acid, found it’ important’ to use solutions mate 
alkdline with carbonate, thus’ imitating, as’ nearly as’ possible; the 
condition bf Kerbivérous uriries. “We'do not get this in the caseot 
‘Let tis the facts. 1842, when, in a very limited number 
ofexperiments) I'guve “benzoic: acid’'in the free state, I found: but 
littlealteration in the excreted uric acid, still it was lesseheds 
Kerner; who appéats to have made | a ‘careful set of experiments) 
éathe tid the conclusion that ‘neither thé nitrogeniséd ‘hor'/the ‘other 
principles the'utine were influenced by benzic adid: ovo! 
\ have sore’ observations ‘on the action 
avid’ onthe with the results which I will give: yousii-w minute: 
may tell you that great care must be taken not td form) editolusions 
from one or two experiments,‘as the exeretion acid 
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fluid ounces gave of uric. acid 0.6685 grains... 


“So that, in, these experiments, the uric acid appeared toibe ‘much 
by the indaence of Sha i Das boos 
Second Se real tis. [Kool 
“Urine at dinner at’7 hoold 
5 fluid ounces gave of uric acid 0.84 grains; 
Urine at 11 after 55 grains of, benzoate iin 
on ‘of uric.acid 0.03 odd ino—sen 
_ So that, as, far as. these experiments go, the. uric acid) was 
duced. to of Original decir action. of; the 
Third Set... tit ulw , 5 
of soda in 30-grain doses, times ‘aday. Urine from 
AM. to 11,P.M., alter having taken benzoate. far, 12, 
Total quantity =39-fluid ounces, 
before taking benzoate, from 11 .A.M, to, tito daout 
Quantity, = 31) fluid ounces, Uric acid = 4.96; 101 
ate.” Lew al 
of in.20- doses three times a day,. Urine 
from 11 A.M. to 2 P.M. r 60 grains had. been taken, Quan- 
tis fluid, ounces 5 specific , 1020 fluid, 
bo an g to 
“Total, uric acid: 0,17 gra 48 ve 
Urine passed from 11.A.M. to after 120 grains ‘of benzoate 
had been taken.,, Quantity =93 fluid, 10165 
evaporated to 5 fluid ounces, idd Yo mois 
| Total, uric acid = 0,57 grain.  bodmnuav 
“When, no benzoate been taken. for. 27 hours.; Urine from. 
11,4-M P.M., Quantity =8 fluid specie gravity. 5 
evaporated, to, 5. fluid. OUNCES. 


Total uric acid =1.00 grain. ©» 

_When no benzoate had. been taken for 1, ‘from 
11 AM, to2 P.M. Quantity =12 fiuid ounces; to 
ounees,. 

"Total uric acid = 1.25. grains. ot yes 

When no. benzoate had been for. 1. hours.., Urine, from 
A.M. to 2. P.M... Quantity =10 fluia ounces; to, 5) fluid 

Total uric acid =1 grain. 

“tn this last,set of experiments, desing, the of; the. | 
benzoate, the uric acid was diminished in a remarkable degree.) jaunt 

, The, results of the | preceding observations, made with the alkaline 
benzoates ‘differ from those obtained by myself in 1842,,and also | 
from those of Kerner, i in 1858, on which occasions benzoic acid itself | 
was employed. | Nor is.it difficult to explain the discrepancy, for we 
know that benzoic acid, given by, itself, increases the acidity of tha | 
urine, as is well, shown when it.is administered in cases of, phosphatic. | 
urine; and, under these’ circumstances, it. can! jpossess little 
power of changing: any urate it may meet with, in the renal cells,or 
other, parts of the urinary tract. Iam_still; engaged in, clinically: || 
investigating the value of :the ‘penzoates and -hippurates,’ both \in: | 
cases of gout, and of gravel and calculus; and. 1 hope ere long: to. 
bring the further.results |before. the profession...I can, confidently, 
affirm that I have already obtained great advantage i ip the treatment; 
Of these diseases from their employments: 

frequently give the, benzoic: acid’ in. the. form: of bensoate, of 

ium; but, if I wish at the same time to increase the quantity.of; 
‘the urinary, excretion, then I give the, benzoate, of potassium | or of 
lithium ;.and,,ifthere jhe an abnormal acidity of the nxine, some: 


are fedjI:cannot help thinking that some:article ‘ofidiet might 

he.devised forithose who suffer, from: the diseases above-mentioned; 

might, at least to & great; in: rene 


GULSTONIAN. LECTURES, 


thee 


the Royal College. Physicians,  Hebruary, 
and Lecturés on aidwifery at Bt, ” 


Ih; PART Il\~Its PREVENTION AND CURE, 

regulation of desire’ ‘and pleasure ‘cannot ‘be pasted 

out, some remarks. of the. moral condition ‘of those in, whom these 


feelings are absent, or in whom, they are in excess, shall, say 
nothing ; and this silence is not becausé the moral condition iseither 
unimportant or without influence:.on bodily health and onsterility, 
but because there‘ is little that requires to be-said: The 
performance of the function of ‘childbearing’ surely comected 
with a. -well-regulated condition, of .desire. and pleasure ;,and.a, well. 
regulated condition is not..a reduction, to.a minimum onr;total,ab- 
sence, neither is it excess. I have already said that both désire anid 
pleasure may be, and not: rarely are, entitely absent; ‘and ‘it is any 
dpinion, founded partly on the distinct testimony or cofiéuttenée 
married women who are examples of the evil, that an eduvation, in- 
judiciously ascetic, as it; may be called,: sometimes; this 
deficiency, which is a source of much; disappointment; andi disaster 
in married life ; and this view is corroborated by what: is quite ‘eer 
tain;-namely, that by indulgence the feelings may. be, andnotrarely: 
produced jor, increased... Writing on sterility, Ambrose: Paré 
gives directions how to increase. desire with a view: to coriception’ 
Equally important is excess of desire;and pleasure, and itsireduction 
| within moderate limits is equally advantageous... Religion, miorals, 
bodily health, and childbearing all: combine to:exaltithewalué 
importance of, moderation, and. to. show. the evils of iabsenee or: 
excess. The influence of jon of married: people, or of diving 
without cohabitation for a long. time—a period, say, of iseveral 
months--is very widely recognised ; and it is probably dependent on 
the increase’ of desire and pleasure in those who have little of either, 
and on the restoration of them in those who have beempendered 
nearly impotent by excess. This:power) of ;separation: has 
to;me to be far more frequently operative in women: who-have had:a 
family ‘than in those who are’ ; and temarkable ex~ 
| amples are not, rare. ttt 
« dthave heard and read of, but: have not witnessed, the 
disappearance ‘of sterility after recovery from a fever; and this rev 
_ sult is ascribed to the prolonged caused by: the illness: 
The explanation may be correct; but it, does not;appear to be the 
natural one, for fevers! are. powerfully injurions general health; 
and are known to disorder the ovarian and uterine functions.:i+ «1! 
Thave already spoken of sterility as caused by marriage, especi- 
ally: in the young, and we know the sterility) of! prostitutes and the’ 
| sterility of confined animals who couple freely or excessively ; and 
probable; that all these infertilities may have a :bond:of )unioni 
| in their, being. due, to excessive ‘desire and. pleasure, or rete am pe 
In animals, especially in. cows and’ mares, thé semen) is described. 
| not rarely expelled from the vagina soon after boitus|; und 
failure to retain is said to be, in some cases; owing: to the: 
‘ animal not being’duly,in heat. Attempts are made 0) cause reten-: 
tion, by dashing cold water over the buttocks and external: parts.’ 
A; like. failure jto retain: the semen is: frequently complained of by! 
“women, who describe it.as coming. away immediately: after coitus, 
| and. without Jeaving the horizontai position, or! only on) getting up:! 
| In either case, women often attribute sterility to this failuresof 
| tention,.and {seek cure of it with-a view to: fertility.; k 


| have» repeatedly, been by earefal: vtomen, 
habitually have this-disagreeable: imperfection, that’ coneéption 
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followed the rare occasions on which they have, as they noticed’ at 
thé time; retained the semen... That this non-retention is often only 
partial is'made probable by the occurrence of pregnancies in: women 
who describe themselves as invariably suffering from it. It is rarely 
co ined’ of except by the'sterile, and, I believe, it is rare among 
the fertile. I have also a very strong impression, which I have'no 
data to corroborate statistically, that it is especially common among 
those sterile women who have not sexual pleasure. I know nothing 
sexual may have favourable i 
ps, of the uterine openings of the tubes so as to. it the 
semen, an@ on the failuré of the’ simultaneous of a con- 
dition of increased temporary negative abdominal pressure, or of that 
adspiratory action of the abdomen, which numerous old and recent 
authors invoke to explain the mechanism of fecundation.; jor it may 
depend on the failure of both of these conditions of, ordinary suc- 
cessful coitus. Before leaving. the subject, I must add that the 
facts as to this profluvium seminis are not of the highest degree 
of security; for, so far, at least,as I am concerned, they are not 


more than the.statements of intelligent wives. .They are, probably | 


ssible that mucous discharges or glandular secretion through the 

ets of Cowper or Duverney may be, in some cases, mistaken for 
immoderately great consumption of alcoholic drinks: by 
women, without, their necessarily ever reaching the stage of drank- 
enness, is so common and so potent a cause of cinedes and disease, 

at it requires special mention. It is possible that much of the 
influence’ of this drinking might be justly ranked as part of'mere 
ovérfeeding, whose injurious e 
this is far from certain. Indeed, while I am unable to give any 
strong evidence of the specially injurious action of alcohol, con- 
sidered as an article of diet, I am much disposed to this view, being 
led to it by the good results in practice which I believe justly attri- 
butable to from the nse of it. The instances on' which I 
rély dre’cases in Which Ihave, by physical’ examination and ‘other 
modes of inquiry; been unable to discover any evidence of ‘disease’ 
ofthe internal genital organs. It would not make the conclusion 
more assured to enumerate cases which are not in number or’ other 
circumstances: sufficient for a demonstration; but I may mention 
the leading features of one which could not but strike the most 
caréless observer. This patient was brought to me to be cured of 
sterility ; and, as some prolonged treatment was expected, she pro- 
posed to reside near me for atime. She was between twenty and 
thirty years: of age, and had been several years living in fruitless 
marriage, absolute’ sterility. On two occasions, with at least two 
years of interval, I declared my inability to do anything against the 
sterility by local means, because I could discover no disorder or dis- 
easé'of the womb or its appendages. Having some suspicion of too 
liberal use of alcoholic drinks, I recommended téetotalism. “After 
thelapse of a few years, the patient, now a happy mother, was 
again brought tome on account of some trifling’ complaint, and I 
was told as follows. Her drinking habits having increased, she was 
induced to go into seclusion with rigid sirveillance; and in this she 
lived’ for about a year without any kind of alcoholic drink.’ When 
she came home again, she had lost much flesh, but was in good health, 
and she maintained what were now teetotal habité. She immedi- 
ately ‘became pregnant, and pregnancy recurred. ‘Such cases are 
not singular, and induce a belief in a special hostility of alcoholic 


pos accurate, as they are certainly given in, good faith; but. itis, 


. Bat alcoholic drinking 
tidndl disorder which it produces, well ascertained power, in certain 
cases, t induce disease of the internal genital organs. That which 
is ‘most easily and distinctly made out is chronic ovaritis.  ‘It‘often 
comes and in the presence or absence of the cause. When it is 
present, sterility is not always a result, but uently so, and its 
cure is often followed by the disappearance of sterility. 

We have, lastly, to:consider the power of various local and chiefly 


_ ubérine diseases’ and disorders, which have too much engrossed the 


attention of the profession hitherto. As I have already remarked, 
there can be no rational doubt that these local affections have a very 
limited scope of action ; are, indeed, quite subordinate to the great 
causes of sterility affecting populations or classes. That they should 
have been the chief study of practitioners, as distinguished from 
statesmen! or medical officers: of health, is not only natural but’ in 
# sense just ; for the practitioner cares not for the population or the 
class,/but for the individual: If he is to do-any good tothe’ in-: 
dividual; it is: by discovering something .amiss, and: providing ‘a 


s We have’ already spoken of; but | 


has, in addition to the general or constitu- | 


remedy,'‘that he must work. And where is the practitioner’ first 
for a cause of stérility if not in the prc 
generation? Here he finds several diseases, only in recent 
subject of scientific investigation, ‘so-called ulcerations, ‘di lace. 
ments, strictures, subinvolution, and others, upon which here 
founds a theory, generally a mechanical one, of the sterility whe 
he at. once to attempt’ to clire:’ If he’ fails to cure 
does not discourage him ; for, in the present state of therapeuti 
the reputation of remedies is founded more upon faith: than _ 
The wisest practitioneris he who, giving dué weight to all j 
of knowledge acquired in regard to or 
dition, sets limits to his faith or his expectations, and s¢rutinises the 
evidence on which a treatment is based, and this all the more 
severely if a certain result of the treatment is gain to himself. 
Spasmodic dysmenorrhcea is the most striking morbid condition 
| connected with sterility. It has its seat in the womb or its neigh- 
| bourhood, and it is by most gynzecologists regarded! as’ a purely: 
local affection, having as its cause obstruction to the passage of the 
menstrual blood from the womb into the vagina by local or general 
ey reer contraction of the canal of the cervix uteri’ The nature 
| Of the affection, and the place it occupies in the theory of sterility, 
make me believe it to be a local affection in only a very limited 
sense—only in the sdme sense as irregular action of the heart or of 
_ the bronchi is a local affection. Its frequency, apart from numerons 
' other considerations, is enough to make the pathologist hesitate to 
accept an alleged deformity of the cervix uteri as its cause, Be. 
prs when the very rare alleged cause has really presented itself 
| in rare cases of real pin-point os uteri, dysmenorrhoea has’ not been 
' always present; in my practice, it has been always absent...‘ 
When evidence is led in favour of the obstruction theory of dys- 
menorrheea, the argument from the success of treatment by e 4 
ment of the passage is generally held to be irresistible, and its 
' force to be, if that is possible, increased by the cure of sterility, 
‘which often accompanies the cure of the dysmenorrhea, or, at 
| least, follows the enlargement of the passage. The frequent success 
in curing or relieving dysmenorrhoea by this treatment, and the 
occasional success in curing sterility; are not matters of doubt. I 
' have, indeed, no hesitation in saying that while many other pieces 
| of advice'are of great value in the treatment of the associated con- 
| ditions of dysmenorrhcea and sterility, and in the treatment of them 
when not associated, this is the only medical interference that ap- 
proaches in dignity to a cure. By this means, and chiefly by this 
| alone, have cures such as concern us here been effected. In attesta- 
tion of this utility we may cite the very great’ number of much’ 
| vaunted means by which the object is effected, by very many kinds 
of knives, many dilators, many expanders, many scissors, by tents of 
various kinds, by bougies of various shapes, all of them, when put 
into use, producing enlargement of a part or of ‘the whole of the 
passage through the cervix uteri. A. 
For those who deny the existence of contraction it is not neces- 
sary to say a word further against the explanation of cure by mere 
enlargement. For them, that is certainly not the explanation. And’ 
it is easy to frame theories of the cure of dysmenorrhcea by enlarge- 
ment of ‘the passages, which may have the great superiority over 
that founded on obstruction, that they may also explain the cure 
of the associated sterility. Now, though the very simple cervical 
obstruction theory has been held sufficient to account for the 
| sterility as well as for the dysmenorrheea, it is plainly in this respect 
_ impotent. 


through the internal extremities of the tubes into the uterus, 

it may justly be held sufficient by the dysmenorrhceal obstruction 
theorists to consider the passage of menses through the cervix alone. 
But they, of course, extend their theory of causation and cure to 
sterility, and here it is semen whose passage has to be studied, not 
menstrual fluid, and'the cervix is not the only narrowed part of the 
semen’s route, for it must pass not only through the cervix, but also 
_ through the Fallopian tubes. And if the seminal obstruction theo- 
rists find impediments in the cervix with its comparatively con- 
siderable dimensions, such as to allow their knives or scissors to 
work, what will they say of the closed capillary channel of the in- 
ternal extremity of a tube? Their cure of sterility merely enlarges 


meability. 
applications, as in imperforate hymen—cases to which we here make 


‘no reference) is excessively exaggerated, must be plain ‘to everyone 


While it is doubtful whether any menstrual blood is regularly . 


a passage where there was no apparent mechanical obstruction, and’ 
leaves untouched a passage where there is apparent entire imper- 


the obstruction’ theory (in all except ‘its absolutely’ certain’ 
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‘who re the almost) innumerable ¢ases' of fecundation in extra- 
ordinary circumstances—cases without penetration; cases of im- 
ipregnation in peculiar conditions, through’ the rectum or through 
¢he urethra ; casesin' advanced uterine cancer ;' cases in procidentia 
with great cervical hypertrophy cases in extreme distortion by 
fibroids; and others. In this matter: the appeal to comparative 
anatomy is most instructive, and the argument from it very evident. 
The ap t mechanical difficulties. in the way of semen passing 
the cervix are, in some mammals, increased in an extreme and often: 
‘a curious manner, without any consequent obstruction. To this 
matter Kehrer and Lott have ‘attention, and have 
shown that the apparent mechanical difficulties affect the construc- 
tion of the male organ in its relation to the female passage as well 

the female passage itself. = {| AT. 

To me it appears theoretically, reasonable to connect dysmen- 
orrheea and sterility with rigidity of the cervix, and the opinion 
that it isso is confirmed by its being actually discovered in most 
cases. Anyone familiar with the use of increasingly sized bougies 
in dilating the cervix must recognise the greater force required in 
dysmenorrheeal than in healthy women, and the increase of painful- 
ness of the process as the force used, slight thong it is, increases. 
The overcoming of this rigidity by temporary dilatation, not the 


overcoming of a mechanical obstruction, seems to’ me in some mys- | 


terious way to exert a generally beneficial influence on that part of 
the process of fecundation in which the uterus, is implicated during 
insemination. For it may be held as almost, certain that, during the 
natural sexual orgasm in coitus, the internal ends of the tubes, which 
we almost never see but as absolutely closed passages, are tem- 
porarily opened inside, and that the same happens to the cervix ; 
and while it is probable that such wide opening of the cervix is not 
essential for fecundation, it must be held as facilitating it or render- 
ing it more probable. Besides, this opening is an indication that 
the whole nervous arrangements, as well as the physical organs, are 
co-operating to produce the object in view. The opening here 
pointed out has, in its natural or healthy performance, and in the 
obstacle from rigidity, close analogy with similar processes going 
on during the premonitory and first stages of labour; and the dys- 
menorrheal pains have analogy in the irregular painful and useless 
contractions and pains of these stages of labour, and of the hours 
immediately following delivery. . 

No other disease—local, or presumably local—has such import- 
ance in the: theory of sterility as spasmodic dysmenorrhea. This 
great place is established by the frequent association of the two 
conditions, and by the probable connection of the dysmenorrheal 
neurosis with profluvium seminis, with disorder of sexual desire and 

leasure, and with other derangements of the sexual orgasm of coitus. 
But dysmenorrhea has its place confirmed in a unique way, for its 
cure is universally admitted to be a distinct and direct step towards 
the cure of sterility, and this can be said of-no other local condition. 
_ During recent times, no disease has more engaged the atten- 
tion of gynsecologists than the catarrh and’peculiar changes of the 
cervix uteri connected with it, known generally by the name of 
ulceration of the neck of the womb. To it, even when in a very 
slight form, has been ascribed a very great pathological importance, 
one the i Lectures of West seem to have had less effect in 
ringing the profession to a just judgment of its comparative insig- 
nificance than the overshadowing influence of some other temporary | 
novelty. Among other evils which this very prevalent disease has 
been alleged to produce’ is sterility; but there is not a, tittle of 
evidence that it has any special influence in preventing conception ; 
and we have, for guidance as to. this matter, our best help in the 
fact that conception and natural pregnancy are extremely common 
ing its continuance. Among twenty-six cases observed by 
Griinewaldt, with a view to the study of the changes of the. cervix 
uteri in the first month of pregnancy, he found only eleven with a 
quite healthy state of the cervical mucous membrane. Six had 
papillary and nine catarrhal ulceration, which no doubt existed 
ore conception. 

Almost identical statements may be truly made regarding versions 
and flexions, and I do not repeat them. But in this department of 
gynzcology increase of knowledge not only tends to diminish 
importance, but to show that the great mass of versions and flexions. 
are conditions of simple health. 

The importance of those diseases which prevent the commence- 
_ ment of uterine pregnancy, or render such commencement improb- 

able or difficult, needs only to. be mentioned. To Griinewaldt we 
awe a careful statement of the extent and ney of this class of 
diseases, and for them he, as, already said, vindicates a morbid 


‘The diseases and disorders of the genital organs, whether they act 
in preventing conception, in preventing. uterine pregnancy, or. in 
interfering with its natural, healthy progress, are. operative 
individual cases, and demand the most)careful study of thepractical 
posnicion, for it is chiefly through his power over them that he can 

ope tocure sterility. That inthe early stages,of the study of these 
diseases their influence should -be exaggerated. is natural. At all 
times there can be no doubt their study: and; treatment willbe most 
important, not only on their own account, but with a view to the im- 
provement of the general health. | Inthe case of those local diseases 
which may be proved to have no special influence’ in diminishing 
fertility, their removal, by increasing the general health, will. help 
towards a temoval of sterility. To 
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Lecrune III. — RELATION OF ‘To 
THE AIR BREATHED: EXTERNAL BREATHING... 
AFTER giving a short account of the function of respiration,as at 
present understood, the lecturer pointed out the importance: of 
recognising it as really consisting of two processes, namely, the te- 
spiratory exchanges of the organism, and the respiratory exchanges 
of the tissues. The older writers had no clear ideas as to even the 
necessity of respiration. Hippocrates dimly recognised that, during 
breathing, a spiritus was ‘communicated to the body. .Galen and his 
followers held that the air passed bodily into the lungs, and; reach- 
ing the left ventricle of the heart, cooled the blood, and generated 
spiritus. Similar opinions were expressed by Descartes (1596-1650). 
Van Helmont (1577-1664) observed how. impure the, air became 
during respiration, and hints that the gas sylvestre may.be given 
off from the lungs. About the middle of. the sixteenth, century, 
Malpighi (1628-1694) investigated the structure of the lungs;,and 
described the capillary plems on the air-cells, long, known after- 
wards as the rete mirabile Malpighi. Then came the celebrated 
physical experiments of Robert Boyle (1627-1691), in. which he ex- 
perimented on animals with the air-pump. Boyle was the first..to 
show : (1) the true mechanism of inspiration, comparing the thorax 
to a bellows enclosing the lungs,.so.that, when. the. bellows .ex- 
panded, the greater “spring” of the air on the inner surface of the 
lungs dilated them; (2) that “depuration” of, the blood in ,the 
lungs is one of the. principal uses of respiration; and. (3) that 
fishes respired by the air dissolved in water. .Boyle’s. simple ex- 
planation of inspiration was for.long not accepted, and two errors 
prevailed, namely, that the agnge actively expanded, and that air 
existed in the pleural cavity (Willis, 1622-1675; Malpighi; and 
These notions were thoroughly exploded. by Borelli (1608-1679), 
who, in his great work, De Motu Animalium, Props. 82 and 83, 
practically stated the views presently held... Borelli was, the. first 
(Prop. 81) to make an estimate of the amount, of air in an inspira- 
tion. The lecturer referred to a work by Swammerdam (1637-1680 
dated 1667, and entitled Tractatus Physico-Anatomico- Medicus 
_Respiratione usuque Pulmonum, containing, at pp. 20-21, a description 
of an experiment in which he immersed in a vessel of water a dog 
having a long tube inserted in the trachea, and he observed the 
rise and fall of the level of the water during respiration. The lec- 
turer referred to the experiments of Sanctorius (1561-1636), who 
detailed, in his work Ars de Staticé Medicind, probably the first 
attempts to examine the phenomena of nutrition by a process of 
weighing. Sanctorius constructed a kind of balance, by which he 
weighed himself repeatedly, and observed what he gained by food, 
and what he lost by excretion. 
The lecturer then described the celebrated experiment of Robert 
Hooke,(1635-1703), performed before. the Royal Society in October 
1667, in which he kept a dog alive by artificial, respiration; and 
showed that it was the fresh air, and not the movements of the chest, 


that: renewed the contractions of the heart. This was.a repekition 
of an experiment of Vesalius, detailed in his w . 


| 
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| 
| 
| 
| 
which prevent conception 


edppésed ‘that: the moveménts lungs affected the 
movements: and he didjnot 
air: 


of. progress i Physiology 


in the end gravel. \:Black discovered that mag- 


he made two 
pod fixed, git’ 
(2) that it was a 


uced in respiration. 
Joseph. Priestley. (1734-1804). discovered that, after the 
ost its property of peer 
might be ‘restored by the ‘ agency of ts. “Futther, he observed 
that:ain, deteriorated. iy similarly renewed. In 
obtained ; oxygen, and. made, important investigations. 
itution of the atmosphere. Within a year after. Priestley’s 
per on was read by Lavoisier (1743-1794), 
be ‘he ther, ‘ag it’ were, the discoveriés of Bladk 
ing ‘respiration. ‘He was the first to make ‘a 
by,-in<1780, placing’ guinea-pig in a jar 
mercury, and, afterwards analysing the air. He and: Seguin 
also examined the products,of human -breathing,.. These re: es 
,.of value so dor, the results. _gave, as for the 


Spitéof 4 féw days’to give him time to’ ‘prepare’ for ublication the 
results of his investigations. This’ was denied pnied, und this 
OF ‘the'greatest sons of France during a period ‘of 
‘cttement. 

lecturer: the éxperiinente of” Sir! 
Davy: in 2798; as to the action of nitrous oxide, and as to the respira- 
tion gene ‘Davy was the first ‘to employ the riethod of breath- 


ani atmosphere containing certain percentage of hydrogen and 


the resiilts:" 
to Aqueous vapour, ‘Stephin ales 677 to'1761); first’ mea- 
‘sured the amount’ By bréa rh @ flask filled with wood- 
‘ashes. ‘‘Sinfilar experiments were ‘afterwards made by Menzies and 
‘Abernéthy, arid Lavoisier made estimates’ by an indirect ‘method. 
en consuined’ and the’ear- 
/ that the amount ‘of’ was 


her ot 8 od ‘rab Lazarus 5 | 

_Tespirati more articularly ii invertebrates, 


the’ iniportant ‘discovery ‘that; even in ‘atimo- 

supposiiig that this carboni¢ acid wes ‘produced 
th ‘Thus ‘he’ jnjssed’ the’ point ‘that carbonic Acid’ is 
all vents, ponte extetit by the chemical nations 


antitati by ‘the use the | 

8, first showed’ that'the éatbotiic’ 
uced in-an atmosphere of ‘hydrogen ‘was’ 

for .by the of oxygen the ic. 

in‘the'stomach.’ a transitional éxpetiment, 

\ e 
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ysiological ‘discoveries— | 


pjurious to animal life; and | - 
Ivi aimost:universally accepted. opinion that the animal king- 


combustion, this property | 


| ‘not'@ mani has ever’ lived on? this-earth whé has 


‘| the represeritative: ve the 


As instances of the first he Kiutchingon 


(4846), to that, of Bonnet in Gillet Bergson 


im 1869. «Here: again’ the, methods of’ 

great’ service. to: quantitative besearches: ion, 
changes involving accurate: measurement an d.analysis ofthe ait; he 
instanced those of Andral and: Gavartet (1843),- ‘sie 
Regnault and: Reisset) (4849);: Pettenhkofer, (1860):and, Angus..Smith 
(1862), ‘fhe: leature was illustrated byiexperimentas, ed T 


aidd oT .ttoijouwedo yas suodtiw gon 
oven hur " 
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RHRIR, EMBRYOLOGY, AND THAT OF, THE, 


dom: drimated from one common form or basis) UAsitime hag’ 
on, specialisations and’ adaptations' have in' all party 
the body, and ini all’ directions, till now we have the’ inhabited 
bya yariety of, forms, varying in, complexity and form from the lowest 
forms: of protozoa man himself.;;, To. ‘accomplish, istich changes 
must' haye required’ aninfinitely vast by far 
than is possible for the human mind to coriteive.‘«Nordo the forms 
now. existing represent more than a fractional portion of the counties; 
number! of animal forms which (have: beconie extinct, during the 
course of we \can! intdlligently ‘understand the’ mor- 
phology of the higher forms‘and man, which is ‘the ulterior 
of all our researches} we haye makecourselves acquainted, af fur 
as We can, with that of the lower forms, and: the ‘changes they 
dergo during the ithése ‘chatiges 
take place rapidly, and hence are more: difficult 'to!obsprve while. 
ih the lower forms, they take place more'slowly) and’ dheretore 
be ‘studied more perfectly." Since have° begun: tolatudyoune 
embryology of animals, great light! hab been’! thrown upon! the 
tory of the evolution of the animal ‘kingdont') atid! knowledge his 
béen obtained in this way whith’ it’ would have: been ‘impousiblecto 
froma mere’ study’ of anatomy Cariotsly 
enough, it is — within the last thirty or ‘fort: pba that this sub- 
ject has ‘been taken up’ by ‘atatomists, ‘and ‘the attention whieh it 
been given to it: When began life; the only whith 
reference was made as to be oft tise its 
‘study, was’ Johannes Miillet’s work on: Derg the last 
‘ten yeats; an enormous'impulse has been given to 
latiouts of the late’ Professor FM. Balfourof Cambridge: 
“untittiely death last year we have all to lament. ct, is 
-within the short space of' ten’ yeats; arid between the ages of twerity 
‘and thirty, for the’ spread’ ‘of knowledge, ‘as? Professér Balfour 
‘has*’done. “While We’ mourn ‘his inestimable’ ‘must! 
‘matter’ of some consolation ‘to’ us that he ‘has left behinds if his 
‘work! Of two voluties Comparative ‘Embryology, the 
‘his labours. “In addition to his’ great ‘kriewledge’ 
was gifted, “to a’ pediliar'd the of detine. 


the | ‘hen observer was right ‘and! was wrong, ahd sé 


thé essential poitits out of ‘the works of éa¢h!’ ‘The! festilb 


'| ‘that Hethas suéceeded in plating ‘the whole history of 


‘in a Compact and from What was bef efdre, in 
la Chaotic mass." Isdtiniso on bas if 
The subject which we more particularly to aby 
‘the low ‘types animals’ approximating’ 9” he’ but 
have net yet acquired the ‘chatatters' of verte brata’ 
They are hon-craniate animals (so called it 


tre? craniate), ‘ati ‘divided inte 
e 


1. Urochorda, which are represented! by’ ‘the 
“Orgatiisation is ‘very ‘sithple ‘Characters thd exists 
“in the tdil-segnient; and ts not? coritintred the! the 


‘dorsal wall of the pat of th 


‘the’ netochord. Oop 
the one ‘extrenit¥ to’ the other 
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combustion volunte of ‘the aid alters its quali. 
ties 42).that'respiration also affects! the quality of ‘the air, so.as to 
twake it'‘unfit forthe support of life; (3) that an animal suffers 
by combustion. ‘The “ nitro- spiritus”-of ‘Mayow, necessary: to 
life; ‘existed in the ‘Thus, he: came nedr the discovery of oxygen, 
wtiade ‘by Priestley a century later; but his observations: were neg- 
j 
( 
apparatus, with which he ‘began'‘experiménts. 118 research, how- 
| | 
| 
| 
‘off 
q ‘fle 
‘Sk 
= 
100 


ig the Only’ of the kind new existing ; but probably, in times 
ne past, this and allied forms have! beemabundanti)» >) 
from thesé} we'icome the: lower -forms :of .true verte- 
agree theni’ in»posseseing a notochord and per+ 


forated respiratory pharynx\ of, large size lined with mucous mem- 
brane, andv@iliated in some parts, through which water-currents 
The points..of difference between them are absence of 


Peis in the non-craniata, while the vertebtata proper possesses a 
cranium ortesphalic skeleton. 
The process of,,deyelopment in, the amphioxus is nearly the 
sameas (in, mammalia, including..man) himself. The ovum first 
divides into\two nearly.eqnal spheres, of which one is slightly larger 
and moré(ttansparent than the other. The larger sphere and its 
ucts igo: to form. the. outer’ layer, and. is. called the: epiblastic 
sphere; tite’ smaller forms, the inner layer, and is termed:the hypo- 
blastic spliete. Both. the. spheres are divided into two, and each of 
the fourtso: formed into two again. At. the moment of their first 


separation, the spheres are round,and arranged in two layers; at |. 


this point, ond of the hypoblastic cells passes to the centre, and the 
whole ovum again takes:a spherical form. ) Hach of the four. epi- 
blastic spheres divides into two; and: the ovum thus becomes con- 
stituted of twelve spheres—eight epiblastic and four hypoblastio, 
the former of which are smaller than the latter... The four hypo- 
blastic sphéyes next divide,. giving rise, with the eight epiblastic 
spheres, to sixteen. spheres of nearly equal size. Of the eight hypo- 
blastic spheres,'four. pass to the centre; while the eight superficial 
epiblasti¢ spliéres form a kind of cup partially enclosing the hypo- 
blastic spherés. The segmentation of both epiblastic and hypo- 
blastic spherés continues, and in due course the epiblast, completely 
closes in the hypoblastic spheres, except at one small cireular area 
the blastopore—where the hypoblast remains in contact with the 
surface for some time, but is ultimately covered over by the epi- 
blast. The next change is the complete separation of these two 
‘by thie‘ Appearance of a narrow cavity between them, except 
at the regidii)adjoining the blastopore. ‘The cavity, once formed, 
rapidly enlarges, and' with it'the ovam, which assumes the form of a 
thin-walled “vesicle, called ' the*:blastodermic: vesicle,! composed. of 
épiblastic’ cells; while the hypoblast‘is lenS-shaped, attached tothe 
inner side of the epiblast. As ‘the vesicle enlarges, hypo- 
blastic layer ‘Spreads out on the" inner ‘surfate: ofthe: epiblast, 
and becomes ‘flattened; ‘the central part of it, however, remains 
thicker. This central thickening’ forms an opaque spot; whichafter- 
wards’ becomes the’ embryonic ‘area. The next change is, thatthe 
embryonic area) now becomes pytiform, and there is present 4 
primitive middle layer or mesoblast,:derived from the -hypoblast 
atv its anterior 'ehd,' while at’ its posterior end a: streak makes 
its appearance, which is due toa proliferation of | rdund ‘cells | 
from the epiblast:' ‘The streak becomes more marked; the meso- 
blast increases; and an axial groove: is formed on its..upper 
sutface—the formative groove. In the part of the. embryonic | 
area ‘in front‘of the streak; two folds arise, bounding’ shallow | 
groove. These meet in front, but diverge behind, and <inclose 
between them the formative’ streak ; these: are the medullary folds, 
and inclose the medullary plate, which now grows rapidly in: length. 
‘As ‘the ' medullary groove formed, ‘the mesoblast, which 
appears to grow forwards from the streak, becomes divided into two 
lateral plates. (‘The hypoblast becomes united with the epiblast in 
the dxial line at. the posterior part of theembryo, andthe cells which 


connect the'hypoblast and’ epiblast ‘are continuous posteriorly with 
the fused epiblast ahd hypoblast of the formative streak, the hypo- | 
blast itp the region of. the formative streak having become distinct 
fromthe ‘other layers. ‘The ‘thickened axial :portion' of the hypo- | 
blast in theembryonal region’ becomes’ separated from':the Jateral | 
parts a8 the notochord. S0on after the formation of the notochord, | 
the hypoblast gtows'in from the’ two sides, and- becomiescontinuous | 
inthe: middle: lirte.°'The formation of the’ notochord takes. plate | 
from before backwards; and at the ‘hinder end ‘of the embryo, it is 
continued into thé mass of ‘cells: which’ form. the formative) streak, 

at this'pomt ‘contintous with: the epiblast; At-this stage, 
the three layers are définitély originates from 
the epiblastio segmentation cells. ‘The hypoblast originates likewise 
from the ‘hypoblastio \spheres} which give! rise to the 
Cell niass ‘Within the epiblast on the appearance of the cavity of the 
blastodermio' vesicle: "The history of the! mesoblast, though obscure, 
to be thst, While part’ of it originates from: the bypoblastic 
andoubtedly formed ‘from the  epiblast of the formative 


|| ‘That portion.of,.the Indian: Peninsula 


howéver;: has ‘nob bécome ‘differentiated, | . This description applies to the general embryelogical develop 
implies; ‘sharp'at-both ends.: The amphioxus | of the vertebrata, and pattly, to. that fo 


inform: of a gastrula with an teric, cavity opening by, a blasto- 
pore., The blastopore rapidly narrows, and the embryo assumes an 
elongated cylindrical form, with the blasto at its hinder 


tremity... The blastopore passes to, the do surface; and. by 
flattening: of its surface; a medullary plate formed, exten 
forwards from the blastopore..: On the formation of the medullary 
groove, and its.conversion into. a canal, the blastopore opens into - 
this, canal, and gives rise) to: a meurenteric. e, leading from 

the neural canal into the alimentary. tract. a later: period, 

this, opening closes, and the neural and alimentary canals become 


In the simplest, types of Ascidians, the series of changes in almndet 
the same, but the blastopore assumes a more doxsal. position. 
also lies at the end.of the medullary groove, and becomes converted 
into a neurenteric passage. The mesoblast originates in amphioxus 
from a pair of lateral diverticula constricted off from the archen- 
teron. The formation of these commencesat the frontend ofthe 
and. is-carried backwards, and each contains a,prolongation of the 
cavity of the archenteron., After the separation from the archenteron, 
the,dorsal parts of the diverticula become divided by transverse sep- 
ta’ into ‘successive; somites,,, the ,cayities,,of which. disappear, 
while the walls become converted chiefly into muscle plates, but also _ 
into. the tissue around) the, notochord. The ventral part of each 
diverticula becomes united in the middle ventral line, and forms the, 
bedy cavity. The notochord appears to. rise as a third median an 
dorsal diverticulum ofthe archenteron;, The central nervous system 
is formed from,the. epiblast, by the, medullary plate becoming iso- 
lated from‘the remainder of the layer. From the epiblast are also 
formed the organs of special sense, the retina and pigmentary laye 
of the choroid, the membranous; labyrinth of the ear, taste-bull 
crystalline lens, pituitary body,,..and, epidermis. From the hypo- 
blast is derived, the, internal. lining of the pleuno-peritoneal, tract, 
the epithelial lining of ‘the various a inal and thoracic viscera, 
and notochord, while from the mesoblast are derived all the. remain- 
ing parts of the {body-muscles, bones, connective tissue, and. bleod- 
vesséls, generative and. urinary organs, dermis, and tegumentary 


ON A” SO-CALLED ‘NEW, OR’ HITHERTO 
“UNOBSERVED, TYPE OF FEVER IN THE 

OENTRAL PROVINCES. OF INDIA, 
SIR’ J) FAYRER, MD) 


In the annual report of the Sanitary Commission of the Central 
Provinces, for the year 1881, there is an interesting account of a, 
supposed new type of fever, by Surgeon-Major Evers, Civil Surgeon 
of Wardha, one of ‘the six districts into which the division of Nag- 
| Before referring to.the cases which have arrested the, attention 
of the: civil surgeon, and which .are undoubtedly of considerable 
interest, it-:may be well.to notice, briefly the physical and climatic 
condition of the geographical area in which they occurred. psy 
insula, known as the Central 


ising the divisions .of Nagpore, Sumbulpore, Ner- 
situated between 
47? 50’ and; 24° 27’ N.lat.,and.76° and 85° 15’ E. long.; it.has an 
area of 112,912 square miles,,and a population of 9,251,229 in 1877, 
ad; character ;, the aboriginal or. non-Aryan element 
being. still largely. represented, though, gradually. place to 
+he-Hindu,and;Mahomedan:races,, Dr, Hunter says, “the gradual 
displacement of the hill tribes in one of their last refuges is clearly 
shown. in, these. Provinces, by the. simple: fact that whereas the 

aborisines nusaber barely .two millions, the Hindus, in 


1862, num 


Provinces, comprisin 
‘budda, Chutesghur, and. several petite 


od 
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is more simple )than.in the higher forms,.and the ,changes také 
place more. slowly, so that,they may be, observed more ‘accurately 
The food portion ofthe. yolkis yery small results in, 
nearly uniform blastosphere, one wall of which mesthickened an Gite 
vaginated, rise. to .the while tlie larva takes ‘the 
separate. 
| 
habitants. of: +he The denser population, the 
dg ;the. propertion of. Hindas,, varying, from, 85 -per. cent, the 
re.plain and Wardha valley, to_57, per cent. on the Satpura 
Streak. 
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flat’ nose,’ and ‘thick which proclaim ‘their non- 
blood. are for the ‘most’ part a -hearted; cheerful people, 
of questionable morals, addicted to'drinking, and animal food, for- 
it be’ ‘feared to human ‘sacrifice: They are ‘active, 
rous, and excel ‘hunters: From ‘the name Gondwana, by 
ch the greater part of the Central Provinces was formerly known, 
ate called’ Gonds; and now, “as before’ remarked, 
form of’ the ulation, - The’ census ‘of 1872, according 
to Hutiter, returned their 3,018, 731. proportion of 
these’ ttibes to’ the total population, varies’ from 62.5 in’ Mandla, to 
Only 4-63 in Sagar districts. 
“The term aborigines is, perhaps, not strictly correct; as they are, 
robably, the descendants ofa mixture of Dravidian "and’ Kolarian 
races, who entered’ India from thé north; and’ mixed 
with the Autochthones. It serves, however, to distinguish them from 
the races of true Aryan stock, with the lower castes’ of which’ they 
have also probably mingled. ‘This is sufficient to show that the 
ulation of this mt oy get is of ‘a very mixed character, and is 
interesting as influence that - — be 
developed by food, of 1 habits. 

The physical features of this part oo India are interesting in the 
Same connection. The:province consists of table-lands, broken hill 
ranges, forests, lakes, streams, valleys, and alluvial plains. The 

logical formation comprising, ‘besides the Vindhyan deposits, a 
variety of the older rocks and trap, resting on crystalline or sand- 
stone, and later rocks, volcanic, gneiss, or crystalline and metamor- 
phic.’ ‘In some parts there are alluvial and tertiary deposits, and 
plains of red or black soil. The*rivers are rapid and clear, with 
certain cataracts and reservoirs of great beauty. The ‘ mix- 
ture of hill and valley, plains, forest and cultivation, of rapid river 
and picturesque reservoirs or lakes, enters into the formation of some 
of the wildest and most interesting scenery in India. Some of the 
plateaux have an elevation of nearly two thousand feet. Teena are 
‘varied with plain, valley, and broken hill ranges. | 

the district to which I'now especially refer, lies 
20° 18’ and 21° 2 north, and between 78° 4’ and 79° 15’ east 

‘Phe north of the district is hilly, formed by rugged and long 
Spurs of the Satpoorah,' running in a south-easterly direction, and 
covered with timber, shrubs, or grass. The ghats of Talegéon, Chic- 
holi, Dhamkund, Uranegaon, rise—a succession of escarpments—in 
the trap rocks from the bed of the river Wardha. The hills inwe 
rise 1,726 in Malegaon, to 2,086 in Garumsur. 

“To ‘the south, the country opens out in an ‘endnisting plain, in- 
tersected by water-courses, and broken here and there by isolated 
hills. The surface generally is black cotton-soil, varying from ten 
feet to a few inches in depth, the average being two feet. Under- 
lying it, for the most part, is‘trap, and nodular limestone is mixed 
with it. , Cotton and wheat are the chief crops, and there is a good 
deal of pasture-land, 

The climate of ‘Wardha is characterised ‘by rapid and violent 
changes in tem Dr.. Hunter says, at the civil station, the 
average temperature in the shade in gp) was: 


» lowest 


~ Daring the summer months, a hot north-west wind blows steadily. 
Thé rains generally open with a hurricane about the middle of 
June, and last till the end of September. Average rainfall, 30 
inches; but in 1881 it was 54.32—exceptionally heavy. — 
‘AN the physical conditions of climate and country which téually 
ive rise to malaria exist in abundance: a high and varying tem- 
ture; organic matter and subsoil moisture; broken ground; 
ravines; water-courses ; reservoirs; and alluvial bottoms, in which the 
water lies near the ‘surface,’ and where organic matter is decom- 
posed under the influence of heat and moisture. The result is fever 
in all its forms, from the slightest febrile disturbance to the most 
in ai stupor; and it ls worthy of note, that the ‘mortality is higher 
in districts than it isin towns. — 
~“Other-forms of tropical ‘disease are common, though, as elsewhere 
efevers. 
Peake. from simple intermittent are a comparatively small item 
in the fever death-rate, ~~ t’ fever mortality being due to the 
remittent and continued fo or those which, I have ventured to 
est, should be called. endemic ee and which, T also | 
‘with Leon Colin, of casés, due to the 


transformation dais | ‘Porganismé lui+méme. forme forme primiti 
ment palustre ;” at the same) time admitting that, the: fever; wg 
due, in some cases, to the same:causes, rie ta. typhoid ens 
holera occurs; the! records showi that, 
1881, the 1870, 7 80, were thoaty of, 


sete bee ui 1 8 
@ar. ‘Rate ne 
1875 14,648 >. 
‘991877 3,408 0.46 
1878 40,985 BBB 
1881 9,140 1.28 


“The death-rates per "7,000 iof 4 in: cholera ‘Years: are 
stated by the Sanitary Commissioner as above. 

In 1881, Cholera occurred in: every month of year bat in 
August and September it' was peculiarly severe, - 
deaths from all causes were—. é 


Cholera id, 0 on +9140 
Small-pox 1,816 
Bowel to Leis » swt 
Other 60488: 
Wound woul at Dias 
Total deaths... $241,467) 


The general death-rate for the entire province was 32.57 per 4,000. 
In two districts, the death-rate was above 40 per 1,000; in twelve 
between 30 and 40; in the remainder, under 30 per 1,000, vt 

As usual in India, the-vital statistics of the Provinces assign thechief 
mortality: ‘to fevers, 77,277 males and 66,656 females (total, 143/933) 
having ‘died of diseases so registered, 

_ The rates of deaths per 1,000 appears to bes! for districts, 19.57; 


for towns, 17.30; the combined ‘rate is 19.42. ‘The average for five 


previous years, from 1876 to 1880, is 20.84. 

Probably, if more careful registration were practicablessadidi ine 
is reason to believe that it is improving—-many of these deaths 
would be relegated to other causes, such as thoracic and other. in- 
flammations; but still there can be no doubt that, the deaths! from 
fever, and those chiefly of miasmatic origin, would be very high; 
and it is only necessary to look at the details of this very interesting 
and able report to ascertain how varied and severe are the 
phases fever assumes; they are referred to under the. designation 


| of intermittent, with ai or splenic disturbance, recurrent, 


‘enteric, etc. 

The observations of some of the. medical officers are most inter- 
esting and instructive. For example, Surgeon-Major Cullen says: 
“ During the months of October and November, the ‘intermittent 
cases’ were “more severe, and accompanied by hepatic rather 
than splenic disturbance, and had a marked tendency to recur after 
apparent recovery again and again, The relapses, as a rule, how- 
ever, being no more ‘severe than the first attack.” The Civil Sur- 
geon of 'Jubbulpore .writes: “The intermittent, especially. tertian, 
was the most:common form. Besides these,’ we had. under treat- 
ment the various er of continued fever, from the mild febricula 
to the fatal typhoid. I cannot say that I have seen cases of :true 
typhus, although from time to time I have met with all the sym- 
‘ptoms save the petechiz, the prostration, the wasting, the delirium, 
the hard, dry; brown : tongue, the sordes on the teeth and lips; but 
I cannot. say that it was ever contagious. Quinine has no curative 
effect on these cases, beyond merely lowering temperature for.a 
time ;° the temperature rose. again on discontimuing the drug, and 
even in spite of it when continued.” Also: “Cases of. true enteric 
fever were much more common, every symptom being present; 
‘singling out the young fresh victims, and causing death in those who 
were looked ‘upon as robust.” Again’: “I have never met a case 
that I could satisfy myself was what is called ‘malarious | remit- 
tent.’ Those ‘that answer to the description given in books possess, 
to my conception, all: the ‘features of-one or other form othe 
type.” conte 


See Seep 


> 


and fevers ‘here very: ‘severe, and ‘splenic enlargements 
end of | There is, one good. well here, from which: |the| better caste’ folk 
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Sargeon°of Nagpore writes: As in former years, 


have seen several cases of enteric fever, some cases of intermittent 


3 The ‘Civil Surgeon of Hoshangabad remarks 1 The remittent form 


‘pas, think, been more frequent during the past year than daring 


its. predecessor. I have myself seen a considerable number. of very 
obstinate cases of this disease, but in none of them was there any 
eason to Suppose that the symptoms’ were those of enteric fever. | 
Gastro-intestinal irritation, as, also, congestion of the liver and 
n, are very common concomitants of the fever, but in no case 
dai observe any properly so-called ‘enteric’ symptoms.” 
_ The Civil Surgeon of ‘Nimar says: “the majority of the cases o 
fever are of the common, intermittent type, but: during the hot 
-months*‘somé ‘cases of vomiting also occurred, chiefly in persons 
much exposed to heat, such as'travellers. These are often classed 
as continued, but if carefully watched, marked remissions will be 

The Civil Surgeon of Wardhawrites: ‘ In the month of September, 
just after the appearance of cholera, I noticed that with many of 
the remittent cases, vielent vomiting and diarrhoea preceded the 
‘setting inof the fever. So alarming were these symptoms to the 

ients, who knew, of course, that there was cholera about, that 
the friends and relatives, when they applied for medical aid, 
aisually ‘said that the person was: suffering from cholera. The 
disease to be modified, toa certain extent, by the same 
influences'that produced ‘cholera. These cases, if neglected, soon 
into'a typhoid-like condition, only that after the first violent 
diarrhea, the bowels appeared to become obstinately costive. They 
yield only to strong saline purgatives. I found quinine and stimu- 
lants were absolutely necessary in the treatment of the case.” 

These remarks appear, to me, full of interest and significance in 

ect of) the etiology and pathogenesis of these fevers) The re- 
-lation with cholera has: been observed by others, and» the close 
resemblance of the collapse of cholera and that of fever has been 
‘frequently observed. In my Croonian lectures, last year, I referred 
-to it in connection with a severe form of fever which had recently 
prevailed in Amritzur.’ I may here remark that whatever the law 
of prevalence of fever may be, it is not the same as that of cholera, 
‘however close 'their relations, in other respects. For instance— 


Cholera Deaths. Fever Deaths. 


~ Diminution of ‘fever does not involve ‘immunity from or decrease 
of choleta ; indeed there seems, in this respect, to be no fixed rela- 
tion, as may be seen in the following table— Lee 


-; Cholera Deaths. Fever Deaths. 

1875 14,643 120,484. 

1876. 20,124 149,786. 

1877, 3,418 131,123 
1878 40,985 218,577 


The remarks on the various phases. of intermittent; remittent, 
continued, enteric, and typhoid conditions made by different medi-. 
cal officers in this report are also interesting in connection with the 
questions of variety of type assumed in fevers of miasmatic origin. 
‘Dr. Evers, in the course of his inspections, noted the occurrence of 
certain’ cases there, to which this paper is especially intended to 
‘refer, of great interest, and, under the designation of a“ New 
Disease,” they are reférred to in detail in the Sanitary -Commis- 
‘sioner’s Report. cases in question appear to have, occurred 
during thé: winter season on an elevated region in the district of. 
Wardha, and the sufferers to have been of the aboriginal—i.e., non- 
Aryan ‘section’ of the population, “The symptoms: ofthe disease 
seem to’ have intense headache and fever, which did not 
remit until bleeding from the nose, stomach, and bowels, and vomiting 
‘of bile occurred, after which the body became cold,) jaundice, 
‘unconsciousness, pic of bed-clothes, and death in three or four 
‘days (no necropsy técorded): 
Dr. Evers writes: “On February 20th, I arrived at the village of 
‘Malaigaon, and found the: Malguzar and inhabitants. generally very 
‘much’ alarmed. by what. they called ‘the: “ new: disease ” ‘that had 


“broken out here. The village'is situated mountain range about 


six miles from’ Gurumsoor, the highest point, (2,086 fegt). in, the’ dis- 
trict.. It consists of abont ninety-six) huts, with a population; com- 
posed chiefly of Mahlis and Kormies; witha few Dher families. 


‘obtained their drinking-water. A, small, mill-stream had. also, been 
improvised, anda reservoir thus formed ; the water in it seems) goed, 
but it is resorted to for bathing and washing, and the village cattle 
drink from it; Both the-well and the tank always. contain, a supply 
of water, even in the hot months. The Dhers obtain their drinking- 
water from pits sunk in the bed of.the nullah that receives ‘the 
leakage from the tank... The Malguzar informed me that, during 
the past fortnight, three persons had, fallen victims to (the, ‘mew 
disease.’ The first:case was that of his son, 27 years of age; »The 
day before he was taken ill, he had travelled in the heat;,of- theiday 
by cart: from Wardha to Malaigaon, twenty miles. It,;was,very hot 
there. Masod,) eight miles. distant; the thermometer.rose»in.a 
tent to 97°, and-at Wardha, during February, the thermometer -regis- 
tered an average of 119.03° in the sun. ; wah 

'. “The young man arrived at home apparently well. The next 
morning he had severe headache and fever ;, the fever continued/the 
same morning, noon and night, his skin, being hot, at all times ; 

then followed bleeding at the nose, then vomiting of dark blood, and 
dark blood passed from the bowels also ; then his body became quite 
cold, his face and the whites. of his eyes yellow... The urine-smalhin 
quantity and very yellow. He became insensible about the third 
morning, but his eyes remained open, and. his -fingers. were. con- 

stantly picking the clothes; he never recovered consciousness ; he 


-was attacked on the 3rd.or 4th of February,,and.died.on. 8th.or,9th 
of February. The Malguzar detailed these symptoms more carefully 


to me, for he was in great grief, about the death of, his son; and) he 
was fearful lest the villagers might desert and bring ruin on him... 
“Hia Gowala, aged 22. years, taken ill on the 12th, died; on 
February 14th. He had been labouring in the fields the day, before 
seizure; he had returned in the evening, taken his usual, quantity. 
of food, and gone to bed well. In his case also, the disease com- 
menced with headache and fever; but from the very first he had 
constant vomiting of green and yellow fluid, and subsequently blood. 
There was no bleeding from the nose or bowels. He became uncon- 
scious very soon, vomited a great deal and picked at the clothes. 
“Gannoo Mahli, aged 27 or 28, was taken ill on February 14th, 
and died on the 19th. He had-been labouring in the fields the day 
previous to seizure, and seemed quite’ well when he went to restiat 
night. . On the third day he began to vomit. blood and pass dark 
coloured stools; he had symptoms like the Malguzar’s son, including 
high temperature ; it is to be presumed he soon became unconscious 


‘like the others and died. 


Pandoo, carpenter, aged 28 years, went on February 25th ‘to 
Dhaga, twelve or thirteen miles, and returned in the heat of the 
day to Malaigaon on the 27th. He fasted with some sre- 
ligious object until the evening of the 28th, but took his usual food 


-and went to bed seemingly well on that evening. He was taken ill 


next morning (March Ist). The symptoms described by the hospi- 
tal assistant agree in most part with those detailed by the Mal- 
quzar and others. He died on March 8th, comatose; sent forsome 
of the urine to test for leucine and tyrosine, but did not sueceedin 
getting any; it was passed involuntarily.” . Dr. Evers says, two other 
cases occurred after this. 
“T examined the well-water, and, judging from its physical cha- 
tacter, as well as by chemical reagents, ’I pronounced it potable. 
I do not think the drinking-water could have ‘had anything’ todo 


‘with the outbreak; for, had it been so, the disease would have been 


more’ general. The “jhiras” from which’ the Dhers’drink are re- 
ported as containing water certainly not good in' appearance, yet 
not'a single Dher suffered from the disease. All four who’ suffered 


‘were young men; all had’ been more or less exhausted’ by exertion 


and prolonged exposure to great heat; yet it was not°during such 
exposure the attacks occurred, but the next day: Another circum- 
stance to note is, that the attacks occurred“in such rapid succes- 
sion, as to give the disease the semblance of an epidemic; and it 
‘was this, I have no doubt; that caused so much alarm. “It'is certain 
also that there could have been no contagion in the ‘disease, for none 
‘of the relatives, old or young; suffered ; and ‘this fact-in itself would 
indicate that it’ could ‘not have been ‘specific yellow fever. Malarial 
‘remittent fever, however, as is well known, sometimes simulates 
specific yellow fever; when; for example, black vomit and° jaundice 
are' present; ‘but here we are met by the statement that the pungent 
heat of the skin was‘ the same-all hours of the day (it is not' stated 
-that ‘the thermometer was used), and that’ only when’ the ‘heemor- 
“rhage commenced, only'did body become ‘cool; bat iabse- 
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»pinion, show that it‘could fiot’have‘been remittent fever.” 


Sanitary’ ‘Commissioner’ wtites': Dr.’ Evers) inclines to: the. 
‘belief that the disease may have been acute 


diver, “A ease; with symptoms somewhat similar, was: 
‘Mayo: Hospital in’ December last.’ ‘Hurasian boy, aged four years, 
‘was‘admitted on December 18th. -It was'stated that he had been 
@affering from fever for five’ days. On admission, he had bleeding 

‘from the nose; and vomited a quantity of coffee-coloured liquid con- | 
‘tathing clots of blood; he was pale,‘and had anemic patches: all | 
ver the body: ‘Spleén enlarged; colour of skin’intensely yellow; 


no-fever; pulse feeble and small —19th..:Vomited several times fluid 


containing blood.—20th. One stool, waxy; vomited ‘six times fluid | 
Cofitaininig clots of blood.’ Some bleeding from the nose.—21st. 
no fever. -Vomiited thrice.’ Eruption the same. Died, 
“The assistant-s on put this: down as a-case of yellow fever 
and Dr. Brake, the civil surgeon, informs me that the symptoms were 
precisely ‘similar to those observed in that disease.” | 
In the absence of 'a more detailed account of ‘the symptoms,iand 
of temperatures during life; and of any description of appearances | 


. after death, it is impossible to offer an opinion as to the precise | 
nature of the attacks; but I am inclined -to think that it was only | 


one of many ways in which heat and. miasmatic influences, malaria | 
‘and fotil water, may affect ‘those who are ed’ to them in their 
‘intense forms ; and I would « & hope that the very able medi- 
officers who ‘have already contributed so much to our knowledge, 
will add’ to the obligations they have ¢onferred, by continuing and 
rting in detail the observations so well commenced. It is only. 
t0 be regretted that so able an ‘observer.as Dr, Evers had not the 
unity of ‘personally studying the cases he has described from 
reports of the Malguzar and of a subordinate, who have furnished | 
Pay information. bod of soz has ie | 
GLINICAL REMARKS.ON .HYDROPHOBIA,. 
‘Benior Physician’ to’ Hospital; ete. 


GONSIDERING how common, on the whole, outbreaks of rabies are’ 
in: kennels and in districts, and: how frequently, therefore, human 
*beings are exposed to 'the danger of catching hydrophobia, it is.a 
amatter of sincere congratulation that hydrophobia remains, as it 
ever has been, a rare disease; and that it is only!at.long/intervals, if! 
‘at all; that. medical men, even in large practice, have the opportunity 
afforded them of witnessing its symptoms or) of studying its morbid 
anatomy. iti hetest oH dt 
hock important reason, of course, why the disease does not readily 
ispread: from dogs to man, or from man.to' man, is that, like syphilis, 
-it.cah be imparted solely by direct inoculation. -It has been proved, 
-also, that only a. minority of persons, actually bitten. by mad dogs 
sontract hydrophobia ;..the explanation, of this fact: being, either 
(that the: bite has been, inflicted through clothes, and the fangs, be- 
rfore) they enter the skin, have thus been cleansed from virus; or 
that the wound is, by the resulting hemorrhage, washed clean of 
-tte poison which has been inserted into it; or that; from some 
peculiar state of health or idiosyncrasy, the injured person is at the 
time; more or Jess, insusceptible. Something, however, is due to 
duck ; for many, persons, I am sure, tempt Providence unwittingly in 
this matter by harbouring andeven nursing rabid dogs which do not. 
Jjehance to. bite them: tow es J 

such eases lucky escape come'to my, mind: Some years. 
ago; a party of .a dozen of us went,to North Wales for a holiday; 
rand about seyen o’clock (having ‘arrived at.our destination shortly’ 
-before) we) were sitting at dinner in a private hotel, in which we 
-had.taken apartments, The evening was chilly ; a fire was burning] 
sim the, grate; and a little pet. dog was lying on the hearth-rug, 
shaving appropriated, as is usual with pet dogs, the most comfortable’ 
aplace in the room.’ I should think that half a:dozen times at least. 
fduring dinner-time. the: dog woke up suddenly and treated us'to a 
and on eagh occasion I attributed to the fidgetiness of one! 
eor-hther of the children, who were sitting with backs to the fire, 
sand: whose chairs, I:thonght, had disturbed and perhaps hurt the: 
and. on each occasion, therefore, I administered a suit-' 
Jable-rebuke. |; Immediately. after: dinner, the children were put to 


“ror 


the rest of as adjourned to another room; and: no further! 
-thonght. was 


vas given to thedog. | The next, morning, however, it was || 


‘withs!!iv o: 


absent from our breakfast-room, nor did 
and in the:evening, whilst Iwas having achat, 
asked him casually where: the little dog.was that had diene eee 
dinner the day before. “Oh,” he said, “it ran away this momine g 
and we-don’t know what has: become of.it,” | It ismoti usual thing 
fora 'dog to run off as this dog:did;:andI: began to feel'a litt) 


the dog belonged to a gentleman who had rooms for 
several weeks, and léft. on. the day of our artival, leaving ‘the dog 
behind him in charge of thedandlord, because for. the last two or 
three days it had been out of health, snappish, and refusing ite faod, 
I obtained'a more definite history of the dog’s symptoms .than I now 
give (for: I have forgotten ‘the details), and, at.-any; mate, tite 
enough to make me pretty certain that it was suffering rabies 
After this, I inquired day by day-if anything: had: been: heard of ig. 
and at theiend of a week or sd L learnt that, a few days, 
dt was seen running along ‘some road or) in, some ‘fields, by-some 
labourers, who, concluding from its appearance and actions that it 
was ," destroyed it. I may add that, about) that time, 
rabies was unusually prevalent in the north-westem. parts of. 
Jand. I think:there is no. doubt that that had rabies;,and 
congratulated myself, and I congratulate myself still; on our jfog- 
tunate escape; for the party consisted. largely of children. from ' two 
or three years of age upwards.) 
The other case was in the personal vemperienee'of: two ox three 
young spinster ladies with whom: I had a slight acquaintance...” 
had a little pet dog, which became ill, and which they nursed, with 
most affectionate solicitude until, at the end of few days; it.died, 
To them the illness and the death appeared: very. mysterions, ‘They 
-suspected, indeed, that the dog had been poisoned; and they hada 
post mortem examination made upon it by a veterinary surgeon,’ who 
found in its stomach a considerable quantity of its own hair, bits of 
‘stick, and: indigestible rubbish of other kinds. ‘What; opinion the 
‘surgeon fotmed of the case I do not know ;. but, the ladies’ were gon- 
firmed in their belief that their pet had been the victim. of, fowkplay, 


| and accused some neighbouring. mischievous boys of having 


passed its death by poking down its throat the indigestible redterions 
‘found in its ‘stomach: It:is well known that. doge’snffering 

rabies are in the habit of tearing’ out, thein hair and swallowing it; 
and that, like some hysterical women and lunatics, they are apt to 


‘| cram themselves with innutritious.and)even offensive substances, 


My suspicion, thus.excited, that the dog.had died of rabies, was 
confirmed by other. facts which subsequently. came to my knowledge, 
experience of hydrophobia is yery, limited, Th 
“ease ever saw was admitted into St. Thomas's Hospital 

or sixteen years ago (when it was in the Surrey Garden , under the 
care of Mr. Simon, and was published at the time in oné of the 
journals. | ., of persons had been bitten in that_neighbour- 
hood by a’mad dog; and this was one of the'very small number of un- 
fortunates that became hydrophobic in consequence. Thé tase was 
impressed’ on my ‘memory, not, only by its own striking “incidents, 
but by the fact that’ one*of the men‘who had brought it'to the hos- 
pital, and who had himself beén' bitten, was'so frighténed that he 
straightway went and got’ drunk, and, from the ‘combiriett effects of 
drink and‘féar, came ‘to’ the hospital the next day barking like a 


dog, refusing water, and proclaiming himselfmad. Fortunately for 
himself, however, as ‘his ‘intoxication subsided; his symptoms of 
hydroplibia disappeared:'* A second case ‘of: true: hy bia was 
admitted into the hospital shortly afterwards.) 


| ‘Pwo other cases, the details of which are subjoined, completedhe 
‘stim ‘of my experience of the’ disease. ‘They were! both:admitted 
under my ‘care. rot ni ogy! to ytoinev to 
earlier of the two I never saw, for the patient 'was brought 
the hospital early in the morning, and died before my attentionihad 
beén ‘called The case, indeed, ‘was seen: only) by miy house- 
physician; who (though the possibility of the disease being 
‘phobia was suggested by the history, and: to extent by:the 
symptoms) seems to have been undecided as: to: its: reab: mature 
-to the time when death occurred, almost suddenly. | The history:\of 
the case, and) the record of symptoms ‘observed in) the! ee 
narrated below, are not those which the house-physician’‘ had | 
him to guide his judgment. “But they’ comprise many‘ additional 
important details, derived fromthe friends and the nurses, aftet the 
-child’s death ;: when, on collating the facts already before had 
become abundantly clear that we had a case: of hydrophobiarto dal 
hoviers I estisw evevdl A 

Cash Cia little girl, 7 years 6f age, was admitted ondme 
110th; 1878. ° She ‘had been bittén dog, in‘ the face, twoe 


‘previously. The bite was superficial, bled: a ‘good déaly ands 


it up daringthe 
the land) 


| 


~ately' cold ; ‘and; restore ‘warmth; friction ‘of: the, limbs: | 
powdered ginger ‘and oil had to be resorted:to. ‘The suddenness, the 
-violenée. and the rapidly fatal nature: of the’ disease, serve, im my 
picious, questioned lureher sapout then learns +1... 
| 
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ciutéristd within: infliction, dog: was nok 
bitten: apy:oneielse mad; and was 
afters. wol bisgot yout ow Justat os [solani 


quite: well) up :to themightis of June.7th, 


qhenshe screamed good deal iim! her-sleop. this had ocear 


sionally for:some years, was,taken of; it, 
Ghenext morning (the 8th) she:did mot.¢arq get! com: 


plained. of pain. i ‘thet part that had ibeen ‘bitten, ‘and: the pain 


seemed ‘to: fly about! her<face.| ‘She :rémaimed :in:-bed- most; of the 
day; was * fussy,” but! good-tempered:s, and complained, of .a:littile 
in in the atidomen| and of paim in the throat. when she attempted 
gwallow. Nevertheless, she took a little.solid.and fluid ‘food. dur- 
ing'the day: She sereamed once:that night, but slept well., During. 
the: 9th, thei difficulty in swallowing continued, and.tawards evening 
she began» tobe deliriois;:she saidher aunt was) makuig: ‘faces,at 
her, and that arabbit.was looking at: her... She.rethained; awake all 
the following»night, talking, nonsense,; and occasionally. (whén left 
alone) screaming } but:she was: obedient, good-tempered, and when 
sken itoy-answered-sensibly: » The pain in the. throat: continued, but 

had managedto:take a.teaspoonful.of: jelly: from! time ‘to. time; 
On thé morning of:the:10th she vomited; and at brought 
and anxious-loéking.,...Shd sat,;.at;first, on 
but not«remain: still for moment. She spat 
abéubthe-floor;iand had im:her) hand \a handkerchief: saturated) :-with 
saliv: water to! drink, she at first: buriéd her! face in 
her:father’s breast; but immediately afterwards asked for it, and 
theaotgok a mouthful quickly, which' she swallowed, withont appa+ 
renitueffort, and |:then- pushed. away.‘the mug.) This .was: repeated 
severalitimes, and: no convulsions :were inducéd,.). Hér mind) seemed 
Clear) but she hasty- and abrupt inher speech and movements: 
No dsypertesthesia' was observed. |: retched vidlentily iat times,and 
voitlited ailittlel.” She:complajned of pain in the belly, but» chiefly: of 
pails inthe throat. Respirations, rapid; pulse, 180; temperature, 
od bluow wilsdiom sfgid tails toogxo 
Shortly after admission, a warm bath was administered, which 
didmotisedmto:ttouble ‘her. But afterwards; she rambled: a. good 
deal @ii‘spebch said:she had.pushéd her little brother: hedd foremost 
into-the:bath;/and had drowned him: She:was much excited, throw- 

i jabout) screaming at times; especially when she was touched; 
attempted to knock and pin¢h: anyone who interféred with her. 

She and retching, and now and then brought 

upaaiittle mucus. Her werebright;.the pupils were equal, and 
dilated. ofhere were‘no'abnormal appearances! inthe. throat.!: She 
sdidwhe: shad pain:ail overiher Headiand abdomen. » Sheexpressed ‘a 
pass urine; but-only discharged:-fromtwo to:thred drachms: 
This was) turbid, contained one/third  of:-albumen, anid “presented; 
underthe microscope, hyaline and epithelial:casts, free epithelium, 
and crystals dfuric acid and oxalate of lime, but no bload or blood+ 
cololining matter. ow odd ai ged) 
she asked for! milk, but. only ‘took teaspoonful, and 
them threw ‘her atms: about, seemed ‘unable ‘to ‘breathe, arid wiped 
awWéy! the milk with her! handkerchief.) She was continually wiping 
awhyfrothy-saliva from her lips: She attempted to get: out of: bed, 
slapped-the nurse in the:face, and; when her hands weré held, tried 
tol bitether: She was) much excited, and talking’ much! norisense, 
lo xabai odd es bodqovos 
1180; she had’ been: much quieter during the last. ten minutes, 
and twitching of the limbs:and face, especially of tlie lips, was: ob 
setved iA few ‘minutes: later,.she stiddenly: became «livid; writhed 
overcon her-chest;{ with ‘her: head strongly retracted, ianddied.! in 
adletitemperature: was 102.6° twenty. minutesiafter death, and the 
mortem 'exainination, nothing was: dbsetved: with: the 
ing ‘congestion df the brain‘and spinal cord.) 


naked 


ANDi Lady.” has offered (through Mz. 
Harding) £1,000 towards the: proposed furid'for assisting convalescent 
dtients of the Birminghani and Midland Hospital for Women:-The 
oRichard:Thomas Lancaster and Miss» Mary: Anné Lancaster; of 
bequeathed £500 to:thd General Hospital'and 
that: town.+—Miss: Beckett,..of Somerby. Park; Gains: 

boroaghy hasigiven (£500 towards the endowment: fund of ithe Mean: 
wood Gonvalescent Home fdr Children.-The Norfolk and: Norwich 
Hospital has received: £300-under the will of. 'Mrs: Cann; Wramp> 
Maggeridge £50: for: the furnishing: of 
ward iipthe: New Chelsea Hospitalfor Wortén.| Mui 


"Continued from page 710.) 

IP is now ne tos touthé consideration of the general 


and -pass to-adult age. what-bearing-has the knowledge-of 
this fact updn the subject’ before! us ? According to Sir James Paget, 
“cancer is'& disease of degenératy, the frequency of which increases 
as.years increase.” Although, as some maintain, there is-some di 

éulty in ‘accepting this’ statement’ in’ its entirety, it is neverthele 
beyond dispute that cancer is a disease of at least comparative ratiey 
in early life. It consequently follows that, if more persons than 
heretofore reach adult age, obvious that there must: nuiiie- 
rical augmentation of those who, thus living, become liable to. cancer. 
Perhaps, in proof of ‘this, we ‘should find ‘that the ty 
varies.in certain districts.according asthe infant mortality!is:high 
or low; and such inquiries as we have e into this point tend. to 
support the supposition.’ But, whilst have proof thie’ 6period 
of life is absolutely exempt from Cancer, yet experience still shows 
that its prevalence is by far the greatest in later life; andj andérthesé 
circumstances, it is comprehensive enough that*thé 
bility, so to speak, of the disease must be coincident with the incre- 
ment..in the..adult: population; or, to state the same.matter differ- 
ently, if the liability of a person to cancer increases with age, it, is 
not surprising ‘that the disease is exhibiting year by yeat an in- 
creasing mortality, when, by. means of the; enforcement. of sanitary 
laws and other measures of like importance, a large proportion of 
children survive the exigencies of their early existence; livé to"adult 
age, and enter the period of life during which the disease is most 
prone to exhibit its greatest viralence. At least; it is only rational 
to suppose that the diminished ‘death-rate. of the ‘infant: popalation 
has some connection; ‘upon the grounds 'we have meritioned, with the 

‘Now; there is abundant) evidence ‘to! show that'the prevalendé of 
cancer| varies' largely ‘in ‘the ‘different ‘divisions, into whidhoEagiand 


and Wales have ‘been divided for the purposes‘ of efficient 
tion ; and we now propose to inquire, taking as our guide'the Var 
tables. in reports; as°to the! citcumstanées'to whieh might be 
attributed the' varying mortality in tive districts) “It was 


observed by: Charles. Moore that) in the ‘countiés south dt ima- 
ginary line drawn across England ftom’ Bristol to Peterborough, the 
mortality from cancer was high } whilst in the counties torth'of' this 
line the cancef-mortality was low ; in other words, that the tiorthern 
counties of England ‘and Wales! appedred, almost without exeeption, 
to enjoy a certain immunity from the disease.’ He'dlso’ showed that 
this:immunity' was chiéfly apparent in the’ ‘north-western division, ‘in 
which are included the ‘counties’ of Okéshiré’ and ‘Lancashire, This 
statement is, in’ the! present ‘day, with ‘two’ or’ ‘three 
tions; incontestable} it is still a fact that in the South of England gene- 
rally there ‘is a high cancer-mortality, while in the North there isa low 
one, But I shall preséntly hope'to show that this immunity ‘in ques- 
tion, -which the’ records ‘tend to: support,’ im cbnnection with the 
northern counties, is, ‘in the face of ‘certain facts,’ presitiably more 
apparent than °réal.\\' Putting jdside for the present the qitstion ‘of 
any geographical or differences subsisting: between the’ divi- 
gions of Erigland ‘north ‘arid south of the line to which! We! have 
referred, we have, however, thought it expedient’ to the 
death-rate of cancer with that ‘of the infant five 
years)//as recorded for the'varidus counties; and, doing this; the 
remarkable ‘fact'is presented to us, that, with ore ‘hotable exception 
(Londén); the infant and cancer’ Aeath-rates in the’ séveral ‘counties 
exhibit a felationship which almost’ renders them* 
tional) In-other words, in the counties in ‘which’ high /oancer- 
mortality ‘prevails, in those'the dédath-rate amongst infants willbe 
found to be low and, ‘conversely, when ‘the bancer-mortality ‘low, 
the infarit'death-rate will be’seen’ to ‘be’ high. ° The tact of London 
being in’ this respect exceptional, rather, however, that? otherwise, 
tends! suppdit the fule, inasmuch ‘as’ ‘align Uf dander 


76h 
| mortality amongst the infant population, and its bearing upon the Meio 
increase of, cancer. In the commencement, we may remind ee Meta: 
reader that,for some time there. has been notable xeduction in, the 
death-rate ip early life, which ‘in’ England has-been almost 
maintained, Thus, the introduction of sanitary. improvements,and es, 
other meAstires for preserving the infant population, has Fésulted jin 
swelling the ranks of those who survive the. exigencies of early life 
| 
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year, and die within the London district- 
Fovthe sake of Co: we drawn table of the t 
and cancer death-rates, as ; of ‘certain counties, for the year 
1880; and it will be, seen at once that the fact to.which we have 
referred is curiously expressed. yee 


lenpbo rate Cancer Death- rate,’ 
f per 1,000 living. per 1,000 living. 


73.8 0.61 

Huntingdonshire: ....... 47.5 0.80 
Durham 0.32 
Norfolk 53.1 0.70 


4 ‘ 0.69 


Gr to arrange the table according to the rated Cancer Mortality, it 
would stand thus ;— 6 


— 


“Cambridgeshire... (0.79 Cheshire 0.47 
0.70 Lancashire 0.41 
Rutlandshire ............. 0.69 |] Durham ........... 0.32 


Or on.the other hand according to the rate of the Infant Mortality, 
it would stand thus:—; 


Rutlandshire ......... we 50.8 
Obeshire 60.5. Huntingdonshire ....., 47.5 


|. We have chosen the above counties by preference, because they 
-haye shown either a high cancer mortality or a low infantile one. Let 
us, however, for the sake of,further comparison, turn to the records 
of Rutlandshire and Huntingdonshire for the year 1879. We find 
that, by far the highest death-rate from cancer in the year occurred 
‘in, the former county, and the death-rate amongst the infant popula- 
-tion' was the lowest recorded : in short, the cancer mortality was 0.94 
-and ,the ‘infant mortality 32.1. Observe, however, the difference in 
the following. year (1880), for then the cancer mortality fell to 
0,69, and the infant mortality rose to 50.8, Surely if this is only a 
coincidence, it is certainly a remarkable one. Again, the contiguous 
-county,-Huntingdonshire, exhibited in 1879, though in a less degree, 
@ similar comparison—for, while the cancer-rate was 0.81, the infant 
mortality, was 39.8,.and in the deaths from, cancer fell, while 
those amongst ‘the infant population rose, as will be seen by referring 
to! the tables. . Thus, without deeming it necessary to adduce further 
evidence of the question, it would. appear that there are good 
grounds for believing that there is some connection between the 
infantile mortality on the one hand, and the cancer mortality on the 


other: behoves us now, however, to inquire intothis more closely, 


and in doing so, to take into.consideration climatic or other condi- 
tions, the presence of which, might tend to influence, in the respective 
districts, the records of the death-rates in question. , Although the 
data set forth in the above tables have been derived from. the records 
of a single year, it should not be, ‘supposed: that. we have founded 
_our hypothesis on these and these alone, On the contrary, we were 


_careful,to examine the records, and,without, exception we found the | 


principle to prevail, and jeven ;in .some instances to be more 


same 
clearly displayed than in the year we.have chosen. Cancer is said 


toabound in the healthiest districts and amongst the people who are 
most robust... Consequently, in districts admittedly unhealthy its 
oceurrences, would be -presumably less frequent. This, statement, 
however, requires, some qualification; for conceivably, if persons in 
unhealthy | climates succumb lagely from’ the diseases of the 
localities, there must be a reduetion of those in whom cancer would 
be likely to,occur. Although, for instance, we are not absolutely 
eertain as to the existence of any consanguineous antagonism 
between carcinoma and tuberculosis, the former disease is un- 
dloubtedly -less, frequent, in. the districts in which the latter is 


Again, if we attribute’ the’ high. infantile: 

Lancashire to the existence of certain climatic 
inimical to infant life, we may regard the low cancer mortality: oo 
either due to the diminution in the number of. persons as “om 
with other counties, who reach adult age; or to the greater 
in the county of other diseases to: which adults. are MOre Suscgptible 


than cancer.’ For the purpose of testing in what measure either of : 


these propositions is true, let us turn to the records of the death 

of certain diseases in Lancashire. What do we learn? Pepi ne 
with the records of other counties, we find that: the mortality from 
the seven zymotic diseases and of diseases of. the respiratory 
far exceeds the recorded mortality from such diseasesin any socal 
England ; and furthermore, that the cancer death-rate for i 
is not only greater than that of any other county, but in’ exegss f 
the mortality recorded for England and. Wales. ‘The om 
then, of these facts, together with the prevalence of the hj 
mortality amongst the infant population, compels us to attribute an 
unhealthiness to Lancashire which may either be due to climatig.in. 
fluences, or to the circumstances of the wondrous industries of which 
the county is the seat. In connection with this we may quote the 
opinion of Dr. Farr, as expressed in the Registrar-General’s Re 
for the decennium 1860-1870. Writing in 1875, the year at which 
the report appeared, he says: ‘Lancashire has to contend. with 
difficulties in its mines, its manufactures indoors, the dust, dirt, and 
smoke of the air, the impure water, and the middens, and the 
crowded populations of the towns. The men suffer severely at the 
working age; and though the women do not die at the same rate, 
the mortality of women and of children exceeds that of: any other 
division in the kingdom.” Thus then, it seemsconclusive that in the 


face of this evidence, the high general mortality and the immunity . 


from cancer in the north-western division stand in the relation of 
cause and effect. If the unhealthiness of a particular: district is 
subversive to the prevalence of cancer, a point to which \thée tables 
we have referred to lend appreciable support, it is only naturalito 
expect that a high general mortality would be associated with a low 
cancer one. 
In confirmation of this, however, let us again refer to the remark- 
able records of Rutlandshire for the years we have quoted (1879 and, 
1880). . To what may be ascribed the sudden fall in the cancer-rate 
and the sudden rise in the infantile mortality for the latter.as com- 
pared with the previous year in this county? It appears in the 
Registrar-General’s report for 1880, the death-rate amongst the 
infant population was in excess, owing to the prevalence of summer 
diarrheea,. Let ‘us:then, for the sake of argument, assume that in 
Rutlandshire the sudden rise in the infant mortality was due to 
some such cause.. But this, if it were so, could not: have affected 
the year 1880, the cancer-rate which, as we have seen, is:much lower 
than in 1879—consequently, we are forced to the conclusion that 
the death-rate from other diseases must have been higher in the 
former than in the latter year. On inquiry, we find thatespecially in 
two instances this is the case—and the result of this is‘ chiefly 
shown in the augmented general mortality for the county; for in 
1879 the general death-rate. for Rutlandshire was 17.8 per 1,000; 
while, in 1880, it was i9.0. The logical conclusion then from the 
figures we have adduced appears to me that, as far as statisticsare 
capable of showing, the cancer-rate of a county may generally be 
accepted as the index of its healthiness. It would seem from the 
foregoing, that it is hardly necessary to raise the question| of the 
geographical distribution of cancer in connection with the low 
mortality from the disease in certain districts of England. Yet 
it has been shown by various writers, that cancer possesses & geogra- 
phical distribution of a nature so manifest as strongly to confirm 
the suspicions of. its real existence. For instance, the: disease 
prevails most largely in the central parts of Europe. But. in the 
extreme north -of this continent, the inhabitants enjoy.an almost 
complete immunity from cancer. It is stated to be unknown in the 
Faroe Islands, whilst in Icéland in one year it proved mortal in only 
87 cases out of 50,000 inhabitants, or in a proportion of 0.07 to 
1,000... But without advancing further into this question:we may 
remark that the whole of England is included in the geographical 
area in which cancer prevails most largely. And the fact) that the 
cancer-rate of counties contiguous to those composing the north- 
western division, such as Cumberland, Westmorland, and those ip 
North’ Wales, is not unfrequently above the average, warrants the 
belief in the absence of. any direct influence of :a climatic nature 
in reference tothe occurrence. of the disease. | Now if cancer 
disease. is increasing, if year’ by year. its distribution: is extending 
in our midst, in what‘ measure can this increase | be-attributed,to 


hereditary influences ?.: That cancer does exhibit a featune/ofi 
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of cancer 
the large: 
which there were five children. «|. 
Many similar observations haye been made with a view of 
determining the influence of fecundity upon the production of, the 
disease ; and Scanzoni, who inquired into the cases of seventy-two 
women sufferi from. uterine cancer, found that. in twenty-one 
instances, or, in by far the majority, the family of the patient,.con- 
sisted of six. But cannot we derive some information from the 
annual reports, in order to determine the increase, if any, of cancer 
by means of hereditary influences? Possibly, if we apply. the rule 
that a disease of pronounced hereditariness is prone to assert) its 
ce sooner than later in the offspring. Consequently, if the 
ereditariness of cancer is increasing, the records in the reports would 
sumably exhibit a gradually augmenting mortality from the disease 
learn 


infancy, or the first quing 

have already shown, that the mortality from cancer during the first 
quinquennium, has, for some yi 
on closer inspection we find that, if anything, even this. shows signs 
of some diminution. Hence it is; clear that, even if the increase of 
cancer can.be attributed, in some measure, to its hereditariness, it 
does not appear that at the period of life, when, presumably, ;this 
influence would be most apparent, there is any trace of increase. 
Therefore, we may conclude, that either the hereditariness of cancer 
fulfils a. very subordinate position in the immediate production of 
the disease, or that it only becomes, manifest under, special predis- 
posing circumstances, the accumylation, of which increases ‘pro- 
portionately with the advance of age.. 

_ The consideration of this subject, however, involves the question 
of whether it is right to hold, that in every case of so-called 
constitutional disease, inheritance implies simply a, predisposition 
to the disease and not the diseaseitself? In the absence of direct 
evidence, and in the face of the insufficiency of our knowledge of 
the life history of cancer, it seems most .rational to believe: that. the 
inheritance of this disease simply implies a predisposition to become 
cancerous at, some period of life at which, so to speak, a concentra- 
tion of other predisposing causes unites to render.the manifestation 
of the disease, as it would seem, unavoidable. We confess, 
however, to the difficulty of obtaining data upon the. subject of the 
hereditariness of cancer. It. is, nevertheless, one which,, m the 
face of facts. to which we, have drawn attention, seriously 
demands inquiry, not only upon the grounds of adding, knowledge 
to a disease of the inner life, so to, speak, of which we know so 
little, but upon the higher motives of obtaining facts for purposes, 
of public utility, from which the optimist might with reason expect’ 
real advantage to accrue. It cannot yet be that we know all of the 
manner in which cancer is disseminated hereditarily. If not from 
individual experience, surely from numbers we should be 
able to formulate a better statement of the facts in connection with 
this, subject; and placed, as this. island of Great Britain is, in. the 
centre. of the igeographical area of : the’ disease, it behoves. us to! be: 
strenuous in.our efforts to attack the fell destroyer and besiege ‘his 
works, with a view of obtaining, if only for, a time, a truce from: his 
ave virulence... A gleam of satire, certainly pierces|the boasted 
brilliancy of our.advanced measures for public health, when, step by, 
step _with, and forming, as: it would seem, an: integral part. of 


r uennium. . What, however, do we | _ 
On referring to the tables, it at once becomes evident, as we | 


ars, maintained a very low rate;and, | . 


| pathology should open to the si 


civilisation, a;disease of the nature. of: cancer obtains 
our 4 ha ri ror 


_; We. will.now; close this imperfect sketch. of the) .subject we have 
attempted to. discuss, by embodying, in a tabular’ form, the iconcla- 
sion at, which we have arrived: tone al so Nasiques 
Lisason face of incontrovertible facts, cancer, is increasing: in 
This. imerease is due (a,).to the, success attending the legis- 
lative ,measures' and other means. for the preservation of) the 
infant population, by. which a large proportion of persons reachadult 
age and. the. general healthiness of the community.is imeneased : 
() to,the greater prominence which, in the present day, prevails 
of the most predisposing causes of the disease—such as the feeundity 
of women, the prevalence of high nervous,tension, and the: existence 
of possibly greater genera] luxury in the mode of 
The, immunity apparently, demenstrated, by. the ‘records..as 
present in certain counties of England and Wales, is presumably; as 
we have attempted to show, not.due to any real declination; ofja 3) 
disease, but rather, to such causes as can be explained by3p3sia, 
local predisposition to other diseases, to which a large proportion.of 
the adult population succumb, 
4. In consequence .of this, if each district.of), England... and 
Wales ,were equally healthy, each would. probably exhibit a -high 
cancer.mortality. ‘ on 
5. The; geographical area of which England and Wales) is,com- 
posed, is insufficient to.account directly for interruption’ in..the 
distribution of cancer as met with in this island. tw iit 
_ The writer acknowledges his indebtedness to the following works:— 
The Annual Reports of the. Registrar- General of England ; Clinical 
Lectures and, Lssays by Sir James Paget, edited by Marsh-; On 
Functional Nervous Disorders, by Dr. Handfield Jones; Antecedents 
of Cancer, by. Charles, Moore;. Transactions of the Pathological 
Society, the discussion on Cancer, the speeches of Sir James Paget 
and. Dr. Crisp; The Journal of Society .of Arts, 1879, on: the 
Distribution of, Disease, popularly considered. by Alfred, Haviland, 
wie er, by Dr. Walshe; On er of the Breast, by Thomas 
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TRANSFUSION* 
BY J, F. Le PAGE, L.R.C.P.,Eng., ETC. 

jf Fellow of the Obstetrical Society of, Londons, 
THE operation, to matters concerning which ‘I wish to direct atten- 
tion, may justly, if’ not logically, be styled both old and new ;, old, 
because it was practised in England by Dr. Lower, of Oxford, and 
by Sir E. King, in, the year 1665—six generations back; new, for 
the reason that ‘a large majority of general practitioners have never 
had the opporttnity of, witnessing it—an. operation which is un; 
taught in ae schools; which has never received the recognition it 
deserves }° which ‘has not. yet attained to its legitimate place in 
surgery and in obstetrics. 

When, from hemorrhage, our patient having sunk. to ‘the ‘ldwest 
ebb, life is flickering, and dissolution apparent, hope is still justi- 
fied, scitation is still possible; and more, it is the very general 
result of this most important operation. How, then, is it, that its use 
is almost’ limited. to specialists? Is it not because the genheéral 
practitioner does not fully realise its precise indications, nor indeed 
the pathological nature of the conditions which require it ? gpa 

‘Let ‘us suppose that we have a patient who, having suffered ex- 
cessive hemorrhage, is rapidly sinking: What do we observe?’ A 
gasping for air; an absence of pulse; jactitations, and so on. And 
we say, death is restilting from the draining away of vital fluid."We 
consider it a véry propér thing to attempt to give'stimulants, and'to 
supply nuttiment by enemata. But what isthe result? Our patient 
dies, and ‘we are satisfied that the ‘case was beyond the reach’ of 
“ Surely it is time that the marvellous’ discoveries in physio’ and 
ht of the intelligent that, 
istinctly discern the. 

e 


hl 


vista through which’ he miay 


| existing between effect: and cause; the pathological nature of t 


conditions; ‘and the basis of a rational and scientific treatment. 
| It is: utterly ‘futile to attempt to administer stimulants, when 
the functions of the stomach ‘are altogether suspended, or whén’ it’ 
| Yejects everything; and to inject nutritive énemata, when the absor- 
bent system is completely paralysed, and ‘has ‘lost its faculty’ ‘of 
Now, in such a ‘patient, the first thing we notice is 
| gasping for air. But what is gasping?’ It is an indication that thie. 


* bead at the autumnal meeting of the Northern Branch, 


tariness, a8 some, maintain, or in, a constitutional (so-called); one, 
believe, is beside the question, , It only: concerns us tojask, 
admitting that. the general features of carcinoma, have during 
recent times undergone no alteration, there is,any obvious. angmen- ee 
tation in the prominence of the hereditary character of the disease’? Tee 

Now, here again our deductions must be, necessarily those derivable a 
from numbers, for according to, Walshe, “whatever, be our general ae 
eory of hereditary influence, a satisfactory conclusion regarding oe 
bi connection with cancerous disease can. only be obtained by the ee 
well-advised. application of the numerical method, But, however 
applicable the numerical method may be in this instance, we are ae 
‘opposed. by the difficulty of putting it in force, and. of carrying it Bax 
to the extent of acquiring data in sufficient. quantity to render it cater 
réliable. In. other words, in the absence of public records, the 
minute details bearing upon the hereditariness of cancer are.only Ber 
to be found in the note books of, those whose position enables. them Brae 

to see much of the disease. Charles Moore, by means, of | the nes 
information supplied him in connection with; the history of 103 sake 
cancerous igh was enabled to show, thus far satisfactorily, ee 
that the eldest born of a given family are more liable to cancer than ae 
the younger; and, by further inquiry, he also ascertained the ar- a 
rangement. of families among whom eighty-nine of the foregoing cases 


profuse hzmorr. . No insp’ 


eentre in themedulia ob! 


health, take:place, were it not for the presence’ 6f acid 
dn! the ‘venous blood «traversing 


éontre, stimulated by the 
discharges, and respiration is reestablished.” MB 

Agdin, we notice the absence of pulse after extreme hemofrhage. 
Pulse is the wave of propelled ‘fluid dilating the ‘arteries.’ Bat’ what 
if there is no fluid to propel? The absence of the piilsé'iy the ‘Yestlt 
ofthe! heurt’s dynainic ‘inability to work when’ deprived 6f that 
on ‘which’ to spend ‘its energy. Give it: blood to propel, and propuls 
sion will follow. aids 2% 199085 To moisidritath 


great advantage, as a most valuable means of stimulating nature’s 
powers, be injected intermuseularly ; and,J ventnre to suggest that it 
would be both rational and ‘expedient to inject a minute quantity of 
strychnine with thé’ ether, for strychnine we know to be a most 

werful certain ong the inspiratory ¢entre. It now 
becomes our duty to supply the patient with such nutriment as ig. 
chpeble of sustaining life; and to this ine should. the stomach s iu 


Strikitig the success, of this treatment, 
rectly into, the, circulation new, fluid capable of arousing and;s 
ang these eases, as in the resuscitation. of. th 


Ge liguids, the assimilation of nutritive enemata will the 


cur in, which there is absolutely no hope except 


lly 


nad but the deduction was this, that, by 
ten minutes before blood is drawn, as:large a dose of a saline wi 


ammonia, as can well be borne, fibrination is very materially ;r 
tarded,.,. [infer that, with the, precautions against cooling and. the, 


of air,.this preparation of the blood. will effectively, re, 
~.Defibrinated blood has its advocates ; and their punds of prefer. 
ence are, that all Panzer of oagulation: is avoided, and that it is 

to-bri giver. blood 


unnecessary to bring the 
In favoutof the saliné aléoholic’setations milk; may be urged 


are always available ‘at shott notice. Dr. Hodder reobrds, tit 


Practitioner of 1878, the cases ‘of two patients, ‘thoribis 
choléra, in' whom he injected pure’ milk, 
the other twenty-eight ounces. Both recoyered. ‘And here 
HOt simply draining of blood to contend With, ‘but’ a most! ‘potent 
poisonous influence. common salt, half a tédspodn. 
ful of'carbonate of soda, with two teaspoonfuls of alcohol 
of water simple ‘water, ‘with a few drops of ammonia in if 
be tiséd. “Half the mischief arises from the heart, and arteties 


having nothitig’ to’ contract upon; and hence'we see how. it is" 

these sitmple fluids‘answer the purpose’, It is, ‘of contse, necdasiity to 

follow tip transfusion by warm enemata of beef-tea, with teat haa 


probably ‘alittle opium’ to ‘Keep the legs and’ body ah 
ean be performed, to give bran hot w. # 
operation itself is performed thus: 'Transfix trahsversely’4 
fold of skin pinched ‘up ‘in the course ‘of a vein at the bend of the 
elbow.’ Seize the vein and raise it with forceps, which are made fr 
that’ purpose: Then open by a longitudinal incision. An . 
may now compress the vein with his thumb, whilst a vein is opent 
inthe same’ way in the giver's arm. Then, having carefully charge 
the instrament’ with a warm saline solution, insert’ the cannulas 

} of course, pointing centrally in! the patient’s and dista 


the 
in the giver’s arm. Now, propel the blood slowly and’ smoothly, ! 
watch the'éffect: Six or eight ounces will probably be ample. 
fémove ‘the cannulas, ‘apply a compress, and bind’ with ‘broad 4 
Of/a' certainty, the pouring away in’ vér ise’ garth 
hemorrhage’ by styptics, te ore we 
begin to replenish. Tet'ts not, however, rest Satisfied: because the 
styptic is effective in arresting, and in preventing a recurrence’ of, 
the ‘hemotrhage:for the patient may sink rapidly from. ‘the ‘logs 


sustained, 
fn vasés'of ‘placenta previa, when hemorrhage has been profuse. 
death’ often follows*the shock of artificial delivery, 
rethentber two ‘such cases’ which have come under my own obsérva- 
tion. Here; transfusion before delivery would relieve ‘the extreme 
pression, aiid avert a fatalissue; 


T take'it, Conditions do exist in which transfusion dppears’t0 
beindicated where there’ has been no loss of vital fluid’ whatever. 
réfer' to ‘those where blood-poisoning exists, Take, for instance, 
puerpéral convalsions’ In convulsions with, albuminuria, is not the 
blood tinquestionably poisoned? |Our ancestors, two generations ago, 
would have bled, had they recognised this condition; and may not 
wé,;from them) take this lesson, pregnant with truth: ‘that véne- 
setion, abused ‘and ridiculed as it is in the present day, is a most 
powerful agént in ‘our hands for good, could we but cast aside that 
demon, fashion, which ‘so’ detracts from the innumerable and ines- 
titwable benefits our noble profession is ever conferring on our race?’ 
In puerperal convulsions, prostration threatens’ to be fatal. | By 
bleeding, we necessarily abstract’a portion of the poison ; by trans- 
fusing new fluid; we dilute the poison still circulating. “The effect, 
reasonably to bé expected, is, that the system rallies from the’ pro- 
stration. And, carrying this: thought further, I venture strongly 
urge the expedieticy of venesection and subsequent injection inmany 
other poisoned conditions of the blood; be the poison generated 
within the body, or received from without. fhesPrerremst os 
We know, and recognise, the signs of threatening dissolution; and 
we should be prepared, with clear and well defined ideas, vigoro 
to-adopt 4’ ‘treatment which may not fall short of the urgent de; 
mands of the case, ever when an operation, which has hitherto been 


looked upon ‘as so formidable, is indicated. 


(‘Fam convineed that the time is not far removed when, to, perm! 
a patient'to die of heemorrhage, will be considered little short 
culpable’ homicide; when transfusion will take its place 
médiciné, in’ surgery, in ‘obstetrics; when many valuable liyes 
be saved, whith would inevitably be lost but for a weapon so 
so'éffective, in defeating our common’énemy, death: 
CREMATION?The Mr. Henry Seybert, of Philadelphia,’ 
otemated at ‘Washington, Pennsylvania, on March 7th. This is ‘the 
seventeenth cremation at this place. Mr. Seybert left: 60,000 dollats 
to! the ‘University which bequest it 
that an impartial investigation of modern’ spiritualism be de 
Duchess deGalliera, in consequence of thé breac nade 
Her fortune’ by her agent in Italy, will be shottly compélled to: 
nd the works. of the three hospitals she’is building in’ Genoa.“ "The 
uds'are said to attiount’to at least 


) 
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SSS ‘ 
cespiretory oncata is ‘not duly stimulated: 
_ or that, being stimulated, the force is not at hand for it to transmit: 
dietius note that the natural ‘stimulant’ of the respiratory centre is 
-edvbonio atid, arid'that, when carbonic avid is in excess in the blood, 
xespiration is abnormally rapid; provided that’ the ‘force ‘is not defi: 
asin sleep, or ‘almost entirely absent, asin the partial stasis of 
, eome that this centre fails after hemorrhage?’ In this way: The 
respiratory centre’ is the transmitter, at regular intervals, of netvé 
7 force te the respiratory muscles ; but it is not the mechanism whith 
transforms ‘matter: -so develop that force. ‘Whilst carbonic 
a4 acid is essenitial:to the inspiratory act, oxygen is equally ‘essential 
: in the generation of that force which the’ centre transmits. Well; 
there is'a deficiency because there is a deficiency of blood 
7 in the brain; and what little is there, is in a state approaching stasis! 
; Propel more:blood through the cerebral vessels, and: what happens? 
Oxidation on force is which the 
This) leads’me°to the indications to' which these considerations 
2 point.” Oxygen ‘must be sent to the brain, carbonic acid to the 
> réSpiratory centré’in the medulla, and fluid ‘to the heart) » And how 
we accomplish this? ‘I have adopted this plan in patients who 
Werenot actually in articulo mortis ; and,so far, with complete success.’ 
First; place the’ head low and raise the pelvis, so that blood’ may 
medulla; then autotransfuse; that is to say, trams- 
ithe ipatient’s ‘own ‘blood from the extremities to "the vital 
sentres! ‘This is done by firmly bandaging both legs and arms, tom: | 
ae mencing at the feet and hands. At this stage, ether may with very } 
question of no little is, that. of the form in which 
ths abiment shal be used, There are many cases on record in which 
whole blood has been used. with complete success.. The same thing 
4 may be said:of defibrinated blood, and also of saline alogholic solu- 
tions, The objection to the use of pure blood, is, its, tendency, to 
— coagulate, Clotting may take place in the heart, in the pie or, in 
a the instrument,. How, then, can we ayert its coagulation? . By, the 
A, very careful exclusion of air, by preventing cooling of the blood, and 
4 ay. the admixture of a small. quantity of ammonia. In the first 
rawings, my transfusion apparatus, I had a device, by which I 
| wld inject small quantities of ammonia into the blood as it passed, 
the instrument..; As this involyed a more, complex; me- 
ism, than I desired, I was led to an experiment which, so ards 
I know, is original. Not only ammonia, but salines generally, retard 
fibrination; and it. occurred to. me.that a very convenient, process | 
at would be, that of, preparing the blood of the giver, before it, was. | 
drawn. from his vein. .I need. not here explain the experiments I 
; 


ALBUMEN? TESTS “AND: PEPTONU 
@BORGE OLIVER, Lond. 
ft Ovisy 


asw “i193 
absence from, home,1.find that the; question of pep- 


now jon.their,trial, has ,been (raised, in| the JQURNAL and talked 
Before reading: the: article, Picric, Aid |.as (a, Means, 
i Peptone ” which appeared 


was derived from digesting at a temperature af 100°, 


fter, the method of Wurtz, albuntinous jurine (ser-albumen). 
hours, ¢ight or ten, a final boil enabled me to. filter, off 
@ Clear solution, which, judging from negative results obtained | 
by boiling and by. nitric acid, was. free from ,ordinary albumen. | 
Peptonised albuminous urine appears to me to be) a valuable)guide | 
inothe inquiry as ‘to whether peptones can be discovered, inthe | 
urine as well as albumen, for it provides, as a starting point, peptone, 
derived from serum albumen inthe, urine itself, and, the behaviour | 
of it to| the)tests can, be more safely: compared with that of albumen 
jn ordinary albuminuria, than the) peptone.or albumen is 

added to normal urine; and surely, to note accurately the operation 
of the tests upon the mixtures in different proportions of .the same 
urine—-one, portion. albuminous: and’ the other peptonised—-should 
be the right preparation for the study.of this obscure corner, Speak- 
ing) merely from my) own observations; I must confess. to .have 
derived a ray of light from these experiments, for they explain 
certain results in the testing of some urines, which must otherwise 
have remained unintelligible to me. Twodrachmsof liquor pepticus 
(Benger), which 'r S no acid, or’oré ounce pepsin essence 

(Liebreich), with, one dr of lactic acid, should be added to 
eight ounces of urine. The process of conversion can be followed 
step by step.‘ With Benger’s preparation, the coagulation by hédt 
and ‘nitric-acid steadily diminishes, until it ceases: entirely; but, 
when lactic acid is used, even in’ the’ small proportion’ of .12'per 
cent., heat fails'from the first to induce coagulation; but nitric acid 
(after Heller) is still ‘available as'an indication of the progress ‘df 
the'digestion:. Itiis' best/to neutralise all acid by carbonate of soda 
before boiling and filtering. Inasmuch as liquor pepticus, diluted asin 
the urine, after boiling, gives reactions like those of a peptone; ‘it is 
necessary to boil and filter two drachms of it in eight outices ‘of 
water, or normal urine, and to use it side by side of the peptonised 
urine, as a check in estimating the peptone contained in the latter 
but: this is not necessary when: the’ digestive ‘selected ‘is | 
1, Peptone.—An immediate turbidity was 
mercuric’ iodide, sodium: tungstate, and picric'’ acid test 
(the corresponding solutions weré also used for corroboration); ‘bat 
it'was most dense with the first. In every case it remained: ag an 


At if 
induced by the potassio- 


opacity without coagulating, and it’ completely and quickly dissolved | 


up; without collecting into clots, on applying’ heat, even short of boil 
ing, and as readily reappeared as the liquid cooled: Mucli'Jess heat 
was required to clear up the mercuric and picri¢ —— than! the 
tangstate:one. On: the other hand, the ‘potassium’ ferrocyanide 
paper pave negative results. 
Albumen.—The ‘precipitates’ which ‘all these’ tests: give with 
serum-albumen can be readily distinguished from ‘the’ peptonic 
opacity by'the application of heat’; for, while tho latter merely dist 
solves, the former gather up into clots, and will then either float:'to 
thetop like clotted ‘cream, or will “fall ;!in either’ dase, the ‘urine ié 
left! quite: transparent, until the coagula are! diffused! through’ it by 
shaking: After warming~-fortheresult described can be reached withe 
dut beiling—the dense ‘coagula remain as they were left by the heat; 
while, ‘ds: cools,’ the: utine’ becomes turbid; 'theh ithe turbidity 
collects into  floeciilent. ‘coagula, which, with .the ‘Heavier’ ones, fall; 
aidy the fluid: above’ is left quite! arent: But'the result is aif: 
ferent when the.peptonised is. mixed: with’ the'albuminous: urine! 
then coagula ‘form heating, and fall, bat the sopernatert 


this: question, it will be safest:to: wait: 
clini 


sturther experimentalevidence, It may appearasmiall thing 
‘maybe aimatter ‘of practical convenience'to be 
-reminded-—that about an inch column of urine, orthe 
longer may be readily: boiled; without the | slightestiamak- 
sig, by axvax match, or candle, providing the tube.is held: a quarter 


al- || above the,tip of| the flame; the spirit-lamp-— 


p-—-cumbrons, 
-and.gojapt to. get out of order—is, quite unnecessary and, 


umeni besb- 
ting Jeaves 


may be with | entixely, (by employing’ 


well as anot. 


is positive as to. albumen. Should both bodies coexist. 
will be easy 
ao by the ferrocyanic test, filtering, 


"The mercuric undoubtedly quite’ as sensitive for 


ia 


of 


imt 
ON THE DELIGATION OF LARGE ARTERIES THE 
APPLICATION. OF TWO 
\UDIVISION OF THE VESSEL BETWEEN ‘THEM; 
Demonstrator of Anatomy, and Surgiea! Tutor to the Westminster Hospital 


TN reference to the very, interesting communication ‘upon the ab © 
‘stbjéct® which’ the’ BRITISH ‘MEDICAL JOURN for 


April. 7th, and'in ‘which Mr. Walsham cited three cases of 
popliteal aneurysm which he conducted to a successful issue, where 
he had adored the practice of dividing the femoral artery between 
two points’ of ligature’ placed at, rather less,than an inch apart, i 
oecurred to me that one possible objection to this écomi 
Habitual ‘is that a large branch may be given off. fro ‘the part « 
the trank between che OF ‘course, the objection ‘does 
hold good ‘where deéligation is performed on an artery from whj 
branches other than the terminal arise, a8, for instance, the 
dion carotid ; ‘but, in‘ other ipstances, the of the givi 
‘off of even large branches’ is extremely variable, that it aite 
impossible to ‘be sure that such may not arise from the part of th 
artety between the points of ligature ; the ‘profunda femoris, for 
example, is ‘said by Quain’ to most ‘frequently arise from the com. 
mon femoral: at an inch to two ‘inches below Poupart’s ligament ; 
and yet, in small number. of subjects ‘whic 
have myself ‘seen in the Westminster Hospital dissécting-room, thi 
Yarge* branch was found, in one instance, arising as high as the li 


ment, ‘and: in’ another three below the samé structur 
w 


2068.) RHE \ BRITISH MEDICAL TOURNAL. 
| cliquid does not, become clear} it. remains opaque, and: the, opacity is 
‘proportionate to the amount. of .peptonised urine: whith hagubeen Se 

'| added... Can we thus readily. detect) the presence of albpmen only: in 

|| crise, and'-of albumen, with in another ?), Perhaps, 

sDURIN 

ig, versus IN CONHRECTION, tests LOT 
JOURNAL-of March dist, d.periormed, several experiments On, 
_bamen and peptone, with a view. to diseriminate, these bedies by, the 
geagents which, last,.January, I introduoed to professional 

she 'form of test-papers,., The :results of, these, observations, will, || |hoiling is required, by 4;wax match than by the spirit:flame. 
doubtless, just. now. be interesting to many, whe ‘are, working ||.) Of!'the four ;reagents ‘which form the seri 
swith these and. other; tests, .so as to decide, for themselves their || \papers; there:is but one which; though. precipi 
comparative range and power, and: I will briefly record them, without || peptone untouched,—-viz., potassium. ferrocyanidé. | Lutalke: it) 
fact may be turned to usefal account’: for it is ipretty:clear:that 

serum-albumen cannot.be distinguished from peptone by the use of [ae 

with, pepsin Porch OF | One reagent only without calling in the aid of heat; while such aid 
‘ebloric or Jactic), one. or other of the following forms of, albumen: | the) ferrocyanic as 

a) White of egg boiled for half an hour, or (0) albumen:purified | of peptone may be ee 
inferred if potassio-mercuric) iodide gives. an opagity,;while the 

, 

for 

est. 

ity 

be'for albumen in all forms; in both respects, it is ‘unsurpassed Or 

equalled by any other reagent with which worked. 

xperiments tidath me that peptone is not a single body :, T-haye, for ae 

instance, obtained evidence that picric acid ‘something 
which potassio-mercuric iodide. can still throw down ; while in every fp 

‘case, the completely cleared away, all he peptones,. 

#0 that, after ‘using it, picric acid induced, no further ige 
Keéping in view this matter of peptone and the formis of 

“acid and alkaline—met with in urine, all requiring to, be dis~ 

in various ways and by different tests, 

worthy ‘observers will, I think, feel disposed to pin’ their faith, to aa; 

anid eithiont bias worked wists OF them 

and deliberately ‘chosen the most’ trustworthy in all_the, various. 
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when ‘the femoral ‘was deligated at the apex ‘of Séarpa's 
. It is not uncommon to see some little 
from a like practice being adopted by’ some surgeons in operating on 
«varicose veins, where, after'tying the vessel in two places quite close 
stogsther,; the division of the intervening portion ing hie! 
themorrhage, due to some tributary communicating’ with ' this’: 
sof othe ‘trunk.:°I have myself seen this arise in an operation’ on a 
ivaricose saphena’ vein. I do not wish to say that this con- 
-tingency should contraindicate the above method of deligation, or 
‘that:the: advantages to be gained do not more than outweigh the 
objection; but cannot ‘think .that the collateral circulation | 
«through ‘a large branch, communicating with the part of the'ves- | 
selsodivided, between two ligatures, would cause, at least; some 
embarrassment ; for, when‘an artery is neatly tied, sucha very'small 
‘Opening is made in:its sheath, that it would’ be quite impossible to 
ttelbowhether a branch was/given off from the posterior ‘aspect: of 
ethe trunk ; and the first indication that such were the case might be 
‘at'the moment of division of the vessel...) in dos! 
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PATHOLOGICAL MEMORANDA.» 
© CONGENITAL MALFORMATION OF BOTH KNEE-JOINTS. | | 
“THE fii case has recently occurred in the Guy’s Lying-in 
Charity. M. B., aged 48, the mother of two children alive and 
Ithy, and one child that died young, was delivered on February | 
28th, 1883, of 4 full time male child, which was very fisly | 
‘developed. On looking at the lower limbs, the first thing that struck , 
‘one was, that the patella on both sides were apparently missing, | 
and in their, place was, on each limb, a depression.. The description , 
_of one limb will suffice for both. The movements of the hip-joint 
“were complete. The thigh, instead of being convex, was. slightly 
concave on its anterior t. The tibia and fibula were .in their nor- 
relative positions. The foot looked forwards naturally, and the 
_ankle-joint' was normal. The patella was placed at the back of the | 
‘joint instead of in front. In the normal position of the patella was 
‘the depression above mentioned, which apparently represented the 
‘popliteal space, as the continuation of the femoral artery could be 
felt pulsating here, and there were some tendons on either’ side of 
it, analogous to the hamstring tendons. There was also, running 
‘down a .little to the inner side of the centre of this space, a 
_strong' tendon, which was continued downwards to the head of 
“tibia, and may haye been the representative of the quadriceps ex- 
‘tensor tendon.  Posteriorly, the patella was rather firmly fixed, 
‘meater the femur than the tibia, in a strong tendon, so that,, the im- 
pression at first was that it (the patella) was attached by osseous 
tissue to the femur. This idea was, however, dispelled on mov- 
ing the joint. The movements of the knee-joint were perfect 
but reversed. The tendon in which the. patella was was 
exattly like the ordinary extensor tendon of the thigh. The artery 
could) not ‘be traced: below the head of the tibia. It may, I 
hope,; be seen from the above description, that the leg could be 
flexed on the thigh anteriorly, as much as it would have been posteri- 
riorly in the normal state. When the child was first seen, it had the toes 
of one foot almost in its mouth, which, of course, it could reach easily 
without flexing the thigh. The child died on the, third day, after 
‘birth, and, unfortunately, the parents would not consent to, a post 
‘mortem examination. HUBERT SELLS, 
Senior Obstetric Resident, Guy's Hospital... | 
oba hed of | 
INTRACARDIAC AND PULMONARY CLOTS, 
In the JouRNAL for February 10th, which we have but justi received 
in this colony, there is reported a, discussion, at. a meeting of the | 
Pathological Society of London, on the formation of intracardiac and 
pulmonary-arterial clots. Dr. Mahomed referred to the scepticism 
with which most accounts of the formation, of, clots, before death 


uy + 
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| ‘were received ; and the ensuing discussion didnot apparently. result 


in any further definition of opinion on the subject generally., Intra- 
cardiac and arterial concretions are common, on. post, mortem exami- 
nations, here the praminstion of them 
that, putting. aside true pulmonary embolism, and embolo-throm. 
bosis, slow ante mortem production of fibrinous clot, takes, place rn 
a ‘@ recent case, the right auricle was occupied, but not occluded, 
by ‘firm. white, quasi-fibrous mass, elastic and,,tough,, Ithad..no 
cesses into the veins, but was continued into the.ventricle by..a 


inishing prolongation. This embedded the left flap of the trieus- 


up; still diminishing’ in) size, intojthe ‘pulmonary 
becoming red and friable, it to end a little beyond 
mary aca of the artery. It had no intimate connection with the 
lining membrane ‘at any point! “When it was disengaged from: 
valve, the latter was normal. ~~ fromthe 
case of this kind, apparently no part of the -clot’ is 
‘mortem ‘production, or it would extend into the veins ratherthan the 
‘artery, and would occupy the ventricle'as well as the auricle, Ttalso 
appears utilikely that a post mortem’ clot’ could’so squeeze 
ouring matter'as to leave the-entire mass of: a pearly whiteness 
while the striation points to'successive coagulations rather than such 
a formation as occurs when blood is whipped. with twigs.’ ‘There ap- 
to be no room to suppose that a clot, as described, could be 
due to aggregation behind a precedent-embolism; while, the valve 
“being normal, the clot is not produced’ by accretion on 4 ‘valvular 
growth or ulcer. From the condition of the terminal, and probably 
most recent portion of the clot, it seems likely that, on any increase 
of the heart’s action, fragments might -be detached, and form true 


| emboli in the smaller branches ; either causing rapid death, with the 
| usually attributed symptoms, or, if life were possible; ‘produc: 


‘embolo-thrombi, which might extend backward and join the origi. 
cause for the formation of the clot, in this ‘rather ‘any 
other part of the cardio-vascular system, might be found ‘in the 
‘aneurysm-like form and condition of an auricle, producing more or 
less blood-stasis in that cavity, further accretion taking place in the 
direction of the blood current. 
©The case described was not seen during life. More recently, in a 
case of simple diarrhoea, death took place slowly, during twenty-four 
hours, from gradual failure of the heart’s action, there being little 
disturbance of respiration. Here there was white clot filling and 
adherent to the whole of the right ventricle, and extending similarly 
in the artery, but not in the auricle. In a case of acute enteritis, 
dying ‘a week after onset, the similar clot occupied the right ventricle 
and artery and left auricle; while, in a like case, there was nothing 
abnormal about the heart at all. ROME II 
Berbice, March 12th, 1883. A.D. WILLIAMS, MB) 
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“OBSTETRIC ~MEMORANDA, 
ath TWO CASES OF MISSED LABOUR. 
ABOUT two years ago, I had a case of “missed labour,” . Another 
similar case having occurred in my practice, I will try to recall the 
former, and incorporate the information, biog 
The first case occurred in Scotland. The precise dates of the men- 
struation, etc., I have now forgotten; but exact particulars were 
given by the patient, from which I reckoned the pregnancy to have 
lasted three hundred and twenty-three days—in fact, nearly eleven 
months,,. The curious circumstance was that, at the natural end, of 
term, the patient supposed herself to be in labour, and. sent for 
me; but, as the pains were only false, I ordered a dose of tincture 
of opium, and heard no more of the case for nearly two months, 
when I was sent for, and delivered the patient,of a child, apparently 
healthy, after an easy labour. The child, after some. slapping, and 
artificial respiration had been used, both breathed and cried); but, 
after. working an hour with it, I had to desist, as it failed to respond 
to any stimuli. After death, it rapidly assumed a black hue all 
over; and, besides this, there was considerable desquamation of the 


cuticle. The placenta was'putrid, but came away quite whole. 
| far.as, I can remember, opium-eating was supposed to be the eause 


of the retarded labour. vss 

The second case, which I attended on March 31st, was. not:so pro- 
longed, but certainly may be taken under the same category,)»The 
patient continued to menstruate after becoming pregnant, and thus 
could ,only. count. from the quickening. On January 27th,.1883, 
she sent for me, supposing she was in labour. However, as’ I.could 
barely get my finger into the os, I left her. From that time till the 
labour was artificially induced, she suffered from vomiting and pains 
in the head and. body, and consequently became very emaciated, 
She expected to be confined in February, However, as the vomiting 
still,continued, I determined to induce labour, as she seemed -tohave 
passed the end of term. Accordingly, on.the evening of the 3st, I 
introduced my hand into the vagina, and passed two fingers into’ the 
os, which, was patulous, but not at.all dilated, no “pains” being» pre- 


sent... After a little manipulation, I opened up the os sufficiently! to ~ 


insert my whole hand into the uterus; and, finding the foetus small, 
ond plenty: of room, I broke “the waters”, seized both legs, and 
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-«sturned”;' the child rapa ‘born’ in about’a quarter of ‘an hour after 
examination, with the possible ease. After 
belhg slapped on the chest, it breathed and cried pone 4 enough, and 
also urinated and passed meconium. It was placed on the attendanit’s 
ry to being washed, and was there fora quarter of an 
on looking at jit, life had fled, and blood ‘was oozing 
nostrils. I may mention that the child was old-looking in 
the skin of the face being pale and pasty-looking ; the 
anterior fontanelle almost closed ; and that the skin desquamated, 
and parts of the body became black at once after death. The pla- 
centa was apparently quite fresh. 
Such are two cases which, I think, are rather rare occurrences. 
Both these cases were in multipare, each over forty years of age. 
J. A. ERSKINE L.R.C.8S.Ed., Healey, Batley. 
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AND SURGICAL PRACTICE IN THE © 
HOSPITALS AND ASYLUMS OF GREAT 


BARTHOLOMEW'S HOSP 


ITAL. 


CONSULTATIONS. APRIL 5TH, 1883. 
RAPID RECURRENCE OF EPITHELIOMA: PAIN CONTROLLED BY 


8389)  GELSEMIUM, 
IX the British MEDICAL JOURNAL for February 3rd, 1883, page 
206, an account was given of a consultation, which was held on a 
man aged 42, who was suffering from an epithelioma of the cheek ; 
the h had been removed three years before, and in the interval 
the’ patient had*been quite free from the disease. Mr. Willett 
operated on February 13th, and freely removed the growth ; the pa- 
tient recovered from the operation without any bad symptoms, and 
on March 5th the wound was in great part healed ; for the previous 
nine or ten days, however, a growth of hard, exuberant granulations 
from thé lower jaw had been noticed; on March 6th, these granula- 
tions were destroyed with the actual cautery. Subsequently he 
went, for change of air, to Highgate; but, on April 3rd, he returned 
to St. Bartholomew’s Hospital. The growth had recurred, and 
several nodular growths projected from the lower jaw-bone ; behind 
the symphysis there was another hard nodule, and, apparently in the 
substance of the ‘parotid gland, was a hard mass of new growth; 
the patient complained of shooting pains in the jaw, and of loss of 
sensation in the lower lip. This loss of sensation, as well as the 
pain, ‘was probably due to the inferior dental nerve having become 
involved in the growth.—Mr. WILLETT expressed the opinion, which 
was concurred in by all his colleagues, that it was hopeless to attempt 
to benefit the patient by operation; the'disease had advanced too 
rapidly, and extended too widely and deeply. He wished, however, 
especially to draw attention to the way in which gelsemium had con- 
trolled the severe pains which had tormented the man before his 
admission; the pain’ had come on chiefly at night, and had quite 
prevented sleep. The prescription on the bed board contained twenty 
minims' of the tincture of gelsemium, but this had to be repeated 
thtée times before the full effect on the pain was produced. od 
» Individual ‘susceptibility to the toxic action of gelsemium varies 
very greatly; but, according to the systematic observations made by 
Dr: Ringer, the above dose (one drachm) is considerably short of the 
quantity which can usually be borne without unpleasant symptoms. 
The drug was originally introduced into this country as a remedy 
for neuralgia, especially of the dental nerves, and is indeed octa- 
sionally @ wonderful “ cure ‘for toothache,” even when dependent on 
carious teeth. The fact that, in the case here recorded; the inferior 
dental nervé was apparently involved in the growth, probably accounts 
— beneficial action’of gelsemium.~ 
~“@LASGOW ROYAL INFIRMARY, 
COMPOUND FRACTURE OF SKULL: TREPHINING: SPONGE- 
94! 1% {Under.the care of, Mr, Henry. E, OLARK.]) 
aged 26,.was admitted:into Ward'16,0n January 28th, 1882, 
ing from a compound comminuted fracture of the right side of 
was engaged in lading in the hold of'a ship. Large lacerated wounds 
extended over the whole of the right side of the vertex and involved 


LO. 


| the-temporal muscle to within an itch of ‘the ear; thé longest 
wound measured about fiveinches; the’temporal: muscle was much. 
| lacerated.’ Although the fracture was extensive, the depression was 
not more than a quarter of an ‘inch in depth, and as the patient 
showed signs of returning’ consciousness it was decided’ not to 
| attempt to elevate, but to await further indications. The tempera- 
ture at noon on the day of admission was 95.4° Fahr. On the fol- 
lowing morning the temperature was normal, the patient, had slept 
well, and suffered little inconvenience. Some loose fragments’ of 
bone were removed, silk stitches-were used to approximate the edges’ 
| of the wound, and antiseptic dre were applied.’ All went on 
well till the ‘evening of February 3rd, when the temperature rosé’ 
suddenly to 105.8° Fahr., the patient became restless and’ flushed, 
and complained of much pain in the head and shoulders, and on the 
following morning it was decided to trephine and elevate. \ This. 
was done with some little difficulty, as a portion: of loose bone had 
been driven beneath the unbroken part of the skull, and was. press- 
ing. with its sharp, rough edges against the dura mater. The latter. 
was not lacerated, but was very deeply congested; there was, how- 
ever, no evidence of suppuration. The temperature on the evening 
of February 4th was 104° Fahr:; February ‘5th, 102.6°” Fahr.; 
February 6th, 100° Fahr.; and on February ‘7th, 99° Fahr., after 
which it was normal. As the gap left in the scalp was yery large, it 
was thought well to try the experiment of sponge-grafting, and on 
February 9th, a piece of prepared sponge (two inches long and half 
an inch broad), which had been’ obtained’ from’ Dr. D.. J. Hamilton 
of Edinburgh, was introduced into the wound. At that time it was 
noticed that there were no granulations, and that the centre of the 
wound was occupied by organising clot. Granulations sprang up 
beneath the sponge, and six days afterwards pushed themselves 
through its pores, and began to appear on the surface. The patient 
made an uninterrupted recovery, but the process of healing was very 
slow, and the sponge became detached ‘at one or two points round 
the margin ; elsewhere it appeared to be undergoing solution, and cer- 
tainly seemed to take no part in the healing process. In consequen¢ 
of the slowness of healing the patient, was’ not. dismissed until 
April 8th, although for fully a month before that date he had been 
able to go about the ward, and into the ‘grounds connécted ‘with the 
Infirmary. . He again presented himself 'at intervals, and on the last 
occasion (October 5th) complained chiefly Pe mits in the left thigh 
and left arm, and of loss of power’in those extremities. When seen 
by Mr. Clark at the Sheriff's Court in January of ‘this year,’ there 
seemed to be no improvement as regards the paralysis, but jie pr 
had passed away; the wound in the head was fi cicatrised a 
the pulsating area was very small. “ti 
REMARKS By MR. CLARK.—Trephining was in thiscase done bar 
in the expectation of preventing suppuration, which clearly wo d 
have taken place, if interference had béen delayed; it is scarcely 
necessary to point out that in this it entirely succeeded, and it is 
very probable that the successful issue of the case depended in great 
measure on this promptitude of aetion. The sponge-grafting, in my 


opinion, very seriously delayed the healing process, as the spong: 
had tobe disintegrated and got-rid of before the granulations had 
free growth or the cicatrisation could proceed. is confirms th 


experience of many who have tried sponge-grafting, and unless ther: 

are compensating advantages to be gained, of which I at’ present am 
ignorant, I fear there is not likely to be any Papers adoption of thi 

mode of treatment. The only other point of interest in this case ig 
the subsequent loss of power in the left limbs. As the lesion was 
distinctly located in the region of the skull corresponding to thé 
upper part of the ascending parietal and’ ascending frontal convolu- 
tions,'‘we have here a not unimportant confirmation of the facts, 
brought out by experiment on animals, as to the comnection of those 
convolutions with the innervation of the leg and atm. ©) 


eld _THREE COUNTIES ASYLUM, o} sids esw boe 
A CASE OF TREPHINING, IN DEPRESSED FRACTURE OF PHB 
SKULL, WITH PARALYSIS, FOLLOWED BY°A PERIOD! 
wel dod 


BRITAIN AND. IRELAND. 

Recorded by GkorGE: WaERRY, M.C., F.R.C.8., Cambridge: 3 

|e ON April 27th, 1882, attendant N., of the Three Counties Asylum, sa 
man, aged 25, was sitting. in an arm-chair, when. ; 

powerfal lunati¢ came ‘up from behind, and struck him onthe head ae 

with a heavy carpenter's mallet. He ‘was quite sensible a few . re. 

minutes after the accident, asked “was he done for”, and, th ae 
faint from loss of blood, insisted on walking to his bed. He st: Ree 

that-he felt ‘loss ‘of ‘power in the left side, momentarily, when ee 
blow was given; but,a few hours afterwards, there was little ve 


iotice, save that he had pain along the left sterno-mastoid muscle; 
the pupils caval and active he was: very restless,at. night, 
he. said. he.felt well, but had pain and 


Was. no, twitching , on., the le 
upon. Dug the, nigh 


April 30th, he had what,he:- called. ‘ja. stroke” (he had, charge | 


“In. the, evening, he was very restless, 
ing his. ut... 


On, May 2nd, the temperature was. 102,6°.... The paralysis of the 
left, hand and arm, was more-1 


the main trectere, a4 eep,down in the, middle of the wound, and 
ran from near the, right, 


Next day, he ‘expr 


th 


this condition, ‘wandering in his, mind, either in 
: unable to recognise his wife or friends, until 


On May 10th, he rare Mr. De Lisle by saluting him, mili- 
arm (previously paralysed’... He now 
made fair progress, but, had: pains all.,over him, “like: electric 
shocks ;”. he had. rigors on May 20th, and great'frontal and occipital 
aches. The .administrationof morphia had a peculiarly soothing 
effect ; he usually slept about .eight-hours after each injection, and 
awoke refreshed and free from pain. _ Towards the end of May, he 
grew depressed and irritable; the. pains continued; he had para- 
sis of the left side, and slightly, also, on the right. On June 13th, 
ts, of convulsive twitchings down. the right side occurred,; and 
attacks of unconsciousness for short periods, with dilated pupils; 
jal gant were. rather. like. epilepsy, and were preceded by great 
Pam... doidw to ad of 2 
_, Now came a. period of insanity; there was little pain and :no 
fever, but he and sullen, did not. know his wife 
or friends, had a vacant. demented look, and lost his|memory ; after- 
wandered about the room, did not know where he was, and passed 
his water in the ag 
_.On June 20th, several pieces of bone which had exfoliated from 
the outer table were removed from the granulating wound, and 
from this time he gradually improved so far, that, at the end of 
June, he looked better, and spoke rationally, no longer wet his bed, 
and was able to sit-up' daily. ‘His memory a blank as to his 
condition from the 15th'to the 22nd of 

On July 8th, he could getup and’ dress ‘himself, and walk about, 
but, had a vacant absent look, and nunibness‘in his head. 

On. December 26th, it 'was)noted that he: appeared quite well, suf- 
fered no inconvenience. from his accident, except that preceding an 
atmospheric depression, he felt a throbbing sensation in the wound, 
Which Was now quite healed. He engaged in farming pursuits, and 
seemed perfectly recovered. 
“RemaRKs BY Mr. WHERRY,—The successful issue..is, in great 
pert, ‘owing to Mr. De Lisle’s unwearied care; and I am. indebted, to 

im for valuable notes of the case. Although no rentwas. found 
in the dura mater, except atthe longitudinal sinus, the fragments 


iv? 


i! 


| been, bruised, and. .was. probably lacerated. «Im: the 
peated. doses of calomel, with ice-bags tp the: head useful in 


the, early partjof the case, but; morphia was of the 


relief. which followed; the removal, of-exfaliated. bone 


granulating dura mater, worthy. of :otice. cade 
the. importance. of operation in.depressed and-comminuted 
even; when inflammation has set: in{some days after: thevaccident, 


sono 38 aosid yYbod edt 164 Bai. 
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. REPORTS. OF “SOCIETIES 
PATHOLOGICAL ‘SOCIETY LONDON 
TUESDAY, APRIL 17TH, 1883. 
ARTHUR DuRHAM, F.R.C.S., Vice-President, in the Chair, 
Occlusion of Vessels by Oil.Dr, WILKS aid that he desired 
introduce to the Fones, who 
communication. That physician believed that in atheromatone 
conde of ithe om xeqsela of 
other organs, | egeneration of, ches, of,.at 
to obstruction.—Dz.| HANDEIELD. JONES ‘said that he exhibited g 
number of microscopical specimens-and some drawings. The Case 
which he had first carefully examiried with reference ‘his ques. 
tion, was that of a man, aged 48, who,had suffered from nervous ex. 
citement, fainting fits, and attacks of mild, mania. for some ti 
before his death; albuminuria was the immediate cause of ra 
At the necropsy, the heart was enormously hypertrophied, the kidneys 
were large and slightly granular, and there. was. general. drops, 
The largé arteries at the base of the brain wére atheromatous, and 
all the smaller arteries were also the seat of an analogous degenera, 
tion ; the patches in the smaller vessels consisted of oily and granu. 
lar matter ;_ occasionally oil-drops occurred alone, and-in some 
tions it was evident that the oil’ Jay free in the lumen of, the vessel; 
some of these oily masses were very large, and, in some cases, a alight 
thrombotic process seemed to. have taken place in their, neighbour. 
hood, The degenerative process in the small vessels. was evidently, 
the same as that usually recognised in the large yesselsas atheroma, 
The point to which he specially desired to call attention, was the, 
establishment of obstruction. of the artery by. these oily, masses ; 
the areas of the brain beyond were in the same condition as is. seen 
in ordinary thrombosis. He had since examined. four other cases, 
his observations led him to believe that there, was. no very 
close correspondence between-the amount of, atheromayisible to the, 
naked eye in the large vessels, and the amount of these,changes to. 
be found in the ‘small. vessels.—Dr,,CAVAFY .inquired, whether the 
serum of the blood been examined, as, in certain .cases of, fatty 
embolism, the blood had been found to;be milky from: the. presence 
of fat.—Dr. HANDFIELD, JoNESs said that.no examination. of the 
blood had been made.—At the suggestion of, Dr. WILKS, the .gpeci- 
mens were referred to a Subcommittee for sb ob 
“Adeno-Sarcoma of Testis, and, Secondary Growths im, the, Viscera, 
occurring. in. case of Cardiac 
HORSLEY brought, forward this case, which he said was interesting 
from two points of view, one physiological, namely, the occurrence 
of a patent foramen ovale with double, pulsation in, the neck,.and 
venous pulse as far as the. elbows, but. no cyanosis; .and the other 
pathological, namely, the occurrence of adeno-sarcoma. in, the tes 
ticle, with, extremely ‘rapid growths in the, viscera... First, with 
reference to the cardiac malformation. During, life this, was sus- 
pected owing to (a) the extension of the cardiac area,of dulness.to 
the middle of the right costal cartilage ; (4) a loud blowing murmur, 
heard loudest at the costal cartilage on the left side, but. conducted. 
up and. down, the sternum for a, little distance ; and (c) the presence 
of venous, pulse. A double pulsation was noticed. beneath the 
ight sterno-mastoid. A tracing. being | of this (with Marey's 
tambour) it was found to consist of a carotid wave, followed by a 
second wave about two-thirds the height ofthe former. This second 
wave was proved not to ‘be ‘the dicrotic wave cxagecraterd. Apt it 
was therefore assumed to be the jugular pulsation. “ At the necropsy 
the great vessels of the thorax and neck were found to be normal, 
except that the right) external jugular’ vein was‘small. The heart 
presented the following abnormalities :—some hypertrophy: ofthe 
wall of the right auricle;.a patent foramen ovale, of a roundishiout? 
line, one-and-a-quarter inches in diameter; thickening (fibrous) of 
the tricuspid valve and chords. tendineae ; ‘and’ union ofthe? 
ments, of the. pulmonary valve ‘into a fibrous cone with parti 


£ 


of skull semoved were so deeply depresseil, that thé brain 
“swelling about, the neck ; he had slept 
On April 29th, the morning temperature. was 101.2° .Fahr.; there 
side of.the neck. .The. bowels, were. 
he jhad. had. attacks, of, convulsive 
4 epieptics), a: convulsive twitching down the leit side, whi ew | 
his and anm; up towards. the middle line of the body, ;, it, was, 
; the morning ;,signs of left hemiplegia became manifest, and his 
Six,days after the accident, on. May 8rd; Dr. Swain, the, Medical 
. Superintendent, ‘telegraphed for Mr. Wherry, who found the patient 
| calm and. intelligent, but, anxious ‘abont himself; he, had well- | 
marked left. hemiplegia, and considerable fever, There was a com- 
suture. r. De Lisle chloroform, an ,wound in the scalp 
was enlarged. The fragments, of the skull were; so in, that 
} the trephine was. applied. in two, places before it was possible to 
. remove the,nine portions., Hemorrhage was profuse from a.rent in 
> | _ the longitudinal, sinus, but ceased on, the complete remoyal of the 
ragments, when the dura mater, bulging with pulsations into the 
§ wound, seemed to stop the hemorrhage. by its pressure.. The inner 
| table was more extensively fractured than the outer. |. 
ed himself .as pretty comfortable ;.but, on 
— hy following (May 5th), his temperature rose to 
. a 103° Fahr., and he, was delirious and in pain... .The wound began to 
— suppurate ; the dura, mater, could be seen, pulsating freely. A subcu- 
of much. relieved him. _He continued in 
: | May 9th, when he seemed clearer in his mind, and asked for some 
| 


ebatable point on which discussion was 
the of te orsley assumed 
that it was most robably 
Of previous the Bociety’s - 


was 


umgur of the 
who pave nope ont nol family ‘history of ‘here 
hati had pleurisy twice, gonorthesa nee, but had never had ‘syphilis. 
withthe knee tho cen months 
his death phe suffered ‘intense’ pain ‘atthe time; bit took't 
notice for foul days? the eid of that time the! testis 


more rapidly during’ the last two months: On ‘tito 


ooenpied by firm tumour, fluctuating’ iti 


tumour 


this extensive! hemorrhages ‘had (ooeuired, one ‘of which | 
Blood. 


fered from Mr. Horsley with regard to the theory of causation: | He 
could not see any good reason for associating the ‘occtirrence of! the 
hew growth with the ‘congenital defects.’ If the new growths had 
occurred in the parts in' which the congenital defects were present, 
the ‘evidence would! have’ been:‘stronger;'but ‘even'then not’ con- 


AVTES-OOL 
ont 
“disease ‘or’ 


Paget) they hid said that 
‘met ‘With an ‘én “This #1 


Bhé rapidly became emaciated) and exhausted 


showed that’ the! tissue at’ the edge of" the ulder, 
ab the tiargi OF Iwas infiltrated soft Brevis! 
material)! and? that theré was some softening df ‘the third limb 

Verte bit; ‘but id Gistinet All the growths 
posed of ing a‘'large numberof round 


few Ok ‘thes’ Celis were’ Phe 
Were’ apparently not gummatous, and ‘the ‘supposition ‘that 
they thberéular ‘was negatived by the’ “oF 
the | He'was driyeénto conclude that’ 
Was on¢ Of Tympho-sarcdina;' but against this 
fact ‘that''the appearance of the ulcer was very tnuSual, and thi 
began’ t6 ‘heal its upper part.“ DY. FREDERICK 
TAYLOR said ‘that ‘his ease ‘differed in’ tict 


The iodide was first’ increased, and then’ entirely ‘stopped ; butt 
swelling ‘on' the back ‘rapidly increased and ‘uiceratéd, while that ¢ 
the lower extfémity gradually subsided,’and finally disappeared. 
had ‘been admitted in the’ middle of December, and towards 
end! 6f°that* month number’ of erythematous patches 
appeared ‘on his’ limbs, some’ of these ‘sloughed, while others 
me ulcerated. ‘Shortly after béginning to’ take calomel ‘baths, 
which were ordered in January, a large superficial’ slough ‘separated 
from the tumour on the back ; meanwhile, his nervous had 
entirely subsided ;' and ‘he'said if‘he ‘could only get rid’ of the place 
on his back he would be quite well. ‘But, soon after this slough had 
‘separated, he began’ to suffer from’ pyrexia, albuminuria, edema of 
the lower extremities, and’ died, on February 22nd; from cedema of 
the ‘lungs. Ait the’ post ‘mortem’ examination, ‘Ho ‘trace of any dis- 
ease’ Of’ ‘the' nervous system was found which could account for th 
symptoms noticec in the earlier stage of the case. The skull 
thick,’ and’ over two areas the ‘pericranium was thickened: 
larynx was’ deeply ulcerated, and there was acute pericarditis and 
nephritis. ‘The lesions on thé skimloUked, on section, in placeslike boils, 
while’in other places there were small sloughs. . The tumour of the 


the theory that th 


‘ease wis that of a’ young | 


and sloughing of the neck; and she died after the u 
| egtanded! Very 


jal? red. lly’in various parts of the skin, an 
“The® from exhaustion,” No dis 


tumours showed that they were‘ more oF 


had 


felt quite satisfied that it was 


. 

Oniver- 
from that- above described, for'the patiént also had inflamation of the 
latyngitis, “epididymiti i ions of 
the heart, were, at that time, apparently normal: The testicular iti 
was temoved, but the wound, owing to the formation of anabscess just | who gs | 
inside the abdomen; ever hédled!' He became jaundiced’ (prowths | came ‘to Guy's Hospital ‘on account ‘of ‘a’condition of nervous 

appearing in liver'and lunigs), ‘and died ‘of ‘syncope: ‘Thé'tumour of | disturbance ‘resembling that produced’ by ‘insular ‘sclerosis. These 
the testis was ‘an adéno-sarcoma, but the whole tumonr was riddled | symptoms had ‘only’ been ‘present for a few months,’ Theré was 2 Cine 
with'small cystic cavities, lined by columnar ‘epithelium, and' con- | peculiar bald pateh on one side of the scalp, and the’ skin there was aes 

taining. glairy mucus.’ ‘The ‘stroma ‘consisted’ of ‘fibrous tissue, with | scaly! He gave no ‘history of eyphnlis, but improved, tinder’ large 

here ‘and there small masses of sarcoma tissue (mixed! round-célfed:) | doses-of iodide ‘of potassitim.’ Later ih the case, a swelling 
The necropsy’ showed that all the ‘organs ‘were! sound, except the an arid a half ‘in diameter; fitm, with an abraded surface, a 
heart, lungs, liver, arid bladder. °-The lungs and!liver were riddled ared the’ back; and another on the inner side of the richt knee. 
with masses of new growth, the liver being“almost destroyed by the 
tamour:: The lungs were’ but slightly’ affected} ‘there ‘was ‘one 
nodule one and a half’ inches ‘broad'in’ ‘the° upper lobe' of 
a few scattered ‘nodules im the Jeft Jung.’ ‘In both the 
The sarcoma tissue was the same as that found in the testicle growth, 
nattely, mhixed'round-celled. In the‘outer wall'of the bladder wasa 
mall nodule of the growth. The were unaffected, atid 
yee seeing ‘that the disease in the liver ‘was ‘fully six times as.marked a8 are 
that ‘in the lungs, it seeméd’ to have been improbable’ thatthe 
mechanical, or rather hydraulic, theories of infection in new growths SER 

‘would explain the case.. Taken’ in conjunction with ‘the occurrence 
of congenital defects in other parts, the case’seemed' to him to lend 
| support tothe theory that the occurrence ‘of new growths to be 
attributed to active development, starting up in masses of persistent ie 

embryonic tissue included ‘in' the’ tissue ‘of ‘the |‘ various organs. 

Whatever the remoter antecedents, the case an instarce'‘of 

what was called ‘traumatic malignancy:—-Mr. BUTLIN entirely dif: | 
| back ‘was at its base of ‘firm material, yielding little juice on fae 
section it had infiltrated all the surrounding tissues. Sections 
| showed that it was made’ up’ of large oval or round cells with a fine Ge 
| reticulum: A'séction of the epididymis, which was enlarged and appa- ae 
Yently inflamed, showed that ‘if was infiltrated ‘small-cell 

elusive.’-So far as he had ‘understood ‘him, Mr. Horsley had appa- ‘The history of syphilis; the microscopi¢al 
rently ventured to attribute the growths in various parts‘of ypearances, which werenot those of 
toa blow on the testicle. The’ growth a || thé tedtis was not affected, séemed to‘negatiy he 
sarcoma, and it was certainly curious that ‘no’ setonidary: growt in Sease' was' syphilitic ; ‘there! ‘was no reason at all to suppose tha 
the lyniph-glands’' oceurred.—-Mr. in reply, said that, | driven to suppose that t 
fmusing the term‘ traumatic’ malignancy; he merely theant’ to infer | ‘das ‘One of coma. —The ChaikMAN at Dr. 

that'the blow on the testicle had started the process’ of new gtowth | ‘casé’ had séemed to ‘him,’ when he examined it'a AL 
in that organi (Other agericiés, low state ‘health, ‘mist || “A pital; tobe a’ quite unusual’ form’ Of disease had ‘only. been 
be to account forthe othér tumours.” He did Hit think | able to it with two other cases hé had ever seen, the 
that ‘the. growth ‘was can who bad’ been sean by lia 
round-velled At’ any. rate, in ‘his! e ‘the’ petuliy they had never 

cystic: e6ndition) almost. resembling erectile: was “ver peculiar 
unusual’ liver wasi not disddverably enlarged ‘oni ‘admission hlcer 
while’ he-wasiin the hospital} it’ was ‘observed! a found 
@isease; chiefly the skin{ considered’ to ‘be most’ e hag 
matous, were brought to the notice oP the Society by Davies. | 

Colley ‘and: Fréderick? Taylor!2-Mr | 

the specimeri’ He showed! was taker ve | 
who gave: no history of thalignan| | 
had first ‘noticed, ‘about ‘six' ‘before: ‘her | 
Guy's: Hospital, tegion, ‘a: ‘at | distinctly sarcomatous. 
4008 erate | However, -ail these were unusual, and-he ‘would prefer~ at 
ulcer had. a red in ‘its lower part! was Govere resent to speak of them as nondescript, waiting until the exami 
ar on, just | the gluteal wicer, She was ‘treated with | 4 erick Taylor's case, and he had 
iedide of-potassium’ and i | not syphilitio: the Hough 


resembled nb that, which ;o¢¢ after carbuncle., He had only,met | 
‘with one case righ was: at all sma in thet i te +s or 

mptom. was the appearance an OL, pa in, the {ti 
EHD fast looked ike which GLaRk, F-RCP,, RRS. President, in the 

and, became distinctly sarcomatous. had. been the Chain, 

pital. Reports.—Dr.. STEPHEN ENZIE thatthe, cases, re- con Impacted Thirtech Months 
called to his mind a case w had seen, under.the care of Dr. had Temporary Fization, the Left Orico-Arytencid 
Andrew Clark some,years ago. It was that of a man who had large Articulation: Dr, FELIX SEMON -read notes of this case 


another case Ww ere there, was no. ulceration, 
a mah, with anemia and, hemorrhages. in, the retina,,.and 
organs, hundreds of tumours developed in,, the, connective 


ge Hat oval tumours on the. 
umours -were ul on > surface. | While i in ahs hospital, 
the man had several attacks of erysipelas, though the disease was 
pes srevalent ; several tumours disappeared, ie some of the ulcers 
healed under Mr, Clay’s treatment., He, however, eventually died. 

A tumour which was excised during life was found. to be co 
Beri to the skin, and to consist of a small-celled growth.—Mr, 
UTLIN doubted whether these tumours should be looked upon as 
ary malignant tumours, or whether they occupied an interme- 
te position between them and the infection tumours; some of the 
sts of the cases certainly seemed to agree very well with the latter 
hypothesis; in either case the disease might be duejto a micro; 
aap "Cobnheim had raised the question with regard to cer- 
cases of Jympho-sarcoma, which had been in certain localities 
as infectious. Butlin was quite prepared to, believe, 
» he even_ mind what had: been. lately. .dis- 
ieovered with regard tubercle, to glanders, and:to, syphilis, thought 
it. probable, that, some cases at, were due to 
ic organism. _ He even felt to, ateribate, a similar 


in to other malig t tumo 


a 
con ition from different subjects. The first was a foot which had been 
amputated by Mr. Macnamara, Thepatient was. woman, aged 24; the 
foot had been larger than its fellow at birth, but had. begun to en- 
Jarge with great rapidity about seven months, before the operation. 
The foot was four and a half inches longer than the other, but) the 
eat. part of the huge bulk to which it had. attained .was,due to an 
rmous overgrowth of the skin of the sole. The’ other foot had 
ae been enlarging for about. four months; this, patient, also ‘pre, 
sented a fibrousepulis; psseous outgrowths from the patella, os-calcis, 
and first metatarsal bonés and. asymmetry, of the head, including 
‘the brain and tongue. The. second, specimen, was a hand. .The 
tient was a man, ie) 34, the enlargement, had been noticed at 
birt h, but about a year, before amputation the limb had. begun. to, in- 
‘crease rapidly in bulk ; the-hand , was | 

enlarged. The thickening and increased bulk of the skin 
‘to. be in both ewe due to an, ov pe of the chorion. . In. these 
spaces, and the lymphatic vessels were. enlarged, 


ursy. 
ypertrophy of Limbs,—Mrx, EYE exhibited specimens of this. 


not present in cases of, this class, and 
nore notan essential phenomenon... These two cases followed the | 


néral rule of such cases, in that, some enlargement had , been, pre- 
en at birth, and that in adult life a rapid growth. occurred. ‘The 
between these hypertrophies, and new growths was, probably | 
not a. very distant one; @ peculiar ulceration, had. been noticed, in 
Some ‘cases; the skin at, the of, the: ulcer became. 
‘papillated, and an ingrowth of epithelium, occurred, but, ae 
to constitute an épithelioma. 


Card Specimens.—Mr, LEDIARD: § indle-cell Aly 3 | 
Caries of ‘Knee-joint. Mr. CHEXNE : 
frdm Adhesion: Xe Dr, BIE; ;Com- 
plete Atresia of right Ventricle. of Heart G. i. for A 
Brain with Symmetrical Tumours; A. Brain itn one 
c absent, Dr, Pekcy Kipp;. Primary at of 
MORRISON : Laryngeal Phthisis. Mr. HORSLEY ;, of 


open the new of the bes « 
‘Town Road, some Si time in June. jon di dads Jist 


| 


of still. greater importance, namely, th 


‘The 

tient, was a boy aged 13, who,on November 25 1881, 
head foremost between. his teeth, when, during Pin 
it slipped to. the back of his tongue, and became fixed in the ie, 
his throat. No immediate serious symptoms followed; but, d 

the next,twelve months, he had, several paroxysms of ‘pain in the left 
of, his dificulty of swallowing ‘solids, and. epasmodig 
| attacks were. separated.from each other: by 

tly, £ they .grew,) however, ‘more and more. sey; 
and,, ly, on two occasions, short and slight paroxysms of dyspnaa 
were associated with them. The boy,,was then (October. 30th, 1882) 
bronght, to. St,,Thomas’s Hospital,.and admitted. under Mr. Sy 
Jones, who examined him under, chloroform, and. felt the poing ofa 
pin; through the mucous membrane of the lower part of the 
on, the left side, Dr..Semon,then made laryngoscopic examina. 
tion, which resulted in the discovery thatthe pin. was not,as had 

so far supposed, impacted in the cesophagus, but in the 

and ‘that ‘its point, only, projected: into the gullet, where. it 
was to p 3 out of the 
arytenoid.end o ary-epiglottic ent, 
proximity the, base. loft. arytesioig cartilage, 
the: parts in its. immediate. neighbourhood’ (left border. - the 
epigiottis, left, ary-epiglottic, fold, and left arytenoid. cartilage) 
were'seen to be considerably. tumefied, and. the left arytenoid carti- 
lage remained immobile during phonation and, respiration,., The 
voice; was. perfectly normal ;.there was no dyspnea... Sydney 
Jones. consented to attempts, at internal. removal being made: before 
an external operation was resorted to. After, removal of the exces. 
siyely, large tonsils, and. after short; preliminary practice, by, means 
of the laryngeal. probe, the boy. tolerated: the introduction .of. ‘in- 
struments, and, on. December 26th, 1882, Dr, Semon succeeded in seiz- 
ing, under the guidance of the laryngeal. mirror, the pin with a pair 
of. lateral serrated forceps,,and extracting it. ...Its Jength was found 
to, be, one inch anda. quarter... ,There was no: reaction after sthe 
operation. . Four days. afterwards it was ascertained ‘by; 
scopic examination that the immobility of the left arytenoid, carti- 
lage formed a, prominent feature, and the epiglottis being »much 
better slexstad after than before the operation, it was seen that both 
left arytenoid cartilage and left vocal cord remained, on attempted 
inspiration, immobile in, the: position of phonation. There, was,no 
dyspnoea, though the glottis only opened to half its normal breadth, 
On; the.o on attempted mpted phonation, the ; right vocal, cord 
joined its immovable left companion, and the ‘voice. was 
perfectly normal. The boy.was dismissed on the fifth day after the 
operation from the hospital. .Three:months’ after the operation, the 
mobility the. left; half of the, larynx had decidedly improved, 
thought it was still.defective compared -with that of. the right 
side.. Dr.,Semon remarked that, .as)..yet, successful. extraction 
through rye mouth of foreign bodies after so long an impaction, 
_production of such considerable lasting changes 
in,t ‘as were observed in this case, had been, but rarely 
Apert, from, this, there were two .other points of injrin- 


of; the. for yet) chronic,,and important 
the existence of which form: .of inflammation, so; far.as.the 
and., Gazette, The second, 
‘voice, or. res) wing attention to . Semon 
wished, 


sic interest in the case. ..The first, was the fact that, without any 
i eign -bedy, 
produced, which distinctly pointed to an inflamma; 
|| tion, peric 
paroxysms spoken of. in the history. of the case, . The;process which, 
swere concerned, was. scarcely mentioned: 
on diseases of the; larynx, but.to which 
int was the fact that so great a, change 
i immobs ob one-half of thelarynx had been produced, 
the, larynx. 
to this only, for the sake of. this, individual 
but.with regard to a-point 


sign of a suppurative process, ever having taken place during the time 
drium | having, formed part of the.inflammatory 
opinion, had led to these changes, was an adhesive, perichon- 
en admitted in text-books. 

(in. 1880) drawn.attention in a paper on the aubjedts 

Times. 
idured for months without the. mightest alteration .in either 
only 


case, or. of. joint affections. of the: 


‘ 
laasses of glandular tumours in the neck, abd on tne, tront of, 
te chest a large ulcer.of peculiar, type... The.case was considere 
‘ 
had 
in 
hese. also. consisted of. ussue,—m 
‘BENDALL said thata case of this class had been recorded) b 
av of Rirmincham ‘he natien man who nresente 
q 
H 
t 
i 
| 
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geal, bit also cerebral and thoracic diseases.” He had shown €lse- 
Bere (Archives of Laryngology, 1881)' that there’ existed a dis- 
tinct proclivity of the abductor fibres of the ‘recurrent ; 
to become affected sooner than the abductor filaments, or 

even exclusively in cases of ‘aéute or chronic, central or peripheral 
lesions, which affected apparently either the whole of the’ centres 
or the whole of the trunks of the motor nerves of the larynx. In 
such cases the laryngeal: es would consist ‘in'an immobility of 
the vocal cord,'the muscles of which were supplied by the affected 
nerves,” in the phonatory ‘position, inthe position occupied ‘by 
the left vocal cord in this case. It was evident that a similar ab- 
gence of all symptoms; subjective and objective, might attend such 
a) neuropathic change'as éxisted in this case, in which the immo- 
bility was due to mechanical causes; and’ the natural conclusion 
from this was that the absence of all abnormal phenomeiia did not 
justify the inference of a perfect integrity of the parts; in other 
words, that limiting the examination’of the larynx to’ those ases 
in“whlch certain symptoms ety demanded ‘its insped- 

tion meant, possibly, depriving oneself of very important and 
valuable aid’ in arriving at’ a positive diagnosis. In reply’ to ‘the 
President, Dr. Semon said: that he’ did ‘tiot think ‘there would 
be complete reparation, and’ that’ no’ local" application would ‘be of 


Eruption in Enteric’ Fever —Dr. WHiPHAM re- 
lated particulars of’ two ‘cases. lately ‘under his care in’ St. 
George’s Hospital, in which an eruption’ resembling that of searla- 
tina occurred.’ ‘The first was in a cabman, aged’ ‘36,"who ‘had’ been 
addicted to drink, but who for'twelve months previously to: his’ ad- 
mission had been a teetotaler. ‘The fever symptoms had commenced 
fourteen days before, ‘but’ the bowels” had been ‘regular ‘and the 
motions natural: On admission the man complained of  sore‘throat 
and headache, and had a bright erythematous eruption on the'trunk; 
legs, and arms.’ The right tonsil was ‘much ‘swollen.’ ‘His’ tongue 
was thickly coated, his pulse 128, and his temperature nearly’ 105°. 
Next day the eruption was more marked on the arms and legs, and had 
extended to the feet: On the’third day after admission the patient 
became very restless and delirious, and the bowels, which had’ been 
up to this date‘ obstinately ‘constipated, were” opened freely 
ge. The diarrhcea thus setup, though somewhat: moderated to- 
wards the last; continued more or less ‘up to the’ time ofthe ‘man's 
death, é.¢., four days'after his:admission.. No typhoid’ efaption was 
t. At the necropsy ‘extensive ‘ulceration’ of Peyer's patches was 
found. The second case was that of a'child, aged"4, who was feceived 
into hospital on October 6th, 1882. He had ‘already ‘suffered from 
scarlatina, measles and whooping-cough. 'Feverish symptoms maiti- 
fested themselvés on the day before his admission, and when: he 
came under observation his temperature was 104.2°; pulse 120." His 
tongue was red at the tip and edges, and the papill protruded from 
acentral white coat. On the day after ‘his admission a' red ‘erup- 
tion was noticed on the child’s legs, and he was therefore" isolated. 
Next day the erythema had greatly extended; dnd ‘was very bril- 
liant. The tonsils were red and swollen.’ The ‘bowels were consti- 
On October'10th, four days ‘after'admission, ‘the’ eruption 
faded considerably. The’ bowels remained inactive, and a 
purge of Carlsbad salt'was administered, which acted freely: ' On 
the 11th, the:red eruption had disappeared.’ On the 18th} the tem- 
perature reached 105°, and the? pulse 132.’ ‘'The child was delirious, 
and had fits of screaming. The bowels acted once after castor-oil; 
the motion ‘being partly formed, and ofa clay'colour.' On October 
17th, characteristic. spots, of enteric fever appeared; but'there' néver 
was desquamation at any time.\' From this date’ the symptoms were 
clearly those of enteric! fever; and the child died on the nineteenth 
day after admission. ‘The post, mortem examination’ revealed exten- 
sive ulceration of Peyer’s patches and great swelling! of: the! mesen- 
teric glands. : Dr. John Harley, in Medivo-Chirurgical Transactions, 
vol. lv, had given twenty-eight cases in ‘which scarlatina was accom- 
panied by swelling of Peyer's patches, but in| only two!of .which 
ulceration was found; and also‘a'second series of six ‘casés in ‘which 
scarlatina preceded enteric fever; and’ he had further narrated three 
cases» of “ mixed scarlet’ and enteric fever.”" He also ‘quoted two 
similar cases recorded! by M. Forget. “Dri Murchison had said ‘that, 
in many cases of enteric fevér, ‘Characteristic éruption. was ‘pre- 
ceded by a delicate starlet rash, and added that “this was uot pecu- 
liar-to enteric fever, but occurred in! other forms of pyrexia.” Sir 
W. Jenner; speaking of'a ted ‘Yash in enteric fever, said that:the dis: 
ease was mistaken for scarlatina.. Dr!°Whipham ‘had lately: seen a 
case of variola which was preceded by erythemi of the’abdomen and 
thighs. The question was, were thesé really cases of double poisoning, 
of-mixed scarletiand enteric fevers? ‘The absence of desquamation, 


ahd’the fact that’ an eruption was ‘not 
variola, pymia, and other forms of pyrexia, led to the conclusion 
that they wére really instances of enteric fever preceded by erythema, 
and not mixed cases of scarlatina and enteric fever.—The PRESIDENT 
asked what'explanation could be given of the increased rate of breath- 
ing apd what was the probable cause of death in the cases described. , 
~Dr. MAHOMED said that he had seen roseolous eruption em 
séveral cases of typhoid fever.’ In the majority of theSe ins 
there was a subsequent desquamation of a trivial character. As oH 
exception, ‘however, he had ‘met with a case of éntéric fever in 
which the desquamation was almost as perfect and as free as in a 
typical instance of scarlet fever. ‘He was in the habit of’ speaking 
of four ‘rashes which occurred during the progress ' of typhoid ‘fever 
~“roseola, rosé spots, taches bleuatres, and miliaria. Similar red 
tashes had been’ observed’ to précede nearly all forms of specific 
fever. ‘Their occurrence was well ‘known ‘in cholera and Varidla : 
they had been observed occasibnally in typhus.—Dr. CAvAry thought 
that rashes of an ‘aspect qnité Similar to those of scarlatina possessed 
a very by their occurrence. There ‘were the various 


rashes produced by ‘drugs of’ different kinds, also’ those’ found in 
association with slight a fever, ‘puerperal fever, menstruation, 
It must be régarded as'probable that in all these instances théré was 
somé ‘common bord df Connexion’; this was probably an irritation of 
fhe nervous systém' either by’ direct traumatic influence ‘or throug! 

the blood. In scarlatina he’ supposed there ‘was paralysis Of thi 

vas6-motor centre,’ due to thé action of the poison:” In the trau: 
matic A ge there was immédiate irritation of a peripheral nerve: 
He rélated an outline of a Cake that he had communicated ‘to the’ 
Clinical Soci¢ty, in which salicylate of soda seemed ‘to have‘ called 
forth a remarkable group of sym 


8, ‘indistinghishable 
that odéurting” ‘after’ ‘scarlet’ The’ ingestion quinind. 
Of ‘ho certain ‘by Which to distinguish ‘such’ erythemiat 
from trie 'séarlet févér Yash“ The PRESIDENT quite agreed ‘with Dr. 
Cavafy' thatthe nérvous system was ‘operative in the productior of 
the erythemata in question: | On exatination of the chest of nervous 
females, difftise ted seen in ‘sever Out’ of ten 
cfises; especially the ‘observation was made‘ in’ ‘frofit of the 
window with plenty OP light: “He was" in’ the habit ‘bf ‘recording 
the ‘various which ‘this erythetha ‘4ssiimed, and that 
an explanation must’ be sought and “habits “of 
the patients.’ “He was familiar with the’ presenée'of the Wéaflatini? 
form rash’ appearing the aétual Course of typhoid fever, and had, 
rightly or wrongly, attribated these to a ‘special! difeétibr of the 
nervous system. He had seer! them: frequeritly in “anomalous 
casesih which the’ nervous “system ‘was’ specially’ 
BROADBENT ‘was well aequaitited with ‘the delicate erythema which 
80 frequently tafi before typhoid féver,’but he certainly would héver 
confound this with a fever ‘tash. \(When‘a ‘well iarked 
scarlatinal tash came Out in ‘any’ part ‘of thé course of enteric fever, 
he always regarded it as evidence ‘concurrence of the two sepa- 
rate’ diseases. | He had séen “all ‘forms ‘of’ contbination “bétween 
scarlatinia “and enteric “fever.” “Dr. Mahomed! had 'tedited” one case 
this eveningj‘and ‘he assuredly ‘regarded’ Dr! Whiphain'’s ' first’ ease 
in the same light. He ‘had lately shown ‘at’ thé Harveian Society 
a man of -weak constitution ‘with decided loss‘ of! ‘tone, in whom 
an erythematous eruption;‘not at ali unlike a’ syphilitic 
peared every ‘time’ the: — was ‘stripped.’ There’ was; in 
tion,'a marked tache cérébrale, andthe musdnlar irritability was 
highly marked, cach tap causing a well develéped local contraction. 
The PRESIDENT added that the hema medicorum); ‘or doctor's 
rash, of which he had’ spoken, sometimes lasted’ thirty-six hours — 
eruptions as preceding ‘many acute’ spe and éspecially 
small-pox. “Mri! Page had \géen an acute papular éraption occupy a 
large ‘surface of the body; and fade away prior to the appearance of 
an abundant ‘¢onfluent tash on the face of a ‘severe case of small- 
pox, in which the patient died about the ‘nintit day: He’also men- 

ried’ asomewhat similar antecedent which ‘happened’ in of 
his own children.—Dr: WatrPHAM, in reply;said ‘that he had brought 
the cases forward rather with the view of eliciting the ‘opinions of 
members‘ to what’ was’ the proper course ‘tobe "He 
thought Dr; Oavafy’s suggestion to’ isolate’ the patient in a separa- 


~ 


rash on thorax, circumscribed erythemata on backs of hands and ex- ae 
tensor'surfaces of forearms! The rdshed fadéd in a’ day, and ‘t 
etythema passed’ to the formation of ‘herpetic’ vesicles. Finall 
te: 
— 
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-ward was slightly. flexed laterall tothe, lett, 

usion that se | /improve to; the present time, nt con 
to expect. that the prognosis, of, a practical cure at the. 
of months'-treatment would prove @ correct -one, Meagnae, 
typhoid were ments, of, the, ares of, she: different curves in case of! lateral: curyp, 

of ure (ere misleading; if,a note not.also taken: of. the,i 
without, the of He tawhich could be. effected. by the patient's, voluntary, effort. ‘pro: 


in the Barns 


en. r 
yun SURGEON: 
c ‘on without. resistance, by the sur. 
ere absolutely 
agsumed..at all, times, 
or 
Ith 
were. injur 
‘Aid, not, strengthen 


2 
quicker 


its, were 
btained proposed. — 


was first; seen on March 4th, 1882, with this history., Up.to four 


to stoop, and WOrse, 
ture, ordered lie down for two hours daily....At 

a year, as the patient became worse, an ordinary steel support 
with arm-crutches was ordered.,.;This been worn: for two. years, 
meanwhile the patient having become more deformed and suffering 
more. On examination, the ; patient, presented, confirmed lateral 
curvature, the whole spine:being convex to the left, the right scapula 
more than two. inches w the left, with, considerable exaggera, 
tion of the cervico-dorsal: antero-posterior convexity, causing pok- 
ing of the head, flat.chest anteriorly, and undue prominence. gf 
the abdomen... There slight , péermanent.rotation, tothe left of 
the lumbar vertebra, and slight increase of the convexity ef the, left 
ribs; posteriorly. - The, patient, although fou deformed, 
could be, p _in an almost, normal position, and, maintain, it, by, a 
grea effort, for few seconds... The, spinal; support was. ordered 
tebe left off. completely, anda few simple exercises shown, Decem- 
ber 8th.--The patient was seen for the second |time....It was found 


that the ofthe, spine was unaltered from .the first, visit.,..On 
December 20th..six, photographs. were Three. showed, the 
, aad anterior; views of the, patient in, her. habitual 


posterior, 
position; the, der, the corresponding. views the-best/ posi 
sible position in, h Mr. Roth could, place. kher,:; The contrast-be- 
tween, the two, sets of photographs. was very;marked. improved 
position always felt wery nunatural at first, as inithis was 
maintained that noinstrument yet invented could put; creep patient 
intheimproyed imthesethree photographs. ‘The 
nosis. was. that she could beso ‘by. three months’ daily 
treatment, that this temporary improved position involving such great 
effort: when the photographs were taken; would become 4 permanentone 
without any effort,and that would disappear; that, was, 
cally, complete cure would. ough ‘permanent 
rotation -of.the: Jumbar, wouldowemain.. Ont Depermber 
23rd she began daily treatment, ‘The, same prescription ofiexercises 


i Onnexamining 
the,back the habitual:position decidedly less abnor: 
mal... Her family noticed. improvementin hen positions 
{ -was, much, better,’ breakfast: 

20th the: patient bad: been, 
babe. “keynote”? 


men 
perly directed the surgeon. Lastly, rough and, xeady; 
“Such as advising a, patient |to..swing, on;a, trapeze with 
one jhand higher than the other, or wag; Rot 
to,be. compared. in efficiency with systematie: localised. 

ical gymnastics) while the patient. was placed in,the. improved 


19ST 


demonstrated 

A Case of Tabetic in t the Tarsal Bones of. of. beth 
mere rnvolved:—Mr, HERBERT PAGE read the following account. 
This,case was originally shown, in the museum for living s 
ak; the International Medical. Congress, |The patient was aman) 
aged 30, who, in October 1880, began: to of: hisright 
and ankle. The foot, gradually, increased in. size, ‘and, when first 

seen, in. February, 1881, there was great, nt region 

of: the, tarsal, -bonus,. which: were, freely ;movable, on one another 
any, direction., month later, broken: corns, appeared on. :the sole, 
with an. uloer on the big toe... These; sores were absolutely painless, 

as, indeedj was manipulation of his foot—a circumstance which, Je 
‘the discovery ;that the patient was the subject of .tabes 
the;knee-jerk being absent, and the, pupils, presenting the 
Robertson phenomenon,” There was no ataxia in gait. While under 
observation; the left, foot became affected in a similar way to the 
right, yery rapidly and without pain. Four years previously, he had 
severe lightning-pains down the limbs, and, two years before, he 
had. an illness called. “nervous debility,” of which the most) notice. 
able feature was profuse vomiting every day for nine months, which 
began and ended: quite, , suddenly, without known, cause’ asi to its 
origin, or its; termination—a true gastric crisis. Attacks similar 
kind, had ;eccurred | since patient) had been | under’ 
author's observation, and each. of had: begun» with; severe 
rigors, and) been. marked by othed passage) of, large quantities 
of|; blood ., the | uring, associated; ali! times: ‘with 
profuse finereased; lightning «pains, 
The.-patient had. mow; been:.free, from) these attacks for some 
months, and the swelling of the feet| had subsided. The feet,/how: 
ever, were strangely deformed, owing,to an alteration «in the rela- 
tive; position. of the affected | bones.) :/The other symptoms. iof tabes 
dorsalis. remained. the same, but. there was still no ataxy. (‘The:his- 
tory: of this having: been, giveniat .considetable length, the 
aithor avoided speculation, ‘about: it,expressing the belief ‘that:he 
should not,do wrong:to bg contentat present with the clinical study 
ofthe pointed out the  rarity..of this particular form 
of arthropathy, only, one,,instanee of ‘which had been -séem shy M; 
Charcot. had, however, many features{inc common 
withthe atthropathies affecting the larger joints. He Inid:stress.on 
the practical importance of recognising these diseases ‘imithe, sufgical 
wards’ of hospitals| where! they ‘were: most likely to’ be-fotund,: the 
common. |symptonis,.of being. often absent, and: therefore 
rendering the diagnosis more difficult.:, One footi of his own patient 
would all: probability have been remaved—s6: bad was it+had not 
the the affection been accidentally revealed by thevsym- 

attacks 


subject of the lateral curvature, was, exhibited, and, 
 &§ ough the various phases of the ‘medical gymnastics,” which hed 
practised with the, view of bringing about a muscles, 
en in, action in the different movements, came out very, strongly; 
p case seemed to updergone,marked improvement, . Photo | 
ihe; spinal; muscles... By, Dy 
January, patient-passed the whole. jeadaohe | itewns mot symptom lof the disease the vomiting, the 
for. the Grst.time.for twp. years,.and. on danuary i6thithe dressmaker | diarrhoea,:and the jointaffections: The history might therefore 
suggest’ a new line of obsérvation and! inquity:in study yof these 
cases’ paroxysmal: «whose coausé 
origin so often ALTH AUS objected: to! the 
adjective tabetic’ on! etyttiological:grounds; ‘he said.it ioughtto-be 
BUZZARD: thought the remarks of: MtoPage 
anent, abfacks’of paroxysmal hematuria: or hsinatiguridt of 
import: had omet with ho ‘similar eases: It: was ‘possible | 


nier’s 
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; > 
cases of apparently si oxysmal ‘hemoglobinuria were really 
orsalis. “He hac ‘frequently pointed 
oat the ‘temarkable association of the occurrénce of the’ 
symptoms and the arthropat 
‘othe report of a recént case at-one of ‘the 
(Tn this‘ instance; also, there was 


rating ulcer of the ‘foot... Quite recently, he’ had‘ met with an 
case in thé left great toe-nail had’ become the seat 


had happened last summer to the right great toe-nail_—Dr. MAHOMED 
related moto 


thesis, in-which spontaneous loss of nails and Pe change of. the 
toe-nails cases. 


whith, had it not been for the 
4 ustial, to “co 


MENS? 
mig SEMON showed the case’ o 


had recovered to 4 great 


che mobility had been of a. 
temporary, ently exttacapsularcharacter.' 
My 


B. xhibited his ‘case of Subperiosteal Amputation at 
the Hip-joint.” ‘The:patient walked about the room with an artificial 

Mr. CLDTTON brought forward the child in whom he had cured a 


OBSTETRICAL SOCIETY: OF: LONDON. 
WEDNESDAY; APRIL; 4TH, 1883. 
H. GERVIS, President, in !the: Chair... 
Knotting of Unbilieal Cord:—Dr.Goenson exhibited a four months’ 
featus .with placenta, showing a knot in the umbilical cord, with- 
atrophy, ofthe cord on either side of ityleading, he beliéved; to’the 
death of the footus. trofo an vaw.s dove mt eqiotet 
» Dermoid; Cyst.--Dr.. exhibited a dermoid cyst removed ‘by 
him. It, was so’ extensively: adherent, that it was. difficult tojdeter- 
mine-whence.it had sprung, ovaries and broad ligaments'were: 
removed with. it. \patient ‘recovered, bas 
Hernia of an Uterine. Fibre-myoma.—Mr. KNOWSLEY:: THORNTON | 
showed an uterine fibro-myomatous tumour, weighing eleven pounds : 
and.a half, removed by him, The abdomen -had: been opered-some > 


years previously, but the ‘opsrator, then’ finding the tumour uterine, | 
closed: the wound. A hérnia of the tumour restilted, it! bécame ad- || 


herent and ulesrated, and bled. Mr. Thornton removed it with the 
uterine, appendages.,,The’ tumour was. of the ‘soft’ kind, and, he’ 
thought, might have ;been cured by removal of the uterine append-: 
ages; but itiwas impossible:to close the’ wourd without removing 
the He believed the! case unique. The patient was doing 


190 


Awis-traction Vulsellum \Forceps.Dr. ROBERT ‘BARNES: ‘showed 


a sessile submucous fibro-myoma, and a new) axis-traction vulsellum 
forceps; which: he, had) devised and’ used for its removal: this” 
instrumént, the:tumour was dragged within reach without undue or | 
misdirected force, and:room was left for ‘manipulation in front: He 
thought this: application of the: principle of Tarnier’s forceps would ; 
rove of great: AVELING had’ invented arid published’ 
orceps ofthe form. permitting! axis-traction ten years! before Tar- ' 
forceps of the same. form was) made known:<>Dr. Heywoop * 
SMITH ‘suggested. that these 'forceps would: be ‘better if the! blades 
Cyst sand: Fumour of: Placénta.—-Mr MARK o¢for ‘Dr. JOHN 
WILLIAMS) exhibited a placenta having:on its frontal’ aspect a cyst’ 
the size.of' Tangerine of whieh: was a tumour, 
apparently:fibrous, thecsizeof-an to on 


‘is aided by 
‘ acetabula are’ within the tine of the 


- different factors,_Dr. ROBERT BARNES suggested that one factor in 
| produbing ‘flattening ofthe ‘rickety foetal pelvis, might be pressure 
_ from’ the attitude ‘ofthe’ foetus, with the thighs. doubled up.—Dr. . 
_Mattuews Dunoan Dr. 


of the Pelvis.The’ paper, by Dr. CHampPNeys, was read. “Afters 
brief ‘review ofthe ‘history of pelvic literature, ial metition was 
made of the study of the ftetal pelvis by Febling, which showed 
that many characters previdusly supposed’ to be the result of the 
operation of mechanical influences after birth, were really congenital 
and antecedent in date to the ‘operation of such influences.’ The 
samé applied to the rickety foetal pelvis. ‘It followed from this tha 
the scope of mechanical influences, as hitherto accepted, had ‘to t 
reconsidered. In considering the influence of the“ pressure of the 
femora,” fallacies were ‘pointed out, and all ‘possible. sources for this 
sure These’ included; Passive resistance: 


bones, (6) ligaments, (c) couples, 2. Active operations, (a) actior 


reached that “the action of the muscles joining the feniur and thé 
pelvis is cause of the ‘inward ‘pressure of the femora,” and 
the muscles’ favouring inversion of the foot.” A corollary 
followed, “that use of the lower limbs will increase’ the ‘inward pres- 
sure of the femora’.” Inun étrical pelvés, and’ pélves in which the 
within the f y-weight, other consequences 
followed, These were illustrated by three figures. phrase “ in- 
_ creased pressure on the overweighted side,” was shown toinclude many 


with the’ paper’ inthe m r. 
Clhampneys had given‘a valuable sketch of’ the history of the sub- 
ject, and his’ special ‘study of the action of femora ‘as a result of 


| body‘weight and muséular force made the paper great contribu- 


| tion to pelvic literature. He (Dr. Duncan) would not give muscular 


action a paramount position, and for that still vindicated the great 
tno of ' -weight.—Dr. AVELING ‘drew attention to a pelvis in 
the Soci 


’s museum, the shape of which was normal, aongh 
congénital dislocation of the hip was présent.—Mr. DoRAN thought 
muscular action in the foetus was a force too slight and intermittent 


to be capable of altering the shape of cartilaginous bones.—Dr. 
| agreed that gravity ‘was the most "powerful of 


forces ‘acting on’ the pet . ‘Althoughthe action’ of mechanics 
might have been presséd too far, it was impossible, in the face’ of 
the mialacosteon pelvis, fo upset it. Hé did not think that the foetal 
attitude was‘ capable of flattening the petal Pea or the foetus - 
floated in fluid, and therefore was not exposed to any inequality of 

pressure; and its attitude‘ was not, for it, one of constraint. 
Case of Labour with “Atresia Vagine.—This paper, by ‘Dr, FAN- 


to 
and was performed’ under carbolic spray. _ Mother. 


The report of the Committee ‘upon the specimen by- Di, 


‘Wynn Williams at the last meeting was read, to the effect that. the 
tumour Wasa submucous fibroid, 


Gii 
; 


Symes Toompson; M.D., President, in the}Chair, « 
| : Congenital ‘Dislocation of Radit.—Dr. SyDNEY ‘showed 
a'dase-of congenital ‘dislocation of both radii.’ The patient’ was's 
girl aged 17, otherwise ‘well developed.’ The’ head each ‘radits’ 
formed ‘a well-marked ‘prominence’ behind the external condylé‘of 
the humerus.’ The: etbow-jormt could ‘be fully extended, and could 
‘be flexed to almost ‘the normal degree, but with’ the hand ‘in a 
semi-pronated' position.’ This’ action was ‘produced “mainly by the 
supinator longus ninsclé, andthe biceps-appearéd to’ be ‘atro- 
phied. The head of the radius-oould “be rotated small extents 
and’the various prominences of the elbow-joint, as well a the “head, 
of the rading itself, were fall) developed! The ittother of’ the @hild. 
stated that the deformity was ‘noticed almost immédiatélyafter the. 
birth of the patierit. “Cases of dislocation of the bones of the foreatm 


were stated (Holmés’s Principles and Practice of Surgery) to have 


5 


“On the Pressiro:of ‘the and ite Tiituence om ‘the Shape | 


aud it turned’ out that precisely the same thing 
gins; but nd- ataxia.” ‘this ‘patient, there was marked poly- 

spe dific’ ‘gravity of 1004." "The polyuria was not permanent. 
Ein ref udted some facts from an American 
also descri recurrent attacks of nephritic. colic, closely simulat- 
ing the vidlent attacks*usually met. with ‘in ¢ases of rénal calculi. ars 
Dr. Buazzard’s Stiggestion' that’ paroxysmal hematuria might really be 
dué to’ tabes “dorsalis, in some' instances, was furthér borné out by 
bow? ‘had distinct attacks of shivering, 
lateral facts, might have heen attri- 
f 4 woman with Ankyldsis of 
the Arytano-cricoid Articulations, probably of syphilitic origin. | He ee 
algo showed the boy from whom he had removed the pin; this patient fot 2 
so that’ the could not now be 
Spina Bifida, by tapping and injecting the cyst with Morton's fluid.. - > 
COURT BARNES, was read. The patient ‘was aged 21, pregnant for ee 
the first time.. The vagina was represented by a cul-de-sag about 
an inch half deep, at the bottom, of which Was a pinhole aper~ 
ture, ‘the orifice of ‘a canal of’no larger dimensions, leading into the. ee 
uterus. This canal traversed about two inches of tissue before 
ing the’ uterine cavity.. The patient was .anwsthetised, the canal, ee 
stretched with ‘a dilator, on each side with 
‘and’ still further’ enlarged by. laceration with 
the finger.’ Delivery was then accomplished ‘with Barnés’s forceps, eos ote 
it being 
lasted’ an’ hour, 
and child did well.—Dr. confirmed Dr. Barnes's account.of the 
case.—Dr. HeEYwoop. SMITH: mentioned a case he had formerly 
| 
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vor om traction.on.the limb by the accoucheur during de- 
ery; bit thie to. have been the cause, in the 
present case, as the deformity was symmetrical, and there had been 
no .difficulty in the birth.; Congenital dislocations were suggested 
.Billroth to occur from accumulation of fluid in the capsule of 

joint during intra-uterine life ; but Dr. Phillips thought that this 
would not displace the head of the radius with the elbow in its 
then flexed position, Possibly the radius was. developed in the 
Lubercular Uleeration of Pelvic and Abdominal Organs.—Dr. A. Q. 
Sticock exhibited a kidney, bladder, and testicle, taken from a 
patient, who § recently died in St. 
ci was much enlarged, weighing twelve ounces, and ve 1 


herent to the perinephriti ttered through its. substance 
were numerous miliary caseous tubercles, which in many places 
coalesced into much larger es. The mucous membrane of the 


ureter and pelvis was beset. with small circular ulcers, and submu- 
cous caseous deposits. A few caseous nodules weré found in the 
Beh kidney, and both ureters were considerably dilated. The 
pin’s head to a florin; the larger ones extending deeply into the 
submucous tissue; the mucous membrane was vividly inj 


injected. 
The prostate was slightly but irregularly enlarged from the depo- | being 
sitio eminales 


n of caseous miatter in its substance; the vesicule s 


‘and vasa deferentia on both sides being similarly affected. There 


were a number of small circular ulcers in the. mucous membrane. of, 

eurethra. The right epidymis was also enlarged and nodular, 
being for the most part caseous; the skin was adherent to the 
globus minor, and the tunica vaginalis was partly adherent. A few. 
miliary caseous tubercles were seen in the gland-substance of the 
ticle near the mediastinum, the connective tissue of which was 
creased in amount. Microscopically both in the kidney. and 
estis the process was essentially an intertubal growth of a small 


led granulation-like tissn¢, tending to caseation or to the forma- 


_ tion of ill-developed fibrous tissue. Tubercular ulcers were present 


‘the intestines, and grey miliary tubercles in the lungs, with ee) 
sive recent tuberc ,pneumonia. The disease, as far as the. 
nito-urinary tract was concerned, seemed to have commenced in. 
he left kidney, and spread therefrom to the bladder, testicle, pros-. 
fate, and right kidney, the patient eventually succumbing to the 
The spec ing 

ies, not often obtainable; and attention might be drawn to the 


fact, that, although not..very uncommon, tubercular ulceration of | 
the bladder was not adeanaely described, or only barely mentioned | 


in most of ‘the modern English text-books of surgery,. and 
Clinically was often overlooked,—Dr. PuHILuips asked "the reasons 
for supposing that the tubercle had progressed downwards from the 
kidney ; he thought the progress always took place upwards from 
the testicle-—Dr. BROADBENT and Dr. HickMAN also spoke.—Dr. 
SILCOOCK, in reply, said his reason for supposing the disease to have 
begun in the kidney and travelled downwards, was that that or, 
prise caseous, while he had never seen a tubercular testis in such an 
early stage. 
Peculiar Disturbance of the Capillary Circulation.—Dr. Broav- 
BENT showed a patient who was suffering from a peculiar disturb- 
ance of the capillary circulation. Eight years ago he had a sun- 
stroke, which for a time rendered him insensible ; previously to this, 
he had progr suffered from pain in the occipital region and 
vertigo, which since that time been much vated. Seven 
weeks ago, while looking over a bridge, he was seized with a sudden 
and violent pain at the back of the head, and intense giddiness, 
upon which supervened unconsciousness, lasting for fifteen minutes ; 
ce that time he had had many similar attacks, as many as three 
or four a week. He was a man aged 46, somewhat deaf, and with 
a confused manner when spoken to..' The patellar tendon reflex was 
especially, onthe left side, ankle-clonus\was absent; 
ere was slight loss of, sensibility in the lower extremities. On 
ing to.the patient a blush appeared on the face, which extended 
over the chest..and back,,and lasted several minutes, leaving a 
priyns of the skin, which somewhat resembled roseola.... The tache 
oérébr 


was unusually, well marked, a line of vivid redness appear- 

ing in the track of the finger-nail drawn over the skin; myoidema 
was also ent, though not inso marked a degree as when the- 
peers came under observation. Dr.’ Broadbent stated that . 
is was a condition occasionally seen when the nervous system was 
broken down by overwork and,strain. The tache cérébrale was most | 
seen but it. was often. present 
in other. acute cerebral diseases, and sometimes in enteric fever 


its recurrence in association with prostration of the nervous. system.,| differen 


Mary’s. Hospital. The left | 
| cation on “ : and 
Private Practice.” He detailed the means,taken at the Hospital for 

after chila 


birth. These means were 


er showed. a large number of ulcers varying in size from a | vagina 


imens were interesting as showing a complete | 


without fever was interesting. He was reminded. of cases in whi 
artificial urticaria could be produced. by very, lg 
he had seen this in robust, health, and it appeare 

Myoidema was.most.common in phthisis, and in the late. stage 
enteric fever, and was generally indicative of wasting under fever 
In the case before the meeting, however, there was: no history. of 
any febrile condition. It, might possibly have been due to. insufi- 
cient food, which; during the siege of Paris, had given rise to myoi- 
dema on a large scale. Dr. Broadbent had once seen this:condition 
in as single muscle, the right trapezius, in a case of aneurysm of the 
ao! - » 


Antiseptics in Midwifery.—Dr, WILLIAMS read a communi. 
tiseptics in. Midwifery in Lying-in ae 


Women. and Children, for avoiding. septic infection 

i ect cleanliness in the patients th 
selves, strict attention to the state of the wards, which were cleaned 
daily, and were periodically cleared of patients, and disinfected wi 
sulphur ; during the act of parturition an antiseptic inunction of the 
vagina and of the head of the. child at its descent during each pain, 
and, after delivery, daily vaginal douches with warm water, . B 


means, the of the institution had been much de 


undred.—Dr. MEADOWS remarked on the 
lower death-rate, but had seen a similar treatment, carried ont in 
_ Russia as long as sixteen years ago. _He deprecated the practice of 
intra-uterine injections, and remarked that the source. of, septic. in- 
‘fection was often from within, a septic poison being bred in: the 
maternal passage, a result of a diseased condition of the secretions, 
'—Dr. Hickman thought that washing out of the vagina shortly 
after, delivery, was just as dangerous as intra-uterine injection, 
‘though, after a few days, vaginal injections became, 
| —The President, Dr. Norman Kerr, Dr. Lamb, Dr, Al and. 
Dr. Wells took part in the discussion which followed—Dr. 
| LIAMS, in his reply, remarked upon the enormous number of cases 
of puerperal fever which, in death,certificates, were returned as, 
| peritonitis, pleurisy, or pneumonia, If these cases, were taken into 
_account, the death-rate in private practice would be much higher. 
He believed that the mortality of his hospital patients was half that. 
of private practice. 


ing now one in two 


. EPIDEMIOLOGICAL SOCIETY OF LONDON.! © 
WEDNESDAY, APRIL 4TH, 1883.. 

Surgeon-General JoHN MuRRAY, M.D., in the Chair. : 

_ Phthisis, Bronchitis, and Pneumonia; are they Epidemic Diseases ? 
—Dr. G. B. LoNGsSTAFFE read'a’paper on this subject. The’author 
explained that his object was to examine the Registrar-General’s 
returns in such a way as would make clear their bearing on the solu- 
tion of the question propounded. As in previous papers relating to 
‘summer diarrhoea and the diseases allied to erysipelas respectively, 
he exhibited di graphically representing the death-rates for: 


j 


‘England and Wales from the diseases in question, and certain others’ - 


in various ways allied to them, during a period of twenty-five years; 

also showing the same death-rates in London for thirty-three years, 
compared with a curve expressing the number of cold days in each 
winter. One diagram showed that. the death-rate curve of ‘phthisis 

‘deviated but very little from a straight line, resembling in this. 
‘respect those for cancer, apoplexy, paralysis, convulsions, and frac-' 
tures. The curves of tubercular meningitis (hydrocephalus), and to" 
a less degree tabes mesenterica, resembled ‘the phthisis curve. The: 
death-rate from phthisis had fallen 20:per cent. during the last) 
twenty years. The bronchitis curve exhibited considerable fluctua-’ 
tions, but, on the average, it had risen 81 per cent. during twenty’ 
years. Pneumonia gave a curve closely resembling that of bronchitis 

in many respects, but the average mortality had fallen 20 per cent. 
‘The total mortality from all diseases: of the respiratory” organs, . 
together with phthisis, showed an increase of 5 per cent., indicating 
‘that probably many deaths: formerly returned'as due ‘to phthisis or® 
.pheumonia were now classed with bronchitis. Pleurisy: appeared to. 
be more allied to rheumatism than to ‘respiratory diseases. From’ 
‘the curves relating to deathsin London; it appeared that bronchitis’ 
and pneumonia corresponded with the coldness of the winters, but’ 
not so closely as might have been expected. Phthisis was but little: 
affected. Curves derived from Messrs. Buchan and Mitchell's paper’ 
on “The Influence of Weather on Mortality,” showing. the.average 

weekly fluctuations of the death-rates from various causes in London 
during thirty years, strongly confirmed the author's conclusions, with’! 


r 


the single exception of tabes.mesenterica, which givesan entirely; 
i ¢ curve phthisis:.:In another: 


perfectly. safe. 
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dating the last five winters in London, and their relation 
; also the same for phthisis during 


ed-cl t t eumonia, 


thé! déaths from bronchitiv aid’ | 
ted the the weekly fludtiations ‘of: 
two of the winters. This; | Province. Of these, 5;211-were 


In addition to this work of the Government staff, 5,251 vaccina- . 


éd) at the’. different the 
iqons—4, 624, or 88.7 


and 40 were re-vaccinations. The 


t., iccesstul ; 
operations show slight’ deeréase' as compared owith? 


espondence wi 
e. fluctuations were- much ‘the An dtbempt was made during the year. to extend 
le it rose in the a it'‘fell ‘in ‘the’ spring’ | to hill of the’ a 
hy.) thes f 1879};there was & prolonged mor: |/ ttic fation, and after some inary 8 
h tojthe; |) natives, the vaccifiator detached for the duty suéceeded in! vac- 


y from: bronchi and pneamonia, out, of; 
severity,of the and. during the, whole win: 
es ont and. pi 1onia less closely than. 
ihe others. The effect 0 wo hard winters the’ phthisis-’ |: 
shown to’ be slight.’ It was noted that,’ 


ct 
fae 


died; whereas, in: the cases the. numbers | | 
were, 1,000 females to 1,104 males; and in the case of phthisis, 1,000, 

females to 1,046. males. ronchitis caused near three 
deaths in to. Lanéashire’ in’ | 


Cinations-in Berar during 
mortality was | compar 
for “every 1,000 females ‘that‘died pneumonia, not fewer than’ lof su 


ating’'1,184 persons) 6r'23.2 per 1,000 f 
Taking all these figures together, the te number’ of vae- 
year 1881-82 amounted 


71.808 in in 
1880-81.” 


In describing the details “ the a in the several districts, Dr. 
Little gives somé “interesting details. regarding the’ attitude of the 
people towards vaccination, and the success of the operation as a 

rotective st small-pox. We extract in a condensed form the 
following ‘otés front ithe special report'on the” Akola )Distriaty’ In 


| this district some parts, we are, told, suffered severely from epidemic 
and |small-pox, and in especial, *the town ‘of 


Sonala. Here, amongst a 


was most. fatal, in ath, ‘Wales, population if there ‘deaths registered, smally; 


iddlesex 
least in’ Sussex, Buckin hamshire, | 


‘Surrey; || pox, all, 


ressions of” 


hists unprecedented” that this 


| [mortality the rate: of about 20,000.in a population the same.as) 


tis, Gi | that, of 


— 


dto be re 


Cambri ten registration co tie itis to vaccination, Little 
itiore fatal than’ onia a meeting of the head men meet, him the 


ire; Westmorland, and Oxionishire:! 
The conclusions were these, 1. The:mortality statistios 


dand Wales; did, not. give, eyid fayour of; the 
“death-rate: of 


hand; that weather Tittle’ influence ‘On 
phthisis. While bronchitis ‘and prieumonia wereoth greatly: 
influenced by meteorological ‘conditions, it was: difficult ‘explain | 
by'those conditions. only ‘all phenomena, 8. Common; catarrh | 
a communicable disease ; and. jit was probable that, very, many. | 

cases of bronchiti and preumonia mig: be. log poked upon as 

plications of that or some. similar mee of mild character when’ 
uncomplicated.” 4. The different incidence of” and 
monia on the two sexes pointed to some difference ‘in the causation ' 
of the two. diseases. 5. There! would appear :to be’ some! common, 
in the causation of phthisis, and. tubercular men In, 
ussion which followed, Sur; Dr. Thorne. 

Thorne, Mahomed, Dr. pate Scriven, and Mr. 
Shirley M “B. White ‘read ‘some’ 
comments on the by -General De and added’ 


9 2 9d oF 


ont 97 “REVIEWS AND NOTICES, silod wor 


on VACaINATION, IN THE, HYDERABAD. Dis. 
oTRIOTS FOR THE OFFICIAL YEAR 1881-82; . By.C. LITTLB, M.D, 
THE report, for 1881-82,.of Dr, LrpTuE, the Superintendent, of 
cination the Hyderabad, Districts, furnishes exhaustive 
tical of ; vaccination in the 
under The of the. six dist as 
soiis to the’ square inile. this" population the ‘work: of 
cination was carried on by'Dr. I 8} aided by & \staff' ‘consisting of” 
six native superintendents, six head vaccinators, and 58 vaccinators 
and apprentices, the average number of of employed durin 
ne season being 54. The total. number OF. 
by the Government during the’ question atl 18: 
90,169, of which'90;058 were ations) and were 
vatvinations. Of the former: 80,986, 80;980, or 89.8 per centi,;:were succéss- | 
ful; of the latter 70, or: 63: per ‘cent. the successful: 
vaccinations 47,457, were in children under ae year of. 32,003 i 
children between one and six, and 1, 470 in persons 9 As. 


ed with 


ions’; ‘an ‘increase*to 
oem IsiigeoH 


land the numbers are continuous! from 


and benefits of vaccination,” and * pointed: out that “ 
oftly the children whd had saffered;' hota? single | 


‘that had been vaccinated having taken the, disease. ’,, After obviating 


their objection to animal lymph (on the ground that it was against. 
itheir religion to torture the sacred animal, the cow) by substituting ~ 
for it'humanised lymph, Dr: Little that: he succeeded in’ vac- 
cinating 355, children, and.he adds. ficantly, ‘I do not, think . 
that the superintendent, ree find any di culty here in future.” 

“Other instances df instructive naturéate narrated ‘inthe’ 


report, but want of space forbids) further, quotation. On the whole, 


\English ci vilisation mi 
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NOTES ‘ON BOOKS... 

iliw de! J Hy ont Ma sual fo th 
Regional gery, ine uding Diagnosis an or 

Use of Student. Part I. The Head and Neck. By UTHAM, 


M.A., M.B/Oxon., Assistant-Surgeon the Manchester! 
| Reval Infirmary, on Surgery in the Owéns College! 
School of Medicine (London: Churchill)—Mri Southam profésses that» 
his work is aiattempt togrouptogether the: principal surgi¢alaffec-:: 
tions which arepeculiartoeach region of the body. Considerableatten;., 


tion has been paid io differential diagnosis, and, where practicabl 
tables of s ms have been introduced. Iti to th 
vinieed sttidelt, thie general principles of sur- | 
gery, The segond part will includethe Trunk and Upper: 
the third will be devoted to the Groin.and, Lower Extremity, 


This 
.| \division of the work into three parts is its least eomnendable feature. 
Each chapter treats of the of a organ or anatomis* 


asejare numbered, 
ee the work to the 
end, and do not recommenceé ‘at the Hea of ‘every chapter.’ This is 
on ons of the mou’ e 128 is appen @ paragra, 
n diseases of its among these buccal 


cal region the separate par 


Inamed, and the figure 138 refers to a complete notice of the same 


rove high value. Mr. Southass deserves particular credit for the 


tyle in which his work is _He por de 
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Ces, | ‘fo, the agricultural depression, 


"| ticipation of such, a erisis, we recently, drew tothe financial 


| condition of the general hospitals of the metropolis, and Pointed o 

bor our yeats from £310,000" to. £274,000 
000,,;.1£ we: were to.add. to to: this. ‘sum. “the loss 


| “an ineome would” ap roach, did: 
“shovidi be made payable atthe, West Cental Dist High PP ‘note 
I as dt tori ot sesda Us ‘Withiti the last ‘few London Hospi 
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mMoidstego Yo zasoone oft bus , 
adi & ai oW Racin daftises gvisoston 


at THE GOVERNMENT MEDICAL °BILL'IN THE: 
oimehigs mort ¥ “HOUSE OF, ti smoe 39 


& Jeonoms azo st bes xoq-ls 

Wir have'to record: with satistattion, which the whole» profession| 
will share, the passing. edical through! 
Committee in: the House of: Lords, under the; charge of ithe, Lord, 


The zeoanstruction of, the Medien 


estab 


tablidhitent ‘of ‘a, joint, exainitiing each of ‘thie: 
three divisions the kingdom, for. the, purpose.of carrying out an. 
as! thie portal tothe Medivat' 


tar 


uniform 
Register. 


oitostdo 


of ing horore ‘of aifo tiodt 
-3ovAs regards the penal ‘protection. ofthe: ‘public: 
atid the’ Provision againgt respect. ‘of Which thé? | | 


Medical Reform Committee during the ‘week strong 
representations the President: ‘proposed ‘an’ 

ant, ‘on 28, by to «Oui and after, 
the aforesaid day, if any person, whether a registered medieal;yitac-- 
titioner or not,” the following words: practises for gain, or. 


professes to practise, or Gea name as ising medicine or 
surgery, or receives ent for Wedicine or surgery.” 


ihe we write, the ana of which a full and special report will 

be in’ > 

be Parts is progr ess “concerning other, 
parts. of the Bill; byt its passage through Committes with the erat, 

prineiples unaltered is, no doubt still have to be 

done to-improve: the, Bill: in matters of: detail; but: the profession. 


that: the» principles! for :which:: the’: Asso-' 


ciation “has ° 86 “Tong”. contended» aré and “Have’ 


tom the seardhing’ ordeal’ of “debaite tn 


Committee, in, which, the Jkeen: ‘and, practised, minds, of, the ablest, 
tionally, fall, and plainly, manitested in the 


ori 
Commons ; and to this end petitions., 
from mensbers of the on the to 


of iriftuenver 


39 art edt bas 


9 off 


EMENT., to svorg 

209 od oda mot { t 
financial iHespitals of. | General 


aGal 


| is the 


ing at the Mansion House For the ehormpng® 
0,000, which they’ require, to. supplement, their 
coms during the next:five years. Aimeeting: is. to be eld aig 
with! othe: ‘object: cof iner the revenuerof 
Hospi ta, ‘arid the governors: of’ Guy’s are at ‘present consi’ 
ing ering, hot h they dan in crease the area.of their‘ Work, ‘but what: 
est, number of which they are compulsorily obliged 
owing ‘to insufficient funda keep them, jopen, Adversity, 
though a! sharp, . is:very often‘a) useful’ master. makes! 
it compels an examination inito’ matters which ‘have’. long: 
been allowed to tihitared’ for and’ ‘uninvestigated. 86 mend 
‘mises. in, the, ease of the metropolitan hospitals to bring about a te 
‘volution and. to accomplish reforms which:have been advooated for, 
‘years’ in: these ‘columns:.without effect, and which ‘are: ‘fraught with: 


99 
taskmaster,a real and pressing deficien 


‘committee is now, brought. face to. te with: 
cy-in income,. 


In these cir¢umstances, many hospital | mahagers are 
sider whether ‘or not isthe possible’ that the! indiscriminate: medical! 
‘which has been by’ these hospitals for’ itany? 
‘years is ‘only In. Sonsequence, the, 
of payment by patients, bo out, is now- occupying. 
the attention of the three of the largest hospitals, in, 
London) and‘is likely to: occupy attention: ‘of: 
néxt few ‘nionthis, ‘ithe ‘rate live' at in’ this 

was aed ‘mote testified ‘than by 
facts, g Ht is, only gix;years ago, namely, in, 1877, that, Mr. Burdett, 
ithe ‘originaladvecate of pay-hospitals'and pay-wards in this country, 
unfolded) his scheme ‘and offered. it: ‘for blic discussion. ovAt» that» 
time, in! this JouRNat’ ‘and! one or’ two others, the 


‘hospital managers themselves, ) “Time, as, ‘usual, has all shia, 
‘Mr. Burdett is no longer regarded by the ‘hospital-managers‘as:the: 
apostle of revolution and destruction, but, on the contrary, as one. 
whose views have proved to be sound in practice, and whose scheme 
is now believed to. be the bf. ally others swhich, will relieve the 
hospitals from their present financial difficulties. How this has 
come about, it ‘ts ot difficult to see. Home ‘Hospitals’ Agsotia- 
‘tion Saying Patiénts has not onty been’ established ‘and 
ati adknowlédged ‘sudetss, bat now’ eating’ many hundreds 
year, Whilst giving’ the ttnidst satisfaction to the medical profession’ 
abd the Patients wilo seek’ Accommodation! within’ its “walls. St 
‘Thomas's Hospital, the paying wing, has brought in an income, of. 
nearly:£7,000.from patients’,payments, and has yielded a.mrofit.to. 
Thomas's:Hospital of something’ like £1,500 & year, which sum) 
has enabled’ the govertiors to maintain about thirty beds free of: 


the At “Battersea, the Bolingbroke” House 
ip Conjunction, with the Battersea Provident 
pensary, and ;at, the majority, of the 4 hospitals, the: system: 


people wh ‘attend! the in- 
of the London hospitals and ‘willing 


: 

SUBSCRIPTIONS tothe Association for | 

imary Members; of Branches are requested to.pay, 

-tothein respective Secretaries; Members, of the Association 

ll 

— 

memb 

~ A NEW .DEPA 


ati with: 
ax probably:the best and. 
difficaltyé In these, havames 10) gine 4 
word of warning to the medical professions andate hospital ; managersy 
or.this suddgp; enthusiasm: fon the pay system.of: hospital relief, ywill 
be caleulated:to, do,more mischief than. the existing indiscriminate, 


has-already acac rod to édyiow 
hdspital managers‘and ‘this Medical staf} must: 
«large! general hospitalwas not: intended originally, 
no? id itnow-suitable, for the ‘accommodation:of & class ‘of! patients 
much dbove those who at present! seek relief within its walls)0 (The; 
present financial: icfisis due mainly; iif not entirelypto thewant of 
andérstanding: of the habitd and inconiesdf \the! patients who seek) 
relief atithe metvopolitah general! hospitals. ‘Dhis acvidéntalor wilfal! 
plindnéss hasbeen inoreasedbycthe fact; that wearlpevary’ general: 
hospitab possesses so-considerablé ‘an amount of invested) property, 
that the margin between assured income and actuabexpenditure has 
péen haivowed toldisum which heretofore the committedsihave ad 
placed at their disposal by the philanthropiepablit, without great; 
on their part. absence of endow- 
ment, as in the case, for instance, of the American hospi itals, and of 
the in this there Sha better aystem 
df relief has necessarily been established. oiWe «say ‘necessarily, ‘be: 
the managers'.of' these: latter hospitals have had to \¢onsider 
wiiere'they could: get their incomesfrom, ‘how it! would [be 


beds to base ‘scheme it} and, after’ months’ hard 
work, we are ‘informed’ that the has' met with general” accept-’ 
ance. At the present time, it must’ not be forgotten that) out of a 
total of 4,579 beds’ for the whole metropolis, 3,486 ‘are-provided by 
the hospitals situated within a radius’ of ‘4 mile anda half from | 
Charing Cross. This congregation of hospitals ‘in one nartow area 
has led the committees ‘to believe ‘that’ ‘théy' must ‘depend’ upon 
others than those who reside in their itamediate tor for | 
the support of these institutions. ‘The ‘situation’: oF ‘the: ‘Rospitals | 
hag: therefore,’ led ‘to’ the perpetuation‘ of ‘a’ twofold’ evil: Téthas | 
proved ‘in prattice’a great’ ‘hardship to ‘the’ patients to have to attend | 


these hospitals from all parts of London, dwiti tt’ the distarices they | 


have to'travel andthe time they’ have to wait béfote being attended | 
to, and it hias led the committees 'to adopt a fatre policy of 
whith, if not altered, must fend the Blowing: of 
moré ‘than one of these central 10f ovii ow 
The 2 Temedy will be found in reor, fon" and 
is fact has been ‘recognised by the iat habitants 
whete there is a 1 population of upwards ieE 1, 000, 000, and where also, 
at the ‘present time, there, for all piactical ‘purposes, no adequate | 
hospital accommodation in the district." ‘On the 28th instant, the | 
Duke of Westminster will preside at a public meeting to be held at 
the Highbury’ Atheneum, ‘at’ “whith, it‘ is ‘stated; ‘there ‘Will’ Be’ at 
4,500 persoris presetit} ‘4nd: the excellent of rélief pros 
oged to be out: North’ London’ will ‘be thén ‘and: there 
tated in détail! We propose’ to defer further ‘?eferénde #0! this 
scheme’ intil after that! ineetingy but! we take this op jorttinity’ of 
the Duké of Westihinster ‘upoti ‘His Of ‘the 


of this ‘meeting; afd we’ ‘hope he may ‘pedbitie president: 
the new hospital’ also, its scheme” of ‘management is 

to ‘supply} what is’ lacking’ systems ‘itt’ forca ‘atthe | 
other inettopolitan general’ hospitals, atid ‘success! ‘wil 
secure the needful reforms in thesé ‘Wack district’ of | 
London ought to ‘have hospital placed near its centre, whéteati the 
ithabitatits could receive the medical aid 


of North London, 


ig 
leave, the, anestion, efor wi 8.8 
oxishing'general hospitals; we have to consider what 
orototod} 10 Yo Meade lion 
ff Toog erisom om yd eew tolled . yd boaylens Alien boanshaoo 
toq 06.1 to CONDENSED“ MILK 52 ; 
and rate} “analysis of 
by consulting the analysis made by M. Chesnel, of the ‘National’ 
Agrofentid “Also ‘those made at-the Municipal! Dabdia- 
Oni ous producti. (MMi) Pellet Biavellbeginqtheir ! 


memoir by furnishitig’ ‘the! ‘following: ahalysiisg ovit dtiw hoxien 


Bene att £10) condensed milk ere the 
follo: 19380 a’ wood 
09.1 Butter and fatt matter bes a deA 


Néteestimated, jand: loss:bo1g Dilaa. e'woo al 
to etdt yt eit of “ined? dollol MM 


‘Thus. 100, grammes) of, condensed. milk contain 42,80. of. 


crystallised sngatyiand, 31,12 ef Ary, matters contained in milk, owt 


‘Pellet, basing his known,,analyses of, i¢aw's; 
| mille, admits that, pure cow's ontains, On, an prerages | 13,50 of; 


| dryiresidue in, 100 grammes... Consequently the condensed. milk ;in. 


noe 500, grammes of artificial m) 
| adding 400 gra es of ‘water, ) 100 grammes of conde 
adding 40( >. 100 grammes of condensed 


| question, containing $1.12)dry.matter,,in| 100, grammes, is, equal to, 
230:grammes of /pure milk. |, This would be the result, of-evaporaty. 
ing 230 grammes (of milk, previously skimmed, and, -having, 42,80, 
grammes of, crystallised qugar added to Hence 100 grammes of 
condensed, milk, containing 42,80.grammes,.of crystallised sugar, and 
| 31.12 of milk solids, represents more. than;five, times: 13,50. grammes, 
than five times 100 grammes;of pure milk. owl 

manufacturers of milk assert that, in ors 
obtain, a fluid similar to the best. cow’ ‘it shoul ate ‘nixe th 
four or five times its "water. they are to to, be a 
42.8 (38 to to the le of. 

ammes admixed with water, esent, € 

According to M. Pellet’s condens 


per cent of casein; he 


“contains grammes, ‘ofc ‘casein. in_100 accor tng 
actual’s contains 2 2, per cent. “ot casein, or, 1 4, more 


| than the 

The Committee next, take into consideration sthe use of condensed 
milk as food. for infants—-a subject. as 
of the highest.importance... The manufactaitets. of. condefised milk 
allege that, for. infants/it should (he dilntedWith sevemazf.a half or 
even nine ‘times. ite? weight. of owater....Sétting .asideithé alleged 
equality inthe proportions of sugarand butten)they. give the amount 
of casein. im artifipial milk, found, adding certain; quantities, of 
water,and.100. parts.of; cqndensed milk namely; withowater2490,; 
thesartificial; milk, contains 1.46) per cent, water.600, easein 
with wates 1.045. 5 with, 
io fwith water 900, Bomssingnalt 


nis new V Cit OD bey us aS 
five years, and ih America forupwards ofa’ centiiry: cases, 
it has’ proved’a success. A'knowlédge of these’ facts’ ‘Has’ led the 


- 
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ahd Réghault give, as at avéragé quantity of foasein in Cow's mille, || doubtless, ‘with his usual accuracy, arrived possible 
3.6 per cent. ~’ Bays 3:05.‘ “In order to ‘obtain artificial milk, trath.° Simon, cited by Professor 


cofttaining casein in the same proportion’as cow’s milk, it must be 
prepared with condensed milk and’water in equal parts, so that arti- |. 


ficial milk shall contain 7.31 of casein, or therefore 3.65 per cent. | 


The condensed milk analysed by M. Pellet was by no means poor in 
quality ; he says it contained nitrogen in the proportion of 1.50 per | 
cent..In five analyses, made by M. Chesnel, of different samples of |, 
condensed milk,the average percentage of nitrogen was 1.41. In | 
four-analyses of ‘different samples.of milk, made at the Paris Muni- 
cipal Laboratory, the average quantity of nitrogen was 1.19 per cent. || 
39. 

tubntipatts oficow's milk and-artificial milk, prepared with condensed, | 


Cow’s milk. 5. Waters... Waterss 
Water 45.870 


In cow’s milk, ‘the solid products are 134.7; in milk No. 1, 72.12; 
in milk No. 2, 35.61; not reckoning the sugar. 

MM. Pellet ‘and Biatel ; seem to Justify this form of nourishment, 
containing 80 large’ ‘w proportion’ of ' water and sugar, by furnishing | 
two comparative’ analyses of ‘cow's and hunian milk: one by Doyére, 
thé other by Millon’ and Commaille. ‘This, they ‘believe, indicates | 
that’ condenséd milk; diluted in the proportion given above, is very | 
siinilar in’ composition to average human milk. Thus, Doyére gives 
the proportion of casein in human milk as 0.34 percent., and in cow’s 
milk°as 3 pe? cetit’ Millon and Commaille state that human milk 
2 cent. of casein, and cow's milk 25.49 percent. 
Pellet and Biatel add, that cow's milk, compared with human | 
milk, contains : L ‘Ten times more casein, a substanve rich in nitro- 


gen, atid therefore nutritive; 2. Six times more albumen; 3. The | 


sainé quantity of lacto-protein; 4. Half as much lactose or milk | 
sugar; 5. Two and a half times as much ash. se 

With 3 ‘to condensed milk reduced to a “ary state, they 

yserve that it contains less ‘fatty substances than either human 

kK. or cow’s milk, but, more. than human milk. | The pro- 

oan of ash is very similar in the two kinds of milk. In the dry 

; matter, nitrogenous principles are present in the proportion of 5.40 

gent., but in the condensed milk from 11,90 per cent., or more 

tha double the quantity. 

[. Peliet quotes. the analyses of Doyéte and of Milion and Com- 

as evidence that, hy milk contains from one to ten 

times less nitrogenous substance than cow's milk, According to M. 


Wurtz, the following table shows that human milk contains from | 


thitée to four times less nitrogenous matter than cow's milk. — 


Beanohaoo to 
as Butter’ 

colle 

According to Bonssingault, the proportion of | 
per'cent.; in' milk;'8.6. According to Regnault, it is in | 
milk’ 8.9; in cow's milk, 3.6; in ‘bitoh’s milk, 1.6’ percent. 
to Littré; Humacy'milke contains from '2:t6 4 per cent. of 


at the 


_ the proportion of casein, from the day of delive: — 
child’s life, varies from 1.96 to 4.52 per cent. Kelemen 
The “Commission” arrive at ‘the following conclusions, 
densed milk’ containing sugar, diluted with twice or four (on 
, weight of water, may be considered as an article of 00a te 
| some Cases would prove useful. 2. Artificial milk thus Prepared. is 
' incontestably inferior to good cow’s milk. It is a. healthy article 
of food, but only slightly nutritive. 3. The directions Siven in the 
| prospectus are calculated to mislead the public. . Condensed milk, 
| diluted with from six to ten times its weight of water, cannot be 
| Classed:as an article of food. 4. Newly born infants; which ha 
been suckled for three or four months, may be weaned and fed with 
| Sood cow's, goat’s or ass’s milk, not mixed with water, and given in 
sufficient quantity. Condensed milk containing sugar, diluted with 
‘from two to three times its weight of water, may form part of the 


tira! 
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| 
INCREASED DURATION. OF LIFE IN 
question “Has the duration of life in. England 


these columns during the past twelve months, is answered 
| in the affirmative by the paper read before the Rathieticel ‘on 
_ Tuesday evening last, by Mr. Noel.A, Humphreys, 
| _ The Registrar-General’s statistics abundantly prove that i in recent 
| years the death-rates, both of males and females, have considerably 
_ declined. . This decline has, elsewhere as well as in these columns, 
| been the; subject.of considerable discussion and speculation, as Te- 
| gards its bearing upon the duration of life. It was pointed out some 
time since..by. the, Registrar-General that coincidently, with. a 
marked: decline in the death-rate of children, there has occurred. a 
slight increase in the death-rate of male and female adults; These 
facts appear to have induced some to call in question the, national 
_ benefit, of a reduction which apparently saves the lives of children 
_ in order that they may die at the most useful period of human exis- 
| tence,..On this,ground also it has been doubted. whether the 
reduced death-rates really, signify any increase of the duration of 
life in England.. Even those whose faith in the trustworthiness of 
death-rates would not allow them to deny that the duration of life 
in England had increased, asked “what is the kind of life which is 
Penton, whether it is young life or mature life, or aged life which 
is being enlarged ?,. Are we young longer, or mature longer, or old 
longer?” Do welive longer, in fact, or are we only a little slower in 
| dying? These and similar. inquiries suggested more or less direotly 
the futility of “all our costly and troublesome hygienic devices.” 
| The desirability in the interest both of public health progress, and 
_of thescience of vital statistics, of supplying an authoritative reply to 
these inquiries, appears to have Mr. Humphreys in the pre: 
| paration of his paper. 
_ After a critical examination of ‘which have been 
| made. to decide the question whether the duration of life in England 
| is longer now than it,was thirty years.ago, the paper, which was 


Met entitled “The recent decline in the English death-rate, and its effect 


| upon the Duration of Life,” compared in detail the rates of mortality 
of males and females in 1876-80, with those that prevailed in the 
_ Seventeen years 1838-54, which supplied the basis for Dr. ri 
_ English Life-Table, No, 3... Anew outline life-table was then 
upon the reduced death-rates of 1876-80, it being clearly. pointed 
ont that the life-table method alone gives trustworthy indications 
of the true mean duration of life. 


calculate’ what effect the maintenance of the recent reduotion 4x 


during» the: last thirty years?” which has: been much discussed in 


With the-help of, this new life-table, Mr. Humphreys was able to 


| | 
. 
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‘Society have dealt with financial, commercial, ‘and: semi-political | 
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lish. th-rate would haze, upon the mean of Jife. 

the to.note, moreover, that the decline in, 1876-80. 
ore. than. maintained. in. 188], and 1882, in which years. the, 
piss entedly low death-rates of 18.9 and 19. 6 were record 
By Dr. Earr’s English Life-Fable,the mean duration of lifes or | 
_after-lifetime of males at birth, ,was 39.9 years; whereas, 
the-new table, it becomes 41.9, representing an increase of two years, 


or an addition of 5 per cent. to the mean duration of the lifetime, of | 


males, The recent addition to the lifetime ‘of females appears to’ 
be still, more. marked, According, to, Dr: Farr’s life-table, the mean 
duration of life of females was 41.9 years, whereas the new table 
makes, it, years, representing the. addition of nearly three | 
years and half, more than, § per cent. | 
of-all females 

So far, the paper proves that the signity 
an important addition to the lifetime both of males and of females. | 
In order, however, to be able to answer such inquiries as, “ Are. 
we young longer, or mature longer, or old longer”? it: was necés- | 
sary to determine at what periods) of life the additional years 
of male and female existence are lived. For, this. purpose, 
40 years from. 20-60 are classed.as the'iuseful: period of human 
life, whereas the years lived before 20 and: beyond 60) yéars, are 


termed the dependent period. According to the new life-table, 1,000 || . 


males will live 2,009. more years than they: would by Dr. Farr’s | 
table, and the paper shows that 1,407, or 70 per cent. of those, 
years are lived between the ages of 20 and.60 22 


per cent. are lived under 20 years, and 8 per cent. over 60 years. || 


The increased number of years lived by 1,000 females is 3,405, 65 
per cent. of which are lived at the useful ages between 20 and | 
60, 18 per cent, under 20 years, and 16 per cent. above: 60 years. 
Thus 66 per cent. of the increased duration. of ‘human life iniEng- 
land is lived at. useful and productive: period, and not» mote || 
than 34 per cent. atthe dependent ages either of childhood or old 
age. These facts appear to supply a complete refutation of: the 
assertion, with reference to the reduced death-rate, ‘that ‘the im- 
provement effected by science” consists in afprolongation of the pas- 
sive endurance of life, rather than.an extension of the power of:true . 
vitality, or any increase of | ‘goed for | 
intellectual enjoyment. 

These conclusions should reassure in the field of 
sanitary reform, whose faith in the:national: ‘advantage a reduc- 
tion in the death-rate may have been shaken by the misinterpreta- 
tion of the true import of such reduction. They also afford’ evidence 
strongly corroborative of the value of death-ratesas means for ap. 
estimating the sanitary condition of.a population, 

are glad to find that’ the: Statistical Society has once! more 
advoted an evening to vital statistics, as it appears’to ‘us that, in, 
recent years, too large a proportion of the papers: read before the 


subjects, rather than with those which are purely statistical:’The | 
devotion of last Tuesday evening to the consideration’ and discussion 
of the recent marked teduction in the English death-rate became an | 
unintended tribute to the memory of che who’ has ‘just passed 
away, without having received due acknowledgment of his invalu- 
able services in the creation of a national interest in public‘health 
progress. It was Dr. William Farr who created our system of 
vital statistics, through which the public was taught the necessity | 
for sanitary reform, especially | in our large towns, It was, more- | 
over, the public faith in, Dr. Farr as a vital statistician that gaye the | 
weight to the mortality statistics issued by the Registrar-General, 
ee making possible the passing of the Public, Health Acts of 
872 and 1875, from which dates the marked decline, i in the English 
death-rate recorded par the ‘past seven years... We. ‘can call to | 
mind no name which deserves to be more. intimately identified with 
of, recent’ years than that of Dr. Farr. Tt may 


yet receive, than_was, the, case in his 

eholvorvios ond dud; ce Yo ddiw fe 
medi¢al men béen ‘cholen* ‘ot’ ie 
Italian Parliament at the last general election!’ Among” ‘thénf aire 
Dre. Bacelli, Sperino, and Tommasi-Crudeli. 

of Vientia’ during ‘the ‘séssion recently’ ended’ was’ 1780, | 


Ox the ‘of. the French the Government 
intend submitting a wh raise yearly 


112,000 t6 ‘2,000 f oveg aorraul 


{M09 


hives Tecetit of the Aiithtopotogial of ‘Patis, the 
president” diinouticed that the late M. ‘Bertilion had left 
for thie purpose of ‘establishing a biennial Prize of 800 (#3 
‘for ain essay On demography. 


‘THE Prince of Wales fixed Friday, inn 1st, as..the .day on 
which, he will preside at the sixty-ninth anniversary festival ofthe 
Royal Hospital, for, Diseases of the Chesty. 

an of some four months, 
at Leeds. The initial case of the new outbreak has ended fatally. 
At the date of Dr. Goldie’s, eases were unden his 
‘surveillance, owas oft to 


have announced their: i: sntion ‘to ‘ake 
part j in the adjourned discussion on Diabetes, at the Pathologi 
Society on May 1st: Dr. Pavy, Dr. Dickinson, Dr. Douglas Peed, 
Dr. Frederick Taylor, Dr. Walter Edmunds, Dr, Seymour Taylor, and 
Mr. Horsley. 


| A® the meeting of the Council ofthe Patkés Museum, on April 16th, 
Inspector-General Lawson, Dr. Frederick Roberts, and Dr.-F. Cock, 
‘were elected life members; and ‘Dr. William) 
nard Roth, were elested annual members. mf 
ito; in 
AT a very full of the and 
Playgrounds | Assoviation, held. recently}: Emest.: Hart: ‘in’ the 
chair, it was unanimonsly resolved to memorialise the ‘First Lord of 


Ar a meeting of Convocation of the of on. Wed- 
last, Sir James Paget was elected, Vice-Chancellor,of, the Uni- 
versity i in the room of the, late Sir George Jessel. The choice. is.one 
which will, beyond. great, to the, medigal 


‘profession. 


AccoRDING to the City Press, the Corporation. have. resolve to 
hold ‘an inquiry into the meat-supply of ‘London; pon ‘the 
‘that ‘on’ ‘fish’ about ‘two years ago. Tt is t 
‘sortie substantial good Will: arise’ out OF the ‘investig ‘the 


‘subject, which “is oné that’ ‘concerns ‘the’ health afd ets of 

{3 wood naintolis of enoitoofdo odd Iso Dads siog ; 
edit ni * 199 footm: to lo oildug 


AR, the end, winter, the Central ‘Meteorological 
France its annual report, which .containssomie 
interes 
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4 
} 
; 
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correct, and 42 incorrect. This gives a percentage of 80 good’ 
ings, as compared with 67 in 1881; but the Bureau acknowledges 
that \the storm of the, 10th of one of, the worst ofthe 
A SYSTEMATIC seid on hospital construction and management, 
pontaining upwards of, fifty dithographic plates and numerous, yood- 
lustrating the. most important, pavilion hospitals ,of, various 
countries, has been by Mowat, Laval Government 
Inspector, and Mr. H. Saxon Snell, architect of several metropolitan 
infirmaries. The first part of the work will shortly be ee. 


peg yiisey 17 ogint of s yaistiodie hoo 
USTICE PEARSON gave his decision last, weekin: 
the Sheffield Waterworks Company against Bingham and others. 


The, ion was whether a householder, was. or was not bonnd to 
‘supply @ meter which should accurately measure the, water used 1 

( for a bath in his house,,and pay;for, both-the meter and the 
water used. The question was decided. | against the householder, who | 
was ordered to pay. 


states that the started at ‘Bombay; with 
“the object of séeuring thé services of two’ or three medical women fn | 
City for practising in the zénanas, has been quickly successful. 
capital sum of 40,000 rupees (£4,000) was cohisitlered necéssaty’; andl 
twenty-two native gentlemen, mostly eub- 
the Lat of the Council of the of 
of England, the Jacksonian Prize was awarded to Mr.’ Anthony A. 

wiby, F.R.C.S., of Warrington Crescent, for his essay on “Wounds | 
“a “other. Tnjares ‘of Ne erves, their Symptoms, Pathology, and | 
‘treatmient.” r. “Bowlby, wl who received. his professional studies at 
‘St. ‘Bartholomew's Hos ital, was admitted | of. the College 
‘Of Surgeons, June 9th, 1881. 


mort moiz 
MR. 


on. Tuesday last, for the purpose * of ‘making regulations for! the 
organisation of, the! Colléctive: Investigation Committee appointed 
in January, and. also to consider’ Mr. Hastings’ Bill for‘ the 
pulsory Notification of Infectious Diseases. 

has esoag? Mui yisv TA 
to the Colleétive: Investigation ‘Comittee; the Pré- 
‘sidentj Dr. ‘Bridgwater, informed the»members ‘that it’/had ‘been | 
‘found:that, at the meeting inJamuary;'a large Committee had been 
somewhat hurriedly called into existence, without'#dequate provi-| 
sion for its proper organisation. | At his s stion, . the meetin; 
“péstinded the resolution ‘of J atiuary’ 17th, appointing ‘a 
‘ahd then; having decided that’s Colleétive’ Committee | 
‘of the Bratich shouldbe appoitited, adopted séries ‘0 nimend- 
‘ations’ for ‘the régulation’ of the: Committée, which’ care- 


; 
| 


fully drawn up by the Council of the Branch. . 


oveil odt ot of 
subject which opcapied the greater the time.of, the 


eeting, was e Bill for the Compulsory, Notifleation of Infections | 


‘of Liverpool, whose, labours,.in regard. to 
Known, to, the. readers of this JOUBNAL, was | 

tation, and, in an able , Speech. of nearly an hour's. 
dieatiets pointed out the objections to enforcing on medical men the 


public notification of cases of infectious disease occurring in the | 
were by the President, | 


MnSibley, Vinea; Me Hardy; Mr? Hart, Dr. 


Hare} and other members ; ; esting’ authorised the | 
oPresident toappend his name,om of the Branch; to w’peti- | 


‘ing’ sudh persons in check, or of 


‘Big Cominiitted bf the Association?’ Pas 

defer falt'ac bet int thie proce 
elaborate Work upon'the attitudes of man; the and 
-othet animals in motion.” the expense: ‘conducting these: 
‘ments is very great; Mr. Muybridge naturally waite-until he obtains 
‘a safficient number of 100:dollar subscriptions béfore enta: 
‘them. Each subscriber of the-sum’ will-receive large 
‘taining the photographic results the experiments! Their 
‘and artistic’ value is 86’ great’ that’ we trust’ Muybridgé withiyg. 
‘esive sufficient encouragement té put his plan into’ execution.’ His 
address is Scovill Manufacturing Company, Publishing» 
421,: Broome Street;New York.) odd op 

to bas lo Mod ot soitibbs fig 
Gacnnnearuint deaths are alarmingly « on the increase in the Chegtey 
‘le-Street rural district. Out of a total of 422 deaths Tegistered ast 
‘year no fewer than 66 are returned’ as’ uncertified. | The present 
‘of registering deaths'is destribed by: the -local health-offiger 

as “an indisputable sham and delusion.” 'So long as registrats grant 
for persons to receive shonéy out of Friendly: 
upon the'strength of unqualified men, there cari no ‘hope of deep. 
ever being. ‘made ont 
in a:perfect manner. io i155 havil 
GO GORE ei 


PROFESSOR VAN BUREN. { 


| ‘Tue death: W. H.'Van Buren’ of tae 


cently \occurred,. in. his sixty-fourth' year! Van ‘Buren’ héld’a 
leading position: in» America, and: exercised! préat personal in: 
‘fluence in ‘his profession, ‘He was ‘an’ accomplished surgeon, ahda 
man of much culture and right thinking. He was known and 
teemed here, ahd had many :friends:in London. In'Ameriéa, and 
especially: in ithe City of New York, his strong conservative ‘instincts 
-and high professional standard, gave meaning and usefulness to ‘hig 


-careér, and he leaves‘a memory: much honoured and lamented, As 


‘an assistamtin early life of Valentine Mott, of whom his:wife'was a 
daughter, he the present toa of 
» blo odd ot i! 109 ¢ 
the last meeting, held on March 30th, 1883, Dr: -D. Loyd Robert 


president) in’ the ‘chair, Mr. Holden, .of Preston, submitted to the 
members a scheme for the formation of a'fund for the. relief, ‘of the 


widows dnd orphans:of: medical men in the: north-western ‘counties 
of the: formation: of brotherhood: which 
wonld jbe:alike proyident and:benevolent ; the funds to be raised by 
donatidns, and: subscriptions of honorary and ordinary members,and 


|| frovtithe: commuted \fées of life members. Amn’ eritrance’ fee 


guined,andi an aniual subscription of two guineas would, he thought, 
together! with: the interest arising from: the ‘donations’ of honorary 


d- | members;'be' sufficient: ‘to augment the annual income ofa’ widow 


‘with children-to! £50for herself and £10 for each child)» ‘After’ an 
animated discussion, it was decided to: recommend the appointment 
of:a:committee to co-operate! with the committee already formedin 
viiezooon edd tdepet enw oildug adi doitw zon (atiy 
hei instance | of the, dissemination of disease by’ the ency 
‘of ‘milk is recorded | at, Wolborough. In endeavouring to. trace | 
[Bitar of an outbreak of scarlet fever, the health- officer dliscove 
out sixteen n families attacked, nine bad their milk from, tt 
There was "good Teason for believing ‘that cases 
haa “occurred in the dairyman's ‘family in in the prec recedi 
not reported, and bei g “Ike opt iet,” i 
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ach cases necessaiit preverits the’ “adoption of ‘proper’ 
Had cattle-plague shown itself on this 3*premises 
have been ‘penalty ff ‘he negtédted' to 
it; and, a8 the health-offider 


edt mi ai 


continue tc 


whic has frequently, been. commented upon, in 
these columns, was Perhaps never more strongly emphasised pane oR 
Saturday woman had died of, heartrdisease, and an in 

er death, was held. hy, Mr. Langham, at, King’s. 
Hospital, The. post mortem. examination .was made by Dr. Hassard, 
jn a small rom in an;upper story, about, ten. feet long and. five feet 
wide, very dirty and utterly destitnte of furniture. Not long since; this 


entleman had to examine a, body,which had remained in a common 
ging-house, for several, days, amongst a yumber of, people, After 
viewing the body, the .jury expressed; their, astonishment that, an 
extensive district like the Strand did: ng, possess a and, be | 
coroner correctly described it alittle lessthan.a public scandal, After 
somediscussion, it was decided. to memorialise the Boardof Guardians ; 
but, this has, already, been done... The, excuse, that; a suitable site 
cannot, be,found, is far from satisfactory ;,and until some agtive steps | 
are taken, scandals of this kind will continue to, shock the, public. 
Some time. since, the Local Government, Board. called for.a return of | 
the existing mortuary accommodation at the, disposal of the various | 


to DIL YA 
“SOCIETY FOR THE ‘RELIEF OF WIDOWS AND ORPHANS 
MEDICAL MEN. 
A.QUARTERLY court of the directors of this society was held on 
Wednesday, April 11th, at 5 P.M, in Berners Street, Dr. Pitman 
Vice-President, in, the, chair, Appligations, were read, from, fifty; | | 
eight; widows, five orphans, and three orphans.on; the Copeland Fund, | 


and the sum. of £1,227 was recommended, to,, be distributed among 


them in July next... The expenses, of the quarter..were, £40,_;,The | 
death of, a widow was,announced, whose first grant had heen:made | 
1857, and who had received a total, of £1,056 10s, from: thesociety. 
widow no, longer,.required. assistance. ... Three, new. members | 
were elected, It was resolved, that, the. following gentlemen, should | 
be | recommended ‘for election, at the, panual, general meeting, as 
officers to supply the vacancies, occurring, viz. ;, Dr, George Johnson | 
to be the Vice-President, in the place o of Sir "Thomas, Watson, deceased ; 
Mr. Cooper Forster,, Mr. Garman, Dr, Garrod, Dr, Grigg, Mr. Freeman, 
and Mr. Warrington Haward to, be directors, in. place, of .the six 
who retire. It was ,that, Mr, J, B, 
Upton, honorary solicitor, and Mr. Croft, F.R.0,8,, a benefactor, 
should berecommended for election as Legacies to 
the amount of £280 reported as haying been received since the 
obiiencement of th less duty, from Sterry, 
and £100 from. utt,.part sum, left; by, her late 
for chasitable purposes, meeting was 
fixed to be held at,5 on May. 1 6th, , ds old oF 
-o1 dasitaq oft ni ade: supiiduqsH sf eb 
conlyes od) POMONING IN ig 
Ix.a further, communication: iaddressed . to. Sir’ Willian 
onthe subject.of poisoning. by white dead, Mt: Redgrave, the: Chief 
of F actories, points oup another smalbamatter of domestic 
reform; which/needs the ‘prompt. attention: of « 
public discussion having arisen on the subject;-the Shoreditch! Guar? 


Giang sent the: & reportof its Infirmary 


illness and’ disability i ‘on’ 
exceed anything that has ever.come before the public. A tighthal 


proportion of the men.and women employed become ill, and the most 


|| elaborate precautions :are needful, for, the, preseryation, of, health. 


Special; dresses have to ,be) provided, with, mespixators covering the 
provision is mage.fer baths,and. bot.and cold 
water, with, the, requirement that no, woman .shall,leaye the, works 
ithont taking a bath, and none shall take,a meal, which is done in 
@room.in a, separate, part of the works, without thorough washing of 
hands, face; and. feet,,, is, needful, also, tp.keep, on, the, works) 
Aupply, of (drink, and make rples.as to temperature, 
ventilation, (and. says.,that, the; manufac- 
turers, themselves,are quite prepared to see,these precautions, which 
are enforced in the best.regulated works; made, compulsory.on all by 
Act, of Parliament, Hersuggests, a periodi¢al: medical inspection of 
|| person, employed, as. carried out in one manufactory. with. the 
very best xesults, but, thinks that it, would be carrying, Jegislative 
regulations too far.toinsiston such, inspection being made universal. 
| The other. precautions, howeyer, seem to, ‘be essential 5; though, it, is 
easier to, suggest new Acts:of. Parliament, and even, to demonstrate 
their nepessity, than, itis, to, time. can. be, found pass 
iti 1d mitdos oilt to 
to REVER ‘A, CONVENT... Tg nt 
A. ‘REMARKABLE outbreak .of, typhus fever at, .conyent.im, Ham- 
‘mersmith. ,is.the subject. of a report, just presented, to. the, — 
Board of Works by Mr. the health-officer of), the..dia- 
trict. Collier has. no doubt done his best with the imperfect in- 
| formation, at;his command, but, the ,ciroumstances the outbreak 
are.in,every way so remarkable, that:a, thorough investigation from 
the, bottom: should, once; instituted. by the. Local, Government 
Board; ;There. is,a,.s0-called ; “home,” with; 800 or 400, inmates— 
packed: together; in rooms, overcrowded and, badly ventilated; as 
to he dangerous to, health>-in which no less than: 27 cases, of typhus 
fever allowed to occur before any; preventive: or remedial, nrea- 


odd Iq 2 29D 


| suxes, whatexer are, thought of,,.Mr..,Collier was. called in, by, the 


medical guperintendent,of the home nature 
of. the disease that.existed in it,. He there found ten pexsons—-seven 
children and three Sisters of Meroy-—suffering from typhys;,and 
shown,certain other children. who were reported to,,haye recovered 
from the same complaint as the ten persons then ill were, suffering 
from. Mr. Collier could obtain~no information as to the dates of 
the illnesses of the persons who ‘had béen° attadkéd, nor could he 
any ‘notes‘as to the particulars: of the illnesses)! (Nd! nétesTidd 
4n fact ‘been ‘taken’ Without such information, ‘and vowing ‘tothe 
dirty‘condition of the bodies ‘of the patients; ot 
fortti’a dingnbaid as ‘to ‘the nature of the fever. “The ‘seven children 
‘were promptly 1emoved ‘to the’ Hospital, but ‘thé removal 
‘the Sisters of Meroy Was’ by the wother superintendent. 
Doubts. as ‘tothe he diséasé Were’ set’ ‘at by axiothiet 
ease of undoubted-typhus! Securting at’ the hottie; and “at intervals 
more Gases, besides fourth’ in the person OF Bister 
‘Moteover,'the Hospital wlio ‘attetidéd’the seven childrett vit the 
night that they were brought 't6‘the “hospital, was “after the “ial 
‘period inicubution, ‘seized with typhias fever of severe’ charkitter, 
+6 ‘which’ shé has since Wicdtimbed. Collier's" Yepott 
fall as‘ be desited as’ to the ‘wanithry 
called “home.” UHe says he isnot typlits févet 


factories’ of white lead very careful ‘atid elaborate ‘ate 
enforced on the work But theré are some in ‘which bat little 
= 
‘ 
Be 
| 
| 


“Often ophthalmia (especially ati the ‘margin df the ‘eyélids)’ pro- 
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so, polluted, and. with, such neglect, of 
personal cleanliness,” but.of the detailsiof, this unwholesomeness he 
gives whole onthreak is so shocking, and.as 
Jet,so unexplained that we trust a very, strict inquiry | 
at onoe.be instituted into its origin and spread, and, especially 
into the: possibility of so deadly a disease raging unchecked and,un- | 
sheeded by those morally, if not legally, few 


the that Mr. E. H. Osborne, 
‘oF Pactoties for ‘the Rochdale Distriet; “ahd J.-H: ‘Bridges, of 
‘the Local Government Board, have been’ appoirited as ‘special com- 
to ‘iniqitire the ‘effects '6f ‘the process ' of oversizing 
godds health ‘oF the in their 
it is" imiportatit to note that; "twelve’ years 
‘this matter was'the subject of exact study at the Karids of Dr. 
‘Biichaitian; the present’ Medical’ Offiéer’ of the’ Local 
Board; whose réport was ‘subsequently publishéd as a' Parliamentary | 
paper.” Dr. Buchatian, whilst’ unable to coritiect the oversizing with | 
‘any very definite worknién engaged: ‘init; was Of the | 
that “a slow but certain ‘injury to- ‘Wedlth" froth | 
under whieh Opétatives work in niflls where oversizing | 
lorig ago 48‘1860, Mr: Simon’ drew ‘attention 
-to’the ‘mischiefs arising from dusty of ‘whith: this is 
“pre-eminently Writing of the effects’ of the! univoidable: in- 
halation at cach "brédth dusty particles, Mr Simon «observed: | 
“Putting ‘aside all question’ of the immediate’ inconvenience ‘thus 
occasioned (which presently ceases to‘attratt the artisatt’s dttention), 
the gradually accumulating consequences of the habitual irritation 
of the air-tubes are: primarily, confirmed bronchitis ; and, second- 
arily, in the graver ¢ases, the’ irréparablée destruction of lung-texture. 
‘The effects of the dusty workpliice are ‘not’ corifined ‘to: the ‘turigs; 
‘efter the’ stomach gets’ deranged by the quantity of swallowed dust; 


duced ; often the’ voice’ ‘Hoarse and ‘sometimes ‘there is | 
‘at! the nose: “Nota few’ operatives désert the éecupation 
‘in consequence of the niisery“it’ ‘occasions theth but’ ‘néw ‘Sufferers 
and” many’ get a certain’ degree acclimatisation, with 
“which ‘they go patiently bearing’ the gradual’progress of disease, 
“til: presently, ‘in’ mid-life’ or “soon afterwards, ‘their’ employm 
“britigs themito helplessness or death.”' No ‘better’ description “than 
this of the inevitable results’ to’ the operatives of the process of over- | 
‘sizing could possibly be given} and, inasimuch’as ‘the process ‘in | 
has ‘no ‘except that of swelling the gains of ‘the | 
it may’ be hoped ‘that the inquiry of Messrs. Osborne | 
‘and ‘Bridges will result in ‘oversizing’ ‘being “stoppéd; or | at de- 
prived of its *huréfulp to ‘hides whe eanitiot? | 


ef oF BOOTS AND. SHORE. 
hea heenjsald in years, about 
the physiology .of the foot and; its coverings, ‘we are afraid, com- 
sparatiyely:few people are yet.to, be \found, amongst, us’ who choose 
their; boots and shoes upon intelligent or,even intelligible principles. 
‘Although most persons wear their boots both too small/and of wrong 
shape, faults of size are now probably more common than. faults, of 
shape,,. It is not;generally recognised that the foot, expands in, the 
action of walking, both inlength and. in breadth. An, adult foot in 
walking often expands as much as,a, tenth. of its: length, or, about 
an, inch... In breadth, expands proportio omore; often, as 
mauch as an.eighth, or about half: boots,and 
shoes, this.double, expansion ought be,allowed for. is becanse 
this, physiological-.enlargement ;the, feet, in walking is..so,,fre- 
quently overlooked, that, boote and shoes, so, often become dangerous 
contrivances for deforming the shape, and crippling the motions of 


‘ 


| are not now so often seen as formerly. 


the feat. A.sboemalker usually 
tie person is sitting, when 
;,and.it will be, found that, as ar 
fourth: part..of the. foot, for 
direction. during 


any 

cumference of, the foot, at. one or more points, whilst’ the ‘exis extremity 
is in its unexpanded condition, . Boots, ae shoes ¢ of faulty 


ti bab] + part due to th this 
jon is pro in grea’ ue to the excellent 
shoemakers lately exhibited. “Thé' 
e fie 
the shape of their’ shoes, ‘as well ‘ag ‘npon the: 
‘¢ldthes. 'In'the army shoe stores ‘at “Pimlico” scrupulous’ attetition 
‘now ‘paid'‘to’ the ‘shape! antl “make” séldiers boots, in“ 
formity with the priniipiés ‘laid down by Cathper, Meyer; and 
well known writers on the stibject.’ ‘There ‘ate eight sizes 
aiid f6tir Of breadth, ‘giving’ thirty-two ‘all, Te 
‘ade tight 4 left. inner litte! ‘of the 
'that the great toe is not pushed’ outwards, ‘bind there isa’ 
over the’ ‘Base of’ this toe to allow free play for its large 
The ‘toes and the''tteads of the’ “boots. ate vety: broad, so that'thé 
6f the foot ‘thése’ ‘situations 48 “not impeded: 
The ate‘ broad ‘dnd ‘low, ‘so’ that’ the wéater’s Wweight'is’ no) 
‘throwit ‘upon his toes: A low heel gives ’free'play to the muscles’ of 
the calf, and 4 broad ‘heel gives a substantial ‘support’ to ‘the posterior 
‘pier ‘of ‘the pedal ‘aith.’ Dr. Parkés found thatthe 
good ‘boot is known to every soldier. Marshal Saxé wrote, in his 
‘Menidirs, that:there ‘is’ nd article'of a’ soldiet’s dress more 
thiait Hie boots, ‘aiid that battlés are'won by legs! ‘related of 
thé laté Duke of Wellington that, on being asked what was the best 
requisite for a soldier, he said, “A good pair of shoes Po Whit’ néxt! 
“A spare ~ of good ea 1” What next? “A spare pair o 


‘THE’ MONASTERIO’ “CASE: or THE 


Owing’ ‘abtise ofthe Yaw’ of 1838, to ‘which any 
petéon, ‘on the simple cértificate of & medical man, maybe’ confined 


ina private or public lunatic asylum, and in view of the facts ptoved . 


in‘ the’ Monasterio ‘@ade, the French ‘authorities have: resglved’ 


the ‘law.’ The Minister of the Interior his submitted! & new- 


projet dé'loi to the Senate, the terms of which may bé sathmed 
as follows. In order ‘to secure’ the’ liberty of individuals, and’ 
protect them against personal interests, intrigues, ot vengeance, the 
medical man ‘attending a patient who may be considered a tit ‘sub- 
ject for’ admission into a lunatic asylum, whether public or mei 
will,’ ‘in fature, in in addition to the usual certificate, have to 
a full repottiot the’ case; indicating ‘the symptoms of’ 
the different ‘phages’ through which it’ passed, and 
of the’ patient at the visit of the 
seclusion, or,'as ‘it’is ‘termed in ‘Wrench phraseology, questra 
will at the first be only provisional, and cannot in any case Bini vi 
definitive, without ‘the intervention of the judicial 3, a 
the passing thiough” the formalities ptescribed: by the law. 
director of the: asylum: ‘will ‘bé ‘reqilited to forward ‘the 9 
admission and'a copy of ‘the dertificate, which will accompany, the 
patient: 1. To the Prefet of the ‘depattiént; 2.°To the “ Procureur 
de la République” of the arrondissement in which the patient re- 
sides ; 3. To the Procureur-of the arrondissement where the asy esha 

is veitenibedt Within three days of the reception of the’ diff 
documents requited, thé last-named magistrate will proceed to the 
asylum, accompanied by a physician chosen by him, and who? will te 
charged ‘to ‘quéstion and examine the patient. In addition this 
formality,’ the ‘magisttate’ may,’ if» he’ judge’ ‘it! necessary) 
inquiry, or one to be: madeyat the home of the ‘pati 


| 

~ 


reference t to ‘the condition of, the family, and ‘on n the! circumstances. 
‘which ‘rendered _ it necessary to remove ‘the “patient | to an. asylum. 
‘The "Procureur ‘of the ‘République will then forward. written instruc- 
tions as to the admission or discharge of the patient. - All these baa) 
malities must be maps ed within the space of one ea: 


or ‘LONDON TENEMENT HOUSES. 


pare meeting held on Friday afternoon last week, under-the auspices, of 
‘the Charity Organisation Society, to discuss the question of the super- 


‘vision of tenement houses i in the metropolis, does not seem to have 


been able readily to make up its mind as to the best remedial 


measures to suggest. And, in truth, the question is far from being | 


80 easy an one as might be supposed. Mr. Shirley Murphy and other 
metropolitan health-officers spoke of the futile efforts that had. been 
made by their authorities to frame and to enforce by-laws, designed for 
the efficient regulation ¢ of houses let in lodgings and occupied by mem- 


bers of more than one family. The mistake into which the authorities | 
have fallen who haye been so easily daunted in attempting to enforce | 


by-laws in this subject-matter has been, that they haye not limited 
the application « of such by-laws to houses where they were really 
wanted—houses, t that is, below a certain rateable value, or in which 
the rent of each lodger is below a certain minimum. The attempt 
to enforce such regulations as are contemplated by the Local Govern- 
ment Board’s model code, in the case of all houses let in lodgings 
could only Jead to very undesirable and possibly disastrous results. 
Dr. Gibbon, the health-officer of Holborn, was inclined to scout the 
notion of regulations for tenement houses; but there is one sugges- 
tion of his with which we find ourselves able very cordially to agree, 
namely, that each tenement house should have a sublandlord, who 
should be responsible for the order and management of the house, 
and see that it was properly locked up at night.. In the best class 
of small property, such a person is very generally employed; and, if his 
appointment were made compulsory, nothing but good could result. 
Lord Mount-Temple’s proposal that the open staircases of tenement 
houses should be regarded as part of the public thoroughfare, and,as 
such, should be under the control of the police, has the merit of i _inge- 
nuity ; but its legality seems questionable. The greatest difference of 
opinion manifested during the discussion was as to whether the police 
or the sanitary authority should be responsible for the supervision of 
tenement houses. Mr. Samuel Morley and other ardent philan- 
thropists would have preferred to leave the matter in the hands of 
the police. In favour of this view is the fact pointed out by. one of 
the speakers, that, under an old Act of 1851, common lodging-houses 
in the metropolis, which are ejusdem generis with the class of tene- 
ment houses that need regulation, are placed exceptionally under 
the charge of the Commissioners of Metropolitan Police, though 
throughout the rest of the country common lodging-houses are 
under the care of the local sanitary authorities. The metropolitan 
police thus have already a staff which is available for the purpose of 
the inspection. of tenement houses, whereas the vestries would have 
to inaugurate and maintain a special night sanitary service of their 
own if the duty were imposed upon them. On the other hand, 
police supervision would mean the necessity of fresh legislation, 
which at present it is idle to think of. Thus, while the | meeting 
undoubtedly: did good in the public ventilation of what is admittedly 
a matter of serious import, it found itself unable to do more than 
recommend the more general enforcement. by the local sanitary 


authorities of the powers already conferred upon them by Section 35 | 


of the Sanitary Act of 1866, as modified’ by Section 47 of the Sani- 
tary Laws Amendment Act of 1874, with regard to making by-laws 
for. the registration, occupation, and wholesomeness of tenement 
houses, The. exercise of the. powers given by these Acts and.the 
by-laws made, under them, if, not all-sufficient for the: prevention of |, 
the abuses mentioned at the meeting, would at least have an appre-' |) 
ciably beneficial effect. It is indeed remarkable 'to' what a small |. 


t ase has Been’ made of: these. ‘powers, and how. {ittle seamed to 


and sil J oft ot bi boas ouboeb 


ii to announce, with deep. regret, the death of: Dp “Wiliam 
Farr, C.B., for many years the illustrious head of. the Statistical Dée- 
partment’ of the Registrar-General’s Office. Dr, Farr, for a | 
part | of his lifetime, held the first position vital statisticians 
in this country, and, indeed, in Europe. He firs became connected 
with the ‘Registrar-General’s Office in 1838, when. he was appointed 
compiler of abstracts. He there rapidly showed that genius for 
statistical inquiry, and for its applications to the statistics of life 
and death, which distinguished him throughout’ his 


| careér; and he organised the statistical department of the Office. 


reports and appended letters to the annual reports of the Registrar- 
General ‘are dociments, which mark successive epochal advances 
in'the science of vital statistics and their. application. to national 
progress. The returns which he organised were. the admiration. of 
statistical Europe, and have been imitated. throughout the world, ‘but 
nowhere have they yet been equalled, although the models ; which hé 
framed and furnished have been assiduously studied by all contem- 
porary vital statisticians. It is not too much to say that the figures 
collected. by him, the principles which he deduced from them, and 
the accomplished skill with which he impressed the doctrines of 
sanitary law upon statesmen and upon the public mind, have done ; 
more to forward the progress of sanitation throughout the world 
than the labours, perhaps, of any other man who conld be ‘named. 
Farr and John Simon stand side by side as the foremost, figures of 
their time among the heroes of prevéntive medicine ; and the ‘debt . 
which humanity owes to them ‘has been pipe in ‘every other, 
country far more amply than in their own. Among the collateral 
services rendered by Dr. Farr, was the construction of life-tables 
illustrating the value of: annuities, and laying down the bases for 
the English insurance companies. As an actuary, or in any other 
collateral department than that which he chose as an officer of the 
Government, he might have combined fortune with fame; as. it is, 
he remained for all the working years of his . life an underpaid 
hard-worked subordinate officer of the Government.. Others ‘reaped 
where he sowed, and others wore the laurels which he won; never- 
theless the lot chosen by him was as honourable as it’ was useful. The 
labours which he underwent for the service of his country and for 
the good ot humanity remain a permanent gain to the race. “In no 
other capacity could he have rendered services so signal; that’ ‘he 
was requited with something more than’ ingratitude, that he was 
condemned partly” by carelessness, and partly by a system Ge. 
bureaucratic oppression, to comparative obscurity, may have caused 
him some temporary’ pain, as it deeply wounded and angered his 
friends and the scientific public generally. But neglect and suppres- 
sion of this kind have too long been the fate of the ablest servants 0 
the State in all that relates to the saving of life to make his case 
singular. He was one of a great band of workers to whom this 
country and the world at large owes more than is yet known, or than 
the world is willing to a¢knowledge, History, directed to the study 
of social conditions, and to those who have laid the bases for sani’ 
improyement, will recognise in William’ Farr a name always to, 
inscribed upon the rolls’ of fame in striking and’ indelible’ 


It will ‘designate him ‘as ‘oe of the ‘true heroes of” ‘his, ‘day, 


and one whose work will’ live for long years after ‘the very 
existence has forgotten thany of those whom in “his day the 
| State delighted to honour, while it left Farr unrewarded. ‘The circum 
stances attending his retirement will be fresh in the memo of most 
_ of our readers ; the grudging requital of his grand life-wo: au ‘by the ; 
| slightest which it is‘in the’ power of the Crown to’ bestow on 
of its public servants, will not be forgotten. ‘But cou 
dim the value ‘of his work’ the ‘adbility of his example, 


hie 
\ 
) 
| 
) 
| 
ne 
E 


his eloquence, his: capacity, his ls his. brilliant 
‘exposition, 


‘of’ ‘his ‘unfailing ence’ and gentle it 
Hess, ‘hhis'skfli iA ‘of philosophical pawer of | 
deduction, and his splendid contributions to the statistic: “itera. | 


In his earlier life, Dr. William. Farr was a medical | 


jot Sg luring a large part of 
‘Courteous anid able in the of ‘subjects. of | 
atistics ; “aid in‘Dr. Fatr our readers have reason to mourn, not | 
a medieat hero of the highest distinction, but a a friend and ¢ coun- | 
to ‘whose gnonymous services they: were beholden. 


‘OF. PATIENTS. AND SRARYATION. OF. 


Ax the present moment, when the cial o condition of our. great 
‘metropolitan | hosp itals has become one of the, Leyes questions, of 
the day, when « one institution alone has, to ay to. the Public: to 
ols eee in order to make up.the defi neies of an income 
Tess than ‘a third of the Ps may any scheme which 

even a partial solution of thet question, or may tend to 
further complication, i is, well worthy of attention. We believe 
to be true that the difficulty of managing the finances of the hos- 
pitals in London has increased of late years. Various causes haye, 
no doubt, been at work to produce this result ; the slackness of trade 
lg has increased the number of the unemployed and diminished | 
pad power of the moneyed Classes, may, no doubt, account 
good deal; but a more riant element. is probably the 


gla pas of the class which looks to the hospitals for, relief 


sickness. The poor have been educated to regard the, hospital 
as theif only haven ; within the walls of these fisHitations they have 
been taught to ‘expect every comfort, and even luxury, that skill and 
money: can provide; it is, no doubt i, proper enough that such pro- 
Vision should be | made for inmates. The eyil has been ‘that, there 
has been no alternative 1 between the skilled nursing and comfortable 
surroun gs of the hospital, ‘and the ignorance and misery of 
squalid homes. ‘When sickness attacks the father or mother in a 
small artisan household, the discomforts in a few days become in- 
hceganem “Among the well-to-do classes, the i ignorance of the 
principles which should goyern the management of the sick, 
room is extraordinary, and almost incredible; and as we descend in 
the. social scale, there is no improvement. in knowledge, and a a great 
deterioration i in means. Patients who have once learned the ad- 
vantages of a hospital are generally anxious again to enjoy them 
when again’ suffering from disease. ‘Tn this way, the hospitals are 
forced to admit.a vast number of persons. who cannot be 
epee in their own homes, simply because there i is no one to organise 
and instruct the willing but ignorant service of relatives. and 
riends. some years ‘past, efforts have been. made i various 
icts ‘in London and elscwhere to alter this state of, ings for 

is better, by providing trained, nurses for the sick poor on a well 
nsidered, system. . The largest, and one of. the, earliest of these 
eflorts. was made by the body now known as the Metropolitan 
und d National 1 ursing Association, The ‘seyenth annual report of 
is Association Was, prese on April 17th, at a mee held at 
rosvenor House, under of ‘the Duke of 
‘The work of the J ation i is chiefly confined to,the districts 
of ‘St, Giles, and Bt. 8, Hanover but it has re- 


iV. 


of the work Sone is te pany ig well, shown. by 
the fact that, of the total pectt af) 542 cases nursed from, the cen- 
tral tral ‘home, $20, association by. ‘medical men. 


hen a by, thesLady 
e.r9om: in. which, the. sick. 


‘and for the comfort of the patient that the. Circumstances 
the orders Kos the doctor in attendance as. to _Gressings) 


the nursing service ; where more material aid is 


| in every’ way, to avoid pauperising i its patients,” This i is m 
| portant, and requires great tact, and’ judgment. on the part ‘ee 
‘superintendent, who, may have to decide in, every indi 


|| person lies is put, into what is called in the report 3 
that is, the best is done in' the way of ventilation 4 Bis, Fe acl 


‘tions and | 80 ‘forth, are carried out, a 2 recard of 


| matters of daily routine iskept in writing for the use of 


the friends of the patient are instructed. One good oa rs 
scheme seems to us to be, that the Association Rives nothing been 

of the parish authorities or of existing charitable j institut) ep 
invoked, but the Association does not distribute , ‘it, ae end dig 


caren 


how much may be done by the Association for nothing for, w 
D 


‘the family can afford it, a small payment is expected—and 9 wher 


gift of food and necessaries may be desirable. When deal ; 
infectious cases, with typhoid fever, and. diphtheria ¢ ‘all 
co-operation of the medical officer, of health is, of course, invalual Me 
to the Association ; while, in return, the Association is of the gros 
est assistance to the officer in his duties as guardian of the pac 
health." ‘ This aspect of the work “brings us to the 

of ‘an ‘important , question ; that is, how assistance may sae 
given in casés of infectious disease regarded as a clad ma 
The matter was taken up in earnest at Hastings some, years 
‘and, chiefly owing*to the exertions of Mrs. Ji ohnstone, backed by the 
cordial support of the medical officer of health, a most efficient fai 
tary Aid Association has been for some years at work. AtW : 
minster, a similar body has come into. existence, ‘and, has now a 
at work for about nine months. We understand that the cad ne 
‘Health Society has taken steps to extend this plan widely: throug . 
out the metropolis and the large towns of the provinces, The 
‘scheme dogs not include the nursing of patients, and thus is + 
certain extent, less comprehensive than the peices si 
‘Association. It relies more on the principle « of. self-help; peop ee 
to be taught what they ought to do to nurse a pal tient aut 

from an infectious fever, and they will be shown how it. is igs be 
done; but the chief duty the Sanitary Aid scheme sets out upon. is 
the prevention of the spread of the disease to other inhabitants of 
the infected house; a very true and noble application « of the proyeth 
that “Prevention is better than cure.” ‘To recur, however, to fbr 
Nursing Association, we have left one very important, point “tn 
touched, that is, the cost at which the work is carried on, We ts 
by their reports that: the Metropolitan and National, Nursing 
ciation has attended 542 patients at a cost of about £1, 500, and 
the Paddington and Marylebone Nursing atten 
485 at an outlay of about £650; that is to say, each pa tient 
the parent institution about £2 1bds., the Paddington, branch nd 
quite £17s. This difference is ‘no ‘doubt’ due in part to the in 
expenses | entailed by the training of nurses, which is undertaken by 
the elder body. That the cases were not trifling is shown by, the 
number of deaths, $4 and 74 respectively ; a mortality. of 168 in 
1,027 cases must mean a very large proportion of serious cases amor 
those which survived. With this short outline, we would very 
seriously commend the study of this aspect of the hospital | and i 
poor guestion to all those who are interested in either the one, or ‘the 
other. Further information may: | he obtained’ from the “honorary 
secretary “of the Nursing Astociation, the Rev. “Dacre Craven, 3, 
W.C.; or, with regard to the 
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ur Atkinson, of Wy a 
_ been presented by his friends with! a ‘testimonial 

‘Ininiature brougham, a silver inkstand, and) an illuminated 

asa token of their,appreciation of his. the 


ttende 


= 
| DE rmit.« 
a ture of his day. 
| 
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| 
| 
— 
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Lhe oi the parent association in, Hloomsbury Square, are a 
= | work in Paddington and‘Holloway. .The associations work loyall 7 
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4 oft od of abiow 


ual, meeting. of this body took place, last, waek, 
tter of interest it: was \theo Universities . Bid, 


for hd repr iq odt nO 


gold :médal, struck in memory of the late! Fyfe 
demonstrator’ of ‘Anatomy ih the University of 'Aberdee! 


been Philip. Whyte’ MA, keen 
has’ 


TuIs court met last week, and inter alia it was agreed to concur in 
the desirableniess of an: addition to the bursaries for’ the benefit of 
students meédicine ; that the court had tmuch” satisfadtion in 

fding’’ ‘the: gifts. by Mrs. Marr and Mr, Thompson, of Pit- 
ia for that. express object. The matter of medical bursaries 
came before the court on a similar motion, proposed by Professor 
Struthers in the The court. resolved’ to meet on an 
THE in Hdinburgly duriig the month ‘of’ March’ was excep- 
tionally severe and trying, yet the death: rate for, that month was 
only 19 25, while | the a s average of the preceding fiye years was 22.11, 
Ip the old ‘Town, ‘the death-rate jduring the, last quarter’ was.22.27; 
Ata taeoting of the Edinburgh Town: Council on Tuesday, the Lord 
Provost:directed attention to the fact’ that the average mortality of 
the: Town, ‘and Of the ‘New’ Town were the samp.) ‘This was,'hé 
thenght, unique, and, he hoped it meant improvement, in the 
rather, than fa Hing att an she Bow odw ato 3 


ads ot visaotevoru siaim 112, 

cid ni _ UNIVERSITY OF EDINBURGH) EXAMINATIONS. 

oft the» busiest »months::fdr examiners and prdtessord in Réin- 

‘has jast ended with thé second professional examination. At 
liminary exaihination in ‘March, 476 candidates entered. 

te the first professional, examination in April, oyer 200 candidates 
; and for the second professional examination, over 290zcan- 

didates) entered. Of course, this large number the second pro- 

fessional is largely due to the privilege now possessed by the students 


entering for ‘two subjects only.’ The: be ‘1103291 
ita subsequent number. of the JOURNAL. 
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MEDIGAL,. ACT AMENDMENT BILL: 


‘by the Glasgow Extramural Teachers’ ve 


in holding meeting, and expressing its views on ‘the principles em- 
bodied in the new Medical Act Amendment, Bill, has. .been followed 
by the, Glasgow Medico- -Chirurgical Society, the: members of which 
met onthe. eyening of the 11th. instant, and discussed. the ternis of | 
the Bill in its relations to, the interest of: the’ profession generally, | 
It'would be scarcely ‘to’call the meeting one of ‘the 
ivo-Chiturgi¢al Society i 
iven tothe members of all get medical societies in Glasgow, 
and, its. neighbourhood ;,and considered, that, whatever, ‘cont 
olusions,, were! arrived; at;.they should be inno! way ‘binding: on 
the’ Society.) At the: saine time ‘a Valuable indication 
of the the’ at “in Orie’ our ‘uni; 
versity’ towhs propos ed alterations will make themselves 
very materially, me ‘rom the, nature pf, the resolutions, passed, it 
may, be said thatthe, sense of the meeting, (was! in: favour: of the | 
nécessity of some alteration in the ‘present system: of granting 
fications, atid that’ thé principle ‘of the’ propdsed ‘Medical ‘Bill id’ 


fot there was’ a’ frée ‘invitation’ 


in each divisio didates seeking 
registrable licences; but there was a very strong expression of opi- 
thejconstitntion of the board|as at present 

amendment, and that the profession should have direct representa- 
tion, not only on the Medigal Gopneil, but also on the divisional 
board. 

Tu returns of the Registrar-General for the week ending 7th, 
shows ‘that the death-rate;in: the eight principal towns was 294i pet 
thousand of estimated population. |Thisirate is above!thatitob 
the: corresponding weék: of: last! yeas, but.:1.0' below: that for ‘the 
previous week of the The lowest. mortality: wasires 
corded:in Paisley; viz., 17.2 per thousand. ‘The: mortality fromthe 
seven! most: familiar zymotic! diséases was: at: the ratecok 6.2 pet 
thousand, or 0.3 above the rate for thé) previous [week.o:/Wheopingt 
dough. continues to: be ‘the most fatal’ epidemic.: In Glasgow, 924 
deaths were registered from measles.) idiseages) the 
chest! theré' were’ registéred 167; or 43) in? ‘the™ 
week?! The mean temperature, was 45.7, 3.above that’ at 
week ‘immediately, preceding and 1.6 above th: comrespondy 
ing, Wes 1917" ait Jo ijsfeiy yol to 


io bio Mac of bad eid’ jo Usd 
LORD: RECTORSHIP: OF. GLASGOW» UNIVERSITY! 
Aw antiounced JovRwat ‘of April 7th,’ the’ Conservative 
derits have decided to bring fo rward the “Margnis of, Bute: as t 
candidate, for this affice,,, The nominee of. the; Liberals.,is mow 
nounced, and is Mz,:Faweett, MP. ;.One.of thei chief reasons that 
haive infiuenced Liberal ‘Comniittee m! recommending the wight 
hon, gentleitian ‘as specially italified to be the Lord Réetor, 
that’ long. academic ‘experience and parliamentary repufation 
would | be, of great’service, at, a ,time,, when, the Scotch. ‘University 
system, ig about to undergo, considerable. xevision. ati the 
Parliament: Mr. Fawcett has consented to stand, and, if: elected); to 
deliver'an'address. There is yet’ dniother candidate; and that!is” 
Ruskin; Hé“has been’ selected’ by the Glasgow" University ‘thd 
pendent, Club, the members of, whom are in favour of, removing: ¢ 
politica: elements, fromthe Tectorial,, contest; and, from,; theig 
address, they seem sanguine of success, éspecially as they have:obe 
tained:the consent of Mr. Ruskin to his ‘nomindtion: election 


to toy 

42 2. Vi ows adi 
test 3 99 To 

Titk Senate “ofthe Royal University met “on Apri Toth, 
at, the University, Earlsfort,terrace, 1 in’ ‘The following members 
of the, Senate were, present ;—Lord, O'Hagan, Vice-Chancellor of: the 
| University, Bishop Woodlock, Chief Justice Mortis; Sir Robert-L 
Dean Dr: Moffatt, President of 


| Deasé) Dr. Allman, Rev, Chise, Del 
own, ‘Mr. Greer, Mr. ‘and, ‘Mr. Sedtt, 
Senate. junder,, consideration, a, report, from, the ; Standing. 


Comamittes: Jon» the: Medical Act Amendment Billjin which. it: wae 
stated that: the Committee had requestedia deputation to proceed 
| forthwith to London, for the purpose of ee to. ob ain Su 

| modifidation: of the Bill’ as may be. ‘found d desirable, 
of the, medical graduates,,and, students, of the, University, 
| The, Senate, approved the action of! the Committee: : The exantiners 
| appointed: last ‘year in connection with’ the‘medioal’ examinations 


Redfern as one of the examiners in 


were Tea ted for Od 
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“It is possible that this may be the last 


~ 30 of} ties in? of ni booy time that 1 
i GENERAL, COUNCIL... ni called upon to address you, except for the most formal 


and, in this case, I would wish my very last words to be the 


“MEDICAL: of | m the whole Council, for suppo: n Years 
— joorth ovad | dent, and to leave a record of strong nial “affects ion 
| ordered to be entered on the Minutes. Address’ wag 
Thursday, April 19th. The Pesfapns Committee and the Finance Committee were ap. ! 
President, took pointed. . GiGD 
4 Dr. ACLAND, ‘the Chair at'2 P.M. "The following returns were presented, ‘and ordered | 


President's: Address.-The PRESIDENT ‘addressed: the ‘Council, ré- | on the Minutes: A Table showing,.the Results of Pete 
ferring te the subject: which would principally engage its attention | Examinations held in 1882 for qualifications granted b 


during! the: séssion—viz. : 1. Alleged’ or proved misconduct on the | named in Sehedule A of the Medical Act: a Table thowing the 
part oficertain practitioners! which had'been found: to: demand judg- | of exceptional cases in. 1882 to the Council's Recommenita 


Metical Te foprs oft | sod and returns rom he 
Oommittee on: Unqualified Assistants ;:3, The report on Professional | Examinations for appointments during the year. lout 
Examinations, which was directed last year to be forwarded to. the Mr. MARSHALL withdrew a notice of motion which he! had 

a _ Medical Schools. In concluding ‘his address, the President’ made | to ask the sanction of the Council for the proposed: scheme. of;¢9, 
; i the foll owin g rem arks re e oti the Medical Acts Amendment Bill. operation between the Royal Coll s of Physicians and Surgeons, ‘ | 


The Council -will: have: noticed that-allusion ‘has been made | 5,4 Teport of the p ags will be given in next week's 
the Government. Copies of ill were fo to me for the THE GENERAL MEDICAL COUNCIL: 
the Council. I therefore beg to be allowed to saya very | «A Man in the Gallery” writes to. us: —The opening of the | 
a words, on presenting it to you, in relation to the progress | ings of the General Medical Council this session had a tower | 
= f legislation in respect of the department of medicine. The | personal interest, in lien of the political’ excitement whi 
— disjointed and unsatisfactory state of medical education in the 
- ia . aot halt of thi some had anticipated. :I believe that for a long time, in the gallery, 

i of this century had long baffled the endeavours of | 7 was almost the only member of the medical profession, not-sum. 

many honourable men who desired to remedy its defects. After | poned and paid to attend, who assisted atthe pr : . 


| years of discussion the present, Council was formed in 1858. At | total absence of the medical public from the galle lene 
pert great advantage immediately followed. Men who | the most striking bh the falling and facing 
{ were supposed to represent conflicting interests met together, | interests of the doomed senate. The gallery holds ‘about twenty 
und “after a short ‘time set “themselves to the national task of | persons. In times of excitement, I think I have seen’ half-adosen 
securing’a more uniform and ‘better education: for all medical ‘stu- | strangers collect to listen to the debates. I was, however, alone 
pe in each branch of the kingdom, of establishing uniformly wise | +9.day in listening to the Président’s opening, or shall I call it fare- 
and good examinations, which are the key to modern education, and | wel) address? With an admirable mixture of resignation with for- 
gi Seuipiahing the number of the examining boards in the kingdom. titude, he announced himself prepared for any fate, He bade the 
vo Governments carried through the House of Lords Bills which gladiators who were assembled to do battle for their respective 
Would have completed these and other required improvements. A | « shops” (as Sir Dominic Corrigan used irreverently to describe the 
collateral issue’ as to the’ construction of the ‘Council, raised in corporations), write upon their banners, “ Morituri te salutant.” 
4871p obstructed. farther. progress. the Council, and. in ‘the | He draped ‘himself by anticipation with mournful dignity in his 
several,licensing bodies, any complete combination, and any. finality | | presidential robe, and announced himself prepared for any: fate, 
ar seeminnien, arrangements have been paralysed. by this. ques- | He intimated that the Medical Acts Amendment, Bill. mow. ‘before 
on. For thirteen years, students, teachers, examiners, and insti- | the House of Lords sounded the death-knell of doom, and that. 
tations have been’ hindered in the attempts they wete making at | it was not worth while to struggle against fate, or to. prepare 
securing, in one way or another, a sound, permanent, national | ,,y organised opposition. Mr. Marshall had held out some hope 
standard for medical training, Those who have ‘followed the pro- | of an interesting episode, by challenging the Council to approve 
gress.of modern biology in all its. branches, normal.and abnormal, | that marvellous little compact between his College and the Co 
can alone estimate the evil of this suspense... It is quite sufficient to | of physicians, which has provoked such contemptuons criticism in 
remind you of the names of Brodie, Green, the two Pagets, George the medical journals, and may be regarded as. still-born; and, fol- 


Burrows, Thomas Watson, James, Arnott, Cesar Hawkins, Rolleston 
Bes » | lowing on this, Dr. Quain gave notice of his intention to ask a ques- 
— the two Woods, Syme, Allen Thomson, Lister, Stokes, William Baly, | tion on the subject. The worthy Vice-President of the College of 
q Sharpey, Parkes, William. Lawrence, Teale, Christison, Begbie, | surgeons, however, has withdrawn his notice ; but it is much to be 
-— Hastings, Rumsey, to recall. to..your thoughts what a variety | hoped that Dr. Quain will put his question in the interests of the 
_— of force, what power of goodness, what devotion, what intellect, profession, which would like to have’ it answered publicly. Surely 
— what public spirit, what, self-sacrifice have been during the last | the whole matter concerns the Council, and ought to be fought out 
twenty-five years thrown within this Council alone into ‘the there, and not in the secret chambers of the colleges. 


task of aiming to secure for the next generation,. by improved | 
i medical education, the’ welfare of the ‘sick, the ‘health of | Tur Opour oF IopororM.—Dr. 8. 8. Earp, of Indianapolis, 
the nation; the strength of our soldiers and sailors, the progress of | writes in the Cincinnati Lancet : “To discover a substance that 
1 ural knowledge,'the higher general sculture of the medical stu- | would disguise the odour of iodoform, and yet be synergistic, has 
. dent, and the social position to be reached by all educated medical | been a subject that has given the busy practitioner much dareful 
— pecvegners without distinction of place,on station, That. great | thought. . Iodoform is a valuable remedy, yet I formerly came into 
aprovement has taken piace all these respects, no one who knows | contact with many patients who absolutely. refused. to use. it, 
i i _ Our m students will fora moment question. But, until the | account ofits disagreeable odour. I can testify to the efficacy 
: q settlement “of various’ ‘disputed ‘questions, which Parliament alone | the combination of oil of eucalyptus and fodoform, published ir 


can settle, the Council is unable to ensure for either teachers ‘or stu- | Lancet and Clinic, October 4th. “I have used a similar combination 

ents the, stability of any sound methods of education upon which | for a year past... In patients suffering from chancroid, I first applyal 

ment can be obtained... Loi | escharotic, followed by a preseription containing oil of. eucalypims 

. “Tt remains for. us, as I said last year, until, Parliament. see | and iodoform;, and, in nearly all instances, have had. signal suggest, 

relieve ‘us ‘from the labours imposed upon us \Iprefer the following combination: Jodoform 3i;. oil of encalyp, 
| yetirs ago, to continue to labour as faithfully and ‘efficiently as cir- |, tus 31; bismuth subnitrate 3ss ; zinc oxide ; ointment of petroleum 


i cumstances pérmit,and, when relieved, to: hand over|to our succes- || Apply locally to parts three or four times per day. I have substi 
_— sors-such. work) as we-haye been able to accomplish for! the'public | tuted tannic acid for the oxide of zinc, yet it extracts the albumen 


wishing tb m, With, additional, powers, and ‘the ,experience. of | from the tissues so thoroughly that hardened cakes ate formedy: 
Thearty God odd ono ex snethe |) Whieh are not only disagreeable, but retard the healing process: 


"ities in that division of the kingdom. 
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og “BRITISH: ‘MEDICINES TPALY::: riot . 
ws received the following Comitii¢ation on ey 
ond. Fitzmaurice presents his 
Editor Muptoan J OURNAL, and is by 
Granville to state that aviention haying been,called to a paragr 


iodical relative to, British patent medicines. in. aaa 
per was addressed to Her "8 at Rome on 


t., Lord Edmond Fitzmaurice now encl or the Editor’ 8 
wich bas, be 


information, an, of. the despatch. 5 been received 

vii Rome, Match S9th; 1883.” 


'to inform’ your lordship that the “Consiglio 
pi peers di Sanita’ passed a resolution last’ year to the effect 
tion of foreign patent: medicines into Italy ought to ‘be 
peatbicted and that an order was ‘consequently issued in December, 
b Ws Finance Ministry, to the Customs’ authorities to admit, !in 
fature, only those medicines which are mentioned in the schedule 
to the French Commercial Treaty and a: very few English’ patent 
medicines specified in the order itself. 
‘Under the 56th article of the General Tariff as 
‘medicamenti composti non nominati’ are admissible under a ‘duty 
of 120 lire per quintal, at which rate they have always ititherte been 
tted. 


order not. being generally known, no imniediata was 
made against it. It was not until consignments of foreign patent 
medicines began to ‘be ‘stopped at the Italian custom houses, ‘ard 

refused admittance on the ground that they were not specified in’ the 
French Treaty, that complaints were made by yw having a 
Glaim to foreign protection. In’ consequence ' of these representa- 
tions made to the Ministry for Foreign Affairs, the “Consiglio Supe- 
riore di Sanita’ has been requested '‘to revise’ its list’ of admissible 
medicines. The Ministry of Finance has at’ the’ same time been in- 
duced to issue.a fresh circular to the Customs’ authorities, directing 
them to allow foreign patent medicines’ to pass, eventhough ‘not. 
included in the last pablished lists; and this instruction is to: remain 
in force until the 1st of J uly next. re 9 


sa 
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“ROYAL. COLLEGE. or PHY SIOLANS. vil 
ive the’ meeting of the held’ April 12th; ‘the 
minutes of the last meeting were confirm ' & letter was ‘tead 
from the College of Surgeons announcing*the acceptance bythe 
Council of that body of the scheme’ for co-operation with ‘this 


College’ in conducting examinations. ‘The representative of the Col- | 


eee i in the General Medical Council was requested to © apply to that 
pody for its sanction to the - co-operation agreed to by two 
Colleges. The report of the Committee on the Medical Act Amend- 
ment, Bill was received, and considered clause by clause. Olauses 1, 


was moved : “That the College is not prepared, without further con- 
sideration, to surrender. the privileges and powers which it has 
enjoyed for centuries, and exercised for the benefit of. the public and 
thé profession. That'a Committee be appointed for the purpose of 
conferring with the Government and reporting the results to a future 
meeting of the College.” This amendment. was negatived. 


Clauses 5, 6, and 7 were then agreed to.» The following motion | 


was agreed to: “That a Committee be appointed With power to 


take’all needful steps for obtaining such.amendments in the Me- | 
dical’ Act Amendment Bill as will embody the’ recommendations now | 


agreed to by the ‘College, namely : 


“1. That on the constitution of the, Medical. Onunell (Clause 14) the College 4 


should not offer any prt ft 
That::the ‘College ‘should, agree to. ‘the Principle, of, of a acommoen medical 
board for each division of the United Kingdom 9),.by whom, every,can- 


didate, whether male or female, shall be, Seen in, the departments of, me- 

dicine, surgery, and midwifery, and receive a certificate of an ger aie before 

admission to the Medical Register....Such,a-medical board for England, the 
has for some years past strenuous! sought to establish.:;.To,t! method 

Proposed for electing such medical boards, the Committee:see no reason to 

object, nor to the main functions. assigned, to, them, such, as of 

achémes for medical education. and examinations ; the: appointment (of exa- 
; and the supervision of examinations. , ,,; 

“3, That as r the. constitution, of the medical board for England 
(Clause 9, Sec. 3), the Committee recommend that the College should claim for 
this division of the kingdom a mderance of memibérs for’ the 
the\chief licensing ‘authorities ngland, as is ted in the Scotch Board 
the representatives of the Universities, which are the principal. licensing 


ecessary f vehi in carrying out 
Inn ‘or ie 
which ‘it is proposed to establish ier theme 


licensing examination (Clause(26), en 
practitioners, provided that the titles of the College: 
registrable, on such conditions as the College may see fit to determine, with the 
coqeoral of the Medical Council 

$6. Bome provision! should also be: made in the Bill (Clause 26), to the follow 


be, a he in medicine 

pe or a from College of Physicians, ‘he 
summary conviction, be liable to a penalty not exceeding twenty — 
and after the a pales oF used the person, whether a registered m: edical 
titioner or es or uses. thi ignation of, or represents himself ta be 
sur, he be a in surgery of a recognised 
qualideation from a College of Surgeons, he es on summary com 

ble to a penalty not exceeding twenty pounds 

“‘7~In conclusion, your Committee believe that there are many other eyed 
in the Bill which may require the careful consideration of the College, but 
which do not affect the princi to 
has hitherto had time to d their attention.” 

The’ Committee, a appointed were the the Regia, Dr bi. 
Andrew: Clark, Sir Risdon . William 


ASSOCIATION. INTELLIGENCE. 


“COMMITTER OF OF COUNCIL. 


OF QUARTERLY MEETINGS FOR 1288: 
ELECTION OF MEMBERS: 
Matias’ of Committee: of Council will be held on “Wad: 
nesday, July llth, and October 17th. Gentlemen desirous of 
becoming members must send in their forms of application for 
election: to: General Secretary not later than ‘twenty-one anys 
before ‘meeting, June 21st, and September 26th, in 
accordance with the regulation for the election. 0: eo 
‘9th, 1882. 


COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs and explanatory memoranda for the inquiries 


concerning Acute 
| Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
| tion to the Honorary Secretaries of. the Local Committees appointed 


by the Branches, or to the Secretary of the Collective Investigation 


Committee: Of these! diseases, each member of the Association is 


observation during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation ‘on’ these subjects, There are two cards on Diphtheria, one 


oth cali ther with 

2, 8, and 4, were agreed to. On Clause 5, thefollowing amendment 
as a guide ‘to the systematic examination of a house’ or distript for, 
| sanitary purposes. . There. are also.two sets:of, inquiries: conce: 

Syphilis, for: other for inherited, disease, «Th 


mémorandum.;: ‘One ‘of: cards-‘is intended to 


are accom explanatory memorandum information’ 
concerning the recently observed symptoms of the 


"All these inquiries will be continued during the present year. 


F. A. MAHOMED, Secretary to the 
12, Bt. Thomas's Street, 8.5. 
YOITA 
“BRANCH. MEETINGS: TQ, BE, 


ENGLAND ‘spri wilhbe 
held at bee Auckland, on Friday April "Btn Mee gr are invited to give 
notice to ithe Sééretary,;‘at' their earliest: of any pa 
may wish to before the: Branch.— 
—1, Ba le Apri 
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wil be he be held at 
emen in ng te rs,or to, show ee are 
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meédieal practitioner or not, takes or uses the designation of, or represen = oe 
uf 
| 
| 
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is VOULINgD un 


Street, Worcester;: yop to tas bobiv 
ort siSiw of JA 99 


16th, 1883. easioiey chy o ip. & 10 erovisus 
.ebasod his 999%9 afi faif ¢ ad .ottoivmoo 


t Vilsitog 8 ot ofdst{ 


cussi Dr. Robe 

Esq. : Tracing Pulse, showing eart. 


Fever, in a Case of Aortic In competence. 5. tm amet 


Ww. E. 
with Notes. ot 


ing. 


rah 
Tuberculosis for Diagnosis, R. 8. Smith, M.D.—E. 
J. H. Scort, Honorary Secretaries.—Clifton, April 


orary Secretary, 7, Saville Place, £101 

931 


jo Po ‘On sorte 


: Rem on, 
‘Otiver: onstration 
. 11. Dr. Cooke: Some Cases of Surgical Interest occurring 
Bear! Honbrary 
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BRITISH MEDICAL ASSOCIATION. 
FIFTY-FIRST A 


Liverpool, on: Tuesday, \Wednesday, ‘Thursday, and 


: Wrttiam » Senior Physician to the 


Bopal Infirmary, and Professor of Medicine in 


BY Si Re 
"to the Rogal al—. 


lege, tot 
Address im Burigery will 


An “Address in 


M.D., formerly SL Dam 


‘Pathology will be delivered by ©, CREIGHTON, 


~esident :' Tohn 'Camerati: 

on, M.D., 184," 


ig B. President: Bawara 
Banks, F. S. Secretaries :'Rushton Parkes 
F.R.C.S., 61, Rodney Street, Liverpool's tnd “Owen, 
F.B.C.S., 49, ‘Seymour Street,| Portman Square, W. ” 

©, ‘OBSTETRIC; MEDICINE. M. Graily 


Rob 


SREDIOX PUBLIC. MEDICINE, — Py, 
Patriok,, M.D..; Seon 


Liverpool; George. 


Ey, Ac Sohiter,, Viee;Presidents,: j 


Richard Norris,.M. 


Place, Leeds. 


h Coals, M. tari 


Goldie, Hyde Park Toad 


Secretaries; 3. 


Presidents: Ei H., Dickinson, M.D,;;Jose; 


Frank Thos. Paul,, 


art; M.D., 27, Weymouth Street, W. 
G.. PsycHoLoGy.—President: 


G, ‘Shuttléworth, M. D., 
Mickle, M,D., Grove Hall. Asylum, Bow, K.. 
SECTION. OPHTHALMOLOGY.—Pre 
gerald. M.D... Secretaries :. A, 
eet, Liverpool;.C...B. Glascott,, John, 


F.R.C.85 44; Street, Liverpool. 


Savage, M.D.;,D., Yellowlees, M a 


SECTION I. DISEASES OF CHIDREN. UD, 
Gee, M.D. Vice-Presidents: M. G._B. Oxley, M.D.; T. es J 


a | F.R.C.S. Secretaries: H. G. Rawdon, M.D., 42, Rodney Street, 


Liverpool ; .H Ashby; 13,(St. John ‘Street, M 

SECTION J.) OLOLOGY,+President :..G..P.. Field, MB.CS. 
Presidents :. Edward Woakes, M.D. ;.C..Warden, M.D, , 

Thos, Barr,,.M.D.,,10, Albany, Place, Sauchiehall: Street, gow; 


Williams, L.RC.P. 


82, Rodney, Street, Liverpool, 


Soonetarys Alexander Dp M.D 

errace, Liverpo 

Honorary, Treasurer : We Mitchell Banks, » 38, Rod 
Street, Liverpool; savas, 
Genstal Meeting: President Adres, and nyt 


Batic onal Meetings. ‘in Si 4 


Local Committee. To this, ladies will be invited,» 


9a.M.—Meeting of Committee of Council. ‘otto dom 
AT eral Meéeting: Sectional Mootings. ‘Adjourn 1 PM, 
OFF ings. 5 f 


FowKE, 


to srolatvib at 


will be Worcester; on Tuesday May | 29th: 
aa. titles of such paper or cases to the Honorary Secretaty}meot than Thursday; 
Map 17th; after: which date a circular: will bevtissued, giving full ‘jarticu- 
President omas- 
Secretaries: Richard” 
‘Bytom “Braniwe 
Mayfair, W. 
- Teale; 
4 Honhne Ritz. 
neo 
~ en a member whosé paper is ‘upéh the’ avenda, it should 
— - 
AND DRISDGL BRANCH. he filth ordinary meeting the session 10 
ri 
for 
a 
Common Affections of the Anus, often leated. by 
fte ent o 
4 
i Gerieral Tnfi 
i 
= 
q 
i 


politan Counties*Branch. ok mot? 


- who may be willing to discuss the propriety y of forming’ t 


2 INGS OF THE COMMITTEE OF COUMEHs, 
meeting of the Committee of Council, at“Exeter Hall;‘on 
twednesday, April Ilth, 1883; Present, Mr. 
ent of the Council, in- the chair ; Dr.-W. Strange, President; 

A. T. Hi;Waters, President-elect; Dn: We F. Wade, Treasurer ; | 

Dr. D. Drummond, Dr. M. M: ‘De Bartolotié, Mr. Bartlet; Dr. | 
L. Borchardt, Dr. A. Carpenter,, Dr. C. Chadwick, Ward 
Dr. G. W. Crowe; Dr. A. Davidson, Dr. W, A: Elliston, ‘By Foster, || 
Dr. E. Long Fox; Dr. W. C. Grigg, Dr. J. Har ‘Hol- 
man, Professor, G, M. Humphiry, F/R.S., Mr. ‘T. 'V. Jackson, Dr. H, T. 
(Lanchester, Mr. C. Macnamara, Mr. F. E. Manby, Mr. F. Mason, Mr. i 
‘Rdghton Parker, Dr: C. Parsons, Dr. 8. Rees Philipps, Rickards, 
(Me. R. J. H. Scott,.Dr. R. C..Shettle,-Dr. A. Sheen, Mr. 8/:Wi Sibley, 
Dp. B, H.Sieveking, Dr. E. M. Skerritt, Dr. A. P. Stewart, Dr. A. 


Strange; Mr. T. Sympson, Dr. KE. Waters; 
...The minutes of the last. meeting were signed as correct...___- - 
Read letters of . apol for non-attendance from Dr. Arlidge, 
Dr. Duffey, Dr Dr. Gibson, - Husband, ‘Dr. Eyton nee and Dr. | 
ie Jones. 
Bead correspondence the General. Mr. 
Hodges, Honorary Secretary. to the Lincoln District of ‘the 
‘Midland Branch, respecting one of the candidates for Rete asa 
member of the Association. | 
® ‘Also correspondence between the President of Counc 
Hardey, of Hull, Honorary Secretary to the 3 
‘North Lincoln Branch, upon the subject of homceopathy). “0! ees!" | 
° Résolved: That the Committee of Council falls roves. “ot the | 
vaction of the President of Council, and endorses ite. ‘expressions | 
‘edntained in his communication to ‘the Secretary of ‘the Bast: 
*and Lincolnshire Branch. — 
‘Resolved: That every care been taken to nthis | 
coming before the notice ofthe Committee of ‘Coangil “for | 
“eléction, and such care will continue'to be exercised, . off tas: 
Resolved: That'a copy of.the foregoing resolution be ‘sont | 
‘Honorary Secretary of every Branch. | 
Resolved: That 141 of the 144 candidates, whose ‘mmames ‘appear | 
‘on the circular convening the meeting, be and they are hereby | 
jelected members of the Association. Of the three not elected, one | 
was declined, one had died, and the third wee referred! ‘to the Metro- 


» Mr. Bartleet gave notice that he move. |, 
“That anyone elected a Member of the Association, 
\found tobe practising homeopathy or other secret or empirical mode of prac- | 
«tieeyor-afterwards during his membership becoming a homceopathic or secret _ 
— practitioner, shall, zpso facto, eease to be a member of the Associa-_ 


Read resolutions of the Birmingham and Midland pieaien Branch, | 
jl which the following are copies. _ 

Resolved: ‘That this meeting, called specially to consider'the question, ie of | 
cépinion that a Medical Sick Benefit Society.would be of greatiadvantage to the | 
profession; and, if instituted in. connection with the British Medical Associa- | 
(tion, Could be.successfully established.” : 
Resolved: ‘{That the Committees of Council be requested totake dope ascer- 
(taizi the opinion of other Branches upon this subject.;.and; should time be found 
itotbe‘favourable, to take such other steps as may seem desirable.” ui 
_ Resolved! That the Committee of Council. cordially. approves: 

the formation.of a Medical Provident Society, and..will,.provide a 
place of meeting at Liverpool for ‘those mettibers.of the. i rofession 
emsely. 
into one. -The Committee’ of’ Council ‘is of that sich 
society, to be successful, should: be yoriginated; 
rer 


managed eritirely' by its own members. Undbr any’ ‘ot 
e a charitable character, inconsistent 


‘Stahces, it would 

with the idea self-help; and. would ; be .most. 

not fatal, to its Bec success... The Association’ is 

by its Memorandum of ‘Association; which, under the 

Acts of 1862 and’ 1867, is unalterable, from’ expending any of its 

funds in constituting or managing. such a society. 

precluded from expending any’ of* its’funds ‘in 

any. dahciencies which “might arise in such an 
Any effective connection between the Association and the 


‘society appears, therefore, to be im drrangement Be’ % 
‘asked pro- 


Resolved: 
: That a meeting of the Council be called at Bir- 


called to out the Views bf the: 
ved! thie of the Journal 
of ether wi ory 


-law 33. 


minutés of the Journal Finanée Committee contain 
certificate of the quarterly examination of the accounts for receipts py a 


to 7d.,’ arid office payments to £986 7s. 4d:; the sealing 


publication of of\a Heeord:of the Collective Inyestigation Committee in a separate 

: Resolved : That the resolution of the Journal and ce Com- 

‘mittee, January 17th, respeeting the constitution of pe ‘Fourrial wn 

OFinatice Committee, be approved and confirmed, and notice 

given of the alteration of EAL O 


Resolution of thé: Journal aid Lath, 
That it be recommended that thé and Committes of 


of fifteen elected ‘members, in addition to: the President, the Prési 
the President‘ of ‘the Council, and.the Treasurer, and. that three.of: 
members shall retire annually by rotation, and be ineligible, Senalantieme forthe 
ensuing twelve months. cote 
Resolved; That the minutes of the Arrangement, ‘Gommittee :be 
approved and adopted, and that the Address in Pathology be. given 
on the Friday, ; .. t te edlookl 
' The minutes of the Arrangement. Committee contain the proposed 
‘of theAnnual Meeting‘(see page 788). 
Resolved: That the minutes of the Committee for obtaining Jegiss 
lative restriction for Habitual Drunkards, ofthe: 20th: 
approved, and the recommendation carried into. effect» 
The minutes of the Habitual Drunkards Committee ‘dortdin® 
replies of Boards of Guardians to a'dircular of. the Committee, =inetaanos 
as to the detention and care of pauper habitual drunkards. 


Dr. Ward Cousins gave notice that he would, aove ‘the fottowing 
alterations in, the: by-laws, at the annual meeting. to. besheld,at 
(Liverpool on July 31st next, viz.: 
© 40. ‘Any number of members, not less than 100 residing within}°dr 106! les 
(than 25 residing without, the limits of the United om of. Britain 
and;Ireland, may form themselves into a Branch of the Association, subjeghta 


such Branch being ghised by the Committee of Council... , 
The exiéting Branches of the:Associatton as sed 4 


mittee of Council, shall constitute. the Braneh Organisation of the 
An-outline of such organisation shall be annually published in the form of 


chart; showing the areas and distribution of the pms son 

other particulars that may be determined 

on or on an r 

bes to such modification or’ division 

of Counce: 
43. In the event of any two or more! recognised Benathien, being deqibetis of 

uniti ‘to form one Branch, a requisition specifying the particulars and —_ 
union must be forwarded by each of the poe Committee of 


In the event of such union then Nes 
ouncil, the recognition shall date from the Ist Pay of: January then, 


number of members, not less than 100, residing “it 
Branch; being desirous of .forming arith the area of; stich 


new and separate Branch of the Association, may hold of... mg of the 
members resi in such district, and then orward through the g, spect 


Secre' of the ch‘the requisition adopted by such meeting, 

the particulara and object of the proposed separation to the 

cil. In the event of such separation being. recognised, the Committe of Oat 

date from the day of January then Inaoltes® 
45. Same as By-law 41. b iis 


46. Same as By-law 42: 
47. The Honorary Secretary of: ‘each Branch shall-- the General 
Secretary, on or before the Sixt March, on or before ‘thé B0th:<fiduie, 
and on or before the 3lst day of Oc! - in each year, a statement of the moneys 
reves by him on behalf of the Association; and, on the 31st day:of October 
year,. he shall close the Branch. ‘account for the ¢urrent! year;and 

ei fs ve hey that all unpaid subscriptions ‘must be forwarded 
e Ge Secretary of the Association. A notice of the annual 

ne Branch accounts shall be inserted in’ ‘the JOURNAL during, the n mi 


fs communication from ‘Dr. Fothergill, of which: 
copy. 
mo the Committee of the British 
° Mr. President and Gentlemen;In accordance with’ ‘Bylaw 
Giation;'I herewith give you formal notice that, dt'the annaalimeeting of 
the Aspciation for 1883, I shall propose an addition, to By:lawi1% by virtue: of 


past © id: “The Editor of the JouRNAL shall be elected by the Committee of 


and be remunerated in such manner ag the Committee of Council shall, 


fit, 
for® not years; ‘but ‘shalt bé eligible: for re-election for 
ILL, Member British Medical 


wide @room. 
consider oy report of the Committee of Council on the 


Jike- 
if df d\ORMILNER FoTHERG: 
~“Marcir Ssotiy, 1883. 


per cent. Railway Debenture. beg for £1743; the recommendation 
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hed Dv thé anditors. be pnupiisned in the JOURNAL, 1D accordance 
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Editor’s Clerk ... eco ORE 
Collective Investigation — isutidsH te) avitai 
Balary of Secretaty | ot bas 
Printing, ete. do Yo abu 
liamen: Bills: . 
Scientific Grants, 1882-83 12 Of 
2 


Printing in connection with Committees, 
_ Adyertisements, Association 

‘4nd Journal and Editor’s Printing 
Annual Meeting, Worcester, 
» Daily Journal and Member’s Cards, 1882. 


Copying and Assistance 91 
Cleaning Offices 4-1 6 


Branch Charges 


6 


Sa. 


“= 


1,167, 1 


£19,076 16 11 


Ditto on Railway 4: per ‘cent. 
Debentyre 
Ditto on £1,767 w. per cent. 
-. Deben: toek 

Ditto on £845 & 8. We 4 4 Ber cont. 


Re figod 


Added for 1882.00) 


aHT FO 2 


AXTTIM MOO 


away 4 per ‘cents 


Bale of Waste. 


“eee “3 


former ‘Fiori to 9nJ nto") 


+ 
| 


152i" 


al 
69 8 W 


at 


LIABILITIES. 
Wood Find, ditto 

Contributions... 
Reporting 
Postage for Journal Qt 
Sundries 


eee 


Plant and 

Plant Depreciation und : 
Added for 1882 

Premises Redemption Fund ; 


Profit carried from Revenue Account sis 
Balance, being total of excess of assets over liabilites . 


Subscriptions—Amount 


Adverti eee 
Sun Sales—Amount due’ és 
Due from Hastings Memorial Fund... 
Alteration of Premisesat cost... 
Plant and Type at vy see 
| Interest due on 


Os. 6 , Consol 
Ditto, ditto, & ‘Ww. "Railway A per cent. 
Debenture 
Mitten’ on 33.100, ‘Midland Railway 4 per 
ture Stock 


ure 
Ditto, ¢ on £1 Great, Western Railway, 


£5,132 0s.’ 6d. At 


£1,767 Great Western Railway 2 ‘pet cent. Deben- 
. WwW. ccnt., ure’ 

Stock at cost 


Balance Sheet, 31st December, 1983. 


woe 


"hows 9 
39 


‘om 


oor: 


890,396 961 


soit 
160008 5 
9818980 
178.150 
12:10 
3 


a ‘As and 


“ud ds od 


10 


add to gnitoom ts 
adi ao to to oda 


£18,170 


~ 


‘vee 7,293 11 
A 500 UU ULL avast q 
4 dg 200 0.0 
0-0 
AddressBands 169 3 5. 014 
r lips { 12 od ti ted T 
"to 
| 650 0 
Taxes, Parochial, Gas and Water Rates... 150 0 
id ve 0841107 odw - 
5 °6 | Ditto, ditto, on £845, L. & 8. W. Railway 4 per oA OF 
931 27: OF ton 
Legal Expenses in defending Dr. Ferrier. ps1 adod 
Premises Redemption Fund woiton imawo} 
to silt Batosie olf lade to 
Bubséription lossés from death, etc., and Branches ... 
Advertisements, discounts, allowances, etc. .., 
PreGt for the year.carried to Balance Sheet... >... 
~ 


Haare 650% « ¥ 
the name of the: ritish Medical . 
Dr.}1882. sceih wo tanks 
Jan... lan: brought down 


ow 


By ch Vandy Ke Carter; 


vet lum Fever thee 10 
aa Balance carried down, 


MIDDLEMORE 
£500 in 4 per Cont. North British Railway Debonture Stock 
vin the name of the. 


Balance brought down: tat diwe? oi 
& 03 digit vd i wolutlw 10 eld 


£7218 8 


Hastings Funp. 
£477 invested in 4 per Cent.. London and North-Western: Railway 
Debenture Bock, in the name of the British Medient: Association, 


lit ¢ Ga 

Dec. roy odtlo 948,19; 


We! the foregoing. with the Books: 
Vouchers of the Association, and find the same to be correct. | 
April 2nd, 1883, PRICE, WATERHOUSE & 


CORRESPONDENCE, 
MR. THOMAS TURNER, LATE “TREASURER. OF: 


Sir,—Although Mr. Turner, lately deceased, was not a member of 
our profession, he had: been so hohe: intimately associated with. it, 
that you will not, I trast, deny me the gratification of occupying a 
small ‘portion of your space in, order to commemorate his name in 
the JOURNAL. The enormous amount of work performed by Mr. 
Tuther in connection with various institutions and societies might,. 


no doubt, furnish material for an interesting biography ;, but Iam } 


now merely wishing to record his' name as having for more than 
twenty years been Treasurer at Guy’s during the Sat of its pros- 
perity.°’ He had a masterly ‘insight into all the, details of, the 
institution, and’ “possessed a complete hold over the financial admi- 
nistration even tothe minutest expenditure, ‘But, whilst possess- 
ing these admirable administrative abilities, he had, in addition, a 
rematkable qualification for his office in his constant, desire to unite 
the'management of the hospital with the more purely medical, 
organisation. He'always regarded the two as intimately. hound up; 
together, and never to be placed in opposition. Whatever improye- 
ments took place in the hospital he made, advantageous to the, 
school ‘and, on the other hand, any suggestions for improved teach- 
ing; ‘by the introduction of special departments for, the eye, ear, or. 
skin, he saw would bring a corresponding and necessary good to the | 
public,” The registration of cases, or improved facilities for necrop- 
sies, although instigated for scientific purposes, were to, him 
means of heightening the value chatitable institution, 


His recognition of the fact that the fame and utility of 2 cans 


must 
aust be due in in’ large, measure to the renown of _its medica 


| made-him, in, the very frst, ear an-of; his his si thas 
‘chapel tothe the memory of Sir Astley, Cooper; and, a few. years latery 
when.a wing was built; he named.the three. wards which it eon-! 
.tained “Astley Cooper,” “Bright,” and “ 
evinced,| more, thoroughly, than any. words he: eyer expre ow 
thoroughly, My, Turner was imbued. with ‘the itrne feeling! which ani-: 
‘mates the eminent. men.of our profession ;| for I have ne doubt thats 
if the physicians and surgeons whose names I have just. men-- 
_ tioned declared in what way id best 
‘memory to-be,conseryed, they wo e, said by; associa 
| names witheioe? institution inGwhich their. best-days had béen spent. 
| Strangers have been known to express their especial gratification on 
passing into the wards over whose |portals were inscribed the names 
of world-famed, men... That Mr. should have done: this. is, 
sufficient’ to stam -his character and preserve for 
‘fresh at Guy’s. His residence for nearly twenty-five ears at 
‘hospital, and his daily devotion. to" its ‘interests (in. wi he 
‘ably assisted by his wife), will ever form ‘one’ of the h3 
‘the history ‘of ‘Guy’s Hospital. Tt would be difficult nd 
better ‘People: than were’ “Mr, and Mrs, Turner. am,” sir Yours. 
Grosvenor April 16th, 1883. 


oO Oi 


shall have igreat. pleasure in joiningya. medical 
dent society, provided I can obtain the following:'\h A pension when: 
at a certainage; 2. Payment. when sick ; At:death a certain) 
amount,'to be paid to, widow or executors. ‘ Lialready: belong: to!‘an: 
accidental insurance, and I think the! formation of this provident 
society will be the means of doing great ‘good tox the 
idee Medical Officer of Health: ort ig 
Boar Street, Barnstaple, Apri 16th, 1883.) ot bewolle seed 
Tisata Dei Ravenhill took credit of pro- 
‘posed médical benefit society, I’ beg to rétract that.’ What’ T meant 
to'say was, that he and Dr: Clibborn were given the credit of start oti 
it; by more than one correspondent on the subject. I'am well 
that the idea is an old one, as so many correspondents have informed 
us of this fact. But ‘all claim for is, that°all this ¢orré-’ 
spondence has emanated from a letter I'wrote to this JouRNAL and 
the Lancet about last June-or July. I am most anxious to seé"the 
society fairly: started ;' but T quite think; with Dr’ Bain Sinebek, that 
the figures at resent brought forward by Drs. Thurston, Chib head 
and others; will frighten ‘many men who would be otherwise ‘Tost 
willing and ‘anxious' to join: I also ‘should hope that the’ ‘society 
‘would admit every‘medicalman who wished to join, whether he were 
member of ‘the Association or not;'and T should also hope that ‘all’ 
the heads‘of* the profession would subscribe annually to it—I' meat 
those who would/not require its benefits; and I do not see why 'sub- 
scriptions: should be confined to the membets ofthe ‘profession’ only.’ 
There are many societies’ or charities, if T may use’ the expression, 
much less ‘deserving of public sympathy and the publi¢ purse thar 
this; and ‘it: would surely not be’ considered infra’ dig: ‘to accept het 
on are not in’ the :profession—T’ : 
ly, “He “Bors. 
‘Lodway Villa, Pill, near Bristol. M09 SAF 20 


S1r,—By all means put down my name as an adherent to the 
scheme of “* Medical Provident Society.” {It has ime 
thatsuch an Association is very much required, for although good 
health may be regarded as thé chief part of the “ stock ia-traas™ of 
us medical men, and yet although it has been possible for us.to in+. 
sure accident or death, hitherto illness found us: without 

equate provision, unless'we have private means} ‘or unless we 
saved money; though in these’ days of Agricultural and general 
depression it is very difficult, to do so in consequence of so-tnany “bad 
-debts.”... Of course itis;early days to: consider thevexact: working of 
the fund, but Dam of opinion that, in' the case of ‘total disablement 
“by. ‘the ‘sick-pay Should ‘be at least week. Yours 
faitht hfully; We WHEUREUX BLENKABNE,:; 
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Mr. Johtr Barr, Mr ae Wyiter Bak 
lisles Blenty ‘Faulds, and ‘De Gordons’ 
Salisbury.” has “tdy 
we think,’ be enrolled as preliminary to’ practical’ 
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The annual general eg 
Medical Officers of H last week, Dr. J. M. Fox 
officer of heshire), the ‘president-elect, in 

reviewed thé position and attainments of sani work. 

official “position! of -medival officers of health, he 
theattitudd cathe the Local Governtert Board with’ regard 

tothe notification of “infections diseases as! unwike. “The authorita-" 
tive!declaration ‘was, and had» bees) that aby place which desired 
fortompulsory notification could have it, but that ‘the Local: 

t Board were not prepared at present ‘to make the pro“ 

vision: and ‘sanitary district in 
the country. It dlways-aj 't0-him that the question had 
been allowed to receive very'seriows and’ obstrictive complication 
from its being made a material-part of the arrangement that its in- 
formation. should come from the medical attendant, and he affirmed 
necessary. to, import; the medical attendant into the ; 
‘He. suggested the, desirableness.of enlarging the 
ons of existing, such as, those of ,registrars.iof 
rths, marriages, an the. relieving officers, rather than | 

eatin of of 


for, the, treatment by ‘isolation of | 
acher exhibited an ingenious instru; 
in or colleoting morbifio germs exhaled bby:| 


H sith, the Salford Workhouse; is | 
costof nearky. £60,000..,:The energetic -chait~: |: 
e ‘T, .Dickins,, has for, some time every: 


e medical administration, by appointing a: resi-; 
the Board,.on the score of economy, have violently: | 
ibe moun policy, and at the last meeting a,resolution was, passed, 
on, of the chairman, .‘‘Thatan, application be made to’ 
the Loo Go vernment Board;to make an/inquiry as to the manage- 
the infirmary.” felt, that this .would, put: a/ 
attacks. which had been made on:the ment, and 
which had:so materially interfered with, ¢ and obstructed the progress 
of the committee. iT 


‘HOSPITAL PI AL, AND. 


consider YATE kind of ti 
nilty of unpesfessional conduct. Doubtless, 
more end: the suocess'se many of them 


9 


an’s docto anid. preseribing 


same classes 
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Satur 
is, year ip. £7,426, 12s. against: 
97 1s abo 


ite fund, the fr 
‘the North: Western’ ‘Association. of | 


hinery. ..He, afterwards referred:(to! the: | 
infectious. 


tendent, introducing trained nurses; etc... Cer+: | 


We have changed all this. «Poor people 
have as, medicine.as they can and, for a smalj 


sum, 


| debts, and we do'not need ‘for ‘thie 
point of view of the numerous poor people why 
ney would see thin igs in an different I ght. we 
ed as  aargen yee the poor, i of being represented, ag Gras 


harpies preying upon them. 
e golden 3 rule ine our k f practice applies to practices of 
“to do our best for our patients, to do our wor consent 
to place the good of our patients, first, without re; 


kinds, viz, 


| ence, and then we shall reap a substantia own coma ah 

| my card, and remain, Yours faithfully, Swell 

*,* Our correspondent has cleverly avoided the real question at lina Cane 
sisi lot whether good medicine is supplied at the so-called dispensaries or not, 

| “nor yet Whether those medical men who conduct them are destitute of ft all 

| “honourable feeling, but whether they are engaged in doing what the 

of their brethren consider: to- be unprofessional: P.D.” does not 

| to deny that the\ promotors of these private specilations are trading ofa, 

name which the ‘public associates with something quite differént from an 

ordinary practitioner’s surgery. If he or any other medical man chose:to take 

| othe smallest.coin in the realm for it in his private surgery, the ¢i 

| Swould’be different; but when, in order toattract patients to his house or 

| ~he places over his door or window the name belonging by right to a public 

| institution, he brings himself so nearly on @ par with those notorious quacks | 

| who for the same purpose call their places “‘ colleges of health,” ete.,-thht we 

| -lare unable to see much difference. The golden rule should be ‘applied, Wwe 

etteety before the patients enter the establishment, as well as ner. 


AND NAVAL MEDICAL SERVICES, 


yoo VOLUNTEER MEDICAL Cok CORPS 


arid influential meeting in connection with thi 
on was held in the Charing Cross Hospital, April 11 Se 
ajor Evatt, A.M.D. (the chairman), read a paper; poititing out the’ 
advantages to be derived from the formation of a Volunteer Motel 
| Corps onthe principle of the Army Hospital Corps. He also 
' gested that medical students should be trained in ambulance’ Wor! 
and form an integral part ofthe corps. Mr. Platt proposed, « 
in the opinion of this meeting, it is desirable to forma Mt 
Hoespital-Corps.” Dr. Shepherd seconded the proposition, and the 


Aollowing in favour of it:—Lieutenant Maclure, Dr. Squire, 

| Mr. hank, Mr, Casson, Mr. John Furley, and otherg, vl 
Cantlie proposed, “That a provisional committee, 
| surgeons representing the London Hospital, surgeons representing 
| the and Forces, and others, be formed-to 

the resolution into effect.” Mr. Platt seconded the motion. Dr. 
| Maclachlan and in it. Both motions were 
‘unanimously carried. 


We understand that Lord Wolseley and other distinguished | persons 
accord their hearty support to the scheme. 


eon-General. W. G.N, “Manley, V.C.,. 
with Force in Ex t, has been appointed Prin: 
on Medical Officer to the Chatham Division. He served, with; fe 
in the Crimea from the 11th June, 1855, in 
siege and ‘fall of Sebastopol (medal with clasp and. Turki 
medal). Dr. Manléy also took part in. the New Zealand War, 
| 1864- the Royat Artillery, volunteering and accom 
| the storm’ at the assault of the Gate Pah, near T, 
the , 1864. “He was commended in despatohes, aad 
awarded the’ toria Cross for his gallantry in this. action in nobly 
| risking his own life, according to the testimony of Commodore, fir 
Wiseman, C.B.,, in. his. endeavour to save that of the.late 
| modore Hay, RN. and others. Dr. Manley. having, volunteered:to. 
Persie rag hie ‘the storming party into the pah, attended on that,officer 
was carried away wounded, and) then, with;true 
hetoism Offered to, return. in order to see if he could find any, ma 
wounded. © He was ore of the last to Ieave the pah. ‘Subseq 
{with ‘the field force under General Chute in the: 
0. Taranaki, including the march through 
rear of Mount Egmont, and was present, at the aasault anh 
tite’ Of. al (thanked in general orders, andpro 
shed, and. meritorious,servives mend 
kK ‘and dpring the operations in.New 
the, of. the Royal Humane Society 


lately, 


i- 
ron ‘ 
Apritioi 3 
Ho 
off. 
| 
| 
| 
| 
— 
| 
| 
— 
| 
| | 
| 
ii 
(Oe and consequent loss of money entailed by wa 
Before these dispensaries were b openet they could either go to the hospital 
er apply to the parish doctor, of ti hose they 
to pays! dnd, by running up 
‘with another, till their it was exhausted, to getmedi 
4 


was.in 0 the B. 
War the’ 22nd Divito 
tt the operations on the ‘advan 
on Orleans, qnarched with it‘ between 200 and 300 miles°during the 
winter weather of November and December, ando was present 
engagements, For, his’ services, | the (gallant. officer, was, 
General, Von: Wittich; Commandant, bed Division, and 
received, the steel war medal, At. the request of the Crown apie 
he was granted by the Emperor of Germany ‘the’ second class: of ied 
Iron Cross, “on account of his devoted and excellent ar 
and caring for the wounded of the 22nd Prussian Divi- 
sion’ in the actions of Chateauneuf and Bretoncelles on the ‘18th and 
2ist November; and the battles of Orleans and, Cravant,on,the, 2nd 
and. 10th; mber,, 1870.” He has also received. the Bavarian 
er of Merit, for, 1870 and 1871. Subsequently he was tid ent at 
the menoraple siege of Paris, and on the declaration of th Armistios 
wet into the city with supplies for the“ hospitals: 
valuable during the late de 


Te regret to hear, that “General Holloway, GB 
Officer at Netley, {died ‘dled of acute. at. his, 


Medical 
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PUBLIC. ‘HEALTH 


Bae 


<POOR-LAW MEDIOAL ‘SERVICES... vido 


odt vd | NOTIFICATION OF INFE INFECTIOUS DISBASE.. 
(Littlejohn has natrowed ‘his notification. 
into.a nal, attack’ upon us, and. has, not, after the. lapse of 
weeks, either. -attem, to justify his. charges or to 

draw them, we wish to give him notice, through the medium of 
JOURNAL that wé intend to bring the matter ‘before the Committee of 
t "Your obedient servants, hoveilad oF 
MD, 


by 


rn. ou, in your next. JouURNAL, enlighten me upon the following case ? 
number of navvies are now employed in making a'‘new line; each ‘one ‘pays | 
a weekly allowance towards,a sick fund and medical attendance, and Man Aof when | 
ent occurs, they are at once sent to the workhouse. 
himself perfectly justified in doing than ‘pa: 
itals. Under the circumstances, I cannot ;see why: the 
ened with the bot our Clerk appéars to th otherwise. 


* The “ sudden’ or urgent necessity” which is by bodily accident 
r frequently demands instant relief; and thé'fact'of a pauper being entitled to 
allowance from a'sick elub does not, in anyway, release the guardians 


- 


officers from the responsibility.of administering the xiecessary relief, | there;,-he was, 


-iowhere they find that the, aa is, notwithstanding his title tosick pay, ina 
ig ot of destitution. . The attachment of sick pay, and the liability of the | 
contractor, are s questions ‘secondary to that of meeting thé circumstances of | 
It’ éléar that there is 16’ legal! obligation’ updn the contraptor | 
swibseribe toa public ‘hospital, or | dtherwise, fot:the reliéf-of; his 
illness or accident. offt vd hor obi 


OF ‘MEDICAL bi HEALTH, 


iy ISLINGTON.--The sanitary, supervision :of a district with consider- 

aly er, a quarter of a million population, tax the energy of 

th officer with many less claims upon _his'time than Dr. Tidy 

has, and if the comparative baldness of the Islington annual repérts 

‘is to be deplored, it is only fair to draw attention to the difficulties 

attending the administration of the! pari Dr. Tidy is, fortunate 

dmohaving, the services, of so+trusty an able. a. lieutenant, as, Mr. 

islin statistics of 81, as re ri in Dr y’s report, 


(the’ ‘smallest since 1862), ‘te the death-raté'as.18.0 || :fourtér 


‘per 1,000;the lowest for “ many yéars.””) ‘Notwithstanding ‘the rapid 
the Pal number. of ‘deaths isless sane 
singe he the ere: small- 


measles, “an whooping-cough. 


acetate o 200 gallons of 


deaths, as against the exceptionally small number of 48 in the pre- 
epidemic than in 73 hooping- 
cough was comparatively mild in character, causing only 172 deaths, 
| Typhoid fever {was (somewhat, m 
uring a part.of the year uted to 
fever.” | The. xenewed. sotivity,ef small-pox | im, Islington, became 
first: decidedly. apparent. in. December,: 1880, the, 
creased, with some little weckly waviation, until the, intensity of 
disease culminated with’ 63 reported cases in the fixst: week. of d une, 
By the.end:of that-mtonth; the decline the epidemic, apr 
parent, although; as sneual, signs.of renewed» oggasiqnally 
appeared.::; total number of jeases during the yean was 797,.with 
129 deaths, or cent. umvacoinated. persons attacked, 
39, or. 50 per.centy diedl, -Of.the 7X9 !persons, said, to, have. been 
vaccinated (however: imperfectly), 90, died, or | | 
patients were removed to the various hospitals.of metropolis, and 
of these 69 died, or 13°2 per cent. 275 patients; were,treated,attheir 
own homes, and of these 60 died, or 21°8 percent. Dr. Tidy 
in the highest terms of the usefulness of the camp hospital set up 
by the vestry at Finehley. tha iction that 
the step taken by the Ve aide; would be 
ye a never to be Monge such an invaluable resource as a camp 
ospital for use in times of emergency and danger.” It must be 
confessed, however, thatthe’ Gost of the ‘hos pital ‘seehia inordinate 
the corimon with metropolitan health 
officers, ri transference of the duty of, bakehouse 
ce retrograde’ stép, he thinks’ thatowhat iv aWanted is 
not centralization buttégistration;: which: shouldchave-been left, 
the hands‘ of; the local: sanitary for,, this, it.ig, which would 
alone absolutely prevent, the use of t., places as bake raha 
also Prevent | the i cons nction of in’ 
ouses, 


— 
sai oye usieanq yd ai yousteg 
ioliqsoxo aft iw br es 

JAMES. KENDALL: BURT) M, 

THE news of this gentleman’s deathi at this 
about, three weeks ago, and-has heen,r by 
his many friends in Kendal and the Bo er Conntin 3 Ba 
an.Edinburgh graduate of 1873, and soon aft 
practice in Kendal, where ‘his Kindly disposition’ 
‘abilities soon obtained for him‘ a “high place in ‘He 
was'anactive of the Border the 

dast foor years, of;the 

Association an Branch was.y: 

in which dig bis work, and 
‘meetings, he much to the 
Association in this district. Soon after the @nnial’ ag me of: the 
‘Border Counties Branch, last July, ‘he went ¢dvHdinburgh, prepara- 
tory his M:D., for:which: his ‘thesis. 


t bas 


seized. severe, attack Of hemoptysis, 

e ds. enabled him to resume wor 
ung-disease showed hemselyes, ‘and’ he 

ce of tong’ sexivoyage. sailed ‘for 


residence in , 


‘syniptoms o 
‘advised ‘to’ try the ‘afte 
Sydney:6n November 9th.” Great weakness showed ‘itself: the 
passage; from thé middle of Decembér;;he gradnally sank, 
expired. off the Cape of Good Hope jon: 


years... 
..W, Barnes, Ken and 
ee young: children. 


10 .smo! ) 


waste products is that effected at the 
factured fifty tons of charcoal iron per. day. . 
“we refer, the v t amownt of smoke 
‘air; is now turned to account: by bein on ‘or 
“by “colt? water} pebalt 6f0the 
first, acetate Of! limes wecond; methyl akeohol ; rithe 


part prodyices 
wood, produces! 2 
A AY 
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medical diploma, or demand a fee for so attaching him or her, or 
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UNIVERSITY: OF. CAMBRIDGE. a? 
Me ‘of the Downing Profestors—One of the first cases cases arising 
out of the new statutes has just’ been’ decided ‘in the case of the 
Downing Professorships’ of ‘Law‘and Medicine: Dr.’ Latham, ‘the 

t Professor, spplied for the granted 
under the new scheme, but’ the Council of the Senate held that, by 
the terms of the statute, the increase of stipend was: not ‘intended 
to begin during the'tenure of the’ present ‘Professor.’ Dr. Latham’s 
claim was supported be Boon Rigby, Q.C., with ‘ whose arguments; 
however, the Council the Senate’ ‘disagreed. The ‘matter: was 
eventually referred to the Chancellor of the University, who:is the 
arbitrator in such cases, and ‘he gave his decision yesterday against 
Dr. osc ‘The°two Downing Professorships will thus for 
ge 

i i 38) ‘ ; iit 
Te 
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HOUSE OF LORDS —Thursday, April 

diigo! n MEDICAL ACT AMENDMENT BILL. 
"Specially reported for the BRITISH MEDICAL JOURNAL. 

The Earl of Rossiys presented a. petition. from the. Royal 
College of Surgeons of Edinburgh, generally in favour of this Bill, 
but praying for certain alterations and amendiments therein. © 

Their lordships then went into Committee on the Bill. ‘eh 

“On Clause 3, which provides, “On and after’ the appointed day a 
person, whether male or female, who has proved his or her com- 


petency in medicine, surgery, and midwifery, by passing such final | 
examination as isin this Act mentioned, and, with the exceptions ' 


and reservations hereinafter mentioned, no other person, shall be | 
entitled to have his or her name entered on the ee 
a registered medical practitioner,” at 

Lord Powsnscover’ moved: to leave out all the’ words after 

* appointed day,” and to insert :— : 
‘fh. The medical registrar shall not register a person in the Medical 
Register anless he or she has obtained the diploma of one or more | 
of the medical authorities for one part of the United Kingdom after 
having obtained, through a medical board constituted under this | 
Act, a certificate that such person has proved his or her competency, ' 
by examination, to be qualified under this Act to rigid medicine, 
surgery, and midwifery. | 
«9, Badh person who has obtained a qualifying certificate under | 
Act'shall, before registration, be attached to one at least of the 
medical authorities for that part of the’ United Kingdom in which 
he or she has obtained such certificate, “by obtaining from ‘such | 
authority a medical diploma (whether degree, membership, associ- | 
ateship, or other), subject, nevertheless, to this qualification, that if, 
on application by any such person to any of thé medical corporations | 
for the said part of the United Kingdom, the corporation refuse to 
attach him or her to such corporation by granting him or her’ some 


ee fail to attach him or her within one month after such ap-. 
the applicant shall be entitled to be registered in the Me- 
dical Register without being attached to any medical authority. | 
“#8, Nothing in this section shall obtige'a medical corporation to 
attach a person to such corporation by granting ‘him or her a 


diploma for the purpose ; and a person shall not by reason only of |: 


being attached to a medical corporation for the purpose of registra- 
tion be entitled; except so faras the corporation in their discretion 
otherwise provide, to any share in the government, management, or 
of that corporation, or to’any rights or privileges in con- 

nection with that corporation. 
“LA medical authority, without prejudice to any other power 


vested in theta, may: footp time to time, by a statute. 

with the approval’ of the Privy sai 

diploma, to be granted by. them for the Purpose of attaching to’ mi 

authority, with a view to Fegistration, Persons who have obtained 
qualifying certificates under this Act ; but if any. such new, medical 

diploma is constituted ‘by a@ medical authority for the: said; 

that diploma’: ‘shall-be' the only diploma granted ‘by such auth 

for the | purpose of attaching’ to such authority, with a view" to 


have obtained qualifying certificates under 


‘Lord CARLINGFORD. guid not able to. acce t ‘amend, 
ment. | It: had been framed, he thought, by those ea ihe not seen 
the amendments that he himsélf had put upon the paper, ther. 
wise he had every reason to believe it would not have ey 
posed by the Dublin College of Surgeons, He understood 
object the noble lord and those he represented had in view 
that under the operation of the Bill the medical | bodies should : 
suffer, and lose their status and their means. He was not desirous 
—far from it—that the medical bodies should ‘suffer. * That ‘the 
medical authorities, other than the ‘Universities, should suffer and 
lose their importance and their means, would be a reductio ad ab- 
swrdum of the Bill itself ; because, like former Bills, it Proposed to 
make use of these various bodies for.the purpose of examinations, 
and for the constitution of the'conjoint boards. The object the 
noble Jord had ‘in view had—and ‘this he had every ‘reason 'to be- 
lieve was the opinion of most of the great medical Corporations of 
the three kingdoms themselves—been already obtained by the 
amendments he (Lord Carlingford) had placed on the paper, These 
amendments amounted to this, that the Bill in its new shape would 

recognise all the existing titles of all the medical bodies. Tt would 
not attempt to create any, fresh title—as it did in its old. formi— 
which might exercise formidable rivalry to, the other , existing 
| bodies. He believed the great.medical corporations of the country 
felt that the Bill, as altered, would not endanger their interests ; and 
| the plan of compulsory creation was, from their own point of view, 
no longer necessary. What he was saying ‘applied also to the 


| amendment of the Earl of Milltown, which was, after the word 


“mentioned,” to insert “ and -has been affiliated to and obtained a 
medical diploma from, any medical authority under this Act.” The 
plan of compulsion was a very awkward one. 

The Earl of M1LLTowN said that the College of ieiseiea san the 
College of Physicians in Ireland were exceedingly anxious that the 
point covered by his amendment should receive consideration... 

‘Lord O’'HaGan was of opinion that compulsory affiliation would 
constitute a tax upon the students, [ Hear, hear.] 

The Earl of CAMPERDOWN remarked that the question of com: 
pulsory affiliation of students to the colleges had been considered at 
very great length by the commissioners, who decided that comipul- 
sory affiliation was impossible. , The proposition of the noble earl 
opposite (Milltown) would throw a kind of moral restraint and 
control over the students, and). this very argument had: been con- 
sidered by the Commission. . 

The Duke, of RicHMOND inquired what were the changes ¥ which it 


| was now proposed to make in the Bill. ° 


Lord CARLINGFORD replied that his amendments would consist of 
the omission of Clause 26, and the substitution of a new clause for 


‘| Clause 27, 


‘The amendment of the Earl of Milltown was oeaaiieiall and the 


clauses up to No. 8 were agreed to. |» 


On’ Clause 9, which provided for the establishment: of conjoint 
‘medical boards, Lord CARLINGFORD said that this question was one 
of the most perplexing and thorny parts of a Bill full of these quali- 
ties... He had: had to consider the comparative representation of the 
universities on the one hand,.and the medical corporations on the 
other, and he had come to the conclusion that, as the numbers in 
the Bill did ‘not fairly represent the folative values of the bodies i. 
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to medical. examinations, they could not stand. “At the pre- 


sent time, the universities had a preponderance, which did not;ap-, | 


to him to be desirable. He therefore intended to propose: that 
each of the English universities should propose one member, which | 
step would place the medical corporations in a slight majority on 
the board. In Ireland, however, the’ turn of the majority should be 
given to the universities, because there—unlike England, where the | 
medical corporations did so enormous a. work j in the way of medical | 
examinations—the claims of the two sections of medical authorities | 
were more nearly balanced. There ‘was'.an: amendment ‘upon the’ 
paper proposing to take away from one body the right of registra- | 
tion, and he was regretfully obliged to admit the strength of the 
argument in favour of the proposal. The. Irish Apothecaries’ Hall | 
would, therefore, be removed from. the list of licensing, anthorities, 
He should propose that, with one exception, each of the Irish me’ 
dical authorities should return two members to the conjoint board’ 
The three authorities which would return two members each 
would be the Royal College of Physicians, the Royal College of 
Surgeons, and the Royal University ; and he should propose that 
Trinity College should return three members. The result would be 


that the Irish universities together would return five, and the two | 


medical corporations four. 

The Marquis of SALISBURY thought thal was ground for coh 
plaint, when, after the medical authorities had considered the Bill 
and accepted its proposals, in respect to the representation on the 
new board, the Lord President. came down. to the House, and pro- 
posed, without notice, an entirely different ‘scheme. ‘The universi- 


ties were a guarantee for a higher class of education for the me- | 
dical profession; and, in lowering their representation, the ‘noble | 
- final examinations 1 in medicine, surgery, and midwifery! to ‘be held! 
_at each ‘university by the éxamitiers of the ‘medical board, ' in’ ¢on-’ 


lord had neither increased the value nor the dignity of the new Me- 
dical Council. The noble lord also appeared to be placing Victoria 
on the same footing as Oxford, for he had spoken of the ‘five 
English Universities.” If he went so far as to include Siete why: 
should he not embrace the Welsh University ? 

Lord CARLINGFORD stated that. he had made changes in 
consequence of information which reached him after the , Bill was 

inted. 

Viscount Ewny understood the principle on which Oxford aid 
Durham had the same representation, but could not see why in Ire- 
land three representatives should be given to the university which 
had the smaller number of students. 

Earl GRANVILLE remarked that it was difficult to justify altogether 
any theory of representation. Oxford, however, was vastly inferior 
to London in the importance of its medical degrees.. ° 

The Earl of GALLOWAY observed that he had presented petitions 
from Glasgow on this point. This Bill would give eight representa- 
tives to the Scotch universities, and three to the medical corpora- 
tions, in place of the former arrangement, which gave only two ‘to 
the universities, and three to the corporations. He did not approve 
of such a preponderance in favour of the universities, and he should. 
move an amendment on this point upon the report.. 

Earl Carrns said he had been under the impression that the two 
Classes of learned bodies were to possess equal representation on the 
board. The London University might be satisfied with only one 


_ representative, if Oxford and Cambridge were . to» have two 


each. 

The Earl of MILLTOWN remarked that the medical colleges were 
teaching bodies, rather than examining bodies, so that there were 
appreciable differences between the colleges and universities. 

The Earl of CAMPERDOWN observed that he could not concur in 
some of the original proposals of the Bill. The Royal Commission 
had left this matter to’ be dealt with by Parliament, and of course 
the three kingdoms must be dealt with on the same principles. Any 
settlement should be based on a consideration of what the several 


bodies had done in the past, ani what they were likély to do in | 


the future in sta to medical education. He thought they might 


postpone ‘the consideration of the’ English’ 
with the Scotdh and Irish Boards 

Duke 6f RicMOND supported the Bill sb’ aid! the 
board was converted} of late years thé Universities of Oxford’ 
‘and Cambridge had made great in the master of 
edtication. 

Lord O"HAGAN obséfvéd ‘that about! 900 were 
connected with the Royal University in Ireland, and added that it’ 
would “be unfortunate to establish the 

‘The Karl of BELMORE said that there was no’ the: nade 
| of the Dublin University that’ any distinction wala be mae wet 
| twéen itiand’the other university. o 
| ‘LordCARLINGFORD? expressed his to the! 
question ‘of the English board, as he did not wish to' take atiyone’by' 
surprise. He was willing also to accept the proposal of Lord Cairns,’ 
‘and give three representatives to the Collegeof Physicians’ in’ 
Ireland, striking out the Dublin Apothecaries’ Hall, and giving three 
representatives to each of ‘the Irish end? two: the 
College of Surgeons. 
‘Clause 9 was then amended by the insertion of these pened. 
‘Lord CARLINGFORD moved a series of amendments, to ‘the: “effect 
that, without the consent of Parliament; the Medical Council of the’ 
Privy Council should not have the power of striking out of ae ‘Hist 


id 


ral? 


any of the bodies contributing to the medical boards.” ' 


These propositions having ‘been’ at once’ agréed to; the’ as 
amended was ordered to stand part’of the’Bill: 

On Clause 10, LOVER) A 

"Lord BALFOUR OF BURLEIGH moved an'amendmént 


junction with the examiners of the university. This he proposed, he” 


said, in order to avoid the necessity of a second examination, which 


was along and experisive’ affair, particularly i in the ease of Bdin-’ 


burgh University. 


Lord CARLINGFORD Tegarded: ‘the amendment as fatal to the’ prin- 
ciple of the Bill. 

Lord BALFOUR OF BURLEIGH to his Proposition, 
and Clause 10 was added to'the Bill. =! 

On Clause 14, which deals with the establishment of a “Medical 
Council, 

The Marquis of criti¢ised ‘the section, declaring it to 
be'exceedingly novel in its character. If Lord Carlingford’s theory 
that the medical profession should be managed by the medical. prac- 
titioners, or that they should be represented on its management, 
was to hold good, it was doubtfnl whether they, could rar inate 
constituency to the bodies mentioned. ! 

The Earl of CAMPERDOWN said it was true this was'the first oa 
sion on which it had been proposed to have direct representation of 
the medical profession on the bodies which governed medical affairs. 
The profession had demanded to be represented, however, and the 
Royal Commission had come to the conclusion that the request was: 


_a reasonable one, and ought to be received. It had been agreed ‘to 


on the ground that the members of the licensing bodies and’ the’ 
medical ‘boards were, to a great extent, not. in connection 
with, or not elected the medical. profession... For 
instance, take the Colleges of Physicians, and Surgeons, . The 
members who would be returned)to the English board would. be 
elected by the Fellows, and it happened that avery large number of 
persons—the general members of the medical profession—who were 
connected with these two colleges, were not Fellows, and therefore 
would have ho voice in appointing representatives returned .by the 
colleges... The general medical practitioners were large body of 
the profession, and, if they had no direct representative.on the, 
Council «or:‘board, they would Have no: representation whatever in 


the goveriiient of the was’ for this that’ 
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he 


the proposal had been made._ The proposal had, seemed. tothe, Boyal 
Commission a very reasonable.one, and that;it was one, the House | 


‘would, do, well to.adopt,; ‘The medical profession were, determined | 


that no Bul should pees in, which, they arene not, 
Gouneil. 


Lord CARLINGFORD ‘thought ‘the “proposal in ‘the Bi 


justified.on: its own merits,, It was of the greatest importance that | 
the,whole, body of the profession should: have perfect confidence in 
the:Medical. Council, which, for the future, would have much greater | 
power over the profession than it had had hitherto. As to the weight | 
of opinion and evidence on, the matter given : before the Committee, 
there ‘could. be no doubt. He would. give ian example, ,iz., the 


opinion of Sir James Paget, than, whom,,he could hardly give a | 


higher.opinion. James:had not, on the merits, been in favour of 
this proposal, and he had. said, in his. evidence, that) he did not 
think. it;, necessary; but he also, said. that, im his opinion, it was 
exactly one, of in. which.» concession -shonld be to: 
the united views of the medical profession. 

» The clause was. then agreed. to, a5 were clauses ‘up to-and | 
including Clause 20. 

On, Clause. 21; which gives the 
schools, and..deprive them of the privilege of. being recognised as | 
medical schools, and similarly deprive the examining bodies of their | 

an amendment by the Earl.of MILLTOWN wen: 
giving a right of appeal to the Medical, Council... 


On Clause 28, which deals with the. misuse of medical titles, | 
Lord CARLINGFORD moved an amendment to the effect.that a per- | 
son should be liable toa £20 penalty “who, practises. for gain, or | 
professes to practise, or publishes his name as practising medicine | 


or receives any payment as medicine or sur-. 
gery” wi mat. being duly qualified...) 
Mopnt-TEMPLE opposed the as 
but; after some discussion, the clause was agreed to, as aware also, |, 
the remaining clauses. 

_ fhe Bill then passed through Committee, with. 

The Earl a MILLTOWN asked when the report stage, would be | 

he be able to. take it on 


Thursday next Ia 0 S z Bi ; ) 


17th. 


o The Case of 


notice “ther Ther case of Surgeon-Major, Thorburn, 


ho had been forced to retire from Her Majesty’s, service with a | m 


of in of occurrences connected with 
fanning ‘ofa horse of his at Lucknow. The noble lord con- 
tended‘that’a of ‘racing stewards at Lucknow and the Cal- 
cutta Turf Club had improperly found: Mr. Thorburn guilty of ' caus- 
ing-his horse to be “pulled” at a rage, and so prevented from coming 
oh first; that evidence:subsequentl by a court of inquiry com- 
etely exonerated him from the c 
Fath exoneration, the Commandér-in-Chief in India advised the 
iilitary authorities at home’ that Mr. Thorburn should not be per- 
mitted ‘to remain ‘im’ the service.—Lord while submitting 


that the House of ‘Lords was not-a court.of review in-such cases, 

that,a court of inguiry was not.a judicial body, inasmuch, | . 
as it merely took and reported eyidence, but pronounced no decision ;, | 
at Lucknow, | 


having received the report of the court of ing 
thie ‘Commiander-in-Chief in’ India had arrived at his decision, which. 
was approved by ‘His Royal Highness the Field-Marshal ‘Command- 
ing-in-Chief and by, two who | 


all the papers.on the,subject... uf di Jol yd 


ypulsory Vaccination in India.—-Mr. P. A. TAYLOB asked. the. 
eb-Secretary of State fér India whether it was fact the | 
Courtof Madras decided ‘a case'on Appeal; to the’ | 
effect that. vaccination ilegal,. the: declaring’ |, 
that.it-is quite optional. to.a parent whether his 
|, and that.it, is not, unlawful, to. dissuade, others, from, 


e; but that, notwithstanding | 


! | the Court.of Examiners, were referred. to their professional studies: 


their to, undergo tl e ra 
India ‘are’ not officially 

ferred to in,any of the papers he had seen. Ho ind 
‘tary. of State for the Home Department w at steps. had been taken! 
_ by the Commissioners of Sewers' under the Artisans? and’ La 
| Dwelling Act, 1882, towards insuring the building of 
commodation on the ground cleared under the Act of Wr, We 
Harcourt: The delay in this matter has been due.to the fact,t] 
_ the, Commissioners. of Sewers, in December last, submitted a 
which was not found to be entirely satisfactory, and the Home Ofte 
could not sanction it. On February 28th‘ they submitted z a 
| scheme: ' ‘That -was also unsatisfactory ; and on -Apfil-10th-4. ont 
scheme was submitted, which it was found to: adopts, There 
will be no fuxther delay in: the Linode 


+ = + 
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_ gentlemen passed their primary examinations in anatomy and } 

siology at a meeting of the Board of Examinérs on the 12th 

, and, when eligible, will be admitted to the pass: examination 
Messrs. A: Ernest Smithson om, Oren Furnivall, E. Tauriel Trev: and 

‘Henry Booth, students of St. Bartholomew’s A red Crossley 

H. Kinnersley Bradbury, J. Blackford, and William Rawes, Of the Lonage: 

Hospital; J. Stuart Hutton, A. Edward Godfrey, and Sydney W: ned 

St. Thomas’s John Lynes, and A. Smith Loftus, of 
Qross: Hospi Ezra Halstead, and E, William du Buisson,of 
a Hospital ; 3 R. 8. Harris, and A. Castriot De Renzi, of Sines Colleg 
Henry Williams, and B. Sloane Lawson, of the Middlesex Hos 
Morgan Hughes, of the Westminster Hospital; and Arthur 
Universit ollege. 
éandidates, having failed to acquit themselves to thé 
faction of the Board of Examiners, were referred to their anatémicdl® 
, and physiological studies for three months. Out. of the '222 candid! 
| dates examined, thirty-four were sent hack for three sisi 
for six months. a 
| The following gentlemen, having the. necessary’ 
aminations for the diploma, were admitted Members of the Colles” 
/at a meeting of the Court of Examiners on the 16th instant, -vig,4i19 

Messrs, P, William Maxwell, M.B.Edin., Irvine, Ayrshire, and’8, William: 

ant, M.B.Edin., Milner Square North, students of the Edinburgh Bchenl; 

Di Henty Barley, M.B.Dur., Sheffield, and Isaac Beekt! 

Cumberland, of ‘the Newcastle School ; mnis 

S:A Birmingham, of .the Birmingham School ; Ye P 

an erin, Anglesea, n, ‘School, 

Mun 1.8 L.B. ‘A,, Wimpole Street, and Frederick Money, L.R: 
Lambeth Road, of College ; J J: Jones‘ Rowland, 

uare, of the Oe Hoenitel P, Couchman Smith, L L.R.@ 

atlington, of Guy’s Hospita’ 

Six candidates passed: in! and, when. qualified! int 
proms will be admitted. Members of the College ; and ten candidates,: 
having failed to acquit themselves to the satisfaction of the Court, 

of Examiners, were referred to their professional studies, seyen, He 
| six months, one for nine months, and two for three months. 


The gentlemen, havin, undergone ‘the necessary 
dminations for the diploma. were admitted Meinbers of the 
at a meeting of the Court of Examiners on the 17th instant, ¥iz070"" 
M R. Hom "Norfo Marten, ‘Wclverhampton, and Harry, ; Littlewdéd, 
«Hempstead, orfolk, students of University College ; G. David 
. Herbert Thompson, Lambeth, and FP. 
Putney, of St. Thomas’s Hospital J. H. Hywell will 
verfordwest, and C. Hartvig L. Meyer, Cape 5. 
G Hospital W. Chambers Herbert, Swinton, ‘of the Mane’ 
Hugh Heald, Liverpool, of the Liverpool School; D. Lewis mie Williams, 
Ferryside, 8. Wales, of the London Hospttal ; Septimus T. Pruen,. 1 Det 
Derrace,8:W,, of St: Bartholomew’s Hospital ; and H. Henderson 
Gravesend, of St. George’s Hospital... 
Eight gentlemen were approved, in Stitgery, and, when. 
‘in Medi¢ine, will be admitted Members of the* College; 
candidates,'having failed to acquit themselves tothe 


| for. six months, and two, candidates for three, months. 5/1 ii 
The following gentlemen passed on the 18th i inst ts “odie 
| “Cresswell, L.R.C.P.L., Winchmore Hill, J. Norman, 

Caterham Yates Bostock. 1B 


AJCantab.; Ons! 
é lomew’s G. M. Panton Brain 


Bdgar | Lee, and; 2) 


q 
« 
| 
| 
: 
! 
- 
q 
© 
| 
| 
| 


. 


f 


passed’ in’ Surgery at previous meetings of 
the, Sout, pubseqnantly; obtained, medical, 
Members: 
were adm Stdne, L:R.0.P.L., of St: Thotass's 


ital 
Manchester, of: 
pas sed ‘in, Surgery, and, when qualified in Medi-, 
Midwifery, be ‘admitted Members: seven candidates 


Hatt.—The following paused their} 
Examination in the Science and Practice of Medicine, and received.| 
certificates to practise, on Thursday, April 12th, 1883. 
t, Gascoyne Place, Pl th. 
“The following gentlemen also on the same day passed their Pxi- 
Professional Examination. a 
Hi spital. 
Stephen Francis, London, Hospi 
ar er Examination in ‘Arts; held’ pr the Hall of the Society on 
ages $i 6th, and 7th, 128, candidates presented themselves, of 
m 93 were Oh, ea and 35 passed, and received certificates of 
proficiency in. general education. ‘In the first division, none ; ‘in the 
division, fallowing, in alphabetical order, viz. 
8. Biggs, F. Boxall, A. Caddy, E. A. Olarke, 


Davi 8. B. De Butts, H. J. 
ig A. Durrant , C. W. Ensor, W. 
L 


W.L. Hu W. H. Hu 

Jarvis, D. W. Liebstein, W. H, T. 

= Maer . Nichol, E. C. Palmer, E. M. B. Payne, E. 8. St. B. Sladen, 
W.S A. th, E. Springett, T. ey, W. Ww. Williams. 

assed in, Elementary Mechanics only: 
“Messrs. B. Walker, and A. W. Waller. 

edt bas d 

.KING: AND QUEBN’S COLLEGE OF PHYSICIANS IN 
the quarterly Kxaminations for the Licences in Sanitary Science, 
héld on, Thursday and Friday, 12th and 13th, the 
candidate was,,successful: , 

‘Thomas Lane, L.K.Q.0.P., 1883. 


At the quarterly First. Professional held on 


Tuesday, and 9th, 10th, and 11th, the 
passe 


Joseph McGrath 
usual monthly 'Bxaminations for the in. Medicine 


held or prem Wednesday, and ‘Thure- 


co. Thomas Gibson, Henry Hall, Hone han ; 


e £ollo 
plied ‘with by-laws relatin ng to membership to the | 
provisions of the Supplementa 
admitted Members of the College; .. 
George J: O'Reilly, Licentiate, 1875, Keswick, Cumberland...) . 2 
special Examination for the Licences in Medicine and Mid- 
witty held on Monde ‘and Tuesday, April 2nd and 3rd, the fol- | 
candidate pas 
a¢ John. Morgan, Eng., 1868, West Felton, Salop.., 


tog ni tools 


TEBOROUGH: UNION, Kin Di Medital 


ahnum, and £20 10s. i of Election 6 
D —Tw Sanitar ‘Si on; Salary, um, A 


{ 

REN’S HOSPITAL, | Birmingbam,— Resident Medical. Salary, 

annum.» Applications by May 3rd. 

CHILDREN’S HOSPITAL, Birmingham.— Resident ‘Assistant ‘Medical Officer. 
<Bulary; £9 ‘Applications©by May 

CITY OF Medical Officer. Salary, £200 per anpum. 


Applications by May 5th: ’’ 


forex months and two for mine months. | 


CITY OF LONDON FOR D Victoria 

Park, &.—Resident Clinical Assistant. 

| DEP INFIRMARY.—House-Sur; Salary, 

Applications to the Chairman of the Oominlttes of ‘ 

“EAST SUSSEX, HASTINGS ‘AND ST, LEONARDS Y, 
Third Assistant-Surgeon (Honorary). Couieeiods by the 30th instant. 

| NORTHERN HOSPITAL,’ Caledonian Road,’ 

£100 per anhum. Applications by April 30th. 

‘HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Re- 

 sident Clinical Assistant. by 5th. 

HOSPITAL FOR: INCURABLES, Manchester—H Dentist. Application’ 

to R. Armistead, 11, Lever Street, Piccadilly, by Ist. | 

‘TEIGH LOCAL BOARD — Medical Officer’ot ‘Salaty, £50 per annum. 
‘Applications-by April 23rd. 

‘LINCOLN COUNTY HOSPITAL.— House ‘Balazy,, £100 per annum. 
Applications by April 23rd. 

LIVERPOOL ROYAL INFIRMARY Resident’ Medical Officer: Salary, 
per annum. Applications'to the Chairman of the Committee by April 25th. 

| LOUGHBOROUGH MEDICAL AID -ABSOOLATION --argeon, Salary, £160 per 

annum. Applications by, April 25 

, MADRAS RAILWAY COMPANY. Medical Officer. Now Brand” ru 

(BAG, by May ist 


NATIONAL DENTAL HOSPITAL, 149, Portia Surgeon. 


Salary £50 per annum. ‘Applications by April 22nd 
_PAROOHIAL BOARDS OF R AND STRALACHLAN -— Medical 
(Officer. Salary, £50 annum. ications to the: Rev. H.) B.i 
donald, Strachur, Chairman’ of Strain Parochial Board, by May Ist. 
| SHEFFIELD. PUBLIC’ HOSPITAL AND DISPENSARY.— Junior Assistant 
House-Surgeon. Salary, £50 per annum.~ Applications by April 26th. 
ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
_ Square, Resident Medical Officer Salary, £105 per annum: Applica- 
| tions by April 30t: 
‘THE ROYAL ALRXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road, 


“WESTERN GENERAL DISPENSARY, Marylebone ‘Road Sarge, 
. Salary, £120 per annum. Applications by 
WHITEHAVEN AND WEST CUMBERLAND INFIRMARY AND! 


HOSPITAL. ~—House per annum. Applications 
CAMERON; J. M., L.R.C.8.,; appointed the Harblepoots 
ociebies’ Medical Association. 
| Dow, H. Boothby, M.D., M.R.O.S., L.8.A.; a} inted Assistant Physician’ ‘tothe 
| Bt. ohn's Hospital for Diseases of f: the Skin.: 
M-D.j appointed Medical’ Officer to the Armagh Vion, vice 3. 
. Marti D,, deceased, 
Hart, P. cinted Médical. Officer of the. and Glentesk 
Dispensary ae > the Killarney Union, vice J. J..O’Riordan, 
Haygs, Go¥., M.R, nted Medical Officer and Public Vaccinator of) the 
Dunster District Union. - 
Henry, dney H., L.R.C.P.Lond., M.R.O.8.Eni pointed Honorary Sungson 
to the olloway and. North Islington, 
JaCKSON, Robert A., L.R.C:P.Lond., M.R.O.8., ppointed Surgeon: 
X Division of Metropolitan Police. 
| J: J.; L.R.0.P., appointed Honorary Surgeon to the Ardwick 
Dispensary ‘and. Ancoats. Hoepitel, Mah Manchester, vice Yeats, 
“Te gned 


| MARSHALL, Jey, F.R.S. » appointed Professor. of Anatomy to the Royal, Academy, 
T., M.Di, ere, District: Medical Officer. to ‘the Ohipping Norton 


Hs: to the Retford Dispensary, wize 


E. H. Ro; resigned at 
' STEPHENS, W., M OB. appointed Medicai Officer to the Dunfanaghy Union, 
the Victoria Dock District dent Dispensary, Oakley, 


BIRTHS, MARRIAGES, AND DEATHS. 

H 

ing announcements of Births, and Deaths, 


DEATH. 


scholarships and the Duckworth Nelson Prize for Medicine and Surjy 
| gery have thia year been awarded. as follows :.Medical; ‘Scholaxship, 
Mr. A. TsSchofield ; certificate; “McD. Howse; Sufgical 
Scholarship, Mr. P. "C. MeD: Howse’; certificate, 'G: Jones: 
Prize, Mr, Meb. Howse; ‘certificate, Mir, 

one. 
PRESENTATION-—Mr, John ‘Simpson. hae been pre- 


sented: ‘by: his:patients: and with 4 pli ‘Aestimonidl, as 


| 
| 
‘ 
if 
b 
Any 
| 
if 
a 
9 
; 
. 
rummond Morier, Glasgow; Henry Joseph O’Brien, Villierstown, Pee 
fate James Rvan indrum. ipperary. 
aN 
: 


mic, 11 a.m. estaninster, Imie, 4,20 


“tan Free omptal for Women and Chil 
Westminster Ophthalmic, 1.30 p.M.—St. 1.30 P.M.— 
Bt. Peter’s, 2 P..—National Orthopedic, 10 


Mucus oq 


3 
Ophthalmic, 1.30 P.w.—Hospital f 
2 p.M.—North-west London, 2.30 P.M. 


FRIDAY College, 2 P.M.— 1.30 
M.—Royal London 11 thalmio, 120 
Ophthalmic, 2 al South. London Ophthalmic, 2 P.m.- 
—Guy’s, 1.30 P.M.—St.. Thomas’s (Ophthalmic, Department), 

—East London Hospital for Ohildren, 2PM... 


SATURDAY. ‘Bartholomew’s, 1.30 .p.m.—King’s College, p. m.—Royal 

London Ophthalmic, 11 4.m@.— estminster Ophthalmic, 

due 1.30: P.m.—8t. Thomas’s, 1.30 a. and 
2P.M.—London, 2 P.M, 


"HOURS ‘OF ATTENDANCE aT THE 
HOSPITALS, 


Cross. —Medical and Surgical, dai daily, 1; Obstetric, Tu. 1.30; Bkin, 


M.Th.; Dental, M. W. F., 9.30. 
Guy's. —Medical and Sur, exc: 'Tu., 1.30; w. 1.30; 
Tu. F., 12,30; Skin, ‘Tu., 12.30; Dental, 


Bye; Ws 1.30; ‘Pu, 2.30; 
jurgical, daily, 1.30; Obstetric, Tu. Th. 8., 


. F., 12, 
1; Department, W. 1; Ear, 


M. W. F., 12.30; Eye. 
Th. 2 ; Skin, Th.; "Throat, 


—Medical, daily 1.30 and’ 2; Obstetric, M. 
Th., 1.30; o.p., W. 8., 1.30; Bye, W. 8., 9; Bar, 9.30; Skin, 95 Dental, 
and Surgical, daily, 1; Obstetric, Tu. F., 1.30; W.8., 
1.20; Eye, W. 8., 8,30; Ear, and Throat, Tu., 9; Skin, F.,4; Dental, dai ly,9 e 
Br. BaRTHOLOMEW’S.— Medical and Sengienl daily, 1.30; Obstetric, Tu. Th: 8.,2; 
Bye, Tu. W..Th. 8., 2; Ear, M., 2.30; Skin, ‘Larynx, 
; Orthopedic, F., 12.30; Dental, fa, 9, 
Br. Medical ‘and Surgical, M. TY, F Ta 0. 
Th.,2; Eye, W.8.,2; Ear, Tu., 2; Skin, Th 415 Throat, M ; Orth 
»W., 2; Dental, Tu.8.,9; 
Sr. Many’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Ta. F., 9.30: 3,230; 
Bye, Tu. F. 9.15; Ear, M. Th.,2;'8kin, Tu. Th., 1.30; Throat, ™., 
; Dental, W. 8., 9.30. 
daily, except cept Sat., 2; Obstetric; M. Th., 2 
W.'P., 12.30; 0.p., 1.30; Ear, Tu., 12.30; 


Skin, Th., 12.30 ; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. i 


COLLEGE. —Medical and Surgical, daily, 1to2; M. Tu. Th. 
M. Tu, Th. Ear, 8 ,1.30;: Skin, W., 1-45; 8.59.15 ; 


tal, W., 10.30 
Medical ina | daily, 1.30; Obstetric, Tu. F.,3; Eye, 
‘Th., 2.305 Ear, Tu. F., 9; Skin im, The Dental, 9.15. Brea 


‘MEETINGS OF SOCIETIES ‘DURING THE 


_F., 180; 
“Th., 


NEXT WEEK. 
ruts 

MO, Medical Societ “ot London. Dr. Robert ‘Lee: the Relation of 
ety te of Bones to Dey Smith : 
he Pterygoid Fossa : A Fatal Case 
su Pyemie te a child, associated with Extensive in 

FUESDAY.—Royal Medical an ical Society, 8.30 Dr. Percy Kidd: 
Two Cases of Con, ital Syphilis of the ons Dr. Samuel West: 1. 


Case of Purulent 


dylitis 


Mackenzie) on towers (The Nature and 
AYi—C1 De (Folkestone) On. a Case ot 
Tubercular Leprosy. (The patient will xhibited.) Mr. Barwell: 
© Mackenzie: A Case.of Subcutaneous Nodules in Putian’ thee 
Clutton will case of 


WEDNESDAY. —Hunterian Society, 8 P.M. (to be ‘pened 
“Sense in)theTreatment of 
PRIDAY:Clinieal Society of London, 
Removal of Large Portions of the Upper Lip without Deformit; of tie 
~O1q Face.’ Dr/ Southey.: ‘On Tachetée, or ema Gangrenosum. Dr. 
ject .of Syphilis, vithove Andefinite Co on. with Rh 
~198 
Dr. umatismal Cutan Sul 
ghd Pétiosteal case’ 


ericarditis treated. by. and by, Free In- | 
S¢isions, with Recovery; 2. The Statistics of Paracentesi 


LETTERS): NOTES: AND ANSWERS 


CORRESPONDENTS, 


hinge 
Cont réspedtinig editorial mattars should 

Strand, W.C., London; those Batten 

OURNAL, 
e e be addressed to Manager; at the 

AuTHors desiring reprints of their articles published in the 

JOURNAL, are uested to commun: 

communicate beforehand with the Manage 


CORRESPONDENTS who wish notices to be taken of their commun’ 


authenticate them with their names—of course hot ir communications sata 


| PuBLic HeaLTH DEPARTMENT.—We shall be. much obliged to’ Medica} 


of Health if they will, on forwardin Officers 
their Annual and other Reports, favour 


CORRESPONDENTS not answered, are t 
respondents of the following week. to look to the, Cor- 


WE CANNOT ‘UNDERTAKE TO RETURN Nor USED, 


ths 


CASE FOR GENERAL Symparuy, 
Dr. Hurford, the circumstances of which ‘ate set forth at! len 


venture to direct the attention of the medical to 


‘Medical Service, and, havin 


Tf preferred, cheques may be 


etc., and so help to lessen the 
Cosmo 


urford’s case has been brought before the Ea: : 
sented to refer it tothe Governor Council of Satish of Derby, con- 
ascertaining if a special grant can be made: The Colonial Office, ith 
int out that the prospects of a grant of even £20 bein 
use these they have no are conferred 
standing that t. 


| excuse, if excuse be for directing the attention of the medical 


liar and exceptional 
earnest, and robust worker is sudden nly cut. off mn = aces 
what is probably general paralysis of the insane, which renders him unfit in 


‘dence, which Dr. Hurford was powerless to anticipate or ‘provide against, a 
> unless those who 
é result must be sad 


ind 

“Twill only aad that the Medical Benevolent Fund has 
£20; other friends about £150, in ‘sures of half a ot sd bose} 
that I shall be glad to receive and acknowledge any contribution, haa 
ould towards the fund which is now being raised for Mrs. Hurford and the 

ren. 

The thie facts of thé case. Dr. Cedric Herbert Hurford, aged 
34, filled the office of house-surgeon for five years at Dr. Stilwell’s Asylum, 
Hillingdon, and, in 1880, he obtained an appointment, in the British, Guiana, 
married, proceeded to Demerara. At the expi- 

ration of two years and a ha f, through the ill effects of the climate, he became 
mentally deranged, was compelled to resign his appo‘ntmient, and, oan ale his 
wife, to return to England. After three months’ —— at: Bethlehem 
Hospital, he epperently: recovered, and was discharged.. ; Subsequently, with 
the assistance of friends, he furnished a house and wn ee a oa practice ; 
but soon again his mind gave way, and it became necessary lace him & 
second time in Bethlem |Hospital, and to break the acquired 
“home. The opinion of the medical‘men at the institution is, that he will 
- never be fit for his work,again, He and his wife are entirely without mi 
and there are two, children, one aged two years,and a baby, nine mon‘ 
Dr. Hurford’s father has but a smal] Government pension, three of his 
earn their livelihood as governesses, while his wife has only a mother, with 
very limited means. The gentlemen whose names appear below have ‘kindl 
consented to be referred to, and those whose names are prefixed’with an * wil 
be happy to receive subscriptions, and see to the application of the mi 
paid into ‘the National Provincial Bank of 
to the credit of W. Cuthbert Quilter and Samuel Lovelock, 
*Tady Jane Taylor, 16, Eaton Place, 8.W.; *Rev. 
Drayton; Dr. Bavage, Beth- 
Dr. Gilbart Smith, 68, - 
Street, E.C.; *Mr. W. 


England, Limited 
for the Hurford Fund. 
William Edward Emmet, the Vicarage, West 
lem Hospital; Dr. Stilwell, Moorcroft, ‘Hillin 
Harley Street, W.; *Mr. Samuel Lovelock, 19, 


~Outhbert Quilter, 14, King’s Arms Yard, E: 6-1 am, sir, obedient ser- 


vant, Burpgtr. 
89, Gloucester Road, Regent's Park, N.W., April 11th, 1883. 


DISINFECTION OF LINEN. 
' §rr,—In order to be more secure, if possible, from contamination, I cent my 
~ household dirty linen to a steam laundry (Battersea Park). A short time 
my little boy, aged 6}, had a slight attack of German measles. His m val 
my directions, saturated the whole of the linen, used by him, in “ sanitas ” 
before leaving the nursery, and made a remark in the washing-book as to the 
child’s ailment (German measles). A few days later, a regular lecture from 
the manager of the establishment was written to my wife, for neglect in not 
sending for their special cart, etc. To my astonishment, a charge of 15s. was 
then made for disinfecting the linen of the whole house. I laud the precau- 
tion as most praiseworthy; but, if a charge of 15s. is to be made for every 
time.a child has German measles, is it the ag way to get parents to sent 
cases of even small-pox or scarlet fever ? remonstrance regardi 
charge, I am to be allowed a deduction of dhe! If, because I am a mi 
man. In my opinion, the sooner this sort of extra charge is done away 
the sooner we shall get at the truth Ry infectious diseases. It 
be, I think, of th importance if the BriTisH MEDICaL JouRNAL ‘would lay 
. down some n ules for disinfecting clothing efficiently and ata cheap rate 
for all laundries, and also instructions for parents as to precautions 
unishment on nts,—Yours faith~ 
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April 21, 1883.) 


Case OF) Dr. Brown. 


ack WALLACE has received subscriptions, which 


cK he 

Mr. PREDE the Rev. E. E. Crake, Clifton House, Eastbourne, Hono 
orwarded to the BE Os 


has fe 
as of the Fund: s. d. 
Dr. in... ove eos 
Dr. Bisset Hawkins ... 


-#.# We have received the following letter from Dr. Pavy, Physician to Guy’s 
W Hospital. The enclosed cheque has been forwarded to Mr. Crake. af 
ti please receive the énclosed cheque’ for five guineas, to,be’appli 
you Ring raised to meet the calamity from dlingss which hae betallen 
Dr. Charles Brown of Eastbourne?— Yours faithfully, FP. W. Pavy. 
Grosyenor Street, W., April 18th, 1883.) 
grr,—The osis of rétheln is of as itis a trivial disease com 
with those which it resembles. I have just had a case of it in a marri 
‘Wyoman over 30, and I particularly noted the points by which it might be dia- 
osed on the first day of the eruption. My patient had complained of a 
; ere-throat and soreness.of some glands at the side of the neck for three days 
-previous to the eruption... On April 9th, she found herself, on. awaking, 
‘covered, on her body, upper extremities, face, and neck, with a red rash, the 
remainin Bein {Oe till the third day. The case differed from one of 
. gearlatina both in the pe of ‘the rash and in the general symptoms. 
The eruption consisted of spots like those of measles, and was particularly 
". -yivid on the face, so as to.be conspicuous from a distance, which is not. the 
ease in scarlet fever. In spite of having some frontal headache and lum 
“Sain, she expressed herself as feeling. quite well and. bright; whereas, i 
: “"gearlet fever at this stage, there is languor and prostration, and often nausea 
_-cand vomiting. She had some shiverings, and loss of appetite, and thirst. 
Temperature 102.2°;. pulse 100, In temperature had fallen 
slightly, and next morning was 99.5°, and on fourth day had reached the 
From measles, it was distinguished by the absence of_coryza, 
mation, etec., and cough. The spots are like those of measles, but are regularly 
~' distributed: instead of appearing in patches.’ The skin felt tense, but there 
was no itchiness or sensation of burning. The chief diagnostic features of the 
~ disease appear to be that it presents the throat; of scarlet fever with the erup- 
‘tion of. measles, but without the coryza of the latter, and without the depres- 
sion, and high temperature of the former, was sure 
o desquamation 


‘ 


that she had scarlet fever and measles in her youth. 
Of its many names, I hope that rubella will be the one event ty. adopted, 
as the Latin diminutive aptly expresses that it is a disease of little vity. 


- ‘Phe sooner “‘ rétheln” is discarded the better, as it is a term that to mos 
Englishmen has no signification, and is of doubtful-pronunciation.. The most 
exhaustive article on this disease that I have seen is that by Dr. W: Squire, in 
Quain’s Dictionary of Medicine.—I am, sir, yours faithfully, 
“Tweed Villa. South Norwood, April 16th, 1883. EDMOND SHACKLETON. 


. PERMANGANATE OF POTASH ‘versus' CARBOLIC ACID. 

§1r,—For a long time, I have felt doubts as to the real value of carbolic acid as 
~~ a disiifectant ; and, while thoroughly believing in its antiseptic properties 
-- ~when re to wounds and poured upon liquids and solids which are liable 
to putrefaction, I have, on chemical grounds, and-as a result of personal ob- 
servation, placed greater reliance on permanganate of potash as’ a:disinfectant 
in sickrooms. Lately my attention has been particularly called to this sub- 
ject, and it appears to me one of great importance; for not only is carbolic 
acid a most disagreeable agent to most ple who have to spend hours in 
the sick-room, but, in the case of adults with delicate mucous membranes, and 
P= mae in children, it excites marked inflammation in the conjunctival 
eiderian membranes and throat when its use hasbeen again resorted to after 
a temporary substitution of the permanganate. It has sometimes appeared to 
- excite a condition resembling salivation. I have also observed that nurses 
are less liberal in, the use of the acid than of the permanganate. n, 
there is every reason to believe that the perman te yields oxygen to the 
air. 1t would be unreasonable to suppose that the acid ‘carbolic” possessed 
such a property: 
‘The matter is so important, that I hope, through your kindness, to see it 
the readers of your JoURNAL.—Believe me, yours faithfully, 

_, April, 13th, 1883. H. M. D. 


Da. Mon. avcuT.—Yes ; the matter has, we understand, been fully considered as 


Aa AN APPEAL FOR THE VENTILATION OF CHURCHES. . 
Aw. American rey The Christian Weekly, publishes the foll "effec- 
tive, though not. strictly grammatical or scien fic, appeal to the sexton for the 
better ventilation of churches. - 


} You.shet 500. men women and children 
Speshily the latter,.up in a tite place, vee 
Sum has bad breths,.none of. em aint too sweet, 
Sum is fevery, some is scroflus, sum has bad teeth 
» And sum haint none, and sum aint over clean ; $ 
And evry one of em brethes in and out and out andin °° _ om | 
Say 50 times a minnet, or 1 million and a half breths an hour:> 
‘Now how long will.a cherch. full of are last'at that rate ? 
I ask you ;. say fifteen minnets, and then whats to be did?” 


_“T put it to your konshens, 

Are is the same to us as milk. to babies, 
Or water is to fish, or pendulums toclox, .. x 

+ Orroots and airbs unto an Injun doctor, ha” 

Or little pills unto.an omepath, 
Or Boize to gurls. 
ifies who preaches ef Icant brethe? _- 
Whats Pol? What Pollus to sinners whoare ded? 

Ded for want of breth >” 


_ able, unless the prefix in question is in li 


- “is intended that the profession be governed from. 


Co 


|| lowed for. some years.—I remain, yours truly, 


Are is for us to brethe. {+t 
. Canada without having to pass any: 


MeEpicat Brix. 

Srr,—I gather, from the of the Journas, that a’clause is lik to be 
inserted in the new Medical Bill, in virtue of which seamed. practitioners 
who are uates of a ems university She pecktiar ted to use the letters 
M.D., and will thus acquire a legal right to the of Doctor. 

I do not wish to question the justice of this arrangement; but it is obvious 
that, if. it oy practitioners who are not foreign graduates, but. who 
are members of a British college of agen will ¢ it scarcely equit- 

mariner secured to them. 

Many licensed physicians have declined to seek & foreign doctorate, because 
they knew it could not be registered, and had no.legal value in this country. 
They have preferred to take a title granted by p eenlle college 
British physicians; and it will be hard if they sh sud y find the much 
coveted prefix granted to those who have sought honours abroad, and. denied 
to pussteiene who have kept in the only path legally open tothem. ~~ 

r would venture to suggest that the prefix Dr. sh be legally — to 
all members of a British or Irish college of physicians. To do this would be 
to offer a very strong inducement to young practitioners to continue the, 
tematic study of their profession after they had entered on its duties. * 
case of exist oe Syria gee (many of whom have been encouraged to use the 
prefix) might be déalt.with by itting them to membership on somewhat 
terms, and: thus giving them an-undisputed right 
ete. 


S1r,—I would suggest that, under the new Medical Act, some short, title, dis- 


tinctive of the profession, should be given to licensed. practitioners, which 
could be used as a prenomen instead of the ‘“Mr.,” which, though originally 
an academic title, is now in universal use down to the lowest ranks in society. 
Now that ‘‘Dr.” has become, by long established custom and precedent, 
synonymous with medical practitioner, it is obviously the fittest, and,one 
t would not require to be acquired, being already in common use, As an 
to signatures (a most important requirement for medical “‘men), 
the letters L.D. would represent ‘‘ Licensed Doctor,” and would not “be con- 
founded with M.D., the ve sign of a medical degree.—I am, sir} your 
obedient servant, A MEMBER. B,M.A. 


S1r,—Cordially concurring in the closing sentence of. your leading. in the 


JOURNAL of the 14th instant, I venture to indicate two or points of 
detail that seem to me to need reconsideration. A Ret 
- 1. Inasmuch as the Medical Council is to exercise control over the medical 
boards, the wisdom of the provision in Clause 14, by which the’ same. person 
may be a member both of ‘d and Council, seems doubtful. 
2. It would be well in Part III to insert words ‘which shall render it 
that the effect of régistration asa colonial, or as a foreign practitioner, will 
be to confer upon ‘the person so registered all the rights of a “registered medi- 
cal practitioner ” in this country. 
3. The objection raised by the universities ‘at, the interposition ‘of an 
additional examination in the dearer path of, their alumni is a real one; 
but, unless the universities are willing to make this sacrifice (not a very great 
one), all hope of any genuine reform of medical education and éxguingtion 
‘must be abandoned. 
“4, The first of the amendments Prrpoend by the Medical Reform Co: ittee, 
seems distinctly to be a change for the worse, and looks very much like a 
sedative to the anxious fears of the corporations.» The) ¢/ite of the students 
will still go to the universities and corporations ‘for higher qualifications ; but 
what possible benefit will accrue to the rank and file, who have shown! by'suc- 
cess in the State examination their fitness to practise their proféssion; from 
compulsory affiliation with one of the universities or cor tions’? Additional 


_ expense seems likely to be the only tangible result, and it: is earnestly to be 


hoped that the Legislature will not entertain the amendment. 

5. Theremaining amendments suggested by the committee, seemdistinetly 
to be improvements on the original, especially the proposal to expunge the 
sub-clause requiring an annual registration fee from the medical ctitioner. 
—I am, sir, yours etc., cIs JOHN BUCKELL, M.B., B.8.Lond. 

Upper Street, Islington, April 17th, 1883. 


S1r,—As a member of the British Medical Association, I be; 


two of the Ake roma suggestions to alter the Governmen , made by 
Medical Reform Committee. Not contented with a majority of English repre- 
sentatives in the future Medical Council, who will.control the Prolene, Uy 


~ _ virtue of the power of approval or veto on the essential acts of the boards, 


committee now, forsooth, ask Parliament to hand over the direct control of 
examinations, and the elections of the professional representatives of the 
three countries to this Council. It is suggested, too, that the boards be not 
Medical Oo had’ better ‘be given the visiti vin, 

The ca unc’ . given n d ,depri of 
privilege work of the ‘boards, and then the bs 
nonentities as possible. In other words, as I have in a former letter said, 
mdon, and centralisation 
is not, I trust, to be tamely submitted to. : 

As regards titles, I-would suggest that the simplest course will be for weer 


who have them not to obtain them as ‘soon as possible—not by Act of Parl 


ment, as Mr. Simon would have it. Again, as the Crown is equally interested 
in the people of the three countries, it should be enacted that the six Crown 
nominees be selected equally from each, instead of four and a half being allo- 
cated to England, one half to Scotland, and one to Ireland, as in the present 


-—I am,'sir, your obedient servant, 


IRREGULAR Inquests: | ete 


Srr,—Irtegularities in the mode of conducting inquests in the provinoes,! such 
as referred on. 


630 of the JOURNAL, are, probably, not uncommon. A 
few years ago, at Stoke-upon-Trent, it was the.custom: to. hold) inquests-on 
cases dying in the North Staffordshire Infirmary at a public-house, which was 


. nearly a mile from the hospital, No, medical evidence was called, aiid the 


j did not view the body. On the matter. being brought under, the notice 


_ of the Home Office, this practice was abandoned, but it had alrepiy Bese fol- 


AF. 
MgpicaL PRAcTICn IN OawaDAl 


§1R,—Is a medical man who is M.D. of a Seotch University and on thé Medical 


Register, entitled to practise and to hold any medical a; tments” in 
inedienl ours, ete., 

*,* British degrees are recognised in Canada as qualifitations for praétice- 


~ 
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OBRITISH MEDICAL’ VOURNAL. 


“the way our setvices are‘being ignored by the general public, and the great tom catheters by patients: w 
tendency to lower our position .as. medical men .and gentlemen ; but my firm emse 


vobelief ‘is'that we; body, especially the juniors, have very much to: thank 
for ‘suéhi? treatnient, when each ‘one’ tries his “best underbid 
other ; tor ‘one main Will atterid ‘to ‘case ‘for 20s., another will do the 
same for 10s,, or: eyen nothing,,.and thisthe public. know full well, and 

snub us in consequence. We do mot, hear of this kind of abuse in ‘the:law, 
| where stated.chargesare the custom; and if you were to'try any number of 


df ‘respectable lawyers, ‘their charges will be nearly alike; they do not attempt to | 


work under value... 
|. Here is.a:case in point, man who com: 
‘menced practice somemiles from this town, prides himself upon hissuperior 
of LR:C-P London, and tries‘to make people believe that he pos- 
esses the highest qualification fn our county, and that we poor.L.8.A.Lond. 
sarenobodies ; but,in «my humble opinion, the L.R.O.P: is merely:a licence to 
practise’ medicine, ‘the same.as the .8.A.,.and, after all, merely eomes under 
Pag hea@ing of General Medical Practitioner. This young man attends mid- 
pat-Gharges which every fight-minded practitioner must call absurd ; 
im fact, beneath the dignity of a surgeon to receive. For instance, I know of 
_ .case where he was'in attendance for thirty hours, for which :he received 
the magnificent: sum of 12s. 6d., out of which he returned ‘to the parties 6s., 
Nand also gave Is.'to'the midwife. Again, he attended ‘a well-to-do farmer, five 
miles from his place of residence, last week, and gave an. eight- 
_@unce mixture, for which he charged 7s. 
Tf such: absurd charges:are made, the profession must be. the eyes 
- of the ‘:people;-when we ourselves value our services at such rates. I think it 
is high time ‘the British Medical Association should make Stated charges for 
our guidance. —Iam, sir, your obedient servant, 
LS.A. 
‘Narberth, South’ Wales, April 14th, 1883. 
SCARLET FEVER ON THE 
Brm,—I have only now noticed the paragra on page of your JOURNAL of 
% “March 1 Oth, in which you say that the Pee Dandee yal Infirmary and the Epi- 
demic Hospital authorities refused to take any of the scarlet fever,cases from 
the auth and.add, ‘‘to say the least, thisis strange.” The Epi- 
thet ,may,answer for themselves, if they can. In the 
the Tn’ there is strange about it. I explained to the 
the ate he called on me,,that the scarlet fever space 
Infirmary was overcrowded:—Yours 


"RN MC 


edi PREVENTION OF LACERATION OF ‘THE Fem 
for German midwives ‘have prac- 
bably for centuries. Karl Nigele his Manual id- 


ad Franz 
1847, midwife:must on no account — ‘to-dilate 


the »mouth of ‘the ‘womb, or to pull at the were lip of the same,‘or to 
the , or its outer orifice, ae the perineum, or anoint 
the parts withfat. ‘Phis causes pain and » is no kind of use, and 


. mentions ‘these proceedings of midwives in 
more precise terms of repro ion.—Yours truly, 
8 April Ist, 1883. V. PovLatn, M.D., 
ms in ana’ p were thecan- 
Gidates af the rimary examinati March —Anatomy 


on on (Four ques- 
tions, not more, tozbe ) .1. Describe the ne dissection by which ro 


would e e the genio-] o-glossus mpscle. 2. Describe the os.magnum. 3. 
“Describe course, relations, and tributaries of theinnominate veins. Give 
‘the dissection in the 


required to expose the tendon of the peroneus lon 
‘pale of the toot. Enumerate in their relative = 
are in contact with the capsular ligament of the 
_ eles which rotate the femur outwards, and those tate itinwards. 6. 
Describe the fascia transversalis. -Physiology.—1. What ist the.composition of 
~ ‘the blood ?—state the uses of its various mis? papier 2. aegis food stuffs in 


_ tthe order of their value your reasons for the.order in 
“which you place them. 3. Describe the hoid and state 


ons the muscles which 
these mus- 


where itjoceurs. Describe the,act.of, ition. Explain 

‘PRESCRIBING CHEMISTS. 

‘Br,—A Spr og resi in another town some distance from here has. bat a 
in this place, and placed an assistant in it to carry on the business. The 

‘assistant sees and prescribes for them in.a consulting room attached 
edipcent-t and attends to accidents, ete. Talse have reason to be- 
Teve e sees atta ae at their own a and sends medicine. May I ask if 


this is legal, and if there is any way of eueaeer* am, sir, yours faith- 
‘MEMBER. 


#,* Phe conduct. desotibed is: clearly illegal; witnesses’can be 


RRO’s OPERATIONS IN 

“Ex arecent mumber, ‘under tt heading, the Medical News remarked, that “it 

“would be interesting to know how many of ‘the children survived.” To this 
‘query, Dr.R. P Harris replies: There have been, as far as published in the 

_joornals of Ita 43 operations in that country, saving 18 women and 


from 16th, 1879, saved 14 


me ve 

of of the risk. The earlier the operat after labour’ has fairly 
the hope of suecess. 


don; Dr,. ‘A. Duncan, London; Mr. R..Gillard, London; 


is, because theonly celluloid catheters I have have 
such as the gum-elastic ones have,and: therefore loo) 

ht snap off short. They ate flexible enongh when ny 

n so and not brittle 
Indies, February 26th, 1883, LB. 
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VERTIGO, AND THE GROUP OF SYMPTOMS 
SOMETIMES CALLED. MENIERE’S DISEASE.* 
it By EDWARD WOAKES, M.D., 


- eon and Lecturer on Aural Surgery at the London Hospital ;' 
ba a Aural Burg Senior Surgeon to the Throat Hospital. . is 


Tue point of view which I propose to submit for consideration in 
this paper is, that all vertigo is essentially auditory in its seat; that 
is to say, Whenever the symptom of giddiness, disturbance of ‘the 
equilibrium, defective gait, falling, or whatever modification of these 
may characterise the symptom of vertigo, its immediate occurrence 
is due to a modification of tension of that part of the Jabyrinthine 
fluid contained in the semicircular canals, and the appreciation by 
the ampullar nerve-apparatus of this change of tension. It cannot 
even be admitted that vertigo, associated with lesion of the ampullar 
nerve in its course through the brain to its root or hypothetical 
centre, constitutes any exception to this generalisation. If, as will 
be shown, the semicircular canals are the organs of equilibration, and 
vertigo the consequence of its disturbance, the organ must be impli- 
cated for such disturbance to become manifest. This statement may 
be predicated of every form of vertigo, however originating. Just 
as we could not get defect of vision consequent upon disease of the 
optic centres in a subject who had already lost. his eyes, so vertigo, 


_ which is defective equilibration, cannot occur if the semicircular 


canals be absent, however much the central distribution of its nerve 
may be involved in disease. The converse of this proposition must 
be true also. 

The more clearly this idea is grasped, the more successfully, shall 
we discuss the differentiation of auditory vertigo, because we shall 
discern what there is to distinguish, viz., the causes which disturb 
the functions of the organs of equilibration. These may be classed 
under two heads.. The first includes alterations of tension, either 

lus or minus, of its contained fluid. There will be found three 

inds of change of tension : a. That produced by direct pressure due | 
to local ear-disease; b. That induced by reflex vaso-motor influences ; 
ce. That in which a combination of both these exists, which comprises | 
the great bulk of cases. 

The second class embraces such intracranial diseases as irritate or 
disturb the nerve of the organ, and are central in their origin. 

To substantiate this position, it is necessary that certain points be 
understood. These are (1) the anatomical construction of the nerve- 
supply of the semicircular canals, henceforth called the organs of 
equilibration ; (2) the functions of these organs as indicated by experi- 
ment; (3) the anatomical relations of these organs to contiguous 
and distant regions. > 

1, With reference to the anatomical constitution of the nerve- 
supply of the organ, it is to be noted that the latest accounts by 
Gellé and Duval confirm earlier surmises to the effect that a special 
set of fibres associated with the auditory nerve proper is reserved 
for distribution to the ampulle of the membranous semicircular 
canals only. Traced backwards, these fibres are continued into the 
inferior peduncles of the cerebellum, the medulla oblongata, and 
possibly into the spinal cord, though their ultimate destination is 
still sub judice. These ampullar nerves are associated with a 
mechanism which is also peculiar, their peripheral distribution 
being connected with certain cells developed from the epithelium of 
the ampulla, having hair-like prolongations projecting into the 
lumen of the tube in such a way as to appreciate the slightest 
vibration of or change of tension in the endolymph. 

My reason for recalling these trite anatomical facts, is to empha- 
sise the inference that an organ endowed with a nerve connected 
with a special mechanism may be fairly accredited with the posses- 
sion of special functions. In the remaining parts of the internal 
ear, no such apparatus exists, but, instead, a very special one for 


each. Thus, while the nerve of the utricle and sacculus is excited 


* The notes which form the basis of this were used by the author to 
introduce the discussion on Auditory Vertigo, the Otological Section at the 


Worcester mee’ in last. As now rewritten paper 
the Hunterian January 24th, 1883, 


through the medium of crystalline particles known as otoconiasor 
otoliths, the exact function of which organs remains undeter- 
mined, ‘that part of the auditory nerve distributed to the cochlea 
has its special apparatus, the organ of Corti, which, by general con- 
sent; is accredited with the function of transmuting the vibrations 
reaching it into sensations of sound. 
With the ‘cochlear nerves we are not now concerned, for. it: has 
been demonstrated that the cochlea may be destroyed, but no dis- 
turbance of equilibrium ensues. tio 
2. The functions .of the semicircular canals as demonstrated by 
experiment. Since the initial investigations of Flourens in 
showing that injuries of these organs produced movements of) the 
head, rotation of the body, etc., his experiments have been repeated 
by @ long list of observers, of whom Goltz, Loewenberg, Gellé, and 
Spamer are among the most recent and reliable. . These :are, in the 
main all confirmative of Flourens’ results. Notwithstanding,’ .Bag- 
insky of Berlin has recently attempted to show that the. effects 
arrived at by his predecessors in this field of research are! referable 
to concomitant injuries inflicted on adjacent tracts of: brain-tissue. 
On this point, the following summary of the latest investigator, 
Spamer, to my mind effectually disposes of Baginsky’s objections, 
inasmuch as he points out “that the disturbances of equilibrium 
vary with the canal injured. There is no relation between the 
amount of disturbance and the amount of cerebro-spinal fluid which 
escapes when a canal is cut. The disturbances vary with the kind 
of injury inflicted, being more marked 'on_ transverse than longitu- 
dinal section. Apart altogether from section of the canals, irrita- 
tion by different chemical solutions causes marked results; and the 
effect of touching the canals with a heated. point cannot be. ex- 
plained away by any hypothesis of direct injury to the brain such as 
insky assumes. In his own experiments, the most careful ex- 
amination failed to detect any lesion of the brain, or, if such lesions 
were accidentally produced, the cases were considered unsuccessful 
experiments.” (Brain, January 1882.) ' 
The. weight of experimental evidence, therefore, conclusively 
justifies the assumption that the function of equilibration resides in 
the semicircular canals, and that interference with this function 
produces the phenomena of vertigo. By this term is meant not only 
the loss of the power by which the upright posture is maintained, 
but also the loss of the capacity on the part of the vertiginous sub- 
ject to recognise his relationship to the objects surrounding him. 
The latter is to be regarded as a lighter phase of the attack. ‘The 
sequel will indicate that many symptoms not included in this defini- 
tion are associated in varying degrees of. constancy with the. more 
prominent symptom, and are dependent upon the anatomical rela- 
tions of the organ of equilibration, and that giddiness is only the 
primary, albeit the most pronounced evidence of its disturbance. 
We may now search for the channels by which morbid impressions. 
reach this organ, a proceeding which brings me to the third point, 


| viz., the consideration of the anatomical relations of the region to. 


contiguous and distant organs. 

Respecting those organs the close vicinity of which to the 
labyrinth favours the advance of any diseased condition present in 
them towards the latter, the first in importance are the parts of the 
auditory apparatus designed for the conduction of sound to the in- 
ternal ear. The tympanic chamber, including the Eustachian tube 
and its accessory cavities, the postnasal space and the nasal fosse, 
are peculiarly obnoxious to morbid states the tendency of which is 
to implicate the labyrinth. It is unnecessary to insist on the conse- 
quences of catarrhal and proliferating processes of the tympanum 
in producing pressure on the membranes closing the fenestra of the 
labyrinth, nor on the corresponding result of tubal obstruction, 
however. brought about, these being trite otological facts. We have 
abundant proof that such increase of intralabyrinthine tension is 
capable of inducing vertigo, all doubt respecting which may be set 
at rest by repeating Weber-Liel’s experiment of pressing on an ex- 
posed stapes. It is not, however; sufficiently recognised, that stenosis - 
of the nasal meatus, is equally potential with direct tubal obstruction 
in producing middle-ear disturbance, because, if complete, it necessi- 
tates buccal respiration, and so abnegates the tubal function. This 
remark is intended to emphasise the importance of directing atten- 
tion to the nose when the ear-symptoms are present, as there are a 
certain number of cases referable to this region alone. 

That many of the conditions now glanced. at are competent to 
irritate the tensor tympani muscle, and lead to its spasmodic con- 
traction, seems also clear. The effect of such excessive action is to 
draw the chain of bones inwards, so pressing on the foramen ovale, 
with the counterpart effect of Weber-Liel’s experiment just referred 
to.: The occurrence of spasm in the muscle in question will some- 
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Cases of the disease, observed in hospital and private ‘practice ; and, 
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seeds, pieces of slate pencil, etc., introduced by-the am rnd for the 
putpdse,.apparently, of\investigating the »whither of. the. orifices of 


«Passing to ‘the consideration of the relationships of andre 
regions to the-orgam. of equilibration, and \toi.the! infiteriog: which 
morbid states in them exercise upon the function of theilatten; we 
shall find their import to be very real, and :tlie importance of ‘their 
récognition of pararnount:value in regard:.to the question 
gnosis. It willshow the bearing of this division of my subject.on 
the questions at issue, first of all to enumerate the associated. sym+ 
ptoms of* vertigo) and ‘then’ endeavour to ‘see: how far. they canbe 
anatomically connected with the semicirculdr canals: «It \is,desir- 
able to note here that the following category of attendant symptoms 
is Grawn from actual. experience extending, to npwardsof fifty 


further, that the pourtrayal of these, when present in a marked 
leaves Hittle‘room for over-colouring or exaggeration. 6!) 
- Referring first to the chief symptom—vertigo—this is spoken. of 
indifferently as giddiness or swimming of the:head, thongh no single 
térm will suffice to’ describe it.: It appears’ under many:and varied 
aspects. Trousseau remarks: “Sometimes, when the: individual. jis 
standing, everything about him seems whirling’ arownd he is 
ébliged to shut hiseyes and remain absolutely motionless; for he 
féels his legs'tottering and bending under him, as if: he: were going 
to sometimes he does fall. If he be lying down,/he thinks 
he sees his bed revolving on an axis passing through ‘his; head and 
feet: or it may be that the patient sees himeelf involved inthe rota- 
toty movement. ‘ Sometimes the earth appears to open ati the’ suf: 
ferersféet, and he feels himself irresistibly drawn into the chasm. 
At the same time he is oppressed with an)overwhelming terrorand 
Sense of dréad, which, though fully conscious:that:his sensations are 
more’ subjettive than real, he is unable to dispel) 
Nightmare Anyone realising this state of. things wil, I: think, 
‘starcely fait to recognise the great similarity existing between them 
‘and what-is called nightmare: <1 belieye:this latter state 
hag not’ met witha satisfactory physiological vexpianation; and, in 
‘submitting my conviction that really due to:.an attatk of ver- 
odeutring during sleep, I°shall hope to: show thai the reasons 
for so'doing have’a firmer basis-than‘that ‘of mere: hypothesis. At, 
present, I can only briefly anticipate,what will be apparent in. the 


head suddenly to one side determines an attack, probably by aaa 
ing the even return of blood from the head. by 
a frequent concomitant the ion of the head 
It is. matter of.-obseryation ,that, even when t 
which is often hee and always in th bexhe aire 
case, consciousness,;is never lost, ynless fainting compli 
vertigo... This, however, is. yery rarely "the bat 
gical possibility will pointed out. shortly, fave wit 
nessed an attack, the pulse has been rather quickened than other. 
wise; the faceoand lips ‘have remained quite’ natural-as to: co} 
or,if changed atall, it has been in thedirection of congestion; though,i 
fainting, occur at the same time, there will be pallor as well 
of consciousness, Some desctibe the falling ‘thotish: 
“the pavement flew up and Struck’ them’ ‘on the head,” 
the language of the conventional inebriate. ‘This feature: is:tne of 
absoluteand sudden’ powerlessness—a kind or crumpling mp the 
body from inability to maintain, the, equilibrium. rule. it 
Bosses off se.qnickly as it happens; sand, beyond the rental conf 
sion consequent upon the fa ,. the patient is ‘able to’ resume’ his 


we. course of a few minttes.’ DB Od 
ill be obse: that most of the preceding as well as many: 
the following conditions point to state ‘of the, 
is. to, be observed: that, vertiginons. subjects. are 
nearly always deaf, not more than 2 per cent. of my ; UL lt) 
been free from some degree of hardness of hearing. tis true that’t 

fact is ‘not always admitted by the sufferer, until the hearing is texte; 
and the defect ‘poitited out to him:  From'the point of-view now.in, 
sisted upon; it is obviously of importance to ascertain the state of the 
ears, in‘ every case vertigo... This symptom—deafness—is, very 
auncertainly influenced -by an attack; often it is. increased before 
and afterwards, but one patient stated that ‘his ‘hearing “wag 
cleared up” by-a fit of giddiness. © In‘ either Case, thé” effect \ig 


transient. The point of chief importance to be noted im connection — 


with deafness is that, when carefully invéstigated, it will be found 
that this symptom. preceded the first attack of ‘vertigo by.a‘con- 
siderable period. Obviously, these remarks exclude @ small class. of 
cases in which no symptom of the kind referred 'to. has. even “hap- 
pened, until the subject: is suddenly smitten. with. vertigo,:and, on 
recovery, finds that he is deafinone or both ears. These ateingtances 
of'apoplexy of the labyrinth; they are, fortinately, rare, though not 
to be lost sight:-of in estimating the posiible; factors of the: dis- 

Tinnitus is, perhaps, the most distressing aceormpatiinient,ef ver- 
tigo. It ‘varies in degrée from slight tidal but persistent sounds, to 
those-of: a tumultuous storm, in! the. worst phases .of which the: pa- 
tient’s life is! rendered burdensome. attempt explain thse, 
-as Burnett has recently done, by attributing them all to yessel.vibra- 
‘tions, is, tomy mind, ‘delusive.' Depletion’ often aggravates, them, 
-and the bromides more often ‘fail’ to relieve ‘than prove efficacious. 
‘When they are distinctly pulsating, indicating loss of arterial tonus in 
the circulation of the labyrinth, hydrobromic acid is a specific cure ; 
-but-it will do littlé in other ‘cases,’ Ancorigested state of the/venous 
sinuses of the brain, éspecially those which receive thé blood.from 
ithe internal’ éar, is indicated by chattering, chirping; jand musical 
‘notes. Thé recumbent posture, tobacco-snoking, and alcoholic excess, 
sinduce these; the latter two by impdiring: thé vaso-motor control of 
othe vessels, which indirectly tends 'towwénots engorgement, The 
‘lying posture vacts in: this way by obstructing) one. or other of, the 


‘sequel, that nearly all vertigirious subjects have more or less,itepair- 
‘ment of their heating apparatus. Children‘are particularly obnoxious 
to ear-disease; so much ‘so, that: it-may-be predicated of: all those 
‘who-are the subjects of nightmare, that they are either temporarily 
“or perttianently thus affected. Later! on, it/will ‘be shown how an| 
‘indigestible meal determines an attadk ‘of ‘aural vertigo in persons 
“Whose ‘auditory nerve is thus’ rendered! ‘morbidly: sensitive, thus fur-, 
“wishing all'the links in the chain of evidence by which to! explain, 
“the by an¢dttack of vertigo:coming: on 
Returning’ tothe isymptom- of vettizo, certain: conditions willl 
be found to induce In ‘some, stooping; in-others, lying:down»in; 
others, again, ‘tising suddenly fromthe “recambent posture, ‘will 
“have this effect: ‘In’ one case, in which, owing ‘to an exténsive ‘los: 
Ode the dratitead, 2’ granular mass°was seen to involve-the stapes 


vemissory veins: | In advancdd with paresis. of 
thé intrinsic muscles, usually locdlin-its source, impairmentiof 
‘nerve-supply. by ‘implication of: theolattef in: ‘the ‘local. lesions, 
‘seems more than probable that: tremulous’ state of the tensor 
tympani is'set up, the vibratile oscillations of which muscle,are.ap- 
‘preciated ‘sbunds: by the’ ear.Parallel cases are séert in-bulbar 
paralysis, wherethe muscles of the:tongne on the affected side-are 
to be: in a State of persistent tremor: numerous factors 
iwhich' contribute to the causation of :tinnitus~ have’ 
-treated of élsewhete, so that’ it-is unnecessary to! discuss them 
Headache is a very constant attendant.» Itis. more: often: cegipitel 
frontal; and extends’to the mastoid region!': Associatedwith 
it is a very constant sense of rigidity-and uneasiness in the nape.of 
othe passing down towards the shoulders.” The’ head itself can- 


be steadied, and ‘fall over if." rot, supported; 
i adopted ‘as thé: 


onthe opposite: side ‘increased: the ‘giddiness, apparently: by 
tue ht of thegrowth xactly-on tothe fenestra. 
“Stipation vates it: ¢ertdin ‘number of ‘cases, turing .th 


ticular position in each. case: usually adopt 


times. explain: the vintermittent and. transitery, character of. the 
eausés which lead tio giddiness, as n: bediesjare 
anatomy; a propensity: not entirely confined-to the ear, 
4 the very young. Any of these may cause:direct: pressure upon. the 
essibles: through the medium..of the drumhead, and, thus .produce 
tension of: the intralabyrinthine fluid. But.inasmuch as. less tan 
gible.irritants, such, ¢.g.,.as eczema of the external. canal; theypre- 
sence in itvof small:insects, penicillum and other fungi, ‘pene, of 
As which can exert mechanical pressure, are alb alike prone to be(agso- 
iq ciated with the symptoms of vertigo—we must’ seek further for the 
explanation of their. occurrence under theseicirenmstances, || This-is 
undoubtedly reflex. phenomenon, the: conditions :producing 
which will be found in the relations of branches of tlie third division 
ofthe fifthnerve. ‘Thus the auriculo-temporal branch:of ithis nerve 
the. external canal with. sensory: fibrés, while. another twig 
ofthe same nerve. passes through the otic ganglion to he: tensor 
tympani. muscle. irritation of the former. by any. ofthe above: 
named causes will readily induce reflex contraction of ithid; musele; 
and hence the vertigo. iwteib to 
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the side of; the head» and forehead, corresponding 
ear, is occasionally, witnessed. vor sot of 
seldom happens that-severe vertigo exists without a 
disturbance of the stomach and intestinal tract., This. 
‘fests itself in nausea, culminating in vomiting,and, forcibly 
‘thé intimately allied phenomena of seai-sickness. 
chronic ‘cases, is:a strongly marked symptom, In 
fact) the association between swimming in, the head” and; a. 
«pilions attack” is so frequent, that both professional and lay. ob- 
servers'speak of them as effect and cause, but without any recogni- 
tion of the organ actually implicated to ‘induce the giddiness, or-of 
the anatomical association between’ it and the region manifesting 
thedyspepsia. In this class ‘of patients,-I; have frequently, noted! 
thepresence of oxaluria ; and it'should always be looked for in’ yer- 
tiginows’ dyspeptics, ‘whose pursuits are studious and,whose; habits 
ares sedentary. It, is necessary-to allow the urine ‘to stand for 
twenty-four: hours,’ to precipitate; the crystals... Their presence is 
due; doubtless, to the maldigestion.of sugar and. the! glycogen: deriva- 
tives ;'and Imeed. scarcely observe that. its. recognition affords im-., 
‘ant indications for successful: treatment;, Though the evidence | 
on this point is: not:-as yet conclusive, I believe it will be found that | 
at attack of ‘vertigo: may be induced reflexly from: irritation of: the 
kidneys, set up by the elimination through these organs of excessive 
quantities of oxalates; just, in fact, as the’ presence: of,.certain | 
articles of food: in the stomach will, in the susceptible, invariably , 
ee this symptom. ‘Solid butcher’s meat has this tendency in a, 
marked degree, especially in advanced life, at which era a return to, 
thediet of infancy is imperatively necéssary’ to. avert; the’ 


-The heart seldom escapes some form of functional disturbance, 
which greatly enhances the discomfort of the: patient. This; may | 
take the form of palpitation, preécordial distress, or! irregularity of , 
ation, ‘These symptoms, though’ usually ascribed.to;flatulence ior 
dyspepsia, are distinctly due to implication of. certain, cardiac fac-. 
tors of the ‘anatomical’ mechanism; which embrace {all other, 
phenomena of the disease. more Mow 

The gait in vertiginous subjects is liable to be affected, apart from 
the immediate influence of an attack. These patients are uncertain 
in their walking powers, often lurching and reeling to one side, with- | 
out any other sensation of giddiness. These facts should not be left 
outof. consideration by those who: may be called upon to decide in 
a given case, as to whether illness or drunkenness is. operating, to 
produce’ a degree of staggering, which to the lay mind suggests’ 
nothing beyond alcoholic excess. This condition is frequent in the 
later phases of syphilis affecting the labyrinth. One such patient, 
pod ae of the left foot: always: feeling as if compressed by a 
tight bandage. Intense itching of the: inside of the foot, and, in’ 
another, severe pain in this region, have also been noted... +4 

Mottling of the hands and forearms is met with in nearly every 
case of severe vertigo. It is a very positive symptom, the blush dis- 
appearing on pressure, to reappear when the pressure is withdrawn. 

It denotes a loss of tonus in the periphéral vessels of the brachial 
circulation, and possesses this significance, that it visibly pourtrays 
what is the state of things in the correlated distant, areas of the 
same ‘circulatory system’; é.c.,. the vessels regulated by the same 
vaso-motor centre, where these areas are removed, from,-direct ob- 

-Intimately allied with: the anatomical relationships’ just referred 
to are the aure, which presage an attack of vertigo: These are 
frequently, but not invariably, met with. Sometimes the sensation’ 
begins in'the arm corresponding to the worst ear, pass¢s.up the, side 
of the neck ; and, when it reaches the ear, the patient becomes giddy. 
Or'the sensation commences in the ‘stomach, and follows the same 
course. Occasionally it assumes the form of a stifting feeling in the 
throat; or, of a fancied» dysphagia.’ All the foregoing symptoms 
are pe from cases, and preceded the attack/in the subjects mani- 

em. term dtiw r .ttiw@ to 54 

‘The concluding group of symptoms, though seen most markedly, 
and’ persistently in’ cénfirnied \cases:occurring in advancing life, are, 
yet met with as occasional occurrences in the very young, and in 
quite curable stages of the. disease. .I have already alluded to the 
sense of dread, the apprehension of impending evil, exhibited: by 
the subjects of vertigo, and which is quite uncalled for by the sur- 
roundings of the patient,' and which no:amount’ of reasoning can 
allay. To some extent, this’ painfal state may) be: the effect .pro- 
duced upon the mind-of the. patient by the ‘ancertainty.as. regards, 
his relationship to space, andthe objects about him engendered, by. 
the’ whirl in whichi he passes his existence.’ Olosely akin to the fore- 
going is an equally uncontrollable tendency to sobbing and weeping 


thout,provocation—a. tom which naturally proves very dis-. 
itnessed.in.. young: persons.,.with advanced ear-disegse.’” In one’ 
tient,a great. flow. of tears was invariably induced’ ‘by every 
ttemptito read gloud,. There is, mioteoyer, in. nearly all ‘cases 
preat,and growing impairment of memory; the patient, voluntarily 
complains.of forgetfulness; in the trivial concerns of eyery-daytite. 
In the aged subjects of the disease, where it advances unchecked,” 
this..expresses, itself.in inability to talk correctly. ‘This is 
aphasia proper, at least, not in the early stage; but, ‘from sithple 
forgetting of the word required, some other quite irrelevant word is © 
substituted, and thus speech becomes; incoherent, and at Tength 
| Finally, oscillation of the also nystagmus (ver 
nodding, slumber), has been described by,some authors as an accom- 
paniment, of vertigo. I have never met, with it in the entite category. 
f my-cases,. ‘Its, presence would, impart a grave aspect tothe Cage,” 
the fact, that. the third and) fourth neryes (oculo-motor, and. 
atheticus) are by general cousent connected. with the cerebellum, 
rom:the point of view of differential diagnosis, one would be in-. 
clined to, refer a case‘of vertigo exhibiting this symptom to central 
lesion,e.g., tumour of the cerebellum, rather than to ‘causes primarily 
. Seated in. the auditory apparatus... 
.One,other feature met with in the later of the ; disease ‘re-- 
uires to be noted. here; it.is the growing habit. of picking and 
fidgetting. with the fingers which these patients exhibit, ., This sym- 
tom is curiously similar, in.every case. sufficiently advanced .to ex-. 
hibit it, and takes the form of, tapping with the finger-nails, twirling 
jand ‘twisting any small object in their, hands, especially feeling the 
(gppele of the coat or other wearing apparel, as well ‘as a, disposi- 
‘tion to touch with the fingers any.object which may, be, at. hand. 
|Although probably, a. part of the general; restlessness of body which 
advances part. passu, with, the mental vacuity, I cannot but. regard 
the particular, localisation, of this restlessness;in the fingers as a. 
‘later, manifestation of impaired nerye-nutrition in, the upper extremi- 
\ties, consequent upon the loss:of vaso-motor power, to which I have, 
referred the mottling of the skin in this region occurring earlier in 
ithe disease. In one case, still under observation, this symptom, dis- 
appeared under .treatment, of the affected ear, step by step with the. 
In. reviewing. the symptoms just detailed, the question naturally . 
arises, how .are, they. Obviously that. exegesis will. be 
most..acceptable, which, most. clearly embraces the entire category 
of associated phenomena... There are, two ,hypotheses which, have. 
been advanced to, solve the enigma before . 
One. of these, called the “overflow”, theory, has quite recently. 
been largely advocated .by Dr, Burnett .of Philadelphia, and Dr. 
McBride of Edinburgh. It maintains that an ‘‘ overflow.” of nervye- 
impulse may take place between centres situated. coniiguously to: 
‘each other in the brain; and that, in fact, such an overflow of im- 
| pressions does take; place from a vertiginous centre to: 
‘the oculo-motor, the, vomiting, the respiratory, and. the. cardiac 
| centres; nay, it may even go further, and induce unconsgiousness. 
| It,is a relief, howeyer, to find that at present no.centre, of. uncon- 
sciousness has been suggested, not even a hypothetical one... This 
| theory, then, proposes to establish that; the vertiginous centre, being 
severely stimulated, “tends to involve the others. by overflow..of 
| nerve energy.” (McBride, Medical Times and. Gazette, 1881.) , 
| . It,is impossible, in the space at my disposal, to examine even cur-., 
| Sorily. the, arguments used in support. of this, view... The, hypotheti-. 
| cal character. of all the inferences, even to the ,existence of. most,of 
_ these centres, indisposes me to accept it: _Nearly.all the phenomena, 
| adduced in its support are capable of quite other .and. simpler ex- 
| planations. Again, it suggests a very poor idea of the isolation of 
these, centres if impressions can, so readily, overflow from.,one to 
another ;, indeed, one may ,question the utility of such. centres if 
their impressions be really liable to such. decentralisation... Per- 
haps the: best substantiated, association is that between oculo-motor. 
phenomena and vertigo induced. experimentally—i.e, by causing.a 
rabbit to. revolve rapidly ; a, proceeding calculated :to,excite oscilla- 
tion.of the eyeballs,.as well.as any amount, of “overflow”, among 
whatever brain-centres the animal so rotated may possess. Such an. 
experiment, I submit, can throw very little light on the disease for, as 
| have said, these are, exactly the phenomena, we are not, called. upon 
to explain; because in the large mumber cases Ihave seen, nys- 
tagmus, as experimentally induced, or anything approaching thereto, 
has been invariably; absent. At the same.,time, one.is, bound ; to 
admit.an admirable simplicity in, the theory which;explains th 
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these, and then causing the vertiginous impression to overflow, and 
involve successively the entire series. 
The alternative explanation to the preceding, is one which I first 


promulgated in the year 1878, in a paper read at the Medical: 


Society, on the “Connection between Stomachic and: Labyrinthine 
Vertigo,” and which subsequent experience of the disease has tended 
to confirm. It isbased on three considerations, which are practically 
demonstrable. The first is, that all the symptoms are producible by- 
local ear-disease, and cease with recovery from it ; the corollary from 
which fact is, that in nearly all cases of recurrent vertigo, ear- 
disease is an established .factor. Secondly, in tracing the progress 
of the symptoms through the life of their subject, unmistakeable 
evidence is afforded of the progressive decay of brain-centres. 
This latter phenomenon’ is not the result of an “overflow” of 
impressions, but of the failure to respond coherently to impressions 
because of the starved and altered elemental structure of these 
centres. Thirdly—and this is the chief contention of my thesis— 
it is to changes in the vessel which is the chief vehicle of blood 
to the brain—the vertebral artery—that vertigo, and the phenomena 
associated with it, are due. This, however, is only a partial state- 
ment of the ‘case, because the variations of blood-supply acknow- 
ledge a vaso-motor source, and are traceable to the inferior-cervical 
ganglia, which are the vaso-motor centres of the vertebral arteries. 
The widely dispersed symptoms, already enumerated, become intelli- 
gible when viewed in the light of the anatomical relationships of 
these ganglia. Further, the comparison of the anatomical areas 
implicated, with the physiological occurrences taking place in them, 
furnishes evidence of the existence of a physiological law pre- 
viously unrecognised, and which, there is reason to believe, applies 
with equal force all over the economy. It is to the effect that the 
afferent fibrille of a sympathetic ganglion which are, for the most 
part, associated with sensori-motor nerves, are in reflex relationship 
with the efferent vaso-motor nerves furnished to the arteries from 
the same ganglion. The sympathetic ganglia, therefore, with their 
afferent and efferent nerves are to be regarded as exercising corre- 
lating, or co-ordinating, functions, in regard of such operations 
as belong to them, between tissue-areas often widely separated. By 
referring to the anatomy of the region, it will be seen that the fol- 
lowing nerves, are connected with the inferior cervical ganglion. 
They divide into two groups ; some, associated with cerebral or spinal 
nerves are afferent—.e., they convey impressions from the tissues to 
the ganglion. There are, first, numerous fasciculi which enter the 
vagus, and proceed with it to the lungs, stomach, liver, etc. ; secondly, 
a set of fibres which join the brachial plexus of nerves, and are dis- 
tributed with them to the upper extremity. The other group com- 
prises fibres which go to the vertebral and brachial arteries, and also 
the inferior cardiac to the heart; they are efferent as regards the 
ganglion, and vaso-motor in respect of their function. Hence it 
follows that tissue-impressions reaching the ganglion through the 
former group, will be reflected in the ganglion through the medium 
of the latter group to the vertebral and brachial arteries; as vaso- 
motor impulses, producing either dilatation of the peripheral 
branches of the artery, equivalent to hyperemia of the tissues which 
they supply, or contraction of the arterioles, with corresponding 
aneemia in these regions. 

Now the internal auditory branch: of the vertebral artery is the 
chief source of blood-supply of the labyrinth, and is beyond all others 
most likely to give rise to marked indications of such changes in its 
calibre, because it alone is distributed to an organ capable of pro- 
claiming the disturbed condition of the circulation by so pronounced 
a symptom as giddiness. When it is considered how largely the 
vertebral artery is concerned in the blood-supply of the brain, and 
what important centres depend upon it for nutrition, the wisdom of 
arranging its distribution se that the very earliest departure from 
its normal condition shall be thus prominently notified, will become 
evident. In this way, the organ of equilibration serves a sentinel- 
like function, to warn us of the state of blood-supply of the brain as 
a whole. The importance of this aspect of vertigo cannot be over- 
rated, because the concomitant, symptoms referable to the higher 
brain-centres, which in some degree at least occur in nearly every 
case of vertigo, point to disturbance throughout the tract of brain- 
substance supplied by this vessel. This fact is verified in old-stand- 
ing cases, where, in consequence of the changes induced in the coats 
of the vertebral artery by long-continued dilator influences, one 
faculty after another is lost, and the patient passes prematurely into 
a state of hebetude, in which the mind becomes a blank. 

It is impossible, in the time at my disposal, to trace out all the 
anatomical relations of the inferior cervical lion, so as to show 


how each symptom is in turn produced through it. Nor is this 
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necessary, as any one with an elementary anatomical 

do this for himself, now that the clue to the eres enen the Pen. 
blem is placed in his hands. Some further observations, howeyer__ 
on the main feature of the problem—the association of vertigo with 

stomach-symptoms—may be expected. 

__It has already been intimated that a sensitive state of the nerve. 
supply of thestomach and prime viz (so far, that is, as the branches 
of the vagus reach), induced by local mischief originating in these 
organs, will cause dilator waves to pass upwards to the vertebral 

artery, and give rise to vertigo, by adding to the intralabyrinthine 

tension; and, further, that this sequence is particularly apt to. 
occur in patients who are already the subjects of varying degrees of 
deafness, and in whom some increase of this tension has 
already occasioned by the pre-existing ear-mischief. Now, it is a 

strong point with the advocates of the “overflow” theory in 
stomachic vertigo, vomiting presents itself before giddiness. Speak. 

ing from my experience of actual patients, I have no hesitation. in 
affirming the contrary of this statement. Indeed, vomiting very 
rarely occurs in them, though the slightest indiscretion of diet. wil} 

induce severe vertigo. Solid butcher’s meat, in a large proportion. 
of cases, will do this. In emphasising this fact—the result of obser. 
vation of many vertiginous patients—I wish to guard myself against 

any reflection on the conclusions of those gentlemen whose gene- 

ralisations are drawn from experiments on the lower animals, and 

especially to reiterate that so crude an experiment as that already, 
quoted has scarcely a remote bearing on the subject under discus. 

sion. 

-In the necropsy of Meniére’s classical case, where the unique cir. 
cumstance occurred of quite a young woman dying with marked 

symptoms of stomachic vertigo, ecchymoses were found in the mem- 

branous labyrinth, as: well as exudation into the canals, I have 

elsewhere quoted cases in which patients, previously sound as regards 

their hearing power, have remained deaf after a sudden attack of 

vertigo, obviously from apoplexy of the inner ear, and, in at least 


‘one such case, I have known death to supervene some time later, 


with well recognised symptoms of cerebral apoplexy. Obviously, 
therefore, no room for doubt remains that the coats of the arterioles 
may be so far reflexly dilated as to allow, first of all, distension of 
their calibre sufficient to occasion tension of the intralabyrinthine 
fluid, and consequent vertigo ; and, in severer degrees of dilatation, 
sanguineous exudation may occur; but, whether originating reflexly 
as above shown, or locally from disease of the ear, it is evident that, 


-in any case, the particular symptom of vertigo is aural in its “seat, 


and arises from changes in the organ of equilibration, the semicircular 
canals. 

Furthermore, it is of great importance to ‘note that a special de- 
bility of vaso-motor centres may be induced by any depressing con- 
stitutional cause. Perhaps there is no disease so generally attended 
with mental annoyance as deafness, the extreme irritability and 
nervousness of these patients being proverbial. Therefore, ear-dis-. 
ease is calculated to establish that very debility of vaso-motor 
centres to which I am referring; and the direct outcome of this state 
is a tendency on the part of the vessels they mediate to respond 


_ very readily to distantly seated sources of dilatation, reflexly con- 


veyed to them in the manner detailed. Ear-disease is, therefore, at 
once the predisposing cause of disturbances of the circulation, and 
supplies, in the anatomical structure of the internal ear, an organ. 
which, when influenced by these vessel.changes, adds a new set of 
symptoms, of which vertigo is the most prominent, to the pre-exist- 
ing deafness. Thus we are involved in a pernicious circle, which, 
commencing it may be in an ordinary catarrh, or an exanthem oc- 
curring in early life, tends, after many years of heavily handicapped 
existence, to dethrone the mental egoism of the individual; landing) 
him prematurely in a state of hebetude, in which little remains to 
him of life beyond the vegetative functions. lagadd 

As an illustration, I cannot point you to anyone more striking: 
than the case of Swift, pourtrayed with graphic force in a recent 
number of Brain. It has been my lot to witness several . parallel 
ones, marked by like mental decadence, which I have traced through 
their many phases during the past fifteen years. 

In this way, the conviction has grown upon me that states of long 
continued vessel-dilatation, from loss of vaso-motor control, favour 
the induction of changes in the arterial walls akin to what is often 
called atheroma. This change, whatever be its nature, implies ina- 
bility on the part of the affected vessel sufficiently to nourish the; 
organs to which it is distributed; and when, as in the case before, 
us, the vessel-tract is the larger part of the brain and medulla, we. 
shall not need to inquire further, in a given case of vertigo, as to the 
gravity of the issues involved. at 
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ABSTRACT OF A LECTURE 


<oME OF THE MORE RECENT FACTS AND 
QBSERVATIONS CONCERNING THE 
BACILLUS. OF ‘TUBERCLE. 
Delivered at the City of London Hospital for Diseases of the Chest. 
‘ ; By G. A. HERON, M-D., 
Senior. Assistant-Physician to the Hospital. 


GuntuEMEN,—As you know, I have undertaken to address you to- 
day in response to a request made to me by some of your number. 
I have been asked to speak to you about a part of the work that has 
been published concerning the bacillus of tubercle. To give you 
anything like a full review of this subject in one lecture, would be 
a task which I do not think anyone at all conversant with its litera- 
ture would attempt. For that reason, I asked that I might be told 
upon what points you wished me to touch, ‘and, in reply to that 
request, I have received an answer which shews me the line you 
wish me to follow. 

You are, of course, all aware, that the bacillus of tubercle was 
discovered by Dr. Robert Koch of Berlin. He made his discovery 
known to the medical world in a lecture, given in Berlin, on March 
94th, 1882. As a first step in what I have to say to you to-day, I 
shall endeavour to indicate, in as few words as I can, an outline of 
portions of Koch’s work. I must confine my remarks to what seem 
to me to be some of the more important points, which his researches 
and observations have brought so prominently before students of 
’ medicine of all conditions. My object in doing this, is to endeavour 

to bring clearly before your minds the source whence Koch obtained 
the bacillus of tubercle. It was whilst searching tuberculous tissues 
with the view of ascertaining, if possible, what that condition 
meant, that Koch discovered that a certain rod-shaped bacterium 
was present, sometimes in enormous numbers, but, also, sometimes 
in very-small numbers, ‘in all tuberculous tissues. This rod-shaped 
bacterium, the bacillus of tubercle as it is called, is now familiar 
to youall. Koch discovered this organism by submitting those dis- 
eased tissues to the action of a certain staining fluid, devised by him- 
self. Here I come to a part of the subject on which you have asked 
me to speak at some length, for you want to hear about the staining 
of the bacillus. I need not say more about Koch’s own method, for 
‘he gave it up when Professor Ehrlich told him of another method, 
which he had discovered, and Koch at once adopted it, and has used 
it ever since. There is, so far as I know, no other method but Ehr- 
lich’s now in use for staining the bacillus of tubercle. Various modi- 
fications of his process have been suggested; but, in all points of 
importance, it remains as it was given to us by Ehrlich himself. The 
modifications, which are improvements of this process, aim at giving 
the staining mixture a uniform co mposition; and several different 
formule have been suggested for that purpose. The one now in use 
in this hospital, and I have myself used it for some months past, 
is Weigert’s. Its composition is saturated alcoholic solution of 
fuchsin, or methyline violet, or gentian violet, 11 parts; anilin water, 
100 parts. (The preparation of the anilin water, and the use of the 
staining fluids, were described by Dr. Heron in detail.) 

Tn warm weather good results are to be obtained when the stain- 
ing process is carried out at summer temperature, and without the 
use of artificial heat. I should advise you, however, always to 
stain your specimens while they are exposed, in an incubator of 
some kind, to a temperature of 98° to 100° Fahr. Want of attention 
on my part to this important point caused me much inconvenience 
when the cold weather set in last autumn. 

The process I have just described to you occupies some time. It 
has, however, certain advantages. Not only does it ensure 
thoroughly good staining of the bacilli, but the specimens, while 
being stained, may be safely left for from half an hour to ten hours, 
or even longer, in the fuchsin and anilin mixture, just as the ex- 
perimenter finds most convenient. ' There is, however, a more rapid 
way of staining. The same staining fluids are used. A little of 
the fuchsin dye is filtered into a watch glass; the specimen to be 
stained is placed in the fluid, and heat is applied. I have been 
accustomed to apply the heat by lighting a Bunsen burner, not at 


the top of the funnel, but at the burner itself. The heat, of course, 


passes up the Bunsen funnel, and so reaches the watch glass; placed 
at a convenient height upon a tripod. I find that one minute’s.ex- 
posure to the action of the staining fluid, under these conditions, is 
sufficient to ensure excellent colouring of bacilli in sputum) dr in 

. ‘The rest of the process.is identical with what I have already 
Seccataas to you. Following this plan, it is easy to stain; and ex- 
amine with the mi , & specimen of sputum within ten 
minutes’.time. Most of the specimens of the tubercle-bacillus in 
sputum and in pus which you see here to-day, have been prepared 
in this rapid way. In speaking of these staining fluids, I have called 
the red dye fuchsin. That isthe namein use on the Continent for 
the ‘colouring matter which in England we call magenta, sietieit 

You must not, however, overrate the importance of this colour 
test. It is not on such a comparatively trivial observation as. that 
that Koch has founded his claim for the special recognition of this 
organism. Were it shown to-morrow that half a dozen other bacilli, 
alike in appearance with the tubercle-bacillus, behave in presence of 
dyes as it does, Koch’s reasoning and conclusions concerning’ this 
organism would in no way be affected. They are founded upon his 
cultivation experiments and their outcome, and not upon a mere 
colour test. i 

Now, let us turn again to Koch’s early researches. Ha’ ex- 
amined the organs of many animals, including men, known to have 
died of tubercle, or which, having tubercle, had been killed: for 
experimental purposes, and having found that the bacterium which 
we now call the bacillus of tubercle was invariably present in 
greater or less numbers, Koch came to the conclusion that this orga- 
nism is the constant associate of the tuberculous process. He next 
set before himself the task of endeavouring to ascertain the exact 
relationship of the bacillus to the tuberculous process. With that 
object in view, he began a series of cultivation experiments. He 
sowed some tuberculous tissue in a little of the blood-serum, pre- 
pared in a certain way, of the ox and of the sheep. The tubercu- 
lous morsels thus sown were removed, with every possible precau- 
tion against contamination, from the bodies of animals, man: in- 
cluded, dead of tubercle. It would be easy to occupy an hour of 
your time in trying to put before you an outline of Koch’s experi- 
ments and their results. I can only now state to you, that Koch 
believes that he has proved that this bacillus of tubercle is not only 
the associate of tubercle, but that it is the actual virus of tubercle. 
The last of these two conclusions is, of course, of vast importance 
when we find it accompanied by the evidence which Koch advances 
in its support. That evidence is the outcome of the cultivation 
experiments to which I have just referred. By their means, Koch 
was able to grow the bacillus of tubercle on the blood-serum of 
oxen and sheep ; and he satisfied himself, by most careful observa- 
tions, that no known organism was present besides this bacillus. 
Koch next proceeded to experiment upon animals with this pure 
bacillus. Every care was taken to insure the introduction of the 
bacillus of tubercle, and of that organism alone, into the bodies of 
the animals used. In every instance—and some hundreds of animals 
were thus experimented upon—tubercular disease followed the injec- 
tion of the bacillus of tubercle into the animal’s body; and, inevery 
case, the bacillus was found in the tuberculous organs of these animals . 
when they were examined after death. The organism injected into, 
these animals, and the organism found in their bodies ‘after death, 
were identical in appearance; and the bacilli remained the same in 
appearance, and they retained, apparently, the same virulence, no 
— how often they were made to pass from one animal to 
another. 

Gentlemen, that is a very meagre outline of a part of Koch’s 
work. I hope, however, that I have said enough to show you that, 
his work was done with the most laborious care, and that it cannot 
be set aside by anything short of experimental demonstration of 
error in its details. Only three days ago, the medical weekly papers 
contained an abstract of an elaborate series of experiments by Mr. 
Watson Cheyne, which he has carried out upon the lines laid down 
by Koch. These experiments and observations confirm Koch’s work 
- serereia, and even carry the subject beyond the point at which 

e it. 

Few subjects have raised more discussion amongst medical men 
than that one which is introduced by the question, ‘What is 
tubercle?” Of the many answers which this question has received, 
probably none has attracted more wid attention than that 
given to it by Dr. Koch’s researches. Those of us who accept his 
teaching as true, must look upon every case in which the bacillus of 
tubercle is found, as tuberculous. During the last twelve ‘months, 
there has been gradually accumulating a mass of evidence in favour 
of the view that this bacillus is the constant associaté of tubercle. 
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This ‘eviderice! comes: from observers inthe Old World ‘and in the 
New: © It comes ftom meh who work in the dead-rooms' of hospitals, 
as well'as from thdse whose observations ate made at the bedsides 
of thesick this:evidence is already ‘so strong; 'that it seems to 

justified in stating it to be'a fact; that’ wherever tubercle 
is, there the bacillus ‘of tubercle is‘dlso.'' "Whether this organism ‘is 
the eauseof ‘tubercle is another question;and it is not to be expected 
thatmen'who ‘have spent long ‘years in’ the study. of ‘tubercle, and 
who have their own ‘about tubercle, will readily accept: Koch’s 
tedshing:ds! all true—unless,; indeed, their own observations have 
already y ‘them: the ce of such ‘views! Of ore 
thing we may'feel sure; that ‘the ‘subject will not ‘test where it is, 
and “that ‘every week will add’ more'and more to the weight of the 
évidence'which must, probably very ‘soon, definitively settle’ the im- 
portant ‘question—Has>Koch ‘distovered’ the ‘ca of ‘tubercle? 
Should that question be answered im ‘the affirmative, thén every case 
in whieh the bacillus of tubercleis found): must be classed under the 
headof parasitic diseases; and all discussion whether miliary 
tibercle, éhronic' phthisis, scrofula, perlsucht, are tubercle or 
whether cach of ‘them is a distinct disease; must end with the es- 
tablishment of the fact that they are all due to the parasite which 
Kochthas discovered. 002) of sings mid ey del 
ovikehd mow, ‘gentlemen, let us turn to another part of the’ oy 
Nét/only ‘isthe bacillus of tubercle found ‘in the dead body, but it jis 
also easily obtainable’ from certain cases of disease in the living mam 
It hasbeen found ‘in ‘the breath and’ in the sputa ‘of persons suffering 
from tubercular disease implicating the lungs; it has been found in 
theurihe in cases of tubercular disease of the kidney; it has been 
found cases of tubercular ulceration of the intestines, 
in‘thdt'¢énnection enabling a diagnosis'to' be made between tuber- 
eular.and amyloid disease, in one published case’ wheres excepting 
the diarrhea, the symptoms were ‘not well marked. Lichtheim has 
recorded the case of:a‘patient: who presented. the symptonts ‘of acute 
pneumonia, and in whose’ sputa the tubercle-bacillus‘was: found. 
This‘organism has also been observed in cases of lupus, in freshly- 
‘opened: scrofulous: glands, in synovial degeneration of joints, in the 
meninges of the brain,in.an ‘ulcer of ‘the tongue, and in ‘a previously 
unopened! suppuratizig’ knee-joint: ‘These exantples' suffice’ for. our 
present! purpose ;'an@ it is obvious of what vast’ importarfce it ‘must 
-be@toascértain ‘the ‘presence or: absence of the bacillus of tubercle 
in‘such (cases. But you have asked me to refer to those ¢ases of 
lung disease in which we may expect to find the bacillus present in 
the sputum. Theevidence in favour of the belief that this organism 
isto befound in the sputum of, practically, every casé of consump- 
tiontis now so strong, that I feel warranted in speaking of it’ as' a 
fact. I have myself: found the bacillus im the sputa of one hundred 
and sixteen’ patients, all of whom presented, sooner or later, what 
Iregarded as unmistakeable signs of consumption. In the majority 
of 'these cases, there could have been tio’ reasonable doubt as to the 
diagnosis of the disease, for the physical’ signs of pulmonary phthisis 
were “in them! very plainly ‘marked. Now and then, however, ‘I 
chanced upon ‘a case in which physical signs were so slight, that 
‘Towas‘tnable to form a decided opinion about the patient’s condition 

_ and: ets, until an examination of his sputum showed ‘me that 
At contained ‘the bacillus of tubercle. With that knowledge in my 
pdssession\I cannot now doubt about a patient’s condition, for Fean 
‘but i thecaseas one of tubereular disease of the lungs: “Ti 
certain of these cases, too, an’ examination of thé chest. yiélded ‘no 
‘positive information beyond the fact that the patient was apparently 
suffering from ‘a pretty sharp attack of bronchitis. The patient’s 
dAhistory, ‘and ‘sonte -duiness, more or‘less marked) over the apex’ or 
‘apitesof ‘the lunps, usually suggested to me the probability of the 
presence of ‘pulmonary phthisis in the majority of such cases} but 
‘it happened more than once, that an examination of the sputum'and 
the discovery thereof ‘the bacillus of tuberclé were the point it the 
uw¥owall know how-difficult it oftewis'té distinguish, with certainty, 
some eases df bronchiectasis from certain cases of phthikis with lung 
éxcbvation. An examination of’ the sputum, by Hhtlich’s process, 
will surely fix the identity of such cases; and the same reitark'dp- 
plies toxsome ¢ases of: empyema. “Is is 
a@ question often asked ‘in stich) cases;and useil' to be by' no meats 
always, an easy question'to andwers 
method of ' diagnosis is often, as’ T ‘have'already told ‘you, of 
great; use: in’ cases’ where ithe’physical’ signs are’ Vvery indefinite. 
Litchtheishy Heller, and cothers; have ‘recorded ‘instances ‘in which, 

though: thejodulit detebt no ‘ph¥sical signs indicative of disease’ of 

‘the: fangs, the bacillus of: tubercle! was found in the'sputum: If the 

time atiour disposal permitted of lit; like’to dwell at some 


little length upon such cases as these, q 
tions of intéfest] | We 

say, upon this part of the’su Wate. not'yet*seen a 
with absolutely no physical signs‘of lung-mischief, in which I — 


detegted the bacillus;of tubercle in the,sputum; ; Sputum h 
bent to me, fot (ken, ‘was told, trom tion 


at that time, showed ‘no symptoms /of ‘lung-disease, and. in) it 


were tubercle-baciblli, Laterjon, signs of ;lung-phthisis becam 
marked in the man’s chest, and. 
disease was found to have existed. ‘This patient was under the ear, 
of two able physicians, who, I hear,|intendto publish the case. 
Some of you, I think, were present, ata lecture I gave, at the Lon. 
don Hospital, last October, at Dr. Andrew Clark’s request. You ma: 
remember that’ then:said, that it seemed to me to be probable; thay 
the presence of the bacillus of tubercle in the sputum. would. be, 
found useful in prognosis as well as in.diagnosis.. I was speaki 
then from my observation of fifty-four cases, in whose sputa I 
found the organism ; ‘and I said that my experience led me toincling 
to the’ bélief, that’ the’ persistence large number of these bag: 
teria’ in the sputa of a patient ‘indicates: a \case which:will run) 
rapid course; and that) a persistence of .few bacilli -in ithe spnta 
would probably come. tobe regarded as indicative of a very ni 
case. Inthe end of November, Drs. Balmer and Frintzel publishe 
similarviews concerning the prognostic'value of the bacillus. The 
had then found the organism in the sputa of one hundred ‘ang 
twenty patients, so that they’spoke from a much larger experierice 
than mine. Criimer, and several: others, have recorded like conclu, 
sions. Qn the other hand, Lichtheim of Berne, a very careful observer, 
though he does not distinctly, differ from these views about the pro- 
gnostic value of the bacillus in cases'of phthisis, is doubtful of their 
correctness. ‘In certain instances of rapidly fatal phthisis, you wilt 
find that the sputum is apt to contain little clumps or groups‘of ith¢ 
bacilli, surrounded by large numbers of ‘these organisms.) When 
this grouping of the bacilli into little masses persistently c! 
the specimens of any sputa which you examine, you will, I believe; 
find that: you have to deal with a case which will run a@ remark: 
ably rapid course, from the time of the appearance of this persistent 
grouping of the bacilli.. My attention was first called to this grow 
ing of the organism by several cases which came under. my notice i 
this hospital, in the summer of last: year. Since last November, I 
have‘seen only two cases’ where this peculiarity was persistently pre- 
sent‘in the sputum. Also, no other observer, so far as 1 know, hag 
méntioned this point; ‘so that it is, probably, not a ccmmon occur! 
rerice. All the cases, however, in'which I have seen it, have! tuna 
And now; let us give.a very short time to summarising the:results 
of! observations bearing upon the habitat of the bacillus of tubercle 
in the lungs of the human ‘subject. In cases of phthisis; it is 
found.in the. lining of the walls of lung-cavities, and: in : 
matters scattered here and there ‘throughout the lung, usually with 
some’ evident relation to centres of active disease, but sometimes, 
apparently, more or less isolated. ‘The organism is not found'to 
infest the lung-tissue itself in great numbers, and you may examine 


section’ after section of lung without finding a single. bacillus. As 


a rile, all these centres’ of bacillus-life communicate with the ait 
tubes; but to that rulethere’ seerh to be marked exceptions:! That 
bacillus life ‘may flourish when entirely cut off from ‘all\-commiuni- 
cation with the external ‘air, is fact which is: demonstrated 
some of the cases alluded to at the beginning of this lecture. 
‘cannot. dd better than igive you, ‘in brief, what ‘Watson 
Cheyne has said about the dppedranices in the lung’ which ' 
wits and result from phthisis. ‘We have here, under the micro- 
scope, a féw specimens illustrating ‘some of his results in this line of 
research. These specimens ‘have!beén prepared by Mr.:-Watson 
Cheyne, and he'has most kindly lent'them to me for your inspee 
tion. (A short résumé‘ of Mr. Watson°Cheyne’s recent. work and 
views in relation to phthisis was then ect eid 
And now, gentlemen, I must' bring: these remarks‘to close/\: Ne 
one can be more conscious than I:am ‘+héw impossible “it is to give 
within ati hour's time, more than.a/:mere: summary .of even th 
points, which have occupied 'ourattention to-day.. We, must’ leave 
almost untouched the’ burning quéstioh, for it has now assumed that 
shape'-Is ‘phithisis an: infections disease?” » The consequences it 
volved in-the answer to that quéstion grave, that every piece 
of evidente tending: to | settle it,iomesway. or the pther, must: ‘be 
looked:at with the'closest scrutiny; ‘Ther’:are not’ wanting’ records 
of observations tending to answér thd question in’ the a ve, 
ond) certainly, there'is no lack evitlence: ‘which is by 
many ptoving ‘that! phthisis:is' not infectious... It. “to: be 
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‘that this diseise ddes not readily pass from’ man 
Conditions of “life. ~All our ‘Clinical 
bes ience to prove the truth of that belief. But it does not 
Billow from this that there are not men who possess, in some 
‘arity of their physical life, a factor ;which, under certain con- 
“may favour the development of phthisis. If that 
be trae, it would ‘follow that at least two factors are necessary to 
the production ‘of phthisis; one peculiar to the individual man, and, 
therefore, always present with him in possibly a varying degree of 
intensity, the other, coming from without, and probably present only 
under certain conditions, According to the view which now seems 
to be gaining most adherents, the former of these two factors 
would ,bé what constitutes the hereditary tendency to ‘phthisis. 
What physical condition these words.imply, is to-day an unsolved 
plem. Of the second factor, that one which comes from without 
pe body, we are ‘surely amply justified in asking: Is it not this 
pacilius of tubercle which Koch, has discovered? Whatever may 
beour answer to that question, if it be admitted that two such 
factors exist. and are, necessary to. the development of phthisis, 
then it,seems to. me, that we cannot shut out the conclusion, that 
fora large proportion of mankind, phthisis is an infectious disease. 
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Lecruke IV.—RESPIRATION: RELATION oF THE LIVING TissuES 

> THE GASES IN THE BLOOD. 
BEGINNING with the. researches of Lavoisier (1743-94), the lecturer 
pointed out that he had never committed himself to the notion of 
combustion occurring only in the lungs, as he expressly stated that 
carbonic acid: hay be formed in the blood-vessels. This view was 
also sttongly urged by the great mathematician Lagrange in 1791. 
Spallanzani had shown that carbonic acid might be produced by 


W. F. Edwards demonstrated that this carbonic acid could not be 
due to oxygen previously existing free in the body; and, in 1830, 
Collard de Martigny suggested that the carbonic acid was secreted 
in the capillaries, and excreted by the lungs. This view was s 

d by Johannes Miiller and others. In the early part of this 
century, two theories existed as to respiration; the one, that combus- 
tion occurred in. the lungs or in the capillaries, and the other, that there 
was a kind of secretion of carbonic acid by the tissues, which was 
afterwards separated from the blood by the lungs. In this country, 
the mistaken notion got into current text-books, that combustion 
occurred only in the lungs; and thus a third. theory was taught, for 
which, however, Layoisier was not responsible. To support any 
theory involving the existence of gases in the blood, proof was de- 
manded; and pehough for many years the existence .of gases in 
the blood had been recognised, no accurate knowledge on the, sub- 
~ That the colour of the blood was altered on being shaken up with. 
air was ‘known to Fracassati ‘(1665), Lower (1631-1691), ‘Mayow 


(1645-1679), Cigna (1773), and Hewson (1739-1774); but the first to, | 


show that the increased redness was due to the.action of oxygen 
was Priestley (1734-1804). .He also showed that the blood became 
purple when agitated with carbonic acid. The presence. of gas in 
the blood was first observed about 1672 by Mayow. The lecturer 
also alluded to an interesting experiment by Leeuwenhoek (1632- 
1723), published in 1674, in which he obtained air from the blood by. 
akind of syringe capable of producing a vacuum. Gas was also. 
obtained from the blood in 1799 by Sir Humphry Davy, in 1814 by 
Vogel, in 1818 by Brand, in 1833 by, Hoffmann, and in 1835 by 
Stevens, On the other hand, John Davy, Bergman, Johannes Miiller, 
Mitscherlich, Gmelin, and Tiedemann failed in obtaining any gas. 
The first group of. observers, either. by heating the blood or allowing 
it to ‘flow into a vacuum, or by passing through it.a stream of 
hydrogen, obtained small quantities of carbonic acid. _ Sir Humphry 

wy was the first to collect, a small quantity of oxygen from the 
blood. John Davy, by an erroneous method of investigation, was 
led, in 1828, to deny that the blood either absorbed oxygen or gave 


é - tions in all physiological laboratories. 
animals, even in an atmosphere of nitrogen or hydrogen. In 1824, } 
| tion .was the discovery of the important part performed by the — 
- colouring matter of the red blood-corpuscles... The lecturer described 


the absorption spectrum of blood, discovered by Hoppe-Seyler. in 
' 1862, and also further showed the additional discovery announced. 
by: Professor Stokes in 1864,.that the spectrum, might be altered by 


' gate the subjeet from its physiological interest, as may be galore 


i 


q 


off carbonic acid. He was shown to bé wrong in’ 1880‘ by Christison} 


who devised a simple method of demonstrating the faet:: © 
In wesearches of Heinrich’ ‘Gusta¥' Magnus 
(1802-1870), latterly Professor ‘of Physics and Technology” in the 
University of Berlin, who by better'methods: succeeded in obtaining 
gases from the ‘blood in’ showing ‘that these’ consisted‘ of eatbonie 
acid, oxygen, and nitrogen} ‘and’ that’ the two’ first-mentidhed gases 
were found both arterial and‘in venous’ blood: This’ research: 
marked’ an epoch in physidlogical discovery, as it threw a‘new light 
on the function of respitation: Oni 
The’ lecturer then proceeded ‘to describe’ the’ laws’ regulating the 
absorption of gases by fluids, showing that the absorption dey 
on the specific nature of the gas and of the liquid, on thé'tempéra- 
ture, and on the pressure to which the gas was subjected. This 
explained the method followed by Magnus, now so well known, 
namely, that of introducing the blood into a vacuum surrounded by 
hot water. Magnus naturally supposed that the gases were simply 
dissolved in the blood, and that reretion was a process of dif- 
fusion, carbonic acid passing out oxygen passing in, according 
to Dalton’s (1767-1844) law of pressures. , ‘This view was objected to 
by Liebig, who seem to have’ been the first to suggest that the ie 
gases were not simply dissolved, but existed in’ a state’ of loose 
chemical combination, which could be broken--up by the diminished ‘ 
pressure in a vacuum or by the action of other gases... Liebig also 
pointed out the necessity of determining accurately the co-efficient 
of absorption: of blood: for: the gases. This at by 
Fernet, who published his researches in 1855 and 1857. These. 
showed that neither the oxygen nor the carbonic acid was absorbed 
by the blood according to’ Dalton’s law of pressures ; .and he, there- 
fore, concluded thatthe. greater portion of ‘both gases was: loosely’ 
combined: with some matters in the blood, whilst the remainder. was: 
dissolved according to the law of pressure. He went. further, how- 
ever, by showing that the carbonic acid was loosely combined with 
carbonates and phosphates of soda in the blood. In the same year, 
Lothar Meyer, under the direction of Bunsen, published the results 
of a similar investigation, in which he directed special .attention to 
the oxygen, showing that the quantity of that gas taken up might 
be regarded as consisting of two portions, one following Dalton’s 
law, and the other independent of it. Since then, largely owing to 
the methods devised by Ludwig, Pfliiger, and. others, the collection 
and analysis of the gases of the blood have become familiar opera- 


The next great step in the history of physiology as regards respira-_ 


the general characters of hemoglobin, first obtained in a crystalline 
state by Funke... By. means of experiment, the lecturet demonstrated 


the. action of reducing agents. Professor Stokes was led to-investi- 


from his own words: “But it seemed to me to be a point of special 
interest to inquire whether we could imitate the change of colour of 
arterial into that of venous blood on the supposition, that it, arises . 
from reduction.” From, his: observations, Professor Stokes was 1 
to the important conelusion. that “the colouring matter of the blood, 
like indigo; is capable of existing in two states of oxidation.” The 
lecturer then explained how this observation led to the theory that 
the. hemoglobin is the carrier of oxygen from the lungs. to the 
Turniag, then, to the respiration of the tissues themselves, he gave 
a short account of the researches of Spallanzani (1729-1799), as, 
various tissues absorbing oxygen, and giving up. carboni¢ ‘acid. 
George Liebig studied the respiration.of quiescent muscle about 
1850; and, in 1856, Matteucei showed muscular contraction was 
attended by an increased consumption of oxygen, and: an increase 
elimination of carbonic acid. Since then, Claude Bernard (1859) and. 
Paul Bert (1870) had made numerous observations on this subject, 
the result. being the gréat conclusion that the living body. may be 
regarded as an aggregate of living particles, each of which breathes 
in the respiratory medium passing from the blood. The lecturer 
concluded by pointing out,that, in the study, of respiration, we have 
had abundant evidence of the fact that physiology, in the solution 
of some of-her problems, depends-entirely upon the methods of 
chemistry and physics. The air-pump, the.mercurial air-pump, the 
methods devised for epllghing. spa analysing blood-gases, the spec- 
troscope,; have. all contributed important facts to knowledge of 
respiration. This lecture represents the modern aspect of the ques- 
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tion; and’ is,thus a contrast. to the last lecture. It illustrates, even 
in a more striking manner than the first two lectures, the relations 
of modern. physiology to the physiology of our forefathers. The 
latter were engaged in o ing and explaining the more obvious 
phenomena, whilst the modern physiologists are pushing their re- 
searches, further, and are endeavouring to study the hidden phe- 
nomena which, like a second order, lie. behind these. . It need 
scarcely be added that even the results of modern research are 
not tobe. regarded as final, although we see a little further and 
more clearly than those who went before. There is still uncertainty 
as' to fact-and. obscurity as to explanation in most departments of 
physiological science, and not least as regards the function of 


respiration. 


ABSTRACT OF LECTURES 
ON THE 
METAMORPHOSIS OF SUCTORIAL FISHES 
BATRACHIA, 
Delivered at the Royal College of Surgeons of England. 
in By W. K. PARKER, F.R.S., 
Hunterian Professor of Anatomy in the College. © 


LECTURE II.—ON THE STRUCTURE OF MYXINOID FISHES. 


THE myxinoid fishes include the various forms of Hag-fish and Bdei- 
lostoma. They are the only vertebrates which do not possess carti- 
laginous rudiments of vertebra, and are the very lowest forms of 
the’order to which they belong. They live in the interior of other 
fishes, and are consequently parasitic. Their presence in great 
numbers was discovered in the digestive organs of a cod by Profes- 
sor Allen Thompson, who showed that their ovum, when ready to be 
aid, is enclosed in a horny shell of oval form, in many respects simi- 
to that of Elasmobranchs, and that from its ends there project 

& mumber of trumpet-shaped tubular processes, which serve, most 

robably, to attach it to marine objects. Of their development 

ttle is known, but, from what we have been able to ascertain, the 

Hag-fish, when fully formed, does not rise higher in the scale of 
development than the larval form of Petromyzon, or the lamprey, the 
next form we will have to study. It is, however, specialised 
enough to enable it to perform its particular purposes of life. 

. The skeletal structure of the Hag is entirely cartilaginous, and is 
confined to the head. The notochord, and other more solid portions 
of its structure, are composed of extremely soft cartilage, apparently 
of a much more elementary form than is found in other fishes with 
which we are acquainted. To this form of cartilage, Professor Par- 
ker proposes to give the name of vacuolar tissue, on account of its 
peculiar character. Its presence in the Hag he regards as a physie- 
logical indication of the low position the animal occupies in the 
scale of vertebrate development. The parts composed of this tissue 
are surrounded by a fibrous sheath, which serves to strengthen them. 
The base of the skull is composed of harder cartilage. The noto- 
chord can be traced forwards as far as what corresponds, in the 
higher vertebrates, to the posterior clinoid processes of the sphenoid. 
This point seems to mark the termination of the body-axis not 
only in the Hags, but in all other vertebrates, as the notochord has 
never been traced further forwards. On each side of the anterior 
end of the notochord are the basal plates which unite to form the 
basis cranii, projecting from the anterior margin of which, are two 
bars of cartilage, one on each side of the middle line of the 
body; these are called the trabecule cranii. Filling up the 

between these is a small plate of cartilage, called by Profes- 

sor Parker the ‘intertrabecule cartilage. To the anterior ends of 
the trabecule is attached a small cartilage called the anterior trabe- 
cula, which is connected with the perpendicular plate of the eth- 
moid, and which along with the trabecule dnd intertrabecule 
cartilage, gives support to the fore-brain. The nasal organ is 
simple, the nose being longand proboscis-like. The septum nose is 
absent, and there is no segmentation of parts about the face, such 
as can be named in regular order. The lower jaw is wanting, as 
are also the labial cartilages. The mouth and nose are surrounded 
by barbels. There is no suctorial oral ring present, or it is repre- 
sented only by the broad base of the core of the barbels. There is 
a backward displacement of the respiratory and circulating organs. 
€ nervous system is remarkable on account of the abortion or sup- 
pression of the third, fourth, and sixth pairs of cranial nerves. 


From this condition of the nerves, it is not surprising to find that 


the eyes are rudimentary organs. Limbs seem to be entir 


absent. ely 


CLINICAL REMARKS ON HYDROPHOBIA, 
By J. 8. BRISTOWE, M.D. 
‘Senior Physician to St. Thomas’s Hospital, etc, 


(Continued from page 761.) 

CASE 11.—J. G. T., a law-stationer, aged 43, who was sen: i) 
Thomas’s Hospital by Mr. Sandwith Wandsworth, wad Bi, 
under my care late in the evening of September 30th, 1880. te 
. At the end of July, he was bitten in the hand by a dog, which ¢ 
the time was not suspected of rabies. For precaution, howeyae 
was given into the charge of a veterinary surgeon, and it dieq nc 
symptoms of this disease a few days later. The patient then 
sulted a medical man, and had his wound excised. It healed in 
three weeks, and he troubled himself no more about the matter He 
felt well; and no fear of hydrophobia crossed his mirid. fii 

On September 26th, that is, four days before admission, he felt 
drowsy, and for the first time complained of pain in his bitten hand, 
and up the corresponding arm. It was a stinging pain, beginning in 
the scar, and extending thence into the shoulder and axilla, He 
complained further of a choking sensation in the throat. These 
symptoms continued, apparently without much aggravation, untij 
the morning of the 30th, when he experienced for the first time a 
marked difficulty in swallowing fluids. He had gone to the City to 
business every day, and he went even on the morning of the 30th: 
but increasing illness compelled him to return home in the middle 
of the day, when he took a dose of castor-oil, and sent for a doctor 
The attempt to drink caused, he said, a stoppage in his breath, and 
spasms not only in his throat, but occasionally in the extremities 
He had no difficulty in eating solids, and was able even to take 
eg and milk. He vomited once or twice in the course of the 

The patient, when admitted, had a wild look, but was perfectly 
sensible, and spoke freely about his condition. He knew that there 
was a suspicion that he was suffering from hydrophobia, but he said 
that he did not share this suspicion, that he was not at all fright- 
ened, and he attributed the uncomfortable sensation in his throat to 
an elongated uvula. On examining his throat, the uvula wag found 


long, as he had asserted, but nothing else abnormal was detected, . 


There was no marked accumulation of saliva visible in his mouth or’ 
throat. The pupils were equal, dilated, sensible to light. He com- 
plained of feeling at one moment hot, atanother moment cold. 
Temperature 99.2°; pulse 80, full and strong. He begged for some- 
thing to gargle his throat with; but, on attempting to use some 
alum-gargle that was brought to him, a violent convulsive attack 
compelled him to desist. He said he felt very thirsty, and that he 
should like to drink; some water consequently was brought, the 
first sight of which induced some spasmodic contractions. He per- 
sisted, however, in his determination to drink. He brought the g’ 
with manifest effort to his lips on more than one occasion, and on 
each endeavour to drink, violent paroxysms were excited... He 
managed, however, with difficulty to swallow.a few drops at a time, 
but when he took a mouthful, it was immediately ejected with vio- 
lence from his mouth. He was able to swallow solids; and it was 
found that cold fluids caused much more severe spasms than hot 
fluids. The slightest draught of cold air, even such as was caused 
by the movement of the bedclothes, brought on spasms; and for 
this reason, when he was being exposed for examination, he ed 
that the windows and doors might be closed. All attempts to swallow 
or to expectorate the mucus which collected in his throat were at- 
tended with slight spasms; and once, when some water was acci- 
dentally spilt on the floor, the same result ensued. 

In the paroxysms, the muscles of respiration and deglutition were 
thrown into violent spasms; the muscles of the neck became rigid; 
the face became congested; and frequently the convulsive action ex-. 
tended to the rest of the trunk and to the limbs. He had been 
somewhat drowsy, and had one.or two short naps during the 
evening. But at midnight he was very restless, and inclined to 
chatter. He still had a wild look; but he was quite sensible, said 
he was not at all frightened, and made the remark that we should 
be disappointed if we expected his case to be anything special. . He 
complained of dryness of the mouth, and was continually crying out 
for a wet rag to moisten his lips with. The pain in the right arm 
continued ; but there was no sign of inflammation in the neighbour~ 
hood of the wound. Lata 
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. ist. .Heé'was very restless during the night ; but quieted 
PP 0 after a dose of bromide of potassium and chloral—swal- 
lowed, though with difficulty, in a little warm water. He expressed 
himself as feeling better in the morning; and, though he acknow- 
1] that he had felt a little frightened at so much fuss being made 
about him, he still maintained that his case was not serious,and that he 
d be cured in the course of a few days. During the morning, he 
frequently complained of pain in the cardiac region, with palpita- 
tion, and of nausea, but he was not actually sick. Mucus accumu- 
Jated more abundantly in the mouth than it had done, and he fre- 
quently sat up in bed to expectorate. He remained in much the 
same condition during the day ; and took a little warm pudding, and 
then swallowed a little warm milk. But towards night, he became 
_ much worse. He complained greatly of pain in the cardiac region, 
and of severe palpitation, and thought that his heart must be affected. 
Tenacious mucus now accumulated largely in his mouth and throat, 
which he was constantly trying to expectorate, and which hung in 
jong strings from his lips; and the spasms had become so severe, 
that he was unable to swallow any kind of liquid. He passed urine 
on several occasions ; and it was noticed that this act did not bring 
on convulsions, though the splashing of any other fluid would do so 
immediately. At eleven o’clock at night, I was accompanied in my 
visit to him by several other medical men. He was then highly 
excited in his manner, his look was wild, and his eye glanced rest- 
lessly about him. He.had, in fact, the aspect and manner of a 
maniacal patient; he was obviously emotional, but he had no delu- 
sions; and his talk was rational, excepting perhaps that it was a 
little disconnected, and that he did not hesitate to express his 
opinions freely. He still talked from time to time of his condition, 
and endeavoured to persuade himself and others that he was not suf- 
fering from hydrophobia. At one moment he accused me of cruelty 
to him, because I had not seen him for some hours; the next moment 
he apologised, and said he really did not mean what he had said, 
and shook hands with mein a friendly way. Again, he reproached 
me angrily for having brought so many people with me to see him, 
and making a spectacle of him; and again he apologised. He was 
extremely restless ; at one moment complaining of feeling very cold, 
at the next throwing all the clothes off him on account of the heat. 
It was noted that, during the spasms, his face became congested, 
and his hands and feet cold and livid. His thoracic and abdominal 
viscera appeared to be healthy. The urine was of high specific gra- 
vity (1046), acid, contained a large quantity of urates, and about 
one-fourth of albumen; no sugar. 
_ It was determined to put the patient under the influence of curara; 
and the following notes were taken at intervals during the night, by 
the gentleman who sat up with him. 

11.30 P.M. One-eighth of a grain of curara injected under the skin; 
no apparent effect. He begged for something to give him sleep. 
He was sensible, but excited. Much expectoration ; mucus hanging 
in long strings from his mouth. 

12.30 A.M. (October 2nd). One-fourth of a grain was injected. Pulse 
80. About ten minutes after the injection, he exclaimed: “I feel 

lysed; do not leave me until I go to sleep.” He remained quiet, 
with few convulsions for about a quarter of an hour; but he was 
trying to keep quiet with the hopes of going to sleep. Respira- 
tions 48. He then became frequently and severely convulsed ; and 
during the attacks, his eyes were fixed on the ceiling, his head was 
thrown back, and his body raised from the bed in an arched posi- 
bss while he continued to beat his chest with his hands. with much 
violence. 

1.30 A.M. One-third of a grain was injected. Convulsions almost 
ceased in the chest and throat for ten minutes; but at the end of 
that time they returned with their former violence, excepting in the 
lower extremities. Pulse 100, irregular, fairly strong. He said he 
had a creeping sensation. 
~ 2.30 A.M. Half a grain was injected. At this time, the pulse was 

' regular, and only 64.—2.45 A.M. He was lying quiet. At times, he 
drew a few deep noisy inspirations, followed by blowing expirations, 
which gradually diminished in force, depth, and rapidity, until they 
were scarcely perceptible. Then gradually the forcible respirations 
returned (Cheyne-Stokes breathing).—3 A.M. He remarked that the 
injection was again unsuccessful in procuring sleep. Pulse 100, ir- 
regular. Perspiring slightly. Hislegs were not numb, and he could 
move them freely. At 3.15 A.M., he brought up a large quantity of 
stringy mucus, which caused violent 

- 3.30 a.M. Half a grain was injected. The prick of the needle 
caused general tremors. He moistened his lips frequently with rags 
dipped in warm water.—3.45 A.M. He was very restless, threw him- 
self about in bed, beating his pillows continually; he got up hur- 


riedly,and then threw himself down again. He said we were’ only 
making experiments upon him with the injections, and that'so far 
they were failures. Pulse 92, occasionally intermittent.—4 A.m. He 
wanted to get up and dress. He took up a newspaper, and read ‘it 
for about ten minutes, when he threw it down, and beat’ his ‘chest 
on account of spasms. Arching of the body backwards was present 
several times, Pulse 116, irregular.—4.30 A.M. He sat up in a chair 
by the fire, wrapped in a blanket. cs eek 

4.40 A.M. Three-fourths of a grain were injected. Pulse 132, ir+ 
regular. Respiration sometimes quick, at others laboured and slow. 
—4.45 A.M. He complained of giddiness, and said he longed for sleep. 
He expectorated some mucus, which brought on general convulsions, 
—4.50 A.M. He insisted on getting out of bed. He staggers ‘very 
much; says he is easier.—5 A.M. He was sitting up in bed, and com- 
plaining of feeling cold. 

5.30 a.m. Three-fourth3 of a grain were injected.. Convulsions fol- 
lowed. Pupils dilated. Pulse 120, full, irregular. Temperature 
102.4°. He rambled a little; said the curara had not yet taken 
effect.—6 a.m. Convulsions were very severe, attended with arching 
of the back. A little later, he made an attempt to drink a tea- 
spoonful of fluid, which brought on violent convulsions. He then 
got up and sat on a chair by the fire, and remained there for half an 
hour or more. 
~ 6.30 A.M. One grain was injected. He was much excited, and at 
first refused to have the injection. Fifteen minutes later, he was 
complaining of abdominal pain, and tried to be ‘sick. His speech 
was very abrupt. About 7, he made for the door of the room, and 
tried to get out. He struck the gentleman with him for trying to 
prevent him, and said he was not mad.—7.30 A.M. He thought he was 
at home. He continued under this impression, and at the same time 
wanted everyone to leave the room, in order that he might be left 
quiet after the injection. Vety weak. He became extremely 
restless, continually wiping mucus from his lips, complaining of 
cold and of pain at the epigastrium. A poultice was applied at his 
request, but he immediately removed it, exclaiming: “It is too 
heavy ; take it off.” He asked for his clothes; expressed a desire to 
see an acquaintance who might help him to go up stairs. A little 
later he was talking of his wife and family, of the workhouse, 
and of his business going to ruin. 

8 A.M. The injection was repeated.—8.30. Temperature 101.4°. He 
cried out that he had had no breakfast, that he was cold, that it was 
cruel, and he begged that a friend might be fetched. Then he had 
a severe attack of dyspnea. A little before 9, he again exclaimed: 
“I’m cold; don’t you know what it is to be cold?” He talked also 
of his family, and was constantly retching. Thought he was in an 
asylum; got up again and sat by the fire ; and struck at anyone who 
opposed him.—9 A.M. He asked the sister if his wife was coming. 
“Tell her I’m here. Will she get me something to cover my legs 
with? Plenty of things upstairs.” At 9.30, he had a violent attack 
of dyspncea; and about this time he again tried to get out of the 
room. He had much frothy saliva about his mouth. He did ‘not 
like strangers to be in the room; and told the house-physician (who 
had not been near him since late the previous evening) to go away, 
for he did not want him, and not to touch him.—At 10 A.M., I paid 
him a visit. He was evidently much weaker, and much more inco- 
herent than he was when I left him the night before. He had spoken 
of me frequently during the night; but now said: “I will not shake 
hands with you; you are my servant.” He was very anxious to be 
dressed ; and as he had had this desire for a long time, I thought it 
best to accede. He told me to help him on with his coat, for I was 
his paid servant. He now believed that he wassuffering from hydro- 

hobia. 

: 11.15 A.M. One grain was injected. It had little effect. He had 
resisted the last two or three injections and consequently they were not 
administered ; but, on this occasion, he was persuaded to submit. 
He was continually rising from his chair, and walking round the room, 
though he was too weak to do so without assistance. The convulsions 
were not so severe as they had been, but the patient was much more 
exhausted; no numbness or paralysis in legs.—12 noon. He swal-' 
lowed a little beef-tea, and afterwards some milk; the spasms 
attending the act were comparatively slight. This was the first fluid 
that he had been able to take for more than twelve hours. His 
friends thought he was better; but, though his were less 
severe, his weakness had increased notably. - 

- 12.15 a.m. One grain and a half injected. Pulse very weak and 
irregular. Face congested ; hands cold and blue; he was more sensible 
than he had been. The spasms, too, have much diminished, and he’ 

‘can drink a little fluid without difficulty. There is much ‘mucus, 


‘however, in the mowth, which he has not sufficient strength to get 
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‘Fid of. He was y ess, at one ti egetting up and walking about; 
aking down He grow weaker? | TWO CASES OF PLACENTA PRAEVIA.... 


gulse-at the. wrist. became imperceptible ; and he died exhausted 
unconscious. at.12.50 P.m., October 2nd... No priapism or erotic 


gute post mortem examination was made on October 3rd, At that 
ue, the body was extremely rigid, and the surface universally livid. 
e brain and spinal cord were, perhaps, rather soft, but presented 
noe other naked-eye change. The fauces and larynx were somewhat 
congested, as also werethe kidneys. Butnothing else abnormal was 
- REMARKS.-—I do not think much comment is needed on these cases. 
hey were both of them typical in their history and in. their symptoms. 
in both, there was the clear history of a bite by a mad dog. In 
both, the incubation period was, as is usually the case, of about.two 
months’ duration. In both, pain at the seat of injury was one of the 
earliest. symptoms. In beth, the main clinical phenomena were : 
ey hyperzsthesia, with spécial sensitiveness to cold air and cold 
liquids, and spasms primarily affecting the muscles of respiration 
and utition ; a mental condition resembling that observed in 
the early stage of acute mania; and rapidly developing asthenia, 
with, extreme feebleness. of circulation. her phenomena, also 
generally prresent, were observed here, namely: febrile elevation of 
temperature, and scanty excretion of urine, which was of high spe- 
cific grayity, and contained much albumen and abundant crystals of 
_ Both patients complained of thirst, but both experienced the usual 
distress in-endeavouring to swallow. fluids; and, partly on that ac- 
count, partly because of the abundant secretion of tenacious mucus, 
were constantly hawking up phlegm, and discharging it from the 
mouth, it is noteworthy, however, that warm fluids were much less 
productive of spasms than cold fluids; and that solids could -be 
taken without, much difficulty. In the man, too, the inability to 


drink.diminished very much before death. ». 
ooThe spasms were of the usual kind, beginning in the throat and 

-muscles; and, for the most part, limited to those parts, 
though)occasionally becoming general. In the.man,the general con- 
vulsions were tetanic, and attended with arching of the back. The 
final convulsion in the case of the child, also, was tetanic. 
was the same kind.in both cases... There 
were; hallucimations, and. delusions, no doubt; but these were, on 
the; whole, slight, and came on late. The-patients were rather in 
the condition of.so-called “affective” insanity; the condition, as 
above.stated, which generally precedes an outbreak of mania or 
melancholia. They were emotional, and variable in mood; sus- 
picious, hasty, apt, to take offence, and even to attack those offend- 
ing them ; but amenable to reason, and ready to.apologise, and often 
manifesting feelings of kindness or affection. Their actions and 
speech eorresponded ; they were restless, constantly, looking about 
suspiciously, constantly shifting their position, at: one moment sit- 
ting jup, at another lying down, at.one moment covering themselves 


with) the, bedclothes, at, another. throwing them off ;. they. had 


tendency to chatter without ceasing, to express themselves abruptly 
and , somewhat ;incoherently, and to. make more or less pertinent 
remarks on persons,and things about them, remarks which were 
sometimes, humorous, but.not. unfrequently offensive. The man, not 
unnaturally, was much. inclined to talk about: his own. condition; 
and, as will be recollected, constantly maintained that he was not 
suffering from hydrophobia. There can be no. doubt, however, that, 
so long, as he was, able.to command his thoughts, this. constant 
denialireally expressed his constant.fear, that he had the disease. : 

Extreme asthenia was a characteristicof both cases. The:man, 
doubtless, died mainly of; the asthenia; . But the child, though snf- 
fering. from excessive exhaustion, died in,a convulsion... 
lessons as. to medical treatment are taught by either. case. In 
the former, no special line of treatment, was pursued; and, in the 
latter; though curara was. employed, it), had little effect; and we 
found ,out, subsequently: that, it,,had been in stock for some little 
that, there was reason; to. believe it had. deteriorated 
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{MOUNTAINEERING in ;winter ig, becoming popular, and. many. 
people, the Atheneum says, will be glad to hear.that Mrs, Burnaby 
(the wife of Colonel F. Burnaby) js. about, to publish,an account 
of -her remarkable ascents, during the. past, winter, of Mont Blanc, 
the Aiguille du Midi, Col'du Chardonnet, etc.,,and her adventures in: 
connection, therewith: .'The,work, illustrated from photographs taken; 


by. the author, will:be issued yery,soon, under the title of.“ The High, || 
Alps in Winter; or, Mountaineering in Search of Health.” The first is noticed in the of January 8th, 1881, p. 52, fn Yor 


‘Physician to.the Aberdeen General Dispensary, 
Tie following are a few particulars of the second and third of aha! 
cases* of placental presentation, occurring, singularly enough, jn: 
rather limited midwifery practice within the space of three pong 
The first of these was that of a married woman, aged. 30, to —- 
in the absence of a brother practitioner, I was called on January 9th, 
1882. She had had one child three years before; the labour being 
normal one, and since that time had enjoyed fairly good health. 
She was now in the eighth’ month: of her second pregnancy, and, 
except that she had frequently suffered from attacks of mental de 
pression, had been well up till this time, when ‘labour-pains sndd 
came on, accompanied by severe flooding. She fainted while 
calassistance was being sent for. On arriving, I found the!og way 
dilated and relaxed. The hemorrhage still continued, but the paing 
had ceased. ‘The placenta was adherent ‘round}three-fourths of the 
cervix, and had evidently been partially torn away from the-remain, 
ing fourth. » A 'wineglassful of whiskey was,administered. Turning 
was easily effected, and a still-born child delivered, the head. passi 
with some difficulty. Hrgot was given, and & compress and ban 
applied over the uterus..: The ‘mother, though extremely weak for 
some time, ultimately made a good recovery. tuods 
-On ‘the forenoon of Match 3rd, 1883, I was called ‘to .see,a dis 
pensary patient, Mrs:S.,a woman aged 32, the wife of a poor, artisan, 
and the mother of ‘sevén young children. She stated that’ she wag 
in the seventh month of her eighth pregnancy; that, wp till a ‘fort. 
night ago, she had been well,.and assisting her husband in his work: 
that then, after carrying home a hundredwéeight of cork, she, had 
been suddenly prostrated: by a severe flooding, which had. persisted 
more or less since; and that, this morning, she had again fainted 
from an active recutrence of the hemorrhage. ,The midwife. who 
had attended her inher previous confinements told me that, in al] 
seven, she had had very easy labours, and) was wont to get, upj,in 
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livery; nor had she ever suffered from this’ practice.’ So, thi 
she would better with ‘a little rest, she had’ on this occasion 
delayed calling in medical aid till she was considerably reduced by 
loss of blood. — 70 
On vaginal examination, the os would'scarcely admit the’tip of the 
forefinger, and the cervix had a. doughy feel. The ‘hemorrhage, 
though much less active, still continued, but there was no mnterine 
contraction. The pulse was over 100, and very weak. | Thirst was 
intense, and the patient was constantly having draughts of cold water 
for its relief. The clothes and bedding, which were drenched with 
blood, showed how profuse had been the previous hemorrhage; 
There had been: no foetal movements perceptible for some days, 
The only article available for the purpose, a pocket handkercliief, 
was introduced as a vaginal plug; perfect rest and oft-repeated 
liquid nourishment enjoined; and a mixture containing sulphuric 
acid given to relieve the thirst. The midwife was also difected: to 
have a strict watch kept, in case of a return of the bleeding.» iiw 
- ‘The same evening, about nine hours after, I was hastily summoned 
by one ofthe children, who said that her mother was dying. ° !There 
had been another very severe attack of hemorrhage, during whieh 
the patient fainted, and she was unconscious and pulseless; when 
the midwife arrived. When I reached the honse, she had ‘rallied 
somewhat, but was incoherent, and only partially conscious, calling 
on those around her to’ give hér water to drink arid to bathe her face 
and hands; °Examination showeil ‘the ‘os to be about the sizé.of a 
crown piece, part of the placenta protruding; and the uterine tissue 
much “relaxed. Finding the os so dilatable,‘and. considering. the 
persistent and severe discharge, and the likelihood of the child’s 
being dead, 1° determined’ to. attempt immediate version and de- 
livery ‘as 'thé best chance for the mother’s safety.’ |The placenta: 
adherent/all round the cervix’ save at one point in the right anteriot 
quadrant; where it could pushed aside by' the fingers, the adjacent 
adhesions being torn by the hand as it tvas being passéd, up. The 
membranes’being tort, a’foot was grasped; but, owing protiably:to, 
the of liquor amnii, vérsion could not be 
| this juncture, too; from: the presence! of tHe had iri: the uterns land: 
the efforts at version; 'the patient roused ap ‘and threatened. 
' unmanageable, calling om her husband ahd ordering us to Jeave hete 
| Chloroforhi was got, and few. whifis: sufficed ito . dispose ‘of 
the’ patient's objections. was then. withodifficulty,enough 


defiance of her orders, and sit at the fireside immediately after 
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. 
ad the lefthip-joint being» dislocated! in the process, anda 
male child, which had evidently been dead for sometime, delivered, 
opresstre' the! rbeing exerted. 
attached to the cord was'only about a fourth part of the: placenta, 
fthe yemaindér having got torn off'as the ‘child'was being): delivered. 
A fall dose of ergot having been previously :given, the! uteris con- 
dracted firmly, and: the’ bleeding ceased. Thé narcosis soon; wore 
“and all was'well savé the blanchedlook and the fast pulse: re- | 
‘sulting from the antecedent loss of blood. A compress and:bandage 
fwere! applied, and’ the uterus’ After | 
for a time'to'see that/uterine contraction was maintained, | 
and directitg that she should be: kept perfeotly! quiet,’:and stimu- , 
Jants administered: should ‘she get faint, -I left ‘her.’ The: midwife 
{remained for two hours, during: which the patient shimberéd; waking 
lonce’or twice and having a drink of milk and water.) midnight | 
was visited by the student who was to assist in’ the) conduct of | 
-the and he found her «still: doing: well. hours after, | 
while her husband was watching by her, she irisisted ‘on, sitting up | 
havea drink, almost? instantly: swooned! away hus- | 
band’s arnis, a very short:time, in spite of various efforts | 
Ast 


‘frequently happens in dispensary:cases, the 
aelatives; although pressed to! grant) a: post mértem: examination, 


positively tefused to do so. iq yiove otedd baa 
As to the course of procedure in this case, delivery: was urgently 
@emanded, and hoped that after this was effected, the patient would 
yecover from the effects of the previous hemorrhage. The buoyant 
aiental condition of this patient) presented a striking contrast to 
that of the two former cases’ of ‘placenta previaywith which I had 
to deal;! where fits of despondericy’ and gloomy: forebodings, ware 
frequently present during the term of the pregnancy. »: Here the 
hopeful condition and habitual hardihood of the patient induced her 
to refrain from calling ‘in medical aid till after a fortnight of severe 
thereby lessening ‘her -chances' of) recovery sand in- 
creasing danger of fatal'synoope., is 30 ed hoor 
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CLINICAL MEMORANDA, 


‘“QONGESTION OF ‘THE BRAIN,’ WITH CONVULSIONS, 
SUCCESSFULLY TREATED BY ‘VENESECTION.” 
‘tae following interesting case, which has just happened in my prac- 
tice; satisfactorily proves thatthe old disused custom ‘of, depletion 
is, at certain times and in properly diagnosed .eases, the only avnil> 
able treatment; and, if judiciously employed, will most likely save 
life, as was evidenced by the results.) 

I was hastily summoned to a young man, aged ,21, who. had. acci- 
dentally fallen into a canal, and ‘was ‘supposed to be suffering from 
the effects of his ‘immersion. I’ found, on: my arrival, that his wet 
clothes had been; changed... He lay upon a couch ‘on his back; the 
surface of his body was warm ; the skin: dry, and in its normal-.con- 
dition; his breathing, slow; his face and neck swollen and con- 
gested ; his pupils semidilated, not contracting under the stimulus of 
astrong light; his jaws firmly locked; he could not swallow, as a 
teaspoonful of water ran out of his mouth when. given ; pulse 100, 
slow. and; intermitting ;,and there was likewise constant spasmodic 
twitching of the right. arm, .He could not be aroused from: his coma; 
even tickling the soles of the feet gave: no indications of conscious- 
hess ; there was no paralysis nor rigidity of any part of his body. 
Mustard plasters were applied to the front.of the chest and, to the 
nape of the neck. After a time; he became yery violent, opening 
and shutting his mouth, forcibly protruding the tongue; and en- | 
deavouring to bite his arm, which he seized between his teeth, and 
it would have been severely injured had he not been prevented by 
forcible restraint, it taking, several strong men to hold him down | 
during the paroxysms; his face and neck becoming. more swollen 
and turgid; and the convulsions more frequent and urgent eyery | 


minute. ‘ Ak 
i;Lconcluded that nothing would relieve him except free depletion, 
rue was at once performed in the usual situation on the left arm: 
fhe blood ran very slowly at first, but after a time mote treely + if 
was very dark-coloured, which condition, continued. until the neces- 
sary quantity was obtained, the lips becoming blanched, and the 
regular. He commenced then talking; 
omited twice, bringing up.,some:.h igested food; .and upon 
being-asked, “said he never felt better in his life,” 
lie down, as he felt very sleepy. Somewhere about twenty-five ‘or 


thirty ounces of blood were drawn, but the exact quantity was not 


known, as a common -basin for the purpose. He 
was put to bed, when hours, after which he 
awoke much refreshed, and waseapparently quite well. He 
wellall night ; and next morning ;came, to me; having walk 
about 3 said he was much patter, but the 
twitching of the right atm still’continued. © 

He gave the wo days previously, he had 
attended some races, and been induced to drink more beer than 
was good for him, haying been, an abstainer ; he “had likewise been 
engaged in wheeling coal from a, barge, which he found L very heavy 
work, not being used to it, The sun was, during this ‘tinié, bright 
and warm, witha strong north-east wind blowing. He found, on 
getting up’next morning, that bis right arm was in continual motion; 
could'not hold ' He had ‘delirium’ tremens 
-but- he ‘still continued. at his work, feeling ‘giddiness in -his“ head, 
gradually increasing’ in intensity’; he commenced dancing “about 
and ingother antics, not being able to control or diredt his 
movements.’ He-saw the water before him, and all the time thought 
he was ‘moving backwards, and away from it, when ‘he’ really was 
going forward: At length he fell in whereits depth was sixteen feet. 
He'found himself at the bottom, and everything he: saw ‘appeared 
enormously enlarged’; he came quickly to the surface, and clhtched at 
some Teeds, and by the assistance of those present gained the bank, 
when he becaiie perfectly insensible, and knew no more.) 36 
ro eilidqya Hed A.C. Shout, 


Tad Das « THERAPEUTIC MEMORANDA, tt 
NITRITE ‘OF AMYL, AND ‘NITRO-GLYCERINE, IN. 
THE brief notes I give: below illustrate the value of nitrite ‘ofjamiyl 
and nitro-glycerine in one of the sudden and distressing, théagh 
perhaps rare, phases. of chronic Bright's  disease—viz., “umemic 
asthina. ‘Nitrite of amyl, acting, probably, through the yaso-motor 
nerves, relaxes. thé arterioles, and thus reduces blood-pressure, AS 
it is very Volatile, on“ the score. of economy and convenience, 
always carry some of Martindale’s capsules in my. bag, and these are 
very handy for immediate use. . Nitro-glycerine is said, “to 
much the same action as nitrite of amyl, and, according to Dr 
Mahomed, its great, superiority over; amyl lies in its and 
more lasting effect, and the more convenient manner of prescribi 
it, and it can ‘be taken regularly two or thrée times a day, or.oftener, 
ohe minim of a, one percent. alcoholic. solution, being ‘the usual 
commencing dose. It is ‘also made up in ‘chocolate tablets, each 
containing one-hundredth part of a minim; but its action when 
given’ in’ this form is not so rapid as that of the’ alcoholic 
-M. P., aged 55, retired from business May 4th, 1882, He had been 
ailing for two weeks, but had been about. He had noticed swelling of 
his légs towards night for two months, and his face had swollén occa- 
sionally for the last month. He had always been careless ofthis health, 
and if he got ‘wet, an event which happened not unfreqnently, he 
would never change his clothes. He was taken.suddenly ill in the 
evening whilst out walking, about a mile from home, and had to be 
taken ‘home On’ visiting him at 10 4.m., 1 found “him sit- 
ting up in bed, gasping for breath, countenance: distressed, and of 
a sickly pallid hue. Pulse feeble ; temperature'98° ; tongue pale and 
sodden ;“ expectoration frothy, with some little blood intermixed; 
moist 7dles over whole chest, back and front ; urine abtindant, clear, 
containing one fourth of albumen. At 2 P.M. I found his condition 
and posture unchanged ; he could only speak a few-words before he 
had to stopfor breath. He inhaled three minims of nitrite of amyl 
(a ‘capsule broken in’a handkerchief).. Within afew minutes his 
breath was easier, and he was able to recline in bed, for the firsttime 
since the attack came on, before I left the house. I then put him 
on'‘nitro-glycerine, one-hundredth of a minim thrice a day. © 
* May ‘5th. He was lying easily in bed, breathing quietly, and ex- 
ressing himself as feeling quite well; he said he was only waiting. till 
‘Came before he got up. I cautioned him unavailingly that. his 
life hung by a. thread, and that he could only hope to continue 
it by’ the strictest obedience. On the 6th he still remained in 
the 'same‘improved condition. The next day he refused to take an: 
more ‘medicine, but promised to stay in the house, a ‘promise’ which 
he did not keep. On.the 16th he had ‘another attack, and died 
quietly within thirty-six hours, the urine being loaded with album 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
ST. BARTHOLOMEW’S HOSPITAL. 

‘A CASE OF EXCISION OF CANCER OF THE ‘RECTUM. 


(Under the care of Mr. WALSHAM.) 


W.S., aged 47, a strong, healthy-looking countryman, was admitted 
into Pitcairn Ward on September 18th, 1882, under the care of Mr. 
Walsham, having been sent to him by Mr. A. R, Anderson of Not- 

ingham for the removal of a carcinomatous rectum. The patient 


stated that, till five months ago, he felt perfectly well, except that 


he suffered from occasional attacks of diarrhea. Since then, he 
had been losing flesh and strength, diarrhoea had been more or less 
continuous, and of late he had been accustomed to pass from five 
to fifteen motions daily. Three months before admission, he first 
noticed pain in the rectum and blood in his stools. 
_ At the time of his admission, he had a constant feeling of weight 
at the anus, and, immediately after passing a motion, felt as if he 
wanted to pass another. He denied ever having had syphilis or 
other venereal disease, and there was no family history of cancer. 
The anus was patulous, and two external pile-like excrescences of 
skin, of the size of filberts, projected from the right margin. About 
an inch from the anus, and extending from two to two and a half 
inches upwards, was a hard, nodular, lobulated growth, involving, 
with the exception of a narrow apparently healthy strip of mucous 
membrane on the left side, the whole circumference of the bowel. 
Along this strip, the finger could be passed up the bowel beyond the 
growth, and there the parts felt healthy. There was, however, a 
cord-like induration under the mucous membrane on the right side, 
which seemed to reach for about another inch upwards. The whole 
wth appeared ae A movable, and was.separated from the anus 
y nearly an inch of healthy tissue. An examination caused con- 
siderable pain, and was followed by an escape of blood and foul- 
smelling slime. There was no urinary trouble; the urine was clear, 


' geid, and non-albuminous ; the viscera were healthy. The motions 


were loose, but contained lumps of solid faces. 

.. On September 21st, Mr. Walsham removed the growth, together 
‘with the lower three and a half inches of the rectum. A catheter 
having been introduced into the bladder, a posterior incision, as re 

commended by Denonvilliers, was made. Two deep lateral inci- 
sions, meeting in front, were then carried round the margin of the 
anus, and, the lateral and posterior connections having been rapidly 
separated by the finger with an occasional touch of the knife, the 
rectum was carefully dissected from the structures with which it was 
in relation anteriorly. The anterior wall of the rectum, with the 
growth, was now divided in its long axis, and, whilst the right half 
was removed by the écraseur, the left was severed by curved 
scissors, bleeding vessels being secured as divided. After the re- 
moval of the growth, the cord-like induration before mentioned on 
the right side could be distinctly made out, extending about an 
inch higher in the course of the bowel. The mucous membrane, 
which was healthy, having been separated from this, the cord-like 
mass, which probably consisted of infiltrated Jymphatics, was freed 
from the surrounding parts with the finger, and a stout silk ligature 
tied round it, by means of which it was drawn still lower into the 
wound, and another ligature placed upon it as far up as possible. Hx- 
morrhage during the operation was very moderate. The wound was 
washed out with cold water, but no dressings or sutures of any kind 
were applied. The growth presented the ordinary characters of 
rectal cancer, and ulceration on its mucous aspect had already 
begun. On recovering from the effects of the ether, the patient was 
found to be suffering from hardly any shock. He wasordered twenty 
minims of liquor opii sedativus at once and to be kept well under 
the influence of opium for a few days. 

.. September 22nd. He age a good night. The temperature was 
99.6° ; the pulse, 104. He passed urine freely, and complained of 


no pain, but there was slight tenderness on pressure in the right iliac 
fossa. Liquor opii sedativus (ten minims) was ordered to be given 
every three hours, and the wound was to be syringed out every hour 

September 23rd. He passed a good night. The temperature 
was 100° Fahr,; the pulse was 116. There was still slight tender- 


| ness over the sigmoid flexure ; the abdomen ‘was not distended. ...He 


took plenty of nourishment. | 
- September 24th. There was less tenderness in the iliac fossa. The 
pulse Into the wound, which 
was di ing ya tube was introdu 
linseed-poultices were applied. 
September 26th. The bowels were opened at mid-day. The pulse 
was 92, and the temperature 99° Fahr. The wound was healthy, 
and there was no pain. 
On October 3rd, syringing with weak Condy’s fluid was substituted 
for carbolic acid, as the urine showed traces of carbolic acid. ie 
October 30th. The wound was rapidly granulating. A large tube 
to prevent contraction was ordered to be worn for an hour or two at 
atime daily. From this date, the patient rapidly convalesced, and 
was discharged on November 16th, 1882. The wound was then stil] 
not quite healed. On December 19th, he was seen by Mr. Anderson, 
who reported that he was still progressing satisfactorily, with no re. 
turn of the disease.* o 
REMARKS BY MR. WALSHAM.—The case seemed a very fayour- 
able one for excision. The patient was only forty-seven years old, 
and appeared to be in excellent general health. The rectum wag 
freely movable; the finger could be passed beyond the cancerons 
mass, and there appeared every probability of removing the whole 
wth. At the operation, the diseased portion of the gut was 
Sivided in front as well as behind; and the two halves severed 
from the bowel above separately, the right by the écraseur, the left 
by the scissors. The latter method seems preferable, as it allows 


_the operator to see that healthyjtissues are being cut through; 


whereas, if the écraseur be used, there is some danger of the cord 
slipping, and the division being made partly through diseased struc. 
tures. The crushing and bruising of the parts, moreover, by the 
écraseur often makes it difficult to determine whether the whole of 
the disease has been removed. In the use of the scissors, no danger 
need be apprehended of hemorrhage, as, with Deénonvilliers’s post- 
erior incision, the parts are so thoroughly exposed and under control 
that each bleeding vessel can be secured as successively divided. 
No sutures were used, either to attach the bowel to the edges of the 
wound, or to bring any part of. the latter together; and the wound 
was syringed out with weak carbolic lotion every hour. These points 
have been insisted upon for ensuring free drainage and the thorough 
cleansing of the wound; and there seems to be no doubt of their 
efficacy in preventing spite peritonitis or general pyzemic infection, 
The early introduction of a large tube was effectual in star 
the contraction which has proved to be a source. of trouble in some 
of the reported cases. ; 


SHEFFIELD GENERAL INFIRMARY. 
SPINAL CARIES: PARAPLEGIA: TREPHINING: RELIEF OF 
SYMPTOMS OF PRESSURE. 
(Under the care of Dr. BANHAM and Mr. ARTHUR JACKSON). 
[Reported by Mr. CHARLES ATKIN. ] 

An intelligent healthy-looking boy, aged 12, was admitted on April 
28th, 1882, suffering His mother had shortly before 
died of rheumatism. His father was healthy. He had had the 
ordinary infantile complaints. There appeared, on inquiry, to be 
no strumous predisposition in the family. He was healthy up to 
Christmas, 1881, when he found that his left leg “dragged in walk- 
ing.” This was soon followed by a similar affection of the right; 
he became rapidly worse till a month before his admission, when 
he found that he could not use his legs at all. On questioning, he 
remembered being struck in the back three years before with half 
a brick; it made him cry at the time, but he never mentioned it to 
his relations, and soon forgot all about it. 

On admission, it was found that both lower limbs were helpless, 
wasted,and flaccid; sensation was normal. There was exalted faradic 
contractility and sensibility, and increased tendon-reflex. His 
motions were passed normally, but he had to strain for a quarter of 
an hour before he could micturate. There was no swelling or ten- 
derness to be detected in the back. He could bear his spine to be 
jolted, and hot and.cold sponges did not distress him. For the next 
two months, his symptoms gradually grew worse, till he passed his 
urine continuously in bed, lost all control over his sphincters, be- 
came unable to turn himself in bed, and was truly in a pitiable 
state. 


< was sent for publication Mr. Anderson has informed ‘me’ that 
He was to give me any particulars as to the cause of 
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‘o The had increased, but, instead of the legs being flaccid, 
‘and lying helpless, they were now drawn up in a state of tonic con- 
traction, any attempt to straighten the toes, ankles, or knees giving 
him great pain. He lay on either side, but was quite unable to move 
himself. Any attempt at faradism caused him to cry out loudly; 

vanism he never felt; there was an exaggerated tendon-reflex on 
sides, and ankle-clonus, both tests giving him pain. Sensi- 
-pility was much diminished, and his feet were blue and cold. There 
was no spasm. He had no defined line of anesthesia, but his im- 
pressions at the part pricked in the lower abdominal and dorsal 
regions were not always correct. ~The special senses were unaf- 


fected. 


- About two or three months after admission, a prominence was |. 


discovered in his back, corresponding to the lower dorsal spines. As 
his state became progressively worse, drugs and galvanism having 
‘no effect, Mr. Jackson, to whom the case had been for some time 
‘transferred, determined to explore the spinal canal at the seat of 
curvature, and see if he could remove the pressure on the cord; this 
was thought to be probably due to some inflammatory deposit on the 
back of the bodies of the vertebrae, which, having caused erosion of 
the vertebral ligament, had collected outside the theca in the form 
of pus. 
e operation was performed on December 14th, 1882, with full 
antiseptic precautions. An incision three inches and a half long 
-was made over the lower dorsal spines. The laminz and spinous 
process of a vertebra (the ninth) were removed; and the dura mater 
‘was laid bare, but not opened. No pus was found, but the spinal 
cord rose to the opening made in the bone. ) 

The day after the operation, the temperature reached 102° Fahr., 
but fell during the next two days to 100° Fahr., where it remained 
he weeks, with slight nocturnal elevations ; after that it was 
normal. 

The wound was dressed for the first time on December 26th, 
twelve days after the operation, and the sutures were removed. 

On January 10th, fifteen days after the last dressing, the wound was 
again examined, and was found healed. 

A week after the operation, the boy was able, for the first time since 
his admission, to micturate properly, and when he desired; he had 
control over his sphincters, for which result alone the operation 
had been of great value. The painful tonic contractions of his leg- 
and thigh-muscles had quite disappeared, and he was able to 
draw his knees up against his abdomen, and slightly move his toes. 
Faradic contractility was, however, much diminished, though sensi- 
bility remained. He could distinguish with accuracy the point 
pricked with a pin at any part over each leg. His sensations also to 
touch, pressure, and temperature were normal. 


DERBYSHIRE GENERAL INFIRMARY. 
SARCOMA OF FEMUR: AMPUTATION AT HIP-JOINT: RECOVERY. 
(Under the care of Dr. CURGENVEN.) 

[For the following notes we are indebted to Dr. BENTHALL, 
House-Surgeon. ] 
' H.S., aged 36, a labourer, was kicked, five years before admis- 
sion, on the outer side of the left thigh, and he had ever since, on 
and off, suffered from pain, attributed often to sciatica or rheu- 
matism. Six weeks before admission, he felt (while walking) the 
thigh suddenly fail him ; and he was attended by Mr. Rice, surgeon, 
of Derby. The swelling of the thigh rapidly increased in size, and 
after three weeks he was persuaded to enter the Infirmary. On 
admission, on October 12th, 1882, it was noticed that there was 
slight shortening and eversion of the limb, and that any movement 
caused great pain. The great swelling of the thigh was most 
marked towards the middle and outer sides, and at its most pro- 
minent part were two hard prominences of bone. The patient con- 
sented to an exploratory incision being made, and the prominences 
were found to be the fractured ends of the femur, between which 
hate inger passed i amass of broken-down soft growth, some of 

ich was removed for examination, and found to b mposed 

On October 21st, the patient having consented to the operation, 
‘Dr. Curgenven, assisted by Messrs. Baker and Dolman, amputated 
at the hip-joint. Lister’s abdominal tourniquet was used, and 
digital pressure made on the anterior flap before the femoral was 
tied with carbolised silk. Very little blood was lost. The opera- 
tion was performed under the spray, and the stump dressed with 
carbolic gauze. The subsequent progress of the case was good, but 


mn jebtenk of erysipelas and a.troublesome sinus prolonged, his con- 
escence. 
REMARKS.—In the BRITISH MEDICAL JOURNAL, November 26th, 


| 1881, p. 855, is the record of a case of recurrent fibroid tumour of the 


thigh, in which Mr. Curgenven amputated at the hip-joint. We are 
informed by that gentleman that the patient enjoyed immunity 
for two years; the growth then recurred in the stump, and the 
patient died on April 9th, 1883, two years and five months after the 
amputation of the thigh. No post mortem examination could be 
made; but, from external appearances, Mr. Curgenven was unable 
to discover any signs of malignant disease, except in the stump and 
inguinal region. “It is interesting,” he adds, “to note that, after 
amputation at the hip-joint for sarcomatous disease of the thigh, 
the disease should be found returning more than two years after 
the operation.” 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 24TH. 
JOHN MARSHALL, F.B.S., President, in the Chair. 


Two Cases of Congenital Syphilis of the Larynx. By Percy Kipp, 
M.A., M.D.—-The ages of the patients were fifteen and eighteen at. 
the time of observation, but symptoms developed at the ages of four- 
teen and thirteen respectively. In the first case, when laryngitis 
seemed to have appeared a few months previously, great improve- 
ment followed the administration of iodide of potassium. On the 
contrary, in the second case, where the laryngeal disease was of five 
years’ standing, webbing of the vocal cords and polypoid excres- 
cences in the larynx existed, and here no benefit could be ‘ex- 
pected from internal remedies. Cas 1.—A boy, aged 15. Family 
history indefinite. Mother said to be subject to “rashes.” There 
was a history of cough and shortness of breath for nine months. 
Three months previously, the boy’s breathing had become stridulons, 
and shortly afterwards some dead bone came away from his palate. 
For three days, his breath had been very short, and he had lost his 
voice.- Present state.—Patient is small for his age; in a 
hoarse whisper; upper incisor teeth distinctly pegged ; cornez clear. 
No cutaneous eruption or scarring. Chest small; superficial veins 
distended; supraclavicular spaces drawn in on inspiration. Very 
slight dulness at both apices, and weak bronchial breathing. Breath- 
sounds generally feeble. Marked scarring of soft and hard palate ; 
scars whitish ; surrounding tissue dullred. Larynx: mucous mém- 
brane throughout of a dull red colour. Vocal cords red and thick- 
ened. Ventricular bands and aryepiglottic folds swollen, partially 
hiding vocal cords. Movements of vocal cords diminished greatly ; 
abduction and adduction very imperfect ; considerable stenosis of 
the glottis from swelling of parts and fixation of vocal cords. Rapid 
improvement under iodide of potassium and inhalations of benzoin. 
Recovery with slight degree of chronic laryngitis and partial fixation 
of left vocal cord. CAsE 11.—A girl, aged 18. Family history 
negative. Onset of symptoms—sore-throat and hoarseness—at the 
age of thirteen. The patient attributes the throat-affection to some 
medicine she was given while an in-patient at the French Hospital 
in Leicester Square, soon after her symptoms developed. Reasons 
were given for doubting this. This patient has been hoarse for five 
years. Present state.—Chest shows no sign of disease. Lateral in- 
cisor teeth somewhat pegged. Palate, pharynx, and left tonsil marked 
with whitish scars. Larynx: epiglottis thickened and bent back- 
wards towards the larynx: margin irregular and jagged, as if par- 
tially eaten away ; mucous membrane of epiglottis pale; no present 
ulceration. Vocal cords adherent to one another at their anterior 
extremities by a web of-a reddish-grey colour. On the left cord, at 
its posterior third, is a small conical outgrowth. The posterior part 
of the right ventricular band is occupied by a roundish red swell- 
ing, which projects downwards and hides part of the corre- 
sponding vocal cord. The left ventricular band, at its anterior 
end, is thickened. The vocal cords are pinkish, and move freely. 
Eyes: slight divergent squint. A high degree of myopia is present. 
The right eye shows a large patch of choroiditis in the position 
of the yellow spot. Fundus of left eye healthy. This patient 
had been exhibited at a previous meeting of the Society.— 
The PRESIDENT said it was interesting to see laryngitis occurring 80 
late in the history of cases of congenital syphilis, and suggested the 
cause, the age, and the treatment, as the ba a which it would ‘be 
desirable to discuss.—Dr. believed the cases related 
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ave’ been “Gertainly ‘syphilitic; as’ shown’ bythe characteri 
nature of pr lesions, which were not found in tuberedldus’cas 
or in Of injury by corrosive’ fluids! Tt was ‘more difficult to, 
_ Say whether they were ‘the’ result of ‘congenital disease. The'latel 
whith ‘they had’ appeared’ ‘was against this view. He. had 
: if; within the last few days, seen a case of acquired syphilitic 
beat ged at the’age'of 17. That deep lesions did occur in congenital, 
syphilis, ‘however, he ‘had ‘now léarnt; they had been overlooked 
frequently ; but when the Pathological Society had mentioned such, 
_ cases as a desideratum for exhibition, many had beén shown.’ He 


had ¢wite seen inherited syphilis affect the larynx in' two’ members’ | 


of ‘the same family, which seemed to show that in certain types of 
* gonstitution it had a’ preference for especial parts! Tuberculosis, 
““also; had beén ‘shown to affect the larynx in certain’ families.’ ‘As 
to the question of treatment, he quite agreed with Dr. Kidd that it 
‘was best to leave such cases alone. He had tried the splitting of 
the web of membrane with a galvano-cautery, and endeavoured to, 
keep the parts separate during the healing of the wound, but with- 
out success.—Mr. R. W. PARKER had been interested in the causes, 
of laryngeal obstruction in young children, and had found some 
cases ‘where’ it was caused, not by ulceration, but‘ by ‘a ‘papillary, 
growth, such as was’ often seen. round the anus, and went by the 
name ofmucous tubercle.’ These, which at: first. hadiseemed suffi- 
Gently severe to be likely to call for tracheotomy, had. yielded to, 
. mercurial inunctions——The PRESIDENT remarked that care should 
_.be taken to, distinguish between what was ordinarily called mucous 
_ tubercle and the growths in the cases Dr. Kidd had,shown; for the 
.-Iaucous tubercle belonged to an earlier. and more intense stage of 
» syphilitic poisoning, as’ was shown by -its yielding to mercurial! 
ot bare whereas potassium iodide was suitable to the growths in 
_Dr,.Kidd’s cases. He suggested that the reason for the late appear- 
_ance,of the laryngeal affection in these cases, supposing them to be 
_ eases of congenital syphilis, might very ee be the changes 
~ which-occurred in the at the time of puberty; the parts 
_which were ina state of development being in so far liable to be 
_the seat.of any new outbreak of the poison. The early ravages of 
_Syphilis were superficial, the later were deep, and that might perhaps 
, contribute to the escape of the larynx from its effects until puberty. 
Dr..PeRcy Kipp found’ it. difficult to believe that, as Dr. Semon 
had suggested, the syphilis. had been acquired, and_ not ‘hereditary ; 


__ for, if so, it, must, have.been acquired at the age of 1l or 12. The 


central, chotoiditis and pegged teeth added much, he thought, to 
“the, proof of inherited syphilis.—The PRESIDENT added a few words 
. bo. deprecate the use of the galvanic cautery.in such cases. It had 
been an, instrument. which he had had the honour to introduce, 
bet, be admitted its, deficiencies, and said that in any attempted 
in_cases of this kind should certainly prefer the use 
‘Knife... bid | 
» Purulent Pericarditis treated by Paracentesis and by Free Inci- 
sions, with Recovery.. By. SAMUEL WEST, M.D.—A boy, aged 16, had 
_#@ large pericardial effusion. The symptoms became so urgent that, 
«Paracentesis was performed. Pus was obtained. Three days later 
tesis was,again performed, and subsequently the pericar- 
dium _was.laid freely open, evacuated, washed out, and a drain-' 
tube inserted... The. temperature never rose, and the boy re- 
, covered completely in five weeks, the only feature of interest being 
_ an attack of general urticaria, which. came on about a week after 
, the operation, and lasted three or four days. In support of the dia- 
_Snosis, a case of Sir J, Risdon Bennett's was referred to, in which’ 
what supposed to..be mediastinal cyst was frequently punc-) 
_bured, but proved to be: on post mortem examination a case of chronic’ 
effusion.. ..The points of clinical interest, discussed were : 
1. The abse 
T 


nce.of any special signs to indicate the nature of the: 
fiusion ; there was no friction to be heard before the operation, or 
-wheel sound characteristic of, hydro-pneumo-pericardium after’ 
the free incision; 2.. The operation (which was by -preliminary punc-| 
bate, by a small trocar and cannula,.and subsequently by free inci-| 
_Sion), and the place selected for puncture, viz., the fourth intercostal | 
Space, immediately below the left nipple ; 3. The amount of the fluid | 
vacpated, viz., fourteen ounces,by the first tapping, and about two 
‘Marts. by, the free, incision; 4. A peculiar epigastric prominence, | 
noticed which disappeared after operation | 
The attack,of urticaria; 6. The pulsus paradoxus, which was con- | 
_Stant;up.to the time ofthe free -incision, but, ceased immediately | 
fter that., A short account was then given of the only other re- 
corded case of incision of the pericardium for purulent, pericarditis | 
*by Rosentein of Leyden, which also recovered, 


history of the operation was briefly related from its first suggestion by 


to-be no, history of any such injury as Sometimies 
of Paracentesis Pericardii,..By 8S. West, M.D.—The || 


Rioléh im 1649, ‘Its practical introduction-was traced to Dr.-Royers 

(Barcelona, who operated successfully in two-cases in 1819... In 
there was 4 remarkable: series! of: cases:in-an outbreak of Scurvy.in 
Russia,» in: which: the: pericardial: effusion was. composed mostly: of 
‘blood! were:'operated six, recovered. “In. 1854 
Trousseau’s essay was published upon some cases of his own and.of 


‘made a great practical advance ‘in operating by: free incision, 
‘drainage.’ A- complete list of the up 
given in a tabular form, with the addition of several cases hitherto 
) unpublished, making 79 cases in all.- Of these, 56 had been in-males, 
for. which no reason ‘could be assigned, and. they! had been ui. 
-formly distributed over the early ages of life. Phthisis and ple 
had been associated with:23 cases, rheumatism with 11, scurvy,with 
' 9, general dropsy: with 5, injury with 3; in 12.cases there had. been 
no associated ‘disease. The’ fluid had. been in 58 cases serouspin. 19 
‘purulent, in 9 bloody. ‘The amount evacuated had been in 46) cages 
less, 33 cases more than a pint: It was not rare to evacuate .as 
-mauch as two or three pints. The largest quantities had been found 
in the scorbutic cases, and from one of these about 10 pints;hid 
‘been evacuated. It had been sometimes observed that great, télief 
was given by the withdrawal of one or/two ounces, and that this 
had been followed by: the absorption, of the test of the: finid, 
Dieulafoy’s careful experiments had led to the. selection ‘of a 
in the fifth left space, about an inch from the sternum,.as the safest 
point for puncture. The following conclusions were: drawh;. 1, 
..Paracentésis pericardii is not only justifiable, but'an operationwhich 
be'safely undertaken with ordinary precautions, for dnly jore 


this exception, all the patients were greatly relieved by the.temoval 
| even of small amounts of fluid, and many recovered completely who 
would probably have died had the operation not been pérformed. 
2. The most'suitable place for puncture is, in ordinary cases, in ithe 
fifth left intercostal space, one inch from the edge of the sterhum; 
but, if the pleura be adherent, the puneture may be made safely 
much further out, and even in the sixth space. 3. The insttumert 
employed should be ‘a trocar and cannula, with or without aspira- 


in the pericardial effusions of rheumatic or primary origin; butialso 
. inthose which occur in the later stages of general dropsy, ifiti should 
appear that the fluid in the pericardium is adding to the difficulties 
under which the heart is placed. 5. Purulent! pericarditis is: best 
treated on general principles, like empyema. 6. ‘The pericatdial’sac 
may be safely opened and drained. 7. This treatment, moréover, 
appears to be the only one which offers the slightest hope 
of recovery. 8. The results do not seem to be as unfavourable 
as those of empyema, for the walls of the eavity are better able 
contract rapidly, and thus permit its complete obliteration. °"/* 
Mr. HULKE hoped he should not be intruding on a subject of 
special interest to the physicians, if he made one-or two remarks on 
“the case which had been so admirably treated by Dr. West. He 
considered it more advisable to dissect down carefully to the peri. 
~cardium before any incision was made; and, if a trocar and canuula 
were employed, he advised very cautious use of them, and that the 
_trocar be frequently withdrawn, to: form an opinion of the) parts 
_reached., He had himself, after medical. consultation, in a! case 
which was believed to be one of pericardial effusion, once inserted. a 
‘trocar and cannula.somewhat boldly, and the withdrawal, of the 
trocar had been followed by a jet of blood, which gave him great 
anxiety, but happily relieved the patient. A subsequent post mortem 
examination showed him that he had punctured the right ventricle, 
and that the. case was one of universally adherent pericardium.— 
Dr. T. H. GREEN expressed some doubt as to whether the diagnosis 
of pericardial effusion should have been made in a case where no 
“pericardial friction’ was heard, and in which the cardiac dulness did 
not extend higher than the upper border of the third rib, as was 
shown in, Dr. West’s diagrams. .He advised preliminary explora- 
tory puncture as in pleural effusions, but said the relief to be ex- 
pected in the draining of the pericardium was less than in cases of 
empyema, for the cause of death in chronic peritardial effusion was 
rather the damage.done to the.cardiac muscle than the pressure 
pericardial fluid.—Dr. SourHEY congratulated Dr. West on’ 
‘Tesults, and remarked that the origin of the purulent pericarditis: 
his case.,was obscure; it. certainly was not rheumatic, and the 


urulent pericarditis after several weeks. Hé was inclined’ fo 30 
pose that the suppuration had not begun in the pericardium, but 


case is recorded in which the operation was in itself fatal, and;with - 


tion: 4. The operation may be performed with advantage, not only — 


Byeck. 1806 Dr. Clifford 
Allbutt introduced the operation to this country, and it was 
formed’ ‘by Mr. Wheelhouse and) Mr. Teale. | Rosenstein, 
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od extended i to it from a neighbouring abscess ; ‘and in that case’ 
ne w level which the upper border of the dulness reached would 
be ined. The dyspnoea and orthopnea, he admitted, were suf*"’ 
ficient grounds for interference; and he inquired if any difficulty of 
thing had been noticed over the lower lobe of the left lung, - 
each as was usual in cases of large pericardial effusion. He quite 
agreed, with Mr, Hulke in cautious procedure and dissec: 
before inoision. Dr. West had mentioned one case only 1a 


tesis had been ‘immediately fatal, and ‘he i 
that that was a case which they had’ both seen together; he: 


; of Bouchut’s, and another within his own knowledge, 
= otesch hare had been death within a short time. The pulsus 
paradoxus in these cases had first been noticed in an essay by Kuss- 
maul in, 1869,—The PRESIDENT remarked that the old methods of 
procedure, which were sometimes by excision portion of the 
sternum or costal cartilages, were shown to be quite su rseded. 
The oft elastic area at the epigastrium, which Dr. West had men- 
tioned, pointed somewhat to a diagnosis of mediastinal tumour; 
and the rapid closure of the wound in thirty days was hardly to be 
expected if the incision had been in the pericardium and there had 
been constant motion of the heart to prevent healing. He asked if 
there. had been any signs of endocarditis, or any cerebral ces ea 
so common in purulent pericarditis——Dr. WEST expressed him- 
self as having felt. guilty of timidity rather than of boldness in his 
tatmient of the case; and that was perhaps not unnatural, as he 
had previously only seen one case of paracentesis pericardii—the 
same, he believed, as that to which Dr. Southey had referred; and 
there death had been immediate. The trocar and cannula used in 
his first tapping had been very small, and had been introduced very | 
cautiously; it had only been thrust in up to its hilt when he had 
convinced himself that it.was in a free cavi There were some 
cases in which a correct diagnosis of pericardial effusion was almost 
impossible; and in some of these the right ventricle had been punc- 
tured, as in the case Mr, Hulke had related. He had not entered 
these cases in his tables. Often no harm had followed ; and, indeed, 
in America, there were several cases in which the right ventricle had 
been intentionally tapped, and the operation had given some relief. 
Laceration of the ventricle, rather than mere puncture, had proved 
the fatal injury. He had not been surprised at the absence of peri- 
cardial friction in his case; nor had he felt it a point, hostile to his 
diagnosis, for he imagined that, when he first saw the case, the effu- 
sion was too great to allow any rubbing together of the pericar- 
dial surfaces. The upper limit of dulness which he had marked in 

he diagnosis was the limit of absolute’ dulness, and, he thought, 
i consistent with large pericardial effusion. That death 
was due in such cases to, the pressure of the fluid on the heart, 
rather than to the degenerate state of the heart’s muscle, as Dr. 
Green had suggested, was shown by the relief afforded by the eva- 


cuation of the fluid. The pulsus paradoxus was not characteristic | 


of pericardial effusion, but occurred in other cases where there was 
fibrous thickening in the mediastinum ; and recent experiments had 
shown that it was due to mechanical pressure on the inferior vena 
cava, by which the complete filling of the heart was prevented. . 
The condition of the epigastrium in his case was similar to that in 
Dr, Allbutt’s case, which was one of. undoubted pericardial effusion, 
and argued against his case having been really one of mediastinal 
our.. He had observed no endocarditis, but did not feel that 
hat, was any argument .against the pericardial:nature the case; 
for endocarditis would. only be expected, as Dr. Southey admitted, 
n a rheumatic case, and he had not anything to,lead him to suspect. 
hat his case was rheumatic, 


~ | ODONTOLOGICAL SOCIETY OF GREAT, BRITAIN. 
WALKER, President, in the Chair, 
~ Abnormal Dentition—Some interesting specimens were exhibited 
by Messrs. Hutchinson, Stocken, and Corbett...) 
The Develop of the Lower Maxilla—Mr. J; BoSUTTON read a! 
re on this subject. After showing that. great :differerices of 
on had existed amongst anatomists as to’ the mode’ of develop-’ 
ment of the lower jaw, even so recent’ an ‘authority as ‘Professor: 
Humphry was usually formed ‘from one‘ centre,’ 
ed growth’ six’ centres, illustrating his‘ 
description by means of) imens. | ‘The first: centre to appear was! 
that which formed the iy of 
came centres for the 


condyle, coronoid process, and ‘angle, then one’ 


‘| tion was, ‘were the changes 
fessor Lister was'the first’in this country to give practical bearing! 


greater part of the body of: the'bone ; next. 


in front known as the’ “ métito-Meckelian.” “These and then 
on the inner side of the mass thus formed (the dentary), ‘a thin plate? 
of bone appeared,’ at right angles ‘to it; and’ quite distinet: 
‘the “splenial,” and above it supported the dental follicles) whilst + 
below it were Meckel’s cartilage and the’ inferior dental fierve!’ 
little later, the splenial sent ‘down process from its inner ‘edge.’ 
which enclosed the nerve, uniting below with thé° duter plate)’ or 
dentary, with whichit also united by its outer edge above thetietvé.'! 
The descending process of thé splenial formed the inner ‘wall of the 
maxilla, and a growth it formed the inher wall of the’ 
alveoli. ‘After the fourth month, all trace of the separate parts ‘was» 
lost, and the bone assumed the condition which it presented at birthy - 
Mr, Sutton next referred to Serre’s'“loi'de thats 
oramina in bones are always formed by the apposition of‘twovor ® 
re distinct bones, or of two or more distinct’ centres of ossifica’ 6 
tion, and showed that this afforded ‘strong ‘and ‘firm evideniée of ‘the’ 
compound origin of the lower jaw, which was fully confirmed.by’ 
the results of actual investigation. Lastly; he pointed out the‘home° 
logies of these centres in the compound jaws of fishes, amphibia;anid© 
reptilia, showing that those parts which in man united at sd’ ®arly 
riod that their very existence had been’ doubted, int ‘sortie ‘of the‘ 
fowet vertebrata remained separate throughout life,“and that thus’ 
the evidence of comparative anatomy also tended strongly to confirm 
origin of man’s lower‘ jaw.—A short discussion’ 
| Spontaneous Fracture of the Teeth—Mr. AL¥RED COLEMAN 1! 
lated the particulars of four cases which he had met with ‘in the 
course of his practice, in which: fracture, or splitting’ of teeth: had» 
occurred without any apparent assignable cause, and referred 16° 
others recorded in the Society’s Transactions. It had' 
gested that the splitting was due to accumulation of gasés in ‘the* 
pulp-cavity ; but he (Mr. Coleman) thought it was in some way con-° 
nected with the calcification of the pulp, which he had found ‘to be @!! 
constant concomitant, and he gave some reasons ‘in support ‘of ‘his! 
hypothesis.—In the discussion which followed, all the cers were! 
of opinion that, in these cases of so-called spontaneous fracture’ f* 
the teeth, the accident was always due to some form of mieehanieal 
violence, but that the real cause was overlooked or’ forgotten, ‘owitig! 
to the fact that a considerable time might elapse beforé* any sym 
ptoms appeared to call attention to the fracture. Cases-‘were ré) 
lated by Messrs. Charles Tomes, Hutchinson, and Horn,’ in whidh! 
there had been complete absence of symptoms, for periods’ ro 
from three months to nearly two years after the occurrenée’ of’ stich’, 
accidental fractures. Mr. Hutchinson also suggested ‘that the caleb' 
fication’ of the pulps, which was” generally presént, wasdue te 
irritation set up by the fracture, and was; therefore,‘ a result'of the® 
‘accident, and not the cause of 10. 


ABERDEEN, BANFF, AND: KINCARDINE BRANCH 


Fraser, M.D., President, inthe 
Is the Gorm-Theory of Disease Verified «Hypothesis Dei 
\StmPson, Medical Officer of Health for Aberdeen) :read\ a paper oxi 
‘this’ subject... He said: that the fashiom at present ¢o>pub 
down a large number of ‘diseases, both’ in medicine ‘and “surgery, 
‘to the effects of micro-organisms, which, like larger! parasites) 
‘such as trichinze and echinococcus,' produced diseasé by’ their 
‘presence.' There were such micro-organisms: without doubt, and: it! 
‘was from the discussions regarding their‘ relations ‘to! fermentation 


‘| and putrefaction that the present germ-theory had arisen, 
lat di 


‘the'germ-theory to be true, it'did not follow, therefore, that: 
was allied to fermentation or putrefaction, for these changes'toole 
place in dead, whereas disease: occurred in living matter.’ | There was: 
no' doubt that micro-organisms could live in the body, ‘butthd ques-i 
es called disease produced by them ?”.' Pro-' 


to the germi-theory, and his results ‘sapported/it/: 
cially:on joints, were performed with truly wonderful: suceéss 
compared with former results. | But in spite of spray atid’ carbolie” 
‘dressing; micro-organisms existed in the serum and. pus'of4wounds 
they were present in the pus of sweet: wounds. |! Virchow had never’ 
found any particular difference in the pus' under’ the antiseptic'an® 
| the old treatment. | Professor: Ogston had found’ micro-orgahism in? 
_all:sdppurating wounds. Carbolic acid had never been proved te ber 
destroyer of germs, at least in the form used ‘as dressing; andthe? 
spray seemed useful or otherwise: according to; the state the 
atmosphere, it being most effectual: when the 
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pore but nex to ules when the air was blowing from, aan, 
and bringing, abundance of ‘germs... 


great heat. |. Lister’s success depended, on something else than, 
exclusion, of germs. This was seen by.comparing his results: 
the results of others not using antiseptic measures, such as Spence, 
Keith, Sir W. Fergusson, etc. Good hygiene, general cleanliness, 
fresh sponges, etc., had all their share. Listerism had done good, 
service, but it had not effected the destruction of the germs as ex- 
pected., The germ-theory did not, however, stand or fall by. the suc- 
cess of any particular kind of treatment, such as Lister had brought 
forward, for improvements might yet be discovered which would do 
away with all forms of micro-organisms. Professor Ogston had 
shown that micrococci had .a very intimate connection with acute 
abscesses, pyzemia, etc. ; and, as these micrococoi existed naturally in. 
the body and in the intestines, he assumed that they were inactive 
then, because the vitality of the part had to be lowered before. they 
could act; but,if that were so, why were not people in a weak state 
of health subject to a kind of spontaneous origin of such diseases? 
and those suffering from ulcers of the stomach or intestine, or large 
indolent ulcers of the leg, poisoned by micro-organisms? Many 
experiments had been performed by cultivating micro-organisms 
and injecting the culture-fluid into animals. The evidence was con- 
flicting, the balance of evidence appearing to favour their harmless 


nature. One experimenter injected septic bacteria into the peri- 


toneal cavity of a rabbit with no bad effect, and in another experi- 
ment allowed air from a post mortem room to pass through the sub- 
cutaneous tissue of a rabbit without producing any injury. Other 
experimenters had allowed bacteria within certain limits as to quan- 
tity, to be injected into the veins without injurious results, the blood 
remaining fresh for any length of time if not exposed to air. An- 
other experimenter again, after exposing septic fluid to 140°C. (=284° 
Fahr.),a heat which killed all the germs, and keeping the cooled 
fluid for a long time without any bacteria having been produced, in- 
jected the filtered fluid into an animal with fatal effect; bacteria 
actually developing in the blood, or at the seat of the wound. In 
some other experiments, it was found that a temperature of 250° 
Fahr. would not destroy the bacteria of a very virulent septic fluid, 
but that at that temperature the septic power of the fluid was 
destroyed. The fact of old putrid fluid being less virulent than 
fluid recently putrid, while both swarmed with micro-organisms, in- 
dicated that they were not the cause of virulence. If fresh animal 
juice were added to the old, activity was restored, to be again lost 
in ashort time; thus showing that the poison, though particulate, 
was either deco: by exposure, or volatile. There were animal 
alkaloids which had been obtained from putrefying corpses, and 
these were of different degrees of poisonous activity according to the 
time the process had been going on. Chemists also had found in 
septic blood an alkaloid very similar in its properties to atropine. 
Dr. Simpson considered that it had been proved that bacteria were 
present alike in poisonous.and in non-poisonous fluid, and that they 
could be inj into the living tissues without harm ; and that the 
actual poison had in the form of an alkaloid been isolated, and had 
induced the poisonous éffects without the bacteria; and, moreover, 
it had been proved many years ago that the living tissues themselves 
could secrete a poison when simply irritated even by germicides like 
iodine—a peritonitis from injection of this having been pro- 
duced, which by inoculation could be communicated to other 
animals. The bacillus anthracis had no peculiar form to dis- 
tinguish it from others which had been proved to be harmless. 
Pasteur’s vaccine for anthrax was in his hands a great success, 
bat in other places this success had not been equalled, and 
Koch and Klein had not been yet able to lessen the virulence of the 
organisms by any cultivation. ‘The subject of spores had been 
a matter of contention, some having asserted that they were 

only at certain temperatures, others denying this; others, 
again, considering them indestructible, and still others denying this.. 
It seemed from all these statements there were no grounds for the 
assertion—at least as yet—that anthrax was a parasitic disease. It 
was known that cholera was induced by a non-vital poison. Syphilis. 
was another contagious disease which was hereditary. If it were 
due to a bacillus, this must go down from one generation to another. 
When there was so little proof as to organisms causing such dis- 
eases as anthrax, septicemia, etc. (diseases which could occur as 
often as the poison was introduced), there was still less ground for 
supposing that bacilli were the cause of the more common infectious 
diseases—e.g., small-pox, scarlet fever, measles, etc. If these were 
caused by micro-organisms, there must either be a different kind for 
each, or the organisms must be capable of playing many parts. 


| special, constant, micro-organisms had. yet been found in these dia: 


quarters. eases.,. .Micro-organisms were. always present, but epidemi 
needed disinfection, and this could be done only. by. exposing. it to; the 


not; and this could not be because there was nothing for the micro.” 
organisms, to work on. . The cause of their spread was not dust.” 
ladon air, or widespread aérial influences, or germs in the air. Tq 
‘the epidemic of typhus just over in Aberdeen, he had tested the afr 
for. germs, under most favourable circumstances, but had found” 
nobhibg. 61989 to the beds of infected patients which he did not find in * 
other places where there was no typhus. He believed that epidemics, ° 
whether in man or in animals, were traceable to contact; and that any’ 
set_of cases was derived from a set anterior to them. They might, | 
under certain conditions, arise spontaneously. The progress of dis.” 
ease of epidemic character, such as cholera, had been by the most! 
accurate observers traced step by step along the roads of travel, | 
The fact that bacilli could be cultivated outside the body was an’ 
argument against their being the cause of disease; for, as they ° 
could thrive outside, it was difficult to understand why there were ‘ 
not epidemics all over the country having no.connection with each’ 
other. He had had specially under his care typhus, scarlet fever,’ 
and measles; and had examined the blood in many cases, at all’ 
stages, and many times in the same patient, and had never been’ 
able to detect any micro-organisms. If. contagious diseases were’ 
due to germs, why did they not go.on multiplying; and, if got rid’ 
of, why could they not induce the disease.a second time? This was‘ 
said to be owing to their requiring a special kind of food, which was_ 
never again supplied, or from. the parasites producing in the body 
such a change as was entirely incompatible with their mode of life.’ 
But it was difficult to suppose the existence of such a food, which 
seemed so unimportant to the body as to be done quite well without; 
and there was no evidence of any change having been produced in 
the blood of the nature prepared, There was a great difference here 
from what took. place in fermentation. There the yeast-cell grew’ 
till the whole fermentable liquid was turned into alcohol, and, if 
more fermentable liquid were added, the process would still go on; 
but this could not be so in the human body, for, if there were a sugar 


on for ever, for the material, being always renewed, could never be 
exhausted. The period of incubation could not be explained by the 
theory of micro-organisms ; for if, as stated by Cohn, the bacteria 
had so great a power of quick multiplication, why should the incu- 
bative period be so slow and so irregular? Again, when the virus 
of small-pox was inoculated, the disease showed itself sooner and 
milder than when taken naturally ; but this was not like the action 
of micro-organisms, which would act. equally, however they got to 
their favourite soil. It was well known that quantity was important 
in vaccination, and that five marks gave a far greater immunity 
from an attack of small-pox than one. This could not be the case. 
were micro-organisms the cause. The parasitic theory of disease did 
not solve the problems with which physicians and surgeons had to 


advanced, any reason why he should embrace the germ-theory, and’ 
throw over the deductions long made from clinical experience, 
—Dr. A. FRASER agreed with Dr. Simpson that the question of the 
bacilli was as yet but a hypothesis. Trichinz, echinococci, etc., 
did not act as the bacilli were supposed to do; for they (tri. 
chine, etc.) produced. disease invariably, whereas bacilli did not 
do so. Thus, Algerian sheep were not susceptible of charbon, 
whereas French sheep were. The diseases said to be caused by. 
bacilli looked more like the effects of poisoning. Thus, belladonna 
produced little effect in one case, and much in another. Chemical 
compounds produced great effects, but not the same effect on every. 
one. Vaccination would not take in every one, or on every occasion. 
Opium could be cultivated so as to be tolerated in very poisonous 
doses. Dr. Simpson had not mentioned some American experiments 
on diphtheria, where, when everything was removed except the bac- 
teria, no disease followed. But this was very much a case in point. 
The state of the patient was as much. the cause as anything else. 
The bacteria were only carriers. Physicians were asked to believe 
that tubercle was an infectious disease, in defiance of clinical obser- 
vations long carried on. ‘Much stronger proofs were required of the; 
truth of the hypothesis than had yet been put'forward. We should 
not be in a hurry to throw over all clinical experience, because some, 
microscopical observations seemed to throw doubt on it.—Dr. JAOK- 
SON thought: he had had cases of phthisis which produced a very bad 
effect on those in attendance on the phthisical patient; but this: 
might have been from the unhealthy surroundings.—Dr. WRIGHT; 
had been greatly impressed with the value of Listerism, when the, 
subject was first announced, by seeing its good effects in a case. of ; 
_cold-abscess with symptoms of blood-poisoning: Again, he had seen, 


or other fermentable substance there, the process would have to go 


deal, Dr. Simpson could not see, in anything that had yet been’ 
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5 oston fail in nearly every case of ovariotomy before, and succeed 
nap ore since using Lister's appliances. He had been staggered 
‘seeing Mr. Lawson Tait’s statistics, and was inclined to pause, as 

Lb bad had to learn and/unlearn many things about this question. Dr. 

Simpson had said infection was not caused by the air, but in this he 

som him. Hedid:not think the so-called zymotic diseases 
were always transmitted. Whooping-cough was sometimes epidemic: 
only in one town. here ‘was:some: occult influence: at work more: 
would explain.—Dr. McKenzie Boor thought that, 
if bacilli were not the cause, they were the carriers. He did not 
think Pasteur’s experiments had been controverted. The tubercle- 
pacillus had been demonstrated by many, whereas none had been 
seen in sputum from other affections, and thus its. presence had 
pecome pathognomonic.—Dr. MACGREGOR considered the germ- 
theory true. It explained to him the phenomena of disease. Hach 
fever had a specific cause, and a specific period of incubation. 

Typhus, for instance, grew in the'system, feeding on something in 

the body, and after a time fever was produced, and an eruption. 

had been objected that persons became accustomed to poisons— 

such as vpium. He believed the same was true regarding germs, for 

might be borne by custom.—Dr. GARDEN was inclined to agree 
with the author of the paper. Pure biologists said all these organ- 
isms were so like as to be undistinguishable—in fact, that they were 
allthe same. He considered that bacteria did no harm. Lister's 
theory had yet to be verified by long experience. Statistics proved 
that the results of antiseptic operations had not been so much better 
than others, as had once been supposed. In fact, so far as he could 
see; the hypothesis spoken of in the paper had not been verified by 
clinical experience. He himself had got as good results as had been 
obtained under the full antiseptic method, by proper general hygienic 
measures, and when the constitution was good. In cold-abscesses, 
he had seen some cases fail under the strictest Listerism. He be- 
lieved the air did carry infection. He could not otherwise explain 
many things—as, for example, how, in the time of jail-fever, those 

ns only caught it from prisoners who were in a direct line from 
them—a draught blowing directly from the prisoner to the person 
afterwards taken ill.—Dr. SIMPSON replied. 


MEDICAL SOCIETY: ORDINARY MEETING. 
WEDNESDAY, MARCH 7TH, 1883. 

D. J. LEECH, M.D., President, in the Chair. 

The Treatment of Phthisis by Iodoform.—Dr. DRESOHFELD has 
continued his observations since his first: communication (BRITISH 
MEDICAL JOURNAL, 1882, vol. ii, p. 169),. The favourable opinion 
then formed has been further strengthened by the results obtained. 
Of sixty-four cases of confirmed phthisis, more or less advanced, 
and concerning to a great extent. out-patients at the Manchester 
Infirmary, thirty-four cases only had been under treatment sufficiently 
long to be available for the purposes of this communication. Of 
these thirty-four cases, four were in so far advanced a condition 
that, the iodoform. was only,borne in the form of ‘inhalation, but 
gaye no results; two cases were complicated with amyloid disease, 
and here also the iodoform was useless. Of the remaining twenty- 
eight cases, ten showed either no improvement or only a temporary 
improvement (increase of weight, improvement of appetite, decrease 
of cough and expectoration) ; while the physical symptoms showed 
no.alteration at first, but afterwards, the phthisical process gradu- 
ally advanced, and associated, again with loss of flesh, night- 
sweats, etc. Of the remaining eighteen cases, some showed slight 
but steady improvement, broken only temporarily. by a fresh cold or 
some complication, such as gastric catarrh, pleurisy, etc.; whilst in 
six cases the improvement was most marked and beyond all expec- 
tation, the increase in weight amounting in one. case to fourteen 
pounds, in another to ten pounds, and in a third to eight pounds, in 
one month, The physical symptoms also improved; the sputa, 
however, continued to contain tubercle-bacilli. The iodoform treat- 
ment was also tried in six cases of incipient phthisis. Of these, 
two had only been under treatment a very short time. Of the four 
remaining cases, two showed no improvement; one was at once 
benefited; cough and expectoration entirely ceased; the apex-catarrh 
disappeared; and the 
second oohe.\seporsed in the BRITISH MEDICAL JOURNAL, February 
17th, under A. §,), the treatment was equally successful—only, how- 
ever, after having been continued for a longer time. There being 
an almost entire cessation of cough, it was difficult to obtain any 
Sputa ; one specimen, however, was obtained, and this was found free 
from bacilli, whilst before they were found abundantly. Two, cases 
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tient felt, now perfectly well. In the }.. 


of laryngeal phthisis, treated both internally and by inhalation, and 
‘also locally os the application of iodoform-powder to the. ulcers, 
gave satisfactory results; the ulcers cleared and became smaller,, 
and the general condition improved. The iodoform was given in. 
the form of pills (one grain of iodoform, two grains, of croton- 
chloral, one minim of creasote), and in the form of inhalation 
(twenty grains of iodoform, twenty minims of oil of eucalyptus.or 
ten minims of creasote, and half an, ounce each of rectified spirit 


and. of ether). The- inhaler used was one devised. by Dr,.W, 


Roberts, consisting simply of horsehair matting, to the inner side, of 
which was attached some flannel or cotton-wool; and on this the; 
inhalation-mixture was dropped. The cost of the inhaler was about. 
threepence. Where the pills were badly borne (especially in 
women), the iodoform was added to cod-liver oil. In very young, 
children, iodoform, inunction, made with olive-oil or vaseline, was 
to be recommended; while older children seemed to take iodoform,. 
either as powders or in small pills, very well. The good, effects of 
iodoform seemed to consist in the following: 1, increase of. weight; 
2, increase of appetite; 3, diminution of cough and expectoration ; 
4, diminution or even total cessation of night-sweats ; 5, the tempera- 
ture was often a little lowered. No symptoms of iodoform intoxica- 


. tion had ever been seen. Several medical men, who. had tried. the 


iodoform treatment, had also obtained very satisfactory results. 
Fracture of the Shull, with Conjugate Deviation of the Eyes.—Dr. 
GEORGE THOMPSON showed J. L., aged 14, who had suffered a 
simple depressed fracture of the skull in the left infero-postero- 
parietal area. The symptoms after injury were those character- 
istic of cerebral irritation. Consciousness was not completely 
recovered until six weeks after injury, when conjugate deviation .of 
the eyes to the right was observed. This was so great as to cause 
both pupils to disappear behind the canthi, and made the boy prac- 
tically blind.. Both pupils reacted to light, and the right eye dis- 
tinguished the light of a taper placed immediately in front of it., 
The facts seemed to Dr. Ross, who was consulted five months after the. 
injury, to point to spasmodic deviation, and therefore to some source 
of irritation near the centre for the movements of the eyes on the 
left side of the brain, The depression being near the supposed seat 
of irritation, trephining was suggested by Dr. Ross, and performed 


_by Dr. Thompson, Two spicula of ‘the inner table were found to be 


impinging on the brain-surface, and were removed. There was prompt 
improvement in the deviation after the operation, and in a few. 
weeks it entirely disap is 

Case of Muscular Atrophy.—Dr, Ross showed a case of what at 
first sight appeared to have been an example of progressive mus- 
cular atrophy. The case was that of a woman aged 30, and the 
symptoms consisted chiefly of repeated attacks of paralysis, with 
wasting of the muscles of the forearm and hand, alternating with 
periods during which complete restoration of motor power had taken 
place. The patient stated that this was her seventh attack, and she 
was now rapidly recovering. The affected. muscles manifested the 
typical“ reaction of degeneration.” Her sister wassimilarly affected for 
the first time a short time ago; she was under the care of Dr. Roberts, 
and subsequently of Dr. Dreschfeld, and had made a complete recovery. 
The occupation of both sisters was that of.“ cotton-balling,” which 
rendered, neces @ very continuous use of the hands. Dr. Ross 
conjectured that this case must be classed along with the cases of 
muscular wasting described by Sir William Gull and others, in 
which a cavity was formed in the central part of the spinal cord, 
and which, from the nature of the lesion, have been named perie- 
pendymal myelitis by Hallopean. , 

Notes on Typhoid Fever.—A paper with this title by T. NIvEN, 
M.B., and ALEXANDER WALKER, M.D., was read by Dr. 
Niven. Various subjects were discussed, such as the great im- 
portance of not overlooking or misdiagnosing mild cases of 
typhoid, diphtheroid affections in typhoid and allied fevers; the 
great probability, on the grounds of symptoms, pathology, and etio- 
logy, that scarlet fever is communicated, like typhoid, by fecal 
matters; the aérial infectiousness of typhoid, and the temperature 
curve of this fever. Some important points in treatment. were then 
touched upon. A few remarks were added on the etiology of the 
recent epidemic at Newton Heath. s1t 


INTERMEDIATE MEETING. ; 
WEDNESDAY, MakcH 21sT, 1883. 

D. J. LEECH, M.D., President, in the.Chair. 


Removal of Scapula,—Dr. BALL. showed J. H., aged.'3, who. was 


admitted into the Stockport Infirmary on March 7th, 1877, for a 
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sarcomatous tumour of ten months’ standing, springing from the left. 
scapula. In excising it, it was found netessary to remove all the 
scapula with the exception of the glenoid cavity, the acromion, and 
coracoid processes. Rapid recovery took place. He was readmitted 
mber 2nd, 1879, with a return of the growth from the remain- 
ing portion’of the bone: The tumour, with the rest of the scapula, 
was excised. In ten days, he was well enough to be sent home. 
When shown, he was in good health, and there was no trace of any 
return of the growth. The movements of the joint were good, except 
that the elbow could not be raised above the level of the shoulder, 
and in circumduction the elbow fell. i 
‘Acute Atrophy of the Liver —Dr. TOMKINS mentioned-a case of 
acute atrophy of the liver, giving the history of the case as follows. 
A young healthy man was suddenly attacked with nausea, vomiting, 
and headache, followed by vomiting of dark matter, rapid prostra- 
tion, slight jaundice, and delirium, the illness terminating fatally in 
twelve or thirteen days. At the necropsy, the liver'was found to 
weigh only 23 ounces; the bulk of it was red in colour, and to the 
naked eye had the a of ordinary nutmeg:liver. There 
were two nodules in the right lobe, about the size of a filbert, of a 
dirty yellowish colour. The heart, brain, kidneys, and lungs ap- 
peared normal. The spleen weighed 8 ounces; it was dark and 
soft. -No structural change was apparent. Beneath the pericardium 
and various parts of the peritoneum covering the duodenum, were’ 
some small extravasations of blood, The gall-bladder contained a 
small quantity of bile; the bile-ducts were patent. The colon con- 
tained a amount of hardened pale scybala. The urine was 
deeply tinged with bile, and contained Sections of the liver 
showed extensive destruction of the lower cells in the red part, ap- 
perently most advanced immediately around the hepatic veins; at a 
her distance, the'cells were healthy. In the yellow part, the 
destruction of liver-structure was complete, nothing remaining but 
a kind of fibrous trabecule containing a few broken-down cells and 
much granular material. The most interesting feature in the case 
was the presence in’ the capillaries and smaller arterioles of the liver 
of large numbers of micro-organisms of a comparatively large size. 
These were well seen in the photographs shown. 

Ruptured Femoral Aneurysm Cured by Ligature of External Tliac 
Artery.—Mr. F. A. SouTHAM showed a man, aged 38, who was ad- 
mitted last November into the Manchester Infirmary with an 
aneurysm of the femoral artery, When the patient had been in the 
hospital about a month, rupture of the sac occurred suddenly, and 
the aneurysm became diffused. The external iliac 'y was liga- 
tured without delay, and recovery took place without a single bad 
symptom. The effused blood rapidly became absorbed, and there 
was never the slightest indication of any tendency to ne. 
The patient, who was shown, had recovered complete power over 
the hmb, and was able to walk without assistance. With the excep- 
tion of'a little thickening about the upper part of the thigh, all evi- 
dence of the aneurysm had completely disappeared. 

Progressive Pernicious Anemia.—Drs. RANSOME and MULES de- 
scribed a case of progressive pernicious anemia treated by trans- 
fusion. The retinal changes, increase of ‘richness of the blood in 
corpuscles after transfusion, and other physiological and pathologi- 
cal conditions, were noted in the paper. 


ACADEMY OF MEDICINE! IN IRELAND: OBSTETRICAL 
SECTION. ; 
Fripay, FEBRUARY 23RD, 1883. 
JOHN DENHAM, M.D., President of the Section, in the Chair. 
Eahibition of Specimens.—Dr. J. 8. PooLE showed, for Dr. Kidd, 


the uterus, heart, and lungs of a puerperal woman, who died sud- 
denly on the sixth day. The post mortem examination, conducted 


by Mr. P. 8. Abraham, showed a small abscess at the junction of the . 


right Fallopian tube with the uterus, opening into the peritoneal 
cavity. Here the vermiform appendix and an epiploic appendage 
were seen adherent. -The right ventricle of the heart was largely 
transformed into fat ; the left ventricle was hypertrophied, with but 
little degenerative change; the valves and auricles were healthy. 
A large clot was seen in situ, completely blocking a primary branch 
of the right pulmonary artery for about one and a half inches.— 
Dr. J. 8. POOLE also exhibited an anencephalous fcetus, the second- 
born of slightly premature twins, the first of which was born healthy 
and living.—Dr. J. R. KIRKPATRICK showed an uterus and append- 
s with large fibroid tumour in the. anterior wall—Dr. Wm. C. 
EVILLE exhibited for Dr. H. MacnavautTon JONES: 1. A foetus 
and placenta of the sixth month, in which delivery, complicated by 


deformed pelvis and transverse presentation, was effected by auton 
with removal of detruncated. head by perforation. and pdm 
forceps; 2. A large fibroid polypus, which sprung from the cervix: 
uteri and filled. the vagina; it was removed. by the. écraseur. and. 
obstetric forceps) with eal laceration there was! also 


dermoid tumour of bladder from the sare patient;-3. An -uni 


ovarian cyst,:and a multilocular ovarian cyst} both. removed ‘by, 

Specimen.—Mr. StoRY\showed a patient who had a sym: 
me’ y placed supernume finger growing from each A 

Metria.—Dr. ATTHILL read a paper on metria (so-called puerpe. 
ral fever). He said that our knowledge of the various affections 
included by the Registrar-General under the term metria, still far. 


fingd 


but universally conceded (1) that there was no such single disease 
as puerperal fever properly so called, that is, a specific disease in. 
the same sense as scarlatina or small pox ; (2) that inoculation and) 
absorption of septic matter conveyed from without formed a not 
unfrequent cause of one form of metria, viz., puerperal septicemia; 
and (3) that puerperz frequently became self-inoculated’ by poison-; 
ous material generated within their own bodies, either by the decom. 
position of retained clots or shreds of membranes. or placenta, the, 
resulting fever being by some called puerperal sapremia, in contra: 
distinction to septicemia. He held that the septicemic form of 
metria could only be communicated from one puerperal woman t6; 
another by the actual transfer of the pathogenic matter, either by. 
the hands of an attendant, or the nozzle of a syringe, sponges, nap- 
kins, etc., but not by the medium of the air. To two points he. 
drew special attention: the frequent occurrence of metria. in puer- 
peral women preyed upon by remorse or mental distress; and the 
occasional outbreak of a very fatal, infectious, and essentially epi- 
demic form’ of metria which, he believed, could not, be due to septic. 
absorption. The influence of remorse and mental distress in pre-, 
disposing to the disease was well'seen in the high mortality attend: 
ing puerperality in women who had been seduced; and if such 
cases were excluded, he thought that the mortality of the Rotunda 


_ Hospital would only amount to one-half its present rate. Here 


fretting and a quickened pulse were the earliest symptoms of 
danger, a severe form of metria manifesting itself after twenty-four 
hours. These cases of metria were usually due to self-inoculation, 
the putrid matter finding a ready inlet because of the deficient post 
partum contraction of the uterus in such patients: Occasional ont- 
breaks of an epidemic and very infectious form of metria were also’ 
known to occur, the disease spreading widely among the inmates of 
a hospital. He could not accept Dr. Evory Kennedy’s explanation 
.of these outbreaks as due to the tion of puerperal women, 
nor could he admit their septic orivin since septic material was 
not communicable through the air. He held, rather, that these out- 
breaks, occurring simultaneously with epidemics or other zymotie 
fevers, were really examples of these zymotics, specially modified 
the physiological state of puerperal women: The infection of ery-' 
sipelas could thus induce an attack of infectious metria in a puerperal 
woman ; while, conversely, such a form of metria could impait ery- 
sipelas to her offspring. In‘the summary, scarlatina grafted on @ 
puerpera might result in metria and not in scarlatina. This infee- 
tious form of metria tending to assume an epidemic character, was 
therefore to be considered as consisting of specially modified cases 
of the prevalent zymotic disease. As strengthening this view, Dr. 
Atthill noticed the fact that, in his experience, bronchitis or pneu 
monia occurring in a puerperal patient was likely to be complicated 
by abdominal symptoms of the same kind as those which were seen 
in puerperal septic fever. These views he exemplified by a rr 
of such an epidemic of infectious fever, occurring in the Rotundi 
Hospital in August last, and which, in the author's opinion, depended 
for its origin and infectious character upon an imported case of 
typhoid fever in a puerperal patient. The outbreak was' completely 
stamped out by closing and thoroughly disinfecting the hospital for 
a fortnight. The severe symptoms and rapidly fatal course of this 
epidemic form of metria, differed essentially from the more insidious 
and less powerful progress of puerperal septicemia, on the charac 
teristics of. which he dwelt at length, emphasising the good pre 
gnostic import of a furred, as opposed to a glazed and ¢ 
tongue, during its progress. Diarrhea, he thought, was in sucl 
cases by no means to be considered an unmixed evil. In discussing 
the treatment of the different forms of metria, he observed that, 
while all but useless in the epidemic form, it was often of great 
service in the sépticemic cases: He’ formulated the following 
conclusions as founded on his experience.—1. A disease of & 


from perfect, had of late been steadily increasing. It was now all . 
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stious Tiatire; differing essentially its mpt 
front that the result of septic poisoning, of being 
¢ pagated in‘the same ‘manner ds.‘othet zytotie occurs 
time to time amongpuerperal | women:': 2. This disease ‘origi- 
from the introduction \into the system: ofa puerperal woman 
of the infection of some: well-known :zymotic ‘disease; such‘as: ery- 
sipelas, scarlatina, typhus, and eae san typhoid fever, the action of 
the infection being modified by. the peculiar state of the system 
and of theblood, which exists in) puerperal women, and "that it 
therefore: develops in them an apparently’ totally different disease. 
3, The: disedse thus originating can be’ stamped out with | as 
ease, and, by the same means' as are known to be effi- 
cacious; in| the case . of ordinary zymotic diseases. He was 
satisfied, however, that the majority of cases of so-called puerperal 
fever are the results of septic poisoning; such form of the disease 
not being capable of spreading through the air—Dr. MoVeiaH had 
seen,a.case in which nervous shock from the sudden news of the 
ix Park murders had seemed to him to be the exciting cause of 


puerperal. fever.—Dr- POLLOOK ‘had lately been: called ‘to. see Ki 


cases of fatal.metria, occurring in the same. district, and) attended 
by:the same midwife. Both began, soon after labour, as an erysipe: 
latous.rash.over the gluteal regions; and he subsequently! learned 
that. the midwife’s daughter was suffering from erysipelas during ‘the 
time inyher own house,—Dr. HENRY KENNEDY had formerly seen 
many:cases in the Rotunda Hospital, in which the sickness had pre- 
ceded labour, and he had made post mortem examinations in many 
fatal.cases: | He- usually found the inner:surface of the ‘uterus ‘ina 
state. of slough, with but slight appearance of peritonitis. The 
tissues mostly attacked were the cellular tissues, which, commencing 
in the pelvis and spreading up behind the kidneys, were always in a 
state. of complete slough.—Dr. FrasER recommended ‘that hands, 
instruments, etc., used about a puerperal woman should be cleansed 
first ina solution of Condy’s: fluid,and then in: one of oxalic and 
sulphurous acids.—Dr. Kipp recognised the epidemic and the sep- 
ticemic or ewe yan of the disease. The former usually 

outside hospitals an into, them., The last epidemic in the 
Coombe Hospital hed ed Pa “the disease had been 
everywhere prevalent around them. At the same time, typhus was 
ery. prevalent. cases of epidemic metria were very rapid; ve: 
fatal, and,,commonly' showed ‘symptoms! of: the disease before 
during labour. He had recently been ‘consulted ‘about who 
had contracted this form of puerperal fever’ before labour, and who 
hadouly survived delivery, by a little more than twenty-four hours. 
She, exhibited well-marked. puerperal symptoms,’ abdominal pain, 
tenderness, Vomiting, diarrhoea, and fever.’ Dr. Atthil) had' succeeded 
so easily in) stamping out the outbreak which’ he had: deseribed, that 
he.(Dr. Kidd) felt: some difficulty in' thinking that those cases 
depend on epidemic rather than on local causes, He had’ always 
found it very difficult to eradicate a genuine epidemic ‘of metria. | 
During the last ‘Coombe! epidémic; that’ hospital closed ‘and | 
thoroughly disinfected; yet, on ‘reopening, the epidemic again’ broke | 
out, Again, the: newly admitted labour-patients were transferted to 
the entirely gynecological’ hospital, which was fitted:wp for | 
them, and there fever also appe déaths ‘occurred ; nor did | 
readmission -into \alternate. freshly disinfected and 
whitewashed labour-wards put a stop''to' the’ epidemic; which ‘died | 


ikely to become fcetid.,., Treatment of, acute septiommia was, almost 
though. he, antiseptic washings of the ,uterus, 
rophylaxis, was chiefly to, be, regarded.,,, Doubtless the capacity for 
absorbing septic poisoning was greatly influenced, by, the nervo 
condition of the women,—Dr. NEVILLE had difficulty in acceptin 
ps Atthill’s view, that prevalent zymotics might give rise to 9, pecu- 
liarly epidemic form of. metria,.; If typhus or scarlatina gave rise 
poerperal fever, he saw no reason. why lying-in hospitals should eye 
be healthy, since the students attending them daily attended. also 
the fever-wards.of general hospitals. . The general. practitioner, 
attended all sorts of cases, including midwifery; and although 
might be so, it had not been proyed that his midwifery mortality 
was, on that account, above the average. Could puerperal fever, 
itself derived from, scarlatina, infect.a third. n with scarlatina ? 
Such.a case had never, been recorded. | majority, of cases 
during an outbreak. were, primipare—a fact which could 
e foretold on,the septic theory, but which could not be explained 
modified, zymotic, one.--Dr. ATTHILL, in reply, said t 
Kidd had, observed. cases in which women had been attacked. by,t 
feyer before labour. He thought that, in. such. cases, the, fever was 
caused by the infection of, scarlatina, typhus, or erysipelas, specially 
the woman’s physiological condition. He did not say 
that all these diseases,had a common virus, but he did. believe that 
they might all cause an epidemic form of metria.. This form,of the 
i , be did. not think, was more frequent in. primiparm than in 
others. He believed it spread, equally through a hospital, as in the 
example.he had given, It was quite distinct, from the septicami¢ 
form,,which chiefly attacked primipare, and of which 75 pex cent, .of 
cases were autogenetic. hos hos nels 


“REVIEWS AND ‘NOTICES... 


Tuk STUDENT'S GuiDE To DenTAL ANATOMY AND. SURGERY 


i 


London: J.,.and A, 


TH18, second edition of Mr, work shows careful) revision, 
whilst much of it, has been, re-written and; amplified | where neces- 
sary. The author states that, in its preparation, he has‘had the ad- 
vantage of the assistance of Mr. A. Underwood, whose recent; labours 
in elucidation of .the phenomena, of caries are. well known... Seven 
years have elapsed since the first. edition was issued, and the, work 
of thase;years has been incorporated in) this. useful. little volume. 
The first: chapter describes the anatomy and histology of the teeth, 
in which the author holds the view respecting Nasmyth’s membrane 
which ,has..been adopted by most; authorities, and: has, lately been 
confirmed by the researches of Mr. Charles;Tomes—+viz,'that itisa ~ 
thin layer; of cement, modified in. structurejand homologous with the 
thick coronal, cement found, on the teeth of: herbivorous animals.,,In 
the, second chapter, the ;development.of the teeth, : fram. the, early 
weeks of intra-uterine; life until. their: full formation, is described 
with, sufficient minuteness; Next, the growth of the jaws; and the 


|| eruption) of the ‘teeth of the, first, and. second: dentitions, are ré- 


slowly away of itself:. ‘This form often oodurred concurrently with 
‘epidemics of scarlating and erysipelas; ‘but’ he.could’ not‘ state the. 
exact relation between them. When’ a vertain epidemic! constitution | 
prevailed, all sorts of: zymotic diseases’ flourished: did | 
aecept Dr. Atthill’s view, that these different diseases could: result | 
inone another, that, if they sowed typhus, they would réap scar- | 
latina or metria, As in cholera, the first.cases of the epidemic ‘were | 
most virulent ; after a time, some and’then more patients beginning | 
torecover. The majority’ of sépticamia cases were, ‘he believed, 
autogenetic.-Dr. said that, \of late,’ the belief had: been 
(pining ground that this disease arose simply from septic poisoning. 
The connection between ‘fever-and’ such’ other. fevers‘ as 
‘scarlatina was not’proved, and led only to.confusion.’ On the other 
‘hand; it had been’ clearly shown: that there existed a close conneé- 
tion between it and etysipélas, amounting: ‘almost’ to’ proof that it 
‘was, as Virchow had said; a kind of'internalerysipelas. ‘When ‘puer- 


fever occurted in a'hospital, it ‘was cartied-in a variety of ways 
‘trom patientto patient, and the epidemic broke ott: ‘The diff- | 
culty of then getting rid of thé septic ‘poison became very 

ed,:and in’ this way ‘spread. He’ disbe- 
dieved: inthe -miasmatic:theory of: its spread; and held that auto-— 
infection’ was very-rare ed-withaltero-infection. ‘The ptierperal | 
Wounds were closed before the lochia or retained membranes were 


counted; the innutility of the operation of: gums in 
infants, prior to the; passage of the tooth through'the contracted 
bony; orifice of the.alveolus, is dwelt. upon, whilst itis noticed 
it-may reasonably ibe expected to afford relief in cases: where the 
varcing tooth can be distinguished beneath the indurated, tense,and 
swollen gum. The various treatments that may be! adopted in cases 
-of painful eruption of the wisdom-teeth are fully detailed ;: and the 
pon-eruption of imbedded teeth, as well.asthe: anomalous: appear- 
ances occasionally: made by them, arealso:noticed:: loo 

~ Next; comes) a lengthy chapter on abnormally formed teeth, and 
irregularities of the teeth. Syphilitic' and honeycombed teeth; the 
‘conditions styléd dilaceration and) ination; and supernumerary 
teeth, are described. Irregularities of the'teeth are divided into two 
igreat classes':: those in’ which teeth occupy abnormal positions. in 
-wellsformed | jaws and those associated: with nialformation, either 
‘the alveolar: border ‘or of the body of the jaw. regard: tothe 
‘treatment required for the malposition of teeth, itis remarked that 


'| there ‘need be: no hesitation in extracting temporary tdeth, the ré- 


‘moval:of whieh-is necessary for the cure of irregularities, as it does 
‘ndt cause (contrary to popular’ belief) subsequent contraction of the 
jaw. : Irregularities due to malformation ‘of the ‘alveoli, or of the 
body of the jaws themselves, and ‘their treatment by extraction, by 
regulating plates, and “actual torsion” of the misplaced teeth,\of 
which latter plan the author is evidently not particularly ena- 
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moured, are described at length ; whilst the great benefits which ¥ Se i = 
the end in view, particularly in young persons whose jaws have not | — §. George's Hospits Physician and Lecturer on Obstetrics to 
deased toigrow, are shown to'bs comparatively easy of attainment in Hospital., Smith, Elder, and 
periods of time not too prolonged: OW BMido2log oqor BalGtoals | THE motive of this work is excellent, and we need hardly say that@ 
‘Caries of the teeth’is fully discussed, and is ‘shown to be’ a pro- | tacher and practitioner so philosophical, practical, and experienced 
cess of disintegration commenting’ invariably at ‘the surface, and | 88 succeeded in setting forth the cardinal points in a terse ‘yet 
inwards; affecting dentine more ‘rapidly than enamel, luminous manner. ‘As the author says, the work will prove valuable 
and due entirely to external agencies. Its oriset is favoured, and | %© the student by serving as a map showing the extent and sub. 
ss ‘hastened, by certain structural defects in the enamel and | “Visions of the territory he’has to travel through. It will tell him 
rents rine, which are soluble’in acids: whilst, in’ Some diseases of the | W4t to seek in the text-books he may select.’ It will serve’ as an 
oral mucous membrane and some derangemenits of the general health, | #4 to his memory, refreshihg his knowledge when preparing for class 
acids, principally malic, butyric, and acetic, the productsof chemical | 924 other examinations. He may thus at a glance discover ‘the 
chaige and fermentation, are produced aro the teeth, or are points, upon which his knowledge is defective. By interleaving this 
eructated in somé gastric disorders, in quantities sufficient to dis- | SY®0Psis, the student may increase its value by the additioniof 
solve the enamel and dentine. But acids alone do not produce | 20tes taken in class, in reading, and by his own reflections. «The | 
cariés, ‘living ms aré ‘also active agents in the process, and scheme of the work is thoroughly scientific. It shows that. the true | 
these consist micrococci, bacteria, and the fungus leptothrix foundation of ‘sound obstetric knowledge’ is the same as thatcof 4 
Buccdlis. The general diseases, and conditions of the digestive tract | Seperal medicine and surgery—namely, physiology in the largest | 
in which caries is most commonly found ; its progress, and the sym. | S°28¢. firm grasp with which the author holds this principle is 
accompanying it, particularly the pain in various degrees, are | P2ttly expressed in two aphorisms. The first. affirms’ that “ Preg. 
, | Rancy.is the great test of bodily. soundness}” the second is, “ Patho. { 
} 
’ 


all sufficiently noticed. The treatmerit of caries occupies: a large 
‘Space, commencing with the preventive treatment, under which | !08y 18 physiology working under difficulties ;” and the wisdom em: 
heading -cleanliness—tooth-powders, éte—various diseases’ that | bodied in these aphorisms will become manifest in proportion as 
: affect the buceal secretions, and extraction where great crowding of | they are accepted as guides in study and ‘clinical observation. The 
is : the ‘teeth’ exists, are mentioned. Then come descriptions of the | WOT is avowedly constructed as a help to students; but the most é 
treatment of incipient caries’ by filing’ and polishing, followed ‘by | ®4vanced practitioners will find in it new views and suggestions 
thosé of the opetation of filling decayed teeth, and of the various | full of scientific interest and ¢apable of clinical enplicaes. No f 
} devices to which the dentist. may have to resort during the excava- | living.teacher is more honourably identified with improvements in 
tion, drying, and filling, and of the materials used in filling-gold} | Obstetric practice than the author. This synopsis, a:model of con: I 
tinfoil, amalgams, cements, etc.—and of the various instruments em- densation, will, increase the interest. with which the Systematie 
ployed. Handbook on Obstetrics is expected. .The author is engaged, on this 
Exposure of the) pulp; and the diseases of this portion of the | rk, im conjunction with Dr. Fancourt Barnes and Professor Milnes 
tooth, are naturally considered after the section on caries ; irritation, Marshall, and it is now going through the press. 
acute inflammation and gangrene, chronic inflammation and polyp Dios 23 
next section come descriptions of dental periostitis, acute and chronic, | i N ROOKR@G 3° 
eolar‘abscess, periostitisand necrosis of the maxillie, dentalexos- | NOTES ON BO KS. 
taolsvoig 


tosis and necrosis, and absorption of alveoli and of roots of perma- | 
fient teeth; aud of: aed of-treatment adapted to these various | 2% Form of Loss of Memory, occasionally following Cranial 
‘maladies: Diseases -of ‘the gums ~‘and oral mucous’ membrane, | By BeuL, Surgeon | tothe: Royal Infirmary, Edin. 
: dnelading ulcers of the tongue and lips, in so far as they are due to burgh, Oliver and, Boyd, Edinburgh. 1883.—This little reprint 
‘the irritation of tagged’ teeth;) abrasion; erosion; and’ mechanical | attention’ to.an' old phenomenon, which has been’ remarked 
injuries. of the teeth ; salivary calculus and tartar; morbid growths | before, but. the full importance of which, both medically and phiilo- 
E ‘onnected with the teeth, including ‘odontomes, cysts of the jaw | Sophically, has hardly, been appreciated. Mr: Bell, and Mr. Savory, 
simple ’and’dentigerous, epulis, and osseous tumours of the jaw; and | Whom he also quotes, have noted a numberof cases of severe con- 
} diseases of the antram, with thetreatment: suitable to each of these | Cussion and cranial injury, inowhich, apart from all other effects, 
onditions, are described in regular succession. they, have observed that the patient had no record of the events 
; o.K sthall chapter is devoted to the pivoting of teeth; and ‘another | Which happened within a limited space of time immediately before 
te intuieidiatind-wtl ffections of. the nervous system due todental | the accident. This loss of a small section of memory is quite con- 
‘diseases ; whilst the final chapter of the book deals with the extrao- | Sistent with perfect power of recalling all. more distant facts,’ and 
tion of ‘teeth, and the ¢asualties that are liable to ensue from the | With unimpaired memory and mental power after recovery. Further, 
‘Operation. There are seventy-eight illustrations interspersed amongst || 1 is well known that nothing analogous is found in cases of uncon- 
‘the letterpress, and serving’ to elucidate points‘in the text. ‘Sciousness produced by angsthetics,in which the patient takes up 
ou tom the above description of this little work, it will be seen that | the thread of memory, with singular exactness, at the very instant at 
it does not make ‘any reference to the question of ‘false? teeth and | Which it was broken. This curious lacunain memory is worth noting, 
‘the:modes ‘by which they may be adapted to the mouth in the | for ithasa decided medical and legal importance. For example, Mr. 
various cases in which they may be required ;:information on these | Bell had a miner suffering from severe cranial fracture, who utterly 
neem be sought in works on mechanical dentistry; with which | forgot the Saturday and Sunday preceding the morning of: the 
s book ‘makes no pretence to deal. Nor is the general practi-|| 20cident., If the possible obliteration were ignored, everyone would 
itioner likely | to: requite assistance in such matters; which belong | Conclude, both for medical and legal purposes, that the poor man 
particularly to the department of the dentist. On all those'points, | Ws drunk the whole time; but, in fact, Mr. Bell was able’ to prove 
Eodever, with which the medical: practitioner, especially in country |-that he had been entirely sober. So, again, in a court of law, a 
districts where dentists :ate not: found, should be conversant, this | learned gentleman of fifty, shaken and stunned by the upset of 
book supplies the!imformation” whichis likely to be required ; and || ©0ach, would hardly be. believed, in a contested case, if he saidvhe 
does ‘so in’ a ‘precise:and definite manner, without: any padding, | did not remember the period of time that led. up to the accident, 
which is peculiarly valuable to the hard-worked: man, who grudges | #lthough he argued the metaphysical, bearings of the-fact- with Mr. 
‘the time that has often to be spent:in arriving at the knowledge of | Bell three days after the event. It is partly: to aronse suggestions 
‘which: he is in quest. The very moderate price, too, at’ which the | 0” the psychological explanation| of such facts, that this paper has 
book is published is commendable ; and this second edition will | been reprinted; and they are obviously suggestive. So far, all the 
“probably be fotihd, onthe score of its increased usefulness, to be | ©48¢8 specially noted. seem: tobe cases of considerable general 
-even’ more sought after by the medical practitioner and student than | Shock—sometimes with, sometimes without, serious local injury. 
‘was its predecéssor.i/ Accurate and (precise inférmation,' conveyed | General structural deterioration’ is apparently excluded by the sub- 
| -in few .and: simple words, and. based on the most recent scientific | Sequent history. The guess is naturally suggested that, as memory hs 
‘teachings, characterise ‘Mr. Sewill’s. book. To the Student's Guide || implies the revival ofa record, and asthe power of recall.orrevival Fo 
to Dental Anatomy and Surgery the further praise must be recorded | for other,parts of the record is not in such instances impaired, the ot] 
‘that it does. not travel into other points than those which. are | events of 
‘quite to the. subject of the title, a prin¢ all writers recorded. ed... ey have, of course, been presen: conscious roe 
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pecause the ‘necessary chemical ‘chatige is gradual and cumulative. 
But Saturday’s facts are notistill happening on Monday. It’is, per- 


do.duty in rotation; and that, when a particular chain of them has 
passed 

reat for a certain period before 
general shock may, so to speak, wake up the resting cells, and’ so far 


injure them/as to make them either useless altogether, or at least in: 
capable of normally responding) tothe recent stimuli, when 


ears before, she had -heard -the curé, 


REPORTS AND ANALYSES 

DESCRIPTIONS OF NEW INVENTIONS 
bia IN MEDICINE, SURGERY, DIETETICS, AND THE. 

JUNKER’S ANASTHETIC APPARATUS. 

By KROHNE AND SESEMANN, Duke Street, Manchester Square, W: 

THE above apparatus, by which an aanpthetid ‘is not only ‘ads 


ved 


| Samaritan: Free Hospital. 
‘Spencer Wells in his work On Qvarian-and Uterine Tumours, page 


ministered econ mically, but also in regulated dilution, being now 


lieve that a description of its construction and proper method 
of employment maybe adcéptable to'the’ readers of the JOURNAL. 

he apparatus consists of three, main,parts: A,;bottle holding about 
two.ounces, closed by aizntight fitting top, throngh which two 
tubes are made to pass, a long, one, connected with,.a Richardson’s 
bellows, and a short one, connected by means of .India-rubber |tub- 
ing with a vulcanite, face-piece. The; bottle for holding the anes- 


thetic fluid is covered with leather, and the lower half is graduated 


for eight drachms. The face-piece is provided with an inspiratory 
and an expiratory valve. 

When using the apparatus, from four to six drachms of chloroform 
or bichloride-of methylene should. the hottle according 
to the expected duration of the operation ; it is then stspended from a 
button-hole in the coat of the administrator. By ensir eoaguaaiins 
of the bellows about 4.33 cubic centimétres of fresh air is forced 
through the long tube'into the fluid, and escapes res regnated with 
the vapour in proportion to the centents of the bottle, through the 
short tube,into the face-piece.. eth 

During the use of this apparatus, with fresh 
narcotic vapour is brought into the face-piece with'each’ compression 
of the bellows, and if the latter be.correctly timed, soas to correspond 
with each inspiration; the whole. ef. the jvapour,,is inhaled, and:on 
each expiration the ¢ air errapes through the valve and. at 
the édge of the face-piece, so that the patient does not inhale his 
own breath: The patient has not to breathe thréugh this apparatus 
as is the case. with most inhalers.. An) air-tight: fitting face-piece is 
therefore not; required, and| the free and natural, breathing of the 
patient.is not, interfered,.with, .The required amount of narcotic 
vapour is brought before his nose and mouth by compressing the 
bellows at Gackt inspiration, and the additional amount of air neces- 
sary to fill the lungs enters freely at the inlet valve and at the edge 


_ The administrator has.complete control over the 


e anwsthetic, the 
quantity of supply being by the quality of pressure.of the 
bellows and amount of fluid in the bottle. .-. ee 

The following table shows the proportion of anzsthetic fluid eva- 
‘by 100 compressions of the “béllows 433.238 cubic inches 

Chloroform ( Duncan and Flockhart “Temperature, 65° Fahr. 


With 8 drachms in bottle, 120 fluid minims are evaporated ; or 1 part in 1,000 - 

ow 60. cena To for YL, 
”? 4 ” ” 50 ” ” ” - ” 2,400 
» 8 40 ” gy ” 1 
» 2 tis ree 30. ” ” aij 1 | 4,000 
” 20. as 6,000 


| With 6 diachms in bottle, 215 fluid minims are evaporated; or 1 part in | bes 


” ” ” ” ” 


~ It will be‘noticed, that as the quantity of fluid in the bottle’ de- 


| creases, so does the amount of evaporation, thus\a’ proportionately 
| increasing dilution of the vapour with air is going on from the first. 
| Taking into account that the quantity of air supplied by the bellows 
| with each compression is but from jth to ?,th part of air required 
| by an adult for one inspiration, the amount of narcotic vapour used 
| in proportion to the quantity ‘of ‘air ‘which’ enters the face-piéce 
| through ‘its valve and sides, is incredibly small. ‘Experience /+has 


proved that this small quantity is sufficient to maintain anzsthesia 
throughout seyere.and prolonged operations, the administrator hav- 


'| ing. full control over the supply, and no waste of the anzsthetic, s.o 
| annoying to the operator and the administrator, can occur. 


The merits of this apparatus have long been recognised at the 
It is especially recommended by Sir 


277. For sixteen years’ no.other apparatus has been employed at 
that. hospital, for the long operations so frequently performed there. 


|_ ‘Tae quarantine restrictions imposed upon yessels arriving at Natal 
from Capetown, in consequence of the recent small-pox epidemic, 


prain. impression, by’somié kind molecular’ chitige. 
\ Mr. Bell suggests the conclusion that, besides this primary- molecular es 
change, some further process: 1s needed to make it permanent, as a : | tuys 
_ photographic negative needs a, certain amount of exposure. The 
Bin is interesting, but it seems open at present. to some objection, | Beees 
‘in analovy, of course, is crude. The négative requires exposure Wasser 
hans, conceivable Draili- Or ar OL. Some KING, 
ear, ne SUDJECL, Onrse, 1enas guessing. 
should be remembered that there are many facts which tend to show | ae 
_ that, so far from facts once within consciousness being easily ob- Bee 
‘iterated, it is more eorquex that they are never obliterated at all ; eae 
put that the slightest of our past’ experiences might, by the appro- aes 
priate, be revived after any lapse of time~as in the well-known case Wisk 
of the Breton servant-girl, who spoke excellent Chaldee in the deli- ae 
Fim of typhoid, becans, 
whom she served, reading aloud in that language. ee : Rages 
With 8 drachms in bottle, 120 fluid minims are evaporated ; or 1 part in 1,000 
| Anhydrous Ether. (Robbins and Co.) 
aay 


1st. Members’ of Branches are requested to pay the same 
to their Secretaries; Members of the Assodiation not 
requested to forward! ‘their 


made ‘at the Central District 
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THE. MEDICAL COUNCIL, THE “PROFESSION, 
cot SHE...GOVERNMENT. MEDICAL BILL. 

THE: present aspect of affairs, in connection with Medical Reform; 
differs absolutely from | all that has preceded it. The Government 
ahd the profession are now, ‘for, the first time, ‘united in ‘an’ earnest 
effort.. to,.settle the, long aj ‘question; and to,improve,.in the 
interest. of -the public, the edueation, attainments, and, above all, the 
examinations: of! candidates for medical practice, by the: establish- 
of conjoint examining boards, formed by representatives of all 
the Medical authorities existing, in each division of the kingdom, 
ander, the supervision and control of one ‘central Medical Council..as 
the “ supreme medical authority,” exercising a general contro} over 
everything relating’ to: medical licensing, and taking the necessary 
insure equality in curriculum’ and among’ the 

» divisional examining boards, 

President of the General. Medical Council, in his; recent 
opening, but in all probability, valedictory ‘address, reiterated 
the mmfounded, but.long since .exploded statement, that the 
conjoint! scheme would have been established in. 1870, but for 
the opposition of ‘the Association to the Bill of “that ‘date, 
because it did not .provide for the. reform of the constitution of 
the, Medical, Council by the addition of direct ‘representatives of 
the ‘profession. It. is quite true, that’ the profession desired 

epresentatives) in: the ‘Oouncil, in proportion' of‘‘one-half of 
the riumber of the*representatives of the universities: and corpora- 
tions, in order to bring its influence to bear and ‘to make its voice 
heard in the Council of its own creation. It, therefore, exercised 
pressure on the Government, and petitioned Parliament, against the 
partial and piecemeal legislation which was then attempted, and, 
happily, with success; for, though the delay in legislation has been 
long, wearisome, and disheartening, the continued discussion on the 


ollad to 


fi! 


subject, the introduction of different Medical Bills, the submission of | 


all the Bills to a Select Committee of the late House of Commons, 
the evidence taken before that Committee during two sessions of 
Parliament—above all, the appointment of the Royal Commission by 
the present Government, and the exhaustive inquiry conducted be- 
fore it, which, resulted i in the admirable Report on which the Lord 
Privy Seal is, now basing legislation—have proved that that delay 
has solved the! — the 
of medical reform.' 

“Tt would be boon' to the and to the’ publi, it would 
“insure the working of, the new Medical Act in all its integrity, if the 


noble Chairman. of the. Royal Commission, the Earl of Camperdown, 


showed such thorough mastery of the. subject during. the, dis- 


“ottssion of the Medical Bill when passing through Committee in the | 
of ‘Lords, could be 'indweéd to’ fill the office of President of the | 


Medical ‘and’ with* his’ tact, knowledge, and! courtesy, 


word, but in the spirit of 


) No oné can now doubt that. 


of was a fortunate event for, tiger | board. 


| it, old. and, effete, corporations, would. haye, been. perpetuated, cons 
seorated, and; virtually embalmed}; have. comtinued 6 46 


WOM 


send tothe Medical Council delé direvtly commissioned 
after their ‘individual “whilé new Vigorous anid ‘gro: 


bodies ‘like the Victoria iversity, ‘Manchester, growing 
mained. tthe ty, wo d have VE 


The correction, of. both. these ano 

now been provided’ for. « Those : 
@étreis.at an end, will die out and take: room for' fresh: ‘institutions, 
Further, the whole future’ of the’ ‘profession would’ have ‘beén han 

over ‘medical. cbuncil in which the. general body of 
sion reposed, no, confidence, ‘and. it..would haye been, 
indeed, almost incredible that. medical legislation should :have taken 
place in direct opposition to’the declared views of thé igen i 
terested inthe legislation’ It is possible that thé great 

the’ Association might along’ ‘have suffited to throw out the Bill ; but 
it must always be borne in mind that, the Seottish and Irish a 

ties were equally arrayed against it, and determined to wreck it; pa 
the late period of the session,’ at which the Bill was brought: ‘down 
to the’ ome ‘enabled them a take ema which would have 
arrested it ‘in ‘the’ ‘absence ev action on’ ‘the 

Further reference to this point, which is a mere side issue, can no 
longer serve ‘any useful UrPOse ; suffice it; that in the Report of 
the Royal Commission and in' the ‘Bill ‘of the~Government based 
upon it, w ample compensatic for otracted 
disappointments we have endired. 
Association and its adversaries be now butied, and let us devote the 
remainder of this article to the Government Bill, merely premising 
the satisfaction) we\feel that the attempted binary conjunction of 
the two English Royal Colleges which, if effected, we have always 
maintained, would have proved inopportune, inefficient, and ‘in-work 
ing impracticable, has turned out abortive; for the resolution re. 
specting it, which was to have been submitted to the General Medi- 
cal Council, in accordance with a notice placed onthe agenda, was 
not brought forward. In dact,the work of the Council has been in 
great measure devoted #0: the subject‘of unqualified assistants, one 
of considerable in it to the profession, and to cases where regis- 
tered men have been before the: ‘law courts for improper professional 
conduct. 

The Lord Privy holds bythe report. of the Commission which 
recommends that mer who have succeeded in passing the conjoint 
examination of oné ofthe three divisional boards, shall be at once 
admitted to the Medical Register without affiliation to a medical 
authority. The Commissioners trusted, however, that medical men 
would not be content witha bare licence to practice, but that they 
would continue to belong to one-or more of the universities or 
medical corporations. 

To promote this object of the Commissioners, and, we believe, to 
conciliate the ‘pposition, amongst other bodies, of the Royal Col- 
lege of Surgevns. of England, the Lord: Privy Seal has decided to 
insert in the Medical Register the names only, without any annexed 
title, of the medical practitioners who have obtained the certificate 
of a divisional board. The title of Member of the Royal College of 
Surgeons will be Registered. The College is satisfied with this 
arrangement, which will, therefore, the whole question of titles 
having been mm poatily be accepted by the other cor- 
porations. 

The framing of schetihs to secure an uniform curriculum and 
examination has been materially. modified by amendments of the 
Lord Privy Seal, and is mugh ch improved in the Amended Bill. The 
schemes will still be framed by. th | divisional boards, but under the 
distinct and gontrdél the Medical, Cc cil. The alloca- 
tion of funds has _also been altered. They are divided into 
“ Medical Funds” and “The Medical Council Fund.” The 
A ip of ‘the Medical Board Funds will rest with each divisional 


nese alterations go far to further the objects sought: by 
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the ions of our Medical Reform Committee under these heads. 
somewhat ‘obstinate fight’as to the relative representation of 
the different thedical ‘atithorities on the divisional boards occurred 

“Committee, The’ Colleges contend for the majority, on the ground 
of the superior’ number of their members ; but, as such superiority 

may be accounted for by the facilities offered to obtain their 
diplomas, the University degree, though more coveted, is granted to 
fewer men; the smaller numbers being the result of higher educa- 
tion, In the interests of higher education, the universities should, 
we think, have a proportionately weighty representation on the 
divisional boards. This isa battle between universities and corpora- 
tions, into which’ the Association need notjenter, as it will not affect 
the conjoint ‘examining system. 

Clause 27 of the Amended Bill, the is, as was 
stated in our last issue, considerably strengthened ; and; by Clause 
69, existing titles are saved. 

Considering the present existence of twenty separate diploma- 
conferring bodies in the United Kingdom, and the conflicting 
interests which consequently beset medical legislation, the present 
effort of the Government to place the medical profession in a satis- 
factory condition is worthy of all praise, and sapenryes J ee the 
warm support, of the 


THE GENERAL MEDICAL COUNCIL. 
Tux General Medical Council, as instituted under the Medical Act 
of 1858, commenced what will probably be its last session, on Thurs- 
day, April 19ch, ‘The ‘sessiou ended on Thursday of this week, 
having | lasted seven days. Of the members there were absent Mr. 
Teale, in consequence of illness ; the Rev. Dr. Haughton, on account 
of the pressure of duties in Dublin ; and Dr. Banks, who formerly 
represented the Queen’s iivatnity: in Ireland. Sir William Gull, 
as we have already mentioned, has resigned his seat as one of the 
Crown nominees for England; and his place Has been filled by 
the appointment of Dr. Matthews Duncan. 

The usual statistical reports from the Medical Dephirivnent of the 
Army and Navy, and the returns of passes ‘and rejections at the 
medical examining boards throughout the kingdom, were received ; 
and, with regard to the latter, instructions were given to the Regis- 
trar to compile a table of percentages of rejections at each board 
for the last four years. A return was also presented, showing the 
results of education for the dental licence, with and without 
curriculum. This led to some discussion, in consequence of the 
large number returned by the Irish College of Surgeons in which a 
curriculum of education had not been required; and it was pro- 
posed that all examinations for the dental licence sine curriculo 
‘should cease after December 31st. It was explained, however, that 
the Irish College admitted only persons who were actually on the 
Dental Register, and were desirous of obtaining a licence from one. 
of the corporations. It was generally felt that this desire to im-| 
prove their position should not be discoutaged ; and it was decided to 
allow such persons to continue to present themselves for examination. 

A notice of motion had been placed on the agenda paper by Mr. 
Marshall, to the effect that the Council should declare its approval 
of the scheme of conjoint examinations recently agreed on by the 
‘Royal College of Physicians in London and the Royal College of 
‘Surgeons of England. This was, however, withdrawn. 

Mr. Macnamara brought forward a proposal that the Council 
Should resolve itself intoa Committee for the consideration of the 
Medical Acts Amendment Bill now before Parliament. A good deal 
‘of diséussion took place, and ultimately the motion, although not 
strictly speaking negatived, was not adopted, the numbers voting for 
and against it being equal. The President gave his vote against the 
“motion, but did not give a casting vote. Afterwards, it was agreed 
"that Wednesday last should be devoted to the discussion of any 
Amendments to the Bill, of ‘which due notice should eve been given 


t 


by members of the Council. Accordingly, several notices of amend- 
ment were givenin by Mr. Macnamara, Dr. Aquilla; Smith, Dr. 
Quain, Dr. Haldane, and other members. On Wednesday, the whole 
time of the Council was occupied ‘with other matters, and the dis- 
cussion of the Bill was deferred ‘to the following day... At. the 
meeting on Thursday, several amendments were proposed ; bu pend 
of them were withdrawn by tne’ proposers. . - 

An elaborate report was presented by the Committee which, was 
appointed last year to consider the subject of the employment of, un- 
qualified assistants. The Committee had received expressions of 
opinion from a large number of practitioners throughout. the. coun- 
try. These were summarised in a carefully prepared statement by 
the Chairman of the Committee, Dr. King Chambers, which was ap- 
pended to the report. An important letter from Dr. William Ogle of 
the Registrar-General’s Office, commenting on a statement that that 
office failed to. prosecute in cases of false certificates of death, 
formed another appendix. After a careful discussion, the Council 
adopted, in accordance with the suggestion’of the Committee, a series 
of resolutions condemnatory of the employment of unqualified assis- 
tants, except as pupils and dispensers, acting under, he direct super- 
intendence and control of the principal. -~ 


| they had made arrangements with; Messrs. ‘Redwood, Bentley, and 


Attfield, to prepare a new edition of the Pharmacopeia. Appended 


| to the report was a letter to the committee, from the above-named 


gentlemen, discussing the changes which, in their opinion, should 
be made in the work. ‘The ‘report ‘ot the ‘committee received the 
approval of the Council. 

A long letter from Dr. A. H. Sac; alleging that fictitious certifi. 
cates of attendance at lectures and hospital practice were granted in 
Dublin, and that persons employed during the day, in various occt- 
pations, were allowed to attend at evening lectures at some of the 
medical schools, was read, and gave rise to some discussion; Several 
of the members thought it would bea hardship to young men em- 
ployed as clerks, etc., who might be desirous of entering the medical 
profession, to deprive them of the opportunity of obtaining medical 
instruction ; and Mr. Macnamara and Mr. Turner especially stated 
that, within their knowledge, gentlemen who had attended courses of 
medical instruction under the difficult circumstances of being obliged 
at the same time to follow other pursuits, had become distin- 
guished. A resolution to define the precise meaning of the term 
“four years’ study ” was proposed, but, after discussion, was with- 
drawn ; and it was afterwards agreed that Dr. Jacob’s letter should 
be sent’ to the Branch Council for Ireland, for inquiry into the 
allegations contained therein, and for report. 

Much of the time of the session was occupied in the investigation 
of charges made against registered practitioners. The first case, 
that of Mr. R. A. 8S. Prosser of Birmingham, who was accused.of 
having spoken in a highly unbecoming manner of Mr. O’Leary, a 
brother practitioner, had been investigated by the English Branch 
Council, who, by the advice of the Solicitor to the Councils Mr. 
Farrer, decided that there were no grounds for dealing with him as 
“guilty of infamous conduct in a professional respect.” ‘ 

Of the other cases, that of Mr. William Hoar was of a most 
serious and painful character. Mr. Hoar, who was for many yearsia 
well-known and highly respected practitioner at Maidstone, was 
some time ago the co-respondent in a case of divorce, he having 
been the medical attendant of the plaintiff's family, and having led 
‘the wife astray. He was found guilty, and:was sentenced to ypay.a 
large sum as damages. The Council, having fully considered: the 
case, and heard Mr. Hoar’s solicitor, decided that. he had been 
guilty of infamous conduct, and ordered his name to be seunoyed 
from the Medical Register. — 

Another case in which a similar decision was untae eewitiin 
of Mr. A. A. Sadgrove, who was accused of having falsely 
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with the view of obtaining an appointment under a railway 

‘registered: practitioners,’ Mr. T. Gray and Mr. w. Dry; 
Were accused by (the Medical Alliance Association of having 
habitually ‘signed certificates of death, in cases which had been 
seen only by their unqualified assistants. In each case there had 
‘been a conviction in a police court for one offence of the kind, and 
nio evidence with regard to other-cases'was produced. The Council 
passed in each case a resolution, expressing strong disapproval 
of the conduct of the persons accused, but stating that it was 
hot considered necessary to remove the names from the Register. 
Both Mr. Gray. and Mr.’ Dry have been engaged in practice for a 
Tong series of years in their respective localities, and appear tohave 
hitherto borne excellent professional and social characters. 

The President having presented to the Council an admirable oil 
portrait of Sir Benjamin Brodie, who was the first to fill the office 
of Président at the appointment of the Council in. sores an unani- 
mous vote of thanks was given to him. 


other pages of the JOURNAL. We shall next week give a more com- | 


plete report of the proceedings of Wednesday, and an account of 
the discussion with reference to the Medical Acts Amendment 


CONTAGIOUS. DISEASES. ACTS. 

In the House of Commons, on Friday, ‘April 20th, Mr, Stansfeld 
moved: “That this House disapproves of the compulsory ex- 
amination of women under the Contagious Diseases Acts;” and 
‘the motion was carried by 182 votes against 110, a majority of 72. 
-This is in direct opposition to the recommendation of the Select 
Committee of the House, which sat for three sessions, and reported 
in August last. 


The compulsory was the strongly contested ; 


ienit the-Committee would have gladly dispensed with it, had not they 
been convinced from the evidence that it was the very essence of the 
‘system. They expressed their “ opinion that, if abandoned women 
‘could be induced by any method to submit themselves to medical, 
supervision and care, it would be unjust and unwise to continue the 
system of compulsory periodical examination. But while the me- 
dical witnesses who support the Acts and understand their admini- 
stration assert that the process is necessary, the opponents, when 
asked to suggest any other means by which prostitutes in subjected 
districts could beinduced to submit themselves with regularity and 
promptness to the supervision and treatment necessary for their 
health, have failed to do so. If any’such means could be devised 
and brought into operation, your Committee would not hesitate to 
recommend the abolition of compulsory periodical examination. 
No such means being shown to exist, they recommend its main- 
tenance.” 

On Monday last, Lord Hartington announced, in answer to 
Lord Randolph Churchill, that he was in communication with the 
First Lord of the Admiralty and the Home Secretary as to the 
measures to be adopted in order to give effect to the resohation of 
the House on the previous Friday. The result is not. yet an- 
nounced. Lord Hartington and the Home Secretary are strongly in 

favour of the Acts, as, also, is Lord Northbrook. Mr. Childers said, 
in the debate, that the Acts had certainly beeneffective as “ far as the 
army and juvenile morality were concerned. These results had been 
brought about by the police system which had been established, and 
“he believed that it would be a great misfortune to withdraw that 
system.” But he dislikes compulsory examination, and votes against 
the Acts. Mr. Osborne Morgan, the Judge Advocate-General, who 


ably and impartially took the lead in the examinations on the | 


_side of the Acts on. the Select Committee, made.an. able speech in | 
_ with the gravest danger, than by thus cutting. away the chief exist 


their favour: “Which way the. rest..of the-Government may incline, 
does not appear, but may be easily guessed. 


While waiting ‘the it, well to, pod 
what Mr. Stansfeld’s resolution means if carried out unconditionally, 
without supplementary reformatory and curative agencies. Coy, “4 
ment hospitals, capable of benefiting a large number of pata % 
be closed; the system of special police will be abolished ; _ a 
unfortunate women will relapse into their, old state of disease and 
degradation. Juvenile prostitution, which has been practically 
abolished, will reappear in all its horrors. Solicitation will su 
become rampant in the streets of the protected towns, The h 
dreds of women who have been reclaimed from prostitution, or dis. 
suaded from entering upon it, by police influence, will receive, from 
the officials employed of late years under the Acts, no more frie 
warnings. Mr. Childers may ‘talk about preserving the oe 
police system, but obviously the police must go, for their occupation 
will be gone. He affirms that the Acts have, to a great extent, 1 Be 
complished their object as regards the health of the army ; he 
affirms their beneficial influence on juvenile morality ; he gives, in 
fact, from official knowledge, the strongest evidence in their favour, 
both from the medical and the moral point of view. It remains to be 
seen what practical effect will be given to. the logical conclusions 
from these premises. 

The opponents might, perhaps, be induced to concede the comptl- 
sory detention, if compulsory periodical examination were given up, 
but the value of the concession would be problematical. Compul. 
sory detention would be certain greatly to deter voluntary applica. 
tion. The worst and most. reckless would not apply until the 
could no longer live by their calling, and until they ha 
already done incalculable mischief. Those who would apply 
would belong to the better and more hopeful class, who were anxious 
to escape from their degraded position, and to pass into refuges and 
homes; and these would require no compulsion to keep them in 
hospital until cured. 

But there is another point in favour of periodical examination, 
which has never, we think, been sufficiently strongly put. It is the 
ignorance of the women themselves that they are in a condition to 
communicate disease. This is constantly the case in the earlier 
stages of primary syphilitic sores, whether indurated or not; in 
slight relapses of secondary syphilis, of secondary patches on the 
os uteri, and the discharges arising therefrom. These together con- 
stitute a large proportion of cases; they are most dangerous as 
regards contagion, and the more so that the women themselves are 
unconscious of their condition. They can be reached in no other 
way than by periodical examination. 

There is yet another point worthy of notice; women have a great 
objection to apply to lock hospitals. They infinitely prefer to be 
treated as out-patients at the general hospitals and dispensaries. 
The result is a sufficient alleviation of their disease to enable:them 
to.practise their calling with a minimum of inconvenience, and for 
a much longer period. It is affirmed by highly competent medical 
observers, that there are no greater promoters of venereal disease 
than the hospitals and dispensaries which treat venereal cases as 
out-patients on so large a scale, in London, Liverpool, Hull, and such- 
like large towns, and this is what will again happen in the protected 
towns, if these Acts are repealed. 

But the question is not yet done with; 182 votes do not represent 
two-sevenths of the House of Commons, and probably not more than 
one-tenth of the opinion of the whole country, while probably almost 
every possible vote was mustered by the opponents of the Acts. Inthe 
subjected towns, where the question is thoroughly understood in all 
its bearings—public opinion, on the part of the magistracy, muni- 
cipal authorities, clergy, and population generally, is almost unani- 
mous in their favour. 

Sentimental philanthrophy has done many perilous things; but, 
should it succeed now, it will never have done anything more fraught 


‘ing agency by which children may be saved from 
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at the Brompton Hospital on May 2nd and 9th, on the subject of, 
_the Relations of the Bacillus Tuberculosus to Phthisis. 


degradation, by which ¢ those’ ‘scarcely thelr seniors ‘tha warned 
in time, “and by which those who have already fallen lower may find 
means of restoration to 4 position in which’ ‘they’ may ‘not’ fear to 
look their neighbours in the face. It is of serious omen that’ these 
Ktfal consequences have been faced without adequate provision, 
‘ua in obedience, apparently, to political expediency and hustings 
gonsiderations, by a House of Commons which has only asked to. be 
delivered from a noxious agitation and a political ‘pitfall, at ‘the cost 
of untold suffering to innocent’ women and’ children, ahd: by the 
sacrifice of agencies of which the beneficent, moral and physical 
ition has been fully proven. . Such reaction is lamentable 
enough ; but the student of history will console himself with the know- 
ledge that such waves of reactionary sentiment: and fanatical re- 
trogression are incidents in all past records of progress, 80 that the law | 
of social progress has been aptly figured as the law of the pendulum. | 
But never, perhaps, was the inherent weakness of our system of | 
government more lamentably perceptible than in this sacri-— 
fice of the innocents to the ignorant sentimentality of the friends 
of free trade in disease. They have fallen victims to a schism in the 
Liberal party ; of this, the analysis of the voting is conclusive. © 


a> 
> 


Dr. HABERSHON will deliver the Harveian Oration at the colege 
‘of Physicians this year. 


Tue Rochester and Chatham Hospital for Infectious | 
‘built at a cost of £7,000, has been opened by the Bishop of Rochester. 


‘SevERAL children have been poisoned near ,Carmarthen through | 
eating hemlock leaves, which they gathered pe the hedgerows. as 
were returning from spool. 


at ceri Oxuaier has been enabled to hand over to Mr. Debbin, | 
the secretary of the Brompton Hospital for; Consumption, the sum of 
£674, as the proceeds of the recent compet given, by her at ert 
House. 


Dr. MATTHEWS DUNCAN has been appointed by the Crown to the 
seat on the General Medical Council, vacant sel the, netarignasion of 
Sir William Gull. 


‘SELLING diseased meat and horseflesh is in) 
the market at Warrington, according to the town clerk. Yesterday 
the magistrates sent a butcher to prison, for two months with hard 
labour, for having in his possession a calf unfit for human food. 


Tur Emperor of China has received the permission of the Govern-| 
ment.of India to send a certain, number of youths to India, with a 
view to their studying European medicine and surgery at the Medical 


Colleges. 


Dr. C. THEODORE WILLIAMS is announced to deliver two lectures, 


These lec- 
tures will be open to all members of the medical profession. ~ 4 


THE library of the Obstetrical Society has been removed from! 
291, Regent Street, to 54, Berners Street, W.; where all communica- 
tions should be addressed. The library will be reopened on May 
2nd, 1883. The hours of attendance are: Monday to Friday, 1. 30 a 
THE Crown Prince and Princess of in a fund. 

in Germany ‘ on the occasion of their silver ‘wedding, have: 


made the last few days.. 


THE Committee of the Américan Medical’ Association on the sub- 
ject” of establishing an Assdciation Jouriil, Matok 27th inét it 
Chicago, and nominated Dr. Davis editor) anid! Chibayo as thie 
place of publication’ ‘of the journal, which? Be issued! “weekly, 
more or less t the of the ‘JOURNAL. 


ad 

potted meat, et bas ‘been. se sen- 
tenced, to three months’ imprisonment with hard 1 labour, for being 
found in possession of 150 pieces of diseased horseflesh and. pork, 
which were in course of preparation into potted meat and sausages. 
The horseflesh was. and) the. animal 

“We from the ‘Director of the! Criminal Investigation 
the following description of a young foreigner! who isin 
the habit of ‘calling upon medical men, representing himself to be 
a Russian student, asking for assistance, supposed for the’ purpose 
of committing a felony. He gives the name of Gould;'aged 27; 
height, complexion, hair, and moustache (slight) fair ; 
‘light build, broad shoulders; dress, dark clothes, black felt hat); 


| respectable appearance. Men of this suspicious type are very 


familiar to members of the medical 
THE pregness in the passage , of, the Government, ‘Medical 
Bill renders it unlikely that we shall hear more of se combined 
scheme so injudiciously. brought forward by the two colleges. Many 
'| of the provisions of the scheme were, as we have Bin pointed 
out, most objectionable, and would doubtless have provoked a strong 
opposition on the part of the teaching bodies, had it not been felt 
from, the first that the Government Bill would render the movement 
of the colleges futile. We understand that, if the combined scheme 
had been submitted to the Medical Council, the medical ‘professors 
and lecturers at the Victoria University would have presented a me- 
morial praying the Council not to sanction 
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A SocloLoGIcaL Section heen established in ‘connegtion 
the Birmingham Natural, History and Microscopical Society, for the 
study of Mr. Herbert Spencer's. system, of philosophy, The section 
originated, Nature says, in.a wish. to unite, for. the ‘purpose. of 
mutual help, those who were already students of Mr. “Herbert 
Spencer’s system, but were unknown to each other, and to introduce 
to the synthetic philosophy those already engaged in some special 
biological study, but as yet unfamiliar with, the principles common 
to all departments of natural history. .Mr..Herbert Spencer, who is 
already an honorary vice-president of the society, has expressed ‘his 
cordial approval of the work proposed to be done by the section, 
adding some valuable suggestions. 
“COLONEL BURNABY. 

THE weakness and tendency to syncope, which were causing some 
anxiety to Colonel Burnaby’s attendants are now diminishing. The 
Pneumonic condition is passing off, and the heart’s action has in- 
creased in strength. Although some time must necessarily ela 
before complete recovery, Dr. Collins is satisfied ' with the ‘Progtess 
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THE NEW ITALIAN OBSTETRICAL 
THE Italian society of obstetrics, gynzcology, : and pediatrics, 
formally inaugurated in the Royal University of Rome, on ey 
19th last, . The council is composed , of ofessor D.. Chiara, presi- 
dent ; Professor E. Pasquali, vice-president : Professors ' L. Mangia- 
gall, and P. Negri, secretaries; Professor Pietro Pelizzari, treasurer. 
The meeting was largely 3 attended, and the new "Si Mie is already 


to devote it to the romotion of ‘the welfare the 
“and especially to the improvement of existing sdhitary ag 


ured of The society ‘will meetin 
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DPRING the winter session which has; just closed, a second series of 
systematic. lectures to, nurses, upon nursing the sick and; wounded, 
has been given by some of the honorary officers of the Queen’s Hos- 
pital, Birmingham, in the theatre, of the charity. The lecturers 
were Dr. Sawyer, Dr. Carter, Mr. Bennett May, Mr. Priestley Smith, 
pan Mr. Jordan Lloyd. The lectures were well attended and much 
ted. At the end of the course, the nurses were examined in 
subjects dealt with, and certificates were awarded to successful 
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NATIONAL HOSPITAL FOR CONSUMPTION, 
A DINNER was held at Willis’s Rooms.on Wednesday last week. His 
Royal Highness the Duke of Albany presided. In pleading the 
cause of the hospital, His Royal Highness stated that it was a truly 
national institution; it received patients from all parts of the king- 
dom: Subscriptions were announced by the secretary to the amount 
of, £1,200.' Dr. Sinclair Coghill said the hospital had been one of | 
the first: to treat patients on the separate system. Some excellent 
music, directed by Gann, to of a 
evening. 


THE SHEFFIELD GENERAL INFIRMARY, 

AT a recent meeting of the weekly board, a letter was read. 
from Mr. Walter Brown, offering, on behalf of Mrs. Overend 
of Retford, the sum of £10,000 to be invested, and the income | 
spent in sending patients to convalescent hospitals on their dis- 
charge from the infirmary. This munificent gift was accepted with | 
sincere thanks to the generous donor. By this noble gift, over one 
hundred patients will be able to recruit their ‘health annually at the 
seaside and elsewhere, and the weekly board and the staff will have 
at their disposal means of restoring health and’ strength to the 
Feeanioe poor which will be invalaable, 


DEATH. UNDER CHLOROFORM. 
A LADY, well known in private circles as an sccumpilaied amateur 
musician, who frequently performed in public for charitable objects, | 
died at Inverness, on the 10th instant, whilst under the influence of 
‘¢hloroform. The anzxsthetic was administered in order that three 
decayed teeth might be painlessly extracted. At the patient’s own 
request, chloroform was administered in the usual manner, and. 
two teeth in the lower jaw were successfully extracted. The last 
tooth to be removed was an upper molar; in the process of its 
extraction, the lady showed signs of returning consciousness by lift- 
ing up her hands; but she immediately afterwards expired, appa- 
rently from syncope. The deceased, on several previous occasions, 
had had teeth removed whilst under the influence of chloroform. 


THE PARKES MUSEUM OF HYGIENE. - 

His Royal Highness the Duke of Albany, K.G., President of the 
Parkes Museum, has fixed Saturday, May 26th, for the opening of 
the museum in its new premises, 744, Margaret Street, Regent 
Street. This museum is the only permanent collection of sanitary 
appliances in the country, and contains the only public library de- 
voted to works.on hygiene and kindred subjects. The Council, by 
‘the outlay of a considerable sum of money, raised principally by 
subscriptions among its own members, has rendered the new pre- 
mises well adapted for the purposes of exhibition, and the reading- 
room is commodious and well lighted. The great’ object of the 
Tp juseum is to ‘subserve purposes of instruction ; and, with this end 
de view, lectures and demonstrations will bé given at frequent inter-| 
‘vals, and special facilities will be granted to teachers of hygiene da 


RATIONAL SMOKE ABATEMENT INSTITUTION. 


have received a copy of the memorandum of 


above institution, which has been i incorporated to, 

of the Smoke Abatement Committee. a of 
that committee during the past three years, it is satisfactory to, 
cord, that marked progress. has been made, both in the pha 
knowledge and mechanical means necessary for the abatement of 
smoke. Towards its further labours in promoting the sani pes and 
economic objects involved, this association i is now incorpora rpg 
official authority as one of public utility, and, by its articles, 
clusively devoted, to such purpose. The seven founders who si 
the articles, to meet the requirements of the case, are the Dukes of 
Westminster ‘and Northumberland; Lord Mount ‘Temple; Sir 
Frederick Pollock Bart. ; The Right, Hon. Sir Lyon Playfair, K.C, B.; 
Sir Hussey Vivian, Bart.; and Mr. Ernest Hart. The offices of the 
institution are #4, and the annual is 


HOSPITAL MANAGERS. 


AT the nent, annnal meeting of the University ‘College J Hospital, ther 
were present, says. the Philanthropist, excluding reporters, only\the 


| chairman, the secretary, and two other gentlemen, The difficulty 
| that consequently arose of passing the various resolutions was soon 


overcome, for they were submitted en bloc, and the entire proceed- 

ings of the annual meeting of this great ‘hospital were perfune- 
torily rushed through within five minutes. It is much: to be re- 
gretted that the majority of the subscribers consider that their duty 
ends with subscribing to the funds, and that they should take so 
little active interest in the affairs of this important and useful insti- 
tution, wherein last year over 20,000 out and_nearly 3,000 in-patients 
were treated. Our contemporary refrains from chiding, and would 
rather leave its readers to form their own opinion of a committe 

who cannot spare time to attend and transact the business,’ which at 
least should be important, of the annual meeting of the hospital in 


| which they ought to be, and we suppose they are, interested. It 
'| expresses, however, the opinion that the lack of’ public interest. in 


these gatherings is partly due to the insufficient exertions of secre- 
taries and managers to secure a good attendance, brt tas to the 
apathy of the public themselves. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Dr. GARSON will deliver a course of thirteen demonstrations on the 
comparative anatomy of the integumentary, respiratory, and circula 
tory systems of the vertebrata in the museum of the College during 
‘the ensuing summer session, The course will commence on Tues- 
day, May lst, at 4 o clock P.M., and be continued at the same hour 
on each succeeding Tuesday, terminating on July 24th. Allstudents 
and visitors to the museum are invited to attend. The subjects 
will be treated of in the following order :—Integuwmentary System. 
—1. May ist, Fishes; 2. May 8th, Amphibians and Reptiles ; 3. May 
15th, Birds; 4. May 22nd, Mammalia, Respiratory System.—5. May 
29th, Fishes and Amphibians: 6. June 5th, Reptiles and Birds; 7. 
June 12th, Mammalia. Circulatory System.—8. June 19th, Fishes; 
9. June 26th, Amphibians; 10. July 3rd, Reptiles (arterial system); 
11. July 10th, Reptiles (venous system); 12. way 17th, Birds ;. 18. 
July 24th, Mammalia. 


PROFESSIONAL ETIQUETTE IN EGYPT. by 
THE recent appointment of a public analyst on the sanitary board 
at. Cairo has very justly given great umbrage to, the medical mien- 
bers of that board, Dr. Grant Bey and Dr. MacDowell. - By Article 


“11 of the Khedival decree of January 3rd, 1881, it is provided’ that 


the sanitary board is empowered to grant licences to medical prac 
titioners, chemists, and midwives, without the possession « of which 


licence they cannot be allowed to exercise their profession or voca- 


tion. Notwithstanding this regulation, which it appears is still in 
force, the Egyptian Government bas thought fit to appoint the ini 
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in in question, who, no diploma or license whatever, to 
post of public analyst, whose duty it is to,make 

ses of eyerything submitted to him in the interest, of 
blic health, There .can be no. two opinions of the. correot 
Dr, Grant, Bey.and Dr. MacDowell i in the matter. . ‘Their 


of, conduct 


edt midtin vor 
THE: Phite@ Alenandrie: -of April 13th ‘has’ the: dollow 
thei subject of the Sanitary Board: at Cairo; :to which we havei just 
referred. The Pharestates that the Sanitary Board isin a thorough 
state of disorganisation. Several of its members no longer attend 
the sittings, and consequently things go anyhow. This condition of 
matters is due to the’ recent introduction into the Board of a mem- 
ber who is neither a medical man nor a chemist, and whom his col- 
es consider as! not - -posséssing a ‘single quality necessary for 
being igieed at’ and taking part in the deliberations of the Board. 
The Phare goes We do not’ constitute: ourselves as judges of 
thé question’ but it i# evident that'a sainitary board should be com: 
posed of medical &, othérwise’ Figaio’s remark would be’ but 
$60 applicable, * An’ arithmetician was wanted, and’ the’ post’ was 
nto a dancer.” This ‘state “of affairs has heretofore existéd in 
Beypt, | put it had been affirmed that it ‘was: changed a long’ time 
since. We onve'niore repeat that'we heartily sympathise with, and the 
profession here will entirely approve of, the worthy and dignified atti- 
tide matter of — and ‘his medical 


PRIVATE BILL LEGISLATION. 

Ip we may, judge | from the Report of the Committee of ‘the House 
of Commons on the, Heywood Corporation, Bill, the new standing 
order is working, well which makes. it obligatory on Private. Bills 
Committees to report specially to the House as to the manner in which 
they have dealt, with the local proposals. The. standing order itself 
was reproduced in the.report recently presented to:the Parliamentary 
Bills Committee, by its, Chairman, (see page 588), and there, are 
reasons for hoping that, through its exercise, much greater uniformity 
in, Private Bills legislation, will, be effected, together with much 
greater publicity as to, the extent. of the new. powers-asked for by 
each corporation, Weshould like, however, to see the recommenda- 
tions of the, Local Government Board upon each Bill, as, to. the-man-— 
ner in which they have dealt with the Board’s proposals, added to the 
report of the, Committee, in order that an independent, judgment 
might be formed as to the wisdom, or otherwise, of the Committee’s | 
decisions. It,is also, we think, in the highest degree important, and | 
merely equitable, that citizens and public bodies interested should | 
have a locus:standi before the Committee, and be sunieed to protest | 
against oppressive conditions. 
THE MASON SCIENCE COLLEGE. 

THE position, progress, and work of the Mason Science College, 
which now forms part of the Birmingham Medical School, as re- 
corded in the annual report, just issued, mark the substantial re- 
Sources, and the steady development of, the young institution. , The 
umber, of students at the close of the session 1881-82 was 462, as 
compared, with 181 at the close of the previous, wich was the first 
session of { the College. , The statement of accounts for. the years end- 
ing September 30th, 1882, shows that the, endow ment. and, gifts 
together amount to, ‘the. munificent sum of £191, 145, to which will | 
e added urther considerable sum upon the rualisation, of. the 
founder's, estate. The deficiency on the year’s operations amount, to. 
£6,048, of which, £6,108 may be considered as a portion of the first 
outlay, in the proper,equipment, of the College, leaving .£840.as the 
eal deficiency between regular income and expenditure... In future 


‘Tears this will be; partly, if not wholly, met, by the,added; ingame 


from fees of the increasing number of. students, by the larger rents 
that will be obtained from, various properties as, they fall in, and 
from other sources. . The, Council. view, with regret, . the narrow 
margin that. is likely, to exist, unless the present endowment is sup- 
plemented. by. other gifts. For, the, advancement of knowledge, 
whether of professors or students, all modern resources should be 
attainable, unchecked by fear, of insufficient. income. During the 
past; year 3,988 new volumes, have, been added to the library, of 
which number 3,670 were presented. The total number of volumes 
now in the library, is 12,881, forming, a hid solleenon of works of 
[yoo ore hotale 


DB. FARR, 
i great luminary, 


te 


oh bas ytetooa of aos 
Da. same, writing: to the 
who lightened the arduous and recéndite poate of statistical science, 
has just departed from among us... Dr.’Farr was a tecorder of the 
common facts of births, deaths, and marriages, but by a wide induc: 
tion he made those facts’ impart’ lessons which almost, created. the 
science. of sanitation, while they enlarged and established the prin- 
ciples of) médical science.: We shall mourn his loss at the Statisti+ 
cal Society, of which, for'so many years,:hé was! an active and»dis- 
tinguished ‘memiber.' For ‘forty-two was.a member! of: its 
Council; for twelve’ years its treasurer, and! for two:years) its: presi- 
dent. But a larger society will: lose) him++humanity: itself—-whose 
interests ‘he so: well'served. Dr. Farr was not a dry statistician: 
His papers were, indeed; replete with facts, rich with mathematical © 
lore, and remarkable for close. reasoning, yet the language he used 
was always characterised by lucidity, simplicity, and common sénse, 
Upwards of twenty papers by his pen will: be found in the Journal 
of the Statistical Society, and he contributed also to the Transactions 
of the British Association for the advancement of Science, of the 
Social Science Association, and of the Royal Society. Quetelet and 
Farr were the foremost lights: ,at:the: International Statistical Con- 
gress, and his great labours, in the preparation of the English Life 
Tables placed Dr. Farr on a level with our foremost actuaries... Dr- 
Farr was certainly an ornament to. the Civil Service, and, with great 
justice and trath, Major Graham. concluded his last, report in 1879 
by saying: his. scientific researches and reports, attribute. any 
reputation that may have accrued to the General. Register Office, of 
England and Wales from the time he accepted office in this. depart, 
ment.’” ‘This graceful tribute from one of ‘the most accomplished 
statisticians cannot fail to beiread with great/interest, and will, be 
estimated at its true value.. There is reason to hope that some steps 
will be taken to increase, by voluntary subscription, the scanty, pro- 
vision left for Dr. Farr’s daughters, who, owing to the failure of an 
insurance company, ‘we deeply: to learn, left in 


SIR T. SPENCER WELLS, BART. 


THE gracious mark of favour which has been conferred upon Mr. 
| Spencer Wells has long been anticipated, and will certainly be most 


warmly approved by the universal voice of the profession, : The 
occasions on which the favour of the Crown have been shown by the 
conferring of dignities and honours on members of our profession, 
for reasons unconnected with personal.service,to the Sovereign or 
connection with the, Court, have not been very, numerous in the 
annals of the profession. The terms in,which Her Majesty’s pleasure 
has been conveyed to Mr. Wells are in themselves a title, of, nobility, 
signifying as they do that the honour; of  haronetage,,has been; con- 
ferred upon. him for bis,distinguished, seryices to the profession to 

which he belongs and to, humanity at, large,,, Nothing could be more 
gracious or, better deserved. than;.thig. tribute. to the signal’ service 
which Mr, Spencer Wells has rendered to the women, of his own.and 
of future generations. At recent, distinguished gathering, at 
Grosyenor House of a, large number of the most,eminent representa, 
tives of; the. Profession, over which Mr. Spencer Wells, presided with 
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his customary courtesy and kiridniéss, Dr. Andréw Clark, possibly in anti- 
cipation of the coming honour, which had long cast its shadow before, 
referred to the fact that the eminent station to which Mr. Spencer 
Wells had attained in the healing art, and the vast services which he 
had rendered in the saving of life, had been recognised throughout 
the world, and awaited only that recognition from the Crown which 
certainly their due in his own country. This recognition will 
_ be ‘gratefully welcomed, not only by his many friends and admirers, 
but by the whole profession, who hail this act as ‘a crowning mark 
of favour conferred at the moment when Mr. Wells occupies the 
highest official position in the Royal College of Surgeons of England, 
and on stated grounds which officially recognise the claims to such 
honours of men who have, by their services to society and the devo- 
tion’ of their lives to the relief of humanity, left.a mark upon their 
generation, and sown the seeds of future good. In these times, when 
the State’ requires the devotion and the service of its best citizens 
for such work, and when progress is no longer to be measured by 
suécessful wars, Court-service, or’ statecraft, the honour itself, and 
the terms in which it has been announced, are alike of good augury. 
The Crown has for many years now been advised by able, conscien- 
tious, and independent thinkers in the distribution of such honours. 
That they have been somewhat charily awarded is hardly a matter 
of regret or reproach : they have certainly never been more worthily 
conferred than in this instance; and it will be the hope of the 
whole profession that Sir Thomas Spencer Wells may, in the many 
working years of useful and honoured professional life which must 
be anticipated for him, continue to enjoy the affection, esteem, and 
respect’ which a well spent and most useful career have earned for 
him, and which his personal qualities of kindness, generosity of cha- 
racter, and active professional sympathy in all worthy, objects, 
have enhanced and confirmed. 
SIGNS OF THE TIMES. 

¥ rom the east end and from the’west end, the cry of the hospitals 
48'the ‘same: “We need more money, and unless we get more 
miney, We must reduce the number of our beds.” The London 
‘Hospital has just issued an urgent appeal for a Maintenance Fund. 
From this it appears that the’annual expenditure is £47,000, while 
the assured income is only £14,300. In 1878, by means of a special 
‘effort, a committee raised a°Maintenance Fund for five years; but 
this has now come to an end, and it is’ necessary to renew the effort. 
The London Hospital is the largest institution of the kind in the 


the docks, and the river; and im the midst of a population which is 


about the importance of the work it is doing; still the funds are 
very deficient. At the west end of the metropolis an influential 
meeting has just been held in aid of St. George’s Hospital. The 
Duke of Westminster lent his spacious rooms in Grosvenor House ; 
the Duke of Cambridge occupied the chair; the venerable Lord 


‘the importance of the work that is being done ; still the funds are 
‘very deficient. On the other hand, a meeting of medical men was 
ately held at Greenwich, under the chairmanship of Dr. Alfred 


‘sary the importance of introducing a paying, or a provident, system. 
The Lewisham Self-supporting Dispensary is working well, and 
there can be no reason why the Royal Kent Dispensary should not 
‘bé placed upon a somewhat similar basis. The action which is being 


coming very general throughout the profession, namely, that the 
‘charitable element in medical relief has been carried too far, ‘and 
that what ‘we want flow, are measures of self-help. At a recent 
theéting of the Preston Medico-Ethieal Society, it was -resolved to 
‘call the attention of the Boardof Management of the Preston In- 


gdom. It stands in close proximityto the great city warehouses, | 
| only set in at a later period towards the end of the’ disease, when 


particularly liable to accidents and injuries. There can be no doubt — 


‘Shaftesbury moved the first resolution. There can be no doubt of 


Carpenter, to urge upon the Committee of the Royal Kent Dispen- 


‘taken at Greenwich is only the expression of a feeling which is 


‘firthaty tothe abuse Of the charity, by persons in the receipt of good 


Wages.” "Though Wages have increased forty’ of Arey per 
working-classes has improved enormously, we are stil following 
the lines which were laid down a century or more ago. It' Ys ig 
wonder, if dispensaries and hospitals alike find it necessary to alter 
their methods of procedure. “Those who can read the signs’ of ‘the 
times, have no difficulty in seeing that changes similar ‘to those 
which are now proposed at the Royal Kent Dispensary must, ere 
long, be introduced into all the general ‘dispensaries within the 
metropolitan area, and that the committees of our general hospitals 
will have'to turn their attention to paying wards, and to out-patient 
departments ‘established ona self-supporting basis, 


yA 


To: 

AT a meeting of the Physiological Society, Berlin, on March,,9th; 
Dr. Du Bois Reymond in the chair, Dr. Wernicke gave a, short 
sketch, reported in ature, of the illness of a patient who fell sick, 
exhibiting all the symptoms of .a.cerebral . tumour except..epilepti¢ 
attacks, and who manifested disturbance of speech that ,was 
characterised by. Dr, Wernicke.,as, a, “sensorial aphasia,” and,,by 
others as “ word-deafness,”. A sensorial aphasia consists, according 
to Dr. Wernicke, in the fact that the patients, though in possession 
of a large vocabulary, .no longer understand the meaning ef words, 
that they use these confusedly, and so that their speech is quite 
muddled; moreover; they do not comprehend what one says to them 
at all, so that;it.is impossible to arrive at an understanding: with 
them. The patient in question soon succumbed to an intercurrent 
disease, and it was possible to make a thorough dissection of the 
brain, which exhibited a bilateral affection of the cerebral cortex at 
the first temporal convolution. An accurate dissection of the éats 
showed that the deafness that had been observed during life was 
not brought about by any disease of the sound-conducting appara- 
tus, but’ that it was rather to be regarded as a central deafness’ con: 
ditioned by the disease of the cortex of the first temporo-sphenoidal 
convolution, in which, as Dr. Wernicke made probable so long ‘as ten 
years ago, the terminal expansion of the auditory nerve has its seat. 
Now the local disease of the brain-cortex, and the consequent’ ob- 
served disturbances in hearing and speech, correspond to the mani- 
festations of “soul-deafness” that were experimentally produced by 
Dr. Munk’in animals by extirpation of the auditory sphere’ (Hor: 
sphire), and, consequently, establish the results of éxpériments 6n 
animals as true for man also. The total deafness of the patient had 


ord} 


the affection of the brain had passed from the cortex into the 
deeper structures and had destroyed the acoustic fibres. The phy- 
siological import of the above case consists in the clearly proved 
limitation of the disease to the first temporo-sphenoidal convolution 
in a case where the clinical phenomena corresponded accurately to 
those of “ soul-deafness.” 


‘THE SALE OF NARCOTICS BY DRUGGISTS. 

‘A SAD case, illustrating the evils of counter-practice, and the dangers 
attending the sale of potent proprietary medicines, is reported from 
Brighton, where an inquest was recently held on the body of a child 
that died from the administration of an overdose’ of morphia. The 
child, which was healthy, and eighteen months of age, was unwell 
on Easter Sunday, with the symptoms of a cold. Instead of calling 
in their ordinary medical attendant, the parents—persons in are 
spectable position in life—went to a druggist, and asked for'a cough 
mixttire for a little boy eighteen months old. A mixture was given 
‘containing two and a quarter ounces, and was labelled, “ One tea 
spoonful to “be taken three’ times a day.” Each drachim ¢ontained 
‘the hundred-and-twentieth of a grain of salt of tiorphia, ‘and one- 
twétityfourth ofa grain‘ of’ tartarated antimony. was’ no 
‘poison-label on’ the bottle, rior was any caution’ given thé dan- 
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gerous nature .of, its “contents,. A ‘teaspoonful of the mixture was | 
saministered at half 


awoke, the child was dead. Dr. ‘Ross, who made a necropsy, found 


no disease ; only such congestion of the viscera as is observed after 
death from narcosis. He was of opinion that death had. resulted 


“an. overdose ‘of morphia. It. was ascertained that each dose 


administered was a double dose, the teaspoon used being one which | 
‘held, as many modern teaspoons do, two fluid drachms. Further, | 
the mother, after she had given the first.dose of the medicine, had | 


administered a Steedman’s powder, which would contain one-twelfth 
of a grain of opium, to the child, which, in this manner, had taken, 
within a period of four and a half hours, and in three doses, the equiva- 
lent of one-twenty-fourth of a grain of morphia. The composition of 
the medicine was verified by Dr. Stevenson, acting for the Home 
Office, and by Mr. Jago, for''the chemist. The coroner, in charging 


the jury, said there had been great carelessness in the way the. 


‘mixture was served over the counter. It behoved chemists and 

, in dealing with drugs of this potent des¢ription, to be 
more carefal and, if they labelled the bottles so many teaspoon- 
fuls, they should tell the people more precisely how much they should 
give. The jury returned a verdict that the child died from an over- 
dose of morphia and antimony, through the injudicious administra- 
tion of various medicines, and added that they were of opinion that 
‘chemists, in administering potent drugs, should give more detailed 
‘and clear instructions as to their use. In this, our readers will cor- 
‘dially concur. To say the least, to dispense’ over the counter 
eighteen large doses of morphia for a ‘child of tender years, with 
‘such indefinite instructions as were ‘here given, without any word 


‘ ges seems to us a mattet for grave comment. 
Ww 


ax SAyING LIFE. IN MINES, 
CIRCULAR has. just been issued from the Home Office, 


the speatien of mine-owners to the advantages of the Fleuss ap- | 
sate which is a contrivance for enabling men to live in an 


spirable atmosphere, as a ‘valuable . means for diminishing the 
mortality resulting. from, colliery explosions. The circular gives an 


account of the successful employment of this apparatus in rescuing 


‘impri ned men from Killin, orth Colliery, ‘and in exploring the 


workings, of the ‘Seaham Colliery, after they had been, closed i in con- 


sadosnce of an exhalation of fire-damp. The Seaham mine was the 
‘scene of a terrible explosion on September 8th, 1880, when one of 
‘the, seams of coal became ignited, and the colliery had to be herme- 
tically sealed up for about eight months. At the end of that Ee. 
when the stoppings were partially removed, the workings were found 
to be filled with fire-damp. In ordet to ascertain if the fire in the 
mine were extinguished, so that ventilation might be safely re- 
sumed, an exploring party of three men, each furnished with the 
‘Fleuss apparatus and a lamp’ fed from an oxygen reservoir, safely 


penetrated the disused workings for a distance of a quarter of a, 


mile, and they successfully repeated, and extended explorations on 
other occasions. In April 1882, one of the shafts of Killingworth 
Colliery fell in and stopped the ventilation of the mine, while a body 
of workmen were below in the workings. The three explorers who 
had before been employed at Seaham, aided by the Fleuss appara- 
tus, penetrated the gaseous “workings of the mine, and rescued the 


‘Whole of the imprisoned men, some. of whom had already lost con-. 
‘sciousness from the inhalation of narcotic gases. The apparatus to’ 


Which the Home Secretary thus strikingly directs attention was 
originally invented for the tsé of divers, as a means of enabling 
men to remain for considerable periods under water without any 
‘communication with the air above. Fleuss, however, soon recog- | 
“niséd ‘the adaptability of his instrument to other uses—such as the 
Fequitements of persons exposed’ to mephitic gasés, as in the case 
f'minets placed in’ danger by explosions ; or of mine-explorers | 
vouring to penetrate gaseous workings, for the ‘fescue of life or 


past. seven in the evening, and another at 
‘Next morning, at half-past eight, when the parents 


other purposes. The apparatus, essentially consists of a. copper 


cylinder, capable of holding four eubic feet of oxygen. at.a pressure 


of sixteen atmospheres, together with a carbonic acid filter, in the 


form of a metal box, containing caustic soda packed with tow. A 


person about to enter an irrespirable atmosphere carries this appli- 
ance upon his back, like a soldier's knapsack, and it is brought into 
connection with his mouth and nostrils by means of, a tube attached 
to an air-tight mask for the face. The vitiation of respired. air, by 
the abstraction of oxygen and the substitution of carbonic acid gas, 


is practically reversed by the ingenious instrument, of Fleugs, whieh 


withdraws the carbonic acid gas and renews the oxygen as quickly 
as it is consumed, The breath of the wearer of the apparatus, in- 
stead of being allowed to go free, is carried by an. outlet tube. into 
the reservoir of caustic soda, and there gives up its carbonic acid 
gas; the remaining nitrogen of the expired air is passed into, the 
oxygen cylinder, where it takes up its proper proportion of oxygen, 
and is conducted by an inlet tube, ready to be breathed again, to the 
mask and respiratory passages of the explorer. This instrument will 
work for a period of from three to four hours, , The nitrogen of, the 
original air-supply remains «nchanged, and it serves again and again 
as a vehicle for conveying oxygen to the lungs and carbonic acid gas 
from the lungs, until the supply of condensed; oxygen in the cylinder 
is exhausted, and until, the caustic soda filter can take up no more ~ 
carbonic acid gas. The apparatus is now recommended to, the 
mining world upon the authority of the. Home Secretary, It, pro- 
mises to prove of great value in saving property, as well as in, pre- 


serving life, The circular adds: “ Conclusive practical proofs have 


been furnished of the readiness and efficiency with which the Fleuss 
apparatus can be applied to the saving of life after coal-mine explo- 
sions; and illustrations unhappily continue to be afforded, from time 


| to time, by coal-mine disasters, of the great service which this ap- 


paratus would render, if it were readily available for employment on 
the occurrence of such accidents. The Secretary of State is anxious 
that the value of this apparatus should be made known to owners of 

coal-mines and others interested in coal-mine operations, and that 
the yarious colliery districts should participate in the advantages of 
this important invention. But for this purpose organisation is neces- 
sary. The system upon which lifeboat stations have been organised 
and developed with such beneficial results might, it is thought, be 
applied without difficulty _ to the creation in mining. districts of 
stations where the Fleuss apparatus should be stored. in sufficient 
numbers, and maintained in readiness for immediate use; and 
‘where the instruction of men from the surrounding coal-mines in 
its use should be systematically carried out. A rescuing party 
could thus be speedily on the spot after the occurrence of an 
accident in a particular district in which a station ‘had been. esta- 
blished.” 


‘EYESIGHT OF SCHOOL cHILDREN. 
A LECTURE on the effect of reading and writing on the eyesight of 
young children, was recently. given at Berne by Professor Pfliiger. 
The lecturer first called attention to the portentous fact that 
more than one half of 45,000 children lately examined in Germany 
were found to be suffering from defective vision, . In some schools, 


the proportion of the short-sighted was as high ag seventy to eighty 


per cent., whilst, in the Heidelberg Gymnasium, every lad in the 
school had bad eyesight.. This lamentable state of things arose 


‘from insufficiently lighted schoolrooms, bad print, and bad. paper, 


the method of writing in vogue, and ill-contrived desks and forms. 
The burdening of children with too many lessons, and the conse- 
quent restriction of their hours of play, is a still more potent cause 
of defective vision. In order to solve the vexed question.of the 
influence'of German caligraphy on the eyes of those who adopt, it, 
the Government of. Wirtemburg, some time ago, appointed a. com- 
mission, consisting of three _schoolmasters and three physicians, 


the matter, and make report. In the opinion of these 
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gentlemen, ‘the mere’ writing is least ‘Arhong the causes which un: 
favourably affect children’s eyesight. They found that, while com- 
tively few children write with their backs bent towards the left, | 
eighty ‘per cent. give their back, when writing, a right inclina- | 
tion. ‘The latter position’ tends to produce 4 permanent elevation 


‘of the right shoulder, and ultimately causes curvature of the spine. 
Tn the schools they visited, the commissioners actually found twenty 


per cent. of the boys, and from thirty to forty per cent. of the girls 
‘suffering from more or less pronounced curvature due to this cause. 


‘The difference between the two sexes is probably due to the fact 
that lads, besides being more energetic in play, are more rationally 
‘clad than girl scholars. As to position in writing, the distance be- 
‘tween the desk and the eyes ought to be about 25 centimetres (nearly 
10 inches) ; yet it’ was rarely, indeed, that the commissioners met 
‘with any children who could: keep their eyes at: this distance from 
the paper. Many of them found it nécessary to bring their faces 
within seven centimetres (2.75 inches) of their copy-books. The 
general conclusion of the commissioners, as of Professor Pfliiger,. is 


‘that of all the’ evils enumerated, the worst, and those most in neéd | 


of'reform, are the seats and desks at present i in use. The professor fur- 


ther remarked that only tet per cent. of the’ children examined 
‘were naturally short-sighted, and that, as among wild races defective | 


vision is almost entirely unknown, the trouble in question is peculiar 


to modern civilisation and the existing system of teaching. Pro- | 


fessor Pfliiger expressed the fear that ‘he was like one crying in the 


‘Wilderness, the prevailing tendency being’ to lay on the children of | 
this generation still heavier burdens, and to force their minds to 


bee injury of their bodies. ' 

‘CHOICE OF CLOTHES. 

‘Mucu has lately been said and written. to show that the demands 
‘of fashion should yield to the laws of physiology in matters of dress. 
Public attention been prominently and frequently directed to 
Certain ‘well recognised reforms in garments, especially in tho € ft 
‘women, which are of indisputable importance. ‘The propos 
provements mainly had reference to the shape and size 
‘articles of apparel, and haye chiefly been designed to prevent certain 
“baneful constrictions and compressions, ce certain unscientific distribu- 
tions: of weight, and certain to healthy movement and 


eit Mil 


“human to its essential utilities, the 
‘materials of garments must be wisely. chosen, and that the texture 
‘and colour of clothes have as important bearings upon the health 
‘and happiness of their wearer as the mere “make” of his apparel. 
On these points, hygienic science has established certain definite 
and reliable conclusions. 
their primary object is to protect against hurtful variations of cold: 


and ‘heat; all their other uses are either derived from, or are sub- gi 


sidiary to, their essential purpose. If utility strictly rule, it is ‘clear’ 
that the material, texture, thickness, and colour of clothes must be 
governed in accordance with their bearing | upon the” "protecting func-. 
‘tion of dress, and that these must’ be specialised in conformity with 
‘experience to meet the necessities of different climates, and the re- 
“quirements of various occupations. With regard to protection 
against extremes of simple cold, as distinguished from cold winds, 
‘wool is much ‘superior, for equal thicknesses, to’ either cotton or. 
litien. For protection against very extreme. cold, besides wool, 
leather or waterproof clothing is useful. Wool is especially adapted 
“for ‘underclothing; when protection | against cold is particularly 
“aimed at, all un erclothing should be of this ‘material. Againgt 
“old, cotton ‘and linen, for equal thicknesses, are about equal in pro-| 
“tective power. For Ap against cold winds, leather and India-| 
“pabber, fore equal thicknesses, take first rank; 
“qrool the second ‘taking the lowest places. For! 


'| enters either by the lungs or stomach, it ii is difficult to see how ‘pr 


Whatever else may be said about clothes, | _ 


protection ‘against extreme of heat, in a form of direct solar ra 
the texture of clothes is ‘practically immaterial; protection. Bi 
this danger depends chielly, if not. entirely, upon colour. White has 
the greatest ‘protecting power, then grey, yellow, pink, ‘Blue, and 
black. For hot countries, white clothing is the best; next comes 
dress of a light grey or dust-coloured shade, like the Indian 
“khakee.” In the shade, Dr. Parkes found that the protecting effect 
of colour against. heat i is not marked. Here the thickness and the 
conducting power of the material are.the conditions which affect 
protection. With regard to the absorption | of perspiration, the 
hygroscopic properties of woollen fabrics are well known. The water 
penetrates into the woollen fibres themselves, and distends them 
(hygroscopic water), and also insinuates itself between the ‘fibres 
(water of interposition). ‘Tn absorbent power for watery fluids, w 
is greatly superior to either cotton or linen; it has been found ita 
the hygroscopic absorption of woollen fabrics, as “compared wi 
those of cotton and linen, is,at least double in proportion to weigl 
and quadruple in proportion to surface. This observation applies to 
cotton fabrics made of cotton fibres as ordinarily prepared. Cotton 
fabrics made of fibres so dressed as to become “absorbent,” as. in 
those made for surgical dressings, would probably. equal, if they did 


not surpass, woollen materials in hygroscopic affinity, | Aimongst the 


subsidiary functions of. clothes are the effects of various dress 
materials upon the absorption of odours, and in protection against 
malarial emanations. These considerations respectively assume 
especial importance in some occupations and in some countries. 
Odours probably mark the diffusion of minute material particles. 
Their absorption by articles of apparel has been found to depend 
partly upon colour and partly upon texture. Stark’s observations 
show that the power of absorption of odours by dress fabrics, so far 
as colour alone is concerned, is in the following order: black, blue, 
red, green, yellow, white. So ‘far as texture is concerned, the ab- 
sorption of odours has been found to be i in proportion to hy, yeroscople 
absorption.’ Woollen materials take up ddours best. With regard 


‘to the protective influence of various dress ibaterials against the 


effects of malarial emanations, thé late Dr. Parkes wrote: “Tt has 


‘been supposed that wearing flannel next thé skin lessens the risk of 


malaria. As it is generally | supposed that the fpoison | of malaria 


iG 


tection to the skin can prevent its action, except. indirectly, by | pre- 
venting chill in persons who have already suffered from ague; but 


'| the very great ‘authority of. Andrew Combe, drawn from experience 
‘at Rome, is in favour of its having some influence; and it has. been 


used on the west of ‘Africa for. this with: 


EDINBURGH, EYE EYE DISPENSARY. 
Mr. CAVERHILL, M.B., has been Assistant- 
Surgeon. to the Edinburgh Eye PRT by the. trustees and 
governors of the institution. 


DBE 


LECTURESHIPS IN EDINBURGH UNIVERSITY. 
IN the Faculty of Medicine in Edinburgh University there are now 
two recognised lectureships; viz., that of ‘Mental ‘Diseases, held by 
Dr. Clouston, Physician-Superintendent of. “Morningside Asylum ; 
and that. of Diseases of the Hye, to which Dr, Argyll Robertson has 
just been appointed. The latter appointment has, of course, neces 
sitated the resignation ‘by Dr. Argyll Robertson ..of the lectureship 
on the same subject in the extramural. school—an. appointment he 
has held for many years, with much acce tation to successive: .gene- 


‘rations of students who have attended his course of. lectures 
subject which, although of. vast importance, is, 
‘not one of-the compulsory subjects in the curriculum 
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DEGREE oF LL.D. IN GLASGOW UNIVERSITY. 
Ar the graduation ceremony in Glasgow University, to be held on 
Friday, the honorary degree of LL.D. will be conferred on Wm. 
Tumer,, MB. (London), . Professor of Anatomy in Edinburgh Uni- 

ity ; the western university thus reciprocating the honour done 
one of its own professors by Edinburgh last week. | The: same degree 

also be conferred on D. Hack Tuke, M 


inary Inspector, and President of the Royal opting of Veterinary 
Surgeons. 
THE RECTORSHIP OF EDINBURGH UNIVERSITY. 

we present Rector of Edinburgh University, Lord Rosebery, having 
declined to beagain nominated for the Rectorship, the Liberal Associa- 
tion of the University after having considered the claims and quali- 
fications of various eminent men for the office, decided to invite the 


Right Honourable G. Otto Trevelyan, M.P., to become the candidate | 


of the Association. Mr. Trevelyan having been communicated with, 
he sent the following reply to the President of the Association :— 
“Jt is with great pride and gratification that I‘hear from you of the 
honour which has been done to me by the general committee of 
the University Liberal Association. It is not for me to question 
their judgment by selecting me as a candidate, and I can only ex- 


will , Editor of the 
Journal of Mental Science; and on George Fleming, Army Veter- | 


press my gratitude in placing myself at their disposal.”. The nomi-— 


nation, preliminary meetings, and election take piace in the month 
of November, usually sufficiently early to prevent the excitement of 


tion of the s oneal 


- 


FIFE AND KINEOSS ASYLUM, 
Dak. ARTHUR MITOHELL, Commissioner in in’ his to 
the Board of Lunacy on the Fife and Kinross Asylum, states that 
since last visit the number of patients admitted had been unusually 
large, a fact probably accounted for, in part at least, by the low rate 
of board charged for pauper: lunatics. Had it not been for the 
greater number of patients admitted, the large number of dis- 


charges would have resulted in a considerable reduction of the total 


‘number’ ‘of patients on the register. As ‘it’ was, an undesirable and 


‘unnecessary increase had thus been prevented. The action of the | 


Medical Superintendent (Dr. Turnbull), in accomplishing the board- 


ing of incurable’ and’ harmless pauper lunatics, for whose care and 


treatment the costly appliances of a fully equipped asylum were 
‘unnecessary, could not be too highly commended. It prevented the 
‘useless enlargement of the buildings, and at the same time placed 


‘the patients in the circumstances most conducive to their happiness. 


‘The state of the wards and the ‘condition of the patients were re- 
garded as highly’ satisfactory, and the left by 
‘tion was very pleasing. 


SPRING GRADUATION CEREMONIAL IN EDINBURGH. 
On Friday, April 20th, the annual graduation in Arts, Divinity, and 
Science in Edinburgh University took place in the large Synod Hall 
“of the United Presbyterian Church, Castle Terrace (it is to be hoped 
that the efforts being made to raise funds for a suitable graduation 
hall in the new university buildings will render it unnecessary to go 
80 far afield for a suitable meeting-place). The Lord Chancellor of 
the University (Lord President Inglis) presided, and ‘conferred the 
‘degrees. The spring ‘graduation is not of the same interest to the 
Medical profession as the August graduation, when medical graduates: 
are capped ; but that of Friday possessed considerable interest from 
the number of graduates in Science in the department of Pablic 
Health, and from the fact that the degree of LL.D. was conferred on 
‘Wm. Tennant Gairdner, M. D., Professor of Practice of Physic i in the 
University of Glasgow, and ‘a distinguished alumnus of the uni- 
versity which did him eaacks on Friday. The degree of D.Sc. in 
Public Health was conferred on Archibald Campbell Munro, M.B., 
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B.Sc. The degree of B.Sc. in Public Health was conferred on Wim. 
Edward Bailey, M.B.; James Crombie, M.B.;' Francis W. Grant, M/B.; 
Wm, Atkinson M.B.; Henry ‘Aubrey ‘Husband, M.B.; and 
Wm. Robert Smith, M.B. The: degree ‘of. M.D: was oohferkdd? on 
Petrus Jacobus Relief, M.B. and of 1880; and the’ degrees of 
M.B. ahd C.M. on Wm. Alexander Mackay and Phomas Wood: Pro- 
fessor Williamson, of Owens College, also had ‘the degree of LU:D. 
conferred on him.’ The address to the graduates at each ceremonial 
was, on this occasion, delivered by Professor Masson: 
number of candidates received the degree of M.A. wa 


TREATMENT OF FLOATING |KIDNEY BY FIXATION. 
WE are informed that Dr. David Newman, of Glasgow, has performed 
for the first time in this country, the operation of nephroraphy. The 
operation was performed i in the following manner, The kidney was 
exposed by a vertical incision in the right loin, immediately external 
to the outer edge of the quadratus lumborum, and extending from 
the lowermost rib to the crest of the ilium; the capsule of the kidney 


| was opened, and stitched to the edges of ‘the wound; and two’ Cat- 


gut’ sutures were passed through the cortex’ of the kidney, the 


| muscles, fascia, and skin, and secured externally by buttons. The 


patient suffered from severe symptoms, and was treated for several 
years without success; but, since the operation, the symptoms have 
entirely disappeared, and she has now almost recovered from the 


note the wbicbin was a pestormed three weeks 


HEALTH OF THE PRINCIPAL SCOTTISH TOWNS IN MARCH. ©» 

Ix thé 8 principal towns in Scotland, there were registered during 
the month of March the deaths of 2,908 individuals, of whom ‘1,459 
were males and 1,449 were females. After making due ailowatice 
for proportional increase of population, oth number is only 19 under 
the average for the same month during’ the preceding ten years. 
oo reg tive mortality in each’ town per 1,000 of its population 
in Edinburgh and Aberdeen, 20; in'Perth 22; in’ Paisley 24’; in 
Groanadk 26; in Leith 29; in Dundee 30; and in Glasgow 83. Of 
children ‘hinder five years of age, the deaths of 1,126 were registered ; 
this was equal to 41.1 per cent. of the entire mortality, and the ‘re- 
spective percentage of each town was—in Perth 22, in Aberdeen 30, 
in'Edinburgh and Paisley 34, in Dundee 41, in Glasgow and Greenock 
45, and in Leith 46 per.cent., Zymotic diseases caused 17.7 per 
cent of, all the deaths; this rate; however, was exceeded in Dundee 
and. Glasgow., . Whooping-cough is, as usual, debited with, the 


highest mortality, having, caused,,7.5. per, cent. of, the entire mor- 


tality, while, in some towns, it was as high as,12.8 per cent, in Dun- 
dee, 12.1 per cent in Perth, 9.6 per cent. in Paisley, and 7,6 per cent- 
in, Glasgow and Leith. Of 53 deaths due to fever, 15, were returned 


‘| as typhus, 35 as enteric, and. 3 as simple continued fever. ,Of the 


deaths from typhus, 6 were in Edinburgh, ,2 in Glasgow, 4 in Dun- 

dee, 2:in‘Aberdeen, and 1 in Greenock,’ Of 83, deaths due to measles, 
noless than 74 were registered in'Glasgow. . Diarrhoea caused, 37 
-deaths, scarlet fever 35, diphtheria 32, croup.26, and metria 7 deaths, 
To cardiac diseases, the large number of 166 deaths: was attributed, 
-to apoplexy 62, to paralysis 77; to hydrocephalus: 52, and  to..prema- 
ture birth debility 77 deaths. Phthisis pulmonalis! caused /10.5.per 


‘cent. of the entire mortality, while inflammatory affections, of the - 


respiratory organs other than those already referred to) contri- 
buted 755 deaths, or 26.0 per cent..of the entire. mortality. Of 90 
deaths due. to violent, causes, 7, were. of suicidal origin, Seven 
females at the time of their death were over 90 years of age, -the 
oldest of whom, 96 years of age, was, as, usual, a widow. . As to the 


_ meteorological. conditions during Mareh, the, chief feature was. the 


extraordinary coldness, and this was more ‘remarkable. as. February 
and the early portion of April,, were warm. The mean temperature 
in March, was, actually less. than in any of,the Registrar 
registered years, the nearest approach being in 1867, when, 
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enongh, there: also warm, February and. swarm April. As to 
Aetails, the mean barometric-pressure was greater by 0,140 inch, and 
its. monthly fange greater by 0.308 inch ; the. mean temperature was 
Jess: by, 3,9°, and its daily range. greater by 1.6°; the mean humidity 
was less by 3, the same in number of days less by four, and in depth 
of inches, less by 0.72:inch, and the wind pressure greater by 0, 76 Ib. 
than the, average for the same month during the. prece ding 26. years 
Wheeast mean temperature, 35.7°,, was recorded at, Perth, and. the 
greater, 37.1° at Paisley, The least snow or rainfall was at Glas- 
gow, and the greatest at Aberdeen, . 


“IRELAND, 


No, 2 District, which, it. is, believed, has been disseminated if a 
contaminated, milk-supply, 


Tue late. Dr, John Wilkinesa.. who. was. with the 


Limerick County Infirmary for many years as visiting surgeon, 


has left:a sum of £1,000, free of | 


volent on of Ireland... 

IN cotlibighinned, as alleged, of some defects in the exntinidyie arrange- 
ments of the National School at Ballykennelly, an outbreak of fever 


bourhood of the school. The school has been closed and thoroughly 
disinfected, while. the. cases, of fever have been removed to ‘the 
hospital at Youghal... 

‘padre OF A MEDICAL PRACTITIONER ‘BY DROWNING, 
ON Jast, Tuesday, the 24th instant, Dr. T. B. Barton, surgeon to the 
Donegal Infirmary,. lost his life in the river. -Foyle, The deceased 


gentleman was bringing home a canoe which he had purchased ; 
but, unfortunately, a gust. of wind caught the sail which he had | 
hoisted, and the canoe was overturned. He endeavoured to swim to 
the. shore ; but, exhausted Py, he sank, _and 


of the Dublin’ Bratch have adopted the reso- 
‘fution’with reference to the’ proposed constitution of the Medical 
“Board for Ireland; and have taken steps to bring the subject under 
‘the ‘notice of the members’ of the House of Lords. The King and 
Queen's College of Physicians and the Royal College of Surgeons in 
‘Treland are, we understand, equally: opposed to any medical au- 
“thority having an‘ ‘unequal representation on the Board. “That 
“thé’ Presidént and Council of the Dublin Branch of the British’ 
Medical Association emphatically and respectfully protest against 
‘any of the Irish ‘medical authorities having a greater number of 
_ representatives than another on the Medical Board for Ireland—as 
-laid down in Clause 9, Subclause 5, of the Medical Acts Amendment 
Bill; as. amended in Committee—inasmuch as the repre- 
‘sentatives of. different: bodies on a Board having the distribution of 


| 


“THe of a Professor of “the ‘and Practice of Physic in 
“this College, in'the room of Df. James Little, resigned, will be held 

“on June 2nd. Dr. Arthur Wynne Foot and Dr. John William Moore, 

“both physicians to the Meath Hospital, are announced as candidates 

tor the vacant professorship.’ Dr.’ Foot is ‘at present Lecturer on the 

ice ‘of Medicine in the Ledwich ‘School of Medicine, and Dr. J. 

Gore is leettrer on ‘the’ Gab jot tn College 


of Medicine. Mr. Henry Gray Croly has resigned his ——— on the 


F Council of the College, it in ‘order to bécome a candidate at the annual 


election for the ‘examinerships on Tuesday next. Messrs. 
Kilgariff, and Ormsby have also signified their intention, of 
candidates, in addition to the outgoing members. ‘or the ‘seat 
on the Council vacated by Mr. Croly’s resignation, Mr. Williain 
Stoker is a candidate. Mr. Stoker is one of the surgeons to Jervis 
Street Hospital, and lecturer on surgery in the Ledwich School ‘ of 
Medicine, neither of which institutions i is at x, represented oi 


| the Council of the College. 


. DUBLIN LADIES’ SANITARY ASSOCIATION. 


| THE second annual general meeting of this Association was held 


last Monday, Sir Robert Kane, F.R.8., presided, and Her Excellency 
the Countess Spencer honoured the meeting with her presence, The 
chief aims of the association being to improve the physical condi- 
tion of the poor, and to dispel the ignorance of the laws. of: health 
that exists amongst all classes, its work consists principally, in 
affording means of instruction in sanitary knowledge, and in direct 
personal efforts among the poor. The report presented to the meet. 
ing showed that the association had made considerable progress 
in the work. Lectures on sanitary subjects have been given ; and 


| others on the proper management and feeding of children, etc., have 
- | been arranged for, as also evening lectures for artisans. Rooms 


have been taken in a poor district, which are open once a week for 
the sale of soap, brushes, cleansing materials, etc., at wholesale 


attending, and-alep in, theneigh- prices; and are used also for health lectures, cooking, classes, say- 


ings banks, lending library of sanitary pamphlets, published by the 
Ladies’ Sanitary Association; and a sewing class, undertaken bya 
member of the committee, and prizes are given for clean rooms in 
certain houses in the districts that are visited by members of the 
committee... Cases of nuisance are reported by these ladies to the 
district superintendent, and by them to the proper authorities, 
Several such cases have been reported and promptly remedied. The 
committee regret the apathy that has beenshown both by the poor and 
rich in their work. They contend that sanitation is clearly a ques- 
tion for women; and until they recognise their individual responsi- 
bility with regard to sanitary reform, statesmen and legislators will 
labour for it in vain. When they do we shall hear no more of blood- 


' | poisoning -in our great houses, or of such a local outbreak of typhus 
| among the people as occurred in Dublin the other day. Some good, 


unquestionably, has already been effected by the association, and the 
Committee cannot, believe that sanitary work, so invariably success- 
ful elsewhere, should fail in Dublin, | It is needed by all alike, and 
all alike of every creed and class can join it. Little interest has 
been felt in it so far, but the high death-rate of the city proves too 
clearly that it is needed, and if the details, especially in the district 
work, seem unimportant, and often are distasteful, they, will cease 
to seem so, if it be remembered that 


** Who sweeps a room as for God’s cause, 
Makes that and the action fine.” = - 


The Provost of Trinity College moved the adoption of. the’ report, 


which was seconded by Mr. Maurice Brooks, M.P., and carried un- 
animously. « Other resolutions were proposed, and spoken to by: the 
President’ of the King and College: of ‘Dr. 
Mapother, and other gentlemen. 


VACCINATION INQUIRY.—A committee meeting was held..o 
Thursday, March 29th, in the Council Room, Exeter Hall, Dr. C. 
Drysdale inthe chair. A portion of the e correspondence was 
read. Dr. Oresswéll Rich, the Secretary of the Reception Committee 
for the annual meeting of the British Medical Association, Liverpool, 
had desired to bring the vaccination inquiry to the, knowledge of the 
profession and the public through, discussion at the annual gather- 
ing. .Dr. C. R. Drysdale stated he would read papers on the eahjgt 
at the above annual meeting, and that of the Social Science Ass 
tion. est donations of ‘books and pamphlets w 
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MEDICAL EDUCATION AND REGISTRATION. 


SESSION 1883. 


Thursday, April 19th. 
DR. ACLAND, President, took the chair at 2 P.M. He announced 
that. he had received letters expressing regret at inability to attend 

Teale, on account of illness, and from the Rev. Dr. 
Haughton, on account of important duties in Dublin. Dr. Banks 


was also absent. OV 
President’s Address.—The President delivered the following ad- 


dress. 

_ Besides the ordinary duties of the Council, three. special subjects 
demand your attention at this, its thirty-fourth meeting, It is not 
necessary that any one of these should long detain you. Since it 
was not cesirable to defer their consideration till a later period of 
the year, I have thought it well to arrange the present meeting so 
that it might be easily concluded before the summer session begins 
in the several medical schools. 

The three subjects are as follow: 

(1.) Alleged or proved misconduct on the part of certain practi- 
tioners, which have been found to demand your judgment under 
Section XxIX of the Medical Act ; ri. 

(2.) The report of the Committee on Unqualified Assistants ; 

(3.) The report on Professional Examinations, which you directed 
last year to be forwarded to the medical schools. 

I. The cases of alleged or proved misconduct of practitioners, 
which have been found to demand your judgment, are, I regret to say, 
five in number. They are not alike. 

The first is the case of Mr. Prosser, M.R,C.S.Eng., L.S.A., against 
whom the President and Fellows of the King and Queen’s College 
of Physicians in Ireland have made the charge that, should certain 
facts be proved to be as stated by Mr. O'Leary, L.K.Q.C.P.Ireland 
(who had been committed for manslaughter on a charge wherein 
Mr. Prosser had given evidence in June, 1880), then the conduct of 
Mr, Prosser, socially and professionally, deserves to be termed “in- 
famous.” The Branch Council for England, to whom the case was 
referred on July 6th of last year, acting under Clauses 1 to 5 of 
Chapter xIv of the By-laws of the Council, have come to the con- 
clusion that there are not grounds for finding Mr. Prosser guilty of 
infamous conduct in a professional respect. The Branch Council 
will accordingly lay before the Council the evidence of the case, 
together with the opinion of the solicitor to the Council, and their 
ewn resolution thereupon. 

The second case is one of a different character, and bears upon a 
subject of wider significance than that of a charge against an in- 
dividual. This will hereafter come before you in another shape. It 
isthat of Mr. Thomas Gray, M.R.C.S.Eng. and L.S.A., who, having 
been charged by the Medical Alliance Association with systematically 
giving false certificates of the cause of death in cases where he had 
never seen the deceased persons in their illness, was convicted at 
the Thames Police Court in the single case of a. false certificate as 
to the death of Minnie Lucy Wadsworth. No further evidence can 
be obtained than that bearing on this one instance, and the case, 
therefore, against Mr. Gray rests on this single conviction. The 
Council will be called upon to decide whether, on that conviction, 
they will remove the name of Mr. Gray from the Register, under 
Section xxix of the Medical Act. He has been summoned to appear 
before you to-morrow. “hs 

The third case is that of Mr. Hoar, M.R.C.S., who, having been 
co-respondent in a suit tried before the Divorce Court, was found 
guilty of adultery, and damages were assessed: at £5,500. The co- 
Tespondent was in the relation of family medical attendant to the 
respondent and her husband. This circumstance separates it from 
the cases in which no such professional relation -existed, and 
Which, therefore, are only amenable to the ordinary civil actions 
at, law. Mr. Hoar has been summoned, under Clause 4, Section 
~ le By-laws, to appear before the Council to-morrow at 

Fourthly, Mr. Arthur Augustus Sadgrove has been; summoned to 
Pos nt to-morrow before the Council, on account of a conviction 

the Wallingford magistrates, and in respect of an accusation 


made by the Faculty, of Physicians and. Surgeons. of Glasgow, to the. 
effect that, he had.claimed diplomas which. he, was.not entitled, to, 
se, and in respect of jother facts which .be-laid. before 
uncil in a report from the Branch Council for,England,,,.1t .will 
be for the Council to. decide whether. the facts.,.adduced: bring Mr. 
Sadgrove within, scope.of the 29th Section of the Medical. Act ; 
and if so, whether the Council. will see fit\to remove Mr, ove's 
name from the Register, wot Yo 
. The fifth case,, that of Mr. Dry, is another which, relates to .the 
signing of false death certificates... Mr. Dry ,has; been ,also..sum- 
moned to appear. ot 
It has to be-here noted, in respect of the. judicial, duties) of the 
Council, that a practitioner whose name had been erased from: the 
Register, under Section xx1x of the Medical Act, has presented a 
petition by which.he seeks restitution to the Register. Up to, the 
present time this power has been exercised by the Council in fons 
out of the thirty-seven cases in which names have been removed 
from the Register for criminal offences or professional , misconduct. 
Some doubt was, at your last meeting, expressed as to. whether it is 
within the terms of the Act..to restore a nameso removed.,..Coun~ 
sel’s opinion, that the power to restore does exist, will be laid before 
you. It will be. for the Council to consider,.whether it sees fit. on 
this occasion to exercise this power, as it has done in the before-. 
mentioned four cases. 
I have been led thus briefly to sum up these. cases, partly because, 
in a Bill now before Parliament, changes are proposed in the power, 
and in the mode of procedure in respect of the judicial duties.of 
the Council. The changes are, in principle, these two. 1. Itis made 
certain in the Bill that the Council may remove from the Register, 
for a fixed period the name of a practitioner, whom it.does. not 
consider to deserve the extreme punishment. of ent..civil, 


disability, as such; whereas, as I have said, it.has been held to be 


doubtful under the. existing Act. 2. A power of appeal is grante 
against the decision of the Council to the High Court of Justice, 
in such manner as may be determined’ by rules of. Court. 
These changes. will, I doubt not, approve themselves to the-Coun- 
cil. I mention them here because if, on the contrary, the long.ex- 
perience of the Council should seem to call for any modification. in. 
the proposed amendments, in respect of an onerous office of peculiar 
delicacy imposed ‘on us by. Parliament, it would be clearly the duty. 
of the Council to make such conclusion: known: to the Government, 
for.the improvement of the clauses in-question,. for 
II. The next business to which your special attention is this year 
invited, is the report of your committee on Unqualified Assistants, 
appended to which is a statement of the documentary evidence on 
which it is mainly based, with a letter from Dr. William Ogle, of the 
This subject is closely connected with that of false death..certifi- 
cates, just now alluded to in the case of Gray, It is a many-sided 
question, affecting largely the health and -well-being of the poor 
throughout.the country, and one which has to be handled with great 
care. That grievous abuse exists cannot. be doubted. The -case of 
Mr. Gray, which has been alluded to, is, without any reasonable 
doubt, only one of many the particulars. of which are never known, 
The statement, which has been prepared by the Chairman.of the 
Unqualified Assistants Committee, teems with evidence..as .to 
the. relation which the habit of employing unregistered, prac- 
titioners bears to the safety of the ak to,the education of .medi- 
cal students, and to the habits of a certain number of ‘registered 
practitioners. 
_ It is easy to see that the three special subjects which ceme to-day 
before the Council in the ordinary discharge of its duties; are closely 
connected. They will hereafter demand dispassionate inquiry and 
careful consideration with respect to the methods.of instruction, and 
the opportunities afforded in the several schools and hospitals, both 
in this country and abroad, in training young medical,men,: Per- 
sons well qualified to judge differ much as to the value, for the:pur- 
pose of learning the practice of the profession, of apprenticeship, - 
of residence with country practitioners;,and of, employing students 
in towns, either during their pupilage or after it is ended-,. In; one 
respect probably all will agree that, when pupils and teachers act 
with singleness of purpose for the:real good: of. the sick, when. the 
pupils have had a good -previous. education, and are of exemplary 
personal character, when the masters and teachers are conscientious 
in the care they bestow alike on the pupils and on the patients, the 
best results for all three—teacher, pupil,..and. sick—may,, and 
habitually do, follow. Anyone acquainted practically with.the con- 
scientious labour and benevolence of many teachers. and.students 
in the great cities of England, Scotland, and Ireland, knows that 
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is "hotirly Gonié, ‘aiid blessing poured “on giver Gnd | use of the Council. I therefore beg to be all 
alike by. studerits among the Mick Witness, as | few words, on presenting it to you, in relation way 


examples, the well known lives ‘of Alison and Stokes, both when they 
Were ‘youths ‘and- when théy'weremen.© 
) fully wei before ‘pronouncin inst care- 

fully directed. methods of employing’ students, on of the 
misconduct of some few legally qualified practitioners. On the 
other hand, the-Coundéil will not be deterred from considering such 
chanigés ‘in ‘the law‘as the ‘important letter from Dr. William Ogle 
IIE. Copies of the report on professional examinations, drawn up 
by Professor Gairdner, Mr. Stokes, and Mr. Teale, together with the 
remarks of. the bodies’ visited,’ and ‘the resolution of the: Council 
thereon, as directed by’ you; were sent by the Registrar to ‘all the 
authorities and medical schools of the United Kingdom 
mmediately after your last meeting. 

~ ‘Under this third head; I'am led to observe that a considerable 
change of power is proposed in the Bill to which I just now referred, 
in of the teaching in the medical schools. By Clause 21 of 


the it will be the duty of the medical boards in the three | 


branches of the kingdom to inquire into the sufficiency’ of the 
arrangements for teaching, by inspection or otherwise, in all recog- 
nised medical schools. It is impossible to exaggerate the import- 
ance of the provision contained'in these few words. Those schools 
only will be recognised which reach the adopted ‘standard of educa- 
tional requirements; ‘and those which do not reach it will cease to 
be recognised. - It is well known to members of the Council that the 
different in different institutions, and that, 
when once a so-called school is established, it’ may attempt to teach 
over a tange of ‘subjects for which it has not adequate means, and 
which are better taught elsewhere. Small schools even undertake 
functions of scientific teaching which are best performed in the uni- 
versities. -They may also profess to havé the-clinical opportunities 
which can only belong to hospitals that, either from ‘size or situa- 
tion, have large choice of varied and typical cases, or,as in Germany, 
have upeciat relations to the thunicipalities. I venture to say that 
a ‘combination of ‘some schools, like the combination’ of colleges 
recently adopted in the University of Oxford, might be easily effected, 
and be of the test Service. The power of inquiry, distinctly 
given “to the Medical Council ‘by the new Bill, into the plant and 
method of schools, was held ‘not to exist under the Medical ‘Act of 
. The conimittee appointed last year to inquire into and report upon 
the deficiency of subjects for anatomical and surgical eee Bait 
éxamination, has not-completed its inquiries. 


The subject of the preliminary examinations will be brought before | 


you in’a'report by a committee appointed for the purpose at the last 


“‘Ttiis not without interest to’ note here ‘that, in the returns from 
the’ Army andthe Navy Medical Departments, it “appears that, 
whéréas ‘in the year 1864, out of 49 candidates for the navy, only 
28 passed and21 failed, 16 being found deficient in anatomy, 4 in 


médidine, and 14 in surgery, none who went in for the examination | 


last: year were found to be deficient 'in any subject; and whereas, in 
the year’ 1864; out of 15} applicants for places in the medical depart- 
ment of the army, 31 failed,'12 having Failed ‘in anatomy, 14 in sur- 
gery, ‘and 23 in medicine; in 1882, 60 out of 69 candidates passed so 

Before quitting the subject of our, educational arrangements, 


I ‘had ititended to ‘have called to your notice some points con- 
nected ‘with’ the conjoint scheme of examination, which, ‘after 


y. difficulties’ and .much' discussion, had ‘been elaborated by 
all the “licensing” bodies “in Mngland ; which ‘received’ ‘your 
sanction’ in 1877; has never come into operation ; 
and’ then to have naried: other’ and ‘more recent’ attempts made 
in thé ‘same’ direction.’ But circumstances have arisen which 
it ‘undesirablé thus to! occupy you on the present occasion ; 
nor is this to be deplored; ‘since, if. the Bill, which is this 
day to be considered in Committee of the House of Lords, become 
law, all'such agreeméiits will ‘be of no effect, and they will leave 
leave’ behind them: nothing save ‘the lessons of experience, and there- 
fore of much labour, expended not whollyin vain’ 
Pharmacopoeia Committée will present a report stating the 
eo have béen‘taken! in the ‘revision and ‘preparation of a 


ian orice ‘to the Bill “into Parliam 


iés'of the Bill were forwarded to me for the 


of legislation in of the departmént m 
disjointed and unsatisfactory state of medical education in the 
first half of this century had long baffled the endeavours’ of 
many honourable men who desired to remedy its defects. After 
years of discussion the present Council was formed in 1858, At 
least one great advantage immediately followed. Men who 
were supposed to represent conflicting interests met together 
and after a short time set themselves to the national task of 
securing a more uniform and better education for all medical. stu, 
dents in each branch of the kingdom, of establishing uniformly wise’ 
and good examinations, which are the key to modern education, and! 
of diminishing the number of the examining boards.in the kingdom;! 
Two Governments carried through the House of Lords: Bills which; 
would have completed these and other required improvements, A 
collateral issue as to the construction of the Council, raised in. 
1871, obstructed further progress. In the Council, and in the 
several licensing bodies, any complete combination, and any ity’ 
for examination arrangements have been paralysed by this qués- 
tion.’ For thirteen years, students, teachers; examiners,’ and ‘instiv) 
tutions have been hindered in the attempts they were ‘making ati 
| securing, in one ‘way or another, a sound, permanent, national’ 
_ standard for medical training. Those who have followed! the: pro-! 
gress of modern biology in all its branches, normal and abnormal,’ 
can alone estimate the evil of this suspense. It is quite sufficient'toi 
remind you of the names of Brodie, Green, the two. Pagets, Geor 
Burrows, Thomas Watson, James Arnott, Cessar Hawkins, Rolleston, 
the two Woods, Syme, ‘Allen Thomson, Lister, Stokes, William Baly,! 
_Sharpey, Parkes, William Lawrénce, Teale, Christison, Begbie; 
Hastings, Rumsey, to recall to your thoughts what a variety 
of force, what power of goodness, what devotion, what intellect, 
what public spirit, what self-sacrifice have been during the last. 
twenty-five years thrown within this Council alone'into the 
task of aiming to secure for the next generation, by improved 
medical education, the welfare of- the sick, the ‘health of 
the nation, the strength of our soldiers and sailors, the progress of 
_ natural knowledge, the higher general culture of the medical stw 
dent, and the social position to be reached by all educated medica) 
practitioners without distinction of place or station) That great 
| improvement has taken place in all these respects, no one who knows 
| our medical students will for a moment question. But, until the 
settlement of various disputed questions, which Parliament alone 
/ can settle, the Council is unable to ensure for either teachers.or stu- 
dents the stability of any sound methods of education upon which 
It remains for us, as I said last year, until Parliament sew 
| fit to relieve us from the labours imposed upon us twenty-five! 
| years ago, to continue to labour as faithfully and efficiently as cir 
cumstances permit, and, when relieved, to hand over to our ‘succes 
sors such work as we have been able to accomplish for the publie 
good, wishing them, with additional powers and the experience’ of 
the past, a hearty God speed. DIW 
‘It is possible that this may be the last time that I shall be 
| called upon to address you, except for the most formal business} 
‘and, in this case, I would wish my very last words to. be the expres! 
| sion of gratitude for kindness accorded to me for twenty-five’ years. 
| from the whole Council, for support during nine years as’ your: Presi# 
_ dent, and to leave a record of strong personal affection to ‘many’ 
whom I have, for so long, owed so much. jo 
Mr. TURNER moved, Mr. MARSHALL seconded, and” it: was 
resolved: “That the President’s address be entered. on the 
Committees.—The following committees were appointed: ‘Businest 
| Committee } Dr. Pitman (Chairman), Dr. Aquilla Smith, and’ Dr: Halé 
‘dane. Finance Committee: Dr. Quain (Chairman), Dr. Pitman, Dr 
Aquilla Smith,‘and Dr. Scott Orr. 
‘Results of Ewaminations.—A table showing the results of profes» 
| sional éxaminations for qualifications granted in 1882'by the bodies 
‘named in Schedule A of the Medical Act, was presented, and was 
ordered to be entered.on the minutes. The following is\a summary’ 
of the table: {I= First Examination; II Second Bxaminationy 
HI = Third Examination; P = passed; R= rejected.] The’figures 
after the designation of the degree or diploma denote the number of 
examinations to be passed before obtaining it. 
Royal College of Physicians of London.—Licence (3): 1/130; 
P3877; R87; P23; R23, P Tt 
Royal College of Surgeons of England:—Membership R36 
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“R97, P 176; 


28, 1088, 
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Sey of (2):'T, B78, P 1984.01 


(2): I, R 81, 825/11, B 7, P. 
M.C. (1): 12. ‘MD: for Practitioners 
ding (1): R 8 
of years I, R111, P 1203' II, | 

‘BS. R4, MS. 
2 Physicians of Licence @): L R 14, 
‘oI, P 16 


sn Medicine and I, 96, P'118; Th R 141, 180. if 

pal College of Physicians of Edinburgh and Fueulty of Phy- |" 
‘sicians and ‘in Medicine and Surgery 

I, R 14, P5;.1 
of Edinburgh.—M.B.; also M.B. and’ Mo. 
447, P 2305 154, P 202; R 39, P 183. M.D. (Thesis) : R 
2, P 34. 
is University of Aberdeen. —M.D. (by promotion): P 32. M. B. and 
“M.C. (3): I, 31, P 56; Il, R 19, P72; ITI, R 25, P 55.) | 
aiversity of Glasyow.—M.B. and M.B, (Old, 3): .1, RB’; Pp; 
JL R80, P19; Il, 19,P 8. M.B. and'M.C. (New, 4): I, R96, 
112; IL, 741, P'70; B 29, P 87; IV, 9, Pi M.D. (2): 
PL MD. (Thesis) : R 2, P 15. 
Uniwersity of St. Andrew’s.—M.B. ‘and. MC. (3): P 2; 
MD.(1): B1,P 8. 

King and Queen's of Physicians in Ire land. in 
‘Medictte (2): P 8; I, R 32, P88. Licence in Midwifery 
(1): R.3, P 83. 

yal College of Surgeons in Ireland.—Licence (7) : T, R109, P 
111; I, R 40, P 116; Final, R 40, P 116. Licence in Midwifery @): 
‘PT, Fellowship (3): I, P17; Il, P17; 1, P 17. 

Apothecaries’ Hail of Treland. —Licence @): I, B 23, P 40; Il, R 
5, PB 31. 

University of. Dublin.—M.B. Half M.B. Bxamination, Ana- 
‘tomy nd Physiology, R 17, P 40; Botany and Materia Medica, R 
“11,,P'81; Physics and Chemistry, R 16, P 23;'TI, R 7, P 40. M.C. 
(Thesis): P 1, M.D. (Thesis): P13. B.C. (5): R 10, P28. LC. 
6); Pl, LM. (4): P 2. 

Royal University of Treland.—M.B. (3): III} P 1. MD: (3): 1, 
I, R 64, P 124; R 48, P 69. M.C, (1): R43, 


“P66. 
The Registrar was. directed to prepare a table of: percentages of 
_Tejections, in continuation of that given’ by him in 1879. - 
Exceptional Cases.—A table was presented, showing the number 
“of exceptional cases that occurred during the year 1882, under 
“Clause 20 of the Council’s Recommendations on Education ‘and 


Examination, together with a statement of the action taken thereon |' 


+ the several licensing bodies. The Royal College of Physicians | 
London reported 8 cases, admitted to the pass examination for 
ee licence, with degrees of Colonial, Indian, or Foreign’ Universi- 
es, after full course of study required, and. satisfactory general 
“education: ~The Royal College of Surgeons of England reported | 16 | 
‘cases of exception, in all of which the candidates produced. certifi-. 
‘cates Of study at some Indian, Colonial, or Foreign University. ° In | 
the Faculty of Physicians and Surgeons of: Glasgow, exception was | 
allowed. in the, case of. a. Colonial graduate. In the University of 
‘Edinburgh, there were 4 cases ; one had studied thrée years in Cal-— 
‘Cutta and one year in Edinburgh ; two others, two. years each in 
Calcutta and two years in Edinburgh ; and ‘one had studied two | 
Years in Calcutta and three years in the ‘University of Edinburgh. 
AN were registered ' during their period of. study ‘in Edinburgh. | 
‘The Apothecaries’ Hall of Treland reported that three cases had | 
‘been remitted to the Branch Council for Ireland, ‘and had obtained | 
of bee The University of Dublin reported that | 
four candidates had been allowed to take the ‘M.B. degree within a 
Shorter period than that occupied in the Council’s twentieth recom- | 
‘méndation, 
‘casés “had éccurred, he table was ordered to’ be. received and | 
entered on the tiiftutes. 
from the Medical Departments of the Army and Navy. —! 


. 


heya return was presented from the Director-General of thierMedi- 


summary: 
'| Total number. of candidates, 31 ;'found physically unfit, failedto 


The remaining bodies reported. that no exceptional | | 


from: the Director-General of ‘the «Medical 
Department of the Army, showing the degtees, diplomas, and licences 
of candidates for.\commissions who presénted:themselves ‘for \exami- 
nation on Februaty 19th, 1883:; showing :the! riumber thatidid and 
did not “pass. The following is a summary: Total number of cari- 
| didates, 69; found physically unfit, 1; failed to appear at.examina& 
| tion, 6; withdrew during examination, 4; 4; passed for number of vacans 
dies; 15; qualified, but unsuccessful for a’ place in 


epartment of the Navy, respecting candidates..who 'presenited 
ves on February 19th,:1883.; The following is the 


‘appear‘at examination, 2); failed to obtain a place, although 
‘fied, 13 ; retired, 2 ; ; successful, 

moved, Mr. seconded, and fit» was 
‘solved: 8 10 tod 10-88 
That the from the departments: of the army and 
‘navy be received’ and-entered in the minutes, and,that the thanks 
-of the Medical’ Council: be returned to) the: ‘Directors-General for 
their courtesy in furnishing these ; © | 

Alleged Protessional:Misconduct.—A report was preada ted iby the 
English Branch ‘Council on the case of Mr. Richard) A.: Prosser, 
of Birmingham, which had been referred to ‘that coundil:last) year 
by the' General Council. The report. contained, -besides ‘a cepy of 
the evidence,’a summary by Mr. Farrer, thé Solicitor to: the: Council, 
‘and his opinion thereon.» He stated that complaint’ was by 
‘the President! and: Fellows ‘of the | ‘and. Queen’s' ‘College 
“Physicians in Ireland that “‘at an: inquest held on! the body of Hilen 
‘Alley, at the Coroner’s Court, Moor: Street, Birmingham, on\/Jtinie 
10th, 1880, Mr. Prosser swore to having mad¢'a post mortem. exauhi- 
-nation of the body, and to having examined:the kidneys and ali:the 
‘abdominal. viscera ; and that he also: swore ‘that the .kidneys were 
healthy, and gave his opinion that death was’ caused ‘by ‘the’ n 
‘gence of the medical ‘practitioner who had attended :her the day but 
one before her death; that on this evidence Mr. Edward’ Hyacinth 
‘O'Leary,’ L. K.Q.C.P.1; was ‘committed for manslaughter: by «the 
coroner; that a subsequent post mortem examination’ having beén 
conducted by James MacLachlan, M.D., and Robert:Saundby;it'was 
shown that the kidneys had not’ ‘been disturbed from:theirplace, 
and that the examination of the other viscera ad been most icon 
pletej‘and that when this fact was disclosed before the ner rage | 
Magistrate’s Court, on June 23rd, theprisonér was’ disc 
-the Grand Jury threw out the: Bilbat. the: Warwick Assize.” 
“College also expressed its opinion that, ‘should’ the facts ‘be foukid 
“on inquiry to be as stated, the conduct of'\Mr. Prosser; sociallyand 
‘professionally, deserves to ‘be’ termed! infamous, dnd) requests! the 
Council forthwith to: make due inquiry into the dase, ‘with a/view to 
exercising their power, under Section 29 of the Medical Act, as to 
erasing from the Register the name of Mr. | 
stated that he had carefully considered ‘the case, an 
the depositions taken before: the coroner, also before 
magistrates, and was of opinion that the ‘charge against Mr. 
was not proved; and that theré’were not ‘grounds for finding Mr. 
Prosser guilty of infamous conduct in a professional respect.’ ~~ 

The following was resolved by the Branch Councit ‘ot the 

“That the Branch Coun¢il, in ‘accordance ‘with the‘ resolution 
‘the General Council of 1882, having obtained infér- 
‘mation contained in the precedi io statements and considered thése 
statements, and having also h the o open of the’ Soli¢itor’ to 
‘the Council, resolve there grounds’ for’, nding M Mr. 
Prosser guilty of infamous conduct ‘in a Ag nal respect 

by Dr. PITMAN, secon 

ed to: 
“That the foregoing report be aid in 

Dr. Prrman moved, and Mr. MARSHALL seconded 
That, the foregoing report be adopted.”' 
Dr. LYONS. moved ‘as an amen: ent, anid’ Dr. 


‘seconded 

“That Mr. Farrer, the. Solicitor to the be 

attend this Council, be asked to his’ reasons for: the 

Prost made ‘in the last clause’ of -his report ‘on the ¢ eof Mr. 
amendment was negatived, whereupon the follo 

ment~ was moved by. Dr. AQUILLA SmiTH, and second by” ae 


‘Lyons: 
«That the zeport bythe ‘English: Corincil on tase ¢ 
Mr. Prosser be referred: back to ‘that Branch’ Council; in’ order’ 


| obtain a’ copy of the te made’ by 
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was negatived. ‘The original motion was th 
put to the vote and agreed to. iworfe 


“Application for Restoration of a Name to the Register-—A com- 
mounication was read from a person whose. name had been removed | 


from the Medical. Register, requesting that his name be restored to 
the . « Strangers having been requested to withdraw, on 
motion put from the chair, it was resolved: “That the Council do 
hot feel that they would be justified in. complying with the appli- 


cation. 
Haaminations of the College of Preceptors.—Two communications 
from the College of Preceptors, showing the results.of the Prelimi- 
mary Examinations for medical students and others, held by this 
College, were submitted to the General Council by the Executive 
Committee. At the examination in September 1882, the. number 
of candidates who nted themselves for examination was 
223. Of the total number examined, 74 (or about one-third) 
obtained certificates qualifying for registration as medical students, 
and three passed in “ elementary mechanics of solids and fluids,” 
as @ separate subject. Of the 146 who failed to obtain quali- 
fying certificates, 18 passed in all the obligatory subjects, but did 
not obtain the minimum aggregate of marks necessary for a place 
in the second division of. the second class, as required by the Medi- 
eal Council. Of the remaining 128 rejected candidates, 35 failed 
in one obligatory'subject ; 29 failed in two, 20 failed in three, 42 
failed in four (and more) obligatory subjects. At the examination 
in March 1883; the number of candidates examined was 234. Of 
‘the total number examined, 81 (rather more than a third) obtained 
certificates qualifying for registration as medical students. Of the 
153 who failed to obtain qualifying certificates—46 failed in one 
Obligatory subject ; 23 failed in two, 25 failed in three, 45 failed in 
four (or more) obligatory subjects; while 14 passed in all the neces- 
sary subjects, but did not obtain the minimum total of marks re- 
‘quired for a place in the second division of the second class. 
'» Dr. STORRAR moved, Mr. TURNER seconded, and it was resolved: 
J)“ That the foregoing communications from the College of Precep- 
tors be received and entered in the minutes, and that the thanks of 
the Council be accorded to the College of Preceptors for their impor- 
tant information.” 
. Removal of a Qualification from the Register.—The registrar was 
directed to remove from the Medical Register the qualification of 
‘member of the Royal of College of Surgeons of England, formerly 
held by Mr. Bentham P. Morison of Adelaide, South Australia, who 
had been convicted of an offence which, in the opinion of the Coun- 
cil.of the College, rendered him unfit to remain a member. The 
Case, with a similar one, had been brought under the notice of the 
Qollege and of the Royal College of Physicians of Edinburgh by the 
South Australian Branch of the British Medical Association. 
Priday, April 20th. . 
.. Dr. ACLAND, President, took the chair at 2 P.M. 
Removal of a Name from the Register —The Council took into 
consideration the case of Mr. William Hoar of Maidstone, who had 
‘been summoned to answer a charge of infamous conduct in a pro- 
fessional t. . The report on the case, as laid before the Branch 
Council for ging by Mr. Farrer, the Solicitor to the Council, was 
to, the effect that Mr. Hoar, a mec.cal practitioner in Maidstone, 
and the personal friend and fami’ medical attendant of Mr. F. S. 
Peenning» availed himself of his y sition as such medical attendant 
create disunion between husband and wife. The mode in which 
he appeared to have proceeded was this: he told the husband that 
his wife was too delicate for him to live with her as a husband, and 
r to the wife that her husband did not care about. her, in- 
asmuch as he did not live with her as a husband, and, by playing 
off one thing against another, he managed to alienate the affections 
of the wife, and to commit adultery with her. On Mr. Stenning 
finding this out, he told his wife that she must leave the house ; 
and she went away, but, instead of going to her friends, as she said 
she would, she went away with Mr. Hoar. She was traced from one 
to another, and ultimately proceedings were taken by the 
usband in the Divorce Court inst the wife as respondent, and 
“Mr. Hoar as co-respondent ; and, at the trial in June 1882, the jury 
found that the respondent and co-respondent had been guilty of 
ultery, and assessed the damages against the latter at £5,500. 
e evidence in support of the “chaege was laid before the Council. 
Mr. Gardner Hastings,, solicitor, appeared on behalf of Mr. Hoar. 
ers having been requested to withdraw, Mr, Hastings was 
i; and, on motion put from the chair, it was resolved : 
That William Hoar, MLR.C.S.Eng., L.8.4., is judged, after due 


conduct in a professional respect, the Council does, by this orde 


“2. That, as it has been proved to the satisfaction of the Genera 
Medical Council that William Hoar has. been guilty of iatanions 


writing, direct his name to be erased from the Medic wae 
and gives orders to the Registrar to erase his name accordingly.” ” 
Charge against a Registered Practitioner.—The Council next pro- 
ceeded to investigate the case of Mr. Arthur Augustus Sadgrove’ of 
Didcot. The charge against him was thus stated by Mr. Farrer 
the Solicitor to the Council. A 
“It will be seen from the statement of the Faculty of Physicians 
and Surgeons of Glasgow that the name of this gentleman, who jg 
registered with the above qualification only (Lic. Apoth. 
Dublin, 1880), appears in the Medical Directory of. the year 1881 as 
‘Licentiate of the Royal College of Physicians of London,’ ‘ Licep. 
tiate of the Royal College of Surgeons of Edinburgh,’ and ‘ Licen. 
tiate of the Apothecaries’ Hall, Dublin,’ but that he was not a 
Licentiate of the Royal College of Physicians of London, nor of the 
Royal College of Surgeons of Edinburgh, and that the former of 
those Colleges had instituted a prosecution against him in respect of 
his assumption of the title of Licentiate of that College, for which 
offence he was fined on conviction by the Wallingford magistrates, 
That. he had twice appeared before the Board of Examiners of the 
Faculty for examination, in January 1880 and July 1881, and had in 
both cases been rejected. That at the period of his first appearance 
for examination, a diploma of the Faculty, which had been prepared 
for a licentiate who had passed at a former period, was taken with- 


out authority from the repository in aroom in the Faculty Hall, and 


that to this room Mr. Sadgrove (in common with the other candi- 
dates examined at that period) had access. That Mr. Sadgrove had 
exhibited to at least two persons in his neighbourhood a document 
which, as those persons allege, was stated by him to be a diplomaof 
that Faculty, and that their description of the document, so far as 
it. went, tallied with that of a genuine diploma of the Faculty. In 
both cases, the exhibition of the document was made in connection 
with an attempt to obtain or to retain a medical appointment. The 
fact that the persons to whom the document was exhibited held the 
positions respectively of clergyman of the parish, and manager ofa 
company for whose employés Mr. Sadgrove was acting as surgeon, 
appeared a sufficient guarantee that they were not likely to be mis. 
taken in regard to what they stated. That the circumstances fol. 
lowing on the exhibition of this document to the manager of the 
company were somewhat remarkable. This gentleman intimated to 
Mr. Sadgrove his intention to write to the Faculty on the day of his 
interview with him, with the object of satisfying himself with re. 
gard to the genuineness of the document shown to him. A letter 
was written and posted on that day, addressed to the Faculty of 
Physicians and Surgeons, Glasgow, inquiring whether Mr. Sadgrove 
held the licence of the Faculty. This letter never reachéd the 
Faculty, nor was it received by any person connected with the 
Faculty. Nevertheless, a letter, in reply, was in due course received 
by the manager of the company, having the printed heading ‘ Faculty 
of Physicians and Surgeons, Glasgow,’ and purporting to be signed b 
Mr. Du.can, the Secretary of the Faculty, to the effect that Mr. Sad. 
grove was a licentiate of the Faculty, and duly qualified to practise 
surgery. That letter was a forgery, and was not written by anyone 
connected with the business of the Faculty. The paper on whichit 
was written, the heading, the handwriting, and the signature were of 
a kind foreign to anything known in the office of the Faculty. In 
view of the above facts, and of others pointing in the same direc 
tion, the Council of the Faculty were of opinion that they would be 
chargeable with a dereliction of duty towards the public and the pro- 
fession did they shrink, at whatever cost and with whatever result, 
from instituting a criminal prosecution against Mr. Sadgrove. He 
was accordingly charged at the instance of the Faculty with forgery 
and fraud at common law. He was arrested in the office of the 
Secretary of the Faculty in Glasgow, on presenting himself a ne 
time for examination, and was brought before the Justices of the 
Peace for the county of Berks at Wallingford, and was committed 
for trial at the Reading Assizes. He was tried at those Assizes in 
January 1882. A considerable part of the indictment was thrown 
out. on technical grounds, and the verdict was one of acquittal. The 
Branch Council for England have investigated the case, and are of 
opinion that, though Mr. Sadgrove was acquitted of the chargé of 
forgery and fraud, there are other circumstances in his conduct of 
which the General. Medical Council can take cognisance, but in Te 
spect of which he is not amenable to a court of law.” 
The evidence in regard to the charge was given in an appendix 


> inquiry, to have been guilty of infamous conduct in a professional 
respect. 
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= Sadorove attended, and was heard. § ers ha) ‘been ||, with certain modifications, recommended by. the Subcommittee, ha 
withdraw, on motion put from been approved of, and, as so amended, is appended hereto. 
Committee have’ that the remuneration to Messrs: Redwood, 


Bare farther consideration, in Mr. Sadgrove’s case, of the 
“gubjects of the offence for which he had been summoned to appear, 
‘beadjourned till Tuesday, April 24th, 1883, at 2 P.m., in order that 
he may haye an opportunity of satisfying the Council as to the two 
following points : (a) As to a letter of date September 10th, 1881, 
tated to have been written by ‘A. Duncan, Secretary to the Faculty 
-of Physicians and Surgeons of Glasgow.’ () As to the allegation 
that he had falsely claimed to be a Licentiate of the Faculty of 
Physicians and Surgeons of Glasgow.” a 
“Unqualified Assistants—A Report of the Committee on the 
employment of unqualified assistants. by registered practitioners, 
“together with the documents appended thereto, was ordered to be 
received and entered in the minutes, (See next page.) 

Preliminary Examinations.—A report was presented by the Com- 
“mittee on Preliminary Examinations, appointed in the last session 
of the Council. They reported that the Registrar had been in- 

cted to send a circular to each of the bodies contained in Sec- 
jon tv of the “ List of Examining Bodies whose Examinations fulfil 
the conditions of the Medical Council as regards Preliminary Educa- 
_ ‘tion” (excluding therefrom the examinations in Germany and the 
Circuit of Dorpat), asking for information on the following points 
with respect to their examinations recognised by the Council: 1. 
Percentage of highest marks; 2. Percentage of pass marks ; 3. Num- 
ber of candidates at examination referred to; 4. Copies of the ex- 
amination-papers set. The registrar has diligently carried out his 
instructions, by not only sending, on July 13th, 1883, a circular 
letter to all the bodies concerned, but likewise, on October 10th, 
1882, a Second letter, to such of them as had not answered his 
_ former one. A list of the bodies from which communications had 
been received, with their answers to the questions addressed to 
them, was given as a table prepared by the Registrar. The Com- 
mittee had carefully revised the list of bodies whose examinations 
_are set forth in Section Iv of the Council’s Regulations in regard to 
preliminary education. Most of those bodies who had not sent 
answers to the Registrar’s letters had been recently put on the list 
after satisfactory inquiry by the Executive Committee; and the 
Committee recommended that certain examinations should be re- 
‘tained in Section tv. The list comprised the entrance examinations 
of the Universities of Calcutta, Madras, Bombay (including Latin 
in each case) and New Zealand; the Preliminary Examinations of 
Ceylon Medical College (primary class) and the University of Otago; 
the Matriculation Examinations of the Universities of McGill College 
(Montreal), Bishop’s College (Montreal), Toronto, Trinity College 
(Toronto), Queen’s College (Kingston), Victoria College (Upper 
Canada), Fredericton (New Brunswick), King’s College (Nova 
Scotia), Halifax (Nova Scotia), Melbourne, Sydney, Adelaide, and 
the Cape of Good Hope; the Responsions at King’s College (Nova 
Scotia); the Matriculation and Sessional Examinations of Dalhousie 
Oollege and University (Halifax); the Examination in Department 
of Letters in the University of California; the Examination for the 
Degree of Associate of Arts (including Latin and Mathematics) of 
the Tasmanian Council of Education; the Voluntary Examinations 
(to include all subjects required) of Christ’s College, Canterbury 
(New Zealand); the Examination for a degree in Arts of the Uni- 
versity of the Cape of Good Hope; the English Certificate for 
Students of two years’ standing, and Latin Certificate or “Testamur,” 
of Codrington College, Barbadoes; the Gymnasial Abiturienten 
Examen, and other corresponding Entrance Examinations to the 
Universities, in Germany and other Continental countries; and 
~ Examinations of Maturity in the Gymnasia of the Circuit of 
rpat. 
. Dr. STORRAR moved, Mr. MARSHALL seconded, and it was re- 
solved: “That the Report be adopted.” 
- Report of the Pharmacopeia Committee.—The following Report 
of the Pharmacopceia Committee was ordered to be received and 
entered on the minutes. cif 

The Pharmacopceia Committee appointed at their first meeting, on 
July 8th, 1882, a Subcommittee, with power to take such steps as 
they. thought necessary towards preparing a new edition of the 
Pharmacopeia, and to submit a report to a future meeting of the 
General Committee. The Sudcommittee have reported that they 
-held two meetings since their appointment; and that they have 

ommunicated with Professors Redwood, Bentley, and Attfield, as 
to undertaking the duty.of preparing a new edition of the Pharma- 


¢opwiq under the direction of the Committee. These gentlemen | 


haye submitted to the P Committee a report, which, 


-these weights the medicines ,ordered in the Pharmacope 


Bentley, and Attfield is to be £800; this sum to include the cost of 


any experiments requiring to be made; also the correction of the 
press, and the p tion of an index, the work being carried 
through the press to the satisfaction of the Committee and the 
Medical Council. , ont 

The Committee, in conclusion, beg to state that it is their inten- 
tion to apply to the several medical authorities, to the Pharmaceutical 
and Chemical Societies, and to such persons as may be likely to fur- 
nish useful information, with a view of making the work as. com- 
plete and perfect as possible. | 

Report by Professors Redwood, Bentley, and, Attfield, on the Revision of, and 

suggested Alterations the Pharmacopeia, 

To the Pharmacopeceia Committee of the Medical Council: 

Gentlemen,—Having received your instructions to proceed with the revision 
of the British Pharmacopeia, we now, in accordance with the maupeiions made 
in our joint letter of November 7th, enter into a more detailed explanation than 
we previously gave of the changes that seem to be required, and which we sub- 
mit for your consideration. Assuming that the general arrangement of the 
matter contained in the Pha ia is satisfactory, we have principally. di- 
rected our attention, in the first P ace, to the questions of chemical nomencla- 
ture and notation, to the mode of representing quantities in describing various 
processes, and to some other questions which underlie the whole of the descrip- 
tive matter of the work; and, secondly, to the substances referred to under. | 
various heads, to the desirability of omitting any of these, or of adding to, their 
number, of altering any of the processes for their production, where are 
given, and generally of improving or altering the descriptions by which the 
articles referred to are specified and defined. 

Chemical Nomenclature.—By a slight alteration, principally in the terminal 
syllables of some of the Latin and English names applied to chemical com- 
pounds, these may be rendered more consistent, not only with the views now 
ene entertained by chemists, but also with the names applied in 

ia to other chemical substances. Thus, instead of using the names 

sulphate of potash, nitrate of ammonia, carbonate of lime, etc., it is proposed 
to substitute those of sulphate of potassium, nitrate of ammonium, carbonate 
of calcium, ete.; and these names would be respectively Latinised as | potassii 
ammonii nitras, calcii carbonas, the abbreviated mode of 
which, it will be observed, will not differ from that hitherto adopted in medi 
prescriptions. The substituted names are strictly consistent with those hitherto 
and still applied to corresponding salts of iron, lead, zine, etc.; therefore, with 

rd to these latter, no alteration is required. d 
mG bolic Notation.—The use of symbolic formule in describing chemical,com- 
pounds has the great advantage of ——- their composition more exactl 
than the mere use of names is usually capable of doing, and, on this account, 
such formule have been freely used in the Pharmacopeia. At the time at which 
the present Pharmacopeia was being prepared, a change was taking place from 
an old toa more modern system of chemical nomenclature, inclu ac 
in the values of many of the symbols used to represent chemical elements; and, 
as it was not then thought desirable at once to discard old names, with their 
appropriate symbolic formule, these were retained, while, at. the same time, a 
concession was made to the more modern. views, by representing well defined 
chemical compounds according to the new as well as the old system of notation. 
As the former has now become fully established, and as it is proposed to use the 
more modern nomenclature, we suggest that the old notation should be omitted. 
We may remark here that, since the publication of the Pharmacopeia in 1867, 
its definitions of the strength and compositions of. medicines have acquired 
additional importance in consequence of their being frequently ref to as 
authorised standards by which to estimate the quality of substances sold under 
the names there given. Such reference is sometimes made in the carrying out 
of modern legislation, and especially of the Sale of Food and Drugs Act, in.con- 
nection with which some of the symbolic formule of the Pharmacopeta have 
been applied in a sense they were not intended to bear, and it. will be necessary 
in such instances to give to the formule a more. qualified meaning. ‘Thus, for 
instance, under the head of Potasse tartras acida, the appended symbolic for- 
mula was intended merely to represent and define the composition of cream of 
tartar in a state of chemical purity, in which it is never met with in commerce. 
The action of the tests subsequently referred to recognises a certain departure 
from chemical purity, but, as this is indefinite, while the other is precise and 
poems yi been room here for difference of opinion, which it is desirable 

avoid. 

Method of representing the quantities of ingredients to be used in the preparation 
medicines —If all those engaged in preparing, prescribing, and a - 
cines were familiar with and accustomed to use any one system 0} 
measures, no more simple or better method could be desired for ae the 
relative quantities of ingredients to be used.in processes than that of speci ping 
the — with relation to the recognised standards of : such system: ° 
tically, however, it is found that while the intercommunication of the inhabit- 
ants of all civilised nations is increasing, and while the importance of ‘medical 
men and pharmacists of different nations being able readily to perceive the re- 
lations in et re en and strength of the medicines they respectively use,:is 
strongly ur, and generally admitted, there is no system of weights. and mea- 
sures that all are familiar with, and unfortunately, the different systems that 
are in use, do not readily admit of a simple comparison of their several in . 
Even with reference to the national system of this country we find: the follow- 
ing statement in the preface to the rmacopeia: “It must beadmitted that 
the absence in the present system of any denomination of weight between the 
grain and the avoirdupois ounce of 437.5 grains, and the fact that the ounce.is 
not a simple multiple of the grain, are;grave defects; still it has, not: been 
thought desirable to make any change in this respect at. present, especially as 
no practical inconvenience appears to be experiericed in preparing by means ‘of 

ia.” And again, itis 
stated: ‘<The Council are not insensible to the advantages that would result 
from the adoption of one uniform system of weights.and) measures, to: be: used 
alike for all substances and in all countries, and. they. observe with satisfaction 
the efforts which have been made for the realisation of this object ';:but:,consi- 
dering the paramount importance of avoiding errors in preparing and dispens- 
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estimations, Which tre thet thet sathe solutions “nia ‘be’ made, 

‘and used ‘with: and with those of 

now with: manch aa at the time at, which they 

Were waltten, under that impression, 660 with the. view ef 


with 
promoting the more general use of metrical weights and measures, which the 
- extension of asdientife education among 
m._ of processes in the rmacopeta, pro’ onal, 
titutes: for spentiic wel ts“and measures: ’ This has been | 

~adopted in theGernian and'also'in the United States Pharmacopeia. In Germany 
» of we’ liquid as well as solid medicines. In th States. 
exception of a few spécial p 
orders the proporticas: of both 

‘in such cases 
4 change as°this ‘would 


to measure’ li 
States 


“and “ fluid parts” to indicate the volume of the-s number of parts of the | 
The Com 


ds be both rmacopria, It will) 
be'seen ‘that in deseribing or interpreting’ a process by this method, all the 

numbers.applied to that ‘process ‘must and.'the’ same 
“denomination of weight or measure. In our ‘previous communication, ‘we ex-' 
Bm that there are measure-glasses ‘in ‘general ‘use, graduated to represent. 
“the yolumes of various quantities bet ge or ounces, or other parts, by weight, 

“of water,’by the employment of much of the difficulty'that might be, 
otherwise experienced in applying-this method will’ be removed. ‘Inthe great | 
‘majority of cases the’quantitative relations’ of ingredients in ‘the processes is 

“simple; and the application of the new:method would be obvious ‘and easy, but 
‘there are some processes that: would require to be reconstructed, and in’a few 

‘instances it will be Te ‘to slightly change the existing proportions'of ‘in- , 
‘gtedients. There are even a few ‘processes to which, as now given in the Pharma- 

copia, the method is inapplicable. The only cases of this description, however, | 
‘dre’ those .of the “enemas” and .the *inhalations,” ‘the formula for each of 

‘whichis given in the form in which’ itwould be prescribed for'use. These might | 
We anticipate 
‘method 


°° Dhe use of pains’ numbers will tend to the simplification’ of propor- 
tions in compounded medicines. 2. The: proportions’ given ‘being equally va 
to either of the two systems of weights’ and measures, this will 
‘gradually lead! to the more general ‘use of the metrical system: ‘3. The pro- 
- eesses of ‘the British Pharmacopeia will be more intelligible to medical’men and 
i sts abroad-who are accustomed to use'the metrical 
‘and that this will gradually lead to'the assimilation ‘of m 


icines bearing the 
“game names as ordered in di t jas. ‘ 


can 


r on reliable authority ;' and we would est that where: tem 
- ture is indicated, it should be expressed 


pera- 
according to the Fahrenheit s¢ale, with | 


‘the corres Centigrade, added within brackets. «>: 

Having thus alluded to questions which relate mode. 
- of ¢onstracting the descriptive representations of the medicines which it is the 
special object of the | ja to define, we:proceed to offer a ‘few remarks | 


ewith reference to the extent td which it appears desirable to omit any, or to add | 
“to the Humber, of the medicines at t déscribed, or to alter any of the. 
finitions'of the various substances treated | 


— your Committee, and receiving suggestions from you as well as | 
‘from pharmaceutical 


‘and authori 
desirable to'consult. We have already expressed the opinion that very few, if , 
‘any, of the medicines at present’ described in the: Pharmacopeia seer f 
‘exclusion, that) not desirable to introduce néw remedies that might be | 
on slight .or ‘speculative grounds. Therejare, however, valuable re- 
_Medies which have been brought into notice since the present edition of the 
(a was published, and which, having become established in medical , 
use, it no doubt be considered desirable to include among official medicines. 
There ate also preparations intended for special modes of inistration, such 
»as sobutions for hypodermic injection, to which additions might be made.*:°>'" 
reference to' the alteration of ssesand of descriptions and defi-. 
~nitions of the substances treated of in ‘the! Pharmacopeia, we may’ speak | 
- in more decided terms, ‘satisfied that there ‘is roomi here for i vement, 
linvolving much experi work.: .The proposed’ alteration in the mode 
-representing in the ‘several processes willvof' itself: entail ‘a: ‘vast 
-amount of work, not-only of caleulation and reconstruction, but of preparation | 
‘po ithat may c wing an “great | 
| 
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$hat wherever applicable ‘President, it was moved by Mr. MARSHALL, 


its ad 7 a Y'| for his 
option was greatly facilitated by the practice, always’ pursued, in\that | - Aer 
nid medicines, but with the | 


peci-|| ‘lege of Surgeons of England (licence), with curricnlnm, rejec 


the following advantages from the ‘adoption Gf! the’ propobed | 


stem exclusively, | - 


Licentiate and Licentiate. in. Midwifery of the King and Grog 


College of Physicians in Ireland, formerly held by Mr. 
‘of Armagh, his name having been ‘removed from the roll of Tame 
‘tates of ont the Fol of Liven. 
Portrait of ‘Sir Benjamin Brodie President’ 

“That the best thanks of the Council be iven to the Prdsides 


for his gift of the portrait of Sir Benjamin Brodie, the first 

Qualifications under the Dentists’ Act.—A Table showing ‘the 
sults of Professional Examinations held, in 1882 for qualificatt 

‘granted, under the Dentists” Act, was ordered to. be received and 
entered on the minutes. ‘The following is a summary :—Royal Col- 
‘passed 21; without. curriculum, rejected. Royal College 
geons of Edinburgh, with curriculum, passed 1; without currictlum, 
‘ejected 3, passéd 5: Faculty of Physicians and Surgeons of Glasgow 
‘with Curriculum, passed 1; without curriculum, rejected 5, passed 3: 
Royal College of Surgeons-in Ireland, without curriculum, rejects 
15, passed 45; University of Harvard, with curriculum, ree 


‘passed 3: University of Michigan, with curriculum, rejected 3 


Drs ACLAND, President, took the'chairat 1 Pm. 
Unqualified \Assistants.—The' following ‘report of the Comuiittee 
on the employment of Unqualified Assistants by registered “pranti- 

One hundred and eighty-eight letters and other: communications 
on the’ subjects referred to the Committee have been laid befor, 
and circulated amongst, the members’ of the Committee by tie 
Chairman: An abstract of the most relevant ions of ‘these 
documents has been prepared by the Chairman in ‘the ‘form ‘fa 
“ Statement” founded on them, which is appended to this Report, : 

The Committee has held five meetings, in the intervals of which 
the documents above referred to have been passed round to each of 

The Committee has also had the advantage, at one of their meét 


| :ings, of the personal attendance'of Mr. R. H. S. Carpenter, Honorary 


Secretary to:'the Medical Alliance Association, who,’at considerable 
inconvenience. to himself, gave evidence by word of mouth, accom. 
“~panied by documentary proofs, of the prevalence in the metropolis 
of ¢ertain practices, to the adoption of which in the provinces ‘the 

r part of the writers of the above-named letters bear witness, 
#@From the evidence collected by the Chairman, and-from 
‘other information ‘as we have, we find it clearly established as fast, 
that ‘the employment of unqualified assistants on duties which 
‘ought only to be ar on persons legally qualified: is: an ‘abuse 
which prevails extensively in England and Wales, and that’ general 
practice on a very large scale:(as in regard of masses of ‘mining and 
manufacturing population) is often thus carried on in great-partby 
unqualified persons’ whom members of the profession engage ‘as 
assistants, and employ as if they were qualified. 10 Uae 
“We ‘cannot but believe that, through this abuse of the employ- 
ment of ‘assistants, much injustice is done to the public, as'regards 


again, the profession has very‘serious discredit brought on it through 
the incompetence of persons who are thus allowed to practise in its 
name.’ We do not think it requisite to dwell on‘ particular facts 
which are stated to us in illustration of those results'of the system. 
We prefer to insist on the consideration that the system must\in- 
levitably tend to produce such results, and that, in relation. both to 
the public and to the profession, it is in principle unjustifiable and 
: We take as our principle, that no member of ‘the medical. profes 
‘sién can tightly employ anyone'who isnot. a member of 'the\ptv- 


| féssion:to.actfor him as his deputy or substitute in any funotion 
| which izivolves an exercise ‘of: professional discretion or skill, “We 
| are of opinion that any such substitution (wilfully made) of ‘unpro- 


fessional ‘for professional . service, in practice conducted for gain, is 
ofthe natute of a fraud on’ the public, and ought, ' therefore, 
least in its grosser fornis;'to-be made’ subject to legal penalty. We 
are further {of opinion that, where such substitution is 


the quality of medical service they are entitled to expect ‘when ps : 
| ‘apply to amember of the medical ‘that, again 
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ar 
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| 
? that, with few exceptions, parts might with’ advantage be substituted for's 
~ fied weights and measures, using the term “ parts ” to represent parts by 
i 
> i in describing medicines under the names officially adopted, we think it de- 
‘sirable toinclude synonyms.as far as possible. We' also think that extent: of 
“solubility is a character in many substances ’that should be specified, ‘where it 
-oPin the Pharmacopeia. In doing this we must’confine ourselves at présent ito 
: ‘a slight and general reference to: medicines which might be omitted or intro- 
‘@uced; reserving our opinions with reference to specific substances until we 
Be ‘have had more extended opportunities for investigation, and especially for con- 
{ 
| 
| 
to the vegetable materia medica, 
to the vegetable materia medics, very gro 
«seribing drugs of ‘vegetable origin require complete revision as ‘regards 
theitbotanical ‘sources, synonyms, reference ‘to ‘figures, ‘characters and tests, 
‘and:many will have to be entirely rewritten:” ‘These changes will, however, in 
t interfere .with the character of the! work»as at: ‘present dé- 
but/only make:it scientifically .aceurate; and render ‘the diagnosis and | 
‘determination ofithe purity of isuch a matter of ‘but little difficulty. —We 
are; yours ATTFIELD,' 17, | 


Apeil 98, 1883.) 
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pe regarded as systematic ised. by the.em- 


sal monet a view to gain; and that such conduct, whether punish- 


unishable; as a public offence, ought to be punishable 
and by-laws of the profession, as.conduct  profes- 
nally disgraceful. 
sional pmiiting gur ‘opinions; as above, we desire particularly to 
“ svert to two.classes of cases to which they are not meant, to apply. 
First, as regards certain subordinate functions which are minis 
- professional practice, and do not in themselves require an imme- 
ee exencien of professional skill or discretion—such functions as 
habitually and properly fall within, the province of the dispenser, or 
vrse, or dresser, acting under skilled direction, and. such as, when 
proeaed _of, apprenticeship was still in force, used often to be 
or less devolved upon the apothecary’s or surgeon’s appren- 
tice—it is not any part-of our intention to suggest that an assistant 
employed only for uses such. as those (with or without, clerical 
should be required; to be.a person, with legal qualification to 
ise. ‘Secondly, we do not in any way propose, and, i ; 
would most earnestly deprecate, that measures aimed at the abuse 
ualifiel assistants should be allowed to interfere unnecessa- 
rily with the induction of pupils into professional. practice, or, to 
hinder’such }induction ‘within its proper limits, The, principle 
ought, however, in our. opinion, to be clearly understood, that: the 
il is not privileged. to. do any professional act except in the 
sence and under the immediate guidance of the legally qualified 
practitioner who is teaching him, or, if acting in the absence of his 
teacher, is only to perform particular subordinate acts which his 
‘teacher has expressly directed and limited; andhas satisfied himself 
that the pupil is fully competent to perform.) | dud 
We beg leave to draw the attention of |the Council to the repre: 
sentations made in our Chairman’s, statement, and in Dr, William 
Ogle’s, remarks, which follow it, to the effect, that in, certain in- 
stances unqualified persons, practising on their,own account, have 
as their accomplices members of the profession, who, by acting as 
“covers” for them on occasions when. certificates of causes of death, 
and various other \professional certificates, have to be given, shield 
these pretended assistants from, inconveniences which the law in- 
tends to attach to their position. By doing this, they virtually abet 
an ‘imposition on the public. Though conduct, of. that sort is'not 
strictly within the terms of the reference made to us by the Council, 
we think it sufficiently within the spirit of \the reference to require 
us te express our opinion upon it. We therefore beg to say that, in 
our judgment, it is misconduct of equal culpability with that which 
has. been more. particularly referred tous. .As regards the public, 
and as regards the profession, it is but another form of the same 


’ dishonesty; and it seems to us that both forms have to be judged 


by the same standard of right and wrong, The fundamental inten- 
tion of the Act which gives legal status and unity to the medical 
profession, of the United Kingdom is, ‘that persons requiring 
medical aid should be enabled to distinguish qualified from unquali- 
fied practitioners ;” and the man who, as a member. of, the profes- 
sion, would frustrate that intention by assisting unqualified persons 
to pass with the public as qualified, abuses his professional privi- 
lege, to the detriment of the profession and the public; and in our 
opinion deserves to be'deprived of his professional status,; 
Lest; we should appear to have, taken too, severe a view of the 
class of professional offences to which: our Report relates, we beg 
leave to bring under notice of the Council.the judgment which the 
Legislature pronounces on analogous offences;when, committed! in 
| profession, of the law. The terms, in which such ,offences are 
ealt with in Section 32 of the Statute 6th and 7th Victoria, cap. 73; 
hich ;regulates the practice of attorneys. and. solicitors, are 
follows:—* And be it enacted, that, if any attorney or solicitor shall 
wilfully and knowingly-act as agent in. any action or suit in any 
court of law orequity, or matter in bankruptcy, forany person not duly 
qualified to act as an attorney or solicitor, as \aforesaid, or permit or 
suffer his name to be anyways made'use of in, any such action, suit, 
or matter, upon: the account. or for |the profit, of any unqualified 
person, or send any process to such unqualified: person, or do, any 
act thereby to, enable such unqualified person. to-appear, :act, or 
practise in any. respect)as an attorney or solicitor in,any. suit at-law. 
in equity, knowing such person not to be duly qualified as afore: 
aid, complaint. shall be made thereof in-a summary, way to. any 
the superior gourts ;wherein such attorney, or solicitor ‘been 
admitted, and proof made thereof upon oath to the satisfaction. of 
the.court that’ such. attorney or solicitor hath, wilfully and {know- 
ingly offended therein as aforesaid, then! and) in’ such ;case, every 
a.attorney or, solicitor, so. offending shall, and.may ‘be struck off 
the roll, and for ever after disabled from practising as an attorney 


t 


or, in that case, and upon such complaint anc 
court; to commit unqualified. person so acting or practising/as 
aforesaid to the prison of the said const, without ball or matageien 
for any term not éxceeding one year.” ; ‘scidasol 
Before concluding» this ; » we think it our, duty. to. state 
to the Pa that, al conducting the inquiry committed to 
us, we. have repeatedly had representations, made to us on apoint 
which is of concern. to medical education. We find. it frequen 
alleged, as an excuse for the improper employment of unqualifie 
assistants, that the subordinate. who is without. professional: title 
may often be of, more. convenience to his employer, than.a. legally 
qualified assistant would be; that not only his inferiority of social 
rank carries, with it: some elements, of such convenience, but, still 
more, that many unqualified assistants, are abler for, certain,ef the 
duties. which have to bé done than,many who haye;a 
fication, would be.*, Especially it is stated that. the freshly sed 
men are often unfamiliar, with seats A and with the. routine of 
dispensing,and. does not, in any. degree 
appear. to us that. the ment to which we refer.is. valid, .or, even 
pertinent, as an excuse for, the offence committed, Ifthe. practiy 
tioner needed his assistant, only: for. uses., which ; might. rightly,.be 
fulfilled. by a person without legal qualification to. practise, ‘Cleatly 
he. would be under, no obligation. to prefer. the. professional. licen- 
tiate, and might at his discretion engage any unlicensed person 
whom he found better suited to such. uses. But unqualified .assist- 
ants evidently do not exist in their present number with. a view only 
to legitimate; uses ; and ;indeed; their) existence, as: a sort, of.pro- 
fession; seems to depend in great, part,on the fact.. of. their being .so 
largely used for purposes which are, not legitimate, . It, appears te 
us that, in proportion as this is the case, each unqualified .assistant 
is more or less excluding from employment some junior member.of 
the profession ; and that, apart from any question of the pecuniary 
earnings thus diverted from the qualified,to the unqualified tir 
tioner, the abuse tends to deprive junior members of tne. hatoaion 
of very valuable opportunities, of Sarin ard thus. to 
aggravate the very evil which is alleged to be, the apology, for. its 
existence. ds pt epw xii 
. The educational evil, according to the statements weigh we. here 
received, is, that many freshly licensed men who offer themselves 
for. employment as qualified assistants are, strikingly in, want..of 
those,, particular elements of education which an_.assistantship 
under favourable auspices would supply, and which formerly, under 
the system of apprenticeships, used to be acquired.as a matter of 
course in the early stages of the education of. all who, were destined 
for general practice., It isnot forus, as;a committee .on, the uses 
and ;abuses,of ,unqualified assistantships, to enter, onthe purely 
educational questions which. may, be suggested’ by the. statements 
which we quote; and we confine ourselves.to indicating the. educa- 
tional consequence which in our opinion.,.would. result from rule, 
strictly enforced, that assistants without, statutory, qualification 
must not. be employed as deputies in professional practice.:, If that 
legitimate use of the unqualified man were stopped, the legitimate . 
use would in:many cases not suffice to make it;worth, while’ to rer 
tain, him, and circumstances, would often: .make. it. indispensable 
that.a qualified assistant, should: beappointed in his stead., We think 
it-certain that in this way there would by.degrees result; 
diminished demand for unqualified. assistants, anda, correspond 
ingly, increased demand for, assistants..of the other .class; subj 
howeyer, |to, the, important, condition, , legally, qualifies 
assistant .would be expected either to have, learnt, or.elge.at 
least to. show himself very ready to acquire, those; accomplishments 
of a subordinate kind in which he is now,said. to,.be: frequently de- 
ficient. . We think probable that, , with, the .ciccumstances. thus 
changed,;the medical student, of the future, if, intending, follow 
general pragtice, would, commonly not consider bis;course. of, study 
complete unless he had devoted at, least some two or three month 
ta learning,, as, a, she ordinary. ;routine of ) an ;ungualifiec 
assistant’s duties, as formerly learnt by the apothecary’s apprentice ; 


* Ag regards the comparative efficiency.of qualified and thqualifie acsistiin 
in, certain respects, Compare disadvantageously with the person who had 

sob might fail td show himself the superior would not be ‘those 

Fessionsl kill) and etidmare reqitired (for in) those respects; the 
assistant could not, except by abuse, haye acquired the eopemienee on 
which to found superiority) ; and it evidently would not be : issible sang a 


any greater efficiency which he may have ser 
should be deemed 'a proper ‘forthis employer in :the’ responsi’ 
which are distinctively professional; 6) 
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p yarpose inf question, general practitioners would 
very often be asked to réceive as’pupils. for some such limited time, 
students ‘who ‘might “well desire to utilise those opportunities of 
— in former times’ attached tothe system of appren- 
‘a Tn conclusion; we submit to the Council the following recommen- 


the ‘ask for legislation to the effect that any regis- 
teréd prictitioner, practising for gain, who knowingly and wilfully 
deputes a person not registered or qualified to be registered under 
the Medical Act, to sionally treat on bis behalf, in any matter 
tequiring professional discretion or skill, any sick or injured person 
shall be subject to the same legal liabilities as‘a person who falsely: 
represents himself to be a legally qualified medical practitioner. 

“2. That communications be entered into by the Council with the 
Registrar-General with the view of procuring such amendments of 
the Registration Act as will diminish the present frequent evasions 
of the Registration Act in ‘the certification of causes of death. 

“3. That the Council formally ‘resolve that charges of gross miscon- 
duct in the employment ‘of unqualified ‘assistants, and charges of 
dishonest collusion with unqualified practitioners in respect of the 
Signing of medical certificates required for the 8 oe of any law 
or lawful contract, will, if brought before the Council, be regarded 
by the Council as charges of infamous conduct under the Medical 


Act. 

~ Appended to the report-was an elaborate statement drawn up by 
the irman of the Committee, Dr. T. K. Chambers, founded on 
the'evidence laid before the Committee. It embraced the following 
topics: (1) Rise and Progress of the system of employing Assistants ; 
€2) Characteristics of hig roe Assistants ; (3) Uses of Unqualified 
Assistants ; (4) Abuses of Unqualified Assistants; (a) Unqualified 
Assistants are made agents in Dishonourable Pecuniary Dealings ; 
() Unqualified Assistants are left in Sole Charge of Patients; (c) 
Encouragement is given to the issue of False Certificates and to 
Forgery ; @ The Pome hore of Unqualified Assistants lowers the 
Character of the Profession ; «2 The Employment of Unqualified 
Assistants is an impediment to Systematic Education ; (5) General 


Remarks. Another appendix was in the form ofa letter from Dr. 


William Ogle, of the Registrar-General’s Office, commenting on a 
remark in the Chairman’s statement, as to the apparent unwilling- 
ness of the Registrar’s department to prosecute in the case of false 
death-certificates. Dr. Ogle’s letter seemed to exonerate the 
d ment to a great extent. 

e Council resolved itself into a Committee of the whole Council 
for the consideration of the Report. 

Dr. CHAMBERS moved the Protitiols of the first recommendation 
appended to the Report. The Committee had found that unqualified 
assistants might be divided into four classes. 1. The first class 
comprised students in statu pupillari, acting under the superintend- 
ence of a medical practitioner. The assistant of this class generally 
lived in the house, attended to the surgery, and attended to patients 
under the direct superintendence of the master; he received no 
salary, but often paid the master, and recei instruction. 2. 
Closely allied to this class, was the unqualified assistant with a 
salary, who resided at the house of the principal, and drew teeth, 
attended cases of midwifery, and did dispensing and dressing; he 
assisted his principal by enabling him to give his attention to the 
more serious cases, but was bound to report on all cases seen by 
him. 3. There was the non-resident unqualified assistant, who took 

of cases coming tothe dispensary, and only called in his 
master tothe serious cases. He carried on the practice on his own 
responsibility, Here a strong line of demarcation was drawn ; the 
assistant of this class kept the cases to himself, and only called in 
the master as a sort of consultant. This assistant received a salary. 
4. In this class, the assistant received all the money from the 
tients, and only called the master in as a cover to his practice. 
Frere the ordinary relations of master and servant seemed quite 
changed. ‘The Committee had not been able to find any abuses as 
regards the class of pupils.’ They had had their attention directed 
many co ndents to the question of education. It was said 
that legally qualified assistants were often not sufficiently educated 
in matters of general practice. This question, however, was too 
wide to be considered at present. The resolution did not propose to 
interfere altogether with qualified assistants ; it drew a line at the 
delegation of professional duties to them, and did not interfere with 
the proper teaching of pupils. wey 
StmON seconded. the ie 
»» Mr, CoLLins had had something to do with assistants and appren- 
tices. The resolution seemed to be very general and stringent. If 


a practitioner took an ‘apprentice, it ‘would bring Jim 
severe ‘censure if he sent his pupil to ‘attend 'a case of fevers 
measles: As regarded ‘paid unqualified ‘assistants, it Would be 
unjust to many of these if the resolution were carried’ into effee 
‘Mr: SIMON said it was hot desired to stop the legitimate emr... 
ment of pupils in the manner Mr. Collins 
necessary to draw a line somewhere, and it seemed that this should 
be where the exércise of professional discretion and the employment 
of medical skill came into action. He would protest strongly against | 
any practitioner being’ allowed to entrust a case of fever entirely to 
an unqualified assistant. 
Dr. AQUILLA SMITH said that the subject had been consid, 
very carefully by the Committee. The general practitioners hag 
themselves created the class of unqualified assistants which wag g9 
objectionable. It was not desired to interfere with ‘the legitimate 
employment of pupils; but the main point was, that the resolution ’ 
threw blame on practitioners who delegated professional duties to 
their unqualified assistants. i Alay 
~ Dr. PrTMAN asked whether the Society of Apothecaries was not ip 
the habit of granting certificates to assistants. = => Akg 
Mr. BRADFORD said that a special clause in the Apothezaries’ Ao} 
of 1815 required the Society to examine young men 4s to thei. 
qualifications to act as assistants. The examination was in phar. 
macy and. chemistry, and was intended for compounding ‘and dig. 
pensing assistants. No doubt these had a legal status, so far ay 
their examination went. 
Mr. MacnaMaRaA said that the proposal was extremely stringent; 
but there could be no doubt that all would be anxious to put an eng 
to the trade in unqualified assistants, which inflicted much misery 
on the sick poor. There was surely, however, no intention of pre 
venting a medical man from sending his apprentice to look after 
case of abscess or of fever, under his superintendence. Every gar 
geon in practice was often obliged to send a pupil to attend to 
patients; and if, for example, an artery suddenly bled, he would )é 
at hand to seize it.and arrest the bleeding. The employment of 
unqualified assistants in the more objectionable form was unknown 
in Ireland. Ct 
Mr. TURNER complimented the Committee on the great care 
had bestowed on the subject. He agreed, however, with Mr. Mac. 
namara and Mr. Collins that the motion was not quite satisfactory; 
it would require more explanation and amendment. As regarded 
the special provision, there were two classes of assistants whi¢h 
came under it; those who went to the principal to be taught, and 
those who went to do work without receiving instruction. This dis. 
tinction was not sufficiently brought out. Should not these two 
classes be placed on a separate footing? He also questionéd 
whether, in the first part of the motion, the exigencies of practice 
among the poor were sufficiently regarded. In some’ cases, the 
employment of unqualified assistants enabled better aid to be given 
to the sick poor. He had been struck with the evidence given bya 
** medical herbalist” before the Royal Commission on the Medical Acts, 
He did not know previously that there was such a systematic organisa- 
tion of medical herbalistsin Great Britain as was there described. The 
report of the evidence contained a list of ninety-two persons, ‘not 
one of whom was a registered practitioner, who practised largely 
among the artisan class; and not only in individual cases, but in 
connection with friendly societies and associations, and employers 
of labour. These persons professed to go through a certain amount 
of education and examination. If it were made too difficult fora 
practitioner to avail himself of the services of an unqualified man, 
acting under his superintendence, the sick artisans would be thrown 
more and moreinto the hands of the herbalists and such-like persons. 
Dr. STORRAR would refer to the case of a country medical man 
with widely spread practice, and having an unqualified assistant, 
who, perhaps, had studied one or two years at a medical school. If 
the practitioner were unavoidably absent for a day, or a day and 
night, and a patient sent for him, was the assistant to be debarred 
from acting as his education and intelligence indicated? Why 
should’a druggist be allowed to give medicine, and an unqualified 
assistant besprevented from doing so? The Council should not ask 
for more than could be reasonably expected. As regarded the her 
balists, their practice was not limited to the poor. e practitioneét 
should be allowed the legitimate use of assistants who might not be 
ualified. 
; Dr, HALDANE said that the employment of unqualified assistants 
was unknown in Scotland. At the dispensaries, pupils were seit 
out to attend the sick poor at their homes; but they weré' not paid’ 
Dr. AQUILLA SMITH believed that there would be no wault ‘0 
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men to act as assistants, if the employment of yunqualified 
assistants were prohibited. Many of the qualified were) now de- 
rived of situations sha men. He did not think the 
stringent. 
the question was avery important.one, From 
ae one experience, he approved of allowing pupils to take partial 
charge of cases, as a means of both assisting the master and in- 
‘stracting the pupil. He thought also that sufficient r had not 
‘peen paid to the benefit to practitioners produced by old unqualified 
assistants. The employment of younger qualified men would require 
uent changes; for they were often very unfit, and required more 
i ction than older unqualified men. The operation of every 
such measure as that proposed should not be sudden; otherwise, 
it would cause great inconvenience to the practitioners in the 


few.remarks from Mr, Simon, Dr. CHAMBERS, and. the 
PRESIDENT, the resolution was carried in the following amended 


ne the Council ask for legislation to the, effect that any regis- 
tered practitioner, practising for gain, who knowingly and wilfully 
deputes a person not registered or qualified to be registered under 
the Medical Act, to professionally treat on his behalf, in any matter 
uiring professional discretion or skill, any sick or injured person, 
‘shall be subject to the same legal liabilities as a person who falsely 
represents himself to be a legally qualified medical practitioner; but 
with special proviso that such enactment shall not hinder any duly 
regulated training of pupils in medical schools or otherwise by legally 
qualified practitioners, nor the use of trained pupils in partially 
treating the sick or injured, under the direction, supervision, and 
responsibility of such practitioners, nor any legitimate employment 
of nurses, midwives, or dispensers.” 
. The other recommendations of the report were, on the motion of 
Dr. CHAMBERS, seconded by Mr. Simon, adopted in the following 
form :— ‘ 


_ . “That communications be entered into by the Council with the 


Registrar-General with the view of procuring such amendments of 
the Registration Act of England as will diminish the present fre- 
quent evasions of the Act in the certification of causes of death.” 

_. “That the Council record on its Minutes, for the information of 
those whom it may concern, that charges of gross misconduct in the 
employment of unqualified assistants, and charges of dishonest 
collusion with unqualified practitioners in respect of the signing of 
medical certificates required for the purposes of any law or lawful 
contract, are, if brought before the Council, regarded by the Council 
as charges of infamous conduct under the Medical Act.” : 

- The Council having resumed, the resolutions passed in Committee 
were received and adopted, ah 


Monday, April 23ra. 
Dr. ACLAND, President, took the chair at 2 P.M. 

Report of Pharmacopwia Committee.—Dr. QUAIN moved, Dr. 
AQUILLA SMITH seconded, and it was resolved, that the report of 
the Pharmacopeeia Committee be adopted, with the addition, after 
the figures £800 (see page 837, column 2, line 4), of the words “for 
which they now ask the sanction of the Council.” 

_ Deficiency of Subjects for Anatomical Teaching.—The Committee 
on. this subject reported that they sat and freely considered the 
several questions involved, but they were not prepared to report, 
and asked leave to sit again. They also reported that they had re- 
quested Mr. Marshall to act as honorary secretary. On the proposal 
of Dr. Lyons, seconded by Dr. Humpury, the report was 


adopted. 

Report of the Finance Committee.—The report of the Finance 
Committee was presented, and on the motion of Dr, QUAIN, seconded 
by Dr. PITMAN, was ordered to be recorded, entered on the minutes, 
and adopted. It was to the following effect. 

The Finance Committee reported that the income of the General 
and Branch Councils for the year 1882 (ending January Ist, 1883) 
had been £7,164 7s. 11d., an amount which exceeds by £655 the in- 
come for the year 1881. The expenditure during the year 1882 had 
been £4,820 10s. 1d., which was above the expenditure of 1881 by 
£33 16s. ld. The Committee had, however, the satisfaction of re- 
porting to the Council that the excess of income over expenditure 

the year 1882 amounted to £2,343 17s. 10d. The excess of in- 
come over expenditure for the previous year, 1881, was £1,722 13s. 11d. 
The chief item of expenditure wherein there had been an increase 
during the year 1882, was that of the fees to members of General 
Council, which amounted to £461 9s. 6d., a result due to the greater 


length of; the Council’s last.session. In the, house expenses there 
chad. been a slight increase of £26 13s, 2d,, owing mainly to repairs 
effected, and to expenses connected with the ventilating-apparatus 
in the Council room. The principal item. of diminished expenditure 
for the year 1882, as compared with 1881, was in the visitation of 
examinations. The sum contributed in 1882 to complete the amount 
expended on the visitation of examinations was £467, 10s. 9d., as 
compared with a sum of £920 19s, 6d. expended in 1881 on. this 
visitation. The late visitation of examinations had now cost a total 
sum of £1,388 10s. 3d. A further decrease of £20. was also.to be 
noted on account of salaries, wages, etc... While, therefore, the total 
increase of expenditure in respect of certain items. was £552 11, 3d., 
the total decrease in respect of other items amounted to £490 11s, 3d., 
showing, on the whole, an increase in expenditure of £62... In the 
receipts for the year ending January Ist, 1883, of the Dental Re- 
gistration Fund, £718 7s. 5d., there was an increase of. only 
£27 11s. 3d. over those of 1881, while the expenditure, £1,227 18s, 10d., 
had been greater by the sum of £129 lls. 7d., attributable to its 
share of the increased expenses of General Council's session, leaying 
the deficiency of income for the year £506 2s. 1d., compared with a 
deficiency of £457 11s. 1d. in 1881. Pursuant to instructions given 
to them at the meeting of the English Branch Council in 1888, the 
treasurers had made an additional purchase of £1,500 Consols, in 
the names of the trustees of the Branch Council, thus making a total 
now invested under this trust of . £30,500 Consols. POENE, the year 
also a sum of £1,200 had been invested by the. Scottish Branch 
Council, making a total investment of £3,200 ; and the Irish Branch 
Council had increased its investments by £150, bringing up its total 
under this head to £1,869 17s, Thus the total amount now invested 
by the three Branch Councils was £35,569 17s. . , 
New Member.—Dr. Matthews Duncan was introduced, and took 
his seat as a member of Council, nominated by the Crown, in the 
place of Sir William Gull, resigned. 8 
The Medical Acts Amendment Bill.—Mr. MACNAMARA said that 
he considered it his duty to bring under the notice of the Council 
some points in the Bill now before Parliament. He was, one of 
those who entertained a conviction that the Council would be abro- 
ating its functions and justifying all the adverse remarks that had 
een made regarding it, if the members shrank from considering certain 
portions of the Bill. The Bill involved two classes of principles ; 
those having reference to the construction of the Council, and those 
referring to changes in education and examination. He thought it 
would be beneath the dignity of the Council to discuss the question 
of its reconstruction. It had, under great difficulties, discharged 
most arduous duties, but it had been the subject of censure. by 
gentlemen who were quite unacquainted with the details of medical 
education in this country. Some of these, when giving evidence 
before the Royal Commission, acknowledged that they had not been 
engaged as examiners, or as lecturers or clinical teachers; and yet 
they had the complacency to criticise the action of the Council. 
Referring to the list of past members of Council mentioned by, the 
President in his address, he would add to it Dr. Apjohn, who had 
taken an active and useful share in the formation of the Pharma- 
copeia; Dr. R. Carlisle Williams, a man who, beyond others, had 
sacrificed himself to the duties of his profession; and Mr. Hargrave, 
a most upright and honourable man. One clause in the Bill gave 
him great satisfaction; it was that which imdicated a fixed 
period for the meetings of Council. Some years ago, Dr. 
Haughton and he had tried unsuccessfully to have a fixed 
period of meeting established. On the present occasion, the time of’ 
meeting was inconvenient to Irish members; Dr. Haughton was un- 
avoidably absent, and he (Mr. Macnamara) was only present at a 
sacrifice not only of money but of professional duties. He thonght 
it highly desirable that legislation on medical reform should be 
carried out, and that attempts at improvement in education should 
not be constantly paralysed by legislative alarms. That the Bill 
contained some matter that was good and some that was dangerous, 
could not be gainsaid. One thing was clear; if the Bill passed, the 
power of conferring degrees and licences entitling to registration 
would be removed from the corporations, whose direct breadwinning 
function would thus be obliterated. Some criticised not only the 
Council but the corporations also, and spoke of their selfish interests. 
What were the facts? Under the by-laws of the Royal College of. 
Surgeons of Ireland, it was provided that nothing in the way of 
profit should be divided among the fellows, members, or licentiates. 
The object was to establish a library and a pathological and an 
anatomical museum. The College had thus conferred a direct benefit ; 
as practitioners could study in the library, and obtain information in 


the museum which would be useful to their patients. He would 
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duty of the Council to suggest improvements in the Bill: The first | 


thing which he would 


pce they practitioner under allegiance to his College, and would 
cly have a beneficial influence on his conduct through life. 

this affiliation,:a moderate fee-should‘be paid, which should’ be 
applied to the support of the institution. - As the Bill stood, a more 
deatily blow to the elevation of: the profession could not be given. 
The Council had striven hard to improve the general education of 
students, as a means of raising their social’ position. - But what 
inducement would a man have to pass such an‘ examination as that 
of the University of London, if he were allowed to-register simply 


under the examination ‘provided in the Bill?: One half of ‘the | 


attraction’ of the University degree would be removed. © Patients 


would not trouble themselves-about the matter; so long asa man was 
@ medical practitioner, they would not inquire what degrees he pos- | 
sessed. Another matter which required amendment was the sal | 


= put “any person of full age” on the medical board; it should clearly 
“ae 


practitioner.” The power proposed to be conferred | 


on the Privy Council was also a very serious matter; but he saw: no 
objection to their acting on the report of the Medical Council. The 


object of the Bill being to establish uniformity,-he objected to the | 


words “as far as practicable.” This left ‘a 1a 
and it would be better to require the Medical-Council to see that 
the education, examination, and other matters were uniform. If the 
medical board of one division of the kingdom required a lower cur- 
riculum than the others, there would be competition, and this would 
be .in.a downward direction. Again, the Crown was to have the 
power of appointing six members of the Council; but there was 
nothing to prevent them from all belonging to one division of the 
kingdom. The practice hitherto in force had worked well. Another 
matter requiring attention was the form of the Register. In the 
Bill as it originally stood, there were to be two columns; one for 
“medical qualifying titles,” and the other for “medical higher titles,” 
evidently with the object of encouraging men to go on to higher 
qualifications ; but in the Billas amended, this was omitted, and it 
was provided that there should be three lists in the Register. He 


loophole for evasion; | 


wished that there could be a means of. placing degrees in Arts on | 


the Register. 
that they should be apportioned to the medical board in each 


. With regard to the moneys received, he would suggest _ 


division of the kingdom in proportion to the number of candidates . 
examined, to be distributed among the medical authorities in that. 
part of the kingdom for the public purposes of such authorities. | 
He-thought he had given sufficient reasons for taking the Bill into | 


consideration ; but if any further reason were required, it was that, 
for the sake of English-speaking persons, the language of the Bill 
should;be amended. Thus, it was proposed to admit “persons of 
both sexes” to the Register; as if an accession of hermaphrodites 
to the profession were anticipated.. He moved: “ 
resolve itself into a Committee of the whole Council fo. the con- 
sideration of the provisions of the Medical Act Amendment Bill, as 
amended and ordered to be.printed on April 10th, 1883.” | ays 
Mr: seconded the motion. 

Dr. AQUILLA SMITH supported the motion. There were some 
clauses in the Bill with regard to which the Council should express 
an opinion. If it did not do'so, it would seem as if it approved en- 
tirely of the Bill. . The financial question was an important .one. 
He had always been of opinion that the funds should be all invested 
in the names of the Trustees of the General Council. At present, 
the money which came direct. to the Council was not sufficient for 
the expenses, and it was requisite for the Branch Council to advance 
money. The proposal that the same person might be both secretary 
and ‘treasurer was bad, and the Council had early made a standing 
order to prevent such an arrangement. Another reason for amend- 
ing the Bill was the constitution of the Council as proposed in the 
amended Bill. The Council should express an opinion on the 
omission of the Apothecaries’ Hall of Ireland. He would be willing 


“to consent. to the exclusion of the body, if the same thing were done 


with the Society of Apothecaries, in London. ; The pharmaceutical 
sovieties did all that was necessary in regard to the education of 
If the.Council allowed the Bill to pass subd silentio, 
there.was danger that it would. be inferred that they had no just 
gtounds for objection toany part of it. 

‘Mr. CoLitns said that there were about ‘2,400 registered’ ‘practi- 


t the:Council 


| tioners in Ireland, of whom 900- or 1,000 ‘belonged to the A, 


~earies’ Hall.’ There were, in that country, 800 or more Gi 

the medical officers‘in many of which had to be re ae with 
the means of ascertaining the purity of the medicines used by them, 
and to dispense them. It was-a grave thing, to Propose tor. fuge 


| tothe Apotheearies’ Hall of Ireland representation in a body which 
on ‘the public and on the profession by such ‘affiliation; it would | 


‘was intended ‘to provide for examination to general practice, ap 
among other things, to ascertain the pharmaceutical qualificati 
of the practitioner. The Apothecaries’ Hall of Ireland ought, in bis 
opinion, to be represented on the medical board. 
Dr. HUMPHRY’ said, that ‘to consider the Bill in committee 
would occupy a. great deal of time, and he doubted whether i 
would do any good.‘ He feared, indeed, that more harm than good 
Dr. HALDANE, Dr. PETTIGREW, Dr. HERON Watson and-Dr, 
Lyons supported the proposal to discuss the Bill, and Mr. ‘Srvox 
opposed it.’ Mr. MACNAMARA having replied, and the -PRESEDRY? 
having stated that he could not support the proposal, the motion 
was put to the vote; and, the votes for and against being equal, it 
was not carried. - OW i 
Mr. MAONAMARA required that the names and numbers of those 
who voted for and against the motion respectively, and of those who 
did not vote, be taken down. For, 9: Dr. Pyle, Dr. Storrar, Dy 
Haldane, Dr. Watson, Dr. Pettigrew, Dr. Aquilla Smith, Mr. Mag. 
namara, Mr. Collins, Dr. Lyons. Against, 9: The President,’ Dy 
Pitman, Mr. Marshall, Mr. Bradford, Dr. Chambers, Dr. Hum 
Mr. Turner, Mr. Simon, Dr. Fergus. Did not vote, 2+ Dr: Quain, 
eS ns ge Duncan. Absent, 3: Dr. Scott Orr, Rev. Dr. Haughton, 
. Teale. 
Alleged Insufficiency of Term of Medical Study.—Correspondénee 
respecting a statement by Mr. Berry of Wigan, that a practitiongy 
in that town had been registered with the licence of the King-and 
Queen’s College of Physicians in 1881, the date of his registration 
as a student being 1879, was ordered to be entered on the minutes, 
The correspondence contained the following report from the Inspec. 
tion Committee of the King and Queen’s College of Physicians, 
“Mr. George Abbott’s application for permission to be examined 
for the first examination for the licence to practise medicine Wag 
dated March 25th, 1881. It was approved by the Inspection Com. 
mittee, and signed by Dr. Walter G. Smith, the Chairman. On April: 
4th, 1881, Mr. Abbott’ passed the previous examination. His schediile 
was re-dated September 27th, and was approved by the Inspection 
Committee on October 4th, 1881, when he obtained permission't6 
present himself for the final examination }for the licence to’ prao 
tise medicine. -On both occasions, Mr. Abbott stated that he had 


which was confirmed by his producing -a certificate of attendancé 
upon clinical lectures in the Liverpool Infirmary in the twelve 
months from October 1877 to October 1878. It is true that none of 
his lecture certificates were dated further back. than October 1879. 
The Inspection Committee are of opinion that Mr. Abbott's case 
illustrates the very unsatisfactory manner in which the registration 
of medical students is at present carried out.” 1 
The Irish Branch Council, to whom the above communication was 
furnished by ordér of the Executive Committee, passed the follow- 
ing resolution: —. 
“That, in the opinion of the Branch Council, the Inspecting Com- 
mittee of the King and Queen’s College of Physicians in ind 
should have inquired into the date of George Abbott’s registration 
before admitting him to their examination for licence.” BR 
Attendance on Lectwres by Medical Students in Treland.—A com 
munication on this subject, addressed to the Registrar by Dr. A. H 
Jacob, was read. The following are some of the principal portions 
of the letter. 
_ “§rr,—Since the last meeting of the General Medical Council, circumstances 
have arisen which induce me to call attention to practices prevalent in Dublin, 
which, I believe, are in the nature of an evasion of the. requirements of the 
Council, in-regard to the duration and scope of medical study. j 
“It is probably within 7 recollection that on the 18th of July, 1879, the 
Rev. Dr. Haughton moved “That the Council do. . . . inquire .what precau> 
tions are taken... . . to secure that the certificates .... guarantee. +++ 
attendance on the part of the holders on lectures, dissections, laboratory work, 
and hospital work, ahd are not merely receipts for money paid.’ Inthe debate 
upon this motion,.Dr. Haughton.is reported to have said; ‘It has come, to. my 
knowledge that certificates ‘have been issued in cases in which there has been 
no attendance at all.’” On the succeeding day, July 19th, 1879, it was resolved 
by the Council: ‘That the Branch Council for Ireland have its attention drawit 
to the fi statement, and that they be requested to inquire... ., and 
report thereon to the Council at its next 
“The report of the Branch Council for Ireland was presented on July 1 
1880. It laid before the Council, in extenso, the replies of six Dublin m 
Du 


schools, andten Dublin clinical hospitals, to the question: ‘ What ti 
have been adopted to ensure the bond fides of the certificates issued By them 0 


been for four years engaged in the study of medicine, a statement . 
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leave it’to others to speak of the Hunterian Museum of: the’ Oollege 
of Surgeons of England; ‘but wonldonly say that injury to it would be 
second only to the loss of the library of Alexandria, It: was-the 
suggest ‘was, that all persons‘seeking regis- 
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ts? but ite inio fake’ may 
in she matter. tion. to ansert, oat: the statement of the. 
of Tact Lamm was true to the fullest extent, ahd that it 
Rev. Dr. ¢hat in Dublin of diligent’ attendance could be ob- 
ja notorio ‘were obtained in any number, from certain schools and hospitals by 
— of the fee, an and without any F real attendance, for ak of whic: 


hatithe Re 

for some years, to the by a certain Dublin medical 


to prevent, because it 

noth age practices it is ai for ‘any 
possess¢: cineu: which the 
usually ite * vi 8, licence are granted to 
Two ‘positive proofs: into my possession that 

wed. one ox other of the examinations of the Royal College 
it to they had ad’ been admitted on production of 
certificates attendance ‘at Jectitres, dissections, and‘ 
ee they being, in fact, so circumstanced that tendance on any material ; 
gone courses was physically’ impossible, inasniuch as they were en- 
morning to.evening, for.every, working dayof the .médical session,» 
an 


sho] 
od, the Ledwich and Oarmichael College (the ‘latter 
"afterwards. discontinued: the practice) ebrnmenced to || 
they Would provide lectures from P.M. to 10. P.M, in. the evenin 
rach nstruction available for’ clerks, shop assistants, and other studen’ 
hose entire» day was, employ en g business. avocations, and ‘the’ 
wee ‘of the Royal College of Surgeons, having protested a t this system, 
and communicated its protest to the General Medical Council, eventually 
adopted a code of regulations for the specific certifying of attendances, 
eo an ordinance refusing t6 receive the certificates of any school which gave 
atnight..... 

“The ete pramelgition of these resolutions by the Royal! Gdiidge of Sutgeons dis- 
closed the exten’ to which fictitious certificates were in. use, for. no fewer than) || 
who were stated by their representatives to be all so engaged as to 
be unable to attend medical study during the day, presented a tabutos al to the- 
College demanding that the. resolution \of the Council: should: be rescinded.’ I) 
have no. reason. to suppose that the ot fictitious certificates, has been to || 

extent discontinued, except with re: to those students who intend to see 
thet qualifications from the Irish’ College of Sur or Dublin University. 
the certificates issued in respect of medical study limited to the even~ 
ig hours must, in many cases, be fictitious, willbe manifest.on consideration 


of the hours set apart in all Dublin schools and hospitals’ for medical instruc- |) 
tiort. 


Hospital clinique begins about’ 9.20 A.m., and on nuously until 

after, 1k AcM. operations are performed, and clinical ectures delivered, usually’ 

M. to 11.30; and the extern department: is 
‘ormed, and sies made from 11.30 to 1 P.M. It is hardl. pee ,for., 

‘of what e value are the certificates’ of ‘dilig ent” attend- 
ance om this daily ork presented by a student who may,'possibly, have written’ 
his name in the attendance hook ‘at. 9.15, but; who must be at his business: 

in office or shop. before. 10 A.M. at, the latest... Again, point, out that. it. |) 
ishardly physically possible for a student, after the closing’ hour of his place of 
business, = ‘allowing time for his ‘evening’ meal, to’ give, within three Anni 
Medici, an attendance for an hour each upon the minimum number of lectures: 

for his licence, even if his attendance upon, special studies, -his instrue- 
tion in — his private teaching, and his reading are om tted from the 


“J respectful ‘invite’ the ‘Council: to déclare that’ the issue of fisti- 
tious certificates is not tolerated by it, and that a’nominal attendance, at ni “ 
upon the course of medical study, by students who are engaged all day at 

sing avocations, isan evasion and not a compliance with the recommend. 
of the Council, a declares, ‘The course of — study 
shall occupy four years . . passed at a recognised school. 

Mr. MACNAMARA thatiin Dublin hospital’ conducted 
from 9to10 A.M., and at 10 A:M. operations were performed. The 
cbject was to do the hospital work’ early, so'as to enable the students, 

a to the anatomical hall at 11, and then to the lectures, 
wenton from l'to5 p.m. The gentlemen referred in.Dr/ 
Jacob's letter were engaged during the day as clerks in banks and 
other:houses of business. The College of Surgeons of Ireland ‘had, | 
refused the certificates of several of thése candidates ; ‘but they were 
elsewhere, and the only result was a-loss to/the College. It: 
nust be observed, however, that some of. :the: best Garididates at’ the’ || 
College examinations had been educated in the way of which com- 
plaint had been made. 
~ Dr’ Humpnry asked whether, i in Dublin, each’ teacher certified: for 
liad, ot whether some one person certified en masse sr ‘the whole | 


The Uni- 
way to,secure t attendance 
some classes, ‘were very. and it, was 


assistants. ..He had an,. which one of 
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| WATSON, seconded by Dr. PETTIGREW, and agreed to: 

“That the Council do. procééed: to consider, ‘on Wednesday at two 
|o’clock, motions of which.due notice:shall have been given with: re- 
gard to the provisions of the, Medical. Act ‘Bill: 

amended in Committee).” 

_ Percentages of : Registrations.—-A table, prepared by the, sane 

pursu: to.Council’s instructions, in continuation of similar 

| was or tobe received and in we , 
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e of giving a. False certificate 0 
‘tigated “he of Mr. Thomas Gray of Monnitague in plar-, 
| The report of the Solicitor to the: Council stated that complaint Thad, 
made by the Medica], Alliance Association. that, Mr, Gray was. 
guilty of systematically giving false certificates of the canse bed 
death, in.cases where he had never seen -the deceased. px 
their illness; and a copy of a conviction at the Thames P ee Court 
of. having made’ a false certificate, in the .case of a nam 
| Minnie Lucy Wadsworth, when M and £2.48. costa,. 
accompanied the complaint, No. further ‘evi pro-, 
duced or could be obtained than the above, so case 
' on that conviction. “The child had béen attended by.a racy: nam 
Bell, an unqualified assistant, of end Mr,. Gray, himself 


| had not seén the case. 

|_ Mr. Gray, attended, accom icitor e 

| that Mr, Gray had been in practice forty’ years, and was Mr iNe 

respected. Up to two years the -assistant had. the 
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1¢ greater part ol each day in the duties of some nonrmedical calling . oie: 
followed by him for alivelihood.” od oldasivhe 
Dr. QUAIN seconded the motion, the further consideration of which - gee 
ae 
nd. the mere fact of his having. im- 
te was hardly enough to render him: 
‘infamous conduct. in, a, professional 
Mr. Gray.had given no. certificates, of; 
‘Han ¢ In private, 

MACNAMARA said that each professor and lecturer certified 
his own class. The great majority of pupils went first. to the Colle he Thames, 
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knowlédge of the letter stated to have been written by “A, Duncan, 

Secretary to the Faculty of Physicians 

He presented a petition, acknowledging his fault in alleging himself 

to have qualifications which he did not possess ; and pleaded for for- 

giveniess, on the ground chiefly of having a wife and six children to 


having withdrawn, the Council deliberated in private, 
and passed the following resolutions : 

That Arthur Augustus yy Lic. Apoth. Hall, Dublin, 1880, 
ig judged, after due inquiry, to have been guilty of infamous conduct 
in a professional respect. 

“That, as it has been proved to the satisfaction of the General Me- 
dical Council that Arthur Augustus Sadgrove has been guilty of in- 
famous conduct in a professional respect, the Council does, by this 
order in writing, direct his name to be erased from the Medical 
Register, and gives orders to the Registrar to erase his name accord- 


ly.” 
m4 haying been re-admitted, the PRESIDENT read to Mr. 
e the foregoing resolutions. 
Dr. Lyons moved, Mr. TURNER seconded, and it was agreed to: 
“That it be remitted to the Executive Committee to take such steps 


as may seem advisable to trace the letters signed ‘A. Duncan,’ which 


have in Mr. ve’s case.” 
The Council then adjourned. 
Wednesday, Avril 25th. 


Dr: ACLAND, President, took the chair at 2 P.M. 

Baaminations in Dentistry sine Curriculo.—Dr. STORRAR moved, 
and Dr. FERGUS seconded: 

“That, in the opinion of this Council, the Examinations in Den- 
tistry sine cwrriculo should cease and determine after December 
31st, 1883.” 

"ater discussion, an amendment was adopted limiting to persons 
already on the Dentists’ Regi the right of being admitted to 
examination sine cwrriculo for the puzpose of obtaining a licence 
from one of the examining bodies. 

Professional Study.—The Council resumed the consideration of 
the motion proposed by Mr. Simon, and seconded by Dr. QUAIN, at 
the close of the meeting on Monday. ; 

Dr. MATTHEWS DUNCAN moved, and Mr, TURNER seconded, the 
following amendment: 

“That the Council, having had its attention drawn by the letter 
of Dr. Jacob to the use of fictitious certificates, objects in the 
strongest manner to their issue by teachers and their use by can- 
didates for licences. They recommend that no certificate be granted 
to a student who has been absent from more than one-fourth of the 
lectures required in any course; and direct that this be added to 
the Council’s Recommendations on Education and Examination.” 

After discussion, both the motion and the amendment were with- 

Charge of giving a False Certificate of Death—The Council in- 
vestigated ‘the case of Mr. W. H. Dry, a registered practitioner, 
against whom a complaint had been lodged by the Medical Alliance 
Association. The case was in its main features similar to that of 


Mr. Thomas Gray. 


The Council, after deliberation, passed a resolution similar to that | 


adopted in Mr. Gray’s case. ; 

“Dr. Jacob’s Letter —Mr. TURNER moved, Mr. SIMON seconded, and 
it was resolved: 

“That Dr. Jacob’s letter be referred to the Irish Branch Council 
for such inquiry as they may find needful, and for report.” 

Personation at Preliminary Examinations.—The following resolu- 
_tion passed by the Executive Committee was ordered to be received 
and entered on the minutes. 

“That, with reference to the subject of personation at the Pre- 
liminary Examinations of the several bodies, referred to the Exe- 
cative Committee at the last meeting of the General Council, they 
ate not at present prepared to report.” 

Dr. moved, Me. seconded, and it was 
resolved: 

“That the resolutions based on the Report of the Committee on 
the Employment of Unqualified Assistants by Registered Practi- 
tioners, which were passed by the Medical Council on the 2lst of 
A 1883, be transmitted to the Lord President of the Privy 
Council.” 

“That the Resolution of the Council, marked (}) in the Minutes 
of April 2ist, 1883, be referred to the Executive Committee to com- 


and‘ Surgeons of Glasgow.” 


Thursday, the Council had under notice a series of 
ments on the Medical Acts Amendment Bill of, 
A full report will be given in next week’s JOURNAL, rrr es 


ORME 


"ASSOCIATION INTELLIGENCE, 


ge COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1893: 
ELECTION OF MEMBERS. He: 
MEETINGS of the Committee of Council will be held on Wei 
nesday, July 1lth, and October 17th. Gentlemen desiroug of 
becoming members must send in their forms of application for 
election to the General Secretary not later than twenty-one day 
before each meeting, viz., June 2lst, and September 26th, in 
accordance with the regulation for the election of members 
at the meeting of the Committee of Council of October 


1881. FRANCIS FowKE, General Secretary 
November 9th, 1882. mi 


COLLECTIVE INVESTIGATION OF DISEASE. 


Carbs and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigat 
Committee. Of these diseases, each member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. i 
Inquiries concerning Diphtheria and Syphilis have been prepared 
and can be had on application by those willing to contribute inform. 
ation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 
sanitary purposes. There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 
concerning the most recently observed symptoms of the inherited 


All these inquiries will be continued during the present year. |” 
F. A. MAHOMED, Secretary to the Committe, 
12, St. Thomas's Street, S.E. 


BRANCH MEETINGS TO BE HELD. 


Mipianp Brancu.—A meeting will be held at Spalding, on Thursday, May 
17th. Gentlemen intending to read papers, or to show specimens or cases, are 
oy to communicate with the District Honorary Secretary, W. A. CARLIN, 
M.D., Lincoln. 


MrpianpD BrancH.—The annual meeting of this Branch will be held at the 
Infirmary, Derby, at 2 P.M., on pues. une 21st. Members wishing to rad 
papers are desired to forward the My culars to Mr. Sharp, Derby, or to the 
undersigned.—L. W. MarsHaLL, M.D., Honorary Secretary and Treasater, 2, 
East Circus Street, Nottingham. Fes 


WORCESTERSHIRE AND HEREFORDSHIRE AND GLOUCESTERSHIRE BRANOHES.— 
A joint meeting will be held in Worcester, on Tuesday, May 29th. Members 
having any paper’ to read or cases to bring forward, are pry Devo to report the 
titles of such paper or cases to the Honorary Secretary, not later than Thursday, 
May 17th, after which date a second circular will be issued, giving full particu- 
lars of the meeting.—GrorGE W. CrowEz, M.D., Honorary Secretary, Shaw 
Street, Worcester, April 13th, 1883. 


East ANGLIAN BrancH —The g meeting will be held at Lynn, on Thur 
day, May 24th, under the presidency of John Lowe, ry M.D. Notices of 
ae and cases to be sent to the Secretaries before May 12th.—W. A. ELLIST0s, 

pswich, MicHaEL BEVERLEY, Norwich, Honorary Secretaries. 


 SouTH-EasterN Brancu: East Sussex District.—The next meeting of the 
above District will be held at the Kentish Hotel, Tunbridge Wells, on Thursday, 
May 17th, at 3.15 p.m. Dinner at 5.30 p.m.; charge, 6s., exclusive of wine. Dt: 
Ranking will take the chair. Mr. Abbott will read a paper on Collective Inve 
tigation and Note-taking. Members desirous of mating any communication 
° mi should send immediate notice to the Honorary Secretary, 7. 
JENNER VERRALL, 95, Western Road, Brighton.—April 25th, 1883. 
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 4QOLLECTIVE INVESTIGATION RECORD.” 
us . material accumulating in connection with the Collective In- 


yon tion of Disease is becoming too large for the pages of the 


JouRNAL. Itis therefore thought better to limit the publication in 
the JOURNAL to abstracts of the more important matter, notices, etc. 
and to print in a separate form—or “ Record”—the several papers, 
cards, reports, and other documents relating to the sub- 
‘ect, ‘Thus, while the members of the Association will be kept 
formed, through the JoURNAL, of the progress of the investiga- 


in giving a status and , 
increased confidence in the movement, and would further induce 
members to co-operate in the work when they found that the results 
of their labours were thus produced, and assigned a definite place 
in medical literature. 

‘Tt has been determined, therefore, to issue, early in July next, an 
gvo volume, of 100 to 150 pages, containing the addresses of Sir 
William Gull, Sir James Paget, and others; some accounts of the 
more important meetings that have been held in connection with 
the subject; the cards and memoranda on the various diseases now 
under investigation, and others about to be ,undertaken; papers 
and other contributions relating to collective investigation of dis- 
ease; the Report on the Investigation into the Communicability of 
Phthisis, which will then be ready ; and other matters. 

The price of the number to members of the Association, post free, 
will be 1s. 6d.; to those who are not members 2s. 

Members and others who desire to receive the number are re- 
quested to signify the same by note or post-card addressed to the 
General Secretary of the Association, 1614, Strand. 

; G. M. Humpury, Chairman of the Committee. 


» CORRESPONDENCE, 


THE MEDICAL SERVICE AND THE CLIMATE OF CYPRUS. 


§1r,--The enclosed paragraphs, with regard to the climate of 
Cyprus, have been brought before my notice; and they contain such 
gross misstatements, and are so misleading, that I feel it only right 
to give the true facts of the case. ; 

First, with regard to the civil medical officers, I may say that, up 
to the date of my leaving the island, at the end of June last year, 
not a single medical officer had either died or been sent home inva- 
lided ; and of those officers of the Army Medical Department who 
served as civil surgeons in the various districts prior to the ap- 
pointment of civilians, I believe the same statement holds good. 

At several out-stations, the English medical officers have un- 
doubtedly been replaced by Levantines; but this has been done on 
account of the peculiar necessity which exists for retrenchment in 
this island—the services of these gentlemen being obtainable at a 
much lower rate than those of Englishmen. It was also considered 
that it would be of great advantage to the inhabitants to have 
medical advisers who were perfectly familiar with their own 
language. 

The remarks as to the method of obtaining the death-rate, and as 
to the high mortality and sickness amongst English civilians, are 
perfectly without foundation. I was in Cyprus for nearly two years 
and a half, and, during that time, only two deaths, so far as I am 
aware, took place amongst English civilians; namely, two ladies, 
both of whom died of complaints which were in no way referable 
to the climate; and the sickness-rate in the island is certainly no 
higher than, if as high as, that to be found in any other Mediter- 
ranean station. 

In any calculations that have been made with regard to the death- 
tate, the troops have always been excluded; and, in 1881, the rate 
of mortality in the Larnaca district (which may be regarded a fair 
sample for the island) was equal to less than 19 per 1,000 living. 
I think further comment is unnecessary.—I am, etc., , 

‘73 FRED. W. Barry, M.D., late Sanitary Commissioner to 

the Government of Cyprus. 
Whitehall, April 21st, 1883. ' 


. [The following are the pa hs in question; they a: 


“A correspondent, writing to us from Cyprus, says that nearly all 
the English medical officers sent there have either died or have left 
the island invalided ; Greeks and Arabs, who are proof against fever, 
taking their places., It is true that the death-rate is comparatively 
low, but the figures are got at in this way. ° ; 

“The soldiers, who number about twenty times as many as all 


‘the other English in the island, are quartered on the. slopes of 


Mount Olympus, where, no doubt, it is healthy enough; but the 
civilians have to live where their duty takes them—in the towns and 
low ground generally—and there, among ‘them, the rate of sickness 
and death is frightfully high. When, however, they are lumped with 
the soldiery, a very low death-rate is obtained.” 
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MILITARY AND NAVAL MEDICAL SERVICES.* © 
THE ARMY HOSPITAL CORPS IN EGYPT. 9° > 

WE learn from a correspondent that the presentation of medals for 
the campaign in Egypt to the officers and men of the Army Hospi- 
tal Corps serving at Alexandria, took place on the, 9th instant. The, 
detachment, three officers and 115 non-commissioned officers and 
men, paraded in the grounds of the Mustapha Pasha Palace, Ramleh,' 
recently opened as the military hospital of the district. The whole 
of the medical officers were also present. 
The principal medical officer, Deputy Surgeon-General T. W..Fox; 
M.B., in addressing the corps, before proceeding to attach the 
medals to the breasts of the recipients, said : “I have much pleasure. 
in presenting you with the war medals for the recent. campaign., 
You have well earned them by hard work on the field and.in the: 
hospitals, and may you long live to wear them. The general. good. 
conduct and character of the corps and your good services in B 
under great difficulties, are well known. The Commander-in-Chief. 
in Egypt, after his recent inspection of this, hospital, expressed. him- 
self as greatly pleased with all he saw. I feel sure that we. shall: 
always do our best to maintain the good name and efficiency of the 
Army Medical Department and Army Hospital Corps.” rey ; 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


DUTIES OF LOCAL AUTHORITIES AS TO BURIAL OF POOR PERSONS... 

S1r,—I would be: much obliges for an expression of opinion on the following. 
A man working in this district, without a permanent home, a. native of a 
neighbouring county, is found in the canal, and is removed to the nearest 
inn, where subsequently a coroner’s jury return a verdict of “‘ suicide whilst 
in a state of temporary insanity.” The sergeant of police communicates 
with deceased’s friends, who, in reply, plead inability to bury. In the mean- 
time, the landlord of the inn applies to the relieving officer for pauper burial. 
The latter says it is no business of his, and refers his applicant to the 
of nuisances, who in turn applies to me, as medical officer of health, for in- 


structions. 
The local authority having no mortuary, I authorise burial at their expense, 


as by this time (two days, including Sunday, hav 
Should not the relieving officer have caused the body to be buried? or-should. 
it have been treated as in the case of bodies washed ashore, and be buried by 
the overseers ?—I am, sir, yours, etc., Member & M. O. H. 

*,*" The question here raised has always been one of considerable difficulty. 
The relieving officer was quite within his instructions in saying that it was no 
business of. his, since the guardians have no funds at their disposal for the 
interment of bodies found in such circumstances. If the relieving officer had’ 
effected the burial, it would have been open to the district auditor to have 
surcharged him or the guardians with the cost. The overseers could not 
legally have buried the body, as their power relates only to bodies washed 
ashore by the sea, A similar incident occurred only a few weeks ago in North- 
amptonshire, and: the guardians memorialised the Local Government Board 
as to the very defective state of the law in this respect, but with what result 
we are not aware. 


ary 


DURHAM RURAL DISTRICT. 
REFERRING to our remarks on page 745, Mr. Blackett draws our attention to the 
fact that his report for 1882 includes a table containing the death-rate from 
each of the more important diseases for the six years ended 1882. But what 
we objected to was the absence of any statement or table showing the total 
number of zymotic deaths in the district during the year just ended; which 
was necessary for the purposes of useful comparison with the zymotic mor~ 
tality of the two preceding years’ 


f 

together in a form convenient for reference. It is also felt that the ages 

publication of such a “Record”—especially if it can be done from Peeks 

«me to time at more or less regular periods—would materially assist Bes 
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HOUSE Le Thu Apri 26th. 
Ile ee MEDICAL: ACTS! :AMENDMENT 


to 


Farl of, a, petition. from the Apothe- 
‘indreland, Praying . tha be 


caries. in: that they may, be reinstated in 
order tha report of amendments. to Bilt ‘be: 


noble Marquis the Chancellor of the University of London, on the 

last stage of the Bill} with regard to the University of Oxford) |\/ 
The Marquis of SALISBURY : I beg the noble Earl’s pardon. He 

calls me the Chancellor of the University, of; London; I have not 


GRANVILLE said he was glad to withdraw’ the 
‘received the ‘folowing’ letter from’ Professor ‘Acland’ with’ 
regird. to thé University of Oxford. “Lord,—I venture, with 
ito the: relation» of: Oxford tothe ptofession of Medicine, 
towhich allusion was lately made in the House of Lords, to state, 
this; much to your-lordships. .For medical education and for the 
advancement of Medicine there are three quite separate parts; 1. 
General philosophical education, as ‘represented by the old Litere 
Hemaniores The study of the natural sciences, which lie at the 
fowhdation of all knowledge Of disease, whether ‘ifi: man or attimals; 
and The actual- study ‘of disease itself. Formerly, Oxford could. 
‘In the last thirty years;the University has 
the foundation of conip}éte’ theoretical and practical study of 
the Seoorid, or of biological “sciénce considered in the widest aspect. 
Anid it leaves ‘only ‘at- present the study of “disease to the vast 
opportunities of the metropolitan hospitals and schools. I hope and 
bélieve; therefore, ‘that Oxford ‘will in the future’ supply highly 
trdined and scientific ‘youths to the great clinical schools in a way 
and to ani‘extent sé has tiever done “before; ‘and that;'in ‘the view 
of national education for the profession of Medicine, and of present 
shai the influence of. the University will be of great public 
advantage, and greater than she has even had before.—I have, etc., 
(Signed) H. M. AcLAND.” He (Earl Granville) had not one single 
word to say against any statement in the letter, although he still 
adhered to what he said on Thursday last. 

The Marquis of SALISBURY said he was not in the least | ne 
to contest the position of the’ London University in this matter. 
It had a claim on them, inasmuch as it rovided for the education 
of ‘atarge number of those who went to it, and made successful ex- 
eftions for the promotion'of natural science, which “lay at the root 
ofall, medical .culture;”;as Dr, Acland said. 1e noble marquis 
went-on to criticise the amendments proposed by the Lord President 
of thé wher was called to order, 
“Lord CARLINGFORD said he had: not yet moved his amendment. 
He. would; : however, do ‘so now.: His first amendment related to 
the constitttion of the English Medical Boatd, which question was 
discussed. when their lordships were,in Committee on the Bill. He 
(Lord. Carlingford) had thrown out a suggestion which was not very 
well reveived;' and not well received by the noble 
marquis’, peas He had now another proposal to make, which 
was thatthe.number of representatives given by the Bill as.it stood 
to the,fivye, Universities of, England; should not. be altered, but that 
the. two, great medical colleges-—viz., the Colleges of Physicians and 
Surgeons——should :receive an addition: of two members, being one 
each,,..He, confessed: he had found, during the course of this Bill, 
the greatest difficulty in» 
portance that. be’ attributed: by: the: medical. au- 
thorities in. ‘the three countries; to the:exact numbers which they 
should: ‘have the right of: ing’ these’. medical, ‘boards. 
It afipeared: to: be supposed; the ‘part ‘of the ‘united: university 
authorities on the one hand, and the*uhited corporate authorities on 


an aed, to majority .of,,one on the conjoint 


ing. the enermous and vital.im- |) 


matter, he had come to the conclusion, and en a 
he proposed, the number of representatives’ to’ ‘het 
rations. “The Government desired thad 
| Universities should retain a very powerful influence upon’ the; 
Nothing could’ be more wholesome and more. important, than thar, 
influence, and that influence under his proposal they; certainly a citi 
| not lose;: but, on the other hand, it was evident, that.in this co: Mat 
it was the two great medical corporations who performed the rites 
share of the duty of examination and licensing. the candidates,fo., 
_the medical profession, That view had been pressed onhim,:he hey 
bound to say in the strongest possible by many) of..the, 
eminent, and he might say the most illustrious, of the medical: a 
fession; «This view aad) also been the view of the. Royal, Commi 
sion, presided over by a noble lord, behind , him... There 
be, \mo doubt, that the part. played by .their,,two 
medical corporations in examining and licensing, for. the medial 
profession, was out! of all proportion greater than that. which was. 
played. by the universities, _He was happy to find: that. one of the: 
English Universities, which had had a great deal .to do with this, 
question; and performed the largest part in the examination i 
i ing .of ‘candidates’ ‘for the , medical; profession—-namely, the 
University of London—was satisfied with. the, proposal which he:had, 
|put upon the paper: .He hoped; that. might, be the case with, the. 
other bodies. It was well to remember that, while the educational, 
influence of the Universities was. most. important; and. useful, c 
would be exercised to the fullest degree by the large numberof. 
members which they would return to the conjoint; board, the object, 
of the board was not that of providing the highest, standandigf. 
examination or of education, because the conjoint’ boards would 
have nothing to do with the honours of, the medical profession, but 
‘would’ be concerned in maintaining a ‘sufficient averag 
or rather minimum standard for all the young men who were 
‘to admitted to the right to practise medicine. Thetwo- 
great medical bodies, with their immense experience on the 
subject, he thought had a right to a very powerful voice on these 


to. satisfy everyone; but his proposal, he was sure, was as reasonable. 
The Marquis of SALISBURY complained that Lord Carlingford’had 
not arrived at.a decision in this matter at an earlier period, ‘and’ 
had not given the bodies interested some notice of what Hé was> 
going to do. In Committee, the noble earl had not proposed ‘his’ 
last amendment until they were absolutely assembled, and ‘now'the 
present proposal had only been laid on the table at the last meeting’ 
of the House. There had been no time to obtain the opinion ofthe’ 
important bodies who were affected by the amendment. Inthe absente’ 
‘of any information from these bodies, however, he (the Marquis'¢f’ 
Salisbury) did not offer any opposition to the proposal ‘at this ea 
The Apothecaries’ Society of London, to ‘whom the ‘election ofa, 
member he admitted had been assigned, was not ‘an educational’ 
body of a very high order, and the Victoria University of Manchester,’ 
to whom also the election of a member had been given, had 4s’ yet’ 
‘done, nothing. It had nothing but a future before it, and he 
therefore imagined that the Colleges of Physiciatis and Surgeons’ 
would be better pleased by transferring those two members to them.’ 
Lord CARLINGFoRD next moved that ‘the number of menibers 
composing the Medical Board in England should be increased from’ 
fifteen to seventeen, the object being to give effect to the previous. 
amendment. ‘This was agreed to. 
The Earl of CAMPERDOWN said it was no light task to propose'to” 
do away with existing interests ; but ifa victim were to be offered up. 
‘in accordance with the theory of the noble Marquis, ‘he thotight! 
the Apothecaries’ Society in England had a much pos claim’ for 
‘consideration and existence than had the Apothecarjes’ Society in® 
Ireland, which had already disappeared from the’ Bill:'’ He was glad 
to hear that the compromise which had been proposed was likely to: 
be accepted, as he considered it to be a very good one.) ) 
amendment was carried without a division. 
The Earl of GALLOWAY said the four lines of ‘atiendment ‘whidh 


allturned upon the same'point. What he desired. to point, out.» 
that, at the present moment, the medical corporations Scotland 


in 
' had a majority of one over tle Universities. ‘The Bill rome,» 
| in future, the members of the Universities should be ight, and ar 


conjoint boards. It was impossible, of course, in’a matter like this, 


stood in his name were practically the same thing, inasmuch as they ~ 


matter was of some importance, and certain] 
siderablé importitice, fn the eyes “of 2 
- 
| 
Karl GRANVILLE drew attention to what had been said- by the 
| 
| 
| 
| 
| 
1a | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 
ts the other, that the question of who should have a-majority on the 4 
aid boards was one of the greatest, importanier. 1 That was a conclusion at 
which he (Lord Carlingford) had found it impossible to artive. Hedid 
—_— ot, believe the interests and yiews of one of these sets of authori- 
would. be supreme and éxclusive merely. because. that. set. of 
ppen to m a minority, per HULU,» bne 
~ 


a that all those who had passed 
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gorporations | threes and .undersuch. -cixcumstances, the 
ential thought ithat their. interests:: were: being 
fo Ho thought) from: what had » fallen. from ithe|: Lord 
President: Council;\ithat lit «would, not) obeo: to 
able the universities, instead of ‘being: -in othe: aninority, 
should be, im theo faturesvin.othe majority,; cout: that. that 
majority should ‘only be one:—-That--was-the practical effect of the 
amendments which he had. placed upon the paper.) )There would be 
ohogsing.as to which of. the medical corporations 

ld gets It would, he considered, be the wisest policy 

e Faculty o and Surgeons of Glasgow, which 
ofa surgical character, and the other to the College of 

Then came the question as to, the, deduc- 
Hons to be, amade to universities. . The University St. Andrew’s 
had whatever entitling it to be direct- 

ds h -also had been assured that, be 


OUR of in opposing. the 

representation of the universities, and medical cor- 

in Scotland,could be defended on several grounds, In the 

recommended in the-report of the, Royal Commis- 

pniversities of, Scotland should have a préponderatin 

‘Tepresentation upon, the board ‘in 

tm therefore though at, that-the universities were, teaching 

$;, whilst, the medical corporations, in 

tiland. done. nothing. more for the medical. students than 

examine + They did, not teach them.at all; and therefore the 
universities, he thought, had a greater interest, than a body which 

ed.them... There was another reason why the interest 

‘of the universities was stronger, Complaints had been made about the 

examining bodies in Scotland, For his own part, he would not 

express any opinion upon the-matter, but simply say that, if any 

charge of improperly admitting students to become amedical practi- 

tioners. ae gen brought, home, to any Scottish examining, body, it 

bese, to. the, nniversities.. He therefore thought 

should not. be accepted; and,,.with regard to 

Iniversity -of St, Andrew’s, that. seemed to, be regarded as a fair 


LINGFORD said he could. not admit, with, the. noble. eat | 
Gian. of, Galloway). that the Scotch medical anthorities | | 
“Were any, Way upon. a par as.to the part they-playéd in medical | 
ters jn, Scotland with the great medical corporations in England, 
me he was quite sure that such was not the view of, medical opinion | 
sin Soouland. should, ‘be to support the amend- 
ment of his noble friend. 


not aovept, the amendment.. 4 | 


to 


“On the motion of Lord aecrediais an amendment was, with- 
out comment, agreed to, providing that any revocation or alteration 
of a in of the should not be of any, 


stich possession or should on otie 6 which, 
applied,.but withont, prejudice to the right any persons, 
names had already entered.on Hegister. 
Lord ABERDARE proposed. an amendment, providing that it should! 

be lawful for any registered. medical practitioner who had passed a 
final examination, to use, if, he, thought. fit to do so, after his name, 
the title of licentiate in medicine, surgery, and midwifery, or any; 
letters indicative of such title. He said that the effect of this 
ees, if carried; would be to restore the Bill, with one lich 
to its original position in respect to this question, when. it 
to;the House., He considered that. nothing could be 
diagre modest than the request embodied in the proposal, which merely, 

the examination and: receive 
“tHeTibence should be allowed to bear the title of licentiate, and that 
ig, 8. title should be accessible to men who did not choose to at ht 
to any particular society. This. proposal was so, reas D+ 


ersity, for everyone to have a peck at. He sincerely hoped that | 


able iv onemed, madly. of it, 
nor was it to understand, what have fon 
licence, after all, was but the first. step in the. career 
of any medical man, and he. could: not see, why, there should be any 
Objection: to a man being allowed to; assume the title of 
when he had really obtained that title... 
‘Ehe:Earl of CAMPERDOWN. was sorry that, he could 
proposal. which his..noble friend /had,made,.and that he was 
my \He did so on very broad 
grounds.;, There were already in existence sixty-two or sixty-three 
medical,titles under charter or under statute, and) /he hoped 
House: would not add a sixty-thitd, or. sixty-fourth... The. object. 
the ereation. of these..medical. boards, and. of. this .licence, was, to 
ensure that there, should. be sufficient knowledge. of rp ld and 
medicine on the part of the person licensed ; but there was ae | 
no. intention on the part of those who had brought forward the 
of establishing a corporation for.the purpose of,giving titles, .It 
would be perfectly open for any person who passed this examination 
to call himself, if he chose, by the name of licentiate of the 
Medical Oouncil, but it was quite: = thing from ‘ereating a 
new | statutory title, and the Register certain figures: to 
every name which appeared init: :Shebeswatanntines reason why the 
amendment should not be assented to.\. The great: corporations 
felt very. acutely that the creation of more medical titles: was 
likely'toointerfere in an unfair manner with ‘the titles’ now’ ex: 
isting: ‘Those titles had been of great:value in themselves; and they 
had given admission to the Medical Register; butiif the present pro- 
were agreed to, their value would-be lessened, amd ‘misappre- 
asiong would arise as to: the’ real valye)to be attached to them. 
In “these circumstances, it would, invhis be a! misfortune 
toadd to the numberof titles:now: asked tlio 
House not to-agree.to the amendment. . 3 

Marl CATRNS also hoped the amendment would mob hoe: embodied 
in the: Bill, as he-believed it meant more than was apparent at first 
sight. © There was no doubt whatever that degrees for the:faculties 
of medicine emanated from ‘the Crown; but, /as the Crown could not 
personally examine the candidates for them, it delegated the duty 
to‘certain bodies, who-acted:in place of the ‘Crown.’ -He did not!un- 
derstand that it was the object of this Bill to interfere in anyway 
with the rights of those:who held these: ees.) ‘The! object of the 
medsure'was to secure a proper degree of knowledge in thosé who 
be: assented to. 

“Lord with had said by both: the 
noble lords who had last spoken, and: was unable ‘to..accept ‘the 
| amendment. - He was not personally responsible for the insertion of 
‘the ‘original clause in the Bill,(but,‘on further consideration of it, he 
‘saw very'good reasons omitting it, and he was not prepared ito 
estoteit now. He might say that’ he had had to resist proposals for . 
o«what-might be called compulsory creation: Having resisted such pres- 
sure} hethought it better not ‘to create in the Bill'a new statutory 
title ‘ofthis kind: It was to‘be remembered: that’ the Bill:proposed 
‘to adoptand use for the purposes of the medical board all:the exist- 
‘in#o medical ‘authorities, and it was highly desirable that; without 
‘the strofigest reason, nothing: should be-done by: 
would’ i impair the usefulness of those bodies 9 

to the Earl of 9d Divow soil! 

of CAMPERDOWN stated that} ‘under ‘the Bill as drawn, 
of degrees in arts was ‘allowed.’ He ‘did’ moti/know 
whéthet it was the intention of the Government that such’ degrees 
‘shonid under the Bill, but’ ‘such et the 

mention of some verbal eld ni ton 

CARLINGFORD nioved the addition of the toflgwing. 

' Tay. estimating the amount of the fees'to be charged by each medi- 
~eab board for its final examination, a distinction shall be'made:be- 
tween ‘so much of the. fee‘as is leviable for the purpose‘of lying 
funds for defraying-the administrative expenses of the hemi 

so much as is leviable for the purpose of; defraying the expenses of 
the maintenance of museums and libraries ; and the fees to, be paid 
by university graduates, or persons holding university certificates of 
having passed the examinations at their university qualifying. for 
,admission to the, final examination. of the board, shali.not exeeed 
the-portion.of the fee leviable,.as aforesaid, for the purpose. 
| plying funds for the administrative of the board,” 

"Theamendment was carried. 


; Lord CARLINGFORD. then. moved : an auaionneed to 
medical 


‘incase. of existing authorities, members should returned 


The Duke of KICHMOND said he was alraid that the intormation sae 
obtained, b his, noble, Hae. emanated from a gentleman who 
had not, proper, pains to inquire into the matter; and for his % 
sun spart.:he stzongly objected to. the University of ,Aberdeen being 
: 
| 
pegnirmed by the Privy Council... , 
An amendment. was also agreed.to without discussion, providing a: 
that Her Majesty might, from time to time, revoke and renew, any EOE 
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to the iédical board by the same system as that which now pre- 
vailed with reference to the réturn of members t6 the Medical Coun- 
cil; ‘and that, in ease of any new authority, they should be returned 
inthe manner to be directed by the Privy Council. => 
‘The amendment was agreed to without discussion, as were several 
other amendments of small importance.) 
‘The Earl of CAMPERDOWN. said that the funds. of the Branch 
Council were to be transferred to the Medical Council, and when the 
médical boards came into: existence, they would have no funds to 
meet expenses; and he therefore proposed ‘an amendment to pro- 
vide that the Medical Council should, out of the funds received from 
the Branch ‘Council, advance to each medical board such funds as 
would be required to ‘meet expenses, on being satisfied as to the 
terms of repayment. This -last proviso was, ‘of course, to prevent 
- The amendment was agreed to; and, the report of amendments hav- 
ing also been agreed to, the House adjourned. 


HOUSE OF COMMONS, Friday, April 20th 
« The Contagious Diseases Act.—On the motion to go into Supply, 
there was.a discussion of some length on the working of the Contagious 
Diseases Acts, started by Mr. Stansfeld, who brought against what he 
described as iniquitous legislation an elaborate indictment, contend- 
ing that it had néither checked disease nor promoted morality. — 
Mr: O. MoRGAN on the other side—who, however, said he had no 
mandate to speak for the Government—defended the Acts, contend- 
ing, from the evidence before ‘the recent Committee, that they had 
effected enormous good, physical and moral ; that there was practical 
unanimity in their favour among the professional and respectable 
classes in the localities affected, and that. no. effectual substitute 
had been suggested for them.—Colonel STANLEY, who also approved 
thé Acts; and accepted:a share of responsibility for the administra- 
tion of them, called.on Lord Hartington to state the views of 
the’Government.—Mr. RoGERs and Mr. G. RUSSELL spoke against 


the Acts.—Mr.) O'SHAUGHNESSY, as chairman of the Select Com- |. 


mittee’which has sat four years on the subject, defended its report 
at length.—Mr. C. BENTINCK severely, censured the false statements 
by which the agitation had been supported.—Lord HARTINGTON in- 
formed the House that the members of the Government, who were 
divided at the general election on the subject, had not been able to 
‘come to any agreement among themselves upon it. Those who, 
like himself and Lord Northbrook, were responsible for the efficiency 
of the Army and Navy, were in general disposed to support the 
-Acts:, So.also was the Home Secretary ; but other members of the 
Government, not brought so directly into contact with the working 
of the Acts; could not see. their way’ to being responsible for the 
continuance of the system. Consequently,ithere was no option but 
to treat it as an open question, and the Government, therefore, 
-could not give the House any guidance on the motion. But as long 
as the Acts remained on the Statute Book it would be the duty of 
ithe Government to see that’ they were efficiently administered. He 
-hoped that Parliament would not, consent to abolish the present 
system until at least some efficient substitute had been suggested in 
its place.—Sir $8. NORTHCOTE animadverted on the singular attitude 
of the Government, and- insisted that they were bound to tell the 
House what they intended to do. To leave the matter in its present 
position would be injurious to the public service, and the House 
ought to know whether these Acts were to be swept away or whether 
the dissentient members of the Government would be content with 
recording a vote against them.—Mr, WHITBREAD spoke strongly in 


favour of the motion.—Mr. Gorst enforced Sir S. Northcote’s request |. 


that the Government should state its views, and, as Mr. Gladstone 
was not in his place, moved the adjournment of the debate.—Mr. 


- CHILDERS explained his own opinion, to the effect that, although he. 


- believed the Acts had done much good, he did not regard personal 

examination as an essential part of the system Mr. ALAN EGER- 
TON and Mr. ACLAND spoke, after which Mr. Stansfeld’s resolution, 
condemning compulsory examination, was carried by 182 to 110. 

Monday, April 23rd. 

Diseases Acts—Lord R. CHURCHILL asked the 
Secretary of State for War, whether it was the intention of Her 
Majesty’s Government without delay to introduce a Bill to give 

‘ effect to the resolution arrived at on Friday last relative to the 
Contagious Diseases Acts. He further asked whether it was the 
intention of the Government, pending further legislation, to con- 
tinue to enforce the existing law, or whether they would consider 
themselves entitled to exercise a dispensing power, and to issue in- 

- stractions to the authorities to take no further prosecutions under 


the Acts:—-The Marquis-of I can’ 

I am in-communication with the First Lord of 
with the Home Secretary as to the measures to be adopted Pay 1 
to give effect to the resolution of the ‘House on Friday last 11 
shortly to make a statement on the subject, but I would rather oe 
the noble lord to postpone the question for a few days. | ~ 


THE CONTAGIOUS DISEASES ACTS. 

In consequence of the division on Friday night, the Governm 
will, it is believed, propose’ a measure’with reference to the Online 
gious Diseases Acts on the same lines as the Bill which was brought 
forward in 1872. There will, however, be a considerable resistance 
to a Bill which would overthrow the existing system; and it j 
therefore, not at all certain that it will pass this session. In the 
event of the Government not being able to pass a Bill on the subject 
of ee oo4 this session, they will, it is stated, withdraw the votes 
required for carrying them into operation. This course wi prac- 
tically render the Acts inoperative. a 


S1r,—As I find that my silence during the discussi 
Stansfeld’s motion has been not misinterpreted 
professional brethren, who expected me to say something in dobehies 
of the Committee of which I had. been a member, and in favour of 
Acts which I believe to have worked well, will you allow me a few 
words of explanation? I rose sever.’ times in the course of the 
evening to catch the Speaker’s eye, but without success; and when T 
endeavoured, at the close of the debate, to say a few words, “the 
evident sense of the House” inflicted the clétwre on my intended 
remarks. . At that late hour, I only wished to express in the briefest 
possible terms my emphatic dissent from the opinion enunciated b 
the Chancellor of the Exchequer, to the effect that the Acts could be 
successfully carried out minus the compulsory examination —I am 
sir, your obedient servant, FARQUHARSON. 

House of Commons, April 25th. 


OBITUARY. 


ARCHIBALD ALEXANDER, L.R.C.S.Ep., 
LATE DEPUTY INSPECTOR-GENERAL OF HOSPITALS. 
Mr. ALEXANDER, of Boydstone, Ayrshire, died last week at Chel- 
tenham, aged 71. He was the only son of the late Major Alexander 
Alexander of Boydstone, by marriage with Grace, daughter of Mr. 
Angus M‘Alister of Loup, Argyllshire, chief of the clan. He re- 
ceived his professional education at the University of Edinburgh, 
and became a Licentiate of the Royal College of Surgeons of Edin- 
burgh in 1832. Having an inherited taste for a military life, he 
entered the Army Medical Service, and was appointed Assistant- 
Surgeon to the 4th Hussars in 1835, became full Surgeon in 1845, 
was promoted to the rank of Surgeon-Major in 1858, and placed on 
the half-pay list in 1862. He afterwards was made a magistrate of 
the county of Ayrshire. In 1853, he married Agnes, daughter of 
Mr. Crawfurd of Cartsburn, Renfrewshire. ' : 


MEDICAL NEWS, 


APOTHECARIES’ HALL.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, April 19th, 1883. 

Lan nm, John James, Grantham, Lincolnshire. 
re, Edward Herbert, Wivenhoe, Essex. 
Thorburn, Wiliam, Moss House, Rusholme, Manchester. 
Tomalin, William John Clarkson, 24, York Road, Northampton. 
Tyler, Alfred Joseph Reeve, 1, New North Road, N. HA 

The following gentleman also on the same day passed his Pri- 

mary Professional Examination. 


Harris, John Henry, St. Bartholomew’s Hospitvl. 


MEDICAL VACANCIES. 
The following vacancies are announced : 
BOARD OF TRADE.—Two Sanitary Surveyors. Salary, £300 per annum, Ap- 
plications by April 30th. 
BRIDGWATER INFIRMARY.—Dispenser. Salary, £50 per annum. Appli- 
cations to Mr. John Coombs, Honorary Secretary, Bridgwater. 
CHILDREN’S HOSPITAL, Birmingham.— Resident Medical Officer. Salary, 
£80 perannum. Applications by May 3rd. 
CHILDREN’S HOSPITAL, Birmingham,— Assistant Medical Officer. 


CITY OF LIVERPOOL.—Assistant Medical Officer. Salary, £200 per annul 


Applications by May 6th. 
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CITY OF 
ISHIRE INFIRMARY. Honse-8 
ENBIGHSHI jurgeon 
Applications to the by May 
UNTY ASYLUM.—Assistant cer. Salary, per an- 
sae lications to the Medical Superintendent, County Asylum, Mickle- 
over, near Derby. 
BAST SUSSEX, HASTINGS AND ST. LEONARDS INFIRMARY, Hastings.— 
Third Assistant-Surgeon (Honorary). Applications by the 30th instant. 
EASTERN DISPENSARY OF BATH.—Resident Medical Officer. Salary £100 
per Annum. Applications, etc., post paid, and marked Eastern Teeponany 
to the Hon. Sec., Rev. Conway Joyce, M.A., 6, Richmond Hill, Bath, by 
May 7th. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Dispenser. Salary, 
£100: per annum. Applications by April 30th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Re- 
sident Clinical Assistant. Applications by May Sth. : 

HOSPITAL FOR INCURABLES, Manchester—Honorary Dentist. Applications 
to R. Armi : 


—Resident Clinical Assistant. Applications by May 14th. 


stead, 11, Lever Street, Piccadilly, by May 1st. 
MAD: RAILWAY COMPANY.—Medical Officer. » 450 rw 
+n they Applications to Julian Byrne, Secretary, 61, New Broad Street, 
by May Ist. f 
NORWICH FRIENDLY SOCIETIES MEDICAL INSTITUTE.—Medical Officer 
as Resident Surgeon. Salary, £150 perannum. Applications to W. C. Brun- 
dell, Pitt Street, Norwich. 


OCHIAL BOARDS OF STRACHUR AND STRALACHLAN.— Medical 
= annum. Applications to the Rev. H. F. Mac- 


Officer. 
_ donald, Strachur, Chairman of 8! lan Parochia] Board, by May Ist. 

ROYAL — HOSPITAL, Reading.—Assistant House-Surgeon. Applications 
by May 8th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.—Clinical Assistant 

_ for one year. Applications by April 30th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
Charing Cross, W.C.—Assistant Surgeon. Applications to the Committee of 
Management, by May 2nd. , 

SALOP INFIRMARY, Shrewsbury.—Resident House-Surgeon. Salary, £100 
perannum. Applications to the “ Board of Directors” by May 19th. 

8T. MARY’S HOSPITAL, W.—Ophthalmic Surgeon. Applications by May 19th. 

§T. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
Square, W.—Resident Medical Officer. Salary, £105 per annum. Applica- 
tions by April 30th. 

THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road, 
Salary, £80 per annum. Applications bv 

ay 16th. 

WESTMINSTER HO: ‘ITAL MEDICAL SCHOOL.—Chair of Anatomy. Appli- 
eations by May Ist. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—House-Surgeon. 
Salary, £120 per annum. Applications by May 7th. 

WEXFORD UNION, .—Medical Officer. Salary, £100 
per annum, and £15 as Medical Officer of Health. Election on May 7th. 
WHITEHAVEN AND WEST CUMBERLAND INFIRMARY AND FEVER 
ie e Surgeon. Salary, £150 per annum. Applications by 

ay ist. 


‘MEDICAL APPOINTMENTS. 
PowELt, John, L.R.C.P., appointed Junior Assistant Medical Officer to the 
Joint Committees Asylum, vice A. D, Maitland, M.R.C.8., resigned. 
Busu, E., L.R.O.P., appointed Medical Officer of the Workhouse to the Thame 
Union, viceT. W. Lee, M.R.C.S., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


. The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 


MARRIAGES. 


BALLANCE—SMART.—On April 24th, at St. Mary’s Church, Bryanston Square, 
the Rev. J. D. Ballance, vicar of Horsford and St. Faith’s, Norfolk, uncle of 
e brid m, assisted by the Rev. J. G. Pilkington, vicar of St. Mark’s, 
Dalston, Charles Alfred Ballance, M.8., M.B.Lond., F.R.C.8.Eng., of 56, Harley 
Street, Cavendish Square, W., and'St. Thomas’s Hospital, eldest son of the late 
Charles Ballance, of Stanley House, Lower Clapton, to Sophia Annie, onl: 
child of bd late Alfred and Annie Elizabeth Smart, of the Priory, Lee Road. 
Blackheath. 

BranD—FerGuson.—At Fetteresso Parish Church, on the 24th instant, by the 
Rev, John Watt, Alexander Theodore Brand, M.B. and 0.M.Aberd., Driffield, 
Yorks, to Amelia (Amy), third daughter of the late W. B. Ferguson, C.E., 
Aberdeen. 


HusBanD—BrapsHaw.—On April 19th, at St. Mary’s, Charleombe, Bath, by the 
Rev. T. L. Wheeler, M.A., assisted by the Revs. J. R. Husband, B.A., and E. T. 
Stubbs, M.A., Rector, Walter Edward Husband, L.R.C.P., of Manchester, to 
Lucy Evelina Augusta Berkeley, only daughter of the late Captain Lawrence 
A us Bradshaw, R.A., and grand-daughter of Captain R. A. Bradshaw, 


DEATHS. 

ADAMS.—On April 24th, at Brooke House, Upper Clapton, Mary Gertrude Adams, 
non 3 years and 3 months. 

AVIDSON.—April 23rd, at 29, Cassland Road, Hackney, Gertrude Marian, wife of 

Charles Davidson, F.R.0.8.Ed., aged 25. 

-B., A.M.D., son of the la am: ollo ., and J.P. Place 

.-Charlbury, Oxon, aged 57 years. 


TUKE.—April 20th, at os 
son of Dr. D. Hick Bournemouth, Samuel Tuke, M-R.C eldest 


of London, aged 26. 


LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Salary, £85 per annum, 


- OPERATION DAYS AT THE HOSPITALS. . 
Free, 2-P.M.—St.. Mark’s, 2 p.m.—Royal London 


MONDAY...........Metropolitan. 
hthalmic, 11 4.M.—Royal W 


thalmic, 1.30 

, —Royal Orthopedic, 2 P.a.—Hospital for Women, 2 P.M. 
TUESDAY. .........@uy’s, 1.80 P.M.—Westminster 2 P.m.— London Ophthal- 
mic, 11 A.M.— Westminster mic, 1.30 P.m.—West 
London, 3 P.M. . Mark’s,94.M. Hospital, Brompton, 


3 P.M. 
WEDNESDAY....St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.1.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 P.m.—Royal 
London Ophthalmic, 11 4.m.—Great Northern, 2 P.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1.30 p.w.—St. Thomas’s, 1.30 P.m.— 
St. Peter’s, 2 p.M.—National Orthopedic, 10 a.m. 


THURSDAY. ......8t. George’s, 1 p.m.—Oentra: London Ophthalmic, 1 P.m.— 

Cross, 2 P.M.—Royal London Ophthalmic, 11 4.M.— 
Hospital for Diseases of the Throat, 2P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.M.—Londén, 


2 P.M.—North-west London, 2.30 P.m. 
FRIDAY.............King’s College, 2 P.M.—Royal Westminster thalmic, 1.30 
; P.M.—Royal London Oph ic, 11 a.m.—Central London 


hthalmic, 2 P.M.—Royal South London Ophthalmic, 2 p.m. 
uy’s, 1.30 P.m.—St. Thomas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 p.m. 


SATURDAY. ......8t. Bartholomew’s, 1.30 P.M.—. ’s College, 1 P.M.—Royal 
London Ophthalmic, 11 4.m.— estminster Ophthalmic, 
1.30 p.mM.—8t. Thomas’s, 1.30 P.mM.—Royal Free, a.M. and 

2 p.m.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON — 
HOSPITALS, 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

G@uy’s.— Medical and Surgical, daily, exe. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Bye, M. W., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 


Tu. Th. F., 12. 

Kinq’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 

2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophthalmic Department, W. 1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th. 1.30; op, W. 8., 1.30; Eye, W.8., 9; Ear, 8., 9.30; Skin, W., 9; Dental, 


MrppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.B., 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BARTHOLOMEW’S.—Medical arid Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
O-Pvs W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., ; -» 1.80; Larynx, 
W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. GEORGE’S.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8,, 1; .0.p., 
Th., 2; a be 8., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Ortho; ry 

Sr. MARy’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; op..Bu. 
F., 2; Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W.8., 9.30. 


Sr. THoMAS’s.—Medical and Surgical, 


, except Sat., 2; Obstetric, M. Th., 2 
0.p.5 W, F., 12.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; tal, Tu. F., 10, 

UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to2; Obstetric, M. Tu. Th. 
F., 1.30; , M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W.,1,45; 8., 9.15; Throat, 


Th., 2.30; tal, W., 10.30. : 
WESTMINSTER.—Medical and Sur, , daily, 1.30; Obstetric, Tu. F.,3; Eye,M 
+» 1; Dental, W.S8., 9.15. 


Th., 2.30; Ear, Tu. F., 9; Skin, 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London. Sir — Fayrer ; 


A Case of Dys- 
entery and Hepatic A : Recovery after Spontaneous Opening of the 
o— — gh the Lung. Dr. Cros (of Paris): Plessimetry as a Means 

Diagnosis. 


TUESDAY.—Pathological Society, 8.30 P.M. Adjourned Discussion on Diabetes. 
—Ss : Mr. Victor Horsley, Dr. Frederick 


ers: Dr. Seymour Taylor, 
Taylor, Dr. Dawson Williams, Dr. » Dr. Pavy, Dr. _—— 
Powell, Dr. Edmunds. Mr. Stanley Boyd: Tubercular Ulcers of 
Tongue (living specimen). 
WEDNESDAY.—Obstetrical Society of London,8 P.M. Specimens will be shown 
Dr. Mansell-Moullin and others. Dr. Rasch: A Case of Extra-uterine 


anancy resembling so-called Missed Labour. Dr. Braxton Hicks: On 
the Behaviour of the Uterus in Puerperal Eclampsia, as observed in two 
Cases. Dr. Herman: A Case of Acute Gangrene of the Vulva in an Adult, 
with Remarks.—Epidemiological Society of London,8 P.M. The office- 
bearers for the ensuing session will be nominated. Deputy Surgeon- 
General Ewart, M.D.: On the Causes of the Excessive M ty among 
the Women and Children of the European Army of India. bs 


THURSDAY.—Harveian Society of London, 8.30 P.M. Dr. Broadbent: Two 
Solution of Calculus in the Kidney and Bladder. Mr, G. P. Field’: 
tment of Catarrhal Deafness in Children. ng 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


London. 

the BrivtIsH MEDICAL | 
id with the Manager, 1614, 

Strand, 0. 


CoRRESPONDENTS who who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
Pustic Heatran DEPARTMENT.—We shall-be much Officers 


+ answered, are requested to dock ito the Notices to Cor- 
of ‘the: following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT usED. 

if 0 

Stz,—I am a weekly reader of the Brrrish Mepicai Jourwat, yet I was un- 
aware that your Valuable services were to be so gracefully recognised as at the 
recent great professional meeting at Grosvenor House. 

Phe Barrisy is a literary pleasure; it is powerful through 
your energy; it not only faithfully records the. theories, the deeds, and the 
experimen | knowledge of those who stand in the'temple.of Hsculapius, but 

“The interest in your on “social, sanitary, and 
questions, extends beyond the circle of ‘our profession, and ramifies widely in 
Society, which thus sees that our aspirations.are not limited by professional 
selfishness, to “‘do unto all men.”—I am, 
yours faithfully,. 

Woon. Member ot the Victoria, Institute. 

1 West Terrace, Darlington, April 18th, 1883. 

We have received nomerous letters of ‘kindly congratulation aad 

‘ ment on the occasion of the recent.presentation, many of them intended for 
publication. While making grateful acknowledgment of these courteous and 
welcome communications, we trust our inability to. publish-them will not be 
supposed to arise from any want of appreciation. We have also to thank Mr. 

Punch and many other contemporaries end. deeply: felt 
‘words of sympathy and approval. | 

ExRatTa.—In the of. the Clinical Society, published at 772 of last 
week’s BRITISH ICAL JOURNAL, first ‘colarhn, ninth line from the bottom 
of the e, it is stated that, on January 13th, Mr. ng oo patient, who had, 
‘three ~— z commenced his. treatment for lateral curvature of the 

le day ‘without headache for the years. 

word in italics should have been 


Sir,—A member of our well known to us, has been obliged 
deafness to relinquish his ice at. Potter’s Bar,.is now without 
urees, and very anxious for employment. 

His wife, the daughter of a medica! man, one of the founders of the Medical 
College, is a most ualifications, who could 
inst th superinten ofchildren, nurses, 
and the husband. couldsupervise ‘and attend to. corre- 

spondence, and on on the sani 


y state of the building. All who 

know them feel how s y they are q for the wonk prope 
It is in the hope that y gest or cover some 

suitable post, that we vautees ‘to ask you to give publicity to this letter.—I 
am, etc., E. Symes THOMPSON. 

Rep GAS-LAMPS. 

S1r,—There is a doctor in this-town who displays two red gas-lamps out- 
side his house, with his name thereen, presumably oo the purpose of adver- 
tisement. ‘May. I ask you, sir, for, your-opinion upon the matter, as to whether 
you think it decent or if it is not tendi the 
medical-man in the eyes of the public ?—I am, sir, yours ren 

*,* The use of red lamps by medical men seems to be a survival.of ah 
‘tom, of distinguishing shops by sign-boards, which was at one time universal, 
@nd was doubtless common among apothecaries. It is a custom possibly 
“more honoured inthe breach than the observance” at the present time, but 
“we are not prepared to say that it is unprofessional, ' nor mt anyone who fol- 


lows it deserved to be _— 


- A.D. had better apply toa j ,as we think. the information which he 
‘this source is li "to be more accurate than that he would 
obtain. by applying 19 the editor the British MepicaL JOURNAL. 


EPITHELIOMA, OF THE Lower Lip 1x WoMEN. 
as there letter in the Jovanat of April 


14th from Dr. J. O. Wilson of ae SS to say that I have under 
the time a woman, disease: Whether it is 
sm or got, I cannot $a) he in the bapit 
so, and for many y eon, bat bis 
‘case. ‘This is the ever seen, T have many 


the other sex. 


THE OF THE 
OF Ror OF tlemen retiring 


first-named gentlemen, who have the offices i 
not, re understand, seek re-election; but - Forster, the Vice Precio 
— and no doubt ‘be re-elected. The only 
former member of the Council, Mr Regi ald 


Macnamara of the W. arrison of Liverpool, it. 
's Hospital, estminster Hospital, and: William Mac Cormac ot St 


COMMUNICATIONS, LETTERS, ete., have been received from : 
Mr. Albert Kisch, London; Mr. Alfred Roper, Croydon; Mr. H. Benton, 

- Brompton; Mr. T.. Jenner Verrall, Brighton ; Mr. Nelson Hardy, London 
Dr. Crichton Browne, London ; Dr. Robinson, Dublin: Dr. @. A.D 

A.D. Mackay, 

Greenock ; Mr. Robert Birch, Newbury; Dr. G, Dean, Dublin; Mr. J. H, 
Oates, Dewsbury ; Mr. William Taylor, Cardiff; Mr. A. Spearing, oy 
Oldham; The Secretaries of the Harveian Society; Mr. G. E. E 
Nottingham ; Dr. R. F. H, Cooper, London; Dr. Styrap, 
K. W. Millican, Kineton; Dr. A, Sheen, Cardiff ; Dr. A. Hill, Birmingham; 
Dr. Charles Orton, Newcastle-under-Lyne; Mr. Shirley F. Murphy, London ; 
Dr. Macpherson, London ; Mr. Bernard Roth, London; Dr. Fancourt 

- London; Dr. Montrose Pallen, London; Mr. C. F. Coxwell, London ; 
M.R.C.8.; Mr. Arthur Cooper, London; Mr. J.A, Erskine Stuart, Healey ; 
Mr. James Law, London ; Dr. A,H. Robinson, Hull ;, Mr. W. W.. Hardwicke, 
Rotherham ; Sir Joseph {Fayrer, London; Dr, Taaffe, Brighton; Dr. Guye, 
Amsterdam ;‘Mr. W. Alpin, Guernsey ; Dr. W. H. Barlow, Harpurhey, Man- 
chester; Mr. Benjamin Olark, London; Mr. A. ©. Shout, Chelmsford ; 
Mr. Eastes, London: Mr. John ‘8. Wills, Thorncombe; Dr. 
Eastbourne; Mr. Mulville Thompson, Newport, Shropshire; ;_ Dr. C. F. Cox- 
well, London; Mr. Luigi Vincenzo Mapei, Golborne; Dr. F. Ernest Pocock, 
London; Mr. H. Behrend, London ; Mr. Francis Vacher, Liverpool ; Mr, G. 
H. Cable, Greenwich ; Mr. R. H. C. Hunter, Battersea; Dr. W. Dale, King’s 

, Lynn; Dr. Imlach, Liverpool; Dr. E: Symes Thompson, London; Mr. John 
Gay, London; Mr. T. Whitehead Reid, Canterbury ; Mr. 0, Vincent, London; 
Mr. F..H. Davies, Hanwell; Dr. R. Wade Savage, London; Dr. Leech, Man- 
chester ; Mr. R. M. Craven, Southport; Mr. Henry Meymott, Ludlow; Mr. 
T. M. Stone, London; The Secretary of the Church of England Temperance 
Society; Mr. W. J. Walsham, London; Dr. McKendrick, Glasgow; Mr. 0. 
Roberts, London; Mr. G. Armstrong, Liverpool; Dr. R. H. Nicolls, Navar; 
Dr. W. H. Robertson, Brixton; Dr. J. Alexander, Paignton; Mr. Alfred 
Craske, London; Dr. T. Farquhar, Harrogate ; Dr. Rogers, London; Mr. 
John Fryer, Dewsbury ; Mr. T. C. Beatty, Seaham Harbour,; Mr, Hugh Red- 
mayne, Ambleside; Dr. Sawyer, Birmingham; Dr. F. W. Barry, London; 
Mr. C. R. Illingworth, Clayton-le-Moors; Sir J. E. Eardley Wilmot; Mr. W. 
Bain, Stockport ; Mr. J. W. Hopkins, Eccleshall ; Mr. E. D. Kirby, London; 
The President of the Pharmaceutical Society; Dr. W. J. Simpson Ladell,’ 
London ; Mr. F. Boswall Watson, Liskeard; The Director of the Criminal In- 
vestigation Department; Dr. J. A. Campbell, Carlisle; Dr. W. A. Brailey, 
London; Dr. Cosmo G. Logie, London; Dr. Tripe, London; Dr. J. Swift 
Walker, Hanley; Mr. T. G. Wadlow, West Ponton; Dr. A. Emrys Jones, 
Manchester; Mr. Thomas Laffan, Cashel ; Mr. George H. Wyse, Bray, Ireland; 
Mr._R.G. Osborne, Netley ; The Secretary of the University of St. Andrew's; 
Mr. R. J. H. Scott, Bath; Dr. Churton, Leeds; Dr. Quinlan, Dublin; Dr. 
Willoughby, London; Mr. E. A. Brickwell, Sawbridgeworth; Mr. William 
Cox, Winchcombe ; Mr. John Reid, Rochdale; Messrs. Loeflund and Oo., Lon- 
don; Mr. R. Prosser ‘White, Wigan; Dr. J. Spottiswoode Cameron, 
field ; Mr. W. Crookes, London; Mr. William Odling, London; Dr. O. Mey- 
mott. Tidy, London; Mrs. Crake, Eastbourne; Mr. A. W. Wal lace, Parsons- 
town; Dr. A. H. Carter, Birmingham; Mr. D. H. Menzies, Med Mr. 
Alfred Teevan, London; Professor F. Barff, London; ‘Mr. H. E. Spencer, 
York; Dr. Fairlie Clarke, Southborough ; Messrs. Sampson Low, and Oo.; 
Mr. J.W. Davies, Ebbw Vale, Monmouth; Mr. Charles Penruddocke, Which- 
combe; Captain Douglas Galton, London ; Mr. A. G. Klugh, London; Dr. 
Matthew Hay, Edinburgh, etc. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDI 


ICAL JOURNAL”. 
Each additional sod wee 0 04 


A page eee eee oe 

‘An average line contains eight words. 
When a series of insertions of the 
made on the above scale in the following proportions, beyond which no i Bf 


tion can be allowed. 
For 6 insertions, a deduction of ... a ob 10 per cent. 


” 12 or 13 ” ” oe eee eee 20 ” 
52 ” ” eee eee 30 ” 
For these terms, the series eae ta each ‘case, be completed within twelve months 
from date rst insertion. 
auatechenss should be delivered, addressed to the Manager, at peas 


not paid for at the time, should be accompanied by 


Post-Office Orders should be ee: ble to the British Medical Asso¢iation, 
at the West Central Post-Office, High 


postage stamps. : 
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PHYSIOLOGICAL DISCOVERY. 


Delivered. at the Royal Institution of Great 
py JOHN G. McKENDRICK, M.D. LL.D. F.RSE., F.R.C.P-E., 


Physiology in the University of Glas and Fullerian | 
Professor of Physiology, Royal Institution. 


jor oF LECTURE V.—MUSCULAR TISSUE: ITS PROPERTIES 
ABSTRACT AND MODES OF ACTION. 


Tae lecturer first gave a short account of the phenomena attending. 


muscular contraction presently known to physiologists. These are 

a@sentially chemical changes—the production of heat, electrical 

variations of potential, and motion. He divided the history of the 

opinions of physiologists regarding muscular motion into three 

namely, the speculative, the histological, and the experi- 

mental. The older anatomists attributed motion, not to the fleshy, 

but to the tendinous portions of muscle. About 1660, Robert Hooke 

(1635-1703) suggested that muscular fibre consisted of a series of 

vesicles placed end to end; and that, by the inflation of these 

vesicles; movement was effected 
(1645-1679) gave a chemical explanation of muscular contraction— 

namely, that the “nitro-aérial spiritus” united with salino-sul- 

- phureous particles chiefly in the muscles, there causing a kind of 
fermentation, and producing animal heat. The fibrous structure of 

muscle was described by Nicolas Steno (1638-1687), and by Croone 

in 1664... In 1680, Borelli’s great work, De Motu Animalium, 

appeared, in which he elaborated by geometrical methods what may 

be called the vesicular hypothesis. Following him, John Bernouilli I 

(1667-1748). supposed that the vesicles were inflated by the red 

blood-corpuscles, which he described as little bladders full of elastic 

stuff under pressure. A contemporary, Keill{(1673-1719), gave a more 

elaborate tion of a mechanical kind, depending on the 

principle of attraction then recommended to scientific men by the 

brilliant generalisations of Newton (1642-1727). Indeed, Newton 

himself supposed that muscular movement might be excited by 

vibrations of the ether in the nerves communicated to the ether in 

the muscular vesicles. This view was strongly urged by Cowper, in 

his Myotomia Reformata, published in 1724. The lecturer here 

pointed out the danger of using fanciful analogies in the explana- 

tion of physiological phenomena, as shown by these mechanical 

hypotheses. Leuwenhoek (1632-1723), in letters to Robert Hooke, 

was the first to describe muscle as seen by the microscope. He 

saw the fibres, recognised the striation, and describes a membrane 

surrounding the fibrillz. From his drawings it is clear that, from 

the imperfection of his simple microscopes, he did not sée that the 

fibres were striated through their whole length, and it is probable 

that the membrane he describes was not the true sarcolemma, but 

connective tissue. De Heide and Muys, contemporaries of Leuwen- 

hoek, made similar observations, about 1714. Muys supposed the 

fibrille to be tubes communicating with the capillary vessels, and 

that movements occurred by fragments of broken blood-corpuscles 

being forced into these. No progress was made in knowledge of the 

structure of muscle till 1778, when Prochaska (1749-1820) de- 

scribed the fibres and striation with great clearness. In 1781 

Fontana made similar investigations, and described muscle as con- 

sisting of fasciculi and fibres, He described the primitive fibres as 

solid cylinders, marked externally with transverse lines or bands at 

equal distances. He also said the filaments lay side by side, and 

were not twisted together, and he first pointed out that neither the 

capillary vessels nor the nerves ended directly inthe muscular fibres, 

thus exploding the idea that any kind of fluid passed from the one 

to the other. Whilst knowledge was thus being accumulated regard- 

ing the structure of muscular fibre, physiologists were obtaining 
clearer views as to its special properties. The term “irritability,” 
originated with Francis Glisson (1596-1677), who was professor of 
physic at Cambridge for nearly forty years. He thus defines irrita- 
bility as distinct from sensibility : “Irritatio est perceptio, sed sen- 
satio est perceptio perceptionis.” Following him, Baglivi (1703), 
De Gorter (1731), Winter (1746), and F. Hoffmann (1750), used irri- 
tability in the same sense ; but one and all of these failed in recog- 
nising the property as one inherent in muscular substance. This 
was reserved to the great Swiss physiologist, Albrecht von Haller 
(1708-1777). The lecturer gave a short account of the life of 
Haller. According to him, irritability was a vis insita, a suscepti- 


. About the same period, Mayow . 


bility. of movement in muscular fibre, inherent in the very constitu-| 
tion of the fibre,.and not supplied to it by the nerves. This view 
was. strongly. combated. by Whytt (1714-1766), who explained 
muscular contraction, not by the rational anima of Stahl, but by © 


| the supposed existence of a sentient principle residing in the nerves” 


of the part.'.. The lecturer showed how’ the controversy’ between 
these'schools advanced physiology, by obliging the Hallerians to 
recognise that contractile movements occurred in other'tissues than’ 
in muscle alone, whilst the neurologists recognised the great im- 
portance of the ganglionic system of nerves. He then showed how 
Haller’s docttine had been accepted by physiologists generally. The 
experiments of Valli in 1793, of Fowler in the same year, of Nysten” 
in 1811, and..of John Reid in 1835,:all showed that a stimulus‘ 
applied to muscular substance alone, caused contraction without” 
the intervention of nerves. The vis insita of Haller was a meta-\" 
physical conception of the same kind as that of the vital principle’ 
of the older authors. Haller and: his followers supposed it to bea ~ 
special principle in the muscle, a dvvayus, in virtue of which it-re+°- 
sponded. , |Such.a phrase’ explained nothing, and, as ‘stated’ by 
Fletcher, it was in ridicule this that Dean Swift represents the’ 
action of a smoke-jack as depending’on a meat-roasting power, and 
that ofa fiddle on a tune-playing power. Moliére ‘made his - 
candidate for a physician’s diploma reply to the question, Quare * 
opium facit dormire ? ia est in illo virtus dormitiva, cujus est’ 
natura sensus Still, Haller’s hypothesis was a great ad-'' 
vance, especially when the metaphysical notion was abandoned, and _ 
the term irritability ressed merely a fact, without assuming the — 
existence of.a,special principle, ab 

John Hunter (1728-1794) explained muscular contraction by “ 
assuming the existence of a vital force. The lecturer showed that 
Hunter attached great importance to the functions of elastic struc- 
tures in the mechanism of the body, but Hunter did not seem to be 
aware of the elasticity of muscle itself. _Bichat (1771-1802), in his 
short lifetime, contributed largely to physiology by os special 
attention to the functions of tissues; and in his work. Anatomie 
Générale, published in 1801, divided muscles into two groups, those 
of animal life, and those of organic life. He attributes these func- 
tions to muscle, extensibility, contractility, and sensibility. -There 
is no mention of elasticity. 

' About this time, from.1780 to 1800, the discovery of oxygen 
naturally led physiologists to attach great importance to this ele- 
ment. Thus we find A. Fothergill, in 1782, suggesting that, in cases 
of suspended animation, the lungs should be inflated with dephlo- 
gisticated air, that is, with oxygen. Following him in 1790, Girtan- 
ner actually identified irritability with oxygen. The notion of the. 
fundamental phenomenon of life at this period was that of com- : 
bustion: 

In 1809, William A. Wollaston (1766-1828) discovered the mus-:.. 
cular sound, and made the important. generalisation “that each 
effort, apparently single, consists in reality of a great number of « 
contractions repeated at extremely short intervals.” Thus Wollaston,» 
by a kind of intuition, anticipated the modern view of the condition 
of tetanus. 

The lecturer then alluded to various investigations into the strue-. « 
ture of muscles, made by Everard Home and Bauer in 1818, by . 
Hodgkin and Lister in 1832, by Skey in 1837, and Mandl in 1839. : 
Even up to this period, the prevalent opinion, first given by Hales: . 
in his Hemostatics, and afterwards repeated by Prevost and Dumas‘: 
in 1825, was that, when muscular fibres contracted, they were thrown | 
into zigzag bands. This was first questioned by Richard Owen and 
Arthur‘Farre, and was finally shown to be incorrect by Allen. 
Thomson. Then, in 1840, appeared the classical research on muscle: 
by William Bowman, which undoubtedly marked an epoch in the. 
physiology of muscle, not merely on account of the new facts con- 
tributed, but by being a basis and starting-point for the researches . 
of recent histologists. Mr. Bowman also showed that a wave of . 
contraction passed along a muscle from the stimulated point. The 
lecturer then alluded to the steps by which physiologists came to: 
the opinion that the sarcous elements of Bowman manifested pro-.. 
perties similar to the sarcode of simple animals, a name first given : 
to it by Dujardin in 1835. He alluded to the influence of the cell- 
theory, and more especially to the use of the word protoplasm by 
Hugo von Mohl in 1844. 

In 1842, Liebig speculated as to the changes in muscle from a 
chemical point of view. Adhering to the hypothesis of a vital force, 
he assumed that it governed the chemical operations occurring in 
the body. Energy was liberated by the decomposition of muscle- 
substance, whilst heat was obtained by the combustion of non-nitro- 
genous matters. This view was objected to in 1845 by Mayer of 
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that the, chemical changes in the: museles | 


ware not those occurting.in dead! matter.: On theo: | 
tefical. groyndsyalso; ‘he concluded ithat muscular action was: not 


ded withgreat destruction of nitrogenous:matiter: Subsequent: 
erimenis have proved this te be the case, showing that muscular | 
activjity.is not followed by)an increase of nitrogenous matters inthd 
, our knowledge | of 
by experiment... 
Weber, 1846, showéd ‘that’ muscles | 
ybossess elasticity, and that the elasticity is diminished as the 
eontracts,, (‘He oalso' made ithe’ important’ discovery’ that’ 
.Setanus ig du¢ to a'rapid series of short contractions, fused together 
_by- the elasticity of ‘the In 1846, Wertheim investigated. 
thesel y.of, muscle.) In 1850,: Von Helmholtz devised. the myo: 
Staph; am ament which in its various forms hasbeen of immense ‘| 
The! lecturer:then:showed a number of experiments, illustra 
the single contraction curve,|the ‘tetanic curve, and the’ method ‘of | 
studying muscular worls He also. démonstrated the period of latent’ 
stimulation. ..Next,‘he referred to the researches on the mechanical 
-Work,,of muscle by Weber, Yon Helmholtz, Fick, Heidenhain, and 
1848, the first to\make accurate. 
measurements of the héat produced by ing muscle.) 
The Joctuter: teferred: very lbriefly: to the che 


Kiilme (1859)-and others. as ito the chemistry of muscle. Finally, 


he showed how Hermann had devised 2° theory to! account for the: 
phenomena of muscular contraction: sol 
: oT Istiv to 9 jai 
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Deliwered at the Royal College of Surgeons England. 
Hunterian Proféssor of Anatomy che bol 
e92n9 af arise re .A bait ow enti 
Ti nis idl x0 diiw sis! 

tripe: ovum of the: Jamprey is, a slightly oval body, about one, 

millimetre in diameter, formed of an) opaque, nearly white yolk, 
invested by a membrane of an inner perforated and an outer struc, 
tureless seems.to, be pore perforating, the) anner 
layer: at’ the’ formative pole, which may be ‘called a micropyle., 
Ericlosing the egg-membrane, there is a mucous covering, which 
‘causes the egg, when laid, to attach itself to stones or other objects. 
‘nation is. accomplished by the male attaching itself byi ts, 
-guctorial mouth to the female. The couple then shake together, aad: 
at-the ‘same time emit from their abdominal pores ova and sperma: 
toma. ‘The segmentation of. the ova is total and unequal, resem- 
bling-that in the ova of the frog. The upper ‘polé.is slightly whiter 
than the lower. A segmentation-cavity is found’ very early; and is: 
placed between the small cases of the upper pole and the large ones., 
“of ‘the lower. “The ‘roof is formed of a single tow'of small cells. 
At sidés of the segmentation-cavity there ‘are several rows of 
small cells; which gradually emerge into) the Jarger cells of the 
lower pole. Segmentation is followed by an asymmetrical invagina- | 
tien, which leads: to the*forniation of a hypoblast like that the 
freg.> A'sniall-cireular depression forms near the ‘border below the: 
ientation-cavity.’ The top of: this.is' formed. by the infolding of; 
the smallcells,: while the floor is:composed of the large cells. This’ 
pib’is the’ of the  mesenteron.’ It soon becomes), 
deeper, and forms well-defined tube running in‘ the: direction..of 
the segmentation-cavity; this latter gradually becoming smaller, | 
and finally! obliterated!» The external opening, which eventually. 
eloges, is arcthed:ovet by a prominent: lip. Simultaneous with these, 
changes, the‘smalbouter or epiblastic cells gradually spread over the! 
yolk-cells. The growth of the yolk-cells is as in 'normal types of epi-i! 
bolicvinvagination’ By the time the :segmentation-cavity is: obli- 
terated,| the wliole! yolk. is enclosed bythe epiblast, which is com- 
posed: of a single row of columnar cells.’ During these changes, the. 
mesoblast ‘is forthed: aso two plates ‘from the primitive hypoblast' 
These plates ‘are triangular in form, and are situated one on each 


cal. researches of | 


one-half jog | 

theenclome 

‘11s complete. medullary plate 

groove; along its line, the epiblagt 
keel 


te afterwards, an axial lumen appears in the; 

of the neural cord.. With the growth of 
comes ‘entirely confined to the posterior part of. the embryo; the 
| After hatching, the’ body is somewhat curved, the ‘posterior ee)’ 

being thick ‘with the yolk, while the anterior is ‘thin. “The ) 
larva exhibits only slow movements, and is not capable of swimming: 
On the ventral side of ‘the head is the oral , leading ’ 
into a large stomodeum, which is ‘still without connection with the’ 
mesenteron, but prolonged a considerable distance under its anterior" 
part! Behind the stomodeum is the branchial region’ ofthe mesen! 
teron, which is laterally attenuated’ on each side: ‘into seven” or" 
eight branchiat pouches; these extend outwards ‘nearly to" 
he skin! “Between ‘thé’ pouches: are’ placed: mesoblastic segments.) 
which enclose a' central One is‘ placed behintt the’ 
ahd two in front‘ of the first’ ‘persistent pouch. “This pouch is” 
ituated in the ‘same vertical line as the auditory sac,’ and seems to” 
the hyobranchial ‘cleft. A€ the front end of ‘the’ ‘branchial! 


egion of the mésenteron “is ‘a thickened ridge of tissue, which; on’ 
he opening of the passage between the stomodzum aud thé mesén- 
teron, forms a ‘partial septum between the ‘two, and is ‘called ‘the’ 
yelum. On the ventral aspect ‘of the branchial region jis 4 sa¢'ex: ' 
nding from the anterior end to the third cleft.: At-fitst tis 
utes groove opening into the throat above; but sodn.'the’ groove! 
ecomes narrowed’ into groove placed between the second’ ahd’ 
hird permanent branchial pouches. The sac in the adult forms 'a 
mass bélow the branchial region, and is equivalent'to the” 
hyroid gland ‘in higher vertebrates. 


SOME POINTS IN THE REPARATIVE SURGERY. 
OF THE, GENITAL 
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| By MONTROSE! A. PALLEN, M.D.,' LL.D, 
Professor of Gynaecol ey d Operative Midwifery in the New York’ 
Po uate School of Medicine, dnd 


It is proposed; !n the first. part: of this paper, to consider a condizs 
tion ‘of the cervico-vaginal, spaces which is most constantly! asso 
ciated with dlsplacement, dysmenorrhoea, dyspareunia, and sterility: 

rrest. of development (certain normal transitory embryological 
tates becoming fixed conditions in infantile life), ora failuré)ot 
the second formative development of puberty, is the usual cause of 
this condition, although excessive developmental impulse quite fre: 
quently determines! an increase of one or more of ‘the faotorsiof: 
copulation, generation, or parturition. 
| Wherever there isa defect in symmetrical anatomical and physio 
logical correlation of the generative organs, some abnormity is 
resent to: indicate either arrest or excess of embryogentic:impetus. 
The symmetrical relationships and internections: of the! vagina, 
bladder, reetum, uterus, oviducts, and ovaries. cannot be: disturbed 
without protest upon the part of one of these organs, or possibly 
the whole of them. (For the re-establishment of the symmetrical 
correlation of the congenital disorders of, place and function, I have 
made certain surgical procedures successful, based upon ‘the ‘belief 
hat there were! possible plastic operations which, might; overcome 

ratological (fixed transitory embryonic) states. An understand 
ing, of the development: and functions of the vagina will \éxplain 


side oftheymiddle Jine! When the mesoblast is fully formed, the 


how its faulty implantation produces either an) apparent, not true) 


_ lateral parts of the hypoblast_grow inwards underneath the ac; 3 
: | part, so that it becomes’ isolated fas jan axial cord, and en | 
| the of ‘cord and a continuous sheet of 
below.) Here its célls' divide, and jit -becémhes the 
chord: The is thus formed out of the 
the primitive hiypoblast.» medallity plate forms as 
extending forwards from the; 
(of the embryo, 
the hypoblast bythe. epiblast, 
first contains a shallow median 
becomes ‘thickened, forms 
7 towards the hypoblast. This becomes’ more prominent, and the 
groove: in it disappedrs, and it becomes separated the épiblast” 
| asa solid medullary cord.,, The embryo is now of-an elongated. 
| form, and the medullary cord forms a ridge: on its closed surface, 
hypoblast, thus forming the rudiment of the mesentéric canal.’ 
After the formation’ of the neural cord, the cephalic ‘portion 
becomes distirict,: forming an ntétior protuberance free from yolk. 
and atthe, same time the mesoblastic plates begin’ to divide int. 
METAMORPHOSIS. OF. SUCTORIAL FISHES 
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inal elongation of, the cervix uteri, a 


‘dentia ; or how the converse may ensue (the 


een there is.a false supravaginal hypertrophic elongation. 
; The 


nsual treatment for intravignal cervical elongation has 
‘therto been amputation. Clinical observation has demonstra- 
ted the correctness of this treatment in true hypertrophic elonga- 
tion, but in the apparent (B Fig. 1) form of the lesion such pro- 
ceeding is actual mutilation, even if we exclude the immediate and 
smote dangers of hemorrhage, peritonitis, septicemia, permanent 


Fig. 1A Histological fusion, or normal vaginal implantation. » Faulty im- 
plantation of the vagina, or the an of excessive dimension. 
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dislodgment of the uterus, and sterility. Should the woman not be 
“made sterile by the amputation, the parturient after-complications 


The yagina—an organ of mixed functions, intermediate in 
ion—is formed by the hollowing out of a membranous 

mr, the cloacal septum between the bladder and rectum, at about 

the eighth week of conception, at which period the uterine and 
inal cavities are continuous.. Sometime about the fifth month, 
ese two organs are materially distinct ; and, if. no arrest of deve- 
lopment take place, or no increased formative action be manifested, 
‘the implantation of the vagina upon the cervix (A Fig. 1) (histo- 
logical fusion) is such as to cause the proper pubertic congulation 
to be about one hundred and sixty degrees, and the correlations 


etrical. 


"The normal fusion of the vagina being higher on. the posterior 


than on the anterior cervical segment, it is folded upon itstlf'pos- 
teriorly, the pelvic extremity being agglutinated with the peritoneal 


dip in Douglas’s pouch. The dip from the bladder anteriorly is 
‘much less than posteriorly, although there are marked falciform 


processes. horizontally thrown around the cervix; ‘The general im- 


plantation of the vagina around the cervix is that of an inverted 


cone folded: upon itself, with greater’ space posteriorly. The sup- 


porting and sustentative functions of the vagina depend upon the 
surrounding connective tissue, as well as‘ its‘attachments to the 
vic fascie from and around the bladder (the pubo-vesico-uterine 
gaments of Hyrtl), and the processes and dissepiments of mus; 


culo-serous tissue blended with the sacro-lumbar ligaments.’ |» ’~ 
When no increase, either of vascular, muscular, orconnective tissn 


_ takes place, the vagino-cervical fusions are mutually supporting an 


sustentative ; andit is only when the correlations of place and orde 
are destroyed, by pathogenetic causes, that we are called upon 
treat postpubertic lesions, whilst congenital abnormities constantl 
‘The ‘intravaginal dip of the. cervix uteri in the average-sii 
nulliparous woman is about six lines, and in the mother somewha 
less, but with a corresponding increase in length. of the sup: 


| 


-yaginal portion, the isthmus, and. the fundus. In the nallipara, the 


le of the cervical and uterine cavities during the intermenstrual 
od is a fraction over two inches and a half, and something léss 
than three in the child-bearing woman. Any marked increase, be- 
yond ‘these lengths is. indicative of Mypertrophic elongation of the 
pists subinvolution, the presence of a neoplasm, or hyperplastic 
The persistence of the normal measurements in totality, notwith- 
standing an excessive elongation of the intravaginal cervix (B Fig, 1) 
indicates a faulty implantation of the vagina above its normal site of 
histological fusion* The deduction, then, 1s, that. amputation of 
an elongated intravaginal cervia, however great it. may be, when the 
measurements of the cavities do not exceed three inches, is a mutilatio 


and should not be made until other procedures have failed, 


When the converse implantation of the vagina ensué: fre 
measurements being as in the other condition), the “ infantile.neck” 
exists, which is a misnomer, because, during infancy, the neck is in 
excessive development as compared. with the body of the uterus. 
This formation is abnormal (teratological), as the actual condition * 
is an implantation of the vagina too low down upon the cervix, giving 
it an intravaginal dip of rarely more than one or two lines. This 
condition is the anomaly of defective vaginal dimensions, in contra- 
distinction to the other as the anomaly of excessive vaginal dimen- 
sions. For the anomaly of defective vaginal dimension, no ical pro- 
cedure has as yet been successful for its rectification, although an 
operation, the converse of one to be described for excessive —— 
dimension, might be done by sliding the pelvic extremity of the 
vagina higher up, and fusing it on the cervix. 

Amputation of the cervix uteri, made fashionable by Huguier, 
and further;popularised by Chassaignac’s system of écrasement, 
like many other surgical procedures, has been more enthusiastically 
recommended than rationally performed. Since the use of the gal- 
vano-cautery loop has become so general, we have been even more 
prone than ever to take off the cervix. Whatever the method, and 
however skilfully performed, except for malignant disease and true 
supra-vaginal hypertrophy, cervieal amputation is to be avoided. 

There are a number of cases recorded, where the peritoneal cavity — 
was opened by the écraseur: one by Marion Sims, who saved his 
patient by stitching the wounded surfaces together with silver wire ; 
one by Breslau, where the section was followed by extrusion of the 
intestine ; one by Biefel, where death from peritonitis ensued after 
an opening into the bladder; one by a Parisian surgeon (reported 
by Blanquinque), where death ensued on the same day from hzemor- 
rhage and peritonitis; one by Langenbeck, where the peritoneum 
was wounded; one by Meadows, who described another; by Peter 
(the French translator of Bennet), who mentions another. Why 
such an accident takes place during écrasement is readily under- 
stood when we recollect that, in all cases of true hypertrophic 
elongation, the peritoneum is commonly dragged down with the 
cervix, sometimes as low as the sacculated bladder, nearly always, in 
the retro-uterine space, and may even. be drawn out of the; 
In faulty vaginal implantation (excessive dimension), Douglas's 
pouch may be drawn down below. the. plane of the rééto-Vagi 
septum. Therefore, lest the general recommendations : of, Huguier 
‘and the more modern surgeons ,be. carried out, to amputate the 
cervix, wish to eliminate: those cases wherein such an op 
should never be performed. The immediate dangers of hemorrhage, 
peritonitis, and traumatic enterocele, as well as the remdte trouble 
sterility, and uterus ..with permanent deformity,’ 
contra-indications that should.maké us pause. Any substitufé’ is 
welcome, particularly if its theory, be based on true rational grounds, 
and its performance prove a success... _ 
|) The substitute for, amputation consists in a circumsection of the 
mucous membrane covering the elongated intravaginal ¢etvix, 
together with a severance of the same above the vaginal implarta- 
tion, inorder to “telescope”, and attach the lower to ‘the upper 
‘margin of the denuded cervix. ; The rule in the performance of this 
operation is, for those. cases, where the longitudinal diameter of the 
gervico-uterineg cavity does not exceed three inches (Fig, 1), but where 
(the intravaginal portion. of the cervix isso long as.to interfere with 
either; locomotion, sitting, coition, menstruation, or conception: 
other, words, this operation is. peculiarly adapted to all cases.where 
the anomaly. of..vaginal dimension exists, where the implantatidn of 
the vagina is fused too high upon thecervix, 
o:| A wery remarkable instance; of excessive vaginal implantation is 


8) 
possible condition of ineudiform terns, with hypetinophic 
‘ee P. might present. such symptoms, although ‘know no 
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. described by Martini (Ludy, Martini de Biberach, Die Unfrwohtbar- | (1874), andthe New York Medical Record (1879) ‘The bea 
heit der Weiber. 1864, p. 66), where the posterior fornix were as follows. Pte: ther two 
was attached to the very top of the uterus. ee ees ASE V1.—Mrs. X., aged 29, marrit ‘awa’ ou: i, 
should be etherised or anzsthetised from nitrous oxide gas, placed 
in the left lateral semiprone position, a Sims’s speculum introduced, | 
and the cervix steadied by a tenaculum, which is handed to an | 
“assistant. Two lines of division of the mucous membrane are swept 
around the cervix by means of a bistoury with its cutting edge at 
_ Tight son to the shank, and then stripping off the’ mucous mem- 
brane with scissors curved on the flat, and the lower. margin of this 
surface denudation should be about two lines from the os externum 
os: and about three anteriorly. The upper margin should 
ve a parallel sweep extending. higher anteriorly than posteriorly. 
The breadth of the denudation varies from ten to thirteen lines (ac- 
cording to indications) (Fig. 2), which deprives at least seven-tenths of 


Fig. 3.—Showin hi her, an: 

dysmenorrheic, presented herself to the New York University 
Medical College Clinique for treatment in November 1879. An ex- 
amination revealed a long acuminated intravaginal cervix, quite 
fifteen lines in length; the uterine probe marking two inches and 
eleven lines from the external os tothe fundus. The uterus was low 
down in retroversion, and the recto-colic flexure much distended 
with accumulated feces. After a couple of weeks’ preparation, to re- 
establish the bowel functions, the operation of vagino-cervie lasty 
was made in the College amphitheatre. The wounds healed nicely, 
and the sutures were removed on the eleventh day by Dr. Von Ram. 
dohr, the chef-de-clinique. This patient, who had been sterile for 
five years, conceived early in 1880, and was delivered of a healthy 
Fig. 2.—a Circumcervical denudation. 8 Showing the separation of the covering female child (in Sacramento, California, whither she went from New 

of the supravaginal cervix. York) in January 1881. In this instance the cervix uteri was 
the intravaginal cervix of its mucous membrane. The hemorrhage telescoped into the vagina above; and, when insemination was made, 
is usually but slight, although one is liable to meet with an abnormal the germinating fluid entered the cervical canal instead of being 
implantation of the ci artery, which, if divided, must for discharged, as formerly, into the posterior vaginal cwl-de-sae behind 
obvious reasons be ligated or twisted at either orifice. When all | the cervix, which was evidently the cause of sterility. This is the 


* 


a bleeding has ceased, the next step of the operation must be made | Second case wherein sterility has been overcome by this operative 
“2 with great caution, as exact adaptation is of great importance, and, | procedure. The other case was shown (prior to conception but sub- 
sequent to the operation) to the New York Obstetrical Society in 


“”m therefore, we should see each division of the submucous connective t 
tissue. A tenaculum is inserted into the upper edge of the raw | 1879, six months after the vagino-cervicoplasty, but Dr. Potter, of New 
surface, and the mucous membrane detached upwards from the | York, has since reported her delivery of a child. re 
cervical structure (B Fig. 3) (by means of scissors curved on the flat, CASE vil.—Mrs. Z., aged 37, widow for nine years, excessively 
cutting with the concavity towards the cervix), and a separation made dysmenorrheeic and highly nervous, presented herself in October 
all around, varying from three to eight linesin depth according to the | 1880. Examination revealed a very much distended vagina in con- 
ater or less length of the cervix. The bleeding is usually checked | Sequence of the presence of a very large Hodge’s pessary “to keep the | 
By the application of sponges wrung out in iced alum water, although uterus up.” The intravaginal cervix was thick, hard, and purple- | 
occasionally it is necessary to twist or ligate a branch of the cir- reddish in colour; from the external os a thick tenacious muco- | 
_oular artery. After the parts are cleansed, and all oozing has ceased, | purulent discharge oozed. She had chronic intracervical catarrh - 
the silver wires are passed from above downwards, from without | in consequence of the obstruction of the circumcervical blood-vessels, 
inwards on the upper flap, and from within outwards on the lower | caused by the pressure of the pessary, which likewise developed 
flap. These sutures are very easily passed by means of fish-hook | vaginal catarrh. The pessary was removed ; the patient kept quiet 
shaped needles, trocar-pointed, having an eye sufficiently large to for a couple of weeks, pending which the vagina was frequently 
admit of the passage of a No. 29 wire. When the wires are adjusted, blanched by an almost excessive use of hot water, and the utero- z 
eight or nine in all, the parts are drawn together, and the apparently | cervico vaginal circulation freed of distension, by removing from 3 
elongated cervix is shortened and covered (telescoped) by the vagina, the hemorrhoidal vessels all intestinal obstruction by means of 
. being actually lifted and attached to the upper denuded and detached salines. Two weeks more were allowed to supervene without any 
| sheath. (Fig. 3.) special treatment, save moderate rest in the horizontal position, 
| ‘This ing has been made seven timés for various conditions | and one hot vaginal douche at bedtime. The result of this method 
| resulting from elongated intravaginal cervix. Five of these opera of proceeding reduced the circumferential size of the cervix, 
| tions have been published in the American Journal of Obstetric, | materially sofkatied it, and rendéred its colour almost normally pink. 
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h diminished, and the endometrium was barely sen 
ocatarrh diminis. 
ae ee tee probe, which revealed a longitudinal diameter of three 
inches and one line, with the intravaginal cervix of fourteen lines 
dip. In December 1880, the operation of vagino-cervicoplasty was 
made, which resulted in bringing spent a shortening of the intra- 

‘ na] cervix to less than five lines, with an amelioration of the 
retroversion, sufficient to do away with the use of a pessary. The 
dysmenorrhea is better, as is the hyperzsthesia; and now, twenty-five 


better than before. 


Seven successful operations for the relief of a condition hitherto | 


treated by amputation (which is mutilation), is testimony well 
worth considering, more particularly as a failure could only result 
in the formation of cicatricial tissue, whence the mucous membrane 
had been denuded. In presenting these seven cases, let me hope 
that the procedure will be considered worthy of trial, and that plas- 
tic reparative surgery will do away with another operation that has 
forits object, not reconstruction, but ablation of tissue. 

The second part of this paper is another sequence of the study of 
the functions and construction of the vagina, more particularly with 

to its sustentative and sustained properties, All fallings of 

the uterus from the slightest prolapse to the completest procidentia, 
necessarily involve more or less folding of the vagina upon itself ; and, 
should the substructure, the perineal conjunction, be absent, the pro- 
cess of vaginal folding ultimately becomescompleteinversion, Without 
the necessary amount of time to properly discuss the relations of 
vaginal dislocations to the perfect integrity of the perineum, I pro- 
to formulate certain propositions which will be discussed in a 

ture r. 

41. Should there be perineal laceration, even if the uterine struc- 
tureand circumuterine spaces be perfectly normal, the organ, sooner 
or later, necessarily sinks in the pelvis, most frequently in retro- 
‘version. 

2. All perineal lacerations, from a simple submucous muscular 
sundering (of the transversus perinei, sphincter,and levatores ani con- 
junctions), to a rent that extends into the bowel, necessarily beget 
vaginal dislocation, primarily as a slight, later as a complete recto- 
cele, to be followed by a prolapse of the anterior wall, causing 
urethrocele and cystocele. 

3. Urethrocele and cystocele seldom occur spontaneously ; they 
ensue from pressure above (very rarely), or they follow from peri- 
neal sundering or laceration. I have never seen a case of cystocele, 
oreven much urethrocele, that was not associated with some pro- 
lapse of the posterior vaginal wall. 

4, All operative procedures for the suspension of a prolapsed uterus 
must be directed mainly to the posterior vaginal wall, because it arches 
upon the perinzeum below and the uterus above, serving chiefly as a 
column of support. The anterior vaginal wall, being straight and 
shorter, serves rather for the support of the urethra and bladder, 
and being adherent to the pubo-vesical spaces, it prevents the full 
bladder from rolling the uterus in retroversion. 

5. Operations restoring the integrity of the perineum and pos- 
terior vaginal wall, usually develop symmetrical correlations of the 
canal. In cases of complete procidentia, a perineum restored by 


plastic procedures which strengthen the recto-vaginal septum will | 
eventuate in a permanent cure, a condition I have never seen in mak- | 


ing operations confined strictly to the anterior vaginal wall. 

These propositions assumed,-I feel satisfied that very many 
successful issues of perineo-vagino-plasty prove that the theory upon 
which the operation was based is correct, viz., that the conjunction 
of the transversus perinei, sphincter ani, pubo-ischio-coccygeus, 
and levatores ani muscles, (described, but never actually demon- 
strated as the perineum) is the true and correct foundation upon 
which the posterior vaginal wall rests, and that the support rendered 
by the connective tissue in front of the rectum is but secondary, in 
consequence of the variable calibre of the bowel. The anterior 
column of the vagina is straighter and shorter, and, as before said, 
mainly supports the bladder and urethra; but the posterior vaginal 
column, added to the masses of blood-vessels furrowing the peri- 
vaginal connective tissue, tends to support the uterus ; therefore, 
when the basement mayoont of the vagina (perineum) gives way, it 
folds down upon itself, and drags the uterus in retroversion. I 
would state en passant, that I exceedingly doubt the efficacy of the 
so-called ligamentous support of the uterus, farther than that the mis- 
named structures (broad ligaments) serve as vehicles for i 
masses of erectile tissue and blood-vessels ; and that in the healthy 
female the uterine body maintains its normal yen or it is lifted, 
or it is depressed therefrom, in consequence of plenitude or empti- 


“ness .of these same blood-vessels. Furthermore, I) am 


think that all misplacements, except from direct or mechanical’ 


_ Causes, depend upon fracture or destruction of the connective 
in the circumuterine spaces, because of pathological changes: in°the> 


In retroversion, rectocele, and cystocele, from perineal laceration; 


_and in all forms of procidentia, where we cannot re-establish normal _ 
vascularity and erectility, the plastic_operation about to be de- 
months after, the patient may be said to be decidedly progressing to | mS 

a recovery that will be lasting. Certainly her condition is vastly | 


Fig. 4. 


scribed presents an efficient and satisfactory remedy that Ii 
increases the strength and usefulness of 
Perineo-vaginoplasty consists in the forward projection of an 
everted flap taken from either side of the vulva and the ischio- 
rectal spaces, which throws the new posterior vaginal wall, as well 


Fig. 5. ‘rosy 
as the perineum, well up on the vulva (Fig. 5). For complete 
laceration of the perinzum into the bowel the base line (Cc, D; Fig. 4) 
may cross the the anal aperture. For simple pre-anal rupture, as 
represented in Fig. 4, in partial or complete procidentia uteri, the 
dissection of the flap from the base line (¢, D,) may be carried up ona 
line above the recto-vaginal conjunction (Fig..9).. 

In performing the operation, the patient (anzsthetised) must. be 
placed in the lithotomy position for the male, and, after shaving off 
the hairs, two lines of incision, involving only the skin, are made 
from either side of the vulva (4,.B), commencing at) a: point about 
three-fourths of the distance from’ the anus to. the urethta;:and, 
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extending a. poinhjust:within either ischial prominence (6, the: | 
base of 


flap is then formed by atransverse incision from to. D.) 
The flap.is dissected from ‘to and D°to 'B, by means of scissors 
carved:on the flat; the edges are theminverted,and stitched together’ 
with numerous closely adjusted fine silk threads, tied on the vaginal: 


deijdetes-91 Jomaso ow stodw io si Ds 
~ naa ra 


A, Fig. 6. 
which cut out in the course of three or four days. The vulvar 
margins of the wound are then snugly approximated (Aa, Ba, Fig. 6) 


with three, four, or five silver wires, which preserve the genito-cruro 
ineal folds. From five to seven silver wires are then passed 
through the\gkin fully an inch from the margins (Fig. 7) of and be- 
hind the dentided spaces. No one.of these sutures should be in 


front of the raw 
rule is most important, because of the absolute necessity of an even 
and regular adaptation of the‘disSection. When all oozing has 
céastéd; and ‘the ‘aré thoroughly cleansed, the wires are drawn 
tig htly and twisted; as ‘in! cany' other’ perineal operation, with: the 
ition (of folding ‘or pocketing the projection | The 
wites are cut long, with theirends brought together ard iclamped 
with @ shot: °“‘Phis operation, or rathér part of it, was originally 
to me by-the “late: Professor J St: daonis; 

fri as procedate ‘the: relief ‘of: perinéal-Jaceration. 
however; net. ‘the: but, left it! cit of thes sur: 
face adaptation +6/mummify and ‘shrivel.:' I made’ the ‘first -thrde 
is undet the advice of Dr., Hodgen in’ 1872 (before he-eve 
himself) obat,in 1674; I-devised- the procedure: jist 


but between it and the rectal wall. This | 
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anid’ more, than seventy successful, 
seribed, ns for perineal sundering, including the. pre-anal, perineal, 
‘and perineo-anal lacerations,as wellas sixfor partialand 
plete procidentia. The two lasticases for complete procidentia were. 
Tadein the amphitheatre of the New York University Medical College, 
and the patients’ then'removed oto their! homes..in, an. ambplance,, 
cases were most satisfactory ; one in{a.woman, aged, 63; who. 
had suffered: from:’compléte suterine: extrusion ‘for nearly, twenty 
other:ima:womah aged: 71,'who had carried her womb, in 


sling between her thighs thisty-four years./ It is now, quite: 


four years since 
since 


to 


the lasb wasoperated apon;,and, more: than. forty, 
odt of youobast a esd 
yrs) ON THE oF 

of a Close Atmosphere on: the’ of Urie Acid: 
of “uric''acid excreted ‘having been’ 
noticed, while particular attention was directéd'to evenness of habit’ 
and diet, etc., and without.the administration of any drug, it was 


thought probable that a close confined atmosphere had an effect on 
this excretion: The following estimations bear on this subject. 


months 


Date. Vik (8p. Gr fj Uric Acid. 
November 7. ed clear pale 2090. grains ...10 grains 


During this period, no drugs were! ;administered, and, every effort, 
was made to keep the diet.and exercise exact. ; Thelow estimation, 
of November 8th in uric acid was obtained from. twa jexactly corre; 
sponding experiments, and) is:the lowest amount,obtained in: any, 
twenty-four. hours during which observations have | been, made. On: 
the evening of the 8th, two-hours were spent ina close room lighted. 
by gas, in company. with twelve, grown The, meeting was a. 
committee meeting; there was no excitement; and, although there 
was much speaking, very little'was done by he obseryer,.., A, restless. 
night. followed, and; a;-headache: which: continued, next, The 
urine collected on the 9thi showed an,enormous increase in uric, acid, 
and but little in urea. The headache;continued, until ‘the evening 
ofthe 9th, a most: sleepless night following; and, during the. 9th, 
4.ounces extra water, and ourices extra,.tea\were taken. ,, The urine 
collection iof the 10th showed an increase of urea, and an even larger 

. excess of -uric acid; the weather was clear and, bright throughout, 
and the usual exercise was persisted/in: The aboye results are given 
as an extreme instance of the effect of a:close atmosphere; and this 
length of exposure under:the conditions mentioned was never tried 
to myo ati ddiw Dinoss s 
. When the conclusion was once: rendered: probable that. the, close 
atmosphere must have been’ the’ icause.of the variation of uric acid, 
and that the headache and discomfort, if not a result.of the presence 
of excess 6f uric acid: in'the system; were coincident with it, the fact 
was always noticed that a close-atmosphere for even a comparatively 
short period was sufficient to;increase the amount, of uric acid in the 
next day’s urine-collection, although no. headache. might; result, and 
that such an exposure to close atmosphere was sufficient to. disturb 
any experiment which was in progress, 
» Although such an atmosphere as. that ‘breathed during, the.two 
hours indicated must have contained a large deficiency of oxygen, it 
would: be far too. much: tio conclade. that that ‘deficiency, of oxygen 
was the cause of the excess of, uric acid im the urine... The fresh air 
would contain oxygen, nitrogen, aqueous yapour,/and -a trace of :car- 
bonic acid; while the breathed and vitiatedatmosphere would con- 
tain less oxygen,'nitrogen, more aqueous vapour, large quantities of 
carbonic acid, and organic material fromthe yarions lungs in, action; 
and the last item may act as.an absolute poison, Moreover; an ani- 
mal can breathe in 41 atmosphere containing many times the amount 
of carbonic’ acid: normally air; but, in such, an 
atmosphere, the blood is freed in 4,.less, and less| degree,of; the; car- 
bonic acid produced as respiration continues; and it; may be not.so 
much the.deficiency, of oxygen; as:the presence) of, this, excess of car- 

bonic acid in the blood, which causes an-ineneased ,excretion. of \uric 
acid; perhaps in corisequence the carbonic acid combining with 

_ the alkali with which such uric acid. would.-otherwise combine, i.¢., 
by diminishing the solvent power of the blood for ,uric ,acid...) The 
excess of ‘uréain the urine collection of the 10th, can ;hardly be. ac- 
counted for on the plea of increased disintegration of tissue... , 
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Date 

BO 


‘Deceitiber- Ath wis normal'in every way, thé urine col- 


The di 


fhat time being 1008. The’ specific gravity ofthe! ouncés passed, 
during the day was 1028; that of the night was mot takenybutthe 
total collection of the 7th was’1024'sp: gr. ‘The headache continued) 
until the morning of the 7th, and was 'too intense tolightly provoke 
iain, and therefore this experiment was not repeated!» ! Thée-urine 


urea and 14 grains of uric acid, | odd Dos 
Tt‘has been noted by Dr. F.Womadk ‘that creatin'may be oxy~ 
chemical processes touric acids: mot know(the 
details of thé experiinents, nor have Tseen’ them inoprint, but be+ 
lieve them to be correct in result’; and as‘extract of: meat contains 
creatin as well as other nitrogenous eompounds, it may well be that 
an oxydation process takes ‘place in'the animal economy when ‘this 
article of di¢t is administered; arid thus the ihereast of urid acid. ob> 
tained in the ‘abové éxperiment is adécounted for: dose taken: 
was a fairly large’one, but carrot be said to haye been ‘too ‘concén= 
trated. Had an increased amount of liquid been taken, the resplt- 
ing headache and discomfort liave ‘been less, but. in 
that case the result would not have been-so fixed, and it: certainly 
points strongly to the avoidance of continual ‘administration of ibeef- 
tea or solution of extract of meat as, an invalid diet. ..Dr. R. Neale, 
in a shortiarticle in the. Practitioner, November’ 1881, draws atten- 
tion to the’ fact that 'Masterman. showed . how analogous ;to urine is 
the composition of beef-tea, etc:; and insists with emphasis upon the 
amount of harm which may be done With these fluids under the sup- 
position that they can strengthen,the weakenéd frame. The above 
experiments strengthen this record ; for, if half an ounce of Biebig’s 
extract of meat administered. in, twenty-four hours ‘can 'so° increase 
the.uric acid, what effect. must it ‘upon the staté “6f gouty’ or 
rheumatic individuals? AE 
Spirit of Nitrous Ether on the Emeretion of Urea anit’ Avid: 
~The influence. of spirit of nitrous ethér'‘on the excretion of titine is 
generally supposed to be so well known that no experiments with it 
might be,deemed necessary... Its action is said to bé diuretic or 
diaphoretic, and the one action is supposed to be the complenient of 
the other, Dr. F. B, Nunneley, however, insome riments ‘pub- 
ished in. the Practitioner for 1870, vol. v, page; 372, found that it 
only, slightly increases the flow of water and decreases’ the’ solids. 
The circumstance. which more immediately promptéd personal’ ex- 
periments with this substance was the consideration of some experi~ 
ments on its action on ordinary urea and sulphur tireas published in’ 
the. Deutsch. Chem. Ges. Berz., 1871, by A. Claus, and’ the known 
fact that a solution of nitrous. acid willdecompose urea into ‘nitrogen 
and water.’ And it was thought that, if, the diuretic action of nitrous 
ether were well establishedas a constant effect, and if its administra- 
tion were followed by.a decreas¢ of urea and uric acid, then it might 


receive application as a remedy for gout. Les 
Burther, nitrite of amyl and other nitrites are ‘known Asoxydisers ry 
hemoglobin 


of the blood, or, moré exactly, tend té,combine with the 
‘@ catrier ‘of oxygen ; and, teasoning 
Vought sition, an 


| collection of the folowing day was 45 ounces, yielding 432 grains of, 


Ii DAB 


and prevent its normal action 
from. analogy, nitrite of ethy 


122-5 
i 28.0 »» 
18.4 
14.0 
on 
| lection'of thatamorning having. been 54 ounces,and having contain 
| 14.5 grains of ‘uric-acid,’On the 5th, the urine collection was 41 lie 
| ounces, aiid’ contained 472 prains of urea; and 12.7-of urié acid. On 
| this ‘date, with’ a normal’ diet; exercise; etd.; solutiomof Liebig’s 
| extract’ of meat: was ‘taken after thé mealat 2 
| dissolviti’ half an ounce of ‘the ‘extract in 12: oundes ‘of water, and: 
lip to, the usual water;'so that the total fitids 
| mained ‘at’ 45‘ounces; in’ a more Gian 
| of thirst, was experienced.” The write dollection of the 6thamounted: 
| to’ 40 Guncés; and was dark ‘but graing of: area and) 
28 grains of uric'a¢id: On thé morning of the 6th, there was oriawaking: 
| very severe headache, similar iti every the. 
two hours of close atmosphere; and chronicled in »precéding 
| ments; this headache persisted all day: Only 6 ounces of urine were 
| passed between 8 A.M. and 5 on the 6th} bit, after taking 
atthe latter hour, a free flow of ‘urine took place,-and <the headache. 
hed. The urine passed after the'tea was taken had:a specific, 2 Pix 


(May 5, 1889; 


en or weaken the theory that || 


zperi ents with might. strengthen 
‘ic acid is a product of deficient oxydation. 


» Date... Urine. Sp. gr... Urea. . Uric Acid. 
October 25th .......» 38 oz. clear acid, amber 1058 11.5 

Novemb. ist 344, amber 1028 ...... B45 16.6 

it Qnd 30 93) 1080. ...... 
On ber 27th, after three during which the urine was fairly 
normal, and no drug had been at 2 P.M., just before a 


meal, a drachm of strong nitrous ether was taken in four ounces of 
water. This solution of nitrous ether was equal tothree drachmsof spirit 
of nitrous ether, B.P.,, At 4 P.M. a headache commenced, which was 
notirelieved till 8:.P.m: The usual amount of liquid was taken, and 
no extra exercise or. iration was present to account for an 
diminution of urine ; yet the urine; passed up to 8 A.M. on the 28 
amounted to 80 ounces only, the urea being 424 grains and the uric 
acid 12.6 grains. On the following day, 80 minims of the same sample 


of nitrous ether, equal.to half an ounce of spiritQs etheris nitrosi 


B: P., was taken in divided doses, the diet and exercise as usual. The 
bowels: were confined. The urine equalled 49 ounces, and the urea was 
‘426 grains, the ‘uric acid 10.6 grains. The following day, the like 
dose was repeated in the same way, and the urine passed equalled 
24 ounces, specific gravity 1030, urea being 340 grains, uric acid 15 
grains. ‘The next day no drug was taken, and the urine was 30 
ounces, of 1021 gravity, the urea being 327 grains; the uric acid was not 
estimated, in consequence of an accident. Again, on the 31st, with 
no drug or abnormality of diet or habit, the urine collection of 
November lst was 34,ounces, gravity 1028, the urea 338 grains, uric 
acid 16.6. _ Bowels On November Ist, again no variation ; 
and the urine collection of the 2nd gave 30. ounces,.1030 gravity, 
urea 387 ins, uric ‘acid -13.3; and that of the 3rd, 30 ounces, 
1030 "gravity, 447 grains urea, and 9.6 uric acid. The average of 
the urine of the three days on which the drug was administered 
shows a deficiency of urine,.a decrease of urea, and an excess of uric 
acid to some extent, which seemed to have no. cause except the 
medicine ingested. The amount, of urine voided for the next three 
days, and its content of urea and uric acid, seemed to indicate some 
influence of the medicine continuing beyond the period of ingestion, 
and lasting three days. The weather was bright and frosty. through- 
out. 
. Experiments with this drug were discontinued until December 
10th, when the urine equalled 41 ounces, and on the 11th 31 ounces. 


Date Urine Sp. gr. Urea Urie acid - 
December 12 ... 32 oz. acid clear amber ... 1024 ... 409 grains ... 16 ersina 


18... @ark 5, 1.116 ,, 


On December 11th, after a period of non-medieation, and during 
which the diet was maintained, 90 minims of the same sample of 
nitrous ether were taken in 3 doses. In the evening a slight headache 
occurred, and in the morning following an increased headache. The 
urine collected on December 12th amounted to 32 ounces, amber, 
1024 gravity, and the urea amounted to 409 grains, the uric acid 
being 14.8; the liquid taken equalled 49 ounces. The weather cold 
and wet. On the 12th, the 90 minims of nitrous ether were repeated 
in the same manner; weather continuing cold and wet. There 
was a feeling of heat, and restlessness, and headache; but no in- 
crease of temperature ; no change of water or diet was made, except 
onions asa vegetable at the midday meal. The collection of the boiled 
13th gave 41 ounces, 1019 gravity, which yielded 416 grains urea, 
and uric acid 19 grains. On the 13th the doses of nitrous ether were 

in administered, as also on the 14th, and the amount and con- 
tent of the urine collection are given in the table. 

All along the nitrous ether produced a feeling of depression, and 
the weather had been continuously dull and depressing ; the pulse 
was practically not affected, but in no case was there an immediate 
flow of urine after taking the dose; the calls to micturate were more 
frequent, probably owing to irritation. The 14th was the last day of 
the administration of nitrous ether. It had all been taken in the 
concentrated form, diluted with water, to avoid the administration 
of the spirit. contained in ordinary spirit of nitrous ether, which 
might have confused the results, already complicated enough. It 
was thought advisable to cease the administration, because the 


period seemed long ‘enough, and some slight irritabili 
bladder began to be felt. “The results on this occasion diffe, 


account for any difference except the markedly different 


‘When the administration ceased, the urine excreted rose to 45 


ounces on the 16th and“17th, and the uric acid diminished: 
ese two sets of ents are evidently wanting in corres. 
pondence, and a further set is desirable. ra it reer Ae of 
difference not explicable, and the only points left out of doubt are 
(1) that nitrous ether is in no sense a diuretic by itself, nora 


_diaphoretic, and in this the results agree with those of Dr. N: unneley ;. 
> 


(2) that it has a tendency to increase the amount of uric acid 
eliminated. If a solution of nitrous acid in water be mixed with 

solution of urea at a medium temperature; a decomposition will 
occur, and urea and nitrous acid will be converted into water and 
nitrogen. Such a decomposition may go on in the body to some ex. 
tent, and thus less urea may appearinthe excretions; and certainly this 
would account for the fact that nitrous acid or nitrites have never 
been found in urine, although nitrates have been frequently detecteq 
after their administration. 


THE PICRIC ACID TEST FOR ALBUMEN, 
By GEORGE JOHNSON, M.D., F.R.S., 
Professor of Clinical Medicine, Senior Physician to King’s College Hospital, 


In the present communication, I propose to refer to some practical 
points regarding the use of picric acid as a test for albumen, to 
which my attention has recently been directed. Within the last 
week, I have been applied to by two practitioners, graduates of the 
University of London, for an explanation of the following difficulty. 
which each had met with. A specimen of urine was shown to con- 
tain albumen by heat and nitric acid; in one, the albumen was 
abundant. But when picric acid solution was gently poured on the 
surface of the urine, in one case there was no indication of albumen, 
while, in the other, which contained much albumen, there was 
a coagulum, which was redissolved. Now, both these gentle. 
men have misunderstood, and therefore misapplied, my directions 
for detecting a very minute quantity of albumen (see Britisy 
MEDICAL JOURNAL, March 9th). il doe 
It should always be borne in mind that, in testing for albumen, 
the picric acid must be in excess. A few drops of a saturated solu- 
tion of picric acid in a highly albuminous specimen will forma 
coagulum, whichis quickly redissolved ; and this explains the fact 
that one of my correspondents, who poured the picric acid solution 
on the surface of highly albuminous urine, got an indication of 
albumen, which soon disappeared. When urine contains much 
albumen, it should be mixed with its own volume of the picric acid 
solution ; and in testing a fresh specimen, it is better to begin by 
adding an equal volume of the test liquid. 
One difference between picric acid and nitric acid as tests for 
albumen is, that whereas an excess of nitric acid, especially when 
the urine is heated, will entirely redissolve the previously pre- 
cipitated albumen, no excess of picric acid will redissolve the pre- 
cipitate which it has once formed in an albuminous solution. Picric 
acid solution on the surface of the urine is applicable only for the 
detection of a minute trace of albumen. For this purpose, in my 
per read at the Clinical Society, I advise that a column of urine 
our inches in height should be poured into a six-inch test-tube, and 
upon this one inch of the picricacid solution. The result is that 
the upper layer of the urine is mixed with about its own volume of 


the test liquid; and if albumen is present, the stained portion of the’ 


urine is instantly rendered more or less opalescent, and thus contrasts 
with the unstained and ent urine below. If the picric acid 
solution weré allowed to flow so gently on to the surface of the 
urine as merely to come in contact and not to become mixed with 
its upper portion, the albumen, if present, would not be detected, or 
it would be indicated only after an interval of some minutes, when 
the two liquids had become mixed by slow diffusion. There must 
be an actual mixture in about equal proportions, and not merely 
contact of the two liquids, to ensure the action of the test. 

The slight dpalescence caused by the picric acid solution ina 
sample of urine which contains a mere trace of albumen is always 
increased by the application of heat. So that, if the flame of 4 
spirit-lamp be applied to the upper fae of the opalescent column, 
this will become more opaque than the lower part, which had not 
been exposed to heat. I now invariably apply heat to a specimen of 
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“se @hich has been rendered opaque, or more or less coagulated, 
my chief reason for! this practice is to’ ascertain if 
ever ‘in the urine. ‘In a published. in the 
umat, March 31st, p. 614, I have shown that, whereas the albu- 
minous precipitate with picric acid is rendered more opaque and 
coherent by heat, the precipitate which picric acid gives with pep- 
gones is entirely redissolved by heat, considerably below the boiling 
point. During the last few weeks, I have met with two specimens 
of urine in which a pe ae caused by picric acid was redis- 
solved by heat. The first specimen was brought to me by a friend 
who, having read my paper before referred to, thought that he had 
discovered an example of peptonuria. Picric acid gave a copious 
ipitate, which was entirely redissolved by heat. Clearly, there- 
ay the urine was not albuminous. Fehling’s solution did not give 
the violet tint which it invariably brings out when added to a solu- 
tion of peptones ; and, under the microscope, the precipitate was 
found to consist of amorphous urates, globular masses of urate of 
soda, and small crystals of uric acid. 
' The other specimen was from a private patient of my own. The 
urine contained a trace of albumen, as shown by heat and nitric 
acid. With picric acid, there was a copious precipitate, which was 
in great part redissolved by heat. The greater part of the precipi- 
tate Fm was shown by the microscope to consist of urates and 
uric acid. 
The microscope alone would serve to distinguish the precipitate 


caused by picric acid with peptones, with urates, and with albumen | 


respectively. 
The precipitate recently thrown down with artificially pre- 
pel peptone appears under the microscope quite homogeneous, and 
ee from solid particles; but when the precipitate, having been dis- 
solved by heat, reforms on cooling, it seems to consist of numerous 
very minute, apparently globular particles, in which the so-called 


“ Brunonian movement” is Very active. The microscopic appear- | 


ances of uric acid and urates are so well known as to need no de- 
scription. 
The precipitate produced by picric acid with albumen presents 
irregular clusters of granular material, which appear much larger 
and more opaque after the application of heat. According to my 
rience, a deposit of uric acid and urates is about as rare a re- 
sult of adding picric acid to urine as a similar deposit caused by 
nitric acid ; and hitherto I have met with no specimen of urine in 
which the presence of peptones has been indicated. A deposit 
thrown down by picric acid and redissolved by heat, may pretty 
safely be assumed to consist of urates, but in any case of doubt, the 
addition of Fehling’s solution and the microscopic appearances will 
at “ty serve to distinguish between precipitated peptones and 
urates. 
' One of my correspondents above mentioned found that “ on adding 
a few crystals of picric acid to a highly albuminous urine, they 
did not dissolve, but simply caked together, and shortly fell to the 
bottom of the tube.” The explanation is, that each crystal became 
encased in a film of lated albumen. This would not have 
occurred if the acid had been pulverised, as it always should be when 
used in the dry state. 


ON A NEW AND SIMPLE METHOD OF APPLYING 
AIR-PRESSURE TO BOTTLES. 
By WILLIAM FEARNLEY, L.R.CS.Ep. 


THE injection of blood-vessels plays so important a part in micro- 
scopic anatomy, healthy and’ morbid, and the present way of 
effecting it by the syringe is so difficult to acquire, and, when 
acquired, so uncertain in its results, that an exceedingly simple and 
efficacious way of doing it will be hailed with satisfaction by the 
(enn 
he method o wig has always been acknowledged as superior 
to injecting by the syringe, except for the one great shalanacran: 
plying the necessary pressure—which had to be effected by elevating 
and depressing huge water-bottles, or by connecting the air-pressure 
bottle with a water-tap, and regulating the pressure as best one 
could, thus rendering the pressure almost as uncertain and irregular 
y me is to apply the pressure with an ordinary Higginson’s 
enema-syringe, as shown in the annexed ing. ‘ gtk 
So even and delicate is the pressure by this method, that one arm: 
of the mercurial manometer must be closely watched if movement of 
the mercury is to! be:seen at all, whilst one: entire ‘compression’ of 


the barrel of the syringe raises the manometer a measured. inch j 
so’ that, in injecting a small animal, such as a rabbit; for instance, 
a pint of water is amply sufficient... 


| 


As there are hundreds of workers who have not dared to face the 
difficulties and expense of injecting with the syringe, and have also 
never ried Ludwig's method, the following description may be 

Suppose we decide upon injecting a rabbit, or a guinea-pig with 
Carter’s carmine and gelatine mass, our steps are these. The bath is 
filled with warm water (which saves time),and a Bunsen’s burner is ap- 
plied beneath it to heat the water not below 100° Fabr., and not much 
above 110°. Then, supposing we have our mass ready, we fill a 
sixteen-ounce Wolff's bottle with it, and secure the corks thoroughly, 
and place it in the deeper of the two departments of the bath. Not 
only must the mass bottle be always well immersed, but on no ac- 
count is the efflux tube for a moment to be allowed to get above 
the warm water, or the mass congeals, and there is. a block., Our. 
next step is to chloroform the animal, and, immediately it is dead, 
to open the thorax with scissors, making an oval opening with its: 
long axis across the thorax, taking care to keep as as possible 
from the root of the neck, to avoid severing arteries that would give 
rise to leakage and waste of the mass. We now snip open the 
pericardium ; seize the apex of thé heart, and cut it off, when we, 
see the right and left ventricles, as in a, Fig. 2.. I use a nozzle, as, 
in B, Fig. 2, which has. an_ elastic collar (¢.c.), which is plugged by. 
a nozzle, as here shown. 

‘We now insert a nozzle as large or larger than the aorta, and, of 
course, for the arterial system, insert it in the left (gound-holed) 
ventricle, until it appears well, in the aorta. We now tie the heart-. 
substance tightly round the nozzle with floss silk, or darning-worsted, 
the former being the better. On no account. is hard string or, 
thread to be used, as it either cuts the soft parts at the time of, 
applying it, or when pressure becomes great. We, now, to keep. 
the water in the bath clear, wash out the thorax, and lift the animal 
into the bath, and, after allowing it. to be in the ,hot water five. 
| minutes or so, we apply an inch of mercury pressure (¢.¢,, a measured 


the clamp on the efflux tube, c, Fig. 2, air-bubbles, are ,expell 


half-inch of either. arm of the. manometer), when, on 


then comes the carmine mass, when we at once make the connec. 


Tin — \ 
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placed previously by hot water. the animal’s’ head 
with the Teft hand, and using our right yang in working the Higgin- 
son’$ syringe, the pale mouth is seen to.blush, then to gradually 
wire a dark red colour. We commence with a of an 

of mercury, and gradually increase it up to six or even eight 


measured inth to four inches. etioa is so simple, that I have 
never spoiled a single animal ; indeed, one of the most famous pre- 
parers of microscopic objects, who has injected for years with the 

declared he had never. seen an animal more beautifully 
than the animal (a guinea-pig) I-injected by the 


above’ meted. 6 are also-easily injected by this method, es- 
when in s 

The engraving. eR a photograp of my apparatus, and the 

y be procured € casts. Bwitt and Son, 81, Tot- 


tenham Court Road, sa 


A PECULIAR SYMPTOM “ASSOCIATED WITH ‘RETROVERSION 
OF ‘THE UTERUS. 
LADY, has’ hea réducible femoral: onthe bide 
for’some years, sent‘for’me' on account of @ pain in the left groin, 
which she first:experiented the preceding morning, shortly after she 
had risen. occurred ‘at irregular intervals, varying from 
five to twenty minutes.’ It’ did’ not last more'than a minute, was 
severe and darting - character, and was’ aggravated: on exertion. 
She felt it at a pom ‘eh dig. to the external abdominal ring, 
and it shot' he left‘ t She could ‘cover the seat of pain 
with the'tip of her’ fingé én ‘I visited ‘her, the intervals’ were 
shorter, and the ‘pain’ ey heredeea in’ intensity. ‘She herself thought 
an internal hernia; as'she had. never felt anything like it 
‘On palpation, nothing abnormal be detected, neither 
wee any tenderness on pressure." 

@ pationt was aged 48, very‘ “Pulse: ent raters 
normal. ‘There were no’ i¢ or intestinal symptoms, except 
obstinate’ constipation, She had had ten children: The last‘men- 
struation o¢curted'two.years ago. “Lately, she suffered from a slight 
discharge, were no bladder symptoms or ‘back- 
pe ‘On examination by the vagina, the cervix uteri was found i = 


close proximity to Ay sym: ya pa bis, and the’ fandus pointing to 
rectified ’ the! ‘with the’ uterimé sound, ¥'intro- 
tien the pave to’ preverit a recurrence of 
the’ ediate, att, 80 far (three’ weeks), 

i 

tois the ‘of 
the pain, ‘intermittent chatacter, its site, and, I believe, its ieee 
‘the causation lof this ‘symptom ‘of uterine displacement, 
FA probable’ tion is that, the ‘round ligaments being dragged 


the‘ distocated womb, the pain is initiated ‘by the involun- 
upon by the: 


‘Of the patient: communicating impetus-to the |}; 


of the manometer, from half a 


The tension on the aterine. supports is 
hird, The.symptom may 
be of considerable importance! in, the diffsrential tial diagnopis.of any 
Resident Medical. Officer, St 
Om March’ 31st, Iwas sent for in great haste to. attend | a i 

in her sixth: confinement. In consequence of the appar 


ected length of her pregnancy and her pr 


ion—my anxiety caysed me.to respond .most. pr 
ust in time to hear the rupture ofthe membr: sands oe 
e of, liquor amnii, immediately followed * th 
and exit of a fine gitl. The umbilical 
around the neck, was twenty inches Jong, and had. a, knit s 
fain the umbilicus, sufficiently tight to require cache 
but clearly not to im: ini 
this knot was formed in utero, and prior to the birth} “bat 
note in the, JOURNAL April 2Ist. that Dr, Godson exhibite 
fatal complication of this kind at a meeting of the Obstet: cal Sie 
of London. My patient was the wife of a mechanic, and had 
quently much household work, and had exerted herself” ath 
last three months of her pregnancy, 
BRAM F.B.C.8., ete, on,.. 


e the circulation of the co 


SURGICAL ‘MEMORANDA, 


SUCCESSFUL CASE OF BULLET-WOUND THE: 
- JOINT TREATED ON CONSERVATIVE | PRINCIPLES, dt 


SINCE the. proper. treatment, of gunshot-wounds of the joints, and 
especially of the knee:+joint, is 4, matter which may be. said. to be 
still sub judice, 1 have deemed it proper to lay before the profes- 
sion generally the following, case, of; treatment, on, 
servative principles, 

On the morning of Decsunbar 30th, 1881, Iwas called, at 8,30, ‘AM, 
to. see W- Harrison, engine-driver, a married man, aged 31, passengerin 
R.M.S. Nubian, outward bound to; Port Elizabet outh, Africa, gd 
found him lying on the saloon floor, looking very pale, and, evidently 
in a state of considerable prostration. On inquiry, it appeared that 
the patient had been struck in the left leg by a bullet from a re- 
volver, which one of his fellow-passengers had allowed to go off 
accidentally, It seems, from: the:account. of the by. yatanders 
Harrison was standing about,four yards, off. from the man who h 
the pistol; the latter being in the act of showing the weapon to some 
of his comradés,”when the‘ chargé ‘exploded,. the ball struck 
Harrison on the knee-cap of the-teft leg. Upon examination, I 
found ‘a ‘small o , about the: size of: a threepenny:piece, nearly 
on the centre of the skin covering the: patella, from:which a quan. 
tity of synovial fluid was oozing: Upon pressure ‘over the 
the: knee-joint, just) below: thé’ inner»condyle, ‘the patient ‘winced, 
and declared that the ‘ball’ was dodged there. By firmy pressuréjii 
could detect a small, hard, rounded nodule at that point;zcand; 
upon: probing the wound, led td.the conclision that ‘themodiule 
in ‘question was nothing: élsé than: the. bullet. 
means: of the showed that the patella had not been fractut 

After a brief consultation with two medical friends {Drs.: Hoff: 
manand Viljoen); I determined to cut down upon the 
extract it. The patient was a strong healthy man, and this inelined 
meto try 'the‘operation without the use’ of any anzsthetic.« Alter 
washing the part: with carbolised' water, I made an incision, about 


inch and 4 half long, midway between the innebuedge ofthe 
| patella and the inner condyle, and cut deeply till could: feebithe 
bu little. finger. - 


ullet with the tip of the The ball had-lodgest withiit 


on 
ension on the leit round; ligament, other interestin: featn 
of the cage are that the intervals were. shorter.and the paint 
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of thé joint, which T ‘had’ to“lay open,-a ‘quantity ‘of 
the the time. ‘I could now feel thebullet 
Sanctly, and was able to extract it speedily by means of a pair of 
forceps. It was originally of a conical shape, but ‘had -been mach 
flattened on its upper. aspect, by striking against the bone.' The 
bore the. operation’ well: After ng the ball and 
‘e out the ‘wound with’ carbolised water, a’ single straight 
was. applied to''the back of ‘the limb, which was bandaged: 
e wound was left open, with a piece ‘of lint dipped in carbolised 
pil laid over it as a covering. Dry cold was at once’ applied in the 
formn of ice-bags, after the patient had been brought into the ship’s 
hospital, in which: hygienic’ arrangements ‘as to’ ventilation, ete., 
were carried out as thoroughly as circumstances would permit.” © 
On the evening of December 30th, the day of operation, the pulse 
was 80, temperature 99°; on December 3ist, the morning tempera- 
ture was 103°, falling ‘in: the evening to 100°. January 8rd, 
1882, the ice-bags' were discontinued, the temperature: not having 
stood as high as 100° for forty-eight hours. On’ the evening’ of 
January 4th, the knee felt hotter, and there was a little local'red- 
ness. On the 5th, the temperature rose to 100° in the ‘evening, but 
never tose so high again. I found ‘him on the 6th singing to‘his 
comrades in hospital, and ordered him at once to keep quiet, renew- 
ing the bandages, which had becomeloose. On January 13th,'I sub- 
stituted water for carbolic dressing. ‘On January 18th; I sent the 
tient ashore at Port Elizabeth, and ordered him not ito remove 
the bandages or splint until I saw him again. On the 22nd, I 
visited Harrison ashore, removed the splint, and bandaged the leg 
and knee, allowing him ‘to move about on crutches, with ‘the left 
foot supported by a tape passed round the neck. 
‘Since my return ‘to this colony—a. period of nearly four months 
from the occurrence of the accident—I had an opportunity’ of meet- 
Mr. Harrison. Upon examination, I found no swelling or ten- 
derness about the knee; and he informed me that he went to work 
on the 15th of February, and since then he experienced no stiffness 
or other inconvenience in the injured knee ; ‘in fact, the case is per- 

fectly cured. Davip A. M. Finuay, L.R.C.8.1,, ete., 
“Late Surgeon N.R.M.S. Nubian, Oradock, Hastern Province, 


patient 


DEATHS UNDER ANESTHETICS, 
recently raised by Dr. Jacob and Mr. Patterson, whether | 


THE question 


the deaths, during the induction of anwsthesia, to which theyirefer, | - 


were attributable to the anzsthetic agent. or: to the shock ofthe 
operation, is highly important, though ‘not exactly new.’ Prior to 
‘the introduction of ansesthetics,as‘is well known, pérsons occasion: | 
ally died during the performance: of ‘operations, simply from) the 
Karly last year, I recorded, inthe Lancet, a striking case of this 
kind, in which death resulted from the shock of extracting: tooth, 
no anesthetic having been employed. But when a person, who: has 
been anzesthetised, dies during the performance of an operation, the 
question is not so'simple: then it is,asa rule, impossible todiscriminate 
toacertainty between these two causes of death. In consequence of 
this difficulty, the fatal result is.attributed to shock.in.a surprisingly 
large number of cases ; and clumsy administrators find herein acon- 
venient harbour of refuge: Though a coroner’s jury might) be satis- 
fied with such an explanation, I think the probabilities, in most:cases, 
are against its being the correct one. There is no evidence to show 
that the induction of anwsthesia predi to shock ; rather the 
contrary. We know for certain that the toxic effect of anzsthetic 
agents is of itself a sufficient cause of death, for many persons ‘have 
died from this cause before the commencement of any operation ; 
but astothe production of shock,during the performance of operations 
on anzsthetised persons, we have absolutely no; means of judging. 
How illogical, therefore, thus to attribute these deaths to a proble- 
matical cause; ‘and to ignore the very obvious and sufficient one, of 
whose presence‘alone we can becertain! = 
- Further evidence against the theory of shock, as a frequent cause 
of death, under such circumstances, may be found in this fact :, that 
of several persons similarly diseased, at least as many of those anzs- 
thetised die before the commencement of the operation as subse- | 
quently. Compare,’ for instance, the following case, which 


recently come tinder my notice; when the fatal result occurred duting | in 


This patient, a female, aged 52, came under treatment in an ex- 
causing incessant vomiting and ~othet ptoms of subacute in- 
testinal obstruction of five days’ duration. 
mission, shé was ‘ansthétised ‘with ether+-Clover’s, hot-water appa- 
ratus being emploveds for the purpose of, opening the colon in the 
left loin. “ ‘The bowel was easily exposed in the usual way, when the 
potions died suddenly’ before the operation could be further pro- 
wit: 

At the post ‘mortem examination) twenty-one hours atte? death, a 
slightly, ulcerated, cancerous, growth was found, springing from the 
walls of ane rectum, sates inne above the anus, and completely 
encircling the gut,- into, which pro} ing a passage only 
just large “enough to admit Gail above ‘this 
stricture, there was a small: perforatiomof the gut, évidetitly not of 
vety recent date; ‘since it had been’ complétely repaired! ‘by the ag- 
glutination of: sonie' coils ‘of ‘small ‘intestine: and mesentery) “This 
perforation “was: probably the cause of' the (general ‘peritonitis ob- 
served, which also appeared to be of some‘ standing—“perhaps a week. 
The whole gast tract full of matter. “There 
were no secondary deposits; but’ some’ of ‘the aajacent 
glands were-‘en ‘The surfaces of both{hings 
chest-wall by old fibrous adhesions. Bothweré congested, especially 
the lower lobes, The air-passages, even to the smallest’bronchi, con- 
tained fluid fecal matter, which was probably forced into them during 
the process of artificial ‘respiration. The vight)side ‘of the heart was 


gorged with blood, and contained some small fibrinous dlots;‘the left 
side was/con , and contained alittle and‘sdmeé fluid blood. 


The valvular and ‘muscular structures-were healthy: Both kidneys 
were congested, but not) otherwise: altered: The “othér organs ex- 
amined presented no noteworthy changes, 

Surgical 


Registrar, Middlesex Hospital. 4 


boiieg sguivouios bas ayewle Jon w einen 
19% A CASE OF DIABETIC COMA... Baw col 
J. §., AGED: 26, a navvy on the:tramp; was brought)into:the Newbury 
Union Infirmary on February'28th.. In the course,of @ few days, he 
was found to be suffering from diabetes.» He:could give:no account 


‘mper- 
ceptible; the heart’s action was extremely weak, being: 128 inthe 
minute! The breathing was: peculiar, bei ing! 


men; the addition of liquor ferri perchloridi made ‘the!whole of:the 
urine milky, and gave rise to a brown colour ‘at. the bottom of the 
test-tube.: ‘The treatment I adopted was:to \inject warm water into 
the rectum; ‘but the patient died twelve hours afterwards, 1 ui 
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Acts. AMENDMENT following resolu- 
tion has been adopted. by the President and’ Council of the Dublin 
‘Branch of the British Medical Association That the: President and 
emphatically and respectfully protest against any e Irish -Me- 
dical grt pots, ge representatives than 
another on the Medical, Board for Ireland, as laid down in Clause 9, 
Snb-clause.5, of the Medical Acts Amendment (H.L,) Bill, as amended 
n Committee; inasmuch: as the representatives of different bodies 


the performance of an operation, with cases when déath supervened. | 
prior to any operative interference. ~ 


of this Council, equally | 


on a board having the. distribution of moneys shouldbe, in the opinior 
on a board having the.d tion. of mo 
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Js the duration Of the disease, and did nov seem View Nis extreme 

| CLINICAL MEMORANDA. | thirst or the large amount of urine that: he pasted. as: anything un- 
natural.) He was: diéted on milk, beef-tea, éggs, meat, and “green 

+ oye vegetables. Once during the month of March, he was very:drowsy Bay 

for three or four days. |: This, however, quite passed 00 
On April 20th, he was again very drowsy, being roused with diffi- Pies 

culty: drowsiness gradually passed into state’'of coma)in 

which I'found him on April 23rdyat.noon:) He wasiat that! time 

lying on. his back’in ‘a state of profound: His mouth was 

partially ;open'; there were sordes on ‘the teéth. ! The: reath was 

very offensive, but it had a distinctly sweet odour, being likened by ae 

the nurse to the smell of! burnt sugar. The eyes’ were partly’ open; 

the conjunctive insensitive to the touch ;*the'pupilssmall and equal, 

not acting to light. The: body was warm to the touch; the tempera- Poe 

several successive! inspirations, and then .almost) imperceptible for 

many seconds. About a.pint of urine was:drawn offby the catheter, 

and it presented the following characteristics. It i2was lightin 

colour specific gravity 1016;;the presence of:sugar: was showhiby 

both Trommer’s and Moore’s tests; there was) a slight trace of ialbu- ee 
| 
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HOSPITAL: AND) SURGICAL PRACTICE IN THE 

HOSPITALS AND ASYLUMS OF GREAT . 
BAST LONDON HOSPITAL FOR CHILDREN. 
TWO CASES OF PERFORATING ULCER OF THE STOMACH: DEATH : 
By J. Scorr Battams, M.R.C.S., Resident Medical Officer. 
Cases of perforating ulcer of the stomach, though more common, 
probably, than published records might lead one to believe, are yet 
sufficiently rare and. important to merit a brief record. The two 
following cases came under my observation within a month of each 
other. . Helen S. had been housemaid in the East London Hospital 
for-six months, and was seized with signs of perforation on January 
Sth, and died within twenty-four hours. ©. B. had only been 
engaged to’ take her place ten days, when she had a similar 
attack on February Ist, and died on the 6th. In both cases very 
little:information. throwing any light on the nature of the illness 
could be obtained at the time. The following rather scanty parti- 
culars, were obtained chiefly from the parents and fellow-servants of 
the two.girls, 
| CASE I.—Helen &., aged 20, was a well nourished, healthy looking 
girl, The family history was good. She had pleurisy nine years 
earlier, and was a patient in the City of London Hospital for Diseases of 
the Chest, Victoria Park, for six months; she was said to have under- 
gone an operation there (the scar on the left chest was still well seen). 
Since then, she had always seemed a strong healthy girl. She was 
at home at Christmas, and seemed in perfect health; the cata- 
menia were not always regular, and sometimes a period’passed. Men- 
struation was generally painful and rather scanty. Her mother 
thought it was nearly due at the time of this attack. She suffered 
from leucorrhea, and often complained of pain in the left side, 
‘especially if she caught cold. Before she came to the hospital she 
used occasionally to be sick, nearly always just before a menstrual 
period. Her appetite was never very large, but there was no vomit- 
ing or pain after food. She had never suffered from hematemesis or 


On January 5th, 1883, she hada larger supper than usual about 


8.30 P.M. She seemed in perfect health, and an hour before the | 


attack was)“ larking” in the kitchen. At 10 P.M. she was stooping 
to takeoff her shoes, when she was seized with violent pain in the 


abdomen. : Mr. Flaxman found her much collapsed, complaining of | 


great abdominal pain, and vomiting urgently. Her pulse was 
flickering; and her:face and extremities rather cold. The abdomen 
‘was distended and tender more or less all over.. A dose of chloro- 
dyne was given, and hot’ fomentations applied. She continued in 
this state during the night, rolling about with pain, and vomiting. 
Once, ‘in the absence of the attendant, she got out of bed with the 
intention of taking a hot bath. f : ) 
' ‘In the morning she was vomiting rather thick greenish fluid, but 
“no blood. Two enemata had been. given, but’ there had been no 
-action.of bowels. She was much collapsed; the expression of her 
face was anxious, the eyes sunken, and surrounded by dark areolzx, 
‘and the skin was of a leaden hue; the pulse was 120 and very thready; 
the temperature was 98° (it never exceeded 99°). The respirations 
owere 56, and entirely thoracic ; the alze nasi were dilating; the abdo- 
amen was distended and tympanitic, and the natural markings were 
‘effaced... It was everywhere tense and: tender, and quite motionless 
in respiration. She was sensible, and said the pain was not local- 
ised, but oe and constant. There were no signs of hernia, and 
nothing abnormal could be detected on examination by rectum or 
by vagina, though it caused her great pain. The lips were drawn 
“up; the tongue was slightly furred and a little’ dry; the urine was 
: in’ small quantities unconsciously. There was great thirst, 
‘but she vomited any. fluid she tcok; the heart-sounds were very 


‘feeble. Dr. Eustace Smith, who saw her, diagnosed acute peri- 
‘tonitis, possibly from rerforation of the vermiform appendix. She 


“was ordered two grains of opium pill every two hours, and, as the 
‘vomiting continued, peptonised enemata in brandy. rca 

~~ The pain became easier, but she lapsed. into a drowsy wanderin 
‘condition ; the pulse became more flickering, and finally failed. 
‘cool sweat ‘stood on her face; she vomited thick brown gramous 
material, which was not fecal. A few minutes before death sho. 


tried to turn over, her face became of. dull.leaden hue, and she | 
she had cramp inher hands; in twenty-four hours after on 
seizure, she died. 

Necropsy.—-The abdominal cavity contained about one pint of 
dirty brownish fluid. The intestines were much distended, 
injected, and greasy to the touch. The coils were everywhere af. 
herent to each other, and coated here and there with yellow lymph, 
and the pelvic cavity was almost lined with a thick layer of lymph’ 
The ovaries were large, of a livid black colour, and felt like a 
of large veins; they appeared as if they contained extray, 
blood; muco-pus could be squeezed from the Fallopian tubes ang 
uterus. The stomach was rather dilated, and contained about ten 
ounces of yellowish brown grumous fluid. There was a perforating 
ulcer on the anterior wall about two inches from the lesser curya. 
ture, and near the cardiac end. It was the size of a sixpence on its 
mucous surface, and less than a split pea on its peritoneal, Jt 
looked iike an eversion of the mucous membrane, and the openi 
externally was “punch hole” in character. The left lobe of the 
liver was adherent to the stomach in the neighbourhood of the per. 
foration by recent lymph; on separating this, the contents of the 
stomach welled up through the opening, There was slight thicken. 
ing round the ulcer, but no sign of extravasation or hemorrhage 
and only some congestion of mucous membrane between 
ulcer and the lesser curvature. 

CAsE 11.—Clementina B., aged 16, but looking much older, wags 
of delicate appearance, with pale face and dark areole round the 
eyes. Her mother and sister suffered much from “ biliousness,”. 4 
maternal uncle was very gouty, and the grandfather died of rapid 
phthisis. She had typhoid fever very severely when seven years 
old. The catamenia were always profuse and painful, and she always 
looked ill at the time ; there was no leucorrheea. For six months, 
her mother had noticed her looking ill, and that there was often some 
swelling about the abdomen. Her appetite had been very bad for 
weeks ; she often refused her dinner, and frequently vomited before 
breakfast. The patient. stated, when pressed, that her meals often 
caused her pain directly after taking them, and that she frequently 
vomited her food with relief to the pain. She never vomited bl 
and there had been no melena. She had not appeared to lose flesh, 
The bowels had been constipated of late. She had been noticed to 
turn pale at times without apparent reason. The catamenia were 
due the week this illness began. For two years before coming to 
the hospital, she was scullery-maid in another hospital; the work 
was heavy, and she often stood for hours in damp clothes. Except 
once for a severe cold, she never needed any treatment there. Two 
days before this illness began, she had a sudden attack of severe 

in the abdomen after lifting a heavy tray. ; r) 

On February Ist, at 3 P.M. (two hours after dinner), she was 
combing her hair, when she was suddenly seized with violent pain 
about the umbilicus. Dr. Donkin, who was in the hospital at the 
time, saw the patient with Mr. Battams, She was looking ill and 
distressed, but not markedly collapsed. Her abdomen was rigid, 
rather distended, and seemed very tender, but she did not localise 
the pain. Her pulse was rapid and small. She did not, vomit, 
though she felt inclined to do so. Her bowels had not acted that 
day, and the motion was constipated the day before. There was 
no hernia. She complained of much pain during the night; her tem- 
perature was 101° Fahr., and she vomited once. at 

February 2nd. Her face was anxious and distressed. Her eyes 
were rather sunken, the abdomen was distended and quite motion: 
less in respiration, and she could not bear any pressure. The legs 
were not drawn up; she passed a fair quantity of urine, but mictu- 
rition was painful. The pulse was 140, small and compressible. The 
temperature was 99° Fahr. The rectum, which was full: of faeces, 
was Cleared out by an enema'and the finger, and a grain of opium 
pill was given every two hours. Yap joett 3 ; 

February 3rd. She vomited twice during the night, but slepta 
little, and was still drowsy. The temperature was 101° Fahr., but 
she seemed in less pain. 
- |February 4th. She vomited a pale green fluid four times during 
the night. The pulse was 120, and very thready; she had been 
taking Brand’s essence, arid ‘ice to ‘suck when she felt sick. . The 
vomiting became more frequent, and the face more pinched. Ene- 
mata: of Carnick’s beef peptonoids, with opium and brandy, were 
then given every two or three hours. Morphia was also given hypo; 
dermically, and mustard-poultices were applied to the epigastrium, 


| The vomiting ceased for several hours. She gradually became weaker 


and slightly delirious, the vomiting returned, and she died at 5 A.M, 
on February 6th. 


The necropsy was made by Mr. Parker. There was no fluid in the 
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for instance, for a severe and fatal condition, and to prognose ac- 
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i vity.. The intestines were-a little distended, lightly 
peat! a other, and considerably injected. There was a very 
little yellow lymph here and there, chiefly in the right iliac fossa. 
The stomach was distended, and its anterior surface was found to 
pe adherent,to the right lobe of the liver for about three inches, 
and to the adjacent left lobe to a similar extent, On separating the 
left lobe, it was found that the adhesions entirely shut off a perfor- 
ating ulcer from the peritoneal cavity. The adhesions formed a 
raised round ring on the under surface of the left lobe, and seemed 
of recent. formation. The stomach contained dark brown ous 
fluid. . The ulcer was on the anterior wall, about two inches from the 
lesser curvature, and near the cardiac end. It was as large asa 
shilling on its inner aspect, and had a bevelled appearance; the 
external opening was of the size ofa sixpence, and more cleanly cut. 
There was no thickening or puckering. Opposite the ulcer was an 
injected, patch of mucous membrane twoinchessquare, The ovaries 
were small, and two or three follicles were seen on their surfaces as 

as peas. There was considerable anteflexion of the uterus. 
py Mr. J. Scorr BATTAMS.—These two cases have 
some points in common, and in some respects they differ. Both 
patients were housemaids, working fairly hard, constantly on the 
move, and lifting heavy weights. They were plainly and sufficiently 
fed, and lived in healthy surroundings. Both girls were under 
22; and in both the menstrual period was nearly due. The utero- 
ovarian functions were abnormal in both. In the one, profuse and 

i menstruation occurred; in the other, the flow was scanty 
put. painful, and leucorrhoea was present, and at the necropsy the 
most. intense ovarian congestion was found. ‘The situation and 
character of the ulcers were almost identical in both cases. They 
occupied an exceptional position, but the one most favouring per- 
foration.. In neither case had advice been sought for dyspeptic 
symptoms, There was an absence of hematemesis and melena in 
both. The two girls differed much in general appearance, and in 
health. Clementina B. had looked ill and pale for a long time, and 
seemed old beyond her years. She had, as we afterwards discovered, 
suffered from dyspeptic symptoms, more or less, pronounced, for 
months; and, though she never sought advice, such symptoms 
should have received careful treatment. / 

In striking contrast was the previous condition of Helen §.; she 
looked in robust health, and, up to her sudden seizure, had had no 
forewarning symptoms. Immediately before the attack she seemed 
in unusual health and spirits. Most rapidly fatal maladies hang 
out their danger signals well ahead, but in this case, without warn- 
ing of any kind, and in the midst of apparent health, the girl was 
struck down by a malady, insidious in its course, and rapidly and 
hopelessly fatal in its termination. It needs no very vivid im- 
agination to conceive such a case involving graye medico-legal 
issues. 

The diagnosis of these cases, at their onset, was by no means 
easy or certain ; and the patients themselves were not ina condition 
to give much assistance. However, there were several suggestive 
symptoms, In both cases there existed severe abdominal pain, 
sudden in its onset and not specially localised. The state of collapse 
was well marked in the first case, and to a less extent in the 
second. The abdomen, even at this period, was distended; there 
was also general tenderness, even to light pressure ; and immobility 
in respiration. Urpens vomiting was coincident with the sudden 
attack of pain in the first case, and followed the attack by some 
hours in the second, The pulse was 120 to 140, and “ thready,” and 
it retained this character throughout ; there was never that “wiry ” 
condition often associated with peritonitis. May not the absence 
of this character in the pulse be a diagnostic point in favour of 
peritonitis from perforation ? 

To practitioners of small experience, like myself, such cases must 
always press home important lessons. It must be very important to 
us, and no less momentous to our patients, to be very careful, and 
very slow, if necessary, in forming a diagnosis. In by far the 

ter number of cases where a doubt is permissible, it is better 
or the welfare of the patient to accept the worst conclusions, and 
act accordingly. To mistake an aggravated case of flatulent colic, 


cordingly, may be damaging to the reputation of the physician, if 
no reservation have been made; but the treatment based on such 
erronedus diagnosis cannot harm the patient much. To diagnose 
and treat a perforative peritonitis as a case of severe colic, and to 
comfort the friends with the more favourable prognosis, is as 
damaging to the patient as to the reputation of the practitioner. 
Such cases also remind us how important it is not to neglect even 


trivial dyspeptic symptoms in girls of this age and station. There 


can be no doubt that Clementina B., had she been a lady, would 
have sought advice ; and it is probable that perfect rest, a carefully 
regulated diet, and appropriate medicinal treatment, might have 
prevented the, fatal issue. 

There was.no distinct evidence, in the second. case, of escape of 
the contents ie the stomach into the peritoneal cavity; the peri- 
tonitis may have been caused by transudation, without absolute 
rupture of the ulcer. It was interesting to note in this case how 
much nature had done to prevent extravasation ; but the adhesions 
formed with the liver would no doubt have readily given way, had 
any but the slightest movement been allowed. It is evidently ‘of 
the first importance in such cases to ensure the most absolute rest. 
The patient should not be allowed to rise from the recumbent 
posture, or even to, turn in bed. 

It seems to me that, if one could be fairly certain that a perfora- 
ting ulcer was the cause of the peritonitis, it would be wise to give 
neither food nor remedies by the mouth. If vomiting be severe, the 
opium, in whatever form it may be given, is rejected with the food, 
and valuable time is lost. Morphia, given hypodermically, appears 
to arrest the vomiting and relieve pain more quickly than opium 
given by the mouth. When the desire to vomit comes on, it is wise 
to give small pieces of ice to suck, and to urge the patient to resist 
the desire if possible. 

The rectum and lower bowel should be cleared out by a small 
enema gently given, and lumps removed by the finger or scoop, if 
necessary ; this leaves the patient more comfortable, and the bowel 
free for the administration of enemata. 

“ Beef peptonoids” (Reed and Carnick’s) were found very useful 
in the second case for the preparation of enemata. Opium and 
brandy were given with each, and they were well retained. Possibly 
the,condition of the bowel in these cases favours retention of ene- 
mata, but whether they are as readily absorbed I cannot say. I 
venture to recommend a trial of this beef-extract for rectum-feeding 
in children. In two children, under 2 years of age, suffering from 
diphtheria, Ifound enemata prepared with it well retained, when 
others were rejected. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEsDAy, May 1st, 1883, 
J. W. F.B.S., F.R.C.S., President, in the Chair. 
DEBATE ON DIABETES. 

Dr. SEYMOUR TAYLOR said that he had recently examined. the 
organs in four.cases of diabetes. In three cases, the kidneys showed 
changes which he considered characteristic; they were large and 
congested, there were extravasations into the glomeruli, slight intes- 
tinal fibro-nuclear growth in the convoluted tubules, and cloudy 
swelling of their epithelium.’ The epithelium was easily detached 
from the basement membrane. Stained with iodine, he found, as 
Frerichs had said, that the tubules appeared of a rich brown tint ; 
this was attributed to the presence of glycogen. The liver was 
congested, and the pressure of the blood had produced atrophy of 
the liver-cells. In two cases, he had carefully examined the spinal 
cord, brain, and sympathetic ganglia, but had detected no morbid 
change beyond hyaloid thickening of the coats of the blood-vessels; 
he had never met with the vacuolations described by Dr. Dickin- 
son. The difficulty of successfully hardening and mounting speci- 
mens of the nervous system for microscopical examination was so 
great, that he was inclined to believe that many of the appearances 
regarded as morbid might be due to the method of preparation. He 
thought the disease was probably functional. 

Mr. VicToR HorsteEy had examined the medulla oblongata in three 
cases of so-called typical diabetes mellitus, each case dying coma- 
tose. In none was any marked condition to be found, save con- 
gestion ; there were no hemorrhages. In one of these cases the 
liver and kidney showed well marked cloudy swelling. The second- 
ary importance of this condition was proved, he thought, by the ex- 
periments lately made, in which glucose injected into the system 
(rabbits were the animals employed) caused cloudy swelling and 
disintegration of the renal epithelium. In view of the extreme 
variation among the results of research into the morbid anatomy of 
diabetes, he suggested that no such distinct disease existed,but that 
aberration of function acting not only centrally, but peripherally 
would bring about the symptoms supposed to indicate a specia 
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FREDERIGE ‘had paid attention chiefly to two points 
in Connection with diabetes, namely, the morbid anatomiy ‘of the 
nervous system, and’ the fatal termination of the disease.'’'Some 
years ago he had published, in conjunction with Dr. Goodhart, ‘the 
results of an examination of the central nervous m in nine 
cases of diabetes’; they had been unable to find in these cases the 
morbid ‘changes described ‘by Dr. Dickinson. Dr. Taylor now ex- 
hibited a number of these imens for the judgment of members 
of the Society. He considered the majority of the specimens ‘were 
ty, healthy, and that only one case showed anything’ that 

leviated much from the usual standard. He thought that no con- 
stant change had as yet been found as'the central lesion of diabetes, 
and that the account of degeneration and decay of the’ nervous sys- 
tem. was not justified by what. had hitherto been seen. Unusual 
thickness of the walls of vessels, and large size of vessels, might be 
part of a general condition. A large central. canal was to be other- 
wise’ explained than by vascular engorgement, and was not peculiar 
to diabetes’; while the condition called miliary degeneration was, he 
thought, certainly the result’ of ‘reagents. Dr. Taylor had not seen 
varicose dilatation of vessels in his specimens, nor evidence of 
degeneration of thenervous tissue. There remained the presence of 
orange semi-crystalline bodies about the vessels, and in the peri- 
vascular spaces, which were abundant in, one of the cases; but he 
considered it still unproven that they indicated a congestive state of 
thé nervous system, which could be regarded as the cause of the 
disea Recently he had examined four other cases, and, though 
two were much spoiled by reagents, it was quite clear they had not 
undetgone ahy such degenerative c sas were described. Dr. 
anyict next referred to the mode of death in diabetes, and pointed 
out that the proportion of fatal cases which occurred in consequence 
of the curious group of symptoms called “diabetic coma” was a 
very large one. Of fifty-three cases dying within the last ten years 
at Guy’s Hospital, thirty-three died comatose; and in seventeen of 
these there was’ no lesion of the viscera, while in three the lesions 
were inactive, and could not have contributed to the result, and in 
ten the coma supervened in the course of pneumonia or phthisis. 
He had evidence that neither the theory of fat-embolism, nor that 
of acetone in the blood, satisfied all cases; and he referred to the 


_ frequency of severe abdominal pain as an initial symptom, an im- 


portant fact, as it might give rise to a diagnosis of perforation or 
peritonitis. _Dr.. Taylor also exhibited microscopic sections of the 
pancreas, which was almost entirely converted into fat from a case 
of diabetes.. It was’ on record that the pancreas had been occa- 
sionally atrophied, .or otherwise altered in.diabetes. At Guy’s Hos- 
pital, some alteration .had been found in five cases during the last | 
ten years... Twice it was merely described as small or wasted ; three | 
times, including the case exhibited, it was fatty. 
ba DAWSON WILLIAMS had. examined, the registers at Uni- 
wersity College , Hospital, for ten years, but the number of fatal | 
cases. of diabetes available for report,was small.. He referred to a 
group of six cases, occurring in, young people, which had certain. 
symptoms.in common. Well marked coma, accompanied in four 
cases with extreme, dyspnoea was the immediate antecedent of death | 
in,five,of the cases. In three of the cases there was some phthisis | 
pulmonalis present, but in none was any distinct evidence of tuber- | 
‘cular disease found. elsewhere. ; In two cases, albuminuria was a, 
symptom, during the. whole time the patients were under | 
observation: No constant. post, mortem appearances had been re- | 
.eerdad ;.in two cases. the. puncta cruenta were stated to be more, 
-nyymerous and prominent as natural ; in one case, the perivascular | 
Spaces were said to have been enlarged ; in-one, some swelling at the 
»tip,of the calamus scriptorius,.and congestion of the membranes | 
im the neighbourhood, were noticed. , A few details with regard to. 
two of these cases were given, in which the onset of the fatal dyspnea 
and,coma was immediately preceded by sudden violent abdominal 
.pain, brought.on, in each case, apparently by the administration of 
2m enema. It was thought that. an examination of the Registrar- | 
@eneral’s Returns favoured the idea that diabetes was becoming a’ 
-more, common, disease... Thus, the number of deaths registered 
.dave from diabetes had risen from 537 in.1862,t0 1,059 in 1880, an’ 
oimerease of 49 per. cent., while the increase in the total number of 
(deaths from all causes was only about 20 per cent,; again, the! 
»death-rate from, diabetes was 24 per million in 1850, and 41 per) 
whereas the death-rate from all causes was: almost} 
(it was,in fact, a little lower in 1880 than in 1850), The, 
umber of deaths from diabetes, compared with the total number of 
deaths, had also advanced about 30 per cent., The table publi hed 
by Dr. Dickinson, in his work on diabetes, which showed. 


number of deaths from this disease at each decade of life, during the 


deveiinial period 1861 1870, was graphi 
pared’ with a ‘similar’ chart ‘which been prepared’ froin» 
egistrar-General’s Returns for 1871 to 1880. It résilted from “nt, 
comparison, that the incidence of diabetes atthe various’ 
not materially differed in the two decennial periods. It was eo, 
in the decade of years between the ages of fifty-five and ‘htgidiee 
in both sexes, but the preponderance in this decade was much onl 
ked in men than in women ; this difference between the ve 
Owever, was less marked in the second decennial period thine 
the first. ‘How far the relative greater mortality among wo tt 
the decade of' years between twenty-five and thirty-five war debs 
any connection between diabetes’ and child-birth, such’ ay Dr. 
Duncan had suggested, there was no evidence to show; indeed ony 
six cases of diabetes’ had been registered, in ten years, in w 
dying within one month after child-birth. OF 
Dr. DICKINSON said that he did not propose to réfer ‘in detail tg 
the criticisms and contradictions to which his’ statements 
theories had been submitted by various speakers, but would ‘vedi 
the results of his own observations. He thought it might fairly be 
presumed, or accepted as a postulate, that ‘diabetes was not a disease 
without a pathology, but that it depended on changes in the perma: 
nent structures, since it persisted, notwithstanding entire change if 
the environment of the individual; he could not accept the idé, 
that a disease, so regular and so fatal, could ‘be merély functional, 
He‘had recently submitted four more cases’ to’ examination; gna 
many of the specimens he now showed were ‘derived from them, 
The appearances found in these cases were strongly confirmatory of 
the ‘opinions he had formerly announced. Originally he’ had set'to 
work with a very wide scope, examining all the'o , but had'sdon 
found that the brain promised the best results. His earliest’ obser: 
vations had been made many years ago, and ‘he was free to ‘Gonfess 
that, notwithstanding all the care he had exercised, he ‘had’ ‘not 
allowed sufficiently for the variations which the cavities and chan. 
nels of the brain presented, independently of special’ cerebral 
disease, and he thought that some exaggerations and miscone 
tions having this origin, might have tended to cast doubt more wide 
than was deserved. With regard to the appearances he had n 
he would refer first to the brain; to ih examination it generally 
passed as natural, though it was generally hard in texture, often in. 
jected, and, more rarely, marked with extravasated’' blood’ on 
the surface. On section, pores, in a cribriform arrangement, 
exaggerating the ordinary puncta vasculosa, were often ‘¢on 
spicuous in the centrum ovale and the white matter underneath thé 
lateral ventricles. In parts presenting such peculiarities to the 
naked eye, the microscope usually showed dilatation of the blood 
vessels, extravasation of blood in a small’ amount, enlargement 6f 
the perivascular spaces, and alterations in the perivascular sheaths 
and nervous matter bounding the cavities. In some of the ‘spéci- 
mens he now showed, portions of the blood-vessels (arterial) were 
notably dilated for short lengths. In others, the spaces around the 
blood-vessels often contained such quantities of blood-pigment in 
large grains or conglomerations, as to be fairly presumed to be morbid; 
in other instances, blood-cofpuscles could be easily ‘seén. 
These changes had been found in the deep perivascular canals, in the 
ia mater of the medulla oblongata, and in the central brain-tissue. 
Tn fifteen brains from diabetic patients, he had found extravasated 
blood in seven ; perivascular changes, thickening of. the sheath, and 


‘erosion or degeneration of the circumjacent nervous substance, had 
been invariably found. The walls of the cavities were often’ super- 


abundantly sprinkled with grains of blood-pigment; and in’ many 
cases the nervous matter at their surface was rendered translucent 
and gelatinous by some degenerative change. The cribriform et- 
largement of the perivascular channels of the white matter of the 
centrum ovale was frequently noticed, though ‘it was not peculiar to 
diabetes. The spinal cord was seldom or. never quite ‘iatutal; 
erosions were often seen at the base of the anterior fissure; 
and in.a few cases the grey matter of: the horns had become 
translucent. The dilatation of central canal, which’ had 
been the subject of some criticisms from Dr. Frederick “Taylor, 
had only been noticed in two cases; but in these it was a very 


‘striking phenomenon. With regard to the change to which the 


name miliary sclerosis had been applied, he was not.certain that it 
was morbid. He had carefully examined the sympathetic system in 
cases, with results that were almost purely ey: hia + the 


many 
“ganglia of ‘the prevertebral cord, the intervertebral ‘ganglia, and the 


semilunar ia, were generally found to be healthy. The lungs 


frequently presented a caseating pneumonia, The liver was always 


injected, vessels of every denomination being loaded with blood. 
The kidneys had been found to present all the phases of tubal, and 
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‘circulatory system, the action upon the carbo-hydrates was ‘the re- | 
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interstitial nephritis. The! general result. of ‘his in- 
show that the lungs and) kidnéys were only affected 
but that the liver- was more essentially ‘concerned and 
“with meference to this, he mentioned the occasional presenceof;jaun- 
dive -with ‘severe diabetes; but the chief interest: centeréd ‘inthe 
nervous system; and especially in‘ the brain. The perivascular 
‘changes in the brain were, in- his experience, never absent; though 
they were not constant.as to: the parts:of the: brain affected, being 
widely and;somewhat irregularly Scattered, so that, to find:them, 
they must! be somewhat generally sought:for.. He thought im- 
portant to ent, the sections) by hand, and to choose those'portions 
only, which showed the naked-eye' ‘alterations: mentioned ‘above. 
The changes could not be regarded as ‘peculiar to diabetes, though 
he. maintained, that in diabetes they: were constantly present. 
Changes of the same kind had been found’ in tetanus, in chorea, in 
hydrophobia,, and in insanity.’ The cause of this dilatation iof the 
vessels, extrusion of their contents, and alteration of their channels, 
was’ very i ectly known in any of these cases! Against the 
opinion. that the changes in the brain seen ‘in diabetes were the! 
yegult of the circulation of morbid blood, must be set the testimony 
of clinical experience that the disease continually began as ‘the con- 
p ,of a mental impression or ‘cerebral state, than which there 
‘was-no fact with regard to diabetes better declared. Dr. Dickinson 
eoneluded by ng the hope that the investigation might 
farther) pur ‘by others, and suggested that the:obsérvations in, 
question'would. be a fit subject for examination by:a ‘committee of 
the Society, offering to submit his own specimens! -to:sich a com-! 
mittee,-or to any pathologist who was interested in the subject.' 
said’ that -his remarks would \be chiefly directed to the’ 
chemical questions involved, and especially to the condition of the. 
blood,,, He was free to agree with Dr.’ Dickinson that there was a) 
pathological anatomy of diabetes, but he felt confident that the pri-' 
condition was a chemical fault. He had recentlybeen making, 
in conjunction ‘with two trained analysts, a series of researches on. 
-the' physiology of the carbo-hydrates, and the.results he had ob-. 
tained gave an entirely new aspect’ to that subject. The group of 
‘bodies included in the term carbo-hydrates were found in both the 


animaland the vegetable kingdoms; they were all bodieswhich, in the’ 


sence of certain ferments, underwent changes. Diastase, the fer-| 
ment of saliva, that of the! pancreatic juice, and that of the intestinal 
juice, all produced the same result when they acted upon starch, con- 
yerting it, first,into a series of principles known asdextrins, and finally | 
into maltose ; the action of these ferments could go no further, they 
ould not, produce glucose. ‘The process of conversion was attended 
by increasing hydration: thus starch might be said to consist of; 
twelve’.atoms of carbon combined with ten molecules of water; 
maltose, the : final ‘result of this fermentative action, con-' 


whereas 
_ sisted. of. twelve atoms of carbon combined with eleven molecules of 


water., The dextrins, which intervened between starch and maltose, 
presented intermediate degrees of hydration. Starch had no power of 
reducing cupric oxide, and it was precipitated by alcohol, whereas the | 
dextrins were not precipitated by alcohol, and had the power of re-, 
ducing icupric oxide; the amount of this power varied according-to | 
the degree of hydration. Thus, if the reducing power of glucose was | 
represented by 100, that of maltose was eqjund to 61, and that of'the 
various dextrins varied from about 20 to 50." Starch) ‘dextrin, or 
maltose, acted on by heat in the presence of sulphuric acid, was con- 
vetted into glucose. The) analytic process of which! Dr.’ Pavy had | 
availed himself was based on these facts. The liquid which was to 
beanalysed was divided into two parts; one part’ was iitimediately 
tested; and its power of reducing cupric oxide estimated; the other 
half was treated with sulphuric acid, and so: converted ‘into glucose ; 
d,the amount of glucose being, known by the amount‘of: cupric | 
oxide:reduced, on comparing the two results, the exact condition of | 
the.carbo-hydrate in the original! liquid’as to its degree of hydra-| 
tion was known; »Glycogen was'a: misnomer, inasmuch as the body 
known under this name was, in its chenrical behaviour, identical 
with starch 5 it was the analogue or congener in’the animal body of | 
the starch found in vegetables, Now, though it had been.shown that | 
all'the ordinary ferments of the body could ‘only: bring starch into | 
the'condition of maltose, yet the carbohydrate found’ in’ diabetic 
urine: was glucose, the more highly: hydrated principle.’ The glu- 
cose-forming ferment existed only in ‘the liver under’ certain ¢ondi- 
tions, » In. health, in’ the ‘alimentary ¢anal, in the liver, and‘im the 


verse of that gradually increasing hydration above described.” He 
had found; by experiment, that; from the mucous membrane of the 
alimentary canal,'a ferment was obtainable which converted glucose 


(posed, but into maltose; and starch either into maltose or dextrin 
of low cupric-oxide-reducing power. . Portal blood contained 
‘and dextrins, and, under proper conditions, ‘the'liver was capable'of 
cconverting' maltosé: and dextrins into glyedgen)° ‘More than °thfs, 
ohé had evidtence!:which' showed, that, in’ the liver, by’ an ‘actia# of 
othe same ‘nature. asi that which moves the catbo-hydrates fromm’ oné to 
ithe other in the carbo-hydrate group, they weré, ander certain éir- 
o¢amstances;'carried out of the group altogether, and: convertethito 
-some body which 'was' insusceptible of being converted itt’ glivese 
oby sulphuric’ acid: was convinced that; when carbo-hydratés 
‘were taken by a healthy person, they: were converted, not 
oose, but into a dextrins, or maltose, and subsequently carried oat of 
the car group altogether. ‘This was the process of ‘assinii- 
‘lation of the carbo-hydrates ina healthy person, but, in ‘a ‘diabetic 
‘person; this) power was! lost; starch and sugar in them were! €on- 
-vérted intoi glucose, and appeared in’ the ‘blood, from'whicl? it‘was 
eliminated: by the kidneys; even on a purely meat ‘diet; ‘a 
suffering from a severe form. of ‘diabetes excreted gluéoseé; “this 
could ‘only occur ‘through the’ splitting up of a nitrogenous’ mole- 
cule into urea or similar products, ‘Por this to occur, 
there must be a glucose-forming ferment; such @ ferment existéd 
in ‘the liver,-but only! under certain /ciroumstatices. “When the liver 
-was 'supplied.with blood which was thoroughly venous, it convértéd 
carbo-hydrates’ into! maltose; but; if the blood wéré “imperfeétly 
venous, or partdok:of thé nature of arterial’blood, thé resaltifig bédy 
was gtucose!} it-could be sliown, by a number of Gifferent méthods, 
that-amwexcess of oxygen in the portal blood led 'to‘glycosurid. +"Phese 
facts-threw great light!on the cause‘of diabetes, and had’ 6oivinedd 
him that! it was' due to ‘@ dilatation of the ‘arteries of ‘the 
poietic viscera, brought'about by vaso-motor paralysis. Experimeéfit 
‘had shown that this dilatation actually ocourred.  Mére“eongestién 
of the liver was not an efficient cause; there must be‘ati afitax' 66 it 
of blood not’ properly venous, and such‘an afflux’ there was’in’ para- 
‘lysis of the vaso-motor system ; for, as the well known experiment 
on the rabbit’s ear. showed, section of the sympathetic caused sich 
a modification inthe circulation that the blood, when it reached the 
veins, still had the arterial characters. If thére were a limited Amoefit 
of vaso-motor paralysis, the diabetes was not ‘severe; in suéh* a 
nothing very marked might be observed’ with to the téi 
but, as the cases advanced, the tongue became involved, it became 
intensely red and injected, that is, exceedingly hyperemic; here, he 
thought, there was an ocular demonstration of the theory he ad- 
vanced; if the chylopoietic viscera were :in the same hyperemic 
condition as the tongue, then they were in a condition. which must 
result in glycosuria. Dr: Pavy referred, at length, to the case of a 
lady, aged 55, who, in October 1881, consulted him: on ‘account of 
diabetes, from which shé had suffered. ‘for six months ; under .treat- 
ment, by a restricted diet and,codeia, she improved, and, on Deeem- 
ber 5th in the same year had ceased to pass sugar. , In August 1682, 
‘she wrote to say that she had, in spite of adhering to the rest ike 
diet, again begun to pass a large quantity of urine; this she at - 
‘buted to domestic trouble; on examining the urine, however, it ‘was 
found, though she passed eight or nine pints in the twenty-four hours, 
.to have a specific gravity of 1004°, and to contain no sugar:’’ The 
case had become converted into one of diabetes insipidus.: Hé iiter- 
this to: mean that the area of the vaso-motor paralysis‘had 
been altered ; under treatment, by valerian and a modified diet; the 
‘urine, inthis case, again’ became normal in quantity and in spe 
‘gravity. In young subjects, diabetes was a progressive disease 
an early’ stage, the glycosuria might be arrested, but it returned, 
‘and finally ceased to be amenable to treatment. “There was no doubt 
‘that there’ was':some nerve-lesion in diabetes; and, holding’ the 
opinion he had .expréssed, he would strongly urge those‘ who ‘had 
‘turned their attention t6-the pathological anatomy of: the’ nérvéyis 
system, to make careful examination of the vaso-motor system, “'*" 
- Dr. DouGuas POWELL observed that the debate had’ beén'nsé 
in’ indicating ‘more especially the necessity for experimental indtit 
‘into induced living pathology and in physiological chemistry in order 


‘to throw more light upon diabetes ; in both these respects Di’ Pavy 
‘had redeemed the Society from the reproach of. having haf'np con- 
tribution of the kind. He believed ‘that the results ‘of ‘Dr:''Pa' 


valuable and ‘novel researches ‘would. dovetail with’ thos¢"‘of 
‘Dickinson, showing the existence of nervous lesions. He would b 

‘to second Dr. Dickinson's suggestion that a committee be formed t 
‘report upon the micr ical specimens from the nervous! system 
brought forward both on the present and on any future occasions.’ Dr. 
‘Powell was himself convinced ‘that ‘most of Dr. Dickinsdins spéci- 
mens were examples of positive lesions ; whether the result or the 


into maltose; cane-sugar, not’ into glucose, ‘as .was formerly sup- 


cause of the comatose state, was a separate question. Dr. Powell 
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believed that the idea still prevailed that a causal affinity existed 


experience of chest diseases, diabetes was infinitely rare, and in five 
,or six years’ experience at the Brompton Hospital, with an average 
.of thirty cases of phthisis of various sorts, degrees of activity, and 
stages, constantly under observation, he could recall no case. He 
had, through the kindness of his colleagues and the friendly labours 
_of the resident staff, obtained the results of the examination of the 
_mrines of 165 cases of phthisis of various kinds, and 65 cases of other 
chest diseases now in Brompton Hospital; the specific gravities 
varied from 1010° to 1035°, but in no instance had sugar been found. 
would like-to have similar statisticsin diabetic cases,: not. of 
- course in the last stage, for some form of pulmonary disease closed 
the. scene in a large proportion of all chronic maladies. He be- 
lieved phthisis and diabetes to have nothing in common, they were 
_not interchangeable by inheritance, and did not merge into one 
_another, save in so far that, of course, some form of phthisis might 
arise in the course of an exhausting disease such as diabetes, but in 
specific sense. 

The PRESIDENT said that the interest of. the discussion had 
ved that the choice of the Society had been wise. Though de- 
te lesions had been found in the abdominal and thoracic viscera, 
and in the brain, yet the grouping of these anatomical changes 
did not prove, with absolute conclusiveness, that they had any 
causal relation to diabetes. Dr. Pavy’s communication was very 
important ; but the question remained, If there be this vaso-motor 
palsy, what is itscause? The suggestion made by Dr. Dickinson, 
and seconded by Dr. Douglas Powell, seemed to him a good one, 
and he had no doubt that the Council would be able to arrange for 
ag a committee. 


Specimens. — Microscopical preparations of the 
in cases of diabetes were exhibited by Dr. DICKINSON, Dr. 
SEYMOUR TAYLOR and Dr. FREDERICK TAYLOR. 

Tubercular Uleer of the Tongue.—Mr. 8: BoyD showed a man, 
aged 47, the subject of phthisis in both lungs, who presented a small 
tubercular ulcer with sharply cut edges, in the middle line of the 
under surface of the tongue. 


CLINICAL SOCIETY OF LONDON. 
i FRIDAY, APRIL 27TH, 1883. 
_ ANDREW CLARK, M.D., F.R.C.P., F.B.S., President, in the Chair. 
, Lepra Tuberculosa.—Dr. W. J. Tyson read notes of this case. 
R. C. 8., aged 16, was born in Ireland, and, when two months old, 
went to India, and remained there until he was six, then returned 
to Ireland, and had not since béen abroad. His family history gave 
‘no clue to his case. He was quite well until. two years ago, when 
the present condition of his face first to show itself. Present 
aaeiitane He was physically strong and fairly well made; height, 
4 feet 8} inches; his hair was reddish, and his eyes were blue. 
Mentally, he did not seem dull. The appearance of the face was 
characteristic of the disease, and had a somewhat lion-like appear- 
ance; the skin was soft to the feel, thickened, and of a brownish- 
red colour; on his chin, and just underneath it, were, about a dozen 
small elevations (tubercles), varying in size from a mustard-seed to 
a pea. On the trunk in front and behind, there was a yellowish- 
brown mottling. The chest and abdomen were healthy; no albumen 
was in the urine. . Just below the right buttock, there was a patch 
of flattened tubercles, and over the left olecranon, a softish mass of 
the size of half a walnut. The hands were generally cold, and the 
skin covering them thickened; around each wrist-joint there were a 
few tubercles; the skin over the feet was red, thickened, and scale- 
like in appearance. . All the joints were sound. The voice was 
hoarse, but this condition had only existed quite recently. There 
was no anzsthesia of the skin. His diet did not seem to have been 
-abnormal.—In reply to the PRESIDENT, the reader of the paper said 
that he had not been able to trace any history of nervous disturb- 
ance in the case, nor of syphilis nor tubercle-—Dr. SoUTHEY ob- 
served that the case was one of great interest. The. boy presented 
the general tubercular nodules, with thickening of the skin over the 
wrist, usually associated with this form of leprosy. Two or. three 
eats later, he would be found to lose sensation at the tips of his 
; the digits would become immobile and less flexible, and it 
was not uncommon, as Dr. Tyson had observed, for such patients 
at this stage of the disease to mutilate themselves by cutting off 


-their fingers, owing to the little sense of feeling in them, Such 
form of leprosy should be distinguished from ‘anzsthetic leprosy, in 
which red and thickened patches of skin were observed, the insensi 
-bility commencing at the centre, and proceeding peripherally to 
gradually greater and greater extent. This form never 
tubercular leprosy, nor were its sequele so regularly manifested. 
Albuminuria in the latter form was sequential to the changes de. 
noted as occurring in the fingers, and afforded indication of granular 
degeneration of the kidneys.—Mr. JAMES STARTIN drew attention 
to the youth of Dr. Tyson’s patient, and the presence of slight ulcer. 
ation at the edge of the ears in this case, and remarked that an: 
.information as to syphilis or diet in connection with the case wou 
be of interest. He seemed to have no disease of the mouth or palate 
The thickening of the ulnar nerve found in the case was commonly 
seen in the subjects of the disease. He had seen a patient so affii nf 
after ten years’ residence in India.—The PRESIDENT inquired if gp; 
search for bacilli had been instituted by Dr. Tyson.—Dr, Sovran, 
further asked if frequent micturition had been a symptom of the 
case, and explained that he ascribed the existence of granular kid. 
ney to a prevalent development of intercellular tissue in the 
of these patients; the same morbid process occurred also in their 
livers.—Dr. Dyce DucKwoRTH remarked on a similar case—D; 
TYSON expressed great doubt as to being able to find out any 
details of the history of the case. He did not regard the slight u). 
ceration of the ear adverted to by Mr. Startin as of any significance. 
such ulceration’in this situation was common among children’ He 
had not himself noticed the thickening of the ulnar nerve, nor had 
he made any investigation in respect to bacillus. Frequent mictu. 
rition was not a feature of the case.—On the motion of: the Pragr. 
DENT, Drs. Southey, Thin, Dyce Duckworth, and Tyson"were nomi- 
nated a committee to inquire into the presence of, or absence of, 
bacilli in this case. 

A_ Case of Removing a Large Portion of the Upper Lip 
Without Deforming the Face—Mr. RICHARD BARWELL read 
notes of this case. G.S., aged 61, much addicted to smoki 
short clay pipes, came under Mr. Barwell’s care with that singularly 
rare disease, epithelioma of the upper lip. The growth was closeto 
the corner of the mouth, but did not involve the commissure, and 

was so extensive, that at least two-thirds of the lateral half of the 


tensive excision must have disfigured the man very considerably un- 


_|-less means of prevention had been adopted. The following opera. . 


tion was devised, and performed November 4th, 1882. ' The base line 
‘of the triangle requiring removal was measured, and an equal line 
marked by a superficial incision extending from the corner of the 
mouth directly outward. The other sides of the triangle, also 
-measured, were similarly traced from this line downwards ‘towards 
the ramus of the jaw. Thus was traced outside and below the 
mouth a triangular space exactly like that to be removed from the 
upper lip, but reversed. The first, the horizontal, incision was now 
deepened down to, but not into, the mucous membrane; then the two 
lateral limbs of the triangle were incised through all tissues into 
the mouth, and some bleeding vessels were twisted. The thick tis- 
sues of the flap were dissected from the. mucous membrane left 
hanging to the horizontal incision, to which, the extreme point 
being sacrificed, it was stitched, thus giving to that part a red bor- 
der. The next step was the excision of the epithelioma ‘along the 
lines already traced and measured. The edges of the lower of what 
may be called the complementary triangle were now brought’ to 
gether with twisted suture. In doing this, it is to be noted that 
the horizontal base line of the complementary triangle was neces- 
sarily shifted inwards, and coming to lie above the lower lip; took 
the place of that part of the upper lip which had been removed 
with the cancer. The new red border, made by turning up the 
mucous membrane of the cheek, imitated the natural red of the lip. 
The edges of the wound in the upper lip were now brought'to- 
gether with hare-lip pins, and the new. mucous edging sewn "with 
horsehair, both to where it joined the old and at the commissure of 
the mouth. When all was complete, no deformity was left. : The 
man recovered rapidly, and when seen two months after operation, 
his mouth was as nearly perfect in form as previous to operation, 
nor did its movements appear in any way irregular or constrained. — 
Dr. ANDREW CLARKE suggested the possibility that the appearance 
_of cancer in the lower lip after the operation was due to the irrita- 
tion induced, and which he said might be taken as an instance’of 
successful meeting of growth over development. TON 
A Case of Tachetiée Symmetrical Gangrene.—Dr. SoUTHEY teal 


particulars of this case. Frank Nash, aged 9 (admitted into 


-Matthew Ward, St. Bartholomew's Hospital, November ‘26th, 1881),, 


lip would have to be removed in eradicating the disease. Such ex.. 


7 between — and diabetes, this view he thought due to confus- 

sats _ ing cases of diabetic phthisis—if any such disease existed—with 

ae cases of phthisis occurring in the course of diabetes. In his. own 
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iated, his hair thin and falling off, abdomen empty’ 
dry and he was in a curious, éxcitable, semi- 
delirious mental state. “He presented a ne‘of: the tip of his 
right index finger, all his extremities felt cold, and he had insomnia. 
e was 148, very feeble.’ Respirations, 32. Temperature 999. 
His heart beat with feeble impulse, in the:normal situation. There: 
was no increase of normal cardiac dulness:;'no cardiac murmur; no! 
' physical signs of lung disease. Neither liver nor spleen transcended 
their normal limits: His appetite was bad ; -he:had had no sickness ; 
the bowels-acted once daily ;' the tongue was'clearand moist ; mic-) 
turition gave no pain; the urine was ‘scanty, not abnormal, chiefly: 
with his stools. | Cowrse and Progress.—After a few days the 
thumb and second finger of the same (right) hand were similarly 
involved, became first red’ and throbbed, then livid, and finally 
ned; ‘On December 5th;\an exactly similar spot occurred on 
the pinna of the right ear, and on the extremity of his nose, and 
the tip of the middle finger of his right hand. A little later, subcu-. 
taneous mottlings (tachetées) appeared all over his trank and 
limbs, and developed into a raised rash, like urticaria tuberosa, or 
hema tuberculatum. The spots first itched, then became painful, 
and tender, but gradually subsided, leaving only some pigmentation: 
to mark their sites. Finally, all the fingers and thumb of the right 
hand gangrened and: slowly separated, and the thumb, index, and 
little finger of the left hand. He passéd into a ‘condition of most 
extreme prostration, with broncho-pneumonia of both lungs, and 
only very slowly and gradually recovered from it. In January, 
1882, a new and interesting clinical feature was manifested, namely, 
intermittent true hematuria, bloody urine being passed alternately 
with normal-coloured non-albuminous urine. Some. days: distinct 
blood-cells were passed with the urine; on others, blood colouring 
matter without blood-cells; on others, albumen with blood enough to 
give the blood reaction only. Oxalate crystals were present in great 
abundance when the hematuria was abundant, and wice versd. No, 
tube casts were ever noticed. All symptoms of. urinary disorder 
disappeared in July, 1882, when the child was discharged’ well,. but 
with the loss of his fingers. He had been seen several: times since. 
The author next’ cited some parallel examples of this) malady, which 
he referred to vaso-motor disturbance.—-The PRESIDENT asked if 
any history of rheumatic gout could be traced in this case'?, He was, 
familiar with ‘such forms: of gangrene in. this. connection.—Dr. 
SouTHEY said he knew of nothing ins the history to justify him in 
an affirmative reply; and'referred to the account of avery. similar 
case to his own, published in 1804, from the pen ofa French physi-' 
cian, Reynaud.—Dr. BARLOW said he had mever seen |so. severe a 
case of the disease as that. described by Dr. Southey, but. he, had. 
seen two or three which were less severe. As Dr, Southey had ‘ob-, 
served, the most important feature they presented was not. the gan- 
grene, but the vaso-motor disturbances. In one case, within his 
own experience—that of a man aged 35, who had been generally. 
regarded as:rheumatic—the attacks, which usually occurred during. 
‘winter, were ushered in by pain in the: lower extremities, which was 
followed by the appearance of bluish-red patches on the integu- 
ments.. When first seen. by Dr: Barlow, he had’ just suffered an 
attack, and' there was:a distinct patch-on one trochanter, while ,one 
toe was the subject of local gangrene, and all his toes were blue. 
In two other cases: observed, in female children, 34 years old, the 
attacks occurred between September and April, being rarein summer, 
and werein the lattercaseassociated with sudden changes in tempera- 
ture. In one child the lower limb affected was intensely painful and, 
black ‘from above the ankle to ‘the toes. when seen, pre-, 
sented a most. alarming appearance, It remained thus for about 
three hours, and then passed off, the child seeming quite well again,, 
She had several attacks of the kind in the legs and forearms.. The 
attacks occurred on cold days in the other case also, and on several 
occasions were accompanied with violent stomach-ache, while, two 
or three hours subsequently, dark-coloured urine, containing hema-, 
tin, oxalate-crystals, and albumen, would be passed; but only once’ 
after each attack. Dr. Barlow considered that the disease presented 
many points in common with that: known as paroxysmal hematuria. 
It was a disease of winter, and was usually preceded by a condition 
of sleepiness; its resemblance to ague-attacks was not well marked, 
for there was no sweating stage observable, the cold stage being the. 
principal one. He had elicited from.the mother of the patient pre- 
senting typical paroxysmal hematuria that. the child's finger-ends. 
grew distinctly blue during the attack, and, so familiar was the 
pearance, that no especial heed was paid to it. Dr. Barlow thought, 
the application of cold was a more rational treatment than the 
employment of warmth; being) Jed ‘to. this opinion from his know- 
ledge.iof the effects» produced cold, in, the treatment of frost, 


bites... He mentioned. the.case| of a,child ;which-, sufferer. from: 
| paroxysmal hematuria, and accustom ed to be, washed in warm water. 
| —was submitted to the influence of cold water, with good. results., 
| The constant current applied dowm the, back, had. been employed by, 
' Reynaud, with a view to diminish the irritability of the vaso-motor 
| centres, and; with success. A patient,of his own had described how. 
| this treatment! was the only one which had done him much good 
while in St. Bartholomew's Hospital, and, the. method was certainly 
worthy of extended trial... There, was no confirmation, forthcoming 
|of the association of rheumatic gout with the disease in his cases. 
, Mr. Hutchinson, however, had described.a connection between end, 
joint arthritis: and. Reynaud’s: disease, and ,a , patient under, 
‘his (Dr. Barlow's). care might be taken to, confirm this .opinion, 
|—Mr.. CRIPPS took exception to the definition of Dr. Southey. 
calling the. affection a “blood disease. He, himself, 
regarded its an essentially local complaint, and the rene as its. 
| principal feature. Such cases were analogous to frost-bite, to the, 
| production of which no special bodily condition was necessaty, but, 
simply exposure, Children who were attacked by. symmetrical, gan-, 
| grene would be bound to have suffered from chilblains, which. were. 
_an indication of enfeebled, circulation dependent. on a weak heart., 
| He cited the case of a young woman who had beenaffected with chil-, 
_blains,; when living in reduced, circumstances,, gave birth 
toa child, after which event she developed symmetrical gangrene,, 
‘with the result that she lost both lower extremities.. He did not agree, 
that it was right to apply cold. or evaporating lotions to gangrened 
limbs... Brodie’s treatment, by wrapping the limb, in cotton-wool and, 
keeping it covered, was wiser. Opium was the most reliable drug to, 
‘employ; given freely in small but divided. doses.--Dr. BARLOW, 
pointed. out that he had not recommended the application of cold in. 
the treatment of gangrene, but in these cases of local asphyxia.—Dr. 
,MAHOMED. had. seen two. cases similar to that mentioned: by Dr. 
Southey. In one intermittent hematinuria had existed, and crystals 
of oxalates were found in the urine.,.He explained that this frequent, 
association of intermittent hematinuria with symmetrical gangrene. 
effectually separated such cases from those dwelt on by,Mr, Cripps; 
and, moreover, the patients in the former cases were not necessarily. 
endowed with a feeble circulatory, apparatus., A few.male patients, 
of his own had suffered from:the disease in a more.or less chronic, 
form for seven or eight years. The fingers presented a gangrenous, 
| appearance, which varied with the weather, but was not improved by, 
treatment, |The tips of two or three fingers had been quite lost.. In. 
‘summer time the, hand. was quite useful._-Mr, SyMonps, referred to. 
several cases within, his own experience, which’ possessed features in, 
‘resemblance with those previonsly discussed they had lost the tips 
of ears and fingers, and:werenow quite well.—Dr. SouUTHEY accepted , 
Mr. Cripps’s correction of the term “ blood-disease,” and substituted 
for it the description of a general disease, with local manifestation. , 
'Reynaud’s account of it as being a vaso-motor disturbance was pro- 
bably accurate, but.the etiology was very obscure. “As a rule,. local. 
asphyxia was the final stage arrived at as the result of the disease, 
the tendency to go.on to gangrene being unusual, In one case, that. 
of, a woman, three fingers were seen, on two separate occasions, 
‘become quite purple, and, even during observation, colour and sensi-. 
_ . With the;consent of the respective authors, the papers, of whi 
the following are abstracts,;were taken as read. 
| Subcutaneous Nodules Occurring ina Patient the Subject of Syphi- 
lis, and with very Indefinite Connection with Rhewmatism.—-Dr. 
STEPHEN MACKENZIE exhibited this case. The patient was a mar- 
ried woman, aged '40, who had never had any i t illness, till 
three years ago, when shé apparently hadsyphilis. She came under 
care for a tertiary syphilide, and, during’ examination, it was dis- 
covered, that she. had several subcutaneous nodules, In all, eight 
had been. detected, which varied in size from a hemp seed to a split. 
pea. The skin over them. was. natural, and they were all movable. 
They caused no pain, except when pressure was madeonthem. Two. 
were situated along the posterior, border of the ulna, and the re- 
mainder, with the exception, of one in the gluteal subcutaneous 
tissue, beneath the skin of the thumbs and fingers.,, The first she. 
noticed about two years ago, and it had increased in size. None that 
she had observed had disappeared. As regarded rheumatism, the 
only symptoms which could be in any way construed as due to this. 
disease, were some pains in the lege eight years previously, for 
which;she used a liniment,.. She. never had chorea. There was 
evidence. of heart disease, nor of arthritis, present or past. The. 
‘physical characters of the subcutaneous nodules were exactly those. 


of, the nodules described by Drs. Barlow and Warner in connection , 
with rheumatism and allied affections. The interest in the case lay. 
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in’ the’ very indefinite, if at-all existing; connection ‘between 
nodtiles ‘and rheumatism. ‘The patient ‘had’ not ‘suffered! from “any: 
distinct rheumatic’symptoms, not was there any family tendency ‘to . 
that affection.’ The association of the nodules with the syphiloderm 

might be fortuitous.’ The ‘a ‘of one’ of the nodules ‘was 

gteater than in ‘any of the series of cases recorded by’Drs:' Barlow 
and Warner.’ The longest time they had ‘noticed nodules to. persist’ 


without’diminution ‘was five months. 


~Dr. Dyck worth’ furnished’ ‘the following report: M. F.,) 
agéa 88; married woman with dne child; came tinder Mr. Langton’s 
care at St Bartholomew's Hospital, in December,’ 1882; for the treat- 
mént of niultiple fibrous ‘nodules on the ‘arms*and ‘legs. She was! 


activé and Yobust, with fresh, rather florid! complexion, and fair hair. | 


Her téeth were nearly all decayed and ‘lost. The history was that 
“a lump” firstcame on the right élbow in September, 1879, another! 
on the’ right soon followed;'and others had appeared on the! 
limbs from time to time. were found in: the ‘several positions! 
hereafter mentioned. Right Ulma':' "A large tumour (size of 
penny), freely movable, not adherent to the periosteum. Below this, 
two’ others, much’ smaller, adherent to ‘the periosteum.'' None over: 
the radius.’ One firmly attached’ to ‘the anterior ligament ‘of ‘the 
wrist’; one in the palm'of the hand; and one on the third phalanx 
of the little finger. ‘Left Ulna> Four inches below the olecranon, 
one small slightly movable tumour, not adherent to theskin.' None’ 
on the radius. On the palm of the hand, six small nodules, adherent: 
to’ the skin. Right Leg : One’ over the lower angle of the patella; 
movable, not attached to the bone, about thé size of a penny. An- 
other,'two inches below the patella, much firmer, freely, movable,’ 
adherent to the skin. ' Numerous small ones'on the crest of the tibia, 
to within five inches of the ankle, firmly adherent to the'periosteum. 
Several over the upper part of the fibula; firmly adherent the perios- 
teum.. Nonodules were found on the scalp, scapule, spinous pro-: 
cesses of the vertebre or feet.. The tumours’ were very painful, and’ 
ached more in cold weather. ‘There’was'no personal history of: 
rhetimatism or of chorea ‘in this patient.’ Her mother, however, was 
rheumatic, and a sister had had three or four ‘attacks of ‘rheumatic’ 
fever. “Examination of the heart revealed ‘nothing of note.’’ ‘There 
was, perhaps, doubtful ‘roughness of thé‘ first sound at the apex. 
Todide given, and during the ‘past three months’ 
there “had been a gradual reduction in the'size'of ‘the nodules, and’ 
some of them had become’ softer. Having regard tothe clinical’ 
features’ of this case, and to the family rheumatic predisposition, 
Dr. Duckworth ventured to call these nodules rheumatic in ‘their 
ve, and ‘he believed that further study of these cases’ showed’ 
that there were several $s or varieties of them. ‘This case, ‘as 
well as that oné exhibited by him at the beginning’ of this session 
to'the Society, illustrated a’ form met with in adults'in which the 
nodules were very persistent, and were also attached to the skin and 
periosteum. the first cases brought forward by Drs. Barlow 
and Warner, the nodules were found to be commonest ‘in’ children 
and young persons, to be subcutaneous, not 'to' ‘have ‘any periosteal 
attachment, and not to‘ last more than’ a’ few weeks or months. In’ 
this instarice, the nodules had lasted for two ‘years and six months, 
and in the other for one year and six months.. = = 7 ee 
“The following living cases ‘were ‘shown’: Spondylitis deformans ; 
Tubercnlar, ulceration of’ the’ hard ‘palate; Tube leprosy ; 
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Rupture of Brachial Pleaus.-Dr. "Ross showed a case of rupture 
of the brachial pléextis in'a young ‘main, aged 19.’ The patient's left 
arm was caught, tine months ago, by the’strap of a revolving wheel 
of large ‘diameter; he ‘was lifted ‘from ‘the ground by the’ entangled 
atm, and ‘fell on the opposite’'side of the wheel. He was at first’ 
stunned, but, on recovering consciousness, it was found that his left 
arm was completely paralysed, All the muscles of the hand, fore- 
arm, and arm, as well as the sternal ion of the pectoralis major, 
were completely paralysed’ and: atrophied. ‘The ‘clayicular portion o 
the pectoralis major, the pectéralis minor, the’ intertial and external 
rdtators of the humerus, and the latissimus dorsi were spared, while 
thé gerratus magnus’ on the left side was enféebled, but not paralysed. 
The*skin ‘of the inner, = the upper two-thirds of the anterior, of 
the whole of the otter, ‘arid'of the whole the’posterior surfaces of 
the’ arm; Were ‘nearly’ as’sensitive’on the left'as on the side, ' 
and thé setisitive aréa extended posteriorly to’ an inch’ and half 


—— 
belowtheelbow. .There was complete anesthesia of eye 
| cutaneous sensibility below the specified areas. Sensibility 
| plied the inrier: surface of ‘the arm. most probably by. the 
_ costo-humeral' nerve, and to the remaining sensitive-areas of the arn, 
| bythe cervical plexus and the -commanicating, branch., from. the 
fourth nerve to the brachial plexus, The patient also mauifested.on 
| the left side relative contraction. of the pupil, diminished palpebral 
aperture, flattening of the cornea, diminution the intra-og, 
pressure, and five months after the injury,a slight relative increase 
of the temperature in: the left. external: auditory, meatus..; Dr, Rogs 
showed a case ofigoitre, in which the tumour pressed upon'the 
cervical sympathetic nerve on the right side, and in which the octlo, 
pupillary symptoms were well marked); 
.Naso-Pharyngeal: Tumour: Osteo-plastic ‘Section of  Superi 
Mazxilla;—Mr. HARDIE related the particulars of ja case; showing 
the patient and the tumour. The growth blocked the right nostril, 
and had. lobules projecting into the pterygo-maxi ‘and zygomatic 
fosse. It had existed, to the. patient’s. knowledge, four years, and 
had: reduced ‘his: health much, by hemorrhages. Mr. Hardie drew 
attention to his method of displacing the upper jaw-bone to. get 
access to the base of the skull. Instead of sawing, through: the 
' whole thickness of ‘the bone, he turned down its anterior surface, 
the: portion of bone so displaced being included jin, an. incision 
through the malar-bone, the lower border of the orbit, and the nasal 
process of the superior maxilla... The finger being then thrust into 
the nostril, the inner wall of the antrum gave way teadily, and:the 
_prolongations of the tumour were: successively pulled out of their 
_ bed. ‘The attachment to the base of the skull was then carefullyseyered 
| with a raspatory. The bone was then replaced, a suture being jin. 
-serted into the border of the orbit to retain it in situ. The patient 
‘made a‘good recovery, without deformity. Professor Dreschfeld 
found the tumour to consist of fibrous tissue, with a large proportion 
of small spindle-cells. 
\ Tumour growing from the Base. of the*Skull in a Man who had 
suffered Excision of the Superior Mawilla in Boyhood; Removal,— 
Mr. HARDIE also showed this patient, together with the tumour, : 
The patient had the scar of Fergusson’s incision for removal of the 
superior maxilla, but'it could not be ascertained for what affection 
the operation had’ been performed. A rounded fleshy tumour’ was 
found occupying the situation of the removed bone, and projecting 
largely into the mouth between the alveolar border which, still re- 
mained and the soft palate. The finger being pushed up behind the 
latter, it could be ascertained that’ the tumour was attached .to.the 
superior wall of the pharynx ; but no definite knowledge was gained 
as to its precise origin. An incision was made through ‘the old 
cicatrix‘from theangle-of the mouth! to the zygoma, and the soft 
part reflected. The outline of the tumour was then traced with the 
finger. It was found ‘to be attached to the internal pterygoid muscle, 
‘a. portion of which was removed; to the soft palate, which, was 
| also‘ removed on the corresponding side, to the pterygoid plates; 
to the back of the pharynx, and to the base of the skull. These 
attachments were ‘separated with a raspatory. A large branch (of 
the internal maxillary artery was divided, and gave some trouble, 
The patient made a rapid recovery. Professor Dreschfeld reported: 
the tumour to be a myeloid sarcoma. Mr. Hardie, in his remarks, 
stated that he regarded this tumour as having sprung from the 
basilar process} and that, under ordinary circumstances, it would 
have presented the usual features of a naso-pharyngeal tumour; but 
that the direction of its: growth and its rounded shape had been 
determined by the'absence of ‘a large portion of: the superior max- 
illa. ‘The extensive. attachment to unding parts he: looked: 


Effects of Electric Light on the Hye.+Dr. mades 
few remarks 'on the effects of the electric light on the eye, and 
related two cases of acute conjunctivitis, with intense pain and pro» 
‘fuse lachrymation; that occurred to two engineers while experiments 
ing on'the arc light. ‘He had seen no ill effects from the incam 
descent light. 06138 one 
Oophoritis—Dr. SINCLAIR read a paper, the chief object’ 
of which was to discuss a series of cases in which operative treat 
‘ment had been ‘resorted to. Before entering on a consideration of 
the cases, it was necessary to call attention to the large number of 
people affected with chronic ovaritis, and to the extreme suffering: 
_and inconvenience therefrom resulting. A peculiarity of these cases: 
was their liability to periods of exacerbation and of remission, 80) 
that, even while a ‘medical man was pluming himself ‘on his suc 
cessful treatment of one of ‘these patients, she might be under the 
care another.’ An‘ important feature of them was their almost 


invariably septiessmic or puerperal/origin—a fact of. consequence as 
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t or eral ny 
thus classified edings a atic 
reasonably expected. to prevent farther, mischief these, 

Ee deral and functional ; a use of bromide of potassium an 
the various sedative drugs, and ‘certain forms of bath, to relieve 
pain ‘prevent functional activity.’ 2. The proceedings and the: 
nits which nay be reasonably expected to produce more 
supports. Proceedings and therapeutic agents which 
may be reasonably expected to produce no appreciable effect one 
way or the other." After these and other preliminary remarks, six 
cases in which one or both ovaries had béen removed were dis- 


asd wd hot 


G. M. Humpitny, M.D.,F.R.84 President, inthe Chair.) 


fhe 
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of cataract.in both eyes, with whitish patches in’ both retinz, but 
no hemorrhagic patches. The gait was peculiar, as he walked with 
short strides and somé hesitation, and a difficulty in turning round. 
Sensation in the limbs was normal. Patella, spermatic, abdomi 

and posterior exes, were quite absent. The urine 
specific gravity of 1037; it ‘contained a large quantity of sugar, but 
no albumen,: For seyen days, hé was allowed’ the ordinary hdspital 
diet, and no drug was'given; the daily average of urine was 84 ozs. 
and there was no change in the symptoms, For the next twenty 


days, his diet. was restricted to meat, greehs, eggs, tea, 


butter, and beef-tea, the daily average of urine being’ 52 ounces, 
and slight improvement being noted in the pain in the limbs.’ Dating 
the next seven days, half a grain'of codeia was given daily, and the 
daily average of urine was 48 ozs." Then for ten days a grain o 
codeia was given daily, and the ayerdge of urine was reduced ‘to 45 
ozs. . From November 1st to Decemiber 8th, the dose of ¢odeia ‘was 
one grain and ‘a half daily, and the average. of urine was 40 ozs. 
During this period, the pain was to'a great extent lost, and the sight 
improved ih the right eye, and. perception of light, returned in ‘the 
left.” After December. 8th, until he the hospital, he took’ two 
Gains of codeéia daily, and passed ‘on ‘an average 33 ozs. of urine, 
uring the whole of his stay ih. the’ hospital, the specific gravity of 
the ‘urine was scarcely at all affected, varying from 1034 to 1038, 
d'his weight: varied from, 9 Ibs. to 12 st.. 12 Ibs., but. was not 
iffetted by the treatment. When discharged in January 1883, ‘the 
report was that the'man had for ‘some weeks been free from, pain; 
the sight had improved to a slight extent im the right eye; that the 
absence of patellar reflex continued, and Boat the gait, bad 
proved; though this latter sy ptom was attributed to the deficiency in 
sight Brappury said, in reply to the discussion which followed, 
hat the case was especially interesting, on account of the presence 
nervous symptoms, and the marked improyement in them and in 
polynria by the treatment adopted... He al that, day seen, 


~ 


on 
conaltation whch there ea ma he 


nomenon! ‘Trthis case, there was a.gouty history;and Dr! Brad 

said he had under his 
of gout, had ‘niow'difficulty of walking, andin. whom :the patellar 
reflex was ‘totally abolished: In none. of ‘these cases was there any 
ataxy. A close relationship may exist between gout and glycosuria, 


there was no‘gouty history!) 
~ On'a New Method of Treating Chronic Glaucoma.—Mr..Grorer 
LINDSAY JOHNSON (London) read’ paper on the above subject, 
based upon the more recent-investigations into’its pathology. » 
Congenital Syphilis of the 'Calvariwm: — ‘Professor HUMPURY 
showed the calvarium of a child, presenting 'what are regarded as 
the effects of congenital syphilis, lately presented to’ the Museum by 
Dr. David Lees, who read a paper on' the subject “before the peers | 
last year.’ It exhibited ‘great vascularity, ‘some bony deposit, 
tabes at a few points. The'parts at and adjacent to the centres of 
ossification had, :as is not unfrequent, escaped}: and this immunity 
Professor Humphry ‘thought might be attributed to‘the greater ten- 
sion of the periosteum over these more prominént regions. The 
father of the’ child'had been thesubject of syphilis) 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, MARCHT218T, 1889.) 

1) «ANGUS FRASER, M.D,, President, in the Chair. 
Poisoning by Salicylate of Soda.—Dr. FRANK OGSTON read a re« 


| port of this. case, which had'been under the care of Dr: Robertsonand 


himself. G. W., a moulder, aged 29, had for some days before Janu- 
ary 4th’ last, complained of pains considered rheumatic. On getting 
up that morning he felt severe pain in the right side, and returned 
to bed.’ His wife sent to a draggist for six powders, each contain- 
ing fifteen grains of ‘salicylate of soda (which she had heard:ofas:a 
curé rheumatism), and gave one powder, an hour and a half after 
which time he fell asleep. After he had slept about'two hours, he 
was roused up and had somé dinner, but felt very drowsy, and went 
back to bed and fell asleep immediately. His wife tried to/-waken 
him three hours after this but failed, and then sent for Dr. Robert- 
son, who saw him in about an hour, and found him comatose, with 
laboured stertorous breathing; respiration 12;:and pulse’ 45 per 
mintite, temperature 98.5. The pupils were contract:d and: insensi- 
tive to light’; the face, neck, and ears were of a dark purple tint; 
perspiration was standing out'in large beads; the extremities were 
éold and clammy: The trine’ was ‘of ‘specific ‘gravity’ 1020. «No 
albumen. Mustard to the back of the neck, heat to the trunk and 
legs, and ice to the head. were tried without effect)’ He was seen 
again by ‘Dr. Robertson three hours ‘afterwards (10: P.M‘), .when the 
only changes were great weakness and increased rapidity of pulse, 
the beats being 100. ‘At 1 A.M. next’ morning the pulse was''130, 
the réspirations 10, and breathing’ very laboured. There was'no 
special change after this till his death, at 2.30 P.M. of the sameday 
—sixteen and a half hours after the powder had been'‘taken) A 
post' mortem examination was made thirty hours after death. “Rigor 
mortis was well marked; the pupils were slightly’ dilated; the fave 
was livid ; there was dusky réediiess over the: top’ of! the ‘chest and 
shoulders, with the véins distended: and showing‘ through the’ skim 
The’ bélly was ‘swollen ‘and greenish; the front! of the ‘bddy' was 
brown-réd ; the back deep purple; in ‘parts almost black, with vibices 
here and there.’ ‘The lobes of ' the ears were ‘blue-black; ‘the ‘finger: 
nails and tips were bluish ; ted ‘fluid ‘was issuing from the riostrils; 
There were no marks of injury.’ The stalp iand ‘bones of the skull 
were deeply congested. The cerebral sinuses were turgid°with dark 
loosely ¢lotted blood. The blood-vessels of: the surfate of the brain 
were gorged with blood.’ More blood was found in*'the‘brain than 
normal.’ The papille at the base of the’ tongue were swollen* Red 
fluid ‘was found'in’ the’ gullet’ and about ‘the’ top'of larynx. 
The gullet and larynx were congested and'purple:' ‘Theleft-ventricle 
of the ‘heart was: empty; there was’a little clotted blood’-in the left 
auricle. The right cavities were enormously distended, dark 
loose clotted blood} the valves were normal.’ ‘The lungs were’ filled 
with dark clotted blood (apoplectic), and coritained ‘no airy A small; 
partly, cheesy, partly chalky knot was found in the left, and a 
cartilaginous cicatrix ih the right apex. ‘The liver, spleen, “and 
kidneys were full of dark loosely clotted blood. ‘The substarice 
the heart, liver, arid ‘kidneys, was of a greyish yellow colour, ‘an 

nd. contained about’'a pint of yell: ulpy matter, apparently pea- 


soards their treatment. All other useful treatment was either ex- ee ane 
and ‘these cases usually ran a somewhat: protracted ‘course, quite ae: 
different from the diabetes occurring’ in’ young | petsons ‘in.whom 

cussed; and, on the: whole, the result. of the operations ‘was con- ae 
sidered encouraging.Discussion of the paper was postponed to the oe 
Klection of Officers.—Professor Humphry was’ unanimously re- 
elected President for the coming year. “Mr. James Hough was oe 
elected ‘as Vice-President; Dr, "Bdbon was elected as Honorary eo 

Treasurer and Secretary, and Mr. Marmaduke Shield ‘as joint 
Of Diabetes treated with Codeia.—Dr. BRADBURY narrated a 
éase of diabetes mellitus, under his care in Addenbrooke’s Hospital, ay 
benefited by the administration of codeia. The patient was a malt- Ete, 
ster, aged 69, who came under treatment in September 1882, with a es: 
history that he had had’ no previous illness of bay tienen: and had 
been temperate, robust, and remarkably stout.. About two and a bie ees 
half years, back, he had noticed that he xasved an.excessive quan- siete 
tity of water; he then began to suffer from néuralgic 

the left eyeball, slight dimness of vision, loss of flesh, hunger and aves 

thirst. He then came ‘into the hospital for some months, and was — 
treated with salicylic acid. After some improvement was maintained ae 
for about twelve months, arly in 1882 he began to have a recurrence pee 
of the symptoms. In September 1882, it was reported that vision Brite 
had been entirelylost in- the left eye, and much impaired in ee 

right. Sharp darting had occurred’ in the’ limbs during 
last ‘three months, and ‘had ‘affected the lower limbs with’ great 
severity. He had’ also suffered from giddiness. There were sipns fem, 
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dark patches of. .ecchymosis near the larger end, and smaller bright 
red punctate ecchymosis over all its surface. The small intestines 
were greyish green, and distended, with gas: There was limited 
t ia at various points, no enteritis or peritonitis... The 
mrinary bladder and galjl-bladder were distended with normal con- 
tents... The veins of the neck were distended with dark looseclotted 
blood. :'The blood -was generally thinner than usual, and of dark 
plum-colour. The five remaining powders were examined,.and 
found to consist wholly of, salicylate of soda, giving the character- 
istic’ violet. colour «with a.solution of perchloride of iron. The 
deceased died from ‘comate-asphyxia, and the post mortem appear- 
‘amoes corresponded with the. symptoms observed during life. The 
ondition of the) heart, lungs, liver, spleen, and kidneys, was as 
usual in asphyxia, and the.condition of the brain and blood-vessels 
within the heat,as in, coma. Besides all this, there were marks of 
irritation along the gastro-intestinal tract ; the papilla at the base 


pf the tongue were swollen; the gullet and larynx were congested ; | 


the mucous membrane of the stomach was softened, and ecchymosed, 
The liver and kidneys had traces 1 commencing, inflammation, as 
séen in phosphorus-poisoning. of the weakly irritant: poisons 
seemed to have caused all the symptoms. Salicylate of s had 
not been found in the viscera, nor in the blood, and the urine had, 
unfortunately, been lost. The usual symptoms of poisoning by 
salicylic acid or salicylate of soda weré heat and irritation’in the 
papille of the tongue, pain, nausea, colic, and general irritation of 
the gastro-intestinal tract, when given in too large or too concen- 
trated doses. ° Disturbances of the cireulation were not in this case 
very well marked; and this was quite consistent with salicylate 
poisoning. The temperature also was not inconsistent, as experi- 
ments had proved that small doses lowered, though large elevated 
the temperature. Small doses had been found to make the respira- 
tion:slow ; and coma to an extreme degree had been seen in some 
cases. The administration of salicylate of soda was contra-indi- 
cated in cases of disease of the kidneys, and the question suggested 
‘itself. whether the pain complained of was not due to congestion 
-of the liver; and whether the congestion did not contra-indicate the 
salicylate. There were, however, no morbid appearances seen in 
the: liver further than commencing granular degeneration of the 
ells, and this seemed more likely to have been produced by the 
poison itself, than to have been there before its administration. The 
cerebral congestion which, along with many other nervous troubles, 
was a common effect of salicylate, should, perhaps, have Been more 
fully noticed, especially when the unusual state of the heart was 
taken into consideration ; but. it was difficult to form any conclu- 
sion as to, the connection between the two.—Dr. HALL had used 
Salicylate of soda largely, but had never seen any bad effects. In 
one case, where thirty grains had been given, he had seen some 
nervous symptoms somewhat analogous to quininism, such as pain 
in ‘the head, vertigo, affections of vision, etc-——Dr, MACGREGOR 
doubted if Dr. Ogston’s case were really a case of poisoning. Might 
it not-have been a case of acute congestion of the lungs proving 
quickly. fatal /—Dr. MCKENZIE BooTH also doubted whether the 
case was one of poisoning at all, and not rather of death from 
natural causes.—Dr. GARDEN thought that if death had been caused 
bythe’ dose of salicylate not, being sufficiently diluted, then he 
should have expected more marked appearances of irritation in the 
mucous membrane of the cesophagus and stomach. Besides, there 
would have been found traces of the salt in the stomach. - In order 
to the case being made out there had to be excluded (a) death from 
natural causes morphia or opiate, poisoning ; and some positive 
proof would have been required of salicylate of soda in such a very 
moderate dose being capable of proving fatal to a young healthy 
adult. On the whole, it looked to him more like death from natural 
canses,—The, PRESIDENT had seen cases of, sudden death from mis- 
chief in the lungs, where the patients had complained of little, till 
very shortly before death. Could the powder have been morphia, 
with a'small quantity of salicylate of soda as an impurity? . Hehad 
found:from.experiment that a mere trace of salicylate gave a very 
marked re-action with the iron test. On the whole, he thought Dr. 
Ogston had not made. out. his case.—Dr. F. OGSTON replied, and en- 
deavoured, to combat the various arguments adduced against the 
case being one of poisoning. ) 

, Expuosive HypopnospHitEs.—The New York Medical Record 
ports that, as Dr. H. Giffard of Syracuse, was engaged recently in 
triturating a mixture of hypophosphite of lime, three parts, and 
hypophosphite of soda, one part, the compound exploded like gun- 
der, the fine particles flying into his face and severely burning 

his eye. His injuries are likely to result in the loss of his left eye, 


REVIEWS: AND*NOTICES, 

UEBER DIE MILZBRANDIMPFUNG. KASSEL UND BERLIN. By Dew 
Koon, Theodor Fischer. 1883.” 
In this p et, Dr. Koon replies to the attack made on itn i. 
Pasteur at the late International 
showing that the different conclusions at which he and the Fre i 
man peieed were to be explained by their respective methods of 
procedure. 

His demands are these :. proof .of the p: 


individual infectious disease; cultivation of the micro- i 
when found, on the pure method (Reincultur); and reproduction of 
the disease by inoculation of the micro-organism. The method ig 
well known, and its practicability has been brilliantly shown in the 
of tubercle-erysipelas and anthrax. 
asteur, on the other hand, is convinced of the parasitic 

all communicable diseases, and does not consider such er : 
necessary. This is well seen in his treatment of what he 

la nouvelle maladie de la race.’ No importance is attached by him 
to the selection of the animal to. be experimented.on ; it is inoculateg 
with crude material, yiz., the saliva of a dead body. He did not 


find the micro-organisms of rabies, if there be such, but merely a bag. | 


terium which he quite gratuitously assumed to be that of a new 
disease, whereas the phenomena to which it led were none other than 
the well known septicemia of the rabbit. He fell into the same error 
in his researches on the typhoid of the horse. Pasteur’s faulty in. 
terpretation of the phenomena of disease are explicable only by the 
fact of. his not being a medical man. 
Dr. Koch opposes to Pasteur’s assertion that. he discovered 
the etiology of anthrax, the fact that his own publication appeared. 
in 1876, while it was not until a year later. that Pasteur published 
anything on the subject. 
, On the causation of natural infection, the views of the two in- 
vestigators differ essentially. Pasteur maintains that, in the decom, 
posing carcases of beasts who have died of anthrax and been buri 
spares are developed which, brought to the surface by worms with 
eir casts, adhere to fodder and infect the cattle, if the fodder be 
thorny or their mouths be in any part abraded. This theory Koch 
has contested in his essay on the “ Etiology of Splenic Fever,” in the 
Mittheilungen aus dem K, Reichsgesundheitsamt. 
The greater part of the work is occupied with a criticism of Pasteur’s 
views on the mitigation of the virus and the means of obtaining 


Pasteur applied the rpenaese he had had of the- mitigation of 
the virus of the so-called fowl-cholera to the Bacillus anthracis, and 
succeeded in so far weakening its activity that cattle survived infec- 
tion by it, and acquired immunity against the infection of the most. 
virulent anthrax. He then advised, in order to attain this immu- 
nity with the least possible risk, a double inoculation, first, with a 
greatly mitigated virus, premier vaccin, and later with one less 
Pasteur’s design to extend the application of the results achieved 
by him in the two above-named diseases to all infectious diseases, 
is proved, by the experience of erysipelas, relapsing fever, and tuber- 
culosis, to be impracticable. Even in the case of anthrax, the law 
of immunity, in Pasteur’s sense, cannot be maintained, for Loefiler, 
Gotti, Guilebeau, and .Klein, have shown that no such immunity is 
obtained in the case of guinea-pigs, rats, mice, or rabbits; and man 
himself can he attacked more t once, It is only among sheep 
and. cattle that any immunity is conferred by preventive inocula- 
tion ; and with these it remains to be proved that the results out- 
weigh the immediate risks, and how long the immunity persists. 
To decide these questions, the Imperial Board of Health under- 
took a series of éxperiments, the results of which are now, forthe 
first time, made public. The bacilli were, according to Pasteur’s 
own directions, cultivated in neutralised meat-broth, at a tempera- 
ture of 42° or 43°C. Injections of the “ first vaccin” were without 
any appreciable effect, in the shee rimented on ; but a number 
died of anthrax after the “ second”. six sheep who, having been, 
according to Pasteur’s directions, twice “ vaccinated” and protected, 
were afterwards inoculated with unmitigated virus, one died. Like 
results were obtained in several other places. 
Pasteur’s theory as to the entrance of the bacillus by breaches of 
the oral mu¢ous membrane, produced by coarse fodder, was sm 
the subject of numerous experiments, Soft food, potatoes hollo 
out and stuffed ‘with infective matters, were carefully introduce 
into the mouths of sheep; so long as the infective matter contain 
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ht sheep, who had been “twice vaccinated,” were 
with matter of proved activity 


and once with natural, virus, were, given food containing 
‘spores; and, within two days, two of them had died of splenic 


Koch, therefore, asserts that, from the uncertainty and short 
‘duration of such immunity as these inoculations afford, as well as 
‘'the'danger to which not only the animals themselves, but those who 
shave: not: been inoculated, and human beings in contact with them, 
are Pasteur’s protective inoculation cannot be looked on 
as of any practical value. , cutee 

© At the same time, he does not deny the possibility of transforming 
@ne description of bacillus into another nearly allied,’ or even’ of 
‘pathogenic into innocent organisms, and vice versé, but demands 
¢hiat.a much’ more exact demonstration of such change must be given | 
before it can be accepted as a scientific fact. wl 


DESCRIPTIONS OF NEW INVENTIONS: 
MEDICINE, SURGERY, DIETETICS, AND ‘THE. 


ur 30 | 
POCKET URINARY TEST-CASE. 
Mr. HawKSLEY, of 357, Oxford Street, sends us an urinary test-case, 
which will be found very convenient for the pocket. Its dimensions 
are 5 inches by 34 inches, and 1 inch in depth. It contains the fol- | 
lowing apparatus: a gravimeter, a small bottle containing pow- 
dered picric acid, and another holding solid caustic potash in one-) 
grain pieces; a small; bottle containing methylated spirit, which is 
converted into a lamp by removing the cork and inserting the wick, 
which is packed in’a short glass tube; a test-tube 4} inches long, 
which is graduated into half-drachms and drachms, by’means of 
which a quantitative analysis of sugar up to the amount:of two! 
igrains per ounce may be made with the picric acid and potash test; 
a small tube containing the ferric acetate standard, indicating the 
proportion of 4 gr. sugar per ounce; a small brass measure for the picric. 
‘acid, and a perforated brass plate, which serves as a test-tube stand. 


‘& pocket in the lid contains coloured test-papers, and brief printed || 


‘directions for using 


the various tests for albumen and sugar. 


NEW SURGICAL ‘PIN! 


By Jouw Warp Cousrns, M.D.Lond., 


Surgeon to the Royal Portsmouth Hospital. eet 


LBEG to introduce to, the notice of the profession a new bandage. 
and dressing pin, with the hope that it may prove an useful though 
humble addition to the common necessaries of every-day practice. 


During the last few years, ‘safety-pins have been largely used in |’ 


many hospitals, and some surgeons and nurses carry a supply with 
‘them for every emergency. . The safety-pin, however, is by no means: 
a perfect contrivance for surgical purposes; for, in its application, 
_it.is often troublesome to fasten.and unfasten, and it is very liable 
to slip into the folds of a bandage, and thus to cause delay in its’ 
removal. The surgical pin which is represented in the engraving 


‘is specially adapted for surgical work, and possesses qualities which | 


and nurses. It is 


{| tion of a special shield and a short handle... It is manufactured in 
|| convenient handle is produced by giving’ thé metal a’loosé' double 


‘then, by raising ‘the ‘shield with the handle, the pin is at once un- 


‘in practic 


“REPORTS AND ANALYSES. | 


ratus;, I have had some experience, with it,.and cannot give. it the 
either chloroform or. bichloride of methylene to. a patient,;with this. 
tube, which is inserted. either into the. nostril, or. into..the. mouth; 
‘and has met with.universal approbation.—I. am, sir, yours, very 


NEW INSTRUMENT FOR SUPRAPUBIC: PUNCTURE OF; 


‘THIS 


‘| and is 
‘cannula into the bladder. 
|-and bedding from being 


can be opened or clos 


“will be appreciated iated by surgeons, accoucheurs, 
‘handy in introduction, safe in position, and capable of instan- 


taneous removal. This simple contrivance is in the form of a 
spring-pin, which is cor -into’a ‘novel instrument. by the addi- 


stout pin-wire, and midway hetween the spring and the shield a 


twist. The handle is the special feature; ‘it gives’ complete control 
over thé pin, assists in directing the point, and renders both its intro- 
duction and withdrawal easy and instantaneotis. When in position, by 
the aid of the handle; the point can be instantly protected’; “and 


fastened, and can be readily removed. In this way, 6ase’'and 
rapidity of application are secured ; and these qualities render-the 
new surgical pin far more -handy,than any other kind of bandage 
and dressing holder. For hospital work, itwill be found a valuable 
little innovation ; and it is also well adapted for dressers and_sur- 
geons in the field, in all the appliances of immediate surgery. It is © 
manufactured by .Messrs, Kirby, Beard;:and Oo., of London and 
Birmingham, in several convenient sizes. The largest pins are 
especially suitable for chest and abdominal rollers; and they will 
prove also an excellent | substitute’ for 'the/ tapes which are fixed to 
he ends of the India-rubher bandages now so universally employed 


dre 


oulw JUNKER'S ANASTHETIC APPARATUS. 
§1B,—I seein your issue of to-day an ‘account of the above: appar 


raise Sir Spencer Wells does. Unfortunately for the reputation of 
this apparatus, we are only blessed with two hands; one hand ‘is 
required for the compression of’ the bellows, and the other hand fs 
made use of in holding ‘the face-piece in:situ; and no! handvis /left 
to feel the pulse with; and I must say I should be 
apparatus without maintaining a constant watch over the nl 
notwithstanding what Lister says. A very efficient modification of 
Junker’s apparatus was introduced some-years ago by’ Mr: ‘Mills 
(senior administrator of anesthetics at St. Bartholomew’s. Hospital). 
The face-piece was replaced by a flexible catheter, or soft, leaden 


and in long operations about the mouth, as removal of the lower 
jaw or tongue, a constant supply of chloroform is given’to tle 
patient, with the double good result of keeping the patient thoroughly 
“under” and not inconveniencing’ the o . “This apparatas: of 
Mr. Mills’s has been in use at St. Bartholomew's, for some, years, 


truly, ERNEST CLARKE, M.B., B.S., late House-Surgeon 
_ and Assistant Administrator of Anasthétics to St. 
Blackheath, April 28th, 1888.) soou omald ot af 
“4 2tisia oAT 


THE BLADDER. & dom at od 
By T. FREDERICK PEARSE,/M:D., Liphook: 


consists of a trocar and cannula made of a'size and: shape isuit- 


WF 


able for tapping the bladder above the pubes, and of) & speci 

the cannula. The cannula js 
provided ‘with tihgs, so’ that it 

be tied in position’ like a 
NA. Thescatheter 

is made to accurately. fit .the 
cannula, its point .extending 
about one inch Fenced the point 
1 of the cannula into the bladder. 
The ‘external ion ‘of «the 
catheter is bent at a tight angle, 
for the‘ purpose. of fitting on, a 
piece ,of India-rubber tubing, 
to prevent its slipping down the 


provided with a shoulder, 
The object of the instrument is to prevent the ‘patient’s clothes 
Soiled, as occurs ordi cireum- 
stances, from the almost constant discharge of urine thropghthe 
artificial.opening, by providing a sort. of artificial. urethra, which 
ity when desired. By its means, the patient is 
enabled to get up and move about soon r the operation, without 
and Sons 


od of td 


thacilli’ only without spores, no ill effects followed ; ‘but. when spores 
present, Whether the matter'were fresh or had been dried for’ 
the animals died invariably in.a few days... 
us cases of 
‘splenic fever. 5 r this, the nae 
ivors, who had thus been thrice inoculated, twice with ges 
tos ei 
— 


{May 


& to edt ai at | yer ni. | 
‘in SUBSCRIPTIONS: FOR” 1888. ios & io 
R gide adi 
SUBSCRIPTIONS to the Association for. became ‘due on. 
Lst...Members of to. pay the same 


Das 


bas cobaoJ SATURDAY, ‘MAY “Oth 1888, = 


STs 
ot bezit ors slot UNQUALIFIED): ‘ASSISTANTS. als ovorg | 
Tar teport of Gomiittes of the Médicar on above. 
subject, is in many respeets a remarkable document. It affords, in| 
the first place, ia striking illustration’of the | advantage which is. 
‘Gertain’ to‘accrue by the admission of direct representatives .of the; 
Penétal practitioner to'the Couneil, ‘not’ metély i ‘the fact that, in 
order. to gain information on this subject, the committée ‘had ‘to! 
‘apply. to, Mr. R.,H. Carpenter and others of his class, but still more. 
‘in'view of the additional.authority which’ would be imparted to any 
of the Council affecting therights of men in ‘general prac- 
ey that their own choseii representatives had agreed 
In quite andter ditéction, this’ report 
tains evid ence of, the. ‘argent, need for reform of the ‘present: system, | 
@ince~it | aceepts ‘as, undeniably itrue-the statements: that, ‘many | 
‘rely ‘Tivenised men: offer themselves ‘for employment as quali-| 
of (mefiigal) education ‘which an assistantship, ‘under favourable 
Buspices,: would supply,” especially , stated, that. the||’ 
dreshly:dicensed men are often unfamiliar with, midwifery, and. with | 
the routine of dispensing and ; and this, be! it) 
“Pemenibered, “after 9 quarter of ‘a ‘century's ‘supervision ‘of medical 
education by the Council, “We hafdly know which most to admire, 
the simplicity of the confession, or the ingenuity of the attempt to 
fix the blame upon the employers of. unqualified assistants, 9. 
The committee starts by laying down an excellent principle—viz.,. 
that noimember of the medical profession can rightly employ any-| 
one who is not a member’ of! the proféssion to act for him as his 
deputy or substitute in involves ‘an exercise of 
‘This principle does not carry it far, 
j for, if impartially applied, it wotild prevent students in the 
medical out-patient rooms of hospitals from being deputed to prescribe 
‘for diseases, dressers in thecasualty rooms from being permitted totreat 
fractures or pass catheters, and obstetric pupils from being sent out to 
«attend confinements by themselves, and this is very far from being 
“the wish or intention of the committee. It would be interesting to 
Jearn how, in the éase of large hospitals with hundreds of students, | 
Bi is proposed. to carry, ont eyen the modification of this principle— | 
oVig., “that the pupil is, not privileged to do any professional act, ex- 
Sept in’ the presence of the legally qualified practitioner who is, 
ber craton Pith or, if acting i in the absence | of his teacher, is only to 
emilee subotdinate acts which’ his teacher, has directed, 
and how it trea be possible to distinguish between such ‘subor- 
dinate acts done, say in the out-patient, room,; and similar acts 
done, same student, in ‘thie 


assistant’s duties are dispensing, book-keeping, and , sych, 
subordinate matters, and that to commit the entire care.of, 
patients to-him, either in branch’ practices:or -so‘called dispensiities,, |: 


is, and ought to be considered, distinctly unprofessional, “That, héw-! 


ever, is a‘long Away from saying’that: it-ought: tobe, 


we ‘think, for ‘the: ‘wolleges “and! universities to exercigg 


control over theit Iicentia titer thin’ ‘Oye the’ 

uphold decision (if, given), that, a registered 

‘employed! unqualified assistants: thereby of, 

‘conduct '@ professional respect. sidive ¢ : 
is to be regretted that the Sibject’ ot ‘unqualified 

|| ising on their own account with accomplices in, the profession whip 

act as a cover” to. them, should have-been. mixed, up.in this 

with what is admittedly a totally: differént question, the Telations of 

the patties in’ this latter case being mote like’ those of’ 


‘principal aiid ‘assistant. When’ ‘it “found: ‘possible to “get 


Commons to pass an enactment making. the practige 
-medi¢ine, surgery, or midwifery, by unqualified persons ‘legal, 
and not till then,:the Council: may ‘hope to»obbain; the Power for 
persons. od ng Oled 

The resolutions finally agreed to-by-the Council-show-thali 
even the most ine employment of unqualified assistants is not 
at present consideréd | to be infainons condaet it a professional re. 
spect,” it will, if the Council’s existence be prolonged, be made go if 
“possible that; in the’ jall-charges imtisconduet jn 
that respect will be considered as bringing. the person complained 
of under the risk of having his mame.memoved from the Medical Re. 
gister. There could hardly be-a~stronger argument in favour of 

from: ‘decisions of the’ Medical 

‘the’ 


of as in th 
before, P arliament. ) mt d hres podort rd ore 


iff dastog oveuso hij 


VACCINATION QUESTION IN PARLIAMENT 
‘Fou reasons with which Mr. Hopwood will not sympathise, w 
«ment against vaccination once and for all:on Tuesday: 
‘ Hopwood: is, no doubt; entitled to 'the condolence’ of ‘the House of 
“Comiions ‘for’ the’ ‘unexpected ih “Which his’ 
“hoarded evening was snatched from him; and honourable one 
‘will therefore,; be lenient. should, he, raise, the quéstign 
again, as ‘he threatens to do, upon the Estimates: We may/expent 
then to hear once more the well worn stock arguments of the use. 
lessness and mischief of vaccination, and passionate clamours forthe 
unrestricted liberty of the isnbjent to spread small-pox at his discre. 
tion. 

Sir Charles Dilke might have spared much valuable Parliamentary 
time} if he had chosen to avail himself of the ‘exceptional ‘oppa- 
‘tunity afforded him on ‘Tuesday of announcing the views of the 
“Cabinet on the question, But he deliberately clothed. himself. with 
garb. of mystery as to the intentions of the .Government,,ani 
-sternly ‘checked the curiosity of those who tried) to get) himto 
‘declare himself; ‘So many ‘tumours’ have been’ current as’ tothe 
attitude ‘of the Ministry, that this putting off of ‘the question 
greatly tobe deplored... 

"Sir Charles, Dilke can hardly flatter himself that. if he, 
‘now he will not again be challenged on the subject. 0 
the contrary, his reticence fill be. taken to mean that the 
Government have one more| subject, which they regard as al 
open one, of which they have ‘no ctive opinion: in fact, that 
what the Ministerial organ prophesied as to their intentions was 
correct, If it be_ that—the -Ministty have determined to let Par 
liament di “fhe future of the vaccination laws without any 
official, ce, it would on every ground be better tovmay soa 
one, in order that proper measures of precaution may be adopted 
against a.chance victory bemp the 
| eatly morming‘of: onerof'thedast days of the Session. 
trary, they have detérmined ite reassert’ the principle of the Billdit 


up,judicially, since ng court.of. justice in the Kingdom wo Would 
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himself and benefit'to the class; ‘but he ‘ha8" nota great ‘labora- 
Physiology and’ Pathology; for « 
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sate of Mr, Dodson: im:1880, 
they must surely have very short ‘memories:forthe tempest of 
with which that ill-judged: measure was promptly received; 
It was Tumotired atthe time that Mr. Dodson, in’ announcing the 
aecision to abolish multiple penalties, had forgotten that there were 
Acts ‘of ‘Parliament in the way, and regarded it/as a: matter for 
own discretion.“ The watchful Lord Randolph Churchill undeceived 
him on this point, and' the Vaccination Bill—~about which there: was 
never any real enthusiasm—had necessarily to be brought in as the 
logical sequence of Mr. Dodson’s indiscreet admission»: This time, 
however, the question has been seriously debated in the Cabinet, 
and it is highly desirable that this decision 
THE UNIVERSITY OF CAMBRIDGE: SALARIES 
OF PROFESSORS. 
We cannot , be. accused of indifference to ‘the relation of the old 
universities to our profession ; but, having taken time. to inform, our- 
‘gelves of the state of the case between Professor Latham and the 
Council of the Senate of the University of Cambridge (noticed in 
our last issue), we think a contemporary, “in its’ excess of ‘zeal, | 
was led last, week to a, rather ‘hasty: decision in ‘censtring ‘the 
University... We do not for. one moment deny our sympathy to Pro- | 
fessor, Latham ; but he will pardon us for, saying that his case is not 
altogetherso hard as at first sight: appears, inasmuch: ashe receives, | 
besides his stipend, curtailed though it be, a certain allowance for a. 
lodge, arid the students’ fees, We need not discuss the legal téchhicali- 
ties of the case, as to the interpretation to be:put on the new statutes |. 
framed by the late University Commission; these have beém argued 
by lawyers, and the Chancellor has given his judgment, which is final, | 
‘that Professor Latham has not the claim he thought’ he Had. In his fly- | 
sheet, he says, “I think I have said enough to show ‘that, in respect. 
to the University, the Downing Professorship of Medicine hasa distinet 
‘claim for exceptional treatment’.” As the Chancellor has decided I]: 
t Professor Latham under' the special statutes urged, the only, 
way in which the University can accede to the “claim for exceptional 
treatment” is by” supplementing the Professor's stipend from‘ 'the | 
University chest.’ This plan was really carried’ out’ a short time) 
‘since in the case of the late Plumerian Professor, when, as in the ttlde| 


of the Downing’ Professorship, the’rental of the lands from which |. 


the stipend was derived fell off seriously in! ‘consequerice of agricul. 
tutal depression. ‘The question ‘therefore arises; whether the Uni- 
Versity can and will adopt’ this plan again.’ ‘Théy will, no doubt, be 
guided by the’ fnhds at thei disposal, the needs of’ the "medical, 
‘school, and the work ‘done by the professor. Of the ‘first we'arée not. 
in a position to speak, ‘bit assume it must be taken in’ rélation with 
the second point, on which, we are glad’to’ know, thé Universityis 
‘fully in earnest. The Council of Senate’ have) 80! to declared 
‘aargency for the Professorships of Physiblogy and Pathology; and are 
arixious to obtain the benefit of’ Dr."Humiphity’s offer ‘to ‘take’ the, 
Professorship of Sutgery without stipend.’ ‘As évinced "in dis- 
cussion, in the Reporter, of this ‘condition, the words "without ge 
are ‘ihisleading to those tnacquainted’ with’ all’ the facts. 
adbeptatice of Dr. Humphry’s offer’ involves the ‘election new 
Proféssor of Anatomy at double his present’ ‘sdlaty.’ Now, on'the 
last point it may seeth invidious to speak, but the’ needs ‘of: ‘the, 
school override persotial cotisiderations. | ‘Professor ‘Latham ‘has been! 
giving lectures on inatéria’ medica and therapetitios With great credit) 


‘of experimental research to direct, such as have theProfessoxs of 
iple’s nor’ such” a “lass of 
‘Practical workmen ‘under his cate; as hive the Professors of 
and Chemistry. These considerations must be weighed in afiy ap- 


portionment, of, the, funds at, the. disposal of, the Universi 


at 


Genes Government, has now forbidden. its importation into. Greece. 
Itis already, forbidden (from. fear ¢ of, trichinosis) i in SSR, ASR 


THE profession: will see, with satisfaction, a dis- 
tinction has been conferred on the eldest son of ‘the lite Sit George 
Jessel, Master’ of, the Rolls, and ‘Vice-Chantellor of the Univer- 
sity of London, i in of the eniinent pitblic Bervides of tat 
man. wa es 


Glasgow; a copy Crayon ‘Listers whiéh ‘he 
has just published.’ The ‘portrait has ‘been'éxevuted! by Riminoopy, 


and is a very characteristic likeness. iis Spain 


lo 


Medical ey “amendment Bill. was s read yon, ‘Wednesday 
for: the first time,in the of _ dt 
printed: amended form. ox } , 

At thé last stage of the Medical Bill, ia ‘the. House 
ot Lords, the ‘Apéthecaries’ Society was—in.deference it is stated to 
representations in high quarters, from eminent medical authority— 
omitted from the authorities to be represented on: the amended 


LHD iy 


THIS Tong ‘low appears to have beén tittle’ antict- 
pated by the authorities of ‘the (Society, that they had, we ‘believe, 
‘taken fornial steps. to increase the number of’ representatives 
‘assigned to them on thé Council.” - They thought they ought to ave 


t ee repre tatives. rout 
hr ‘Pp sen a iT 


position, that wé notice that one of the gréat’ daily papers” merely 
‘observed that the Bill passed through ‘its fal stage “with anim- 
portant amendments.” The apothecaries will, however,'once;more 


represent their in the of _Commons, after Whit- 
YR 


bay 
BOTS 


aM 
ug Ie ighistated thats ‘haa ‘Mr. "Hapwood. of 
moving,’ on: Tuesday night, his: resolution the vaccination, law, 
-the Government would have: supported Dr. Cameron's, amendment 
which ‘declares ‘that whilst it; is inexpedient to abolish compulsory 
vaccination, the vaccination Jaws might with advantage, be amended 
in points of detail.” is will be moyed 


AT. an, meeting held at . house. of Priestley, 
arrangemen 8, were “made tor. supplying a ‘small’ ambulance, td ‘be 
placed at ie ‘Lodge at Hyde’ Park. Corner, ‘to provide agaiiist ihe 
The | frequently, recurring emergencies of accident i in Hyde Park. OST, 
Spencer Wells, Mr. Frederick Harrison, Surgeon- General Mackinnon, 
C.B., Mr. Ernest Hart, ‘Mr. Furley, and others, were present’ in 
support of the object; and Mr. Mitford intimated, on behalf of’ the 
First Commissioner of Works, that official assent would be given, 
and provision for ‘housitig: the ambulance made: iIt:was stated that 
nuniber of ‘accidents occurring are mach’ mioré nimefous than 
“supposed; amounting, dn an average; to) nearly a iday+-somedf 
them) of course, slight; but: othersobeing occasionally vvery! serious. 
oA subscfiption-list was opened for obtaining ‘the funds necessary; for 
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‘Exhibition, of the Royal ‘Academy, which ‘openis’ én Monday 
next, contains some interesting ‘work ‘by Sir Henty Thompson and 
Mr. Evershed, There is an excellent bust’ of Dr. Diamond and one 
of Dr. Langdon Down, also a fine-engraving of the portrait of Dr. 
Quain by Maclise. There are very few studies from the nude, and 

figure studies generally are distinctly bélow the mark. The 
anatomical schools of the Royal Academy seem’ to fail to impress 
English artists with due interest in the study of the nude figure. 
We do not remember any occasion on which the Academy pictures 
were of so frivolous a character, and in which a higher order of sub- 
jects and of studies.of the. classical school was so utterly neglected. 
The landscapes and portraits are as usual numerous, and a few of 
hem very good. On. the. whole, the exhibition, this year is ‘rather 
below the usual standard of interest. At the Grosvenor Gallery a 
higher range of effort may be noticed, but without any very notable 
success. Among the medical portraits exhibited are Mr, Herkomer’s 
fine portrait of Dr. Garrod, and Mr. Holl’s portrait of Mr. Ernest 


THE GERMAN HOSPITAL. 

AT the annual dinner of this hospital, on Tuesday last, at Willis’s 
‘Rooms, Count Munster presided, and subscriptions for the year to 
the amount of upwards of £4,000 were announced. Sir William | 
Siemens, in proposing the health of the lay officersof the institution, | 
said he hoped to see, before long, the establishment of a paying 
ward, as at St. Thomas’ 's Hospital. This suggestion met with general 
‘approval. Dr: Weber returned thanks on behalf of the medical 
-excellent music. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 
ON Thursday of last week, their Royal Highnesses the Princess of 
Wales and Princess Christian paid a visit to this hospital, where 
“they remained nearly an hour. Attended by the matron, they visited | 
early every ward on the first. and second floors, and the chapel. 
After the inspection, they signed the visitors’ book, expressing their 
great satisfaction with all that they saw. This hospital is accessible, 
{under regulations, to gentlemen desirous of attending midwifery | 
vpractice.as pupils; and also affords training to nurses, of whom, up 
- tthe end of last year, one instructed 
DRINK AND DISEASE. 

Mr. CHARLES AUSTIN writes to point out that recently a majority’ 
‘\“of\the House of Commons has decided: 1. That it is right, and an 
: imperative duty of the State, to enable the majority to prevent the 
‘minority from having the opportunity of drinking beverages per- 
fectly harmless in themselves, lest harm should be done by. drinking 
‘these too copiously: 2. That it is wrong, and an intolerable invasion 
of personal liberty, for the State to enable the majority to prevent. 
the minority from having the opportunity of spreading a disease 
understood to be of the most frightful kind, and entailing conse- 
quences of indefinite duration. He asks: “What do you, or what, 

any man, think of politicians who, in one and the same week, 
_Solemnly endorsed these two propositions with their yote, in their 
gharatter of representatives of the. sense and convictions of the 
gommunity ?” His personal opinion is extremely unfavourable to. 
the honesty or the penetration of the majority who are thus indif- 
logic of legislation. 


19 d ow. W jo 19K0 nic 
| TYPHUS FRVER NAZARETH HOUSE. ivorg § 
(Wa understand: that. Mr. John Spear, ona: af the junior medical! 
\imspectors of the Local Government Board, has been deputed, to, 
make the investigation into the circumstances of the outbreak of 


ityphus fever at Nazareth House, Hammersmith, of which we gave 


particulars on the 21st ultimo. Mr. Spear had considerable experi- 


ence of typhus in home: at South 
fora number ‘of years) medical: officer. of; health;/and his report,ag 
to the actual nature of the disease which attacked, the, inmates, of 
the Home ‘will, therefore, be awaited with interest... In. view of . 
exceptional nature of the’ outbreak, it, is to, be, hoped that, some 
means will be taken to issue the inspector's report, vexa- 
tious delays that : “usually occur in’ the publication of; such docu. 
ments. We observe, in Sir Charles Dilke’s, answer to. Mr., Daly, a 
serious discrepancy as to the sanitary condition of the place... 
Collier’s language was very precise and explicit as to.the dirt which 
he found prevailing in the Home. Yet Sir Charles Dilke anr 

in’ Parliament, that\‘the rumour that the sisters had: 
cleanliness was quite unfounded, and that the. amount; of space 
given ‘to the children was ample and sufficient.” Evidently some 
widely different standard of cleanliness must have been adopted by 


the two inquirers into the outbreak. , 


Weil y yore 


number, we referred to a meeting Held on April 2ist ra soeision 
Day), at Grosvenor House, to bring before the inhabitants’ of westérn 
London especially the wants of St..George’s hospital, and ‘the serions 
falling off of late years in. the support necessary to the maintenance 
of that large medical charity. H.R.H. the Duke of Cambridge, who 
presided, made an eloquent appeal on behalf of the hospital. He 
pointed out that, while the medical administrative efficiency ‘df the 
institution had been kept up to the ‘fullest éxtent, “there had been 
a gradual diminution since 1876 in annual and life subscriptions, the 


| falling off in the annual subscriptions being upwards of £6002 . 


-year.” There were also lessened subscriptions on other accounts, 
making in the whole a seriously lessened income, by which the 
future of the hospital is rendered precarious, and its: present useful- 
-ness endangered. Royal Highness expressed the opinion that 
St. George’s hospital, in common with other great general hospitals 
in the had suffered financially’ from 


hospitals. 


IN A LONDON SUBURB. 
‘DR, MORELL MACKENZIE has sent us, some particulars of an epi 
demic of diphtheria, which he has lately had an opportunity of 
observing in one, of the London suburbs. He is of opinion that in 
this case, as in one recently reported by him in the JOURNAL 
(January 20th), milk was the vehicle of the poison, although. the 
evidence on this point is not so conclusive as it was in the outbreak 
at Hendon, In the present instance, the, disease had existed in a 
mild epidemic form in the neighbourhood for some months, but, in 
the second week of April it suddenly broke out with great severity. 
‘Sixteen, persons were attacked within a few days of each other, five 
of the cases proving fatal. In a district containing over 10,000 i in- 


habitants there,are, of course, many dairies; but of the nine families 


which suffered, all received their milk-supply from the same: dairy, 
whilst six of them obtained it entirely, two principally, and one 
partially through the same vendor. The houses occupied by these 


families lie widely scattered, whilst the drainage of the locality is 
“excellent, and thexwater fairly good. The water used for washing 


the milk-cans was the same as that supplied by the ordinary mains, 
but it was ascertained that the cistern from which it was drawn 
stands in the cow-house. Setting aside the possibility of direct 
contamination of the milk by some one connected with the dairy, of 


; | -which there is no evidence here, the questions which arise in cases 
‘| like this are—whether the poison is conveyed, by. the use of impure 
_water; whether one of the cows was, suffering from, an. affection 


capable of producing diphtheria in the human subject;, or whether 
the sudden seyere outbreak may have been merely due to the ape 
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paeaneraneraney be, ‘in various parts of the country, a fresh crop: 
due to the use of infected milk.': Not:longoago wé had 
tospeak of such an ‘outbreak at: Wolborough ; another+particulars 
6f which are not yet available—is reported at Gateshead ;: and a 
third ‘has ‘just occurred at ' Exeter. .cThe facts ‘in. each instancé are 
of the familiar type. "Cases of typhoid fever are discovered in houses 
which have no community of’ circumstances, except that they are 
supplied with milk-from the same'dairy.’ Inquiry reveals a case of 
disease at the dairy, or in‘its vicinity ; the water-supply of the dairy 
js found:to be from a’source exposed to surface-soakage and’ excre- 
mental pollution ; and there is usually also a suspicion tuat the water, 
though nominally used only to “cleanse the cans,” has also! been 
surreptitiously added to the milk itself. Dairies being for the most 
‘situated outside municipal limits, this supervision becomes 
therefore the’ affair of the quarter sessions, and ‘not that of the 
sanitary authority. Except in one or two! cases, when the magis- 
trates have had the sense to appoint the local officers of health 
as inspectors of dairies, it.is' hardly too much to say that the Orders 
of Council dealing with’ this matter:are a dead letter... The health- 
officer of Exeter, Dr. Woodman, in reporting to the Town Council 
the circumstances of the epidemic, suggests that ‘steps; should 
be taken to have all dairies supplying a town periodically inspected 
and reported on.” Evidently this is a first principle of effectual 
hygienic machinery, and it is little short of a national scandal that 
the present: mockery of as to 
to: 


> ne of 
POISONED GRAIN, 
an this se season, when seeds are being sown, it is: caaaaaiins to point 
out the risks to human life and the heavy legal penalties which may | 
be incurred in consequence of the sowing of poisoned grain. A con- 
temporary remarks that some people can never be taught common- 
sense excepting by means of a criminal-prosecution. A farmer who 
jappeared before the Carmarthen. magistrates last week; in answer 
toa charge of \having. sown poisoned grain, appears to belong to 
this unfortunate class of persons. _His excuse for adopting so re- 
prehensive a practice was, that he was anxious to get rid of the | 
crows which visited his farm, It did not occur to him that the | 
/$rain might possibly be eaten by pigeons and other, birds. which | 
contribute to, the..food-supply... He might therefore, have killed | 
of his neighbours as: well. as the: crows;. The latter are no | 
doubt very troublesome to.the cultivators of the soil, .but the best | 
way to prevent. their doing serious mischief, is to. adopt the good - 
old plan of employing small boys to \scare them. . The. penalty for | 
sowing poisoned grains happens to be a heavy one, and the defend- 
ant ought to think himself fortunate in being let.off with a fine of 
only half the amount which the Bench were empowered to impose, | 
As his experiment for making short work with the crows, however, 
has cost_ him altogether £6 or £7, he will.not be inclined to, try 
it again. As the Chairman of the.Bench informed him, he had. 
‘not, only broken the law, but had displayed a sad deficiency of | 
common sense, Fatal consequences have been known to.result to | 
ons after feasting upon birds which have. eaten poisoned grain. | 
Ibis, therefore, necessary that farmers so culpably ignorant as to | 
‘follow the practice adopted. by the defendant shonld, be tanaht the | 


INTERNATIONAL: CONGRESS oOF. COLONIAL. ‘MEDICAL | 

© 
hold ‘at: Amsterdam. in si in | 
with the International Colonial Exhibition, a Medical Colonial Ex-| 
hibition and a Congress of Colonial Medical Practitioners. | The fol- | 
‘wring questions hare been ‘decided on for discussion at) the’ Con- | 
reporters, Dr.. De, Chaamont, - Professor of | 


at, Netley; Dr. Van Leent of Amsterdam; and Professor | 


Don Rafael Cervéra: cf |Madrid. Special: Hducation: of} Colonial 
Medical Practitioners : Colonel. Becking ‘of Utrecht, formerly 
Superintendent of the Medical Department i in the!‘Dutehi Kast Indies: 
8. Hygiene of Insalubrious Professioris, Occupations, and Trades: in 
the Colonies: ‘reporters, Dr. Da Silva. Amado, \Professor:of | Hygiene 
in the Medical School of | Lisbon; and: Dr. Van Overbeck 
Professor of Hygieneiin the University of Utrechti.: 4. The Modifica- 
tions which certain Diseases, especially Infectious Diseases, undergo - 
under the Influence of Tropical Climates reporters, of 
Paris,' Inspector of the Medical Department of, the. French: Navy; 
and Dr.| Norman Chevets of London, formerly; Professor of;Medicine 
in Calcutta. 5. Phthisis in the Colonies, and in-Tropical. Climates: 
reporter, Dr. B. Carsten of ‘The; Hague, the 
Medical Service. 6. The Treatment of Exotic and Tropical Diseases 
in ‘Temperate Climates: reporters; Sir Joseph Fayrer,, 
London, Physician’ to the) Secretary of State for India;.Deputy 
Surgeon-+General Dr. Joseph ‘Ewart; and Dr, Le Roy de Méricourt,of 
Paris, Principal: Medical Officer. of the French Navyi'. The;Qongress 
will be ‘presided over by Dr. Stokvis of Amsterdam; Dr, Guye will 
be. vice-president; and Dr. ‘Van Leent. general: odt will.be 
Queen taken, consideration the ge 
by certain persons i in nursing the sick and wounded of the army and 
navy, and* resolved specially to. recognise individual instances of 
special devotion in such service, a Royal er appears in the 
Gazette of last week, creating a decoration designated “The Royal 
Red Cross.” It is to consist’ of’ a eross, enanielled crimson, edged 
with gold, having on the’ arms thereof the words “Faith,: Hopé, 
Charity,” with: the date of) the institution of the decoration, the 
centre having ‘thereon the Queen’s effigy. On the reverse’ didesthé 
Royal and Imperial cipher and crown is: to be shown!in réliefon thé 
centre. The Cross is to be attached to a dark blue riband,\edged 
red, of one inch in width, tied) in.‘a bow, :and! con: thei léft 
shoulder. The decoration may be worn’ by the Queen Regnant, the’ 


bait 


‘Queen Consort; or: the: Queen Dowager of the United Kingdomdf 


Great Britain and Ireland; and_it will be competent fonthe:Sovereign 
to confer the decoration upon any of the Prineésses of «the! Royal 
Family of Great’ Britain and: Ireland; also upon any-ladies, whether 
subjects or foreign persons, who .may) be | recommended» by 
Secretary of State for War for special exertions in' providing for the 
nursing, or for attending to sick :and wounded: soldiers .and «sailors ; 


|| also upon any nursing sisters, whether subjects or foreign , persons, 


who may be recommended by the Secretary of State: for ‘War, ‘ox by 
the First Lord of the Admiralty, for ‘special | devotiom: and: compeé- 


tency which they may have displayed in: their nursing: duties) with 


the army in the field or ‘in naval and ‘military’ hospitals: »ih 
order, to make such additional provision as: shall» effectually pre- 
serve pure this honourable distinction, it is ordained! that;if any 
person ‘on such distinction shall be conferred shall:by:her 
conduct become unworthy of. it, her name shall be erased, by an 


-order under Her Majesty’s sign manual, from: the register:.of those 


Ls 


» Samia syd 


ig 


| In his report to the vestry of, Kensington for the, four sues ged 


25th to April 2ist, Dr, Dudfield states that in his second report, for 
the current year he referred to a local ontbreak of puerperal fever 
in the practice of a midwife. At that time he knew the particulars 
of four cases, two of which had proved fatal. He had intended to 
submit in his third report’a history of’ the outbréak; 'so far as he had 


‘been able to ascertain the'facts:’ He did not'dose, howévér, because 
-the vestry, taking into consideration the gravity of the facts, decided 


‘to refer ‘his report ‘to ‘the'Law’and Parliamentary Conimittes; and 
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Aireoted that; should the committee be of opinion that.a prima facie 
tase against the midwife) were made ‘out, the facts should ‘be sub- 
mitted tothe Public Prosecutor) ‘The committee) considered» the 
made (ut; andthe fadte.df:the several cases were therefore submitted 
on March 6tlto:the Public Prosecutor. That evidence a:com: 
plete‘history of all “the! cases were then :supplied to the! Director of 
Public Prosecutions ‘at his’ own request, in order that’ he might deter- 
mine whether the facts were of such a nature or not‘ds to call for a 
criminal prosécution.. The ‘Public Prosecutor finally, ‘on April 6th, 
decided not to institute any proceedings against Mrs. G—, the mid- 
wife: These four ‘cases of puerperal fever occurred in the midwife’s 
practice between January 14th and: February 7th.‘ It is possible 
that»there were dthers which Dr::Dudfield' was unable ‘to: trace. 
Two éf'these ‘women died, the first on January 19th, five days after 
berdabour ; the’second on' February 19th, ten! days after delivery, 
The:two others were ‘still under medical treatment on’ March 1st, ‘six 
‘weeks after Gelivery. above ‘history, the elucidation! of which 
teflects' much credit'on Dr. Dudfield) affords one more reason for the 
speedy enactment of a registration board for ‘midwives. It demon- 
strates in a startlingly clear light the ‘utter ‘freedom from control of 
any kind, which, unfortunately for the poorer classes of this country, 


passing of the Midwives’ Registration Bill, 


Jlic 


begho SATURDAY IN BIRMINGHAM, 
Last Saturday, the usual annual’coliection' of the contributions of 
artisans to the medical charities of the town ‘was made in Birming- 
ham; which was the birthplace of the Hospital Saturday movement. 
Lastyearthe totalamount contributed was £4,/888,and this wasa larger 
suni than any previously yielded in the town from the same source. 
Of that: amount, the sum:of £3,774 was paid “into the: bank cn Hos- 
pital’Saturday: proper, while the remainder, namely £1,114, came in 
@uring the succeeding few weeks, ‘' This year the proceeds of the 
movement show a very substantial increase:! During the ‘special 
day ofthe ‘collection the total sum received was £4,220. If this | 
satisfactory increase be proportionately maintained ‘in the contribu- | 
tions yet to icome in; the collection’ this year will reach an’ aggre- 
gate sum 6f -£5/465: Since the inauguration ‘of the collection in 
ten ‘years ago, through the efforts’ of ‘Mr: Sampson. 
Gamgee, the sim of: £40,000-has:'‘been contributed by the ‘work- | 
people of ‘the town through the Hospital Saturday organisation, and | 
distributed: amongst the local medical‘charities. For ‘several years | 
the contributors gave their shillings and their sixpences, represent- | 
aig aportion of their Saturday's work ; but great as were the amounts | 
handéd@ in, experience suggested improvements whereby the collec- | 
tions could be largely increased. The Hospital Saturday Committee, 
wthorotighly representative body of men, explained the advisability | 
of @ system of! weekly collections’ of one ‘penny being adopted in | 
every workshop and manufa¢tory, pointing out that: ‘the’! rate. 
amount this obtained would exceed that-which would be otherwise 
raised by a simple collection on any particular Saturday. Many 
firms adopted the suggestion, with the result, of amply verifying 
ert anticipations. The committee have done their best to edu-| 
libel ints adopting th penny 
ad special ¢ndéavours have been inade this year to extend 
the scope of the movement, 3A olivia: ous at 
of Hed eH [sist bevoig bed Jo ows 202689 to 
bed od es GOVERNMENT OF LONDON, 
MB.GLADSTONE stated that the ‘further postponement.of the 
fednsidepation.of this;pubject: serious public evil and inconveni- 
fences*+bat: die does-notiiseé his. way!to'even ‘thinking about the | 


possibilities of introducing his:promised Bill until-another measure 
now exciting more immediate: attention; vhas been; disposed 
The problem) of the ‘proper and ‘economical municipal govern 
ment:of four millions: of people, spread area’ of Seventy-five 
thousand acres, 'is unique, and the efféctually grappling with it will 
need the highest statesmanship. “No Bill is ‘likely to ‘be: more 
vassed, ‘both ast principlés’ and: details, Powerful. interests’ ate 
and the instant’ that:it acquires a definite entity, opposition in Other 
directions ‘willbe certain to'spring up. - Not even the cléture will 
prevent long and laborious debates upon its several clauses; and, in 
the end; the Goverriment may feel themselves obliged to throw oven 
board an important principle rather than 'to sink the ship alto, 

For this reason; if! for no other, we: regard it-as important) ‘that the 
Bill should introduced and circulated at once, in order) that jt 
may receive withdut: delay the :ontside criticism to: which it: must 
sooner or later:be subjected. The advantage to the Government: of 
this course would be, that they would be better able to measure the 
naturé and extent'of the criticisms of their proposals, and:to con, 
sider at leisure'the concessions: that may safely be made to:popalar 
opinion, ‘since on the Bill the Cabinet:has declated to stand orfai, 
To the public the advantage would be stillgreater. It wouldpermit 
mature and .déeliberate,..as ; distinet: from hasty and ‘undigested, 
consideration ‘of the ends and objects of the new municipality; ang 
it would enable the existing authorities toi marshal their forces,iang 
combat-effectually, whatever parts of thé Bill might be regarded.as 
susceptible of improvement. Otherwise, when. the Bill: does at 
length reach a second reading, we shall have scrambling de. 
bates, endless amendments, injudicious concessions, and probably, in 
the end, @ mangled, spineless Act, that will make’ confusion: wott 
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lous) DIPHTHERIA SPREAD BY MILK. een 
TOWARDS the close of last yéar, an outbreak of diphtheria, present. 
ing somewhat’ unusual characteristics, occurred at’ Devonport, and 
the Medical’ Departinent of: the Local Government Board was com. 
pélled to yield to ‘an ‘urgent réquest'from the Town Council that an 
investigation might’ be’ made’ into the ciroumstances attending the 
‘outbréak.’' Dr4H. Franklin Parsons was selected to undertake the 
inquiry, ‘and ‘his report contains. many points of interest. ‘In the 
first placé, the outbreak differed from many others’ in’ its incidence 
‘upon persons of high social ‘position. ' Members of the families and 
servants of professional men, and more especially of officers inthe 
army and ‘navy, including those in the highest command fn both 
services;‘were the only class of people attacked. In but one single 
‘instance'was ‘@'ttadesman’s family attacked; and no case ‘is kndWn 
to have occurred among the large working-class population. ° At‘the 
date of the inspection, the number’ of ‘known’ recent cases of: the 
disease was'thirtyone, of which five had proved fatal. The houses 
in’ which ‘diphtheria dccurred were of the better class, mostly'in 
‘elevated ‘and ‘open situations ; and there’ was nothing peculiar is 
their sanitary dvitdition to ‘account for' the occurrence of the disease, 
‘nor, extept in! a very few instances, was there a known exposure to 
inféetion ‘from ‘previous’ case. ‘was observed, however, that the 
greater number of persons affected with diphtheria’ obtained ‘their 
‘milk from a particular dairy, upon which, in consequence, suspicion 
had fallen. Of the twenty-nine persons who were attacked in De 
cember, all were supplied from this dairy, with two exceptions, and 
one ofi these had ‘certainly, ‘and the other . probably, had’ milk on 
some occasions from the sattie dairy in question has 
large trade in: Devonport and ‘Stoke, supplying about’-256 ‘houses, 
containing 347 families ; and it is.estimated that the customers who 
fetch milk from the shop would raise the number) of! families’ % 
nearly:500: ‘There are ‘other dairies doing! a large” businessin'the 
but their’ customers, with (some doubtful exceptions — 
“entirely escaped’ ‘On! visiting the farm the! mille 


- { | English midwives possess. It is seldom that,anyone has the energy 
| and public spirit to thoroughly sift and set forth the details of puer- 

_ peral Epidemics. Nevertheless, they are continually occurring, and 
against this state of things lies in the 
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Dr,,Parsons, fonnd::no} abnornial It was noted; 
however; that. well had been ‘closed ‘at thé-suggestion of: theolocal’ 
 though/it was: explained that’ the water: was only used! 
for washing carts. Two men were employed in the dairy; but neither’ 
among them and their families, nor among lodgers in the same 
houses, could any recent’ sickness be discovered. The residents at, 
the milkshop-five adult algo ’stated to have ‘all been | 
in’ good health} but ‘next door a case’ of diphtheria’ had occurred 
in ‘December! “In “a riartow back’ yard behind the shop the’ 
Were’ washed ‘with town water boiled in’ a ‘sina ‘outhouse.’ 
Outhouse ‘the water-closet is divided by a partition ; and, 
on poring’ penzdline into the’ drain of the néxt ‘hoube, in whith a 
case of diphtheria’ had’ ooturred, the ‘sthell was perceived in ‘this | 
watersoloséti uhreasonable to suppose that the 
festive matter tay Have gained access’ to! ‘thé ‘milk by the 


out of the’cans with cloths which hung ‘up in the ‘narrow close’ | 


back yard, arid “had conttacted impurities from the’ atmosphere. 
The small proportion of customers ‘attackéd, ‘however, shows ‘that’ 


any contamination of the milk by infective material could have only || 


‘and “occasional ‘in‘its ‘odcurréence.’ ‘Ih View, of the. | 

‘jncidénce of te disease upon families of “the well-to-do, and 

of the condition of the -milkshop’ premises, it is Suge ested whether’ 
the cream, standing’ as ‘it did’ thé’ longest’ time in’ the: shop might 
nothave been especially ‘the vehicle” by which the! was 
conveyed ; but “Dri Parsons mi¢t ‘with no’ facts to corroborate: this 
view. Itis significant; however, that’ many of t the persons attacked 
were cotistitutionally liable to ‘soré-throat.’ A’ ‘dhtonic’ ulceration ‘of 
thé’ throat, ragged. tonsil, or an‘ enlarged: mucous follicle, would’ 
naturally afford more lodgment to inféctive thiaterial, ind: 4 fitter soit 
for ‘its a ‘healthy and unbroken membraie. 
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THE RECTORSHIP OF EDINB EDINBURGH UNIVERSITY. 

TuE Right Honourable Sir, Stafford Northcote, Bart., M.P., has con. 
sented to hecome the, Conservative candidate for the.office:of Lord 
Reotor of, the University-of Edinburgh,,in opposition to, the Right 
Honourable G. Otto, Trevelyan, M.P., who, has, accepted the nomina~ 
tion of the Liberal of the The 
in o anoling oft to tail s 

DURING the month, of April, 67 patients. were. treated; in, the Berns 
Hospital for Sick: Children, Edinburgh ;, of these,,28. were, new cases 
admitted during the month. , In the out-door department, 753 .cases 
were treated as dispensary. patients, of whom 10 per. cent, were from 


the country, falls 20 Per, cent, from, and 


OLS eget 
000, bhi orld nt’: 


medical charities, ‘as well. as many ‘other charities) 
have benefited largely by the bequests of the late Miss Paterson, of 
35, Minto | ‘Street, dinburgh. “To the Destitute Sick Society she left 
£300; to the Royz Infirmary, £400; to the Sic Hospital, 
£200; and the Royal Maternity ‘Hospital, £ By her death, 
rother in 1881 also became, payable. 
They ate: Royal Infirmary, £5005. Destitute, ‘Sick Society, £300; 
£300 


allt si adiasbodd voanso 
‘BENCH. ‘AND MEDICAL. BYIDENOM. 
of the JoURNAL may. remember | thatyene. of ‘the: Scottish 
judges some months ago expressed an opinion regarding medical 
evidéncé in! the witness-box,! whichi owas: ifarcfrom flattering: tol tha 
profession; or possibly far froth 4ust'to it?" sdrt 
tion has, however, recently been made by the same judge, 


Deas (one of the most) venerable? on!..the! ‘Scottish Bench) in a 
thurder before hiniin Glasgow.' He worm 


| ohevof the medical witnesses: {Dri James: Wallace ‘of |Greehosk) 


the éautious anid linitelligent' evidence! given by ‘him “in! this 
which the 'triab was of two mén for -murdering ‘two 
| and:im whith conviction'was: sentences of 
ontibothiy oft of vai yisgoming mort ediseb do 
the! Registrar-General for the Week 
show a death-rate in the eight principal towns of 27.5 'per'tho 
| 6f estimated population,” This rate is above "that for the dor! 
"responding: week’ of ‘last year; ‘but:0.4 below that for the previous 
week of the present ‘year. The” lowest mortality was’ recorded’ in 
_ Abbeideen, 16.7 ‘thousand ; and the highest thi Glasgow, ‘Viz, 
38.8 ‘per! thousand’! Phe: ‘mortality fron the familiat 
| gytnotio diseases was ‘atthe ‘rate of 4.8 pet thousand: “oF abve 
the: rate) for! thé! previous week.” prevailing? were 
| whooping-cough and measles—deaths from iedsles beltig midst 
moh in Glasgow, ‘and''thosé Glasgow, ‘ahd 
Diinidee. "There wére registered 183. deaths! ‘adiite diseases of 
| the chest, of less than the ‘previous Week! 


let 


| being’ below'thatof the week Gmimediately 


prédeding,’ 1. 19 below" ‘the ‘comesponding week last 
year. oft to ovwi aie otodw foo ds bedosot 


GRADUATION CEREMONIAL AT GLASGOW UNIVERSITY. 


“THE winter session of the Whiversity of Glasgow was brought to a 


close on April 26th by the ceremony of graduation, which took place 


in the Lower, Museum Hall. ., There, was. a lange. attendance; of; ithe 
general, public,,.. Honorary degrees of D.D. and LL.D, were, conferred, 
on a number of | gentlemen, among the recipients, of the;latter-being, 
Professor Turner of Edinburgh University, and Dr. Daniel H. Tuke 
of'London. The prizes and honours were afterwards distributed to 
the successful studéhts ; and! ‘in the Course“ of their temarks, all 
Professors'spoke highly of ‘the work ‘of the classes aaritig the: session. 
Principal Caird ‘presided, as usual, onthe occasion; brought the. 
proceedings to a close by a short address, in which he verynatutally 
seized the opportunity of referring to some of the alterations con- 
templated by the proposed: Universities (Scotland) Bill; and, from 
the tenorof his :rémarks, it is'¢ledr ‘that het with’ hiv 
Tae: meeting of 'the General Council’ of wae 
versity was held on! April 26th. One: of the first ‘matters! of ‘busi’ 
ness was a report on a scheme lately set on foot for the establish- 
ment of General, Council Bursaries in the University ;,and so far the 
results of the efforts made in this direction have heen; very enoourag+) 
ing, nearly £3,000, having been already received... It.is,/hoped that, 
by thus increasing the number, of, bursaries open to,competitive ex-: 
amination, together; with. the compulsory entrance examination 
cently decided ;on, much .may be done.to’ bring -about. increased 
efficiency in those preparing for university careers, and saindixeotly, 
to improve the standard of secondary education throughout the 
country. The other biisiniéss: before'the' Council was the important 
one of considering: the report’ of the commiittee’ on “The” Universi-’ 
ties ‘(Sootiand) Bill.” ‘This repoit' was ‘drawn ‘up? ‘several’ 
heads bit, speaking generally, it' expressed diapproval piv 
posed ‘epislation. ‘on' the grounds, first, that the’ 
ménts proposed ‘by the Government’ were iquité' iftadequate 
volved ‘some injustice to’ "Glasgow University it 
secondly, that’it/is unwise to vest such’ preat’ powers ih thy 
a: body Commissioners Considerable “discussion the’ 
Heading oot the report; bat it was eventually approved “oF! 
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FRoM. the report of, the Medical. Officer’ of Health, for the fortnight | 
ending, April 14th, it appears that there were 646 deaths: registered, | 
giving a death-rate-of 33 per thousand living, which is less by 3 per 
cent. than.the previous fortnight; The decrease is due toa dimi- 
nished mortality in the infectious diseases of children.. The number |, 
of deaths from pulmonary disease was 255, so that the mortality | 
from this class of diseases is at the high rate of 13 per thousand 
living, and constitutes 39.per cent. of the totaldeaths. There were 
8,deaths from fever, while the mortality from whooping-cough has 
fallen from..50.to.35., . Measles, however, is spreading rapidly over 
the city, and is very. prevalent in jthe. western district, where 17 of 
the total 38 deaths have, been registered. Dr. Russell very properly | 
impresses on the masters of schools the necessity of being specially 


observant of the absences,of their pupils, so as to exclude the other | 


children belonging to infected families, and to insist. on abstention: 
from attendance for.a sufficient time of those who have. been sick. 
There were two cases of small-pox registered within the city, and; 
from the dates, of their sickening, it seems probable they. derived, 
their infection from acommon source; but the closest inquiry has 
failed te bring, them into any kind of proximity or relationship: 
Another. city.case was, that of the chief officer of a large steamship, 
among whose crew there had been an outbreak of small-pox during 
the, voyage from. Bombay, where the disease is rife. The: 
touched at Liverpool, where she landed two of the cases. 


aid'of Barrington’s Hospital ‘in that town,-when £100 
charity.” 
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DUBLIN MEDICAL STUDENTS’ 
A ‘SUCCESSFUL. musical and dramatic performance was. given last 
by the members and friends of ‘this new club, 


be,ma J 


to of 18° TO 


bi THE MAGISTRACY.. 
ow the of the Right Honourable the Earl. of Oharle- 
mont, K.P., Lieutenant of the County Tyrone, the Lord Chancellor 
has been pleased to appoint Dr. Henry of Pomeroy to the commis- 
sion of the peace for the. county. | Dr, Henry-is dispensary medical 
officer of the district, and has held, 

Ow aa 23rd, the Rev. Dr. Porter, President of, the Queen's College, 
Belfast, delivered a-lectur ‘on “ Northern‘Egypt and Eastern Pales- 
tine,” in St. George’s Hall, Belfast, on behalf of this charity. The 
Mayor (Mr. David Taylor, ‘J.P.)jpresided, and the lecture was made 


_ THE LATE DR, B. BARTON, {Jo orf 
Tax body of Dr. Travers B. thin 
who was drowned while sailing his canoe from Derry to. Lifford on, 
the Foyle on April 25th, was not. recovered until the 30th ultimo. 
Though the Foyle was dragged frequently, the body, having become 
deeply imbedded in mud. at. the bottom of, the river, was not. re- 
covered till the date mentioned; when it,was lifted in a, drag net, 
Deceased. was only twenty-seven years of age,.and was successor to 
the late Dr. Little in his,appointment., During his. short ,career in. 
Lifford he had gained many frlends, and had given. great promise of 
distinction in the practice of his profession. He was recently elec- 


Os 


ted a member of the ‘North of ‘Ireland Branch;' 
that, only a short time before this accident, ‘he’ Kad’ intinated? thas! 
be active member. 


TO 
Te 


Henry Hu n, Stewart. of Du founder 
| the Stewart. Institute for Idiots, by his an i pa 
| to allocate the residue of his property, after the payment of 

| anhuities and bequests, to such charitable purposes. Ceducational or. 
| “religious, and without regard to sect or party) as.they’ should think 
| proper, The, trustees sought the, assistance, of, the Master of rr 
Rolls. for Ireland, Sir, Edward Sullivan, in, the disposal, of the, 
"property, amounting, it is stated, to about ..£18,000, and ‘he hag 
sanctioned the grant of sunt of £2,000 to the Stewart Institution, 
the remainder to, be divided between the. University of Dublin and, 
the Royal University of Ireland; for,.the, of, medical; 


COLLEGE OF SURGEONS IN 
THE College held a meeting, last, Tuesday, pursuant. to: 
elect examiners. for the. ensuing year, when the undernamed 8 
_men were elected: To examine candidates for, Letters .T 
and Fellowship, ‘Messrs, Edward Stoker,. Edward. 
Henry Gray .Croly, William Thomson, Robert; 8. Swan, William, 
Frazer, Benjamin G. M‘Dowel, and P.S. Abraham. To examine gan- 
| didates in. Ophthalmic. Surgery, Mr, Arthur H, Benson, . To. 


candidates. in. Midwifery, Messrs. Henry Croly, William J, Smyly, 
: and John J. -Cranny. To examine candidates in General; Education, 


Messrs, Henry J. Tweedy, Frank J. Davys,.and Robert Morton, ‘The 
| changes in the above list from that of the past year are that Mr. H. 
8. Croly succeeds to-the vacaney caused by the death of Mr. 
Richardson. Mr. Benson replaces Mr. Swanzy, now an extern ex- 
aminer in Ophthalmic Surgery in the University of Dublin; and Mr, 
Morton Hr. Malone. 
» 

HEALTH OF DUBLIN; ‘peport. 
Tux births registered in the Dublin régistration district, ‘dutta the’ 
quarter ending March 31st; amounted to 2;700, being equal ‘to 309 
per 1,000; and the deaths 'to 3,066; or ‘35.1. Omitting the deaths 
(80) not chargeable to"the district, the ‘rate'was 34.2 per 1,000, The 
table giving a list of the occupations of the persons whose deaths 
were registered during the quarter, which has been appended to the 
quarterly summniary of the weekly returns since 1880, has been 
omitted from the present report, and instead thereof has ‘beh’ ‘sub: 
stituted a table so constructed as to show thé relative mortality in 
the various ’classes of the population of the Dublin district, basedon 
the census return of 1881. From this table it will be observed that 
the deaths in families of the “professional and independent class” 
were equal to an annual rate of 24.6 per 1,000 of the persons in that’ 
class; in the “middle class” the death-rate was 29.0 per 1,000; 
among the artisan class and petty shopkeepers,” it was 28.2; 5 
in the “ general service class,” and the “ inmates of workhouse: 
combined, it was 44.8. Zymotic diseases caused 364 deaths, being, 
141 over the number for the preceding quarter, but 63 andar the: 
average for the first quarter of the ten years, 1873-82. Of these, 
158, or 42 per cent., were caused by whooping cough, 117, from, 
fever, and 42 from diarrhoea. Deaths from diseases of the respiri 
tory system numbered 836, or 27 per cent. of the deaths froma 
causes ; the deaths in this group, including 589 from bronchitis, 196 
from pneumonia, and 20 from maf The deaths of 231 children 
were attributed to convulsions. ' To phthisis’ 378 deaths were due, % 
mesenteric disease ‘57, and to cancer 46. ' 
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\AT recent special meeting of the: for ‘Sick Children 
Newcastle, Dr. Wiéks was hospital for, 
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May 5, 
NT) a otherwise than good. re were two classes of men on ' e Dentists 
“GENERAL COUNCIL | Register-those who had passed examitiation; and those who had 
pncmaaaiildl oF .byerl Jo wolisousiow vow | not; and an opportunity should be afforded to men in the latter 
‘MEDICAL’ EDUCATION AND’ REGISTRATION. to pass to the other 
SBSSTON 1888. dentistry sine eurrioulo should be limited to persons who are ‘alr 
‘Wednesday, April 25th. Mr.'MARSHALL seconded the amendment, which, after some’ 


Dr. ACLAND, President, took the chairat2 P.M. 

Examinations in Dentistry sine Curriculo.—Dr. 8STORRAR moved, 
“That, in;the opinion of this Council, the examinations in dentistry 
sine ewrriculo should cease and determine after December 31st, 
1883.” In. 1882, the British Dental Association had presented a 
memorial to the Council, expressing the opinion that the time had 

me when. examinations without a curriculum of study should cease. 
ft had been provided by the Council in 1879 that the Royal College 
of Surgeons of Ireland should be permitted to admit candidates 
sine curriculo up to August. 1881; that time had passed, and’ the 
examinations were still continued. This had ca a very, aggra- 
vated feeling among distinguished members of the dental profession. 
He read portions of a letter from Mr. Tomes, who believed that the 
yalue of the licence in dentistry was greatly lowered by the manner 
in which it could be obtained in Ireland. , It, was stated that several 
of the Irish licentiates had failed in passing the examination of the 
Royal College of Surgeons of England,, Referring to the. statistics, 


and the Faculty of Physicians and.Surgeons of Glasgow had 
examined 16 candidates, and had rejected 8;. while the Irish 
College had examined 60, and rejected 15. He did) not think that 
this was creditable to the College, or beneficial to.the profession of 
dentistry. He wished to deal temperately with the matter, but the 
He thought that the best plan of dealing with the case was, by the 
resolution which he proposed, which allowed sufficient time. 
Dr. Fergus seconded the-motion. it 
‘Mr. MACNAMARA, while he had great respect for Mr. Tomes, would 
not admit his competency to judge of examinations at, which he was 
not present. It was said that 15 candidates out of 60 were rejected; 
but the right way to put the statement was, that 25 per cent. were 
rejected. In 1879, it was clearly the opinion of the Council. that 
the enforcement of the curriculum would be a hardship to dentists 
in practice. The Royal College of Surgeons in Ireland had resolved. 
to. admit, up to August 1881, persons who had been five years in 
ice as dentists; but they had also determined that. any person 
on the Dentists’ Register should be admitted, if he desired. to pass 
out of the mass of persons registered without any diploma, to exa- 
minations under certain conditions. _The examinations were strictly 
limited to dentists already on the Register. Each applicant must 
pepe certificates of good moral and professional character, signed 
"y two dental licentiates of the Irish College, or by two members of 
the Odontological Society or of the British Dental Association, If 
accepted, he was subjected to, a searching examination. .He thought 
that, when it was known that, out of 586 persons examined, 109 had 
been rejected, the examination would not be said to be of a low 
character. If a person having obtained the licence in this manner 
broke the rules, the Council admonished him; and, if he did not 
cease from his misconduct, his, licence was cancelled... As regarded 
persons who were successful at one examination being rejected at 
another, this might depend on the state of the examiner's or of the 
candidate’s stomach, or on other circumstances. A candidate had 
come before the Irish board, holding a number of dental qualifica- 
tions, including that of the English College of Surgeons; and he 
was rejected. The value of the qualifications which the candidate 
held was not therefore to be underrated; but perhaps his examiner 
had hit on the wrong subjects for him—there being, no doubt, a con- 
currence of fortuitous atoms in examinations... 
Dr, Feraus agreed with Mr. Macnamara that a, certain time 
should be allowed to enable dentists registered without examination 
bi! into a higher class; but he thought that. the time had been 
cient. He had not intended to single out any particular body 
for animadversion, but. he thought, that examinations sine.curriculo 
should cease in all the examining bodies... 
HUMPHRY thought, it reasonable that. men. on the. Dentists’ 
gister should ‘be encouraged and stimulated to acquire knowledge 
and pass a.good examination, He thought that the action. of, the 
College of Surgeons of Ireland was right; the, requirements were 


tnarks from Mr. Simon, Dr, Quain, Dr. Aquilla Smith, and Dr. Heron 
Watson; was put to the vote and carried. It was also carried as a’ 
substantive motion. 
Attendance’ on Lectures by Medical Students ‘in’ Treland.—The 
Council resumed the consideration’ of this subject; 
motion being, by permission, brought forward in the follo orm. 
. “That, for the purpose of the Goundil’s Recommendation 21, and 


| of regulations by which the licensing authorities may desire to give 
| effect to it, the ‘four years’ required to be spent in professional 


study must be four years during which ¥ etetamy study shall have 
been adequately followed by the candidate, as his true industry and 
the main occupation ‘of his time; and that, in the opinion of t 


| Council, much caution oughtto be used in admitting as part of the four 
| years’ curriculum any considerable time during which a candidate had 
| given most of his industry to other pursuits, as, for instance, if he 


had been regularly. engaged for the greater part of each day in’ 
the duties of some non-medical callirg followed by him for his live- _ 


lihood 
he said that, in 1882, the Royal College of Surgeons of Edinburgh } 


Mr. TURNER thought that the ‘motion scarcely met the’ points 
raised in Dr. Jacob’s letter—nomina! attendance on lectures, and 


' the granting of fictitious certificates. It dealt only with the first of 
these; but there ought to be a distinc’ declaration on the’part of 


the Council respecting fictitious certificates. It was a great’ offence” 


: to issue a false certificate of death, and it should be an equally 
state of fringe was one which should not. be allowed to continue. | 

had not attended his course of instruction, All 
| should be such boné fide ; that the student should not give the b 


great offence for a lecturer to certify attendance when a student 
agreed that 
of his time to other pursuits: But the Council should ‘not throw 
obstacles in the way of men who desired to enter the medical ee 
fession, but who were obliged to obtain their livelihood during t 
course of study. Hehad met with many instances of this kind 


| Edinburgh; and he could ‘name men who had studied under such’ 


circumstances, and who held ished ‘positions. One gentle-’ 
man was a clerk in a. bank during his ‘studentship; he obtained 
leave to attend certain courses, and obtained his degree, and was’ 
now ai the Royal Society. Another, had been a dis-’ 
tinguished ‘student; was a writer of paragraphs fora néwspaper.’ 
There were men who could work diligently as students, and at tl 
same time earn their living: by other occupations ; arid’ he would’ be 
sorry to deter such men. He would)ask Mr. Simon to supplement’ 
his motion by an expression of opinion as’ to’ false. certificates, and’ 
to express it: so as not to throw impediments in the way of such meéi' 
as those to whom he had referred. of pel 
Mr. SIMON said that the Council had laid down'the rule that the’ 
curriculum of medical study should be of four years’ duration. If 
half the time were spent in yachting and other amusements, th 
would not accept it; and he did not see how it could be accepted 
it were spent in the pursuit of non-medical occupations: oie 
Dr. MATTHEWS DUNCAN said that the resolution would be useless, 
unless it were possible to ascertain how each student spent his time. 
Many who professed to be students gave less time to theit studies 
than those who studied medicine while following other occupations! 
He. did not think it right that. a man:who worked: hard to maintain 
himself during his studentship should be refused, while one who 
spent his time in yachting was allowed. The words “adequately 
followed” in the motion had no meaning. The Council had not, and 
he hoped it would not have, any tight .to inquire what the student — 
did with his time, except by testing him at the examinations; Those 
r fellows who would be injured by the motion often made the 
t students and the most distinguished graduates: Dr; Jacob's 
letter, however, should not be allowed to pass aside without making 
a substantial and valuable addition to the Recommendations of the 
Council. | The giving of falsé certificates was unknown’ in England 
and Scotland ;,and it ought to be stamped as disgraceful and dis 
honourable. He moved as an amendment: | saifsur tot 
“That the Council, having had their attention drawn, by the letter 
of Dr.,,Jacob, to the use of fictitious certificates, object! in the 
strongest manner to their issue by teachers, and their use’ by candi-! 
dates for licence... They recommend that» no certificates be granted’ 


: 
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to. the on: and: 


y { thi Jon 
OLLINS said that there had been in Dublin a Committee: to 
of. fictitious! certificates, Certain: resolutions 
been, passed,.b there was great (difficulty in, carrying them ont. 
e thought that a stri supervision of schools.and hospitals by: in- 
There would be the; best) means.of checking false: certificates. 
ere; was very little difference; the ‘of: fittitious 
oorbineaies ea cates of attendance to pupils and the issuing of false certificates 
ea’ 


MACNAMARA thonght. that;Dr,’ Jacoh had. dealt with ‘the 


somewhat asa: béte noire: One of: the schools réferred to, which 
given.certificates to evening students, had. among ‘its lecturers 
of the most, eminent names in Dublin; -and::he.was quite sure 
they: had, never issued false certificates. Some of the most 
brilliant candidates in Dublin liad been: evening students: This 
had given up the, practice;,another school: continued it, so 
students -had .an opportunity. of attending evening lectures ; 
ut.it, was quite an assumption to. say tliat the: school had issued | 
ctitious certificates, He, had heen’ 
elivered in the evening in, London, 
said. that, it would pat: do to inquate' how certain 


me en, got their certificates, .,He did not think that the Council could | 
behind the certificates issued by the medical teachers. The ex- 


amining bodies stood between the student and the Council, and it 
would. be: impossible. for the Qouncil to: supervise the coriditions 


under which; the teachers; gave ‘certificates: He objected ‘to the | 


specification of, a certain proportion of lecturesi:in ‘Dr. Duncan’s 
amendment ;, it, might be interpreted to mean that the student was re- 
quired to, attend.only three-fourths::of: the course. He had seen’ 
many abuses of thecertifyingsystem,and believed there was no remedy: 
Such, searching, examination: as would prévent, the possibility 
cramming, , recognised evil of -fictiticus! cértificates; but’ 
saw no means of preventing them, except, perhaps, by: bringing the 
who. gare! before as guilty of 
conduc: ‘ I 
would not! wish: to « 
Coungil *had,., better refrain: from. down regulations 
couxses.or the number of lectutes to be attended; 
, moust trust to;the discretion/of teachers and: students.::\ 
said that,as an ‘examiner at Oxford:and Durham, 
never, inquired sayhether the schedules:of attendance on lectures 
were signed or-not. , He thought. them quite useless }:and would not 
w ow ment 
agreed. wii th-Dr.: as to~ theiévibot fictitious: 
ficates, but thought: that he‘had taken ab extreme view with regard 
to. lectures... The two things were quite different. There were 
inguished men, ‘not: Only in Dublin, ‘but ‘in’ ‘London ‘and 
inburgh, lectured in the.evening } shch, ‘for! example, as 
Six; Astley) Qooper,. No! doubt, the: evening ‘lecturers’ gave great 
facilities to the class of:mén referred !by2Mr: 'Turnér, ‘for »whom 
he felt. much sympathy:) He: hoped the Council »would: not ‘throw 
obstaeles.in, the. .way' of men who! were desirous’ of entering’ the 
living works Hise M 
‘After some remarks: Deo: Mr. 
Dr; MaTTHEWs both the: resolution athe: 
were withdrawn.) rollot olidw onisihs F 
iM, TURNER xoved,; Mro olf 
That, Dr Jacob's:letter bé teferred to’ the Irish Branch Council 
for, such i -as they’ may find needful, ‘and for report therebn.” 
Charge of \giving a False. Certificate of Death—The Council! int 
vestigated the case of Mr. W. Hy Dry ‘Rodney Road, 
The solicitor tothe Council stated that) 
» Gomplaint, was made:by the;Medical ‘Allidnoe that Mr, 
Dry kept.ai dispensary:in thé- Kingsland Road, ‘which had for’ some 
years. been Conduoted - by; a fwholly: unqualified’ assistant: ‘named 


Upfield ; and that,:in 1879, Upfield was forsprotending 
be a surgeon; ‘and‘on September he! ‘finéd £20 “for 

giving, a false certifioate, and his ‘tilso” fihed 
for making the said false wertificate 


+ Mr, John! Terry) solicitor: attended! on’: Tana 
stated that he had beet im practice fifty years, aid that this was the 
first complaint maile!against him: «The assistant ‘had ‘been 
ticed. to Mr-Dry twenty years !agoy but had (failed pans 


aminations, and had since continued to act as 


was no intention of fraud. 


resolution. 


| in/ private, aud jadopited , the 


“That, Mr. William Henry Dry ene # been convicted at Worship 


Street Police Court of making/.4) 


“certificate concerning the 


death of Henry James Ault, a child whom he had not seen, but who 
had been attended by his unqualified: aAtiatant, the Council intimate 


to Mr. Dry their marked disapproval of 


s conduct, but, in the exer. 


cise of their discretion, do not think it necessary now to Temove - 


name from the Medical Register, 


\\Personation at Preliminary: —The following 
of the Executive Committee was read; and ‘after some'remarks f 
Mr. MAONAMARA and Dr: ‘HUMPHRY, was ordered to be received at 


entered on the Minutes. 


The Resolutions regarding valified Assistants, Tt was 


the Employment of Unqualified 
| 


by Dr, )AQUILLA SMITH, Mr. M LL, and 


"That the oy the teport of’ the Commits on 
ssistants by Registered Practi: 


tioners, which wete passed by the Medical Council on‘ ‘the 2ist 
April, 1883," ‘be transmitted to" the’ ‘Lord ‘President of ‘the 


| 
That’ thie of the Council, (b)i in 


with the *Registrar-General.” 


to Thursday, pr 
‘Di. Président, took the chair at 2 | 


of April 21st, 1883, be réferred to the ‘Bxecutive. commits 


The Medical ‘Acts Amendment Bill.—Dr. 
the coistitution of thé Medical Board of Scotland, as 
laid down in’ Clausé 9 of the Medical Act Amendment Bill ‘as 


amended in committee) is unsatisfactory, and should be’ 


Medical Council.” 


(6) “That the ‘authorities should be directly represented in 


Referring to the Government Medical Acts Anieaitient Bill, he sha 
it'was’ manifést that if it should become law, thé working of it would 
depend very’*much upon the Medical Council, and’ upon the local 
medical boards.’' It’ was upon the latter point 1 that he desired to wf 


a few words.’ ' The’ powers ‘ofthe local boards ‘were very great ; 


fact, dimost everything’ with. licences 
was under’ control.“ ‘They had power ‘to ins schools of medi- 
cine and all licensitig bodies} and if sa’ it Tecom- 


great, and’ it was,. therefore,’ 
and important that 


was essentially ‘the sdmé. In Hngla there was a 


eight’ members elected by the and seven ‘C01 


tions, giving the a slight 
the Bill was amended, it was sisboe 


that should 
py the universitiéy'aind five’ by the corporations, the board consi 
of éléveh’ members.’ In Scotland ‘the number ‘was the ag | 
Ireland, ‘eleven’; but the distribution ‘was yery differen t, 


mend that schools be'¢ldsed, and that’ power be taken’ i Se the bodies 
which conferred ‘licences. Th They had also the appointment of the 
exaininers for all the’ fittdl examinations. “Those: powers were ve 
the ‘highest ‘importance that} 
hoards‘should be electéd'as were likely to. be impartial. No doub 
there were ‘somewhat’ interests in ‘the medical profession ; 
should be constituted in such 3 
way as that‘no interest shonld' a vast preponderal 
other! The constitution’ of ‘the bdards England and ‘in Trela 


nce over 4 
proportion ¢ 


Tre a8 
appoin e 


members being ‘sélected ‘by the ‘ universities, ‘three only 


the! corporations, the uhiversities a’ comiplete 
ance. “In the ‘universities had slight “preponderan 
over Corporations,” but they ‘were very differently 


from the Scottish ‘uni “The English universities were 


essentially teaching’ b 
medical ‘school in there'was an ‘admirab 


versity of London’ wag ‘piirely’ a liven y; the 


the Victoria University was stil! in its’ in 
sities,’ of the other hand essential mh 
A large proportion ‘of the students obtained t 


of the’ professors Me en 
every ‘Teasofi' to desire” tha “as 


tn’ Oxford, ‘there ‘was 


school, 


not one which could, come into! compe ti others 


Uni- 
Unive 
Dtrham was practice teachin b 
teat teaching 
the universities; and it was upon the class es it’ the emo. 
depended they, hi 
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af the urlivérsities were’ older ‘teaching bodies: than! thé’ corpora 
because the contrary was the'fact, about the:middle'of 
the last century, there were’ no professors of ‘medicine in the univer- 
sities. A Certain number ofthe Fellows of the Colleges: of Physi* 
cians’and Surgeons did teach; and until the medical faculty’ was 
éstablished, the university professors were taken from those’ bodies. 
Again, the reason of the: proportion’ of ‘university representatives 
could not ‘be that there.was any very great numerical preponderance 
im the number of’ graduates as compared with those who were 
licensed ‘by the corporations.  Duting the last year, the Royal Col- 
lege of Physicians and’ Surgeons, Edinburgh, gave 180 double or 
eomplete’ qualifications; the Royal College of Physicians. and the 
Faculty of Physicians and Surgeons, Glasgow, gaye 23—-making, ‘in 
all, 203.’ ‘The Scotch universities gave a total of 309, showing @ con- 
siderable preponderance as to double qualifications. ‘ But as the law 
stood, the corporation could give single’ qualifications. It was only 
within the last year that the Scotch universities had ceased to.give 
single qualifications. A larger proportion of such qualifications had 
been given by the corporations than by the universities!:' Taking an 
average of five years, the corporations gave 2,030; whereas: the uni- 
versities gave only 1,299. ‘It should, further, be borne in‘mind that 
all’ these corporations hada very ‘extensive constituency in the 
eountry, numbering many hundreds. Inthe third place, he did 
not imagine that the cause ‘of the disproportion to which he 
alluded was that the examinations were inferior in the cor- 
porations’ as compared with the universities. No doubt the 

ualifications’ granted by the universities involved, and should in- 

olve, higher scientific education than the mere licence to’ practise. 
Accordingly, the first professional examination in the universities 
was considerably higher than that of the corporations, inasmuch as 
it required a knowledge of ‘natural history and botany. ‘Bat it was 
with the final examinations that the public had chiefly to do; and 
he did not think it would be found, on comparison, that the examin- 
ation carried out by the corporations was inferior to that'of the 
universities. It would appear from the minutes of the Council that’ 
the average rejections at the College of Physicians, Edinburgh, in 
1882, amounted to 21 per cent.; at the Royal College of Physicians’ 


- and Surgeons, Edinburgh, where the qualification was a double one, 


the'proportion was 43.9 per cent.; and at the College of Physicians, 
Edinburgh, and the Faculty of Physicians and Surgeons, Glasgow, it 
was 45. per cent. He did not’ compare that with the proportion of 
rejections at the universities ;. he simply pointed out the fact that a 
very large number of those who came up for examination to the 
various bodies he had mentioned were rejected.’ It might be said’ 
that the corporations had the worst candidates, and on that account’ 
there was a larger proportion of rejections. There might be a cer- 
tain amount of truth in the statement ; but, at all events, it was 
clear that the corporations exercised a great amount of care, re- 
jecting, as they did, half the candidates who came before them. 

his experience as an examiner, he ventured to state that he 
considered that the final examination of. the corporations was quite 
as good as that of the universities. The real meaning of the vast’ 
preponderance given to the universities was a desire to bring them 
round to support the Bill. The universities of Scotland were very 
important bodies, and made themselves felt politically; and he be- 
lieved that the Government thought that there was no great proba- 
bility of the Bill passing if the universities were to oppose it. The 
next question was what would be the result, if ‘the B ssed in 
its present form, upon the corporations? ‘He thouglit that one or 
two historical facts might’ indicate what the result would be in re- 
gard to the College of Physicians of Edinburgh, and, no doubt, other 
bodies. ‘Two hundred years ago, the Royal College of Physicians’ of 
Edinburgh obtained its charter. At that time, the University of 
Edinburgh was important as a general educating body, but it was 
nothing as a medical body; it had no schools, and it-did not teach 
any part of the medical sciences, only granting a few degrees in me- 
dicine annually. A charter was obtained in the time of Charles 
TI, and the ‘University had sufficient influence to get two remark- 
able clauses inserted in it: . The first was, that the college to be 
founded should never ‘bé allowed to be a teaching body; and the 
second was, that every tpt ih of a Scotch university should be 
able, on presenting his diploma, to go to the College of Physicians, 
and demand tobe made a litentiate. Until the last charter of the 
College, obtained about twenty years ago, any man, io matter what 
might be his character, if he possessed: an university diploma, 
could, on the payment of his fee, demand acceptance as a licentiate, 

the passing of the Medical Act of 1858, the aa number of uni- 


versity graduates, whom they would rather be without—advertising 
men, ‘for example—appli ed to the College, ‘and received its licence: 


Much later, they hadanother example of the fact that St 
univérsities was very: muc¢h as it-had been 
By: the Medical Alct:of:'1858, the College. had the; undoubted. power 
of granting licences, which previously, owing | to, disuse, had) been,a 
matter of some! doubt, to other than university graduates. That was 
strongly opposed by the College of Physicians itselfy-which consisted 
of university and. non-university ‘students; and; so powerful. were 
the university set, that the power of granting licences to other than 
university graduates was only carried. by ai majority of) one; clearly 
indicating what the feeling. ‘of the University..towards the College 
was, namely, tdkeep it'in a state of. subordination, and allow 
none! but uates to: become licentiates. He:believed, therefore, 
that if the Government Bill passed.in its present-form, the tendency 
would be to aggrandise the universities and at. the same time;to, de- 
press the corporations.| ‘Then there: was another importantypoint in 
reference'to the:constitution of the board, and. he ‘referred ‘to, 
especially becatuse the board would have to select, all|the examiners, 
The result would be that the.nomination of the examiners, for all 
Scotland on medical subjects would be in the hands.of the universi- 
ties; it would, in fact, leave'the. examiners very much in the posi 
tion in which they were at present. A great deal had been said as 
to the liberality of the universities in admitting extra oriadditional 
examiners, who acted together with the professors; and: if) was 
argued that that was a perfect to the ‘students, That 
looked’ very well, but ‘in reality it did not) work altogetheras, might 
be expected; because the appointment of the additional examinérs 
was in the hands of the university itself ; they were notappointed 
by any independent body, but. by the University Court, and the:re- 
sult was, that as a rule no man was appointed an extra, examineh 
who was not congenial to the professors; they never thought, for 
example, of appointing rival lecturers; although it had happened 
once or twice; it was certainly not the In many cases the 
additional examiners had been assistant professors ; and under those, 
circumstances it was manifest, considering the great disparity of 
| age and position, that they could not take an equal part inthe ex- 
| amination. That was felt so much by the ‘students, that. in many 
| cases they were afraid to go up unless they had attended the lectures 
of' the professors. Another result of the proposed. constitution: of 
the board, would be thatthe Extramural School of Medicine would. 
be in no short time: completely extinguished. : That; body ‘consisted 
| of thirty-eight members who were independent of another, mot 
' being incorporated. They lectured upon all the subjects of medicine; 
not only on all the'subjects of the University curriculum, but:.on a 
_ great many other topics+such as diseases of the ear and of the eye, 
insanity, diseases of children, syphilis, etc. Within the last-yearor 
two, courses of lectures had been opened in’ the University, one'on 
insanity, and the other! on diseases:of the eye; and the. extra- 
academical lecturers had been selected for the purpose. :The Extra- 
_ mural School was a very important body. It allowed. the students 
to ‘hear the opinions of different men the same subject, 
and‘ to lement’ their ‘education. ‘Indeed,’ it had. proved, 
highly ‘beneficial to the. University itself: “There -had | been 
times when important subjects: were lectured upon: by: inefficient 
professors ; and, ‘no: doubt;' had there not been good extramural: 
_téachers, the University must have fallen off to) a. great)ide- 
gree. . At one time, the teaching of anatomy was: at a low: ebb; 
when, fortunately for the University, Dr. Knox was an extramural 
teacher and. conducted’ classes, which were crowded with students, 
Another important point: in connection with the! Extramural School 
was, that it was nursery’for professors. man had there the 
‘portunity of showing what’ he was fit for: Asa rule,:the extra- 
| mural lecturers had been selected as professors; and, in cases where 
theyhad been cast over, it-had not always’ been’ for ‘the benefit: of 
the University, ‘If the Bill were carried in its present form; :the 
school would be extinguished. at present, it hada certain 
difficulty in maintaining its existence: There'was naturally ‘a-great 
| prestige attaching to! the universities, and the accommodation was 
much better than the lecturers could furnish out of their own !re« 
sources ;' it therefore hada considérable struggle to live, ‘becausecit 
was severely’ handicapped. ‘No doubt, four classes (might! be atv 
_ tended'at the Extramural School, but practically the plan did not 
| Work altogether as was 1; because there was a fear om the 
part‘'of ‘the ‘students, that, if they went to any other | professor's 
classes, it might go hard with them ‘at the’ examination ; ‘antt-he 
knew, as@ matter of’ fact, that’ there had been ‘professors ‘who had 
attended the classes of others: _Someprofessors divided their classes 
| inito'two, ‘and the students often thought that they had to-attend 
both; whereas it would bé better if they could take one» course from 


off and another frost another’ Another abuse had-aldo-crept 
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; y; that some of the lecturers had no text-books, the stu- 
dénte being told that they could be examined upon the lectures. There 
was a strong feeling the professors in the University. ‘ 
the Extramural School, some of them had made no secret of their 
ely destroyed. Not only would the destroying of 
the Extramural School bea blow to the School of Edinburgh, it would 
be a great blow to the University itself. . That was a:short outline of 
his ‘objections ‘tothe proposed constitution of the board. He should 
be satisfied if the ion'was as in Ireland—six members. being 
elected’ by the universities and five by the corporations; but, as the 
Bill at present. stood, the constitution of the board would, in his 
opinion, be most unjust to the medical corporations of Scotland: . 

Dr. Heron econded the motion, reserving his observa- 
tions till a later period: oj o¢ibasress od biuow 
“Dr. PYLE desired to correct a statement of Dr. Haldane with refer- 
énce to’ the University of Durham: There were 130 medical students 
attending the lectures at the University, and 30 or 40 graduates in 
imedicine were passed during the year. : jad Hinow alrrot 9 
~<Dri: PITMAN moved as an amendment, * That the Council do not 
express an opinion on the question.” He said he took exception to 
Dr.'Haldane’s motion because it was first on the programme, and 
Was) ‘One of very many which followed, of nearly the same tendency; 
and he was‘anxious to ascertain the opinion of the Council as: to 
how far it was their desire to discuss questions which, in his judg- 
ment, were not strictly within its province. . He did not say that: it 
might not happen that, upon a medical Bill introduced. into either 

‘some important question would ‘arise concerning the rights 
of ‘the profession or the public at large, as to which it might be the 
duty of the Council to make a representation to the Government. 
But. Dr, Haldane’s motion was not of that character.,: He had 
listened with great attention to Dr. Haldane’s speech, but he had 
heard*nothing in it that had led him to alter his opinion. No ex- 
ception was taken to the establishment of medical boards, but 
simply to the constitution of the medical board in one particular 
division of the kingdom; and the objection was taken on the part of 
the*two corporations in that division. Dr. Haldane did not repre- 
sent ‘all the medical authorities! there, but he simply asked the 
Council to express an opinion upon an ex parte matter affecting the 
interests of a part of the Scottish medical authorities. The Council 
was asked to. an opinion that the constitution of the medical 
board for Scotland as laid down in. the Government Bill was unsatis- 
factory. He (Dr. Pitman) could scarcely believe that it was unsatis- 
factory: toa) large:mumber of those who were represented on the 
board. ‘He did not know whether it-was unsatisfactory to the Uni- 
versities of Edinburgh, Glasgow,’ Aberdeen, and, St.;Andrew’s ; it 
certainly was unsatisfactory to: the Colleges of Physicians and Sur- 
geons'in Edinburgh. iIf those medical authorities. were not at one 
upon the question, if the universities entertained the opinion that 
the constitution: was satisfactory, and if the colleges believed that it 
was not satisfactory, the Council was asked to judge between the 
different ‘medical authorities: in Scotland; and he supposed they 
would have to fight over again a battle, which he would not desig- 
niate-in terms that ‘had ‘been’ before: used, between the universities 
and the corporations in one or-othér diyision, of the kingdom. In 
deciding that question, the Council would certainly be placing itself 
in@very unpleasant position; and; ‘in opinion, the Colleges of 
Physicians.and § ‘would :also be placed in an, unpleasant 
position. .If the Council were to decide the question adversely, in 
what position would: those two corporations find themselves? They 
would find the Council’ pronouncing, that. the constitution of the 
medical board for Scotland was satisfactory. It might be said that 
they were:right in taking up the discussion of the question as 4 part 
of the Bill, and that the reason for so taking it up was based upon 
what had been done upon former occasions, the Council having 
always considered it right to discuss medical Bills that affected the 
medical profession. He did not dispute the right of the Council to 
do so: if) they thought proper; but was.a question: of propriety, 


and ‘he thought it was improper because, as Mr. Simon had said, the | 


Government had not thought fit to ask their opinion. If they had 
wanted ‘the opinion of the Council, it would have been jasked; and 
as yet it had not: been asked, and he presumed that it was not re- 


quired. Unless, therefore, some very strong reasons could be shown | 
_why. they should. make a representation to the Government upon the 


question, their opinion being unasked, he thought they would be 
acting very improperly in passing Dr. Haldane’s motion;, in. fact, in 
pertinent. , The discussion of 
the question: was no part of. their proper: duty. Their, duties were 
defined under the Act of 1858, and the discussion of medical politics 


‘Waa not one.of them, He, therefore, strongly objected, upon prin- 


ciple to the discussion of any details whatever in the Bill, He had 
taken exception thus early in order to. show that. he -was.en 
opposed to the disoussion of any of the details'of ,the, Bill, Dr: 
Haldane, in his'speech, had sought to make ont that the Scotch: cor. 
porations had a grievance because, they were not sufficiently 


sented|upon the medical board. The English corporations believed ; 


that they had a somewhat’ similar grievance, but. what. course did 
they adopt? They did not go to the Council, and beg, through their 
representatives, that the strength of the Council might be exercised 
upon the/Government for the of advocating. their special 
interests; they went to the Lord President of the Council, and repre. 
sented what they believed to be their grievances. His lordship'}i 

carefully to the representation, and he believed that some modifica. 
tion in the original: Bill would be made to meet their requirements, 
Why had not the Scotch bodies done the same? Surely they were 
capable of representing to the Government their view upon the de. 
tails, if they thought proper. The Council were not the proper per- 
sons to interfere in the matter. He should be. sorry to see the 


also, he was somewhat jealous of the way in which. the time ae 
Council was'spent; and,.as one of the treasurers, he was also 
as to'the expenditure of money. He thought that neither the time 
nor, the money of the Council ought to be expended in discussing 
the question introduced by Dr.,Haldane. He hoped that. the decision 
of the Council would show that they were determined not to go ont. 
side their proper duty, although this or that body which considered 
that it had a grievance appealed to them for support. _ ay 
Dr. HUMPHRY, seconded, the amendment. 
Mr, MACNAMARA said that, as the member who had been guilty of 
introducing the subject under consideration. to the notice of the 
Council, he desired to say one or two words in reply to Dr. Pitman, 
Dr. Pitman had said that he was jealous of the expenditure of the. 
time and money of the Council, but he had shown a singular want 
/ of judgment in moving his amendment. The question had been dis- 
cussed and voted upon by the Council a few days ago, when it was 
| unanimously agreed that the Medical Bill should be taken into con.. 
sideration. It was a twice-fought battle, and a positive majority of 
the Council had decided in favour of discussing the Bill in commit. 
| tee until the President exercised the privilege, which he rarely used, 
of voting—so making the numbers equal; and the result was, that. 
his (Mr.,Macnamara’s) motion was lost. Dr. Watson then: gave 
notice of motion, that the. matter should be discussed ‘in Conneil, 
and, after some discussion, the motion was agreed to; but they were 
_now asked to fight the battle over again, If that were not a, waste 
‘of the time of the Council, and a waste of money, he did not, 
know what was. He believed that Dr. Lyons would bear, him, 
out that, in another place, such conduct would. not be tolerated; 
_ that, the House having expressed an opinion on the question, it could: 
| not be re-introduced and discussed. If the matter were to be intro. 
, duced and discussed from time to time, of course the time of the. 
Council would be largely occupied, and the members would be de- 
tained much longer than they desired, He was most, anxious) that 
' the Council should come.to.a determination upon the question, that 
day, and he hoped that Dr. Pitman would see his way to withdraw- 
| ing his amendment, so that there might not be another long debate 
upon that which had already been decided. ,, dok ‘tz 
. Mr. Summon said he did not think there was any inconsistency, as 
| Mr. Macnamara supposed, between the previous vote of the Council 
and the amendment by Dr. Pitman. The two, were entirely, con- 
sistent. He hoped the Council would not pass a vote on any of the 
_ questions now brought before it. The vote, if A, would be with- 
out significance; but he quite assented to the desire of particular 
members, to express. their views on the subject. Dr. Haldane had, 
ressed his yiew on the question of the apportionment of members. 


of the Scotch Board. Of course, he knew that there was another, 
side to the question. Perhaps those who took the other side would 
‘be content to hold their peace; for it must, be obvious that, if Dr,, 
| Haldane were answered, and the question were discussed at length, 
‘the whole sitting of the Council would be consumed. Dr. Haldane 
had expressed, with characteristic ability and great temperance, his, 
view of the question, and he (Mr. Simon) was glad to have heard it;, 
' but it did not follow that the Council should come to a vote upon it 
| He hoped they would not, and that Dr. Pitman’s amendment woul 
be.carried—that,the Council, would feel. satisfied with having, heard 
| Dr. Haldane’s exposition of, one side, of the. case, That, one 


would, no doubt, be fully reported ;, but what useful influence co 
| be exereised by the Council, i there were anything short of an yh 


taking upan ew parce inverest,, He thought he had gaid 
| enough to justify the step he had taken in the matter, but it would 
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mous vote of the- members on any of the points brought before them? 
Jf any gross mistake were being made in the Bill, in relation’ to the 
collective interests of the public or of the profession, and if an unani- 
mous vote of the Council could be obtained on the subject, well and 

.. The only unanimous vote, he thought, that the Council could 

would be to wish well to the Bill, in a broad ‘sense, and to ex- 
press their cordial gladness that the Government had heartily taken 
ap the solution of a great difficulty, that had perplexed so many 
Governments, in order to terminate what had been a professional 
scandal for at least twenty years. They ought not to express their 
own individual opinions, but rather their unanimous hope that the 
Government might succeed in solving existing difficulties, in a way 
which would be advantageous to the general public, and at the same 
time satisfy, in all legitimate ways, the interests of the largest num- 
per of the bodies concerned. _. 


or. A. SMITH said that Dr. Haldane had suggested ‘what appeared 


to be a very conjectural explanation of the reason why such a pre- 
derance should be given to the representatives of the universities. 
That suggestion received some confirmation from the remarkable 
fact, that in the first Bill there were only four university members 
inst seven members of the corporations. The very important 

e that had been made, he thought, quite brought the question 
within the province of the Council for consideration. He was glad 
that the discussion had been raised, because the opinions expressed 
would go before the profession and the public; and even if they 
should be disregarded by the Council, they might have their influ- 
ence hereafter elsewhere as effectually as if the Council had voted. 
He observed that the number of candidates examined by the Col- 
lege of Physicians and the College of Surgeons in London was 790, 


while the number examined by the four universities was only 262. 
In Dublin, also, the number of candidates examined by the Colleges - 


of Physicians and Surgeons exceeded the number examined by the 
universities. Those were strong facts in support of Dr. Haldane’s 
motion. The case with regard to Ireland was one of great hardship. 
The College of Physicians were at first to have three representatives 
on the board, and he observed that a proposal had been introduced 
to reinsert that number in the Bill. i 

Dr. ScoTT ORR said that the Faculty of Physicians and Surgeons 
of Glasgow approved of the main principle of the Bill, and he agreed 
with Mr. Simon in wishing that all the members of the Council 
were of the same opinion. Dr. Haldane had objected, on behalf of 
two Edinburgh corporations, to the large preponderance of univer- 


sity representatives. In the Medical Council as now constituted, the — 
they had not heard:the other side of the question. He took it-for 


representation of the universities of Scotland had been exceedingly 
small—certainly, much too small; and it was difficult to see why 


the proportion should have been continued so long. It seemed also — 


equally difficult to understand why the university representation 
should be quadrupled, and why Scotland should be so exceptionally 
treated. The only reason that occurred to him was that which had 
been so well suggested by Dr. Haldane, that the prospect of a large 
representation was held out to the universities in order that they 
might use their political influence in support of the Bill. The result 
of such a representation would be simply to extinguish the power 
and influence of the corporations in everything connected with 
medical education and exainination. Dr. Haldane had shown the 
enormous proportion of candidates examined by the united corpora- 
tions of Scotland. It would be seen from the returns before the 
Council that the proportion was something like seven to four. The 
corporations had all along been doing much good and conscientious 
work in the examination and licensing of candidates. The Edin- 
burgh corporations could speak for themselves; but he begged 
respectfully to refer to the report of the visitors of examinations 
with reference to the Faculty of Physicians and Surgeons of Glasgow, 
which was certainly as flattering a report as any that had been given for 
any of the corporations in the United Kingdom. It appeared to him 
inconsistent with the liberal spirit of a measure which recognised 
the claims of the general medical profession to share in its regula- 
tion that three-fourths of the medical board for one division of the 


- kingdom should be nominated by bodies so numerically small as the 


senates of the universities, the majority of the members of which were 
not members of the medical profession at all, and even the medical 
members were not the representatives in any way of the general 
body of the profession. In comparison with those bodies, the Fel- 
Jows who constituted the constituencies of the corporations: were 
numerically a large body, composed entirely of medical practitioners 
and well acquainted with the wants of the profession: ‘ With regard 
‘to the Extramural Schools, the proposition to constitute the Medi- 


¢al Board of Scotland with so large a preponderance of university 


nominees would, necessarily ‘have a discouraging and probably 


| disastrous effect, Therenown that Scotland long 


enjoyed in refer- 
ence to medical’ teaching’ was’ large measure: due to those 
schools. There were in’ Glasgow. three distinct Extramural Schools, 
each with a complete:staff of teachers, numbering in all about forty. 
He thought that the Medical Board of Scotland should:be constituted 
in pretty much the same way as the boards for England and Ireland ; 
at all events he would suggest) that the proportion might be! six 
members for the universities:and five:for the corporations. 
Dr. MATTHEWS DUNCAN said. he intended to support Dr. Pitman’ 
amendment, but he doubted whether he should have done so if Dr. 
Haldane and Dr. Scott Orr had not had the opportunity of . i 
their speeches, which he considered of the greatest importance 
value, and he had no doubt that they would be put.on record. He 
felt, however, that the view stated by Dr. Pitman with regard to the 


| business and the time of the Council was a correctone, and he 


should therefore support the amendment. He desired to express his 
cordial assent to the main points in Dr. Haldane’s speech. He had 
had experience.as an examiner at St. Andrew’s, Glasgow, Edinburgh, 
and also at the University of London. He had heard:a good deal 
said and written against the Scotch universities and corporations, 
but he had never had.the slightest reason to’ blush for them, and:he 
‘was able from his experience as:an examiner in England to.endorse 
Dr. Haldane’s opinion. . As a friend of the universities of, Scotland, 
he regarded the preponderance given to those on the Scotch Medical 
Board as an injury which they would never cease to feel, and: which 
the history of medicine in Scotland in every chapter of: it »proveds; 
and many of the most important authorities in the universities. 
were of the same opinion. If any injury were done to the:corpora- 
tions, the bodies that would suffer most: would be the. universities 
Dr. STORRAR said he:had voted in favour of the discussion of the 
Bill, simply because he saw that there was a considerable section .of 
the Council that desired discussion; and he thought it-would be un- 
just to deprive them of the opportunity of expressing their opinions 
upon any important principle submitted ; but, although he had voted 
on that side of the question, he had no hesitation in declaring’ his 
intention of voting for Dr. Pitman’s motion. He did: so with the 
most perfect respect, for Dr. Haldane, and for all that he had uttered 
on that occasion. He was not ignorant of the state of the:medical 
schools in Scotland, and. he frankly owned: that, when he saw. the 
great preponderance given in the Bill to the representation of: the 
Scotch universities, he was surprised. Dr. Haldane. had :stated:one 
side of the question as to the injustice of such a preponderance, but 


granted that there were certain views before the, Government which 
justified the: course that' had been taken; but. even supposing that 
the Government were wrong in what they had done, and that they 
had acted hastily, he did not think that the matter could be:put 
right by any vote:of: the Medical Council.. If there were:a.division 


| and a slight preponderance in favour of the views expressed. by Dr. 


Haldane, the matter would be represented to Lord Carlingford, who 
would see, that so many representatives were on one: side of -the 
question, and so many:on the other; and. he would, no, doubt, come 
to:his own conclusion ; and a similar result would take place if the 
balarice of opinion were the other way. The position taken by Dr. 
Haldane on behalf of! the Scotch corporations: was not a si 

one. A certain amount,of, dissatisfaction had been felt in Ireland, 
but the Irish authorities had. not. brought ‘the matter for discussion 
before the Council; they had stated the ground of their dissatisfac- 
tion to the Government, and he believed that. some remedy. had 
been proposed. With regard to England, in the discussion which 
took place in the Committee of the House of Lords, a few days ago, 
there were some: indications of the universities. of England being 
likely to ‘suffer .by the change in the balance, of) representatives. 
What. did the English universities do? They did not, bring, their 
grievance before the Medical Council for discussion, but they took 
their own course. He'did not know what course had been adopted 
by: the University of Oxford, but. he knew, in. a general way, what 
chad: been done at Cambridge. Speaking on behalf of the. University 
of London,-he had; not. come, to the Council to ventilate the griey- 
ances of that University, he had gone, to the Senate of that 
-body, and. asked it to make a very decided representation. tothe 
‘Government; he had. also, as Chairman of Convocation, taken steps 
to have the matter brought before that) body when it met on May 
8th, long before. there was. any chance of jthe Bill passing through 
the House of Commons... .Hisown impression was, that so strong-had 
been the representation made. by.the/ University of London, thatthe 


‘ground of their dissatisfaction was likely to be removed, and: that 


such: atrangements would be come to-as would be satisfactory to 
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thé universiti¢s of England, not. unsatisfadtory Oolleges 
of: Physicians and Surgeons: The’ University of) Lendon could not 
ne it -the Medical Councid was ithe. proper 


claims.against any other bodies ;.and thought the | 
of. argument) might be applied to Scotland, The 
important bodies; there were Scotch peers in the House | 


) those corporations. He thought, therefore, that; they would be | 
sjudicing: their own case by seeking a decision’ of the Medical 
Council. «They would be stronger by using the machinery they had 
im -their:own power.in Scotland, than they could by any voting 


he should support Dr... Pitman’s amendment. 
The question was one which had reference to Scotland only, and he 
did:not think that any vote of the Council would solve. the matter 
one: way; or the other. If there were to be iany change in ‘the | 


than those which the Council:could bring to béari ind 
_ «Dr. HERON WATSON said that,: after the remarks of \the other | 
members of the’Council who hail spoken, ‘he should confine what-he 
had to say to ‘a:few: points, in which he should endeavour, if pos- 
sible; to accentuate Dr.) Haldane’s observations,and to impress, not 
merelyjon the Council; but on the large body of the medical! 
fession ‘which echoesof:that room would no! doubt reach; a | 
matter:which he:déemed/of very vital importance to: the profession | 
in Scotland.» With regard to the point of order taken by Dr. Pitman, 
and the alleged waste of time and money involved in bringing the | 
‘matter ‘before the Council, he would remind them not merely of | 
‘the: technical grounds admirably brought forward by Mr. Macnamara, | 
but of the fact that they were a council of medical registration and 
‘medical education. He maintained that matters connected with the 
constitution of the boards which were to regulate the admission, 
and.to ise the whole course of education and examination, — 
‘were of vital importance to the Council, and that they were justi- 
fied in taking them up in connection with any Billthat might be 
bronght before them: For those reasons, he was certainly not: dis- 
posed to accede to. the amendment of Dr. Pitman. He desited to 
make afew remarks upon some points in connection with the ques- 
tion which Dr. Haldane touched upon. The university element was 
certainly to preponderate upon the board, and it was to preponder- 
atein different proportions. | What was it that rendered it reason- 
able that Edinburgh should: have three ‘representatives, Glasgow | 
two, Aberdeen two, and St. Andrew’s one? Was there anything in 
the! constitution of the University of Edinburgh that differed so 
much from the constitution of the Universities of Aberdeen and 
Glasgow as to give Edinburgh a preponderance of: one? If the 
universities were always anxious to subordinate the corporate col-— 
leges in every attempt that they might make, they were not: in the 
least degree unlikely to desire. that, among themselves, one body 
should not have an undue representation accorded to it as: compared 
‘with the others. They might probably, therefore, leave the 
atliversities' in that ‘respect to’ fight out their: own battle on 
‘another platform than that of the Medical Council. | Bat while 
he could conceive: of no distinction between the Universities of 
‘Edinburgh, Glasgow, and Aberdeen, that should require a’ separate 
representation, ing to the numbers he had stated, there was, 
he thought, in connection with the University of St..Andrew’s some- 
thing ‘that did require special consideration—the fact that ‘that, 
university received a representation of only one. It might be “said ; 
that St. Andrew’s graduated ten men in each year, and that those | 
ten men were already upon the Register, and that, as the University 
owas nota medical ing ‘body, it could really hardly have any | 
‘Claim for representation. But how came it that St. Andrew’s was in | 
that condition—that she had been reduced to that impoverished | 
state? When they considered that the London’ University was not | 
‘@ teaching ‘body, but was permitted to-open its gates to all comers | 
-who-satisfied certain requirements, how came that St: Andrew's , 
Occupied its ‘present position? It’ had held the right to grant 
de j like the Universities of Bologna-and Paris, from the year 
1411 down to 1858—a right ‘which by Royal Charter was still further | 
confirmed.: Under the Act’of ‘Union, also, it ¢ontinued to ‘possess | 
those rights. When the University Bill and the Medical Bill of 1858. 
were ore a change was made in the constitution of the Univer- | 
sity of St: Andrew’s. How did that-change come about? ‘In 1860, 
the late’ Sir Robert Christison informed him that there was nothing 
‘which would afford him greater satisfaction than being able to ex-. 


| tinguish the right. of the University of St..Andrew'sto 


He did-not, tell him |the, reason; but. he could. quite concei 
Edinburgh, Glasgow, and Aberdeen; and she, was) therefore, me 
psa poor little sister, to be put ont-of the way. «He ‘thought. 

fore, that, there would be good reason \that, matters 


| versed: with regard to the number of: representatives! of the an: 
| sities of Scotland; and if three, members were ‘to 


Andrew's, he conceived there would be good ground for ‘the wens 
‘He was at a loss to understand what. there was 
the Universities of Edinburgh, Glasgow,’ and ‘Aberdeen; 
titled. them to. be! represented: by seven) members.: If..m 
alone. were single representative of jeach; would 
be: sufficient. to\ secure proper attention to :the interests. of 
those institutions. Why, again, were «the: 
to: be reduced’ to comparatively small numberof 
tives? . Those colleges in the past ‘had! done their best te their 
duty. He was aware that attacks: had been! made. upon them, 
but:-there nothing in the report of the Royal: Commissiongig 
showing any ground for disqualifying the three Scotch corporations 
from maintaining the position they had hitherto occupied in:sq dig. 
nified; a manner. .They had. been dragged: into public’ motiog; 
they had abstained from giving any reply to the attacks made itipon 
them: The first occasion on which. they were led to) makesonie 
slight ‘response: to: those: unworthy: attacks wad? when Tievor 
in the: House, of; Commons, asked Mr:‘Mundella’ éértain 
questions: in connection with fellowship ofthe) colleges.! <The 
answer was ‘then clearly given :that,: whatever might! be:zightig 
England or in Ireland in connection with thé appointment! df mex 
to fellowships in the Colleges of Surgeons and Physicians, thé object 
which it was desired to attain by opening up fellowships to general 
practitioners was, that they should feel that they had:an interest in - 
one:of the bodies of the profession, and an interest in maintaining 

a high standard of medical education throughout the country; )oit 
had been asserted that there was a want of due Vigilance on 4h 
part of those bodies in admitting men to their'examinations,:' ‘The 
figures that had been quoted with regard to rejections would testify 
that:they had exercised a reasonable discretion in that matter.:\iOn 
that subject, it' would be borne in mind that Mr. Turner had 

in a subjoined memorandum to the report, “I take exception ‘to'the 
reference to the one-sided expression of opinion as to the ‘cliaracter 
of the examinations of the College of Physicians and. the:@ 
Faculty of Physicians and Surgeons. It. would only have been fair 
to those: bodies to have also stated that other /witnesses ‘hadrex 
pressed themselves very decidedly that their examinations: are satis. 
factory, and of a thoroughly practical character.” It would, hows 
ever, be unnecessarily taking up the time of the Council to enter 
into the further details in ‘connection with that matter, oHe main> 
tained that there had been no improper conduct on the’ part of he 
corporate colleges in Scotland which should lead to ‘their degrada: 
tion. From the remarks that had been made. by the Royal Com 
missioners on the influence of the Scotch universities, their inten 
tions might be very easily gathered; and, as the present Government 
Bill;was the outcome of the report, they could well ‘understand what 
‘was reserved for the collegiate bodies in reference to: the arrange 
ments for the final examination. The medical board wonld haveite 
appoint examiners and to determine the nature of the exaiinations, 
and they were'to have the prelimi examinations in their hands, 
They had also to determine the schools where ‘the: medical students 
should conduct their medical studies, and who’ swere the authorities 
that should conduct the preliminary examiination.:: They had power 
to inspect schools, to visit all examinations’ previous to the final, 
and. to have it in their power to deprive those bodies of the privé 
leges ‘they enjoyed. They could easily understand what direction 
the action of the board was likely to take by the proportion of repre 
sentatives given to the university. The a bodies ‘and schools 
appeal to the Medical Council; but: they could ‘only appear 
before it as a deputation, hat in hand, humbly asking for'a decision; 
and he had no doubt‘ that the Council would, as‘ it ‘had ‘done before, 
carefully listen te any representations that might be:made, ihe 
minority of ‘the board, however, would not send up any ome! 
represent them. He might» be permitted . to’ read one 
extracts from a letter which he had) written’ on’ the subject 
“Tw the régime, the three medical ‘corporations’ in Scotlandre 
turned three members to the General Council, while the universities 
returned. only‘two; Edinburgh and Aberdeen,’ Glasgow and!8t. 
‘Andrew's, being linked for this purpose.’ Now the universities, 
this Bill; return to the Scotch Board eight’ members (Hdin 
three, Glasgow two, Aberdeen two, St. Andrew's one); andthe 


| 
which might narrowly divide the Council. For these reasons, he 
wasin favour of the amendment, which declared that'it was not, ex- 

pedient to express an opinion upon the question: 

| 
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cotland; which will regulate’ all the examinations, all th 
examiners, and the course of study, we shall have'the universities’ in 


porations return only one’ representative ‘each.’ ‘Thus, ‘upon the 
in § 


proportion of 8 to’3.to the corporations. The’ influence of the: 
will thus’ be entirely subverted; and no one unless: 


an university professor, or some one who is, to put. it 
mildly, not opposed to university interests, will be permitted to act 


thority of a board nstituted. In this way, the 
hh 4 petition of the lecturers in the Extramural School of Medicine of: 


school of medicine and surgery external to the university, though a 


present available as affording qualifying courses of lectures and. 
i ion for university education, will come to be extinguished, 
asthe appointment of none but university professors, or those who’ 
do‘ not’ directly oppose them, to act as examiners for the final: 
tion, or as inspectors of examination previous to ‘the 


final, will’ determine ‘the students in taking ‘their courses: of 


lectures from those only who willbe their examiners, and: 
who, ‘rightly or wrongly, they believe, will take a more bene-: 
volent view of their appearance if they had known them as stu- 


dents who have paid fees into their po¢kets. It will also admit. nent 
‘| amination, the nature and extent of whichis determined ‘by the: 


of these same professors in the University so conducting their 
examinations as to compel students to take out their courses: more 
frequently than is required by the curriculum, so as to secure the 
greatest certainty of success when they come before them as ex- 

iners. No doubt it) may be argued that as any scheme for exami- 
nation formed by the board, must be approved by the Medical 
Council and by the Privy Council, it is impossible that any such 
outrage could be committed, but when one sees that the representa- 
tion on the Scotch Board of the universities is 8to3, and that all the 
representatives to the General read will thus inevitably be uni- 
versity men, what’ chance can the corporations have against such 
odds, especially as it must involve all the expense and trouble’ of. 
vexatious journeys by deputations to London ‘to wait on the Medical 
Council and on the Privy Council to contest any point in which the 
minority protest against the acts of the majority, and when the 
minority would appear only as suppliants, while the majority would 
(as represented on the Council) appear both to plead and ai s 
to adjudicate. Then before the Privy Council, when the considera- 
tion of any statement is not in public court, but in private by any 
two of the Lords or others comprising Her Majesty’s Privy Council, 
the very fact that the members of the Scotch Board had been made 
by Act of Parliament so very disproportionate would in itself con- 
stitute a strong primé facie ground for accepting the conclusion of 
the university majority. It must further be remembered that while 


- the universities are represented in the House of Commons, and are 


connected by many ties with members of the House of Lords, and 
can. recognise the generous benevolence of other influential persons 
by their honorary degrees, the medical corporations have no repre- 
sentatives in the House of Commons specially elected to consider 
their interests, have no connecting link with the House of Peers, 
and haye no honorary distinction with which to interest influential 
persons, or acknowledge their disinterested services. The method by 
which I should be inclined to meet this difficulty would be to place 
upon the board for Scotland three members for each of the Scotch 
ae ‘(corporations).’ That is to say, three for the Royal 
lege of Physicians of Edinburgh, three for the Royal Col- 
lege of Surgeons, and three for “the Glasgow Faculty of Phy- 
sicians and Surgeons. As in fact the three Scotch corpora- 
tions return nearly ‘twice the number of liceritiates that the uni- 
versities in Scotland do, so a majority of one on the board in favour 
of the corporation is, I believe, a very reasonable demand.” He 
desired also to read a few extracts from the petition of the Royal 
College of Surgeons, Edinburgh. ‘“ That your petitioners apprehend 
that the inevitable result of such undue representation of the uni- 
versities of Scotland upon the board proposed by the Bill to be es- 
tablished, is calculated to bring about, sooner or later, the extinction 
of the Scotch corporations. That the freedom of Scotch medical 
teaching and education outside the Scotch universities, qualifyi 
hitherto not only for your petitioners’ diploma, but for that of ‘all 
medical authorities, university and corporate, throughout the United 
Kingdom, may, by the extinction of the legitimate influence of your 
petitioners, put an end to the trade in medical teaching, which 
at present. is a distinctive feature of medical education in’ Edin- 


burgh, and risk its becoming a monopoly in the hands of the uni- | 


ersities, which, even.as at present constituted, can, on the plea of a 
higher standard of education, exercise an influence far from ‘whole- 
some, in compelling the student of medicine who proposes to gradu- 
ate, to take his classes from the limited teaching ‘staff 


of the examinations in science and medicine antecedent to the findl 


Ate, to take his | provided | 
within their walls!’ ‘That the provisions ‘in ‘the Bill for the conduct . 


‘exainitiation tobe conducted \by the ‘board; are’ of so vague” and! 


the: | general a kind, as to admit of the practical exclusion of your petition* 


ers froma just:share in such duty, and the. development)of a: 
_preponderating university influence in the conducting of all! 
aminations—preliminary' and antecedent to the’ final—as would, 
virtually make the universities paramount, and bring about the ex-' 
clusion of the corporations as such, from all proportionate share in: 
such duty.” ‘The only other extract he would read ‘was from the: 


| Kdinburgh. . “ That the Medical Board for Scotland shall consist of 
‘eleven. members; of whom eight are to be elected: by universities: 
and three by corporations.’ Practically, therefore, the board repre+' 
‘sents the universities, and a possible result of the powers vested in: 

it is the entire abolition of corporation representatives in the mot; 

distant future. Its functions, ‘at all events, will be exercised in. the 

interest’ of the universities. ‘That these functions chiefly are—1, the! 
, Tecognition and supervision of schools at which the student:may be: 
educated; 2, the recognition and supervision of previous. examina- 
tions; and 3, the appointment of examiners to conduct the final éx+ 


board. ‘That the first and second of these functions will give to the 
university authorities the power of totally suppressing competition 
in teaching—a power greatly to be deprecated in the interests of the 
_ profession and the public, and even of the universities themselves. 
_ It is not indeed probable that a high-handed exercise of : this power’ 
would be at once, and to its full extent, put in operation; but it is: 
_ easy to see that a time may come, when the. opitiion adverse to Com-' 
, petition which now exists may pervade all ‘the university authorities, 
-and when refusals to recognise new lecturers, and the denial of re+ 
ition to previous examinations, in whole or in ‘part, may from 
to time be used to diminish the importance, and’ ultimately to: 
| destroy the Extramural School.” 
Dr. HUMPHRY said that whatever benefit was likely to result to 
the Colleges of “Physicians and Surgeons of Edinburgh, bythe 
, consideration of the question in the Medical Council, would already 
_ have been gained by the! very lucid: and careful ij made ' by 
the representatives of those: bodies. They were perhaps more fitted 
for the public ear than for the Council; but the question was, 
whether the Council ought to express its opinion. He could not think 
that the Colleges would ‘be likely to be benefited ‘by such am ex~ 
pression of opinion. In the ‘first place; it would be regarded as'an 
assumption on the part of the Council of a duty which did not 
| belong to it. The Council had not to consider the conflicting interests 
of the several bodies, and, so far as ‘he was aware, it had never 
done so; it had never ventured to interpose: between body and body 
in any of the departments in the kingdom. ‘The duty of the Council 
was, and had been, to see that each of the several bodies, in its own 
capacity and sphere, did its duty with a view of ensuring a proper 
amount of education to its ‘students ; but to consider ‘the merits or 
interests or position of ‘one body in comparison with another was 
not the duty of the Council. If, thereforé, the Council expressed 
an opinion, and. even ‘a favourable one, to the corporations in ques- 
tion, it would have no it might éven injase their cause. 
But if the opinion were adverse or nearly balanced, the evil ‘would 
be still greater. Even if it-were their duty to enter into the ques- 
tion, could they, as individuals, give a conscientious vote upon it? 
Had they the requisite knowledge? One important question which 
had been brought before them, both by Dr. Haldane and by Dr. 
Watson, was, the telation of the Extramural School of Edinburgh to 
the University of Edinburgh. He: confessed that on thatpoint he 
did not think the members of the Council would be able to form an 
opinion or to give a vote, and their action in the matter might do 
an injustice to those bodies. But the great reason why the Council 
ought not to express an opinion was, that it had not been ‘asked to 
consider the question. On former occasions, the Council had. taken 
up the ‘question of medical politics ‘with some‘ doubt, because it 
had been referred to them by the Lord President. They had no such 
duty under the Medical Act; but the questions being referred to 
them by so‘high an authority, they were taken into consideration by 
the Council. The present question lay further outside the Council 
than the ordinary questions of medical politics, such as those relat- 
ing to education and examination, The questions at present raised 
coneerned the representation of particular bodies upon the board, 
and he did not think that they were fit subjects for the considera- 
tion of the Council. . He should vote for Dr. Pitman’s ‘amendment, 
not because he‘desired to vote against the bodies in question, but 
because he wislied to be held neutral. 
~ ‘Dr. ‘PETTIGREW said that no doubt. injury had been done ‘to St. 


Andrew’s in the past, and it continued even to the present day! Hé 
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had* recently -heard that’ there was to be an amendment in the 
House of ‘Lords with a view of excluding St.Andrew’s altogether 
from the Medical Board. He did not see upon what principles of 
justice that exclusion could be effected. St. Andrew’s, at oneperiod, 

degrees to all comers, and there was no: reason why it should 
privilege. So far ashe understood it, there was, 
nothing that:could be said for the University of London that might 
not’ be said with equal force for the University of St. Andrew’s ; and 
it was now 'a question whether the time had not arrived when that 
University should be reinstated in its former privileges. The exa- 
minations were in many respects all that, could be desired. It had 
been rather the custom to decry them, but he (Dr. Pettigrew) failed 
to see in what respect the University did not examine its students 


deprived of that 


ly. 


» Dr. HALDANE asked the permission of the Council to withdraw 
the motion that he had proposed. He had no wish that the Council 
inion between the corporations and the uni- 
versities of Scotland, but he thought that the corporations had been 
ed, and the matter was one of. 


should express an 


badly used by the Bill.as pr 
such importance that it was right to bring it before the Council. 


» The PRESIDENT said the object sought would, no doubt, be gained 
by the discussion that had taken place. He thought, however, it 
was greatly to be regretted that, at the end of so many days, they 
should be occupying the time of the Council in discussing a Bill 
which in a very few hours, or even minutes, would probably have 
passed the House of Lords. After the statement of the Chairman of 
the Business Committee, it would be for the Council seriously to 
consider what course should be pursued with regard to the long list 


of amendments on the Bill of which notice had been given. 


that had been proposed. 


© Dr. PITMAN said: he had been careful not:to make any reference 
whatever to the opinion which he might entertain upon the consti- 
tution of the Scottish Board, because it was no part of his business to 
make any reference to that question. The point he had taken was 
that it: was.a matter with which the Council had no concern, and he 
was also jealous for the time of the Council.’ They had then arrived 
at the eighth day, and had been expending two hours upon a discus- 
sion which they were now asked to wipe out altogether from their 
memories. He thought, with Mr. Simon, that it would facilitate 


ings if his amendment were adopted by the. Council.’ 


“Dr. Lyons said, that, with all respect to the Chairman of the 
Business Committee, he thought that, a very useful purpose had 
been served by the discussion which had taken place, and especially 
by the statements of Dr, Haldane and Dr. Watson. He protested 


against the idea of the. time of the Council having been wasted. 


- Dr. PITMAN said he had not stated that the time of the Council 
had been wasted, only that it had not been usefully or properly em- 


ployed. 


--Dr. Haldane’s motion was then withdrawn, by leave of, the 
Council: Dr. A. Smith and Dr. Pettigrew also withdrew notices of 


motion, in which other amendments had been proposed. 


- Dr. P¥LE, in withdrawing a motion of which he had given notice, 
said that he had recently returned from the Riviera, where there was 
an increasing tendency not to allow British medical men to practise 
without taking degrees in medicine in -the University of Paris: 
Englishmen were, in consequence, obliged to call in French medical 
men, many of whom could not speak English, and the results were 


sometimes extremely serious. 


Mr. MACNAMARA withdrew a number of notices of amendment 
which jhe had given, but said there was one which he desired to 
submis to the Council, viz.: “ Clause 3, p..1, line 19. After “men- 
tioned,” insert ‘and has been affiliated to, and obtained a medical 


diploma from, any medical authority under this Act.” 


cating upon cases of’ 


influence exercised by the medical authorities over their alumni. 


was of the greatest importance to point out to the Government the 


great importan: 


calamity if anything occurred that would at all cripple so 


It had been 
held, he said, that the Register, as it: would be constructed, would 
indirectly secure affiliation; but if that were admitted’ to be a desir- 
able thing, he did not see why affiliation should not be made a sine 
quénon. The Council had been engaged for some days’ in adjudi- 
professional immorality ; and it would have 
had many more such cases to deal with had it not been for the moral 


ce, in a social point of view, of affiliation. The 
bodies, too, required the revenue to enable them to discharge their 
important public duties. He should look upon it.as a national | | 


magni 
ficent an, institution as the College of Surgeons of England, with its | 


It 


lendid Hunterian Museum. Mr. Marshall had told him i. 
rae that he thought that a student would esi him Con. 


t 
column left blank, and that he would therefore aint te 


‘some college. From his (Mr. Macnamara’s), experience -j 
‘he was afraid that when students once acquired the patie Treland,, 


qualification, they would not trouble themselves with anwii+ 
further. Such a-result would be a serious loss to the revenue of the 


authorities, and a still greater loss to the reputation of they Sin 
‘sion. It had been stated that, unless students he profes. 


they would not receive hospital appointments; but there 


guarantee that Guy’s Hospital, for example, might not pe. ra : 


morrow that it would be far better to have a man who Was not 
affiliated. Not many years ago, there was a regulation that no one 


should hold any infirmary appointment in Ireland who was not a 


‘licentiate of the Royal College of Surgeons of Ireland; but that 


monopoly had been taken away; and if the present Bill 

licentiates under it would be able to hold appointments in 

county hospitals. There was another amendment which he also 

desired to bring before the Council, as to the desirability of register. 

ing degrees in Arts given by an university. But he would not 

it, as he had been informed by a distinguished peer that that w, 

be provided for independently of the Council; and if it were not 

done in the House of Lords, he had no doubt that an amendment 

would be proposed to that effect in the House of Commons, : 
Dr. PYLE seconded the motion, but, without further discussion, it 


was negatived by a large majority, only uwo hands being held up in 


its favour. 
The Council then proceeded to the following notice of motion, 


which had been given by Dr. Quain: 

» Mr. Smmon suggested that. Dr. Haldane should accept Dr. Pitman’s | 
amendment, instead of withdrawing his motion. That would serve 
as a precedent on which to act in regard ‘to the other amendments 


“That in Clause 4 of the Medical Act Amendment Bill (as 
amended in Committee), the words ‘subject to any local law’ be 


| struck out, 'seeing that if colonial practitioners are admitted to 


tise in this country on simple registration, which is provided for 
(Clause 21), it seems scarcely fair to impose local laws on registered 


_ British practitioners.” 


Dr. QUAIN said that he now understood, that the subject referred 
to would be abundantly provided for. hepa 
The clause of the Bill was as follows: te! 
_ “On and after the appointed day, a registered medical p ioner 
may, save as hereinafter mentioned, practise the callings of medicine, 
surgery, and midwifery, or any of the said callings, in the United 
Kingdom, and (subject to any local law) in any other part of Her, 
Majesty’s dominions, and may recover in due ccurse of law in re 
spect of such practice, any expenses, charges in respect of medica- 


_ments or other appliances, or any fees to which he may be entitled, 


unless he isa member ofa college of physicians the members of which 
are prohibited by by-law from recovering at law their expenses, 
charges, or fees, in which case such prohibitory by-law, so long as it 
is in force, may be pleaded in bar of any legal proceeding instituted 
by such member for the recovery of expenses, charges, or fees.” . 
Dr. QUAIN said that local laws might be of a very objectionable 
kind. At one time there was a local law in Canada, that there 
should be a fee of one hundred guineas for registration. He should 
be very glad.if it was made clear that the colonial legislature would 
not impose restrictions upon a British practitioner, which colonial 
practitioners were not subject to in this country. aah 
The matter affected the interests of the profession at large, and 
was not restricted to the interests of the Council. He was sure that 
it would ‘be the wish of the Council that perfect reciprocity should 
be established. 3 
The following motion stood upon the agenda in the name of Dr, 


_ “That, in Clause 70 of the Bill, it would be most objectionable to 
repeal the portion of Section 4 of the Dentists’ Act which prohibits 
prosecution by private persons, seeing that there is no reason why@ 
distinction should be made between dentists and registered medical 
practitioners as regards prosecution (see Section 27, Clause 5, of 
the Bill); and that, if prosecution were instituted. by private indi- 
viduals against the persons on the Dentists’ Register who have been 
objected to, the Council would be bound to maintain the accurady 
of the Register, and would be engaged in litigation all over the 
country.” 


_ Dr. QuaIN said that no one could object to that ; but he felt that : 


prosecution should not be directed against registered, persons with- 
out the consent of the Council. < if 
The motion was not proceded with. 
Dr. AQUILLA SMITH moved : 

“That the provision in the Medical Act Amendment Bill @ 
amended in Committee), for the constitution of the Medical Board 
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freland (Clause 9, Section 5), in which only two members are to 
as chosen as the King and Queen’s College of Physicians in Treland, 
pe amended by re-inserting the word “ three,” instead of “ two,” as 
it stood in the original Bill.” 
The motion was seconded by Dr. HALDANE and immediately 
— erence from Old to. New Council—Mr. TURNER, in the 
absence of Dr. Pitman, Chairman of the Business Committee, said 
that it was very important that they should come to some under- 
standing as to whether, if the Medical Bill became an Act, there 
would have to be any meeting of the Council in order to transfer 
the property and other matters connected with the Council from 
the old body to the new one. The fifty-second Clause of the 
Bill provided that the first Council under the Act should come into 
office on March 31st, 1884. He did not know what the legal techni- 
calities of the matter might be. An expression of opinion from the 
President might guide the members of the Council. 
The PRESIDENT said that the Council had undertaken certain 
duties, and probably all the members of the Council held the opinion 
that, as long as they existed as a Council, they should endeavour to 
perform what they had undertaken. When the Council ceased to 
exist, the mode of its dissolution would declare itself. He saw no 
more reason at the present time for changing the course of proce- 
dure than he did five years ago. Unless the Council gave him 
ial’instructions, he should be guided by circumstances in the 
matter of summoning them. The Bill would probably become an 
Act this session, but still the probability was one of remote uncer- 
tainty. The pressure of work before the Government was so great, 
that no plain-speaking statesman could say what Bill was likely to 
But the Government werecearnestly desirous to bring to an 
end the uncertainties and perplexities of medical education in Great 
Britain and Ireland ; and if they could pass the Bill they would do 
so. The duties of the present Council under the Act of 1858 would 
remain the same until the day ‘that the. new Council came into 
office. As to the question whether a meeting of this Council would 
be necessary in order to transfer, the President said that he could 
hardly answer it. He should, perhaps, have the opinion of one of 
the law-officers of the Government. on that subject. a 
- Dr. Lyons, said that the transfer of the temporalities of the 
Irish Church to the Church Commissioners afforded a precedent as 
to way in which one body might take over the functions of 
another. 
It'was then resolved, on the motion of Dr. AQUILLA SMITH, that 
the duties of the General Medical Council be delegated to the’ 
Executive Committee until the next meeting of the Council. 
Vote of Thanks.—Dr. A. SMITH moved: 
“That the thanks of the Council are hereby cordially tendered to 
Dr. Acland, the President, for his efficient services during the present 
session of the Medical Council.” ; 
- Mr. Smmon seconded the motion. He said that he could not 
how much indebted he felt the Council to be to Dr. AcJand 
for the singular zeal and ability with which he had devoted himself 
to the service of the Council and the interests of the public, It was 
now twenty-five years since Dr. Acland began to give his valuable 
assistance to that branch of the public service. Before he undertook 
the office of President, it was impossible for anyone to overlook the 
disinterestedness and public spirit which he brought to the Council 
table. In these last years, in which:he had presided at their de- 
liberations, Dr. Acland’ had devoted himself to the business of the 
Council as if it had been the dearest private interest of his life. 
The motion was carried by acclamation. bes 
- The PRESIDENT said that he could only thank them for their.con- 
fidence and kindness. He wished that the admirable words of Mr, 
Simon had been given to a worthier cause. 
~ Votes of thanks were then given to Dr. Pitman, Chairman of the 
Business Committee ; Dr. Quain and Dr. Pitman, Treasurers ; and Mr. 
Millar, Registrar of the Council. 18 
The proceedings then terminated. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
AT a meeting of the College on April 26th, a communication from 
the Grocers’ Company was read, announcing the foundation of three | 
scholarships, each of £250 a year, and a’ Discovery Prize of £1,000, 
to be given every four years, for the encouragement of, original 
veseatch in ‘sanitary science. The following were elected Fellows : 


James Sawyer, M.D.Lond., Birmingham; George. Frederick Elliott, 


8.W.; Julius Dreschfeld, M.D.Wiirzburg, Manchester; Francis Warner, 
M.D,Lond., 24, Harley Street, W.; Herbert Watney, M.D.Cantab., 1, 
Wilton Crescent, S.W.; William Murrell, M.D.Brux., 38, Weymouth 
Street, W.; Henry Cook, M.D.St, And., Shaldon, Tei outh; Thomas 
Clifford. Allbutt, M.D.Cantab., Leeds, The Council report on special 
examinations was read, and the following resolution was adopted : 
“That, in accordance with the recommendation of the Council, an 
examination be instituted in Hygiene and State Medicine.” An 
annual grant of three guineas was made to the schools at Burwash. 
The President was empowered to nominate one or more Fellows 
who propose to attend the International Congress on Colonial Medi~ 
cine at Amsterdam to represent the College. aan 


COLLECTIVE INVESTIGATION OF DISEASE. 
DIPHTHERIA. 
THE following additional replies have been received from medical 
officers of health promising their assistance in this investigation. 
Practitioners in these districts having cases of diphtheria under 
their care, are particularly requested to communicate with the medi- 
cal officer of health. ; 


ve 


Medical Officer of Health. District. 
F. Barrow, Esq. .... Rothbury (rural), Northumberland, 
J. Brown, Esq. Lancashire, 
.E. Casey, M.D. . New Windsor (urban), 


. Brighton, East Sussex. a 
A tus Morcom, Esq. ... Dunstable (urban) and Luton (rural). — _ 
J. N. Vinen, M.D.... ... 8t. Olave’s, 8.E. 
A. Walker, M.D. ... .. Putney and Roehampton. 
ErratuM.—In list of medical officers of health in Journal of March i 
poet med J. Hardwicke, Esq., Rotherham, read J. Hardwicke, M.D. Rother! 
ur 


E. F. Fussell, M.B. 


ASSOCIATION INTELLIGENCE, 


COUNCIL, 1882-83. 
‘DY NOTICE OF SPECIAL MEETING. ; 
A SPECIAL meeting of the Council will be held at the Queen's Hotel, 
Birmingham, on Thursday, the 17th instant, at three o’clock in the 
afternoon, to consider the following business.. ere 
1. Report of the Committee of Council on the Representation of 
the Branches in the Committee of Council. yA 
2. A resolution in favour of the Medical Acts Amendment Bill. . 
FRANCIS FOwKE, General Secretary.“ 
London, May 3rd, 1883. 


COMMITTEE OF COUNCIL. 
_ NOTICE OF QUARTERLY MEETINGS FOR 1883: © 
_ ELECTION OF MEMBERS. — 

MEETINGS of the Committee of Council .will be held on Wed- 
nesday, July 11th, and October 17th. Gentlemen desirous: of 
becoming members must send in their forms of application for 
election to the General Secretary not later than twenty-one da 
before each meeting,. viz, June 21st, and September - 26th, . in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 
1881. ‘FRANCIS FowKE, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. , 

‘CARDS and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 


| Committee, Of these diseases, each member of the’ Association is 


earnestly requested, to record at least one ordinary case coming under 


| observation during the year. cf 


~ ‘Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects. There aré two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of ,these cards. is intended to serve 
as a guide to the systematic examination of a house or district. for 


s. There are also'two sets concerning 


MD-Durh., Hull; Robert Mundy Gover, M.D,St: And., Home Office, 


Syphilis, one for acquired, the other for’ inherited, disease. ‘These 
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panied lana’ memorandum giving information 
Will be ontinued during the present 
hep the Committee, ) 


ad 


olla MEETINGS’ 70 BE HELD. 


i 


meeting wilt ‘be held At Spalding, Ma. 
17th. or to Spelding, on oy 
xD.taeda. with the District Honorary Secretary, W.A.CARLINE, 


we 


this Branch will be held at the 


Infirmary, Derby; at 2 P.M., on a ey une 21st. Members wishing to read 
Dapers aie desired to forward the “Wouorary Score} 


meeting beheld in on Ma: = 29th. Members 

any paper or cases iorwar ate rogues to report the 

titles of such paper or cases to the Honorary. Secretary. not later than Thur: Thur sday, 

May 17th, after which date a seeond circular will be issued, giving f full particu- 

lars of the meeting.—GrorGE: W. D., Shaw 
Street, Worcester, April 13th, 1883. 


Bast ~The meeting will be held at] , on Thurs- 
day, nn 24th, under of John Lowe, E Notices: of 


and cases to be oy to the Secretaries before May 12t: ew. "A. ELLIsToN, 
BEVERLEY, Norwich, Honorary Secretaries. : ; 


SouTH-Easrern Brancu: East 8 —The next meéting of the 
above District will be held ee: the Sussex wesex Hotel, Tunbridge Wells, on Thursday, 
May 17th, at 3.15 p.m. Dinner at 5.30 p.m.; charge, 6s.,exclusive of wine. Dr. 
take the chair... Mr, Abbott will read.a Fag on Collective Inves- 


ons 


_ East CAMBRIDGE anp Huntixepox : Ww. M, 
Wrowfoot, M.B;, President-elect,..John Lowe,:M.D. A combined meeting 
of the above Branches will be held at the Town Hall, King’s Lynn, on Thursday, 
May 24th, 1883. The follewing papers have been promised: Dr. Paget, Cam 
bri + A Oase of Coincidence of Diphtheria and hoid Fever. . Eade, 
— A Case of Asthma treated by a r. Latham, Cambridge : 
Cadge, Norwich: Paracentesis 
Dr. Dale, ynn: Pulmonsey tion and Infec- 
tion. Dr. Elliston, Ipswich: Lithotom Aston Key’s Method. 8. H. Linde- 
mann, L Dislocation. of Head of ius in Children. A. C. Mayo, Yar- 
cated with Carcinoma of Os Uteri. H. C. Allinson, 
‘orate H with Retained Menses.. A. R. Manby, 
| Cases of Puerperal Eclampsia, with reference to Treat- 
ment. R. B. Marriott; Swaffham: Tw hoid Fever, and — 
lz. 8. H. Burton, Norwich : A Case of Scarlet 
10.30 4.M. Meeting of thie Council.’ At 11 a.m. The 
mence with an Address by the President, Dr, Cro “7 a the hate Report. of the 
Oouncil will be received, and New Me elected. A Discussion on the Medi- 
cal Acts Amendment Bill will be invi Papers will be read by 8. H. Burton, 
W. A. Elliston, and 8. 'H. Lindeman. At 1 p.m. The President-elect, Dr. Lowe, 
invites the members toa luncheon at the Town Hall. At 2 p.m. The afternoon 
will commence with an Address by the President-elect, Dr. Lowe. At 6 
P.M. lic dinner coe the eer ree Me of Dr. Lowe), at the Globe Hotel. 
"W.A. Ettiston, M.D., Ipswich; BEVERLEY, M.D., Norwich; 
Awninason, M-D., Cambri N.B.—The Collective Investi tion 
Committee will present a port (cards and explanatory memoranda eae 
to Acute Pneumonia, Chorea, Acute Rheumatism, ~ eria, and Syphilis, 
can be had on application to the Honrary ELLISTON, 
for Suffolk ; 8. - Bunton, Norwich, for anenad 


‘SOUTHERN SouTHAMPTON: ~The next of the-Dis- 

heldat Dr, Maclean’s, 28, Oarlton Crescent, on Mon- 
day, May 7th. at 7.45 P.M.: to examine accounts; to elect officers of the district 

mem’ of Branch Council, representatives to Council of Association. After 

‘the ‘election, a united wide the Southampton | will take 

at which Dr. Maclean, O.B., will read a paper on A Case of Poliomyelitis 

with remarks. Members are reminded that the following diseases— 

acute pneumonia, chorea, acute rheumatism, diphtheria, ee pe and conge- 

nital syphilis—are being ile oye by the Committee, and that cards and ex-~ 


memoranda be 


de will take: and its Treatmen 
~Dr, Arlidge (Chairman of the. Local of Diseases Committee): will 
iseussion.— VINCENT. JACKSON, "General Secretary. — Wolver- 


METROPOLITAN uTH Lonpo; 

Robert E. edical Cases. : ‘The élection of an Honorsyy 

in lieu of Mr. H. Nelson a Hardy, will take place. —W. Jouxsox Secretary, 
Honorary Secretary.—April 28th, 1883. Hos 


EASTE : East District. —The next 
District will be held at Canterbury on May 24th, ating 
Collective! Investigation Commitiee: No. 3 
matism, will be opened by Dr. Gogarty.. All extant carda 
34, St. George 2nd, 1883." 


Ya A 


‘METOPOLITAN COUNTIES BRANCH: ‘SPECIAL, 
MEETING. 
A SPECIAL ie ‘ibe? of this Branch was held at the 
the Medical Society of 11, Chandos Street, on 
April 17th, at 8,P.M., to consider the organisation of ‘the 
Investigation Committee appointed at a meeting of the Branch held 
on January 17th; and to consider the Bill for the ae 
Infectious Diseases, now before Parliament. The chair ‘was ‘tae 
Tuomas BripewaTer, M.B., President of the Bran 


QOLLECTIVE INVESTIGATION CoMMITTEE.. 

| The PRESIDENT stated that it had been found that the Collectiy 
Investigation | Committee had been formed rather. hastily, ¥) Without 
proper provision being made for its management, and that thenames 
of several officers of the Branch, who should: be members of it hed 
been omitted. The Council had very carefully considered: the sub. 
ject, and had drawn up a series of recommendations: which. woul 
be submitted to the meeting. He would first ask that the’ resolp. 
tion of the meeting of 17th, the: © Committee 
should be rescinded. 

This was agreed to. 

Dr. HenRY moved, Dr. WALTER Dickson seoonded, and 
resolved unanimously, 

«That a’ Committée of the Branch be formed for the purpose ot 
aiding in the work of Collective Investigation.” 

Dr. MAHOMED -moyed, and Dr. E. H. VINEN seconded; the 
tion of the following regulations, in accordance with: ‘the recon. 
mendation of the Council of the Branch. ) 

1. The President, President-elect, Treasurer, and 
District Honorary Secretaries, shall be, ea officio, membersofithe 
Collective Investigation Committee of the Metropolitah Counties 
Branch. 2. The election of members of the Metropolitan Counties 
Branch to form the Collective Investigation Committee of the: 
shall be made at the first meeting of the Council of the Branchiafter 
the annual meeting. 3. The power of addition to or removal'from 
the Collective Investigation Committee of the Branch shall restiwith 
the Council of the Branch. 4. An honorary:secretary to the Collective 
Investigation Committee of the Branch shall be appointed bythe Gem. 
cil; the same to be a member of Councilduring his tenure of officeinay. 
cordance with By-law 4. 5. The Collective Investigation Commiitie 
of the Branch shall be subdivided, as far as may be practicableyinto 
district committees corresponding with the districts of) the Branch, 
6. Each District Secretary shall be, ea officio, Secretary to»his Dis 
trict’ Committee, but with power to delegate his duties to aamemba 
of his District Committee, subject to the approval of the Councilé 
the Branch. 7. The Branch and District: Secretaries »shalli send 
the Council, before the day of election of the Committee, listedf 
members of the Metropolitan Counties Branch willing to serve’ during 
the ensuing year in their respective districts. 8. All 
emanating from the Collective Investigation Committee of thes» 
ciation shall be the primary objects of investigation; and:no othe 
subject shall be investigated without the sanction of the Couneildt 
the Branch. 9. All meetings of the Collective Investigation @om- 
mittee of the Branch shall be convened ‘by the Honorary Seoretaly 
of the Committee and the Honorary Secretaries of the Branchjatil 


those of the District Committees by the District Honorary Sem § 


taries. 10. All reports, applications, etc., shall be made to the Cound 
through the Honorary Secretary of the Collective investiga Com- 
mittee of the Branch. 
The motion was carried. 
‘The PRESIDENT said that the subject which the meeti , now hal 


1 


| to consider was.a very grave and serious one. While the impom 
| ance of notification, and the ‘tendency of Mr. Hastings’s Bill# 


restrain the spread of disease, were ri ‘there was yeti 
this measure something closely affecting the practice of a7 


chair, 
i 
to the meeting should send im 
| JENNER VERRALL, 95, Western | 
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SSPAFPORDSHIRE BRancH.—PFhe third general meeting of the present -session sta 
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could not, cient the tendeney of | madou: 
practitioners were taken, the enforcement; of telationships; but yer 
en he entered on practice thirty years,.ago, - used., i 
something than; the,ordinary curer, of.disease;! | ‘sent froma Liverpoo cers ao health, in. 10) 
other ways; of essential good to the: family,s0, that; an. intimate || such 
existed: between them.., His time.was.often,spent more | suffering fromy.infecti ent into, 
imadvising.and consulting as, to, the; individual, interests and,,pur- || order that. it might not bers hospita 
members of: a family,'than in strictly, medical duties. But, || ohild had been kept at the,same, motive; 
the Billnow. under notice, passed, this intimate relationship would || gentlemamhad told him (Dx | 
,Byen, now, it was, strong formerly ;.  partlys ing for medical aid i in cases of scarlet fever. In 
L: deed, in gonsequence of the greaterfacility.of communication. with || of oases; the evidence showed, m 
the medical man,,,.He had, observed that, in..the dis- || was only, as a, The object. o Weal 
ot ion-on the subject at Worcester; the opposition to. the, Bill ,was || :Act,was to bring. cases infectious disease, under, the care of, medi 
founded on the plea of intérference withthe monetary, men knew,how, to, them; but. this; object 
of the but he did not think, that,,this, was;the defeated present: antic 
ld objection... would ,ask Dr..W. Carter; who, had..most, carefully || ‘the. profession; would.be; 
‘of studied the subject, and had that day come from antagonism, and be. jon, 
en attend themeeting, to address the members. drust 3 and, this apticipation the 
ay Drs Wy GABTER said that he had, given: a great,, deal, attention tnedical th, must.be, the of gene eal pact 
2 the subject under discussion: It had, been; strongly taken: in an b 
verpoohiand attempts.to impose compulsory, tions of dis- || the;medieg et of 
men had been, resisted.’ He || and xestasined: from general a 
nut ‘would:bagin iby zeferring:,to. the history ,of legislation on. .sub- br ec 
the ‘was, mapped.ous, into. distsiots, under | ferred q 
ad medical officers of health. The,Act. mdoubtedly did;much, good, || whieh, deathha ming | 
for while, in the decennial periods 1841-50, 1851-60, and to-typhoid a 
ald the death-rates were respectively 22:4, 22. "per 1,000, the wrote to.. the... papers,.: the ;, 
lu. death-rate in the period 1871-80 had ‘dropped , to 21.5; and more | been.,mistaken... ranother case, 
ee, than three-fourths of the reduction came the head of zymotic | from, caution, in; diagnosis, ; cartified 
diseases. But indiréct results also were soon observed. The medical | * ‘infectious. disease,” ;,was uted. for, aon if 
a officers of health showed that they had aims and interests and duties | the\death had. been, caused, by, fever ;, the: me 
vas rather different from those of the gen era] practitioners; and hencé they | stating that he could at once make,the diagnosis ce jon. had 
soon dissociated themselves from: the general body of practitioners, | gone ?from ;Liverpool-ta various, towns, ‘foun there 
of with the Social, ‘Science Association and | was,a general antagonism jbetween the medical practitioners pon 


formed,’ themselyes: into, distinct. in. various of the 
country,, Dr, Carter referred also to the omp sition of the Joint 
‘Committee on State Meditine of the: Brit: ical and Social Sci+ 
‘ence’ Associations, which, he safd, ‘was matty formed ‘of medical 
officers df health or of persons interested in sanitary science.: ‘There 
were about .1;500.or':2,000 ‘medical. officers’ of health inthe: thtée 


sanitary authorities; that, officions ; interference, .was;,resent 
that serious harm was done,,.. There was no. proof. of 
to have arisen from the; Acts in operation... Mr;. 
cussion. at) Worcester, had referred to. proof of the: 

cial - of the Act.in force there. . 


FS 


divisions! of the;United Kingdom... The Joint, Committee, contained 
sixteen, medical men, of whom thirteen were either medical officers 
ament Board ; and 
any tate, there was a great 
which seemed to be’ antagonism 
general body of practitioners. It, had! been: represented: in 
to the Government Board, that there.wasani | 


- health or persons connected with the Local Gove) 
there were about ten other members: ’ At’ 
lerance of a 


ithe of disease onthe part, of the general, 


ation on the-groutid of this alleged’ 
vhad- a’ (powerful: ‘influence in the course 

and the reception of memorials pf .the' kind men- 
tioned hadi! encouraged boldness, which had, culminated {ini the, Bill 
now under consideration. In certain towns, Acts been obtained 
embodying the principle of compulsory notification by medical men. 
Often there was nothing in the title of the Bill to indicate this ob- 
ject; thus, at Nottingham, the Act'was to, enable the mayor and 
town authorities to gas make aie ‘other 

purpogses,"—nothing being said about a ee 

the® the elie ot Oth Kirk 
ced and were passed, a. a? SanitatyCom- 


ate 


ted’ by to 
evera. 


eavoured 


The theoretical: opizions held: by a text, ad to the 
ified by the actual results in towns where inquiries had been 


Sach’ 


tended: 


the ease.of scarlet fever 


But, on, rs 
tisties, of. Liverpool. with, those.of Bolton, ,it was, 
Liverpool, where)no such Act. was in forge, more; rapid, 
been made, under the operation of ordinary sanitary, agencies, than 
in: Boltom; .andthe,same resnit, came,out; when; the comparison; was | 
made with the country generally, , There was much, greater progress 
without special legislation shan there. was in, Bolton. nik 
the medical officer Jaealth, had issued ,a report, whi 
be vensly bya member.of the Health Committee, w 
ed; thas,the mortality had increased instead of. diminis 
fab there had been a high death-rate from scarlet fever and, 
The speaker thought. thatrany one. who-considered, the evidence 
duced, would consider that no,real good had,been;done hy thes 


legislation; «Mdinburgh ‘had been held, up model, for. 
butthe working of, the Act, there, mas, very, delusive,. :;During..the 
operation ef the Act there,;measles had broken. 
of icases had increased February.to 1,100; 

Act: there had been an. increase, of | mortality: in 

pared with.the fous preceding years, 

Iwas) sodelusion..; iW hen, ithe medical, 
nobody, interfer 

the reporting of 5,705 

precautions: being takem in only, 641, ;, However: 
gent the Acts;to. which Carterizeferred mightybe, 

tion would, become still, more stringent ».for,the, ‘Acts 
attain ‘their; objects. they) fonght, against. 
was.no control. Dundes stringent General Roliee Acti wht 
did not) succeed, and greater, stringenoy: was, asked for : 
posed that the medical officer of, health: should; shave on 

| intentions 8 diseases; to, hospital ior; quarantine.» 
direction. ; in.; which legislation..af, the kind..ander ‘eonsideration 


iq bos sanseib deinimih ot Dinoo dads Un ob hipode 


Das GUEVELAND, asked. would! affect pri 
practice, What; for,instance, could a medical officer of health do 
89 


of eppostag the Bil 


ti lo 


«Dr. Ri s 


| 
— 
Committee had ' decided /ih/fa¥out of the ‘imposition medic 
man ofthe duty of notification:of:infectidus disease.2/On the‘oth¢ 
hand,-a: Royal Commission, which ‘had examined: riot: ‘only 
but general practitioners and others, was much more moderate ae 
w hal 
npore 
il. 
yet in 
aggested that 
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oe stter for medical practitioners to try to get a substantial | if he gave'a certificate that the case was one of infectious dian. 
But the duty of reporting :the case to the sanitary authority 

Dr, CARTER said that the only interference | rest with the householder. 


what took place in towns where Acts for compulsory notification | 
were in operation. ‘The amount of interference must depend on 
the discretion exercised by the medical officers of health. Some-. 
times there might be much interference ; on the other hand, if the 
health-officer were discreet, there might not be much friction—but 
much good would not be produced. He did not think that the pro-. 
fee of ‘half-a-crown would be increased; indeed, the town- 
clerk of one place had suggested that it should be reduced to a 
Mr: SrBuEY said that few remarks were necessary after the state- 
ments of the President and Dr. Carter. But he would expect that 
the members of the medical profession were generally in favour of 
notification of disease, if carried out with proper care, and without 
interfering with general medical practice. The principle of Mr. 
’s Bill ‘was dual registration ; it was not only made incum- 
bent on the parent or guardian to notify a case of disease, but the 
médical attendant was also made responsible. This would at once 
lead to conflict and collision, and would tend to destroy the confi- 
dence existing between the medical man and the patient. As far as 
he could see, if anything like such compulsory notification as that 
proposed were adopted, there would be a perpetual difficulty in car- 
tying out the Act, although the medical profession recognised it asa 
duty to aid all endeavours to prevent the spread of disease. One 
great difficulty would arise from cases in which diagnosis was doubt- 
, a8 sometimes occurred with scarlatina. The principle adopted 
by the British Medical Association had been, that the patient's 
friends should give the information. It had been suggested that the 
medical man should be content to give a certificate to the family ; 
but even this might give rise to trouble. Medical men recognised it 
as @ professional duty to inform the family when a case of ious 
disease occurred in it. He moved: : 
- “That this meeting, while highly approving the principle of noti- 
fication of infectious diseases, is strongly opposed to such duty 
being imposed upon the medical attendant, and authorises the Presi- 
dent to’ append his namie to the petition against Mr. Hastings’s Bill, 
drawn up by the Parliamentary Bills Committee.” : 
~ Dr. MAHOMED seconded the motion. He said that Dr. Carter had 
hit’ the right nail on the head when he referred to the risk of anta- 
gonism between the medical officers of health and the general prac- 
titioners ; but he thought he had attached rather too much import- 
ance £0 this, for the medical officers of health were but a small part 
of ‘the profession. The Bill could not become law in the face of all 
the opposition to it, especially as the Government was not inclined 
to support it. He would suggest that a conference of medical officers 
of health with the Branch or its Council should take place, for the 
of considering the best means of preventing the age of 
Int ectious disease in the metropolis. He believed that thus any 
necessity for a compulsory Act for any part of London might be 
avoided. What was required was, to educate the profession and 
the public as to their duties in to sanitary medicine. No 
doubt practitioners failed to do all that might be done in cases of 
infectious disease ; many were much too lax; none were too strict. 
An association of medical men to promote sanitary care would be of 
immense advantage. A compulsory law was odious ; he objected to 
be compelled under a penalty to do his acknowledged duty. If there 
must be compulsion, it should fall on the person having legal charge 
of the patient. It might be of advantage that a barrister should 
be compelled to reveal the secrets of his clients; but then accused 
tae would not employ barristers; and, if the present Bill became 
aw, patients would not employ doctors. = 
- "Mr. Netson Harpy said that it must not be forgotten that the 
Branch was part of the Association, which had instructed the Par- 
liamentary Bills Committee to oppose the imposition of compulsory 
notification on medical men: - He called attention to the Scotch Police 
Bill, which provided that the medical man may rt cases of infec- 
tidus disease. ‘The same principle of option was to be found in the 
Irish Public Health Bill of last year. 
“\Dr. Hare said that all would object to the Bill in its present 
form ; but it was- necessary 'to be careful not to a r to oppose 
all forms of notification of disease. The medical profession 
should do all that it could to diminish disease and prevent its 
spread. He tho that a small modification of the Bill was re- 
quited ; namely, the removal of the portion which compelled the 
medical practitioner to pote cases of infectious disease to the me- 
dica officer-of health. ‘medical man would have done his duty 


prop for refusing 
on the part of the medical officer of health, was the observation of | | 


‘Mr. Hart, Dr. Norman Kerr, Dre ARTER ale, 
ie PRESIDENT said he was sure that the me Present fel 
much indebted Dr. Carter for the manner in Ae. 
the subject’ before the meeting. As a rule, London was frée ‘from 
such measures as that under consideration ; it was in inci 
towns that their action was chiefly felt. The chief o 
Bill was the interference with medical practitioners which it p 
posed He thought that the Bill would have been framed in a fee 
ifferent manner if the general practitioners had beep. -consulte 


Reference had been made to neglect of sanitary duties on the part 


‘of but remembered that they were often 
preven m doing t would, by the antagonism 
patient and his friends. 
r. MAHOMED sed, Dr. GILBART SMITH seconded it 
resolved : é 
“That the Council. of the Branch be requested to. consider 
what measures can be taken by the Branch for the prevention of 
infectious disease in the Metropolis.” ; 
Dr. HARE proposed, and Dr. VINEN seconded, a cordial vote of 
thanks to Dr. W. Carter for the trouble which he had taken in comi 
from Liverpool to address the meeting, and for the lucid e 
tion of the subject which he had given. This was carried unani- 
mously ; and the meeting adjourned. 


CORRESPONDENCE, 
PROPOSED MEDICAL BENEFIT SOCIETY: FURTHER 

PROCEEDINGS. 
S1r,—The graceful recognition by the Committee of Council of 
the above scheme, and their offer to afford all interested therein a 
place for discussion at the approaching annual meeting, impel me 
to propose that some decided step should now be taken. . I therefore 
venture to suggest that you should now convene a meeting at which 
all members of the profession interested might attend, where, after 
a provisional committee had been formed, the working of the scheme 
might be discussed, and a programme drawn out of resolutions, etc., 
to be laid before the meeting at Liverpool. : 
It might be as well to have a table of the payments required, 
drawn out by an actuary, to lay before the Committee; and, to 
meet this and other primary expenses, I would suggest that all those 
who have sent in their names as adherents, be asked to send youa 
small donation of, say, 10s. 6d.—I am, sir, yours, etc., ihe: 

WILLIAM CLIBBORN, M.D, 


Birmingham, April 29th, 1883. 
_ *,* If the proposition be approved, we shall be willing to act 
upon it. 


FURTHER letters of adhesion have been received from the following 
gentlemen:— 

Mr. William Cox, Winchcombe, Gloucester; Mr. T. C. Beatty, 
Leaham Harbour, Durham; Mr. F. H. Davies, Hanwell; Dr. Alfred 
H. Carter, Birmingham; Mr. John W. Davies, Ebbw Vale, Mon- 
mouth; Mr. Chas. Penruddocke, Winchcombe; Mr. 8. G. Sloman, 
jun., Farnham, Surrey ; Mr. George Woodward, Upper Baas ; Mt. 
¥. C. Palmer, Brigg, Sunderland; Dr. P. T. 8. Colmer, Yeovil; and 
Mr. William Pearson, Glasgow. 


FOREIGN DEGREES AND THESNEW MEDICAL BILL. 
S1r,—I crave. your indulgence once more for this letter, and trust 
this will be the last time I shall have occasion to trouble you on the 
subject. 
Finding, on reading all the reports at my command of. the: pro 

i in Committee, that no reference had been made to the 
subject, either by Lord Carlingford or any other member of the 


House, I:immediately wrote again to his lordship, calling his atten: 


tion to the fact; and I have this morning received the 


in provincial 
bjection to the - 
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May 5, 1883.] 
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reply, which [shall be'glad if-you will kindly publish in your next’ 


issue.—I sir, yours faithfully;: ~ 
RNEST Pocock, M.D., Honorary Secretary, Brussels 
Medical Graduates’ | 0: 
‘The Limes, St: Mark’s Road, North Kensington, W., > 


«gra,—I am directed by the Lord President of ‘the Council to 
aéknowledge the receipt of your letter’ of the 21st instant, and to 
inform you that, in his lordship’s opinion, the Medical Act Amend- 
ment Bill now before Parliament enables any person who is legally 

ing any title at the present moment: to continue to use the same, 
and that the Bill does not affect any existing right.—I am, sir, your 
obedient servant, (Signed) Cx. Ernest: Pocock, Esq., M-.D., 
The Limes, St. Mark’s Road, North Kensington, 


“April 25th. P.S.—I have this morning heard from a medical’ 


. friend, who had written to Lord Cranbrook on the subject, that, at 
the suggestion of the latter, the following has been inserted in the 
Bill. Clause 69. “This Act shall not make illegal the uses by any 

n, after the passing thereof, of any medical title which he was 
actually using, and was entitled to use, at the date of the passing of 


WELSH MORALITY. 
§rr,—On page 702 of your JouRNAL for the 14th instant, Dr. 


Matthews Duncan states thus: “Unfortunately, however, among | 


large classes, chiefly, I am told,,in Wales and some parts of Scot- 
land, custom permits, and local morals do not interdict, a practice 
which produces many illustrations of this mutual incompatibility. 
The practice is called bundling, or keeping company, and consists in 
parents permitting daughters to cohabit with an eligible man on 


the understanding that if pregnancy, ensues, the legal marriage is. 


made. A woman proving sterile may be deserted by her follower, 
and gets another with whom the result is different.” 

I know the habits of the Welsh well, and, though they are far 
from what could be wished, there is no such practice as Dr. Dun- 
can alludes to. To make such a statement and allow it to be 
printed is a gross moral blunder. I would suggest to Dr. Duncan to ex- 
amine more closely into the morals of his own country. Let him ex- 
amine and compare the statistics of illegitimacy there and here. 
I should be glad to see them printed—Yours obediently, 

Morristown, April 17th, 1883. E, MorGAN. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, April 27th. 

Medical Act Amendment Bill.—The Bill was read a third time. 
On the order that the Bill do pass, the Marquis of SALISBURY moved 
that the number of members of the Medical Board be reduced from 
seventeen to sixteen, by removing the Society of Apothecaries from 
the board.—The Earl of CAMPERDOWN: hoped that the Lord Presi- 
dent would assent to the amendment. The Society of Apothecaries 
would, of course, lose their power of granting licences to medical 
candidates, and it was, therefore, to be expected that their degree 
and diploma would not be sought after with so much avidity in the 
future.—Lord CARLINGFORD did not see any representative of the 
Apothecaries’ Company in the House, and he himself.did not feel 
in a position to present their case to the House. On the informa- 
tion he had obtained, he thought the claims of that body to repre- 
sentation on the board were of the slightest; and he was, therefore, 
prepared to accept the amendment of the noble marquis.—The 
amendment was agreed to, and the Bill passed. 


. HOUSE OF COMMONS, Friday, April 27th. 
- The Army Medical, etc., Services.—Lord E. CEctu asked the Secre- 
tary of State for War when the report of the Committee on the 
Army Medical and Transport Services would be laid upon the table 
of the House.—The Marquis of HARTINGTON hoped to have the re- 
port in his hands in a day or two, and could assure the noble lord 
we Spemerrenls be no unnecessary delay in laying it upon the table 
e House. 

Vaccination in India.—Mr. P. TAYLOR asked the Under Secretary 
of State for India whether it was a fact. that the High Court of 
,Madras had lately decided a case on appeal, to the effect that com- 
pulsory vaccination’ was illegal, the judges declaring that it was 
quite optional to a parent whether his children should be vaccinated, 


«Council Office, April: 23rd, 1883. 


| and that it was not unlawful to dissuade others from suffering their 
children to undergo the operation,—-Mr.J.K: Cross::My hon, triend 

has furnished me with a copy of the’ Western Star of Cochin, from 
which I gather that. the facts. are correctly stated in his question. 
_ Vaccination is not compulsory in the Madras Presidency. 


The Vaccination Act.—Mr.GLADSTONE moved; Thattheorderfor re- 
suming the adjourned debaté on thé Parliamentary Oaths Act'(1866) 
, Amendment Bill have precedenee this day of the noticesof motion and 
_the other orders of the day.”—-Mr. Hopwoop, who had on the papera 
notice of motion in favour of abolishing the compulsory clauses of ‘the 
Vaccination Act, expressed his. regret that. the , Prime Minister 
should have felt himself obliged to. propose this motion, as, he was. 
thereby deprived of an opportunity of bringing before: the’ House a 
question which excited the deepest interest amongst large classes 
of the people; and he hoped an early opportunity wonld be given. 

The Medical Acts Amendment: Bill.—The  Barl.of .KIMBERLEY 
presented a petition from the Apothecaries’ Company ‘in® Ireland, 
praying that they may be reinstated in the Medical Acts '‘Amendment 


Medical Acts Amendment Bill.—This Bill was: read the first time; 
and was ordered to be read a second time on Thursday; May 10th, 
and to be printed. ¢ it binow s90¢ 


HOSPITAL AND DISPENSARY MANAGEMENT. 


PAYMENT AT HOSPITALS. 
A VERY important meeting of the medical men of the neighbourhood 
of Greenwich, and others, was held at the Lecture Hall, Greenwich,. 
on the 17th inst., to confer with the honorary medical officers of the 
Royal Kent Dispensary, in order to obtain, if possible, an alteration. 
of the rules of that institution, so as to do away with the distribu- 
tion of free letters to all applicants of the artisan and labouring 
classes, 
_. Mr, CABLE, in introducing the chairman, Dr. Alfred Carpenter, 
said that every one knew what a deep interest he took in the organi- 
sation of dispensaries, and he was very much obliged to him for 
coming down that evening. ara 
Dr. ALFRED CARPENTER then took the chair, and called.on the. ‘ 
honorary secretary to read the notice convening the meeting, which 
having been done, the chairman said that it was quite time that.the 
distribution of free letters to all-applicants of the labouring and , 
artisan classes was done away with, as it had a most pernicious 
effect in encouraging improvidence, and in its tendency to pauperise, 
and he should be glad to hear the opinion of those. present... The 
resolutions, he thought, might be taken as read, .as each person 
present held a printed copy. if Raine 
The following are the resolutions agreed to. if 103 199 
1. That it is desirable, on account of the large number of the artisan class and 
others now using the letters of the Royal Kent Dispensary, who are well able 
to contribute something towards defraying the cost of medical attendance on 
pie on mare wives and families, that a paying’branch should be added to this 
ution. 
2. That patients shall be admitted to the benefits of this charity only on the pro- 
duction of a letter of recommendation from a governor; but in all cases if 
~ the head of a family is in work (except in the case of widows, whose means are 
ey ee the sum of one shilling ~~ week shall be paid.in advance, 
which shall entitle the patient to medical attendance at the ciapensry In 
the case of more than one member of a family requiring medical attendance 
at the ‘same time, the charge shall be one shilling’ per week for the ‘first 
patient and sixpence per week for each subsequent patient. j i 
3. Should any case require attendance at. the, patient's home, the charge shall 
be one shilling and sixpence per week in advance, and if more than one‘mem- 
ber of a famiiy should require attendance at the same time, the‘charge shall 
be one shilling and sixpence per week for the first: patient, and sixpénce per 
week in advance for each subsequent’ patient... In every instance. when; such 
_ attendance is required, application must be made at, the dispensary, at the 
appointed hour, by some person competent to give particulars relative to the 
ent’s illness, or they cannot be attended to on the same day: eB dt 
4, That: there shall be no limit placed on the length of, attendance, u 
any patient under the new rules, other than that now in force under the free : 
stem. 
5. That ev patient shall, before admission; make a declaration ‘as’ to: the ren 
er of his or her earnings and also state the number of his, or. her *. ke 
6. That no married price shall be admitted to the benefits of this charity (ex- 
cept under special circumstances) if the united earnings of the family exceed 
forty shillings per week, and ‘that no single person shall be admitted whose 
earnings (except under special circumstances) exceed twenty-five shillings per 


week. 

7. That if any person shall be found to have made a false declaration as{to the 
amount of the united earnings of the family or.the number thereof, he or she 
shall be excluded from the benefits of this f 

8. That a yisiting committee, which:shall be of one honorary medical 
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officer, and two members of month! ‘committee, ofthe ‘shall 
heappointed m: onthly. by thie morithly committes 
9,, Bhat the duties of the visiting commi 


_oveasion or as often as they think’ either together. or’ 
for the of’ in ‘matters connected with the 
institution, and the hon offer of such visiting committee shall 


countersign all orders for and surgical appliances. 
be provi all matters o gularity and dispute, and at 
onee the same before Lg notice of the visiting committee. 
Le That That-no hono medical officer shall be required to attend any case of 
abértion or premature Jabour unless it shall be considered’ as an con~ 
13° the present Pharmaco 


{i 
the institution, shal ‘shall be. ag 


15. That-the governors to whom it may not convenient to ‘distribute their 
letters, be solicited to the resident cal ‘officer powér to do so for 
“‘¢hem, so'that, should there happen to 


‘urgent appli tion the dispan- 


Dr. RALPH: GOODING opened the discussion, and said that some 
years ago he was an honorary medical officer of the dispensary, but. 


had given it up on account of,the.great number of persons he was | 


obliged to attend free, who \were well. able to, procure medical aid 


through: elybs,-ete:, He. thought that, the, resolutions which had | 


been submitted would meet the case; and he hoped that the hono-, 
rary medical staff would put ona bold front and insist upon their 
Dr. Carpenter, that the present 
mode-o' tion to, fhe le 
ays LioyD JONES said that he quite agreed that some change 
necessary, but advocated‘allowing eligible persons to be ad- 
mitted letters of on the payment of the 
ees a 

BURDETT said. he had given thé: subject his careful attention, || 
and he entirely agreed with the resolutions as far as they went, but 
he’ should like, if possible, a more provident scheme to be adopted. 
He iad looked into the quéstion of the conversion of the dispensary 
into a provident one, and he could see no reason why it should not) 
be done, ‘as it’ was-not. established: under an‘Act of Parliament. 
Thére could be no objection to making it a provident dispensary with. 
a free department, which ‘should only be: eligible for those who 
earned very low wages, then the trust money could be well applied |. 
towatds defraying the cost of such letters. “He considered with the 
other speakers that the present system tended to pauperise and en- 

improvidence, Whereas under the provident system ¢ a fooling 
of ifdependence would be encouraged. 

/ ‘Dr. Moon said he had formerly been honorary medical officer: of the: 

, but had left it for the same reason Dr. Gooding *had.. He 
did not consider that the ‘conditions which existed and called for. 
the’establishment of this institution a century ago existed at all at 
the present day, and that, therefore, there was now no need what-' 
ever for a free dispensary, for now the Poor-Law Board took care 
of all necessitous cases, whereas a century ago the Poor-Law Ad- 
ministration. was very weak. He hoped, with the other speakers, 
that the most provident principle possible would be adopted. . 

Mr. J. P. PuRvis agreed with the other s ers, and hoped that 
the most efficient measure possible would be adopted to encourage 
providence, and thas out. the which con- 
tinually met with. 

Di. CARPENTER said he should like to say a few Sochie: on the 
fed said raised in discussion. He quite agreed with what Mr. Burdett 


Carpen: 

had been proved that a great number of those who obtained free 
letters were. well able to pay the small fees required under the pro- 
vident system, and t ore they ought not to have. free letters. 
The great advantage of the provident system was that it created a 
feeling of independence, as people could call in their medical atten- 
dant: without going about begging for letters from subscribers, 

whereby often’very valuable time was lost. 
Mr. CABLE said, that being the. promoter of the it would 
haps right for him to say a words on the question. He 
tod ter years past tried to get the governors to adopt some - 
dent scheme, but could never make ‘any impression : so hethought the 
best way would be to get the honorary staff together, and see what 
remedy could be devised, which he did, and, the result was the 
of the resolutions, and now this general. professional 


he was very much obliged to those gentlemen who 


mamittee shall be to visit 
or 


| ‘come to consider. the: “question, which,» he wn, 
the first importance. He quite agreed’ with: what had 
respecting the improvidence of the Classes who obtained free Je 
he could assure the meeting that the’ greater part of those eter, 
free letters their familiés, spent ‘as much as as from: ‘le: 


homes 


to the ‘distributors of. for generally 
made, 


very. ‘to hear that a more tho ht. 
Mr. Qa le, 
sary, and he thought that the governors could not celeb 
better way than by reforming its rules so.as to meet te naib tem 
Cable then read. several letters he had received on. the subject,’ Dr.» 
Clarke, Mr. ‘the and Dr. Goodhart, alt 
wrote, expressing’ ‘sympat th the movemen at: 
it success. lw : 
_ Several other gentlemen: also spoke in favour of the ovem fe 
“That whilst generally approving of the resolutions agreed 
honorary medical officers for the. reorganisation of ce. to bythe 
Dispensary, that this meeting would prefer that. an effort should. 
made to establish a_better provident system than is'there suggest 
This was secondéd by Mr. HART, and carried unanimously. 
| Mr. LLoyd JoNEs then proposed that, should the more provi 
scheme not succeed, the second resolution be.altered so ag 
all eligible persons on payment of the prescribed fees, without letters, 
of recommendation. 
This was seconded by Mr. KELSEY, but on being put t6 the. meet." 
i was lost, only four voting in favour. 
t was then agreed that a deputation should be formed ‘to’ wait 
‘upon. the monthly committee, to urge the change desired. 
A hearty vote of thanks was then passed to the chairman’ ‘for. 
his in. Presiding thet evening, and ihe 


at 


NEW. HOSPITAT, FOR NORTH LONDON? 
AT a meeting for the establishment of the proposed new ee for 
‘north-western London, held last Saturday, considerable opposition: 
_was made, on the ground that the Great Northern Hospital is ‘on'the 
‘eve of extending its operations, and has already raised £4,000 for 

| the purpose ; and that the existing hospital accommodation properly , 
‘handled, and existing institutions duly developed, would’ meet the 
‘requirements of the district. An amendment to that effect a 
however, moved and lost.—Professor LEONE eas in proposing 
resolution “ Phe pas Sra the advantage of combining the free with 
‘the graduated pay system, and of representative administration ; and 
pledging the meeting to establish a ontedan on these principles to 
be called the Central Hospital for North London,” stated’ that thete 
were always present in the northern district of London 100,000 ‘sick 


persons requiring medical relief. —Mr. H. BurDETT seconded the 
resolution. Heestimated that the cost of the proposed new hospital 


inclusive of the site; would ‘be £40,000.—The resolution was adopted’ 


—On the motion of Dr. G. PorrEr, seconded by Mr. W. THFIBID) 


it was decided to open forthwith a building fand for the reception 


subscriptions, the payment of whith be’ made Py instal- 
ments. over five, years. 


UNIVERSITY INT INTELLIGENCE 
_ UNIVERSITY OF LONDON. 

EXAMINERS.—The following have been elected Examiners for the 
ensuing year, Chemistry: Professor Dewar, M. ‘A., F.R.S., and Pro- 
fessor T, E. Thorpe, Ph.D., F.R.S. Botany and Vegetable Physiology: 
Professor Bayley Balfour, M’B., O.M., and Mr. Sydney 
Vines, D.Sc., M.A. Com ative ‘Anatomy and Zoology: Professor 
Alexander “Macalister, M.D., M.A., F.R.S., and’ Professor A: Milnes 
Marshall, M.D., D.Sc., M. A. Practice of Medicine: 0. Hilton Fagge, 
M.D., and W. Miller Ord, M.D. Surgery: Sir William Mac Cormas, 
M.Ch,, M.A., and Professor John Wood, F.R.S: Anatomy : Professor 
D. J. Cunningham, M.D., C.M., F.R.8.E., and H. Greenway Howse, 
M.S., M.B.. Physiology: Professor Arthur Gamgee, M\D., F. and 
Professor Ge rald'F. Yeo, M.D. Obstetric Medicine: J. 
M.D., LL.D., F.B.S.E., and Henry Gervis, M.D. Materia Medion ad 
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| 80 there is:always a certain amount of chance as to remuneration in the bar, 
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seutical Chemistry: T. Lauder Brunton, M.D., D.8e.; 

F.RS Roberts; M.D,, Forensic Medicine’: 

Augustus J. M.B., » and Pobre, 


“MILITARY AND NAVAL VAL MEDICAL SERVICES, - 


‘MILITIA [A SURGRONS. ons) Hew 

Chairman, of the. Parliamentary Bills Committee 
ys Oi n, from Sir Eardley Wilmot, Bart., that on the basis of the 
statements laid before him in pursuance of the resolution of the 
last. meeting of the Parliamentary Bills, Committee, he. Pe OSES, at 
as early.a,date as he can obtain, to bring the, subject of the griev- 
ances ofthe medical officers, of Service, of the 


> 


al ive me on the follo point? A field. 
sm, Wil you kindly sive me: a_serious accident on ; is at at- 
tended by the surgeon of the who at once sets.a fracture and reduces 
a dislocation: the surgeon continues ‘his attendance for six ‘weeks subse- 
ae “Ys the surgeon justified in making any charge (and if, so, what), 
‘the accident happened, while on services rendered at 
e, OF for subsequent attendance ?— 
SURGEON. 


* * We are not aware of any rule having ‘been Jaid down on the question 

“ mooted by “Volunteer Surgeon.” A | surgeon of a volunteer regiment, while 

" acting on duty with his regiment, is, however, in the same position as an 

army surgeon with a regiment of regular troops; and, in the case of an acci- 

* dent occurring to an officer while on a regimental parade, would hardly be 

justified'in making a charge for the attendance he may give to the ‘injured 

officer, any more than the army surgeon would be under corresponding cir- 

cumstances. On the other hand, if this accident should lead to prolonged 

attendance afterwards, as in the present instance, we should (regard it as a 

_ breach of good tasts, as well as of right couduct, if the. patient allowed the 

volunteer surgeon to devote to him time and skill belonging to the surgeon’s 

« civil practice without suitable remuneration. A complete code of medical 

y seems to be,ag, necessary for the volunteer medical service as for 

the regular army medical service; not merely for the purpose of instructing 

volunteer surgeons in their. military duties, but also for the guidance of 

volunteer troops of.all ranks in PPR to their relations to the’ fone ont 
medical department and service. 


__ _ SPECIAL ATTENDANCES OF ARMY SURGEONS ON OFFICERS. 
§ir,—I take the liberty of asking your advice as to what am I to do under the 
following circumstances. A {captain in the —— received a severe injury to 
his foot when not on duty. Iwas sent for, being the civil medical officer in 
charge of troops here. He asked me to attend him specially. I visited him 
twiceaday, applying a number of leeches myself, and supplying all the 
| necessary medicine. But, about ten days after, he fell down stairs, injuring 
_ himself more'severely. I was attending him nearly two months, paying him 
_, fifty-five visits. He has since died; and his father, who is.a general, refuses 
to pay me any fair remuneration ; making the'remark that, during his nif 
years in the army, he never knew of such a demand. | 
Now, the fact is, I am only allowed three shillings a day to attend the 
* troops, supplying all the medicines required. This is low enough, yet it is 
', not permanent, being only when troops are stationed here. Iam informed 


~ that, as the officer asked me ‘to attend him specially, I should be paid a fair | - 
moderate sum, say from £15 to £20; that no gentleman would refuse doing | 


‘$0, a8 even military doctors get feed when attending specially. I'would’take 
it asa very great favour if you ‘would drop rie @ line. What.am I to do?’ 
- Will it’ injure me by applying: to the Secretary of. State if not successful in. 
Setting any remuneration ?—I am, sir, yours truly, 


** All military officers, by the rules of the service, have a right to medical 
atfendance: medicines, and all that is necessary in respect to medical and, 
Surgical treatment, free of personal cost; provided that,'in ‘each case, the: 
officer claiming attendance is on full, pay, or holding a staff appointment at’ 
' the station, and resides within a radius of one mile from the army dispensary. 


himself for the time of his charge in the same position’ as an army medical 
_ practitioner. An army surgeon would not only not make a charge for attend- 
“anée on a sick officer who is on the strength of a station or garrison under any 
- eireumstances, but: would decline to take a fee if offered one, as he is aware 
that the sick officer is’ entitled to attendance! at the public expense, The 


ordinary contract of the civilian practitioner is at the rate of £10 yearly for }.) 


every twenty-five officers and men at a station; whether they are sick or jwell, 


gain, Should any extraordinary circumstances, occur,.so, that the civilian 
practitioner in charge thinks himself. entitled to special. remuneray 


_ When a civilian medical practitioner enters irito’a contract with the Govern- | 
"ment for undertaking medical charge of a detachment of troops, he places | 


with the President of the Local Government Board on this’ subject, 
| in order to ascertain whether the position of present:.or, fature 
medical officers of these boards will be in any way affected ‘by the 


inmates) four years ago. - At first, things went smoothly ; and, if the inmatés 


the regulations zaquive that the case. must be submitted by 
' the ‘military officer who engaged the services of the private.medical practi- 
_ tioner to the Secretary ‘of State for War, with full explanation of the circum- 
_ stances which it, is thought make a departure froth the contract rates deserving 
of consideration... It, would not conduce to. a settlement of the claim in’ the 
 instanee deseribed in the accomipanying note if; the, writer.were himself. to 
communicate with the Secretary at War direct; he’ must forward his claim 


DEATH INTHE ARMY: MEDIOAL SERVICE. it 
SURGEON-GENERAL CHARLES MANNERS SMITH, F.R.C.8., late ‘of 
the Bengal Army, died on the 22nd April, aged 61. . He entered the 
Bengal Medical Department in 1845, servéd'as) assistant-surgeon’ of 
the 6th, Light.Cavalry, and went through the ‘Punjaub ‘Cam ‘of 
1848-49, including the siege operations. against. Mooltan, aoe ait of 
Soorjkhoud, and battle of Goojerat:(medal and two clasps). He 
afterwards for many years on civil duty in Lahore, where» he: ons 
professor of medicine at the Military College. He became’ deputy- 
surgeon-general:in 1872, was then 3 in ee of the Meerut district, 
ui 1109 to bib 


Jt q ‘ font ti 

that the’ statement a in a ‘service 
paper to the effect that, in: the report. of. Lord 's Committee 
on. the Army Medical Department, which! is now awaiting» publica- 
tion, the sense of a large majority of the’ members is dsnvoniebi in 
favour of ‘the reappointment. of one. medical officer of, standing 'to 
each regiment, is without foundation, and contrary to the fact, Only a 
very, small minority of ‘the members were: in ‘favour of ‘any’ such 
change, and no to that will be found the 


PUBLIC. HEALTH 


pOOR-LAW MEDICAL SERVICES. 


“POOR: LAW. GUARDIANS AN AND THEIR OFFICERS: 
Last. Friday, Sir C. Dilke, with whom was Mr. Hibbert, received a 
deputation from the Poor-law guardians of Birmingham, who asked 
to have the power of dismissing their officers without any restric- 
tions whatever, giving them reasonable notice. Sir Charles, Dilke 
replied that the matter had been before’ the Board‘for’many: years, 
and that a consolidated order would contain. all the powers that they 
sought for, and this order would be issued before the end: ofthe 
year. The consolidated order would apply not only to Birmingham 


guardians, but to the guardians throughout the country.’ The 
Chairman of the Parliamentary Bills Committee has communicated 


proposed order. We shall publish the result. of these communi - 
cations. 


q 


Mr. anaes Inspector of the Local Government Board, and Mr. Ta: ici 
rister, have recently concluded- an—inquiry into the conduct of Mt 
Master of the Westminster Union Workhouse. The facts elicited in the 
course. of the inquiry disclose ‘a state of things which deserves a no 
Mr. Bliss was appointed master of the workhouse (which, h othe 
metropolitan workhouses, is a small one, as it ‘contains 500 or 


had any reason to complain of their treatment, the guardians, and the # 
were, ‘unaware of it, for no complaints :seem to. have been made.” the 
autumn, of .1882, the attention of Mr. Fraser, one of the saan ‘was dra’ 
to complaints against the master, of, the habitual use of language, and of 
cruelty and abuse of his position. Mr.:Fraser, considéring that there was some 
ground. for, these. com: and ‘thatthe person poset, whom they were 
was unfit for the office of master, .pro ata 
dians on December 8th, that Mr. Bliss resign. motion; however, 
only found two supporters, and econséquently fell euabi After, Mx; 
had definitely: moved against the master in this way, complaints were sent 
by persons who had not complained before ; Jan 9th, 1883, 
Fraser ‘and his two colleagues sent a letter to’ the mee vernment 
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| 
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the charges be properly investigated. This letter was communicated.to the aoe.” 
guardians: who thereupon passed.a vote of censurs on Mr. ‘Fraser‘and ‘his 
Jeagues for daring to Leeal ‘Governmént Board, and deter- 
smined to ‘hold an inquiry'themselves into the complaints against; the master . 
y This priyate inquiry, in which Mr; Fraser and his. two colleagues declined, to oe 


examine witnesses on oath; result, the 


resolution entirely cl 
however, were not satisfied ; and, after a 

“ ‘Local Government Board inquiry was at length commenced on 
and continued up till April 9th. , 

The charges which were investigated were numerous, but fhe peel ones 
may be grou’ under the following three heads; 1. That the master was 
addicted to the use of bad language; 2. That he was often guilty of cruelty 
to the inmates, both by using personal violence to them, and by giving them 
excessvie and jamroper puni: ents; and, 3. That. he connived at or caused 

made in the books. As to the truth or falsehood of 

now; the report of the gentlemen who held 
the inquiry may be expected shortly, and it will show whether they consider 

the char; ve been ved or not. But facts 


are important in their bear- 


offences, been padered ome oakum, and had been put on a diet of 
ation 
ents should be entered in a boo 
these cases, no entry had been’made. Mr. Bliss, in explanation, said that he 
did not consider thatputting a woman to pick oakum, on a diet of bread and 
water, was putting her under punishment. 
Another part of the complaint was, that the master had, in many instances, 
» refused to give inmates stimulants ordered by the medical officer, and had, in 
some cases, removed them from the infirmary, and put them to work when the 
medical officer, who of course ought to be the m responsible in cases of 
illness, considered them unfit for work. Mr. explained these cases by 
f saying that. he had not knowingly Simognrdet any directions of the medical 
; cer, but did not deny the fact that they had beentreated in the way charged. 
_ There werealso serious charges brought forward with reference to the ing 
' of the books, and especially as to the consumption of wines and spirits. 
issued the medical officer’s orders, which ought to be entered ina 
., book at the time. ;-It was- proved that Bailey, a pauper, assisted in keepin 
both the master’s and the surgeon’s books, and that he and Ellicot, the clerk o: 
the workhouse, had been in the habit of making entries in the surgeon’s book 
of wines and spirits as ordered for different inmates, when in fact they had 
been neither ordered nor — These entries were made, as Bailey swore, 
after the medical officer had checked his book, in order to balance the amount of 
wines and spirits which were drawn out of store, and which were consumed by 
someone; by whom was not explained. The entries, as discovered by Dr. 
oy and proved by Bailey, and as ultimately confessed in part, seem 
to have been made. most, essly ; ts. were entered as supplied to in- 
mates who at the time were. dead; a child of three years of age was credited 
with half a pint of brandy a day,and another, of two years, with a quarter 
of a pint. Two or three inmates were also called as witnesses, who swore that 
they. had never been ordered, and had never had, the wines or spirits set down 
3 st their names. 
; e evidence adduced shows only too clearly that, whoever may be techni- 
¢ally to blame, the supervision exercised at the Westminster Workhouse was 
-wery inefficient. These false entries in the books had gone on for a long 
. ‘time systematically without - discovered, or apparently even suspected. 
~ Mr. Fraser, who was one of the visiting guardians, proved that he had had 
. “the greatest: difficulties thrown in his: way when he wanted to investigate 
_,gomplaints, and that the master had itively refused to allow him to see 
‘an inmate who had complained of ill-treatment, except while he himself 


by. 
oe The ghargee under investigation included charges of cruelty and abuse of 

his authority by the master; and one of the witnesses said he had not _com- 
»; plained because, if he had, ‘he might have been oakumed and elled, and 

put in the strong room.” It is manifest that, if independent investigation 
abuses ‘may easily grow up in’workhouses and other large insti- 
3 ons. It is not desirable, of course; to encourage their. inmates to com- 

| mpl but, where they have just ground of complaint, they ought to have 
g heard by those whose duty it is to look after the 
off ment. 


_ Guardians, we fear, are too often inclined to leave everything to the per- 
~' manent officials; and Mr. Fraser deserves the recognition of his services which 
was given by the inspector of the Local Government Board at the close of the 
inquiry. It shows the necessity for independent investigation, and that the 
Government system of audit and supervision is insufficient, unless the -_ 
dians will look after their duties themselves, and support those who wish to 

_ sift abuses, instead of thwarting them, as they seem to have done in this 


RESIGNATION OF MR. NETTEN RADCLIFFE. - 

‘Tue resignation by Mr. J. Netten Radcliffe of his post as Assistant 
Medical Officer of the Local Government Board, though only now 
officially announced, has for some time been known by his friends 
to. be inevitable. Mr. Radcliffe’s health has for a considerable 
period been regarded with anxiety, and he has latterly been com- 
magn incapacitated for the transaction of any business whatever. 
‘We learn with considerable regret that but slender hopes are enter- 
tained of his ever being able to resume the position, which he has 
now for a considerable period held of one of our leading sanitary 
workers and thinkers. Mr. Radcliffe began his career as a surgeon 
in the Ottoman medical staff during the Crimean war. Even then 
his mind was specially directed to sanitary subjects; for, on the 
conclusion of hostilities, he published a work on the Hygiene of 
the Turkish Army, as well as on the Murrain at Sinope. As 
honorary secretary of the Epidemiological Society, Mr. Radcliffe 
necessarily had much to do with the questions of foreign epidemics 
that from time to time roused public attention in this country; and 


was gazetted to a Companionship of the Bath. 


when Mr. Simon began, in 1865, to feel the necessj 
tection of England, of ascertaining the actual 
sion of cholera in Europe, it was to Mr. Radcliffe that. h r 
the preparation of a special report on the subject, “Ta 1 
still more in 1866, Mr. Radcliffe was abundantly occupied j 865, ang 
gations concerning cholera developments, his reports on thet Vesti. 
Bois and East London epidemics being familiar to meat beyaon 
readers, In 1869, when the enlargement of the permanent goe°u 
the Medical Department of the Privy Council hat becute Staff of 
Mr. Radcliffe (the late Dr. Anstie having declined the ome 
appointed as the second of the two medical inspectors oe } was 
pointed, Dr. Buchanan being the first. Since then, Mr Radu 
been largely engaged in inquiries into the sanitary conditio, 
particular districts, though latterly his staff-duties have ke ie 
pretty constantly employed at the head office of the Local Gon 
ment Board. In 1869, he made an exhaustive inquiry, in coni 
tion with Dr. Buchanan, into the systems in use in various nothing 
towns for dealing with excrement; and again, in 1874, a sti}] 
elaborate investigation into the same subject. More recent} he 
has prepared a variety of laborious and painstaking: niemorangs, 
to the recent history and development of cholera, plague; ang Othe 
Asiatic epidemics, as well as a critical exposition of the much via 
question of quarantine in the Red Sea. Mr. Radcliffe’s sympathj 
however, were by no means confined to his own department He 
has had a considerable share, first as Honorary Secretary then as 
Vice-President, and subsequently as President, in ouidi the 
counsels of the Epidemiological Society ; and his contributions’ to 
periodical and other literature have been numerous and varied, We 
should be glad to learn that, under the exceptional and dj : 
circumstances of his resignation, the Government saw fit to make 
some addition to the comparative pittance to which he will be 
entitled as pension. 


NOTIFICATION OF INFECTIOUS DISEASES, 

A NUMEROUSLY attended meeting of the medical profession of Not. 
tingham was held at the Dispensary on Wednesday, April 18th, to 
consider the subject of “the Notification of Infectious Diseases” 
After a long debate, the following resolution was put to the mest. 
ing: “That the Town Council be requested to suspend the clauses 
relating to the compulsory notification of infectious diseases until 
the subject has been settled in Parliament. Nineteen votes were 
recorded for, and eighteen against this resolution ; some gentlemen 
remaining neutral. 


OBITUARY. 


JAMES L. HOLLOWAY, C.B. rn 
SURGEON-GENERAL Surgeon-General Army Medical 
Department, who died while acting as principal medical officer at 
Netley on the 19th ultimo, was the son of the late Benjamin Holle 
way, Esq.,D.L.andJ.P. The deceased officer entered the Army Medical 
Department as an Assistant-Surgeon in the year 1848, and his dates 
of promotion to the successive higher grades of his service are shown 
by the Army List to have been as follows :—Surgeon, October 2nd, 
1857 ; Surgeon-Major, March 17th, 1868; Deputy Surgeon-Genenl, 
April 28th, 1876; and Surgeon-General, March 12th, 1882. He 
served both as Assistant-Surgeon and Surgeon in the 24th Regiment 
of Infantry. On becoming Deputy Surgeon-General in 1876 he ws 
posted as principal medical officer of the Dublin division of the 
army in Ireland, and from there, in 1879, he was transferred 
South Afriea for duty. He received the appointment of principil 
medical officer of the force which was sent out to that country afte 
the disaster of Isandhula, and served in that capacity during th 
Zulu war and the Sekukuni. For his services during this periodht 
e returned 
England towards the close of the year 1881, and in the springd 
the year 1882 was appointed principal medical officer at Nelle 
Surgeon-General Holloway was fifty-seven years old at the timed 
his death. His funeral took place at the military cemetery, Netley, 
on April 23rd, and was attended by the whole of the military al 
medical officers and men doing duty at that station. The named 
his successor at Netley has not yet transpired. 

The following station order has been published by Sir C. Pearsdl, 
K.0.M.G., C.B., Governor and Commandant of the Royal Victom 
‘Hospital, Netley :—“ The Commandant is grieved to announcetlt 
death of Surgeon-General J. L. Holloway, C.B., principal meditll 
officer of this establishment, which took place at 4 a.m. this mom 


(May 


oe 


ae ” take a part, iasted three or four days, and the statements of! severalfwitnesses _ 
— were taken, but not on oath, as the jans were not empowered by law to ; 
a guardians came to the 
unfounded, and passed a 
q 
4 which were elicited in the course of. the inquiry 
ia ing on the system of workhouse management, quite irrespectively oi the guilt 
 &§ : or innocence of Mr. Bliss. | It: was proved that paupers had, for.comparativel 
case. 
yi 
iq 
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_ HOSPITAL FOR DISEASES OF THE THROAT, Golden 


Beatisy, Wm, Crump, M.B.Durham, M.R.C.S.Eng. 
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Aptil 19th), after a very short’ but painful illness. In Dr. appointed District Medical Officer to, the Thame Union, 

department a true friend, who most jealously guarded its honours, | skin Diseases, vice T: Robinson, M.D., promoted. 


ivileges, and its rights. To the’ medical officers of the army, 


he this hospital in particular, Sir Charles Pearson desires’ to ex- | 


his sincere regret.at the loss their profession has so unexpect- 
edly in 
which has overtaken her with such awful suddenness, ” ii 


THOMAS HICKES, M.R.C.S., J. P, 

We regret to record the death, at the ripe age of seventy-seven 
years, of Mr. Thomas Hickes.. Educated at Guy’s Hospital, he took 
the diploma of L.S.A. in 1827, and became a Member of. the Royal 
College of Surgeons in the following year. He practised for many 
years in Gloucester, where he earned the respect of all who knew 
him. . The poor, of the city will long hold his name in grateful re- 
“‘membrance. Mr. Hickes was for some years a member of, the cor- 

ration’ of Gloucester, and he was also a magistrate for the city. 
Fe was formerly one of the Surgeons of the Gloucester 
Institution, and medical officer to the county Peon 


‘MEDICAL. NEWS. 


ApoTHECARIES HAuu.—The following gentlemen peesed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, April 26th, 1883. 

Bird, Henry, Brampton, Huntingdon. 

Edwards, harles Augustus, Bourne House, Wiveliscombe. 
Hamilton, Francis Dancy, Lower Sydenbam. 

Mitchell, Henry, 22, Eastbourne Terrace, W. 

Stevens, "Henry George Lewis, Bury St. Edmund's. 

The following gentlemen also on the same day passed their Pri- 
mary Professional Examination. 

binee Hing, Ohari Lovelace, London Hospital. 
lames haring Cross Hospital. 


MEDICAL VACANCIES. 
The following vacancies are announced : 
CHELTENHAM GENERAL HOSPITAL AND DISPENSARY.—Dispenser. 
£75 perannum. Applications to the Hon. Secretary, by May 7th. 
CITY OF LIVERPOOL.—Assistant Medical Officer. Salary, £200 per annum, 
_ Applications by May 5th. 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant.. Applications by May 14th. 
COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Surgeon. Salary, 
£100 perannum. Applications by May 16th. 
DENBIGHSHIRE INFIRMARY.—House-Surgeon. Salary, £85. per annum, 
Applications to the Secretary by May 26th. 
EASTERN DISPENSARY OF BATH.—Resident Medical Officer. | Salary a 
per Annum. etc., post paid, and marked Eastern 
= aan > Rev. Conway Joyce, M.A., 6, Richmond Hill, Bath, by 
HENLEY UNION.—Medical Officer. 
by May 7th. 
HOSPITAL FOR CONSUMPTION, Brompton.—Assistant Resident Medical 
Officer. Salary £50 perannum. Applications by May 10th. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OCHEST.—Re- 
sident Clinical Assistant. Applications by May 5th. 


Salary, £100 per annum. Application s 


uare.—Resident 

Medical Officer. Salary £50 per annum. Applications to the Chairman of 
the Committee by May 21st. 

HOSPITAL, Reading.—Assistant House-Surgeon. Applications 

ay 

SALOP INFIRMARY, Shrewsbury.—Resident House-Surgeon. Balary, £100 
perannum. Applications to the “‘ Board of Directors” by May 19t 

8T. MARY’S HOSPITAL, W.—Ophthalmic Surgeon. Applications by pen 19th. 

THE ROYAL ALEXANDRA HOSPITAL — SICK CHILDREN, Dyke Road, 
on: —House-Surgeon. Salary, £80 per annum. Applications by 

16¢ 

WESTERN GENERAL DISPENSARY, Road.—House-Surgeon. 
Salary, £120 perannum. Applications by May 7th. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS AND EPILEPSY, 73, Welbeck Street, W. Two Honorary 
Physicians. Applications to the Secretary. 

WEST KENT SANITARY COMBINED DISTRICT.—Medical Officer of Health. 

_ Salary, £300 perannum. Applicatiors by May 19th. 

WEXFORD UNION, Bridgetown Dis .—Medical Officer. £100 
per annum, and £15 as Medical Ofticer of Health. Election on May 7th. 


MEDICAL APPOINTMENTS. 
, L.S.A., late Resident Med!- 


incurred, and, in the name of all under his command, he begs |, 
to offer his heartfelt sympathy with Mrs. Holloway in the affliction 


M., M.D., Resident Surgeon to the Nottingham Dispensary’ 
vice J.. M. Tweed, ed. ‘ 

B., M.D., appointed Assistant Ph, sician to, the t.. John’s ospital for 

Diseases, vice.J, Hill, M.D. 

W, A., M. Dd, Ophthalmic ‘Surgeon Dr. Steevens’s 

Hospita, 1; Dublin.= . 
¥, John, M.B., 0. M5: a pointed Juntior ‘Assistant Physician to the Crichton 

Royal 

Rc P.Ed., M.R.0.8, ng. Medical Officer 

Teena District of the Leigh Union, La’ 

appointed Medical Oficer to the Atherton, district 
. of the Leigh Union. ;, 

L., L.R.0.P.E., appointed Medical Officer and Public Vaccinator for 
the Fourth District of the Depwade Union.. 

Frederick, M:D.Lond., appointed Physician. to the Infirm- 
ary for Children, vice G.'B: Oxi ey, M.D., now:Consulting Physician. 

| Row, Frederick E., M.R.0.8.E,, L,R.0.P. Ed., sop Surgeon to the Devon> 

port, Workhouse, vice P. F. Delarue, M.R.C. 8.E., deceased. 

SPENCE, W.., M.B,, appointed Resident Physician to the Hos- 
pital for Sick Children, vice H. M. Dunlop, M.B,, res 

Stone, F,.W.8., M.RiC.8., appointed Resident to the East 

‘London Hospital. for Children, Shadwell. 


Vincent, Osman, F.R.C.8S.Ed., appointed Consulting Sditgeon to the City of 
and East. London Dispensary. 


"ha 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
BIRTH. 


—At London Street, Calcutta, on April wite vid B. 
Deputy, Surgeon General In of a 
ugh ; 


MARRIAGE; 


SmiTH-—Mactran:— At the parish church of St. John, ERO on the 2nd 
instant,.by the Revd. 8. B. ery Sag Edward Kaye Smith, Esq.,.of 38, Evers- 
field Place, St. Leonards-on-Sea, to Emily Janet, widow ‘of Alexander 
Esq., and youngest Gsughter: of the. late Robert, De la Condamine, 


HEALTH: OF CITIES.—It appears, from statistics pub- 
lished in the Registrar-General’s last weekly return, that the death- 
‘rate was recently equal to 30.8 in Bombay, and 32.5, in Madras. 
Small-pox caused 89 deaths in Bombay and .26. in. Madras;. fever 
fatality was also excessive in both these cities, According to the 
most recent weekly returns, the average annual death-rate per, 1000 
persons estimated to be living in twenty-three of the largest European 
cities was 31:4, and was no less than 8.7 above the mean rate 
during last week in the twenty-eight, great English towns. The 
death-rate in St. Petersburg was 39.4, and showed a slight decline 
from the higher rates in previous weeks ; Pu rc 702 deaths included 25 
from scailet fever, and 15 from small- In three other northern 
cities — Copenhagen, Stockholm, and hristiania~ the mean death- 
rate did not exceed 22.0, and ranged from 16.2 in Christiania to 27.5 
in Stockholm; 4 fatal cases of whooping-cough occurred in Copen- 
hagen, and 3 of scarlet fever in Stockholm. In Paris the death-rate 
was equal to 30.9, and the deaths included 40 from measles, 37 from 
typhoid fever, and. 12 from small-pox: The rate in Brussels. was 
28.9, and 4 deaths from measles and 3 from small-pox were recorded. 
The death-rate in Geneva was exceptionally high, and equal to 34.1. 
In the three principal Dutch cities—Amste Rotterdam, and 
the Hague—the mean death-rate was 30.6, the rate ranging from 
23.6 in the Hague to 33.3 in Rotterdam; 24. fatal cases: of small-pox 
were reported in Rotterdam and 5 in Amsterdam. The Registrar- 
General’s table includes nine German and Austrian cities, in which 
the death-rate averaged 30.8; the. rates in these cities averaged 
from 23.5 and 26.4 in Berlin and Hamburg, to 38.1 and 39.0 in 
Vienna and Prague. Small-pox caused 6 deaths in Prague, and 
diphtheria was more. or less fatally prevalent in most of these Ger- 
man cities. The death-rate averaged 34.9 in three of the largest 
Italian cities, being equal to 39:6 in Rome, where the 231 deaths in- 
cluded 9 from measles, and 4 from ‘typhoid fever; diphtheria caused 
6 deaths in Turin. The 127 deaths in Lisbon were equal to a rate 
of 32.4. In four of the largest American cities, the mean death- 
rate was equal to 21.2, the rate ranging from 24.2 in Brooklyn to 29.3 
in New ‘York, Simall-pox caused 11 deaths in Baltimore and typhoid 
fever'15 in Philadelphia; scarlet fever showed fatal prevalence to a 
varying extent in each of these four Anierican cities. 


cal officer to: Charing Cross Hospital, Medical Oiticer to 
the Somerset and Bath Lunatic Asylum. 


‘Mn. OSBORNE: Moacax in’ ‘en ls ‘o speech on the’ Con- 


tad alt in 


: 

= 

lollo- 
hown 

Was 

ofthe 
red to 
Sok, 
y afte 
ng the 
od be 
ned 
Net, 
ame of 
Victor 
noe 
| 


= _ THE: BRITISH \MEDIGAD \JOURNAL, 


“OPERATION DAYS AT THE HOSPITALS. | 


Free, 2 2 p.m.—BSt.. Mark’s, 2 P.m.—Royal. ondo 

Ophthalmic, 11 Westminster Ophthalmic, 1.30P... | 


tol olld] 


FRID. King’s College, Westminster. 

thalmic, 


—Fast London Hospital 


SATURDAY. Bar Bartholomew, P. College,’ P.M. Royal 
1.30 P.M.—8t. Thomas’s, 1:30 A.M, and 
2PM Londons 2 P.M... 
HOURS OF ATTENDANCE AT THE LONDON > 
Onoas.—Medical and Surgical, daily, 1; Bkin} 


Guy's —Medieal and Surgical, daily; exe. Tu., 1.30; Obstetric, M. W. F., 1.30; 
M._W., 1.90; Tu, 12.30; Ear, Tu, F., 12.80; Skin, Tu., 12,30; Dental, 


OoLLEGE. — Medical, ‘daily, 2; Surgical, daily, Obstetric, Th. 8., B., 
2; o.p., M. W. F., 12.30; Eye, M, 1; 
dally; Burgical, daily,'1:20 and 2; Obstetric, M, 
NDOW.— ly, 8., 2 
'Th., 1.30; W. Bi 1.805" Bye, W.8., 3 Bar, Bkin, W., 9; ‘Dental, 


op Vo 
Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; W.8., 
1.30; Eye, W. S., 8.30; Ear, an  Bkin, F., 4; Dental, daily, 9, 

Th. 2.30; Skin, F., 1.30; 


Th., 2; Dental, a Tu., 2; Skin, iy 25 
0. 
F., 2; Eye, Tu. Ear, M. Eth 
1.45; Dental, W. 8., 9.30 
OMAS’S.—Medical Sat., 2; Obstetric, M. Th., 2 


and Surgical, except 
1.30; Ear, Tu., 12.30; 
Skin, 12.80; Throat, Ta., 12.305 Childrén, 8., 12.30; Dental, Ty. 10. 


LLEGE Surgical, daily, 1 to 2; Obstetric, M Tu. Th, 

F., 2.30; Eye, M. Tu. Th. F., 2; Har, 8., 1.30; Skin, W., 1.45 ; 8., 9.155 ; Throat, 
Th., 2.30; tal, W., 

—Medical and Sur, daily, 1 atetric, Tu. F.,3; ‘Eye, M, 


ESTMINSTER.—. 
Th., 2.30; Ear, Tu. F., 9; Skin, Dental, 9.15 


OF SOCIETIES DURING THE 


|NEXT | 
ONDAY Soctetyof London. ‘The Annual Oration and Conversazione, 


course, 

poned for a few.weeks, to allow..of on completion of the naa post new 
-room and other, premises for the occasion. The date will be 
announced as early as ble. ~Odoritological of Great Britain, 
8PM. ing. Casual communi Messrs. Ackery, 
Canton, Dewes. Dr. Dyce Duckworth: the Characters of the 

‘Teeth in Persons of the Arthritic Diathesis. . 
», 8.30 P.M. Dr. Angel 


TUESDAY. Medical. and Chirurgical Society, 
of the Pons Varolii in Children. 
Sharkey: Case of Asymmetry.of the » presenting pec 
— which bear upon the question. of ‘the connection between the optic 
es, and definite arez of the cerebral cortex. Dr Dr. Barlow will 
a case of Arrested Development of both Clavicles.: - 


WEDNESDAY.— Mi ical Bociety, 8 P.M. ‘Dr. P. M. Braidwood 


‘Observations ‘on Three 
THURSDAY. ical Society‘ of «the United Kingdom, 8.30 
D “Tas. with Edniunds and Lawford: On the Immediate Causation of Optic Neur- 


with Dane Mr. W, Jennings Milles: Cases of even from Mild 
athetic Ophthalmitis. Mr. Snell: Case of Recovery from 8 
J. Adams: Peculiar: Changes ellow 


mitis. 
New Retraction Op Adams: An Oph 


od . moscope for Artists. . Case of Pseudo-glioma; 2. A 
Gabe ‘Astinenopla sreabed a Wertical Prism; 3. Case 
Asthenopia in a Child: mens at eight o'clock. : 
_ FRIDAY .— Society. of London. Mr. Dalby: Examples of the TwoClasses ef 
Meningitis, or ia in Disease 


Cerebral Abscess, 
ofthe Bar. Nettlechip and’Mr Hisgen> On a Case in the 


Bouth London Depert 2'P.m., | 


= [May 5, 1998, 

Region of the Pitth Nerve; with Paral the tra-oenlar: 

the. Third. ,On a Case Rystagmus 


= or Derm Bt ioval by, Sub 
Femur ; Bernard bew Mackenzie: A, Gace ot 
Case of Taberat ‘Curvature 


LETTERS, NOTES, AND ANSWERS 
"CORRESPONDENTS, 


Ot at 


g editorial matters should be addressed’ 
Strand, W.0. London: those to 


of the JOURNAL, etc., 
Strand, W.C., London. 


should be addressed to the Manager, atthe 


JOURNAL, are requ 

Strand, W.C. 
‘CORRESPONDENTS who wish to:be taken. of 

-authenticate them with their names—of course not necessarily for mr 

Health on forwarding their 

respondents of the following week a toc Ow 
WE CANNOT UNDERTAKE TO RETURN “MANUSCRIPTS NOT bem. 


UTHORS desiring re their articles published the 


i 
R. FREDERICK. WALLACE recei e follo sul towards 
above, which he has *forwarded the Rev. the 


bourne, Hono Secretary of 


Dr. ove, 1 


| have this day received.the Sing and -hand it,to: 
in the that many more outlying friends may bei 
the fund.—Faithfully yours, 

Stafford neem} Upperton Road, Eastbourne. 

Dear Habgood,—I herewith remit yam be on 
behalf of my much respected late pupil, Dr. Charles Browne, whose sad illness 
Iam sorry to find gives es little hope of his being again able to resume his pro- 
fessional duties. also have ‘pleasure in’ sending you one ne guinea from Dr Dr, 
MacMillan of Hull, who, considering it a Has eit 

visiting Eastbourne.—Hessle, Yorkshire nil 2lst, 


PRACTICE IN AUSTRALIA. 

‘Srr,—One of your correspondents, ‘‘ Delta,” asks for on sub- 
ject. Although the question is frequently answered, perhaps, a letter I 
ceived from ~ last, week may be of interest. My rien 
eations, is well ey his profession, and a likely one to succeed. fe Mat 
have found out that eight years in ‘England entirely spoils a man for 
life, and when you tell me that you have an idea of coming out, ‘I am mound 
to give you some advice on the subject, and that is—don’t. If you think 
coming for a trip only, by all'means do 8o, for I think you ‘will find mendes 

..joyable, but don’t come out: ‘to settle. The climate is too hot, and the 

are very different to English ne and although you an be able.to 
“more — than you can in d, the expenses of livi much 

ter. L., who came out by the same boat, is dis he country, 

d returns to England next w '—Yours faithf 
DEGREES AND' LICENCES. 

S1r,—Before commencing general practice, I had some as a grinder, 

I invariably found tha Tne expecting rejection at the London and Irish 

colleges solaced themselves with: the reflection that the “double qualification 

h wasafterwards almost a certainty. This generally, true; 
, [shall not venture to say, especially as one eusminstion appeared almost 
difficult as the the te 

What seems to the real hardship a | apparen' wid 

of all degrees and licences. University graduates who are com 

per pel at a four years’ training in classics, mathematics, mental and on 

philosophy, natural and experimental science, have:no means of le hee 
ublic sd that their qualifications are “ba to those of their prof 

pethiren, who are unable to produce similar proofs of mental trai 

neral education.. I do not mean to imply that an university medical 

m Cambridge, London, or Dublin is superior to those of other ae 
licensing bodies, but that a practitioner Sew | a licence from 
Edinburgh, or Dublin, should oy obtain a B.A. degree, if he desire to hold as 
high a position as a graduate of these universities. Will the actonlyt Yan title of 

" pad Medical Acts Amendment Bill settle this question satisfacto 

hfully, 


Tae MepIciInE Lay. 

Some months ago, we (Globe) published a warning of the revival of the 
impostor’s trick known as the “bottle of medicine lay.” A health 
bandages his arm carefully, carries a bottle of water under his coat, 
with a Charitable-looking. ‘gentleman, drops the bottle with a crash, and 
attracts a crowd by bemoaning his broken-armed, medicine-less, 
condition. In spite of our warning, several of these Cony i persons 
have been carrying on a profitable business and littering streets with 
‘broken glass for some anes ak one of them recently enshiy. lost his medicine 
twice in the presence of tleman, whose charitable aspect so fat 
belied him that, on the aoa oe on, he called in the police. 


EDNESDAY....8t. Bartholomew's, 1.30 P.M.—bdSt. Mary's, 1.30 P.M.—Middlesex, up| 
el) PateUniversity College, 2. P.m,—London, 2 p,M.—Royal 
London 11 a.M.—Great. Northern, 2 P.m.—Samari- 
RO tan Free Hospital for Women. and Children, 2.30 
 “"Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 
§t. Peter’s, 2 p.m.—National Orthopzdic, 10 a.m. 
“THURSDAY. ./....8t. George’s, 1 P.w.—Oentrai London Ophthalmic, 1 
Charing Oross, 2 P.M.—Royal London -Ophthalmic, 11 
Hospital for Diseases of the Throa Pw —Roval Westminster 
1 
: 
| 
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book con.general balnedlogy. 
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Royal OF: SUHGEONS oF ENGLAND. 


in Anatomy’ and Physiology, held this week,-the: 
w uested ariswer four, ‘a 
the s 


uired te expose carpi radi or muscle,—B, Phy- 


of secretion as it occurs in the submaxillary gland. 3. Describe the 
structure and functions ofthe grey matter of; the spmat;cord.’ 
account of the structure, development, and uses of adipose tissue. 5. De- 
sere the Aartniig ae ‘of the valves of the heart, and the manner in which they 
‘the structure of the mucous membrane ‘of the the uterus, and 


nnial e t ollege of Surgeons 
ee the has, of course, been withdrawn, and the. follow! 
ot fhe fext, to be awarded in 1886, viz. Nature of story 
the ‘Animat Body, to be ehicldated by Original Research.” ‘This prize 
‘the John’ Hunter Medal, executed in’ gold,'to the value of 
eas ; or, the! option of the successful author. of the dissertation, ofthe 
a medal executed in bronze, with an honorarium of £50.. The yo Aal for 
a . Jacksonian Prize for 1884 is, ‘‘The Surgical Treatment of Uterine Tumours, 
‘poth Innocent and Malignant.” For the present , itis, “The Pathology, 
pe yap of Obstruction. of the In ines in its VariousForms 
Abdominal: Cavity. oft tie i the 
atu the dividend, between £12 and £13. pt 
PERMANGANATE OF Potase versus. Ch £10 
can teadily endorse “ H.‘M. D.’s” opinion (Brrris# MEDICAL JOURNAL, 
-April-21st, p> 799):as to the superiority. of . te of potash as.an anti- 
-septic. over carbolic¢ acid. I would even go farther than he, and say that, in 
the Gostment ot of wounds, it might in many cases supersede carbolic, being 
much less irri 
But I wish sect vel er out one particular, when it ey » with great 
advantage, I ‘substitu inthe ahing. 
nges for operation » especially those. perform antiseptic 
- tions. of the-permanganate forms the most delicate test, of 
‘gsepticity as it leaves a brown mark on any collection of 
lave’ of thus testin: of the sponges 
-during operation at one fe, ae e London hospi I found those sponges 
- which had been carefull sme es for the operation, as a rule; come out with. 
ont stain ; but those which; having been once used, were, comparatively hur- 
: edly rinsed out in B SArbolis lotion, and supposed to be ready for use again, on 
fin Sab tested were found, after a‘minute or two of interval, to have on them 
‘patches of.a dark brown’ eolour,: showing the presence of organic Matter. We 
i easily imagine how these patches may be thenidus of septic germs; and 
:hopeln nm may lie the explanation of the failure of some qperalnnie which the 


lieve they have performed with “ full antiseptic precautions.” But 
{athe spon ro tte finally washed in a solution of the perman: te, and any 
doubt r septic or condition is at once set 


Yours faith- 
E.D.K. 

M. D. ” will turn back to the first volume of 

this SOURNAL for 1871,;he will see that I had then arrived at the opinion which 

ved at now as tothe worthlessness, dangerousness, anid nastiness of 

d‘when used as a disinfectant. I then advocated the use of heat 

s acid as‘more trustworthy, and these agents have since béén 

{by healthisofficers .as. the: most; generally useful, The merits.and 

demerits of carbolic acid..have been so frequently iscussed since then, that I 

ould-not ¥ with this letter if I had not thé excel- 


and sulp! 


ve centi mes of various es 
ectants dissolved in a cubic centimétre of water, with 


poison alone killed fowls in 20 minutes, with 


a cubic of with 
and di 
following results. 
Oné centigramme cobra 
sodium hi 
ferroussu phatein 46 minutes, with one cubic centimétre of the officinal solution 
‘of chlorine in 53 ; minutes, with one cubic centimetre of the officinal solution of 
sulphurous acid in 65 minutes, with zinc —— in 90 minutes, with perman- 
ganate of potash caused no poisonous symptom: 

‘‘Carbolic acid,” he observes, ‘‘ causes very slight delay, and its use was 
attended with its, own special toxic symptoms . By only one ~*~ 
soney. potassium perman; te, was the poison ‘completely destroyed. 

ater experiments he shows that cobra poison retains its poisonous pro .... 
ving been subjected toa temperature of 10F C. (224.6° Fahr.).—Yours, 


. ROBERTS, 
Mayfair, April 1883. 


Rey. M. H. §.—It is against our rule to recommend particular 


junior, has succeeded his father. 


BALNEOLOGY. 


eat any of of your readers oblige me with the name and mere of any 


recent and reliable work on Balneology ? I believe there is one in a handy 
form, but have no easy means of getting to know about it.—Yours, étc., 
DISINGANNO. 

ttt There is no very recent English work on general balneology. The only 
gone are: Baths and Wells of Europe, by J. Macpherson, M.D., crown 8vo 
Macmillan and Co.); Braun’s Balneology, edited by Dr. Hermann 

“Weber, 8vo (Smith, Elder, and Co.);, Health-Resorts of Europe and Africa, by 
Ms Madden:(Messrs; Churchill and.Co.),.,. Madden’s work is scarcely 
‘The latest of these works is-of the 1875- 
Judged by size, Dr. Macpherson’s work is probably the handiest. 


hite in’ 24 minutes, with carbolic acid: in 36 minutes, with | 


last, letter I gaveyou: trouble (on, Decomber 


washing of || 


| Sim Ry Hughes’ 


A Warntne. 
his | my house and asked m 


disap 
this, bee warning to my professio) 


Aw 


is bad enough to bé Overwhelmed with cifculats, 


Often /addressed. by? 
“young ladies; carefully, addressed with well known names ‘atid “others. 
Tt is annoying to haye ‘beggars of all kinds ringing the visitors’ 'béll, and 
taking up the servants’ er other inmates’ time. But a still greater nuisance, 
_Which is increasing in frequency, is the announcement of a gentleman, who 
has'previously sent in ‘his card, whose object ‘is to tottt ‘for his firm” of witie2 
“merchants or chemists,, T have become ‘sufficiently bard-hearted!’ ‘to ‘mike 
short rwork ‘ofiguch visits; but, sympathising as with my,younger. friends 
°who have not’ yet: started: themselves, as painful experience will start 
“ventitré to appeal through’ your‘eolumns, to young and old practitioners,-to 
dotheir utmost by word and deed to discountenance these intolerable 
ruptions to more, am, your obedient servant, 


of 


sin, What is the best, on that 
- subject, ou for practice P ink 


“from the ext do-much 

copeia of drugs, but to no ve gen resort, to tracheo' 
cat Sago of te Gen ean te 
sent) proves fatal.—Yours, etc. 


4 


~1882, subject, from of duty, although with; 


t, relucta: 


. made some remarks ,as to inert,character, etc., of the 

. from) the National Vaccine: Establishment. I pleasure, 

receiv 


lymph, havin, from the; ithe 
cine Esta to set going o distant stations e 
- same mode'of; opera’ as I have always used ; and, as three a 
were brought, at first, I divided the lymph from one ree healthy chil wi 
three m with three marks each; and. these, when. presented, examina- 


e Local 1.-Governmen {hopes ho 
! visits my. district, that, sw will do the justice, of 
trouble “3 visit and inspect at least the e majority of these recently -y, 
“tothe unblaased opinion of eM as 


Morvan: moat INFLUENCE oF MIND AND 
to his letter, asking for anarticle on 
of colour in ime ire nee onan of the insane, was not answered in the JouRNAL of 
, April 14th. To an Italian alienist, first suggested this mode of, eeastisned 
mental the best_ of my. belief, teviews of were publi 
the.time in ‘the London Medical Record, and'also ‘ournal oF Mental 
Dr, ,Blandford’s index to this periodical wo hiny. 

.. The sum: of the theory may be included iu the remarks that red, 

‘exciting colour, ‘is appropriate in melancholia, but not’ in ‘mania; 

that violet, being a one colour, is indicated (as a wall-paper) yin 
mania, but not. in, melanc! 

Dr. Claye Shaw subsequently sug ested that ‘pathetic fauste might soothe 
in mania, and that exciting airs t stir up the a menerd rr 
own experience, the :é¢fficacy of such: therapeutic..agents has 
found to:depend upon the previous tion of ‘the nt,,.and the 
erises of his disorder; a) change: to a;more cheerful room,, asseciated with 
- ‘pleasant reminiscences, often exercising a marked-influence forthe better on 
the-course the disorder.—I am, your abedipns 

Richmond Terrace, Whitehall, April 14th, 1883.” SUTHERLAND. 


Dao. G.—There are ‘two medical: benevolent: the British Medical 


Benevolent. Fund (honorary secretary, Mri. Malcolm Morris, 63,, Mon: 
are), and the for the Relief of ‘Widows and-Orphans, of M 
‘en (secretary, Mr. J. B. Blackett, Green Street, Grosvenor Square), e 

‘ance socie 


‘ours the Teh’ I 
.to say.if the person will apply to Mr, W, Shave yler, the Grammar Schoo 
OW: nate Norfolk, he will find avery suitable school, and all he’ 
Thave pleasure in making him, through you, aware of’ this, an 
reat with this gentleman, and what I'can honestly 


Hope West Horton, os. G. 


I at 

home. He said I was not, whereupon he asked to’ bé/al ' ¢0 write & mes- 

sage; a slate and pencil were offered him, but he said he wished’ to: write it 
on paper ; consequently he was asked into my consulting. room for the. pur- 
, oe (the page waiting in .the hall). The message he wrote was in French, 
me to call at a certain house in Harley Street. tosee him professionsliz, 


vi ‘Smort y after he left, I returned home, and was. informed of ..the case. 
ovgoing 


to my consulting room, I found that.a laryn: and on - 
had d disappeared and oould professional wil kindly 


Great Portland Street, W., April 18th, 108% 


-7moscope had 


- 
| 
| 
| 
i 
. mediate rélation with 1%.3.-Give the dissection required to expose the || 
concerned in femoral hernia. 4. Enumerate in their relative positions 
aly 
| 
| 
doctor) beautiful’) and perfect :areole, of :cow-pox,. that would, if 
| exeeed om each,,an' inch: square surface,.and in..not one single ease from th’ 
| ysouree of fail. to, produce.as. good vaecinated 
| from it...J:feel fully, borne out, therefore, in my former remarks as to the 
| imertness of the lymph, etc., not producing, deep faveation, etc... for which 
: 
‘of some experiments which fully bear out'my own and ‘4H. M. D’s” views on |, coe : 
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e ‘or W. 


fully yours, .. MossE, Resident 
Bolingbroke House Pay Hospital, Wandsworth Common, 8.W. 


MaNaGEMENT OF THE PERIN.AUM. at 
8rr,—In a letter which with much authority in the JournnaL.on the 
management of the m, the author appears to consider only mecha- 
nical causes for its natural dilatation, as well as in the artificial mode which 
he adopts. ‘My-observation leads me to infer that in cases of rigidity, both of 
with so much rapidity 80 e apparent cause, t can.only be 
accounted for by supposing, what would ap highly proveple, that is, a 
reflex or sympathetic nervous influence. Perhaps the truth is to be found, in 
this as in most medical matters, in the experience of each individua)] and each 
ease. I would remark that the external parts are often extremely sensitive, 
much more so than the os uteri; and I am afraid that many patients will 
complain loudly of the proceeding which Dr. A. Duke recommends, whilst 
the love of others will wax cold. medical S— find that such con- 
siderations as T suggest seem to them true of their patients and ‘cases, reflec- 
tion may deter very young accoucheurs, not perliaps ing Dr. A. Duke’s 
' skill, from ‘persevering too much in a plan not recommended in the text- 
books.—I am, sir, servant, Youne. 
‘Chilton Polden, 13th, 1883. 


i 


Srr,—After years of abuse for my “teetotal bigotry and fanaticism,” it is. posi- 
tively refreshing to be now called to account in your correspondence column 
for an approval of popular non-intoxicating beverages, even though these con- 
tain some alcohol, and for the’moderation of my advocacy of temperance. 
The exercise of a little thought and nowiedee would have shown your cor- 
respondents that I could not have commended a drink containing 5 per cent. 
of alcohol. This was a printer’s error ; it should have ‘been 0.5 (i.e. $) per cent. 
I have 0 desire to see the Government standard of non-intoxicability in 
” béverages altered; but whén an attempt was made from a non-scientific 
temperance quarter to induce you and the British Medical Association to 
bring pressure to bear on the Government to impose a t duty on non- 
total a ence to repu an ve the coup de grace to the proposal, w’ 
I have some reason to believe that I have done. 
. Neither can I that “the use of the so-called temperance beverages 
- marks a middle ground between the non-abstainers and the abstainer of some 
standing.” My abstaining friends are mostly veterans of from forty to fifty 
years’ practice of teetotalism, and they nearly all enjoy such drinks.. 
Probably my experience in the treatment of di ia in America and 
here is as great as that of your correspondents, and I have no hesitation in 
restating my opinion that good non-intoxicating drinks, whether they 
sc oc ‘carbonic acid, are, in moderation,. safe for reformed 


If anyone choose to abstain from ginger beer because it may contain a 
map deponiceting proportion of alcohol, well and good. That is his affair. 
But what the inebriate has to avoid is all intoxicating drinks; and 
the total abstinence movement is a movement to inculcate total abstinence— 
from what? Why, from intoxicating liquor.—Your obedient servant, 

March 26th, 1883. Norman Kerr, M.D. 
Sir, shall be exceedingly obli it yop dents, will 
you, or any. of your correspondents, 
kind] est some means of inducing ciaphoresis of one arm without affect- 
ing the whole body. # have tried vapour-baths, both Turkish and Russian, 

. also alkaline baths with enending, and now inténd trying pilocarpine as a 
lotion applied on lint, and covered with oiled silk. I .enclose bs 8 card, and 
remain, yours faithfuily, ‘ UZZLED. 


Mr. Fosrer is thanked for his kind expressions, which are much valued. 


Srr,—In the thst etleuce ts now making, with all her engines at hi 
—In progress nce is now ng, engines at hig! 
, it may occasionally be useful to pause, and examine the machinery 
alittle, by way of caution, and so perchance prevent some young, ardent, 
and inexperienced minds from getting into confusion, and probably disaster. 
Of late, I have observed in your JouRNAL a little of this confusion in the re- 
commendations made for assisting women in labour, and I have been forcibl 
reminded of one of the favourite maxims of that cautious and practical, 
tinually ae into the ears of those who had the meg of listening to 
~ his lectures, th: Am ote truth, ‘‘meddlesome midwifery is bad.” A Ger- 
man teacher, qu in your last number, seems to be of the same opinion. 
One might readily imagine the horror that would have been depicted on the 
ecountenances of these old-fashioned teachers, had they been told that, in the 
resent year of grace, it wee rene, recommended to ‘‘tug with hooked 
” at the perineum, between the pains, in order to keep up continu- 
ous extension.” 
It would almost appear that the great fact that a labour, for the most part, 
sa natural process, and not a disease, is 1 igi by the fast practitioners of 
the present and impulsive-age, and that plain common sense is not un- 
frequently pushed on one side to make room for an exhibition of uncommon 
nonsense ; when failure takes place in these experimental, not to say empiri- 
cal proceedings, it may not untruly be said that the unobtrusive and bene- 
ficial operations of the “‘vzs medicatriz nature,” are frustrated or delayed by 
esome, is eq app! e tom and surgery.—I am, sir, yours 
- April 24th, 1883. 
—In answer to your correspon I wou a 
itient of mine, who has drawn his own urine off three or four times daily 
‘for the last two years, broke a celluloid catheter about one inch above the eye 
’ (the fracture was clean and vitreous), after using it‘only a few times. I con- 
these catheters safe only in the hands of a skilled person.—Yours 
HITEHEAD REID. 


T. W: 


to 
Sm,—I venture of the. 


sh somewhat eccentric teacher, the late James Blundell, who was con- | ; 


widow an i 
T. Moore, M:D.;, died at Kineton on April 20th 
ort abject and utter destitution. They are totally unprovided far 
way, and are literally penniless. Any su ptions, however “4 meer 
Mrs. cnet the: resent, wntil some steps can be taken.on her bean’ 
Vv. 


te 
be thankfully received by the . Miller, ss: twill 
yours faithfully, ¥. Miller, M-A-. Hineton, Warwick—{ am, 


a ca eath, and accidentally signed his 
the space for “‘cause of death.”—Phila, Med. Times. % This name in 


COMMUNICATIONS, LETTERS, etc. have been received from : 
The Secretary of the Birmingham and Midland Counties Brancii ; Dr.'Pgt. 
» Liverpool ; The Honorary Secretaries of the National Veterinary fed 
ciation; Dr. Whittle, Liverpool; Mr. A, Teevan, London; The Becretary.of 
the Orystal Palace Oompany ; Our Aberdeen Correspondent; Dr. Wi 1 
London; Our Rome Correspondent ; The Secretary of the Harveian Society; . 
Mr. H. Grey Edwards, Bangor ; Professor McKendrick, Glasgow; Dr. Willis, 
Easby, Wandsworth Common ; Dr. E, Pollock, Glasgow ; Dr. Fox, Stockton- 
on-Tees; Dr. A: Emrys Jones, Manchester; Mr. James Oliver, London: 
Mr, John H. Gornall, Warrington ; Dr. John Woodman, Exeter;.Dr. William 
Carpenter, London; Mr. Vincent Jackson, Wolverhampton ; Messrs, J. 
Chambers and Co., St. Louis; Dr. Duffey, Dublin; Dr. J. Rogers, London’. 
Mr. A. H. Twining, Salcombe ; Mr. Simeon Snell, Sheffield; Mr, J, Blake, 
Dublin ; Dr. Havard, Shaw; Mr. L. Humphry, Cambridge; Mr. M. Duggan, 
Castle Eden; Mr. Leicester Holme, New York; Mr. ©. Lennox Peg) 
London; Mr. Frederick Page, Newcastle-on-Tyne; W. Hu geard, 
London; Mr. R. Eardley Wilmot, Petworth; Mr. W. W. Reeves, London: 
Mr. James T. Laffan, London; Mr. ©. F. Wardley, Buxton; Dr. W. A. Fits. 
gerald, Dublin; Dr W. Alexander, Liverpool; Dr. Arthur H. Benson; Dub- 
lin; Dr. Charles Renner, London; Mr. E. T. Burton, Birmingham; The Sec- 
retary of the University of Edinburgh ; Dr, Idelson, Berne; Mr. J... Owen, 
Liverpool; Dr. Sawyer, Birmingham ; Messrs. Waukenphast and Co., London; 
Mr. M. Monckton, Maidstone; Secretary of the Midland Medical Society, 
Birmingham; Mr. W. Hickman, London; Mr. @. A. Gaskoin, London; Dr, 
A. B. Garrod, London; Dr. T. W. Trend, Southampton; Mr. W.N. Hobart, 
Londonderry; Mr. J. Gillingham, Chard; Mr. Warrington Haward, Lon- 
Mr. Arthur Jackson, Harrogate; Dr. C. Concannon, Hadfield; near 
Manchester; Mr. Arthur Cooper, London; Dr. Myrtle, Harrogate; Mrs, 1, 
A. Duke, Bray, co. Dublin; Mr. 8. 8. D. Wells, Plymouth; Mr. W, 8, 
Granger, Wareham ; Mr. Walsham, London ; Mr. R. W. Thomas, Keynsham; 
Mr. J. Horatio Baldwin; Mr. George Eastes, London; Dr. Thomas Sanctu- 
ary, Salisbury ; The Lady Superintendent of Nurses’ Infirmary, Chichester; 
The Honorary Secretary of the Odontological Society; Mr. T. W. Price, 
Birmingham ;' Dr. T. A..O. Partridge, Dibrugarh, Assam; Dr. A. Dempsey, 
_ Belfast; Dr. James Neal, Sandown; Mr. F. H. V. Grosholz, Aberdeen; Our 
Dublin Correspondent; Mr. H. Nelson Hardy, London; Mr. G. RB. Turner, 
- London; Mr. F. J. Buckell, London ; Mr. Nettleship, London ; Dr. T. 0. Gil- 
more, Londonderry; Mr. W. T. Bottomley, Shipley; Mr. A.. C. Bridges, 
Birmingham; Mr. W. Roger Williams, London; Mr. J. H. Whitham, Ha- 
worth; Dr. J. M. Rhodes, Didsbury; Mr. D.8. Park, Houghton-le-Spring; 
Dr. W. W. Hardwicke, Rotherham ; Mr. 8. Burrows, Witheridge; Mr. John 
Brown, Bacup; Our Glasgow Correspondent ; Mr. G. H. J. Dinsmore, London; 
Mr. T. Whitehead Reid, Canterbury ; Dr. J. Arlidge, Stoke-upon-Trent ; Mr. 
R. Barrington Cooke, Scarborough; Messrs. Merryweather and Sons, London; 
Hon. A. H. Mundella, London; The Secretary of the Dental Hospital, Lon- 
don; Mr. E. M. Owens, Leamington ; Rev. M. H. C. Shelton, Portland; Mr. 
G. A. Farrer, Brighouse; Mr. 8. G. Stoman, jun., Farnham; Messrs. Loeflund 
and Co., London; Dr. Fairlie Clarke, Southborough ; Dr. J. Francis Suther- 
land, Glasgow; Mr. E. Prideaux, Wellington; Mr. John Glover, Dorrington, 
Shrewsbury, etc. 


SCALE OF CRARCES FOR ADVERTISEMENTS IN THE 


MEDICAL JOURNAL”. 
Seven lines and under ... ose ons 3 6 
A whole column eee eee eee eee eee 115 0 
A page - 5 0 0 


‘An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduc 
tion can be allowed. 


For 6 insertions, a deduction of ... 2 xe 10 per cent. 
” 12 or 13 ” ” eee eee 
26 ” oe oe eee 25 


” 

” 52 ” ” eee 30 > 
For these terms, the series must, in each case, be completed within twelve months 

From date of first insertion. L viz 

. Advertisements should be delivered, addressed to. the Manager. at the bey 

not Jater.than Twelve o’clock on the Wednesday preceding publication ; 
not paid for at the time, should be accompanied by a reference. : 

‘ Post-Office Orders should be made payable to the British Medical 


a Association, 
at the West Central . Smallamounts may be is 
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BRITISH MEDICAL 


abba han of ost, to odd | 


EXOISION: OF ‘AN .OSSEOUS: WEDGE AT THE 
TARSAL ‘JOINT FOR THE 

G wix,—It is now ten years ago since I first advocated in 
this theatre the propriety of attacking’ the tarsal arch by osseous 
‘ion for the relief of intractable club-foot ; I will state now, for 


‘at an orthopedic establishment since birth. 
/vecovered;:\and single 
ito.ptéribute to the prolonged: and difficult dissections ‘prac- 


Twenty the, il 
ideath /from: septicramia (Case 
removing a dorsal wedge of the tarsus through one opening 

only on the outer side by means of the chisel. And, in passing; Jet 
me state!that, much as I value the use of, the»chisel ‘ini many 
io: bone, yet almost entirely discarded its use 


Operations: 

on thé:tarsus since the introduction,.of the saw and director, 

for yourselves'on the dead body, and you will-soon find 

|: instrument grants you the greatest. precision, andthe. tissues» most 
‘immunity. from harm; the chisel becomes but an 


accessory, and not 


the principal instrumental agent. 


Secondly.» Cases suitable for an. exdision of an: osseous ‘wedge. 


Let nié give an.outline of no imaginary sketch. :| Aypoor boy is born 


excision | inte othe! world club-footed ; his infant. struggles more» than 
your guidance and for the thought of other professional men, in a8 | usnally miserable, die to the direction. of the surgeon and the mis- 


concise # manner as the cases permit, what my own experience has 
been, and the conclusions based upon repeated observations. ‘The’ 
operation has been, until lately, known as “resection of the tarsal 
this name. is now giving place to the more expressive 
term, excision of an osseous wedge at the transverse tarsal joint;; 
and I'prefer this’ latter description for the following reasons. By 
the more precise method ‘of removing mechanical wedges from the 
tarsus, portions of the component bones of the transverse ‘tarsal 
joint are inyariably included, viz., os calcis, astragalus, scaphoid and 
cuboid; and, this is true, not only. in cases of talipes varus, but in 
The title excision of an osseous-wedge at the transverse tarsal 
joint, directs: the  surgeon’s. attention to the prime point on which 
many of these intractable deformities hinge, and includes the par- 
tial ‘ablation of bones anterior to the transverse tarsal joint';;whereas 
the term excision of the transverse tarsal joint is only strictly ap- 
plicable to those cases where portions of the os calcis, astragalus, 
scaphoid and cuboid bones:are alone removed. Permit me to divide, 
then, the consideration of excision of an osseous wedge at the trans- 
verse tarsal joint into these headings: | 
1. List of cases operated on by myself. loge | 

Cases suitable for this operation. 

3. The details of the operation. 

4. Its results. 
First, this table concentrates my experience; and the club-foot 
patients have all: been inmates-of this-hospital. 
(two of them having 


These 21 cases represent 23 distinct operations 
both tarsi operated on at one sitting; 18 are boys, 3 girls; 10cases of 
talipes equino-varus, 9-cases of varus, 2 cases of equinus. My oldest 
case is twenty, the youngest one year-and four months. This infant. 
was operated upon at the express desire of her mother, who was un- 
able to give the time necessary for out-patient treatment. It was a 
severe case of congenital talipes varus, and had been an out-patient 


|| interests of club-foot proprietors, who are sw 


direction of the nurse. When springtide comes, to this: cripples 
denied the activity of childhood; his apology for sport: is but: tame 
acting; he hobbies on, an eyesore to the proud, an objett of pity ito 
his:neighbours, a distress to his parents, and a nuisance to himself. 
As time rolls on, the would-be merciful yet hamper him with useless 
but costly fetters; our victim is confined: by splints, or: propped «up 
on crutches, still doomed to lasting deformity, untilthis helpless 
child, unfit for work, unfit for play, by the stern: exhaustion:of  per- 
sistent failure, is banished from home, and relegated to the blank 
future of workhouse adoption. 4 

It is in such prolonged and persistently rebellious cases of club- 
foot,that this method of procedure is called for; where expense, 
loss of time, and certain relapse are considerations. Moreover, in 
every case, where osseous growth has followed up closely the per- 
petuation of deformity, nothing short of bone removal will effect a 
speedy, and satisfactory restoration to natural contour and utility. 
In my-own fancy, I have pictured the man, lame from his mother’s 
womb, and who sat for alms at the Beautiful Gate of the Temple, as 
a casé Of congenital double club-foot ; on Peter’s miraculous order, 
his feet and ankle-bones received strength. In the present day, 
there exist but few inveterate cases that are not amenable to cure by 
an excision of an osseous wedge.’ 

In London, however, the exhibition-ground of a most varied out-. 
of-doors pathological series, respect must. be given to the vested. 
ported by the pedes-- 
trians in the réle of crossing-sweepers, etc., and who find that their- 
receipts are seriously affected by surgical art. Many of us remem-~ 
ber a monocular sexagenarian, at the angle of Harley and Queen 
Anne Streets, who carried a huge box on his head, a broom in. 
his hand, and a species of black leathern bandbox on one foot. This . 
unique triumph of sartorial exaggeration had long aroused my curi-.- 
osity, and my desire to excise-the tarsal arch encased within it. By 
bribery, I got ‘him inside=my house, and insisted on His” re-. 
vealing tomy naked eye his naked foot. Under protestation, he did 
so. “ Monstrum horrendum, informe, ingens, cui lumen adempttm !” 


Excision of Cubsid Bone, mostly. 


No.| Sex. |Age.| Admission. | Operation Day.|. Nature of Deformity. Operation. Discharged. Result. 
1 | Boy | 15: | Jan. 25,1874; | Jan..27, 1874 varus cong.,, left Excision of left cuboid May 27, 1874 Y 
2| | 15 | March 17, 1874 Talipes varus, right Excision of right cuboid 
3 14 | Jan. 12, 1875 |'Jan. 18, 1875 Equino-varus, right Excision of right cuboid April 1, 1875 
4 | 10 | Jan. 14, 1875 | Jan. 26, 1875 May 26, 1875 
5 » | 10 Equino-varus, left. Excision of left cuboid “a 
welt 4 Excision of Osseous Wedge at the Transverse Tarsal Joint. 

6 | Boy |- 6 -_—, 17, 1876 | March 28, 1876 ' Equino-varus, left Excision of em wedge at trans- | May 22, 1876 Recovery 
08. verse tarsal join 
74, Nov, 7, 1876. Noy. 14, 1876 uino-varus, right ” May 21, 1877 
8 ” Jan. 16, 1877 uino-varus, left ” ” ” Aas 3 
9 | Gir? | 14} Feb. 22, 1878 | March 5, 1878 Talipes varus, right April 12, 1878. | 
20 Nov. 6,1877 Nov. 20, 1877 Talipes equinus, left © Dorsal wedge excised Dee. 5, 1877 ‘| 
Bac Boy may 1, ' cong. right |Exéiseof wedge at transverse tarsal joint} Aug. 29, 1878°!|° 

” - Equino-varus, left 
3 | |10 | July 6, 1879 | July 8, 1879 right 
4 | 5, | 4 | June 6,1881 June 7, 1881 ‘Palipes varus,left 22, 1881 
» | 10 | June 10, 1881 | June 14, 1881 equino-varus, right toot og ” ” July'9, 1881 
| 10 | June 22, 1881 | June 25, 1881 ipes equinus, left goodie Aug./11, 1881 
| | duly 28,1881 | Aug. 4, 1881 Equino-varus, right » t, 21,1881. 1. 
» | 5 | Nov. 25, 1881. | Nov. 29, 1881 . Walipesvarus,right | ,, Feb. 13, 1881 
Girl i Batok varus, r.; mal. developed, 1. foot ” ” June 1, 1882" 

o-varus, left, Sept. 9, 
41 | Boy | 3b | June 17, 1882 | June 20, 1882 Double congenital talipes varus | Both transverse tarsal joints excised | Avg. 21, 1882 
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IMark’ Jou, I apply ‘the! frst four ‘biaek| 
‘eathern bandbox only,'/% puny case°of talipes varus was eased-out 
“clined ‘suffer personal improveme: nt;: Ibpead: shéuld- 
itaken from ~ jo yd obiz edt fo Yao | 
vaDhirdly. details of the: O, “There is scartely/any ope- 
mation that requires more ought: ‘and/mechanicalvinsight than 
his removal of: an osseous wedge 'dt) the transverse tarsal ‘joint. 
c¥ounwust avail es ‘of ‘an’ aniline sketch on thev skin cof 1the 
ipatient's foot, and“map out the precise: mechanical form.ofiyour 
wedge: prior to. comméncing. In some casds of ‘equime-varus;A have 
rated first on the plaster-of-Patis cast, and ‘so acc 
one’s: course on the jiving'bone. Forthese wedges: have to!bedeuble 
aso! to speak); with .two bases andtwo apices 
‘the general:law’ of excisions to this ‘excision, ‘that»if iscbettetiof the 
~two to remove a‘slice*too much bone than:a shi¢e tdo dittles if at be 
“possible, remove only:whatismecessary.// oft lo 
The method of opi has been (described. in:thé BRizisy 
MEDICAL JOURNAL. (October 29th, 1881, p. 698) ichayei but: 
little ‘too add: to procedure: |The instruments. required» are :ia 
esealpel; dissecting-forceps; 'bone-forceps, periosteum «Klunt-ourvéd 
(knife,/saw; and retractors. These instruments) have:been manufac- 
amted by Messrs. Wright and Co.,'108, New Bond Street; Wi;and 
-saubjoin diagrams of those which.aremew in design#* 
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Fig, 4: Strong Bone-Forceps. 

The foot and leg are placed in a splint whichpermits ro- 
tation of the foot outward, and a gum-and-chalk bandage is applied 
over,all....Here let-me give /you'a hint with reference to putting up 
club-feet in plastet‘of-Paris bandages. Do not squeeze the foot 
in your bandage, as if you {were tying up 4 bundle Of toes, but 
first lay a smooth flaf:piece of steel on the sole of the foot, and 
bandage this to the’ foot ;*the end of the plate allowsthe surgeon 
to manipulate the foot into its required position, and, on withdraw- 
ing it (after the bandages are set}, 4 flat broad surface is left, for: 

* Within the last few months, these instfuments have been used’ by Mr. Wm! 
Rose of "s na od Hospital on two occasions, and by Mr. Walsham, of St. 
Bartholomew's Hospital. 
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the sole of the foot to expand on, and materiall 
cure. T 

Again, if you ard dealing with 
; joka © ble it to wriggle out of your bandage, 
th n hext to the'ichild’s skin, withdut/ 

repeated! Padding 

be produced, clther with the 
(driven by. ior Hy meas Of this Vety 


eration,—The efficacy of thi. 

_from. the boys’, parents, prove that, from a non-professional pie 
view ine of the treatment bas 
‘you an extract (Case 15). “April 9th, 1883. “boy is’ able 
atid: his footremains in thé same: position as when-he Teturned:from 
‘ov Many, of the:boys I, have frequently met in the London 
“earning their own. living, walking unaided. 
with a relapse; but I think ‘that a relapse must imply unwatrantay 
‘ catelessnéss°on thé’ part a’ patient’s’ friends, permits 
faultytendency to! be overlooked. | “And caution’ 
oalways on strictly, watching for any deviation from. acquired, gm, 


‘| metzy; inculcating on them. the law of the, perpetuation of distor 


tion, viz. given any deviation of the ‘no 


rmal plane of a. joint 
‘@xetcise OF that joint tends to vate the’ deviation. We 


examples of relapsed’ genuvalgum, excision, ankylosds of the 


knee-joint, club-foot, etc. “Principiis obsta” isa grand: motto in 
orthopedic. practice; |Case)No..20 I often walking with her 
cin the north,of Deyon, 
trust) that, such a severe treatment for rebellions club. 
foat, youvall will recognise the great jimportance of treating the de. 


‘| formity:in its:early and \plastic,stage, and. to 
so but, that: you also will not, hesitate to recom. 

mend, excision,of an osseous wedge in cases where /bone-growth, 
treading; on. the heels of. and, backing, -up(distortion, perpetuates. it; 


for, with due reverence, I may quote the, wordsjef equally 
applicable to orthopedic s vas to general cultures 
a child in the way he should goj;and when: he is/old,-hewill aot 
depart from it.” odt to altsteb 
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FoRMATION or THE BLOOD. 

TuE blood receives from time to time new supplies of material from 
the alimentary canal, either by direct. absorption or inditeet 
lacteal absorption. It also. receives the lymph, and: aldng ‘with i, 
probably, the cellular structures formed in: the. blood:glands, whilst 
it, obtains oxygen by the respiratory’ process.’ It was the object if 
this lecture to show how physiologists have arrived at their present 
knowledge of these operations. Beginning with those happening it 


essor of Physiology, Roya 


| }the alimentary canal, the lecturer first alluded to the older theories 


regarding the constitution of food. The oldest notion, traced 
Hippocrates, and running through many centuries, was that alk foods 
contained the same nutritive principle: a theory to_be expected 8 
long’aS'it' was sufficient to account: for various ‘physiological phenp- 
mena by, the.action of special principles. »Hyen. Haller (1708-4779, 
although he gives much interesting information regarding «the 
‘ferent kinds of ‘foods used either by-nations or individuals, ean 
say that°all tatritious mattérs, of the-nature of | 
contemporary William Cullen: (1712.1790): considered nutritiows 
amatters to. be either oily, 'saecharine, or what seems coll 
bination of the two.” There;was nosound knowledge on this sub- 
ject -natil..Sir Humphry Davy. (1778-1829), in his lectures op 
‘oultural Chemistry, classified: the protimate principles of v 

used it diet "as gluten, farina, mucilage, oil, and ‘sugar, Somewhat 
later, Magendie (1783-1855) made a much more elaborate classifice 
tion into farinaceous, mucilaginous, sweet, acidulous, fatty, caseom 
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May 12; 1868.) 
ous, atid fibrinous.:: He also: slowed that animal | 


sould not bé sustained .on one of! these 5)and he pointedout ‘the | 
: ysiological distinction between nitrogenou 
About the same time, Prout (1786-1850) simplified Magendie's 
classification, and divi ithe | proximate constituents | into! sac-| 
“qharine, fatty, andalbuminous. He:arrived at this simple classifi- 
‘cation by considering the constitution of milk. ‘Although: Prout’s) 
ion. as: not) noticing ‘saline! constituents, ‘it | 
‘bas been generally accepted, and forms. the basis of all subsequent! 
lecturer then: passed.on tothe subject of digestion: The 
‘oldest authors regarded digestion as a concoction, by’ which they 
‘meant such changes ‘as. occur in substances wher ‘they are: exposed 
‘to heat.in closed vessels.) Then. the notion that:digestion was 
gi kind. of putrefaction. | This may: ‘be .traéed. back to 'Celsus. 
‘modification: of |this theoty ywas advanced /by: Van! Helmont (1577- 
1644), namely, that digestion was equivalent to: fermentation: 
‘cording $0 this author, six fermentations occurred:in the alimentary; 
canal. Others thatthe digestive process was largely owing 
to the m ical breaking:down of ‘the food.! Probably this notion! 
‘arose. by:the ‘observation. of fowls with strong gizzards, first, 
accurate observations ‘on the digestive processwere published in 1752, 
by Béaumur (1683-1757). «He experimented:on birds and mammals, 
and devised the methods afterwards worked out with much greater 
elaboration. by Spallanzani. Although niathematician, Réattmur 
-was-the i ual forérunner ofthe Italiam;physiologist. -Hemiade 
interesting observations upon: the reproduction of: lest: linibs 
»by crustaceans, upon the ‘movements |of star-fishes .zoophytes, 
/upon the electrical action of theterpede, upon: the phosphorescende 
‘of marine animals, and upon the life-history of insects! : In ‘1780, 
Spallanzani published his researches on digestion. 
e lecturer -here,ewlegised the methods and style of Spallanzani. 
is natural, and at the. time.comprehensive. | 
He 


repeated‘ and extended the’ observations of Réaumut, who was) 


the first to cause anjmals to swallow ‘tbubés;open at the ends, con-| 
i: park 


taining, nutritive matters: 


experl-) 
ments on amphibians, reptiles-birds, mammals, and finally on him-| 
‘self; Hisimethod was ‘to introduce tubes ot perforated spheres con-| 
-taining wutritive matter} to withdraw these after a certain time, or| 
‘to allow them:to:pass:through |the alimentary canal.’ He repeated | 
the experiments'6f Redi,; and of the Florentine academicians, a3'to, 
the powerful action‘of gizzards of ‘certain ‘birds: observa-| 
tions also led him to investigate digestion in ruminatits. ''Thé: con-| 
elusion ‘arrived “ab: was' that: digestion could be iexplairied by’ 
‘triturating ‘action, however powerful; and that it) was dué to’ the 
-chemical influence of. ‘the fluid secreted’ by the mucous lining’ of the’ 
digestive cavities. This fluid he obtained in sufficient ‘quantity for 
-purposes’ of: éxperiment, by causing ‘animals ‘to ‘swallow’ bits’ 6f| 
sponge; and he:was the first to show that’ such fluids had digesti 
About the period, Stévens had the opportunity of observing: 
digestion in a'soldier who had'the power of ‘vomiting at‘will, ‘''This| 
research ‘gave: information: regarding the alteration thé food ‘undér- 
es in. the stomach, the degree of digestibility of different kinds of, 
food, and the length of time required for solution. Stevens's thesis, 
for:M.D. atthe University of ‘Edinburgh was presented in ‘1777., 
Although Spallanzani experiniented upon himself with great courage 
swallowing’ : tubes, ‘perforated balls, and‘ spongesand obtaitied | 
-valuablé' results, this research of Stevens must be regarded as the 
first of importance relating to:man. Moré elaborate information | 
was obtained by personal experiments made by Gosse, a gentleman, 
who also could vomit. at pleasure, and who communicated his. 
observations to Senabier, the friend and biographer of Spallan-' 
zani. The experience of this man was registered long before the 
well known observations of Dr. Beaumont on St. Martin, mentioned 
in almost every text-book. | 
‘The next great step in working out the function of digestion was | 
made by Tiedemann and Gmelin in 1825. The special feature of 
their work is the careful collection of the digestive fluids, and their 
chemical analysis. Much more elaborate than the work of Spallan-| 
zani, it has not perhaps attracted so much attention; but it is cer- 
tainly the beginning of quantitative knowledge of digestive pro- 


The lecturer theti'shortly deséribed the well known case of Alexis 
‘Sti Martin} which’ began ‘in’ 1822, ‘arid’ was' carefully observed by | 


Beaumont. He ay out that it was the beginning of the method | 


A ~ ing art fistuls, by which it was possible to collect diges- | 
ive; 


. This, method, afterwards followed by. Bassow, (1842), 
Blondlot, (1948), Bidder and Schmidt (1862), Claude: and 


$ and (non-nitrogenous | ° 


pure tid saliva from Steno’s duct; Tiedemann and) Gmelin 
(1825), first carefully analysed it, and mentioned, amongst organic 
substances, salivary matter. This was termed by Berzelius, in 1833, 


tyalin, but reallyi and not,real ptyalin, first isolated by 
Bi ol tlie first to show that saliva 


establishing a remarkable analogy between the chemic 
in‘animat and Vegetable‘life; ‘as, in\1838, Payen ind showed 
The ic. glands were unknown. to Haller, and. were. 
strated prott Bo: d). Still, the ‘older observers knew that 
fiuid could be ‘out of the iiucéus membrane of the. 
stomach. I wis not! until’so récently:as 1852, that the acidity of 
this juice.was clearly shown by Schmidt to be due to free hydro- 
ehlorit acid) Previously to this time, much controversy took plade!as 
real nature of the acid’ In 1834, Eberle found that infisions 
odf the!mucbus membrane of ‘the stomach 
digestive properties. ' In 1836, Schwann sugge he name pe 
| forthe, tive principle, and; in 1839, Wassman succeeded ix isolat- 
cing) it; The: lecturer then referred to. the, experiments of, Mialhe, 
(1854), and Messner (1859), showing. 
jaction of gastric juice on albuminohs 
Newt as, 40 the fluid;.so! long agd:as 1659; De la-Bod 
first observed this fluids, [His pupil, (De Graaf, -obtained.\it 
living animal by'a tube inserted: into the’ pancreatic: Some» of 
(the eanly observers made the mistake of describing it.as béing atid ; 
and it aves not| until 1825; that Tiedemann and Gmelin conclusively 
| showed that. it-was alkaline.! Eberle; 1834, first discovered>that 
yaqueous infusion of pancreas of ‘the, ox emulsionised fats;: arid, 
afterwards (1849), Claude Bernard: confirmedtheopinion 
-of Eberle ; and showed, further, that it lad the property of:splitti 
up fats\into glycerine and fatty acids: About the same time; Eberle 
noticed the action of pancreatic infusion on chyme—namely, that/it 
(oleared up the-fluid if it contained albuminots matters in suspen- 
sion s\and later, in 1836; Parkinje and Pappenheim, showed ‘that «it 
digestive action on such matters: 'Fimally,: in 1844, Valentin 
infusion of pahcréis changed starch into’ 
awollot odt Dain be 
The intestinal juice was first collectéd by Haller. He opened»the 
bowel; cleared out the conténts; and stimnlated the mucous ‘surface 
acetic acid. Little, ‘however, was known .abont it’ till 1846, 
when Frerichs {showed that it changed starch into glucose,..and 
-@mulsionised, fatty. matters; The notion that it “also! has an action 
_on,albuminous substances is referable to Bidder Schmidt, whe? 
ied Thedecturer then referred to the: experiments of Brodie (1 
| Mayo,(1826), Tiedemann ‘and) Gmelin (1825), Magendie (1836), and 
‘Schwann (1844), as showing that, when the bile was prevented from 
passing into the bowel by ligature of. the bile-duct, the absorption 
nutxitious matters, especially. fatty matters; was! affected., :He 
Specially alluded‘to the establishment of biliary fistula by Schwann, 
(48 being a new method in physiological research, ‘which «: had ‘beén 
very fruitful of results... { ai 
oe Thejlast part of the lecture 'reférred to the process of alee. 
Aselli discovered. the lacteals in:1622.° In, 1651, Pecquet 
that these ended in. the receptaculum chyli, and thatthe:chyle _ 
‘passed thence into the subclavian vein bythe thoracic: duet,:)The 
valyes in the lacteal were discovered’ by’ Raysch (1638-1731). Ao- 
cording to Glisson, Jolyfie, about. 1652, discovered the lymphatics, 
‘bat the discovery is usually attributed to Olaus Rudbeck ¢1629- 
'1702), of Upsala, and to Thomas Bartholin (1616-1680). of Copen- 
hagen. ‘The lecturer then alluded tothe’ controversy that arose.re- 
‘garding the.relative absorptive powers: of the veins and lymphatics, 
‘showing how William Hunter (1718-1785), John Hunter (1728+1794), 


||.and.the second Munro (1733-1817), contended that the Jymphaties 


-alone could absorb. This view held ts’ ground’ for a ‘good many 
‘years, when it was upset by the well known experiments of’ Magen- 
die,(1783-1855), first announced about: 1809. He proved that, after 
‘all structures had: been divided except artery and vein, poisonous 
absorption might stilhoceur, wdiveo-ybed edd 
o Fhe decturer concluded with a short description. of. the grounds 


Which! ‘physiologists, hold: that :lymphatie absorption fromuthe 
occurs, The true origin of: our knowledge of the function of 


in recent times, ‘has ‘beer! fruitful of important results 

‘Phe lecturer then proceeded to show show physiological investiga- 

-tion shad: led: to ‘knowledge of the: action: of various digestive 

fluids. tegards the saliva; Leawetihoek (1632-1723), first observed 

in it mimite corpuscles: Habel ‘de da Chenaie (1780), first’ obtained 
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the bldod-glands was tracéed'to William ‘Hewson: (4739-1774), who | (same timé ‘caused to assume a. dorsal positions: 


was the first to show that the so-called blood-glands were leoncerned 
dmOne fonction, namely, in the elaboration, or, as hei:called i} the 


of blood.’ For many years Hewson’s work had:noat- |: 


paid to it, but its excellence was brought to light ‘in conse- 


tention 
quence chiefly of the discovery,:by Virchow and Hughes Bennett, of 
b avilea bitowq owe | 


leweoeythemia, 1845. 
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oF THE LaMPaity, 
the-venttal aspect of the head, immediately in front of the mouth, 
the ‘olfactory pit. It is from its beginning unpaired, and:in the 

Just forms a shallow groove of thickened ‘epiblast' at, 


‘the foré-brain./ Its ventral part’ is gradually prolonged 


On the side of the headj nearly on a level with the front side of, 
ithe siotochord, is:the-eye: ‘It consists of very ‘shallow optic cup, 
swith ‘a ‘thick outer. or retinal layer, ‘and & inner vor Choroid. 
‘layer. In’ contact with the retimal layeriis ‘plated the ‘tens, ‘which 
is formedbyan invagination of the skin, to which it is’stil bttached 
‘atthe time when the larva is hatched.’ The eye only differs at this 


stage from that of other vertebrates in its extraordinary small Bivejand | 
the rudimentary character of its constituent parts. The ‘auditory | — 


‘sac is a large vessel placed at the side of the brain, opposite 
2 nt) branchial pouch. The brain is formed of the usual verte- 
parts, but itis deachbteriéed by the very slight cranial flexure. 
“The! fore-brain consists ofa! thalamencephalon ‘and an‘ undivided 
werebralirudiment. Tothe roof of the thalamencephalon is attached 
a flattened sac, which is probably the pineal gland. floor'is 
‘prolonged into an infundibulum, which ‘contains a prolongation of 
The lateral walls of the cerebral rudimen 
much thickened. Behind the thalamencephalon follows the mid- 
rain; the sides of which form the optic lobes, and’ behind ‘this 
sagaim-is:the hind brain. The notochord is continued forward in the 
liead to the hinder border of the infundibuium, and isslightly flexed 


Fromthe hinder border of the auditory region to the end of ‘the 


\branchial ‘region the mesoblast is dorsally divided into myotomes, 


which nearly correspond in number'to the branchial pouches. |The: 
head of the larva differs strikingly in general appearance from that. 
-of: otter! vertebrates. This) is due to the want of a pronounced 
vevahialifiexion inthe former, a want probably caused by the small 
development of :the fore-brain. The stomodceum of Petromyzon is 
overy.largeiisIn the region of the trunk there is an uninterrupted 
dorsal fin; continuous with a ventral fin round the ‘end of’the ‘tail. 
Théré a well-defined body-cavity which is especially ‘dilated ‘in 
front, in the part which afterwards becomes the'pericarditm<' In 


thisyregion is placed the nearly straight heart, divided'into an 


auricle ventricle, the. latter ‘continued forward into balbus 


arteriosus: myotomes are :very numerous, are'separated ‘by | 
sépta,iand hive a wavy outline. ‘The notochord is provided ‘with a | 


distinctsheath, and below it is asubnotochordal rod. ‘The aliment- 
ary canal, consists of a narrow anterior section free ‘and a 

ior région, the walls of which are largely swollen with yolk. ‘The 
terio?o section corresponds. to the region of the oesophagus ‘and 
stomach, exhibits noodistinet parts. Behind this, the alimentary 
«anal qdilatées: considerably, and on the ventral side is placed’ the 
opening: of ja single large sac, which forms the commencement ofthe 
diver! The posterior partiof the tract constitutes a kind of yolk-sac, 
thevertica] walls being thick, and formed of several layers of yolk- 
-eeths.)' The excretory system consists of two segmental ‘ducts, each 
front’ with’ \a well-developed pronephros, ‘and \with 
about five ciliated funnels opening into the pericardial region! of 


_ the body-cavity. The mouth undergoes considerable: change during 


€hecourse of development: |The upper lip becomes much: more pro- 
of:tself, the gnterior end of 
lofitth nasal pit is; if this way, relatively thrown back; andis atthe | 


continue to comniunicate. ‘The yolk: 
08 pit, which extends backwards beneath the brain, nearly up to | 
GS Dra (408) 


lamprey reaches only.to the state of development: in‘ which we ‘find 


tare |- 


siderable pulmo: 


is than 
arecontinued Ys ap 
-before their small:external openings are established.” Ten, 
-which are entirely lined by hypoblast, become ‘raised in 
ing the branchial lamellw. The walls of the hedd-cavity bebe, 
‘them become resolved into’ contractors and dilators of the bratichia 
sacs. The extrabranchial basketwork becomes established very chia 
On the dorsal walls ofthe: branchial region,°d ‘ciliate Carly. 
formed: The primitive hepatic divertic in “grows ‘rapidly 
wards, and; forms a tubular gland. opening of: the: 
changes from ‘a ventral to a lateral ot even dorsal Position 
‘ducts lead into) a’ gall-bladder imbedded in the 'substanee of ‘the 
-liver, | Ventrally the liver is: united »with the -abddminal wall) ‘bat 
-Jaterally passages are left by which: the pericardial and 
‘doubtless siz 
ment for the growth of the embryo; and! dithougiy inthe) anterior 
“partof the intestine they become, to someextent; enclésed int ‘the 
alimeritary:tract and break up, yet, in the posterior part; they become 
-wholly'transformed into the regular epithelium of the intestine: 
_Gondition which does not obtain in other vertébrates! ) 
of the olfactory sac becomes narrowed and ciliated it 
“to the dorsal surface of the head. | The lumen:of the de. 
veloped. No maxillary arch ris) developed.’ The? latval’ sta 
-of the lamprey séenis to correspond to the adult stage“ of the/deve. 
_lopnient.of the hag-fish ; while, as will afterwards beseen, the adult 


the larval frog. Yo 
‘BREATH-SOUND OF INCIPIENT 
Leeturer on Medicine in the Western Medical School, 


BRIEFLY stated, my view of the causation of the wavy. ri 


-breath-sound. of incipient phthisis is, that it is due, not to:anyiin. 


equality of the breath-sound itself, but to the breath-sound having 


chere and there superadded to it, less.or more of the cardiac sound, 


which,, by the partial pulmonary consolidation, is).conducted:with 
abnormal force... ot cnid bol oaks 
When the pulmonary tissue is quite normal,.and when the heart is 


beating with, usual force, the cardiac sounds) are: not: heard:at all 


over the apices of the lung during inspiration.’ When thete»isoon- 
si lmonary. consolidation, ‘or when the heart. isybeating 
forcibly, or when there is simultaneously pulmonary-eonso- 


_lidation, and cardiac overaction, then the heart-sounds may besquite 


distinctly heard through the inspiratory breath-murmur:*’ But in- 


.termediate, between these two conditions is a third, |in which 


occurs the so-called wayy or interrupted. breath-sound. Here-the 
consolidation of the Jung-tissue but. very ‘slight and, while 
conducting. the cardiac snunds with more than usual-ease,:so-that 
in. the inspiratory pause they are quite distinctly heard ‘at the apex 
of the lung, still the inspiratory sound is in: loudness so much'mor 
distinct. to. the ear, that it. masks.the cardiac: sounds soothat, 
‘during the. continuance of the inspiratory sound, they are not dis- 
tinctly heard as such, but to the ear it only appears:as if! the 
spiratory sound were at.these points of ‘time abnormally loud; it 
: vd ham oo 74d hoaiaito 
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thus; seems wavy or jerky. If, for example, under, such, cirouml- 
stances of slight increased conductivity, of the, lungs;.a cardiag 
tole occurred,in the middle of each inspiration, then, the inspixatony 
Jnurmur would be augmented inthe manner shown im Fig. 
Read in the Sétion of Medicine at the Antitial Meeting of’ thé! Bd 
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“Yet abdc be four heart-heats, occurring ;during.a complete re-, 
iration,, consisting, of inspiration, expiration, and pause. ‘Then, on 
listening. over the pulmonary apex, where: slight consolidation is 
present, at beats @ @ and.¢, the heart-sounds will be heard distinctly, 
as such, but at 4, which, is in the centre of the inspiratory-murmur, 
thé cardiac-sound will be so masked, bythe breath-sound, that) it 
will not be distinctly, heard, as\such, but, the breath-sound will, at, 
that instant, appear only ag.if it itself were abnormally loud. it will 


“Tf now, in the course of, weeks or months, the consolidation. be- 
comes considerably greater, the pulmonary conductivity will, in pro- 
portion, become greater, and the heart-sound may be so weil, con- 
veyed, that it will speak out quite distinctly, through) even’ the 
harshest inspiratory-sound, and so the. breath-sound will no longer, 
be described as being wavy, but; it, would, be entered in a clinical 

during an inspiration, there were two cardiac contractions, 
the bre: would, mean two, ,augmentations (Fig..2)) at’ 
band ¢; aad thus the inspiratory sound, instead of appearing to be: 
divided into three, parts, as in Fig. 1,,.would appear as broken up 
into five parts (1, 2, 3, 4,5 in Fig. 2), and this could not be better. 
described than by the term 


if ta 4 5 | 
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‘Thus the wavy inspiratory sound, due’ to the: breath-sound being 
supplemented by the cardiac sounds, may. be of a vérp varying 
character, As one effect of partial consolidation of the pulmonary 


tissue is to: augment greatly the expiratory sound, we have it ‘also, | 


in like manner, liable to become:wavys; ont Joe 
Whether or not: wavy respiration is.ever due to other causes than 
that I have advocated, I donot at present give.a’ positive opinion ; 
but certainly, in the great majority, of cases; the mode of its pro-' 
duction is that which I have just explained: 9 of fonts 
Dr. THEODORE WILLIAMS (London) said: he quite agreed with 
what Dr. McVail had.said ; ‘but if, Dr. McVail would refer to a work’ 
onconsumption by his (Dr. Williams’s) father‘and himself, now out of: 
print, in which almost, exactly the same view was advanced, and he 
might have mentioned thatthe original ideaof it was suggested by Dr. 


ON THE USE OF ANASTHETIOS DURING’ LABOUR.* 
opening this diseussion, will ask your'kind attention’ to three 


“1, What. are the advantages and disadvantages of the use of 
anesthetics during normal labour? 
and disadvantages duting abnormal 
‘3, What is the best kind of anzsthetic to’ use, and the best mode 
of administration? 

labour. this subject had'a moral 
aspect, and I am told‘ that the question: still exists in the minds 
of the laity, but, we need''scarcely’ stop'to discuss it now. The pains 
of even healthy labour ‘are’ in some’ casés very severe, producing at 
times what almost amounts to delirium. Are we not then justified 
in giving some form of anodyné, just'as we would for a neuralgia ? 
Provided we'avoid certain risks, why should we not assuage the pain 
in the one as’ well as‘in the other? In mene days of scientific 
medicine, when we are so far‘in possession of the. knowledge 
of’ the conditiotis and’ sources of danger, we can with greater 
boldness employ. for the ‘relief Of suffering. which, in 
tines, we. Tightly to. use even, for the neces. 


* Read before the East Surrey District of the South-Eastern Branch. 
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‘crepancy between some of the statements as to the effect .o 


sary tment of disease ase. Moreover, ig a. depre ast Be 
in itself, and lowers the. vitality of 4 
i 


on; this account, to relive if where’ ible... Of course, it.. 

hoves-us first to, become acquainted with risks we and to 
see that, they are reduced to a minimum, But the relief of pain is not. 
the only advantage which anzsthetics have in normal labour, for they, 
also obviate a tendency to certain complications,. Rigidity of the: 
cervix, and, other irregular ‘uterine , contractions, depending on. 
functional causes, are less likely to occur when chloroform jhas, been. 
given, even to.a slight extent; and the indirect good, ‘thus done. is. 
equivalent to all the advantages of a speedy oyer a tardy labour. 
Again, in some women there is an inherent sition to 
peral convulsions, so justly dreaded by the obstetrician; an ths, 


tendency anesthetics. wil counteract by quieting the. nervous. 
system,:and abolishing j 
record that the heart-sounds were, abnormally well conducted... o> |) 


e pain which acts as an exciting cause... 
It is right, however, that we should bear in mind the objections. 


that there are,, The first, and indeed the only formidable one, is,the 
tendency to produce post partum hemorrhage. is now, well esta-, 


blished that both ether and chloroform, when. given to. the. f 


ull 
tent, produce great relaxation of muscular. tissues 


the body—voluntary and involuntary. About the voluntary, any 
can assure himself; and that. the organic muscles also share in the: 
general relaxation, is evidenced by the diminished verrnicular moye-, 
ments of the intestines of an animal. after death ; by the dilatation 
ofthe pupil which occurs after the initial stage of administration ;, 
and by the diminution, and sometimes abolition, of the uterine con-, 
tractions, which occur when, the full effect of either of these 
is induced. It is in this way that they, hinder nature’s méthod of, 
closing the uterine sinuses after the separation.of the placenta, and 
then flooding occurs. How-to obyiate this untoward result.should be: 
one of our chiefaims, when an anwsthetic has been used. 
By interfering with the uterine contractions* before expulsion. , 
the foetus, labour becomes somewhat prolonged. Ar 


_anssthetics (but especially ether) are apt to be attended with trouble-. 
vomiting, and followed by headache and depression... 


You will notice that all these evils arise from complete anzsthe Ors 


Partial anesthesia is not attended by them, if. other conditions be 


favourable ; and I believe it is this fact which will lain. the dis- 


2. Let us turn now to the case of abnormal labour. By that, ft 
mean labour that is complicated in some way, or necessitating some: 


thetics on the uterine contractions. 


form of operative interference. dan 
Here, besides relieving ; pain; an aniesthetic, greatly facili 


ah 


‘manipulations of all sorts... That very relaxation which is othersvise, 


an evil is here of great use; especially is it..so. inthe operation of 


‘turning. Of all operations, perhaps, it is more advantageous in,cases, 


of version than in any other; but at.all times, whether for.crani~ 


| otomy, cephalotripsy, high forceps operation, or the. introduction,-of. 
| the hand into the uterus, fully induced anzsthesia gives great assist-. 
ance to the operator, and much ease to the patient, enabling her, 


to undergo the operation without movement or. shock. Again, 


besides obviating a tendency. tothe; two complications-—spasm 


of the cervix and puerperal convulsions—chloroform. constitutes he 
best and speediest mode of treatment for. both, of, these condi- 


tions when they arise; the first. by relaxing tissue,"and the,.second | 


by abolishing the reflex excitability of the nervous system..:; 


The disadvantages are—Ist. The great tendency to the prodaction., 


of post partum hemorrhage} as already mentioned; and 2ndly, .A 


fresh one—in the way it muffles and obscures the pains; so that we 


cannot tell the precise moment to aid nature with our, 
| applies mainly to the group of forceps operations. 


apst ott 
3. We now come to the question: What is the best anzsthetic to 


-use and the method of its administration? The division of cases, 


into normal and abnormal has a practical application; for in normal, - 
cases it is given solely withthe object of relieving pain, and. itis, 
quite unnecessary to push the anesthetic to loss of, consciousness ; but; 
in abnormal cases, besides relieving pain, it is given as part of, the. 
treatment, and complete anesthesia must, be induced. 
‘The best kind of anzsthetic to use, has hitherto been pretty 

well agreed upon; for, although many drugs. have been sug- 
gested, chloroform has justly carried off the. palm., Of the two 
commoner . anzsthetics, chloroform. and ether; we know that, 

whereas chloroform tends to produce death suddenly, by cardiac, 
paralysis or syncope, ether, in most cases, tends to death by, choking, 


Theory and, Practice of Mid.» edition, and Leish- 
the above statement.” T offer an explanation for the agree in 


next paragraph. 
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In the fatal. ‘of ch roform, all is 
a itation or’ else is ‘of little’ 


or ‘Avail. “But the asp yxia of @ther, by pulling thé patient's 


fo 
ove restore him.’ And this ‘constitutes 


‘preat, ‘advan of ether over chloroform in 
these, do not hold in labour, for |, 


cases. argum: 
is} it imi has ‘but ‘fittle tend 


nt wom: 

b ypertrop y. that always 

panies and parti y by the absence of anything’ liketerror in 

the éxcitément of the moment:, On the. other hand the‘ 

length e it an: es 
‘Constitute ‘very great’ to. its tise’ in’ | 


accustom: 
nrition.© it, and no doubt ‘it is of 
chicroform catinot be given. | 


“for” som: 
ride’ and foutid wanting; and you |, 
wilt find’ merits of nitrous” ‘oxide 'e 
the JouRNAL for Feb of 
first 
warily’ 


jounded by Dr. Macan in 
ear. ,Chioral’ is ‘useful || 

Ys not’ advisable— | 
Tts action is the saime 


ion iffér 
tecte either, 


chisroférm and rectified spirit ; are two ‘small 
ts worth the addition serves to | 
mixture’ “agreéable, sickness, antl” to’ 
avoid confusion with are (2) ‘the Chloroform 
the er, the's perto 
nt inside, or hae ; 
and -drop-bot é ‘are convenient, “Phere need ‘fora’ |, 
spel administrator in these cases tient! give it’ to he 
Hf.’ Direct her td take haff'a ‘dozen deep tions, and then, as 
drowsy, the inhaler ‘drops off, and the administration ceases. 
An useful of the effect produced is ‘of conversation.’ 
; ini the first stage, | 
it ical dilatation of t 
os? secon it ‘may iven rat any time, arid ‘becomes || 
thera as the head 4 passes the Vulva. 
at which’ tion iS Stop too early, the patient is’ 
unreliéved cae period of the whole: our ; if 
stage,’ it is ra éx in e 
tained placenta from Hotit-g 
° Th abnormal: cases, te produce C0: mplete anzs- 
administered ; and it is the. utmost, 
person ‘to evote his | attention entirely. 
anzsthetic.“ The" mode: differs in ‘no. way ‘fro 
‘cases, except, pertiaps, for’ the length of time. it may we | 
allow ‘me’ to by way of ‘what I 


the use of chloroform justifiable.” 

are certain women who havea to at every 
sit gad oth others inf whoni' there’ too 
relaxation 


confinement ‘these it ‘be “ufladvisable ‘to give chloro- 
erat roximate to’ 


“Sind theh ‘Host née 


“THOT 


‘him over on his side, and, ‘lastly, by artificial’ |} 


great 


4. The inhalation should be sto rect We fin eo 
| 5. Anything which ns" suspect’ fai 
wall should make ts cautidus ‘in the use form: “Herd 
cases other than those Of 1614 the moat extensive 
disease it be ‘attended by ‘comps hy 
bat'the atrophied or degenerate wall that’ stitittes the’ got 
danger! | he’ sigins of these’ conditidtis are’ 
uii¢ertain; but a fatty heart” by an 
card combined ‘with an almost’ inandibié 
Ora of dyspnoda, vertigo;/and in the ‘absence 
of ahsemid, or valvular lesion ‘of fat 
parts of the body, aiid the without adequate cause) 
| AGilated heart may’: ‘be ‘suspectéd by’ increased aréa ‘of 
dulness, combined with epigastri¢ ahd venous pulsation, and 
of correspondence between thé violence: of the cardine impulse’ an 
the strength of the pulse. Pericardial also form’ ‘tent 
source Of danger. They’ may be‘ suspected ‘when ' thé heart’s’ ape; 
_is* fixed above its and ‘doés not’ shift’ respira: 
tion’ or there is instead of protrusion’ 
spaces over e tion! e apex, ‘o the 
| 6. The cixth and-last would this.” 
_ cases we should take extra care to prevent the occurrence of hmorr- 
| hage after birth; by giving a full dose of ames ina little warm water 
when the head "reaches the perinzsum; by ceasing ‘the; chloroform 
it is born; and by the ap from her 
_lethargy as soon as possible 


A CASE OF GANGRENOUS VARICELLA, ° 
By WARRINGTON HAWARD, F.R.CS. 
to St. George’s 


lA. W., aged 1 year, was smite’ under my care at St. George’s 
| Hospital on March 14th, 1883, on account of a number of gangrenous 


| | patches upon the skin. 
Phe child was’ miserably: ill-nowrished, very’ dirty, and veryllilit 


rs | “weighed only six pounds and aihalf: Onithe left ‘sidé of:thecalp 


alatge scab, on being .rémaved, discovered deep ulcer) 
| evidently forine] by ithe confluence: df ‘several cireular’ sored. 
other parts of the scalp, and also: on ‘the: facewere numerous! dir 
numberio gangrenous: pate cular’ outline, of from! 
half an inch to an inch in» (in someparts: were’ 
becoming confluent.. The skim ‘around ‘thése ‘patches of 'gaingrén 
| was of a: dusky réd colour. / ‘The: she wate 
all mpon skin ‘df: the abdomen, these patches, there 
_ Weré scattered over the ‘trunk and small! scabs'like 
the ordinary varicella spots in the drying stage, and alsoa few siuilt 
vesicles and papules. The child was frequently sick; palsé: 
and feeble; temperature 104°; and there was dulness to percussion 
over the base of the left lung. 
story; was; as follows, parents 


The, history 
the mother, who. look in good healt 
| of whom three were “The. two 


becamesmall blisters; ithe; 
said, “vaccination-spots at the end of a wee engine 
The mother did not. know, of other; in. the, 


among her friends. haying. 


and b to increase in size, a 
with 


of the eruption. to that. represented 

tye aration 


pe 


wh 


children. were said tobe. healthy. This been. 

anuary, an -spots to. t th 

description, run a natural. ell. re 

before its ion to the, hospii FFOP. OF of small re fs of 

size of a pin’s head, came out on the o chi d’s face, chest, and. Abr 

men. These jmother 


crn 
our ‘only object; its, part 
the approp ate’ strengt with’ aléphol f° This latter method ‘has' 
to 
nt 


comes: into contact. with: 
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had. penetrated, the: en 
expositig:the museles: beneath: ; othe pat 
was was ofilessi depth, oIn each lang, there were, sev 
emall recent secondary. abscesses, surrounded bya zone of hyperemic 
, the’ ‘left.side) there ‘was also:recent’ lymph jon the surface 
of the and itwoe ounces of purulent) fluid; in its. cavity...A 
inspection of the brain, the Viscors joints, 
thing umnaturabo oy 
this-oase the: by-the, child havi 
But to any one acquainted with Mr. Hutchingon’e,. ,. the 
nistory’ and éf ithe ieruption,madé ;nature, of. the. "ease 
‘nto Phe gangrene in, this instance setiin suddenly 
owith greabirapidity;:and a point interest is the 
cause of death. Tilstieih 


doubt: the. 
the scaseodoss not throw any-light, upon the cause ‘of | 
{his of what is usually ia trifling disease... This | 
onild ill-nourished» (probably! from »wrong feeding), and | 
feoble, but other recorded instances of the in 
healthy [stat odt todsie eaelan .sidsiivent at 
2 O l ent 7 T stom at 


yd jor a} 
amy communication to, ‘The Jou ‘Kpril 7th, in which: i 
under obseryation, at th th the gave 
reaction, gharacterist Fehling’s solution 
subject has agai brought in the interesting 


comprunication of, pril by Dr. George’ John- 
son in. last, week's JOURNAL, I venture think’ that.brief notes of 
the cases may not prove gee ap at the present time. Abia 

(CASE(L Jad aged 18,-w. iv cone days previo y, 
Severe blow over.the left, flank, h he had been treated 
at the time in the receiving room of ‘the Hospi ‘applied with a 
letter at the out-patient depart renee Som 9th. He stated that, 


be b had d weak, and that he 
the mach his bowéls weté) much confined. 


Thean urine was blood and jal 
tity of the latter was f , On. testing the urine with Fehling’s 
solution, a decided rosy rec “coloration was developed just above the 
junction of the two. fluids!’ He’was’/ordered to take an alkaline 
mixture, to eee a Pree drops—of-tincture of opium were added, 
and draught! of » magnesia, every other, morning.’ On 
he himself as,much, better, the .urine was free | 
from! albumen, ahd coloration: was. fereloped with, Febling’s | 
gt an to ‘odimittea at-patient | 
Ti+. womans, Was as. ou 
dyspeptic, symptoms, apparently ue. to gastro- | 
As she, stated, she, was frequently disturbed. in | 
ithe night to,pass., suffer ed, from ess) and. de- | 


,(andja small quan- 


bility, the: urine ‘was examined for, albumen; none; however, was |. 


sfound; butthe; red :goloration with ;Fehling’s solution was well 
tmarked:! She:was; ordered.,.a. mixture of bismuth nux yomica 
three; times: daily; and,a;compopnd rhubarb; pill, with belladonna, | 
otwice a week ati bedtime.,; April: 30th: ,The dyspepsia was.much: Te-| 
ihievéed; there was still a, coloration with Fehling’ solution, but fainter. 
“10: womans aged; 55, but looking very mu 
‘first Iseem April 23rd, complaining, of rheumatism, dyspepsia, and. 
yshoriness :of breath, with a: frequent, desire tq. pass;urine; she was 
‘weryrweak andi debilitated. urine, w examined for albumen, 
batenorie twas found exceedingly, distinct, rosy red coloration, 
however, was developed, with, Fehling.; In; thisinstance, the urine 
with: picrio.acid, which, ‘on the appli- 
~cation'of ‘heat. This,’ ‘patient. was ordered; q On,April 30th, 
oD hen agains she’ felt alittle stronger, with | 
‘Pehling’s solution was stilldistinct.. 
to nto enspre;the development, of the. ic reaction, 
owing mode of procedure, must, be _A. drachm. of 
solution he, antroduced, inte: a. test-tube, and then.a 
 dirachny Ofwrine be floated carefully on Where the 
pper. solution, a.thick 


was very distinct in the samplé 6 


older, was |” 


hale, will, Rot by Dr. “George. Johnson, 


while 

ishes th from. these.’ Great taken 

ention 


t99,. should be Th 3, the: ea the 


out-patient room, and a few hours later it’ was’ 
showed it to a friend ;- Ne the urine lost the 
power of deve colorati F s solution, yielding 
putrefactivé changés, for it since thought 
the peptonesin this case might-have-been derived from pancreatic 
digestion;  the,result ef which, as.is, well, if, prolonged, is, 
lead changes in proteid subs 

In my first communication I stated my belie that ‘1 the’ ‘peptones 
foundin, thé urine would probably:consist ofthe {mixed ” 
andi not meérelyof ** ”. peptones,,, L, find, .on to. 
Michael Foster's . Book of; P. Physiglegy, hat t 
observed. by: Drix Bence, Jones.in: a osely re- 
semibles ithe A peptone of Meissnery or the mnomenclature 
be adopted) hemiralbumases ‘This b Y> I,meed, hardly 
igione of:ithe. initial products, hot 

-Imeonblusion, think, that, a. consideratic the 
ditions under:which peptones appear in theurine, 
us. with important information, not, only as; regards., the. 
of:thése bodies; but, with: respect to, many der. 
digestion. The test.is ;so;easy -of ‘application; and, 
plainly: marked; while ithe number-of instances; in. which tt is 
to occur are far fromibeing rare and. exceptional, that we ought s 
to be:able:to collect) a snfliciency of facts. some 
[stotsl s boanso has yd bodeine 


“ON: THE ACTION: “CANNABIS INDICA! “110 


hemp, for some “time back J is been ‘HB a 

some therapeutic, value in cases, dysmenorrhoga 5 to 
er, its action, seems 50. yariable,, and, the: it 

as, to; be. Uy. ‘of plabe. on rem 


agentsatall. Je, 

Wo pre of drug have. been’ repomm 

viz, the tincture and the extract ; it, should. matter ittle ‘which 
used, the tincture being US lution. of the exts 

Much, however, as far_as. results. ob: go, seems to depend 

its, place of, cultivation. Many. of who: 


unpleasant effects from one- grain. doses: 


BOL 


same dose (different sample, however,) with no. result at an, 
t is usually, said that, cannabis. In ica, produces pleasurable. 
‘ptoms;. such, I regret.to. say, has. not.heen my, in’ 
the, result frequently been, alarm friends “of ‘the 
patient, but more frequently still, from the contest inertness of 
the. drug, no result is obtained at. three and ‘four 
haye beanigiven asa. dose, symptoms have 
een produced by, the use of, this” ot: pass off, 


but. will often persist for a day or \t early, use of 
will not unco onl aggravate 9 


hastened or retarded according, to the of . 
regards: food, at, the time of ingestion, | 

Cerebral symptoms are the first to develop, the Titian gd 

ing ;peculiar indescribable , the head, 
‘pleasant, in character,, and although quite rational, kno 


zone of phosphates will form, above which, f "Sepconed be present, 


bi 
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and this is, as a rule, so complete that the whole body feels 
ported, if Pain, even at this frequently 
persists, showing how little influence this drug evidently has on the 
sensory. nerves... In some cases, spasmodic contractions of the 
voluntary, muscles result, and this is more ially to be noted in 
coe of the jaw. Dimness of vision in many cases quickly 
lows, the Pupils in some remaining unaltered, in others being 
apparently contracted. The pupil responds to light, but accom- 
modation is interfered with, objects at a distance being very indis- 
tinct... The pulse is invariably rapid, but quite regular. Sensibility 
to:touch is unaltered. Numbness and tingling have been constant 


symptoms in all the cases 
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PRESENTATIONS, 
dd A.D, LEITH NAPIER, D., Dunbar, N.B. 
Taq zit jen soni 


Apropos of recent memoranda relating to occipito-posterior presen- 
ations, three cases have recently fallen to my lot within one 


CasE 1.—A secundipara,’aged had been delivered, by forceps, 
years before, and then sustained 
hich was sutured and healed. On March 1883, I was sent 
about 11.30 Pm, On examination; found the membranes’ rup- 
tured, the os ‘well dilated, the anterior lip swollen, posterior freely 
movable, The head was lying in the t 
occiput posterior), and fixed in the middle third of the — 
transverse diameter was somewhat contracted. The anterior lip was 
supported, and slipped over the head ; there was ‘no natural attempt 
at ‘rotation. Manual efforts to’ bring the occiput forwards failed. 
parts ‘of ether and chloroform having been given, the straight 
‘orceps Was applied about 1.50 a.m. Rotation was attempted cau- 
ously, but ‘as more force seemed necessary than was thought justi- 
iable, it was not‘continued. It was impossible to raise the head, as 
inentioned by Smellie and others.’ Traction being directed back- 
‘wards, as the head neared the outlet, the forceps, pressing on the 
cicatrised part of the perineum (the cicatrix being easily distin- 
ished by its hardness and non-elasticity), caused a right lateral 
ration of about an inch; the tear was foreseen and calculated 
on. Thé' head came without’ further , and a female 
child was born about 2,10 4.m. On the removal of the p ta, a 
violent gush of blood occurred, and the uterus did not contract. 
More ergotine was injected, and with extra-uterine and intra-uterine 
ipulation, the uterus contracted. A silver suture was inserted 
‘or the perineal rent, and the patient washed with carbolised water. 
No dindke unfavourable symptom during the puerperium. | 
~ CASE I1.—A secundipara, aged 26, had been delivered two years ago 
}nstramentally, and sustained considerable perineal laceration, for 
which .she consulted me several months later. Labour came on on 
arch 30th, 1883. On visiting about 4 p.m.,I found the membranes 
lad, been some hours ; the os was almost of the size of a 
‘crown ; the head on’ the upper third and in the fourth position, left 
oblique occiput-posterior. patient was highly nervous, and the 
ins most feeble and unsatisfactory. I revisited about 5 P.m., and 
ound. ay | little alteration, except that the parts were hot and 
tense, and the anterior lip swollen; the caput succedaneum was 
rominently felt on the right parietal bone. Dr. Steele’s modifica- 
oh, and, afterwards, one of Barnes's largest sized bags was intro- 
duced within the uterus anteriorly; the former became displaced ; 
_and, partly owing to accidental tension from the connectingsyringe, 
the er bag also was dislodged; it was reintroduced, but not, as 
‘formerly, the os, and distended. Pressure on 
‘the bag, ani ital posterior oe ena uring the pains, shortly re- 
ee the 0s; the bag was withdrawn, and the os sli over the 
ead. The pains increased in severity; the head advanced, and, 
ided by digital manipulations, the occiput rotated forwards as it 
peared the pelvic floor, and, before seven o'clock, a large male child 
‘was born: with the occiput anterior, the face turned to the right thigh 
_of the mother, The umbilical cord entangled the shoulder, Recovery 
cellent. 
OASE I11-—This was a quartipara, aged 29 ; oung est est child eighteen 
nths old; her deliveries had been usually é was 
p_kaken jill on the afternoon of April Ist, 1883. I was summoned on 
-ppril 2nd about 4 A.M. On examination, the os was found easily 
iilatable, ‘the “membranes unruptured; the head occupied the 
right’ oblique position, the occiput posterior. After waiting 
ly'an ‘hour, and finding no alteration, and ing’ the’ in- 
ificieniey of the pains, I supported the anterior lip, w: slipped 


rineal laceration, | 


position (right oblique, © 


pains Up ' pressures was mai 
anteriorly, and ‘thé natural rotation aided during: 
‘pelvic floor, the perineal: and 
relax y stretching the posterior vaginal wall:by th: 
occiput ‘moved to the front,and; about 6.30) or: child 
igh. Re. 


was delivered :‘ the face rotated 
covery was excellent; 


q 
tions is uncommon. Two clear‘examples ‘of | third smote 
within so short a time, isa proof of the assertion: advanced by 
modern writers, that these are less unusual than was credited: by 

The character of the labour was alike in all three, inasmuch asthe 
pains were feeble, and of brief duration; artificial aid was given in 
all. The anterior lip was pressed upwards, as it delayed delivery, 
and far more effectual support to the anterior portion of this can be 


made digitally. 3255 te 
In Case 1, ‘the narrowed transverse diameter and the unyielding 
perineum probably explained the non-possibility-of forward 


tal rotation. Despite assertions to the contrary;-I venture to think 
some perineal laceration in instrumental occipito-posterior deliveries 
is almost inevitable, unless either the foetal head is:smailler,..or the 
maternal parts more roomy than the average. I also think that 
more scientific and accurate instrumentation can be carried out in 
these cases by means of straight forceps, unless the head is at the 
brim, when curved instruments are preferable: ‘To ‘reverse curved 
forceps, for rotation purposes, would generally be more risky than 
the circumstances warranted. _I esteem artificial rotation, by 
curved instruments, attempted in the cavity, far’ more| 

than the chance of moderate perineal laceration, ‘which is rendered 
probable by effecting delivery with the occiput backwards, >’ 

In Case II, pressure on the anterior part of the head was’ con 
tinuously maintained. by the India-rubber bag; certainly this 
manoeuvre was. serviceable, and merits further trial. Had’ it ‘not 
acer for its adoption, I am convinced the case’ would have ‘tequired 

Case 111 illustrates the value of precise’ diagnosis, ‘and’ how, 
means of safe ana ready aid, nature may be assisted.” 


ON THE DELIGATION OF LARGE ARTERIES BY THE 
APPLICATION’ OF TWO: LIGATURES, AND... 
THE DIVISION OF THE VESSEL 

By Wy J. WALSHAM; to gottorn? 
In the BRITISH MEDICAL JOURNAL of April 21st, Mr. James Black, 
referring to an article of mine on the above subject in the JouRNAL 
of April 7th, suggests, as a possible objection to the method ‘therein 
advocated, that, in the case of an artery such as the Ha, mre the 
branches of which are apt to arise abnormally, a large ch might 
‘occur between the two ligatures, and, not being discovered until the 
moment of dividing the vessel, would cause at least. some embarrass- 
ment. The presence of a large branch either close above the upper 
ligature or below the lower would, no doubt, tend’ to endanger the 
success of the operation, as‘it would were it to occur near a ligature 
applied in the usual way. Given, however, an abnormal btanchat 
the situation where the artery is usually tied, should it happen:to 
arise between the two ligatures, it would, I take it, bea fortunate 
occurrence for the patient, as‘ a‘ Heatare could then be applied 
also before dividing thé vessel, and all chances of secondary. hemor- 
rhage from this source be prévented. As to the discovery:of such 
an abnormal branch, Mr. Black says that, when an artery ismeatly 
tied, such a very small opening is made -in its sheath, that: it would 
be quite impossible to tell whether a branch is given off from the 
terior aspect of the trunk. ‘This, of course, holds good. in ra 


ing a ligature in the usual way, but not in the method ad 


me. In my cases, the sheath mavitig tee freely opened, the liga- 
tures were applied a little less than half an inch apart:(not a little 
less than an inch)—#.¢., as close together aspossible; consistent 
‘with the division of the vessel and the prevention of the slipping of 
the ligatures. The small portion of the artery, therefore, between 
‘the two ligatures, was fully exposed, and @ director passed underit 
fore the division was made. Any branch, consequently, arising 
posterior or other aspect, would have:been readily. dis- 


from its 


tedqaong To 


| | 
tired: the mémbranbs. shortly oft. 


vv 


. 


THE ‘BRITISH MEDICAL JOURNAL; 


ba ait odd ai 


me that she had had “bearing-down pains” in, the lower part, of 
her body, and that she thought something had given way. I made, 


‘could pass'my finger behind it, and could recognise the.,os 


mote intense, I'was obliged ‘to withdraw my fingers, and, in doing 
go, the bladder followed them. I then consulted with Dr, Dobie, 
of Keighley, and the result: was that,I gave the 


Ar 11 p.m, April 25th, 1883, I was called to:see §.0,, primipara, 
ed’ 32, said to have been in labour since Monday morning, the 23rd 
phe “I found the patient: suffering from severe “pains.” On 
digital examination, I was somewhat surprised to find that the 
orifice of the vagina was completely closed \by a tough; membrane. 
Anteriorly, it was comparatively: thin, and: attached to the edge. of 
the vaginal orifice, whence it. sloped. wally backwards until, at 
the posterior wall, it was attached an inch and a half from'the orifice. 
flere it was very thick, and gave the same sensation to the finger as 
the walls of thé-vagina itself. The foetal head could: be easily felt 
iréugh the tissue, which was perfectly lax, resisting all efforts at 
with my finger. 
aving decided to’ give the uterus time t6 do its best, I left, 

ing again at. 4'A.M.; but, though the pains had: been strong and 
xjuent, things were: much in the same condition. By sawing with 


my nail at the thinnest part, I eventually got the end of my finger 


oh 


Ea tore the hymen by drawing the: backwards, until about 
ialfway across, but I could .not. it further. I. then waited 
an hour, in the hope that the remaining half would not be sufficient 


obstruction to delivery» ‘but, pains” ing short and. slight, I 
on’ and ‘delivered without: difficulty. The patient is 
ing on satisfactorily. Jo tu0bo ot : | 
~ hawe reported'this case under the belief that:such a tough 
dition of hymen is most unusual. sed Had dotdw, 
“ It is medioo-legally interesting, that one single act of copulation, 
in spite of the seeming difficulties of the case, sufficed for impregna- 
tion, Epwarps, B.A.,.M.B., B.Ch.,.. 
MILDTO 9 { ft Bangor, North Wales. 


dor DID 929 


lo 


‘hada: face toideal.with, there being something which very closely 
“#edembled » the; well defined: mangins of, the orbits, beyond. this 


OF LABOUR. came actos 


ting portion of the child exerted no pressure on 3 


' thought I felt the nose, ard still, a little further on, my fingers slipped 
into what I at once took to be mouth;,only it was somewhat j 
inside as though it wereQined with fully developed teeth; I then 
came across a hand. I passed my hand into the vagina to make a 
eth examination, satisfied popaait it, was not the face, and 
at the same time could feel the unmistakable smooth ‘outline ‘of a 


| child’s hip, but owing to the above irregularities I was unable to tell 


clearly what the arrangement of, could be, and decided to 
call in my friend and colleague, Mr. William Cox. We came to the 
conclusion that it was no face, but the lumbar region that presented, 
and therefore decided to turn, This was accomplished in the usual way, 
and the feet brought down, only slight difficulty being experienced 
until the head was being delivered,’ but with my left forefinger in 
the child’s mouth and my right hand on its’ occiput, this was soon 
overcome. The placenta soon followed, and the mother made a_ goow 
and rapid recovery. The child, a-female, appeared to have been, 
dead about twelve hours, was fully developed; . The head. was. some- 
what. hydrocephalic. _ On further. ining the body we found the. 
cause of our not being able to clearly diagnose the: presentation ; to. 
be a large spina bifida situated inthe middle of the. lumbar region, 
and very much resembling to the touch’ the part for)which I had at, 
first mistaken it. This case struck me as being very interesting. 
showing how a diseased condition of a fatus may.confound 
diagnosis of the accoucheur. 41 at} ina 
SCHARLES PENRUDDOOK, M.R.C.8.Eng., L.R.C.P.Ed,. 
BAC 


ds - & iecoor Ded 
APOMORPHIA, A SAFE, CERTAIN, AND QUICK EMBETIC. 
Ir has occurred to me, in several cases, to have patients’who have - 
been obnoxious to ordinary emetics. The €metic has caused nausea 
and depression, but no emesis, A few weeks ‘ago, two cases of this 
kind occurred in my practice. Oné was a man who’ had been drink- 
ing and eating indigestible food. Domestic emetics had been'givel 
which had produced nausea and ineffectual attempts at vomi 

It occurred to me that apomorphia, used hypodermically, might 
ceed, ‘I prepared a solution containing ‘a grain of chloride of apo» 
morphia, twenty minims of rectified spirit, and water to two dradhms, 
of which I administered ten minims hypodermically, which equals 
one-twelfth of a grain. In seven minutes, it produced | free and 
copious vomiting, Therewas no nausea, nor depression, nor intoler- 


ance of food. e other case was ’a man‘ who was a total abstainer. 
Patient had loaded his stomach with a mass of indigestible food which 
had caused acute pain in his stomach. He tried domestic — 


remedies without success. Pain was‘so severe; that I was called 
at night. ‘The other case ‘having been so successful,’ I “at ‘once 
administered ten minims of the. solution. In - two tiinutes, without 
‘any previous nausea or warning, the contents of the stomach were 
‘vidlently ejected on the floor, the! patient not’ having’ time: to ‘get 
a vessel to vomit into. “This was repeated two-’or’ three times» at 
short intervals, and the patient had ‘spéedy ‘relief. ‘this’ dase, 
there was:no nausea or bad after-effect) 05 enw 
From inquiries which I have made, ‘aii convinced that the valde 
of apomorphia as a safe, certain, and quick emetic, is not appreci- 
ated, because not known. In cases of alcoholic aiid naréotic poison- 
ing, it is a most valuable remedy, and, judging’ from my experience in 
one case, the emesis is delayed a féw minutes only. In cases of acute 


| gastralgia, and convulsions in children due to overloaded’stomach, 


apomorphia will prove a speedy cure. ‘Ihave'given one-sixth of/a 
grain of the drug to children by the’ mouth’ without producing any 
effect whatever. JOHN BROWN, ete’, Bacup. 


_.. Hovsine THE Poor.—S -Major Evatt has suggested uggested the ar 
‘plication of the customs of the Arn Ry to the question of. the tonsa 
of the poor,,. Why should not, he asks, power be given to the Po: 
master-General to expend a portion of his annual surplus in erecting. 
"buildings in which to housé the persons employed? For’ orn 
;modation. provided, a deduction’ would be made from their salaries ; 
thus a just.interest, on the funds expended would be obtained. 
Tt could, he thinks, be adopted, in the, housing’ of the 
police, and might also be employed by large companies and firms = 
-ploying many. hands, for the benefit of the latter, If, he says, on 
(the persons employed. were, collected together in model 
ing-rooms, perhaps even a cottage-hospital, wor 


- develop themselves, and a strong esprit de corps might be created. 


attached: 1 concluded that it was a case of cystocele,,and ordered 
my patient to preserve the recumbent posture, making frequent use. a, 
of thecatheter myself, to prevent accumulation, and decomposition ei 
of:utine. The case went on without any. inflammatory, symptoms, 
until labour set in onthe 29th ultimo; Early in thelabour, the bladder a 
qnd'vectum were emptied.: As:the: patient, had a very roomy pelvis, 
Tfound that'at’ first ‘I could replace the tumour, and hold it up 
the pubes by means of. two fingers; but, as the pains became 
ergot; placed her in the Knée-elbow position, replaced the tumour an ae 
held it in position until the next pain brought down the head well into es 
the pelvis. After this, there-was no further trouble; the case was oe 
quickly andyeasily terminated without further complication. 
“oT have reported this:case, not because any extraordinary treatment 
was adopted, but because I had to deal with a complication which 
| well known midwifery books, MEMORANDA, 
bes cow JonN L,R,C,P.Ed., etc., Haworth., - 
IMPERFORATE HYMEN PERSISTENT IN LABOUR. 
On April 15th, 1883, I was called by the midwife to attend Mrs, B,, | =—$——_—_—_——————————— — ae 

who was in) with her fourth child. Labour commenced at 
theprevious -day, the, pains had been very severe until| 
10 pat.) but after that time became. few and far, between, and of very Bee 
little forde.): When, I: saw. Mrs, B., the pains be moder- 
ately strong) bit short, duration. There been nothing ab- 
normal in her previous confinements. On making an examination ees 
“it was with great difficulty. that, could reach the.os, which I found 
fully dilate 
. ‘them whatever, | 

From ‘what could feel of. the I -at_ first I 


boggile M0 Mite has ons lol I tdonods turned in the right axilla and epigastri d sh comic 


& of oft bas mad & Bactos 


sotinds were. heard. ‘She was ordered ito ‘have 
yc TRELAND. éasto roa it nt one 

dont Me Thére was small patch ‘of herpes on! lip.) V 
m008 2s OC. As WEINDLE,, BA, Jantiary 8th; 5 The patient: cain, 


47 drowsy} bat Gould easily'be roused, tind then:com 
wii@summer, #881, whew hetmenses ceased: About this time she was ing up her back and of the right} 


ned at’being left! night.-in charge, of children, | tion. ‘Her face:owas|@ little flashed, butnot: 
she and unusually hungry | the pupils weré ‘dilated; and: reacted: shiggishly-to lights! thecskin 
atid that she: very largeamount of urine, After | was dry ; the! patient. was :very thirsty.!o She was ‘vomiting 


food; she @ setiéation lay was snatching it from her fluid. “The tespirations’ were” deepand hoisyj twenty. i 

stomael.” October, 188 the thirst, =hunger and» polyuria ‘in- minute ‘dll he. extraordinaty muscles were 

éreaséd, sind'severe headache came on, with frequent attacks of gnaw: was’ 182 and feeble; the: temperature was100° 

the épigastridm? occasion she wasydescribed ds | was éxaiiined, and was found to’ contain'an éxcéssive) raf, 

having suffered from violent pains in the abdomen; with’ itching all | leuddeytes!: Two teaspoonfuls ‘of brandy were | ordered: 
‘Body. «This lasted’ for'a few hours! Pebruary, 1882, she | and pilocarpine, one-thitd of aigrain, was given hypodermi 

was greatly emaciated, weighing 5 stone 4 lbs 12 ozs., and was | out apparent’ effect. One ‘ounce of ‘castor-oil' was gi nyt 

passing 280 ozs. of urine a day, with a spec. grav. of 1035. After this, and a laige. eheria as before: : ne ao ‘large quantitids} 


she was able to work, but suffered from “Jangour, and from perpetual freces! & sltiw Inob of dud ,hotqobe 
thirst, and craying for very susceptible to cold, was short | At! 10° patient: ‘was! ivery temperature, hag 
of breath, endl bf November she | fallen to 97.6° Fahr. She couldeasily be touséd, butiariswered 


had a syncopal attack, and on-December 11th slight hemoptysis. || tions in’ a dreamy ''Hér respiratioris were heavy and 
she had dar attack; | and was ad- | deep, and the breath had-an odour ling: sour An ex. 
to the hospital un og ent vy | amination of the. ts. The 
diabetes... She complained of. oraving food, and thirst, that she | atid small grantiles: reembling free Inuclei Been; 
had to urine (fgequently,. night, and that, she ‘always | séen on testing» with osmic ; no. sighs .of bacteria were fa 
She was greatly. but.5.stone,2 6h staining with ‘violet: dind methylene: 
wae 4 94ing.; her tongue,an fauces were, red and dry ; tion of white corphseles percentiyy 
bowels were not confined... The expression of her, was one | face ‘was slightly dusky, but the. lips; and. 
of intense’ weariness, On the first four days after admission, when deere of agood red colout: “She was very drowsy; breathing..yery 
on ordinary diet, sha rye 174, of: daily ; it had deeply; and the ale nasi were working. 1825: 
1046,,.and. contain but: no albumen. ter this spirations'30. xt Hs > Hig doni odt 
She was put,for, six ;days, ona diet, consisting she fit of: fring: swhich the limbs 
broth, eggs, milk, and; feast, and ON, AR 7 rigid and the teeth clencheil.’. At otie time:she: sat up,iand sud 
af a )day, with, a, sp. gr. 0f..1036°,, cont but'no | bent forward until her bead wiearly touched: toes: i She 
albumen. Matton was:then added to, her diet, : the, next | thirsty. dilw 
week, Jan 3nd, inclusive, she, passed . on an |.’ At'4.16 she lay on! her back-with her eyes, 
158 jounces. daily, with. Narying, from The cheeks, lips, and skin were dry, and oold. 
sho 1085°,. these thirteen days her bowels were, stated | didnot speak dr cry out.: She could easily jhe roused, and; then 
‘On unt of urine fell to 120 | that'shethad ‘no pain: .Bréathing sig hing: in| 
els agted once. ; She complai ed of slight headac e. pulse | ‘was 126; the temperature «96.69, and) the sespization,.2 
cher bed in the middle of, 1¢ || ‘At 6,’7,and 8 p.m. she had «convulsions, ‘similar to those 
axilla, were said to | was Tes ying eyes y 
was unable to eat her dinner... dilated, the dusky. |) She was innttering ‘about her thirst, 
At she; besides the in. the | the’ breath. J en|was 
whieh, mas of deep | in the urine, which had been frequently: tested: for it since, 
epigastric complained: also. | mission; Microscopic ‘examination gave the following resul 
frontal that she conld not pan. so At 5.30 P.M.‘ her | numerous ‘medium-sized :granular casts casts. resembling; 
,temperatnre,: had. been normal inthe morning, was.104.6° Fa casts ¢ylinders delicate! greenish yellow 
PM. expression of pain an seemed | staining deeply with riagenta ; these did not appear to be ordinary 
her lip red colonr, | hyaline a large numberof cells of vesical and vaging’ 
e respirations. were epithelium e large. es, mass 
‘oe, right scapula. She had now for the, pana pearance, enw T 
Lhé pain in the right “side and pleas: the’ the patient ‘beemquitt, 
ef, The'pulse was 126, arid regular." < except when rousedily 
regiilar for the jast few days.” ‘Showas ‘her frietitts, and whem sie 
ia. g2 of castor-oil: By| complaitied o late she’ recognised “her' siste 
rought, a1 enormo ater 6f pale- | ‘After more and ‘more cyanotic 
art hard an and | at 17.95 x ao euOlveTg 
"been || “Necropyy, hours after death_The body was modet- 
id that fat “The | ately “well-tioutished.” abdoriien ‘was’ distended, ind faintly 
‘green? there was over! the lower’ ‘part and 
ary n° at wile outer surfaces of the arms and thighs. Slight labial herpes remaindd. 
and had “scarcély any pain.“ “Het breath, cdniverity was at the the fottrth 
The Hated thas pit aid ‘not. estinies were iin the:pelvis 


he 


at 
‘were 


From this point 


ine’ b ‘surface. The | ple 

8 wi 

ion 6f the the’ following ts, 


f ‘the was’ granularand swollen. 


anid 


ppearatice, ‘they lacked” their 


lucency, and were 
dar.’ “"The' 'spléen normal; ‘the small’ arteries were 


hange. Thé blood- 

nay mitch -dilated, and’ lay in’ ‘open 

Andes,” ‘other organs presen ints ‘of intere 

BY ‘DE. "BOND AND hat stir: | 


the published ‘cases of diahetic coma, ‘Tittle’ is-‘said | 
Gidbelio coma hassupervened on th io: 


two ‘other lof? which’ we ‘have | 
poor in [We think it‘ notewérth 
of extta muttoh to 2 gents albtiminous diet, | 
was 


of diet; the: ami 


‘increased: daily | 
sof ‘uri the fst ay after this | 


} 


affecting treatment, we: ‘ray note | at: ‘thou 

constantly ‘stated th: her’ bowel ‘wéte regular opened, 
Of passed after the Various enemata‘which were 


Bdministered' on ' the Supervention grave symptoms.’ ‘The iiarked | 
lief afforded by this treatment ‘very Attention 
thd ‘180 ‘Be to the’ fact that in’ thé last two cases of | 

coma, which have deme under dur notice; the patients have 


Thosté df late masses of The ‘ap-— 


the’ ‘fer chioride: teaction; in the utiné’d diabetics, 
‘doe ‘to worthy '6f b considered a’: foreshadower of 
true that ‘in thi, ease it was fitst ent on | 


of the ‘attack, but onthe other hand, we have recent! 
which show: that it’ is frequently, found’ 
of didbetics; Without the ‘supervention' of coma. ‘con- 
the morbid ‘andtomy ‘of ‘this ease; we ‘wish to ‘draw at-| 
to! bf'the' paticréas.TWe have: recently had the 
ty Of ‘examining ‘Chis organ’ ‘in’ four ‘cases of this! disease | 
the Follo In two cases, both of which terminated 
epith was: Clowdy, swollen’ and granular, in ote 
fore In'the third, we’ did not’see the organ 
is desckibed as having “small and hard.” Micto-, 
tion | ‘showed the? presente of a ‘quantity of fibrous 
OP in. some ‘parts fatt 
the ‘foutth) that of ‘adult; the 
One Dutide, ‘atid ‘presented to’ the naked: 
“about'as thidk as the ‘little’ finger. On| 
pation Che organ was found to consist of 


| 
| 


an of any 


— 
ont 

REPORTS : OF: SOCIETIES: 


hag 
THE OT ATK TURSDAY,, Max, § 1883510 od youd 


cles, ‘and malformation! 
marked: signs. 
there" was ‘no suppose’ thati that 


steriial ‘attachmén 
¢ the claviclés Vablit to f 
rib.” The” process on Both sides? 
atid Was' the spire’ sdap form 
inous fossa, 0 its 
‘nearly right angles to’ thé of the scapula: 
fas ‘deltoid were véloped. 
ihe sh wate very ‘and, or, the- cHild’s ‘humeri 
brouyht across the chest itt quite’ impossible’ it 
development; was sti little deformity 
the some attést of devel 
Only anterior ‘font 


nt, 


gap, 
an inch and a half above he ight 
nt the Thére was 
nelle; made ‘tip two' thie bags, Which Web in the 
positions formally 6 ‘foratiifria!° There was 
réasoni td suspect” Phe" ars" were wel? forme 
the arch 6f ‘the palate pits nd 
Of defective ossification of cranial botiés was "Hob 


nent of the clavieles | 
ions, hentionee 
development of both 


very an ot, but'the arrested dev 
very, rare. Forster, itv his book’ on’ Ma 
fact that tare cases of defect dr arrest’ 
‘avicles occurred, and somew! 

Tepotted by Dr! Dowse, whith was the #ate! 
Marshall, in whith the condition OF thie’ shoulder-girdl 


CA 80 fat 
‘OF ‘the ‘Claviele was Concerned, 
Glidmatous ément of the Pons Varoli: By ANGRE 


object of ‘the’ papet was to draw attetition the existerive 
of 4 Femarkable ehlatgement/of the pons Varolit, of wndoubtedty 
décurvence."The discase'was réindrkable from the 
inéreasé iW size'of almost every part of | the ‘pons "and neighbor 
parts 6f' the brain} ‘the: implication drieshalf 
-ponis’ as muchas the other was a noteworthy The ¥6- 
‘eorded were entitled to' further Consideration from’ the light’'t 
“throw ona condition which, in this country, had beer 
-Casés‘of so-called’ gelatiniform enlargement df the’ poris Varolif, puli- 
ih' the Bartholomew's Hospital Reports, by Dr. Gee ‘aiid 

Percy Kidd, were unquestionably of thé nature’ ‘of Taiseatas and 
‘it would seem; therefore, advisable'that the  deseriptive provisional 
be ababddned. -Virchowj in 1868 (Die Krank- 
“haftén Geschwilste), described: thé ‘various | kinds of gliomata 
the infiltrating’ forms Which give to diffuse enlargement) 

as occuring in any part of ‘the ‘brain; and thére ‘seemed ‘to 
as reason for the employment of" & special name for the” 

it‘ happened to occur inthe Thé first instahée ‘hére’ re- 
corded was worthy of remark from ‘the ‘fact that; although the" dis- 
‘ease involved ‘both: halves:of the pons, the symptoms were decidedly 
‘anilateral. This kind of thi 
the second ‘case,’ 

membranes were: 


bé one of meré edincidenee or yet; 


efitly defectof the 


been nientioned ‘in othér recorded 


| 

change.” The Yes ib presented, || 

tbpletitat ‘hemorrhages ; “on: Across ‘the’ 

part OF the lover Tobe, erbyish ‘nodule: Was. 

Te tower was shghtly ‘The le 

and. of tHe diaphrag | 

aly formal save for its’ size, wh | 

2 Ou ic ent on er 

of hemorrhages. th | re 

eprtner 


CAL 


courrence.., phages. in. xarions parts ,of, the, 
of, the-base.of the brain, it seemed not unlikely that here also,on 
had ..to.,do;, with, causal, conne of, 
featured... and. ly 


tion, for they gave rise to { 
of nervous tissues 


and extehdéd he thé eye, in the nervous tis- 
sues they seemed beni .'The relation of gliomata tosarcomata also 
deserved. consideration ; did'their differences ‘arise’ from the tissues 


they had origin ?-—Dr, GEE observed. that the 
Money had. described would gereainly. point to disease 

he believed. Dr. Money to be probably correct. in his Vaan 
pa since he referred it toa known, catenary of diseases, and did. 


put, it. new, disease,as Dr. Kidd had done.—Dr. 


UTHEY, ing if, these _gliomatous were found to 
association. with as. Virchow used. to 
were considered cancerous. PRESIDENT. said he had 


ye s contin 
sete be? ERRIER admitted the wide destruction of. nerye-fibre, 


but aonsideved that it that it could not possibly be complete, for, if it.had 
been, both. motion and; sensation, must have beer abolished. In a 
somewhat similar case which. he examined, he had found great 
difficulty.in detecting nervous fibres, but after careful search 
they had been found, and that the same would prove 
the case in Dr. Money's el 5 e agreed that the symptoms 
during life would have been,enough to. show disease of the pons.— 
Dr. Kipp acknowledged, that, when he wrote the description of -his 
cases, he did not know. Virchow’s description of infiltrating liomata, 
and had pictured gliomata as limited tumours, such as the Presi- 
dent had descri Gliomatous infiltration he considered a much 
better; term for.such.states:than glioma.—Dr. HALE WHITE. sug- 
gested that the most essential difference between gliomata and sar- 
comata was the development of gliomata from highly differentiated 
connective. tissue, this. was. probably the, reason. why 
gliomata were imnocent.—Dr. MoneEy, in. reply, said he had found 
no history of sarcomata, inthe family of either of his cases. The 


in, modern classification were also certainly considered to 


unconnected .with syphilis. Glioma,, in Virchow’s : nomencla- 
tture;,;was, a generic term including many y things, 
Squivalent to any sarcomatous tumour of the brain, not due to mere 
jopeareehr of the neuroglia, but to perverted change. | 
|, 4 Case of Asymmetry metry of the Brain pro presenting Peculiarities bear- 
ing the. Question of .t between the Optic Nerves 
and tain Definite Aree of the Cerebral Cortex.—By SEYMOUR J. 
(SHARKEY, M,B.._ The patient, swhose age: was 25, died.in St. 
s Hospital,,owing to, injuries received from the fall of a 
house. Her right arm,jand, leg were somewhat smaller than. their 


fellows, and the former was rigid. . After her death, this condition — 


“was ascertained to have been 
“‘maderduring life, either with 
-zeference to, the.condition of her 
ve the communication was ily the anatomical peculiarities of 
‘the brain, secondarily the physiological conclusions which they 


congenital, but no, observations were 
to this. malformation,.or with 


-euggested. The most striking characteristics of the specimen. were : 
si e general slight arrest of development of the left hemisphere ; ; 
the small size of. the corresponding crus cerebri and enter 


: -pyramid ; 3. the absence of the ethene rior tem: 
rephenoidal convolution, together with. the fasion of some the 
ether conyolutions ,of the left 


t 


ogmall and, rigid limbs.on the side, with the 

atrophy. of the left-anterior pyramid and crus, 
‘dition. of the two ascending central convolutions, and. their. expan 
_Signs near the great. iongitudinal fissure, The atrophy of, the Mott 
pat-in,connection with the absence of.the angular convolution, ra 
-avith , malformation of, the left ., temporo-sphenoidal 


nAlthongh, from a consideration..of this single anatomical 
any More precise 


ma was scarcely warranted; still, it was. iy 


to indicate that t] 


-and, practically | 


ial senses, etc. The subject 


'| but, had not been able to find any, and; that, the, expression. of 
eyes had never been noticed as abnormal. He. had made a com: 


the, 600- | |, 


optic thalamus, and corpora geniculata, must, be looked 


with the; function of. vision. 

views, that the optic. us, ha 
sight, and that there 
the optic nerves in the eT tic 

emina of su 
‘not in the 


on, @ glass 
etrical 
the. other in ide in, 


not help deeply regretti ‘fiat. the 
egre’ ing 


‘had, in conjunction 


eneratic 

t. only ;the, mee! 

with Professor Yeo, pointed out, thatthe angular gyrus and 
lobes..were .conjoint. centres of vision; that | is; to say, 
moval of the occipital lobes, vision; would be lost; for, a. time, 
recovered, and the same after, remoyal.of the 
of the two, the angular gyrus, was, more’ eye. or 
limb was absent, and the lesion was 
it. was nearly always found, that ..the .co rpora, 
affected ; in Dr. Sharkey’s case, they were 7 affected, and that 
attributed to the cortical not peri origin of. the atro 
There was loss of the superior, temporo-sphenoidal convolution, 
nevertheless no. atrophy of the auditory nerve; which he was accus, 
tomed, to trace back to this part of the cortex; but this, he, ane 
might be due.,to: the, fact: that, auditory, nerve went, 
nucleus in the floor of the fourth ventricle, and was nouris 4 
that.. He did not feel inclined, to abandon his, impression; that the 
superior temporo-sphenoidal convolution was one of the,centres of 
hearing—an impression strongly su by one. of the specimens 
for which he: ‘had been, prosecuted, viz., a completely deaf yi 
in which post mortem examination had, ‘shown no injury edt 
of the temporo-sphenoidal convolution.—Dr. MONEY ask 
was any change of colour in the atrophied portion, as. he; ind pi 


| self observed, in cerebra].atrophy \a slight due,..he 


‘believed, to blood-pigment. —The PRESIDENT. _sugg 
questions of interest arising. out, of this case, Was, there any, 
ence.in the two sides of the cranium? Was there any. abnormalit 
in prominence or of the right. eye ?...Had.the :spinal, 
below the pyramids been examined ?, | Had any note been, meneame 
thickness of the grey cortex of the deranged | eonvolutions? 
the. corpora , geniculata concerned: with vision or. with; of 
the: optical us ?, .As to, the centres apportioned, to, lo 
caus he thought it probable they merged into one another, al 
reba considerably, so that, in the case of a narrowly 
, the function of the injured ery be taken, up, by 
parts as substitutes—Dr. SHARKEY, said, in answer, that} 
had. looked for differences between the two) sides; of the, 


plete 


examination, of the, cord, and, had. ‘found distinct descending 


| ‘sclerosis in the posterior part of the lateral column;.but,nong in the 


decussate; this non-decussating strand, however, had. been 
be variable i in many cases, and, he imagined, ) 
-absent.in his case. ‘The the cortical pastes UA 
examined, wishing to keep the specimen .in 
shoped to,do so,soon,,. The colour he had not;fou dab: 
but he, was hardly able to form, a good opinion, as, 
‘the brain along with its membranes, and put, it in; rage ‘0; 
coherent... The limitations of the cortical, centres,he 


small, portion. of. the, anterior .colymn,. which generally foal 
that was pro 


irly definite, at least, in; motor cases., had collecte od five 
Jimited 


“where there had. been motor paralysis, with: lir 


p mative of iological “ 
PWISE SD 
sibly be forthcoming in the notion that, for the productic Merve bors ait 
ofsuch symptoms, lesions of sudden onset were required. to.theright’ 
parked that these cases required careful atte corpora, gy 
the question as to whether these glioma were. 
7 f the same nature as the gliomata of oth b retina and 4 
omy; | He could 
clinical ‘history was. so. incom 
hee as to, the senses of sight ne 
ogical condition as, undonb 
escending degeneration, and remarked that it, was impo, : 
such condition dependent: on.an atrophy and not on » 
he ODU acl, Opuc, and Corpora 
ame side. It was argued that the knowledge 
‘ of the connection between the central\conyolu- | 
it 


~ 


=: 


ot motor,gortical: ceutae al: ger genttae ; in.anch! ‘capes, he bad. fonnd 
lysis was for a short. time,only,-and, that,confirmed 


has 


we dowss ST9W 2 Wepwuspay, APRIL only 
Ovaries. — MaAttns-showed, with ‘micro 
atrophied ovaries from a patient aged 
bad been a cessation of the menses for six years, and the hae 
was quite disabled by the constant pain. _Convalescence had 


ia;—Dr. § showed a ;para- 
UCKLING sho case 

a woman 26, which he considered ‘be hysterical. 
an attack subacute rheumatism, a. sudden rise of tem- 
perature occurred, attended’ with complete ic paraplegia ; but 
in ‘twenty-four hours’ the rigidity ‘off, andthe patient: was 
able to, move: about. There was ankle-cl jonus, increase of 
reflexes on. both. sides;, also. analgesia. Electrical sensi- 

ility had been, found, to considerably, the: being 


“Toe-Nails. —Mr. Huan. THOMAS exhibited ‘two 
nails, removed from. the great toes of a woman aged 65. 
They had been allowed to remain uncut for velarem years. The right | 
one measured, five inches and a quarter, and passed under the four 
other toes; the left, was three inches and three-quarters in length, 


bir 


and. lay over the, — of the foot... The et a was unable to | 
matrix, on, both sides was found. to. be | 


THOMAS showed a, placenta from: a 
case.of, single birth;, having a, separate cotyledon imbedded in its 
membranes.. Attached to it was.a rudimentary cord inserted into 
the maternal end of the umbilical cord, suggesting. the former exist- 

ence of ° foetus, During the whole. period of pregnancy, 
there vomiting. No post. partwm haemorrhage. 


Paracontesis.—Mr, CHAVASEH, showed a child seven 
years of; age, upon whom he had performed paracentesis thoracis for 
empyema, by means of.a double opening in the. left eighth inter- 
costal.space..., The, child ;was lost, sight of, but, returned. in 
months with the -tube in situ-and the lung collapsed... 

a fortnight after removal of the tube, the wounds were closed, = 
the normal physical signs fully re-established. . 

«Whosphatie Child.—Dr, EDGAR ‘UNDERHILL 
(Tipton) exhibited eight small phosphatic calculi removed froma 
boy-eight: years old. The bladder hadjbeen examined for stone several 
times, but nothing could ‘be.detected with the sound... As circum- 
cision did not, altogether relieve the symptoms, Dr, Underhill made 

an'exploratory, incision; into, the. bladder, and the. stones then 
readily detected by the finger, and:removed: | 
[The of Parochial Medical: Relief —Dr. ‘HICKIN- 
BOTHAM read a paper, which commenced by asserting that sickness 
‘was most potent factor. in, producing and maintaining pauperism, | 
and thus causing heavy; rates;, therefore it was manifest that jit. 
would be an economical policy to use such means as would tend to | 
prevent illness or shorten. its, duration. . It-was argued that,, | 
this, the best’ men, the best, medicines, and the, best, appliances 
should. be available in the Poor-law medical.service. ‘Three reasons 
‘were given, which deterred first-class practitioners from accepting 
Parish appointments; bad pay; 2,:social disability; 3, harassing 
‘supervision. .Dr. Hickinbotham 
equal,to that received by one of equal education and ability inthe | 
or other professions; that,all, medicines and appliances 
-be.supplied. at. the, cost, of the parish; and that; in large centres, | 
(the appointments should, be. sufficiently valuable to demand the | 
of the officer's time, as, in the case medical, officers of | 


Dr. Hickinbotham was:not in. favour of, the permanent | \th 


eof. office, but thought that reasonable notice on either side. 


considered. that payment'should be || | 


should.deternine, It. that: consuilta- 

tions, should. be held in obscure, or difficult cases, at. the of ihe 
Beferring to the management, of workhouse! infirmasies, 

an opinien expressed. that, they would be best worked: updn'the 
hospital plan, with a senior and responsible (non-resident, and a!junior 
resident staff of house-physicians and surgeons. Hickinbothani 
regretted. antagonism. which, often existed between. boarde.of 
guardians) ; their medical, officers ‘also. the, attitude: of: the 


central authority—the Local Government Board—which,: her 


was never by; cardiality, 
Jeid MALING; M.D. President, in 'the' iqoorotoin 
» Hypertrophic of the Comia->-The PRESIDENT Showed & 
specimen of this condition; with mic. io sections, Of 
Ovarian PRESIDENT ‘also showed an ‘ovarian! 
showing ‘the: formation of daughtér-oyste. The: tumour ther 
Necrosis of - Patella.—Mr. JORDAN a 
showing’ ‘the ‘result: ot a peg-leg i ina case where os calcis 


€'form of this instrumient,‘which consisted: of 
point, ‘sufficiently ‘sharp’ to 
but ‘sharp enough injure ‘any internal “organ!” 
ings were at the sides, and there were no clips’ of any’ 
had demonstrated its utility in a case at the Guest Hospital, Dodie, 
where a multilocular ovarian cyst was removed Mb rg seventy- 
two pounds, ' The usual clips he had found’ troublesome, often tear- 
ing the cyst-wall, and allowing the escape. of fluid into the perito- 
“Tongue by Sotedors: CHAVASSE showed a 
by ‘scissors for epithelioma. ‘The hzmorthage 
uring the operation was'so profuse, that it was found es to 
se the trachea and suck the'blood out of the patient’s windpipe. 
Hydatids of Uterus Mr. HocH THomas read the notes'of'a 
w é hydatids accompanied by ‘ictertis.’ The’ patient was’ an 
anemit woman, ‘aged 26. The weight of the ‘mass removed’ was 
three pounds and three-quarters. “No post partum hemorrhage took 
place.” With regard to the jaundice, the author thought” it probable 
that direct connection existed the two conditions, ¢aused 


some‘tindue pressure of the morbid:mass upon the biliary 
when the uterus had been emptied, rapid convalescence 


took place: 
lgtt,—Mt. in’ a 


was ¢ 


'Neurectomy for Facial Newra 
pon neurectomy as a method of treating facial 
‘of performing the various. operations that 
nef instances were quoted, occurring in’ his’ sien practi 
tliose’of other surgeons, in which'the operation had resulted’ 
of relief; and, again, cases in which the 
were only subdued for short’ time.” Phe the 
showed that, in certain instances, néuréctomy held out 


JORDAN, th the Chae 290 
for the ensuing 
‘Acute of, Clavicle, —Mr. showed agirl from, whom 
the. left. clavicle had been remoyed for acute 
had previously lost the terminal phalanx of the le 
probably the same cause, . There was evidence, ff 
te etiology of the case was obscure... 
wen’s specimen; of papilloma. “of iris. 
been ‘by some speakers at, the last. meeting, 
apillomata were growths of epithelial origin, and could not grow fro 
a mesoblastic tissue like the iris. The writer showed. that B 
lone among modern authorities in classifying papi lomata | 
“epithelial growths, while eyen he admitted the existence of fib 
‘matous, and sarcomatous papillomata, All-other regarde 
en simply to, the external form of the -tumipt, 
depending upon the, po:ition of the growth on 


| 
plete.’ absence,ot further elmical, record in his case,he greatly 
regretted: The patient had been injured, in the back, by the fall of 

a house, and had come under the surgeon’s care with incontinence 

of the sphincters and paralysis of the right leg, The atrophy (ofthe a 

right, leg bad naturally been noticed ; but there; had been no sym- ae 

| 

— 

4 : 


_ BRIT VOURNAL, 


‘the 
of foints,:t ‘eurtaco'of 
ee, of ovarian ‘other 
of Male Genito- Urinary: Organs.Dr. dhowed 
ureters, bladder, and ‘affected? with tuberoulosis, 
lo Adrtie’ WINDLE- sac /of an 
asieurysm ‘of the» arch:'of ‘the sorta,’ whieh» had ruptured: intorthe | ap 
kidneys, the substance of which was converted inte! ins 
numerable cysts with thin’ walls,‘and‘contaiiing thin clear fluid. No 
ical examination had! yet beeti wiade. The clinical history 
shemorrhages from but, there 
sper indication of,. renal disease... ) Bilt lo 
Tostis-—Dr,' BARLING- showed a. which, had, been 
removed by amputation fon chronic suppuration with sinuses. ;Thene 
was tio fungous protrusion. The history of; was, 
anicroscopical, examination had yet been made. \ 


had 
‘brainy; the: interior 


te daobiaor 


y 


of Palm.—Mr.. JORDAN .. LLOYD, showed 
of ei 
the palmar fascia, regarded it asa chondrema which 
the microscope..showed .no. chondromatous 
oft ts o19w egai 
ow? 


ighteen months’ growth, removed from tha palasek the 
it lay, superficial, but adherent to 
one myxomatous. transformation, although 
elements; 

[si eti betetenomeb bad 


__ B. WALKER, M.R.C.S., President, in the. [non 


v le .treatme tod, the. test, 


Of any three months j 
¥ to. resume wor. as far. as 1 @, 
to be_as usef other 


r.tw 

of, the fragmen 
the first case ip: which .w 


cases. 


is WO 

Fever,—Dr. 

_ strong neurotic proclivities, the one being very ys rical, an e 
other from attacks.” The younger sister began 


to beall three onset of the pyrexia pyas 

ure. in bo quick pu 


th ‘was somewhat. congested, 
te’ vesicles, like. 


e 


ction to, the of and pyrexia; .but 
disease found,” 


the only expression . of, 
meumonia, or 


he 
Hearly’ allied to” herpes 
the were few umber, and not'6 


in ‘mémbr soré-throat. Dr: D: 


Btrangulated Umbilical Hornii. Dr. fon 


this case; su 

had existed many” years. On Match: 

okt day the wa 


a ‘the ventral 


ling eight years ago} probably induced thé wadale 

He had been tapped three times, and an_ injection used once, Qn 
February 24th, 1883, sixteen ounces of fluid were withdrawn, and 
iodine was injected. ) The Motice@gaih on 


25th the ageinicolle ight.ounces were taken awa: 

and the treatm Wolk MEp 

wien whidn'the’ ‘waig fil ° 9 MOM82299 

m9ed bed yd Doldseib odiup gay 
“(10s 

AOADEMY TREDA yh 

Ls d ot bere bien 09 MRMOW & 


O 
tud_; sigol Mido di niu, 1889, Siu 
W AM, im the; 
an STORY 'd Case OF +s! 


cimons Bahibited. by Cara22The were 


J. NIXON: of the Death-struggle ; 
Disease’ Of ‘the With Co 

164 dors? Bui, Ocrebral Homorvhage 
and then deseribed! two Gf 
den death’ apoplexy; Oceurring’ in itidividhals 
had previously suffered from bleedings of the =e lungs, ri 
Hawer fatal case of pui 

examination revealed an'extensive 

of ‘the brain; andi he refered ‘to of 
‘gentleman the: lit. 


morthagic! diatlesis; in whom chill ‘appeared to be 
exciting cause of the hemorthage. this’ case, there was’ awell 
marked family history of the diathesis——The PRESIDENT mentitnéd 
of an dla ‘suffered fromr severe ‘epistaxis, 
idémented 
tot! overlooking’ the! subject: of hemort 
oases, theblood was almost watet bit, in the'ease of the 
pointedly alluded to; Ke’ ‘ever better clotting: tes 
morrhage in his case was nét ‘prodticéd‘ ‘put el ap 
fort blodd thah whl re Paria the 
nose, iungs, or dilgis hotididxe (aod) 
23; we subject to miuseular He nailer, 
biriée was' Eleven ‘yours ‘old, more’ Fobs 
which interfered with his ocowpation; Bega 
aiter “the ‘first three motiths,’ violent-that he 
give! up work: ‘altoethier: Orie of 
writet’s ‘or soriverier’s Gfattip, although #ll “the ‘masdéles supplied by 
@houldér-joint, “especially t 
the lini, as was ‘in ‘avery 
Di GV; Pooks ithe Practitioner, September: 
‘that: this had ander ‘fdr donsiderabl 
«which there was marked im 
qnilkers, was nop diate 
it differed “ Gases’ Tate ‘Fras 


in 


Whentin Obed the muiséles:° were® j 
caring similar by large doses of 


| 
| 
Patella. D2. showed three Cases OF. Trachured 
a 
the other | 
| 
| 
rr. | 
¥ 
| 
he pyrexia subsided mm About | 
_forty-eight hours, and was ration, the | 
being unable to stand or walk... | 
hose of a, mother and her very Hervous atid, ble. Yn | 
‘Were the same, and the high fever with delirium, folfoy 
stration, was identical. “All'the,casés occurred the’ | 
| of Jan When there were many other caces of 
With & the| 


bréed 'firstc 


THE \BRITISH ) MEBICAL\ FOUR NAD, 


dose.— PRESIDENT C. F. MOORE having also 
J CHe said that 
there were two “points in wes the case. 
from those 0 Dr. Frank- hin 
bore no relation whatever rivene or 


se belonged to Choréa patiens. 

‘put ‘so far’ it: MeDoniiell’s)  experietice 

satire 


yd 
-oodd Isups % Brodal 9 BOT 
FRIDAY; APRIL 12TH. sq has 

CAMERON, Presidentiof the: Sabsecticn, in. tho Ohaitt 
dtidn Dr. Smith of Manchester; disclosing’ his 
Hy discovered test of ‘the 


ce ‘of organisms’ in water 
sdOf Tendering the “water thick ‘by dissolving pelatine in it, 
the gelatine cylinder lotig-wnaltered, but ifthe 
éte'impure from ‘the presence of orgatvisnis the gelatine rourid 
the became ‘liquéfied and globular; ‘the organisms 
g solid at’the bottom of ex- 
hibit of ‘test tubes’ of water which had been thickendd 
tion oF 


Wide the fishkélatine; and ‘ther exposed tothe 
at les! ‘were rapidly formed, ‘and the bacteria which 
ir to be in the water 


the water was pure, it) remained: 
‘begin to act On! the gelatine, bredking 
le, the 


cous rharriages j 
savage, He next revived and Ctiticised' ‘the on the #ub- 
ject of ie ‘by the ‘marriage’ ‘of 
the évidence séemed ‘to show that the effects’ were soniéwhat 
Hous.” The’ ‘statistic ‘réfetencé'to ‘published inthe Trish 


Reports for 188}; ‘andthe previous’ deeetinial “reports; were 

by ‘#athon' It appears that in Treband) irr 
eré were’ 5,136" OF ‘whom '136| were’ the! childten’ of° first 
‘The autho ured to'ascertain the proportion of the 
were OF filet cousins. astertained titit 
pérsons,.the ‘proportion was only 0:67 
thin ‘the’ amongst ‘deafanutes) “As the 


part’ collected ‘ amotizst' Protestants, (the 
that ‘théte: “was ‘not Treland’ dno person in'twb 
dted the offspring of firsteousing,as > between such persons 
vety rare’ Catholics; who’ forivied wt! the 
lation of ‘Ireland general conclusion” ‘artived ab'was, that 
derved ‘Own ‘experience’ 
found OF Ge utisim' tobe the result of the inter. 
deafimute and‘ another’ fisane, but; 
the nétvots power (‘Fhey ehtéred 
néver prospéted in sdoiety: “Serofula; deaf: 
and muscular power,” resulted ‘from ‘those 
Bostace thought ‘it was ‘well’ known to all’ who" tried! to 
‘animals, that’ lose’ 'inand-in’ breeding’ resulted ‘in 
very great detetioration of iahd alsb' that animals when 
eft’ to themselves did not seléet ‘their nearest ‘teldtives for 
itercoutse. “Hyer that? aligned’ animal the female 
‘invariably ‘Ob dog Of her Own breed; Bits 
differetit rade both: with re +0 
as t6' thé! damage ensi 
‘the difficulty of kee breed of 
‘the’ destructidn’ 6f ‘another! té ‘breed of fowls; the’ white- 
‘Polish, did? not beli¢ve that female’ animals 


| 


the) she::thonght, rule. CAMBRON, 
replied pining his, statistios, were neeessarily incomplete 

aud. restricted. Iti would, be indispensable ‘te ascertain of 


throngh the into, the neighbouring aia it. was 


indixectly 
for,sugh gasesthat,the improvement was suggested... The poorer. ¢ 
of Irish village, which, consisted forthe most. part. of. irregular, 
cabins, being.quite destitute of any kind: of privy.oF 
ashpit acggmm gonsidered, as in their 
nuisance just It. must, be ba 
any praposed, (be, be. cheap. bot 
structionand in working, and.simple; as both.the malt 
dians,,who;were the Sanitary. aut orities, and, the owners. of 
tages, would be, any.costly plan.:. The expense, 
constrnetion, would preyent, the adoption of either. the water-car 
{the dry; earth, the simple pneumatic or Liernur’s system ; and 
.of, the, necessary .scayenging: put. the. 
systems (both, the Gomm, and, e) out. of, the. question, 
faat, the, most likely to. be successful 
imaproye.awayithe more dangerous, properties of the - 
pit, The best.way to, efiect, this roof over th 
dave|no communication between it. ap ers. of 
next, te privy with a email. receptacle, 


and. its,contante di over field i in, 
was sunk. As it was y concentrated. liq 


come; and Tanoguoway exere 
in, the -priyy;, could, when. the was being 
any, nuisance dangerous 
had, no doubt, brought, forward, a practical 
rerintroduction ofthe old. cesspool. 
riper, but, of ,gourse it orising.. ry : 
quantity of matter, ..,As,an i he knew of a. cesspogl at, 
which, rated the clay, that@ s 

be producing the: most, abomina 


was. a. 


when expos “te atmo tor & 

became deodorised and practically inoffensive. nce. it was. 
.Tegard to the habits of the peasantry, who, went, some 


be less harmful than where the excrement was conveyed “in sew 
and into the tide, and then washed back. At the 


‘skint ‘time! to defend -the “habits df the 
He of exeréefient by! 
—The Nave hole’ material ‘colleuted “ise one’ 


read. @paper containing suggestions for the better disposal wage 
in countzy) villages. (Jt, must. be admitied. he contendet 
in the bettar class of Irish, villages, where each cottage was pro Sp 
With :a privy ead ashpit, a serious nuisance was frequently, caused. by. 
their faulty construction; ‘and the filthy manner)in which, they, werg 
kept, the receptacle iof, the privy being, generally too, large, some 
t0o.deep below the ‘level jof the ground, and communicating with, 
ashpit, which was also too large, deeply sunk and 
Both privy and ashpit being undrained, their comtents,-mixedjan aes 
formed a foetid semi-fluid mass-of liquid excreta, vegetable refuse, an Be 
fine ashes, which was frequently suemented by the surface-drainage Pee 
from the neighbouring pigstye) Such a state of things as this was dan- 
gerous to 
was only applicable where infuscrial animals werespresent) Ror int 
stance, water in Which there ‘were: no “animatoulés or badtéria 
would ‘stand without breaking’ up the gelatine: oxiudod | 
| urane, and leave the faces dry... The urine ;shou, en. 
sewerspipe; Which was common toe as: many. as possible, pro- 
| bably.te) all on, one, side of the, street, and-which, also. received, fhe 
igstye and stables, by 
cticable from;.the y 


répéptiicle, like an ordinary liquid manure-tank, which was provided: 
pare of Irland bell in Scotland and England; and 
Of Ireland: He believed the' burying of excrement:would: 
bé the course adopted in future, 
Bolt and other towns at present. When incinerated, it was re- 
bo which was used asa building material. » The excre- 
shit was collected in pails from‘ the house, the man throwiig:a 
ay carbolic acid into each pail, and thus preventing any noxious 
Every town’ required some system that its local condition 
more desirable than another. In Dublin, he was doing. all 
lié’Gould to induce the ‘people to give up filthy privies.) There were 
2,000 Water-closets ‘substituted for privies, while there were’ 16,500 
against 11,000 privies; and he hoped there would 
replied. 


ox 
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‘WADSWORTH showed a 40, 
ing from this disease. He was of temperate mabite, and a carter of 
flour. ‘In this’ he he was frequently subject to ‘chills and 
family history, and never had’ 
About he end’ ht ‘on “his face 
and chest. ‘This had increased to such an extent, that he was now 
unable to take 'a deep breath. Latterly, there had ‘been some im- 
provement in this respect ; but-it had been remarked, since he' came 
under observation, that the disease was subject: to slight éxacerba- 
tions and remissions. The skin of the body was entirely, that of 
the limbs only partially, affected; it was of a dull yellow'dolour, 
some patches being darker than others. Sensation, by the’ ordinary 
rough methods of testing, did not appear to be much ‘if at/all im- 
The skin was most dense over the nape of the neck ; but on 
e chest, abdomen, and back, it was‘ also very thick and tetibe, and 
could ‘scarcely be pinched up ‘between the fingers, and it; as it-were, 
ban embraced ‘the ‘trunk, so that freedom of movement was 
“The face, and arms as far as the elbows, and ‘the’ ‘thighs 
, but not’ the trunk. 'The'man had 
sdme albumen in the urine; but that had disappeared.’ ‘There 
‘were ho cardiac murmurs, and the heart and other viscera appeared | 
ber eal There was a slight moisture on the skin, which gave to it 
a slippery feel. While he was in a hot bath, the ‘condition \of the 
skin was improved, and he ‘felt easier; but immediately afterwards 
it returned, to its usual state. Various medicines had been given, 
but, with’ the exception of chloral, none of them appeared to have _ 
the slightest effect. A dose of chloral was administered rane, oe 
which ‘produced ‘sleep, and in’ the morning ‘he felt his 
é and relaxed. If the chloral were omitted'at ‘night, ‘he felt in 
iorning scarcely able to breathe. Dr, Wadsworth’ promised to 
of the case. dr home 
Dr, LINDSAY’ read niotes of a case of: purpura, with 
cate on the disease. “The patient, a girl aged 14, was admitted 
into’ the ‘Belfast, Royal Hospital on March 14th. She“ was a’ worker 
in’a'Ware-toom, The eruption appeared two weeks’ before admission: 
quantity of vegetables and two pounds o: meat weekly: pots first | 
‘appeared on the legs, then on the arms and body. xy were'miore | 
extensor surface and varied in. size. 
m & threepeniiy-piece to a speck. ere were no bléedings. The | 
heart ‘was aot the urine ‘slightly albuminous:’' She ‘had 
never imenstruated, bu similar to the approach or onset’ of the | 
catamenia existed ium tated before the appearance’ of thé ‘erup- | 
tion.’ Dr. Lindsay stated that several cases of purputa had come | 
under his notice in women who were from’ suppression’ of | 
‘Menstruation. He was not prepared to say that thesd cased were | 
examples of vicarious menstruation; but in the absence of any well- | | 
established pathology’ of ta, he thought ‘he was warratited ‘fh | 
concluding that the diseasé ‘its im tely éxciting’ cause in | 
altered ‘innervation consequent upon the non-performance of the | 
menstrual function, Inthe case undér discussion, the ‘admitistra- | 
tion OF ‘iron prodticed ‘melena, and had to be The 
ihinetal ‘acids wére then given, and in two weeks the’ erti had | 
; and with the’ exception of slight langour 


iy {ols 


| light, ‘upon the, problem ; involyed..in, the localisation 


TSW 
LA PARALISE vA (On ive” Patalysisy, « 
ILLIAM BARLOW, M Manchester.) " Translated’ from 


Wz Dr. BARLOW, ‘pon “the: Fel deserved r 
which;,the merits of his work on essive Paralysis ae ae 
ceived, in the shape of a translation into Tialians 
we take into consideration the, numerous on 
subject by the French and German, schools of, neurology. 
glad to have this of recalling ‘to the attention of! 
readers the labours of the author in a field of inquiry of equal theo. 

By name of Regressive Paralysis, Dr. Barlow; designates what 
in former days was called;spinal paralysis of the adult,and pA 
or’ infantile paralysis, both of; which are, now “included under the 
technical term of “acute poliomyelitis.” We do not feel quite 
however, that the character of regressiveness is of a sufficie 
essential nature to deserve its being used as a, specific distinction in 
the nomenclature ; though there is, no doubt, a justification for this 
use in, the fact that other spinal disturbances (muscular, mau 
locomotor ataxy) are emphatically progressive diseases, Gran 
the acute inflammatory nature of the poliomyelitic process, its 
gression is common to it, and to most inflammations a 

+ allow the functions of the organs attacked to return to 

more or less;complete degree. Logically, also, the term regressive 
paralysis ought to include many, peripheral paralyses, such as that 


point of view, however, regressiveness is an important feature of 
acute poliomyelitis, and lends support to the view that pro- 
gressive muscular atrophy. is not a true myelitic, but, rather.a dege- 
nerative disease of the anterior horns of the spinal cord, .. , 
-With reference to the actual. starting point of the 

process, Schulze has lately. supported the view that it was not tobe 
found in the cells themselves, but in the vessels supplying the ante- 
rior portion of the cord, and that it spreads thence to the columns 

as well as to the grey matter., There,.is still much to be cleared up 


at the root of the great clinical types of spinal 
‘Dr. Barlow draws attention to the fact, already noticed h Sinkler, 


that. the majority of cases of infantile poliomyelitis occur during the 


months of July and August; he, thinks that there is, a,connecti 
between the occurrence of this disease and that of bogus morbi 
states rife during the hot. weather, when chi 

subject to reflex troubles. , In fact, according to, him, 

is of a reflex nature.” ‘The actual onslaught of. the disease i eaten 


| very sudden, and.may be unaccompanied with ite sym- 


ptoms beyond the paralysis, or it may be ushered, in with conyul- 
sions and fever. Convulsions,are not common, however ; and, where 
they occur, they naturally. make. one suspicious of a ‘cerebral lesion, 
the brain beprimarily involved,one may, expect the, convulsions to 
become a more prominent, feature in the case, and es 
be limited to the preparalytic: , as seems.to 

true infantile paralysis, The fever has not been yet fully 
its)fleeting character, and the fact that its true nature can be sg 
nised only when paralysis has made its appearance, may account 
the paucity of materials at hand, The only thermometric measure 
ments are, we believe, those of Ehrenhaus,.who found the oer 
ture 39.2° Cent. (102.5 Fahr.) on the first day (afternoon); 
(102,2,Fahr.) in the morning, and 39°5 Cent. (103; si in the 
evening, on the second. day. On the third day (morning), the. 
perature was normal, and the paralysis established. 

Dr. Barlow gives a short history. of sixty-three. cases, dome of 
which, with our present, of. the subject, would no longer 
be considered to. to. the. poliomyelitic group. 1 gives. 
careful summary of lensing “ regressi 
paralysis,” to which we might add three points of some importance— 
the absence of tendon-reflexes,.the presence of the of 
degeneration, and the localisation of, the Gn 
least) upon single muscles, or groups, of muscles point 
this peculiarity, that the: picking. out, of, the, does 

according to their but; to. their, cord-suppl 
The.researches of Remak, ¥errier, and others, 


|| litis ;, the explanation, being mainly this, that the, 


t. John Ambulance — 


inignoups 
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of the facial nerve, from cold or other such causes. From a practical . 


in the inflammatory, sclerotic, and degenerative Which 4 are 
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tion of muscles having a physiological, not an anatomical com- 


wi wiaststonl phenomena of degenerating muscles have been fully 
worked out by Erb, and are just beginning to be recognised in this 
country as @ most important factor in our diagnosis and prognosis 
of atrophic paralysis ; and in the recent volume on nervous diseases, 
ablished by Dr. Buzzard, the question of tendon-reflexes has 
received an exhaustive treatment from the clinical point of view. 


In a future edition, Dr. Barlow will no doubt have the opportuni- 
ties of bringing, up his conscientious monograph to the rapidly 
rising level of recent neurological science. \ , f 

In the meanwhile, we have to thank him for the share he has 
taken in the advancement of our knowledge concerning a subject so 
important and interesting as “regressive paralysis.” 


CLINICAL LECTURES ON THE DISEASES OF OLD AGE. By J. M. 
CuarcoT, M.D. Translated by H. Hunt, B.Sc., M.D., 
with additional Lectures by ALFRED L. Loomis, M.D. London: 


1882. 
Tu1s volume is one of the series of works now publishing by 
Messrs. Sampson, “Low, and Co., under the title of “ Standard Medi- 
eal Authors.” The'use of the term “standard” in connection with 
these volumes is not that which, in former days at least, was 
assigned to it. It is not used to signify medical works which have 
acquired to themselves a settled position of the highest authority, 
accepted on all hands for a series of years, but simply treatises of 
reputed authors adjudged by the publishers and their editors to be 
of high value, and which they probably hope will, in due course, 
be regarded as of standard authority on the matters of which 

By this criticism on the title given by the publishers to a series 
oivolumes intended to forma “Library of Medicine,” we do not 
wish to detract from the value of the several’ works that have ap- 
peared, or that may hereafter appear, each of which must stand 
upon its own merits, and either attain, in the estimate of the pro- 
fession, a ‘‘ standard” position, or else, if happily escaping speedy 
oblivion, fall into the category of ordinary literary productions, 
whose existence is comparatively fugitive, and after a brief 
period, known only, to the anxious student and the plodding 
librarian. 

The work before us is of composite production. It contains 
twenty-one lectures by Professor CHARCOT, delivered at the Sal- 
pétriére, and translated by Dr. Leigh H. Hunt, Laboratory Tnstruc-’ 
tor in Pathology in the University of the City of New York. Fol-. 
lowing these. are ten lectures by Dr. A. L. Loomis, Professor of 
Pathology and Practical Medicine in the same university. Of the 
translation we may at once say that it is fairly good, yet not satis- 
factory to the English scholar, as it contains many ¢lumsy phrases, 
and not a few which have not cast off their original French 
clothing. 

Professor Charcot’s reputation as a pathologist will secure to any 
of his productions the attention and the interest of all students of 
medicine. The lectures now placed before us exhibit the same 
close and accurate clinical observation with which readers of his 
works are familiar. The information is valdable and minute on the 
matters upon which he has lectured; but most of these matters, in 
fact, have only an indirect bearing upon the diseases‘of old age, and 
we feel sure that many purchasers of this volume will be greatly 
disappointed when they examine its contents; that is, presuming 
that they have acquired it for the purpose of learning the result of 
Charcot’s immense experience at the Salpétriére in respect to those 
diseases. For, in the lectures published, Charcot has attempted no 
systematic description of the diseases peculiar to age, no finished 
sketch of the special features of any one of them, except gout, 


rheumatic gout, and acute and chronic rheumatism. 


Excluding the preliminary disquisition on ancient and modern | 
|THE point of greatest interest presented in this report, is the 


medicine, which has assuredly nothing to do with senile diseases, 
there are only four lectures of the twenty-one which are not occu-’ 
pied with gout and rheumatism, and their cognate conditions; and 
those four lectures themselves, although detailing many valuable 
observations upon the general pathological’ peculiarities of advanced 
life, including important notes upon ‘senile pneumonia, are chiefly 
occupied with inquiries ‘and discussions, physiological and others, 
upon thermometry. Consequently, so far as Dr. Charcot’s portion of 
the treatise is concerned, the reader, who opens it to learn that dis- 
ished physician’s teachings on the diseases of age, finds him- 
practically confronted by a most elaborate and’ learned essay 


“on the diseases of old 


upon gout and rheumatism, and their congeners, studied from. all 
points of view, and with reference to all periods of life. 

In putting forth these lectures by Professor Charcot, as a treatise 
e,” the editor or translator, it must be ad- 
mitted, is certainly only following the lead of the lecturer himself. 
For the latter opens his first lecture by saying: “The course which 
we to-day inaugurate is purposed to acquaint you with the general 
characteristics that distinguish the pathology of old age from that 


of adults, and to fix your attention on some of those diseases which 


are more especially met with in asylums reserved for the aged,” 
(Page 1.) The inference from this is, that the French Professor 
started with the project of dealing generally with the pathology of 
age, and that. the lectures collected in this volume represent the first 


- instalment of a complete and systematic account of the diseases of 


old people; of which, possibly, we may look for further portions to 
be published hereafter. If this be so, and Professor Charcot de- 
vote to the other senile diseases an amount of attention propor- 
tionate to that given to gout and rheumatism, he will produce a more 
comprehensive and elaborate work than has ever yet been written 
upon the subject in question. - : : 
Further, an explanation for Dr. Charcot’s extended investigation. 
of gout and rheumatism is to be found in the fact, as stated b: 
himself, that these diseases, particularly in their chronic form, are 
most common in asylums for the aged, and that no better field for 
their complete study, than the Salpétriére, could be anywhere found. 
It behoves us, moreover, in fairness to add that, though Professor 
Charcot has so limited his survey of senile maladies, the complemen-: 
tary course of lectures by Dr. Loomis goes far to fill up the hiatus. 
The Charity Hospital, the Belle Vue Hospital of New York, and other 
like institutions, with which this well-known American physician is 
connected, have afforded him ample opportunities for observation of 
the diseases upon which he lectured ; and we find the substance of his 
lectures yery much to the point, and very clearly expressed. As a 
matter of course, in writing about diseases of a particular period of 
life, it is inevitable to avoid going over the ground covered by the, 
descriptions of those same maladies, set forth in general works of 
medicine, as affecting people of all ages. However, after allowing 
for much inevitable repetition of well-known facts in the descrip, 


: tions, we are still of opinion that Dr. Loomis might have done more. 
in the way of differentiating morbid changés and symptoms, as seen. 
among the aged, from those of earlier adult life. 


Lastly, we may observe that, even by the addition of Dr. Loomis’s 
lectures, the category of senile diseases is not fully represented in 
this treatise. Some of those omitted may be quoted from the im- 
perfect enumeration given by Charcot: e.g., senile marasmus, senile’ 
osteomalakia, and senile asystolism. To these might be added cer- 
tain affections of the liver and of the skin, even should those of the 


| throat and special senses be held to be wisely excluded, as considered: 
subjects for special treatises. 

_ . This criticism of the work before us has been mainly o¢ctpied in 
| noting deficiencies. It would not be just to part from the volume 
without assuring our readers, that a vast amount of scientific patho- 
logy is to be found in its pages. Charcot’s Lectures on Gout and 
| Rheumatism were deserving of translation, quite irrespectively of their 
| position in a course devoted nominally to diseases of old age. Tn- 


deed, they present the most complete examination of their subjects, 
as well from the stand-point of physiology as from that of pathology 


| and of therapeutics. The same value appertains to the lecture 


on the general pathology of old age and to the discourses on tem- 
perature in disease. . The vast opportunities afforded the lecturer, in 
the great asylum for the aged of the Salpétriére, has enabled him to 
lay down with precision various general laws belonging to senility, 
and especially with regard to thermometry, acquaintance with which 
is of importance to every medical practitioner. . 


REPORT OF THE COMMITTEE OF MANAGEMENT OF THE HOMER- 
FOR THE YEAR 1881. 


demonstration it affords of the utter inadequacy of the accommoda- 


tion provided in these hospitals for cases of infectious disease 
_ arising in the large area they are intended to serve. At the begin- 
| ning of the year, each hospital was fully occupied with its proper 


class of patients. From May to July, the whole accommodation of 
both hospitals was utilised for small-pox, the fever cases being re- 
ceived by the Stockwell Hospital. - In October, the large increase in 
the’ teiti er of admissions for fever rendered it “necessary to pe 
the small-pox hospital for fever patients;” but, at the same time, fort 

beds were set apart in the fever hospital for the accommodation ot 
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cases of smallpox as‘ ‘were too ‘bevere to be’ renioved to’ the 
Atlas. . These’ various changes jn the use of thé hospitals, justified 
only by extreme necessity, séem to ‘us fully to warrant the opinion 
expressed by the Committee, “that another infectious hospital in 
the eastern portion of the metropolis is:much needed.” 
, During the year, 2,304 cases of small-pox were ‘under treatment ; 
5 died, and Tor were discharged, leaving 20 still ‘under treatment 

; the end of the yest. The usual tables are furnished, showing the 
portion of cases and deaths at ‘the different ages and among the 
ferent. classes—vaccinated, doubtfully vaccinated, and unvac- 
bein They tell the'oft told tale ‘of the extreme value of vac- 
¢ination., Into the fever’ wards there were admitted 979 cases, of 
hich, ‘however, 157 were diseases other than the three fevers usually 
treated in ‘these hospitals. “The admissions of these three fevers 
were; scarlatina 456, enteric 226, and typhus 140; the deaths were 59, 
48, and 17; the 421,166, and 95; and the mortalities per 
cent. 12.6, 21.8, and 13.4 respectively. ‘The mortality over all ‘cases 
was 14 per cent.” ws ES Oy 
In the report ‘of thé’ fever hospital, Dr. Collie describes an in- 
earring experiment, carried out, by him .with a view to put to the 
t the opinion that enteric fever is directly contagious. “The 
four wards at the east erid’ of the fever hospital had their water- 
closets closed, and their connection with the main drainage cut off 
at the point where thé main ward drain joins the hospital drain. In 
a4 word, all communication between the wards and drainage was 
abolished. In one of the ai courts a large pit was dug, and 
into this the stools of the patients (who were, as far as possible, all 
in bed, the conyalescents being transferred to the small-pox hospital) 
were thrown as soon as they were passed, and at once covered with 
dry earth. In each ward there was a charge nurse and two assistant 
nurses by day,and a charge nurse and assistant nurse by night, all 
the assistant nurses being young. It seemed to me, therefore,” 
continues Dr. Collie, “ that if ‘any of these contracted the fever, the 
source of infection would be proved to be, not the drains, because 
ey were cut off, but the emanations from the patients’ bodies or 
__Dr. Collie is able to report the occurrence of three cases of the 


disease apparently contracted by direct contagion. None of these. 


cases, however, is in itself conclusive, although together it is urg 
they afford considerable primd facie evidence. “One fact is indis- 
putable,” says Dr. Collie, “and that is, that three persons fell sick 
of enteric fever within a fortnight ‘of their exposure to enteric 
ae in rooms cut off completely from drains—in rooms in which 
re were no decomposing stools—and that ‘these three persons 
were not exposed to any other known source of infection.” If this 
were.clearly proved to be the case, the occurrence of these three 
cases would form very strong evidence in support of the reasonable 
theory supported by Dr. Collie. It does not appear, however, that 
the ward drains which, we presume had been previously used for 
enteric stools, were thoroughly examined before they were cut off; 
and it might be urged as a possible objection that the soil under the 
wards may have contained decomposing enteric matter which had 
oozed out from the drains when théy were in use, It seems to us 
that the omission of any statement as to this renders a link missing 
in the chain of @vidence, 


AUSOULTATION AND SSION TOGETHER WITH THE OTHER 
“METHODS OF PHYSICAL EXAMINATION OF THE CHEST. By 
“SAMUEL GEE, M.D., F-R.C.P." Third Edition. London: Smith, 
THE first edition of this work was an accurate and valuable produc- 
tion, very full ‘of help forthe. student ; the third edition is distinctly 
an improvement. The’ book is devoted to an exposition of the me- 
thods and results of physical examination of the organs contained 
in the thorax; as expressed by the motto which Dr. GBE has quoted 
from Dr. Robert Bridges’s elegiac poem on St. Bartholomew's Hos- 
* ‘The volume has been slightly increased in size, but the increase of 
matter is greater than might be judged from this, owing to the care 
which‘has been expended on increased condensation, and on the 
rr away of every exuberance of epithet or description. Yet 
book is not dull; indeed, too much praise can be given 
to.its literary style; though the author has had to deal with a dry 
mass of discordant details, contrived to say 
what he had to say in crisp epigrammatic. English, which is really 
& model in its way, and makes one regret that some other writers on 


-| excellent handbook, which. adds one more to the 
_| dered by the Charity Organisation Society. 


medicine have, in ‘their aspirations’ aftera ‘pol 
often contrived to forget how to write that 
surprising, however, that a writer of such évident' taste ‘and nie ; 
discrimination should have ‘permitted himself to adopt ‘such 
cacophonous combination of incongruous sounds,” ag anakataa. 
_crotic jugular pulsation !” We can imagine that a student who on 
first taking up the book, encountered such a phrase or term ag 
| should incontinently lay it down again in despair. i 
_ _ The part of the book which deals with the physical signs of pul 
monary disease has been much improved. The chapter on Pulmonary 
Collapse, which was before somewhat too short, has been consider. 
ably expanded, and now deals fully with an important subject,: The 
same ren-ark applies, also, to the chapter on Pleurisy with Ef 
where the discussion of the differential diagnosis, formerly dismissed 
in a few lines, has been expanded to occupy nearly three pages; 
new and valuable matter has been added under the heads of empy. 
ema and of traumatic rupture of the diaphragm, and there are ade 
tional chapters on Destructive Pneumonia,on I 
and on plugging of the trachea or bronchus by foreign bodies... We 
are not quite so sure that the alterations in the chapters which dea] 
with cardiac diseases are improvements ; but the book, as @ whole, 
is most admirable ; it is calculated to be in the future, as it has been 
in the past, a trustworthy guide to the student, who may obtain 
from its pages just the knowledge which will be of use at the bed.’ 
side— Ausculta, et compone meis sermonibus ora;” yet it is only 
the advanced student who can appreciate all its excellencies, 


NOTES ON BOOKS. 
The Transactions of the Medico-Chirurgical Society of Edinburgh; 
—The Medico-Chirurgical Society of Edinburgh has is year com. 
menced the publication of an annual volume of Transactions, and 
we have before us the first of the series. It contains the records of 
the papers read and specimens exhibited at the annual meeting. 
Among the most valuable. papers are those of Drs. Gibson and Bal. 
four on Heart-Disease; of Professor Fraser on Diabetic Coma; and 
the surgical papers of Dr. Donkin, Professor Chiene, and Mr. Joseph 
Bell. The whole volume is an excellent record of sound work, and 
there is no doubt that the Society has done wisely in commencing 
the issue of its Zramsactions in the form of an annual’ yolume. 
This will, in itself, encourage henceforth the presentation of papers 
of actual value. CL. vd 
_ . How to Help in Cases of Distress. By C. 8. Locu, Secrétary to 
the Council of the Charity Organisation Society (Longmans and Co,). 
—This is a book which a large number of medical men will find 
profoundly interesting and ‘instructive, both in their capacity as 
medical practitioners and as citizens. It contains full particulars of 
charities for relief in affliction, in sickness, and in permanent. or 
temporary distress, and also of those designed for reformatory pur- 
poses. It gives a vast deal of information of a careful, accurate, 
and thoughtful kind as to existing organisations, and the means at 
disposal in reference to the applications of sanitary law; prevention 
of baby-farming; public baths; artisans’ dwellings; boarding-out; 
Habitual Drunkards Act ; charge of imbeciles; maintenance of, and 
rovision for, cases of infection; special wards for infectious cases 
in workhouses; the duties of inspectors of nuisances; invalid kitchens 
in relation to hospitals; the cleansing of sewers; Poor-law Px 
vision for cases of sickness, etc. The medical practitioner, in deal. 
ing with the sickness .and distress with which he is constantly 
brought in contact, often needs, and does not. always possess, pre-. 
cisely the kind of information given. in. this very handy guide, It, 
is very fortunate that a man of the rare devotion to the sick poor 
‘the remarkable comprehensiveness of. knowledge, and equity of 
judgment, combined: in Mr. Loch in a rare and high degree, has 
undertaken so. useful a task as that successfully fulfilled in this 
many, fervices 


Papers relating to the Administration of the Dentists’ Act (te 
from of the British Dental 
document includes an admirable address. of Mr. John, Tomes, 
F.B.8., the retiring President of the British Dental 
delivered at Liverpool in August 1882, which. traced the pistes 
the administration of the Dentists’ Act, andthe. discussion, of, ts, 
merits and its defects. In. this luminous statement.of Mr. Tomes, 
and in the accompanying notes, will be found, what he describes. as 


the history of the consecutive proceedings in respect, to the Ate ‘and, 
an interpretation of these proceedings, not conceived in a 


‘ 

< 

i 


- estimate the thythm. 


Bose brought the subject, before the Annual Sungical 
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spirit, aiming'at a description ofthe position as Jit stands with 
and continned. progress of the organisation'of the 

tal, profession, towards which Mr, Tomes has so largely contri-, 
oa His work has been much, and, as we think, often unwisely, 
eriticised. We entertain no doubt of the great value of the results 
achieved; ‘and, although the machinery ’is far from being as simple 
as it might have been, and ought to have been, still, on the whole, 
it. works well; and, as with most machines of the sort, more depends 
non,the intelligence, the, public spirit, and, good will of those who 
are entrusted with the administration, than to the actual perfection | 
of the machinery itself. On the whole, the dental profession and | 
the public have great ‘reason to be satisfied and grateful for the ex- 
cellent work which has been done on their behalf in the construc- 
tion and:administration ofthe Dental Acts.) 
ers au Point de Vue Sanitaire. des Maisons Maleonstruites. | 


Par le Dr. T. PRIDGIN TEALE.—This is a translation into French, | ° 


under the auspices of the Mayor of Havre, of Mr. T. Pridgin Teale’s 
admirable and graphic illustrations of home dangers, of bad plumb- | 
ing, and bad sanitary construction. Such a book is likely-to be at 
least as useful in France as it has been in England; and the best 
wish that can be offered in respect to this book ‘is, that it will find 
a, tithe of the readers it deserves, and whom it is calculated to in- 


MicHAEL FostTer’s Yext-book of Physiology appears, in 
its fourth edition, carefully revised and re-edited, and with a 
t deal of what was before put into small ‘print incorporated in 
the body of the text, with the result of making the book more | 
legible and more readable, and therefore, probably, even a greater 
favourite than it has hitherto justly been with students, It would 
be superfluous to say anything beyond what we have alréady said 
on former occasions in favour of this most satisfactory and trust- 
worthy manual. io 


vou” MEDICINE, SURGERY, DIETETICS, AND THE’ 


“DR. JUNKER'S APPARATUS FOR IN 


tegards Mr: Mills’s modification, I'beg ‘to’ state ‘that’ Professor 
Rose; then at Ziirich, at present at Bethania Hospital at Berlin, men- 
tions in.a pamphlet on. operations on :the:fade:and oral cavity with 
reclined head (to,prevent the inspiration of blood), published in 1878, 
at it was only owing to this that, he was able to:perf 
the operations under continued deep narcosis by chloroform, . After 
tendering the patient insensible in the usual manner, he removes 
the thask, and introduces the elastic tubé which connects the mask 
with the bottle holding the anesthetic’ fluid, deeply into'the nostril | 
(without the use of an elastic catheter or flexible leaden 


Congress, held at Berlin, two or three years.ago. Since then, this. 


0. 
JUNKER, M.D: 


hag ‘been generally adopted on the Continent: in similar | 
-iriqnie ai Lotomiteni low bid {coogma yistifios 


any, it nob al men not ving in lange a 
uty 


| have made very 
pear-shaped 


2HOUGH mar  liy, 2 towns are 
absolved from eating tall and cylindrical hat, they 
have another intwbus’ the shape ofa ‘stethoscope; for which the | 


wbove hatis'a convenient jplace, ‘That the usual ‘stem. and: dise:in- | 


strument is not easy to Carry, is shown by the modifications it has 
undergoné: wit i Phe ‘last few! “The binaural, “with metal 
mounts and a small chest-pigce; is morejportable than most stetho- 
scopes; but some men do not like it, or its cost. 
good instrument’ of the following party's “a 
‘ivory ear-piece, in which ah‘inch of metal tubé‘is firtily 
fitted; a foot of quarter-inch black rubber tube; anda metal Toynbee 


_éar-speculum. This latter makes a capital chest-piecd, and does not 
_¢reak under the fingers when held against the patient ; it can be de- 


tached moment, if required for examining ears.‘ 
The ear-piece should be of the proper size to remain im ‘the ear 


without holding. In using this stethoscope, I think I have found 
‘that, when the tube is not kept nearly straight, the chest-sounds are 
‘ not so well heard. 


CoomsBs, M.D.Lond. 


NEW PORTABLE BINAURAL STESHOSCOPE. 


THE annexed engraving represents a:new form’of binaural stetho- 
| scope contrived by Messrs. Salt. and Son of Birmingham, the im- 
provement in which consists, in this usually awkward, instrument 
_ being, for the first time, rendered really portable and handy. This 
is effected without loss of acoustic: perfection, 
_ metal tubes into three pieces, which slide within each other tightly,, 
_ yet. smoothly, and without noise, like. a telescope... The. flexible 


by dividing the 


tubes are connected by bayonet-locks, which prevent them. from 


falling out in use; and the entire instrument, when closed and 


SALT & SON, 
BIRM® 


\\ 
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folded, is only five inches and a half long. ‘Mounted with’ coralline 
tips’and: hearing-piece; dnd with | the metal parts: gilded, this:is a 
strong; thoroughly ‘portable, efficient,jand. elegant binaural’ stetho- 
scope.,.,.No one who hag once learnt to.use a, binaural stethoscope, ' 
and has ascertained for: himself the ny yale information, which it 
conveys as to the of délicate head-sounds, will 
ever be ‘Justified in ‘dispensing with its usé’in'clinical’ekxaniiniations} 
for it gives information which! the! single-tube stethoscope iis quite 
provide these quite indispensable instruments, of daily, medical, pra 
tice.in as. conyepiently portable a form, as possible, This 
the ptesent instance, been Well abcomplished, 
OPEN SpAcEs OF Whilé the Metropolitan’ Board 
of Works are laying out the Hackney Downs.as recreation: grouz 
te the people, the Hackney District Board of Works have acqnire 
est ‘Hackney -churchyard,.and the disused churchyard in 
‘Stréet' as Open spaces for the people aiid the ford ‘Uf ‘the’ inandr of 
Hackn ley has offered to hand over to the Board sevéral smaller’ 
dn their areafora likepurpose bas eds 
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DESCRIPTIONS OF NEW INVENTIONS | . 
x 
Ernest Clarke, in the number of the Brivis 

CAL JOURNAL for May 5th, taises an objection to the anesthetic ate 

apparatus which I devised many years ago for the administration Jee 
ofmethylene, and which has been since‘extensively ‘used; both for ee 

methylene and chloroform: that, it is impossible to feel the pulse 

without aid of a third hand., Mr. Clarke appears to be the first who ae 

has met with this supposed drawback. On the contrary, I, and many a 

who use the appardtus, succeed in managing it; even with only one cee 

hand. It requires’ very little practice to’ hold the mask, and, by ig: 

pressing the balloon against »it,:to squeeze it with four fingers with- a. 

out.hurting the, patient’s face, whilst, the little. finger is,, placed on 

the facial artery, being. thus easily enabled to count the pulse and a 

est 

| 

| 

SIMPLE AND PORTABLE STRTHOSCOPR 
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‘BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1883. 
SUBSCRIPTIONS to the Association for 1883 became due on Jan- 
nary 1st, Members. of Branches are requested to pay the same 
‘to their, respective. Secretaries.. Members of the Association not 
belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand,London. Post Office Orders 
a be made payable at the West Central District Office, High 


“Che British Medical Journal. 


SATURDAY, MAY 12th, 1883. 


THE INDIAN MEDICAL ‘SERVICE, 
We are concerned to say that, by every mail, letters pour in upon 
us from Indian medical ‘officers who have lately joined, and who 
bitterly complain of the present state and future prospects of the 
once famous service into which they have, as they think, entered 
unadvisedly. The discontented state of the service has also attracted 
the notice of the Indian lay press, and is from time to time made 
the subject of articles expressing alarm lest the depressed state 
into which the service has fallen should act as a deterrent to high- 
class young medical men entering a service which at one time had 
many attractions. This fear is well grounded. As we have more 
than once said, unwillingness to injure the Indian medical service, 
which up toa recent time was indisputably the best in the world, 
made us reluctant to give publicity to the bitter complaints that 
reached us, in the hope that they arose from causes in their nature 
temporary, and therefore likely soon to pass away. Lord Harting- 
* ton, it will be remembered, at first received the representations of the 
Indian medical officers who waited on him with courtesy, and pro- 
mised to give careful consideration to their grievances. Little or 
nothing came of his lordship’s “ consideration ;” and at last, acting, 
no doubt, on the counsel of his military advisers, Lord Hartington 
declined to receive any more communications from the Committee 
of the Association of Indian Medical Officers, most of them retired, 
who were advocating the cause of the service to which they once 
belonged, as being “neither to the advantage of the public nor 
conducive to the interests of discipline.” And so this discontented 
body of officers are left to “ stew in their own juice.” How far this 
is likely to “conduce to the interests of the public service,” will 
probably soon be seen; for it is simply impossible that the present 
condition of things can go on without becoming known in the 
schools of medicine in all parts of the kingdom, the result of which 
must inevitably be, in a few years, to leave the competition for 
appointments entirely to the natives of India and the Indo-Britons, 
who will then flock into it unopposed. oat 
» Now, what are the grievances of which the medical officers com- 
plain? They are briefly as follows. One is the number of young sur- 
geons row on the “unemployed list.” This means that surgeons are 
kept for an unreasonably long time on what is called, most absurdly, 
as we have more, than once pointed out, “unemployed pay.” The 
authorities in India say that this has been brought about by the 
block in promotion, caused by the disbanding of many regiments, and 
the necessity for retrenchment. Admitting this, the medical officers 
who have recently joined the service have some right to say, “We 
have been deceived. No notice was given to us when we competed 
forand: gained commissions in the medical service of the Govern- 
ment of India, that we were to be considered in effect, although 
not in name, supernumerary to the strength required for the service 
of the State,and treated accordingly.” To this there is really no 
answer... They further say, looking back to the places they took at 
the London and Netley examinations, “we could, one and all of us, 


have entered the medical department of the British Artin eat 
conditions secured to us by a Royal Warrant, the promises in bri 
are now fulfilled in letter and in spirit.” ‘ An article on this subject 
the pages of an Indian contemporary points out that young Bea 
officers should blame their own defective reading of the Prospectus 
handed them at Netley (the writer should have said the India 


Office, as no prospectus of the kind is given to surgeons on probation 


at Netley). This document provides that surgeons, “h 

ployed, will be restricted to the lower rate 9 pay till they. Pe 
passed the lower standard examination” in native languages, This 
they take to mean, our contemporary goes on to say, “ that immedi. 
ately they have passed the examination, their pay is to rise from 
286 rupees to 450 rupees a month, not observing that, in 
graph 14, 286 rupees is fixed as the surgeon’s pay up to five years’ 
service. It is a pity this is not made more clear, as the hopeful 
and eager student is often assailed with disgust and discontent on 
discovering his mistake.” From the evidence before us, it is clear 
that intending candidates for Indian appointments either deceive 
themselves, or are deceived on this important point; and this ig the, 
reason why we give prominence to it for the information of intend. 
ing candidates for Indian appointments. At the same time, we fee] 
ourselves warranted in suggesting to theauthorities of the India Office 
the obvious propriety of suspending admissions to the service unti} 
those who are, as we have said, supernumerary to the required 
strength, are absorbed. 

Another cause of discontent also dwelt on, not only in the com. 
munications addressed to ourselves, but also by the lay press in 
India, is the practice, which has hardened into a rule, of employing 
junior medical officers who have passed the required examinations 
in the vernacular in officiating appointments, giving them only half 
the pay of the permanent holder, this addition to their allowances 
being more than swallowed up by travelling expenses and frequent 
change of station. Add to the above the fact that there are now 
only ten administrative appointments in the Bengal Service; and 
here it is where we think the promises and prospects held out to 
intending candidates are delusive; for a moment’s considération 
will satisfy one who sits down to calculate his chances of promo. 
tion—which young men, before entering, never do, not having the 
data for such calculations—will see that his prospects of attaining to 
administrative rank in the medical service of India are yearly becom- 
ing “small by degrees, and beautifully less.” 

This JoURNAL has never been made the channel of artificial griey. 
ances. In one of the letters now before us, from a gentleman who, 
we believe, has since left the service of the Government of India in 
disgust, we have a “grievance” of this kind put prominently for- 
ward. This gentleman puts, in the forefront of his advice to intend- 
ing candidates, a statement in the following words. “ He,” the 


candidate, “ will learn nothing at Netley!” We can very well under- 


stand that a man, capable of asking us to print such a statement 
without a word of explanation, is just such a person as would leam 
nothing at Netley, or anywhere else. We are tempted to ask: 
Where did this gentleman acquire such a knowledge of the injuries 
of battle-fields, that he has nothing to learn from the lessons of & 
teacher, who, by the consent of his profession at home and abroad, 
is the highest living authority on military surgery? Where, we 
should like to know, was he taught, before he went to Netley, the 
medical and surgical arrangements now required in modern wars? 
Was he so perfect in his knowledge of military hygiene, that the late 
Dr. Parkes, or his successor, Professor De Chaumont, could teach him 
nothing in this now indispensable branch of his profession as & 
military surgeon? Did he go to Netley so well instructed in empiri- 
cal diseases and their sequels, that he required no teaching on the 
treatment of such affections, and no careful study of the condition 
of the invalids from India in the wards of Netley Hospital, present- 
ing to men, whose whole lives have been given to the study of tr0- 
pical disease, material for the most careful study and reflection? “Do 
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men go to Netley, so perfect in the use of the microscope, and the 
work of the hygienic laboratory, that they have nothing to learn? 
This certainly was not the account of the requirements, placed before 
the Council of Medical Education, of candidates for the public 
services. Neither, notwithstanding the great improvement in the 
professional education of the men who now present themselves for 
appointments, could the London Examiners for Netley present them 
with certificates of such competence and perfection, as is —. 
by our correspondent’s opinion of his own ARRAN} 


THE CHEMICAL PATHOLOGY OF DIABETES. 


TuE Pathological Society of London, having devoted two evenings | 


to the discussion of the Pathology of Diabetes, is about to follow 
the lead of the Legislature when it finds itself in a difficulty, and 
will appoint a special committee to further investigate the matter, 
and report. The discussion has, no doubt, been useful, if only in 
forcibly drawing the attention of the Society to the fact that morbid 
anatomy is not the whole of pathology. Every and any deviation 
from the natural condition of the body, whether as regards struc- 
ture, nutrition, or function, constitutes disease; yet there was found 
a speaker to maintain that, since the observed morbid anatomy 
varied greatly in different cases of diabetes, therefore no such dis- 
ease as diabetes existed; that it was to be regarded merely 
as an aberration of function. But surely aberration of function 
is disease. This view of pathology, however, is too narrow and 
short-sighted to deserve discussion. The interest of the de- 
bate was undoubtedly greater on the second night than on the 
first. This was due “in great measure” to Dr. Dickinson’s spirited 
reply to the criticisms which several speakers had made on his 
observations and theories, but especially to the long and important 
speech of Dr. Pavy, who detailed the results of some of his recent 
researches. It is interesting to note that, as Dr. Douglas Powell, 
who closed the discussion, remarked, the observations and experi- 
ments of these two distinguished physicians and pathologists do, to 
a great extent, dovetail. Basing their knowledge on clinical observa- 
tion—for the clinical physician never doubts that diabetes must be 
studied as a special disease—the one observer has turned to morbid 
anatomy, the other to experimental physiology, to afford some 
explanation of the phenomena of the disease; for “ physiology and 
pathology,” to quote the words of the late Dr. Parkes, “ are in fact 
one; normal and abnormal life, regular and irregular growth and 
decay, must be studied together.” 

Every part of the body contains carbo-hydrates, chiefly in the 
form of starch. To import the word glycogen into the discussion ap- 
pears merely to add an element of confusion ; for glycogen, accord- 
ing to Dr. Pavy, is chemically identical with the starch found in 
vegetables. Further, it would appear that, in every part ‘of the 
body, the formation of starch from maltose, or dextrin, is constantly 
going on. The liver possesses this power to a pre-eminent degree. 
Glucose, cane-sugar, and starch are, in health, all converted by the 
ferments of the alimentary cantal into maltose; this is the process 
of digestion of the carbo-hydrates. This maltose is absorbed, and 


_ the portal blood can be shown to contain a large quantity of it; 


the blood, however, which leaves the liver contains no maltose, and, 
indeed, comparatively little more than a trace of carbo-hydrates; 
the relative proportion in one of Dr. Pavy’s experiments which he 
communicated to the Society, was 5.11 in the portal blood, and .80 
in the venous blood of the right side of the heart. 

» The chief carbo-hydrate which the portal blood contains is 
maltose, and this is converted, in the liver, into the colloidal body 
glycogen, that is, into. starch, The liver, in health, contains no 
maltose; it contains starch and a trace of glucose. We give the re- 
sults of one of Dr. Pavy’s most recent experiments: a healthy rab- 
bit-was pithed, the abdomen immediately opened, and the liver ex- 
vised and plunged into a freezing mixture; the amount of carbo- 


hydrates it contained was 11.063 in a thousand parts, and of this 
10.183 was starch. Certain’ points in these researches of Dr. Pavy 
will, no doubt, excite a good deal of criticism ; 4 priors, it, would 
seem improbable that. the same ferment should, under, the same 
conditions, convert both glucose and starch into maltose, since the 
chemical change, in the two cases, is in an opposite direction ; but 
we will : not. delay to discuss this point, because a still. more sur- 
prising statement remains for consideration. We will quote Dr. 
Pavy’s own words from the communication made to the Royal, So~- 
ciety on April 5th: “ Evidence,” he says, “ has likewise been. supplied 
that, byan action of the same nature as that which «moves the 
carbo-hydrates from one to the other in the carbo-hydrate group, 
they are, under certain conditions, carried into a body out of the 
group, and thence not susceptible of being brought into glucose by 
the converting action of sulphuric acid;,and,on the other hand, 
under other conditions, substance is brought into the carbo-hydrate 
group, and its nature made recognisable by the converting action of 
sulphuric acid and its cupric oxide reducing power.” 5 

This view is, we believe, opposed to all that is at. present known 


with regard to the behaviour of the carbo-hydrates. The chemical 


structure of the carbo-hydrates is simple and peculiar; and, though 
they have relations with the alcohol group, and through them with 
the fatty acids, nothing definite is known with regard to any trans- 
formation within the animal economy in that direction; still more 
widely do the carbo-hydrates differ in their chemical constitution 
from the albuminoids. The carbo-hydrates, moreover, are unstable 
bodies, easily destroyed by oxidation within the economy. It has 
always been taught that they tend to be resolved into simpler bodies, 
and are easily burnt up into carbonic acid’ ‘and water. - Dr. Pavy 
therefore, will have to bring forward very strong evidence in. favour 
of the view that the carbo-hydrates enter by combination into, the 
constitution of more complex bodies. 

Holding these views with regard to the assimilation of the carbo- 
hydrates, Dr. Pavy believes that, in diabetes, the action of the liver 
on them is reversed, and that starch is converted into glucose; and 
that, further, glucose is probably produced from bodies not belong- 
ing to the group of carbo-hydrates, by a reversal of the action above 
referred to. It can be shown experimentally that the liver, when 
supplied with blood which contains an excess of oxygen, that, is to 
say, with blood which is not thoroughly venous, can convert starch 
into sugar. If the liver contain a considerable excess of sugar, 80 
also must the blood leaving it; and, when the blood contains sugar, 
it is always excreted by the kidneys in proportional amount. Glycos- 
uria being assumed to be due to abnormal fermentation of the 
carbo-hydrates of the liver, and this abnormal fermentation being 
attributed to an excess of oxygen in the portal blood, Dr. Pavy pro- 
pounds a theory which, by accounting for’ this'excess, will account 
for diabetes. If in any ‘area the vaso-motor system’ be paralysed, 
the circulation through that area becomes’ so quick, that the blood, 
when it reaches the veins, still has the characters of arterial blood. 
In diabetes, Dr. Pavy supposes that there happens a palsy of the 
blood-vessels of certain areas of the organs which make the chyle, 
and that thus the portal blood, owing to the hurried circulation 
which takes place in certain parts, comes to Cofitain ‘too much oxy- 
gen. Diabetes is a progressive’ disease; it may be held in check, it 
may seem for a time to be cured, but it always comes back, and, 
sooner or later, its victims, by slow or rapid stages, succumb; this 
we are told to account for, by supposing that larger and larger 
areas are, step by step, involved in the palsy. ' 

- However far this theory, which is not entirely novel, may stand 
the test of future observations and discussion, it is at least interest- 
ing to note, that the two speakers, who’ by’ prolonged study and 
laborious research were best able to express well founded 
victions, looked to a dilated condition of the blood-vessels in ‘the 
organs as an important factor in the production of diabetes. ~~ 

On the etiology of the disease little or no light was thrown. If 
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be'shown to bé prédutedkby vaso-motor palsy, still 
we'shotild know ‘Hothirig’ of: the! cause ofthis» palsy: conceivably. it 
might bé due ‘to ‘central lesion, /ortoa: peripheral .Jésion of , the 
nervous structures, oF it might ‘be due. ‘to:disease of the: muscular 
apparatus of the vessels.’ orate Dus ritod 
communication will attract emong 
chemists;and his:viewswill'probably be severely criticised; ‘but of 
thik there chii/benté dowbt,that-he:has inadea valuable contribution 
of owhatwe are tempted to call patiological chemistzy; 
Dstagly whioli appears for the! :pathologists 
of! Duredayiand idonntry ; dsub‘orie which; nevertheless,is capable, we 

firmly believe; bf yielding in depart» 
meéntiofi medicine; bei TILO sis 
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it fom that, the, calcplations,are based, to 
the moon, and on the 
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it, for, many, years.,. He gives the time at ‘which 
a moon, “souths” each day; <the, general direction of the wind, or 
the quarter, from, which; the, general . movement: of the air takes 
place ; as well as the force of the primary. and secondary tendencies, 
The torce. of the latter is said often.to oyercome the former,. in;which 
case ‘the actual wind-currents may be almost opposite to that men- 
tioned if. the column of primary, tendency. Numerous examples of 
this kind. are shown in his. tables ;but,;the data on which. he pre- 
dicted the primary wind-direction, are not stated in the pamphlet, 
and we are unable to do more than compare | the forecasts with the 
actual ‘weather, which we.can do, because.he says that “‘ most of the 
turbances, marked with a single or double:star are. likely to occur 
in the vicinity of the-meridian.ef Greenwich.” We will, therefore, 
the weather at Greenwigh with that, predicted... 
iiss In, the month of January, the direction of ‘the wind corresponded 
ly well, With, that foretold on twelve occasions; but.it blew from 


Bd quarter.on as many as.nineteen,,days.. Now, considering 
‘that Mr-Dewar predicted, them, as.likely tobe southerly. or north-east, 
And as these,are,the prevailing:wvinds for. this,,month. on 


end Bilal Corrente, ond Dates of Storms. By D. 


“Winds,” Proceedings of the Meteorological Society, 1866), 
wrong, as) the words, “strong :wind.” were: 
against . fourteen..days,.whilst the wind was, below the. averag 
twelve out of these ‘fourteen days, and the weather was, stormy, te 
on two! days. It, is.trne, be,says, that “stormy, winds” , 
heavy rain, snow, thunderstorms, or dense fogs; but even this: defini. 
tion dors net, help the; words, “fresh pales? 

For instancey,on; the (20th, and: 21st:.0f idanuary,, there: cwas, 
on one day, and, instead of a fresh gale, there was almost a calm on 


the other. In the same month, there were two days marked with 
doublé star te'shdw Dania ‘there Wéte thres 


others marked>witha single star, to show decided, 
disturbances: Oni the thus-marked, the’ weather -wasi fing? 

withoalislight excess of: wind, :and changeable} with 
excess; on’ the others; ‘in fact; ordinary weather for 
In February, there weré three days: miarked:with a double cstar 
thém; there! was, ‘no disturbance, the wind being: Tess 
usual, with somesrain ; ‘anothers it was squally ;' 


| thirds. véry: fine, and: calm)! The: samemay be saidvot threg 


days) marked with double stars:in March ; so ‘that im these}'the 


| crucial ef his predictions) he has: almost: failed.” Mri Dewap 


hasbeen almost equally ‘unfortunate as regards his fine dayasitg 
instance, between ‘March ‘Ist and 10th, he «predicted sas 
seven fife ‘days;'whilst«it;was snowy on some ‘these days;andefing 
énia day which was expected, stormy. On ithe 
and 26th iof Mareh;' whith time df) 
wéather «was predictied: to: be’ | with south-east and 
utiusual cold: of); Match fefetred 
to; but-he ately givés»the! probable’ temperatire, althouplyithe 
for Januatyiend folisteh to dosega 
J! The ‘influence! of the: moon on: temperature: has beeti 
Mr, Park Harmison, andthe ‘résults published inthe Proceedingsigf 
the, Meteorological; Society; and ‘he hds'shown that certain smallin 
eremenits’ of: temperature correspond: with ¢ertain’ phases» 
moon, yet they iare too-small to-require any marked» attention, «dg 
fegards raiffall,+ Mr. Glaisher,»Mr. Dines, and! Mr Bloxam have 
carefully éxamined tlie'relations between the different: daysiof lumas 
tion the’ amount» of rain’ (Proceedings of ‘the \Meteorologival 
Society),:and found that, to a ‘small: extent, there is a relation be 
tween! the two,':asthe! largest rainfall occurred on ‘the ninth;and 
tenth days (Bloxam and Dines), ninth ‘and’ twelfth (@laisher)sand 
the néxt largest on the seventeenth, eighteenth, and ‘ninetesiith 
days.’ These differences are far too ‘small for any forecasts 
founded on them ; but they are sufficiently large to keep in memory, 
as ‘being those on which there is likely to be somewhat more ‘raiti 
on’ the earlier or later days of lunation,, 
{It alleged: by many meteorologists that there is'a ‘conheatiod 
between‘ the’ size and number of sun-spots and the occurrence’ af 
cyclones, as well as varying amounts of rainfall, wind, barometric 
pressure, and temperature; whilst others deny that there is any 
telation between them. Mr. Scott, in his recent excellent book on 
meteorology (Elementary Meteorology, p. 392), says that the com 
nection is not sufficiently understood to’ justify prediction, as oné 
class holds “that sun-spot frequency accompanies a high, whilst the 
other asserts that it is associated with a low temperature; so ‘that 
it can scarcely be said that the close relation between solar and 
terrestrial phenomena is capable of accurate demonstration.” 
also'said that years ‘in which the relative values of the sun-spots 
have been large, have also ‘been good harvest ‘and vintage veut 
This is true to a certain. extent; ‘but; on’ the other hand, yearsia 
which there have been only’asmall number ‘of ‘sun-spots have 
good vintage: years. Iti-is evident, therefore, that othe different 
phases of ‘thé moon andthe varying: size ‘and: number” of ‘sunspots 
cannot at present be used to forecast the general or special kind 
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“Nursing.” aol tom od ead 


hal beet summoned for disobeying’ an order to “have ‘his child: | 


and fined penalty of 6a! and ‘tests.’ 


the reading of the Bill was necessarily deferred until after the 
Whitsuntide vacation. ‘tiotive of his intention 


the generally in London and the suburbs, asking them 

to, sign... in, fayour, of, the, Bill..-A form. of. Petition is 
enclosed, with, the circular letter... It, is, highly desirable that, in 
addition tosigning, the petition, each member should y use his induenice 


with any member of Parliament. with whom he. may, be 


and urge,him to. support the second reading of the Bill. 


bisa gus if | 


WHILST. approving in “general. of the. Bil, desirous that it 
should become law; the abovesnamed, Council has appointed a special | 
committee.to examine, its details, with the view, of pointing out any | 


amendments, which it,may,be desirable, to;introdyce; during the | 


of the Bill, through Committee in, ithe 


ib lo 


in of the Medical of the | 


Govemnaidnt Board caused by the appointment: of Dr. Thorne Thorne: | 
as Assistant’ Medical Officer-has: not yet ‘been: filled up... Certain 
officers of health have, however, been! recently employed by the | 
Board'to overtake the arrears of work in the Medical. department, | 
and: it. is thought probable that the: new 
meeting of the East‘ ‘and South Hssex Dis- 
trict of the Metropolitan Counties Branch, to ‘be held at the New 
Town Hall, Hackney, on Thursday next, at 8.30 P.M., Mr, Watson 
Cheyne will read a paper on Tubercle-Bacilli in relation to: Tuber- 
cular Disease, and will give microscopical demonstrations. All | 
members of the Branch ara entitled to attend the district meetings; 
and is that many will avail of this privilege, 

We that Dr. ‘Graily: Héwitt’s book on * The: Diseases 
of Women” is in course’ of publication in Italian; it is published at 
Naples in the form of monthly fascicali, of which three have 
already appeared. The same work has also just been issued by 
Messrs. Birmingham of ‘New York in a cheap form, under the 
editorship’ of Dr, Sims, the son of ‘Dr Merion Sims. 


b 


“A MEMORIAL tablet is to be ‘placed on ‘the foto’ in Reiter Street 
(now Skoda Street), Vienna, formerly ‘inhabited’ bythe celebrated 
physician Dr: Skoda. The cerémony will take placé on ‘June’ 13th, 
the day of his death. ‘The’ inscription—tendered into English—is: 
“Dwelling-hotise ‘Of Professor Joseph Skoda; born’ tn the year 1805, 
died in ‘the year 1881.” 

et Bivode ini ocd? 3 


Wednesday last, at University. College: ‘Hospital, Mr. Christo- 
pher Heath made usé ‘of Junker’s anesthetic apparatus in-a case: of 


ion, of ithe jaw, Some, little ff ty. in, getting patient, 
influence ot the is met with, but. anaesthesia 


was bsequent! ly easily maintained ghout, the 2 ation ; 
air was, delivered ‘at. the of "ph ‘through 
elastic. catheter bent to the. for 


an arsine 
two. an ‘drachms of chloroform were used “five. 
minutes. convenience ‘of the apparatus: to ‘the: Operator. 
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99 taq 0.6 CATAPULT. RUIGANGE., odd doidy 
‘To the zisks of, especially, in, the neighbourhood. lange: 
_towns,.on Sundays, we must add the dangers which. arise. from, the 
| perpetrators of, the catapult nnisance.. From the operations,of lads 
-who;,amuse themselves, by loitering, ebout, isuburban roads, and 
shooting stones from, their formidable, catapults, we: have. lately: 
heard of several-cases of injury to pedestrians, |The. offenders. usually: 
escapie-pnnishment, because no one tekesithé: trouble: to capture and, 
prosecute them. nuisance may seem @ smhall thing: to,those. whip, 
have not experienced it, but, it is really..time to. pnt down, for. 
| many persons have been ere oe stones propelled with almost the 


| force of a bullet. 
| Bak uh be q sdt to dn 
| COURSE ‘of botanical _ demonstrations was 
“menced on Saturday. st, af, ‘the garden of the Apot 
caries” "Society at.Chelsea, and was numerously attended, the lecture- 
‘being: completely filled, lecturer was Mr..J. G, Baker, 
F.L,S,, of the Kew, Gardens, Who gaye, a8, ap introduction to. 
the subject, a general view of the. organs, composing a, perfect plant. 
—ag the root, the, stem, the leayes, the flowers, and the-fruit... After 
the lecture, the audienge were conducted. through, the garden, where, 
the, living specimens were explained and described in connection, 
with the discourse previously given, The lectures will be delivered 
on successive RatnEneyt during the summer ROR and the admis- 
stan is free, 


GONTAGIOUS DISEASES 

THE only official ‘notice received by the police who have been ém: 
ployed in. carrying out the ‘Contagious Diseases Acts, that those 
Acts have been stispended, is contained ina telegram from the Com- 
missioners of Police, directing that no further proceedings are to be 
taken under the Acts, and stating that the police engaged in the 
work will be otherwise disposed of in a few days. These officers 
number twelve inspectors, and about fifty sergeants and constables. 
The inspectors are stationed as follows; six in the Woolwich dock- 
district, including Greenwich, Dover, Deal, Shorneliffe, Folke» 
stone, Hythe, Colchester, Aldershot camp, and. Windsor three; in, 
the Chatham ,Dockyard district, for Chatham, Gravesend, and, Cap, 
terbury:; two at; Portsmouth Dockyard for Poramonth, 
SCHOOL: or MEDICINE! att 
understanding seems at:length to have'been | arrived 
at between the authorities of the Liverpool School of Medicine and. 
those. of: the! Victoria’: Univetsity ‘xt: Manchester. «On April: 28th,’ 
there was) held a meeting. 
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Liverpool (of which institution the local flourishing medical schéol 
is the medical faculty), when it was unanimously agreed that the 
. college should be affiliated to Victoria University. Before the insti- 
tution can claim admission, however, to the university, it will be 
necessary to create two further professorial chairs (of Latin and 
history), for the endowment of which asum of £20,000 is needed, 
and also to appoint some additional lecturers and demonstrators. 
Towards these new requirements, considerable contributions have 
, THE RECENT SMALL-POX EPIDEMIC. 
SPEAKING of the subsidence of the recent epidemic of small-pox in 
his last annual summary, the Registrar-General. observes that the 
deaths from this cause had been no less than 2,367 in 1881, but fell 
to 431 in 1882. The rate was 0.11 per 1,000 living, and was lower 
than that of any of the previous six years. Out of the 431 persons 
who died, 108 were certified to have been vaccinated, and 184 were 
certified to have been unvaccinated, while no trustworthy informa- 
tion was given as to the remaining 139. Of the deaths concerning 
which the necessary information was forthcoming, 37.0 per cent. 
were of vaccinated, and 63.0 per cent. of unvaccinated persons. Of 
the vaccinated, 23per cent. were under twenty ‘vears of age, and 77 
were above that period of life ; while among the unvaccinated, the 
proportions were nearly inverted, 67.4 per cent. having been under 
twenty, and 32.6 above'that age. The Registrar-General regards as 
_ the probable explanation of this inversion that the protective effi- 
cacy of vaccination in the individual becomes weakened with lapse 
of time, and ina much greater degree than does the protection 
afforded by ah attack of small-pox itself. ui it 


SMALL-POX AND VACCINATION. 
In his account of the prevalence of small-pox in Gateshead during 
the past year, Dr. Green gives some especially noteworthy instances 
of the efficiency of vaccination. In one family a vaccinated child 
took the disease, was removed, and recovered after a few days’ ill- 
ness. With the exception of a baby, which, unfortunately, was 
overlooked, all the members of the family were re-vaccinated, and 
all escaped, but the baby contracted small-pox and died. From 
another household four children were admitted into the hospital ; 
one was vaccinated, and had a few spots, while the remaining three, 
who were unprotected, suffered from confluent small-pox, and only 
one recovered. Five cases from a family were admitted for treat- 
ment, one a vaccinated child with a few spots; four vaccinated, 
three of them with confluent, and one' with semi-confluent small- 
pox; of the unvaccinated, one died, and another lost her sight. In 
another family there were six children, five being unprotected ; one 
of these contracted the disorder and was removed; another of the 
unvaccinated children was sent to a neighbour’s immediately the 
first became ill. This child, the vaccinated child, and the father 
and mother, who were both vaccinated, escaped ; the other four had 
very severe attacks of the disease, in a confluent form, and two 


THE NEW ASSISTANT MEDICAL OFFICER OF THE LOCAL 
As was generally ‘anticipated, the post of Assistant Medical Officer 
of the Local Government Board, left vacant by the resignation of 
Mr. Netten Radcliffe, has been filled’ by the appointment of Dr. 
Thorne Thorne, who is one of the senior officers of the Medical De- 
partment, and whose name is very well known in all ranks of the 
profession. Dr. Thorne first became connected with the Medical 
Department of the Privy Council in-1869, when he made a special 
inquiry into the effects produced on the human subject by the con- 
sumption of milk from cows having foot-and-mouth disease. Since 
then, he has been largely engaged in the current sanitary and vac- 
cination business of his department; but, if we except his Caterham 


typhoid fever inquiry and a few others of passing interest, he wr 
had but little opportunity of evincing his skill as an etiologist, 
is, however, as an administrator that Dr. Thorne’s strength hag 
chiefly lain. If a particularly thorny question had to be settled, or 
an unusually awkward local authority had. to be managed, Dr 
Thorne was assigned for the task; and his success in this branch of 
duty has been remarkable. The report which he not long ago pre. 
pared for the Local Government Board, on the use and influence of 
hospitals for infectious diseases, was a most painstaking and mer. 


torious piece of work, greatly needed, and likely to be of incal. 


culable advantage to local authorities. Dr. Thorne, in addition to 
his official honours, is Lecturer on Public Health at St. Bartho. 
lomew’s Hospital, one of the Committee of the London Fever Hog. 


‘pital, and Treasurer of the Epidemiological Society. . 


CHARGE AGAINST A MIDWIFE. 

AN inquest was held by Dr. Diplock at the Black Bull, Silchester 
Road, on April 28th, on the body of Elizabeth Harmer, aged 26, 
who had died on April 24th in St. Mary’s Hospital. The case ex. 
cited much interest in the neighbourhood, several fatal cases having 
occurred in the practice of the same midwife. It appeared that the 
patient was delivered by Mrs. Goss, the midwife, on January 26th, 
She was ill three, weeks after, when Dr. Roberts saw her, and said 
she had puerperal fever. She was taken into St. Mary's Hospital on 
March 24th, and died there on April 24th. From the évidenee, it 
appeared that four women attended within a few weeks by Mrs, Gogg 
had all had puerperal fever. The coroner, in summing up, said the 
main point was whether Mrs. Goss had been duly cautioned, when 
attending one of the cases of puerperal fever, of the danger of con. 
tinuing to attend midwifery cases. Was the danger explained ty 
her by the doctors? They declared that they had advised her to 
discontinue practice. The question in the present case was, Did 
Mrs. Goss know of her own experience, or was she told of the danger 
she might do by carrying on her practice? The doctors said they 
told Mrs Goss the nature of the disease ; and, if then Mrs. Goss con- 
tinued, for the sake of money, to carry on her business, and con. 
veyed to Mrs. Harmer the disease of which she died, it was a sign 
of culpable recklessness amounting to manslaughter. The jury were 
unanimously of opinion that Mrs. Goss, in spite of her having 
been cautioned, nevertheless, for the sake of money, continued at 
her business. The coroner said, “That is manslaughter.” Mrs. 
Goss was then remanded on bail. This is the same midwife to 
whom we referred last week. 9 


THE ANNUAL CONVERSAZIONE OF THE METROPOLITAN 
COUNTIES BRANCH. ig 
THE Council of the Metropolitan Counties Branch has lately had 
under consideration the advisability of continuing the receptions 
which have for some years been given by the Presidents at the 
South Kensington Museum. The cost of each reception, amounting 
to a sum varying from £150 to nearly £200, and of necessity gra 
dually increasing with the increase of members, has been bome 
solely by the President for the year; and there has been for some 
time a growing feeling that the Presidents ought not to be so heavily 
taxed, and that the system hitherto followed was likely to be detri- 
mental to the Branch, by deterring members whom it might be 
thought desirable to elect to the highest office from accepting the 
offer made to them. In November last, the Council appointed a 
subcommittee to investigate the subject; and, at a meeting of 
Council held last month, it was determined, on the recommenda 
tion of the subcommittee, that the present system of holding an 
annual gathering at the South Kensington Museum at the expense 
of the President should be discontinued; and that, in order thats 
beginning in this direction might be made, the present. President 
(Dr. Bridgwater) and the President-elect (Dr. Hare) be requested. 
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fot to give such entertainments at their own charge during’ their 
ive terms of office. At the same time, the subcommittee 

was requested to consider whether an annual conversazione might 

not in future be held at the expense of the members generally; and, 
if so, what would be the best means of raising the necessary funds; 
and to report thereon to the Council. It is but right to say, that 
poth the President and the President-elect declared their readiness 
to follow the’ custom of their predecessors, if the Council should 
think it advisable for them to do so; but it was felt that, as a be- 
ning must be made at some time, ' no opportunity was rey. to be 


petter than the present. 


“THE PARKES MUSEUM. 
THE preparations for the re-opening of this museum, , on the 26th 


instant, are in a forward state; the walls are. to be covered by ex- 


hibits of the various materials used for internal decoration—such as 
tiles, parquetry, flaxen materials, washing papers, and paints free 
from deleterious ingredients. The Council are ready to receive pro- 
posals from manufacturers or amateurs who may desire to present 
sanitary apparatus of any kind to the museum. At the last meeting 
of the Council (on May 9th), the Vice-Chairman read the following 
letter, which he had received from General Sir H. F., Ponsonby, 
K.C.B.: “I have laid before the Queen the documents enclosed by 
you, and I am commanded by Her Majesty to asssure you that it has 


- given the Queen much pleasure to learn the satisfactory progress of 


the Parkes Museum.” Among those who will attend the re-opening 
ceremony will probably be Earl Granville; the President of the Local 
Government Board (Sir Charles Dilke); Ear! Fortescue; Lord John 
Manners; Sir T. Spencer Wells, Bart.; Sir Henry Thompson; Sir 
Algernon Borthwick; Sir Joseph Fayrer ; ; Colonel Frank Bolton ; 
Professor Humphry of Cambridge ; and Mr, Edwin Chadwick, C.B. 


PRESCRIBING DRUGGISTS. 
ANOTHER death from chloral once more exhibits the fatal pase gvith: 
which the public, in spite of a Sale of Poisons Act, can procure 
dangerous drugs from prescribing chemists. Last week a young 
man, twenty-two years of age, the subject of melancholia with 
suicidal tendency, applied to one of the leading pharmacists of Bir- 
mingham, complaining of pains in his head and sleeplessness, and 
asking for some chloral to make him sleep, The druggist explained 
at the inquest that he “advised deceased to try and do without nar- 
cotics,” but he did not advise him, as he ought to have done, to con- 
sult a medical practitioner, and he at once supplied to him, as he 
ought not to have done, a very dangerous quantity of a solution of 
hydrate of chloral. The druggist very improperly prescribed for, 
and supplied to the intending suicide, a mixture containing 120 
grains of chloral hydrate, with directions that the twelfth of the 
whole was to be taken fora dose. The young man took the mixture 
home, wrote a farewell to his friends, swallowed the whole of the 
poison, and was found next morning dead in his bed. Neither the 
coroner nor his jury appear to have made any comment upon the 
conduct of the druggist; no one was blamed, and the stereotyped 


. verdict of suicide whilst in a state of temporary insanity was re- 


turned. The death of this young man was clearly preventible. The 
deceased was suffering from a form of unsoundness of mind, which 
was possibly curable, and which rendered it necessary that he should 
be efficiently prevented from injuring himself. The death of this 
suicide might have been prevented if a dispensing druggist had 
/Tefrained from prescribing for serious illness, and from supplying 
to the deceased, without any ne @ poisonous quantity 
of a in drag 


nim eMOKE 
Te Smoke Nuisance Acts require that convictions for the first 
offence ‘shall be accompanied by a fine of not more than £5, nor 


less than 40s.; a second conviction for the like offence’entails a’ 
fine of £10, and for each subsequent conviction the sum of ‘double- 
the amount of the penalty imposed for the previous conviction. The: 
analysis which has been made by Mr. Ernest Hart, the Chairman 
of Committee of Council of the Smoke Abatement Institution, from’ 
returns forwarded to the Duke of Westminster, President’ of the so- 
ciety, by the: Home Secretary, shows that, out of a total of 1,036 
convictions for improper construction and negligent use of furnaces, 
193 only carried fines above the minimum of 40s. fixed by the Act 
for first offences, and 167 are at that minimum rate, while 676 con- 
victions carried fines below the legal minimum, the average amount 
of such fines being actually 7s. 1ld. only, Without being invidious 
in directing attention to particular courts in which the administra- 
tion is most defective, it should be noticed that, out of a total 66 
second and subsequent convictions for furnaces “ Not properly con- 
structed,” 36 carried fines below the legal minimum; and in 62 
similar convictions for “‘ Negligent use of furnaces,” 47 carried fines 
below the legal minimum ; while\ the amount of the fine imposed 
in some courts for improper construction and negligent use of 
furnaces in second and subsequent convictions. was £3 5s. 2d., in 
other courts it. was only 6s. 9d. The returns show the most 
extreme variation in the treatment of cases in the different courts ; 
while some courts inflict penalties of £10 for second and third, and 
£20 for fourth convictions; others fine only 1s. for second and third 
convictions, and the fines range at almost all rates between these 
extremes. A further anomaly is shown by some courts fining 40s, 
for seventh, and 10s. for sixth convictions. In the main, the returns 
show the treatment of the cases to be purely arbitrary, and that the 
administration does not comply with the letter—far less the spirit— 
of the legislation. 


. THE, UTILISATION OF LONDON SEWAGE. 


AT a cost of several millions of pounds, a system of drainage for 


the metropolis has been so carried out, that the Thames immediately 
below Barking has been converted into.a great. open sewer. .We 
learn, from a contemporary, that, with, a view to remedying the 
intolerable nuisance which has been created by the pollution of the 
river, Sir Joseph Bazalgette has suggested that. works should be 
undertaken for emptying the sewage of London into the German 
Ocean, at acost of six millions sterling. Mr. Rose Innes, in call-. 
ing, attention to this subject at the meeting of the City Commis- 
sioners of Sewers, very properly remarked that the adoption of such 
a suggestion would involve a wanton waste of public money. For 
a much less sum than this, it would surely be possible to devise a 
scheme for converting the sewage into valuable manure. That 
town-refuse has fertilising properties is admitted by everybody who 
is entitled to speak with authority upon the question of its utilisa- 
tion ; and as there are thousands of acres of unproductive land on 
the Kent and Essex coasts which might be converted into sewage- 
farms, there appears to be no good reason why the experiment of’ 
making it productive by irrigating it with the London’ sewage 


should not be tried. It is estimated that the present annual output 


at the Barking outfall works would yield six hundred and fifty’ 
thousand tons of excellent manure; and, if this estimate is to be 
relied upon, it is not unreasonable to assume that the price which 
the manure would realise would greatly diminish the cost of carry- 
ing out the utilisation scheme. It must not be forgotten, however, 
that the utilising experiment has not been a brilliant success in 
those English towns where it has been tried, though, we believe, in 
France, it has been adopted with the most satisfactory results by 
more than one municipality. In this country, the adoption of the 
scheme has been confined to one or two inland towns ;~ and, if it has 


not realised the expectation of the promoters there, it is worth 


while trying whether the experiment would not be more successful 
if applied to the large tracts of unproductive land on either side of 


the mouth of the Thames. Something must be done to prevent the 


| 
| 
. 
— 
a 
| 
= 
= 
i 
i 
| 
il 


the river in the, neighbourhood of 
fall works, and the sewage-farm scheme is possibly preferable to 
that: for:earrying the .sewage to the. German Ocean,, as the latter, 
an pexpenditure which. the ratepayers would :never. 
talerate., The of Sewage are, so far favourable to, 
the utilisation, proposal as to think. it. worth while referring the. 
consideration of it to the Port Sanitary. Committee, Mr. Rose ange 8 

danger Of sending’ infected linen’ to the common with- 
out previous disinfection, must be obvious to any thoughtful } person; 
bat, like’ many other obvious things, this danger needs to be im- 
préssed again and ‘again upon the attention of careless householders. 
A Jaundress may, unwittingly or otherwise, be both the Tecipient 
and the retailer of infectious particles ; and to her ‘powers'of mis- 
chief i in both capacities, the following examples eloquently testify. 


Dr, Cameron, of Hendon, writes that laundries are a constant and | 
prolific source for the introduction of small-pox, scarlet fever, and | 


other diseases. Indeed, all the cases of scarlet fever and small-pox 
that occurred at Hendon during the past year were either introduced 
pe persons coming into the district with the disease upon ‘them, or 
rough the medium of. infected clothing being sent to be washed 
without previous disinfection, In September, scarlet fever was in- 
troduced through this medium, and thirteen children were’attacked. 
Another outbreak in December seemed to emanate from one of the 
laundries, but, the children being at once isolated, the disease did 
not spread. Dr, Bruce Low, of Helmsley, in Yorkshire, has a re- 
markable experience to record. A young girl was hired to go to a 
house where there were two convalescents from scarlet fever, of 
which cases she was aware when engaged. A week after she went 
to her situatioh, she ‘contracted the disease, and was sent home as 
soon’as the tash was discovered. ‘No medical advice’ was sought, to 
avoid what’ her mother called “bother.” ‘This woman took in wash- 
ing, and,’as’ soon as the daughter was able to go about, she was sent 
ut’ with the clean Hnen to’ the various houses: “At one house at 
least, thé coppers réceived from the girl in ‘change from the washing- 
bill were’ accompanied by large flakes of skin, which had peeled off 
the girl’s hands. At the house where ‘the scales were ‘received with 
the coppers and the linen, there were’ subsequently several cases ‘of 
severe ‘scarlatinal sore-throat. These fatts ‘were only traced some 
few weeks too late, of ‘Sourse; ipeevent the mischief. 


‘THE HYGIENE OF WATER-COURSES IN RELATION TO FISH, 
“the International Fishery Exhibition; rat Berlin in. 1880, a 
prize was , offered by His Majesty the King of.,Saxony for the best 
treatise on “ The Pollution of. Water-Courses. and the Prevention of 
it, witha, special view to the Life and Health of Fishes.” But no 
competitor, has been able to gain this prize In consequence; and in | 
compliance,:with a request. of the German Fishery. Association, His 
Majesty has graciously consented, to. assign ,the (said prize tothe 
committee of the German Sanitary Exhibition, and at the same time 
to empower the committee to bestow, it on.the best execution of the 
above-mentioned .task, which is accordingly again, proposed in a 
somewhat enlarged form... ‘The, prize, will, be; awarded to. the best 
essay, on, the sanitary, i ia. _agricultural,. and. other. interests— 
ineluding those of, fishery--endangered and.injured by the pollution 
of water-courses,.as effected ‘partly by the utilisation of them for 
various, purposes, partly by, the, influx of refuse and sewer-waters; 
also a precise, statement, of chemical materials, machines, architec, 
tural constructions considered, to, be the, most effectual means against, 
demonstration of technical and seconomical 
practicability of, propositions relative hereto,,; The addition of draw- 
ings models;.and preparations, will in certain cases be indispensable, 
Monographs op single fivisions of the question, will not: 
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| from; competition, Inventions, of an. elder. ate will, Lkemigg 
admitted, provided they are treated from a. new Point. of view, 
case of special experiments being. required for a proper. esti Wa 
of a proceeding, the jury may adjourn the. verdict for a time, not 
exceeding a twelvemonth,: Persons of all countries may compete, 
The manuscripts: must be either in German, French, or 
Competitors may send their essays anonymously; such essays, 

bear a motto, and must be accompanied by a sealed envelope hayi 
the same motto and containing the, name of the competitor, 


| jury is authorised to open, the envelope if communication =e 


“competitor should become desirable. Manuscripts are to be sent 
post free to Dr. P. Boerner, 8, Burggrafen Strasse, Berlin, before 
December 81st, 1884. The prize furnished by His Majesty the Kin 
of Saxony consists of a silver “ jardinidre.” There will be also f 
award of 600 ‘marks, granted by the German Fishery Association 
besides two prizes of 300 marks" each, offered by the Committee a 

_ the German Sanitary 


THE PREVENTION OF PHTHISIS, 
THE phrase chronic pulmonary phthisis is now, in a certain 
a generic term, for it includes the distinct, if rarely pier 
varieties of: consumption of the lungs known as the fibroid, ty 
_ monic, and tubercular forms of phthisis. But, however its intimate 
morbid anatomy may vary in particular instances, pulmonary o con: 
sumption is still a well recognised and terrible entity, of marked 
hereditary transmission, and attended by increasing cough, progres. 
| sive signs of lung-destruction, and gradual wasting of the 
‘Using the term phthisis or consumption i in this latter and well unde. 
| stood, though Scientifically inexact, sense, our present knowledge of 
the morbid processes which constitute consumption, incomplete as 
it is, justifies us in asserting unequivocally that it is highly probable 
that our adult mortality from -phthisis might be considerably re. 
duced, if members of phthisical families, and persons of phthisical 
habit and tendency, could be induced to pursue a course of ‘ifs 
intelligently designed to prevent in them the incidence of consump: 
tion. In wisely chosen food, in suitable exercise, in well adapted cloth: 
i ing, and in the respiration of pure air, a person of consumptive inolina:' 
tion may find four distinct and potent details of everyday life, 
| which are usually well within his control, about which there canbe 
little doubt or controversy, and which may be turned to efficient 
account in the prevention of phthisis. Precautions, if they are to 
be effectual, must not, as is now too often the case, be put off. until 
signs of pulmonary mischief become manifest. Then the evil can 
only be mitigated, not avoided. If phthisis ‘be apprehended) 
daily diet should ‘be rich both in nitrogenous. flesh-forming aid 
in fatty constituents. The especial nutritive’ value of milk in 
a case is universally recognised. Next to well arranged ‘daily 
food, exercise in the open air is of the greatest importance in thi 
_ prophylaxis of phthisis. On this point, the late Dr. Parkes wi 
‘emphatic. He laid down the rule that “the best climates for phthi 
‘sis are perhaps not. necessarily the equable. ones, but’ tho 
which permit the greatest numberof hours to be passed out’ of the 
house.” By well adapted clothing, many of the chills, -catarths; 
‘and pulmonary congestions which often lead up to consumption 
‘might be prevented. The rules in this respect are well establishél! 
|The feet should always be dry and warm ; the covered’ parts ‘of thé 
‘body, excepting the head, should be clothed in suitable woolléi 
| fabrics ; the underclothing should be kept of the same thickness ll 
‘the’ year roufid, and variations of apparel te suit! thee 
season being made only in the outer garments; tio’ doristti® 
tions or compressions should be allowed to hamper?’ “the tespiratony 
play of the thoracic and abdominal-parietes, or to impede the ciren- 
lation of blood throughothe lungs:and heart. With regard to the 
respiration..of -pure air, it may be'said generally. that: itiquwithi@ 


deors the, breathing of. vitiated air is mopti: likely 
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ANOTHER effort chas;been.made to.alter the decisiom arrived at‘by: | Medicine were present, thus testifying their appreciation of this ad- 


dition; and the lecturef was’ inttéduded by 'the senior professor pre- 


_ Very properly decided: to’ lnphold the ‘deeision of the managers; | 


12,1888) 
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di is-such powerful excitant of, phthisis,)() All-aparte 

ments invawhicb: pérsonsi:live should‘ be thoroughly ventilated; ‘by 
t.as well as by (secure: a movement of | 
united [66 o} horisies todrenp edi 
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KEFIR, NEW MILK: FERMENT. 
WuiLsT, during the last few years koumiss has been introduced 


into Western Burope, and, even into America, a new drink prepared | 


from-cow’s milk by ai process of fermentation imperfectly ynderstood, 
is coming into use in‘ Russia. This drink is,Kefir, and, it has for 
long formed the chief: article of diet among the mountaineers in the 
neighbourhood of Mount Elbruz and Kasbek, in the Caucasus, It 
forms a thick white fluid, with a faintly acid flavour, said toresemble 
certain light wines. The mountaineers themselves call it “ Ghippo.” 
The inhabitants of the plains near the Caucasus, and the Russian 
settlers, who term it Kefir, Kifir, or Khiafar, make use of it, not 
for the table, but as a popular remedy for anemia, struma, gastric 
catarrh, and chronic bronchitis. According to the Moscow Medical 
Gazette, where a contribution on the subject has recently appeared, 
Dr. Kern being the author, the preparation of Kefir is very simple. 
The mountaineers make, it by filling a bag made of goat-skin with 
milk, then a tenacious mass, of the size of a walnut, of a material 
which, they term ‘Kefir-seed,” and the precise origin.of which is 
unknown, is added to the milk. In a;few,hours the process of fer- 
mentation sets in,,actively,..When prepared in wooden or glass 
vessels, the kefir tastes better, After a lapse of twenty-four, hours 


a,weak kefir is produced ; when the process is allowed to continue for | 


three days, the kefir becomes very strong. The source of the fer- 
ment is scrupulously concealed by the Caucasian mountaineers, who, 
with the humour of the English cook who once sold a secret for 
making “ fundied cheese,” the “secret” being that, the cheese must 
be fundied after toasting and before the addition of pepper, cannot 
be'persuaded to enlighten strangers to any greater extent than in sup- 
plying @ small sample of the ferment, in the form of dry dark-brown 
earth-like masses, but ‘steadfastly refusing to’ say whence they are 
obtained. One of these fragments dropped into milk begins rapidly 
to ‘effervesce, turns milk-white, and assumes the form of a mul- 
berry, then fermentation proceeds at once. If a piece, thus trans- 
formed, be dropped into another bowl of milk, it rapidly increases 
in size, and also causes fermentation. Dr. Kern has carefully 
examined specimens of this “kefir-seed,” which consists chiefly 
of masses of zoogloea, holding together collections of a bacterium 
which, he calls Dispora Caucasica, The yeast-fungus, Saccharomyces 
cerevisie, is always found associated with this new germ. “ Kefir- 
seed” retains its vitality after remaining for months in its dry con- 
dition. Dr. Kern has a great belief in the future of kefir, which 
has all the virtues of koumiss, and possesses one great, advantage 
over the latter fluid, in that it is ate as aad when RARE from, 
cow’s as from mare’s milk. 


“SCOTLAND. 


‘GLASGOW DISTRICT | ‘BOARD, OF, LUNACY.) edd 
THE Glasgow District Board of Lunacy has. resolved to empower a 
committee to. purchase, a site , for a, new, asylum, which may be 


st OT ! Or 


to ab: DUMFRIES INFIRMARY: AND (FEVER, 


the managers of the above hospital in reference’ to:the!reception of 
fever patients, ‘on ‘the ground that the artangements made were not | 
satisfactory:to the local authority. “At the annual’ medting of the 
was fully discussed, and eventually it: was | 


authority by whom they. are sent,in.are-to,be charged. two guineas 
per. week patient... A: graceful compliment; was paid to Professor 
M‘Lagan.: of Edinburgh, by electing him: arilife: governor of the In- 
| firmary in consideration of his generous conduct in declining to 
| accept any fee for. | his valuable report, on, the sees of the 


romot od [iv TT 
THE various ‘medical classes ‘met: for the summer:session on: Mondays 
May 7th; all the classes: were well attended, addibion to bhe 
ordinary classes, new classes for practical pathology and operative 
surgery have been instituted.’ The other special: means of instrad- 
tion in diseases of the eye, teeth; ear and larynx, and» the practical 
instruction in public health:and insanity were: alluded! bas 


| Struthers in his in elass.<:i} to tox! 


ABERDEEN ROYAL INFIRMARY. 


| As alicady stated in this JouRNAL this institution, liké others of “@ 


similar nature, has got into difficulties, and with characteristic energy 
the managers have resolved to liquidate the debt of ovér £8,300. Ata 

largely attended meeting’ held last week it was resolved to appoint a 
special committee to co-opetate with’ the’ finalicé Gominittes it 
organising a house-to-house collection, to cleat of ‘the existing debt 


and to:increase’ the permarient: anintial i income. 


ede 


ROYAL COLLEGES oF PHYSICIANS AND. SURGEONS. sence od 


At the recent examinations for the double qualification. of the Royal 


| Colleges of Physicians and Surgeons, Edinburgh, forty-four, candir 


dates passed the first professional examination, and fifty-hwo,candir 
dates. passed the,second professional. examination, and. received. the 
L.B.C.P. & diploma. _ For the single qualification, six 
candidates were successful; while for the qualification..in dental 
surgery, three candidates passed the first professional; examination, 
and two candidates passed the second, professional and 
received . fhe. LDS: diploma, t no yas Js oF 
THE returns of the Registrar-General for the week etait ‘April 28th, 
show that the death-rate in the eight principal towns 'was''27:6 per 
thousand of estimated population. This rate is ‘3.5 above ‘that for 
the corresponding week of last year, and 0.1 above that‘ for thé’ 
previous week of the present year. The lowest mortality was re- 
corded in Aberdeen, viz., 19.5 per thousand; and the highest in 
Glasgow, viz., 34.6 per thousand. The mortality from the seven 
most familiar zymotic diseases was at the rate of 4.4 per thousand, 
or 0°4 below the rate for the previous week. Whooping-cough and 
measles were the most fatal miasmatic diseases., There were } 
deaths registered from acute diseases of the, ‘chest, _ being 14, Jesg 
than in the previous week. The mean temperature was 43,08 
which was 2.1° below that of the week immediately paren ani 
1, 9° below that of the corresponding week. of last year. 
On Monday, an important addition to:the teaching facilities:in Badin’ 
burgh University was inaugurated by the conimencement course: 


of lectures on diseases of the eye, by the receritly appointed lectuiers! 


Dr. Argyll Robertson. Several of the professors in the Madalt-ad 


Douglas ° ovPHS téeturer directed’ ‘attention Yo’ thé 
fact that’ im only unitversity ‘ii’ the "United" King 
that “of “Dublit, was’ ophthalitology constituted 

examination. the valte’ df’ 4 knowledge! 


A 
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diseases of the eye in medicine, and regretted that the knowledge 
_of-the ‘subject in the profession was still so limited, although, of 
late years, considerable improvement had taken place. The course 
of lectures will be given in the surgery class-room in future. f 
THE GLASGOW ROYAL INFIRMARY. 

Ir will be remembered that, as formerly noted in the JouRNAL, it 
was decided to submit to the consideration of a special committee 
those matters. connected with the administration of this institution, 
which had led to some difference of opinion between the managers 
and the medical staff of the’ hospital. This committee has now issued 
its report, which was brought before a meeting of the managers on 
the 7th instant, and was unanimously adopted. A perusal of it 
shows that. they have gone very fully into the matters remitted to 
them, and have put themselves in communication with a large num- 
ber of the principal hospitals in Great Britain as well as with a de- 
putation representing the views of the medical staff of the Glasgow 
Royal Infirmary. The question of the administration of anzsthetics 


by the resident medical staff is one which occupies much space in the | 


report, and the suggestions of the committee on this head. are em- 
bodied in a few regulations which, they think, ought to be enacted. 
They advise that, when a surgeon receives a new assistant, he 
should instruct him practically in the administration of anesthetics, 
and point out the dangers to be looked for, and as soon as the sur- 
geon is satisfied with the assistant’s knowledge on these points, he 
shall grant him a certificate to that effect, and unless possessed of 
this certificate or otherwise legally qualified, he shall not be entitled 
to perform any operation under an ‘anesthetic in the surgeon’s ab- 
sence. All cases where anesthetics are administered must be entered 
n the operation-book if in the surgeon’s absence, and should death 
occur while the patient is under an anzsthetic, whether in the ab- 
sence or presence of the surgeon, particular note of the case must be 
made in the ward journal. Other matters are touched upon in the 
administration of the hospital, but the anesthetic question is the 
one round which the chief interest has centred both in the eyes of 
the profession and the outside public. Wedo not propose at present 
to remark at any length on the report, to which we may again 
direct attention, but it may be said generally, that while the sug- 
gestions made by the committee should tend to allay any uneasiness 
on the part of the public as to any want of care in the administra- 
tion of anesthetics in the institution, they in reality in no way differ 
from the rules formerly in vogue in the hospital, and of the safety 
of which the medical staff had all along satisfied themselves. 


TRELAND. 


t 


BELFAST WORKHOUSE. 
Mk. HAmILTon, Local Government Board Inspector, in his half- 
yearly report, states that an addition has been made to the proba- 
tionary accommodation since his last report, and that two new bath- 
rooms have been added. During the last winter, Belfast was toler- 
ably free from any epidemic disease, and there has not been any 


unusual pressure on the union hospital. The workhouse is at pre- | 


sent quite adequate to the wants of the union, but the inspector 
thinks that the accommodation would not be sufficient to meet any 
unusual pressure for relief. The only part of the institution which 
he found to be crowded was the ward in the infirmary occupied by 

At, the last. meeting of the Executive Committee of the Dublin 
Sanitary Association, attention was directed to the Registrar-Gene- 
ral’s weekly returns, and to the high mortality at present prevalent 


| bered for the quarter referred to 351, being an increase of 106 


36.2 per 1,000, as compared with 32 in’ the corresponding weeks iq 


1882, and 32.2 in 1881. For the first quarter of the present “year: 
the death-rate was 35.1 per 1,000, as against 22.1 in Tondun, ine 
31.6 in Glasgow. The admissions of typhus cases into hospital num. 


the admissions during the previous quarter. 7 


DUBLIN UNIVERSITY BIOLOGICAL SOCIETY, © 


Dr. Finny, King’s Professor of Practice of Medicine, 


an address explanatory of the objects of the Collective Investigation 
Committee, at an open meeting of the above society, on Thursday 
next. Several leading members of the profession have promised to 
attend, and will speak to resolutions in favour of the objects of the 
committee. We congratulate the students of Dublin—the future 
practitioners of the kingdom—in taking the initiative in so laudable 


/and important an undertaking, and anticipate a most successfy 
| meeting. 


"ROYAL COLLEGE OF SURGEONS IN TRELAND. 
Mr. WILLIAM STOKER was elected a member of the Council of 
the College at a special meeting of it held on Saturday last. ‘The 


results of the examinations held last month have now been pub- 


lished. For the “ first half,” 119 students were examined and 5] 


were stopped. Fifty-six candidates for the final examination for 


the licence of, the College presented themselves, and of these twelve 
were rejected. Among the successful candidates we observe the 
name of a baronet, Sir Charles Coote. Sixty-six students were ex 
amined in general education, of whom 14 were rejected. 


DEATH OF DR. STEELE. | ‘ 


WE regret to announce the death, on the 6th instant, in his sixty. 


sixth year, of Dr. Steele, the Registrar of the Branch Medical Coun- 
cil for Ireland, Although a Doctor of Medicine of the University of 
Dublin, and a Fellow of the King and Queen’s College of Physicians 
in Ireland, Dr. Steele did not practise his profession. He was for 
many years officially connected with the Royal Dublin Society; and, 
upon the museums and library of that body being formed into a 
Science and Art Museum under the Civil Service, Dr. Steele was ap- 
pointed as its Director. He was an admirable official, and a well- 
informed and courteous gentleman. 


BOARDS OF GUARDIANS AND THEIR MEDICAL ' 
OFFICERS. 

ON receiving a deputation of the Poor-law guardians of Birming. 
ham, Sir Charles Dilke is reported to have stated “that a consoli. 
dated order would contain all the powers that they sought for, and 
this order would be issued before the end of the year, and be applic 
able throughout the country.” 
The Chairman of the Parliamentary Bills Committee of the 
British Medical Association has communicated with the Local 


Government Board on the subject of this statement, which has gone 
the round of the press, and to which we recently referred. He has 


received the following communication in reply : H 
Local Government Board, Whitehall, 8.W., May 7th, 1883. 

S1r,—I am ‘directed by the Local Government Board to acknow- 
ledge the receipt of your letter of the 1st instant, and to inform you 
that the statement in the London press to which you refer is incor 
rect. It is not the intention of the Board to confer on boards of 


guardians uncontrollable powers of dismissal of officers. Any 


change which may, be made by the proposed consolidated. order with 
respect to tenure of office, will only apply to officers appointed after 
the date when the order comes into operation.—I am, sir, yout 
obedient servant, 8. B. PRovis, Assistant Secretary.—To Ernest 
Hart, Esq., British Medical Association, 1614, Strand, W.C...; «« 


| 
-9 
Dublin. . During the last eight weeks the average death-rate was 


THE BRITISH MEDICAL JOURNAL» 


May 12, 1883.) 
(CLAUSE 15 (14 of amended Bill).' Duties of Medical Coun- 
THE MEDICAL ACT AMENDMENT BILL. 4: of this clause “the M Council” to 


TuE subjoined statement is founded on a careful collation of the 
Medical Bill as published in the British MEDICAL JoURNAL of 
March 24th, with the Bill as passed by the House of Lords and sent 
down to the House of Commons. It shows the exact nature of the 
alterations which have been made. The references to the lines of 
the clauses are applicable to the clauses as printed in the JOURNAL. 
In the portions of the Bill to which there is no reference, no change 


has been made. 

The following clauses of the original Bill are unaltered (the figures 
in parentheses denote the numbers of the clauses in the amended 
Bill): 1 to 8 inclusive; 12 (11), 13 (12), 17 (16), 18 (17), 19 (18), 
20 (19), 22 (21), 28 (22), 24 (23), 30 (29), 31 (30), 32 (31), 34 (32), 
35 (33), 36 (34), 37 (35), 39 (37), 41 (39), 42 (40), 44 (42), 45 (43), 
46 (44), 48 (45), 49 (46), 50 (47), 51 (48), 52 (49), 53 (50), §7 (54), 
59 (56), 60 (57), 61 (58), 62 (59), 63 (60), 64 (61), 65 (62), 66 (63), 
67 (64), 68 (65), 69 (66), 70 (67), 71 (68), 72 (70), 74 (72); also the 
second and third schedules. 

Alterations have been made in the following clauses. 

QLausE 9. Lstablishment of Medical Boards.—The number of 

members of the Medical Board for England is to be siwteen; the 
Colleges of Physicians of London and of Surgeons of England are 
each to return fowr members; and the Apothecaries’ Society of 
London is omitted. The members of the Medical Board for Ireland 
are to be three each for the University of Dublin, the Royal Univer- 
sity of Ireland, and the Royal College of Surgeons in Ireland, and 
two for the King and ‘Queen’s College of Physicians; the Apothe- 
caries’ Hall in Ireland being omitted. In paragraph 6, the words 
giving a medical board “ power to acquire and hold lands for the 
purpose of its constitution without any licence in mortmain” are 
withdrawn. Paragraphs 13,14, and 15 (JOURNAL, March 24th, page 
579, col. i) are altered as follows. 

13. The Privy Council, on the suggestion of the Medical Council hereinafter 
mentioned, or of their own motion, may at any time, as respects any medical 
board, report to Her Majesty that an increase ought to be made in the number 
of authorities entitled to return a member or members to such board, also in 
the number of the members of such board, by conferring on any medical autho- 
rity established in the part of the United Kingdom to which such board belongs, 
and not being one of the constituent authorities for the time being of such 
board, and being in the opinion of the Medical Council and Pri ouncil of 

-sufficient importance to be worthy of a ee the power of returning a 

ber or bets to such medical . 14. The Privy Council, on the 
suggestion of the Medical Council, or of their own motion, may also from time 
to time report to Her Majesty that any constituent authority ought to be 
deprived of the privileye of returning a member or members to a medical board 
if the Medical Council and Privy. Council or the Privy Council are or is of 
opinion that such authority has so diminished in importance as not to be 
entitled to such privilege. 15. The Privy Oouncil shall also, at the expiration 
of every ten years, take into consideration the number of members returned to 
a medical board the constituent authorities returning members to such 
board, and may, where any such authority in their opinion deserves such a 
privilege, report to Her Majesty that an addition ought to be made to the num- 
ber of members returned thereby, or, in case a constituent authority returns 
more than one member, that a reduction ought to be made in the number of 
members returned by such authority. 

The following paragraphs have been added to this clause. 

1¢, Any report of the Privy Council, pu ing to be made in pusenenne of 
this section snall be laid as soon as practicable before both Houses of Parliament, 
if Parliament be in session at the time of the making thereof, or if not, then as 
soon as practicable after the beginning of the then next session of Parliament. 
17. If either House of Parliament present an address to Her Majesty within 
forty days next after any such report has been laid before such House that such 
report, or any part thereof, ought not to be carried into effect, no further pro- 
ceedings shall be taken in respect of the report with regard to which such 
address has been presented ; but if no such address is presented by either House 
of Parliament within such forty days, as aforesaid, it shall be lawful for Her 
Majesty, by Order in Council, to give effect to any such report, and any Order 
od Sreuy so made shall be of the same validity as if it had been enacted in 

ct. 

CLAUSE 10. Medical Board to Regulate Examinations, etc. (p. 
579, col. 1).—In line 6, after the word “ examination,” the words “in 
medicine, surgery, and midwifery” are inserted. For “so far as 
is practicable” (line 17) to “ United Kingdom” (line 19), the fol- 
lowing is substituted. 


The rules with respect to final examinations shall be framed in such manner | 


as to secure, so far as is practicable, in each part of the United Kingdom, an 
equality of standard in each final examination and an equal capacity for testing 
proficiency, also care shall be taken that the same comparative value shall be 
assigned to the importance of different branches of knowledge in the final ex- 
amination held in each part of the United Kingdom, and that for that purpose 
the same maximum number of marks shall be assigned to the same branch of 
knowledge in such examination. 


CLAUSE 11 (Committee of Medical Board) is withdrawn. 


In CLAUSE 14 (13 of amended Bill) (Zstablishment of Medical 
), a casual vacancy among the members elected by the regis- 
‘tered practitioners is not to be filled up if it occur in the fifth year 


(in place of fourth or fifth year), 


“ sufficiency thereof,” are altered as follows, “4 
~ The Medical Council ‘shall from time 'to time, by visitation or 
otherwise, to inquire into the ency of any examinations conducted or 
recognised for the potmente of this Act. The Medical Council may also make 
inquiries of and call for any information from any of the medical boards con- 
stituted by this Act, also from any medical authority or medical school, or other 
medical body taking any part in any medical examination or medical education 
in pursuance of this Act. . 


CLAUSE 16 (15 of amended Bill) Committee of Medical Couneil.— 
The Council may delegate to such committee any of their powers 
except that of approving schemes or making orders regulating a 
medical board. The words in italics have been inserted. 

CLAUSE 21 (20 of amended Bill) Medical Board to Visit Schools 
and Examinations.—The words “in that part of the United King- 
dom to which it belongs,” are inserted after “medical board” in 
line 2 of the clause (JOURNAL, p. 579, col. 2), and the following 
words are added at the end of the clause: “The order of ‘the board 
on this behalf being subject to appeal on the part of such examining 
body or medical school to the Medical Council,” ihe 5 is 

CLAUSE 25 (24 of amended Bill). Privileges of Colonial Practi- 
tioners.— The following words are inserted in line 2; after 
“ British possession” (JOURNAL, p. 580, col. i.) “to which this Act 
applies shall, if he is qualified to hold such appointment by the law 
of such British possession,” be entitled, ete. M 

The following Clauses are inserted. re ; 

25. Power of Her Majesty in Council to define Colonies and Foreign Countries to 
which part of the Act apples.—Her Majesty py, from time to time by order in 
Council declare that this part of this Act shall be deemed on and ra day 
to be named in such order to apply to any British possession or foreign — 


which in the opinion of Her Majesty affords to the me prety medical practi- 
tioners of the United Kingdom such privileges of practising in such possession 
or foreign country as to Her Majesty may seem just; and from and after the 
date. of such order in Council such British possession: or. foreign 
shall be deemed to be a British possession or foreign. country to, whic 
this {Act applies within the meaning of this part thereof; but until such 
order in Council has been made in respect of any British possession or foreign 
country, this part of this Act shall not be deemed to apply to any such pos- 
session or country ; and ‘‘the prescribed day ” as used in this part of this Act 
means, as respects any British possession or foreign country, the day on an 
after which this part of this Act is declared by order in Council to apply to suc 
British possession or foreign country. Her Majesty may from time-to time re- 
voke and renew any order made in pursuance of this section; and on the re- 
vocation of such order as respects any British possession or foreign country, | 
such possession or foreign country shall cease to be a possession or countr. ed 
which this part of this Act applies, without prejudice nevertheless to the po 
of any persons whose names have been already been entered on the Register, 
26. Medical Titles.—On and after the said appointed day it shall be lawful for 
any registered medical practitioner who is on that day in possession of or may, 
thereafter obtain any diploma granted by any authority for the time 
authorised to return a. member or members to any medical board, or who being 
on the Register of colonial or foreign practitioners is on such day in possession - 
of or may thereafter obtain any recognised colonial or granted 
in a British possession or ina foreign country to which this Act, applies, to 
cause a description of such diploma to be added to his name in a column of the 
Medical Register, and to take or use any medical title which such diploma 
authorises him to take or use. 
CLAUSE 26 of original Bill (Statutory Title of Registered Medical 
Practitioner) (JOURNAL, p. 580, col. i.), and CLAUSE 27 (Medical 
Titles and Medical Higher Titles) are omitted. 
CLAUSE 28 (27 of amended Bill).. Penalty on Misuse of perros 
Titles—The words “in either of the following cases” (line. 9 of 
clause in JOURNAL, p. 590, vol. ii) to “or severally” (line 12) are 
withdrawn ; as are also the words defining “an existing diploma” 
(lines 16 and 17). x 
CLAUSE 29 (28 of amended Bill). Contents and Form of Medical 
Register.—The sentences at lines 16—19 of the clause (JOURNAL, p. 
580, col. ii), “ each list” . . . “such titles,” providing that there shall 
be two columns, one for qualifying titles, and the other for “ higher 
medical” titles, are omitted. 


Pe 33 (Penalty on Wilful Falsification of Register) is with- 


wn. 
CLAUSE 38 (36 of amended Bill). Hapenses of Act and Fund to 
meet such Expenses.—The following words are inserted at line 15 of 
the clause (JOURNAL, p. 581, col. ii), after “duties under this Act” 
— and subject to the payment of the foregoing expenses, in this 
Act described as the administrative expenses of each board.” Para- 
graph 4 (lines 30 to 36): “The expenses of maintaining” to “funds 
of the Medical Council” is inserted as No. 4 of the regulations re- 
garding the medical board funds (p. 15); the final word “ Council” 
being omitted, and replaced by “ Board.” At line.57 of the clause, 
the following words are added to the sentence authorising’ fees to 
be charged for examinations. ' 
In. estimating the amount of the fees to be medical board 
is leviable for the purpose of supplying funds for defraying the administrative 
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‘ofthe board:and so tiuch leviablefor.the putpose of defraying the 
expenses of the 1ance and) libraries; and the fees to be pai 
university graduates or undergraduates holding university certificates ¢ 

having e examinations at their university, qualifying for admission to 

examination of the board, shall not exceed 'the portion of the fee levi 

able..as aforesaid for the. purpose , of. supplying funds for the administrative 

The words at lines 61-—63,; line 65:to end of clause, respect- 


expenses of the 
ing the: payment of'an annual registration fee, are withdrawn. __ 
CLAUSE 40 (38 of amended Bill). Appointment .of Officers by 
Medical Boards.—The words at the end of the clause “ but the same 
petson may fill the offices of secretary and treasurer”, (JOURNAL, 
col. ii) are-omitted in the amended Bill. 
_ CLAUSE 43 (41 of amended Bill), Approval and Confirmation of 
chem .—The following words are jaded at the;end; “Any revoca- 
tion, or alteration of, or addition to a scheme, is included under 
P words inthis section.” 
~ CLAUSE 47.(Powers of Colonial Legislature) is withdrawn. 
© OLAUSE 54 (51 of amended Bill). Time of, Election of Medical 
words af, lines 13 and 16 0 “ of 
e medical authorities”... ;‘‘representing its body” (JOURNAL, 
p. 588, col. i) the following is substituted. 
Bach of the medical authorities in each part required to return a member or 
ll return such 


BES 


a 
manner directed by the Privy 


55 (62 of amended Bill). Time of Nomination and Elec- 
tion-of Medical Council.—At lines 44 and 46, the words “thirtieth 
day of April” are substituted for “thirty-first of March;” and at 
lines 48 and 50, the word “May” is substituted for “April.” 
CLAUSE 56 (53 0f amended Bill). Rules for Final Ezamination.— 
At line 2, the word “August” is substituted for ““May;” at line 12, 
the words “January 1885” substituted for “September 1884;” 
in lines 14 and. 15,: the! words: March 1885” are‘ substituted for 
“November 1884;” and” inthe'last line of the clause, “September” 
-AQLAUSE.58 (55 of amended Bill)—Transfer of Funds of Branch 
Councils—is altered as follows. 
-“On and after the day on which the medical board' of any part of the United 
Kingdom comes into office, the branch council in that part of the United 
Kingdom shall cease to’ exist; and ‘all funds and property belonging’to such 
branch council shall, subject to all liabilities affecting the same, be transferred 
6 and vest in the Medical Council. Provided that the Medical Council shall, 
out of ‘such funds, advance to each medical board such moneys as shall be re- 
to defray the expenses necessarily incurred before a medical fund can be 
ied. Provided also that. the Medical Council ‘shall, when making such ad- 
vances, be satisfied as to the terms and. other conditions of repayment by the 
“The following new clause is added to the saving clatsés, |. 


att “Saving as to Existing Titles.-This Act shall not make illegal. the use by 
person after the passing thereof of any medical title which he was actually 


ing, and was entitled.to use, at the date of the passing of this Act. 
“CLAUSE 73 (71 of amended Bill). Definitions.— After “unincor- 
porate” in ‘line 2°of’the clause, the following words are inserted. 
“«British possession’ means any of Her Majesty’s dominions 
exclusive of the United Kingdom, but inclusive of the Isle of Man 
and the Channel Islands.” At lines 7 and 8, the word “June” is 

“CLAUSE 75 (Application 
Zslands, etc.)is withdrawn. . 
‘In the first schedule, the words in’ paragraph 3, “A committee of 
Pome’ board” (line 1)‘ 'to “casting vote” (line 5), and .“or com- 
mittee” (line 5), are omitted inthe amended Bille 


STUDENTS AND THE MEDICAL BILL. 
On, Sagarde last, in the room of the Societ; 

a Union Society held & discussion’ on the Medical 
Henry Power; F.R.0.8.Eng. 
GLoveR;rin opening the d 


Hors 20 


not be The exist 

might be described as a Medical Council. in which nineteen bodies were 
esented, most of them individually; rinetee 

granting than one qualification: numefous medical: s¢hools. 


to the @iplomias of all medical autHoritiés, in whatever division e 
vette Why alter ‘the: present: 


of Act to United Kingdom, Channel | 


of Arts, the members of the Me- 
Bill, presided over by Mr. ' 


ments? The yery foundation of them was an honourable equality int ap 


missioners, there was. great inequality. Then the dip} 
documents, only diplomas, ‘he harassed b 
porationsahd examinations. ‘The whole system was aititiquates and 


Council, less representative of interests, with the power of Medical 
tions; secondly, a a licensing ‘authority in ‘each division’ of the kings i 
ual. curricula ; thindly 
alse use, The 


rect representatives of the Sue 
sion, and the representation no longer of individual bodies, .bat of andre 


registration; 9 
With 


1 He hoped dents 
would earnestly consider the subject, and see t He 
regretted two things, the Séaroninedtd of the clauses in reference te hiph: 
titles, and the fact that under the Bill the new licentiate would haye so 
(The PRESIDENT endorsed the statements of Dr. Glover, that: there was an hg 
mense difference at present in the standard of different bodies, And he was 
opinion that this Bill should become law. On one occasion, in company with s 
fellow visitor (the day being August 12th),'on arriving at the examination rbom 
he found the examiners were out shooting,,and messages had to be sent here 
and there to find some one to come and examine the students awaiting their’ 
ordeal. At another time, at the anatomical portion of the examinatioh, an old 
at limb, all plastered over with wax and paint, was presented to test the knoy: 
ledge of the students. The veins were:coloured blue ; ‘the arteries were 
with red pigment; the lymphatics were painted yellow. had, of-cg 
report inefficiency. Again, he had found that on certain occasions canta, 
were given haphazard at the moment of arrival. Replies were re uubré in half 
an hour to the questions jotted down in that cursory manner, and then ‘the ex. 
aminer, during the vivd voce examination, glanced over the written papers ang 
pamod the candidates. This necessitated his unfavourable report. Th othe 
nstances the sifting was superb in’‘comparison with the above; thee: na 
was 8 matic, thorough, orderly, and careful. In particular, he could:speak of 
the Queen’s University of Ireland. Never had he seen more satisfactory, work 
done, especially in anatomy. . Hence it, was very unfair that candidates repeiy: 
ing diplomas from such a board should be pitted against men who had done no. 
thing, or had ed a mere sham ordeal. He was sure thé meéting ‘would 
— to Dr. Glover their heartiest thanks for his admirable and thoughtful 
Mr. WADE considered this was a special oceasion, since it had ht before 
them a measure in which they were especially interested. He would.aak his 
fellow members to listen to his.statement, and would ask their endorsement 
his proposition. He then read a resolution that had been drawn up ins 
ance with the views of many members of that society. He approved of | 
Glover’s views that the two great’ features for the future were: equals 
examination, and (2) an improved governing, body. . It. was most unfortunate 
that the profession should have governing them a body. of such elastic ten 
as theone in Oxford Street. The Council never showed force of perni 
one was required. He approved of the concentration of representatives, «Nit 
teen of the twenty-four representatives at present: were members of ‘corpors 
tions, and only five were Crown members and independent, But there was one 
weakness in the chairman’s remarks; viz., that the new examinations would im- 
prove the social position of the profession.: At their last meeting it was moved: 
“That this society agrees, individually and collectively, that they must look for 
elevation of the profession in the future, not to the elevation of standardof ex- 
amination, but to a higher standard of preliminary education.” At the present 
time, there were eighty-four different preliminary examinations aecepted; and 
he believed that two only were to be removed in the ‘new list, leaving 
two. These embraced boards ee Scotland, Ireland, Ceylon, and 
With such a large number of boards, hailing from such remote quarters.of the 
globe, it is impossible for uniformity of standard to, exist... Until, {ier oat 
alter this and ensure a good general education prior to entering t 
profession, the latter could not command’ the desired position ‘or' status. It 
would be a great boon to have oné examination requisite, and one only, as thit 
Bill would provide. But the omission of the clause empowering successful cal 
didates to register the title “Licentiate in’ Medicine, 
was Very whereby no title was ‘to be given. e following wen 
the terms of the petition in favour of the new Medical Bill which he ‘proposed 
should be sent to the Commons, embodying certain: resolutions as representing 
“To the Honourable the Commons of the United Kingdom in Parliament; 
“This petition of the Medical Union Society of London humbly showeth/ 
your petitioners are engaged in the study of medicine in the metropolis... 
petitioners beg to complain of great inconvenience and injustice in the 
division of the authorities for licensing to practise the di j 


ba 
Ww 


eren 

cine. They complain that the diplomas now given are costly; that they are only 
half diplomas, and that those'given in different: divisions of the kingdom 
of very unequal value. Your petitioners would, therefore, pray your Honourable 
House to pass the Bill for amending the Medical Acts now before you, with one 
modification. Your petitioners pray you to enact that, when a student should 
credit’ the new examination to’ be established, by theDivi- 
Board} under the double sanction of the Medical Council the Privy 


isto’ 

»Council, he shall be entitled to be re, ed as a licentiate of the Medical Oous- 
‘cil in Medicine, Surgery, and Mi 
-such title, he be exempted from the final examination of: the 


ery; or that, in lieu of 

their lowest diploma. And your petitioners will ever pray.” * nett 
Mr. Guy’s, the adoption of the petition. saidsthe 

services of the corporations in the past was not ‘good reason ‘for 

men to go to them in. all future time. :;Hethought it absurd that there sh 


. be no titular recognition of the new,licence. 
Mr. R1cHMOND would have preferred sion for examination 
ang Playsiolpgy, as well as in: Olinical 8 He also insisted on thet 
ance of He. wag also; anxious to, knows 
was likely to one in regard to ung 
Dr. DaxroRD Tuomas, Coroner, spoke in gtipport of the 


‘ 
J 
928 (May 12, 
must prove competency in medicine, purgerye and midwif 
credit,” a final examination such as provided in the Act. eT 
vided stringently against the false use of titles. Bill’ was credits 
: Mowitig, that is to say, if it be an authority which before the passing of this 
Act returned a member’ to the General Mediéal Council, then in!’ manner in 
which such authority was accustomed to return a member to such Council, but 
if it be not such an authority as lastly hereinbef 
- member or members to a medical board in 
Council. 
+ 
 & ecting them. He would contract his observa- 
7. ssion. He began with the question: Is there 
a had thought so, including: both’ parties;) the profession thought so, -No fewer 
&§ than twenty, Bills had been brought into Parliament, besides three Goverhment 
es, between 1870 and. 1881. The Medical Council itself thought so, with various 
} Seertes of conviction'at different times. Lastly, the Royal Commission thought 
. With shch a consensus in favour of change, the present arrangements wére 
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Behe 


1888.) 


sa of the importatice of the iminary examin 
and He deep dissatisf: 
and piecemeal system of examining bodies, while it hada bad‘ eff 
to require them. to choose between nineteen 
ncy 


all divisions of the kingdom. 


itherss and, in the end, the petition was 


g duly ‘controlled 
present compli- 


examinations of all degrees 
Richards, Blakeman, and 
adopted. 


LG) tit 


House. 


upon such terms as are prescribed with regard 


science.” 
was m 


members 


‘Mr. H. M. Bompas presented the report of 
on local examinations proposed to be held by 
moved that it be received by Convocation and submitted to the 
Senate. The suggested scheme (had been drawn up by the special 
committee of six graduates appointed by Convocation last January 
toconsider the subject, and the main points of it, as mentioned by Mr. 
‘Bompas, were as follows: That only one examination 
‘than that of the matriculation examination should 


It was moved by Mr. P. Christie, seconded by Mr. P. Magnus, and 
‘to graduates in 


oved by Dr. M. Baines,.seconded by Mr. H. Morris, and — 
yesolved: “That in the constitution of any medical board for Eng- 
land, under the Medical Bill now before Parliament, no art: 
will be considered by Conyocation which does not provide for the 
appointment on it by, this University of at least, two representative 


to take a place 
by the junior 


| ‘Thursday last: 


W. C. Couplafd,’M.A., B.Sc., Curnow, 
MD,, G. Eastes, M.B., i. Fagge, M. 


Sir JAMES PAGET, severally addressed the assembly, 


Sint 
yy 


is as bed 
ASSOCIATION OF FELLOWS: OF THE .ROYAL. 
OOLLEGE OF: SURGEONS: OF ENGLAND; vig 


Honorary’ Secretary, My; 'T."H. Bartleet; ‘has’ forwarded -to-all 
Fellows ‘of the College of Surgeons ‘a Circular ‘letter, together with a 
list of the Fellows, 4wo liundred in number, who have‘already 
joined ‘this Association. The circular contains’ a copy of resolutions 
assed at a meeting of ‘the Conimittee of the Association” held in 
ndon, April 10th, 1883;‘which were’the following; “1. That. this 
Committee recommends the’members of this Association not to. vote 


expressed in the above resolutions, 4, That'‘the Honorary Secretary be 
requested to call a meeting of this Committee as soon as the nomi- 
nations for the next election of members of Council of the College are 
closed. 5. Thatthe Honorory Secretary be requested to circylate amon 
the Fellows of the College copies of the above resolutions, and a li 
of the members of the Association.”’ We have always entertained the 
opinion that the’ present mode of conducting the election into the 
Council of the College isin the highest degree unsatisfactory, entailing 
(as it does) the personal attendance at the College of all Fellows who 
may desire to record their votes; andthe time during which the 
poll is open being indefinite, and dependent, to some extent, upon 
the ‘caprice of the chairman, voting by proxy should be allowed, 
and the time occupied ‘by the election ‘should ‘be definite, and not 
permitted to depend upon such fortuitous circumstances» as those 
that now regulate it. And, if the Fellows make their desires 
upon these two points thoroughly known to the Council, as by 
a numerously signed. petition, it may be hoped that the Council 
will’ endeavour: to’ secure the alterations in the Charter which 
the change would render necessary; for the election, now 
regulated, is condueted,in accordance with the.Charter,.and. that 
latter would\-have to be altered in order: to permit. the “proposed 
changes to take place: | So little deference, however; has been paid to 
the wishes of what we believe to be. the majority of the Fellows. on 
this subject, that the Council of the College has only itself.to:thank 
if they should ‘now be enforeed ‘by an organised agitatioti; aiid “be; 
come a test question to candidates for election, 


ived. 
Professor Huxley, who.was_ elected a. Fellow, at last Cofincil, was 
presented and admitted, The Jacksonian Prize was. presented to 
‘Mr, Anthony Bowlby, Curator ofthe Museum of St, Bartholomew's 
Hospital. Arrangements were: made. for the election, of members of 


| Council in July. Robert’ Barnes of Harley Street; a Meniber of 


the College of over twentf years’ standing, was elécted’a Fellow, 
pre Medioal..Adts 


-The,..President reported~ on. the ‘progress the: M 
Amendment Bill (1883), and..the: following: vesolution. was: 


“ That the Bill, as modified and introduced into the House B3 Cae 


mons, meets with the géneral approval of this 
letter was ‘Mr: Marshall; reporting the edi 


the General Medical Council at its last’‘meeting. « Tt' was’ 
be entered on the minutes, and a yote of, thanks was givén to Mr. 
Marshall for his services to the College at the Medical Council... 


“Notice. of motion was given by Mr. Cadge, who will. move.at 
next meeting of Council that it.is expedient that the Pellows of on 


j 
annual meeting of Convocation took place on Tuesday last; Dr. 
Storrar, the chairman, Mr. H, E. Allen, LL,B., having 
peen duly nominated Clerk of Convocation, was unanimously  re- ae 
elected to the office. The report of the annual committee was pre- eS 
gentted to the meeting by Messrs. J..W. Bone, B.A., and Henry 
Morris, M.B., who moved its reception, which was agreed to. The «3 
first paragraph of the:report referred to the heavy loss the University | for any candidate for the Councit of the Royal College of Surgeons, Nee 
had sustained in ‘the death’ the late Vice-Chancellor, Sir George | who will notsupport a moyement for securing such alterations in the 
Jessel; and gave ieieiete: of his University career. The annual | Chatter of the College, ‘as will enable the ‘Fellows to vote. for 14 a 
committee had recommended that, resolution, expressive of the | election of members of thé Council by proxy; and’ as will’ secure’ 
. feelings of the House atthe bereavement which had befallen the | the Fellows and Members the ‘right ‘of meeting as occasion re- oa 
University, should be submitted to Convocation ; this resolution was Fe and under suitable regulations within the walls of their College. ah 
proposed by the Solicitor-General, Sir Farrer Herschell, M.P., in an | 2, That the President and Honorary Secretary be requested to inquire oe 
eloquent. speech, and was seconded by Mr. F. Stock, D.Lit. Mr. T. | of each candidate for a seat upon the Council atthe election in July oe : 
§. Osler, Mr. F, Tomkins, and Dr. Quain also spoke in support of the | next, ‘his views upon these two porte, ‘and-to communi¢ate the is 
resolution, which was passed unanimously, amid the silence of the | results of these inquiries to the Fellows generally, in such'a manner ve 
as'may seem best.’"'3. That this Committéé recommends that this 
Association ‘should ‘support at least two candidates ‘at the next a 
re election of members’ of Council, ‘who will’ carry out the views ae 
that it should be held. simultaneously in London and certain pro- es ei 
vincial centres; that its object should be, generally, P| Sele 
among public examinations’ analogous’ to that ‘held 
local examinations of the Universities of Oxford and Cambridge ; i 
and that it should apply to girls equally with boys.’ That candidates “ 
_ should.be required to show a competent! knowledge in each of the 1 
great subjects of which the, examination, shall primarily consist, P 
whilst some subjects will be voluntary. That candidates must : is) 
‘be under sixteen years of age; and must show competent know- a 
ledge'in English, one of the following languages (Latin, Greek, es 
sciences (Chemistry, Mechanics and Hydrostatics, Heat, 
Light, and Electricity, and Human Physiology, or ROYAL COLLEGE OF SURGEONS, OF ENGLAND. A 
Zoology, or Botany), ' That candidates may also’ be examined in one | AN extraordinary meeting of the Council.was held at the:College on ies 
‘or-two of the three’ following ‘voluntary subjects: Drawing, the , May 20th. The rninutes: of ‘the’quarterly, Council 
Theory of Music, and Scripture History. .-o. | ‘held'on the 12th ultimo’ were -read’ and’ cotifirmed, The signatures 
Mr. W. HINTON seconded the proposition, to which'an'amendment a 
i proposed by Sir JULIAN GOLDSMID, and seconded by Mr. H. A. Be 
BSBITT.. 2 HO VOTPADITR VITOU DION 
_, After much debate, it was resolved to refer the scheme to the an- - 
a ‘nual committee for consideration, and Tepe to the House, with ‘an . 
instruction to that Committee to invite the ‘attendance of the six am 
>a forming the late special committee when considering the 3 
‘The following graduates of the Faculties of Medicine and Science Pit 
were ‘elected members of the annual committee, viz.+ M.: Baines 
P’Magnus, B.A., B.Sc., H. Morris, M.A., M.B., R. Neale, M.D.,.W, J. 1 
Spratling, B.Se., F. Taylor, M.D., and W. C. Unwin, B.Sc, 
Wednesday Earl GRANVILLE, the Chancellor, presided at the 
atnual distribution of diplomas, prizes, and the suc- 
competitors in the examinations of the BSeyeral 33 
among the ‘gainers Of inctions, and 
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THE SCOTTISH MEDICAL CORPORATIONS AND THE 
MEDICAL ‘ACTS AMENDMENT BILL. 


ON Tuesday afternoon a deputation from the Scottish Medical Cor- 
tions had an interview at the Privy Council Office with the 
t Hon. A. J. Mundella, and strongly urged that an increased 
representation under the Medical Acts Amendment should be 
given to ‘these bodies upon the Scottish Medical Board. The 
ntlemen. in attendance. were:—from the Royal College of 
ysicians, Edinburgh, Dr. Balfour, President; Dr. Haldane, Vice- 
President; and Dr. Wyllie,: Secretary ; from the Royal College of 
Surgeons, Edinburgh, Dr. Heron Watson; Dr. John Smith, and Dr. 
John Duncan; from the Faculty of Physicians and Surgeons, 
Glasgow, Dr. Scott-Orr, President; Dr. Eben. Watson, and Dr. D. O. 
McVail. In the course of-the interview it was argued that the 
Medical Corporations were entitled to six representatives on the 
Medical Board, whereas the Bill only proposed to give them three, 
inst eight from the Universities, This claim was based upon 
e ancient. foundation and useful character of these institutions. 
It was contended that their independence and largely representative 
character was of advantage to the profession, and that the high 
character of their examinations, es y the final, had done much, 
not, only to originate medical education in Scotland, but also to 
raise and maintain its high standard of efficiency. The universities, 
it was stated, had always shown a selfish and jealous disposition 
towards. the Co College, and might still more prejudicially exercise 
this spirit in the future if allowed the undue preponderance now 
proposed by the Bill to be given to them, upon the Medical Board. 
Mr, MUNDELLA, without expressing any opinion of his own, said 
he would represent the views of the. deputation to the Lord Presi- 
dent when they came to consider any necessary modifications in the 
details of the. Bill. The measure would probably not get into Com- 
mittee of the House of Commons for several weeks, and it was de- 
sirable to make as few changes in it as possible, so as not to delay 
or imperil the passing of a measure which was so excellant, The 
deputation then.withdrew. 


' COLLECTIVE INVESTIGATION OF DISEASE. 
LIST OF RETURNS RECEIVED DURING THE MONTH OF AFEIL, 1883. 


AcuTE PNEUMONIA. (56.) 


M.D., Guernsey (1);'J. E. Allen, Esq., Todmorden (1); R. Atkin- 
Wit nden, near alifax (1); A. ‘Bampton, Be (1); 
-, Addin; Leeds (i); 


Cosely, Staffordshire Cohen, M.B., Burwash D. W, Craig, 
Esq., Bing! ey » Esq., 
Esq., D, Goyder: ‘M. D. (1); 

Sandown: 6. Harrison, (2); . W. Hubbard, 


Somerset 3 J. “Neal, M.D., Sandown (1); W. 
Ransome, D., Bowden 


D. Sheppard, » Merthyr Tydvil.(2);.V: %. Webb, Coleshill (2); 
Webster, Esq., Merthyr Tydvil (1); W. "White, M. D., field, Manchester (1); 
Whitworth, Esq., St. es, Cornwall Q); E. T. ‘Wilson, M. B., Cheltenham 
CHOREA (11). 
Bam Bampton, outh (1); H. M. Barker, M.B., Sandown 
A. Buck, MB. Carline, M.D., Lincoln (1) ; 
Hambrook, near a); R. H. Lioya,, M.D., Lambeth 


MacDonald, M.D., Cupar, N -B. (1); 
ton, M.D., Old Trafford (1); 
M.B., Hertford (1 ). 


J. W. Martin, M.D., Sheffield @at 
E. B. Reckitt, Esq., Boston (1); ©. 


ACUTE RHEUMATISM Gb. 


J. D., Guernsey Ops J. gallate 


D. outh (1); 


M. @ Big andsworth Oo J. Kenzie Booth, M.B., A 
deen (1); Brook, Ww. A. Carline, M.D., "Lincoln Q); 
D'Arcy B. Carter, ray Clarke, Esq., Clifton, Bristol Ds 
Algernon A. Coben, “at iB Burwash J. T. Collier, M. Lincoln (1); 


Crossman, Esq., Hambrook, near Bristol 3; W.E. Sandown 
A. Kebble, Esq., Flaxton 8, Lockie, J. Martin, M 
Sheffield OF - Meeres, M, D., Sandown (); T. Morton, M. ee» Kilburn (1) ; 
J. Pilcher, Esq., Boston, Lincolnshire (); W.F. » Andover 

., Bradford (i); H. Rainbird, Esq., Saxilby (1 § Robinson, 


M. 
(40). 


Brow, bary, Worthiunberland. (1 sanitary, 1 case) ; A. Oamp- 
case) ; G. H. Davis, Esq.; Mortimer, Berks 
cases); W 5 ey ¢ ease) H. Mallins, M.B., Watton, Nor- 


1 ; |. Meeres, M Sando 1 sani "1 case 


Lancashire (1.case); T. C. Railton, M.D., Old Trafford 2 sanitary); H.g 

shawe, M.D., Sale, Manchester (1 sanitary, 1 case); 0. . Saunders, M.D + Ren: 
man Square, W. »1 case); Rev. H. ‘tweed. Coleby Vicarage’ Tie” 


coln (1. sani M.D., Manchester, (1 case Lin. 
cases from G. ner, Esq., Medical Officer of Health 


eombined districts. of 9 of, dij g in Bast 
Sussex District during the last ten years, f F. Medi 
Officer of Health. Report of an epidemic cuenrviniy at Magdalen, Norfolk, from 


W. L. King, Esq. 
SYPHILIS (3). 


T. F. Pearse, M.D., Liphook, Hants (1 acquired, 1 inherited) ; 
M.D., Shanklin (i acquired). @. 


Total returns for month of April ......... 144 
The following Additional Replies have been received to the Phi 
Inquiry. 


M.D., Upper Norwood, 8. E.; ;J.Hinds, M ; Surgeon-Major R J 
son, Pac marki, Indisz ; R. 8: Peart, M. D., , North ‘Shields ; Surgeon-Major A 
Prescott, Mutbra, N.W.P., East Indies; R. J. Pye Smith, oy Sheffield; 8, 
Wood, M.D., Bromsgrove, Jameeon, MD. 
v5 nen, ayswater; Surgeon-Major en, M.B., Belgaun 
Bombay; Ofrlos Gomez, M.D., Trinidad. gaum, 


J. Arnold, Esq., Trinidad; J. Patterson Glasgow; Ww. 


Total alread ‘acknowledged 1,050 
Total of list. "15 


ASSOCIATION INTELLIGENCE, 


COUNCIL, 1882-83. 
NOTICE OF SPECIAL MEETING. 989 

A SPECIAL meeting of.the Council will be held at; the Queen’s Hotel, 
Birmingham, on Thursday, the 17th instant, at three o’clock in the 
afternoon, to consider the following business. 

1. Report of the Committee of Council on the Representation of 
the Branches in the Committee of Council. 

‘2. A motion in favour of the Medical Acts Amendment Bill. 


FRANCIS FOWKE, General Seoretary. 
London, May 3rd, 1883. 


‘COMMITTEE OF COUNCIL. 
NOTICE OF SPECIAL MEETING. 
A SPECIAL meeting of the Committee of Council will be held at the 
Freemason’s Tavern, Great Queen Street, on Tuesday, the i 
instant, at 2 o’clock in the afternoon. 
FRANCIS FOWKE, General 
1614, Strand, London, May 9th, 1883. 


COMMITTEE OF COUNCIL. 


' NOTICE OF QUARTERLY MEETINGS FOR 1883; 
ELECTION OF MEMBERS. 


Mexrrinas of the Committee of Council will be held on ‘Wei. 
nesday, July llth, and October 17th. .Gentlemen desirous: of 
becoming -members must send in their forms of application. for 
election to the General Secretary not later than twenty-one days 
before each meeting, viz. June 21st, and September 26th, in 
accordance with the regulation for the election of members 
at the meeting of the Committee of Council of October 12h, 
1881. Francis Fowkes, General Secretary. 
November 9th, 1882. 


COLLECTIVE INVESTIGATION OF DISEASE. 


CARDS and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of.these diseases, each member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepert, 
and can be had on application by those willing to contribute inform: 
ation on these subjects. There are two cards on Diphtheria, one 
containing Clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 

There are also two sets of inquiries ona 


sanitary purposes. 
Syphilis, one for acquired, the other for inherited, disease. 


| 

(1); T..McClure, M.D., Worle, 

J. Pilcher, Esq., Boston (1); A. 

Esq., Rockingham, county Dub- 


phy and of the Tongue,” by Edwin, M 
° hanical Treatment of Uterine Displacements,” EY: 


19; 1088) 


Vy an explanatory memorandum giving 
concerning the most recently observed ‘of: the inherited 
All these inquires will be during the present year. 
Ay MAHOMED, Booretary’ to the Committee? 
Thoma’ Street, am.” ok of) 


cH.—A meeting will beheld at. the Johnson Hi pital, 
ees May 17th, at 3.30'P.M., when a discussion’ on theri a will 
ing ted. The following papers will also be read and “A 


Case es of the Os Calcis: Excision: Recovery,” son, 0.8. 
will exhibit optical instrument for d errors of ac- 
Newman, nner, a -past five — ARLINE, 
axp Brancy.—The menting of this Branch wilt be held the the 
Infirmary, Derby, at 2 P.m., on Thursda: bers wishin 


papers are desired to forward the Mr, to the to the |, 


Secretary and ry 2, 
WoRCESTEHSHIRE AND HEREFORDSHIRE xis 
A joint meeting will be held in Worcester, on Tuesday; May’ 29th. Members 
having any paper to read or cases to forward, are requested to report. the 
titles of such paper or cases to the Honorary Secretary, not later than Thursday, 
of the meeting.—GE ROWE Hon She 
Street, Worcester, April 13th, 1883. , » Honorary Secretary, Shaw 


Nottingham. 


East AnGuran Brancw —The on Thurs- 
Notices of 
A.ELLISTON, 


and to be be sent to the Secretaries before May 136 1 


day, aye 24th, under the presidency of John Lowe, E oad M. 


ol eth} 


May 24th, 1883. ‘The follo 
lence .o an ever. Baden orwic! 
Asthma treated by carte Dr. Latham, Cambridge : 
logy and Treatment. W. Oadge; Norwich: Paractntesis Tho 
ks. Dr. Dale, Lynn : Pulmonary Co nsumption and Infection. Dr "Elliston, 
Ipswich: Lithotom yy. Aston Ke min: Dis- 
location of Head in Children. A. ©. Sis 0, Yarmouth : cy, 
with Carcinoma of Os Uteri. AS C. Allinson, A of 
of Puerper with Retained Menses. A. R. Manby, Ru : Ten Cases 
with special reference to Treatment. B. Marriott: 
id Fever, and 8. H. 


ise ever, followed -by 
A of Mortus Cerdlous with Cereb 1680. 1M. 
Mee of the. Couns. At 11. «.M.: Th ral meeting’ will: commence with 


an A by the President, Dr. ‘Oren cory The. Repent of the, Council. wi 
be received, and New Members elected. A Discussion on the M nape 
Amendment Bill will be invited. Papers will be read by. SH. Burton, ‘Ellis- 
ton,8.H. Lindeman, and Dr. Dale. At 1.30 p.m.'The dent-élect Lowe. 
invites the members to a) luncheon at the Town Hall.’ At 2 Pim, The jr 
egy | will commence with an. Address. by the President-elect, Dr. Lowe. At 6 
ublic dinner (under the presidency ‘of: Dr. Lowe), at the — Hotel. 
five, shillings Srolnaive of wine. .W. A. ELLIston,,.M.D., Ipswich; 
MD. Norwich; BusHELL ANNINGSON, M.D., e, 
ON} Collective Committee: will present 
yphilis, can. on icati 

wich, for Ipswich, for ‘8 | 

? 


r 


lies 
Baaxce 1—The third general of the t 
will be held at the Bell Medical 1 gi oa 
Thursday, May 3ist, at 3P.m. At this meeting, in addition to the ordi 
business, debate will take place Lovee Acute and ‘its 
tigation of Diseases. Committee) : 
commence, the ny aa th the have 


take ‘debate, viz. : Dr. 
General Spa oth, Mise Here 


ae ‘ 


East Stssex “The 
will be held: at the Sussex thie 


r-on Collective. 
desirous communication’ 
notice: the E ‘Secretary, T. 


Western, Boad, Brighton, ai 


matism, will be by Dr. Go; All ll extant ar of the above Com-~ 

mittee.can be had plication) to t 

“Bast Norte B BuANex.—The annual wil 


b> May 30th, 1883. Gentlemen who intend to‘ 
orto propose any resolution, are requested to’ inform, 


itor thin th 19th Ye Brat 
and June 


evening; t 17th instant, ‘a o’clock, a ‘ew Townh: Hal 


ous OL Gy 
YORKSHIRE: BRANCH : SPRING. ‘MEETING... 
rae ning meeting was held in the Queen Hotel, Harrogate,on April 
25th; the’ President (Mr. in the chair. 
were ‘present. pavk 
Registration of Midwives: “The following dios 
from the Chair, and ¢arried nem: con.: That: this meetings of 
opinion that the Bill for the Registration of (Midwives in. 
and Wales is one worthy of the support of the Yorkshire: Branc 
‘Collective InvestigationThe SECRETARY reported” that the. Dols 
lective Investigation’ Committee appointed the Council at 
work, and would meet in Leeds soon. OW Sone 988 
Communications. —The following” were read: 
Dr. Churton read a paper on” Bleeding for Nephritis: 
fart in which the President, Dr. Myrtle, and 
of Treating a Tenée Abdominal’ Gyst. 
The Presi determined by the Spon- 
us Cure of a 
“4, Dr. Myrtle: On Affections: of often 


neglected by medical men and patients." HOW . 


__5. Mr. J. A. Myrtle: A case of Erratic Gout. low 
Dr. Oliver: Demonstration of Albumen Tests. 

SOUTH-EASTERN BRANCH ; WEST SURREY. piste mad 
A MEETING of thelabove district was held atthe Bush 


March’ 29th;; SLOMAD, (Bsq. in, t 
ers one visitor were,present.’” 1d hoo 
Collective Investigation Committer.—Dr. Pearse of 
was elected Secretary of. the Collective Investigation tion Committee, in 
the place of Mr. .A.'A. Napper,resigned. 
Notification of Infectious Diseases. —The following resolution 
signed by the members present, to be sent to the Parliamentary Bills 
Committee: “That this meeting earnestly desirés compulsory notifi- 
cation of infectious diseases; but it -wishés to express :its opinion. 
that the compulsion to notify ‘shouldbe placed upon, the householder, 
as his duty as a citizen, and not upon the bas 
‘Papers, eto:—The following were read. 
Dr. T. F. Pearse: Medical Ethics and Fees. para yiuh 
R. Boxall: Antiseptics in General \y soso. 
Mr. Sloman’ A case of Intrauterine’ 
Newt Meeting.—It was decided that the next meeting be held 
Reigate mm October, in conjunction with the East Surrey District. 


SOUTH, ALS ANDS MONMOUTHSHIRE 


Tue spring ‘meeting of this was held at 

EVAN Jonxs, Esq., President, in the chair. 
Invitation, to'the Assooiation for 1885.—A letter, was read 

Dr. Edwards, of Cardiff, for his. absence 

that he would accept the office of 

meeting of the Association be held. at Carditt 


odd MSL 


Thats the opinion of this: m the Association 


™ 

ay” Bee: 

bla- 

. 

: 

= 
East ANGLIAN, CAMBRIDGE AND HUNTINGDON BRANCHES.—President: W. M 
Crowfoot, M.B. President-elect, .John Lowe; M.D. A combin meetin a 
| 

igh 

j 

4 

P 

% — 


SHEEN: stated. that 
the result of the movement: ‘this ‘Branch in aid: of the 


this ams woul Fund last, year, d that 
cd, ‘atid members de 


Pby "or tie compan 
were 


ant 
y welcomed } a schéme sequently 
for the administration-of- the fund. 


p Stuart iJ ehkins, Gower James Jardine, 
Shapley, Esq., Bridgend Asylum ; Davidson 
baltediogl SosiatyoiMr, GEO ROWN Tred 
rematks! on ithe great ecirabiligy. of such 


“ Wethe Wales and; Mor 
| 


<andersigned, 
Bninelt the! British: Medical: 


are such as we can approve of.” ai his a 8 
Heem ms 1d 


otthapica! vid 
Mr. J. Farrant Fry (Swansea) read a oid on Operation | 
ing othet ‘lines of treatment. tobi 
3. Dr. Sheen read (for Willis, lakers of tonms b) ‘uted ot 
aicase of: Atoputation of the Forearm for -liema of the Hand, in 


@ woman aged 86, two Years. «ihe ja, ofall, living. and 
4. Dr. ‘Mr, Willis). ¢ if | 
removed Bitho frem, Ohild with; 
5. Dr. Sheen con (Cari) ea yl and 


ident, payoa wisit 
he ‘Which appréciatedi/ The!) cleanliness 
wards, the good bodily’ Mealth reomforts 
were uehtiyiteniarked updn. 
rity ‘mémbers jand friends subsequently 
partook. of an dinnef at she: Wyndham/Arms fq 


yistaorssilied oft oF ad of 19 
.BRANGH ISLE OF. WIGHTEDIST) 


AQMESTING of this aisteict hold at- the: Pier, Hotel; Sandown, 

the chair, and sevétabtliers!? jon ee eid es 
The SECRETARY read the balance sheeti of ‘the <istrioty ,Wwhiah was 

209 Dra eoiditl [soiboM : .T 
of was proposedk by Dtidh seconded 
tite Prebidéntielect: propdsed, 
and Carried; thati Dr) Pletts: be It 
posed by Dr. EAL, and carried, 
Las represen the 


and. Green Wore 


propere numbers 


support | now 
+6 membérsowho had 

she He named those pentles 


“they 


AD 


tharked thwhi 'in- 
addtess; 


which. was xeosived with with and Neal 
Dr. BucK proposed a vote of thanks to Dr. Davey for the. 
mannerin which he had discharged the daties of president 
0 seconded by, who also thank 
e chairman for his uniform kindness assistanoe:i 
as secretary. Carried with acclamation. 
resent, 


J. NEAL, on taking the pest! thanked the _ members presen 
and gave an on, research ence, retro 
Dr, DAVEY proposed a vote of thanks to Dr. eal for 
dre econded by. Dr, ROBERTSG ¢ 
Amendment Bill.--A 
ical Ach Aniondment Bill was:piaced ‘on 
discussion on Bill took ‘pil: ce... 
following communications were 
yale “Dhe ‘adjourned discussion ‘ on Mr.’ Robertson's pa 
tra¢itigs took place, in which ‘the ‘Chairman, “Dry, 
Green, took part. 
\ y detailed Notes of Case of Rheumatic 
Aortic Incompetence, showing, fhe, 
by. the: “ephygmograph. The: tracings were he 


Tongue, showing the stem, and Dr. Pletts Lite the su ae 
history and treatment. 
business of the meeting. being concluded, the mem- 
18 Bu 


© 


CORRESPONDENCES 


LITERARY: AND LEGAL RESEARCHES BY THE 
“Sim, alt wpipretending paper appended to the ot one at 
committees, and published in the twentieth volume of their minutes, 
the Medical Council has lately given to the world the results of 
some’ inquiries into matters of interest’ to many felt of 
bers ‘of our profession, results which if they stand ‘the of’ = 
ism, Will, certainly be heard of in literary and legal 
paper to which - allusion’ is made, has: ‘been prepared: by ithe 
sentative “Oxford University (Dr, 
modestly enti Statements amentar 
ore mmittee on the Employment. of 
sistant but it much original work, as your readers willse 
when we quote a. ew passages. ) 
On, first page is) a. ‘sentence :which be entirely 
new light on e in the’ pro ito the famous! 
Palés; and whith ‘might fairly or its 
‘among commentators of that well-studied, 
Aeseribed) among the pilgrims: who: met ‘at. the rar na 
their way'to’the shrine of St. ‘Thomas-d-Beckett, loctor 
¢ who was,a wery perfect practitioner, and, adds To 


circlos,,: The 


rok. hem made other’ for to’ nnitiie 

tol «Here. friendschipe nas not newe to 


The caning of this which has ‘hitherto be 
is that which seems. to lie on 


doctor recommerided the: apothecaries, and the: recom 
mented the th¢'doctora practice, says ‘ore’ editor, now ‘expressly 
bidden to members of the ‘London College of ‘Physigiaas, 
need for reconsidering this interpretation will appear by comparing 
it with the at which comes as we all 


authority of the General Medica. and. 
ery of e representative of Oxford and 
five hundred yéar ago, it was considered a-mattet 


of yurse that “doctore 
te 
when’ rode forth on his holiday to keep "his 
gg together to the mutual-advantage of both parties. a8 


‘stop-gap: - wereilegally. 
wed , is'all new tous, and we' doubt nots it will be 
thous who ale fa wit tis ta 


not true, it could pi course, b 
a statement founded on d 


tape | the ‘ex di 
notification. of; infectio 
4 Of the feat of this B 
we: ms were read from the ‘Sec 
attention to certain need 
we ‘objéct ‘to a direct annu 
| | 
4 that’ 
ber 
ed died, ar lef | 
Ohad ‘read tapers du 
ay 


case with the abject 


As tothe trifling diff bet their’ 

sine forth fot'his Holiday teh trip, an ou on | sep 

the sing assistants obtained a legal status: 
lepen 


with dent tradesmen, these’ ate probably. 
Pay ih also must ‘be the’ apparent incon- 
statement that this very perfect practi- 
tioner having made his diagnosis’ of the “malady ‘and “its’ 
cause, ordered for the sick-man the appropriate remedy which his 
apothecaries theténpon supplied, and ‘the supposition: that his “as- 
asia stop-pap;”Jand kept his patients together inthis 

absencee’ Ifthe leartied leisure:of Oxford has brought: to light.any' 
fsictia dayourable to the new imterpretation of passage,‘ it may’ || 
aively. bé&expected ‘produce them in ‘the spirit ‘its representa 
tive time Chaucer's: time, ‘he! and gladly’ || 
teehib.” odd to enorgil: [silo dordw 
the legal in» destined, if 
our courts of! theamost-ordi« |) 

rary maxims:of icriminal jurisprudence. It has hitherto been sup- 
thaty.if ‘person: is employed ‘by another, ‘and. authorised ‘to: 
réeeive ‘nioneys. on his: employer’s account, the: retention: of! such |; 
moneys, or any part thereof, by the employé, and its appropriation; 
to his dwn use,amounts to. ‘embezzlement, . ‘and: renders the: guilty 


severé punishment: It 'seems,‘howevery that the || 


Medical: Council hold thatian unqualified assistant:is justified im res 
of moneys paid: to himfor his | 
played vided these are! paid: for services rendered by him as'such 
“The money gained by the. unqualified assistant. 
services evideritly does of right ‘belong to the principals, yet 
they arecredibly réported to receive it, and are described ‘as going 
round:toontlying dispensaries::and: branches in Londom:to collect: 
what they consider as their So are they: impressed) 
with«a sense of proprietary ‘right, that they look upon the retéentibn 
the unqualified assistants of these moneys: as an embezslement.* 
\adds-thé exponent ofthe opinion of the: Medical Council, shows 
a strange blunting of honourable feeling, which is in every sense 
infamons conduct) tis oa sd wal oft ted’ 
Wothink: it: wight tocwarni any “anqualified 
hands these pages may fall, thatthe'Council’s opinions) ara ‘not yeti 
acbepted a8 conclusive in érdinaty criminal cases, and that it! would 
Bailey. 8 od tol aGixivoig ed off 
Perhaps the interesting pasdage dn is:that 


inswhich;/by:a combination of: literary and legal: researeh;itiis shown , 


thati pldce to look fora definition of the légal expression} 
t in: a professional respect,” is the prose-poetry 
Mesays.: To noone outside the MedicalCouncil could 

such a brilliatt ideahave occurred, and few: could ‘hope: it) work :it 
re Successfully.) “No degal technical ‘Meaning,’ we are told; 
attached ithe infamous’. It\is to! bé taken 
eutrentiethical sense}:in:which an esseritial feature i that thé 
is-done,} ot the conduct puisued, for:the sake of- gain: we 
understand the meaning of words, it is infamous to commit a witked 
action hire? Macaulay’s, and is intended to 
characterise a strictly legal) bub:ctuel act-the hiring out of British 
troops to a for of A few 
pages ‘inp’ e Wi in speaking of Sir 
ijah Im: e Chief Ben; oat on the 
his tie.” He is as Hitting on the 
due.” Thus, the conduct which, in the 
‘ought,’ in the case of’ medical’ inen, 
ahr ‘ftom the Register, is such as would, in the 

i aman ‘to the ‘of a chief-justiceship. 
thor of this pape: “pushed researches a little farther, 
ave ‘fo and that, the opinion it 


if re not: 50 le’ rhem: 
didial ‘body like the Medical Council, trifling this 
of gre tense. It is all the more inéxcusable, 
ry sitting ‘of 


espect "—one ‘in which. 
ition ais gtich, ‘alienated 4 


ey was undoubtedly ‘oné of, “in- 
an 
peace ‘of a home.” ‘Tt wo an 


‘tHeit body’ at which {hig ‘report’ was | 


inbult to'the intelligence of your reddert ty aslo 
duct is at all comparable to that of every one Who niakeés money 
ualified or even to “that of Sit Elijah tmpe 


Gk 


yaud odt of MEDICAL. PROVIDENT 
have been several letters-in the 
JOURNAL respecting the formation of: a.provident sick society ifer, 
members of the profession; and I see! that the’ difficulty! they have: 
met with is to:fix upon an annuak payment, to secure; as 
stand the matter, £2.2s., or any givenisum, pen week imsioknesty19: 

(My: object in: writing is\to inform dur; brethren that 

| insured. im: the ‘Wesleyan and: General, Assurance Society, 9;: Moon 
| Street, Birmingham, several years; and dé not ‘think that) they: eani 
be assured on better. terms! than: this society | offers. okt 
sicki club,,and allows the:sick members thé: weekly: allowance 

ever sum it maybe) for a year;.and one-half the allowance for life; 
if ithey-continue sick. As ito the payments:bo. this | sociéby, these 
may) beanade fortnightly, monthly; quarterly, 
at the convenience or option of the insurer; and:E beli¢ve it hasone 
| orjmore agents in! every town of any size ini Tt is, se¢ondiy, 


payihenk 
alone; or: for both combined, thirtys 
| four, thus: £2 2s. in sickness;:and £200/at;death;, for whith-I pay. 
ainiuilly: or I have once:received: about thirty guinéas 
fon some months’, sickness, and my £200; by: ‘bonuses, has increased 
to not od tosdto odd binode 

those gentlemen are! engaged im seekingote 

establish an independent society for sickness,; etc., ito.obtaim the 
prospectus .'of ithe above-sznentioned ssociety, and I judge it will be 
found the very thing they: want}. at all events, it may afford them 
useful information on. of -ete.—I 


am, sir, yours, etc., —_——— CAUTION. 
(ti How od Hilnow ldo wil sep old 
S big 
should be given that the relief, wi 


be «00 cttw Javan ews 


widows, 9. orphs see ‘Medical, 


U 


yours truly, , BL, W 
April 16th, 1883. 


g idea.of 4. edical rovident § iety, is 
members our profession would hesitate to. join,. it W 


premium-(and ‘itneed not be large), why: not our: head-office 
create a: branch in its duties, ‘and undertake - the 

‘and ‘at minimum of cost to:the: Society? This!would greatly sim- 
plify: matters; :and mémbers ill, and wishing 
would only'have to obtain, say, a weekly’ certificate from another 
member ofthe Sociéty, and forward:it to the head-offiee in Londen, 
in the same way as many of ordinary clubs carryion, their work. 


bi 
by’ 
>. 
nedomii' Theispaynients vary,of: conursé) 'with: the lagendf the | 
| 
| 
| 
} 
| a 
j 
concern, as; providen or the profession, scattered througn- 
May nas. peen—the Daptism Of. iniamy ; that the path to out, the United Kingdom? I fear that the organisation and. car 
rying on of such a society without regularly 
etc., would not be practical, and this would necessarily ve - ee 
nsive, and. swallow: up’a large number of .premiims. ia 
COL 
Man. takin aa 
‘ 
/ 


PER SBRIT \MEDIOAL 


bn obliged employ. Joowm, tones 


tedt of Lin + 


name to. your list.—I. 


April 25th, 1883 


gap-for ‘in. civil:.life, who «dreaded. 
‘to suc 


casual ‘help as/is obtainable through advertisemexits 


thos! thtovgh'the uunreliable:men. ioiiod 
D-would :ask, could. not a provident: society: besorganised 
cus; which could ‘permanent employment flor: a: cer- 
the practices \of the 
mrembers.as ‘should arise? If it were. obligatory on each 
member emp a substitute to ‘confidentially to the secre- 
the ‘termination ‘of his illness, whether: he 
was 
short time, all doubtful characters would be-eliminated: The really 
good locum 'tenens would ‘be benefited by this arrangement, by having 
employment, instead of being he 


not offer this m to e the ‘which: is 
now. ito port, buti.as an alter- | 


native, should the other be found impracticable. 

evolution; - larger possibilities: may grow. com- 

iw bas ROBERT. BaTHo, M.D.Br., MRC. 

‘Castletown, Isle-of Man, April 25thy21883. 


the opinion of same expert in life- 


-assurance and benefit. societies as 
to the possibility of our supporti 


would therefore suggest that a ak uestions be drawn oro. 
r. Cornelius Walf The 

take a problematical form, as follows :—-lst, Is it 
= 3,000’ subscribers, to form a benefit society whith shall 
sound? 2nd.. What should be the rate of premiums 
erent sums, say 10s., lés., £1 1s., or £2 per week in 
yo ve of i illness?, 3rd. What is the lowest number necessary to form 
a safe benefit society? “What the premiums for different sums? 
ese are examples of the class of questions which should be satis- 
ly alisweréd ‘before there is any discussion on the subject. 

“© Reading the lamentable appeals which have lately’ apt in 
the JOURNAL, we must all sympathise with any efforts'to’ prevent a 
repetition of them. “With so many “sound: ii offices, 
and with such facilities for insuring’ for small’ sums,’ from £50’ to 
Caaok ere, ought not-to be any excuse for a man who leaves his 
‘children in an ‘absolute state 

House, Halifax, May 4th, 1883.. 


DONATIONS TO PRELIMINARY EXPENSE FUND. 
_ Bir,—I quite agree with Dr. Clibborn’s letter in your last issue, 
proposed “ Medical Benefit Society.”° Now that so 
much has been written on the subject, immediate action is ‘what we 
ire, and to bring about this—money. Unless somie’sterling 
into the it must of necessity end in smoke.’ enclose 
and ‘trust’ those gentlemen’ who ‘have’ already 
their adhesion to the scheme willdo likewise, 


enclose: 10s. 6d. in connec- 
tion with the above.: I:trast: that Dr. 


iweek’s' JOURNAL will ed to; oItcappears 
+0 be ‘of great that the preliminary meetings )should be 
held with the Jeast possible delay,-so that an : ?s\opinion, may 


be obtained, scheme drawiv up; to! be submitted 
f of the! Agsociation ih Augast:next,! where’ its 

and the advisability or-otherwise of adopting, it: may 
deci wot bas 


satisfied: with Zocwm tenens or otherwise, ina | 


In these. days of | 


letters, ofradhesion ave heen repeived from the follaming 


by Dr. Clibborn,. will be published: in our 


Steps are being taken to obtain a sepork da 
it may be presumed that the Government will: 
the vote of the House-of Commons, accepting Mr.: Stansfeld’sresoly. 
tions, the Contagious Diseases. Acts are virtually dead} no. possible 
reaction can galvanise them into. life: This inevitable! result 
is largely due tothe cynicism of the report of the Select Oommi 
which rashly challenged the religious opinion of the country," ‘Thin 
cynical report has killed the Acts ; now, that they iare dead, let:the 
medical profession turn-their attention to the wisest: means thatcan 
be devised for obviating the evils which you seem to anticipate igs 
the logical outcome of the repeal of the Contagious Diseases Acta, to 
wit; increased. disease in: and increase of ‘juvenile 


fligacy. 10 
The mere fact.of the Acts being: repealed and the “speciab police 
withdrawn; will remove that perpetual: incitement: to 
among soldiers, namely, that they were not allowed to assotiate with 
respectable women '(4 thing very deeply resented by many soldiers), 
that the society of women of abandoned life was good: ‘enongh for 
As to.special means, we should recommend: 
1. That greater facilities ought to be given for soldiers: 2 
2. That | the leading of any young person of either sex: 
sixteen years of | age inio immorali ity should ‘be’ made): mis. 
8. That adequate powers be: on local police::ito: enable 
them to «maintain order in the: streets, prevent: 
either or women, end ‘to suppress houses 


| fame. 
S1R,—Before the meeting at Liverpool, it would well obtain 


4. That the law of affiliation be so ‘altered’ ‘that 
child may he affiliated before: its 
being obliged to enter the workhouse. _ 
'5o That, in cases of infanticide, the father of the murderéai 
if known, shall be. prosecuted as:an: be 
that he had made proper provision for the scoqneheneny ot: ‘the 
mother and the care of the child. - 
These ideas themselves to my mind as very relisble means 
for iobviating all the evils which you fear so much, and which, ] am 
convinced, will lessen very much: both disease and juvenile: pro- 
fligacy, and contribute. largely to the decency and our 
streets. The profession and our medical journals will havesmiore 
weight with the public, if they take up the in this: 
than if they confine themselves to weeping over ‘retrogressive legis- 
lation, the weakness of party. ime scam and the natural) respect 
that’ our representatives entertain’ for: ti he safety of their seats in 
the! House of Commons Yours, 
Parliament Terrace, Liverpool, April: 30th, 1883. 


Og 
aie the face of the following facts, I should veh ef i 
if some of your readers, who have rience, would t ee 
the JOURNAL or otherwisé) ;whether I should be wise,to, reco 
a patient (a young professional man), with commencing phthisis, to 
live in South Australia ; holding out to him reasonable hope that 
complaint may be arrested and his seit rolonged.’. Extracts, from 
the Victorian Year-Book for 1881-2, blished_ by Government, ane 
thority, show that, “by far the most fatal complaint under the h 
of diseases is which, in 188], caused. 
deaths—a, number than ever been previously set. do 
it, in. one “Except during the prevalence, of epi 
phthisis is th Picaee of more > deaths than. any other 
e increase of phthisis among the male population i is ck 
coon by .these es. The number. at the .phthisical 
cece in 1871 than, in 1861 by 4,619, and yet the dea 
at those ages increased by 47.. e 
pay by 19,786, and the. deaths, from, 


atte to neat 1in 3 of: the yhole “of 
age disease ; from. 35 to 


Are the be explained only by 


Am; 

S1z,—No doubt one’of tie greatest sources of anxiéty to the busy 

practitiorier is; when illness overtakes him, how he .is to:provide his 

patients-with an efficient substitute. The fear that his income will 
4 | 
ia 
| 
| 

1 
4 
q \ 


ereasing numbers go out.to at of || the,popularity, of, the: hospitals.which have, 
bites and thistles,, and ‘other ‘pests, which .haye, been. introduced at, hospitals, and experience et th 
fromthe .old | country to, sha sarions the colonists.?— classes hold it to. be. mone,.econo stall; sum. per 
of to Ati: -ontside;' go ‘oneof pay 
h , with’ the ‘certain of five, seyén ‘hours of 
: Hosen TAL ‘AND: DISPENSARY MANAGEMENT, i sting of the 
PAYING TN Hoserturs.: | qlting, and consequent dissatisfaction, almos b 
the Jovgwat.of, April 21st, you dealt with thé’ foe zellee 


‘them from their present: finan 

‘they. undertake in-future,. At any. rate, something 


and: ‘the success ‘of ‘the: »pay-hospital. system and 


om justifies the hospital ers in giving it a fair trial 
The public and the profession will watch the 


ge ‘crisis through which the metrop aa hospitals 
cial “Monday a: in aid. of. Bt, George's 
rosvenor with. the view of raising £30, 
be, secured, there will still be an annual deficiency 
£4,000 a year to be found. Ag shown, last. week, 
introduction o e system in e gener. 
ie ou allow me further’ proceed ‘to consi ider Ww. t 
ion Il be necessary to successfully effect, desirab. 
th ying system, if wrongly applied, will préevent. the | 
ble patie subscribing liberally to the. hospitals, ‘end will 
down upon the. medical, staff of the hospitals, the hos- 
suspicion of the general body of. the, profession, There 
o ‘be another doubt in those cases where the. private friends of the | 
medical. staff are admitted. to priyate wards in, general 
for, operations on payment, of substantial fees, because, 
po or later, after taking the fee, the enterprising surgeon who 
voluntarily incurs this additional responsibility, will bring upon | 


himself the wrath of some family,'a member of!which ‘has been so | i. 


admitted, and has died of pysemia, or from the'result of hospitalism. 2 
are these evils to be avoided Simply Py ‘CO to the de- 
cision: that, in adopting the pay. system, the hospital .committees 
‘and medical staffs will not alter their present ‘mode of procedure, — 

ut that they will minister to the requirements of the sick ee 


probably inten the part of. 
rs.0' 


which, 


terest.—I am, 


or thet 


hdld/ tha: ordinary 
ice to my report; ki sh the offéndin 
andis of sei marked increase 


in the as. are doing at years of of age 
is what the: special hospi ve done; is. why (pay 
“system in their hands proved such 'a success’ in ‘the ‘metropolis. | 
ior the’ future, the hospital s con y cy. that,ex ple fa 
‘that, ‘in order to carry’ this out, a visiting committee: esta- bower nat 
‘lished, consisting of three members appointed out of the Hs Most, county, 
of management, each member, of which shall. serve. upon @ontain.a lar, of, thie class, b bub under thé, exi sting provisions 
‘isting committee in rotation for at least two months out ofthe | AP penne how far Lap authorities 
Upon the principal medical officer will devolve the’ duty of | even although’ th for special’ is not: present, 
itting all the in-patients, and he. must deci: de, the first, in- ~oalthough ¢ hurbing; and suitable diet, is all thatis r pied. 
stance, whether the patient shall be relegated pay ora free It certainly seems tome if an indnceme th 
Wi 
‘officer must. be appointed to :see. each: applicant who:.applies | safety, be isolated could mare, th 
to issue the preseription-papers: and ‘cards, stating evils rom county aeyhums 


thereon in each case whether the patient consents td “an hing 
‘or whether he is admitted free,. How are th 
officers to ascertain whether a patient pay, if 8 
the can pay, per week by: throwing ‘the burden, of 
‘prot upon the-patient. 
At-each hospital where it: has been: decided togive the new system 
# trial, every’ patient will be informed that’ he now ‘has the privilege, ||" 
asin the case. of cottage. g; however 


hospitals, of paying something 
-small, towards the cost of his maintenance during his treatment at 
hospital, providing he is willing’ to do'so.' Each patient’ will be 
are you able to pay per week, and how, much shall I | 

on the card?” If a patient says, “I cannot afford. to: pay he 
then he ‘will be at once’ admitted’ to ‘relief, ‘but will be 

‘he Inust, at a subsequent visit, produce’ | 
ofa letter or certificate, or other information proving his ||. 

contribute. The committees will have to fix'a minimam 
d ‘maximum scale of payment for in- and out-patients. © I would 
be hi a minimum of 5s. and a maximum of £1 per week for an in- 
pape and a minimum of 2d. and a maximum of ls. per week for 
In theory it appears difficult to work such a system 
‘with suecess, but in practice it is found to, work with dase, | 

lowing, to the desire of the majority of patients to pay a little when | 
‘sh can afford it, and to increase, rather than to dimihish;'the| 


of the hospitals that have adopted it., How ig it ‘that 


¥ J. A. CAMPBELL, M.D. 
LAD Q HT Hie 
i af TL 


the Tetter“of' your cotrespondent'“P. 

ificthe imterests: of the 
} e 

on the same; As you point out, he ay 


more 


o duever to have-heardof the elixbsiand assurance: associa’ 
classes derive such extensive 


-bendon work 
ac they. ever could from these privaté dis 
mir mere spec ons, which most undoubte 
at of what I and /for the: enlighteament a poor f hove 
fa uot ans Wi on the subject, 
He Ottibs) ) in ‘the Students? Jou 
peas.” I then ‘pointed> out wide, 
hem An’ ot - me, 
nis a club thou 


rises 5001 


‘ 
: 
Bee 
} 
| 
| 
| 
ers 
} 
4 
4 
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Rew, 
| 
. 


BRIDLE: 


ac 


“ross Hospital, on Aprit 27th, eral Hunter, 
to number coffers? 


Medic Department and Vo | 
pi Similar ta the same organisations'inithe Army,/point 
that at at present, the Volunteer. medical’ was simply 
regimental, and that there was no provision er complete treatment 


Colonel. Methuen drew attention’ 


enits ; Secretary, 
applied to to give for olunteer 


MM 


repantly, t 
"to the Queen am: and”: ct 


allotted 
recom “genei 
4 De. be 
‘8th; 
0 in 
‘Dosember, | 1855 ; ; and in April, March, || 
af. and om, ackine, employ-' |: 


which the change in the administration its dts 
Sir Galbraith’s active: military- 


racter. They commenced with the 1845-40, 


ane sp for, the 
‘July, 1865,. DE ‘made’ of't 
Air braith Logan has aa lar’ 


és an active 
felt of the Peninsular, campaigns. 
sloqu Iliw .ytilidi 291 eidt etront 


02 BV DENTS, URE ARMY, EXAMINATIONS, 


whi in your 


ing only one to. 


roportion of 
followed ‘on “int the | 

On 18 Not a fair CO. at ve 0 er 

ad of th ie examinations one ca 
-sintrodtction to would, infl 


tis 
aris first 


{présented for! diagnosis;vary wi idely and hex 


io poke, the stn a 

culty in m a in the vari 

te drom.., tt the. next, 


or five'or are? apt to, = 
ents, since ro 0s ital, know. exact, 


seems to thik th at Br. 
ree: 
of Irishmen we with ref 
is just point I would like to ‘notice in endo ib! iy thts, 


| ) 


palif d it. seems to. met; 

ony fea he fot of hat the kind yon 

n Dy, 


you 


mw} 


tine ‘avainst’ it; both in militaryiand 
= 


the S¥ig od en oil Tor noilsove slodw odt adi yd gai 
and ‘ower few. years men, haye, served, afford to pay, cannot, and I -was-told the from 


t ears the: 


tha 16 di Abi 


niors the case is, and. 


he, of the pamphl et Has ti 


, or its re 


a nat 


rem 

plainly. tenure, i.¢., or yours’ 


mends), but then to be thati to say, adopt “the now ap- 
0! me 


has to vacate} his at | ds new 


2 Surely,, rineiple that d ty four or 
ears in regime ise ually applicable cx a 


: Phe: Medical and t 


th ical Department a t 
“leech, conti ery,“ Give, O that! this’ matter “may be 
take wp by the-Association. it andre ‘itiis 


det for the wellbeing and the Army Mi Department 

aie rection, indica dicated shoul be madi tenure of 
0 
= Me 


baw 18 iodt hebivo Iq Joy JOM 
088 ba ON XO 
IVERSITY INTELLIGENCE": 
wovil G8L of Lis esw eslesol 

9h £8 tot bh yet 28 to o#odt yaiod 


ail [sist esw tov! “UNIVERSITY, OF. ds aigoodw 
‘vide-Ohancellor Has issued’ a notice;! niombers ‘of 


thé, resignation of, Professor The 
ronsined letter. from: Pr OF, Humphry 2ib eldt 
Mr! ‘were ‘quite xight in) your 
statement in the Arts Schools the other day, that I intended::to:re- 
professorship of anatomy in‘any casey and: Inthinkait best 
do 80 ‘at once, in that there may ‘‘be-a !sufficienb:iperiod :fdr 
the election‘ of my successor during. presént: term. «E:\therefore 
now tender td you my: ion lof'the chair lof a 
haveoheld by ‘the favour of ‘the University im 
1847, asked to assist iy: predecessor ‘in:his: Iihiave 
accordingly tanght: anatomy: im; the ‘University | for: six) andothirty 
yearay ‘and Ihave: much ‘pleastiré:im, bearing’ téstithony tothe 
580 good feeling, gentlemanly: bearihgoofothe 
students the whate iof that time: [My 
Signitig)is’ that:thelincreased increasing stiients, 
addéd:to a dad prosecution’ of the study of the: now require 
the “whole /time attention’ of [tlie meome 
accruing to myi successor, under the hew! statutes, will .dhable ‘him 
thus exclusively ‘to to: the -duticsof the. professorship, 


“rhe 

the twp.,cases, of, midw awe 


20th, 


eRe 
mat had, 
the feehe! was entitled ito inthe: 
~ Court, he ‘on exhibiting the oF the 
never sees. any reasdn for. interf shed 
officer,-whether tlie latter be in thé riglit artiet: Ad régaras port 


Rogers, the Chairman of Council of the Poot-law, omega 
Jovi Mri Sohn: Wickham. Barnes; the honorary seeretaxys dsither of thesagan- 


tlemen if put? in ‘the witnessbox; ber able toe show mot 
what is the taw the ‘subject: The! 


that may. be referred was. 
of October, 28th, 1882. 
neve: baa .xoq- stat-diroh fanned, 


lum of a pauper e trate no as 
_ order, the medical’ re any fee for exami: 
by 


Morfolk, March, 24 | 

~ question it. The text of a pauper, lunacy certificate rans 
thus);<‘‘ Having to my assistance a surgeony etc., and being-satisfied 
I direct hisjcor her, removal to — 
Asy{uin.” ere d magistrate or the justices do ngt!thake the ordet) there is 
grayé doubt as to the legality of any payment. BSdme boards of 
¢tion the payment of a fee, whether the order be made or:not, but, we be- 


san 
lieve. ‘payment may.‘be th auditex’s attention bp called 
thereto. | 0.9 OL 
COMPULSORY, ony ON OF DISE 
ome and all whe are intersted i in work, deeply 
to you for the admirab! inous report which you 


ivate bill legislation, and-especially: in regard / to:the anomalous! and: oan- 

inmfectious,disease. As one wh for sompyeard, every: 

tunity, jan eo the ery that a has been fostered for co 


unjess deal 
atta 


Lam pleasedto 
she Dpe g headth eects, 


diffieulties : whieh 


dot hope that: the: deputation 


89 Meyiwaitiupon imake the, 
ta Mr; ingsh Buk question of. the 
eonflidt-of} interests: amon. mensberm ef 
ithe mere:fact. thatthe hayes éx- 
strong objectioncte the duty-of. 
49 thie faasis 


‘ 

ttiey 
five 

CAFE 

| 

i 

ands tustricta,. appears: becurgenthy called: iter, yoursels 
on the. unsatisfactory nature resulte of: thedeli- 
(bérations of: the; Parlianjentary | Select. 
reviewing. the decisions of the committde, naw thatistbat 
they have authorised-the grantito local authorities of: powers whith: 


THE BRITION ) MEDICAL. JOURNAL, 


strong, 9 r any further 


tes that if select com- 


be so clear and i: ble, that no 


ing by its light the whole section o the Public Health Act, so as to give a 
consistent and ‘legislation whieh might into 
farther h- of Local Governmen 
whenever eccasi 


RESULT oF COMPULSORY NOTIFICATION var ) 
apologise for little ‘of your space’ to’ Beaton’s 
of th. Tt ie mec ‘to, di to draw 
a e ch form, the prince’ 
x letter. The ‘what has been the j 
thereto. fi is sufficient important in 
it introducing the progress of ous diseases of” 
j, Where ; and the prophecies as to Sheffield indulged in by Dr.§Seaton, h Sg oh 
oRatereding in in themselvés, are not so important as the 3 far relating to Ni 
shall, ore, decline to. wander Nottingham.’ 
Iam not at alt troubled, a as incorrectly stated by Seaton, px. ang e has 
ly oné wot ipnt mee of of notification to report upon. But I regardit as a 
official report thereon should be so misleading. Tt.con- 
no mer in which an independent reader founda judgment as to 
tested gures of the Registrar-Gen are found no 
° “to be verified. Dr. Séaton says that 


co! a ce are 

. Séaton has Gone. ‘Otherwise they form: awkward standards by 
Sha ed statements when: the statement differs 
to thé whether from a public point’ df view the measure 

on no Says cam 

oe@newer in the most that its results have, proved beyond a 


mphatic manner that 
"Gout to be, of great benefit tothe public.”. He gives no facts to prove this 
general statement. of his the de 
ate @ death-rate from all causes, from seven zymotic 
two diseases scheduled for notification, 
rts the official statemen’ 
es for Nottingham the dentherate ‘from all causes nd 
zymotics from the Registrar-General’s reports, and the death-rates 
et fever and pox calculated by myself from'the deaths reported’ by 
Registrar-General. Your ‘readers can fadge'fo r themselves these 


‘Annual death-rate from all causes, scarlet tover, _imall-por, cal seven 
71-82 


All Causes. | Scarlet Fever.| Smull-pox. | 7 Zymidtics 
ow + Viqgs ps aeiyy 
Holle — 21.0 0.64 | 0.0 8 
22.6 1.06 0.0 2.7.1) 
1580 224 00 4.0 


lo Ht that there was an increase in the death-rate 


death-rate pe hi in an of the 


it to 22. 
death-rate “fever thas, during thie: bowel ars, only 
exceeded the rate uyears ‘of compulsory £51875 
1881, when it was? vely 12 and 1.87 per 1,000. In 1876, without 
the :death-rate fell ‘to 0.79) and in 1877-to 0.19 


ery of notification, the death-rate in 1: 

for 1881, The rate for tho. year of compuleo 
is not “but absolutely a! 

Notwithstand: 


scarlet, fover tn ottingham of 

‘that the notification’ of wearlet fever ‘has with the most 

with to the efficac: of compuliory notification in diminishing 


the eaths from the seven princi; 
99 


death-rates ‘the Registrar-General’ show that the year 

on’in- Nottingham was one in 

she Fate was onig'4.0 per 1,00," Only bwice durin th’ 

° was per twice last twelve:years 

A titer it was durin: 

of decline) 1881-was doubled’ increase 


| the’ of London was only 17.2. Dr. Bate r 


had been one year force 

on. the re states that, by a variet 

compulso Tes been vary and 

small-poz, lar; increased ji 
are such as sat: proo; the value of not’ 

“all ‘who are open to ¢o remarkabl on to 

I know of no other method ot testing 


small-pox at Not: tes ; of sare 


| It would have been interest and if facts iva been igtven 
to enable to. aso the effect of compulsory notification on 


in a_non-fatal form ; but the official report fs 


of which compelled the writer of' the off 
the laudatory opinion as to the results of repr 
_ Nottingham is perhaps to be accounted for by reference to a sentence in 
autobiographical ein his letter in the Journ at of March 91 
‘this letter, after explaining that he would not epologise for certain 
ensive observations relating to a’medical man of position and re id 
jottingham, he goes on to refer to the standpoint from which he is “Fownd 
to view compulsory notification. Why. or how he is “ bound” is 


_to himself, . He certainly is not ‘‘ bound” by the facts of the case satin 


THOMAS B.A. 


the proof 
Correcting the error. of my 


| 
OF: ‘MEDICAL OFFICERS OF ‘HEALTH, ai 
|. BETHNAL GREEN.—During 1881-2 there was a large increase in 
ro mortality from zymotic disorders in Bethnal’ Green, the deaths 
| from the seven’ principal diseases being 662 against 553 in the’j 
vious year, and ‘representing a rate of 21.6 per cent,, while that, 
esponsible in t for this in (1) the tard mete 
r i a great measure for t crease, (1) the infortin- 
tion which he eaitoe of theoutbreak of infectious disease, pay bind . 
not until ‘the case ap in’ the Registrar’s' weekly; return asia 
death, and (2) the difficulty of isolation and the absence of ‘a disin. 

fecting apparatus, Two years ago the importance of this 
was pointed out by Dr. Bate, and it is to be regretted that 

have not yet provided their important and populous district ecg 

means of ready and effectual disinfection. Of 737 cases of small. 

pox reported fhe year, 57 died.at their own homes, and 680 
were removed to hospital, where 61 succumbed to the disease. 
Measles was extremely fatal, destroying no fewer than 186 lives, 168 
being those of young children. Scarlatina accounted for 82 deaths, 
whooping-cough for 102, and diarrhoea for 107. Fever was fatal in 
‘69 cases, 37 .being attributed to enteric fever, five to simple 

and four to typhus, ‘There were nine deaths from diphtheria, her 
Bate believes that several were cases of scarlet fever without 

‘other members of the family were suffering, or subsequently suff 
from this disorder. In every instance, however, the sanitaty 
arrangements in which the sufferers resided were defective. Fromcon- 
stitutional diseases there were 618 deaths registered, pave. 43 
from ‘cancer,441 from tubercular diseases,and 378 from diseases of the 
nervous system, no fewer than 160 being caused by convulsions, Hleven 
déaths were returned as unregistered, ten being newly-born infants 
The death-rate from all.causes was 24:0 per 1,000 of the population, 
During/the year, Dr. Bate directed special attention to the bakehouses 
in his district; ‘and he reports that he found them in a worsecon 
dition than on the occasion of his last visit in 1878. The Act trans 
ferring! the duty of inspecting these places to the factory inspectordoss 
not seem to work satisfactorily, and Dr. Bate deplores this retrograde 
piece of legislation... The cow-sheds were subjected to careful in- 
spection, and:were found fairly satisfactory, but comment is:made 
as tothe somewhat lax enforcement of the regulations of the Mets- 
politan Board of Works: The mortuary continues to bea great boon 
to the district,:and has provided | a temporary | ‘resting-place for 232 
bodies. icDr. Bate concludes his. report with an. interesting,and 
exhaustive account of the system of sewer ventilation carried oubi 
Bethnal Green/anil: offers: ‘some practical suggestions for its improve 
ment: 

BIRKENHEAD. Me. ‘Vacher sends, as usual,. an elaborate andiinte- 


resting report on this extensive, urban district... He discusseapat 


a for their own action in this matter, but that they will confine themselves to : 
=. making 
ogislati 
a } 
7 
a will at once follow the conclusion which fact may suggest, but not Opinions 
| | of any one when I find them contrary. to the facts. ‘ I will not enter into any 
a | dialectical arguments on this subject, nor allow myeatt to be drawn into ‘a 
oa discussion of any extraneous matter. The results of the first yee operation. 
> i of compulsory notification at Nottingham is the only point T ha 
| 
t 


an 

all 
and in high terms of the value of 
the House of Commons on April-20th, in reference to the Conta- 


“the same months of last year. Since the provisions ‘of thécompul-, 


“metropolitan ‘police. | ‘The: visi surgeons will be for the t 


18,1988), 


deaths twelve of which were distifiguished “as 


‘ascribi 
eleven as typhoid, and ‘one as‘remittent. “The history of the 
first outbreak of typhus points conclusively to the immense Value of | 
early notification, The initial case was not reported. until death ‘had 


taken ‘place, nor was the patient isolated, and by these méans the 
disease was communicated to thirty-seven persons, four’ of “whom 
died. The second outbreak seems to have been due to aii Stror of 


diagnosis, a death’ from. typhus having been certified as from fineu- 


‘ONine cases came to notice, four terminating’ fatally.” Mr. | 


states that his authority met with considerable ‘@iffictilty in 
removing infectious patients to hospital without the consent of their 
friends. What, is wanted is power to remove without consent, on a 
justice’s order, whenever'a sein cannot be propeny isolated so as 
to prevent the spread of the disorder, or pro 
“ 
ee be strttok out of the 124th clause of the Public Health Act, it 
would be materially strengthened; as, when a’ general ‘description, 
ch as “ without. proper lodging,” is followed_ by a, ic d 
tion of certain improper lodging, the specific description is apt to’ 
construed ‘by justices as interpreting the a] ti 
absence of a system requiring the notification’ of. infectious disease 


also occasioned considerable difficulty to the authority; but this has | 
now been obviated through the operation of the Birkenhead’ Im: | 


provément‘Act, which came into’ foree'in Jantary 1882. prin- 
cipal zymotics account for 180 deaths; measles being ‘résponsible | 


for 49, scarlatina for 20, whooping-cough for 45, diarrhoea 24, diph- 
theria 5, and “fevers” 24.’ The death-rate from these'¢auses in 1881 


was 2.1 per 1,000; being far below the local’ mean in previous years. 
The gross mortality was also considerably below the average; the — 


patie from all causes being 17.32 per 1,000, against’ 19:70 in 
1880, an 


rradually diminishing year by year, it is unfortunate that nearly 
iree-fourths of the number are infants. Much good work of an un- 


specie nature was performed during the year. House-to-house 


ions of the cottage property were regularly made, the drains | 
galleys periodically cleansed, and refuse removal ‘systematic- | 


ealt with. Mr. Vacher refers to the utility of the’ fevér hos- 


atus, which, however, is not so extensively used as it might 


- BRADFORD (YORKSHIRE).—Mr. Butterfield ‘sends, as usual, an ex- | 


Gellent report on the health of this borough for 1881. Thé death-rate 


registered during. the year’ was 19,6 per 1,000, being 4,4 below. 


the average of the previous ten years. This great falling off was 
principally owing to the comparative absence of diarrhcea durin, 
the third quarter of the year, and to the mildness of the fourt 
quarter. There was also a diminution of the principal zymotic dis- 


eases and of infant mortality, which Mr. Butterfield holds to be due. 


toimproved sanitary conditions, and increased vigilance in the con- 


trol of epidemic outbreaks. The deaths from zymotics were 363, 
evious year. Scarlet fever. 

‘which may be considered endemic in the borough, caused 118 deaths, 
this disease which commenced at the end of: 


against 753 in 1880, and 471 in the’ 


and the outbreak o 
‘August was contemporaneous with outbreaks in many of the neigh- 
bouring towns and places at a distance, such as Hull, between which 
and Bradford there is much communication. During December, the 
outbreak gradually abated, and, in the last week of thé’ year, only 
10 cases were reported. 'Whooping-cough was, as vety fatal 
in the borough, and caused''107 deaths, while 13 aré ‘attributed - to 
measles, and 26 to “fever.” Of these latter, 19 were described as 
from enteric fever, but Mr. Butterfield thinks that they might well 
haye been otherwise classified. The health-officer reports that, al- 
most invariably where cases of true enteric fever were reported, 
owing to some defect, generally an imperfectly trapped waste-pipe,, 
‘sewer-air found access to the dwelling.’ In two cases'where the 
Sanitary conditions of the houses were perfect, there was a history 
‘of exposure to sewer-ajr elsewhere. Mr. Butterfield gives an inte- 
resting account of the small-pox cases which camé under his notice 
during the year, and he states that, had it not been for the early 
intimation he received of these cases, and the great’ facilities for, 
‘isolation which the borough possesses, there can bé no doubt: that, 
‘there would have been a disastrous epidemic. ‘As it’ was, but two 


‘deaths were. registered from the disease, There’ was marked | 
‘diminution in the deaths from diarrhea. Instead 


212 deaths which 
Occurred in July, August, and September; 1880; dnly'43 occurred in 


sory notification of infectious diseases, contained in the Bra 


ler, or. properly treated? “If ‘the | 
lodged in a room occupied by more than’ one family” | 


cific descrip- | nisl overn 
| ‘show that;'whilé itis 'to)be regretted that’ the) dispensary: doctor 
escription. The | ( 


‘90.27 in 1879. ‘During the year, 27 deaths were returned | 
uncertified; and, although the proportion of these déaths is. 


THE BEIT ISRO 
oinetength, the prevalence of i¢ disorders; and ‘refers specially | Tmprovement Act, fore; 499 cases of searlet fever ‘have 
Hom typhes. During 1881, there were | been rep sént to the Fever Hospital; anid sever tothe in- 

t to 


féotious wards at the workhouse ; ‘thud, isolated 
‘in buildings specially constructed forthe purpose; Disinfection was 
‘also actively pursued, much ‘good: work being accomplished with the 
Jeomt out Svre yidsdorg To gotton 


ot Doris vin ore siden zodtodw bral 


St 


Fever in’ Dublin+Mr. CokBur asked the Chief 

‘to the Lord:Lieutenant of Ireland whether. the investigation relative 
to the outbreak of typhus-fever in Jones's Court; Dublin, had termi- 
nated, and with what result:-Mr. TREVELYAN This matter hasbeen 
inquired into’ as fully.as: possible by! the ‘medical inspector of dhe 
-Local Government Board; and: copies of! his reports haive been /fur- 
nished by the Government to the Corporation of Dublin., They-gdto 


(who was anewly appointed officer, and not familiar'with all:thepro- 
visions of the Public Health Act) did not: promptly report: the:mature 
‘of Roe’s illness°to: the officer: of ‘the Corporation; who might -have 
taken steps to prevent the holding of:a wake, yet there is no-reason 
‘tothink that he was guilty of:any wilful neglect of duty; and,ashas 
‘already been ‘stated, the weight»of! evidence goes to’ show; ‘that:the 
‘fever was not spread ‘by the wake, but by concealment.on the part 
‘of ‘those families in which the disease first ed, There does not 
‘appear to’ be any manner in which the Government can further inter- 
‘The Contagious Diseases Acts.—Lord R. CHURCHILL “asked ‘the 
‘Secretary Of State for War whether it was the intention of Her Ma- 
Bg Ae Goveremient, ‘without delay, to introduce a Bill to give effect 
to the resolution ‘arrived Friday; April 20th, relativé:to! ‘the 
Contagious Diseases Acts ‘and whether it was the intention of Her 
Majesty’s Government, pending further legislation, toocontinue'to 
‘enforce the law ; or whether they would consider themselves entitled 
‘to exercisé dispensing power, and to issue instructions te'théau- 
thoritiés to tindertake no further prosecutions under the Act--The 
Marquis of HaRTINGTON: In consequence of ‘the resolution® 


gious Diseases Acts, we propose’ soon as possible to introduce a 
short Bill, providing ‘for the’ following main’ points viz: (hp To 
‘repeal all séctions of the Acts of 1866 and 1869°which direct perio- 
dical or compulsory examination of wonien (including’all “police 


| action.) . (2.) That any woman’ voluttarily presenting ‘herself: at! a 


certified hospital may, at her own request, be examined ; andyif it be 
deemed necessary by the surgeon, may be admitted into such | - 
detained therein accordance with’ the provisions “of : 
resent Acts. (3.) That, in places under the Act where no certified 
“hospitals exist, any woman may, at her own request, be examined by 
‘a duly ‘appointed surgeon, and, if it be deemed necessary by the sur- 
‘geon, may be admitted into a certified: hospital, and detained "there 
‘in accordance with the provisions of the present Acts. (4.) That 
- anything in the present Acts not inconsistent with the above should 
be retained. This is all: the legislation which eats to be abso- 
-lutely requisite in the present session. It will not, however, exclude 
“a consideration by the Government of the whole question, ‘witha 
view either to legislation next session on the lines of ‘the reéom- 
mendations of the Royal Commission of 1871, or of the BilPof'1872, 
- or possibly to ‘the introduction of some further provisions into’ a:Bill 
‘ which is about to be presented tothe House of Lords, for theaiend- 
ment of the law relating to the protection of young girls.’ ‘As, how- 
ever, it is uncertain when the Bill the provisions of ‘whieh have 
indicated can be passed, it was necessary to consider what action 
should be taken at once. ‘It appears that the powers conferred‘onthe 
- Admiralty and the Secretary of State for War are, in the main, per- 
‘missive and not obligatory. The operation of the’ Acts’ hingés ‘on 
the appointment of ‘visiting surgeons at the’places subjected ‘tothe 
- Acts, and on the employment of the metropolitan polices the 
- 6xpenses of the administration of the Acts are to ‘be defrayed by‘the 
' Admiralty and'the War Office from money to be voted by Parliament. 
After the vote of April 20th, there exists no reasonable probability 
that the House of Commons will vote the fund for the ad- 
ministration of the compulsory examination sections of the Acts. 
- Instructions: have, therefore, been given ‘for the withdrawal ‘df the 
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-which would, only give an avetage of:about 17, to.a battalion’ of 650 


Navy and Army Estimates, and the discussion..o poniom on | 
the introduction of the Bill will probably give ‘i most convenient | 
opportunity for entering into any a reas on the subject.— 
Lord R. CHURCHILL rquis to the 
opittion te @\present Acts 
view of the 
question ?—The e had not 
accuratély) ‘wall he said was, that the Acts haditended 


tide. Mt. WaktON ‘asked the: Secretary of State for War\whether | 
at Cairo in one battalion, about 650strong, laid | 
-ap at one time im: consequence of -veritrdal Marquis of | 
‘HARTINGTON ; The returns of ‘sick at/Oditoobre piven! by. batta- | 
dionis ; but; on April ‘the soldiers» of! the! force. at Oairo, under 
treatment for venereal disease amibunted! to 2:65: of the ‘strength, | 


about 3} pet cenit. of the WarroNasked whether, it was | 
‘trae that the military authorities in. Ireland: lately made)” strong 
application to the Government, to the effeetthat the Contagious Dis. | 
-easés Acts should: be extended to Dublin, on the ground that a 
-proportion of its ere was rendered inefficient by venere 
jease,—The Marqnis of In, December last, thé military 
-wenereal 


such. an jextension ;-but I have arranged, with the governors of , 
Westmoreland Look. Hospital, to, offer additional accommodation, 
-in improving of thegarrisons 

We ‘CORBER, asked. “the 


Seoratary to the Tord-Lieutenant for: Ireland whether. he had noticed had alr 


the, following, passage! in: -thelast, Parliamentary, Report; | 
DimaticAsylums Gontral Asylum, Dundrum..-We give as usual | 
the report, the resident physivian.and, requested, by |. 
theiinspectors, the Government assented to a Commission of Inquiry | 
-being held into the generalilocal management of the.institution, and 
the official relationship existing between some ofthe, officers .asso-. 


with them, for the purpose-of, a more efficient and exhaustive 


strutiny, by gentlemen other ts. | 
‘Not on! only the immediate. investigations, ;but.the drawing up.of the 
reports extended over: a; considerable period, 50 numerous’ | 
varied were the points; gone into ;” that..statement | 
‘ferred to certain grave charges against-the resident medical superin-' 
-tendent.; whether it was true that his veporicol his own menagonient 
,of the institution was: ‘always inserted:in, the annual report, to 
ment: whether .a similar practice, existed.in ragard; to, the, other 
- public. asylums; and whether, in. view of, the/allegations made, ‘he! 
syould cause all the correspondenve en )the subject of the inquiry, | 
‘together with the official reports:of, the Commissioners, to be prin 
in the, forthcoming report Parliament.—-Mr; TREVELYAN The’ |; 
statement, quoted:refers to a:departmental. inquiry held, by:order. of 
othe Government. into anumber of matters eonneeted, with the ad- 
ministration of-the asylum. Among other. matters inquired into, 
» there were charges and counter-charges ‘between the resident, physi- 
- cian and thelate visiting physician—much more, however, on the part 
-of the former than the latter. isithe ease. that the resident..phy- 
sician’s report’ is inserted in:the inspector's: annual: report: presented 
» to Parliament, . This is not. done in,the-case of the district asylums. 
The reports of departmental committees.of inquiry, such as, that-re- 
_ ferred ‘to in, this question, are always reganded/as, confidential; and. | 
_canhot undertake to lay te report ot malating to} 
‘Monday, May. to gol! 
Contagious Discases Acts, P PULRSTON, asked, the Seere- 


on. | stated the 
the | ose, Provisions as we. 

Lremain, anc € power of detention of w 


was. The H of control over 
| from which of. the police must, 
| could exert. great pressure upon the 


anelling the provisions ot We Contagious, Disa 


vl 
who are found to be d 
of the Ropar 
swer to; Sir R, Sir, 
no. .ever local bodies Over th. 

Police, however, t Executive h autho 
ve had acted was. that after the 
by the were Bag 
80,20 the, exeeutive, pt cts ag 
orce. or not..to ir 
thorities over, the J poligg 


Wer, ide from; 
‘the rts in. qnestion.——Sir, W. ARCOURT said that he’ preferre 


bout the r of the local. 


could; not exert the same Breen 
in the case of that, ~Lord, R.. CHURCHILL. that. loo 
justices of the peage might, on the, information of, a, Superintet 
of. ‘compulsory, examination in-a given locality. 
poe whether the Government had the power to interfere mae 
discre of, justices, of, the peace.—Sir 
that, ©, power by circular or otherwise to interfere. 
te give to. the local police they would not be bi 
them. In local ‘boroughs the autonomy with respect, 
pon absolute;-—Mr,. Gorst asked whether the H 
Shat.no, vote would be in, the’ estima 
carrying, out,,of the ~The Marquis, 
RTINGTON tit was. intention: the 
| revised: estimates fer the administration of the Acts, aghe 
stated, yotes. moved there. would. be 
gonyenient. opportunjt or, discus matter.— ULESTON 
obtained, leawe, under der condition sat the Standi ding Orders, to move 


he 


it “as of;; urgent public 


Wns. 


no urse, open to all the the. 
pen eats W. hich. obtained: would 
insisted. that, ib was the 

he Acts, ont until were, and that th 


ly. rep in to,an abstract. resoluti 
and repeatedly examin commissions commi 
Mr. G denied that, the had been. snatched. 
views of the Goyernment. were well known, for: in’ 1872 they.,J 
‘brought in a Bill embodying the abolition, of compulsory they 
tion: ; The Acts, by requiring,that.the expense of them shen be 
“defrayed..out, of annual; estimates, ;had; eliberately assumed 
their shaw) depend on, ‘the will and. judgment. of, the 
House of fter the passing of Mr. Stansfeld’s resolution, 
it was, impossil ble for: t Government, many members of which 
ssupported it, to,submit.,an estimate, or to spend money on the Acts 
Without an BARTTELOT as: that, the House 
;had..been taken by surprise, .and..Colonel MAKINS, , T. 
and ENTINOK spoke;.and, Mr, W, H..§ 
expressed the opinion. that..the action of, the Government would.be 
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«=| THER BRIT IGN \MERICAL May 19, | 
os to ia ba | she of te 
-ta detention 1dth oh tee 1866, Acta The Manonic of AR. the US 
(rises>-® owoman..voluntarily . subject, herself to. at 
Amended estimates providing. forthe expenses of the adminis 
later return, received yesterday, it appears that, of the 
2 
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eae. 


ob: ers 


following - | iHustrate ‘the: 


80-fortunate a3 to: secure their smiles by' thé meansdf/thé¢ offer 

ex. 

pest of and ready to lend ia hes a yom 


am ‘parish medical officer’ ‘for thé .wotkhouse,|, and seven, parishes: found, 
the'one!in which woman lived);;:and, on’ -the mo it was 
found, T'was ‘summoned, went ‘to seéothé: dead child. : 
only been dead a -few houts, véry'dark-round the moutb, and 
onthe héard no about Ahe case, after 
neighbouring :practitioner, Dri Mos friend. of 
post mo He had never seen or heard Sf ch 
received the order to make the post mortem here agers I wro' 
coroner, received a had been told by his offibet that I 
seen the child, and that he had gentleman 
had confidence, to give! evidence in cases.ecourring! 


‘an, 
sevettt: think. He heen ‘taza gar; asa D4 


, 28 Officer, wished)'him:to apply I 
afatty. condition of heart /andjor and was 
of hisaudden: death» was Dts ‘Moras required to make a 
‘mortem examination, ayidi quite 
of the have given eause of d 
I remonstrated coroner, an e same fore, 
3 the tor 


e? 
inthe in morning. Te weeks about ‘the worst 
toro Phe imother: ii ai forma 

befote the child: was born, and anavvy and notorious 
attended: the shild for heredita: syphilis no 
-enteditah for i sorhe: before it. fount ‘Phe coroner 
wrote hist Officer; and said hes thot hn-ingubst qiite untlecessary;, there 

si@piciows thd regi: orefiised) doy registex it for 


to And inow,. sik, c6uitrast this: with. phe, Salowing: ease, which 
ps occurred a week or as before the previous one. child was found dead in 


, the father the village 


ous well evious day, day, out all 

told the coroner’s officer’ that: ‘was ed 


medical two have kn6wn ng ‘ati 


famil 
pchild’s des find rl yeas, sha we a 
“powder bottle of medicine,, 

id unless the, officer; ther 


ata rela- 
vio- 


the a, 


Medical Public Vaccinator to the Wellington sr 
No. 1 and No,2 Districts of the Union. 


*1 By'the ‘ot: of winks 4, it is@idcted 


hat on was dttet Pat his 
«the eoroner may issee; bis, order .for ‘the attendance aba 
ned shall appear that tH not orbefore 


tice in or near ae the deat h has 


‘ itiappears , 


‘to acount forthe of 

b 


sort 101 botietot evil. 


| 


Doeeseaog on bas ; yilsoititaaioa ot 
18 ‘onitnnom at bas ses eti nt 
for. 


J 

tention oc ne [of medical man to report pases | tthe 
he-is only entitl ve 

at an inquest; wah, ae the last medical tant ed 

_ deceased,-or the one who was called immediately after death, is summoned to 

giveevidence. We ae kaa that some coroners and their juries frequently 


fail to appreciate of coke ienserei medical witness in 
assisting them to 


.ddd& ling A 


Bournemouth: 


WILMAM  }SAMUED who? } 4 on 
April 906¢h}'at the "age of twenty: Dr: D. 
Hack Tuke of London. He ‘stn ity’ College, 
where he obtained, the go. the: 
Exhibition in Pathology. also: 
siology at the 
er 


versity. After holding the ‘a 
Dr. Wilson Fox, he took the iw 187. 
in those more genial climes P 
had declared arid, to: w, 

Willian was nn westidnably 4: Powers, Bnd 
early removal Koon all had the, privilege 
of his acquaintance. It toe ‘friends to ‘see 


honourably ty and 


on chological subjects tothe: of an 

by not a few of our;deading -him, 

place in the esteem. of his teachers: ind rstadénits.' \But it was 


in the sweetness and strength of his ae that ‘the 
hospital patients as “cases,? he wom their’ affection 


His loss has oft bt 


a rile 


“fiver peams oné of the: hororary secretaties ofttherlate 
| Of ireland) land oft his resignatioh-0fi that officé in. 1861i was! presented 
with a service of plate by the members, in recognition (of hisviong? 
Bichatdsiny aise cone of cthe )the:; Adelaide 
Hospitabsince-thé: year 1858): But.al able and remaikabhy 
well-informed ‘sutgeon;‘he ‘did not<sn obtaining that lage 
sharé’-of ‘private practice: to which “hisability faitly’ éntitled binw 
Hisinind seémed toltend niore to! criti¢isny'to minuteriéss and neatiz 
ness in his work, to almost painful dbservdtion; than 
thet and Viewofmathre and of: | 
which in securing a foremost stately: 
Me. bebiéve, the qwriter df mapyi 


Hee 


| 
| 
Lia b 
2 
b 
i 
his,arduous, duties;as.. chairman,..of yphe,,Oourt of; Examiners.at the 
| 
moe 
| 
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tical J ti uigical, works im, 


Science, ‘and his inti- 


ce wth French and’ 
ell as. to; its, contemporaries, ‘and several instru. 


the’ treatment ‘of | ‘stricture: ‘subjeot in 
an 


er inhaler, He.was.one of onal men 


to tise’thé microscope scientifically ; and he wen considerable 
manipulative skill in its use and in mount tions.” “Mr. 
Richardson filled “all the® positions ‘he’ ocoupie tact, ability, 
aiid efficiency. His 1688 ‘be felt in his and in 

entiv fnoihe 19 ot [hd 


OF PHYSICIANS OF LoNDON.—Admitted Mem- 
bers, April 26th, 1883: 
Fraser, Donald M 
Gibbons, Robert fanson, Abétdegn| 
Granville, Mortimer, M.D.8t. 16, We beck Street, W 


John Barrow, Ashwell, 

yell, Francis, Hill, 200% od 7 
Fulham Hospital): 101 


footy bed 


Philip, 3 Osborne Terrace, 5. 


Haynie, Walter Frederic) Devo alt Dow 


Jones, John Edward Head Master’s 
“Lessey, Sandford ord Bepbell, 4, 4, Park Gardens, 
Robson, William Waller Constable, 25 25, Brompton Square, 
Rowell, Herbert Ellis; College Park, 8.E. 
Saneyoshi; ¥asuzumi, 65, Lambeth BB. 12 Tay 10 


Palace Road, 

“ofhornton, Hospital, W. ton Henin 
2 Alfred Probns, 8t.' Bartholomew's Hospital, odd ni sosly 
on ic ; Dn BR 229i! we 
, James Norman 45, Eastlake Road, 

ich, George, St. Bartholomew's Horpital oan 


28 etnsit Istiqzosd]| 
John dio! end eeol 


COLLEGE OF SURGEONS oF ENGLAND.—The following 


diploma, wer of ihe at amos at ch meeting of the 
the 19th instan 
McE in, P. Bartlett, 
Re Bt. John’s ‘Wood, 


Batney, G. Debbs, Newport, Isle 


Cand ADErnest Hind, O.P-Lond., Bt Stockton-on-Tees. 

Pour candidates passed in Surgery, and, when. Gualifed in: Medi: 
cine and Midwifery, will be ited Members of! the’ College; and 
two were tejected.. vd to 


As the recent pass ‘examinations for the’ ‘diploma ‘of ssembership, 
Royal College of Surgeons, which was brought ‘close on 
‘19th instant, 96. candidates! presented ‘themselves, asi 

the: corresponding) period 

referred to théir onakh studies for three months, 20 for 


‘making a‘total of the ;examined. At the primary ex- 

aminatio ast. Physiology; there fwer@:195 candidates, 
inst 2' geateod s at dotdw 

against me 


| 


last year. Of this mumber, | 
months; thtee for mine- months, and: 6ne ‘for ‘twelve months; | 


| 


| 


to 


Stephen Hubbersty, of ibu 
tal; Barre 

ot Harverds 


nd “referred for ‘three months, and. one 
test 


‘Messrs. Sidney Hawkins, and 0. Edward Dew, students 
“School ; A. Edward ‘Morison, Thomas A. Brown, and W., John Munro, ‘of 
- ‘the Edinburgh School ;; Joshua Holt, Henry Thirkill, and'O, Milner 
«ofthe Leeds School } Samuel Hughes, and Francis Tyndall, “A aan the Liver. 
t Of the Glasgow ‘School ;: Frank t- ith, of the Universi 
;/Alfred E.:Roberts, of the University of, Aberdeen ; re 


of Thomas’s Hospital 

for: three months, and one tor ax 
on 10 £1998 Saggy 
“The follo ‘passed on the 25th instant: 


R. William ‘Walsh, Murray ‘Ramsay, Chapman, 
Thomas’ Jones, ‘John Oliver, L: and = 
lin) 


Hi 


lock Dale Stephens, 4 “Jacke Thyne,of 


Schools 


“the tollowing gentlemen their ‘pri be 


Anatomy and’ at a” ‘esting’ of the Board of 
‘on the 26th ultimo, ‘when eligible, willbe admitted to. 


Messrs. William Taylor, Herbert Hirst, and: R: Horacé student of ‘the 
‘Edinburgh University; RB. William Hazell, Edward Barrett, 

Wordsworth, of ‘the London Hospital; F. Clarion 

_ Lawrence’ Walsh;' ‘and Hassard, 
ital; P. Percy Man 

ugustus Lynch,’ 

“of College; Edward Hospital ; willie 

George's Hospital and Wil lage 


ignt candidates were referred to their anatomical: ona physio. 
logit Studies for three months. 


The following gentlemen on the 27th ultimo, vies 
‘Messrs. H. Patrick Chotmeley, A. W. Thorburn E. Gaved Stocker, ‘atta 
Dalton Agnew, of St. Bartholomew’s tal’; D. Matthews 
4 ; Antill Poe i: J. William Wyncoll, J. erick Farrar, and Lawrence 
. Mallam, of the Edinburgh School ; C. Edward Adamson, and F, Wm. 
of, College’; T. Arthur Collinson, and Charles of 
's. College; onson Ozzard, of the London Hospital; ont 
the Glasgo iw School; W. H. Charles of 
Seven bandidates were referre 


gentlemen passed on the 30th 

Gardner, H. William Brighouse, R. Ashto 

W. Batten, of St. Bartholomew’s Bospital Heginald 

ote lor, and W. H. George | Bicohen. of the Edinburgh School; 

Osmund, and Bagar Nic Nicholson, of the Middlesex Hospital John 
ill Smith, of King’s College; and J. E, 


tee 


“Bight candidates MSR or three, months, for six 


months. 


The following gentlemen’ passed on ‘the Ist 
Memes. D. — Whiteley, P. B. ‘Travers Stubbs, R. Davids Barbet, B. 


« of the Edinburgh ool’; ‘A. Iz Richards, 8. Unwin Duer, and Solomon 
Peake, of the iddlesex Hospital ; ‘8. Squire Sprigge, and R. Wallace 

Hanlock and, H; 


omas’s Hos 
of King’s College ; and George Niven, of School. 


omppree candidates were referred for three months 


following gentlemen on the 2nd instant, 
J. Hubert Griffin, J. William Stephens, G.. ous, of 
Bartholomew’s Hospital ; G. Hancock Gutc 
Butetrode, of St. "Thomas’s Hospital ; Perey De Morgan, 
Joseph) Winckier, and |G. Arthur versity Colleges 
nse Mariette, and,.A. Wandesforde Comber, of King’s Coll ernon 
m,,and Charles Ewart, of 8t. George’s Hosptial: Hastin ilford and 
les Metzg ar, of of Guy's muel 8. of Charing 
ddlesex Hospital ; "Beraard MeDotiog, 

Five candidates were satened for three months. 


ree. of Gi 
University ‘Colleges and: H, 
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HOME FOR INEBRIATES. —Married- ‘Medical: 


“DENBIGHSHIRE INFIRMARY. Salary, £85 per 


INFIRMARY. ateacher ‘of ‘Chemistry. Applications’ by| 


‘HOSPITAL, FOR DISHASES 1 


13, 


THE’ BRITISH __ 


following geatlomen, pass’ on ts of 


School ; Wiliam Natfress, and Hecfor MacDonald, of the 


th ohn and | 


ichool ; 
of the the ‘New School ; aud of the 
AOL 

faction. ofthe Board of Examiners, were | to ni 
‘and physiological.studies. for three months.) 
fhe following: passed on-the 8th instants 

"Messrs: Charles Pollard, Bolton; Lawrence Bidwell, and ‘Bobey | 


‘ames 

M. t 


ve of the Birmingham 

oUniversit Trevor Collins 
ospi 


Reddall, and Ax Maurice Joly, of | 
ood; and J. Francis | 


bondon F. ©. Geneste: Butler, and H. J. 
Hospital ; ‘Caleb of the 
of the Bristol. School B of Mary Mary's 
Frederick Dewsnap, of George's Hospi and W 
‘of the Middlesex Hospitals ic 1: 
“gen candidates ‘were yeferred forthree' months. iniqo 


a meeting of the Council of the Royal College Surgeons," on. 
Thursday; the. 10th. following members of the College 
were admitted Fellows; under Section 5 of the Charter relating. to. 
members of the College’ of twenty years’ standin viz.: Messrs: John 
Tomes, F.B.S., of Cavendish Square, diploma, of membership dated 
March 21st, 1859, and Thomas’ Henry Huxley, F.R.8., Marlborough 
Place, St. John’s Wood, May 8th, 1862: At the same meeting of the 
Council, Dr. Robert Barnes, of Harley Street, was elected a Fellow, | 
his diploma of membership bearing date May Sth, 1862... ; 


HAtu.—The following gentlemen. their 
‘Rxamination in the Science and,.Practice of Medicine, and | 
certificates to practise, on Thursday; May 3rd, 1888.0 

Coyle, Edward, 56, Bain Stréet; Glasgow! ‘ of taunt 
Huzze He nald Lee, 136, Spa Road, S.E. 
Robe 3 E ward, North Parade, Aberystwyth. i 

Roosmale-C: , Frederick Owen Young, 46; "Parkhurst Road, Parks 

or, verley, Cla n,, Scarborough. 

Tibbles, John Thomas, ‘Melton Mowbray. 

The following ‘gentlemen also: ‘on the sameday passed their Pri- 
Professional Hxamination: 

aters, Avery Clough, London Hos ital. k 


BUCKINGHAMSHIRE ht INFTRMARY) | Ayl bu 
n,and Apothecary. , £80 annum. _ Aplications to | 
Fell, Solicitor ‘Aylesbury, by Mey 
plications by June 15 th, per 
CITY OF LONDON Seaneras: FOR DISEASES OF THE CH ¥ ria, 
Park, E.—Resident, Clinical Assistant. Applications by May. 
COVENTRY AND WARWICKSHIRE ‘Salary, 
£100 per'annum. Applications by May 16th. 


£160 perannum. A lications to DrvNorman' Kerr, Road, | 
‘"Regent’s Park; N.W. 


Applications to the Secretary by Muy 26t 


‘DUNMOW RURAL SANITARY AUTHORITY .—Medical Officer, of alth. | 


annum. Applications addressed “ Medical Officer of E 
ly May 


FISHERTON HOUSE ASYLUM,—Assistant Medical, Officer. ‘Applications to! 8 


Dr. Finch, Fisherton House Asylum, Salisbury...” 


by June ist. 


June 


Officer, Salary annum 
‘MANCHESTER INFIRMARY .—Resident Medical) Officer... Salary, ; 


ake Nisbet, | - 


'| Rodonorr, Mitchell, M. 


5 


“ment will take place on’ Friday, May asthe at 


48250 per arihum, Applications by the 24th instant! 3 .xatilell ‘| 


NORTH WEST LONDON HOSPITAL, Kentish Town Road.—Physician and 


Surge Ayplications by;the 15th instan: ore 


POPL HOSPITAT FOR ACCIDENTS, Blac i, House Sur 


AMA' TENDLY’ ICAL ASSOCLA- 
cér. Salary, £2200 pératinum. 


to Samuel Secretary, 82, Street, Beading, by the 


‘Hotse-Surgeon. 
antium, sbury.—Resident of Directors by May 1 
HOSPITAL, W Sti plications by May 19th. 
THE ODDFELLOWS:’: STAVELEY, Westmor- 
land.—Resident Me Omer fees yield £65 and 
ROYA e 
“Brighton, House-Surgedn\ Salary, £80 ‘Applications by 


OR of Anatomy. “Applications to the 

KENT SANITARY! ‘OOMBINED DISTRICT.~Madical Officer of Health. 
Salary, £800 per ahnum. Applications by May. 

WEST LONDON # Hammersmith Rowd; (must be 

Memberof the Royal Solinge of Applications 

WEST LONDON HOSPITAL; Hammersmith Road, Physician for 
Diseases of Women (must be Fellow. or. Membet-of the Royal College of 
Physicians, London). Applications by May 28th. 


- 


May 28th. PTA py 
EDICAL APPOINTMENTS. | 
nan, Christopher: . G., L:R.0.P:E., appointed Surgeon tothe ‘Reading 


@, Py M-D., appointed Songalting, Physician to the Westmitister 


t6 the: National 


Dental Great Portland: 


Eng.) ete.s , appointed Honorary Surgeott Royal 


ward Infirmary, f 
GRANT, W.F,, nted Ju unior Pouse Surgeon to the Darlington’ 
“pital; vice R: és resigned 
@heves,'E. M.B., appointed Assistant Meaieat Officer to ‘the: 
Infirmary for ‘Ghildren.: 
‘| Gustavus, intod’ Amsatant-Sargeon to the Royal 


Denial & Sur to the 
vaplial for Incurables, inted Honorary Dent ‘Northera 
Medical Officer to the Derby “Asylum. 
ap) 
Medical tothe Royal Edward Infirmary, 


BOF P.Lond,, M. B.C.8., L.8.A., appointed Hlouse- 


MARBIAGES, AND DEATHS, 
announcements of Births, and 


Apri 29th, at 69, Warrior’ ‘the wife of 
John Cooke, of a daughter. 


ay, 2ndj ‘at E Festiniog, 
a by the Griffit 
L.R.O.P.E., youn, son of the late John 
-Bestiniog, to to Elizabeth Cathe e, eldest, “Mr, 

Saturday, May Sth, at the 
Worcestershire, b the Rev. H Armstrong 
and brother of the 

elham, Rector of the parish, Frederic 
George Hall, Governor of Parkhurst Prison; Isle of: W: 
of the 52nd regiment, to Edith, third of the late, 


the Rev. 
tie 


of 
assisted by the Hon: F. ureh, 
k Oswald, 


M 


‘and formerly 
W,.M. Bloxham, 
: sidnrow 

Medical 

e Court* 
will be taken ‘by’ thé ‘Director- 


annual ae. the the J 


Hotel, Lincoln’s "The: chair 


General, . Offigers;intending to,dine are ard, BW, their 


names.to, Surgeon-Major. W...G..,.Don, 6, Whitehall 
whom dinner‘tickets.ean be. obtain 


| 
READIN 
3, Laird Pearson, atid ‘William 
= 
ry 
at 
ap 
BR 
Il 
| 
| 


OPERATION Days: ar 


yal Ortho ic, 2 P.M.—Hospital for Women, 2 
TUESDAY 


BS. ‘Guy's, 1.30 P.M.—Westminster 2 P,M.— 


yah for..Women and Children, 


a 
Georges, 


thaliaic, 


London’ Oph 
Cross, 2 Pp.M.—Royal ‘London! ~ 


for Women, 2 P, 


don, 
voll 


 FRIDAY.. mio don 
P.M.—Royal London Oph 1l London 
—Gu Repartmen 
SAPORDAY. Bartholomew's, 1.30 College,’ 
London Ophthalmie. 1] J 114.M. —Royal estminster: c, 


io P.Me 107 


TF ic Re 


‘ 


1, Th. Us of 


Krve’s CoLLEGE.— Medical 1.80; B., 


ope 8), 2¢ ‘Burgi 25 “Obstetric, M. 
» 1.30; -6., 1.30; Bye, W. Dental 


MIppLeEsex. “Medical Surgical, dally, 15 OP's 


Bye, W,8.,8.80; Ear; and 
mEw’s.—Medical and Surgical, 


Ta. Th. B.,2; 


Bye wi 8.; 2; tal 30; Skin, 1.905 Larynx, 


+» 11.30; Orthopedic, F. » 12.30; Den 


SOCHETIES ‘DURING THE 


AvTHoRs desiring wee of their articl ished in 


Peosuisrema Siam who wish notice to be ‘taken communica shotila 

authenticate them with their names—of cation, 

Pusiic Hearts Dep. to Medical Officers 
Annual and ot 


“of Healtif they will, on ’ 
Capes forwarding their ‘other Reports, favour 


of the following Week, 


stigeoH + 
witter of the lead. articleon ‘the Con 
blind to the teat public opinion on this question. 
sféld’s motion that M-P.’s will not beled ‘by the 
diéta of the’medical:pr ‘There are medical men whose idea of mora} 
ethics is—that it is ‘*to do evil that good may come.”: Phe ‘Noncon- 
most. ‘the Acts asimmoral, 
‘as'well as, 8 ‘better! than’ medical men; not 
to! ning Ve. preve: venereal diseases/in our 
y and Navy, and have also ber the meanis of reclaiming > »prosti- 
My opinion of the Acts is based; not. ag 
free trade in disease,” but on sound Paral phi 
s tule ns, and tly, So 
are}so much in favour of the .Con 
- writer-states, they had better seek local Acts and pa: 
"4 Diseases Acts Rate: This would be just, 
f ‘of working thé Acts; the'town benefited 
should ‘hear nothing of these Acts if this'eourse wer 
..mentary Committee intend to make one supreme to sare te, 


A 


appealing to the members of the pe to: sign 
hope they will give equal opportunity ‘to 
and his party may belong to the majority ; if so, they can agect 
after themselves, - 1: wrote to M.P.’s, proving that the moral and 
had hi, her claims han the medical aspect. The result has been 
factory. ‘we shall soon sweep these ‘Acts off the statute books. 
The I is most doleful in: writer’s opinion; but we! 
trust to the Police Acts to keep the streets‘from: evils te oe to 
Christian men and women to reclaim the ones 
Bacup, May Ist, 1883. Browy, P.Lond., 
Wetts.—Burt . and’ “eoach-builders, Swinton Birest, Gray Inn. 
London, W.C. 
| that at several stations, od Levantines” have‘ 
officers;’' Can Barry.inform us: if) these 
“ qualified medicaPadvisers,” and of their nationality. ?—I am; ete. 


MB. 
A Fettow (Birmingham).—Due notice of the to. Of 
the retiring members of the Council, it is stated that neither kett 


or Hewett will seek re-election; and as no doubt Mr. Cooper perver, 4 the Vice- 


will be re-elected, ‘there -will ‘pe -two-vacancies, one of which, it is 

o.p., W. F., 12.30; , except Sat., 1.30; generall expectod, willbe Shab todT 

and Surgical, ‘daily, 1 to ‘Obstetric, M. Ta. Th. ae strong the ral treatment, see 
Pieter, Ta. B33 Re _ the age of the child) of the following mixture ev rs. etic, 

9. 15. ammonie acetatis, and mistura citratis sx, to 
2-305 290; Ber, Skin, Th., 13 atal, W 531000 | pr mixture can be miade by saturating bicarbonate of.potash 


Tana 
a, ebiowbh 


in the Bladder. Dr. Curnow: 1. Hydatid Cyst in Lung ;"2 Uleerated 


“Disseminated Growths ‘in Liver. Di. Norman 


Case ‘Of ‘Scarlatitia; 2. Tdtynx 
Acute; Atrophy of: Liver, 


Moore 
4 
to it 


Sheciinen of Vacuolition of: Brain... Mr.. Swinford 


Comminated’ of, 
crombie: Bones from a Case of late Rickets. Her (for Mr? Heath) : 
Hypertrophy of Neck and-Condyte-of Jaw. Dr. Thin (for Dr. Hills at 


Bacilli, of Leprosy. Mr. Eve: Hernia of, 


of 
‘Savage; and | 


Intestine through | 


Pasterion (Layer of: Peritoneum. (recent), Sutton: ; 


ii! Society ‘of Me 
Seceurring in 


Di 


System. 


‘|: 


May 7th, 1883. 
Srr,—On Thursday nerning; May ard,at7-a.ms 1 was, sent, for to. eee 
little boy of weak intellect, aged 9, who had been. wham’ from home since 
5.P.M..on Monday. He had presumably been. -up in St. Luke's Church, 
co veo food or drink, now rapidly. recov: 

ER THE New A 


use? the ” or or “doctors ?” 
dDhave persons should style: themselves 
tors” on rater thei names the of their qualifi- 
| Cations. is a question w as at nt the jaw is 
any one title he an . of a hom 


—In answer our correspondent, I wo 


jore 


TrITLEs U: 
titles” will the new Mcertintes of of the Coiuneil 


P.M.—Royal | 
n, 2 P.M.-—Samari- 
| 
ptric, Tu,-F., 9.303, 
Throat, “Th., 
| alte 
Ofse Dri Buzzards! The to. cont 
After-History in some Cases of Syphilitic Disease the Halifax, May 5th, 1 | 


Mas 12) 1888.) BRITISH. MEDICAL JOURNAL. 945 
ASE FOR) both on this and:on.a previous;occasion it at your 
instigation that. he came to;tell me tat takes 
av! letter which a in the Britts# | |°! mine) but 
| ack £342 14s, 6d. 3 Dr matters ould be arranged amonggt medioal ours 


£11s.; Miss E. 
Hamad Smith, 


N, 


ai 
bs 


Rev. Miller be: with thanks, on behalf of Mrs. 
Moore, in + Anonymous, Sun 
10s. 5 oung, B ang 10s. 
MepicaL EriquerrE. 


wil 
‘at se ubicined has been forwarded tov us, for ‘publication (pnd 


com “Shaw, Maroh 0th, 1883. 


loo dt 


t, was rous! arrivalha' ouse, I 

be all right, I will see her, and prescribe for 
DE ett.” hey replied that they wished me to ‘continue in'at- 
ds ‘were not fied with Dr. Patchett’s told 


wn. be- 

y must consider my visit and medicine for Dr Dr. Behe: I 
and given 


‘of'a third party 


etc. ficate to 
remarks .abiout 


(—Copy 


erent from that given 
not specially sent for, but called in because you to’be ‘ie the | 
eam when I could not be found. 2. Mr. Mcli. told:me you were the 
to Mrs..McL. should, send across to tell me that Were in | 
atten’ ou prescribed right off, and sent the te 
cing, the patient had suitable medicine of m ing.|) 
ple wére frightened, you must have known that 
steria, and t erefore ‘not 80 ve: urgent. 4. As to'the being 
ied with my treatment, that is the very reverse. of what, Mr, Mole 
tol me; but, Soecen that is of no importance. I have no wish to, feel | 
evéd at all, and’ do not wish to quarrel with you about ‘the le, for 
game is’ ‘not worth the candle: All say is, if I ‘been called in to 
patient of yours, under the. same circumstances, I uld certainly not 
have remained in, attendance, whether Shap heii rea requested me, 7 and in 
my opinion you acted unprofessionally. What you call ithe insulling message 
has been misconstrued, as I will explain if I see you.” I sent no insulting 
message. The message I sent you was that, ‘I was surprised at your keeping 
in this note being which was unprofessional and ungentlemanly.’ Excuse 
written 
‘Shaw, 


March peo but I am in great truly, 


and I said that; what the meni ine ‘was, I it to, 


not 
to have to you the us 


Shaw, April 1883." 
“ DEAR your lust note’ ‘impertinent one. "Taecline to apo- 
logise to tiless Mt. McL.,whom I sent for specially and: told that 
I wished to tell me the exact truth about the matter, told’ me deliberate! 


old that, itis you who, ho to to apologise, My‘ action, in ‘the matter 


Tests entirély upon what M me were thé: true facts—and | 
ge ‘ou ,was, I considered the circumstances, quite 
ie L. distorted’ m am not for 
cal attendant; but’ w. ant eomplain o Fis was to’ 
a Case under my care to’ which 


positive manner that he was well satisfied with my treatment cottels coun! 


Reply 


neither was he, in. our opinion, justified,in taking exception to, 


Ubud 


have this day Rd, Se, Ap dated 


, in awe t perf tly true ; I feel sorry that there should be any ‘uidter- 
Dr. ‘and yourself on ‘the et yours re- 


AD, eminent authority, to we 

it, as follows, { 
‘the tittoduetion® to’ thie Code | whieh have! oft 
occasion, to.allude, and, in cases of doubt and’ difficulty, {invariably iréfer, 
‘it is well remarked that, “ professional differences:not infrequently arisé from 
want. of candqur-—or errors. of statement—on the, part, of, the patients, their 
\or ‘attendant, friends, and probably. constitute, the. most, fruitful 
soureeiof the unhappy heartbyrnings and jealousies which frequently dis- 
grace an otherwise noble profession. ..A medical,man sannet, refore, be 
‘too cautious how he receives and.acts upon, invidious; statements, said to have 
been made in reference to, a. case by a professional, brother, or other person ;,for 
‘seh reputed remarks are so often misunderstood, misrepresented, or wilfully 
uparventeds as: toigive rise to, serious disputes and lasting estrangements, which 
@ipersonal interview, or a mutually courteous note, of inquiry and explanation 


‘ 


pose have prevented or removed; it should be, therefore, a special obligation on 
the faculty to be ever careful and wary in respect to statements which involve 
‘to \brother-practitioner.”” The above dence. affords 


truly an apt and regrettable iltustratidn “of the ‘hecésésity for sach 
caution—in reference to which we venture to affirm, after a careful considera- 

» tion,of the alleged facts, that, if, the lesson inculeated in the, cited 

extrect had’ been acted: upon, the misundetstanding, between .Mr. Spedring 
‘Mr. Patchett’ would have been ‘avoided, and ‘wisely 60; for unhappy 
dissensions (too often engendered by our one great besetting’ sin}jealousy) 
-reflect:mostlinjuriously upon the profession at: largéj and more -or_less incite 

the publie to withhold from-us that degree of respect to: an opposite 
‘tine, of conduct, ‘would justly entitle, us... 

Asregards the points more especially involved in there dan, we 

think, be no question that if Mr. Speating: liad:resolutely:adbered, to-his, origi- 


nal expressed attention ‘to see Miss —, and prescribe for her for,Dr. P.,” all 
would, have been ethically right,and socially, 
He should, moreover; hhowevér-strong the» ‘been to 


-$ésuime ‘professional attendance upon a former patient, pada at once frankly 
.recognisedand ‘acted upon: the. fact; that, for a tinte atleast, he been 
superseded: by“another practitioner ‘(a somewhat’ bitter-pill,’ no doubt to 
pipentinn use a homely phrase—but wholesome. withal, and one that each 
of, us, has more or. less frequently to, digest. as best we can); and, therefore, 
to “having provided for the emergency, he. should,.either ‘persdil' or By note, 
‘and with as:little\délay as may: be, have communicated the. circumstances to 
thetabtendant practitioner (Mr. Patchett), ‘and the:same time, courteously, 
declined the request of the family to assumé furtHer- direction of 
the ease, except in consultation, with the then medical adyiser; 

Weare further of opinion that,-if his letter af March 30th. 
more ‘conciliatory: language, the pre-existing feeling amity ‘would have 
maintain Tt is algo, ‘We’ think; tobe" rotted: that Mr: Spearing 
not, Avail, of, the opening afforded by Mr, teply-note, 
wait for, the proffered personal explanation, whieh, with a little mutual 

‘tat ‘and’ self-control, €oald ‘searcely. ‘have ‘failed airetractation of 

Ati sanie time: that. (asthe: ‘professionali Mentor, to “Mr. 

wehave'felt it aduty; in thé tine interest’ of himself and .of;the 

faculty, to frankly express‘dut Views onthe lifie of ‘action in his 

unfortunate dispute with Mr, Patchett, we: tegard.it alike ineumbent_upon us 

to disapprove of the conduct of the éughtinot) to, have. for- 

gotten that, both being on the official Register as pogsessors of medical and 

surgical diplomas, they were, in the eye of the Taw, equally aebties 

having preseribed right. off, and sent. the messengen. to. , Platt’s for 

oupiediemé, when the. patient: had suitable medicine of may (Mr. P.’s) preserib- 

‘For such, complaint there was no ‘just cause; inasniuch as; Mri Spearing 

ignorant of the nature of Mr..Patchett's it, would 

b ‘de his: duty ted. for, the 


ior 


git 


site 


fot works contain chapters = ‘the subject: of: sick :noom 
cooke’ Lectures! on édical Wallace: Anderson, i/Glas- 
aélehiose ‘Catherine. Chatto ‘and 

Windasy ‘Callingworth’s ‘Manual of » Food and 

ts Preparations, by Mrs. W. T. Gréenup; Gomis. « @ a 


| 
half, gnd that the 
Dryou to-understand 
| 
qualifications and practice. I may assure you that, at-all events, I donot 
_ consider myself inferior to you either in my qualifications in, medicine and | ere 
“surgery, or in the of.a ‘ I shall retain a copy of 
¢his; and if ‘you still feel aggrieved, I shall put it to the ‘test’ of ‘further gees 
n through the medical press.—I remain, yours truly, ANDREW SPHAR- He 
expressed regret for the 
gh Mr. Mch. ‘Instead of 
y acknowledge, and-don’t 
ly and ungentlemanly. . . 
| @partaier in! one of the Jargést practices in the North of England,{and I have ee 
Mever yet- been found guilty. of a breach in the observance of medical etiquette. | 
before receiving your*message. In your letter you say you do not wish to ee, 
quarrel with'me, but it cannvt be otherwise when you accuse'mé of being un- 
rofessional 
| 


“°° beeause it presents any novel feature 
“those ill-trained minds which the.cure of hysteria to su 


THES BRITISA MED MAL \IOURNAL. 


of April Zist on “ "Phe Oholes of Boots and Shoes” | Will you allow 
on ice me to direct 
make According’ to °you, .we ‘shoemakers violate ‘one ety may, refresh 


,.by not allowing fi 


undamental rinciples of 
‘the foot foot ‘in’ You ithe ‘fact that 


i=] 
= 


be made of ‘the of the foot, when the weight 
simply be unwearable, for, the . 
ithe foot at;will, by, being m uch too 


| 
makers for generations, The public have much to answer for, in the 
boots. and shoes that are often seen.. As you know, people will 
‘have what they want, and not what the lesman wishes them’ to: have ; 
and if they cannot get the article ted we ved they will go elsewhere for it. 
As, therefore, we have to get our living, we must. supply the article that is 
required, whatever our opinion may be of it, or go to the wall.—We remain, 
yours truly, WAUKENPHAST Oo. 


don, April 28th, 1883." 
*.* The object of our annotation was certainly to thatishoo- | 
"makers want educating, and showing how to make shoes.” The general 
"public, rather than shoemakers, are-probably in most instances to blame for 
the pernicious demands of fashion in the choice of boots and 
‘shoes. It is only by diffusing, and repeatedly insisting upon, the true physio- 
cal principles: which ‘ought to be recognised in the selection of coverings 
for the feet, that ‘the public taste can be reformed, and the evils to which 
‘we have drawn atterition be remedied. We appreciate the improvements 


78. Ris referred to the answers which have on this question m 
the numbers of the MEDI OURNAL for the 


in min ‘that, were 


of the Uhat they could: ity! be 


to whether th abo is 
ers give as e above 
as to whether th any: other 
and 0, wh? he custom prevail very 
(with, yours truly, Mems. Brit ASSOCIATION. 


ta —In Dr. M. Palien’s! article, some Points in’ th Reparative Sur- 
‘ugery of the Genital Tracts,” published in the JouRNAL, May 5th, at page me, 
column i, line 25 from or “*co ion” read ulation ;” 

854, column i, line 25, for or B, tine 10 trom Fig. letter 

Intolerable page 7,1 line ‘10 from top, for “ started” 
read“ steeled,” ” read ** steel.” 


A MEMBER. 


OM-B., O.M.—A Digest Law relating to Public Health and Local Government, 
Mr. G. F. F F.R.A.8., 8th edition 


fe ne 
, THE COLD WEATHER OF “Marcn. 
“Tae Swiss meteorological reports attribute the ee Che Guilte exceptional cold of the 
. month of March, 1883, to the enormous snowf The quantity and extent of 
to ha have been abnormal for the time of the year. The depth 
zi the snow-masses hindered the operation of the sun’s rays upon 
, #he soil, and the wind streaming across snowy mountains and plains from 
north, east, and north-east, opersiod as a positivecooler. Hence thesun exer- 
cised less heating power, and the wind exercised moré cooling power, through- 
'out the whole month than is the rule for March. Notably, white bodies are 
ovatihiose which are least fitted to convey the sun’s beams, as ey reject or reflect 
niagention of the he Mgrs and heat-force. When the white body is ice or snow 
ds of. miles in extent, traversed also by continual wind, the exce 
Fional coldness of the ground and the atmosphere is easily to be ‘anaierubiok. 
* Daring the whole month of March, the northern hemisphere was not merely 
covered unintermittently with snow, but new snowfalls were constantly re- 
ms The same report is given of the mountain districts of South Russia, Tur- 
ey, Hungary, Italy, and § . Thesun’s rays had no chance of coming 
_actual contact with the surface of the soil over a very large pee he 
“which in itself was something abnormal for the first mont! 
‘the same time, the ice-cooled wind, sweeping over enormous ranges of snow, 
»'.) was positively cooling the entire area of 


gave you the desired information. Sores: last Calendar, will 


he 
Te Breap-Prut Curr oF Hysrerra. 

‘MM. ‘Laxpouzy and Ballet, in the Revtie Mensuelle de Médecine, give the history 

» of an hysterical patient to which it is well to give an extended publicity, not 

but as a proof of the scientific errors of 


» fi imfluences, An hysterical patient, twenty-six years of age, who had previous] 
bir suffered from chorea, was received in the wards of the Charité There mold 
“very marked contraction of the lower limbs, and -the patient was unable to 
°”” execute the slightest movement, not even able to raise herself in bed. 

After one or two h ermic injections of morphia, given at her express de- 
she should have a more energetic remedy, and must use 
; 7th, bread-pills were bed, and the next 
‘morning she related that, wishin » she bad swallowed the 

once the effect was, she-was able to walk a 
bas —— eagerly asked to have anothen pill ; this was accorded, and resulted 

her completely ‘Two days later on she helped to clean the wards 
in a month’s time she left the hospital... 


: glance under what in curing 


“Mr, T. P. Taytor, House-Surgeon, re 
not véry unusual to nse Surgeon, Eases. and “ait 
with only a of six ilimess 
Dr. Brailey, London ; Dr. H.'Stolterfoth, Chester; Miss Lankestet, 
Dr. D. Drummond, Newcastle-on-Tyne; Mr. A. Garvey Kelly, Navan; Dr. 
D’Arcy Adams, London ; Mr. Edward East, London; Dr. Philipson, New- 
castle-upon-Tyne ; Dr, A. Emrys-Jones, Manchester; Dr. A. Creswell Rich, 
Liverpool; Mr. J. Fenn Clark, Leamington ; Dr. J, A. Mackenzie, Farnworth, 
Bolton ; Mr. E. Noble Smith, London, Dr, ‘John: Cooke, St. Leonard’son: 
Sea; Royal College of Surgeons, Edinburgh ; The Secretary of the Ticeal 
Government Board; Dr. Manson Fraser, London; Mr. F. 0. Richardson, 
London; Mr. Hugh Taylor, Coltishall, Norfolk; Mr. E, Nock, London; Mr.8, 
W. North, York; Dr. J. W. Martin, Sheffield; Mr. Shirley F. Murphy, Lon. 
don ; Dr. MeKendrick, Glasgow ;.Mr. W. Eassie; London ; Mr. Walker, 
Radear ; Dr, Norman Kerr, London; Mr. Black, Glasgow: 
Dolan, Halifax; Mr. J. Brindley James, London; Mr. A. 0. McEwen, Ches- 
ter; Mr. R. B. Sellers, Rochdale; Mr.-F. Nash, Todmorden ; Dr. Murray Lind- 
say, Derby; ‘Medical Digest; Dr. Ralfe; London; Leamington Medica} 
Book Glib; An Old Physician; Dr. Sawyer, Birmingham; Our Aber- 
deen Correspondent; The Secretary of the Chelsea Hospital for Women ; 
“Dr. Montrose)A. Pallen, London; Mr. P. Emerson, Oambridge;/Mr.\E. J. 
‘Adkins, Hastings; The Honorary Secretary of the Harveian Bociety ; Dr. 
Ravenhill, Birmingham ; Mr. Edward Bellis, London; Meteorological Society; 
Dr. Robertson, Buxton; Mr. J. R. Upton, London ;, Dr. Danford bao 
Lendon; Mr. F. P, Taylor, Colchester; Messrs. Ingram, and, Royle; Mr. 
David Hadden, Weston, Wexford; Mr. J. Prince Stallard, Worcester ; 
__ Er..W..Bain, Manchester; Dr. ‘Saundby, Birmingham; Mr. H, Nelson 
Hardy, Dulwich ; Dr..A..H. Bampton, Plymouth; Mr. James Arthur, Win- 
gate; Mr. Vincent Jackson, Wolverhampton; Mr. J. A. Erskine Stuart, 
Healey; Mr. G. J. Roberts, Festiniog; Dr. W. Clibborn, Birmingham ; Mr. 
John Brown, Bacup; F. Z.8.; Mr. 0. H. Glassington, London; Mr. Josiah 
_ Williams, Sheffield; Mr. Dolan, Halifax ; Mr, G.C. Jackson; London; Mr, H. 
Lionel Smith, Uttoxeter; Dr. A. Sheen, Cardiff; Mr. W. E. C, Nourse, 
. Exeter; Mr. Kenneth Millican, Kineton ; Dr. W. Kebbell, Hove; Mr. Percy 
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TYPHOID FEVER IN’ PARIS DURING 
By PIETRA SANTA, M.D., Paris. 


tert 


Your eminent President, Dr. William Strange, having very kindly 
invited me to take part in the proceedings of this splendid assembly, 
which will form an epoch in the history of the British Medical 
Association, I have thought that it would be suitable to direct your 
attention to-day to one of the questions which, thankstothe researches 
of physicians and sanitarians in Great Britain, has received the 
test and most successful amount. of study. 

If I do not absolutely agree with the ideas and doctrines of the 
English school respecting the etiology of typhoid fever, I have too 
much confidence in the liberality of your sentiments and the impar- 
tiality of your opinions to refrain from submitting both my doubts 
and my teservations to your impartial consideration. ge 

It is especially with regard to the complex problems of public 
hygiene, that the necessity appears of promoting the progress of 
knowledge, not only by the discovery of positive but also by the 
establishment of carefully observed negative facts, so as to restrain 
the excessive tendency to generalisation which may attend an ac- 
cepted doctrine. t 
_ The scientific history of typhoid fever does not extend further 
back than forty years; but, among the eminent authors who have 


of William Budd, Murchison, Corfield, Carpenter, and Strange. — 


Before entering on the immediate subject of this paper—namely, | 


typhoid fever in Paris during the period 1875-1882—allow me to 
give a general outline of the subject in three preliminary chapters ; 
viz. : 

I. The present state of the question ; mace 

II. The conditions of this morbid entity in the French army ; 

general manifestation in Europe during, for example, the 
year 1876. 

These preliminary considerations will, I hope, facilitate the expo- 
sition of the new facts; and, if they do not entirely justify the con- 
clusions to which careful statistical researches haye led’ me, they 
will, no doubt, inspire some of you with the thought of verifying 
and controlling, in the case of. London or some other great centre 
of population, the results which I believe have obtained in the case 
of Paris. Let us not forget, moreover, that similar researches 
entered into the programme traced out by Dr. Strange at the meet- 
ing last year in the Isle of Wight. 


I, No one in the present day could doubt the existence, in the 
great centres of population, of a fever which, notwithstanding the 
various denominations which it receives in different countries of the 
world, possesses a special and characteristic physiognomy, consti- 
tuting synthetically the typhic or typhoid condition. 

In England, as you know quite well; three theories have been 
proposed, to explain the assemblage of phenomena which constitute 
the disease. 

According to Drs. Budd and Corfield, typhoid fever is an exan- 
thematic pyrexia, which is propagated by specific germs from the 
intestinés of diseased persons, and enters the system by the air, 
water, and food. Drs. Murchison and Carpenter, partisans of the 
phytogenic theory, maintain that the transmission of the disease is 
effected by microzymes, by fungi (microgerms of vegetable nature), 
or by chemical matters. An intermediate theory admits, for the 


production of virulence in these germs, a force capable of trans-, 


forming them and increasing their activity and power. 

Dr. Strange regards as an established fact in science the fecal 
0 of typhoid fever (which on the Continent is called the 
“ English theory”), whether there be direct contagion by the patient’s 
intestines, or whether the morbific material be elaborated in sewers, 


* Read in the Section of Public Medicine at the Annual Meeting of the British. 


Medical Association in Worcester, Angst 1882, 


‘condition and to the life of the soldier, 
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in latrines, in privies, in water and soil impregnated: with feces, and 
also'in localities where the air is damp Vitiatede. 
‘The, popular-publications of the National Health Society recognise 
a constant,.association between the poison. or. morbific 
(almost exclusively contained in the, alvine. evacuations of, the 
patient), and/the defective state of the of houses. 
In Germany the conception of the etiology of typhoid fever hasbeen 
generally dominated by the ideas, more ingenious than true, of Petten- 
kofer, respecting the oscillations of the layer of subsoil water, None 
of us would deny the incontestable-evidence of low and moist locali- 
ties in the production of typhoid fever; but at the same time none 
of us ‘could admit without verification Pettenkofer’s theory ae ace 
ing refractory soils, as soon as we recognised the persistetice, of the 
disease in countries of different geological formations, the frequent 
change of locality of epidemics of the disease through all parts of 
the French territory, and the accidental and transitory character,of 
the disease in a great number of localities. re Ba 
In France, eminent hygienic physicians have adopted. without 
dispute the ideas of Murchison and Strange; and one of. them, pied 
fessor Brouardel, in an official report on the sanitation of Paris, has 
cited facts which seem to demonstrate the decided influence, on the 
development of typhoid fever, of exhalations from sewers, of ordure 
accumulated in dry soil-pipes, of miasms emanating from latrines 
and cesspits. However, the great majority of French physicians 
—taking into consideration the numerous and remarkable. works, of 
our military medical men; the splendid clinical, necroscopie, and 
statistical researches of Louis and his pupils; the recent micrographic: 
studies made at the observatory of Montsouris; and the annual re- 
ports transmitted to the Academy of Medicine in Paris by the. 
medical inspectors of epidemics—do. not hesitate to recognise the. 


following facts. 


1. The etiology of typhoid fever is sufficiently vast to supply pre-. 
cise facts in support of all the doctrines. . {$i li 
2. Most diverse causes are capable, in their turn, of giving rise to. 


built it up, you must be, with good right, proud to reckon the names | 9” epidemic of typhoid fever. 


3. The disease is developed spontaneously by infection, or specifi-. 
cally by contagion. 


4. The forced attempts at reduction to a single cause, made by, 


‘certain authors, would vanish before the clinical study of facts, am 
‘before the figures of medical statistics. 


5. We cannot accept the doctrine of the unicity of the typhogenic . 
poison (proceeding only from the intestinal secretions) ; for, even if 
this source be certain, it is not less true that the part taken by 
latrines.and sewers has been singularly gerated. 

6. In these circumstances, the general opinion of French statisti- - 


cians may be formulated in these terms. “Living in the midst of. 


excreta, in an animalised and stinking atmosphere, especially in a 
confined space, more or less closed, such as a house, when putrid 
materials accumulate, is a wonderfully efficient preparation for the. 
reception of typhoid fever.” (Dr. Arnould.) “The propagation 
of typhoid fever by the air is certainly possible ; but it is necessary . 
to greatly restrict the doctrine which would represent this. source of 
propagation as constant, or as acting in a simple and regular 
manner.” |. 


II. Instudying the conditions of this morbid entity in the French 
army, we will more accurately define the limits of the action of the 
principal agents or factors. The research which has been bestowed 
on the causes of typhoid fever in the army, shows that it has’ pro- 
duced a lively impression on the military profession. 

In the interior of France, typhoid fever invariably constitutes 
each year the principal cause of deaths from acute diseases, . Phe 
mortality in the army from typhoid fever oscillates (in average 
years), between two and three per thousand among the ‘soldiers actu~ 
ally on service. 

This receptivity cannot be attributed the military 

or to the fatigues of train-. 

ing ; for the disease is rare during campaigns and in time of war; 

we, must, then, admit the interval of special predisposing causes. 

‘These are: 

| 1. The age of the soldier (twenty-one to twenty-three), which is 

the age most liable to typhoid fever ; ; 

_ 2. The want of acclimatisation in large towns of individuals, of 

,whom the great majority have lived in country districts ; te 

| 8. Agglomeration in similar groups, of which each ‘member is‘ex- 

posed in the same way; 

_4,-The previous health of the soldier, who. is thus more or leas. 

affected by the conditions of his new existence. ef 
Our mode of recruiting, too, well realises thése conditions of agghe- 
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meration of ‘of extreme liability to the disease on 
the part of the subjects thems¢lves:* “It henvce results that typhoid 
wer becomes, as it were, a forced result of the composition | of the 
atmy ;' remains nanent in the form of sporadic cases ;:and res 
appears in an epidemic form when ‘a sufficient time has elapsed ‘for 
the immunity resulting from the previous epidemic to disappear, and 
forthe liability to disease on the part of the' military class to’ have 
intensity.” \(Dr. Lubanski.) ) 

‘The history of epidemics in the French army formally contradicts 
the” doctritie of simplitity and ‘unicity in the etiology of typhoid 
fever ; it demonstrates; in a peremptory manner, that the causes, far 
from being universal, appear, on the contrary, as a collection of influ- 
ences ‘most diverse in character (“ comme un faisceau des influences 


~The fai uty of the soldier, the emanations from the’ fosses 
@aisance, from drains; or from freshly stirred earth, the soiling of 
the floors or the walis of the dwellings, in a word; every'circum- 
stance which chécks the action of the elementary laws of health, 
and which may reach a ‘certain degre 
turn the cause ‘of this or that epidemic of typhoid fever.. 
“Tn fact, all these causes are factors of an epidemic when it finds 
an‘ evil so fayourable for its development as subjects first: specially 
sed by age, and 'then collected together in ‘such ‘a way as 
fall almost always under the ‘stroke of fatigue.”  (Lubanski:) 
-ThSi8 the right time to consider the great share which belongs 
tb 'self-infection in the genesis‘ of typhoid:fever. 
Although numerous,” writes’ M. Léon Colin, the eminent: 
professor at Val’ de ‘Grécé, “the typhogenic influences possess ‘the 
-ommon character of being almost constantly capable of being re- 
fetred to the action of man’ on man; whether by self-infection) as: 
iin eases of transference of a pre-existing disease, as by infection 
the external miasmatic - It is 
almost within the power of man create epidemics of typhoid’ 
fever, bby to known conditions individuals liable’ to the 
affection (especially. by, agglomeration in ‘unsuitable places, in! the’ 
centre of towns, of young individuals of rural origin); and by 
realising these conditions at certain periods of the year, especially 


*fo:sum‘up: the multiplicity’ of the typhogenic influences, their’ 


. accumulation in epidemics characterised by rapid evolution and con- 


siderable mortality, and, finally, their dissociation and ‘attenuation 
in French regiments withdrawn from the morbific medium, ‘show 
eléatly that the cause of typhoid fever is without consistence; and’ 
be as of being decomposed into several; and that, in the gener-: 
lity of cases, it. does not take the form of @ single agent’ present- 
ing the attributes of exclusive or specific causes. od 


PPE TH 1876,thanks to the kind ¢o-operation of the eminent medical 


men who are the ditectors of the bureaux‘of hygiene or of medical | 
statistics in the principal towns or capital cities, I was able'to draw |, 


. we map of the typhoid fever during that period:+ -In the map of? 
Ope which Ihave the honour to’ place before you, the sanitary’ 
-conilitions of each town’ in respect of ‘the special’ question’ which 


occupies our attention, is indicated by the signs +, —, and =.)')'" 


The sign = has necessarily relation to the average mortality from 
fever... The sign — shews a. more favourable condition ; that 
say, the prevalence of typhoid fever was below the average. 


-Thefollowing facts, for 1876,inregard to. each town, are 


emap;.(1) the number of the population ; (2) the general mortali 
ae causes ;,(3) the proportion of general deaths to the total 
population; (4) the number of deaths from typhoid fever ; (5) the 
proportion which deaths from this cause (typhoid fever) bear to the: 
first fact. which comes out in this inquiry is the existence, in 
‘all the-great centres of population, of a fever which, notwithstand- 
‘ing the, various. denominations which it receives in different coun-’ 
‘tries, possesses the special and characteristic physiognomy which we, 
‘call. the typhic or typhoid, state,” The second fact is the tecrn- 
‘escence, at variable epochs, of the disease which exists everywhere 
of the’law of 3872; the number of young soldiers present at 
the same time ‘under the "colours ha undergone, considerable 
to i ndents were the a4 
or less, or greater than, what it has been atdike Same 


prteviens years 


e of filth or of infection, is! in 


gape? fever, as derived from observations made in recent years. | 
sign + indicates a greater or less epidemic prevalence of typhoid | 


in endemic conditions; a recrudescence sometimes of sufficient jx, 
portance to assume truéepidemic. A chin, 
is the coincidence ofthe greatest: number of cases of the disease and 
of deaths with the period of the year comprised between the months 
of July and November.) /A fourth fact, one of. very greati 
is the constant and progressive diminution of the endemic prov 
lence of typhoid fever, both’ in’ the number of cases’ and in their 
severity, in proportion as works of sanitation and of general hygiene 
have been éxtensively and intelligently carried out. In support of 
this statement, I will cite London, Brussels, Munich, and Zuric 
where the percentage of deaths among Pees. attacked by typhoid, 
fever has fallen from 22 and 20 to 7 and 5.: ‘The relative proportion 
of deaths from’ typhoid fever to’ deaths from all causes, | the: 
average of several years, oscillates between 14 to 1.7.and 3.8 to'4 
per cent: In London, it is 1.4; in Paris, 2; in, Lisbon, 1.65; in 
Buda-Pesth, 2.5; in Berlin, 2.6; in Zurich, 2.7; in Munich, 3,9: in. 
Brussels, 2.9, In Italy, the proportion is generally higher ; in Turin,’ 
4.2; in Geneva, 3.6'; in Milan, 2.9 ; in Bologna, 3.3; in Florence, 1.7’ 
We now come to the summer and autumn period of 1876.’ In the: 
of cases, the: mortality: from typhoid fever was lower than 
e average for the. ‘corrésponding period of. precedi in’ 
London, Madrid, Zurich, Munich, Brussels, Milan, Boles 
Florence, and Naples. The amount of reduction. was 30 per cent, in. 
London, according to the calculation of Dr. William Farr, and 59! 
per cent. in Brussels, according to Dr. Janssens.’ OT Yor bag 
- The towns in which the mortality from typhoid fever was in the 
same proportion as the normal average were Buda-Pesth, Vienna, | 
Geneva, Rome, Naples, and Lisbon. 
The towns where the disease was most fata] in the. epidemic state 
, were Berlin, Rotterdam, Stockholm, St. Petersburg, Turin, and Paris ;’ 
_ but it was especially in Stockholm and St. Petersburg that the epi.’ 
' demic was most fatal. In Paris, the percentage rose to 4.08.) 9°)» 


inquiry. These are the elements (but they are. precise elements); 
which I bring forward towards the ultimate solution of this grave 
| question of public health, .. 
__ Let ‘us proceed, on the present occasion, to study the epidemic in’ 

| In ordeér'to have a starting point for comparison, I have combined ' 
' the official bulletins of the municipal statistics during the first three. 
years of their publication (1865-66-67). At this epoch, the popula-, 
‘tion of Paris was 1,696,141. The average annual number of deaths 
, during this period, was 47,474; and the average of deaths, from 
| typhoid fever was 940. This gives a proportion of deaths from 
| typhoid fever to deaths from all causes amounting to 1.9 per cent, 

__ In 1875, the Jerks of Paris was 1,851,792 (according to the 


census of 1872).. The general mortality had risen to 45,556, and 
| that from typhoid fever to 1,048, or a percentage of 2.3 of the deaths 
from all causes... 


| closely, and. may be. considered as representing the normal 

average annual mortality from typhoid fever. + tears 
In Paris, in 1876, the total number of deaths from all causes was. 

49,721 ; from typhoid fever, 1,973, giving a percentage of 4.08—that, 


|is to say, not less than double the normal average. 
Such is the truth in all its simplicity. , pis ap 
I have represented these results in tables, indicating for each 
‘arrondissement the relation of the mortality of typhoid fever to that’ 
from pulmonary phthisis and to the deaths from all causes. The 
|most superficial ‘examination of the tables calls forth a feeling of 
;deep. sorrow, showing as it, does the frightful tribute which is im-' 
|posed on our life in Paris by that murderous and terrible scourge, 
pulmonary phthisis. For it, no period is fixed, no social position is 
privileged, no quarters of the city are free... _. : 

This very important table (Table 1.) which I place before you, 
shows for each arrondisement of Paris :—(1) the population according 
to the census.of 1876 ; (2) the superficial area in hectares* ; (3) the 
number of inhabitants to each hectare ; (4) the number of deaths. 
from all causes in 1877; (5) the death-rate per 1,000 inhabitants; 
(6), the deaths from. ptilmonary ; (7) the deaths from 
\typhoid .fever ; (8) the proportion of deaths from typhoid fever, in 


eloquence of its res, gives a complete summary of the ideas, 
which I have had the honour to lay ‘before 7 In four special. 
columns ‘are arranged the arrondissements of Paris,’ presenting at. 
the same timé—(1) the ‘place which each arrondissement occupies. 


lt is’ not’ my intention to’ draw immediate conclusions from this 


These. two proportional numbers, 1.9 and 2.3, approach each other i 


These various data form the basis of a final table, which, by the’ 
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Statistic Table Mortality in of the Arrondissements of Paris 1877)0 
115,689 218. 543 1,578 t 0.170 Bis Biel 
182,287 361. 9 fj 34 0.18 1 12 1 18: 
153,264 295 3173 | 20 0.26 2 T 13. 
98,367 566). 178: 2,853) |) 85.3 0.29 8. 5 
dead Showing the Mortality from Typhoid Fover during each Month in Paris in 1875.76 and 1877 to 1881. 
__| Sanuary:" |Pory. |Mrch.|April-) May. Sune. July. |, August.» Oct, | November. | December, |. Total. 
‘1877 to 1881... vedio BTL}, 496,|. 338 381 | 238 | 339 483 419° “450 360 | 361 5,017 
Minima 878) BB} BO 4877) 46 | (879) 51°] 62 | 54 | (1877) 40 45 | 
| 881) 344.4), 278 | | 189) 97 124 217 |, 136 |. 174 142 117 | (4881) 2,130 
in the pane ee (2) its place in the scale of hai The tenth arrondissement (St. Laurent) occupies the third place 
‘pied, so as to indicate the density of the’ population ; (3) its place|| in population and mortality, and stands thirteenth as: Super- 


in the scale of general mortality ; 
tality from typhoid fever. 
What are the lessons which we may reasonably draw from these 
data of medical statistics, having always in view the special subject 
which e us at present, the etiology of typhoid fever? 
Inthe endemic condition (Table 11), typhoid fever remained, 
during the months of February,’March, April, and May, below tHe 


(4) its place in the scale of mor- 


number 100, and oscillated between 45 and 72. In July, there was 


a marked increase; the number (84) approached that for January 
94). In August and November, the highest numbers were reached— 
06 and 488. The months of September, October, and December 

give lower figures—viz., 265, 188, and 256. The disedse followed a 

nearly similar course in 1875; but the deaths from typhoid fever 

were less irregularly distributed through the first six months’ of the 


bi The deaths from typhoid fever were unequally distributed over 
the twenty arrondissements of Paris. From the indications: fur- 
nished by the statistical’ tables (and as if to show the absurdity of 
4 priori ideas, and of all considerations which do not.embrace the 
facts as a whole, and do not take into account the complexity , f 
the causes which produce them) we meet with unforeseen results. 
‘There is no direct and constant relation between the number of th 

population and that of deaths from all causes on the one hand, and 
of deaths from typhoid fever on the other. There is no direct and 
constant relation between the figures representing the deaths and 
those which represent the ae phriee area of each arrondissement. 
Finally, there is no direct and constant relation between the general 
mortality and that from typhoid fever, and the i “ 


density of the pop 
, aie to abuse your kind attention, T will take'the arron- 
— Paris which in 1875 showed the highest and the lowest 
~ ‘The eleventh arrondissement (Popincourt) o¢cupies the first place 
as regards population, the first in gereral mortality, the twelfth in 
superficial area. It has, however, only the third é in regard of 
density be population (1 death in 85 inhabitants 464 inhabitants per 


ficial area,(473 inhabitants to the hectare: 1 death in 42 inbabiteete), 
It occupies the twelfth place as:regards density of population:'!'\ . 
‘The third arrondissement (Temple) is eleventh in population, six- 
téenth in mortality, nineteenth,in superficial area; it has 575 inha- 
bitants to each hectare. Its death-rate is one in 49 inhabitants; ‘that 
is'to say, it occupies the sixteenth placé. 
‘Finally, the eighth arrondissément (Elysée) is fourteenth inorder 
of population, nineteenth in general mortality, eleventh in supenficial 
area; it has only 199 inhabitants to the hectare, and stands ‘it the 
(twentieth) rank as regards mortality—one death in 63, inha- 
All these es are borrowed from the official d ts of the © 
Prefecture of the Seine, and from the statisticaltables of the 
Annuaire du Bureau des Longitudes. 
.« With regard to the epidemic ef typhoid fever in: 1876, the:inférm- 
jation which the Prefect of Police, president. of ‘the 
giéne et. de Salubrité du Departement.de la Seine,” been 
enough to communicate to me; shows that the deaths teported Kex- 
-clusive of those in, military and-civil hospitals) were; Popihcourt, - 
n order to gain a better view-.of ithe special: physiognomy ofthe 
_epidemic, and to.establish more logically the reaneor of studying 


logal circumstances and the topographical conditions.of the 

‘showing the following data, The twenty arrondissements... age: © 
‘OFles. 

"1, Those with one death in 25 to 37 inhabitants (Lith, 5th, 19th, 


the logal 

arrondissements of Paris, I have arranged. a. special..map~ 
‘grouped in four categ 

20th, 15th, and 14th). 


hove with one death to 40 inhabitants (18th, 
Those with one death, in. 40.to 45 inhabitants Ath, 6b, 
» an “AM 
~ Lhave also indicated, by means,of circles of different colouns, the 
arrondissements in whieh the. ity from. typhoid mana 
spectively from 1 to 25, from 25 to 50, and'above 50. © 
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habitants; that in 1881, 2,239,925. For greater exactitude, we | THE old anatomists wére familiar with the a Des 
will take the average as 2,114,357 inhabitants. Subjoined are the Ppearance and position 


official statistics of the general mortality from all causes, of the . : 
Samael trea palme phthisia, and of the deaths from ‘typhoid to the circulation of the blood, they regarded them as..vasoular x 


feves. organs, diverticula, or reservoirs, into which the blood might flow, 


’ 2a) a and thus prevent congestions in the event of an accidental obstrne. 
TaBLE I1.—Comparative Mortality im Paris in each Year. tion to the flow of blood. Vesalius (1514-1564) first observed that 


What is the result ofthis comparison? It showsthat the great-| 
est number of deaths from typhoid fever occurred in an arrondisse- | — ABSTRACT OF LECTU RES . 
highest), in an arrondissement of the second grou , in one oO} ) 5 
the third group (10th), and in one belonging to the 4th group (3rd). | ON HYSIOLOGICAL DISCOVERY. 
These results need no comments ; they fully justify the reservations | Delivered at the Royal Institution of Great Britain, 
for new studies, undertaken without | By JOHN G. McKENDRICK, M.D., LL.D, FRSE., FROPR 
isanship and without previous anticipation. Prof of 
a contribution to these new I place before you the | of Physlogy, Row 
résults obtained for the period from 1877 to the first half of 1882. | bn sal 4 
The census of the population in 1876, gave for Paris 1,988,806 in- | LECTURE VII.—THE MECHANISM OF SECRETION. + 
4 
I 


all glands had not simply mechanical functions, and that they 

Years, [Population | Deaths from Deaths |Deathsfrom | separated from the blood special fluids. They also drew a distinc. 

$3 1876. | 1881. | Average. Causes. | pnthisis. ver. tion between ordinary glands and those having no ducts, such as 
| 5089 |. 7 the thyroid and the spleen. Another old notion was that all the 

1,988,806 2. 2,114,367 | 49,501 5,688 515 tissues between vessels and skin were grouped undera general name, 

By paurenchyma—a word expressing the idea that the. blood ebbed and 

1881 a 2,239,928 | 2,114,367 59,065 | - 9,549 2,130 flowed into this spongy-like indefinite structure. Eustachius, a co- 

272,817 32,275 “6,017 temporary of Vesalius, Columbus, and Fallopius, first said that all 

: kinds of parenchyma were not alike, and he thereby foreshadowed 


me the notion of differences of intimate structure, rot familiar 
The mortality from typhoid fever anatomists until many years after the death of Eustachius in 
of. Paris was thus distributed during the per) - oo He paid special attention to the structure of the kidneys, showing 
the end of December 1881. that these organs substances, the one fleshy, dense 
7. hoid in Paris | in structure, and of a glandular nature, and the other of a tubular, 
TABLE IV. character. He also observed pathological changes in the kidney, 
: ? such as variations in volume, consistence, and colour, and the effects 


of calculi. He studied also these organs in living animals. For 
1877. | 1878. | 1879. | 1880. | 1881. | Total. | many years, the advanced opinions of Eustachius rv not appear to 
31 22 17 31 68 217 have made any headway, and it was not until the discovery of the 
18 9 22 27 61 183 circulation of the blood that the crude notion of a parenchyma was 
abandoned, and it was seen that tissues and organs had a complex 
54 29 32 52 88 283 and varying structure. Then came Malpighi, who, after observations 
37 20 20 48 72°) 233 on the structure of plants, was led to investigate that of glands. In : 
42 1665, he described glandular structure as constructed on the plan of 
~ g1.| 25 |: 48 87 253 follicles or cavities clustered round the ends of ducts or tubes. 
88 27 35 58 156 450 About this time, the art of injection of blood-vessels was origi 
34 34 46 — jaa a3 and this led Ruysch, Professor of Anatomy at Amsterdam, the chief 
197 originator of the method, to declare that: injections into the blood- 
25 25 21 52 53 | 195 vessels of glands found their way into the ducts. He therefore 
42 22 21 38 93 ‘24 assumed that the arteries ended in the ducts, or in the pouches 
| of Malpighi, and he held that secretion occurred in the artery 
40 | 57 | 44] 68 | 175 491 | itself. 
29 31 48 62 143 . As regards the speculative opinion on secretion, the oldest notion 
_ xs 2 16 22 33 43 | 74 208 was that of Van Helmont (1577-1644). Secretion, said he and his 
= "a os 7890... 711 | 515 | 605 | 2,056 | 1,965 | 5,142 followers, is a fermentation; and there is a special ferment in each 


, which from the materials of the 
: TNE : 4 he theoretical conception of the fermentation process in these. o 
-orfBocdumt up i these detailed ‘conclusions support the considerations | times was not very different from what itis now. They knew nothing 
-whieliidchave laid: before-yow;‘theylimpress on us the necessity of | of specific ferments ; they guessed their existence, and supposed that 
researches, before: ‘to typhoid fever a simple, regular, | the essential feature of fermentation was a change, or. series of 
etiology: In the meantins, we frast not lose sight of the | changes, occurring without any visible external agency. 
d that typhoid feverish essentially human disease, in the sense A mechanical theory of secretion was first advanced by Descartes 
that it derives from the intefial and seeebanlobativions of man | (1596-1650). He compared it to filtration, and assumed that the 
iprincipad elements ‘ofits éxistence, particles of the secretion had a definite form, corresponding to 
minute apertures or pores in the different glands, each gland accord- 
An ingly “allowing those particles to pass through it, which possessed 
the 


for elect the Couti¢ : | same figures as its own pores.” Leibnitz (1646-1716), supported 
Tiertity ’ Atte filtration theory, but he supposed that the pores of the filter were 


i ; i ; “Perci su Xp i ion. 
illiam Tei | by Halle i for man 


Walker, M.A.- he lect, ;¥atious stages of discovery regarding 

fier ‘fife Sothe {in the manner of a burch of grapes... About 
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1749, Ferrein discovered the convoluted ‘tubes 
wi 


‘geguainted. "No.important observations ‘as to the structure of the 
“Jddneys (with the-exception of those of Schumlansky in 1788, in 
-ghich he indicated the opinion that there was an anatomical rela- 
¢ion between the Malpighian bodies and the uriniferous tubes), were 
‘made ‘until 1842, when William Bowman showed that each Mal- 


or capsule, which was really the end, or the beginnin 
ériniferous tube. In this paper, he stated also that the tubes 
«consist of an external tunic of transparent homogeneous tissue 
-¢qhich I have termed the basement-membrane), lined by epithe- 
” This is the first use of a term now well known. Johannes 
Miiller (1801-1858), was one of the. first (1830) to investigate tho- 
roughly the minute structure of glands, and to refer it to a common 


Then came an important epoch in the history of opinion regarding 
secretion, when it was recognised that the cellular elements of the 
Jand were concerned in the process. In 1838, Purkinje announced 
Shat the nucleated epithelium of the ducts of glands took part in 
gecretion; and, in the same year, Schwann suggested a similar func- 
+ion for the epithelium of the mucous membranes. The importance 
of epithelium was also indicated by Henle and Wasmann in 1839, 
the latter especially describing the epithelium of the gastric glands. 
Secretion was now known to occur in the ultimate follicles of a 
jand; and the next step was to ascertain which of the structures of 
gland was specially concerned in thefunction. This was accom- 
plished by John Goodsir ift 1842, ‘when he showed that coloured 
secretions could be detected in the cells of the ink-bag of Loligo, in 
the hepatic cells of many molluscs and crustaceans, and in the 
colour-producing cells of Aphysia and Ianthina. He arrived at the 
important conclusions, that “the ultimate secreting structure is the 
primitive cell, endowed with a peculiar organic agency, according to 


the secretion it is destined to produce.” He also made the important 
generalisation, that “growth and secretion are identical—the same 


vital process under different circumstances.” 
‘A short time’ previous to the ap ce of Professor Goodsir’s 


paper, Mr. Bowman had shown that the fat in the fatty liver is con- 


tained in the secreting cells; and; in his paper on the Kidney, he 
the view “that secretion is a function very nearly allied to 
ordi growth and nutrition.” The lecturer pointed out the great 
influence on. physiological opinion of Mr. Bowman’s article “On 
Mucous Membrane,” in Todd’s Cyclopedia of Anatomy and Physio- 
logy. There he reduces the structure of any mucous tissue essen- 
tially to two elements—namely, the basement-membrane and the 
ithelium; and he indicates how secretion may take place by 
in the epithelial cells. 


Thus physiologists were familiar with the notion of secretion 


being either a kind of filtration. or depending on the action 
of cells. From an early period, however, another factor was 


recognised as entering into the problem—namely, the influence of 


the nervous system. The older physiologists were quite aware of 
nervous states.affecting secretion; but they had no explanation to 
give, except the vague one of sympathetic relation. Everard Home 
stimulated the nerves of the glands electrically, but arrived at no 
important conclusion.. In 1809, Sir Humphry Davy, from the ana- 
logy that the electric current decomposed various substances, sug- 
gested that the nervous energy so susceptible to galvanic stimula- 
tion might possibly have a similar effect, and thus produce the 
elements of secretion.. Wollaston also theorised on the subject. In 
1811, Benjamin Brodie found that, after destruction of central 
nervous organs, secretion to some extent might go on. Wilson 
Philip, in 1822, made an important investigation on the action of the 
‘ vagi on the stomach. This research, which attracted. much atten- 
‘tion in its day, showed that nervous influence was essential to secre- 
tion; but Philip supported the erroneous view that nervous energy 
was identical with galvanism. (UG0 


For many years, no progress was made in this department of | 


physiology, and knowl as to the influence of the nervous system 
on secretion was summed up by Alison, facile princeps in his day as 
a philosophical critic, by the statement “that the nerves exercise 
_ over secretion not an uniform and essential, but occasional and con- 
trolling influence.” ilo 

«s The lecturer then alluded to the discoveries of Clavde Bernard as 
tothe vaso-motor system (1858), and especially to his researches on 
the innervation of the submaxillary gland of the dog, the regalts of 
which may ‘be found in -every physiological ‘text-book. These re- 
searches show: so clearly the mffuence on secretion of the bloo?- 


pista pody consisted of a glomerulus of minute vessels, invested 
oyst 


_the molecular changes occurring in nutrition. 
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nasdleathe pal »Bellini déscribed ‘the’ ‘medullary portion ; and in | circulation through the gland, as to lead one almost to su that - 


“secretion we et almost entirely on blood-supply. Ludwig, how- 
th whicli neither Malpighi nor Ruysch’ seem to have been | ever, showed that 


secretion under nervous influence might occur in 


‘glands separated from the body, and in which there was no circula- 
‘tion. Further, he demonstrated that secretion might go on 
‘the pressure in the interior of the gland was greater than that 

‘the arteries. Thus it appeared that nerve-fibres might directly influ- 


ence the development and growth of secreting epithelial cells. A 


: ‘morphological basis for this view was announced by Pfliiger in 1866, 
g, OF | 


when he described the termination of nerves as passing into direct 
connection with the protoplasm of the salivary cells, and even with 
The lecturer then gave a short description of the new method of 
directly studying the changes in secreting cells in the living animal, 
first devised by Heidenkain in 1868, and since fruitful of results 
in the hands of Kiihne, Lea, Langley, and others. The result of 
these observations is to give, not merely a remarkable corroboration 
of the views of Goodsir and Bowman as to secretion being essentially 
a phenomenon of cell-life, but also to afford a Paap te of some of 
he cell lives, as it 
were, on matters supplied to it by the blood; it has special 1- 
liarities of molecular structure; it selects matters from the blood ; 
and these matters probably become, for a time, part of the proto- 
plasm. The protoplasm is thus built up or renovated, but it soon 
undergoes disintegration, and at’ least ‘a portion of''the cell- 
substance passes into the fluid condition, and thus forms a part of 
But whilst this explanation accounts for the secretion of many 
glands, can it be' supposed that no process of filtration of water 
occurs? This, the lecturer considered, is still a somewhat doubtful 
question. In the salivary glands, secretion can be 


by 
‘atropine, whilst the blood-supply is not diminished ; but, on the 


other hand, the hydraulic arrangements of the Malpighian glomeruli 
of the kidney indicate separation of fluid independent of cell-secre- 
tion. Even supposing, however, that the separation of water by the 
special structural arrangements in the kidneys is:essentially a 
physical process, depending on variation of ‘blood-pressure, and on 


‘the quality of the. blood, this does not interfere with the accept- 


ance of the modern theory of secretion, namely, that the primary 
factor is the activity of the secreting cell. This theory also supports 
the view that the functional life of every organ depends on the 


-activities, physical or vital, of its constitutional parts, and it further 


shows that some of our distinctions are arbitrary, and that there, is 
a continuity of structure amongst nerve-endings, walls of capillaries, 
basement-membranes, and epithelial cells. 4 
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LECTURE V.—METAMORPHOSIS OF THE LAMPREY. , 
THE larva of the lamprey, described in the last lecture; does not 
grow directly into the adult, but first becomes a larval form called 
Ammoccetes, supposed formerly to have been a distinct species, ‘till 
its true nature was found out by Augustus Miiller. In this form, its 
histological elements become more differentiated, and a few organs 
reach a fuller development. The branchial skeleton becomes more 
develo The capsules for the auditory and olfactory sacs. are 
more fully formed. The olfactory sac is almost divided into two by 
a ventral septum. The eye is more developed, but is still placedat 
a considerable depth below the surface. The optic cup forms a 
pit, in the mouth of which is situated the lens. The natural layers ~ 
are well developed, and’the outer layer of the optic cup, or layer’ of 
retinal pigment, contains numerous pigment-granules, ially on 
the dorsal side. “At the edge of the cup, the two layers’ meet, and 
blend into one another. They constitute the commencement of the 


-pigment-layer of the iris, but, at this stage, are not pigmented, and 


the mesoblast of the iris is not perceptibly differentiated. The letis 
has the normal structure of the vertebrate lens, the inner wall be 
thick and doubly convex; while the outer wall, which 


- 
{ 
: 
i 
/ 


“tween the 


<Geveloped, but is closed; but: the development. 
excr 


about thirty-five ,millim 
_the portion of, the cloaca inte which 


are very marked, The 
a more, definitely, suctorial mouth,.surrounded with horny cuti-. 
cular, teeth. The.eyes: appear on, the surface, and. the dorsal fin. 
_ becomes wary and 
these changes, great.,modifications take place in all the organs. In, 
_the skeleton, an elaborate system of, cartilages is developed in con-| 
Rettion with the mouth, J 
modifi neural arches are formed, 
mes 


detached from the gesophagus; this latter then 
Send prolongation, above, the branchial sac, which is at’ 


2 


lid. 
of the adult, and joins the formative oral cavity at the velum. 
1 af the 


EN April,1881,;a ‘committee was appointed by:the: Lords Commis. 
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tbe gates ia yer, 
ous humour. isnot present, and the tissues in front of the lens 


have those of vertebrates... Fhe cornea is.re- || arr 
nt 


by epidermis and. sangria connective. tissue; which 
passes, without any sharpline of demarcation, into.the dermis, 


‘and. by a thick. membrane continuous.with the. choroid, which re- |. 
presents the membrane. of Desgemet.. |The subdermal connective |. 
issue is continued as an investment round the whole eye. There. is |; 


specially differentiated sclerotic, and.a choroid is only superfi- 
‘Bally, indicated, Th features of the eye of, 
‘stage are probably due to degeneration.” 


».. An the brain,. the two, hemispheres lie one on each side of the 


ell defined olfactory lobes.and two 
* distinc nerves present.; The. pos canal is.partially 
‘un;seems to be) 


‘soon arrested. ‘The excretory organs undergo considerable changes. 
A long series of segmental, tubes, which first a larva of 


-about ning millimétres, becomes established behind the pronephros ; 


and, in the Ammoccetes of sixty-five millimétres, the pronephros has 
in to. atrophy. The generative organs, are found in larva of 
imétres. ., the metamorphosis, 
‘segmental, tubes open be- 

comes separated off as adistinet urogenital sinus, the walls of which | 


“become ; perforated bythe two.abdominal pores. .The Ammoccetes 
»dives in. the mud of st 
any marked alteration in structure, and, after three or four years, 


1t..grows larger without undergoing 


dergoes a further, becomes developed into 
Sault mprey, which dies r producing its generative pro- 
dacts. The changes which take place during this final metamorphosis 
The dome-shaped mouth of, the larva is replaced 


its 


is divided,.into two parts. Besides 


cranium. itself, undergoes important’ 
The branchial sac. be- 


is prolongation forms the anterior. part of the ceso- 


bronchus: of. the .adult_is thus.the whole, branchial 


ion, previous larval stage of the creature, and the anterior 


of the cesophagus of the adult is an..entirely new formation. 
e 


posterior of the alimentary tract of the larva unde oes, 
atrophy. The gall-bladder of int is the, 
iver itself ceases to con icate with the intestine. The eye under-| 
goes important changes i the. surface, and acquires. 
all the characters of the normal vertebrate eye. The brain becomes 
larger and more compact, and the optic lobes become more distinct. 
The pericardial cavity becdmes completély sé: ‘from the body- 
cavity, and a distinct) pericardium is fom The mesonephros of! 
the larva disappears, ‘and 4 fresh posterior part is formed. . 


SHORT SIGHT, AMONGST. THE BOYS. OF, GREENWICH 


by thie Director-General of the Medical Departmentiof the Navy.) |, 


results were. afterwards arranged. by me! in, the, 
at accompanies these remarks, It is open to the objection that 


Jarge,space be- || 


were then found, to show any defects that might, subseq ently 
tender them. unacceptable, for the navy, they. were discharged, 


an unreasonable proposition to suggest that myopia was.a disegse 
of youth likely to make its appearance during: thabopartionlar 


and Figure), and Mr. 
Carter (Eyesight, Good and \Bad, by B: Carter, R.OS. 
“1880). winsvisg diiv 


enw 


icular ; boy. mayymot, have,been: at ene trade! during th 
die be may, fon example, hare bee 
} fox;actime before, going; to the 


19,209, 


SPSS | 


| in) England, where the, ‘has: been treated): of: 


pp, or otherorise bat, thie will not affect the gromp, 
hich I would cl tenon ere 
pn glancing over. the; table, the first, thing that immed; 
ests attention, is the very. latge. number of hoya 
it for the navy on account.of defective vision, nearly, all yy 
atte! trom simple myopia; which, is, the more. remarkable from, 
fact, that the sight of’ every, boy is tested either at; his entay. into ; 
the school or subsequently, All the boys who entered the school 
prior to the reorganisation in November,1878 were subject.to a.apeqi 
sight by Snellen’s types, which they were, required inead ‘ak, the 
full distance; and consequently every boy inthe schook: aboygithe 
age of thirteen years must have had. perfect. vision, at this Period, 
23 Since the reorganisation, the same tests and the same perfection. of 
eyesight have been required on the entry}of, the boy into, the;s¢hool, 
Qn pursuing the subject further, it was found that, out,of of 
es these boys, no fewer than 60 were. rejected: for, the: Royal, Naxyie 
| fifteen and.a half .years of age, on account ‘of defective 
| cause in almost every case, being simple, myopia (Report of-the 
Committee. on Greenwich Hospital School, Minutes, of Evidence 
Question 566 | seq.);,,or, in’ other) words, it wags, found:athat 
in the short space of two and a half ‘years, between ages 
of thirteen and fifteen and a half, five and a half per, cent.) of the 
boys, who had perfect vision when tested at. thirteen ‘hat. devgloped 
| a degree of myopia, that rendered|them unfit for. admission,into.the 
~ service for which they had undergone along and)expensiye training, 
| If our investigations had ceased at this point; it would nothave- been 
proportion of cases; but an examination of \the causes of disquali- 
fication for which boys were rejected:shows. us, further; that «the 
- cases of myopia. were not distributed equally throughout)the school, 
but existed in a number out of all proportion to: the restpin-whatiis p 
termed the select school and special class; and that, althongh/this bat 
comprised only about one hundred boys, there were: seventéén:rej wo! 
tions between April lst, 1876; and; March “Blst,, 1881-2: eye 
: which stands out with startling distinctness on the table attached eff 
_ | to these remarks; and also that the myopia exhibited. by:these boys opi 
I was of a higher grade than that:found in the test of the schools!) stia 
.. We‘have thus. established, beyond any ‘possibility of doubt, tito pos 
facts with regard.so the origin and causdtion of short sights firstly, to] 
thatit is developed during the. school life:of the boys; and, secondly, or’ 
that itis found most frequently, and: of: the highest grades, amongst 
. the lads of the more advanced classes,!and who spend most:of their 
time in study and-reading. There is‘nothing new:in these aediilts ; 
they only confirm, in a very.emphatic| manner, the .obsetvations.6f obj 
Dr, Cohn of Breslau, who.was the first to undertake an independent hie 
examination as tothe prevalence: and causation of sShort.sight 
amongst the scholars:of thé-local schools. Inthe courseof»his dn- va 
.quiries, he examined the eyes of 10,060 children, :andof thesevhe 
= found no fever than 1,004 myopic: His researches went on.to prove 
: l that this defect of vision originated during school-life; thatit showed F 
lower: and more. elementary to the hig classes;) where te 
HOSPITAL SCHOOL. — ||. were kept more continuously employed; and, further, that it/existed 
Surrcon _| in the largest proportion in» those schools: in which: the! light:was 
deficient, or badly arranged, ‘or where unfavourable optical:con- 
ditions were found to prevail. ‘The attention ‘of the.medical ipro- of 
fession having’ been directed to the. question, confirmatory evidence tig 
ssioners t y..te: old van. inquiry upon ce n Was DOW om Russia Alsace:Borraine, and con 
«connected with Greenwich ‘Hospital School; amongst others,’upon | on. ; 
‘the physidat developinent of the bays under the systert of indnstriat out 
‘training, that was then: being carried out, and with. especial refer! 
-ence..to, the very Jarge proportion .of beys—roughly, about. 70, per It is impossible to,overrate the importance of these considerations 
‘cent.—who: were. found to be, physically,disqualified for the nayal | to all those who are interdsted in the education of -bringihg-ap pf 
assist in this inquiry, a return was prepared, the young. or most: serious dis- and 
causes of unfitness for which: each boy) was. rejected for|the nayy | qualification fos;many conditions of ‘life, butiwe have every! reason 
-between April.ist, 1876, and, March 3st, 1881, and..the' particular | to believe thatthe predisposition’ to: become:ishort-sighted is ‘heredi- ano 
| tary, and that the children of short-sighted parents) have 
a | than others. “To! the principals of all schools mer 
“part havi for'theis objectthe: training: of boys for naval or maritime 
| igoan abpolute necessity; thesafety ghip may, andiofte does, 
| 


dialysis of the Roture of Greenwich Boys rejected for phe Royal Navy from April 1st, 1876, to March Slst, 1881; showing the Trades at 
the Gauses of their Rejection. Where more than one disability that mould cavise rejection tx 
wyoen oo bias ebil dt d to Baron: PY the same boy, he tered im each column. “iodt yine sever 


depend’ on the quick ‘recognition’ of a signal light; the issue of an: 
engagement may turn on thé promptneéss with which a few distant: 
scan be made out, and their’ message correctly interpreted, and 
meine range guns of the present day would be useless in'the hands. 
of wen with’a restricted rangé of sight, and to these, ‘more’ than’ 
y others, it is imperative that the conditions under which myopia 
‘aced should be sought out and rectified. Dr. Cohn haa very little’ 
hesitation in attributing the’ defective vision which he found so 
prevalent, to the imperfect: lighting of the schoolrooms, ‘and to the: 
bad: construction: of the ‘désks ‘and forms’ at which the ‘children 
worked and sat, causing ‘them to bend over'their task, to bring the 
eyes unduly close to the book, and thus keep up a strong consequent. 
effort. of the ‘ocular muscles. Mr. Liebreich says that asthen-) 
opia,’ amblyopia, and short sight “all arise from the same cireum- 
stances—viz., insufficient or ill-arranged light, or froma! wrong! 
position ‘during’ work,’ Thsufficient ‘or ill-arranged light’ obliges us 
to lessen the distance between the eye and the book ‘while! reading: 
or writing. We must do’the same ifthe désks or seats are not in. 
thé right position, or of the tight size and shape: ‘When theeye looks’ 
at & very near object, the’accommodating appatatus’and the muscles! 
which:turn the eye'so that the axes converge towards the same: 
object are! brought into a condition of greater tension, and this'is'to | 
be ‘Considered’ as’ the ‘prifcipal cause of short-sigltedness ‘and ‘its 
(School Life'in' 1ts Influence ‘on Sight’ and Figure, 


At Greenwich, as at other schools constructed ‘before thése views | 
‘were understood, or it suspected the condition of the 
,;was. so closely, connected. with defective vision, we 
found’ alt the to which Mr. Liebreich refers. ’The desks 
and stools were of the usual old fashioned construction, of the same 
height for boys of all sizes and ages, with no backs, narrow seats 
placed much too far from the edge of the desk, and want of pro- 
portion between the height of the two. Notwithstanding the very 
aiseworthy efforts of the teachers, it was easy to see that the habit 
stooping over the book and sitting in a constrained awkward posi- 

tion. was inevitable. Again, some of the rooms were so dark in’ 
comers,.and. “very large corners ” too, that it would be impossible 
on.a winter's day for the boys to see to do their work properly with- 
out gas. The Rev. J. G. Daugar, whose evidence we are. here quoting, 

on to say—‘“ It was almost too dark in one.or two cases at five’ 


doe This is a most absurd arrange- 
heir own light, for everything they 
ere then “we, ‘have in’ 


aré considered to! favour ‘the \development-of short .sight;, and; 
| these conditions: were not) peculiar: to: Greenwich. Hospital, School, 
‘but were unfortunately only too common in establishments, of; a0 
|similar nature. In a very large and richly endowed, school, visited: 
| during the course of the inquiries, the lighting of great part of the 
| class-rooms was.so deplorably bad that it is a matter of wonder 
|how the boys could perform their tasks at all on-a dull/day. Thére 
| Were no statistics as to thé prevalence of short sight in the school, 
‘but it.is a curious coincidence that the only person. I have met with 
‘in, later years who. was educated there, is myopic in an extreme 
‘degree. “Desks and forms of improved shape and better: construc’ 
| tion have been devised to meet these. evils, and are now in pretty 
general use ; are‘of graduated ‘sizes, to: suit: boys’ of differenty 
ages; there’is a board behind to support thé Joins: jnst) above ‘the: 
hips: the edge of the desk is perpendicularly above tlie:front of the) © 
‘seat, and the ‘inclination of the desk: can be altered/ from:20°:for: 
writing, to 40° for‘reading, whilst a foot-board is attached,on which; 
\the feet rest naturally and easily. A suitable desk having: been: 
thus obtained, it remains to place it in such a position as. to:seoure 
for it not only 'a sufficiency of light, but that the light shall-fallnino 
aright direction, from the side and above, preferably: fromthe lefit;| 
the shadow ofthe hand will not then ibe) projected:onthe paper, 
|in writing. It is greatly to beiregretted that. this, important con-. 
sideration should much neglected in schools.:' The ill effects of 
having the windows at the back of the’ children have:been already: 
referred’ to; but the still more/objectionable practice of placing: ther 
‘desks facing the light is only too common;ithe booksfrom owhieh,; 
‘the scholars are working will then .be completely in- shadowy: whilst,; 
the glare of light in front will compel the children to ‘assume any.) 
position that will shade the eyes; their sunk -heads:and con-/ 
tracted brows will’ at once sirike anyone who visits sucha school.on» 
of any moderate brightness: Jolt & 
-The'wise and beneficent liberality of their lordships has epabled 
the evils formerly existing at Greenwich to be corrected in a most; 
complete manner. Obstructive partitions have been’ removed; :-win- 
dows have been inserted; complete system: of) newi-desksiof:the> 
most approved’ make has ‘been ‘supplied,;:and they» have been :Pers 
arranged throughout, with the object of placing themisin: theright 


position with’ rd to the. windows, and securing not-only abund-| 
ance Of! light in every part of the room in which the scholars sit, but: 


its ‘¢ottéct- incidence: Cubic space is’ abundant; ventilation and, 
‘warming arrangements ‘have been revised upon the most approved’ 
principles; and ithe class-rooms, in all ‘sanitary particrlazs, may be’ 
regarded as tiodels that might well be copied: bpany ¢dubational, 
establishment the highest class’; indeed, I think! there arevery 
few'that would not suffer by any comparison. siiw soon of 
DBy well-considered measures of sanitation, suchas this; pro-» 
_pérly eénstracted desks to. take the strain off the ocular muscles ;, 
byabundantly ‘lighted class-rooms; and by watchfulicare!on-the, 
UE'the ‘teachers prevent that: bad habit of: dtooping their, 

over: their work and stooping into whiclchildren will com-; 
if not sorrected there is no doubt that the evils to sight 


‘ 
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o'clock yesterday aiternoon (June 23rd). commented upon’ the | 
atte on the spot where some of thé boys were working. The result aes 
f,thatiis that you find figures badly made, and indifferent writing, ae 

and.it cannot be helped; you cannot scold a, boy for it, becatse he 
has the answer at once, ‘I cannot see to do it better.” But'there ‘is ae 
another point in connection with the lighting, in almost every case ees 
believe in case—the désks are so that the | 
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of long hours in school may be minimised; but ‘the importance of 
fresh air, exercise, and out-of-door occupations and relaxations must 
not be overlooked, not only from their influence in maintaining the 
general health and tone of the system, but from the condition of 
rest given to the ocular muscles _by looking at out-of-door and 
moderately distant objects. 5. 

' .Im @ report on the education of the young in Alsace-Lorraine, 
extracts from which have been published in some of the medical 
journals (Lancet, October 7th, 1882), it is stated that boys of thirteen 
years of age have, on an average, about eight hours’ study a day. 
It would be too much to suppose that any mechanical ngements 
of desks or windows could neutralise the effect upon eyesight, as 
well as upon the general health, of such an amount of close appli- 
cation. at the very time of life when growth ought to be most active, 
and the physical development most carefully fostered ; and it causes 


little surprise when we read, further, that amongst the young men | 


who have of late years passed the educational standard that qualifies 
them for voluntary military service, no fewer than 80 per cent. were 
physically unsuited for the army, whilst the extreme prevalence of 
myopia has long been well known. Higher culture is too dearly 
purcifased at such a price as this, and there does not appear to be 
at present any fear that our youth will be subject to such a discipline, 
the tendency is rather the other way; but since it can be clearly 
demonstrated that, even under our own mild educational system, 
myopia does arise during school-life, and under conditions that are 
well known and apparently removable, it becomes a matter of special 
‘interest to all those engaged in educating or training boys for the 
navy or mercantile marine to make themselves acquainted with the 
circumstances under which short sight may be induced, and how it 


.ON SOME RECENT METHODS OF TREATING 
GRANULAR LIDS. 

ke By W. A. BRAILEY, M.D, 


THE difficulties attending the effectual treatment of granular con- 
junctivitis (trachoma) have been demonstrated by long experience. 
They are found almost equally formidable, whether the disease be 
recent or of long standing, acute or less severe; and thus we 
naturally turn with avidity towards any new remedy that may be 
recommended. 

-Tventure to lay before the members of the Association a 
of my recent experiences of the treatment—first introduced into 
Europe, from the natives of Brazil, by De Wecker of Paris (Annales 
@ Oculistique, pages 86 and 211)—inoculation by jequirity (the Abrus 
precatorius of the natural order Leguminosz). 

- The seeds, which are extremely hard and tough, are first broken 


and freed from their shell. They are infused for two hours ‘in cold 
water, in the proportion of 1 to 50; by this time they are so softened 
as to be easily pounded up, after which they are soaked in the same 
water for twenty-two hours more. The solution now requires only 
careful filtration to be ready for use. It is applied to the everted 
lids, or;'when this is impossible, between the lids, thrice daily, till a 
severe conjunctivitis, of a purulent or diphtheritic type, is produced. 
I append a brief s of certain cases, which may indicate, to 
some extent, the relative value of this and other methods of treat- 
ment. 
~CasE 1.—A. B., aged 10, was admitted into Guy’s Hospital on ac- 
count of sago-like granulations on the conjunctiva of both lids of 
each eye. There was considerable pain and photophobia. The 
cornes were clear. The disease was of ten months’ standing only. 
Following a recent suggestion of Galezowski, the left eye was treated 
excision of the much diseased oculo-palpebral fold ; but, for the 
t, the mitigated nitrate of silver stick was used freely. On the 
fourth day, both were treated with the stick, and this was continued 
for two months. At the end of this time, the improvement was 
greatestin the unoperated eye. But,as the sago-like granulations were 
still there, together with some pain and photophobia, it was decided 
to treat with jequirity. After the ninth application, there was 
chemosis, with some increase of pain. The inner surface of the lid 
was lined by a thin lympho-purulent layer, which could be readily 
detached without causing bleeding. At no time was there a free 
lent di from between the lids. On ceasing the inocula- 
tion, the inflammation gradually subsided, till, one month later, the 
pain and photophobia were gone. Sago-like granulations are, how- 


. produced by this agent. 


Case 11.—W. B. aged 17, sailor, was adititted into Guy's Hospitals 
‘December 6th, 1882. The left eye was normal, but the right 
severely affected with trachoma of both lids, and great corneal em 
larity. For the first two months of his stay in the hospital Mb : 
treated with bi-weekly applications of mitigated nitrate of silver stick 
_after the performance of syndectomy. The improvement of the lids 
being but slight, and the cornea still retaining its vascularity, it 
‘decided to use jequirity. After the seventh application, there hong 
severe pain, with abundant transparent, slightly yellowish, scalding 
discharge. A thin membranous, or so-called iphtheritic-looking 
layer, lined both lids, to within two millimétres of their free 
For the last two nights he had no sleep, on account of the pain and 
discomfort. The inoculations were now ceased, as the membrane was. 
still becoming thicker, though the conjunctiva was never cedematous, 
On the seventh day, the layer was soft and purulent-looking; ang 
from this time it gradually disappeared. There was, however, hever 
any great amount of purulent discharge. Henceforward the ‘eyes 
gradually improved till, one week later, he went to a convalescent 
home. Six weeks later, his eyes and general condition were ‘much 
improved. The iris and pupil were now for the first time visible 
through the cornea. There were, however, still some sago granulg. 
tions on the conjunctiva. 

Case 111.—C. H., aged 15, a pallid undersized girl, had had fa. 
choma of both eyes for nine years. On admission, both cornem were 
vascular, and only semi-transparent. The palpebral conjunctiva in: 
each eye presented, besides occasional areas of cicatricial tissue,some 
sago-like granulations. She had pain and photophobia one year ago, 
She was treated as an in-patient, for five weeks, by Mr. Bader, with 
injections of ointment of yellow oxide of mercury beneath the lids, from 
which she received benefit.. She was re-admitted on October 17th, 
1882, when mitigated nitrate of silver stick was applied every fourth 
day. ‘At the end of two months, she went out somewhat benefited. 
On March 17th, she was re-admitted, as the right eye had somewhat 
receded, being now considerably injected. The left eye, on the other 
hand, had improved since her discharge. Inoculation with jequirity 
was now tried, but did not take well, producing only slight so-called 
diphtheritic infiltration, and afterwards scanty purulent di : 
She was sent out very considerably improved, notwithstanding that a 
considerable number of vascular granulations still remained. 

The result of these and other cases shows that, in jequirity, we 
have a drug of decided value. Though it does not, in ordinary cases, 
immediately destroy all the granulations, it diminishes very consider- 
ably the pain and photophobia, and has a decided influence in clear- 
ing the cornea. Nor does it appear to affect this tissue injuriously, 
in which respect we must admit it to be decidedly superior to inocu- 
lation from cases of ophthalmia neonatorum. At first, I had con- 
siderable hesitation about introducing cases of inoculation with jequi- 
rity into the general eye ward ; but I have not found that it makes any 
difference to the progress of other cases, whether operative or not. 
Though precautions against contagion have naturally been taken, we 
have not succeeded in inoculating into the sound eye the ophthalmia 


CASES OF PENETRATING GUNSHOT WOUND OF 
THE ABDOMEN. 


By ARTHUR H. ROBINSON, M.D.Durh., M.R.C.S., 
_ Formerly Resident Surgeon, Hull General Infirmary. 


THE following examples of the above injury may prove of interest 
when read with Piohene George Buchanan’s case published in the 
BRITISH MEDICAL JOURNAL of March 31st. They both came 
under my notice in the Hull Infirmary, during the years 1879-80; 
and I am indebted to my friend Mr. Craven, under whose care they 
were, for permission to record them. 

J.T, 36, chief engineer on board a steamship, was admitted 
into hospital on September 11th, 1879. Whilst eee a loaded 
revolver on board his ship, one of the barrels exploded, an the con- 
tents were lodged in his abdomen. He was brought some distance 
in a cab, and arrived at the hospital half an hour after the occurrence 
of the accident. He walked to his ward, and was at once placed ir 
bed. On examining the abdomen, a Clearly-cut linear wound, with 
slightly inverted edges, was found two inches below the umbilicus, 
and two inches to the left. of the middle line. The patient com- 
plained of considerable pain all over the abdomen ; his skin wascold 
and moist, breathing short, pulse small and very rapid. In order to 


ascertain the precise direction taken by the bullet, a probe hi 4 


ever, still present, though in diminished number. 


cautiously passed into the opening, and it was at once 
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cright in.the direction of the umbilicus, but immediately before 


fess § minims of tincture of opium were at 
gnoe administered with br; i 


acted for the first time,’ On the 23rd he was able to take fish to his 
dinner, and on the 29th he sat up out of bed: The wound, which 
had required next to no attention, was healed completely. A close 
“examination of the parietes, more especially the lumbar region, was 
‘again made, but without anypositive result. The patient being anxious 
‘toreturn to his home, which was at Gateshead-on-Tyne, he was dis- 
charged on the twenty-third day after the injury, and passed under 
the care of Dr. Frederick Page, of Newcastle. He consulted Dr. 
Page.very shortly afterwards, for an attack of vomiting, which was 
considered to: be due to peritoneal irritation. This subsided, and in 
afew weeks the man returned to his duties on board ship, and he 
has, pursued them ever since, three and a half years, without the 
least further intimation of the locality of the bullet. His phy- 
sical soetivion is so satisfactory that I believe he has lately 
In December 1880, another case, in many respects similar to the 
first, came under my notice. This patient was a chimney-sweeper, 
about twenty-eight years of age, and he also had been wounded in 
the abdomen by the accidental discharge of a revolver, which had 
been stolen-by a friend from a ship’s cabin. On this man’s admis- 
sion into hospital, he was suffering severely from collapse, almost 
to insensibility. He was almost, pulseless, constantly expressed a 
desire to defecate, and kept his hands tightly grasped over his ab- 
‘domen. On examination, an opening was found in identically the 
_-same position as in the former case, that is, two inches below the 
-umbilicus, and: two to the left of the mid-line; but its edges were 
more contused and inverted. There was no hemorrhage externally, 
»and the wound was treated as in the previous case; indeed, the 
same‘ general treatment was followed throughout. The parietes 
‘were carefully examined, but the opening was not probed, the 
‘intense collapse rendering it almost certain that the ball had pene- 
trated the abdominal cavity with the worst results. The pain was 
kept under by repeated h ermic injections of morphia, but vomit- 
Ing; generally bilious in character, remained persistently. This pa- 
tient’s temperature also became subnormal, and his pulse reached 
-150... There, was no action of the bowels, thongh the desire was 
always more or less present... On the seventh day after the injury, 
rd patient’s temperature was 96.6°, and shortly after it was taken he 


T examined the body some hours afterwards, and, before opening 

it, I attempted to passa long probe into the track of the bullet. The 
"wound was completely healed, and, almost immediately after break- 
ving-my way through the cicatrix, I encountered some obstacle, 
which eventually |stopped my search., On opening the body, the 
Obstacle proved to be the. small intestine in. one clotted mass, the 
~eoils being firmly held together by thick tough lymph. _ No trace of 


‘shoe curve was directed to the left. 


‘the left side weighed 5 ozs.; of the right, 44 ozs. 


‘the bullet's track could be found in this, and the most carefpl 


examination of the entire small and‘ large intestine failed to dis- 


cover any sign of injury done to those organs in the form of a- per- 
foration. Nor was there any trace of extravasation of their'con- 
tents. The search was continued further, but, beyond what ap- 
peared to be a graze on the right side of the body of the first lum- 
bar vertebra, no trace -of the Sullet could ‘be found in the abdo- 
minal organs or the lumbar muscles, though, doubtless, it was em- 
bedded somewhere in the latter. LET 

REMARKS.—The treatment adopted in these cases was what the 


late Surgeon-General Otis called the “ ostrich-line”)of ‘treatment ; 


but the alleviation of suffering by the morphia. injection, as evi- 
denced by the first patient's craving for it on, the return of pain, 
must have had some share in effecting the satisfactory termination 
of that case: The bullet used.in ‘both revolvers. was very small, 
hardly larger than a pea, and conical in form... It would be inter- 


esting to know whether the evident difference in the direction of the 


tracks were due to difference in aim,or simply to the proverbial 


-eccentricity of small-arm projectiles, the points of entrance .coin- 


ciding so exactly. The ‘first. case probably an. instance of , how 
these missiles may become encysted; in this case, no doubt, in the 
liver. The final resting-place of the bullet in the second remains 
wrapped in obscurity, no aperture of exit existing. | Lonbpyre 


TRANSPOSITION OF VISCERA. 
By WM. JULIUS MICKLE, M.D., Bow... 


In January, 1882, I made the necropsy of W. P., a sign-writer, who 


died, at the age of 40, of general paralysis of about. three..years’ 


duration. On admission, his height was 69 inches, his weight, 144 
lbs. During life, the transposition of the areas of percussion-dul- 
ness of the liver and spleen had been noticed ; and of the necropsy 
only so much will be here related as refers to the transposition of 
viscera. ; 

The heart was more erect, and more under cover of the sternum, 
than usual. . Its chambers had, as it were, changed sides’;) the 
thicker and stronger ventricle, connected with the aorta, ‘concerned 
in the systemic circulation, and forming the cardiac apex, being on 
the right side; while the ventricle operative in the pulmonic: cireu- 
lation, and through the pulmonary artery, was on the left side. The 
auricle receiving the systemic veins was on the left side, its appendix 
was directed forward and to the right. A thin septum, situated 
posteriorly, separated this auricle from the other, except where a 
patent foramen ovale, one third of an inch in diameter, kept open 
communication between the two. The ventricle on the lefé, side, 
with a tricuspid flap well to the left, opened into the pulmonary 
artery upwards, forwards, and to the right; and, springing from 
this point, the pulmonary artery curved round to the right under 
the aortic arch.- The auricle receiving the pulmonary veins was to 


‘the right and posteriorly ; its appendix, directed to the right and 
-somewhat forwards, nestled under the pulmonary artery. The mitral 


valve had anterior and posterior flaps. At the right ventricular 
summit, and in front, was'the aortic opening. Of the aortic: valve, 
one segment was on each side, and one posteriorly, but not exactly 


‘so. Behind the right segment the larger coronary artery made exit ; 


behind the left, the lesser. The aortic arch was directed towards 
the right, thence it curved down to the vertebral column, on the 
anterior and right aspect of which it descended through the thorax. 
Similarly, the gullet coursed down the left anterior aspect:of the 
dorsal column ; but, below, it crossed to the right to gain the ceso- 
phageal opening in the diaphragm. The lung in the left chest had 
a very imperfectly divided-off third, or middle, lobe. The lung in 


the right chest, however, had a small imperfect middle lobe. The 


spleen was in the right hypochondriam. The position of the liver 
was reversed, its larger lobe lying in the left hypochondrium and 
epigastrium, and its smaller lobe extending rightwards to the 
spleen... 
Of the stomach, the cardiac opening and the cardiac end were to 


the right of the middle line, and the pylorus to the left of the same. 


The duodenum was also to the left, and the convexity of its horse- 
The end of the ileum, the 
cecum, and the appendix vermiformis, were in the left inguinal 
region. Thence arose the ascending colon on the left; then came 


the transverse arch of the colon; the descending colon, on the right . 


side ; the sigmoid flexure, in the right iliac fossa; and the rectum, 
entering the true pelvis slightly to the right side. The kidney of 


Note.—The local destr the left lung’ 


ctive inflammation of 


“of-the:abdominal cavity, which it unmistakably entered. The most se 
_gareful examination of the parietes failed to discover the further Be 
‘gourse of the bullet, and it was considered to have embedded itself coe 

A liver... The worst. view of the case was taken, and the patient’s £ Bec 
_on shortly afterwards; and, as the patient suffered severely from the oe 

abdominal pain, referred more particularly to the region of the liver, ae 
decided to place him thoroughly under the influence of 
morphia, administered hypodermically.. This was accordingly done, oe 
ommencing with a quarter of a grain, afterwards increased Pe 
to a third of a grain; and it was repeated, on an average, every five ee 
or'six hours, or as soon as the patient complained of a return of the Bas 
pain. There was no external hemorrhage from the wound, and it ae 
was dressed with wet lint. The patient recovered from the collapse re 
towards evening, when his pulse was 88, and his temperature 100°. ae 
Beyond small quantities of milk and soda-water, no nourishment a 
was attempted to be given, and even that was returned. After a aes 
*  gomewhat restless night his temperature next morning was 99°, and re 
" pulse 124, weak and threadlike. He complained of pain over the eget 
“zegion of the liver, and with this was a slight tinge of jaundice in vem : eo 
the conjunctive, and discoloured urine. The patient constantly | ae 
‘maintained a sitting posture in bed. During the following three or gee, 
four days his condition remained much the same, with the exception Be 
' ~ of his temperature, which fell to 97.4° on one occasion, being on an Pts 
_ayerage 98°.. His pulse, too, reached as high as 136. His stomach ee 
“tefused almost entirely to retain the simplést nourishment, and = 
‘ occasional enemata of brandy and essence of beef were given. These, ee 
too, were only partially retained. By September 17th, fis condition es 
began to show signs of improvement, and on the 20th his bowels ea 


rather than in the right 
eit to to na sod of | 
silt GLINICAL MEMORANDA... ‘1 7 ted | 
MORBILLIC RASH IN. TYPHOID FEVER... . 


“EN conection with Dri Whipham’s report of two: cases: of ‘scarla- 
:titial rash in typhoid fever, I would like to record: a-case in which 

he rash ‘exactly resembled that of measles, and indeed the case was. 
first tiiistaken for one‘of measles by all who sawit.) | 
‘ic & probationer nurse, who had been in hospital ten days, and was 
‘nursing ‘two cases of typhoid fever, suddenly complained of the 
“~premonitory symptoms of ‘an acute febrile attack: pain in the back, 
‘thirst etc.; her temperature 


first on‘the feet and legs, and afterwards to the chest and 


extremities; yet she had no coryza.or conjunctivitis,and no | 
ry 6f morbillic contamination could be elicited: The rash | 


gradually faded, and no desquamation followed. On the fourth day, 
typhoid stools, brown tongue, and pain ‘in the right iliac region con- 
vinced us that the case-was-one of typhoid fever, exhibiting a 
peculiar rash. The subsequent history of the case confirms this 
- ona amas happily not a post mortem sequence, as the patient 


recovered. 
“¥ have seen ‘many forms of dermatitis in typhoid fever, which 
iMustrate the maxim ‘that this symptom is often very: misleading, 
and if not understood may lead to disastrous consequences. — | 
BEEVOR, M.B., House-Surgeon, ‘Hospital, 


2 edit jo 319 THE ‘CAUSE OF VERTIGO, | 
Z/READ with much pleasure ithe paper “On, Vertigo,” setc., by Dr. 
‘Woakes in the JovRNAL of April 28th, until I came to the following 
statement: “ Thirdly—and.this is the chief contention of my thesis 
it is to ‘in: that vessel which jis the chief ;vehicle of blood 
ad@ithe brain+—the vertebral-artery—that vertigo and the phenomena 
maSsociated with it are due.” When it is considered how. largely 
‘the.wertebral artery is concerned in the blood-supply of the ‘brain, 
athe owisdom of) arranging its distribution so that the earliest depar- 
dure from the normal condition: shall become permanently notified, 
become evident, In. this'way, the organ of equilibration serves. 
‘@esentinel-like function to warn us of the state of. blood-supply of 
:theibrain asa whole.” of Daw 
sol Woakes :will:read ‘Brain (July. 1882, p.'.170), he will find 
‘that? have ligatured both vertebral arteries in many epileptics, and 


fimeonly,one of them did the “sentinel-like” function act.(Case 3, p. | 
'178), and'in that case not by vertigo, but by tinnitus and deafness. |: 
It will be; seen that in several cases both vertebrals were tied simul- |__- 


taneously, and ‘a cerebral disturbance produced such as rarely occurs. 


“indisease.: If vertigo have any connection with the vertebral arteries |. 


-it ought: to have been present after the ligature. No mental habe- 
tude has followed the ligature in any case such as occurs after the 
Woakes. The, vertebral arteries. have 
now: emerged from obscurity, and are not so safe vessels for theor- 
ising) upon as were, W., ALEXANDER, Liverpool. 
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Bad georlo oli ad? o! a 
a Successful result. obtained by depletion, recorded in the 
JOURNAL; April: 28th, by Mr. A. Shout, is very similar to a 
tease that came under my observation in 1877, when stationed at; 

British. Burmah, I entered, the case fully at the time in 


: ‘the regimental case-book, but now only quote from memory. _ 


Sergeant ——, Boga Scots Fusiliers, was admitted to, hospital for 
delirium, tremens.,; I do not now remember his particular“ sym- 


-ptoms, but, a.day or. two after his. z 
oto see him,,;1 I arrived at the hospital, the senior apothecary, 
Mr. Devine; a, man of great. ability and experience, informed me that 
he thought the casewas hopeless, and the end verynear. I found the 


a patient comatose, convulsions recurring at about.a minute’s interval, 


_#heeyes fixed, the pupils semi-dilated, breathing slow and laboured, the 
pulse fall andbounding, the face yery congested and swollen, and the 
ugular istended, I,onsidered that depletion alone could save 


veins 
him, but, wishing for another opinion, sent: for Surgeon-Major Comyn, | 
Vwho'was in charge of the He w minutes, 


nirst, ranged between 101° and 104°, |. 
‘and continued high throughout the attack. On the third day after |. 
“she noticed her illness,.a ‘rash; exactly resembling that of measles, |. — 


ion, 1 was sent for at night; | lo 


and agreed with me that ‘bleeding would, at ‘all’ events, 
t twenty ounces ‘of blood wére taken 
the result was almost like the working a miraéle. bring 
vulsions ceased, thé complexion becatné natural,’ thé: breathing 
“easy, the swollen veins ‘disa ed, and he passed into’ 
sleep. He awoke next morning perfectly ‘well, and was discharged 
from hospital two or three days afterwards. 

I think that the.symptoms of delirium’ tremens which ‘he #howea 


_| on admission must have been due to congestion of the’ brain) ang 


not. to true alcoholic poisoning as; if it were the ‘latter; ‘his 

‘ covery could not have been so rapid and complete as it wag,”iohd. 
This ‘instance of successful venesection made a great impression 
‘on me at the time, as it was the first non-surgical ease’T had seen, 
“in which I could say, beyond a particle of doubt, “ Dut forthe 
“means employed, this man would have died”! 
WL, CHESTER, M.B., Surgéon’A Mapp 
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FOREIGN BODY IN THE URETHRA, 
J. B., a carter, aged 42, was,admitted into 'the Alton Cottage 
pital on April 27th: The day before, he had been drinking cae 
and in the evening was seized; with severe pain in. the perineal 
region, accompanied with some hematuria. He. was seen by a 
surgeon, who sent, him to the hospital. .There was some obscu 
history of a large shawl-pin having been. lost, and it, was supposed 
he had run it into him whilst rolling about on the floor drunk. 
On. examination, a foreign body could be felt lying along the 
under side of the penis, from its.lower, half towards the perinzum ; 
and about’ the middle of the penis a sharp point was.discovered. “A 


small incision wasmade through theskin overit,and ofalarge 
_| black pin was then forced through, seized by @ pair-o; 


forceps, and 
drawn out; it was between three and four inches in length. The 

of the pin was then found intact in the urethra; the point of 
the pin was therefore depressed, and the head pushed up through the 
urethra and.drawn out through its orifice. A catheter was passed, 
_and left in the bladder for,twenty-four hours, and the wound dresse 
with carbolic oil. Blood waspassed in the urine several pegs! r- 
_wards., No urine escaped by the wound, and at the endof the wee 
the man was sent out; cured. 
It is evident that the man whilst drunk got out of, bed in the absence 
of. his wife, secured the pin, forced the head of it throngh the 
orifice of the-urethra, and, pushing it. down, lost, his hold of it. It 
-gradually slipped along the urethra till the head reached the bulbous 

rtion, ‘He’ had been able to pass urine, but not so ug 


THERAPEUTIC MEMORANDA...) 
—— ond Indiqeod mole 
(NITRITE OF AMYL IN URZMIC ASTHMAD 0) 
“Wit reférence to Dr. Sheen’s note on this treatment, published 
in the Journat for April 28th, I ae gay that, in’ August tastyI 
attended a patient (for Dr. Adam of Boston) who ‘had been suffer. 
ing fora long. time from gout, chronic Bright's disease, and! albu- 
with occasional attacks of asthma and pulmonary 


'| On.one occasion, when suffering from a severe fit of asthma, I made 


him inhale nitrite of amyl, from which he obtained great relief ‘for 
several days. A week subsequently to the first ‘administration 
. the amyl, he was sitting in his room alone, and was stidde selved 
with a Violent’ attack of asthma, and, before he could’ re 
nitrite, he became unconscious, and ae in a few minutes. “1°” 
I may add that he informed ‘me that’ nothing had givén ‘him's 
much relief as the nitrite; and possibly, had he ‘been able to'reath 
it in time, during the last attack, his life might ‘have' been! 
nged. THOMAS SANCTUARY, Crane 
both 


As L-have ‘prescribed this new drug'on several occasions, it maybe 


no headache, no constipation, nor’s 


we 


im 

| | | 
‘appeared I Swot 
| 
| 

| 

i but blood was always mixed with it. He stoutly denied haying: the 
slightest knowledge as to how it.was done... ay 
off | 
of interest ‘to give my experience. “The dose as'a Dypnolic 
thirty to ‘fifty minims! It produces ‘sleep ‘in most’ cases in'asfew 
q minutes after taking it, the effect lasting from three'to seven hours. - 


whith, conside ‘that he was. tij ht-handed, 


THES BRITISH. MEDICAL 
esse, it» Sa! |excess, and equa} 
thie heart:!: En-a had ‘been aecus-'| obtained on 


to! take; ‘itowds! sleep was: refreshing, 

during ithe:sleep, ‘the ‘tendency to sleep left, 
wasinot the case with:chloral, yrov 

\Paraldeliyde in cases ‘ciuses ‘a peculiar burning taste in! 

month the following thorning. The breath smétis* of ‘the drags ‘for’ 

shouts after waking! is ‘probable that nearly: all the drug’ 

of by the Jungs in the: same-state astit is'taken.  Paralde- 

hyde is not much, if anything, su; costs’ five’ 

ounte} ‘chioral,\sixpen r ounces besides which, it 

muniitiby of the fort er, it:is about sixteen®| 

timesas dear 48 chloral.» Therefore: it is’ not likely to come into* 

general-use. ‘Being so) insoluble’ ‘in water, it makes a 


draught} which is objectionable: 
st Brown, ete, Baap: {92 


its odt , nb cd dt 4 


gnived 
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_-HOSPITAL AND ‘SURGICAL “PRACTICE IN THE 
-HOSPITALS AND, ASYLUMS, OF GREAT 
BRITAIN- AND. IRELAND. 


NATION) HOSPITAL WOR THE: PARALYSED AND 
EBPILBPTICY 


TUMOUR IN THE sigur! LOBE‘ OF THE! ‘NECROPSY. | 


odd to (Under ithe care:of Dr.’ \RAMSKILL.) WL Yo 

conf Reported; with Remarks, by Coxweut, M.B.Cantab:, 
‘ate Resident Medical Officer and Registrar.]) 
‘hAmmerman, aged 25,-was’ admitted on August 18th, 1882. 
ness began’ five weeks before this date with double vision. 
in; front:of him, followed in, a, few days by vertical. 
sanahs, which was worse at night, and which changed later to 
frotital:headache.’. He ‘hadi ‘vomited his food after his meals fre- 
encement of ‘his illnesa, ‘and: ‘had "retched a’ 


quently ‘since the comm 
good teal t before vomiting. ‘Three ‘weeks ago, the left eyelid dropped, 


squint appeared, but; he could not, describe it accurately, He. 
had; had jabout a dozen fits during the month previous to admission. . 
He said ‘that :he had had some: weakness of the right hand and arm, 
and that. ‘there ‘had ‘been stiffness at thé back of the neck!’ 
“Higcbnditidn when admitted was as follows. He was a poorly | 
nibh shed man}; he ‘did not answér questions readily, appearing dull 
trifle drowsy} memory Was somewhat impaired,.and con-. 
Mg him with a visible effort; he complained 
headache: He Could walk’ alone; but did so 
on the ene: in an unsteady manner, and with his feet, at 
ea ‘one’ foot, transversely separated. On standing with his eyes 
shut and his heels together, he fell to the right or left, or ba 
watds; His condition with regard. to' the cranial nerves was as 
lowWé. Firsts he ‘recognised peppermint and assafostida when held 
to' ¢achi nostril. Second: he could‘ tell the ‘number of fingers held 
up before’himn, but could not’ read the largest’ ‘print ; there‘was' in- 
tetige'double ‘optic neuritis; Third:the ‘pupils were 
and reacted ‘sluggishly to’ light and’ accommodation. There was 
slight: nystagnius heir looking to the right’ There was ‘a slight® 
droop of each eyelid. The fourth and fifth nerves were in no‘way 
affeéted.) Sixth: there was complete ‘paralysis \of each ex- 
rectus.’ The seventh, eighth, and wete unaffected, 
right ‘arm ‘was unsteady wher held i in front of him, so that he could 
not'feed himself With'it.. ‘His grasp; as tested By: the: dynamometer, 
wale represented’ ‘on the right ‘side by 25 Ibs., on the left by 35 Ibs., | 
rted his state- ' 
‘he’ ‘Was Weaker on the right’thai’ oft ‘the left side. Both* 
legs were’ pretty strong; he could kick them about’in bed, and hold” 
each extetided off the bed; there’ was no difference in’ power be- 
tween the'two legs: There was no rigidity of either arm or leg’ in’ 
the“ihtervals| between’ ‘the! fits.’ Sensibility was unimpaired: “The 
condition the ‘refiéxes.was’ as follows: "The plantar was ‘slight,’ 
Fight was gtéater the left: There was no ankle-clonus. 
The eee lerk about’ Hormal ‘and equal on'the two sides: 


Ma 


sides, . ist was not 
inn ormal, The 
pulse was 90) strong. ‘ urine was of ‘specific gravity “1020, 
acid, and contained no: albuméri nor/sugart.:» 

Whilst, ‘Mx, Coxwelll was, at his bedside; the: patient Had an epi- 
leptiform all. four,, limbs..became ;semirigid,- 
and. semiflexe Subject. to slow clone: of wery small 
tent; the head was tutned upwatds and the, thee. 
in the ‘same direction; the more 
had’ been at was, quite. conscious, and, able., 
ed | ed, be one and two, minutes... 


on each which had disappeared when. it next 
| for in two. minutes’ time. 


|| ‘The-mental condition did not. t change ‘much, pat | he. became, rather. 


drowsier and more lethargic. He layin bed. generally on, his 
side, and had frequent fits, consisted erally 

passage of .urine. 


speak quite sensibly. At first sight» there» was )no very evident 

change in his condition, but, on investigating the state of his ocular 

it was found that the eyeballs were more, 
= had previously ee and that the double internal; strabism 

o'‘longer existed.’ But there was ‘complete ophthalm 

on’ both gidés. Of this there could ‘be ‘no doubt; for, alt 

quite blind, he’ made: repeated efforts in answer to 

‘turn'his eyes in ‘various ‘directions, and ‘would not ay he! 

was hot succeeding in doing sb. “He died ‘su peed 

‘later. During ‘his’ Ais’ temperature ed but: fr 


normal. 


Necropsy,—A soft vascular growth, about an inch and a ‘half 


| diameter, was found in the posterior region of the ri¢ht'lobe of the 
‘cerebellum, the whole bulk of which was about twice that of the left‘ 
lobe: The upper cervical region of the spinal cord showed asthe result’ 
of co ssion distortion towards the left. The right occipital Tobe of’ 
the cerebrum flattened on its surface, and the corpora ’ 
quadrigemina were flattened and perceptibly towards the 
left ; there was‘an excess' fluid‘in t 4 
REMARKS BY Mk. COXWELL.—Tt is ‘worthy of notice ‘that white’ 
lat first the epileptiform ‘convulsions were general, they’ afterwards’ 
affected’ invariably the side, namely, the right. in 
‘consideration with the fact that, while at first, whe , 
ported, ‘hé fell to’the right, to ‘the left, or backwar ‘but 
ott he’ ‘always fell'to the right, this may possibly indicat that ‘the* 
‘tumout commenced its growth on the, inner side‘of the ‘right ‘lobe, 
and that the direction of its incréase was from withih, 
‘The‘impairment of power over the right arm is easily ‘explained 
‘pressure'on the right side of the cervical region of the spinal cord. 
external Tecti ‘were ‘early affected, and’ in an increasing dégtee 
‘time went'on; ‘probably’ tig to pressure on the tranks of the’ sixth’ 
inerves, the anatomical, position of which renders them 


| (posed to'the influence of incredse ‘in the contents ‘of th 


‘The ophthalmoplegia externa whith preceded his death’ 
due to presstire on’ the corpora Lastly, the knep-je 
or “patellar ‘refléx,”’ was nev Obtained except ‘on' die’ 
‘early in his illness, With this may be, coupled the total absénice of” 
rigidity ‘in’ the limbs. ‘These two latter symptoms are not common 
‘in Gases of cerebellar tumour; but in another prohably: - 
\of ‘rauch longer tration, the deep ‘teflexes havirip been 
the litibs flaccid for many months, ‘finally th much 


ade their ap agi 
ease, namely, re 


never ‘dbtainéa ex: this one océasion 


internal strabismus; the tongue was pointed distinctly to the right, : se 
side; there was tenderness over the skull inthe occipital.region,. 
but nowhere else; he fell backwards and to the right, when.supported; rua 

in the standing position, Even after repeated trials, made very cares 
fully, the patient’ sitting on a high stool with, his legs dangling » or 
down, no knee-jerk: could: be obtained ; the, limbs were in no way gis 
rigid. He was emaciating rapidly, ftetiqfed 2 Ilide egw stodT 
September 9th. The knee-jerk continued, to. be absent. He, 
having frequent fits, which were ,¢haracterised by. a, partial loss of ; 
consciousness and small clonic spasms, of the right. arm in; 
tended position. Each fit lasted about half a minute. 
} September 14th. He had had three severe fits which affected the , Seti 
| right arm and leg, the headbeing turned towards the right. "eee 
| 


988. THE: BRITISH MEDICAL JOURNAL: 


(May 


— 


QUEEN'S HOSPITAL, BIRMINGHAM. 
BEOPHTHALMIC GO!ITRE: TREATED WITH DUBOISINIA. 
‘ (Under.the care of Mr. Hunt.) Bi 


{Reported by LesLiz M.D.Brux., House-Physician, } 
M.Y., 39, a married woman, came to the hospital on August 8th, 
1882. She had a large goitre, exophthalmos, much palpitation, a 
systolic brwit in the pulmonary area, and cedema of the legs. The 
nérvous emotional state in which she was, was painful to herself and 
others. The urine contained no albumen. She was ordered to take 
rhs Of a grain of duboisinia sulphate, in an ounce of water, three 
times a day. we 

August 15th. The palpitation was better; she stated that she vo- 
mited occasionally (whether after the medicine was doubtful). 

-On August 22nd, shewas told to take the medicine twice a day. 

~ September 5th. She was better; she was less nervous; there was 
no cedema; the bowels were relaxed in the mornings. 

“October: 8rd. She said she was “ very much better”; the bowels 
were still relaxed in the aman 2 and she sweated much at night. 

October 17th. She was much better; the eyes did not project so 


much. 

October 3ist. She complained of sweating after meals and palpi- 
tation on excitement, but was much better; the thyroid gland was, 
if anything, larger; the basic bruit was still present. She was ordered 
to take the medicine three times a day. 

‘On December 12th and 26th, she reported herself very much better. 
There was still some palpitation; the eyes were very little pro- 
minent; the bowels were freely open; the medicine, she said, seemed 
to make her “tipsy and sleepy.” The disappearance of her nervous 
excitability was most manifest. tags 


LIVERPOOL ROYAL INFIRMARY. 
SOME RECENT CASES OF DISEASES OF WOMEN. 
5 (Under the care of Dr. WALLACE.) 
[Reported by Henry Briaas, M.B., Resident Medical Officer. } 
1. Rupture of Perinewm and Lower Part of Tectesepres) Septum. 
—E. J., aged 32, was admitted on September 5th, 1882. Her labours 
had been easy and not instrumental. The injury occurred on 
August Ist, during a very speedy labour. The tear extended deeply 
into the recto-vaginal septum, and there was entire loss of control 


over the action of the bowels. Operation was postponed until. 


October 21st, when Dr. Wallace performed the operation in a man- 
ner which he had found most reliable, especially in cases of deep 
on, 

The operation was conducted as follows. The anterior vaginal 
mucous membrane was separated from the posterior rectal mucous 
membrane, by carefully dissecting through the intervening cellular 
tissue of the torn recto-vaginal septum; the reflection of the mu- 
cous membrane of the vaginal canal was continued forwards on each 
side, thus laying bare the perineal cellular tissue at the same time; 
the lateral reflections of the vaginal:mucous membrane were brought 
together with catgut-sutures, thus completing the vaginal canal 


anteriorly ; the rectal mucous membrane was dragged down, and. 


stitched to the pared anal verge; the pyramidal space intervening 
between the two canals was then closed by approximating the sym- 
metrical, labial, triangular surfaces by means of deep sutures of 
stout wire passed as deeply as, but without enclosing, the vaginal 
mucous membrane; the most posterior of these deep sutures was 
so placed as to draw downwards and backwards the septum in front 
of the rectum; this served to relieve the finer superficial sutures 
from tension in holding downwards the lower end of the gut. A 
large rubber drainage-tube was tied into the rectum, and the bowels 


_ were kept loose by small doses of castor-oil administered night and | 
REMARKS.—Dr. Wallace pointed out that the great advantage in . 


this. operation was the non-removal of mucous membrane, a most 
important consideration for child-bearing women. The perineum 


chmpletely healed by first intention ; carbolic and iodoform dressings , 
were us 
ian Cyst.—S..C., aged 51, a thin. married. 


locally. 
2. Multilocular. 
woman, with anxious facial expression, and cedematous extremities, | 
came to the hospital on September 29th, 1882, two years after she 
first noticed the abdominal enlargement. The menses had ceased 
seyen years previously. palit} 
“On October 6th, Dr. Wallace operated under the carbolic spray. 
Extensive parietal adhesions were found, and the aggregation of » 
small cysts necessitated a large abdominal incision. The large cyst. 


‘contained 240 ounces of fluid. The. pedicle, Anusually wide} wag. 
ligatured with silk, and a thermo-cautery applied to its stump ean 
also to the peritoneal surfate'of the abdomen, in two parallel lines, . 


| to check bleeding. A rubber tube was: introduced; but, as thete. 


had been very little sero-sanguineous discharge it; onthe. 
evening of the operation it was withdrawn. The -entise, alice” 
sickness, and the slight: abdominal ‘pain, together with a tan 
the progress of. the days. Fifteen daye 

e progress o ys. Fi after operation. 
the dressings’ were finally removed. af 

3. Hacision of the Uterus and a Large Fibroid Twmowr.—¥. Mi, 
‘aged 50, was admitted with a large fibroid of the uterus, whith-haa. 
rapidly increased in size for the past three years. The uterus.wag. 


_| removed just above the cervix, and its stump clamped in. Keeberié’s. 


serre-neud. Hemorrhage was effectually controlled. Full:anti.. 
septic precautions were carried out. The patient progressed favonr- 
ably towards recovery. On the eighth day after the operation, the 


been uninterrupted, the abdominal sutures'were removed. The ab. 
domen was flat. The dry aseptic slough on the clam uterine © 
cervix was not giving rise to any local or constitutional i 


-REPORTS..OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. . 
TUESDAY, MAY 15TH, 1883. 

THOMAS BuzzARD, M.D., Vice-President, in the Chair. .... 
Reports of Morbid Growth: Committee.—The report of 'the Com- 
‘mittee on Mr. Lawson’s case of recurrent enchondroma of the lower 
jaw stated that, in the opinion of the Committee, the later growths 
were sarcomata, and consisted, chiefly of spindle-cells, The same, 
Committee also reported on Mr. Roger Williams's case of growth 
in a diverticulum from the bladder ; the Committee agreed with the 
author that the tumour was a sarcoma, which become in-’ 
flamed. i G ; 
Multiple Growths in the Bladder.—Mr. MORGAN said that the 
patient was a man who had suffered for many years from hematuria 
and symptoms of irritation of the bladder. Mr. Morgan had ex. . 


tained that'a tumour was present, and that the mucous membrane’ 
about the trigone was velvety. The tumour was removed by the. 
écraseur, and the patient was very much relieved for about six or 
seven weeks, but, after this period, the symptoms recurred, and he. 
gradually sank and died. .The bladder was shown by post mortem 

examination to present numerous villous growths indiscriminately . 
scattered over the mucous membrane. The growths were about. 
the size of almonds, and were soft to the touch. The. prostate was . 
somewhat enlarged. The growth had the naked-eye appearances of , 
a papilloma, and this view was confirmed by microscopical examina- ; 
tion, which, however, could not be very completely made, owing to; 


Bacilli of Leprosy.—Dr.. for Dr. of Demeraray; 


ance with Dr, Hillis’s wishes, and gave an accurate representation 
of the bacilli. todT 

_Hydatid Cyst in Lung.—A specimen was shown by Dr. CURNOW,: 
which he had obtained from the body of a seaman aged 30, who died; 


a cough for four months, and had had frequent attacks of hemo- ; 


fremitus and resonance, over the. upper part of the left side of the: 
chest. ‘The sputa were copious, frothy, and mixed with bright, blood./ 
There was no fever nor local distress. About three months after, 
admission, he suddenly expectorated. about two ounces of colourless ; 
opalescent. fluid, and this was followed profuse 
weeks later, he spat upa large piece of hydatid membrane. :)Bx-» 
amination showed a superresongant percussion-note under the (left. 
clavicle, with whispering pectoriloquy ; lower down, the breath-and’ 
voice-sounds were. absent ; the chest, on the left side behind,; was. 


dull from base to apex. A few days later, he expectorated.another) 


temperature was 99°, and the pulse 114.. The abdomen was per 
‘| fectly flat. On the thirteenth day, the patient’s progress having 


ploted the bladder through a median perineal incision, and ascer- 


] 


| 
4 - 
i 
the damage which the specimen had suffered in transit. } 
> 
Hillis had sent from Demerara tubercles excised from patients,suf- ; 
fering from tubercular leprosy ; and sections had been prepared and, 
= stained, at Dr. Hillis’s request, specially for the Pathologival Society. ; 
4 The drawing shown had been made from the preparations in aceord- 
i) ptysis, On admission, there was some impairment of movement, 
a and resonance, and marked deficiency of breath-sounds and of vocal, 
] 


May '19;'1888.] 
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large piece of membrane, and again had profuse hemoptysis ; two 
days Lier, he died of exhaustion.. The necropsy showed that the 
apper of the left pleural sac was obliterated by dense thick ad- 
hesions, while the lower part contained between three and four 
pints of te In the upper lobe of the left lung was a large rounded 
cavity, which contained a loose hydatid cyst as large as a Tangerine 
orange, and about five ounces of blood-stained fluid; no communi- 
cation could be traced between this cavity and the empyema. The 
lung: was compressed and airless. No other hydatid cyst was found 
in the body. Dr. Curnow referred to the rarity of this disease in 
d, and added that the patient had spent ‘a short time in Aus- 

Ro ae where the disease was prevalent.—The CHAIRMAN observed 
that the cyst was probably too small to have been tapped, but Dr. 
CurRNow thought that the operation ought to have been performed. 
_ Yleeration of Large Intestines —Dr. CURNOW also showed a speci- 
men of a somewhat unusual form of ulceration. The case was one of 
yphoid fever, followed by a relapse and thrombosis of the external 
iliac and femoral veins. The chief point of interest about the 
specimen was, that the large intestine was covered. with small 
rounded ulcers, in many of which a small central opening, show- 
ing a cheesy. interior, could be seen; whilst others were deeply 
excavated, with onahy pigmented bases. These ulcers were re- 
markably numerous and close, and extended from the ileo-czcal 
valve to the very lowest piece of the rectum. Many of the ulcers in 
the small intestine presented a central caseous mass. The patient 


was employed on board a troop-ship, and other cases of typhoid 


fever occurred on the same boat. 
- A Case of Disseminated Cancer.—Dr. Percy Kipp exhibited the 


organs from a case of cancer widely disseminated throughout the’ 
The 


body, and also microscopical specimens from the same case. 
new growths had been found in nearly all the abdominal organs, in 
the bronchial and mediastinal glands, in the lung, cerebellum, and 
the subcutaneous tissue of different parts of the body. In the left 
frontal lobe of the brain there was an old hemorrhagic cyst. The 
left arytenoid cartilage was necrosed, but the larynx was not other- 
wise diseased. The disease probably originated in the abdominal 
glands, the fae the liver being multiple and evidently secondary. 
The root of the right lung was infiltrated by a very hard growth 
extending from the mediastinum. Microscopical examination showed 
that the growth was carcinomatous. Sections of the right lung 
showed that the carcinomatous infiltration followed the lines of the 
blood-vessels and bronchi, with comparatively slight implication of 
the lung-tissue itself. In a few sections from the head of the pan- 
creas, which was involved in the disease, a curious concentric struc- 
ture was observed. It consisted of series of regularly disposed fibrous 
rings, in which were numerous thin spindle-celled nuclei. At the 
centre of this structure was a minute opening, with walls which 
seemed to be lined by an epithelioid membrane; these appearances 
were thought to suggest a vascular origin. The patient was a man 
who had died in the Brompton Hospital after having been for several 
months previously in a dull, heavy mental condition, which 
7 ge some days before death into coma. 
Two Cases of Gastric Ulcer associated with General Degeneration 
of Arteries—Two specimens of gastric ulcer were shown by Dr. 
NorMAn Moore. 1. An ulcer of an oval form, about one inch in 


diameter, situated on the lesser curvature, two inches from ‘the’ 


pylorus, from a man 56. All the arteries of the body were 
highly atheromatous. e posterior third of the left cerebral hemi- 
sphere was softened, and the cerebral arteries were largely calcified. 
The gastric artery was almost completely calcified. In the base of 
the ulcer was a small adherent clot, leading into a branch of the 
pancreatico-duodenal artery ; a copious hemorrhage from this had 
been the cause of death. 2. A commencing ulcer in the middle of 
the greater curve of the stomach. The patient was a woman aged 
34, who died in St. Bartholomew’s Hospital of interstitial nephritis 
associated with atheromatous arteries, and abundant gouty deposits 
in joints and other parts, The middle part of the ulcer was covered 
by epithelium, and consisted partly of blood, and partly of necrosed 


mucous membrane. The ulcer was bounded by a distinct edge. 


Dr. Moore observed that ulcer of the stomach in patients with 
healthy arteries had been attributed to embolus. It seemed pro- 
bable from these cases that, in persons with degenerated arteries, 
gastric ulcer might be’ due to thrombus forming in a calcified 


vessel. 

of the Stomach.—Dr. NORMAN Moors also exhibited a 
soft spherical growth from the mucous membrane of the stomach, 
Projecting at the end of the first third of the great curve. The'poly- 
pus, which was obtained from the body of a man aged 68, who-died 
of bronchitis, ‘had given rise to no symptoms during life. Some 


‘to suggest ‘ulceration. 


‘the capsule, there was no lobular marking, and 


degeneration. A careful search for micro-organisms had 


‘inv cases of general paralysis, dipped 


specimens of polypi of the small intestine had) been shown to, the. 
Society during this session, but polypi of the stomach. were less fre- 
quent. There were three specimens of the kind in the Museum of. 
St. Bartholomew’s Hospital ; but the unfrequency of the growth was 
shown by the fact, that the present specimen was only the second 
which had been observed ont; of the last three thousand post mortem 


ons. 
Inflammation and Ulceration of the Larynx, froma‘ case af. 
Measles and from a case of Scarlet Fever.—These specimens were 
shown by Dr. NORMAN Moors. In the case of measles,'the child 
was a boy aged five years, who died of abscess of the brain, follow- 
ing necrosis of the temporal bone, six weeks after he was first, taken 
ill, The: larynx showed ulceration’of the cords and of the base of. 
‘the epiglottis: ‘There was no false membrane. In the case of scarlet 
fever, the ulceration was somewhat more extensive; a considerable 
tract of epithelium was destroyed, but, when fresh, no false mem- 
brane could be detected. There was a deep ulceration of the fauces 
without false membrane. The patient, a boy aged five years, was 
the third case of well-marked scarlet fever occurring ina, house in 
the course of three months. Dr. Moore thought that, these cases 
‘were of interest in relation to the remark of Barthez and Rilliet, 
that laryngitis was more frequent in measles than in’ scarlet fever. 
It was certainly rare to find ulceration of the larynx in necropsies 
of either the one or the other in London, and the symptoms of 
laryngitis frequently observed in measles were rarely severe enough 


Acute Atrophy of the Liver.—Specimens from. a ease of , acute 
atrophy of the liver, which was to some extent unusual, were 
brought to the notice of the Society by Dr. CAVAFyY,:', The patient, 
who was a,young man, aged 28, was taken ‘suddenly, ill the day 
before he was admitted into St. George's Hospital; he complained 


of feeling ill, began to vomit, became jaundiced, and.in’ five or six” 


hours unconscious, and so remained until;his death, at4 A.M. on the 
third day. ‘When admitted he was deeply jaundiced and) uncon- 


scious, with fixed dilated pupils; the liver-dulness appeared to be 


diminished, but the abdomen was much distended; the urine con- 
tained leucin, tyrosine, and bile-pigment. At the necropsy, numer- 
ous small hemorrhages into the peritoneum, pleura, and endocardium, 
were found, as well as hemorrhages, into the substance of the lung. 
Theliver, especially the. right lobe, was small, and weighed only thirty- 


‘six ounces; it was not markedly soft, but. rather tougher than 


natural, barely retaining the impress of the finger; as seen through 
the colour, was. a 
dull brownish red. The cut surface had the same colour, with. here 


and there a little brown yellow material ; the lobules, were not. dis- 


tinguishable. The kidneys and heart were in an early stage of fatty 
m 

by Mr. Lingard, uuder the direction of Dr. Klein. None were found 
in any of the organs, except in the hemorrhagic. patches. in the 
lungs, where a pneumonic process was beginning ; in the alveoli were 
numerous micro-organisms, namely, bacilli of two kinds, large and 
small, and micrococci; in one place the bacilli were seen. in, the 
walls of the blood-vessels; the necropsy, however, was made thirty- 
four hours after: death, and Dr. Cavafy, therefore, did not, attach 
any importance to these organisms, which were probably due to early 
putrefactive changes. The investigation of this case, therefore, had 
failed) to confirm the statements of Waldeyer,,.and others, with. 
regard to a specific micro-organism in this disease. rv [nes 
Cerebral Vacuolation.—Dr. HALE WHITE read. a paper, written 
conjointly by Dr. SAVAGE and himself, on vacuolation of the cere- 
bral substance. It was shown that. there were nine causes. for. 
holes) in’ the brain—1l. Small processes of sclerosed | meninges, | 
into and excavated minute 
portions of cerébral tissue. 2. In the same, disease the, sclerosed 
lia, by its contraction, might give rise to small cavities... 3. 


‘neurog 
There might be multiple hydatids in the brain. These three conditions 


were very rare, the authors having no knowledge: of -the second, 
whilst’ the third was almost confined to animals suffering) from 
staggers. Several references to continental authors were  given,) 
whilst the relation of the muslin appearance to the second) of the 
above was pointed out. 4. The fourth cause was the dilatation, of 
cerebral vessels giving rise to the “état criblé.” It was particularly 
emphasised that this was, in the majority of cases, of patho-| 
logical significance. 5. Shrinking of the cerebral convolutions, in, 
some cases gave rise to holes in the subjacent cerebral substance; a: 
very good example of this condition was exhibited. 6. Miliary, anen- 
rysms, as Charcot had pointed out, might give-rise to holes.in.the ) 
brain-substance ; some very marked specimens showing this were.ex~) 
hibited. 7. In the condition known in Germany as die Porencephalje, 
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aodarge exixted) in ; this might. 
Gither with! the ‘exterior or'the. interior of the ‘braim, 
condition. This, it was pointed. out, 
quite ‘aiffetent ‘from the ‘état eriblé, for it was due toa dilata-~ 
perivascular lymphatic space his.’ Of the causes of 


this dilatation nothing was known’; probably they were local; so. 


specimens exhibited showed that» 
by this perivascular dilation. The shape 
atid» direction ‘of the cavities’ also..corresponded with that) of 
vessels! Very few examples of this condition had been ¢arefully:: 
desoribed ; in-England only one, by Lockhart Clarke, who referred it | 
to the ‘same eatise. 9.:The authors: showed specimens from two 
méatkable cases’ in which the kidneys, lungs, liver, heart, and brain ' 
all oontainéd ‘holes ; ‘in the: }; ‘these cysts were due to the dila- | 
tation. of-dither ‘the’ tubules or Malpighian capsules; in the: liver. 
were due to the vacuolation of the hepatic cells; in the lungs 
and’ brain it was ble to come to any definite conclusion as to | 
théir ‘origin; but in’ both ‘these viscera the cavities contained a, 
peculiar’ material,‘ staining deeply with logwood; both the: subjects 
were lunatics. Cases’ in which there were only’ a few holes, such as! 
patchesof ‘softening ‘hamorrhage; were not considered’ to icome: 
within the scope.of the paper.-Dr. SAVAGE said that, in ‘the ‘cases'| 
of the two lunatics last referred to, the changes were certainly not ' 
due to changes produced ‘by preservative fluids after death, as the 

vaewdlation was noticed at the necropsy.’ Both the patients were : 
general ‘paralytics, but in one the disease was chronic (three! or! four | 
yéavs),in the other acute (three or four months). He was convinced: 
thatthe: ‘vacuolation occurred under various conditions. This ques-. 
tion of) multiple’ cystic disease deserved consideration and discus- 


sion, and ‘he regretted not to see more members interested in the 


catéof' the insane present.—Dr. BuzzARD remarked that Lockhart 


Otairke’s ‘patient was also-a general: paralytic; in the cavities, that’ 
tna found and’ blood-vessels—Dr. MAHOMED): 
thought the condition must berare;and Dr. HADDEN said that he’ 
recently met'with one case, l 

Comminuted Fracture of Tibia.—Mr. SWINFORD EDWARDS showed’ 


of and Condyle of er Jaw.—Mr. HORSLEY: 
said that the'patient from whom ‘this specimen was obtained had. 
been ‘shown to the Society-by Mr. Christopher Heath on March 6th’: 
BRITISH’ MEDICAL JOURNAL, March 10th)/1883, p.-458)..: (Mr. 
Heath had removed the hypertrophied portion of ‘the jaw, and the: 
deformity had been: quite cured. enlargement was: partly. 
fibro-cartilaginous material.—Dr. GoODHART exhibited for Mr.: 
Ev® a similar en, which’ had been recently presented: to! the. 
Museum of the Royal College of Surgeons by Mr. J. McCarthy... 

‘Multiple Exostoses.—Mr.' FREDERICK ‘CHURCHILL showed a living! 
specimen of multiple exostoses very symmetrically arranged. The: 
patient was'a pirl, aged 15. The growths had been first noticed at. 


about seven years'of age. All the metacarpal bones except: the first 
had small pyramidal hard: ri from them, and similar 


gtowths existed upon the first ‘and’ second’ phalanges of the-fingers, 
— the proximal phalanx of the thumb. ‘The clavicles ‘pre-> 
growths in front at the junction of the outer and: middle 
thirds,and behind at-a point just internal to the acromio-clavicular | 
articulation. | Growths occurred on the limbs in the following situa-: 
from: the lower epiphyses' of! the radius and ulnar, at. the, 
upper‘and inner part of the shaft of. the ‘humerus, from the femur,: 
just above both the internal and external condyle, from the anterior 
and’ posterior surface of the inner tuberosity of the tibia, from the: 
upper fibular epiphyses; and from theinternal and external malleoli.. 
The ‘of the feet, with ithe exception of the terminal, were: 
the'seat of numerous growths. The margin of the iliac crest was, 
portion on eachiside. ow ovods 
(Card) Specimens.—Mr. SuTTon: (1) Encephalocele; (2) Uterine: 
Disease in Animals; (3) Remarkable Case of ‘Parasites-—-Mr. RoGER» 
WILMTAMS? (1) Sarcoma of Bones of Leg; (2) Miliary Cystic Dege-| 
neration of Mucous Membrane of Bladder; (3) Sarcoma of Choroid, 
(1) Obliteration One Coronary Artery 
(2) ‘Aneurysth othe: Heart.—Mr. RokCKEL; Necrosed Bone from: 
‘Meatus——Mr. BRUCE CLARKE: Hernia Cere~: 
teh as 
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|| \Jong life, and this was especially the case if the patient 
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cANDREW CLAnK, F-R.S,, Preside th 
i Test, for Sugar. in Uriner--Dr.,G, OLIVER, of Harrogate, 
paper,,and demonstrated the detection, of sugar. in, urine 
of test-papers, stained in indigo-carmine and carbonate of soda. Via 
‘Beanples of Tivo Classes of Cases in hich A 
ingitis, or Pyemia, originate in Disease of the Har.—Mr, DALBY 
notes of eight; cases in which suppuration within the tympanum kat 
ended fatally. ;, They..were selected to show hom, by the ‘considergs, 
tion ofa large number of cases, they, might be divided into two yery 
distingh classes, In. the first class were those in which a 
apparently in good, health, with, both tympanic membranes entire, 
was attacked by acute inflammation of the tympanic cavity, ending 
in rupture of the membrane and a, discharge from the ear. Withi 
aiperiod.to, be, counted by days, he or she had. rigors, and 
course, the usual symptoms and, endings of meningitis, cerebral: 
jabseess, or pyzemia.. In the second before any serious com.. 
plications arose, perforations had, existed for many years, attended. 
either, continuously or, at different times by a purulent, disc’ 
and these might again be subdivided into those in which the bone 
forming the tympanic cavity was diseased, in whichdt was, 
not. The, questions which were discussed in this paper; were as. 
follows, (1) Can it be predicted of any case in an, early, stage of ta 
the probabilities are in favour of a, fatal ‘termination? 
(2) What are the local conditions of the ear, or the symptoms which, 
\wonld point to.such a conclusion? . (3) Should any 
cautions betaken? (4) Is there any treatment of a local kin that, 
should be. employed as a, protecting, influence? ..(5) Is. there 
treatment which is often employed, in perforations that should Ly 
especially, avoided? From a consideration of, these cases, as well 
as of many others which had come under the notice. of. the writer, 
he maintained that certain conclusions. might fairly be drawn fro 
them; at any rate that, although the. of ‘any. perforation, 
the membrane was in some degree of peril, that those in which the, 
bene'was diseased were in greater danger than those in which. it, 
was not. It was not difficult to determine whether the bone was 
affected ;a'careful examination with the probe under reflected light, 
exuberant granulations, ‘and bony foetor would decide the, question., 


mt to tal 


Atithe same time, it should be remembered that, a considerable an 


of diseased bone in the tympanic cavity was quite compatible with 
to,manage the ear by scrupulous cleanliness, and ‘by some Sort. of, 
protective pad which would. keep the external air from the lining. 
membrane tympanum. Influences which might ead toa, 
fatal ending, were the entrance, of sea-water into the ear, ‘and the, 
use, of strong mineral astringents.; Thus, in estimating the pro-. 
babilities of ja long life for persons with perforations, their habitual, 
discretion formed, a distinct, element as to their chances, and this. 
might,well be kept in view by insurance companies. Other. points for. 
consideration were the urgent necessity of removing a polypus.if 


-|\it. prevented the egress of discharge from the tympanum; the 


important, bearing of head-pains, whether occurring either, at, 
the of the ,inflammation of the middle. ear, or 
\at@ later period; the importance, in recent cases, of great, 
profusion, of jdischarge, attended with feelings of giddiness, —. 
‘Mr. HAWARD said that it, was agreed that any one with a discharge, 
|from the ear was.in.much more danger to his life than any. one, 
|who. had no such :discharge; and that one with, such a. 
might at, any time pass into a condition of much danger. All sur-, 
\geons saw such cases, especially amongst children. The question, 
therefore, arose whether anything could be done to avert such,dan- 
\ger; because, when, symptoms of feverishness, t pain in the.ear,, 
\eto., indicating progress of the disease towards the. brain, arose, ih, 
'was often then too late to do any,good.by treatment, If there were. 
free suppuration; could one do anything to stop the discharge,or aid: 
lits.eseape ?., Yes; if the bone or,anything else in the. external andi-; 
tory meatusstopped the escape, it.should be removed. And as some. 
astringents; seemed to.set up serious.inflammation, the only thing to 
be done. was.to see that the pus could escape freely: The tympanum, 
might; contain a large amount of foul discharge. In, a case of, 
\pent+up. matter occurring at any other part of the. body, one would, 
try to make a counter-opening to permit its escape; simuary,, 
should: not,one make. an opening into the mastoid cells, in, order 
syringe, out, the ear ?.. This operation had, been sometimes done too, 
|late, when the head was already. is Might it not be done sar 
often,.in.order to, facilitate the disc. and wash, out the cavity. 


|—Mr. inguired if Mr. Dalby made a post mortem 


NDON 
: : the tation was saccular. The authors showed an .exampleio 
i this eondition*in which the whole of ‘the brain, except: the lower 
part 6f “the ‘medulla, was riddled with. cavities exactly ‘like those 
a spécimen of fracture of the tibia; where’ the anterior: tibial vessels 
anid nerves were comptessed between the two fragments. Gangrene 
- of the ‘limb occurred, necessitating amputation, and the patient, who py 
was’ a woman; aved’ 61, the subject: of fatty degeneration of 
| 
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| 
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sation ibid fatal “Only'in ont did the paper 
‘ofpus in the ‘pleura ;“whilst it mentioned abscess in the brain dh 
thers: - Recently he had'seen‘a child with discharge from the ear, | 
‘whose temperature’ was °108.0° Fahr.; it died shortly of pysmia, | 
qher the bone surrounding the ear was found to be much diseased, and | 
a°pin-hole opening into the ‘cavernous ‘sinus,/ which was pro- | 
pably the cause .of the acute pyemia.—Dr. Hat inquired? if it | 
‘would not be betterfor insurance companies rather to refuse to take 
| ghese Cases With discharge from’ the ear, than to accept them with 
qnoreased’ premium.—Dr.’R. J. Len inquired what insurance’ medi- | 
cal officers were to’ do; had seen’ a child treated typhoid | 
fever, in whom he found tenderness over the mastoid region. |'He | 
had had discharge from the ear long before. The mastoid cells of 
that'side had then been opened, and pus’ let out; but death ensued 
in twenty-four hours. In another case, a boy had had perforation 
of both tympanic membranes for some months, andthe discharge | 
had quite ceased for a few days. The boy was rolling’ about with a 
temperature of 102° and 103° Fahr. The mastoid ‘célls’ were then 
‘opened, arid pus began to flow thence two days after-the ‘operation. 
From that time the patient had rapidly improved.’ What was one | 
in such cases? «Should one operate éarly'?. ‘Under ‘what con- | 
@itions did ‘abscess of the mastoid cells form? ‘ Could ‘any ‘harm | 
jcome from opening them? He thought not.—Dr. MAHOMED said | 
‘that of course it must be the experience of aural surgeons, 


‘ 


that they had a large number of cases of discharge from the ears | 
in which the person had gone on well through a long life. “Some of | 
the complicated cases came to be treated in hospital, and they were, 
very striking. It was said that these cases were usually'seen too | 
‘Yate for treatment to be of service. He did not think so.) He had | 
‘sei a patient in Guy’s Hospital, who had been comatose all one. 
night, directly after entry to ‘the hospital, apparently ‘from menin- | 
gitis. He had a swelling behind one mastoid process, which-was | 
‘trephined. Healthy bone at first came away; then the trephine was | 
‘used again, and .foetid gas and discharge escaped directly the mas- 
-toid cells were opened. When he recovered from the chloroform, he. 
‘had no sign of cerebral trouble, and no other convulsive fit; although | 
‘convulsions had been constant before the operation. But his tem- 
= ure kept up; he had pysemia, and died with abscess’ of the | 
‘ung. Pus was found below the dura mater, and he had plugging of | 
‘the lateral sinus. He remembered two cases at the Fever Hospital, in | 
 -which the mastoid cells were trephined, and the patients ‘had’ re- | 
‘covered. Another patient had aural vertigo, and was’ treated with 

‘hydrobromic acid. A week afterwards he was desperately il, had | 
‘suppurating meningitis, and died; and, at the post mortem’ examina- | 
‘tion, there was found no sign whatever of disease of the ear or of the | 
‘bones forming it.—Dr. W. R. Roqurs' inquired if the treatment, | 
formerly much employed, of leeching and blistéring over the mastoid | 


“proeess with strong iodine, was not of service. He had treated cases |: 


of aural discharge with hygienic measures, counter-irritants, and | 
local washes, and his cases of death had been very rare. Men with 
discharge from the ear had not been admitted to the Navy by first- 
rate physicians, and yet such patients were living twenty and more | 


years afterwards. A lady he knew had had such discharge for more 
well.—The PRESIDENT said that 

‘all such cases’ ‘were not fatal. ‘How many were fatal? What was |- > 

‘roughly the percentage of them that did well? What was the treat- | © 


than thirty years; and was still ve 


‘ment to be adopted to avoid the peril to which they were liable? 
‘These seemed to be the chief points that the discussion had pro- | 
duced.—_Mr. DALBY, in reply, said he certainly did not ean t6 in- 
‘sintiate that many cases of discharge ‘from the ‘ar were fatal. 
‘Thousands such lived to be sixty, seventy;'and even eighty years old, | 
and then’ died of other trouble. The fatal cases were rare. He could | 
‘not téll the proportion of fatal cases. He had seen thése eight fatal | 
cases in his ‘private tice, from 1874 :to 1883 ; and he had'seen | 
‘four other cases, which, however, were not typical, so that‘ he had | 
excluded ‘them from his paper. He thought perhaps one-case ifi‘one 
‘thousand, or even one‘in two thousand or three thotisand, might ‘be | 
~about the percen of fatal cases. As to the life-assurante ques-. 
‘tion, it would be ridi¢ulous to reject cases for’aural discharge alone; | 
but where ‘there ‘wasdiseased bone, he advised rejection. If'the. 
cavity of the tympanum were treated with care; cases with discharge 
might be insured ; but, if the patient were'careless ‘and would not' 
take proper care of the ear, his ‘premium Should'be' increased. 
mortem examination had ‘been made in every'ease mentioned in| 
‘his ‘paper, ‘except one’; in that ease; there were religious Scruplés on, 
‘the part of the friends of ‘the physician’ and 


‘self were both quite sure beforehand, from the symptoms, ‘that'the 
patient was dying ‘of cerebral abscess. 


‘would probably be beneficial; ‘the ion: was :likely' to: 
ein 


inuch:benefit, as was detailed in a paper which he had publis 


the Royal Medical and Chirurgical Society’s Transactions: As) to 
leeching, he thought that, when thesé: cerebral symptoms hadicome 
on, the time for leeching had gone by, and it ‘was not then dikely to 


be:ofamuch use. j DTS j 
of Morphea inthe Region of the Fifth Nerve, with Para- 


lysisof ‘the: Intra-oeular' Branches: of | the: Third+-Mr) 


SHIP read for himself and HiGGENS the notes of» this:¢ase. 
The isubjéct, was a married woman, aged 35, \who-applied ‘bo Mr. 
Nettleship in November 1880 with mydriasis and) partial cycloplegia 


‘of! the left: eye, with evidence of some dilatation of the yretinal 


vessels’'and thickening of the coats: of: the retinal: veins;;and 
dilatation both ‘of .those vessels and the arteries.:; Shes i@lso 
had single patches of ivory-white morphea on the ¢orrespond- 
ing temple, side of the nose, and upper lip; and ‘similar. butless'cha- 
‘racteristic change in the skin of the forehead and front/of the/scalp 
‘onthe same side, with thinning of the hair.| The! eye-symptoms 
were of three months’ duration; she had. not. discovered: the: skin- 
changes.) She was out ‘of health from recent parturition’andeld 
uterine troubles. There was no proof of syphilis.: She used eserine, 
ahd took'various drugs, including iodide of potassium and arsenic, fora 
‘year; and then went to Guy’s Hospital, where, under Mr.'Higgens’s 
carey she’ continued’ the same local treatment; and» took iodide 


‘| ‘of potassium and mercury. The symptoms in ‘theleft eye were,un- 


altered, except temporarily, by the eserine drops; the healthy/skin 
affected by the morphca had become: partially atrophic, andthe 
hair on the affected area ‘had nearly all fallén. Latterly there 
‘been threatenings of an onset of the same disease on the right side 
of: the face and in the right eye, but it'was'not at present declared. 
During the course of the case, there had’ been’ some eczema behind 
the ear and on the palm on the'same side as the morphicea:|: ‘The 
authors pointed out that, whilst the morphcea was strictly confined 
to territories supplied by the first and second divisions of the fifth 
nerve, the eye-symptoms pointed clearly to affection of the branches - 
of the third to the interior of the eyeball; and they observed that; in 
this respect, the case might be compared with those cases:of: herpes 
_of ‘the fifth in which the third or other motor nerves were‘\also 
affected.—_Mr. H1GGENS said there was.also a patch iof morphos®over 
the angle of the left scapula ; otherwise, the patient was now inithe 
same ‘condition as when Mr. Nettleship had ‘seen.and: reported. upon 
the patient.—A MEMBER inquired if there was any pronounced>loss 
of sensation in the case. Probably there! might).be some diffused 


|| spinal or'cerebral change occurring. Mr. NETTLESHIP said thatthe 


patch over the scapula could not:be connected with the same nerves 
‘as the patch over the eye; nor did he know of anything to.suggest 
‘Living —The following specimens 
Mr: JouHN H. MorGan: Congenital Deficiency of the Fentur: Dn, 8. 
MACKENZIE: Myxcedema in the Male.. Mr. B. RoTH « Lateral Cur- 
vature of the Spine. Dr. BARLOW: Sclerema,' 


y EATOINGIL 
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| SxMES THomPson, President, in the Chair...) 
|! Cases of Gastro-intestinal, Catarrh simulating Typhoid Fever: 
-Mr. J. H. DREw read ‘a paper on this subject.‘ Herelated three well 
-marked casés,. selected: from several others, rring late elast 
‘autumn, when they seemed, in his: opinion, to have béen epi 3 
-The symptoms commenced with rigors, pains in the head: and:abdo- 
‘men, coated tongue, a tendency to sicknessamd diarrhoea, ‘with: a 
“persistent rise of temperature to not higher than «102° Fahr. 
‘evacuations were mucous; no tympanites or gurglitig over the czeum 
was ‘observed, nor was'there any rash or delirium): Towards:theend 
‘of! the’ second week these symptoms’ subsided, and: convalescence 
was rapid, with no tendency to relapse: The only treatment adopted 
rest, and a milk diet, and, during: convaléscence, tonics and 
change of air. It might be: suggested that) these cases werevmild 


it 


forms of typhoid fever ; this, however, 'Mr.'Drew doubted, forcthe 
following reasons. 1. The ms were developed promptly; hot 
insidiously, the fever: prostration were not:so marked 


there *was:ho‘ dry! brown “tongue}-no rash, 
delirium, and the stools were mucous in character:': 2) duration 
‘of the symptoms, 'and the ‘period of high temperature, were:imuch 
shorter than in .the graver disease, and their ‘subsidence! ‘was imore 
‘gudden; the power‘of taking solid food being established during the 


Asto opening ‘the ‘riiastoid | 
there were pain upon pressure over the mastoid cells, it. 


‘process, if 


third week;'and unattended by any ‘injurious results»! Amy means 
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cof definitely diagnosing other fever-states from typhoid, during its. 
‘@atly stage, would ‘be a great relief for all persons’ concerned, 
@dithough it might make no essential difference in the treatment. 
Dr) -FrvzZPATRICK regarded these cases. as typhoid in character.— 
OMr, SkpGwicK agreed with:Mr. Drew in his view of their nature.— 
Mr. Cripps LAWRENCE, who had attended several cases of :the'same | 
“nattire: in the autumn of last year, mentioned that an excellent 
~account of gastro-intestinal catarrh was given by Vogel and Niemeyer. 
-& @iagnostic point of importance, he considered, was that there was 
no everiing rise of temperature in these cases, as in typhoid fever. 
“Mr. Rayiry Owen spoke of ‘like cases in his own experience.— 
‘Mr Lyncu had found the salicylate of soda very efficacious~—The 
‘PRESIDENT observed, in conclusion, that there was an undoubted 
“@ifficulty in diagnosing cases of this kind from typhoid fever, the 
-bowndary line between them not being distinctly marked. 

(Case of Hectic simulating relapse in Typhoid Fever.—This case 
‘was brought forward by the PRESIDENT. The patient,'a girl, aged 
*$) hadbeen ailing for some months, but, though suffering ftom a 


troublesome cough, was able to go to school up to November 15th, 


'9882;'shortly after which she first came under the author’s obser-. 
vation. She then presented manifest symptoms of typhoid fever, 
viz.,.cintermittent diarrhoea, rose-coloured spots on the abdo- 
men) and.an evening temperature of 104° Fahr. As her sister had 
@ short time ene had typhoid fever, and as the sanitary con- 

hi juse in which she lived was very faulty, this appeared 
tobe a typical case; but, contrary to expectation, there was no 
‘remission of the feverish symptoms till about the seventh week of 
her illness, and then the temperature did not reach the normal point, 
but varied between 99° and 100°. Shethen developed symptoms of 
‘tuberculosis; irregularity of the bowels, nausea, and vomiting, a 
fanciful appetite, pleuritic pains on the right side, and constant 
cough with but little expectoration. The author regarded the ill- 
ness as tubercular disease of the lungs, supervening upon an attack 
of typhoid fever, in a patient already predisposed to lung-mischief. 


- Butwhere the one ended and the other began could not be recog- 


nised; there never was any clear line of demarcation between the 
feverishness of the typhoid and that of the tuberculosis. 

Brain with a very largely Dilated Ventricular Cavity.—This 

en, contributed by Mr. J. ERNEST LANE, was taken from a 

bject in the dissecting-rcom of St. Mary’s Hospital School. The 

quantity of fluid contained in this cavity was estimated at a pint. 

The corpus callosum and fornix were so flattened and thinned by 

ure, as to be hardly recognisable ; the foramen of Monro did 

not exist'as a foramen, there being a perfectly free and wide commu- 

‘nication between the lateral and the third ventricles; the con- 


volutions were quite distinct, though the sulci between them were. 


very shallow. The specimen was taken from the body of a man, 
age 69, who had been aninmate of the Leavesden Asylum for twelve 


and dirty in his. 


its, but with no special symptom of interest during life.. 
Remarks on the Use of Respirators and Antiseptic Inhalations.— 
Dr. FREDERICK Hicks showed various forms of respirators, and 
criticised their respective merits from the point of view of the 
patients who had to use them, and of the nurses who had charge 
of them. He explained that there were two principal uses for anti- 
septic inhalation—viz., the disinfection of the fcetid breath of 
patients suffering from such conditions as basic cavities, local 
empyemata with fistulous opening into the bronchi, and, above all, 
bronchiectasis ; secondly, the. more important use in the therapeu- 
tics of phthisis.. Ordinarily, respirators were made in two varieties: ' 
1, to cover the mouth only ; and 2, to include the nostrils as well as 
the mouth. Of the former kind Roberts’s respirator, made of nickel- 
plated metal, as supplied by Maw and Thompson, was by far the 
most serviceable instrument from every point of view, such as 
handiness, cleanliness, being less of a muzzle or gag than any, other 
(a t of importance when dyspnoea was a prominent symptom), 
also because of its -ready removal for expectoration. This last 
was teally a matter of much importance, for, in many patients, es- 
‘pecially those suffering from such conditions as were mentioned 
‘above, bronchiectasis, etc., the need for expectoration was suddenly 
“provoked, and was with difficulty controlled, so that little time was 
‘allowed them to reach the spittoon. Of the ori-nasal respirators, 
the:principal varieties: were Cushman’s, Mackenzie's, and Blake's. 


-The-last; with the air-bag to adapt it to the face, was the best; but | 330 
-More than half of the average mortality of the decennial period, or 


they:all failed, andthe mouth-respirators also, from the fact that no’ 
‘respirator could be kept long in close contact with the face without: 
causing discomfort, if not actual chafing, so that, sooner or later, 
the patients applied them very loosely, and then the air found an 
way to» reach thei mouth than by passing through the sub- 


f 


stance which contained the antiseptic. This. dificulty originated 
the suggestion of using respirators merely as a support. or holder 
for some volatile antiseptic substance in front of the face, 80 that 2 
atmosphere charged with some antiseptic was maintained in fron 
of the air-passages. Of this variety, the respirator of Dr. Burne, 
Yeo was, perhaps, the simplest; the new form suggested by Ga 
grave had the same idea. No doubt this was a very good method of 
using antiseptic inhalations ;} but something was still required 
which should be more comfortable and convenient to the wear, 
and, at the same time, be simple and efficient. He thought the 
muzzle-form should be discarded; and, if none more convenient 
could be discovered, and the patient could not be placed in an 
altogether antiseptic atmosphere, then a hand inhaler would ‘be of 
service. Such an appliance was exhibited. It was constructed 
entirely of glass; a piece of chemical apparatus, known technicall. 
asa “scrubber,” was filled with bits of pumice charged with th, 
antiseptic. The glass mouthpiece of a Maw’s inhaler was in; 

into the upper opening of the apparatus, and the air inhaled 
entered by the lower opening, passed over the pumice, and became 
strongly charged with the antiseptic. Such an arrangement was 
absolutely cleanly, and very simple to use; for, once charged, it diq 
not require to be dismounted for renewal of the antiseptic, To 
obtain the greatest good from antiseptic inhalations, a patient must 
devote himself very thoroughly to the treatment. Respirators 
should be worn almost cortinuously, or for about ten minutes every 
hour the inhaler should be used; the sputum, an hour after the 
inhalation had been suspended, should smell perceptibly of the anti- 
septic; at the same time, care must be taken to avoid causing dys. 
pepsia; carbolic acid poisoning might also be induced. The author 
had observed no very marked results from the use of antiseptic in- 
halations, but all patients testified to their use in allaying cough, 
This effect might be due to merely a sedative action, but also the 
more probable explanation was that the antiseptic caused diminn- 
tion of the irritating qualities of the sputum. If this were so, then 
antiseptic inhalations were rendering a real service in therapeutics. 
The following antiseptics were mentioned—phenol, creasote, or the 


‘| two combined; oil of eucalyptus globulus alone, or in admixture 


with chloroform, iodine, or essential oil of almonds; thymol ip 
spirituous solution ; iodoform; and oleum pini silvestris, § 

was often used asa carrier of the antiseptic, but it soon became 
foul, and was much to be condemned. Tow was the only service- 
able carrier, and a fresh pledget should be employed every day.—The 
PRESIDENT confirmed Dr. Hicks’s remarks as to the impracticability 
of continuously wearing a respirator, and mentioned that physicians 
at Davos had discarded them, and caused their patients to remain 


for a certain time in an atmosphere rendered antiseptic. Recent: 


observations had taught that it was impossible for air to pene- 
trate as far as the bacilli, which lay in the centre of the tubercu- 
lous area. . 


EPIDEMIOLOGICAL SOCIETY. 
WEDNESDAY, MAy 2nD, 1883. 
GEORGE BUCHANAN, M.D,, F.R.S., President, in the Chair. 
The Causes of the,Excessive Mortality among the Women and 
Children of the European Soldiers serving in India.—Dr. Joserx 
Ewakt, of Brighton, discussed this subject in a paper divided into 
two sections. The first embraced considerations relating to the 
high mortality among women ; the second, the still greater mortality 
among children; and, in both cases, the hygienic and sanitary mea- 
sures required to effect a material reduction of the existing death- 
rates were indicated. The average death-rate among the women of 
the European forces in India, during the ten years ending 1880, 
amounted to 24.527 per 1,000, ranging from 20.83 in 1876 to 36.54 in 
1872; in Bengal, from 18.16 in 1877 to 46.12 in 1872; in Madras, 
from 14.72 in 1872 to 26.95 in 1878; and in Bombay, from 14.6.in 
1874 to 33.41 in 1872. By the kind assistance of Surgeon-General 
Marston, the author had been’enabled to give, side by side, the death- 
rate of the women belonging to the European troops in the United 
Kingdom and in India during a period of four years. It was: 
In 1877, 22.50 in India, 8.59 in United Kingdom... 
» 1879, 25.00 7.75 wit to om fg 
» 1880, 21,05. 


about 12.667 per 1,000, was caused. by a few diseases peculiar to hot 
climates. Intermittent fever accounted for 0.103 deaths; remittent 


‘and continued fever, for 3.038; dysentery, 2.143. diarrhoea, 1.442, 
cholera, 3.467; splenitis, 0.0017; hepatitis, 1,424; atrophy,and 
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anemia, 1.029, per 1,000 of) strength. In’ the year 1880, out of a 
@eath-rate of 21.05 per 1,000, 8.70 were accounted for by these eight 
diseases; while the balance of 12.35 were ascribed to the following 
maladies or classes of disease: 0.24 to small-pox, 2.66 to phthisis, 
0.73 to apoplexy and sunstroke, 1.21 to heart-disease, 0.25 to syn- 
cope, 1.45 to chest-diseases, 3.39 to diseases peculiar to women ; 
0.24 to abscess, and 1.94 were not specified. From the moment the 
soldier’s wife set foot on Indian soil—sometimes before, during the 
out through the Canal, the Red-Sea, or Indian Ocean--she 
was liable to be confronted with influences inimical-to the pre- 
servation of a high standard of health. As she was now landed at 
the ports of disembarcavion in the winter season, she had not at 
first to contend against the greatest of all her enemies—malaria. 
But even at this period she might be exposed to the substantial 
dangers arising from the direct action of the sun, and have to learn, 
after painful and bitter experience, that the head must be protected 
by efficient head-gear and an umbrella covered with cotton cloth. 
In the closely approaching hot weather, the succeeding rains, and 
the drying-up season, between the cessation of the monsoon and the 
commencement of the winter, when most parts of the plains were 
steeped in malaria, some much more than others—most of all, per- 
haps, the border-lands of marshes, jheels, and the terai—she was too 
frequently unmindful of the necessary precautions, and she would 
be fortunate if she escaped an attack of ague or some other ailment, 
it might be febricula, or what was termed seasoning fever, dysen- 
tery, or diarrhoea, during her first year of residence. During the 
decennium 1871 to 1880, both years inclusive, the admissions of sick 
women to hospital exceeded the strength by 1,593 cases ; buf, as it was 
not always needful for these women to go on the sick-list for every 
illness that would be deemed sufficient to disqualify their soldier- 
husbands for military duty, a certain number of sick women—not de- 
finable with precision—might be left in their own quarters without 
being officially reported, and did not, therefore, find a place in the 
returns. It appeared, however, that, out of a strength of 58,260 
women of the European Army of India, 39,853 had to be treated for 
illness, of which 38,294 admissions were due to the eight principal 
diseases previously cited, whilst a considerable proportion of the 
remainder was the result of the direct or indirect operation 
of malaria, Unlike the contagious and exanthematous fevers, 
a prior attack of the various types of malarious fever conferred 
not only no immunity from subsequent seizures; but there was 
reason to believe that each paroxysm—especially if the indi- 
vidual were still resident in districts where the cause abounded 
and was endemic—would seem to render the liability to future ones 
greater and greater. Whether in its comparatively stormless 
action, gradually, sometimes imperceptibly, resulting in charac- 
teristic deterioration of the general health without ever developing 
into paroxysms of fever, or in the tempest of ague, or remittent— 
sometimes moderately severe, at other times so pernicious as, in its 
subjective phenomena, to be .indistinguishable from typhus—this 
thing or condition which, for want of a better term, was still called 
malaria, exercised a deleterious effect mainly upon the vaso-motor 
nervous system. Hence arose the disorders of digestion and assimu- 
lation, visceral congestions and enlargements, altered constitution 
of the blood—anezmia, simple and pernicious, pigmentation of the 
skin and internal organs, weakening of the circulatory and muscular 
systems, and many other states of impaired health grouped in the 
returns under the headings “general debility” or “atrophy and 
anemia,” and accounting for 13,404 cases during the decennium. 
To the dangers of a tropical sun, excessive heat and malaria, must 
be added imperfect house-accommodation; bad water, except 
in the stations of Calcutta, Madras, and Bombay; vegetable and 
animal food of inferior quality ; difficulty of obtaining adequate open- 
air exercise, owing to the exhausting heat of the climate, the short 
cold season being excepted ; inability to secure the cooling influence 
of an evenly worked punkah in the hot weather; liability to chill 
from the general disuse of light flannel next the skin; and child- 
bearing, with a host of diseases peculiar to women, causing alone 
3.39 per 1,000 of the death-rate. During the ten years ending 1880, 
the death-rate among the children of the European army. of India 
amounted to 67.864 per 1,000. The excess of mortality due to 
climatic causes was shown in the following figures. Thus, the death- 
rate among soldiers’ children was 


In 1877, 50.33 in India, 24.08 in the United Kingdom. 


ay » 1879, 77.06 ” 26.86 ” ” 
» 1880, 60.43: 80.28 


Of the decennial average mortality, 29.726 per 1,000 of strength was 


caused by the eight principal diseases already referred to, leaving.a 
still larger balance of 38.838 from other maladies, of which 24.228 
resulted from tubercular disease, heat-apoplexy, meningitis, and 


hydrocephalus, convulsions, and dentition. According to age, there 
died per 1,000 of strength 
sf 1877. 1878. 1879. 1880. 
Under 6 22485 295.39 .,.... 290.73 
Between 6 ,, and 1year ...... 158.73 ...... 218.75 ...... 216.98 ...... 210.51 
” 12 ” 18 mos, «..... 137.45 210.00 ...... 214.16. ...... 181.16 
18 ” 99° 55.87 141.59. ...... 103.26 ...,.:.., 94,66 


Most of this vast mortality was ascribed to malaria, heat, unhealthy 
parents transmitting enfeebled constitutions to their children, im- 
sanitary surroundings, errorsin natural and artificial feeding, ete. 
To enable the soldier’s wife to realise the importance of pure air, 
pure water, wholesome food, good cookery, plenty of house-room, free 
ventilation, daily exercise and bathing, avoiding undue exposure to 
the sun, efficient clothing, a perfect. system of hygiene and \con- 
servancy in the preservation of her own health and that of her off- 
spring, she should be provided with a sanitary primey, written. in 
plain language, setting forth, very briefly and concisely, the 
simple truths necessary for her to know. Such a work, intelligible 
to the commonest understanding, if mastered and acted upon, and 
supplemented wherever and whenever practicable by lectures, would 
go some way to improving the health and lessening the waste of life 
among the women and children of the European army of India.—In 
the discussion which followed, the President, Drs. Chevers, Murray, _ 
Scriven, Lawson and Bovill, and Mr. Long took part. Some com- 
ments by Dr. De Renzy on the subject were also read. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
THURSDAY, May 10TH, 1883. ' 
Wm. Bowman, F.R.C.S., F.R.S., President, in the Chair. 

THE PRESIDENT said that he wished to remind the members of the 
Society that the next meeting, on June 7th, would be a special meet- 
ing for the discussion of the subject which had been before an- 
nounced—namely, the Relation of Eye-Disease to Disease of the 
Spinal Cord. e “memoranda” drawn up by Dr. Gowers, as a 
guide to members who might wish to make communications, had, 
already appeared in the BRITISH MEDICAL JOURNAL (for March 
24th, 1883, p. 591), and a copy of them would be sent to every mem- 
ber in the kingdom before the meeting. ’ 
Remarks on the Immediate Causation of Optic Neuritis in Cases of 
Intracranial Disease.—Dr. WALTER EDMUNDS and Mr. J. B. Law- 
FORD made a communication which was based on the examination, 
of the optic nerves in eighteen cases—namely, eight of head-injuries,, 
two of tubercular meningitis, two of tumours of the dura mater. at, 
the base of the brain, two of cerebellar tumour, and two of cerebral 
tumour. The cases occurred consecutively af St. Thomas’s Hos- 
pital. The examination of the. optic nerves showed inflammation 


_ when they were affected at all, often more intense at the peripheral. 


part and in the meninges of the nerves. The authors inferred from 
this, that the inflammation was communicated to the nerve from 
its meninges, down which it extended from the meninges at the 
base of the brain. This view was further supported by an analysis 


of the cases. The alternative theory of a descending cerebritis was, 


criticised, and considered to be less well founded. Microscopic sec- 


‘tions and drawings were exhibited.—_The PRESIDENT observed that 


the paper contained a careful analysis of a valuable array of facts, 
—In reply to a question, Dr. EDMUNDS said that there was distinct 
evidence that the inflammation commenced on the surface of the. 

optic nerve, and extended towards the centre—Dr. BRAILEY be- 
lieved that the theory put forward by the writers of the paper was 
well founded ; the only fact. that appeared to be inconsistent with it. 
was the extreme cedema of the disc, which occurred with such slight 


trace of inflammation in the nerve. He considered, however, that, 


this was an inflammatory cedema. In the trunk of the nerve, the 


| pressure of the sheath prevented any marked swelling or cedema;. 


but in the papilla this pressure was vastly diminished. 

Cases of Strom Mild Sympathetic’ Ophthalmitis.—Mr, 
JENNINGS MILLES read notes of five cases, the clinical characters of 
which were very similar. In each of the cases, there was a wound of 
the cornea, in conjunction with a wound of the ciliary region, or 
entanglement of the iris, The attack of sympathetic in ation 
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owas of°a.very ‘mild consisting of iritis serosa, without: 


no'pain. In every case, the sympathising eye made'a rapid and un- 


interrupted recovery: In three cases, the exciting eye was enucleated 
directly symptoms of sympathetic inflammation began. ‘In ‘one, 
¢xtision was performed for traumatic cataract following a secondary 
Operation, twelve months after all sympathetic symptoms had disap- 
peared. In one, excision was performed twenty-two days before sympa- 
thetic.inflammation appeared; this case wasalso remarkable from the 
fact, thatthe exciting cause of thedisease was an extraction of cataract, 
Which had been performed fifteen days before the excision. ‘ Mr. 
Milles. showed some micro-photographs, illustrating the conditions 
OF irido-cyclitis and neuro-retinitis found ‘in ‘the:excised eyes... He 
Stated that he was indebted to Mr. Watson’ Cheyne for‘ being able to 
exhibit them. On the question of treatment, the cases were opposed 
to the dictum of Mauthner; that “one dare not’ excise ‘in serous 
iritis;” but they clearly proved that:excision did no‘harm. On theother 
hand, they did not support! the view that excision had any power to 
modify or arrest. the-progress of sympathetic ophthalmitis, when 
Ohce started. Stress was: laid'on the: great: importance of. the 
eonstant'use of atropine, and the removal of all sources ofixritation, 
ehiefiy by the rigid exclusion of light, and by keeping the patient in 
adark: room, with a bandage over the eyes.—Mr. PowER said that, 
at St! Bartholomew’s Hospital, Chatham, he had seen a large num- 
betiwficases of wounds ofthe eye, of ‘every severity, among the 
workmenat. the dockyard... When the wound was very extensive, 
andtheeye'so seriously injured that it could hardly again become 
usefal, there conld be no question but that immediate excision was 
the proper.treatment, It was in the cases of smaller wounds, of punc- 
tored wounds with protrusion of the iris, that any question of treat- 
ment arose. He considered that the best practice was to do'a large 
iridectomy witha keratome ; by this means the impacted portion: of 
the iris could be, as a rule, thoroughly removed, and there was no 
fear of subsequent straining of the iris. After this operation, both 
eyes Ought to! be bandaged, and the patient kept in)a dark room for 
two or three weeks. | In. cases where the lens was damaged, 
there .was, much: further, danger; and, if. the lens -became 
ctous, it would probably be necessary ‘to excise the eye.— 

Mr. CouPER observed that Mr. Milles’s cases proved that sympathetic 
ophthalmitis might sometimes be mild; indeed, in one of the’ cases, 
inflammation’ was so mild that it was a question whether it 
Should be called sympathetic ophthalmitis at all. But the cases threw 
» lizht on the all important point, namely, whether there were any 

is which could with certainty show whether any given mild 

ck would continue mild, or suddenly become severe and destroy 
the éye.—Mr. Apams Frost related the case of ‘a girl aged 10, who 
had received a punctured wound of the cornea, close to the sclero- 
cortieal junction; the lens was also injured, At the end of seven 
weds, the lens was beginning to be absorbed, and the iris was ad- 
herent ; atthe end of eight and a half weeks, she had an dttack of 
yipathetic ophthalmitis, with, papillitis ; by the twentieth week, 
sion ‘was quite normal, and the only remains of the sympathetic 
almitis was the papillitis. Atropine, which had up to this 
tithe been constantly Bac was now discontinued ; and, ten weeks 
ter, the patient, who had in the interval ‘suffered no pain, came 
ack with’ the iris everywhere toughly adherent ; atropine was now 
useless: The cases showed the importance of keeping up the effect 
of atropine for a long time after the apparent subsidence of sym- 
pathetic ophthalmitis.—The PRESIDENT. said that ‘he’ fully agreed 
that the exclusion of light, and the continual use of atropine, so 
long as it did not cause irritation of the surface, were the important 
ements in the treatment. He ‘ri ‘one remarkable case in a 


hild who was brought to him a few days after the: onset of sym- | — 
pathetic ophthalmia. The other eye had been rendered useless by | © 
,and was immediately excised. The inflamed eye was | 
e iris was adherent and bulging, and there was keratitis | ~ 


the. in 
tense, 
punctata; “after the excision, the tension immediately became 
al; after many weeks of ‘serious iritis, the eye quieted down, 

? ici was complete posterior synéchia, with bulging of the iris. 
é case Was so marked that he madé a drawing of it. The treat- 
tient by atropine and a dark room was persevered in; and when he 
saw the child at the end of a year after the accident, the eye was 
absdlutely free from disease, and ‘showed no trace of the extensive 
pechize.which he-had so carefully drawn some months earlier. The 
ease ‘Made a great on his mind, and was altogether 
ae ‘encouraging. He quite agreed with Mr. Power that it was de-’ 
sitablée t6 excise the iris éarly, when it was impacted. “An iridec- 


embracing the whole of the incarcera ion of the iris, 


“of ‘Chronic Empyema Treated: dy’ Drainage 
| Smrru, of Newport, showed a case of chronic empyema treated by free 


| cwith “of injury, ‘ought to» Ef) 


not completely done, it: wasprdper' to. detach’ the 
tion. of iri bo cas o-prevent straini 

OF oF : Mo prevent: straining and 
A New: Registering Perimeter._Mr. PRIESTLEY ‘SMITH exhibit... 
‘an improved form of ‘the perimeter described by him fae haa 
inthe ic Review, In the: original instrument the 
sight-object’ traversed the visual field in concentric circles: ‘This 
method, though advantageous in certain cases—namely, w: 
the limiting line of the field runs in a meridional direction—wag not 
universally applicable. With the instrument as now co 
the field would be traversed either in meridians or in circles: it was 
thus more efficient, ‘as well as being simpler in construction. The 
axis which carried the quadrant had fixed to its posterior extremity 
a wooden disc or hand-wheel, balanced so that the quadrant would 
stand in any position without fixing. The chart was placed 
the posterior surface of the hand-wheel, and rotated with it. Behind 
the chart was a bracket carrying a horizontal fixed scale, the diyj. 
sions of which correspond with the circles on the chart; and when 
the instrument was rotated, whatever position the quadrant assumed, 
the corresponding meridian of the chart stood against this scale. 
In consequence of this automatic movement of the chart, the read. 
ings obtained on-the quadrant were very easily pricked off upon»it 
= a steel pencil held in the hand of the operator. The advantages 
of the arrangement were, that'the chart was visible to the operator 
throughout, and indicated by its own position the exact position of 
the quadrant. Thus any particular part of the field could be at:once 
brought under examination by bringing that point on the chart 
round to the scale, and re-examination could be made of any 
at any time by placing the original chart in the instrument, The 
perfected instrument was in the hands of Messrs. Pickard and 

Peculiar Changes at the Yellow Spot.—Mr. J. E. ADAMS. showed 
drawings of a peculiar appearance at the yellow spot. The patient 
was a’ woman. The affected area was slightly raised: in each eye; 
the nature of the patch was uncertain, very probably it was a physio- 
New Refraction’ Ophthalmoscope.—Mr. CouPER exhibited:an 
ophthalmoscope, about a foot long, over an inch broad, and contain. 
ing 74 lenses, which he found very convenient in estimating re: 
fraction. ‘The construction of the instrument, which was very 
ingenious, cannot conveniently be described without a diagram. 
. Asthenopia—Dr. BRAILEY made the following communications. 
1, The'case of a delicate child aged 7, in whom asthenopic’ sym- 
ptoms were immediately and perfectly relieved by the use of a-4° 
prism, base in, divided: between the two eyés. Both internal and 
external recti were absolutely weak, the latter apparently even more 
so than ‘the former.' There was no ‘hypermetropia: 
which .a prism, placed vertically, relieved symptoms of asthenopia. 
Correction by sphericals and cylinders gave partial relief, which was 
rendered complete by the addition of a prism of 3°, plaved before 
the left eye with the apex down. ‘The case was very like one re- 
ported to the Society by the author in 1881. ISIE YA 

 Pseudo-glioma.—Dr. BRATLEY also read notes of a case illustrating 
the development of the condition known as pseudo-glioma. Thedis- 
ease ‘with an acute febrile attack, with swelling and red- 
ness ‘of the lid, and proptosis and injection of the globe. After 
wards the eye became slightly shrunken ; the was 
tracted ; and a whitish reflex was visible from behind the clear lens. 
agains judged the case to be one of spontaneous suppurative 


CAMBRIDGE MEDICAL SOCIETY. 
_» )FRIDAY, APRIL 6TH, 1883... 

James Hovan, F.R.C.8., Vice-President, in the Chair... 

The late Dr. Bacon—The Vick-PRESIDENT proposed, and: Df. 


LaTHam seconded, a vote of condolence with the family ‘and 


friends ‘of the late Dr. Bacon. This was carried unanimously.) \°." 


| [LAURENCE ‘was elected - ‘honorary 


treasurer and joint secretary. © 


Wei 


incision and drainage. ‘The patient, a man aged 52, of good family 
history, and who had been a soldier in the Crimea, had enjoyed 
good health, with the exception of having contracted syphilis when a 
young man, until harvest-time of 1880, when he was attacked with 
pleurisy of the right, side.. For a year before coming under obser- 
vation he was bedridden, and six’ montis’ after the ‘commen: 
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ilinéss, two fistule ‘formed in thé’sixth and’ seventh right: 
spaces, and just “outside the ‘vertical nipple line.” When | 
seen he was suffering from hecti¢, ahd adéma of both legs, and 
greatly emaciated, “He was removed to'the hospital at Saffron 
aiden, in September, 1881, and two were ‘made in 
he site of the natural openings, and a large’quantity of very fetid 
nus evacuated, A long drainage-tube was inserted, and the cavity | 
with a weak solution of ‘carbolit acid. ‘For nearly 
twelve months the same treatment’ was continued; and ‘the patient 


y improved in health. On removing’ the’ tube, he was one 


day unable to replace it, and the wound soon ‘healed: ‘From ‘this | 
closure he had never suffered, and he was now, six months after, | 
able to enjoy life, although he could not do a’ hard day’s’work. 
There was now very considerable collapse of the right wall of the 
“thorax, and of the shoulder ; the percussion-note in front 
was fairly good down to the lower border of the ‘fifth rib; there 
was very fair vesicular breathing, though with prolonged expiration 
‘and scattered crepitation. The percussion-note over the right side 
‘of the back was much impaired ; the respiratory murmur ‘was weak 
but vesicular. The heart was drawn considerably to the right of the 
usual position. His present, and on the whole, favourablé condition 
was exceptional, considering his age, the length of time which 
‘elapsed before he came under active treatment, and the amount 
and character of the pus before a free opening was'made. That the 
latter had healed without giving rise to a renewal of his symptoms 
was probably owing to the exceptionally elastic condition of his 
chest-wall, allowing it to fall in upon the contracted lung.—Dr. 
LATHAM, Mr. BALDING, Mr. Lucas, and Mr. Roper, entered into a 
discussion on Dr. Smith’s paper. 2 
Paralysis of the Extremities INGLE 
ot particulars of the following case. W. F., aged 54, an artist, of 


temperate habits, was very depressed and ill on January 5th; com- | 


plaining of some stiffness in his back and limbs, with numbness of 
the left arm and hand; the right arm he could ‘move freely. His 


‘throat had been sore for a few days, and he had had irregular chills | 


and feverishness; he had been to business that morning, though 
“when he got up he felt as if his legs did not belong to him. On the 


6th, his condition was more serious; the right arm was numb, and | 


‘there was loss of power in both hands and legs. Sensation was per- 
‘fect everywhere. The urine was scanty, 1035, no albumen. The 

or bladder. 


pulse was. irr 

the 
‘imbs and trunk were complained of. He was seen in consultation. 
‘with Dr. Latham the following day, when his were graver 
‘still ;, his breathing had become short and difficult, owing probably 
Bs implication of the intercostal muscles and diaphragm. ‘He was 
, there was, complete paralysis of the arms and legs, and parti: 

“of the left side of the face. eho 
,lpvoluntary starting. He retained full power over ‘the rectum and. 


Dladder..’ He remained in much the samé condition’ until the 13th, | 
oWhen he had some.return of power in the hand, and was able to draw 


‘up the right leg in the bed. He continued to improve, and ultimately 


“tient received a letter'from a brother in the North, on opening which 
he was very conscious of an unpleasant and peculiar 


nformation that three of the writer's « 
eria, . In the evening of the same 


the time when he first came under observation. . Dr. Ingle inclined 
. tg the view that the paralysis was most likely due to. some diph- 
‘ ‘pally of a follicular type, was prevalent. He raised the ques- 
"Fon as to whetlier it was powsible for the diphhtheritio poison £9 be 
.gonveyed by means of a letter,—Dr, LATHAM thought the pature of 
=: vars bart in ‘this case admitted of some doubt, whether it were 
‘ i ane or whether it might have been due to some temporary 
on 


sion.high up in the spinal cord or medulla.’ He alluded to the 
alue St in the treatment of postdiphtheritic paralysis. 
Wuirry related ‘two cases under his care, where the first 
f8ymptom was paralysis of the ciliary muscle, not uncommonly the 
fatliest. to be affected. He pointed ‘out that there was often no re- 
“Tation the severity of the throgtafféction and the paralytic 
tog, Unusual Tumour of the Breas LD showed a‘ specimen 
of ‘malignant tumour removed from the breast of a girl, aged 14, by 
Professor Humphry. The history could not’ be 2k bet it was 


ere was no loss of power | 
hooting pains from the spine into the | 


é had painful spasms in the back, and | 


completely. From the previous history, it appeared’ that, | 
‘int ten days before the paralytic symptoms commenced, the pa- |: 


odour, which |- 
was also obesrved by his housekeeper. The letter contained the |’ 

dren were then ill of diph- |: 
day, Mr. F. had a rigor, felt his| | 
oat sore, and was very prostrated, continuing ‘more or less ill to} | 


probably of rapid formation. . Under the microscope, it showed, the 


When | characteristics of spindle-celled sarcoma. Such tumours.,were, yery 
‘Tare’ at) that age, and,, from their soft -brain-like consistence, t 


give one the idea of a collection of fluid; rapid recurrence.was.to 
expected. The wound was kept open and made to heal, by,granula- 
tion; in the hope that suppuration might get rid of any sarcomatous 
cells that might remain about the base of the tumour in “vert 


ait 


OF MEDICAL OFFICERS OF HEALTH»: 
FRIDAY, APRIL 20TH, 1883. TORY 
.> J. M.D., President, in the Chair. 
Tenement Dwellings —Mr. WYNTER BuYTH, Medical’ Officer of 
Health for Marylebone, read @ paper, in which he stated that the 
conditions under which the working ‘population of our large cities, 
and especially London, existed, could scarcely, be called natural. 
The lot of a respectable working man, was a hard one. If he had a 
family, unless: his wages exceeded the average, he could scarcely 
afford to live. in two rooms, and must be satisfied with one. He 
had to work from early until late; his life was cheerless, his amuse- 
ments few. However hard, however cheerless the life might bée of 
the artisan who. was, or.would be, accepted in model dwellings, 
.as the tenant of a properly conducted tenement-house, it was fot 
this class. which gave health-officers trouble or anxiety, but‘ a 
for which no Artisans’ Dwellings Act yet passed, or any Act conter 


al 
leet, | 


‘extensive alterations of any house let; ont ;1 


-iéxamplé, in any'particular case where -it, seemed desirable of 


‘of rules) 


3 
\ 
plated, appeared, to provide, Class, eir form, their menta 
tt state, or their habits were regarded, would be found to be degraded aes 
and brutalised. Scientific opinion considered that, in the ohward tee 
march of the human race, there were some retrogressions. In Soitie ok 
rare cases, the backward movement was extreme; as, for example, es) 
. in certain. microcephali, the so-called ape-men, beings of feeble oon 
intellect, Simian in their form, in their hairiness, in the constant ES 
l moisture of their mouths, in, their autumnal restlessness, and in on 
their general habits, and between this extreme form of human see 
degradation and civilised man there was every step; so that the eos: 
| wild man of the woods, in all mental characteristics, was born and ey 
bred in great cities. . The microcephali were shut up in asylums; re- Ses 
trogressive man, with mind enough to pick and steal, but not mind ae 
i enough to get..an honest living, filled the slums and tenements. ‘of ta 
cities. Cities had not a monopoly of producing. these forms, A 
markable instance in the, country of a. into quité a 
savage mode of life was quoted from the author’s, Perea ie 
tion. If this:view were correct, there ;must.and would be ae: 
produced a number of degraded forms, deficient, in int e- 
lapses to the man, possessing.all, the loye. for strong drink, 
the moral obliquity, all the cunning, and, in certain cases, oh be ee 
ferocity of savages, Sanitary regulations, would. educate 
people to be clean and tidy, but.only soa poi, "The 
lature had'done little: for this clas. exh with 
sons, and thé prisons were full of them. was,a great, mistaks 
imagine that, by! any) laws, whatever, the, whole. 
raised out of: the mire, for hereditary, predispositions could, no’ 
altered.’ The effect) of demolishing .rookeries was, mostly, 
thém:from place to place: The high death-rate of. the worst, tene- oi 
ménts, something like forty per'cent., was not,at all upon 
their sanitary conditions, but natural ; to. such 
perfect forms. After stating the advantages and-disadvantages- of 
‘Tl model dwellings, the author concluded that, at present, it, Was mm, Diats 
important to: improve, modify; and alter existing, tenement-hous 
anid to prevent’ private ‘houses, from. being conyerted into tanemer 
unless their owners were willing to property adapt them, ‘The sanitary sages 
duthority should have) the most, ample,.power to.,cause, the. m 
n_ tenements, such, for 
ing; wpon' ‘an external staircase ; ‘to, see that, whether Dy, fireproof 
staircasesior otherwise, a tenement-houge, was in some degree sec) 
against tisk to: human life from. fire, the. manner.in whieh recently 
poor people had been roasted alive im their, tenements from abs¢ ed, 
of'these precautions being terrible and disgraceful... Upen & 
‘genitation tothe sanitary authority, by,the. medical. officer, 
tlata certain louse in a/certain, street:was occupied by the lowest 
‘elassof lodgers, it: should then be;the duty, of she authority, to 
‘eath house to berégistered,and.to fix Shans ben oh Who. wer 
sleep'in each roozi, aiid also to insist uponaresponsible person being 
scharge of the houses, and, generally, to,make. regulations 
ipcavenging’ and cleaning more. orless to. the 
| they had to deal with, and, in short, ) © 
in: the. spirit’ of the ihe Logal 


THE’ BRITISH. MEDICAL, JOURNAL. 


_ “Govértiment Board; ‘as applied to houses. let in lodgings. The author | 


‘did not approve of s of'entry being- given to any officer at all 
timés, either ‘night or “day ; ‘but, if there were suspicion of over-| 
‘crowding or illegal acts, it ought to be possible to get a magis- 
trate’s “order to enter even at night. The question of 'the passages 
“being used as‘ night-refuges should be a matter for the police ; and | 
they should have power to enter the. passages, provided the door 
were left unlatched, and expel or arrest trespassers.—In the discus- | 
sion which followed, the President, Dr. Corner, Mr. Lovett, Mr.: 
Bailey) Dr! Edmunds, Dr, Corfield, and Mr. Shirley Murphy, 


part. 


., .ACADEMY OF MEDICINE IN IRELAND: MEDICAL 
SECTION. 

‘Frrpay, APRIL 20TH, 1883. 
Wrttam ‘Moor, 'M.D., President, in the Chair. 
en.—Dr. M’SwINEY showed a specimen of thoracic aneurysm. 
. The Therapeutic Value of Nerve-Stretching—Mr. STOKES read a: 
paper on the therapeutic value of nerve-stretching in tabes dorsalis. 
€ commenced by pointing out that the evidence afforded by the 
‘Gasés of tabes dorsalis treated by nerve-stretching, indicated the fact: 
that relief for some of the most distressing symptoms of that disease) 
“might, if the operation be performed sufficiently early, be anticipated. 
‘He considered that the absence of a physiological explanation as to. 
how the operation acted was no reason for its rejection, and gave in- 
‘stances of other operative’procedure of which the modus operandi 
“was as yet unexplained. The particulars of two well marked examples 
Of the disease treated by him—in one of which he stretched the 
Sciatic nerve on one side, and in the other on both sides—were then 
“given.. Although the operations were not followed by any signal 
mprovement in motor power, the results in other respects, as re- 
_gards relief from lightning-pains, vesical irritability, and return of 
sensibility in certain regions of anzsthesia, were satisfactory and 


ID vO ‘ik 


' enco ing. The views of various writers on the effects of stretch- 


ing on the nerves were discussed, and those of Ceccherelli shown to 
“be at variatice with the results obtained in the author's cases, and 
also with the experience of Dr. Brown-Séquard. Mr. Stokes also 


‘discussed the importance of estimating accurately the amount of |. 


“force that should be used, and was of opinion that a very moderate 

amount was sufficient to obtain the desired therapeutic results. He 
“also stated his belief that many of the recorded failures of the opera- 
tion were to beattributed to the employment by the surgeon of an 
“undue amount of force. ‘He advocated the use of an electric. cord 
‘and dynamometer in nerve-stretching, and believed that in the case 
“of the larger nerves a force of about ten pounds would be found 
“sufficient. Although a satisfactory physiological explanation as to 
“how, nerve-stretching produced the results observed was still to be 
“obtained, we were not wholly in the dark: He quoted Dr. Brown- 
Séquard ‘and Dr. Chariton Bastian, to show that after the operation 
‘a Certain amount of vaso-paralysis was produced, resulting in vascu- 
‘larity and increased temperature of the part, and that the improve-, 
which occasionally followed the operation was probably connected 
with these phenomena.—The PRESIDENT did not see why nerve-' 


Stretching should be ‘passed over merely because the rationale of |. 


the treatment was not understood: He thought the procedure 
, Would apply to nervous functional affections, such as sciatica.—Dr. 
“Durrey said there was no doubt the operation gave a certain 
“amount of relief to some of the distressing symptoms of the disease. 
* Ceccherelli, in giving an analysis ef one hundred cases of nerve- 
stretching for various conditions, had described certain pathological 
-changes when the operation had been followed by extravasations or 
degenerative changes affecting the vessels of the nerves, which, he 
gam iryn tended to diminish the sense of conductivity of the nerve. 
e amount of traction was so great as to affect the spinal cord di- 
‘rectly. Some observers believed in certain changes having taken place 
in the cord itself. In favour of this view, nerve-stretching on one 
“side of the body might relieve symptoms referable to both sides.— 
Dr. C. J. Nixon considered that the operation of nerve-stretching 
in this disease should only be used in desperate cases, after all other 
_ means of giving relief had failed. He thought it a very doubtful 
y bg what amount of traction could safely be made on the cord.— 
+. Finny asked what was'the right time at which the’ operation 
* should be performed. He referred to the frontal nerve having been 
Stretched in cases of facial neuralgia.—Dr. H. Kennepy thought 
“that ‘slightly pinching the nerve, and thus conveying irritation that 
~ Could not injure its substance, might have.a beneficial effect—Dr 
* CORLEY considered ‘the o on @ most serious one to perform, and 


the stretch, would be moved as far as the cervical] y 
case of sciatica in which he applied Pecks nerve ware ae cv 
neuritis, The next day severe symptoms arose, indicati 
although the force used was not great, it had effected ‘sed 
changes inthe cord. These symptoms disappeared after fort 
hours. Two months had now elapsed since the operatian: 
complete absence of sciatic pain-—Mr. SToKEs, in reply, said that 
in Ceccherelli’s cases undue violence must have been used. He nla 
not lay down any rule as to the time at which the operation ou: 
be performed, but, probably, the earlier the better. oy 
Thoracic Anewrysm,—Dr, MAcSwINEY read the notes of a fatal 
-case of thoracic aneurysm occurring in a sailor,-who had worked 
his employment up to within one monthof his death. The ane iq 
was not diagnosed during life, as there were no signs or yun 


“> || present specially characteristic of the disease. The man was gy 


posed to have got cold from exposure during bad weather. He’ ri 
cough, bronchial rd/es, and pain in the region of the heart. Phy 
sical examination threw no light on the nature of the case. Th, 
patient expectorated nine or ten ounces of bright red blood, ang 
died in a few hours afterwards. At the necropsy, twenty hours 
after death, the aneurysm was found to spring from the posterior 
and outer aspect of the descending portion of the arch of the aorta. 
it projected into the upper and inner part of the left division of the 
thorax, a portion extending across the vertebral column, eroding the 
bodies of the third, fourth, fifth, and the upper part of the sixth 
_dorsal vertebr, and lying in the upper and inner portion of the 
right division of the thorax. The third and fourth ribs on the left 
side hadsbeen eroded,and the tumour had passed backwards betwe 
them a short-distance. The entrance into the aneurysm was circy. 
lar, and about as large as a sixpence; and, a quarter of an inch 
below it, a little pouch was formed in the site of the origins of the 
first pair of intercostal arteries. This was evidently the beginni 
of a second aneurysm, the aorta being in this position very much 
diseased. The arch and thoracic portion of the aorta were athero. 
matous, as were all the valves of the heart in varying degrees, The 
bronchi and cesophagus did not show any signs of pressyre. The 
thoracic duct could not be found, but large lymphatic vessels cop. 
nected. with glands lying at the sides of the dorsal vertebrae were to 
be seen. The sac was filled with laminated fibrine, and was covered 
with a quantity of tough matted tissue. The aneurysm was, there. 
fore, diffused. The recurrent laryngeal nerve was not to be found 
in the specimen. A few fibrous strings were to be seen at the up 
portion of the pericardium, but there were no signs of pericarditis 
on any other portion of the pericardium. The lower lobe of the left 
lung at its superior posterior part had become. adherent to the 
aneurysm, which had here burst into it. There was a cavity in the 
central portion of the external part of the lobe which was covered 
only by pleura, The costal pleura was thickened on both sides, and, 
on that portion nearest the tumour, the deposited lymph had under- 
gone. fatty degeneration.—The PRESIDENT could not agree that 
symptoms were quite absent.—Dr. FINNY drew attention to the ab- 
sence of hypertrophy of the left ventricle, notwithstanding the size 
of the aneurysm, which confirmed Stokes’s observation on this point. 
—Dr, C. J. Nixon related a similar case of fatal aneurysm, in which 
the only symptoms present during life were those of severe bronch- 
itis.—Dr. HENRY KENNEDY made some remarks.on the case. 


Is CRANIOTOMY JUSTIFIABLE ?—From an analytical study of the 
subject, Dr. Montgomery (Philadelphia Medical Times, March 10th, 
1882) is inclined to answer the above question in the negative. He 
terminates his studies by stating the following proposition. 
Craniotomy is unjustifiable, as it considers only the life of the 
mother, and destroys that of the child, while it is our duty to en- 
deavour to save both. In pelves with a conjugate diameter greater 


. for the mother, which afford the child a chance for life. These alter- 
natives. suggest, in the following order, where the conjugate mea 
sures 3,25 inches or over, the forceps; 2.75 inches or over, version; 
2.375 inches or over, symphyseotomy, followed if necessary by 
the forceps. In all subsequent pregnancies, and in the first when 
distortion is discovered sufficiently early, premature labour should 
be induced. In pelves measuring less than two and a half inches, 
Cesarean section affords better results for the mother, and should 
be done whether the child be living or dead. In a limited number 
of cases (where the os is dilated) laparo-elytrotomy may be pre- 


ferred to Cesarean section. In all cases requiring it, operative inter 


ees td be approached the utmost. ss. In some cases 


ference should be early. The obstetrician should control events, not 


of stretching the sciatic nerve, the cord, answering mechanically to 


than two and a half inches we have other alternatives equally safe. 
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REVIEWS AND NOTICES. 


saint BARTHOLOMEW's HosPiTaL Reports. Edited by W. S. 
M.D., and Jonn Laneron, F.B.C.S,, vol. xviii. Lon- 
egon: Smith, Elder, and Co. it 
Tue new volume of the Reports of the great city hospital and 
medical school includes twenty-six papers, besides the proceedings of 
the local students’ society, the list of specimens recently added to 
the museum, and the statistical tables for 1881.issued by the regis- 
trars. Itis highly satisfactory to note that a very large majority of 
the papers are written by members of the permanent or temporary 
staf of St. Bartholomew’s Hospital, a proof that the boundless re- 
sources of that institution are not neglected by those whose duty it 
is to develop them. one 
The first paper, “On Fitful or Recurrent Vomiting,” by Dr. Gee, 
is faulty in its title only. It should have been named “ Cases of 
Fitful or Recurrent Vomiting in Children,” for “On” leads the 
reader to expect some comments on the nine clinical reports which 
constitute the entire article, and none of the patients were over nine 
years of age. The cases are of considerable interest, having, of 
course, been carefully selected by the experienced author of this 
paper, and in none did any of the organic diseases known to produce 
vomiting exist. Dr. Legg contributes a ‘Note on the History of Ex- 
ophthalmic Goitre.” This note shows that Stokes has already done 
justice to the first physician who recognised a disease, of which the 
symptoms were palpitations, enlarged thyroid gland, and prominence 
of the eyeballs, namely Dr, Parry of Bath, who attended a case of 
this kind in 1786. An anonymous writer described a second case in 
the Medico-Chirurgical Journal and Review.in 1816, Dr. Legg has 
succeeded in finding Dr. Graves’s earliest published observations on 
exophthalmic goitre.. They are to be found in the London Medical 
and Surgical Journal, vol. vii, May 23rd, 1835, Lecture XII. Two 
rival journals, under the same name, were then in existence, one 
issued by the original editor, Ryan, and preserved in the libraries of 
the College of Surgeons of England, and of the Royal Medical and 
Chirurgical Society. Graves’s first notice of the complaint in ques-. 
tion is not to be found in this series, but in that which was concur- 
rently published by Renshaw. Von Basedow’s first paper appeared 
in 1840. He laid most stress on the prominence of the eyes, Graves 
looking on the enlargement of the thyroid as the more. important 
symptom. But Sir Henry Marsh had called attention to the import- 
ance of the exophthalmos in the same year that witnessed the publi- 
cation of Von Basedow’s Paper. Hence_it is to Dublin and not to 
Germany that the merit of first; recognising the existence of ex- 
‘ophthalmic goitre must, be awarded. , Mr. Walsham contributes an 
interesting report on cases of deviation of the nasal septum remedied 
by forcible straightening, sometimes combined with stellar division 
of the septal cartilage. Mr. Marsh, in a paper on “ Orthopzdic 
Surgery,” expresses his preference for the poroplastic felt, and his 
objections to the plaster-of-Paris jacket. Dr. Ormerod furnishes 
some valuable statistics of one hundred cases of phthisis in which 
the larynx was examined ; and Mr. W. H. Cripps also contributes a 
series of tables comprising the details of one hundred cases of im- 


formity, the operation, and the result. Work of this kind is invalu- 
able for reference, Mr. Butlin, supplies some interesting détails of 
his work in the department for diseases of the larynx, including a 


manner, his experience of the typhoid epidemic of 1881-2. His’ ob-. 
servations are based on seventy cases that occurred, in the 
hospital, igit ds 
One of the best of the numerous and intéresting analytical pa 
in this volume is that by Dr. W. E. Steavenson, entitled ‘some 
Notes on Tracheotomy.” It includes @ remarkable case where a 
Mitve concealed Ka fact that she was in labour, and the only ob- 
ective symptoms that were observed appeared ‘to justify the opera- 
tin re ppe justify the opera 
1ouse-surgeon, to operate, but’ the dyspncea ‘did not appear to ‘be 
like that which he ‘had relieved by tracheotomy ‘in ‘previous cases, 
and after waiting a few hours, much to the annoyance of the senior 
‘medical officers concerned with the case, the: patient was delivered 
of a male child. ‘Dr. Steavenson’s tables are based on six cases of 


Seven at the Hospital for Sick Children, Great Ormond Street ; in all 
second seriés the operation was ‘performed for diphtheria or 


perforate rectum and anus in infants, giving the nature of the de-— 


case of removal of a papilloma of the trachea through a tracheotomy | 
incision. Dr. D. A. King records, in an analytical and statistical | 


eotomy. The author of the paper was requested, as. 


tracheotomy at St. Bartholomew's Hospital, and forty- 


lated in full-in the same article, consists of eases admitted into hos- 
| pital for the removal of| the. tube, after it had been worn for some 
time. The full clinical records of these cases are highly interesting, 
In some instances the risk involved in removal. of the tube, tem-\ 
porary or permanent, was very great; in. one case death resulted, 
very suddenly, in spite of every precaution. . pier eae 
Dr. Norman Moore contributes.a scholarly article on “ 
cians and Surgeons of St. Bartholomew's. Hospital before the Time 
of Harvey.” Want: of space prevents us from noticing several highly 
interesting papers that deserve separate criticism in order that they. 
may receive full justice.. Werefer to the contributions supplied by 
Drs. Duckworth, West, and Ormerod, and Messrs: Willett, Baker, and’ 
Marsh. Dr. Champneys..supplies to the Reports a learned essay 
on scoliotic pelves, it includes a valuable series of measurements and 
other data useful for further work in this direction. Dr. Vincent 
Harris’s paper on “ The Diagnostic Value of Cardiac Murmurs,” is ex- 
ceedingly interesting, and: should be read by enthusiastic young 
clinical clerks ever ready to find out a murmur, and to ‘attach a 
precise manitcation to.it. The history of auscultation shows that it 
was not until Dr, Hope and others had demonstrated the true ex- 
planation of the causes of. the heart-sounds on living animals ‘that 
Laénnec’s discovery became of any’ practical value. The fact that 
both mitral and aortic disease’ may exist without a murmur being 
audible on auscultation is proved beyond doubt, as well as the more 
universally recognised truth that loud ‘and harsh murmurs may be 
heard when there is no organic disease. To Mr.'Langton’s ‘paper on 
“ Hernia of the Ovary” we have already referred in' ‘a recent num-~- 
ber of the JOURNAL. Dr. Church and Mr. Langton, the editors of 
the St. Bartholomen’s Hospital Reports,may be congratulated on the 
high value of the eighteenth volume, and we trust that its excellence 
will be maintained in future issues, especially as regards a liberal 
supply of papers from the actual staff of the hospital. aap We 


A MEDICAL FORMULARY BASED ON THE UNITED STATES AND 
BRITISH PHABMACOPGIAS, TOGETHER WITH NUMEROUS FRENCH, 
. GERMAN, AND- UNOFFICIAL PREPARATIONS. By LAURENGE 
, JOHNSON, A.M., M.D., Lecturer on Botany, Medical Department 
¢ the University of the City of New York, etc. Pp. 402. London : 
1882. wie Ov 
So far as concerns medical practitioners of the British islands, their 
interests and their requirements, we consider the’ selection’ ‘of this 
volume as one of Low’s Library of Standard Medical Authors an 
unfortunate one. With Squire’s Companion to the Pharmacopeia in 
their hands, exceedingly little is to'be found in the ‘treatise before 
us to recommend it to our readers for purchase. It may contain 
a memorandpm of some American drugs not to be found’ in’ the 
other book referred to; but, even when this is’ the case, thenotice 
of their reputed virtues is so brief that it is of small value to all those 
who have no other sources of information about them. The gene- 
ral scheme of the work, it is not unfair to surmise, is borrowed from 
Squire’s Companion. If it be so, we must ‘pronounce it an inferior 
production ;, not nearly so rich in information, and less complete in 
Rightly viewed, we consider this work should never have been 
submitted to the profession in this country. It is written’ for Ame: 
rican physicians, and, to, them will have a value in ‘its notes of 
foreign formule, particularly those of the British Pi ia. 
But even in their case, its publication is not happily timed ; for “a 
new United States Pharmacopeia has just appeared, the additions, 
omissions, and .alterations. in which are so considerable, that ‘they 
must completely put out of date all previously published’ commen- 
taries and “companions.” "Ted? bers “so 
It might be thought that, in the present ‘state of chemical science, 
something like fixity of nomenclature might be looked for im respect 
of all the best.known metallic salts: for instance, those ofiron and 
mercury ; but. the changes of name ‘in our British’ Pharmacopeias, 
‘within comparatively few years, exhibit a want of accuracy of know- 
‘ledge of such salts which is truly surprising: ' And ‘we ‘are’ not 
helped, but, on the contrary, rather perplexed when’ we refer tothe 
book before us, and find yet another nomefélatare obtaining “in 
America. For example, our ancient fried, tin¢tara “ferri ‘sesqui- 
chloridi, or tinctura ferri perchloridi, appears as tinctura ferri 
“chioridi ; corrosive subliiiiate as hydrargyrum chloridam ¢orrosivam, 
and calomel as be go rv mite; and with regard to all 
the earthy and line salts, they are represented as salts of the 
metal and not of ‘its oxide’; so that; instead of finding carbonate of 
ammonia, we meet with carbonate of ammonium, bicarbonate.of 
sodium in place of bicarbonate of ‘soda; and on with the rest. of 


other laryngeal disease. Another series, of which each case is’ also re- 
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1 Prestimably: to.avoid: confus- 
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an ‘the ‘Prevention ‘of Small- 


9 


Iniste English.minds not a li ‘ttle: carious exeéption 
of the-preliminary treatises issued in the ear of “cow-poxing,” 
between seventy, and. eig] hty years. ago,, 
should in, the United States.. The explanation 
; dein:the almost complete dependence of American medi- 
the; works.of English, w Writers, not, on yaccination, but 
thiongtiout: the whole practice...-Except in so’ far as the 
author:of this. little work; gives, his own personal experierice, or 
borsdiirs: from: the of n the 
new question of; animal, yaegination, a, mere, co 
ponder, caper bution. Dr. 


repeated ev every 
abe, at all 


einim are,hased: upon. statistics ‘to be 
extent, they it oy... He a 

believes 4p animal vacc urges, wi “wtich’ insiste 

od who.are. happily ignorant’ of “commercial” 
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he worthless ; indeed, 
exouse forthe use 0: that onoe have’ existed existed can now 


matologist, exact. iption of the ints 
incident to vaccination 1 might well looked for, But whilst 
wea the E English works on. the sab- 


jects itri¢ undoubted] eompila pilation of its kind; the. 
state: of American. on, being 4s it’ 
doubtless serve very acceptable nal purpose, 


ga thi’ Atmy! Medical :and. Transport, Department, which has, been, 

‘Sitting ati intervdis for-theJast six months, bas.concluded itsi 

“Pies Gonimittee’s report hasbeen: finally considered, 

it iscmato expected to: hecout of the printer's 
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_ two departments will be advised by the Committees)... 


251) NOTES ON, BOOKS, 


1883.—This is another of the treatises on the. of >and: Go, 
which «have: appeared .pretty, frequently of; late,.... 
consists of paper. read before:a conference of Poor-law 


with a summary of the views 
Mr. Ernest: Hart's Truth about Vaccination being argely 
contribution, Welareinelined to think that Mr. Dolan 
in tone in speaking of the interest of medical men in vaccination 
there-is'a:certain rude) justice in his remark, that “it isa ialady 
suppose we have anything to gain by the enforcement of the Y; 
tion Acts; we should make more by small-pox.”... The. statistical 
facts addiices iin support. of his argument, as to the pro 
effectof ‘vaccination are,vas regards foreign countries, io: 
now ‘to tell very'strongly;and, as regards the United 
well have been supplemented. by the newer, figuresof..t 
demic of 1880-1.):. Mr; Dolan is evidently very much } 

an; the 


Handbook of General’ if: Cooties, By: 
Hawncoek, M.R.C.S., L.R.C.P., L.8.A.; ete.—The writer of this little 
book has beeri for some years "Medical Superintendent of Tea Eetatgs 
in Assam. We have looked over this work with care, and edm 
it as an extremely valuable manual for the medical) cure of: 
employed 1 not only on the tea estates of Upper Assam, butoiy ali 
tropical: ‘and stibtropical regions where’ the ‘coolies India age 
employed’. in tea, sugar, and ‘coffee industries: ‘The loss aaa 
the amount. of ‘preventable disease sodlies employedimthe 
above industries ‘have been enormous, arising not, we de 
lieve, from want of common humanity, but from ‘ignorance ‘onthe 
part ‘of planters. It is with pleasure, therefore, we observe thats 
considerable part. of Mr. Hancock’s book is devoted ‘tothe: 
management. of estates, and to dietetics; in other words,to' 
vention of disease. Anyone who has served with’ nitive: roared in 
India will ‘recognise at a glance thé importance of witat ‘is writen 
on the subject of, anemia and its consequetices, mdema,’ 

eneral as seq of that! scoutge of the native races 
| we comniend ‘what’ Mt, Hancock ‘has written ow the pre! 
vention “treatment of this fruitful mother of disease, not onlyto 
medica in change of codlies, but young and inexperienced 
medical officers arge of native regiments. We observes how: 
ever, a strange omission. Our’ author: treats of diarthtea; but there 
is not, so far as ‘we can see, @ word On the ‘subject of dysentery--an 
omission which should be rectified ‘in a future edition. In the vora- 
bulary at. the end, the term dysentery is explained, but ‘not a word 
on the important subject of treatment: Mr. Hancock gives a@ nuniber 
of .prescriptions for the administration of medicine, but’ in the list 
of. iin at the end the doses are not eet ‘this also should be 


corr 


: VARIATION IN STRENGTH or AOCONITE Root. ~The 


| Therapeutic Gazette, May 1882 (Detroit Lancet ), gives the results 
| of an examination of six samples of aconite root, offered for sale by 


prominent wholesale. dealers. All but one of the samples were of 
the ordinary .aconite root, varying only in size, and in alkaloidal 
content. The sixth, labelled Chinese aconite, belonged toa different 
|| species. The tubers were plump and conical (fusiform) ; some of 
them with one or more small processes of.a similar form, set nearly 
at a right angle with the axis of the main tuber. They.were of 


| pretty uniform size, about 1} to 14 inches long; and 4 to x inch in 


diameter.’ The surface was generally smooth, and _ the interior 
generally quite white, of an uniform texture, and a peculiar chalky 
ce, abounding in starch. The six samples contained ref 


-ap 
tively 1.182, 0.599, 0.597,,0.548, 0.531, and 0,356 per cent. of aconitia, 


while 0.6, may. be, set. down as the minimum figure for a stan 


drug. _The Chinese aconite had but, little more than hall this 
strength. With, all skill and honesty in manufacturing 


tinctures, etc., from, drugs; varying-so widely, it is not 


‘the préparations of aconite frequently disappoint 

secure anything dike uniformity. in \erape 


ganna) 
: ightly apt 
when 
they 
they 
_ ¥aesine dnoculation and its 
A. HARDAWAY, M.D. Professor of ‘Diseases ‘of the 
of the Missouri Medical College, St. Louis. Chicago’: Jansen 
to the: view -of Seaton, against that of Chauveau and Fleming; 
but he has.no new arguments to advance on the subject, Consider- 
ing that Dr.|Hardaway, doubts ‘if there is a civilised land ‘where 
— less::is. known the theory ne practice, of vaccination than in 
i America,” and that “the subject is criminally neglected in its medi- 
; ealsehools,” he would have done well to,write with greater fulness 
q 


ine 


first, on account of its more’easy. second, as 


May 1883.) 
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eco et [soot 
REPORTS “AND “ANALYSES 


pExCHIPTIONS OF NEW 


—The question of priority in’ ‘the ‘substitution of a the 
face-piece in Dr. Junker’s apparatus is one of small’moment. Sines 
my friend Dr. Ernest’ Clarke mentions it, in the JouRNAL :of May. 
5th, as my modification of Dr, Junker’s apparatus, I may. state that 
I began. use it.in, March; 1878 (see Lancet, 1878, p- 839), 
and, was, not.aware that it, had heen employed by anyone else before 
the publication of my paper. . é. should be glad, however, if you will 
allow me to say that the use of'a gum-elastic Catheter or leaden tube 
has, in’ Many cases, a great advantage over the’ soft connecting tube, 
‘to Dr. Junker’s:apparatus referred to by him in his letter 
in Jast week’s JOURNAL; and, as I, gather from a paragraph in 
another part.of the JOURNAL, that, the apparatus is not always eg 
ployed in operations of the kind referred to, I will, with your per- 
mission, add a few details in connection with its eutplogment, which, 
with a now considerable experience, appear to be’ worth noting, and 
which I hope may be of service to others to whom the apparatus is 
not. familiar, _In some. cases, having got the patient. under. the in- 
fluence of. chloroform, I have maintained the anasthesia by’ intro- 
ducing the, elastic tube, which connects the mask with the bottld 
holding the fluid, thtough’the nostril'to the pharynx ; but 
my reasons for’ preferring a’ ‘giin-elastic’ cathéter!in ‘these cases are; 


is. nec ry to em- 
the tube, cannot easily 
impervious. But there are some cases in whith ‘the in: 
troduction of a tube’ ery either of the nostrils’ is impossible, ‘as 
when they are’ blocked by tumour ;.and there are! other ¢ases, such 
as cleftpalate, in which:it)is “undesirable? Af, aneesthesia, jis .to.,be 
maintained throughout.these operations, the, ‘Vapour must. be, con- 
ducted through:-the mouth ; and though it is quite possible to. do so 
with the connecting tube, it may be far more advantageously doe 
by a gum-elastic catheter or flexible metallic tube ; for the contest 
ing tube, being very limp, can only be kept: in: position by the ad: 
ministrator’s‘hand: being placed near the mouth, and even then jit;. is 
liable to be displaced from the mouth. every time, the is 
sponged out; whereas the gum-elastic catheter, or the. ‘flexible 
metallic tube, being nine or ten inches long, can_he ‘held in’ placé 
from a distance. This is important, because in these operations the 
surgeon requires all available space in front of the patient’s face. I 
at first used, in all cases of operation on) the: mouth, a No. 8 gum- 
elastic catheter open at both which answers. very -well; when 
-inserted into, the ; nostril, but when used for the mouth, t found that, 
becoming warm, it would not retain the curve I desired, and this led 
me to employ a leadén tube. When giving the vapour by't the nostril, 
I use a gum-elastic catheter of the largest size that° can) be‘ con- 
veniently introduced, and do not pass it beyond the edge of the soft 
palate. For giving the vapour by the mouth I use, what. is; called. a 
‘flexible, metallic; catheter,” No, with both ends cut off, and 
hold: it in; the mouth about ona leyel with the wisdom-teeth. —I am, 
etc, JOSEPH MILLS, Administrator of Anssthetics 
“46, Hentietta Street, May 14th, 1888. 


afl Wee 2 torr of 
THREE déaths froth are reported 06 have’ cou ‘in| 
Baltimore since October, 1882. 


Foon: Exhibition has been’ the ae! tal 
Reine, near the ‘Palais ‘de: “The exhibits ‘consist of évery 


species of: -and gastronomic ‘product, and the organisers |. 

have made the most, ofthe narrow. strip.of; land under 

of trees which, has ‘been conceded. f 

Paris, During the exhibition, a competition : 

‘Cooks of al the restaurants ‘clubs, hotels, of Pars ear 
by turk? Sonéoat some" ‘toothsome dish; on the: ineritiof! 

jary will: \decide.: A-prizeswill bei vgivenite the || 


dost tadt bas SUBSCRIPTIONS. 1888. 


SUBSCRIPTIONS to ‘the. Association for. 1883 became, Jam 
1stz , Members. of are requested to pay the same 
to their ‘respective. Secretaries, Members of the Association not 


"belonging to Branches, are requested to forward their remittances 

~ to the General Secretary, T6TA, Strand, Loridon..° Post? Office Orders 

Ji xf 1 


"THE, INCREASING FATALITY, OF 

Tun, last, published report. of, the registrar-general refers. to. the. in 
creased. and steadily i increasing death-rate from cancer, in ‘Englan: 
and Wales, but expresses a doubt.how far‘the increase may be appa: 
tent only; and due ‘to, improved. diagnosis, and how.,far . real 
augmentation. .Unhappily, the. consolatory doubt, thus suggested 
cannot be long:entertained by anyone who inquires closely, inte the 
question... A, strict examination, of the facts and. figures bearing 
upon: it, must lead.to :the painful and disquieting conviction. _ that 
cancerous: disease , year, by, year, becoming. more fatal, in this 
country;: and that: no theory, of more skilful.recognition and. precise 
classification than formerly. obtained, will. adequately account ,for its 
increased ‘prevalence, It is indeed, somewhat surprising to,, find. the 
registrar-general again propounding the.yiew that, the. -increase, of 
cancer may possibly be apparent only, seeing that this explanation 
was disposed. of finally in the report-for 1876, by that, sonamplisped 
vitah statistician, Dr. William Farr. The increase .of..cancer,” ,he 
said; ‘<a; strange. new. growth, is much more. rapid, than. increase, of 
population. ord o« the; diagnosis of the disease,,when. affiect- 
ing -the {uterus and) internal organs, been, facilitated, by the 
spechlim |and. other «means; the: increase, be partly, nominal. 
Diséases now referred: to.cancer may, have been formerly, undistin- 
guished, and referred..to other, heads:;....But, after. every allow- 
ance has been made, it is evident that. there is a, real increase; of 
deaths by cancer in England,” ,, The justice of. this observation, aber 
year 1847, 4,586 deaths were referred to cancer; in 1879, 14,679 9 were 
referred to it. . The mortality rose progressively in the five quingnen- 
nial periods between 1850 and 1875, from 302 per, 1,000,000, liying in 
the first, to 443 per, 1,000,000; living in the:last. In, 1875, the rate 
was .No. one knowing anything. of. the 
history of medical practice, will believe that, anything like the in- 
-erease ‘here. indicated. in the, mortality. from cancer, which is a 
lisence! alow in its progress, invariably fateh in its issue, and. toarked 
desoription, is. to be accounted for by. improved mother, of. inyest- 
arid-more accurate nomenclature. . 

‘No doubt) some: cases,! which would. 
tumours, are recognised as, .cancer,,in some of its 
-forms ; but, on the other hand, probably. .at.,least an: equal number 
iéeryaré now, distinguished from it, and. ascribed. to maladies which 
headings/of their own 5 and the facts bearing upon,,the ingrease 
-of cancer'-as:ac whole, ‘become morg striking when. ibyis, re- 
-membered: thats tthe mortality 'from,one, of -its varieties, has -undes- 
gone: marked-dimigution-of recent, ;years: ~sweep's, can- 
which frequent,is now. rarely.seen, 
‘been practically suppressed; by,,Act :of/,Parliament, and. affords an 
illustration, of the influence avhich, wisely devised laws 
arresting the spread; of; disesse;,and omen in ing 
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it out. But, notwithstanding the suppression of chimney-sweep’s 
cancer, malignant disease still gains ground amongst us. 

The fact is, that cancer is growing more common ; and that fact 
should Be ‘faced boldly, and should have all possible publicity given 
to it. To know our danger, is to insure the adoption of such pro- 
tective-measures as are available, and to set ingenuity to work to 
find ways of escape. Toshut our eyes to it is to give it the advan- 
tage over us. The alarmist is an objectionable character, but there 
is a still more pernicious social nuisance, and that is the flattering 
unctionist, if we may coin from Shakespeare such a name for the 
being who lubricates everything with the oil of gladness, and 
polishes each plague-spot on the body-corporate, till it shines 
so that we cannot distinguish it from healthy tissue. To the 
flattering unctionist, whatever is is right, progress is uni- 
versal, and everything cowlewr de rose to souls and eyes that 
have been properly anointed. Facts that create forebod- 
ing may be refined away, statistics that awaken anxiety may 
be so manipulated as to’ prove exactly the contrary of their obvious 
meaning. We have only to stereotype a smile, put our hands in 
our pockets, and glide into a blissful futurity by the usual route, 
“straight down the crooked lane and right round the square.” And 
it is the flattering unctionist who, whenever we are startled by the 
inroads‘ of disease, steps forward to assure ‘us, with bland confi- 
dence, that we are sadly deceived, that the increase is apparent and 
not real, and that there is not the'slightest necessity for taking 
our hands out of our pockets; and in doing this, he works incalcu- 
lable mischief. The ignorant public are ever but too ready to 
listen to any flattering tale, and so they are soothed by such assur- 
ancés, and spared that just appreciation of danger which is the 
necessary condition of investigation of its source, and protection 

With reference to cancer, it seems certain that the public has not 
yet been awakened to a realisation ‘of the truth that_it is spreading, 


_and claiming a greater number of victims each’ succeeding year, 


And surely itis desitable that this truth should be brought home to 
them ; for, once they have grasped it, they will not only sanction, 
but insist on, searching investigations into the nature and origin of 
the visitation. The sophistries and sentimentalities of antivivisec- 
tionists will be brushed aside, in view of the menacing advance of 
this dread and excruciating disease; and pathologists will be ex- 
horted to pursue their researches untrammelled, and to sacrifice 
whatever number of animals may be necessary in the scientific pur- 


suit of means by which its attacks may be warded off, or its ravages | in a recent address at Liskeard, that life becomes more and more 


arrested. Nor would such researches be undertaken by pathologists 
without good hope of obtaining valuable results. The tendency of 
medical and surgical discovery of late has been to remove the bar- 
riers which were supposed at one time to separate ordinary inflam- 
mation from malignant new growth. It is even taught that inflam- 
matory processes pass by insensible gradations into those of malig- 


nancy, while it is pointed out that some of the local applications. 
which are beneficial in inflammation have also an unquestionable 
influence when used in cancer, in repressing cell-growth, and in’ 


retarding its development. There can be nothing, therefore, extra- 
vagant in anticipating that we may yet light upon some remedy the 
internal administration of ‘which will cause a malignant ulcer to 


heal, or a malignant growth to melt away, just as syphilitic forma. 


tions vanish under mercury and iodide of potassium. 


But, besides the advantageous effect which it might have in 


freeing and promoting research, there are other ways in which 


‘the dissemination of the knowledge that cancer is increasing may be 
“of service. When public attention is strongly called to the disease, 
“its ordinary modes of incursion will be more generally understood 
“than they are at present, and means of prevention or timely treatment 


‘will be more widely adopted; for even to-day, when the experimental 


investigation of cancer has yet to be undertaken, and when medicine 


‘is poWeérléss but to alleviate its pangs, the surgeon's knife can do 


much to ward it off, and to extirpate it. Local irritation is one of 
the factors in the production of cancer, and this has very often its 
seat in moles and other forms of congenital excess, as well .as in 
innocent new growths that, are not congenital, in scars and cicatrices, 
in syphilitic ulceration, sclerosis, and papillom: cerons 


structures and conditions, in short, that permit of removal! 


“It is the conviction which grows with each year’s experience,” 
said Mr. Jonathan Hutchinson, in that able philosophical paper on 
the Local Origin of Malignant Growths, which he read at the 
Worcester meeting of the British Medical Association, “ that, in the 
rules of practice which would spring out of the full and. hearty 
adopticn of the doctrine of the local origin of cancer, rests our only 
hope of being able to save those who consult us from the horrors of 
this dreadful malady. ‘Too late! Too late!’ is written in legible 
characters upon three-fourths of cancer cases when they come under 
the notice of operating surgeons. When the doctrine of the pre. 
cancerous stage shall be widely adopted, and when surgeons gene, 
rally shall recognise the propriety—let me say the duty—of opera. 
tion for purposes of prevention, then, and I believe not till then, 
shall we witness a considerable reduction in the mortality from 
cancer.” 

In speculating as to the meaning of the increase of cancer—and 
nothing but speculation is yet possible—we are led to consider its - 
causes, which may be summed up as senility of tissue, local irrita. 
tion, and inheritance; and under each of these perhaps some part of 
the explanation of the increase of cancer is to be found. Senility, 
either of the organism as a whole, or of the particular structure 


affected, may be regarded as a necessary condition of cancer. The _ 


young are almost exempt from it. Of the deaths attributed 
to cancer in 1879, 75 per cent. were of persons above forty-five years of 
age, and only 25 per cent. of persons under that age. But it is not 
senility in its extreme degree that is most productive of cancer, but 


_rather senility in its early stages, when organs and tissues that have 


been actively engaged in function are just passing into a state of com- 
parative or complete disuse, and when the reproductive energies are 
subsiding, The forces that have been engaged in building up normal 
organisations are then diverted towards the formation of hetero. 
logous structures; and perhaps it might be argued that premature 
senility is increasing amongst us, and that the wear and tear of 
modern life produces an enfeeblement which is favourable to can- 
cerous growth. 

It is alamentable truth, as pointed out by Mr. Leonard Courtney 


toilsome to the masses with the advance of civilisation. Mills and 
machinery, railways and telegraphs, have not really lightened our 
burdens. They have conduced to the propagation of swarms of 
human beings, but it. cannot be maintained that they have made 
human existence more tranquil and easy, and less exhausting, than 
it used to be. The prolongation of life which is alleged to have 
taken place, may be a prolongation of old age, rather than of 
the years of strength and vigour; and it may be that we are be- 
coming prematurely old, and are inducing by our modes of life, 
more frequently than our forefathers did, that state of the living 
tissues which makes them liable to cancer. The lower animals ina 
wild state do .not suffer from cancer ; but when they are brought 


-into, domestication, and so have the gift of old age conferred on 


them by being protected from their natural enemies, they become 


like men, only in a less degree, subject to this scourge. . And some 


of the habits of civilisation, as well as its general evolutional effects, 
may contribute to the propagation of cancer. Thus it can scarcely 
be doubted that the enormous extension of the habit of smoking in 


‘the last half century must have multiplied greatly those cases of 


epithelioma of the’ lip, which often have their starting point in 


the irritation caused by a pipe. -- Then, again, our negligence in deal- 
-ing effectually with other diseases. may also favour its dissemination: 
for if a syphilitic inflammation may become cancerous, it is ‘clear 
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that the’ ‘spread of syphilis haw througihorit thé population | 
iimumerable possible ‘seeds of ‘cancerous degeneration. And each 
case of cancer, however produced, may, through the transmission 
of constitutional tendencies to offspring, become the parent of many. 
Sir James Paget has referred to the case of a person who died of 
‘ eancer of the stomach, and’ where two daughters and many of their 
children (to the number ‘of twelve or fourteen in all) also died of 
éancer in different organs. It is as yet undecided whether cancer is 
communicable in any other transmission. 


CORONERS. 
ATTENTION has on several occasions been yn in our pages to the 
reforms in the law relating to coroners adopted in Massachusetts, 
and subsequently in New York. We now give, almost in ewtenso, 
a Bill at present before the New York State Legislature, a drawn, 
up by the Medico-Legal Society of New York. 

1. The county judge shall appoint a medical examiner for each 
district. Such medical examiners shall be able and learned in, the 
science of medical jurisprudence, who shall have been in the active 
practice of their profession for at least five years; such medical 
examiners shall be selected and appointed without reference. to 
political or partisan considerations, and ‘solely by reason of their 
fitness and professional attainments for the office. 

2. The examiners so appointed shall hold their office’ for ther roles 
of seven years, and until their successors shall be appointed and 
enter upon the duties of their office, but they shall be liable to 
removal by the said judge appointing them, or by their.successors 
in office, for cause shown, after service of written charges and oppor- 
tunity for defence. Any vacancy is to be filled up by the said judge. 

8. The remuneration in some cases is to be £1,000 a year; in others 
£1 per view, £4 per view and necropsy ; also travelling expenses. 

4 and 5. Each medical examiner is to enter into a bond, ‘and take 
any binding him to of the duties of his 
ment. 

The medical examiner, shall be appointed and quality 
suant to this Act, shall make all the examinations hereinafter pro- 
vided, upon view of the body of any person reported or supposed to 
have been slain, or suddenly died, or dangerously wounded, or to 
have died from criminal violence, or by acasualty, or suddenly when > 
in apparent health, or when a or in | 
suspicious manner. 

7. Whenever a medical examiner shall tate notice that théte has 

_ been found, or is lying within his district, the body of a person dead 
or wounded, it shall be his duty to visit and take charge of the. 
body, carefully examine the same, and diligently inquire into the 
cause and manner of the death or wounding, and make a necropsy if 
it shall appear to be necessary to ascertain the cause of death, or 
‘whether a crime has been committed contributing thereto; and if it. 
shall appear to the said examiner that there is no reason to suspect 
that a crime has been committed, which occasioned or contributed | 
to death, he shall thereupon make a careful statement in writing in 
duplicate, setting forth every fact and circumstance tending to show 
the condition of the body, and the cause and manner of death, and 


the grounds of his conclusion, together with the names and addresses | 


of any person or persons by whom such facts and circumstances may | 
be known, which statement so: made by such examiner, or caused to) 
be made by him, shall be ‘subscribed by: such éxaminer, and one, 
‘without delay, shall be delivered to the nearest coroner, and the 
other to the district attorney of the county; whereupon the examiner 
‘shall give the requisite certificate of death ; in case the person. 
whose body shall have been so examined shall appear to ‘ chave been) 
a stranger or non-resident of the county, he shall give orders for 
the burial at the public. expense... If. .@ necropsy shall be made, it 
‘Shall be. made.so., as to. enable. record to.be made and preserved, 

and to show the actual state and. condition. of all the vital organs, 


| determining their sex. - 


‘and in full detail, snd shal be to writing and sgned 
examiner. 

8 Notwithstanding examiner shall. be. of ‘the opinion that. 
there is no reason to suspect that a crime has been committed, and 
shall.so. state, if the district attorney shall be of a contrary opinion, 
and) shall so certify to the coroner. to,whom such, statement shall 
have been delivered, the. said. coroner shall thereupon. institute an 
inquest, to be held in accordance with provisions of this Act; in 
which case the said examiner shall state and certify ANY 
made, as hereinbefore provided. . 

» 9. If, upon such examination, the examiner shall be of opinion 
that. death was caused, by violence, and..a crime was committed, or 
he shall entertain doubts. upon the subject, he shall so report in his 
statement..of, his examination tothe. coroner ,and the. district 
attorney. On the receipt. of such report and statement, the said, 
coroner shall, without delay, institute and prosecute an inquest into 
the facts and circumstances of such death ;. and he shall have full 
power and authority, and it shall be his duty, to issue subpoenasfor 
witnesses, and..cause them to be served, and. compel ‘their attend- 
ance, and to hear such inquest, and, to consider the facts and cir- 
cumstances proved before him; on which inquest the said coroner 
may, in his discretion, direct the witnesses to be kept separate, so 
that they, cannot converse ,with each, other, until they have been 
examined; and he may also exclude all witnesses from the place of 
hearing. ‘The district attorney to have power to attend the inquest 
and examine witnesses, and the coroner to have. the powers of a 
committing magistrate. 

_10. The coroner, after hearing the testimony, to draw up. and 
sign a report, in which he ‘shall. find and certify when, where, and 
by what means the person deceased came to his death; his, name, if 
known ; and all the material circumstances attending his.death, etc. 
This report to be aetna distriet astomey, and also to 
the clerk of the-county. ‘ 

ll. and 12. If the coroner, upon such inquest, shall find that 
murder, manslaughter, or criminal assault has been committed, he 
shall bind over witnesses asin a, criminal, to 
issue as. in the case of other crimes:' 

/18.°The medical examiner may, if he it, necessary, call a 
chemist to aid in the examination of the body, or of substances sup- 
posed to have caused or contributed to the death; and such chemist 
shall be compensated on the certificate of the examiner. 

» 14. Witnesses are to be paid as in criminal prosecutions. 

16. Persons aware’ of cases.of death. or wounding, requiring ex- 
‘amination, to give notice to the district medical examiner. . 

16, 17, 18. Relate to fees and expenses.. 19. Provides for a medi- 
cal examination by a. neighbouring medical examiner, in case of 
default. 

20. The existing number of coroners to be reduced, . Future 


‘coroners. to be attorneys or counsellors-at-law, of at least, five, years’ 


/ 21. No undertaker to bury the body of a person described under 
Section 6, without a, of, by the medical 


PELUGER AND. BORN, ON THE PREDETERMINATION 
OF 

PROFEERORS and, Pfliiger have. recently: published, in the 

Archiv fiir ges. Physiologie, some remarkable experimental researches 

on the relation of sex to influences before or after impregnation, in 


-the frog tribe. .These researches were commenced,.some time since, 
-by Dr. G. Born, who artificially impregnated frog-spawn by applying 


to it the semen of frogs in full rut, and. then brought-up the tad- 
poles, killing them when they had reached the adult.condition, and 
Ninety-five per cent, proved.to be.females, 
whilst, in natural. conditions, spawn, according. to-bis experience, 


produces male and female frogs in, almost even numbers,.. Dr..Born 
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gave his which in the wild condition-are 


initers thé" sex is due to dir- 
stances afi ovum after On. ‘Griesheini found 
average ‘proportion Of the sexes Iw’ frogs’ under’ year’old'th be 
turdily 36.8 tiles, atid 63:7 Per cent. females.'' 


thiide ‘his experiments from a series of adult frogs, ‘all’ living in'the 
éamie Conditions. “In ordet to tést ‘the relation of concéntration ‘or 
‘of semen as tie’ sex Of future frogs) a ‘nuinber 
were mixed with ripe concentrated semen, 492) tadpoles 
out of the spawn, arid Of thése)’39.4 per cent. proved’ 'to'be 
‘Hales; when semeh concentrated with water was itiixed with spawn, 
209 tadpoles, 27:3 per cent. were’ Lastly, ripe spawn 
‘fertilised with fluid’ taken’ from’the’ testés of aged ‘male frogs 
hat had ceaséd to exercise’ functions, and inf due'time perfect 
oles were’ hatched, 35.3 per°¢ent. becoming males. ‘The average; 
jada ding the above threé groups” of artificially begotten frogs, ‘was 
37:7 per cent. male, that is, ‘almost precisely the ‘natural proportion, 
actording to Grieshéim’s experiments. Hence’ the? amount or coin- 
centration of ‘semen appears to’ have no 
“Not contented with these began again. ast 
ing with a new series, taking every possible ‘precatition to prevent 
he death of the youngest tadpoles. ‘Three’ hundred atid sixty-eight 
eggs(A) were fertilised with concentrated seminal fidid )492 (8) with 
Semen diluted ‘with'water. the mortality’ per cent.; 
a B, 0.4 per cent. Three hundred and ‘sixty-three: remaining 'tad- 
dles Were reared in two special ponds; 'and: fished’ out two months 
iter.” “Of a; 166 frogs’ were living; By 204,':Out of «thie 
total of 370 frogs, the proportion of ‘sexes was almost: balanced; ‘in 
group A,'48.4 per cent. ‘were males; i group: B, 48.5) per cent. were 
‘of that sex. “Hence, under all Gitduinstances) tha «concentration of 
semen has no influence in determining sex—in 
for’ the very: different» corielasiotis following 
‘Born’s ‘experiments by showing the’ fallacies “catised! by ‘the: great 
thortality among'the tadpoles'which Born fed-entirely on meat; out 
of 8,400 fertilised eggs, only 1, 443 lived “to adult age; and ‘of. these 
‘but’ 72 were males. In natural ‘conditions, Born ‘found that’ the 
OF ‘males! was' ‘than according» to 
Pfliiger has’ his labours by éhdenvouring to discover-if 
the relative’ proportion of the sexes, in frogs, be already determined 
‘beforé fertilisation: He’ reared frogs from Utrecht, Kénigsberg, 
Glarus, and Bonn separately, but under the same conditions, and 
noted the different proportion of sexes’ in young hatched from the 
eggs of the Dutch, Prussian, Swiss, and Rhenish frogs; in all cases 
some of the spawn was fertilised with pure seminal fluid, some with 
‘semen diluted with watér.” The proportion of males in thé spawn 
ftom: Utrecht frogs was’ 12.2” per cent. when: reared from éggs  ferti- 
lised by pure semen, and 14:1 r cent. when the fluid was diluted, 
the total 13.15" per cent.’ In the’ Glarus series, the 
‘proportion under ‘the ‘sam’ ciroumstanices,' proved to ‘be 
22.4 per cent., in the Bonn frogs 35.7 per cent., and in the spawn 
48.5 per cent. All these er t 
‘of precise endeavoured to ascertain the pro- 
‘portion of sexes'in frogs actually hatched and reared in their native 
‘Yand, of rather water, “proceeding, ' of “necessity, ‘to. ‘the’ | 
“named ‘places, ‘wheré he‘ found’ the rion of males! to°bé, “at 
Utrecht, "13.2 per eetit:; Koenigsberg 46.9 per and “Born (taken 
porids inf the neighbourhood) 35.5 per cent. “The ‘close-edries- 
‘of €hiesé’ With the’ samie iw the case of the’ spawn 
frogs brought From thése' Bonn’ is very noteworthy, ‘and 
most Strongly ito prove tit the sex 
TRE éggs "Bory; had arrived at'that ‘town.’ 


method of; teitilisation proved: little, 
Portion of sexes.Pfliiger next made ‘an: dstimate the 
of sexes in: adult ‘frogs reared; winder“ ‘protection, from 
animals, intheir native waters, and: found, the, ‘proportion, of. 

to beat Utrecht per cent, KGonigsberg sperscent; and., 

51 pero cents: Thus’ thé: ratio: far-old frogs is. nearly the same.at 
Bonh and Utrecht, though it is very different: in. the case of.; 
yistiboetol yd 4 rs) 

Pfliiger attempts to explain the significance of thet proportions 
He had found an irregular hermaphroditism of young frogs which 
causes the genital gland of ‘young adults to resemble an ovary when 
it ultimately developes into a testicle. » The complete maturation of 
this hermaphrodite gland takes place in'the ‘beginning of the-second 
year ‘so ‘that°in’ ‘two-year-old Bonn frogs’ the males muster 49 
per dent. The power of development of this irregular hermaphrodi, 
tism depends upon race, and accounts: for the remarkable differ. 
énéés'in the proportion of males in different parts-of Europe. In 
K6nigsberg* this: power ‘hatdly: exists, in» Bonn it, is greater,. in 
Utrecht: greater still, and, greatest of all, at Breslau. in Silesia, 
where ‘Born’ carried on. his observations. It is evident,  Pfliiger 
observes, ‘that, in’ order to ‘search deeper into distinctions of, 8X, 
specimens with thé least amount of irregular hermaphroditism, ‘ag 
those from Kénigsberg, should be examined, in order to eliminate 
sources of fallacy as much as possible. «In the course of, these ex- 
periments, it was: found: that-the seminal fluid remained, within. the 
téstes, efficient. for fertilisation for a month after the 

got rj ft od 
consequence of the reported inceease of moriality from ole 
in Bombay, quarantine, for variqus, terms is. now Pere At. Suex 
> ribaid dine Ws 

Tie honorary aaiien of LL.D. of Cambridge i is to be conferred 
on M. Pasteur; Sir: Roscoe: of ‘Owens 

TRE aby ‘Hows thei first this year was-at 
the satisfactorily low rate 12:0. per1,000. This is the lowestrate 
that has been registered for'the district: since the 
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> epbn 


id to esituh 


ordered ¢6 pay” compensation’ to the amount of £15: to’a boy on 
whose fingers he had ‘inflicted ‘permanent injury with a ——— 
‘becaiuse the ald been absent addy through 


the usual, ‘of the. managers of. the Asy- 
Juma. ‘Board, on; the; - recommendation of the South-Eastern District 
Hospital Committee, it was resolved to purchase land adjoining, that 
institution, at an expense of £2,000, It was also decided to pur 
‘chase certain properties. in. ‘ebialadi for £16,700, and. the ‘Gore 

.BURGH, attended by.Lady! Harriett Grimston and Major,Poor, 
ovisited: the Royal ‘Hospital for Children and Women, Waterloo Bridge 
on:Tuesday ‘afternooni, The) secretary and resident 
cmedipal officers were ‘accompanied: by the ichaplain 
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it» Lamb's Conduit Street, might | 
We believe that has been brought 
paderthe iotice: ofthe Privy: Coiincil; andothat,, in consequence, 
steps have’ been: taken prevent any such occurrence, while arrangé- 
being made: for: the |immédite: isolation ‘of! any aniinal 
whieh: thay chance to contract the disease. flove syastis ot bete 
(Proceedings of the N. W: op tha 
Medical Assoctation, 1883), deter wijecting into 
has tried the effectl of 
“of chloroform, amy! nftrité, Atropine) aid “He 
that all t these remedies até either preventing’ the fatal 


It, ‘thé’ 
resul t, nor ting & dove hetniog esw didud often 


Mz, ARTHUR |WALTER, BROUGHTON, a surg at | 
was recently, fined £5 and costs for unlaw! false certi- 
ot. death, ‘The, prosecution, was, at the. instance 
the Medioal Alliance Association... It was alleged. that. the deceased 
woman: to. whom. the, certificate related had been attended by a 
Mr, Alfred Wilson Broughton, a brother ofthe defendant, whs had 
not seen the deceased. Notwithstanding that Mr. Wilson Broughton 
swore that his persepy had seen the deceased on two occasions, the 


a nvict.. GMT VI 
magistrates di deci ded to to 


hers 3808 

sve THE, PUBLIC HEALTH, ACT, versus, THR 
A NATIONAL schoolmistress.was, recently proceeded. against by Dr. 
Pearse of Brierley Hill, for exposing. child while suffering from an 
infectiousidiseasé. It was. alleged ;that.the defendant; caused. the 
child'to attendan examination, end for this purpose fetched, the 
child / from: ‘homie - before: she, had, recovered, from. scarlet . fever. 
‘The ease unfortunately fell through, as,it was;successfully, contended 
thdt Dr. Pearse aggrieved. patty.) If,this -be law, . how- 
wiér, it equity, and it-is.to be hoped, that, the: Bducational 
‘Department will! maoke; ‘some inquiry; into.. the the 
Isiovea 
DEATH OF A MEDICAL, WATERLOO, 
Tae. just occurred. at; Newbury, Berk: i a venéra 
medical practitioner, Mr, Rodd. Ww. had entered 
upon, his) ninety-first,year. Mr. Robinson stu ed at St. George's 
Hospital, and received his diploma. seyenty-three years ago, having 
beenadmitted Member .of the Royal College of ‘Surgeons i in. the |]. 
year 1810.. began his professional career as army, surgeon, 
andwas present, on duty at the battle of. Waterloo. ‘For a long 
period he had: been in practice at Newbury, where he’ hel for bt 
years the office of surgeon. to the Newbury. Dis spensary ; i he was a 
for some, years, a member of the Newbury. 
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f 
THE PLAGUE ‘IN; PERSIA. } 
THE Turkish authorities, having become aware an 
disease had ‘recently appeared :in Persia, sent ‘military and a civil 
‘surgeon to the localities affected, and:these gentlemen have sent; in 
‘their first; report: Neither of thém jhas been. able, to cross/the, line 
\which-has been: established :around the centre; of ‘infection ;, but,,on 
collating ‘a. large: amount) of! inforniatior «received | by, them,, the dis- 
“ease appears to be bubpnic plagué. .: It-has heen most prevalent in the! 
. Persian district:of) Kil: Djivanéro, séventeen hours’ mareh from,the 
. Turkish frontier: The epidemic. is; extremely: destructive—+so mach 
-sothat)it isustated, entirely.depopulated, The 
-International: ‘Sanitary.\Boatd! have sent te thespot; Dr. Stiépoyich, 
Sanitary Comrtiissioned at’ Vanpwith orders, tb. the Board, by 
cis already established -on-the im the 


two countries: is earried on} | ire bavot .10 


od ,tinst ts eaw totevw-llow ; eidt 
We regret to ‘leartt' of the’ death of Dri Robert Druitt; -whidh wok 
May 15th; at his residence in' 
ais author of thé Surgeon's Vade 

work whi ahigh popularity antong medical st 
‘atid has passed through eleven ‘For 
took fritetést ity sanitary ‘matters, ‘and held for 
office Of of ‘health ‘for metropolitan 
trict. He’ was’ also “the ‘author “of severdl to-médiéal 
periodicals, and of a Report on Cheap Witte: ‘ ‘Dr: Draitt; Who TH, 
we believe, been in failing health for some time, was sixty-eight 

years of age at the time ofhis 

soidw eliseh lo mi af TI 
THE law ‘of this’ coutitry, ‘that! médical Witness van Olaimexenip- 
tion from “answering quest fon bécdtise the answer might involves 
vidlation of the of. the patient) 
is, perhaps, sufficiently well ktiown. “ Few medidal mien, we imagine, 
assent to the’ application of this’ principle’; and we dré glad 
learn, as ‘an! duguty better things; thaty in the Statecdf- New 
York, it has-been decided that. tio’ perbon duly authoriséd to prac- 
tise Physie Ot survery be Allowed orcompelled to 
information Which hive acquired attending amy pacidnt 
inthis professional charaétér; and whieh’ itiformation was 
‘enable’ him'to piesdtibe | for Stich “patietit ‘ab a oF 
any act for him “as” ae betovoo dguotdt 


brs only pail lists gaoms bas 
.orlw .atsqood ot Re Det oct 
THE I INDEX MEDIOUS. 


ot 


of the Index Medicus a citou! 
he states that, notwithstanding a slight increasé in thé sabscrip- 
tions during 1882, the finangial,, resplt,still show a deficiency ; so 
that the future (of the Indep iis rendered precarious. , On, looking 
dibrough the dist; we, notice that several public medical institutions, 
which might be, expected: to take, inj a, work .of, such. utility for:pus- 
-poses} of zeferenge, are conspicuously, absents,among. them. may, be 
mentioned. the Royal, College. of Physicians in, Londons{ the. College 
.of Physicians and Surgeons of Ireland, the medical schools attached 
the large: hospitals, ete. ; institutions, as well as, persons 
dnterested.in medical, literature, would not, we think, be wasting 
becoming: subscribers, to. the work, is ‘highly 
able. to the: energy, of.our transatlantic, 

‘ty’ death-rate am infants Glan- 
|| Brigg Guting thé past ‘year, Mr. Moxon’ réfets to the than 
‘questionable’ the lives of children directly they 
“are ‘born:”’ ‘The thstitance ’ ‘of ‘the life of ‘the! ‘bread-winniér: of “the 
most’ desirable and praiseworthy precaution the 
Joss which! ‘his’ family would sustain! if he were removed ‘by death, 
“put it does not'seei that; in ordinary circumstances; thé lives of the 
‘children, ‘or’ indved’ ‘of ‘the wife, “be insured? Th ‘Giatitéra 
Brigg’ the’ practice is exterisively’ cattied-on,’ one agent ‘alone having 
‘hundreds ‘of inshrances” in’ this ‘neighbourhood! ‘the: majority 
‘WHICH are lives’ Whilst any itidi- 
‘vidual with! an abuse dt ‘the Mr. Moxon ‘tightly holds it“to 
objectionable; | and bala thing, that a *pareht 
hhave'w' money intefest! tHe Aéath Of thésé ‘dependent 
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deldttiehdiatinisdihaneday outbreak of diphtheria at a farm- 
house, Dr. Paine found that milk for town-distribution was obtained 
from this source ; and, believing that the well-water was at fault, he 
caused it to be examined, and found that it contained an excessive 
amount of sewage-contamination. The use of the well for drinking 
purposes was prohibited. by the sanitary authority, but it was not 


forbidden for. other general .use,, Some time afterwards, several 


deaths from diphtheria happened in the town, and it was ascer- 
tained.that the milk used by the patients had been obtained from 
this farm; The tin vessels used for. conveying the milk were rinsed 
night, and morning with water obtained from this well, The well 
‘NOVEL FUNERAL REFORMS. 

It is proposed, in consequence of the number of deaths which are 
occasioned by colds caught at funerals, that skull-caps and gum 
Shoes and. Scheveningen 'wind-screens at the grave shall be as 
regular paraphernalia of funerals.as the pall, the “ weepers,” and the 
hearse-horse. suggestion, says the Vew York Herald, is prac- 
tical and praiseworthy. It isin line with the recently adopted. pro- 
wision of India-rubber. suits for baptism by total. immersion, and 
bears: testimony that we live in a:progressive age. A better system, 
however, is that established in Utica, in Oneida county. The prin- 
‘cipal cemetery there is provided with two chapels—one of stone, 
where funeral services are held in the summer; the other of iron 
and glass, where they are held all the. rest of the year. . Into this 
‘fcenservatory chapel,” full of tropical verdure, the funeral train 
‘passes through a covered carriage-way, and the services are held in 
light and warmth, among trailing vines and blooming shrubs. At 
their conclusion, the corpse is surrendered to keepers, who, after 
the mourners have ema? remove it to a cold vault to await inter- 


Mins. Norman Kerr lately entertained 100 employés of the 
“Vestry of St. Marylebone at a vegetarian su atthe Walmer Castle 
Coffee Tavern, Seymour Place, Marylebone ‘There were also pre- | 
‘sent Dr. B. W. Richardson, the Rev. W. Barker (rector of St. Maryle- 
*Boné), and Dr. Blyth. ‘The ditner consisted of “hotch-potch” soup, 
‘which was much like Scotch broth, a savoury pie, a “ sweet,” cocoa, | 
‘and bread, and the cost’ was calculated at 3d. per head.’ For the 
“hotch-potch” soup, the materials were two bunches of turnips, which 


“cost 8d.; one bunch of carrots, 4d.; two buriches of leeks, 6d.; two heads |, 


of celery, 5d.; 61b. potatoes, 6d.; one pint of green ‘peas, 2a; parsley, 
3d.; and hb. butter, 7d.; making a total cost of 3s. bd. There 
were six loaves of brown bread, at 9d. per quartern loaf, costing 4s. 6d. 
For, the savoury pie, the materials were two and a half gallons of 
haricot beans, at 2d. per quart, 1s, 8d.; 15 1b. flour, at 7d, per quartern, 
2s. 6d. ; onions, at 1d. :per 1b., 6d.; and 1} 1b. butter, at 1s, 

per lb., ‘1s. 94.5 costing altogether 6s. 5d. For the “sweet,” there, 
were used.17 Ib. rice, at 2d. per Ib,, 2s. 10d.; seven bunches of rhubarb, 

_ at 24d. per lb., 1s, 54d.; and ; 10-Ib. sugar, at 24d. per Jb., 2s, 1d. 


| 


‘making the cost. 6s,.44d. For, drink, there were supplied 100 cups |; 


of coffee, at one halfpenny per cup, costing 4s..2d. -The total cost. 
_for 100 persons was thus, £1 4s..10}d., or 3d. each person. The ob- 
ject: was to show how cheaply a nourishing meal might be provided. 
Apologies were’ read from, Lords Waldegrave, Claud Hamilton, 
-and Mount-Temple (who stated that Lady Mount-Temple had been 
‘avegetarian for many years), Mr, Ernest. Hart, and Sir Patrick 
Colquhoun. {who.sympathised warmly with vegetarian diet, and 
practised it when in his own house). 


CONTAGIOUS DISEASES ACTS. 
“AT the last meeting Of the Chatham Board of Health, the following 
resélutioti wae unariimousty carried : “ This board, having heard with 


| great regret ‘the ‘recent action of’ the Government in regard to the 


altered mode of administering the Contagious Diseases Acts, and 


| thereby rendering them practically nugatory, resolve that a deputa. 


tion of this board seek an interview with the Home Secretary to, 


| their views: before him, and that the! member for-the borough be 


requested to arrange such interview, and introduce the deputation, 
Hopes were expressed that the Government might again be induced 
to reinstate the police who had been engaged in carrying ont the 
compulsory clauses of the Act. .The Portsmouth Town Couneil 
have agreed to petition. against the repeal of the Contagious Di 
Acts; . During the discussion, the opinions expressed were unani. 

mously in favour of the operation of the Acts. One of the members 
thought that, the Watch Committee ought to appoint an officer to 
carry out the measures while the Government were considering the 
matter, but it was pointed out that such a course could not be 
adopted. The Sheppy Board of Guardians have also protested 
against the withdrawal of the Metropolitan Police from Sheerness 
in consequence of the’ resolution of the House of Commons oon. 
demning the Contagious Diseases Act, and have unanimously resolved 
to memorialise the Prime Minister in favour of the comp 
clauses being retained, as they had acted most beneficially in Sheer: 
ness, while not a single complaint ‘had’ been made Rig ge 
ner in which they had been sabretenitnrc 


SYPHILIS IN THE NINTH CENTURY. webs 

BETWEEN the years A.D. 806 and 810, an Emperor of Japan com- 
manded his court physicians, Abemanas and Idzumo Kirosada, to 
collect in one volume all extant records of native medicine and sur. 
gery. A manuscript copy of this work, for centuries forgotten, 
although the facts of its origin were recorded in Japanese hi 

was found in 1827 by a priest, in a provincial Buddhist temple. Dr. 
Scheube, of Leipzig, has recently examined this work, and, in ‘an 
article published in a recent number of Virchow’s Archiv, has shown 
its undoubted authenticity and its high value from a purely scien- 


‘tific point of view. It was written long before Chinese ideas ‘had 


penetrated into Japan and influenced native practitioners. The 
most interesting passages are descriptions of local and: general | 
affections, which clearly prove that syphilis, and several allied dis- 
orders, were well known to the ancient Japanese. Chancroid and 
phagedenic chancre are clearly described, as well as a “swelling on 
the penis, of the size of a millet-seed,” followed by eruptions, feverish- 
ness, pains in the bones and head, blindness, swelling of the tes- 
ticles, and other very familiar symptoms. These were observed to 

continue for many years. The passages of this work, called the 


‘Daidorui Thiu-ho, which relate to the treatment of these symptoms, . 


have not yet been translated into English. Herbs alone appear to 


have been used, and without much success ; mercurial treatment was 


introduced at a comparatively recent date, from Europe.” The 


ancient Japanese surgeons do not appear to have recognised the 


venereal origin of the disease which they describe, although the 
Daidorui distinctly traces all the aepenied symptoms to “the 
from the affected organ.” 


THE BRITISH MEDICAL BENEVOLENT FUND. 


‘AT a special meeting of ‘the Committee of the British Medical 


Benevolent Fund, held on Tuesday, May 15th, for the purpose of 
electing énivattanita, there were no fewer than twelve vacancies. . All 
applicants over the age of 60, in needy circumstances, are consid- 
ered eligible, and from’ these a list of the: more urgent cases was 
drawn up, to the number of thirty-nine, by a special subcommittee, 
who, after careful investigation, recommended the following.: 1. 

Mr. J.C. 8. aged 78; Surrey; suffers from asthma and. incon- 


| 2, Mr. B. C., aged’ 62; London ; incurably 


lysed; has a wife and eight: children. 3. Mr. A. P. 0., aged 70; 
‘Middlesex ; in broken health, no income. 4. E.:H., aged 68; Corn- 
; formerly “an assistant, qualified; can rio- longer: earn ‘his 
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Je ‘aged.67 ; London; incapacitated byi deafness. 
aged 75; London; bedridden ; has an imbecile: child... 
Mrs) 74; Staffordshire; nearly blind, and very infirm- | 
8, Mrs. B., aged 66; Suffolk; quite helpless. ..9.. Mrs. M., aged’ 
Yorkshire; she helped a daughter to keep a school till recently. | 

10, Mrs. B., aged 785; Gloucestershire ; nearly blind, bedridden. 11. | 
L.., aged 62; losing her sight. 12. Mrs..D,, aged 71; 
Salop ; dependent on son, a clergyman with ‘nine children and £100 | | 
a year) All were elected to annuities of £20, and the annuity of | 
Miss) H: was raised from £10 to £20.: No canvassing has been re- | 
quired, and the applicants have been put to no trouble, anxiety, or 
expense... The: annuities will be distributed in monthly instalments | 
by Dr. Jonson, Chairman of the Committee. 


THE NEW OUT-PATIENT DEPARTMENT AT ST. MARY'S HOSPITAL. 
THE new out-patient department at St. Mary’ s Hospital, Paddington, } 
was used for the first time on May 14th, The hospital was formerly 
very ill provided i in this respect, but the new building, which is con- | 
‘nected with the main block by a roofed gangway, leaves little to be 
desired. In the centre of the building i is a lofty waiting hall, lined , 
with glazed bricks, and capable of seating two hundred persons. 
There are four consulting-rooms, each of which is also provided with | 
a small waiting-room. Opening off each consulting-room, are one or 
more retiring-rooms, fitted with the, so-called, Mackenzie lamps, 
and provided with dark blinds for laryngoscopical, and ophthalmo- 
scopical examination. The building is in two storeys, and is in 
every way well adapted to its purposes. It seems to us to bea. 
matter for regret that the lighting of the department is to be 
affected by numerous unventilated gas jets. There are now a large 

‘number of good ventilated gas lamps to be ‘obtained, somé one of 
which might surely have been adopted. We understand that there 
is a proposal on foot to light the new wing of the hospital with the 
electric light; steam engines will, in any case, be in use in the base-. 
ment of the new block, and might, it is thought, be used for driving | 
the dynamo-electric machines. The experiment would be interest-| 
ing, but we doubt whether the Committee of Management would be 
acting wisely in making it; the expense would be great, as double 
fittings would have to be laid everywhere, and though 'the electric 
light is better than the unventilated gas jets ordinarily seen in| 
hospital wards, we believe that the true solution of the difficulty will 
be found, as we said above, with reference to the out-patient depart- 
ment, in properly constructed ventilating gas lamps; in a new building 
there is no reason at all why the adoption of this plan should entail 
any serious increase in the estimates, while at the same time the 
lamps might be made to contribute very materially to the ventilation 
of the wards. The ground-floor of the new block is to be used asan 
accident-ward ; above this there will’ be two other wards; above 
the wards, nurses’ dormitories, and in the topmost story of ‘all, will 
be wards for cases which require to be isolated. The basement will 
be devoted to the convenience of the students, who will be provided’ 
with a library, dining-room, and smoking-room. The medical school, 
is in the builder’s hands, and will —— be very greatly improved 
and 


CORONERS IN THE UNITED STATES, 

THE New York Medico-Legal Society has had under its considera- 
tion the subject of the reorganisation of the office of coroner, and 
the introduction of medical examination by experts, in lieu, gener- 
_ally, of an inquest by a ‘jury; and a Committee of the two profes- 
sions—legal and medical—has recently reported on the subject to. 
the New York Medico-Legal Society. The Committee have exa- 
mined the proposed changes, and the statute of the State of Massa- 
chusetts, already noticed in our columns, and are substantially 

-agreed in the opinion that the principal changes needed are the aboli- 
tion of the cumbersome, expensive, and comparatively useless coro-, 
. Ner’s jury, and the inefficient, examination and inquest which gener- 


hereditary. It is passed on,to innocent children, and therefore itis 


ally prevail under the: present: system; and, in, its place, the ‘substi, 
tution of an intelligent, thorough, and. useful; medical jexamination, 


in all cases where a person. has, been killed, or, has died suddenly, 


or been dangerously wounded, or found dead under such circuni- 


‘stances as to require an examination or inquest, the result of which 


would materially aid the police-officers,in the prosecution and con- 
viction.of criminals. ‘The /Committee thinks that it is of primary. in- 
portance to secure the appointment of experienced and competent exa- 
miners. They have received reliable information that the Massachu- 
setts law has for five years worked, acceptably, met with public ap- 
probation, and disclosed no defects except of, minor importance, and 
easily remediable; and they recommend the adoption of a similar 
measure:for the ' State of New York... They advise that the general 
duties of medical .examiner. should to visit’ and examine the 
| body of any person reported ‘or supposed. to have been killed, or sud- 
denly died, or mortally wounded, or been ‘found dead under circum- 
stances requiring inquisition, and to make a necropsy, if it'shalliap- 


'| pear to be necessary, to ascertain the cause of death ; and if it appear 


to the examiner that there be no reason to! suspect that a crime has 
been committed, he should be required to make a detailed report, :in 
writing, of his examination and necropsy, if any, and deliver it, with- 
out delay, to the nearest‘ coroner, and in’ duplicate to the district: 
‘attorney; which report should also contain a'statement’ of the pro- 
bable cause of death.’ In case the examiner should be of' opinion, ' 
from such “examination, that a crime has been’ committed; or he 
shall entertain doubts upon the subject, he should so report to the 
coroner and to the district attorney; and, if he should deem it neces- 
sary, callin a chemist. to:aid in the examination of .the body, or of 
substances supposed to have caused or contributed to the death. On 
receipt of the notice from the. medical examiner'and report, the 
coroner is to hold an inquest, subsequent to which the names of per- 
sons contributing to the death shall be delivered by the coroner to a 
magistrate. The experience of the United ‘States is valuable as a 
guide to British opinion, in view of any changes to be made in the 
law of this — im regard to:.coroners’ inquests. «: 3 


THE CONTAGIOUS: DISEASES ACTS AT HONG-KONG. 
Ix accordance with their well known principles the opponents of thie 
Contagious Diseases Acts have pressed the abolition of a local series 
of regulations upon the Colonial Secretary. A very large deputation 
recently had: an interview, at, the Colonial. Office, Whitehall, with 
Lord Derby and the Hon. Evelyn Ashley. This deputation urged 
the abolition of the Hongkong Contagious. Diseases Acts ordinance. 
It was introduced by the Right Hon. J. Stansfeld, M.P.;,Sir Wilfrid 
Lawson, Mr. §. Smith, and Mr. Fry, all members of Parliament, wete 
present,’ Mr. Stansfeld. explained the operation of the system, in 
force at Hong Kong, and endeavoured to show that it ‘was ‘at vari- 
ance with the wishes and prejudices of the native population ;.other 
members of the deputation urged the usual objections against legis- 
lation of this kind. Dr. E.: Whittle made out that the Acts were, 
in a sanitary sense, failures. . He deserves commendation for haying 
openly admitted that he did not represent the, medical. profession, 
for the majority of his profession, he , was obliged to allow, 
did not hold his views. Lord Derby, in reply, observed that 
the discussion had been extended from the purely local. ques- 
tion to the general policy of Contagious Diseases Acts. He 
reminded the deputation that the feeling of Parliament must 
be consulted, and, therefore, if the deputation wished to. ob- 
tain what it desired, it. must convert not himself, but Parliament. 
Though his lordship expressed. himself as entirely uncommitted on 
the subject, he pointed out several difficulties in the way of the op- 
ponents of,the Acts. . “I cannot. quite assent to one argument which 
was used—namely, that these Acts are a protection to immorality. 
No doubt, that is perfectly true.as regards the men themselyes:who 
are primarily concerned ; but, as we all know, disease of this kind is 
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As yet, Dr Oliver had not discoveréd ai: 
| brought out the characteristic play of. 


ing | this paper, the President announced that the Council of the 


againstoptitting the Jaw rigidly in force, and; a matter of | 
fact, it isconly put in force when the nuisance goes beyond’ a ‘certain | 
degree. With regard tothe medical evidence, that to: my mind is | 
-exceedingly important. If yow can‘really (prove that these Acts, 
passed for the one object of doing away with or indefinitely lessen- 
ing ‘sértain evils, have not accomplished that object, you will have | 
made*out your case, because it‘is solely upon that justification that: | 
‘thecase in favour of the Acts‘has rested: However, asa gentleman | 
‘whocspoke on that subject ‘very candidly admitted, the: majority of . 
the «medical ‘profession ‘did not take the same view that) he had | 
taken;.and I observe that the majority of the Committee of the 


-Hoase) of Commons, whith may be presumed to be fairly and impar- | __ 


tially:selected, did not'take that view either. When I find the 
temoprevailing at home, I'cannot undertake to sweep it away in the | 
eolonies.’ ‘Colonial legislation will follow:that of England. What 1 
haye:to dois to refer you to the opinion of the House of ‘Commons. ; 
regard to the loeal part of the question, the facts.of the case 
‘stand thus. amended ‘ordinance was lately sent home intending 
4o deal: with some of these: questions. ‘I thought: it better, in view 
ofa probable Parliamentary discussion, to suspend action upon the 
otdinarice, and have sent-it’back again to Hong Kong for 4 thorough | 
inyestigation of the circumstances by the new Governor, and for a 
report upon it: No doubt by the time that’ report arrives we shall 
know what is the view Parliament’ takes,.and until I know that, it is 
impossible for mé to speak more decidedly upon the subject.” The 
the last: meeting of ‘this Society; Dr: George Oliver, of: 
gate, gave a demonstration of the method he employs for the dete¢- 
tion of sugar in the urine by means of test-papers. The test-papers. 
were charged ‘with the carmine of indigo and carbonaté of soda. 


When one was dropped into an ordinary half-inch‘ test-tabe, and ds 


amiuch/ water ‘poured in as’ just’ covered the upper end; and’ heat. 
applied, @ transparent and true blue solution, resembling Fehling’s 
dai appearance) was obtained. (A transparent solution could not, at. 


‘the: meeting be produted from the London water. ! The characteristic | 


reaction with’ grape-stgar was, however; unimpaired.) ‘If with the 
paper one drépof diabetic urine had been added, shortly after the 
first beautiful series of oolour-changes appeared: first: 
then ‘purple, them red,-and finally-straw-colour ; while, on the 


~other-hand, oné drop of non-diabetic urine induved no alteration-of é 


The'coldurs returned) in ‘the inverse order ‘on’ shaking the 
-tabe, which allowéd the ‘air to’ mingle’ iwith ‘the liquid. Reheating 
restored the ¢olowrs again. Confirmation of the presence of glucose 


gwas‘obtained by dropping im a’ mercuric ‘ehloride paper, while’ the | 


Sélationwas still quite hot, after the complete development of the 
indigo réaction. Then there was produced immediately a ‘blackish 
igréen ‘precipitate. ‘No such precipitation’ éccurred when a drop of 
trine was under examindtion by the indigo test ; 

‘ten the blue solution was mierély turned into a transparent green 
‘ie! This test, as Dr. Oliver pointed out, discovers (a) the normal) 
-@agar’; (by'thé varying proportions ‘of sugar which. fill in’ ‘the gap 
-betweeli the normal amount'and that which chiatactérises’ diabetes 
‘mellitus, as ii Tiver-derangements! ‘and vaso-motor disturbances ; (e) 


“Giabétic proportions. Tt ‘possesses? the’ following advantages Over’ |- 


“Febting’s test. 1. Tt will detett sugar in ny proportion in’ the presence 
pope, bldod, puis, orbile, and ‘as réadily as in ordiniaty 
cdinbetié urine. ‘It gives fio® “play ‘of colours with uric’ acid? 3. It, 
portability, ‘cléanliness, “and ‘stability? “Moore's, 


il: 


| had determined to appoint a committee, consisting of Drs, 


Southey, Ord, and Mahomed, to inquire into and: report upon. the 
tests for albumen and sugar -which have been: brought before the 


notice of the Society during the present year by Drs, Pavy, Johnson, 


‘and. Oliver. The President stated, that: there were several. Papers 
‘yet to be read this: session, which could not possibly be all taken at 
the-one remaining’ meetitig ;.he, theréfore, put it to the assembly 
whether an extra meeting should’ be held, and, upon its being 
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Dr, GREIG of Bristol, has his is 
examiner j in surgery and midwifery at Aberdeen, an office which 
he has held for two years. Dr, Smith’s resignation will necessitate 
the election ‘of an examiner in these subjects for the Professional 
ions to be. 


wi? 


WOODILEE. ASYLUM. 

IT was 1s decided at a meeting of the Barony Parochial Board on the 
8th instant to recommend the Asylum Committee to elect Dr. Blair 
to the vacant office of Superintendent, of Woodilee Asylum, Dr. 
Blair has been for some years assistant medical officer, at Gart- 
navel, and the experience obtained there, combined with his well 
known ability, mark out as in every way 
for the 


THE WEATHER IN SCOTLAND. 

ey seems impossible. to account for the sudden changes in the 
-weather which have marked the present month. The opening days 
were warm. and mild, but they were soon followed by a return of 
keen east wind, and,:on the 8th instant,. _@ sharp snowstorm was ex- 
_perienced ;over, nearly all Scotland, In some parts the snow fell 
very heavily, and, there has been:a large. mortality among sheep and 
\lambs, owing to. 8 of. and. the af the 


‘VITAL STATISTICS oF. ABERDEEN ‘FOR, APRIL. 
THE, returns of, the registrars for April show that, during the month, 
there were, 319 births in Aberdeen—161 males and 158, females. 
these 277 were legitimate, and 42 illegitimate. The marriages pum- 
‘ered 52, and the deaths 175--89 males and 86 females, The 
ing were the chief causes of death: diarrhea, 6; cancer, 6; phthisi 
‘scrofula, 6; cephalitis, 9; paralysis, 8 ; 1 


j BY ACID. 

Ox James Gow, a brassfounder, residing. in 
swallowed by mistake a quantity of aquafortis. He had gone toa 
cupboard and helped himself,"'as he thought, to some beer, instead 
of which it was the ‘corrosive fluid used by him in his trade; ‘he 
thereiipon drank considerable quantity of water. Dr. Dewar'of 
~Kirkvaldy was dt once called in, and did all that was possible for 
the ‘patient; all) however, and, 
pain, the min died. ail 
ot coritinues low, the deaths ntimbering 
69 anid the death-rate-16. An equal number of deaths (32)' ‘decurred 
“dn the old-and towns. - Phthisis and other chést-diseases caused 
-fewer ‘than 29 of “the entire mortality. Of 10 deaths 


not only: ‘the° guilty who suffer; many inndcent persons: suffer 

also. think “also--you! will have to discussthe ‘question to 

what ‘extént! you! are. prepared ‘to undertake ‘the duty of putt! 

— down immorality by law. ‘The general feeling of the public has bee 7 

| 
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MEDICAL TOUR NAD: 


‘ypmnotic disetises, 5°werd trot Whdopt and 
@ne from scarlet féver.’ “Phere were’ 97 ‘dis- 
eases, of which ‘weré of measles, Of of diphi- 
theria, and one of fever. 
GLASGOW! SOUTHERN! HOSPITAL. 
interested in the-erectiow ofa hospital to mest:the:wants of 
the south: side inhabitants of Glasgow (have nob ini 
hatter, and they have gone! the length. ‘of inviting: plans for the 
-puilding? These’ were adjudicated: omilast: month, andthe “premium 
‘awarded ‘to Messrs. Douglas’ and The | 
_-gfound for the’ hospital’has ‘beet obtainedoima nice soper locality: 
near the Queen’s Park, andthe ‘plan'selected provides: for a, building | 
which is at fitst to be limited t0°220 ‘beds; but: is! to: be: capablevat | 
‘extension to? 250, should dt.!°Weu fear: the 
chief difficulty that: lies' with the promotors of ;this‘scheme isjchow | 
THE or’ 28 to bovoryqs 
A veERY interesting case is given by Dr. Russell of Glasgow in his 
last health-report, illustrating: very clearly the value of revaccina-| 
tion, even after ‘exposure to: the poison: of ‘smallpox,’ :Asmoted: ih | 
the JoURWAL of ‘April’ 28th, ‘a ease of small-pox was removed to the | 
hospital from‘ one°6f. the houses in‘the cityon April 6th: ./The other 
o¢cupants: the house” ‘were ‘revaccinated “at. Ghee, :ibut:ione! of 
them, a ‘woman,’ ‘sickened on’ the 14th, andan abortive ceraption ‘of 
small-pox appeared on the 17th. | “These facts show that, the virus ‘of 
small-pox had been ‘imbibed, bat'as°it ‘lay'twelve) days dormant, 
while the vaccine virus became constitutional on the-eighth day, ‘the. 
vaccine had four days start, so to ‘spéak, and ‘the: woman ‘escaped 
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from what “would been: wi very’ attack Gwith few | 
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held recently.in Greenock, with the: object: of taking 
steps to increase: the accommodation in, the eye wards of the-Green- | 
ock Infirmary, a report was read from the oculist, Dr, @luckie,.on 
the subject. In this report occurs the following passage: “ Many of 
the patients that are treated daily‘ at! the ‘Infirmary ought to be’ 
ashatned to impoverish a-charitablecihstitutioh by faking/advantage 
of benefits which are only: intended: for thé working ‘classes!)! 
showing you the-class of cases’ that frequently: present : thems¢lvés| 
for treatment, I may state that we have frequéntly ladies with: théir’ |. 
servants in| attendance getting themselves) or somte 
member of) their family.” We are:glad that Dr. Cluckié has 
‘thus spoken openly againist ¢matters which should at once 
be attended 'to; and we ‘hope that:theohdspital authorities ‘will take 
abuse vf tiie ‘charity.’ Das 
to dt ni eosly deostgid odd yquo 


"REGIST ‘GENERAL'S, 
‘Prom the returns of weak ending diay 
bth, it appears, that,the, death-rate in, the. eight principal towns. W; 
5.0 per thousand of estimated, population, This rate is, 1.3. ahoye 
that for the corresponding week of last year, but 2.6 below, that 
for the Previous week of the present year. The lowest mortality 
was recorded in Perth, viz. 15.3 per thousand; and the highest 
in'Paisley, viz., 35.3- per thousand. The: mortality. from the: (seven, 
‘most familiar zymotic diseases: was at thd ‘rate of 8.8 per thousand, | 
ot-0.6. below’ the rate for ‘the’ previous! week! Measles! was the 
fatal miasmatic ‘disease, ‘the mortality therefrom being gredtest i 
Glasgow. | From acute diseases of 'the \hest 182:déattis were-regis- 
tered, or 13 | more ‘than’ ‘ini Lhe: medi! tet 
‘perature was 44.6° ‘being 1.5% above 'that of the ‘wedic: dihmediatial 
‘but 2:49 vbélow that: df: the corresponding week of: 


dadt 3 


odd 


ate 281 


'| «months,: whichiexplainsithe. fact that) 49 per.cent. of the deaths 


| owas pegistered théicity:: This in, a; house from 
‘| owhich> easeof smadl-pox- — 
‘hospitals (°O.44) seswol edt 


‘| this hospital Were at'at Ghd. “TH aédordinigly With some’ misgivihg 


| ‘outside’ public’ tliat all in ‘the’ of the’charity 


adissb 8 edd iO ole 
médical officer's neportferthe fortnight, ending April 28th, 
sstabes that:there were 679 .dedths registered, .sepresenting) a; death- 
of 34 per 4,000 living. The:number of..deaths, from_pulmonany 
(diseases! iwas 228); giving? a: .per,1,000 ,tiving,,, and 
Cdokstituting 33 ‘per centd of thre (total: deaths, There were 6. deaths 
ifrom iféver, 4 iof:cwhich awére fiom éntebioz and 2' from. typhus. The 
-deathis from iinfections diseased of children were 103 51; from 
mortality! from 4a “is ‘rapidly or [thd »inorease, and, has. spread 
-overall:parts of) oDhe death-rate:ftom measlesiwas 2/6 per 
do 90 s@ that; .these! diwo, diseases 
for The average age, of the 
[fatal cases\ of) méashes was:23} months, and.of whoeping-cough 


megisteréi yof:.children cheloti: of age.” ; One case,,of 
drom@ parish, and another case 
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GLASGOW ROYAL INFIRMARY. 

WITH the publication of the report of the Committee, and with the 

adoption of the suggestions: ‘embodied therein, short summary of 

whith we gave in last week’s°ntimber of the Journat, we: hopéd 

“that the difficulties that Have of late atisen the-administration 6f 


‘that we! see it: that the géntléman Who recently 
resigned the ofiiceof of the ‘Board ‘of Managers, and! to 
whose ill-advised ‘and thnecéssary interference’ in’ matters medical 
“all tecent troubles aie’ atiey “been “asked! by the Bouta 
fanagers ‘rebuitle Has to ao Tf this ‘step Be 
‘tiedessary for the odd tHe hospital; and ‘make it appear’ to! the 


“are We'have tio doubt’ thatthe medicét staff will be found 
the id doing! so, they de- 
for‘ great for, not “only-personally, 'but'col- 
they have exposed ito d vast amoult of niisrepresenta- 
from a‘quatte? froin which “it showkdleast “have 
We hope that Mi MeHwen to offices witha tiighér 
Of the services’ thatthe médical staf? yearly bestow'on the 
thatthe’ seems ‘hitherto ‘possessed; amd that, dy 
“the ise Of ‘greater’ taét! he’ thay show 
“A the “post ‘which he*has 13] 


2 to: 


HEALTH OF THE--PRINGIPAL. SCOTTISH TOWNS. 
IN the eight principal Scottish towns, during the month of April, the 
deaths of 2,849 persons wdre/Fegigteredl; of these, 1,431 were males 
and 1,418 females. Allowance—having been made for proportional 
increage of populatidn, ‘this number is 162 abdve tlid the 
-paine tnonthduring the preceding-ten yearso! Thé death-raté of!each 
owas; per 1,000 ef its inhabitants >! in «wAberdeém 20, in: Rdih- 
burgh" Paisley and Perth in Leith 27;:in 28,;in 
Bandee' 29} and in ‘Glasgow! no 345° -Ofothe:entindi mar- 
tality, 1,187, or 41.7 per cent., was of children under fiveigiearay bf 
age; and the percentages of the individual towns were: Paisley 28, 
Aberdeen 31, Perth' 33; Dundee 36, Greenock 43 
-@lasgow 47, Léith novless than 56 sper diseasés 
oaused: per sent, of ‘the ontire*mortality; this<rdte, however, 
being considerably exceeded ini Glasgow and Leith, where whooping - 
and ‘measles! hooping-cough; ad cisuglowas most 
(fatal, having cxnsed’180 deaths; 68 per dent. of alb thesdeathssvin 
“Dundee ‘ard Gn Leith 44119 per Sent. lofoalb theiteaths aveve 
(ascribed “to! it?” “Measles deaths—in andcin 
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7.0 pet ‘of the deaths were ascribed 38 
 @eathy dus 'to fever, ade ty enterippand 
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. ——me/—smn The greatest rainfall was also at Greenock. 


as simple continued tever'(whatever thatmay be). Of the 8 deaths | 
from typhus, 4 were in’ Glasgow’ and:2)in Edinburgh. | 
‘Gansed 42 deaths, scarlet fever 38, diphtheria 16, croup 15, metria_ 
‘I, Gysentery and ‘small-pox 1—this solitary case of ssmall-pox 
‘Océurred in Glasgow. To apoplexy 73 deaths: were attributed, to 
‘paralysis 77; to cardiac diseases 167, to hydrocephalus 71, and to 
premature birth debility'80 deaths. Phthisis pulmonalis contributed 
‘847 deaths, equal to 12.2 per cent of the entire mortality; while in- 
flammatory affections ‘of the respiratory organs (other than those 
‘already referred.to) caused 641 deaths, or 22.5 per cent of the whole.’ 

‘Of 69 deaths due to violent causes, 5 were of suicides. Four females 
‘and five males were over 90 years of age, the oldest of. whom (a. 
‘thale) was 103 years of age. As to meteorological conditions during 
‘April, the meam barometric pressure was greater by 0.111 inch, and 
its monthly range greater by 0.072 inch. The mean temperature was 
greater by 0.7°, and its mean daily range greater by 1.2°. The mean 
‘humidity was less by 2; the rain depth in inches was less by 0.41 
‘inch ; and the wind-pressure less by 0.28 lb. than the average of the 
‘same month for the preceding twenty-six years. The highest mean 
temperature (46.2°) was at Leith; the lowest (44.0°) equally at 


| secretary has made an appeal to the 
behalf of this institution. He states that, despite all the efforts of 


DEATH UNDER CHLOROFORM, 
“Weare sorry to haye.te put.on record another of those fatal cases 
which from time to time occur during the administration of anzs- 
thetics, and which have. given to this subject such importance and 


_ interest. .The occurrence took place in the Western Infirmary, 


Glasgow, and the anesthetic used was chloroform. The patient was. 


’ gm elderly man, who was to undergo the operation of excision of the 


jtongue. .The anesthetic was given, as is usual in the Western 
firmary, by means of a towel,.and it had not been very long ad- 
sministered before it. was noticed that respiration had ceased, that. 
there was marked lividity of the face,and that the patient presented 
/many-of the features of a person in the tonic stage of an epilepti- 
form convulsion. Every effort was made to re-establish breathing, 
but withont success. A post mortem examination revealed nothing 
_ to, account for death, beyond the presence of well marked symptoms 
of asphyxia. This is the third death that has occurred in the 
Western Infirmary during the administration of chloroform, and its 
occurrence justiat the present time isa striking comment on the chlo- 
xoform agitation recently carried on at, the Royal Infirmary; for, in. 
this case, the anesthetic was administered by the. surgeon himself, 
with all the care that extensive knowledge and experience of the. 
subject could give. 


OT 


IRELAND. 


<offete Medical Board of the Adelaide Hospital, Dublin, will proceed, 
iaadAdag, Sent 8th, to elect a successor to the late Mr. B. Wills 
Richardson, whose lamented death has caused a vacancy on the 
usurgical staff.of the hospital.: Applications should be forwarded to 
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WEALTH OF BELFAST, 


Fro the monthly report of Dr. Browne, es etl superin- | 


tendent officer of health, it appears that, during the four weeks 
-ended April 21st, 83 cases of zymotic disease proved fatal. During 
the same period, 535 births were recorded, and 497 deaths. There 
owere 86 deaths from phthisis, and 144 from diseases of the respiratory 
corgans, making a total of 230 deaths from lung-affections in the }- 
«fonr-weeks...The average death-rate from all causes was 30; from 
-aymotic diseases, 5; and from lung-diseases, 14. The deaths from 
the sequela of scarlatina and whooping-cough were greatly increased 


‘old and. -rapid, changes. in the atmosphere, 


mortality from the other principal zymotic diseases, especially si 


typhus and enteric fever, were much below the ini 


BELFAST BRANCH OF THE ROYAL MEDICAL BEMEVOLENS row 
SOCIETY.OF IRELAND, 


‘A QUARTERLY meeting of the committee was held recently in 


Belfast, presided over ‘by Dr. Drennan. The financial statement of 
the branch was presented, and Dr. Spedding was deputed to call 
upon the non-subscribing younger members of the profession, in _ 
order to enlist their sympathies on behalf of the Society. Next 
month being the period at which the funds of the Society are 
annually distributed, at the general meeting in the Royal College of 
Surgeons in Dublin, several applications were considered, in order to 
be transmitted to the parent committee for placing on the roll for 
grants in sums proportioned to the exigency and urgency of each 
case. After a careful examination of the claims, a number of 
widows and orphans of deceased physicians and surgeons were 
approved of as eaten» to obtain assistance. 


oy BELFAST ROYAL HOSPITAL. 


the Board, and the liberal response to special appeals made, the hog. 
| pital is some £1,000 in debt; that it requires nearly £8,000 per 
‘annum to conduct it efficiently; that the annual subscriptions have 
hitherto only amounted to about £1,400; and that the Board are in 
constant fear of having to close wards ‘that urgently require to be 
enlarged. A steady income, derived either from annual subscrip- 
tions or endowments, is the only mode of conducting this great 
charity with credit to Belfast. He states that he knows no charity 
in Belfast that merits more confidence, or has stronger claims upon 
the public, than the Royal Hospital. It certainly is not creditable 
to a great town like Belfast, which boasts of its wealth and com- 
mercial importance, to leave the only institution which deals 
with such a mass of human in a 


THE ‘LATE MR. B, WILLS RICHARDSON, | 

At a meeting of the Medical Board of the Adelaide Hospital, Dublin, 
held on Friday, the 4th instant, Dr. H. Head, in the. chair,; the 
following resolution was unanimously adopted: “‘That the Medical 
Board of the Adelaide Hospital desire to record their deep regret at 
the death of Mr. B. Wills Richardson, who has been a valued member 
of the staff of this institution since its recognition as a clinical hos- 
pital. His strictly punctual and conscientious attention to, his 
duties, his honourable conduct, and. his uniform regard for the inte- 
rests and reputation of his colleagues, caused Mr. Richardson to 
occupy the highest place in the regard of the members of the medi- 
cal staff. They ever reposed the most perfect confidence in his 
honour, and cannot but feel that his death will be an almost irre- 
parable loss to them and to the poor, in the treatment of whom: he 
never spared time nor trouble; and they wish to convey to Mrs. 
Richardson and his family their sincere sympathies = their pear | 
ment.” 


RoyAL COLLEGE oF SURGEONS OF ENGLAND.—At the. recent 
primary, or anatomical and physiological examinations for. the 
diploma of membership of the Royal College of Surgeons, which 
were brought to a close on the 12th instant, there were 169 candi- 
dates examined against 167 at the corresponding period last year.’ 
Of this number, 53 were referred to their anatomical and physiolo- 
gical studies for three months, and nine for six months, making: 
total of 62 referred candidates ; last year, 58 were referred for three 
months, and six for six months. Br) | 
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THE MEDICAL ACT AMENDMENT BILL. 
‘TuE following letter has been sent by the Secretary of the Perth- 
_shire Medical {Association to the Right Hon. A. J. Mundella, M.P., 
and other members of Parliament specially interested. _~ 
~osennoyies Almondbank, Perth, May 15th, 1883. 
_ Sir,—I am directed by the Perthshire Medical Association to ex- 
press to you their general and cordial concurrence with the Govern- 
~ ment Medica] Bill as it has left the House of Lords. tA 
..The most. important provision specially affecting Scotland is 
contained in Clause 9, Section 4. With regard to the vexed question 
of proportional representation there formulated, we would express 
satisfaction with the principle adopted of giving to the universities 
a decided majority in the Divisional Board for Scotland.» There are 
very many methods by which this might be effected; but, if the 
entire number of licensing bodies (seven) is to be maintained, no 
better solution presents itself to us than that in the Bill. 


The higher medical teaching is safe in the hands of the universi- 


ties, and the interests of the corporations are protected by the right 
of appeal; while it is also well known that most of our prominent 
men have connection with both a university and a corporation. 
With regard to extramural teaching, we believe that, in its best 


development, it will be furthered by the other provisions in this. 


measure. . ‘ 
There are a few minor amendments which we venture to suggest 
_for your consideration. “att 
1. We believe it would conduce to the more easy working of the 
-Council and Divisional Boards, were retirement by rotation substi- 
tuted for withdrawal en masse, as now proposed. 
2. Only registered practitioners should be held qualified to sit on 
these Boards. 
3. A guarantee should be given in the Bill that examinations 
shall be conducted at the different centres of medical education. 
. 4. Reciprocity of practice should exist between the colonies and 
this country, and a similar principle should guide the Council in 
their recognition of foreign diplomas. 
. 5. Any unqualified person practising for gain should be made 
liable to punishment. ; 
6. The fee for reinstatement on the Register should not exceed 
one guinéa, and provision should be made for those whose names 


have been omitted, through simple negligence, being readmitted on 


the same terms. 
7..Men proceeding to a degree, or in possession of such, should not 
_be mulcted of more than £5 5s. for the prescribed final examination 
by the Board (as recommended by the Royal Commission). . 
8. A special Committee of the Privy Council should be named for 
action under this Bill. 
9. The General Councils of the. several universities should elect. 
their representatives to the Divisional Boards. 
In laying these views before you, we beg to explain that we have 
no direct interest in any of the universities or corporations further 
than that possessed by all graduates or licentiates; and that in the 
“highest degree it is important that the continued worry and excite- 
ment of threatened. legislation should be removed by the immediate 
enactment of such a thoughtful measure as the Medical Act Amend- 
ment Bill now under review. We will feel deeply indebted, should 
you give the preceding statement on the part of the Association 
your favourable attention. With an apology for the length to which 
these notes have run, I beg to subcribe myself, your obedient ser- 
vant, ALEXANDER BAIkD, M.D., Honorary Secretary. 


P.S.—One member dissented from the views here expressed. with 
regard to the composition of Divisional Boards,—A. B. 


THE SIXTH DECENNIAL REVISION OF THE PHAR- 
MACOPCIA OF THE UNITED STATES, AND THE 
-PHARMACOPGA GERMANICA, 
EDITIO ALTERA. |. 
In the immediately preceding article, the general characters of the 
pharmacopeias of Great Britain and of the United States were dis- 
cussed. In this, the chief features of the Pharmacopea Germanica 


will be treated ‘in a similar manner. Most of its general characters |.of 


capable of comparison’ ‘with those of the other Pharmacopeias 


able points will now be briefly reviewed. 


have been criticised in previous articles, and the remaining notioe- 


The Pharmacopea Germanica of 1882 contains less né 
matter than the ‘ixth revision of the United States Pharmacopeia. 
It appears somewhat bald, owing to the total absence of cross refer- 

ences, and to the omission to give any translations, synonyms, or 

‘symbolic formule in the text ; and it fails in the ve uty Of 


lain 
“providing lists of the substances added to, or omitt d from, the new 


edition. 
The preface gives an account of the means adopted for revi 
the preceding Pharmacopeia. It recounts that the German Federa 
Council, having determined that the edition of 1872 requiredtevision, 
caused the Commission, to the composition of which we have alrea 
referred in a previous article, to be called together, and instructer 
it to report as to the manner in which the revision should be carried 
out. The outcome of this, was that the Chancellor of the German 
“Empire requested each State to charge all ons interested in 
medicine and pharmacy to give their opinions as to the faults exist- 
ing in the then Pharmacopea, and how far the materia medica 
should be increased ‘in the forthcoming oné. “ After the Pharma- 
copeia Commission had reduced to order the various suggestions 
thus made, it considered that a large number of drugs and prepara- 
tions unsuitable’ to modern practice should be removed, and that no 
new medicaments should be introduced, unless they were of use in 
every-day life, and were proved, by experience, to be of value, It 
further appeared’ that better methods should be given for more 
accurately estimating the quality of drugs, in order that the inspec- 
tion of medicines sold in the shops might be more efficiently carried 
out. The Commission unanimously determined that their ordinances 
should have a more universal application, and should become part 
of the public law; and requested those skilled in these matters to 
make suggestions. Thus a second varied mass of material was brought 
together, in the collection of which many medical and pharma- 
ceutical societies throughout Germany took part. The Commission 
then considered it desirable that the chemists and pharmacists of 
their body should closely and oritically examine each subject, 
and conduct any necessary experiments. When this work ‘was 
finished, the Commission was again called together, and completed 
their labours. eho 
As a result of the determination to give better means for deter- 
mining the purity of drugs, volumetric solutions are, for the first 
time, introduced. It may be here mentioned that volumetric solu- 
tions are also introduced for the first time into the United States 
Pharmacopeia of 1882.. The latter solutions are identical with 
those in the British Pharmacopeia of 1867, excepting that, in some 
cases, there is a trifling difference in strength, due to the adoption 
of the newer atomic weights. The Pharmacopea Germanica gives 
formule for several volumetric solutions not contained in either of 
the other pharmacopeeias, viz.: Acidum hydrochloricum volumetricum, 
liquor amyli volumetricus, liquor kalii bromati volumetricus, liquor 
kalii: bromici- volumetricus, liquor kalii hydrici volumetricus, liquor 
ee permanganici volumetricus, and liquor natrii chlorati volume- 
 tricus. 
Acidum hydrochloricum volumetricum is used as the volumetric solu- 
tion of oxalic acid in the British and United States Pharmacopeias. 
It has the disadvantage of containing a volatile acid. The oxalic 
acid solution speedily undergoes slight decomposition, with formation 
of formic acid, and is of such a strength that it is liable to crystal- 
‘lise out in cold weather. . A sulphuric acid solution would be more 
-useful than either. The liquor amyli volumetricus consists of starch 
boiled with chloride of zinc and water, and then iodide of zinc added. 


| Itis similar to, but not identical with, Schultz’s solution, which is used 


in vegetable microscopy for staining the cell-walls in plants, As the 
Pharmacopwa Germanica does not indicate ‘the uses ‘of its official 
volumetric solutions, it does not ap at first sight of ‘what ‘prac- 
tical value in ph this solution may be; but on examination of 
the text, we find that it is used for detecting free chlorine in such 
substances as hydrochloric acid; or free bromine in solution. The 
chlorine or bromine, ‘if. present, liberates the iodine from the 
- iodide: of zinc, and this at. once gives a blue colour with the starch 
in the ‘solution. The chloride of ‘zinc acts as a preservative, 


Liquor kalii bromati voluietricus and liquor kali bfomici volame- 
_tricus are both: quite: new: to 


pharmacy. . Again, in these ‘cases, it 
requires a little research to: find: to what uses these solutions are 


-applied. They, however, are used together for ‘the estimation of 


liquified carbolic acid, ‘ Ifone gramme of this preparation be diluted 
up to one litre of water, and this solution added to a:definite amount. 
‘a mixture: of. the. two’ volumetric. (solutions, with.the further 


addition of sulphuric acid, not more than a certain .amountof the 
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Liquor, kalii- | 
te ferrous salts. the advantage ov. yolume-| 
¢-solution, of potassium and United 
tate 7 that. it the: slightest. 
of: itself by the p the solation, whereas, in. ping 
one is thdraw. successive -portions, and 
ste within um in; order to ascertain. 
is.excess of the reagent or not. . Liquor.natrii chlorati volume- 
_tricus is a solution of chloride of sodium used for 


mine., 


ng of the silyer compound. 


remaining solutions, yiz., liquor argenti nitrici volumetri¢us, 
nor iodi volumetricus; liquor natrii throsulphurici (hyposulphite 
volumetricus, the same. strength as those. of the 


estimation off alkalies and acids, solutions of phenolphthalein. 
of cochineal are used indicators. In _ the. British| 


aft 


aI 


for estimations of ammonia, and is not available i in,the:pre-, 

carbonic acid,.the. tincture of cochineal 

ese cases. .The latter’ is not influenced to the same extent that. litmus 

carbonic ; acid. is yellowish red.in the :presence acids, | 
pin the 


beri, chemical wreactions:are given,in. the order, of their i im-| 
ce, hs easé with which they can be applied. Processes for 
"manufacture, of; chemicals; are described. in' a few, cases. only, 
yWhere they are absolutely necessary. When solutions are to be 
made, ,,part. of the. substance and nine |: 
“nineteen parts of, are to be taken. The,word. agua is 
i interpreted. as. distilled water, even in making d 


Unless special directions be .given, .dried 


. 


gughout the book.. 'This is a very distinct draw- 
ick, od lead to.some confusion, since in some eases the same 
is given, by different authors to distinct plants.) Thus Cassia 
Meutifolia.i is stated by the Pharmacopea Germanica to be the source 
of Alexandrian senna, but C. acutifolia, Nees, corresponds, to C., 
ngata, Lemaire, which is given in the British P. wid as 

L, lanecolata,. is.given in the British Phar 

(Maes as partly the source of Alexandrian senna. [ 
The, 


is,remarkable in containing | 
which are used used, in veterinary practice only, and these are ‘not, signi- 


by any special. mark,;,|It contains list, of medicaments com- 
monly. called, poispns, | which;.must. be. kept most) carefully, (and : 


(locis seclusis' cautissime asservanda), and another of .medi-' 
which must | be,separated from the rest, and, kept with care) 
separanda caute servanda). table follows, showing | 
ween what limits the specific gravities of official liquids, may vary: 
in.thej inspection of drags in shops; and another table shows tojwhat) 
in; round numbers, for practical need, sn 
ofedicines,are soluble.in water, 
octNonlist of obsoletée:drags removed from, ‘ir of: added 
present révision, is given; ‘but, on examindtion,:wer find that 
wards of 860.substances contained in the edition for 1872areidismissed, 
-while only.48 new articles have-been added: It will be noticed. that 
ithere:is am énormous :réduction:in: the numberof: prépatations;, and, 
o@mong other things;no fewer than! 27 waters, 18. 29 extracts, 
{&5:tinetutes, andi 2icdintments; havesbeen omitted! With few excep- 


spared. ‘Oni the’ other. hand, only 12 | 


been ‘introduced. to ostif otto of 


at is used. as uss solution® 
is) . 


timating silver |. 
Salts, neutral chromate. of potassium being used as an of 


ey, , litmus is, mentioned ; but, thongh no. other indicator 
As dene ther suitable gne may be used, In, using,sqlutions |: 
3 , no colour.is observed with free acids, but; when |- 
re be, excess of alkali a purple red colour is. produced. As it is 


maybe used in} 


of qikalina. It is not very sensitive to organic i 


infusions. 
And OF plants are to be used in making 
o authorities. are appended. to the Latin. names. of| |: 


source.of Tinniyelly senna, while C, aeutifolia, Delile, Phar. - 
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sefam lactis: sarsaparille com- ) Trochisci .natri bi carho- 
apismus: ) jr Tartarus'ferratus. . |—arsenicale Helmundi, 
ad. Terebinthina laricina.. | —belladonne. . ... 
— pects cum frueti- Tinetura aromatica acide. 
Spiritus ztheris chlorati. | — lize —elemi.. 
—menthx crispeangli-} — castorei'sibirici., | — flavum. { :dotweq! |) 
Stibium’ sulphuratum le-| — mundi, 
4 ellebori viridis. 
— sulphuratum rubrum. | = compe 
Stipitesdulcamare. — kino.. bA 
Succinum. +-opii benzoica. Oxy; tort? 
Suceus sambuci inspissa-| — piniccom popali,; 
—resine jalape. rosatum., 
Sulphuriodatum.. — scille kalina. — sulphuratum: ‘composi 
Syrupus peruvi-| — secalis cornuti. 
“ani. — spilanthis composita. simpl 
—chamomille.. . | '— stramonii. = terebinthine ‘eomposi- 
— feniculi. thuje. Vanilla saccharata. 
— gumm + toxicodendri. Vinum aromaticum.,; 
— menthe crispe. He. 
— opiatus. Trochisci ipecacuanhe. | 
— rheados. — magnesie uste. — valerianicum. 
= morphini acetici. 


the ‘above list: those preparations which. are altered 
degree: only’are not inserted ; thus, species lignorum of the present 
Pharmacopwea Germanica differs from species ad decoctum ligno-| 
rum. of the previous pharmacopoia, only in the omission of radix 
bardan, and in a slight ‘alteration in the proportion of two other 
ingredients. This is not considered sufficient for species ad decoe- 
’ tum lignorum to be placed among the articles dismissed from the 
harmacopeoeia. 
The following is a ba list ot the ee a to the Pharma- 
Germanica of 1882. 


Pepsinum 


Acidum carbolieam li- Hyarerg m 
uefactu | Kalium bichromicum. saliey- 
— formicicum. Linimentum terebinthi- 
_ — pyrogallicum. natum. Pilocarpinum hydrochlo- 
— salicylicum. | Liquor aluminii acetici. ricw 
Aluminium sulfuricum. — corrosivus. Plumbum aceticum crud. 
Ammonium bromatum. | ferri oxychlorati. 
‘dro- | Ma um cum. | Resin: 
Natt um benzoic Sal earolinumn 
‘carbolisata. — bromatum. Sapo kalinus. 
Balsamum. nucistz.. — iodatum. Spiritus vini cognac. 
Calcium — salicylicum. Syrupus senne. 
Charta sina “| Oleum cantharidatum. | Taleum. 
c — olivarum commune. Thymolum. 
x condurango. | Tinctura veratri.. 
Folia jaborandi. liquidum. parafini. 
— solidum : 


NATIONAL HEALTH SOCIETY. 
i LARGE and influential meeting was held recently, under the 
auspices of the National Health Society, at Grosvenor House, by- 
permission of the Duke of WESTMINSTER, who presided, to promote 
the objects of the above-named Sociéty, and in furtherance of an. 
Exhibition of Sanitary Domestic Appliances, ae ery; and 
Decoration, to be held next month. 

The CHAIRMAN, in opening the proceedings, said that all Aegina» | 
tion and government, ought to have regard to and seek the attain- 
ment of the greatest happiness of the greatest number, When they, 
wished their friends well, they were in the habit—to use a common 
expression—of wishing, them health and happiness, Health and 
pe Lv fairly went together ; and there could be no doubt that. 

piness had for its main constituent good health: Some years 

a Ford Beaconsfield, on the occasion of one of his great orations, 
opted that which might well become a motto for their Association. 
—Sanitas; sanitatum, omnia sanitas. Without any large amount of 
funds, that Society had been able to effect, by means of an energetic’ 
and, body of ladies and gentlemen, a very great amount of 
how well-directed efforts compensated in a measure, 

‘or tack of furids.. The way in which this Association carried’ on its 
oe was principally by means of lectures and exhibitions;’and as, 
the exhibition last year was so fully attended, and proved so great a 


7 the Local Government Board), seconded, and Mr. 


_ year ; and he hoped and believed it would be attended k by “similar 


results. 
Mr. ( OF th6( said 
‘that was thé first time had “held ‘any~ for the 
_ advocacy of its own immediate ob Dest, or the promotion of its own 
0 success. It was founded twelvé years ago by a very few 
for, the most part ladies; It,was foynded -upon the modest, 
basis, of, endeavouring fo, do work in a simple_way, 
costly organisation; and, enlisting ‘the sympathies of botlt A 
_and all classes ‘in ‘the work, bringinig“home to” every individual 
knowledge’ of the facts, and’: ‘@ perception of the, duties whith lay) 
every one’s door,and which, if: thorongbly pereeived and well) 
done, would.tend, more to lessen mortality and crime, and to increase, 
happiness and moralit; than the legislation of both Hotses.of Par-* 
liament. The Society had established very" number classed 
all over the metropolis, and had assisted in establishing other 
classes in various parts of the)countty the) teaching of the laws 
of health and sanitary regulations, It provided three popular lec- 
turers, who went all over the country; a number ‘of prizes were 
offered at public day schools, not forgetting the!day schools forgirls ;. 
particular attention was devoted to the teaching of cookery to. poor) 
people; park parties and sea-side excursions were organised for ae 
children ; a series of lectures had been given at the Socio Society 
to ‘plumbers, and ‘had ‘proved remarkably successful; and a grea 
| deal of other useful work had ‘been '‘doné, although the 
' scriptions had never exceeded £250. The chronic nuisance of London 
_ houses was their dustbins, and the Society had suggested means for 
getting rid of ‘that nuisance. ‘The subject of arsenical’ wall-papers 
and» arsenical tablets was’ now; under. consideration, and ;thecoem-+) 
mitteg/would be prepared shortly to; make some recommendation, to 
the ‘Government ‘to ‘prevent the’ +o. this) = 
arsenical papers. 

"Sir RUTHERFORD ALCOCK moved: “ That this meeting, condially, 
recognises. the valuable services which the, National; Health Society, 
has rendered, and is rendering, in the diffusion ;among, the} : people, 
of a knowledge of the laws of health and, the means of itary id 
disease.” |’ He advocated the necessity of establishing Sanitary 
Societies, ‘such \as existed at ‘Westminster. . The total,mortality-im,, 
the metropolis annually was 80,000, and nearly, 20,006, of, these’ died, 
from: the seven infectious diseases, which, were all ble: 
proper: Sallitary measures were adopted., (Hear, hear.) 9 

Professor DE OHAUMONT seconded the resolution, whieh. was, 

to. 

Sir FREDERICK PoLLOoK moved a in; ‘favour, ‘of ‘the, 
appr Exhibition, He remarked that we. had: magnificent, 
streets and houses, but many of them were pate of disease and, 
originated: disease ; the putity. of the:air.was|darkened by smokejand 
polluted by noxious vapours of our own creation, and. other. evils to0 
numerous to mention. 

Dr. THORNE THORNE | (Inspector of the Medical Department of 
FREDERICK 
_TREVEs supported the resolution, which was carried unanimously. 

Lord BRABAZON) moved, and Rey: HARRY JONES seconded, the 
following proposition, which was also-agreed to:—“ That the preser- 
vation of open’ spaces, the laying out and beautifying ‘of public 
and in the metropolis, ‘isan which ‘has’ 
the warm sympathy and support, of this meeting.” =. 

A motion by Mr. GEORGE SHAW, affirming the importance of the 
efficient sanitary plumbing of dwelling-houses and public institu- 
tions, was carried, and the meeting terminated with a vote of thanks 
to'thé Duke of Westminster, 


iui 


PRESENTA TIONS.—Mr, George Rigden, of Canterbury, 
‘presented with a gold wateh, chain, and, locket, of .the, valué of one, 
hundred guineas. On the watch is inscribed.  Presented:to George! 
Rigden, Esq., M.R.C.8.Eng., etc., Surgeon to the Canterbury Dispen- 
pay by James George Beaney, M.D, M.R.LA., Surgeon and Lecturer 
Surgery to the Melbourne Hospital, as, a slight. r 

on é 


kind:and valuable services to the: sick and poor; 
of Dr. Beaney’s* ative ‘city, for nearly half a'century. 'Melbourne,: 
Australia, Jan. 27th, 1883.”—Mr. F. _B,_Pullin, of Tunbridge Wells, 
has been resented with an illuminated. address, a list of the su 
scribers handsomely bound in morocco, anda 
The clock bears the following inscription : “ Presented to.K. Bingley: 
Pullin, Esq.; F.R.0.8., by members of the Friendly Societies’ 
of Tunbrid Wells, as a mark ‘of their esteem ‘for the great ¢are and’ 
kindness; shown, them in.the. discharge. his, ‘professional duties, 
edical Amsoclationy: 


success, it was considered desirable to have another exhibition this | 


while medical officer: of ‘the’ “Tunbridge Wells ‘Medical 
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awo 70 WC 
we MEETING OF COUNCIL. 
@ meeting of the Council, held at Birmingham on Thursday 
oon, May 17th, called especially to consider a report of the 
Goungil on the representation of the Branches in the Committee of 
Council, the principle of direct representation of the Branches in the 
Gomimittee of Council was adopted. The omens = alterations of 
the by-laws, of which due notice will be given, will accordingly 


aval 9113 COMMITTEE OF COUNCIL. 


ics NOTICE OF SPECIAL MEETING. 

A SPECIAL meeting of the Committee of Council will be held in the 
Oouncil Room, Exeter Hall, Strand, London, on eae the 22nd 

FRANCIS FOWKE, Genera 


“1614, Strand, London, May 9th, 1883. 


COLLECTIVE INVESTIGATION OF DISEASE. 


Canes and explanatory memoranda for the inquiries poindersiing Acate 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appoin 

by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the Association is 
earnestly requested to record at least one na a ope coming under 


‘Observation during the year. 
“Inquiries concerning Diphtheria and 8y have been 
and.can be had on application by those to contribute inform- | 


ation on these subjects. There. are two cards on Diphtheria, one 
containing’ clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 

sanitary purposes. There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 


pene the most recently observed symptoms of the inherited 


Applications, ete.; to be addressed 
The SECRETARY of the Collective Investigation Committee, 
1614, Wc. 


BRANCH MEETINGS TO. BE HELD. 


annual necting of this will will the 
Infirmary, Derby, at 2,P.M.; on Thursday, June 21st. 

unders: .—L. W. MarsHatt, M.D., Honorary 


A joint meeting will be held in Worcester, on Tuesday, May 29th. Members 
having any paper to read or cases to bring forward, eae emer ne meng 
aie of such paper or cases to the Honorary Secretary, n ter than Thursday, 
iy 17th, after which date a second circular will be issued, giving full particu- 
lars of the meeting.—GEoRGE W. Crowe, M.D., Honorary Secretary, Shaw 
Street, Worcester, April 18th, 


“EAST ANGLIAN. BRANCH the spring meating wl be hla , on Thurs- 
day, May 24th, under the " of John Lowe, Esq., M Notices of 


May 3ist,  upen » in addition to the ordinary 
business, a debate wil onia and its Treatment. 
Dr.. Arlidge -of Diseases Committee) will 
commence the discussion, an have if 
ible, to take part in the debate, viz. cAldowie, Dr. Lowe, Dr. 
Monckton, ‘Dr. Reid, Dr. Totherick, and Dr. J. H. ‘ylecote, —Vin-’ 


CENT JACKSON, General Secretary. —Wol verhampton, April 29th, 1888. 5 | A 


‘ 


Asthma trea’ 


Braxce— _The ‘meeting of the present session 
beheld at the Bell Medical cee Cleveland Hood, Wolverhampton, on 


"East ANGLIAN AND CAMBRIDGE AND BRANCHES. 
Crowfoot, M.B. President-elect, John Lowe, M. D. A 
of the above Branches will be held at the Town Hail, King’s Lynn, on Pe 
May 24th, 1883, The following papers have been rae, ae . 
ence 0 ani hoid Fever. Dr. Eade, Norwich ; 
treated by Galvanism. Dr. Latham, Cambridge: Megrim, its 
logy and Treatment. W. Cadge, Norwich: Bedacodieaie 7 Thoracis, with 
marks. Dr. Dale, Lynn: Pulmonary (Consumption and Infection. Dt E Re. 
Ipswich : Lithotomy by Aston Key’s Method.. 8. H. Lindeman Lynn: 
location of Head of Radius.in Children. A. ©. Mayo, Yarmouth: P an: Dis. 
with Careinoma of Os Uteri. H. O.-Allinson, Lynn: 
‘orate Hymen, with Retained Menses. A. R. Manby, Ru : Ten of. 
with s reference to Treatment. B. Cases 
Swatthem Two Cases Burton, 
Norwich: A Case ot Be Scarlet Fever, emia. L. Hur umphry, 
brid A Case of Morbus Ceruleus wi bral Complications. At 
of Council. At A.M. meeting wi 


invites the members to a luncheon at the Town Hall. At 2 p.m, The Aa 
will commence-with an Address by the President-elect, Dr. Lowe, Ati 
ublic dinner (under the presidency of Dr. Lowe), at the Globe. Hotel,’ 
Tickets five shillings, exclusive of wine. W. A. ELLIsToN, M.D., Ipswich: 
MicHArt BeveRLEY, M.D., Norwich; BUSHELL ANNINGSON, M.D., G ; 
Secretaries. N.B.—The Collective Investigation Committee will Dreaaaaill 
port (cards and pe memoranda relating to Acute Pneumonia, Chorea, 
dente and fon on application to the 
enorary Secretaries, LLISTON, Ipswich, for ‘0! 8. H. B 
wich, for Norfolk). 


SouTH-EASTERN Branco: East Kent Disrrict.—The next meeti: (annual) 
of the above District will be held at the Kent and Canterbury Hospital on 
24th, Mr. Bower, of Herne Bay, inthe chair. Collective Investigation Committee: 
discussion on Card No. : é, Acute Rheumatism, will be opened by Dr. Gagart . Bwo 


| unusual cases of Paralysis, exhibited «aa Gogarty ; Gastrostom: bited 
‘0. 


by. Mr. Whitehead Reid. Messrs. Krohne and Sesemann, of Lon on, m, will exhibit 

some of the latest improved instruments and appliances. Members are reminded 

that [the following diseases—Acute Pneumonia, Chorea, Acute ism, 

Diphtheria, Acquired and Congenital Syphilis—are being investigated, and that 

cards and pon memoranda can be had on to the 

WHITEHEAD REID, 34, St. George’s P 
iy 


East YorRK NortH LIncoLN Brancu.—The annual meeting will be held 
on Wednesday, May 30th, 1883. Gentlemen whointend to make any communi- 


cation, or to propose any ‘resolution, are requested to inform the Secretary not 
later than the 


19th instant.—E. P. HarpeEy, Honorary Secre 1, Bruns- 
wick Terrace.—May 7th, 1883. 


SourH WALES AND MonmovtTn Brancy.—The annual meeting 
Swansea on Wednesday, July 4th. Members wishing to read papers, makecom- 
munications, or show specimens, are requested to send subject of the same to 
either of the undersigned between this date and June 15th.—A. Suren, M.D., 
D, AnTHUR Davies, M.B., Swansea, Honorary Secretaries—May 8th, 


ai 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this Branch 
will be held at Manchester, on Wednesday, June 13th. The Honorary aaa 
will be glad to receive immediate notice of papers or communications,—. 
2, Gambier Terrace, Liverpool, May 12th, 


meee AND BrIsToL BrRancH.—The sixth ‘ordinary meeting of the session i 
held at the Grand Pump Room Hotel, Bath, on Thursday evening, May 24th, at 
half past seven o’clock, J. K. SPENDER,: M.D., President. A Discussion will take 

lace on the Work of the Collective investigation Committee. Dr. F. A. Ma- 

omed (Secretary to the Committee), will address the more A trie b Di 
cussion on Pneumonia will be opened by Dr. E. Field.—R. J. H. Scorr and 
MARKHAM SKERRITT, M.D., Honorary Secretaries. 


DORSET AND Hants BrRancHo.—The first meetin will be hela at Sher 
borne, on Wednesday, May 23rd, 1883, under the idency of Dr. Williams. 
The business meeting will be held at the Yeatman Tospital at 2.30 P.M. ‘Agenda: 
Secretaries’ accounts for 1882; Confirmation of branch rules; Election ef ema 
officers; Election of new members. Place and time of the autumn meet! 
address’ the President : On some of the Relations of the Modern Medical 
tioner. Patients to be shown—Mr. E. O. Scallon: Growth of Hair-like Processes 
on Tongue. Dr. Leach: Meningocele. Dr. Williams: Lymphadenoma. Kore 
men: Dr. Leach, Paget’s Disease of the Nipple. Discussion: Is Typhoid 


‘always due to previous Typhoid? Dinner at the Digby Hotel at 5.30 P.M. 


6s. each, without wine. Members intending to be present, and who have 
already ‘done so to Dr. Lush, are requested to notify the same to Dr. Williams, 
Sherborne, on or before Monday, ay 21st. Members are reminded that the 
following diseases: Acute Pneumonia, Chorea, Acute Rheumatism, Diphtheria, 
Acquired and Congenital Syphilis are being investigated by the Committee of. 
the Association,.and the cards and explanatory memoranda can be had on appli- 
cation to Mr. Parkinson, West Street, Wimborne.—WILLIAM VawDReEY LUSE,’ 
M.D., and C. H. Wars. Wimborne, 


METROPOLITAN Coulis Branco: NoRTHERN Disrricr. —The ‘next m 
of the district will be held at the house of Dr. Norman Kerr, 42, Grove Road, 
John’s Wood, on Friday, May 25th, at 8.30 p.m. Dr, Handfield Jones ‘will 
paper on Cases Illustratin ing the Fx Production. of High Body-Temperature in various 
Anomalous Conditions. 1 G. Walford will read a paper on Rectal Alimen-, 
tation.—GrorGE ‘W. D., Secretary, 60, Highbury New 


Park, May 15th, 1883. os 
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SOMERSET BRANOH: SPRING MEETING. 
Tue spring of this'Branch’ was held at the Railway Hotel, | 
Taunton, on Tuesday, April 
President, in the‘chair. . Twelve: members were 


present.” 
‘Representative of the Branch on the Committee of Council It: 
was resolved that J. Prankerd, Esq., of Langport, be appointed as a» 


second honorary secretary, whose sole duty as such shall be that: of 
representing this Branch on the Committee of Council. 


tives of the Branch on the General Coundil-=Tt- was 
resolved that the President, H. P. Olivey, Esq., the - President-elect, | 


J. D. Adams, M.D., with the second honorary secretary, J. Prankerd, 


, be the representatives of this Branch on the General Council 


for the ensuing year, 1883-4. 


signed by all present. 


for Discussion. —The following: question, of which due | 


notice had been given to every member, was put from the chair and 
discussed :—“ In what doses do you ‘usually give the following 


?: Aconite, alcohol, bromide of potassium, calomel, digitalis, | 
hydrate of chloral, iodide of potassium, opium, quinine.” Written || 


answers from Dr. Cordwent and: Mr. Cornwall, who’ were: unable-to 
attend, were read to the meeting. 
Medical Provident 
Le r advocating the formation of a Medical Provident 
ted out the benefits which, he considered, would accrue from 
beldnging to such a society, and stated his views as to its formation, 


constitution, cost of working, etc. His estimate of the probable- 
annual payment, which would have to be made by a man of) 


middie age for securing any given sum per week in sickness, 

was twenty-five per cent. added to the week’s sick pay. Thus, 
ior securing £6 a week sick pay; he estimated the annual 
premium eee be £7 10s. He thought that a form of life- 
assurance should be combinéd. with the society, by each member 
having to pay‘a small sum on the death of a member. He concluded 
by moving: “That this meeting cordially approves of the steps that 


are being taken to establish a Medical Provident Society, and is of |. 


opinion that it should be instituted in conjunction with the British 
Medical Association.”—-Mr. WINTERBOTHAM seconded the motion ; 
and, in supporting that part of it which advocated the society being 
instituted in conjunction with the British Medical Association, he 
stated that he thought not only might the offices and organisation 


already existing properly be utilised in the undertaking, but that” 


some of the large accumulated funds of the Association might also 
be devoted to establishing and: working the society.—The motion 
was carried, and all present authorised their names being added to 
the list of those who were desirous of establishing a Medics! Provi- 
dent Society. 

 Plaster-of-Paris Splints. —Mr. RIGDEN exhibited imens of 
plaster-of-Paris splints, as used at the Taunton and Somerset Hospi- 


. tal, in cases of diseased joints and fractures. He also explained and } 


demonstrated the ready mode in which they could be made: : 


- Syphilitie Endocarditis.—Mr. HENSMAN narrated the history of a. 
case of this disease now under his care in a young soldier, and) | 


brought the eT" before the meeting to be erp 


BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


5 pM.; H..P. OLIVEY, E 
and exhibited) microscopical specimens. | Mr. Bwens 


remarks on the case. 


—Mr. SINcocK (Bridgwater read a> 
fety. He’ |) 


THE fifth ordinary meeting of the session was held at the Bristol. 


Museum and Library, on Wednesday evening, April 25th; J. K: 
SPENDER, M.D., President, in the chair....There were also present 
fifty-nine members and two visitors. 


New Members.—The following pon ‘were elected: F. Stock- 


well, M.D., Bruton; G. Smith, M.R:C.S:, Axbridge ;. J. Wyndowe, 
M.D., Batheaston ; and A.J. Cunningham, M.B., C.M., Bristol., 


"Parliamentary "Bills Committee. —Mr. J. 8. Bartram, of Bath, was. 


unanimously elected to represent the Branch on the Parliamentary, 


Bills Committee, in the place of Dr. Davey, resigned. 


Petitions in favour of the Medical Acts Amendment Rill, ‘and in 
a to Mr. Hastings’ Bill for the Compulsory Notification of 


ctious Diseases were laid on the table for signature. 
Communications.—The following communications were made. 


yb Mr. F. R, Cross exhibited. patients illustrating the results. of. 


some Surgical Operations.—Dr. Markham Skerritt’ and, Dr. Elliott 
made some observations on one of, the cases. 


. 2. Dr. J. Fuller of Long Ashton, read’a paper on Three Cases ‘of}| 


Convulsions successfully treated by Venesection, which 
gave rise to.an interesting discussion, in which the following mem-' 


‘bers took parts: ‘Messrs; J. Swayne, M.D. ; E 
B. Logan Elliott, M.D. ; White,’M.D. 
Craddock; Ew. Aust Lawrence; M. Dobson/and the President: 


‘THE spring 


MDs} 
Bousfield 


3.’ Dr A. J. Harrison brought forward a‘ Case ‘of. Lymphadenoma, 


Dr. Smith read a paper on the Utility of 
Tuberculosis for Diagnosis, which was discussed by Mr. Boubfield 


"NORTH OF ENGLAND BRANCH: SPRING MEETING... inpai 
meeting was held in the Talbot Hotel, Bishop Anokiaatl. 
on Friday, April 27th, at 2.30 p.m. The President, DENNIS 


EMBLE- 
The Medical Act Amendment Bill—A petition in favour of the'| TON, Esq.» M.D., BEBOP occupied the ond 


Medical Act Amendment Bill now : ‘before the House of Lords was)| 


followi 

apers, wing papers were 

Dr. Philipson read a paper 0: n Visceral “after which: a 
ited discussion took place on the subject of gout, in. which the, 


‘President, Drs. Gibson, Eastwood, E. ©. Anderson,, Foster, Fielden,, 


Gibbon, and.§. W. Broadbent took part. Dr. Philipson replied. 
2. Mr. J. F. LePage read a paper on Hemorrhage and its Treat- 
ment by Storing and by Intrafusion cases. The 


discussed by the President and Drs, Anderson_and Lyon, 
Page replied. 

3. Dr. E. C. Anderson .read-a. paper on, Septic versus Antiseptic 
Midwifery. 


4. Dr. Foss read a. paper’ on. Pneumonia Coincident with Surgical. 


Injury. 
b. Dr. ond showed some specimens—a cast, and skull with 
drawings from a case. of ‘Perforating Tumour 


tumour attached, and 
of the Dura Mater. 

6. Dr. Fielden showed a patient (a woman) from whom he ‘had 
removed the tongue four months previously, for Epitheliomatous 
Disease. There was.no appearance of recurrence of the disease, and» 
the patient had almost entirely regained the power of,.deglutition. 
an 

Dinner.—After the meeting. the members and their friends. dined . 
‘at the Talbot Hotel. About twenty-eight sat. down to dinner: 
Secretary. oopupied by tne and, the 

re tins 


SOUTH-EASTERN BRANOH: EAST KENT “DISTRICT. 
A MEETING of the above district was held. on Thursday, 
‘22nd, at Deal. Dr. Davey of Walmer, who. very kindly enyepeinel: 
‘the members to luncheon, took the chair.» 
 Communications.—The following communications were 
1. The President exhibited three interesting cases: 1. "A Feimale 


| Child, aged: 4 months, with an, Extroverted Bladder ; 2.. A Female. 


Child, aged weeks, ‘with Spina Bifida, and an into the 
rectum immediately in front of the tip of; the coccyx; 3. A Male. 
aged 22, with right complete. Inguinal. Hernia, reducible ;~ below. 
which was a globular, tense, thick-walled cyst, unconnected withthe. 
testicle, irreducible, and containing fluid blood. There was a 
tory of a lump appearing after a strain twelve months agoris which 

had enlarged very slowly during the last ten ‘weeks. - 70% 

2..Mr. Raven redd.a r on Acute Pnéumonia: 


pape: 
| otherwise healthy, subjects ;. the points. by the 
Investigation Committee were followed, : é 


Collective Investigation.—A very interesting discussion followed: 
on the use of Card No. 1, and the Etiology, Pathology, and Diagnosis 
of the Disease. It was suggested that each card should have printed 
on it date and, page. of the JoURNAL referring to the memo-) 
‘randum” on the disease under - investigation, that the special ‘pointe f 
required might not be lost sight of. 

Dinner, — Twenty-two members and’ visitors: afterwards dined. 
together at the Royal Hotel, Deal. 

- The Neat Meeting will be held at Canterbury, on May 24th, rwhexi: 
it is proposed. to discuss Card No. 3 of the Collective a 
‘tion Committee, ETIGO 

All extant cards and explanatory memoranda can be had by ap- ; 
plication to; the honorary secretary of the Local Committee,’ who'is: 
‘desirous eames! of cdebaters atthe: May! 
‘Meeting. Of enw 


"METROPOLITAN COUNTIES “SOUTH “LONDON... 
A MEETING was held at the Royal: Hospital School, 
Friday, May lth, at 8 P.M.; Mr, Henry W, Roperts in 
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The, g ALBXANDER; Forsyrm 
Goroner’s Court. sInithe course of ‘his papers Dri 
inefficiency, uselessness, and \expenslyeness of ) 
(He: manner in whieh the .coronet was 

elected,othe jury eallected, and to, the ‘employment: of ‘private nie+: 
dical men as medical jurists, especially in cases, where: 

practitioners was called im questiony: He held that special 


officials should |appointed to examine cases brought under’ 
their notice by the poe authority, probably the police: |All! his:; 
points were illustrated with examples, and he concluded by recom- 
system like the Scotch, where the Procurator Fiscal 
into vial cases, by ‘cost } ‘or; better 

somewhat obscure disease occurring simultaneously in 
family, under hygienic conditions... 
Seeretary.—Dy. CAREINGTON Was unanimously ie 


Horiotary Seeretary to the Gistriet, in place ‘of Mr. "Nelson Hard 


TU 


“ol “SPECIAL “CORRESPONDENCE. 


{19 
Memorial Prize.— Cotton: District Convalescent 
ht-Reading.—Southern Hospital.— Birth and Death Rate in’ 
and Salford.—Throat Hospital.—Medico-Ethical Asso-, 

University — Appointment at the Royal Infirm, 
of Manchester. Bequest to Manchester Medical 
Society. Meeting of Lancashire and Cheshire Branch. 
Wate ‘glad ‘to announce’ that, as the result of an effort to ’per- 
pétuate the meniory of the late Mr. S. Messenger Bradley, for many’ 
years Surgeon to the Royal Infirmary, the committee have 
that igubsériptions have: béen received amounting to £533: 1s. 6d., 
whith hive ‘been invested in the names of two trustees, viz., Dr. Cul: 
orth’ and “Mx Waltér Whitehead. A resolution was ‘adopted, 
authorising the interest on this sum, amounting at present. to £20‘ 
per eee to be placed at the disposal of the honorary medical 


staff ofithe Infirmary, for the purpose of offering an annual prize,to be 
called the Bradley Prize in Clinical Surgery, to such stadents:as: are. 
the, of the Infirmary. 


At a meeting of the governors of: the Cotton District Oorvalesoent : 
Fund, recently held under the presidency of the Earl of Derby, the 
Hospital Committee reported that they expected the contractors for the 
new‘home.at‘Southport to hand it-over in July; that they had come’ 
toaiprovisional agreement with ithe trustees for the existing hos- 

‘for jomt; management); 'and that.\the trustees were erecting 
to ‘connect ‘the homes, which were to be rented by the: 
governors. » The beds at the new home are to be allotted as follows: 
one hundred to:the affiliated hospitals in the cotton district, and fifty 
te bevkept ati:the discretion: of ‘the hospital committee: of the: 
governors. The committee further reported the patients in the. 
the feeds during’ the -three 
months'of the year as follows: .at the: Barnes Home, Cheadle, 66; 
Devonshire Hospital, Buxton, '58; Children’ s Sanatorium, Southport, | to 
21; making a tetaliof 140 ts: vd 
-fheRev: E. H. Sugden, Bra., recently delivered lecture;with’ 
nts,onthought-reading beforethe members of the Medical 
ciety: He divided the phenomena into two classes; viz., those in Which ' 
‘there was contact between the reader and the patient, and those in*| | 
which there was absolutely no contact.’ After rere several ex-' 
ts; such as:finding hidden ‘articles, ascertaining figures ona 
note, etc., Mr. Sugden said he was satisfied that the explana-’ 
tion! of what ‘thiéy ‘seém was to be found in unconscious. mus- 
cular!eactiony mot that the patient actually led! the 
een! to the place where the thing was, or guided’the hand in’ 
‘case ‘of! figures; which was ‘a more delicate experiment ; it was 
rather‘that' the: operator followed what he might ‘call the ‘line of 
least! resistance. As: to the second class of phenomena, in which’| 
there was no contact, it had been discovered that some people pos- 
sessed the power of finding out certain things that were thought 
about by’ other ‘pérsons, redéiving any ‘sort. of indica on 
through the ordinary sense-channels: ‘He had found that children 
could ‘do "this ’ well. Was this! an indication of a development of 


thiinpower of thought-teading; or the remnant of a power which h the’ 


Goubt that lower: animals: 
power tight-reading, If the himan| ‘race: had: this pow. 
ally, as spoken) langnage became: developed): 
just as other. wunexercised powers: ho tegard 
of; the phenomena, \he. that with 
levery thought there was a certain vibration of ‘the molecules of. the, 
brain, and this vibration in one brain mightiaffect another, just. 
President), Prfenor boyd Simeon; and 
sor Dawkins). Dr: Sim; 

The Committee of the. Manchester ‘Hospital have 
asking for! funds ‘to make. certain éxtensions, -Btate | 
that the hospital, which has now been established for over aoe 
\years, stands greatly in ‘need ‘of .some alteration and extensiongy 
lorder to:enable the work in it to be catried ‘on more efficiently. 
particular, there is occasion for an operating-room, private ward for. 
‘special: ¢ases, a bath-room upstairs. number of. bedg\ 
‘present---viz., ‘thirteen for children and: six for wonien--is below. 
‘Tequirement)of the charity, and the number of. beds: for 
cost of these alterations is. about £1,000. Classes for midwives: haves 
been/éstablished, and some: medical students are gaining experi 
the hospital. Four midwives are:engaged;in: poor 
\conhection with the maternity: department, We hope 
will be hearty response to this deserving appeal. | 

The Committee of the Sanitary Association furnish the following. 
comparative statement, compiled from :the weekly returns 
Dr. Tatham, of health, for the quarter) 


take the latter view, 
some ort of 


_ | quites to be doubled, : A mortuary is also required; .. The esti 


ending arch Bist. rod fences 

Vits Manchester. i Balford, | 


‘The deaths from zymotic diseases wore 8. 2 per cent. of: the-total in. 
‘Manchester; and,,9.2 ‘per cent. in Salford. The deaths nnder five, 
41.2 in Meuchenter* and Salford d respec: 
tively. tor bas 
| At-the last monthly of the Board of ‘Managembiti ofthe: 
‘Hospital, for, Consumption, the. following resolution: was’ 
“The Committee of Management of the Hospital for Consumption: 
and Diseases of | the Throat: having expressed a wish for thesyme 
ipathy and support ‘of this board in aid of the establishment of 
‘hospital for consumption, at Bowdon or elsewhere, containing mueh 
greater accommodation than at present exists, so as to enable'them'; 
to more effectually afford relief to sufferers from that disease,’ this!) 
‘board -desires to record its sympathy with and approval of. the step 
about to:be taken ‘by: the committee of the Hospital for: Consumpé; 
towards: providing in the neighbourhood of Manchesteriin«: 
creased accommodation, for: the large number of ‘consumptive! 
patients. The ‘hoard are only too cognisant of the fact. that a con- 
siderable/ number of consumptive patients:-who seek’ admission 
this infirmary, are’ neces: rejected, as; by the rulé ‘of the instita+) 
‘tion, they are inadmissible ; oe they ‘earnestly hope that the efforts 
w bein to provide more. adequate hospital accommodati 
ressing requirements such cases may be attended 

wit ‘success.”’: The appointment of Mr. Priestley as Assistant Phy-" 
sician to ‘this hospital has given general ‘satisfaction. His excellent’ 
training as Assistant: Lecturer on’ Physiology to College’ 
will be of the greatest service to him his new’ s 

- At the me ‘of the Médico-Ethical Assoc ation; Dr. Buckley 
‘read a apér-on: an emic. of Puerperal Fever from an Ethival’ 
Point of View... He related the history of an epidemic of five cases: 
that/had dome under his notice’ as. medical officer of health, all of 
occurred in the practice! of an untrained and unqualified 
wife, and all of which terminated . “This woman; in’ addition’ 
to her ordinary calling as midwife; was in‘the habit’ of washing and 
laying out'dead bodies; and°Dr. Buckley was of opinion ‘that the? 
infection had.been'transmitted‘in this way. He expressed’d' 
opinion, in which the meeting: heartily concurred, that no oné 
be allowed to practise’ midwifery for gain without ‘being 
trained and duly licensed. : 


\examiners in connection with the medical faculty of the Victoria Uni- 
versity : Medicine and ‘Pathology: Professor W. T. Gairdner, of the! 


‘University of (Glasgow Glasgow; Surgery: Professor Lister, College? 
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Anatomy: Professor | ell Banks, of Liverpool; Obstetrics: Dr: W. 
Priestley, ‘Medica: Dr. Lauder Brunton, London. 
The following lecturers in the Owens College have’ h appointed, 
University examiners, in addition to the ee officio examiners: Medi- 

cine: Cullingworth Hygiene: Dr. Ransome; Ophthalmology : 

Dr. Little ; Surgery, Mr. T. Jones. POP WOM | 
_ The authorities of the Victoria University are thus ‘taking steps 

for availing theniselves of the power given them to ‘confer medical 

degrees. The regulations for the course of. study and for the examina- 

‘tions to be required are now being actively discussed by the medical 
essors and other members of the board of studies, Itis, there- 

- fore, likely that the chief functions of the first external. examiners 
- will be rather to aid in drawing up the regulations than to examine 
for thé degree. If the example set by the art and science side of 

the University be followed, there will be no reason to complain that 
the medical degrees will be too easily granted. < b oF siden | 

. Dr. Graham Steell, M.D.Edin., and Thesis Gold Medallist, has 


been selected to fill the vacancy in the medical staff of the Royal, | 
‘Infirmary caused by the resignation of Dr. Roberts. Dr. Steele -has | 


been the resident medical officer at the hospital for five ‘years, and. 
his tenure of office has been marked by ability, tact, and courtesy, 
which have raised him high in the esteem of board) staff; and 
students. For the office which he vacates, there are. already ‘two 
-candidates in the field, both possessing exceptionally good qualifica- 
tions—Dr. Maguire, of the Owens College School of Medicine, who 
last year took the M.D. (London) Gold Medal, and the yéar before the 
Scholarship in Medicine; and ‘Dr. Grant; of ‘the Edinburgh 
School, Ettles Scholar of his year, and for two years resident medi- 
~cal officer at the Cheadle Convalescent Hospital. | 
It seems probable that, if. the ship-canal which Bey hey 
_ between Manchester and Liverpool be carried out, the drainage, 
system of our town will be materially improved. At the‘present 
time, to our disgrace be it said, the whole of the sewage: of Man- 
chester is discharged into the Irwell. It is true that, owing to the 
adoption of the’ dry closet system, the quantity of sewage so dis- 
charged has of late been greatly diminished ; but if the waters ‘of 
the Irwell are to be used for docks and the upper part’ of ‘the canal, 
the sewage must be altogether kept out, or the water in its’ semi- 
stagnant condition will. become a source of discomfort, if not of 
danger. The neighbouring town of Salford has set us a good 
_ example, and very shortly will cease to pollute the river. Plans, I 
“understand, have been drawn up for the Manchester corporation for 
‘ diverting the sewage from the river; and should the ship canal be 
“made, an excellent opportunity will be afforded for carrying out the 
work at a comparatively small expense. 
Amongst other bequests of a similar nature, I am glad to hear 
that Mr. Robert Holt of Prestwich, until lately carrying on business 


_as a bookseller in this city, has left a.considerable sum of money 
exact amount is officially announced—to the Man- 
chester Medical Society. s. bequest will arrive very opportunely, 
as the committee of that Society have’ been considering the advis! 
ability of putting by a certain sum of money yearly to form the 
nucleus of a fund which might become useful in an emergency. 
_ The invitation of Manchester to the Lancashire and Cheshire 
Branch of the British Medical Association haying been accepted by 
the Council, the annual meeting will be held here on Wednesday, 
ihaaheieey “It is expected that the attendance of. members will be 


eid dud 


iff MEDICAL PROVIDENT ‘SOCIETY. | 
|) §rr,—Dr. Thurstan, in the JouRNAL of April 14th, speaks of an 
“insuperable difficulty in the working’ the’ sociéty—namely, the 
“inspection of ‘the sick, and he very properly mentions the members 
of the profession whose honesty is secondary ‘to their pocket. I 
‘believe’ these considerations are very ‘much’ underestimated, 
‘Night work, extensive practice, expostire of #lI kinds, a ‘certain re, 
‘Spect ‘for disease engendered by daily association with ‘it, make 
“medical men go‘ on the shelf at least once a year. My medical 
" aequaintance is, I believe, above the average, and I'am sure’ this is 
“tre. ‘Now, how much’ moré would this be ‘the case if facilities 
“owere given for the indulgence’ of sicknéss'? “There’“eannot! be’ a 


‘shadow of ‘a'doubt that there-will be plenty taking advantage of the | 


‘Society, and it would be far mote difficult 'to ‘deal with a medio 
‘ than ‘malingering than one of the working-class, (040. 


thiete is at on awa wit ith. 
delicacy of receiying a monetary payment, an with the” 
would be Hop provision in serious and 
ness. Let, then, a-list of ‘diseases be culled py 
ture of the College of Physicians, leaving such complaints as Late 


chitis! irfeited by relaxed throat) debility, etc:, tobe’ allows 
only ¥ nithel confinement ‘the: bedroom: There 


» Then, in place of a sick payment let a good locum tenens 
ponies, might pay a salary to some good: 


locum tenens, The uncertainty of employz 
a good: loowm tenons rather whoommon}; and, with’ 


a f 
‘May, 12th, 1883; th sont 


S1it,—Surely the many urgent appeals for help, and the de- 
tails. of the.necessities of those for whom help. is. ‘besought; 


t 


position. they occupy in the ranks of our profession; have :the: 
0! 


4 


= 
> 


of which call y for help." in Sheffield, we’ haye'9’sad ‘Case 
0 


y can ‘to get together a fund to} pip 
am satisfied that if the idea, which is embodied in my letter sg 
published in the JoURNAL for April 14th last, eit once fairly set 
before.the members, of the Association, t em eive 
to deserving cases, without pressi 00 heavily upon indivi ; 

4 n ‘then ‘«ontribute to 


tig the'members of thé profession. in Sheffield 'are’ doing) what 


£30,000, how rarely would the columns of thejoutuuls "be: called 
upon to record such sad ‘stories as these which now dur ! 


3 
4 


volént/Fund” raised connection with thes: idapto- 


‘Have G@ceomplished for the profession,—I remainy farthfally yours, 

{0 Bruriswiok Street, Sheffield,’ May ath, 1863100 owt 


hope that wiedicat actitioners:.out -of: England 


| 
i 
makes 
condition, ‘a contrary result might be obtained, and np dou e holi- = 
day ‘taking practitioner would be glad of a reliable placetoget:his . 
loowm tenens.—Yours tral 
‘Craven, House, Devizes, 
for instant action ‘on the of, those who; from the foremost 
a Benevolent Fund,” the contributors towards which shall be ¢o-equal 
lest, they were doing what they could, and would Hot: fee! the:slairp | 
pang they must feeliwhen having done’ what they'‘could) they fin 
they¥ must be! deaf to further appeals, hoping 
be ‘able® to°'do "more. If the’ profession | ‘were’ able; and 
lieve they would ‘be. able to so}! to an~annualo income of 
ménibers of ‘the profession and of our Association, and) would oér- 
tainly eonimand for us increased respectin the 
ally; hope,'sir, that you will take*the matter uppand lend to a 
| undoubted influence of your approval and 
be done but‘ over and above that, let us liavew Bene- 
wards which’each should -givé his: means permitted.’ Accensus 
might easily ‘be’ taken, with the ‘weekly’ issue! of! the: JoURNAL, of 
those to support the ‘scheme. ' ‘Hoping thaf theidea'may: not 
be'allowed to rest, but: that you will take it)up and Warry:it tow suc- 
‘issue, and thus’add ‘one: mote to the things you 
(United 
Kingdom’) will be allowed ‘to the; Med Benetit society} T 
can 86e'no just{cause to prevent then from doing helprto 
inoteade the funds generally. Ifthis allowed) pleasd pat 
the Ietouog oi sad W gat 
| wDibragarh Assam p India) Aprib 2mdy 1883. bo odd 
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-Rungume, letters of adhesion have been received from the following 
Mr. W. J. Beatty, Stockton-on-Tees ; Mr. Edward Jepson, Durham ; 
Devonald, Carnforth Lancashire; Mr. 8. B. Mason, Pontypoo, 
- wth; and Dr, Graham, Weybridge. . | 


Lone ui 20% 90 i 

following sums have been received. and promised towards meet- 
cing vthe preliminary expenses, in accordance with Dr. Clibborn’s 
suggestion contained in our issue of May 5th. oitentdion ad Fliros | 


$d s.d. ; Jo 8. d. 
_ Dr. Clibborn, 20°6 | Mr. Barre L. Tandy, Haverhill... 10 6 
OMe T.H. Rave , Bordesley, Dr. W. K. Giddings, Calverley, 
*‘OBirmingham 106 near 10 20 
Alex.:‘Morton, M.B., Cross- Mr. C. ©. Burman, Belford.........10 6 
be 1, Glasgow ...i..<. 10 6 | Mr. F. Boynton Lee, Heckmond- 
Twort, Gamberley ...... 10 6 | wike. 10 6 
tr, A. P. Fiddian, M.B.; 6 | Mr. G. A. Brown, Tredegar ......10 6 
“Dr. John Watson, Manchester -... 10.6 | Mr. W. L’H. Blenkarne, Buck- 
Owens, Long Stratton 10 6 ingbam 10.6 
. Woodcock, Old ‘ord .<... 10 6 | Mr. Arthur Kempe, Exeter ...... 10 6 
- James Denham Bradburn, Mr. James Alexander, Paington 10 6 
Kettering 10 6 | Mr. JH. Gilmour, Andover...... 10 6 
Dr. W. Lovell Hunter, Pudsey, _ Mr. William Pearson, Glasgow... 10 6 
Teeds.. 106 | Mr. Charles E. Lay, Peasenhall, 
"Mr. 0. E. Abbott, Braintree... 106 shire 
Bartlett, London...... 10 6 | Mr. John Brown, Bacup ......:..... 10 6 
| Dr. Samuel Barker, Brighton ...... 10 6.| Mr. J. Bain Sincock, Bridgwater 5.0 
Thos. Rickards, M.B., Bir- Wallace, Upper Clap- 5° 
rete - 10 6 
~(Mr. Rae, 10 6 | Dr. W. Newman, Stamford ...... 10 6 
R. Li. Batterbury, Berkham- Dr. H. Tomkins; Manchester,,:... 5 0 
Mr. A, T. Wear, Newcastle-on- 
Dr. G » Wimborne, Mr. J. Brindley James, London 10 6 
_. Dorset 10 6 | Mr. Edward Williams, Aberayron 10 6 
Stanley Haynes. Malvern...... 10 6 | Mr. W.B. Wall, Pembroke ...... 10 6 
Mr. G. J. Malcolm Smith, Hurst- Mr. 8. Wellesby Coombs, Wor-_ . 
int, Bussex 106] cester 10 6 
‘| Mr.(B. “Hayes, Dunster, Somerset 10 6 | Mr. E. Wood Forster, Darlington 10 6 
Mr. 'T, er, Somerset 10.6 | Mr. Wm. Donovan, Leicester ....10 6 
Mr, J. W. Wolfenden, Mr. James Parette, Bristol,..,......10 6 
-~on- 10 6 | Dr. A. H. Bampton, Plymouth...10 6 
F. 8. Palmer, East 10 6 | Dr.C. E. Shelly, Hertford ......... 6 
~ Glernent Walter, Dover. 106] Mr. James Al » M.B., New 
r. W. F. Brook, Fare 106) OWI Bb 6 
_ ae: Richard Ellery, Plymouth ... 10 6 | Dr P. A. Young, Portobello ...... 10 6 


“HOSPITAL AND DISPENSARY MANAGEMENT. 


o} otudi: HOSPITAL PATIENTS AND THEIR PAYMENTS. 
*« Sir,—Your excellent article on the subject of the distressed 
financial condition of;the.chief of the London hospitals, and your 
plea for the general adoption of a system of patients’ payments by 
all the great medical charities, induces me to offer my experience of 
-owhat has been accomplishedat two institutions where the plan has 
\cbeen introduced—in one case for twelve years, and in the other for 
years and a half. if vod 
| eo Bhe Bolingbroke House pay-hospital was established in 1880, and 
ois exclusively a ‘*pay-hospital.” Every patient admitted is required 
-sto pay such a weekly fee as his, means will allow, the minimum 
-hargeé being 10s.-6d. weekly, rising to three guineas for a bed in a 
private room, registeris kept of the occupation of the patients 
admitted, and.it-is extremely satisfactory to find that they are just 
: the class of persons for- whom the hospital is intended, viz., the 
«lower | middle and artisan classes. Those who are able to pay a fee 
-oslightly.above theiractual cost, which in thesecond year was £2 0s.11d. 
-ceach; help towards the deficiency incurred upon those who can afford 
emoamore than 10s, 6d. weekly. The result of this has been that, in 
j othe fixst:year; the, patients’ payments supported) the institution to 
jothe.extent iof 67 per cent. of the cost to maintain it., Last year, the 
-opercentage advanced. to 73.5 per cent., the number of patients in- 
vecreasing from 34 to 65; while the total fees for the. year increased 
from £202: to £652... During the past seven months, 57 patients 
have been admitted, while, in the corresponding period of the first 
two years, the numbers were 12 and 24 respectively. It is, therefore, 
expected that the third-year of this interesting experiment will 
hedhow)\a continuing success; it may then fairly be said to have passed 
| throughits experimental period, and the experience gained will be 
otvalua ble tothe managing bodies of purely charitable hospitals, who 
ormayybe studying the question how best to provide against diminish- 
ing exchequers. What the general hospitals can hope to accomplish 
_isthe saving of expenditure, and not. the making of a profit. By 
admitting the class of patients received at Bolingbroke House, who 


£ 


| importance in the anxiety to become financially flouris 


ean pay 73 per cent. of their cost, the hospital would be- 
necessity for, and the expenses of, appealing. for charitable 
tions of; an equivalent amount. The general admission to ordinary, 
charitable hospitals of patients from whom an appreciable. profit 
could be made, would be generally disapproved. In fact, this would 
necessitate new wards, fitted and furnished as private bedrooms - 
and the fear would be that the treatment of the necessitous poor in 
the old true spirit of charity would gradually become of secondary 
‘Small payments can and will be cheerfully paid. by almost all th 
patients who attend our hospitals, either or 
ment. The greater proportion of applications I receive for admis. 
sion to Bolingbroke House are from those who express their 
ness to pay all they are able, usually 5s, or 7s..6d. per week, in pre- 
ference to entering a general free hospital, Hitherto, we have been 
unable to deal with such cases, although there is a plan under 
consideration for insuring in-door treatment by regular) weekly 
payments. 
.«, At.the second institution, the Chelsea Hospital for Wo 
in- and out-patients have, for the past twelve years, bende 
to pay a small weekly fee, unless they are fit objects for charity, in 
which case gratuitous treatment is freely given, and they are treated 
in all respects as patients who are able to.contribute. Out-patients 
also pay sixpence for medicine, if they are unprovided with a sub. 
scriber’s letter. 
Calculating every free and contributing patient who has entered 
the hospital, I find that each one has paid an average of 1és, 9d. 
weekly; while every one of the 26,701 out-patients, also allowing for 
those who are treated gratuitously, has paid an average of three- 
pence on every visit, Taken as a whole, the amounts received from 
contributing in- and out-patients represent over a third of the entire 
cost. to maintain the institution. Ordinary expenditure being go far 
assured, has allowed of efforts being devoted to raising funds to 
provide a, new building of sixty-five beds. Nearly £20,000: have 
been accumulated in five years and a half, and the new bnuildi 
will be opened in July, with an exceptionally small proportion of 
debt for its construction.—I am, sir, your obedient servant, ost 
Woodville, Upper Tooting, April 30th, 1883. J. 8. Woop: 


A STEP IN THE RIGHT DIRECTION. - 

THE fourteenth annual report ofthe Croydon General Hospital differs 
notably from most pamphlets of the kind which find their way into 
our hands. The chairman, in moving the adoption of the report, 
spoke with satisfaction of the diminished number of out-patients, 
and said the governors might look forward to a still further reduc- 
tion, for they could not fail to observe the great amount of good 
that was being done by the Croydon Provident Dispensary. We are 
so accustomed to hear hospital authorities boast of the great increase 
of out-patients from year to year, and to see the figures paraded in 
‘reports and advertisements, tbat it is quite refreshing to meet with a 
committee who are pleased that their out-patients should diminish 
in numbers, because it shows that provident habits are spreading 
among the poor.of the neighbourhood. In seconding the adoption 
of the report, Dr. Alfred Carpenter said that with regard to the ont- 
patient department he felt in some little difficulty, because, as they 
were aware, he had taken a prominent part in the establishment of pe 
‘counter institution in Katharine Street. He did not do it in anta- 
gonism to the hospital, but his object had been one which he thought 
would commend itself to all those who were anxious for the welfare | 
of their fellow men. His object had been to promote the interests 
of that dispensary, and to urge upon the govenors of the hospital 
the wisdom of connecting their own work with the work of the 
provident dispensary. His wish was to see the dispensary 90 
arranged that the medical officers attached to it should have the 
first opportunities of getting upon the medical staff of the hea 
He should like to see an arrangement between the hospital and dis- 
pensary authorities, whereby those patients who belonged. to the 
dispensary .and could not be properly treated in their own houses 
should have priority as to admission into the hospital. He should 
like to see. the officers of the dispensary seeking assistance from the 
medical officers of the hospital.in consultation, and then if:it was 
considered that a patient could not be properly treated at home, he 
or she, as the.case might be, should be transferred to the General 
Hospital. This course would, he was sure, promote the principles 
of providence; for they would be encouraging the working classes — 
to provide for themselves, to some extent at their own.cost, medical 
assistance. Jt was hoped before long to have all the hospitals of 


London connected with provident dispensaries. Those persons who 
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subscribed a penny or gor a-wéek to the provident dispensary 
did not have to wait unti 

the dispensary. He thought the committee were to be congratulated 
upon the present condition of the hospital. ae. 


‘As Dr. Carpenter was subsequently elected a trustee of the institu-’ 
tion, in the room of the late Baron Heath, we may feel assured that 


the committee have full confidence in the principle which he enun- 


ciated, and which he has done so much to recommend. Thé attitude 


which has been taken by the Croydon Hospital towards the Provident 


Dispensary deserves the highest praise, for it is decidedly a step in 


the right direction. 


"MILITARY AND NAVAL MEDICAL SERVICES... 


PRIZES OF THE GENEVA INTERNATIONAL RED CROSS 


COMMITTEE, 


In the JoURNAL of February 18th, 1882, at page 240, we announced. 
that the International Committee for Aid to Wounded in time of. 


War, at, Geneva, had offered three prizes, each of the value of 2,000 
francs (£80), for the best essays on (1) improvisation of means of 
treating the wounded ; (2) improvisation of means of transport ; (3) 
improvisation of field-hospitals. As then mentioned, the limit, of 
time for sending in the competitive essays was fixed at April Ist, 
1883. The date has now passed, and the number of essays sent in 


is found to be 29. The majority are from France and Germany ; 


only two have been sent from England. _ The particular numbers are 
from France, 14; Germany, 9; England, 2; Switzerland, Holland, 
United States, and Italy, each 1. Fifteen of the essays are written in 
the French language, 10 in German, 3 in English,and 1 in Italian. The 
International Committee has appointed the following eminent pro- 
fessors the examine the essays, and to ‘adjudge the prizes :—Dr. 
Gurlt, Professor of Surgery in the University of Berlin ; Dr. Léon 
Le Fort, Professor to the Faculty, and Member of the Academy of 
Medicine of Paris; and Dr. Socin, Professor of Clinical Surgery at 
Bale. 


ARMY MEDICAL EXAMINATIONS. 

§1r,—I have read with much pleasure the letters of Dr. Stoker and Mr. Hamilton 
in your issue of April 14th, on the army medical examinations. The 
latter part of Dr. Stoker’s letter deserves important consideration, as it con- 
firms in the most emphatic manner the prejudice that exists in England 
against Irish qualifications. Mr. Hamilton’s letter merely defends the fair- 
ness of the last examination at which he was present, and which was not 
complained of by the Irish candidates, as, out of fifteen places, seven Irish- 
men were successful in the British Medical Service. Mr. Hamilton is entirely 
at fault in saeere hiy regret at Mr. Gibson’s question being asked in the 
House of Commons, for I have heard the feelings of dissatisfaction expressed 
by dozens of unsuccessful candidates. I may, therefore, be competent to state 
that distrust at the system of examination adopted is general amongst Irish 
candidates. No one can deny that there has of late sprung up in England a 
certain prejudice against Irishmen of every class. 

The defence that one of the examiners is an Irishman is weak indeed, as the 
entleman referred to has but 100 marks at his disposal, and he examines only 
n optional subjects. 


In addition to the candidates being known by numbers, and the amount of * 


marks in each subject being furnished to every candidate, I would suggest 
that the examinations be held alternately in London, Edinburgh, and Dublin, 
as, at the present examinations, London students have an undoubted advan- 
tage at the clinical examination, as all the hospital cases are known to them. 
Until a change in the present system of examination is granted, discontent 
amongst Irish students will exist. , 
Surely, the service that is honoured by such Irishmen as the present, 
Director-General, spoken of, deservedly, in such terms’ by Mr. Hamilton, | 
himself a distinguished Irishman, not only in his profession, but as being one 
of the best rifle shots in the British Army, will not persist in making the ser- 


vice unpopular to men of the same nationality, by refusing to adopt a erate . 


of examinations that shall be above impeachment.—Yours, etc., 


§1r,—Will any volunteer medicai officer lend me a copy of Moor’s Manual of In- 
struction for Stretcher Bearers and Bearer ves, which is now out of 
print, and cannot be got at any of the shops ?—Yours, etc., 

Tu. Joyce, M.D., Acting Surgeon, Weald of Kent Battalion, K.R.V. 


‘THE EGYPTIAN WAR GRATUITY. 
THERE is some dissatisfaction amongst naval medical officers as to 


the system under which! they have received the Egyptian war.|' 


gratuity, and Lord Northbrook would do well to make it the subject: 
of inquiry. The present classification, as far as naval medical 
officers are concerned, dates from May 16th, 1871. At that time, 
however, medical officers did not hold their present relative rank. 


Army surgeons have received relative rank gratuities, whereas naval | | 


surgeons, though ranking with naval lieutenants, have only received 
gratuities such as have been given to boatswains, gunners, and car-. 


they had got a letter for the hospital ;° 
but, upon the appearance of illness, they were able to run at once to" 


S1r,—I beg to correct some mistakes in the table of death-rates in 


periters; and so on'through Hi her medical gtades' in ‘the ‘navy. 
Chaplains have even received mo ship 
geons. The anomaly requires early'correction, ying 


Some important changes ate, it is understood,’ under Consideration 
if the Indian Commissariat Department ; the most important ‘being 
the appointment of a major-general as the administrative head of 
the department for all India and the dependencies under the Govern?’ 

. SURGEON-MAJOR C. F. OLDHAM, of the Ist Goorkhas, ‘thas’ bé 
appointed officiating secretary to the surgeon-general of the fo 

in Bengal. ‘The appointment of ‘Surgeon-Major ‘McConaghy to be 
secretary to the surgeon-general of the forces in Bombay, has been~ 
officially notified in'India. © 

DEPUTY SURGEON-GENERAL Ex1n, C.B., who, a short’ time” 
after his return from Egypt, was appointed to the Aldershot division, ’ 
has been transferred to Netley as acting 
succession to the late Surgeon-General Holloway. 

SURGEON-GENERAL A. J, PAYNE, M.D., has been appointed’ to. 
officiate as with the Government ‘of india, vice 
Surgeon-General'Cuningham, who has been granted leave from India 


on furlough. 

SURGEON-Masor J. P. BOILEAU, M.D., who recently ‘vacated the’ 
post of assistant professor of pathology, at the Army Medicat 
School, Netley, has arrived in India, and has been posted to’ the 
medical charge of the Allahabad station hospital. Mabie: 


PUBLIC HEALTH 
_POOR-LAW MEDICAL SERVICES., 2 


BOARDS OF GUARDIANS AND THEIR MEDICAL OFFICERS. (50: 
A. MINISTER OF THE Poor.—We feel that we cannot agree with. our 'corte- 
spondent thatthe happy result of: the case of Grubb versus the Chesterton 
Board, of Guardians has led to the intimation, on the of Bir ‘Charles. 
Dilke, when receiving adeputation from the Birmingham Board of 
“*that he would shortly issue a general order permitting boards of 
to determine the appointment of their officers after due notice.” y, as 
will be seen by our last week’s issue, Sir C. Dilke has explained that his contem- 
plated action was not intended to app! to existing officers holding permanent 
-appointments, but only those who t be appointed after the issue of such 
-orders, We believe that, if Sir: C. Dilke had not qualified his observations;:it 
would not haye req much time, nor any very serious outlay; to» have 
organised an irresistible opposition to his suggestion. We are aware of: the 
feeling that has, been already excited, not among Poor-law’ mediéal:-officers. 
only, but among clerke, masters of workhouses, relievi: officers, and ‘all 
other officers who are equally at the mercy of boards of g ians, ido not 
believe that any order of the kind referred to will-be issued. ; 
As regards the other point in our correspondent’s letter, if the order: for 
attendance in sickness were so immediately antecedent to: the confinement as 
to be associated therewith, then the order would -cover, such ‘attendance, 
otherwise it would be safer'to insist on an additional order, or to decline such 
attendance. It is always advisable, ere doing ses for the sick poor, to 
see that all possible chance of a board of dians acting unfairly ‘has been 
prevented by the caution of the medica] s oat 1 


DUTIES OF LOCAL AUTHORITIES AS TO BURIAL OF POOR' PERSONS. 
S1z,—In answer to the question of “Member & M. O. H.,”.as to whois the 


roper person to bury the body, you say, “‘ the reliev 

is Tnstructions in thay ticetiness of hi 
turn to Glen’s Statutes of the Poor-law, 7 and 8 Vict., ¢. 101; 8.31, you will be 
convinced that not only is it stated to be in the power of the guardians to bury 
the body of a,poor person in such a case, but it distinetly states .“ that the 
have also the power to charge the expense thereof to the parish to which ps f 

r person was chargeable.”—I am, sir, yours faithfully, 

Ivy Lodge, Didsbury, April 30th, 1883. Mitson RuopEs, M.D. 

*,* Poor-law guardians undoubtedly have ample power to provide’ for the 
burial of paupers who have died in ‘workhouses; but in the cireumstanees 
mentioned by A Member & M. O. int our issue of April 28th, p. 845, the’ 
Poor-law authority would hesitate to undertake the interment, if another 
arrangement could by any means be made. Indeed, not long since, aboard 
of guardians refused to bury the; body of a man found! in similar circum~ 
stances without the consent of the central authority, as they urged that the‘ 
cost of a previous interment had been surcharged by the district aviditor,,, 
The relieving officer has no power to proceed without the.sanction of the 


DEATH-RATES IN NOTTINGHAM. 


which appeared in a letter from me in your last issue... The death-rates from, 
seven zymotic diseases in that town in 1871-2-3-4 respeptively should read 5.6,. 
5.1, 3.0, and 3.3. ‘The death-rate: from scarlet fever in 1878 was 0.44. ‘Phie 

single death from small-pox in 1879 has been intentionally neglected)’ These" 
errors do not in the least invalidate- my demonstration, that. there is noo 
foundation for Dr. Seaton’s report_that. compulsory; notification has been of, 
great benefit” in Nottingham.—Your obedient servant, 


ncipal medical officer; i” 
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rR. __BOARD: OF ..G 


recent meeting of the board of 

Davies, brought Mr. Biddle, one of the district 
medical officers, that he had neglected to give proper attention to a; 
deceased, in his, 


from the Merthyr Repress, of the 12th instant, 


mn. named David Davies, a sick pauper, since d 


It would appear, from the statements made at the guardians’. 
inquiry, that Mr. Biddle had been duly requested, under a relieving 
s order, to visit and attend this man, whom he found to be 
suffering from chronic bronchitis, and whom he at once advised, to: 
go into the workhouse i This the man declined to do;- 


infirmary. 
and we learn from the statements made that: Mr. Biddle continued, 


to. attend the man, giving him such visits as his condition as a 
chronic invalid demanded, . During the progress of the. case, the, 

jan, Mr. Davies, obviously from over zeal, paid several visits to’ 
the'sick man, and re asked whether he had any complaint. 
to make; and finding that neither he nor the woman with whom he 
lived had any fault to find with Mr, Biddle, made a protest on his, 
own account...We are pleased, however, to note that this pseudo- 
philanthropy or officiousness on the part of Mr. Davies, in the sup-, 

interests of the deceased Davies, fell through ;, for, after hear- 
ing the, explanation of Mr. Biddle, the guardians, with.one dis-. 
sentient voice, expressed their satisfaction with Mr. Biddle’s. 
on 


e case is instructive, as showing how much annoyance and pos- 
sible professional injury may be inflicted on any honourable and 
kindly hearted man by the conduct of one Pope-iay ian. 


ARISH. POO R-LAW,. MEDICAL < \ 
— ‘a ‘now before* ment, an 

Medical Bill now dnd ‘arb prbmized 
another by Mr. Herbert Gladstone-on the superannuation of Irish Poor-law 
medical ‘officers, I deem it a suitable time’to draw the attention f the in- 
finential memibers of the profession, and through them of Government, 'to a- 
»which presses very emmy 7 on the above body of ‘public servants. I 
»to the subject. of vacations. I believe almost every civil servant of the 
to the policeman, has ‘a certain number of 
which he can recruit’ his health 
of air and scene to enable him to dis- 
‘our and coger in the to come. 
mm year to year un most trying circum: ‘an e greatest - 
culties; he must please the public, the oc nee and the dispensary com- 
mittees ; he must be ready, atall times of the day ‘and night, to go to the 
most distant his —very 
case— 


if I could enlist your pow ould 
haye written in vain. We are neglected ; we are deprived of what I believe 
our ts: and why? Because we have yet to learn the art of combining, 

art o nising, of uniting for one common object, and keep ‘‘ pegging 
away” until that object be attained 


That we may awake from our lethargy, 
and that a-clause 


the above principle may be inserted into one or 

. Gladstone’s, I believe, would be the more suit- 

you. in asking your 
T. M. GALLAGHER. 


_,., REPORTS OF MEDICAL OFFICERS OF HEALTH. . 
" HUDDERSFIELD.—Dr. Spottiswoode Cameron has a very satisfac- 
tory state of things to report for 1881. The-rate of mortality forthe 
whole year is the lowest he has ever yet recorded, and itisalsothe lowest 
for any year since the town was incorporated in 1868. Estimating the 
population at 82,113, Dr. Cameron returns the death-rate for 1881 at 
20.85. per 1,000. There was a striking decrease in the ‘zymotic 
mortality. During the past year there were no deaths from small- 
pox, two in 1880; seven from measles in 1881, against 33 
the year before; from scarlatina 17, against 23; from diphtheria 
three, against four; from whooping-cough 34, i 12; from 
“ fever” 11, against 55; and from diarrhea 31, against 74. The. 
i zymotics amounted to 103, “eee 
42. 0: 


and 206 cases which came to’ the notice of the health-officer, 17 
proved fatal. .._In commenting upon the prevalence of this disorder, 


al tata] 
ians, a member of the board, a’ 


_| the services of the doctor would be in less request. 


[May 
'Dr,, Cameron, refers to,the difficulty sometimes experienced by medical, 
‘mien in giving an appropriate certificate, He 
‘not unfrequently that a child may have so mild an attack toe 
‘neither mother nor doctor feel sure, what is the matter. The rat. 
may be so slight as to be scarcely recognisable, or it may be entirelt’ 
absent. ; Several cases of; scarlet. fever, in which other membe ely. 
the family took the disease, were of this kind ; and. in one.in ne 
of four girls who took the disease, only one had a distiner Gate! 
Fortunately small-pox was not fatal in any case, but. several modi... 
fied cases were reported, and; removed to the hospital.; ‘There i. 
‘little doubt that, as the health-officer observes, the early Notificati i 
_and isolation of these cases is the reason that Huddersfield hee 
escaped so far from a visitation of variola. Dr. Cameron’s experi . 
‘ence is wholly in favour of the compulsory notification of infectious 
_ disease required in Huddersfield by the Local Act of 1880, and he 
observes that the public generally are now recognising the immense 
value attaching to early notification. The Birkby Hospital, which 
has recently been extended, admitted no fewer than 209 cases of 
infectious disease, but as Dr. Cameron explains, the large number of. 
admissions need not indicate a greater prevalence of zymotic disease, but. 
rather a better knowledge of the existence, and better means of con 
tending with ‘outbreaks. The report concludes with a’ detailed’ 
account of the health and condition of the various districts com: 
prising the borough, and a series of elaborate statistical tables, *"! 
Dover District.—The continued low rate of mortality dt! 
‘Dover may well be a matter of local gratification. The actual’ 
number of deaths registered in the borough during the past year 
was, curiously enough, exactly the same as in 1881, and was lower. 
than any recorded during the three previous years, or average of’ 
‘preceding eight years. During the nine years 1873-81, the death. 
rate averaged 17.5, while for 1882 it was as low as 16.1 per 1,000.’ 
The infantile mortality also participated in this general decliné.’ 
'The proportion of infant mortality under one year of age to births: 
‘was 10.4 per.cent. In the fifty town districts selected by the- 
Registrar-General, the average for the first three quarters of 1882’ 
‘was in the proportion of 15.3 per cent.; Dover having the lowest: 
average. Of the fifty-three deaths attributed to zymotic diseases: 
‘during 1882, twenty-two were due to measles. Dr. Robinson laments! 
that this disease is still, regarded as a trivial form of malady, and 
‘urges that children suffering from it should be as completely isolated, 
‘as if they were suffering from any other infectious disease... Diar- 
theea, with the exception of whooping-cough, which caused six 
deaths, was the only other zymotic from which more than three 
‘deaths were recorded. An epidemic of scarlet fever threatened the 
‘town, but was happily averted by active isolation and disinfection. 
In referring to, the sanitary condition of his district, Dr. Robinson 
‘comments on the danger of faulty drainage of houses, and well 
‘observes that, if the plumber and builder were more often employed, 
ore. 


OBITUARY. 


MAURICE LLOYD JONES, M.R.C.S., Welshpool. 
‘Mr. Maurice Luoyp Jones died at his residence, Adgar, Welsh- 
‘pool, on April 30th, at the age of 77 years. He took the diplomaof 
L.S.A. in 1827, and he became a member of the Royal College of 
‘Surgeons in 1829. He practised his profession with much sticcess 
for many years in Welshpool, where he was held in much respect, 
but he withdrew into private life some years ago. He was a son of 
‘the late Rev. John Jones, formerly vicar of Berriew, and a brother 
to the late Mr. Robinson Jones, of Brithdir Hall, who died a fort- 
night ago, and to whose large estate the deceased succeeded. Mr. 
Jones twice served the office of Mayor of Welshpool. = sie 


‘HUGH LLOYD, M.R.C.S., Machynlleth. 

‘WE regret to record the death, which took place on April 29th, of 
Mr. Hugh Lloyd, of Machynlleth. Educated at St. Bartholomew's 
Hospital, he obtained the diplomas of M.R.C.S. and L.8.A. in 18317 
Although ' 76. years of age, he attended to his professional duties; 
until a few days before his decease. He conducted a large-private 
practice; and held:the local poor-law appointments. Liberal-minded,, 
‘of kindly disposition, and benevolent to the poor and needy, he was 
deservedly) popular, and: his loss will be deeply felt. His remains 
were: ‘honoured . by .a public: funeral in the old churchyard, 
hynHieth, and many hundreds of the inhabitants were present,to 
their last tribute of respect. 


| 
ast 
‘ 
| 
| 
involving an amount of mental and physical exertion, which one 'un- 
i acquainted with the circumstances cannot realise; he must do all this, and 
— continue to do it from year to year, until overcome by illness or death, but he 
— miust:hever expect the shortest holiday, no matter how severely his energies 
may be taxed. will, indeed, grant him a short leave of 
~ i absence if :he: provide pay a substitute three or four, and in ‘some cases 
miserable salary—although I do not complain of latter now—take'a vaca- | ——_ 
am, yours faithfully, 
Grossmolina, May 10th, 1 
| 4 which were admitted to the hospital, where five died, out of a total 
deaths from this cause. fever was more 


‘therély on the ground: that’ ther are. most: 
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oviowd 101 ono Das 
UNIVERSITY OF 
EXAMINATIONS —At ‘the Yecent ‘first ‘éxamina on for in 
‘Medicine and Surgery, and ‘at the examination certificate of, pro-| | 
“ficiency in Sanitary Science, held at the of a 86 ew- 
stle-upon-Tyne, on, 2 24th and 27th, 56 | 
esented themselves. Of there entered for the first | 
Ph and: B only av peth | 
in m ogyy men 
‘satisfied the exathiners. ‘Witty: three entered their names forall the 
“subjects, viz, Anatomy, Physiology, Ohemistry,and Botany;.of these 
‘58, 19 satisfied the examiners all the ‘subj ects;two taking decond- |, 
‘lass honours. ‘Thirteen rejéctied in all the'subjects;' Che- 
istry only; 4 in Botany only; 1 retired from the ex tion; and 
‘8: failed. ‘to present themselves: for: examination. There: was one’ 
‘eandidate’ for ‘the certificate of in Science, 


= 


MEDICO-PARLIAMENTARY, | 


HOUSE OF LORDS, Friday, May 


“Contagious Diseases Acts,—Lord ORANMORE and BROWNE, called 
attention toa paragraph in The Times of the 3rd inst., relative to, |" 
‘orders stated ta have been given by Her Majesty’s. Government to 
the police not to enforce the Contagious Diseases’ Acts ‘at ‘Chatham 
and other places; and inquired whether such’: was the case; and, if 
‘80, on what grounds Her Majesty's Government’ had discontinued to 
‘earry out an Act of Parliament, The paragraph to which: he referred 
‘stated that. the intelligence that the Acts were not'to “be enforced, 
‘had been.received with dismay at Portsmouth, Plymouth, Chatham, 
rand other stations~—The Harl.of NoRTHBROOK ‘said thatthe para- 

ph referred to by the noble lord ‘was ‘substantially correct. It |. 
a been considered, no longer desirable to employ the Metropolitan: 
‘Police.in. carrying..out: these Acts: .Some.iparts: of the Acts were 
optional, others compulsory, and the Government intended: to bring | 
‘in a Bill to carry out the measures. only, —The “Karl of| 
-HARDWICKE didn not believe there would be the probability 
-that.such a Bill as the noble earl mentioned would be:passed this 
‘session. Those Acts had been most beneficial to the community at 
‘Jarge, and he, thought it most unwise and indeed most illegal for the 
Government to abrogate the most useful part of these statutes. The | 
noble earl read letters from a naval officer of distinction residing at. 
Portsmouth, in which: the operations of the Acts were highly |' 
approved, not only for the.physical. advantages, that, resulted from 
their application, but for their great moral effect,,, He con¢luded by 
“expressing a strong hope that Her : Majesty's ‘Government ‘would i in, 
the discharge of a great public duty give earnest consideration to 
the question whether they ‘should not further ‘inquire “into” this | 
‘matter before they attempted to. re: these Acts._‘The Duke of 
I do, not.desire to prolong the discussion, upon, this 
ul though most: important. subject... I must, say. | 
ese Acts have done far more than “people ‘out of doors sup- | 
and thatthe physical and moral benefits whidh'they have con-| 
ferred upon the community at ‘large ‘as well as upott the havy and 
“army are ‘enormous. It is perfectly true, as has been stated, that | 
public opinion in all, places where these Acts haye been applied is, 
uniformly in favour of their continuance.| That. being Case, it 
onppears to me to be an extraordi thing that/it. should ‘be pro- 
‘posed to sweep away these Acts at once without more full discussion 
“on the subject. I frankly admit that the question is a‘ mst difficult 
_one, but I pray your lordships not, to. allow thesé, most , beneficial 
measures to be swept away simply. because there’ has been a.discus-| |‘ 
sion in the other House which has leditoia vote/which it:now appears 
will do away with the compulsory powers of the statutes, ant ereby| 
effect_a change in them which ‘will greatly modify: their usual effect. | 


I must repeat that more.good:has,resulted 
is generally supposed, and trust therefore that they will not be 
ytepealed without the fullest further consideration... OI dan assure. 
Your lordships that I do not advocate the continuance of thesé' Acts 


‘beneficial 'to 


‘with which I'am connected, but because 


change to: put 


that Shey eve of at unity at large, and 
more especially tot. re ai come under their 
operation, numbers of whom have been rescu m their unhappy 


tobe. the line these alr it 


ed 
of 
= 
e 


overinent not. power, to the in of 


to -iriduce the’ ice che 
RDWICKE thought the noble and learned: earl did, not, understand 
what the Government had done; because the of: thei action 
was the withdrawal of the’ Metropolitan’ police, who weté the people 


Earl 


gist.of the. matter ot J 


“Whe. Contagious Diseases Acts.—Mr. J: TALBOT asked the Secretary 
“of State for the'Home Department whether it was corréét that a 
protest had. been sent to him from the Medway Board of Guardians 
‘the withdrawal | of the Metropolitan police from Chatham ; 
ta he‘had any objection ‘to lay‘a copy of” unis doce docu 
the tabld of the, ‘House, and: to state what: actio 
he proposed to take in the matter—Sir W. Harcourt: iI ha 
the protest, but there “is no” in laying the: 
on the table ef the House. I have already explained to the'House 
-the course that the Government: have felt themselves bound to! take 
Consequence of the vote to which the House’ has come: suppose 
the House: was fully: aware that: the ‘local. authorities 
where the Acts were in ‘operation were in favour of ‘them. -Ido 
see that.a protest of this kind alters the situation at all. 
‘the Government has . taken is, upon the. vote of the 
House. The’ ‘police’ generally: will be. withdrawn, . limited 
“nuniber of will remain; fat: as may be necessary for 
carrying’ out the , Acts as‘te those who. voluntarily submit; them- 


-selves. ‘This duty on. the. bot the inspectors 
.0f police —In ‘reply ‘to ‘Mr.’ Hopwood, COURT: said the 
‘Act provided superintendent: ‘Of police: must’ sigh a docu- 


‘ment in) of: :the would he 
-réestricted to giving tothe vote Housé which had 
‘reference +0 Wourr asked ‘the by of 
State te Home whether he would with- 
(drawal politan police from. the | 

cide.on t rthe.protection of anno 
the. Gavernm, Sir W. Hanco W. Hanco 
was that the course sugge: n. 

‘not be with the view which bythe 

-The Government wanted.to carry out strictly the recommendations of 
.the Lords’ committee.) .A-Bill. sill. would be introduced ‘into: the! House 
‘of Lords; the effect of which, it was hoped,. “would be, to- diminish 
_the serious evils. of juvenile, ‘was not, the direct 


-or immediate objecti: of: the: Contagious 

of those’ ‘Acts have’ tended’ to that ‘object 
ear, hedr.)—In td further: questions from Sir ‘Wolff and 

Sir W. HaRcourr said that, in j 


0 
Staie fos Wa if it- was. true. tha thé pffioers oF the 


Corps are _recei owe than ang 

T am aware that thig is a very disagreeable subject to speak upon, |}, 
from these Acts than | oy ae 
the 


nental fficers in the army ; and 
“Theix pay: shad: only 
‘anid he “did! not seeany! 


sdmeM bettimbe .yroliwhilt bas ai 


such measures, as might,,, to. 


a 


carry into effect those 
by: the . resolution’ “of 
SALISBURY said he wa a 
by the nobleand Jes 
were. correct, it was ob 
might practically ‘susp¢ 
ar as it depended uno] 
= 
3 
i. 
q 
q 
7 
if } 
} 
ake any further 
ponseientiously believe, 
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tied 
oF ‘SuURGHONS © oF ENGLAND: Mie. ping 
emen ‘passed their primary examinations ir Anatomy and Phy- 
omolégyiat am of the Board of Examiners on the’ 10th instant, 
‘and when eligible will be admitted to the 
; students, of St..Bartholomew’s Hospital; Arthur ilson, .H. John 
er, and Campbell Gowan, of Guy's Hospital; Matthew Bates, 


) civtoOWilliams, of the London Hospital; W. Henry Paine, of University Coll 

Hospital; H:Gammuel Peeke” of George's Hospital, vot the 
ue e, Hos: 

Brandreth of King’s Coll 


~Bleven candidates, having failed t to acquit themselves to the satis- | 
Faction of the Board. of Examiners, were referred to their anatomical | 


‘and studies for three months, and two for six months. 
tlemen passed on the 11th instant : 


bs kill, Bruce Cranstoun, and A. Ebenezer Hol of St. 
Mhomras’s Fr tai; R. John Harvey; D. Allan Waite, and P. ficholas 

Randall, of Guy’s H tal; G. lis M. Ladell, and 

Preston, of the London Hospital ; 


H, Charles and 
©. Hamilton Oonolly, of Hospital ; C. Robert 

Béhrsmann, and Campbell McArthur, of University Collegs 
atone of estminster Hospital ; and H. Cesar Haw of St. George’s Hos- 


Six candidates were referred to their anatomical and physio- 
ical studies for three months, and five for six months. 
passed on the 12th instant: 
Hutton, of 


Jomew’s Hospital; F..8. Le Quesn . J. Seddon Kelsall, E. 
Lewis Hickey, and Masilton St. Lange College; H 
Roekley, 0. ichol Graham, J. Northey illiams Marshall, 
ener jand) Elliot: M of Hopital: and 


G:Dwight Morris, of the Lo 
,G@lanyille, of St. ‘Geor, e’s- Hospital ; 
orton, of St. Mary's ; and 


‘The following gontléniéa, having undergone the necessary ex- 
seneinetibns: for the diploma, were admitted members of the College 
aah a ——_ ofthe Court of Examiners on the 14th instant, viz. : 

way, L.8.A., H. Leopold Do , L.8.A., 
“Hull, tchell, L.8.A., Bradford Yorkshire, students o: 

Ay 


L.8.A., Newcastle, the Newcastle School ; 
midad, of the Westminster Hospital; Frank Gravely, A., 
of A. Mason Vann, L.8.A., Durham, Albert 


et Ernest Walter, L.8.A., Stoke-under-Ham, Somersetshire, of the 
,, Cross and Edward Tatham, ‘LB.C,P.Ed., Hampstead, of St. 


roe gentlemen passed in and, when qualified in Medi- 

avifery, wil be ani Members of the College; and 

failed to acquit themselves to the satisfac- 

of thé Court® 6f° Examiners, were referred to their: professional 
ogtndies—seyen for six, and three for'three months. © 

"The following were admitted members of. the’ ‘College. 


the 15th fnistant, ‘viz. : 
and F. ot 8, Mary's 


Messre. Al Walton Rowe. 

anok W. 8a: Neville 
tier Donald Queen Ann 

bert Martin Ne New Zealand, of Guy's Hospital; M. Gate, and 
OO Gatteridge “Brook Street, and Edward sewer, pital of the 


gentlemen, were ; and, when qualified 
‘tn Medicine, will be adntitted of the Collegé, and seven 
referred to their studies, viz., three for six 
on the 16tH instant, 
fem: n nm t el instan’ 


otate Harrison; Michaols Grove, and ¥. Langtord Oliver, South 


Frome, Mary's fal; Hospital, H. "john 

Carter, Leeds, of 


sof University College. 


need 
sod; Reeds andl B,@etarius Groft, Edward 
Pwo candidates, who had previously qualified in b 

‘passed in Medicine and Midwifery, were admitted Memberp 


ospital. 
_9Bour candidates were referred for three months, and two for six 


Messrs. F. Alexander 
Poison, Bromsgrove, of Hightnry College, and J. Ronala 


Four candidates. were for three months,- 
months, and one for twelve months, es five for siz 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS oF DINBURGH 
QUALIFICATION.—The following gentlemen their 
_first professional examinations during the recent Sittings of ‘the ng 
_ aminers, on 


George Brock, Caithness; Ernest John Lawrence, Dublin ; Teac amin 
ae County Londonderry; William Alexander Warters, Ripon ; H lave 
Lucknow; George Andrew Storrar Gordon, ary 
Hick, Bolton-on-Dearne; Louis Vallée, Paris; Vernon Edmund R 
Ardagh, India ; Edward Percy Cade, Cork; Peter Cam 
orchy ; William Steuart, Edinburgh ; Alfred. Devonald, Pem 
John Thomas Jones, North Wales; Griffith Gryffryah Jones, 
William Chalmers, Cornwall; William Cautley Atkinson, Manchest: 
Henry Edward Richardson, Bel gaum, Bombay; William Singleton yy 
shaw, Leicestershire ; Charles Graves, Dublin; Charles Thomas Blackwell. 
London; James)’ Doyle, Manchester ; William Valentine Lan . 
Aubrey Blakiston, Yorkshire; Heather Bigg, London; Charles 
Grant, Edinburgh ; Digby Patrick FitzGerald French h, Count Gal 
Theophilus Edward Samuel Scholes, Jamaica; John Sullivan De © hte di 
County Cork; Knox Robert Pilliner, Jamaica; William Alcsaner Wall 
Dublin; Sydney Morse, Somersetshire; John Cromie, County Down 
Thomas Joseph Jones, North Wales; John Thomas, Australia ; am 
Hehir, Templemore ; Robert William Felkin, Beeston, near Nottingham 
Thomas Roberts, Count Oork; John Robert Henry Dubourg, 
Alfred Ernest Woodforde, London; James Campbell, London; W: 

The following gentl sed th 
e following gentlemen passed their final examination, and were 

admitted L.R.C.P.Edinburgh and L.R.C.S. Edinburgh. 

Thomas Leslie Crooke, Sheffield; James Albert Hunter, Ontario: ; Matthew 
Henry Gardiner, Campbeltown ; John Fifeshire, Percy Howard 
Day, York; Robert Greenwood 1; Walter 
Clark, Yorkshire ; Haines, Madras 1 Wingyvist, Sweden; 
Edwin Alfred Cormac ;. Thomas Young, Rowberron ; Arthur 
Ernest Marsack, Olney, Bucks ; Villian Patterson, County Down; Tom 

illiam Henry O’Meary, Limerick ; Robert 
Anglesey John William Dunbar Hoo pore, India 
arr 


Hunter, Urquhart Walker, Banga- 


lore; George Hessenauer. Germany Hen: Sto: 
ford ; Richard Macartney, Ce Ceylon ; ;’ Robert Bai Strat- 
Lo’ Dickson, County erm: ; Robert 


Wry. anagh ; Arthur Hawk ; 
Mills, Whitworth ; Thomas Alexander Papillon, Henry 
tarfo, Canada ; Henry Geor, Myles mi 
Frederic Horne Bax, lore ; James erick: 
Donegal; John O'Brien, itchelstowndown ; Jo: Carr, 
ntham ; William Allen » County Cork; Edward Esdale Shi Shiels, 
Bt. Louis, "U.B.A. ; Edward B Townsend, Southsea ; William Arthur 
Dickson, Irishtown, Debi; ter Forbes Jardine, Gias ow; Thomas 
- Penison Collins, Thomas Richardson-Griffiths, oolwich ; 
-bert Houghton, New York; William Kidd, Count; Down; Alfred Dev: vonald, 
Pembrokeshire ; Cornelius Joseph O’Brien, Cor: ; William John Ore; 
County Down; William Robert Fox, Melbourne; Henry Grombleholme 
Preston. 


MEDICAL VACANCIES. 
. The following vacancies are announced : 
ARMAGH UNION, Biackwatertown Dispensary.—Medical Officer. “Salary, £140 
per annum and fees. Election on the 28th instant. 


ATHLONE UNION, Brideswell Dis -—Medical Officer. Salary, £140 per 
annum and fees. . Election on the 25th instant. 


BRENTFORD UNION.—Medical Officer and Public Vaccinator. Salary, £100 - 
»—Resident Sur- . 


per annum. Applications by May 22nd. 
eon an: hecary: ary, r annum cations 
Fell, Solicitor, Aylesbury, by May. dist. 
-CENTRAL LONDON OPHTHALMIO Gray’s Inn \Road, 
sistant-Surgeon.. Applications by June 9t 
CHELTENHAM GENERAL HOSPITAL. gy EO £100 per, annum. 
Applications by June 15th. 

UNTY ASYLUM, Whittingham.— Ba £50 annum. 
plications to the Medical Superintendent. 
-COUNTY ASYLUM, near Dorchester.—Assistant Medical Officer. Salary £140 

per annum. Aupticotions addressed.to the Chairman of the Visitors, under 
cover to Thomas Coombs, Esq., Clerk to the Visitors, 8, South Street, Dor- 
. chester, f 28th. 
DENBIGHSH INFIRMARY.—House-Surgeon. annum. 
Applications to the Secretary by 26th. 
“DONCASTER GENERAL INFIRMARY AND DISPENSARY .—House-Surgoon. 
Salary, £100-per annum. Applications by June 3rd. 


‘DUNMOW. SANITARY AUTHORITY.—Medical Officer. of Health. 
Salary, per annum. Applications addressed ‘Medical Officer of Health” 
by May 21 


“GLASGOW ROYAL INFIRMARY.—Teacher of Chemistry. Applications ‘by 

mune 

INFIRMARY.—Teacher of Applications: ‘by 
une 

"HOSPITAL OF THE THROAT, Golden 
‘Medical Officer. Salary annum. <A) plications tot 
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HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Junior Resi- | { 
dent Medical Officer. , £50 per annum. Applications by May 30th. 

MACHYNLLETH UNION. —Distriet Medical Officer. Salary £30 per ‘annum. 

Applications by May 22nd. 

MA H UNION.-Workhouse Medical Officer. Salary £25 per annum. 

‘Applications by May 22nd. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer. Salary, 

£250 perannum. Applications by the 24th instant. 

PAROCHIAL BOARD OF KILMORY PARISH, Arran.—Salary, £50 per‘annum 
Applications to J. R. Thomson, Inspector of Poor, Lamlash. 

POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E.—{House-Surgeon. 

Salary, £100 per annum, Applications by the 22nd instant. . 
POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E.—Assistant House Sur- 
Applications by the 22nd instante 

ROYAL COLLEGE OF SURGEONS OF ENGLAND: a Examiners: in 
Medicine from the Fellows of the Royal’ College of Physicians of London. 
‘Applications by the 26th instant. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Two Examiners in Mid- 
wifery, either from the Fellows of the College or from Fellows of the Royal | 
College of Physicians of London. Applications by the 26th instant. 

RURAL SANITARY AUTHORITY OF THE ISLE OF WIGHT.—Medical Offi- | 
cer of Health. Salary, £300 perannum. Applications by June 6th. 

8T. HOSPITAL.—Two Casualty Physicians. Applications 
by June 8th. 

8ST. MARY’S HOSPITAL, W.—Ophthalmic Surgeon. Applications by May 19th. 

SURREY DISPENSARY.—Assistant Dispenser. Salary £60 per annum. Appli- 
cations by May 22nd. 

THE ODDFELLOWS’ AND MECHANICS’ CLUBS OF STAVELEY, Westmor- 
‘land.—Resident Medical Officer. Clubs’ fees yield £65 and upwardsannually. 

' Applications, addressed to Messrs. George Lucas and George Lishman, Sec- 
retaries, by the 19th instant. 
UNIVERSITY OF CAMBRIDGE.—Professor of Anatomy. Applications to the 
Vice-Chancellor. 
WEST KENT SANITARY COMBINED DISTRICT. mre ge Officer of Health. 
Salary, £800 perannum. Applications by May 19t 
WEST LONDON HOSPITAL, Hammersmith Road, “4 —Physician (must be 
Patag or Member of the Royal College of Physicians, London). Applications 
by May 28th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Physician for 
Diseases of Women (must be Fellow or Member of the Royal College of | 
: Physicians, London). Applications by May 28th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Two Surgeons (must be 
“May 26th. or Members of the Royal College of Surgeons.) Applications by 

May 


MEDICAL APPOINTMENTS. 


Fret, J. W., M.R.C.8., appointed Surgeon to the Great Indian Peninsular 
Railway, Bombay. 

Grant, J. Dundas, M.A., M.D., appointed Assistant-Sur, 
London Throat and Ear Hospital, vice G. R. Steil, M.R.C. 

inted Registrar and "Pathologist to the 


ospital, vice J. Dundas Grant, M.D., ap- 


nm to the Central 
resigned. 


JAKINS, Percy, M.R.C.S., L.8.A., a 
Central London Throat and Ear 
pointed Assistant-Surgeon. 

Sir, E. Noble, F.R.C.8.Ed., appointed Orthopedic Surgeon to the British 
‘Home for Incurables. 

.» M.D., ne Honorary Assistant-Physician to the Manchester 

preston pegry and Lunatic Hospital or Asylum, vice J. Dresch- 
D., promoted to be Physician in place of W. Roberts, M.D., resigned. 


STEELL,’G. 
Ro. 
feld, 

ag T. J., L.R.O.P., M.R.C.8., appointed Honorary Surgeon to the — 
Brighton and Hove Lying-in Institution, Hospital and tspensery, for the 
Diseases of ee and Children. 

WOLFENDEN, R. N.,M.B., appointed Physician to the West End Hos =~ tr 
Liseates the N Nervous System, Paralysis and Epilepsy, vice G. Ogilvie 
resign 

Witt1AMs, Dawson, M.D., appointed Physician to the West End H 
Diseases of the Nervous System, Paralysis and Epilepsy, vice G. L. 

M.B., resigned 

Wrarru, Oswald Samuel, L.R.O.P. and 8.Ed., appointed Medical Officer and 
Public Vaccinator for the Darwen ~ pegs of the Blackburn Union, vice Jonn 
H. Wraith, M.R.O.S., L.8.A., resigned 


ital 


BIRTHS, MARRIAGES, AND: DEATHS. 
The inserti: ts of Births, Mi and 
charge Sori ing is 38. 6d. 
MARRIAGE. 


ee: .—On May 9th, at Plymouth, Barclay J. Baron, M.B., C.M., 
late Assistant to the Professor of ecg, y of the University of Edinbur h, 
of 12, Richmond Hill, Clifton, Bristol, to aeeney elder daughter of Whin eld 

» of Torrhill "House, Ivybridge, De 


DEATHS. 
ARNISON.—On the 10th instant, at Allendale Town, Northumberland, William 
Campbell Arnison, Surgeon, retired, a aged 85. 
CAMDEN.—On May 12th, at 1, Crescent Terrace Rhyl, George J. 
“den, MR.OS, and L.S.A., aged 78. 
USSELL.—On May 12th, at Clapham,'8.W., William John Russell, M.B.Edin., 
one son of the Rev. A. F. Russell, M.A., Colintraine, Argyleshire, aged 32. 
May 5th, at the residence of his son, Bisley Rectory, near Wokitig, 
"eeahee emont Smith, formerly of Mount Stead, near Leeds, Yorkshire, 


j 


OPERATION DAYS AT THE HOSPITAIS; | 


2P k’ 2 P. 
yal Orthopedic, 2 P.m.—Hospital for Women, 2 P.M, 


3P.M. Mark's, 94.M. Hospital, 


A 
WEDNESDAY... Bartholomew's, 1.30 St. Mary's, 1.30 P.t.—Middlesex, 
P.M.—University College, 2 P.M.—London, 2 P.m.—Royal 
ic, 11 a.m.—Great Northern, 2P.mM:—Samari- 
for Women ‘and Children, 2.30:P.m.Royal 
Westminster Ophthalmic, 1.30.P.mM.—St. Thomas's, 
Peter’s, 2 P.u.—National Orthopedic, 10 A.M: | { 


THURSDAY. Geor, 1. P.M.—Central London Ophthalmic, 1 'P 
2 P.M.—Royal London Ophthalmic, 11 
Hospit for Diseases of the Throat, 2 p.m.—Royal Westimiiister 
Ophthalmic, 1.30 P.m.—Hospital for Women, 2 p.m.—Londoii, 
2 p.M.—North-west London, 2.30 p.m. 


FRIDAY. xing’ College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
London Ophthalmic, 11 a.m.—Oentral London 
—Guy’s, 1.30 p.m.—S8t. omas’s (Ophthalmic Department), 
2 p.mM.—East London Hospital for Children, 2:P.m:' 


St. Bartholomew’s, 1.30 P.M.— 's College, 1 P.M. 
London Ophthalmic, 11 4.m.— Boyal 


1,30. P,M.—St. 1.30 4M, 4 


Tos 


throat, M 2 


HOURS OF ATTENDANCE AT. THE TONDON 
CHariInG Cross.—Medical and a: dail 1; Obstetric, Tu. F., 1.30; skin, 
M. Th.; Dental, M. W. F., 9.30... 
G@uy’s.—Medical and Sur Tu., 1.30; Obstetric, M.’ 22:80; 
eal, dally exe, Ta ‘12.80; Skin; Tu., 12 ; Dental, 
3 0. e, M. 5 
Throat, Th, 3; Dental Fe 10, — 
nit —Medical and Surgical, daily, 1; 1.30; W.B. 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Ta., 9; Skin, F.,4; Dental, daily, 9. 
9 ; Eye, Tu. W. Th. 8., Ear, 2.30; 
ate .30; Orthopedic, F., 12.30; Dental, Tu. F., 9° 
GxorGE’s.—Medical and Surgical, M. Tu. F. 8., 
Th., 2; Eye, W.8., 2; Tu., 2; 
Pas Dental, Tu. 8., 9; Th ae 
7. Many’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F,, 9.30;.0. 
Tu. F. 9.15; M. Th.,.2; Skin, Tu. Th., 1.303 Throat, 


1.45; "Dental, W. 8., 9.30 


| Sr. THomas’s,—Medical Surgical, dat except 2 
o.p., W. F., 12.30; Eye, M. Th.,2; 0. ly, ex Set! 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8;, 12.30; "Dental, 


CoLLEGE.—Medical and Surgical, daily, 1 to 2; 
» 1.80; » M: Tu. = F., 2; Har, 1.305 skin, W., 1.45 8.50155 Throat, 


2.30; ntal, Ws 
.WESTMINSTER.—Medical eal, daily, 1.90 $i Obstetrlo, Tu. Bye, M. 
; Dental, W.8., 9.15. 


Th., 2.30; Ear, Tu. F., 9; Skin, 


OF SOCTETIES): DURING: THE’. 


I A 


TUBSDAY.—oyal Medical and Chirurgical Societ Me. 
Thornton : Case. of Cysts in. connection, both opened 
drained, and Tumour of Right Ovary removed, the Patient remaining in 
Good Health. Dr. H. G. Rawdon : of Nephrectomy for Hem ere A te 
‘Kidney, and Oystotomy for Relief of Cystitis caused 


ous Kidney., a patient 

FRIDAY ~Gtinical of London, “‘DroR. Lee: Dee emus 

Infantilis. -Mr. A Barker; 1..On.a, Case of. Goitre producing great 


- Difficulty of Breathing on Bxortion : oF Che Compl 
es lief; 2. Ona Case o us or Re. 
moval by Submental Oure. Dr. Ona of Uloer- 
ation of the)Stomach at the in which Pain, 
foll eases, will be exhibited: Mr. J. R. Lunn 
and Peculiar, Deformity of oe Rheumatic 
plegia with M fantile 
pl with omena. 


an 
| 
| 
| 
| 
| 
} 
i 
‘ | 
| 
a : 
‘ 


PRIVATE ‘DISPENSARIES. | 
I omitted to notice that you objected: ¥.to.'the ahms of ¢ our 


“~~ generally conducted. ~The usual course appears, in such undertakings, to be, 


_ PRE PRITIGH MEDICAL JOURNAL. May 19; 


LETTERS! ‘NOTES}/AND-ANSWERS TO 


Btrand, W.0., London; those 
the i, etc.,:should be.addressed to, 


AvrHors desiring reprints of Maxeoss, | 


1614, 
Bbran We... 


‘GomnasroxDErss who wish notice to be taken of their communications, should 
iogaithenticate them with their names—of course not necessarily for publication. 


shall be ‘much Officers 

of Health if ‘Annual: other Reports, favour | 
to to Notices to Cor- 
P 


2931 
SIR recent editorial note on. private 
ou say, deserves more attention than it has rece’ “i ‘whit, 
apol logy for craving little of ‘your ‘val 
that the much abused private dispensaries can a 


igatisfactory. and legitimate manner, with advantag in a/most 
without in any way compromising its dignity... ‘And. and 


shéarty concurrence im your denunciationg of advertisers an my 


‘and let it be well understood that, in sup 
es, I-commend those conducted legally ne. ified medica dis- 
‘out advertising of any sort, and these o: with 
tween the strictly pauper class of the popula tion ‘and ipl able t 
ré exists 


“the lowest fees chargeable in ordi ice, the 


_ Classable and web | to pay for medical attendance in way or 


le can make but very small elite and 
well two methods are being attempted must not credit. As 


‘ requiremetits.. Theseare: 1. The providentmethod; 2. small medical 
She provident aystem comprises all medien! (The smal fs dispens 


aries, which are seldom wholly self-supporting. ° It:is the 


rally has a fascination for the lay philanthropist, .‘* What,” it. is “oan 


be more proper than to provide te le in health against si 

come, sooner or later?” All will agree that, were it agninst sickness, which must 
system work perfectly, one of the most puzzling problems ‘of the da 4 

be solved ; but, unfortunately, difficulties exist s0 serious as to be 

fatal. A brief statement of some of these will suffice. 


OR.T OF trite é 
wish. to bear testim coniplatnt tn your 1, After subscribing for in order to secure the 
of: May to t ing strengths of ait in, n finds, when his turn has come, that 


sce n.cortain slates of nervous iritation, stomach hism 


invaluable ; but the eyotoe lately been. sold so much more | 


cerebral symptoms ken of in Oliver’s article.Neither 
it y idea. Po medicine was altered, but each sent for me in great 
f herself poisoned, and thé toms wére 80 similar that they 
coul ba to an. al. is. I estimate my last lot of 
extract to be more than double the strength of the former, judging by the | 
Produced effect. am, ee, A CounTR 


penis -£nd, not to the mannerin which weconduct them. Those gen- 
pe, whe have! Gur over their doors are free from al lblame, 
we Dispensary” are worthy of* If ‘we misléad the 
__pEablic, and in their support on false prevences, I agree with you, and I 
would aténce have the obnoxious word painted out ; but as it exactly describes 
athe our éstablishmenits are, and means.to the public simply low fees and 
medicine supplied: by a private itioner instead ofa public: institu- 
should we. remove it? a place opened with the 
spensary” over the door, and ’s, name on the doorplate, 
‘they know it to be a private affair; and if there be not one near them— 
_the I confess such a spot would be difficult to find in London—they hail 
themsélves .and ' their: families. ' They know perfectly 
well what when. they.comeé fous; the name first of all attracts | 
them, ‘they “know the will to pay onl such fees as their limited 
means ‘wi be well” 


oF » they will come for the 
“=< for in time him -as their friend, and-his name, 
and not the name of his ae IF be used — directing others to 


.to his place; whereas, at @ public dispensary, the often knows 
ans the gentleman who is ti disease, and patientsare directed _ 
ere are sham private Some men, unqtialified’ alike by diploma 
try to n a livélihodd by:carrying on this kind of prac- 


“Biees others qualified men too,.have ‘several branch practices 


ent of unqualified assistants. These things. ought, to be, bu 


managem 
#3 who will. undertake to drive out these black sheep from among ust j 
ble space ; ! 


s sub; sure that’ no body of men 
e  Sesignation 
me, yours faithfully, - P. D. 
F We were asked by!.aLiverpool corresporident to whether it, ‘was 
considered professional for medical men to conduct these sham dispensaries 
“Vat all, and ‘we had ‘no hesitation in answering the question in the negative. 
It by no means follows that we ‘approve of the manner in which they are 


first, to write Dispensary,” Metropolitan’ Dispensary, 
—— Branch,” or some other hig h-sounding title; the next step is to plaster 
over the walls or windows ‘with “Midwifery,” “Vaccination,” ‘Hours of 


Attendance,” ‘‘ Charges for Visits,” *‘ Charges at the Dispensary,” etc.; the | ~ 


ni ding neighbourhood, describing the ‘qdvantages of, + 
and the qualifications of its physician,” ‘who Js. 
peopeictor. Then, if the venture succeed, its, entesprising Iprojector fre- 
sells it oF lenves it to be yy ualified jstants, 
he confers similar boon (?) on of 
whole proceeding appears to be in agate mn 
‘ 


att answer'to say that good modizing -is. 
Se aré sure, at numbers of ae 


mete 


2 


hag: of t h 


Rochdale, 


2. The doctor’s salary is always very insufficient ranging. between 
3. In return for this miserable pittance, he. becomes a - 
lamp, atthe beck and call of an, member at any hour of of the dae a haha the 
.4. If, by reason of his inability to be in two places at the same time, or an 
other cause, he do not attend to a summons as promptly as any one of 
many he is to be summoned to a of 
comm hear and answer a complaint: which: is érall 
-/\In ‘short, such are the hardships and indignities conn 
of practice, that, but for the sharp struggle. for life, mooted with this kin 


. ‘ever, attempt it. 


Let us now turn to the small fee method, which comprises. the private or 
self-supporting dispensaries. The most serious charge that you allége sepinst 
the pro pistons, pat Shey pail) false colonre. ” But what better 
can levis self-supporting dispensary” for a place where amd 
seen by a doctor (legally qualified, of course), and medicines re patent are 
ba all a are met by the payments of the patients? Further, : 

: t these dispensaries exist only where the working classes abound, these 
ple must know, after a very little time, who the deter is, and they must 
know that the balance of the income finds its way into his pocket, for 
ractical enough to know that a doctor would not work among them if he 
d not earna y also know that the fees are much below 
those of ordinary private ‘cactiee if not, why are they content to sub- 
mit to the regulations of the a er ? These considerations are}. I trust, 
sufficient to show that a charge of misrepresentation coughs not to have been 
made, and certainly cannot be sustained. G 

General practitioners make an objection of another king ‘when. they assert 
that the fees are so low that it is beneath the dignity ithe, Tooke to 
accept them. But can it be seriously urged that, to Ke Ay eh fees from the 
poor is less digni ified than high from the rich, 

and vice versé? Who best consults his own ty, that-of the profession, 
and also that of the poor? Is it he who degrades the latter tp the level of oS all 
perism by refusing all payment, though the patient is able‘and willing to pay 
to the best of his ability, or is it he who'sells himself at A — of a shilling 

pe r (professing to place himself unreservedly at ‘the: disposal! of any 
number of people at the same time!), or is it he Je agocepts for ‘services 
patient is able and willing to 
answer in favour of the last, an that of of 


aries. 

Another obj jection frequentl, madeis, fees 
the can afford ; but i is that the disposed your 
that these dispensaries are more lucrative and less bad private 
ings besides giving the advantage of not incurring bad 

+ in those ‘ou must have‘somewhat overcoloured'one of goat 

advantages of thee ispensaries, an advantage which the, 
likely to be slow ea app preciate. ' Your position in this 
of the prophet of Moab, who set forth to curse, but félt eohuitsatined 0 eee 

I trust, sir, that I have succeeded in showing that ‘these dispensaries supply a 
public want without being fairly open. to any of the charges alleged against 
them. But they do more than this—the ey Bre patie unfair zespassing on the 
time and ence gis of the overworked and und al doctor ; they 
relieve undue pressure on the out-patient department of hospitals  (ohee 
‘ae are too often attended by unqualified students) ; and they. 

bly do more than anything else to heck the iNegal trade of the 
chemist. 

For these reasons, they certainly “merit, and. will ultimatel oot the 


it 


LR.OP.Loxp.—At the Briteselsaé MDI ita 
a legal right to call himself “ Doctor” in England; that is tovsay, there is no 


cat in question, when seen for the first beth stra 


emaciated, and died on the following night. 


lives oo contained ma many rat, the 
Joun 


April 19th, 1883. 


De doses., Last wiurer 1 nad pavients, Who 1ound @-one grain 
of the extract quite specific in warding off attacks of migrainous headache. 
| 
widely from the rivalry of the new dhemists and 
a druggists. 


May! 19, 188%) 


it ou kindly give.an opinion. upon the followin, Ti matter,and say 
., and ©., are three medical- men: practising in the same town, the two 
MJattet having resided thére. over twenty former, A., years, 
mit of .the British Medical Association, and apparently 
is upon urgent case—and, in’ consequetice, 
“4. visits him three times a day. Upon’ the morning of the ‘third. day, a 
-guést is made to A. for consultation, and B. is taken at once.» A. 
‘that some, operative interference ‘was necessary, but B. decided not, The 
‘patient; was ‘vi twice again the same day by A., nine o’clock at. night 
bay the last.visit. Early upon the morning of the fourth day, A. received 
‘an urgent message to go at once, and in mors yer of which a ial visit 
was made; but, upon arrival, A: found that C. also been sent for,,and he 
- had taken charge of the case. ) H 
_..May I ask whether it would. not have been more gentlemanly, as well as 
more professional, for C.to have been quite sure that,A. had either withdrawn, 
“or otherwise been dimissed by the friends. Moreover, I find that, on 
’ . the following day, ©. called B. in consultation, and they decided to operate at 
once; but with unsuccessful results. 
_ This ‘being only one of- a series of a kind of actions by C., which are 
calculated to do <A. serious pecuniary damage, A. feels obliged to ask 
advice, as the one wish of A, is to live in entire friendship with the other 
«members of the profession.—I inclose my card, and remain, yours, iD 
 *,* Assuming the above statement by.A. to be'a correct representation of 
the facts of the case, and also that O. was aware that A. had been in: profes- 
-sional-charge of the patient during the illness, his (C.) conduct should:have 
been governed by the following general rule, viz.: ‘‘ When a, practitioner jis 
- ealled.in to, or consulted by, a patient who has recently been, or still may. be, 
‘under the care of another for the same illness, he should on no account inter. 
.fere in the case, ‘except in an emergency, having provided for which; heshould 
request a consultation with the gentleman in previous attendance, and decline 
‘farther direction of the case except in consultation with him.” Any deviation 
from such-rule ‘would be unprofessional. The simple fact that A. had ‘‘re- 
-ceived an urgent message to go at once, in consequence:of which he made a 
special visit,” precludes the idea that his professional services had been, dis- 
‘pensed by the family; and, therefore, under the exceptional cireum- 
stances that, on his arrival, he found C. had also been sent for, and had taken 
-charge of the patient, it would, we think, have been well if he had (with or 
without-brief counsel with the family) at once courteously but firmly asserted 
- his professional right; to the case, jointly with C.as consultant. At such a 
conjuncture, a courteously expressed but resolute remonstrance with would, 
‘in all probability, have effectively discouraged him from further undue 4s- 
“sumption, or encroachment on the just right of a brother practitioner. 


S1r,—As a member of the Association, I write to lay before you the particulars 
‘of a breach of pipers etiquette committed by a person of the name’! of 
‘W—. ° I should feel obliged by your opinion on the matter. Mr..8. has been 
-a patient of mine for many years. I have been attending him and other mem- 
bers of the family for some weeks. I saw him on Wednesday, March 2Ist, 
and sent him medicine. Early on Thursday morning, a message was left ‘at 
my housé that Mr. 8. had been taken worse. A friend of his had. called, and 
they had sent for this Mr. W——. On calling at the house that day, I 
arranged with Mrs. 8. that I should see her husband with Mr. W-—— the next 
day; and I promised to write to him to fix an hour for consultation. I 
found that he had ordered medicine for my Swng which was being taken. 
Thave never seen him. On looking into the Medical Dire: , L could find no 
‘such name. He was also said to be connected with the staff of the German 
-Hospital; but.there was no such name there. I wrote to ask Mrs. 8, for the 
-address; she sent, written on paper, ‘‘ F. J. W——,St. Mary. Axe, City, No. 9.” 

ted a letter, acconding!y, to this address on Thursday afternoon, request- 
‘ing him to write or telegraph to me, fixing an hour, and I would’ meet him. 
Up to this date, T have no answer of any sort from him. He continues 
to attend the patient, and I have retired. Who he is, or what qualifications (if 
' -any) he possesses, I know not.—Yours truly, : R. GILLARD, 
122, Clapham Road, 8.W., March 26th, 1883.) 


*,* If Mr. Gillard’s statement be accurate, there can, we think, be no doubt 
that he has just cause of complaint against Mr. W——. It is evident that 
Mr. Gillard has, like very many other practitioners, been the victim, so to speak, 
of an officious meddlesome “ friend of the family.” At the same time, we can- 
not altogether exonerate Mr. 8. and family from blame; inasmuch as, if 


anxious to retain the professional services of their old medical adviser, they . 


could, and, under the circumstances, should have insisted Mr. W— 
meeting Mr. Gillard in consultation, or retiring from the case. And here it. 
will, perhaps, be well to remark, as an. admonition to our younger brethren, 
that there are occasions on which it becomes necessary to courteously, but 
firmly, remind patients and their families that, in conjunction with the im- 
portant anxious duties that devolve upon the profession in relation to their 
patients—and which, as a rule, are freely exacted—there: are also reciprocal 


‘obligatory duties on the:part of patients to their medical advisers, which are — 


but too.often ignored; and that a discourteous violation of. such relative 
duties. (tending, as, it naturally must do, to a loss. of personal self- 


respect, if passively. submitted to), necessitates, on the, part of the medical | 
_ attendants,an enforcement of the duty they owe to themselves’ and to the | 
- faculty at large, by a courteous and dignified retirement from the case rather 


than suffer the profession to be “ snubbed” (a trite but expressive, term) and 
‘ degraded in their person, either by the meddlesome. busybody, the arrogant 
purse-proud, or ‘the’ soirietimes ‘haughty aristocratic patient.’ ‘A courteously 
_ firm, remonstrance and. a truly dignified’ will, as a rule; ‘scarce! 
as = to command respect, even from such imperious ‘and undesirable 
ents. syn) 
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UNIvERSITy, oF DuREAM. 


THE following: were submitted. to the candidates at the Sah cramines 
- tion for. the i of Bachelor in Medicine, held, at the College of Medicine, 
Neweastle-on-Tyne, on | April 23rd and 24th.— Anatomy. 1.. What bones enter 


into the formation of, the orbit?» State their relationship to each other. , 2. 
_ Enumerate the branches of the axillary artery. Mention their distribution. 

3. What are the anatomical relations of ‘the arch of the aorta® 4. Describe 
~fally the position, relations,‘and structure (so far‘as can be made out with 
“naked eye) of the pancreas. 5. Give, in detail, the steps'of the dissection b 

which would completely the lingual artery and its branches. ‘6. 

Trace the obturator nerve from origin to ‘the ultimate distribution of 
« branches,—Chemistry. (Six questions only need be answered; two being taken 
- from the last half.) 1. Give an account of the properties of the gas’o! 

action of concentrated sulphurie acid wpon metallic How may 
‘" composition of this gas be ascertained ? 2. Describe, » the more 
important compounds of phosphorus, mercury, and carbon. 3. weights 

of nitre and sulphuric acid will be required to produce nitric acid sufficientto 

neutralise 230 grammes of ‘marble? K=39'1, 8=32, Ca=40, O= 4) Writea 
short’account of the examination of a potable water, for organi¢impurities. 

5. How is er alcohol prépared from ‘wood spirit? What is 

‘formed when the of the action of sodium upon methyl alcohol is 
| treated with ethyl iodide? Describe another method of preparing this'com- 

pound. 6. Starting’ from ethyl alcohol, by what reactions can you prepare 
succinic and tartaric acids? 7. Give a list of the more important glucoses and 
sucroses; describing’ one member in each class. ‘8. Describe, as fally as you 
can, lactic acid, ic acid, oxalic’ acid, and chioral.— Physiology. 1.°Give ‘an 

“account of milk,'‘physical and chemical. ‘How are its 
-' digested and absorbed in the alimentary canal? 2. How is' the heat of the 

ly produced, how is it regulated, anid how is it lost?‘ 3. What are the dif- 

‘ferent columns and tract into which ‘the spinal cord -may be divided —— 
‘ logically ? By what methods’ have they been. discovered, and what ‘are 
’ functions? 4. Give an account of the lymphatic and lacteal vessels, from their 
’ commencement upon the free surfaces of the serous and mucous membranes 

re ively, to the efferent vessels of their glands; and mention the essential 
rences between the lymph,’ the’ chyle, and the’ blood. 5) What becomes 

of the effete red corpuscles of the blood? How are they ced ?: Describe 
the properties of hemoglobin, and explain its agency in the body.’ 6) Explain 

the action of the accommodating apparatus of ‘the eye, and how m . 

resbyopia, and hypermetropia are produced.—Botany. '1:' Define the follow- 
ng botanical terms: pappus, anthela, corona, plumule, perisperm, stroma. °2. 

What is the difference in. morphological .constitution. between. the ten 

of the vine or passion-flower, and those occurring in many leguminous plants 
_ 8. How are the tetradynamous stamens in ‘crucifere placed as regards the 
‘sepals? 4. From’ what parts of ‘the plant are the following substances ob~ 

tained: tow, cotton, mace, saffron; sago,and opium? | 5..Name'‘natural orders 
which syngenestous, monadelphous, diadelphous and d; stamens respec- 

tively occur, one natural order be given in 2 6: Referto 
respective natural’ orders the following plants) Arnica, Juniperus; Hyoscya- 

mus, Sinapis, Ricinus, and Aconitum.+On April 25th, the candidates were 
examined in Practical Chemi: 3.on April 26th, ‘in Practical ‘Chemistry, 
Practical Anatomy,' and Practical Physiology ; and, on April 27th, a vivd voce 
examination in all the subjects was held: heni 

_ The following questions’were submitted at the examination for the certifi- 

cate of proficiency in Sanitary Science, held: on “April 23rd/and:24th.:'-On the 

evening of 23rd, report on the actual condition of some/locality was 

_required.—Physics, Chemistry, and ‘Sanitary islation. 1. Name ‘the trades 
specified as “‘ offensive,” under the’ Public) Health 1875, and mention 

others to which the term may be applied. Show what power is given, under 
the Act to prevent nuisances from such’trades. “2. Define the-term *‘nuis- 
ance,” under the Public Health Act, 1875, and show the ers and duties,of 
a sanitary authority relative thereto. 93. In what cases is power — under 
the’ Publie Health Act,'1875, to remove’ to) hospital persons: 

‘infectious diseases? | Describe how you would propose to: carry such removal 

into effeet, and show the duty of a medical officer of health in respect thereto. 
' ‘4. What physical methods are employed for determining the amount of mois- 
ture in the air? 5.’ How would’ -you determine: the illuminating power of 

‘coal-gas‘in terms of that of a standard wax candle? 6. ‘What soothe puri- 

~ ties which you may expect to find in the air of a crowded theatre? ‘Describe 
the methods: you would adopt for their detection and estimation. 7. What 
are the characters which would determine the fitness ofa water for drinking 
urposes? 8. How would you detect the presence .of- lead; copper, and iron, 

in a sample of water?., Supposing.a sample.of water to contain lead and 

~ iron, how would, you estimate the amounts of, these metals present ?—Vital 


Statistics, Sanitary Medicine,.etc.. 1. Give the natural and symptoms 
of scarlatina anginosa. In an.outbreak of /scarlatina lic school, what 
measures would be necessary to, prevent the spread of the e? 2. Define 


glanders, give the ic: symptoms of the disease, and describe the 
climate, that each race of mankind has its prescribed salubrious limits. . 4. 
statistics?” What factors are 


schoolroom in which'such defects would be reduced -mitimum..On April 
ion, also on the and 
Errata.—In Mr. Richard Davy’s lecture on Olib-Foot 
JOURNAL, 
pivot ;” in column’ 2, line 45, for line. 47 
. “ sartorial,” read the: JovrnaL for May 12th, at 
_ column, 2, line 17, for ‘‘ anterior greg of this,” read “ anterior portion of | 


erent constituents 


treatment, of the condition... 3, Define acclimation,, Show, by the laws of - 


ff 
if 


| 
= 
q 
= 
/ 
required for the, compilation of such statistics? How would you proceed to 
employ these factors, and what inferences. would you expect to draw from the (ae 
jyesult? Deseribe: the different scales.of..the thermometer, and 
ciple on which each is based.. Show how to convert readings on. one scale to me 
those of another. 6. Describe the characteristics of (a) butchers’. meat. fit for ee 
human food ; (6))measley pork. 7. State fully and precisely the’ conditions «Fees 
under which you would consider a healthy person pees § to infection of ee 
small-pox to be safe from risk of catching the Deseribe a typical vac- 
ination cicatrix.. What diseases are especially associated with school-life, 
i and to what hygienic defects of schools are they attributable? Describe a a 
‘ 


(May! 


Srr SPENcER WELLS. 
Our contem: Punch has this week a fancy 
‘who is re 


.”. Accompanying the portrait are some justly complimentary verses. 


od Royal CoLLEGE OF SURGEONS OF ENGLAND, 
Ar the written portion of the recent examination for the diploma of 


the fol ons in (A) Surgical Anato: 
ship questi 


_ and, Practice of » were submitted to the candidates. a. Sur, 

«anatomy and Surgery (one of the first two questions, and three of the others, 
| to be.answered): 1, Describe the operation of tying the external iliac artery, 
yand,state how the blood-supply to the limb is afterwards carried on. 2. De- 
~geribe the anatomy of the parts concerned in the operations of tracheotomy, 
elaryngotomy,‘and excision of the thyroid gland. 3. Give the differential 


odliagnosis of ovarian dropsy 
» after simple and compound fracture meapeckively:? Mention the chief causes 


of non-union. 5, Mention the various forms of urinary calculi, and the ap-— 


‘pearances and, composition of each. 6. Describe the s and symptoms of 
«idisease of the hip-joint in children.—c. Midwifery Diseases Women 


‘ naemniiions to be answered): 1. What causes of danger to the mother are 


amen ¥ apt to complicate pregnancy and labour with twins? The first child 
» of twins having been born, upon what rules would you actin interfering or 
»mot to accelerate the birth of the second? 2. What forms of insanity are met 
cgwith ‘in connection with pregnancy and childbed? Describe the treatment. 
3. In what circumstances is the operation of craniotomy indicated, and how 
»would you complete the deliv when the head has been perforated? 4. 
‘Describe prolageus uteri in its different stages, and state the treatment most 
- suitable in e.—c. Principles and Practice of Medicine (three questions 
to be answered, including No. 4): 1. What are the symptoms, complications, 
‘modes of propagation, and treatment of scarlet fever? 2. Enumerate the 
-@hief forms of enlarged liver, and point out the characters by which they are 
ieseverally distinguished. 3. Give. the causes, ST physical signs, and 
» treatment of acute lobar pneumonia. 4. Mention the important ingredients 

in the a oe preparations, and indicate their therapeutic actions 

and uses, with ir doses: vinum antimoniale, mistura ferri composita, liquor 
-hydrargyri perchloridi, pulvis kino compositus, tinctura camphorz composita, 

mistura senne composita, pulvis elaterii compositus, pilula ipecacuanhe cum 


H. @. L.— Hydropathic Establishment, likley Wells, likley, Yorkshire. 


suid THE MEDICAL BILL, 1883. ‘ 
Srr,—I have put down a few of my thoughts, on reading th ‘h the new Bill 
now before ent (Vide JOURNAL, March 24th, 1883), and trust you may 
think*them worthy of publication for the purpose of eliciting opinions from 

. others on some of the of the Bill. 

» Clause 4. Who is to define the words, “‘or any fees to which he may be 
ventitied?” I charge, say, five shillings a visit to a certain patient ; he refuses 
ite pay and says I am not entitled to charge him such a fee. Who or what. is 

“to de the point? Not custom, for that may vary; and there is no legally 

_recognised scale of charges for visits. . 

-”\ Olause 5 refers to exemption from certain offices. I think the words ‘tif he 
©: so desire” should follow the words “ from serving on juries and inquests,” and 
not iethem. Surely we should be exempted from those offices, as now, 
© -without the trouble of expressing our wish not to serve. 
oo Clause 8 recognises the existence of unregistered as well as registered medi- 
“eal ‘practitioners, for, by implication, it says that an unregistered medical 
el joner may hold an appointment in an hospital supported by voluntary 
‘ceontributions; and yet Clause 28, ee 4, seems to say that such unregis- 
tered medical tioner, if he p 

himself physician, surgeon, etc. Clause 28, paragraph 1, recogni’ 

| that an unregistered 


.Otuse. ‘There seems here to be something contradictory and confusing. If an 


the doresting articl “The Use of Anesthetics during Labour,” b 
in cle on “‘ The Use o: by 
in the JourRNAL of May 12th, one very point is not men- 
~ tioned. It has more than once med to me when giving chloroform in 
_ labour to find that when the head has passed the outlet, the patient who has 
seemed so little anesthetised as to complain of excessive pain, and beg for 
more chloroform, suddenly passes fully under the influence of the drug, and 
’ bécomes profoundly unconscious; complete delivery follows, and profuse 
flooding at once sets in. Subcutaneous injection of ergotine, Bonjean’s, is the 
‘remedy I adopt, together with strong pressure on the uterus, and what other 
° general measures may seem desirable. 
The point I would wish to insist on is, that instead of ‘‘ crowding-on ” chlo- 
 poform at he last, one very sparing in its use, although loudly 
begged e agonised patien ve more and more. - 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr.. Markham-Bkerritt, Bristol; Mr. J. D. Bradburn, . Kettering ; Miss Rose 
_ Adams, London; Mr. W..McEnery, Cerne Abbas ; Our Aberdeen Correspon- 


-c@ent ; Mr. T. M. Stone, London; Mr. G. Hartridge, London; Mr. G. H. Dins- 


more, Coundon; Dr. W. A. Carline, Lincoln; Mr. David Hardy, Forres ; 
_ Mr. J. Sinclair, London; Mr. E. White Wallis, London; Dr. Arlidge, Stoke- 
. on-Trent ; Mr. J. D. Shaw, London; Dr. C. Theodore Williams, London; Mr. 
“CAN. Cookson, Nuneaton; Dr. E: Seaton, Nottingham ; Dr. Fairlie Clarke, 
‘Southborough ; Mr. F. Fawsitt, Oldham ;[Mr. E. B. Holwell, Leeds; Mr. H. 
°“W.. Sharpin, Bedford; Mr. F. R. Reynolds, Portland; Mr. W. G. Nash, 
» Rugby ; Our Glasgow. Correspondent; Dr. W. Ourtis, Alton ; Mr. John Flack, 
London ; Mr. W- Mitchell Roocroft, Wigan; Dr. A. H. Bampton, Plymouth ; 


of Sir Spencer Wells, 
as ener: J by a well, named “ Truth,” over which is sus- 
ed by a rope < with a windlass a bucket marked ‘ Medical 


member- 

lowing and the Principles and 
of Surgery, (B) Midwifery and of Women, and (0) Principles 
Medicine ical 


» pregnancy, and ascites.. 4. How do bones unite 


Dr. J. Farquhar, Harrogate; Dr. G. Herbert Lilley, Davia 

Page, Kendal ; Dr. Samuel Barker, Brighton; Dr. 
Mr. J. Brindley. James, London ;, Mr. W, Allam, London; Mr. RH A cal 

Battersea ; Mr. Birton, Stourbridge ; Mr. W. Bartlett, Daal 
Bartlett, London; Dr. W. Lovell Hunter, Pudsley, Leeds; Welle 
Coombs, Worcester; Mr. Charles Stacpoole, London ; Mr. 8. B. Maltin: poset 
pool ; Mr..C, E. Abbott, Braintree; Mr. F. Wallace, London ; 
lagher, Crossmolina, Mayo; Mr. W. B. Wall, Pembroke; Mr. Baward win 
liams, Aberayron; Mr. H. Meymott, Ludlow; Mr. George Dale, Pontitles, 
Mr. Joseph Hinton, Warminster; Dr. R. D/ Nicholls, Navan ; ‘My. BE: Wood 
Forster, Darlington ; Mr. J. G. Macaskie, Barnburgh; Dr. A. Creswell Rich, 
Liverpool Mr. A. T. Weare, Newcastle-on-Tyne ; Mr. William 
Whitwick; Mr. William Cox, Winchcombe ; Mr. Alexander Morton, Glas. 
gow; Mr. George Brown, Tredegar; Dr. Thomas, Ystalyfera ; “Mr. i. Tom 

_ kins, Manchester; Mr. W. J. Beatty, Stockton-on-Tees; Dr. Drury, Birm' 


ham; Dr. C. A. Owens, Longstratton ; Dr. John W. Martin, Sheffield; Mr, J, - 


__F. Le Page, Durham; Mr. R. Maples, Kingsclere; Dr. R. L. Batte 
Berkhampstead ; Dr. John Watson, Manchester ; Dr. Alfred Wise, London. 
Dr. F. W. Lowndes, Liverpool ; Dr. Woodcock, Manchester; Mr. J. Brendon 
Curgenven, London; Mr. J, Bain Sincock, Bridgwater; Mr. W. H. Twort, 

_ Camberley ; Mr. A. P. Fiddian, Cardiff; Mr. Edward Jepson, Durham ; Mr 
A. De Winter Baker, Dawlish ;'Dr. T. Robinson, London; Mr, §, Phillips, 

~ London; Mr Geo. Eastes, London; Dr. Parsons, Dover; Mr. C. E, Shelley 
Hertford; Mr. G. Meadows, Hastings; Dr. Young, Portobello; Dr, M. 
G. Evans, Cardiff; Mr. J.Startin, London; Dr. A. G. Bateman, London ; Mr, C 
E. Lay, Peasenhall, Suffolk; Mr. W. Pearson, Glasgow ;, Mr. W. P: W. Philii. 
more, London; Mr. A. Kempe, Exeter; Dr. Stevenson, London; Mr. H, Nelson 
Hardy, London; Mr. C. C. Burman, Belford, Northumberland; Mr. H, 

‘ Bristol; Mr. J. H. Macintire, Bristol; Mr. B. L. Tandy, Haverhill; Mr. Richa 

' Ellery, Plymouth; Dr. Styrap, Shrewsbury; Dr. J.. Rogers, Louden: 
Mr. W. L’H. Blenkarn, Buckingham; Mr. J. Brown, Bacup; Mr>H, R, Ker, 
Halesowen ; Dr. Manson Fraser, London; Dr. T. W. Hime, Sheffield; Dr. J, 

~ Ward, Birmingham ; Mr. Thomas Rickards, Birmingham; Mr. J. R. Dobie, 

~ Bearborough; Mr. Alfred Devonald, Carnforth; Mr. I. Wil Overton; 

‘ Dr. E. Haughton, Upper Norwood; Dr. Carter, Liverpool; Dr. McKendrick, 

Glasgow; Dr. Alexander, Liverpool; Mr. W. C. Beevor, Portsmouth; Dr,.G, 

Oliver,-Harrogate ; Dr. Herman, London ; Dr. Stanley Haynes, Malyern; 
Mr. J. H. Shaw, Brixton; Mr. C. Alexander, London; Dr. Drummond, Bir- 

_ mingham; Mr. W. Robinson, Ivybridge; Dr. W. G. Walford, Londqn ; Dr, 
W. TT. Parker, Mobeetle, Texas; Dr. 8. W. Smith, Pershore; Dr, Norman 

_Kerr, London; Mr. R. Taylor, Shrewsbury ; Dr. C, E. Glascott, Manchester; 
Dr. Barlow, Manchester; Dr. Mortimer Granville, London ; Dr. J. H. Warren, 
Boston, U.8.A.; Mr. B. H. Dale, Devizes; Mr. L. Thelwall, Stilton; Mr. R. 

~ Lindsay, Salisbury; Mr. ©. H. Phillips, Hanby; Mr. J. B. Jackson, Bir- 

' mingham ; Dr. T. F. Pearse, Haslemere; Mr. W. K. Millican, Kineton’; Dr. 
A. D. L. Napier, Dunbar; Dr. T. Palmer, East Sheen; Dr. G. J. Malcolm 
Smith, Hurstpierpoint; Dr. 8. Thomson, Torquay; Mr. Le B. Stemin, Fort 

' “Wayne; Dr. J. Parette, Bristol ; Dr. K, Franks, Dublin; Dr. Cocks, Ross; Dr. 

"Sawyer, Birmingham; Mr. W. Young, London; Dr. Graham, Weybridge 
Dr. James Altham, New Galloway; Dr. F. Barnes, London; Dr. H. 
Page, Redditch ; Mr. Lawson Tait, Birmingham ; Mr. T. Clark, Dunster; Dr. 
Arnison, Newcastle-on-Tyne ; Dr. J. M. Ryan, Colchester ; Mr. J. W., Wolfen- 

_ den, Tutbury; Dr. Leech, Manchester; Dr. F. J. Hamilton, Wolverhamp- 

_ ton; Dr. J. Alexander, Paignton; Mr. F. B. Lee, Heckmondwike ; Mr. W. R. 

Stewart, Farnworth; Dr. H. Hayward, Liverpool; Dr. W. M. Kelly, Taun- 


ton; Mr. J. H. Gilmour, Andover; Mr. H. Stubbs, oy ome Mr. J. H. 


Wraith, Darwen; Mr. G. A. Rae, Devonport; Mr. J. J. 9 ester ; 
Dr. R.°Batho, Castletown, Isle of Man; Dr. W. J. 8. Ladell, London; Dr. 
G. W. Potter, London; Dr. Rabagliati, Bradford; Miss E.. Shove, London; 
Pertussis ; Dr. Baird, Perth; Medicus ; A Country Doctor; Dr. Moffat, Old- 
ham; Mr. G. J. Symons, London; Dr. V. Poulain, London; Mr. Clement 
Walker, Dover; Mr. Benjamin Taplin, Market Rasen; Mr. 8.8. D. Wells, 
Plymouth; Dr. H. G. Lee, Thame; Mr. M. Algernon Adams, Maidstone, ete. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under wee one £0 3 6 
Each additional line ae O04 
A whole column ... ove 115 
A page ... ove ove 5 0:0 
An average line ar words, 
‘When a series of insertions of the same adv ment is ordered, a discount is 


made on the above scale in the following proportions, beyond which no reduc- 


tion can be allowed. 
For 6 insertions, a deduction of ... ove ove 10 per cent. 
» 120r13 ,, be bes 20. 
” ” eee eee eee 25 
” 52 ” owe eee eee eee 30 
_. For. these terms, the series must, in each case, be completed within twelve months 
from date of first insert 


ion. 
‘Advertisements should be delivered, addressed to the Mi at. the Office, 
not than Twelve the preceding publication and, if 
d for at the time, s accompan: yy a reference. 
pe ore Orders should be made payable to the British Medical Association 
at the West Central Post-Qfice, High Holborn. Small amounts may be sent in 
postage stamps. pr 


scilla. 
-) wnregistered (2.é.,, one is not 
: | registered) can hold a hospital appointment, and yet not prac or gain, or, 
- ff;doing so, may himeclf hysiclan, surgeon, etc., the thing is an 
‘otiéner from rom ho any appointment, unless he 
\ 
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LECTURE. 


ON PHYSIOLOGICAL DISCOVERY. 
Delivered at the Royal Institution of Great Britain. + 


pr JOHN G. McKENDRICK, M.D., LL.D. F.RCP.E,, 


essor of Physiol in the University of Glasgow, and Fullerian 
ol, Paysioledy. Ropal Institution. 


mao vif 


Lecrure VII.*—THE NeEkvous System: NOTIONS OF NERVOUS 
AcTION GENERALLY. 
ANATOMISTS were aware, from the earliest tignes, of the general ap- 
ce and position of the central nervous masses—brain, spinal 
cord, and ganglia—and of the nerves. For many years, however, the 
latter were confounded with ligaments and tendons. Galen first 
probably recognised the true nerves, and he satisfied himself by ex- 
iment that they were concerned in motion and in sensation, He 
upset the old theory of Aristotle that the brain was simply the organ 
in which the blood was cooled, the old notion being that the hot 
spirits carried from the heart to the brain with the blood were there 
cooled, and condensed into water, and that ther this water was returned 
to the heart in the blood. Galen, however, imagined that the air 
passed from the nostrilsthrough the ethmoid bone into the lateral ven- 
tricles. There it mixed with the vital spirit, brought to these ven- 
tricles through the arteries from the heart. Thus the animal spirits 
were generated, and were transmitted from the brain to the body 
by the nerves, thus causing sensation and motion. He also sup- 
posed that there wasa kind of diastole and systole of the brain 
concerned in this function, and that, in addition, the ventricles were 
receptacles for effete matter, ultimately thrown into the nose, or, by 
the pituitary gland, into the palate. These notions were held for- 
many centuries, and were generally taught by the Italian school of 
anatomists. Caspar Bauhinus (1559-1624), Professor of Botany at 
Basle, was amongst the first to assert that animal spirits were not 
generated in the ventricles, but in the brain itself. He was supported 
in this view by Caspar Hoffmann (1660-1743), a cotemporary of Stahl, 
and along with him, one of the Professors of Medicine at Halle. 
Stahl’s views were entirely metaphysical. All bodily actions were 
directed by the conscious or unconscious interference of the soul, 
and it was therefore useless to pay any attention to anatomical in- 
vestigation and to experiment. Hoffmann was less speculative, and 
did good service by insisting that all the nerves of the body arose 
either from the spinal cord or from the brain, and that the ventricles 
were not continuous with the nerves, but with the cavities of the 
body. Up to this time it was held that the nerves were tubular, 
conveying “animal spirits” from the brain to the body. Galen’s 
notions received their final overthrow when Conrad Victor Schneider, 
Professor at Wittenberg, about 1641, proved by anatomical examina- 
tion that matters could not escape from the ventricles into the nose’ 


_ in the way alleged. 


The animal spirits, being thus dislodged from the ventricles, were 
now supposed to be secreted from the blood of the cortical sub- 
stance of the brain—a notion originating with Malpighi (1628-1694). 
In England, Thomas Willis (1622-1675) made important investiga- 
tions into the anatomy of the nervous system. Stimulated by the 
revival of interest in anatomy and physiology caused by the dis- 
covery of the circulation of the blood, he made numerous dissec- 
tions, and figured and described the human and comparative 
anatomy of the brain and nerves. Whilst there is much fanciful 
and metaphysical matter in his writings, Willis occupies an honour- 
able place in the history of nervous physiology, were it for nothing 
else than for insisting on the production of “ animal spirits” (or, as 
we now understand the term, nerve-force) by the cerebrum and 
cerebellum. 

The lecturer then briefiy alluded to some of the old theories 
regarding the nature of nerve-force, and he pointed out that it had 
been a favourite speculation that mental faculties were located in 
definite portions of the encephalon. It was not, probably, until 
about the middle of the seventeenth century that nervous energy, 

_call it by any term you will, was supposed to be due to the action 
of a kind of matter (whether it be matter in the ordinary state, or 
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vous system, Dr. McKendric ound it convenient to depart somew from 
the order in the Byllabus. 


matter in the hypothetical condition of “ ether”) formed in‘ thé 
brain, and transmitted to various parts of the body. The brilliant 
discoveries ‘of Newton (1642-1727) had an influence on theories‘of 
nervous action ; and-in the Principia he states his opinion that all 
sensations and movements were excited by the vibrations of a “ very 
subtile spirit,” propagated through the solid “ capillamenta” of the 
nerves from the organs of sense to the brain, and from the brain to 
the muscles. This was the foundation of the well-known vibration- 


| theory of David Hartley (1705-1757). .He held that sensation was 
| the result of a vibration of the minute 


particles of the medullary sut- 
stance of the nerves, and he called into action the hypothetical 
ether of Newton. This notion of another medium than the matter 
of the nervés has frequently arisen, as when it was supposed that 
electrical and nervous conduction were the same in kind. The Car- 
tesian notion’ of a fluid running in the nerves was not abandoned 
even by Haller, as we find that, in the fourth volume of his Hlementa 
Physiologig, published in 1762, he discusses the question as to 
whether the nervous fluid be albuminous, acid, spirituous, sul- 
phureous, aériform, or etherial. Here he first uses the term “vis 
nervosa,” as designating a kind of action which he found it impos- 
sible to explain. It is the correlative of the “vis insita” of con- 
tractile tissue, a recognition of which we also owe tohim. «© #)) 
The next important thinker on this subject was John August 
Unzer (1727-1799). The special merit of his work is, that he laid: 
the foundation of most modern views held as to the intimate ‘con- 
nection between mental and physiological phenomena, thus ning 
really the founder of medical psychology. As regards the action 
nerves, he specially pointed out that some change is caused at the 
excited point which is-carried along the nerve, and that artificial 
stimulation of a nerve produces, in the organ to which the nerve 
passes, precisely the same changes as would have happened had the 
nerve acted normally in the body. He also foreshadowed the notion 
of reflex action, although in somewhat vague terms. After him 
came George Prochaska (1749-1820), who worked out in much 
greater detail the views of Unzer, and especially had clearer notions 
of the mechanism of reflex acts. In the lecturer’s opinion, how- 
ever, the special merit of Prochaska’s writings is, that he gave pre- 
cision to physiological notions regarding the action of the “vis 
nervosa.” He showed that a stimulus is necessary to arouse its 
action; that this stimulus may be either from the body or from the’ 
mind; that whilst the effects of stimuli are not always the. same,,. 
this may depend upon the state of the “vis nervosa” at the time; 
that the “vis” may be increased or diminished ; that‘it may exist. 
in the nerves independently of the brain, and that individuals may’ 
exhibit a peculiar cendition of the “vis nervosa” or an idiosyn-- 
These statements were published in 1784. 


It might be expected that the brilliant discoveries of Galvani and. 


Volta regarding animal electricity and electricity in general, occur- 
ring between 1786 and the end of the century, would affect opinion 
as to nervous action, both on account of the remarkable similarity 
between the electric current and the nervous current, and because: 
the nervous action could be so readily excited by electrical stimu-: 
lation. Probably the to put forward this opinion was Valli, in. 
1792, and it received the countenance of Dr. Thomas Young and. 
Dr. Wilson Philip. The action of electricity on the nerves was also 
studied about the same period by Lehot and Bellingeri, and thus was 
laid the foundation of one of the most elaborate departments of 
work, namely electro-physiology. Many years elapsed 

ore it was clearly shown that the conduction of electricity along 
a@ wire, and the transmission of the nervous force, whatever it: 
may be, along a nerve, are phenomena of entirely different 
character. 

The lecturer then described at considerable length the well-known. 
observations and experiments of Charles Bell, fully published in 
1824, but ‘indicated in a private pamphlet published in 1811. . He. 
showed how Bell had, by direct experiment, determined the func-. 
tions of the anterior roots of the spinal nerves, and the functions. 
also of a portion of the fifth cranial nerve and of the seventh 
cranial nerve. These fundamental experiments led to the recogni- 
tion of special systems of nerves connected with various functions, 
such as those of respiration, circulation, and secretion. 

The next great step was taken by Johannes Miiller (1801-1858), 
when he showed that a stimulus excites in all the organs of sense 
different sensations in each organ, namely, the sensation peculiar to 
it. Thus, in whatever way a nerve of special sense may be stimulated, 


the effect is always the same. For example, mechanical, electrical,:. 


or luminous impressions on the retina always produce the same 
effect, namely, a sensation of light or of colour. In like manner, 


| electricity applied to the auditory nerve causes a sensation of sound. 
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Ini theJahguage of: Miiller,itherefore, neusation of, light.d 

ismetely the seactionef the optic nerve, which. is susopptible of the 
sensations of light. and: colours. only; pain....It isa particulax 


portant: |statement has ¢alled..the law..of ‘specific, neryous 


wads 


diminution-of their calibre; if in an’ electrical organ, electrigal.dis, 
Charges ; ‘if, in. certain ganglionic oells, a: reflex act; and. if.in the 
cerebrum, sensation and iother; mental «states :consequent thergon. 
This law hasbeen a guide. invall recent physiological investigation, 

of; on, pressure, OF! irri ; depend on the apparatus 
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METAMORPHOSIS “OF SUCTORIAL’ ‘FISHES 


Delivered at the Royal Cotlege of Surgeons of England.’ 


as OW, K. PARKER, F.BS., oft 40 
“Iq odHunterian Professor of Anatomy thé Colléges 
sons tos ont t Insteololayda o 
ot? VL—ON THE or THE BATRACHIA,. 
“Tut amphibia mostly lay their, eggson» the: water: These) are. 
almost spherical bodies, part: of the ‘ is 
oftén'black from a layer of pigment, while ‘the rest is unpigmented. 
Kach ovum is surrounded by a vitelline membrane, and receives, in! 
its, passage down the oviduct, a gelatinous investment. In the Batra-, 
chia, the eggs are.’ fertiliséd.as' they leave the. oviduct, and, are, 
masses or strings. Tithe genus! Pipa, however, the eggs sire 
on'the back of the female’ by the male, as soon as they “are 
laid, and a pocket of skin becomes developed round each egg. The’ 
latye.,.are, hatched. and.undergo ‘their metamorphosis in, these, 
pockets. {The female during this period lives .in. the water.',, The, 
femalé-of one ‘of the tree-frogs of Ceylon: carries: its eggs ‘attached | 
to theabdomen: Some anura do’ not lay their éggs in the water, Vit! 
attach “them 'to trees, or lay them ‘in holes near ponds, which may’ 
become filled with water after heavy rains, or, lay them. under dead, 
‘The: dévelopmient) and formation of ‘the germinal layers: of the: 
Batrachia‘ ‘has chiefly: been: Studied ‘in’ the frog.: In it,|the, 
segmentation of ovum results; in the formation of vésiele,, 
the cavity of which is situated eccentrically, the roof) ofthe 
cavity being miuch ‘thisiner than the’ fidor.. The cavity is, the 
segnientation-+cavity. |The. toof is formed of two dayers, 
of ‘smallish: pigmented; cells, and the: floor of large ‘cells, which; 
form’ thé! greater part of the ovum...’ Thésé Jarge ‘cells [ate the» 
yolk-cells; and ‘are . part) ofsthe: primitive: bypoblast: « cells ; 
forming: the rdof of the cavity pass into ‘these célls-without any, line . 
of ‘demarcation, but, at the junction, area few cells'df intermediate. 
chara¢ter.| The cells both of:the roof and floor continue to increase : 
in number, and'those of the: roof! become divided into two distinct, 
strata! -{The)upper'tow of these: is formed of a single row of. some- 
what cibic' cells, and thei lower of séveral. rows! of moré.rotnded, 
cells; Both: of these strata eventually: become: the-epiblast, off, 
which’ they form the epidérmic;and nervous layers. The roof ef jthe | 
ségmiehtation-eavity \seenis ‘to ‘be: elitirely sconstitated. of; epiblast,; 
The next! changes which ‘take! to:theoforniatiom iof: theo 
maesenteron; dnd ‘to the ‘enclosure ‘of; yolivcells by thexepiblesti» 
‘The mesenterou is formed, as inthe laniprey aid depistosteous: fishes!» 


‘and forty-five certificates awarded; amo s 4 
‘being Captain Shaw and other officers.. Many meetings for. ibe, ™ 
of. the. 


by an unsymmetrical form of invagination. This first o; = 
by an inflection of the oll for at Comments 
line, which mavks, the: jandoh the and’ 
inflected : come co us with the adjoining 

region's ere the inflection in formed kind of 
low which a step-like cavity is_soon-established, . This lip is efit 
lent to embryonic rim of the elasmobranch’ 
th it is the rudiment of the mesenteroii| 
mesén 1 now rapidly extends by: the invagination of the Celi hel 
its dorsal side. These cells grow inwards towards the segmentation 
cavity, as a. layer of cells several rows deep. At. its inner en: this 
layer is continuous with the yolk-cells, and is divided into two tai! 
—one of several rows of cells adjoining the epiblast, which becom 

the mesoblast, and andéther of a single row of more columnar Gels 
lining the cavity’ of the mesenteron, which forms the hypoblast,, The, 
inward:growth of the dorsal wall of the mesenteron, ' though in part. 
@ true: invagination, is probably also due in large measure to an. 
actual differentiation of yolk-cells along the line of growth, The. 
mesenteron is at. first a simple slit between the yolk and hype.” 
blast ; but, 4s the involution of the mesoblast and hypoblast extends! 
further’ inwards, this'slit enlarges, especially at its inner end, into, 
donsiderable cavity, the blind end of which isséparated from the, 
segmentatidn-cavity by a narrow layer of yolk-cells. 
Inthe course,of, the involution, the segmentation-cavity becomes 
gradually pushed. to one side, and finally obliterated ; but bef th 


occurs, in some forms, it seems to become completely enclosed ithe! 
yolk-cells. le the invagination to form the mesenterdii Tas heey: 


going on, the’enelosure of the yolk has been rapidly takitig place:, 
It ia. effected: by' the épiblast growing over the yolk at all, pointe of, 
its.circumference,; At, the embryonic rim, it. takes place by the 
simple exowth of the rim. but,.at other parts, the epiblast af’ first 


extends over the yolk, as a typical epibolic gastrule, without beine” 
inflected to form a definite lip. While a considerable patch of voll. { 
is ‘still left ‘uncovered, the whole of the edge of the epi . 


however, inflected, as at the embryonic rim; and a circular blasto... 
pote jis.established round the whole edge, of which the. epiblast and, 
intermediate. \cells are continuous., The mesoblast, derived from the. 
small intermediate cells, grows inwards from the ventral lip-of the: 
blastepore, till it-comes to the segmentation-cavity. The growth is 
not,:however,;so much due to an actual invagination of cells at. the 
lip'of: the-blastopore, as to a differentiation of yolk-cells in, sity,’ 
Soon iafter this, the’ plug of yolk which fills up the opéning of the. 
blastopore disappears, and the mesenteron communicates freely with, 
the exterior, small circular blastopore. The blastopore is sitn-, 
ated! at’ the hinder end of the embryo. By this stage, the three. 
layers,of) the embryo are definitely established. The epiblast, arises. 
from;.the small cells forming the. roof of the segmentation-cavity, 
and .consists, from ‘its earliest formation, of two layers or strata. It 
becomes continuous:at’ the lip of the blastopore, with cells interme-. 
diate in size between those of which it is formed and the yolk-cells,. 
These latter; increasing in number by additions from the yolk-cells, 
give ‘tisé.to. the’ mesoblast, and to part of the hypoblast, while. 
the; yolk-cells must be considered to belong to. the hypoblastic, 


Executive; Committee, held lately at St. John’s Gate, Clerkenwell, 
Colonel Sir Henry Loch; K.C.B.,Commissioner.of Woods and Forests, 
in the chair; it, was reported that, at a recent inspection of the Egyp 
tian; Artillery by General Sir Evelyn Wood, the men went through a. 
demonstration.of. the .stretcher-drill of the St. John Ambulance. 
Association,-which had been introduced by the commanding officer. , 
The demonstration was subsequently repeated in the presence of the, 
Khediye, whe.expressed himself as greatly pleased with the men’s 
progress; J+ was further reported at the meeting that 504 members 
of the» Metropolitan Police had entered their names for a. fresh 
course pf..instraction in-and near London, and that 149 men, of the , 
same force/attached to Devonport Dockyard were ready for examina- 
tion. The Metropolitan Fire Brigade classes had been examine¢ 
the successful candi 


tribution,.of .certificates had been, held in various. parts 
country, during; the. past, month, the. most notable one beings), 
Dublin; attended by. over 1,000 persons. ..The. presentation, was made 
Bridport, Hastbourne; Cork, Bedworth, and other places. 

has contributed £100 to the fund fir 


A 


JOBN-AMBULANCE ASSOCIATION.~;At.a meeting of the Central 


edt of odd 


9 

icular states of, the | nerves: of. .common .sensation;”. ; This; im- 
energy,” has led to very important. Tesults hen 

it: was) found that no ‘histological: distinction existed. among the 
| nénves; and that the only anatomical difference observable was thein 
mode .oftermination im special organs,|it was suggested that. this 
imvagiable result, observed by Miiller, does not. depend.on differences 
between the nerves of the senses, but on, the kind of,apparatus in 
whith they.end. ‘Thus, nervous. filaments having. the same,appear, 
ange may cause very different physiological. results .when. excited, 
=, andthe result will depend om’ the nature of the apparatus in which 
the filaments terminate... If they‘end jin mtscle, the effect.,will. be 
cantraction ;: if ina gland, excretion ;.if im blood-vessels, increase or 
| 


May 96; 1888.) 


ON THE LIABILITY ‘OF SOLDIERS, TO: CONTRACT, (| 
DISEASES OF THE iATORY SYSTEM.* 
DEPUTY SURGEON-GENERAL D. CULLEN, 
In selecting a gull for discussion, I have had in view to bring. 
forward one on which military medical officers have taken much. 
interest, the annual reports presented’ since 1861 embodying a mass 
‘of information on diseases of the ‘heart and great vessels; and to. 
sift out some of the more prominent features. of this combined: 
labour is what I would now attempt, 
~ First, the question arises, Are our soldiers’ deriving benefit, in re- 
ct of less liability to this class of diseases, from the modifications 
ed ameliorations in their lot of recent years? Have they profited . 
by the labours of those who have investigated in the past the causes, 
and the effects of the causes of eardiac disability, and who have 
been instrumental in reforming much which tends directly and in- 
directly to the soldier’s detriment in this particular? I need but- 
hint at the looser dress, the more scientific equipment, the easier 
carried kit, the improved transport service, the advocacy of the en- 
ement of a more mature ¢lass of recruits, the regulation by 
means of the Contagious Diseases Prevention Act of crying’ evils ‘in’ 
camps and various garrison towns, the opening in barracks of recrea- 
tion and coffee-rooms, and the safeguarding of the troops on foreign 
service in the choice of healthier localities—reforms which had in 
view the correction of tight clothing, of badly adjusted dead-weight, 
of immaturity, syphilis, intemperance, and malaria—and even the 
partial operation of which would lead us to expect year by year 
a well-marked decline, such as has been the case with other old 
scourges now well-nigh extinct. it 
Starting from a statistical basis, I would ask-you to look at the. 
Table No. 1, which gives from 1861 to 1880, twenty years, the total 
admissions, deaths, and invaliding, year by year, of the circulatory 
class of diseases.. There are columns for the home troops, and 
troops abroad, and the total; and each column has a corresponding 
tatio to show the rate per 1,000 of mean strength. By dividing the 
period into two decades, we get a ready method of comparison. 


1862, 


From 1861 to 1870, the admission-rate for troops serving in the 
Gnited' Kingdom was'9.50) and td-1880 it was 14.98; this 


shows no improvement, but very much the- reverse. -The-lowest. 
admission-rate inthe. first period was in 1867, when it was 8; the 


_| lowest admission-rate in the second period was 11 in 1871. The 


ithe, second period, three years give an average of 17. : 

“ troops on foreign service show an admission-rate of 10.10 in 
‘the first period, and of 17.24 in the second ; the highest rate in 1870 
.is'13.07; while four years in the second périod average 19.6...) | 

Taking next the deaths, and comparing the two periods, 1861, 
and 1868, may be contrasted with 1878, 1879, and 1880, these 
being the lowest death-rates in each period... At home, the ager 
of the first three years is 2.36, and of the last three 2.42, show? 
‘slightly in favour of the earlier period. For the twenty, years. $n 
‘fatio is- 1.24 in the first decade, and..1.20. in the. second, and. she 
‘difference is equally slightly in favour of the second period in the 
army -abroad. There is, in fact, a remarkable uniformity in, the , 

in favour of the second.for 


\results of the-two'decades, the balance 
-, With the statistics of invaliding, or final discharge from disability, 
tthe rate.for.the first decade is.in the home army 4.12, in the. army 
abroad 2.46, and for the whole force 3.16 ; and these figures contrast 
‘advantageously with the second decade when the invaliding-rate 
was slightly higher in each corresponding section. = us 
‘ From this table may be calculated the proportion which the dis- 
_ eases of the circulatory system bear to the total admission, death, 
and invaliding rates for all diseases; and, again, the second decade 
will show a preponderating: liability to the incidence of the diseases 
under review, The proportion of these to all admissions in the first 
decade is 1 in 113.2, and in the second 1 in 64.6; the proportion’ to 
all deaths is in the first decade 1 in 13,1, and in the second 1,.in 106; 
and the proportion to all invalids in the first decade is 1 in 7.8,amd 
_in the second 1 in 6.2. 
It seems, therefore, admissible that, in all three respects, diseages. 
of the circulatory system appear to be assuming.a.more rather than 
a less important aspect in the long list of disabilities. rae 
» \The average number of deaths per annum in the twenty years.is 


1h en admission-rate in the first period was 12.2 in 18695, and in 


* Read before the Gloucestershire Branch. 


218, the average number invalided is 612, and the combined average 


No. 1.—Table of the Diseases of the Circulatory System in the British Army at Home. and Abroad, for Twenty Years, from 1861 to 1880; 
showing the Annual Total Admissions, Deaths, and Invaliding, and the corresponding Ratios per 1,000-0f Mean Strength per annum ; 


also the same by Decades. 
ADMISSIONS. .\DEATHS. . INVALIDING. 
Ratio | Ratio | Total Ratio | Ratio | Total Ratio | Ratio | Total 
Years.| Home. | Abroad.| Total. | Home. |Abroad.| Ratio. | Home. | Abroad. |Total.| Home. | Abroad.|Ratiog 20me- | Abroad, Total. | tome.|Abroad.| Ratio. 
1861, 916 939 1,855 10.3 8.83 9.49 70 65 135 0.79 0.61 0.69 482 144 626 5.41 1.35 3.20 
1862 694 983 | 1,677 8.9 8.09 8.40 53 112 165 | 0.68 0.92 | 0.83 350 219 569. 4.47 1.80-|) 2.85 
1863 702 1,019 9721 9.2 8.32 8.67 68 117 185 |_° 0.89 0.95 0.98 268 248 516 | . 3.52 2,02 |' 2.60 
1864 623 1,222 1,845 8.5 10.36 9.64 87 142 1229 | & 1.19 -- 1.20 1.19 802 229 531 4.12 1.94 | 2.77 
1865 703 1,184 1,887 9.7. 10.49 | (10.15 95 146 241 1.80 1.25 |.1.29 302 258 “660 4.13 3.02 
1866 636 1,181 1,817 9.0 11.09 10.28 87 166 253 | 1.238. 1.56 1.43 293 261 554 4.16 2.45 3.18 
1867 589 1,103 | 1,692 8.0 10.76 .63 102 133 235 1.39 1.29 1.34 225 258 483 3.07 2.51 2.75 
1868 916 |: 1,633 9.2 9.57 9.38 141 148 284 1.80.,| 1.49 1,63 219 351 570 2.78 ~ 3,67 3.22" 
1869 899 | 1,072 | 1,971 12.2 11.79 | 11.96 131 142 \} > 278 _1.78, 1.56 | 1,65 350 346 696 4.75 ° 3.80 4,22 
1870 | 812 | 1,074 | 1,886 10.8 | 18.07 11.49 | 122 |. 133 ;} 255 | 149, | 1.62 | 1.55] 368 295 663 | 4.48 3.59 4.04 
Total | 7,291 | 10,693 | 17,984 9.50 10.10 9.85 | +956 1,299 }2,255 | 1.24 1.22 | 1,28] 3,159 | 2,609 | 5,768 4.12 2.46 3.16 
1871 | 1,016 | 1,164 | 2,180 11.0 14.77 12.24 "148 128 276 | 1.49 1.62 1,55 328 I 527 3.30 2.53 2.96 
1872 | 1,362 | 1,216 | 2,578 148 | 15.32] 14.39] 129 | 115 244 1.30 1.44 | 1,36] 494 708 | 4.97 2.68 3.95 
1873 | 1,152 | 1,603 | 2,755 12.9 19.84 | 15.60 156 121 -}, 877) 1.63. 1.49 | 1.57 390 174 564 4.07 2.15 3.19 
1874 | 1,462 | 1,714 |. 3,176 16.8 20,87 | 18.79 132 118 250 | 1.42 1.48 | 1.42 499 244 743 5.35 2.97: 4.3 
- 1875 | 1,544 1,584 | 3,128 17.5 19.53 18.48 . 127 104 231 1.37 1.28 1.32 456 226 682 4.91 2.80 “3.92 
1876 | 1,313 | 1,479 | 2,792 . 15.0 18.16 | 16.50 121 91 |. 212.) .; 1.30, 1.12 | 1.21 400 329 729 4.31 ~ 4,04 ~ #18 
1877 | 1,310 | 1,462 | 2,772 14.2 17.67 15.85 95 83 178 0.97 1.03 | 0.98 pa 216 ‘ 2.61 pet ven 
1878 | 1,716 | 1,291 | 3,007 17.0 15.39 | 16.25 90 80 170 0.86-—| -0:95--+-0.90 - { 276 - {30} D 
1879 | 1,056 | 1,360 | 2,416 13.1 16.20 | 14.67 54 70 124 0.64 0.83 | 0.73 389 251 640 4.61 2.99 3.82 
: 1880 | 1,370 | 1,061 | 2,431 16.3 14.01 15.23 81 63 144 0.92 0.83 | 0.88 390 |), 266°]... 656 4.44 3.51 4.01 
Total | 13,301 | 13,934 | 27,235 14.98 17.24 | 16.03 § 1,133 973 | 2,106) 1.20 1.20 || 1.20 3,346 2,395 | 5,249 4. “2.96 3.45* 
Total in 20 years...] 2,089 | 2,272 ‘4,361 Total in 18 years...} 6,505 | 4,512 |1,1017 
Average deaths per annum | Average invalidin annum 612> 
Per 1,000 of Mean Strength. Admission-rate., ‘Beath i Discharged the Service as Invalids Invaliding-rate 
1961-70: Annual a e ratio of all @O years) WI. |. 16.7 a 24.8 ‘ 
_ 43. Of which by diseases of the rysystem ... 9.85f 1.28 3.16f 1in 
1971-80. Annual average ratio of al 1086.5 261 ser | 
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wiht: The Diseases of the: Circulatory Systom, British Forces, at Home and. Years—1864-73, 
‘ 
Tabie of Deaths for 10 Years | Table of Invaliding for 10 Years, 
Carditis, obsolete terms, 132) 127| 163) 115) 32 575 Logs 257 
96) 78 51) 61) 71) 65 ‘693 7; 9} 12} 11) 9) 9 8 7] 85h 
Dis. of 601! 727| 624| 659) 587) 455 5937] 73) 79} 92) 77| 87) 89) 81) 82) 67| 78) 805 
‘Fitrinous concretions in 
‘Hypertrophy of heart... 270) 271 268) 219 2474] 13) 23) 24) 5) 18) 12) 14; 17) 10) 15) 151 
oy 20} QI 53] 2) 3) 3) 1 1 1} 15 
Fatty degeneration of 
6 10) 106) 6) 8} 10) 13; 18 10) 11) 17] 12} 16; 121}... | 12 2.1) 4 
q ‘Aneurysm of heart ......... 9} 304... |.. as 8 |... |. 11... 
Angina pectoris.............:. 57| 44 9 268 2)... 2) 6 8} 2) 4) 1 
Palpitation ..................... 150} 125) 580) 706 5474]... |}... |... 2 2 | 26) 16 3) 24) 73 
Aneurysm ” ” 48 118) 104 943 44! 59) 68] 98} 94/104) 99/101) 794] 2) 7] 27 
Atheroma of arteries 1,1 6h. 3} Qi... 
Aneurysm 41) 53 32) 22 377] 34; 27) 24) 30) 38) 11) 3) 7] 3) 13) 190 13) 15) 18) 25) 25) 6) 4) 7 11) 
| Philebitis | 13) 1 8 13 93] 3 1 1 6}. Tj... | 3 
264; 205) 170 163) 149 17138}... 1 1 $160) 159}125)100} 97/100/105} 48) 78) 9411,066 
| Not specified .................. 147} 132 76| 90 1152 20} 20) 25) 22) 26) 24) 27) 30] 2594... |... |... | 2). 7] 3] 14) 18 13° 68 
| TOTAL ....... 1971/1886 20,244 277) 2,567 
* Probably an efror’in ‘return, 14 from Madras. 
Admissions by Countries. Deaths by Countries. 
* | Army. EG Bz £6 | Indies. /Group. 3305) = 
a < a 4 
42a <a 
7 1864 626 110 67 16 120 118 776 | 12 1,845 87 9 23 1 14 18 73 4 cee 229 
‘i 1865 702 73 56 18 90 110 820; 18 . 1,887 10 16 4 11 27 73 5 tee M1 
1886 635 95 78 9 109 53 822 16 ° 1,817 87 17 17 3 1l 23 89 6 oe | OB 
1867 588 | 108 87 22 77 40 760 | 10 1,692 | 102 13 22 5 8 3 79 3 we | 85 
1 717 83 74 21 79 26 615 8 10 1,633 141 14 21 3 6 1l 85 2 1 84 
1869 899 88 81 18 71 37 774 3 1,971 131 13 19 1 9 7 92 1 ove 213 
1870 811 95 36 9 62 40 825 8 7 122 11 7 3 9 7 94 2 oe | 1% 
1871 1,015 75 32 ll 41 17 987 2 2,180 148 12 4 2 5 104 1 see 216 
5 1872 1,361 102 22 16 33 33 1,009 2 ° 2,578 129 9 5 1 4 3 91 2 oop = 
1873 1,152 88 . 385 95 45 1,316 1 2,755 156 7 6 8 4 95 1 eo 
P| | 8,506 917 568 163 | 717 519 + |8,704 | 80 10 | 20,244 $1,198 | 115 140 23 85 103 875 27 1 | 3,567 
Invaliding by Countries 
45 13 6 27 tis Bess 535 Note. 
30 19 12 26 25 146; ... ésé 560 
29 26 3 27 19 A oe wae 554 In the Mediterranean group, Gibraltar, Malta. 
25 32 3 17 6 376 433 
28 36 ll 32 3 219/ ... vat 570 : » British N. American group, Canada, Bermuda. | 
50 14 i B 688 Cape St. Helena, Cape of Good H 
26 8 2 10 145] ... 527 Mauritius and Ceylon. 
30 6 3 $ 5 162} ... 708 
31 7 3 15 6 112  ' Australian, Straits,and China group, includes Japan and {, 
327. | 181 48 | 194 122 {1,696 22 | 5,860 
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annual loss is $30, or that of a strong infantry regiment. About 
~ 1870, it became a question if the alterations in the system of recrui€- 
ing did not throw an inferior class of men into the service, their 
physical qualities giving a lower standard than obtained under the 
old system. I find that, in the first decade, of 209,763 civilians ex- 
amined, the rejected for diseases of the heart, arteries, and veins 
were 60.6 per 1,000; and in the second decade of 364,187 civilians 
examined, the rejected for the same grounds were 42.8 per 1,000. 
is would seem to indicate a stricter examination in the former 
period ; but. be this the case or not, we have but 126,297 recruits 
in the one decade, and 248,873, nearly double, in the second; 

and from this fact alone,the area of selection being limited, the 
opinion may be held to be well founded that the standard of 
physical qualification on entrance is likely to fall rather than to 


rise. 

A consideration not to be overlooked is that of age. In 1880, of 
64,866 men abroad, 47,261 were between-20 and 30; 13,865 between 
30 and 40; 2,294 under 20; and 1,446 above 40. In 1875, of 64,618 
men at home 41,289 were between 20 and 30; 23,347 between 30 
and 40; 3;444 above 40; and 12,771 under 20. These ages are 
favourable, though the number at home under 20 is higher pat de- 
sirable, the period of training being doubly trying to an immature 
recruit 


_ [have now to place before you some information on the diseases, 
functional and organic, which soldiers contract; and have for this 
constructed a table—Table II—showing for the ten years 
from 1864 to 1873 the diseases which have caused the admissions, 
deaths, and invaliding in the army at home and abroad, which 
exhibits at a glance the principal disabilities from which soldiers 
suffer. These ten years are taken for the following reasons: before 
1864, the information afforded, in respect especially of invaliding, is 
not very complete; after 1873, from 1874 onwards, a species of 
atrophy, the atrophia inopiz, has affected the Blue Books, which no 
longer give the constituents of a group of diseases, but present 
twenty-four (lately enlarged to thirty-three) statistical abstractions, 
in place of that definite classification and individualisation of dis- 
ease which distinguished the earlier statistical reports. With your 
permission, I will make a few observations on this table. 


[Zo be continued. ] 


A SUCCESSFUL CASE OF GASTROTOMY FOR INTES- 


TINAL OBSTRUCTION. 


By ALDER SMITH, F.R.C.S., M.B.Lond., 
Medical Officer to Christ’s Hospital. 


THE extreme rarity of a successful issue to the operation of gas- 
trotomy, undertaken for intestinal obstruction, leads me to publish 
the following interesting case. 


_ On January 2nd, at 11 P.M., Mrs. S., aged 53, a ward-matron at 
Christ’s Hospital, who previously had been in good health, was 
seized with acute pain in the abdomen, which soon settled about the 
median line, just above the umbilicus. This was followed. by sick-, 
ness in about two hours; during the night, she was in great pain, 
and vomited a bile-stained fluid four or five times. 

- When first seen on the following morning, January 3rd, she 
was in such pain, that I immediately injected a quarter of a grain 
of morphia subcutaneously; and, as the sickness had ceased; gave 
hera black draught, and ordered hot fomentations to the abdomen. 
The pain was acute and paroxysmal, and near the situation of the 
gall-bladder; so that, at first, I thought the case was one of gall- 
stone colic.—2 P.M. The draught was only retained an hour, and 
was then returned. Mrs. S. was still in great pain; the abdomen 
was normal ; there was no tenderness and no swelling. I gave her a 
quarter of a grain of morphia subcutaneously.—4 P.M. The sickness 
had ceased, and Mrs. §. was only in slight pain. Some castor-oil 
was ordered.—10 P.M. The castor-oil was returned in an hour, and the 
bowels had not been relieved. A quarter of a grain of morphia was 
given subcutaneously. 

_ January 4th, Mrs. S. had slept most of the night, and was in very 
little pain; she had had no sickness since last night; she had re- 
tained some milk and beef-tea. As the pain was comparatively 
slight, and the sickness had ceased, I determined to try one more 
dose of castor-oil before deciding that the case was one of obstruc- 
tion.—3 P.M. The oil was retained two hours, and then returned. 

The pain in the abdomen was increasing 


pain in the ab but, in other respects, 
Mrs. 8. did not appear tobe seriously ill. The tongue, ealiparateo) 


and pulse were normal; the abdomen was not distended; there 
was only slight tenderness about the umbilicus, and no tumour was 
to be felt. -The case now appeared to be one of intestinal obstruc- 
tion. A quarter of a grain of morphia was given subcutaneously, and 
ani injection ordered by the rectum, consisting of a quart of gruel 
with castor-oil; nothing to be taken by the mouth but iced water 
and a little beef-tea, and fomentations and poultices to the abdomen. 
—10 p.m. The injection was retained halt an hour, a few small pieces 
of fecal matter being returned with it. Mrs. 8. had just vomited 
matter, not fxcal, the first time since the morning. This sickness was 
not caused by food or medicine. She was not in much pain; the abdo- 
men was in the same state. A fourth of a grain of morphia was givén 
subcutaneously, and I left a quarter of a grain to be taken in the 
night, if she were in pain. : 2d 
. January 5th. She passed a quiet night, and had no sickness. 
There was still pain near the umbilicus. I gave a fourth of a grain 
of morphia, and ordered another large injection to be used. At 
2 p.M., Dr. Andrew and Mr. Savory saw the case in consultation. 
The injection used this morning returned without any fecal matter. 
Some beef-tea had been retained in thestomach; she had had no sick- 
ness. The tongue, temperature, and arm were normal. The abdo- 
men was a little more distended t yesterday, and there was 
slight tenderness near the umbilicus, but no tumour to be felt, no 
tenderness in the right iliac fossa. She was ordered to continue the 
morphia, and only to have iced water, and a very little beef-tea. A 
fourth of a grain of morphia was given subcutaneously.—11 P.M. Mrs. 
S$. had not been sick, and was comparatively easy, She had some 


‘morphia at 6 P.M.. Tongue clean; temperature 98.4°; pulse 90. A 


fourth of a grain of morphia was given subcutaneously. 

January 6th. She had had a quiet night; no sickness. The pain’ 
was the same; the abdomen was slightly distended; nothing to be 
felt. She had been taking five minims of tincture of opium every 
hour since 4 A.M. Temperature 98.4°,and pulse 88.—10 am. f 
passed a long rine tube as far as the transverse colon, 
‘and very quietly injected four pints of warm olive-oil. This caused 
a little pain, but it was retained; I gave one-sixth of a grain of 


‘morphia subcutaneously. There had: been a free discharge of urine 


up to the present time.—3 P.M. Most of the oil was returned. in 
half-an-hour, but no fecal matter came away with it. Dr. Andrew 
saw the case, and it was considered one most suitable for the 
operation of gastrotomy, as the cause of the obstruction, from the 
history, seemed undoubtedly to be a twist, band, or internal hernia, 
and a fatal result seemed inevitable unless the patient were relieved. 
by an operation.—5 P.M. Mrs. 8. had lately vomited three-quarters of a 


‘pint of thin offensive fecal matter; this was the first sickness since 


the night of the 4th. The abdomen had been rapidly swelling since 
the morning, and was very much distended with flatulence. The 
patient’s appearance was quickly changing, and she had the 
marked look of one suffering from strangulated hernia.—8.30 P.M. 
During the last few hours a consultation was held, and consent 
obtained for the oe to be performed. The abdomen was 
greatly distended ; the patient was deeply under morphia, with pin- 
hole pupils; temperature 98.6°, pulse 90. The apartment was 
ordered to be kept at 65°, and the air to be moistened with steam. 
Mr. Savory operated at 9 P.M., Mr. Howard Marsh kindly assisting 
us. All the instruments were thoroughly washed in carbolic lotion 
(1 in 40), and afterwards dried; the operator’s hands and the 
patient’s abdomen were likewise washed and dried. The greatest 
cleanliness was observed, but no steam carbolic spray was used, 
and no carbolic lotion, or other irritant, was allowed to enter the 
peritoneal cavity. The abdominal cavity was opened by an in- 
cision extending from the umbilicus to the pubes, and the in- 
testines were found to be much distended with flatus. They 
were rapidly traced downwards until a portion of the ileum was 
found tightly nipped by some band or constriction; below this - 
was seen the flaccid and empty intestine. On pulling this portion 
of the ileum, and breaking through a band, a loop of strangu- 
lated intestine came out. This portion was intensely congested, 
of a deep claret colour, and so tightly nipped, that gangrene 
must soon have supervened if the operation had not been per- 
formed. As soon as the constricted portion was found to be 
pervious to flatus, by gently squeezing a small quantity through 
the narrowed part, no unnecessary exploration was made as to the 
exact cause of the constriction, but the intestines were at once re- 
turned. A little blood-stained fluid was removed by clean and new 
sponges from the abdomen, and the wound was rapidly closed with 
silk and silver sutures. There was very little bleeding, and-no ves- 
sels had to be tied. The dressing consisted of lint soaked in car- 


| bolic oil (1 in 40), long strips of plaster, and a broad flannel band-~ 
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An grain m en,subcutaneo 

e.room. P, very 

bad 90, since the, and and. had 
-dannary 7th, 9 AM,... She had had, a quiet night, sleeping most of | | 
4 AM,, no. sickness, and was inno 
flatus came. tongue. was. clean ; ab- 


quiet. ‘One. ounce of beef was given, pM. A 
considerable quantity of flatus was passed by the rectum this even- 
nb: ‘The abdomen not so tense; there was no tenderness, no sick- 

She was still deeply under opium, which had been continued 

January AM, passed » good ight, an elt quite easy. 
Plenty, of flatus had. passed assed. She haa gnly. bad ped. water, and the 
opium, during the nig: ongne.¢ red.an emper- 
400.2°;;. pulse,..88.—9 P.M. She the. 

state, and was.still, deeply under opium. She had had, three’ tea- 
spoonfuls of, Brand’s. beef essence, and iced: water,. during the day. 
The. was ponkinned every hour.. ‘Temperature, 100.2° pulse, 


2 9th,.9. She had had a restless night flatulence; 
adarge quantity of flatus had been passed; she had had no sickness. | 
Temperature, 100,8° ;.pulse, 92.—3 P.M. The wound was-re-dressed by | 
Mr. Savory, with carbolised oil. ;, It. was-all healed by the first in- | 
tention, except, avery small portion of the edges of the skin, about 


one, inch; There had been.no oozing of. fluid, and the . first dressing 
was only, marked by,a little blood-stained ;fiuid, All the sutures 
Pere removed, to-day, except one.silver one. The edges of the 
wound were..secured. by. long strips. of plaster. There was no in- 

of; the wound, and the abdomen. was much: Jess in size, 
and. there,was no tenderness.on pressure—9 P.M. She was much re- 


lieved ‘by. the dressing: She. had. only had iced water, and a few tea- 
spoonfuls of Brand’s essence during the day. Optom was given every 


hour,, Temperature, 99.4°.; pulse,.88. 


ot January 10th,.9 A.M. Patient had a good night ; the abdomen was 


zauch,dess.... Temperature, 99° ; pulse, 84. I. ordered 5 minims of 
laudanum tobe given every three hours, and Brand’s essence and 


arrowroot alternately, every two hours,—9 P.M. She had had. a com- 


fortable.day,.and;was;in no pain. Temperature, 98.8° ; pulse, 88. 
»oSanuary,.1iith,:Much flatus was passed during the night. The 

round. was.dressed again this afternoon, and the remaining silver 

supure removed ; all was firmly united, except the edges of the skin for 


@boutone inch. There was only.a very little discharge onthe lint. | 


littlesbrandy was. given to-day, Temperature, 99.4°; pulse, 92, 
in the. ate ye _and.temperature, 92°; pulse, 88, in the evening. . 
PAM. Temperature, 98.6° ; pulse, 84. -The opium 
was this. morning.-9 P.M... Two suoall solid motions. were 
passed. naturally. this afternoon. Temperature, 98,4°; pulse, The 
was regaining its normal:size,. . 


January 13th. Temperature, 98.4°; pulse, 76. ; Two motions were 


during the day. 
S@puary 14th.. 98:4° ; pulse, 80. She was very much 
. [he abdomen was nearly of normal size; there was 


no tenderness. Phe. wound was. again dressed ; it. was all but. 


healed. The bowels were open-twice. Bread-and-milk and custard 
pudding were ordered. . 

niAftey this, she made steady progress. towards recovery. On 
February 5th she was able to walk. out, and on the 17th she left 
for change. of.air; perfectly well, but thin,* 


REMARKS.—-These notes show, I think, the value: of :an; early , 


dingnosis, of the avoidance of strong purgatives, and of the treatment 
opium. before and after the operation ;.as. well as the possibility 


,the wound of abdominal section ‘healing by the first intention, | 


cwith of, peritonitis, the, use. of the. carbolic- 
Spray: the operation, although the. intestines were exposed 
‘handled. many cases of: intestinal obstruction, so 
been given. and done, and the patient is) so exhausted 
an operation. is suggested as “the last chance,” that there is 


-butolittle -hope,,of avoiding a fatal peritonitis. In this case, the | 
a of,sickness for forty-eight hours, prior to the vomiting just, 
I 


sine ioviie Da 


‘thalmoscope either before or 


of sympathetic ophthalmitis éoming on 
after excision of an injured eyeball, the’ good ‘eye’ ma 
the operation being, to all appearance, perfectly sound and free freng 
inflammation, are fortunately extremely ‘rare; in fact, ‘it i is 
quite recently ¢ that ‘attention ‘has been drawn to the possi ara 
such an occurrence. No account of ‘it is to be found fo a any of the 
text-books that I have consulted, and very few instances of it} have 
as yet been recorded. I have not been able to find reports of mg 
than about a dozen cases, and nine of thése were collected an@ com. 
mented upon by Mr. Nettleship, ‘who, some little time 
special attention to this subject; since then, Mr. Adams: Frost, Mp. 
Anderson Critchett, Mr. Siméon. Snell, arid Mr. Lloyd Owen, have 
each recorded one case. 
~ That the condition must be an eaiteene rare one can scanealy 
be doubted, when two men of such large experience as Mr, Boe Se 
Wells and Mr. Critchett had never seen a case. Mr. Wells,i9 
treatise on Diseases of the Eye, page 222,'says: “I may state tat, 
so far as I am aware, no instance has been recorded in ‘which 
thetic ophthalmia ever attacked an eye after the injured eye hid 
en removed, if at the time ‘the other was still quite 
And the late Mr. Critchett, as recently as last May, at a ineetie dl 
the Ophthalmological Society of Great Britain, was reported to have ' 
said that “he had not himself encountered cases where sympathetic 
ophthalmia came on after enucleation ; indeed, he had belived 
enucleation was a sure preventive.” 

It is, indeed, hardly possible to i imagine any hii more q 
to both surgeon and patient than the occurrence of the condition 
am about to describe; and it seems to me, therefore, to be not oily 
advisable, but a poaithve d uty, that every case of the. kind should be 
carefully recorded, 

CasE. Ellen Butler, 10, a healthy, well nourished girl; 
admitted into the Gloucester’ Infirmary on October 7th, 1882, suffer. 


‘ing from a wound of the eyeball. 


Eight days previously to admission into the hospital, she was cut- 


| ting a stick, when the knife slipped \and’ penetrated the eypydi- 
‘| viding the cornea vanieally in the middle of. the lower half, the’ 


cut extending into the ciliary region ‘for a distance of about two 
lines, wounding the lens, and | choldtig betiabas the! edges of the 
wound a portion of the iris., 

When first seen, the eye was very red ‘nl iriflamed, there being 


also considerable lacrymation and slight photophobia, but no pain, 


and no increase of tension. The lens was becoming opaque, there 
were symptoms of iritis, and vision was reduced to the. mere, per- 
ception of light. The other eye was not affected. 

It was decided that excisior. of the injured eyeball should dé Per- 
formed at, once ; unfortunately, however, the father of the child 
jected to this; and it was not until October 13th (nearly a week 


later) that his consent was obtained. On that day, the eye waste 


moved in the usual manner, there Dein ‘ nothing special 6 note 
about the operation, and the other eye b g then to all appearance 


perfectly sound and free from inflammat: fh 


After enucleation, the eye was cut open and examined: the lems 


“was wounded, but the iris and cornea Val poy a particularly healthy 
bc piraprarney there being no exudation of lymph, nor any hemor 


e into thevitreous body. The wound of the conjunctiva quickly 


h ed, and, on October 28th, the patient was discharged well 


I regret now that the good eye was not examined with the'dph- 
after the excision’ of the injured eye- 


ball; but, for the future, I’ shall not. omit to do this, as it iT 


suppose, just within the range of possibility that ‘the appearance of 


the disc might have given some evidence of the coming storm. ~ 

November 8th. The patient was bapa again to the Infirmary, 
complaining that her eye felt weak, and watered a good deal, that 
the sight was misty, and also that she had great difficulty in reading 
ordinary sized print. Her mother stated that she first noticed 
something was wrong two days after the girl was discharged from 
the hospital. She did not, however, pay much attention to it then, 
as she t ought that it might be merely’a little cold. 


On admission, | eye fed and tinge ‘put ot 
f 
ination, toa, 
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the: bowels;: when not demonstrably due to other causes; as the 
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discern sinall objects: |The! !pupil was con! 
cand irreguliw, there iwas'some lymph thrown:out at its upper 


and’ inner margin, ‘also slight turbidity of ‘thé aqueous humour, but! the 


no painj nor any‘increase of tension.» Vision: = and: she read 
No. 5 (Jager) with difficulty. She was/ordered atropine drops (gr; 
ii toc) thrice daily,’ forty drops liquor hydrargyri | 
three tintes aday,‘and a'leech to: the: temple: ov 

On the following day (Noveniber'9th), the eye ‘lobked decided diy 
better.’ The ‘pupil was widely dilated; 'the conjunctiva: not'so r 
and there was also less lacrymation. An entire ring of lymph 
o be clearly seen adherent to the anterior capsule of the lens, 

occupying the site of the yw ‘beforeit-was dilated with atropine. 

With the ophthalmosoopsy fundus could be seen, but not very 
peste there being some haziness of the media; the disc ap- 
peared pinks colour, 1the margin slightly blurred. 

Novenber. 10th. Vision =. There was slight haziness of the 
retina, the veins were full and tortuous ; the details of the fundus 
were rather more distinet;than on the previous day. She had no 


pain. 
November 15th.’ The ring of lymph was much less -distinct, the 
of veins, still rather fats the well, 


Jager). 

line,the remains of the exudation‘ of lymiph, which can only: be! ob- 
served with - the ophthalmoscope ;'' the. pupil; ‘however, is: perfectly 


) 


THREE, PRESCRIPTIONS YOR: HABITUAL 
CONSTIPATION... 
‘BY J. GRANVILLE, MD, i 


SomE miay: ‘appear necessary essary for'these “prescrip tions,” 
particularly as itis likely that some of my reatlers will think I amiscat- 
tering suggestions!on subjects which do hot, at-first sight; seemto 
at) all. closely: related. am, ‘however, led to:infer, froma very large’) 
and continuing influx of letters connécted with the prescriptions for 
gout and rheamatism; that’ the hints thrown out are appreciated. . 
Under theseciremidistances, I cannot hesitate to give the following 
formulzefor! use!in ‘chronic or ‘habitual constipation, ‘than which féw 
common maladies cause more trouble to: the ‘general eee or 
areless: ueadily relieyed'by treatment.!» 
_ ‘Still preserving what may be called: thie tiervous” "standpoint; 
is, I am convinced, indispensable to regard persistent: inactivity . 


result of; either: defect of peristalticaction ; deficient glandular secre- 
tion ; 3 OF, interruption of the:habit of periodic evacuation. 
1: (When ‘there lax: and.torpid condition 
cont of. alimentary’ canal, (we retained’ in 
stomach or intéstines until it ferments, or sometimes “ decomposes,” 
with the result of distension, pain mechanically induced, and either: 
eructations or incarcerated flatus. | I have recently seen a very consi- | 
derable number ‘of’ cases in’ which ‘this’ last mentioned trouble ‘had 
been! so:great, and'at the same time’so masked, as'to have given tise 
to thejimpression that disease existed; “whereas every/anoma-* 
lous has ‘quickly disappeared as as the muscular tone’ 
has been restored, and the contents of the bowel have commenced 
topass naturally on their course. The essential fault. is partial, in 
somé instances almost coniplete, loss’of the reflex contractility ‘of! 
the muscular coat, iso that the presence of ingesta at any part of the 
canal does not excite’ the intestine to contract and propel it onwards, ° 
It is worse than useless'to-employ ordinary aperients in such a con- ’ 
dition ‘as this ;!théy only ‘irritate, without the nerves 
on the healthy activity of which everythin depends. Whén, there-* 
fore; this is the form ‘of * constipation” which requires treatment,” 
Ii ‘give a prescription’ ‘something like the following ; and ‘itis; in the 
ee ty of iristances—of course nothing is uniformly—successful 
Sod tincture vomiew mix; | 
mistake, oujus: 8 gumatur ex te 


"| noticed: to have: improved, when he was seen to be about to ‘vomit... 
.| ‘The yomited matter measured almost, a pint, and was, stercoraced TATE 


ig-The second fortn’ of constipation, isa 


of| glandulag 


bowels doact, I treat by a mixture such as this 


/Aluminis, Ziij ; tincture ;quassie Sis, intusi quassiée. 
Misce, fiat mistura, cujus suméntor cochlear 


uotidies post ,cibum 
“the third form, which depends chiefly on interruption of the nat 
l-habit of periodic discharge, often results from repeated failure to 
ove the bowels, i Pronepqnence: of one or other of the two preceding 
orms of ‘this trouble: This may-generally be-relieved by dir 
perfectly regular attempt to. go to stool, and by the use of the fol- 
lowing draught, taken the first thing after.7 from bed—not on 
awaking—in the morning, as nearlyas possible at the same hour. It will 
be observéd that itis not an aperient in theordinarysenseof theterm. 
It is, as a rule, neither negessary nor, desirable to continue it for 
longer than a fortnight. In most. instances, it will be found Bal 
esta jlish ‘the normal habit in a week or less, . 
Be carbonatis \3i; tincture valeriante cat 
| BY, fiat mistura : sextam in 
dicto. 


| j ‘Wo. ‘DURING THE THE “ADMINISTRATION 
ANZSSTHETICS. 
“male, 


cember, 30th, 1881, suffe om a strangulated inguinal 

from the first, and; for.the last twelve hours the vomited matter b 

been frecal., 


vomited almost incon 
On.,admission :his tongue was moist, his pulse weak | 
but. regular, and, his aspect somewhat pinched. Chi was. 
preparatory to an attempt at ‘reduction Re faxis, ‘and 
| everything went on. well for the;first minute and a half, a little over’ 
one drachm. being inhaled, and this amount was divided,’ into Pere, 
| parts.. He then commenced to struggle a little, and his pulse w 


and_ very, fluid. tracheal. rales were now heard, and . the 
‘breathing for the first: time became embarrassed. 


were now-widely dilated, his pulse failed, and he became 
ed. Artificial respiration, inversion, cold affusion, and, drag-. 

forward.of the, tongue.were at.once tried ;air entered the lungs. 
freely,, there, were ;no, tracheal .rdles, and the pupils became con- 

racted. .He now, vomited again, or, rather, some more fluid poured. 
of his; mouth. . Attempts to resusqitate him were. persisted, in 
lover twenty. minutes, but. without avail. From the first, arrést of. 
| pulse and respiration, neither heart-beat, nor voluntary.,attempt at 
respiration. was noticed. The first vomit occnpied: about.a 
‘The .post. mortem examination showed heart, healthy, ;aa 
slightly jatheromatous, kidneys granular, and a 0 
food, which,-appeared to be partly digested milk, and; which was, 
| ‘about as large as a pea, was lodged just below the rima glottidis. 


| M. T,, female, aged 45, who had been in the ward some days | 


‘with an abdominal tumour, was, on “April? 19th, 1883, examined 
utider the influence of an anesthetic mixture consisting, of one: part) 
of chloroform to) three ‘parts of ether.:. She was! knowm to yhaye’, 
chronic bronchitis; and was suspected of phthisis at the right apex::, 
She:had taken some beef-tea and egg a short time before the exanti-;, 
nation.’ She took: the anwsthetic well, ‘unconscious: 
in thtee*minutes; ‘and remaining sd/for-ten, when her breathing ‘was: 
‘noticed ‘to’ be growing shallow, but:her pulsé, colour, and: ‘pupils 
mained unaltered. She took three “respirations; each more shallow~ 
than its‘ predecessor, and gave signs ‘of being about vomit... Shey 
‘was just about be turned over on her:left side, when /breath=/ 
ing stopped, whilst her heart could: still be:seen acting... Her pulse: 
then failed; her face became ‘livid, and ‘her pupils about twosthiris 
ilated. Inversion and artificial respiration were immediately tried, 
and air entered the lungs freely, with.a total absence ofotracheal 
rales. The: pupils were now noticed: to:be about three-fourths 


lated, andsome half digested liquid food of her mouthi:. 


In case any might have entered the larynx, although’ there was’ nei 


eason ‘to ‘suspect suchan accident, ‘tracheotomy | was performedy:. 


rtificial respiration was kept up ‘forihalf an: hour, and:imhalations: 
 nitrite.of amyl; injections. of -ether, cold 

‘brandy were: also cunsuccessfally: tried,) thes patient. showing, me 
gn of-retur animation fromthe: first, with: the: exception of 
firmly about fivd the commencement, 


lfested and, earthy. o the ta when. 


He seas imme- 
‘diately turned, over, when nearly. two quarts of fluid were ejected. . 


1001, 

he disc Was Still a little pinker than the veins less SwO 
The atropine’ and ‘metcury’ were ‘subsequently discontinued, 

} 
| 

| 

~ 
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of artificial respiration. ‘ Post mortem examination showed the heart- 


_ vessels and-brain to be healthy, and there was no food in the air 


passages. The abdominal tumour was due to tubercular peritonitis, 
and there was general bronchitis, and some tubercle was found in 


_ the apex of the right lung. 


In both cases the anesthetic was administered on a flannel mask 
which covered the nose and mouth. - 
J. H. LEE MACINTIRE, Medical Superintendent 
Bristol Royal Infirmary. 


THERAPEUTIC MEMORANDA. 


CANNABIS INDICA; A VALUABLE REMEDY IN 

MENORRHAGIA 

My experience of Indian hemp confirms Mr. Oliver’s in some par- 
ticulars, especially its physiological action. In no case has it pro- 
duced pleasurable feelings, generally most alarming symptoms, such 
as complete paralysis, horrible hallucinations, double consciousness, 
etc. A young practitioner should be most careful in prescribing, 
and warn patients of its action, or he may lose their confidence. 
Indian hemp has been vaunted as an anodyne and hypnotic, having 
the good qualities of opium without its evils. Also in dysmenorrhea. 
In this complaint and insomnia it has not proved of much benefit. 
The drug has almost invariably produced some marked physiological 
effect even in small doses. Text-books give the dose as ten minims 
and upwards, but five minims is the largest dose that should be 
given at first. If bought from a good house, the drug is not inert or 
unreliable. A drug having such marked physiological action ought 
to have a specific use as a therapeutic agent. Indian hemp has 
such specific use in menorrhagia—there is no medicine which has 
given such good results; for this reason, it ought to take the first 
place as a remedy in menorrhagia, then bromide of potassium and 
other drugs. The modus operandi I cannot explain, unless it be 
that it diverts a larger proportion of blood to the brain, and lessens 
the muscular force of the heart. A few “doses are sufficient; the 
following is the prescription: J tincture cannabis indice mxxx; 
pulveris tragac. co. 3j; spiritus chlorof. 3j; aquam ad 3ij. One 
ounce every three hours. Four years ago I was called to see Mrs. 
W., aged 40, multipara. She had suffered from menorrhagia for 
several months. Her medical attendant had tried the ordinary 
remedies without success. Indian hemp was given as above. Its 
action was speedy and certain. Only one bottle was taken. She 
was afterwards treated for anzemia, due to loss of blood. Twelve 
months after this my patient sent for a bottle of the “ green medi- 
cine.” I learnt afterwards that she had sent this medicine to a lady 
friend, who had been unsuccessfully treated by another medical man 
for several months for the same complaint. It proved equally 
successful. The failures are so few, that I venture to call it a specific 
in menorrhagia. The drug deserves a trial. It may occasionally 
fail ; this, however, is not to be wondered at in a complaint due to 
so many different causes, and associated with anzemia and other 
cases of plethora. JOHN Browy, L.R.C.P.Lond., etc., Bacup. 


he CANNABIS INDICA. 
THE notes on the above subject, by Dr. J. Oliver, published in the 
JOURNAL of May 12th, are so decided in theif tone of condemnation 
of the , that I feel called upon to record my evidence in its 
defence. . Oliver considers it “‘ hardly worthy of a place on our 
list of remedial agents,” because apparently it has, in his hands, 
failed’to relieve dysmenorrhea. Had his remarks referred only to 
its‘action in this disorder, I should have nothing to say in the 
matter, having never used it in such a case; but considerable ex- 
ience of its employment is menorrhagia, more especially in India, 
convinced me that it is, in that country at all events, one of the 
most reliable means at our disposal. I feel inclined to go further, 
and state that it is par excellence the remedy for that condition, 
which, unfortunately, is very frequent in India. 
Ihave ordered it, not once, but repeatedly, in such cases, and 
always with’ sati results. The form used has been the 
tinéture, and the dose ten to twenty minims, repeated once or twice 
in the: twenty-four hours. It is so certain in its power of controlling 
menorrhagia, that it is a valuable aid to diagnosis in cases where it is 


uncertain whether an early abortion may or may not have occurred. 
Over the hsemorrhage attending the latter condition, it appears to, 


exercise but little force. I can recall one case in my practice 
India, where) my patient had lost profusely at each period for 
years, until the tincture was ordered ; subsequently, by commencing 


its use, as a matter of routine, at the commencement. PBC 
the amount was reduced to the ordinary limits, with ot peared 
benefit to the in this, nor. in any 
instance in whic prescribed the drug, were i % 
physiological eftgets observed. any. disagreeable, 
could say a few words in its favour, as to its action in all laying a 
irritative cough, but I prefer confining myself to a point 2 
experience has left me no room for doubt. ei ee 
ROBERT BaTuo, M.D., M.R.C.P., Castletown, Isle of Man, 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THR 
HOSPITALS AND ASYLUMS OF GREAT ; 
BRITAIN AND IRELAND. 


UNIVERSITY COLLEGE HOSPITAL. 
TWO CASES OF CIRRHOSIS OF THE LIVER ILLUSTRATING POINTS” 
IN DIAGNOSIS AND TREATMENT. _ hae 
(Under the Care of Dr. FREDERICK T. ROBERTS, F.R.C.P.) 
[For the following Report of these Cases, we are indebted to 
Mr. E. A. DINGLEY, M.B.; House-Physician.] _ 
CASE I. Cirrhosis of the Liver, with Localised Ascites simulating 
Hydatid Cyst of the Liver: Death: Necropsy.—W. J., aged 395, 
married man, a tobacconist by trade, was admitted on January Sth, 
1883. He stated that his father died at the age of sixty-nine. His 
mother died at forty-six of “heart-disease;” of his two brothers, one 
was alive and healthy, but the other died from overdrinking. ‘ 
patient had always been in good circumstances, had lived well, 
up to November 1882, had been in the habit of drinking about a 
pint of whisky a day; since that date, he had drunk much legs 
Previously, his general health had been good, but he had suffered 
from piles for eight years. About nine months before admission, 
he “suffered from his liver,” haying attacks of pain between his 
shoulders, flatulence, sleeplessness, and pain and discomfort after 
food. Boa attacks recurred every two or three weeks. 4 
e noticed a slight swelling in the upper of his abdomen 
for’ five months; this gradually increased, and, athe same time, his 
dyspeptic symptoms increased. One month before admission, the 
swelling in the upper part of his abdomen increased very rapidly, 
and the lower part also began to swell. He also suffered very severe 
and constant pain in the back, and passed very little urine. 

The patient was a slightly built man, very emaciated. His muscles 
were very small and flabby, and there was slight anasarca over the. 
feet and legs. The skin of the face had a distinctly yellow tint, but. 
elsewhere it was normal. The conjunctive were pale, and the scle- 
rotic distinctly yellow. 

There was marked tenderness in the dorsal and lumbar regio 
especially over the ninth and tenth dorsal spines; the twelfth dorsal - 
and first lumbar were unduly prominent. ‘fr! 

Respiration was entirely thoracic, 20 in the minute; the alx nasi 
worked slightly, but there were no other signs of dyspnea. The 
chest had the “ inspiratory shape,” and the movements were slight 
and superficial; the chest was generally over-resonant in the upper 
part; dulness began at the third rib on the left, and at the fourth 
rib on the right side. The breath-sounds were inaudible below the 
fourth rib on the right, and slight friction was heard; on the left 
side, they were inaudible below the nipple. The cardiac impulse 
was diffused; the sounds were healthy, with the exception that the 
second was reduplicated at the apex, and the second accentuated at 
the base. The pulse was 100, regular, strong, and incompressible. 
The veins over the abdomen were considerably dilated. Appetite 
was bad, but there was no nausea nor vomiting; the bowels were’ 
open three times a day. The tongue was clean and red; there was 
a deep median furrow and scars on the right side. 

The abdomen was greatly distended, especially in the epigastric 
region. Immediately above the umbilicus, there was a distinct: 
groove, a quarter of an inch deep and two inches wide, running 
across the abdomen. Above this groove, there was a distinct 
rounded prominence running up to the ensiform cartilage. The . 
swelling was most marked in the epigastrium, and was slightly 
fuller on the right side. The skin over it was peculiarly stretched. 
The lower part of the thorax was bulged out and everted, especially 
on the right side, where the lower intercostal spaces were obliterated. 
The general fee) of the abdomen was that of tension from fluid, and 
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no solid of any:kind could be felt. When a deep breath was taken, 
a certain amount of abdominal movement occurred, and the upper 
swelling became very tense at the end of inspiration. There was no 
4 icular bulging of the flanks. . Fluctuation was very easily pro- 
duced over the upper part of the abdomen ; it was almost absent in 
the groove, and fairly marked below it. Hydatid fremitus, indis- 
tinct but extensive, was felt over the upper half of the abdomen, 
especially to the left of the middle line towards the flank. When 
the patient lay on his back, the whole of the abdomen was dull, 
except an irregularly ovoid area,extending almost across the abdomen. 
at the umbilicus, and rather wider and higher at the right end than 
at the left ; its width varied from six inches to three inches. When 
he lay on his right side, this band of resonance became smaller, and 
moved upwards and to the ‘left, occupying chiefly the left lumbar 
* region. When he ‘lay on his left side, the band of resonance. moved 
np and to the right, going slightly under the ribs, and extending 
nearly to the umbilicus; and, when he sat upright, the area of 
resonance was in the same situation; but was larger, extending some 
way under the ribs to the iliac crest below and to the umbilicus. 
When he was on his hands and knees, there was a small resonant 
patch in each flank, that in the left being twice as large as that in 
the right. The upper border of the liver extended along the fourth 
rib, from the edge of the sternum to the nipple; outside this, it ran 
along the fourth space. He passed: twelve ounces of urine in twenty- 
four hours; it contained bile, but no albumen nor sugar; the specific 
gtavity was 1030. 
_ January 10th. He complained of great pain in his abdomen. Cir- 
cumference of abdomen at umbilicus, 36 ins.; at a point three 
inches and a half above, it was 373 ins.; and, at a point three inches 
oe it was 35} ins. He passed nine ounces of urine on this 


y- 

January 15th. He had become much worse, and suffered great 
pain intheabdomen and back; the dyspnoea was much more marked ; 
the abdomen was much more tense, the upper swelling was more 
prominent, especially on the left side; the left flank was much more 

i ed than the right; the abdomen was very tender. The 
temperature, which had been normal when he was admitted, had 
risen to 100.4° Fahr.; the pulse was 104; and the respirations 32. A 
Seago was made with an aspirator three inches below the ensi- 
orm cartilage, and six inches above the umbilicus, in the middle 
line, but no fluid could be obtained ; the aspirator was withdrawn, 
when the fluid at once spurted out with great force. A trochar and 
cannula were inserted, and four and a-half pints of fluid. were drawn 
off, to the great relief of the patient. Towards the end his shoulders 
were lowered and his pelvis raised, and this increased the force of 
the stream. The fluid was lemon-coloured, and very turbid, but gave 
no deposit after twenty-four hours’ standing; its specific gravity 
was 1010; it was slightly alkaline. Nitric acid almost completely 
solidified it by coagulating the albumen. It contained bile and 
2 per cent. of urea, and traces of blood and uricacid. Microscopical 
examination: showed the presence of large numbers of leucocytes 
and red corpuscles; there were’also large granular cells and fat- 
globules, but no trace of hydatids or hooklets could be seen. The 
abdomen became less distended, and flatter in front. The measure- 
ments were: at umbilicus, 35 inches; 3} inches above it was 37 
inches; and 3 inches below it was 344inches. The arearesonant on 
percussion was much the same as it was before tapping, but sur- 
rounding it was a large area, giving a peculiar muffled resonance. It 
was altered by position, in the same way as it was before. 

‘On January 17th he was again tapped, a trocar and cannula 
were introduced midway between the umbilicus, and the pubes and 
nine pints of fluid were drawn off; the fluid precisely resembled 
that previously obtained. Afterwards, the’edge of the liver could be 
distinctly felt, three inches below the margin of the ribs; the 
surface was very hard and irregular, three or four distinct pro- 
aninences being felt. The liver was also tender. 

. January 24th. The patient was easier, but the abdomen was fill- 
ing again. The measurements were now again the same as on ad- 
anission, and on the following day he was tapped again, and sixteen 

ints of fluid were withdrawn. After this he continued free 

rom pain, but at the same time he was getting worse. The weak- 
ness and emaciation were more marked, and the jaundice had in- 
creased. The pain in the back was very severe at times. 

.. February 5th. For the last few days he had -been very drowsy 
and apathetic, and he wandered at night. He had an attack of 
-bronchitis accompanied with dyspnea amounting to orthopncea, 
and died exhausted on February 17th. 

The. necropsy was made sixteen hours after death. The body was 


Greatly.emaciated ; rigor mortis was well marked. On opening the 


' thorax, the heartand lungs were seen to be pushed upwards, especially 
_on the right side; there was no fluid in’ the pleural ‘cavity. In the. 
lungs were: some patches of old bronchopneumonia, and fibroid 
induration at the apex. The lower and middle lobes were con- 
gested, and the bronchi filled with thick frothy mucus. The peri- 
cardium contained half-an-ounce of blood-stained fluid. The heart 
weighed nine and a half ounces; the walls were rather thin; the 
valves were healthy. The abdomen contained sixteen pints of fluid. 
of the e kind as that obtained during life. The anterior abdo- 
minal walls were quite free from adhesions; there were no signs .of. 
recent peritonitis, and no t: could be discovered of the tapping- 
puncture. The left lobe of the liver was seen projecting two inches 
below margin of thorax. The right could not be seen. The great 
omentum was adherent to the left. end of the liver, forming a dis-. 
tinct sac with the convexity downwards; it was bounded below by. 
the colon. The interior of this sac communicated with the rest of 
the peritoneal cavity by a small opening, which would just admit, 
three fingers. The right lobe posteriorly, and the. posterior and left 
py of the left lobe were firmly adherent. The intestines, stomach, | 
and colon were adherent, forming one mass. The liver weighed 
sixty-seven ounces. Its greatest measurements were, transversely, 
ten inches and a quarter, and, longitudinally, six inches and a half. It 
was of a pale, yellowish brown colour, the surface being finely 
granular. Besides these, there were four deep longitudinal fissures ; 
three of these were on the upper surface and the other on the under 
surface. The anterior edge was very sharp, and peculiarly hard and 
resistant. The capsule was very adherent. On section the liver 
was found to be very tough, and cut with great difficulty. The cut 
section presented the same granular appearance. The gall-bladder~ 
was very small and contracted, and only contained a little dark 
viscid fluid, and numerous small black gall-stones as big as a pin’s 
head. The spleen was soft and friable, and weighed thirteen ounces. 
The stomach, intestines, and pancreas were healthy. The kidneys 
weighed five and a half ounces each. The surface was smooth; 
the capsule was not adherent; the substance was tough but other- 

wise normal. The brain was normal. 

CASE 11. Cirrhosis of Liver ; Ascites Owred by Tapping and Diar- 
rhea.—J. H. O., aged 49, married, a painter by trade, was admitted 
on January 18th, 1883. He stated that his father died at the 
age of 53, his mother at 60; his family history was, in other 
respects, good. He had suffered no privations, and stated 
that he drank one or two pints of beer a day,- and spirits 
only occasionally. Sixteen years earlier he had rheumatism ; he 
had suffered a fracture of both thighs. Early in October he com- 
plained of morning retching, and was treated for indigestion. 
On December 30th he noticed his feet were swollen, and a week 
later that his abdomen was swelling. The abdominal enlargement 
steadily increased, but the cedema of the feet varied, and had not 
got much worse. * He was a well built man, slightly emaciated ; his 
face was pale, and of a peculiar brown, earthy tint ; the conjunctives 
were rather yellow, and there was a slight arcus senilis. The res- 
pirations were twenty-four in the minute, and the movements of the 
chest were deficient, especially on the Jeft side. Dulness began. in 
front at the fifth rib on the right, and at the fourth on the left, The 
reath-sounds were weak, und at the bases quite inaudible. The 
arteries were rigid, the pulse was forty, regular, full, and imcompres- 
sible ; the veins were not dilated, except, slightly, inthe flanks. The 
cardiac impulse could not be perceived. Appetite was bad, thirst 
great, the tongue clean and moist, the bowels constipated. There. 
was a marked blue line on the gums. The abdomen was very much 
distended at the umbilicus ; it measured forty inches, and four inches. 
above this it measured the same. The flanks were bulging, and the 
umbilicus was unfolded ; fluctuation was freely obtained. When he. 
lay on his back the abdomen was resonant on percussion, except in 
the flanks. When he lay on the left side, the abdomen fell over to 
the same side, and the left half of the abdomen became dull, and 
the right resonant, and vice versé. When he sat upright, the dull- 
ness reached half way between the umbilicus and ensif - 
lage. The liver-dulness began above at the fifth rib, and extended 
to the margin of the ribs. The liver could just be felt below. the 

in of the thorax. Twenty-three ounces of urine were in 

the twenty-four hours; the specific gravity was 1014; it contained 
no albumen nor sugar. ’ 

_ January 24th. The abdomen measured at the umbilicus 41 inches, 
and four inches above it was 42 inches. He suffered considerable 
pain in the abdomen. Eighteen ounces of urine, of dark colour, 

¢ containing no albumen, were passed daily. 
. January 29th. At the umbilical level, the abdomen measured 42} 


inches, and, four inches above, 42} inches; the umbilicus was begin- 
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tient was on 30th, 183 pints of pele 


ascitic fluid, of . specific gra’ 


liver-dulness extended from the fifth space to one inch below the 


of the ribs inside the right te line; 
across the epigastrium, th the 


from this 
‘three inches below 


point, it 


the ahettis, cartilage, and it disappeared under the leftgribs, two 
inches inside ‘the left pnels. t The surface was hard and irregular, 


and the edge very sharp and hard 
men, four 


The circumference of the abdo- 
hes above the umbilicus, was 39 inches, ~ ' 


On February 5th, the abdomen measured, at the nitibiniGis’ 403 | 
inches, and, four inches above, 41 inches. "Independently of any 
medicine, and, as far as could be ascertained, quite spontaneously, | 


the patient had an attack of diarrhoea on February 6th, 


four 


loose stools:during the night. On February 7th, the diarrhoea con- 
tinued, and he had fourteen stools. ‘The patient's subsequent pro- 


gress may be best 


thered from the accompanying table, oan 


ata the effect the diarrhoea had on ascites. 


| ‘Treatment and Remarks. 
January 18 |, Onadmission 
_Palv. jalape C6.’ gr. xx, indy 
at Patient tapped, and 18} pints drawn off 
_ On February 6th, tient was ordered 
I given; in, the night, he had an 
AIL Hows yd Prous attack of diarrhea, with no assi 
it Feb sary 7th, 14; 
Oi lessening, 3 stools. to 
, No diarrhoea, only 1 stool. 
J No fluid in Bowels regular, 
sleep good, appetite better. 


abdomen. 


"March 7th: ‘The patient discharged quit well; ‘no sign’ of finia in 


96th." Patioht ‘still: doiiig ‘well: »Abdomien quite: ftee from 


CERTIFICATE.—Mr. Broughton, asurgeon of Batley, has been 
‘with making a false ‘certificate (under the Birthsand Deaths 
Registration Act, 1874); ¢oncerning the death'of one Ann Eliza 


Mundy. 


'The ‘prosecution: was undertaken at the instance of the 


Medical’ Alliance Association.". A brother of the’ defendant, who had 


been, attendi 


the’ ‘schools in Leeds for fout “years, but’ had not 


ri the preli examination, said he had been attending the 

, and’ saw her on the day she died. ‘She had on several 
dctasions been to the surgery, and the defendant lad seen her on 
two Occasions, the last time being in the latter part of December. 


He had 


represented to his brother that’ she was near her end, = 
sted that he had better see her. The certificate 


Signed by the défendant, and he (the witness) filled in the: body of of 
San to the éffect that the defendant saw the deceased’ on the 9th of 


knowing it ‘to be’ false. The defendant was 


fined £5 


—A cage: ‘of’ morphia soning is 
ported "by by ‘Dr. Stuver’ in’ the New York Wow. The 
‘taken was éleven grains, ‘When Dr. Stuver sawthe patient 


éw worse, the respira 


under the of the dru with ‘the 
hypodermic injection one’ thirty-fifth of a: 
of ia was given, and though. the symptoms: for 


tion becoming laboured and: shallow, 


she‘gradually improved. A second injection was 
‘fecbvety: promptly ‘took ‘place: ‘The 


but‘no ‘other bad tesults) >There was’ some:dilata- 


awhil 

and the 

given in 

in was a dull, heavy headache, with nausea ‘and: numb- 
tion: 


eveds ession? Thar 


Renal. Berkeley ‘Hill brought underthe 
Society a woman from whom hé had, 
_renal calculus by lumbar incision. ‘The patient had had symptomedt 
_ stone in the kidney for about seven or eight years, but wasnow in 
, very good healch... The stone was also exhibited 5 at was aboutithe 
size of an olive. Yar 94 
A Case in whieh’ Cysts im: with both. Kidney’ were 
opened and drained, and @ Tumour of the Right Ovary remor 
| patient remaining in. good health. By J. KNOWSLEY 'THo 
M.B., CM.—E. single woman, aged 27, was admitted: ‘intoithe 
Samaritan Hospital i in November: 1877, under the:care of Mr, Spencer 
Wells. She had had a. child born alive at full term when she was’ 
only fifteen. When seventeen, she had inflammation of both Mae 
neys, and from that time had been failing in health and had been 
unable to: lie on her right-side for fully: a year. 
she had a.fluctuant; tumour of considerable ‘size. inthe right Side of 
the abdomen, with a red, tender, and pointing swelling in they; 
loin behind this tumour. There was a smaller tumour: in the deft 
side of the abdomen, which occupied an exactly similar position:to 
that in the right side, but did not distinctly fluctuate: There was 
| nothing wrong with the urine, and no trouble with the bladder hia 
neys, except pain across the loins and in the lower. ra — 
was not, however, constant. Menstruation was regular... 
ing in the right loin was freely incised by Mr. Wells mE lites 
management, but nothing to account for its presence was found,dnd 
no communication appeared to exist: between it and the kidzey'or 
ureter. It contained fluid very like that from an ovarian cyst) with 
an immense quantity of cholesterine. ‘It was dressed antis 
and drained, and in six weeks the patient went: home: well,,all traea 
of the cyst having disappeared. Six or eight weeks afterwards; she 
had’ an attack of: gout in both feet ; then the wound opéned, anda 
large discharge of fluid, with much ‘cholesterine, took place, and the 
wound: gradually healed up again. In January 1880, ‘she: ‘was read: 
mitted under the author's care, with a tumourof the’ right ovany, 
for which performed ovariotomy. “While the: abdomen wag 
open, he examined the kidneys and ureters. . The right kidney:was 
large and sacculated, and its ureter was much enlarged, especially ‘at 
the‘pelvic brim. The left kidney and ureter appeared quite normal. 
The recovery after the ovariotomy was rapid, but, soon aftergetti 
up, the swelling in the right loin reappeared \with fever,-ete,) 
shé was obliged to return to bed. It was’ poulticed antisepti 
until it broke, and then drained as before, and she left the! hospital 
apparently well.in three weeks from the time it burst, and»abaut 
six weeks from the ovariotomy. In six weeks, she réturned:witha 
swelling in the left:iliac region, in the situation: of the left ureter; 
this was opened und drained antiseptically, and again in aboutesix 
weeks she went home well. Fifteen months later, the wound :in/the 
Tight side again opened, ‘and discharge went on for fourteen months 
without apparently affecting her health: at all. (It had now again 
closed for two months, and she was. in excellent. health.:::‘The 
left side has not given any further trouble. After detailing the case, 
the author made remarks and suggestions as to the probable patho 
logy of these various lesions, and invited suggestions from the Fellows 
as to this very curious case, and reports of any! others at all likerity 
A Case of Nephrectomy for Rupture of the Kidney where Lateral 
Cystotomy was also 7] erformed for the Relief of Cystitis 
caused by Retained: Blood- Clots: By G. Rawpon, MDS 


Children on December 7th, 1882, The previous day he had:fallen 
into a stone’ basement, a distance of about eight feet. On admission 
he was found to be passing blood in’ his: urine... He complainedot 
some pain in his right side. ‘The only other evidence of an injury wasa 
small bruise-mark over the ‘crest ofthe iliwm: The! diagnosis:‘was 
that rupture of ‘the right kidney had: ‘been caused: by: the: injury. 
The hematuria for the first few days diminished, but’it subsequently 
increased, and: was followed by acute! cystitis...’ With the objectrof 
preventing blood from: entering! ithe Bladder, onthe seventeenth day 
after the infury, theinjured kidney was ¥emoved by alunibar' incision, 
and then’ it was:found to-have been torm hearly completely across. 
Relief followed the operation, | uéhtly, symptéms ofi!atute 


‘Subseq 
oystitis showed the: twenty: day after 


removed ithe 


Charles M., aged 12, was‘admitted into the Liverpool Infirmary-for 


} 
al 
passing 
ri 
b 
ag 
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Hfot the trthe was established.” Relief was’ afforded’ by the 
stotomy so far as the'symptonis diréctly traceable to the ‘bladder 


“The ‘cause Of death appée 
suppuration of the left kidney? lesions ‘probably tra¢e- 
able to an extension’ of the’ cystitis which’ Had ‘been’ occasioned, 
partly by the Meech of decomposing clots, and partly by attacks 
of retention of urine.’ It was suggested that, if cystotomy had been 
Heeaenes earlier, the latter consequences might have been averted. 
Case of Excision of an Enlarged Cancerous By Sir T. 
SPENCER WELLS, Bart.—The author narrated the case of ‘a gentle- 
man, aged 58, whose left kidney he removed last December, “It 
measured six inches by four, and was the seat of soft cancer. The 
atient died on the fifth day. The operatiye procedure was de- 
scribed, and the author ‘urged the importance of' uniting, in all 
cases of nephrectomy by. abdominal section, not’ only the divided 
seritoneal coat of the anteriér abdominal wall, but also the divided 
ritoneal covering of the kidney. In this case he ‘was content 
Pith letting the two edges fall together, and he thought that blood or 
rum exuding from the tissues behind the peritoneum might have 
assed into the peritoneal cavity, or that some portion of intestine 
ja have ‘adhered there.’ This might have been prevented by a few 
sutures. He had not seen this detail in the operative proceeding 
referred to in any previously recorded case of nephrectomy. oe: 
“A Case of Heematoma ‘of ‘the Left Kidney; Complete Recovery: 
—By JoHN MARSHALL, F.R.S. A girl, aged 13, was brought into 
University College Hospital, nine months after she had been run 
over by a cart. She had’ been laid up for five months by the acci- 
dent, but then grew well enough to go to school. The pain in the 
left side, however, recurred, and led to herbeing brought to hospital. 
There was no hematuria, but a large tense fluctuating tumour in the 
left'side, from which, by an aspirator, five ounces of purulent fluid were 
drawn off. This contained no bile'and smelt urinous. On’a second 
aspiration thirty-six ounces of chocolate-brown fluid were drawn off, 
containing’ 5} per cent. of urea. ‘This led to the diagnosis 8f a 
traumatic hematoma of the kidney.’ The recovery was complete. “ 
é PRESIDENT invited discussion on this collection of cases, 

and drew attention to the many specimens on the table before him 
of cancerous, cystic, calculous and other diseases of the kidneys, 
which furnished, examples of some of, the formidable difficulties 
with which modern surgery endeayoured to cope.—Mr. LAWSON TAIT 
rose to draw atterition to some of his own successful cases of ex- 
cision of ruptured ‘ovarian cyst, of excision ‘of gall-stones in five 
cases; and of'a case-of cystic kidney removed by lumbar. incision 
some months after failure by abdominal section.—Mr. REGINALD 
HARRISON said he had followed Dr. Rawdon’s case throughout, and 
saw the value of such an operation as.was there performed. The 
main difficulty of many such cases was the diagnosis, and when that 
could ‘be made ‘as successful as the operations, he looked forward .to 
excellent results.—Mr: ALBAN DORAN ‘very briefly: referred to an 
operation for excision of the kidney in 1878... The ‘patient did not 
live long, for it was found that the remaining kidney was the> seat 
of extreme degeneration from small cysts, a'point which it had been 
impossible to ascertain before the operation.—Dr. DICKINSON ex- 
pressed, as a physician, his sense’df the great debt of gratitude 
which was due to the surgeons who had brought stone in the kidney 
_ within the list: of curable diseases.) . As to the excision: of /tumours 
in the‘kidney, there was more to be said, . These were: chiefly sarco- 


wer ‘The patient died-on'the fortieth day after the in- 
ry.’ to “Have ‘been’ pyelitis’ and | 


| 


mnata of very malignant type. ‘He had examined the post mortem 
records of 19 cases, and found one point prominent, namely, that there | 
were secondary growths in all of them but three. Thatshowed their | 
malignancy; and he was, on ‘the whole, against their ¢éxcision, for | 
it'was impossible to estimate them ‘until they were far advanced, | 


and then an ‘operation was only rendered justifiable by some such | 


accident as hemorrhage.’ Sir Spencer Wells's case; he submitted, | 


was not’ explained by the post mortem. examination. | 


‘which was so freely. 


cal The blood 
could not ‘have come from the ‘kidney 


which was excised, for the malignantkidney did not bleed till it had | 


fungated and broken through the capsule, which had not happened 


im the’ kidney which had» beén ‘cut: outi The blood, he ‘was | 


inélined to think, must: have come from) the remaining’ kidney. 
Mr. BARWELL ‘récommended lumbar incision for removal, when- | 


ever it was practicable, but) remarked that the’ last rib was, ‘in 
imany. people, too near to the? crest of the’ ilium’ to allow of this. 
He agreed with Sir! Spencer. Wells's suggestions to. séwing! up 
the! peritoneal covering of the Kidney,-when anabdéminal: open- 
ing’ had been: made, but Wished’ to take: further in: 
cases, ‘and td drain through ‘thé loin the cavity’ be 


ino such | 
ind the-peri- 


| 


tone where 4 ight., be, bleeding., or . suppuration.—Mr, 
TAIT Sbiection to” . Dickinison’s opinion against 
excision of renal tumours; of ‘the ground that a diagnosis of ma- 
lignant disedse was. often” impossible.’ ‘He believed that they 
were all malignant in patierits under fifteen,: and\ again \almost) all 
at ‘an advanced age; but such a case-as Sir Spencer Wells's, ‘he 
thought, might have been one of hydatids:,' An abdominabincision 
in front was advisable,.as securing an opportunity! of investigating 
the state of the kidney which it was proposed to eave behind din 
cases of nephrectomy. \ The history of Dr. Rawdon’s case, led to a 
suggestion, made after the event, that it: would have desir- 
able to open'the bladder first to ascertain the origin of the bleed+ 
ing, and then, if the urine had: continued to show :blood, to: make 
an’ incision} for KNOWSLEY') THORNTON: owas 
sorry to admit: that’ he shad’ been unable) to. ‘throw adequate 
light on his own case. He: was inclined to think that) the: origin 
of the disease had been in the obstruction of | both ureters: inthe 
very early-pregnancy of his :patient (aged: 15),- and they formation 
thereby: of. a sacculated’ kidney.’ In comparing the ions: of 
hephréctomy and nephrotomy, he was inclined! to ‘prefer the former, 
as giving a better chance; and allowing, if performed from the front, 
of some evidence’ being taken as to the stateJof ithe other kidney, 
which would have been very important insuch’a caseas MroDoran’s, 
He could not agree with Sir Spencer Wells’s ' suggestion as’to the 
sewing up of the peritoneal covering of the kidney, to.prévent ifinid 
getting into. the perinzum; for he thought that, ifia flnid was aseptic 
and from. putridity, the peritoneum was) the best|tissue»to 
sorbit. He felt, with Mr. Tait, the difficulty of diagnosing the ma» 
lignancy of the renal tumour to: be dealt: with. One kidney; which 
he had excised, and which he showed a8 a specimen, was.a case of 
alveolar sarcoma, which would certainly not recur soon.’ _In.:another 
case, he had been’ so convinced of the malignant: character of the 
growth by secondary deposits, that he had refused tio operate; and, 
in some doubtful cases, he thought an exploratory operation:would be 
justifiable. In a casein the country, he had cometotheconclusion that 
excision would: be: the best: treatment,;-had obtained the patient’s 
consent, and arranged the operation. A clergyman, however,:stepped 
in and imposed his veto, under spiritual penalties onthe patient, and 
the man died without operation. . After death, a non-malignant sar- ia 

coma of the kidney was found, which could have been éasily removed be 


by operation. Mr. Taityhad expressed doubts .as to whether!adia- 
gnosis of fresh bleeding from the: kidney, or discoloration of the 
urine by blood-clots in the bladder, could be made in Dre Rawdon’s 
case; but he thought an examination of the urine would ‘have very 
readily settled that.’ In conclusion, after having himself performed 
nephrotomy in three cases, and nephrectomy in four (two bymedian 
incision, two by Langenbuch’s incision), he preferred the nephrec~ 
tomy by abdominal .incision.—Sir SPENCER WELLS said he.very 
heartily with what Dr. Dickinson had: said in! some; points; 
but he thonght the difficulty of diagnosis of malignant, renal tumours, 
was greater than Dr. Dickinson had estimated. /..For instancé, one of 
the most distinguished physicians ‘in the,:world had: thought the 
tumour im the case hevhad brought forward to-night was: splenic. 
Against» its malignancy, he had the long: dugation cf the tumour++ 
for several years at .least—and the absenc@Vof evidence, of any 
secondary deposits ;‘ and; even if he had thought it to be certainly 
mali t, he.was inclined to think he ought to: have removed it; 
for the patient was bleeding to death before his eyes, and it) was: 
surgeon’s duty to stop that. In another case of tumour of an) 
descended testis, which: was probably malignant, - he) decided to 
remove.it, after consultation with Sir James Paget, .as he’ certai 
should have removed it if it had been in the:scrotum: He was.m. 
obliged to Barwell for his suggestion “draining” the: cavity 
behind the kidney; and should be inclined to adopt it, keepingat-the 
same time’ to his first) idea. of. carefully sewing ‘up. the»peritoneal 
covering of the kidney. Mr. Thornton’s:success in attacking kidney ; 
‘diseases through the abdomen had first led him to attempt such an ies 
‘operation ; but. many more facts’ were still necessary before the value = 
‘of the various methods proposed icould. be» fairly estimatedi-—-Dz. 
SOUTHEY suggested that physical exploration of the:kidney: ite be 
‘left in the abdomen ‘might be practically avoided by ‘an:estiniation 
of ‘the amount of urea passed; for from a'normal amount of urea, a 
‘normal:amount of ‘secreting kidney-tissue might ‘be inferred.—-Mr. 
‘BARKER pointed out that a foreign observer had dome. to:a conelu- 
‘sion ‘opposite to Dr)Dickinson’s, as to the great malignanty: of renal ae 
igrowths';" for, out, of ,one thirty cases, he had) found . 
few instanices 6f Ina cancerous kidney he: had 

‘himself excised, he ‘had only found one or itwo traces of recurreat 


tumour in the lung, and none anywhere else. fo. one 


* 3 = 
aan 
: 


ame THE: BRITISH MEDICAL JOURNAL (May 25, 


i obtuseness and obstinacy. Thickening of the membrana. 
HABVEIAN SOCIETY. ‘clogging of the tympanic cavity, and interference with 
: May 3Rp, 1833. ments of the ossicles, were amongst its ultimate serious eff 


E. Symes THoMpson, M.D., President, in the Chair. 
Cases Ellustrating the Solution of Vesical and Renal Caleuli.— 
Dr. BROADBENT read notes of two cases, one of renal, the other of 
vesical calculus, which had yielded to treatment by large doses of 
alkaline salts. The first case was that of a man, aged 55, who, after 
an attack of renal colic, developed characteristic symptoms of 
wesical calculus. He was ordered a mixture of an ounce of citrate 
of potash and half an ounce of acetate of potash; one drachm of 
these mixed salts to be taken three times a day, with a dessert- 
spoonful of succus taraxaci in a quart bottle of Salutaris water, the 
latter being selected as the vehicle, as it was stated to be simply 
distilled water aérated with carbonic acid. After persevering with 
this plan of treatment for a month, with no interruption to his busi- . 
ness pursuits, the patient passed a small calculus, which, though of 
course it was impossible to say how far it had been reduced in size, 
bore marks of erosion from the solvent action of the urine ; imme- 
diate relief was afforded the patient from his symptoms, and he had 
remained y well since. A remarkable feature about this case 
was that this patient asa rule took singularly little fluid, either with 
or in the intervals between his meals; this, the author remarked, 
an observation as to one of the causes of calculus, whether 
renal or hepatic. Antecedent to the formation of stone in his 
kidney, the patient had twice suffered from gall-stones, five years, 
and six months respectively, before the attack of renal colic. There 
‘was no history of gout or calculous disease ; the patient’s habits were 
regular and moderate, his circumstances and mode of life were such 
as were conducive to health, and the only cause which could be 
traced as likely to lead to the deposit of calculus was his remark- 
able abstinence from liquid. Water was required in the system not 
merely as a vehicle for excretory matters, and to wash out the ducts, ~ 
but as a medium for the metamorphosis which was actively taking 
place’everywhere, and an insufficient supply favoured the formation 
of stone, not only by concentration and inspissation of excretions 
and secretions, but by imperfect carrying out of chemical changes 
The second case was that of a gentleman, 50 years of age, who was" 
suffering from renal calculus. The treatment adopted in this case 
was to give full doses of citrate of potash in the effervescing 
ular form with a large quantity of water; and it was followed 
the passage of a small rough calculus which caused only slight 
‘uneasiness as it traversed the ureter and no pain at all in the 
bladder or urethra; it would have been unnoticed if the patient, 
warned by the slight pain in the ureter, had not been on the look- 
out in accordance with instructions.—Mr. GANT doubted whether 
the eroded appearance of the calculus was due to the treatment ; he 
thought it was more probably its natural state. The treatment was 
only applicable to very small calculi, and to those composed of uric 
acid or urates, which could be cured by one application of the litho- 


"trite.—Mr. Crrpps LAWRENCE mentioned that calculi were some- 


times developed in utero, and disappeared in early infancy under 
the influence of a similar treatment, the solvent in this case being 
the mother’s milk. He had found that ricketty children were 
specially liable to p hatic calculi, which should be looked out 
for, and even dealt with by anticipation—Dr. RENNER and Dr. 
HICKMAN also spoke, and Dr. BROADBENT, in reply, said that he 
only recommended this treatment where there was reason to think _ 
that the calculus was of small dimensions, and he would add this 
eaution to those who adopted the plan, viz., that there was a risk 
that a patient being relieved by the treatment, might think, either, 
that he had never had a stone in his bladder, or that he had got rid 
of it, and so might go on till the calculus had reached too great a 
size to be amenable to any treatment. 

The Treatment of Catarrhal Deafness in Children.—Mr. GEORGE 
FIELD read a paper on the above-mentioned subject. Catarrh of the 
middle ear, while perhaps the commonest, was also, on account of 
its sequelz, one of the most important causes of deafness; its early 
arrest was hence of the highest moment. It might be self-curative 
in spite of our English climate, but the popular plan of leaving it to 
itself when it occurred in children was eminently unsafe. For its 
‘eure, one had to abolish the fons et origo mali—catarrh of the naso- 
pharynx. One of the first effects of the latter disease was swelling 
and blockage of the Eustachian tubes, and consequent deafness 
from rarefaction of the air in thetympanum. Obviously, all sources 
‘of colds in the head must: be studiously avoided by those who would 
-estape the chance of an attack of aural catarrh. The disease was 
‘usually very insidious, and was commonly for a long time overlooked 
in children, who often, on: account of it; were i i 


autophony and noises caused by the movements of mneng i ae 
tympanum might occur as symptoms. Nasopharyngeal catarrh, 
could indirectly cause deafness by promoting mouth-breathing and. 
hence the constant closure of the Eustachian tube. In the tore 
favourable cases, one usually observed variation in the hearing, 
distance. Chief among the means of remedying the disease was 
Pollitzer’s air-bag. The use of this bag, as also of Valsalya’s method 
of ventilating the tympanum, might be rendered more than futile 
by a too frequent employment. Astringents, tonics, and mij 
aperients must not of course be ignored, as also the influence of 
hygienic and local conditions; and subjects of the disease should 
be cautioned to provide against the admission of cold water into 
the ear in bathing. The paper was followed by an account of a gage 
of congenital absence of the external auditory orifices, causing gon. 
siderable interference with auditibn, which Mr. Field had 

by operation. The procedure adopted was first by dissection through 
the posterior of the auricle, to discover the osseous. externa} 
meatus, and then to secure a permanent Haram Sra the same, by 
an incision into the part of the auricle immediately overlying jt, 
and the insertion of a speculum. The operation was both 

and productive of severe hemorrhage, but bid fair to prove in 

way successful.—Dr. BUZZARD mentioned a case in which, after an 
attack of aural catarrh, there was perforation of both membrana 
tympani; he asked how such an untimely result could be 
against ; was the use of Pollitzer’s bag indicated in the early 
when severe pain was present? or should it be deferred until ¢ 
had subsided? He thought it was unnecessary to make children 
swallow when using Pollitzer’s bag.—Mr. CULVER J AMES remarked 
on the number of persons who were suffering from deafness in one 
ear through neglect of this disease in childhood. Rather than that 
mucus should perforate the membrana tympani, an incision should 
be made into it; this healed up much more readily than a natural 
perforation, the ragged edges of which showed little disposition to 
unite.—The discussion was continued by the PRESIDENT, Mr 
GANT, Dr. HICKMAN, and Mr. R. OWEN; after which Mr. Freip 


Teplied. 


OBSTETRICAL: SOCIETY OF LONDON. 
WEDNESDAY, May 2npD, 1883. 

& H. Gervis, M.D., President, in the Chair. 

BEatra-uterine Fetation—Dr. J. A. MANSELL-MOULLIN showed a 
specimen of abdominal gestation. The foetus, of about four months’ 
development, was contained in a sac bounded by the Fall tube 
and broad ligament in front, and the intestines above and behind, 
In its primary stage, he thought it had probably been tubo-ovarian, 
The patient died from internal hemorrhage from the placental site, 
The points of interest in the case were these: (1) the patient hadre- 
covered from an attack of internal hemorrhage and peritonitis six 
weeks previously; (2) the intestines were so adherent over the cyst 
that, had its removal been attempted, it would have been impossibleto 
complete the operation.—Mr. LAwson TAIT said that, in suche 
ease, all that was wanted was the removal of the foetus and drain 
age of the cyst. He regretted that this had not been done. He bad 
operated on seven such cases, of which six had recovered.-Dr. 
HEYWOOD SMITH said the patient was admitted in too low a state 
for operation; and the post mortem examination showed that any 
operation would have failed—Dr. Hicks said that the 
treatment advocated by Mr. Tait was not new; and recorded cases 
‘showed that it was not so simple or £o safe as had been said.—Dr 
EDIs thought operation was advisable when the diagnosis was clear; 
but the difficulty was in diagncsis. He agreed with Mr. Tait) that 
an exploratory incision was justifiable when the symptoms were 
grave enough.—The PRESIDENT remarked on the comparative safely 
conferred by antisepticism in peritoneal surgery. He thought that 
the condition of the patient, rather than the presence of adhesions, 
was the bar to operation in this case—Dr. CARTER said that the 
‘patient was in too low a state for operation, and, from the pot 
mortem examination, he thought it would have been unsuccessfil,, 
- Cystic Degeneration of Uterine Fibroid.—Dr. CARTER showedis 
mterine fibroid, which had undergone cystic degeneration. It grew 
from the fundus uteri, by a pedicle one inch and a half long and 
‘half an inch in diameter. It derived its blood-supply mainly from 
-extensive adhesions. It weighed three pounds three-quarters, 
and contained seven pints of fluid, in all weighing about thirtee® 


with | pounds.’ ‘The patient from whom he removed it had dane wells. 
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Cystic Disease of Ovaries—Dr. CanTER showed two ovaries: re- 
moved from a patient, and made up of a number of small cysts. 
They weighed one pound and twelve ounces respectively. They had 
been jammed down into the pelvis behind the uterus, and had been 
taken for uterine fibroids. The patient had done well.—Mr. LAwson 
Tarr said the ovarian disease was one of a very rare kind, described 
by Rokitansky, Ritchie, and himself. 

Submucous Fibroids.—The PRESIDENT showed three myo-fibro- 
mata, removed from the interior of the uterus. 

-A Cardiac Acephalic Fetus.—Mr. F, E. COCKELL, junior, showed 
a monstrosity of this kind. 

“Ischiopagus Parasiticus.—Dr. CHALMERS exhibited (for Dr, Hur- 
FoRD) a monster of this kind. ' 

Hydrosalpinw.—Mr. LAwson showed a specimen of hydro- 
salpinx, removed from a patient from whom, four years previously, 
an ovarian tumour had been removed. 

Pyosalpinz.—Mr. LAWSON Tait also showed a specimen of pyo- 
salpinx, removed from a recently married woman. The symptoms 
had followed marriage, and he thought the disease due to latent 
gonorrhea. He thought there must be hundreds of women in 
London suffering horribly from this disease, and that this operation 
was not done half often enough. 
Suppurating Parovarian Cyst.—Mr. LAWSON TAIT also showed a 

suppurating parovarian cyst, which he had with much difficulty 


’ enucleated. Each of the patients from whom the exhibited speci- 


mens were taken had done well.—Dr. Epis called attention to Dr. 
Noeggerath’s paper on Latent Gonorrhea. He (Dr. Edis) thought 
such-cases of frequent occurrence, and that operative treatment 
offered the only hope of relief.—Dr. FaNcouRT BARNES thought 
the results of Mr. Tait’s operations justified their performance. 

Case of Extra-uterine Gestation simulating so-called Missed 
Labowr.—This paper, by Dr. Rascn, was then read. The patient, a 
multipara, aged 29, ceased to menstruate in March 1882. In August, 
she thought that she quickened. In October, she suffered from pain | 
in the belly; foetal movements ceased; and there was some hzemor- 
rhage from the vagina. Then followed symptoms said to be due to 
inflammation of the kidneys and lungs. In December and January, 
a foul vaginal discharge was noticed. At the end of January, some 
foetal bones came away per vaginam. At this time, a sound passed 
six inches into the uterus; and, on washing out the uterus, a pint 
and a half of fluid was injected into the organ before any returned. 
The patient died at the end of February. On nécropsy, the foetus 
was found in a cyst occupying the lower belly, inseparably con-. 
nected with the pelvic viscera and abdominal wall, and opening into 
the sigmoid flexure and the uterus, the latter organ being of normal 
size. The author remarked on the similarity of the phenomena 
during life—the history of the case, the distance to which the sound 
entered, and the quantity of fluid which the uterus apparently re- 


tained—to those of so-called missed labour. The necropsy showed | 


that removal of the foetus by laparotomy would have been easy, and 
he regretted he had not done it.—Mr. LAWSON TalIrT said that the 
case emphasised the rule that, in obscure cases of abdominal dis- 
ease, not malignant, the abdomen should be opened.—Dr. GALABIN 
had met with a case much resembling that of Dr. Rasch, except that 
the cyst did not open into the bowel. In this case, the cervix was 
dilated with a tent, and then the opening between the cyst and the 
convexity of the retroflexed uterus could be felt with the finger, thus 
settling the diagnosis.—Dr. PHILIP JonEs had attended the patient 
before she came under the care of Dr. Rasch. He described more 
fully the early history of the case. 

the Behaviour of the Uterus in Puerperal Eclampsia, as observed 
in two Cases.—Dr. BRAXTON HICKS remarked that the condition of the 
pregnant uterus during a series of epileptiform attacks had not been 
very closely observed, the general idea being that the uterus parti- 
cipated in the general excitement of the muscular system. Passages 
were quoted from different works on the subject, in illustration of 
this. The author then described two cases in which he had care- 
fully noticed the action of the uterus. In each of them, coinci- 
dently with a convulsion, a powerful and prolonged contraction of 
the uterus was observed. Between the convulsions, the uterine 
action was natural. He could not state the exact relationship in 
point of time between the convulsions and uterine contraction. He 
did not think that uterine contraction alone caused the convulsion ; 
for, in the most severe cases of tonic or clonic contraction of the 
uterus, convulsions did not occur. But there might in these cases 
be. increased excitability. It had been suggested that increased 
force of pains might result from carbonic acid intoxication due to. 
the convulsions, 
contraction on the convulsive paroxysms, and the quietness of 


e thought the immediate supervention of uterine _ 


uterine action between them, told against, this view. The presence. 
of these contractions, together with the disturbance of the heart and 
vascular system, and the pupils, showed that the muscles of organic | 
life were liberally affected during the paroxysms of eclampsia. . 
These prolorged and powerful uterine contractions, as well as the. 
carbonic acid poisoning of the mother’s blood, were a source of danger 
to the foetus; and, in its interest, speedy delivery was called for, 
if it could be effected without harm to the mother.—Dr. RoBERT 
BARNES regarded the paper as of extreme value. He did not doubt 
that the immediate cause of the uterine contraction was the convul- 
sion. Dr. Hicks’s observations would lead him to reconsider the,, 
rule which he had adopted, to reject the accouchement forcé, from 
which he had seen disastrous results. With chloroform and im- 
proved operative measures, delivery might be effected early and 


| safely; but the mother must be considered first.—Dr. GRAILY,. 


Hewitt thought Dr. Hicks’s observations novel and important. . He 
thought the disturbances of the abdominal and renal circulation 
caused by pressure of the gravid uterus on the renal veins, exercises 
a powerful influence in producing eclampsia. He had found benefit 
from diminishing this pressure by positional treatment and by un- 
loading the bowels.—Dr. RouTH had seen marvellous benefit in. 
uerperal convulsions from placing the patient on her belly and 
—a confirmation of Dr, Hewitt’s views.—Dr. Hicks did not 
recommend force in the delivery of the child. As to the effect of 
pressufe, there was often no albumen in the urine before the first | 


convulsive seizure. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY: ORDINARY MEETING. 
FRIDAY, APRIL: 6TH, 1883. 
J. E. Eppison,{M.D., President, in the Chair. 
Pulse-Tracings in Nephritis——Dr. CLIFFORD ALLBUTT showed 
sphygmograms which had been taken from a case of nephritis. 
during the acute stage of the disease and during convalescence. 
The difference of tension in the tracings was very well marked. gi 
Optic Neuritis—Dr. SILK showed two longitudinal. sections 
through the optic nerve, papilla, and adjacent structures from cases. 
of optic neuritis. In one case the neuritis was secondary to renal. 
disease ; in the other, to some obscure cerebral lesion (? cerebritis). 
In the former, the multiplication of the nuclei had occurred in the 
substance of the nerve-bundles as well as elsewhere; in the latter, 
it was mainly confined to the nerve-sheaths. Both specimens ex- . 
hibited the characteristic swelling of the papilla, and cedema of the 
nerve-structure. 
High Temperature in a Nervous Subject-—Dr. RABAGLIATI read 
notes of the case of a lady of excitable nervous temperament, who, 
after her first confinement had, without obvious cause, a tem 
ture varying from 103° to 105° Fahr., and a pulse varying from 130 to 
150. On the fourth day, these signs persisting, ice was applied to 
the head and the abdomen, but the temperature did not fall for 
several hours. During the night, however, it fell to 99°, and the 
ice-bags were then removed, A few days later some slight excite-. 
ment caused a relapse, but the temperature subsided on the appli- 
cation of flannels wrung out of water nearly cold. Dr. Rabagliati 
discussed the theory of the reduction of temperature by the appli- 
cation of cold, and said that in the melting of ice we appeared to 
have a means of measuring the amount of energy required tolower. 
the animal heat, and so of bringing vitality under the domain of — 
the law of the conservation of energy. A step in the process ap-— 
ed to be the determination of. the specific heat of the animal — 
bods , which certain experiments led him to fix at 784 foot-pounds. — 
Another step seemed to be the determination of a unit of resistance, 
and this, he suggested, might be defined as the amount of heat re- 
quired to raise unit of weight through unit of temperature. He 
gave. calculations, founded on these suggestions, having for their 
object, the determination of the quantity of energy saved to patients . 
when their temperature is kept down, and found that, in these ¢ir- — 
cumstances, very large quantities of energy were dealt with. In~ 
conclusion, he suggested that when a drug like sodium salicylate 
was administered to reduce temperature, it might act by compelling © 
the body to liberate a quantity of energy sufficient to break up the © 
compound. This energy being expended to break up the drug in-, 
stead of burning the body, the temperature fell. As a practical 
mode of treatment, independent of theory, he believed the applica-’ 


i 


tion. of cold to be one of the most valuable means of reducing ” 


pemperenate and of saving life in fever and inflammation. 
T 


Value of Treatment in Catarrhal Deafness.—Mr. HEWETSON” 
e deafness of an ordi-” 


recognised three classes of this disease: 1. 
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pase of the pharynx (through the nostrils) with a:warm solution of 
iearbonate of soda ‘(fifteen grains to one ounce). had :curedimany 


entirely ‘abolished those which required for their production :the 
greatest amount of compression of the air in the mouth, viz., the:ex-., 
plosivés ; and that the labial explosives y and b were changed:into 
the jabial resonant m, the dental explosives ¢ and d being convérted 
into the dental resonant ». Cases were related illustrating these 
The Actual Cautery in, Ulceration. of the, Cornea.—Mr. SIMEON 
SNBLL stated that the actual cautery had for some time been in use 
on the Continent for the treatment of corneal ‘ulceration. He had 
found it useful in many cases. In hypopyon, hie often employed it 
instead of ' ing an incision ;’and' in other forms of ulceration it 
was 6f Service: Messrs. Pickard and Curry had made; at his request, 
a eatery with a platinum bulb, which he found advantageous. . The 
instrument was shown. is } ti to 
Tagrowing Eyelashes treated by Electrolysis.—Mr. SNHLL, in recom- 
métiding electrolysis for the ‘destruction of the bulbs of awkwardly’ 
plaved hairs, mentioned’ that Chisholm: had first .employed this 
méthod for distorted eyelashes; and that Agnew ‘had afterwards! 
used'it'for misplaced hairs on the face. In Great: Britain, Dr. Ben- | 
son ‘of Dublin had been the ‘first: to introduce the practice. 
Snell described the mode of application of the galvanic current, and 
a this plan of treatment as being highly satisfactory and. 
successful. 
‘Thé Trontment of the Sac in’ Herniotomy —Mr. MacGiut read\a 
papér on’ this subject, which will be published in | 
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REVIEWS AND NOTICES. 
PoPuLAR HEALTH’ PUBLICATIONS. Tenth Annual’ Report of the! 
‘National Health Society, 1883: “A Desirable Residence; “How 
‘to keep Scarlet Fever from’ Spreading;” “How to be Strong’ ‘and 
Begutiful.”” London : Published for the Society by and’ 


THE ‘Tenth ‘Annual Report of the National’ ‘Health’ Society 
gives. a summary of the good work done by' this Society in 
educating rich and poor in the laws of health, a work the importance! 
of which cannot be overestimated; for, as Lord Derby has well ‘said, 
“sanitary education must precede sanitary legislation.” “Nearly a'| 
handred lectures have been delivered under the auspices of’ the’ 
Society, mostly by Mr. J. J. Pope, Miss Barnett, and Miss Bradley, 
the latter lady being remarkably successful in securing the attention 
of thé women of the working classes. “To think of all that being 
trué, and ‘we neyer knowed it before; and it all stands to common 


t00,” as one of her hearer rs exclaimed cody 
yéform ha’ been inangurated by 4 committee’ of. ladies, an 
ani 
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‘ 


ition which will be repeated’ next Furie ‘on an éxtended | seule, 
"by special lectures by Messrs. Treves and Noble Smiths! 


pening of gardens and playgrounds in the poorer and more ¢rowded: 
of London. One of. Chest 


Smoke Abatement, Committos are already 
| :Among latest publications .of the Sooiety are: 
Scarlet Fever from 


gives 
effects on the health of the unfortunate occupants, but rps 


attempt to indicate the nature of the sani def ~ 
measures to, be taken for their amendment, 


of the disease. It is pleasantly written, but certainly does not fulfi} 
one’s expectation, or answer to its title, 

‘The next in order is addressed to the poor in “language me, 

tanded of the people”—simple, practical, and sympathising... The : 
patare and manner of infection, the advantages of removal to, an. 

ospital where isolation is not practicable, and the mode of carrying 
it,out where it is, the details of sick-room management and. disin- 
fection, the treatment of convalescence, and) the conduct. of, a 
funeral, are explained in a way that is beyond criticism., We haye. 
only one fault, to find with this tract, viz., the undue trust Teposed., 
in “disinfectants,” and in Condy’s fluid in particular. Weare certain... 
that all: so-called “aérial disinfectants” in an inhabited room are , 
utterly delusive.. When Koch, Cheyne, and others have shown that 
5 per cent.solutions of carbolic acid have little or no effect on bacilli 
it.is idle to suppose that, any gases or vapours can affect them, unless 
so concentrated as to be fatal to every living thing; still more. 
is Condy’s fluid, which is not volatile; and, though valuable. 
an oxidiser and destroyer of organic matter in a state of putres... 
cence, it actually favours the development of low organisms in solu. . 
tions. Weare disposed to put most faith in chloride of zinc for the, 
Easentection of; washable clothing and excreta ; in ample Ventilation , 

f the sick-room and of the house separately for the dilution and. 
removal of. infected air; in chlorine, nitrous fumes, or sulphurous. 
acid for the room when vacated; and in baking to a temperature of . 
300° Fahr,, preferably by moist compressed air, for bedding, etg;, 
The proper use of Condy is the cleansing of foul wounds, ... . . 
| How to. be Strong and Healthy, or Hints on Dress. for Girls, we. 
peartily recommend to mothers and their daughters. It is thoroughly , 

ientific, sensible, and practical.. Not only the well known.evils of . 
tight lacing and narrow boots, but the less generally, if at all, recog. . 
nised consequences of an unequal and unscientific distribution..of., 

eight and warmth are clearly exposed. The advantages of woollen. , 
lunderclothing and stockings, the best methods of supporting the’. 
weight of each article of dress, the superiority of flannel drawers, 

i below, if the drawers be short, over flannel petticoats, which, , 
however heavy, leave the legs exposed to cold air from: beneath, of., 
unions;or combinations, as the Americans call them, or at. least of. 
having the skirts and drawers attached by buttons to the bodices, 
instead of being tightly fastened round the waist, are happily ex-. 
plained. . Two facts, which may be new to many of our readers, 
speak volumes on the question of stays and tight sleeves; first, that, 
a-slim girl, whose waist during expiration and in the erect attitude, 
measured 21 inches, and during inspiration 224 inches, increased : 
when stooping to 24 inches; and, secondly, that the girls at Lexing- 
fan College, who are compelled by the rules of the institution, to; 

ear loosely fitting dresses, gained on an average, after eight months... 
residence, in the circumference of the forearm, 1, inch; arm, 14, 
chest, 2}, and waist, 5 inches. The addresses of several shops where, 
hygienic dresses may be had are given, as well as several figures, 
illustrative of the deformity consequent on fashion. . We may, 
assure our.lady friends that they may follow the recommendations; 
here given to the letter without making themselves appear singular;), 


4 


indeed, except in the case of the kilted drawers for young, girls, no; 


pne would suspect that they had made any change in their habits,| ).. 
Lhe Skin, by Mr. Shiel, Home and Colonial School Society, treats, 
bf cleanliness,.clothing, chilblains, and burns, in a popular style, but), 
falls far, short,of the, preceding, in matter and i al 


i) 


ended cl 
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MAGisTRATE.—Mr. William Edwin Williams; 
of ‘Abertylery, has been to the’ commission of the* 
eace for thé county of Monmouth, 


Of the Kustachian tubes: being 
Manedus recovery usually occurred. | 2: 
° Deafness caused by closure of the Hustachian tube consequent upon 
a Catarrh,’ In cases of thid kind, Mr. Hewetson:advised inflation by. | 
| 
stch' cases: by this plan, psing a syringe made for him by Mayen and); 
Meltzer,’ and specially adapted for the purpose: The syringing’| 
should be daily used by the patient so long as any deafness) rez | 
mained, 3: In‘cases of old chronic catarrhal deafness Mr.Hewetri 
soti had also. found great benefit to result from continued syringing, place, of the odious dustbin, and recommends a device of 
* somie patients having used it daily for several years. Deafress,.| own, “the floral window-ventilator,” the sanitary and artistic merits 
el otherwise apparently irremediable, had been greatly improved inthis | of which are obvious, without the insertion of a, number of testimg . 
soo od odd tud In the story of two cases of scarlatina in her house, she giy 
4 “The Hffect of Paralysis of the Palate on .Articulation»-Dr1\| capital suggestions for the arrangement of a domestic infirmary, aaa 
Sotomon showed that the palate-muscles acted asia. valve, | quotes the recommendations of the Society for preventing the anraga- 
ae stopping the exit of air through the nose, and: thus ‘permitting the 
: aif to’ be comipressed in the mouth so as to be emitted with thede- 
oa gréé’ of force necessary for the production of most of the consonant: | 
a sounds.’ He stated that paralysis of the palate diminished the force 
of all the consonant sounds, except the resonants and: nasals, and 
| 
| 
| 
An ‘examination of plumbers’’ who. had atten Steven 
 & Héllyer’s lectures was held, and three prizes awarded.’ ‘The Society 
wis combined with Lord Brabazon’s Cominittee in promoting the | 
u dinary playground, is well ‘worth ‘a'visit.° The efforts 
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s'to the “Adsdolation for 1888: ‘beeame® due’ 

1st.’ Members’ of Branches ‘are requested to ‘pdy ‘the same 

‘respective Secretaries.’ Members ‘of the Association not 

‘to Branches, are requested to forward their remittances 

General Secretary, 161A, Strand, London.” Post: Office (Orders 


MEDICAL ACT AMENDMENT’ BILL." 
Tas ‘pil, which has. passed through the House of Lords, and wai 
has been read. a first time in the House of Commons, has. now. to 
‘enoounter the rocks and shoals and bars which beset legislation in 
‘an assembly of 650 members, representing all shades of opinion‘on 
‘every conceivable subject. The whole session does not afford 1,200 
hours, and one-half of that time is. already gone, The Government 
have many measures. in hand, the Grand Committees as yet. have 
not proved their power to facilitate legislation, andi it seems) not 
‘improbable that the measures discussed in the Grand Committees 
‘will none the less be again subjected to the | same 3 ordeal: when they 
come before the House. 

Gisongsion the Medical, Bill, while ‘passing; ‘through. the 
‘House of Lords did much to enlighten public opinion, and) to stamp 
‘with approval the main features of the report of the Royal: Commis- 
sion, on the lines of which the Bill is framed ; and it is an absolute 
and undeniable fact that no Medical Bill has ever before been Known 
to reach the House of Commons in such: favourable... circum- 
stances for commanding general support. The Bill i is one, universally 
admitted to have been long needed, and it has received the: approval 
of the daily press; but, above all, several of the leaders of the. Oppo-| |: 
sition have promised to support it. The Government are in. earnest, 
and. it has already heen more than once on the notice BAR 
for second reading.. 

"The Lord President, on, the E Bill j in, ‘the of 
‘stated, in reference to preceding failures in attempts at legislation 
.on.the same subject, that he, at any. rate; had the support of the  pro- 
fession at his back ; and we need: not: recall, to the members. of the 
_ Association. the importance and: necessity, of redeeming. the 
‘made. to.the Government, on. their behalf. when, in November last 
the deputation from the Association, supported: by representatives| | 
.of the three leading medical;journals, waited, on. the Lord: President 

:0£;the Privy Council to request. his lordship to introduce a, Bill, 
on the. report of the Royal, Commission, with the. of 


hes 


‘theme 

The when entering on its prop | 
matin, aimed at, the realisation of certain great objects as necessary; 
, for the good.of; the profession. ‘In 1858, a deputation, accompanied! 
iby Lord Macaulay, Mr. Gibson, Mr. Bright, Mr: Cobden, Mr... Baines, 
oandmany leading members ofthe Legislature, waited..on, Lord Pal- 
“merston. | On the part, of. the Association; Dr, Forbes, Dr, Conolly, 
_ Dri Chadwick, , Mr, . Husband, and many. others were ..present, .. Sir 
. Charles Hastings,.as Chairman of the, 
Specified the following requirements :.. et co bine ovad 
dhe Uniformity, of qualification, ;. yd ides nood be 


2, Reciprocity, tis right, tp practise 


logot tt sodw edd yd 


Representative principle in-formation of Medical Couneil§ corr 
(Acnational Pharmacopéia; those then pabliche ip 
division 'of the kingdom; : oon” 
he Pharmacopaia, the Medical: Register, and reciprocity of prae- 
‘tlee) have ‘been secured by the Medical Act.of 1858 ;- ani 
formity of qualification,:on which it, was intended that reciprocity 
‘should be based, and the representative principle in the construction 
ofthe Medical Council; have not yet been secured») 
Medical Bill of | the present Government proposes 2765 ore 
‘Po ¢ombine the medical universities and corporations iin, 
(divisionof the United Kingdom | in the formation of: one Examining 
‘Board for each division, before which. a complete examination,of 
‘every: candidate for the medical proféssion, in medicine, surgery, and 
shall be enforced before admission to the Medical Registers 
reconstitute the Medical Council, which'is to exercise supex- 
dviaion over the proposed Divisional Boards, by ,the. admission, of 
\nepresentatives of ‘the registered medical practitioners residing in 
the United Kingdom, in the proportion. of of hone acoorded 
universities arid corporations, ey 

These two points coniplete the whole of the laid down 
the: Association when waiting on Lord: Palmerston -1853. 
‘Points of ‘detail’ will be the: subject::of amendment when | Bill 
‘gets into. Committee after passing the second reading’; but if,any 
legislation is! ito take place: during the present generation, it 
sential that:the Bill in its main, features ‘should receive the .undi- 
vided support of the ‘Association.and the profession,- The, Bil is 
‘virtually the Bill of the profession; and the only hope of; 9p- 
ponents) ‘is;; that ‘they may,,succeed, in, sowing disunion , amongst 
:the members of the profession in respect of side-issues and: points 
of detail,and thereby the: force of the in:their;sup- 
of the: Bill: roe 
Bhe General Conncil of British “Medical met, at 
;Birmingham on the 17th instant. .A-resolution to petition,in fayour 
-of the Bill was, proposed’ and. carried: unanimously ; and every, per- 
.son- present, including the President: of. the Association, the, Rregi- 

dent of the Council, and Treasurer, signed. Fifty members,of 
Council, representing the. )Association and ‘the Branches,;men,7e- 
siding in|all, parts; of the, kingdom, signed. this important petition. 
The old adage of so many men, many minds,” did, not, hold 
good: in} this'.instance; and may. be confidently hoped; that the 
Profession generally, accepting, this, unanimity,as- their,guidgy will 
equally petition’ in favour, of the Bill, and canvass their, respeative 
-members, to support; it, and be inno’ way misled. by: thom who.seek 
od and) corporations,.in face of govern- 
.nent-and an sunited., profession, are making the best..terms;for their 
individual interests. Association has but one 
the. elevation, of the) profession by the improvement, of ,, the 
professional ; education of, its members;.and, im 


| hxegpeot, the important. meeting of in London, last 


"REP OF- THE on. 
“MEDICAL, SERVICE, . } so 
Amt length the report; of Lord. Morley’s. Committee, whioh; has, been 
»ingniring into the question of. hospital management,and nursing in 
the,field, the itransport. of sick’ and wounded, and the onganisa- 
tion of the Army Hospital Corps; since the;antumn of last; year; has 
deen. presented |to , Parliament... The (report; together, with » the 


to 


minutes: of the evidence | taken by!the Committee, coritains, vast 
of matter worthy of careful perasal and ‘The 


of the officers’ of the Medical’ 


their professional conduct dpring the 
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_their part; and it now falls. to the, profession support, thel 
throughout | 
‘ 
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" “parts, naturally occupies the most prominent place in that part of 


» immensely disappointed with the condition of the hospital; I thought 
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yement ; the relative advantages of the two systems of hospital | 
‘organisation—the former “regimental hospital” system and ‘the’ 
present “general hospital” system ; the quality of the attendance, 
: sing of the sick; the nature and sufficiency of the hospital 
‘Supplies; these and various other matters connected with hospital 
‘frangements have been subjected to a searching:scrutiny, and the 
results are now exposed to public examination. No such inquiry 
thas taken place since the time of the Crimean war. Not only the 
investigations which have been made with regard to the past and 
present condition of the medical service, but also the recommenda- 
tions of the Committee as regards its future, are calculated to excite 
deép interest in the minds of all who are devoting themselves to 
medical practice in the army.. Members of the medical profession. 
‘iti‘civil practice, too, concerned as they are in the supply of medical 
‘recruits for the army, and intimately associated in all that. bears 
on'the professional reputation and interests of their military col- 
. , cannot regard the issue of the prolonged inquiry which 
‘has just been brought to a conclusion otherwise than as a subject of 
‘grave professional importance. 
The particular topics on which Lord Morley’s Committee have 
‘carried out inquiries are so numerous, and the published statements 
miade and evidence taken on these topics are so voluminous, that 
‘Obviously only a small portion can be subjected to analysis in our 
columns at the present time. Many points of great importance 
must be postponed to future opportunities for consideration. The 
“principal recommendantions of the Committee are given on p. 1038. 
At present, we will consider the evidence laid before the Committee 
by Lord Wolseley regarding the condition of the hospitals at Ismailia 
‘and Cairo, and the conduct of the medical officers under whose 
‘superintendence they were placed. The evidence on these subjects 
“of the General Officer in chief command, who was invested] with 
supreme authority and power over the army in Egypt and all its 


‘the inquiry which has reference to the hospital administration: 
uring the campaign. The information he gives to the Committee 
“will certainly be looked to by the public generally as affording the 
“mn0st reliable means for furnishing correct conclusions regarding the 
“hospital service—how far it was conductéd with due regard to the 
“welfare of the patients, and in accordance with the military rales 
‘aid down for the guidance of the medical officers entrusted with the 
hospital administration. Everyone who knows anything of military 
“Matéers is aware that very strict regulations are issued as to the 
“manner in which the duties of all departments of the army are to 
“be éarried out ; and that in the medical department, as in other de- 
partments, any departure from the authorised regulations, or dis- 
obedience of orders, becomes a breach of discipline, and is liable to 
“be punished accordingly. No one can be supposed to know the 
exact’ bearings of all the various codes of military regulations more 
thoroughly than Lord Wolseley, as well from his great experience in 
military matters, as from the fact that he is at present holding the 
‘position of the highest authority on these subjects—viz.,"that of 
Adjutant-General of the Army. Let us then glance at Lord Wolseley's 
evidence regarding the hospital service; and, if there were™special 
faults on the part of the medical officers, let us see what these faults 
were, and how far the officers concerned infringed the military rules 
imposed on them in committing them. 
" Acoording to the published evidence, Lord Wolseley stated to the 
‘Committee the experience which he had derived from his°visits to 
‘two hospitals in particular—the hospital at Ismailia and{that at 
“Oaito. With regard to the Ismailia hospital, he says: it | 
© On August 26th I visited the hospital, and wentall overit most ¢are- 
‘fully,and I saw every man in the hospital thatday. I must say I was 


_ it. very discreditable. The men were very uncomfortable. There 
were quantities of flies, and they had no moSquito curtains, and they 
to be short of hospital attendants. I saw the ration of 


SSS 

saw beside them, and that was given them to eat by the 4 
officer, I should say, was unfit for human food. At that time 
bazaars, or in the stores, or whatever you choose to call then 
Ismailia, I am quite convinced that had there been any * 
organisation on the part of the medical department to enable thee 
either by their system, or by their custom, or by their direct; 
take the initiative and obtain suitable and proper provisions fron 
the town for those men, they could have done so, because. at. tha; 
time I had every morning on my table for breakfast, for dinner and 
for luncheon (and I had a large number of people to feed) plenty 
of very good bread, which was obtained every day in the bazaars, 
and I think that every man who wished to have better bread mis 
have obtained it in that way from the bazaars in the place. [| spoke 
to the medical officer about it, and he immediately fell back 
the commissariat. He said the Commissary-General was the man 
who had to supply the hospitals with provisions, and I think he even 
told me that he had complained to the Commissary that the bread 
was bad, and the Commissary had told him that all the flour that 
was sent out from England for the purpose of making bread wag 
unfit to make bread with; that the flour was bad, and they 
not.make any better bread. But the result was that the men had 
this bad bread, and I fonnd fault with it, and I told him at ono 
that I made every allowance for the difficulties of his position, but 
notwithstanding that, I must find fault with him for not having 
obtained good bread for those men when good bread was to be ob. 
tained, and I told him then that he must, from his own ience 
have known perfectly well that I, as a general officer ‘Tepresenting 
the Government, would have only been too glad to have given him 
any amount of money, or to have given him any amount of agaist. 
ance to obtain this bread, and that money was no object what 
ever ; whether he paid one shilling or one pound a loaf it made no 
difference. I do not profess to be quoting the words I said to him; 
I am only quoting what I believe to have been the general tenour 
of what I told him. I 
lieved was the great fault was not that the medical officer himself 
was inattentive to his duties, but it was the system that was bad; 
that there was no initiative on the part of the medical officer, 
that they were accustomed to have all these things provided for 
them by a department called the commissariat, and that the com. 
missariat department never supplied any good bread during ‘the 
whole of the campaign.” 

We have read this evidence several times, and have asked our. 
selves, Can this be the evidence given by the general officer who was 
lately in command of the expeditionary army in Egypt? Is it pos 
sible he can have stated that he spoke to the surgeon, whoever he 
was, who was in charge of the hospital at Ismailia on August 26th, 
and that he told him he did not consider him inattentive to his 
duties, but that thesystem under which he was acting—a system which 
had been organised by the War Department, and with the framing 
of which the surgeon had had nothing to do—was bad, and that “a 
department called the Commissariat” never supplied any good bread 
during the whole of the campaign? And this on August 26th, be 
fore the Commissariat had even got an oven on shore constructed! 
What other bread had the medical officer to give his unfortunate 
patients to eat but the bread supplied by the one and only depart- 
ment, the Commissariat, authorised to supply it? The medical 
officer in charge of the hospital did all that the regulations, in a 
cordance with which he is bound to act, permitted him to do} le 


“reported the bread to be bad, and made an urgent request for a sup- 


ply of better bread. The reply of the Commissariat was, that the 
flour sent out from England had become sour, and that they could 
not make better bread until fresh flour could be got. “ But,” says 


“Lord Wolseley, the “surgeon ought to have gone into the bazaar and 


bought bread for the patients in the hospital, whether it cost 1é or 
£1 a loaf;” that is, for patients who were coming into the hospital 
in large numbers from day to day. Supposing the surgeon in charge 
could have spared the time from his hospital duties, and had had 


’ the money in his possession to go and buy the amount of bread Te 


quired, and had bought it, what would the Commissariat Depart 
ment have said on the subject? And, if the accounts for the @- 
penditure had been sent in by the surgeon, can anyone in his senses 


‘believe the expense thus irregularly incurred would have been de 


‘bread for the day beside the béds of the men, and the bread that I 


frayed by the War Department when it reached that department for 


gave him to understand that what I be. | 
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settlement ? It. is simply amazing that any officer acquainted with 
the rales and customsof the service should ever have suggested such a 
mode of procedure. Why did the Commander-in-Chief not see, or send 
to, the Chief Commissary himself, whose department had been sent 
with the army for the special purpose of meeting the necessities of 
the hospitals and troops in respect to bread and the other ordinary 
articles of diet, and order him at once to supply proper bread to the 
hospital at Ismailia? Moreover, there was a distinguished military 
officer commanding the whole station of Ismailia, the hospital of 
course included; would he not have been the proper officer to have 
received and conveyed to the Commissariat Department the orders 
of the Commander-in-Chief for the supply, whether by purchase or 
otherwise, of suitable bread to the hospital? Yet the issue of this 
inferior bread is a leading point on which Lord Wolseley dwells in 
his evidepce regarding the discreditable condition of the Ismailia 
Hospital. No allusion is given to the immense difficulties in which 
the Army Medical Department had been placed through the sudden 
change of base from Alexandria to Ismailia, of which the intended 
execution had been kept a profound secret from the head of the de- 
partment; or through the hospital-ship, the Carthage, which had 
been organised and fitted to serve as the base hospital, being kept 
behind, quite irrespective of the medical department, while, in the 
meantime, large bodies of troops and military material were landed, 
and, shortly after, an’ advance was made, and action fought, throw- 
ing a number of sick and wounded on the hands of the medical offi- 
cers before an opportunity had been given to them for landing 
more than a limited portion of the stores which were necessary for 
the hospital service. We have never understood the medical officers 
to say that the condition of the hospital at Ismailia was{what they 
desired it to be; but they maintained that all they could do with 
the means and material placed at their disposal, and with the power 
entrusted to them, they did do; and, notwithstanding Lord Wolseley’s 
evidence, we still believe that this was a correct statement of the 
case. 

Lord Wolseley seems to have had more ground for his denuncia- 
tion of the condition of the hospital at Cairo than he had for that of 
the hospital at Ismailia; because, as he states, Cairo being a large 
city, there was greater opportunity of getting supplies of every de- 
scription, as well as servants, than there could be in a relatively 
small and unimportant place like Ismailia. But here again, accord- 
ing to Lord Wolseley’s own showing, he sets all the ordinary rules 
of the service at defiance, and blames the medical officers for not 
making a sufficiently ample provision of furniture—bedsteads, mos- 
quito-curtains, whisks, and other such articles, which a particular 
department of the army, the Ordnance Department, is specially 
organised and maintained for supplying. But let the Commander- 
in-Chief be also heard in his own words as regards the hospital at 
Cairo. 

“TI found very great fault indeed. I found much greater fault at 
Cairo than at Ismailia, because at Ismailia I made great allowances 
for the medical officers. I have described the Ismailia Hospital in 
the gloomiest possible way to you. I have not told you anything 
that I found was well done init. I have only picked out the weak 
points in it, and described what I thought was wrong; but even as 
regards what I thought was wrong, I madé considerable allowances, 
owing to the great difficulties that the medical officers were under. 
I knew that they had not an efficient staff about them to do what’ 
was required to be done, and I knew that they were working at 
high pressure, and I made great allowances for them; and besides, 
it was a very small town, where they had not the same means of 
purchasing that they would have in a big city. But, in Cairo, I 
think there was no excuse whatever, after the second or thitd day 
that we were in Cairo, why a hospital in Cairo should not have been 
as well supplied as a hospital in London. The population is about 
300,000, and you can get any quantity of servants, and'you can get 
any quantity of food of any description you like, and any quantity, 
of materials that you require to fit up a hospital with. I found very 
great fault the first day I went to the hospital in Cairo, and I found 
there‘again every man lying on the groand. “At the same time, F 


went to see Lady Strangford’s hospital. . . . Iam not quite certain 
as to how many days she may have been there. At all events, I 
found her hospital all ready to be opened; and I found in every 
room, for the number of patients in the room, a very neat, nice little 
bedstead allotted to each. I asked her where she got them, and she) 
said, ‘I bought them in the town, and I can get you any quantity. . 
you like.’ I said, ‘How much did you pay for them?’ and she told _ 
me it was three francs apiece—or 2s. 6d. for each bedstead. It was 
made out of the stalk of a palm-leaf, and a charming bed it was. I 
cannot fancy a sick and wounded man wishing for a better bed. . . 
I was very angry with a hospital doctor the first day I went over: 
the hospital at Cairo. It was on a Saturday, and I found the hos- 
pital very dirty. I found the men, as I have already said, lying on 
the ground, and lying in those filthy dirty clothes that they had 
fought the campaign in. They had no change of clothes, and they 
seemed; to have very little opportunity of washing themselves. — 
There was a washing-room, but it was very imperfectly provided 
with basins. The ophthalmic cases, too, were put in a tent outside 
the hospital in a garden, I think about as bad a place as it could 
possibly be for them, on account of the flies, which were so trouble- 
some that I cannot give you any description of them, except that they 
| were likethe plaguesof Egypt. They were in myriads and myriads, and 
_ they covered everything. You saw the poor sick men asleep, with their 
faces undistinguishable in some instances by reason of the quanti- 
ties of flies on them. I have seen a man lying awake trying to 
brush them off with his hands, and I said to the medical officer in» 
charge, ‘Why do you not go out in the town and buy whisks?, 
Every little dirty Egyptian boy has got a whisk to keep the flies off; 
why cannot you go and buy them for a few pence?’ He said, ‘I 
have not got any myself, but I have applied to the Commissary of 
Ordnance to get them.’ -I said, ‘Never mind the Commissary of 
Ordnance; go out and buy them yourself, and I will pay for them.’ 
Several other faults I found with him, and I said the same thing, 
‘Why do you not go out into the city and get everything you want ?’ 
I said I would come back in a week, and I came back in a week, 
and I found a small supply of those whisks, but very few with the 
men, and I naturally was very angry; but he sheltered himself: 
behind the Commissary-General of Ordnance, that the Commissary. 
of Ordnance had not supplied them. And the same thing with- 
regard to the mosquito-curtains. . . . I give these things merely as 
illustrations of the system, not at all that I wish to find fault, or 
that I am wishing to throw blame upon the individual medical 
officer concerned ; he acted according to his lights and according to 
the customs or the habits that he had been brought up in.” 
- We will not dwell upon the unfairness of comparing a small 
private hospital like Lady Strangford’s, at Cairo, having its admin- 
istration unfettered by any service-rules or orders from higher 
authorities, having funds at disposal for employment in any way 
her ladyship might think best and most conducive tothe comfort: 
_of the patients under her charge, with a hospital organised as a) 
_ large garrison hospital, for dealing with a continued stream: of: 
patients suffering from every variety of ailment, its management 
conducted under authorised rules that dare not be infringed, and 
' all its supplies ordered to be furnished by departments organised 
for the purpose, and over which the medical department wus not. 
' empowered to exert the least authority or control. We do not- 
wonder that Lady Strangford’s Hospital should be well and neatly 
' furnished ;. we only wonder that, if the military hospital at Cairo, 
were not. equally well furnished, the Commander-in-Chief could 
have found no one else to blame in the matter but the medical 
officers, whose alleged shortcomings are now spread broadcast over 
the land, through his Lordship’s published evidence on the subjett. 
Our comments on Lord Wolseley’s extraordinary evidence on the 
medical service during the late campaign in Egypt have already 
_extended to a considerable length, and prevent us from referring, 
to other topics perhaps of more practical importance. To these 
we shall shortly revert. We will for the present conclude with only 
_one further observation, and it is this—If the hospital service were- 
_8o utterly bad, and the mismanagement of the medical officers in’ 
_ Charge of the military hospitals, and the consequent sufferings of 
_ the patients, so deplorable as Lord Wolséley has now represented 
them to be, how came it that in his well-known and important 


| despatch dated Oairo, September 24th, 1882, in which he summed 
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up. the work done ‘ieitte the cam » he expressed himself in the 
following terme, without any reserve, regarding the army medical’ 
department? “The medical department, under, Surgeon-General 
Hanbury, C.B., have. done everything that could possibly be done for 
the care'and comfort of the sick and wounded.” We must leave 
Lord Wolseley himself to reconcile’ the discrepancy between the 
evidence concerning the medical service to which he attached his 


signature in that despatch, and the evidence he has since gixen, ty 
Tan following lecture arrangements are announced—Mr, 


the medical before Lord 8 


THE DEVELOPMENT OF MYOPIA IN EDUCATION. 
Ifis to be hoped that the admirable report by Fleet-Surgeon Hadlow 
on the development of short’ sight among the boys of Greenwich 
Hospital School, which appeared in our issue of May 19th, will impress 
upon the general practitioners of this country the dangers which 
attend the compulsory schooling of the present day. 

Though the influence of long hours of study under defective illu- 
mination has for some time past attracted the attention of oph- 
thalmologists both here and abroad, its evil effects have not been 
so apparent here as on the Continent, in accordance with the less 
bookish habits of the English, and their greater predilection to out- 
door sports. Now, however, that we may expect myopia to become 
less rare with the development of compulsory education, it becomes 
incumbent on the medical profession to oppose,as far as lies in their 
power, the evils attending the formation of school-boards. For- 
tunately, much may be done, short of interfering with the amount 
of instruction given, by better illumination, and by the use of larger 
and more perfect types. Deficiencies in these respects cause the 
eyes’ to be approached to the paper more nearly than the normal 
standard distance of ten inches, thus necessitating undue pressure on 
the part of the external ocular muscles; and shortsightedness itself, 
when once developed,, causes, in pteciselp same its 
rapid exaggeration. 

But myopia is not the only evil aeveapion in childhood by howe 
work under unfavourable conditions. The committee specially ap- 
pointed by the Wiirtemburg Government for this purpose found 
more than one-fourth part of both boys and girls in the primary 
schools of that country to have some degree. of lateral spinal curva- 
ture, the convexity being in four out of five of the sufferers towards 
the right hand side, in accordance with the slope of the handwriting. 

The use of spectacles will do much where the myopia has unfor. 
tunately already become developed; and to this, as well as to the 
other points, the attention both of pasentp and of the — in dnigiaine 


wry a amber Cnet held.on May 9th, the Governors of Guy's Hos- |) 


pital appointed. Dr. Braxton Hicks, F.B.S., to Obstetric 
Physician to the Hospital. : 


THE Right Hon. W. H. Smith, M.P., has consented to preside, and 
the Hon. Edward Stanhope, M. P., to speak, at a meeting to be held 
on June 6th for the purposes of the Metropolitan Provident Medical 


Association. 


TH® inaugural dinner of the Cambridge Medical Geoanntée! Club 
will take place on Wednesday, June 27th, at the Marlborough 
THE HALIFAX MAGISTRATES AXD ANTIVACOLNATION, 
ANTIVACCINIST agitators have recently been dealt with by the 
magistrates of the borough, of Halifax with commendable spirit and 
promptitude., Some prominent; antivaccinists on April 30th organ-, | 
ised an antiyaccination demonstration, which resulted in increasing. 
the difficulty already experienced by the authorities in enforcing 


the Vaccination Acts: On May 4th, whgn several persons came 


‘before the bench singe with refusal to comply with the Acts, tj 
‘Mayor publicly declared ‘that ‘the “Watch: ‘Oommittée’ of thie: 
‘Council intended to bring before a legal tribunal the’ To 
the demonstration, unless an'apology were immediately forthe, 


Next morning, the local papers contained the required 


, ROYAL COLLEGE OF SURGEONS oF ENGLAND. 


Power will deliver three lectures, “On the Lacrymal Ap PParatas 


and Accessory Organs of the Eye,” on Wednesday, Friday, an 


Monday, May 80th, June Ist and 4th. Mr. F. 8. Eve, 
Wilson Lecturer, will deliver three lectures, “ On Cysts and Cystic 
Tumours in General,” on Wednesday, Friday, and Monday, June 


6th, 8th, and 11th. Professor Jonathan Hutchinson, F.RS, vl 


deliver six lectures, “On certain Diseases of the Tongue,” on Wed 


-nesdays, Fridays, and Mondays, June 13th, 15th, 18th, 20th, 


and 25th. Each lecture will commence . ‘at 4 o'ateoh in nt 
afternoon, 


SAD DEATH OF A SURGEON. 
Last week, an inquest was held at Newcastle-under-Lyme, on the 
body of Mr. Richard Corston Wade, surgeon. Deceased suffere 
from disease of the heart; and, to relieve his pain, he had been in 
the habit of taking chloral, laudanum, and other sedatives, ‘Qn the 
day of his death, feeling unwell, he took a quantity of laudanum, 
after which he became comatose. In spite of unremitting profes. 
sional aid, Mr. Wade remained insensible for eight hours, when he 
died. A verdict of “accidental death, from taking an overdose of 
laudanum,” was returned. Mr. Wade was thirty-five years of age, He 
was educated at the Manchester School of Medicine, and becameg 
member of the Royal College of Saree in 1869. ie 


SALE OF PATENT MEDICINES IN ITALY. 

WE are in receipt of a letter from the Foreign Office, stating tht 
Lord Granville has received a despatch from Her Majesty’s Ambay 
sador at Rome, reporting that, in answer to representations address 
by his Lordship to the head of the Italian Commercial Depath 
ment, respecting the restrictions on the sale of patent medicines in 
Italy, that officer has explained that the object of the Medical Boanl 
was to prevent the introduction into Italy of patent medicines’ com 
taining drugs injurious to health ; and tht, if it could be show 
‘that the medicines for which admission was applied were sane 
tioned in any properly authorised Pharmacopeia, there would ™ 
bably be no difficulty as ‘to their admission. if 


DIPHTHERIA AT DUNMOW. j 
Dunmow is at present suffering from an extensive outbreak of 
diphtheria, as many as fourteen deaths having occurred in as may 
days. No specific cause has yet been assigned for this. seriow 
fatality, which is causing much alarm in the district ; but suspicion 
points to the polluted state of a pond as a likely means of spreading 
the infection. On the banks of this pond, which receives the drait 
age of the western portion of the town, and which has not bea 
cleansed for at least thirty years, a number of children attendings 
neighbouring school are in the habit of. sitting during meal-tims 
A systematic inquiry into the circumstances attending the outbrel 
has unfortunately been delayed, owing to the unsatisfactory mae 
tions existing between the and the 


one 
LEEDS AND WEST“ MEDICO-CHIRURGIOAL SOCIETY), 

Tim report of this Society for’ 1882-83, presented: to the’ 

annual ‘meeting, shows an inorease in the number of members, f 


‘whom there are now two hundred and five. The. Proveeli 
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e Societ d the last last, session, have been published in the 
are as follow: President: W. N. Price; Vice-Presidents : Dr, 
Bell and Mr. Jessop ; Talley Di. Clifford Allbutt ;' Librarian : 
Mr. C. J. Wright ; ‘Secretaries : Dr. Churton and Mr. “Mayo Robson ; 
Auditor : Dr. James Braithwaite ; Committee : Mr. B. Atkinson, Dr. 
j. Braithwaite, Dr. F. Hall, Mr. F. Boynton Lee, Mr. McGill, Dr. 8, 
C. Smith, Dr. Jacob, Dr. Dolan, Dr. Oliver, Dr. Eddison, Dr. Dobson, 
and Dr. Major. At the annual general meeting, the thanks of the 


Society were unanimously voted to the retiring President (Dr., Eddi- 
son), for his services during the year, 


DRAMATIO ENTERTAINMENTS | AT ‘HOSPITALS. 

am the Southwark. County Court, Stonor, ‘the! judge, has 
given his decision in: the case of “Duck v. Bates.” The plaintiff is 
the assignee of the comedy “ Our Boys,” and the defendant a mem- 
ber of an amateur dramatic club, which, in the month of January 
last, gave three representations of that. piece at Guy’s Hospital for 
the entertainment of the nurses, attendants, and others. ‘The ad- 
mission was free, and the expenses were defrayed‘ by the governors 
of the hospital. The plaintiff sued the defendant for’ damages, or, 
on the alternative, for penalties of 40s: for each representation. The 
judge was of opinion, as'a matterof law and fact, that the repre- 
sentation ought’ not'to be held tobe a public representation so as to 
infringe a right-and expose the defendant to penalties or damages. 
It appeared to him that the performance was not’ public in its 
nature, and the invitations would not make it ened ‘There: would, 
therefore; be a verdict forthe defendant. 


DEATH FROM. VACCINATION. 


(Dr. Thomas) resumed an adjourned inquiry as to the death of 
George Andrews, an infant three months old, whose death, it was 
alleged, had been caused by improper vaccination. According to | 
the evidence of the child’s mother, the child had been vaccinated by | 
Mr. Claremont, the public vaccinator for the St. Pancras District, on 
April 17th, Before it was vaccinated, it had been well and healthy ; | 
but very soon thereafter it became poorly ¢ and fretful, On May 5th, 

itdied. Dr. Burns, to whom the child was taken on the day of its | 
death, believed its death, to ‘have resulted from improper vaccina | 


vaccinated by him in feo places. , When it was, jog to him for | | 
inspection, he found it progressing well, and vaccinated, other children | 
from its arm. Both these latter, as also children who had been. vac- | 


’ cinated with the same lymph as deceased, were well and healthy, | 


In consequence of Dr. Burns’s opinion, he suggested that the coroner | 
should order a post mortem examination. coroner acquiescing 
in this, the inquest was adjourned. On the reassembling of the jury | 
on the date above mentioned, evidence was given. as to the. result of | 
the post mortem examination, which had, been . conducted by Mr. 

BE. F, Willoughby, in, the presence of, Messrs, Knaggs, Murphy, 
Makuna, Stokes, Claremont, and Burns, Mr. Willoughby, deposed | 
that he found the body plump ; that the vaccinated arm was neither 
swollen, nor discoloured ; and that the five, vaccination-wounds had 
not coalesced, but were surrounded by healthy skin, There was no 
of and. all the organs: were. 


tis, which had set, ap. aga, 
tutional irritant”, After r long deliberation, the jury returned, a. ver- 
the effect effect that, death, had been, caused by inflammation of 


the cerebral | Membranes, which 
They declared at the time that th he 4 “been. Pre- 
PRIZES aT! UNIVERSITY, coutner, : 
un Right Honourable the Barl-of: Kimberley, president.of Univer: 
sity College, distributed the prizes to the successful students in 
Medical Faculty, on May 21st, The report, which was read» by: the 
Dean, stated that during the past year 362 students had attended 
the medical classes, and the practice of the hospital, and that, of 
these, 90 were new students; in addition, 52 ‘students had been 
preparing for the Preliminary seiehibific examination of the Univer- 
sity of London. “The’ Erichsen prize, which ‘was, présented for 
the first this year, was’ gained by ‘Mr. ‘Wilson.’ “Mr. W- 
Gostling took’ the ‘Atchison’ Scholarship; ;. Mr. E; 
the Atkinson-Morley | Surgical Scholarship Mr. H. H. Brown the 
Cluff Memorial’ Prize, and ‘Mr. J. E. Jefferies the Liston Mi 
After the distribution, the Earl of ‘Kimberley said that he was gla 
to be able again to congratulate the College on its continued pros 
perity and success, One or two matters in the report showed how 
strong was the feeling which pervaded all who were connected with 
the College, and how great was the desire to promote its. pr 
in ‘every way. “He ‘wished to allude particularly’ to the foundation of 
a new scholarship in the name “of Mr. Erichsen, than whom n 
man ‘had’ eonferred greater honour ‘on’ thé it ‘was 
source of pleasure that his name should be ‘connec with ft-'in the 
shape of a'prize. As he had listened to’ the’ names, of those who 
had won prizes or certificates of merit, he had been struck 'b bide the 
proof that the names afforded of the. far-reaching character 
institution, Candidates came from ‘all parts ‘of the world to oy 
pete for the prizes, ‘and’ ‘many of the foreigners were 
had, from his connection with the Kast, been extremely 
hear the name ‘of Madras over and over again, as also the n om ‘of 
other ‘Indian towns. It's gave food for agreeable reflection. fe, showe 
on the one hand, how far-reaching the utility of an institution, « of 
the kind could be, and, on the other, that the links which bound 
this country to our. enormous empire abroad ‘were not. imaginary 
links, but lifiks of, real of, ‘Social and. of 


set up vacoination, 


1990 


| In reporting om ‘the ‘health of the! rural district .of Skipton, My. 


| Atkinson gives.a special account of an epidemic of typhoid*fevdrat 
| Barnoldswick, which is cleatly shown to have been caused by'n’pol- 
luted water-supply. ‘The first patierit, a-young man; was taken il) 4 few 
days before his return from Bradford (where he had been’ spefiding'a 
holiday) with’ a disease which proved to be typhoid fever, Mt.Atkin- 
son found that this man and the majority of ‘the first: cases Were 
operatives! at the New Mill.” Here thé: privies are sitwated “one 
above the other, so. as to: communicate with the different storeys; and 
discharge their contents down a shaft into a large cesspit at it base 
The walls of the shaft were found. to be lined with excrement’ the 
whole way down, the accumulation of years. At the top of the 
privy shaft a cistern.is, situated containing water, which was used 
for drinking, by the mill hands,,, This is pumped into the cistern 
from a well below,a,place called Bentham) Square, thexevane 
cesspools connected with, privies on: each, side of the squarén» The 
liquid filth from the cesspgols on.,the higher. side of the square: per- 
colates into those on, the; lower, so that, the whole.ground is isatu- 
Fated with sewage, and there is no doubt, that) the. water/of sthe.well 
was polluted from this, source. Upon analysis it was found to, be 
highly charged with organic matter, yielding free ammonia 10.2 spast 
per million, albuminoid ammonia 0;16 part, per millions... Most ofthe 
Anil operatives lived; in, the, Bentham Square district, andsomeéf 
them were. known: to. have. continued work at the New Mill.diring 
‘the earlier.stages of the fever; hence the origin. of, the infections 
Ghe Bentham. Square cesspools. contained typhoidax- 
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tion, death had resulted. Mr. Willoughby’s, evidence, was, corroho 
7 ated by all the other medical gentlemen present except Mr. Makuna ies 
According to that gentleman, there was a. deposit of lymph at thi 
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creta, and, their contents soaked into the New Mill water-supply. 
Moreover, the mill privies themselves must have been infected with 
typhoid excreta, from which germs must have been disseminated 
through the workrooms in the mill by the strong draught up the 
privy shaft, a fact readily recognised by the noxious smell in these 
rooms. The disease invaded in all nineteen and 


FOR ‘RELIEF OF. Wipows AND. ORPUANS OF ‘MEDICAL 
MEN, 
Tue ‘Annual General Meeting of the Society was held in the rooms 
of the Royal Medical and Chirargical Society, Berners Street, on 
Wednesday, May 16th, at 5 P.M. In the absence, through illness, of 
the president, Bir George Burrows, Bart., Mr. Charles Hawkins, 
vice-president, took the’ chair. The Chairman, before commencing 
president on his late serious illness, and regret at his inability to 
preside. The ‘members cordially responded to the motion. The 
ection ‘of officers for 1883-4 took place. Dr. Johnson was /tneted 
fr. “Cooper Forster, Mr. Garman, Mr. reeman, Dr. Garon. 
Grigg, and Mr, Warrington Haward, were elected in the place of 
ie six senior ‘directors who retired ; Mr, Upton, solicitor to the 
Society, and Mr, John Croft, a feats sek were elected honorary 
members. rom the report and ‘statement of finances read, 
it appeared that 18 new members had been elected in 1882, 9 
had died, and 3 had resigned or ceased to be.members ; the number of 
members ‘being only.370 out of at least 4,500 members of the pro- 
fession. who were eligible | for election. Six widows had been added 
those already receiving grants, 4 had. died or become ineligible 
for further assistance, leaving 60 on the books at the end of the 
year. | One fresh orphan had been relieved, 5 had become too old 
‘for | further assistance, and only 5 remained on the funds. A sum of 
£2, 871 10s, had been distributed in grants during the year, and the 
‘expenses. had been £190 6s. 94.. The receipts available for the pay- 
ment of grants. and. expenses had been £3,061 16s. 9d., the balance 
On réceipts and expenditure being £130 16s. 9d. No legacies had 
been received during the year. A vote of thanks to the editors of the 
Medical Journals for their kind aid in forwarding the interests 
of the Soviety, was proposed by the acting treasurer and car-— 
ried nnanimously. Regret was expressed by many members present — 
thatso few medical men availed themselves of the benefits offered by 
the Society, especially since the alterations of the by-laws had made a 
great addition to the income allowed to a widow (from £50 to £80), 
and had in many other ways increased the powers of the Society to 
render assistance to the widows and orphans of deceased members. 
‘The secretary stated that the increase of the radius of the Society 
(mow twenty miles round Charing Cross) had as yet made little or no 
Siffersnen in the number of the members. A vote of thanks to the | 


hy 


baa A FAMILY POISONED BY ARSENIC. 

A MELANCHOLY case of accidental poisoning occurred on Sunday, 
“the 13th instant, near Elphin, a quiet village in the west of Ireland. 

«A herd, named McGreevey, with his wife and five children, varying 
im ages from six to eighteen years, had removed, about a month 

-previously,;'to a house from which the former occupant had emi- 
igrated ‘to America. On the morning in question, the woman, find- 
‘ing a whitish powder in a dirty kind of trough, which had been left 
‘by the former herd, concluded that it must be bread-soda, and pro- 
ceeded to use it in making a soda-cake for the family’s breakfast. 
'The powder, however, was arsenious acid, which, it appears, is ex- 

‘tensively used by herds to destroy lice on cattle and sheep; and, | 
in about three-quarters of an hour after partaking of the bread, the 
-entire family were seized with alarming sickness. Dr. J. A. Irwin, | 


who happened to be staying on a Visit in the neighbout f 
called in, and remained in attendance during. the day. The was 
toms were persistent vomiting, a metallic taste in the mouth, and a 
weak and frequent pulse. The general condition in all the cases 
was one of extreme exhaustion. The entire absence of 
dysuria, or cramp, and the almost entire absence of pain, would 
have been remarkable but for the probably small quantity of the 
poison taken, and the nature of the vehicle employed.. The Usual 
treatment was employed, with a satisfactory result in every instance 
except that of the father—a delicate looking man about fitty 
years of age, who died of sheer exhaustion about fourteen hours 
after taking the poison. The social aspects of this case are of an 
ful interest. Dr. Irwin describes the apparent poverty of these 
people, and the utter barbarity of their habits, as being shocking ty 
the last degree. The house was almost entirely devoid of furniture, 
They had absolutely no beds or bedding, and. the entire 

slept in the only clothes they possessed, huddled together on some 
hay shaken on the clay floor. Here, too, they answered the calls of 
nature, even in the same room where they slept. They had no fuel 
of any kind, and no food, except a limited quantity of Indian meg), 
It appears that, for over two years, these unfortunate people had 
had no milk, butter, or meat, and, that this meal, varied in season 
by potatoes, had been their only diet. The result was. manifest, 
The whole family, but more especially the younger children, were 
in a condition little removed from starvation. It is worthy of note, 
that this case has occurred, not in one of the poorest distriats, and 
that these persons were not ordinary tenants, but were,and. had 
been for many years, the servants of one of the: “a 
who is stated to be wealthy. 


RAILWAY SIGNALS. | 
THE recent appalling railway disaster at Lockerbie Supt to direot 
public and official attention once more to the vital question of rail 
way signals. Do we use the best signals? By the best signals, we 
mean those least liable to misinterpretation, especially at night, Is 
the employment only of signals which are the best in this essential 


| sense, and regardless of the cost of their provision and mainte. 


nance, imposed by law upon railway companies by risk of adequate 
pains and penalties? The proximate cause of the last great railway 
“accident” appears to have been a mistake on the part of the 
engine-driver of the passenger train from Stranraer, who passed by 
or overran the usual red danger-signal, which appears to have been 
duly “against” him. It is probable that similar railway cata- 


| strophes will not be prevented so long as railway companies. persist 


in relying solely upon signalling by colours at night. By day the 
position of a railway signal is the point to be noted; by night, its 
colour. It is a well ascertained and indisputable physiological fact 
that errors of visual appreciation of the position of luminous objects 
are less likely to happen to ordinary individuals than mistakes as to 
their colour. Total inability to distinguish colours is an optical 
defect, which has been proved to be prevalent in civilised communi- 


| ties in about four persons out of every hundred, whose vision in 


other respects is good. This defect is often unsuspected by the 
subject of it. If twenty-five men were chosen as engine-drivers 
‘without reference to the sensibility of their eyes to colours, it is 
almost certain that one of them would be found to be colour-blind. 
Railway companies now endeavour to guard against this disabling 
defect in the case of their engine-drivers by a colour-test examina- 
tion. But the protection afforded by such a precaution is in many 
cases, possibly, incomplete under existing arrangements. It is 
likely that many persons, besides those totally colour-blind, would 
be found, upon sufficient examination, to fail in visual sensibility to 


‘colours in a comparatively minor measure, which in many occupa” 
‘tions would be of no moment. Such persons can readily distinguish 
‘bright colours by daylight, and also by artificial light, when the 


illumination is good, and the object to be meniaieinaie: 
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yet, as they are able wail to see the outline of a distant object 
at night, they are quite unable, under certain circumstances, of re- 
motenegs and illumination, to make ont its colour. It would not be 
difficult so to arrange railway night-signals that their position, 
rather than their colour, should be the ground of their interpreta- 
tion, as it now is with respect to day signals. The ordinary day 
is the well known semaphore or arm-signal ; the engine driver 
is guided by its position, which is either horizontal or oblique. It 
has been suggested that this signal might be boxed in, and illumi- 
nated at night with a white light. But this is not the only way in 
which the position of a signal, instead of its colour, might be applied 
as the distinguishing mark of night signals. For example, signals 
might be given by variations in the position and form of a combina- 
tion of separate lights, without respect to their colours. A subsi- 
diary’ point, but one which is essential and needs complete investi- 
gation, is the choice of the best illuminating agent, both as to 
quality and intensity, for use in railway signalling by night. Science 
has done much in recent] years to develop our powers of artificial 
lighting. The whole subject is one of pressing importance. In the 
interests alike of railway companies and the travelling public it 
urgently demands exhaustive and comprehensive enquiry. 


| THE REOPENING OF THE PARKES MUSEUM OF HYGIENE. 

We may remind our readers that the Parkes Museum of Hygiene 
will be reopened, in its new premises in Margaret Street, Regent 
Street (opposite the Church of All Saints), by H.R.H. the Duke of 
Albany, K.G., at 11 o’clock this (Saturday) morning. It is expected 
that speeches will be delivered by Sir Charles Dilke (President of 
the Local Government Board), Professor Tyndall, F.R.S., Sir Spencer 
Wells, Bart. (President of the Royal College af Surgeons), and by the 
Regius Professor of Medicine in the University of Oxford, Dr, H. W. 
Acland, F.R.S. The Museum will be open to the public on Monday 
morning, May 28th; but the internal arrangements and fittings 
cannot be quite complete, as, owing to the very large number of 
persons who have signified their desire to attend, every inch of avail- 
able space has had'to’be utilised to provide seats for the inaugural 
ceremony. On Friday next, June lst, an introductory lecture will 
be delivered, at 5 p.M., by Professor Frangois de Chaumont, F.R.S., 
the successor of Dr. Parkes in the Chair of Hygiene at Netley. The 
lecture will be “ A Sketch of the Origin and Development’ of the 
Science of Hygiene,” a subject on which the Professor of Hygiene at 
Netley is singularly well qualified to speak. The lecture will be 
addressed to the members of the Parkes Museum; but’ students of 
medicine and other gentlemen not members of the Museum, who 
may be desirous of emeaiing: should apply to the Secretary. 


LORD MORLEY’S COMMITTEE. 
Ir is most unfortunate that the Press should have been compelled 
to begin to discuss the report of this committee before the publica- 
tion of the report itself. Though the Times published what was, 
apparently, intended to be taken for an impartial reswmé of the 
report, on Saturday last, we are informed that at that time, and for 
some days later, Her Majesty’s Ministers, even the Minister for War, 
had not had copies issued to them. Under these circumstances, Sir 
William Mac Cormac, who was a member of the committee, has taken 
what seems to us to be a very proper course, and has reprinted the 
“ Remarks” upon the proceedings of the committee, which he had 
prepared for publication as an appendix to the report. These 
‘ Remarks,” which we reproduce in another column, will be found 
to be a very full and able analysis of the evidence given before the 
committee, and we are glad to see that they are already beginning 
to attract the attention which they well deserve from the public 
press. We fully endorse the opinion expressed in the following 
sentences, which’conclude a short leader in the Daily News.—Itis 


inevitable that the Report of the Committee should 


ly move public feeling. Experienced officers. cannot, as An 
‘William Mac Cormac more than hints,.be unable to distinguish be- 
tween the inevitable and the remediable evils‘ of .war. But it is’ 
fortunate that the medical profession, whose unselfish efforts are 
never more beneficent than after a battle, should have. their casé 
presented by so able an advocate.” It would seem to us that ‘there | 
has been an effort on the part of certain persons to prejudice the public 
mind against. the Army Medical Department, and to obtain a judg- 
‘ment against the Department before the evidence on both sides was 
made public. Severalof the charges made against ‘medical. officers. 
will be found, on examination, to fall to the ground ; one instan 
we are informed, is a case of mistaken identity ; ‘others are trivial, 
or arise from ignorance or misapprehension, as, for instance, where 
men have complained of being starved, and it has subsequently . 
been shown that they were under treatment for diarrhea at the. 
time, and therefore ordered to abstain from solid food. ‘We may 
recall to our readers a short report, published by us on October 
14th, 1882, on the condition of the wounded who ‘had then. ‘recently | 
arrived at the Herbert Hospital from Egypt. Our. correspondent had 
the opportunity of seeing and questioning a number of men who 
had been wounded at Tel-el-Kebir, and treated at the base hospital 
at Ismailia, We may quote the following words from his report 
(p. 756). “ All spoke“in terms of ‘warm praise of the treatment they 
“met with at the base-hospital at- Ismailia. Food, they said, was 
_abundant, milk and beef-tea for those who could not take solid food, 
and fresh meat daily | for those who could. 4 


EDWARD VoN of the Dorpat Hospital, has’ 
cently published, in the \St. Petersburger Medivinische Wochensehrift, 
| two highly interesting cases of resection of the intestine. Three 
| years ago, Dr: von Wahl operated on ‘a man, aged 47, for strangu- 
lated inguinal hernia. The intestine involved in the rupture was 
found to be partially gangrenous; the ‘healthy portion on each’ side 
of the slough was, therefore, sewn to the edge of the external wound, 
and the gangrenous ent was cut away. An artificial anus was 
thus established. ‘Six weeks later, in order to cure this complication, 
two inches and a half of ‘the intestine around the abnormal opening 
were resected, and the edgés of the gut’ above and below the seat of 
excision were united by a single row of fine catgut sutures. The 
portion of intestine that was excised proved to be part of the trans- 
verse colon. Death, preceded by symptoms of peritonitis, followed 
on the third day. At the necropsy, it was’ found that two of the 
sutures had become loose, allowing extravasation of feces.’ Last ~ 
October, Dr. von Wahl had occasion to perform excision of thé in+ 
testine under more unfavourable circumstances. In removing a 
dermoid ovarian cyst from a woman, aged 26, a portion of the 
ascending colon was found to be intimately adherent to ‘its ‘surface. 
As the walls of the tumour, especially along the line of adhesion, 
were undergoing malignant degeneration, Dr. von Wahl did not con- 
sider it justifiable to merely separate the adherent intestihe from 
the cyst, but determined upon performing excision. The ascending 
colon lay deep in the! flank, owing to the shortness of: the meso- 
colon. The pedicle of the tumour was first ligatured, andthe 
omentum was separated from the tumour, which had no pelvic 
hesions. A clamp-forceps was then applied to the colon'on each side 
of the adherent part, the teeth being guarded ‘by ‘strips of: India- 
rubber sheeting. The adherent portion, four inches and. a: half in 
length, was now cut away, and afterwards set free from the meso- 
colon. This last-part of the operation was rendered difficult by the 
great size of the vessels in the peritoneal fold; but, by a careful 
arrangement of sponges over the adjacent viscera’ and ‘peritoneum, 
no blood escaped into the peritoneal cavity. The ovarian tumour 
was then cut away. A double row of carbolised ‘silk-threads was 
now passed through the cut edges of the colon. ‘The first row, con- 
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sec suture res, gif passed only ‘through, 

serous coat. ‘of the cut 

to be. perfect." tient made a rapid’ recovery, @ a free notion. 

being passed on eighth day, Unfortunately, : a. month er the |, 

the ‘patient began > complain. ‘of symptoms which led: 
y 


on Wahl to believe that the malignant disease of the ovary had’ 
recurred in « other abdominal png It.is ¢lear that, in a case of 
this kind, ‘excision does ‘not present the difficulties which ‘are en- 
countered when ‘the 6 yor is performed for the relief of chronic 
or the removal of a segment of intestine. 


nor dilatation thé superior portion the seyered ascend- 
Fel as seen. in cases oF “Stricture. Hence the ‘clamps , applied || 
pas a e manner. “above described, proved sufficient’ for, the 
thie of the ‘con- 
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MEDICAL ACT AMENDMENT ‘BILL. 
A MEETING for the consideration, of .the,, Medical Bill now in the | 


House. of C _was held; on the, 1th, instant.,in the Faculty | 
Hall; Glasgow, eonvened., by the Faculty,of Physicians and. | 
Surgeons, and it, was open. to, the medical profession of the West of | 
Seotland... The resolutions that were submitted; and carried at. the 
meeting aimed at amending the Bill in the following important’ par- 
tinnlars: (1) increase of the representation of the Scottish medical 
corporations, on the Medical,Board; (2) the admission all can- 
didates tothe Board examination on an uniform fee; (3), the grant- 
ing of a medical title to, those who pass the Board examination. 
While the meeting was open to all. members of the, medical profes- 
sion, its, utterances must be) taken to represent ‘the ‘views of the 
cotporation under whose auspices., it, was held; and an analysis 
of: the chief speakers shows; that they are the same gentlemen who 
tecentily did battle for the Glasgow Faculty of Physicians) and Sur- 
géons) imEondon ‘as: a deputation to the Government: A’ special 
meeting» of) the Glasgow Royal Infirmary. Medical Society was 
held).on the 19th: instant, to. consider. the new Medical Bill in its 
relation to students; the President:.in the chair. There was a large 
attenidance of students, and several of the staff were also present. 
The Bill was very fully discussed, and its details considered. The 
following resolutions were proposed and seconded: by students, and 
carried:unanimously: That this Society approves of the principles 
of the Bill, subject to the following amendments : (1) that the fees 
of all candidates for the final examination of the conjoint board 
be uniform’; (2) that a distinctive title: be given to the candidates 
(pass. the 
candidate be examined by his own teacher in any subject. A com- 
mittee was appointed to draw up a, petition embodying the fore- 


(THE of, the Registrar-General for the week. May 12th 
show, that, the death-rate in the eight, principal towns was 26,1 per | 
thousand, of. estimated population, a rate. which, is 4,0 above that, of 
the corresponding week of last year, and, 1.1 above that. of the 
-revious the present, year. The lowest. mortality 
recorded in. Perth, per: thousand ; ; and.,.the; ;highest in 
Greenock, viz., 31.3 per thousand. The mortality from the seven 


: || disease, , of affections of the eye, and of scrofulous diseases 


final examination of the conjoint) board; (3) thatino | 


| ‘familiar, nymotic diseases 
‘or 11 above the rate for. the previous ‘week, . Measles : ‘was the tm 

Peon miasmatic disease, : and the. pra from it was gr ereaeat 
asgow and Leith, ere were 121, deaths r ‘acute 
diseases ‘of, the ich was 111] less than i 
The mean was 43. being” 14° below, that 
‘week immediately y 4, 2° below. of. 
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‘Tas which been appointed, to, inquire; sinto, the. 
|| destitution at present so rife in the western islands, of Scotland, hag: 
been engaged for some time in its ‘its: meeting ati Duns, 
|vegan, in, Skye, we) observe, thatthe. Commission yery. Properly, 
‘availed itself of the experience of the local medical man, and 80 
‘far. Dr. Fraset’s evidence has been.among the most; important 
before it, He gave a considerable. amount of, valuable information, 
' as to the physical condition, .of the people; and-his experience during: 
‘his six years!iresidence: there was that therehad beeniia decided 
deterioration: in their surroundings. To: his. knowledge, there :had, 
been some cases of real destitution. While the bad state of the 
houses and the scanty food and clothing do not. seem to have led to 
any, epidemic amongst the. inhabitants, Dr. Fraser was Certain, 
‘this state of, matters has led to an{increase in the amount, of Jung,, 
of bone, 
_ Dyspepsia, too, is very rife, and appears to be dependent ; a takai 
on the. exclusive, oatmeal diet, which is not, even, combined with, 
milk, owing to the, great, Searcity of. that article, Such a state of, 
matters as this evidence. reveals must, clearly be detrimental, to 
health, and it must materially add , to. the difficulties ane SH of 
medical practice when shows T 
“DEATH OF DB. JAMES YOUNG. or. KELLY.) jonny 
Da. JAMES Youn \of Kelly, whose discovery of the process: of 
making paraffin oil has led to the foundation of what is now.one(of 
the most important industries of this country and. America, has 
recently. died in his seventy-second year. All through: life 
he showed a great aptitude for chemical studies, and this love was 
fostered by his close connection with ‘Professor Graham, a former 
lecturer on chemistry in Anderson’s College, and subsequently pro- 
fessor at University College, London. By the death of Dr. Young; 
Anderson’s College ‘has lost a libetal supporter and benefactor; for; 
among other things, he founded and endowed, at a cost of over 
£10,000, a:chair of Technical Chemistry in connection with the Col 
lege. Before his death, it is understood, he had completed a very 
exhaustive series of experiments as to the utilisation of the sewage 
of towns, and considered that’ he had obtained a very satisfactory 
solution of this difficult subject, If so, he will have proved himself 
a still greater benefactor to his native city, whose river is sadly fh 


need of some purifying scheme. 


CHAIR. oF MEDIOAL JURISPRUDENCE ‘THE oF. 
ABERDEEN. 
Dr. Oastox, Professor of Medical .J urisprudence. in the. 
of Aberdeen, has intimated. his. intention of. resigning. the Chair. of 


Medical Logic and Jurisprudence at ‘the next meeting of the Unir 


versity Court. , Professor.Ogston has well earned his leisure, his coi 


| nection with, the Colleges of Aberdeen haying lasted for forty-five 


years. Professor Ogston was Lecturer on Medical J urisprudence in 
Marischal College from 1839 until he was appointed to the present 
chair on its foundation in 1857.. He, is therefore now, the oldest 
teacher, though, not the oldest Professor; in the University, He began 
to\teach Medical Jurisprudence. on, his own, responsibility. privately 
‘for ai year)or,two prior to,1839, when he became lecturer tothe 
versity. Besides bringing to his work a mind well equipped, and 
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of the times, gut up an extensive museum of wax 
casts, etc., which proved of the utmost value to the lecturer in 
illustrating, and to the students in understanding, the subject. This 
museum is, we believe, unequalled anywhere in the country, Dr, 
Ogston is the author of a -work which is, now one of the 
standard authorities on Medical Jurisprudence. | Besides Medical 
Jurisprudence, Dr. Ogston also. lectured on Medical Logic, a 
subject which, we believe, is taught in no ‘other * University 
or medical school in Britain except that of Aberdeen. It may 
be some time before the University Court, in whom the patron; 
age of the Chair is vested, meets. Several local gentlemen have an- 
nounced their intention of applying for the Chair: ‘Dr. ‘Simpson, 
Medical Officer of Health for Aberdeen; Dr. Angus Fraser, one of 
the physicians to the Royal Infirmary; and Dr. Frank Ogston, who 
has acted as assistant to his father for several years. The names of 
Dr. Beveridge of Aberdeen, and. Dr. Husband of Edinburgh, have 
also been mentioned as likely applicants. It is highly probable that, 
when the time arrives, other candidates’ will be forthcoming. The 
Chait is a good one, and there can be no doubt that every, effort 
will be made to secure the man best fitted to fill it, and who will, 
by prosecuting original work, and by the possession of good teach- 
school. 
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IRELAND. 


AMAN, James Gilsenan of. Canton, wick ab 
the alleges age of 114 fia svat ow d 

‘Naas Sessions this week, a presentment was asum of 
£700 for the mainkenanoe of Kildare. 

THE Master of the Loughrea Workhouse. was last, week 
by asealed order of the Local Government Board, for, besides other 
offences, placing a strait waistcoat on an re — the —_ 
of the medical officer. 


CORK FEVER HOSPITAL. 


idw ct bos or 


A PuPUAILON from the Committee of Management waited ‘on itis 


Town Council last week with reference to a grant of £700 to this 
hospital for the half year ending August Ist, and which the Law 
and Finance Committee of the Oorporation had recommended 
should be allowed. Having made a statement, an amendment was 
proposed that the grant be reduced to £300, which, without a’ divi- 
sion was declared lost, and the of the 


CORK OPHTHALMIC AND AURAL HOSPITAL, } 
A BAZAAR will shortly be held in aid of the funds of this institution, 
which deserves the support of the public. Affections of the eye and 
ear are especially prevalent among the poorer classes in this country, 
and their neglect in too many cases leads to irreparable injury. 
The hospital can accommodate thirty intern patients, and we trust 
it will receive the aappent to which it is'so justly entitled. 


BRANCH MEDICAL COUNCIL FOR IRELAND, 
Dr. ROBERT LYNN HEARD, formerly assistant-surgeon Army Medi. 
cal Department, has been elected secretary and registrar ' to this 
Branch Council, in the room of the late Dr. Steele. The salary is 
£200 per annum; but’ the numerous candidates for it were in- 
formed, we that. the appointment would. be temporary, and 
only tenable oan the vi Hr of ‘the: proposed Medical Act ‘be- 
law, the five electors not'deeming ‘it ‘proper to elect a gentle- 
idan who would otherwise, under the Act, “in ‘office as 


the Registrar of the Branch Board for Ireland, be 


composed, & as the Bill at present stands, of waren members. 


DURING the quarter ending March dist last, there were registered 
in the 800 registrars’ districts in Iréland ‘32,065 births, ‘a ntimber 
equal to'an annual'birth-rate of 25.4 in every 1,000 of the population, 
and 29.558 deaths, representing an annual rate of 23.4 per 1,000? 
In the same period, 13,399 persons emigrated, so that a decrease of 
10,892 would appear to have taken place in the population. The 
birth-rate’ was slightly under the’ rate for the corresponding 4 
of 1882; while’the deaths are above’ those’ registered in the March 
qnarter of 1882, to the extent of 4 ,685.: This increase ‘inthe’ deaths 
was due to the severity ‘of’ the’ weather, and was chiefly confined to 
affections of the chest and exdessive mortality amongst old ‘people. 
Whooping-cough v was the only prevailing epidemic, and the mottali 
was increased ‘by the excessive | cold.’ ‘Measles and scarlatina 
vailed in’the province of Ulster, measlés‘in the county’ of 
and scatlatina. in Belfast. The deaths ‘from the principal zymotit 
diseases were somewhat in excess of the mortality from these cau: 
in the preceding quarter, the annual rate in this group. being, 1. 
per 1,000. ‘There were only. four deaths. registered from) small-pox, 
three of which took place in Belfast. . Measles caused 324 deaths, 
against 220‘ the previous quarter; scarlet fever 342; against 275’; 
whooping- -cough 501, against 240; diphtheria 69, and diarrhoea 439, 
being,above the average. The deaths from typhus amounted. to 
280, being 97fover the number for the::preceding three: months; 
entéric fever 226, being 54 in excess, and simple continued’ fever 


109.) One death. from was ‘the 
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UNIVERSITY oF DUBLIN ‘BIOLOGICAL  ABSOCLATION; 
THE closing meeting for the session’ ‘of this’ Association’ was hela, 
as ‘we announced last week, on the 17th instant.’ The President’ 
the Association, Professor Bennett, oceupied the, chair, and a larg 
number of visitors attended. Dr.J..Magee Finny,.King’s, Profess 
of Physic in the University of Dublin, delivered .an interesting .ad- 
dress’ The Collective Investigation of Disease,” and ably 
brought the objects and anticipated ‘valuable’ results of this’ mové- 
ment of the Committee of the Association before the meeting. Prd. 
fessor ‘Walter. Smith moved, a; resolution, to , the effect that. the 
Collective Investigation, of, Disease was a subject that deserved:the 
support of the Association. In doing so, he referred to the diffi- 
culties attending ‘the investigation, and ‘the care that should’ be 
taken in forming conclusions theréfrom. Dr. Duffey, honorary sec- 
retary of the Dublin Branch Local Committee, seconded, the, resolu, 
tion.. He congratulated the Association om, being the first body: of 
its kind, an association of medical students, or rather, he would sa: 
of future practitioners, to take up the movement. He spoke’ of it 
as being an educational movement of great importance, and paid 
that its keystone was accurate observation... Dr. Duffey also, en, 
tered into particulars,as to the objects and. mode of working of the 
Central Committee, and stated that its chairman, Professor Huti- 
phry, and secretary, Dr. Mahomed, had ‘intimated to him ‘their 
pleasure at hearing’ the “University Biological’ Association, ‘haa 
taken up the movement... The resolution was. carried unanimously. 
A vote of thanks to Dr. Finny, for his address was proposed by; Pro,y 
fessor Macalister, and : seconded by Professor Purser, and passed by 
acclamation: Mr. Middleton proposed, and Mr. Shackleton seconded, 
a ‘yote of thanks to the oatgottig which was also carried 
with 
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BRITISH MEDICAL ASSOCIATION. 


REPRESENTATION OF THE BRANCHES IN 
THE COMMITTEE OF COUNCIL. 


A Special Meeting of the General Council of the British Medical 
iation was held at the Queen’s Hotel, Birmingham, on Thurs- 

day, May 17th, to consider the Report of the Committee of the Coun- 
cil on the question referred to it at the meeting at Worcester last 
year, as to the best way in which direct representation of the 
Branches could be secured in the executive body. The Chair was 
taken by C. G. WHEELHOUSE, Esq., President of the ‘Council ; and 
there were also present, Dr. W. Strange (President), Dr. W. F. 
Wade (Treasurer), Dr. C. Chadwick (Vice-President), Mr. W. 
D, Husband (Vice-President), Mr. Alfred Baker (Vice-President), 
Dr. M. M. De Bartolomé (Vice-President), Dr. J. T. Arlidge, 
Mr. F. J. Bailey, Mr. J. W. Baker, Mr. T. H. Bartleet, Mr. J. S. 


 Bartrum, Dr. G. F. Bodington, Dr. L. Borchardt, -Mr, G. A. Brown, 


Dr. J. M. Bryan, Dr. W. Carter, Dr. Sidney Coupland, Dr. J. Ward 
Cousins, Dr. G. W. Crowe, Dr. A. Davidson, Dr. A. Davies, Mr. H. N. 
ies, Dr. E. Dewes, Dr. W. H. FitzPatrick, Dr. B. Foster, Dr. E. 
ox, Mr. J. 8. Gamgee, Dr. W. 8. Gervis, Dr. C. E. Glascott, 
. Grigg, Dr. J. Hardie, Mr. A. J. Harrison, Dr. 8. Holds- 
. T. V. Jackson, Dr. James Johnston, Mr. Evan Jones, Mr. 
Kér, Dr. D. J. Leech, Dr. W. J. Lunn, Mr. C. Macnamara, Dr. 
eVail, Mr. F. E. Manby, Mr. J. Manley, Mr. Francis Mason, 
Newnham, Mr. R. H. B. Nicholson, Dr. E. Rickards, Mr. J. 
r. D. Lloyd Roberts, Dr. James Ross, Dr. 8. 8. Roden, Mr. 
Scott, Dr. A. Sheen, Dr. R. Shettle, Mr. W. D. Spanton, Dr. 
tly, Dr. A. Strange, Mr. J. V. Solomon, Dr. BE. M. Skerritt, 
T. Sympson, Mr. H. Terry, Dr. J. R. Thomson, Dr. J. Y, Totherick, 
. H. Vevers, Dr. E. H. Vinen, Mr. R. W. Watkins, Dr. W. Webb, 
. E. F. Weston, Mr. W. Whitehead. 

Mr. FowKE, the General Secretary, read the notice convening the 
meeting. 

The CHAIRMAN: I have to announce that I have letters of apology 
from several gentlemen who would gladly have joined us had they 
been able to do so, but who, by various reasons, have been 

prevented. It will be in your recollection that, at the annual meet- 

at Worcester last August, a resolution was brought forward by 

Mr. Ker, which has just been read to you by the General Secretary : 
“That the Committee of Council be requested to consider in which 
way the direct representation of the Branches can best be secured.” 
The Committee of Council, accepting the duty thus imposed upon 
them, almost immediately after the annual meeting appointed a 
subcommittee to go into the whole question, for they were given 
to understand that this direct representation of the Branches was 
merely one of some other grievances; and that it would be well, 
before coming to any conclusion as to that matter, to find out, 
if possible, first of all, if there were any other grievances; 
and, secondly, if there were, what those grievances were; and 
then to report after the investigations were supposed to be 
concluded. The subcommittee took an early opportunity of meet- 
ing, and the first thing they did was to consider the work set before 
them. The consideration led them to the conclusion that they had, 
in the first instance, to find out what would be the most direct and 
best answer to a direct question, and then to ascertain if they could, 
whether there were any other matters bearing upon that question 
which it was right they should lay before the Committee of Council. 
The first thing they thought it right to do was to instruct me, as 
their President, to write a letter to be inserted in the JOURNAL, 
stating that a subcommittee had been so appointed, asking the 
members whether they had any grievance or not, and requesting them, 
if they had, to communicate those grievances either to the Council 
of their Branch, to the Secretary of their Branch, to me as President 
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of the Council, or to the General Secretary; in fact, if they had a 


to make it known, and to make themselves heard then 
and there. The letter which I wrote, and the ph which I 
was also directed to write to the JOURNAL, in order that the matter 
might not be passed over without being well understood, you have 
before you. In that letter, I distinctly followed the instructions of 
the Committee of Council. I asked every member of the Association 
who had a grievance to make it known, and to place the Committee 


- of Council in possession of his reasons. To that letter we appended, 


in order to make it all the more comprehensive, half a dozen lead 
questions which should show what our object was, and what kind 
answers we wished to obtain. Now, I must tell you, because I think 
it bears most seriously upon the question, that not one single letter 
in answer to that appeal has been received either by myself a 
President of the Council, by Mr. Fowke as General Secretary of the 
Association, or by any member of the Committee of Council Then 
the only conclusion at which I can arrive from such a fact is, that in ve 
mass of the Association generally there are no great grievances, 
[ Hear, hear.] Nevertheless, there are in some of the larger Branches 
somegrievances which they have madeknown, and these we havecongi 
dered ; and, as you will observe, they find a place in the report which 
Iam about to present to you. That report, for convenience sake 
has been divided into two parts. First of all, there is a direct 
answer to a direct question, supposing that the sense of the meet 
should accord with the grounds upon which the conclusion therein 
expressed has been arrived at. Secondly, there is a consideration of 
those other grievances, or subjects of conversation, which have 
cropped up from time to time from various centres of the Associa. 
tion, and have apparently, therefore, to some extent, led up to the 
agitation which we are to consider this afternoon. The first 

of the report, as you know, gives you a direct answer to adi 
question: How can the Branches be best directly represented 
in the Committee of Council? And we say that unquestion. 
ably the best way, if it can be done, is to give a certain pro. 
portional direct representation of every Branch on the Commit. 
tee of Council. But in order to do that and yet to keep your 
Council manageable in numbers, we should have so to a 
matters as to make room for the new members of the Committee of 
Council who would thus be created, and then the question arose— 
shall the twenty elected members be still continued as members of 
the Committee of Council? That is one question for consideration 
to-day. Another was—shall those members who have not chosen 
to join any of the Branches be represented in any way? There are 
also certain other questions which you will find fully discussed jn 
the report, and to which we have given our answer. First of all, 
I have endeavoured to show you that there does not seem to be any 
great’ evidence of any real grievance existing to any extent 
amongst the mass of the members of the Association. [Hear, hear.] 
The next question put before youis this. You are about to con- 
sider an entire change, according to this report, in the constitution 
of the Association. Do you think that such a change is called for? 
Do you think that such a change will be to the advantage of the 
Association at large? Let me tell you what my experience of the 
Association has been. I remember thoroughly well when in this 
room, some fifteen or twenty years ago, it was shown that 
this Association was not sound. It was not sound as an Association 
itself; it was not sound in its financial condition, and it was neces- 
sary to make certain changes if the Association was to be continued, 
and was to become an Association of a flourishing character. At 
that time it was shown that the Association was £7,000 in debt, 
and that we had no available assets to meet that debt ; it was shown 
that there were certain deficiencies in the management of the 
Association which required correction if we were to go on pros- 
perously, and those matters we took into our consideration. The 
Committee of Council of that day determined on certain points, 
which have been carried out. Amongst other things they appointed 
a General Manager of the Association, who should take the whole 
working of the Association under careful supervision, and should 
report to them any flaws where he found them. He would guide 
the Association as far as he could in all business matters, and enable 
them to conduct it upon sound principles. At the same time 
the central office of the Association was changed to London. The 
results of the changes then instituted have been simply these. 
We were a weak Association, aiming at great matters; we 
were weak in funds, we were deep in debt. The present 
management of the Association enables me to state this as its 
position. We now number over 10,000 members—a matter of no 
small moment, because it makes us a power not only in the profes- 
sion, but also in the State, and instead of being the feeble body 
that we were, we have now become a very powerful body indeed. 
We were £7,000 in debt, and we did not know how to pay it; we 
have now £14,000 invested in safe funds. We had a journal 
which at that time was small and feeble, but it is now equal to any 
journal, not in England only, but in the world. We have & 
journal of which we may be justly proud, and which, I may say, 
claims to have been the author of our prosperity. Now I would 
give that journal due praise. I believe the prosperity of the Asso- 
ciation is, to a considerable extent, due to the JouRNAL, but, I be 
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lieve it to be to a still extent due: to the careful action of the 


Committee of Council, to the thoughtful way in which that Com- | 


mittee of Council has managed the affairs of the Association for 

a; and I would add that neither the work of the JOURNAL nor 
of the Committee of Council would have been as successful as they 
have been, or anything like as successful as they have been, if it 
had not been for the thorough business management of the Associa- 
tion by your General Secretary, Mr. Fowke. [Cheers.] I have no 
hesitation in saying that, toa very large extent, the prosperity of the 
Association is owing to Mr. Fowke’s energy, activity, and thorough 
business management. Thus aided, the Committee of Council 
have done the best. we could to place you ina thoroughly sound finan- 
cial position, and, as I have said, we have invested £14,000 for you. 
You are, therefore, able to say whether we have done our work well 
orill: You have now one of the best journals in the world instead 
of a feeble one; and instead of a few members, you have 10,000, 
who have become a thorough power, both in the profession and in 
the State, and I have no doubt that the numbers will steadily in- 
crease at even a more rapid rate than they have done hitherto. 
Now, gentlemen, we are asked to change that management wholly 
and entirely. Your subcommittee has put a plan before you by 
which you can effect that change if you desire todo so. It is for 
you to consider whether you think it worth while to do it or not. I 
know that there are those who feel strongly on these points; I beg 
of you, therefore, to consider the matter very calmly, as rationally 
as you can, and as temperately as you can ; and in the meantime, if 
it be possible, to come to such a definite conclusion as can properly 
be laid before the annual meeting in Liverpool in August next. 
[Applause. } 

Dr. FosTEeR : I beg to move that the report be received and entered 
upon the minutes. 

Dr. BoDINGTON: I beg to second the motion. 

The motion was put.and carried. 

Dr. STRANGE: I have now, sir, to ask your permission to propose 
the adoption of this report. I do it in the absence of Dr. Parsons, 
who was the mover in the Committee of Council for the subcom- 
mittee. If he had been here, it would have rightly fallen to him to 
propose the adoption of the report of the subcommittee. But I may 
perhaps be supposed to be justified in what I am doing by what 
took place at the meeting at Worcester. If priority in regard to 
this matter be worth anything at all—perhaps it is not—it belongs 
to me, because on the first evening I broached this question in a 
general manner. I referred to the frequent absence from the Com- 
mittee of Council of the secretaries of the Branches, and I lamented 
that they did not take that share in the government of the Associa- 
tion which we thought they should do, feeling satisfied, as I do now, 
that the Branches must: be chiefly looked to for the strength and 
organisation of the Association. On the succeeding morning, Mr. 


Ker made the motion which has brought us here to-day, that motion 


being that we should investigate the way in which the Branches 
could be more directly represented on the Committee of Council; 
and it is to that one point that I wish chiefly to callattention. In the 
succeeding meeting of the Committee of Council in October last, I put 
forward memoranda of my own, only for the use of my colleagues, 
which embodied my ideas at the time.’ They were simply these, 
that we should find some means to encourage, or provoke, or compel 
the attendance of the honorary secretaries as representatives of the 
Branches; or if that could not be done, that the Branches should be 
invited to elect some other member who could probably attend. Well, 
my proposition was merged in the proposal submitted to the Com- 
mittee of Council by Dr. Parsons, that a subcommittee should be 
formed to investigate the whole subject. The subcommittee met 
several times, and it has produced this report, and I should not be 
loyal as a member of that subcommittee did I endeavourin any way 
to cast reflection upon it. At the same time, I am bound to say 
that I did object, and I object now, to some of its provisions ; but I 
think you will agree with me, as business men, that this does not 
prevent my proposing the adoption of the report, because, generally 
speaking, I entirely agree with it. As to the minor details, some 
of which are only suggestions and not recommendations, we can 
deal with them afterwards. I beg, therefore, to protect: myself in 
this way, and to say that, in proposing the adoption of this report, 
I mean-especially the first part of it, leaving the suggestions in the 
second part to be dealt with as the meeting may think proper. I 
must detain you one or two minutes in recommending to you the 
first part of the report, because that, as the Chairman has properly 


said, is a direct answer to a direct question. If there has been. 


any dissatisfaction in the larger Branches at having no more repre- 
sentation than the smaller ones, that, I think, has been fully met in 


this report... There are only two objections to which I may in antici- 
pation refer. One is, that after all, if you adopt this plan, 
namely, to give an additional representative to every 200. members, 
that is.a hard and fast line, and may. produce, some difficulties. It., 
may be said that if you adopt, the number 200, a Branch with 190, 
members would be left out in the cold. But would not that be 
the case in any representation? In the case of voting for members, 
of Parliament, with electoral districts, supposing the smallest num-_, 
ber to be 50,000, then a town with only, 49,000 electors would be 
left out in the cold. There must be a line somewhere. It is imma- 
terial whether you draw a line at 100, or.150, or. 200. Another ob- 
jection is this, that the addition of sixteen members (for that is 
what it comes to in this plan) would be too great, and would make 
the composition of the Committee of Council too cumbrous; and 
then comes, as the Chairman has very properly said, the question . 
whether you should not reduce the number in another direction. , 
And here comes in the question whether the twenty elected mem-.. 
bers should be eliminated. Now, according to my experience—and 
I think I shall be borne out by the General Secretary—there is no 
cumbrousness, nor is there any too large attendance on the Com- 
mittee of Council. The honorary secretaries of Branches, although 
they attend to their duties much more than they formerly did, 
not come in any large number. From 14 to 20 is what I have gener- . 
ally counted.as an average number. Then, although the ew officio 
members, the President, the Treasurer, the President of Council,. 
and the Vice-Presidents, may seem large in number, namely, 17, 1 
have seldom counted more than 6 or 7 present. Now, to what does 
that bring you? To about.25 members, and to those must be 
added 20 elected members, who, I must say, as far as my experi- , 
ence goes, have attended most admirably to their duties That 
makes the number of the Council 45. It is proposed to add 16, to 
gratify the natural desire of the Branches. Out of that number, . 
probably not.more than 8 or 10 would attend; so that, if it be re- . 
solved that the 20 should remain, or some other number should be, 
added to the Council, it will not be a cumbrous body. The 8 or 10. 
additional members who would attend, if the first part of this re- 
port be adopted, will not swamp or overbear the Council. It does 
appear to me a natural thing that a Branch with 1,000, or 800, or. 
400 members (as at Birmingham), having amongst them a larger. 
amount of talent than a little Branch, like mine, for instance, with. 
80 members—it does seem a natural thing that such large Branches 
should contain a number of men who are naturally and properly 
ambitious to take part in the government of the Association; and 
that being so, the number that has. been adopted, namely, 200 for: 
each representative, appears to me to be a very moderate proposal. 
It will. strengthen the Committee of Council very much, it will . 
gratify the larger Branches, and it is a sort of scale which can be: . 
altered according to circumstances at any time. If you adopt this first, 
era of the report, if you give 16 additional representativesto the larger 
ranches, you will strengthen the present government ; and it would 
be, notwithstanding any desire for ulterior changes, .a very good. 
one. Without troubling you, therefore, with any further remarks, I 
move the adoption of the report, with the distinct understand- 
ing that all its recommendations are for you to discuss. I do- 
not bind myself to them in detail; but I do think that some scheme 
of this sort would do away with any dissatisfaction, and would 
carry us on for a number of years in a prosperous manner. It has 
been said that this meeting is to make or mar the Association; I 
am satisfied that this is not. a meeting which will mar the Associa- - 
tion. [Hear, hear.] I am sure that the meeting will take every , 
pains to secure a proper representation of the Branches, and at the - 
same time take care that it does not weaken what I consider its 
stronger element—the element which I call the Senate, the elected. 
members, or some members representing them. 
Mr. Ker: I beg to second the motion. I think, sir, that you 
have given a wrong impression as to the motives with which this re-. 
solution was brought forward—I mean that you have rather indi- - 
cated in your remarks that it would be like a vote of censure upon 
the Committee of Council. SEL 
The CHAIRMAN: No, no. 
Mr. Ker: That is my impression, and I wish to have it removed.- 
We are perfectly satisfied, and I do not think there is a single mem- 
ber of the Association who is not perfectly satisfied, with the way in 
which the business from time to time has been conducted. Hea. 
hear.] We are perfectly satisfied with a great deal that has been 
done, and we dre perfectly satisfied that the finances of, the Associa- . 
tion are at present in a most satisfactory condition, . But, having 
conceded that, surely it is no reason why we should not improve the . 
executive; it is mo reason why the executive in the future should 
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not be’ better than it has been; and I think I-shall be able, before I. 
sit down, to convince the meeting that such a scheme as is suggested | 
im this report is desirable; and that, instead of weakening the Asso- | 
ciation, it will materially strengthen it.. To begin with, the resolu-_ 
tion is founded upon constitutional: principles. It'is proposed 
elect out-of‘ the mass of the Association representatives from each | 
Branch, so that-each’ Branch may have ‘a: voice in what ‘is done in. | 


the Committee of Council, or in the Council, ‘as it will be in future, 
if this be carried. It is also pro to retain‘ a certain element of 
stationary members inthe Council, to counterbalance, perhaps, at 
times, the too great eagerness of-your newly elected members. 


think there is very little doubt that, by infusing into your executive | 


Ko pry from every Branch of the | Association, you must 
fresh life and vigour to that executive; and, im addi- 
tion to that, I maintain that ‘you - will “add fresh. life and 
vigour to the various Branches themselves; you will give them an. 


interest inthe business in a way that we have never’seen before; 


because it is known that-a very large number ‘of Branches at the: 
present time have no voice whatever in the 1p mena of the Asso- 
cigtion, Then it is proposed to introduce’ into the executive fifty- 


two representative and independent. members who: are’not in any: 


way the nomiitiees of the Committee. You will thus do away’ for 
ever with the stigma which has ‘been cast ‘upon -the present. .Com- 
mittee of Council—that it is a-self-elected ‘body.’ [Hear, hear.) 
Such a thing should not be. possible'to: be said of ‘the executive 
committee of a lar 


for this very good‘ reason : that there ‘are’many second 
part of the report that-are certainly open to diseussion; but it will 
follow as a natural consequence that the -present Council: will be 
done away with,’ I think that-matter was very fully discussed at 
the Branch meeting held in Birmingham, when we came to the con- 
clusion (and I think a right one) that the eae: Council is per- 
féctly useless, that it isa perfect farce, and isa body that. it would 
be better to do away with. Called together at the eleventh hour 


to discuss a report, the rejection of which seems tobe a vote of: 


cénsure upon the Committee who prepared it—that is a thing which 
cannot be; it is utterly impossible that anything like criticism 


could be entertained. Then, immediately afterwards, we are per- - 


fectly aware that the report is going to-be presented to the Associa- 
tion, and in ‘all loyalty to the body to ‘which we belong we are 
bound when we go to the meeting to vote for the report. Having 
sanctioned the report, we could not vote against it at the Associa- 
tion. In other words, our mouths are shut. Then there ig another: 
matter which has ‘been talked about—a matter of considerable im- 
portance—with regard.to the unattached members. ‘It has been said 
that are disfranchising a very large number of members of the 
Association. But those members have never yet been enfranchised, 
thérefore you cannot disfranchise them ; and’ to enfranchise those 
memibérs would be, in my opinion, simply to weaken the. various 
Branches. ‘It is from that large body that every Branch must hope 
to increase its members. The small.'sum of 2s. 6d. is’ surely’ 
not too much to pay for the ‘right of voting. I have 
ticked off a few Branches that might: readily, by’ the addi- 
tion of unattached members, increasé ‘their numbers very largely 
undér ‘this’ scheme. The South-Eastern’ Branch, for example, 

as 435 attached members, and’ there are 246 unattached.’ Bir- 


gham would very nearly come up to 400, and get another repre- 


senitative—already they are 358. Yorkshire has 177 ‘unattached 
members and 267 attached. The South-Western Branch is another 
instance of the same kind, also the East Anglian, the Dublin, the 
South Wales and Monmouthshire, the Glasgow and the West of 
Scotland, and the North of Ireland. There can be little doubt that 
if this scheme were carried out, a very large number of unattached 
members, such as the Branches would like to take in their nets, 
would become attached to them. But, in touching upon this point, 
I cannot help saying that, at present, admission of members into 
the Association is certainly an open question. It is known, at all 
events, that some of those unattached members who have been 
refused by the respective Branches have been accepted ‘by’ the Asso- 


ciation—by the Committee of Council. The President of the Council 


has told you that the amount of funds saved is £14,000, and you are 
saving now, I believe, at the rate of £3,000a year. Well, surely, 
gentlemen, the usual at which a man is supposed to be capable 
of taking charge of his property is twenty-one. Your Association 
has now reached the age of fifty, and surely it can be trusted with 
the care of its own affairs. There is very little doubt, I think, that 
the scheme now proposed gives the Association, or will give it, a 


"greater hold and control of its affairs than it could have under the 


Association like ours. addition to that: 
there are other details which I do not intend to > BO ‘into -very fully, 


present régime. As your Committee say, you will, if this: 
carried out; have a Council 
Couneil directly representative ; you will :have a Council e 
the ‘members; ‘you will have one representative in, and: you will 
representation according’ to the: strength of,,each Branch. ..Ler 
say before I ‘sit: down’ that: if this matter. ibe again referred..to 
subcommittee, and be again thereby shelved, it is utterly impossible. 
that any scheme of ‘reorganisation: canbe :carried out, for another 
years; you‘must give. two months’ notice before. tie: 
meeting. ‘Any change in the by-laws must be. made at ‘the annnal. 
meeting, and therefore it is quite impossible that. this .matter, can, 
come up for consideration: for another two. years. In. addition, to. 
that, I would remind the Council. that: we:areinow. nearly at the 
of our life; we cease to exist at the annual meeting, and. we eannot, 
possibly bind our. successors by anything we may express now ; 
cannot bind our successors to carry out the reform Which we, ‘poss. 
sibly, to-day shallinstitute. I trust thatthe. better wisdom ef the, 
Council will see that in this: scheme. lies! the real. strength: of the. 
Association in the-future, and that all the members. will:\sink.any 
little differences they: have with regard to some. of the details in the, 
first, and especially those in the second part of the report, and wilh, 
simply regard-it ‘as giving us a principle. which we ac ate 
Worcester, and that they will not’ cause :any-further delay.(whi 
must be ‘a delay of two years, and probably will. be an indefinite. 
delay) by voting against the report. I trust. that the vote this day, 
will.show distinctly, and-not in a half-hearted way, that this reform. . 
is. one that: must be-carried out. 
-Mr. HUSBAND I should like to ask two.questions:, We ought to, 
ave a clear notion of what the report means. As I read it, itséems 
hat-the twenty-elected members must, be eliminated if.the report be 
ied. Is not that the case? Boe 


| The Yesiciioi oi!) od god) 
| Mr. HusBanD: In some of the speeches that have been:made 
some doubt has been thrown’ upon. it. .As I the. report, the 
twenty members are to be eliminated, and then it:is not (as Mr, Ker!; . 
stated) that the Council-is abolished, but that. the. Committee of,, 
Council will be abolished,:and the Council invested with! executive, 
powers. ‘That, I! understand, is the real recommendation of. the, 
peport. (Wear, Rear); ai od od 
‘The CHAIRMAN: In answer to Mr: Husband, I may say that: the,- 
report, if it be accepted, does away with the twenty elected mem, ; 
bers; and, consequently, the present Council and Committee of. 
hoon both cease to exist,and by the new. executive body, which. 
s proposed in the report, the affairs of the Society will. be carried. 
Mr. Vincent Jackson :.I donotriseto take part in the discussion on 
the report, but simply to put before you asuggestion. ‘The reportcon- ; 
sists of two parts; the first part contains‘a suggestion—in other words, , 
a new principle of government. second part simply 
eals with minor matters, with incidentals....My suggestion jis; that. 
the first part should now be considered by: the Committee, andvoted., 
upon before the second part. is discussed. I believe there is con. 
iderable unanimity in reference to the first part, and, as regards the), 
second part, I understand that many members have suggestions to | 
| The CHAIRMAN: You have the whole of the report before you; 
and its adoption*has been proposed ‘and seconded. It is entirely 
for you to say how you will consider it. I think it is quite : opén:to:. 
to take the first part, and then the second part ; and I will 
he meeting to express its opinion upon that point. 
Dr. BORCHARDT: This is‘an important matter, and I hope: you: 
will not take the opinion of the meeting before the subject has been’ 
discussed. as Leeper 
Mr. VINCENT JACKSON: I would: suggest to Dr. Strange that; 
should alter his resolution. mit 
_ Dr. BorcHARDT: I am extremely surprised to hear the second: 
rt of the report spoken of asa matter of detail. _In my opinion, ) 
he second part is by: far the most important; and, before, yon: can: 
discuss and adopt'the first part, you must know that, by adopting: 
the second part, as a necessary consequence, you aré. going to alters 
the organisation of the whole Association. 20.] You will do away 
with the organisation which at present consists of a CouncilandaCom- |: 
mittee of Council. If this be not an alteration ofthe organisation, Ido | 
not know what is.! You have another body instead. I willnot speak at» 
present about this body, and whether it will be nearly as good as the: 
one we have now. I simply wish the members to consider the matter 
as one of the greatest.importance.: It is the first time in my life» 
not only in my medical; but in my political life—that I have seema 
proposal, in connection with an association which is most prosperous: 
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-under a certain’ organisation,/suddenly te change that organisation, 
-[have heard of associations looking,for changes; in, organisation, if 
they were not doing well;, but; neverin amy life have I known of.a 
society or organisation, in prosperity) in. all directions, in numbers 
and in finances, and foremost,in scientific work, prospering as we do 
‘mow, saying: ‘We want to\change that which has, made us a happy 
iand prosperous, and dignified association.” certainly cannot give 
-my vote for any change of ;that,kind,,yntil I.am perfectly convinced 
of its necessity. I say, you alter the organisMion by putting )in a 
pew body. If you are going. to diseuss the first, part; of; the re- 
‘port, I may have something to. (say. on \that; 
now speaking on the broad question of what you-are going to put in 
in place of what you take away, - ‘Fhe Council and the Committee 
-of Council are to go; you have secretaries and. representatives, but 
vyou have not told us how you will get the attendance of these secre- 
taries. This is nothing new. All the Branches have’ been represented 
by secretaries, so that there:is| no alteration) there. . I| know. they 
-have not attended as well as we might wish, There is a,strong feel- 
-ing that they would: attend | better if, their'travelling expenses were 
‘paid.. Now, I want, to\ know whether, according to, this -proposal, 
they are to be paid or not paid; and,are. the other representatives to 
-be paid their travelling. expenses.or not? may call, it a detail, 
it is detail very much connected | with the well+being; of, the 
«Association. Then there;is another point. in, the: second part of the 
report. We. have been told, that.secretaries, of distant, Branches 
vhave not attended, and, the President expected | that they would not 
vattend in future, and their non-attendance: would meet the: objec- 
-tion: as ito the body being a ‘cumbersome one... Well; no. one: will 
convince me that that is a healthy mode to elect a body, and:expect 
-that. part of it will not attend regularly—that some of its members 
“may come up at times! of agitation excitement, and outvote 
ithose who have been doing the work and’ taking the! responsibility 
the Association. If yon ‘call, that. detail, do not;\it is a, most 
‘important matter for the well-being of the Association. ‘There area 
-great many questions. to be:considered before yow can decide on the 
first part of the report. ;It seems; to me there is no-change of organi- 
‘sation in the first part; at all; there is,a change in the modejof elec- 
tion: and. selection, but/ no change of or constitution.’ 
.Before you consider whether it |is,advisable to make that change, I 
‘think you ought to decide theother matter, which, in my opinion, is' 
‘the most important. thing for the;existence and wellbeing of. the 


oviionnedo mn en hadineeh | 
Mr. VINCENT JACKSON; move,:as.an amendment, that the 
Couneil now discuss the first part, of the-reporti:) 
. Dr. FitzPatrick: Ithink it isa healthy sign when we find mem- 
‘bers of the Committee \of' Council falling amongst themselves. 
Laughter.) It reminds, me the; old adage: about, honest men’ 
coming by their own. { Oh, oh:], Mr. Husband inquired what;was to. 
‘become of the twenty elected, members.'| He forgot, to say self-! 
elected, for that is the case with what is,commonly.called the house-. 
list of the Committee of Council, The list comes up at, nine o'clock, 
in the morning, and is; hurriedly proposed, not many of the:members 


Council’ having -arrived; lor perhaps they have. not, finished;their | 
breakfast,. Of course, the house-list is passed by acclamation, and. 
woe. betide any unfortunate member;who would dare to. substitute | 


another name.) You have: told us, sir, that, ithe presumption isyif || 


any different course had been adopted, in the,,past, the management | 
of the Association would not;have been as prosperous as it: has been. | 


Now,. what association is: there that. has not, in the course of -its |, 


existence, met. with reverses ?.. What man of commerce .is,there in 
our great towns and: cities who has not, in along course of years, ' 
met with occasional reverses, and overcome;them? You gave us 
proof, though yon insinuated strongly, that, the management, was | 
going to be wholly changed.;. I say it.is not going to be changed one | 
iota... Yon: have referred to the. change of offices. to London, but 
you forgot: ‘to say whether, if the head-quarters had remained 
this town, wé; should not been; as (prosperous now in/1883.as 
we. are under the present régime, in this)town. I.say,. Whence 
does your strength come? «Though you attempt to bring/it to Lon- 
don for the purpose of centralisation, whence does: it come?) From 
the provinces; from the Branches. . You) have, the largest, number 
in the Metropolitan: Counties Branch, but thereyou have deserters 
or non-combatants, /or,.as call, them, ; unattached, members, 
You are no stronger to-day’ in the metropolis, than, you were several 
years ago, while in the provinces we are increasing daily. The Pre- 
sident told us, when) it was suggested ‘that: Worcester should be’ the 
place of meeting; that until’ that year they had not had a Branch 
in’ Worcestershire, and that dt has,only been, two.years in exist- 


thirty-two. years, and there we have gone on flourishing ,and 
increasing.. Yet you told. us. that the whole of the, success. arises 
-from.the management being in London; and that. we .are.very,.pich 
néw, though we were very poor ten years.ago, That is. true, bub,we 
were not, told what we are doing with our riches, ,, We; may have 
some, great surprise, in store for us.. Perhaps we are going, to, byild 
,a palace, to be called.the British Medica] Asseciation Palace Hotel 
Company, Limited, but there. is nothing said about.that, The 
port has been divided by the Committee into: two parts.. Ido not 
agree with what Dr. Borchardt hag said, but.I think it would be a 
convenience if the first part of the report were taken first; and then 
the second. part, which .is entirely a. matter of detail, can. be dis- 
cussed. When that part comes on, I shall have a great deal;to say 
about it.,[Jaughter},and I,shall be able. to tell the Association what 
‘they are to do with: all their riches, because, as.the wise man,tells 
us, there is.a great. danger, in, becoming,too rich:. ‘Thereisa danger 
of plethora, which may require the good old practice of bleeding. to 
be resorted to. [-Laughter.].. 1 trust that all the, members:present 
will agree in taking the first. part.of; the. report first, adoptingjas it 
does entirely,the principle laid down.at; Worcester... It is said thatthe 
‘grumbling has been all on. one side, and, that there, has been very 
little of; it. ,. Notices. were sent out: to. the members, through, the 
JOURNAL, and it is.said that the: members.did not answer the,Presi- 
dents, courteous letter. by writing . personally.:to , A. similar 
notice was sent out to all the Branches, and the members answered 
‘these. ‘The: Branches have. behaved ‘better, than the Committee of 
Council, for they. have..not..spoken separately: and individually,,but 
‘the ,Committee.of -Conncil. have spoken separately and Andi- 
vidually; - An anonymous circular was sent by.an important mem- 
| ber, the treasurer, which referred: to certain ‘resolutions that were to 
be brought. forward if a certain thing were.:carried. _.Now, surely, 
if there is any reason for this report being taken sentatim, .it,is,to 
be found in the fact that.even in. the Committee of Council there is 
|, a,great diversity: of:opinion.. I therefore second the amendments,» 
Dr. WARD Cousins: Dr,-Borchardt has spoken oney, of. the 
‘favoured twenty; I speak as.an honorary secretary of a Branch, . 
Dr. BoRCHARDT: I-beg-your pardon; I spoke as the President, of 
the; Lancashire, and.Cheshire Branch; and ,I‘may 
-mention,. though , perhaps it, has official imports that,..the 
Council of that Branch passed a resolution on Friday. last, which; I 
Borchardt will not deny, that he is,one of 
the members who, by good attendance, is on for life. not say 
whether he ought or ought not ‘to be. . Iam only speaking with 
reference to the organisation, and I speak as a Branch representa- 
tive, an honorary secretary, .I- should like you;.to, know that. the 
Committee of Council have given the greatest attention to this ques- 
tion of representation... I should also like to add, in reference to the 
-abolition,of; the Council itself, which a large number of members 
of the Council, in reading. the report, would naturally. think was 
/suggested—the obliteration of,the:-Council—that it is no such;thing. 
MEMBER: Is not Dr. Ward Cousins .travelling beyond the ques- 
tion, which is, whether ‘wé are to take the first part of the report. by 
The CHAIRMAN:: That.is the first point.to be considered, 
Dr. WaRD. Cousins}. ‘Then I shall have an opportunity of speaking 
afterwards? ¢ pr wits aw rat my he 
‘Mr.. VINCENT JACKSON: I would say a few. words in favour,of the 
amendment. We cannot.do-better than take the first.part.of the 
report into consideration; because, if we talked about. the.,details 
first, without any certainty whether the principle was to be, carried 
out, we should be. wasting our time ; whereas, if the principle implied 
in; the resolution, before .us,.that, of direct representation, be,oar- 
ried out, it will settle the main. thing that, we. have. to consider, 
and the matter of detail will ultimately right itself... The. subcom- 
mittee of the Council who were appointed to take this matter intojeon- 
sideration, have fully recognised, after.long. and continued earnest 
trouble and expense. in attending the meetings, the. difficulties that 
were before them. , They haye;gone through. these difficulties ;they 
have considered them fairly, or. they would: not have, mentioned 
those details which were to ,be. noted as.of ,importance in.consider- 
ing) ‘the: propriety of, bringing :this matter,forward..: Knowing the 
difficulties, recognising, the chances of failure in .many points: by 
the putting ,in details which may vitiate some portion of. the ma- 
chinery, they have thus recognised that, if you do not get a,sound 
rinciple to begin with, the machinery will be vitiated throughout; 
t, if you get the details only vitiated, you.may correct.them..,. Let 


f 


ence. I have! been connected with Lancashire and. Cheshire. for 


us examine, first; the principle which is brought before: us, that,,of 
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the direct representation of the Branches in the executive de- 
ment: We need: not fight about the bush at all. We 
shall be happy to hear any arguments to the contrary; and, if 
will show me that the principle is wrong, I will vote against it; 
but, on the other hand, so long as I hold and believe that we ought 
to adopt this principle in order to take a further step forward, I 
shall vote for it. It has been said that we are now in a more 
“flourishing condition than we ever were. We know how things 
change ; we know the condition in which the worm is before it gets 
into its chrysalis state, and how it afterwards comes out as a moth. 
' You may go on eating and accumulating certain things, but you may 
“be like the bees, and, having accumulated too much, will be 
‘smothered. 
Dr. BoDINGTON : I rise simply to support the amendment of Mr. 
Jackson, that we should take the first part of the subcommittee’s 
report first. I believe, if we do not do that, we shall get into inex- 
tricable confusion over a multiplicity of details. We have, first of 
all, this principle to settle, as to representation by the Branches, and 
that, I think, should be considered singly. I would appeal to the 
mover of the resolution to alter it, so that he would be moving only 
the adoption of the first part of the report. I have the permission 
of the seconder to state that he is quite willing to adopt that course’ 
if it seem good to the mover and to the meeting. I am certain that, 
as a matter of business, we shall get into great difficulty if we do 
not take up this matter singly. 
” Dr. STRANGE: I will adopt the amendment, athoush it may 
seem strange that I should do so. You will gather from what I have 
' said that I am in favour of the first part of the report, while I think 
‘that the second part is open todiscussion. I cannot think that there 
need be any anxiety with regard to the first part of the report. I 
cannot see that the introduction of sixteen more representatives of 
- Branches will affect in any way the general principle of the consti- 
‘tution of the governing body. I am prepared to move that we take 
the first part of the report first, and afterwards to move that. the 
second part be adopted. I moved the adoption of the report simply 
- asamatter of loyalty to the subcommittee, although there were 
many details in it of which I did not approve. 
The CHAIRMAN: The amendment has now been converted into a 
direct resolution, which is, that: the first part of the report be taken 


‘into consideration first. 

The motion was put, and agreed to. 

' «The CHAIRMAN: You have now before you the consideration of 
the first part of the report, totally regardless of any suggestions con- 
tained in the second part. 

A MEMBER: What does the first part include? . Does it include 
the doing away with the election of twenty members. — 

The CHAIRMAN: If the first part be adopted without the second, 
it will simply involve the principle of direct representation, one 
‘member for every 200 over and above the secretary. That is what 
will be involved in the acceptance of the first part: of the report. 

A Memper: The first part of the report says that the Council 
rs consist of so-and-so, and the twenty elected members are not 

ere. 

Dr. FosTER: The report has been issued contrary to the instruc- 
tions in the resolution that was passed. It should end at the words, 
“two hundred members.” It is not issued in the form in which it 
was adopted. The portion we omitted has been inserted. 

The CHAIRMAN: Then, as a matter of fact, the first part will end 

' at “two hundred members;” and it will involve simply the addition 
‘of direct representatives from every Branch, without any other 
change in the constitution of the Association. 

Mr. VosE SoLomon: The first suggestion is that there should be 
one representative from every Branch, such representative to be 
either the honorary secretary, or a representative chosen for the 
purpose. [ Cries of “ Question.” “ Order.”)} 

‘Dr. STRANGE: I move the adoption of the first part of the report. 
‘Mr. Ker: I second the motion. 

Dr. WARD Covstns: I was about to say that this report does not 
involve the obliteration of the Council of the Association. It does not 
ask the Council to commit suicide. Undoubtedly it involves a great 

in the Council ; it involves the conversion of a lifeless body 
into a real, authoritative, ddministrative, representative Council ; it 
will bring it into a form in which it will be workable, and will be 
able to exercise the whole power of the organisation. I should 
like to ask the members if they have ever studied the organisation 
of the Association. One speaker has told us that it is nothing 
more than a sham, and I firmly believe it. We gather together 
distinguished men from all parts of the ‘country; their names are 
placed on the paper, but what are their responsibilities? What do 


they know about the work of the Association? The members'of 
the Council since the last’ meeting—-what do they know about rh 
springs and actions of the British Medical Association? 1.4, 
most of those whom I have the honour of addressing, know that te 
eminent Darwin, after beating about the bush with 
human organic excrescences, came 'to the conclusion that, after 
the hair of the head was only an ornamental appendage. Now] 
have been looking into the question of the evolution of this Asso. 
ciation, and that is*just my opinion—that the Council is nothj 
more than an ornamental appendage. I admit that this 
involves the obliteration of the Committee of Council. The rea} 
thing that is to be destroyed is the Committee of Council. »:It jg a 
very imperfect part of the organisation; it is non-representative, 
I think we could not have a higher, a nobler instance of self-sacr}. 
fice than this body acopting the report—a report by which they 
sacrifice themselves and commit an act of self-destruction. . ] say 
it is anoble act. [Zaughter.] I only wish that a great many 
members of the Council had been present at the last) meeti 
of the Committee of the Council. It was a very extrao 
meeting. There was a certain amount of calmness in it that] 
had never seen before—what we may term resignation; somethi 
that seemed to say that things as they are are not going on for 
ever; that all the little springs, all the little curious machinery that 
has been at work in the organisation so many years, are about to 
to give room to something better, something higher, something mor 
representative. When I received Dr. Wade’s circular, I must 
that I felt a little astonishment, as I have no doubt other members 
did when they received it. Dr. Wade, I need not tell you, isa mem. 
ber of the subcommittee. He is worthy of all respect, and I am 
confident that there is no member who has the interest of the Asso. 
ciation more at heart than he has. Still I must say, speaking for 
myself, that I thought the circular had too much political weight 
about it. He actually, as a member of the Government, pours cold 
water at the last moment upon a Government measure; I cannot 
understand it. One thing is certain, that Dr. Wade by this cirey. 
lar, has done the best he could do to promote the representative sys. 
tem. I am sure that if there were any gentleman on the Council 
at all doubtful about the mayge 3 of the Association adopting the 
representative principle, he would be convinced by reading Dr, 
Wade's circular. It opens in an extraordinary way. It speaks of 
the necessity of delay, and it advocates what in political circles 
would be described as an obstructive policy. At all events, J 
think the matter has been tolerably well discussed; it has been 
discussed in the Branches, we know, and it has been discussed in 
this Council and in the Committee. A subcommittee was‘appointed 
who thoroughly considered the matter; it has been carried back to 
the Committee of Council; it is presented to the Council to-day, 
and, therefore, I think it has been tolerably well discussed. But 
suppose you agree to Dr. Wade’s proposal, the discussion will not 
be over. * Dr. Wade will have it all his own way, and it will bedis 
cussed again on the great platform of the Association at Liverpool. 
When Dr. Wade speaks of grievances, I must say he has hit the 
right one. On the third page he absolutely admits that, after all, 
the Committee of Council is a non-representative body, and that 
it is self-elected, That is the whole point of the discussion. 
We, as members of the Council, and as members of the Association, 
turn round and say that, however eminent these gentlemen may be, 
we do not wish any longer to be under the direction of a non-repre- 
sentative body. You will agreé with me that the Branches are 
the thorough backbone of the Association, and at this. stage of 
development they have a right to speak their minds; not only have 
we a right to bring the power of the centre to bear upon the cit 
cumference, but to bring the power of the circumference back again 
upon the centre. Dr. Wade talks of the many difficulties and 
anomalies and incongruities in the adoption of a representative sys 
tem. I do not wish to detain the meeting, but I should like to Br: 
two or three words upon that point. If there is anything to,w 


| the British Medical Association is adapted, it is the representative 


system. We have already the organisation mapped out into Branches} 
we have constituencies already made; and it is easy, therefore, 
adapt a representative system to our organisation. I am willing to 
admit that if to-day we were to divide up the organisation on papet 
into Branches, I do not'think we should exactly adopt the divisions 
we now have. But that has nothing to do with the question.» The 
question is this : Branch organisation is accepted by the Association; 
all these are recognised Branches and recognised constituencies; and 
therefore it clearly shows that, although the present organisation is 
one simply of accident and development thirty or forty years ag0 


round this vital centre of the Association all these little outshoots 
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take place, and they have gone on accumulating year after year. 
You will be astonished to hear that there is a very little left in the 
British Isles to be divided into Branches. In England, we have 
only Oxfordshire ; and Scotland and Ireland are filled up. When Dr. 
Wade talks about the difficulties of unattached members, I do not 
think the Association would accept anything less than all the mem- 
bers of the Association, by virtue of being united to the Associa- 


tion, having the right to vote in the areas in which they reside. I. 


think that gets over the difficulty of unattached members—to give 
a man his representative rights in the area.in. which he resides. 
Dr. Wade thinks it necessary to touch upon the political sentiment of 
our great future, and he also refers to this scheme, and says that, after 
all, it is not a very exemplary liberal achievement. I ask, is this 
Association divided into parties? No. Is it divided into hostile 


camps? I think you will say No. We have no contentions, we have | 
no difficulties, we have no questions to settle; all that we have to. 


do is to adapt the simplest and best organisation we can; we want 
simplicity o 

so that we may stand side by side and shoulder to shoulder, and 
help on those grand sciences which know nothing of party and 
nothing of creed, but which are universal blessings to mankind. I 
honestly tell the Council that by their vote to-day they will adopt 
the principle of progress—progress which will be felt. a long way 
down time—or they will obstruct it.. I sincerely hope that. this 
scheme will be accepted by the Council, and that it will go before 
the platform of the Association. Depend upon it, every organisation 
has its crisis—individuals have crises ; there is a time of birth, there 
is a time of rapid growth, and there is a time of rapid development, 


and there is also a time of what we may call senile decay. But, as: 
Mr. Ker has told us, this Association is not fifty years old; it has’ 


attained its maturity, and is not likely to go’off like an infant, in a 
fit of convulsions. We must bear in mind that an organisation that 
would suit us in our infancy would not.suit us now. There is free 
will at work, in the Association; our constitution is formed, and it 
has a right to exercise its free will. In the early days of associa- 
tions they must always have central forces at work, and there must 
be a strong concentration of vital powers. [Time! Time!] Lhope 
I do not weary you, but I should like to add a word or two on this 

int. I was saying that in the early days of associations you must 
hove a concentration of vital powers, but as you get a developed 
condition of the circumference and the whole organisation, you 
must have an expansion at the centre. The fact is that every organ- 
isation is just what its vital centre is. I feel strongly that the whole 
organisation will be as its vital centre is—that if you have activity 
and development at the vital centre, you will have vitality through- 
out the whole organisation. Our duty is to look at the foundation 
to see if it can bear the weight of the growing superstructure, to 
see that there is no loophole or crevice by which the evil spirits of 
discord may enter, and so disturb our machinery and break up the 
bonds ofunion. [Applause.] My belief is we must have every part 
of this organisation duly balanced. [TZime.] I will only say, in 
conclusion, that what we must go in for to-day is simplicity and 
perfection of organisation. 


Mr. VosE SoLomon:,I have listened with great pleasure to the 
eloquent speeches we have heard; but, looking over the recommend- 


ations of the Committee of Council—numbers 1, 2, and 3—I am un- 
able to discover anything that is new. The first is, that there is to 
be one representative for every Branch, such representative to be 
either the honorary secretary, or a representative chosen in his stead 
for the purpose. Now, an order to that effect from the. Committee 
of Council was made in consequence of a resolution that I carried 
several years ago. 


The CHAIRMAN: It is in operation now. The only addition is. 


that there is to be an additional representative for every two hun- 
dred members. 

Mr. VosE SoLoMoN: That is all. Although it was generally known 
that the Branches, in the event of the secretary being unable to 


. attend the Committee of Council, could appoint another gentleman 


—it would only be necessary to call him secretary—yet scarcely 
any Branches took advantage of that arrangement. Some remarks 
have been made upon the house-list ; but I must confess that, after 
much experience with a great many societies with regard to the 
election of council and committees, I am persuaded, although no 
one is more fervently in favour of direct representation than I am, 
that there is an immense use in a house-list, and that, in numerous 
instances, men are completely at a loss without some such guide. © 

Dr. FosTER: I rise to.ask the members of the Council to confine 
their attention, as far as possible, to the principle embodied in the 
first part of the report. Since we met at Worcester, a resolution 


‘was submitted to us which we adopted, and t 


organisation, and we want perfection of organisation, | 


hat resolution carried 


i i f the 
with it the principle of direct representation. The members 0 
Council are one Eethcys asked to adopt a scheme which carries out 


‘that principle. Nothing could be more simple. The nae 
‘of the whole matt 


er has been before the Association for peer 
twelve months, and there has been no protest raised yp rrosdt t = 
rinciple. Everyone recognises it as a thing which the Association. 
Res already conceded—conceded, in part, by allowing the ppm ad 
to be sent up from every Branch. All that the first part of t ~ a 
port asks the Council now to do is to adopt our own principle : 
expressed in the resolution adopted at Worcester, and to gree one =. 
little change about which there has been much anxiety—adding 
sixteen members to the Committee of Council. Surely that is not a 
very disastrous radical change in the constitution of the Associa~ 
tion. We simply ask that sixteen members be added to the Com-- - 
mittee of Council, in order that those large Branches like Lanca- 
shire, Cheshire, the Metropolitan Counties Branch, the South-Eastern 
Branch, and others possessing a large number of members, shall 


have adequate power in the governing body. Other details are intro- 


duced into the second part of the report ; and it is for you to adopt 

or reject them when they come before you for consideration. For my 
own part, I have no objection to the whole of them being rejected. __ 
I would rather see them carried ; but if the principle be adopted in 
the first part of the report, the Association will be p on a@ proper 


-basis. For ten years or more,I have sat at the Committee of 


Council; and, when great principles have come before it, I have 
seen it divide. If I wanted to refer to any particular ques- 
tions, I would mention the woman’s question, as to which we had . 
after all to take a plebiscite of the whole profession, Then there 
was the question of homcopathy—the question whether there . 
should be homceopathic members of the Association or not. When- 
ever the question came before us, we felt we had no united body, 
and that we could not come to any definite conclusion. I want to 
see such a body formed, so that it may be able to vote in the name 
of ten thousand practitioners, and send out resolutions that will 
secure respect, dignity, and power, wherever they are read. 

- Mr. Huspanp: I cannot give a silent vote on this question. Ido - 
not agree with a great deal that has been said against the Committee . 
of Council; but I will not reply to the animadversions that have . 


‘| been made, because the condition of the Association is now before - 


the Council, and they know’ well its prosperity as an Association. . 
You may talk about the inconvenience of being rich, but I knew for ~ 
thirty years what was the inconvenience of the Association’s being - 
poor. I hope we shall never be in the same state again. I, for one, .. 
should be ready to work as I have done, even although I may be~ 
taunted with actions and motives which I am sure never influenced’ 
any members of the Committee of Council. The duties we have to- 
perform are serious and responsible ones. This is a great change: 
and worthy to be adopted, or it is not. If it be not, what is the use 
of bringing us here and asking us to consider it? For myself, Iam 
singularly impartial in this matter. My health is not what it has 
been, and it so happens that I am in no way held by anything that has 
been done by this subcommittee. I was unfortunately not present at 
the meeting of the Committee of Council when the report was adopted, 
and I come here, therefore, unfettered, to express my honest and sincere 
opinion. I think the Committee of Council was elected much ~ 
more directly by the Branches than some persons imagine; but we: 
are not to consider what the Committee of Council has done, or what. 
the Committee of Council is; we are to consider to-day whether the. 
change that is proposed is one which is likely to benefit this great. 
Association. is has been on the carpet for many months, and we 
have heard no alternative scheme proposed. It is impossible that: 
things can go on as they are. There is no doubt that there is an 
agitation going on. I would have very much liked to go on longer 
as we are; but I think you must either keep to the organisation that 
you have had, or adopt some such principle as that which has been 
adopted by this subcommittee. What is this principle? I think it 
is one that will work safely, one that there is no reason to be afraid 
of. If the great body of the Council and members think there ought 
to be a strictly direct representative plan, I do not see that you 
can adopt any other than that which has been proposed, There are 
only two or three lines in the first part of the report which I should 
not like to adopt. When you throw the matter open to the 
Branches to send a representative directly elected by them, you 
ought not to give them any instructions as to the way in which the 
member should be sent, or in what capacity he shoul be sent. If 
the honorary secretary be doing his duty, there is no doubt he will 
be sent; but I think the Branches ought to have. full powers. to 
omit the honorary secretary if they think he is not quite the per- 
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to send, and shen, here ought:to be no sham direst 


or, representative to be, chosen in, his stead for the’ purpose.” 
Gught to bea clearly representative Council, and there ought to b 


Committee of Council. With regard to the anattached ‘members,. I | 
haye no sympathy at all with them, 
«The CHAIRMAN ‘That is a subject that, Gomes in the setond ‘part | 


_) The CHAIRMAN : That is not in the first part of the report at all. 
LLoyd RopERts If the fitst, part be adopted, it follows as 
The CHAIRMAN: No, no._ 

italics, “two members.” T am going to ask you to say’ 
whether you will adopt that first part, of the report, which simply 
implies the addition of a representative to every Braxich for every 
two hundred members, leaving the rest of the report entirely out of 
_ Dr. THOMSON: As we are to be asked fo vote for Part 1 because 
‘it is a matter of principle, I would suggest.that we should leave out 
‘the second and third lines of Section 1, because they involve a 


The CHAIRMAN: It is merely, an explanation of a rule, that, is’ 
already in force, that Branches have the right, to send a secretary ; 
or, if the secretary says, “I canno ‘g0,” then the Branch may choos 
another représentative in his place. It is merely explanatory, 


for-the ado, of the first part of down to the words 


Mr, HusBand: I move the omission of those two lines.’ 
Mr. NICHOLSON seconded the proposal, 
Mr. ‘Husband's proposal was put and carriéd, 


Dr. I should like to say a few words, on this subject 
Vote, vote)’ T 1 js very Wogical, “We ought to, state | 
‘that in our opinion the machinery of the Association req | 
ation, and then ‘there ought to be a seriés of statements. that, t 2 | 
Council of the Association ought to be abolished and so. 

aiphe motion for the adoption of the report as, am 


ay | 
ended wag pub | 


“Dr. I will move the ‘of Part ILpro forma. 


“Dr. HARprE: T do not think’ the report, as it stands, is all | 
logical, inasmuch as it does not say, how the management of the | 
Association is to be carried. on. We haye | 
new. body which is called the executive body. 
\. The CHATRMAN: You have committed yourselves to the addition 
of sixteen members to the old body; thatisal. 
~ Dr. HARDIE:"T move, as an amendment, that we should begin by 
stating that'in the opinion of the Council, the executive of ‘the As- 


‘sociation should consist ‘solely of the committee which has been | 


elected in the manner proposed ; that the Council of the Associatio 

should be done away with, and, therefore, that the Committee. o: 

Council should also be done away with; and that the committee 
‘now ‘proposed should manage entirely the affairs of the Association, 
Having placed ourselves in that we, be better. able to 
devote our attention to the minor de which follow in the second 


MDE, Lioyn Ropers sbdghded the 


| ef the report paragraph by’ iph, so 


oose '| expenses of the representatives shall be paid, 


BORCHARDT This Council has adopted a. principle 
‘which I agree from‘my inmost heart, that is, the principle of arog 
representation ; but how it is to be carried on, how it wil) affect 
details of the organisation, is a very. difficult question to deciga' 
‘think this is not the time or the place “to go into the: Fan pal 
‘the way in. which this principle of direct representation iy to'ah 
Dr. BODINGTON -T'think if you were to present this 


~The CHAiRMAy propositions ‘are now Befdte" you 


of | the adoption of part of the report, dnd the 


amendinent of Dr. Hardie, to the effect that the Council should 
_ Di wotld come on tthe considetation 
: It’ comes before us by now" ee 
Mr, HusBanp: Is not what I stated the fact? “We are hot! bof 
‘to abolish the but we are going to’ have the Council 
abolishing the Council; it is the Committee oF We 
The 


of no. use, Every rule that applies to the Committée ‘of Going 

", The amendment was withdrawn by permission of the meeting?” 
Pi, ARI I to move “That a subcommittee gf: 

™m 


to the meeting in Liverpool.” “Everybody has had a copy of th 
‘port, and I have no. doubt Gestybody has read 


LLOYD ROBERTS: I second the amendment. 


Dr, CARTER: If the subcommittee should be dgcided, ‘upon, 
‘must have some kind of instructions and we are not at present ina 


best body to cide 
tions of such importance. ‘There ought to be'a subcominiitte 


nember of, 
‘which his own body adopted, be referred to a 
‘mittee. If there be any other arguments wanted in favour.ota 


of the subcommittee, have refused to be bound by it. This lag 


proposition means another two years’ delay, ‘The question has heen 


fore the Association year after year, and if you appoint a, subs 


gpmmnitiee now, what can itdo? This Council must die in August, 


is a moribund Council; there are only two. months before it, dies 
and it has only fourteen days during which it can produce;a 
report that can be placed before the meeting at Liverpool. Ar 
of the Committee cannot be produced in. time to give proper legal 
notice for the next meeting. Hence, if the subcommittee mee, 
it. can produce nothing for the’ Liverpool meeting to consider, :If 
it, suggest any alteration in the law after next Tuesday, noticg a 
such alteration, cannot be given; therefore the action of them 
committee would,be useless, because it can do nothing in the way 
‘altering the laws at Liverpool. _Why then appoint a subco 


which can do nothing? It is only another argument for delay, of 


ay 26, 


ere 18 very = I like, 
think there ought to be no. instruction. or: recommendation as. to 
who is to be apn. The recommendation ie that there be one re- | 
: Presentative for every Branch.” It ought to stop there, but it goes 1 
4 ou to say, “Such representative to be either the hoxforarv secretary, | 
t 
1 
ad if the honorary over, it will be considered 
slight to him, , Looking back for forty. ‘years, Ihave been proud 
: the work done by the secretazies; they have been most useful, a1 ( 
] 
L think it is one th Work Well. as Deen before us. for 
Thany months, and there has been no. alternative proposed. | 
‘one who knows:something of the $PHENS of the Association, I be- | 
) lieve the scheme is a safe one, and that it, will do away with a great || necessary rules will have to be confirmed... The Council will hee. ’ 
‘deal of the feeling that has hitherto existed, ~The Council, which | forth be an executive council, and the Committee of Council wine, 
met year after year, and has. had nothing ‘to do, will have full | 
hitherto deputed. to others. It will take upon itself its own 
pein and I believe that, on the whole, the change will be useful for . 
Dr; LuoxD , RoBERTs With regard” to .doing’ away with ‘the | 
eth, 200pting the principle of direct representation, the change in the ( 
7 onstitution of the Association could be carried out, and to rem 
I 
Many OL us war, VY Principle. which 
; . have adopted, some very weighty questions will have to he con, ‘ 
7 
: | position to give that instruction, and to pass such a resolution wit 
. out discussion would be altogether wrong.. I wish to direct atm 
tion to, what, in my judgment, is a very grave omission in, Part. 
Tt has béen decided by the subcommittee not to Nein he 1 
think thats very 
Injunous, and to speak ON TRAU 
| Foster: I wish to ask the Council not be Ted ‘astray by 
any specious favour of delay. We have come b 
3 ‘after nine months’ gestation, to consider ‘a report which surely,. 
the full time ought to be worthy of consideration, and onght)n ) 
to be referted to another subcommittee. We have had the. Gan: 
mittee of Conncil considering the report, of the subcommi 
es hich took nearly six months to draw it up; then the Council.ad 
; the report ; and’ we have had thereport criticised in various infor ' 
ways, to which I will not allude. Now we.haye the spectacle ofa 
— 
change, surely we have had splendid examples in the. irregw 
Sond ’ nner in which members, who ought to_be bound by the action 1 
1 
q 
| 
( 
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kept, etc. 


_it does not. matter what it is called. | 
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is insulting to the Committee of” Council, and A 

to the subcommittee.’ 
Borchardt’s amendment was then pie and ‘rejected. 
It was decided. to the. second part’ of the’ paragraph 


agraph. 

CHA Ca read “The ‘compalso 
for non-attendance which a affects: the ‘twenty elected’ 
members could not, in its opinion, be extended to members elected ‘ 
on the new plan, though a record of: attendance’ and: 
to be kept'and published-annually in JouRNAL.” 

Mr; HysBAND: The words “might” and “ought” should lett) 
out, and then it would’ read: A’ record. ‘of: attendance‘ shall ‘be 


I move the adoption. of “phat paragraph with: that’ 
alteration. 


Dr. LuoyD Roperts: If you take’ paragraph £ ‘first, it will 
matters very much. 

The proposal to take first wis agreed 

“Dr. Griee: The adoption of this h' would alter the 
of the governing body, which is: fixed by the Articles of Association: 
that we cannot alter. ¥ think we, must keep to the tame of Com- 
mittee of Council,” 

The CHATRMAN: Mr, Fowke Hk taken an opinion’ oi that point, 
and he finds that the Articles of’ Association-can’ be altered:.) ©- 

Mr. FowKeE: It is the memorandum that cannot be 

‘Dr. GRIGG; The title is in the memorandum, ‘ 

Dr. WADE: It is doubtful whether, as a matter of: fact, we ianays 
not be compelled to keep the name of Committee of: Council ; 3” but: 
en’ you ‘have established. 
the system, we shall be able to’ take a legal opinion as\'to how far 
we are compelled to retain any particular name,,or’ how we: 
change it. 

“Dr GRIGG? was going. to call attention to that.” perfectly. 
immaterial what: we ‘The Committee or’ the solicitor: will: 

not be committed to any particular name ; _ that: will be left an open: ; 

uestion, . 
qi “The now Before the: is the. 
adoption of th the word “would” altered to “shall.” 

‘A MEMBER: omen put an end to the life of the Council. : 

“The CHAIRMAN: Ves! “we must, be off with the old love: before. 
we are on with the new. | ) 

The ‘adoption of ‘paragraph 4 as amended | was then ‘put ana 

carried. 


The CHAIRMAN: ‘The next raph to be: submitted to the: 
meeting is No. 5: “On. full consideration, it was determined. to 
recommend that the payment of travelling expenses should - be _—, 
to the Branches,” 

Dr. CARTER: That is a very grav e recommendation, It new 
site much of the advantage that a representative scheme would» 
givetous. If we were a trading community anxious to preserit'a 
good balance-sheet to the shareholders, and to give large dividends, 
there might be good reason for this; or, if we were very y and: 
had a difficulty in making both ends meet, I eould understand this 
ill-judged parsimony, as I consider it; but we are: putting by» 
£2,788 for last year, and ‘yet ‘we refuse to give this very just and | 
necessary, payment to those who do our business. The subcom-' 
mittee complains that there are three causes why the meetings ‘of 
the Committee of Council have not been so well attended’ as they 
ought to have been. One of these is the distance of' some of the 
Branches from London’; the second, is the fact’ that a great deal of. 
time is consumed in travelling tothe meetings; and a third,’is the | 
expense. The first two will of course be beyond the control of the 
Association. Whatever rules we pass, the distance from London 
will be always as great, and. also the time consumed; indeed, it-' 
may probably be greater and greater as the Association: expands. 
But this third matter can, be controlled to a considerable extent by 
the Association ; yet the subcommittee declines to ‘control ‘it. - t 
seemed to me, from the request made by the subcommittee, that all ‘ 
the Branches should send in an account of théir income, and that 
the General Secretary should ascértain the travelling’ expenses of 
the honorary secretaries from each town, that they were really 
coming up to this point. They received a statement from each’ 
Branch as to the income, and one Branch actually proclaims itself 
insolvent, its income being £9 16s. 5d.’ and its expenditure 
£10 9s. 8d. ; iat they are asked to bear the additional burden of £6 
or £9 in sending a eye ncad to London. If the ‘constitution 
of the subcommittee had not precluded the possibility of their com- 
mitting a joke on any subje¢t, much less on so serious a matter as ° 
this, I should have thought that this was a great ‘practical joke. 
Here are a number of — whose expenditure is considerably - 


) found, on looking over the attendances, has 
| the general. iaverage wouldicertdinly be: under, thirty, ;Here we haye 


“over! ‘their income, and yet:they aresasked to incur: 2, serious, addi-. 
tional expenditure in sending’ their 


tatives to -London., 
What renders it still:more unjust,,is that every .tepresentative; who, 


|comes''to attend these meetings! must, in order to do »work. of, 
the Branch,’ be a member of the Branch must know 
‘from the Branch Council what are the needs of his Branch, orhe; 


, Will not represent:it. He will therefore have’ four or: five meetings 
to attend in the Branch every year; he will thave;to,do that,at. 
considerable!) of:! ‘time and: troubleo:and - money; and 
yet, in addition to! that; he is’ asked/to ‘attend: four to seven. 
‘meetings—because there have: been) many'as seven ‘meetings of; 
the Committee of Council from very dis- 
\tant parts, and all at his own expense... I have-made,out something; 
.o£ a calculation: as:to:the expensé that, would be incurred, by the, 
Association if the expenses of the representatives: were paid. ‘Supe, 
that every :person,according to this: new/ scheme, were).to) 
every’ meeting, andi first’ class. railway, expenses. were, paid; 
the ‘outside sum would ibe: £499:12s. 9d ;, second: class; £388, 13s,-, 
Now, we'<an never expect anything like that attendance... And here. 
\L should like to correct: an error.into which'the President.fell. The 
‘President stated that he: supposed there were not more than forty- 
five members attending Committee of,,Council..";There never . 
shave been forty-five, anything like it. The Jatgest: number I have 
‘been: forty-three, and 


\a-smaller constituency, and wé must expecta proportionately,smalier : 
attendance. Now, taking the:outsMe attendance two-thirds (never. 
jupon any-occasion have there been two-thirds attending-a; meeting), 
‘then, have an expenditnre for: first class railway. fares ; 
1s,.11d., second dlass: £255: 16s: 8d.) Now, I say; that.is a.jush; - 
expenditure; and it should: be made, even if !were not very, rich ;., 
but, being very rich,:as we-are;'we should not fail to pay it.\; I have 
ino-doubt that would iticrease ivéry much, the number. of attend... 
ances, If: you look at: thé-artswers by: the. variows/Branches ‘on..this , 
question, -you will find that. there:is/a decided majonity,o£ the 
jbers represented in favouriof :thisichange being made. Some of 
expressions‘on.this ‘subject are‘very strong)}; and} Lathink it, would, 


be altogether unwise and impolitic to leave a grievange of that kind,., 


which can be: so-easily, remedied, to) fret and work further changes. 
‘in. the Association; becatise:itomust..come: upagain, . therefore . 
propose that the travelling expenses of hs paid, 
‘by: the parent: Association.: on 
| (The CHAIRMAN: Do you! (mean, albihd representatives. 
»Dr.\CARTER:: Only the: elected: members~+the Branch 
It would not, in! my opinion, be: just ‘to railway, 
of gentlemen whom we do not‘ask: to 
‘Dr: FitzPatrick: L'sécond: the proposal. J consider, this 
part and parcel of: the first: partofthe report.» the Council 
can complain that,this has been/kept) inthe background.. It took: 
‘orm at Worcester after Mr. Ker’s resolution that the representatives. 
should be paid out of the:funds of the:Association; . The Committee 
jof Council acknowledge iit, but <in a shalf-hearted way.» They..say . 
that the Branches may:do itor not'-as they) please; although, they 
have reports. before them that several Branches ;are unable to: dojit, 
and if the Branchés:were: conipelled to do, it—and many of them do,, 
it willingly—it would prevent them. frémihaving any, investigations 
into scientific subjects, which Lam glad.to'say many of the Branches. 
prosecute ‘as vigorously as'the parent -Association,;. I hope there-; 
fore, as forming a very large of, the: 
this motion will be adopted: oy 
Dr. Bryan: I think that the ‘he, paid where the 
distance is over sixty milés; if/the distance be under :sixty miles, .the 
Branch could well-afford the expense. Take’ the case.of_ Cardiff. 
The expense.to. London: and- back) would be. £5.;,, should like to., 
ake a proposal to the effect I have mentioned. 
Dr. GRIGG: I was the prime mover of) this at-the Committee of 
yuncil. sent:rouhd a circiilar to,every one the-honorary: secre- 
taries, and I must say that the views I received: from..the; various; 
honorary secretaries did not: appear to be génerally favour of this. 
I sent a private letter, and I had an answer from. everyone... 
everal who lived at long distances stated: thateven if their. ex-. 
penses were paid, it:;would be‘impossible-for them,:to,eome.., At the. 
samé time, others said that they had fundsto ‘pay,/and they did, not, 
see why the parent Association:should be taxed, .1,should jlike to, 
move, “That it be a recommendation that; the: payment of travelling , 
be supplemented ‘or: defrayed by, the 
y 70. q 
Dr. J. R. THOMSON seconded Dr. Grigg’s amendment., nov 
“The CHAIRMAN: The propdsition ‘is that expenses, 
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class, of every person attending a meeting of the Council shall be 
paid. You must understand that that involves a very great deal 


more than this table would show, which is calculated only upon 


present attendances. I think that, instead of an expenditure of 
£300 a year, you are probably committing yourselves to an expendi- 
ture'of £1,000 year. 

Dr. CARTER: I made my calculation on the basis of the new 


scheme being passed. 


Dr. Davies: I should like to suggest that, instead of paying the 
whole of the railway fares, the Association should pay half, leaving 
the other half to be defrayed by the Branches. 

~Dr. Foster: I have great sympathy with Dr. Carter. It would 
be a disgrace to an Association that has saved £3,000 a year to tax 
with their expenses gentlemen who come to manage its affairs, and 
who do the work so well. Ihave the strongest sympathy with Dr. 
Carter in his ‘resolution; but I think it would be much better that 
the matter should be worked out deliberately, instead of passing a 
resolution now, involving an expenditure that may mean £700 or 
£800 a year. I think I would refer it tothe executive body. It is 


trely a matter of detail, and involves no question of organisation. 
.{ us and upon the executive body. They are men of great eminence, 


Dr. Griec’s amendment was put and lost. 
Dr. CARTER's motion was then put and carried. 
‘Mr. NicHouson: I move the adoption of paragraph 6. 
Dr. JounsTON: I second the motion. 
Dr. FrtzPaticK: I have an amendment to move against it. It 
is not fair that this difference should be made. What does it in- 


volve? Weare told that the attendance—it is not said whether of . 


Vice-Presidents or not—has not been what it should be. This would 
involve that a Vice-President need only put in an appearance once 
in four years; that is what the resolution really comes to. It is 
only necessary that he should attend a meeting for two consecutive 
years. If he put in an appearance in 1883, he need not put in an 
appearance again until the end of 1885. I desire to give the grea- 
test credit to past Vice-Presidents and Presidents ; at the same time, 
I must say, that there are many Vice-Presidents of the Association 
who have had no experience in the working of the Association. 
Many of them, before the day of their appointment, have hardly 
ever attended an annual meeting; but I say now that, in gratitude 
for past favours, we should continue the Vice-Presidents, but that 
they should go out for non-attendance on the same principle as the 
resentatives. 

The CHAIRMAN: You have no principle at all for them at present. 

Dr. FrtzPaTRICcK: Then I move, as there is no principle with 
regard to the'representatives, that it be the same with regard to the 
Vice-Presidents. I would propose that we omit the part of the clause 
‘beginning with the word “ but.” 

The CHAIRMAN: I think you ought to take the next paragraph 
in connection with this, as it is a continuation of the same thing. 

Dr. FitzPatrick: I want to make all on an equality. I would 


ange it all. 
eer. HUSBAND: Do you mean that the paragraph should cease at 
-the word “ Association ?” that all the following words be left out ? 

Dr. FrrzpaTrick: Yes, I consider it is an invidious distinction. 

Mr. HusBanD: I omission of those last 
~words—making the paragraph end at “ iation.” 

The CHAIRMAN: I should like, as my contribution to this discus- 
-gion, to say how much I think you owe to your Vice-Presidents, and 
‘Jshould like very much that there should be some recognition of 
-that ; that we should not thvow away services that have been so freely 
- and readily given ; and which have been, as I think, of greater value 
almost than any other. 

Dr. RoBERTS: I am in favour of leaving it as itis. Ido not think 
“the Vice-Presidents should be removed, but I would shorten the 

period; and, instead of saying two consecutive years, I would say 
-one year. 

A Memsenr: I second that. 

“Dr. BORCHARDT: I need not say how thankful I am that the Vice- 


‘Presidents are on the executive, and I hope they will continue to be 
-s0; but at present, according to what you have passed, there do not 


- exist any Vice-Presidents or any executive. You have resolved that 


+here should be the principle of direct representation ; that there 
should be one representative of every Branch; and that such repre- 
sentative should be elected directly—one representative for two 
hundred members, and so on. There are no direct representatives 
on this executive body ; you must find a place for them. 

The CHAIRMAN: You have at present a certain body of Vice- 
Presidents; you have not disfranchised them; you are now to say 


whether you will do so or not. : 
‘Dr. DE BARTOLOME: The Articles of Association state that the 


Council shall consist.of the President, j “slant th. 
President, the President of the Council, Treat the Viee- 
Addresses, and the Presidents of Sections at the annual pasta: my, 
ings of theAssociation for the current and last precedin mee. 
ther with all such other members of the Association Sac, 
elected annually by the Branches, in accordance with the b “1 
that effect. Now, I maintain that you have not impugned that e 
in the least, and that you have merely altered the law by which th 
are original law remains exactly ag it 
was. erefore main’ t you ice-Presi 
Senieh you have Vice Presidents in the 
Dr. WADE: It is simply a technical matter, and it will be dealt 


with by those who draw up the regulations by which these arra 


ments are to be carried out. If some one would move sj ; 

the Vice-Presidents be retained on the executive 
would be an instruction to those who are to draw up the 4 
minutes. It is doubtful now whether the President of the Couneil ; 


or the President of the Association, 'or the President-elect, or the 


Treasurer, are on the executive body. 
Dr. BopineTon : I believe the Vice-Presidents have a claim w 


and, moreover, they are men who have devoted a | 

time to the work of the Association as carried on in ‘the Renae e 
and also as carried on in the Association itself. In that sense the” 
are representative too, they have been representative of ae 
Branghes for a considerable time; and again, when they become 
Presidents, they are representative likewise. I, therefore, stro i 
advocate the retention of the Vice-Presidents. on 


Dr. FosTER: I would suggest that we say that the President, the ° 


President-elect, the President of the Council, the Treasurer, and the 
Vice-Presidents, should be members of the Executive Council, 

The CHAIRMAN: It is proposed that the President of the Asso- 
ciation, the President of Council, the President-elect, the Tre 
and the Vice-Presidents, be members of the executive body. 

The motion was put and carried. 

Mr. HUSBAND: You have passed new resolutions to-day, and the 
laws of the Association must be altered in conformity with them, 
I have drawn up this resolution, which I think is logically required : 
“That, as the Council, as proposed to be elected in Parts 1 and 11 of the 
Report, will in future be the executive or governing body, the Com- 
mittee of Council, no longer being required, will cease to exist, and. 
that the required alterations in the laws and by-laws be made by 
the subcommittee, with the assistance of the solicitor of the Asso- 
ciation.” There must be an alteration, or your wishes will not be 
carried out. What are we to be? There cannot be a Committee of 
Council, because you cannot have a committee of a body which does 
not exist, Let Mr. Upton go through it, and he will tell you what | 
alterations in the by-laws will be required. 

Dr. WADE: The subcommittee is defunct. ” 

VM OERS We must move that the subcommittee be reap- 
pointed. 

Dr. WADE: I dislike being on a subcommittee which I do not 
attend. The subcommittee will be very much too large to do what 
is merely clerical work. We have to settle principles, and it will 
be simply clerical work to put the resolutions into shape. 

Mr. HusBAND: The Committee of Council will meet on Tuesday, 
and they can delegate the duty to a committee of their own body. 

The CHAIRMAN : We went from paragraph 1 to paragraph 4; am I 
to take it that it is your wish that paragraphs 2 and 3 should form 
part of the report ? r 

Dr. WADE: I move that they be dropped. ’ 

The CHAIRMAN: You cannot drop them altogether without making 
the report into nonsense. 

Dr. ROBERTS: I should think they might be dropped. 

The CHAIRMAN: You have passed part of No. 1. 

Dr. LLoyD RoBeRTS: All except part of No. 1 may be dropped. 
I move that. 

Mr. Mason: I second it. 

Dr. WADE: As the Association is at present worked, there is 
nothing to prevent any member of the Association from becoming a 
member of any Branch; therefore, if you leave matters as they are, 
you practically adopt the feasibility of that which these paragraphs 
repudiate. The subcommittee ought to have had some instructions 
on that point. 

Mr. HusBAND: The Branches are to elect from among them- 
selves. This report is in favour of that. Why spend time in dis- 
cussing it? I think there is nothing to object to. 

Dr. WADE: Anybody can be a member of any Branch of the 
Association. There is nothing to prevent your being a member of the 


’ 
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Metropolitan Counties Branch and any other Branch at the same time. | 


I think the meeting ought to decide what they mean to do with 
that question. i 

Mr. BARTRUM: There should be a distinct understanding from 
this body that no member other than one liying within the area of 
the Branch should be accepted. I will move that. — 

Dr. WARD CousINS: I second it. / 

Dr. BODINGTON: The Branches have no area. One area overlaps 
another. There are frequent instances of that. Many members of the 
Birmingham Branchare likewise members of the Staffordshire Branch. 

' Dr. LuoypD ROBERTS: It is suggested that no gentleman, unless 
he be a member of the Branch, shall represent that Branch on the 
new Council. 


Dr. FosTER: This question is not likely to arise, at all events, at | 
eis iam If colonial or distant Branches claim representation, it will | 
0 


ur duty to consider how it can be given, but we have no claim 
from colonial or distant Branches, It is impossible to define by a 
strict line every area, because the areas overlap one another; a man 
may live within the area of three Branches. 

Mr. BARTRUM: If a man be a member of the Birmingham Branch, 
he ought to be elected by the Birmingham Branch; and I do not see 
why he should not represent the Birmingham Branch, whether he 
lives in Birmingham or in Liverpool, if he is a member of the Branch, 
and is elected as a member of. the Branch. Take our worthy friend 
Mr. Husband, living at Bournemouth. Why should he not represent 


his Branch, of which he has been so long an,ornament, even though | 


he is living at Bournemouth ? 


Dr. WARD Cousins: I understand that every member of the new | 
'AT a General Meeting of the .Collective Committee, 


Council must be resident in the area of his Branch. 

-Mr, BARTRUM: Not the geographical area. ; 
"Dr. WARD Cousins: This shows the importance of an annual. 
chart of the Association. 

, Dr. SHETTLE: One important question arises here. After the. 
passing of Resolution 5, are the expenses of members residing out of 
the United Kingdom to be paid ? 

Dr. HARDIE: If any Branch wish to elect a member of the Asso- 
ciation as its representative who is not a member of the Branch 
(say if a Branch in Aberdeenshire wishes to have a representative in 
London) all it has to do is to elect a gentleman in London as amem- 
ber of the Branch. 

Dr. WADE: Jf it be the desire of the meeting to carry out the re- 
striction which has been suggested, there would be no difficulty in 
saying that a man who represents a Branch must live within a cer- 
tain number of miles of the chief town of the Branch. 

Mr. BARTRUM: I would suggest that no member shall represent 
a Branch unless he be a subscribing member of the same. 

Mr. NICHOLSON: I presume the object of the gentleman who has 
just sat down is to prevent the Branches from electing members who 
are not absolutely their own members, but are only what may be 
called honorary members, that is, metropolitan gentlemen who, 
they believe, would represent them thoroughly well, but who are not 
actually local men. 

The CHAIRMAN: I understand the proposition to be that 
no member shall represent a Branch in the executive unless he 
be a resident member in the Branch. I will put that to the 
meeting. ‘ 

The motion was put and carried. ’ 

Dr. BODINGTON: I move “That the Committee of Council be 
requested to ‘give due notice before the annual meeting of such 
alterations in the laws and by-laws of the Association as may be 
necessary for carrying into effect the change in the constitution of 
the government of the Association embodied in the report of the 
subcommittee on the representation of Branches in the Committee 
of Council, as amended by the Council this day.” 

Dr. LLOYD ROBERTS: I beg to second that. 

Mr. HUSBAND: I was going to propose what I think will meet 
the case more fully, ‘That as the Council, as proposed to be elected 
in Parts I and 11, will in future be the executive governing 
body, and the Committee of Council, thus being no longer required, 
will cease to exist, the required alterations in the laws and by-laws 
be made by the Committee of Council, with the assistance of the 
solicitor of the Association, and submitted to the annual meeting at 
Liverpool.” This is what must be done. These resolutions must be 
gone through, and the solicitor will assist the Committee of Council 
in the matter. They must tell him their wishes, and he must 
embody them in legal phraseology in conformity with law. 
After that the Committee will submit them to you at Liverpool, 
and it willbe for you then to see that they have been carried out 
according to your wishes. That is the proper mode. es 


Dr. Luoyp Roperts: I seconded the resolution of Dr. 
| on these grounds, that, if due notice be not given at once, the thi 
‘cannot come into effect, for another twelve months. ge 
| ‘The CuArRMAN’: Then I will put the resolution, which is to the 
effect that the Committee of Council be requested to give due notice of 
_ such alterations as may be necessary to carry into effect the change in 
the constitution of the government, of the Association, embodied in 
the report of the subcommittee on the representation of Branches 
‘in the Committee of Council, as amended by the’Council this day.’ 

The motion was put and carried. 
| The CHAIRMAN; Then there is the resolution of Mr. Husband, ‘to 
the effect that the Committee of Council’ and the solicitor shall 
bring the laws into accordance with what, we have done to-day. 

The motion was put and carried. 

‘The Council then adopted a resolution in favour of the Medical 
Amendment Bill (see page 1028). 

Dr. De BARTOLOME: I have not asked the Chairman’s permission to 
move the next resolution, because I am afraid that I have so ruffied 
his feathers that he would not grant permission. I propose the 
‘resolution, not perfunctorily, but because I consider that to the 

Chairman is thoroughly due a vote of thanks for his great display 
of good temper, consideration, impartiality, and proper management 
in presiding over this meeting. 

‘The motion was put and unanimously agreed to. 


The CHAIRMAN: Gentlemen, I am very much obliged to you." 


COLLECTIVE INVESTIGATION COMMITTEE. 


held at 161A, Strand, on May 16th, 1883, at 4.0 P.m., there were 


present: Professor Humphry (in the chair)’; Dr. Abbott (Tunbridge 


Wells); Dr. Atkinson (Kingston-on-Thames);- Mr. Butlin; ° Dr. 
Cheadle; Dr. Dyce Duckworth ; Mr. George Eastes; Mr. Warrington 


'Haward; Dr. Herringham; Dr. Stephen Mackenzie; Mr. Machamara; 
: Mr. Shirley Murphy; Mr. Charles Palmer (Great Yarmouth) ;' Dr. 
_ Sharkey; Dr. Veale (Southampton); Dr. Burney Yeo. : 


Letters, regretting their inability to attend, were received from : 


Dr. Mackenzie Booth (Aberdeen); Dr. Lauder Brunton; Dr: Bury 


(Manchester); Dr. Handford (Nottingham); Mr. De Vere Hunt 
(Bolton); Dr. Pearse (Liphook); Dr. Jones-Morris (Portmadoc); 
Dr. Sheen (Cardiff) ; Dr. Sieveking; Dr. Uhthoff (Brighton). i 

Letters, containing suggestions for future investigations, were ‘re- 
ceived from : 

Dr. Bury (Manchester), on Whooping-cough, and further history 
of cases already reported ; 

Dr. Sheen, on Aids in Case-taking; 

Dr. Jones-Morris, on Deviations from Normal Labour; © 99)” 

Mr. De Vere Hunt, on Typhoid Fever, Erysipelas, and the Medicin- 
al Use of Alcohol. . 

The “ Note-taking” Subcommittee presented the following report 
and recommendations : 

1. That Mr. Palmer be requested to prepare an account of his 
simple method for combining prescribing paper, visiting list, day- 
book, ledger, and note-book. 

2. That Dr. Veale and Dr. Abbott be requested to prepare an 
article on methods of abbreviation in case-taking. 

3. That Dr. Mahomed be requested to prepare some “ Directions - 
for Note-taking” for the use of students and others, and to submit 
them tc the Committee. ; 

That these should, if possible, form a series of four articles on 
case-taking, for insertion in the Collective Investigation Record. 
__ It was proposed by Dr. Stephen Mackenzie, and seconded by Dr. 
Duckworth, that the following gentlemen be appointed as a sub- 
committee, to consider in detail the papers proposed by the Note- 
taking Subcommittee, and to report to the General Collective 
Investigation Committee: Professor Humphry, Dr. Veale; Mr. 
Palmer, Dr. Abbott, Mr. Butlin, Dr. Sharkey, Dr. Cavafy, Dr. Francis 
Warner. and Mahomed. 

proposal for an inquiry concerning Puerperal Pyrexia, made b 
Mr. Eastes, was considered ; and the Secretary was directed to me | 
the following gentlemen to act as a subcommittee to prepare a 
scheme for such an inquiry, and to report to the Committee before 
June 20th: Dr. Matthews Duncan, Dr. Edis, Mr. John. Galton (Nor- 
wood), Dr. Braxton Hicks, Dr. Priestley, and Mr. Eastes (Honorary 
Secretary) ; with power to add to their number. . 

A proposal for an inquiry concerning the Treatment of Acute 
Gout, made by Dr. Duckworth, was discussed; and it was resolved 
that a subcommittee, of the following be re- 


quested to draw up a scheme 


inguiry on this subject, and to report 


i 
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ROYAL, COLLEGE or: ‘PHYSICIANS. 


the meeting of the College on May 17th, the | 


minutes were oa The followi were admitted Fellows : 
James, Sawyer, M Pj Ge G,., F. Elliott, M.D.; R. M. Gover, M.D.; J. 


Dreschfeld, M.D.; Warner, M.D.; W. "Murrell, M.D.; H. Cook, 
M.D.; T..C. Allbutt, M.D, Licence fo ise physic was granted 
to Mr. George Arthur Johnson. sler, M.D., was elected a 


Fellow. The Examiners reported yer of 126 candidates at the first 
examination for the licence, 87 were approved, The Baly Medal for 
1883. was awarded to C. E. Brown-Séquard, M.D, It was resolved 
that, a.conversazione should be given during the year. The 
report. was adopted. The report on protection from fire was re- 
ferred to the Committee. _The Recommendations 111 and Iv of the 
Council report were considered, and the following were adopted: 
1. That the examinations on Hygiene and State Medicine be con- 
ducted by special examiners appointed by the College. 2. That 
= practitioners be, admitted, under conditions, to, the exa- 

tions on Hygiene and State Medicine, in order to qualify for a 
distinct diploma or certificate of proficiency on that subject. Dr. 
Garrod was a 

whe 


AT the So Special Meeting of the Council of the British Medical As- 


sociation in Birmingham, on Thursday, the 17th instant, Dr. WATERS 
moved ‘That the President, the President of the Council, andthe Gen- 
eral Secretary of the British Medical Association, together with the 
members of Council, sign the petition to the House of Commons in 
favour of the Medical, Act Amendment Bill, presented by the Lord 


Privy Seal, as providing for the direct representation of the profes- 


sion in. the Medical Council, and for- the compulsory formation of 
one Conjoint Board’ of Examination in each division of the United 
Kingdom of Great Britain and Ireland, for the examination of all 
candidates for the medical profession.” . He said that, he simply 
moved the resolution as embodying the two remaining iples 
with which the Association started anf years ago, and w. ish. now 
seem likely to be 

_Dr. DE BARTOLOME: I second the motion, 

Dr. McVai: Do I understand that. this petition. commits the 
Association in any way to the. special construction of any single 


Board? With that understanding, I assent to it... 


The motion was put and carried; and the petition was signed ; by. 
all the members of the Council present. 


THE ‘subcommittee appointed by the Council of the Hettichtiian 
Counties Branch to examine the Medical Act Amendment Bill have 
decided to apply fe for the following amendments. 

In Clause 9, division 9, the insertion of words to prevent women 
from occupying seats on ‘the Medical Boards. 

In Clause 18, the insertion of a provision that medical schools 
shall not be compelled to admit women to their medica] classes. _ 
. In Clause 27, division 4, the absolute prohibition of unregistered 
persons from practising medicine in any of its branches for gain, 

In Clause 34, the alteration of the clause in such a way as to pro- 
hibit the. iss of their lowest diplomas without examination by 
the medical a is the clause, as it at 
present ae vours the creation of “ mas, over 
which the Medical Council would have no control. iii 

In Clause 36, provision for a compulsory annual andit. by profes- 


sional accountants. 


In, Clause 44, the increase of the quorum of the Privy, Council 
from, two to five members, 

The, Committee have applied to Mr. to. receive a dele 
tion. from the Branch on the subject of the Bi 


WE are asked by the Honorary Secretaries. of the epenncerns 
Counties Branch to request. those gentlemen who have not. yet 


signed and returned the form.of petition sent to aii to be — 


p 


“COMMITTEE OF COUNCIL. ‘oan i 
NOTICE OF QUARTERLY MEETINGS FOR 1888 1" 


ELECTION OF MEMBERS,” 

MEETINGS of the Committee of Council will be held. on ie 
nesday, July llth, and October 17th. Gentlemen dents of 
becoming members must send jin their forms of application for 
election to the General Secretary not later than twenty-one aay 
before each meeting, viz, June 2lst, .and September 26th, 
accordance with the regulation for the election. of members pameed, 
at the. maning of the Committee of Council of, October 12th, 

November 9th, 1882, 


sii 


‘ie 


COLLECTIVE INVESTIGATION OF pisinay 

CARDS and explanatory memoranda for the inquiries concerning heat 
Pneumonia, Chorea, and Acute Rheumatism, can be had by Spies! 
tion to the Honorary Secretaries of the Local Committees appointed: 
by the Branches, or to the Secretary of the Collective Investigatioy 
Of diseases, each member of the Association ig 
earnestly reque: to record at least one ordinary case coming 
observation during the year. a 

Inquiries concerning Diphtheria'and Syphilis have been 
and can be had on application by those willing to contribute honiay 
ation on these subjects. There are two cards on Diphtheria,one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to sétye 
as a guide to the systematic examination of a house or district fox 

sanitary purposes. There are also two sets of inquiries conceming 

Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 
porn the most recently observed symptoms of the inert 


All these inquiries will be continued during the present year. © 
Applications, etc., to be addressed 
' The Secretary of the Collective Investigation Come 
1614, Strand, W.C. 


BRANCH MEETINGS TO BE HELD. 


BrancH.—The annual meeting of this Breach will be held at ‘the 
Infirmary, Derby, at 2 P.M. on Thursday, June.2lst.. Members wishing to read 
papers are desired to forward the “ED. ‘Hono to Mr. Sharp, Derby, or to the 
—L. W. Setinghan” D., Honorary Secretary and 
East Circus Street, Nottin ) 


CAMBRIDGE AND AND SourH BRANCHES. 
Notice.—A combined meeting of the South Midland and the Cambridge 
Huntingdon Branches will be held at Bedford on June 29th. Members of the 
former Branch, who are desirous of reading papers or showing specie 
requested to communicate with G. F. KIRBY SmitH, Honorary Secretary South 
Midland Branch.—Northampton. 


STAFFORDSHIRE BRANCH.—The third general meeting of the present si 
will be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on 
Thursday, May 3ist, at 3p.m. At this meeting, in addition to the 
business,'a debate will take place mpon. Acute Pneumonia and its Treatm 
Dr. Arlidge (Chairman of the Local Investigation of Diseases Committee) 
commence the discussion, and the viz. Dr have if 
— to take part in the debate, viz cAldowie, Dr. G. Dr: 

et, Dr. Monckton, Dr. Reid, Dr. Totherick, and Dr. J. H. Tylecote.—Vi- 
CENT JACKSON, General Secretary. —Wolverhampton, April 29th, 1883, f 

Bas? York anp Norra Brancu.—The annual meeting will be held 
on Wednesday, May 30th, 1883. Gentlemen whointend to make an cetagee 
cation, or to eer pees any resolution, are requested to inform the Secre 
E. P. Harvey, Honorary Secretary, , Bronswick Terrace.—May 7th, 1 


LANCASHIRE AND CHESHIRE BRancu. —The annual meeting of this 
will be held at Manchester, on Wednesday, June 13th. The Honorary Secret 
will be- glad to receive immediate notice of papers or communications. 
2, Gambier Liverpool, 12th, 18830! 
i 


—A meetin ting ‘of the Executive of this’ Brn 
ovise /Hotel, Tiondon 


Will Be held at the ‘Bridge, on Tuesday, May 


3.15 
a Honorary Seeretary Bit. 
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May be, 1888.) 


Bours Wares 
munications,’ or show specimens, are 
either of the undersigned between this date and June 15th.—A. SHEEN, M th, 


al 


OF IRELAND annual 
he Board Room of, the ome Ro: 


annual meet ‘will be eld 
nesday, July 4 ake com- 


Hospi Thursday, June 14th, 


Honorary Becretary.— ifton Street, 


HEREFORDSHIRE BRANCH 
CHES,—A,, joint meeting of. the above Branches will be held, under, the 
mare of ar Dr. Berane, = the Woreester Infirmary, on Tuesday, May 29th, 
P me P.M. —Dr.' Strange, President of ‘the Association, will give a 
on, The Duties and Privileges of the Branches. 
}and Modern .Miracles;in their. Medico-psychological. Aspect. Mr. 


Tait:, Ru ured, Pyosalpinx, resulting in suctess- 


Lame ‘treated by Abdomi nal Section ‘in ‘Five Cases. Bleeding 
from the Teaches simulating Acute) Pulmonary | Hemorrhage, 
Some Cases of Diphtheritic Growth on Wounds. Dr. A 
Thrombosis from. Anemia., Mr. W, Smith Batten; A Case of Dislo- 
Spine, (with Members can exhibit patients and 
erate specimens at’ the commencement of the meeting: ‘The dinner 
shilli 


W, OROWE, 


will be at the 8 
quarterly meetings of the Committee of Council ‘be: ‘supplemented 


by grants from the funds of the Association. 


BATTEN, Honorary, Secretaries, 


to 993 


)MIDLAND BRANCH MEETING; 
‘of ‘this’ Branch was held at. the: ‘Houpital, 


‘under the presidency’ of O. Harrison, M.D., 
meeti 


ing‘inspected the newly erected hospital 
Adiscussion was opened on the subject of Diphtheria. 


Papert.—The ‘following ‘papers ‘were read and discussed. 


Case of Hypertro pa and Prolapsus of the Tongue, by Edwin Mor- | 
ew on Intermittent Hever, ‘by W. New-) 


ris, 2A 
man, 2"! ny 


Dinner. —After the meeting, the members ined together at the; 


Bed Lion Hotel.» 
PROCEEDINGS OF COUNCIL.» 


Ar of the Council held at the Queen’s’ Hotel, 


ham, on Thursday, May 17th, 1883, called specially to consider the 
report of the Committee of Council on the _representation of the 
Branches in the’ Committee of Council, there were present : Mr. 0. G. 
WHEELHOUSE, President of the Council, in the oath Dr. W. 
Strange, President: Dr. W. F. Wade, Treasurer ; Dr. C.. Chadwick, 
Vice-President ; Mr. W. D. Husband, Vice-President ;' Mr. Alfred 
Baker, Vice-President ; Dr. M. M. De Bartolomé, Vice-Président ; 
Hi J. T. Arlidge, Mr. F. J. Bailey, Mr. J. W. Baker, Mr. T. H, Bart- 
eet. Mr. J. 'S. Bartrum, Dr. G. F. Bodington, Dr. L. Borchardt, Mr. 
@ A. Brown, Dr. J. M. Bryan, Dr. W. Carter, Dr, Sidney Coupland, 
Dr, J. Ward Cousins, Dr. G. W. Crowe, Dr.’ A. Davidson, Dr. A. 
Davies, Mr. H. N. Davies, Dr. E. Dewes, Dr. W. H.. FitzPatrick, Dr. 
R. Foster, Dr. E. Long Fox, Mr. J. 8. Gamgee, Dr, W. 8. Gervis, Dr. 
C. E. Glascott, Dr. W. C. Grigg, Dr. J.. Hardie, Mr. A, J. Harrison, 
Dr. S. ‘Holdsworth, Mr. T. V. Jackson, Dr. James Johnston, Mr. Evan 
Jones, Mr. H. R. Ker, Dr. D. J. Leech, Dr. W. J. Lunn, Mr, C. Mac- 
namara, Dr. D. C. McVail, Mr. F. "Manby, Mr. J. Manley, Mr. 
Frederick, Mason, Mr. C. ‘A. Newnham, Mr. R. H. B. Nicholson, 
Dr. E. Rickards, Mr. J. Reid, Dr. D. Lloyd Roberts, Dr. James Ross, 
Dr. 8. 8S. Roden, Mr. R. J. i. Scott, Dr. A. Sheen, Dr. R. Shettle, 
Mr. W. D, Spanton, Dr. 8. Spratly, Dr. A, Strange, Mr. J. V.Solomon, 
Dr, E. M. Skerritt, Mr. T. Sympson, Mr. H. Terry, Dr. J. R. Thom- 
son, Dr. J. Y. Totherick, Mr. H. Vevers, Dr. E. H. Vinen, Mr. R. W. 
Watkins, Dr. W. Webb, Mr. E. F. Weston, Mr. W. G. Whitehead. 

Read circular convening the meeting. 

Read letters of apology for non-attendance from Mr. John Bas- 
sett, Dr. Embleton, Dr. Stanley Haynes, Dr. Myrtle, Mr. A. Arthur 
Nap r, Dr. H. Sutherland, Dr. Robert Tiffen, and Dr. John Woodman.. 

oved by Dr. B. Foster, seconded by Dr. Bodington, and 

Resolved: That the report of the Committee of Council be Te- 
ceived and entered on the minutes. 

“Moved by Dr. Strange, seconded by Mr. Hugh Ker, 

That the report of the Committee of. Council. on the soiptbaenta: 
tion.of the Branches in the Committee of Council be adopted. . 

Whereupon an amendment was movéd by Mr. Vincen au, 
seconded by Dr. FitzPatrick, 

. That the Sent, part, of the report be now considered. 

_ The amendment having been put from the chair, the list Was 
tore! to be carried 


id 


ndéd 


olson ‘ana 


at tite, | will be 


: 


Dr, Ourrie:; 


uested to send subject of the —., | 


Mr. Miles 


representation of Branches in; the 
amended ‘by the Council this day, 


future be thé executive or ' governing’ body, 
of Council, thus’ being’ no longer required, will cease to ‘exist, the 


“Moved by Dr, Strange}! by Mr. 

That the second part of the report be adopted. 2 4qOo¥ 

Whereupon an amendment wasmoved by Dr. Borchardt, seconded 
by Dr. Lloyd Roberts, 

That. a subcommittee of the Countéil be appointed to éonslder, 
which way the first part of the report can be carried out. 

The amendment having been put from the chair, the same was 
declared to be lost...’ 

Whereupon a second amendment was moved. by Dr. Bodin 

seconded’ by Mr. Vincent Jackson, four rid 


That the report ph b 
The, amendment ha: was 


tha h 4, 8, be ad 
Reso t paragraph 4, page 8, be ado ! 
Moved by Dr. Carter, seconded by Dr. Witebatrick, 
That the return first class railway fares of every Seabees se 
of the executive body be paid by the Association: “' « 
an amendment was moved hy Dr. Grigg, by 
Dr. J. R. Thomson, 
That the railway fares of representatives of. Branches to the 


nore ain 


The amendment having been put from the chair, the same was 
declared to ‘be lost. . 

The original motion was thin, put, and declared to be carried: 

“Moved by Dr. FitzPatrick, seconded by Dr. Bodington, 

Resolved: That ‘the President, the President-elect, the President 


‘of Council, the Treasurer, and the Vice-Presidents, be ¢a officio men 


bers of the executive body. 


Moved by Mr. Bartrum, seconded by Dr. Ward Cousins, : and ° id . 


‘Resolved; That no member, unless resident in the area of a Branch, 
can represent such Branch. . gh 
Moved by Dr: Bodi seconded by Mr. Rory anda de 
Resolved ; ‘That ‘the Committée of Council ‘be’ requestéd" to 
due, notice, before the annual. meeting, of such alterations in. the 
laws and by-laws of the Association as may be necessary. for carry~ 


ing into effect the change in the constitution of the ‘govertiment of 


rt of the subcommittee’ on’ the 


Moved-by Mr. Husband, seconded by Dr. De Battolomé, atid 0. 
‘Résolved: That, as the Couneil as proposed. to be elected: will, ia 
‘and the Cominittee 


the Association embodied in the re 


required alterations in the laws and by-laws be made, by. the Com- 
mittee .of with the assistance of the Solicitor of the Asso. 


REPORT OF SUBCOMMITTER APPOINTED BY sin 
COMMITTEE OF COUNCIL ON THE REPRE 
SENTATION OF BRANCHES IN COM- ©)” 

MITTEE OF COUNCIL. | 

Ar the annual risetting of the Council held at Worcester i in 1 kogeey 
1882, the questions of the constitution and government of the Asso- 
ciation were raised by the following motion, of which due notice 


had been given, viz ade Bus 
Moved by Mr. Hugh Ker, seconded by Dr. Ward Cousins. .,.. |. 


“That the Committee of Council be requested to consider in which way diréct 
representation of the Branches can best be secured.” #8 " 


From this point of view the matter was discussed by the. Council, 


_ and the above resolution was carried. 


In response to this resolution, and after due consideration, at a 
meeting of the Committee of Council on October 18th,: 1882, it. was 
determined to refer the matter to a subcommittee, with instrictio# 
to report to the Committee of Council at its next meeting ; and & 


subcommittee was appointed consisting of the President of Council 


the President, the Treasurer, Dr. Alfred Carpenter; Dr. Ward Tice 
Dr. ‘Alexander’ Davidson, Dr. Grigg, Dr. Holman, Mr. Arthur ‘Ji 


' son, Dr. Parsons, and Dr. A. P. Stewart. 


«On November 19th, 1882, the subcommittee held its first nicetings 
and, after carefully considering the subject ‘referred to it, camé 


the conclusion that ‘duty, was to ascertain the mind. of th 


(generally 


matter in question. ‘With this 
dressed to the president an pa 


to‘ issue, the President 
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Association, asking for information on the subject. The following is 


copy: 
. Hillary Place, Leeds, November, 1882. 

Dear Sir,—For some time past a feeling appears to have been growing up in 

Association, and is said, some, to be already of widely spread extent, 

» whatever may have been the case in former years, the ches of the 

tion are not now properly and adequately represented on the Committee 

of, Council. At the recent annual meeting at Worcester, this feeling found ex- 

pression not only at the general meetings, but also at the meeting of the Coun- 

cil, and. that 'y, the Council, passed a vote requesting the Committee: of 

Council to consider the question: and if, after ascertaining the mind of the 

Branches on the subject, it should be found that.any grievance really existed, it 

would consider report upon the way in which the evil could best be reme- 
died. The existing by-law of the Association on the subject reads thus. 

By-law 25. ‘The Committee of Oouncil shall consist of the President, the 
President-elect, the President of the Council, the Vice-Presidents.of the Asso- 
ciation, the Treasurer, and of the Honorary Secretary for the time being of each 
Branch, who shall be, ez, officio, members of the Committee of Council, and also 
of Sener Snapabere of the Council, to be elected by the Council, as hereafter 

In 1879, in consequence, probably, of the rapidly increasing growth of the 

» 2 feeling, similar to that now sup to exist, having made itself 
heard, the question of the representation of the Branches on the Committee of 
Council was considered, and the following resolution was passed at the meeting 
of October 15th, 1879. 

That every. Branch be informed that it is competent to it toappoint more than 
one secretary, and to prescribe the duties of each so that one may be re- 

uired to discharge no other duty than that of representing the Branch on the 


mittee of Council. 
It was argued that the hono secretaries were men who received their ap- 
tments because they had cient leisure at their disposal to give to the 
1 duties of their office, and had good personal knowledge of all the members 
of their but who had often neither the means. nor.the time at their 
a to,act.as the representatives of their tive Branches at the meet- 
ings of the Committee of Council, and were so p at_a disadvantage. And 
yet it was neither ignored nor forgotten that much of the real success of the 
Association was due to the exertions of the honorary secretaries, a body of men 
who have never ceased to use their utmost endeavours to advance the interests 
of the Association, and who have never received any adequate reward for their 
labours, and it was felt that to deprive them, when they wished to use it, of the 
right to attend the meetings of the Committee of Council, would be not only a 
hardship, but a decided injustice. But few Branches have availed themselves of 
this power, and yet the feeling of insufficient representation is not allayed, and, 
uently, the Committee of Council has appointed a subcommittee to re- 
- consider the entire subject, and to report to it as speedily as possible whether 
any, and what, further steps are advisable. In order that a definite conclusion 
may be arrived. at, the subcommittee so appointed desires to ascertain the 
opinion of your Branch, and requests that you will kindly consider this matter 
as an urgent and an important one, and that you will send in your reply, if pos- 
sible, by December 31st next.—Believe me, dear sir, yours very truly, O. G. 
WHEELHOUSE, President of the Council and Chairman of the Subcommittee. 


JOURNAL, and a short paragraph was appended dirécting the atten- 
tion of the members of the Association generally to the subject (see 
JOURNAL, December 2nd, 1882, page 1111), and requesting those 
who were unable to attend any meeting called to consider the ques- 
tion, to communicate their views to the President or Secretary of 
their Branch. The following is a copy. . 

THE REPRESENTATION OF BRANCHES ON THE COMMITTEE OF CoUNCIL.—It 
will be seen by reference to our “‘ Association Intelligence,” that the Committee 
of Council has lost no time in grappling with the question -referred to it at the 
annual meeting at Worcester, as to the alleged deficiency of representation of 
the Branches on the Committee of Council, and we are asked to call attention to 
the steps which have been taken. At its first meeting subsequent to the annual 

yathering, the Committee of Council, recognising the importance of this ques- 
on, appointed a subcommittee to investigate it, and to report, at as early a date 
as possible, the result of its deliberations. The subcommittee had its first meet- 
ing on Tuesday, November 2lst, and, after very careful deliberation, startin 
from the desire to arrive at the real wish of the Association at large, determined, 
in the first instance, to issue a “‘ circular letter” from the President of Council 
to the president and secretary of every Branch, and, through them, to the 
Branches, stating what the grievance is said to be, and seeking their assistance 
to probe it thoroughly. To effect this end, the subcommittee appends to the 
letter a series of “ questions” calculated, it believes, to elicit the wishes of each 
Branch on the subject. The letter and the questions appended we publish to- 
bs ; and we hope that, after perusing it, any member who takes an interest in 
inquiry will, without delay, place his views before the president or secretary 
of his Branch, and thus assist them in their official replies to lay those views 
before the subcommittee. The subcommittee asks that the replies may be 
handed in at as early a date as is possible, in order that time may be given for 
their classification and consideration, and for the formulation of a definite 
scheme of reform to be submitted to the deliberations of the Committee of 
Council at its meeting in April. Time will thus be given for the Committee of 
Council duly to consider any scheme so , and to put it into a com- 
presentation to the ann at Liverpool. It is 
4 d that all members interested in the subject will give such aid as 
in their power to the subcommittee in its endeavours. 


| 


‘Council can best be secured.” ' 


It was hoped that every member would thus have an oppo - 

to make himself directly heard. It will be observed that pre 

circular letter, information is sought upon several topics which 

not, strictly speaking, included in the reference made by the Gat 

mittee of Council to the subcommittee, viz.,“To consider in: Whap 

way direct representation of the Branches in the Committee ‘of 


It was apparent that ibly the outcome of the inquiry might: 
lead to some alteration in the constitution of the Comittee 
Council, consequent on the introduction of new elements: and. 
involve, perhaps, a reconstruction of the entire executive hi 

of the Association itself. In the preparation of @ comprehensive 
scheme of this nature, it was felt that a broad view, not only of our 
present wants, but also of our possible future needs, would have to 
be taken; and that any information which the subcommittee could 
accumulate, bearing on these points, would certainly prove most. 
useful and important in any discussion of the subject which might 
hereafter ensue. . 

This report, therefore, consists of two parts: 1st. The subject’ 
specifically referred to the subcommittee; and. 2nd. Pertinent—i 
somewhat extraneous—matters. This leaves it open to the Com 
eogsap bg Council to deal with the two parts separately if it thinks 
fit to do so. 

By January 16th, 1883, replies ‘had been’ received from a 
majority of the Branches, and on that day the subcommittee 
its second meeting, and proceeded not only to consider the replies, 
but also to formulate the principles on which this report. should be 
based. 

It seemed clear to the subcommittee that, in a majority of the 
Branches of the Association, no dissatisfaction with its existing 
constitution had been felt; but that in some—chiefly: the larger 
Branches—a decided opinion in favour of some change: was ex. 

essed. 
PeThe results obtained by the replies to the circular letter are diffi. | 
cult to summarise. 

If the answers to question No. 1—‘Is your Branch satisfied with 
its preset method of representation in the Committee of Council 
by honorary secretary ex officio ?”—be taken as the basis of calcula. 
tion, it will appear that twenty Branches are content with the status 
in quo, and that these Branches comprise, in round numbers, about 
4,064 members; that seven Branches are in favour of direct and 
proportional representation; and that these Branches comprise, in 
round numbers, about 1,671 members. Five home Branches, num. 
bering 306 members, have made no reply; and five colonial Branches 
have not been consulted. 

But if the replies to question No. 5—“ Is there any feeling in your 
Branch of inadequate representation ?”—be taken as the basis, the 
result comes out differently, thus : a 


No. of Members, 
Eleven Branches say “Yes”... 
Fifteen Branches say “No” ced 2,504 
Six Branches'send noreply .... 490 
Unattached members number ... 2,889 
Total 9,41 


The replies to the questions were given in some Branches by the 
president or secretary alone ; in some Branches by the Council of 
the Branch, called specially to consider them; and in a few cases by 
the Branches themselves in general meeting. Your..subcommittee 
is unable to say whether, in any instance, other possible changes in 
the constitution of the Committee of Council were considered, or 
whether only the specific change which has been placed under our 
consideration was discussed. a 

There is also, besides the members of the Branches, a large num: 
ber (about 2,889) of members of the Association who are not Branch 
members, but who have a voice in the general meetings, and of 
whose opinions the subcommittee has still no knowledge, as in no 
instance has any unattached member communicated his views to the 
subcommittee. 

Should the principle of direct representation be adopted by the 
Association, the following is the plan which your subcom 
would suggest : 

1. That there be one representative for every Branch. . 

2. That such representatives be elected “directly 
Branches. 

3. That they be elected annually. 

4, That the larger Branches should have’ the right to elect out of 
their members additional representatives on the following scale, vit, 


by the 


[May 26, 1888, 
QuEstTions.—1. Is your Branch satisfied with its present method of representa- 
ae tion in the Committee of Council by honorary secretary ez officio? 2.” Has your 
; Branch, having the power to elect a special honorary arg 4 represent it 
in the Committee of Council, availed itself of that power? 3. t is the total 
Ms number of members of your Branch, and what is the income of your Branch ; 
: from Branch subscriptions? 4. Are the travelling expenses of your honorary 
: secretary to the meetings of the Committee of Council defrayed by the Branch ? 
5. Is there | —s in your Branch of inadequate representation? 6. Is the 
attendance of your honorary secretary at the —— of the Committee of 
Rone Council influenced by the payment, or non-payment, of his et ce 
ol 7. Have you any other =<) to offer to the subcommittee with regard to 
“ied the representation of your ch in the Committee of Council ? 
go ‘This circular letter was also published simultaneously in the 


May 26, 1888.) 
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that in Branches numbering more than 200 members, there shall be 
one additional representative for every 200 members. 


Your subcommittee desires, in the second place, to refer to certain 
considerations, some of which, though incidental to the matter spe- 
cifically referred to them, are not, or may not be, considered to be 
strictly comprised within the reference. 

1, Arecord of attendance shall be kept and published annually 
in the JOURNAL. 

2, It appears to your subcommittee, from the replies received to’ 
the questions published with the circular letter, that many of those 
who have now the right to attend the meetings of the Committee of: 
Council habitually fail to attend. This it conceives to arise, in the 
main, from a combination of causes, amongst which are—(a) the 
distance to be travelled; (+) the time to be devoted to the business; 
(c) the expense to be incurred, And it is of opinion that, under the 
pro constitution, there will still be a large proportion of mem- 
bers who would remain habitual non-attendants, especially as regards 
the more distant Branches. 
~~ In view of this difficulty, your subcommittee discussed very fully 
the advisability of allowing such Branches to elect, as representa- 
tives, members of the Association outside their own limits. By a 
large majority, it was held that such provision would soon result in 
an overwhelming balance of power being given to members of 
Branches in or near the metropolis, and it was felt that it would be 
impossible to define strictly what was, and what was not, a “distant 
Branch,” and therefore that this privilege, if conceded to one Branch, 
must be conceded alike to all. 

3. It appears to your subcommittee that, if the plan of propor- 
tional representation should be adopted, it would be undesirable to 
maintain the present dual system of government in the Associa- 
tion. , The election of representatives on the executive would cease; 
the executive would cease to be, in any sense, a ‘Committee of 
Council,” which body would no longer have any share whatever in 
appointing it ; and the annual report would be made direct to the 
Association by the executive; the choice of place of annual meeting 
might also be properly left entirely to the “ executive.” 

4. The Council, and therefore the Committee of Council, would 
cease to exist, and would be replaced by the new governing or 
executive body. 

5. On full consideration, it was determined to recommend that 
the payment of travelling expenses should be left to the Branches. 

6. Your subcommittee has reason to think that the Association 
would not desire to remove the Vice-Presidents from the executive. 
Their removal was not requested by any Branch; was earnestly pro- 
tested against by one; and their retention was recommended by 
another, and that the largest Branch in the Association ; but it sug- 
gests that the right of attendance should lapse in the case of any 
Vice-President who should fail to attend a meeting for two consecu- 
tive years. It was of opinion, however, that it might be well to 
reserve to the Association the power to restore this forfeited right 
to any Vice-President who should at any time express a desire to 
' resume active co-operation in the work of the Association. 

C. G. WHEELHOUSE, President of the Council (Chairman) 
‘London, March 7th, 1883. 


APPENDIX. 
The following answers to the questions issued by the subcommit- 
tee have been received from the Branches. f denotes President ; 


* Honorary Secretary.’ 

Bath and Bristol Branch.—\. Yes. 2. No. 3. Bath, 72, £14 8s.—Bristol, 144, 
£28 16s. 4. Yes. 5. No. 6. A resolution was pro and carried, ‘‘ That the 
travelling expenses of the secretaries of the ous Branches should be borne by 
the parent Association. Doubtless, parsons of expenses conduces to soquiarity 
of attendance. The following resolution was passed at the meeting of Decem- 
ber 7th: ‘‘That in the opinion of this Branch, the travelling expenses of the 
honorary secretaries of the Branches in attending the meetings of the Commit- 
tee of Council should be borne by the parent Association. 7. No. *Richard J. 
H. Scott. *E, Markam Skerritt. 

Birmingham and Midland Counties Branch.—l. No. 2. No. 3. 342. The in- 
come of the Branch from Branch and sectional subscriptions is about £55 per 
annum. 4. Yes. 5. Yes. 6. The expenses are paid. 7. The two following re- 
solutions were pened at a meeting of the Branch at which the circular was con- 
sidered : 1, ‘ t in the opinion of this Branch, no change in the laws which 
regulate the election of members of the Committee of Council, will be satisfac- 
tory, which does not provide for the election by the Branches of one or more 
representatives from each Branch, in proportion to the number of its members.” 
2. ‘That this Branch is of opinion that the principle of direct representation 
which the British Medical Association insists upon in the constitution of the 
General Medical Council under a reformed Medical Act, should be applied. to 
a Government of the British Medical Association.” *Edwin Rickards. *A. | 


‘Border Counties Branch.—1. Have no means of ip 2.No. 3. 100, 
£12 10s. 100, £12. 4. Was once done I believe. I believe this was doné on one 
occasion. 5. Cannot say. When the matter was brought forward on a former: 


. 2. No.- 3. 90, £4 10s. or under, per annum. 4. No. 


occasion—1879—there was a seeing. that the Branch should be more frequen’ 
represented in the Committee of Council. The quate of appointing a spec 
secretary has never been before the Branch; why, I do not know, One sug- 
gestion as to this way of rrp. Pity is, I believe, really felt to be a wea: 
int ; it seems to me that members who Have the time and means to attend 
he Committee of Council probably do not care to appear as Secretaries to 
Branches. I think we could get members who would represent us with fair re- 
larity whom we could not ask to appear under this denomination, | 6. Should 
fhink not: rather the loss of time and length of journey involved. 7, That 
either of the honorary local secretaries may represent the Branch at meetin 
of Committee of Council, was that Committee se vg alternate its place of mee 
ing with other large centres. tAlexander A. H, Knight. Roderic Maclaren, 
Honorary Secretary, pro tem. ist 
Cambridge and Huntingdon Branch,—1. No opinion has been expressed. Yes. 
5. None has been ex- 
pressed. No. 6. The honorary secretary has usually attended the meetings 
when he has been in London on other business, and has occasionally attended 
specially. Unavoidable engagements have prevented his attendance some- 
times, but the non-payment of travelling expenses has scarcely been a considera- 
No. 7. See resolutions on addenda. fWilliam Groom. *Bushell 
nningson. 

Resolutions passed at a ‘Special Meeting of the Cambridge and Huntingadn 
Branch of the British Medical Association, January 6th, 1883.—1. The Branch 
is well satisfied with the present constitution of the Committee of Council 
under By-law 25. The Branch doubts whether any addition to the number of 
members would increase the efficiency of the Committee of Council,as a work- 
ing body. 2. If there be a wide-spread feeling of inadequate: representation, of 
Branches, as suggested in the circular addressed to the secretary, it may be de- 
sirable to introduce some system of proportionate representation. 3. The 
Branch would much regret the exclusion of Vice-Presidents, inasmuch as; havin, 
been elected Presidents of the Association in their respective districts, they‘ a’ 
essentially representative men, and from their experience and the part they 
have taken in promoting the interests of the Association, they are Crip 4 
well qualified to be ez officio members of the Committee of Council. 4. The 
secretaries also -have been elected to their several offices, and the knowledge 
possessed by them of the affairs of the Branches, as well as their frequent 
communications with the members, qualifies them in an especial manner for the 
Committee of Council. 

Dublin Branch.—1. Yes. 2. No. 3. 172 members, about £40 per annum.» 4. 
*Yes. 5. No. 6, It is the opinion of the Branch Council that the travelling ex- 
penses of every Branch honorary secretary should be paid. 7. No. .*G@. F. 
Duffey, M.D. 

East Anglian Branch.—1, There has been no agitation. 2. Yes. 3. About 
180, about £20. 4. The honorary secretary when attending has had his railwa 
fare paid. 6. Yes; he would not attend as an er officio member unless his 
trave: ling were 7. [am of opinion that the Council of the Asso- 
ciation should be abolished. There should be direct representation of the Branch 
in the Committee of Council. A Branch of 100 members and upwards should 
send a representative. Smaller Branches might combine to elect. There should 
be direct representation. The Council might be abolished. Every Branch of 
upwards of 100 members should elect a representative. Small Branches might 
combine for election. *W. A. Ellison—*Michael Beverley. 

East York and North Lincoln Branch.—1. Yes. 2. Yes. 3, 81 members. 


Avexeme income from Branch subscriptions for last six years, £9 16s. 5d.; ditto 


expenditure, £10 9s. 5d. 4. No. 5. There is not. 6. 


The honorary secre 
does not attend the meetin, 


of the Committee of Council for the reason in- 


honorary secretary or not, should be called the representative of the Branch. 
There was also a suggestion that the President of the Branch be, ez eps’ a 
member of the Committee of Council. This suggestion was not carried at the 
meeting held to consider this circular. *E. P. Hardey. 

Edinburgh Branch.—1. I have heard nothing to the con -. So faras Iam 
aware itis. 2. No. 3. Between 60 and 70—£4to £5. 4. No. 5. Not that Iam 
aware of. Iam notaware thatthereis. 6. I donotthinkso. No. 7, Iconsider 
that the Edinburgh Branch should have a representative in the Committee of 
Council. No. omas Annandale. *O. E. Underhill. 


besides the secretary, should be a member of the Committee of Council, 
ves of the nches shou e tion. . Buchanan. 
*Joseph Coates and James Christie. 
Lancashire and Cheshire Branch.—1. So far as it goes, I believe so. 2. No; the 
secretary has attended the meetings preety regularly, 3. Over 800. Last year, 
£91 2s. 6d. 4. Yes, the railway fare. 5. Yes,a strong one. 6. No doubt. 7, 
Resolutions passed by the Council of the Branch on this subject have been for- 
warded to the President, copies of which are as follows, viz: ‘That no change 
in the mode of election will be acceptable which does not include direct repré= 
sentation from each Branch in proportion to its numbers.” ‘That the travel- 
wy Bee mses of the representative members of the Branches be defrayed out 
of the funds of the Association.” *A. Davidson, M.D. , 
Metropolitan Counties Branch.—1. See No.7. 2. No. 3. 906. Income about 
£113. 4. No; but when the Committee of Council met in Birmingham the 

when sufficient funds. 5. 0.7.6. No. 7. See recomm 

com: tons approved by a Special General Meeting, held on Wednesday, 
December 20th 1882.—1. Recommendations as tothe 1. That every Branch 
President for the time being be, ez officio, one of the representative members of 
the Oouncil. 2. That not less than fourteen days prior to the date of nomina» 
tion of the members on the Council of the Association, the ho: secretary 
shall write to each proposed representative of the Branch on the in- 
uiring whether he will be able to attend the forthcoming meeting or not.—m 
Recommendations as to the Committee of Council: 1, That the present system.of 
placing past Presidents and Treasurers of the Association, and Presidents of 


| 
| 
dicated in the question. The Branch elected the press special honorary secre- * & 

. tary to represent it in the Committee of Council because he had exceptional ag 
facilities for as to London, and had offered. 7. The Branch suggest that gro 
the person who represents it in the Committee of Council, whether he be the ; 

Glasgow and West of Scotland Branch.—i. Never been referred to. It has ye 
considered the question. 2. No. No; the senior is er officio 
a member. 3. (??) 133—£16 13s.6d. 4. No. 5. Never m referred to. No ps: 
ae on the subject has been expressed. 6. I do not know; but certainly the ad 

Branch will never pay his expenses. The cost of a journey to London debars ee 

the honorary secretary from attending. 7. I think thechairman of the Branch ae 

| 


198? 


Qounell, on the Committee of Council as ex ofieio members remain unaltered. 
. That Branches with not more than two hundred members be represented, a 
at present, on the Committee of Council by the honorary secretary, or suc 
person as they may specially appoint to re t them, who should be desig- 

the “ex representative.” 3. That, in addition to this, power should 
be given to every Branch with over two hundred members to nominate to the 
General Council a second representative ; over four hundred, a third; over six 
Ahondred, a fourth; and so on in proportion; and that such nomination of 
members take the place of the existing nomination of twenty members by the 
Committee of Council. 4. That these representatives should not be obliged to 
retire until they have completed their second year of office. 5, That in cases 
where the payment of the honorary secretaries is desirable, each Branch should, 
as far as possible, defray the travelling expenses of its representative; but that 
in.any particular case in which a Branch desires to pay the mses of its re- 

tative, but does not possess adequate means, the Committee of Council 

have power to t a subsidy towards the payment of such expenses.” 

‘WATER, ident, Metropolitan Counties’ ch. 
Harrow, January ist, 1883. 
Midland Branch.—1. I have heard nothing to the contrary. I think not. 2. 

No; the matter has not come forward. No. 3. About £20. Over 200; £25, 4. 
No. 5. I have heard of none. I think so. 6. That is unquestionably the 
reason for not d so. No. 7. That the travelling expenses of the represen- 
tative members of the Branches be defrayed out of the funds of the Association. 
No. *L. W. Marshall. Harrison. 


North of England Branch.—1. Yes. 2.'No. 3. 239; income (1881) £43 16s. 4. 
Yes 5. No. 6. No. 7. Quite satisfied. 7G. H. Philipson, M.B., Chairman of 
meeting when this letter was considered. *David Drummond. 


North of Ireland Branch.—1. Hitherto nocomplaints have been made on this 
matter. 2. No. 3. This year’s membership numbers about 140, and the income 
from these in subscriptions was £17-10s. 4, No. 5. No. 6. The secretary has 
never applied for travelling expenses. The income of our Branch would not 
permit of the payment of the travelling expenses of its representative. 7. 

‘Alexander Dempsey. 

Northern Counties of Scotland Branch.—1. No. 2. No. 3. 36; about £16. 4. 
No; so faras I know, he has never attended any meeting. 5. I believe there 
is, but the subject has never come up for discussion at any of our meetings. 6. 
Perhaps the absence of our secretary from the meetings is due, not so much to 
the non-payment of expenses, as to the fact that the nce being so t, he 
cannot be supposed to spare the necessary time. 7. I would suggest that: dis- 
tant Branches like ourg should have the power to elect any member of the 
Medical Association as their representative. {tG. Forbes. 


Reading Branch.—1. Consider representation might be improved ; vide question 
7.. 2. No; but has declined to do so. 3. 44; £5 10s. 4., Yes.. 5. Yes; vide ques- 
tion 7. 6. Vide question 4.. 7. Yes; that the president for the year be ez offer 
a@ member of the Committee of Council, and that the eavelling expenses of both 
representatives be paid by the parent Association. *Richard C. Shettle: ts 

ire and Mid-Wales Branch.—i. No; it has elected a special honora’ 

secretary for that purpose. 2. Yes. 3. 86; the income for Branch subscripti 

is £21 10s. 4. No. 5. Not that I have heard. 6. I should ‘say that hitherto’ it 
has been influenced by the non-payment of his- travelling expenses. No. 
td. R. Humphreys. . 

Southern: Branch.—1. I- think they have great satisfaction in the. present 
honorary piper! h but from circumstances he is ‘rarely able, to be present. 
This Branch is satisfied with the representation in the Committee of Council. 

) No. 3. About 180; 260. 4. No. ink every Branch should be 


Yes. 5. I thi 
ted than now. There is some feeling of inadequate representa- 
tion, that’ representation on a numerical basis mea ae be adopted. 6. I 
eannot say whether it is so or not, but I think if the ch‘ had the power, 
they would nominate some member whose time and means would enable him to 
— the Council meetings frequently.. The honorary secretary is not in- 
meed by the payment of his expenses. 7. My suggestion is that each Branch 
should elect one member of their h for this special duty, who should. re- 
the Branch at the of Council in case the honorary secretary 
‘ not. Although satisfied with thé present representation, 4 fear is enter- 
tained that'it may lead to the disunion of Branches for the a ge ctinereasing 
representation by sécretaries. “Ernest Elliott, M.D. *W. C. lean, 
» as the persons or n r of our representatives; but they. might 

better distributed geographically, through the Branch, Naturally it isand 
ee be... Payment ong t to be, e either by, the Branch or Association, or in 
ily Pinpene 7. The attendance of, honorary secretaries, as of, other members, 
and in case an honorary secretary has not attended at one 


be 
eeting Of the Committee of Council during the year, that he be inéligible to. be 
Feelecte and that the he | 


; for the space of twelve months, Branch he represents, be 
required a t.. representative for the ensuing year. *Charles | 


South Midland Branch.—1.. Yes,—Yes, if,the honorary secretary..attends,the 
Council ihe treasurer | 


meetings of Committee of 


De Yes.) 3. 105. 
will inform you.—105.. About £11 6s. (£13). 


4. Yes; ifrequired: 5. No. 6. No. 


7. No.—No ; but a very strong feeling is. , in the Branch, especially by 

the Officers, thereof, that, : JOURNAL not sufficiently represent “ie 

Branches, by declining. to insert. addresses and papers at, the annual and 
‘meetings of the Branches. The following resolution has been forwarded | 


‘me: ‘‘That reports of meetings or papers read should always be inserted in | 
Secretary | 
me | 


tersigned by 
se is of opinion that births, deaths, and spartiages, should be inserted in ‘the / 
th.—jC. J. 


© BRITISH MEDICAL JOURNAL, when forwarded by the Hono 
coun’ by the Branch representative of the Committee of Council. 
Evans. 


URNAL free of charge.”—*G. F, Kirby-Smi 


«South Wales and Monmouthshire Branch.—1. No. - 2. Yes.—We have two Hon-| 


Secretaries, and it has always been the practice for the senior to attend as 


our-ez officio'member of the Committee of: Council. 3. 160—about £24.—165— | 
7.. The members ‘of this Branch are ‘of ' 
inion that there should be a more general representation ‘of ‘Branches on the 


2240158. 4. Yes. 5: Yes. 6. Yes. 
mittee Council) and a different mode of ¢lecting them: than exists at 
present:—We think our Branch should have another representative. But we feel 
strongly that tle whole question of the constitution and mode of’ élection af the 
Committee of Council have appended otir recom- 
mendations onthe other side, “Bee Addenda.—jHvan Jones,—“A. Sheen, 


Yo Dis 


wee 


interests equally as well cared for, if. the Council were bali, anita 
Committee of Council: We recommend that this body sho’ be cates ae 
«* Executive Council,” and should consist of—The President of the Associat; 
the President-Hlect ; the Treasurer ; such Vice-Presidents as consent in : 
to act; the of each Branch haying seventy-five mem 
and upwards Agha shall be ex officio members) ; and other elected mene 
be elected by the various Branches, in the following proportion, according £ 
their numerical strength, that is to say: Branches of 150 to 300 members. ig 
representative ; Branches of 300 to 600 members, two representatives; Bran 
of 600 members and upwards, three representatives. ere, the members 
Branches do not amount to seventy-five, it shall be competent to two or in gt 
of such Branches to coalesce so as to bring up the number to seventy-five, and 
entitle them to send one of their honorary secretaries astheir ez officiorepre 
, ative on the Executive Council. We recommend, further, Yon the travelling 
expenses of honorary secretaries who attend the Executive Council, should be 
paid out of the funds of the Association. In forwarding these recommendat 
think it well to:make a few explanatory remarks. As the duties of the 
are practically performed by the Executive Council, we think \it. would a 
saving of time and labour if the latter body were reported direct to the ; 
tion, and, in reality, did all the present work of the Council. (The Counci} only 
meets at the annual gathering, and, from my experience, is rather 
than otherwise.) members is mentioned asthe lowest limit, forex 
officio representation by the honorary secretaries, The number is unimportant: 
it is the principle we contend for, viz., that there should be a limit in this 
direction. The argument used was, that it was unfair that two Bran es, 
having together, say, 50 members, should have two representatives, whilst .one 
Branch having 190 should only have the same number. » Nevertheless, I think 
myself, that each Branch should be represented by its honorary. sectet, 
Again, the limiting number as additiona] representatives are not of ‘so ‘m 
importaneeas the principle involved, viz., that there shall be some sort of direet 
representation, according to the numerical strength of the Branches, and, that 
these representatives shall .be elected by the Branches. (Some of us thou, 
we should have the power to. elect any member of the Association, not neces. 
sarily a member of the Branch.) (I think myself, that the travelling 
of all members who attend the Executive Council should be paid. out of the 
funds of the Association.) By-law 9 should read;—‘‘The President of the 
Executive Council shall be elected by the Executive Council. He shall hold 
office for three years,” etc.—A. SHEEN, Honorary Corresponding Secretary, 


South-Western Branch.—1. The question has not been raised in the Branch,— 
No meeting of the Branch has been held sinee the circular was received, and as 
the circular must’ be returned before December 31st,and our next meeting will 
not be held until the second week in January, I can only give-the result of con- 
versation with individual members, and should say No.-I believe so. ‘2. No; it 
is doubtful if anyone elsé would be a os undertake the duty of attending 
meetings in London at his own expense.—No; ectly satisfied ‘with our seor- 
tary if only oné representative is permitted. believe so, 3. 
come should be about £23, but there are a few defaulters.—About 180, 2s. 6d. ach, 
£22 10s.—Between 180-190 4. Yes, if funds tit, but without ‘an of 
the funds would ‘be quite insufficient, as Exeter is‘at such 
siderable distance from London.—Dr. Rees Philipps has replied to, this anestign 
5. No.—Yes; our only genuine band with the.Association is the weekly Jo 
We are isolated,and the ope meetings begun two years ago are as inn 
and feeble.—Yes. 6. Not'in my case, but the second Wedneé in each 
is committee-day of: the asylum:I superintend. If the:C Corincil 
was on any other day I; would attend regularly,—No,, If the, 
would pay railway fare, our Branch representative would no dou t be ab j 
attend, but the feeling is that it is too. much to expect ‘a member to givet 
days up and pay railway fare as well:—The Committeeof Council is ever nowa 
huge body to act: in the capacity, of the. Executive Committee, , For, my own 
part, I have most faith in committees of three workers, with the rest, in 
members who are never expected to attend ;, but if it could be enlarged byt 
addition of the President’s name for the time being ‘of each Branch; few might 
take the trouble to attend, but im occasional, years it. »would give an, energetic 
President many opportunities for, benefiting the Branch and the,Association,— 
*8. Rees Philipps, M.D.—fR. 8. Hudson.—{Joseph Harper, . ont 

Staffordshire Branch.—1. Yes, 2. No, Each member pays 9s. 6d.. 
last 111 subscriptions were received—£13 17s. 6d.’ 4. No 
7. Tt was whahimously considered that) when the’ general (Secretary of the 
Branch attends the meetings of the Committee of ‘Corincilj Seayelling 
expenses (railway fare) ought to be paid by the parent Association.—fJ. Y, 
Totherick. . 

Thames Valley Branch.—1. Not altogether. 2. No; /not until ‘now, but! they 
shave at their last, meeting elected a jal 58--about £10.07 
£11 per annum. 4. No. 5. Yes. 6. No. 7. Having (now that the question ha 
been raised) determined to elect a special represeritative in addition to 
the will now-rest satisfied: See Addenda 

Dear Sir,—I have already, on behalf of the’ above-named 
om a reply to the various questions referred to on the subject of the atc th 


on of the Branches on the Committee of Council, and f therein sta 
my Branch would be satisfied by the appointment of an extra honorary : 
tary, whose duties should be exclusively to represent the Branch on the'®om- 
mittee of Council, the right,of. the local honorary secretary of the Branchs 
to attend ex officio the meeting of the Committee being maintained intact. I 
find, howéver, from a letter received from the General 8 », dated ‘De- 
cember 18th, 1882, that, in making this appointment, the Branch has'n 
stood the resolution of the Committee'of Council, passed October 15th,’ 1879, a3 
he now informs me that the local hondrary secretary of the Branch, in conse- 

uence of his appointment having been made, ceases td be'a member ‘of the 

mumiitteé of Council. “As this is, I know, entirely opposed’ to the ‘spifit’and 

wording of the resolution passed by the'Brauch at their last meeting, when an 
unanimous opinion was expressed’ that’ the ‘privilege of the local ‘hono 
y to attend the meetings of the Committee should’ remain heretofore, 
T feel it is my ay to forward to you ‘this explanation, which must be ‘read 

ours very truly, DWARD L. FENN, Honorary, 
land’Chairman 


OL 


| 


Wheethouse, Buk of the Council ang 


_ May 26,. 1883,] 
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Copy of Resolution, sed by Thames Valley Branch, at a:Meeting held at .. | 

Resolved: That, in accordance with a resolution of the Committee of Council, | 
passed October 5th, 1879, Dr. J. Langdon Down be appointed an extra honorary 
‘secretary to represent the Branch ‘upon the of Council, in’ conjunc- 
‘tion with the honorary secretary, who would still retain his. position as. an ex 


‘est Somerset Bri .—1. Yes,’ 2, No: the subject was considered at ageneral | 


on April 3rd, 1879, when was resolved: Not to move for alte’ 


‘existing arrangements.” ‘3, At this time 57. ‘The Branch subscription is 1s. 6d. | 
per annum ; the income is, therefore, £4 5s. 6d. 4. No: but if the Branch re- | 
uested its honorary secretary to attend for an 
doubtless defray his expenses. 
tary. 6. I was going to say no, positively ; but I may qualify this direct negative 
adding that, although the great hindrances to my attendance have been some- 
mes other engagements, often the state of my health, and always the great 
sacrifice of time (more than ‘a day and night), yet I think that if the induce- 
ment had always been present that my travelling expenses would be paid, I 
might sometimes have gone to meetings from which I have habitually stayed 
away. 7. No. See Addenda.—*W. M. Kelly, M.D. 
r Sir,—With a view to my sending you, as fully as possible, answers 
Bo ge shee opposite, I arranged with the President of our Branch that a 
special general meeting should be called, to be held on Thursday last, the 14th 
instant ; and the meeting has been held accordingly. _ In the notice convening 
the meeting, which was sent to each member, I requested, should it not be ¢on- 
venient for him to attend, that he would send me a written teply, t6 Questions 
1, 5, and 7, copies of which I appended to my circular; but altering the initial 
words so as to make the apply personally; 7.¢., 1. Are you satisfied,” 
etc. 5. “Are you aware if any feeling exists,” étc. 7. ‘Haye you ‘sugges- 
tion,” etc. To this circular, I received answers owe twenty-five members, who 
replied in monosyllables “yes” and “no,” or ords equivalent thereto, as | 
follows : to question 1, Yes;” to question 5, ‘*No;”. to question 7, No.” At. 
the meeting held on the 14th, there were only six members present, Your 
letter and the questions were read and freely discussed. Three of those pecan 
expressed their dissatisfaction to the effect that the general practitioner is prac-’' 
tically not sufficiently represented on the Committee of Council. Resolutions 
were passed as follows: 1..That, in the opinion of this the existing 
by-law of the Association, No. 25,and the resolution by the Committee 
of Council on October 15th, 1879, defining the powers given by that, by-law to 
Branches for appointing an ¢z gficid representative are sufficient, and that no 
alteration in the laws of the Association on this subject is required. 2, That, 
under the circumstances of Dr, Kelly having intimated. to this meeting that 
he is unable, from, the state of his health, to attend the bepeg, a of, the Com- 
mittee of Council, and that he should be glad to be relieved of that, representa- 
‘tive office, in the opinion of this meeting, the power to elect a special honorary 
secretary to represent this Branch in the Committee of Council should be con- 
sidered, and, if thought proper, be acted upon by the next general. meeting of 
‘the Branch.—I am, dear sir, yours very truly, © ee to hae Xe, | 
fo C. G. Wheelhouse, Esq. 
Worcestershire and Herefordshire Branch.—1. Yes.—No (see answer to Question 
7). 2. Yes; once Dr. Strange ree elected special honorary secretary to arrange, 
for the meeting in Worcester this year.—Yes, once, 3. 80—£16. 4. Yes, ,5. Not 
‘that I am aware of.—Yes (see answer, to. Question 7)...6. No. 7: No.—At.a 
meeting of the Branch held January 8th, 1883, it was resolved: unanimously ,to' 
suggest: ‘‘ That in the event of the honorary secretary, being- unable to attend 
any meeting of the Committee of Council, his place may be. taken at,such meet- 
dng Ag deputy. who shall be elected at, each annual meeting of the Branch.— 
. W. Crowe. 


Yorkshire Branch.—1. The 


special purpose, it would | 


Bratch Council has every reason to believe so. 2. 
No. 3-261—£26 2s. 4. No. 5. The Branch Council has no reason to believe that 
thereis. 6. No. 7. This Branch Council does not consider it desirable to increase 
“the number of elected representatives on the Committee of Council.—jT. R. 


from the followin) have mot Banff 
ves from ollowing Branches have not y received: Aberdeen, Banff, 
wii Kiaeardine Branch; Gloucestershire Branch ; North Wales Branch ; South 
of Ireland Branch; West of Ireland Branch. : 


List of Branches placed according to Number of Members in each 
Branch. 
Branches. 
Metropolitan Counties ... 
Lancashire and Cheshire see 
South-Eastern ee 
Birmingham and Midland... 
Yorkshire... 
Midland ... 
Southern’... 
North of England... 
Bath and Bristol ... 
South-Western 
East Anglian... 
South Wales and Monmouthshire .., 
Glaagow and West of Scotland... .\... 
Border Counties ... ii. 
Shropshire and Mid Wales... .. 
Cambridge and Huntingdon ... ... 
Worcestershire and Herefordshire... 
Aberdeen, Banff and Kincardine. 
East York and North Lincoln... . 
North Wales .., 
Gloucestershire 


Attached, 
906 


‘gee 


South of Ireland’, 


This was done with a former honorary secre- , 


List oF BrancHEs.—Continued. 
Northern Counties of Scotland 
Channel Islands 


Yiu 


FoREIGN BRANCHES. 
83 Melbourne and Victoria ... 
84, Adelaide and South Australia... | 
35 ‘Sydney and New South Wales... 
Foreign and Colonial ... ... 


The General Secretary was instructed by the subcommittee to get out the 
cost of the travelling expenses of the honorary secretary to each Branch. Ort a) 


of || 


Residence 


Ist Class 
‘Return. 


goisloest ayd 
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SORCCOSHOM 
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Bristol 


Birmingham 
Carlisle | 
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idland 
Border Counties ...... 


Cambridgeshire and Hunting 
donshire 


East Anglian 
East York and North Lincoln... 
Edinburgh 


Glasgow and West of Scotland 
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Gloucestershire 
Lancashire and Cheshire , 
Metropolitan. Counties ... 
Midland 

North of England 


_ North of Ireland ....., 
North Wales ae 
Northern Counties of Scotlan 


Readin; 
Bhiropabine and Mid Wales 
Kastern. 


South of Ireland en 
South Wales and Monmouth- 
shire 


South Midland 

Southern 
Thames Valley 
West of Ireland 


Worcestershire and Hereford- 
Yorkshire 
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Nottingham 
Neweastle-on- 


Sowoad a 


& 


SC 


Northampton 
Southsea 
Wolverhampton 
81, Harley St., W. 
Galway 

Taunton 


AH 


& 


Worcester 
Sheffield 


~ 
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Four Meetings. 


BEQUESTS AND DONATIONS.—The Salop Infirmary, Shtewsbury, 
has received £1,000 under the will of Mr. T. Hewitt of Meole-Brace.— 
Mr. Joseph Shuttleworth of Heighington, has bequeathed £1,000 to 
the Lincoln County Hospital, and £1,000 to the Lincoln General Dis- 
pensary.—Messrs. Horrockes, Miller and Co., have given £250, with 
a conditional promise of £250 more, and Messrs. Swainson, Birley 
and Co., £100 to the Preston and County of Lancaster Royal Infir- 
mary.—The Great Northern Hospital has received £271 undér the 
will of Mrs. Barbara Caslake—The Lincoln County Hospital has re- 
ceived £200 under the will of Mrs. Marten of Beverley.—Mrs. Eliza- 
beth Rebecca Churchill of Exeter, has bequeathed £100 each to the 
Hospital for Sick Children, Great Ormond Street, the Western Coun- 


_ | ties Idiot Asylum at Starcross, the West of England Eye 


at Exeter, and the Devon and ‘Exeter Hospital, and £50°to the 


’ Exeter Lying-in Charity.—The Grocers Company’ have givén £100 


to the Victoria Hospital for Sick Children, and. £100; to the Royal 
Hospital for Incurables.—The General Hospital, Birmingham, have 
received £100 under the’ will of’ ‘Jackson, atid “£60° under 


By 


that of Miss Elizabeth Simpson. 
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NOTICES OF MOTION AT THE ANNUAL MEETING, 

“LIVERPOOL. 

JULY 3lstT; AUGUST IsT, 2ND, 3RD. 

» NoTtox is hereby given, that at the Annual Meeting to be held at 

Liverpool, on the 31st day of July next, and three following days, 
it will be moved on. behalf of the Committee of Council that the 
present by-laws be rescinded, and that the following be the future 
by-laws of the Association. 

DRAFT OF THE PROPOSED NEW BY-LAWS OF THE 

BRITISH MEDICAL ASSOCIATION, 


ELECTION OF MEMBERS. 
Axy qualified medical practitioner not disqualified by any by-law of the Associ- 
ation who shall be recommended as eligible by any three members may (subject 
as hereinafter mentioned) be elected a member by the Council, or by any reco 


nised Branch Council, provided that the power of such Branch Council shall 


og extend to the election of male persons. 
© person shall be elected a member unless he has the votes of not less than 


three-fourths of the members present at the meeting of the Council or Branch ' 


Council at which he is m for election, and has agreed in writing to become 
a member, and to pay his subscription for the current year. 
Any member may be expelled from the Association by a resolution of the 
. Council if carried by three-fourths of the members present, subject to confirm- 
ation by the next annual meeting, and he shall thereupon cease to be a member 
and shall not be eligible for re-election. One month’s notice of the intention to 
propose such resolution shall be given to any member affected thereby. 


SUBSCRIPTION. 

The subscription to the Association shall be one guinea per annum, which shall 
entitle each member to the privileges of membership, and to receive the pub- 
lications of the Association for the current year. The subscription shall date, 
and be considered due in advance, on the !st of January in each yest except in 
the case of a member admitted on or after the 1st July, when the subscription 
for such part of a year shall be half a guinea in advance. 

Any member whose subscription shall not have been paid on or before the 31st 
December of the current year shall be suspended from all privileges of member- 
ship; and, at the end of the rey) year, if the arrears be still unpaid, he 
shall cease to be a member, and shall be ineligible for readmission until he shall 
have paid all arrears due at the period of /his caapension. Any member wishing 
to withdraw from the Association shall give written notice of his intention to 

_ the General Secretary on or before the 1st December of the current year. 


HonoRARY MEMBERS. 
Any go of professional or scientific eminence, and recommended by the 
oeneey S* elected an honorary member at the annual meeting the 
Association. 


ANNUAL MEETING. 
The date of the annual meeting shall be fixed by the Council; the place of 
being determined prospectively in each year by the vote of the Associ- 


OFFICERS. 
The President of the Association shall be elected annually, at the annual meet- 
ing, and shall enter upon the duties of his office at the next annual meeting, 
é until then shall bear the title of President-elect... Each retiring President 
shall be eligible for election as a Vice-President for life, provided that he con- 
tinue to be a member of the Association. 
The President of the Council shall be elected by the Council. He shall hold 
office for three years; and at the first meeting of the Council after the determi- 
nation of such office, a new President of Council shall be elected for the 


_ then ensuing three years; and ev member who has served the office of 


y 

President of the Council shall be eligible for election as a Vice-President of the 
Association, provided that he continue to be a member of.the Association. 

The Treasurer shal! be elected at the annual meeting. He-shall hold office for 
three years, and shall be ez officio a member of the Council, and every member 
who has served the office of Treasurer shall be eligible for election as a Vice- 
President of the Association for life, provided that he continue to be a member 
of the Association. . ‘ 

The Treasurer of the Association shall receive the subscriptions and other 
monies payable to the Association, and discharge all accounts which have been 
ordered by the Council to be paid. ; 

The Editor of the JovurNnat shall be elected by the Council, and be remuner- 
ated in such manner as the Council shall think fit. 

The Secretary of the Association shall be elected by the Council. He shall 
reside in London, and devote his whole time to the business and affairs of the 
Association and the office of the JouURNAL. i 

The duties of the Secretary shall include being present at the meetings of the 
Association and Council, the recording their respective minutes, the conduct- 
ing of the correspondence of the Association ; the superintending the collection 

.of subscriptions; the enforcement of the regulations as regards those in arrear, 
and acting in general obedience to the directions of the Couneil. 

The Secre shall be remunerated in such manner as the Council think fit. 
The Editor and Secretary shall hold their respective offices during the pleasure 
of the Council, subject to receiving or giving (as the case may be) three months’ 
notice to determine their res ive appointments. 

‘The orifices of Secretary and Editor of the JourRNaL shall not be held by the 
same person. : 

_The Council shall consist of the President, the President-elect, the President 
of Council, the Vice-Presidents of the Association, and the Treasurer (who shall 
‘all be ex officio members of the Council); and of members representing the 
Branches, who shall be elected as follows : , 

ae) Every Branch shall be entitled to elect directly one representative 
| (6) The election of such member shall be annual. : 

(c) The return of the election of such member shall be communicated to the 

not less than one month prior to the annual general meeting of the 


(4) No person shall be eligible as such ‘representative unless, at the time of: 


| be deemed invalid by reason of a 


his election, he shall be resident within the area of the Branch nominatin g him 


as their member. - 


(e) Every Branch the number of whose members amo i i 
subjec' all other res) e conditions of election ranch, 
dot lt of il election b; 
n defau and unt on by any Branch of a re: ; 
or members, or so far as such election shall not be complete, all the pe member 
ferred on the Council shall belong to and be exercised by the ex officis bab 
thereof alone or by the ex officio members and such representative members 
the Council as may have been duly elected by any Branch or Branches, 
whose election return shall have been duly made as before mentioned, ” and. of 

Notice shall be given forthwith to the Secretary of the Association a 
Branch, of a representative having ceased to belong thereto; but until by 8 
notice shall have been received Soa Yager no resolution or vote 

member takin " 
Go il shall ll f th 
e Council s annually prepare a report of the general state and 
ings of the Association for the past year, to be presented by the: each ceed. 
e Council s , at each annual meeting, propose the place meeting 
the next annual meeting, and nominate the Dg for 

A record of the attendance of each member of the Council at its meetings shall 
be kept and published annually in the JouRNAL. : 

The Council shall meet not less than four times a year, and shall be presided 
over by the President of the Council, or in his absence by a chairman to be 
Fe geeeem by the meeting. Its meetings shall be held at such time and place g 

e Council shall appoint. Seven members shall be a quorum. A 

The President of Council may, if he think right, and upon receiving a requis} 
tion, signed by not less than ten members of the Council, and specifying the 
business {for which a special ‘meeting is' required, shall call together ‘a g 
meeting thereof, but at such meeting no business shall be transacted other than 
that for which such special meeting was called. 

The Council shall manage the general affairs and business of the Association 
except as otherwise provided if the articles or by-laws. They shall also regulate 
the order of business, and shall nominate the readers of addresses at each annual 
meeting. They shall decide what shall constitute a section, and who shal] 
side over the same; and shall also arrange the division into sections of the 
matters to be discussed and considered at such meeting. 

The Council shall direct the publications of the Association, and shall take 
ee of any matter which may require immediate decision. ee 

e Council shall at each meeting next after the annual meeting of the Agso- 
ciation, appoint a public accountant to audit the accounts of the Association, 
and if directed by them, to prepare a balance-sheet, financial statement, and re- 
port, up to December 31st in each year. A financial statement shall be published 

n the JouRNAL within the first four months of each year. 

In the event of the incapacity of any officer of the Association during his 
term of office, the Council may ype any member to act for him. In 
event of the death or resignation of any officer, the Council may appoint a gi 
cessor till the next annual meeting. 

JOURNAL AND FINANCE COMMITTEE. 

At the meeting of the Council held next after the annual meeting in 1883, a 
subcommittee of fifteen members of the Council shall be elected, who, 
with the President, the President-elect, tiie President of the Council and 
Treasurer (who'shall be ez officio members), shall constitute the Journal and 
Finance Committee. Three members shall form a quorum. Three of the 
elected members shall retire annually by rotation, and shall be ineligible for re- 
election for the ensuing twelve months. Members shall be annually elected by 
the Council to fill places vacant by retirement, death, or otherwise. © 

The Journal and Finance Committee shall meet not less than four times a 
year, twice at least at the office of the Association, and shall enter a report of its’ 
proceedings in a book which shall be read to the Council for adoption. "2 

The Journal and Finance Committee shall examine into the general w 
of the office and JouRNAL, and certify the quarterly accounts, prior to 
being presented to the Council. os 

TRUSTEES. 

The property of the Association shall, when I be eligible f vested in three trus- 

eligib! 


tees chosen by the Council. The Trustees shall e for any other office of 
thé Association. 
COMMUNICATIONS. 


All communications to the Association shall be the property of the Associa- 
tion, unless.the. Council allow the right of property therein to be specially re- 
served to the contributors. 


‘BRANCHES. 
Any number of members, not. being less than twenty, may form themselves 
into a Branch of the Association, subject to sueh Branch being recognised by the 


Council. .. .. den 

Each Branch shall be free to govern itself as its members shall think fit; 
but no Branch law shall be valid which, in the opinion of the Council, may con- 
travene any. fundamental law.of the Association. .. 

Each Branch shall pay its own. .expenses, and no Branch shall be deemed for 
any purpose thé agent of the Association, or have power to incur any obligation 


in its behalf... 
pati ALTERATION OF By-Laws. 
No by-law shall be made, altered, or repealed, except at an annual m 
nor unless a written notice, specifying the nature and object of the p 
amendment, shall have been. given tothe Council at least one month previously, 
Such notice shall be forthwith published.in the JOURNAL. 


The President of the. Association gives notice that he will 
move the following addition to the by-laws: 
“That the Président, the’ Président-elect, be ez-oficio members of all coml- 


mittees and subvommittees of thé Association.” 

‘““That, in order that méthbers of Colonial and Indian Branches; mem 
bers in the army, navy, atid those’ residing abroad; and members of the 
distant’ Branches in Scotland and Ireland, ‘represented on the Executive 
Council, the mentibers of the Association assembled at the next annual meeting 
shall elect twelve’ members to represérit the above named Branches as persons on 
the Executive Committee, or other named governing body of the Association.” 
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. e twelve representatives so chosen, four shall retire/by ballot of the 
gone Council at the end of the first and second years, and-afterwards. | 
rotation according to date of election, and shall not be eligible for re-election | 
until after the expiration of one year.” . 


‘Mhe election of such twelve representatives shall be condueted after the follow- | 


manner : 
y five members of the Association many a representative, such 
nominations to be forwarded to the General retary not less than one month 
pefore each annual meeting, and the General Secretary shall insert the names 
of such nominees, and of the members nominating them, in the JouRNAL on two 
sive weeks before the annual meeting. 
“he election shall be by members entering their names in a poll-book to be 
open, under the superintendence of the General Secretary, from 12 to 6 
wihook of the second day of the annual meeting, and signifying therein the 
names of those persons, nominated as above, whom they propose to vote for, 
not exceeding twelve in all. The number of votes reco for each Ye ae| 
representative shall be declared at 11 o’clock inthe morning of the third general 
meeting, and the President shall then declare the twelve persons having the 
highest number of suffrages, who shall be the representatives penogding|y- 
At each succeeding annual meeting, four persons shall be elected to supply © 
the places of those who retire, in the same manner as in the case of the 
” 


ve, 

Dr. Fothergill hereby gives notice that, at the annual meeting to 
be held at Liverpool, he will move that By-law 12 be altered by the 
addition of the words following, viz. : 

_ “That the editor shall be elected fora period not exceeding five years; but 
shall be eligible for re-election for a like period.” 

Dr. Ward Cousins hereby gives notice that he will move the fol- 
lowing alterations in the by-laws, at the annual meeting to be held 
at Liverpool on July 31st next, viz. : 

40. Any number of members, not less than 100 residing within, or not less 
than 25 residing without, the limits of the United Kingdom of Great Britain 
and Ireland, may form themselves into a Branch of the Association, subject to 
such’ Branch being recognised by the Committee of Council. 

41. The existing Branches of the Association, as now recognised by the Com- 
mittee of Council, shall constitute the Branch organisation of the Association. 
An outline of such organisation shall be annually published in the form of a 
chart, showing the areas and distribution of the Branches, together with any 
other particulars that may be determined upon from time to time by the Com- 
mittee of Council. 

42. Any modification or division of an area of a ised Branch shall be 
subject to such modification or division being recognised by the Committee of 


Council. 
. 48. In the event of any two or more recognised Branches being desirous of 


uniting to form one Branch, a requisition pais 7 the particulars and objects 
of such union must be forwarded by each of the Branches to the Committee of 
Council. In the event of such union Ee recognised by the Committee of 
Council, the recognition shall date from the first day of January then next 


ensuing. 

44. aay number of members, not less than 100, residing in a district of a 
recognised Branch, being desirous of forming within the area of such district a 
-new and separate Branch of the Association, may hdld a special meeting of the 
members residing in such district,and then forward through the honorary 
secretary of the Branch the requisition adopted by such meeting, specifying the 
| enzo and object of the pro d separation to the Committee of Council. 
‘In the event of such separation being recognised, the recognition shall date from 
the 1st day of January then next ensuing. F cis : 
_, 45. Same as By-law 41. 

46. Same as By-law 42. crs 
47. The honorary secretary of each Branch shall forward to thé General Sec-. 
py on or before the 31st day of March, on or before the 30th of June, and on 
‘or before the 31st day of October in each year a statement. of the moneys received 
by him on behalf of the Association ; and on the 31st day of October in each 
yonr he shall close the Branch account for the current year, and shall give notice 

hat all unpaid subscriptions must be forwarded direct to the General Secreta 
of the Association. A notice of the annual closing of the Branch accounts shail 
be inserted in the JovrnaL during the month of October. 
FRANCIS FOWKE, 

General Secretary British Medical Association. 


London, May 24, 1883. 


SHEFFIELD MEDICO-CHIRURGICAL SociETY.—The following 
members have been appointed office-bearers for 1883-84. President : 
Dr. H. F. Banham. Yreaswrer: Mr.G. 8. Taylor. Secretary: Mr. 
8. Snell. Members to complete Committee : Dr. Bartolomé, Dr. Law, 
Dr. Keeling, and Mr. B. Walker. Pathological Committee: Dr. 
Dyson, Dr. Gwynne, Dr. Cleaver, and Mr. Pye-Smith. . 

_ QUEEN’s COLLEGE, BELFAsT.—The following have been awarded 
‘prizes at the termination of the winter séssion:—Anatomy and 
‘Physiology. Second Year: J.J. Redfern, W. A. Cameron, Andrew 
Buchanan, J. P. Jameson, J. K. Close, W. Baird McQuitty. First 
Year: E. M. Woods, M. C. Steer.-—Practical Anatomy. Third 
Year: James Morwood, John Barron, G. A. Junk, R. J. Purdon, 
Robert Sayers, J. P. Jameson. Second Year: J. J. Redfern, J. K. 
Close, W. Baird McQuitty, A. S. Thompson, James Tomb, John 
Menary. First Year: Andrew Buchanan, E. M. Woods.—Praetice 

Medicine. Second Year: J. J. Brownlee, Isaac Crawford. First 
‘Year: James Morwood, Nicholas J. McDonnell, R. H. Sproule.— 
Surgery : J. R. Burrows, James Morwood, J. J. Redfern, Thomas 
- Kean, R. H. Sproule.—Materia Medica: W. Baird McQuitty, D. J. 
McKinney, David Mark, J..W. Wilson, T. D. Smyth, James Tomb 
and John Menary equal Practical Chemistry : D.'J. McKinney, 


C. E. 


- . 4, The claims upon the Society’s funds to be as follows: 


CORRESPONDENCE. 
THE PROPOSED MEDICAL BENEFIT SOCIETY. 
THE following additional sums have been received and promised :— 


rar 


s.d. 
Messrs. Vawdrey and Johnstone, Mr. M. R. J. Behrendt, Birming- 
Handsworth 100 ham 106~- 
Mr. Thomas Clarke, Pewsey ...... 10 6 | Dr. yonewy © H. Colmer, Yeovil 106 
Mr, W. Owen. Hackney ...;....... 106 | Dr. C. E. ling, Moseley, Bir-.. 
Dr. J. H. Daly, Chippenham ...... 10 6 mingpam 106 
Mr. George Jackson, 106/|Mr. W. E. Stainton Stanley, 
Mr. B. D. Taplin, Binbrooke, Wellow, 
Market n Mr. James Stewart Harris, N,B, 10:6 
Dr. J. Ward, Sparkbrook, Birm- Dr. A. B. Munro, Bradford ....,,... 10 
ingham ; 10 6 | Mr. Thomas M. Watt, Hovingham 10.6 
Mr. A. H. Boys, Pill, Bristol ...... 106]. 


Srm,—I have been preparing a scheme, some weeks now, to 
resent to the medical profession, similar to what is proposed. in the 
Bauer MEDICAL JOURNAL, with regard to a medical provident 
society. It struck me, that as a profession, we have, no provision 
amongst ourselves for old age, or for our more unfortunate, or invalid 
brethren, who in most cases have commeneed life under as good 
auspices as the more fortunate amongst us. To make a society such 
as this, however popular, it must not be a “ charity,” but.a “mutual 
provident society ;” also all profits, except the expenses that are 
necessary for carrying on such a society, must go to the benefit of 
the members. No paid agents being required, if the profession will 
give that help which is necessary, and which is of mutual benefit 
to all, a considerable advantage must accrue.to the society. . The 
name I had adopted of “ The Medical Mutual Benefit Society,” being 
longer and more cumbersome than that used by writers in the 
JOURNAL, I resign, for the more simple and equally comprehensive 
one of “ The Medical Provident Society.” The main points of the 
scheme I would propose, and which are offered here merely as @ 
suggestion, are open to criticism and remark :— 
1. The Society to admit only qualified practitioners, resident. in 
the United Kingdom, as members. bi 
2. The Society to consist of ‘a Central Court of Directors, Presi- 
dent, Vice-President, and Trustees ; also a Court of Members in each 
county, and Honorary Secretaries, all of whom must be members of 
the Society. j 
3. The Society to appoint a secretary at a salary of £300 a year, 
whose office shall be in London, and called the Central office: = = ~ 
BENEFITS. 
a. When a member is ill and unable to attend to his professional 
duties, not exceeding 26 weeks, £1 10s. per week. 5. After. a sick 
member has received benefit for 26 weeks; or, when a member is 
totally incapacitated ; or, on attaining the age of 70 years, £1 per week. 
c. Widows of members, as long as they remain unmarried, for. ten 
years, £1 per week; after ten years, 15s. per week. For every 
child born in lawful wedlock, until each shall attain the age of 18 
years, 5s. per week extra. ; A 
5. No benefit to be received until the expiration of six months 
6. No practitioner over 65 years of age eligible for membership. » 
7. Every policy to become if 
_ a, A member shall enter or be employed in actual war service 
beyond the limits of the United Kingdom, or shall go beyond thie 
limits of Europe, unless licence shall have been first obtained from 
the Court of Directors, upon such terms) as they shall think fit. 
b. If the premiums of assurance shall remain unpaid above fifteen 
days after the date on which the same become due ; but. it may be 
revived within twenty-two days upon payment of a fine of 10s:;. 
within twenty-nine days, £1: within thirty-six days, £1 10s.; and 
after that time and within three calendar months, £2. If the 
member shall die within the fifteen days next after the day on 
which the premium becomes due, the policy to remain in force, but 
the premium to be deducted before any benefit can be granted. 
e. A member shall be found guilty, by the Court of Directors, 
of practising any fraud upon the Society ; notwithstanding it is left 
to their discretion to fine the member, and allow him to- 
retain his policy. s bel 
8. Each applicant for membership must undergo an examination 
by a doubly qualified: practitioner who has been in practice forat least 
five years, and who must reside in the same county..: The life to ‘be 
submitted to the next Court of Members, and elected or rejected by. 
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SICK MEMBERS. 


Beers | 
tary of weekly: certificate So tent to tite 


perform no duties connected with his profession. 
“sick member who has been receiving benefit from the | 


Society for more-than 13. weéks, is not eligible: to receive further | 


off the funds until the: lapse of 
s 
applications’ for'benesit from the funds shall be: “brought | 
before the Court: of Members at each half-yearly meeting by the | 
Honorary Secretary, and all necessary information to ‘be ee 


MANAGEMENT, ETC. 


Moone to. be eligible for of | 


President. and, Vice-President. to: be. appointed, the 
Court of Directors, from amongst themselves, and hold their offices. 
for four‘years, unless they shall or become disqualified but’! 
“they may be at expiration of the four years... 
16. The four Trustees to be appointed by the Court of Directors, 
from themselves; ‘and, in case of death, resignation, on i 
imoval, the vacancy to be filled up by the Court of Directors. // 

272 All be vested in the 


AB ‘The Directors to be. one for each: county, by the 
Gourt of Members, and to. remain. in office for fout years; each 
Wirector! from any county in England or Wales, present at the 
‘Annual: Court, to’ be! paid. £5 each Director from any: county in 
Scotland or Ireland, present at the Annual Court, to-be paid £7... 
‘of the Directors to go out of office: by; rotation 
annually at the conclusion of the General Court in July, but to be 
eligible tobe re-elected.’ The election for the vacant county to take 
at the next Court of Members of that county. 

‘Igany Director shall die, resign, or become disqualified before 
the term his going office, Sad tebe Alied in 
jon 19. 

Ji 21. A genéral Court: of: Directors to. be held in each year, on the 
ithind: Wednesday in July, or within fourteen days after. 
od 22. A Court of Members to be held every half-year in cach county, 

jee second: Wednesday in January and July. 


Honorary Secretary to be appointed "by the Court of 
for each: county, who! will receive notices of: applica- 


tions‘ for benefit from sick, members,! and duly inquire into; them. 


will also be present at both the half-yearly meetings during his 


of offices) von 
1024, Tf the {Honorary 


» od of m 


oberfilled up. by the:Court of Members at .a special, 
shall be called by the Directors. Yollog etd 


Secretary. in ‘London shall- have ‘tbe-‘docounts. audited 


‘ready: for each annual meeting of the Directors; anda, 


of -all’ aceounts, together with ‘reports: ‘from the: county 
shall :be sent to..each member, Xt shall be (big,duty also, ta |. 
receive all premiums and fines, and pay. all benefit: moneys, gollad | 


Secretary. shall resign, or. dis 
étpdalified. before. thetime: of his’ going out of office, the vacancy to 


tbe le elected. at ‘the General: ‘Court: of 
e 
97. Honorary Secretaries shall have power “td! ‘a 
otirt of Members in case of suspicion, founded upon wie 
any frand being practised by any member upon the 
the. Court, of Members shall have power, at the discretion, 
hold.all or any benefit-which might have been due to any vi 
member, until the next General Court of Directors takes Place 
28. In the eyent of a fraudalent case being brought. 
‘Court of Directors at their Annual Court, it is to be. considere ay 
them °at: that: meeting, and» decided upon before the Conclusion, 
payments to members under Section 4 to be mit 
I have éndeavoured in this scheme to put as mich working power 
in the hands of members as possible. Members being” mnatnal 
assessors with each other, there would be no proprietary body: with 
‘whom to share the profits. In process of time, if toute shat 
the Society can be worked with less premiums, it would be' advisabla 
to form two classes of members; the first classi consisting) of) —_ 
bers: who assured before a certain date, and who would: 
reduced premium. The schedule of premiums is, of course, 
to révisal by the “ Secretary,” who would also act as'*'A\ 
‘But the amounts, as there calculated, may be taken as a’ ‘dobae 


me 


until the formation of the Society. Whatever scheme ke 


‘my proposal is that a committee of medical men be formed: Ht, 
cand the affair put into motion.—I am, sir, 


Wm. W. HARDWICKE, M. RC. P. 


S1R,—The question of note-taking, broached by Mr. George’ Abbott 

in the JOURNAL of April 7th, has an important bearing, 

upon the collective investigation of disease, but upon ae 


training and work of each member of the medical profession! Stu. 


dents waste much time in purely clerical work, and imj 
clinical observations are irrevocably lost to the general practitioner 
for ‘want of a ready and reliable method of note-taking,» Self- 
invented abbreviations of the ordinary long-hand writing -are'éi- 
ployed. often enough to meet the exigencies of the moment; but 
such methods are unsatisfactory, and even the more elaborate « 
tem of Dr.'Veale is not without disadvantages!’ If it 
‘adopted, as Mr. Abbott suggests, it is doubtful which abbi 
would be used by different men, some selecting a few and, ee 
others; and, speaking from a personal experience of’ eight ‘years as 
a verbatim shorthand writer, as well as that of a teacher of short- 
_hand, I am of opinion that. it would be more advantageous to, spend 
the extra time required to learn the elements of eraser mg 
attempt the acquirement of Dr. Veale’s invention. ‘Moreover, 
“hand writing, unless written with some care, is often. illeg ie, 
‘much more so would an abbreviated long-hand be; a similar/objec- 
tion does not apply to shorthand., For the purposes ‘of col 
investigation, it. would not be necessary to’ be’ an expert’ writéer°of 
shorthand ; and several students whom I have known have derived 
advantage ‘from a very limited acquaintance with the art 
In your contemporary, the Medical News for April atk 7882, 
I pointed out the uses ‘of shorthand during a medigal ‘stndent’s 
_ career, and. suggested that. it. might, with advantage, be..made,an 
optional subject of the preliminary examination.. 1 write froman 
appreciation of benefits. my acquaintance with shorthand has :con- 
ferred, upon me, and I haye occasion. to thank it for. contributing to 
my success in recent undertaking, Shorthand-writing; (and,(by 
this term I mean phonography, the invention, of Mr. Isaac Pitman) 
of use in the lecture-room, the laboratory, ‘at, the. bedside, in 
the study; while in practice, its utilityin medico-legal 
for making memoranda of all descriptions, need oni fo, be 
known to be appreciated, = 
Trusting ‘that, the. importance: of the subject, 
for occupying FORE spaoe; I remain, yours, 
2 call 
81, New North Toad, ‘Twi 
K@CORDING. ‘to, City! in; Weatminsterysthe 
Westminister has closed no fewer than. twenty-four public 


qt 


' His Grace' had, closed thirteen others. Of ther 
vfour still’ remaining several ate tilready di , as. the: Duké 


not renew the leases for the continuation as 


ont a Sows SC 


‘hotises on ‘his’ Grosvenor Square estate within the -last five 


Cres ssp 


on 


i = 
10iIn case of illness, certileate, to pe Obtained ‘from a medical 
ess, a certincate sha sen e 
Secretary aswell as’a notice to the Honorary Secretary, informin 
| | 
| 
a 
4 


Ol me medical practitioners of Plymouth, Devonport, Stonehouse, . 
_ sider what course should be adopted towards the Three Towns Branch 
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6 to make a level space of about two acres. In a sanitary point of 


HOSPITAL AND DISPENSARY MANAG 
(He MEDICAL PROFESSION AND FRIENDLY SOCIETIES’ 

PLYMOUTH correspondent writes: A large and influential meeting . 


and neighbourhood, was held at Plymouth on May 3rd, 1883, to con- 


of the Friendly Societies’ Medical. Aid Alliance, recently started, in ' 
Plymouth and Devonport, on a low system of fees, the vaccination 
being at present done for nothing by its medical officers, and women 
and children admitted asmembers; thereby unfairly competing with . 
and injuriously affecting the regular practitioners—a line of action 
savouring more of a trading spirit than that which should actuate , 
every member of a liberal profession. The following resolutions were 

with only one dissenting vote. 

‘1. That the principles of the Three Towns Friendly Societies’. Me- 
dical Aid Alliance, being contrary to the just interests of the medical 
profession, be it resolved, that the medical profession of the Three , 
Towns and neighbourhood decline to act, in concert with the medical 
officers of the friendly societies aforesaid, . 

2. That this meeting pledges itself to refuse to act in concert. 
with any medical man acting in opposition to the plain meaning of 
the foregoing resolution, 

3. That this meeting pledges itself to make known the advantages 
of existing public provident dispensaries, which, being watched 
over by an investigation committee with regard to earnings as qua-. 
lification for membership, are not inimicable to the interests of the 
medical.profession. 

It was pointed out, in the course of the, meeting, that at Exeter, , 
where the samecondition of things obtained, it, was estimated thatthe 
medical practitioners lost from £1,500 to £2,000 a-year, and that one 
practitioner lost £500 the first year the Friendly Societies’ Medical 
Alliance was started in that town. The speech of the President of . 
the Alliance, delivered at Exeter, at their annual conference, was 
quoted to the following effect: ‘The medical profession had offered 
a great deal of opposition. to the establishment of these societies. In 
Exeter they had suffered considerably. Owing to the indirect influ- 
ence of medical men, the Exeter association been involved in 
legal proceedings, which were no doubt intended to destroy it—in 


fact, when it was originally established, he (the President) was | 


threatened that, whenever they brought a new medical man into the 
city, the profession would ‘ blackball’ him. The aggregate income 
of the forty-two associations in 1882 was about £24,000; and nearly 
ise was spent in the shape of salaries to the medical men em- | 
ployed” 

It was pertinently pointed out that it appeared, from the last 
statement of the President, that more than P1106, or nearly half , 
their income, was not spent in the shape of salaries to medical men 
employed, though this was professedly purely a medical alliance. 

urprise was expressed that any medical man could be found who ; 
allowed. his professional services to be farmed out at so low a rate, 
when the Alliance was not in any way a charity, and where there, 
was no limitation as to earnings in order to qualify for membership. | 

Not the least. objectionable feature in the establishment of such 
societies is, that, it floods a town with new men, who obtain, bymeans . 
of the Alliance, an introduction toa sort of practice by underselling . 
their brethren; and tuating, when they leave the Alliance, the 
same low system of fees, at a time when medical education and the 
means of living are becoming more costly every year. The extension 
of these societies will bring the question of a statutory minimum of 
medical fees—such as they have in the Dominion of Canada—within , 
the range of practical politics. It is to be regretted that any me- 
dical' man supports a system, which is harmful to the profession, by |. 
lending his servicesto it. dail ed Blyods hott 


HOME’ HOSPITAL FOR INDIA) 
A NEW European hospital has been opened at ‘Darjeeling, which is 
peat eve to serve the purpose of a sanatorium for Calcutta and the_ 
ci 


‘stations in Bengal, as well as. to meet the wants of the Euro- | | 


Pyne resident in its. immediate neighbourhood. The institution 
8 met with Government support. It was recommended by the late . 
Lieutenant*Governor, Sir Ashley. Eden; and he sanctioned a grant 


of 


al 


of Daresting, The top of this hil has been cut down, 


| nearly 1,50,000 rupee 


| floor:: 


thas been selected is & stnall detached hill in the’| tion 


The building, with its out-offices, on which it isnow estima’ that 
s will be expended by Government before it is. 
completed, is ornamental, and forms one of the most striking fea 

tures the’station! 'The’shape is that of three sides of & square, 
the centre or front block being for the accommodation of first,clessy 
patients, the two wings for second and third class patients respegti, 

ively. building. is. double-storied, and separate , dining), and 
sitting-rooms are provided for the use of the patients of each class»; 
For first-class patients, sixteen separate bed, dressing, and bath-» 
rooms.are provided, each set of rooms being entirely private... Ono 
the upper floor there are a sitting-room and a dining-room for ladies,+ 
and on the lower floor the same common rooms for gentlemen» —Thes 
charge for first-class accommodation has been fixed at eight rupees) 
daily. This will cover rent of rooms, diet (exclusive of wine, beer,)' 
‘or spirits), lighting, firewood, as well as medical attendance and, 


| medicine, The second-class wards are divided ‘into small ‘rooms, 


each containing two beds, and provide accommodation for. twenty, 
patients in all. On each floor there are separate sitting and diningn;r 
rooms; so that one floor can, if required,be given up for,female, 
patients. The charge for second-class, patients will, be four; rupees: - 


| aday. The third-class patients will be accommodated in a general 


ward containing ten beds on each floor,,or twenty. beds in all, For, 
them also; there will:be separate:sitting and, dining-rooms.on..each 
charge for third-class patients will be one to eight,rupees,, 
daily. It.is estimated that the monthly cost ‘of working the,hos-; 
pital, exclusive of diet, will be about 1,500 rupees; and; to meet 

this charge for the first’ few years, it is desirable to obtain, in :the{ 
form of annual subscriptions, a sufficient certain, income, in \aid,,of; 
the permanent working expenses. The committee therefore solicit, 
annual subscriptions of 100 rupees from tea-estates; the persons.em-;) 
ployed on which are likely to make use of the hospital;. from large’: 
firms in Calcutta and, Lower Bengal employing European labour, - 
from mills and iron-works, from railway agents and managers; from 

banks, from the large steam navigation companies, and it 
from. all institutions having Huropean assistants.|. To these, the, 
advantages offered by the new hospital, of a change to the hills and,, 
treatment. in a comfortable semi-private hospital during illness, or) 
convalescence, or when suffering from the effects of long-continued., 
residence in the plains, would be of inestimable value. Dieat 


fib 


THE LIVERPOOL. INFIRMARY FOR CHILDREN.” 


difficulties could easily be avoided if the arrangement, as far as it! 


James Magner, certificate.—Midwifery ; Daniel. O’Mahony,., 
Benjauiin "Hostord, | 
tion in Pragtical Surg 


j 
| 
| 
: THE committee of this institution have, on the recommendation of alae 
the Medical Board, appointed Dr. Oxley honorary, consulting physi- gree: 
cian, and have placed six beds under his care. Herein the Liver- , neues 
| pool Infirmary for Children has followed an example lately set by . a ae 
d the Leeds Infirmary, Dr..Oxley’s term of office has expired, and his * Bean 
colleagues, being unwilling to lose his co-operation altogether, haye , Sa 
: suggested this means of keeping up his active interest in the institu- °o 
tion, Dr, Oxley well deserves the compliment, and his continued. ; eek, 
connection with the children’s Panay eannot fail to be beneficial . tne 
to But if the plan which‘has been adopted at Leeds and at Liver-,. 
pool is likely to become general, would it not be well to place a ees 
limit upon it, and to say that it should hold good only for a term of . aes 
years? Unless this be done, the arrangement may prove unsatisfac- ee 
tory. Supposing a hospital had several consulting physicians 
: surgeons, and that each retained six beds for an unlimited length of . peas 
concerned the care of patients, were made subject to revision every, es, 
five or seven years, - Conk 1q 
QUEEN’s COLLEGE, CoRK.—The following prizes and. certificates. 
have ‘been awarded at the Sessional Examinations :—Practice of . 6a° 
Medicine. Fourth Year: William Barter, William John Moyna-., 
han, James H. Swanton, prizes; John Bolster and John Sheedy,. 
certificates. — Medical : William . Barter, William... 
John. Moynahan, James H. Swanton, Daniei O’Mahony and, 
John Bolster, certificates.—Practical Anatomy... Third, Years 
Benjamin Hosford, John Kearney, James F. Magner, Philip Augusr... Hoe 
ine McCarthy, -prizes.-Anatomy and Physiology > 
Benjamin Hosford, prizes.—Surgery : John Kearney, Philip. Augus- aie 
tine, McCarthy, Cornelius O’Doherty, Benjamin Hosford, prizes: 
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“MILITARY AND. NAVAL MEDICAL SERVICES. 


RECOMMENDATIONS OF LORD MORLEY’S COMMITTEE FOR 
SHE IMPROVEMENT OF THE ARMY MEDICAL SERVICE. 
Tus following are the chief recommendations with reference to hos- 

ital organisation in time of peace. 

~@ndivided control over a hospital should, as at present, be vested 
im a medical officer. Inspection of hospitals by military officers 
should, they say, be regular and systematic. Hospitals should be 
open at all hours to inspecting officers, and closed only during cer- 
tain hours to regimental officers visiting their men. The responsi- 
, bility of general. officers, as to the medical arrangements for their 
troops and supervision over hospitals, should be clearly understood. 
The-power of punishing their own men for minor offences should 
remain with medical officers, but imprisonment should not be 
awarded by medical officers ; and for the investigation and disposal 
of grave offences, whether summarily or by court-martial, non-com- 
missioned officers and men of the Army Hospital Corps should be 
to a military authority to be dealt with. The administra- 
tion of a hospital should rest with the medical officer in charge. 
The responsibility.of the quartermaster or steward under the medi- 
cal officer ought to be clearly defined. Medical officers should exer- 
cise personal supervision over the hospital subordinates. The medi- 
cal officer in charge -should reside as near the hospital as possible, 

and in the larger hospitals there should be a resident surgeon. 

The employment of nursing sisters should be extended to all 
hospitals at. home and abroad, but not to hospitals with less than one 
hundred beds. Nursing sisters to be not less than twenty-five years 
of age on appointment. They should act as superintendents, and not 
undertake the actual bedside attendance to the exclusion of the order- 
lies. The annual increments of their salary ought to be doubled, 
so that the maximum may be attained in five years. 

In arranging the distribution of medical officers, the convenience of 
the troops should be the most important consideration. The medical 
officers appointed to attend officers and their families should have 
quarters in barracks, or reside as near the barracks as possible. 
Officers ought to be entitled to medical attendance for their families 
without regard to position of their residence, provided their place of 
residence has been approved by the officer commanding the station, 
and he has sanctioned their receiving medical attendance there. The 
medical service of the Household Troops should be assimilated to 
that of the rest of the army. Opportunity of practice with war equip- 
ment during peace should be afforded, both as regards field hospitals 
and bearer companies. The establishments of a certain number 
of field hospitals ought to be fixed and worked as such during 


The recommendations of the Committee referring to the organisa- 
tion in time of war are :— 

“The evacuation principle, under which sick are constantly sent to 
the base, should be checked. The medical appliances with regiments 
should be increased by a pair of field panniers and a surgery tent. 
A corporal and a private of each battalion or unit should assist the 
medical officer, and provision should be made to train soldiers for 
this service. Bearer companies should be reduced to one-half the 
present establishment, sections should be attached to field hospitals, 
and when the troops are in movement, should concentrate and march 
with them. Provision should be made for mounted bearer com- 


panies. 
Field itals should be distributed by brigades and not by 
divisions. eir establishment should be reduced to one-half the 


present strength. The nursing staff should be increased to one for 
seven patients, instead of one for eleven as at present. Equipment of 
field hospitals, the committee state, is too bulky and heavy. It 
should be arranged so that every package shall, be capable of being 
carried on a mule if n . The present transport regulations 
for field hospitals are stated to be satisfactory, and no Sakti is 


requirefl. Whether a field hospital should be “dieted” or “non-- 
di 


* must be decided according to local circumstances. Medical 
officers should be held responsible for procuring the best quality of 
supplies obtainable. Reliance ought not to be placed on a soldi 

ing his rations to hospital on the day of admission. ; 
In base hospitals a separate establishment should be provided for 


officers. Civilian cooks may be hired to superintend cooking. Re- 


gimental depéts at the base should receive arms and equipment of 
mien arrivi i 
ments. Medical officers should be authorised to draw and supply to 


at the hospital, and should give information to regi- 


patients, without payment, such necessaries as they may require; | 


‘also they should take care that invalids embarki ufficientie. 
provided with underclothing. “embarking are 
General officers and commandants should realise ‘their responsis: 
bility as to the proper working of the hospital system. Hospitals 
should be inspected and facilities afforded for officers to visit them, 
' Nursing sisters should be employed. Distribution should be made 
by the principal medical‘ officer, assisted by a lady- perintendent 
attached to the staff under the principal medical officer. 
Sufficient attendance should be provided on board invalid trang: 
ports. In ships conveying invalids alone, the crew should assist in 
washing decks. When available, a proportion of men in health 
should be embarked with invalids. The food of the sick should | 
always be supplied according to scales of diet; when a ship is 
visioned for men in health only, rations should be freely supple. ° 
mented by extras and medical comforts. One or more combatant 
officers always should be embarked for command and duty. mi 
With regard to the Army Medical Department and Army Hospitay’ 
Corps, the Committee recommend that examination of medical offi: 
cers for promotion should be restored, and that it should be con. 
ducted by independent examiners; and that facilities for study in’ 
London hospitals should be afforded. Sanitary training of medica} 
officers and Army Hospital Corps should be provided for. A con. 
servancy body in connection with the Quartermaster-General’s De- 
partment shouid be organised. The Army Hospital Corps should be 
amalgamated with the Army Medical Department, which may be 
constituted a Royal corps, and uniforms should be assimilated. “The 
corps should be recruited from all sources, except the Reserves, A 
limited number of transfers from the Line may be accepted. The’ 
character of recruits from civil life should be inquired into. Con- 
nection with Volunteer Ambulance Corps should be enco 
Military training should be limited to drill without arms; this, as 
well as ambulance and stretcher-bearer drill, to be carried on atthe 
Army Hospital Corps depét, which should remain at Aldershot,’ 
Ward training should be carried on at hospitals where nursin 
sisters are employed, and this training ought to last at least three 
months. Men at home ought not to be appointed to then 
section or stewards’ section of the corps, until they have obtai 
certificates both from the depét and hospital. , 
Schools of cookery should be established at Netley and Woolwich 
Hospitals. As large a number of men as possible to be retained as 
cooks. Guards and sentries of Army Hospital Corps men ought to 
be abolished. All fatigue duties not special to the corps should be 
performed by the Line or by unenlisted labourers. “ 
The organisation of the non-commissioned officers and men should 
be in three sections—viz., the nursing section, the stewards’ section, 
and the general section. The privates of the nursing section should 
be termed first and second class orderlies; the privates of the 
stewards’ section, first and second class cooks. Privates ought'to be - 
more highly paid in these sections than in the general section, 
Change of section ought not to be made without special sanction, 
except in transferring privates from the general to the nursing or 
stewards’ section, or in relegating privates to the general section for 
inefficiency or misconduct. 
Non-commissioned ranks below full corporal should be abolished, 
The number of quartermasters ought to be decreased; the warrant 
officers to be augmented. Medical officers in charge of hospitals’ 
should stand in the same relation to their quartermasters and 
stewards, as regards their responsibility for the pay and equipment 
of the corps, as a commanding officer of a regiment does to his pay- 
master and quartermaster. Non-professional clerical work ought to 
be transferred to Army staff clerks. Ward orderlies should be dis- 
tinguished from all other men of the corps by a special bye 
Privates should be liable to punishment by medical officers as 
follows: First’and second class orderlies and cooks to be exempted 
from minor punishments, other than reduction toa second-class, and 
transfer to the general section, respectively. Privates of the general 
section should be liable to punishment, according to the Queen’s 
lations, except imprisonment. If more severe punishment is 
required, the offender should be sent to a regiment for punishment. 


For slackness in duty, men should be liable to be attached to a regi-, 


ment for instruction. In all cases of suspension from hospital duties,. 
men should forfeit their departmental pay. Men who frequently, 
‘misconduct themselves should be discharged. aa 
A considerable percentage of selected orderlies and cooks should, 
be permitted to extend their service and re-engage. The Reserves, 
may be strengthened by forming a Volunteer Reserve in Volunteer: 
Ambulance Corps, on the plan of the Army Post Office Corps, . Also, 

soldiers who have been trained regimentally as bearers should be. 
noted when they pass to the Reserve. Marching past at general 


i! 


ace. 

I 
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parades in review order, as at present frequently practised, should 
Be discontinued. Detachments of the corps should be exercised as 
field-hospitals, with transport and equipment as on service. Volun- 

aid in war should be taken into consideration, and a system 


oreeaised for its proper utilisation. 


HOSPITAL MANAGEMENT IN THE FIELD. 
Tue following memorandum by Sir W. Mac Cormac, which has been 
a ded to the Report of Lord Morley’s Committee, and was sent 
with that Report to the House of Commons, is here published for 
general information. 

As a non-official member of the Committee, but surgeon to a 
great metropolitan hospital, and happening to possess experience of 

ical work in time of war, I think it right to express my dissent 
from the substance of paragraph 148 of the General Report, and to 
state some of the conclusions at which I have independently 
arrived. 

In discussing the defects, real or alleged, of the medical service in 
Egypt, it should first be determined how far these are attributable 
to the nature of the expedition itself, and to the’ exceptional cir- 
cumstances which characterised the war. It must be further con- 
sidered whether the complaints and adverse criticisms are just, or, 
on the other hand, exaggerated out of all proportion. 

The late war was very arduous, very successful, and very short. 
The plan of the campaign, whose brilliant design we owe to the 
General Commanding, was admirably executed in the briefest 
possible period. 

The expedition was of a very exceptional character, and was pro- 
vided with an ample medical equipment, specially adapted to its 
requirements. The General-Commanding-in-Chief was cognisant of 
the provisions made beforehand, and approved of them. No com- 
plaint has ever been made on this head. 

The Director-General had arranged that the equipment should be 
in as light and portable a form as possible. It was anticipated that 
the campaign would be short, and it was, therefore, never contem- 
plated that a general hospital on the English scale would be 
required at Ismailia. 

Much misapprehension and discontent havecertainly arisen from the 
fact that the hospital in the Khedive’s Palace at Ismailia was a field 
hospital. Few of the officers or men probably had ever seen a field 
hospital before, and presumably were not aware of the fact that it is 
not provided with the bedsteads and furniture of a station hospital. 
The position of this hospital, at the base of operations, and its estab- 
lishment in the palace of the Khedive, led many to consider that it 
should have had all the equipment and facilities for feeding and 


treating the sick and wounded which a general hospital, such as the . 


Herbert Hospital, possesses. 

” The system of dieting at the field-hospital in the Ismailia Palace 
was the same, I believe, as that pursued by the European portion of 
the Indian Contingent in Egypt, regarding which we heard no com- 
plaints, and it had been successfully carried out during the whole 
period of the recent Afghan wars, where a field-hospital system 
almost identical with that adopted in Egypt, was followed by the 
European portion of the force. The sick in the field-hospitals re- 
ceived the ordinary field ration, supplemented by medical comforts; 
and, in the report on the hospital organisation of the war in Afghan- 
istan, 1878, 1879, 1880, it is stated that this system answered 
admirably, and met all the requirements of the sick. At Ismailia, 
rations were issued, supplemented by an ample supply of medical 
comforts. : 

Colonel Butler mentions that many officers, more especially those 
who had not been brought face to face with the realities of war 
before, complained of their food in hospital, because they received 
the same rations as the soldier. Sir Owen Lanyon says much the 
same thing, that the officers, and not the men, complained of the 
cooking. No distinction has hitherto been made on a campaign 
between the food given to the officers and to the men, and there 
is no regulation in the service for dieting a sick officer differently 
to a sick soldier. 

Owing to military conditions, only a field-hospital could at first 
have been established at Ismailia, but when the lines of communica. 
tion were assured, there was nothing to prevent the base-hospital at 
Urgens being ordered up to Ismailia, had it been considered desirable 
todoso. The Surgeon-General, however, considered Ismailia would 
have been, for certain sanitary reasons, an objectionable position for 
@ large dieted base-hospital. 
~ The Surgeon-General, as soon as he received orders that Cyprus 
was-not. to be used, strongly recommended a building the 


Dutch Hotel, at Port Said, as'a suitable and cenvehient place for a 
base hospital. This proved not to’ be available, and the sick and 
wounded were despatched in the tran: in some cases very: bur~ 
riedly, and with little time for selection, to the more distant desti- 
nations of Malta and England. The Surgeon-Geneyal is asked, if 
he had not been informed on reaching Egypt that the Chief of the 
Staff had received orders from the Secretary of State, dated 
August 9th, that Cyprus “was not to be used or relied upon by 
him in any way until the autumn,” and he replies that he then, 
February 19th, 1883, heard of this for the first time. Had he. been 
aware of this decision on his arrival, he would have had ample 
time, as he states, to move the hospital from Cyprus to a suit- . 


able place in Egypt, and I think it would have been an obvious: duty 


to do so. : 
Great pressure existed during the first few days of the occupation 
of the Ismailia Hospital. The Surgeon-General had not been in- 
formed at Alexandria that the base of operations was to be Ismailia. 
The possession of this knowledge might have materially assisted 
him in making the needful arrangements. rae 
A delay (in no way attributable to the Medical Department) took 
place in the arrival of the hospital ship Carthage, which did not 
reach Ismailia till the afternoon of August 25th. The of 
stores and hospitals did not commence, owing to difficulty in obtain- 
ing lighters and launches, until the morning of the 27th; neverthe- 
less, on that day, and on the 28th, sick were sent on rohit 
At first, all available transport was employed to land the fighting 
men and material of war, as military considerations overrode all 
others, The troops were immediately sent to the front. In thirty- 
six hours fighting commenced, and the sick and wounded began to 
come in. Of course all medical requirements must be made sub- 
servient to the main object of war, but excessive labour and strain — 
were thereby entailed on the service at the Ismailia Hospital.’ In 
addition to their proper duties of attending the sick, the Army 
Hospital Corps had to.transport their own material to the hospital. 
They had also to discharge numerous extraneous duties in connec~ 
tion with conservancy work, fatigues, fetching commissariat rations, 
forming stretcher parties for the sick and wounded arriving by the 
railway and canal. This labour, in the heat of the season, was very 
exhausting ; nevertheless, these men, with few exceptions, did their 
work well, according to their powers and training. _ 
Sir John Adye, as Chief of the Staff, was the official representa- 
tive of the General in command; he had to carry out all the work~ 
ing details, and with him the heads of departments communicated. 
To whatever Sir John Adye says, great weight must be attached, as 
from his official position he was probably better acquainted with the 
medical organisation than any man in the army. He tells us he was 
in constant communication with the Surgeon-General as to every 
detail connected with the medical arrangements, “every day and all 
day.” The Khedive’s palace was handed over to Surgeon-General 
Hanbury on August 22nd. An engagement took place at: daylight. 
on the 24th, another on the 25th, and another on the 28th. Not- 
withstanding the very great stress caused by the necessity for quickly 
landing men and horses, guns, carriages, munitions, and stores, “ ft 
found,” Sir John Adye states, “the wounded were fairly provided for 
and carefully tended,” and that “even on the 25th of August, when: 
I visited the hospital, the wounded were all in bed, and surgical 
operations were being conducted, and I thought a great deal had 
been done in the way of arrangements, considering that this 
was an empty building, without a chair, or a table, or.a bed 
in it, when I went there on the 22nd.” He heard no com-' 
plaints as to food, either then or later. None of the many com-’ 
plaints which officers made to this Committee his «ears. 
He never heard a word about any of them. The question has been 
asked again and again, and invariably the medical officers reply 
that, while doing duty in Egypt, these complaints, with fewand 
trifling exceptions, never reached their ears (Medical Officers’ Ev* _ 
dence, passim, and App. 26). They appear to have first learnt tha* 
there were complaints from statementsin the newspapers. ‘Theer 
gagement of the 28th of August took place at Kassassin, twenty few 
miles from Ismailia, and the chief of the staff says he was verw 
much struck by the arrangements which, on the morning of the 291h 
he found had been ‘already made for the wounded there. Sir Jobr' 
Adye, after the battle of Tel-el-Kebir, about five in the afternocr” 
rode along the whole line, some three and a half miles in extent, an? 
did not find a single wounded English soldier anywhere. He néver 
saw wounded so quickly carried off, nor so eee attended ta» 
And, speaking of the general provision made for the medical service’ 
in Egypt, he further states, “I was very much satisfied with the 
great attention which they,” the medical officers, “always ‘paid to 
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_ patients under treatment there. lotta ug 
-*Mueh stress has been laid on the absence of bedsteads and.mos- 


theiridutits, and I heard of; nothing, that was..deficien 


owes door, on the line of rai) constructed for the purpose. It would 


difficult to. 


quito ¢urtains, and hardship alleged as the consequence, especially, 
at Cairo ; but the medical officers tell us'that they never used , these 
curtains ‘themselves, that they were not. generally required, that 
patients objected to them; and that, practically, they seriously in; 
terfered: with the circulation of air in' the wards: Mosquito curtains 
were used; however, in all serious cases of sickness, on October 
8th, ds many of them as the Surgeon-General considered necessary 
. Sanit ait osm yas 
_ Surgeon-General states, up, to the 8th of October, the 
day ion: which Lord Wolseley visited the Citadel Hospital, and ex- 
strong - disapproval: of the- arrangements, the sick in the 
tals at: Cairo were not. suffering from want of any article of 
equipment, except blue clothing.. The stores of the Cyprus Hospital 
had then arrived, . They were coming in gradually from the 2nd to 
the 8th of October, and were immediately utilised. By the latter date, 
October 8th, the whole of the equipment from Cyprus had arrived, 
and 270-beds were actually in usein the Citadel Hospital about 
thei4th-or 5th of October. The number of patients, in the ,Citadel 
on: October Sth was 300..-And with regard, to the temporary de- 
ficiency of which has called forth such strong disapproval 
it miust, not. be forgotten that the sick were lying on beds laid upon 
a:cleam:;wooden or marble floor; and that in no,medical ,respect 
did this:entail any disadvantage whatsoever. + of ex‘ 
. The cooking apparatus is also stated to have been quite insufficient 
forthe requirements at the Citadel Hospital. Deputy Surgeon-General 
Marston, however, thought the cooking arrangements, good, but he 
did net, approve of the cooks... Deputy Surgeon-General. Ekin states 


_ the'tooking equipment was, quite enough to enable the cooks to 


prepare very good, food.; Bri 
no difficultyin the rations bei 
that the medical office 


e Surgeon Barnett says there. was 
cooked in any conceivable way 


daily, In addition to this, the authorities had to arrange where 


Very frequently. in the course of this inquiry, we find Pie: 
» Some of whom have had no previous knowledge of Heus 
work, at.all events in time of war. On the other hand, the i 
officers, some of whom possessed a wide and varied experienée-4 
the field, entertain a contrary opinion, and maintain that everyt 4. 
essential to the successful treatment and good care of the sick 
wounded ‘had been provided; and) the ) results, obtained would seem 
to support their contention, To. which. class of evidence, T shoul 
ask, is, greater consideration to begiven? 
_» Persons unfamiliar with hospital work, and with the sight of aus 
numbers of sick and wounded, can scarcely be competent; jndges 
what is.being done for them. , They are apt,to be chiefly im; 
by what, under the circumstances, is really 
fact of so much human suffering. They, have not. the education 
requisite to form a just opinion whether the suffering could be ry 
less than it is; and they may,fail to appreciate that all ee 
requirements have been provided for. Bit 
There were, doubtless, considerable inconvenience, some ‘py 


ra 
vation, some hardship; but, inconvenience and hardship 


things which may be fairly regarded as, inevitable in time > 
war, and doubly so in a war which. was pushed forward, gj 
such exceptional rapidity—-where a base had first to be seized, an 
the transport was dependent on the captured lines of rail and canal, 
and where all other considerations were made subservient to gneg y 
success. Of course this was rightly so, for rapidity, though it } 
entail individual discomfort, and even hardship, saves in thé 
the greater number of lives. + 
_ The difficulties which did arise were principally in, connegtion 
with ,the hospital at Ismaidia during the first week of. its, existen 
They were unavoidable; the exceptional character and rapidity of 
the campaign threw an immense strain on every one con: : 
the medical department. That there was no “break down? 
there was none, may fairly be attributed to the devotion and, self. 
sacrificing spirit of the medical officers. Their personal, exerti 
have,been, fully recognised. by non-medical witnesses, several , 
whom have told us of their incessant efforts, that they worked. lik 
slaves, and as hard, the Commander-in-Chief himself says, a8. any 
men inthe wholearmy, ify! 

\, In the largest of our London hospitals, with their numerous staff 
and most. complete and disciplined arrangements—the Ig 
Hospital, for instance, with nearly 800 beds, and having ‘the ] 
casualty practice of any of our civil hospitals—the number. 
patients daily admitted to the ward is under twenty, and about the 
same number leave, able either to walk out or to be taken away by 
their. friends, the hospital having no further concern with them. At 
the Palace Hospital, 767 cases were admitted from the 23rd to the 
31st of August, which is at the rate of 85a day; and 1,311ftom the 
1st to the:15th of September, or about 88 daily. After Kassagsin 
and up to the battle of Tel-el-Kebir, 200 sick would sometimes 
arrive during the night, and after that action, as many as, 350 
were brought down: at one time., The first batch after Tel-el-Kebi 
numbering 194, arrived after midnight at Ismailia, and the telegr 
which was meant. to order preparations for their reception, armiyet 
two hours after they were in the hospital. In the Citadel Hospital 
at. Cairo, the admissions from September 18th—the day the hospital 
was opened—to September 23rd, were 763, or, on the average, Mi 


sick and wounded men were eventually to go—whether to the hoy 
pital ships, the transports, or back to, the front. As many as,300 
patients have had to be selected and sent on board ship in oneday, 
During the month of. September, the period of greatest pressure, 
2,315 invalid officers and, men were embarked from 
view of the battle of Tel-el-Kebir, 382 patients were sent, off, .From 
September 18th to September 26th, 1,469 invalids were embarkedj 
on.September 18th, 270 officers and men left in two transports ; and 
on September 24th, 494, in two other transports. All this. means 
immense labour and anxiety, and the organisation must indeed)be 
very complete which does not give way under so severe a strain.» 
‘ I attach importance to the evidence of Mr. Crookshank, recently 
house-surgeon to King’s CollegeHospital.. He was detailed. for,duy 
as a civil.surgeon.im the, surgical wards at Ismailia. , Hes 
to-form an.independent judgment, and enjoye 
exceptional opportunities ;for arriving at. one, both at Ismailias 


Hospital... He says the. cases there..were attended to as, 
after their arrival as they would have been in a London; hospi 
the wounds as. carefully and as regularly dressed (the dressings 
being of the most complete kind), while the satisfactory: progr 


the front. His evidence strengthens my opinion regarding the 
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their ars 
Tangements, except, What J considered to the 
_ that military considerations bore down upon us so heavily at the 
commencement that everything had to give way tothem.”.. 
—_ \) Abo Tel-el-Kebir, the facts speak for themselves. Early on, the 
| morning of September)13th; a hospital was organised at the enemy’s 
. forsaken earthwork; close to the Canal dam. It was,being esta- 
7 blished, whilst firing was still going on,, About, 400 wounded men, 
= coutiting Huropeans and Egyptians, were dealt with at that. hospital 
im the-course of that day; they were;well fed, their wounds dressed 
— ahtiseptically, the ‘necessary operations performed, and they ,were 
@ . embarked by canal or rail to their destination without mishap. , a 
— another place, about 500 Egyptian wounded were also cared. for 
— after Tel-el-Kebir, and twenty-seven operations were performed.,, , , 
 @ All matural ‘advantages were utilised; in fact, so excellent were 
4 the arrangements, that water-transport was provided directly from 
— . thé‘field of battle to the base. Several times along the route, halts 
og wete made in order to administer to the wounded beef-tea, brandy, co 
| and lime-juice. At Ismailia Station, a surgeon in attendance handed th: 
a round mugs of tea, ‘and thence the patients went direct the. hos- Lo 
— The men, of No: 1 bearer company were so well up to the front, as thi 
to isee the : soldiers going over the: trenches, and were, of course, we 
under fire. .The work performed throughout by this company was ‘th 
exceptionally arduous... bo! sir 
Wolseley considers, there was no. excuse whatever for, the Di 
— _ Citadel Hospital at Cairo not being as well supplied after the second en 
— or third day as a. London hospital. But.does he recollect that a tin 
_— gteat hospital had to:be improvised in a very large, long, disused, fac 
@mdivery filthy building? He finds great fault with the cooking, pli 
the flies, andi the’ mosquitos, .the absence of whisks and mosquito 
ae curtains, and thinks the doctors were wanting in “ initiative.” These be 
~ @ ' statements are discussed and, I consider, fairly met, by the Surgeon; Se 
— General, Brigade-Surgeon Barnett, and others. No,grievance appears thi 
te have: been alleged, and no complaint to have been made by the 
4 thi 
| to 
de 
q ag 
sh 
He had also power to supplement 
ordinary diet, and did. so to, a very large extent. The Surgeon- 
&§ General (himself,.it may be added, had. specially selected the site for 
Sookhouse. He further states that, with the before-mentioned 
— exception of hospital clothing, he was perfectly satisfied ;with the 
_ then existing arrangements in the hospital, and he therefore decided, 
— a@ the stores from Cyprus were actually im, the country on, the 29th 
on.B0th September, it. would; be neither, necessary nor exp 
cf equip the Citadel Hospital at Cairo from the local market: All rea- 
sonable ipravision, short, .appears ite me. to, have been made as 
— pragticable for the sick at/Oairo.; $8573 
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by the wounded ‘was mhiveréally acknowledged: ‘He ‘heard no 
pe ‘about the food. » He saw, the patients get: beef-tea’ or 
milk given to them immediately, ‘on:arrival in the central: hall of 
the Palace.. He frequently looked at the diet:given to the’ patients, 
and.foand it» much theisameé as that which would be preseribed in a 
ivil hospi oe oF bebaotert ba yd 

Davies, formerly resident officer: ini a London hospital, 
and.a. gentleman. who distinguished himself’ at Netley, gives a 
similarly favourable account. of the hospital. He ‘praises the be~ 
haviour of the Army Hospital Corps, both: men, and. officers; says 
that the strain, however great, was met; food and medicine given to 
the patients, their wounds dressed, and comparative comfort afforded 
them’ in a short space of time,: however large the numbers suddenly 
coming in might be; and that the condition of the hospital was as 
far removed from a breakdown as could be. 

The Sanitary Officer of the Expedition, in an official report on the 
condition of the Ismailia Hospital.on the 17th of September, says 
that it would not have compared unfavourably with a hospital in 
London, or in any large provincial town. 

On September 30th (in consequence of allegations made in the 
newspapers), a telegram to the following effect was despatched by 
the Surgeon-General to the Director-General :—“ Sick and wounded 
were never more carefully attended to.” And it may be presumed 
that the Commander-in-Chief must, at this time, have entertained a 
similar opinion, for he also telegraphed on the same date to the 
Director-General :—“ The medical department is working to. my 
entire satisfaction.” The Surgeon-General also says he had at that 
time good reason to believe that everything was working most satis- 
factorily ; and, before that date, he had been more than once com- 
plimented by the Chief of the Staff on the general arrangements. . 

Judged by results, the patients at Ismailia could scarcely have 
been exposed to prejudicial influences, since from, August 23rd to 
September 29th, when the hospital was closed, the mortality among 
the patients was but at the rate of 0.5 per cent., and yet some of 
them were very sick, and’ others badly wounded. Looking back at 
the history of this hospital, I can only express satisfaction and sur- 

e at so much good work accomplished in so brief a period. I 
agree with the praise bestowed by. very competent witnesses, and I 
think it would have been quite impossible under the circumstances 
to have’done more, and unreasonable to expect that more'should be 

done. - 

The complaints which have been made against the medical 
service. appear, in many instances, to have been’ greatly ex- 

; somé are trivial in character; matiy have been 
shown to be‘untrue. These: complaints for the most part, as 
the evidence shows, were not made at the time. A serge 
proportion of them came from one division of thé’ foree—principally 
from its officers—and there is nothing to show that this division was 
in ‘any respect less well cared for than the rest of the troops. The 
difficulty of meeting charges made long after the event ‘is obvious. 
It-would surely have been better for the interests of all conéerned 
that(they should have been made at the time and plaeé when and 
where they could have been at once investigated, and, ‘if :sub- 
 Ithas been repeatedly urged that, whenever anything is wanting 
inthe hospitals,:the medical officers should go into the market to 
buy it.’ ‘Ithink it would be unwise to throw any such duty ‘on medi- 
caliofficers, who should be far differently occupied: No ‘medical 
offider would hesitate to get anything he might consider ——— 
forthe sick under his care, if it could not be otherwise: procured, 
either in consequence of ‘the absence of the persons whosé duty it 
was'to make these purchases,-or in case of their neglect to obtain 
what. was asked for. The supply departments of the ‘army, not the 
medical service, should, however, be held ‘responsible for any failure 
to meet the requirements of the medical officers) 
While holding that every effort ought to bé made te provide all 
things’ necessary for the sick and wounded, it’ should not befor: 
gotten that the médical provisions for war must’ be such as to entail 
no serious ‘military embarrassment. These cannot keep pace 
the growing requirements and luxuries of society, nor ean individual 
tastes and desires in regard to medicines and surgical appliances be 
oTt-has been suggested, during this inquiry, ‘that there exists a lack 
eén the ‘medical officer and ‘the sick ‘soldier. “I 
believe this to be utterly without foundation. ‘Unless,’ indeed, 
military medical men are something wholly differént from their civil 
btetireri it cannot be trae’ Fora man to be sick and ‘suffering is 
Sufficient to“ensure him’ the' ‘fullest’ médical sympathy: Most ‘cer: 
tainly, it is not for the advantage of the'sick soldier to have’anyone 


everything ing the sick tnder:his ¢are.) 
_.ofPhe: assimilation of the medical service of the Household: 


interposed betweén the doctor ‘and himself, or: to» have lessened in 
the ‘smallest degree tlie! résponsibility ‘of the medical officer for 


ow jo tod 


to thab-of the army at ‘large (recommended in: the report), 
lonik of a great military hospital.in London, as 
in other European capitals. \I feel sure that this. would much enhance 
the position of ‘military surgeons. |To-be attached to sucka hospital 
would be regarded as @ prize which the best.medival officers would 
eagerly seek. In ‘such: a ‘hospital;coursés) of special instruction 
might'be given; and here, too, should be established‘a head-quarters 
for ‘the medical service: This change; if made, would afford: to ae 
number of medical officers, in turn, the opportunity of being stationed 
in London, and of attending the practice of the metropolitan hos- 
pitals, and of taking part in the work of the ' London) medical 
societies. I believe it would prove grateful to the army ‘medical 
service, and be advantageous to the efficiency of its officersiv! 
-oIf:Immay. be permitted a personal allusion; I»would refer to-an 
occasion on which I found myself placed in circumstances’ some- 
what similar to those which obtained at Ismailia,’ 
' In Sedan, on the eve of the battle which took place there during 
the Franco-German war of 1870-71, 4 large barrack was handed over 
tothe Anglo-American ambulance to do the best they could witht. 
The barrack furniture was there, we had certain stores: which 
we had brought from Paris.. Before daybreak on September Ist the — 
fighting commenced, and soon: afterwards the wounded began. to 
arrive. They came in all that day and night in great numbers. Our 
400 beds: were soon filled’ with very serious cases; many ‘others had 
to lieeupon the floor. » Patients’ suffering from less grave injuries; ~ 
and even many severely wounded, we had to\turn away, after having 
attended to them and ‘given them food. :At first the pressure was 
intense: (we had to work night and day), and ‘our means were 
limited:; but’ afterwards everything became abundant,’ and--our 
staff.was largely increased. The towns-women. first: volunteered 
their help, then some female nurses arrived ; suppli¢ssof every kind 
were sent‘ us, ‘and whatever it was possible to do was done. | In 
the beginning.there was'much to complain of. We were very short- 
handed, for the great number of wounded suddenly poured in upon 
us. , For a few. days,we had only horse-flesh to. eat, and. our 
bread’ wholly ran out, although we got every loaf the town 
bakers ‘could give us.. ‘We had other hardships to éndure,’but 
no oné'thought of complaining: ‘Far from it, we were overwhelmed 
with expressions of gratitude, both from officers'and men. They saw 
we ‘were trying to do our best 
‘When T look back on the six weeks I spent’ a8 surgeoni-in-chiet dt 
that field-hospital in Sedan, and compare~if with -the 
the manner the sick and wounded were cared for during the ret 
campaign, I- cannot but express astonishment at the’ character of 
— of the complaints which have been made against out thedical 
~The orders issued by the Surgedn-General’ to the ‘medical’ officers 
forthé cénduct of business during the campaign, and his’ regula* 
ae for the preservation of the health of the troops, — to be 
h comprehensive, and admirably deyised as a. basis, for sqund 
Daring this ‘campaign, thete was never ‘any out ‘Of: 
infective~ diseases hitherto decimated? wounded 
time of war. There was no pyemia, no erysipelas, and’ no ‘hogpit 
gangrene as the result of wounds. Not a single man’ lost*his eye- 
sight, though there were 1,494 cages of inflammatory ‘affectidiis of 
~ THe amount’ and ‘severity of “Egyptian ophthalmia” duting a 
former campaign are well . Bir James ‘MacGregor, ! sur 
to the Royal Regiment of Horse Guards, relates, in, his Medics 
Sketches of the. Expedition from India to Egypt, published-in ‘1804, 
that, in’ the course of the first’ week after the Tanding of the troops 
from India, most of the corps sent | one-twelfth, some one-tenth, 
their strength to'hospital. three weeks, the number of ‘the 
éxceédéd''1,000. ‘He adds that, ‘excepted, the most formidable 
diseasé in the army was 0 thadint . In September, the total’ num- 
ber’ of’ Cades | exceeded G00. ‘In’ Odtdber, the great 
ity of ‘the’ disease are’ described as’ really alarming. “OF 't 
Indian Oontingent,' 50 were invalided ‘blind, while’ the Frenh “aré 
said t6 have sent home'1,000 blind men from Egypt.) 
Surely such a contrast may be taken ‘as some eviden ‘that "this 
provision in the last war for the care ‘of our sick and wounded was 
LOWRY Were } 1 “a j yi hie 
ingly Gmall ‘niortality amongst the ‘sick (réswmé of Surg 
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evidience).’ The! death-rate among: the European land force during 
the period of) active: operatiotis was. only 1.32 per cent. The total 
number of wounded was 430, and the mortality 3.02 per cent., and 
the surgical ents for the care of the wounded were so suc- 
eeasiully carried out, that not a case) of infective. wonnd-disease 
eccurted in the hospitals. | I know this to be almost unprecedented 
in, military surgery. At Sedan, under comparatively favourable 
conditions, so many of the subjects.of operation ahd other cases 
died of pyzmia, that I felt completely disheartened. ‘ 
coSeax.as the merits of the case can be tested by practical’ out- 
come with regard to the welfare of the sick and wounded in Egypt, 
it deserves to be noted that the results of the campaign were per- 
haps better than those of any previous war, and probably at least 
as good as in ourcivil hospitals with all their means and appliances. 
\g At the outset there was, without doubt, a period of some confu- 
Sion.and shortcoming. Such ever has been, and ever must be the 
case, however complete the preliminary arrangements are. This 
period was, however, of the shortest practicable duration, and en- 
tailed no serious consequences on any one. i 

_In my opinion the medical officers engaged in the recent campaign 
displayed the most self-denying devotion to the sick and wounded. 
The duties and responsibilities imposed on them probably exceeded 
those of any other branch of the service, and the duties were most 
ably carried out under very trying circumstances, and in a manner 
which, if we may judge by accomplished results, could scarcely have 
been better. Notwithstanding their untiring efforts, the medical 
officers have been singled out for severely hostile criticism. If this 
be ill founded, as in many instances it has been proved to be; if ac- 
cusations, based on mere hearsay, and not even purporting to: have 
been verified by those who make them, are to be urged against a 
body of honourable men ; and if difficulties arising from causes be- 
yond control be not fully recognised, then the position of medical 
Officers will become intolerable ; and there can be little doubt that 


the medical service of the army, at present much sought after and 


ighly esteemed by the younger members of the medical profession, 
cease to possess the attractions it has hitherto held out. 
WILLIAM Mac CorRMAC. 


PROSPECTS OF THE ARMY MEDICAL DEPARTMENT. 
, $1R,—The letter on the above subject, in your recent issue, 
states, very truly, that promotion tothe administrative grade will, 
ins few years, be hopeless. I think provision has been made for 
is by the very liberal retirement scale in the last Warrant. 
Surgeons-major over twenty years’ service, if they be wise, will, I 
Donk take the £265, or £410 per annum, plus £150 for a Brigade 
Depot (or a private practice). Far better for a man to do this than 
to go abroad again and risk his health when, after all, he must. go 
atthe age of 55. So many men over 20 or 25 years’ service have 
taken the above course, that I feel sure it is the wisest thing to do. 
It. is useless to hope that the present period of administrative 
service will ever be curtailed.—I remain, yours truly, A.M.D.— 


IRISH STUDENTS AT THE ARMY MEDICAL EXAMINATION. 
Srz,—Permit me briefly to reply to the letter of “A Non- 
Successful Competitor,” published in your issue of May 12th. The 
first Raraetaph contained an intimation to the effect that, because of 
Mr. Gibson’s question, Irishmen were allowed to be more successful 
oz the last examination. This is a point unworthy of notice; the 
of the examiners raise them above the motives attributed. 

The second paragraph alludes to a point that I thought I had ex- 
Bisined pretty clearly in my first letter, viz., the difference between 
“ cases,” some being easy, some difficult to diagnose. Dr. Aitkin 
distinctly told me the marks were awarded for the “system of case- 
taking,” not for diagnosis or treatment. It is asserted that candi- 
dates suffer because the examiners get irritable! Granted; what 
difference would it make to candidates, in such a case, whether he 
was known as Mr. Jones, or No. 33? None, sofar as Icansee. In 
the third paragraph it is asserted that, “ since Mr, Gibson’s question 
inthe House, a great many have noticed the large proportion of 
Irishmen who have been eye I understand five or six Irish- 
places among. the en successful competitors—an 

dat on which to reassert so unjust. an accusation as had 
been levelled at the examiners. The last paragraph reasserts the 
accusation that the Director-General “ selects ” candidates. I assert, 
as a matter of fact, that the Director-General does not select any 


of the staff there, and, in a case of doubt, a “ surgeon-geners 1” 
cides. It is assumed that, because the examining medica} de: 
enters into a little conversation with the candidate, he must a 
ing for information ‘to enable the Director-General to pid. 
candidates unfairly. The baseness of such insinuations jg te 
equalled by their untruth. I had not intended to address yousou 
on this subject, but it must be remembered that such indimusiat 
as those alluded to above, reflect not only on the Director-Qend 
and his staff at Whitehall, and on the examiners, but also oq 
medical officers now serving, as they might be regarded as hs 
obtained their commissions through favouritism and injusticg, 
the true facts of the case were not understood.—Yours, etc, 
J. B. HAMILTON, M.D., Surgeon-Major,. 


THE MILITIA SURGEONS OF THE UNITED KINGDoy’ 
WE would direct the attention of the militia surgeons throughout 
the kingdom to the notice of motion which Sir Eardley Wilmot Tas 

iven for June 8th, to bring before the House of Commons, when in 

upply, the injustice done to the militia surgeons in depriving them 
of their appointments, and enforcing compulsory retirement wi 
pension or compensation, and we would urge on these gentlemen to 
lose no time in addressing, and bringing influence to bear on thelr 
several members, to be present and support Sir E. Wilmot in having 
their grievances referred to a Committee of the House. The snogeay 
of this motion, we need hardly say, will depend very much on the 
members who may be found supporting Sir E. Wilmot. fies 
' This is not a party question, but one simply of justice to a 
of professional gentlemen who have rendered ‘good service in their 
day, and are éertainly being treated with gross injustice in bej 
deprived of any compensation, and also loss of their appointments, 
from no fault of theirs, but from the exigencies of, and thro 
changes in, the service. It is a well-established principle of opr 
constitution, that no can one, or ought, to be deprived of ; 

rtion of their’ income without receiving compensation, Thi 

is the last chance the militia surgeons have of their claims bej 
brought under public notice, and we therefore urge on these gentle. 
men the absolute necessity of their addressing their representatives, 
and urging on them to support this motion of Sir E. Wilmot. ~~ 


_ AN ex-MilitiaSurgeon writes: Iam forty-three years of age, active 
and robust; an M.D., F.R.C.P., M.R.C.S., etc. For seventeen years 
I was on the honorary staff of the North Staffordshire Infirmary, ] 
became full surgeon, and in sole charge, of the then King’s Own 
Stafford Rifles, now the 4th Battalion North Staffordshire (Prince of 
Wales's) Regiment, in July 1868. At that time the headquarters 
were at Newcastle, and here both the recruits and the regiment a 
sembled for drill; and the staff, consisting of twenty-four 

with wives and families, lived in the town. For the staff, I waspaid 
all the year round. I was on full pay for three months every year, 
Then came achange. The recruits assembled here for drill foreight 
or even ten weeks, during which time I was on full pay, and the 
whole regiment used to go under canvas for twenty-seven days 
training. I always accompanied it, for I could still afford to dom, 
Now, the old headquarters are gone, and the barracks sold; The 
staff are removed to Lichfield, and the drilling of both the recruits 
and the regiment takes place at the dépot. I am still summonedior 
the twenty-seven days, when the regiment goes up—an utter waste 


allowance; 2s. a-day lodging; total, £35. The 

president, £19 13s.; subscription to mess, £2 10s.; making,wilh 
other matters, £22; leaving a balance in round numbers of £13-8 
nice sum per month, if it included extras, and if a locum tenens wet 
paid by Government at half-a-guinea a-day. The uniform hadtok 
changed from the dark-green of the Rifles te the scarlet of thei 
fantry. My brother officers had £30 each allowed, but the ordendil 
not apply to the medical officers, so I have no clothes; and haw 
therefore, retired without sending in a claim for a pension. » > # 


' POISONING OF CATTLE WITH RED LEAD.—It is reported thata 
extraordinary case of cattle poisoning has occurred on the estatedl 
Major Roberts at Holborough, near Chatham. About fifty healt 
cattle were grazing on some marsh land when they came acm 
] some red lead, which had been incautiously left there, and alliit 

animals 


ndidates, or in any way influence the results of the examination. 
he candidates are physically examined at Whitehall Yard, by two 


Fourteen have already died. 


of public money and my time. I got 20s.a-day pay; 4s. a-daymes | 
are: Mew 


partook of it, with the result that they were all poisolth 
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THE ‘BRITISH \MEDICAL JOURNAL; 


@ 
MEDICAL JOURNALISM FOR THE ARMY...< 
grn,—The author of the pamphlet, Zhe Fresent and Future ¥ the Arm; Medical. 
De vent, I observe, hits the right nail, when he says, “‘ Nomatter how 
a physician or surgeon a man may be; no matter"how hard he works at his’ 


no promotion can be gained, nor can he extricate himself from the 
ead. 


level of mediocrity. Is there an instance on record of a medical officer, 
romoted for special proficiency in professional knowledge? We think 

a remedy for this be found? And, how can the authorities be en- 
with our 
tish or the 


 iel-te judge of men’s professional abilities?” So far we 
author.. It is a well known fact that in service (be it the 


“{ndian), it is seldom that the right man is put in the right place; for, be- | é 
| states that, ‘the attention of the 


- side the lack of knowledge referred to by him, there are other coincident cir- 
cumstances, to wit, interest, etc., whereby the less deserving, per se, are ad- 
vanced to positions of importance, of professional and of pecuniary interest. 
But our concern is not with these points. What it is with, is with the author’s 
suggestion to establish military medical journals in order that they might 

rove to afford the panacea for these ills. For he tells us not a little com- 
placently that, ‘‘ another plan to assist the authorities in forming a judgment 
would be the establishment of a departmental professional magazine, in 
which medical officers could publish their cases or i ahanstpe a and could put 
fe their views on medical and sanitary matters—an' United Medical 

Service Magazine, published, say, monthly, and open to the medical officers of 

the Army, sony, and Indian services.” Now, we must confess that we fail to 

- gee the raison d’étre for the appearance of a contemporary to the many excel- 
lent medical journals and azines extant—some of them having on their 
staff men palatal to the public services, who devote a part of their time to 
journalism as a ness—especially one with red coat, spurs, gold lace, etc. Is 
this want really felt, and can it be supplied? Can there be sufficient literary 

and pecuniary assistance forthcoming to meet it? Is the work or nature of 
cases which a physician or surgeon in the Army, Navy, or Indian Medical Ser- 
vices meets with of a different nature to those met with by others outside 
them? Are there not quite a sufficient number of medical weeklies, and 
monthlies, and quarterlies already published ? Take, only in the United King- 
dom, and the author of the phlet under notice will find the BritisH 
MEDICAL JouRNAL, Lancet, Medical Times and Gazette, Medical Press and Cir- 
cular, the Practitioner, Edinburgh Medical Journal, Glasgow Medical Journal, 
London Medical Record, Sanitary Record, Dublin Jou of Medical Sciences, 
Birmingham Medical Review, Specialist ; besides some devoted solely to special 
subjects such as physiology, mental diseases, etc. Are there not most excel- 
lent medical journals published abroad ? We take America, and we find coming 
to us from there the New York Medical Record, the New York Medical Jour- 

‘nal, Philadelphia Medical Times, and their new but excellent and vigorous con- 

temporary the (Philadelphia) Medical News. Moreover, if a man wants to 
learn and keep abreast of the daily advances, it is not likely that he will be 
able to do this with the aid of any United Service Medical Magazine ; the leaders 
of the profession will not send their lectures and articles to such a jour- 
nal, nor will the learned medical societies their Transactions, nor the pub- 

lishers their books for review. It is also doubtful whether many of the mi 
journals will exchange copies. Even if the journal ange to get around its 
flag a number of subscribers and a fairly good editorial staff, it will find it dif- 

ficult to keep up the work without the requisite literary materials. In fact, 
we are inclined to belteve, that such a journal, if started, would be doomed 
before long to die a premature death from simple inanition. As far as the 
Indian Medical Service goes, it would, as it does, much prefer, both for perusal 
and for rae meape of cases, one or other of the existing periodicals of a non- 
official character to a quast demi-official organ which, we think, would only 

‘be utilised for the purpose of putting forth grievances, or in other words prove 
to be the Grumbler’s Magazine. In India, besides, there is an excellent medi- 
cal odical published under the title Indian Medical Gazette, the columns of 
w are open to the profession, both in and out of the services.—I am, etc. 

INDIAN MEDICAL SERVICE. 


SURGEON-GENERAL J. E. CLUTTERBUCK, M.D., late Principal 
Medical Officer at Malta, will be placed on the Retired List on 
June Ist, when he attains his sixtieth birthday. His retirement 
promotes Deputy-Surgeon-General James Irvine, M.D., Principal 


Medical Officer in Egypt. Dr. Clutterbuck’s retirement will .be 
followed, from a like cause, on June 14th, by that of Surgeon- 


' General J. A. Woolfryes, M.D., C.B., C.M.G., late Principal Medical 


officer in South Africa, and at present holding the appointment of 
Chief Medical Officer at Portsmouth. 

-SURGEON-MAJOR ALEXANDER ADAM RENTON, M.D., F.R.C.P.E., 
late of the Madras Army, died on May 3rd at Edinburgh. 

Deputy SURGEON-GENERAL J. EKIN, M.B., C.B., has been ap- 
pointed Principal Medical Officer at Netley. 

Dr. AITCHISON, of the 29th Punjaub Infantry, has been appointed 
officiating secretary to the Surgeon-General, British Forces, Bengal. 

SURGEON-GENERAL ROBERT HENRY RENNICK, Madras Army 
(retired), died on May 14th, at Tours, France, aged 72. 

Deputy SURGEON-GENERAL T. G. HEWLETT, C.I.E., has been 
appointed"Sanitary Commissioner with the Government of Bombay, 
in succession to Deputy Surgeon-General J. Lumslaine, Bombay 
Medical Establishment, who retired from the Service on a sion 
of og perannum,. The salary of the appointment is Rs. 2000 a 
month, 


BEQuESTs.—The Rev. George Henry Shield, rector of Holy. 


Trinity, Exeter, bequeathed £4,000 to the Devon and Exeter Hospi- 


_ tal, and £4,000 to the West of England Eye Infirmary.—Mr. H 


enry 
Shersby, of Woolwich, bequeathed £500 to the Royal Kent Dispen- , 
sary, Greenwich.—The York Dispensary has received £100, free of - 


daty, under the will of Mrs. Elizabeth Johnson ; and £100, less duty . 


and expenses, under that of Mr. Edward Elgin. 


| ages of 6.5 only per 1,000 per annum: The sickness durin 


POOR-LAW MEDICAL SERVICES,” 
-MEDICAL ATTENDANCE’ ON THE SICK POOR.) 
A CONTRIBUTOR sends the following remarks. ; aboon 
Our contemporary, the Midland Kcho, in its issue of the 1st:instiy 
guardians of the West Bromwich 
Union having been. called to the almost exclusive employment of 
unqualified assistants by their medical officers, to attend pauper: 
sick, have issued instructions to them to the effect that, im future) 
they must be, more careful as to the professional qualificationsof 
those to whom they depute so large a portion of their work.” "0" 
Our contemporary, whilst. commending generally the action’ of 
the guardians, and condemning the laxity of the system which too 
generally prevails, whereby such employment of ‘unqualified assist- 
ants has been permitted to continue, proceeds to point: out: how 
highly desirable itis thatsome modified arrangements should beintro~ 
duced, whereby the partly fledged medical man should, in the character 
of an. assistant, be enabled to aid his principal in his work..: ‘As it 
is, if the prohibitive action of the Defence and similar societies be 
strictly carried out, the race of unqualified assistants, such as have; 
under careful supervision, rendered much valuable aid, will be com> 
pletely weeded out, and the general practitioner will have to rely 
for aid on the raw youth, who, by dint of grinding, etc., has 
managed to obtain sufficient knowledge to get a pass, but, who’ will 
be probably ignorant of the most rudimentary knowledge of phar- 
macy, and still more ignorant as to. his capacity for. diagnosing 
those small ailments among children especially which constitute 
much of the work of the general practitioner. lenen 
_ Ourcontemporary recommends that a modified examination should: 
be demanded of all those who intend to become assistants. 
We go further, and express our opinion that much benefit would 
accrue were it rendered compulsory that all such’ assistants’ 
should be required to spend one, two, or even three yéars under the 
supervision of some general practitioner, ere they be permitted to 
practise on their own account. By the introduction of some such: 
modified arrangement, the profession, the : assistant class, and the 
general public would alike be the gainers: the profession, by its 
feeling that their assistants did possess more than a mere show of 
educational attainments; the assistant class, in the higher estima- 
tion in which their services: would be held; and the public,’ on 
learning that, if the services of the principal were not at the moment 
attainable, the gentleman who visited them had something more! in: 
him‘than a mere varnish of professional knowledge. £88! 
EXTRACT FROM THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF HEALTH TO THE KIRKLEATHAM LOCAL: © 
BOARD FOR THE YEAR 1882.. 
“In making my annual report for the year 1882, I have taken‘ the 
population at 4,000. During the year, there were 120 births and 69 
deaths, making a birth-rate of 30 and a death-rateof 14.75 per 1,000: 
annum, The birth-rate for the previous year was 31.14, and the 
deavh-rate 16.67, per 1,000 per annwm. The deaths occurred at or 
under the following ages: under one year, 15; one and under five, 
3; fiveand under fifteen, 3; fifteen and under twenty-five, 3; twenty- 
five and under sixty, 17; sixty and under seventy, 7; seventy and 
under eighty, 6; eighty and upwards, 5. Of these deaths, 7 were in 
persons not belonging to the district; 2 deaths occurred only from 
contagious or infectious diseases, and one of them did not belong to 
the district, dying a few days after arrival. The contagious diseases® 
death-rate in persons belonging to the district for the year was 96 
per 1,000:per annum. Deducting 7 cases not belonging to the dis- 
trict, and a premature birth, the deaths would be reduced to°51, 
making a death-rate only of 12.75 per 1,000 per annum in ‘persons: 
belonging to the district; and, among these 51 deaths, 7 were in 
persons over sixty, 6 were over seventy, and 5 were over éighty. 
Twenty-six deaths only occurred between the ages of one year‘and 
sixty years, which gives a death-rate for the year between thosé 
he year 
has been slight, a throat-affection lasting about a month, Le . 
cases of scarlatina, and a few cases of ernteric fever, m , and’ 
chicken-pox. A false report was circulated through Cleveland d 
the year, that we had scarlet fever badly, arising, no doubt, ; 
the ce of the scarlet uniforms of the militia then stationed: 
here, there being only one case of scarlatina at the time) and that 
imported one.” i“ ator edd 


ods 
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abstract 6fany of the annual reports, since’ 


’ were ofly.7 in 1881, and only 6 in 1882, some of the déceased 


1@4! THB’ BRITISH SMEDICAE:: JOURNAL: 
BEPORTS SICAL! HEALTH. govasipned , but whooping Hough 
_ KENsineTon.—As a matter of recérd, Dt. Dudfitld’s portly annual there wa; 


volumes are always useful, but he himself largely discounts their 

byl the chpital monthly re “that sents 
to his vestry. It would be futile to attempt to make an efficient 
this would 
needs mean that the whole sanitary ‘history of:the kingdom forthe 
year must be passed under review. Leaving these. general subjects 
With; acowarm word of praise:for the ability and perspicnity with: 
which they are treated, the mortality statistics of Kensington:neéd 
afew:words of remark. .The general death-rate shows a s otory’ 
decreases: For! 18681 it was 16:6' per 1,000; for-1882 it was-.even' 
lower; 16.2: per) 1,000. latter rate was 2:2-below the decimal: 
average, and 5.0 per 1,000 below the metropolitan: rate (21.2) which’ 
moreover: was 1.2_per 1,000: below the decimal average. In 1881, 


1,067 out; of total iof 2,726 deaths were amongst children under | 


ages/and in.1822,1,114 out of atotal of 2,691. ‘The. 
mnder:one year ef age .were 644 and 635 respectively, equal: 
the: registered births ‘in'each year. The deaths ‘from 
zymoticdiseases, which in ‘1880. were: 469, were-383 in 1881, and ‘382: 
im 1882,.0r 94 and 69: below the corrected ‘decennial: avetagei: In’ 
1881 the deaths from small-pox were alone in excess of the corrected 
decennial: average, but in 1882 the deaths from: measles,’ scarlet 
fever, diphtheria, and whooping cough were above the.average. In 
marked contrast: to 1881, when 369 cases of small-pox ‘were re-: 
corded; and 55 were fatal, there was not.in 1882 a single death from 
small-pox,' (16 cases oceurred ‘during the year. | There was in 
1882 something of a weerudescence of scarlet) fever in’ the parish. 
In.1880, 105 -deaths from that disease were recorded ; in 1881, 38: 
deaths and 287 casds;'and in 1882, 60 deaths and 329 cases. As’ 
usual, many cases were ‘concealed; arid great difficulty was often‘ 
experienced in obtaining information ‘of the occurrence of the 
disease, and in persuading parents to let their children be removed 
to hospital... In ‘many instances, when too late, the refusal came to 
be'lamented: A severe epidemic of whooping-cough set in towards: 


théend of 1881, and continued through the first half) of 1882. In’ 


the last three months of 1881 ‘there were 38 deaths; and in the first’ 
sik months:of:1882, 101 deaths! In 1881, 22 deaths occurred from’ 
enteric fever; and in 1882, 25 deaths.’ The disease was ‘somewhat: 
prévalent, especially in the northern part’ of thé parish, towards the: 
énd-of '1882. . The déaths from diarrhea were 101 in 1881, and only- 
65. im 1882, |. The latter was an un lentedly small number, the 
nearestiapproach to it being in 1879. ‘The comparative immu-’ 
nity ‘from the disease is due to’ the unseasonable that pre- 
vailed to so large an extent in summer and autumn of both 1882 and - 
1883. Diseases of the organs were ‘fatal to-5#8 persons’ 
in 1881, and 600 in 1882, both being below the average ; and phthisis_ 
killed'371 and 334 | in the two years. The uncertified deaths. 
infants only a few hours of days old, whose‘ deaths were registered 
opidemie prevalence of. scarlatina tn: 
epi evalencé' of 
during the last six months of 1881; isa-subject to which Mr.’ 
Mason. devotes much attention. “The disease yanted for'no fewer 
than: 682 deaths, of a total of 934 attributed to the principal zymotic 
diseases,and ‘represented a rate of 4.48 per 1,000. It first assumed 
an epidemic form in July, and seems to have spread by the reckless 
exposure of persons to infection, and by the congregation of children 
at.schools; In this last connection, Mr. Mason observes. that, what- 
evermay be the difference of: opinion as to the propriety of school 
closure during fever epidemics, the procedure in Hull had a marked 
effect in diminishing the mortality. No informatien was received of 
the ooourrence.of fresh cases, and the epidemic soon became beyond 
control, the efforts of the sanitary officers being limited to isolating” 
thoge cases occurring in the centre of the town, and these with very- 
partial success, Mr. Mason observes that the pawnbroker’s sh 
the public:mangle, the exposure of people in public conveyances, the 
visiting, of meighbours' to: infected houses, and the attendance of’ 
children et school from infected families, defied all efforts to secure 
isglation,. As regards the compulsory notification of infectious dis-' 
eases, imperial or otherwise, Mr. Mason's experience téaches him : 
that,, anil the public mind becomes educated, all'éfforts'in this 
direction will fall short of the object wished to be attained: ‘Inthe’ 
Hull Extension Bill, powers weré;sought to secure this provisio#} but 
or much discussion, ‘the clause was éventually withdrawn, ' With 
exneption of the fatality scarlatina, thesymotio mortality 
is; forrlittle There ‘considerable ditiintition’ in’ 
the deaths from small-pox, measles, and diphtheria, whidhtogetier 


aging 144 in the previous for 
g in children: under. one here wat 
tality which Mr, Mason ‘holds due,in'a great 
use’ of improper’ food, ‘and notably ‘to tainted milk’ 
credited with being fatal, to 68 persons, representing a tate 
per 1,000, which maintains the gradual decrease in this 
' domihenced in 1875.° From’ all causes, the death-rate was 
| 1,000, identical with last year’s rate. Mr. Mason’s history of Be 
tary improvement in:Hull shows that progress continues to ‘be ed 
especially’ in' the removal ‘of refuse ; but the unsanitary condition 
the midden-privies calls for serious attention. The slaughtenhou 
' were subjected to. systematic inspection, and were found rer , 
‘for ’ 
barongh 


} but the authority would do well to consider ‘the sugeestion 

| provision of'a' public abattoir. An uséful diséase-map of thé 

_is appended to the.report;., but: Mr: Mason’s chart. of the ‘Scarlating 
epidemic might easily have been made less unwieldy... sine 

-GUOUCESTERSHIRE.—The ninth report of Dr. Bond maintains ip 

high character of his previous reports for interest and completeness, 

| The from, diseases of the zymotic class exhibits'a persi 

, and steady. decline.'* In 1874 the total number of deaths from¢}j 


| causeswere 301; in 1875,.271; in 1876, 298 ; in 1877, 273; in'y 

| 2345; in:1879, 183 ; in 1880, 210; and in 1881 they were as 
162.. The increase in 1880' was due to the excessive infantile mort 
| from summer diarrhoea. The importance of the decline ig go ‘on 
contrasting the zymotic mortality of 1881 with that of 1874;the 
first year of the series, which isas nearly as possible doubletheamoys 
It would not be:fair at present, as Dr. Bond observes, to ‘dae 
|whole of this ‘reduction in the, death-rate.of what is'certainly the 
| most; preventible class’of diseases as the result of the:continued 
| sanitary supervision under which the district has heen during this 
| period, as it may, no doubt, be partly accidental in character, “fiz 
alone can decide the point. But it is not: unreasonable’ to.asgume 
that thesupervision in question has exercised a most important ip. 
fluence oP Rewer, this result, and it is a very tangible proof tha 
| the expenditure which the ratepayers of the district have beencalled 
| upon to provide for the maintenance of the sanitary machinery Which 
the Public Health Act of. 1872 created, has borne very. solid fruit 
in protecting the health of the community. For it must be remem. 
_bered; Dr. Bondadds, that the evidence in this ‘direction, whichs 
| afforded by the decline in the death-rate, is only a portion of thy 

| which goes to establish this conclusion ; since every death, may, 

| taken to represent.at:least four cases of illness, in which, thetefore, 
‘the diminution must*have been proportionately greater. The gener 
ideath-rate of ‘the district also, exhibited a considerable décling 
| being at the rate of 14,3 per 1,000, against 16.3 in 1880, andd8.5 in 
,1879, and a point lower'than had been reached in any of the seven 
\preceding years. Whatever may have been the causes of the 


fluctuating raté of nidrtality, ‘it is a matter. of congratulation that 


being | the preseht tate, indicating the district as a whole, is some 2% per’ 


icent. healthier than thé whole of England and-Wales. In 
ing the :zymotic mortality Dr. Bond has, as usual, much of interest, 
‘say. There was ‘only one’ death from varioloid disease, but 
\latinoid disease 51 deaths are attributed, 32 being from scarlatina ‘and 
croup and diphtheria. ‘Dr. Bond has already discussed, 
valuable paper read atthe’ last meeting of the British Mediaal 
Association, the question of scarlatinal sore throat, and its rélation 
‘to other throat affections. Measles and whooping-cough together 
‘caused 34 deaths; while continued fever accounts for 17 agai 
'24 registered in the previous year.-\ Of these 17 cases, 4 were 
very undefined and doubtful character; the other 13 were all ofa 
‘isolated’ kind, there having been nothing like an epidemic 'in aay 
'part of the district, the outbreak being, in most cases, confined ton 
single person. The mortality registered from continued fevers has 
‘fallen in 1881 to less than half that of the mean of the ‘previous 
‘Tyears. This affords another illustration of the operation of the 
sanitary machinery which has been created during the last few yeam 
lin improving the public health, since, as Dr, Bond has pointed biti, 
previous reports, it is with this type of disease, that we are able® 
‘cope more effectively than with any other, except small-pox, ty 
‘general sanitary precautions. The mortality from diarrhea‘ al# 
exhibited “a marked diminution, only 26 deaths being registers 

against, 64 In 1880. Septiczmic affections account for, 23, death, 
‘moré ‘half of which were from erysipelas, Dr. Bond, desganlt 
upon the value’ of 3 system of compulsory notification of infechom 
idisease, but thinks that it is less needed in rutal districts, syohM 
largély ‘compose’ the “Gloucestershire combination, than in 
‘where More. compact... In the Soda, 
matic 


| district, an arrangement has Been effected for a sys 
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BRIT MEDIOAL JOORNAD. 


ion of infectious disease, the. sanitary authority having agreed to | 6f the few teenth hd the hénoud ot 
the district medical officers a fee of half-a-crown for each case | being, at his death, the Oldest Fellow of the Royal Col 

rted within a certain time. Referring to the sanitary condition | sitians. His ‘fello dated froth’ 1828; lie ‘had “become 


of the district; Dr. Bond has no schemes,of water supply.or drainage 


to suggest. In the Gloucester district steps have-been taken for. the 
formation of a special drainage district; asa preliminary to the con- 
struction of the necessary ‘works, ati saa removal: appears to 
have been systematically.and expeditiously performed, 


te _ PETER BRENDON, 
PETER BRENDON, who has recently passed away at, the ripe age of 
85, was. one of the.oldest Members of the Royal College wy Pee, 
having received his diploma in 1817. In 1813-14, he was a popit ‘at 
the Plymouth Royal Naval Hospital, under. the late Sir: Stephen 
Hammick. ‘There he saw much practice, both surgical and medical, 
amongst the men engaged on board His Majesty’s ships during the 
war with France. His anatomical studies commenced there; and 
afterwards, when he became’ a student) at. St. Bartholomew’s) Hos- 
pital, he was appointed by Abernethy his proseetor, Hewas the 
first to use a.vermilion composition for injecting arteries in subjects 
for dissection, and. was in consequence’ called.at the time rouge 
Brendon. Frederick Skey, on his first visit.to the prosector’s room 
with Abernethy, was introduced by him.to Brendon with, this re- 
mark : “ Brendon, teach this young man how to hold a scalpel.” The 
friendship then commenced between ‘the two young men continued 
to the death of Skey. In 1817, he commenced practice in Launceston, 
near his home and relatives. There he was successful in making a 
large practice; and he earned. the confidence and esteem of the rich 
and the poor by his gentleness and kindness, no less than by his 
great power of comprehending the nature of disease, and by its suc- 
cessful treatment. After over twenty years’ hard work in a large 
country practice, he sought relief by coming to London, where he 
joined Mr. Amesbury in partnership ; but special practice was not'to 
his taste, and he two years afterwards threw that up, and pur- 
chased a share of the late Mr. Snow’s practice at Highgate. 
He soon acquired the whole “of the practice, and, by: his 
energy and sterling qualities, made it one of the largest in the north 
of London. Retiring from the active duties of his profession in | 
1860, to enjoy that rest he had well earned, . he: since lived: a 
pr life, enjoying the many friendships he had made, and died — 


THOMAS WILLIAM CATTELL, M.-R.C.8.Eng., L.S.A. 
ONE of those numerous scholars who, though attaining no extra-— 
ordinary position among their own professional brethren, yet do. 
much to maintain the reputation of the facalty for learning and re- 
search, has just been taken to his rest, at a good age, and full of 
-honour from all to whom he. was known. But, as again is often 
the case, it was but a comparatively small circle in which he moved ; 
yet, through his unwearying industry, his extraordinary mental 
povers, and ‘his vigorous zeal, he attained results in his own liné of 
‘inquiry that seem to call for wider notice than that of the few who 
‘miss his presence. Of a Northamptonshire family, and born in 
11809, Thomas William Cattell studied at St. Bartholomew’s Hos- 
pital, and became M.R.C.S. and L.S.A. in 1831, After working at 
Worthing and Birmingham, he settled at Liverpool, where with 
great success he practised until 1863, when he retired. For many 
“years past he resided at Kingstanley, in Gloucestershire, where he 
‘died'on the 24th of April last.. On relinquishing his, professional 
avocations, he gave himself to genealogical research, and the industry 
with which he followed his: uit was remarkable. In many in- 
stances, he has transcribed whole sets of ‘parish registers, and his. 
transcripts from documents in the Public Record Office are most 
extensive. He was forming, for. the history of some of the families 
engaged in the clothing trade, a collection which must, it is be- 
lieved, exceed anything of that particular kind hitherto attempted, 


and which cannot fail to be most valuable to future local historians. |. 


It is satisfactory to know that his collections will come 


Dover, where he had long practised!'at the ‘advanced ‘age of 89. 


that the child died’“from the mortal 
‘following the 
‘say that the death was from natural causes.”’ ‘Ihave before me 
the depositions in this case, and’ I have been advised’ that the course 


into’ appre-| |; 


Member in the yeat ‘previously, ‘when ‘the took 4H6 di of 


Collegs in 1818. In Low 
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OF COMMONS: Minilny, Moy 


that the Bill;for the protection, of: young girls would be Introd: aed 
into the House of Lords nex Weeks 


OF Ae 


‘Vaccination with Horwood ‘asked the “Pre- 
sident of the Local Government Board ‘whether 2 mémorial had been 
received by him from Mr. Henry Allen, of Holloway; tespecting the 


death of his child Mabel ‘Emma, on‘ April 19th, 1883, ali that 
she died from the effects of vaccination with calf‘lymph fromthe 


Marylebone Institution ; whether, as the inquest was held without 
a post mortem examination ‘or other evidence available to’ prove the 
cause of death, he would grant the prayer of the memorialist forjan. 
official inquiry ; and whether it’ was‘ the fact that calfdymph was 
‘usually followed by more inflammatory and sevére effects than ‘even 
human-lymph.—Sir C: DILKE ;'The memorial has been ‘recéivedpand 
the coroner has been communicated with,who informs’me that the 
jury, in view of the evidence given at the — gave as their 
ects of pnéumonia, 
septicemia from a labial abscess; anid the juréte further 


of the disease in this child, beginning in ‘an altogether different 


‘part of the body from the arm;'and extending alte- 
‘gether different parts of the body, 

‘no undue inflammation, was not such ds to suggest’ any “conneétion 
‘whatever between the' disease and the vaccination. The Board) 
_accordingly they have no power’ to review the ‘décision 
the coroner’s court; and that, 


while the vaccinated showed 
Boardhave 
stances of the ¢ase, they are ‘unable to satisfy themselves thatthere 


exists any sufficient grourid for an inquiry, such ‘as the’ mémorialist 
suggests. It is a fact that calf-lymph does produéé somewhat more 


‘decided constitutional symptoms. than are produced _by--average 


Mr. Tayior has giyen notice that,on June 19th, he will 

LUMA 


r 


— Sit W. Banitaitto 
authority full 
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HOUSE’ OF LORDS Thursday, May 240k) 

Medical Act (1858) Amendment Bill —On' tie motién 

O’HAGAN, this Bill passed through Committee without amendment, 

and was ordered to be reported to the House. fant 

whether the Secretary of State for War would postpone the con- Ue. 

sideration of the medical vote in the Army Estimates and’ the vote a. 

for .Royal Hospitals at Chelsea and Kilmainham,until after the 
tribution of the report of the Committee on the Medical and Commis- oy 

sariat Departments.—Mr. BRAND promised that the votes referred 

to would not be taken before the distribution of the report, “>. Pa 

Lhe, Contagious Diseases Acts.—Sir H,. WOLFF the 

of State for the Home Department when it was intended to bring’ fi oe 

the measures in substitution for the Contagious Diseases Acts, and Tas 

the Bill for the protection of young girls—Sir W. Harcourt ‘said Bey 

that, in.the absence of his noble friend the Secretary of State ‘fur 

War, he could not state when the measures in substitution for t By 

Contagious Diseases Acts would be broucht in. Jt was 

mum | Medical Inquity wis sent to the newspapers betore that rep Beet 
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was aware that the report was not even yet in 
of members, although it was published in-the news- 
last Saturday.—The Marquis of HarTineron: I deeply 

regret what has occurred. For some time past, the Times 
considerably more space to military matters than other 
papers; and, having regard to that, and also to the fact that, from 
time to time, unauthorised and inaccurate statements had somehow 
or other got out of the War Office; considering also that, if ques- 
discussed at all, it was desirable that they 
should be discussed in a careful and deliberate manner, it has been 
the practice for some time past to allow a person connected with the 
to have an early proof of papers intended to be presented to 
Parliament to publish ‘them. The Department had satisfactory 


y 

evidence published at great length in the Times of Saturday and 
subsequent days. He had communicated with the editor of the 
Times, who had expressed great regret for what had occurred. 
But I must say that, looking to the great want of care, to say the 
least, which has been exhibited in this case, it appears to me 
~ mecessary that that practice should be altogether abandoned. I am 
to say the evidence and report are so voluminous that they will 

not be in the hands of members till- Tuesday, and the Army Medical 
vote will accordingly be postponed. The vote relating to the 
Contagious Diseases Acts will also be postponed until members have 
had an opportunity of considering the Government Bill on the subject: 
—Sir W. BarTTELoT: But this is what has happened before. I 
think the Prime Minister gave us an assurance that no publication 
of any sort should take place until the papers were in the hands of 
members; and yet immediately after that we have this full au- 
4+hentic report of the Committee at the War Office.—Mr. GLADSTONE: 
‘The promise to which the hon. member refers was of a departmental 
character.—Dr. CAMERON, complaining of the unfair character of the 
extracts as given, gave notice that to-morrow he should question 
Lo i nm as to their accuracy.—Mr. CALLAN gave notice that 
he should ask whether Lord Morley had not simply followed the bad 
example set by the late Chief Secretary for Ireland, who gave the 
report of the Land Commission to the Times two days in advance.— 
‘The Marquis of HARTINGTON: One of the reasons why I regret this 


improper and ure publication is, that it is not oply prema- 
ture, but, in my opinion, has been done in a manner altogether 


calculated to mislead the public.—Mr. A. BALFouR: Can the Prime 
Minister now give ns a promise not of a “ departmental character” ?— 
Mr. GLADSTONE: I don’t think my answer called for such a taunt. 
_—Mr. BauFoour: I certainly did not mean to taunt the right hon. 
.—Mr. GLADSTONE: If the question of the hon. gentle- 
‘man.does not imply a taunt, I must be more obtuse than on former 
_eccasions.- As to the matter of fact, I entirely concur in the letter 
and the spirit of my noble friend’s (Lord Hartington’s) decision, 
and I would wish to act upon it on all occasions.—Mr. O'DONNELL: 
I wish toask the Secretary of War whether the understanding on 
which early copies of documents are given to the Times, is that the 
review in the shall, on the whole, be favourable to the Go- 
vernment of day.—The Marquis of HARTINGTON: So far as I 
am aware, the object of the practice was as stated by me in answer 
“to the first question. If the object had been to obtain a review of 
@ favourable character, that object has not been attained. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 


THE PROFESSORSHIP OF ANATOMY.—Applications of candidates | 


Aor the Professorship of Anatomy, vacated by the resignation of 
_Professcr Humphry, must be sent in to the Vice-Chancellor of 
the University June 7th, and the election will take place 
goon after that date. The board of electors are Professors Paget, 


iveing, and Newton, Dr. Michael Foster, and Mr. J. W. Clark (Cam- 
Huxley and Flower, and Dr.,Allen Thomson. 


| first examination for degr 
23rd, 24th, 25th, 26th, and 27th: 


MEDICAL NEWS, 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—Adm ited 
lows, May 17th, 1883: ST 
James Sawyer; M.D.London, Birmingham 
George Frederick Elliott, M.D.Dublin, Hull ae 
Robert Mundy Gover, M.D.St. Andrews, Home Office, 8.W. * eek 
Julius Dreschfeld, M.D.Wurzburg, Manchester 
Francis Warner, M.D.London, 24, Harley Street, W. ibs 
William Murrell, M.D.Brussels, 38, Weymouth Street, W. 
Henry Cook, M.D.S8t. Andrews, Shaldon, Teignmouth 
Thomas Clifford Allbutt, M.D.Cambridge, Leeds 
Admitted Licentiate: 
George Arthur Johnson, Guy’s Hospital, 8.E. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen, having undergone the necessary examinations fop the 
diploma were admitted members of the College at a meeting of the 
Court of Examiners on be 17th instant, viz. : 

Messrs. J. Philip Glover, L.R.C.P.Lond., Osborne Terrace, 8, 
Kershaw, Richmond, and R. Edward Rouse, L.8.A., Worcester Stream 
students of St. Thomas's Hospital; Reuben Levi, M.D., MoGill, W., 
of the University of McGill ; derick W. Cock, L.8.A., Westbourne 
Terrace, of bgt —~ College; A. P. Henry Griffiths, Kennin 
Guy’s Hospital; William Brewster, L.8.A., Manchester, of 
mew’s Hicks, Hackney, of the London 
Herbert Mickle, M.B., Toronto, of the Toronto School of Medicinesal 
H. W. Steele Verity, L.8.A., Cheltenham, of King’s College. : 

Two candidates were referred to their studies for three months, 
three for six months, and one for twelve months. 

The following gentlemen were admitted members on the sth 
i t, viz. : ‘ 

Messrs. E. Treaches Collins, L.8.A., Primrose Hill, and St. John Thornton, 
L.R.0.P.Lond., Strand, of the Middlesex Hospital; R. B. Drury Batt, 

L.S.A., Camden Road, and Robert Jones, M.B.Lond., Tirmado¢ North 
Wales, of St. Bartholomew’s Hospital; R. F. Bestall Halpin, Arklow. C0. 
Wicklow, and H. Wheatley Hart, L.8.A., Putney, of the Westminte: 
Hospital; A. Henry Mason, L.R.C.P.Lond., Hampstead, of Uni 

College; Mark Style, L.R.C.P.Lond., Acton, of St. Mary’s H na 
William Buckley, L.8.A., Betley, near Crewe, of St. Thomas's Hospital, 
_, V. Norman Bindley, L.8.A., New Wandsworth, of the London Hos. 


pital. 

Three candidates in Surgery, and, when qualified in Medi. 
cine and Midwifery, will be admitted Members of the 
Eight candidates were referred to their professional studies 
six months, including one for three months. 

At the half-yearly primary examination for the Fellowship of the 
Royal College of Surgeons, the following gentlemen were sucoessful 
on the 21st instant, viz. : 

Messrs. Edward J. Lewis, of the Cambridge School; Thomas Thyme, of 
Charing Cross Hospital; Percy Fleming, of University College; R. Field 
Castle, of St. Bartholomew’s Hospital; F. Herbert Mayo, of the Leeds 
School; R. J. Bliss Howard, of McGill College; W. Brewster Platt, of 
Harvard University ; and Archibald Watson, of the University of Paris, 

Twelve candidates were referred to their studies for six months, 

The following passed on the 22nd instant, viz. : 

Messrs. J. Michell Clarke, B.A.Cantab., and E. Waymouth Reid, B.A-Cantab, 
students of the Cambridge School; C. Edward Tanner, and F. Pinsent 
Maynard, of St. Bartholomew’s Hospital; W. Henry Bowes, and W. 
Leonard Braddon, of my Hospital; C. Leopold Hudson, of the Middle. 
sex Hospital ; Frederick Edge, of the Manchester School; and O. Yelver- 
ton Pearson, of the Cork School. , 

Eleven candidates were referred for six months. 

The following gentlemen passed on the 23rd instant, viz.: 

Messrs. L. Asher Lawrence, and J. Paul Pengton, of 8t. Bartholomew's How 

ital; Reginald R. Whishaw, of the University of Cambrid a 
h, of the Manchester @chool; J. P. Williams Gray, of 1 
lege; G. W. Henry French, of St. Mary’s Hospital; F. Henry Mead,d 
8t. George’s Hospital. 
Nine candidates were referred for six months. 


APOTHECARIES’ HAatu.—The following gentlemen passed thet 
Examination in the Science and Practice of Medicine, and receirel 
certificates to practise, on Thursday, May 17th, 1883. 

Bindley, Victor Norman, Southborough Road, South Hackney. 
Hearnden, Walter Carrington, Sutton, Surrey. 
Jones, David Llewellyn, Llandilo, Carmarthenshire. 
Leech, Arthur Herbert, Woolpit, Suffolk. 
Sinclair, Robert Duffy, South Wellington Street, Glasgow. 
Tuckett, Walter Reginald, Daniel Street, Bath. ; 
Webster, Trevor, High Street, Bewdley. 
The following gentlemen also on the same day passed their i 


Professional Examination. 
Benson, Christopher Richmond, St. Bartholomew's Hospital. 
Swindlehurst, Thomas Newton, Guy’s Hospital. } 


UNIVERSITY OF DURHAM.—The following candidates passed tht 
ees in Medicine and Surgery, held on Agel 


a proof of the good faith and discretion with which the papers would be ’ 
i ased, and they were always given on the distinct understanding that 
— nothing whatever should be published until the papers were in the . 
. q * ‘hands of members. Acting upon that practice my noble friend 4 
a ; Lord Morley, Chairman of the Committee, gave to a gentleman con- \ 
a nected with the Times, immediately before the Whitsuntide holi- 
. @ days, his own proof of the report and the evidence taken, in the 
ti belief-that the papers would be in the hands of members on the 
4 ‘House reassembling, and on the understanding that nothing what- 
a ever should be published until they were so distributed. He was 
| ‘ | 
| 
a 
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Second-cl2ss Honours.—Simpson Powell, M.R.C.8., L.8.A.; Francis Henry 
Mead. Pass List.—William Baigent, Raymond Courteen, James H. Crouch, 
Robert T. J. Crosier, Charles R. Davidson, Solomon A. rulkar, Robert L. 
Hild » Frederick P. Maynard, Reginald Pollard, Frederick Proud, 
Will Rawes, Francis A. Saw,. Will Slater, Joseph 8. H. Sumner, 
M.RB.C.8., L.8.A., Charles J. Tabor, Charles E. Tanner, Francis J. Walker, 
Francis Winter, William M. Yeoman. 

- The following failed to satisfy the Examiners in Chemistry, but 
in the other subjects : 

William G. Richardson, Basil ©. Simpson, William "J." Ruddock, Charles F. 
Rumboll, John Straughan, John Barker, Edgar B. Sugden, James Hindle, 
M.R.O.8. rey 

The following failed to satisfy the Examiners in Botany, but 

passed in the other subjects : 

Fallon P. Wightwick, L.R.C.P., M.R.C.S., Robert Crosby, F. J. Malden, 


Geo: jun. 
The following (the only candidate) passed the examination for 
proficiency in Sanitary Science: 
Arthur W. Wheatley, M.R.C.S., 1.8.A. 


— 


UNIVERSITY OF CAMBRIDGE.—The following have passed the 
examination for the degree of Bachelor in Surgery: 


Morrison, B.A., Christ’s; Wallis, B.A., Gonville and Caius ; Ward, M.A., | 
Trinity. 


RoyaL COLLEGE OF SURGEONS oF EDINBURGH.— During the 
last sittings of the Examiners, the following gentlemen passed their 
final examination, and were admitted L.R.C.S.E. :: 

David Prain, Fettercairn ; James Whitton, Queen’s County; John Clancy, 


County Kerry; Frank Sturges, London; William Guy, Kent; Arthur 
Herbert Butcher, Ripon. 


The following gentlemen passed their first professional examination ; 


for the Licence in Dental Surgery : 


James Maynard Dunlop, Dumfries ; James Graham Munro, New York; John 
Wood, Dalbeattie. 


The following gentlemen passed their final examination, and were 
admitted L.D.S. 
William John Mason, Somersetshire; William Thomas Elliott, Diss, Norfolk. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
Examinations for the Licences of the College were held on Monday, 
Tuesday, Wednesday, and Thursday, May 7th, 8th, 9th, and 10th. 
The Oral Exarhinations took place, at four o’clock, on Tuesday, Wed- 
nesday, and Thursday. The following candidates were successful : 

For the Licences to practise Medicine and pide fery.—Autned John Charlick, 

Birkdale Park, Southport; Jones rong’ 2 avis, Dublin; Paul Robert 
Dilion, Dublin; Richard Thacker King, Rathgar, Dublin ; Herbert Harri- 
son Marsden, Birkenhead ; John Latimer Parke, Tideswell, near Sheffield ; 
Robert Dixon Patterson, Moy, co. Tyrone; Henr Robinson, Live 1 5 
John Joseph Todd, Omagh, co. Tyrone; William enry Waterfield, Dub- 
lin ; Edward Wynne, pees Rathmines, Dublin. - 

For the Licence to practise Medicine only.—Thomas Wetherall Sproulle, Moville, 

} co. Donegal ; George Albert Walpole, Strokestown. 

For the Licence to practise Midwifery only.—Arthur Wellington. Fenton, M.B., 

B.Ch., Easkey, co. Sligo; Samuel Alexander Swan, M.D., Belfast. 


UNIVERSITY OF EDINBURGH.—At the graduation ceremonial on 


April 20th, the following degrees were conferred by the Chancellor 
of the University : 


Degrees of Bachelor of Medicine and Master in Surgery.—William Alexander 
Mackay, Scotland, and Thomas Wood, Scotland. 

of Science.—Archibald Campbell Munro, M.B., B.8c., in the 

Department of Public Health; Alexander Scott, B.Sc., in the Depart- 

ment of Chemistry ; John Muirhed Macfarlane, B.Sc., in the Department 


of Natural Science. 
Degree of Bachelor ¥ Science rge Goudie Chisholm, M.A., Edmund 
d ibson, George Lovell Gulland, M.A., 


lence. —Geo 
Wearne Clarke, Edmund ‘Wyatt 
‘John McFadyean, M.B., and John Rattray, in the Department of Natural 
Sciences; Hugh Robert Mill, Andrew Thomson, M.A., and Samuel Walker, 
M.A., in the Department of Physical Experimental Sciences ; William 
Edward Bailey, M.B., James Crombie, M.B., Francis William Grant, 
M.B., William Atkinson Harrison, M.B., Henry argh J Husband, M.B., 

, and William Robert Smith, M.D., in the Department of Public Health. 
. The following is a complete list of those students who have passed 
the second professional examination for the M.B. and 0.M. degrees 

of the University of Edinburgh, viz. : 

Charles Aitken, M. 8. 


Bunele, P. B. Bury, - M. Cadell, Edward Carmichael (with distinction), 
W. R. Carter, R. L. Cumming, 
Richard Davidson, T. W. Dewar, W. O. Dow, H. J. Dring, T. G. Evans, 
nm, William Flett, W. G. 


reenbury, C.G. D. Hailes, 

_Jastrzebski, Thomas Johnstone. J. E. H. Kelso, G. H. Kenyon, D. 

_ William Laing, 

Loubser, W. R. Love, R. H. Tuey (with distinction), C. M. Macalister, 

“io. W.@.MFee,H. Mackay, F. W. Mackenzie, N. J. M‘Kie,; W. R. M‘Kinnel, 
ova.) , Murray: M‘Lean, Jas. M‘Leod, John M‘M n,G@. D. 


e, F. B. 
O'Flaherty, James Paterson, R. J. Paton, F. A. Focal. with distinction), 
J.M. 8. Presto: jie 


lor, 
Geo. Thomson, H. A. Thomson (with distinction), T. J. ye. 0. G. Trait, 
G. A. Tullis, J. W. O. Underhill, Edmund W: al 
Walker, David Wallace, T. A. Watson, S. F. Wernich (with distinction), 
Algernon Westlake, Claude Wilson (with distinction), J.T. Wilson, J. EB. 
Wolphagen, and A. J. Wood. : 


The undernoted gentlemen passed the first. professional. examina- 
Poe (Chemistry, Botany, and Natural History) in the University 
month:: 
' Messrs. A. R. Aldridge, J, A. Armitage, W. 8. . W. Astles, O. R. 
Bain, ye Ballingall, W. H. Bansall, H. L. Barker, A. A. Bartholomew, 
AC. Bruce, 


W. 8. Counsell, Wm. Craig, A. J. Cross, F. E. Orossle 
Davies, H. G. Dickman, Arthur Dru 
' Fischer, Alex, Fisher, T. H. Fiske, 


§. H. Merryweather, A. van der Merwe, R. H. Mitchell, W.G. Mitchell 


Wm. Murphy, Glenmore Ozanne, F. G. Phillippo, E. E Pringle, G.F. 
Rhodes, J. K: Robinson, Robt. Robinson, J. G. da Rocha, Tennen: Ronalds, 
J. R. H. Ross, D. H. Sco 


¢ » D. tt, K. M. Scott, F. R. She erd, A. W. Shields, 
R. B. Simmins, J. L. M. Smith, O. E. Southwell, W. O. Spiller, A. J. M. 
Stenhouse, K. T. Stewart, R. C. Strode, Jas. Strother, G. A. Sutherland, 
W. H. Sutherland, J. W. Talent, Inglis Taylor, William Evans Thomas, 

. E. Thomson, J. K. Tomory, W. H. Turton, W. J. Visser, Hen. Ware, 
Duncan Watters, J. A.Wetherell, J. H. Whiteside, J. C. Williams, James 
Wilson, W. C. Wilson, and Andrew Young. . 


UNIVERSITY or GLAsGow.—At the recent medical examinations, 
d 


amilton, Robert Hamilton, Oharles 8. 
Harris, James E. Hunter, William M. A. Huntly, William J. Keir, 
i 1, John Marshall, Alfred BE. Miller, George Miller, Alexander Munro, 
Donald 8. MacCall, J. R. Ronald Mac(Crindle, Geor 
M. M‘Houl, Archibald Maclachlan, Alexander H. 
leod, Charles Mactaggart, Andrew H. Richmond, John Ritchie, John 
Rowatt, Pramath Roy, Walter Sandeman, William Shand, John 8. Stewart, 
Robert Stirling, John Thorburn, James Watson, Robert Whitelaw, Leonard 
Williams,and William Yorke. 
Second Professional Ezamination.—Messrs. Samuel P. Alexander, William Allan, 
Harry Bamber, William T. Blakely, William Brown, John J. 
William Buchanan, Quintin Chalmers (3), Geor; 
ford, Alexander Dewar, William Downie, M.A., Robert lesham, James 
_ D. Farquharson, James Findlay (3), Alexander Frew (3), Andrew B. Fulton, 
Robert C. Gilroy, John Graham, W. James Holme, John A. Kerr, Alexander 
M. Kinghorn, William Kirkland, Alexander Kirkpatrick, J. Begbie Laing, 
ivingstone, W. Gray Marshall, R. Gibson Miller, David Mo 
William OC. C. Mair, Andrew Murdoch, Thomas 0. M‘Culloch, Roderick 
M‘Donald, Alexander M‘Kean, Ernest M‘Kenzie, Charles M‘Kinnon, M.A., 
Donald J. M‘Intosh, Digby M M‘Phail, James Ralley, William Rankin, 
John O. Reddie, George C. R er, Robert Routledge, David Roxbu ‘h, 
Thomas Russell, Gavin 8. Scott, J. Charles A. Smith, Miller Temple, J 
White, and Andrew Wilson. 
Third Professional Examination. Samuel Alexander, Alexander G, Auld, John 
Beveridge, George Clark, John Clark, William Ne Francis H. 
J. B. Cumming, John Cunningham, Davi 


Skottowe, William F. Somerville, M.A , James P. Smith, J h Thornley 
George B. Todd, R. Bruce Young, M.A., and Robert H. Young. 


UNIVERSITY OF ABERDEEN.—The following registered medical 

practitioners, having passed the required examinations, have had 

the degree of Doctor of Medicine conferred upon them: 

Messrs. James Lawton Andrew, L.R.C.P.Ed., M.R.0.8.E 

Mossley, near Manchester ; Herver Bustace Astles, F.R.O.P.Ed., 3 
Andrew Brown, M.R.C.P.Ed., -R.C.8.Ed., London ; Henry 
Fisher, L.R.C.P.Ed., L.F.P.8.G., Live 1; Thos. Gambier, M.R.C.8., ap 
L.8.A.Lond., St. n-Sea; William Kitto M.R.O.P.Ed., 
M. and L.M.R.C.8.Eng.; L.8.A.Lond., Calverley, Leeds ; James Jamieson, 
F.R.C.8.Ed., Edinburgh; Frederick Fitzherbert L.B.0.P.Lond., 
M.R.O.8.Eng , Slough; Wm. Hen. Kem r, U.R.0.P.Ed., M.R.0.8 
London; ‘Thomas Sm 


ith, F.R.0.P.Lond., Woodley, 
__John Edward Hanson, M.B. and C.M. St. And., Huddersfi eld, has 


also proceeded to the degree of M.D. . 


alan, 
eson, Alexander Menzies (with distinction), can Menzies, 


“the first pro 


' At the same time, the following gentleman. 


= _ Gustave Michel, David Milligan, Robert Mitchell, A. E. Morison, Danial oe 
sun, SUnMOnS, Wim, Sneddon, A. Stark,\J. 8. ; 
ler, L. G. 
uinction), J. A. Guthrie, F. J. Hart, J.T. Harvey, T. H. 
Hayton, F. W. Hennessy, J. R. Hill, Robt. Howden, Sam]. Hughes, Cc. W. fe 
d Hunter, W. H. M. G. L. Jenkins, E. J. Jennings, F.. M. Johnson, 
i J.J. Johnson, 8. G. Kinloch, J. A. Kynoch, R. F. 0. Leith, H. H, Little- ee, 
john, Thomas MacDonald, Thomas MacGregor, O. R. M‘Guffie, T.-M. Mac- 
_. knight, 0. J. R. Ms 
th 
£rofessional Examination.—Messrs. John Allan, W. Carrick Allan, John 
, Saas ere Baird, Samuel J. Baird, David Reid Barrie, Charles W. Bell, H. Duncan es 
Brown, Hugh D. Buchanan, William M. A. Butchart, Archibald 8, 
bell, Robert Corbett, Alexander D. Crawford, William O. Crichton, Donald 
Currie, William Davidson, George W. Davis, Josephus I. Nis ae 
| egree of Doctor in Medicine.—Petrus Jacobus Retief, Cape of Good Hope, Bees 
Michael H. Greener, Thomas Howard, Alexander 
_ Jack, Arthur G. Keogh, George A. Morris, James W. A. Murdoch, Duncan Bee 
: Macartney, M.A., Wm. M‘Cracken, William M‘Creadie, David MacDonald, By Cee 
Neil C. M Donald, Duncan M‘Gilvray, M. Mackintosh, David Orr, 
Alexander B. Paterson, Alexander Peacoc , John Ritchie, Richard A. D. os 
Robb, Alexander Rober: 
nnister, J. b. Batten, D. G. Bennet, Wm. Bird, Robert Blair, Frederick Ca ed 
Bond, J.B. B 


bl “The following candidates 


examination \CHELTENHAM GENERAL ‘HOSPITAL.—H 
\Ab the recent graduation, the following candidates received degrees ‘DENTAL HOSPITAL OF LONDON, Leicester Dental 
M: Pan Ben-| IC ASYLUM.—Assistant, Mi 
Barrett, B. Services Harry A. Ben- | £120 per annum. Applications to Mr. T. E. Drake, it Salary, 


m ; Charles B. Richardson, M.B,; OM, 
-B., ‘0,M., Abergavenny ; David Tulloch, M ¢.M., Winnipeg, 
MB. John Baker, Aberdeen 
; Al 


Robert’ Milne Beaton, 
Brown, M.A., Welshpool; Secs Buchan, Aberdeen ; 
6 Bylvester.J. Ereetown, Sierra Leone; Henri 


k, Greenock ; ‘Alex. 

; George A. Da Costa, Kingston, Jamaica ; Francis, 

MA, Aberdeen; James T. Fraser, Longsight Manchester; John 
“Gerard, MA. John Gordon, A ; Andrew Hosie, Aber- 
“me ; ‘John ohn Inglis, M Aberdeen ; David” Treland, Brechin ; Charles 
“George ‘Johnstone, Fintray; Thomas, M. Johnstone, 
; 8. Kerr, Manchester; James F, onald, Aberfeldy ; John: 
P- Matheson, M. A., Plockton, Ross-shire ; Frederic Maude, Hi te; John 
MOombie. Oxton, Morayshire ; Grenville E, Moffett, Caléut James 
WO Mote, Bt. Rida, Victoria ; ‘James Murray, Nairn ; Alexander Nicoll, Bhynie; 


David ontrose; James Robert Purdy, ; ‘Alexander Rennie, 
We Fintray ; James _T. Scott, Auchairn, 
Sinclair , Wick; William A Stewart, 


Keith; William. J. 
‘Buxburn, Newhills; James Taylor, Wow George J. K. Turner, 
; John Turner, Portsmout Vincent, Bedfont, Middlesex. 
the above-named John Gerard M.A., David Ireland, 
F. Macdonald, Alexander Rennie, M.A.,:and William. Scott, 


Received their degrees i in Medicine and Surgery: ‘with honourable dis- 


~ At the same time; William Kelty, William‘ > Ruxton, James L. 
‘Bimithy and George 0. Still, were certified as having passed all the 
examinations, but did not graduate. 


The following candidates have passed the first division of the first ; 


“professional examination : 

Messrs. John F. Capming, 9 , John G. Dallas, Edward G. W. Deane, Frederick A. 
Boy, John J. Gray, James W. M. Gunn, Albert E. Henderson, James T. 
herson, John Malcolm, James om Edward R. 
‘) Orchard, David ‘a. 8 rres, Oharles Smith, John W. Smith 

have completed the first professional 
tion : 


Messrs. Charles M. Aird, Alfred W. Alcock, Charles 8. Anderson, Matthew PF.) 
Anderson, Joseph Marshall Barnes, James W: Bett, John Harley Brooks,; 
M. John Christie, James F. G. Davidson, 


John: 8, Davidson, James 8. Dickie, Leslie Forbes, John) 
Fowler, William ‘8. Geddie die, David. Gilly Hews yy, George; 
Gordon, William. H. Gray, N. Henry, G. Jones David A. 


M‘Rae, ‘Alexander’ 


William. Mor, James John C. Myles, Arthur E. Paterson, 
Poonen, ick W. Robertson, William Robertson,, 
Haugh Ross, George Scott; David William B. Simpson, John R. 
Skinner, William G. Stott, Alexander 
“Whyte, ‘Reginald G. Wills, and James 

«othe fol candidates have passed the "second 


“Messrs. Henry M‘K. Adamvon, ge Alden, Aliden, John Anderson, J 
Anderson, Baker, Charles G. 
cA , “William R. Clark, James W. Cook, Alexander M. ( Cowie, George B. Currie, 
W. Dalby, Duffus, Walter A. Elmslie, Henry 

1, John Gordon, Thomas B. Graham, Arthur 8. Inglis, James Lo, 

“Macdonald, Frank I. Mackintosh, Alexander Maclean, James 
etek . Alexander Murchison, Robert D. Presslié, Alexander Reid, Herman Thiole, 

John E. Webb, Arthur M, Whitehead, and John T. Windle. ' 
The next professional examination for in com- 


~amenoes on July 8th. 

MEDICAL VACANCIES. 

‘The vacancies are announced : 

ADELAIDE HOSPITAL, Dublin:—Surgeon, Applications by June'Ist. 

ARMAGH UNION, Blackwatertown Dispen: 
per annum and fees. Election on the 28th instant. 

MANAGEMENT OF THE NORTH SURREY SCHOOL DISTRICT, 
Anerley.—Medical Officer. Salary, £200 per annum. Applications ‘to Mr. 

bed 68, North End, Croydon. 

_BRIBTOL GENERAL HOSPITAL.—Physician’s; Assistant. Salary, £50 
annum. Applications by May 28th. - per 

CENTRAL LONDON OPHTHALMIO HOSPITAL, Gray’s Inn Road, W.C.—As- 
sistant-Surgeon. Applications by June 9th 

| OHBISEA FOR WOMEN.—Four Assistant: Physicians, a Patho- 
logist, and.an Administrator of Anzsthetics. “Applications by Juneéth. 

| CHELSEA HOSPITAL FOR WOMEN.—Resident; Medical Officer for the new 
hospital. Salary £60 perannum: Applications by June 

AND OOUNTY LUNATIO ASYLUM, Stapleton, near Bristol. anAssistant 
Medical Officer. Salary, £150 per annum. ee to th! 

‘Chairman ofthe Oammittee of Visitors,” by June 7th. 

cation: 


chester, by May ° 


sary.—Medical Officer. Salary, £140 


DONCASTER GENERAL INFIRMARY AND DISPENSART. 


£100 per Applications by June 8rd 

“GLASGOW MATERN. HOSPITAL.—Out-door A 

by May 3ist. oor 

GLABGOW INFIRMARY.—Teacher of Chemistry.’ Appl i ationg 
m: stry, 


@Lasaow INFIRMARY.—Teacher of Physiol 
June 15th. vstology. 
HOSPITAL FOR sick CHILDREN, Great Ormond Street, C.—Junior 
dent Medical Officer. Salary, £50 per annum. Applications by May es 
QUEEN’S HOSPITAL, Birmingham.—Resident Physician. Salary, 
annum. Applications by J = 20th. ” £50 per 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Two Examiners ers in Mig. 
wifery, either from the Fellows of the College or from Fellows of thy 
College of Physicians of London, Applications by the 26th instant, an 
RURAL SANITARY AUTHORITY OF THE ISLE OF WIGHT.—Medieg) te 
cer of Health. Salary, £300 perannum. Applications by June 6th, 
ST. BARTHOLOMEW’S HOSPITAL.—Two Casualty Ph jans. 
by June 8th. Physicians.’ Applictin 
8ST. GEORGE’S HOSPITAL.—Assistant Physician, Applications by June 
STOCKTON-UPON-TEES HOSPITAL AND — House 
Salary £200perannum. Applications by July 14th. 


ow or Member of the Roya ege ans, London, 
by May 28th. ma 


Diseases of Women (must be Fellow or Member of the 
Physicians, London). Applications by May 28th, 
WEST LONDON HOSPITAL, Hammersmith Road, W.—Two8ur; (must be 
“Applodion by 


WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Ep 


Fellows or Members of the Royal College of Surgeons.) 
May:28th. 


MEDICAL APPOINTMENTS. 


BARKER, M., M.B., M.R.C.S., ap inted, Civil; Surgeon to. the 
Military Hospital, Sandown, vice G. J. Thurston, M 8., resigned. sad 


BLAKENEY, Edward J., L.K.Q.C.P., appointed Sur, n to the 
geo Roscommon 


County Infirmary, vice R. Peyton, M 


for Consumption and Diseases of the Chest. 

J He F.R.C.P., appointed Senior Ophthalmic Surgeon ‘to Bt. Mary's 

ospita! 

F. J., L.R.C.P.Lond., M.R.C.S.Eng., Resident; | Medical 
Officer to the ‘Liverpool Royal Infirmary, vice Briggs, M.B., O.M., 
M.R.C.8., resigned. 

Leacu, J. Comyns, M.D.Durham, B.8c.Lond.,-8. Se. C. Camb., 
Medical Officer of Health for the Sturminster Rural Sanitary for a 
period of five years. 

TYLER-SMITH, Ernest Louis, M.B., B.A.Cantab., Hon nora 
to the Brighton and Hove ‘Dispensary, vice T, W. Fuller, M.B. 

Vinrack, E. Dennis, M.R.O.8.E., L.8.A., appointed Assistant Resident Medical 
Hospital, Birmingham, vice J. Allman Powell, B.A, 

resign 


BIRTHS, MARRIAGES, AND DEATHS. 


BIRTHS. 

|! COLEMAN.—On May 20th, at Hill View, Streatham Common, the wife of Charles 
A. Coleman, M.D., of a "daughter 

Luxn.—On the 19th instant, the wife of John R. Lunn, Medical Superintendent 
of the Marylebone Infirmary, Notting Hill, W., of a son, who only survived 
his birth a ew hours. 


DEATH. 
Evans.—Suddenly, at 40, Berkeley Street. on’ the! ‘20¢h instant, 
Ebenezer Evans, M.B., 0.M., late of Beaumaris, North Wales, Raho: 
please accept of this the only intimation. ¢ Fare 


“AMBULANCE LITTERS IN Hyde: PARK.—The First 
of Works having given permission to a committee lately formed 
Mrs. Priestley to establish ambulance stations in Hyde Park, # 
Ashford litter and a hamper containing splints, bandages, and othe 
things necessary for the first treatment of injured persons wee 
placed at the Hyde Park Corner Lodge on Saturday by Mr. Farley, 
‘Deputy Chairman of the St. John’s Ambulance Association, whogar 
instructions as to their employment, A second litter will in a fer 
days be put at another lodge ; meanwhile it has been left at the Hyle 
Park 'Police-station,: in order that’ the constables, many of 
hold certificates of the St. John’s Ambulance. tion, hate 


an opportunity of practising with it. 


HowE tt, J. B., M.R.C.8., appointed Resident Clinical Assistant to thie Hospital 
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ON DAYS ‘att ‘THE, HOSPITALS, 
at 
10 

‘al Westminster Ophthalmic, 1.30P.. 
If yal Orthopedic, 2 p.M.—Hospital for Women, 2 P.M. 
1.80 Westminster 2 P..—Royal London thal- 
yal Westminster O est 
P.M.—Bt, Mark's, Hospital, Brompton, 


eo 

WEDNESDAY... ‘Bt. Birtholomew's 1.80'P. Mary's, 

to Bondon Ophthalmic, 11 a.m.—Great Northern, 2 P.M. 

id ‘tan Free Hospital for’ Women and Children, 2.30 p. u.—Royal 
Wy St. Peter’s, 2 p.m.—National Orthopedic, 10:4.m. “ 


THURS George's 1,P.mM.—Centrai London Ophthalmic, P.M. 
Dar. Oharin ng Cross, 2 P.M.—Royal London Ophthalmic, 11 
tik mic, 1,30 P.M.—Hosp or Women ofan, 
aldall ed e 2 P.M.—North-west London, 2.30 P.M. 


rap '3 Colle: P.M.—Ro al We “inster Iphthalmic; 1.30 
“Royal London Ophthalmic, a.m.—Oentral Lor 
Ophthalmic, 2 P.M.— 1 South London Ophthalimic, 2 p. 
£@uy’s, 1.30 p.m.—St. ‘Thomas’s' (Ophthalmic: Departmen’ 


.2P.m.—East London Hospital for dren, 2. P.M. 
SATURDAY. . Bartholomew’s, 1.30 p.m.—Kin 1 
London Ophthalmic, 11 a.m.— hthalmic, 
1.30 p.m.—8t. Thomas’s, 1.30 Boal “Bree, and 


3 P. 2 P.M. 
tib odtaviw 


“HOURS OF ATTENDANCE AT THE LONDON 
dr ; HOSPITALS, 


orn 


and daily, 1; Obetetric, Tu +» 1.80; Skin, 


M. Th.; Dental, M. W. F., 9.30. 


Guy's. and Surgical, daily, exc. 
1.30; Tu. F., 12.305. 


COLLEGE. 2; 1.80; Obstetric, Tu. Th. 8., 
M. W. F., 12.30; 15 Ophthal Department, W. 1; Bar, 
; ‘Skin, Th.; Dental F., 

‘Medical, ‘daily, exe. 8.,°2 daily, 1.80 and 23) Obstetric, M. 


1.30; Obstetric, M..W. 1.30; 
» Tu. F., 12.30; Skin, ; Dental, 


Th, 1.305 0.p., 1,305 Eye, W. 8., 9;.Ear, B., 9.30; Skin, Wi, 9;. Dental, 
9. 

and Burgicel, daily, Tu. 1.30; W.B. 

"1,305, Bye, W..8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental 

Eye, Tu. W. Th. ; Har, M., 2.30; Skin, B, 1.305 sec 
Orthopeedic, F.,'12.30; "Dental Tu. 9. 
edical Sur, M. Tu. F. 8., Obstetric 
W.,'2; Dental, Tu. 8.,.9; 

Sr. MaRy’s. and. Surgical, daily, 1.45; Obstetric, Tu: ‘0. 
Bye, Tu. F. 9,15;,.Ear, M. Th., 2; Skin, Ta. Th., 1.305, 

“1.45 ;' Dental, W. 8., 9.30. 

THoMas’s. and dail Sat., 2; M. ™., 2 
“o.p., W. F., 12.30 Th., 2; OP ly, except Sat., 1.30; Ear, Tu, 12.80; 
‘Skin, Th., 12.30; ioc to 12.30; Children, 8., 12.30; Dental, Tu. F.,.10.: 

Unrvensrry Co CoLLEGE.—Medical and Surgical, Obstetric, M. Tu. Th. 
Eye, M. F., 2; Har, 1.30; Skin, W., 1.45; 9.155 Throat, 

.30; Dental, W 
Th., 2.30; Ear, Tu. 


cal, daily, 1.30; Obstetric, Tu. 
0 95 Skin, Th., 1; Dental, W. 8., 9.15. 


OF SOCIETIES DURING THE. 


tien? 4 
FRrbay. =-Clinical Bocicty of Mr. R. J. Godlee : On Cases of Btretoh- 
+ ing of the Facial Nerve. Mr. Clatton: OnaCase of Spondylitis Deformans. 
Dr. Rediard. (Carlisle): On-a Case of Combined Spondylitis and. Osteitis 
"Deformans. Mr. A. T. Norton: On a Case of Melanotic Sarcoma.of 
Antrum : Excision of Superior Maxilla: Recovery. Mr. @. Lawson: On 
Odses of Epithelioma occurring on Tight) Cicatrices, Crocker: 
On a Case of Multiple Nodes in Congenital Syphilis. Dr. F. ‘Paylor': In- 
fantile Hemiplegia with Unusual ‘Reflex.—The Parkes Museum of Hygiene, 
i’ -hinteoduetory Lecture, by. Professor F. De Chaumont, F.R.S,, Professor of: 
tha Army Medical ‘Schoot, Netley: “A of the: Origin 
and Development of the Science of Hygiene.” cr 


Westminster Ophthalmic, 1.30 p.11.—St. Thomas’s, 1.30 


NOTES, AND, ANSWERS: 


09 


their articles published itt the 
beforehand, 


Health it if they wl on forward A Mota, 
not amiswered, are requested look: to ‘the Notices to. Ooe- 


WH ANNO? REIVAN 0% PED, 


Acts and the P Act, this may be a fitting. time. io. maka the 
endeayour to prevent ts from preseribing medicines, of ape siologic 
_ and therapeutic effects of which the giyel little’ or nothing. drug, 
should not be allowed to prescribe, cannot’ Hélp them in 
their attempts to-get the monopoly of selling and aliswith a 


. student may be. refuses his, druggist’s certi cate he 


natural history, chemistry, .etc., of saltpétre,’ 
senna, it is to anyone without kn and dispense 
ali. medieines in: the rmacopaia, with 
_ To prevent,,the sale of s substances articles used. in y_ incom- 
petent, persons, I would suggest that the of a-few 
articles to be'kept by the rand all medicines should only’ be 
allowed to be kept by le ally 
thin like. the f be din clause 
¢.the fo. show nse ny e ame 
all scheduled poisons.are only to be be a 


: 8 is enacted t 


the medicines. 

shall also Spply to:all medical men. open shop 

seriptions 

ept 


Bik,—T'cannot' a 


of wari: water ite 


be allowed'to prescribe in: shape whatev 
Pepse in 


contain’ any of 
- dispensing and the signature of the d 


“CORRESPONDENTS, 
editorial matters should be to the Balter, 


Mxproat 


at 


of the JouRNAL, etc., should be to ng 
W.0.; London. 


respondents of the following week. haa 


Bills‘are being’ introduced inte to atiend: doth the 
: Medical harmacy 


Joe 


few excepti medicines enumerated in the ‘British Pha This 
concession would be a graceful act, and.is only fair to them after the, 
longed study and expense to which they’ have. been cee to qualify fiigin- 
selves. At a grocers and others’ have largely: spe? the distinctive 
territory of the and medicinés 
aré not unfrequently.procured: from, the: shop 


nil aeners about 


a ily qualified medical man, who must ‘have his fall name and 
to his prescription, and. no chemist, druggist, phormacict shall 
er the 


88) Sons ihless 
harmacist, t the 
st, or p ; to e an 1 
of the scheduled poisons are ordered 
it? atid have ‘the’ initia of the 
‘prescriber and date of repetition and in ‘prescription 
after it is. ‘disp ,'the\name ‘of the be written ‘thereon’ in 
addition to affixing the business ‘stamp of% chethist who may have dispensed 
e above -enaétment, so far as it bearson dispensing Ronee’ 
‘as regards ‘the 
be, imperative om every medical 
en! ma 
ed. thereto the ot 


aman eile. maybe 
or Lapour. 


any prescription 
alldress in is attached ‘the 

or drng 
man‘in which an 


other medical and. it sha’ 
‘or the sé all prescriptions ordér 

e scheduled’ and have’ att 


ispenter.”.: 
Hoping that the present “opportunity of 
advantage of, am, etc,,.., 
e with’ Dr. Neale in his strong of ‘the: of 
condensed mil & food for infants, as from’ experience with .my-own ‘chil- 
dren and the children of others, have found. Nestlé’s: Swiss. 
Milk” most excellent food for infants, and I cannot call to mind a single in- 
regards iny own children--tho Aras, fod 
my own c en. 8) on: Nestlé’s ‘milk: is 
twenty-three months old. It was! given to: him exclusively, until: he was.oyer 
nine:mbnths old. to/use it from the following circumstance.>; Ke-was 
near! “dying.of infantile diarrhoea when ‘about: six: weeks old, then fed 
on diluted cow’s milk, which I discontinued from the day on which the diar- 
ren showed itself, and good healthy wet nurse was procured, but still the 
diarrhea continued, notwithstanding the most’ approved treatment be’ 
applied; a last resource, was led to try Nostié’s condensed 
a which produced the most decided improvement in twenty-four hours ; 
the second child) now ‘months old; Has had nothing but ag food 
'sinee he was two weeks old} arid-two ‘finer and stronger childfer age 
_ could not'be found. There may’be other ‘brands as good! as: bat 
» this is the onty ome Tam acquainted with, 


PP 


“teaspt Tin a teacupfal (eight oun strong 
*vantil the infant reaches OF four’ months} and from’ tour 


thonthy one iful and a ‘half in eight outicés'of wa 
now’ ay from experience only,/and Tha 
@ thrive splendidly on this.: mistake iy 


‘tot sufficierit! ‘under the 
sustain the infant's Hfe; 6r the error lies iti “thie feeding antity 


1008 Of EB.0.8. 
Breland) April; 4883.24 40549. GL 
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IncoME Tax AND MEDICAL PRACTICE. 
‘8rr,—Will kindly inform me, through Bririse 
out my income tax T have been in the of 
at, or lumping it, but find that dees not answer. Should I go by m king 
accounts are what I think fair for bad debts), or by what I- actually 
receive in cash during the year? My parish work entails a sur; some 
_omiiles away, for which I have to pay rent. I, of course, deduct this. Could 
a me know where to apply to a member of the Poor-law Officers’ 
y?—Lam, yourstruly, ‘ INCERTUS. 
*,* With the view of aiding other professional gentlemen who may be simi- 
) larly in doubt, we will proceed to give the words of the Act, which runs as 
-fofiows. The balance of profits is to be returned ‘at the place where the pro- 
. fession is carried on, on an average of three years preceding; or, if set up or 
- commenced within three years, on an average from the period of commencing 
. the same, either ending on the day of the year when the annual accounts of 
. the profession have been usually made up, or on April 5th, 1882; or, if com- 
mencing within the year of assessment, that is to say, the year commencing 
-YApril 6th, 1882, and ending April 5th, 1883, according to the best of your 
knowledge and belief; and the grounds on which the amount shall have been 
computed should be stated, for the information of the Commissioners. In 
estimating such profits and gains, deductions are allowed for repairs of pre- 
mises occupied in carrying on the profession, and for supply of instruments, 
@rugs, utensils, etc., such not exceeding the sum usually expended for such 
- ‘purposes, according to the average of three years. The salary and maintenance 
“of an assistant or assistants, bad debts—or such part thereof as shall be proved 
_ tothe satisfaction of the Commissioners to be such—and doubtful debts, may 
» We charged according to their estimated value. The rent or value of any 
@welling-house or surgery used for the purpose of such profession, such sum, 
” not exceeding two third parts, of such rent or value as the Commissioners 
. shall, on consideration, allow. For the sum representing diminished value, 
by reason. of wear and tear of plant. In addition thereto, the professional 
man may be permitted to deduct the expenses incurred in keeping a horse 
* “or horses, and the cost, etc., and wear and tear of his carriage or other con- 
veyance. Having had personal experience as a local Commissioner, we further 
», inform our correspondent that, if an account be presented based on the terms 
we have shown, it will be accepted ; and we would further point out that it is 
an exceedingly dangerous expedient to guess at the amount: of the sum that 
should be returned. Finally, we advise our correspondent that, on forwarding 
his subscription of five shillings annually, either to the, Treasurer, Charles 
- Frost, Esq., 47, Ladbroke Square, Notting Hill, W., or to the Honorary Secre- 
‘tary, J. Wickham Barnes, Esq., 3, Bolt Court, Fleet Street, City, he will at 
~ nee become a member of the Poor-law Medical Officers’ Association. 


ie THE USE OF THE OPHTHALMOSCOPE BY THE MYOPIC. 
1R,—May I ask any of your co: ndents who work much with the ophthalmo- 
-seope and are myopic, if they will kindly help me, being mayor’ (—9). I find 
that working with spectacles is most inconvenient, for they are in the way of 
_. gettinga good view of the fundus, onpecially. when different lenses have to be 
tried. In estimating cases of refraction with the ophthalmoscope, if I correct 
on a minus 9 lens, I am in constant difficulty ; at 
moscope I use (Wecker). Any ——— suggestions 

wD. M. OwENs. 


Iay own myopia by putti 
least, lam with the ophi 
will be esteemed a favour by, yours obediently, 
The Hydropathic Establishment, 
*,* If minus 4D (})jexpresses the measure of our correspondent’s error of 
-» yefraétion, then he will, with a little practice, be able to see perfectly well 
by the indirect method without the use of spectacles. If, however, the de- 
_ gree be greater, he will find it desirable to use them. With regard to the 
direct method, he will be able to work perfectly, without spectacles, start- 
°*ing with the instrument at the minus glass which corrects the myopia. 
-fhen the deduction of this amount from the: glass used will give the measure 
of refraction in each case. But this is open to the objection that it leaves 
acomparatively slight number of glasses available for determining myopia. 
If, however, it be not used, he must, notwithstanding the inconvenience he 


experience, continue wearing his spectacles. 


Srr,—In rep your correspondent, aneurysm from injury no means 
aneurysm, the patien ut twenty years L m 
disease at that early age is, however, extremely rare.—I = ete., 
HAECKEL ON BATHING AMONG CoRAL REEFS. 

Proressorn Ha&cKEL’s recent work on the lower forms of marine life in Ceylon 
_eontains an interesting passage on his experience as a diver amongst the coral 
reefs of that island. In order that he might thoroughly explore these remark- 
. able formations; he learned to dive with his eyes open. reality of this 
. kind of exploit is less le than the ideal. ‘‘ The Oceanides, under whose 

protection these coral fairy bowers of the sea flourish, threaten _the intrudin 
. Mortal with a thousand ls. The Millepora, as well as the Meduse which 
' » burn him wherever they touch, like the most venomous 
is as and erous 


.| @overed with fine ariekins set. the wrong way, into the sole of his foot, where 
iff break off an serious wounds.” Such were the 
” lish translation of 4 Visit 
of necessity 


to visit the tropics is pag favol 
are likely to. sain high 


THE EXAMINATIONS AT THE ROYAL OOLLEGE oF Surexo: 
“A Victim” naturally takes exception to certain questions ~ 
to him at the recent final examination for the membership of at Were put 
Surgeons. Examiners ought not to usea term like “epj hora,” College of 
since the examination is not instituted for testing a knowledge of & Paper, 
but any candidate may appeal to the member of the court of ‘yma, 
{is in the chair while the written examination is in p and the ese mm 
under such circumstances, is generally ready to expiaia to all the examiner, 
‘as much as he deems justifiable. As for questions upon excision of thes 
and the relations of the profunda branch of the femora] 
refer to facts: that every surgeon should know; the former are >robah 
— not so much for testing a candidate’s capability of performin My de. 
ration rarely required, as for genes | his knowledge of anatomical © All Ope. 
in the neighbourhood of the shoulder-joint. Disputes about -Stractines 
referred to by our correspondent, are, we admit, highly unsatisfactor sta 
having witnessed a very large number of oral examinations, we eae + bat, 
been struck by the fact that a candidate often totally misunderstand 
examiner, even in regard to subjects less complicated than auscultati ds his 
Victim ” also states that two surgical examiners “‘ made exceedingly 4 4 
over the idea of giving quinine in acute pnuemonia, and were liber br pe 
easms at the notion of the use of that drug in any febrile condition.” mm. 
certainly surprising, but the sarcasms and laughter were probab} 
good-naturedly, though banter of this kind, not rare amongst email 
to be deprecated. It is much to be hoped that the new Bil] 
passed, will remedy many abuses; still, examiners will always be liebe 
err, or, at least, to make eccasional errors of judgment. to 
THE following questions iu Surgery, Midwifery, and Medicine, were ited 
to the candidates at the pass examination for the membership, held on 
llth and 12th.—Principles and Practice of Surgery, (Candidates were rea 
to answer at least four (including one of the first two) of the six questions, 
1. Describe the operation for removal of the scapula. Mention the origins ) 
insertions of the muscles in their order, and the vessels and nerves that and 
be divided. 2. Describe the course, relations, distribution, and in bed 
of the profunda femoris. 3. Mention the causes, sequele, and treatment of 
— 4. What are the causes that may give rise to chronic abscess jn the 
ght loin? Mention the treatment appropriate to each case. 5. Give the dif. 
ferential diagnosis. of a scirrhous cancer and a cystic sarcoma of the female 
breast ; and lay down the principles which would guide you in respect of their 
operative treatment. 6. Describe the varieties of stricture of the the 
chief points of diagnosis in each, and;the ype treatment.— Midwifery ang 
Diseases of Women. (Candidates were required to answer three of the four 
questions.) 1. What are the dangers of lingering labour, and what : 
would lead you to interfere to complete. delivery ? 2. How would you distin. 
guish the following presentations: brow, knee, shoulder? How would 
treat a case in which the brow presented at an early stage of labour? 3, 
scribe the mechanism of labour with the child in abdomino-anterior position 
with the breech presenting. 4. What are the symptoms of retroversion of the 
gravid uterus, and the dangers that may arise from it ?—Principles and Pra,. 
tice of Medicine. (Candidates were required to answer three of the four ques. 
_ tions, iacloding question No. 4.) 1. Discuss the symptoms, progress, and mor. 
bid anatomy of locomoter ataxy. 2. What are the physical signs of mitral. 
valve disease? What are its usual effects on the form, size, and action of the 
heart; on the lungs; and on the rest of the organism, including eg 
the liver and kidneys. 3, What are the causes, symptoms, consequences, and 
treatment of hemorrhage from the stomach and bowels? Surgical injuries 
and piles to be excluded. 4. What are the medicinal properties, doses, chief 
uses, and more important ingredients in, or strength of, the following prepan- 
tions : liq. hydrarg. perchloridi ; liq. morphiz acetatis ; liq. strychniz ; oxyme 
scille ; pil. coloc. comp. ; pil. rhei comp.; pil. plumbi cum opio; tr, lobelig 
etherea; acidum nitro-hydrochloricum dilutum ; glycerinum acidi tannic, 
THE following questions in Anatomy and Physiology were submitted to the 
candidates at the primary examination for the diploma of Member, held on 
May 4th. They were required to answer four in each subject. A —l, 
Describe the dissection required to expose the posterior surface of the poplin 
muscle, 2. Give the differential characters of a typical cervical, dorsal, and 
lumbar vertebra. 3. Give the relations of the flexor tendons in the hand. De 
scribe the arrangements of the synovial sheaths in the palm and the fingers, 
4. Describe the origin, course, and distribution of the arteries supplying the 
cerebrum. 5. Describe the duodenum and its relations. 6. Desc be the bony 
walls of the tympanum.—Physiology. 1. Describe the structure and mode of 
action of heart-muscle, and compare it in these respects with skeletal muscle 
2. Describe the digestion of starch; by what tests may the successive changes 
init during digestion be detected? 5. Explain the term “arterial bloot- 
pressure”; how may it be demonstrated, and by what conditions is it modi- 
. fied? 4. Describe the action of the oblique muscles of the eye; what is their 
nerve-supply? 5. What qualities can be distinguished by the sense of taste? 
Describe the taste-buds ; by what channels are taste-impulses conveyed? 6. 
Describe the manner in which ossification occurs in membrane; enumerate 
the bones formed entirely in membrane. In what way does this method of 
ossification contribute to the formation of other bones ? 


CHARGES TO MEMBERS OF FRIENDLY SOCIETIES. ; 

81r,—Will you kindly inform me whether it is usual or not, in the case 
members of the Foresters’ Society, to charge extra fees for attendance on 
fractures, and for extracting teeth? I have always done so myself, but 
ceutly members seem to be unwilling to pay extra for extraction of teeth, 
Of course, for fractures the extra fee is paid out of the funds of the Bociely, 
but I am not quite sure what is the usual custom, and should be glad of yout 

advice on the subject.—Yours faithfully, 
*,* The usual course is to contract for medical attendance and medicines 
which includes attendance on fractures, and extraction of teeth if the surgem 


practises in that branch. 


M.D.—Your suggestion with respect to the proposed Medical Provident Socidly 
__is already being carried out. 
THE ConraGious Diseases ACTS. 
§1r,—My views thoroughly agree with Dr. Whittle’s as to the course the me: 
“eal profession should adopt now Mr. Stansfeld’s motion has been carried. I 
_ would suggest that the Parliamentary Committee take up the matter,—You 
etc., Jno. Brown, L R.0.P.Lond,, 
Bacup, May 15th, 1883. on 4 
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THE BRITISH MEDICAL JOURNAL. 


May 26, 1888.) 


F SEA-SICKNESS, 
§1r,—Your correspondent who asks a,question on the treatment of sea-sickness, 


in the JouRNAL of May 12th, will find communications on the subject in the 


BRITISH MEDICAL JOURNAL for 1880, vol. ii, pages 368, 507, 511, 691, 801, 838, 
874, 908, and 952; also for 1881, vol. ii, pages 611, 730, and 804.—I am, sir, your 
obedient servant, NAvsEa. 
§ir,—Your correspondent ‘‘ A Member,” who asks in this week’s JOURNAL for 
information as to sea-sickness, cannot do better than consult Dr. Neale’s 
. valuable Medical Digest, Sections 861-5 and 862, where he will find numerous 
. references to the subject, and suggestions for treatment.—Yours obediently, 
May Mth, 1883. §. PHILLIPs. 
frr,—In your issue of the 12th a member asks ‘‘ What is the best means for the 
. prevention and cure of sea-sickness.” Permit me to give him my experience 
on the subject. Some years ago I had the misfortune to read an article on 
nitrite of amyl as a specific for that disorder. A short time afterwards, hav- 
ing had to cross the Channel in a gale of wind, I gave the nitrite a trial, and 
- though it no doubt relieved the sickness, it had a most unpleasant after-effect. 
In fact, I suffered all sorts of after-consequences, such as headache, insomnia, 
dyspepsia, etc., for over a week. Since then I have‘had some further experience 
ag a surgeon in the Cunard Company, and have arrived at the conclusion that 
- gea-sickness is best treated in the following manner: If possible by preven- 
' tion, viz., take a full dose of some ome a couple of days before going to sea. 
’ As soon as you are once fairly started, take thirty grains of bromide of soda, 
‘0 to bed and keep quiet, having the head as lowas possible. Don’t take any 
food until youare forced to by hunger; as soon as you have had a _ sleep 
and a feed, take a seidlitz powder, and then put yourself, or patient, on a 
mixture of citrate of potash and tincture of gentian. If you must drink, take 
brandy and ginger-beer. If you can do without stimulants, so much the 
better for you. The most refreshing drink possible is lemon squash ; it also 

. relieves the nausea.—Yours, etc., WILLIAM Donovan, F.R.C:P.Lond. 
Whitwick, May 14th, 1883. 
S1r,—In reply to your correspondent, I beg to offer the following: Some per- 
sons have so great a tendency to be sick at sea that no medicine will absolutely 
- prevent it; but with good ventilation and a scientifically swung “cot,” my 
own patent, almost ,any one may escape sickness, except in very stormy 
- weather. The “ cot ” will cost £5, and must have space to move in. Further 
code groett will only be given in case the inquirer really desires to try the cot. 
iet should be s ng, but not too much so; say, a hearty meal one hour be- 
fore starting, and then nothing for four hours ; or coffee and beer are not 
objectionable if desired; but cheese, tobacco, and greasy food (especially 
bacon) must be avoided—crede experto.—Yours truly, A MEMBER. 
S1r,—In answer to ‘‘ Member ” respecting the premation and cure of sea-sick- 
ness, may I, as an old ship-surgeon, advise him to try a pil. hydrarg. B.P. 
two nights prior to going to sea, followed by the haustus niger in the morn- 
~ ing. ttam’s nautine lozenges I found very. efficacious amongst lady pas- 
sengers. My own experience has taught me that the best cure is to clear all 
_ the bile off the stomach before sailing. When at sea, take effervescing drinks, 
especially champagne, remain on deck as long as possible and eat freely. If 
only a short voyage of a few hours is being taken, a draught of pot. brom. and 
- chloral _— will be found serviceable in order to sleep fhe best part of the 

. time.—Yours, etc., AN OLD Martyr To SEA-SICKNESS. 


HoLipays AT SEA. 
Sir,—I shall be glad if any of your readers will kindly give me some informa- 
tion on the following points. 1. Are the months of June and July fairly suit- 
able for a Mediterranean cruise? I wish particularly to know whether the 
heat will he very great. 2. If these months be unsuitable, what time from the 
end of July to Christmas would be the best for this purpose? 3. What line of 
steamers could any of your readers recommend as giving good accommodation, 
and touching at most points of interest ? 


I am obliged to leave my practice for some months to get pomupleie rest and 


. PREPARATION FOR MATRICULATION AT THE UNIVERSITY OF LONDON. 
Srr,—I have two sons just lea school, and wishing to matriculate at the 
University of London; one destined for law, and one for physic. Can an of 
your readers kindly inform me whether I'am likely to be able to find tu 
and other necessary aids to the eaained course of learning as well in France 
or Germany as in London? and if so, where in each coventry ty toe atl 
truly, 


CASE OF PLACENTA PRA&VIA ON BOARD AN AMERICAN STEAMER. 
S1r,—During the spring of 1882, when we were carrying large numbers of 
foreign emigrants to the United States, I was, one afternoon, when about half 
way across, called to see a German woman in the steerage who,‘ I ‘was 
informed by the steward, was dying. Having proceeded at once to the deck 
hospital, where she had been removed by the ship’s matron, I found a woman 
presenting the following appearance. She was extremely pallid, and had 
severe rigors; cold beads of perspiration were running down her brow; she was 
also unconscious, and almost pulseless ; there had been profuse hemorrha 
from the vagina. Upon examination, I found the os uteri dilated to about the 

size of a florin, and a soft substance protruding. Owing to a heavy swell and . 
the ship rolling much, I had some difficulty in placing my patient as com- 
fortably as I would wish in bed. I then administered a little brandy, and 
had hot jars put to her feet, which had become very cold. 

When she became conscious, I learned, through an interpreter, that she had 
pve in her back and abdomen during the day, which was succeeded by 

zemorrhage ; this she tried to hide as long as possible. She also informed 
me that she wanted yet one month of full time. 

About one hour after she had recovered consciousness, the pain recom- 
menced, together with slight hemorrhage. Knowing there was no time to 
lose, I at once made a second examination, and found the os more dilated, 
and the soft substance before mentioned pulsating. Without withdrawing my 
hand, I detached the placenta in the cervical zone, and, having ruptured 
the membranes, turned and delivered a large male child, which been dead 
for some time. My patient made an excellent recovery, but, on arrival in 
port, five days after delivery, she could not be persuaded from continuing the 
remainder of her journey by rail to the west, although advised by the com- 
pany’s officials to remain and rest for a few days, 

The patient stated that, out of nine births, one child onlf survived ten 
months; the others were born dead, owing to placenta previa.— Yours faith- 
fully, L.R.C.8.1., L.K.Q.0.P.1., late Surgeon 8.8. 

American Line. 


ANOMALY IN HEARING. 


S1r,—Between forty and forty-five years since, a case occurred in my practice 


which should ce 
me about his ears. 
that was said to him. 


4 be recorded. Mr. W. Harshaw, of Coleraine, consulted 
e was so thoroughly deaf that he could not hear a word 
He could not even hear the noise from the firing of a 
cannon. On examination, I could find nothing wrong with his ears; but in 
the course of the investigation, I made a most extraordinary discovery. Al- 
though he could not hear any sound which came through the air, he could 
hear the sound from a mouse running on the floor. I asked him to &% to 
Edinburgh to show himself to Sir Charles Bell, Dr. Abercrombie, and Dr. 
Alison. He did so, and they kept him under daily examination and observa- 
tion for ten days. They wrote to thank me for having given them.an oppor- 
tunity of seeing such a remarkable case, but they could not in any, way 
account for it, and they thought there was no similar case in the records of 
the world. I wrote to suggest that it went to prove that the nerve of hear- 
ing, in place of being a single — was double; and that one portion was 
for hearing through the air, and the other for hearing through the hoy by a 
sort of touch.—Yours truly, JaMEs O. L. Carson, M.D. 
Coleraine, Ireland, 1883. 


BRACES OR WAISTBAND? 


yl, change, and it seemed to me that a Mediterranean trip, and perhaps as far as | A CORRESPONDENT writes—‘‘ Having worn a Spanish sash for some time, many 

liteus to Constantinople, might form a pleasant and beneficial portion of my holi- years ago, while walking in the Pyrenees, I am decidedly of opinion that the 

» and day.—I am, yours truly, MEMBER. weight of the trousers is supported much more easily, and pleasantly, by a 
De SEA-SIDE RESIDENCES sash than by these about 2 inches and 

agers. S1r,—I shall be obliged to anyone who will forward to me the na: custom enables us to wear them without conscious inconvenience, 

the institutes at the where a female patient of be boarded pow time find vo 

de of receive medical attendance, if possible, for about £1 a week.—I am, etc., middle and lower class in is.of woot 


broad, and (if my recollection is correct) about 4} feet long; when of such 
uscle, 108, Denmark Hill, 8.E., May 16th, 1883. R. C. BENINGTON, width and length it does not need to be drawn tight, but only closely wrapped 
anges MALARIAL FEVER IN THE PUNJAB. round the waist and the end tucked in. I should certainly wear one con- 
blood- 81R,—I see in the JouRNAL of March 24th, an article referring to a very severe stantly, but that I do not wish to have an eccentric appearance. Medical 
modi- endemic malarial fever, experienced in Amritzar, Punjab, in 1881. AsIamin | men, I believe, attach ony value to the wearing of sashes or bands round the 
| thelr a position to be able to state facts on this subject, perhaps I may be allowed to stomach, especially in hot countries. A narrow silken sash which must be 
— ‘ re gteersonce. I had the misery of being senior medical officer to the drawn tight is, I should suppose, far less pleasant to wear. 
sh forces in that station from March to vember, 1878. For the fiv 
merate latter months that place was plague-stricken with a virulent type of malarial | SIR,—I should be glad to know of a vegetarian restaurant at the West End, Per- 
hod of fever, markedly intermittent, but with dangerous complications. I suffered haps some of your correspondents may know of one.—Your obedient servant, 
from it during those months more or less, peving haloes contracted it in Fero- ster) 
zepore, fifty miles distant. This is shown by Parkes to be the hottest station . ForEIGN MEDICAL DEGREES. 
vase of in India, one excepted. He calculated that into the sand of that arid district | S1R,—With reference to foreign de and the new Bill, and to those letters on 
ome the sun’s rays penetrated four feet, and yet in 1876-1877 there was a perfect the subject which have of late so meueny pi goesias in the medical journals, I 
vat Te plague of ‘‘marsh fever.” This was unknown until the fatal ‘‘ canal project ” desire, with your permission, to ea single suggestion, which, were it car- 
teeth, was instituted. I was there when the first canal burst and flooded miles of ried out, would at once end the necessity for the registration of any foreign 
ciety, the red-hot plain. Then the heat of the sun, combined with the steam of foul de 5 
f yout water on over-heated sand produced the curse. The same cause existed in edical practitioners, doubly qualified and registered, frequently find, after 
At. . Amritzar. Your informant states that the cause was excessive rain-fall. In they have been in practice for some time, that necessity compels them to seek 
_ 1878 that was not the case. The fall was scanty; but the district was a reek- a degree of M.B. or M.D. The British Universities, by reason of certain 
ticines, ing sponge from “canal irrigation.” Authorities do not like this fact to be restrictions as to earlier examinations and peclouged residence at the univer- ‘ 
surgeon brought forward; but I am happy to say that when in work at the above sity, debar a hardly worked man in the practice of his profession from obtain- j 
named places, I brought this subject without shrinking to their notice (offi- ing these by any St. Andrew’s University makes an exception for men who Es 
cially) weekly, quarterly and annually, and was in hot water accordin ly; but | | have been fifteen years in practice, or who have arrived at the very mature | 
Bocicty no harm accrued tome ultimately. Even after years of residence in England, one 68 forty years. a ; 
Ican state from al experience that the fever recurs. As in the period y suggestion is, that an university should grant to medical practitioners 
named by your informant, so in 1878, the whole population, white, medium, of five years’ sending. Rosvenatng two qualifications, and registered, an’ 6xa- 
¢ mel _, and black, was prostrate; and I assert that us fever of this description was un- mination granting with it an M.B.or M.D. This examination would. be a 
ried. I Suown in the Ferozepore and Amritzar until the “canal system” was intro- final test, acknowledged by the British Medical Council as a thoroughly prac- 
You ced, that it, and it alone is the origin of this ruinous curse. I could relate tical tee to the public that the man possessing it was. well versed in the 
_ Some extraordinary cascs of dangerous collapse (simulating that of cholera) ractical treatment of disease. I request that you will kindly bring this letter 


which occurred 
able to this letter.—Yours truly, 


during the progress of this fever, but they would not be suit- fore the profession and the Sony Beiter me, sit yours ais 72 
ig 


45, Southampton Row, W.C. Miney. 
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BRITISH MEDICAL BENEVOLENT 
Mr. Epwarp East, of 18, Clifton Gardens, has succeeded Mr. Malcolm Morris 
as honorary secretary of the British Medical Benevolent Fund. 


B.D.1. gives no information in his letter which an opinion can be formed. 
—K ee o would charge a small fee for such 


Srr,—Will you kindly give me your opinion in the following case? A, is the 
medical attendant of a family living in the town:in which he practises. A 
'. member of the family goes to a neighbouring town five miles distant, where 
he meets with a serious accident, and is attended at once by B., a practitioner 
of that town, who accompanies him home. Is it usual, under these circum- 
cumstances, for B. to continue his attendance on the patient, or to hand the 
weaseover to A., when the , pee himself is indifferent as to which practi- 

tioner shall attend him? I-enclose my card, and am, sir, yours 
*,* The following rule, extracted from the Code of Medical Ethics, is strictly 
‘applicable to the above case. “When a practitioner is called in to an urgent 
case in a family usually attended by another, he should (unless his assistance 
in consultation be desired), when the emergency is provided for, or on the 
arrival of the attendant in ordinary, resign the case to the latter; but he is 

- entitled to charge the family for his services.” 


- MepricaL TITLES. 
, “* What titles will the new licentiates of the Medical 


I would wish to ask whether, under the new Act, licentiates of the Colleges 
of Physicians will be permitted to call themselves “‘ Doctor So-and-So;” as a 
penalty may be infiicted on those who use wrong titles, and some of the above 

expressly order that their licentiates are not, on the strength of being 
only, to style themselves “‘Doctor.”—I am, etc., 
A Country Docror. 


CoLONIAL PRACTICE. 

Sze,—I shall be glad if you, or any of your readers, will give me some informa- 
tion re medical practice at the Cape. I am married, no children, 
aged 40, good health, do not mind work, capital about £500; what degrees 
are required other than English or Scotch ? What is the best town to start in? 
Should I be obliged to dispense my own medicine? What are the fees as a 
‘rule? Are there any appointments to be had? What lan, is most. used ? 

This, or anything farther, I should be glad if you could tell me.—I tg 

faithfully. M.D., M.R.C.8. 


Sm,—If your correspondent, Mr. J. Brindley James (see JouRNAL, March 17th, 
Bp Si). will state—1. Whether he inj the ether locally in the muscles of 
back, or otherwise? 2. Whether he used the same daily in the doses men- 
tioned? 3. Whether he found dry cupping alone sufficient_in many cases? 
he will oblige, yours, etc, MEDICINE. 


LocaLisED 

8rz,—Your correspondent, in attempting to produce 
a ‘means of the vapour-bath, does not appear to recollect that the heat applied 
to the arm renders more rapid the evaporation from the remainder of the 
 @ body, and this increased eva tends to neutralise the effect of the heat 
| locally‘applied. To obtain the result he desires, he must first limit the evapora- 
tion the general cutaneous surface. This may be done by enveloping the 
; patient in a couple of blankets. Heat may be applied to the arm by the vapour 
7 = or hot-air bath, or if the patient has a brisk circulation, cold jwet packing of 
— the limb is preferable. Under any circumstances perspiration of the limb can 


diaphoresis of one arm by 


. only take place a short time prior to general diaphoresis of the body, so that 
— ‘the bath will have to be discontinued within five or ten minutes of the sweat- 
.-—Yours respectfully, Percy R. M.B. 


THE BRITISH COPIA. 

Srr,—Now that a new edition of the Pharmacopeia is contemplated, it may not 
be out of place to notice any defects in the present one with a view to their 
being remedied. For instance, the preparation of liquor bismuthi et ammon. 
titratis, may be improved upon by simply adding solution of citric acid to 
the solid sof nitrate of bismuth, subsequently neutralising with am- 
tarry ucts present in that ol -gas-works. - The advantages 
ofthe above metbod are absence of all excess of nitric acid, and the a 
greater purity jof the crystals if proper! than the solution of the 
_ metal in nitric acid, besides the simplicity of the formula, the crystals not 
being precipitated by waterif the right quantity of citric acid be first added.— 

Yours faithfully, A. N. C. 
TREATMENT OF CROUP. 
Srr,—In to case of trpe must be treated on its 
merits. debilitated children, we must be careful in the 4dministration of 
' yemedies that have a dep: effect upon the system. I will describe the 
‘treatment I a case of croup, which recovered. Perhaps the little 
opera might have got better without my aid; anyhow, I had great faith at 
e time in the measures I then employed. The patient was at once put in 
. @ warm bath, then dried and wrapped in a dry warm blanket. The tempera- 
‘ture of the room was kept between 65° and 70°, and the air rendered moist by 
‘means Of a steam-kettle. Sponges out of hot water were diligently 
applied to the throat. The bowels were spe open. The drugs I prescribed 
Ag were iodide of potassium, aromatic spirits of ammonia, and oxymel of squills. 
a As regards emetics, Niemeyer says: ““They are only indicated when obstruct- 
Wi ine membranes play a part in B reson! the dyspnoea, and when the 
an a’s-efforts at hing are insufficient to’ them.” When the breath- 
_ ing. became as Niemeyer describes, I used a of saccharated 
lime-water for about fifteen minutes, and immediately a adminis- 
* tered 2 'teaspoonfal of ‘wine. If that did not effect the expulsion of 
the false membranes, I gave another nful of the wine, which erally 
had ‘the desired éffect. The hot applications to the throat should be used 
. ®very half-hour, and'for ten minutes at atime. The diet should consist of 
milk, broth, and beef-tea. I.attach more impo the spray 


W. Baty. 


PRINCIPALS AND ASSISTANTS. 
8rr,—In the event of no special agreement having been made 
and assistant in reference to attendance at inquests, has the principal] 
* right to claim the fee paid by the coroner to his assistant for such attendance 
y own feelings in the matter are that the assistant is entitled to the ? 
because he is performing a special duty.—I am sir, yours respectfully, a 


TREATMENT OF Sycosis. 

S1r,—Through the medium of the JourNaL, I would invoke the 
este in the treatment of a case of sycosis under m care, that has 

r foiled all the well known modes of cure. The subject of it is very slightly 

ty, but in the best of health; says he has an inherited tendency to's: 

tn but not markedly so. Ten years ago, he had a similar affection, w 

in spite of all treatment, lasted six months, and at last yielded to time cf 
unguentum hydrargyri—he is not sure which. A sea-voyage has had no effect 
upon it; arsenic, limejuice, sulphur waters, applications of, ointment of iodide 

_ of lead, have at different times been tried, but so far to no purpose. Hoping 

_ to get some fresh light from some one with longer experience—Believe me. 
yours, etc., 

MorntneG Cup oF TEA. 

S1r,—The sudorific properties of hot tea would seem to indicate that itis cer. ° 
tainly out of place in the morning, especially with those who habitually, use 
the cold bath. The object of the latter I take to be, in addition to was 
away the accumulated insensible perspiration of the night, the partial ¢] 
of the skin pores. Perspiration is to be encouraged in circumstances w 
do not favour exposure of the perspiring surfaces. Tea at night, th 
when exposure is unlikely, is a sound rule, but tea in the morning, withthe 
exposure of the day to follow, is surely unphysiological. 

As to its effect upon the nervous and digestive systems, I thought there wag 


no doubt that it tended to produce both nervous irritability and gastric catarth 
—I am, yours faithfully, W. 
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REMARKS 
THE SITE AND MECHANISM OF THE 
CARDIAC MURMURS IN DEBILITY 


AND ANZMIA. 


By WILLIAM RUSSELL, M.B.Edin., 
Honorary Physician to the Carlisle Dispensary. 


In approaching this subject, it seems almost unnecessary to contend 
for the general proposition, that in debility and anemia the heart 
shares in the morbid condition; that the inevitable result of this 
is relaxation of its muscular structure, and consequent dilatation of 
its cavities. Hope, Walshe, and Stokes all recognise this more or 
less fully. Parrot, writing in 1866, says: “In anzemia and chlorosis, 
Beau, who admits a dilatation with hypertrophy,of the left heart, 
explains it by the impoverishment of the blood, which entails a 
relaxation (reldéchement) of the tissues, and especially of the muscular 
substance of the heart. Bamberger, Friedreich, Wunderlich,‘Vogel, 
and Shark think that in chlorosis the fibres of the ventricular walls 
undergo relaxation, brought about by disordered nutrition, from 
diminution of the coloured corpuscles in the blood” (Archives Géné- 
rales-de Médecine, Aoit 1866, page 153). More recently, Schroetter 
says: “ After certain febrile affections, there ensues, on account of 
the breaking-down of the muscular fibres of the heart into a mole- 
cular detritus, and the consequent relaxation of the muscular tissue, 
an acute dilatation of the heart. Doubtless, the changes which 
occur in chlorosis may be explained in this manner ” (Ziemssen’s 
Cyclopedia of the Practice of Medicine, vol. vi, p. 201). Hayden 
places anzmia at the head of the list of causes producing’ “ pri- 
mary dilatation” (Diseases of the Heart, Dublin, 1875, p. 558 et seq.). 
Dr. Balfour has so recently and so strongly advocated this, that it 
must be fresh in the memory of everyone. Dr. Goodhart evidently 
holds similar views. The further proposition, that dilatation may 
lead to regurgitation at the auriculo-ventricular orifices, occupies an 
equally positive place in the literature of cardiac disease. 

Although the foregoing propositions led to the inevitable con- 
clusion that murmur might result from the dilatation of debility, 
the principle was but falteringly applied. Hope (1839) seems to 
have been the first, in this country at least, to teach that 
murmur was, in certain pathological states, due to altered phy- 
sical properties of the blood, to unfilled vessels and modified 
velocity of current, and that the cardiac murmur of anemia was to 

- be thus explained. From his time this doctrine has, with various 
modifications, been tenderly handed down from authority to 
authority. Skoda, in 1853, expressed some dubiety that watery 
blood should necessarily create murmur; but he was overridden and 
buried under the weight of other authorities. Parrot, in 1866, 
attacked the position from a clinical standpoint ; but a belief, which 
had nearly completed the third decade of its existence, seems to 
have been but insignificantly affected by the effort. More recently, 
and in our own country, Dr. Balfour has assailed the position, 
‘offering an explanation which would place the murmurs partly in 
the domain of dilatation murmurs, and rob them, at least in the 
first place, of their classic site and mechanism. 

It would occupy too much space to follow closely the history of 
the supposed site of the blood-murmur. Hope (1839) placed it at 
the aortic orifice ; Hughes (1854) advocated the claims of the pulmo- 
nary artery ; Parrot (1866) argued that it was a r itant mur- 
mur due to tricuspid insufficiency from dilatation of the ventricle ; 
Walshe, with whom Hayden agrees, placed it in the aortic and pul- 
monary areas, and over the body of the heart, nearly as far to the 
left as the nipple-line; Balfour places it, in the first place, over the 
- left auricular appendix, which, he holds, reaches the chest-wall to 
the left of the pulmonary artery, thereafter at the tricuspid orifice, 
and, finally, in the aortic and pulmonary arteries. In the more 
advanced cases, there are, according to this view, four murmurs; 
‘in fact, we have here a concretion of all former opinions, with 

the addition of the left appendix. 

Dr. Macalister of Cambridge (BRITISH MEDICAL JOURNAL, 
October 28th, 1882) has lucidly and ably brought before the 
profession generally the work done by Ludwig and Hesse; demon- | 


| force and volume. 


strating the manner in which regurgitation may take place in a 
debilitated heart. 

The aim of this paper is to try to remove the cardiac murmurs 
from their classic position of hemic murmurs, and to explain them 
wholly by the facts of dilatation and regurgitation. ii 

The cardiac phenomena in debility may be illustrated by a series 
of cases. culled from those which have lately been under my care. 
Occasionally we have the opportunity of following the various 
stages in an individual case; such has not been my privilege 
recently. 

OAss, 1. Pulsation in the Second Left Space; no Murmur.—A. H., 

aged 15, had been confined to bed for weeks suffering from Bright's 
disease, with obstinate hematuria. She was pale but plump. There 
was slight precordial tremor, becoming pulsation in the second left 
space, where it extended for over an inch from the sternal edge. 
There was marked accentuation of the pulmonary second sound, 
but no murmur anywhere. There was no venous pulsation, and no 
bruit de diable. 
_ Case 11. Pulsation in the Second Left Space, and Systolie Impuri- 
ty.—J. R., aged 18, had evidence of commencing phthisis at the right 
apex, and was subject to recurring and slight hemoptysis, with rise 
orn at After one of these attacks there was precordial 
pulsation, visible, when lying down, from the fifth to the second left 
space. In the second space the pulsation was distinctly divided into 
two parts ; the inner extended for a quarter of an inch to the left of 
the sternum, and conveyed the idea of continuity with the pulsa- 
tion in the other spaces, while beyond this there was a feebler, and 
seemingly separate, pulsation extending for one inch. The external 
jugular was visible, but did not oscillate. The pulmonary second 
sound was loudly accentuated, and the first sound in the pul- 
monary area was prolonged, and occasionally murmuring. In 
some days this passed off, only leaving a slightly accentuated pul- 
monary second sound. 

CasE 111. Pulsation and Murmur in the Second Left Space, only 
present after Hxertion.—Thomas L., aged 11, was suffering froma 
mild attack of articular rheumatism. On the third day of treat- 
ment, the pulse was 80 and the temperature 99.2°. There was pulsa- 
tion in the external jugular, and at the root of the neck. There was 
a slight and diffused heaving visible over the precordium. The apex 
could be felt in the fourth space, an inch outside the nipple. There was 
no murmur, but the pulmonary second sound was loudly accentuated 
and slapping in character. On slight exertion, either by rising up in © 
bed and lying down again several times, or by taking several deep 
inspirations, followed by very complete expiration, the precordial 
heaving became more marked, and, especially during expiration, 
there was a marked pulsation in the second left space, about an 
inch from the sternum, and over this a loud but localised murmur 
was heard. 

CasE Iv. Bruit de Diable: Murmur in Second Left Space, and 
no Pulsation.—MissG.H., aged 17, was anemic, but plump; there was 
undulation at the root of the neck, and fur some distance along the 
course of the internal jugular. There was a bruit de diable. There 
was no precordial pulsation ; but a rough systolic murmur was audible 
in the second left space, followed by a loudly accentuated pulmo- 
nary second sound. The murmur entirely vanished even on incom- 
plete inspiration. 

CAsE Vv. Murmur in Second Left Space: No Pulsation: Faint 
Apex-Murmur.—Miss F., aged 23, was very pale and chlorotic.. The 
pulse was 100 to 120 (excited), empty,and jerking. The external jugu- 
lar vein, pulsated synchronously with the radial pulse, and the vein 
collapsed and disappeared between each systole. There was a bruit 
de diable. There was no precordial pulsation. There was afaintand 
localised systolic murmur at the apex, and a murmur of the same: 
rhythm in the second left space, completely lost on partial inspira- _ 
tion. The pulmonary second sound was accentuated. When she 
was standing up, there was no pulse in the external jugular veins, 
and no. murmur over the heart. : 

CasE vi. Pulsation in Second, Third, and Fourth Spaces : Sys- 
tolic Murmur in Second Space.—James H., aged 13, was suffering 
from a mild attack of typhoid fever. He had a thin-walled chest, 
with marked interspaces. The pulse was 80, regular, and of fair 
There was precordial pulsation in the second, 
third, and fourth spaces ; in the second, it extended outwards for one 
inch and a half; in the fourth, it reached one inch beyond the nipple. 
There was a systolic murmur confined to the second space, and 
loudest, over the outer part of the pulsation, The pulmonary second 
sound was accentuated. There was oscillation in the external jugular 
veins, and no bruit de diable. The leading changés which occurred 
during the progress of the case: were, that the apex-pulsation de- 
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soended the fifth Space, oneich outside the Aipple-line; that the 
murmur disa’ , in a day or: two, for one day, and then re, 


; that itcagain vanished ‘when the’ boy’ was at His wérs 

with’ a‘pulse of 60, very small and weak; ‘and: when the preoordiz 
lsation was much less. “AS he improved, the miurtiur again deve: 
and finally vanished when the rehabilitation of the heart was 
evidenced by a stronger and more frequerit pulse; by the venotis*pul 
sation ‘being reduced to a mere flicker, by the apex tetreatirig ‘ander 
the ‘fifth rib, and ‘by the area‘ of pulsation in the second left’ space 
lessening in extent. 3 
vit. Slight Précordial Pulsation: Distension of Veins :’ Sy- 
stolic Murmur over Body of Heart, and in Second and Third Right 
and Second Left Spacés,—Mrs. H.,-aged 38,-was very pale aiid slightly 
chlorotic: She was examinéd lying down, the external jugular vein 
was notonly full; but’so distended that it quite stood out,and did not 
collapse during any purt ofthe circulatory cycle; it, of course, pulsated. 
There was faint precordial pulsation visible in the fourth left space 
inside the nipple, and in the third space, one.inch from'the'stérmtin: 
‘Phere was tio apex-beat’; but, over its normal site, there was a sys- 
tolic murmur, lost one inch outside the nipple-line; it was louder 
- Over'the site of pulsation in the fourth space; less loud in the third 
and'seoond spacés; also audible over the sternum; from ‘tlie‘lével of 
the second space downwards ; ‘heard ‘also ‘in the’ second, and 
in the thitd right space, for nearly two inchés from the stetnal edge, 
and not present over the manubrium. sterni, or ‘in ‘the carotids. It 
louder in the second right than: in the second left space; ‘and, 
in the third'right' space it gradually lessened in’ intensity‘as ‘the 
Stethoscope ‘was carried ‘outwards, until it could only be. detected 
with the greatest attention asa very distant faintly blowing ‘sound. 
The pult ry and dortic’second sounds were about equal'in inten- 
Sity, and tieither’ of them loud: There venous murmur betweén 
¢#he origins of the sterno-mastoid muscle, presenting two. distinct 
periods of loudness during a cardiac revolution. The veins running 
down in front of the trachea’pulsated visibly. In the erect posture, 
‘the external jugular was only marked by'a thin blue line during 
Ventricular systole, and no’ murmur could be heard anywhere over the 
precordia! © This patient rapidly improved under appropriate treat- 
‘ent, the veins becoming much less’ engorged ; ‘the murmur ‘disap: 
eating first'from the third, then from the sécond right spate, ‘and 
‘om over theisternum, until it was only present in the second; third; 
‘and fourth left)spaces: of 
of phenomena revealed’ by the stethoscope | is ‘thts 
(1) accentdation of the pulmonary second sound, ‘with perhaps’ sys: 
‘olic impurity in the second left'space; (2) murmur in the second 
space; (3) murmur in the third and: fourth left spaces, in addi- 
tion to the second ; (4) murmur from abdut the ‘inwards 
‘Over a triangilar ‘area, the left boundary of which is formed by‘a 
line drawn from below the nipple to a point in the second left space, 
‘oné to two inches frdia the édge of the sternum, and often heard at 
‘the same time over the sternum adjoinifig this area;-(5) murmur 
im the ‘second right space (“aortic area”); (6) murmur in‘the thitd 


f t space. L L 
Sines are; of course, modifications of the first sound audible in the 
~various ‘regions, before the ‘supervention of murmur, which herald 
its approach, and ure quite appreciable; andthe degree to which 
these modifications go on to murmur, and the appearance of mur- 
‘mur in the various positions referred to, often afford an ‘accurate, 
teady, and speédy indication of the effect that treatment is producing. 
say nothing here of precordial pulsation, which is ‘too’ much 
affected by the physical qualities of the’ chest-wall in individual 
cases ‘to be of much value. - The evidence given by the various ‘pul- 
sations in the neck of the condition of the right: side of the heart 
provides a most interesting and valuable study, but one which’ can- 
at this time be entered upon. ‘The effect of the recumbenit position 
in allowing the devélopinent of a tricuspid murmur in cases of 
debility, and occasionally in ‘cases of organic disease at’ the 
left auriculo-ventricular orifice, has important beatings upon cardiac 
disease’ in general, which seem to have been largely overlooked.’ 
~Eshall now endeavour to’ explain the clinical phenomena. The 
accentuation of thé pulmonary'second sound, if no lung affection be 
9 nt, fiiust’ bé taken as indicating an abnormal accumulation ‘of 
‘blood behind ‘the mitra} orifice. this be due An 
‘plete enipitying of the left ventricle during its weakened le; and | 
félief to the ‘full ‘auricle or, the fit St, 
‘@ue toa certain amount of regurgitation; or to both thes’ cases, 
it tnnevessary Uiscuss here. The fact of of 


the appendix. 


faction: 


‘entirely covered the : 
oné in’ 


present! purposé, aiid warranted by’ idente given | by 
toot! oF By course Of the 


‘ander the’sécond ‘rib: 


The latter may be taken 


point is to the outside 


left ‘space was: otcupied f 
arteriosus and pulmonary artery; 
this'space. ‘The’ left appendix was invisi ; 
seen by eétting’a profile view, as in: thé former case, ‘The’ second 

tight spacé'was occupied by the appendix of the right auricle, whith 


jugulars perhaps by pulsation appeari 

che right ventricle, thata like acéumalation is takin, 
right chambers of the glace: in the 


sary to.consider, in the, first place, 
vestigation ‘may, with’ all-respect to the great ones'who 
their’authority other views, be confined consitlenation if 
claims of the pulmonary artery, and the left auricular appendix 

i first. Hithertd, although the claims of the 
appendix have been somewhat warmly advocated, no post mortem obser 
vations seem to have been recorded in its sup and 
only this would justify the confidencereposed in the future of thetieo 
So far, it has been based onthe fact in normal anatomy that the 
appendix is seén to the left of'the pulmonary 
that it has been seen overlying the base of th 


ming visible, and 
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- OBSERVATION 1.—Mr. A. 


the sternum opposite this sp 


and the large vessels leading to it. 


2 nd left Space, it is neces- 
gre 
ve 


port in this count; 


artery, and belief 
ventricles in cases'of 
mitral stenosis ;'and, as'the murmur attains its maximum intensity, 
about one-inch to the.left of the sternum, ‘it is contended that-this 
of the pulmonary artery, and therefore over 


favt Of cardiac dilatation is accepted by the advocates of 
theory ;'wé therefore have only to learn, from post mortem observations! 
made with'the heart in situ, the:changes which occar in the relations 
of, the various.parts of; the heart to the thoracic..wall in. this 
condition... It wall, I.submit, be found, that in less. degrees of 
dilatation the conus arteriosus occupies part of the second left space. 
thatthe same space is o¢cupied by the pulmonary artery, and'that the 
left limit of the vessel is from ‘one to one anda Half 6r' two inchey 
fromthe edge of'the sternum. » In greater degrees of ‘dilatation, tha 
conus arteriosus occupies the inner part of the second space for about 


two inches, and the origin of the pulmonary artery. is under the 
second rib. . In both degrees ‘of dilatation the left appendix ig in- 
visible from the front, and is deeply buried behind the root of he 
pulmonary artety and adjoining ventricle. The ‘follo te 
mortém observations are offered in support of this.; five: have ber 
made lately ; the other was somewhat accidentally preserved froti # 
time when E was investigating this subject simply for my own satis: 

O1g i , ‘ SiG 


TION , aged 65, died of general paralysis. cae 
was ‘a’ patient of Dr. Lockie, and the necropsy was made by mhe‘in 
his presence. The sternum and its attached cartilages were removed 
with cate, so as to avoid disturbing the parts beneath; the perigar- 
dium was fréely incised, and along with the overlapping lung drawn 
aside. _ After removing the intercostal muscles, the sternum and ‘its 
cartilages were replaced, when it was seen that the second left space 
was occupied by the conus arteriosus and the pulmonary artery for 
oné inch and a half, the junction of the two running diagonally 
across the space from ‘above. outwards and downwards. The’ left 
auricular appendix was invisible. The second right space was occu- 
pied by the appendix of the right auricle, which ‘also lay under 
space. -The aorta. did not become tin! 
covered by the appendix until it reached the cover of thé-second xf. « 

In the'third right space, the outer wall of the right auricle was fulh 

one inch and # quarter from the edge of the sterrium. ‘The apex 

the heart was opposite the fourth space and. fifth rib., ° Again jen 
the’sternum, the left wall of the pericardium. was drawn ont nee 
80 as'to permit a.view of the heart in partial profile, when part of the 
appendix, ‘about’ the size of the tip of the little finger, was revealed 
nestling” the left. postero-lateral aspect the pulmonai 
artery ; a‘line drawn from the second.rib, where the cartilage. hat 
been’ severed from it, traversed a course of two inches before reach: 
ing this point.’ ‘Both auricles contained. fluid blood. . All the cham: 
bers of the heart were'relaxed and somewhat dilated. The valveswere 
healthy. The muscular fibres showed vari 
generation when examined microscopically. . 
“OBSERVATION 11.—J. F., aged 3: 
Lediard, in the Cumberland Infirmary, died of ‘ surgical ening 
The’ body was plump, and there was considerable subcutaneous fat, 
which, ‘as ‘well as the skin, had a peculiarly yellow hue, The second 
or.about.one inch.and a-half by the conu 
the junction.of the ‘two traver 
ble; but its tip could t 


ous ‘degrees. of ‘fatty de- 
35, a mal patient ‘undér Dr. 


here. ‘The right‘ auricle extended for about 


‘Asylum, died‘of pernicious anemia. . The Conds arteriosus occupl 
second the at the; 


ch outwards in the third tight space...) 


e left apperidix was 


rezterence to the murmur in tI 
‘ 
( 
&§ 
“ 


oO 


. view. aa 


_ was not lengthened, but was, perhaps, somewhat iricreased in width. 
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‘was only revealed by drawing aside the conus arteriosus and adjoin- 


and its cavitit relaxed: an twelve ounces 


Lockie, in,-the Cumberland , died, of pernicious .anzemia. 
The conus arteriosus occupied the second left space for about one 
‘inch half; and extended upwards under the second: xib, undér 
whieh ribialso Jay the origin the pulmonary artery... The left 
appendix was invisible, and.could only be seen by turning the heart 


round, and removing about an ounce of fluid from the pericardium. ||‘ 


The heart was fatty and dilated. 
OBSERVATION man, aged: 30, died.in the Wolver 
General: Hospital of, pernicious anemia. . The origin of 
monary, artery was under the second rib, The occu- 
Gras tit visible, ‘and t ‘heart hi 


OBSERVATION VI.—J.B.,aged 47, a female patient inthe Garland’s 
Asylum, died of what is clinically known qs general. paralysis... This 
ease, although not bearing directly on, the question at issue, has 
‘some interesting relations to it,and is thérefore given here.’ The | 


patient was greatly emaciated. ‘The'origin of the pulmonary artery ||’ 
‘was at the level of ‘the lower border of the second rib. "Thé'second | 


deft space was occupied, for ‘two inches, by the conus arteriosus and 


narrow margin, of the left ventricle. There was,a strip of left 
ventricle from, this: point to.thé apex; occupying the anterior surface ||" 
of the heart as it lay in position.” At.the apex, it oommet fully.one || "Ja 


‘inch of this aspect, and presented a large milk-spot. e apex W 

“ander the fifth rib. The second ‘right space was ‘occupied “by the 
‘tight auricular appendix. ‘The tip of the left ‘appendix. could. only 
be seen by getting a profile view.in the manner already mentioned. 
“The; left; ventricle was in a state of concentric hypertrophy, its wall 
“measuring one inch.and quarter, in thickness. The mitral orifice | 
barely admitted two fingers, and, when viewed from the auricular 
side, it showed a thick hard ring round. its orifice. . The left. auricle, 
considering the size of the heart, was probably enlarged; its appends 


The wall of the right much than. the wall 
of an, empty urinary bladder; and. when opened, by carrying, the 
‘knife from within the pulmonary artery downwards to the apex, 
keeping close to, the septum, it; gave the. idea of being. simply, 

flap stretched over the greatly, hypertrophied left ventricle, whic 
bulged far into its cavity, All the,valves were healthy... The coro- 
nary arteries were very, atheromatons, the anterior one being a. cal- 
careous tube, . The arteries throughout. the bedy,were in a similar 
condition. The heart weighed twelve ounces and, a half, 


The above cases are typical, and, as such, they materially inter-| 
tere with the acceptance of the auricular is,| 
_perhaps, to .be regretted, as it is a theory of intrinsic beauty and) 
considerable charm, We are thus reduced to accept the popular 
belief that the pulmonary artery is the,seat of the, murmur. ‘In| 


of ‘this, give ‘the following ‘tracings, whith bear dn 
__Ssential res nblance \to “OF ‘those taken: ‘ny ‘friend’ Dr. 


— 


to, be tamed ‘upwards to Bring 


-Gibson, and.on which Dr, Balfour partly founds his theory, although 
his haying publicly ventured on an' analysis. 

tracing A was taken from Case VI; B, C, and D were’ taker 
from Gase or ‘Here I’ may say that, in chlorosis, the chest-wallis 
too thick, and the patients, as arule, too plump, to give tracings Of 
‘any, Value whatever. A and B were taken from the site of pnisation 
;and murmur in the second left space; ¢ and D, from the third left 
space, with different pressures. All four ‘present the common 
feature that the space, a, between the dottel lines, is occupied 
bya gradual rise immediately preceding the systolic. shock; this 


represents, the time of; the filling of the ventricle, and.of course, the 
auricular, systole.. This’ is. succeeded, as already indicated, by the 


abrupt rise, caused by ventricular systole. summit of A-and B 


(from the second. space) is. sharp, descent beginning at once, and 
-interrupted,.as is well seen: in B, by two slight. halts in its course 

_only faintly produced in the tracing, when the button is raised from 
the., vessel. during. inspiration, and which resemble the tidal and 
icrotic wayes. ofan ordinary arterial does not ‘show 
this so well, as it was.taken with the button of the sphygmograph 
resting ree on the,;chest.. On the other hand, the summit of 
Gand D (from the third space) is broad, with a slightly downward 
inclination; and following this is a sudden fall, at.the end of which 
the cycle begins again: - The tracings ¢ and D, from the third space, 
are, of course, from the right. ventricle; and its sustained summit is 
the result of a heart well in contact with the chest-wall. The 
-tracings A. and B, from the. second space, may be explained’ thus : 
space a represents, as has been said, the filling of the, ventricle, 
.and must, therefore; have been obtained from the conus arteriosus ; 
,but,; with the.contraction of. this part of. the heart. downwards, the 


||;pulmonary. artery comes under. the button of the sphygmograph, 


and gives.the arterial character to the down line. This is consistent 


|]; with our. post. mortem. observations, and with our. knowledge of the 
'|. change occurring. on the right side of the heart duri 
|.systole, and may, therefore, claimed as.a clinical demonstration 


-véntricular 


||,of my contention... ow adoit odt gi 
||.) Having. thus. come. toJthe conclusion that, the murmut can only 
|| .have its, site in, the p nary artery, the question’ next arises, How 


| it produced there?.. Lack of space forbids an examination ‘of the 


various answers given to this question; suffice it to say, they al 


difficulties to their general acceptance. Sotae 
|| :Subject to.the Medico-Chirurgical Society’ of. Edinburgh,* when. I 


Ihad.the honour of .making a. communication on this 


advanced the explanation, based on anatomical facts, and,a_con- 
, Sideration of the condition of the heart and of the pulmo Circu- 
lation, that, owing to the dilatation of the left auricle and-the 
-instantaneousness of its diastolic fulness, due to its imperfect émpty- 
ing,into the ventricle on the one hand, and, on the other hand, from 
the volume.of blood pressing into it fromthe surcharged pulmonary 


| | weins, the, pulmonary. artery during, ventricular systole, com-_ 
| |-pressed by it; and. that/this was: the cause of. the murmur heard ip 


|. the vessel....This might,.more;accurately be regarded as an inter- 
|. ference with the calibre .of; the.,vessel, from. partial aS 
| |..is stretched, during systole, oyer the excessively fnll base_of the, Tet 


heart. It will be understood that this fulness increases. the dis- 
tance, the vessel: has;to, cover to; reach the root, of, the, lungs. ‘I 
further. contended. that; in more advanced -debility, the. murmur . 
which appeared in the third and fourth spaces was a tricuspid regur- 
See Kdinburgh Medical Journal, , and Transact Medito- 
heriticionsot that.communication (appears the:same journal, for! 


the My reply, to Dr, Balfour appeara jm, 
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giant one: and that, at a certain stage 


space; and that the murmur disappeared from the pulmonary artery 


P. 
by its. being carried upwards and outwards, and thus away from the | - 


line of pressure of the auricle. This change allows the vessel to 
reach the root of the lungs with greater ease, and relieves it from 
the traction it had, up to this point, to endure as its root, descended 
with the contracti entricle. 
. On that occasion, I did not go beyond what has been here called 
e third stage. In the fourth stage, the murmur is, as a rule, 
eard all over the cardiac dulness to the left of the sternum ; it may 
not extend quite as far as this in the space below the nipple, but it 
‘is heard exceedingly rarely beyond it. At the same time, it is often 
theard over the greater part of the sternum, and may attain its 
Maximum loudness in the fourth space; but this is not invariably 
the case, although, as a rule, it no longer attains its maximum in the 
second space. The fifth stage is characterised ‘by the extension of 
the murmur to the second right space, and has often added to it part 
of the preceding stage. In the sixth stage, the murmur is heard in 
the third right space.. In the communication referred to, it was 
‘submitted that the murmur in the third and fourth left spaces was 
heard over the part of the right ventricle which, when the ventricle 
was enlarged, was the first to approach the chest-wall, and might be 
seen or felt pulsating there; that this fact, combined with other 
clinical facts, and clenched by the undenied presence of tricuspid 
regurgitation, led to the conclusion that the murmur must be attri- 
buted to this cause. The further extension of the area of audition 
of the murmur, which continues to be a tricuspid one, is explicable 
by the continuance and progress of the cardiac changes ; for it will 
_ be found that, with the enlargement of the right chambers, what is 
‘practically a rotatory movement of the organ takes place to the 
eft round its longitudinal axis, that this has the effect of bringing 
more and more of the right side into closer contact with the chest- 
‘wall, and that this change proceeds from left to right until the right 
ventricle approaches the sternum sufficiently for the murmur to be 
heard over this bone. But the murmur also appears in the classic 
“aortic area” (the second right space), and has, from Hope’s time to 
Dr, Balfour’s latest utterances, been regarded as produced at the 
origin of the aorta. ; 1 
* Case VII, and one or. two other cases which I have seen recently, 
had a murmur here, and it was louder here than in the second left 
' space, but it was quite lost over the sternum above this space, and 
not atrace of it was conducted into the carotids. The murmur was 
so loud that, had it been produced at the orifice of the aorta, it 
would have been a physical impossibility for it not to have been 
carried onwards with the advancing stream; on the other hand, our 
ing mortem observations show that the second right space is occupied 
_by the appendix of the right auricle, and that here the aorta is under 
its cover. The inference that the murmur is a tricuspid regurgitant 
one carried into the appendix, and not aortic in origin, is unavoid- 
able; and when we get the sixth stage, with the murmur appearing 
in the third right space, which space we have seen to be occupied by 
the right auricle, and the murmur gradually fades on going out- 
wards, until it is only audible as the softest of breath-sounds, the 
clinical evidence is surely incontrovertible, and amounts to demon- 
stration. 

I do not seek now to go beyond this stage, as I have had no 
illustrative cases lately ; but it is to be remembered that the right 
side of the heart may be still further dilated than the stage to which 
‘it has been followed here. 

_ The foregoing was mainly attained before I knew aught of Parrot’s 
work; but to him undoubtedly belongs the credit of being the first 
‘to recognise that, in the more advanced stages of debility, the 
cardiac murmur was due to tricuspid regurgitation; how he over- 
looked, or did not attempt to explain, the primary murmur produced 
in the pulmonary artery, I know not. It is for me heartily to accept, 
~ while honestly trying to extend, his work, believing the site of this 
murmur at the tricuspid orifice, and its regurgitant mechanism, to 
be in accordance with the facts of pathological anatomy, in harmony 
with clinical observation, consistent with reason, and bearing in its 
evidence of its truth. 

I have to acknowledge the kindness of Dr. Lockie and Dr. Lediard, 
honorary members of the Infirmary staff, and of Dr. Campbell, 
Superintendent of Garland’s Asylum, in allowing me to utilise the 

_above cases. At the same time, I have to acknowledge the skill and 
readiness with which Dr. Waters, House-Surgeon to the Infirmary, 
and Dr. Macphail, Assistant Medical Officer at the Asylum, carried 
but my suggestions in the post mortem room, and their courtesy-in 
permitting me to take part in the examinations, 


the murmur in the second 
eft. space was also tricuspid, for the conus arteriosus occupied that | 
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‘By JOHN G. McKENDRICK, M.D, LL.D. FRSE, PROP 2, 


' Professor of Physiology in the University ‘of G : 
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LECTURE IX.—THE NERVOUS SysTEM: REFLEX Action. 
ALL mental operations were referred to the action of the evel 
mind, residing in the material frame, and it was long before ‘iin 
operations were in any way associated with physiological ¢ 
Even many animal movements were supposed to be caused by 
direct operation of the spirit. At last, movements were divided 
into voluntary, involuntary, and mixed. These are clearly definea 
by Robert Whytt (1714-1766) in his celebrated essay published in 
1751. He taught that a certain power or influence lodged in the 
brain, spinal marrow, and nerves, is either the immediate cause of 


the contraction of the muscles of animals, or is at least nece 


to it. He also studied involuntary motions, such as the contraction 
of the pupil by light; but he explained many such phenomena by ° 
the action of a “seritient principle,” residing in the part and in 
the central nervous organs. He recognised that the stimulus applied 
to a sensory nerve excited something which was transmitted to the 
central nervous organs, but he called the direct effect of the stimy. 
lus a sensation occurring in the part affected. ; 

In his work on “Nervous, Hypochondriac, and Hysteric Disorders,” 
published in 1764, he shows that so-called sympathetic actions of 
one part of the body with another, could not be explained by anas. 
tomosis of nervous filaments, but by the transmission of impressions 
to nerve-centres, and the retransmission outwards to the parts 
affected. 

For many years the term sensoriwm commune was used by physio- 
logical writers, and may be met with in the works of banc 
(1654-1720), Willis (1622-1675), Boerhaave (1668-1738), and Camper 
(1722-1789). It usually meant the portion of the nervous system 
affected by all kinds of nervous impressions. Its function’ related 
more to what we would now term sensation, as all other kinds of 
mental activity were referred to the action of the immaterial prin. 
ciple or soul. In the sensoriwm commune also, as expr by 
Descartes (1596-1650), the mind came into relationship with the 
Little advance was made until the publication by Unzer of his 
Principles, in 1771. In this work he discriminates between move- 
ments with “conceptions,” and those without “conceptions.” He 
had the idea of “a transformation of the external impression into 
the internal without any conceptions being experienced.” Thus, he 
describes the movements produced on irritating the foot of a decapi- 
tated frog, and he clearly refers the conversion of sensory into 
motor impressions to changes occurring in ganglia. 

These views of Unzer were expressed more fully by his intellectual 
successor, Prochaska, in his Dissertation, published in 1784, Both 
of these writers, however, supposed that, when a nerve is irritated 
at one point, the influence will travel to each end, and the effect 
produced may be either sensation or motion. Whilst we kriow that 
an irritation of a nerve-filament does produce something which 
travels in both directions, we also now understand that the physio- 
logical effect observable to the senses depends on the arrangementat 
one end of the nerve. This view, however, influenced both Unzer 
‘and Prochaska in their theories of reflex action. They both saw 
that external impressions reached the sensoriwm commune, ‘and 
were, by it, converted into motor impressions. Neither of them 
recognised clearly the fact that the sensory impression was 00n- 
veyed inwards by one set of nervous filaments, and that the motor 
impression was conveyed outwards by another set. Nor did they 
know the parts of the sensorium commune involved in_ specific 
nervous actions, such as we would now term reflex. : 

The lecturer then described the experiment of Gilbert Blane, in 
1788, in which he divided the spinal marrow of a kitten, by cutting 
it across the neck. The hind paws being then irritated, by pricking 


-them, the muscles belonging-to the posterior extremities were 
m, nging ; 


thrown into contraction, so as to produce the effect of shrinkinj 
found that when 


from the injury. In repeating the experiment, he 


Ba 


“Jane 2, 1888.) 


the medulla oblongata was the 
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the spinal marrow was cut through between the lumbar vertebra 
and the sacrum, the posterior extremities did not move when irri- 
‘tated, whilst the tail still did so. Thus he showed that some 
motions occur independently of the brain, and came very near the 
truth as to reflex action. Le Gallois, in 1812, in his Hapérience sur le 
Principe de la Vie, describes numerous riments of a similar 
kind, showing that certain movements were due to the integrity of 
the spinal marrow. Further, Le Gallois had the notion that such 
movements could be influenced by the action of the brain itself. 

The important generalisations arrived at by Charles Bell, between 
the years 1811 1824, had a great influence on opinion as to the 
action of the nervous system generally, and undoubtedly they paved 
the way for the inductions of Marshall Hall, whose ideas were first 
communicated to the Zoological Society in November 1832. It would 
serve no good purpose to give an account of the controversies and 
misunderstandings that arose in connection with Marshall Hall’s 
papers, and which apparently embittered his spirit, and thus pre- 
vented him from being a fair judge of how much he had actually 
contributed to science, and of how much he owed to the labours 
and suggestions of his predecessors. It is interesting to know that 
it was whilst he was studying the pulmonary circulation, and was 
watching the movements of a decapitated animal, that he first 
thought of investigating reflex actions. He performed numerous 
experiments, and arrived at the theory of reflex action as now 
generally understood. In particular, he formulated the expression 
* excito-motor system of nerves,” which still expresses generally the 
opinions of physiologists. The excito-motor system was formed 
(1) of an incident nerve-fibre, which carried a nervous impression 
inwards to (2) a nerve-centre, from which emerged (3) an ewcident 
nerve carrying the impression outwards to muscles. This statement 
may appear to be very similar to those already referred to Unzer, 
Prochaska, Blane, Le Gallois; but none of these expressed it so 
clearly, nor had they the notion that the centres were in the spinal 
marrow. Further, Marshall Hall applied this principle to the ex- 

lanation of many animal movements. For example, he showed 
that deglutition, the movements of respiration, the actions of the 
sphincters, the closure of the larynx, or rather of the rima glottidis, 
when irritated by a foreign body, and other movements, were all 
examples of excito-reflex mechanisms. These mechanisms were, 
further, “exclusively functions of the spinal marrow, and of a 
peculiar system of excitor and motor nerves, of which it is the centre 
or axis.” Again, Marshall Hall, imitating the anatomical precision of 
Sir Charles Bell, identified the nerves concerned iti a number of these 
mechanisms. 

Thus, Marshall Hall’s researches constitute a great epoch in 
physiological discovery. Itis quite true that some of his contem- 
poraries supplied important data. Thus, Charles Bell showed that 
primum mobile 
also indicated the motor nerves involved in the respiratory mechan- 
ism. Again, Magendie demonstrated the actions of the superior 
and inferior laryngeal nerves; but it was the triumph of Marshall 


Hall to work out the complete mechanism of all such nervous acts. |. 


The only physiologist who d the notion of reflex action in its 
entirety, was Johannes Miiller, and as he did this after independent 
thought and investigation, it must be considered as one of the 
many splendid achievements of that distinguished man. . 
The lecturer then showed that in 1837, William B. Carpenter, in a 
paper read to the Royal Medical Society of Edinburgh, referred in- 
stinctive actions, as seen in invertebrates, and even in man, to reflex 
mechanism ;"and he here enunciated, for the first time, the theory 
of sensori-motor acts. He draws a distinction between excito-motor 
instincts and sensori-motor instincts. The first are entirely irrespec- 
tive of sensations, whilst the second begin with impressions giving 
tise to sensation. By frequent repetition, however, the latter be- 


- tome automatic and instinctive. The lecturer quoted from the 
Observations 


on Man of David Hartley, first printed in 1749, to 

show that the doctrine of acquired automatism originated with that 

philosopher. Hartley illustrates the principle by the very illustra- 

tion so often given by later writers, namely, the movements of the 
in orming on an instrument—the harpsichord. 

theory of reflex action has also been applied to account for 

many of the movements of invertebrates, pe the lecturer gave a 

short account of the researches by which this was accomplished as 

@ good illustration of the value of comparative physiology. In 1833 

and 1834, George Newport described the nervous system of sphinx 

. In this paper he also describes the nervous cords of the 

lo , the scorpion, and a species of scolopendra. He described 

the gangliated cord in the lobster as showing indications of a double 


_ Nervous system, one portion for sensation and the other for motion. 


‘ 


discov 


in respiration, and he |- 


“In this paper, however, Newport says nothing as to any reflex. fung- 


tion performed by the ganglia on the sensory tract, This, has 
escaped the notice of writers on ‘physiology, and they attribute the 
of the-reflex actions of these ganglia to Newport. The 
fact, is, however, that the reflex activity of the ganglia in inverte- 
brates, or in other words, the application of Marshall. Hall's doc- 
trines, is due to. Carpenter, who stated the matter very clearly in his 
inaugural thesis for M.D. in 1839. In this paper, Carpenter asserted 
that: the lia were so many centres concerned in excito-motor, 
or sensori-motor actions. These views were adopted by Newport, 
and were referred to as being those of Carpenter in a paper, in 1843, 
“On the Nervous and Circulatory Systems of Myriapoda and Macro- 
urous Arachnida.” Newport described many interesting experi- 
ments on invertebrates, showing that the seat of sensation and 
volition is in the cerebral ganglia of such animals, usually called the 
cesophageal ganglion. The result of Newport's experiments is that 
all the phenomena which occur in the posterior parts of the body, 
after the supra-cesophageal ganglion and the nervous cord. have 
been separated, are of the nature of reflex movements. 


Making 
allowance for the influence on Newport of the discoveries of Charles 


Bell, Marshall Hall, and Carpenter, there can be no doubt that this 
research was really the beginning of a new period in comparative 
physiology, whilst, at the same time, it strengthened the conclusions 
reached by the observers of similar phenomena in vertebrates. ‘ 
In 1853, Pfliiger indicated the purposive character of many reflex 
movements, and in 1869 Goltz made similar observations. Appa- 
rent purposive movements, however, do not indicate association 
with sensation or other mental states, and may be explained by the 
older theory (Hartley), that, as every movement at. first is really 
purposive, it may, by frequent repetition, become automatic or in- 
stinctive, and then be transmitted from generation to generation. , 
The lecture’ was concluded with a short reference to the experi- 
ments of Pfliiger, showing the irradiation of reflex irritations in the 
centre, caused by different strengths of stimuli; to the theory of the 
inhibition of reflexes, originating with Setschenow, in 1863; and, 
finally, to the recent researches of Kronecker and Stirling, showing 
that to produce a reflex action, there must be in the central organ 
a summation of the effects of rapidly succeeding peripheral stimuli. 
The latter research bears a resemblance to nearly all those of 
modern physiology, in giving an insight into mechanisms of a mo- 
lecular character, occurring in the protoplasm of the nerve-sub- 
stance, rather than into mechanisms visible to the naked eye. 
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Delivered at the Royal College of Surgeons of England. - 
By W. K. PARKER, F.R.S., 
‘Hunterian, Professor of Anatomy in the College. 


LECTURE VII.—EMBRYOLOGY OF THE BATRACHIA—Continued. 
THE epiblast, at the period when it has become completely invagi- 
nated,forms a continuous layer enclosing the whole’ ovum, and is 
constituted, throughout its whole extent, of two strata. The 
medullary canal commences by the nervous layer along the axial 
dorsal line becoming thickened, and giving rise to a somewhat 
pyriform medullary plate, the sides of which form the projecting 
medullary folds. The medullary plate is thickest at its two sides, 
and is grooved in the median line by a delicate furrow. . The dilated 
extremity of the medullary plate, situated at the end of the embryo 
opposite the blastopore, is the cerebral part of the plate, and the re- 
mainder the spinal. The medullary folds bend upwards, and finally 
meet above, enclosing a central cerebro-spinal canal. The point at 
which they first. meet is nearly at the junction of the brain. and 
spinal cord: from this point their junction extends backwards and 
forwards, but the whole process takes place so rapidly, that the 
closure of the med canal in its hike tana is effected : 
simultaneously, In front, the medullary canal ends blindly, but — 
behind it opens freely into the still persisting blastopore, with the 
lips of which, as in the other and higher types, the medullary folds 
become continuous. Onthe closure of the medullary canal, its walls 
become separated from the external epiblast, whichextendsaboveitasa 
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jO in “Ase! forma- 


epiblast ‘cells: élliated: latter the closd of the seg- 
the cilia ‘ow the formation of ‘the 
pro assist in respiration: afte 


in the middle line! By the ad 
“@ivision ‘of thé dorsal ‘parts of these ‘plates into. 
.comméncés” in’ the’ region of the: neck,’ and: then extends back 
the Mesoblast of ‘the trunk ‘becomes divided into a: vertebral, | 


ohlas the: andi sin |) 
‘Phe definité closing in of the mesenteron by: the true hypo- 
Hs begins in front ‘atid’ behind; and takes place last of all in 
“middie. In “front this ‘change takes. place’ with: ‘greatest 
‘The cells of the “yolk-floor become coritinuously differen- |, 
ated and very soon the whole-of-the front end |. 
‘complete , lined by these hypoblastic cells; while the yolk- 

cells beedme cori to thé floor of the’ middle part. ‘The: front, 
=portion-of the mesenteron--gives rise to the wsophagus, stomach, 
and duodenum. its boundary there appears ‘a 
ventral ou she men¢ement; of the hepatic, 
diverticulum. e Pe ‘is therefore post-hepatic, as in vertebrates 
The stomodeunt is comparatively late by 


es freely with the (At 


pe 


( Mesenteron / communi- 
_opening of the blasto- 


cates freely with 
pore. The lips of ree ually approximate and, 
form ‘onthe’ dorsal. side which: the neural! 
tube opens. The ,ext opening - this. passage finally be-, 
comes obliterated, the itself is left as a narrow, |: 
tract leadifig~ front Hinde pra into the’ 
neural. canal, ..It, gut, an ually nar-, 
3 and finally atrophies. Sout .on ‘the side, 
re may be a very vetticnlum of’ the ‘alimentary 


oteets*with of theskin. :Thisinvagipation is the 
‘and aa anal perforation ultimately appears at its upper | 

The differentiation..of the hinder end of the preanal gut } 
in the same.way as that of the front end, though some- | 
ake It gives rise to the ‘cloacal ‘and intestinal part of the | 
“alimentary tract. “Froim thé’ ventral ‘wall of the “cloacal: section, 
gos bifid ‘allantoic bladder, which is probably homo- | 
owitli of higher :vertebrates. After the differen- |. 


thé forms a floor } 
a region | tl afar the cavity, which cor 
smiafl ‘andi internal, 


ast 


“—Carditis ‘an ne Cordis whith ‘@isappea red with! 
-Augtion of; the new nomenclature, 1869." The former ag 
“largely used: cin; the returns from Indig,.and embitaced ‘pal 
 pitation: ‘froth: irvitdble heart,’ idilatation -bypertrophy,, 
1866, whe cases. we that command; 
10 from Bengal; and, 3: from, Bombay.” Hissar 
- cases attributed, by. the surgeon the, 


hoth, functional and organi¢ ailments: hus, 10 
Settlements, in 1868, had “ exci of the, 
severe: dyspneia, and. pain, in, t 

lowed. by syncope.”- Under. obsolete 

} be: found 646:admissions,-36, deaths, and 
diseases of the heart, show. 9,634,admissions, 
invalided.; while. functional, igeases cause , 5,648 13 


deaths, and 689, invalided, pnd bation 


are the: average pr 
-ihissions, the home army of deaths.and other disease 
of the pericardinm.are unimpartanit,; Endocarditis is 
in the returns: 

Disease, of the valves, has; a; large ‘the. 
the decade in: all ,respects..of, admissions, deaths, he re 
-although, in. the secondquinquennial period, lpitation sires, 
higher annual average’ sions , 
ease are 593, in one year reaching 727, the admission, at 
year in the Madras. Presidency. being. 8,78, ‘or more. than dnl 
-average of all. India, which: is, 4.20 per 1,000.of ean, strength. 
For ‘the decade, the troops stati¢ned at at /home, in; Mediterra- 
‘Mean, and British America have'the smallest, rates, Vary- 
-ing 2.68 to.2.88 the garrisons in China, Australia,. Japan, and 
the Straits ‘Settlements give a ratio of 3.51; the West Indies of 4.01; 
‘andthe groiip consisting .of Mauritius, Ceylon, the. Capé.of; Good 


.Hope,:and St. Helena of 5.57; this being the highest annyal, pial 


“with the exception of. Madras; which is 5.69. ‘The, annual; ay 
ideath-rate ‘is: highést in the. China group, being .853, Bengal, 
“Cape.group, and West India. garrisons are ;.61; Madras, 58. 
America, .51;:Home, .34; and) the Mediterranean. the, lowest, 
Thieinvaliding. tate is highest the Cape, group—-1.79, and lowest 
-in British Amterica—I.02; in the, Mediterranean, 1,61,;;in-India.and 
home; 1.59; but, the: ’ Presidencies of India..vaxy:; from, 
Bengal: to 1.38 in Bonibay: 'The high, invaliding, rate, at, 
due to the number of recruits bres pwn; in their, rst year ot 


service. 
“Im 1870-71; 41,763 reoruits, joining, 482 were 

fitst year, of iw; ‘101 were’ from diseases’ of the giroylation, being 

2A2:per 1,000; Dr. Balfour, then the. able head of 

‘branch, makes the folowing comment jon the occurrence, 

the ‘recently ‘enlisted. ‘soldiers. who haye broken, down 

‘great: cause of invaliding (coming -after: ‘tubercular ate 


chiefly epileptic, diseases) “has been, the class, of; 


circulatory systém; and especially valve-disease. and :hypertro 
the heart;” ‘He: ‘pack’ drill, severe,,exercise, constriciaan ‘of 


the chest:}frém/ tight clothing. 
‘their ‘development, a-tendéncy, “aggravated - intemper- 
‘rice! ‘This liability, among (£9, /oreak 


ddwn ‘was'gteatest in: ‘the: Foot. Guards, next) 
lowest inthe Cavalry ‘and. Infantry. Among, matured 
-differeht> birms:‘df: the! service; the appears greahests Am 
‘Artillery, next Infantry, third, in ‘the 
Foot: Guards}! whilst it is lowest inj the Household. 


or 
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Inthe formation of thecentral nervousisystem, both = 
f the share, though the principal’ port 
erived froth the nervous layer, After the ventral tube has Dg 
“separated from thé! extemal ‘skin, the two layers forming ito 
“gether, but there is little doubt that, latet period; theepid 
stem:" Beth the’ nervous ‘and ‘epidermie ‘strata’! have share 
the ‘general ‘epiblast, and thotgh. eventually: they: par- 
‘tally form together, yet’ the ‘horny ‘layerof:the adult:-epidermis, 
Dean be distinguished; is -probably: derived. from 
idérittic® layer’ the embryo, ‘and: the 
from’ the’ émbryonic mupous 
Organs of ‘sense, the: mudcoug lager is: 
th “the eye’and the auditory being entirely derived | 
tte 
“sills val 
°“forhis, abéording to most’ authorities, a continuous sheet round: the tior 
oyum “tinderneath the epiblast.’°The first-important differentiation eas 
takes plaéé in'thé axial doréal line, along which 4 central lend | > 
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cath-rate. is. slightly highest: in the, Foot, ; the, invaliding, 
bighest. in, the depdte of the Line and Artillery, where, 
older soldiers are massed, and where it reaches .7 ‘to 8 per 1,00 
mean. strength, Ft-has een shown, t: 


ies rheumatic well-marked’ 
Such cases,of highly developed rheumatic fever are ex- 
in South Africa, bat muscularjrheu- 
matism: implicating the: parietes-of the chest is particularly com- 
mon ‘during the“watm “weather.” Hé' refers to''the easily induced 
excitable action of thé ‘heartlat that season, and the possibility, in 
certain diatheses, of the rheumatic affection’ inducing’ structural 
chiatives in the valves’ while” he ‘combats "the ‘idea of overexertion 
of excesses in'* Boer “brandy” or’ tobatco ‘causing this relative fre- 
he effects of the campaign in Abyssinia in’ 1867-68, in inducing 
yalvediseasé? notable whole “of the mém‘irivalided: at: 
Netley after theoperations wexe’76, of whont' 16 were'for this affec- | 


thé: Ratio per 1,000 M 
‘between the di 
Froops serving th Fritia for 1869. 


4 


tion, being in respect of invaliding the most‘prominent!#faNl-dis-] 


eases. It is,in faét, equal’t6 the whole “of the’ invaliding for mias- 
matic disease, both being’ I0:7' per ‘1,000 “of ‘average ‘antiual 
ngth. Tnspector-General ‘Currie remarks on the intensély 
nights and hot’ days—the’ one Siberian, the other tropical; during 
the progress of the expedition; these climatic feattirés beitig a¢eom-'| 
pated by a remarkably dry condition the atmosphere) “Tt will 
bérethembered ‘that the forees were’ six months employéd)' and: 
marched 800 miles’ to ‘and from’ Magdala, some’ of their canipiii- 
grounds being over 10;000 feet- above the sea-level,and. the paths ° 
steep, difficult, and precipitous.’ ascents and deséents of 
mountain passes and formidable ravines proved excessively fatigu- 
ing, and dematided greater physical exertion ‘and: powers ‘of ‘endur- 
ance than British troops Have probably ever undergone.” Previous 
Indian service rendered the men more liable to dysentery, diatrheea,’ 
and ague, which were prevailing ‘diseases ; rheumatism was not 
common, one’ adinission in-nineteen being due to this'cause.” No‘ 
native liquors were procurable, and there was no intemperance. © cwod 
The' recent. operations) in» the Transvaal and: Zululand afford ai. 
opportunity for comparing that period fof ‘unrest with one.slightly 
preceding it-when the troops were settled... From 1867 to 1871, the 
anntial, ratio’ of ‘admissions, for ‘diseases of the’ circulatory system 
was 9.54 in South Africa; the death-rate was 1.12; the stational inva- 
liding-rate, 3.16; and the’ final -invaliding. at Netley, 3.74. Valve- 
disease of, the heart, gave, during these: five years, nearly half the 
admissions; more:than half: of the deaths, and. two-thirds-of the. 
fifal invaliding in this class. In the later war period, 1878-80, the 
annual ratio: of admissions for diseases of the circulatory system 
was, 20.93, the death-rate 1.13, the stational invaliding-rate 9,39, 
andthe ‘final invaliding-at Netley 4.55. There are no data to carry 
Deputy Woolfryes remarks of. the, Galeaka-. 
Gaika war, that palpitation was common amongst the young soliliers, 
“brought on by overexertion and excessive’ fatigue,” while ‘ muscu- 
lar ,rheumatism, so.'¢dmmon>in South Africa, did not affect soldiers : 
in the field to any appreciable extent.”| The 99th Regiment, which 
was: relieved from active service in Zululand, and ‘Ber- 
muda, carried with it this, tendency to palpitation; while in: the 
88th Regiment, at Mauritius, cases of valvular disease of: the heart 
ocurred .attributed to “thé hardships and overexertion undergone 
by that corps while on active service at the Capé of Good Hope,” |... 
Taking the year 1869;) which; gives the highest number of -ad-: 
missions, deaths, and.invaliding in ‘the second quinquennial period 
of the decade on the table, 'it- will: be found that -diseases ‘of the’ 
circulatory system gave a high-ratio for'that: year at: home‘in the; 
depét battalions of the'line, and the depdt  brigade;-R:A,;. valve-+ 
disease, hypertrophy; and palpitation being ‘the prevailing’ ‘forms! > 
The comment is made; » *'The excess: in the artillery may probably > 
be, to some extent, a result of the duties: of the meh,-and: imthe 
depot brigade and depét battalions it:may be aconsequerice of tropi- 
calservice, of age, and -of{ the-habits df theold soldier.” 
Asa rule, in India the depots: give athigh admission-rate for dis: 
cases of the: circulatiom; tinvalids,) cbnvalescents, and» pensioners! 
being tempted to indulge: in: the cheap spirit’of the country; 
intemperance accordingly iprevailing.; ‘In’ the foregoing observa-:' 


tions, my) object beenrrathher to bring forward ‘the wear and-; 


téar of soldier's’ avodtation; than td -lay'stress om +his-vices 
is. being ‘better understood: in’ 


imeguiarities, ‘thé effects syphilis 


highest invaliding-rate, due to the number of immature recruits dis-_ 
charged the service under this. head.. Among the ‘troopis abroad, 
there is a remarkable dimiziution in the admissions and deaths, wi 
an increase in the invaliding, in the second~-quinquennial 
probably "due ;tor the introduction the: term) palpjtation ‘in ‘they 
nomenclature of -1869. 

The phenomena of dilatation 
which’ condition predominates, and 
with palpitation. Dr. Maclean, writing in the report for 1867, of 
(151 cases of heart-disease under his ‘observation at Netley, remarks 
“ 82. were under :30,)3% between \30 and 40) the. youngest 16, the 
oldest In:only 6 was tliere:a history of acute rheumatism 
had a distinct) history/of syphilis, andi of gowt.: :In-72:the aortic. 
valves were diseased, with more or less hypertrophy of thé left:ven-.: 
tricle, when’ thé disease was aortic” obstruction: the : mitral: 
valve was‘affected, in'25 there was palpitation, often with dilatation of: 
the right side of the heart.” The Cape! group, India and Chinayshow>s 
the highest at sea, inthe Indies, thé: 
Cape, and India, ‘thé highest death-rates ;-and troops: at home: thé 
highest invaliding-rate. In the home returns, the annual averdgé! 
is 88. admissions;~5; deaths, and invalided, with no great in- 
equality. Its causes; apart’ from valve-lesions and obstructions from 
disease of the gréat channels, ‘have*beenably discussed by’ Mr. 
Myets in-his Alexander Prize Essay, ‘in which he: has fully shown 
the .evils' of..the. mechanical’ obstruction induced the soldier’s . 
dress and accoutrements in‘ exercising a ‘special influence not at 
‘work among civilians.’ -Surgedn Davy has contributed a short 
‘essay, written in 1877,.to elucidate .still farther the. special .con- 
ditions: :by .which mechanical obstruction and excessive strain are 

recruit. He discusses the effects of the artificial - 
dilatation of the chest.in,preliminary, setting-up drill, and the sub-. 
‘sequent training--four hours a day for six months—as “ certain to , 
lay the foundation of .much heart-disease.in the army, with or-with-. - 
e present uniform.” . His argum« 
‘mences ; in the: drill-field, thé. abnormally distend 
ion, an, excited. action: of the right ventri 
irregularity of the cardiac rhythmical movements, the. di 
‘expiratory acte disturbing the balance of both pulmonary and syste- 
‘mic..circulations,.and thereby embarrassing. t 
heart which is: over distended: with .venous blood,.the consequence , 
en.,the. recruit, is made to double; dyspnoea. becomes 
apparent, excessive strain with corresponding. cardi 
results, and, in the,end,. hypertrophy of the. right ventricle .with or 
ed. respiratory. movement.is the. 
| ‘starting: pointpof the sequence; the, training exercises induce exces- 
sive; muyseular, pressure:on the-yenous.system, and the. 
‘the. drill.sergeant’s..ignorance. and. supé 
‘Ther injudicious: handling. of 


ophy vary according to 
equently asso 


induced. in the recruit. 


‘shallow. respirat 


e right side.of 


without dilatation... ‘The im 


recruits, drill was attacked in 1862. 
in a report by, the; Professors of the Army Medical School, Atrophy 
the cause of 53 admissions, 15 deaths, and. ¢ 


invalides of 
Dilatation of the 


tegard. to, the;production, of, aneurysm and dilatations than o 
of importance ‘among the organic disedses of the heart, causing’ 
Cape. In 1866, ‘TIhspector-General .Lawsom wrote, regarding 
affection :, “The cause of the valvular disease of the heart. seems 98 
with a theuihatio diathesis. and in this country generally | Aina 
Admis-} neaths. : Inyalid-| Admis- Deaths!" valid; ; 
Royal Artillery ......... 13.9 790°} 3.54 | 136°" 
2,474 admissions, 151. deaths, and 803 invalided. thé home’ 
army this disability ‘is evenly distributed throughout the ten years; . a 
each. quinquennial period giving, as compared with other groups of ee 
stations, a, small admission-rate, the smallest death-rate, and the. 
is- 
a 
and 
[ 


1060’ 


THe BRITISH MEDICAL JOURNAL. 


27 invalided; of whom 20 admissions, 7 deatlis, and 18 invalided are’ 
in the returns from India, Fatty degeneration of the heart has 
given rise to 106 admissions, 121 deaths, many of them sudden, 


without doubt, and 25 invalided. In the first quinquennial period, | 


the term in use is degeneration, but I have here ed them under 
the.one heading. The men most liable to this disability are those 
employed as canteen and mess waiters, or in situations where tip- 
pling habits may be indulged in with considerable impunity. The 
effect of loss of tone from nervous exhaustion induced by malaria, 
tropical service, etc., is seen in the higher admission-rates in India 
than athome. The death-rate and invaliding-rate are almost equal 
in both armies. The small admission and high death-rate indicate 
a disease which is insidious in its progress, and rapid in its fatal 
termination. The abuse of alcoholic liquors, the effects of over- 
feeding in warm climates, and the tendency to inactive habits en- 
gendered by excessive solar heat, account for the predisposition to 
weak, flabby, fatty hearts so often exhibited in soldiers returning 
from foreign service.. These points have been fully insisted on by 
a succession of able administrative medical officers in India, 

Aneurysm of the heart is given as the cause of 30 admissions, 8 
_ Geaths, and 1 invalided. Madras is credited’with half the admis- 
sions and half the deaths in one year, which is singular if not due 
to an error in the returns. 

Rupture of the heart has occasioned 5 admissions and.13 deaths, 
4 admissions and 6 deaths being from India. ; 

Angina pectoris figures largely in the first quinquennial period, 
causing 216 admissions, and but 52 in the Boot: nearly two-thirds 
are from India. There are 8 deaths, and 28 invalided in the 
decade. [To be continued.]} 


EXPERIMENTS ON THE INFLUENCE’ OF DRUGS ON 
_ ‘THE EXCRETION OF UREA AND URIC ACID. 
By EDMUND ALLEYNE COOK, L.B.C.P.Ep., LR.C.S.Ep. 


(Continued from page 858.) 

Action of Powdered Malt on the Excretion of Urea and Urie Acid. 
—The commencement of this set of experiments was somewhat irre- 
gular, inasmuch as the excretion of uric acid was not normal in 
amount when the administration of the malt-powder was com- 
menced; and the experiments were somewhat marred by a meeting 
in close rooms, which had its own influence on the excretion. The 
experiments were commenced November 17th, 1881, immediately 
after the last tomato experiments, and when the uric acid excretion, 
which had been sent up to 19.3 grains, had gradually decreased to 


15.3 grains. 
Date. Urine To Litmus. Sp. Gr Urea. Uric Acid. 
November 17 ... 3002. ... 1023 ... 345 grs. ... 16.0 grs. 

18 43 1023 ... 385. 55 16.6 5, 
20 375, 1026... 477 20.0 ,, 
21 51 ,, 1018 ... 443 ,, 15.8 ,, 
22... 36,5, 1028 .... 403. 15.0 ;, 
23 30,;, 1029... 416 ,, 15.0 ,, 
jo 1028 385 ,, 12.5 5, 


On the 16th, the first dose of malt-powder—sifted, to free it from 


‘*husks—was taken in the evening. The diet was as stated in 
former papers, and the quantity of liquid consumed was about six 
ounces more, i.¢., fifty ounces. On the 17th, after each meal, half a 
teaspoonful of malt-powder was taken, and the diet in all other 
respects was without variation. All day, a semi-headache was expe- 
rienced, such as would ordinarily be expected with constipated 

bowels, but the bowels continued regular. On the 18th, the same 
amount of malt in the same manner, as also on the 19th; but a 
meeting was attended on the evening of the 19th. No change of 
diet. On the 20th, the regular doses of malt were taken, and again 
on the 21st, and then its administration was discontinued. When 
the malt administration began, the health was perfect. The second 
day, an ill-defined headache and sense of bodily fulness was expe- 
rienced, and this continued more or less throughout the administra- 
tion; the bowels were regular, and the exercise and sleep as usual. 
Setting aside the meeting, which apparently caused the large in- 
cfease of tric acid in the collection of the 20th, the effect of the 
malt-powder seems to have been to increase the urea excretion con- 
-siderably, and the uric acid also. There was no other assignable 
cause for the excretion continuing so much above the normal than 
the use of the malt; and, on the cessation of its use, the amount 
_ extreted fell: The amount of malt used-would not itself uce 
uric acid or urea, but the action of its diastase on the’ food would 


convert the cooked ‘starchy material into maltose much 
pletely than would ordinary digestion; and thie 
the liver, and probably stored as glycogen, would increase thbae 4 
activity; and, if the urea be a product of ‘liver-action the liver. 
would be explained. These experiments are, perhaps, best pn oor 


in conjunction with the following. Fa 
Action of Pepsin on the Elimination of Urea and Urie Acid ie 


Date. Urine. To Litmus. Sp. Gr. 
December 18 ... 3002, acid 1025"... 
” 902 36 ,, eee ” eee 1022 447 18.0 
» 22 eee 40 ,, eee 1023 erry 424 14,0 
” 


Christmas irregularities of diet interfered with confused 
conclusion of these experiments. ‘the 

On each day, pepsin-elixir, of Symes and Co. of Liverpool, 
taken in three separate doses of one drachm after each 
digestion and bodily health being perfect. On the second da 
commencing the pepsin, there existed a feeling of great demead = 
with. and this continued on the 20th, 

ut in less degree. the 20th, eight ounces more water 

and also on the 

ese experiments with malt-powder ‘and with pepsin , 
means perfect, but they point “gp increase of both ype 
acid, caused by the administration; and, since the inigteoliat 
may be presumed to cause increased liver-action because of mor 
perfect digestion, and there exists nothing in either malt or pepsin, 
in the doses given, sufficient to produce by its presence the in, 
excretion noted, the tendency of these results is to fix the production, 
of both urea and uric acid on the liver; or, if we cannot go 80 far as 
that, we may say that increased liver-action is coincident with jp. 
creased excretion of these substances. It must be noted that th 
increased liver-action was caused by increased nutrition, ie, an in. 
crease of nutritive material must have been carried to that organ, 
amore the same diet was continued, because the diet was bette 

gested. 

To throw a little more light on the subject, in November 1869, 
with a diet in most respects similar, and of great regularity, the fal 
lowing was tried. 

Influence of Euonymin on the Elimination of Urea and Urie cia 


Wag 


Date. Urine. ToLitmus. Sp. Gr. Urea. ‘Uric Acid, 
November 1 38oz. ... acid .. 1020 ... 360grs, 
2 3455 1022... 382 4, 143 
” 3 50 5, ” 1020 ... 340 ,, .. 174 4° 
1020 ... 375 5, 143 4, 
4 1020... 340 125 y 


On October 31st, no drug was taken. On November Ist, one grain 
of euonymin (brown) was taken on an empty stomach and in sole 
tion. On the second, this dose was repeated, and again on the $n. 
On the 4th and 5th, no drug. The life was regular, and the increay 
of uric acid must be put down to the euonymin. It is seen theres 
no notable increase of urea. Now, euonymin is reported to'bes 
pure excitant of the liver, and has no other action which has bes 
well studied or which is prominent. The elimination of uric acid, 
after increasing, is seen to decrease, in spite of the continuedal 
ministration of the drug; but it must be remembered that enonymh 
produces an increased action of the bowels, and this would canyof 
water and, doubtless, other material, which would otherwise passy 
the kidneys. This looseness began on the 3rd, and continued) 
cessitating the conclusion of the experiment. 

It has been proved that, when the liver is eliminated from th 
general circulation, the secretion of urine is entirely suppres 
and only recommences on injecting urea into the general citi 
tion; ‘hence has been deduced the proposition that the liver istie 
seat of urea formation. Parkes states his belief that urea is lamy 
formed in the liver, and that in acute diseasé, the deficiency isi 
proportion to the amount of liver involved. I have not been alk 
to ascertain whether this observation has been continued tot 
elimination of uric acid, though, of course, if the secretion of mit 
ceases when the liver is eliminated from the circulation, the exit 
tion of uric acid must cease also. 

-The question whether urea and uric acid are converted, the 
into the other, in the animal organism, has been often 
and as often left unproved. Parkes remarks: “ While the compli 
destruction of uric acid introduced into the body is quite cera 
it is as certain that uric acid, or some amount of it, produced inl 
body, is not so destroyed, but passes off with the urine.’ Why shoul 
we not suppose that the unknown conditions, which in this cae p® 
tect the uric acid, may’be also protective if uric acid istom 
directly from food? In other words, is the parallel drawn be 
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-gric acid artificially introduced and uric acid supposed to be pro- 
duced from food in the circulation a correct one, and the argument 


‘deduced from it valid? We do not at present know enongh of the. 


transformation of uric acid into urea to enable us to give an answer ; 
put we may safely say that if uric acid be produced from food in 
the circulation, it must be destroyed and pass into urea, unless 
gound protective influence is present. So that, unless we introduce 
an unauthorised conjecture, we must suppose that if urea be formed 
from tissues, uric acid must have a similar origin.” 

I do not think I can yet offer any further light on this supposed 

conversion, but I would submit that these experiments, so far as 


. they go, show: 1st. That an action on the food, which will certainly 


tend to increase liver action, tends also to increase uric acid and 
area; 2nd. That a direct action on the liver by a drug, while it 
increases markedly uric acid, does not increase ureaelimination. If, 
then, the liver be probably the seat of formation of urea, it is also, 

bably, the seat of formation of uric acid; but the excitation of 
the liver which is sufficient to increase the acid, is not sufficient. to 
increase the urea, unless digested food be conveyed to it at the same 


time. 


S0ME COMMON AFFECTIONS OF THE ANUS OFTEN 
NEGLECTED BY MEDICAL MEN AND PATIENTS.* 
‘By A. MYRTLE, M.D., Harrogate. 


NoTHING has impressed me so forcibly with the importance of a 
close investigation, even to minute, sometimes disagreeable details, 

ing the condition of every case coming before us, than the 
fact that I have, in a very great number of instances, been consulted 
by patients who have suffered for months and years from affections 
oft e anus; and neither they, their medical men, nor consultants even, 

“have been aware of the nature of the mischief or its extent. Patients 
are to blame for this oversight as much as their attendants. They 
are often very reticent: women especially dislike to speak of sym- 
_— however distressing, occurring daily, or at least after each 

efeecation; and even men in like condition seem ashamed to own 
that there is anything wrong with them. We, at all events some 
of us, are cursed with an excess of modesty, or, because the part is 
not the most savoury, are disposed to fight shy of it; or we attach 
too little importance to the patient’s statements, and fail to make 
a physical examination. 
oreover, whilst every week’s publications are rich in literature 
apon uterine ‘displacements and ovarian growths, anal difficulties 
seldom find a place, although I believe that the latter are infinitely 
more frequent than, and of equal importance with, the former. 

The commonest affection is itching; pruritus ani, I dare say, is so. 
common, that every one of us has had some personal experience of the 
nuisance, but few know what a terrible thing it becomes when it 
obtains a firm hold of one; the agony then is something maddening. 
The causes are carelessness in cleansing the part, acrid discharge 
from mucous follicles, irritation from reflex action, the presence of 
certain eruptions, and functional derangement of the peripheral 
nerve-filaments, all requiri g special treatment for the successful 
removal of this intolerable evil. When it has existed for long periods, 
the mucous membrane, from scratching and the action of remedies, 
becomes thick, hard, and corrugated ; then nothing will afford a cure 
but removal of the whole affected skin and mucous membrane by 
the knife. I had a case of this kind, in a young lady, whose life had 
become a burden to her on account of the, itching, where Mr. Jessop 
dissected away all the hardened hypertrophied part with the most 
complete success. To show the alarming symptoms which may 
“arise from pruritus ani, I shall relate one case which came before my 
notice in March last. An Indian merchant was found in his office 
in London on his back in a death-like faint; he remained so for 
about half an hour. When he came to himself, he complained of 
giddiness, and loss of memory and brain-power ; he could not under- 
stand the purport of certain business letters, and had to give up work 


' for the day. These attacks became rather frequent ; and, becoming 


ed, he consulted’ me. He was quite well, he said ; everything 

‘was natural. On cross-examination, I found that there was something 
“wrong with the anus, and I examined it ; there was a ring of chronic 
‘eczema, and the itching was so fearful, that, when a fit of it came 
‘on, the dread and agony were so great, that they induced the serious 
‘functional derangement of nerve-centres I have just described ; 
one local ailment was making life very bitter, and causing him 


to fear that he was suffering from serious disease of the brain. The 


cones -yielded. to treatment, and in three weeks a cure was 

. Fissure is of much more common occurrence than any one would 
believe; and it is found in the most unlikely subjects, delicate 
young ladies leading the most regular lives, and jolly middle-aged 
fellows not quite so r in their habits; it is very frequently 
overlooked. In 1878, I had ten cases among visitor-patients, every 
one being ignorant of the nature of the local affection. Mr. 
Teale operated on the whole of these successfully. I shall only give 
one case. A yo lady, the subject of general debility from 
anemia, was sent to H ate for treatment. She was very tall, 
very spare and feeble, and complained of various neurotic pains, and of 
great mental depression, as well as physical. After seeing her two 
or three times, I was struck with the pinched suffering look she had; 
and at that visit I went more thoroughly into her case. I learned 
that she had a dread of going to the closet; that, after she passed . 
a motion, she had to lie down flat on her back from a sense of pain 
and faintness; this occurred with every motion, and had been in 
existence for over eighteen months. I diagnosed fissure. She was 
operated on ; and the third morning, to her amazement and joy, she 
passed a tolerably formed mbdtion without discomfort; after that 
she rapidly recovered, neuralgia, anzemia, low spirits, all, vanished, 
and now she is in perfect health. I believe that, in cases like this, 
the constant fear of what must be endured has the most injurious 
influence on all the functions of the body. 

In August 1881, a lady aged 60 was sent to me on account of 
irritability of the mucous membrane of the bowels. She. suffered 
from diarrhea, alternating with constipation, flatulence, and dys- 
pepsia. She had been under her own medical man for nearly two years, 
and during the last six months she had been seen by a celebrated 
physician once a fortnight. Something about the old lady made 
me ask her about the condition of the lower bowel, and this led to 
an examination. I found two small piles, an ulcer, and fissure. I 
at once sent for Mr. Wheelhouse, who came the same day, 
operated, and at: the end of a week my patient left me quite well 
and hearty. I heard of her last season: she had never required @ 
dose of medicine since the operation. Wherever there is a fissure 
there is spasmodic stricture, so that stretching is necessary as well 
as division: : 

With hemorrhoids I need not take up your time, although they 
deserve much more attention than they receive. Patients who suffer 
from them, who are constantly losing blood, are too often put off 
with the remark, “ Never mind, bleeding piles are safe. Do not in- 
terfere with them, and do not be operated on; take a spoonful of 
electuary at bed-time.” And so the patient goes on thinking that, 
were this safety-valve closed, the roof of his head would be blown . 
off, or he would have a fit. Now I do not hesitate to say this is bad 
advice. I have met with cases where the most grave symptoms 
have developed under these circumstances. Last year I had a 
young Austrian whose life was nearly lost in this way. He had 
consulted several German surgeons and physicians, without one 
going into his case. He was a keen sportsman, ang fond of going 
out with his gun after big game. Sometimes he would lose so 
much blood as to be. so weakened he could not reach, his. camping 
ground for a considerable time. A friend and patient of mine met 
him on one of his hunting tours, and, learning something about his 
symptoms, never allowed him to rest till he brought him here. On ex- 
amining him, I found him suffering from an enormous cluster of 
piles, ulcerated and offensive; the least touch caused hemorrhage ; 
I allowed him, two) days’ rest. After that Mr. Teale removed the 
mass. The operation was a very tedious one, but in a fortnight the 
patient was quite well. 

The last affection I shall mention is not quite so painful, is purely 
neurotic in its nature, and very fitful in its attacks, coming on at long 
intervals, and when the subject of it is apparently in the best form ; 
he will go to bed perfectly well, and awake at any hour with a 
gnawing, grinding pain in the sphincter. This gradually increases 
in intensity, acquires its maximumin a few minutes (which seem 
very long), and then gradually goes off without treatment; :the pa- 
tient feels very faint and exhausted, and is held down hy the com- 
manding nature ofthis pain. This is a form of neuralgia, produced 

by exposure to cold, either from the bedclothes getting off the part, 
or being too scanty or insufficient to protect it. During the day it 
‘may arise from sitting on a cold seat. However or whenever caused, 
it.is.at once relieved by the application of warmth. I have never 
seen any signs of local mischief in these cases, and I know one gen- 
tleman who has suffered from repeated and severe attacks. during 
the last forty years.. It was he who directed my attention-to heat 


- * Read before the Yorkshire Branch. 


as the best remedy. One severe frosty morning, he was seized with 
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one 1: hy rode 
ode By cGHORGE: .ORICHTON, M:B.Edin., Twickenham, ...- 
dedi astis 2: ¢ | 
TPE question of the feeding of: infants:is not settled by the simple! 
of “milk and water”! in. certain’ proportions, or »“milk ‘and! 
Aime-water.” It isa rule, not absolute, but’ of expediency. Cows’ 
milk is not the best obtainable substitute for the sustenance; 
‘generally provided by Nature. Assés’ milk is acknowledged to be 
‘sdperior. ‘Nevertheless, ‘being ‘universally. obtainable, cows’. milk 
~will always form: the important’ factor in any general rule on this 
‘Subject’ of infant-feeding,' But suppose the supply of this ‘should 
fail? , 48 everyone, at least ‘in towns, finds) tows” ilk; if! 
°ebtained fresh,:be not of such good quality as may be desired, nor to! 
‘Be had in such quantity, then, I think, it: must be permissible ‘to’ 
ladvise'the use of condensed or “Swiss” milk. It has, indeed; some! 
“Bdvantages, ¢.g., it turns sour less’ teadily, arid thé supply is‘not'so! 
lapt to ran short.» It is difficult:'to "see ‘why thé’ addition | of sugar’ 
‘nly to'the “normal constituents in’ milk should make .this; ds' ‘has! 
‘been said, less suitable than ordinary fresh milk; for cane-sugar is’ 
iplways added-to the usual mixture'of milk and water. Children of 
all ages can take. in considerable quantities of sugar: I am of 
Yopinion that'the amount of sugar in ‘condensed milk makes no/dif-' 
“ference to: a healthy child, but that; in those’ of inherited weakly 
‘constitution, whose digestive powers are feeble, or where ‘even the! 
-@lightest intestinal catarrh from whatever’ cause has arisen; it 
+doubtedly acts injuriously, and must be at ‘once ‘and’ entirely with-: 
drawn: -Is'it not probable—at all events;it is possible—that, how-: 
“ever carefully conducted, the process. of manufacture has induced 
‘some slight change in the 
“through the subtle alchemy of’ digestion?’ Suppose, for instance, ' 
_ ‘some ttatisposition of elements should» make ‘the: casein ‘less diges- 
The various ‘sugars have the’same chemical formula, but 
popérties Varying considerably, | 
return, however; to ordinary cows’ milk: let us at once ‘ask'the' 
‘quéstion, Why do we add one-third or two-thirds of water ?'' I. mean, | 
‘other than empirically. Because it would be too strong without,’ 
‘says the nurse, of her brown ‘tea-pot, as if milk were like 
‘and had tobe ‘watered ‘to ‘suit tender stomachs, ‘But’ 
~Saght we tot to give the little one the least’ possible trouble? and 
ighé more weakly the ‘infant; ought’ not the diet to bé as nourishing 
we cati make it? ‘For’ instance, I: have never found’ other’ than | 
°géod from the addition 6f an ‘extta 
°meal.- Cream is' id to be “ rich;”and is certainly indigestible’ 


in the cases of some “ bilious” adults. But there are few chi to! | int 
~-vessel, ¢.g., a thin china breakfast-cup, and place. it, cool place, 
evening, skim it, preserving the cream; and intothe skimmed 


Ywhom credim is‘ not beneficial. We: do ‘not; by the addition ‘of so’ 
Water, nearer to the proportions found in ‘human ‘milk. 
Phe qtsntity is ‘too great.’ In ‘fact, soon after'delivery, humar ‘milk’ 
less water than ordinary cows” milk, in the proportion of! 
"Phe amount of sugar,’on the other hand, is greater, in| 
‘the’ proportion 6f'70 to-47:7.° Hence'we easily see why sugar should, 
~be ‘added: ‘Again, the pro ionof ‘fat is 50° to about 31;' there- 
~fore, Creat Should! likewise’ be added’ The: casein, however, is in 
“excess th COWS O T .ning to outed | 
cart be quéstion ‘as'to the’ propriety of adding sugar arid! 
Milk, te bring it! nearer toa child's natural diét: “As 
Of milk’ varies in'no particular more ‘that in 
OF butter it doubtless, some’ instaticés, 
“the addition of éveam: maybe necessary!” As to 
carinot easily abstract a portion of it, by tid’ addition’ of wate 
it’ & proper propértion; andy accomm: 
“to a suitable 


‘{nfant' five months old. It wasin a condition almostiof ¢o 86, Tale, 
||with sunken eyes, and greatly depressed fontandlle: It had bee, 


‘constituents, ‘inappreciable ‘except |- 


onful of’ cream’ to°every' | 


‘fairly “well. ‘It be that ‘the ‘somewhat’ exédeite 


*of' the behaviour of the’ casein of cows’ milk, practical:iexpari 

“obliges us to further water the milk, Our fine percen sieges niet 
was summoned late in’ the evening 


Some months 


‘fed since' three months’ old with Swiss: milk; the week wi, 
cows’ milk diluted. It was sinking from diarrhoea. An ‘injéctig, 
or rectum of a few drops of laudanum checked thé diatrhes-o 
extent. Wine whey. in teaspoonfuls frequéntly administe; 
(it'was unable through weakness to suck) Dhis:digt 
‘was continued for twenty-four hours, and the injection was: 
“Subsequently it was fed on equal parts of whey’ and: bread!; 
“(white decoction of Sydenham), with a teaspoonful of) cream in 
each meal. It recovered on this diet, and nearly regained infantijp 
plumpness, suffering, however, occasional relapses of diarr 


yMedicines did only some Hood, apparently ans 


or four days, and then failing to have, any effect ag ey [eae 
Eustacé Smith points out, that ‘changes of the drags employed, or 
of the form in‘which ‘adiministered, were ‘effectivé. Opium, in various 
forms, and bismuth seemed most-beneficial. Ultimately the dig 
Was varied, ¢,g., veal broth, yolk of egg, ete.) oy 
point to which I would draw,.attention was..the child's 
“ability to digest milk, ‘This was tried in the smallest, proportions,alkal. 
‘nised with bicarbonate of soda, with lime-water, and with barley-water, 
Condensed milk, which was said to'have agreed with .it before, was 
likewise tried. The. common result was: either,a renewal, of, 
-intestinal catarrh, or’ élse ‘sickness. Yet everything. else. it. took 
I mentioned above that it took whey and cream:well,ie, 
Here, then, we have. a case, not. perhaps very ‘Tare, of, inabilityto 
‘digest casein, at least, the casein found in cows’,milk.. Amount 
almost to an:idiosyncrasy, it; nevertheless points very. decided 
to one definite cause of infantile. indigestion ; consegnent 
Phe comparative indigestibility of the casein of cows’ milk depends 
upon its coagulation in one mass instead of in flakes, and. the con- 
sequent difficulty—a chemical and mechanical one-+of its re-soliation, 
This occasionally happens with mothers’ milk, and is apparen 
modified by the addition of water, lime-water, or bicarbonate, of 
only (Vogel), to cows’ milk. 


ability of cows’ milk unmixed depends upon the casein (1).a8,to 
sits excessive amount; and (2). as to its rapid coagulability—so. th 


‘to obtain success. By means of ‘a process’ suggested, by. Professor 
‘Frankland, more than twenty years ago, both these.indications.seem 


theirs I-would add my humble opinion, drawn from closely observed 
cases: That the method. is:not’in more universal use is, perhaps,,to 
ca‘small éxtent dué. to the. of sufficiently specific details,as,to 
“its preparation. Having in this paper propounded queries, 1 may, be 
‘permitted, ‘in. conclusion, to. ‘give (what I consider) the answer, by 

ing in detail how Iam accustomed to have, Frankland’s process 
Inthe morning, put half a (pint) of new milk, into.a conyement 


-miilk put’ a piece!of rennet an inch square, and stand the cup ina 
‘saucepan of hot,'water in’ a warm ‘place// In, from,five to 
-mainutes, ‘the milk curdles. Break up the curd with a spoon, remove 
the renneb (which’ will serve/ again), and. pour’ off; the, whey. Boll 
-the whey fora second, when a further curdling takes places then, saa 
the whey. :To the'quantity mentioned, add one quarter of 
| of ‘sugar of milk, the’ cteam removed iat, the first, and one pint. 
new ‘milk. process is complete. It is. generally sufficient, to 
-haive taken for illustration. The process requires care} 
few trials, it:is really very simple, and ‘easy. course, 
{Some remarks are necessary on, thé proeuring 
| not-to--be-obtained through the ordinary channels. So-called 


‘percentage. In’ such niannet, we ‘indeed ‘get’ a 


‘sugar usually added makes up for the néglect in addi 
| heatproduoers the animal economy. 
We have-how ‘approximated to! the ‘ideal’ milk; 


Tt is apparent, from the foregoing observations, that the uneui- 


-extra stress is laid upon the delicate infantile digestive powers, :1t 
is, therefore, mainly in rectifying these two points, that we may hope ° 


be carried out. Many independent observers ‘attest, this, and,to- 


make‘ it orice:a-eday, though prohably. in larger quantity; yan 


“essence of rennet” will not do. Application‘nmust be made to the 


tacked he files to the ft 
when attacked, he fliés to the fire and toasts MIMsert, Ur applies a 
bag fill of Hot water, with the best! results! 
Jn conclusion, let me point to the' fact that, in'all these and similar, 
pases, medical treatment is worthless ; and that ‘the surgeon alone, 
“Our, beachers of the ‘necessity 0 class-pupils 
how. commion ‘affections of the anus, “The -youtigpricti- 
‘tiger too frequently begins his professional 
“Knowledge of operations ‘he may never be required ‘to, perform; and 
; ‘in total ignorance how to-proceed in dealing with the’ simplest 
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well, ‘worked’ all aay until about 4.30 when felt. 


‘hours and: a half first: ‘of'abdominal 


sendy the. stomadh. isto, be. ¥ 
washing as is.absolutely necessary, and, buried It. is 


sighs steady for use, and keeps. for, an indefinite time... 

easily 0: procured in the.cheesermaking counties: I. had,at st | 

some tmouble; ini finding where to go to for.a.supply.5, 
whom Iiapplied, advising me¢.to try the. unde: 

ing that rennet was some kind of seed... This must be. my. apology 

for exiterixig into. a somewhat trivial, matter. 

A little cream may be added, if the milk be poor. To sum up: we 
have in the result a milk-containing. sugar, fat; casein, and salts, in 
due proportions ; and, more than this, although the explanation is 
not quite evident, ‘A(f66a. perfectly /digéstible, which is, of course, 
the point to be regarded above all ange chemical considerations. 


CARE OF ‘ACUTE. FOLLOWING INTES. 
By WILLIAM JULIUS MICKLE, M.D., Grove ‘Hall, Bows: 


made no’ eomplaint 

dy whatever, although'some mitral obstruction had been made’ 
out.” Karl ‘one’ ing, complaining g of constipation, he was given | 
an aperi¢ breakfast, the bowels were freély moved. Then, 


ins, Or “cramps,” as ‘he’ called’ them, coming ‘on! ree! | 
to laid himself: down, and’-lodked ‘pales “Next, he+ 


‘doubled u breathing” noisily, and’ complained of 
cramps * over‘ the’ belly, which, was: ‘tender, ‘and which hewould | 
allow one The pa: ‘was obviously intense. “The 


ulse was frequent, and Variable in this'réspect; somewhat ‘shi 
Tincture of opium was given intérnally, and a light hot’ poultice and 
turpentine were’ applied’ to the’ dbdoémen.’ ‘At 9. P.m.,‘‘there® was 
slight Yomnitin of food and mnucus, and later of a greenish 

xt morn’ he’ lay’ either on, his back or on the tight side, with” 
knees drawh up. “The! pain’ was ‘continuous, and: he stated it 
bé worst along the middle line; the tenderhess, however, ‘was'‘highly’ 
marked ‘over: ‘the ‘cxcum:;’ art in'both flanks’ we' slight’ dulness on’ 
sion; and.’ doubtful: ‘obscure fluctuation. | was eructating,’ 
and then spitting’ out in mouthfuls, dark-gréenish, flaky ‘and 
culent, ‘Soup-like ‘material, with. ‘soft, Jather-like’ flakes ‘| 
floating on the surface. Tethperature 99.7°: ‘pulse 117; soft, feeble; 
respiration 38,-somewhat*labdured, moaning. No urine was passed.” 
The bowels were not moved; the tongue was moist, with a greenish 
and, brownish, coat... The. tips, of the ears, wri and. fingers were 
chilly. “The eyes were heavy; the face was of leaden hue. The 
pain was heavy and continuous; ‘with React during which it 
resembled the piércing ‘of knives. There, was' at 
strangulation, or intussusception Of bowels.) ai tel), 

Iordered him to‘have one-third of:.a grain: of morphia: 
nically;‘also' to ‘take, each » hour, five minims of tincture ont ‘bella- | 
donna, one minim “of dilute hydrocyanic acid, and one-sixteenth of 
a grain of morphia.”\ took’ three doses of: this. Half: an’ ounce»; 
of milk was given evéry half-hour.—At 1.30 P.m., his ‘nose'was)cold, | 
his features’ collapsed 5 ‘pulse feeble ;’ prostration was: advancing.— 
At3°P.m., he was’ somewhat ‘drowsy; respiration varied from 18) to. 
24,.and the pulse from 110 to: 120, feeble, ‘soft, small, becoming. im-,, 

ble. ‘The pupils'were moderately contracted: The patient, 
in reply fsinquiries, said thatthe pain' was relieved. After this, he 
gradually became comatose} and the respiration: irregitlar, . jetking, 
as’ if’ by several’ contractions df . diay my; and, later, hiccovgh |: 
came on, Brandy 'was'given by the mouth, and it ‘and:carbonate of | 
ammonia by the rectum, while heat was applied to:the féet.)» The: } 
pulse remained’ at' from 110 to 120; and deathiocdurred: at 5 


Neonopiy. Oniitting: parts cimnined, it | only be: 
said that ‘the abddmmiinal ‘cavity contained soine turbid ‘flaid, partly. 
eseapell from’! the “bowel;(:and with: : amaterial: | 
floating in it. These’ were’ mainly: on the left side of the abdomen, 
The pariétal peritoneum was of 'an almost uniform scarlet tedness.. 
The gréat omentum’ was converted into red fleece, thé: under 
face of which was smeared! in parts! with purulent ‘fluids; The! ape: 
pendices epi: pend were sm dn ‘a similar way; as-weére algo ‘some 


coils. ‘of te other coils. ‘being! ‘lyniph- 


parts ox "Th Tow ae MEXUTS 5, 
lee 


stenosis ; 
There was 


CERN y of the left auricle. The 
eart weighed fifteen ounees Yarge ‘gall-stones were found 
nthe gall-bladdef. ei) [ drooot oF 
REMARKS.—As to! ‘the hed: this least 
ours ‘anda half—it' ‘may be: saidthat; writing of. Peritonitis, 
jon ‘stated that ‘instances iof' intestinal perforation» ane. gone-ai 

rally fatal five to ten‘hours and Dr. J..Ri Wardell mentionss> 
that, in his «cases; death occurred! inc from: seven»to 
hours, and’ cites duration-periods from-otheri anthorsivarying! frame 
four'to one haridredarid five hours: por ls 
Possibl lorpassing ot 
of iold in in the colon, results of disease) icon-!t 


prs i jadi ylojusion di 2obivib dotdw 
OBSTETRIC “MEMORANDA. 
IDOTYAO GHT 
toa REMARKABLE MONSTROSITY. ext) ut 
N November, my Jate:partner, Dr. H. Linden, sent;for me. £0) 
ome of a: primipara,.aged 28, who had been some. hours in, labour.;!, 


t. a; breech: presentation, and favourable. progress, had., been. 
pase until the pelvic, outlet was; reached. There. the -head: became |, 
jammed and, during the next.two hours,,did not.advance..in |; 
mallest, degree. As the, pains were ceasing, p 
he o£ ergot, it became. necessary. to. deliver. ingtrent 
entally..; Several attempts at,,extraction, by forceps proved. 
nd, as exhaustion, was threatened, the blunt yhook {was. employeds 
after, an, hour’s’ hard ‘work, delivery .was. accomplished. The} o 
tla was a ‘full-grown ‘anencephaloid male;-life was extingt, but; 
very recently,,, The: bones of the face were normally developed, but, 
here\was no calvarium. -The cerebral substance was wanting, and, |; 
ts place was filled with, bloody serum and @ material which looked, 
ike Placenta ;, ‘to this; the; placenta, proper was attached . by ite w 
embranes, /It.was was. very large, measuring 64in. by,34in.,:and was, 
eeply: fissured at its anterior third... Two abortive cerebellar: lobes. 
ere present. At the upper,portion: of the: spine, there. was an. 
pening into the spinal canal, from; which,sprang)a lobulated body. 
our cords were present, three focussing at this point ; one 
rom the placentoid cerebral substance, the other from the placenta, 
nd the third joining. the; cord :prpper; a; few,rinches from the um- 
bilicus ;. the fourth-passed from the placenta in the, BN way, 
presented. a slight degree df fatty degerieration.’ It ‘was ra 
rge, The other cords had ndergone fatty degeneration to a, 


: eee Being rather pressed for time, we were obliged to be 2 Conte 


ent with a,cursory,examination,, 
| Upon what hypothesis it can be accounted for, 1 would be it. 
icit the opinions. of the! members of the Association. . The mot 
tributed it to. being frightened by rats. I may add that she n Bi 


without the slightest drawback. 
12 
yrove te 


on de ist HABITUAL, CONST CONSTIPATION. d od 

WOULD. to.supplement Dr, Mortimer, Granville’s, pres¢ri 
ions for habitual constipation: by some.with which I have, 0 
succeeded? Looking. at it that,as a rule, consti ipation is due to w. Rite 
tone in the muscular eoat of the bowel, and to-diminished glandu 

secretion, I usually prescribe a pill composed as follows 
aquos., gt. ij; ext. mucis, ipecac.. 

M., ft, pil, To be taken each day with dinner... Strict, 
jonah ‘be given, to. the patient never to;neglect. going. to stool sii 
hour dajly,.. -This.prescription usually answers within,a mo! 

castor-oil, the first thing morning, persisted, in for some 
Bhould these remedies fail, a small enema, of about half, 


| of the 
| part. of. 
| 
| 
perforate. e heart contained elots and -treacly-00 ood; 
endocardium was deeply blood-stained ; there, was mitral re 
| 
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thin gruel, used every morning, will often overcome the difficulty, 
but the attempt at made at the same hour 
each day. By practice, the bowel at last,-so to speak, recognises 
the necessity of waking up from its torpor, and, aided by the me- 
dicines, regains its lost tone. Se hs 
T. Rowine Fenpick, L.R.C.P.Edin., M.R.C.S.Eng,, 


THERAPEUTIC MEMORANDA. 
CANNABIS INDICA. 

REFERRING to recent letters ing this , I may say that I 
have used it pretty extensively, and that the di ble effects 
complained of have rarely occurred in my practice—never, I think, 
in-male subjects. Where a hypnotic is required in delirium tremens, 
cannabis has considerable ees so, too, in pneumonia, as it 
' does not check the expectoration like opiates. Patients who have 
really slept well under its use are frequently quite unaware that 
they have slept at all, though the testimony of nurses and friends 
to:that effect may be i ble. If it be desired, on account of 
the:evil taste of the extract, to administer it in pill, it may be mixed 
with an equal or somewhat greater quantity of sulphate of potash, 
which divides it so minutely that its action is tolerably speedy and 
‘certain. JOHN BEDDOE, M.D., F.R.S., Clifton. 


THE OXYTOCIC ACTION OF QUININE. 

In the JouRNAL of February 24th, Dr. McLeod of Shanghai calls 
attention to the “ problematic oxytocic action of quinine.” In three 
different: cases I have had on several occasions to discontinue the 
use of quinine, because it brought on “ labour-pains,” though the 
doses used were small, varying from three to five grains. In one of 
. these, during a previous pregnancy, another medical man used 
enor taney discontinued it for a similar reason. All three were in 
general health, suffering only from slight malarious fever, and 
had never aborted. One case has come under my notice in which 
abortion took place, without apparent cause, after a ten-grain dose 
of quinine. The patient was the mother of several children, 
had not previously aborted, was in good health, and took the 
quinine to cure facial neuralgia. I know of another case of abor- 
tion occurring under similar circumstances after quinine. This 
action of the drug is known to the Chinese, who take it (I am told 
with success) for the purpose of producing abortion, following its 
use by copious draughts of hot tea. I have myself heard a Chinese 
“amah ” (i.e., female servant), recommend it. Quinine certainly, in 

some cases, increases the menstrual flow. " 
. , WILLIAM HARTIGAN, M.K.Q.C.P., Hong Kong. © 


; NITRITE OF AMYL IN URAZMIC ASTHMA. 
‘Wit reference to Dr. Sanctuary’s letter, published in the JOURNAL 
for May 19th, I had a case recently which fully confirms his state- 
ments, by the great relief that the inhalation gives in cases of uremic 
asthma. 


I found J. F., 4 man aged 56 (who has suffered for some months 
from albuminuria and slight dropsy), pulseless, extremities cold, fore- 


head covered with clammy perspiration, battling for breath, clutch-_ 


ing the back of a chair, and in dread of instant death. I imme- 
diately broke one of Morson’s capsules of nitrite of amyl, and 
applied it on wadding to his nostrils. The relief was instantaneous ; 
the arterial spasm relaxed as if by magic, respiration became fuller 
at every breath the pulse became perceptible, and the radial artery 
soon so dilated as to exhibit its usual fulness and tension. A calm 
ion of intense relief spread over the face, and with eager 

craving he buried his nostrils in the wadding, and explained that he 
was quite well now, and his chest free. There was not, on this 
occasion, nor has there ever been, any angina pectoris. The heart is 
slightly hypertrophied, secondary to the albuminuria, which dates 
back to repeated attacks of nephritis, caused by exposure to great 


‘Half an hour after: seeing this case, I saw P. M.,a man aged 60, 
who was suffering from severe dyspnoea, the result of chronic bron- 
chitis, dilated right heart, and congested liver. His urine was free 
from albumen or sugar; he also was cold and nearly pulseless, 
battling for breath in a severe attack of cardiac asthma. His jugu- 
laf veins were turgid and pulsating. I tried the same treatment as 
inthe first case, but the inhalation gave but slight relief, and had, 


in'this case, no effect on the arterial pulse, nor ‘on the general 


culation, as was well proved on my cupping him; and fin 


even with the assistance of the amyl, the blood would not flow. . ‘An 


heroic dose of digitalis, ergotine, and ammonia, wi 

gave some relief. The results of the treats 
these two cases were very instructive, both being similar in their 
rough symptoms. The uremic asthma was at once relieved by the un. 
locking of the spasm-dammed arteries in its case, while the Cardiac 


asthma was in no way benefited by opening wider the lax and tone. . 


less capillaries in P. M.’s case. 


SURGICAL MEMORANDA. 


FOREIGN BODY IN THE URETHRA. 
MR. CURTIS'S case, narrated in the JOURNAL of May 19th, recalls to 
my mind a similar one which occurred in my practice six years ag- 
but with this difference, that neither incision nor subsequent ; 

elderly gentleman, the subject of dysuria from prostatic en. 
lagement, thought to aid the efforts of his bladder iA tts grace 
tion by insinuating the rounded head of his wife's veil-pin into ‘the. 
orifice of his urethra, and thereby opening up the passage. To his 
dismay, in its descent downwards it slipped from his 
the point of the pin disappeared from his sight. His attempts at 
removal only caused it to make its way further back, and soon ¢ 
discharge of blood from the meatus, and urgent but ineffectual 
attempts to pass urine, alarmed him, and induced him to send for 
me. On my arrival, I could just make out the head of the pin in 
the membranous urethra in front of the prostate,"and could feel 
the point anterior to the scrotum. To remove fit, fixed the head 
by pevening on it from behind forwards, then impaled the 
ure against the point. By steady pressure and traction on the 
point as soon as it emerged from the under surface of the penis, 
the whole length of the pin was pulled through, only the head re- 
maining in the urethra. The point was then depressed towards the 
perineum, and by compressing the flaccid penis in its longitudinal 
axis, the round head of the pin was easily passed through the 
meatus, and the entire pin withdrawn. In its removal, not a drop 
of blood was lost, and the puncture remaining was not more severe 
than that resulting from the use of the ordinary hypodermic needle. 
Beyond enjoining rest and quiet for the first twelve hours, a 
further was prescribed, and my patient was next day in his 
health. GEORGE HunTsR, M_D., Linlithgow. 


CASE OF HYDATID CYST OCCURRING IN THE LUMBA 
REGION. 


E.G, @ police-constable, aged 57, about eighteen years ago 


received, whilst in. the discharge of his duty, a blow on the back 
which gave rise to a good deal of pain. Some twelve months 
after this he observed a small lump, a few inches above the crest of 


the ilium, which increased in size until it became as large asa hen's - 


After a time a second tumour formed immediately above ‘the 
other, extending above the. margin of the last rib. Latterly this 
caused him great pain, owing tothe pressure of his belt. Six months 

the man came under I then 

two swelli separated as it were by a septum glo in form, 
and touch. I a seton (as I thought) through the 
lower tumour, but without result, and then advised its removal. 
May Ist, 1883.—Having made a long free incision from the last 
rib down to the crest of the ilium, I found that the tumour was 
deep seated, and was situated amongst the muscles. On opening 
the cyst, there poured out numbers of hydatids, varying in size from 
that of a to a large plum, and on introducing the finger, L 
ascertained that there was free communication between the two 
cysts. The upper cyst I laid freely open, but could only partially 
open up the lower one, owing to its depth, into which I then in- 
jected a solution of iodine, and repeated the injection on four 
alternate days, keeping the wound open by means of lint, and in 
serting a drainage-tube. For several days after the o on cysts 


continued to be discharged, but for the past week (the third since 


the operation) none have been noticed. The patient’s health bas 


| greatly improved, and the wound is fast healing. The microscope 


showed the echinococcus with its hooklets. 
‘Helston, Cornwall. C. F. BuLLMoRE, Surgeon. 


Joun RinGwoop, Kells, Co. Meath, ‘ 
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. HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND, } 


' LEEDS GENERAL INFIRMARY. 
PULSATILE TUMOUR OF TIBIA.* 

_ (Under the care of Mr. ATKINSON.) 
A. A.,a spare but tolerably healthy man, 67 years of age, was ad- 
mitted on July 28th, 1882, complaining of a painful swelling about 
the middle of his left shin-bone. His attention had first been called 
to it, about ten months previously, by pain in the limb, which 
centred in the situation where the swelling afterwards appeared ; 
but for four months afterwards, there was nothing to be seen. 

About January 1882, he first noticed a small lump, of the size of 
‘a filbert, which felt firm and hard, and was tender to the touch. 
This ually increased in size, and caused an aching pain when 
he walked; but the pain was relieved on lying down. He stated 
that his mother died of cancer of the womb at the age of 44, and 

. his father of dropsy at the age of 66. The — had never had 
syphilis; and he had not lost flesh lately. He was employed as a 
cloth-dresser. 

August lst. There was a tolerably well defined tumour, as 
as a walnut, on the front of the left tibia, about the middle of the 
shaft. There was no discolouration of the skin over it. The peri- 
phery of the swelling was firm and resistant, but towards the centre 
it was somewhat softer or more elastic; and on laying the fingers 
flat upon it, there was distinct pulsation, which was at once arrested 
by compressing the go preg femoral or the popliteal artery, There 
was no enlargement of the femoral or other glands, no cachexia, and 
the general state of the arteries elsewhere was healthy for a man 
of his age. A plaster cast was taken of the leg, asa record of the 
size of the tumour, and rest in bed was enjoined. 

At first, for several weeks, the tumour remained stationary, and 
was even thought to have decreased somewhat in size, although it 
became increasingly painful, and the pulsation was exaggerated. 
At the end of seven weeks, the ins were less defined, the 
tumour felt much softer than when he came in, and was quite half 
as large again. 

_ Mr. Atkinson now decided to ligature the superficial femoral, 
in the hope of arresting the growth of the tumour, as its character 
was still a matter of doubt. Accordingly, on September 21st, under 
fujl antiseptic precautions, a carbolised “catgut ligature was placed 
on the artery, at the apex of Scarpa’s triangle, both ends were cut 
short, and the wound closed, with the exception of a small drainage- 
tube. Pulsation ceased entirely in the tumour, which, however, did 
not appear to shrink much. The limb was swathed in cotton-wool 
as usual, and the temperature of the limb was maintained by hot 
bottles. At first, the patient complained of intense pain in the 
whole limb, and distressing cramp. These symptoms gradually 
diminished as the collateral circulation was established ; and by the 
end of the second week all pain was gone. On changing the dress- 
ings on the third day after the operation, the tumour was somewhat 
shrunken, and was more softand diffluent; while around the margin 


a sharp rim of bone could be felt, inside which the bone seemed | 


hollowed out. 

October 9th. The wound over the femoral artery was quite healed. 
The tumour was, however, increasing in size, and becoming more tense 
and elastic, but there was no return of pulsation. 

_ October 13th. The tumour had attained twice its original size, 
and was becoming more painful. There was now observed for the 
first time a manifest curving inwards of the shaft of the bone, 
though the patient had never moved out of bed. This curvature 
increased so much within the following week that it was evident 
the bone was giving way; and it was determined, therefore, to 
19th. Am 

e . Amputation by the rectangular me was per- 
formed immediately above the condyles, the patella 0 seo 
from the long anterior flap. The operation was done under the 
carbolic spray. During the removal of the patient to the ambulance, 
before operation, it was found that the bone had given way. ., 

On section of the tibia longitudinally, a dark purplish somewhat 


_™ Read at a meeting of the Yorkshire Branch, =, 


lobulated mass of growth, about the size of a small hen’s egg, was 
seen to involve nearly the whole thickness of the bone ee the 
seat of the éxternal tumour; it was apparently perfectly circum- 


| scribed; the bone and medullary cavity above and below looked” 


normal, The nutrient artery of the bone could be traced directly © 
into the growth, where it ramified freely in branches of large size; 
this explained the pulsation. A microscopic examination of 
oe growth proved it to be composed mainly of carcinomatous 
elements. 
November 15th. The patient had made a good recovery from the 
amputation, and was discharged with the wound healed. ag 


MANCHESTER 'ROYAL INFIRMARY. 
STRANGULATED UMBILICAL HERNIA: HERNIOTOMY: RECOVERY. 
* (Under the care of Mr. F: A. SOUTHAM.) j 


JANE P., aged 46, an extremely stout woman, was admitted’ 
on February 27th, suffering from a strangulated umbilical hernia. 


_The hernia, which had been present for about fourteen years, and 


had never previously caused any trouble, having always been 
partially reducible, had suddenly increased in size about thirty-six 
hours prior to admission. At the same time, it became extremely 
painful; vomiting set in shortly afterwards, and had continued ever 
since. The tumour, which was about twice the size of a fist, 
was found to be very tense, tender, and devoid of impulse; general 
tenderness was also present over the front of the abdomen; sickness 
still continued, but it had not become of a distinctly stercoraceous 
character. An attempt to reduce the hernia, by Mr. Pollard, the 
resident surgical officer, under chloroform, and after employment of 
a warm bath, having failed, Mr. Southam was sent for, and upon 
arriving, at once proceeded to operate. A vertical incision was 
made over the tumour; and, on opening the sac, its contents were 
found to consist mainly of omentum, firmly adherent to its walls. 
Beneath the omentum, enveloped by it and completely concealed 
from view, was a knuckle of intestine, considerably congested, and 
tightly constricted at some distance from the surface by the neck 
of the sac. The stricture was divided in an upward direction, and 
the bowel was then readily reduced. The adhesions between the 
omentum and the inner surface of the sac were broken down with the 
finger as far as its neck. The whole mass of omentum, which was 
much congested, was then removed, its pedicle being tied in eight 
separate portions with catgut, and divided on the distal sides. of the 
ligatures just outside the abdominal opening. When this was done, 
the opening was left completely plugged by the divided portions of 
pedicle, and as these were firmly adherent to the neck of the sac, it 
was hoped that a radical cure would take place by the union with 
one another of the divided surfaces of the several portions of the 
pedicle, which were left in opposition just within the margin of the 
abdominal opening. The redundant skin and sac were then ‘re- 
moved, just sufficient being left to cover in the wound ; a drainage- 
tube was laid across it, and it was closed ‘with eight silk sutures. 
No food was given for the first twenty-four hours ; the patient was 
kept well under the influence of opium, one grain being given by 
the mouth every three or four hours for the first two days, and after-’ 
wards at gradually increasing intervals. Recovery took place with- 
out a single bad symptom ; the operation was followed by immediate 
relief and cessation of vomiting; there was never the slightest 
evidence of any peritonitis, and the temperature did not rise above 
100.8°. The wound, which healed with very little suppuration, was 
dressed every third day, and at the end of a fortnight was com- 
pletely closed. The bowels were moved for the first time by an 
enema on the llth day. On April 2nd, the patient left the hospital 
wearing a truss, there being no indication of any tendency to 
recurrence of the hernia. ar 
REMARKS by Mr. SouTHAM.—The very high mortality which 
attends operation for strangulated umbilical hernia is doubtless’ 
owing to two main reasons, namely: (1) the delay in operating, 
owing to the fact that in many cases the symptoms of strangulation © 
are at first of a subacute character; consequently, peritonitis of a — 
low type is often well-established before the patient comes under 
the surgeon’s care; (2) the fact that the communication between 
the sac and the abdomen is in a directly dependent position; con- 
sequently, if no means be taken to close this (either by the ligature 
of the neck of the sac, or by some such method as the one adopted 
in the present instance), the inflammatory products tend to make 
their way directly backwards into the abdominal cavity, and in this’ 
way, especially if they be septic, to set up peritonitis. The’ 
successful result in the above case is no doubt to be attributed 
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2 the that opera rtormed 
uation showed themselves, and, therfore: before ‘peri 
y to the fact, that, by. plugging, the abdominal ety 
ing the of pedicle, and. at, the same’ 


an exit for the charges externally, 
the peritoneal cavity was prevented. . 

“At'the samé time, the performance of the’ épétation’ Wi h “care 
antiseptio precautions was deubtless an important fact in ms 
buting to the successful termination of the case. 


ROC. RY. 


A CASE OF RECURRENT SARCOMA OF FEMUR; AMPUTATION AT 
“JOINT BECOVERY EVENTUAL DEATH 
(Under the care of Mr. R1GHARD BURDETT SELLERS, M.E.C.S.) 

T, Ky iaged 50, a factory operative (loom-jobber), fell over,a piece of | 
iron, in| the. mill-yard October. 1881; and. hurt his right knee. 

_ The -skin..was not. broken, and, after a few days’ rest, he was able’ 
to. follow,his, work. ‘Towards Christmas,;he first, noticed. a small, 
lump,on the.inner side of the right knee, which was quite painless, but. 
continued to grow gradually larger till,,inApril, 1882, it incommoded, 
him, in walking, and he -began to haye shooting. pains init, The 
tumour at this time was: punctured, but nothing came away... It | 
wasdarge.and doughy, painful after handling, and there was general. , 
venous,congestion. He was strongly adyised to have the limb. ampp- | 
tated, but this he refused, therefore on April 22nd, 1882, the tumour 
was; removed. was found to grow from the. inner ’side.of the 
right,,femut, about three inches above the condyle., It,was, exa-, 
mined microscopically, and. found to ‘be’ a’ sarcomatous growth. 
the. round-celled type. The wound was dressed with solution, of 
resorein}(1 in)50), and.soon healed up. In June, the. disease had. 
again returned, and had implicated the whole of the joint; and so. 
severe the pains: that.-consent was given to remove the. ‘whole; 


-On 5 une 29nd, amputation. at the hipsjoint was , performed by | the ; 
ordinary flap-method; there was a moderate amount of. blood, 
lest; chiefly venous. "The patient nearly. succumbed to. the shock, 
but-was brought round by inhalation,of nitrite of amyl. The stump, 
was;dtessed with the solution of resorcin, and healed, up rather) 
slowly, owing to the general weakness of the patient.: At the last,a,; 
very ‘troublesome /sinus was ‘left, which never did olose up., The 
man jas. able to go out. on crutches in,two months, and was sent || 
into:the country, where he got.very much stronger, and, completely , 
recovered from the shock of the double operation. 

(The disease again for the third time returned in November 1882,. 
first: in ‘the acetabulum, and afterwards in the iliac fossa, and grew | 
almpst) daily till December Ist, when he. No post 
examination was allowed 

-REMARKS:BY MR. patient; up to Christmas 1881,, 
had always'been healthy ; and all his family were said to be healthy. ; 
He had never had syphilis. After his death, it was found out that. 
his ‘mother had died of. cancer, but. of what kkind or in what region | 
was known.! This case differs from ‘one published in the BRITISH 
MEDICAL JOURNAL of April 28th, by Dr. Curgenven, by the rapidity . 
with which the disease made its appearance after the accident (two . 
montis)jits tapid growth, and the rapidity of its return after each , 
operation. After his recovery from the capital tion, it was. 
most disappoi 
litéle good: it had: done. 


"DEATH FROM CHLOROFORM.—Sir John heldani 
recently at Shoreditch, on the: body of Charles A. Merrick, aged 10 

Mr. O. T. Merrick stated that the deceased was his son... During the. 
latter end, of February, he was suffering from an abscess on the | 
ankle, and was admitted as an in-patient to the North-Eastern Hos- 
pital for Children, Hackney Road. Witness. last saw. the, deceased 
alive; on, last... On Tuesday evening, he heard that he. was, 
dead. ,His life was insured for £10.—The house-surgeon at. the, 
Children’s, Hospital stated that the boy was admitted: on the 26th 
February last, suffering from .an abscess near the.ankle-joint; and, 
on Tuesday last it was deemed, necessary to perform. an. operation,; 
Chloroform: was istered, every being taken, 
examined the heart and lungs of the boy, and found them perfectly 
healthy,,; The operation. was, begun, when: suddenly the breathing, 
_ and pulse.stopped., Witness tried.all. means to restore animation, 
but without effect, The cause of death was pi of the 
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CLINICAL CIETY. OF LO ON. 


inting to’ the patient and iad torfind how 


adventure. 


Cases of Nystagmts (Infantiiis. ROBERT ‘LEE said that the 
st case was one of instrumental delivery with consequent asym. 
etry of the cranium, atrophy of tight ere, ventricular 
ffusion, and other changes,of the right, side of the ‘brain, The 
hief symptoms were fre nent. attacks of excl tement and active 
ovement of the-Head and’ body of few “uration ; 
pystagmis with ‘left’ internal ‘strabismus.’ estion ‘dis 
was, the value of nystagmus’as’ a measure of lesion, and 
help in prognosis. Other ‘tases were mentioned ‘whiere- ny: it 
had ‘followed convulsions, falls on the ‘héad; or was traced 
maternal influences preceding birth,—Dr. OLARK tnguited whether” 
any microscopical examination had ‘been’ made.— Dr. Monny ‘said’! 
that‘ no’obvious éclérosis was to be found in' stained. Sections 
the cervical enlargement of the fo rare cord; the ‘casé. was in 
ing more from a point’ of view of cerebral'atrophy, probably due 
hemorrhage, the’ result of forced instrumental’ delivery 
BERNARD RovTH said that he ‘had'seen ‘nystagmus in'an ‘afbing, 
inqtiired ‘whether the ‘child would lose this’ form of’ | 


movement as it older.-Dr. LEE, in reply, said that he tho 
physicians had rather neglected the symptoms of nystagmus 
relegated it’ to the ophthalmic surgeon. ‘He was of 
‘conditions were rarely the cause of nystagnius, 

ot think that effusion into the ventricles could bé regarded 
cause'of nystagmus, because it was found in mary cases’ where. ho’ 
ocular movement ‘was observed during life. “He considered that two * 
iclasses' of ‘cases could be distinguished ; in oné, ‘there was ‘rapid 
oscillation; in' the othet, only slow jerkings. —Dr. CLARK’ said that” 
ophthalmic surgeons ‘had “not denied that central changes’ could” 
jcause nystagmus, but that, in’ the majority of cases, ound an” 
adequate explanation in. the intra-ocular structures.—Dr, Happen” 
said that there was great ‘atrophy ‘ of the right’ temporo-sphenoi 
lobe, and, whether this atrophy was the cause of nystagmus or ni 
there‘was no doubt of the importance of thé casé.—At the request” 
lof the President, Dr. MoNEY to report further on. the histo: | 
logical examination.’ 

Bucision’ of Small Goittre : BARKER’ read’ ‘thie!’ 
following notes.—The case brought forward was one in: which: 4 
jsmall goitre produced’ great’ difficulty of breathing’ on’ 
‘Excision of ‘thé “tumour ‘was required, and ‘this operation: was” 
followed by complete: ‘ vélief: The patient was ‘a woman, aged” 
twenty-one, who had noticed a swelling in her neck first when four | 
teen years old.’ Two years later she began to suffer from difficulty, 
of breathing. Three years ago she was under treatment ‘for a’ yf 
siderable time at a special “throat hospital,” This’ treatment 
sisted, ‘in’ the ‘first: place, of simple puncture of the tumour, with’ 
evacuation of about Half-an-ourice of brown fluid. Then’ 
applied. ‘Thirdly, injections’ of tincturé of iodine were tti 
at.intervals for three months. Fourthly, a seton was passed ti 
the tumour, and left ix sitw fourteen days. ‘Tt had’ to be removed: 
account ‘of constant ‘vomiting: After this, she was treated’ 
ies ‘at another hospital. ‘ver’ since, the tumour 
reased. “It measured, ‘at the time of optration, three’ inches'in ee 
itransverse: diameter, and two in the vertical, and reached to the top 
ithe sternum. It was firm and elastic, but not feaeuatig 
movable, aiid marked by dilated veins. It moved upwards with + 
larynx in ‘the aet of swallowing, and slight pressure upon it pro 
duced considerable distress of breathing. The patient was bia a 
to follow ‘her calling as’ domestic servant, on ‘account of 
difficulty in breathing, which was greatly avated on’ exer” 
tion, and’ became, by her own account, paroxysmal at times? 
There was no exophthalmos. As all the ordinary means of- relieving 
the condition had failed, Mr. Barker removed ‘the tumour ‘on 


24th, 1881, This was done with all ‘Listerian’ precautions as’ to! 


asepticity. A median incision, about four inches long, gave a 
o ‘the tumour, which was cautiously dissected out: as much 
ble with blunt instruments. It proved’to be the enlarged right” 
obe'of the’ thyroid body, the left lobe and isthmus ‘being main 
‘latter was’ ligatured and divided, and ‘the’ left‘ lobe’ 
the dissection the ‘vessels: were” 
‘ligatures, and “divided between ‘the latter.”’ 
this way, seventeen silk and six catgut ligatures were 
and left in the wound! Hardty any blood was lost, and the 


t 
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structures. ound, were, not. interfered. with the dis- 
drainage-tu opera 
next morning, all the dressings were found to have slipped 


«éft the hospital, well on September14th.; On her return from the 
wountry; she was found to be quite |relieved, of her former trouble. 
‘The patient under. constant jobservation’ now, for nearly 
tworyears; and; had had none of her former distress, though she had! 
wetimed to service... She had had some neuralgia’ in’ the neighbour-' 
-boodk of the wound at; one spot, which was also.a little tender to, the 
touch! Not one of the ligatures left in| the wound had ever, come 
faway. or shown signs of its presence, unless the neuralgia, alluded 
toimight be taken as such. As the patient suffered from amenor-, 
-theea,) howsver, neuralgia might;well be due to, other causes. The 
-aiithor. suggested’ the importance of collecting evidence..as to . the 
behaviour of aseptic silk in wounds of parts easily accessible ;to ex- 
‘amination, seeing that, as regarded. security, and\ uniformity of 
texture, most. surgeons would prefer it ‘to catgut; and if were 


ishown to betolerated by the tissues as well as,the latter, the choice 
ligatures; would: be simplified. This case offered: in this direction 
psexeral: points for reflection, The author further pointed. out. that 
this was one of those cases which were probably far less uncommon 
ethan ‘was supposed, where small bronchoceles had produced, very 
-serious symptoms, He drew attention. to. other cases. recorded or 
exeférred to, where small tumours of ;the; kind had, produced fatal 
eattacks of dyspnoea, and. he concluded. by suggesting, much ‘earlier 
operation for such’ bronchoceles than. had hitherto been customary. 
j+-DroCLARK: remarked that it would be interesting to know whether 
eany Other symptoms of Graves’s disease were present, either anzmia, 
emervorsness, or vascular excitement, with acceleration of circulation. 
BARKER ‘said that anemia and wascular excitement wer 
ypresent; The full yo described accurately, the. condition of th 
owarious:functions of the different systems.—Mr, SyDNEY JONES. re 
oferred to a case of severe dyspneea, threatening dissolution, in whic 
goitre existed. In this.case, he removed the: isthmus;, this; wa: 
@ cutaneons incision, and then dissected off ;the 
of the; trachea were closely approximated, and trache 
otomy would have been impossible. Complete success attended the 
-peration, not, only at the time, but permanently. Atrophy, of the 


.Jateral lobes ‘after removal.of the isthmus was, known .to occur,.and) 


this happened in the case narrated. There was no ,doubt. that 
iatropliy of the cartilages of; the occurred after .prolonged 
pressure by, an ‘enlarged thyroid on each side.of the, trachea. 
mentioned ;had’ been done.on the Continent a! 
ffew,times,; but not previously, so far as he knew, in Englan 

oMr..HowARD MARSH; thought, the case of great interest;.and he 
-mentioned an instance which occurred in St. Bartholomew’s Hee 
epital, of great dyspnoea due-to the: condition of the. thyroid. . Tra- 
-cheotomy was performed. The. trachea was much flattened from 
fbefore backwards; , The dyspnea was considerably relieved, but not; 
wemoved, The patient subsequently died, in a severe breathless 
-paroxysm.. considered it to be quite clear that: the removal of 
ithe isthmus was called for, because it was this structure which led, 
ote the secondary changes in, the trachea... He fully agreed with all 
ethe remarks. of Mr, Sydney Jones.’ He could also believe with Mr. 


Barker that silk ligatures might be tolerated, by the tissues, and) | 


spoke of a deligation of the subclavianartery which he had performed 
suture; the tissues, tolerated its) pressure apparently: 
in’ time. ‘Other. examples from. the practice of Mr. 
6 ys illustrating the tolerance of the tissues for;various, sutires, 


were mentioned.—Mr. PEARCE GOULD thought. that the operation! | 


ormed by Mr. Sydney Jones was much to be} preferred to the 

er operation; the lateral lobes would act as good splints, and! 
prevent the collapse of the trachea, which was liable to occur' 
after the entire removal of a,goitre. The outlines of a case.in which 
sudden death occurred after an apparently sutcessful removal of a 
bronchocele; were given’as an example. A short time ago, he had 
ligatured the femoral artery with silk; the suture was retained 
by the tissues: In a woul 
be tolerated, as happened in.a case where, Mr. Gould wired togethe 
ithe: fragments, of an old RoW. 


1, fracture,,of the olecranon,—Mr, 


PARKER assisted Mr. Reeves in the removal ofa thyroid gland. from 
pachild,. he: operation; was carried out ;without, trouble, but th 
-Ayspneca, was not, relieved: He thought, in, these cases, that, ther 
of, the jrecurrent laryngeal, nerves, and) th 
; dyspnea: was. not, due, to,,the, mere 


Tf the plan of ;Mr..Jones had been ade 


been, more, successful than the selected operation; :Thé ‘gditre! 
solid. growth, not ¢ystic. -The difference in restlbomight:be 
explained. sometimes -by-the nature of the tWar- 
BINGTOY HAWARD thought it- would be: generally.allowed that! thie 
‘small bronchoceles. were. those’ which caused; dyspnoea > that 
the fibrous variety which surrounded the ttachea and: produced 
atrophy of that tube, as well as inyolyed the daryngeal nerves. «The 
-lateral ‘grasping of the trachea seemed to be) more:frequent 
the backward. tension, except-in those’ examples where theithyréid 
spread. down beneath. manubriam:—Dri~ LEE ‘said that/iedime 
iwas painted on. bronchoceles for long periods» withouty isnfiicient 
oreason.. » He mentioned , one..case' which entirely disappeared 
{nine | months, | whilst, hot-water ablutions only:(wére -applied: 
Mr. BARKER, in reply, said that, he found no difficulty in: believing 
{that it was not, always, pressure which caused: dyspnoea. was 
\glad.to find that his experience was borne out, by other’ surgéons; of 
larger;practice in goitres, to'the effect that it was.ratherthe smaller 
- tumours: which were accompanied by dyspnoea. Everything had ‘beén 
-tried, and nothing had succeeded, unless it were:the'seton, .inohis 
case; but the seton could not be continued, ‘It must: beremenbered 
‘that one lobe only was enlarged. He:believed therecwas:nb altera- 
tion in-the‘eondition of the trachea. Dr. Poore had:found that 
"was considerable bulging backwards of ' the anterior wall.; Theoinei- 
sion was perfectly median in position. He concurred with Mrodones 
that a milder operation was to be preferred; but a great: numberof 
cases would be required to prove that this simple operation was 
always followed by a successful result.- Microscopic examination 
showed that the goitre was chiefly fibrous ,in.structure, witha small 
amount of colloid degeneration of the alveoli: ~ It was certaitily pos- 
sible that the anatomical structure might be of importance in the 
clinical aspect of different bronchoceles.—Dr. SPARE said that. Mr. 
Barker would havé gathered that it was the ‘genér. foplinion that the 
Operation was quite as justifiable .as it was successful. 
Ulceration of the Pylorus, situated at the Valve, : the Floor of the 
Uleer being formed. by the Nech of the Gall-Bladder.—Dr, HABER- 
‘SHON said that this case occurred in a gentleman aged 60, who began 
to’suffer about nine months before death from pain. at, the stonmiach, 
-and vomiting ; the pain was very severe in character, ‘but, most-irre- 
gular in its onset ; and the point of great, clinical interest in the case 
_ was, that “at no time during his illness did food aggravate the Be.” 
The words were quoted from a letter of his medical attendant, Dr. 
‘Archibald. There were considerable intervals, of relief, and, ;aiter 


some weeks of comparative comfort, he was suddenly seized, after 
' taking Juncheon with his family, with intense pain in the abdomen, 
- followed by collapse and death in about fourteen hours, The ulcer 
had extended through the coats into the peritoneum, and thus,extra- 
_yasation of the gastric contents caused fatal peritonitis, .. Tk — 
sence of one of the most prominent symptoms of gastric ulcer—yiz., 
pain produced by food—was remarkable. It was stated that the 
pain of gastric ulcer ceased from various causes, such as the heal- 
ing ,of the ulcer, the relief. of congestion. from hemiorrhage, the 
‘division of the nerve from sloughing, or, from, the, position,of the 
patient. In the case narrated, there was no.evidence of, hamor- 
| rhage, nor was there any destruction. of the nerve-connection.., The 
“ulcer was situated at the pylorus itself, and it was doubtful at, 
whether it was on the duodenal or;the gastric side of the yalve.....Tt 
‘was. divided. into two parts bya central, contraction, as. if, there 
pad. a healing process, or as: if the ulcer had been, double. 
The. base of the ulcer was formed by the. neck, of the gall-bladder, 
and it was at this part,that perforation. had taken Rlape. The walls 
, of the stomach were not thickened, as if there had been, pyloris..ob- 
_struction.. It was suggested that the situation, of, the ulcer ;had,to 
with the absence of pain, and that when food-was. taken..the 
pylorus contracted and the pain .ceased.—Dr. CLARK, inguired 
‘whether there was any. pain referred to the back,; a 


negative answer—Dr, MAHOMED had a similar case in aman, aged 20, 
who also had a sensation as ball, and in whom a tumour of the size 
‘ cricket-ball could be, seen: at the It.-was clear 
th tthe swelling was.due to pyloric contraction... In.this. patient 
algo the food. did not cause much pain.’ The. man surreptitiously ate 
lange quantities of food, and one day, after a large. meal of, shrimps, 
signs f perforation occurred. At the-necropsy a perforation.of. the 
(esophagus was, found, and: a healing ulcer at the. pylorus.+Dr. 
asked whether it was not, possible that a latge number of 
out-patients really. suffered. from. gastric, ulcer,, when. they. were 
merely treated for AYSRCREA ifood, by causing rupture of an absoess 
‘in.the. wall of the stomach, might relieve distress.—Dr,, HADDEN 
aid, that when the stomach: ulcerated, surfaces were 
|| in contact ;, the ingestion, of faod led. to their separation,.and comge- 
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quent relief from pain.—Dr. Mongy thought that the presence of 
various curious phenomena might point toa nervous origin of trophic 
-sort for gastric ulcer—Dr. HABERSHON had seen such cases as Dr. 
Mahomed had mentioned; there was no distension in this case, 
‘however, and nothing like an hour-glass contraction. He could not 
agree that gastric ulcer was of frequent occurrence. He concurred 
with the remarks of Dr. Hadden. 
«In the course of the evening a curious case of bony deformities 
about the joints, disease of the ungual phalanges and nails, with 
atrophy of the left deltoid and other muscles, and other remarkable 
tions, was exhibited in the large room before the members of 
the Society by Mr. Lunn. This case was referred to a committee 
of Drs. Coupland, Dyce Duckworth, Messrs. Howard 
Marsh and Gould, and the exhibitor. 
Living Specimens—Dr. DREWITT: Case of Retarded Congenital 
Syphilis with Perforations of Soft Palate: Dr. DrewrrT: Case of 
Myxeedema. Mr. LUNN: Case of Myxedema. Dr. FREDERICK 
Taytor: Case of Infantile Hemiplegia with unusual reflex pheno- 
mena. In this case a clap of the observer's hands set up a tonic con- 
traction of the affected limbs. 

The PRESIDENT said that the report of the Committee on Spina 
Bifida would not be ready for this session: the Committee desired 
it to be understood that they will be very glad to receive and 
acknowledge unts of any cases of the affection from members 
of the profession. ‘ . 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
APRIL 6TH, 1883. 
E. H. VInEn, M.D., President, in the Chair. 


Ankylosis.—Mr. C. B. KEETLEY read a paper on ankylosi } 
cially of the hip-joint, and showed a splint invented by iar #0 geo 
after osteotomy. He said that although ankylosis was generally a 
very desirable termination of hip-joint disease, in the majority of 
cases it occurred in a bad position. The commonest form was a 
‘compound of adduction and ‘flexion. By it an apparent and prac- 
tical shortening of five inches or more was produced, when the real 

- shortening was only an inch. The necessity then arose for a large 
and unsightly cork boot. The treatment, for cases of a certain 
grade of severity, was antiseptic osteotomy, done with the chisel, 
and, generally, above the trochanter, through the so-called neck of 
the femur, which, in most instances, was a mass of new bone form- 
ing the uniting medium. Subtrochanteric osteotomy merely hid 


one deformity by adding a second. Although supratrochanteric 


osteotomy with the chisel was more difficult to a beginner than 
subtrochanteric, it became easy enough with a little practice. Strict 
antiseptic precautions should be used. Usually, the first dressing 
did not require renewal, and had to be kept on less than three 
‘weeks. He had had seven cases—five supratrochanteric, and two 
‘subtrochanteric; each of which had followed an even course, without 
" suppuration or other disturbance, no one remaining in bed more than 
six weeks, and each then convalescing rapidly. Subcutaneous osteo- 
tomy with a saw wasan impossibility in the sense of subcutaneous teno- 
tomy. Referring to the forms of bony ankylosis of the hip, Mr. Keetley. 
said that he passed arather large osteotome downwards, backwardsand 
inwards towards the bone of ankylosis from about an inch outside 
and below the anterior superior iliac spine, taking care to get it well 
inside the great trochanter near enough to the innominatum. The 
plane of the surface of the chisel must be at right angles to what 
‘would be the neck of it if really a neck existed. The incision for 
‘the passage of the chisel was made by a scalpel passed along the 
roove of a sharp-pointed director. When the bone was: nearly 
divided, the chisel was removed, and force was applied to break the 
neck. The force used should be partly rotative. The limb was then 
‘put into good position once for all; and he applied a splint of his 
‘own design, on which the sound limb was made to unconsciously 
“exercise the force which kept the limb operated on. in a good posi- 
‘tion, ahd the relative apparent lengths of the two limbs could be 
absolytely ted. In conclusion, Mr. Keetley stated that in a 
‘ease of spastic stiffness he had stretched the great sciatic nerve, 
‘and, putting in practice an idea of Dr. Macewen, the anterior 
‘crural nerve. The patient, an adult woman, was well satisfied with 
‘the result of the operations.—Dr. THuDIcHuUM remarked that where 
“there was a neck, he regarded Mr. Adams’s operation as excellent ; 
“and he that it was of the utmost importance when treat- 
ing bones to avoid the introduction of infective particles. Where 
~-there was a short neck. he thought a circular saw ought to be used. 


— 


—Mr. LUNN inquired if Mr. Keetley could get movement 

joint. He had a case of fractured clavials ina man, aged 5s 
where an attempt to get movement ruptured some muscles, and 
produced a nonpulsating swelling. In consequence of the tem: 
ture suddenly increasing he made an incisiott an inch below the 
clavicle. He cleared out a quantity of blood, but could not contro} 
the subclavian | , and he was obliged to amputate at the 
shoulder-joint. The patient did not long survive—Dr. ALDERSoy 
asked if the splint exhibited was applicable to fractured femur — 
Mr. KEETLEY, in reply, said that he intended to use the circular saw 
as soon as he had a surgicalengine. It was very difficult to give a 
general answer to Mr. Lunn’s question. The amount and character 
of force and movement justifiable in treating ankylosis could o; 
be decided in each case. Cicatricial adhesions in the neighbourhood 
of both the joint and thé great vessels should induce great caution, 
ing on eat all. e splint shown would be quite applic. 
able in the case mentioned by Dr. Alderson.. 


Enlarged Prostate; Dilated Bladder and Ureters.—Mr.¥. §, 


EpWAkDs, through the kindness of his colleague, Mr. Coulson, 
showed a specimen of dilatation and mie 8 of the bladder and 
ureters, with disorganisation of the kidneys, due to prostatic en- 
largement. The patient, W. B., was a postman, 
admitted into St. Peter’s Hospital on the 26th December last on 
account of frequent desire to micturate, accompanied by great pain 
of a cutting and burning character in the urethra, which pain was 
also referred to the anus. For two years previously he had had to haye 
frequent recourse to catheterism. On admission he was obliged to 
pass his catheter every hour anda half. On rectal examination 
the prostate was felt to be much enlarged, as was also the right 
testicle. The vas deferens was thickened; the arcus senilis was 
well marked; the arteries were hard and tortuous; the urine was 
somewhat albuminous. On December 27th, to relieve the pain and 
provide a free exit for the urine, Mr. Coulson performed cystotomy 


by a median incision in the perineum. On passing his finger into the - 


bladder, a portion of the middle lobe of the prostate was found%to be 
pedunculated. This was seized and excised by means of alongstraight 
probe-pointed bistoury. In the evening, as the urine did not 

freely from the wounds, a cannula was passed through the wound 
into the bladder and fixed there. On the following day the patient 
still complained of severe pain in the urethra, and as the pain in- 
creased towards evening, his bladder was washed out and the can- 
nula removed. On January Ist, the patient being in great pain, 
and little urine having escaped, a catheter was passed, and about 
six ounces of urine drawn off. As the patient felt easier with it, 
the cannula was retained in the bladder. On the 6th the patient 
gradually became weaker; sickness and hiccough supervened, and 
the urine became scanty. Death occurred that evening. In the 
specimen exhibited the three lobes of the prostate were much en- 
larged, especially the lateral. At the apex of the middle lobe was 
a projecting piece of tissue, which marked the site of the attach- 
ment of the portion which was removed, and, at the time, prevented 
the escape of three or four ounces of urine which the bladder 
contained. The kidneys were good examples of the so-called. sur- 


gical kidney. The right contained about five ounces of pus, and « 


the left rather less. There was an aneurysmal dilatation of the 
arch of the aorta, with extensive atheromatous disease; a fibrous 
clot occupied both ventricles. 
Rhewmatic Subcutaneous Nodules.—Dr. DREWITT showed a boy, 
aged 9, who had had rheumatic fever. He had on the knees, elbows, 
knuckles, and occiput, about thirty-six small, slightly movable pain- 


-less bodies, lying in the fibrous tissue immediately beneath the 


skin. He had also a loud mitral murmur, which varied at times, 
and a dilated heart. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 
QUARTERLY MEETING, FriIpAy, May 18TH. 
D. Hack ToKE, M.D., in the Chair. 


Prognosis in Cases of Refusal of Food.—In this paper, read by Dr, 


SUTHERLAND, the following propositions were laid down, illustrated 
by numerous cases which had been under the care of the speaker. 
1. The prognosis is when there is only a disinclination for, and 
not a distinct ref of, food ; prognosis is bad when there is a per- 
sistent refusal of food. 2. Prognosis is good when disinclination 
and refusal of food depend upon some removable bodily cause; 


prognosis is bad when the bodily cause is irremovable, and most un- 
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favourable in cases of general paralysis of the insane, complicated 
with some severe bodily disorder. 3. Prognosis is good when the 
fasal of food occurs during a first attack of mental alienation ; 
prognosis is bad if the refusal occur during a second or subsequent 
attack. 4. Prognosis is good, if, after once being fed artificially, the 
jent take his food naturally ; prognosis is bad if the patient re- 
ire to be fed more than once, the recovery to mental health being 
be likely to occur in cases which have been fed a great number of 
times. 5. Prognosis is good if the health and weight of ,the patient 
remain about the same; prognosis is bad if the patient lose flesh, 
although fed daily, the tendency to death being very marked in such 
cases; it is also bad if the patient gain much flesh under the feed- 
ing, at least as regards the recovery to mental health, such patients 
ariftin: usually into a contented state of dementia. 6. Prognosis is 
if the patient wish to recover. Prognosis is bad if the patient 

have persistently suicidal tendencies. 7. Prognosis is good if the 
treatment both by drugs and by feeding be resorted to early; 
osis is bad if the treatment by drugs and proper feeding be ¢le- 
layed. The paper concluded in the following words. From what 
has been advanced, it will be readily seen that the therapeutic value 
of food administered against the patient’s inclination depends far 
more upon the condition of the patient himself than upon the mode 


of administration or the kind of food administered.._The paper |. 


elicited an animated discussion, in which Drs. Gardiner, Newington, 
Rayner, Savage, Mickle, Fox, Huggard, Needham, and Hack Tuke 
joined, some of the speakers agreeing with, and others differing en- 
tirely from, the propositions brought forward. Many interesting 

ints as to diagnosis, indications for feeding, mode of administra- 
tion, and varieties of diet were alluded to, by which much new light 
was thrown on the subject of artificial feeding. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
Monpay, May 7TH, 1883. 
JOSEPH WALKER, M.D., President, in the Chair. 


Impacted Wisdom-Teeth.—Among the casual communications 
were two cases brought forward by Mr. F. CANTON, and one by Mr. 
AOKERY, in which a horizontally directed wisdom-tooth had caused 
partial absorption of the roots of the second molar in front of it. In 
none of the cases had this condition of things given rise to any pain, 
the discovery being made accidentally. | 

The Characters of the Teeth in Persons of the Arthritie Diathesis. 
—Dr, Dyce DUCKWORTH read a paper with this title. He began 
by saying that, although it was the fashion of the present day to 
disbelieve in diatheses, he was himself a firm believer in their exist- 
ence. He believed that there existed an arthritic habit of body, or 
diathesis, and that this comprised at least two branches—the rheu- 
matic and the gouty. These were essentially distinct, one would 
not produce the other, though they might be mixed. The rheumatic 
diathesis was more widely spread than the gouty, but the latter was 
very common in the south of England, and especially in London. 


- The result of a somewhat extended series of observations, made 


with no other view than to record exact facts with reference to this 
disease, had convinced him that the teeth of the gouty were, as a 
rule, remarkably strong, well-enamelled, and enduring, and also re- 
markably far from decay. On this point he differed entirely from 
the opinion‘expressed by-Dr. A. Carpenter, in a paper recently read 
before the Society. Dr. Carpenter’s statement that gouty people 
were specially prone to caries, might be true of those who lived 
carelessly and intemperately, but he held it to be an undoubted fact 
that persons who inherited gout, but were themselves temperate—of 
whom there were many—had generally strong and sound teeth. Dr. 
Duckworth then referred to the tendency which existed in persons 
of gouty inheritance, for the teeth to be worn down, so as sometimes 
even to open the pulp-cavity; he had never heard this satisfactorily 
explained. Another peculiarity of such people was the tendency 
to shed perfectly sound teeth, the loss being preceded by a process 
of absorption of the alveolus. Gouty people were, no doubt, liable 
to attacks of alveolar periostitis, but he knew of no careful obser- 
vations confirming Dr. Carpenter’s statement, that it was due to a 
deposit of lithate of soda in the circumdental membrane. The 
characters of the teeth in persons of the rheumatic habit of body 
were certainly less distinctive than those which could be noted in 
the gouty, but as a rule such persons had strong, well-enamelled 
teeth ; the modifying influence of a mixed diathesis, especially the 
existence of a strumous taint, would account for most of the ex- 
ceptions of this rule., Attention had been called to a remarkable 


exception to the rule that the teeth of persons of the arthritic 
diathesis were large and This was a tendency for one or 
more of the lower incisors to be pushed forward, an irregularity to - 
which Dr. Laycock, of er 4 gave the name of “ back teeth.” 
It might not appear till middle life. He was quite at a loss to 
suggest any explanation for it, and could only call attention to it 
as a well observed fact. In conclusion, Dr. Duckworth comple- 
mented the dental profession on the progress jt had made in its 
endeavours to repair the ills consequent on habits of luxury. It was 
a great thing that the study of the pathology of the teeth was now 
founded on a thorough knowledge of their anatomy and physiology. 
It would be a further important step when the great doctrines of 
diathetic predisposition, and of scientific physiognomy were care- 
fully worked out and applied to practice. He hoped that his com- 
munication might have contributed something to this end, or might 
at least enlist the interest of dental surgeons in this subject.—An 
interesting discussion followed. 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, May 2npD, 1883. 
D. J. Leecnu, M.D., President, in the Chair. 


Excision of the Elbow.—Dr. Fox showed a patient whose elbow- 
joint he had excised some time ago. 

Cystinuria.—Dr. WILLIAM ‘ROBERTS related a case of cystinuria ' 
which had been under his care recently, and exhibited some cystin 
crystals from the patient’s urine. 

Nephrolithotomy.—Mr. JONES showed a calculus, weighing 105 
grains, which he had removed, through an incision in the loin, from 
the right kidney of a man forty-six years of age. The symptoms 
commenced four weeks previously, with an attack of renal colic 
(referred to the left loin), which was followed by the passage, yer 
wrethram, of a small uric acid calculus. At varying intervals since 
then, calculi of a similar nature had been discharged. The sym- 
ptoms, on admission, were those of chronic cystitis, but examind- 
tion of the bladder gave negative.results. On examining the loins, — 
a distinct fulness was detected in the right; and, during explora- 
tion with an aspirator, the presence of a calculus was determined by 
the needle coming into contact with a hard substance. The operation - 
of removal was carried out by an oblique incision placed below the: 
last rib, then dividing the muscles and fascie until a large fluctu- 
ating tumour was exposed. Exploration with an acupuncture needle 
at this stage confirmed the diagnosis of a calculus, The pus-con- - 
taining cavity was now laid open, and the calculus easily removed. 
The operation was not attended with any difficulty, but, unfortu- © 
nately, the patient sank and died in twenty-four hours. After the 
operation, there was total suppression of urine. At the post mortem 
examination, a calculus of an irregular shape was found in the left 
kidney, which was completely disorganised. 

Rare Forms of Muscular Atrophy.—Dr. DRESCHFELD remarked 
on the pathology of some forms of muscular atrophy, and on the diffi- 
culties of classification and correct diagnosis in respect of some of © 
these forms; and exhibited some patients. Case 1, a man, aged 26, 
had progressive muscular atrophy of the thenar and hypothenar 
eminence of both hands, with complete analgesia and loss of the 
sense for temperature in both hands; while tactile sensibility was © 
perfectly normal. The disease commenced seven years ago, slowly 
and insidiously, and for the last six years had remained in statu quo. 
The electric reactions of the-affected muscles were somewhat pecu- 
liar. Case II, a man, aged 23, was admitted into the Manchester 
Infirmary, with colic and constipation, and albuminuria; soon after 
admission, he developed paralysis and atrophy of the extensors of 
the fingers in both hands,-and this was soon followed by atrophy of 
both upper and lower extremities, and of some of the muscles of 
the trunk. The muscles showed degenerative reaction. During his 
stay in the hospital, the patient suffered from an attack of gout in 
his left hand ; he improved under treatment, and took his discharge, 
but returned some months afterwards, suffering again from exten- 
sive atrophy of all his muscles, from which he was now slowly reco- 
vering. The albuminuria was persistent, but the patient showed no © 
cardiac hypertrophy, nor was there evidence of increased arterial _ 
tension. The patient worked in a factory where he had much to do 
with yellow velvet (no sample of this could be obtained). The 
symptoms, resembling closely those seen in chronic poliomyelitis, — 

were probably due to lead. There was, however, an absence’ of ‘the ¢ 
blue line on the gums. Case a man, aged 43, commenced to'show 
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mptoms of atrophy of the anterior group of muscles of his right, 
ears for. which, ‘then without any. 
atrophy had since then gradually extended, and now 
affected all ‘the. muscles of both lower extremities. The deep re-. 
flexes were. absent., There were no sensory troubles, and the upper 
extremities.were free, whilst the lumbar muscles were now being 
affected. The affected muscles did not respond to the faradic cur- 
rent. Case Lv was under the care, and shown by kind permission, of 
Dr. Ross. .It was a. case of commencing progressive muscular 
atrophy, affecting the deltoids of both sides, the serratus magnus, 
Ane rhomboid of one. side, whilst, the sternocleidomastoid 
and the muscles of the face of both sides again were affected, the 
diaphragm remaining intact. (Cases Vv and VI were cases of reflex 
atrophy after juint-affections,. A fuller description of these cases 
will be published shortly. fadutar® 


Tie Treatment, Operative and Expectant, of Chronic Ovarian Dis- 
eate.—The discussion on Dr. SINCLAIR'S paper, adjourned from last 
meeting, was opened by Dr. Watter, the other speakers being Dr. 


Taorburn, Dr. Leech, Mr. Hardie, Dr. Rhodes, and Dr. Sinclair. 


ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
‘SECTION. 
Fripay, May 4TH, 1883. 

-wocls oJ. M. Purser, M.D., President, in the Chair. 

Deformity of the Upper Extremity and Arrest of Development fol- 
lowing Injury of the: Median Nerve.—Dr. J. 8. MCARDLE showed a 
patient. who, twenty years ago, in his sixth year, sustained a frac- 
ture of the humerus and disiocation of the elbow. : Paralysis fol- 
lowed;and, after the reduction of the dislocation and repair of the 
fraeture, contraction of the flexors gradually set in: At present, 
the, temperature of the hand was two degrees below that of the 
sound, side... The forearm was two inches shorter, and the wrist an 
inch and.a half less in circumference. Cyanosis was always present 
onthe affected side. A neuroma was present in the antecubital. 
fossa, pressure on which. caused numbness in the arc of the median 
nerve... The nails and skin were all ill-nourished, and a cicatrix on 
the flexor aspect marked the point at which bulle had 
since the injury. riot 4 

impacted Alimentary Bolus.—Mr. CORLEY described the follow- 
ing vase... Patrick S., aged 49, married, was brought to the Rich- 
mond Hospital on the 14th of April last, quite dead. The following 
facts.were elicited from his wife at the coroner’s inquest. - Deceased 
came home.on the evening of the 14th considerably under the influ-, 
ence of drink, and. sat down, along with: several others, to eat his 
supper. After having eaten quietly for some!’ minutes, he suddenly 
attracted the attention of one of the others by giving a violent 
smothered cough. On looking round, his wife said:.she saw him all 
b ack in the face and staring at her. Sheran over and hit him on'the 
bagk, and: succeeded in getting a small piece of the meat (corned 
beef) out of his mouth, bat without any effect on him. He was 
then,brought, to. hospital. . The piece of. meat did not enter the- 
lacyax, but, was firmly impacted into the pharynx, in this way com- 
pletely occluding the opening of the larynx. 

Malformation of the Thoraz.—Dr. K. H.. BENNETT read a paper 
describing the characteristics of a congenital malformation of the 
thorax, in which the anterior extremities of a single rib failed to 
reach its cartilage, and there existed in consequence a depression of 
the;thoracic wall on one side, while the cartilages attached to the 
corresponding part of .the opposite side were hypertrophic, and pro- 
jected as tumours in front of the level of the sternum. Having 
referred to the description of this malformation given by Otto and 
Rokitansky, in which no mention is made of excessive development 
on the side opposite to the defect, Dr. Bennett showed a prepara- 
tien which presented the characters ment Qied in a most marked 
dezree... He pointed out the importance of a knowledge ¢i this mal- 
form ition in relation to diagnosis of lesions of the costa! cartilages, 
illustrating the point by the facts of the case from which he had 
obtained the specimen, and from two other clinical observations. 
In three cases, injuries had occurred which suggested that the 
thorax had been crushed; and the. diagnosis had been erroneous in 
one, that. from which the specimen exhibited had been taken. —_—- 

Influence of Fractureon Growth of Bone.-~The SECRETARY (Dr. 
Bennett) read, for Mr, J. DAVIDSON, a paper on the influence of 
fracture on the growth of bone, in which the author recorded the 
results of his observations on the fracture of the long bones of the 
lower animals, chiefly fowls,in which the injury occurred during 


‘the. active growth.of bone. Comparison of. the injured bones’ with 


their fellows showed that there existed a marked increase of size i 
all dimensions, the bones being heavy and longer on the freee 
side.—Drs. FRASER, STOKER, CORLEY, McSwInzy, Bennerr and 
ABRAHAM discussed the foregoing paper, and expressed their senee 
of the exactness and care,displayed by the author in his investiga, 
tion. 
Hydatid Disease of the Femwr.—Dr. COPPINGER read a paper 
this subject. The patient and the parts removed which established Pr 
diagnosis having been exhibited to the meeting, he alluded to the 
unfrequency of the occurrence of hydatid tumours in Ireland not. 
withstanding the known prevalence of the echinococeus-disease 
sheep, mentioning that hydatid tumours, even in countries where. 
the affection is comparatively common, seemed scarcely to invade 
the bones, and that no instance of the disease in. the bones had, np- 
to the present, been recorded in this country. The patient (exhi- 
bited, and from whom the cysts and portions of bone had. been 
removed) had been under observation for three years, having been. 
admitted to the Mater Misericordis Hospital on receipt. of: a’ spon. 
taneous fracture of the upper third of the femur, due apparently to 
its invasion by the parasite. The disease was not diagnosed ur 
Mr. Coppinger had made an attempt to excise the patient’s hip- 
joint, and discovered a large cavity in the dilated upper. part, of the 
femur containing hydatid cysts and loose pieces of bone studded: 
over with small echinococcus-vesicles. These (some of which were 
shown as microscopical specimens) exhibited the characteristic fea. 
tures of echinococcus-cyst, scolices, etc. The complicated excision wag 
abandoned ; but the great trochanter was removed with a saw, and. 
the cavity finally laid open and syringed out with chloride of. lime 
solution, It was then ascertained that the shaft of the femur wag 
firmly connected with its neck by means of the thin walls of the 
bony tumour; and it was hoped that the disease, having been a: 
rently removed, the space would fill by granulation-bone from 
below. It had since become much smaller; but the patient’s con. 
dition was so unsatisfactory, even now, after treatment extendi 
over nearly two years, that another operation would be perform 
for the purpose, if possible, of eradicating the disease. The limb 
was three inches shorter than its fellow. The man was obliged to 
have: a crutch, being unable to rest his weight upon the limb; and 
the wound, which was still open, led through a narrow slitin the 
bone into a cavity in its centre, extending upwards into the femoral 
neck as well as downwards into the shaft of the femur. Although 
this cavity was daily washed out with carbolic and boroglyceride 
solution, and although all disease was apparently removed, col 
lapsed cysts and shreds of membrane still escaped from it ocea- 
sionally, proving that the peculiar disease caused by the’ presence 
of small exogenous cysts in the cancelli of the bone had not yet: 
been eradicated. 
Thrombosis of Pulmonary Artery—Mr. THORNLEY STOKER read’ 
notes of a case of thrombosis of the pulmonary artery, occurring in ° 
a boy, subsequently to the removal of the thyroid body, and proving: 
fatal. He exhibited the specimen.—Dr. BENNETT expressed his 


‘doubt as to the character of the thrombus, regarding it. as ‘a post 


mortem production ; and a discussion followed, in which Drs. Thom: 
son, Corley, Kidd, and Abraham took part, and Mr. Stoker replied. 

_ Dr. R. A. Hayes exhibited on a screen, with the lantern, photo 
graphs of the microscopic appearances of the normal and diseased: 
tissues, and explained the details of the process. | (0% Oh 


SURGICAL SECTION. 
Fripay, May 13TH, 1883. 

J. K. Barton, M.D., President, in the Chair, | sin 

Removal of the Thyroid Gland.—Mr. THORNLEY STOKER read ‘a 
paper on removal of the thyroid gland in cases of bronchocele. ‘He’ 
detailed the case of a boy on whom he had himself operated, ‘the’ 
disease being the most extensive of which he could find any ee 
tive record. The tumour extended nearly from ear to ear, and hung’ 
down nearly as low as the navel. He removed two-thirds of the” 
mass, comprising the right lobe and isthmus, in March 1882, and 
the remainder on the left side a year later. Complete recovery fol-*’ 
lowed the first operation; but the patient died five days subsequent’ 
to the second, from pulmonary thrombosis. The patiens was incomi-’” 
letely cretinish, but developed greatly after the first operationi*” 
Mir. Stoker showed that while, ten or twelve years ago, the ablation’ 
of the thyroid gland for disease had been practically abandoned; ' 
during the last decade a revulsion of surgical feeling on the subject’ 
had occurred; and that now it should be held justifiable, as the®’ 
result of late experience, to perform ‘the operation, the patient's 
desiring, not only in cases where the disease threatened life;‘bah” 
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re discomfort or disfigurement existed, and minor treatment had. 
failed. He emphasised his argument by quoting .a series of cases: 
from the practice of various surgeons, commencing in.1871 with Dr. 
William Warren Greene of Boston, whom he ‘regarded as the pioneer, 
gf the most’ modern opinion on the subject. The freedom with 
which the operation had of late been undertaken was, he. thought, 
jn part dae to the results of Listerism, and in part to the greater, 
poldness which increased knowledge and improved appliances have 
jerated in the surgeons of: our day.—Dr. R. MCDONNELL was 
nt on both occasions. The:first operation might be regarded 
as quite successful, and taught the lesson that, ‘in cases of the kind, 
the operation was justifiable. The second had a fatal issue, from a 
cause not necessarily connected with the operation.—Mr. CORLEY 
stated that, in his hospital practice some years ago, a similar case 
arose, where the pressure of a.large thyroid gland became so great, 
as to render operation necessary.. It was shortly after Dr. P, H. 
Watson published his paper. He was forcibly struck with the 
solemnity of the undertaking to remove the thyroid gland, as an 
operation in which the surgeon must be prepared in some cases to 
gee the patient die on the table-—Dr. H. KENNEDY drew attention 
to the treatment of thyroid tumours by the seton,'and mentioned 
a case in which, at the end of some months, the disease was entirely 
cured.—Mr. THOMSON differed from Dr. Kennedy in his suggestion 
ds to the surgical practice in the case Mr, Stoker had detailed. 
Whatever use the seton might be in some cases of small thyroid 
tumours, it would be useless in Mr. Stoker’s case, in ‘which the 
vessels were of enormous size.—Surgeon-Major HAMILTON remarked 
that 10 or 15 per cent. of the population in the Himalaya valleys 
gaffered from bronchocele. Sometimes, twenty or thirty coolies 
might be seen climbing mountains 2,000. feet to 3,000 feet high, 
carrying enormous loads of 50 lbs. or 60 lbs. weight, and each wear-i 
ing a tumour. It seemed extraordinary that the pressure on the 
larynx did not interfere with their breathing. By rubbing in biuio- 
dide of mercury ointment with a spatula, as they lay on their backs 
in the sun, they always obtained relief. The great benefit seemed: 
to be derived from'doing it in the sun. He: had seen many cases 
so treated, and had not known any of the men to die from it.. When 
at Simla, an epidemic of bronchocele broke out—no fewer than sixty 
cases—and the same treatment was adopted. In the Himalaya 
valleys, syphilis was supposed to be the cause, and the people lived 
on inferior food in overcrowded dirty houses, badly ventilated.—Dr. 
Foy instanced the case of a woman, aged 22, who had a very rapidly 
growing thyroid tumour, which caused her inconvenience both in 
breathing and swallowing. It became urgently necessary to do 
something, and he applied a blister on the back ‘of the neck, with 
the best result. A seton was subsequently inserted, and the gland 
ina short time assumed its normal} ‘size.—Mr. Stokgs endorsed what 
Mr. Stoker had said regarding ‘the inutility of using any mild 
measures: in such cases as he had described; but, in those referred 
to by Dr. Kennedy, Dr. Foy, and Surgeon-Major Hamilton, the 
tumours were probably of extremely simple structure. He recollected 
two cases in which merely tapping, followed. by a weak solution of 
‘tincture of iodine, sufficed. The employment of setons found little 
favour in his eyes. In Mr. Stoker’s case, nothing short of the very. 
heroically performed operation adopted would have given the 
ren the slightest chance of recovery. The introduction of air 
nto the veins was avoided by the application of the double ligature, 
and dividing the veins between them. Thus the operator need not 
be apprehensive of the fatal accident which he had heard and read 
of, but had never witnessed, namely, the so-called canalisation of 
veins.-Dr. BENNETT thought that some of the observations made 
were directed to a class of thyroid tumour which had never been 
the subject of removal; for instance, acute enlargement of the gland, 
such tumours as occurred in epidemic goitre, or acute gottre in preg- 


nancy or menstruation. He did not suppose any surgeon would | 


propose to operate, knowing that, if thé epidemic influence, or the 
particular exciting cause, such as pregnancy or menstruation, were 
st, the tnmour, troublesome and dangerous at the time,. would 
ecome quiescent, or even disappear. The point that struck him as 
difficult of explanation was, how it was possible to make the tumour 
disappear by biniodide of mercury. If the sun were a powerful agent, 
then they had not that, the second element of the‘treatment, in this 
climate. It would be interesting to know whether such treatment 
Was successful in the case of Europeans in India, or was the success 
confined entirely to the natives. He was inclined to think, how- 
éver, that, if an European were exposed for a sufficient time to 
cire him of the gvitre, the result would be to kill him, with the sun, 
The great desideratum was to diagnose exactly the kind of tumour 
tht ‘ought to be the subject of removal.—Surgeon-Major HAMILTON 


sideration of orthopmdic cases. From a prolonged observation of a. 


‘obtained from the records of Dr. H. Culbertson and Dr. Virgi 
' Gibney. of New. York, he arrived at the following conclusions., 1. 


|observed that it was the smaller tumours which were very often radi- 
‘cally cured. Europeans were treated. for enlargement of the 
glands in the 8ameiway as the natives. The only dangerwas from sun- 
‘stroke, but this was avoided by placing the upper portion of the 
| body in the shade.—Mr. STOKER ‘Mentioied ‘that similar 
treatment was the rule in Switeerland.—Mr. WREELBR said:that 
‘no one would think of extirpating the thyroid gland due.to anemia, 
or the thyroid enlargement of menstruation, or .what, might .be 
termed the cystic bronchocele;, but he was of .opinion that broncho; ; 
celes of large size and when very chronic, if causing dyspnoea, dys 
phagia, and ‘pressure on the jugular vein, and vertigo, ought certainly’ 
to be removed. He did not agree with Mr.' Hamilton in thinkingy 
that the rays of the sun were: essential to act: on the biniodide; 
ointment, . Such practice was common in India, but the heat, of the; 
fire would answer very well... . ford om 40 ad 
Orthopedic Cases.—Mr. SWAN read a paper on the primary con- - 


limited number of examples made by himself, and from the.reen 


The advantages of excision’ or evidement in tarsal caries do not. 


| appear to be so obyious as to warrant their, frequent apptication., 
2. As there is no. evidence of amyloid degeneration, of viscera in; 
_long-coutinued suppuration of the tarsal joints, that, conservation, 
‘in, its widest. signification, may, be 
these structures... An ankylosis of the tarsal articulations,,a result, 
of the generation of plastic material during the course of, the digs, 
| ease, will occur; but ‘this process, though diminishing the mobility, 
‘of the foot, will, leave. it fairly useful.: In, referring .to, angular, 
curvature of the spine, the impossibility of predicting the amount of, 


specially applied to disease, of, 


deformity was maintained, The supervention of paraplegia, on the 


other hand, might be confidently anticipated to occur only in caries, 


of the cervical or upper) dorsal vertebra, So far as the, paralysis, 
was concerned, the prognosis might be stated to be usually favours, 
able. The probability of. the development.,.of jabscess,. .was; 
shown to be chiefly the result of motion, and not necessarily the; 
sequence of extensive  gibbosity or even extensive, implication; 
of tissue, Scoliosis was stated to be, except in an, early, stage, 
an incurable affection, and one in which prevention -was better, 
than remedy.. Mr. Swan showed an apparatus which, he stated 
he had) used with success. in early curvatures. In;,equinovarus,, 
a ‘section of all resisting structures was, insisted on, and.,re-; 
lapses were said to be often due to\a neglect of this rule;, Mere: 
congenital distortions of the feet were divided into—l, those the, 
result: of nervous lesions; 2, those. depending on ligamentous 
relaxations; 3, neuro-mimetic affections; and 4, those. of traumatic; 
origin. In the treatment of deformities of ;the lower limbs depends, 
ing on essential paralysis,as usually adopted, whether by. counters, 
irritation, localised galvanism of Duchenne, massage, or the Swedish; 
movement-cure, the writer did not put much faith, buf, held a strong: 
opinion on the utility of the direction of volition: to the limb, whilef, 
by proper means maintaining symmetry—holding that tbe develop- 
ment of the use of the unaffected: muscles even remotely attached-to, 


' the member established a compensating power, and believing that, 


in many casés, some of the fibrille of muscles, the bulk of which 
were paralysed, retained ‘contractile power.—Mr. WHEELER was of 
opinion that Mr. Swan was not sufficiently explicit in his paper with 
reference to the glisease of bones of the foot and the excision of 


bones, etc. A tolerably accurate diagnosis of the extent of the dis< 


ease could be formed by observing where the disease commenced; 
There were four distinct synovial sacs in the foot; hence it would 
be’ easily understood that the extent of the disease would be greatly: 
influenced by its starting-point... For instance,.it would: be plainly 
much more limited if starting-in the os calcis than in the cuneiform 
bones. “Complete, excision of: the os calcis: was not.a very common 
operation. .The results in two cases he had were most satisfactory } 
a third, however, was not quite so successful. _He deprecated t 

use of the gouge as dangerous and unscientific practice, especially 
in disease of the ankle-joint. ' It was not always easy-to say when 
the entire disease was removed. He agreed with Mr. Swan's stater 
ment. that, in talipes equino-varus, the anterior tibial muscle, and, 
if necessary, the tibialis posticus, should be cut before the tendo 
Achillis—The PRESIDENT remarked that the partial removal;of 
carious bone was exceedingly unsatisfactory. Although Mr. Wheeler 
had condemned gouging, his experience of it had been attended 
with marked success, | hor! dat 


ALDERMAN ' Dr: William Taylor has beem appointed by the Lord 
Chancellor.a Justice of the Pedce for ‘the Borough of Cardiff. vid 
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REVIEWS: AND NOTICES. 
ANNUAL REPORT OF THE HEALTH AND SANITARY CONDITION OF 

THE BOROUGH OF LEICESTER, WITH QUARTERLY AND YEARLY 

“TABLES OF DEATH FOR 1882. By WILLIAM JOHNSTON, M.D., 

Medical Officer of Health. Leicester : G. Gibbons and Co. 

Tus report is one which will be read with great interest by those 
concerned in sanitation, inasmuch as Leicester is one of the towns 
which has led the van in the question of compulsory notification of 
infectious diseases by medical men. The working of the Act in 
Leicester will be narrowly scrutinised, and its success or failure will 
be of moment to the future of many towns. 

“Knowing the way in which Leicester has been in the van in this 
matter, it is not to be wondered at that Dr. Johnston throws down 
the controversial gauntlet on the very first page of his report. He 
wey would nan pred draw your attention to the sections under 
*Fever Hospital’ and ‘Scarlet Fever,’ where the benefits to the 
town arising from the compulsory registration of infectious diseases 
have, to my mind, been clearly established. Here I have shown 


that, although the late epidemic of scarlet fever had not been 


rendered shorter in its duration than in other towns where it pre- 

vailed, still the large number of patients removed to the Fever Hos- 

ital in the last three years arrested the full prevalence of the 

Siete, and reduced the mortality below that experienced in 

. ae towns where isolation was not secured on so extensive a 
e.” 

“It is, therefore, in the sections and statistical tables relating to 
zymotic diseases and to scarlet fever that the interest is chiefly 
centred, and these we will at once proceed to consider; and, in so 
doing, the first point which strikes us is the curious discrepancy 
between what should be ae figures in various tables. 
For instance, in Table 1 (p. 8), the zymotic death-rate of Leicester 
is given as 3.746 per 1,000 population, while in Table x, when the 
Leicester rate is compared with that ofthe other 19 principal 
towns, it is given as 3.0 per 1,000; and the average being 3.6, 
Leicester thus appears to great advantage. It is true that the 
quarterly returns quoted by the author from the Registrar-General’s 
reports, when cast up, certainly give an annual rate of 3.0 per 1,000 ; 
but in that case, how does Dr. Johnston’s own statement in Table 1 
come to give the rate as 3.746? 

* Passing from this matter, we find an equal inaccuracy pervading 
the figures elsewhere. In the section on scarlet fever (p. 27), we 
find that a total of 72 deaths from this disease was registered as 
occutring in the borough and hospital. A comparison isthen drawn 
between an epidemic stated to have originated “about the eighth 
month ” in 1879, and to be still continuing, and four previous epi- 
demics, viz.—1857-9, 1862-4, 1870-1, and 1874-7. From this com- 
parison it is claimed that the introduction of a system of compul- 
sory notification has resulted in a much diminished mortality, not- 
withstanding the longer duration of the epidemic, and the greatly 
increased population, which involves the employment of much more 
extensive measures for the prevention of disease. 

‘When, however, we come to scrutinise the statistics, we fail to 
find any real ground for this conclusion. For while the death-rate 
in the first epidemic, as stated by the table, was 4.7,in the second 
4.0, in the third 4.0, and in the fourth 3.7 per 1,000 population, that 
in the present one, calculating (with the table) in the second 
monthly period of four weeks (not the eighth, as stated in the text), 
is 4.0, and not 3.9, as stated in Dr. Johnston’s table. The fact is 
that his total deaths, during the epidemic to the end of 1882, should 
be, according to the figures in the table, 489 and not 478, whence it 
follows that, instead of compulsory notification having reduced the 
mortality to considerably below that in the first, second and third 
epidemics, and to a mere fraction above that in the fourth, it is, in 
point of fact, not much (0.7) below that of the first, equa! to that of 
the second and third, and considerably above that of the fourth. 


'.? Nor is Table x11 more happy in its results. Here a comparison 
- is’ again drawn between the zymotic death-rate in Leicester, and in 


nineteen’ other large towns, for two periods which are apparently 
intended.to correspond with the two epidemics of 1874-7, and 1879- 
82. ‘But a comparison of the two tables shows that while the first 
epidemic has its mortality raised in Table x1I-by the omission of 


4874 (which, having a very slight death-rate, would lower the 


average), the present. epidemic has, in this table, the benefit of 
having the very light year 1878 included, which reduces the average 


' gymotic death-rate from 0.95 for the last four years to 0.78 (not 0.52. 


>| as stated in the table) for the last five. 


But even here a close scrutiny will not allow these figures to 
stand, for, dealing with the author's own statistics in the table of 
scarlatinal epidemic mortality, we find that the rate for 1879 should 
be 0.96, not 0.84; for 1880, 0.98, not 0.92; for 1881, 1.56, not 1 49: 
and for 1882, 0.57. This gives us a total of 4.07, instead of 3.91 for 
the last four years, and adding 0.09 for 1878, and dividing by 5, we 
find that even with 1878 the average should be 0.83, and not 0.78 
much less 0.52, as stated in Table x11. Pen. 

We have thought it desirable to dwell on these figures for the 
reasons given above, viz., that Leicester being a pioneer in the com. 
pulsory notification movement, its results will probably be made the 
occasion’ of dogmatic assertions, and we therefore call attention to 
the fact that a conclusion, based upon premises derived from this 
report, will be logically fallacious. 


HumAN Morpuouoey. A Treatise on Practical and Applied Ana. 
tomy. By Henry ALBERT REEVES, F.R.C.S.Ed., formerly De. 
monstrator of Anatomy at the London and at the Middlesex 
Hospital Medical Colleges, and Lecturer on Anatomy at the 
London School.of Medicine for Women; Surgeon and formerly 
Pathologist to the Hospital for Women; Surgeon to the Royal 
Orthopedic Hospital; Surgeon to the East London Children’s 
Hospital ; Assistant-Surgeon, London Hospital; etc. Vol.1. The 
Limbs and the Perineum. With Five Hundred and Sixty-four 
Illustrations. London: Smith, Elder and Co, 

THIS work appears to be an attempt to treat human anatomy from 

all sides simultaneously. Man is an animal, says the scientist; 

therefore, in works on science, we find him under such a heading as 

“the anthropide represented by the single genus and species, man;” 

and the description of Homo sapiens is mostly limited to an enu- 

meration of the anatomical differences between that interesting 
animal and the tailless apes. It is true that, strictly speaking, Mr, 

REEVES has not made his work in any way scientific—at least, not 

after this pattern; but it has been the fashiop. lately for men of 

science to write exhaustive treatises on the morphology of one 
single animal at a time. Feeling that the tendency to look upon 
every living being merely as an animal which differs from others 
has led to. certain abuses, these authorities reverse older methods, 
and subordinate comparison to description. In this sense alone is 
the purely descriptive work of Mr. Reeves scientific; but, notwith- 
standing its title, it can in no way rank with the special morpho- 
logies of Huxley and Mivart. The second kind of work on human 
anatomy is the systematic form, illustrated by the standard pro- 
ductions of Quain, Cruveilhier, and Hyrtl. The third variety is the 

practical anatomy or dissector. Hwman Morphology is chiefly a 
hybrid of these two latter forms. Professedly practical, it is at 

fault wherever it most approaches the systematic type, and appears to 
advantage wherever it assumes the familiar appearance of a manual 
for the dissecting-room. In other words, it is overloaded with a vast 


aid to the dissector. The physical bulk of the book itself, only 
one-third of the entire production, is hardly less a disadvantage 
than the heavy matter that overburdens every description of familiar 
anatomical regions and spaces. It cannot, however, be denied that 
Mr. Reeves has laid stress on anatomy, as seen from without, ina 
| manner highly creditable to him as an experienced demonstrator. 
Thus, at the beginning of the chapter on dissection of the upper 
limb, the student is recommended to pay much attention to the 
bony prominences as felt subcutaneously. Surface-markings and 
relative positions of condyles and tuberosities are too often entirely 
overlooked in the dissecting-room; the student generally studies 
them on a live subject employed for the primary purpose of prac- 
tising the art of bandaging and chalking out the course of arteries. 
As these accomplishments are required for surgical examinations 
only, they are apt to be completely neglected during the first two 
winter sessions. The most valuable portion of the work is the 
chapter on Anatomical Technics; it treats of the preservation of 
bodies, injecting and preservative fluids, frozen sections,'and kindred 
topics. A section headed “Hints on How to Study Anatomy,  in- 
terpolated in this chapter between “Methods to Preserve Anato- 
mical Dissections” and some paragraphs of the same kind on the 
preparation of frozen sections, is a fair example of the want of 
method which characterises a great part of this work, for it is en- 


are repeated more than once; a large proportion are taken from 


very familiar sources, British and foreign, The author expresses 


collection of details quite unsuitable for a handbook intended as an . 


| tirely.out of place. The illustrations are very abundant, but some . 
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his pride in the multiplicity of his woodcuts. “The reader will 
observe,” says he, in his preface, “that the number of figures in 
- this volume, which only deals with a part of my subject, nearly 
equals the whole number in similar works which embrace the entire 
subject and include histology.” There is, however, a want of homo- 
eity in the illustrations, very apt to puzzle the student. Some 
Be the diagrams are clear and useful; others are practically value- 
Jess. We agree with our author in the exclusion of histology; but 
in a work which professes to include all that concerns naked-eye 
anatomy, we should have liked to have found more information 
about the bones. We also must strongly deprecate the prominence 
iven to technical terms seldom used elsewhere, the avowed inven- 
tion of other terms, and, most strongly, the employment of expres- 
sions like “the norm” or “technics”. Anatomy can well dispense 
with proposed innovations like “sarcology” for myology, or “ apo- 
myosis” for aponeurosis. Such a term as “macroscopic” is, unfor- 
tunately, sanctioned elsewhere; but it is open to great objection. 
« Esthesiology” is an utterly useless term for the science of organs of 
cial sense; and we find several other expressions that need not even 
have been mentioned in introductory chapters. Such words are out of 
place anywhere in these days, excepting in a dictionary of medical 


Human Morphology must have cost its author a great expenditure 
of time and trouble. It is published in a most acceptable form for 
the library, but, as we have said before, is too bulky for dissecting- 
room purposes. It will prove of actual use not so much to students 
as to demonstrators and to all connected with the management of 
dissecting-rooms and anatomical museums. 


PRINCIPLES OF HEALTH, IN CHILDHOOD, MANHOOD AND OLD AGB, 
By Louis Kine, M.R.C.S._ London: Hamilton, Adams and Co., 

_ Bath: William Lewis and Son. 1883. 
THs book is evidently intended for popular use. From a fourth to 
a fifth of its contents relates to the matters above indicated, while 
the remainder consists of an olla podrida of physiology, food, ven- 
tilation, brain-stimulants, disinfection, nursing, first aids to the 
wounded, and how to act in other emergencies, These are all im- 
portant subjects, judged either from a medical or domestic stand- 
int, and while it is the province of the medical profession to dis- 
seminate useful information regarding them, it is no less the duty of 
those who undertake the task, that they should be competent in a 
marked degree by knowledge and experience to convey that infor- 
mation to others. If his lessons are to be acted on or even listened 
to, the public instructor must show not only his acquaintance with 
the leading authorities on the subjects of which he treats, but be 
repared to defend his own opinions should he have occasion to 
vier from those of leading men whose works have already earned 
for their authors a lasting fame and confidence. Whether the 
exaggerated statements too often indulged in by writers on health 
subjects, with reference to the. dangerous conditions in which we 
live, are more likely to accomplish their object by inspiring awe and 
terror, rather than by a lucid conviction of their reality, is a subject 
which we would rather avoid discussing; at the same time there 
can be little doubt that the popular mind requires from time to 
time occasionally stimulation to accept facts and conclusions in- 

tended for its benefit. 

Mr. KIN@’s book is a praiseworthy effort to deal with the physical 
' infirmities of everyday life, and although it cannot in any way be 
regarded as a guide to health, or, indeed, as taking a matured or 
comprehensive view of subjects which have been often dealt with 
both separately and collectively by others, it contains much that 
cannot fail proving useful to the large class for whom it is specially 
intended. We would have liked, however, to have seen less of the 
Jocal practitioner and more of the sanitary instructor, and the 
sources of his information, in these pages. Little or no reference is 
_made to the works of Simon, Farr, Parkes, and other well known 
hygienists, unless we except a table on the chemical constituents of 
food from Parkes’s Hygiene, where the author’s name is spelt Park, 
an inexcusable oversight. In the same article the writer refers 
somewhat in detail to the results of Dr. Beaumont’s experiments 
on digestion, a well worn subject, franght with much that. is open 
both to doubt and credulity. Other people’s stomachs are fortun- 
ately not like that of Alexis St. Martin’s, and. the process of diges- 
tion is far from being completed when the food leaves the stomach. 
The article, Drainage, is fairly illustrated by a drawing of a section 
of a house, in the style of the illustrations in Pridgin Teale’s book, 
- showing ventilating traps to lock off the sewer gas when, as it/has 
fortunately happened in this case, there is nodrain in the basement, 


but separate sewers to conduct from the front as well as.from, the 
back of the house, The arrangements recommended respecting the 
internal fittings and means of ventilation of the house leave little 
to complain of ; the writer.in the course of his remarks prefers to be 
guided by the Bath sanitary authority rather than by the by-laws, of 
the Local Government Board, and itis quite possible he maybe 
correct in his judgment. A, chapter on Brain-Stimulants, compris- 
ing alcohol, tobacco, tea and coffee, contains a good deal of matter, 
of historical interest which might have been spared, to exhibit more 
clearly the baneful effects of narcotics on the system. At the same 
time it is clear from the annually decreasing returns in the revenue. 
obtained from spirituous and malt liquors, that there is a silent re- 
volution teking piace in the social habits of the prope with regard 
to their use, which augurs well for the progress of the nation. —_. , 
In the remarks on sick-rooms in private houses, andin the instruc-., 
tions to nurses, the author has taken care to give explicit directions 
on most points connected with nursing the sick, dwelling especially, 
on the dangers associated with contagious diseases and the means 
of lessening their extension. We question, however, the possibility 
of impregnating the air of a sick-room sufficiently with, a. disin- 
*fectant to destroy infection so long as it is occupied, although much, 
may be done with these agents to render it less noxious. The nurse, 
is further enjoined to avoid stimulants, to take exercise, how bes 
to administer disagreeable medicine and shift helpless patients, the 
latter operation being further illustrated. by a somewhat grotesque, 
drawing. A good nurse will always adapt herself to the circumstances 
of each individual case, but few patients can remain without much 
discomfort for any length of time, without the bed under them being 
made afresh, and the best.way of doing this is to remove the patient 
bodily by means of the bedclothes to an adjoining bed, or what is 
better, if it can be had, to a stretcher supported with uprights to the 
level of the bed, until the operation is completed. Mr. King has 
some excellent remarks on the prevention of bed-sores, of more im-. 
portance than their treatment, and refers at some length to the ap- 
plication of leeches, the making of poultices, and to other details 
associated more or less with the duties of the nurse. The book 
finishes with articles on accidents and emergencies inclusive of some 
remarks on the more common poisons, subjects which of late years 
have been made so popular by ambulance lecturers. These are all in 
good taste and much to the purpose, while the unprofessional reader 
may instruct himself by aid of a diagram in the whereabouts of the 
main arteries of the limbs in the event of his being called.on at.,ar 
unlucky moment to check hwmorrhage. We might enter a mil 
rotest, however, against the practice so universally recommende 
in books of this description of treating the common accidents ‘of 
burns and scalds by means of the Carron oil liniment. A much 
more cleanly, and in every respect better application is a mild anti- 
septic dressing, such as boracic lint and vaseline, or boracic oint- 
ment, or even carbolic oil, when it can be borne with impunity. A 
large experience of both methods of treatment has long since con; 
vinced us that the antiseptic method of treating burns, combin 
with the cotton-wool when necessary, is infinitely preferable to the 
offensive-smelling linimentum aque calcis. 


THE MESSAGE OF PSYCHIC SCIENCE TO MOTHERS AND NURSES. 
By Mary Boo.g. London: Triibner and Co. 
THIS is a thoughtful little book, written by a woman of a subtle 
and reflective turn of mind, who is deeply imbued with a reverent 
and religious spirit. The history of the work is told in the preface: 
“ A few ladies, more than twenty years ago, alarmed at the tempes 

of discussion about all things human and divine, which threaten 
to sweep them from their accustomed anchorage, asked me to hel 
them to find out whether anything: was left which we. mighb sti 
venture to believe without finding ourselves in antagonism with 
something else which seemed;to have equal claims to be considered 
true.” Accordingly, a set of lectures,,was delivered, dealing with 
the idea of evolution as it affected old-established beliefs, and 
arranging themselves under the titles of; the Forces of Nature, De- 
velopment, Mental, Hygiene in Sickness, the Respective Claims. of 
Science and Theology, Thought-reading, and Homoeopathy. In the 
treatment of all of these subjects, much; originality.of mind, and 
even philosophic power, is displayed, with a considerable amount, of 
information ; and though the book nowhere transcends the field tha 
is occupied by the simple questionings of women engaged .in brin 
ing up young children, and never attempts to draw light from the 
iaminating history of philosophic discussion, it may yet be read 


rith advantage by most readers. We, think, for instanoe, that, th 
| foo commonly regret: that man is ‘becoming. a. 
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writer feéis ‘tio regret‘on this score at all; and her way of putting NOTES ON BOOKS. 6a" 


not a sufficient, condition of that, he must become a nervous being.” 
“You might as well go and bid the next gnat-grub you see breath- 
grub which'shall breathe 
pore ‘his head, when the appointed time for that change has 


development,” applied to infantile fever, and in many of thé remarks 
on homeopathy, we find her led away by far-fetched analogies and 
word-paintings to unsound conclusions. For instance, what shali 
we say of a sentence like this: “When an epidemic breaks ont in 
the house, say ‘Our family life is evra ee crisis; our home 
organisation becoming richer and fuller... . The family is cutting 
some fresh'teeth,”” etc. Surely it is abusing language’ to’ compare 
the normal process of tooth-cutting, even when accompanied: by 
feverishness, with the entirely abnormal conditions in which an 
epidemic breaks out in the house. The same far-fetched subtlety of 
mind leads astray the writer, as we have said, in dealing with homceo- 
pathy. For instance, we find her saying that the doctrine that 
vitality is given by resistance to adverse circumstances (the italics are 
her own), is a homceopathic doctrine! The reasoning here almost 
requires’ to ‘be set forth’ that it may be’ appreciated. Thns, the 
thinker would say, if she were to put her ideas into words: “Fight- 
with adverse circu ices lowers vitality ; but a less degree of 
such fighting is good for us morally ; therefore, fighting with adverse 
Circumstances is homceopathic to a low state of vitality!” This 
metaphysical or semi-scholastic phase of mind is not uncommon in 
the little book, and we can see how it has been a‘danger to the 
writer; but mingled with its meanderings we find valuable streams 
of thought. Thus she strongly disstades from the adoption of any 
“pathy” in treatment; and her remarks on the use of the term 
feaction are teally very able. 
. ‘The conclusion of book, as, in fact, the whole of it, has 2 fine 
moral tone about it, which cannot fail to have a soothing influence 
on, the mother who is seeking for more power and better means to 
hage restless and irritable children; and, on the ‘whole, we feel 
that if we cannot agree with all that the writer says, it cannot but 
have a good influence on the mothers and nurses for whom it is 
written. The verses by George Boole, which form the dedication, 
ig feally véry beautiful, and are in keeping with the whole spirit of 
THe MeDICO-PSYCHOLOGICAL” ASSOCIATION. — The quartefly 
meeting of the Medico-Psychological Association was held at 
Bethlem Hospital on Friday, May 18th, Dr. D. Hack Tuke in the 
chair.. An interesting paper was read by Dr. Sutherland on Prognosis 
in Cases of Refusal of Food, in which he advanced certain proposi- 
tions based upon the circumstances under which, according to his 
experience, prognosis would be good or bad. A long and interesting 
discussion ‘followed, embracing the causes of the refusal of food, 
the best method of administering it—whether by the stomach-pumps, 
the nasal tube, or enema—the benéficial effect of enforced rest at 


in the desirability of varying‘the treatment. The mem- 
bers din 


this Society was held on Wednesday evening, May 16th, at the arse 
Civil Engineers, Mr. J. K. Laughton, M.A., F.R,A.S., Pres 


of England and Wales. London: 


Co,1883. Pp. 438.—The second title of this book deecce 


“an exposition of the law relating to the borrowing of mone 
local. authorities, together .with other practical information : ith 
respect to local securities,” Though published anonymously, in = 
evidence shows it to have been written by Mr. C, N. Dalton one of 
the most clear-headed and painstaking of the officials at the Local 
Government Board. Mr. Dalton’s intimate connection, as 
of Local Loans and Local Acts, with all the intricacies of this 
question, gives a peculiar fitness to his compilation of a treatise on . 
the subject, which is one beset with all sorts of pitfalls. So far. as 
we can judge, the book contains everything that either borrower or 
lender on,the security of municipalities can desire to know. 3 
The Studentis Handbook of Surgical Anatomy. By Joun Mo. 


LACHLAN. Edinburgh: Livingstone; London: Baillidére, Tindall, 


and Cox.—-This work is a brief epitome of surgical anatomy in,jtg 
conventional sense ; anatomical descriptions of organs, bones, joints, 
and regions being combined with brief recapitulations of the s 

of operations. Open to the objections which arply to all condensed 
manuals, objections for which the student is generally more to blame 
than the author, Mr. McLachlan’s work is certainly a good sample 
of its kind. Being small, light, and thin, and at the same time 


well-printed, it is specially fitted for the only use to which it should . 


be turned, that is to say, for reference in the dissecting-room and the 
anatomical museum. 
_ The Student's Handbovk of Forensic Medicine and Medical Police, 
By H, A. HUSBAND, M.B.,C.M. Fourth edition. Edinburgh, 1883. 
This is the fourth edition of Dr. Husband’s well-known handbook, a 
work much appreciated by students preparing for examinations, It 
is admirably. adapted for this purpose, the chief points treated of in 
the larger works on forensic medicine. being merely touched upon; 
and details being rarely given. The volume is scarcely adapted for 
the commencing student, as it is little more than a summary of the 
subject treated of. For its special purpose, Dy. Husband’s manual can 
be highly commended, as being in the main accurate, useful, and 
sufficient for the special purpose we have indicated. From the pre. 


face, we learn that the ater edition was exhausted in a little 


over two years-—a fact which speaks sufficiently for the popularity 
of the work. The present edition is enriched by new sections on 
various topics of medical jurisprudence and medical police; and 
an appendix on engineering formule will prove useful to the sani- 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 
IN. MEDICINE, SURGERY, DIETETICS, AND THE | 

‘ALLIED SCIENCES. f ‘ 


AN AUTOMATIC TONGUE-DEPRESSOR. 


I BEG to submit for professional approval a tongue-depressor, 
devised by me, and which I have found to suit very admirably in 
operations on the mouth which require time, such as excising tonsils, 
My little instrument is essentially automatic, the pressure upwards 
exercised by the tongue being the fixing power. I shall try and 
explain its mechanism from the annexed woodcut. ; . 

‘First there is the blade, which applies to the tongue, and which is 
so constructed, on a sliding principle, as to suit it to any size of 
tongue. The chin-plate, of horse-shoe shape, and lined with morocco 
leather, which’ comfortably adapts itself to the bony ridges of the 
lower jaw. (I might humbly submit here that it is a common error, 
in tongue-depressors, to apply the chin-plate or pad of resistance to 
thé soft parts; ‘such an-arrangement clearly tends to Lobe the 
tongué upwards, and thereby lessen the oral cavity—a condition by 
no means favourable to examining or operating inside the mouth or 
throat.) Thereis a ratchet in the arm attached to the tongue-blade, 
and which is caught by a tooth in the tube attached to the chin- 
plate when préssure is’exerted upwards by the tongue. The ‘more 
préssute the greater the security against: slipping of the instrument. 
the appliance, | 


with the forefinger 


: This is vigorous as well as subtle, and the plain inference is drawn 
that, in the training of the young, the nervousness of their character 
is to be studied and dealt with in a suitable manner.- 
a * Tf we wished, however, to be very _— should say that ‘the 
- subtle chatacter of the writer’s mind is at once her strength and her 
5 Weakness, In passages such as we' have quoted, we see the strong 
use’ she ‘makes of’ it; but in the’use such ‘phrases as “crisis of 
tarlan, 
the first of ‘the symptoms, etc., ‘several of the 
Willett in ‘the chair. 
THE METEOROLOGICAL SocieTy.—The usual monthly meeting of 
— Portraiture adapted to the Reduction of Meteorological and other 
Observations, by Whipple, Bi8c., F.R.AS.. 2° Note on 
tmospheric Pressute during’ the ‘Fall of ‘Rain, by H. Sowerby Wallis, 
FMS. of Réeading a Thermometer and Hygrometer 
at a Distance by méans of Arthur'W. Waters, F-G.8. 
4,; An by F. Stanley, F.M.8. 5. Ob- 
servations on the Force of the Wind at Sea, by D. W, Barker, 
Meteordlogical Observations at Last ‘Coast ‘of Aftica, 
7 tring 1880 and 1881, by Surgeor-MajorC: T, Peters Durr 
q Rainfall at Bangkok, Siam, by Captain Wngkip, 
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bed the'chin-plate are firmly held between 
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A4s\may also be seen from the woodcut, the upper and lower blades 
are jo nted, thus rendering the instrument extremely ,portable— 
capable of beiug carried in the vest pocket. The elegance of the 
invention is also a recommendation. Mr. Gardner, of Edinburgh, the 
maker, has, at my suggestion, plated the instrument in gold, and yet 
kept it inexpensive. I may add that the tongue-plate and arm at- 


tached, being: easily 
the:tea-spoon, when 


disengaged, can most efficiently do duty for 
a, brief examination of the throat only. is neces- 


Im ht further say that a dentist of eminence has found it ve 
ry 


useful in tooth-stopp 


instrament was designed. 


Fave 


Warp Cousi 


ing, an application never thought of when the 
ALEXANDER FERGUSSON, M.D. 


NEW DRAINAGE-TUBE. dg” 
M.D.Lond., F.R.C.S., Surgeon to: the Royal 


THE ordinary India-rubber, drainage-tube is often difficult to fix 


and it is 


SS 


liable to accidentally slip into deep cavities, 
Occasionally it has ‘been lost in a wound, 
which has, of course, remained unhealed until 
the foreign body has been detected and re- 


moved, In empyema, the. tube’ is generally. 


introduced two or three. inches into the chest, 
and thus gets blocked. up at the bottom of the 
abscess by the ascent of the diaphragm ; at the 
‘Same time, the tube offers very little obstruc- 


' tion to the gradual contraction of the intercos- 


‘The drainage-tube represented in the en, 
graying (Fig. 1) is intended, by a very simple 
contrivance, to remove many of the disadvan- 
tages of the ordinary instrument. ‘It’ consists 
of an elastic tube, enclosed at one end in’ an 
elastic air-pad, to which a fine tube is attached, 
and by this the pad can, be inflated to the re, 
quired extent. The inflating-tube is then 
securely closed with a knot, or ligature (Figs. 
2 and 3. The open orifice of the drainage- 


tube ‘projects only just within the cavity to be 
' drained; a matter to many surgeons of great 


practical importance. It is especially service- 


tot 


Yow 


ti 
sized by 


able in cases of empyema treated by free. in- 
cision; for, when the pad is inflated, it be- 
comes fixed in position betwen the ribs; the 
pad, moreover, forms an elastic wedge, which 
prevents the escape of fluid around the tube, 


Supscrrprions to the Association for 1883 ‘became ‘dite on? Jari! 


if 


and exerts a comfortable and even pressure in_ 


sustaining the open and dilated. condition. of 
the , incision. 
with the pad 


nage-tybe, is,made..in several 
fest 


bus The dra if 
Sons of West Smit 


The tube must. be introduced | 
in a state of collapse, and, , 

_ after insertion, it can be rendered persistently 
‘patent and fixed by inflation. Similar elastic | 
‘pads, containing two tubes, can beconveniently | 
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THE MEDICAL ACT AMENDMENT BILLA» 
| Iw the circular summoning the Special Meeting of the Couticil of the’ 
| Association, at Birmingham, on Thursday, May 17th, ‘inderthe heall 
of Business, there was‘placed on the agenda the consideration of 
 resolation in favour of the Medical Acts’ Amendment Bill.’ Due 
| sufficient’ notice was given of the resolution, so that’ objectors ‘hight! 
have an opportunity to oppose it; but, as stated in our last ixste, the’ 
resolution was carried unanimously, and the petition’ in 
| the’ Bill’ was not only ‘signed by the President’ of “the” A’sdcia? 
tion, the President ‘Council, the Treasurer, ‘and’ the “General! 
Secretary, but by every member present, numbering’ fifty reptesentds 
tive members of the Association, 
The Council of the Lanéashire and Cheshire Brafi¢h “of Asso? 
ciation also unanimously passed a resolution, on March’ 20th ast,’ 
petition both Houses of the Legislature in favour of the Bi. The 
Medical’ Officers’ of thé Leeds General Infirmary, the 
Teachers of the’ Leeds School’ of Medicine, have ‘also forwaraud 
separate petitions; and petitions from’ various ldcalitiés| many 
instances signed by all the medical meri, have been forwarded ‘for 
presentation to the House of Commons in favour of the Médical Bin) 
thereby endorsing the mandate imposed on the Medical Refo¥niOonit 
mittee, at the last’ annual meeting at Worcester, to memorfalive! 
Government ‘to legislate on the basis of the ‘Réport ofthe Royal 
Commission—a mandate of which due notice had alsé been givénin the 
JOURNAL. On January 5th, Dr. Jacob/of Dublin, then President of thie 
Medical Alliance Association, also presented a memorial to’ thé Vice! 
President of the Privy Council, praying; behalf of the Trish’ 
cal’ Association, for legislation on the basis of the Report of the Royal 
Commission. ‘Dr. Jacob, at this intetView, informed’ the Right Hom 
the Vice-President that the Irish Medical Association was, in all essex 
tial réspects, of one mind with’ the Medical Reform’ Committee of thé 
British Medical ASso¢iation ; and’ that it would have joinéd ‘the depit- 
tation of the latter—at which, however, Dr. Glover, as’ répreséntative 
of the Lancet, and’ Dr. Norton, as Editor of the Medival: Press and 
Circular, were’ present—but that separate representation Was ‘cont 
difficulties ‘that overspread’ and impede" medical’ fegistat 
tion have been amply manifested during the last “half eéneury. 
It was only ‘by the coticuirence of the then existing Government, 
that the present Lord Mount-Temple was enabled t Carty thd Medi. 
cal Act of 1858; and, in doing so, he was compelled ‘to submit tots 
mutilation, by the omission of clauses’ to provide ‘adequate’ prelitit 
nary éducition’ on the part of ‘medical’ studdtits, “and to ‘enforeee 
double qualification—a “qualification ‘in ‘ana in, ‘surgery 
“As indispensable for registration. 
‘admirable theoretical schemés of What Best fot the profession, 
Various as admirable, may bé propounded’! ‘but’ "best’on 
schemes has to face the difficulty of enactment} and" past 
Coiistrains reformers to at which is aid Lo 
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the present time, the profession is fortunate in being aided by the 
Government, a ‘Government backed by a very large majority, in 
the formation of a conjoint board of examination in each of the 
‘three divisions of the United Kingdom, by which all candidates for 


the medical profession shall be examined before obtaining admission 


to the Medical Register ; and in the reconstruction of the Medical 
Council,.whereby the profession will be enabled to make its own 
voice heard, and its influence felt in all its deliberations, the Medical 
Council being itself invested with greater controlling power in 
every respect than is confided to the present body. In this respect 
the profession has been granted a very real power on the Medical 
Council, and has obtained all that the Association asked for, by 
being given representatives in the proportion of one-half of those 
allotted to the universities and corporations. Considering all the 
opposition to these two points which has existed for years past, and 
indeed still exists, in many influential quarters, the profession may 
well be congratulated that these important points have received the 
approval of the Royal Commission, and have been embodied in a 
Medical Act Amendment Bill, which the Government, evidently in- 
tend to press forward, if properly supported. The deepest debt of 
gratitude is due to the Government for undertaking this arduous 
task in the midst of other pressing legislation, in respect to which 
the Government is beset by difficulties. Let it not be a reproach to 
the profession that it has regarded with indifference this boon to 
the public; that, when the whole of the daily press of the country is 
in favour of the Bill, when leaders on the Opposition side of the 


House, not looking on the measure as one of party, are anxious to 
‘ support it, when even the Universities and the interested Corpora- 
‘ tions evince something like willingness to accept it, the profession 


has stood aloof and even shrank from accepting what it has so long 
professed to desire. ‘ 

The members of our hard-working profession, amid the daily 
round of unceasing toil which is their general lot, have but scant 
time for the study of Acts of Parliament, even though relating to 
their own special calling ; and, to add to the difficulty in the present 


' instance, numerous Acts relating to the profession, from the time of 


‘Henry VIII downwards, have to be studied; for, in the intended 
Medical Act we are now considering, the repeal of most of these'Acts is 
involved, in order to effect the consolidation of the lawin the Medical 
Act—an undoubtedly desirable object, provided it can be accomplished 
without injury to the profession, whose privileges are too few to be 
lightly dealt with. The general body of the profession, like all 
other sections of the community, is, of course, liable to misappre- 
hension in the interpretation of legal enactments. Under these cir- 
cumstances, the wisest and safest course for the profession may 
probably be to be guided by the mature judgment of those who, by 
long connection with the work of the Association, and particularly 
with that work in connection with medical reform, are peculiarly 
qualified to direct it aright. The presence of Hastings, Forbes, and 
Conolly, is, alas! lost to us, though their memory, and, Jet us h>pe, 
their example, remain; but we still boast veteran reformers in 
Chadwick, Husband, and Stewart—men who have ceased working at 
the practice of the profession they adorned by their labours, but who 
still give their thought, their time, and their indomitable activity 
to the work of the Association. These men, the true patres con- 
seripti of the Association, loving their profession beyond aught else, 
seeking its elevation in the social scale, tenacious of its rights— 
men who promoted and worked for medical reform years before the 
passing of the Medical Act of 1858—were a party to accepting that 
Bill as an instalment of medical reform, being the utmost that 
could then be attained. These men are zealous members of the 
present Medical Reform Committee; they have served on it for 
years, have sacrificed their time in attending its meetings during the 
most disheartening periods, and they still exert their influence in its 
deliberation and action. These men look forward to the passing of 


of their labours in the cause of medical reform, because offer} the 
prospect of a grand future to our profession, a future of acknow. 
ledged social position, a future of ever-increasing usefulness, an 
above all, a future of the highest influence in relaticn to the publi, 
weal. It has been gsserted that this Bill “compels medical stu. 
dents, after passing other portals, to pass a final examination bya 
State board.” The fact is, that all candidates for the medical Pro. 
fession will be obliged to pass the examination of one of the con- 
joint boards in medicine, surgery, and midwifery, before admission 
to the Medical Register. All candidates, even the most brilliant 
students of the universities, will be compelled to go through this 
ordeal, with the view of insuring something like a minimum yj. 
form but complete qualification before registration. Men with 9. 
called half-qualifications will no longer get upon the Register, ang 
the public will thus be protected from the imperfectly educated ang 
examined men who have hitherto been able to gain admission 
to it. 

The formation of these conjoint examining boards will rest with 
the divisional boards, which latter are to be elected by all the exist. 
ing medical authorities in each of the respective divisions of + 
kingdom (Clause 10); and “the rules with respect to final ¢ 
aminations shall be framed in such a manner as to secure, as fara 
is practicable, in each part of the United Kingdom, an equality 9 
standard in each final examination, and an equal capacity for test. 
ing proficiency.” Among the duties of the Medical Council will be 


_the “power from time to time (Clause 14), by visitation or other. 


wise, to inquire into the sufficiency of any examinations conducted 
or recognised for the purposes of this Act.” The visitation of three 


examining boards will not present the existing difficulty of visiting 


nineteen or twenty examining boards. 
Further, “the Medical Council shall have power, by order, t 


regulate the performance of their duties by each medical board, and 


a medical board shall conform to any orders so given by the Medica 
Council,” subject to appeal to the Privy Council. 
boards will be formed of representative men from all the exist. 
ing medical authorities; and the threefold check resulting from 


such aboard, from the Medical Council, and the Privy Council, will, - 


it is believed, secure a fair, impartial, and efficient examination, 
far more reliable and trustworthy than many of those which now 
admit to the Medical Register, and which will no longer-be avail 
able for that purpose if this Bill should become law. Amendments 
in the clause relating to examinations have been introduced, in 
order more effectually to secure uniformity; but further amend- 
ments are projected, when the Bill gets into Committee, to entrust 
the framing of the examination rules to the Medical Council. Whether 
this be carried or not, it cannot be disputed that the present provi- 
sions of the Bill are decided improvements on the existing state of 
things, and therefore, in default of anything better, devoutly to be 
wished for. One fact is undeniable: once this Bill becomes law, 
no medical degree or title can be registered, unless the examination 
of one of the conjoint boards have first been passed. 

Great objections have been raised to creating in the conjoint 
board another title-giving corporation ; not to go farther, the Royal 
College of Surgeons of England strenuously resisted the attempt, 
and, it is believed, with the power of causing the rejection of the 
Bill in its passage through the House of Lords, had the attempt 
been persisted in. The Vice-President of the Privy Council, when 
receiving a deputation from the London Apothecaries’ Society, is 
reported to have said that the representative of that body on the 
English divisional board was struck off for a similar reason. __ 

If a ‘powerful Government is thus forced to give way in order to 
save the Bill, the lesson should. not be lost on the profession. ~~ 

In regard to some other disputed matters, the Medical Ir 
Committee have consulted:Mr. Upton, the solicitor of the Association. 


-Hé states that there is nothing in the Bill in any way extending ex- 


isting powers of, or conferring new powers oti, chemists and drugyisth 


The divisional 


| 

| “the present Government Medical Bill as the crowning achievemcnt | [is | 
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_ which the Association has unswervingly contended. 
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or relieving them from prosecution in case of their practising medi- 
cine; that there is nothing affecting the privileges of practitioners 
of dispensing under the Apothecaries’ Act ; and, in fact, nothing to 
- facilitate the practice of illegal practitioners, or to increase the 
difficulty of prosecuting them. 

‘Though passing strange, it would appear that there are some who 
cannot see one good feature in the Report of the Royal Commission 
on the Medical Acts, notwithstanding the untiring labours of the 
many great men who served upon it, all actuated by one motive— 


_ the desire to benefit the public and to improve the profession. The 


untimely death of the late Sir George Jessel, the great judge who 
devoted so much of his valuable time and transcendent legal ability 
to the service of the Commission, enhanced, if possible, the respect 


’ with which the report was received by the Legislature. The report 


must undoubtedly block all attempts at medical legislation unless 
mainly based upon it. It has been on all hands considered a triumph 
for the Association, by stamping with approval the objects for 
It was re- 
ceived as such at the jubilee meeting at Worcester, when 
the Association gave the Medical Reform Committee distinct 
instructions with regard to it. The Medical Reform Committee 
has loyally carried out those instructions, and the result is the 
Medical Acts Amendment Bill, recently brought from the House of 
Lords to the Commons, and which now awaits the support of the 
profession, and such amendments as may be required when the Bill 


reaches Committee. 


THE ISMAILIA HOSPITAL DURING THE EGYPTIAN 
CAMPAIGN. 
WE published in last week's JOURNAL a valuable memorandum by 
Sir William Mac Cormac, which was appended to the Report of 
Lord Morley’s Committee, and which, together with the greater 
part of the report itself, had been made public, although not, as we 
were led to suppose it had been, then presented to Parliament. The 
complete report, together with the evidence on which it was based, 
has since been placed in the hands of members of Parliament, and 
we are thus enabled to elucidate many points which before were 
obscure, as well as to demonstrate what an erroneous impression re- 
garding the nature of the management of thc hospitals in Egypt has 
been spread already by the partial extracts from the above men- 
tioned documents which have appeared in certain quarters. Had it 
not been for the well-timed appearance of Sir William Mac Cormac’s 
remarks on the evidence collected by the commission of which he 
was a member, the injury. done to the medical service by Lord 
Wolseley’s statements, and the use to which they were turned, would 
have been far greater than it has been. Wehave every reason to believe 
that, just as has happened in some other campaigns in which there 
has at first been raised an outcry, probably by interested parties, 
against the Medical Department, so, with regard to this Egyptian 
campaign, a reaction will occur as statements are more fully inquired 
into, and facts become better understood, and that all impartial 
persons will acknowledge, whatever may have been the privations 
to which the troops were exposed, either in the movable or stationary 
field-hospitals—and we have yet to learn that any war can be 
carried on, especially a war in which the military occupations suc- 
ceed each other with great rapidity, without privations—whatever 
these privations may have been, at any rate the officers of the Medi- 
cal Department have not been in any way responsible for them. 
We need hardly refer to the manner in which personal attention 
was given by the surgeons to their patients; for even those who 
have been the loudest detractors of the Medical Department with 


regard to the discharge of its administrative functions, have testified, 


almost without exception, to the zeal and devotion with which the 
executive medical officers in chatie of the sick 04 wounded per- 


formed their professional duties. 


_ We have now before us the history of the hospital establishment 
at Ismailia, about which so many disparaging observations have - 
been made. It will be. remembered that Lord Wolseley, when giv- 
ing his evidence regarding the Ismailia hospital, stated that he was 
immensely disappointed with its condition, and thought it very dis- 
creditable. He referred to the absence of mosquito-curtains, not- 
withstanding that there were quantities of flies, and to the defi- 
ciency of hospital attendants. He pronounced the bread which he 
found there on the 26th of August as “ unfit for human food.” This 
last statement shows how completely at fault the memory of the 
General must have been at the time when he made it ; for it isa matter 
of fact, as shown in the report, that, at the date mentioned, no 
bread at all had yet been issued by the Commissariat, The Com- 
missariat Department was not able to begin supplying bread until 
the following day, the 27th of August. There is no doubt that the 
Commissariat bread, when it was first issued, was of bad quality, 
owing to much of the flour having become musty, though hardly so 
bad as the expression “ unfit for human food” would imply. It was 
certainly, however, not fit for sick men; but it appears to be sub- 
stantiated that there was no better bread to be got at the time. 
There was good biscuit in abundance; but this also would not, be 
suitable for many of the patients. Surgeon-General Hanbury states 
that there was nothing procurable in the bazaar at Ismailia for the 
first four or five days after his arrival; but the evidence shows that 
a few days after the date of Lord, Wolseley’s visit, on September 
2nd, apparently as soon as the limited resources of Ismailia could 
furnish it, another description of bread, called the “French bread,’ 
was obtained for the hospital. There is a remarkable discrepancy 
between the evidence given to the Committee by Lord Wolseley, and 
the evidence given by the medical officers in charge of the Ismailia 
hospital, as to what took place on the occasions of the General’s 
visits to the hospital. Lord Wolseley says he found fault with the 
medical officers; on the other hand, Surgeon-major Dr. Beath, the 
senior medical officer in charge when Lord Wolseley visited the hos- 
pital on August 26th, states that the General spoke to him “in the 
most complimentary way,” and expressed himself as “highly satisfied 
with everything in the hospital.” Brigade-Surgeon Dr. Veale, the 
principal medical officer when the General visited the Ismailia hos- 
pital on two successive days at the close of the same month, told 
the Committee that Lord Wolseley “found no fault whatsoever; on 
the contrary, when leaving the hospital on the, second day, he 
thanked me emphatically, twice over, for the care and attention 
which he said he saw that I and the other medical officers had given 
to the sick. Nota syllable that could be construed into disappro- 
bation emanated from Lord Wolseley at that time.” 

Very important evidence. regarding the state of affairs at the 
Ismailia hospital was given to the Committee by General Sir John 
Adye, the chief of the staff, who was in direct communication with 
the heads of all departments of the army respecting their official 
arrangements. This officer stated: “Even on August 25th” (that 
is, the day before Lord Wolseley’s first visit), “when’I visited the 
hospital, the wounded were all in bed, and surgical operations were 
being conducted, and I thought a great deal had been done in the 
way of arrangements, considering that this was an empty building, 
without a chair, or a table, or a bed in it, when, I went there on the 


22nd.” And a little further on in his evidence he states: “I was 


very much satisfied with the great attention which the medical 
officers always paid to their duties, and I heard of nothing that was 
deficient in their arrangements, except what I considered to be in- 
evitable from the fact that military considerations bore down upon 
us so heavily at the commencement that everything had to givé 
way to them.” The military considerations referred to are explained 
in the report. Althongh Ismailia had been destined. from the first 
to be the point from which the advance upon Cairo, was to be made, 

it was in'the hands of the enemy up to the very day.of its. occupa: 
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of transports had to pas#in single file. “The occupation of the Canal 
was a dangerous operation, and had consequently to be planned and 
executed with the greatest secrecy ; and the report of the Commis- 
sion states “no previous arrangements for — military or 
medical depéts at Ismailia were possible.” ; 

- Immediately after the occupation of Ismailia, it was decided to 
use the Khedive’s palace as a hospital, and it was given over to the 
principal medical officer with the army, Surgeon-General Hanbury, 
on August 22nd. ‘It was a large building, but destitute of all furni- 
ture, and deficient in‘ many of the sanitary atrangements to which 
Englishmen are accustomed. On the same day that the’ building 
Was given over to the medical department, a portion of a movable 
field-hospital was placed in it, and, on the following day, the re- 
maitider of this field-hospital was landed, and also disposed in the 
building. The men of one of the bearer-companies were employed 
in getting the hospital into order as fast as circumstances would 
allow. These men were greatly overworked, as were all the men of 
the Army Hospital Corps at Ismailia in the early days of the dcou- 
pation. They had to land the hospital stores, and’ to draw them in 
carts to the Palace Hospital, and were ‘employed in all sorts of fatigue 
duties outside the hospital, in addition to the regular duties within 
_ the hospital itself. There was’ no native labour available, and all 

the transport which was landed was devoted to military purposes, 
conveying munitions of war and other army stores ‘and materials to 
the front,. The Medical Department had no transport of. its own. 
An engagement took place at daylight on the 24th, another ‘on the 
25th,'and a third on the 26th, causing a considerable number of 
wounded to be’ brought very early to the hospital. There were also 
many men requiring. aid for sickness | of various kinds. Had “the 
hospital-ship Carthage been at hand when the Khedive’s palace was 
taken over for a hospital on August 22nd, the ‘arrangéments for the 
féception of the sick, who began to ‘apply for medical aid éven on 
that day, would have been more'complete. On board the Carthage 
Were not only all the establishment belonging to the vessel as a 
hospital-ship, but ‘it also carriéd the establishments of two stationary 
field-hospitals. It seems necessary to explain that a movable field- 
hospital is a hospital'arranged for moving with ‘the troops, and is 
organised in the highest’ possible. manner from ‘military considera- 
tions. It is not” provided’ with bedsteads or many of the articles 
that ‘are to be found in’ the stationary fiéld-hospitals, which are 
arranged to occupy positions on'the lines of communication between 
army ‘and its base; and still less with the full equipment and 
fneans for feeding ‘and treating patients which are‘to be found in 
fixed military hospitals. The patients in ‘field-hospitals receive the 
ordinary field-rations, supplemented by numerous articles which are 
known as “tedical comforts ;” and, as ‘regards the hospital at 
Istiiuilia, it is abundantly proved that, from the very first, there was 
a sufficiency Of' fresh meat, biscuit, and all essential hospital sup- 
plies. Although there were not bedsteads, pailliasse-cases, which 
form part’ of the equipment of field-hospitals, were filled with 
straw and used as ‘beds, while stretchers, supported on short legs, 
Were used for the more serious cases, and are stated to have. answered 
remarkably well.’ The Carthage ‘atrived’ at Ismailia on the evening 
of August the 25th, and on the 27th the movable field-hospitals, by 
which the Palace Hospital had’ been temporarily occupied, were 
sent away to the front, and their place taken. ‘by two stationary 
field-hospitals, which the Carthage had carried on board. | Of course 
this change catised extra’ work and’some in3onvenience, in the early 
administration of the Ismailia Hospital. That the stationary hos- 
and their ‘stores were not’ landed on the 26th, the 

the 


August, 
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the medical service at. this time, it, not: ai 
required for the successful treatment of the sick and woaeioe 
deficient. Between’ the 23rd and the 31st of August 767 cases w 
admitted at the Palace Hospital. After Kassassin, and up.to 
time when the battle of Tel-el- Kebir was fought, 200 sick w bi 
sometimes. arrive during the night ; and after that action, as ci 
as 350 patients were brought down at one time. It is remarkable, 
under the circumstances in which the medical department. was 
placed by. the military operations i in progress, that the medical ser, 
vice was able to meet, the great and incessant strain, to which it wag 
subjected, without the occurrence of a breakdown; but that none 
did occur, ample proof is afforded in the Committee's report, Be.’ 
sides the evidence of the military medical witnesses and, others on 
the subject, there. i is the testimony of Mr. Crookshank, who: was de- 
tailed for duty asa civil surgeon, in the surgical wards at Ismailia, to 
this effect. Mr. Crookshank, who had been recently a house- 
to King’s College Hospital, states that the cases on their arrival at 
the, Palace Hospital at Ismailia, were, as promptly attended to, ag 
they would have been in a, London hospital, the. wounds carefully. 
and regularly dressed, and that the progress made by the wounded | 
was universally acknowledged to be very satisfactory. He saw the 
patients get beef-teaor milk given to them immediately on their 
arrival, in the central hall of the palace. He frequently. looked at 
the diet given to the patients, and found it much the same. as the 
diet prescribed in a civil hospital, and he heard no complaints about 
the food. That the general administration of the hospital was satis. 
factory, from a hygienic point of view, is borne out by the fact that 
there was no occurrence of erysipelas, hospital gangrene, or -pyamhid 
in it, nor any outbreak of infective disease ; while the ratio of mor- 
tality among the sick was exceedingly s small. We must, however, 
defer consideration of the general medical and_ surgical, results of 
the campaign in ‘Egypt until after we have taken an opportunity 
of examining the manner in which the duties of the medical depart-. 
ment were conducted at and after the battle of Tel-el-Kebir, as well 
as of discussing the hospital management at Cairo, on which. Lord, 
Wolseley made such unfavourable comments in the evidence, which 
he gave before. Lord Morley’s Committee, , Ample means of arriving 
at correct conclusions on these topics are afforded in the evidence, 
and in the report of the Committee, which the Secretary of sis 
for War has recently Proeanies to Parliament.: 


COMPULSORY REVACCINATION. 
THE enormous benefits conferred on this country by the vaccina- 
tion laws are so patent, that the question has often been. seriously 
debated, not whether the compulsory clauses of the Acts should 
be abolished, but rather whether the laws should not be extended so 
as to make compulsory not only primary vaccination, but revaccina- 
tion also. Through the operation of the law as it now stands, the 
infantile death-rate from small-pox (the larger part of which more- 
over occurs among the small residuum who succeed in evading the 
law) has become but the merest fraction of what it was before the 
introduction of vaccination. Among adults, however, there is 
still a considerable: mortality from ‘the disease, and a large propor- 
tion of such adult mortality occurs among those who have ininfancy 
undergone vaccination. ‘The question, therefore, arises—why should 
not an attempt be made to diniinish also the adult mortality?’ That 
this result ‘would be attained ‘by making revaccination compulsory, 
there can be no reasonable doubt. | Abundant evidence exists to 
rove that, ds efficient vaccination in infancy confers a “large. mea- 
sure of protection against small-pox during: infancy ‘and childhoo 
ko‘efficient revaccination on the threshold’ of adult life. affords a 
large measure of protéction during the remainder of life. Tsolated i in- 
stanogs of the value of tevaccination may bé séattered 
out the” litetature of the last t few yea es in} 
those related by Dr. Green in 
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in Gateshead,’ to our of ‘May 12th. Examples 
of its efficacy on a larger scale are furnished by our own army and 
pavy, from which, through the influence of revaccination, small-pox 
been practically abolished. Another proof, anda very striking one, 
is afforded by the contrast in respect of mortality from small-pox. be- 
¢ween the French and German armies during the Franco-German war. 
«Inthe German army,” writes Dr. Carpenter in a recent letter toa con- 
temporary, ‘the total number of deaths from small-pox was 263, 
while in the French army it was 23,469, or very nearly ninety times 
as great.” The German army was thoroughly revaccinated; the 
French army (not the first army, which was annihilated, but the 
second, in which the excessive mortality occurred) was practically 
unrevaccinated. It is not enough in explanation of this very con- 
' giderable difference to point to the moral effect of defeat in the case 
of the French army. It may be true, as Mr. P. A. Taylor asserts, 
“that a victorious army is almost certain to be in a moral condition 
more likely to escape any pestilence than a defeated and dis- 
heartened one.” Weare rather inclined to believe that “history” 
does not confirm this fact so emphatically as Mr. Taylor would have 
us believe. Granting, however, the full measure of power to this 
moral agency, we question whether anyone will have the courage to 
affirm that the moral difference between the two armies will satis- 
factorily account for the enormous difference between their small- 
pox mortalities. Mr. Taylor has apparently felt this difficulty, and 
he suggests another cause of the excessive prevalence of small-pox 
in the French army. He quotes a German physician (who, however, 
as Dr. Carpenter points out, was ignorant of the true circumstances) 
to the effect that the “general vaccination (in the French army) 
tended rather to extend the diseasé than to protect from it.” He 
goes on further to point out that notwithstanding in the early days 
of 1870 “all Paris rushed to be revaccinated,” “the deaths from 
small-pox were double what they had been in the aggregate 
of the previous ten years.” Even were it the fact that “ all Paris ” had 
succeeded in being revaccinated, it would not follow that revac- 
cination was the cause of the large prevalence of small-pox which 
followed. Revaccination is held to be preventive, not curative; and 
those presenting themselves for revaccination might have already 
contracted small-pox. Moreover, during such a panic as Mr. Taylor 
describes, there is serious danger that small-pox lymph may acvi- 
dentally come to be used instead of vaccine lymph; and that, in- 
stead of being Leer mew sca many may become inoculated with 
small-pox. 
Apart ftom these prima facie objections, however, there is the 
fatal Objection pointed out by Dr. Carpenter, “of that lamentable 
‘penury’ of good vaccine during the Paris epidemic, which pre- 


vented the intention of the authorities from being carried out, the. 


supply being quite unequal to the demand, first for the civil, and 
afterwards for the (new) military population.” It cannot, therefore 
be urged with success, that revaccination increased the prevalence 
of small-pox in Paris, nor is there any ground for the belief that this 
was the explanation of the greater mortality from small-pox among 
the French troops. There does not, indeed, appear to be any satis- 
factory explanation of that occurrence other than the absence of 
efficient revaccination. 

A still more unequivocal and unquestionable proof of the value of 
revaccination is furnished. by the experience of ‘the small-pox asy- 
lams of the metropolis. In these hospitals, revaccination has afforded 
to the nurses and servants an almost absolute protection against 


small-pox, notwithstanding their constant exposure to its contagion. 
This immunity’ cannot be explained on the plea that the nurses and | 
servants are protected by having already had the disease, bécause 
only a very small proportion: have actually been so protected. Nor 


can it be explained by that mysterious agency; “tolerance,” which 
some antivaccinationists have confidently evoked. Apart ‘from the 


diMioulty of explaining how’ ‘the’ botitagion good'a's‘to hold 


“olieck till “tolerance” has established, théré is the objection 


that‘no “tolerance” exists in the case of the other infections dis- 
eases. Nutses’who are not protected by a previous attack, contract 
scarlet: fever when they nurse patients suffering from that fever. 
Attendants on typhus fever patients also, almost without exception, 
contract that’ disease; and we may mention; as exemplifying this 
fact, that, in the Eastern District Fever Hospital, during the last 
two winters, no fewer than fourteen of the staff contracted: that 
fever, two of those: attackéd dying.. Moreover, when small-pox at- 
tendants are not protected by vaccination, no “ tolerance” exists for 
them; and, in our experience, such attendants as have succeeded in 
evading revaccination have invariably. contracted the disease, . t 

fact, therefore, is, that hundreds of persons, with no protection” ex- 
cept that of efficient vaccination, and revaccination, have been daily 
and hourly exposed to the contagion of small-pox, with almost per- 
fect immunity ; but, if so great a measure of protection be afforded 
to the members of small-pox hospital staffs, it may surely be" ex- 
pected that'a large measure of protection would be afforded by the 
same means to the general public, We are convinced, therefore, 
that, if. revaccination were. made compulsory, the adult. small-pox 
mortality would speedily undergo a diminution as great as that 
which, through com ulsory primary vaccination, the infantile smal 


” THE inaugural address for the next session of the Midland Medi- 
- _— will be given by Mr., Jonathan Hutchinson, F.R.S. 

A 

IN .consequence of the’ "greatly inoreased of students 

attending the classes at the Universityof Durham College. of Medi- 

cine, the anatomical department has been reorganised, the joint 

lectureship and demonstratorship having been combined into a 

single To: W.. P. Mears has 


Dr. CRAwrFoRD, Director-General of the Army Medical Depart- 
ment, will take the chair at ihe introductory lecture at. the Parkes 
Museum, given by Professor De Chaumont, F.R.S., this (Friday) . 
afternoon, at 5 P.M, On Thursday, June 7th, at 8 P.m., Dr. J. ¢, 
Steele, of Guy’s Hospital, will give a lecture, which will be illus: 
by. models, on the of the Sick-room, .. 


THE annual of the Medical took! iplacd, 
at the Inns of Court Hotel, on May 25th. One hundred and eleven 
officers—past and present—sat down, under the presidency of the 
Director-General, T, Crawford, M.D,; the vice-chair was occupii 
by Inspector-General R. Lawson (retired). The guests were Sir. 
W. Reid, K.C.B., Director-General of the Navy; and Sir so 
Fare ofthe Indian Medical Service 

) aldition to thertollestions Dr: Cobbold and 
now exhibited in the International’ Fisheries Exhibition, a new 
series of preparations illustrating the diseases of fishes and the 
parasites attacking them, will be on view in the Russian section 
directly that department is opened. The collection has been formed 
by a Polish scientist, M. Girdwoyn, author of the Pathologie: des 
Poissons, a valuable work, published at Paris in 1880, and chiefly 
treating of diseases of the ovum and embryo. Several rarepara- 
sites, peculiar to fishes found in the of and 
on board an stermer, Mlustrates a 
gree of confidencé ‘in th profession.” ‘The deaths bn Board’ wert 80 
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- ployed in removing the dead for burial, a cross was chalked against 
the berths where the corpses lay. By mistake, the fatal mark was 
attached to a berth where the inmate was engaged in a sound sleep. 
On the boatswain seizing him by the legs for removal, the intended 
victim called out loudly that he was not dead, but asleep—a 
remonstrance which drew from the old Scotch sailor the rejoinder, 
“Tut, tut, mon; the doctor knows better than you;” and who forth- 

. .with proceeded to endeavour to execute his commission. | 


YELLOW FEVER. 

Dr. DoMINGOS FREIRE of Rio de Janeiro has recently reported 
experiments in which he has communicated yellow fever to fowls 
and guinea-pigs, primarily by injection of blood from the heart of a 
deceased patient, afterwards by transmission from one animal to 
another, and also by confinement of a guinea-pig for five days over 
earth from the grave of a yellow-fever patient buried a year before, 
In consequence of his representations of the great peril created to 
public health by the inhumation of persons dead of yellow fever, 
the Minister of the Empire has, according to the Anglo- Brazilian 
Times, ordered the Director of Public Works to proceed to the erec- 
tion of a furnace at Jurnjuba, for the purpose of cremating the 
bodies of those who die there of yellow fever in the hospital, in 
whose neighbourhood, in fact, yellow fever has now appeared among 
the local population. 


2 j 


THE SANITARY INSTITUTE OF GREAT BRITAIN. 
As previously mentioned in the JOURNAL, it has been decided that 
the next meeting of the above Association shall take the form of a 
Congress, to be held in Glasgow next September. A committee was 
appointed to make all necessary arrangements, and from the report 
they have just issued nothing has been left undone to make the 
gathering a success. The Congress will open on September 25th, 
and terminate on the 29th; and the scope of its laboursis to embrace 
a wide field, as it will take up not only sanitary science and pre- 
ventive medicine, but engineering and architecture, chemistry, 
meteorology, and geology in their relations to public health. It is 
also intended to hold a ‘Sanitary Exhibition of articles and ap- 
' pliances illustrative of the latest advances in sanitary science. The 
expenses of the Congress are estimated to amount to £1,500, but 
there should be no difficulty in raising this sum, looking to the 
many advantages that are likely to accrue to a city like Glasgow 
from having such a gathering in its midst. 


THE SPREAD OF CONTAGION BY DEAD BODIES. 

Tux Boston Board of Health (Boston Medical and Surgical Journal, | 
May 10th) has recently issued a regulation, which might be copied 
with advantage by sanitary authorities in this country. According 
to this regulation, the bodies of all persons who have died of small- 
pox, scarlet fever, diphtheria, or typhus fever must immediately be 
wrapped in a sheet, saturated with a solution (10 per cent.) of 
chloride of zinc, .and placed in an absolutely tight coffin, which is 
not to be re-opened. With a similar view, a Bill has just been passed 
by the Legislature of Massachusetts, atthe request of some railway 
companies. The Bill forbids the transportation through the State 
of bodies dead of certain contagious disorders, unless they have 
been so incased and prepared as to preclude any danger of the com- 
munication of these diseases through their agency. The diseases 
named in the Bill are the same as those enumerated in the regula- 
tion above referred to, save that ‘‘typhus” is replaced by “ typhoid.” 
This substitution seems to haye_been made under the mistaken im- 
pression that “typhus”, and. “typhoid” .are synonymous terms. | 
Although we are not prepared to agree with our contemporary, from 
whom we quote, that “the remains of a person dying of typhoid | 
fever” are “harmless,” we are quite of opinion that the omission of | 


highly contagione fever.as typhus ip greatly. to he regretted, 


THE National’ Health Society's Exhibition of Hygienic Diess aria 
‘Sanitary Domestic Appliances and Decorations opens on Saturday; 
June 2nd, at Humphrey’s Hall, Knightsbridge, and will ‘remain 
open during the next fortnight. It includes ‘a great variety of inter. 
esting arfd useful sanitary articles. The following is the list of 
lectures to be delivered each day at four o'clock. The admission lig 
free. June 4. Professor Corfield, M.D.: Mistakes about Health, 
June 5. Professor De Chaumont, F.R.S.: Food. June 6. T. Pridgin 
Teale, Esq., F.R.C.S.: Dangers to Health. June 7. Ernest Hart, Esq. : 
Smokeless Fires and Economical Fuel. June 8. Mr. Wynter Blyth 
(Medical Officer of Health for Marylebone): Disinfectants. June 9; 
Professor Flower, F.R.S.: Fashion and Deformity. June 11. Captain 
Douglas Galton, C.B., F.R.S.: Steam Heating. June 12. Miss Liickes 
(Matron London Hospital): Sick Room Appliances. June 18, Dr, 
Percy Frankland: Water. June 14, Henry Carr, Esq. : Our Domestic 
Poisons. June 15, Lewis Day, Esq.: Common Sense House Decorations, 
June 16. Dr. Andrew Wilson (Lecturer in the Edinburgh Medical 
School): Our Unbidden Guests; A Chat about Food; Parasites, and 
How to Avoid them. A second course of lectures on similar 
subjects will be delivered at two o’clock, on days to be an. 
nounced hereafter, by Dr. J. J. Pope; John Slater, Esq., F.R.LB.A.; 
W. Kassie, Esq., C.E.; R. 8. Moncrieff, Esq. Frequent cookery 
demonstrations, also free, will be given from daytoday. Theadmis- 
sion to the Exhibition is one shilling, and on Wednesdays half-a: 
crown. 


MALARIA IN ITALY. » 
THE Italian Ministry of War has, we read, had prepared for the 
use of the military authorities a statistical map, showing the exten. 
sion and relative intensity of malaria throughout the peninsula, 
This map has been compiled from an exhaustive series of sanitary 
observations that have been carried on for years in all the provinces 
of the kingdom. Italy is divided into sixty-nine provinces, of which 
only six are completely free from this scourge, while it is felt with 
great severity in twenty-one. It is estimated that 40,000 men, or 
more than 10 per cent. of the army, are annually victims, many 
fatally, to malaria ; and the annual cost of special hospital arrange- 
ments to meet this amounts to over 10,000,000 francs, The general 
damage to the whole population from the ravages of this plague 
must be very great, if we remember that it strikes down hundreds of 
thousands of working men at the most industnous period of their 
lives, and that it is tie tangible cause why many districts are 
allowed to remain barren and uncultivated. It is noteworthy that 
malaria seems to have increased both in extent and intensity with 
the development. of railways, This is attributed to the large exca- 
vations which are allowed to remain unfilled, becoming in time the 
seats of stagnant pools or marshes. There are some of the Italian 
lines which have acquired the reputation of being permanent homes 
of malarial fever, so that the strongest constitutions cannot resist 
its continuous jattacks. Hence there is great difficulty in securing 
the supply of personal service necessary to, fill the gaps that are 
being perpetually made by this insidious disease. e 


POST HOC, PROPTER HOC. . b 
WE reported last week a death after vaccination in the St. Pancras — 
district, which the coroner’s jury considered to have some obscure con- 
nection with that operation. We confess that the proof on this 
point was not convincing, and we think a few remarks on the case 
will not be out of place. Itis to be noticed that death occurred three 
weeks after vaccination. It was preceded (which we omitted to state 
in our first notice of the case) by convulsions; the punctures on the 
arm were healed, with the exception of one, which was. healthy; 
there was no erysipelas, no sign; of septic enlargement of glands, no 
-outward sign.of disease,: The internal,organs were healthy, except 
the brain, which was deeply congested. This, congestion, however, 
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wai not bright and arterial, but’ dark and venous. There was also a 
slight opacity of the basic meninges,'a condition not essentially 
pathological. Now it is remarkable that, though the brain and its 
membranes were seen and examined by half'a dozen’ medical men, 


and its congested condition generally admitted, to only one of these, 
and that one not the maker of the post mortem examination, did the: 
pasic opacity appear to constitute a proof of meningitis. Neverthe- 
less, the jury allowed the solitary opinion to’ surmount that of the: 


other medical witnesses collectively, though among these were men 
equally competent to diagnose’ such a simple matter of cerebral 


pathology. With proof of this kind in a case of death occurring at 


a time when properly-performed vaccination had reached its normal 
termination in the healing of the punctures, we cannot but think 
that here the decision of propter hoc with respect to the vaccina- 
tion has been given when post hoc alone was warranted. To our 
mind, the history and appearances present merely the usual signs of 
a death from convulsions, of which the passive cerebral congestion 
is particularly characteristic. The cause of the seizure need not 


, puzzle us to find, when we consider the frequent exposures to cold 


and the omnipresent errors in diet to which the children of the poor 
are subject. We should certainly have expected that, if vaccination 
had to do with it, the attack would have occurred during the onset, 
or at the height of the vaccine fever, though even at that time 
highly improbable, and not at the completion of convalescence. 
In this case the jury, in a measure just, added to their verdict a 
statement that the vaccination had been properly performed. So 
far good. Less they could not have said; but in the meantime a 
medical man, Mr. Claremont, who has conscientiously done his duty, 
has had his name dragged into disagreeable prominence in connec- 
tion with a death, the cause of which has not been satisfactorily 
shown, and for which neither he nor vaccination is accountable. 
We may end with expressing a hope that the public mind in dealing 
with this question may bring to it more judgment, if not more 
technical knowledge, than the jurymen of St. Pancras. 
ANTIVACCINATION LOGIC. 

On the evening of the 21st instant, Dr. Henry Tomkins, of the Man- 


chester Fever Hospital, read a paper on “ The Amount of Protection | 


afforded by Vaccination against Small-pox,” at the rooms of the 
London Society for the Abolition of Compulsory Vaccination, 114, 


_ Victoria Street, Westminster. Dr. Tomkins pointed out that the 
vaccination question was one affecting not the medical profession 


merely, but the whole community, and every citizen had a right to 
form an opinion on the subject. For his own part, he was strongly 
in favour of vaccination, and he had had practical experience of its 
utility. During the period he was in charge of the Fever Hospital 
at Manchester, he had had 1,138 cases of small-pox under his care. 
Of these, 932 had marks of vaccination, and 96 had never been vac- 
cinated, while 46 were said to have been vaccinated, but showed no 
marks, and in 64 he could obtain no information as to vaccination. 
Of the 932 vaccinated cases, 86 died, giving a mortality of about 9 
per cent.; of the 96 unvaccinated cases, 60 died, giving a mortality 
of about 62 per cent. Dr. Tomkins further declared that he should 
uphold vaccination in every shape and form, and that, if repeated after 
proper intervals, no man need be afraid of dying from small-pox. 
He concluded by moving that “in the opinion of this meeting, vac- 
cination properly performed has the power, for a limited number of 
years, te protect mankind almost absolutely from death from small- 
pox.”, An amendment, moved by Mr. Young, the secretary of the 
Society, was, however, carried unanimously, The amendment 
affirmed that the statistics adduced by Dr. Tomkins demonstrated (!) 
the failure of vaccination to protect against small-pox. -We presume 


that, in the presence df their author, even such an ardent antivac- 


cinist as, Mr. Young scarcely felt.equal to following the usual dis- 
courteous tactics of his fellow agitators. by impugning the good 


/ faith of the statistics, Granting the good faith of Dr. Tomkins’s 


| statistics, the inference which alone can be‘drawn'from' them is cer- 
tainly not that contained in the amendment. It is idle, however, to 
expect logic from determined’ hobby-riders. The passing of Mr, 
Young's wonderful amendment unmistakably justifies: the: language 
‘in which a lay contemporary recently wrote of. the antivaccinist 
_agitation. “We know,” observed the Globe, “that the original ob- 
_ jection to compulsory vaccination, like objections to other legislation 


in the interest of the public health, was based upon sentiment, and’ 
that facts are duly taken into account by the objectors when mn 


seem of being to their own 


ROYAL ALBERT ASYLUM, LANCASTER. 

Dr. T. B. WILBUR, well known as the able Superintendent ‘of the 

New York State Idiot Asylum, died suddenly on May Ist, of heart 
disease. From the report of a meeting of the Syracuse Medical’ 
Association we take the following remarks by Dr. Pearce, which 
give an idea of the estimation in which he was held by his profes+' 
sional confréres. “There is much to be said of Dr. Wilbur. He be- 
longed not‘only to this continent, but to all others as well. He re- 

presents the highest achievements of human effort on behalf of the 
feeble-minded ; and pioneer as he was in the establishment of in- 
stitutions for improving and rendering useful a class of people who 
had previously been regarded as utterly beyond the pale of educa- 
tional influences, he lived to see the best sympathies of race enlisted 
in his work.” =~ Wilbur was born in 1820. 


ALLEGED DEATH FROM VACCINATION IN ST. PANCRAS 
WORKHOUSE. 
ON Saturday last Dr. Danford Thomas resumed an inquiry (ad- 
journed from May 17th) as to the death of the infant child of Rosina 
Walsh, whose death, it was alleged, had been caused or accelerated 
by vaccination. On the first day of the inquest the jury had before 
them the evidence of the mother and of Mr. C. C. Whitefoord, who had 
attended the child previously to its death. According to the state- 
ment of the mother, the child had been born in St. Pancras Work- 
house on February 9th, and on the following day, both she and the 
infant were vaccinated by the medical officer. She remained in the 
house three weeks after the child’s birth. On Sunday, March 11th, 
the child became ill, and she took it to Mr. Whitefoord, who pre- 
scribed for it. After that date it gradually grew worse, and on 
May 13th it died. The child had been fed on half a pint of boiled — 
milk daily, and a biscuit and a half. Mr. Whitefoord stated that he 
had seen the child on March 11th, and again on May 12th. . In his 


opinion death had been caused partly by the vaccination of the 


mother, which had stopped the flow of milk, and partly bythe 
vaccination. of the child, which had set up chronic blood-poisoning. 
The only evidence of blood-poisoning was the anemic condition of 


‘the child. He thought that half a pint of milk in twenty-four hours 


was sufficient nourishment for a child under one month old. On the 
resumption of the inquest on the date above mentioned, Mr. Dunlop 
gave evidence as to the performance of; vaccination. Dr. 8. J. 
Sharkey, who had conducted the post mortem examination, stated 


.that he found the child extremely emaciated ; there was nothing 
abnormal about the vaccine scars, and death had been caused by 


inanition, there being no evidence whatever of blood-poisoning or 
irritation, or improper feeding. He was strongly of opinion that re- 
vaccination had nothing to do with the failure of the mother’s milk. 
Corroborative evidence was given by Dr. G. C. Henderson, and by 
Dr. Livingstone. After long deliberation, the jury returned a verdict 
to the effect “that the deceased died from inanition or: wasting, 
caused by the absence of the mother’s milk, and want of proper 
nourishment.” They strongly condemned the revaccination of the 
mother at so early a date after her confinement, and they desired to 
call the attention of the Local Government Board and the Board of 
Guardians to the case.. They further expressed: their — that 
the mother “ did her best for the child.” 
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©? RHE /BIRMINGHAM MEDICAL BENEVOLENT SOCIETY. 


THE sixty-first annual meeting of the Birmingham Medical Benevo-) 
lent Society was held.on’ May 25th. The following officers were 


elected: for the ensuing, year: President, Mr. William Smith (Red- 
ditch); President-elect, Mr. Sampson Gamgee; Vice-Presidents, Mr. 


Be B. Nason (Nuneaton) and. Mr. Lloyd Owen; Directors, Dr. Baker. 


(Leamington), Dr. Foster, Mr. Marriott (Leamington), and Mr. 
Solomon; Treasurer, Mr. Bartleet; Treasurer and Secretary, Dr. 
Sawyer. ‘The annual report showed a prosperous and active condi. 
tion of the Society’s affairs. During the year 1882, the sum of £405 
was expended in grants to disabled and distressed members, and to 
the widows and children of deceased members. At the end of the 
year, the invested funds amounted. to £10,136. After the meeting, 
the members dined together at the Grand Hotel, Dr. Bassett, occupy- 
ing the chair, and Dr. Sawyer the vice-chair. The toast of the 
evening, “Prosperity to the Society,” was. given by Mr. Sampson 
Gamgee in an ‘eloquent speech. The directors made an earnest 
appeal for new members. The roll of the Society contains only 249 
names; although the work of the Society extends over an area con- 
taining about 3,000 medical practitioners. Any registered practi- 
tioner, “regularly practising. his profession,” and living within 
fifty miles of Birmingham, is eligible for membership; and members 
do not lose their privileges by removal beyond the radius prescribed 
for ‘their admission. The annual subscription is one guinea, and 
this payment ceases when: twenty-one subscriptions have been com- 
pleted. The financial position of the Society is sound and secure. 
The directors, by prudent management, have accumulated an in- 
vested capital of upwards of ten thousand pounds, which is placed 
in) the. charge of well-known professional trustees. This consider- 
able sum, by the laws. of the Society, must never, on any 
aecount, be diminished; the interest arising from its investment, 
together with all donations, may, at the discretion of the directors 


~ be.given.to suitable applicants. The working expenses are exceed- 


ingly small. The Honorary Secretary will gladly afford informa- 
tion to applicants for membership or relief, and gratefully receive 
and acknowledge donations. The brethren in the Midlands, whether 
providently or benevolently disposed, or both, ought not to forge 
the claims of this old and useful Society. 


‘> DISHASES OF THE KIDNEYS WITH REFERENCE TO THE 
ADMINISTRATION OF ETHER. . 
In spite of a vast and increasing experience in the use of anesthetic 
agents, our knowledge of their real action and dangers progresses 
but slowly. Sadly familiar as we are with the perils of chloroform, 
we have still much to learn as to the special dangers of ether, which 
has of late come for the second time into general use. Dr. Van 
Santwood; of New York, has recently collected a number of cases in 
which ‘death occurred soon after the administration of ether, and-was: 
attributed, at all events by the surgeons in- attendance, to the 
kidneys! of the patient being: seriously diseased... From-time .to 
time during the past. few. years attention has been drawn in our 
columns.to this possibility, and-in-the list of deaths from anzs- 
thetics; which have periodically been published, the note “ Kidneys 
Diseased” appears nearly as often as the “Fatty Heart,” so fre- 
quentlythe apparent cause of death from chloroform. Dr. Van 
Santwood draws attention to the remarkable observation by Mr. 
Laws6rt Tait:of the suppression of urine during etherisation, which 
hé‘hdd noticed:in: ‘several’ patients operated on‘ for vesico-vaginal 
fist#lay a ‘statement which ¢alis for réhewed observations, and then 
prodeeds’ to’ remark on eleven cases of death ‘after the admin-° 
istration ether in’ which’ diseaseof the’ kidney, verified by the 
nééropsy; ‘attended by other symptoms of- 
uhéniia;appearéd to bée°the main ‘catise ‘of death: It is to be re- 
gretteds however, that in so-important'a subject the details should: 
Six of the” cages °aremérely referred to as having’ 
occurred in the gynecological-practice’ of Dr? A: par-’ 


'ticulars being given of one ‘only of these; in, which the ‘operation, 
was that of incision into the bladder for chronic cystitis, ‘Two 
_more cases.are those referred to by,,Dr. M. Sims, in an article on 
deaths from ethylic chloride; two more occurred in. the practice of 
one ophthalmic surgeon, after operation for cataract, in a child and. 
-anaged woman, respectively; another occurred in an aged man, the 
subject of cancer of the glands of the neck. ‘This last, Dr, Van 
Santwood attempts to explain by the theory that the ether disabled 
@ heart only just able to drive the blood through the hypertrophied 
arterioles of a contracted kidney ; but it is difficult to see how this 
argument would not apply with greater force to the case of chloro- 
form, in the pathological record of which renal disease does not 
figure so frequently as in that of ether. Dr. Van Santwood acknow- 
ledges the difficulty of explaining the rest of the cases, but refers 
to the well-known fact, brought prominently under the notice. of 
the profession in Sir James Paget’s lectures, of the frequent, failure. 
of operations in the subjects of renal disease, and suggests that 
‘this experience may possibly be partly due to the influence of the 
anwsthetic. However this may be, there appears to be ground for a. 
‘more careful investigation of the subject, both in the way of obser. 
_vation and of experiment. We cannot urge too strongly, first, the 
careful noting of all cases where symptoms of renal suppression) or 
irritation, whether fatal or not, follow at a short interval the admin- 
|istration of ether; secondly, a.complete examination, microscopic 
_and otherwise, of the kidneys of every fatal case, especially if. renal 
symptoms were noted. Lastly, there should be undertaken a series 
of experiments on the effect of ether ; on animals, with special refer- 
ence to this point, not only healthy animals being observed, but also — 
those in whom nephritis has been induced by the action of can- 
‘tiarides or otherwise, as in M. Cornil’s recent investigations. into 
‘the lesions of albuminous nephritis. - Pathological experiment has. 
given much valuable inforra‘ion on the action of chloroform, and 
has indisputably established its power by depressing the action of 
the heart, showing it to be far inferior to ether as regards this 
danger. There ought to be little difficulty in ascertaining if the 
latter anesthetic has really any action on the organs of excretion. 


BEPORT OF THE METROPOLITAN BOARD OF WORKS. 

‘Tue Report of the Metropolitan Board of Works is always important, 

dealing, as it does, with many matters which affect the health and . 
comfort of the enormous population of London. After enumerating 

the various powers conferred upon the Board by the Legislature, the 

‘report refers to sewers now in progress and to others recently con~ 

‘structed, and especially to the overflow-sewers which are being made 

to prevent the overflow of storm-water from overcharged. maini 

‘sewers in several parts of London. Much injury to health and 
property has, at times, occarred from these floodings, which will in. 

‘future be prevented. ' The report.also ‘refers, at some length, to the 
origin of the Royal Commission, now sitting,’on the pollution of the 

Thames. by the: Metropolitan sewage, and records protest against 

the presence of Professor Williamson and Mr. Abernethy on the Com-: 
mission, because they have already taken’a prominent part in oppo+ 

sition to the. existing arrangements. After noticing the progress 

made as regards new streets, the ‘report proceeds to set out the new 

powers conferred on the Board by the Amended Artizans and 

Labourers’ Dwellings Act, which will assist in removing some of the 

great difficulties that “have prevented the Board from clearing in- 
|jurious sites, and letting the ground for building new artizan dwell- 

‘ings. ° There is ‘no doubt that considerable injury to. health and 

‘morals has’ arisen ‘from the present crowded state of the dilapidated 

houses ocoupied by the lower working! ¢lasses; ‘but ‘it is somewhat 
‘doubtfal if the new awellings' onthe same:sites will 
materially assist in’ counteracting these evils, is found by expe/ 
‘rience that only a‘small proportion of the old inkabitants find their 
way tothe. new dwellings; espécially, if by so doing, they’ have to 


| plave themselves in ay Way: undersontrol’ However:that may'be) 
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oi now proposed that the a ‘ dispensing, power” ‘may. reduce, the. pro- | 

vision of dwellin, ng for ‘the working classes to one half of the number, 
‘ as displaced inhabitants. Vestries and Boards of. Works, can 
also take action when their medical officer certifies that, a, group of | 
Jess than ten houses should be dealt with under Torrens’s Act. The 
Metropolitan Board has also had additional powers conferred. upon 
it by the Metropolitan Building Amendment Act, which, amongst 
other things, enables the Board to prevent the building. of new streets 
which do not communicate with other streets at, each end, .Also, if 
a , magistrate shall order a building, set up in advance of the line of | 
frontage, to be pulled down, or a dilapidated house, to be repaired or, 


demolished, the Board will now be able to carry ont the order at the || 


expense of the owner, if he should neglect todo the necessary work. 
This is a very important sanitary enactment, as. it will enable the | 
Board, to deal in a summary manner with single or. small blocks of 
dilapidated houses which are too few in ‘number to, be included, in a, 


’ gcheme for an unhealthy area. The inspection of. cowsheds and | 


dairies seemsto beactively carried out, as no fewer than.14,201 persons. 
have been aegistered as dairymen, including. 931 cow-keepers, whose, 
sheds have also been inspected more than once during the year, 
As 14,479 inspections have been made during the year, it is evident 
that several dairies cannot have been visited, which shows either that 
the. staff is too small, or that some have been inadvertently omitted. 


’ The inspection of slaaghter-honses and offensive businesses also en- 


tails much work and considerable. responsibility. on the officers of. 
the Board, as 8,568 inspections | and reports were made, 6,567 of 
which related to slaughter-houses, and 2,001 to offensive businesses, 
The number of slaughter-houses now licensed. in the Metropolis i is. 
883; so that, on an average, each must have been inspected nearly, 
eight times in the year. Eleven applications have ,been made for 


new slaughter-houses, but only two were granted, As regards the 


other offensive trades, it is stated that manure-manufacturers, blood- 
driers, fat-melters, and others, have generally carried on their busi- 
ness to the satisfaction of the Board, but that some have been sum- 
moned, and their works temporarily suspended, for neglecting to 
make the necessary alterations in their premises. More active mea- 
sures than those previously adopted have been carried out during 
last year for the protection of infant life, so that 312 inquiries have 
been made respecting persons who advertised for the care of children. 


The police, registrars of births and deaths, relieving officers, and’ 


others, have been supplied with forms upon which to communicate 
to their inspector information concerning suspicious cases, and 102 
inquiries have been made in consequence of these communications, 
This shows a great advance on the work done in former years, espe- 
cially as. prosecutions were successfully instituted against several 
persons who had infringed the provisions of this act. Altogether, 
ina sanitary point of view, the report is very satisfactory, especially 
as the already large number of open spaces, containing nearly 1700 


acres, has been increased during the year by the addition of Peckham 


Rye, Goose Green, and Nunhead Green, which make up the goodly 
number of 1,769} acres, under the care, and in the custody of, the 
Board. The amount spent on parks and open spaces last year, 
partly for maintenance, but chiefly in payments of the nature of 
capital, was £59,022. add 


“THE BROPENING « oF THE PARKES MUSSUM. 
THe Parkes Museum was reopened by His Royal Highness the Duke 
of Albany on Saturday. morning last, May 26th. His Royal High- 
ness was supported by a large number of distinguished .men, 
including the Duke of Westminster; Earl Granville; Lord Mount- 
Temple; Lord Reay; Sir E. Lechmere, M.P,; Sir Joseph Fayrer ; 
Mr. Sclater Booth, M.P.; Mr, Edwin. Chadwick, C.B.; Mr. Robert 
Rawlinson, C.B. ; Cotton, R.E.; and Dr. Wilson Fox. The 
report of the Council of the Museum was read by Captain Douglas 


q iton, C.B.; it gave an account of the gradual development of the. 
institution; | bat, bd our readers who haye been kept informed of the 


| of the to time, this: would be a. 

lation. . Sir.Charles .Dilke (President ‘of the: Local Government 
Board) made short telling speech, in the course which he re+ 
ferred, to. the words, in the report, which were evidently, he said, 
carefully chosen, to. distinguish between a mere exhibition and a 
museum. The greatest danger attending the formation of a health- 
museum, was, that it might become merely a. ‘place for advertising 


with the view of improving public health, as with a view of | selling. 
the goods. Sir Charles Dilke, in this part of his speech, dealt with 
a very difficult subject, and put the issues very clearly before the 
audience. The Council, of the Museum are, as has been already 
ficiently shown, fully awake. to. their duties in this respect ; but conw 
| stant vigilance must be exercised in order to keep the: Museum @ 
really representative collection of apparatus illustrating a variety of 
principles, and, therefore, suitable for purposes of instruction. In 
concluding his speech, the President of the Local Government Board 
said that, in the. discharge of his office as administrator of the Public 
Health Acts throughout the country, his mind was sometimes almost: 
filled with, despair, so enormously extended was the field; and. he’ 
was impressed with’ the: great importance of facilitating the work- 
ing of these laws by bringing home to the minds of the:people the: 
purposes for. which the laws were imposed by the Legislature. Sir: 
Charles! Dilke was followed .by Professor Tyndall, who spoke with 
his accustomed. eloquence: about the germ-theory of disease, taking 
a good, deal for proved that is still matter of discussion, but un- 


simplicity well calculated to impress the public mind. He referred: 
‘to a fact not. generally known, namely, that in: founding, in 1800, 
‘the Royal Institution of Great Britain, Count Rumford had in view, 


who demanded something tangible and visible, and a collection of 


Museum had organised courses of appropriate lectures. There was 


latency, during which the public mind had been ‘slowly permeated, 


the quality of life would be improved. The Duke of Albany, in 


“more and more evident, lest ‘the very increase in luxury and conve-) 
nience might lead ‘to, increased danger. His Royal Highness went 


keeping the air of the sewers out of our dwellings; our system of 


ventilation which scarcely troubled those who were content with the 


trade wares, a place where apparatus were exhibited, not so much 


doubtedly putting the theory of contagion: with a directness and 


‘asa portion of his project, something: closely :similar to what. the’ 
Council of the Parkes Museum were attempting to realise. Mere’ 
descriptions were insufficient to interest and ‘instruct the’ public, 


models and apparatus supplemented by oral instruction; and, to’ 
meet this want, he, said that he was glad to see that the Parkes: 


good hope that the scheme, which failed of realisationeighty years 
ago, might now succeed, for the interval had been a period of: 


and had come to understand the vast importance of the science of: 
hygiene. The Archbishop of York folléwed with a characteristic’ 
speech, in which. humour and practical wisdom were pleasantly’ 
mingled, and touched upon the true meaning of the fact brought. 
out by the Registrar-General’s Returns, namely, that two years had’ 
‘been added to the average duration of life ;, nothing, he said, could: 
better prove the vastness of the field before the sanitary reformer,: 
since such reform would not only increase the quantity, but also: 


an admirable and. comprehensive address, which showed a firm’ 
grasp of the important points of his subject, said that, through the: 
labours of many eminent men in the past generation and in this,: 
.we had now advanced some way towards an accurate knowledge of: 
the conditions necessary for health, Most. of these conditions: had: 
‘long been familiar to the few; it was the object. of such an institu-' 
‘tion as the Parkes Museum to make them: familiar to the many. 
In crowded. centres of population, the complexity of life reached a. 
‘maximum, and. the necessity. for attention. to’ hygienic laws became 


on to instance our system of sewerage, which, while a great and. 
necessary convenience, yet brought us to encounter the difficulty of; 
gas-lighting, which, for its wholesome: use, involved questions of 


An open fire was one of the’ 
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chief Juxuries of a Briton, but the collected smoke of the fires of 
four millions of people had become a nuisance too grievous to be 
borne, and one for which aremedy must be sought. After reference 
to the intention of the Council of the Museum to arrange for the 
systematic instruction of plumbers, and other artisans engaged in 
the building trades, to the admirable food-collection presented to 
the Museum by Mr. Thomas Twining, and to the library of reference 
which had*been formed, His Royal Highness said that the’ sole ob- 
ject of those who had laboured for the establishment of the Museum 


.was'to disseminate a knowledge of the laws of health, and that they 


were ready in any way in their power to help others who had the 
same end in view. 
warm tribute to the memory of the man in whose honour the 
Museum had been founded—Kdmund Alexander Parkes, the first 
professor of hygiene in this country. A vote of thanks to the Duke 
of Albany was moved by Sir Spencer Wells, and seconded by Pro- 
fessor Acland of Oxford, who spoke of his friendship with the late 
Dr. Parkes, and of Parkes’s many public and private virtues. At the 
close of the meeting, it was announced that the honorary secretary 
(Dr. Dawson Williams) had just received a telegram from Professor 
Virchow of Berlin, in the following terms: “My warmest wishes 
for the growth of your admirable institution.” A letter was also 
read from the Marquis of Hartington, who spoke of his appreciation 
of Dr. Parkes’s services to the Army Medical Department, and of the 
nsefal character of the Museum founded in his honour. The Museum 

open daily from 10 A.M. to 7 P.M., and on Mondays and Saturdays 
to 9-p.m. The lecturers for thissummer sessionare Professcr De Chau- 
mont; Dr. Steele of Guy’s Hospital ; Professor Corfield; Mr. Rawlinson, 
C.B.; Mr. E. C. Robins, F.8.4.; Mr. Rogers Field, M. Inst. C.E.; Dr. 
O,. H. Ralfe; and Captain Douglas Galton, C.B. The lectures, with 


‘the: exception of the Introductory Lecture (on June Ist) by De 


Chaumont, Professor of Hygiene in the Army Medical School at 
Netley, will be given each Thursday evening, at 8 P.M., and will 
be followed by discussions. The arrangements for the lectures 
of the summer session are as follows: On Friday, June Ist, at 
5 p.m., Introductory Lecture by Professor F. de Chaumont, M.D., 
F.R.S., Professor of Hygiene in the Army Medical School: “A 
Sketch of the Origin and Development of the Science of Hygiene ;” 
and on Wednesday, June 13th, at 5 pP.M., Professor T. Hayter 
Lewis (Emeritus Professor of Architecture in University College) 
will give a special address on “The Employment of ‘Artistic Ma- 
terials in the Architecture of Houses and Hospitals.” Professor 
Lewis has given much attention to this subject, and will 
iHustrate his address by reference to objects in the Museum. 
The ordinary lectures of the session will be given every Thurs- 
day evening, at 8 P.M., up to July 19th, as follows: June 7th, 
at 8 p.m. Dr. J. C. Steele on “The Management of the Sick- 
room.” The lecture will be illustrated by models.—June 14th, 
at 8 P.M., Professor W. H. Corfield, M.D., on “Common Defects in 
the Sanitary Arrangements of Houses, and their Remedies.—June 
2ist, at 8 P.M., Mr. Robert Rawlinson, C.B., C.E.,on “The Hygiene 
of Armies in the Field.”—June 28th, at 8 P.M., Mr. E. C. Robins, 
F.S:A., F.R.1.B.A., on “ Hospital Construction.” » The lecture will be 
illustrated by drawings and plans.—July 6th, at 8 P.m., Mr. Rogers 
Field, B.A:, M.Inst.C.E., “A Description of the New Drainage carried 
out at the Museum, with Demonstrations of Sanitary Appliances in 
Action.”—July 12th, at 8 p.m., Dr. Charles Henry Ralfe, on “The 
Hygiene of Schools.”—July 19th, Captain Douglas Galton, C.B., R.E., 
on “*Recent Improvements in Artificial Lighting, and their bearing 


on the Purity of Air in Rooms.” The lectures will be followed by 


discussions. The fee for admission to each section is sixpence ; for 
the whole course, half-a-crown. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 
Mr. Henny Power, F.R.C.S., commenced his course of three lec- 
tures on the Protecti, and Lacrymal Apparatus of the Eye on May 


His Royal Highness concluded by paying a. 


30th. The following are the subjects of the lectures for this a 
(Friday) and Monday next. Friday, June 1st: The disposition of the 
protective and lacrymal apparatus in Mammalia; special characters * 
of the Harderian glands of Rodents; the Meibomian follicles: the 
lacrymal bone and naso-lacrymal passages in various animals k dis. 
position of the parts in Man; relative and minute anatomy of the 


_lacrymal gland; form and structure of the canaliculi, lacrymal sag, 


and nasal duct; attachments of ciliary portion of the orbicularis 
muscle and of Horner’s muscle. Monday, June 4th: Nervous and 
vascular supply of the lacrymal gland ; effects of direct stimulation 
of the gland through fifth nerve and through sympathetic nerve. 
reflex stimulation of the gland; influence of blood-pressure and of 
poisons; chemical composition of the Harderian and lacrymal secre- 
tions; mechanism by which the tears are caused to flow from the 
conjunctival sac into the nose ; total quantity and uses of the tears ; 
development of the glands and naso-lacrymal duct. Mr. Power will 
be succeeded by Mr. Frederic S. Eve, the “ Erasmus Wilson Lec. 
turer,” who will deliver three lectures on the Pathology of Cysts and 
Cystic Tumours. The following is his syllabus. 1. Wednesday, ° 
June 6th: Classification of cysts; description of different varieties 
in various organs and structures. 11. Friday, June 8th: Cysts of 
misplaced or persistent foetal structures :—Dermoid and allied cysts; 
relation to teratomata; congenital sacral tumours. Congenital | 
serous cysts. Cysts of urachus, omphalo-mesaraic duct, great omen- 
tum, etc. Of remains of Wolffian duct and body in male and 
female, and of Miiller’s duct in male; cystic tumours of ovary, 
111. Monday, June 11th: Cystic tumours of the breast and testicle, 
The lectures will be illustrated by specimens from the museum, and 
by diagrams ; and microscopic specimens will be’demonstrated after 
each lecture. Professor Jonathan Hutchinson will commence his 
course of six lectures on Certain Diseases of the Nose on the 
13th instant. 


— 


SCOTLAND. 


DEATH FROM THE BITE OF A HORSE. 

AT Airdrie, a man named Torrance, the chief of the horse-drivers 
at Monkland Iron Works, was on Tuesday, last week, bitten in the 
arm by a horse so severely, that on Friday, in the same week, he 
died from its effects. 


THE NORTHERN INFIRMARY, INVERNESS. 

AT the annual general meeting of the Northern Infirmary, held at . 
Inverness last week, it was stated that unfortunately the expendi- 
ture during the year has exceeded the income by over £700, that 
income having been £1,474, and the expenditure £2,200. However, 
a legacy of £360 will help to make up, and it has been resolved to 
appeal more vigorously to the public for the necessary pecuniary 
support, and a committee has been appointed for the purpose. 


THE CHAIR OF MEDICAL JURISPRUDENCE IN ABERDEEN. 
Two candidates from Edinburgh for the chair of Medical Juris- 
prudence in Aberdeen University have to be added to the six already 
in the field. These are Dr. Matthew Hay, at present assistant to 
the Professor of Materia Medica in Edinburgh University, and Mr. 
H. Aubrey Husband, M.B., Lecturer on Medical Jurisprudence in 
Edinburgh. 


UNIVERSITY OF EDINBURGH BUILDING FUND. 
THE second list of subscribers and their subscriptions was pub- 
lished on Saturday; the sum already announced amounts to about 
£30,000. Ata meeting of the Society of Writers to the Signet in, 
Edinburgh, held on Tuesday, it was agreed to .give a donation of 


‘£250 to the building fund, and a hope was expressed that other 


| 
| 
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blic bodies would see their way to give’ subscriptions for an object. 


pul 
deserving the support of all in Edinburgh, and’ 
‘| science in Edinburgh, and the influence his success in that matter 


dent cleewhere. 


LOCH KATRINE WATER. 
for May of the quality of Loch Katrine water 
has been issued by Professor Mills, of Anderson’s College. The 
results are returned in parts per 100,000: Total solid impurity, 3.12; 
organic carbon, 0.130; organic nitrogen,0.017; nitric nitrogen, 0.008; 
‘ammonia, 0.000; total combined nitrogen, 0.025; hardness, 0.95 ; 
chlorine, 0.67. The water, which was sampled on May 15th, was 


light-brown in colour, and contained very little suspended matter. 


THE PROPOSED OBSERVATORY ON BEN NEVIS. 
ARRANGEMENTS have been completed by Mr. Wragge for carrying 
on the work of the station this summer during his absence. Good 

has been made in obtaining the £5,000 required for build- 
‘ing and equipping the proposed new building on the summit of the 
mountain. A meeting was recently held at Greenock in furtherance 
of the project, and very gratifying promises of support were re- 
ceived. In connection with this subject, it may be pointed out that 
of the fund of £10,000 granted per annum by Government for 
meteorological purposes, only £100 reaches Scotland, which certainly 
seems a meagre share to apportion to that country. 


SCHOLARSHIPS IN EDINBURGH UNIVERSITY. 

THREE of the Vans Dunlop Schlarships (which are each of the value 
of £100, and are tenable for three years) have been awarded after 
competitive examination in Edinburgh University. One is to Mr. 
George L. Galland, M.A., B.Sc., after examination in natural history 
(including geology) and botany; one to Mr. F. H. Simmons, 
after examination in anatomy, physiology, materia medica, and 
pathology ; and one (which has been resigned by its previous holder) 
to Mr. M. S. Altounian. 


FIFESHIRE MEDICAL ASSOCIATION. 

THE Fifeshire Medical Association held its first business meeting on 
Saturday, May 12th, in Kirkcaldy. Dr. Lumgair, President of the 
Association, occupied the chair, and there were present members of 
the profession from all the districts in Fifeshire. Thepresident gave 
‘a short opening address, and pointed out the objects of the Society ; 
he then exhibited a case of mercurialism. A paper was read by 
Mr. Bell, of Dunfermline, on tracheotomy, which was afterwards 
fully discussed. It was agreed to petition against the clause in 
the Universities Scotland Bill, which menaced the Faculties in St. 
Andrew’s University. There are now fifty-two members enrolled 
in the Association. a 


SUICIDES OF LUNATICS. 


aceite two cases of suicide by lunatics have occurred in Scot. 


land: one in Edinburgh a fortnight ago, when a gentleman in charge 

_of a private attendant rushed on to the roadway, and put his head 
below the wheel of an advancing cart, which crushed it before the 

cart could be stopped or the lunatic pulled aside. The second case 

was that of a female, who escaped from the lunatic asylum at 

-Lenzie, made her way to the North British Railway, walked along 
‘the line for some distance, and when a train from Glasgow ap- 
proached, she lay down in the four-feet way, with her head over one’ 

of the rails. An attempt was made to stop the train, but failed, 

a the head of the unfortunate woman was severed from her 


-\ DEATH OF WILLIAM CHAMBERS, LL.D. 
Tue death of William Chambers, LL.D., Edinburgh, at the 
advanced age of 83, may well be observed in the columns of We 


JOURNAL, although he was not in any way a member of the profes- 
‘sion, but on-account of the remarkable aid he gave to. sanitary 


exercised elsewhere. During his term of office.as Lord Provost were 


| inaugurated those improvements in the most densely over-populated 


parts of the old town in Edinburgh, which have resulted:in the 
destruction of overcrowded unventilated houses, which were a 
curse on themselves and a menace to theit surroundings: during 
epidemics, and in the erection in their stead of suitable houses ‘and 
broad convenient thoroughfares. The work is not yet complete, but 
already an earnest of its far reaching benefit has been felt in the 
greatly diminished death-rate of Edinburgh. To his services to 


‘society as the disseminator of wholesome icacaiar, it would ‘be 


out of place to refer here. A 


: MEDICAL APPOINTMENTS. 
AT the monthly meeting of St. Cuthbert’s Parochial Board, Edin- 


burgh, held last Friday, an appointment was made to the office of 


medical officer for the first district of the parish. . Four candidates 
were submitted to the Medical Committee; these were voted upon, 
with the result that an outsider, proposed by the chairman, Mr. 
James Graham, M.A., M.B. and C.M., resident at 2, Hope Park Ter- 
race, received the majority of votes and the appointment. Dr. 
Macphee, of Tighnabruaich, has been appointed medical officer for" 
the parishes of Strachur, Strathlaclan,. and district. Mr. Milne 
Chapman, M.B., has been appointed paesipiedsidiia to the 
Edinburgh Provident: Dispensary. 
THE MURCHISON MEMORIAL SCHOLARSHIP. 

TuIs year, the examination. for the Murchison Memorial Scholarship 
was held in Edinburgh, and: several candidates competed. for. the 
prize. The examination was written and oral, and embraced (4) the 
examination of patients, with reports and commentaries on their 
cases ; (b) questions on treatment and pathology; (c) examination 
of specimens. -The examination was held on. Tuesday, April 17th, 


‘| and two subsequent days; this week the result is announced, and 


the Scholarship has been awarded to Mr. G. Cecil Dickson, M.B., and 
C.M., of Edinburgh University. Mr. Dickson graduated in 1882 with 
second-class honours, and during the winter session acted as house- 
physician to Professor Douglas Maclagan, this 


‘having been gained by competitive en 


REGISTRAR-GENERAL’S RETURNS. 
THE returns of the Registrar-General for the week ending May 19th 
show that the death-rate in the eight principal towns during the 
week was 26.9 per thousand of estimated population. This rate is 
0.8 above that for the previous week of the present year, and 
4.7 above that for the corresponding week of last year. The lowest 
mortality was recorded in Aberdeen, viz,, 15.7 per thousand ; and 
the highest in Glasgow, viz., 35.0 per thousand: The mortality 
from the seven most familiar zymotic diseases was at the rate of 
6.3 per thousand, or 1.4 above the rate for the previous week. 
Measles continue to be the most fatal miasmatic disease, the mor- 
tality therefrom being greatest. in Glasgow. There were 111 deaths 
registered from acute diseases of the chest, which was 10 less than 
in the previous week. The mean temperature was 51;1°, being 
8.0° above that of the week immediately and: 1. above 


BURGH POLICE AND HEALTH (SCOTLAND) BILL. 


THE text of this new measure has now been made public;and, of 


the different parts into which it is divided, one, consisting of 97 
clauses, is devoted to sanitary provisions. Under the head of. the 


mitigation and prevention of disease, provision is made for notifying 


to the authorities cases of persons suffering from infectious diseasés 
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notice is to be given by the o¢cupier.of the. and alee: hy | 
medical practitioner.attending the patient- suffering frem such 
‘infectious disease) fee of 2s, 6d. is to be paid to the medical, 
‘tioner:for: giving such notice: Both occupier and’ medical practi-| 
are held responsible for furnishing notice to. the authorities, | 
cahider penalty of 40s. in each case. This! clanse is, similar tothe | 
#ne‘in’the recently: pronioted'Glasgow Town:-Council, Bill; Speak-: 
ang-generally, the Billiseems'to be very comprehensive in its scope, 


carried, ought to have'the’effect of securing an unifarmity 
sanitary: adthinistration all dyer Scotland, The. more, 
ceffectuiilly to attain ‘this, the Bill provides that, on its becoming law, | 


@ill local Police Acts are to be repealed,,““in so (far. as inconsistent, 


UNIVERSITY OF ABERDEEN. 

THE Registrar of Aberdeen University has issued his returns of the 
of matriculated’ medical students during the present summer, 
sion. ‘There is a very substantial increase in‘the number of 


cal students, there being fifty more this summer, as compared with: 


¢ summer. When one takes into ‘consideration the Jate matricula- |- 


‘baie it appears that the matriculation-roll is greater ‘by. at least, 
’ students. This gratifying increase of past years is. more than, 
‘maintained. . No doubt. this is due to the ever-increasing facilities 
“which are afforded. to, students for doing practical work. In fact, 
‘the Aberdeen School is in the foremost rank as regards the opporta- 
‘nities it offers to students for acquiring knowledge of special depart- 
ments of medical study. Every’practical class is well attended ; 
and, in addition to practical zoology, botany, and physiology, a great, 
impetus has been given to practical work by the formation of classes, 
‘of practical pathology and operative surgery: All the special classes, 
“which have just’ been commenced—viz ‘viz., practical ‘instruction in the’ 
“@iseases of the larynx and of the ‘skin, ‘and in 


ITI THE GLASGOW ROYAL INFIRMARY. ‘ 
stadt of this. hospital have at last broken, silence 
ithey. hive: long kept, ,and.in the form. of a. memorandum, haye 
public their: views on the matters’ recently under’ dispute, 
~tegether witha statement: of the position they have all along main-' 
(tained. “The documént, is temperate in its tone and firm in its lan- 


guage, and shows very clearly, that the staff have. .@ proper sense of, ME 
their position and of the deference that should be shown to their | 


opinion in matters medical. .We.are quite sure that their present 
,aetion will bear good fruit in the future, and that no further attempt 
Will be. made by, the lay. members of committee. to formulate. rules! 
‘and regulations for their guidance in the management, and treat. 
pment, of the patients under their charge. Now that both sides of. 
gontroversy have been made..public, we have no hesitation in. 

that the medical staff had no . other .alternative than to take’ 
the attitude they did; and. they acted wisely. in preserving 


oBilence, as while the in dispute were under considera- 
esoiveiy offs 20t ets: 49 anony 2.3 


“pe pbb report for the fortnight ending May’ 19th shows a 
‘“dédth-rate of 31 per 1,000 living, the number of ‘deaths registered 
"Being 611. ° An ‘examination of the'figures shows that the high rate 
“Of “thortality “is absolutely ‘confined ‘to the ‘population ‘below ‘five 
years of age, and arises “from ‘theasles, whooping-cough, and scarlet 
fever. The first of these three diseases had been very fatal, the 
average..age, of the. fatal cases:being twenty-three, months. The 
}digease; wis ‘uniformly prevalent over the whole of: the north side of 
Vehé-rivet; with great intensity, only 7 of the 65 deaths; occurring on 
othe'south side of the Yiver. The deaths from whooping-cough num- 
andthe average age.of»the fatal cases. .was: 204 months- 


of; small- pocurred: There. 

were 425 
-measles registered, as well.as 72. of scarlet fever, 50 ‘of wh 
cough, and 17 of diphtheria, of which 68 were removed. to hospital, 
and the rest supervised at home. Compared, with the vy et, 


evious 

fortnight, there had heena larger number cases of fever, via, 31 
9 TRELAND. ULb9 Oberg S010 
od th 


Guardians of. the, Gort. Union, have, th 
tached to: the medical officer of the. union to £90, santana, to, the 
wishes of the Local Government Board. 


 LOUGHREA T 


“Dr. — J.P., was removed from the Of ‘the 


Bullane district by the Registrar-General, and the guardians were 


“requested to appoint another registrar: ‘ Three candidates at 
‘for the ‘Post, but the bosind selected ‘the Dan 


CORONERSHIP FOR THE COUNTY LintertoK, 
AN election for a coroner for the wéstern portion ‘of thi Letiaty 
took place last week: There: were two candidates, Dr. J. - Ambrose 
‘and Dr. MeOarthy, the successful bya majority ‘et 
fifty-two votes. 


THE ADELAIDE HOSPITAL. 


Tue annual prizes, founded by the late Dr. Hudson, ‘for students of 
this hospital, were publicly awarded last week. ‘The ‘ Hudson 


Scholarship,” consisting of a gold medal. and £30, was awarded to 
Mr. J. H. Scott; and the “ Hudson Prize,” consisting of a Bios 
medal and £10, to Mr. ‘Francis Drury. be 
to the returns of vaccination for. ‘fist 
quarter of the year, there were 19,885 persons successfully vacci- 
nated ; in 3,374 cases the operation was postponed, and 110 children 
were stated to be unsusceptible to the operation. The deaths of 


9.057 unvaccinated children under three months: old were 


‘daring the quarter, making a total of 25,426 children, with regain to 
whom particulars as to vaccination were obtained. di ; 
ZYMOTIC DISEASES IN PROVINCIAL TOWN. DISTRICTS. la 
‘Durine the March quarter, three: deaths were. registered. ital 
small-pox in Belfast, and one in Lisburn, but none im any ofthe 
other districts. Measles caused 55 deaths, 18 of which’ took ‘plate 
-in Belfast, 15 in Armagh, and 11 in Lurgan: while 6f'117: deaths 
‘from scarlet fever, 101 occurred in Belfast. Seventy-six fatal cases 
of fever were recorded—viz., typhus, 39; enteric fever, .26;)and 
simple continued fever 11. The deaths from whooping -cough 
amounted to 105, of which number. 82 - took E ney in Belfast; 


5, and diarrhezra and dysentery 95. ows 


THE IRISH MEDICAL ASSOCIATION, 


| annual general meeting of the Association will he 
_held-at the Royal College of Surgeons. in Ireland, on Monday next a t 


twelye o'clock, As usual, the report of the Council, for the 
year, and a statement of the financial condition of the i . 
_will be presented ; the officers, for the ensuing year. will be el 
ballot, and resolutions concerning the interests of the profession 
"will be considered at the meeting. The annual breakfast will t 
' place at nine o'clock at the Shelbourne Hotel, and the annual dj 

at seven o'clock in the evening, at the Royal College of — 
We understand that Dr. A. _H. Jacob, who has worked hard ih t 
interests of the Association for,many years, willbe nominated a8 
its president. forthe ensuing year... Dy. Jacob ;richly deserves -this 


Measles and whooping-coughihad added 4.7 tothe death-rate.. No 
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_ pressed thenisélves as well satisfied with the manner in which they 


those in direct charge of the hospital during the whole time, make it: 


tits 


rt of the proceedings of the Committee appointed to inquire 
agement during the late war, has atlength been 
sented to both Houses of Parliament. It forms a very bulky Blue-book; 
g close upon 800 page printed double columns: “At the: 
pended the dissents expressed by the military, members on the one 
hand, and by Six William Mac Cormac on the other, The whole 


jebtoof: militaryomedical organisation, both in peace and time of | ; 


‘has been'elaborately ‘worked oat. 
ie Report commences by giving details of the present organisa-' 
tion; and it then recites the history of the 
ing the elaborate equipment and arrangement for the field, which’ 
were made before the expedition started, the hospital staff which 
accompanied the: expedition, which, for the “English force alone, 
n abered 165, medical officers, 835 officers and men, of, the Army , 
spital, Corps,,and 30. nursing sisters. A, detailed account is also, 
given of the /hospital, accommodation provided, which, exclusive of 
the troopships and transports, and the permanent hospitals.at Malta , 
and Cyprus, numbered 2,900 beds, Maps are given to illustrate the 
vements of,the troops, the places: where; field hospitals were es-, 
wblished,. and, the numbers of, their equipments, An account. is, 
given of the destination and work done by each of the movable 
and..stationary ;field hospitals, The: arrangements made for. each 
of, (the, engagements which took place, are given..in full; more 
especially those made for the battle of Tel-el-Kebir, which all, 
unite in considering as very complete and most successfully, carried 
"After this exhaustive preliminary review, the Committee proceed 
to make remarks on the evidence offered to them., The witnesses | 
are classified into officers and men who were patients in :Egyptian, 
hospitals, or were conveyed home inthe hospital ships or transports, 
The officers of the included ,H.R.H.: the Duke of Cambridge, 
H.R.H, the Duke of Co 
in chief; the.chief of the staff, and the general commanding divisions, 
or brigadiers ;, twenty-two medical officers were also examined, as well ; 
as six officers of the Army Hospital Corps, two nursing sisters, six news: | 
paper correspondents, a civilian surgeon, who accompanied the troops, 
and six naval officers, By far the greater number of these witnesses 
gave direct; evidence from their personal experience., It will be seen 
from, the length and comprehensive nature of this list, that. the com-, 
mittee sought for evidence from all possible sources ; and that their 
inquiry was exhaustive, may be inferred from the circumstance, that, 
14,089 questions were put and replied to. The.appendix, too, con-_| 
tains most, valuable matter in relation to every point connected with: 
the expedition, and is itself worthy of very careful consideration. .., 
‘The committee appear to deal first with the Army Hospital Corps, 
There are throughout the evidence very many. complaints of the con-, 
duct of these men ; but, on the other hand, many military and medical 
officers speak in the warmest terms of their devotion to the sick and, 
their’ efforts to do for them all that lay within their power. As a” 
body they are probably both ‘undereducated for their position, and 
nderpaid; and the committee, recognising the unsatisfactory con-' 
dition 'of the corps, the want of sufficient training for the nursing of: 
the sick; the absence in the time of peace of becoming acquainted | 
with the organisation and working of hospitals in the field, recom- 
mend a largely increased amount and improved quality of training, 
more especially 'in nursing and cooking, and a higher rate of pay. 
In criticising the complaints which have been made, the committee - 
point Out that they were chiefly confined to the Ismailia Palace, | 
between August 22nd, when it was first opened as a hospital, and | 
the ‘beginning of September. Seven officers and eighteen men, 
admitted: before September Ist, criticised the administration of the 
hospital;one officer arid twenty-eight men, admitted afterwards, 
complained of the carelessness ahd ‘inefficiency of the hospital 
orderlies.’ ‘In other respects, with one or two exceptions, they ex- 


were treated. It isa matter of much‘surprise that the complaints: 


= enn pl much emphasis by Lord’ Wolseley against this hospital, | | 


to be so badly managed as ‘to ‘be a discredit: 
to:the ‘Army, and ‘that the’ patients ‘in it were exceedingly uncom- 
fortable/ should not’ apparently have been mentioned by him at all’ 
at the time. The ‘evidence of the medical officers, more especially of 


nnaught, and Lord.Wolseley commanding mai 


ments put, upon it but, on the contrary, 


cal requisites... 


ugh, which is inevitable:in hot climate, where cannot be kept 
more than twenty-four hours, The evidence.teemed, with;complaints. ; 
based. upon thése unavoidable circumstances); the officers’ remon- 
strances unavoidably being the -loudest:, The, other cause_of 
complaint:'was: the bread:: “Lord Wolseley has appealed to the 
ublic -by. saying. “ it! ‘was . unfit. for human: food”; that 
he medical -officers..gave..their: patients. stale? bread when better 
was to be’ had,..while..no. military. officer.would haye tolerated 
such bread being. given—assertions .which..lead up to the con- 
clusion that» military .control, which. Lord..Wolesley..considers a 
very desirable thing, .should ‘be introduced.into military hospi- 
tals. The facts are, that not only the sick in hospital, but the 
troops throughout the country;:were supplied with this indifferent 
bread, which ‘was unpalatable, but .not absolutely ‘bad, in donse- 
quence of the flour turning sour, on the voyage, out, from! impropeny 
packing onboard ship. Lord Wolseley observed this bread ims 
the hospital, he’ states, ‘on. August. 26th ; the 
first‘baked bread on the 27th:: The Committee. find some difficultyio 
in’ accounting for the ‘numerous complaints of deficient: food atIs+ 
lia, many patients having alleged ‘that they ‘hadi beem leftifor:: 
many hours: without any -noprishment, whatever: » The! majority:ofo 
these cases seem undoubtedly covered’ by the fact that:fluid foods: 
milk and: beef-tea, was administered, which'soldiers do consider |) 
to be food at all. The patients came; in fact, starving fromthe» 
front, in many instances, for the transport: of provisions, insufficidnty: 
quantity for’ them, was with: difficulty carried:on. It is «névet thee 
custom, however, in'any hospital, to: put patients on! ‘full'diet thei! 
moment’ of their arrival ; and, no doubt, much:of the fault-finding ; 
which ‘hag arisen, may be traced:to thé enforcement, ati Isnizilia, ‘of! 
this very proper regulation. Any: deficiency ‘the administration; 
of nourishment ‘must have'been quite exceptional, for: every,-elabo>') 
arrangement seems +o have been made for the: supply of 
nd milk inthe entrance ‘hall of the’ hospital.) So far as:-we can 
present judge, the conditions of the war would not- have permitited 
the establishment ‘ofa full hospital at. Ismailia ;.and the! 
existence of a field hospital there, which Lord ‘Wolseley, considers: 
an anomaly, did not really..cause ‘any difficulty in :procuring 
for the patient in such formas the ‘medical! ‘officers desired 
| Lord Wolseley again uses the str olanguage | with ‘regard te.: 
the Citadel Hospital at. Cairo.: He’ isays'there..was pres! 
vent it from being fully equipped like a: London hospital in two or three » 
days‘after the arrival of the troops. All: we: ican 
Lord ‘Wolseley had. himself: undertaken to do it.) To>treate, in 
filthy building: of extent, a perfect hospital of; three 
dred ‘beds two or three days,'with complete Jack’ of labour: 
without, without assistance fromthe other branchés: ‘of theo service: 
Engineers and the Ordnance Departments—+would have ‘taxed; 
even Lord: Wolseley’s administrative abilities! Om this: pdimt;how+o 
ever, we are able to quote froma letter fromthe medical dffi¢e 
charge of’ the hospital from. its commencement ;'a géntleman: who; ) 
perhaps possesses more practical experience’ of war, and of tle treatec 
ment of sick and wounded ‘in field-hospitals, than any other ' officer 
in Her Majesty’s Bervies, ylasinp atsw fobavow 
‘He gives his unqualified opinion that the ‘Citadel Hospitad; ds far: 
as it depended on the Medical Department, was excellently organised: | 
and, considering the ‘very great pressure it bythe s 
very rapid ‘influx of sick,:and! the rapid! évacuation ‘which hadw 
to take place, it’ never’ ‘at’ any moment failedto meet the require? 
steadily progressed: towards: 


i 
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COMMITTEE hem be Generaloommanding in chief ; and lear. 9 

dispases df the alleged: hardship from, absence of ,bedsteads, and, the ; 

pucceeding \paragraphs deal. with. the, scandalous. allegations, 

operations were performed: without-chloroform ; that, the. same medi>,, 
bine-was-administered, indiseriminately: te.one; patient after another,;,., 

audithat the Life Guards were|sent on, board the, Calabaa, without thd 

smallest-supply. of ‘drugs, plasters, or other 

inquiry; no grounds appear to-exist for any,of 

ppears, .contrary ‘to, the many assertions, made, (paragraph d 

hat there was an abundant supply of fresh meat, biscuits, and: 
comforts, in Ismailia, from the time of landing. meas... 

was suppliedon the 23rd August, and after that) date 

phendans isupply of fresh meat, either frozen.or 9 ABT 

Fact, so abundant: was the supply, that lange quantities.of meat, were; 
buried, .as, it, was: impossible to consume. it.); The meat,.was very, 

“ay 
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a more perfect condition of things to the end. The’ diffi- 
experienced was the failure of the © i ¢ to supply. 
At one time there was no commissariat officer at the citadel, and the 


officer there had no weights, scales, knives, or pers, Or measures. 


in’ the commissariat, and in addition the supplies were delivered 
irrégularly, This, as can be easily imagined, caused delay, and 
threw much additional work on the hospital staff. The equipment 
that of two field-hospitals, and bedclothes or 


di appear 
, existed, the colonel and quartermaster of regiments made 


iency ted 
ds that neither in any hospital in the towns along the 
Loire and the villages round, at Baume le Roland, or at the base 
hospital at Chastre, or in any other that he visited in France, ex- 
cept the French hospital at Versailles—which was, however, not a 
s1d-hospital—did he see the sick and wounded better cared for or 
taken care of in any respect. 
‘The following is a list of the daily admissions of sick into the 
Citadel Hospital, Cairo, for — 


Admissions. Ophthalmic. 
September 18........... WARE 20 
» 22... 98 Pe 
‘We have already pointed out, and Sir William Mac Cormac has 


very properly dwelt upon it, that there is no inconvenience what- 
ever to patients lying on a i upon a clean floor in place of a 
béd. Lord Wolseley found great fault with this; but it is worthy 
of remark that, on the very day that he spoke in such strong lan- 
undred persons in the building, two hundred and seventy were 
occupying bedsteads, and only thirty—presumably the less severe 
among the cases—were on the floor. A dreadful picture, too, is 
drawn of men lying on the ground, with their features undistin- 
guishable, and their faces black from myriads upon myriads of flies 
resting upon them. The medical officers are, unfortunately, pos- 
sessed of a conviction to the contrary: that the flies were but of 
little trouble, that the thorough draughts throughout the building 
them from aggregating; and they failed to seethese swarms 

are described by Lord Wolseley ; and the best criterion of the 
value of the mosquito-curtains, the lack of which Lord Wolseley 
deplores, is, that the medical officers never used them at all them- 
selves, and that the patients repudiated them. In India, we believe, 
they are never employed; and the Surgeon-General mentions that, 
on the very occasion when Lord Wolseley made his complaint of 
their absence, as many cases as he thought right were protected 
in this way. We must allow the impartial critic to decide 
whose opinion on this point is of the greater value. The men 
in ‘the Cairo hospital were suffering from want of sufficient 
of linen. We should like to know, however, if it is 

any part of the duty of the hospital service to carry the soldiers’ 
linen about with them, and if it was not from deficiency in the 
arrangements of the military authorities that the soldiers were 
_ allowed to reach Cairo without possessing a change of clothing. 
In all other respects, the condition of this hospital was such as to 
satisfy the Surgeon-General that nothing was wanting for the effi- 
eient treatment of the sick. It is worthy of note, in respect to this 
hospital of which Lord Wolseley complained in the strongest terms, 
that notasingle complaint from any patient under treatment there has 
ever been formulated. The Committee referred to the arrangements 
at: Tel-el-Kebir for the removal and treatment of the wounded 
(paragraph 134). ‘They are universally admitted, they say, “to have 
been well conceived and efficiently carried into effect.” “We 
doubt,” the Committee says, “whether on any previous occasion the 
wounded were so quickly collected from the field of battle, so well 
treated in the field hospitals, or removed to the rear with so little 
suffering.” A number of wounded men belonging to different corps 
malemel were questioned, and it was found “that they, almost 
without exception, had been attended: to half an hour or an hour 
after they had been wounded.” Comment upon arrangements so 
exceptional and so admirable is‘superfluous. In paragraph 135, the 


a 


Committee express their conviction “that the system ich the 
medical services are organised in the field, though ‘pbealbly oh the 
ing modifications in detail, is sound in principle.” 


F MEDICAL ACT AMENDMENT BILL, 

THE KING AND QUEEN’S COLLEGE OF PHYSICIANS IN TRELAND, 
In consequence of the change made in the Medical Act Amendmen; 
Bill in its e through the House of Lords, whereby the Teme 
tation of the College on the proposed Medical Board for Ireland po 
changed from three to two representatives, the College has petitioned 
the House of Commons that it may not be placed in a POsitio: 
inferior to any of the other medical authorities consti ting said 
Medical Board, thereby lowering the status of the Fellows, Mem. 
bers, and Licentiates of the College. Already a large number of 
similar petitions from Licentiates of the College, in England as well 
asin Ireland, have been presented. 


THE APOTHECARIES’ HALL IN IRELAND. 
A MEETING of this Corporation was held in its board-room last 
week, “to protest against the injustice that had been done to their 
body by removing them from the Medical Act Amendment Bij)” 
The Governor of the Hall, Mr. Collins, presided, and most of the 
directors were present. Dr. Lyons, M.P., also attended the meet- 
ing. Mr. Collins stated that, of the 2,450 medical men who were 
practising in Ireland, far the greater number were acting as general 
practitioners, compounding and prescribing as well as dispe 
medicine under Poor-Law and Government Boards. If the Bill were 
passed in its present form, the status of their Licentiates would be 
lowered. But what they principally laid stress on, was the effect 
the omission would have on the future of the general practitioner, 
The Bill was essentially one to provide general practitioners for the 
United Kingdom, and therefore it was of the greatest importance 
that the Licentiates under it should be properly educated and suit- 
ably examined as regarded the pharmaceutical portion of their: 
duties, as well as the medical and surgical. It was for the advan 
of the public as well as of the profession that that should be go, 
The Apothecaries’ Hall was clearly the body that should be re 
sented on the Medical Board for that purpose; and, if they should 
be represented, there would be no deficiency in the education. 
The following resolutions were unanimously agreed to :—“ That this 
meeting, having considered the Medical Act Amendment Bill at 
present before Parliament, are filled with consternation by the dis- 
covery that the claim of their branch of the profession is entirely 
ignored by the Bill, and that this act of injustice has been com- 
mitted, notwithstanding that their claim had been duly recognised 
in the first copy of the Bill introduced into the House of Lords.” , 
— That, in enacting a State qualification for general medical prac- 
tice, it is of the utmost importance that the persons obtaining such 
qualification shall possess the requisite knowledge and skill, and 
that their competency shall be adequately proved and certified by a 
perfectly constituted board of examiners.” 


THE SCOTTISH CORPORATIONS AND THE MEDICAL ACT AMEND- 
> MENT BILL. 

AT a meeting of the Edinburgh Town Council, held on Tuesday last. 
week, a deputation was introduced, consisting of Dr..G. W. Balfour, 
President of the Royal College of Physicians, Dr. Haldane, Vice- 
President of the same body and member of the Medical Council, Dr. 
Littlejohn, formerly a President of the Royal College of Surgeons, 
of Edinburgh, and Drs. Brakenridge, James, Craig, and Stevenson 
Macadam, the latter four as representatives of the Extramural 
Teachers in the Edinburgh School of Medicine. The deputation was 
introduced by Councillor J. A. Russell, M.B., etc., and desired to 
address the Town Council on the subject of the Medical Act Amend- 
ment Bill, and the effect it would have on the Corporation and 
extramural school in Edinburgh, if passed in its present condition. 
Dr. Balfour directed attention to the constitution of the proposed 
Medical Boards, and specially to what he considered the undue pre- 
ponderance given to the representatives of the Scottish Universities 
over the representatives of the Corporations, they being as eight to, 
three. He considered that with a Board so constituted, and enjoyi 
the large powers with which it was to be endowed, the result wo 
be a monopoly, and would consign the whole power of licensing 
lecturers and examining candidates into the hands of the Univer- 
sities. He pointed out how a monopoly had existed before, and had 
been broken down with much benefit to all “concerned, by the per- 


‘ 


= | necessary arrangements for supply and transport in the field, 
but that now, the departments being separated entirely, no arrange- 
q 
i 
q 
| 
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mission granted to students to attend a certain number of extra- 
mural lectures. Dr. Haldane directed attention to the legislative 
of twenty years ago, and pointed out that the Royal Com- 
- mission then gave effect to the opinion of the Town Council, that 
one third of the classes required for graduation might be attended 
outside the University ; that the Senators of the University had 
opposed such a change as likely to be injurious to the University ; 
but that, notwithstanding such an opinion, the change had been e, 
and the number of students of medicine in the University now 
actually was 1,732, or more than all the other faculties combined. 
He considered this demonstrated the remarkable efficiency of the 
medical school, and he considered it was largely due to the open 
teaching of the extramural schools. He also spoke at some length 
on the importance of. the practical teaching of students. Dr. 
Littlejohn, in the absence of the President of the College of Sur- 
geons, exp his concurrence with the views of the inves 
speakers. Dr. Stevenson Macadam urged the Town Council to 
endeavour to secure a proper representation for the extramural 
school in Edinburgh on the Medical Board. In this school were 
thirty-eight lecturers: these lecturers would, as at present the Bill 
stood, have no direct representative. They had many disadvan- 
tages already, such as having to provide their own teaching appliances 
and lecture rooms. They would not be at all afraid for their future 
if anything like a due representation were given to the Universities 
and themselves. Dr. Balfour thanked the Town Council for their 
courtesy, and the matter was remitted to the Lord Provost’s com- 
mittee, with power to petition if they decided to do so. 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 


ELECTION OF MEMBERS, i 

MerEtTinas of the Committee of Council will be held on Wed- 
nesday, July 11th, and October 17th. Gentlemen desirous of 
becoming members must send in their forms of application for 
election to the General Secretary not later than twenty-one days 
before each meeting, viz., June 21st, and September 26th, in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 
1881. FRANCIS FOwKE, General Secretary. 


1 
‘November 9th, 1882. 


COLLECTIVE INVESTIGATION OF DISEASE. | 


Carps and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. a bi 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 
sanitary purposes. There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 


concerning the most recently observed symptoms of the inherited | 


All these inquiries will be continued during the present year. 

Applications, etc., to be addressed 
The Secretary of the Collective Investigation Committee, 
1614, Strand, W.C. 


BRANCH MEETINGS TO BE HELD. 


Miptanp Brancu.—The annual meeting of this Branch will be held atthe 
ursday, June 2lst. Members wishing to read 
iculars to Mr. Sharp, Derby, or to the 
undersigned.—_L. W. MarsHaLt, M.D., Honorary Secretary and 


| CAMBRIDGE AND HUNTINGDON AND SouTH MIDLAND 
Notice.—A combined meeting of the South Midland and the Cambridge 
Huntingdon Branches will be held at Bedford on June 29th: ‘Members of the- 
former. ch, who are desirous of. Glen, 
requested to communicate with G.F. KIRBY Honorary Secretary South. 
SouTH WALES AND MonMOUTHSHIRE BRANCH.—The annual meeting will be held ° 
at Swansea on Wednesday, July 4th. Members wishing to read papers, make com- 
munications, or show specimens, are requested to send subject of the. same to 
either of the undersigned between this date and June 15th.—A. SHEEN, sm 
D. ARTHUR Davies, M.B., Swansea, Honorary Secretaries,—May 8th, 


Norte oF IRELAND Brancu.--The annual meeting of this Branch will be. 
held in the Board Room of the Belfast Royal Hospital on shuren June 14th, 
at — o’clock.—ALEXANDER DEMPSEY, Honorary Secretary. fton Street, 

fast. 


BIRMINGHAM AND MIDLAND Counties BRaNncH.—The annual general 
of this Branch will be held at. the Medical Institute on Thursday, June 28th, 
3.30 P.M. An address will be given by the President, Dr. Balthazar Foster. The 
annual dinner will be held at the Grand Hotel, at 6 P.M. Dinner tickets, excl 
sive of wine, five aniitings each, Members have the privilege of introd a 
friend to the dinner, whether a member of medical profession or — 
EDwIn RICKARDS, ALFRED H. CarTER, Hon Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting will be held at the 
Memorial Hail, Albert Square, Manchester, on Wednesday, June 13th, at 2.30 P.M. 
The Council will meet at 1.30P.m. The following communications have been. 

romised. Dr. Lloyd Roberts: An Ovarian Cyst. Mr.T.Jones: A Patient with 
cecntrnaone Fracture of Right Femur occurring Twice, Dr. Walter: Case of 
ephrectomy. Mr. J. Brown of Bacup will read a paper on the proposed Medi- 
cal Benefit Society. Early intimation of any other communications is —_ 
Dinner at Queen’s Hotel, at.6 P.m.—A. Davipson, Honorary Secretary, 2, bier 
Terrace, Liverpool.—May 29th, 1883. 

SouTH-WESTERN BrancH,—Mr. J. Harper, President; Mr. C. Bulteel, Presi- ' 
dent-elect. The annual meeting will be held on Tuesday, June 26th, at the 
Royal Albert Hospital, Devonport. The. chair will be taken at 3 P.M. The 
will be at the Duke of Cornwall Hotel, Plymouth, at 6 p.m. The President-elect 
invites members and their friends to lunch at his residence, 84, Durnford Street, 
Stonehouse, from 12 to 2 o’clock. As notice of the meeting, with rules, 
etc., of the Branch, will be sent.to each member by the Secretary, who will be 
glad to receive notice of proposed eee and communications.—S. REES PHI- 
Lipps, M.D., Honorary Secretary, Wonford House, Exeter. 


DORSET AND WEST HANTS. BRANCH. 
THE first meeting of this Branch was held at the Leatman Hospital, 
Sherborne, on Wednesday, the 23rd instant, W. H. Williams, M.D., 
President, in the chair. . .. vt 

Officers.—The following officers were elected. Council: J, P. 
Aldridge, M.D., Dorchester ; W. G, Bacot, M.D., Blandford; G. W. 
Daniell, Blandford; W. S. Falls, M.D., Bournemouth; W. D. Hus- 
band, Esq., Bournemouth; E. P. Philpots, M.D., Bournemouth ; R. P, 
Simpson, Esq., Weymouth. Honorary Secretaries and Treaswrers: 
W. G. Vawdrey Lush, M.D., Weymouth; C. H. Watts Parkinson, Hsq., . 
Wimborne. Pepressmaeee of the Branch on the Committee of Coun- 
cil: W. G. V. Lush, M.D. Representatives of the Branch on the 
General Council : 8.8. Dyer, M.D., Ringwood; J. C. Leach, M.D., 
Sturminster Newton; J. R. Thomson, M.D., Bournemouth. 

New Members.—The following gentlemen were elected. Richard 
Bangay, M.D., Lyme Regis; Christopher Childs, M.B., Weymouth ; 
Samuel Sumner Dyer, M.D., Ringwood; Henry Knight Hitchcock, 
M.D., Bournemouth ; Charles James Marsh, Esq., Yeovil; and Henry 
Robert Sherrard, Esq., Shaftesbury. 

Neat Meeting.—It was resolved that the next meeting should be 
held at Wareham in October. 

‘An address was given by the President On Some of the Relations 
of the Modern Medical Practitioners. + an 

Patients were shown by Mr. E. Scallon, Growth of Hair-like Pro- 
cesses on the Tongue. Dr. Williams, Lymphadenoma. 5 
Leach showed a specimen of Paget’s Disease of 

e Nipple. 

Dinner.—The members and friends subsequently dined together 
at the Digby Hotel; the chair being occupied by the President. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT... 
A MEETING of the above District’ took place ‘on May 17th, at the 
Sussex Hotel, Tunbridge Wells ; Dr. RANKING presided. » Tyo 

Papers.—The following papers were read. Les 

1. Mr. Abbott: On Collective Investigation and Note-taking. Dt 

2. Mr. Vise: A case of Locomotor Ataxy, with Arthropathy. (Pa- 
tient’ shown). 
i 3. Dr. Ranking showed a man suffering from well-marked Leuco~ 
erma. 

The Next Meeting will be held at Hayward’s Heath in September. - 
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meeting desires to express the opinion, that the expenses incurred | 
by the’ Odjlecti ve Investigation ‘Committee. of thé Association should 


af tributi B 


ted that meetings of should ‘be 
hous before ‘thé District." 
“at Dr: Gogarty showed: a:well-marked case of of the Right: 

farm labourer aged 26, who under observation ‘first 

attacked twelve saenine previously. There were anesthesia and anal- 

came mesial line ; the face and neck were not affected; sthime was, 

sof the muscles;,and electrical contractility was; 


@ metal Pessaty, which had ‘been retained 
ny to the woman, till retention of urine Raised itp, 

Acute Rheumatism, and presented a cutaneous ‘nodule’ i’ the: scalp * 

on. the vertex, freely movable and not tender... 

Dr,: yead.a paper on Acute Rheumatism, introducing 


38.9 


— 


J 


“CORRESPONDENCE, 


THE MEDICAL ACT AMENDMENT BILL 1883 : 


i 


“SoM 


of ; aid this forms | 
any plea for’ thus se call attention ‘to: some ' 
ty ve clauses inthe’ B issued’ the Hotse ‘of | 
I shall therefore’ ‘briefly remarks under two 
the ‘ot and, should these’ 


a more ect ‘and’ satisfactor, 
L Ye te for the taken in | | 
therewith, those who may act upon’them. 
‘Whenever “the words medicine’ and occur, 


‘branches medicine, or ‘midwifery, should, 
To guard unlatvfaly practising’ in any specialty’ 


ion 2. Quasi-charitable and shelly charitable institutions | 
should to employ practitioners who are not” “ally 


the. frequently injurious results of “unqualified ‘medical 
and the 


of public or. private charity should form'no 
ption.to this. ee Clause 8 -) 
3. A’ e'examining board for United’ Kingdom. 
world, be nto variety or praiudice, and have a better in- | 
fine! both h ‘examiners and candi This single board 
rmed of, say, twenty ¢ 


might bb examiners—i.c., of otie 
tive (though I see no objection to two representatives beyond the 
extra jifrom “each Of ‘the univefsitiés,’ colléges, ‘and halls ; 
and} these }twenty (or forty) representatives or examiners: should 
hold examinations alternately in London, ‘Edinburgh, and. Dublin: 
as required, and all successful candidates, should receive the same 
licence, icertifieate for,registration, being: that) af licentiate ip 
andidates would probably better prepared 
tested, by. mixed examiners from’ the 


Oambridge, London, Durham, and 


las exert a “beneficial influence upon candidates 
| \after examination and affiliation; while such affiliation might 


sional and scientific knowledge ; 
od ‘should be amply sufficient for the candidate to obtain the particular 


twenty pounds,” 


Kingdom than simply from their own part of the United Kingdom ; | 
while.'the position of candidates 


applying for appointments 


tial to‘ the ‘general agreement. of all the existing’ 
and so far it would appear to be so—the’ following wo: 
n.of existing interests. Twelve’ members jo 
nglish, Irish, and Scotch. boards—i,e., the Universities of io 
ctoria, one each: the’ 
Physicians. of London, and the Royal College? 
f England, three each; and the Worshipful 
Apott one... This, equals the board.’ Universit; 
of Dublin (Trinity College), two; the Royal University in Ireland fe 
the ‘King and Queen’s College of Physicians in Ireland, 
| Royal College of Surgeons in Ireland, three each’; ‘and ‘the Api m0 
caries’ Hall in Ireland, one, his equals the Itish’ board: 
of h, Gl. Aberdeen, two each 
t niversity, fs) St Andrews, one ; the Royal Colleges of Ph i 
and Surgeons .of Edinburgh, two: and’ 
Physicians and Surgeons, one. s equals the Scotch board: cece 
Bahn here emphatically add that, whether one or three 
boards Belle galised, the general practitioners should. be fully’ 
ented thereon... .. 
Reason A, This, single (or. triple) examining board: would eituitabiy 
represent the influence and of all existing examininj bodie 
while, by thus.excluding none, t could not do an injustice” to's 
(See Clause 9.) Mion 
Suggestion 5. After passing the single or triple 
I would encourage, or even compel, affiliation to some one or-more- 
of the universities, colleges, or halls. 
Reason This will satisfy the, existing as well 
“before and 


a, form the qualification) for registering a “ higher title,” 


rofes- 
tion 


thus ambition, to the acquirement, of, greater 
‘but the time allowed ‘for 


ies higher‘title' lie or Shemight select. (See Clatse:9.) 
Suggestion 6.'The new Medical Council to ‘be: coristituted | of: = 


miembers, represented as follows: The twenty: existing ex-,; 
amining bodies to ‘return six members; the universities, one;and’ , 
ithe colleges‘arid halls, one, [in England; the universities, .one 


ithe colleges: and ‘Faculty, one, in Scotland ; the» univetsities,. one;,.. 
and the Colleges and Hall, one, in Ireland ; the Crown, three; one for 
ach division of the United, ‘Kingdom ;; and the 
one for each division of the United Kiugdom. «>». 
Reason 6. A smaller Medical Council would be eat expensive “fo 
more work, and give greater satisfaction to the profession, provided 
its constittitién be: ‘and ‘répresentation! ‘equitable. (See 
us¢ 14.),.; 

Suggestion 7. ‘Colonial and foreign practitioners might, reasonably,’ 
be compelled.to pass ip) a final State board examination, and heidi to, 
complete any, portion of their previous 
if suehshould be: considered, by she ouniil, or pom 
examiners to have been insufficien nt, 
| Reason 7. Most Continental countries. require ‘British ‘qualified 
practitieners to; pass a; professional examination previous to 
allowed. to practise therein, ¢.9., France, Belgium, Holland, Gern 
Austria; Italy, Spain, Switzerland, etc,, while many, of the. Americ 
are known, to_ ridiculous} 
short,and incomplete ;.and, on, the other side, if may be said ae? » 

omefew-of -the,. ‘Continental. medical curricula and , examinations 
even.longer.and,more searching than our own. do not, 
| fee see much objection to the principle of reciprocity, provided it 


carried) out upon. correct, principles of equity as. rege privi-” 
eges, curricula, and (See. Clauses 22, 23, 24. 
Suggestion 8, The penalty for illegally practising should’ be 
reasede Ag to exceed, say, fifty.pounds,.. 
Reason 8. Persons who have been successfully prosecuted for. prat- 
unlawfully, have readily and easily, paid ‘penalty “no 
haye.,continued to violate the law; 
examples of which could be readily adduced, if required. Protect- 
fee the new penal clause, by making it illegal to practise for gain, 


ee, or any other form of payment; should, be an, essential provision, 


=. oo the mere prohibition of certain-_titles has been found to be. all 


ut useless, for, by qualifying any. of these. titles, by an adjective er 
on beco ou! tiul, or even 
easy t0 give examples ‘this evasion most, large towns. and cities. 


t Ashford 
ne 
dE being.of vital importance, it behoves every member of the’ profes 
sion to) 
hile i 
appare 
q 


produce’ evidencefof such. thie willl | under the’ careroftthe physician or 

this part oF tHe! and that‘ equally worten'as' | to-be.too late to. save. the life of 

men. (See’Part’ tv, Clause 28.) |) additional suffering before. conyalescence can. 

bstetrics~ ‘be ‘inserted’ after those ‘of “ - |. found in the trade, who are, desir using 1b. £0 

profession,.and who, doubtless, do‘look upon. ‘“counter-preseribix 


cian, surgeon,” etc.; and for this purpose the title “ accoucheur” or 

-Kgbstetrician ” would ‘be’ appropriate, the former having been already 
ase for the past-half century ;'while’ the Royal’ College: of “Sur-' 
-peons of England; andthe’ two'Royal Colleges of ‘Physicians and’ 
Bereoons in Ireland; have each long conf a registrable licence: 
‘gn'midwifery ; and'the two Universities’ in Ireland now confer 
“@egree or diploma in obstetrics, though itis not, as ‘yet, accepted for) 
title for licentiates or graduates in ‘thid-| 
wifery, such as I have just suggested; ‘has long been ‘felt’ tobe a! 
want in the profession ; while many registered licentiates in mid-' 
wifery have hitherto abstained from ‘using’ any‘distinctive title, be- 
cause unqualified persons: have -sometimes-styled themselves “accou- 
chew,” although more frequently they have- used the compound 
:title surgeon-accoucheur.” (See Part Iv; Clause 28.) 
2\o98uggestion 10. The saving. clause in favour of midwives would be 
much better omitted; but if-the Bill cannot be allowed to pass'with- 
out such saving clause, then let it be restricted in favour of those 
midwives only who have already, or may subsequently, become only | 
certificated, and the regulations:for educating, examining, and 
licensing~midwives be -placed- under the control~ of thé Medical 
Council; and any person using the title of “midwife,” or prac-. 
tising as such for gain, without’ first a. duly licensed, should be 
sliable:to prosecution and a penalty (of say) not, exceeding tén' 


er 10,—1_ consider that in the interests, of, humanity, the 
‘State, and the medical profession, the -lives. of; poor, women and! 
‘{nfants, would be much safer in the hands of, registered: medical | 
‘practitioners; and, as women are now being freely admitted to 
f batty in medicine, surgery, and midwifery—equally with men, 
yn all essential purposes—I see much sounder reason in, recom- 
‘mending and ‘encouraging this, than for. now seeking to legalise the 
‘practising of some fourteen thousand midwives, most of whom have 
“undergone neither study nor examination for the responsible duties 
‘they profess and are permitted, at present, to undertake. To,me it: 
“fias often. seemed very like a paradox, that, because Nature fre- 
‘quently performs the parturitive pro : sided 
Science or art, our British laws should allow two valuable lives to! 
be consigned, on many such occasions, to the care of persons so! 
‘often found wanting in even the most rudimentary. principles of 
‘midwifery ; while it is fully recognised by the medical profession, 
‘that whenever parturition is found to be abnormal, prompt. medical 
_and surgical knowledge becomes a sine gud non in the successful 
‘application of obstetric art. Doubtless a very considerable number 


safely, and unaided by’ 


yaluable lines are annually lost through: the ignorance. of un- |. 
qualified midwives ; and such laxity of the law is discreditable to | 


any civilised nation, involves a great not 
..to_be tolerated by a Christian. country like that of Great 

“and Ireland. (See Part iv,Clause 
gestion 11.—The saving part of Clause 28, in favour of 
ts, would be much more ‘satisfactory to the medical pro- 


“dent 
to the public, if the word 


fession, as well as less misleading 
‘surgeon ” were eliminated from its compound with“ dentist.” .. 
, «Reason 11.—Dentists pure and, proper, would lose nothing, ‘but, 
\Tather gain something, by ceasing to use the title 
“Surgeon-Dentist,” since the simple title of “ Dentist,” in the case 
‘of those registered without a dental ‘diploma, and the title of, 
_“Dental-Surgeon,” or Licentiate in Dental Surgery (L.D.8.) in the’ 
_casé of those. who have such diploma, is ample and most appropri- 
_ate; while no person who desires to be recognised as an honourable. 
Member of the dental profession can really be desirous of mislead- 
ing the public into the ‘idea that he, or ‘she, is. also Taio 
‘unless such actually be the case. (See Part xlvii, Clause 28.) . 
Suggestion 12.—After the words “ Chemist-and Druggist” in) 


Clause 67, the additional words “but that, such ‘lawful occupation or| 


‘business,’ shall ‘not ‘include prescribing, diagnosing, or treating; | 


diseases or injuries, whether for gain or otherwise,” should follow. | 
«_' Reason 12.—A very general impression—and one that I have seen) 
in the journals of the trade—exists amongst chemists and druggist 
_that they have a right, legal or moral; to engage in the treatment of 
“diseases ot injuries whenever so disposed and’ solicited, so long 
they make a ‘charge only for the remedies supplied; and I have 
little ‘hesitation in saying that many lives ate annually lost throughl 
“such tampering with disease and injury; cases frequently coming 


STOR 


sal ion 13.— « duly li apothecaries, 
Suggestion: 13.—After the words “ duly licens’ apo tte 


the frequently bad, results: of chemists’ and’ Pap gah rescribing ; 


value for their hardly-earned money. (See 
a 


Reason 14,—Suggestion .14..would. prevent, the, ssibility of 
qualified persons continuing ta evasively use, their present 
ing titles... The words person” are, just sufficiently vague an 
indefinite to allow of; and even: encourage, almost every form ‘arid 


example of..unqualified practice ; while itis undoubtedly utting 
in the. way of. counsel and judge, who “will Have to 


interpret. and apply the Act; and this not,so much. according to i 
spirit, but_rather according to its literal meaning of possible -appli- 
cation. (See Clause 69,as amended.) 
Suggestion 15.—All practitioners who may first become jualified 
‘and. registered, either under the Act.of 1868.or- this Act, and who 
“may, subsequently to such registration, obtain a colonial or fo eign 
degree, after a course of. study and an: examination approyed by, th 
Medical Council, should. have: such. foreign or colonial, degree Or 
diploma, inserted inthe: Medical Register, as an additional 
tion, but not. necessarily with the right, of ,conferri _ other, pri i- 
leges than those of enjoying the use of a professional oF sclentti 
|. , Reason 15.—Suggestion 15 would sati wishes of those 
tered practitioners. who; have subsequently obtained foreign. or co 
nial degrees: for the purpose of entitling, them. to, use the 


Dr.” or, the .affix. “M.D,”; and. who, for. various reasons uch 
want of time; money, or inability. to, put in the necessary realtieh T 
have at any of onr, Unive 
sities. (See Clause 69, amended.) 
16.—-The seventeen Acts to be repealed ftig’s 
given in the third schedule) should be published, either in -eaxtenso 
or in their. abstracts, in the leading medical journals, and that 
Reason The profession, as ‘a body, do ‘not’ filly rstar 
the meaning and extent of these seventeen Acts ; whilé'# feeling ‘is 
‘ prevalent among some members of the profession, that at least three 
of the present licensing bodies might ‘well be déletell in thé'siew 


Medical Bill; and I allude to'the Apothecaries’ Sociéties of London 


and Dublin, and to the ‘Sui of ‘Gilas- 
gow; though, for my own part, I fail to see the. wigdom' or Ju 
such ingratitude, especially when it ‘can beishown ' that 
such bodies haye performed’ long, useful, and not 
only in examining and licensing practitioners, but‘alsé ‘iw protecting 
‘the public.and supporting’ the State.’ (See am, 

*,* This yery able communication contains much “that is’ worthy 
Of the most careful consid¢ration, and sqme'of ‘the suggestions may 
find , their proper , placé, in ‘the ‘shape ‘of 
Government Bull gets into Committee. 


GRace the Duké of Westminster. has comtritiuted: £10040 thie 


-fand for completing the buildings of the ‘London’ Péimperance Hos- 


ves much 

ank of 
poribin 

_and, otherwise, dabbling; with the ,treatment of 

infra: dignitatem, and involving too much responsibility—and.. 

honour to such chemists, for they will assuredly have .their reward oe 

United Kingdom or, Her Majesty’s dominions,” 

Reason, 13,—A. grade» of educated and registered. practitioners, 

such as-apothecaries.in England and Ireland are, growing want 

‘among:.a- very large class; of Majesty’s .subjec 

who are ‘fully educated and licensed to. compound and sell medi- 

cines, as well as, to treat diseases (not of a strictly surgical 

‘and who.will supply and do the same upon a malt I scale of charges, ee 
and’suited largely to the,wants of the artisan classes; and if this bs. 

to their own interests, or, in other. words, which yielded the ‘best 

. gestion, allowing a, continued existence, of ‘the titles already in use, het 

should have the words “registered either under the provisions of the a 

Medical ‘Act; 1858, or of this Act,”.or: the words “registered medical Hes 

pital, in Hampstead Road. Off rot Dinode #yae 
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“9 {HE PROPOSED MEDICAL PROVIDENT SOCIETY. 
_. $rg,—I venture to think that the scale of contributions suggested 
y Dr. Hardwicke, in the JOURNAL of May 26th, is unnecessarily high. 
, his scheme travels beyond the requirements of the proposed 
Sick Benefit Society, by making provision for the death of its mem- 
bers. The latter contingency is easily, and perhaps more effectually, 
met by life-assurance. What is wanted is to provide against dis- 
ablement arising from sickness or old age; and it would be de- 
sirable (I think) to limit the operation of the Society to the attain- 
ment of this object. — 


members should be divided into three classes. A member insuring 
under @lass 1 should pay a yearly premium of £2, for which he 
‘would be entitled to receive £1 a week for 26 weeks during total 
disablement; 10s. a week for the next 26 weeks; and afterwards, if 


sickness. allowance of 7s. a week. A member insuring under Class 


double the above allowance ; and a member insuring under Class 111 
should receive three times the above allowance, or £3 a week, by 
paying three times the above premium, or £6 a year. Each mem- 
‘ber, on joining, would decide for himself under which class he would 
insure.. Taking the Hearts of Oak and the Rational Sick and Burial 


‘Association as a guide, I calculate that the above premiums would 


would insure under Class 111, in which case they would secure a 
“weekly allowance (£3)'which would just about cover the expense of 
2 locum tenens during their temporary disablement. This is really 
‘all that is absolutely required, for it would be undesirable to offer 
i Oe any inducement to members to place themselves on the funds of the 
& Bociety. As before stated, the contingency of death is fully met by 
oy insuring in any respectable life-assurance office, such, for example, 
ne as the London Life Association. By this means, each member may 
a make what provision he thinks suitable for his widow and children. 
Not wishing to occupy your space by going into details, which at 
present would be premature, I venture to suggest the above scheme 
to the consideration of those who are interested in the formation of 
a Sick Benefit Society.—I am, sir, yours, etc, T. G. VAWDREY. 
10, Oakland Terrace, Handsworth, May 26th, 1883. : 


~ Srr,—After having very carefully considered the proposed medical 
provident question, and consulted several people well versed in such 
matters, I cannot help thinking that no good will come from any 
‘movement of the sort, unless the initiative be taken by the British 
' “Medical Association. Private enterprise in such a direction will 
inevitably prove disastrous, but much good might result from the 
“united action of our Association. Mr. W. Hardwicke’s scheme seems 
to me to be somewhat fanciful, and has been apparently constructed 
from the p tuses of various friendly societies and insurance 
companies. e detail contained is certainly premature and un- 
necessary in the present stage of the proceedings. Time enough to 
enter into that when it has been decided who shall be prime movers. 
I hope, sir, the Association will take the matter up, and will not leave 
it to any private company to provide such a very necessary boon for 

the unfortunates of our profession.—I am, sir, yours truly, - 

M.R.C.P., M.R.C.S. 


Srr,—I beg to enclose 10s. 6d., being my contribution towards 

: imi expenses of the Benevolent Fund, or rather, Provident 
about to be formed. ‘ 

_ [have read with considerable surprise, inthe JOURNAL of May 19th, 

a letter by Mr. B. H. Dale, but on referring to the number for April 

44th, I found Dr. Thurstan’s letter mentioned by Mr. Dale, and I 

must say surprise considerably diminished.as other feelings took its 

place on reading that letter. Iam. compelled to admit that there 

are in the profession black sheep such as Dr. Thurstan describes ; 

and if they can deliberately cheat their professional brethren in 

- one way, why not in another? When the details for working the 

Provident Society are being arranged, every care will have to be 

taken to prevent impostors from receiving benefit out of oh 

wided by honest and provident members. Strict limits should be 

"1 on applicants for benefit from the Society, and diseases or 

of severity should be classified, which would entitle, or 

otherwise, the sufferers from them to obtain aid. The question as 

-to the nature of the help provided by the Society should also be fully 

discussed ; and, for my part, I think it would be wise, and also quite 

~pufficient, to limit it to the payment of a locwm tenens, who, as Mr. 

Dale says, should report the case, but whose travelling expenses 


I would propose a scheme something like the following. The 


‘the disablement continues, he should be placed on a permanent | 
‘II should pay double the above premium, or £4 a year, and receive 


more than secure the corresponding benefits. Probably most men | 


should only be paid by the sick member, if his illness 
sidered sufficiently to justify 5 tenens in remaining. 
The gentleman acting under the Society as locum tenens should, in 

; ve a i one 

[ regret extremely that there should be any necessit 

strictions, and take precautions against im 4 ition ; it Pres 
the grain to imagine that such things are necessary in our of 
sion, Would it be possible to banish from amongst us all dices 
by implicitly trusting to the honour of tempted -Iaembers, and 
causing them to receive strength to resist from the sense of shame 
which ‘surely cannot have entirely left them?—I am, sir, yours 
Burringham, May 19th, 1883. : 


PRELIMINARY EXPENSES FUND. 
THE following additional sums have been received :— 
Dr. W. Withers Moore, Brighton, 10s. 6d.; Mr. E. J. Adkins 
Hastings, 10s. 6d.; Mr. C. Eaton Baker, Tenterden Ashton, 10s. 6d,: 
Mr. C. W. Belfield, Bristol, 10s. 6d.; and Mr. J. Bain Sincock. 
(second donation), Bridgwater, 10s. 6d. 


SPECIAL CORRESPONDENCE. 


MANCHESTER. 
Manchester Dwellings and Death-Rate-—Health of Manchester and 
Salford.—_Day Nurseries Association.— Open Spaces, 

AT a meeting of the Manchester and Salford Sani Associati 
held on May 30th at the Memorial Hall, Dr. Trnicent for, +e 
interesting paper on this subject. His statistics and information 
were based on official evidence, and he demonstrated that there are, 
more orless, spread over the older parts of this city, a great num- 
ber of dwelling-houses, from condition and situation, adverse to the 
health of the inhabitants; that a large number of the dwellings 
more recently provided for the industrial classes in our midst, are 
constructed without proper regard to the first requirements of a 
healthy house; that the death-rate of this city holds the position 
of one of the most unhealthy among the towns of England; that, 
owing to the efforts of the Health Committee during the last fifteen 
years, the prevalence of zymotic diseases has abated to such a 
degree, as no longer to constitute the chief danger to the public 
health; that-the unsatisfactory condition of dwellings, new and old, 
must be regarded as one of the foremost causes of ill-health; that, 
consequently, immediate effect should be given to the suggestion of 
the Medical Officer of Health as embodied in his various reports; 
that it behoves the Corporation no longer to postpone the often 
prayed for amplification and consolidation of the building by-laws 
for Manchester, and finally that the discordant and shifting nota- 
tions relative to the mortality of Manchester demand the adoption 
by the Health Department of a consistent and comprehensive course 
of dealing with a record of such vital concern to the community, 

During the week ending May 26th, Mr. Leigh, the Officer of 
Health for Manchester, reports 291 births and 173 deaths. The 
birth-rate was equal to 44.3 per 1,000, and the death-rate 27.1, against 
31.3 and 26.0 respectively in the corresponding week last year. The 
death-rate was highest (28) in Hulme, and lowest (16.2) in Central 
district. Forty cases of infectious diseases have been reported from 
public and private sources. Dr. Tatham of Salford reports 164 births 
and 98 deaths. The borough death-rate, which, in the preceding 
seven weeks of the current quarter, had averaged 21.3 per 1,000, sud- 
denly rose to 26.9 last week, the rate varying from 14.3 in Broughton 
to 40.6 in Greengate. The 98 deaths include 3 from measles and one 
each from diphtheria, whooping-cough, and fever. Twenty-two 
deaths were referred to acute lung-disease and 16 to consumption. 
It is to these two diseases that the excess in the death-rate is mainly 
to be attributed. - Nineteen fresh cases of infectious diseases have 
been reported during the week—viz., one of small-pox, 14 of scarlet 
fever, 2 of diphtheria, and 2 of enteric fever. 

Weare pleased to find, from the first annual report of the Day Nurse- 
ries Association, that “its success has fulfilled reasonableexpectations.” 
In the Ancoats Day Nursery, in Butler Street, there were 234 ehil- 
dren admitted during the year, and 2,497 of total attendances, The 
ages of the children varied from two months to ten years, The whole 
of the children came from the immediate neighbourhood of this 


| great factory district ; and it is satisfactory to be assured that the 
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rents appreciate the benefits of the nursery. An excellent dietary 
fon pare prepared by the energetic honorary secretary, Dr. Samuel- 
assisted by the: medical members of the Sanitary Association. 
To prove the economical management of the nursery, we quote the 
following extract from the report: “ From a comparison of the re- 
ceipts and the household expenses, it will be seen that, with the pre- 
sent charge of fowrpence a-day per child, the former may come 
nearly, if not entirely, to cover the latter.” The Ordsal Nursery, 
Ordsal Hall, generously granted for a term of years by R. Haworth, 
Esq., has not proved successful so far, owing probably to its being 
too far removed from the factories where women are employed. 

The efforts of our respected townsman, Mr. Herbert Phillips, to 
secure open spaces in some of our neighbouring sylvan retreats, de- 
mand the heartiest thanks of the medical profession, and all the 
support they can give to him, both in public and private circles. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DEVONSHIRE HOSPITAL. 


son, 


THE annual meeting of the subscribers of the Devonshire Hospital 


and Buxton Bath Charity was held at the hospital on May 5th, Dr. 
Robertson in the chair. The report of the Committee of Manage- 
ment for the year ending December 31st, and the accounts for the 

ear, were submitted. The Chairman delivered an address, in which 

e spoke of the successful work of the hospital during the year 
from May lst, 1882, to April 30th, 1883. During this time, 1,919 
in-patients had been admitted; 1,662 discharged as improved, 95 
were no better when discharged, 4 sent away on account of drunken- 
ness, 3 discharged at their own request, 2 died, and 153 remained 
on the books on April 30th. This, he contended, was a great result, 
when it was remembered that avery large majority of the cases 
were of rheumatic character, and many of them chronic and of long 
standing, which had had all the skilled help of the medical attend- 
ants at their several homes, but without the salutary and medicinal 
influence of the Buxton mineral water, and the mountain air of 
Buxton, influenced in its character by the secondary limestone and 
millstone grit formations, which surrounded Buxton on all sides over 
a wide range of country. 

The tables of Dr. Lorimer and Mr. Craig show that there were 
1,430 cases of rheumatism proper, of which 875 were males, and 555 
females. 

The first class consists of patients who were helplessly crippled, in 
whom locomotion was impossible, and in whom the structures 
of the joints were partially or completely damaged or disabled. 
This class contained 86 cases; of these, 16 were discharged as no 
better, 63 were discharged as improved, and 7 were signally bene- 
fited. The amount of disablement in all these cases is reported as 
having been excessive, and the result as highly satisfactory; the 
more so, as it appears that seven of these aggravated cases, or one- 
tenth of those benefited, are reported as having been, on their ad- 
mission, absolutely incapable of performing any movements what- 
ever, from the crippling effects of rheumatism, and as having been 
discharged practically well. The second class comprised the cases 
of joint-disablement, but not so severe as to prevent locomotion. 
This class contained 480 cases, and of these, 470 were discharged as 
much improved, and 10 as having derived no benefit. In these ten 
cases, the disease is rh ape as having been of long standing. In 
the third class, which contained 715 cases, there was much less 
structural deformity, or any such was absent; joint-pain being a 
prominent symptom; 695 of these cases received various degrees of 
benefit ; many having been completely restored to health, and having 
remained so after their return to their occupations. Twenty of these 
cases were discharged as no better, but these were complicated with 
serious or advancing organic disease of the heart, which placed them 
beyond the pale of cure. The fourth class contained 159 cases; of 
these, 151 were improved, and 8 were discharged as no better, but 
these cases were complicated with the changes incident to decaying 
nature, the group comprehending elderly subjects. There were 99 
cases of rheumatoid arthritis, 10 males, 89 females; and 96 were 
discharged as improved, and 3 derived no benefit. There were 131 
cases of sciatica, 108 males, 23 females; and of these, 28 were dis- 
charged well, 78 much improved, 21 somewhat relieved, and 4 as no 
better. There were 37 cases of gout, 36 males, 1 female; of these, 
19 were complicated with the pcisonous effects of lead. Of the 37 

cases, 16 were discharged much improved, and 21 received varying 

The most recent announcement is the receipt of a legacy of £450, 
under the will of Mrs. Barnes of Ashbourne. © ~~ | 


THE BROADMOOR CRIMINAL LUNATIC ASYLUM, .. 


WE see with satisfaction, from the recently published report of ‘the 
Broadmoor Criminal Lunatic. Asylum, that Dr. Orange, the able 
medical superintendent of that institution, has at last completely 
recovered from the effects of the determined attack made upon him 
on the 6th of June last, and has been able to’ resume his ‘highly 
responsible duties. The report which he presents is singularly clear 
and exhaustive, and affords very full information ing the 
medical, economical, and general management of this curious esta- 
blishment, in which upwards of 500 criminal lunatics, pee} 
220 murderers, are assembled together. Regarding the cases 
homicide, Dr. Orange makes some important practical remarks. 
“It will be seen,” he says, “that no less than fifteen of the mer 
and six of the women who were admitted in 1881, had taken life; 
and the first question that naturally arises in the mind is, whether, 
out of so large a number, it would not have been possible to take 
measures beforehand, in some of the cases at least, to avert some 
portion of this serious loss of life. The majority of these twenty- 
one persons who had committed homicide had given indications of 
being mentally deranged, and of being, in consequence, dangerous 
persons to remain at large; and yet, either because of mistaken 
kindness, or through disinclination to run the risk of incurring the 
inconveniences which sometimes attend the adoption of the statu- 
tory means for placing persons in asylums, matters were allowed to 
run their course, and innocent lives were thus sacrificed. Another 
point of interest lies in determining the degree or extent to which 
these homicidal acts were the result of inebriety. But pene rope 
as this point undoubtedly is, it is one that is by no means easy 0 
accurate settlement, and, in any investigation into this matter, it is 
necessary not to confound sequence with effect. That intemperance 
plays an important part in the production of insanity, either in the 
persons themselves who give way to this vice, or in their descen- 
dants, there can be no room whatever to doubt; but that it does not . 
account for every case of insanity is equally clear. 

Considering first the cases of the six women included in the list of 
homicides, it appears that there is no evidence of inebriety on the 
part of any of them ; but that, on the other hand, causes which ap- 
peared to be adequate, and which were of an entirely different cha- 
racter, were found to have existed. With respect, however, to the 
fifteen men, there was a clear history of intemperance in the case of 
five; but it must be added, in the cases of four out of this number, 
there existed also insanity arising from other causes, such as here- 
ditary predisposition, cranial injuries, or harassing and exhausting 
circumstances. One instance, therefore, only remains out of the 
fifteen men in which apparently the homicidal act was to be 
ascribed to a mental condition arising from inebriety, and from that 
alone. But with respect to the four cases in which inebriety ex- 
isted in combination with previous insanity, of different degrees of 
severity, resulting from other causes, it might be asked whether the 
homicidal acts would have been committed if the ee ae gy of 
them, although more or less insane even when sober, not added 
the delirium of intoxication to the previously existing state: of 
things? Whether this question could, or could not, be answered 
with a decided negative, it may, at any rate, be safely affirmed that 
whenever anyone, whose conduct has already given ground forsuspect-- 
ing theexistence of mentalderangement, begins to drink to excess, the 
danger tothe community is thereby most certainly increased, and, 
therefore, all the greater promptitude should be used in placing 
such an one under restraint, without waiting to give him the oppor- 
tunity of being arraigned on the charge of murder. bts 

The principle of respect for the liberty.of the subject is a good. 
one, but it is capable of being pushed too far; and it would cer- 
tainly appear that this is done when it is carried to the point of 
non-interference with insane persons who have also become in-' 
temperate. 


DonatTions.—Mr. Henry Williams, J.P., of Cross Hill, has given 
£500 to the fund for building a new wing to the Blackburn and 
East Lancashire Infirmary.—The Hospital for Incurables, Dublin, * 
thas received £500 under the will of Mr. James McOwen, of 
Cloughran.—Her Majesty the Queen has given £50, additional, and 
H.R.H. the Duke of Albany, £25, to the National Hospital, for Con-: 
sumption at. Ventnor.-The Corporation of the City of London have 
given fifty guineas, and the Goldsmiths’ Company £25, additional, 
to the Dental Hospital of London.—Mr. Richard Benyon has given. 
one hundred guineas to the .Metropolitan Convalescent Institution.. 
chat, Mother” has given .£50 to the, North Eastern Huspital for- 

en. 
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‘whatever provisions may be ultimately agreed upon should be. 
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(June 2, 1888,, 


fotof eke 

the. Committee, on ; the Army, Hospital; Mi ce, and your 


comments upon. it; which are, just and well timed. Allow me, as | 


an old officer,,.who; has- done duty»as ;a militia. surgeon,. 


. with charge.of military hospitals for thirty years; and gone.through | |to 


the routine .requixed) in: the, management. of army hospitals, to ex- 
press my opinion (which I do most strongly).that it isthe absurd. 
ions and the.amount..of red tape that brings discredit on the 
Army -Medical..Department, and. causes, at times, grievous miscar-.. 
riages in: the working of the system, and: hampering the hands of . 
medical officers: cast .the .blame -upon hard-working, zealous.. 
officers is most, unjust; and undeseryed.. One advantage, however,. 
may be-derived fromthe Parliamentary report and inquiry, viz., that. 
public.opinion will. insist upon the commissariat department being 
refo’ 


officers, in,charge of hospitals, especially:in .time.of war... Just to, 
illustrate, the absurdity of the system, I.may.name.an-amusing case. 
that oceurred.to: myself - whilst in charge of. troops....I had occasion 
to. send .a-requisition for a mustard-pot and frying-pan (one. not. 
being, allowed),.and a dust-shovel,.for the use of the cook. A month 
after the requisition was: sent, a railway-van drives up to the hos-. 
pital with;those. valuable articles, from.the Tower, in-London;-the., 
carriage.alone, would cost more than the things. could: have ‘been 
bought for. on..the, spot; and, extra medicines, and requisite. drugs . 
annot. be procured; except. by special requisition through .the . 
medical. department in London, I could enumerate cases without, 
end.where delay, annoyance. to. oneself, and inconvenience to the 
sick, have been the.consequence :of such unbusinesslike routine. 
;, it,is the regulations of the service, and not the officers them- 

ives acting on their regulations, that should be held responsible. . 
—I am, sir, your obedient.seryant,. INGHAM. IKIN,:... 
_oolt and late Surgeon:4th West York Militia... 
_Leeds; May 28th, 1883. - co .tndt to van 20 


SURGEONS WITH 
India. Thecommanding officer is not compelled to deta 
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hers 


such as 
ve censure, if not to court-martial ; so, in order to protect himself, he bas 
oie a horse, and in'this way to hold the unique posit 

the service who has. 


the fact, that, when serving in India, they. will draw 1 than 
its publication Your obedient servant, 


ofiosig at ed hicode ont 


MEDICAL SERVICES, 
NOTIFICATION OF INFECTIOUS {DISEASES 


tniod odd. ps Et oon wild 1 

“successive event in the history.of the compulsory notifica-,; 
tion of infectious diseases, points to the urgent necessity of the; 
question being considered in a calm and judicious spirit by a Select 
Committee of the House of Commons, with a view to one uniform 


im ‘of legislation for the entire kingdom. But the reference to. 
wommittee ‘must. be of the widest possible character; for. 


founded ‘on evidence: gained from all parties ‘likely to be interested. 


bythe extended law. “The'Select Committeé'on. Police and Sanitary] 
Legislation—appointed on March 13th,-1882, “to consider and report 
onthe: yin private Bills to-create p relating to‘sanita- | 
tiow ‘police, which deviated ‘from, or in’ éxtension, of, or: 
to the gerieral law*—confined themselves to the examina: | 


ROUTINE IN ARMY, MEDICAL ADMUNISTR ISTRA 
have, carefully pernsed- the ae pabtished) of 


and; much, more discretionary -power given. to medical || 


tion’ of-eight medical witnesses, all known bef 
Placing’ compulsion’ on: medical--men, of whom five were] 


actual medical officers of health, onea late medical office 
and at the time of being examined a member of 
conspicuous for his public advocacy of compulsory notification tee 
‘town where he-resided, while another occupied a similar Position in” 
‘a town for which compulsory powers were being sought’; and they sai neal 
lally refused to hear évidénve trom ‘those ‘who tepresonted the 
lside of the question. That any conclusions, founded 0D So partialan” 
inquiry, can be'satisfactory to the genetal body of medical pret” 
itioners, is not'to be expected ; and, if the Committee’s functions ara 
be continued, theit referehte ‘should be so ‘extended as to 
of general practitioners, eunployers of labour, shopkeepers, and ‘all 
‘others, whose interests are likely to be affected, being heard ‘before 
‘they again issue ‘a report,’ whose principles are likely to be quo 
by many as settling the question, Simply because of the apparently” 
‘authoritative source from’ whence théy emanate. Above all thines 
ithe actual results in saving life in towns that have had the largest * 
compared with those attained by other 
towns whi e depended on general-sani encies only, 
‘be most carefully en 
The latest incident in the development of compulsory notification, 
‘and one which conspicuously illustrates all the worst evils that spri 
‘from private Bill legislation, is a discussion in the Nottingham Town, 
‘Council, terminating’ in the adoption of a report of. the Health Com. ' 
imittee, in which the advisability of continuing‘and extending powers - 
icontained in the Improvement, Act of 1878, but first. put into opera- 
ition in February 1882, was affirmed. Among these evils, the most ° 
‘deplorable. are 4’ division of the ‘local’ profession into two hostile - 
‘camps—one in harmony with, and the other opposed to, the sanitary 
latithority’s recommendations ; the publication of letters by medial 
in the general press, in which expressions and imputations are 


| 


| ‘used on both sides which, it is not too much to say, must be regarded | 


‘with regret by gll who are jealous of the reputation of the profes- 
‘sion, and ofits légitimate influence with the public; and, lastly, the’ 
initiation of. a controversy among medical officers of health them. 
iselves—some of whom deprecate, as rash and ill-judged, isolated — 
‘attempts, such as these, to legislate in opposition to the convictions ° 
\of a very large ptoportion (probably of a very large majority) of the 

jentire body,of medical. practitioners; and one at least of whom 
‘publishes a hostile, and apparently not ill-founded, criticism, of the - 


‘| ‘report of the particular medical.officer of health on which the re-' 
| commendations of the Nottingham Health Committee are founded.. 


‘What has ‘occurred in Nottingham has occurred, with slight varia-_ 


| (tions, in Bolton, in Leicester, in Liverpool,.in Glasgow, and in 

| another town, where attempts have been made by means of private 

| Bills, that do not admit of free Parliamentary discussion, to create _ 
| ‘a‘new offence for medical practitioners, the proof of the committal of 
| which‘is. to rest witha few other medical men, who are not. unfre- 
quently their professional rivals. 
|} It‘will not.be amiss, perhaps, briefly to recapitulate the history of - 
«| the Nottingham Act, and of certain events which arose out of it, as 


it is impossible, in ignorance of that. Act, adequately to understand 


red | ‘the attitude of the majority of the profession of the town on this 


iquestion.. On June 17th, 1878, an Act was passed which, as its title . 
isets forth, was to enable “the Mayor, Aldermen, and Burgesses of, 
ithe Borough of Nottingham to construct additional gasworks, :to | 
imake a new..road, and for other purposes.” Immediately on the 


| 
a | 
troop Horse 10r Sur 5 USE, a5 15 LIC Case av DOME eC as cloner 
— pe Worries ora trian ceep pace with a horse for long marc in 
— a tropical country—a fact well known to the authorities, but carefully ignored. 
a The medical’ officer is Supposed to be at ali times in the immediate rear of the : 
i érbops, so:as'to render assistance ‘without delay im case of accident or sudden 
| Thisis\oné-of the mariy curtailments which have taken place since the 
| Rewas of crease hospital system, as the Indian Government seem I ' 
F have selected the Army Medical Department as the special victim of thg 
omical ideas.. ‘This is meee hard on the surgeons who have éntell 
service» nhder the! Warrant of 1879, in which there is no information 
| ‘Act being obtained, the Town Council empowered the Health Com- 
} mittee to carty out such of its provisions as related :to infectious dis-. 
q ‘eases, none of which-were specifically-mentioned or even remotely - 
4 ‘alluded to-in the title; but which were included under the general . 
a ‘but°very indefinite: heading of “ other purposes ;” and accordingly 
_ the necessary notices and forms were forthwith prepared by the 
_— ‘medical officer of health. But, in the words of the Town Clerk, ina 
-_ letter published in the BRITISH. MEDICAL JOURNAL of December 
Pe a 25th, .1880,:‘*as. soon as the public of Nottingham became fully 
aware of the.coercive character of the clauses in the Act, it was 
apparent,that any attempt to. put them in force would lead to op 
i rebellion, and would give rise to a.state of public feeling with which it. 
| ‘would be impossible for the Health Committee successfully to con-. — 
a )2|6|Such tend. The medical officer of health himself reported that a number , 
of the largest practitioners in the town would refuse to comply with, 
‘its ‘provisions, and he suggested to. the Council. that it- would be , 
- prudent, to defer the putting in force of these clauses until a better 
° | state of. public feeling should arise.” The diseases scheduled for ° 
| notification’ were..small-pox, cholera, typhus, typhoid, scarlet, and 
= relapsing fevers, and diphtheria. The Act remained in abeyance, , 
however. until February 1882, when, in view ofa threatened ont- 
| xX, pe medion of of health advised the Health 
Commi to obtain in thé sanction of the Council to put into opera-. 
— 


dé ‘of ‘thie 
emorial submitted,’ they Upjected to 
imposed upon them,’ “until ‘the ‘difficulties 
btifioation havé received fullcdnsideration’ if Par- 
“Yament, ana such duty is by being the law of the ;” 
‘while at the same ‘time: they expressed themse]ves as.“ Satistie 
impo rtance of-the noti cation ‘of infectious diseases.” What’is 
is that, in ‘urging the adoption of: the Health 
recommendation, the Chairman ‘of that Committed Said that 
“« they did not require ‘any number: of compulsory: measures, 4nd, ‘in 
of fact, they had scatcely been required to” use ‘com: mptlsion ‘At 
“panto the fifteen ‘small-pox centres of the town, they had béen for- 
“tunate to’ have’ the’ disease “completely: stamped out, by: the 
“exertions “Seaton and’ the kind ‘co-operation ‘of the ‘profes- 
gentlemen who had ‘had ‘cases.’ ‘By perswasion, they‘ had" got 
in’ these neighbourhoods: to be vaccinated, a 
red. people were’ vaccinated ‘in a few days....They had really’no, 
to’ apply for’ any particular compu sory powers; but’ there 
‘Wweré some eight or nine cases which had been: treated’ by other pro- 
“fessidnal gentlemen, who had ‘not given information ‘in any shape: ‘or 
form....Under these circumstances, they wanted ‘the authority of thie 
“Council to obtain the information they required.” 

The result of the discussion was, that the powers were granted for 
twelve months—the Chairman remarking,However, that he did not 
think they would be required for half that time—and that scarlet 
fever as well as small-pox was to. bet repo pred 

The having recently ex and ‘ndtification navel | 
ing been orced during the whole of: t Bat ‘period; instead of 
half of it, as was thought likely by the Chairman, a-proposition was 
again submitted to the Council to continue the powers, and to add/ 
to the two diseases previously notified typhus and typhoid fevers.| 
‘Again’ the\ adoption of this: récommiendation was- preceded by 

®meéting of the medical’ profession, ‘at which, by nineteen : votes: to} | 
oéighteen, the folowing resolution was agreed to) viz. —* That ‘the’ |' 
Town Council be ‘requested to suspend the enforcement of’ the com-' 
opulsory clausestelating to the’ notification’ of infectious ‘diseases! |- 
Suntil ‘Parliament has settled the question. .” <Itwould! be difficalt,' 
~ perhaps, to stinmarise the debate in the Council 'sd ‘as full jus- | 
“ticeto thé views of the opposite: parties. - Briefly; however; the! 
‘reason adduced by those: desired ‘a 
-sion’ of! the! powers “was that! notification had enabled othem| 


notification for that’ dis 


probably to'stamp out an epidemié of avery virulent disease in;per-| 


chaps, thé shortest time ‘ever-was’ known.” This: was’ advanced || 
“by the Chairman; who "the: year previously,’ before compulsion: éx-| 
‘isted, ‘had stated that “ in the fifteen smali- -pox centres of the town, | 
had been: fortunate’ enough to“have’ the disease 
~stamped out by the exertions of Dr. Seaton, “and the kind: 
Ctidh “of the’ professional. gentlemen who had hail ‘cases ‘that | 
‘of Hotification was to enable the authority to’ disinfect, 
“take other preventivé meastires that the Nottinghany dis 
‘infection was characterised in: Local Governinent’ Bo 
Model >that compulsory notification did not imply! com 
“palsory removal, biit that where they had ‘béen compelled toremdy 
‘patients! to hospital; “the latter ‘had'expressed 'their ‘sincere>grati- 
‘tude};” that,'*ih ‘some instances, “where there’had 
“amount hardship, ‘the sli¢ht:compensa4 
that'they: Had only had ‘during! the yearsand 
that: on investigating! it hé, the Chaitnian, had toundit to beiground. 
; that? there could not two opinions’on the merits -of 
‘system notification that’ 372 rsons had beem removed: to 
hospital and well cared ‘tor, that 2,000 péersonsihad beenrevaccinated 


that, whereas, in the small-pox: epidemic of 1872, 349 persons aid | 


out of a pulation of 88,000, in 1882,. only 57 died.out of | 

198,000 hat 11,000 articlesand J, ,465 rooms, infected. la 
tinal paison. had been disinfected ;- that, 550 cases of the: 
rdisease had been. notified fo, the Schoat- Boar ind that 
1,648,605 tub-closets. had. been -collecte ‘at, one time there 
great, to notifying cases but that that had 
disap Now, and so, in time, the present objections” avould 
the wish of, the, Health, ‘Committee’ was that 
should. not goto. houses in ord fantastic. tricks, 
ministering angels sent by ; ia orporation ”; that 

es know ent. the, special require ents 
ab the e Contagious Diseases Act carried 

, More numerous't 


ouse by an, assembly no 


~ 


thirt e for. whole 
disease} that Chat diséase! showld! He Veurfied 
bedanse- the middicad! officer of: health: dr 

tot was ‘not Allowed to'go into thathowse}” that. iuntess® the 
power’ of compelling’ the doctors! tolhotifywers gtdhted, 


pitale would Be! of' nd “that ovher towns; /Bot- 


Had fdtifivation; and thatit’worked well! thiene i tnit 
‘was tidt question for the medical’ that they werd ‘entirely out- 
side'the question that,“-with' ‘regaid to diseases, they. -starcely 
agre ‘to the mode cof Couting: thatthe offiger:iof 
wld “have the good harmoniously 
‘with the other members: of: the “ntedival profession: “in! the stow; 
*that’'thé medical opposition bs! diminishing, and that the 
had been openly discasved after full ‘advéertisément’ ‘of Lalbcits 
details, some’ of the Clauses having boon modified at the ofa 
of medi¢al mefi inthe Doyslqei yet 
On the other side, ‘and in ‘proof! that! there were two opinions ‘on 
‘the merits of the ‘system, it was ‘that; if notification pire 
“and sitiple” were required, without « legal’ powers to enter person's 
house, to direct any measures of sanitation, or- téreniove compul- 
"gorily,” it) would'.do “no ‘good that:if “compulsory “removal were 
would beget. dangerdus opposition} that‘it was: 
“for officials to ‘interfere’ between: a man’ land t 
‘without the iedieal fian’s Corisent thatwhat Had’ 
ox from was’ exténsive vaccitiatioh and ordvaceikation, 
which had? n t0'do with compulsory: notification thats ifthe 
‘of weré ‘so! befiéficial, it ought to be applied to 


th Yeountry generally by imperial: that: removal;-though 
‘not compalsery: in aditedt ‘sense, might thade! vompulsorpcin- 
directly, through: ‘systent of exercised! by the:bfficials 


that ‘to! work the ‘plan ‘with efficioney must 
“Have the pordial ‘o-opération of the medical ‘profession ;) buts that 
“the medical men of’ the town were ‘almost equally divided”: onthe 
‘subject that other towris without notification progressed 
ds fast as Nottingham ‘had with \i¢ ; that’ in other" place thie 

édical ‘officers of health ‘had “secured the: ‘hearty’ 

practitioners without’ compulsion; that’ the diminution dn 
épidemic diseases had not been in of hotificdtionpbat 
“froin other that ‘the death+ate Of Nottinghaup 
Aiminighed, but wis froi'2T to 93° per'7;000, was’ ; 

“that their own Town Clerk haa said Phat ‘he’ ‘did: mot 
notification should be’ upén' the miedical man’ bitbwthe 
ouseholder ;” ‘that the chances: of “redovery were’ diminished' day 

to” Hospital; that the Act) was ‘obtained ‘under cover ofa 

‘title which gave no presumption 6f its powers; ‘or, in’ other ywordscby 

that’ though theré was plenty of: isdertion’ there! was ‘no 

Lot ‘nly “in which of onetidase 

prevent: the of: ‘and’ that 
statistical fron. Bi ahd wattingtoa voll 

“favourable, wete: ‘anfavourable t6 notification: ditiw dxon 

Council adopted the’ by tA 

, attempt to criticise these or't6 ‘show their 'réleveinoy Or 

otherwise to the question under by® ‘other Omethods 

‘than that of debates in Town Councils that thivallim toriatter 

a must be finally settled atid the’ ‘these méthods are initiated, 


“over the pe 


the better’ ‘will om aiid ‘thie dioda s bas 
buloroo diogot ont 9 todt 


ho IGNORANCE. OF SMALL-POX ENDIRFERENGH: 


were in his distant ‘youth: he" 


Jin 
ion; and there can, we think, 
exhibited on ‘the of vaccination, as 


“which if ig 
e 

pi with 


rks 
ngwish one 

e; to, e 

the indi ‘the 
consid re Safin dint 

Morante: the! ¢aue 

is di so 

with tivfce the. k 

inationists, ‘arid’ possessed ‘of only ‘one 

sesses, it ‘would’ still be an iriestimable 

vaccination! enactments haved At- 

0; small a..cost; thatit..would, - 

ermit any check ta the: jon 
ur through the of 

N'beso impressed with ithe fm- 
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_.... REPORTS OF MEDICAL OFFICERS OF HEALTH. — 
New Forest RuRAL DistTrict.—A fairly low death-rate is reported 
for this district, the total deaths (222) representing an annual rate of 
16.8-per 1,000. Zymotic diseases were fatal in 12 cases; and, in 
: ing to this mortality, Mr. Jenkins rightly advocates the im- 
ce of early notification of disease and. of, the provision of iso- 
tion. accommodation.. There was an outbreak of |typhoid fever, 


‘which was due undoubtedly to the polluted water-supply used by | 
the patients. Of the total deaths, 32 were those of infants under 


‘one year, while 57 were those of persons over 70. During the year, 
several cases of lead-poisoning came under notice; and the health- 
officer cautions the inhabitants against the general use of leaden 
pipes, the water apparently ——t a large amount of chlorides 
and nitrates. Mr. Jenkins refers to the insufficient cottage accom- 
modation, and comments in severe terms on the apathy of the sani- 
tary authority displayed in this and in other directions. There 
seems some need of building by-laws. “ At present,” the health- 
officer says, “there are no by-laws whatever; in consequence of 
which, your officers are quite powerless, and your authority only ‘the 
shadow of a name’.” . 
NEWTON ABBOT, WOLBOROUGH, AND DAWLISH.— Of the ten 


deaths registered from zymotic diseases in the Newton Abbot Rural 


District, one-half were from enteric or typhoid fevers. In referring 
to this mortality, Mr. Leonard Armstrong observes that he has been 
accustomed of late years to the frequent occurrence of scattered 


-and isolated cases of enteric fever, or of an undefined fever, having 


very similar characters ; and he appears to favour the theory of the 
spontaneous origin of that disease. In some cases which came 
under his notice during 1881, Mr. Armstrong failed, after careful 
investigation, to discover any adequate cause for their origin, and 


. there was no apparent channel by which disease-germs from an ante- 
' eedent case could have been imported. He remarks: “If the con- 


clusions of Professor Pasteur with regard to disease-germs, like 
those of Bacillus anthracis, may lie dormant in infected matters 
in earth or air for months and years—and yet be capable of recover- 
ing their active vitality so soon as the requisite conditions are sup- 

lied—it becomes evident that the difficulty of tracing them must 
otenatie be insurmountable.” This theory of the long dormant 
vitality of disease-germs may, the health-officer thinks, account for 
certain obscure and intermittent outbreaks of diphtheria which 


have occurred at Chudleigh Knighton. “Unless this theory is 


adopted, the conclusion is again forced upon the mind, that, under 
some peculiar and as yet unknown conditions, enteric fever may be 
developed de novo in some susceptible persons.” The occurrence of 
‘80 many separate and limited outcrops of scarlet fever of late 
almost leads Mr. Armstrong to the same conclusion as regards scar- 


latina. . With the exception of these remarks, the mortality-statis- 


tics call for little remark. The Newton Abbot Rural District has 
the lowest death-rate, that of 14.0 1,000 ; Wolborough coming 
next with 14.5; and Dawlish last with 17.8. In this latter district, 
there were 4 deaths registered from the principal zymotics, against 
9 in Wolborough, and 10 in Newton Abbot. 

WINCHESTER.—Mr. Langdon submits a carefully prepared report 
on the health and sanitary condition of this city during 1881. The 
various outbreaks of zymotic disease are thoughtfully discussed, 
and a short account is given of the measures adopted for preventing 
their extension, the report concluding with a brief réswmé of the 
sanitary operations carried out during the year. The account of the 
two outbreaks of small-pox is especially interesting. The first of 


‘these took place at the barracks among the Hants militia during 
the annual trai . Three men were infected by the disease, and 


afterwards one child ; the cases were isolated in a building near the 
spital, and all recovered. The usual precautions of disinfection 
fumigation were resorted to, and the disease did not spread in 

the city. One man, however, who had occupied the same room as 
one of the cases, and who had left apparently well on the disband- 
ing of the regiment, developed the disease after he reached his home 
in another part of the country. It has happened several times 


before that the city has been thus endangered during the militia 


ing; and upon inquiry, Mr. Langdon ascertained that the 
recruits were not subjected to revaccination, as is the case in the 
‘regular army. Having regard to the importance of the subject, Mr. 
Langdon most properly brought the matter before the notice of the 


. Local Government Board. It is satisfactory to learn that in future 
_ the militia recruits, on joining the head-quarters of a regimental 
- district’ for preliminary drill, will be vaccinated. The second out- 
break occurred at some industrial schools; where the infection was 


believed to have been imported from London. The patients were 


vaccination was publicly recommended in all parts ough re- 
not a single person acted on the suggestion. As to symone saustick eases, 
During the earlier 
where there were sixty-one cases. Of these, forty-one w, i 


, nine of whom died. Ophthalmia was v evalent 

the ery schools, but Mr. Langdon was tlh to aso 
which of them it originated. The total deaths regi 3 
year amounted to 320, giving a death-rate of 17.9 1, 

city still remains without any provision for feolating, jim ape 
infectious nature, the absence of which was severely felt during ihe 
year. Efforts, however, have been made for securing this important 
provision, and a suitable piece of land has been secured, The 
sanitary condition of the city calls for little comment. Systematic 
inspections appear to have been made; and the health-officer 
remarks that, while many people still require to be urged to adopt 
the best sanitary measures, there is a great improvement in their 
appreciation by the inhabitants generally. : 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Friday, May 25th. 
Medical Act Amendment Bill—The Medical Act (1858) Amen. 
ment Bill was read a third time and passed. 


HOUSE OF COMMONS.—Monday, May 28th. ' 
The Indian Medical Service.—Mr. LEAMY asked the Under-Secre. 
tary of State for India whether his attention had been called to the 
grave.cause for dissatisfaction given to the junior members of the 
Indian Medical Service by the enormous percentage of them at 
present on “unemployed pay ;” whether the “ unemployed pay” of a 
surgeon in the Indian Medical Service”—namely, 286.10 rupees per 


-month—was not the lowest scale of pay awarded to any commis- 


sioned or covenanted officer in the Indian service; and whether 
the Government intended to take any, and, if so, what steps, to 
remove this grievance, and to fulfil the terms of the printed condi- 
tions upon which men had been induced to enter the service.—Mr. 
Cross: The attention of the Secretary of State has been called to 
the exceptionally large number of junior medical officers in India 
drawing what is called unemployed pay. This is due partly to the 
unusually small number of medical officers at present absent from 
India on furlough, partly to the large number of young officers ad- 
mitted to the service consequent on the Afghan war, and partly to 
the recent reduction of twenty-two native regiments, with the con- 
sequent reduction of the medical staff attached to regiments. The 
unemployed pay of a surgeon in the Indian Medical Service is not 
the lowest awarded to any covenanted or commissioned officer in 
the Indian service. An unemployed lieutenant would draw 256 
rupees a month; while an unemployed surgeon, if under five years’ 
service, would draw 286 rupees, or, if over five years’ service, 304 
rupees a month. The present difficulty is being met by a large de- 
crease in the number of appointments, there having been eighteen 
for last year and thirteen for this,as compared with thirty-nine and 
forty-nine for the two preceding years. The published conditions 
under which officers accept employment in the Indian Medical 
Service are accurately fulfilled. 


Tuesday, May 29th. ° 
The Army Medical Commission.—Dr. CAMERON asked the Secretary 
of State for War, whether Lord Wolseley was correctly stated by 
The Times of May 19th, to have given evidence before the Army 
Medical Commission, to the effect that all the “flour sent out from 
England for the purpose of making bread for the Egyptian Army 
was unfit to make bread with”; “that the Commissariat never su 
plied any good bread during the whole campaign”; and “that t 
bread supplied by the Commissariat to the hospital at Ismailia was 
unfit for human food”; and whether the late Commissary-General at 
headquarters was correct in his statement, in a letter in The Times 
of the 23rd of May, that his department had absolutely nothing to 
do with the purchase of the flour sent out, and was not consulted 
ing it; and, if so, what official was responsible for the put- 
chase of the flour in question.—The Marquis of HaRrTine@Ton: The 
complete report and evidence has been distributed. The hon. mem- 


(June 2, 189g, 
| ‘carefully isolated in a cottage close by, and all the boys in the 
schools over twelve years of age were revaccinated, The disease 
— 
: 
| 
| 
| 
. 
q 


1888.) 


THE BRITISH MEDICAL ‘JOURNAL. 


— 


il] find this subject fully discussed in the report, and when he, 
oe fe i ing the statements quoted in the 


rtunity of com 


had. she oF lanation, he will be able to judge whether 


with ose in 


it is necessary to put further questions upon it. With regard to the 


of the question, the Commissary-General at headquarters 
4g an officer charged with the personnel and discipline of the Com- 
missariat Department. Supplies of provisions are made on the re- 

nsibility of the Director of Supplies, a full memorandum by whom 
will be found in the report. 

Thursday, May 31st. 

Vaccination.—Mr. P. A. TAYLOR asked the President of the Local 
Government Board whether it was the fact, as stated by Mr. Dunlop, 
Medical Officer of St. Pancras Workhouse, at an inquest held last 


second. 


week, that the practice of revaccinating women in the first days. 


after their confinement (even on the day of confinement itself, if 
that should happen on the usual weekly vaccination day) is under 
the sanction or by order of the Local Government Board.—Sir C. 
DILKE: I have not yet received the depositions taken in this case, 
and I have written to the coroner for them. With regard to Dr. 
Dunlop, I do not know whether he did not make the statement 
alleged. The Board have, neither in the past nor present, ordered 
nor suggested the revaccination of women in the first days after 
their confinement. My hon. friend the member for Stockport has a 
more detailed question on this subject upon the paper, which I think 
he will consent to postpone until I have had an opportunity of read- 
ing the depositions.—Mr. Hopwoop accordingly postponed his ques- 
tion. 


MEDICO-LEGAL NOTES AND QUERIES. 


CORONERS AND THEIR FUNCTIONS. 

§1r,—A policeman comes to me, and shows a telegram that he has received from 
the coroner, asking him to ‘‘ reply by telegram as to supposed cause of death ” 
of aman who has been found dead on the footpath in a field. Am I justified 
in refusing to give the information to the policeman? Has the coroner the 
power to find fault with the policeman for not being able to answer his ques- 
tion by telegram as to supposed cause of death? Is it, not illegal, or at least 
not the custom, for a coroner to appoint the foreman of a jury ?—I am, sir, 
yours truly, . A MEMBER. 

*,* 1. The policeman in question was probably acting as coroner’s officer, and 
in this capacity it is his duty to make all inquiries concerning a death to 
which his attention has been called, and he would naturally seek some in- 
formation from the medical man who last saw the deceased alive, or imme- 


diately after death. Although the medical man is not compelled by law to ° 


“answer any questions that may be put to him, except in court, yet it is the 
usual custom to afford the officer such information as will enable him to re- 
port fully to the coroner, in order that he (the.coroner) may judge as to the 
necessity of an inquest and post mortem examination. 2. It is the duty of the 
jurors before they are sworn to appoint one of ‘their number to act as 
foreman. 


CORONERS’ LAWS ON DEATHS OF NEW-BORN CHILDREN. 
S81r,—May I ask a es rt to the following, through the medium of the JouRNAL ? 
Was the coroner of the district justified in refusing to hold an inquest under 
the following circumstances, without further inquiry ? 

Sunday morning last I was sent for to see a female represented to be a 
. Mrs. Pratt. Onarrival at the house, I was informed that the day before she 
_ had been suffering from fits, to which she had been subject during the last 
‘seven years; that she had retired so bed between 10 and 11 P.M., and that 
nothing more was seen or heard of her until between 7 and 8 a.m. About 
this time, a sister who was sleeping in the house, a small one, entered her 
room and found her in bed, and, standing by the side of the washstand, the 
chamber-vessel containing the body and afterbirth of a child, which I was as- 
~ sured had not been disturbed. Upon examination, I discovered the contents 
of the chamber-vessel to be the body of a fully developed healthy female child, 
partially surrounded with a piece of newspaper, with the placenta attached, 
and a quantity of water. Asking the patient how it was she had not called 
for assistance, there being several people in the house, she replied she remem- 
bered nothing about it. In conclusion, I may state her own mother, who was 
all the time present in the house, assured me that her daughter, who is aged 
29, had never previously been confined, and is unmarried, Frothy mucus 
‘was exuding from the child’s mouth and nostrils at the time I saw it.—I am, 

sir. yours fa’ R. H. OC. HuntEr, M.R.C.8. 

1, Home Road, Battersea, 24th April, 1883. ; 

*,* There is nothing to compel the coroner to hold an inquest, since it is 

aot known whether the child was born alive. Write to the Home Secretary. 


TESTIMONIAL.—Mr. Henry Dayman, F.R.C.S., the President of the 


_ Southampton Medical Society, has received from the members of | 


that body an agreeable recognition of their esteem and appreciation 
of his long and valued services, having been recently presented with 
a clock of classic design, together with a silver tankard of artistic 
a a took the chair, and there was a large attendance 


formed an independent medical school. He was elected, in 


OBITUARY. 


JAMES FITZJAMES FRASER WEST, F.B.C.S., Birmingham. 


WE greatly regret to record the death of Mr. J. F. F. West, which 
occurred at his residence in Edgbaston, Birmingham, on May 24th. 
Born in London in August 1833, Mr. West received his professional 
education at St, Thomas’s Hospital, where he was dresser to the late 
Mr. South, and where he took high honours in anatomy at the first 
M.B. examination of the University of London. He left behind him 
such a reputation at his school, that at a later period of his life it 
became probable he would be chosen as one of the honorary staff of 
the new St. Thomas’s Hospital. He took the diplomas of M.R.C.S. 
and L.S.A. in 1854, and was admitted by examination to the Fellow- 
ship of the Royal College of Surgeons in 1867. Shortly after becom- 
ing qualified to practice, he was appointed house-surgeon to the 
Queen’s Hospital, Birmingham, which, with the Queen’s College, then 
e year 
1857, upon resignation of his house-surgeoncy, one of the bpaeaey 
surgeons of the Queen’s Hospital. This appointment he held, for 
twenty-six years, being for the last few years of his life the senior 
surgeon of the institution. Mr. West was also consulting surgeon 
to the Birmingham Dental Hospital, in which institution and in its 


clinical school he took a warm interest. Some years ago, he was 


president of the Midland Medical Society. He frequently took part 


+ in the scientific work of the flourishing local Branch of the Associa- 


tion. He long held office in the Council of his Branch, and he was 
also chairman of the active pathological and clinical section, to the 
practical work of which society he was a constant contributor. .. 

For some months before his death, Mr. West had been in failing 
health, which rest from work and a trip .to Italy did not suffice to 
remedy. For the last few weeks of his life he was confined to his 
house with irregular articular rheumatism, which was complicated 
by. evidences of cardiac failure, renal inadequacy, and pulmonary 
embarrassment. During the last few days general dropsy super- | 
vened, and the end came quietly at last from cedema of the lungs. 
He was attended with unremitting care by his old ner in private 
practice, Mr. W. S. Mann, and by his hospital colleagues, Dr. 
Sawyer and Mr. Jordan Lloyd, with whom Sir William Jenner saw 
him in consultation. 

As a writer, Mr. West has made many valuable contributions to 
practical surgery, amongst which we may mention the following 
papers: “On Excision of the Wrist-joint,” ‘Contributions to the 
Surgical History of Syphilis,” “On Wounds of the Heart.” Shortly 
after the Franco-German war he published an able translation of 
Langenbeck’s famous monograph on gun-shot wounds of the hip- 
joint, atask which heexecuted much to the satisfaction of the eminent 
German surgeon. Outside the immediate range of professional topics, 
Mr. West exhibited marked literary tastes and sympathies, 
especially in regard to dramatic and particularly Shakesperian 
criticism. He was a leading member of the Birmingham Shake- 
peare Dramatic Club ; and, in the year of his presidency of it, he con- 
tributed a very interesting paper, which showed considerable re- 
search and was afterwards published, on Shakespeare from a Sur- 
geon’s Point of View. 

Mr. West was fond of making periodical journeys on the continent, . 
in which he regularly visited the hospitals and medical schools of 
the great capitals, bringing back with him copious notes, of which 
his clinical class and his colleagues freely received the benefit. As 
a clinical teacher and hospital surgeon, he was sound, methodical, 
and practical. In spite of a certain characteristic abruptness of 
style, he was deservedly popular with his pupils and his friends, 
owing to his kind-heartedness and manliness of character. He was 
loyal to his colleagues, and zealous in his devotion to practical sur- 
gery. In recent years he adopted many of the details of Listerian 
methods, but he ever leant towards the traditional lines of the older 
school of surgery, which he had seen so ably represented in his 
student days at St. Thomas's. 


_ PHYLLOXERA.—A cultivator of the Ardéche, named Marcel, whose 
vineyards were invaded by phylloxera, has tried its in 
grafting shoots on different plants. He has succeeded in engrafting 


| them on. the common bramble. Two brambles thus grafted with 


French vines have been sent by M. Henzé, r-General of 
Agriculture, to the gardens of Versailles, to’continue the experiment. 
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LONDON OPHTHALMIO HOSPITAL, Gray's’ Road, W:C—As-| |: 
sistant-Surgeon. Applications by June 9th. 
“GHEISEA HOSPITAL FOR-WOMEN.—Four ‘Assistant’ Physicians, 
od} dégist,and:an Administrator of Anzstheti¢s. Applications by June 6th.) | 
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oF: Ores. — It, pears, 19 
_death-rate was. recently equal to 30.0,in Bombay, 
deaths included 49 from small-pox‘and 103 from “ Where ond 
ing to the most recent weekl returns, the annual ee, Acca 
1000 persons estimated. to be living in twenty of the largest uropean 
‘¢itiés averaged 31.7, and was" no’ 1éss!'than /10/4 -abowe» ‘them, 

Tate’ during last week. in the twentyieight great English towns 
‘The'death-rate in St. Petefsburg was 41:9, and showed” an’ 
frdm'the high ‘rates in previous weeks; the 747 deaths 38 
fatal’ cases ‘of diphtheria and 13> small-pox:: ‘Tm three ‘other 
‘northern’ ‘cities Copenhagen, Stockholm, “and 
mean death-rate was equal to’ 27.2, and ranged from 15/8 in Chris. 
tiania: to’ 33.6 in Copenhagen ; whooping-cough caused 5 


Tey 


“Copenhagen and 4 in Stockholm, In’ Brussels, the: death-tate ! 


equal ‘to 31.5, and 10 of the 243 deaths were fatal cases of Sthalll- 

pox. The usual return from Paris: does not appear to‘ have come ‘to 

-hand. ‘the three principal ‘Dutch cities—Amsterdam; 

‘and ‘the ‘Hague— the mean - death-rate was 26.35 sand: ithe “irate, 

> which was 24:8 both in Amsterdam ‘and ‘the Hague;'was' so high as 

-'30.5 in Rotterdam, where 11 of the 95 deaths restilted from sinall 

x. The Registrar-General’s table’ includes eight German ‘and 
Austrian cities, in which the death-rate averaged 33.4 ; the rates jin 
these cities ranged from 25.9 and 30.4 in Berlin and pes 
fo 39,5 in Buda-Pesth and 43.5 in. Prague. Measles ca ed BVA. 

a ‘Berlin and 16 in Prague ; ; typhus and typhoid fevér, 10 in 
Posth; and diphtheria 7 in Dresden and’9 in Munich. “The death- 
rate averaged 32.4 in three of the largest Italian cities, and was 
equal to 27.1 in Venice, 31.0 in Turin, and. 35.8 in Rome;. Measles 
caused 9 and typhoid fever 6 deaths in Rome; and 5 fatal cases! of 
. diphtheria were reported in Turin. The 126 deaths in Lisbon were 
equal to a rate of 32.9; and included 3 fatal cases of small-pox. 
In three large American cities, the mean death-rate did not ‘exceed 
21.9, while the highest rate was 22.0 in Baltimore. Smiall-pox catised 
5 deaths in Philadelphia, and 4 in Baltimore ; 8 deaths were referred 
to typhoid fever in Philadelphia, and scarlet fever was somewhat 
tatally prevalent in Brooklyn and Baltimore.—The statistics for the 
week. endin May 26th show that the annual death-rate.in the three 
principal Indian cities averaged 31.4 per 1000; the rate was equal to 
29.6 in Bombay, 30.2 in Calcutta, and 34.4 in Madras. . large 
portion of the deaths in each of these-cities was referred to “fevers ;” 
cholera caused 61 deaths in Calcutta, and small-pox 46 and 24 deaths 
respectively in Bombay and Madras. According to the most recent 
weekly returns, the average annual death-rate in twenty-one Huro- 
pean cities was equal to 30.4 per 1000 of their aggregate population ; 
this showed more than the usual marked excess upon the ay 
rate in twenty-eight of the largest English towns, which a eas 
week did not exceed 21.3. The rate in St. Petersburg was’ slig 
below that recorded in the preceding week. In three other no 

cities — Copenhagen, Stockholm, and Christiania — the death-rate 

did not average more than 23.2, the hi 2 Se rate being 25.1 in Stdek- 

holm, where.5 of the 84 deaths Tesulte from diphtheria. The death- 

“rate in Paris was equal to 28.0, and showed an increase: upon’ that 

which prevailed in the previous week. ‘The deaths in Brussels ‘were 

equal to a rate of 22.6 per 1000, and included 6 fatal cases of small- 


_ pox... The rate in Geneya was so high as 41.7; of the 56 deaths.re- - 


gistered during the week, no fewer than 13 were referred to measles. 
In the three principal Dutch cities—Amsterdam, Rotterdam, andthe 
| Hagne + the death-rate averaged 25.0 per 1000, and ranged from 
} 23.2 in the Hague to 26.3 in Rotterdam, where 11 fatal cases’ of 
‘small-pox were recorded. The Registrar-General’s table includes 
eight German, and Austrian cities, in which the death-rate avetaged 
"32.5.per 1000, and ranged from 24.2 and 27.3 in. Trieste and Berlin, 
to 35.5 in Vienna and 47.5 in Prague.’ Measles caused 34 and: -Giph 
theria 89 deaths ‘in’ Berlin, scarlet fever'6 in Hamburg, and’ measles 
11 deaths in Prague. In Rome the death-rate’ was equal "to 288 
per 1,000; 6 deaths were referred to typhoid and 7 to malarial fever 
during the week." The rate of mortality in Lishon 
“per 1000, showing a slight decline from ‘the high rate in the preeed- 
‘| ing week; 4 deaths from small-pox were ‘recorded: Amongaethe 

principal American cities, the death-rate was equal te.22.5 per 1000 
-in Philadelphia,.and to 19.5 in Baltimore ; -diphitheria: 28 


deaths in Philadelphia, and 6 deaths were referred: tor isrwal]-pomcin 


Baltimore, and 5 in Philadelphia. ® 
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, 2. P.M.—Royal London Ophthalmic, 11 a.M.— 
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bee Ophthalmic, 1.30 P.m:—Hospital for Women, 2 P.M Londen, 
bee 41.10 London, 2:30 
's College, 2 Pp.M.—Royal Weatrainster 1.30 
Royal’ London | Ophthalmic, a.m. 
i Ophthalmic, 2 P.M. South London ss 2 
London Hospital for Ohildren,2P.m. 
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Ophthalmic, a.m West minster thalmic, 
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"MEETINGS OF SOCIETIES DURING THE 


WONDAY, Odontological Society of Great Britain, 8 p.m. Mr. Walter Coffin, 
‘Ona suire Escape Quieter for Nitrous Oxide. The adjourned 
opened by Mr. Sewell in February, on the Theory of Dental 


WEDNESDAY. —Obstetrical Society of London,8 p.m. Specimens will be fina 
dog» by.Dr. Graily Hewitt, Dr. Pottes, and others. 
y.. ACase, of Acute Gan e of the Vulva in an Adult. Dr. Champneys 
"The Obstetrics of the Kyr hotic Pelvis.—Epidemiological |Society o 
don, 8 P.m. To receive the Report of the Council for the Session 1882-83. 
To elect Office-bearers for the ensuing Session. Sir William R: E. Smart, 
K.0.3., M.D. : The History of Fever in the Royal Navy. 
THURSDAY. Ophthalmological ot the United Kingdom, 8:30_p.m, 
Discussion on EyeSymptoms in D es of the Spinal . ‘introduced 
(by, Dr. ‘Communications or remarks are promised by the follow- 
gentlemen 
ot 99K unds (Case - Sudden Failure of Sight in Locomotor. Ataxy), 
Mareus Gunn, Mr. (Cases of Optic Afro Atroph:; Phy in Sem 
of the Insane, with Microscopical Sections), Dr 
ations on the Pupil in Spinal Disease), and Dr. Sharkey 
of Hygiene, 8 p.m. Dr.: J. 0. Steele 
e lecture will be illustrated by 


“of the Sick-room. 


Hospital for Women and Children, 2.30 p.m.—Royal | 


W.,1. 45; 8.,9.15; Throat, | 


. Hug’ ghlings wJackson, Mr. Hutchinson, Dr:.Walter j. 


LETTERS, NOTES, AND. ANSWERS 10. 
CORRESPONDENTS, 


g editorial matters should be nddressed to the Matter, 

Strand, London; ‘those matters, non: -delivery 

of the Journah, ete., be ‘addressed to o Manager, at ‘the Office, 
-Strand, W.0.,; London. 


ts ot their ‘articles published in’ fhe 
to commoniat with the Mans ‘the Manager, 


Strand, 
CORRESPOND who wish notice to be, taken. ‘of t communications, should 
anthantlonte th them with their namés—of course for publication, 


DEPARTMENT.-We shall.be much obli Medical Officers 
the: other Reports, favour 
CoRRESPO RRESPONDENTS not answered, are requested to look to the Notices to Oor- 
“respondents of the following week.’ : 
Sta, Allow me to.express my hanks fo the ¥ ver: ot the italien 
translation of my little On ressive Paralysis which to ypur 
issue of May 12th. In the course. of your ‘remarks, you 
nof.feel quite sure that the character of. regréssiveness is sufficiently 
| essential nature to deserve its being. used as,.a specific “aio iotion in the 
' nomenclature,” and, tha © granting the acute inflammatory nature of the 
_ poliomyelitic process, its regression it, and to most 
tions which, after subsidence, allow. the functions of the organs. attacked to 
return. ing more or, less de Logically, also, the term regressive 
+ paralysis ought, to include many peripheral paralyses, such as thatof the facial 
nerve from ald or other dauusse” esire to cali to mind, sir, in this connec- 
» -tion, the fact.that I have-in.a note exoepted these tempor 
from peripheral and, those cerebral forms, where the 
_ from the first is towards recovery of function, and to por out, the catia 
' distinction that, in these cases, the recovery is continuous, ena trical, a 
reflex, as it. were, en masse. While the regressive paralysis differs from ‘ll 
, (these,.and every other form, in the fact. bp though there is’ always more or 
‘Jess recession from the number of e les reps nia powerless by .the first 
‘onset of paralysis, yet it ste lar and’ unsymmetrical, 
muscle here and le others remain 


enon.is, I believe, and, only to be found 
8, an od by the ven every day more and convinces me it is of 


yi id—the 

that, all is a be it of ‘sudden 
variations of temperature, of functional disturbance of organs, or of: the con- 
dition of the circulating fluids, which acts ie the particular cell with which 
‘Teach different fibre is connécted, and us it rite, minifestation’ not 


the first, it occurs en masse because the morbid changes have’ affected the 
whole of. the paths of innervation more ‘or less evenly; in the sécdénd, it often, 
_ occurs .seriatim because the inflammatory disturbance has spread unequally 

over)a number: of moter centres: The peculiar mode of regression in-some 
gases of acute poliomyelitis does not therefore,:from our standpoint, indicate a 

_ Peculiar mode or morbid action, but an accidental distribution ofa simple in- 
flammatory process. The existence of the physiological mechanisms 

is thie nei han been brought into tight of 
Ferrier, qnd others (see Brain, vol. iv, pp. 


y's » [notice a hat 
ing thetvan ah of Brussels no legal right, to,,call “Doctor ”. 
England. When giving this opinion, you were perhaps unaware; that. in. ine 
a trial for libel Queen’s' Bench in year of the 

es against the defendant, who was'a solicitor, being that the 

that the pleintiff—an M.D.Brussels—was nota Doctor 

‘Tate Lord Chief —— Kelly, in his summing up, said that th 
put M after his name on. his cards. Itappears: to 
that this paling, from the. Bench, unless and until,set aside hy) some higher 
I authority, does give the holders of the peer ) degree, and ny 
be gid ff you would on Ene 
shou er 0 pion on e su subject.— 


fai 
Braseels Medical Graduates’ 
of Brussels had no jegal right: to, call, himself 
at England, we meant, that there wag no special legislation ret 


| | 
| 
| 
| 
point of the sclerotic change in the cord itself, and that. this ,morbid process vee 
reads thence to the cell d colum ret_ the paralvsis exists before 
: 
For these reasons it was that chose a name which expresses not # meré re- 
“ flux, but—as its etymological derivation shows—a receding by steps, irregular, ‘tage 
winsymmetrieal, with between, which as any word 
ean to the of the character, which I venture: to think distinctive, 
‘ yas: peculiar to this form of morbid action, and essential to its mature. Fach 
"With a renewed expression of my thanks, I am, sir, traly, — 
_Archer’s Lodge, Harpurhey, Manchester, May 14th; 1883. Barrow, 
The difference between the ¢linical phenometia’ of regression case 

c of peripheral paralysis and in a case of poliomyelitic disease lies, we appre- : 
n 
~~. 


prese 
assistant either for his own elie ga or because he fears the su’ 


_ to pass 
' practitioners being doctors alike to some, 
' either in the management of a difficult labour case, for which he loses his 
' oe if he send for his employer. 


_ left to his own m. 


_ ‘welfare of the public. 


only quali 


. the Council upon the subject, it occurred to me that m 
‘were either not sufficiently 
7 a are often placed, or that they must be impressed with the idea 


aid of unq 


"can not keep a qualified assi 


quackery ? 


- medical and su’ 
ity to render, ex: mostly through unqualifi 


vy re 


en licence from a college of physicians to practice medicine makes 
r a ph 


sig 
en in vie’s Dictionary, is“‘ a person 
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My personal experi 

threw “the to the menial duties I was 
time 1. was sent to visit, asked to see 

sent miles into the 


tries, or seen a woman in labour. 


I 
: = Eye Fortunately for the woman, the case was over before’ I 


as I was sent on foot. , 
I have employed both so-called be gririegrscr that is aged unqualified 
mere I found the former the worse of the two; 
had assurance with knowledge, whereas the juveniles usually ran 
to me in any difficulty. The old stagers usually borrowed money which 


lost und 
If, as you say, freshly licensed men are in want of familiarity with the 
routine of gen ce, so are unqualified men when they first. commence 
their career as ass ts, and they, in addition, lack the only test of com- 
. viz., that of examination, which the qualified men possess. 
It is quite a different thing, in my opinion, to allow students to prescribe 


they forgot to repay, and somehow my s' cal instruments, and 
- trifles thelr care. 


” for Ren gr aay under the supervision of some member of the hospital staff, 
and wit 


the extra check of having a qualified apothecary to dispense their 
riptions, and to allow a general practitioner to employ an unqualified 
knowledge 
of many of our juniors who keep pace with the times, to dub him doctor, and 
m on his club, parish, and other ¥. pao patients ‘as a doctor, all 

h no check whatsoever on him, 


In his prescribing, as he dispenses 
own medicines, or in ="4 treatment of surgical cases, as they are often 
management. 

I think the sooner unqualified ice, in all forms, is made illegal, the 
better for the dignity, profit, and honour of the profession, as well as for the 
ere are plenty of junior men available who begin 
e, as proved by their having qualified, whereas the un- 

themselves ; and I think the first step should be, that 
e medical papers should cease to insert their advertisements; and secondly 
that the profession should support only those agents who cater for qualified 


with some knowl 


-men alone. 
‘«-- The Local Government Board refuse wp soma service, though it is pressed 


pon them every day, and winked at by them. The examination for the Army 
cal Service is a strict one; unquilified lawyers and solicitors are not 


_admitted to practice, nor bogus parsons to preach. Yet the lives of Her 
_ Majesty’s subjects may be placed at the mercy of any ignorant ‘quack, to suit 
the convenience of any general practitioner who is dishonest enough to pass 

__ him on his clients as “THE DocTor.” 


perused your on unqualified assistants, in a recent 
URNAL, 


th much interest. While reading the discussion of 
of its members 
informed of the circumstances in which general 


pression of the Jo 


t the eral practitioner can command the same fees as they do them- 
selves, and obtain a corresponding amount of income with the same amount 


.» of physical work ; and further, that they must be unthinking, they being able, 


in virtue of a scale of fees, to amass a large yearly income without 
assistants, and that. the general practitioner is to be con- 
tent a. a of the well-earned pay, together with a multiple of the 
‘ou have generalised the subject ee mds but I wish to mention an in- 
stance, and ask your opinion concerning it. 
An unqualified assistant is kept by a medical man to attend to a portion of 
his district, which isa mining one, and an out of the way place; one which 
t—nay, even board and lodge him—and the 


principal would be utterly unable to attend the place often enough personally ; 


. eonsequently the unqualified assistant must take the whole charge of a great 


number of patients—including midwifery. 


'. If the resolution be a just one, therefore it is morally wrong to allow an un- 
qualified assistant an 


y longer to undertake the responsibilities which he 
f tt be quite capable of. In the face of this, is the principal to be frightened 


» -0f the law, and do away with his unqualified assistant, and leave the residents 


of the district their own resources, with their rustic knowledge of do- 


upon 
mestic medicine or what might be worse. Would not this lead to justifiable 


There ought to be, certainly, some way of dealing with the exceptional 
few who usurp professional and, it seems, are the means of bringing on 
this unjust restriction upon the upright and well-meaning members of the 
ession, as well as depriving the people, especially, of a large portion 

cal aid which they might require, and which the total 
men on the register can not a afford the time or 

too rtunities of comparing the aadenpubenaes 

many opportunities of comparing t ciency of even very 

young unqualified assistants (especially those who have served an apprentice- 
ship under a general practitioner), with the deplorableincapacity of the newly 
qualified in the routine of practice. 


number of qualifi 


‘oc This is only a limb of the subject, and it would be well if eral practi- 
tioners would now at once ventilate the 
-@nactment will entail upon them should the resolution referrred to become 


vances which this most unjust 
A. G. P. 


L.S.A.” (The italics are my own.) 
pos- 
es’ , makes the possessor an a) as des- 

inthe art of healing ; one 
ession is to prescribe remedies for diseases.” An apothecary is 


to practice medicine, the same as 


he licence to 


‘ee Price, in the JquRNAL of April mate says: “The L.R.C.P. is merely al 
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ASSIST described as ‘‘ one who practises Abe 
8IR,—. article of the 5th instant, as who has had'some ex- || dicinal uses, and keeps them for gale. In the middle sper 
— of the shaving (before my’ eyes were as to the dis- | the keeper ofany shop or warehouse.” ' An hecary ai apothecary was 
esty and the enormity. of it)-both. been .myself an unqualified assistant || to do) the prescriptions written by the physician. Mr Spenses (or, ought 
em, I venture to offer you my opinion. an apothecary is examined in m - *rice may assert 


eon, or the examination 
t. Price has no one to blame but him 
air examination in medical subjects, found himself 


"self if he, after passing a 
e College of Physicians was open to him if he 


an apothecary ; for t. 


n into its proper place 
dispense physicians’ prescriptions, the State ma ing itp 
physicians to do so. Also, it- is quite time that the 
caused the possessors of their diplomas to take their proper 
down a Lay tariff of fees, such as is laid down for lawyers. 
and the patient might claim to be seen twice for it. If this had a 
the — chartered Colleges properly utilised, there would hare Seen ard 
of a Medical Bill to provide te another examining body, as if we had not 
sufficientnumber already. The Universities ought to be the examinin bodi - 
for all. candidates for admission to the professions of physicians and on avg 
in arts, but without residence; and ought to grant the degrees of M a 
C.M. to successful candidates for the diplomas of both Colleges. It is ‘a pho 

take for the Universities to take upon themselves to examine in the subjects 
_ required for the M.D. and C.M., in which they cannot educate, they re 


comparatively no accommodation for such education (neither subjects for - 


dissection nor patients in hospital in any number). ees 
granted upon presentation of the diplomas sent up by the st 
sicians and Surgeons. Both these Colleges would then be affiliated to t e 
Universities, and become, as it were, part of them. If this plan of makin 
use of rere! material had been adopted, British medical men would be able 
to meet their foreign brethren, who are all M.Ds., on equal terms.—I am, sir, 
M.R.C.P., etc. 
VILLAGE POSTMEN AND THE CONVEYANCE OF MEDICINES. , 
Srr,—It must, I should think, have caused some measure of dismay to man: 
country practitioners besides myself to learn, from Mr. Fawcett’s recent letter, 
that, after August Ist, it will not be allowable for letter-carriers in country 
districts to undertake the convemnnre of any parcels except those passing 
through the post, and parcels of newspapers. It cannot be that this is the 
only neighbourhood where the inhabitants, distributed over an area of man 
pra miles, have been dependent on these useful officers for the conveyance 
of, ae all medicine, except in cases of sudden urgency ; and it needs 
little reflection to see what a grievous tax it will impose on these unfortunate 
folks if every penny (the regular charge per parcel hitherto made by the post- 
men) is to be converted into a minimum of threepence, prepaid. 
The distribution of medicine differs from that of other commodities in this 
_/most important respect, that the necessity for it cannot be foreseen or pro- 
vided for. Country people can lay in on market-days, or send for to village or 
town by the regular carriers, such articles as cover the ordinary wants of life; 
but the need for any particular remedy can be determined cay at each visit 
of the attendant, and the patient cannot wait for it till next market-day. 
It is very good of our Postmaster-General to be so considerate of the intel- 
lectual wants of our “‘ village politician,” when possessed of mens sana in cor- 
sano; but I suspect that, when ill, the politician would be more grateful 
for an exemption facilitating the receipt of remedies, than ever he was, when 
_ well, for similar indulgence poreng on the “latest news.” Su » for 
instance, that the village politician happens to be a labourer, with a wife 
and young family, who is resident four or five miles from the surgery. How will 
it be possible for him, under the proposed restrictions, his wages being 
stopped, to procure his medicines, especially if he is in noclub. Or consider, 
again, the hardship, when not-the village politician himself, but his wife, is 
laid aside, and he is compelled, time after time, either to forego great part 
of his day’s wage, and earn instead the grumbles of his employer, or to add to 
his day’s work the toil of covering age or ten weary miles. Put the matter 
ee oo ad village politician, and how would his vote go—for free news or 
ree physic 
But the saddest and strongest consideration I would urge is the pitiable 
addition this new restriction will make to the troubles of the sick poor, t., 
_' those who simply cannot pay this increased tax on the carriage of medicine. 
Look at the case of the pauper, who must send, it may be, eight or ten miles 
(no exaggeration in districts near this) for every fresh consignment of medi- 


cine. LIask, Howis it to be done? If not a question of practical politics, 


this is a question of common humanity. 

In short, I regard this proposal as bearing so disastrously on the sick of all 
grades in a country community, that I would urge my brethren, as those to 
whom it is given to have the most intimate acquaintance with the tness 
and importance of this apparently little matter, if they agree with me, to 
speak out at once, so loudly and unanimously, that our very efficient Post- 
master-General, who is always, I believe, open to instruction, may be con- 
strained to extend to physic the exemption he promises to news. One’s esti- 
mate of the avoidable suffering and avoidable toil that the new regulation 
would entail on those least able to bear any addition to the troubles and bur- 
dens of their lot, will grow the greater the more closely the subject is looked 
into; and this conviction it is that has driven me to bring the matter at such 
length under your notice, and that {of country practitioners erally.—I 
remain, sir, yours truly. THos. M. Watt. 
Hovingham, York, May 28rd, 1883. 


WHITE SUBSTANCES IN THE THROAT. 

S1r,—TI*shall be glad if, through the medium of your paper, you will furnish me 
with information respecting the following. A friend of mine has been ome | 
me that he occasionally finds small white substances in his throat, on 
side of the larynx. These he removes by means of a long pin, and finds they 
have an unpleasant odour. ihey also impart a ro h-looking appearance to 
the throat. I should be glad to know the cause, and also the means of stop- 

ping them.—I am, etc., Beta. 

_ “,* Our correspondent’s description does not seem sufficient to enable one 
to form an opinion ; and, in any case, we would advise his friend to consult 
medica] man. 


i 
€ 
I 


subjects he is examined in, the better apothecary will he make. 
not make him any more © make—but that 
surgery of a physician 
Z country alone, to attend a woman in labour. At the time, I can confidently ; 
assert, I had never attended a midwifery. lecture, studied a work on obste- had ' 
: other 
— 
‘ 8 
“ae 
whose pra 


. School. In certain classes, numbering 630, coly 3 per cent. were affected, 


req 
; ped ohray authorities to institute an inquiry into the cause of this disease.— 
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FoR Dr. Brown. . THe British MEDICAL BENEVOLENT FunD. 
to acknowledge with 
ived the following subscriptions, which he | THE treasurer of the British Medical Benevolent Fund 
2 eearded Witte Rev. B E. Orak lifton bourn orary most sincere thanks a second donation of £100 from the Honourable James 
m ; A SEA-SIDE CoNVALESCENT HoME For LapIEs. 

§1r,—I observe an inquiry from Mr. Bevington, in last Saturday’s issue of our 

ne oa brooke to vi 010 6 JOURNAL, as to where a convalescent lady can be admitted to a sea-side insti- 

Soa Sate! eK 010 6 tution, and boarded, etc., for a sum of about £1 per week. - I beg to forward 

Dr. Beietig Marks!) +. “re a report by this post of an institution at Scarborough, which ‘is perfectly 


PROPOSED MEDICAL BENEFIT SOCIETY. 

. FURNIVALL (Exeter) and Mr. A. de Winter Baker (Dawlish) are 

5 of having their names withdrawn from the list of adherents to the 

proposed Medical Benefit Society. 
TRAINING OF NURSES. 

Oxon had better put himself in communication with the matron of one 

~' or other of the general hospitals in London or in the provinces, as at nearly 

all the leading hospitals facilities are afforded for the training of ladies to 

become nurses. The Royal Southern Hospital, Liverpool, or the Manchester 
Hospital, would probably suit Oxon best. 


THE INDEX MEDICUus. 

Srr,—You were in error in stating in the JouRNAL of 19th instant that this 
College, amongst others, did not subscribe to nder Medicus, as we receive it 
regularly through Messrs. Fannin and Co., booksellers to 
orRoyal College of Surgeons in Ireland, Dublin, May 21st, 1883. 

*,* We are glad to receive Mr. Blake’s correction. The name of the College 

. of Surgéons of Ireland was not in a list before us of institutions which took in 


the Index Medicus. 


Memagrasks if there is any institution in London where massage is scien- 
3 tifically and efficiently carried out. 


THE GOVERNMENT MEDICAL BILL. 

81r,—Under this heading, ‘‘ A Member B. M. A.,” writes to the JourNAL, suggest- 
ing that we have the letters “L.D.” after our names,jinstead of thetime honored 
titles of M.D., and the various college ones. Are we to become a pack of 
ocers or butchers? Why should not the latter write L.B.—licensed butcher ? 
f no way be opened for becoming M.D., by “‘ easing down” the arts course 
for those already qualified, then I say, let the titles remain as they are. The 
' word, or title, “Dr.” is now so common, that I, and the most properly- 
minded of our profession, far prefer the title Mr., unless having the M.D. 
degree ; and in my mind there is nothing so snobbish, or of such bad form, 
. as this word, or prefix, ‘‘ Dr.,” without an M.D. degree-affixation. As for the 
“licensed doctor,” ‘‘ licensed tailor,” etc., etc. ; _— heavens! we are falling 
low enough now-a-days, but let us not come to this, at least in our day.— 

Yours truly, L.R.C.P.Edin., R.N. 


PROFESSIONAL (?) ADVERTISING. 

Mr. FREDERICK KEENE of Aylesbury thinks it consistent with his duty to his 
profession to parade, in the Bucks Herald, his Fyelifoations as Licentiate of 
. the College of Physicians of London, Member of the College of Surgeons, and 
Licentiate of the Apothecaries’ Society, and to announce that he gives con- 
sultations, free, from nine to eleven o’clock daily. Such a case is by com- 
mon consent considered unprofessional. The two royal colleges whose 
titles are thus made use of have certainly a duty to perform in such 
matters. They should, we think, officially call the attention of offenders toan 
open breach of propriety; and, if the offence were continued or repeated, 
publish their condemnation of it. Unless they show that they have the 
courage of their opinions in matters of this kind, their diplomas may not be 
very ardently sought after when once they have ceased to confer a title to 
registration. 


Errata.—At page 1,000 of the JouRNAL for May 26th, the eighth graph of 
Mr. Ernest Bower’s ‘‘ Case of Sympathetic Ophthalmitis me me n Seventeen 
Days after Excision of the other Eye,” should read: ‘“ After enucleation, the eye 
was cut open and examined; but, with the exception of the wound in the lens, 
irts, and,cornea, it presented a particularly healthy appearance, there being 
no exudation of lymph, nor any hemorrhage into the vitreous body.” In 
“Medical Appointments,” page 1,048, F.R.C.P. was, by mistake, appended to 
Mr. Juler’s name, in place of F.R.C.S., and the appointment is Junior Oph- 
thalmic Surgeon to St. Mary’s Hospital.—In the JouRNAL of May 26th, page 
1001, column 2, lines 19 and 20, for “‘in modo dicto,” (in the manner men- 
tioned), read “in modo dictu” (in the manner to be mentioned). 


PREPARATION FOR MATRICULATION AT THE UNIVERSITY OF LONDON. 
Sir,—“ H. L.” will find the tutor he asks for in my friend Dr. B. Thiel, Gotha, 
Germany. I shall be happy to give ““H. L.” any details, or he can write 


direct.—I am etc., 
H. Fry SmiruH, M.B.Oxon., M.R.C.S. 
1, Maitland Park Road, Haverstock Hill, N.W. 


VaRIX AND VARICOCELE AT THE GREENWICH HospITaL ScHOOL. 

81Rr,--I wish to draw attention to the prevalence of varix and varicocele at the 
Greenwich School, as shown in the report of causes of rejection of boys for 
the navy, published in the Journal for the 19th May. Varix being a dis- 
ease of adult life, we may assume that most of the cases were varicocele. All 
the boys were examined, and passed as free from disease at thirteen years of 
e. it of 864 boys, 43, or 5 per cent., were rejected for this; or, out of the 

70 per cent. rejections, 7 per cent. were dye to this disease. On looking closer 
at the report, we find that the disease is very unevenly distributed in the 


while, in the classes numbering 234, mentioned below, 10.25 per cent. were 
affected. Amongst the bricklayers, kitchen boys, and hair-pickers, the pro- 
portion affected was 12.5 per cent.; mat-makers, 11 per cent. ; select classes, 
‘pupil teachers, and knitters, 10 per cent.; and painters and sail-makers, 8.3 
per cent. These fi uire no comment, but I think the profession might 


cosmopolitan, and is open to receive ladies of limi means, subject to the 
approval of the Coinaiatictee, for 15s. week, Our honorary lady-superin- 
tendent is Miss Mackarness, a sister of the Bishop of Oxford, and of the late 
lamented Bishop of Argyle and the Isles; and she will, on application, for- 
ward all the necessary forms for the admission of a patient.—Yours faith- 
fully, R. BARRINGTON COOKE. 
Scarborough, May 30th, 1883. - 


MEDICAL SERVICE OF CYPRUS. 
S1r,—In answer to ““M.B., M.A.”, in your issue of May 12th, I have to state 
that all the medical officers employed by the Government of oo are fully 


‘ ae in accordance with the requirements of the Ottoman Code, this bein 


e law under which rus is administered. At the present time, the medica 
officers at Kyrenia and Famagusta are Syrians, and hold their diplomas from 
the Medical College at Beyrout. Those at Papho and Limassol are Greeks, and 
the acting medical officer at Larnaca is a 4 gov These three gentlemen 
hold the de of M.D. from the University of Athens.—I am, etc., 

Whitehall, May 12th, 1883. Frep; W. Barry. 


; THE PATHOLOGY OF DIABETES. ‘ 
81r,—In your leading article on May 12th, on the Chemical Pathology of Dia- 
betes, the glycosuria is attributed, on Dr. Pavy’s authority, to the reten jon in 
the portal blood, owing to some imperfection in the previous circulation, of 
an excess of oxygen. 

But is it not the case, that glycosuria has been, in some degree at least, 
ante, treated and corrected by the administration of permanganate 
of potash and of peroxide of hydrogen—-whose effect must be to increase still 
further the oxygen in the blood? 

I have not the means of referring at present to the recorded testimony of 
this. But,in the Medical Digest, there a more quotations in support of 
the use of these substances in diabetes, than against them. Would not this 
militate against Dr. Pavy’s theory ? i 

I have no pretension to consider myself a pathological chemist, but am only 
a common inquirer, and yours faithfully, R. Linpsay. 

May 12th, 1883. 

BENZOLE IN WHOOPING-CovGH. 

Srr,—Some months ago, I saw in the JouRNAL, I believe, a short account of the 
beneficial effects of benzole in the treatment of whooping-cough. I shall 
esteem it a gvat favour, by your directing me to it, or by giving insertion to 
this, in the hope that some one of the numerous readers of the JouRNAL will 
kindly afford the information desired, and state how the remedy is used, etc._ 
—Yours faithfully, PERTUSSIS. 


- VACCINATION. : 
S1r,—Referring to the remarks of “A Public Vaccinator of Over Thirty Years 
Standing,” in yourissue of the 5th instant, hecomplainsof not receivingan extra 
grant of the Local Government Board. He states he scarified the three children 
each in three places, and successfully. Isit his usual practice tomake three marks 
only? If so, we fear he will long |be like ourselves—disappointed. The last 
time the Local Government Board inspector. visited us, he required acreage, 
which in future we intend giving, and then hope to be among the lucky ones. 
Four marks, we believe, are the least the inspectors like to see.—Yours truly, 
May 10th, 1883. PARTNERS. 


SuRGEON.—The rules and regulations of the Convict Service comprise those 
applicable to all the departments; and, to obtain general information, appli- 
cation to their respective heads would be necessary. We presume, however, 
that “‘Surgeon” refers to the medical de ment. He should apply to the 
Medical Director H.M. Prisons, Home Office, Whitehall, Westminster. 


SULPHATE OF ANILINE IN CHOREA 

81r,—I will feel very much obliged if you, er any of your contributors, can— 
through the pages of the JourNaL—tell me anything of the use and dose of 
sulphate of aniline in the treatment of chorea. Several years ago I prescribed 
it for a patient—a boy—the subject of well-marked chorea; as, however, the 
patient was not a, brought under my notice, I had no opportunity of 
studying its effects. Some time after the boy had the powders, his er 
told me he was better, and I heard no more of him. 

I have, at present, under my care a case of well-marked chorea, which has 
proved very obstinate ; most of the usual remedies have been tried, some with 
only bey ciel good effect, others without producing any apparent benefit. 
I should like, therefore, to give the sulphate of aniline another trial, but be- 
fore doing so I wish to know something more of the experience of others, 
regarding its effects and the doses given.—I am, sir, your obedient servant, 


Wavy BreatTH-SounD OF PHTHISIS. 


THE 
§1r,—In the number of the JouRNaL for May 9th, is a report of some remarks 


of mine on Dr. McVail’s pa; on the cause of the wavy breathing of inci- 
pient phthisis, read at the Worcester meeting last August. Owing to the short 
time at his disposal, the author was unable to give a complete account of his 
theory, such as now capeease in your columns; but on reading it I see that 
Dr. McVail’s views differ from that contained in the work on Pulmonary Con- 
sumption, by my father and myself, and contain, as far as I know some origi- 
nal observations.—Yours faithfully, 

London, May 14th, 1883. THEODORE WILLIAMS, M.D. 


DERMIC USE OF ERGOTIN. 


Hypo 
S1r,—I shall feel exceedingly obliged if you, or any of your correspondents, will! 


give me their experience in the use of ergotin, subcutaneously injected, in 
cases of hemoptysis, uterine fibroids, ete. How often, and in what doses are 
the injections used? Do the injections, when used repeatedly, cause much 
local disturbance? I also have some pagers in measuring exactly an in- 
i; of two minims or so in my syringe, alt h the piston is graduated. 


method would you consider best fur mi ng the exact dose ?— Yours 


W. Watson, M.R.C.8. 


_ faithfully, 


ENQUIRER. 
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down inclines, it is thrown out of 


S1r,—I was 
—_= For sixteen years I practised in a low, dam} 
hrough 


7 


the profession who meditate purchasing a tri may not be amiss, based on 
my experience, which is worth communicating. 
Last September, I bought from the St, George’s Foundry Company, Pope 

B ham, one of their ‘‘ Rapid” tricycles. It is a double-speeded 
«Machine, enabling one to ascend even steep hills with tolerable ease and at a 
airs . When speeded for ordinary roads, it travels at the rate of a little 
over four yards for each revolution of the. crank-shaft; and, when geared for 
‘hill-climbing, at the rate of yards for each such revolution. In going 
, the feet resting on the pedals, and the 
.paee readily controlled by the e. built ;.in of 
which, I have had/it.out on all sorts of roads September, and it works 


the weathers now suitable for tricye word 'to those members of | 
g 


yy general health has ‘im- 
five years before I had it, I suffered 


t 
it, both these enemies have di . For night-work, it is invaluable.—I 
am, sir, yours faithfully ER. T. Burton. 


14, Spring Hill, Birmingham, April 30th, 1883. 


E. Bryaw is recommended to apply to Mr. E. Darke, of the Associa- 
tion for the Supply of Pure Vaccine-Lymph, 3, Hemming’s , St. Martin’s 
Lane, W.C. 

SrR,—I should be greatly obliged by any of your readers suggesting to me a 


remedy, not therapeutic, for sleeplessness in a young lady, otherwise perfect] 
healthy, I may mention that all the ordinary popular means, counting, mo, 
have failed.—I am, sir, faithfully yours, ‘Harry Drxry. 

Great Malvern, May 22nd, 1883. ; 

THE TREATMENT OF CROUP. 

ly in hopes that the letter on the above subject from 
the JouRNAL of the 5th May would have-:elicited more re- 
and marshy district,| 


which coursed a large river ; and, while there, Isaw.a good number of 
cases of croup, and I am sorry to say that, to the best of recollection, 
every case of true membranous croup was fatal. I cannot help thinkin 
from what Mr. Fahie say’ in the Journat of the 12th, of the suecess whic 
has attended his treatment, that some of his cases were simply cases of 
catarrhal croup, which, I have found, have invariably recovered. 

Doubtless climate has much to do with causing such fatality as ‘‘ Anxiety”) 
and I haveseen. Ihave treated these cases very nearly as Mr. Fahie suggests, 
and have done almost covery eaey, that could be su, ited, and that, too, often 
from the very commencement of the attack. Tracheotomy I should regard as 

useless, unless the little patient could be properly attended to within the walls 

of a hospital. Like “‘ Anxiety,” I should be extremely glad to be enlightened. 
—I am, sir, yours, WaLrter G. Watrorp, M.D. 

49, Finchley New Road, N.W. 


HYPERHIDROSIS ON EXPOSURE. 


AXILLARY 
publishes, in the Annales de Dermatologie, some curious facts with 


to this subject. When a patient is examined standing and jun- 
dressed, perspiration appears under the armpits, and in a third of the cases 


30 abundantly as torun down. M. Desnier, a dermatologist, frequently points 


out this to his pupils. M. Aubert, in seeking the reason ef this 
hyperhidrosis, has ascertained that the temperature of the patient under such 
eonditions is ay increased some tenths of a degree. When the arm was 
raised above the head, consequently preventing contact between the axillary 
surfaces, the increase was less, and in some there was not any. M. Aubert 
explains the phenomenon by supposing that the axillary glands, on exposure 
to cold, behave like the kidneys. Muller’s researches demonstrate that cold 
compresses applied to the integument of a dog have the effect of considera- 
ably increasing urinary secretion. Perhaps agitation consequent on examin- 
ation under certain conditions may, in a measure, cause this increased secre- 
tion. M. Aubert has ascertained, by a series of researches, that, when patients 
are examined in bed,and not exposed, an examination or slight operation 


LICENCES AND DEGREES. 


Srr,—The Sores of the prefix “Dr.” by some of our Associates, mainly 


Scotch and Irish, who are erty licentiates of a College of a Aaa is an 
anomaly which I am surprised the Association has not formally discounte- 
anced within its own ranks; but your footnote to the letter of ‘‘ Verax,” in 
the JouRNAL of March 31st, seems to have hit the blot. Quoting your words, 
“<Itis a mere matter of good taste, etc., that is to say, no penalty is incurred, 
and no law is broken.” 

There are many other acts of impropriety for which there are neither pains 
mor penalties, yet what do we think of those persons in the profession who 
commit them ? 

To assume a prefix'to which you are not entitled may be a fitting device to 
catch the public eye by way of advertisement, but, as members of a learned 
and honourable calling, let us set our faces against this unseemly assumption 
of a title by these licentiates. 

I do not know what our respected founder, the late Sir Charles Hastings, 
would have thought if he knew the extent to which we haye neglected our 
ethics. Let the fespective Branches of the Association see’'to the rectification 


~ of this abnormality, unless a majority are adverse to the opinion ee by 


ONESTAS. 


COMMUNICATIONS, LETTERS, ete., have been received from : 


Dr. Sawyer, Birmingham ; Mr. J. H. Kisby, London; Mr. Henry Dayman, 
Millbrook, Southampton ; Mr: Nelson Hardy, London ; Mr. John Ringwood, 


“Kells,’co. Meath; Dr: Fly Smith, London ;'Dr. John Shaw, London ; Mr. 


J. Fraser Henry, Bury St. Edmunds; Dr. John Beddoe, Oliftton; Mr. T. 
Rowing Fendick, London ;. Dr. Willoughby, London; Mr. C. F.. Bullmore, 


‘Helston; Ernest D. Bowes, Gloucester; Mr. W. D. James, Sheffield 
Sutherland, London; Mr. C. W. Belfield, Bristol; Dr. E. Malins, Birming- | 


ham; Dr. J. A. Austin, . Tongue, Sutherland Diudfield, London ; Our 
| Aberdeen Oorrespondent; Mr. J. M. Brown, Wansford; Mr. Frederiek 
‘Fraser, London ; Dr. J. W. Langmore, London ; Dr. J. M. Ryan, Oolchester. 
Mr. E. J. Adkins, Hastings ; Mr. Henry Juler, London;Mr. 0.G.Wheelhouse, 
Leeds; Dr. J. D. Cronin, London; Mr. J. Glover, Dorrington; Dr. B. G. 


Mr. Reginald Harrison, Liverpool; Mr. W. Donovan, Whitwick; Dr. Gala. 
bin, London; Dr. McCalman, Oporto; Dr. W. W. Hardwicke, Rotherham ; 
Mr. W.M. Renton, Consett; The Honorary Secretaries of the Odontological 
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CLINICAL: LECTURE 


PELIOSIS RHEUMATICA, 
Delivered at the University of Glasgow. 


By McCALL ANDERSON, M.D., 
Professor of Clinical Medicine in the University.* 


GENTLEMEN,—The affection to which the term Peliosis rheumatica 
has been given by Schénlein, and which is also named Purpura 
rheumatica, is generally met with in young persons, or, at all events, 
pefore the age of thirty years, and in those who have apparently 
been previously in good health. The first symptom usually com- 

‘ned of is a painful affection of the joints, especially of the 
ankles and knees, accompanied at times with more or less swelling 
and edness, and generally with slight fever. Within a few days, 
numerous livid or blackish spots, the result _of extravasation of blood 
into the corium, make their appearance upon the skin—most fre- 
quently upon the extremities, especially the legs and’near the joints 
affected; these vary in size and shape, but generally they are 
rounded, and from the size of a pin-head (stigmata) to that of a 
splitpea (petechiz), although occasionally they are much larger, 
and may assume irregular shapes (ecchymoses). When the cuta- 
neous manifestations are fully developed, the joint-affection and 
feverishness usually subside; and then,the spots pass through the 
same stages as in the case of a black eye, with which most of us are 
familiar, either in our own persons or in that of our friends—so that, 
within a week or two, all the symptoms have disappeared. The disease 
is, however, too often kept up owing to the development of successive 
crops of hemorrhagic spots, each crop being accompanied by a re- 
currence of the fever and joint-affection. The new crop may appear 
before the old one has faded away, or there may be a variable 
interval of complete immunity between each paroxysm, so that the 
whole duration of the disease may be from weeks to months, or 
even years. Thus we had in Ward Vv, a couple of years ago, a servant 
girl fifteen years of age, who had had it more or less for eight years 
this is, however, exceptional. 

Now, let us compare these symptoms with those present in the 
case of the girl who lies in Bed vi of Ward Iv. She is six years of 
age, and was admitted on April 24th. About fifteen months ago, 
this little girl’s mother noticed a rash, which came out at night and 
disappeared in the morning, on the calves of the legs at first, but 
gradually extending to the thighs and arms as well, and which she 
likened to that of measles or scarlet fever. Three months after this, 
she observed that, when it faded in the morning, it left bluish-black 
blotches behind, which disappeared more slowly. For the last six 
months, swelling and pain in her ankles, knees, wrists, and fingers 
have preceded each fresh erop of eruption. 

For rsome time she has been subject to an eczematous eruption at 
the back of the head, accompanied by slight enlargement of the 
neighbouring glands at the back of the neck. Shortly before the 
.appearance of the blotches above referred to, her mother noticed 
that she lost her colour and became very much thinner; and at 
times, for a day or two, she seems to have been bilious and yellow, 
and to have complained of pain in her belly. With these excep- 
tions, however, she has always been a very healthy child. 

Since her admission into the infirmary, she has exhibited several 
crops of eruption, each preceded by some pain and swelling in the 
ankles and knees, and by slight fever; and the spots which you now 
see are situated mainly upon the lower extremities, particularly 
below the knees. The skin of the affected parts is quite smooth, as 
you perceive, there being no elevation; and there is no itching or 

ble sensation of any sort, so that the child could not tell 
that there was anything wrong if she did not see the skin. The 
spots are at present violet in tint, are mostly rounded, and from the 
size of a pin-head to that of a splitpea; but there are a few larger 
blotches, as large as the thumb-nail, of irregular outline; they do 
not fade in the least on pressure’ You will have: no difficulty in 
recognising the fact that these spots‘are not due to inflammation, 
but to hemorrhage into the substance of the skin, because (1) they 
are not the least elevated ; (2) they are unaccompanied by pain, 


* Reported by J. Lindsay Steven, M,B,, Assistant to the Professor, 


observed on the skin, viz., purpurous spots, a papular eruption, 


heat, or itching; (3) they do not disappear on pressure; and (4) 
they are not by They might, 
mistaken for flea-bites ; but in that case the eruption would be prin- 
cipally observed where the underclothing is thrown into folds, and 
closely embraces the body ; and punctiform spots of wniform size, the 
result of.extravasated blood from the bite of the parasite, would be ob- 
served, and which, in the early stage, are surrounded by bright red 
areole disappearing on pressure. We fail, too, to discover the 
parasite, or its faces which appear on the linen, etc., in the shape 
of minute dark-brown specks. . 
That the case is not one of scorbutus (scurvy) is apparent’ from 
the following considerations. (1) The diet previous to admission. 
appears to have been good, and she has certainly not’ improved. 
under the hospital diet ; (2) the gums are healthy, and not in the: 
least degree spongy ; (3) there is an absence of that peculiar dirty 
pallor of the countenance observed in cases of scurvy; and (4) of 
those, painful hard swellings at the flexures of the joints (espéciall, 
the ham and elbow, and beneath the periosteum of the tibize) whic! 
are common in that disease; and (5) the symptoms came on sud- 
denly in a child in apparently fair health, and not slowly and. 
insidiously after a varying period of debility. 
_ You will probably, then, agree with me in thinking that the sym- 
toms observed in our little patient correspond with those which 
i mentioned at the outset, and that her case is one of peliosis 
rheumatica. 
This disease ‘is sometimes complicated with the development of 
bullz (blebs), which is not surprising, as the same state of system . 
favouring the occurrence of extravasation of blood should likewise 
be favourable tothe accumulation beneath the skin of the serum of the 
blood (purpurapemphigoides). The following case illustratesthis com- 
plication. Martha B. M.,aged 24, came for advice on January 13th, 
1869, on account of an affection of the lower extremities, of three 
months’ duration. At that time, round red spots, for the most part’ _ 
the size of a fourpenny-piece, made their appearance ; the next day, 
they assumed a bluish tint ; and, on the third, disappeared, leaving 
yellowish stains. On the fourth day,a fresh crop was observed, 
which ran the same course, and was succeeded by succéssive out+- 
breaks up to the time of her coming tome. When these symptoms 
first. appeared, they were accompanied by great swelling of the- 
ankles, with severe aching pain in them. At the same time, a large 
bulla, about the size of a halfpenny, formed on the outer side of the 
right ankle. About a fortnight previous to my seeing her, a similar 
bulla was detected on the inside of the same On examination, 
the remains of this bulla were still apparent; and numerous pur- 
puric spots, varying in size from a pea to a sixpence, and of a red- 
dish, livid, or yellowish tint, were scattered over both lower extre- 
mities. The veins were not varicose. She seemed in pretty good 
health; her gums were healthy; she had always had plenty of food 
of good quality, and had never before suffered from rheumatism. 
The treatment consisted of ten drops of turpentine on sugar three 
times a day, with occasional doses of castor-oil, which had an im- 
mediate effect upon the disease; but it was two months’ before all 
tendency to'the development of purpuric spots had disappeared ; 
and for some time she was troubled with an ulcer, which formed 
in the site of the last bulla, as the result of injudicious local 
applications. 
It sometimes happens that the extravasations of blood are preé- 
ceded by the development of little solid elevations, or papules (pur- 
pura papulosa), and this seems to correspond with the eruption de- 
scribed by Willan under the name of lichen lividus. The following 
case illustrates this variety, as well.as its complication with bulle 
and «edema. On December 9th, 1868, I was requested to see, with 


. Dr. 8. I. Moore, a stout healthy-looking gentleman, who ““ had never 


had a day’s illness in his life,” but who was interested in, and 
probably excited by, the municipal elections which at that time 
were pending. For several weeks he complained of pains, or rather, 
perhaps, of weakness in his joints, especially those ot the lower 
extremities; but) his illness, which was accompanied by febrile 
symptoms, set in decidedly only a few days before | saw him. His 
tongue was moist and not much. coated ; his appetite fair ; his bowels 
had been freely opened by medicine, and his urine, which previously 
had been scanty and loaded with lithates, was clear, and of fair 
amount, under the influence of acetate of potash and colchicum. 
His pulse was 120, and rather feeble, but its rapidity was out of 
proportion to the extent of the fever. The lower extremities were 
markedly, cedematous, There was swelling around some of the 
joints,,.and a feeling of stiffmess rather than of pain in them, 
which was attributed to the swelling. Three morbid elements ware 
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eruption and on: the. the latter ‘were 


from. +6 purpurous. spots was ob- 


served, that is to. whose elevation was, subsidi 
whose disappeared on. pressure, Most, if not 
the large eech pooupied the Seats of, ptevious bulle, 

varied size from a ‘spli toa goose’s egg, and. which! 


hen at. their. height, were. fully distended with olear serum, ‘The 
yby flaceid of, the’ bulle 
-d, looked. very like patches of skin which 
.Were,.most. abundant, on, legs and 
and thé cutaneous, manifestations had no specia: 1 tendency, 
oh-as is often o ed,..to,implicate the, skin around the joints, 
e-acetaté of potash was.continued, and purgative, a of castor- 
turpentihe, recommended, along. with nourishing fi fluid 
patient, made,a good recovery. 
ere,is considerable doubt as. to. the. ‘ature, this inte 
tection. The fact that: each outbreak. is apt, to. be preceded : by 
t-affection has led: t0,the belief that it is manifestation of the 
nmatic, diathesis; henge: the names by which, itis! known; althoug! 
t-be argued that the painful affection of the joints : in purpu 
eumatica is similar to the aches and pains often experienced a 
onset.of some of ,the, specific fevers. .There,can .bé no, doubt, 
ever, that, just.as in;the.case of rheumatism, the, disease is, apt 
be, associated with; derangement of. the, fligestive and with 
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exer before a diagnosis can be made, there is no doubt that, in ey 
cage, something will -be .prescribed. by. the, physician, and as, Ji 
‘the; effect of the prescription.”* hivil 
foun 

of, the Skin, Ferdinand: Habra, MD. Si 

ctions,.1888, vol. ii, p.-423, 


Wednesday, May 23rd, Dr: Norman Ghevers 
fielivered an ‘address. at. 9, Conduit: Street,-on the objects. ofthe 
Sanitary Assurance Association, which -he ‘entitled :the ‘London 
Mr: George Aitchison, A.R:A.,occupied thé chair, Dr. Che- 
Yers(compared the sanitary condition of ancient: Rome and modern 
London, and referred to his experience in Calcutta; and: he, urged 
that the sanitary condition of London was such, that no householder 
should: be satisfied without the assurance of some competent autho, 
rity that his dwellitig, whether a palace or a cottage, was, free from 
dxain-contaminations. ' He expressed an opinion that consumption 
was hereditary, principally because successive generations neglected 
toiremedy the sanitary defects from which their forefathers suffered, 


Theslecturer was most impressive in his delivery, and illustrated bis. 


discourse by interesting A discussion followed, in which 
SinJoseph Fayrer,F.B.S., Mr. H. Rutherfurd, Mr. Cave Thomas, 
Mark Judge, and others took part: and: ..a 
desiné was inanimously expressed in favour.of: the lecture, ‘being: rer 
déliveted to 4 popular audience at Exeter Hall; or other capacious 
building. & hearty vote of thanks was accorded to Dr. Chevers. 


(SANITARY INSTITUTE oF GREAT ‘the’ aii 
meral “meeting, held’ at Conduit Street, ’on May 
fessor de Chaumont: M.D, F-R.S., in the chair; rt was’ beet 
sented by the Council on “the progress. of the and’ 6H thé 
work’ achieved ‘at the congress and, exhibition held at Newcastlé’ 
thie Sutumn of 1882." The chairman gave an address 
for’ the’ ensuing year Were‘ elected; the President’ 
Diike’of' Nérthumberland, PC, anid the W John’ ‘Tiubbdck; 
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ORIGIN. AND ‘DEVELOPMENT OF THE'SCIENCE 


‘OF HYGIENE: 


By F. 8. B. FRANCOIS DE CHAUMONY, ILD! 


cule of the, search of: the ‘human’ rage ‘Reality 

would be almost, tantamount to writing the history.of 

An inquiry into early wanderings and. gropings health w 

be doubtfally, useful, even, if it, were likely, to be, intersting’ for 

would bear to the hygiene of the present day something of Pepi 

relation that the visions, of, the astrologer, bear to the : astronomy o a 

Newton. A careful examination of the position, which. 

holds, will, think, justify, us in alleging that it has 

advances. as_may fairly: entitle. it to ‘take. its. place amo 4 
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trious dead who wére re pioneers and founders of our sn, We 
the. first nam to, be 
honoured. i is, ‘that of Moses, as the -of “the 1 ost. complete and 
detailed system. of hygiene in ancient times. We may be Pretty 
well sure that theJcode of Moses, was the. outcome of, the. wisdom 
and experience of long past,ages, Be that. as it may, however, we 
cannot. but:admire the excellent precepts laid down-for, the cleansing 
and. purifying of house and camp, security. of for 


makes or the of “Asklopios 


Aisculapius), no ‘doubt arose from’ an‘ ‘instinotive: perception: ‘of ‘the. 


value of medical‘ science in preserving‘ line’ ot 
Homer, which is thus rendered by Pope, ou 
3 to heal, 
shows the in which the: military surgeons of. ‘those, ‘days 
were held. Would that ‘modern,commanders had an. equally: just 
and appreciative estimation.of the of the 
most beneficent of professions ! 
. The general. life of, the .Greeks. eminently. “hygienic,: bei 
mostly,out-door and under favourable conditions, persons -even: 0 
high position taking part, not only inactive oceupations, but: iv 
labours. that. might, be even, considered, menial -by the unthinking, 
The honourable place; that athletio.games held is a point, of resem- 
blance between the Greeks and -our.countrymen that ought not 
be lost sight of; the splendour of. Greek literature, art, and’ know: 
ledge pufficient, answer to. those who.are afraid. lest, athletics 
develop the. of our zonth detriment of their 
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~ | . cheaitection ;persists, we may try a course. ol turpentine, 1n doses 
of ten to thirty minims on, sugar three times a aay, or of liquid 
tract of ergot (in doses of a drachm every four hours),.on the 
principle of contracting the-small blood-vessels of the skin. very 
i “ghronic cases, arsenic may be. administered, either internally. or by _ 
ie sphcutaneous.injection. - From this, it. will. be seen. that. we do .n¢ the-unclean, and forthe destruction of refuse. It would mot be too 
a * aoree with Hebra. who wrote: ‘ We have no means either of short- | much to say, that:a fairly strict:.adherence to ‘the Mosaic law would 
a ave preserved mankind from ng =f of the disastrous plagues which 
ave: afflicted it... During the Middle Ages, the Jéws .enjoyed:a 
pmarkable immunity from outbreaks of epidemic disease--an in: 
4 bunity which still distinguishes them in our own time,’ Go’litile, 
as owever, was the real cause of their healthiness appreciated by our 
Ff redecessors in‘the bad medizval’ times, that it was held aw irre- 
agable proof of their demoniac machinations.’ Das oy. 
4 As might be expected,.it is to the Father’ of “Medicine| the 
eat Hippocrates; that we owe the most of what ‘we have 
a eft of ‘Greek: hygienic literature, although we: must admit that 
even ‘in: Homer: there are. traces of ‘hygienic and ‘that 
there-the disinfecting: powers°of cleansing fires of. sulphar ‘are fully 
a recognised. -Another: name that deserves. remembrance is’ that of 
| Xenophon, whose triumphant retreat was' not less 4 hygienic thana 
military triumph. Nor ought we'to-omit) the name of Herodicus, ; 
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_Among'the Ronians, the careSbestowéd tipon the provision ‘of pure’ 
is corinected the celebrated: name of Frontinus, 
their élaborate system of drainage, 
that they bad correct ‘ideas on some ofthe fundamental ques:' 
tions of hygiene. The. more recent discovéries in the Campagna have : 
still farther shown that. they were| fully aware of: the conditions: 
which alone:could make that now pestilential region habitable; as a 
system of subsoil-drainage has been revealed, that is a reproach to the 
ignorance dnd supineness of»modern times. Another direction in 
which the Romans showed great knowledge: of the principles of 
hygiene, was! inthe mahagement of troops:on the march and during | 
war. The rules for encampments given by Vegetius are excellent); 
and, to the great care shown for every detail of sanitation, must! be 
tributed ‘the comparatively small loss which the armies of the. 
Romans appear to have maintained. In taking a cursory retrospect: 
of the old world medical. aspects, I: should’ be inclined. 
to say that, on the’ whole, its medicine was as much preventive as: 


est ‘of Ravenna, on account of his strong protest’ against intramural: 
sent, thus anticipating by ‘some: three. centuries, ‘the’ happily 
fruitful labours:of ‘our distinguished countryman, Edwin Chadwick. 
The next. writer of eminence: was the ‘celebrated Sanctorius, a Pro-i 
fessor.of: Padua... ‘He wrote’ a work on: Health, :entitléd Medicinw « 
Statica; ‘andihe:also. began the era of exact! observation by 
experiments with the weighing ‘chair, by which he endeavoured: to 

shew the weight of the insensible perspiration. The aphorisms in 

his book are couched in quaint and even fantastic 3 but { 
many of: them are sound when stripped of ‘the Frat inan- 

nerism:of the time: TOU 
The writers, from the time of Sanctorius down to the:end of the. 

seventeenth century, call for little attention ; the remarkable physi-” 
cal discoveries: of ‘the close of that. century and throughout: the 

whole of the next, paved the way for more,exact observation: in 
medicine ;. accordingly, have the observations of Boerhaave and 
Haller, and.a host of other names of ‘distinction, all representatives: 
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curative. The motto, of the time might have’ been» “ Venienti'| of p ssive medicine, either directly or indirectly connected with’. 


occurrite morbo.” ‘There was.a dread and impatience of disease—so | the advance of hygiene. ’ {24 
much so, that. men were known to commit:suicide out of fear of it; It'is‘a little difficult; n rily restricted lecture, to.\convey 


and the sentiment'of pity for the weak and the oppressed appears'to | any exact idea of the way ‘in which modern hygiene became formu- 
have beemabsent. Hence, perhaps, the curious. fact, that we have | lated into so much of a science as it can at present lay claim to: be; | 
rio record of public hospitals for the sick poor during the classical | but I will attempt to make a brief sketch of its more salient points. ' 
iods, the earliest being as late as the reign of Justinian.» ©: | In the eighteenth century several important questions were inquired © 
From the time of the decline and fall of the: Western: Empire, the | into, and to a large extent solved, of whith’ the chief were: the’ 
progress of hygiene appears to have been arrested, and we pass into | Influence of Air as a Factor in the Spread of Disease; the True 
a dark and dirty period when fanaticism usurped the place of reli- | Cause.and Prevention.of Scurvy ; and the Prophylaxis of Smail-pox. 
gion, and dirt became the»odour of sanctity,» The picture of the | The introduction of inoculation was a most important step—it was: 
thousand years which elapsed between the’ downfall-of Rome and | the first step on the road which lei,.at the close of the:centuryy to 
the final capture of Constantinople, as drawn by Michelet in his | vaccination, one of the most signal triumphs of preventive medicine: 
Sorciére,is one of the most striking as well as disgusting that can be | The inquiry into the causes of scurvy was another step in advance, 
conceived. “ Pas.de bain,” he says, “ pendant mille ans!” Can we | of the most signal importance. ‘No one in the present day can form. 
wonder at the plagues which devastated Europe? ‘ Is it astonishing | any idea of the ravages that terrible disease produced. | Alllong ‘ 
that the Black Death cut off two-thirds of its inhabitants? It is | voyages were imperilled by it, whilst the very. existence of :Hngland ° 
humiliating to think, from the: dccounts of Erasmus and other | depended .upon her fleet, which had frequently to retin ‘to port! 
visitors, that our country remained long pre-eminent in Europe for | absolutely crippled with scurvy, in some cases, as anany:as ¢en 
dirt and disease. One can easily ime how different the case of | thousand men being landed from the channel fleet helpless.: ©!) «0.» 
Europe might have: been, could the hygienic knowledge collected | Although so far back as the seventeenth century: the’ efficacy of 
during and before the classic period have been carefully put together, | fruits and fresh vegetables as preventives had been surmised, ff: 
formulated, and acted upon. When a fresh interest began to be | not actually noted, it is really to the renowned Captain Cook that: 
' excited, and men began slowly to perceive that the elixir of life'was | the creditis mainly due of having established this 1m) int: fact.) 
a vain imagining, their minds turned more ‘to actual observation.,| It took many years, however, to impress this fact ‘sufficiently upon’ 
The-older writers had already written. much on diet, and even. 1 ip 'the authorities, and it was not until 1796:that the:medical officers: of. 
pocrates had pointed out the close relation between food and work: | the navy: (among whom was the renowned: Sir: Gilbert Blane)! 
various treatises on food and regimen were written later, of: which | tained the regulation ordering lime-juice to’ be supplied te:our 
the two that might claim notice are, the one entitled 7ubles of Health,| seamen. The effect was magical; scurvy lost) its terrots;'and it 
and written, it is said, by two Jewish’ physicians‘at the request of | may be that the supremacy of England at: sea during the-Napoleonic 
Charlemagne ;' it is quaintly illustrated throughout by woodcuts, of | wars; was in part owing to the improved condition’of her'seamen: * 
« much spirit, representing, every article and. operation in the. book.| ‘The recognition of foul air as a factor in disedse was certainly 
which it was possible to illustrate. But the most celebrated medizyal | begun‘in the last century. The great disaster of the Black Hole of 
work on the subject is undoubtedly the renowned Regimen Sanitatis | Calcutta, and the terrible effects of the jail fever investigated’ by: 
Salerni, the code ofthe famous University of Salerno, whichis | Howard and others, pointed to foul air as a main factor in the 
believed to have been’ compiled by John :of’ Milan in 1099.” Haller | pagation of disease and death. It was reserved for thelater res 
enumerates twenty editions; and it was translated into various lan- | searches of Neil‘ Arnott and other hygienic observers of ‘the present: 
guages, among others; into’ English ‘by Paynell GETEX CYS and by | century, to prove that foul air is the main cause of the still more 
Dr. Holland: it was also the subject of numerous and ‘voluminous | general and. fatal. class of ‘destructive lung-diseases, which, in’ thie 
commentaries. Some’ of it is no doubt fantastic, but much of it is | and in other lands, cuts off so many of the brightest-and the’ best, 
sound sense ; some of the precepts. might’ well fit many towns of | Another important discovery of the last century, was the ‘determi+ 
the present’ day :— nation of the cause of lead-colic by Sir George ' Baker. ‘This:-opened 
ad mundus sit ritd habitabilis aér; | up the large field of metallic poisoning, which has received ‘so: much 
-\Infeetus neque sit, necolens féetore elucidation, and proved of such importance in reference to the 
which we may render in this way: water-supply of large communities. 
both clear In the present century, we have to point to. the establishment of 
the fact of the water-carriage of disease, with which the name of 
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now is honourably associated; the differen on. .of: n 
not know, however, if.our friends of the: Blue Ribbon persua- | by Stewart and Jenner, and their contiection with ‘the poison 
sion would quite approve of the next precept which I take thediberty | o¢ infected excreta by the Jabours of Budd and other eminent 
of rendering thus : To these, must add. the elaborate investigations into the 
as hit nodes of propagation of cholera,.dysentery, and_.other: tropical 
a the dog that Bit yout? eg @isdeases, and’ the means ‘by which’ scarlet fever and diphtheria are, 
‘: One of the first really practical writers on'the' subject’ of hygiene | carried from place to place by various channels of comimunication. a 
was the well-known Ludovico Cornaro, a noble Venetian, who, after | No inquiry can assume a scientific form: unless it have a: numierielil ay 
‘pasis to work upon. This we:find in the collection : of statistics; 


‘@ youth of intemperance and excess, reformed his ways, and'kept so_ 

‘strict a watch over his diet and habits, that he prolonged his life to | beginning of which ‘was made a long tine ago ih the Bills of Mor- 
tality kept: in this country: : We: know. how iniperfect: there; were, 
-but still nnings were made, until at last the Government Statis- 


‘the age of a hundred years, dying in April 1566." Various writers 
‘Cornaro— 
“tiedl Department was formed, and that remarkable series of teports 


‘followed -few of them ‘of ‘much note except the <famous 
Which ‘will immortalise ‘the of! William: Fatt. 


Jerome: Cardan, one of the ‘most? learned of .the: physicians ofthe | 
“Renaissance, but somewhat: whimsical in: Rig views.) Of | 1 i 
Thomas: ‘time, the! future of: hygiene ‘was assured, for there! was 


“the'other’ masters of the perida,' I will only: refer ‘Philolo-, 
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sound ground to work on; and, if we add to that the om the 
health of towns, published by the commission of which the present 


Duke of Buccleugh was president, we shall have stated some of the 
most important foundations of modern sanitary science. The esta- | 


blishment of the General Board of Health, under Mr. Chadwick, was 
one of the valuable outcomes of this remarkable movement. Although 
the’ original Board of Health was brought to an end in 1854, yet its 


work has been continued and expanded under Mr. Simon, his col- 


leagues and successors. 


We have a long roll of names connected with the public ‘services: 
which mu&t ever be remembered with honour; in the Navy we have. 


such names as Lind, Blane, and Burnett; and in the Army Pringle, 
ore of the most philosophical physicians’ who ever lived, Brocklesby, 
Fergusson, McGrigor, and a host of others. The labours of the late 
Sir Alexander Tulloch, Deputy Inspector-General Marshall, and 
Sungeon-General Balfour, in collecting and arranging the army sta- 
tistics, were of the highest value; and it is not too much to say that 
' the publication of the first Army Medical Statistical Report marked 
an epoch in hygiene, especially in that part that deals with climat- 
ology. The Army Medical Statistics are continued now yearly, but 
it-isa matter of regret that they have been allowed to be published 
in so abstract and undetailed a shape, as to deprive them of much 
of their utility. But perhaps the most remarkable contribution the 
army has made to sanitation has been by the evidence given to the 


Royal Commission of 1857, which met after the Crimean War, to: 


investigate the causes of the sickness and mortality of our troops. 
The paramount influence of foul air in the production of lung-dis- 
ease was proved to demonstration, and the art of ventilation was 
placed on a secure foundation. The Barrack and Hospital Com- 
mittee, of which. Dr. Sutherland and Captain Douglas Galton were 
the active members, laid down a series of regulations for the con- 
struction of barracks and hospitals, which have been followed with 
the utmost benefit both at home and abroad. Following this came 
the Indian Commission, which did for that vast dependency what 
the Home Commission had done for the rest of the empire. 
oTo recognise an evil, and its cause, is half way to curing it; and, 
. after the lapse of a quarter of a century, we can point to such an 
improvement as might at one time have been looked upon as chi- 
niérical. The death-rate of the army at home is only two-fifths of 
what it was before the Crimean War; the death-rate in India is only 
one-third, and the death-rate in the West Indies barely one-tenth. 
Incivil life, it has recently been shown that the improvements of 
later times have resulted in a diminution of 2 per 1,000 inthe general 
death-rate; and, with the knowledge we now have of the causes of 
disease, we may be sure that a general death-rate of not more;than 
16 per 1,000 may be confidently looked for. 
»il might extend this lecture by reference to the various theories of 
propagation of disease, but time would not permit it, even if it were 
otherwise desirable. I may, however, say that no one theory yet 
promulgated completely satisfies the requirements of the case, and 
that. there may be some basis of truth, even in the more conflicting 
views. Itisquite clear that it is only by a knowledge of the causes 
of disease that hygiene can be advanced, and that it can never be in 
any way perfected without a complete system of etiology. And we 
are at present in this position, that practical hygiene has, to some 
extent, outstripped the knowledge of causes of disease. . We look, 
therefore, anxiously towards the pathological investigations of the 
time, and we deeply deplore the well meaning but misguided zeal 
which is at present placing such grave obstacles in the way of the 
only means by which true science can advance, namely, direct. ex- 
periment. 
Although there are many names to whom I might-refer as good 
workers in hygiene, abroad as well as at home, there is one which we 
cannot omit in a lecture like this, more especially as it is the first 
delivered.in this museum, which has been founded to his memory. 
; Edmund Alexander Parkes did more than any other one man in 


this, or any age, to make hygiene a positive fact, a practical science | 


based upon, not only philosophical conceptions, but actual experi- 
ment. Starting in life as an army medical officer, he was able to 
, during his short service in India and Burmah, works upon 

mtery and Cholera, which will always be of the greatest value. 


Retiring into civil life, he became eminent as a physician and, 


teacher, and in 1855 he undertook the organisation ofthe hospital 


at Renkioi in the Dardanelles, which was a perfect model of sucvess- 


fal hygienic administration. Struggling with distressing and dan- 
gerous disease, he continued to lead a life of intellectual activity, 
‘not oftén accomplished by the most robust; and, when in 1860:the 
«Army Medical School was-established by Lord Herbert of Lea, Sir 


James, Glark had no hesitation in advising that Dr. Parkes should.he | 


[June'9, 1888, 


secured, if possible, as the Professor of Hygiene. 
oresight of that eminent physician was, weall know, for yee tthe 
not only the first Professor of the science in this country in =~ ee 
time, but also the first in every sense of the word. The ‘publiontt of 
of his well known’ Manual of Practical Hygiene gave ns 
first time a work on the subject, which was not merely a hares the” 
opinions and surmises, but at every point brought opinion a ot 
test of figures and experiment, where it was possible, and th te: 
the foundation for a real science in the future. Similarly aoe 
teaching he pressed upon the Government to establi wiaction 
laboratories for his pupils, where they could do for themsely, _— 
much of the experimental work as time and opportunity ellen, 
and he impressed upon those who studied under him, the Porcactte g 
of testing everything by actual investigatfon, and bringing all stat - 
ments to the proof of figures before accepting them as true. - There 
was never probably a man of calmer and more judicial mind a tan, 7 
more rigidly critical of his own work, or more kindly dig ; “ 
allow every credit to the work of others. Having kno Cer 
sonally for many years, during thirteen of which I was his alison 
and colleague, I can bear confident testimony to the exceedi 
beauty of his character, in which “sweetness and light” were never : 
more truly displayed, and to the scrupulous accuracy and care with 
which every investigation of his was carried out. The science ‘of 
hygiene could have no purer and better founder, and its votaries no 
brighter and more spotless example. i sd 


CLINICAL REMARKS 


PRIMARY OR IMMEDIATE LIGATURE OF THE 
FEMORAL ARTERY IN POPLITEAL ANEURYSM, — 
AND ON THE DIVISION OF THE ARTERY 

BETWEEN TWO LIGATURES. 


By T. HOLMES, M.A, F.R.C.S.Eng., 
Surgeon to St. George’s Hospital. _ 


THREE cases of popliteal aneurysm have been treated at St. George's 
Hospital within the last few months by the Hunterian operation 
without any previous trial of compression. As this is a somewhat 
unusual circumstance at the present time, I have thought it might 
probably interest the readers of the JOURNAL to have the subject of 
ligature of the femoral artery brought under their notice, especially 
at the present time, when ‘the old plan of dividing the artery 
between two ligatures is being reintroduced by Mr. Walsham and 


_other surgeons at St. Bartholomew’s Hospital. 


After seeing something of popliteal aneurysm, and studying the 
literature of the subject, and the practice of other surgeons, with a 
certain amount of industry, I have come to a very confident opinion 
that the safest plan of treatment for all large, all rapidly growing, 
and all thin-walled popliteal aneurysms is to tie the femoral artery 
at once, that is, after a few days’ confinement to bed; and that the 
safest way of tying it is that which interferes the least. with the 
natural connections of the artery. I believe, further, that the safest 
material for the ligature is either the ox-aorta ligature*of Mr. Bar- 
well or the kangaroo-tendon ligature which was: introduced at St. 
George’s Hospital by our then assistant-surgeon Mr. Stirling, and 
which was brought under the notice of the Royal Medical and Chirur- 
gical Society by Mr. T. Smith and Mr. Girdlestone of Melbourne 
(Med.-Chir. Trans., vol. lxv, p. 71). On this latter point, however, 
our experience is as yet insufficient. 

I will illustrate the three points above-mentioned by a short 
account of one of the above cases (the only one which was under 
my personal care), and by a very brief reference to the other two, 
which were treated by Mr. Haward and Mr. Dent. 

My patient was thirty-three years of age. He was a married man, 
and there was, as far as I know, no history of syphilis, though there 
seems reason to think that he had been given to drinking. He first 
noticed something wrong about a month before his admission, when 


che was getting off a horse, and felt ‘something snap” behind his 


right knee. It did not seem very clear how soon afterwards he was 
conscious of the existence of a tumour and pulsation; but it soon 
became very painful. Still he continued at his work (that ofa 


‘coachman) the day of his admission... When he. presented 
-himself at t 


hospital, on April 23rd, there was a. very: large 
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oming up the whole popliteal space, and consisting of 
e main portion of the tumour, opposite the flexure 
of the joint, felt more hard and tense than’ the rest, and was 
py a distinct sulcus from another ‘portion, which extended 
and outwards, where the wall'seemed much thinner. There 
qwas also another part projecting on the inner side. The brwit was 
loudest opposite the joint. Pressure on the artery did not much 
+ ‘nish the size of the tumour. The man was grey-haired, and 
seemed much above his alleged age. He was restless and very 
nervous. He was kept in bed for a few days, with the effect of at 
first much diminishing the pain of which he complained in the leg 
and in the tumour; but the latter was obviously increasing in size, 
and the pain soon began again to trouble him. 
On consultation with my colleagues, it was agreed that the best 
course would be to tie the femoral artery at once; and the opera- 
tion was fixed for April 26th; but the patient’s resolution failed 
him, and he begged that it might be postponed till the 28th, on 
which day he consented to its performance. In the interval, the 
increase of the tumour was very decided. The artery was tied at 
the usual place with a stout kangaroo-tendon, tied in a double knot. 
The wound was washed out with carbolic lotion, completely united, 
and dressed with carbolic gauze. Immediately on the ligature of 
the artery, the tumour collapsed to about half its size, and the 
temperature of the limb fell perceptibly. This diminution of tem- 


ture persisted for two or three days ; but otherwise there was no | 


symptom to record. The wound united throughout by first inten- 
tion. Sixteen days after the operation, it was noted that the tumour 
was nearly, if not entirely, solid, about one-third its former size, and 
the man was to be allowed to get up fora short time, but not to 


_ walk. He has since gone on perfectly well, and will soon leave the 


hospital. 

“The other two cases in which the femoral was tied without ‘pre- 
vious pressure may be thus summarised. One was a man, aged 57, 
under Mr. Haward’s care in July last with disease of the lungs, in 
whom, after a slight and very trivial trial of genuflexion, the artery 
was tied, as it was not thought desirable to submit him to any pro- 
longed or irritating tredtment. The substance used for the ligature 
was chromic catgut. In this case, the wound healed almost, if not 
entirely, by first intention, and the aneurysm was entirely cured. 
The man died twenty-four days after the ligature, from the rupture 
of a vessel in the brain. Mr. Haward will, I believe, publish an 
account of the dissection. It will be enough here to say that every- 
thing about the aneurysm and the ligature had been completely 
successful. The ligature was intact, surrounding the external coat 
of the artery; the lower coats were cut through. The artery was 
occluded with clot in the usual manner. The aneurysm was filled 
with laminated clot. The other was one of the rare cases of pop- 


’ liteal aneurysm in the female. The woman was fifty-nine years old, 


ander Mr. Dent’s care. The aneurysm was very large, and extended 
up beyond the popliteal space. The artery was tied with a kangaroo- 
tendon on October 5th. The wound united by first intention, and 
all went well, except that the tumour remained large and without 
consolidation for an unusually long period. Ultimately, however, 
this entirely subsided ; and when she was last seen, there was hardly 
any trace of the enormous aneurysm to be felt. 
These three cases, then, may all be classed as successful; for the 
death of Mr. Haward’s patient had no connection whatever with the 
operation, and the latter had completely succeeded in its object of 
curing the aneurysm. it 


REMARKS.—Much is said in the present day about “ progress” in 
everything, and not least'in surgery; everything is constantly chang- 
ing, and it seems almost to need an apology if a surgeon treats his 
patient as Sir A. Cooper, or even as Syme, would have treated him. 
There is no wonder, then, that the treatment of aneurysm’ by the 
ligature has become much restricted. We no longer look on pres- 
sure in the treatment of popliteal aneurysm with the disfavour with 
which Syme regarded it. In fact, in one or other of its many forms, 
it is indisputably the routine treatment; yet, like all other “routine” 
treatments, it is liable to do mischief if it be not used with dis- 
crimination ; and this seems to me specially the case with the two 
forms of pressure which are the most uncertain in their effects, and 
the least easy to regulate—I mean genuflexion and the use of 
Esmarch’s bandage. But even the less dangerous methods of pres- 
sure, by the finger or by instruments, not uncommonly do consider- 
able harm, even when they are borne perfectly well by the patient. 


‘I have never ventured on the application of Esmarch’s bandage to a 


large, rapidly growing, thin-walled tumour; nor doI think that a 


prudent surgeon would advise the treatment; while, asI have been: 


successful ih the treatment of such cases of small aneurysm’ 
have had under my care, by methods with which I am more familiary 
and in which I have more confidence, I have no personal experi 
of the method, nor have I heard that any of my colleagues have used 
it. I published in the Clinical Transactions, vol. ix, the account of @ 
case in which I should certainly have used Esmarch’s bandage had 
I-then been acquainted with the treatment. And even with those 
methods of ‘pressure to which I allude, I have, I think, seen more 
harm than good from a too long persistence in their use. If they 
do not succeed quickly, I believe it is better, on the whole, to give 
them up, anid resort to ligature; though I am aware that success 
has often been obtained by the protracted use of pressure; still I 
have seen many cases in which, after a good deal of suffering; the 
patient has been left in a worse general condition to bear the liga 
ture, and with no improvement in the local conditions, and even one 
or two in which the aneurysm has ruptured, and a case which might 
have been easily dealt with by primary ligature has become coms 
plicated and very dangerous. Hence, while fully recognising ‘the 
value of all the forms of pressure, of which, indeed, my own ex* 
perience has been sufficiently favourable, I do not think it-wise te 
insist on their employment’ unless some considerable improvement 
has been obtained in a-week. And in persons who are irritable from 
alcohol, or are unusually susceptible of pain, the use of pressure 
requires still more consideration. : oq 

That the success of the cutting operation has much increased of 


| late years, I think there can be no doubt (see System of Surgéry, 


3rd ed., vol. iii, p. 139), though there may be some difference of 
opinion as to the main cause of that success. That “antisepticism” 
is the chief reason I am firmly convinced, if we use the word ‘int its 
broadest sense, to include all modern improvements in surgery 
whereby the rapid union of the wound is favoured; but it seems 
also reasonable and consistent with experience to hold that another 
cause is the very slight exposure and separation of the artery which 
is now the common practice with most surgeons. . Gs 

- And this leads me, in the second place, to notice the proposal 
lately emanating from Mr. Walsham to revive the old method’ of 
dividing the artery between two ligatures. There appears to be an 
ancestral proclivity to this method at St. Bartholomew’s, for it seems 
to have been constantly adopted in former days by Mr. Ramsden.* 
But is there really any advantage in it to compensate its obvious 
drawbacks? The latter are plain enough: that it involves a:much 
freer dissection and exposure of the artery, separating it for the 
distance of about half to three-quarters of an inch from ‘its con+ 
nections and from the accompanying vein. The assumed advantage 
is that, by taking off the tension of the elastic artery, secondary 
hemorrhage will be made less probable ;¢ but for my own part, I 
venture to question the theory. There can be no question that two 
ligatures are substituted for one. If those ligatures are made of 
silk, both have to separate, and either, I submit, may bleed. To say 
that this never happens except from the slipping of a ligature when 
an artery is tied after a wound, is, in the first place, to make rather 
a hazardous assertion; and, in the next place, the cases are not 
strictly analogous, for wounded arteries are presumably more healthy 
than those which are aneurysmal. Secondary hemorrhage: after 
ligature for aneurysm is a very rare event, at least, it has proved so 
in my experience of the practice, of St. George’s Hospital. I will 
set aside two cases in which secondary hemorrhage occurred after 
the use of the silver ligature, and which obviously depended om the 
fact that the ligature had been drawn too tight. 

The difficulty of regulating the tension of this ligature is a strong 
objection to it, and has led to its disuse with us, though I had’ one 
very successful case of ligature of the femoral with silver for pop- 
liteal aneurysm. Excluding, then, these two cases, I can find but one 
instance of secondary hemorrhage in our, the St. George’s Hospital, Re- 


ports,among more than twenty operations on large arteries inall paris 


of the body, and with various forms of ligature, and none at: all; I 
think, in which animal ligatures have been employed; for; in’ the 
case in question, though the material employed is not stated, Iam 


‘nearly certain that it was silk. I know, of course, that secondary 


hemorrhage has occurred with catgut ligatures, but, if Iam ‘not 


mistaken, the cause has usually, if not always, been the melting, 


' * Ramsden’s Practical Observations contains a hi of four cases of ligatvte 
of main arteries—the subclavian (the original case), the common femoral, and 
the superficial femoral twice; and in all the last three he divided the 
between two ligatures. All three cases succeeded. It would be interesting, 
were it possible, to know why his colleagues did not adopt or continue the prac- 
tice. In tying the common femoral, Ramsden says that he placed his two 
tures an inch asunder. In the superficial femorals, a shortér tract of 

was obliterated. 


See Mr. Walsham's articlein the Barrtstt for April 7th, 1883 
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bresking,, 
we (render,,shis catastrophe: less (probable by two, tures 
instead of,one.. ery) 


. esssary damage.onthe artery, that its efficacyas a 
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ob the and it is difficult see how 


far as our! present) experience of the'simple 
anmanufactured) | animal, ligaturés (has gone, no secondary 
hemorrhage has attended their use:’\ I:mean by “unmanufactured,” 
those-in, which, the anita], substance; whether bé-ox-adrta or ten- 
previously putrefied../ But) sittely the’ use of such: ligas 
wares a8.0x-a0rtajon kangaroo-tendon is safer.on an undivided artery 
than on its. two ends after division; mor: is it easy ‘to. see how. :so 
large and slippery a ligature be safely applied’ to.a, divided. 
antery without.denuding a large part of the vessel, and-thus handling 
4nd conéusing: the artery and;the partis around imuch more, than. is | 
édveifithe sheath:be only opened to itheextient required to admit, 
the ianetrysm-nerdle. .quite agree withyall that. Mr. Walsham says | 
@houtthe/importance of opening thé sheath to as small an extent | 
adipossible;, but it seems me: an.odd corollary from this: propo- | 
sitaon that the anost successful plan is likely to:-be one in which the | 
sheath is't‘freely opened)” andat least an) inch, of the artery 
exposed,to.wiew,and separated from allits connections (see BRITISH | 


ad, favtotni ort 


failure yall hese, (CASES; | act 

the wound: healed ‘kindly. It, would. be absurd -to 
conclasion on so small; a numberof cases; but our present 

rience would: certainly lead to a, continued, use. of: this form of. 
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PHYSIOLOGICAL. ‘DISCOVERY. 
Delivered at the Royal Tistitution of’ Great Britain.’ 


Br, JOHN McKENDRIOK, M.D,,: ‘LB. F. R. S.E., R. ©. 
» Professor of Physiology in th University: of Glasgow, lerian 
Professo of ‘Physiology, oy tology Royal Institution tab 
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ordinary method, if; only the | 


thet: can:see for saying that, in the 
anh the ‘sheath as is |! 


surgeon take care to. umake as small an 
Degessary| to admit’ needle, any part. whatever of the. aptery.is. 
permanently separated from its vasenlar supply. Thati ‘fits. blood- | 
supply-bas been, more ior less interfered: with,” Mr. Walsham. says, | 
-dgubt, true; but thatsinterference is. very transitory, and there 
noneason/at,all for) saying that it is ever the cause of secondary. 
hemorrhage,, .If it were, the bleedingought to. come on much: 
than, ‘it)usually does; and shouldbe of:aivery different’ character; 
sinee. the whole tube of the artery would become necrosed.t) If, the 
artery be securely. tied, with (a material which will keep its hold on 
the vessel-until the seat of ligature is buriedzin.a mass of new fibroid 
material, secondary hemorrhage, if not impossible, i is at least.very. 
improbable. We seemon:the eve of arriving at something ‘like cer+ 
tainty,in the attainment-of{that.end; amd I'confess it! is to me dis- 
appointing to find that,at our. chief hospital, this: advance, in the 
surgery :the arterial isystem iis. Soclittle appreciated, that_we ‘ate 
advised to return to the ideas of “the: elder Bell and the Arabian 
physicians.” |My objection, however, to Mr. ‘Walsham’s proposal is 
notithe sentimental one that’ it: is reactionary,:an objection: which 
herwould justly deride; but the» practicalcone; that it inflicts unne- 
safeguard against 
secondary hemorzhage is very dubious; whilst! it seems more likely 
todelay' the healing ofithe: sround;qnd expose the patient ‘to — 
risks of 
O£ course, these opinionsareonly put forward’ as’ opinions. We 
have-fat too little experience as ¥et of the animal ligatures to dog- 
imatiseon-the subject. Clearly, the experience of sécondary hamor- 
rhage after the mse of the catgut’ liga- 
ture; is motcin paint: and'it is the: fact Mr. Walsham uses that 
iente only, which makes!his paper ‘tomy: mind. unsatisfactory. 
Carbolised: gutwas, inthe opinion :of,!most: surgeons, great: im- 
ent):on ‘the: silk ligature; but /the::matural tissues ::(such. as 
tetidon) arera: greatimprovement. on-catgut; and I would -plead: for 
@ fall experibnce of their action in: the simple use: of ‘the: ligature, 
before géing back -on the complicated and antiquated: miethod which 
‘Mf. Walsham employs, and which Dstrongly suspect has ndt- been | 
as; successful, the hands» of: the: soand sticbessors) Of | 
Ramsden, at an earlier dateinc the | thistoryef St: Bartholomew’s, as 
in the eighit cases treated by: Mr.Walshami and! Mr. T: Smith. 
cht léast, it'seenis odd, 'ifvdivision -of thé artery is a, great: security | 
against! secondary: h2morrhage,ithat iti should shave ‘passed: out: of | 
ause jwlidn: ‘secondary ‘hemorrhage was .so'much' more common,. | 
-of én tia, that astident: is seldom mét with: 


Ibedin smathas yets but: it chasobeem eminently! satisfactory. | know || - 
noi cases ias;gfet beside! the :two:mentiohed'im this-paper—Mr. | 
Pollogk's;: reported iby, Mr. Dent1¢Medico: Chirurgical Fransactions, 
wobisiv), of @onble-distal tigature .of!the subclavian’ and) carotid; | 
care, of ligatate of: the fenioral: after. thie | 


~ 


(see his article, ia, miber for, April.7 tried i in t 
gives, sufficient details to enable us to Judge; he merely. says that | 
we pr 
the foree of ‘weakened’ vessel; 


ivi of. the:-artery 


_ CENTRES AND THE BRAIN; 
tun first portion, of the lecture related,the: investigations by which 


paths of- serisory ‘and. motor impressions were traced in the 


spinal cord. Sir Charles Bell; in'1811) first conceived the idea that the 
posterior columns are sensory and the anterior motor. This naturally 
followed his: views. regarding the, functions of. the -spinal nery. 
SP es; 

but, in-a. less definite form, similar... view. was: promulgated, by 
Boerhaave (1668-1738), » At a:later period,:in: 1835, Bell modified 
this opinion, and stated | that lateral-columns: of the cord must 
convey sensory impressions, because these may be traced to the cere: 
brum, and also: because they’ receive’.the posterior roots. Thése 
views were strongly supported by Longet, about 1840; but they were 
opposed! by various physiologists, and, in’ particular, Todd, 
who ‘pointed cout: various anatomical difficulties. ‘The: lecturer then 
described genérally the mode. of solving) the: ‘problem by. making 
sections of thei cord, wholly or partially, at*certain ‘levels, as prac: 
tised: hy. Magendie; Stilling, Schiff; and: others ; and, in particular, 
and: with special success, by Brown-Séquatd: ‘(first in 1849)::'He 
showed how: thé latter physiologist ‘arrived ‘at the conclusion that 
sensory impressions were not conveyed’ by: the’ posterior columns, 
but) by merve-fibres: passing: through ‘thexgrey matter, and:ithat 
further there was /a.decussation in the cord of these’ sensory: fibres: 
Similarly, Brown+Séqiiard was able to trace the course'of the motor 
fibres;.. Such: im notihavé béen obtained: by 
any {other method,:and the whole.research ‘is ‘a: striking exaniple of 
the value of the experimental mode of ‘investigation. | 

He-then referred to the histological résearches of Jacob Lockhart 
Clarke, who, in 1851, first described. his beautiful method of prepar- 
ing; for: tnicroseopical | transparent sections ofthe 
Spinal cord. ‘Thus, histological inquiry aided experimental investiga- 
tion} ;more:especially as regards. the distribution. of) the sensory: 
of the postérior roots. I 

‘As ancexample. of another: ‘of investigating the distribas 
tion of nerve-fibres in! ierves; -and:in: nerve-centres, thelecturer 
again described the method of Augustus: Waller. By this method, 
it wds'shown that inthe anastombsis between: the sympathetic ‘and 
pneum nerves; fibres! are givém ‘by the! sympathetic to" the 
pneumogastric, and not by the pneumogastric.to. the ‘sympathetic. 
Again, it was shown that the chorda tympani was really a branch of 
thé facial; coming into communication with the lingual ‘nerve. 
‘Waller's. method: has also been successfully applied to the investiga- 


4ion of pathologieal phenomena in the human being, by tracing, the 


degenerated nerve-fibres,- as. ‘has’ been done Tiirck: and 
at1 Ont experience: at Sti George’s of theitendon-ligature has certainly | ‘Chareott 


funetions.of the brain and cerebral ganglia have 
‘tigated along various lines of inquiry. 
“Lo There are the data supplied by lavebtighting ‘stractare viaind 
‘relations in the human body.'' “Phe lecturer: alluded. to’ several’ im- 
-portant: steps in this department. ‘Galen dissected the brain chiefly , 
|| owith: view of demonstrating the ‘position ‘Of ‘the ventricles, "to 
which attached great importance. The notion’ of many of' 4 
lolder anatothists,as of! Varolius (born 1543), Sylvias 1478-1555), and 
-Willis.(1622-1675), was:that the brain°was'an addition to the spinal 
-cordy.c It waslagreat:step to dissect the-brain‘from below upwards, 
and ithus to traée its relations to the spinal- cord ‘and nerves, as was 
sfirst-done by Warolius.! ‘The lectareragain referred to the important 
cobsétvabions 6f Willis, who:may ‘be’ as ‘the? founder of the 


‘of ‘the: brain.’ 'Malpighi ‘thought the’ 
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snattér om the.surface, was: a seongting, structure, and he. alsg.ob- 
ita existence in the inter or.of the brain. 
otberanimal, Beil, ab mt.1796, first hardened brain) 


‘peford dissection by immersing it first in alcohol, and afterwards. 
solution of an.alkali, |; Thus, the grey matter became much darker | 
hari theowhite. Galljand Spurzheim published their first investiga- 
tions in 1809. They dissected the, brain from. below upwards, | 
showed the importance of, studying, its deyslopment, foetal life, 
and throughout the. animal kingdom. Apart from the method of 
«oranioscopy; too, much’ field: for; charlatanism and quackery, | 
vancing the anatomy and physiology of the nervous system... | 
2. The lecturer, described, the, general conelnsions 
‘comparative anatomy, and specially referred. to the works of Wenzel 
(1811), Cuvier (1820), :Leuret, (1839), and Foyille (1844), all of whom 
figured the brains of many species of animals, with special reference 
& He next.referred to; the evidence obtained’ by |a study, of. 
by 


velopment ofthe. brain,.a_path of ingniry first opened yp, by 
‘in 1816, showing that, the part-of the brain, first deve- 
Joped is that connected with the reception of sensory, impréssions. | 
‘The arrangements for yoluntary movement and fos mente opera- 
tions of a higher’ kind ‘are: superadded. .-Further, 
or | 


logival conditions, 
vicious systems of. practice were indulged in, and a superstitious . 


labours of Foville and Pinel Grandchamps in: founding a rational 

pathology of insanity... % > sevac | 
5. The functions of the brain havealso been inyestigated by direct | 
riment. Haller and Zinn (1749) removed portions of the brain, | 

and submitted areas of the surface, to pressure, but without, any | 
good results. About 1810, Rolando removed the cerebral. hemi- | 
spheres of various kinds of animals, and observed that re- | 
mained motionless and unconscious for hours. : This method of ex- 
periment was followed with much greater minuteness.of, detail and | 
of observation by Flourens.in 1822... His researches.were. classical, | 
and, although they have; been. frequently .repeated by Magen ie, | 

Matteucci, Longet, Schiff, Dalton, and. others, no facts of importance | 
have. been added. to those degoribed by Flourens., 

After showing the objections to this method. of experiment, the | 

Jecturer briefly desoribed the. results arrived .at, by the method. of 
direct stimulation of the cortex,.as followed ps Fate and. Fritsc 
(1870), and by Ferrier (1878)... He described. the.method of. experi- 
ment, and pointed out some of the difficulties. met with in inter- 
preting the facts. He also indicated. that, whether, the. theoretical 
explanation ‘may be'correct;.or, not, the facts had already been of 
service to physicians in their diagnosis of. some cerebral: affections. 

_ Dr. McKendrick then gave-a.short,account of Laycock’s. theory, of 
the'reflex:action of the cerebrum, first.announced in.1844., This con- 
ception, more familiar to most.readers as idiomotor, action, a, name 
given to it by Carpenter, undoubtedly explains some of the pheno- 
mena of somnambulism and. of ‘the mesmeric state. Dr,; Laycock 
did more than most men of his time in working out, on a scientific 
basis, the relation of body and mind, The. lecturer yentured to 
think that the time would come when Laycock would be regarded 
s.a--profound thinker, who saw deeply below the surface, and re- 
cognised the complex nature and genetic relations of every element 
in the physical structure of man as bearing on his mental, condition. 
Probably, the most recent advance in nervousphysiology has been 
the discovery: of inhibitory actions, dating from 1845, when the 
brothers Weber found that on irritating the vagi, the heart might. be 

ed’ or even ‘stopped, in a state of relaxation, The mole- 
cular mechanism, by which inhibition is produced; is unknown. at 
present ; we have simyls-to accept the fact that irritation of certain | 
herves-may,temporarily .suspend, or entirely arrest the action of | 
certain nérve-centres.- This: principle has been applied by Brown- 
‘Séquard with great, suceess, to the explanation of same phenomena 
following irritation experimentally produced, ‘Thus, he has urged | 
that some of the phenomena caused by destruction of, or’ injury: to, , 
(portion of the nervous system, may: produce effects due i 


minute and unimportant phenomena: ° 


bition of another part’ of the nervous system, and’ not. simply ‘to | 


with the spec ve 
Gmjured, urther, Browpr ieves he- has ascertained. 
another property of ‘system; by ‘which 
tation of sensory n ‘ari! insted WMiminu- 
tion of nerv: centres his kind of action 


he has term j the application of chloroform 
to the skin of animals, breathing by special contrivances, air from 


“an adjoining room; may cause incfeased ,attion: of, various ;musgles 


-half, of, the diaphragm. Again, the irritation caused 

tue sciatic nerve, may immediately dnd quickly increase thée“é 
bility of the phrenic netve on the ‘same side: He ‘further states, 
that not only may the nervous excitability be increased; buttheteds 


also ‘@n ‘increase® of muscular ‘jirritability:) hese» dhservations, of 


‘and: nerves, as, for, example, the action. of the 
Be thé “dxcita 


new field of inquiry... 


-Brown-Séquard are of great importance, and lead. physiologists into 


DI 


‘The lecturer concluded’ thé ‘céursé by referring’ to 
problems presented to thé physiologist, and’ the methods’ by which 
hé attempted to solve them: In’ ‘particular, :he showed! -thad ithe 
molecular operations’ in living tissues; which are «spedial 
subject of inquiry, need, for their observation and explanationy the 
‘most refined methods: of ‘physical and ‘chemical tesearch: He con 
‘trasted the methods of medisval with those of modern physi 
and showed that, although the former had. certainly: done! 
we could not have reached our present knowledge without«the 
‘appliances now‘ found in evety physiological laboratory. Lastly,! he 
‘showed’ 'somié' of the practical applications of pliysiological know- 
ledge tothe médical and ‘sergical arts. ‘Every medical ‘man: knows 
‘that ‘most of the facts detailed. in this course of lectures form the 
groundwork of*his practice. Ifwe could erase them from himdn 
experiénce by oné stroke, the scientific basis of the medical profes- 
The lecturer thus concluded: trust that these lectureshave 
not produced the impression that we have reached anything«like 
finality in’ physiological work: My object “has been to trace, ste 
by stép, the evolution of opinion, and the gradual‘accumulationi 
facts regarding the chief functions of the body.» We have seen that 
many men,.in successive centuries, have contributed their quota of 
information, and that almost of no discovery cab it be: said that it 
‘was made by one man. Such ‘is the:history' of all scientific’ trutix. 
The ‘science of thé present: time'is‘the ‘outcome of the sciericesof 
the past. Yet, whilst this is so, each’ period had its characteristic 
modes of thought ‘and’ of investigation. ‘We have now reached*& 
period of inquiry into what our forefathers ‘would ‘have: termed 
The practice now is to:in» 
vestigate minute details of structure,'and to’astertain’ what they 
mean, either as traces of ancestral conditions, or’ as arrangements of 
use'to the being Again, all movements are faith- 
fully recorded as to time, rhythm, and’ extent, and ‘as they: may be 
affected by yascular and nervous influences, Lastly, the:most - 
fined methods of’ physical ‘and-chemical investigation’ ‘ate: applied 
as far‘as possible, to vital phenomena. Possibly there may ‘be!at 
present too much experimental detail, and too little thinking and 
generalisation, a condition that’ may be atcounted for by the want 
of ‘repose so characteristic of our time; but we may ‘be°sure that 
history will repeat itself, and meri will arise whose function it will 
be to collect and correlate the facts now so diligently gathered, 
and ‘from. them deduce new principles, explaining much that is at 
present ‘obscure. _ Méanwhile, physiologists, undér~ considerable 
ifficulties and discouragements, are accumulating facts. But the 
public must not imagine that every new’ physiological truth néces+ 
sarily adds to ‘thé résources of ‘practical ‘medicine cand: surgery. 
It may do so, sooner or later, but discovery should not be prosecuted 
merely from this selfish motive. Scientific truth'is # coy:damsel, 
who will not be wooed successfully by those in quest of the fortune 
she may peng: She insists that every genuine investigation must 
be' prosecuted ‘for its own sake.: This‘ is the spirit’in which:all 
scientific achievements have been won!) etd 


Mosquitors in LONDON.—It is stated that, during’ theo warm 
weather of the past week, a number’ of persons in the:north of 
London have been bitten by Women: and ‘children 


‘America among the orn, and ‘that theyshave been frequently seen 
By op when the grain is being transferred:for grindiig'to a large 


| 
| 
| 
| 
throughout the vervebrate Kingdom, | 
4. Clinical and ‘pathological support the general conclu- 
sion thatthe grey matter of ‘the cerebral hemispheres is concerned es 
in mental phenomena. The lecturer showed that this view was not oe 
| 
j f insanity was, encouraged. specially referred to. the 
| 
| 
| 
‘ 
have especially suffered, some having been’ alniost blinded through 
the swellings caused by the: bites of ‘these foreign insects! «It is 
| said’ that numbers of were over from 
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ON CYSTOTOMY, BY A MODIFIED LATERAL METHOD | tne bladder at rest, and rendering the use of the osthetes gone 


“IN CERTAIN CASES OF ENLARGED PROSTATE. 
., BY REGINALD HARRISON; 
Surgeon to the Liverpool Royal Infirmary, 
*WirHtn ‘recent years, I have had cases where it has been found ex- 
dient to make an opening into the bladder from the perineum, in 
preference ‘to other measures, the usual means of relieving ob- 
structed micturition, or the consequences arising therefrom, having 
may premise by stating that, apart from those cases of obstruc- 
tién complicated with circumurethral abscess, no such proceeding has 
been undertaken on the sole ground that catheterism was impossible, 
though some difficulty connected with the performance of the opera- 
sion has, with other circumstances, usually been present. ' 
o| Theselection of a method for opening the bladder should have 
reference only to the object to be attained, or the contingencies that 
May’arise. If, for instance, we desire merely to introduce the finger 
4mto ‘it, as a preliminary to extracting a small stone, the median 
peration answers perfectly; whilst, if a larger stone, or an unknown 
4juantity of anything, has to be dealt with, the lateral incision will, 
asia rule, be preferable. 


has been advanced by those who favour the median incision, 


«which is practically an urethrotomy, that it is both simple and safe ; 
its admitted disadvantage lies in the comparatively small space it 
provides for manipulating and extracting; whilst, on the other hand, 
the: lateral incision, though affording more room, is considered to be 
attended with an inczeased risk and a greater degree of difficulty, so 
far as its performance is concerned. The median operation need 
mot necessarily involve anything more than the opening of the mem- 
‘dranous urethra. The completed lateral operation further includes 
the division of structures constituting the neck of the bladder ; and 
‘it is to. this part of the proceeding that any increased risk or diffi- 
to be attached. 
little reflection shows that it is possible to closely assimilate 

the-lateral with the median operation, that is to say, to dispense 
with the incision, not to the staff, but along the staff, should it be 
found; on exploration with the finger, that the additional room 
which the latter part provides is unnecessary for the object in view. 
It! need hardly be said that this modification of the lateral method, 
where itis found, on. digital exploration, to be feasible, frees the 
operator from executing the only portion of the operation to which 
any increased risk is attached; whilst, on the other hand, he has 
the consciousness that, should it turn out to be necessary, he can, 
by ‘thescompletion of the deep incision along the staff, avail himself 
of all the advantages which are conceded by surgeons to the lateral 
method of ‘opening the bladder. 

»oIn the: following case, effect was given to these considerations, as 
I:had it:in view that it would be possible not only to afford a tem- 
porary relief by draining the bladder from the perineum; but, 
further, I might find it feasible, as I have done before, to remove 
the’! whole, or a portion of. the obstructing prostate, in the form 
Of:a pendulous lobe or of an adenoma, which could be enucleated 
with the finger. 

‘0M: aged 63, was admitted into the Royal Infirmary on Feb- 
ruary 16th, 1883. For nearly three years, he had been suffering 
from frequent micturition, caused by an enlarging prostate. For 
the last: month, the irritability had so much increased, that he found 
it: difficult: sometimes to hold his urine for more than ten minutes. 
The:straining and forcing to micturate had induced a considerable 
ene of the rectum. Catheterism had to be frequently em- 

oyed. 

*e:On his admission into the infirmary, the patient was in a feeble 
condition from want of continuous sleep, by reason: of the state of 
his bladder. His tongue was brown and furred, and there was the 
usual urinoussmell abouthim. The urine was offensive, and largely 
charged with blood, which escaped more or less-continuously from 
the urethra; and was excessively increased every time the catheter 
hhad)'to-be used. The usual means for dealing with this condition 
cwere resorted to, but with no benefit. 
ei Qn February:24th, I had the patient brought into the operating 
‘thedtre; and inthe course of some clinical remarks, pointed out: to 
theclass the absolute necessity for adopting other means than those 
msually employed in: less urgent cases of this kind. The cystitisand 
hemorrhage, which were directly connected with the prostatic en- 
largement, were both likely speedily to occasion a fatal termination. 


at The highest temperature recorded 
.), 


sary, I expressed my ‘intention’ of making an cet 
bladder by the lateral method, as 
being placed under ether, and in the lithotomy position, I intro- 
duced a small grooved staff into the bladder, and made a limited 
incision down upon it laterally, opening the urethra in the mem- 
branous portion. The staff being necessarily a small. one; 
enabled to pass my right index finger into the bladder without re- 
moving it. On doing so, I found that, though the prostate was: not 
very large, the orifice of the bladder was obstructed by one of those 
nipple-like enlargements of the third lobe, which are sometimes more 
effectual in rendering micturition difficult and catheterism uncertain 

than more general hypertrophies. 

Finding that I could obtain my object and free the neck of the 
bladder without attempting to remove or enucleate any portion of 
the gland, I did not carry my incision into the bladder along the 
groove of the staff, but introduced on my forefinger (having now 
removed the staff), a straight, narrow, probe-pointed bistoury, by 
which I divided what seemed to me to be the obstructing portion of 
the prostate. I then found that my finger entered the bladdey 
easily, whereas previously it. was with the sensation that a source of 
‘obstruction existed, which was quite capable of renderihg catheter. 
ism difficult. I should add that, on again using my knife for the 
purpose of slightly enlarging the superficial incision to avoid bag 
ging, the rectum, which had been accustomed to prolapse very much, 
suddenly filled the wound, and came into contact with my knife; a 
small puncture of the bowel was the result. I ought to have avoided 
this, but, curiously enough, I am disposed to think, as I shall 
presently mention, it proved a not unimportant feature in the case, 

A lithotomy-tube was introduced, to which a rubber tubing was 
attached for draining and keeping the patient dry. The operation 
was followed by a rapid cessation of the hemorrhage and a decline 
of the cystitis. On the third day after, it was reported, “ Patient 
in good condition ; sleeps and eats well; pulse 80; temperature has 
never exceeded 100° Fahr.” On March 15th, the report. states, 
“Wound looks healthy; appears to be closing up; passes his urine 
mainly through it; some by the urethra”. At times, a little faces 
made its way into the wound, escaping through the perineum. The 
amount was so small as not to occasion any inconvenience, whilst it 
proved to be an obstacle to the speedy closure of the incision into 
the bladder. Within eight weeks from the time of the operation, 
the patient was able to leave the infirmary. 

On June Ist, he returned for the purpose of getting some advice 
for dyspepsia, when I took the opportunity of examining him. In 
the perinzum, there was still a slight fistulous opening remaining at 
the lower angle of the wound, through which urine sometimes passed 
in drops during micturition. The patient could now hold his urine 
for several hours; the urine was normal. On examining the pro- 
state from the rectum, some slight enlargement could be felt. A 
full-sized catheter was easily introduced into the bladder, without 
any hitch or obstruction, in the prostatic urethra, or at the neck of 
the bladder, being experienced. 

I do not think there can be any doubt that the operation not only 
saved the life of the patient, but has considerably added to his com- 
fort. Though the use of the catheter has been abandoned, Ihave | 
advised its occasional employment, in accordance with the views I 
aie relating to the early treatment of prostatic hyper- 
trophy. 

Pie indebted to my dresser, Mr. O’Brien, for the notes of this 
case, and to my house-surgeons, Messrs. Bateson and Lowe, for their 
careful management of the patient during their respective periods of 
office. 


THE SALE OF PATENT MEDICINES.—The local excise officers have 
summoned two chemists at Manchester for evading the duty on 
patent medicines by selling such articles without the proper Govern- 
ment stamps thereon. One of the defendants was fined 40s. and 
costs in three cases, and the other a like sum in one case, and 
ordered to pay the costs in a second. 

PorRo’s OPERATION.—On March 28th, Professor Porro performed 
his “ utero-ovarian Cesarean operation” successfully in a primipara, 
with rachitic deformity of the pelvis and the whole skeleton. 
She was near the full term of gestation, The child is living, and 
healthy and well-formed. The progress of the case has been very 

was 38° Cent. 
(100.4° F and this was in relation to painful distension of the 
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ME CASES OF LAMENESS FROM ABNORMAL 
CONDITIONS OF ‘THE FEET, CHIEFLY 
FROM CONTRACTIONS OF THE. 
MUSCLES AND FASCIE. 


to the All Saints Children’s Hospital, and Surgeon to the Orth 
13) Dispensary. 


Burgeon ent of the Farringdon 


I MEET with many cases in which lameness is the predominant 
symptom, but the exact nature of that lameness is seldom recog- 
nised by the patient, and in some instances is not very easy of 


diagnosis. 
Slight shortening of the muscles of the tendo Achillis is not 
uncommon, the result being necessarily a lessening of the range of 
flexion of the foot. The normal degree of flexion’has been stated to_ 
vary from 15° to 20° from a right angle; but, in the observations 
which I have made upon healthy individuals, I have found it to vary 
between 18° to 22° in adults. 1994 


Fig. 1. 
In children, the normal extent of flexion is much greater, the 
foot being capable of approaching much nearer to the leg. When 
the foot is flexed, the outer side of the anterior part is raised more 
than the inner side of the foot, and the toes are turned slightly out- 
‘wards. This normal degree of flexion may be lessened, and the 
deficiency not be recognised; the individual may be unable to flex 
the foot beyond aright angle with theleg, and may notknow the cause 
of his difficulty or pain in locomotion. I have even met with cases 
in which talipes equinus has been much more strongly marked, and 
yet no abnormality of the foot been thought to exist. | ; 

CASE 1.—In October 1881, Isaw Miss G.,aged 14, who had suffered 
from lameness for severalyears. Asshedid not complain of any pain, | 
not much notice was taken of her awkwardness in locomotion 
until during the few months before I was called in. I was told by 
the parents that they thought the hip-joint was affected, and they 
wished me to examine it. I found that the hip-joint was perfectly 
healthy ; that the left leg below the knee was so much smaller in all 
respects than the right, that the heel was two inches from the 
ground. There was contraction of the muscles of the tendo Achillis, 
so that the foot assumed the appearance of Fig. 2, and could not be 
flexed beyond that position. 


Fig. 2. Fig. 3. 
Case 11.—A, B., aged 5,. was brought to me because she was lame, 


| and “ walked as if 
| inch .and a 


4 


| heads of the gastrocnemii will be approximated towards the 


| pass unnoticed, and the i 


there was something wrong with the hip-joint.” 


T found the hip-joint perfectly healthy; ‘but ‘the right 
shorter than’ the left, and the gasttocnemii wet 

, 80 that_the foot could not bé flexed more than shown ih 
remark that these cases reqiiired no peculiarity ‘in 
treatment. It consisted in tenotomy, extension’ of the ‘contraction, 
and a correction ofthe inequality in length of the legs by a'raised 


cont. 


| sole to the boot of the short leg. In these'cases, the original cause 


of the deformity being frequently infantile paralysis, the contraction 
results from the flexors retaining their power while the extensors 
are paralysed, so that the former muscles act without ‘opposition, 
and the effect is more quickly produced by the efforts of the ‘child 
to. lengthen the short leg by bringing the front part of the foot to the 
ground. As the affe foot in these cases is often smaller than 
the sound one, the extra thickness of the sole which has to be*used 
in cases of slight shortening may be partly or completely ‘hidden 
from sight by including it within the upper leather, both boots being 
made of similar size externally. ; LOIS 

__ In estimating the amount of abnormal contraction in these cases, 
I may remind the readet that it is necessary to take care that the 
leg is fully extended upon the thigh; otherwise the origin of ‘the 


and will allow a greater amount of flexion of the foot. i Mid 
That mistakes can be made even: by careful: parents ih such cases 
as those recorded above, shows how easily slighter contractions may 
arities of walking, or the ‘various 
| obscure pains which result, be attributed to catses which haveno 
existence, or be supposed to be dependent upon no'morbid condi- 
upon the natural processes of growth 


tion whatever, but perhaps 


| alone. 


I have met with many instances of very slight contraction; and 
it is because these cases are not marked by such definite symptoms 
as are commonly set forth in books, and because their treatment 


‘| may be conducted in a different manner from that’which is neces- 


‘sary in the more severe contractions, that I have thought the’ record 
of a few cases illustrative of such conditions might possibly be of 
interest to some of the readers of this JoURNAL. When the muscles 
of the tendo Achillis are contracted, even to a slight extent, tenotomy 
is usually considered absolutely necessary, unless the contraction be 
recent; and the cases I am about’ to describe were probably recent 
in their origin. ; 19300 
CASE 111.—M. B., aged 36, consulted me in August 1881 for pain in 
both feet, which prevented him from walking with comfort. He Was 
obliged, he said, to give i deg. and resort to driving, whenever 
he wanted to go further than a few hundred yards. This pain’ he 
attributed to a sinking of the arches of the feet. I had'seen ‘im 
about a year before in reference to his flat feet, and had ‘had’ some 
sole-plates made for him, which supported the arch of ‘each foét. 
He had derived very great benefit from this treatment, but lately, 
the more severe pain which he now complained of had set’in, and'‘he 
thought that his old affection was again troubling him. © er 
Upon examination, I found that the arches of ‘his feet were much 
less depressed than formerly, but that there now existed slight'con- 
traction of the muscles of the calf, and the feet could not’be flexed 
beyond right angles with the legs.. To this condition, I attributed 
the pain. Hot-water fomentations, liniments, and subsequently 
forced flexion, were prescribed, and the patient soon got relief from 
the contraction and the pain. Other somewhat similar cases have 
succumbed to the same treatment. 
In estimating the degree of contraction of the muscles of the 
tendo Achillis, one must always examine carefully the condition of 
the plantar fascia, for contraction of this fascia will apparently 


Jessen the degree of flexion of the ankle-joint, fact, often 'the 


plantar fascia alone is contracted; and, without careful examination, 
the slight. deformity or pain, or difficulty of locomotion, may be 
wrongly attributed to contraction of the muscles of the calf) ‘The 
nature of the contraction of the arch of the foot,in which the plantar 
fascia is found to be tense and resistant, seems. to me to’be worthy 
of careful consideration. 
The pathology of contraction of fascia in various parts of ‘the 
body is at present not thoroughly understood. Long repose in a 


| shortened position, and irritation from pressure, friction, coritusion, 


or wound have been thought to be the exciting, or ‘perhaps the 


| primary, causes of these contractions. Gout and’ rheumatism are 


considered common causes. Contraction of the’ palmar fascia, pro- 


| ducing Dupuytren’s contraction, ‘has attracted much attention.’ 


these cases there is, as the reader knows, a considerable thick 


of the fascia, which becomes hard, and often nodular ; and this con- 
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_-tractile power.of muscles xather, than of 
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bere seems to be in mpst,cases, if; all, a. ational cause ‘PROGRESSIVE ?'A ‘CASE 
for: Dupuytren’s contraction; and: rheumatism, or a similar | WITH x0 
condition, i is supposed te rise tot e contraction and ere of | By ARTHUR RANSOME, MD. ‘MUERS; 
gnast be y familiar ;wath the fous Teasons These | WE have brought before this , 
ar ing a record of a cal 
die: (in. Many,oases,, and “an, in.w ich, in| by transfusion, though not original, was followed by certain physio- 
addition tothe Dypuytren’s, contracti also,exists contrac- | Jogical and pathological conditions which, we think, will 1 prove of 


tioniand induration of,,the plantar, ther; gages seem to in 

lifer from shove, and to depend upon 

oridipsthe feet,; ong. often meets wit 0 of, fascia, the arch 

«tithe, foot. being more. or.less, This condition 

of-the.\plantar fascia .seems to me. peculiar, and fe» tte 
my, and, notions ‘this struc- | 


explanation into, the anato 

tionship with ; formation = of the | 
arcn 0 ef 
been stated by.anyable. the foot 
dsj maintained not only, by the many li ‘ic ect the 
dbones to, one another, but also, ly, by the | 
-plantar)faseia, The: ligaments. in this way;in, so far as | 


they limit extreme. tension, although extreme tension.of the sole of | 
font, ~~ often required ; but 4,doubt whether the; plantar fascia 
ee,in, maintaining; alterations which take place in | 
of the foot; Alterations which take; place -in.the arch of 
the, foot in the-varions movements indicate, ‘the, con- 
Hancock, (Onithe Operative, Surgery lat. aind Ankle. 
joint, 1883) age that, when the weight of the body leans upon 
plantar ar the ligaments, can, have. ‘no influence over the | 
apresernation of. ‘the arch,” ; He also, good reasons why | 
-dwe should . discard the ‘that, ‘the plantar fascia. possesses in | 
sufficient, contractile power and, elasticity, to, ally -it., to yield | 
e-requisi ¥ an y. able i 
alaintain the integrity of the arch.” of is | 
may, fart ex refer to the fact fhe 
ot thai the the | 


this.faggia, where the arch is hig is 
outer where there is no arch ; whereas we ond: the | 


agents | 


icis, 
aby I; lined | 
an preserving e inclined | 

that m some, at fact, of d tense, 
of; fascia, dition. is... the rather of 


Peas Ses: 


plantar. 
normal; contractions of the fibres, HP, to | | appr 
the fascia 


this fascia, than:of contractions.of. 
following case is, Ithink; in fay 
if, the had won nly the. fi 


bare by, Mr W. J. But. 
of Holland oad Kens ¢ 


‘itself, ; he treatment | 
the, case, ‘50, s0on—even | 


complained | 


pain,,in 
Sprain which had occurred ears the 


specially unde: at 


angie with the leg.an 
ly the arch the, { 
the. toes, were. a, _ The | 


iments in a few wheks the dhe pain and the 
had thought that | 


of walling ppeated, 


Gecided.to try first the. effect ore simple treatment. 
the how ever, no treatment pt subcn- 
eous;section, of, bande of and subseque it stretch: | 
will.d ry of such treatment is yery | 


interest, to the Society. _, 

The drawings, of the retina, taken: at the bedside, 
representations of that form of retinal apoplexy usually associated 
with this disease, 
‘aged 39, ‘a shoeniaker, teetotaler for nineteen: ye 

‘enjoyed ‘excellent health until two ‘years before his death; he'then 
began: to ‘feel weak and ill, and: became unfit for. his’ ‘aga 
volunteer. A trip to the seaside temporarily restored him; but, ten 
months before his, death, his old symptoms of debility ‘returned, 
associated with others of a distressing nature, to which he eventu- 
ally succumbed. 

His condition when we first saw him, ten days before his death, 
was as follows. He had then been confined to bed for eighteen 
days. His aspect was that of a man bloodless to a degree 
rarely seen, the prevailing tint being a pale lemon colour. There 
were no spots on the skin suggestive of purpura, nor were 
the gums spongy, The inner surface of the eyelids was white, 
whilst the ocular conjunctiva was pale saffron. 

He complained of tadiating angina-like pains over the chest, their 
starting-point being) always referred to the stomach. The appetite 
was bad, but he took milk freely. His mind -was clear, and speech 
good. He read No.4 Jiiger with both-eyes. His hearing was slow 
and progressively d. fective. Systolic basic murmurs were heard, 
always well marked, but varges in intensity. The pulse was rapid, ‘ 
irritable, and _weak.. The body-temperature was not ascertained, 
but was probably subfebrile. The urine was of specific gravity 1012 
to 1018, faintly albuminous ; it contained no casts. The spleen and 
|| remaining viscera were apparently healthy.. The blood was very 
rwatery-looking. Tested: with . Dr. Gowers’ hemocytometer, at 
showed, on the average, only eight corpuscles per micromé 


‘square, instead of fifty,(in other words, 750,000, instead of: 5,000, 
| per cubic millimétre.. The red corpuscles ‘varied greatly in size, 
|| from :about one-third the normal to somewhat larger than usual, 


‘Many of them were singularly distorted, pear-shaped, and crenated. 
Some: of the smaller-sized corpuscles were noticed to be spherical 
in form; and it is possible they may haye been the microcytes, sup- 
posed, though erroneously, by Quincke and Kichhorst, to be patho- 
gnomonic of idiopathic anemia. The colourless corpnscles were not 
eciably in ‘excess. The hemoglobin, estimated by Dr. Gowers’ 
hzmoglobinometer; showed only,16)per.cent. of colour. Ophthalmo- 
‘scopically, the retina showed numerous flame-shaped hemorrhages 
radiating ‘from the disc. There were also a few white spots, pro- 
‘bably:leucocytic masses, at its outer margin. Both dises were hazy, 
| ‘moderate swelling being apparent'in them. The vision in both 
was the same, ahd it} appeats marvellous: how little effect this for. 
midable affection had upon the sight, In the retine was noticed 
not only: great tortuosity, but a flattening of the veins, due to atony 
rather than to passive distension. The retine remained m this 
condition, with but slight modification, until death. 
\ Treatment,—The treatment hitherto had been iron and nutritious 
iet; but the patient’s condition having steadily become worse, and, 
the examination of the blood giving us accurate data, transfusion 
was thought to be justifiable. Dr. Walter kindly placed his services | 
atiour di l, and, five days before the patient’s death, injected ° 
three anda if ounces of defibrinated human blood into the median 
basilic vein. The immediate effect of this transfusion was alarming 
collapse, with tumultuous action of the heart, and occasional sink- 
ing of the pulse until it was imperceptible. This condition was 
combated by free stimulation and dry heat, The mental faculties 
were much obscured ; by the evening (nine hours after transfusion) 
the pulse was full, bounding, and perfectly steady, like that, of a 
man in health, but his mental powers seemed’ more 0 
Twenty~four-hours after the-transfusion, a hemorrhage of two or 
three ounces escaped from the bowel. His mind at once. cleared ; 
he asked for food, and expresséd himself as beng more comfortable 
| than he had been-for: weeks. 
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examination’ of the Heart now failed todetect the 
grade of ah ‘anentic murmur. This favourable condition 
wntil the fourth day; when he kad’ @ hismorrhage' from the 
sidney (the ‘second one). His corpuscles again estimated, and 
found to be inereased from 16 per 44 He 
twelve! hours after deathiWe “ate “indebted! to Dri 
Young?for his kindness making"a careful» and ‘exhaustive’ post 
examination: His report ‘was as follows: The! 
qoll-devéloped, but considerably emaciated ; everywhere the integu- 
mont was jaundiced j the conjunctive were alsé faintly bile-stained: 
appearance was universal. Internal examination showed 
jerally an anwmic‘ conditioti of the organs,'most of which? pre- 
sented a paler but yellower colour than normal; whilst’ they'were 
also of softer ‘consistency. ‘The muscles were ‘pale ‘and: flabby ;‘this 
was most marked in the walls of the heart,:which; beyond dilatation 
ofits cavities, appeared in other respects fairly normal. Its various 
eavities' (but especially the right) vohtained datkflaid blood; which 
showed no teridency to ‘coagulation, whilst possessed a faintacid 
reaction, Rach lung showed slight hypostatie congestion, and was 
somewhat oedematous, the fluid’ being yellowish in® colour: The 
smaller. bronchial tubes. were surrounded by ‘# slightly increased 
amount of peribronchitic tissue. The pericardiac and ‘pleural sacs 
contained a little clear yellowish fluid, but otherwise ‘were normal. 
The mucous membrane of the’ small ‘intestines was thickened and 
granular! The liver was enlarged and fatty; the: kidneys slightly 
granilar. |All the other organs ‘were healthy. “Sections of: the 
sternum and ribs showed the canéeéllous tissue filled with deep red 
odloured marrow, which in appearance closely resembled’ splenic 
pulp. Microscopic exantination ‘showed the ‘characters of embryonic 
médulla, nucleated red ‘blood-corpusdles, large ‘granular ‘cells, lewéo- 
eytes of various forms, and giant-cells. ' Microscopic examination of 
the different organs revealed only the fatty degenerative ‘changes 
indicated by the ‘naked-eye appéatarices: In the’ case of the 
kidneys, there ‘was also. some increase of interstitial’ connective! 
tissue.' nwo 43 | 07 JED YEW 
REMARKS.—We should like to call your attention’ to the following 
points in this case, which we think are specially deserving of notice. 
First, the extreme retinal extravasation was suggestive of advanced. 
pernicious anemia, Faint hemorrhages do occur, but very rarely, 
chromic anemia. Of fifty cases éxaminéd by Dr. Saundby ahd 
Mr; Eales ‘of Birmingham, only one showed a’ small hxemotrhage ; 
five showed ‘some neuro-retinitic changes; the remainder were free 
from any retinal lesions. . Dr.,Gowers, who. has examined .cases .f 
chronic arimia with the samé object, observes that the pallor “of 
the fundus may. be véry marked in chlordsis; but, where the corpus- 
cular richness has been reduced éver so low as 26 per cénti, hemor- 
rhages are extremely rare. This observation is of special interest 
when contrasted with the’ ¢ases of pernicious’ anemia’ mentioned 
later, where, with less‘ destruction of ‘corpuscles, ‘hatiorrhages did’ 


tolerable ‘certainty, vetinal hemorrhages o¢cur' in- purpura’ 


hemorrhagica, ‘at léast’ when’ very ‘advariced: “In leukhwmia; the: 
tendeticy to hemorrhage of the retina is extremely strong’ but the: 
effusions of blood are in this disease equatorial, ‘atid Associated: with’ 
tumours, whic# appear as spots in the choroid. 

The tendency to‘ hamorrhage ‘thay, indéed, be considered ‘as even 
stronger in leukhsmia than’in pernicious ‘anemia: Dr/ Gowers re- 
ports ‘cases where they have occurred with the blood containing ' 
cent. of red corpuscles. ‘But, in the advanced? stages’of’ per-’ 
cious anemia, such’ hemorrhages ‘as’ are’ shown ‘inthe: drawing 
probably ‘always occur.’ At Iéast, they have’ always ‘been found’ 
when sought for. The observations of Horner and Quincké on forty: ' 
six cases of kind may well assure us that’ thése hemorrhages 
are Constant in their appéardnce) 
"In a paper by Dr. Stephén Mackenzie (vol. i, Ophth.: Trans.) will 
6 befound'a record of two cases, Which show clearly that; at 
jat period of this disease, hemorrhages occur.’ The following is’ a" 
brief'abstract. His first patient, a youth, aged 18, had ‘been under 
daily observation for three weeks before the hxmorthagés appeared, ’ 
rpuscular ri¢hness on ‘admission being 51 ‘per cent.; andthe! 


his co: 
interest centres in the fact’ that it was ‘not’ until the -percentage' 


in ‘to 32 that the hemorrhages appeared. Théy incréased with 
the percentage till, ‘at'13 ‘per cent., the patient’ 


“In the same'paperlis “another ‘equally’ suggestive casey'in 
59. ‘The corpuscular -richness was’ estimated two’ days ‘after’ 


ans 
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would probably have made the @ifferétice between 


vious: case; so that, taking these ‘two of widely ages “AR 
fairly representative, we that rétinh] hiewiorfhapes 
mence ‘er there? 


ace when the corpuscles have dropped to 32 pér cent, 
‘The point to be noted is) the inability of ‘the-patien’ totélet 
ratehealthy blood.’ ‘This was shown by hid alarming condition after 
the transfusion, and the appatént’ relief given’ by the |hamorrhagé 
from the bowel. Butwe may fairly place against these cireumstaticed 
the complete removal of the anemic murmurs, and: the’ 
corpuscular richness of the blood after the operation... ©) 
It may be a question whether the case was not too far advaneed 
to admit of cure by any method Of treatment: Quinquaud ?emarks 
that those cases are invariably fatal in which the amount’ of hemos 
globin is diminished below one-fifth the normal; and in' this’ éase it 
was only one-sixth,’ merit .Cod of ii, 
Aéecording ‘to “Dr. Coupland (Gulstonian’ Leotures on Anietiia; 
1881), the operation of transfusion was performed: in’ twenty out'of 
the 110 cases'to’ which he refers. And the' six recoveries; 6ne “6f 
which was not permanent, all occurred in Quincke’s ‘practice ‘Dr. 
Coupland.thinks ‘that: “ his success in these cases, may bé attributed! 
to his having resorted to transfusion at a less advanced stage of the 
disease than is usually: the case.” His: first cases were invariably! 
fatal, and in his commentary upon thesé, “hé ‘pointed out “THe in-! 
| utility of deferring transfusion until the ‘heart is already advanced’ 
in degeneration, and restoration is well-‘nigh hopeless.”) 
We are‘quite unable to explain the rémarkable iticreasé of the’ cér- 
| puscles from 16'to 44 per cert. after transfusion.’ We; therefore,’ 
have'recorded the fact without attempting to explain it, 
of same’ kind has ‘also been noted before. Thus, Dr: Broadbent’ 
| Gim Tanner’s Practice of Medicine; seventh edition, p! 18) mentions’ 
| a case of ‘anemia in ‘which tratisfusion’ was employed four times in' 
| a fortnight, eight ounces of healthy blood béing injected ‘each ‘timie.’ 
| “At first the man seemed to rally, but at a later period” he ‘was ob’ 
, Served to exhibit symptoms of pulmonary and cerebral congestion: 
| He died a few hours after the fourth operation. No morbid ‘altera~ 
| tioris of any importance were found on making thé‘ post mortem ex- 
amination, only the organs wére’ pale,’ flabby, It was’ 
marked that’ the blood; which at: first was ‘quite watery and’ ‘poor, 
had grown much thicker under’ the: process of transfusion.” “The! 
, writer remarks: “ The question naturally arises whether the’injec-” 
‘tion of healthy blood can sufficiently excite the blood“forming organs: 
ito normal action, as to keep up’ the’ supply’ of ‘nutritive’ 
| «The case’ is also interesting in one or two of its negative aspects.’ 
Thus its origin could not be attributed ‘to poor dict, to malaria)" to* 
hardship; to hemorrhage, ‘or to nervous shock.’ Théere was no marked’ 


‘chlorosis; nor any notable'sign of an incréase of iron in the liver or ' 
‘other organs, unless the general yellow colour ‘of these ‘viscera could * 
‘With regard to the 

‘nicious anemia from chlorosis on the one hand; and. from ordi 
‘chronic anemia on ‘the othér, we ‘are unable ‘to ‘offer any décis 
opinion. “ The enly points’ of distinction from’ these complaints 
the case’ before us'seem to have' been ‘its progressive character, and” 
the occurrence ‘and ‘nature of the retinal h#morrhages.’ We;,-there-‘ 
fore, simply record the ¢ase, in ‘the Hope that at fiituré time it 
may assist in determining the question. 


PALATABLE DRUGS ‘FOR CHILDREN: 
Surgeon to, and Member of the Drug Committee, Victoria Hospital for Ohildren.. 
WE owe it, probably, ‘much 'to the persisteriey with which ‘practi- 
tioners of the sterner sort have itipressed° their rhubarb and’ black’ 
dtaughts upon rebellious children, in defiarice of the protestations’ 
of ‘nurses and mothers, that “the tasteless globule” has found sack 


‘favour with the weaker sex. of séveral ‘cases ‘whéré the 


| feelings ; or; it may be; that, with a‘smattering of physic-fore, 


the “was then 27 The two! days" 


children have been entrusted to the care of a homceopath, while 
‘parents luxuriate under the usual heroic treatment of the orthodox’ 


practitioner.’ We must not forget ‘to swim with the tide.’ Ohildren 


‘of this enlighténed age are far more pampéted snd spoilt than'those 


lof the previous generation.’ Mothers '‘seém ‘unable to controt their.” 


'find that there ‘is'no longer any necéssity to ling to 
and nauseous potion, We must say a word, 00, for the chi 


‘None 6f ts like compulsion! Tt must not bée forgotten that theré is 


diminution in the size of ‘thé adrta, such ds someétiriés octurs in” 


‘Of the distinction’ of ‘so-called per] 


2 


q 

& 

| 54% 

| 
| 

| 
| 

| 
4 
| 

| 
} 
| 

2 
Be 

. 


alle 


T.HE- BRITISH, MEDICAL. JOURNAL. 


often-more harm done to) a child’s nervous system, by cramming the 
draught down its throat, than all the good the nauseous drug was 
to effect. Children will oftem take days to recover their 
equilibrium after a protracted encounter with the medicine-glass in 
the nursery, under the stern discipline of a would-be conscientious 
nurse,, Judging from the varied susceptibilities and dispositions of 
the children under my‘ care,some of them having very resolute 
wills, others possessing—I cannot say endowed with—mothers of a 
pronounced wsthetic temperament, to whom everything is a bore, 
except a novel to read and a sofa to lie upon, it becomes most im- 
portant to formulate a line of treatment that will satisfy such re- 
quirements. 

This class of children are generally ruled by a domineering old 
’ woman they call “nurse”, displaying a.maximum of “tall talk,” 
with a minimum of what she delights to call “common sense” (and 
very common, indeed, it proves to be). The medical man must cultivate 
a habit of attacking such a stronghold of prejudice and conceit by 
a series.of carefully planned flank movements, in such a way that 
the [nursery magnate may be drawn, against her own convictions, 
into a pliable frame of mind, sufficient to enable the medical man’s 
physic and regimen to stand a chance of being attended to. 

» Lo attempt to invade the sanctum of a nursery where the lady- 
paramount is cajoled into the idea that “nurse is a treasure”, and 
prefers: rather to foster the notion, than to care to have her eyes 
opened to the actual state of reigning ignorance, requires all the 

tical art of the medical man gradually to overcome and remedy. 

Undoubtedly the ailments under which children for the most part 
suffer, belong to the preventable class. They are due sometimes to 
overfeeding ; very often to neglect, especially of the calls of nature; 
and very much to general bad management. With this view, it may 
be well to presume that the best and most approved mode of treat- 
ment for habitual torpidity of the bowels is not medicine, but an 
enema of soap and water, with occasionally a little castor or olive oil 
added to the injection. If this do not succeed, and the child’s ap- 
petite begins to fail, it is an indication for administering medicine 
by the mouth. ; 

_ Fortunately, the art of the apothecary comes in to our aid, and 
we are now enabled to give the most nauseousof drugs—castor-oil— 
absolutely free from taste and smell, while it retains the full aperient 
properties of ordinary castor-oil. Messrs. Allen and Hanburys them- 
selves:advise that it should be shaken up with three or four times 
its bulk of hot milk. The viscidity of the oil is thus avoided, and the 
emulsion produced is scarcely distinguishable from warm rich milk. 

If it be desirable to administer an aperient that will act more 
directly on the liver, and to avoid the unpleasant. effects which often 
arise after taking “‘oil,”.the compound rhubarb pill will. be found a 
serviceable aperient.. Of course, some new method for its adminis- 
tration will be desired, which I shall now detail. Either an ordi- 
nary five-grain pill may be cut up, and a portion of it broken in 
small pieces may be buried in a chocolate-cream, which the youngest 
child will take with avidity; or for children of, say five years and 
upwards, I have given one-half and one-fourth of a grain of this pill, 
thinly coated. Half-a-dozen or so may be taken, like “ hundreds 
and thousands,” and washed down with milk or water. 

The medicated fruit lozenges are very useful, e.g.,tamar indien 
and _ laxora lozenges. .Podophyllin is probably one of. the active 
ingredients in these lozenges, Only a small portion of a lozenge 
must be given toa child. The objection found with these is that 
they sometimes “gripe” the little patient, Next to these, perhaps, 
in efficiency and palatability is the compound liquorice powder, 
containing senna powder. About a teaspoonful stirred up with 
warm milk may be taken at bedtime, and a little chloric ether added 
(about ten to.twenty drops). Very few children will object to take 
fiuid magnesia or the calcined magnesia, especially if flavoured with 
the syrup of mulberry or orange. 

_Lhaye succeeded in masking the taste of many powders by the 
addition.of powdered “rose” lozenges. I very seldom prescribe 
Gregory’s powder, on account of its nauseous character and bulk. I 
prefer to combine the rhubarb with bicarbonate of soda about five 
grains ofeach. This makes a much more miscible and manageable 
POWNar:  Given.in jam, honey or golden syrup, the taste is altogether 
covered... + 

Children will sometimes take the “ baume de vie,” or decoction of 


aloes, without: objecting much.. A little of this rubbed into the, 


stomach.of infants will suffice sometimes to procure an action of 
the. bowels. The extract of liquorice may be added to the decoction 


until the bitter taste is sufficiently masked. Children have not really» 
such an:aversion to it, for | have known them to. lick off the aloes, 


from their fingers whep put on to. prevent.them from sucking them. 


Powdered aloes, about half, a teaspoonful; may be-given mixed. with 
brown sugar. The electuary of senna is taken 
some children, also the syrup of senna and the infusion with prunes, 
The effervescing purgative lemonade is a very agreeable drink; ag 
also half a seidlitz-powder flavoured with lemon-juice. . 
Turning now to febrifuge mixtures, there is not much need of 
flavouring to mask the flavour of these.. Sweet nitre, acetate of am- 
monia, spirits of chloroform, are all pleasant drugs to take... The 
nitrate and chlorate of potash are rather saltish, but the sal prunelle 
and Wyeth’s compressed tablets will be,taken by the bigger children 
without much protest. The syrups of orange, lemon, and mulberry 
will come in as agreeable and cooling adjuncts. Cough-mixtures 
can generally be made very pleasant by the*addition of syrup of 
squills of tolu, etc. ) 
As tonics, some considerable skill will be necessary effi- 
ciently to cover the bitter flavour. Children will take the saccharated 
carbonate of iron very well, and also steel wine; but if we attem 
to give the bitter infusions, there is sure to be rebellion in { 
nursery. Quinine—one of the most valuable medicines for children 
—can be given without difficulty, either in the form of pill or, which 
I prefer, dissolved in syrup of orange, without the addition ‘of any 
water. This effectually covers the flavour. Quinine wine is useful 
for the elder children. ; 
Chemical food is, of course, taken with relish, and if recently 
made is a serviceable tonic; but the phosphates, from their insolu- 
bility; throw down very much, The compound solution of the 
hypophosphites, in ten-minim doses, and the hypophosphite wine, , 
forms a perfect substitute for Parrish’s food. Besides having iron 


_in a form which is easily absorbed, the hypophosphite of magnesia 


serves as an useful antacid and stomachic in this combination. 

. With a view of putting into practical form these few suggestions, 
and to systematise the irregular but constant attempts of, mothers 
to keep a little dispensary of their own, I have instructed Messrs, 


Savory and Moore to fit up a nursery medicine-chest, with a com- 


panion guide, to assist mothers, especially those residing in the 
colonies and far away from medical aid, to treat their own children 


in such emergencies. 


EXCISION OF AN ENORMOUS TUMOUR (PROBABLY 
OSTEO-FIBROMA) GROWING FROM THE BASE OF 
THE SKULL, PRESSING ON AND PARTIALLY AB- 
SORBING THE RIGHT SUPERIOR MAXILLA, AND 
NECESSITATING THE REMOVAL OF THAT BONE, 


By WILLIAM STOKES, F.R.C.S.L, 
Professor of Surgery, Royal College of Surgeons of Ireland. 


EARLY in October of last year, J. T., aged 47, a farmer by occupa- 
tion, was admitted into the Richmond Surgical Hospital, under my 
care, having been recommended to me by my friend Dr. G. Plunket 
O'Farrell. The patient was suffering from the existence of a large 
tumour intimately connected with the left superior maxilla. It 
extended chiefly into the mouth, filling to a great extent that cavity, 
resting on the tongue, and almost extending across to the right 
tonsil. This rendered both mastication and deglutition most diffi- 
cult. Externally, there was, on the ‘left side of the face, rather a 
fulness. or tumefaction than any distinct tumour. Two points of 
apparent fluctuation on the surface of the tumour inside the mouth 
were observed, one to the left of the incisor teeth, and the other 
about centre of the tumour. The. patient. first noticed. the 
growth about eighteen months previously to his admission into Rich- 
mond, Hospital; but, judging from the connections which I subse- 
quently found, the tumour had probably existed for a much longer. 
period. The patient did not suffer any pain; there were no ulcera- 
tions on its mucous surface, and, externally, the integuments pre- 
sented a perfectly healthy appearance. His general health was un- 
affected. As the tumour was making a serious advance into the 
cavity of the mouth, to a great extent filling it up, I determined, 
strengthened bythe coinciding views of my colleagues, to remove 
the growth; and, on October 30th, the operation was performed. 
The incisors being extracted, an incision was carried from the inner: 
angle of the eye along the side of the nose, then horizontally to the, 
septum, and finally through the lip vertically downwards (Ferguson s, 


incision). The. flap was then dissected backwards, I then found, 


on making slight pressure on the anterior surface of the tumour,, 
that.the bone. yielded, giving the sensation of parchment. I then 
dissected the nasal tissues towards the right side opening into the, 
nasal fossa. The two superior maxillary bones were then separated, 
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werful c toothed forceps. Froin the inner angle of the | 
incision outwards towards the malar 
eminence, and, on dissecting the flap further back towards. that | 
point, I was enabled; better to-estimate the extent of the tumour. | 
With, the forceps, Lthen separated the nasal processes of the supe-. 
rior maxillary from the nasal bone, and carried on the division of | 
the bone horizontally outwards below the infraorbital ridge, being 
‘anxious to preserve that, portion of the bone. The separation of the 
maxilla from the malar bone was now effected, and I was then made 
fully aware of the extensive amount of absorption of bone which had 
been caused. by the tumour. , On lifting up the portion of bone sepa- 
rated by the forceps, and passing my finger upwatds and backwards, 
I found the floor of the orbit had been invaded, and the tumour 
attached mainly to the cranial base, mostly to the body of the sphe- 
noid. Below, it had become attached to the left half arch of the 
palate, which was removed with thetumour. Externally, the growth 
extended to a point behind the malar eminence. The extensive 
attachments of the tumour superiorly, inferiorly, and laterally, made 
its removal a matter of extreme difficulty. Great hemorrhage 
attended the operation, which was checked mainly by the free appli- 
cation of the actual cautery. At first, this failed to arrest it, and I 
then endeavoured to apply ligatures to the bleeding points; but, 
owing to the great depth at which they were, this was found im- 
possible. I then applied tle actual cautery a second time, and, for- 
tunately, with success. Before closing the wound, I placed a plug 
deep into it when the bleeding occurred, and then brought the flaps 
together with numerous points of carbolised catgut sutures, except 
at the divided portion of the lip, which were approximated with 
hare-lip pins and a figure-of-eight suture. 

The patient’s recovery was uninterrupted, immediate union taking 
place throughout the entire extent of the facial wound. The de- 
formity resulting from the operation was surprisingly little. 

Mr. Abraham, the talented Curator of the Museum of the Royal 
College. of Surgeons in Ireland, kindly examined the tumour with 
his accustomed care; and the note with which he furnished me in 
reference ‘to its pathology will doubtléss be read with much 
interest. 

“The sections of the growth examined are made up of lobules of 
epithelial tissue, separated by septa of young fibrous tissue, of which 
_the larger sometimes contained newly formed trabeculze of bone. 
The epithelial cells have large well-defined spherical or oval nuclei, 
and their cell-substance is more or less granular. In shape, they are 
occasionally columnar, but more often polygonal, or with an indis- 
tinct boundary. They are situated in one or more layers around 
alveolar spaces, which are generally occupied by a mass of amorph- 
ous material. In some parts, the spaces are elongated and parallel, 
giving the tissue the appearance of a collection of tubular 

- The points of special clinical interest in this remarkable case were: 
the exceptionally great size of the tumour; its extensive attach- 
ments to the sphenoid, palate, malar, and superior maxillary bones; 
the alarming hemorrhage that attended its removal; the rapidity 
and completeness of the patient’s convalescence ; and, lastly, the 
difficulty of arriving ‘at a definite conclusion as regards its patho- 
logy. The probabilities of the recurrence of the growth are, I should 
say, great ; but I have not been able to ascertain if there be any 
evidence of its return.as yet. 


OCULAR HEADACHE. 
By CHARLES HIGGENS, F.R.C.S.Eng., 


Ophthalmic Assistant-Surgeon to Guy’s Hospital ; Lecturer on Ophthalmology, 
Guy’s Hospital Medical School. 


HBADACHE due to irregular or excessive action of the internal or 
external muscles of the eyeball is familiar enough to ophthalmic 
surgeons; but in spite of the frequency with which it has been 
alluded to by writers on ophthalmic subjects, the profession at: large 
does not seem to recognise the connection between pain in the head | 
and abnormality in the eyes. 

_ Perhaps the most common form of “ Ocular Headache ” is that 
which occurs in connection with ‘myopia of rather high: degree, in 
‘which the farthest point of distinct vision is so near: the eyes, that 
very great strain of the'internal recti muscles is required to keep 
‘the visual lines converged upon the point at which ordinary print or 
‘Small objects can’ be clearly seen. oi ocd 
‘The case reported by Mr.' Carter, think, in: the Lancet, about 
four years ago, and so often quoted since as to have become famous, 


is a remarkable instance of headache occurring in myopia, and de- 


on oyerstrain, of healthy internal recti muscles, Other 


es dependent on the internal recti occur in emmetropia or slight 
hypermetropia, but in these the muscles are actually weakened, not 
overstrained by ees convergence to too near a point, In the 
Guy’: Hospital Reports for 1875, I called attention to these cases’ id 


‘a short paper on ‘‘ A Form of Muscular Asthenopia.” 


The remaining cases of “ Ocular Headache” are accounted for by 
astigmatism—simple myopic of low degree having to answer for 
many cases—and rather high degrees of hypermetropia. . In these, 
the headache is due to irregular or excessive action of the internal 
muscles of the eyeball. i 

Dr. Brailey has called attention to. the subject in a paper on 
“Astigmatism considered in relation to Headache and certain 
Morbid conditions of the Eye” ( Guy’s Hospital Reports, 1878). The 


following two cases ,are good instances of the disease under con- 


sideration. 

CASE 1— J. K., aged 27, a solicitor, for two months had had 
difficulty in reading, pain in the head, and general feeling of un- 
easiness. He had been treated for biliousness, and had taken 
remedies for headache without relief. He had almost determined 
to give up business, believing he had some form of brain-disease. 
He was advised, before deciding, to consult an oculist. I saw him 
on June 11th, 1880, and found vision and accommodation normal ; 
convergence was good up to one foot, but imperfect nearer; diplopia 
occurred after exclusion of either eye. There was manifest hyper- 
metropia = ;;, I ordered glasses convex 36, decentrated inwards, to 
be used for reading and all near work. On July 7th all the un- 
pleasant symptoms had disappeared. I heard of J. K. some months 
later. He was at his business, and had no difficulty in reading or 
writing for any length of time. 

CASE 11.—Mrs. M. J., aged 39, suffered from headache since child- 
hood; she had used glasses for distance for years. She had always 
noticed that her headache was worse after reading or working. The 
glasses she was using were — 14 spherical. I found under atropine 
myopia 3,, with myopic astigmatism , in both eyes. Glasses —18 
cylindrical for reading and working, — 18 cylindrical 24sph. for see- 
ing at a distance were ordered. Two months later, the headache had 
greatly diminished, and reading or near work caused no discomfort. 


NITRITE OF AMYL IN URAIMIC ASTHMA, 


By SOLOMON C. SMITH, M.D., 
Surgeon to the Halifax Infirmary. 


WITHIN the last month, two writers in the JOURNAL have testified 
to the usefulness. of nitrite of amyl in allaying the paroxysms of 
uremic asthma. There is no doubt about its efficacy; but it is 
too potent a remedy to be used without great care. Its very power 
isits danger ; for it often gives such relief, even in desperate condi- 
tions, that a feeling of false security is apt to be engendered, the 
gravity of the case being put in the background by the comfortable 
feeling that relief can always be obtained ; and thus, instead of the 
asthma being accepted as a most urgent warning of danger, the 
facility of getting relief is taken as a permission to throw aside re- 
straint. 
Of this, Dr. Sheen’s case (BRITISH MEDICAL JOURNAL, April 28th) 
isa good example. The patient got relief by means of the amyl; 


| then refused further treatment, and died. 


Considerable latitude has been allowed in the use of the term 
asthma, it being often applied to conditions which resemble it in one 
thing only, thatis,in the difficulty of breathing. True asthmaticparox- 
ysms do, however, occur as a result of renal disease, but they form 
only one species of uremic dyspnoea. It has seemed to me ihe, 
putting on one side cases of pleuritic and pericardial effusion, t 
attacks of dyspncea which occur in the course of disease of the kid- 
ney may be roughly divided into four groups, in only one of which is 
nitrite of amyl of much service. 

_1. True, asthma, spasmodic, passing entirely away between the 
attacks, unaccompanied by signs of cardiac weakness, often produced 
by errors of diet, and indistinguishable from ordinary spasmodic 
asthma, except for the discovery between the paroxysms of symptoms 
of chronic kidney-disease. . 

2, Exceedingly rapid breathing, with sensations of breathlessness, 
but without any obstruction to the respiration, without wheezing, 
and without apparent effort. This, in a minor degree; is one of ‘the | 
ordinary early symptoms of kidney-disease, but is sometimes so,ag- 
igravated: as to seem to stand out by itself as a disease apart. 
(Neither of these conditions has appeated to me to be atall markedly 
under the control of nitrite of amyl. bail 
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due to! thé feiluré of the heart sign’ thas | 10 ofan 

the°cardiso miisole is taking place, and that hyper OBSTETRIC .MEMORANDA, 
Sitiode of so as to bring: the demands upon the A<QASE OF MONSTROSITY. 


The attack generally occurs inthe | ws called to attend in her fourth confinement on May 9th 
feo 1883, On my arrival I found the water had ‘come away 
being in danger. can be from the minutes and projecting: the os externum ‘was’ a 
> COLA y mass so unlike any ‘us resenting part of ‘the foetus’ to thi 
te Meats action is laboured and irregular, but the arteries | touch, Twas quite lows what to make of it. "However, 

the bly, | pain coming on solved the riddle at once, the feet and ‘leg or 
‘erable i. but, this -gives.no relief | being expelled ; and in a short time the’ shotilders and 
‘lowed. e‘child was alive, and continued so for eight/hours. The 


and the treatment be limited child, which was the only thing the parents wouldallow. From the 
midway between the sternum and the um" 
bilicus it was in every ‘respect well formed, and to outward appear 
to produce the désired effect. xa ance perfectly natural, From about that ‘point the following 
The true place of nitrite: ofamyl in these cases is not as a treat- | ti¢ulars were noticed. There were no projections at the usual site of 
ment in itself, but as a means-of giving quick relief to the distress- ithe crests of the ilia. The abdominal cavity was small, and seemed 
‘ihg symptom. When this has been done, then a course of treatment | to be almost destitute of contents, The genito-urinary organs were 
for the disease must be arranged. This should’generally include a | Tepresented: by a small round aperture surrounded by a slightly 
‘lifé fro ‘worty and excitement; careful proteetion from cold; | elevated fleshy ridge (represented by the lower, dot in 
“thie tisé ‘of such baths and frictions as are found to keep the skin in | figure). The limbs were enclosed in one continuous fold. of 
“good order’ sufficient daily exercise to ensure good digestion ;’ a diet integument, although the bones could’ .,be felt quite separate 
‘Tegulated according'to the digestive power, and the requirements of -underneath; and in front there was a slight depression marking 
“the ‘body; the use of aperients, especially when bad weather prevents | Where the division ought to have been between the limbs., There 
“@xercise ; the steady employment of small doses of iron’ and digitalis, | Wa8 no separation of the buttocks ; in fact, there was very little of 
“interrupted as may. be found’ necessary for the treatment of those | the usual projections at this point, and there: was no, anal orifice. 
~gatarrhs ‘and indigestions which are the chief breaks in the mono- | The feet were joined together at the heel and partially so, at: the 
tonous progress of these cases; and then, if from some exposure to | Centre of the foot, but the toes were well formed, in the ,usual num- 
‘Gold, ‘or ‘mental excitement, or error of diet, attacks of dyspnoea ber, and free. I would have liked a post mortem examination, but 
‘should recut, nitrite of amyl will again be of use as before, as a | the parents objected. The mother said she had only gone eight 
5 means of getting relief from the urgent distress. ’ | months. There was no history of a fall or fright, except a bad dream 


Bronchitis, sti nar about the fourth month. 


‘give’ rise to’ great difficulty of breathing, which sometimes comes on 


“so suddenly as to look like an asthmatic attack ; but there are gene- ul i AED 
‘rally ample physical signs to distinguish it from other forms of dys- |. ALBUMINURIC RETINITIS OF PREGNANCY. ~ (gO 


‘pmcea. Although these conditions are often associated ‘with dilata-, 
Bon Of the heart, the block is too organic to leave much room for the | Mus. E., aged 22, was referred tome by Dr. Temple on June 1st, 
“gction' of nitrite of amyl. 7990 D 20 |°1881, with the statement that the urine contained a large amount of 
*: Of the four groups, then, into which cases of uremic dyspnea may | albumen. The: patient stated that her sight had been failing for 
be arranged, in one only is nitrite of amyl of much service. In that | abouta month. She said, she could. see the sides of an object, but 
ass, however, its beneficial action. is most striking, and‘ it stands | not the centre; and complained of flashes of light in the dark. She had 
thot alorie in the rapidity with which it gives relief to the breath- | frontal headache, sometimes severely. . She had no pain in the eyes. 

. Ft must, ‘however, be used with both caution and intelligence ; | There was a great deal of nausea and vomiting, She was. in ‘the 
fwisé, instead of giving an opportunity for useful treatment, it | fourth month of her first pregnancy... With the right eye, she saw 
may only mask the progress of the disease, and while easing painful | fingers at five feet, and read 16 Jager ; with the left, she saw fingers 
Symptoms, merely lead the patient on to euthanasia. >. oat three feet, and read 20 Jager.” With the ophthalmoscope; I ob- 
= = | served, in the, right eye, a.well marked stellate arrangement, of .do- 
Local Government ‘Board have, of ‘the application of the | posits about the yellow spot, with numerons patches scattered about 
‘Beokenham Local Board’and Urban ‘Sanitary (Authority, declared | the retina. The optic disc was somewhat, swollen, and indistinct in 
Section the Public Health Act, empowering the making of | its’outline.» ‘The appeatances in the left, eye were very similar, with 
by-laws'as to houses let in lodgings, to bein force within the said,|.the addition of numerous. small h»morrhages: in. the lower half, of 


ds 
18 tlm, patches or mucous rates can be heard in OF 
4 the lungs, which persist for perhaps twenty-four or thirty-six hours, | ad odd bovosiot esw w 
daring which period the breathing remains somewhat hurried, but | oF hehaeizg 
~after'then the patient often appears fairly well: When these parox-| — “sol odd to 
brought on‘ by cold, or’ fatigue, or indigestion, and are usually | odd Dobgedte 
“regarded as asthmatic; but sometimes they are repeated so fre- | To 
4 “quently, that the patient is never quite free, and then they become | Vig 
what is in fact a mode of death. In either case, it is most essential 3 UES OF 
“that-theit meaning should be recognised as pointing to the heart. SHY eldiesog 
are the cases in which nitrite of amyl most distinctly shews 
°itspower. During its inhalation, the pulse fills out; the limbs become 7 41 
“warm the breathing ié relieved ; and the misery passes away; but BA 
"it is most important that the rapidity with which ease is obtained 
“shouldnot’ be. taken as’ proving the neurotic origin of the attack. +S 
The case is not one of asthma, but of-failing heart ; hypertrophy has ONE 
~done ‘what it can; and is no longer able to.overcome spasm of the |- SORIA 
“arterioles; the patient has come to the end of his tether, and | 
_ must be content todraw in. An isolated attack of this form of 
“aremié dyspricea sometimes gives a warning far ahead,and makesit | 
‘possible'to adopt in time such a course of treatment as enables |. 
4 “life to be ‘prolonged often for a very considerable period—a broken life, ' Jame 
| Ino doubt, and one lived out upon a lower platform, but still better than ‘ ant 
| 
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“informs sme) that; shortly after, this, she was seized 
and had miscarriage... She made good re- 
covery ;, and, when I saw-her again on August 4th, the swelling of 


a ic di tly, diminished, the, scattered patches were 
patches in the. region of, the, macula ,were 
sbout the same as first; seen.’ In the right eye, two veins ap- 
parently contained thrombi. The vision was, with the right eye, 

39, 16 Jager; with the left eye, #8, 16 Jager. She could manage to 

write @ letter. From Dr. Temple, I learn that she regaineéd)|good 

vision, but did not myself see her again. : In'a few months,’ the un- 
fortunate woman became pregnant again, although warned of the 
danger ; convulsions supervened, and in one of them she died. 
REMARKS.—It would be of considerable interest to learn in what 
proportion, and in what class of cases of albuminuria of pregnancy, 
retinitis occurs. That it does not necessarily occur, I know, having 
attended, some years ago, two cases in which there was no com- 
int. of trouble, of vision, .One case, a woman .of.about, thirty 
years, in her fourth, pregnancy, made a good recovery. The other 
had uremic convulsions, and died. I did not use the ophthalmo- 
scope, but relied upon the patient’s statements, the cases having oc- 
curred in my pre-ophthalmoscopic days. 
§..RyERSON, M D., L.R.C.8.Ed., Lecturer on the Eye, Ear, 

“and Throat, in Trinity Medical School, Toronto, Canada. 

CLINICAL MEMORANDAL 

Ir. is only lately that; my attention has, been drawn to. Dr, Alex- 

ander’s criticism of my paper on Vertigo. I hasten to. reply to it as 

‘The whole contention of my argument is, that it is to dilator 

changes in. the vertebral arteries, causing:.congestion of the laby- 
rinth, that the phenomenon of vertigo originating in distant organs, 
that is, reflexly, is produced; and that the organ of equilibration, 
by virtue of its capacity to notify these dilator changes by such a 
prominent symptom as giddiness, subserves a sentinel-like function, 
to warn us of the state of the blood-supply.of: the brain as a whole. 
Notwithstanding this, Dr; Alexander proceeds to inform us: that, 
after ligaturing the vertebrals in many epileptics, no vertigo oc- 
curred ; adding, “if vertigo have any connection with the vertebral 
arteries, it ought to have been present.after the ligature.” That is 
to say, because vertigo did not follow the complete cutting off of 
the blood-stream from:the organ of equilibration in, his operations, 
it.could not result from an excessive increase,in the blood supplied, 
to it, in my cases, Surely this is a non sequitur. 


_ Again, he says, “no mental hebetude has followed the ligature in 


any case such as occurs, after the vertebral, inefficiency of .Dr., 


Woakes,” . But what comparison can be instituted between.the two 
conditions, viz., the sudden cutting off of the blood-supply by liga- 


ture, which leaves, the lumen of the vessels intact, ahd able ‘to. be | 
reoccupied so soon as.the:collateral circulation is established; and | 
that gradual progressive deterioration, of the vessel-walls. referred | 


to the “long. persistence of their dilatation, and; the consequent. 
inability sufficiently to nourish the;organs to which these altered 

_ Dr. Alexander concludes by saying:)“‘ The vertebral: arteries have 


now emerged from obscurity, and. are not so ;safe vessels for. theo- 
rising upon as they once were.” Are we'to infer from, this state-. 


Alexander's operations? These have the great value of vivisection 
experiments; experiment is void unless: the. deft..hand of the 
operator besupplemented by a mind trained to interpret its meaning. 
Can this latter qualification be predicated of a critic who argues 
that similar phenomena should attend anemia as are witnessed 
under conditions which imply congestion, and that the consequences 
of chroni¢ starvation of an organ should correspond with the sudden 
cutting off of its circulation? — ee 


THERAPEUTIC MEMORANDA. 


Hox CANNABIS INDICA. if 
THIS is a most excéllent nervine tohic, very valuable in cases of 
hemorrhage and after ‘confinement, where there ‘is loss of rest, and 
in all cases of nervous insomnia’ in‘women. The proper dose is five 
minims' of the tincture three or fowt times'a day. I have never 
observed any ‘disagreeable effects from it inthe above doses, 


« 


‘rence of ovaries in the labia majora is excessively tare. 


| ON May 25th, at 2 p.m., I was called to'sve a little boy, aged 4 years, 
had ‘eaten’ some flowers, and was very ill. On‘ arrival, the 
_ mother informed me that-he had’ been ‘playing with some childrén, 
and had swallowed some laburnum flowers, the quantity and the timeé 


ment, that the emergence from obscurity has happened ‘since, Dr, | 26 which they were taken being unknown.’ He had‘ come ‘in and 


PATHOLOGICAL MEMORANDA? 


: 3 yldsdorg 
ON A CASE OF HERMAPHRODITISM. 


A CASE of doubtful sex lately came under my observation, and may 
be of interest. It occurred in a plump, healthy child, four months 
and a half old, which had been registered as a girl, in accordance 
with the instructions of the medical man ‘who attended the mother 
during her confinement. The parents, having some suspicions on 
the matter, asked me to examiné the child. The external or 
presented the following’ appearances,’ The strotum!was'slit in’ the 
middle line from. before backwards. When the halves, which quite 
correspond@d with one another in size and position, lay together at 
rest, the scrotum appeared almost normal with a deep median fur- 
row, its size from before backwards being one inch and a half, and 
from side to side one inch and three quarters. .. When the halves were 
pulled apart, the’ floor of the fissure was found’ to’ be ‘covered with 
ared, vascular, smooth membrane, ‘resembling mucous: membrane. 
This ended anteriorily in an imperfect penis, which was little moré 
than’ the glans, on the under surface of ‘which was a groove; ‘repre 
senting the’urethra, and terminating‘in a short canal passing ‘back 
wards. Iwas unable to pass a probe more than about a quarter of 
an inch into this canal, which only admitted a very fineprobe ; 
but the mother stated positively that the urine always came through 
this opening: The rudimentary penis was three quarters’ of’ ari 
long when stretched upwards, and two-thirds ' of its dorsal surface 
were covered with a hood of skin, representing the prepuce; oneinoh 
long when stretched, and half an inch long when: not stretchedi, 
The under or urethral third of| the circumference of the: penis 
lay exposed. | From the anterior border of! the anus to the posteriot 
border of the scrotum measured three-quarters of an inch, and fromi 
the posterior border of the scrotum to the tip of the: penis; when 
stretched, was. three inches, giving a space between the halvés of 
the scrotum of one inch and a half. In each'half of the scrotam’a 
small, somewhat soft, testicle could be ‘felt, and the cord'could “be 
traced up on each side through the wide external inguinal’ fi 
into the inguinal canal for some distance. An examination by‘ 
rectum failed to reveal anything which could be recognised as a pro 
state, but the bladder was easily distinguished without any interven 
ing otgans. Of ‘ar 
- Inshort,it was a case of spurious hermaphroditism in the male froti 
hypospadic fissure of the urethra and peritieum: The halves-of the 


scrotum resembled ‘enlarged labia majora;' the’ partially 


sheathed, imperfectly developed penis, without corpus spongiosti, 
resembled a large clitoris, The absence: of nymphs, and: an 
opening nding with the vagina, along with the presericé “Of 
the descended testicles, should have ented’ mistake.’ The 


C. FRED. PoLLooxK, M.D., Glasgow! 
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CASE: OF POISONING, BY: LABURNUM: 


stated that he' was unable to walk, had become cold’ and seemiéd 
drowsy, and had been slightly sick: ‘He was, lying quietly ‘in thé 
bed with dilated pupils, which contracted ‘under the stimulus of 
bright. light, but, on its withdrawal, again dilated. He ‘was “vdty 
pale (usually, he has:a fair amount of colour); the surface’ was cold, 
and some vomited matter over the bed, ‘in ‘which eould be’ seen 
particles of laburnum. He was also very drowsy} ‘pulsé ‘104, ad 
small; the temperature was taken, 95°; how much below I'caniiiot 
say, as I had nothing but a registering thermometer. My secorid 
visit’ (about thirty minutes later) found him in much the same ¢oii- 
dition. There had been more copious vomit, and seemed to confain 
a large amount of vegetablematter: Hewas still very drowsy. Pulse 
130; temperature about the same. A third visit'an hour later showed 
temperature of 93.6°; this condition persisted until about 5.30 PM, 
vomiting;'to a slight extent, taking place’ once, and’the patient 
sleeping well. Then he seemed’ to recover} and, on’ visiting” hi 

about ‘this hour, the’ pupils were ‘alniost ‘northal, the 
rising to the normal. « He seomed quite recovered. '’ Thé amount 
poison taken and the time before it acted are’ both ‘uncertain: ” 
symptoms in this case point to°a ‘distinctly depressional “a 
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there were no ptoms of irritation whatever. »Thevearly vomiting 
probably got rid of all the poison. The treatment was simply by 
giving an emetic and then stimulants. The temperature was taken 
in the mouth, M. Brees. 


REPORTS 
en - OF 1add i 
. HOSPITAL AND SURGICAL PRACTICE IN THE | 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


LEEDS GENERAL INFIRMARY... hie mort 
(CASES OF FRACTURE OF THE PATELLA TREATED BY SUTURE. 
[Reported by E. Warp, M.A., House-Surgeon. ’ 

TuE-following cases were treated in the Leeds General Infirmary 

. during a period of ten months. Occurring within a limited time, 

such a series is obviously of more value than would be the publica- 

tion of isolated cases. 

In the meagreness of published statistics, they may be of some 
ical value, by affording. an additional illustration of the satis- 
ry results obtainable by the adoption of the Listerian method. 

Salicylic silk was used for all the dressings, and it completely jus- 
tified the reliance upon it as a convenient, comfortable, and safe 
antiseptic material. One of its peculiar advantages was well shown 
in Case Vv, where, owing to the permanence of its antiseptic pro- 
perties, the dressings were left undisturbed for twenty-two days 
with perfect safety. 

Case 1. Simple Fracture of Patella.—Thomas R., a powerful 
healthy man, aged 29, an itinerant umbrella-mender, was admitted 
under the care of Mr. Wheelhouse on the 7th July, 1881, with a 
simple fracture of the left patella, caused by a fall downstairs ten 
weeks before. He had been treated in two hospitals for periods of 
five and three weeks respectively ; the details of the treatment not 
being attainable, except that, at the first, the leg was bandaged to a 
splint, and at the second a plaster-of-Paris case was applied over the 
knee-joint, with which he could with difficulty drag himself lamely 
about. This was kept on up toa few days before his admission. 
During these few days the joint became much swollen, and ex- 


times fallen rather heavily. On admission, there was an obvious 


transverse fracture of the left patella, a little below the centre, There | 


was considerable effusion into the joint, and the fragments were 
separated about one and a half inches, both being freely movable. 
Walking was very difficult, as he had to drag the leg slowly and 
carefully after him, in order to avoid bending the knee, which 
always immediately gave way when even slightly flexed. The limb 
was placed upon a back-splint, the knee carefully bandaged, and 
evaporating lotions applied ; but, as absolutely no improvement took 
place during the following month, it was decided to attempt to 
procure union of the fracture by direct operative interference. 


_ On August 18th, with full antiseptic precautions, Mr. Wheelhouse | of the patella were easily drawn into firm api “apposition, 


ed to expose the patella by dissecting upwards a large flap. 

pon opening the joint, each fragment was found to be covered with 
a considerable quantity of soft plastic material, but there was ab- 
solutely no union between them. This granulation-tissue was_re-. 
moved, and the fractured surfaces were refreshed. Each fragment 


was then drilled obliquely in three places, by means of an ordinary | 


Archimedean drill. The drill tracks were about three quarters of 
an inch laterally apart, and passed from the anterior surface, three 
quarters of an inch from the edge of the fragment, to the face 
_ of the fracture close to the articular cartilage, thus avoiding the 
cavity of the joint. Strong double silver wires were passed through, 
and an attempt made to draw the fragments into apposition by 
means of traction on these sutures; but this was found to be im- 
practicable, apparently owing to some permanent structural shorten- 
ing of, the quadriceps extensor, whose tendon was consequently 
freely divided.. The two halves of the patella were, brought within 
half an inch of each other by powerful traction with Malgaigne’s 
hooks.. The,sutures were then tightened and cut short, and the 
hooks removed. The wound was closed with wire sutures, and a 
drainage-tube was placed across the joint beneath the lower frag- 
ment. Antiseptic dressings were applied, and the limb. was 
in Dr. P. Heron Watson’s plaster-of-Paris apparatus for excision of 
the knee, with an anterior suspension rod. . hae 
There was no pain nor subjective disturbance of any: kind, after- 


tremely painful every time he attempted to walk, and he had several | other injuries. 


wards. ‘The temipetature rosé to 101° on ‘the: first’ third 64 
ings, to 100° on the second and fourth, from 
never afterwards betrayed any unsteadiness.’ ‘The wound remained 
quite aseptic, and healed entirely by first intention, except “the? tbl 
small tracks where the drainage-tubes emerged. ‘It was’ 
the fourth, ninth, and twenty-third days; the ‘drainage-tube ‘and 
sutures being removed at the first dressing. 


- As the patient had no fixed abode, and it was’ thought advisable 
not to lose sight of him early, he was kept in hospital until October 
28th. At this time he could walk well, and flex the knee to a tight 
angle, extension being powerful and complete. Three weeks after. 
wards he came up for examination, and stated that he Had’ walked 
ten milesa day without fatigue or distress of any kind. He was also 
seen nearly four months later, when he was pursuing his usual work, 
involving almost continuous and heavy walking, which he was able 
to do with perfect ease and comfort. —_. ") 

CASE Il. Compound Fracture of the Patella.—Margaret M.. an 
unmarried healthy Irishwoman, aged 24, was admitted, under the 
care of Mr. Wheelhouse, shortly before midnight on October 23rd, 
1881, and discharged well on December 3rd, 1881. Four hours be. 
fore admission she had jumped out of a window in the coursé ofa 
drunken ayerrel, and fallen on the stone pavement ‘twelve feet 
below, alighting on the right knee. She was very drunk ‘when ad- 
mitted, though it was afterwards ascertained that she’ was’ not'a 
woman of regularly intemperate habits. roller tert 

On examination, the right knee-joint was found to be freely lai 
open by an almost straight and fairly clean wound about’ three 
inches in length, passing transversely across the front of the knee a 
little below the middle of the patella, which was fractured at'’this 
point, the fragments being about half an inch apart. With the’ ex: 
ception of one small splinter from the upper fragment, there was no’ 
communication. The joint was filled with blood. There weré no 


- Mr. Wheelhouse saw the patient very shortly afterwards, afid dé- 
cided to treat the wound after Professor Lister’s method. “At 1 A:wr., 
five hours after the receipt of the injury, the wound was extended 
for about an inch at each end, the capsule of the joint being freely 


divided, in order to expose the cavity more filly ’and easily.” 


The contained coagulum was then removed, and the joint syringed 


‘out with a 5 per cent. solution of carbdlic acid, the edges of the’ 
wound and the ‘surrounding integument being carefully purified. 


The knee was then ‘fully flexed, and the joint subjected to ‘a pro- 
longed irrigation with a slightly weaker solution. The a wey 
were then drilled obliquely in two places, in the manner before de- 
scribed: ‘ Strong‘double silver wites were used, and the two’ halves 


the sutures being cut short. The superficial wound was closed with 
silver sutures, and no drainage was employed, either for this wound 
or for'the joint. Thé whole of the operation was conducted’ under 
the carbolic spray, and complete antiseptics were adopted in the 
The imb was fixed in extension upon an ordinary ‘“back-splint, 
reaching ‘to the fold of the nates. 


_ 


27 


dressing was slightly stained with the first. oozing. The, dressing, 


| 
~ 
aq 
VW 
| 
a 
— 
| 
7 The subsequent history of the case) may be shortly summarised. 
There was never the slightest’ pain or discomfort, in the joint:atany 
time. On the fourth day, the dressing was:changed, the joint looking; 
perhaps, a’ little fuller'than its fellow, but there was no trace of in- 
> 4 | flammatory change, and the wound, was quite aseptic. The deep 
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The wound was uncovered again on the nineteenth Gay, | tender, and swollen. The discharge was distinctly purulent, but ap- . 


po found to be quite healed. The dressing was discontinued. 
“fhe bi temperature observed was 100°, and, perhaps, the 
general condition during this time is best illustrated by the appended 


perature chart. ‘ 
ne the twenty-fifth day, she was allowed to get up, and, on the 
thirty-fourth, the splint was removed. After this time, she was 
wed to walk freely about, and was discharged exactly six weeks 
from the date of admission. ¥ 

Three days afterwards, she walked up to the out-patient room, a 
distance of three-fourths of a mile; and.a month afterwards, when the 
cage was shown at a meeting of the Leeds and West Riding Medical 
and Chirargical Society, she could flex the knee beyond aright angle, 
and stated that it was ically as sound and as strong as the other. 
She was also seen in the following July, having remained perfectly 

well, the patella being apparently in one firm solid piece. 
‘Case 111. Compound Fracture of Patella.—Robert L., aged 17, a 
labourer, was admitted under Mr. Jessop’s care on November 2nd, 
1881, and discharged well on J anuary 14th, 1882. About 3.30 aim. 
on the day of admission, he slipped off a plank in the dark, and fell 
into a quarry, alighting on a steel rail with his right knee, which 
was bent at the time. He was entirely unable to rise, and lay for 
some time in the mud before help arrived. He was then placed in 
an open shed, and allowed to remain for several hours before being 
pronght to the hospital, where he was not seen by Mr. Jessop until 
2 p.M., nearly eleven hours after the accident; the wound being all 
this time filled with sand and mud. ‘He was suffering severely 
from the shock and exhaustion of the injury and prolonged ex- 


He was found to have sustained a compound, slightly comminuted 
transverse fracture of the patella, the fragments being separated 
about half an inch. There was a severely contused wound about 
two and a half inches in length across the front of the knee, a con- 
siderable quantity of mud and grit being ground into the edges. 
The joint was distended with blood and dirt. 

The patient was placed under ether, and the edges of the wound 
and the surrounding skin were purified as carefully as possible with 
1 in 20 carbolic lotion. Under strict antiseptic precautions, the 
wound was extended about three-quarters of an inch outwards, and 

0 were removed with the finger. The knee was then flexed, 
and the joint irrigated for nearly an hour with tepid carbolic lotion. 
An incision was made upon the projecting point of a director at the 
most dependent part of each side of the joint, and drainage-tubes 
were passed through. Kach fragment was drilled obliquely with a 
small ordinary gimlet, avoiding the articular cartilage; and, a piece 
of strong silver wire having beén passed along the tracks, the fragments 
were tied firmly together. Only one suture was used, and the ends 
were left of sufficient length to project from the external wound, 
which was brought together with wire sutures, dressed antiseptic- 

t. 


_ ally, and the lintb placed in extension upon a back-splin 


During the first nine days there was considerable disturbance, 
both local and general, the temperature-curve remaining constantly 


at 101° and 102°. 


WIV 
i | 


- The wound was dressed on the third day. The joint was very red, 


parently sweet. The edges of the wound were suppurating freely. 
Fong was dressed again on the fourthday. The condition was much 
same. 

After the sixth day, daily dressings were — until the twenty- 
third ‘day, after which the dressings were changed every fifth or 
sixth day, there being twenty-six — in all. 

On the eighth day, the discharge, which was at this time copious, 
had a distinctly sour smell, but there was no putrefactive odour, 
either then or at any time afterwards. From this date he steadily 
improved. On the tenth day, the temperature fell to 100° at night, 
ard remained so till the twenty-fourth day, when it fell to normal, 
and never afterwards rose. On the seventeenth, day the discharge 
was free from smell, and much reduced in quantity. After the tenth 
day, the patient, a boy of remarkably phlegmatic temperament, ex- 
pressed himself as feeling perfectly well. 

On December 8th, thirty-six days from the date of injury, Mr. 
Jessop removed the wire suture from the bone. 

December 19th. The wound was quite healed. The dressings 
were discontinued. 

December 25th. He was allowed to get up. 

January 2nd, 1882. The splint was removed, and joint found to be | 
fixed ; but, on flexing it with a little force, the adhesions were felt to 
give way. Passive motion was practised daily, and on January 14th 
he was discharged well. , 

February 8th. He showed himself. He had walked on the limb 
since his discharge, and could flex the knee to a right angle. This 
patient was seen in July following. At that time the patella re- 
mained firmly consolidated, the movements of the joint were abso- 
lutely perfect. There was no trace of limp, and he stated that it was 
quite as sound as the other. 

CasE Iv. Simple Fracture of Patella.—James G., aged 22, a barge- 
man, was admitted under the care of Mr. Teale on January 30th, 
1882, and dischar, on April 29th, 1882. He gave the following 
account of his accident. Seven weeks before his admission, he was 
thrown violently from his horse, and alighted with the right knee 
fully flexed against the paved edge of the canal embankment. With 
a little assistance, he was able to walk home, a distance of about 
200 yards. The joint was much swollen, but he had very little pain. 
He was seen by a medical man, who instructed him to lie in bed, 
although he did not apparently diagnose the nature of the injury at 
that time. The patient, however, got up on the following day, and 
had been able to walk every day since by 
with a dragging, awkward, helpless gait, and only by taki 
thought for every step. Twice, when off his guard, he had fallen 
heavily. 

On admission, the joint was much enlarged, the natural’ outlines 
being entirely lost. Examination revealed a transverse fracture of 
the patella, below the junction of the middle and lower thirds, the 
fragments being obviously of very unequal size. The my 7.8 
of the joint was apparently mainly due to fluid, with some indefinite 
thickening about the fractured surfaces. Two fingers could be 

laced in the gap, and there was no attempt at union of any kind. 

ere was no pain nor tenderness. He could walk slowly and 

clumsily with care, but after very slight fiexion he entirely lost the 
power of extension, and immediately fell. 

February 8th. At 10 A.M., Mr. Teale laid open the knee-joint by a 
transverse incision, about four inches in length, midway between 
the fragments, which were found to be embedded in considerable 
‘masses of soft fibrous substance; this, however, did not completely 
fill the space between.them, and they were consequently quite un- 
connected by any bond of reparative material. This soft plastic 
material was removed, and after the fragments had been more full 
exposed by a little dissection, a thin slice of bone was sawn 0: 
each. The upper fragment was then drilled obliquely in three 

laces in the usual manner. The lower was so small that it was 

‘ound necessary to pass the sutures through the ligamentum patella 
into the cavity of the joint. It required considerable force, applied 
by means of Malgaigne’s hooks, to bring the pieces into close apposi- 


| tion, but this was eventually satisfactorily accomplished. The 


sutures were then tightened, and left of a sufficient length for con- 
venient removal. The incisions in the lateral aponeuroses were 
brought together with three catgut sutures on each side, and a short 
drainage-tube was passed into. the joint on each side through the 
extremity of the incision. The superficial wound was closed with 
silver and catgut sutures, The whole of the operation was done 
antiseptic precautions, and an ordinary back-splint was 
applied. 

At 7 o'clock in the evening, the temperature had_risen to 101°, and 
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pain, both -beinig ‘probably due- to ‘the’ great 


“On the following morning, as the temperature had’ only’ fallen to 
100.5°, and there was still considerabie pain, ‘the ‘dressing was 
changed. Everything was lookingperfectly quiet and quite aseptic. 

The pain gradually decreased, and had quite disappeared on the 


12th, when the wound was again dressed for the purpose of removing 
the drainage-tubes and the superficial wire sutures. 4° 
‘February 16th. The dressing was renewed. The wound was quite 
healed, except a tiny button of granulation at the point of emergence 
of the outer drainage-tube. The knots of the catgut sutures came 
away on the dressing. ‘ 
February 24th. The wound was dressed. The above-mentioned 
The dressings were changed again on March 7th and March 17th; 
on the latter occasion, the deep ‘sutures being removed. The ‘frag- 
ments were apparently firmly and ‘closely united. -The patella was 
freely movable on the femur. 7 
March 24th. The dressings were discontinued. 
As the patient had no fixed abode, and it was doubtful whether, 
under other circumstances, his. further progress could be watched, 
he was kept in hospital until April 29th, when the only disability 
remaining was a slight, impairment of the power of complete flexion, 
and some feeling of weakness and stiffness after walking for a con- 
siderable time. He has not since been heard of. 4 
"CASE V., Simple Fractwre of Patélla—Thomas W., aged 33,'a 
— was admitted under the care of Mr. Jessop, on May 13th, 
882, suffering from a recent simple fracture of the patella. He 
stated that two hours before admission he was exercising a horse, 
which slipped and fell against the kéerbstone, against the edge of 
Which his knee was driven with the whole weight of the’ animal. 
He found, on being assisted up, that he was quite unable to walk, 
and ‘had acute pain in the joint, which was much bruised and 
swollen. On admission, the left knee was found to be severely con- 
tused, the joint distended with fluid, and there was an evident trans- 
verse fraeture of the patella, a little below the centre, the fragments 
being “about three-fourths of an inch apart, and apparently not 
comminuted. The limb was extended upon a back-splint, and 
evaporating lotions applied. 
June Ist. The swelling of the soft parts and the effusion ‘into the 
it had much decreased ; and as everything seemed perfectly quiet, 
. Jessop decided to operate: The es nites were at this time 
very freely movable, and quite half aninch apart. ‘The joint was laid 
open by a central longitudinal incision, and a small quantity ‘of’ firm 
partly deeolorised coagulum removed from the fractured’ surfaces. 
The pieces were then secured in the usual manner, being brought 
into good apposition. Only one suture was used, and the ends were 
brought through the external wound, which was closed with silver 
suttires, no drainage being provided. 
~ June 3rd. He had had no pain nor discomfort of any kind. The 
wound ‘was dressed, and the superficial sutures were removed. The 


dressing was absolutely unstained. Theré was no effusion into the | 


joint. Highest temperature 98.8°. From this date the wound was 
left undisturbed until June 27th (twenty-four days), when the dress- 
ing was operied out in order to remove the deep suture. it + 2 

July 7th. The dressing was opened out an 


discontinued. The | 


wound was quite healed. The general condition is indicated by 


the temperatute chart. On the following day he took cold and was | 


hospital until July 28th, with acute sup urative tonsillitis. 


kept 
During the latter part of this tim: he was walking about’ without 
any support. He was quite free from pain, and was rapidly acquir- 


ing: free movement of the'knee-joint. 


and walled twelve imiles in 
patella was apparently firm solid. mass. -bone 
= line of fracture quite oy 
(The patientwas again seen éarly.in October, when he.could: touch 
the buttock with his heel, and extension was as powerful)as. se 
opposite side. He said, “ It is now quite as good:a leg.as the,other 

every way. 2inthe 40. 


-REMARKS.-~The straight vertical. incision down’ the centre of t 
patella appears to be the simplest‘and best in 
where only:one ‘suture is:required. But the results in Cases 11 and 
111, where there. was a. transverse incision already. provided by 
the accident, ‘were'so: ‘good invévery way, that its adoption in. Case 
Iv followed almost as-a:matter of course: Hereyalso, room wag 
quired laterally, in order to . get :a:sufficient ‘number of sutures \to 
overcome the great tension, and hold down the upper fragment, ,.. 
It will be-observed that, in Cases.1 and ‘11,the sutures were 
short,:and left permanently “im ‘situ. In‘ both cases,’ the wounds 
healed over them by fitst: intention; and, when the patients. were 
seen several months afterwards, they had not been the: source of 
the least. irritation. oft nis 
Uncthe later cases, the sutures iwere removed when tolerably. firm 
union was:fourld to be established. | In Cases 11 and v, the wounds 
were closed without any provision for drainage and these cases, in 
their immediate aftercourse, were:the:most: satisfactory iof -all,;there 
being no pain nor disturbance at) any time, either local or. general, 
This method, in cases of operation for recent simple fracture, 
appears theoretically to be a most reasonable. one, and it certainly 
answered: admirably:): el Swings 
In simple’ fractures, where skin: can be thoroughly purified, 
and where the:aseptic conditions of the operation can be ‘practically 
ensured, it is clear that the condition of the joint after operation 
is very little different from that: of a siniple contusion ; and it.is not ~ 
an unreasonable. assumption thatiany slight effusion or. hemorrhage 
will clear up after the manner of a simply contused joint... At any. 
rate, in these instances, the results amply justified our expectations; 
for, at'the: first:dressing of Case 11, the ‘compound. fracture, it. was 
thought that the knee .looked : slightly fuller than its fellow,.but 
fluctuation: could not be detected; and in Case v, there:was no )sign 
of fluid in the joint at any timei . bass nO / 
Case possesses. features of singular interest. knee-joint 
had’ sustained a hiddous: wound, which for. nearly twelve hours had 
been filled:with presumably septic material. /The outlook,of con- 
servative measures appeared so unpromising, that the resolution to 
adopt them: was, no doubt, in part due to the ‘satisfactory condition 
of:the-previons case’ of compound:fracture, which was then ten days’ © 
old, and practically well. w gaw' doids 
In spite of careful'and: prolonged.’ attempts-at purification, it:be- 
came:evident: that! the :germs of some:form of fermentation had 
not been: excluded): The external wound ‘suppurated freely, and, 
although there was never much discharge from the@rainage+tubes 
which passed {nto the cavity of the joint, it was ‘of a distinctly . 
purulenteharaecter. Ais’ the trom and 
from the joint ‘mingled in. the: dressing, any fermi 
affecting miust have been shared by the other. 
The local and general disturbance during’ the ‘fitst days 
caused grave anxiety, and when, on the eighth day,’ the: pus aequired 
a distinetly sour odour, serious doubts were -entertained. as’ to the 
jusiifiableness'of pursuing the line of treatment any longer, But, 
as there/was'a perceptible change for the better im the patient's 
general condition at this time,and there was no absolutely putrefac- 
tive odour about the discharge, it was decided "to persevere with 
daily dtessings, with prolonged antiseptic irrigation of the -weund. 
From ¢this.time, he improved rapidly ; in two days, he ssed 
himself ‘as: feeling quite well; in ten days, the pus was q free 
from odour, ‘arid the wound subsequently pursued a typically 
Unfortunately,:no microscopic examination of the pus was ever 
made; but, judging from the general aspect of the case, it-appears 
probable that there was never anything. more than’a micrococcus 
infection of therwound ; but, even in this case, the absolutely per- 
fect restoration ‘of the functions of the joint was hardly less sur- 
prising than-satisfactory. - 


Amonc the donations to the London Hospital resulting froth the 
proceedings at the Mansion House on the 13th ultimo, is the muni- 


ficent one of :£8;000‘ftom ‘the Workbipfal Company of Goldsmiths. 
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$T..BARTHOLOMEW’S HOSPITAL, 
GPERATIONS (ON PHTHISICAL PATIENTS: WITH’) REMARKS ON 
OPERATIONS PERFORMED DURING THE PYREXIA OF PHTHISIS. 

By HowaRp ‘Marsh, F-:R.C.5. 

Case 1.—Disease of the Kneojoint following a Blow: Suppuration : 
Advanced Phthisis: Amputation: Recovery—Charles H.,.aged 30, 
was sefit-upifrom the country on December bth, 1882. ‘Two years be- 
fore, he ‘had been kicked on the head of the tibia by a horse. After 
this injury, the knee had remained. stiff, and.occasionally painful ; 
but he ‘had, worked on the. limb till, six months before his admis- 
sion, when the disease became acute, and suppuration followed. 
When he.came into the hospital, the knee-joint was evidently exten- 
sively diseased, and an abscess had burst over the head of the tibia, 
Matter had,also burrowed widely among the muscles of the thigh. 
There were frequent jumpings and startings of the limb whenever he 
tried to. sleep; he was much wasted. The pulse was 95, and feeble. 
The temperature ranged between 100° and 102.5°; while, two days 
jater, it was 104.8°, and the pulse rose to 132. He was sweating 
profusely, and taking. very little food. Dr. Duckworth found. that 
he had advanced phthisis, with ‘a cavity in the apex of the right 
of the thigh, in the middle third, was performed on 
December 20th. Two abscess-cavities, one on the inner, and one on 
the outer, aspect of the limb,.were exposed, and were found to ex- 
tend half way up the femur. The membrane lining them was scraped 
away, and their interior was sponged with a solution of chloride of 
zinc, thirty grains to the ounce. Improvement immediately followed. 
The temperature and pulse subsided ; he slept and ate well; and, in 
two or three days, was evidently gaining flesh. During the first 
week, there was considerable discharge, and.a tendency to separa- 
tion of the edges of the flaps. But granulation subsequently ad- 
vanced rapidly, and the wound was nearly closed on January 20th, 
Temperature was normal after January 15th. On January 5th— 
the sixteenth day after the operation—there was secondary hemor- 
rhage ftom the stump, to the amount of about six ounces. This 
ceased spontaneously before Mr. Fletcher, the _house-surgeon, 
arrived. The stump was firmly bandaged for the next ten days, and 
there-was no recurrence of bleeding. When he was discharged on 
February 6th, he was gaining flesh and strength, and his cough was 
much. less marked than when he was admitted. : 

CASE 11.—Disease of the Wrist-Joint: Suppuration: Phthsis : 
and Hemoptysis: Amputation,: Recovery.— A. M., aged 29, a 
warehouseman, was admitted in May 1882. The left wrist-joint, 
diseased for two years, was now the seat’ of great swelling, and a 
large abscess. The patient had had repeated attacks of hemoptysis, 
though none in the preceding two months, he now had frequent 
cough and a good deal of expectoration, was losing flesh, and sweat- 
ing at’ night; his temperature was often 102° Fahr. After amputa- 
tion of the wrist-joint had been performed he gained flesh, and the 
chest-symptoms considerably subsided. He left the hospital with 
his wound soundly healed, in three weeks. This patient had free 
hemoptysis for twenty-four hours after the operation; depending, 
no doubt, on the irritation of the lungs by ether, which was used.as 
an angsthetic. In all cases in which phthisis is suspected, Mr. 
Mills.(the Administrator of Anesthetics at St. Bartholomew’s. Hos- 
pital) informs me he now declines to give ether, and makes use of 
chloroform. A. M., though still suffering from chronic phthisis, is 
at the present time following his employment, and the disease ap- 

ears to be making no advance. ‘ 

CASE 111.— Disease of the Ankle-Joint, of Long Duration: Profuse 
Suppuration: Rapidly Advancing Phthisis: Syme’s Amputation : 
Great Improvement in Health: Death Twelve Months Later —R. D., 
aged. 18, was brought for consultation two or three years ago. He 
was very wasted, sallow, and feeble, and had profuse exjectoration 
and copious perspirations. Examination of the chest showed that 
he nehrodvancen phthisis. The left ankle-joint was freely suppu- 
rating, and presented several sinuses, The lad was suffering so 
much.pain in the joint, and complained so bitterly of, the distress it 
caused. him, that it was agreed that it was justifiable, notwithstand- 
ing the condition of his chest, to remove the foot. Mr. Marsh, 
therefore, perfgrmed cone amputation. The result was a striking 
one.’ The wound rapidly healed, and was closed within a month; 
the hoy, relieved of the local suffering, now had good nights, all his 
urgent. yin considerably subsided, and he gained flesh and 
colour, . For several months, he enjoyed fair health, and was able to 
be, about in'the open air. But in,.the cold weather his phthisis be- 
came fatally active, and he died about a year after the operation. 


| 


Case Iv. Disease of the. Tarsus: Si tion Phthisis: Piro, 
goff's Amputation: Marked Impr t of the General Health.— 
Anne aged 20, was admitted on February 22nd, 1883. ‘The 
stated that In Perper 1882, the patient felt pe and swelling of 
her ‘left. instep,” ‘The swelling was opened and poulticed, When 
admitted there were’ two .sinuses which, led into the internal’ 


| cuneiform ‘bone,.and. there was much surrounding, swelling. She 
complained of severe pain in the foot, extending up the leg, She 


ot very little sleep; appetite was very poor; and she was losi 
esh, and Jooked pale. and distressed. A few days later she 
frequent ‘cough and pain in her right side; the pulse was 190. The 
examination of her chest on March 5th showed extensive tubercular 
deposit beginning to soften in. both apices. “As ‘the disease was 
steadily increasing in the tarsus,,and causing constant and severe 
pain,.andas her temperature varied from 99° to 102°, Mr..Martsh 
performed Pirogoff’s amputation on March 17th. From, this time 
she improved in general strength, and her appetite returned, Heal: 
ing of the stump progressed favourably; but on April 16th it was 
found that pus was burrowing in the sheath of,the tibialis anticns, 
This was let out by incisions. Convalescence now went on without 
further check,, and she was discharged on May 10th. The wound 
was then soundly healed; her temperaturé.was normal. She had 
gained flesh, had a good appetite, and was. sleeping well. She still 
a cough, and was frequently pale, with a flush on each cheek, 
e lung-mischief showed no sign of increase. | _ bi Ter 
REMARKS.—I have related these casés in order to allude to 
an important matter, in respect to which practice is, I think, 
sometimes at fault. It is held, by no means as universall 
as it formerly was, but still by many surgeons, that it, is nad. 
missible to operate on a patient who has advancing phthisis;, and 
the standing instance used to illustrate this rule is anal. fistula. 
The objection to interference rests on two well-known grounds: 
first, that the wound will not heal; and secondly, that, as ‘the fistula 
acts, by the discharge attending it, as a kind of counter-irritation, 
or, as some have called it, a. safety-valve, it is dangerous to cure it. 
The safety-valve formula, though certainly a, little vague, is a very 
deterrent one. We all know what the probable effect of closing a 
safety-valve will be. And this doctrine, having been accepted in 
respect to fistula, has been extended to such cases, for example, as 


diseases of the joints, in respect to which it is still ‘held in some 


quarters, first, that’ an operation is very likely to. be attended. with 
local failure; and,secondly, that the removal of the diseased joint will 
havethe effect of accelerating the mischief in the lung. As to operations 
for fistula in phthisical persons, the first objection is no doubt gene- 
rally, or at least frequently, valid. If fistule are laid open in acutely 
phthisical patients, they will often either never heal:or they will heal 
very slowly. But, on the other hand, thereare not a few instances in 


which, even though a.patient is phthisical, he may be cured of his — 


fistula by operation; and probably every patient who, can be thus 
cured will be the better for it. That is to say, the safety-valve doc- 
trine is erroneous. I believe clinical experience shows this to be 
the case; and physicians may be inferred to hold this view, for 
counter-irritation, setonsyand similar means, are very seldom used in 
the treatment of phthisis. The reason for curing a fistula, whenever 
this can be done, seems obvious enough. A fistula is net only.a 
source of much annoyance, or even of pain, but also, from time to 
time, if not constantly, of high temperatinns? and it is agreed on all 
sides that a feverish condition, however it arises, has a decided 
effect in the promotion, or even, under certain ‘circumstances, in the 
development, of phthisis. There is so much in this, that, ewen 
though an operation will not lead to the complete closure .of.a 
fistula, it may be sometimes highly advisable to. perform it for. the 
sake of laying open passages in which discharge accumulates and 
become decomposed, or from which, failing a ready escape, it, tends 
to burrow in new directions. Fistulous tracts, thus freely. laidyepen, 
may be attended with much less pain and local trouble, as.well as 
with less fever, than before. Thus, althongh there. must: be eon- 
siderable reservation in respect to operations:for fistula, in. phthisical 
persons, the rule against their performance must not.be made,by 
any means.absolute. On this 
in his work on the Surgery of the (p..56 et, seq.). 
en, however, the arguments. that apply to; the, case ;of fistula 
are extended te such an operation as amputation, we .take,.a course 
that. may; lead: us to an erroneous conclusion, apd we.,are.in,danger 
of withholding-treatment which is capable of rendering patients,a 
t service. In the first place, the objection—that,the wound 
will not -heal—frequently valid in fistula, is.without foundation in 
all but a very few of the cages in which jt would 


q : be reasonable to 
amputate, for instance, for disease..of} the, .taraus knee joint. 


ject, Mr, Allingham has a;valuable © 
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Were a patient in the last stage of phthisis, no one would be likely 

to advise amputation. Det I balieve the cases I have given may 4 
’ taken.as typical illustrations of the fact that, even when phthisis is 
advanced and active, an amputation-wound will heal as quickly as 


one, for example, that results from a secondary amputation for com- | 
fracture. Secondly, the effect of removing a local disease, | 


poun 
which is not only causing the patient constant suffering, but which 
raises the temperature to 102° or 104°, as in the case related above, 
is to produce a speedy and véry marked decline of fever, and with 
this a rapid improvement in health. Perspiration ceases, appetite 
returns, the patient gains health and s , and the chest-mischief 
becomes quiet. .I have met with no evidence that removal of a 
local disease produces an increase of lung-mischief. 

The difference in the repair of the wound in the two cases of 
fistula and amputation is a question that involves some still debated 
points in the pathology of tuberculous disease. The contention of 
many observers at the present day would be that a fistula in ano in 
- @ tuberculous person is itself lined with genuine tubercle; while 
even those who speak of scrofula as differing from, although allied 
to, tubercle, would hold that a fistula is, in fact, a scrofulous sinus, 
such as might result from the formation of a scrofulous abscess in 
the groin or in the neck. But whatever view is taken of the patho- 
logical condition present in fistula in those who have phthisis, there 
is this great difference between the operation for fistula and that 
for the removal of a diseased joint : the one deals with parts already 
the seat of chronic’ and unhealthy ulceration, while the other 
‘Meypires structures in which no process of disease has shown 

A further reason for reverting to the question of operating for the 
relief or removal of local disease in phthisical persons is that an 
amputation may now be fairly spoken of as a much less considerable 

ing than it formerly was.* 

In conclusion, I will only repeat that a too implicit acceptance of 
the doctrine that operations should not be performed on phthisical 
persons, may lead us to withhold interference which is frequently 
not only free from danger, but likely to be attended with the 
happiest results. 

* In his Clinical Lectures and d ed., 1875, p. 35), Sir James } 
after stating his opinion that is not te be 
the cure of a local , ascribes the danger of an on to the fever, 


, and disturbance with which it is attended. This objection has certainly 
reduced by the improvements lately introduced in the treatment of 


PRESENTATION TO Mr. T. M. STone.—Recently, a testimonial 
was presented to Mr. T. M. Stone, for many years clerk to the Royal 
. College of Surgeons of England, in recognition of the regard and 
esteem felt for him as an old friend of the college of fifty years’ 
standing. Mr. Stone, being confined to his bed by illness, was unable 
to attend at the College, as was originally intended, Accordingly, 
a deputation of subscribers, consisting of Sir T. Spencer Wells, Pre- 
sident of the College; Mr. A. E. Durham, late Chairman of the 
‘Board of Examiners; Mr. G. A. Ibbetson, Mr. Francis Mason, 
Dr. J. H. Paul, and Mr. Shuter, the Honorary Secretary of 
the Testimonial Committee, visited him at his residence, in 
Wimbledon, on Tuesday. Letters were received from Sir Erasmus 
Wilson, Mr. Anderson Critchett, Dr. G. P. Rugg, and other gentle- 
men, regretting their inability to attend. Sir T. Spencer Wells, in 
an appropriate speech, presented the testimonial, which consisted of 
a purse of money, with an album containing an illuminated address 
and the names and addresses of the subscribers. The album, which 
is an elegant work of art, records that, “This illuminated address, 
together with a purse of money, subscribed from Fellows and 
Members of the Royal College of Surgeons of England, was presented 
by Sit Thomas Spencer Wells, Bart., President of the Royal College 
_ of Surgeons of England, to Thomas Madden Stone, Esq., on his re- 

tirement from official connection with the College, as a token of 
friendship and esteem, and as an acknowledgment of the intelli- 
gence, courtesy, and zeal with which he had served the College and 

ts alumni for a period of fifty years.” It is signed by T. Spencer 

Wells, President of the College; Erasmus Wilson, Treasurer of the 
Testimonial Fund; G. Anderson Critchett, Chairman of the Executive 
Committee ; Luther Holden, and James Shuter, Honorary Secre- 
taries; and by 312 subscribers, including several foreign friends 
. of Mr. Stone, among these being Baron Gustavus von Diiben,-Pro- 
fessor Santesson, Retzius ( his wife); Darling, of New York; 
Dr. Ayres, of Hong Kong; Cawley, of SK es 


REPORTS OF SOCIETIES, 
CLINICAL SOCIETY, OF LONDON, 
Fripay, JUNE 1st, 1883. 
| ANDREW CLARK, M.D. F.R.C.P., President, in the Chair 
Lepra Tuberculosa.—The report, of the Committee appointed 
inquire into the presence or absence of bacilli in this case, exhibj to 
by Dr. W. J. Tyson (Folkestone) on April 27th, and reported at n° 
866 of the BRITISH MEDICAL JOURNAL for May 5th, 1883, was page 
The Committee consisted of Drs. Southey, Thin, and Dyce D, a 
worth ; they had examined specimens of skin of the patient beat : 
them by Dr. Tyson, had stained them with indigo-violet and fuc . 
and had found bacilli in plenty. hsin, 
A Case of Large Sebaceous or Dermoid Cyst in the Tongue, Re- 
moved by Operation, with Cure.—Mr. BARKER read notes of this 
The patient was a woman, aged 28, who had first noticed Sein Een 
difficulty in swallowing seven years before. Soon afte 
swelling was noticed exactly under the tongue in the middle line 
and directly behind the symphysis menti. This had been increas: B 
ever since. On admission into University College Hospital, it pushed 
the mucous membrane forwards and upwards, so as to make an in. 
terval between the jaw and the root of the tongue of quite an inch 
broad. It also projected beneath the chin for about an inch and a 
quarter. The skin over it here was perfectly normal, and in no wa; 
attached to the tumour. The whole tongue was thrust much ie 
wards, and its dorsum rested against the hard palate. The ‘ation 
was painless, and fluctuated over its whole surface; there was no 
trace of inflammation anywhere about it. On puncture with a 
ved needle, typical sebaceous matter was obtained. On A 
12th, 1882, Mr. Barker removed the tumour by a straight incision in 
the middle line under the chin. The tough cyst was reached above 
the mylo-hyoid muscle, and lay here, partially separating the genio- 
hyoidei. It was easily separated from its bed, which lay almost en- 
tirely between the genio-hyo-glossi muscles; and reached quite up 
tothe dorsum of the tongue, only covered by the tough mucous 
membrane of the latter. Blunt instruments and scissors were used, 
and hardly a trace of blood was lost, no vessels requiring to be 
secured, except one tiny twig, which was pinched. The wound hay- 
ing been well cleansed with carbolic solution, the skin was brought 
together with four silver sutures, and the large cavity drained with 
a tube. The whole thing healed in a few days without any suppura- 
tion or reaction, and the patient left the hospital on the sixth day 
after the operation. The cyst (shown) being removed entire, was 
found very tough and firm-walled. It measured three inches by one 
inch and a half, and was somewhat uniform. Its contents were like 
porridge, with a faint, sour smell, and, under the microscope, were 
seen to be typical sebaceous material. Its wall was fibrous, lined 
by a thin, glistening membrane, leaving no doubt as to its nature. 
Mr. Barker then alluded to the rarity of these tumours of the tongue, 
and, in illustrating this fact, stated that, after careful search, he had 
only been able to collect sixteen recorded cases, exclusive of his own 
two. From an examination of these, it appeared that these cysts 
might occupy three distinct situations in relation to the tongue: 1, 
between the genio-hyo-glossi muscles in the middle line; 2, they 
might be unilateral—that is, lie between the mylo-hyoid muscle and 
genio-hyo-glossus of one side; and 3, they might be bilateral, lying 
above the mylo-hyoid and below the genio-hyo-glossi of both sides. 
Their contents varied also very much, as also the age of the patients 
among whom they were met, although they appeared to be, in a 
sense, congenital. The various modes of treatment were then alluded 
to, but of all, Mr. Barker gave the preference to complete enuclea- 
tion, without opening the sac, as the easiest and safest operation. 
This might either be done from the mouth, or by a median incision, 
as in the last of the author’s two cases. The scar left by the last 
method was very trifling, as seen in the patient exhibited, and the 
ease and safety of the operation were thus greatly increased where 
larger cysts had to be removed. . 


read a paper on cases in which this operation had been aan 
The first case was the conclusion of one reported in vol. xiv of the 
Transactions of the Clinical Society, p. 44, by Dr. W. Allen Sturge 
and Mr. Godlee, that of a lady, aged 72, in whom the operation had 
been performed for right-sided tic. The result had been’ almost 
complete relief for nine months, when the spasm recommencéd as 
the result of a sudden and severe nervous shock, and gradually re- 
gained all its former intensity, The patient remained in tolerably 
good health, but still suffered from some neuralgic pain in the face, 


Stretching the Facial Nerve for Tic Convulsif —Mr. R. J. 
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on the left: side, at the seat of an old injury. She was un- 
willing to undergo any further operation. The next case was that 
of a man, aged 36, who had suffered from bilateral tic for some 
ears without assignable cause. There was no syphilis, and no 
pees of reflex irritation, except some old carious stumps of teeth. 
It was made worse by exposure to cold, and bright light and. excite- 
ment. He had slight supra-orbital neuralgia on the left side. He. 
was kept under observation for some months, and improved while 
ect rest was maintained, but relapsed when allowed to go about. 


good effect ; and subsequently the left, and afterwards the right, 
facials were stretched by the same method as in the former case. 
In both instances the twitching recommenced after three months, 
as the paralysis disappeared, and returned as severely as before the 
operations. Arguments were adduced in favour of the mischief 
being situated in the region of the medulla oblongata, and refer- 
ences were made to as many reported cases as the author could 
discover. It was shown that, though all of these had been reported 
at first as examples of success, in all (except in one reported by 
Mr. Southam of Manchester, which remained quite well after two 
years) more or less return of the twitching had occurred. - Some, 
however, according to reports carried up to the present time, re- 
mained to some extent improved. The total number of cases in the | 
table amounted to thirteen. It was then that, if Mr. 
Southam’s case did not exist, we should have to consider this chap- 
ter of surgical therapeutics closed, but that, while that remained 
well, there was still,a certain amount of hope that the operation 
might be sometimes successful. It was lastly pointed out that the 
stretching of a small nerve on a hook acted differently from the 
stretching of a large nerve with the finger. In the latter class of 
cases, the effect was probably either a loosening of the nerve from 
its sheath, or some influence on the nervous centre ; in the former 


: ipally in the tight supra-orbital nerve, and at the top of. the 


' jt caused a solution of continuity of the nerve, but with a certainty 


of union. The modus operandi was, therefore, probably not a pro- 
found effect upon the centre, as had been supposed, but merely the 
breaking of a bad habit, which must be taken for what it was worth. 
—Mr. HERBERT PAGE thought the operation had been much oftener 
done than Mr. Godlee had found it recorded ; possibly surgeons had 
not published their failures. Still, the history of the operation could 
scarcely be considered as closed until many more cases were pub- 
lished. Mr. Pye had stretched the left facial nerve some months 
ago, and for four or six months the patient had been much relieved. 
The pain had recently returned as the result of a fright or nervous 
shock. He (Mr. Page) had stretched the nerve to give relief for 
almost extreme facial paralysis which had lasted for two years. 


’ Total paralysis resulted at once after the operation ; in a few weeks 


the patient returned to the point reached before the operation, and 
since then (eighteen months ago) had slightly improved from the 
condition that had obtained before the operation. Asa result of 
the stretching of nerve-trunks, effects had been produced in remote 
parts of the spinal cord.—The PRESIDENT thought the contribution 
most valuable. Ina case of the kind operated upon by Mr. Hut- 
chinson two years ago, the patient had received most marked 
benefit. 

Spondylitis Deformans.—Mr. H. H. CLurTtTon read notes of this 
case. The patient, who had been exhibited at a previous meeting, 
was 30 years of age, and the subject of a very severe form of anky- 
losis of the spinal column. In the family history, there was nothing 
to indicate hereditary taint. In his previous history, there was 
strong evidence of rheumatism affecting the joints. When 9 years 
old, he was confined to bed for rheumatism, which, with several 
intermissions, lasted for six months. It in the metatarso- 
phalangeal joint of the right big toe. It then attacked the right 
knee, and finally the right hip. The latter joint had, he said, re- 
mained stiffeversince. Six years ago he had a painful foot, which his 
medical man called rheumatic gout. He had never had any venereal 
disease of any kind; and beyond the attacks above described, had 
always had good health. Three years ago he first felt pain and 
stiffness in his neck, but it had caused him little inconvenience till 
the last six months. He could give no account of his back or chest, 
and was not aware that they were fixed and immovable. For the 
last three months his left shoulder had been stiff and painful, and 
he still occasionally suffered from rheumatic pains in the right hip. 
His present condition was one of almost complete ankylosis of the 
Spinal column. He stood with the left leg advanced in front of the 
right, with the knees bent, and in a stooping posture. His spine 
ena one large dorsal curve, with the convexity backwards. The 
head was craned forwards, and the chest sunken and depressed, 


The movements of the. head were very much impaired, although not. 
as yet, completely destroyed.. He could not turn his head at all to. 
the right, and only slightly to the left, the nose moving about one 
and a-half inches from the median line, The lateral movements 
ordinarily obtainable in the cervical pe eg were entirely absent. 
In raising and depressing the head, the chin only moved three inches. 
There was no movement whatever in the lower cervical vertebre. 
This was very apparent on trying to make the patient bring his 
chin towards the sternum. On bending the whole body fo » it 


was seen that the spinal column was quite rigid; there was no sepa- 


ration between the spinous process, or increase of curve. With the 


knees extended, the tips of the index-fingers just touched the patella, 
and this movement appeared to be effected by the hip-joints. The 
respiratory movements were entirely abdominal. On the deepest 
inspiration there might be some slight expansion, but there was no 
elevation of the ribs. His height was now 5 feet 2 inches in his 
boots, and he was quite sure that some years ago he was 5 feet 5} 
inches, when measured in his boots against the wall. As to other 
osteo-arthritic changes, the patient had several creaking joints and 


distinct “ lip-growths ” in both shoulders and big-toe joints. He had 


also distinct limitation of movement in the left shoulder. The right 


great trochanter was larger than the left, and tender on pressure, 
All the other joints, except those named, seemed perfectly healthy. 
Such an extensive and severe form of ankylosis of the spine, with 
or without osteo-arthritic changes elsewhere in the body, was a rare 
condition in a man 30 years of age, and it was on this account Mr. 
Clutton brought him before the Society. A similar case was shown 
at this Society by Dr. Allen Sturge, and was recorded in the Clinical 
Society’s Transactions, vol. xii. 

Spondylitis Deformans and Osteitis Deformans.—Dr. LEDIARD 
contributed notes of this case. The patient was a miner, aged 58, 
from Cumberland, who had suffered from repeated attacks of pain 
in the spine, and rheumatic affection of the joints, and of late years 
stiffness of the spine and head, so that the body was bent forwards 
in a stooping posture, The spine was absolutely ankylosed, except. 
for slight movement in the neck, and the head was firmly fixed to 
the spine. Several joints presented chronic rheumatoid arthritic 
changes; there was no movement-of the chest-walls, respiration 
being entirely diaphragmatic. The femora were curved forwards 
and outwards, and the shafts, somewhat massive, suggesting the 
disease known as osteitis deformans in possibly an early stage. The . 
skull and clavicle were, however, unaltered.—Dr, DUCKWORTH said 
it was a remarkable fact that, considering the great number of joints, 
affected in ordinary rheumatoid arthritis, the spinal column was so 
rarely implicated. Mr. Hutchinson had said that the starting-point 
in many of these caus@s, he thought, was gonorrhoea; the spinal 
affection, at any rate, seemed to be more common after that than 
after any other malady. It occurred in both sexes, and in young 
people. No class of cases was more hopeless of cure than these.— 
Mr. CLUTTON said that the patient in his case denied that he had 
ever had gonorrhceal disease. 

Two Cases of Epithelioma Occurring on Old Cicatrices ; Removed.— 
Mr. GEORGE LAwson related the history ofthese cases. In the 
first case, the patient, a pale anemic woman, aged 38, had lost, in 
childhood, the sight of both eyes, except the bare perception of 
light, from an ulcerative inflammation, probably diphtheritic, and 
which had caused complete adhesion of the upper and lower eyelids 
of each eye to the globe. The patient was admitted into the Mid- 
dlesex Hospital in May 1881, and the growth first commenced in 
the previous September. It sprang from the cicatricial tissue which 
united the left lower eyelid to the globe, and steadily increased 
until it obtained the dimensions shown in the drawing, the whole 
front of the eye being occupied by it. Mr. Lawson removed the 
growth and the eye. Two years had now elapsed since the opera- 
tion was performed, and there had been no recurrence. In the 
second case, the patient, a strongly-built man, aged 30, was ad- 
mitted into the Middlesex Hospital in March 1881, with an epithe- 
lioma of the left thigh, which occupied the F oiapa part of a large 
cicatrix. Twenty years previously his left thigh was crushed by a 
heavy cart passing over it, which caused great laceration of the skin 
and muscles. He was seven months in the Aylesbury Hospital, 
and when he was discharged there was still an unhealed superficial 
wound of about. the size of a small saucer. He then went to 
as a farm labourer, but the wound never healed. Two years anda 
before his admission into the Middlesex Hospital, the wound took on 
a new action, It began to spread repay, the granulations became 

e and id, and it occasionally bled. On admission, there was 
found an epitheliomatous ulcer m ‘seven and a half inches 
by eight inches. Mr. Lawson amputated the thigh just below the 


left supra-orbital nerve was first divided subcutaneously withou 
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‘cancer become engrafted thereon.—Mr. GOULD said that'a patient 
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“Mr. Lawson rematked that the vicatricés, 
‘to epithelioma, were the’ tight ‘cica- 
ries such as were caused by a ¢ destruction of skin, and those’ 
citatrices upon which theré was a constant tension. Both’the cases, 
toshowthatif epitheliomacould be completely excised ' 
before it had affected the lymphatic glands, it was the form of cancer 
ich was the most amenable to treatment ; whilst’ experience had‘ 
taught that after pe glands were invaded, epithe- ' 
lioma was the most formidable and irremediable of all cancers.— 
Mr, GODLEE asked if the epithelioma in the last case had arisen in 
the centre or at.the margin of the scar. In a-case treated by him- 
sélf, it grew first at the-centte of the scar.—Mr. LAWSON said that 
it sprang up, all’ over’ the scar, except that there’'was a margin all | 
around.—Mr. HAWARD ‘described the case of a burn which, after 
twelve years,'was not quite healed. It occupied two-thirds of the 
leg, and liad remained in the. same condition for twelve years; then 
it began’ to fungate and’ be painful. Skin-grafting was tried, but 
out effect; and’ the leg was then amputated. There was no 
history of cancer in the family for several generations back. At'the 
-end of about seven or eight years after the operation, the patient re- 
mained perfectly well. “Long unlealed sores were apt to take on a 
rous h; and, if they were soon removed, the cancer did 
not return. Forthis cause, it might even be advisable to remove long 
unhealed sores, so 4s to prevent cancer becoming en on the 
unhealed surface.—Mr. ‘BARKER said that the fact that long con- 
tinued local irritation had to do with the development of cancer, 
was well éxemplified in cancer of the tongue. In Mr. Lawson’s 
-Case, the cancer began at. the centre of the wound ; so, in the e, 
sores of the tongue from smoking might last’ for years, and then 


had a scar of the thigh for thirty years, when cancer attacked its 
‘margin. .Another ‘person received shots in his tibia, which were 
not removed ; and, after eleven years, epithelioma began around the 
-Sinuses, funning ‘from’ these ‘shots to the surface. As pointed out 
by. Mr, Moore, the way in which’ rodent ulcer began in old scars of 
the face showed that it was in that respect very similar to epithe- 
lioma.—The PRESIDENT asked’ if’ Mr. Lawson found cancer start 
from syphilitic sores of the tongue. How ‘did ‘irritation produce 
epithelial cancer? What was the best mode of operating for its 
removal?—Mr. Lawson thonght that syphilis of the tongue was 
liable to be the source of cancer, because it was a source of irrita- 
tion. “As, in.cancer of the tongue and lip, irritation was produced 
by keeping iron nails in the mouth, so old pipes, if kept’ constantly 
in the mouth, were a source of irritation. One point of his case 
went to show that epithelioma of such scats, if treated early, was 
quite amenable to treatment; whereas, if treatment were deferred, 
the cases became altogether unmanageable. He did not know how 
irritation caused epithelioma. 
Nodes from Congenitai Syphilis —Dr. RADCLIFFE CROCKER read 
the.notes of the.case.. The patient, fot aged 12 years, had’ been 
shown at a previous meeting. She enteric fever five months 
before ey came under notice, and during convalescence, two nodes 
\ppeared on the forehead, one on each side of the median line; 
there was another tumour in the right orbit, softer than the nodes, 
and movable. ‘There was no corroborative evidence about the -girl, 
except the two upper centtal incisors, both of which were notched, 
and one was slightly pegged. No history of infantile syphilis could 
be obtained, and the mother and the other children were apparently 
quite heathy but eventually it was ascertained that the patient 
was a. child by 
riage, had lived a dissipated. life, and was never well, but resented 
inquiries into the cause of his ill-health. The patient was put under 
iodide of potassium, and, when last seen, the softer’ tumour had quite 
gone, and both the nodes were softer and much smaller, and the im- 
provement in, the general health of the patient was very striking. 
Dr. Crocker remarked that the case corroborated Sir James Paget's 
observation that, typhoid fever often aided as the discoverer of con- 
stitutional taint, and, also, Mr. Hutchinson’s observations on the 
value of ene aero and pegged incisor teeth as evidence of con- 
Hemiplegia, with’ Unusual Reflee Phenomena. — Dr. 
PREDERICK TAYLOR described this case. The patient was a child, 


aged 5, who was taken, with convulsions at twelve months old. This 
lasted two hours, ahd was followed by weakness of all the extremi- 


Gradually rigid 


a previous husband, who died. soon after their mar- | 


ties. Ina, int the right arm began to move, and the’ right leg 
but. the ‘of tits romain para i de: 


nective ‘tissue’ bands. In slight’ cases,“one violerit 


semifiexed’and ngid, the left arm flexed at:all joj 
This arm ‘was scarcely used; but the«right 
legs could be moved, but not completely: flexed. or-extended — 
right was less rigidthan: the left.’ ‘Phe..child: could:not situn 
bed, nor stand upright, nor walk. The left armand 
two inches shorter than the right arm and leg respectively “nwt 
making a'sudden' noise near the patient, the» left arm: was. quickly. 
thrown out at right anglesto the body; the elbow, wri a yi 
were extended; the face assumed a puzzled: expression; and a 
legs underwent moderate extension. The condition. of peep, 
mained for about thirty seconds, then slowly ‘relaxed. ‘thstensen 
reflex contractions were brought about by shocks affecting the gur. 
face of the body, a blow on his crib, a tapi on the head... Vision. 
appeared to be good, but he had ‘disseminated: choroiditis: iniyery 
small patches'in both eyes. was lively, fairly intelligenty and. 
could talk. He passed feces and urine involuntarily.) Buty fon. the 
choroiditis, there was no conclusive evidence of) congenital syphilis, 
He had’ been four months treated with iodide of potassium .and 
mercury, but showed no material improvement. Dr. Taylor thought 
the case was'allied to those of infantile hemiplegia, with spastic or. 
choreic phenomena occurring afterwards. Though not strictly-nni. 


\lateral, the disease on the left side was obviously of cerebral. origin, 
jand that on the right side must be explained by a:second lesion, or 


more likely by'a single lesion crossing the middle line... Themode 


of origin suggested obstruction of a vessel, with syphilis as. a 


ible antecedent. Its early occurrence andthe deficient.: growth 


‘possi 
of the left limbs rendered it probable that asymmetry of the brain. 


also co-existed. 


WEST LONDON MEDICO-CHIRURGICAL SOCIEPY: 
Fripay, May 1883. 

E. H. VineEn, M.D., President, in'the Chair... 

The German Medical Association.—Dr. THUDICHUM, who: hadi 


‘attended the recent German Medical Congress at Wiesbaden, stated 
that that body had met with a view of advancing medicine’ to the 
‘level of the natural sciences. The question of the extermination of 
infectious disease was fully discussed, but’ no’ new theory: iof par- 


ticular value was advanced. Naturally, in a city wherein: the 
chemical laboratory, thirty professors confined their attention to theo- 
retical chemistry, great attention was paid to the action of medicines 


‘on the human system ; but it was acknowledged that the chemi 


of the body was badly understood, and that. definite results.from 
the action of medicinal agents could not be looked for at present. 
A clinical professor from Berlin gave an interesting account of the 
result in forty cases of the treatment of tuberculosis with corrosive 
bichloride of mercury by means of the syringe; but although benefit 
was said to have been derived by some of the ‘patients, he regarded 
phthisis as being left where it was. In some of the German hos- 
pitals, he found that tubercular disease of the lungs’ was: being 


‘treated surgically. A rib was excised, and, with every antiseptic 


precaution, the diseased portion removed. Patients so treated had 
recovered in some ‘cases. He hoped to continue’ his remarks ata 
future meeting. 

Practice of the Bone-setter.—Mr. BRUCE CLARKE read a paperon 
this subject. After briefly alluding to the variety of cases. that 
found their way to the bone-setter, and derived benefit: from his 
treatment, he alluded to the pathology of stiff joints, and showed, 
from observations of several cases which he had been able to examine 
after removal of the limb, that adhesions were usually found: out- 
side joints and sheaths of tendons, and were due to contractions 
of the connective tissue of the limb. Adhesions were rarely found 
inside the sheaths or joints; when they were, the disease was far 
more serious, and rarely yielded to treatment. In-cases of old stiff 
joints, the skin, and probably the subcutaneous tissues, became 
weakened and atrophied by disease, and’ were’ so rendered: more 
liable to injury; in proof of which, he cited ‘several examples of 
tearing and laceration of the skin, without the employment of un- 
due violence. The usual history of the class of cases that came 
under the hands of the bone-setter was this. The patient met with 
an injury resulting in a dislocation or fracture, or, perhaps, only:a 
severe bruise or in. He readily recovered-up to a certain: point, 
but when all inflammation had subsided there remained a stiffness, 
accompanied by pain on movement. In other cases, there were 
periodical attacks of synovitis. The treatment, in all ‘such: cases, ‘< 
was active movement, with or without chloroform, which was usually 
accompanied by # click or ‘crack, ascribed by the bonesetter to: the 
replacement of bone, but which was due’to the freeing: of the con- 

flexionomight' cure 
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the trouble of months; in, severe. cases, the treatment would be 
by months rather than minutes, The pathology of such 
“eases was.as well marked as that of irites, where there was the ‘ad- 


“vantage of seeing the adhesions not, only form, but rupture and dis- | 


“appear. He expressed his obligation to Mr. Wharton Hood’s lecture, 
“which had.induced him, to study this subject. The difficulty with 
“these cases was the selection of time for rupture and for rest. Signs 
‘$f inflammation were their guide in that matter. Rest should be 
relegated to its proper position in surgery, and should not be kept 
up when it increased instead of abating the patient’s troubles.—Mr. 
TLEY said that. undoubtedly the bone-setter frequently earned. 
‘great credit by the manipulations which broke down, adhesions out- 
side a joint, and at the same time removed the cause of inflam- 
“mation; for in these, cases there was no contraction of membrane ;, 
“where there was an osseous. fibrous band, the case was of, strumous: 
‘origin ; it was due to the presence: of organisms. In, such cases) 
fhe joints became altered, and there was great danger from the; 
e sci usage of the bonesetter. In the treatment of such joints he! 
‘had put on ice for several'days, with great advantage, and had re-' 
‘peatedly put them straight. en once convalescent, a joint, rarely | 
‘again Bernie strumous. There was much bewilderment with) 
“regard to tlie value of rest, which was only a negative factor. It; 
“was the natural tendency of a colony ot germs to die as the joint, 
bécame healthy.—Dr. ALDERSON related the case of a knee which, 
became enlarged fourteen days after confinement, but without 
‘pain. “He called in Mr. Hewett, who ordered rest, the knee to be 
rubbed with salad oil, He alse used Scott’s dressing, Subsequently, 
‘at Brighton, a seaweed poultice was used. The treatment was 
‘sticcessful, He had also known an enlarged ankle which was 
cured by the use of lotion and embrocation, proving that, there was 
‘no fracture.—Dr. ALLPEN OWLEs had seen several cases_confirma- 
tory of the opinions advanced in the paper. One was a shoulder, 
‘the manipulation. of which caused agony to the patient, but in 
‘which motion was regetned, Another, regarded at first as a stru-. 
“mous joint, was eventually cured by somewhat violent manipulation. 
—Dr. VINEN referred to the case of an officer of the 60th Regiment, | 
who sustained a compound fracture below the knee, whilst playing 
at football, in India. The bones:were set by some naval surgeons , 
who were watching the game; but, in consequence of the leg being 
deformed, the adhesions were broken and the limb was re-set. The 
‘ankle ‘then remained fixed,and the patient’s health suffered. How- 
ever, Mr, Erichsen was.calledin. He broke the adhesion, and the 
‘patient recovered so thoroughly that he was enabled to rejoin his 
battalion in the Transvaal.—Mr. Bruce CLARKE, in reply, pointed 
out ‘the necessity of distinguishing chronic cases, as such were 
usually made Worse by movement, 
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ACADEMY, OF MEDICINE IN IRELAND: OBSTETRICAL . 


with the clonic contractions. A safe, a1 nent, cont on, 

sec’ ten to twénty ‘min’ rat 

uterus.— The’ IDENT said: the’ paper ‘several “quéstibiig Of 

sing tbo ‘precipita 


on the'other of lea the placenta’ toe.long;’ as “how 
the 


the &xpression ‘of’ the after-birth. The immediate ression of 
“placenta was very liable to be followed 
branes’and post ‘partum said’ 
‘the time of Hippoctates, there ‘had ‘been dbiby dnd Hows of 
‘to whether expulsion of the’ placenta shouldbe’ léft entirely’ 
nature, or should be immé/iately effected ‘apeoucheur, bith 


by passing the hand into the uterus, a8 the olffer authorities tecom- 
mended, or by the’ more modern treatment of expression: He 
‘thought that’ a y mean between these two methods was! pro- 
‘bably the ‘best way; ‘for, if the’ was coritratted;“there 


‘need be no fear’ of hemorrhage, and‘ therefore ‘to tause ‘for hurry; 
‘while, if the uterus ‘was: relaxed ‘with’ hiemorrhage, the r iy 
‘the placenta tended ‘certainly to increase the Hataorrhage by. a. 
‘ing all pressure from the mouths of the ‘uteritie,sintises, tinldds 
means used to remove it the same‘ time causéd the uterus to ‘con-. 
‘tract. ‘The great advantage claimed’at the presérit'day by thie, ad- 
‘herents of the plan of leaving the whole process to ‘nature was, 
a much larger: proportion of the decidua’ came’ away with the pli- 
centa than when the placenta was l, When? 
Stitch authorities as Di. Matthews Duncan, and'Proféssdr Schult 
tion'ard’e ‘of tHe 


ere’ han 6 


that both their views were bly right: Tf they at ‘opted 
expression plan, which might, he-t called “ the Dub 
method,” they ‘should be’ 1 not 'to‘allow' st 
‘denly expelled on' to “the bed ;’ fdr a’ ‘strain was thus 
the’ membranes, and‘a portion might’ 


"MD, Piesident; in’ the Chair 

ithe Blage ‘Labour—Dr. R. HENRY Yead. a paper on the 
importance of the third stage of labour. He commenced by_point- 
ing out the. various risks, immediate and remote, to which the. im- 
ee performance of, the third, stage of labour exposed a, woman. 
These, risks; would .be. minimised, by a suitable conduction of this 
most important period.of labour, To arrive at any just conclusion 
on this, subject, it was, necessary, in the first place, to study Nature’s 
methods in effecting. the separation and delivery of the placenta 
and membranes—-by the conjyint, action of tonic and clonic con- 
tractions moulding, the placenta, as had been deseribed by Dr. 
Matthews Duncan,,or in the. different. way described by Schultze. 
In the author’sexperience, both these methods had been observed, 
a lateral attachment of the placenta being Duncan’s, while a fundal 
or nearly fundal one would give Schultze’s, The former was the 
more, common method,: Dr. Henry quoted Denman, Smellie, Collins, 
and others, on the question of manual interference in the third stage. 
Tn 1786, Dr. Joseph Clarke had advised the practice of ‘pursuing 
with.a hand onthe abdomen the fundus uteri in its. contractions, 
until the foetus be entirely expelled, and afterwards continuing for 
some time this:pressure, to keep the uterus, if possible, in a con- 
tracted state.” This practice had been largely adopted in Dublin, 
Dr. Henry adhered to it, believing that, in modern practice, undue 
haste.to press off. the. placenta was constantly exhibited. He kept 
his hand over the uterus during delivery and subsequently, but for- 


hitia in the ut is had’ beéh’ 
|] ‘hitid in the uterus: "This had’ 
| accident. ‘But Dt! Maca’ was iriclinéd to thi the 


‘sence'of‘a portion of the ' membrariés “if for’ Som 
after délivery, could not'be looked anlegs “afr” 
been ‘allo to enter’and ‘sét ‘up décoriposition:’ ‘He also thoupht 


that it'was often during the’ ¢fforts pieté OF 
retained membrane that the ‘air was diised’ to‘ nter thé utertis. 
had often seen’ a piece-of the ‘expelled some’ days “hfte 
delivery, ‘without ‘being tied ‘With slightest: fostor, br 
givirig ride’to tHe least fever. Indleéd/ it seenied to“him probad 
that, in hospital practice’ at least; the danger from retention “bf 
ortion of the:membrane was'lessthdii the ‘danger of fr 

he‘ hands of''the operator in’ his’efforts to rémbve'it: 
waited quarter of ‘an hour before’ at to-press 
placenta, and ‘considered’ that light friction “Over the furidus; wit 
the tips of the ‘fingers, was a much thote powerful tiethod of indncin 
contraction than merely’ holding’ ‘the’ fundds ‘in “the. hands. 
NEVILLE having also spoken, replied: 


bom FRIDAY; ‘May? Navipedo 
Jo Ky Barton, President, inithe 
Spontaneous. Dislocation’ of Hip:—Mr. PRANKS’ read‘ a 
communication on‘ spontaneous dislécatign' dt the’ hip, illustrate 
by two cases which he had’ himself observed. | Malgaigne, he suid 
had ‘divided: pathological luxations into classes; first, 
luxations, in which, excepting ‘alterations produced ‘by the eff 


bore pressing, or actively supporting the uterus until it had itself 
“commenced to contract clonically, Assistance should only be, given 


hit 


ar 

ad 
also‘as to the danger of in portions’ of “the 
HARLEY objected altogether to re-over the 

of the uterus for the purpose o ne He 

objected to’ exercising pressure on the:¢drd’ at! 

‘ Siryry'stated’ that, in the ‘the i a 

were, as a rule, left to" nature during the third’ stabe of labour, it” 

been observed’ most fire expelled ifie 

mariner described by Schultze. “He. believed that Credé’s ‘method 

exciting the uterus to contravtion’ been it 
hasty expulsion of'the placenta. Gredé ‘himself Heyer e 

‘immediate’expression ‘of’ the placenta, ‘but immedifte 

citation of the uteras by irtitation ‘and ‘friction: the Abda- 

: “minal ‘walls, and then, usually with the third ‘or fourth cont action, a 

as 

er 


complicated luxations, in which the articular surfaces 
y altered. To the former of these, Volkmann had ap- 


were i T 
e term “ distensions-luxationen,” and to this form alone Mr. 


alluded under the head of spontaneous dislocation. In re- 
ing the causes of these dislocations, a relaxed and distended 


state of the ligaments must be recognised as a condition which was 


invariably present. Hence the causes operated primarily in bringing 
about such a condition. These were (1) traction, (2) pressure, (3) 
ralysis, (4) muscular contractions, (5)essentialcauses (Malgaigne), 

i is, etc. The first case recorded was an 


example of that es to which Malgaigne had given the name of | 


because absolutely nothing was known of its 


relaxation, 
nature. In this form, a joint “lost its solidity,” and dislocation | 
resulted, without the pre-existence of any mechanical distension, 


without inflammation, and most frequently without pain. A child, 


aged 5, was admitted into the Adelaide Hospital in January last. 


had been confined to bed since the summer of 1882, suffering 


from acute disease of the left hip-joint. The acetabulum had 


Chiefly suffered, and the head of the femur had probably passed 
artially through it, and in that position ankylosis had taken place. 
abscess which had formed burst into the vagina, and healed up. 
limb remained tly fixed in a semiflexed position, ab- 


oted and rotated outwards. The child had been ciiefly lying on’ 


this side, the his aah flexed, adducted, and rotated inwards, so that 
the knee lay behind the knee of the diseased limb. In August last, 
as she was being turned in bed by the nurse, a remarkable protube- 
France was seen behind the right anterior sperior spine of the ilium. 
The child was questioned about it, but co not give any account 
how it occurred. It gave rise to no pain. This protuberance was 
caused by the great trochanter, the head of the right femur having 
slipped out of its socket, and being easily felt on the dorsum of the 
ilium. No alteration in the parts had since taken place. The 
second case illustrated a dislocation of the hip, taking place during 
an attack of acute rheumatiam. A girl, aged 15, was admitted into 
the Adelaide Hospital on October 10th last, suffering from necrosis 
of the left tibia. She presented a well marked dislocation of the 
right femur on to the dorsum of the ilium, the limb being shortened 
to the extent of three inches and seven-eighths. In May 1879, she 
had an attack of acute rheumatism, from which she completely re- 
covered. In the following February (that is, two years ago), she 
was attacked again with the same disease, which kept her in bed 
for ten weeks. The right hip-joint and the right shoulder were the 
parts chiefly affected. To alleviate the pain, pillows wore plosed 
ander the hip and knees. When she tried to get out of after 
the disease subsided, she found the right. limb considerably 

ed, so that she could only reach the ground with the ball of 


shorten 
the foot. The right hip was deformed, and she now presented all. 
istic signs of a well marked dislocation. The head and | 


the characteristic 
neck of the bone could be easily identified in their new position, 


and felt quite smooth and healthy. Casts of these two cases were. 


exhibited.—Dr. HENRY KENNEDY called attention to a remarkable 


case, of an athlete who, two years ago, exhibited himself before the | 


Pathological Society, ing at will his hip and several other 
joints. The muscles were exceedingly well developed and powerful, 


as in ordinary health.—Mr. SToKEs instanced another remarkable | 
case formerly under his care in the Richmond Hospital, in which a | 
fall was apparently the exciting cause. ‘he patient fell downstairs, | 


sustaining a very severe injury, but he did not apply for advice till 
a fortnight had elapsed, when it was found he had sustained a dis- 


~ location on the dorsum of the ilium, which was with very little diffi- 
~ gulty reduced by manipulation. Next day, to Mr. Stokes’s surprise, 


dislocation again occurred, and was reduced; but luxation recurred 
three or four days in succession. He suggested, in explanation, that 

e fracture of the rim of the acetabulum had taken place origin- 
ally, and a portion of the bone was driven away from its normal situa- 
tion at the time when the luxation recurred.—Mr. BENNETT thought 
that too much im: ce was attached to the term “spontaneous.” 
All pathological dislocations were spontaneous. A more important 
division would be as to whether the dislocations were complete or 
incomplete. The term “spontaneous” was a mistake for want of 


observation. Patients suffering from febrile phenomena sometimes 
were discovered, at the end of an illness, to have a dislocation, 


complete or incomplete, and to which the febrile symptoms were 
referable, instead of being general. In the deformity in question, 
he would not be surprised if the bones were still intact, but altered 
in shape.—Mr, WHBELEB remarked that Professor Dittel, quoted by 
Mr. Franks, had stated that, without relaxation of the ligaments, 

ntaneous dislocation occurred; for instance, dislocation of the 
hip following recovery of dislocation of the knee-joint ; but whether 


complete or partial dislocation, it was not stated.—Mr. Fra; 


‘replied, concurring in Mr. Stokes’s explanation of the case he had 


cited. In reference to Mr. Bennett’s criticism of 

confessed he had difficulty in choosing a title for ‘a tape 
haps it would have been better had he described the Balonati . 
simple spontaneous dislocations, to distinguish them from ding 
of the articular surface. He agreed, however, with Maloai ne 
the best line of distinction to draw was between dislocations a 
to simple relaxation of the ligaments without any disease of the 


ends of the bone, and cases in which there was caries or some other 


disease on the head of the bone. Dislocations that occurred 

distension of the ligaments formed a distinct group. rn Ein 
Spinal Injury and Muscular, Atrophy.—Dr. R. McDonneii 

brought before the Section notes of three cases of injury of the 


, spine, followed by progressive muscular atrophy. In all ¢ 


ere was little, if any, loss of sensibility. The patient was sengi 

tive to tactile and thermic impressions. The wasting of the muscle 
was rapid, and set in early the injuries. The character and 
appearance, as well as the marked degree in which individual 
muscles were attacked, showed, in the author's opinion, that muscn- 
la: atrophy in these cases depended upon the same causes which 
produce individual muscular atrophy in infantile paralysis ang 
paralysis of the Duchenne-Aran type—viz., myelitis affecting the 
large motor nerve-cells in the anterior cornua of the spinal cord — 
The PRESIDENT inquired what were the conditions present in the 
case that recovered.—Dr. Swan, referring to the same case, asked 
the author if he believed that there was regeneration of the cells in 
the anterior horns.—Mr. BENNETT assumed that the object in bring- 
ing forward the cases was to establish the spinal origin, ag dis. 
tnguished from that attributed by Roberts and Cruveilhier—j, ¢, 

localising the origin of the disease to pathological change in the 
spinal cord. That muscles were the prime organs in fault, could 
be supported by a number of cases. Those of traumatic origin 
went to establish that the lesion was primarily of the spinal cord, 
Fifteen years ago, a man was under the care of Dr. Fleming in the 
Richmond Hospital, presenting phenomena exactly the same as in 
the photograph handed round, and the cause of the lesion was a blow of 
a steamer’shawser. Having made the post mortem examination himself, 
he could say the lesions of the spinal cord were sufficiently overt 
and distinct to be recognised.—Mr. WHEELER mentioned a well- 
known case that was in the City of Dublin Hospital, under the care 
of Professor Purser, suffering from Cruveilhier’s palsy. The patient 
was a tall gaunt man, who used to stand at Baggot Street Bridge, 
and had been driver of the Wicklow coach. His upper extremities 
were only held to his trunk by the levator anguli scapuls muscles, 
so that the posterior superior angles of his scapuls were pulled up 
close to his ears. He stood with his body thrown forwards to pre- 
vent his abdominal viscera from falling forwards, as all the abdo- 
minal muscles had disappeared. The palsy apparently originated 
from injury. He fell, and hurt the back of his neck and spine. 
From the cast shown by Dr. McDonnell, it seemed that. the flexor 
brevis abductor and opponens pollicis muscles were very much 
wasted. He asked, Could Dr. McDonnell assign any reason why 
the flexor ulnaris muscle and other muscles.were not wasted in the 
same proportion? and, if he had made observations in similar cases 
of the condition of the nerves down the forearm, whether their motor 
fibres were altered? With to Dr. McDonnell’s second case, it 
appeared to him (Mr. Wheeler) that the trophic cells were not 
engaged, but only the connective tissue elements; and, when it re- 
turned to its normal condition, the temporary influence it exercised on 
the cells‘ceased.—Dr. MCDONNELL, answering Mr. Wheeler, first as 
to how the particular muscles atrophied, said, in all of those that 
belonged to the group of whichhe was speaking, it commenced in the 
spinal cord. If a group of those cells disappeared, it might be laid 
down as certain, that the muscle corresponding with that group of 
cells would also disappear, and the nerves leading to that would 
wither away. In those cases which he had examined, the nerve- 
fibres in the roots were found to be atrophied. The question was 
naturally asked, “ Might it not begin in the muscle ?” or, as Cruyeil- 
hier put it, in the nerve-root, or in the trophic cells? Years ago, 
he had himself asked Lockhart Clarke if he had had opportunity of 
examining cases in which, long after amputations, those cells had 
not been called into use; and whether, for want of use, they had 
become atrophied. It appeared that, in fifty or sixty cases which — 
he had examined in Greenwich Hospital, the cells in the spinal cord 
were found to be right. Evidence had been accumulated to show 
that the disease really began in the nerve-cells and spinal cord. As 
to the pathology of the successful case, he did not see how it could, 
clinically - ing, be distinguished from the others, the patient 


and, secondly, 
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exactly the $2 t incli Inflammation, the editor interpolates..two, pages and a half of 
i the same appearance; but he was inclined to on, r in es two bd alf of 
presed al action attended ‘with atrophy as.a matter | observations on Listerian principles, written in a.very critical spirit, 
f degree. ; aval the criticism being, of course, chiefly adverse to strict antiseptic. 
- === | doctrines. Turning to the chapter on Wounds, revised by 


REVIEWS AND NOTICES. 
A SYSTEM or SURGERY, THEORETICAL AND PRACTICAL. In 


Treatises by various Authors. Edited by T. HoLmus, M.A.Can- 
tab., Surgeon to St. George’s Hospital ; Memb. Corres. de la Société 


de Chirurgie de Paris; and J. W. HULKE, F.R.S., Surgeon to the. 


Middlesex Hospital and to the Royal London Ophthalmic Hospi- 

tal. Third edition, in three volumes: with Illustrations. London: 
Longmans, Green and Co. 1883. 

_ [First Notice. ] 

Av length, after some years of expectation, the medical-public can 

joy the advantage of a new edition of the best. known systematic 

collection of essays on surgery that is written in the English lan- 

. In any case, a new issue of Holmes’s System would be wel- 


come; in any case also must we be doomed to disappointment if we | 


+ a complete and systematic renovation of every section of 
so great a work, Elder writers are. able to add more clinical ob- 
servations and less pathology to former contributions, whilst 

ounger men, who undertake to write entirely new papers, or to re- 
construct the articles of deceased or retired contributors, are sure 


- to.introduce new ideas, new forms of expression, and new terms, 


which evenan editor cannot be expected to transplant into all the 
other papers for the sake of uniformity. It does not, therefore, sur- 
prise us to find that this new issue contains certain defects, includ- 
ing spy that the most uncharitable critic must recognise as un- 
avoidable. 

We miss the five familiar brown, bulky, almost cubical, tomes, for 
they are now repl by three taller and thinner volumes, each 
bearing a strong resemblance in form and type to a copy of Gray’s 
Anatomy. This alteration is convenient and economical, the two 
objects for which it has avowedly been made. The woodcuts differ 
little in quality from those in the last edition; if changed in any 
respect, they are perhaps finer in execution. The full-page engrav- 
ings include Mr. Treves’s drawings of microscopic sections of 
stramous glands, very favourable samples of contemporaneous 
pathological art. The coloured plates representing syphilitic sores, 
are not quite so carefully tinted as before. If crude coloration 
never seen in disease cannot be avoided by the artist, all such 
coloured engravings should be omitted ; for, under no circumstances 
ornamental, they, if unlike nature, fail to be instructive. 

The section on Inflammation, written by Mr. Simon, has been re- 
vised by the senior editor, who admits that he has made “very few 
modifications,” newer views being mostly relegated to the articles on 
pyzmia, etc. The second paper, on the Pathology of Inflammation, 
is perhaps the most valuable of the entire series. 

It is much to be desired that all the contributors to works of this 
class should revise their articles after the pattern set by Professor 
Burdon Sanderson. A quotation from his introduction will explain 
the spirit in which he has undertaken his work. “In my treatment 
of certain parts of the subject, particularly those which relate to 
the etiology of inflammation, I have been partly guided by my own 
researches made between 1870 and 1876. As regards the rest, I 
have endeavoured to verify most of the observations and experi- 
ments to which I have referred. I have done so, however, not so, 
much in the hope of adding to, them or correcting them, as for the 
purpose of making myself conversant with the methods and results. 
It is proper to state here that the article has been entirely rewritten. 


The reader who takes the trouble to compare it with its predecessor 


will find that, although the doctrine faught as to the origin and 
nature of inflammation is.the same, the whole of the experimental 
basis on which it is founded is new. Since 1870, every result of 
any importance relating to the subject has been submitted to experi- 


mental criticism, by which means our knowledge of it has been'ren- | 


dered more complete and precise.” Such are the principles upon 
which the revision of a scientific paper should be written. 
experiments of Hueter, Chauveau, Kocher, Ogston, Wagner, and 
others, are suitably condensed, and the 
useful list. of works and pemphiets on the process.and the etiology 
of inflammation, published between 1871 and the end of 188], 
Whilst the scientific aspect of the germ-theory is well expounded, 
we regret to say that the clinical bearings of the same question have 
not been allowed the importance they deserve. 


paper concludes with an) 


é In other words, } 
there is no special section on antiseptic dressings. In the article on 


Croft, the original being written by Sir James Paget, we, seek for 
full details of antiseptic dressings, only to find four pages of pure 
abstract, most ably written, we admit, and introduced, we are, 
informed, with the consent of Mr. Lister, but hardly complete or 
solid enough for a System of Surgery. We donot find a word about, 
the spray-producer, nor any of the numerous contrivances found, 
convenient in antiseptic operating ; and we are referred to the works 
of Mr. Lister “for further details ;” but, in a great text-book, we look 
for more details and less reference. Under “‘ Excisions of Bones 
and Joints,” antiseptic surgery is once again made the subject, of 
depreciating criticism ; but the views of the senior editor, author of 
the article, are already well known. The observations regarding 
antiseptics in ovariotomy are peculiarly insufficient, and not even re~ 
ferred to in the Index. In the article on Fractures alone cat 
ve oad anything, on this subject, directly supervised by Mr. Lister 
imself. 
This digression, with regard to antiseptic questions, we have. 
deemed necessary, as it comes within the poo of the peste 
treated in the first two articles of the System. Abscess, Sinus : 
Fistula, Gangrene, Ulcers, Erysipelas, and. other sections, have been 
revised, re-edited, or re-written, by some of the ablest and best 
known yotnger members of metropolitan hospitals, as well as by 
the editors. The views of Mr. Treyes on Scrofula, and of Mr. Butlin 
on Tumours, must be tolerably well known to the profession, and 
their competency to re-write the articles on those diseases is indis- 
putably proved by the excellence of the essays.in question, The 
chapter on Abscess bears the terminal signature of Mr. W. H. 
Cripps after, that of its original author, the late Mr, Holmes Coote ; 
whilst in the Index, and “ List of Authors in the Present Edition, 
its revision is wrongly, as we are informed, attributed to Mr. Butlin. 
The article on Gangrene, entirely rewritten by Mr. Cripps, is very, 
complete, as befits a monograph in a work of this kind. de- 
scriptions of the more special at, of ene are highly satisfac-. 
tory, but more might have been said about frost-bite. It would be: 
vain to attempt to review in detail the sections devoted to fractures, . 
dislocations, local injuries, and gunshot-wounds; but such a task 
would hardly, under any circumstances, be imperative, as the original 
articles, already well known, are mostly contributed by high author- 
ities, and, in this edition, have been revised, where revision was found 
necessary, by equally competent surgeons. 


THE SANITARY CONTRASTS OF THE BRITISH AND FRENCH ARMIES 
DURING THE CRIMEAN WAR. By Surgeohn-General LoNGMoRE, 
C.B., Q.H.S., F.R.C.8., Professor of Military’Surgery ‘in the’Army 

THE main facts embodied in, this instructive essay were given two 

sessions ago, in an introductory lecture in the Army Medical Scliool, 

and ,are now, presented to the profession and the public in a more 
Some may think the sanitary aspects of the Crimean war have 
been presented in every point of view—that. the subject has been 
thoroughly threshed out, and that the sad and impressive lessons of 
that war have been so taken to heart, that no more need be said 
about them. It will be seen by those who will take the trouble to 
read the interesting pamphlet before us, that this important subject 
is still capable: of profitable study by statesmen. charged. with the 
administration of military affairs, by soldiers, and by military medi 
officers, and, we venture to add, by historians who record campi 

and discuss the merits of those who conduct them. f 

Professor LONGMORE tells us at the outset that the i 


point he has in view is the relative sanitary conditions of the allied . 


French and British armies at. corresponding dates, when they 
were acting side by side in the military operations before Sebas- 
topol.. The author also plainly indicates, that, another “point.” he 
has kept in view is the vindication of his late friend Dr. Chenn, 
Médecin-Principal of the French Army, from the one-sided and un- . 


just strictures of Mr. Kinglake on, Dr, Chenu’s Medical and Surgical , 
i Attentive. 


History of the French Army during the Crimean. War, 
readers; of Mr. Kinglake’s history, ; which, after ing, its slow: 


length along for nearly a quarter of a century, is still incomplete, . 
know very well that the main object, of the, historian throughout. 


has. been to minimise to the utmost.the di of the war, and te 
rehabilitate the damaged reputations of the aristocratic commanders. 


and, their ineompetent staff, who, on that, conspicuous, stage, proved 
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nf’ Uf ‘the ‘simplest elements’ of field organisation 
‘administration,’ and‘who’has no stronger term ‘in his wordy 


‘apply terrible catastrophe of ‘the memérable first 
inter in the Crimea, than the euphemism of “Winter Troubles.” 


As Mr. Longmore’ points out, Mr. Kinglake tries his best to prove 
that'the condition ‘of the French army during the'first-winter was as 
bad,’from a health‘ ‘of view, as that of ‘the British ‘army’; ‘and 
thé réason he falls foul'of Chenu and calls hima “distracted com-' 


pilér” is ‘explained ‘by the fact that Chenu’s statistics too’ plainly | 


sho0w'the reverse was the trath. Our author thus states the case, 
ps rp ben subsequently establishes by facts and figures that admit’ 


ute. 
the French and British armies during the siege of 
pol was so similar in-respect to soil-and locality, the climatic 
inflherites to which they were exposed, and the nature of ‘the work 
inawhich they ‘were engaged, were so thoroughly alike, that practic- 
y the two armies*might almost be regarded ‘as of one and 
the’ samé force.’ Although, ‘however,’ the allied forces were thus 


sinhilarly s ind ée@;formed but one continuous extended 
line of troops before Sebastopol during the siege—there was no 


similarity between them in'‘respect to’their conditions of health 
while they were thus acting‘in concert. It may be said, in general 
terms, that ‘the ‘British ‘part! of ‘the allied- force before Sebastopol 
was remarkably unhealthy during the first part of the siege, and as 
kably healthy during the second period of the siege; while a 
prbGisély posite state oF things existed in the Fretich part of the 
s ih @ generally good condition of’ health during the 
condition during the 
‘period. 


We must refer our readers to Professor Longmore’s clear exposi- 


- tion of the causes that broughtabout the remarkable contrast just 


stated ; but; remembering that-nearly a quarter of a century has 
elapsed since the ‘Criméan* war,’ that hundreds of our professional 
b nm, now advantetl in the active business of life, were:then- in 
lohg-Clothes, ‘we may mention* that the occupation ‘lasted from part 
of “September 1854 to June 1856, nearlytwo years. Mr. ‘Long- 

ite divides the time into two terms, viz., ftom September 
1854 ‘to June 1855; and ‘from wo fire to June 1856. The ‘total 
number of deaths that - Tred among the non-commissioned ' 
officers and men of ‘the’ British forces thronghout ‘the whole 
campaign, from’thé time the army went ‘to the. Hast, in April 1854, 
tojthe time it quittéd the ‘Crimea, in Jtine \1856, 18,058: “This 
inéludés those who’ ‘died ‘in‘-attion from:'wounds and ‘injuries, 
amounting to only 1,761; deducting these, there ‘remain 16,297 
deaths from disease. Of this.number, 15,013 occurred after the 
Army,,made.its move to the, Crimea, in, September, 1854; and, of 
these,deaths, 13,150 took plage. between. September 1854. and June 
185,, both, months ineludetl; while, during; the-remainder of the 
stay in the Crimea, between July 1855 and June 1856, the, déaths 
from disease only amounted to 1,863—a fact that is twice as signi- 
ficant, if ‘we bear in mind the fact that the strength of’ the force 


duting the second period was about two-fifths greater than during | 
thé first: ‘Is it possible to put the difference between: all that we | 
understand by sanitation and no sanitation in a more striking light | 


The Essentials of Bandaging. By Berketey 


than it is pnt by the abpve eloquent figures?’ For the contrast between 
thé condition of ‘the twoarmies, we must refer our readers, as 
we ‘have said, to this most which we regard 
as most valuable contribution to military medicine. 


4 — 


Mzans oF ‘Foon? 'By M.D., Professor 
@fxthe History and "Methodélogy ‘of Medicine and Lecturer on 
Auscultation and .Perenssion*in ‘the Boston University School of: 
etd. Second/edition. Boston > /Otis, Clapp-and Sons. 
« inthe contagion: of consumption'is highly favour- 
ablé'to the spread’ of that diséase (if it can réally be propagated in 
that mode), inasmuch‘as ‘in private practice and both civil and mili- 
tary hospitals no measures'of prevention areemployed.” This preg- 


sentence is the fitst that meéts the eye’in opening Dr: CLAPP’s 


nto the diseassion of the important question of | 


the’ ‘Of Consumption—a question-which the results 

‘fesearth ‘press upon the tice of physi- 
in’ all parts the’ world, aiid one which; it is to-be hoped, will 

be‘mé i 


rally in more philésephical: spirit than'has been mani-— 

pp Cottinetices by giving “a full and valuable historical 
re” account of the subséct;in which may befound asum- 
ofnearly all-that is known concerning the “ 


' as a parallel instante to the one now under discussion. 


' Co.—We congratulate the author of this deservedly 
‘ on the’appearance of its fifth: edition. Although most of ‘the sub- 

‘jects of which it treats are purely pract 
Is WONSUMPTION CONTAGIOUS, .AND:CAN IT BE ‘TRANSMITTED BY | 


‘a clever or ‘carefully ‘trained manipula to. 
bandages after one method, can readily directions 


_ handaging-and'the application of splints. 


‘and thatthe passages on antesthetics, one of im 
features this: manual, have ‘been carefully revised by Mr. Bailey. 


mption. “Whoever reads this: hapter, with tare! and: 


compelled to admit’ thatthe evidence éollected in: rofithe 

¢ommunicability of phthisis, under certain conditions, 
A remark by Dr. Bowditch, quoted in this chapter, is apt and well. 
timed ; “ May not the fact of the hitherto great prevalence of the 
opinion of the non-contagionsness of this disease among English and 
American practitioners, and our strong belief in the hereditary cha- 
tacter of it, have.led us all t> ignore. what may, after all, prove 
potent cause, and which we shall recognise on more. close if ‘ 
spection?” Besides the opinion of so eminent and careful an ob. - 
server as Dr, Bowditch, we have,also here the testimony of sneh’dis- 
tinguished and experienced practitioners.as Professor J. M, Da 
Costa; who writes, “I have met with ,a number of instances which 
eemed to prove the contagiousness of phthisis, I am a believer in 
this.” Dr. J. Solis Cohen also states, “Iam strongly impressed 
with the opinion that phthisis can be contracted, that is to say, is 
communicable (rather than contagious, in its strict serise) from fre. 
quent continuous contact with the phthisical:” Professor Costa 
reports several cases in support.of his opinion. Dr: Holden alludes’ 
to the “obdurate prejudices of the profession” manifested formerly’ 
against the opinion that erysipelas was contagious, and regards this’ 


Dr. Clapp’s fourth chapter contains a long series of ‘illustrative’ 
cases put on record ‘by a great number of different observers; we 
select one for quotation because of its directness and brevity, and - 
because it bears a'striking resemblance to some of those reebadek by 
Dr. Hermann Weber. Itis reported by Dr. L. MacDowell. “Tknew: 
a man who had.all the external of a tubercular’ 
thesis,-who married a healthy girl of eighteen. In three years (after 
the birth of her secorid child) she died of tuberculosis. “He married’ 
again, in a year and a half, an exceedingly robust woman of a ‘family 
without taint. In less than two yearg, she died of unmistakable 
pulmonary consumption. ‘The third time he married a healthy 
woman. He himself died in one year after his third marriage, of' 
consumption, and his widow followed him, in six months, with the~ 
same disease.” 
| For much other interesting matter bearing on the question of the - 
communicability of phthisis we must refer our readers to’ the ‘book 
itself, and we will conclude this notice by citing Dr. Clapp’s prac-— 
tical conclusions, which we commend to the’attention of all’ practi- 
tioners. “1. No person, particularly if young, should be allowed to 
sleep in the same bed, or even in the same room, with a consumptive. 
2. No person should be°allowed to remain for too long a 'time'in 
too close or ‘too constant attendance on a consumptive. 3. °Ventila- 
tion as perfect as possible ‘should be secured.” ‘We would add to 
these two others. 1. The expectoration of phthisical patients should 
be carefully disinfected. 2. Those phthisical patients who are in 
the habit of mixing freely with other persons should ‘wear one‘ of 
those antiseptic respirators which are now to be obtained ’for a few 
pence. 


NOTES ON BOOKS. 


Fifth ‘edition. Revised and enlarged. London: Smith, Bilder, and 
popular manual 


ical, it is impossible ‘for 
a dresser to learn every essential of bandaging’ and minor surgery 
during the short time devoted to the duties of his appointment, feet 
tor, accustomed to ‘apply. 


concerning other ‘ways ‘of arranging rollers’ atid’ strapping. ‘The 


game may be-said of minor surgery; and the trath’cannot be hidden 


that, tothe majority of students, the matter contained in a work of 


this type will’prove of far greater service to them in practice ‘than’ ” 


the minute détails of major operations which makeup the 
part of larger “systems” text-books. Indéed, it is'to be 

that examiners'd6*not devote ‘more time to ‘testing candidates ‘in - 
e are glad to find that’ 

Howard's method of ‘artificial ‘respiration, omitted‘in’a new edition 
of \‘a'much larger treatise‘on surgery, is described ih’ Mr’ Hill's work, 
portant, 
“Dr. Vivian” 


A description’ of Ia has been contributed ‘ by 


Pore; and sone paragraphs on the nse of the ophthalinoscope 
contagion” of'con- | been written, for this edition, by Mr. John’ 
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wisel to w limits. It is questionable whether young 
be ‘encouraged to defective accommoda- 
tion; ‘and? to recommend ' spectacles on | Of the most 
information on lenses. to correct, 
metropia., The strongest convex lens, “speakin: is’ 
recommended for hypermetropia, without one word sles heii about 
belladonna and the detection of the latent form of that condition. 
‘Some‘more' suitable additions have been made with’ regard’ to new 
igplints‘and similar contrivances. 
MtAnpine’s: Practical Lessons in Elementary Physiology and 
iological. Anatomy for Schools and. Science Classes Bailliére, 
Tindall, and Cox, London).—This useful book, containing twelve 
-plates, with practical directions and explanatory text, illustrates 
the anatomy and physiology of the rabbit in large coloured plates, 
‘and aims‘at teaching elementary physiology and physiological ana- 
tomy in the best possible way—viz., by encouraging ical dis- 
section and the study.of nature itself. A large, plate is added, 
showing the general structure of the human body.and its principal 
paste, with the object of comparing and contrasting them with the 
rabbit. The work is well done, and the kind of sttdy which it 
encourages is’ peculiarly deserving of support. ‘It will lead the 
istudent straight'to nature, and teach him‘to usé’his eyes, 
hands, and understanding, instead of getting: technical information 
off, by rote, and committing it to memory. The one kind of know- 
ledge is vital and full of growth, and the other dead and nearly 


useless. 

‘A Manual of Nursing. By J. M.D., 
Physician to St. Mary’s Hospital, Manchester; London: J, and A. 
Churchill.—This. is among the best little handbooks on nursing we 
have.seen. It contains, within small compass, all ..that tolerably 
efficient, nurse may be. ted to know, and is.a safe guide to that 

ractical knowledge which is only to be gained at the bedside under 
the.eye of a competent instructor. The manual deals alike with 
medical arid surgical nursing, digressing but little into theory: or 
‘into numerous ‘subjects more or less allied with: nursing, but which 
most people consider ought to fall more exclusively within the pro- 
vince of thé medical man. Among othernecessary information, there 
is a chapter devoted to the antiseptic treatment of wounds, from the 
-nurse’s point of view, which comprises a minute account of the ma- 
terials'used and their mode of action, and which'carnot fail to prove 
useful to the beginner. The’ important subject of disinfection, to- 
gether-with the nursing of infectious diseases, :are‘ treated ‘at. some, 
but. not too great length, and the more recent. views with: regard to 
contagion, are explained in a simple and suggestive manner. 
Possibly, in our anxiety to pent others from inféction, we are 
liable:to overlook the claims of the‘ nurse, who is ‘maniféstly ‘more 
exposed to the risk. | Small-pox may in most; if‘not in ‘all cases, be 
avoided by suitable precautions, ‘but. in sucha disease as diphtheria, 


especially the operation..of tzacheotomy, the oro- |. 


nasal.and disinfecting inhaling-respirator, suggested by, Dr.. Burnay 
Yeo, must prove.an effective protection when worn, either. to the 
medical man or the nurse. In dressing foul wounds the same inex- 
‘pensive apparatus ‘will be found’ most’ serviceable,and its’ use’ will 
“ptobably afford more time to’ the nurse to complete ‘what is’ other- 
wise.an offensive task... Among the appliances for the, application 
of cold to,the surface, we,also, fail to see any mention of Leiter’s 
pliable metal tubes, which, when properly manipulated, are infinitely | 
eferable to the ice-bags in common use. These, however, aré minor | 
‘Hate itters, and in no way detract from’ the character of the manual, 
‘which we can confidently recommend for’ the: guidance. of: amateur 
or of professional nurses. ond 


REPORTS AND ANALYSES 
DESCRIPTIONS. OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
i ALLIED SCIENCES. 
—— 
POLYPOTOME. AND FORCEPS-SAW: 
_ By Maonavenron Jonss; M.D., and“Eain., 
Gist Examiner in Obstetrics, Royal University of Ireland. ’ 


Lexhibited a large polypus -at the Obstetric Section of the 
Academy of Medicine in Ireland, removed from the uterus, and in 
‘which considerable ‘difficulty was experienced in its’ removal from 


some instrument (which would combine the purpose of forceps and 
cutting knife) for the safe remoyal of , these wths without 
the necessity 'of “incising ‘the perinssum; ‘or erating it. 
I have not used the-polypoteme: of Dr-Aveling: application of 
the écraseur to divide the tumour into segments is tedious, and at 


times diffigult. “Ihave, with the aid of-Messrs. Mayer'und Meltzer, 
devised the instrament shown in the apcompanying, drawing,” This 
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‘ Sealed. o ono yd loogrovhl 
‘drawn to ‘a'scale‘of one fourth. ‘Tt donsidtd'of a’ foreaps, 
lightly made with slender blades, sufficiently strong to compress 
‘the tumour; there:isa groove: cut in the lower: fourth of 
blades; and they are'so shaped inside, that the edge.of movakle 
knife or saw. glides easily along the blade... They lock 
revolving pivot (d), and the same Jock carries a short sheath, throx 
‘which the knife passes. The handle of the forceps’ is’ at 
angles to ‘the shank, and each’ half ‘is connected bya 
‘pinion bar. ‘Three ‘cutting: blades: acconypany ‘the: 


answer useful a se in certain cases in section of 
embryotomy. é blades ‘protect the’ 

‘thank Miss Alice’ Boole'for 
141, Harley Street, Wi 


Low 


Mr. J. has been’ an’ 


‘the'vagina‘in a nulliparous female. I then referred to the want of 


-FelHlow of the Amerieah Gyhedological Society.) — 


shaped somewhat jike a;dagger, so-.asi te vr pierce gny,- tumour, 

and. cut from the, centre outwards ; .a,second ()),hroad-and, flat, with 
a rounded edge; the third (¢) a saw. These are made of the finest ses: 

tempered steel. The tiimour ean thus be and cut through 
the centre, the blades éither turned round in the vagiria; the knifé 

ing withdrawn, ‘or the forceps may be applied ina different direction, e 

'| and the mass cut. in: four or more ‘pieces. These: segnients may be 
separately withdrawn. I. have not seen. Dr. Van, Huevel’s forceps 

saw, but I conceive that this instrument of mine may. be mane to j 
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BRITISH MEDICAL ASSOCIATION. 
‘Sussoriprions to the Association for 1883 became due on Jan- 
_ Mary Ist. Members of Branches are requested to pay the same 

_ to their respective Secretaries. Members of the Association not 
belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London. Post Office Orders 
West, Central District Office, High 
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THE FORTHCOMING ANNUAL MEETING IN 
LIVERPOOL. 
THE British Medical Association has now entered upon its second 
half century of existence, and its fifty-first annual meeting is to be 
held in Liverpool. The coincidence is very opportune. It may 
fairly be anticipated that the successful jubilee meeting of last year 
will be equalled, if not excelled. The experience of past annual 
meetings shows that, the larger the city or town in which the 
meeting is to be held is, the larger is the meeting. The reasons 
for this are obvious. The three main physical requirements 
for a meeting, on a great scale, of an Association of such 
large proportions as the British Medical, are: (1) facilities of 
access ; (2) ample hotel and other accommodation; and (3) local 
attractions. All these three can be most generally found in the 
larger cities and towns, and will be found, as we shall see, in ample 
abundance in_the city of Liverpool. 
Although Liverpool is geographically situated in a corner, it may 
be considered as very centrally situated for the purposes of a meet- 
ing, at which may be expected representatives from all parts of the 
three kingdoms. It possesses every facility of approach by land 
and water. The metropolis is now within five hours’ railway journey, 
and associates niny have the choice of three routes; the older and 
shorter one by the London and North-Western Railway, another by 
the Midland and Cheshire Lines, which passes through the pic- 
turesque county of Derbyshire; the third by the Great Western, 
which brings passengers to Birkenhead, and enables them to reach 
Liverpool by one of its chief attractions, the river Mersey. Again, 
Edinburgh and Glasgow are within seven hours’ railway, journey, 
‘Dublin within eight hours by mail-boat and train. . Thus associates 
residing in the three capitals are within five, seven, and eight 
hours’ journey respectively of Liverpool. Again, five hours’ travel 
_ brings Liverpool within reach of the most distant northern towns 
‘of England, while three hours’ journey enables visitors from Leeds 
- and other Yorkshire towns, from Birmingham and its neighbourhood, 
and from most parts of North Wales, to reach Liverpool. For 
those to whom a sea-voyage is an attraction and no penalty, Liver- 
pool possesses unusual advantages; Dublin, Cork, Belfast, Glasgow, 
‘Bristol, and Plymouth, all being within a pleasant sail, and having 


communication with Liverpool by excellent passenger- 


regular 

steamers. A very large gathering may also be expected of associ- 
ates living within easy distance of Liverpool, who can enjoy all the 
pleasures of the meeting, with the advantage of being able to return 
home each evening. Manchester, Preston, Chester, Southport, War- 
ington, and’ many other towns too numerous to mention, are 
within an hour’s journey; and each contains‘a fair proportion of 
associates among its medical faculty. For more distant visitors 
from America and the Continent, Liverpool has most direct and 
first-class steam communication. In short, there is no place which 
possesses a combination of better facilities of access for such a 
meeting. It will be the third which has been held in Liverpool. 


The first, was in 1889, the seventh annual meeting of the Provincial 
Medical and Surgical Association, under the wis et of ‘the late 
Dr. Thomas Jeffreys; the second was in 1859, just- twenty-four 
years ago, when the late Dr. Vose'was president. Both meetings 
were in every way most successful: 

, The accommodation which Liverpool possesses for visitors is in 
proportion to its facilities of approach. There are a) number of © 
first-class hotels, each with accommodation for a large number of - 
guests. As is*well known, Liverpool is a great thoroughfare for 
America, and other visitors who find it a convenient resting-place 
for one or more days, and it is for them that ample hotel accommo- 
tion has been found requisite. For those who prefer’ this or ipri- 
vate lodgings, nothing more is required than a.reasonable’ notice 
beforehand. But a very large proportion of associates will find not 


-only every hospitality, but a warm welcome also from their Liver- 


pool brethren, and will no doubt gladly avail themselves of it: The 

members of the profession in Liverpool and its suburbs number — 
nearly 400, of whom a considerable proportion are associates, and 

there is every reason to believe that the coming meeting will con- 

siderably strengthen the Lancashire and Cheshire Branch, both in 

The local attractions of Liverpool are numerous, and such as 

satisfy both visitors who come for work, and those who come for : 
recreation. To the former the various hospitals, sevéral of which 

are of recent construction, with all the medern sanitary improve- 

ments, will well repay a visit. Then there is the newly created 

University College, with its Medical Faculty; or, as will be more 

familiar to former students, the Liverpool Royal Infirmary School 
of Medicine, though old pupils will have some difficulty in identify- 

ing the present enlarged structure, and its admirable arrangements, 
with the school as’it was twenty-five years ago. Even metropolitan 
professors may pick]up at least.a wrinkle or two here. There is 
also the Medical Institution, with its excellent library, and numerous 
engravings of deceased physicians and surgeons, both metropolitan 
and local. The Brown Museum and the Picton Reading Room will 
also afford much interest to those who wish to see what is freely 
provided for the intellectual cultivation of the public in Liverpool. © 
In addition to all these, there will be the usual routine of general 
and sectional meetings; and it will be observed, probably with much 
satisfaction, that the addresses have been reduced, there being only 
two in addition to the President’s. To those who come for a holi- 
day, Liverpool affords every opportunity for agreeable recreation. 
There is its noble river Mersey, with its numerous ferries, where the 
visitor may enjoy a sail of from five minutes to.one hour. There 
will probably be opportunities afforded of seeing the works of the 
Mersey Tunnel, which has already made considerable progress on 
each side of the river, and the ‘completion of which is now only 
considered a question of time. There are the magnificent docks 
with vessels of all ‘nations,‘from all parts of the world, the various 
warehouses, and the numerous public buildings and offices, which 
latter, being mostly modern structures, offer a striking contrast to 
the dingy counting-house of the past generation. The visitor who 
comes to Liverpool for the first time will find its landing-stage a 
promenade, where he may spend hours in pleasant contemplation, 
probably mixed with amazement. The sight of the river on the 


Cheshire side on a fine day, the splendid vessels always lying. in the 


river, either just arrived from, or on the point of proceeding to, 
the numerous ports with which Liverpool has communication, the 
numerous emigrants and other passengers, the general stir and 
bustle of one of the largest, if not the largest, seaport in the world, 
all go to form a picture which will not readily be forgotten. 

Passing from these general attractions to those provided specially 
for the benefit of members attending the meeting, we have already. 
noticed the public buildings of Liverpool ; and visitors will have the 
privilege of seeing the chief and finest of these to the best advan: 
tage. The Liverpool College, where all the general and sectional 
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are to be held, is most admirably adapted, for the purpose. | 
The local committee will be enabled, in its large theatre, , formerly | 
‘a chief concert hall of, Liverpool, to accommodate, with, every | 
A the members at general meetings, however largely attended. | 
will also be found under the same roof numerous rooms, suf- | 
ficient for all the | sectional meetings, reception and reading- rooms, | 
and a, museum on a. scale not. attempted before... For the soirée of | 
the President and. Local Committee, . on the evening of the second 
day, of, the meeting (Wednesday, August Ist), the use of. three 
Jarge public buildings has been kindly granted by the Mayor and | 
* City, Council, These three buildings, the Brown Museum, Picton | 
Reading-Room, and Walker. Art Gallery, are side by side, and the | 
two latter are very recently built, Although the buildings i in which | 
former soirées nave been held may. have age and other advantages, 
‘the annual soirée of 1883 will be in, many ways a most magnificent 
sight. On the following evening, the annual banquet will take place | 
in the Philharmonic Hall, a buiiding capable of holding considerably | 
more than the largest. number of guests and. associates present at 
any previous annual dinner, and having the most perfect. acoustic. 
properties. In it the guests and members will dine under the most . 
y vei auspices, one great attraction being the probable pre- 
sence of many “ Lancashire witches” in the “boxes” above, to 
whom it may also be probably an attraction to witness what has 
been happily termed “ doctors’ commons.” On the next and final 
evening of the meeting (Friday, August 3rd) the visitors and their . 
ladies are to be the guests of the Mayor of Liverpool (Mr. William | 
Radcliffe), who is most kindly giving a reception at the Town Hall. 
The magnificent suite of rooms in this building are admitted to be 
among the finest in the kingdom, and are never, seen to better ad- 
vantage than when lighted up for evening entertainments. Satur- 
day, August 4th, will be devoted to excursions. There is no defi- | 
ciency of most attractive, places within easy distance of Liverpool, | 
and the only difficulty which the Excursion Committee have had, | 
has been that of selection. The arrangements ; are not yet complete, 
but it is certain that. there will be excursions to (1) Chester and | 
Eaton Hall, the latter by the kind permission of the Duke of West- | 
minster; (2), Llandudno and, Conway ; ; (3) Southport. ‘There will 
_also be an excursion on the river.in the forenoon, at the invitation | 
of Mr. Bickersteth. All these will be found, weather permitting, | 
attractive and enjoyable excursions, forming an agreeable 
conclusion to, the week’s work. 
' In conclusion, one more advantage possessed. by. Liverpool as a 
meeting place may be noticed. Many associates make the annual | 
meeting the commencement of an autumnal holiday; and, for reasons. 
already indicated, Liverpool is a most favourable starting point. 
Its northerly situation places a Highland tour within a few hours’ 
reach by sea or rail. The Isle of Man is within five hours’ direct | 
sail, while visitors can have the option of proceeding by Barrow, 
and of seeing the far-famed Furness Abbey on the way. Tours to’ 
Ireland and Wales can be most advantageously commenced here , 
while those meditating a longer holiday and more extensive flight, 
will find an embarras de richesse in the numerous steamers leaving 
Liverpool for America, the Mediterranean, Bordeaux, Lisbon, etc. 
In short, from beginning to end, there are all the elements for a. 
most successful meeting in Liverpool; and it is confidently expected 
that the members of the Association, far, and wide, will show their 
appreciation of the efforts being made in their behalf by the Local 
Committee, by attending in large numbers, and by their presence. 


enhancing the success of the annual of the British, 
of | months, the dogs were killed, and the blood-vessels examined micro- 


Medical Association. 


ON. THE INFLUENCE, OF THE. NERVOUS SYSTEM IN 
THE. PRODUCTION OF. DISEASE OF THE. 
BLOOD-VESSELS. 


recent years, physiological experiments have greatly 


vanced our knowledge regarding, the influence,of the nervous system! 


to | he meets with clinical facts which seem inexplicable b 


scopically. 


‘| marked structural alterations in the tunica adventitia, 
blood-yessels—vasa vasorum—have been developed. These 


on the calibre of the blood-vessels, and therefore on the blood- 
streams, while experiment and clinical observation, combined, have 
éstablished the influence of the neryous system, on the nutrition of 
the tissues. Although we are acquainted with the fact, that division 
or stimulation of certain nerves produces hypermmia. “of certain 


organs, yet we know very little indeed regarding the part played by 


the nervous system in the production of structural alteration in the 
walls of the.blood-vessels. 

_, Although aneurysms of arteries are extremely common, neverthe- 
less, we know almost nothing as to how aneurysms are produced. 
We may surmise that they are more frequent. in persons of an athe- 
romatous diathesis than in other conditions; but, as yet, neither 
clinical observation nor experiment has done much to extend our 
knowledge of the causes which produce disease of the vascular 
tunics. 

As a contribution to the problem of the relation of ‘the nervous 
system to the production of vascular disease, we may refer to a re- 
cent article by §. Levascheff, of St. Petersburg, published in 
Virchow’s Archiv. This research was undertaken at the instigation 
of Professor Botkin, who constantly endeavours to submit his clini- 
cal observations to the test of physiological iactidee a Whenever 
by the known 
facts of physiology and pathology, Dr. Botkin has uniformly sub- 


mitted these observations to the touchstone of experiment. 


__ As the result of the careful clinical observation of a number of 
cases of aneurysm, Dr. Botkin came to the conclusion that in these 
cases certain parts of the nervous system had become diseased, and 
that the diseased condition of the arterial wall which led to the pro- 
duction of the aneurysms, was a secondary result... With a view to 
ascertain whether injury to nerve-trunks affects the structure of the 
vascular tissues, Levascheff undertook the following investigation. 
The sciatic nerve of a dog was exposed close to its exit from the 
pelvis; and, in order to keep up irritation of the nerve- fibres, a 
thread, soaked with a dilute acid (sulphuric) or saline solution, was 
drawn through the nerve. In this way, a continual stimulation \ was 
kept up; and, whenever the effect. was about to pass off, a new 
thread was drawn through a part of the nerve on the peripheral side 
of the former i injury. This | process was, repeated for months. For 
comparison, the sciatic nerve on the opposite side was exposed in 3 
similar manner, but no thread was placed in it. “This method was 
adopted, as simple section of the nerye produced sensory and motor 
paralysis, which interfered with the result. After a certain ‘time, 
the blood-vessels became dilated’ and, pulsated strongly, and there 
was a rise of temperature. The dilatation of the blood-vessels 
seemed to be due chiefly to the stimulation of the yaso-dilatator 
herve-fibres, and not to paralysis of the vaso-motor fibres. Subse- 
quently to these hyperemic changes, the sensibility of the limb un- 
derwent a marked change. After two to three days, the dog raised 
its leg, kept it in a semi-flexed position, and carefully prevented it 
from coming into contact with anything. Touching or handling the 


limb even gently gave rise to pain, and the increased sensibility was 


chiefly in the area, supplied by the anterior crural nerve ; while, in 


the region supplied by the sciatic nerve, the sensibility was normal 
or diminished. This hypersesthesia occurred in all the successful 


experiments, i.e, in those where the nerve was strongly stimulated, 


‘put where there were no signs of paralysis. The hyperemia increased 


until the second to the fourth day, and afterwards remained nearly 


constant for three to four or five months, 


After this irritation of the nerve-trunk had been kept up, for many 


In sections of blood-vessels, where the nerve 
have been stimulated for a comparatively short time, there are 
Numerons 


vessels are greatly, dilated, and filled with blood-corpuscles, In 
some cases they penetrate, into the middle coat, so as to Pash, its 
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“Tt is iglily advisable that the early of the profes- 


“The method, however good, of the best intentioned examiner may be 


‘directly with a colleague, so that in many examining institutions 


“fined ‘to ‘the interpolation ofa few easy questions that may lessen 
“the anxiety of a timid student, or may test his knowledge more; 


layer ‘opetiings are formed inthe thi ahd’ it 

fotitied vary ‘in afferent’ parts and in différent layers of 
‘Satie bidod-vessels. Tn later stages, the vessels'in the media become 
‘surrounded with fibrillar connective tissue, which contairis a greater 
or ‘less nomber of celliilar “elements. Thus, greater and ‘greater 
‘structural defects occur in the middle coat ; the muscalar fibres dis- 


appear here and there; and the substitution of connective tissue for | 


tissue prooeéits from without inwards, but not nécéssarily 
fm an uniform manner. Gradually buridies of muscular fibres come 
't6 Be surrounded with connective tissue, and ‘the’ muscular fibres 


- fitially disappear. One might not inaptly conipare the process to a 


Wind Of cirrhosis of the middle arterial coat. In‘the final stage, 


wlnost ‘all the muscular tissue disappears, and its place is‘taken by | 


connective tissue, which at first contains numerous cells and blodd- | 
‘vessels, but these also gradually disappear. The inner membrane of | 
‘the véssél ‘ultimately becomes affected, and appears to be united with | 
‘the adventitia, while the folds of the elastic lamina may disappear. | 
‘The first structural | were observed in from ‘six to eight | 
‘months, while the highest degree of degeneration occurred after’ 


eighteen months or. two years. The blood-vessels of the opposite | 


‘Timb were quite normal after these periods. 
“These results are most important, as being the first definite ex- 


. perimental proof ‘of the influence of the nervous system on the | 


structure of the. ‘blood-vessels. They seem to be due to stimula 
‘tion of the vaso-dilatator nerve-fibres, causing dilatation of the. 
‘Plood-vessels, and also of the vasa vasorum, which latter seem to be 
‘the starting point of the subsequent changes which occur in the 
‘arterial walls. When the stimulation is continued, new vasa vaso- | 
Yum are formed, which penetrate the middle coat and become sur- | 
roundéd with cellular elements, which ultimately form connective | 
‘tissue, ‘This, in its turn, displaces the muscular fibres, until the | 
‘intier coat is reached, arid thus the nutrition of this coat suffers. 
‘These experiments show how the various processes which lead | 


| 


j 


Up to the formation of an aneurysm take place. The production of 
the aneurysmal dilatation itself will largely depend upon the pres- | 


sure ‘to ‘which the vascular tissues are subjected. by the ‘blood- 


a. from within; and this, in its turn, depends upon the wéll 
own hervous factors. Not only were these structural alterations | 


observed, but here and there in the course of the vessels there were 
dilatations-comparable to anéurysms. These experiments afford a 
‘solid “basis for future Observers, and clearly prove that markéd 
‘stractural ‘occur in blood-vessels, as in certain other tissues, 
‘after injury to the nervous system ; and they go to show that some 
aneurysms at Teast—perhaps those of the cerebral vessels—are really 
‘Bervousin their origin, 


‘sion'should ‘be turned towards the methods of conducting profes- 


‘sional examinations. Should the Medical Act Amendment Bill ‘be- 
‘come law, the minimum examination will, or ought to, be carried on | 


‘afteran improved system, for none of the methods now in force are 
fiee'from nuimerous imperfections. As examiners are men, differing 
“gréatly among themselves in opinions, in temper, and in other im- 


‘portant respects, it is not to be wondered at that they differ in’ their 
method of examining candidates. All proposals to make examiners 
‘act as machines are based ona profound ignorance of human‘nature. 


‘bad in the ¢yes of everyone else. A remedy is to be found in the presi- 
Gent, but he is generally a gentleman who dislikes to interfere) 


his ‘duti¢s, whilst a candidate is in course of examination, ate ‘con- 


thoroughly. very’ ‘indulgent exaniiier introduces dni 
ever’ be deprecated ; duties is! 

all colleagues’ who desire to’ make'their thi 

test of proficiency. Suchan 
mination. ‘Another class of examiners includes those who 
authorities in the subjects in which they examine, who 
experience in medical education, yet'are totally incompetent’ 
candidate's real knowledge of the éleiients of anatomy, physidh 

or the higher branches of ‘medical ‘seiénce. ‘Accustomed’ for years 
‘to'-warn their pupils’ that the’ ‘examiners may ask any ‘question’on 
‘any ‘subject, they try to ‘teach’ everything about everything; tor 
‘such’ a term is used in’ the local ‘dialect of ‘schools’ of 

‘Hence, when made examiners, they set to ‘work under ‘the iden that 
‘questions, order tobe good tests, must’ necessarily be" severe, ‘and 
should ‘be asked for the purpose’ of detecting the candidate's’ 


‘the’ not very rare spectacle ofa candidate spending ten’ minuteswith 
one examiner, in the discussion’ of the mechanism. of' sphygmographis, 
‘hemodynamometers, and similar contrivances. The examiner, ‘in 
this case, fails to distinguish between a course of six months’ instrue- 
‘tion at a hospital, and ‘ten minutes’ test in the examinatidiiom. 
| ‘Again, personal offensiveness ‘the ‘part of examiners’ is 
known, though nearly always unintentional. This matter leads ns 
from the examiner to the student, for it is the latter who ‘not! otily is 
the sufferer: ‘when an examiner ‘is really rough ih’ his’ manner, but 
who ‘is apt to take’ a’'violent prejudice against’an examiner who atts 
with the’ highest’ consideration for his candidates. Once more,’ hew- 

‘ever, ‘we have been discussing questions depending ‘upon ’the 
laws of human nature, beyond the control ofjlegislation: A court of 
‘appeal for’ candidates} would ‘be ‘neither practicable nor advisable. 
‘Yet, althdugh medical legislation chiefly aims ‘at the betiefit-of ‘the 
‘public ‘through the supply of sufficiently educated’ practise: the 


| claims of candidates must be considered. 


It remains to ‘be considered how some of the’ evils 
have referred. may be counteragted. To control the’ management of 
‘an examination, ‘whilst actually in’ course, there may ‘be 'simply'a 
‘president ; or graduates and qualified medical men may be admitted; 
‘or the examination may be entirely public, as at some ‘universities ; 
‘or visitors may be appointed by ‘some central authority. ‘The: 
plan, whereby a ‘president’ superintends, whilst, as a patt'of: ‘the same 
system, the examiners act to a certain extent as’ a chedk oneath 
‘other, {slalreadytin general use in more‘or less modified’ forms!! It 
‘ig necessary, but insufficient, for presidents object: to’ interferes! ‘and, 
‘when examiners work in pairs, the one who is exacting often’ thinks 
it right that “his colleague should: examine as’ mildly, ‘or as ‘ivtefii- 
‘Ciently, as he chooses; ‘whilst the’ latter reciprocates' the sentiment, 
‘and leaves to ‘his companion ‘the trouble: of pressing’ a’ candidate 
‘hard. The presence of visitors, admitted on the’ score that they 
‘hold'the degree or diploma for which’ the examinations ‘are*insti- 
‘tuted, is‘an useful arrangement ; but such visitors are’ often‘ members 
of the teaching staff of some’ particular school, imbued with ail’ its 
‘prejadices, and only solicitous for the welfare of their own pupils. 
The question of an entirely public examination has been disenssed, 
‘from time'to time, by many examining and teaching bodies ; but’ ‘such 
‘a system is intolerable ‘to many students, who dread anyehiiy likely 
‘to increase their coristant tendency to'nérvousness. The bést manner 
controlling’ examinations appears to be a thoroughly efficient 
“course of visitations by visitors‘appointed by the central authority. 
“Under the present system, the “visits are too few and far between; 
indeed, it is questionable whether one or two visitors should” not ‘be 
habitually present in the examination-hall. 

The amoant of time devoted'to each candidate for the purpose’ of 
oral examination, is most important ; certainly the time’allowed by 
some of the most popular examining bodies is far too short; but, 
where ‘a very large number of candidates are expected, certain’ ad- 
ministrative questions have'to be taken into consideration, ‘and 


ledlge of collateral'rather'than of essetitial ‘matters. Hetide - 


\ 


timerand nambers. How, cana man who.starts on his rounds atten 


its infancy—it has hardly’found ‘its legs must remember, 
and we heartily beg our readers to recollect, that it is not a single | 
effort which is wanted, it is a habit which is to be formed. Year by year, |. 


| 


gomes: imitation of time to “be 
each candidate, In other -words, there is no 
er this necessary evil. Finally, itis earnestly to be, hoped 
that, under the new system,.,the compulsory: will not 
pemada so-hard. However strictly regulations may be-enforced, 
charlatans will ever manage to evade them, and to shelter and 
enrich themselves for a time under public popularity; and this evil 
is certain to be increased by too*greatexaction on the part of ex- 


Tut Colteotive Investigation’ Committee of the British Medical Asso- 
ciation has tow’ been nearly a year at work, andvit:is intending: very 
in: its! Record, an: advertisement of 
panies this number, the’ first’results of its'work. It has attempted 

what was before thought impossible. It has tried to give the 
great body of general practitioners, -all through the country a share 
in) the ‘scientific investigation, of disease, life..passed..in, the 
eontinuous -toil of; general-practice has been, till, now, considered, 
wwith few, though very notable, exceptions,a life useless for discovery. 
Two: things were-wanting,| without which. scienceean-never advance : 


inithe morning, and: works uninterruptedly until. tenat night, find, 
the; ceaseless: round ‘df practice, the leisurely reflection on, which 
alonetheory can be founded? -Or how: can‘ the. most. careful and 
thoughtful among us'do.much-with a disease'of which he, perhaps, 
-sees butchalf..adozen cases.in the twelvementh,?. -The Committee 
have set themselves to,conquer these obstacles. Believing most 
firmly in the value—the untold value—of private observation, and 
knowing how many are anxious to note what they have seen, and 
daily see, they have sought, by affording new facilities, to help the; 
one,'and by combination to strengthen the other. ‘In five minutes a} 
‘Case of the greatest weight can be ‘recorded, which would’ before, 
‘have been Wasted for lack of time. In‘a month more material can! |' 
‘be collected than goes to form’ many ‘a valuable book. What. 
general practitioners féel' on the matter can, we'are glad to ‘say, be} 
gauged by the htarty response which’ has been’ given tothechallenge., 
‘We venture to think thata mass’ of evidence’has been collected! 
‘such’ as has seldom,’ ‘if ever, been'befote put together. “It has been| 
‘shown, once for all, that the plan will work, Of its’ fature we’ form, 
‘the ‘strongest hopes. ‘It’ is far'tdo daily yet to say “thus much’ iti 
can do and no more,” however high the limit set. The system is in| 


anonth by month, week by week, cases occur, to everyone which give 
the. most valuable.insight into all the my: steries of disease ; and year, 


r year and month by month such a mass of testimony, if they) }. 


will, can be brought together by this means.as.the world has never 
seen before. A hospital has been carefully tabulated, a district 
‘well registered, but never before were the diseases of a whole nation 
set flown in the chronicles of medicine. 


PRESCRIPTIONS: 
“Ohne of the inducements to medical ‘practitioners to: dis 
“perise to their patients the medicines they prescribe, anid a circum- 


‘stance’ which, in many instances, practically leaves them nochoice | 
but'to adopt this course, is’ found in*the consideration that ‘with | 


druggists in this country there is: no limit ‘to'the number ‘of*times 
they continue to dispense a prescription without reference to its 
writer. ' We'never hear of druggists, and‘we’ rarely hear of patients, 
‘referring’ to prescribers for authority’ as'to'the dispensing, or advice |. 
‘as to the renewed or continued use, of old prescriptions: These 


_ Service. M oe 


example, we “understand! there ‘is “a! ‘corttintued 
by, pharmacists of ordetitig’ 
medicine without the repeated authorisation of the prescriber. “With 
us there is not only no such restriction whatever, and a complete 
absence of any understanding on the! subject, but universal custom 
‘runs‘in an’ éhtitely opposite direction). When oncesa préseription 
has passed! fromthe ‘hands:of ‘the ‘original writer, itis: regardedas 
‘the exelasive property of the persom:te!whom ‘it! is. given, and:.it As 
often held as a kind of heirloom, to be handed» dowm to this: sueces- 
The document is not regarded as an official and special order 
‘from doétorto'a dtuggist'for particular remedies, prescribed upon, 
‘and only in’ reference‘to;-a particular ‘occasion: circimstances. 
It as: arvecord of direotidns: which ¢ease!to, have 
‘validity when'the conditions’ which called ‘them: forth: ‘have passed 
away. A doctor’s prescription is too oftemheld, by ‘bothwpatientand 
druggist, as a kind of recipe which has been extracted from the 
‘medical profession, arid which thenceforthvhas* become: the: perma- 
‘nent property of the patient, ‘so that’ the‘ continued dispensing) and 
“the eontinned consumption of the ‘remedies \it. indicates become 
‘questions' whith are to be left to’ the -exehisive discretion of thedis- 
penser and his customer. When the paper of the’original pre 
-tion is at last worn out and falls to pieces, the di: r obligingly 
furnishes a new copy, and is prepared to ‘repeat ‘the’ process’ inde- 
finitely, It is not, unusual for energetic patients to ‘fartteh broad- 
cast to their friends copies of a prescription from whith'they them- 
selves have derived benefit, under the common and frequént dssump- 
tion that,the disorders. of their neighbours are similar to their own. 
With the druggist the matter is practically, only” a trade question, 
and he is not likély at present to decline to dis e ‘any prescrip- 
tion which is handed to him, no matter ‘how ancient its’ date, or 
whether the, wriier is known to him or not,. provided it ‘does “not in- 
dicate any very obviously dangerous ingredients. In the interests 
of the public, some restrictions ought. to be placed on this traffic. 
-It is‘clear that the practices we point out tend. te bring the art of 
imedicine:into disrepute, :to deprive. qualified, practitioners of a large 
and due measuteof reward; to eneourage chronic.medicine-taking 
‘andyyaletudinarianism, practically hand.ever the,care a large 


-number.of sick persons (to “unskilled management, to. do, injury to 


many: by: the, continued misapplication of. active, medicines, and to 
‘favour thé loss.of; valuable time.in the, efficient control of, digease. 
If intelligent, pharmacists realised these evils we cannot doubt, that 
they would aid in their remedy. Perhaps some authoritative de- 
claration on, the, Subject, ‘Ppm the , Royal, Colleges. might be of 
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Duchess of Albany wit open the new cit? of the 
Hospital for; Women;on July: 10th. The hospital will be consider- 
7 enlarged, and will contain sixty-five beds. 


PETITIONS have’ been the: Houses‘of Comamns:by Sir 
‘Massey Lopes, from justices of the division of South» Roborough:and 
‘from’ Kast Stonehouse,’ against the’: 
‘Diseases Act. 


‘THE: President ‘of: the College, of Surgeons, Lady 
Wells, have issuec cards of. invitation to a \conversaziong at; the 
College, at 9 p.m., on eliselaneeece June > 20th. 


Bellows vot ‘the Royal: College Physicians 
“have issued cards: for conversazione the 
‘evening; July 4th, at nine o'clock... iD 


‘things are*better ordered’ in ‘some’ other countries; in' Germany, for 
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» Ime Duke of Westminster has intimated to the Council of the: 
“National Smoke Abatement Institution his intention to contribute 


Tux dut-patient department of Middlesex Hospital is about to be 


remodelled and reconstructed, it having long been inadequate to. 


the wants of the large number of patients who attend the hospital. 


A temporary structure has. 


Se that when the now. buildingn. the: Median! 
Society of London.are finished, which may be expected at a very 
*early date, his Royal Highness the Prince of Wales will honour the 
‘Society by being present at the conversavione which oars 


a view to the of veterinary the 


(hieujenant-Goveenat of Bengal has resolved to offer two prizes, one | 
-of £50, and the other of £20, for competition by holders of agricul- 


‘tural scholarships from’ Bengal stadying: in the Real; 


Cirencester. 


SCARLET fever, we hear, has broken out in the married soldiers’, 
quarters at Dover Castle. In order to prevent the further spread of 
_the disease, the soldiers and their families are to be ee under 
canvas near Fort Burgoyne. 


.. THE vote of £10,000 for new laboratories for physiological re- 


search at Oxford, for Professor Burdon Sanderson, was energetically’ 


opposed in the Senate, partly on the ground that vivisection would 


_be practised, and partly on account of the expense being beyond 


the existing resources of the University. It wascarried by a narrow 


Majority. 


sor in the University of Marburg, died on May 6th, at the age of 


‘91. He was appointed to the office in 1829, and held it nearly 
forty yéars. He was previously (1821) Professor of Physiology and 


Comparative Anatomy in Jena, and (1824) Director of the Physio- 
logical Institute in Wiirzburg. He was the author of an encyclo- 


‘ padic work on Natural History and Therapeutics, and of important 
. contributions to comparative pathology and medical geography. 


A MILITARY HEALTH-STATION IN CYPRUS. 
Ir has, we have been informed, been decided to use Mount Troados, 
in Cyprus, as a health-station for the troops serving in Egypt. This 
station, which is distant only thirty hours by sea from Alexandria, 


‘presents many advantages to invalids, and is specially suited to the 


wives and families of officers, its nearness to Egypt representing a 
great saving of time and expense. The health of the troops at pre- 
sent is excellent. General Stephenson has been occupied in an in- 
spection of all the barracks, and is highly satinfied with the result. 


VIVISECTION. 


A PARLIAMENTARY return was issued this week showing the num- 
‘ber. of experiments performed on living animals in 1882. Fifty-two 
- persons held licences to experiment, but sixteen did not use their 

licences. Four hundred and six experiments were performed, of | 


which 118 were carried out under the restrictions of the licence 
alone, and 288 under certificates with saint restrictions. The 


A FACT FOR “ANTIVACCINATORS. 
‘Iw reporting the occurrence of ,small-pox in Bradford, Mr. 


Butterfield mentions a case which should have especial interest for 
antivaccinators. Out of a numerous family; the, solitary one to 


take the disease was the only member who was un 


he had it in so severe a forin as to lose his life. Ati the other fem. 


bers of the family were revaccinated, ‘and the ‘disea’e did not 


spread. It is worthy of note that no precautions, except vaccina- 
tion, would have availed to prevent infection in this case; for the 
carrier of the disease was not, at the time nor afterwards, himself a 
victim. 


CRYSTALLINE ELATERIN, 


a of the New York Academy of Medicine, on. April 19th 


Dr. Caspar Griswold read a note upon crystalline elaterin, which, 
he said, had been found, after considerable experience, to be a tho- 
roughly reliable article, and of uniform ‘excellence, while most of 
the other preparations of elaterium (which was well known to be 
really one of the most efficient of hydragogue cathartics) were so 
unsatisfactory and variable in their action, that the ne had 


ROYAL COLLEGE OF SURGEONS. 


THREE vacancies are this year announced in the Council of the — 


Royal College of Surgeons ; two of them, we believe, are absolute; for 
the third, Mr. Cooper Forster will offer himself for re-election, For 


‘the two vacant seats, numerous candidates are spoken of: among © 


provincial Fellows, Mr. Reginald Harrison will come forward, and 
Mr. Oliver Pemberton is also mentioned; among metropolitan 
Fellows, Sir William Mac Cormac,*who has during the last few years 
rendered, and is at this moment rendering, great public service to 
his profession; Mr. Brudenell Carter, and Mr. Macnamara. The 
Fellows will rarely have had before them so many candidates, with 
serious Claims, in excess of the number of vacant seats. 


THE CLINICAL SOCIETY. 
THE last meeting of this Society, for the present session, took place 


on Friday last, and is fully reported in this day’s BRITISH MEDICAL 


JOURNAL. It was an additional meeting, and was held in order 
that several papers in the hands of the secretaries might not remain 
unread until next session. The attendance was not large, however, 
and the experiment of the extra meeting was not too successful. 
Some of the papers were of great merit, and deserved fuller discus- 
sion than they obtained. In dismissing the meeting, the President 
remarked that the cases read and discussed during the session had. 
been good, to which opinion disinterested critics will give a willing 
assent; and that they had been, he considered, useful to the pro- 
fession at large, as well as interesting to. the members of the Society 
themselves. 


OPERATIONS OF EXPEDIENCY. 
A SOMEWHAT unusual question, says the Boston Medical Journal, 
has arisen as the result of a shooting affair in Washington. Shots 
were fired both by a man and woman, each having a pistol of dif- 
ferent calibre. Balls have been found in the walls of the room of 
size corresponding to the bore of each of the pistols. One bulle 
took effect in the body of the victim, and it is uncertain from which 
of the weapons it was fired. The man who was shot declines to 
have the bullet removed, as the surgeons decide that that operation 
is not at present necessary for his life. The prosecuting officers 
suggest that the court order the extraction of the missile to deter- 


mine who was the assailant. The supposed location of the ball is: 


not reported. To, the ordinary classification of operations into those 
of necessity, expediency, etc., we shall now have to add another 
category, those in aid of public justice. , 


HOSPITAL PROVISION FOR THE PORT OF LONDON. 


FRESH arrangements are shortly to be made by the Port of London 


Sanitary Authority for the provision of hospital accommodation in 
place of the ship Rhin, which is to be returned to the Admiralty, by 
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whom ‘it”was'lent to the: ‘Corporation. |The hew hospital to be 
guilt at an estimated cost of £4,022, on a plot of land near Graves- | 
énd, which has a river-frontage of 100 feet. ‘This change has been | 
the outeorae of an inquiry made by a special committee of the Au- | 
thority into the proposal of the Admiralty to redock the Rhin, the | 

cost’of which was found to be so serious, that, looking to the defect- | 
of the vessel for its purpose, the committee recom | 
mended her return, and sought for accommodation in another direc- | 
tion. At the suggestion of Dr. Thorne Thorne, of the Local Govern- | 

ment Board, and of Dr. Collingridge, the Port medical officer, the 
idea of procuring another floating hospital was dismissed i in here 
of one on shore. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. _ 
PROFESSOR JONATHAN HUTCHINSON’S six lectures on | 
Diseased Conditions of the Tongue, with especial reference to their 
meanings and symptoms, will be delivered in the theatre of the. 
College, on Wednesdays, Fridays, and Mondays, at 4 P.M., commenc- 
ing on Wednesday, June 13th. The following are the subjects of 
the lectures :—Lecture I., June 13th, Definitions and General State- 
ments ; Lecture II., June 15th, States of the Tongue in Association 
with various Acute Diseases; Lecture III., June 18th, Conditions 
which may occur in association with Syphilis; Lecture IV., June 
20th, States of the Tongue in association with various forms of 


Chronic Disease; Lecture V., June 22nd, On certain conditions | - 


occurring in early life, or sometimes congenital ; Lecture VI., June 
25th, Conditions to Disease and those which 
denote it. tis 


_ THE HOME HOSPITALS ASSOCIATION. 
WE gather from the report of the Home Hospitals Association pre- 
sented at the fifth annual meeting on May 30th, that the hospital 
‘established in Fitzroy Square has been so successful that the neces-. 
sity for enlarging the accommodation had been forced upon the 
management by the large number of applications for admission. The 
hospital occupies two old houses, which have been put into’ perfect 
‘sanitary order by Mr. Ernest Turner, and is a striking proof of the 
advantages conferred by a scrupulous attention to the now well 
established principles of sanitary science, with regard especially to 
“drainage and ventilation. Mr. John Wood, of King’s College, stated at 
the meeting, that the results of surgical operations there were most 
satisfactory, and paid a high compliment to the excellence of the nurs- 
ing arrangements, which are under the direction of Mrs. Blewitt. 
The Association appears to be in a flourishing’ condition financially, 
and to falfil a manifest want. 


DANGER-SIGNALS ON RAILWAYS. 
‘THE official inquiry into the circumstances of the Pullman car dis- 
‘aster, which occurred on the 29th of October last, and in which a 
member of our profession met his death by burning, brought into 
notice the questionable rule which Midland engine-drivers were re- 
quired to obey—namely, that, when the passenger cord-communication 
was used, they were only to stop the train at once if they observed 
some unusual oscillation or other occurrence of serious portent. At 
the inquiry in question, Colonel Yolland expressed the opinion that, 
“if the train had been stoppéd as soon as the alarm-whistle was 
sounded, it is highly probable that Dr. Arthur's life would have 
been saved.” After this authoritative statement, it was impossible 
that the obnoxious rule could be maintained: It is obvious that 
many serious accidents may happen within a moving train, justify- 
ing and necessitating an immediate stoppage, and yet affording 
nothing for the driver to “‘ observe.” It is assuring to find that the 
Midland Railway Company has amended its old and dangerous rule, 
and issued instructions to the effect that, when an engine-driver 
hears the alarm-whistle on his engine sound, -he shall bring his 


Khedive. 


train to a stand with as little delay as possible; and that, whena 


guard hears his alarm-bell ring, he must;stop the train as soon)as 
possible, by using all the brake-power at his disposal; and by calling 
the attention of ‘the driver, It now rests with the travelling public 
to support. these improved: rules by refraining from »nsing the 


“MEDICAL AFFAIRS IN, “EGYPT. 
WE learn, with great pleasure, from recent letters, that the. serious 
difficulty which had ‘arisen in connection with the working of the 
Sanitary Board of Cairo, in consequence of the scandalous job i in- 
volved in the appointment of an entirely unqualified native as pub lic 


... ‘| analyst and member of the Board, has been satisfactorily ended by 
.., | the withdrawal of that person. Dr. Grant Bey and his army medical 
| colleague, have now returned to the Board, at which they ‘had very 
| properly declined to sit while the attempt was made to force 


upon them an unqualified colleague. Dr..Grant and his colleague 
have acted in this matter with a conscientious sense of ‘public duty 
and professional propriety, and are to be congratulated on. their 
dignified conduct. The resignation of the person appointed has 
been followed by that of Ismail Pasha Ayoub, Minister .of the 
Interior, who appointed him, which has also been accepted. by the 
‘The business of the Board may now be expected to go 
on satisfactorily. But the “ capitulations ” seriously interfere with 
good government i in Egypt, whether municipal or national. 
PILGRIMS’ FOOD AND CHOLERA. 
In connection with the recent prevalence of cholera in Madras, 1 the 
following facts concerning the fasting arrangements of the pilgrims 


' | may be of interest. These people depend almost entirely for their 


meals upon the temple “ Prasadum”, which, from asanitary point-of 
view, is far from satisfactory. One-third of this meal is composed 
of sand and grit, and remnants of obnoxious insects. The prasadum 
is also composed of unboiled, or half-boiled, rice, not cleared of bran, 
gravel, or grit, and the cakes are made of the same sort of material, 


in addition to old, rancid, and rotten glue. The cakes are kept; for 


some days before they are consumed. It is obligatory on the part 


of every pilgrim to eat a portion of this sacred prasadum, on 


account of its being an offering to the Deity; and it is sacrilege on 
the part of anyone even to examine it ; while it is blasphemy to say 
that it is bad. The very few who attempt to cook their food only 
get articles such as to canse diarrhea, even among the strongest. 
The water used by the majority of the pilgrims is from a tank 
which has beén used by the pilgrims for years for washing, bathing, 
drinking, and other purposes. An examination of several samples of 
the holy food was made by the Deputy-Commissioner, Surgeon-Major 
Price, M.D. Some he described as disgusting in the extreme ;. others 
were better, but all are utterly unfit for human food, and likely to 
produce sickness if used as such. Some of the samples: might make 
good food for cattle; but he can hardly credit that aaanies api 
could be found to masticate and digest it. s witha 


THE NEW INVASION OF PARIS. 
THE number of foreigners resident in Paris is in very, veneclantibe 
high proportion to its indigenous inhabitants. According to the 
census of 1881, the residents of Paris, who were actually born. in the 
city, formed only 322 per thousand of its inhabitants; the residue 
was composed of persons born in other parts of France and.its 
colonies, and of foreignefs., No other capital in the: world, it seems, 
contains so many foreigners, the Belgians being in the majority, 
there being no fewer than 45,281 of this nationality settled in Paris; 


. then come 31,190 Germans ; 21,577 Italians ; 20,810. Swiss; English 


to the amount, of 10,789,;.9,250 Dutch; only 5,927 Americans, who 
doubtless are chiefly of the pleasure-seeking class; 5,786, Russians; 
4,982 Austrians;. and. 3,616 Spaniards... The anion of Germans 
settled in Paris has increased | notably since 1876, and the Italian 
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population has alsonearly doubled itself'since the same epoch., The 
total number of foreigners has likewise shown a: great tendency: to 
imerease since:1876;) at.that time:it only amounted: to119;349; which 
had increased :ini 1881:to: 164,088 ; this dugmentation: 6f 44,689: con: 
stituting nearly a fifth part of the total-increase ofthe population 
of Paris. It is not stated whether intermarriages are frequent: be- 
tween the true Parisians and their varied guests; if so, considerable 
modifications of the type are likely to ensue‘in ‘the near future. 


BREAKFAST BEVERAGES, 


KAcH'of our commoner breakfast beverages, namely, téa, coffee, and | 
ocda, presents sundry felative advantages and‘ disadvantages, 
which have been well established by scientific experiments and | 
general experience, and which are qualities that sometimes assume | 


@ special importance in certain conditions of health, habit, occupa- | 

Tessas Warm infusion of tea has been proved | 
tohave a marked stimulant and restorative action upon the brain 
and nervous system, and this effect is not followed by any second- | 
ary depression. It further increases the action of the skin, and | 
Yaisés the number of the pulse, while it has but little effect upon | 
‘urination, excepting simply as a watery diuretic. It tends to lessen | 
the action of the bowels. Dr. Parkes found that tea is most useful | 
as an article of diet for soldiers. The hot infusion is. a patent, pro- | 
‘tective against extremes both of heat and of cold; and Sir Ranald | 
Martin proved it to be particularly valuable in great fatigue, espe- | 
cially in hot climates. Coffee, like tea, when .used as an article of | 
diet, especially affeets the néervous‘system: brain- and nerve- 


‘tion, climate, and 


in very large’ doses it’ prodtices tremors. It increases the 


aetion of the’skin, and‘ appears to have a special power in aug-— 


menting ‘the urinary water. It increases both the force’ and‘fre- 


“quency of the pulse. ‘Unlike tea, it tends to increase the'action of | 
‘the bowels. Coffee has been'proved to‘be-an‘important article in 
idiétary; as’a stimulant and restorative. Like'tea, it-acts 
Nerve-extitant, without’ producing subsequent’ depression. ft is: 


‘sétviceable against excessive variations of cold and’ heat, and’ its 


‘efficacy in these respects has been established in antar¢tic expedi- 
‘tions; as well ‘as ‘in India‘and other hot climates. Dr. Parkes pointed | 
“out 'that-coffee'has a special’ recommendation in its protective in-. 


‘fluence ‘against! malaria. “While admitting that the evidence on this 
‘point was not‘strong, lie held it to be sufficient to authorise the large 
‘ise coffee malariows: districts. Coffee should’ be used as‘an 
infusion: If ooffee'be* boiled, its delicate aroma is dissipated. The 
theobromin of cocoa chemically, identical with the thein of tea, 
-and the. caffein of coffee. “While tea and coffee are’ comparatively 
iwalueless’ as‘ true foods, cocoa, by reason ‘of’ the large’ quatitity of 


fatty and: ‘albuminoid: ‘substances contains, is* very ‘nourishing, 
“and is of high @ietétic'value as a’ tissue-forming food. Compared’ 
‘with tea and coffee, it‘is-a food rather than ‘a ‘stimulant; being” akin | 


“to milk in its composition-and place in the diet-scale. It’ is useful 
“to'sustain' the weakly, and to support the strong in great’exertion, 


- asa readily assimilable and general form of nourishment. 


ANOTHER EPIDEMIC OF TYPHOID "FEVER FROM INFECTED MILK. 


; 


‘rapidly accumulating record typhoid epidemics, due’ to: 
“infected’ milk, has received another exemplification in‘ the‘ Mid-. 
‘Warwickshire Sanitary District, Dr. George Wilson, the health-. 
@fficer, in reporting the outbreak, states’ that the customers supplied 
eby'the dealer from whom: the infected milk was obtained were, 
fortunately; not numerous; and it was fortunate also that the early 
reported. It’'was found, on inquiry, that the infected 
households: obtained ‘their milk from a dealer in neighbouring 
uvillage, who parchased his‘inilk from an adjoining farm. The dealer 
himself had‘contraeted the disease,.and: subsequently died ‘of it, but 
the case-was not reported ; and, at the date of Dr. Wilson's’ visit, the 
son wae also seffering from-it. There was no case of iliness at the 


free from! pollution: ; but, at the milk-dealer's: house, ‘the -wellewater 
was:found-to be highly polluted,: and”this ‘water was used: to: wash 
the-cans, if.not to dilutethe milk.. The pump-handle 


one of which proved fatal; buti the further spread of the disease was 


‘house was.a new one. -The well-water was found and. certified 


good before the house was occupied; but, asthe Rural. 
Authority had no control over the building or the drainage, a cess. 
pool was constructed in close proximity to, the well, and leakage 
from, this led eventually to pollution .of the well-water. This 


in,the first instance; for the disease being once originated on the 
premises, the well-water became specifically. polluted. with typhoid 


‘JEAN MISTRAL, on) 
From time’ to time, sensational paragraphs have appeared in’ the 
newspapers referring to the alleged improper incarceration of ‘Jean 
‘Mistral in an asylum in France. It was asserted that, while travel. 
ling for his father,'a woolstapler at St. Rémy, he journeyed, in‘1897 
‘through Poland, and there fell in love with Withelmine Dombrowska, 
a poor girl, and was’ married to her. The: father, disapproving of 
the’ match, refused to render them’ any assistance, and the couple, 
with great difficulty, travelled to St. Rémy, having procured’an‘old 
cart and horse. They must haye presented a picturesque spectacle 
—wWilhelmine picking up,coppers sufficient to provide a lodging and 
‘scant food. the"xoad, and Jean driving the wearied steed. News 
had reached the father from Tarascon that they were returning 
home, and-he ordered his son to be seized, on the ground that he 
was mad. He was shortly placed in, an asylum at Pont St. Céme, 
and there he has remained. What became of his wife does not 
appear, to, be known, but, she is said.to have gone back to Poland, 
protesting that her husband was sane, and was only locked np.-on 
account of the objectionable marriage. The father is now dead., A 
relative, M. Fournier, has for many years been trying to obtain Mi 
tral’s release, and has recently brought ,an action, before the Civil 
Tribunal, at Tarascon, against the. latter’s nephew, who is the guar- 
dian of hisperson and property, which amounts to £16,000. A few 
days ago, judgment was given against M, Fournier, who-has had 
pay ten thousand francs and costs, What, Jean Mistral’s state, of 
mind may have been when he was first placed in an asylum, we have 
no evidence upon which to form a judgment, but we know, on the 
best authority, that from time to time he has been officially visited 
during the last ten years, and that he was, and is, unquestibnably 


PRIZE OF THE GROCERS’ COMPANY. 


in sanitary research has undoubtedly: been suggested:asithe 


‘first subject’ for the quadrennial discovery prize of £1,000 offered 
for competition by the Company of Grocers. The subject-announced 
_is the following : it 
“To discover a method by which the vaccine contagium may be 
cultivated apart from the animal: body, in some medium or media 
not otherwise zymotic;.the method to be such that the contagium 
may by means of it be multiplied to an indefinite extent in su 
cessive generations, and that the product, after any number of ‘st 
generations, shall (so far as can within the time be tested) prove 
itself of identical potency with standard vaccine lymph.” % Be 


- Competitors for the prize must submit. their respective: treatises on 
or before the 3lst‘of December 1886), and the. award will: be made 
‘not later than May 1887. In relation to this:prise;‘as in relation*to 


(arm-ftom which the milk purchased; and’ the well-water was other’ parts of the Company's scheme in' aid of ‘sanitary science; thie 


and the ‘milk-supply stopped. Altogether; there were twelve cases, | 


taminated water was, no doubt, the cause of the milk-dealer’s dinees : 


The prize is open to universal competition, British and foreign. — 


| serves, inishowing the necessity of strict supervision of dairies; and 
. || #t-alsoliustrates the insufficiency of the Public Health WatérAct to 

dmsure‘arid protect wholesome ‘supply \of) water in. distriets which 
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odutt ‘acts ‘with the advice” of which at: 
preseiit: of the ‘following meénibers Messrs. John Simon, 
John Tyndall, F.R:S.; John Burdon Sariderson, M-D., F/R.S.; 
and George Buchanan, M.D., Evidently, ‘the’ cultivation of: 
the figurate vaccine particle or’ contagium virus by the Pasteurian 
method is one of the great desiderata of -public medicine, and will 
conifer the greatest imaginable benefit‘in facilitating the’ practice of | 
yactination against’ small-pox; and ‘removing the most plausible: 
objections to compulsion urged bythe deplorable fanatics who exert. 
their utmost energy to neutralise the benefits’ of Jenner’s immortal | 
disdovery. If the contagium could be' cultivated in: finids, or 
Koch’s method, so that’ it ‘could’ be absolutely’ separated from the: 
lymph in which it is first taken from ‘the vesicle, and ‘from the pos- 
sible admixture of other corpuscular elements in the lymph) de-: 
rived from the blood, it-is obvious that’ many of ‘the objections: ex- 
‘on the occurrence of vaccination would no longer have even | 
a plausible basis. The’ advisers of’ the’ Grocers’\Oompany have, as 
might have been expected#from their great scientific: eminence,:and 
cognisance of the public relations and political connections of .sani- 
tation, selected a subject than which ‘few more’ intimately concern 
the’ wélfare of the people. | ved 
_  DALRYMPLE HOME FOR INEBRIATES. 
Tue Habitual Drankard’s Act, (1879)” was, enacted to .enable , 
habitual drunkards to surrender their liberty fora period not. ex- 
ceeding twelve months, so that;they might;be placed under condi- 
tions most favourable for their,cure,. From various.causes, and 
not only the reluctance ofa, man; or woman to go before two, magis-. 
trates and declare him, or herself,an, habitual drunkard, the Act, 
has, up to the present time, not reeeived .a full trial, The“ Dal- 
rymple Home for Inebriates Association.” has recently taken steps 
to,obtain possession suitable house and grounds in Hertford-. 
shire; and on Thursday, May 31st, a meeting was held at ,the.Man- 
sion House, under the presidency, iof.the, Lord Mayor, in. order to 
bring the objects and. needs of the, Association before the. public. 
The, objects were stated in the following, resolution, which 
was; moved by. Dr, Farquharson, M.P,,.and .seconded, by 
Alfred Carpenter, J.P.; That, the. diseased. state of many, in-» 


ebriates calls for their residence .in some, institution where they: | | 


can be placed under curative treatment; where the surroundings 

will:be favourable to ,cure; and where there will be..no temptation. 
from the presence of ‘intoxicating liquor.” The needs of the Asso-, 
ciation are money, about £3,000 to. make up the, £6,000, required for | 
the Home; and, if. we, may judge by the scanty attendance at the , 
meeting atthe Mansion House, a; little more.interest and. enthusiasm 
among the friends of temperance. . Dr. Cameron, M,P, for.Glasgow, | 
said that experience in America showed that the majority of habitual , 
deunkards there were,willing to:put.themselves under .control,. In 

this country the experiment has. hardly been: faixly tried, inasmuch , 
as; inthe few establishments, which are) licensed under. the Act, the. 
prices are, it was said, so high that only.the richer classes could pay | 
them, . We gathered that,in the Dalrymple, Home it. is proposed to, 

makeia charge of about a guinea,or week, 
thusibringing the advantages.of: the Act within the,reach. of a large: 
class,, The scheme appears,,worthy ,of support for reasons; 
but-especially because the, Habitual Drunkard’s Act expires in,1890, 

apd it is therefore; most desirable ;that an extended, experiment, 


made under its provisions... An, appeal, is,made for,dona,, 


tions, which will be received by the Honorary Seeretary, Dr. Norman. | 
Kerr, 42, Grove Road, Regent's Park, N.W. 


THE CONTAGIOUS DISRARES ACTS. 
A LARGE and influential deputation from Chatham, accompanied by 
syitiathiérs from Portsmouth, Plyniouth, and Dévonport, recently 


waitéd upon the Home Séoretary; ‘to ‘ittge upon the Govemment the 


advisability. of continuing: at! the naval and | military.‘towns, the, 
metropolitan police chargedwith the duty of carrying-out the:Con- 

tagious Diseases Acts. Theideputation characterised the’ condition - 
of the towns before the passing of ,the Acts as. deplorable, and ex- 

pressed their conviction ‘that: that state of things would follow the. 

withdrawal of the powers of the Acts. Regret was expressed. that, 

the Government had done:away with compulsory, examination, as) 
nothing- short of that would tend to check disease. Sir William: 
‘Harcourt, in reply, said fully recognised the favour with which 

the Acts were regarded ‘in ‘the towns where they ‘were in operation.’ 
The: Government, however, could not force the House|of Commons; 

and, as the Acts had been condemned by that body (for the;vote»om; 
the subject could not be regatded in ‘any.other light), the Gover- 
ment had felt themselves bound to give effect. to that. decision by. 
suspending the operation ofthe Acts, ‘The Government, had, endea- 
voured to inflict as little inconvenience and injury as:possible. upon 
the communities concerned ; /and, with that in. view, they had,not., 
entirely withdrawn the assistance that the metropolitan: police were, 
able:to afford. The real question. was, what:could,bedone for these, 
communities, short of continuing compulsory, examination, to. which , 
the decision of the House. was solely directed,,and).up.to that point, 


| the:Government would be glad to receive:any practical suggestions;., 
| Much good. had ‘been done to the females when in hospital, and many. 


had ‘beem reclaimed, having, since become respectable, members. .of; 
society; and it was said that, by the decision of the House.of Com-.. 
mons,: these advantages would be lost,.as the authorities would have 
no power. to take women to the hospital compulsorily, ,or to retain, 
them, He asked whether the. benefits thus derived wonld ,not.,be; 
preserved. if power. were given to compulsorily retain, in hospital, , 
until their: health were re-established, all those who.came-there volun-,. 
tarily. He thought the preservation. of order in.the.streets was,in 
the:hands of ‘the local authorities, whose officers ought to deal. with , 
all cases of insult or disorderly conduct, which came,.ugder;theiz, 
notice. In-conclusion, he expressed his willingness to-hear any:prac-,. 
tical suggestions which might be made. |Several members: of; the, 
deputation expressed their belief that compulsory examination, was.. 
the-only remedy which would meetithe case. Having thanked the 
right honourable gentleman, the deputation withdrew. 


THE SANITARY) CONDITION, OF CYPRUS. 

WE .have been favoured with a copy of the second annual report. 
by the Sanitary Commissioner with the Government: of Cyprus, for. 
the year 1881. This very interesting report was drawn .up.by Dr. . 
Barry, who, having resigned his position as, Sanitary Commissioner. 
of Cyprus,.is now employed in the Local Government Board. .When. 
Cyprus.was.first occupied by British troops, it had.a:-bad reputation, 
as.an unhealthy climate. No-doubt, the health of the troops was; 
bad, but,many causes conspired ;to bring this about.. The season, 
was exceptionally unhealthy, the troops were located, in, bad situa- . 
tions, and,as party spirit ran high on the question of ;the,occupation. . 
of the island, a gcod deal of political .capital.was, mafe,out of the 
reports. that. were sent? home, by those.who disliked, the; place,.and, 
the, hardships and inconveniences to, which they were subjected in. 
an island long neglected under a. ruinous. Turkish administration, 
We have recently seen something of the same ;spixit. in;,the pitiful 
complaints sent home from Egypt.at the beginning of the late war, 
and repeated without shame before the Committee that inquired 
into the hospital administration during that war.. We.consider this _ 
report to be a model of its kind. The.matter is well arranged, the. 
facts, clearly and briefly stated, and the statistics on which most, of . 
the facts rest are given in well constructed tables. Looking through 
the reports from the various towns and districts, we. find the same — 
story throughout. The prevailing diseases appear to be ague, oph- 
thalmia, rheumatic affections, syphilis, and diseases of the respira-_ 
tory organs. In some districts, malarial fevers wer¢ noted as in- 
creaséd by an exceptionally heavy rainfall. In Cyprus, as elsewhere _ 
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porous soil when parched with the summer heat.” It is pleasing to 


* direction of improved dwellings and food, the health of Larnaca, 
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whenever ‘the ‘subsoil ' is’ waterlogged; these malarial fevers are 
sute ‘to ‘prevail, particularly when vegetable decomposition is 
aided by high temperature. Professor Maclean, as well as many 
other writers on tropical and sub-tropical diseases, has much insisted 
on the fact that where malarial fevers prevail on arid soils, water, in 
‘a larger proportion of cases, is generally found pent up at some dis- 
tatice from the surface. More than one writer, very notably Dr. 
Moore of the Bombay Service, and, speaking generally, a good ob- 
server of natural phenomenon and the etiology of tropical disease, 
has given a somewhat rude and very emphatic denial to this state- 
ment. Dr. Heidenstam, the medical officer of the Larnaca district, 
in explanation of the prevalence of malaria in his district, makes 
the following observations. “It will be found, however, that the 
landin the low plains, where you meet with dry, arid soil, almost 
completely devoid of vegetables, has, existing a few feet below the 
surface, swamps of water, lying between beds of sandy and argilla- 
ceous formation largely impregnated with organic vegetable matter, 
which, favoured by a hot climate and a humid atmosphere, greatly 
saturated with aqueous vapours, easily evaporate through the dry and 


see that the local government is alive to the immense importance 
of sanitation, and that, judging from the report before us, the re- 
commendations of the Sanitary Commissioner meet with attention. 
There is, at page 72 of this report, an admirable memorandum 
giving suggestions for the sanitary improvement of the municipal 
towns in Cyprus, which is based on a similar document drawn up 
by the Sanitary Commissioner with the Government of India. If the 
directions given in this memorandum are only followed, it is certain 
that an immense improvement in the health of the community must 
follow. Already, in response to the measures taken, chiefly in the 


Dr. Barry thinks, fairly represents that of the island gener- 
ally. The ‘health of the community is considerably above the average 
of that of England, and the mortality-rate is fully 10 per 1,000 be- 
low that of Malta. Evidently — under British anon has a 
good future before it. 


SUMMER DIARRHCA. 
In view of the recent continued warm weather and the approach of 
the season which is usually the hottest in the year, the subject of 
summer diarrhea claims attention. In infants especially, it is a 
matter of much interest and importance alike to the sanitarian and 
to the practitioner, because it is a special variety distinguished from 
the same disease in adults by its etiology, and on the recognition 
of this fact success in treatment depends. As regards causation 
there is no question as to two points: 1. Its association with a milk 
diet ; 2. Its occurrence almost invariably in hot’ summer weather. 
Though the breast-milk will sometimes produce diarrhea, it is by 
far more common to find this occurring in a severe form when cow’s 
milk of one kind or another is used. The question why precisely it 
is so, invites further study. According to some, we must regard 
the excess of casein over the proportion found in human milk as the 
source of evil. Other authorities blame the addition of an undue 
proportion of sugar. Recently again, the germ theory has taken 
hold of this disease, which is regarded as the outcome of lactic fer- 
mentation in the intestine. The characters of the stools, acid, and 
containing undigested milk full of bacteria, bear on this view. The 
existence of this condition does not negative the influence of the 
chemical peculiarities or modifications of milk already mentioned 
for these by delaying its digestion or by providing suitable pabulum 
(sugar) promote the action of bacteria. Not one of these possible 
causes therefore is to be ignored. There are circumstances in such id 
cases, however, which suggest a septic origin. Their occurrence in 
summer as said, is one of these, and their greater frequency i in the 


‘| almost any kind in favour of artificial preparations. . 


close, ill-ventilated, and often PL managed homes of the poor | 


is another. It is here that we find the disease in its greatest severity 
It. is not unusual to find in such homes that there is but Pons 
of nourishment, a solitary feeding bottle in use, and. that is sour, 
and perhaps has. been so for days or weeks. The etiology of the 
disease is then not far to seek. The characters. of infantile summer 
diarrheea are familiar to all practitioners and have been described 
by various authors ; the only point we would now notice in this con- 
nection is its liability to be simulated or complicated at certain. 
ages by the watery evacuations due to dental irritation, This dis. 
tinction is important, for it bears materially on treatment. On this 
point we may say that the numerous expedients which therapeutic 
ingenuity has suggested at various timés, form a fair gauge of the 
perplexities of medical men in such cases, These perplexities, it is 
now generally admitted, have arisen from an imperfect comprehen- 
sion of the relation between the physiology of infant digestion 
and diet. Accordingly, we now hear less of strong astringent 
remedies and. more of prepared, foods. It is not necessary 
that we should classify or compare these at present, and’ medi- 
cal opinion everywhere will support us in condemning, as un- 
suitable for young infants, those of purely farinaceous. character, 
untreated by any agent having the effect of ptyalin. While we do 
not deny that amyloid foods which have been so treated may reason- 
ably be given as nourishment, and have often been so used success- 
fully, we may be allowed to ask why amyloid materials capable of 
transformation into fat should be preferred to fat already existing 
in the form of milk. This, probably, they never are when ‘the breast- 
milk is obtainable. It is the greater difficulty of digestion, and the 
uncertain composition in towns, of cows’ milk, when used as a sub- 


1 stitute, which has given an impetus to the practice of artificial feed- 
ing. But these are surely avoidable evils. Dilution, with an equal,” 
or rather greater, quantity of pure water, is usually found a sufficient’ 


remedy for the former without the elimination of caseous or other 
ingredients, and care in the seleetion of a dairy should render the 
composition uniform. It seems to us a questionable and usually 
unnecessary proceeding to abandon the use of bond fide milk of 
But let the 
milk, if used, be carefully kept in a cool place, and obtained fresh ‘as 
often as possible in a day;-and, above all, let cleanliness be the 
first consideration in regard to all bottles so used in its administra- 
tion. Medicinal agents, which aim ‘at promoting digestion of milk, | 

and these we may regard as the most important, are perhaps 
equally useful, whatever be the fault assumed to exist in the milk. 
The speedy result of milk-indigestion in the alimentary canal must 
be fermentation. The acid stools, aphtha, etc., point to this. The ob- 
vious remedy i8 the addition of an alkali, preferably one with anti- 
septic properties, and of such there is no lack in the Pharmacopeia. 

But we are apt to forget that every infant liver contains in the bile’ 
a fluid well adapted to the necessities of the case; and we have: 
known a repeated moderate excretion of bile by means of some» 
cholagogue cut short this form of diarrhoea, as it is known to arrest 
attacks of dysentery. This subject is now receiving much considera- 
tion at the hands of officers of health. It behoves medical men, 
especially in towns, to give attention to the whole history of the come 
plaint and its management; and, as far as possible, to exclude from 
their minds in doing so, all bias in favour of one theory or another. 

The true solution of the difficulty will probably be found to reconcile | 
apparently conflicting views. We offer our own observations, not 
without reserve, since we do not desire so much to promulgate a 
doctrine as to invite a critical and 


opinions formed upon it.. 


SCOTLAND. 


THE among, horses. called ‘pink-eye,” which was 
months ago prevalent, in Glasgow. and its, staiibiiciid has, now. 


\ 


| 
| 
| 
} | 
= 
| 


1888.) 


THE \BRITISH)\MEDICAL “JOURNAL, 


made its appearance in Aberdeen, and has not only attacked a large 


ZOOLOGICAL EXCURSION AT ABERDEEN. 


‘THE members of the class of Natural History had their first ex- 


cursion on Friday last, under the guidance of Professor Nicholson. 


‘Over one hundred men turned out to the excursion. The place 


visited was the shore along the coast south of Aberdeen. At low 
water a large number of forms of animal life were collected by the 
enthusiastic young naturalists. Altogether the excursion was both 


, enjoyable and profitable, and we trust other similar excursions will 
follow. 


THE CHABLES MURCHISON SCHOLARSHIP IN CLINICAL 
MEDICINE. 
THE second examination for this scholarship was held in Edinburgh 
on the 17th and 18th of April, the first examination having been 
held in London last year. Twelve candidates entered their names 
for the competition, and the examination was conducted by Dr. 
George Balfour, President of the Royal College of Physicians of 
Edinburgh; and Professors Maclagan and Greenfield. The scholar- 
ship was gained by George Cecil Dickson, M.B., C.M., Edinburgh. 
The next in order of merit was John Bland Sutton, M.R.O.S.Eng., 
and L.R.C.P.Lond., and several of the candidates displayed much 


merit. 


BEGISTRAB-GENERAL'S RETUBNS. 

THE returns of the Registrar-General for the week ending May 26th 
show that the death-rate was 28.5 per thousand of estimated 
population. This rate is 5.9 above that for the corresponding week 
of last year, and 1.6 above that for the previous week of the pre- 
sent year. The lowest mortality was recorded in Leith, viz. 19.2 
per thousand ; and the highest in Dundee, viz., 36.6 per thousand. 
The mortality from the seven most familiar zymotic diseases was 
at the rate of 5.2 per thousand, or 1.1 below the rate for the 
previous week. Measles and whooping-cough were the most fatal 
miasmatic diseases, the mortality from thege being greatest in Glas- 
gow. There were 149 deaths from acute diseases of the chest, 
being 38 more than in the previous week. The mean temperature 
was 54.0°, being 2.9° above that of the week immediately preced- 
ing, and 0.9° above that of the corresponding week of last year. 


THE SANITARY INSTITUTE OF GREAT BRITAIN. 

THE congress of the Sanitary Institute of Great Britain is this year 
to meet in Glasgow, and the meetings will extend from the 25th to 
the 29th September inclusive. In connection with it, there will be 
sanitary exhibition in Burnbank Drill Hall. At a public meeting 
held in Glasgow last week, and presided over by the Lord Provost, 
the propos:i arcangements for the Congress were submitted. The 
presidents +f tle various sections will be: for Sanitary and Pre- 
ventive Science, Professor W. T. Gairdner; for Engineering and 
Architecture, Professor Smith; and for Chemistry, Meteorology, and 
Geology, Dr. R. A. Smith. The sum required for expenses was esti- 
mated at from £1,200 to £1,500, and of this £470 has already been 
subscribed. In addition to the actual work of the Congress, there 
will be a public dinner and other hospitalities to the members. 


CHAIR OF MEDICAL JURISPRUDENCE IN ABERDEEN. 
in addition to the names of candidates for the Chair of Medical 


_ Jurisprudence at Aberdeen University, whom we announced last_ 
‘ week, quite a plethora of applicants have come forward. Dr. 


Beveridge has finally decided to apply, and there are two other local 
candidates—vis., Dr. Urquhart; and Dr. R. J. Garden, one of the 


* surgeons to the Infirmary. Di. Matthew Hay, assistant to the 


Professor of Materia Medica in the University of Edinburgh, has 


also signified his intention of being a candidate. The training which ~ 


Dr. Hay received in Germany, under Hoppe-Seyler, Schmiedeberg, 


and Recklinghausen, and the fruit of that training, as evidenced 


by his able papers on the “Action of Saline Cathartics,” stamp 
him as.a man who would ably discharge the duties of. the Chair. 
The successful experience in teaching acquired by him, in conduct- 
ing the classes of practical materia medica in Edinburgh, affords 
proof of his teaching. A students’ testimonial is being signed in 
favour of Dr. Angus Fraser; and it is said that a similar one has 
been promoted in favour of Dr. Garden. It is not likely that the 
University Court will meet before July, so that the appointment 
will not be made until the end of the summer session at the 
earliest. 


MEASLES IN GLASGOW. 

No less than eighty-six deaths from measles have occurred in 
Glasgow during the last fortnight, and in his report on the subject, 
Dr. Russell speaks strongly on the little care that is taken by 
parents and guardians of many children suffering from that disease. 
While no epidemic disease is capable of so enormously adding to 
the death-rate as measles, there was no disease of which so little 
care was taken, or regarding which so little sympathy was felt by 
parents in any efforts which might be made to advise or enforce 
reasonable respect for the interests of their neighbours. Their mor- 
tality from measles, bad as it was, gave but a warning of what that 
disease might do. 


TYPHOID FEVER AT SANQUHAR. 

THE medical officer of health at Sanquhar, having reported to the local 
authority the occurrence of three cases of fever in one family, which 
consisted of nine persons, and whose dwelling consisted of only one 
room, which measured eighteen feet by fourteen feet, and was only 
six feet six inches in height, appointed a committee to do whatever 
might be necessary to isolate the patients, and also to prévent the 
spread of the disease. The report very properly characterised the 
circumstances of the case as urgent; in fact, so much disease in so 
badly constructed and overcrowded a room might well entitle it to 
be called a den of fever. 


IRELAND. 


THREE deaths from small-pox were registered last week in 
Belfast. 


NORTH CHARITABLE INFIRMARY, CORK. 


THIS institution is in debt to the amount of £700, and the trustees - 


have issued an appeal to the citizens to liquidate this liability. 
During the past year nearly 30,000 patients received treatment at 
the extern department, and upwards of 1,000 cases were admitted 
into the wards of the hospital. These facts show the strong claims 
the institution has on the public for support. 


THE LATE DR. HAYDEN. 
THE President and Fellows of the King and Queen’s College of 
Physicians in Ireland, have accepted, with much gratification, a 
marble bust of this eminent Fellow, at one ‘time Vice-Paiitaes 
of the College, which has been presented to it by the Committee 
formed to establish a memorial of the distinguished author of the 
Diseases of the Heart and the Aorta. The bust is an admirable 
likeness, and is placed on a handsome pedestal of Galway marble. 


SMALL-POX iN DUBLIN. 
A SHIP arrived in Dublin last week having on board a case of small- 
pox. On hearing of the matter, Dr. Byrne, one of the medical offi- 
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“to the same hospital—the Meath—and. both, lecturers on.Medicime 


Cane 


Of ‘the ‘South ‘Dablin' Union, at once ‘visited: the’ | 
“panied ‘by ‘the’ medical officer of health for Dablin, ‘Professor 
Cameron, and had‘ the patient removed to the: port: hospital-ship, 


‘No communication was-allowed between ‘the ship on which the case 


‘Occurred and the shore; andthe ship itsélf-was disinfected: ‘Upon 
Professor Cameron’s recommendation, the Guardians decided to ap- 
‘point a‘ temporary medical officer to take charge of the ‘case on 
“board ‘the: hospital‘ship salary of one guinea a day. This is, 
‘we believe, the first case of infectious disease that has! ‘been taken | 
‘on board the’ hospital-ship, which a short-time ago the Guardians | 
"FEVER IN IRISH 
A GooD many cases of typhus fever have appeared onmial in iL 
kenny No. 1 District, and the registrar reports that the disease is 


stillbom the increase... An outbreak of fever has. taken place at Bally- 


kennelly, ‘and, the National School has been closed in, consequence of 
_thesprevalence/of -the disease. A school near Castlemaxtyr, . a few 
miles distant,.as.also-been closed, as the teacher and seyeral of the 
»'pupils' were suffering from the disease, In consequence of the, pre- 
oWalence of fever and scarlatina at Athlone, the Land Commissioners 
have transferred. their ,sittings to: Roscommon. There are, it is 
- stated, a good many cases. of both diseases in the military barracks 
and sthe'soldiers-are not, permitted to mix with the civilians. The 
‘fever isof a typhoid character, due probably to. some 
_ the water supply. Pore 


HEALTH OF CORK. 
DURING. the four weeks ending May 19th, the total number of regis- 
‘tered deaths amounted to 167, including, : 43 dying i in the workhouse; | 
éwhile.173 births took place, The annual death-rate 1,000 
habitants during this period gives.a total ratio of mortality | of 27.0; 
but, deducting those dying in the workhouse, which is outside the | 
borough, the, urban, death-rate will then stand at 20.1: from infec- 


» tious diseases,.0,1 ; an infant mortality of 2.0; and a birth-rate of f- 


280. . These, figures go to show, that no material change has taken) %, 


‘ place in the urban death-rate when compared with the .correspond., 


ing period last year; there has, however, been. a decrease in the | 
“ pumber of cases of fever as compared with last year. | 


THE ROYAL COLLEGE “OF SURGEONS IN IRELAND. 
A SPECIAL meeting of the Council of this College was held last 
“Saturday! for the,election of a, Professor of the Practice of, Medigine 
in the School of the College, in the place of Dr. James Littles who 
resigned the chair last March. There were only two candidates, Dr. 
Arthur Wynne! Poot:and: Dr. John:William Moore, both physicians 


-4n other medical schools. The seven electors; having been. chosen. 


“by ballot, proceeded ‘to. the election) of the: Professor ; by the. same) 
‘process; and Dr. Footwas declared elected,. By. his appointment, 


“#he Ledwich School of » Medicine! looses the! services of one of; its) 
ablest lecturers. The annual mecting of the.Fellows of the College 
was held subsequently. A resolution was proposed by Dr. Thornley; 
Stoker, altering the mode.of election of professors and examiners.) 
The method heretofore, under the charter, was that seven members! 


of -the, Council were drawn by lot, and to. these was entrusted the 


election... The, change proposed . by Dr. Thornley Stoker, whose’ 
motion was carried, is that the entire Council shall elect. by open. 
yoting.. A motion was moved by Professor Jacob, that the College, 
should ‘cease to recognise night lectures, A lengthened discussion: 
ensued, and the motion was, on a division, negatived by a large 
majority. The meeting was then adjourned to Monday. A resolu-, 
tion, proposed by Mr. Thomson, that, in the year 1887, the President’ 
then elected should hold office for two: years, instead of one, as at 

t, was carrie] by a bare majority. Subsequently, the election 


presen’ 
of the officers of the College for the “ensuing year’ was proceetled: 


»with, | Mir.Willianv I Wheelér; of:the of . Dublin wa 


‘elected Presidentyand: Mr. Rdward' Professor. of, Sur. 


gery in the University of Dublin, and of.BiriPatriok Hospital 
was elected Vice-President. The only in 
the replacement, of, Mr. Elliott, by, Mr, Cameron, 
of Chemistry in, the, College. School, z an Superintendent Medic 
Officer of Health for Dublin, _ The following ge ntlemen accor 

constitute the. Council ; (William Colles, Richard 
Rawdon, George H. Porter, J ames H. Wharton, Edward 
D. Mapother, Archibald H. Jacob, Edward Hamilton, Philip ©. Smnyly, 
‘Robert. M‘Donnell, . George .H.. "Kidd, John Denham, ‘Kato, 
Barton, Samuel ,haplin, T. Jolliffe Tufnell, Anthony: H. Corley, 
Thornley Stoker, William Stoker, and Charles H. Cameron, tie. 
The names are arranged in order of Fellowship seniority. “One 
hundred and twenty-two Fellows voted at, the, election. 


THE. ROYAL MEDICAL, BENEVOLENT, FUND SOCIETY OF IRELAND, 
THE. forty-first, annual, meeting , of the. Society , was held at ‘the 
_ Royal.College of Surgeons on Monday last. “the, annual | report Was 
read by Dr..J,,W. Moore, one of the honorary secretaries. stated 
thatthe financial. condition of the Society, remains fairly satisfac. 
tory. During; the, past year, the. fund. in the treasurer's hands 
amounted to £2,053 0s. 7d.; of this,, £469 19s. 3a. has‘ béen’ added 
to the funded, property , of, the Society, in accordance with ‘the 
wish of the. donors,, ‘The sum, of £1,156 has, been distributed, leaving 
a balance of £285 in the treasurer’s hands, to meet the necessary 
working expenses. Of the sum distributed, £185 was to mediéal 
men, £856 to widows, and. £125,-to oxphans....One hundred and 
twelve’applications for, relief ,have; been, received, during the Past 
year. ‘these;.eight} were from medical men, of whom five were 
new ; ninety-one from the widows of medical men,of whom eleven 
~were hew; andthinteen orphans, of whom four were new. Sub- 
‘stantialadditionsto thefunded property,of the Society have been made 
during the past year by several; bequests and donations, Mr, Hans 
Irvine bequeathed, £100 ;,,Dr. Colvin, of Newry, bequeathed £200; 
Dr.John. M/Mann Sligo bequeathed. the reversion of £200 to this 
(Society; Dr. Wiliam Geary of Limerick left £100.to this fund; and 
finally, Dr. John Wilkinsonof Limexickleft £1,000. Dr, Robert ‘M'Don- 
Dublin has given.a,donation of £25; Dr. Boxwell of Wexford, 
oacdonation; of £21 Surgeon-Major Roe, A.M.D., of ‘Alahabad, a 
- donation (of .£10,10s.—all to -he-added. to the funded}property. of the 
with;the wish the, donors, Several other 
donations were also made. The p_acloption of the report was moved 
by the President, of the. King and Queen’s College | of Physicians in 
_Ireland, who. alluded to very ‘Yimitea ‘support’ the‘ Society re- 
ceived from the p at large, especially in’ some’ parts oflré- 

“That the hie feel’ it'theit ‘duty to ‘urge strongly upon the 
‘profession that''even a moderate’ atinnall! ‘contribution: to thisifund 
‘would enable “them to assist more‘adeqiiately ourZnecessitous 


brethren and their familiés, upon whom ‘the disturbed [state of 


country has imposed much additional privation and embarrassment, 
“He said that‘it was sad to' think that only one-sixth. of the practising 
“members were subscribersto the fand. barden fell upon that small 
proportion, which all the rest thought too! onerous: to"be borne by 
themselves. “He trusted that, in future, increased’ exertions ‘would 
be made to enlist the assistance of the profession: “We are gladito 
see that, when the bequest’ of Dr. Wilkinson is added to the fanded 


capital of the Society, it will amount to a sum of close upon £20,000. 


RAILWaAy ACCIDENTS.—A Bine-book “om been; giving 
returns ofaccidents and casualties.asreported to the. Board of Trade 


by the. several railway companies in the United Kingdom during 1882. . 


From this it appears that.the total number killed during the year was 
1,121, as ageing 1,096 in 1881; and injured 4,601; 4, 571 in 
1881. ‘fhe passengers killed: were 127) 


resolution was ‘proposed: by’ Mr.{E. Hamilton: 


linjated.. 
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“BRITISH MEDICAL ASSOCIATION. |» 
be holdin Liverpool, July Bist, August 1st, 2nd, and. 3rd, 1883. 
MEDICAL HISTORY OF LIVERPOOL. | 
FREDERICK WALTER LOWNDES, 

"Sturgeon to the Liverpool Lock Hospital: gloat 


Barty History AND NaMeE.—LIVERPOOL IN THE: FOURDEENTH 
OBNTURY: LIVERPOOL IN THE SEVENTEENTH! CENTURY: — 
Dr: Sylvester’ Richmond. Dr. Fabius. —LivEreoou THE 
OCpntury.—The Old Infirmary. Matthew Dodson. 
Dr. Houlston.—Dr. James Currie.—J. Park and Alanson:— 
Henry Park:—The. General Di Moss's Familiar Medical 
Stirvey of Liverpool. The Ladies’ Charity.—LivERPOOL: IN’ THE 
NINETEENTH CENTURY.—Celebrated Trial: Poisoning.—The 
Royal Infirmary.—Dispensaries.— Northern Hospital.—Lock Hos- 
pital.—School of Medicine.—Medical. Instit ution.— Meetings of the 
British Medical Association in Liverpool.—Old Southern and New 
Royal Southern Hospitals.—Lying-in Hospital. — Infirmary for 
Medical Journals Published in 001. — Stanley 
Hospital.— Hye and Ear Infirmary.— Various Medical Institutions. 
Hospital Sunday and Saturday.— Conclusion, 
As Liverpool is to be honoured this year by a visit from the British 
Medical Association, it has been thought desirable that its medical 
history should appear beforehand, for the information of visitors ; 
and I have been requested to write it. I should have been alto- 
gether deterred from so formidable a task, but for the fortunate cir- 
cumstance that the ground is not untrodden, one medical history of 
Liverpool ‘having been already written, which ‘covers the ground up 


_- ¢o within thirty years ago. Besides this, I have had other abundant 


materials kindly placed at my disposal by different friends ; while, as 
a native of this city, and student at‘its medical school, I am conse- 
quently familiar with its more recent medical history. 

Ear._y. HistoRY AND NAME.—Before passing on to matters of 
more immediate medical interest, it will be desirable to give some 


‘account of the earlier history of Liverpool itself. Few, if any, 


cities or towns have grown with such extraordinary rapidit 
within so short aperiod ; and a perusal of this’ will explain thibdh 
that may appear singular in its medical history. It is only within 
the last three years that Ne. ts has become a city, prior to which 
its inhabitants delighted in calling it “the good old town of Liver- 
pool.” Although this has been much ridiculed, Liverpool being 
generally regarded as a very modern town, its pretensions to antiquity 
are greater than is generally believed. Passing over earlier details, 
which are doubtful or of minor importance, and coming to such his- 
torical facts as are beyond dispute, we learn that Liverpool received 
its first charter, constituting it a borough, from King John in 1207. 
The following are the exact terms of the charter in the original, sup- 
plying the contractions. 

“Carta Regis Johannis. *Rex omnibus qui burgagia apud villam 
de Liverpul habere voluerint, etc. Sciatis quod concessimus omnibus 


qui burgagia apud Liverpul ceperint quod habeant omnes libertates et 


liberas consuetudines in villi de Liverpul quas aliquis liber burge- 
motus super mare habet in terré nostra. Et nos vobis.mandamu? 
quod secure et in pace nostra illuc veniatis ad burgagia nostra reci- 
pienda et hospitanda. Et in hujus rei testimonium has literas 
nostras patentes vobis trasmittimus Teste Simon de Pateshill, apud 
Winton, xxviii die Aug., anno regni nostri nono.” ys 
The burgages mentioned in the charter were tenements or dwell- 
ings, which must have been.constructed. by the. King’s order before 
the charter was granted. Now, it will be observed that, in this 
charter, the name is, with a very slight alteration, the same as it is 
how. The second part of the name is derived obviously from the 
“Pool” which the river Mersey formed at this spot, and which, till 
within a comparatively recent period, flowed into the town for some 
distance. Much controversy has been raised, howéver, as to the 
tigin of the first part of the name, popular tradition having 
ed it to.a bird, the “liver,” otherwise called “cormorant,” or 
“ghoveller duck,” which was supposed to frequent the Pool. ‘This 
tradition derived apparent confirmation from the original seal of 
Liverpool, which bears a bird with elevated wings, a sprig inits beak, 
and.@ scroll below. On the. extreme right are the symbolic crescent 
andistar, On thescrollare the letters 10Pis,a supposed contraction 


Memorials of Liverpool, by Biv J. As Picton, 


much origin, it. being intended ‘to, represent, the, sym-, 
‘bolic. eagle of. St..John the Evangelist.. As:we have seen, the first 
'Charter,of borough was granted by,King. John, and. in.the pany 
ning: canting” of the. time,.there.was,,a.threefold allay 
sion tothe fact, St. John ;being, naturally adopted. 
saint. There were the eagle of the Evangelist, the crescent and star. 
of the Baptist; and.as if to make.assurance trebly, sure, the,letters 
Signifying the.contraction for Johannis. It.is a very singnlar,fact, 
that, in the, original seal, the name,of.thé borough: was spelt, “Liver, 
pol.” JIt.has been tortured intono fewer than forty different Varia; 
tions, among which. are.,Liferpole, 
but.it.has ultimately. settled.down into.that.which;is giyen,in Ki 
John’s charter, with the exception, of .the double 0”. for the 
The tradition of the “liver” being thus completelyxexploded,it.only 
temains to note that, of the many conjectures and etymologiés which 
have. been. hazarded, as, tothe real origin of.the first part.of the 
name, none has been found.which. meets with; general acceptance, 
Such is the conclusion of Sir James Picton, Liverpool’s.,.most regent, 


historian, whose interesting work will, well repay perusal.*: 


LIVERPOOL IN THE FOURTEENTH CENTURY.—In the’ year!1860 
Liverpool was visited’ by the ilence known by the names ofthe 
“black-plague,”'“ black déath,” “‘ Sudor Anglicanus,”’ or’ 
sickness,” which had appeared in London in 1348, committing 
frightful ravages. The number of deaths in Liverpool was sogreat, 
that-burial-in' the parish churchyard of Walton, which was ‘more 
than ‘two'miles distant, became ‘impracticable, and’ ‘a licence*was 
obtained in’ 1361 from the Bishop of ‘kichfield and’ O6ventty ‘(in 
which’ diocese Liverpool then‘ was), forthe interment-of ‘the’ déad ‘ih’ 
the‘ ground surrounding the‘ chapel’ of Our Lady and ‘St’ Nicholas.’ 
This licence, and another authorising the dedication ofthe ‘chapel 
and cemetery adjoining, which are preserved in the ecclesiastical 
register of Lichfield, prove ‘conclusively that the-old’ parish’ church 
of St. Nicholas, though rebuilt and ‘altered entirely out’ of* its’ ‘origi+ 
nal form, has existed for upwards of five centuries. And although 
the visitor; with a taste for antiquities, will find*no very remarkable 
specimens ‘in the city itself;‘he’ will find in’ the’ * Calder Stones,” 
situated three and a half miles from the Liverpool Exchange, and 
in the neighbouring churches of Childwall, Sefton, and Hayton, 
much both to interest and instruct him. wits 


LIVERPOOL IN THE SEVENTEENTH CENTURY.—While doing jus- 
tice to the ancient history of Liverpool, it must be frankly admitted 


rst, about the,year 1190. . . . In,that the word is written Live 
into Liverpool, which confirms in some degree the spelling of Camden. “The 
same modés of: spelling (or contractions, which are equivalent.to it) oeeurin 
King John’s charter tothe town of Liverpool, granted im the year 1207; inthe 
second charter granted by Henry the Third, in the year 1229, and.in most,of the 
deeds of that age. There are exceptions, however. The most remarkablé of 
these is found“in that ancient and curious record of the royal rights; entitled 
Testa de Nevilleyin which the:word is written Litherpol. (Testa de Neville 371). 
That part of Testa de Neville which. relates to Lancashire, must have been drawn 
up in the reign of King John, for we find mention made in it ‘of the Earl of 

orton, who now is King,’ which deseription can apply to no other: than 
King John.’ The name is written Lithepole in: the -sheriff’s accounts, in the 
reign of Edward.the First, the ‘of; King John. These-modésof spell- 
ing are therefore of nearly equal antiquity, so far as.we have the.means of judg- 
ing from original documents. Iam inclined to think that the Liter. and Lita 
of Domesday Book} the Liver of the reign-of “Richard ‘the First, ‘the Lither of 
Testa de Nevitle, and the Lithe of sheriff's accounts, are all originally ‘the 
same word, t they are, derived, ‘as has been suggested, from the old 
Gothic word Lide, or Lithe, the sea; or from some of the words formed from it, 
as Lid-and Liter,-a ship; Lithe;a fleet of ships; Lithesman, a seaman. ' We'find 
this werd as) apart of ‘several names around the coast, as:in Lythany at) the 
mouth, of Ribble; Litherland and Liverpool, at,the:mouth of the Mersey ; 
Lidford, in -Devonshire ; Lithermore, or Livermore, in Suffolk ; and ,probably 
Leith, in‘the‘estuary of the Forth. The old Scandinavian’ name Forth, has en- 
tirely superseded the classical name’ Bodotria |in‘the Frith of Forth; ‘and it! has 
been clearly shown by Dr. Jamieson, Sir Francis Palgrave, and other :writers, 
that Scandinavian names, as wellas Scandinavian words, abound in the north 
of England and in- Scotland. It is at least a curious coincidence that the river 


Liffey, which flows into the bay of Dublin, is called the river -Lithy in‘six/or 
seven niticial documents, published.én the reign of King,John.” 


| 
* Op.cit., vol.: i, pages 16,;and 17. The following passage ‘is.quoted from 
Baines’s History of iverpool. Most of the attempts hitherto made,to.explain 
the of the first part of the word Liverpool, have been: very. ulisuc- 
cessful. I shall not add te the number of conjectures, but point! out‘the one 
b which appears to me to be the most. probable. amongst; those,ajready made. A eae 
difficulty arises from the fact that it is scareely possible to tell whether the 
original name_of the township. was. Liverpool, Litherpool,: or Lithepool, and ' 
whether the’ name was. spelt in-all, those .ways indifferently,,. When Camden ; Bet. 
visited Liverpool, in the reign of Queen Elizabeth, he found the name written ae 
and pronounced: Litherpoole ; but he says that the original name, inithestime of 
the Saxons, was.Liferpole. That,would have,been as.nearly.as possible the 
: present time’s (7.e., previous to King John), for the Saxons used the letter 7 i 
where we use the v. But there is not the slightest evidence as to the manner’in peas 
which the name of Liverpool was written at that time. The most ancient: deed 
w in, existence in which. the name occurs, is one of the reign, of Richard the 
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poe nigmeriig g auphenanyd fishing village until the close | as also of numerous contributions in Medical Observations and | 


hial 


of the 16th century. commences in 


1661, ard it did not attain to the dignity of a separate parish until 
1699, having, until then, been a chapelry in the parish of Walton. 


We read in Macaulay's History that “in the days of Charles II Liver- 
pool was described as a rising town which had recently made great 
advances, and which maintained a profitable intercourse with Ire- 
land and with the sugar colonies. ‘The customs had multiplied 
eight fold within sixteen years, and amounted to what was then 

igered as the immense sum of £15,000 annually. But the popu- 
lation can hardly have exceeded 4,000; the shipping was about 1,400 
tons, less than the tonnage of a single modern Indiaman of the first 
class ; and the whole number of seamen belonging to the port can- 
not be estimated at more than 200.” — 

Dr. Sylvester Richmond is mentioned by Smithers as a surgeon 
living here between 1623 and 1692. He gave £100 towards the en- 
dowment of some almshouses, which were built on what was known 

a removed to make way for the 
old infirmary. 
Dr. Fabius, a Dutchman, lived in Everton, and probably 
as a physician there about the year 1700. Beyond the fact that he 
aided in the foundation of one of the earliest Nonconformist chapels, 
sometimes called “ Fabius Chapel,” nothing is known of him. . 


LIVERPOOL IN THE EIGH™EENTH CENTURY.—A very striking proof 
of the growth of this city from comparative obscurity, is to be found 
in the that it was not until 1745 that the first medical charity 
was commenced, the necessity for hospital accommodation having 
only just begun to be felt. An “Infirmary for the Sick and Hurt” 
was designed. The history of our hospitals and other medical insti- 
tutions becomes now a convenient medical history, and may there- 
fore be adopted. 

The Old Infirmary. — The erection of this took place under 
very romantic circumstances. The Co tion made a grant of 
what was then a large field on the outskirts of the little town for a 
term of 999 years, and in 1745 the foundations were laid. Hardly 
had the work begun, when the minds of the inhabitants were turned 
from the good work to arms. Tidings arrived that Prince Charles 
Edward had landed, and advanced as far as Preston; hence it was 
net until the end of 1748 that the building was complete, and two 
upper wards were furnished with thirty beds. On March 25th, 
1749, the building was opened. Engravings of it are preserved, 
and one is now to be seen in the Lock Hospital. It presented a hand- 
some front of brick and stone, and was calculated for the accommo- 
dation of 200 patients; its cost was £2,648. The passer-by had 
his attention strongly drawn to the building and its objects by the 
following lines which were placed over the gateway. 

“Oh ye whose hours exempt from sorrow flow, 
Behold the seat of pain, isease, and woe ; 
» while your ds th’ entreated alms extend, 

- That what to us ye give, to God ye lend.” 
The original medical staff consisted of three physicians and three 
ms—Drs. Green, Kennion, and Robinson; Messrs. Bromfield, 
Ambrose, and Pickering; but none of them have left any writings of 
moment. From the circumstances of there being no assistant 
physicians nor surgeons, and from the formation of the General 
Dispensary in 1778 (to be further alldded to presently), it would 

appear that, from its earliest history, the practice of the Infirmar. 

was limited to in-patients, an exception to the ‘general rule. Most 
modern hospitals have sprung from a dispensary, while those of 
earlier date have both in and out-patients. It is still a peculiarity 
of Liverpool that its three largest hospitals—the Royal Infirmary, 
the Northern, and the Royal Southern Hospitals, have no regular 
out-patients’ departments, the only out-patients being those suffering 
from minor accidents, or former patients who have been discharged 
and made out-patients. In 1752, an addition was made to the 


Infirmary by the erection of wings, which were used as an hos-- 


pital for sailors ; the cost was £1,500. These buildings all remained 
until 1826, when they were taken down, and the site is now covered 
by the stately pile known as St. George’s Hall, in which it was 
hoped that the coming annual meéting of the British Medical 
Association would be held. The coincidence, however, of the 
summer assizes with the time of meeting, and the requirements 
of the Assize Courts (which, with the accessories of sheriff's court, 
grand jury room, etc., comprise the principal parts of the hall) 
prevented this. 
‘Among the earlier physicians to the Infirmary may be mentioned 
the following. 
Matthew Satan, author of a Medical Commentary on Fined Air, 


Inquiries, and in’ the Philosophical Transactions. 
diabetes, he thus summarised the plan of treatment. the 
obvious indications of cure are to str the digestive power. 
promote due sanguification, and establish ect assimi sto 
through the whole economy.” He held office from 1770 to 1780. 
when failing health compelled him to retire to Bath, where he died 

Dr. Houlston, elected in 1774, deserves notice as one of the first 

who in England attempted to diffuse a popular knowledge of the 
means of restoring life apparently lost by drowning or ' 
The year of his election was the year of the formation of the Royal 
Humane Society, and in the previous year Dr. Houlston published in’ 
the papers of September 24th some plain directions for recovery of 
those apparently drowned. He refers to the success which had at. 
tended similar societies in Holland, Germany, and other counties - 
and after giving, in prose, full directions for attempting resuscitation, 
winds up with the following quaint poetical combination of medical 
advice and Christian duties : rate 
“Tobacco glyster, breathe and bleed, 
Keep warm and rub till you succeed, — 

. And spare no pains for what you do; 
: May one day be repaid to you.” A be 

In 1775 a receiving house was opened on the north side of the 
old dock, to which or to the Infirmary cases were to be taken, the 
physicians and surgeons of the Infirmary promising to attend to 
them at either place. Those bringing cases were to be rewarded 

. with a guinea if the patient were restored to life, @ guinea if 
not. The first seven cases were all unsuccessful, but in the eighth 
Dr. Kenyon and Messrs. Shortcliffe and Lyon succeeded in restori 

a drunken cowkeeper who had fallen into a dock and been taken 
out apparently dead. The next five cases were all successful, and 
the reports up to 1782, embracing a period of seven years, show an 
aggregate of thirty saved from drowning ; eight recovered in part, 
but dying soon afterwards; four killed by the fall; thirty-one who 
showed no sign of life. Dr. Houlston also wrote on the prevention 
of death from excessive drunkenness, and on the treatment of - 
hydrophobia. 

Dr. James Currie, best known to the literary world by his Life of 
Burns, and his edition of Burns’s works, became physician in 1786. 
He took a leading part in the establishment of the Lunatic Asylum 
in connection with the Infirmary. He also, although it was at the 
risk of much of his professional interest, strongly advocated the 
cause of negro emancipation. At that time Liverpool had the un- 
enviable notoriety of being the great slave mart of the United King. 
dom, ‘and there existed at the Infirmary an examining board for the 

of licensing surgeons for slave-ships—African surgeons as 
they were called. For, as the law then stood, no ship could clear 
for Africa without a surgeon, and no surgeon could go without pro- 
ducing to the Collector of Customs a certificate of examination from 
“Surgeons’ Hall,” from the College of Physicians, from the Royal Col- 
lege of Surgeonsof Edinburgh, or from the medical staff of some public 
or county hospital. The meetings of the medical board for these ex- 
aminations took place on the first Tuesday of every month; and from 
August 15th, 1759, until May Ist, 1807, at which date the slave trade 
ceased by law, 634 candidates presented themselves. Of these not) 
quite 500 were fortunate enough to pass. It appears, however, that 
goany sent back from the Infirmary were enabled to pass another 
examining board within their reach and more easily satisfied, much 
to the annoyance of the Infirmary board, and too Spare also, 
much to the detriment of the unfortunate crews with which they 
sailed.* 

The establishment of the first fever hospital was due to the exer- 
tions of Dr. Currie, supported by his medical brethren. He believed 
that if the fever patients, whose mortality was frightful at that time, 
could be removed from the foul dens in which they lived, where, as 
now, fever readily finds its victims, and attains its greatest vitulence, 
into the comparatively pure air and cleanly wards of an hospital, 
the sick themselves would he more likely to recover, and that 
the fever would be far less likely to spr The suggestion met ~ 


timid and the prejudices of the bigoted could be overcome; and in 
1801, at a crowded annual vestry meeting, Dr. Currie had the 
faction of carrying unanimously a resolution which, proposed 
immediate execution of his plan. He was also instrumental in re 


* In Williamson's Advertiser (a local paper) of September 12th, 1766, the fol- 
lowing advertisement appeared. ‘‘To be sold at the Exchange Coffee House 
Water Street this day, the 12th cag September, at one o'clock 


eleven negroes, Imported per the .4ngola.” 


with approval, but it took five years’ contest before the fears of the | \, 
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ducing the mortality among the French prisoners, and in inaugurat- 
: sanitary improvements in Liverpool. His various labours 
Ne toned his life, Before his death, which occurred at the early 

of forty-nine, he dictated to his son an account of his political 
iio and opinions, in which he says: “I am sick and exhausted. I 
hope to close my eyes in peace with the living generation, and with 
hope in the union with the friends whom I venerate and 
love beyond the grave.” He died on August 31st, 1805. 

Among the earlier surgeons to the old Infirmary were James Ryon 
Park and Alanson. The second of these is well known as having 
been the first to devise and perform excision of the knee-joints, 
which he did in this same infirmary, The last named gentleman is 
also well-known for the improvements in the mode of amputation 
first suggested and adopted by him in this infirmary, which thus 
witnessed what may be called a revolution in surgical practice. 
As both these surgeons will probably be alluded to by others more 
competent and in their proper section, it would be alike unfair and 
improper for me to dwell further upon their surgical improvements. 

But the life of Henry Park, as a general practitioner and citizen, 
contains so much that is both interesting and instructive, that I may 
venture to give some details.* He may be considered, indeed, as 
having been born a surgeon. His birth took place in 1744, his father 
being a surgeon in good practice in Liverpool, who died suddenly 
before his son Henry had completed his first year, The latter was, 
after receiving a good education, placed, at the early age of 14, under 
Mr. Bromfield, surgeon tothe Infirmary, his uncle by marriage. This 
apprenticeship lasted three years, and was used most diligently, 
much being left to the pupils at that time. When only 17 years of 
age, he was left in medical charge of 600 French prisoners, without 
any supervision. He thus acquired a facility in their language, 
which he retained to the last. After this he went to London and 
served a second three years’ apprenticeship in the house of Mr. 
Percival Pott, surgeon to St. Bartholomew’s Hospital, completing 
his professional education with a season at the Hotel-Dieu of 
Rouen, under the teaching of M. Le Cat. Returning to Liverpool, he 
was appointed surgeon to the Infirmary, when only 23 years of age, 
which office he held for thirty-one years. From his 45th till his 
75th year, his life was one of most severe toil, mental and bodily, 
sweetened by success. His practice of midwifery extended over a 
period of half-a-century, and he commenced a record of it in 1769, 
which was continued until the close of 1830. In this, which he 
quaintly termed his “ Book of Genesis.” he noted, with his own 


. hand, particulars of 4,000 deliveries.t It will interest modern ob- 


stetricians to learn that out of this number, in seven cases only 
were instruments used, the forceps four times, the crotchet three 
times. He also encouraged vaccination, by performing it gratui- 
tously twice every week at his own house, at a time of life when 
most men seek to curtail rather than increase their work, especially 
gratuitous work. Mr. Park married when 32 years of age, and ten 
years later suffered the severe bereavement of the loss of his wife. 
The remainder of his life was a total disregard of self, and a de- 
votion to the happiness of others. The following obituary notice 
which appeared in a local paper, the Liverpool Courier, February 
2nd, 1831, is from the pen of Dr. Rutter, the founder of the Medical 
Institution.—* On Friday, the 28th ultimo, the remains of the late 
Henry Park, Esq., were interred in the Cemetery of the Mount. They 
were accompanied to the grave by a considerable number of medi 
gentlemen, who voluntarily paid this tribute of respect to his 
memory. Mr. Park was unquestionably one of the first surgeons of 
histime. His understanding was clear, acute, sagacious, penetra- 
ting; his judgment sound, his medical knowledge and experience 
were extensive, and his opinions and decisions always valuable, He 
had early acquired a high reputation for talent and sagacity, and he 
ably sustained it, undiminished to his last hour, through a life un- 
usually protracted (87 years). Yet for that reputation he was in- 
debted solely to his own merit, for he courted no popularity, he 
paid no homage to rank or greatness, he employed no indirect 
means to advance his own interests. In his intercourse with his 
professional brethren, he was always kind and friendly; and, present 
or absent, they could at all times repose with the most perfe¢t con- 
fidence in the integrity of his conduct. ‘The death of such a man is 
4 great public loss; but his example remains, and it will be respected 
and followed by all who know and feel that the only road to dis- 
tinction and esteem is that, of strict moral rectitude. The writer of 


* Fora full account, see Transactions of the Provincial Medical and Surgical 
ton, Vol. vil., pages 459 to 484. 
tThis is preserved in the Liv 1 Medical Institution in the safe with 
im: t documents, and an inspection of it can only be made in the 
presence of the honorary secretary, or some other member deputed by him. 


this was in his early days a pupil of the late Mr. Park; he has 
known the deceased now for nearly half a century, and he feels a 
melancholy pleasure in offering this sincere and unsolicited 
testimony to the superiority of his character.” On his grave is a 
plain flat stone, with the inscription, “The Burial Place of Henry 
Park, and of his Children and Grandchildren.” I cannot help re- 
gretting that there is nothing in this city to uate the memory 
of so worthy a member of our profession, who did so much in his 
day to advance the science and practice of surgery. I trust that 
this omission may be repaired, and that the name of Henry Park 
may be still perpetuated in a Park scholarship, exhibition, or prize, 
m Gompegtien with the medical faculty of the Liverpool University 
ege.* 

The General Dispensary, since then expanded into the Liver- 
pool Dispensaries, North, South, and East, was founded in 1778, 
being thus the second oldest medical charity. Its medical staff con- 
sisted of three physicians, three surgeons, and an apothecary ; and 
conspicuous among the original s was Dr. Brandreth, who lo 
held a distinguished position in Liverpool both professionally 
socially ; Dr. Jonathan Binns, one of the original members of the 
Society for the Suppression of the Slave Trade; Mr. Alanson, already 
alluded to; and Mr. Gerard. * ; 

In 1783, smal!-pox raged in Liverpool; and, in consequence of its 
ravages, it was resolved, in the month of March, that a general in- 
oculation of the inhabitants should take place. The following medical 
men were formed into an inoculation society for that purpose: 
Drs. Houlston, Brandreth, Binns, Worthington, Camplin, Currie, and 
Lyon; Messrs. Alanson, Blundell, Buddicum, R. and’ J. Gerard, 
Goldie, Hughes, Moss, Park, Renwick, Shortcliffe, and Tetlow. 

In 1784, a Familiar Medical Survey of Liverpool, addressed to 
the inhabitants at large, was published by Mr. W. Moss, surgeon. 
The object of this quaint little work is shown in the following list 
of its contents published on the title-page: “ Observations on the 
Situation of the Town, the Qualities and Influences of the Air, the 
Employment and Manner of Living of the Inhabitants, the Water, 
and the Natural and Occasional Circumstances whereby the Health 
of the Inhabitants is liable to be particularly affected; with an 
Account of the Diseases most peculiar to the Town, and the Rules 
to be observed for their Prevention and Cure; including Observa- 
tions on the Cure of Consumption; the whole rendered perfect] 
Plain and Familiar.” Though it can hardly be said to be of muc 
professional value, it gives us an excellent idea of Liverpool as it 
was then just a century ago. Its population was then about 41,000, 
and the town consisted of a mere fragment of what it is now, its 
then northern, southern, and eastern boundaries having long ago 
been' extended by nearly two miles in each direction, its western 
boundary being then, as now, the river Mersey. The author tells us 
“that diseases more dr less accompanied with symptoms of putres- 
cency always occur and become epidemic in the autumn in Liver- 
pool,” and that the tendency does not disappear until frost has set 
in. He thinks the air healthy, but too cold for those subject to 
coughs, asthmas, and other affections of the breast, and lungs; while, 
in addition to the natural purity of the air, “the aromatic effluvia 
of tar and pitch,” and the smoke from the burning of damaged 
tobacco, increases its salubrity. The streets, he tells us, are “narrow, 
and, of course, dirty,” the houses in general too small, and the 
rooms too low. The water-supply, obtained from the wells on the 
east side of the town, is lauded as unexceptionable in all r 
except the awkward mode of its. being conveyed (in carts) to the 
inhabitants The only endemic diseases mentioned are “ affections 
of the breast, and rheumatism,” and a kind of “infantile asthma.” 
The following passages are very significant of the practice of those days. 
“There is a remedy, however, which, as being of much importance, 
and too frequently avoided and declined, I shall take the liberty to 
recommend, and that is, blood-letting, in the early state of colds 
with coughs,” “There is, perhaps, no part of the kingdom, whether 

* The Edinburgh Review, October, 1872, in an article on surgical science, has 
the following :—“ In the latter portion of the last century, when a vigorous 
flash of originality seemed to light up the annals of outee » Park, of the Liver- 
pool Hospital, may be said to have accomplished the act of conservative 
surgery. His patient, a sailor, to whom the loss of a foot and leg would have 
been tantamount to the loss of his means of getting bread, determined him to 
make the experiment of simply excinne the diseased part, the knee-joint, and 
reteining the foot and leg. is he did so successfully that, to use his own 
words, the patient several years after the operation, ‘‘ made several voyages to 
sea, in which he was able to go aloft with considerable agility, and to perform 
all the duties of a seaman, that he was twice shipwrecked, and suffered hard- 
ship without feeling any further complaint in that limb.” This was a crucial 
test of success, that should have stamped the operation as one of tite greatest 
surgical triumphs of thetime ; but, likeso many other t strides taken in that 
- of extreme vivi » it was in advance of its fellows, and was destined to 


fe’ 
arrested for the better part of another half century. 
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town .or country,,where blood-letting is more required in febrile and 
other than in Liverpoul: ré'it/is so requi- | 


as is discovered comparative andthe dense} sizy; 
inflammatory; state of the blood drawn. In the complaint under 
onsideration, its effects aie Heatly so sudden and obvious as to 
discover;the most immediate and effectual relief. As: I’ make these 
declatations, from.experience, I do it with greater confidence.’ 
the epidemi¢s mentioned are: a very fatal itiftuenza in 1775, 
a@malignant fever in 1781, a slighter visitation of influenza in the 
spring of 1782, and the quartan ague of the autumn of the same 
year. From,the following passage, it would appear-that sea-bathing 
could hardly have been so universala practice as now. “Bathing 
in the sea is here so general in the summer and autumnal-months, 
that strangers from the inland parts are much entertained and sur- 
prised with the universality of the practice, and, at the first impres- 
sion, are almest led to consider the inhabitants as a species of 
amphibious animals.” In conclusion, the author condemns the toll- 
ing of funeral and persitg pou as “a real disturbance to the sick, 
nervous, and hyperchondriack” (sic). He also’ condemns the con- 
tinuance of burials in, the old churchyard, which had ‘been used 
more.or less.as .a burial-place since 1371; and it is a melancholy 
instance of the slowness with which even the most obviously ‘neces- 
sary reforms are adopted, that burials still continued in this same 
churchyard until, it was closed in 1854, just seventy years after, by 
an, Order in Council. 
. Lhe. Ladies’ Charity was founded in 1796, its object being to 
ly poor married women with competent assistance, and some 
aatitional comforts, in their confinements. In ordinary cases, each 
patient. was attended by one of the six midwives attached to the 
charity.. The town was then divided into six districts, each in 
charge of a midwife; there were also four assistant midwives to 
sala the absence of the latter from sickness or other cause, 
‘our arrpepne were, attached to the charity, each of whom had the 
cperses° the whole of one district and half of the, adjacent one, 
ir. duties being to attend when requested by any of the midwives 
or assistant midwives. This charity has’ done a very useful work, 
not only asa maternity, but as a means of affording practical in- 
struction in obstetrics to many practitioners, past and present. In 
most of the districts, a student could soon obtain his “twenty cases,” 
or-assmany more as he wished to attend. Among past surgeons, I 
may mention one well-remembered associate, the late Dr. A. B. Steele, 
who held the .office for upwards of twenty years. For many years 
before and after the passing of the Poor-law, there was a vaccination 
station in connection with this charity, which continued until 1870. 


‘LIVERPOOL IN THE NINETEENTH CENTURY.—The first census re- 
turns taken in 1801 give the population of Liverpool as 77,653, ex- 
elusive of about 6,000.seamen belonging to the port, but absent on 


_ voyages, In 1811, it had increased to 94,376, with from 6,000 to 7,000 


seamen. From this period, the town rose rapidly, both in extent 
and.in population. 

In 1808, there occurred in Liverpool a cause célébre in the annals of 
modern poisoning mentioned in most works on Forensic Medicine, 
and possessing many features of interest. It created intense excite- 
mentat the time, from the social position of the prisoner and de- 
ceased, the extraordinary nature of the surrounding circumstances, 
and the medical evidence for the defence. The prisoner, Mr. Charles 
Angus, a merchant, was charged with the murder by poison of Miss 
Margaret Burns, a young lady who resided with him as his governess 
and housekeeper. She died under very suspicious circumstances on 
the 25th March, and on the 27th a post mortem examination was 
made by order of the coroner. It will suffice for me to notice the 
chief points of medical interest in the case, as a full report-of the 
trial was published, and copies.are still to be seen in medical and 
other libraries. While there is much to admire in the evidence of 
the medical witnesses for the prosecution, Drs. Gerard, Bostock, and 
Mr. Hay, there are some grave defects. For instance, the abdomen 
only was examined, the chest and head not being even opened. 
What would ‘be thought now of such an examination in a case of 
suspected poisoning? Let us imagine a medical witness in such a 
case being compelled to admit that he could tell nothing respecting 
‘the appearance of the brain, heart, or lungs, because he ‘had never 
examined them! The examination appears, indeed, to have been 
almost limited tothe-stomach and uterus. The former disclosed ja 
perforation, with soft and ragged edges; its contents were extra- 

ted into the peritoneal cavity. There was also slight peritonitis | 
inflammation. of the duodenum. The uterns presented every | 


of ‘having recently:expelled.a fetus; its size was that. of | 
heave, the mack of the ‘placental attachment was 


q 


| certainty-as to the tests for the:latter. He could 
) poison in the fluids from the 


distinctly visible. On searching the house, no trace of a child ous 


be found; though: some bloody clothes -were;:as well,’ mo: bottles, 


one containing ‘oil of savin, and another marked“ poison water.” 


| The latter was found by Dr. ‘Bostock: to ‘be\asaturated., 


afsenic..and corrosive sublimate, though ‘he didnot 
detect.no metallic 
ritoneal:cavity, from :the. intesti 
nor-from the stomach. It-will interest, and pethaps.amuse, mod” 
analysts to learn that, in-experimenting on dogs,, 
unable to detect the poison, even after four. grains.of:cortosiveneat 
limate had been given. Some time afterwards, he.published,p, 
on the effect of albumen in preventing the characteristic otediien 
of the protomuriate of tin upon the sublimate, and ascribedito. thig 
the failure of the tests ‘in'Miss Burns’s case. At the. trial, which 
took place at Lancaster (Liverpool not attaining to the.digni y.0f 
an assize town until 1885), Dr. Carson, a rising physician who, had 
graduated at Edinburgh nine years previously, appeared ag 
witness for the defence. He accounted for, the: perforation ‘of the 
stomach by the somewhat extraordinary theory, that,any finid, eon, 
taining salt and having!its temperature sustained by the renewal of 
the vital warmth of the body, might: dissolve ithe: surfaces with 
which ‘it came into contact. The state of the uterus: he attributed:to 
the ‘probable recent expulsion of a mass.of ‘hydatids. ‘The. prisoner 
spoke in his own defence. At that time, prisoner’s ;counga] owere 
not permitted to address the jury, but they might call andiexamine 
witnesses‘on his, behalf: On ‘the other hand, the counsel, for the 
Crown had no right of reply. These circumstances were very fayony. 
able to the prisoner in this case. The trial lasted from 8.a.m.on 
Friday, September 2nd, until about: half-past’ three. on Sat 
morning; when the jury found their verdict. The judge (Justice@ham. 
bre) summed up favourably to the prisoner, and he was acquitted, 
but the feeling against him in Liverpool was so strong, that: he left 
it soon after the trial. After'the trial, the uterus and appe 
were shown on September 14th to Drs. Brandreth and Lyonand to 
Mr. Park, where the ovaries were for the first time properly ex. 
amined, and a true corpus luteum was found in one. Mr. Hay sub- 
sequently proceeded to London, where he showed the uterus to.some 
eminent obstetricians and surgeons, including Denman, Hanghton, 
Clarke, Cline, Astley Cooper, and Abernethy; all of whom expregsed 
an opinion that an advanced condition of pregnancy had recently 
existed. A good deal of feeling Was expressed against Dr. Carson, 
who had certainly not acted fairly to his professional brethren, they 
having shown him the stomach and uterus and given him) every 
information. He apparently concurred with them, but in fact con- 
cealed his views, and succeeded in springing upon them a: line. of 
defence for which they were wholly unprepared. The defence,in 
short, was ingenious, but not ingenuous. a 
In 1820, two institutions for the treatment of diseases of the eye 
were established in Liverpool—the Ophthalmic Infirmary and the 
Institution for Curing Diseases of the Eye. The former. still exists 
as the Eye and Ear Infirmary, and I shall have occasion to refer to 
it again. 
The Royal Infirmary was completed and opened:in October 1824, 
with 226 beds. The site of the old Infirmary being required by the 
Corporation for town improvements, the site on which the present 


Infirmary stands was granted in exchange, together with the site of. 


the building which was formerly the Lunatic Asylum, but is now 
the Liverpool University College, the site of the Lock Hospital, and 


an annual donation of one hundred guineas. The foundation-stone - 


was laid on July 27th, 1821, and the building completed at) an ex- 
pense of £27,800. The following is Sir James Picton’s description 
of the building: “We are now opposite the facade of the Royal 
Infirmary, a structure of considerable pretence, with its recessed 
octostyle Ionie portico.......... The classical Greek here reigns inall 
its dry severity. Every feature is hard and stiff, if not: forbidding. 
The epithet which would, in the smallest compass, express: its 
general effect is the word ‘squareness;’ for everything, fromihe 
square attic windows to the square plinths of the columns, % 
rectangular. The building, from its magnitude and isolation, isim 
posing ; but, although the terms ‘grand,’ ‘ magnificent,’ and ‘splem 
did,’ have been lavishly applied to it in guide-book descriptions, 
there are few persons who, comparing this costly building with»its 
plain and unpretending predecessor, would not award the palmfor 
picturesque effect to the latter.” The present building has beens0 
altered and added to; that its original appearance has long been/lost. 
The awkwardness of its two principal staircases is often remarked; 
and the explanation is that, in the original plan, the stairs: were for 


gotten, altogether, and had.to, be put where they now are, ‘The 


oad lo 


Thornton Wards, models of what hospital wards ought.to, be, 
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‘greotéd in 1863, arid there could hardly be’ a’ greater contrast ‘than 
and the older\wards.* After ‘nearly sixty years of 
very useful'work, the present building has been’ found to’ be “quite 
-‘ansuitable for the reception of patients, in accordance with modern | 
sanitary views, and a new infirmary isto be built. It is confidently 
expected that, in addition to the present site, a considerable addi- 
tional space closely adjacent, may also be secured. This, together 
with the sum of £100,000 (more than four-fifths of which‘ has 
already been raised), will enable the Committee and trustees to 
erect an infirmary in, every way worthy of the city and the age. 


. Nmotig prominent physicians and surgeons, now deceased, I may 


mention the names of Drs. Formby, Dickinson, Vose, and Inman ; 
Messrs: Dawson, Halton, Robert Bickersteth, and Long. 
ihe North Dispensary was erected in 1829, and the South Dispensary 
established soon afterwards, in a large house adapted for the purpose; 
the Hastern Dispensary followed in 1839, being’ subsequently removed | 
to its present situation. These three medical charities have each a 
large honorary and resident medical staff, affording relief to upwards | 
of 60,000 persons annually. They have always been well’ supported | 
and inexpensively worked. 
The Northern Hospital was established in 1833, Prior to this, 
attempts were matte’ to fit up two wards, at the North Dispensary, 
for patients suffering from severe accidents, who could not be treated | 
as out-patients, and whom it was not desirable to convey, under such 
circumstances, so great a distance as it was from the northern part 
of the town to the Infirmary. At first, a large house was taken and 
‘fitted up with 28 beds, which were increased to 50 three years after- 


" qards, by taking the adjoining houses ; but this number being soon 


found*to be quite inadequate, the present hospital was erected in 
1845, at a cost of £10,000. It has been’ considerably enlarged and 
improved since then, and now contains 147 beds. It is worthy of 
note that the members of the first medical staff were elected for a 
term ‘of years, varying from twelve to fourteen; this term of office 
‘was subsequently increased to fifteen, and it is now twenty-one 

ears. The first physicians were Drs. Sellar, Squires, and Reynolds; 
‘the surgeons, Messrs. Gill, Banner, and Wainwright. The hospital 
receives a very large number of accidents’ from the docks, the Lan-. 


cashire and Yorkshire Railway, and other centres of labour. Having | 


been erected nearly forty years ago, its construction is not in accord- 
ance with modern ideas of hospital construction, and, as a building, 
‘it bears evidence of having been constructed rather for external. 
show than forinternalconvenience. But there is every probability that 
it will also be rebuilt, either partly or entirely, under circumstances 
éalculated to‘increase most considerably its usefulness, and to enable 
the medical staff to continue their work with increased comfort to. 
‘themselves and advantage to their patients. xis 
‘The Lock Hospital was erected in 1834. We have seen that the 


‘old Infirmary comprised a seamen’s hospital, and it is only too pro- 


bable that venereal disease prevailed amongst them. The late Mr. 

Minshull, a professional veteran, who died recently at avery ripe 
age, and who well remembered the old Infirmary, informed me that, 
venereal cases were treated in it, In. the, present Infirmary, wards | 
were set apart in it when it was first. opened, both for male and for , 
female venereal patients, twenty-five’ beds being provided for each | 
sex. Ten years afterwards; additional wards were much required for | 
medical and surgical cases; and‘it was decided to place the patients | 


_ suffering from venereal, diseases in a separate building in an adjoin- || 
ing street. It was to part of the Infirmary, and under the; 


management of its committee, but with its own surgical and resident. 
staff. Such was the origin of ‘the Liverpool Loek’ Hospital. It has) 
two wards, containing twenty-five beds for each sex; which are kept 
pretty well filled, especially the male beds, and ,syphilis in all its) 
forms may be seen here. I.may-here remark that:this‘and the Man-| 
chester Lotk Hospital (the latter for females only) are'the only two! 
hospitals of the kind in the whole of the north of England. 

he School of Medicine was organised during the autumn of 1834., 


‘The ‘first: lecturers were Dr. Formby and Mr. Gill on Anatomy, Dr. 
Reynolds on Chemistry, Dr. Philp on Materia Medica, Dr. Formby; 


on Medicine, Mr. Dawson on Surgery, Dr. Malins and Mr. Batty on) 
Midwifery, Dr. Philp and Dr. Malins on Medical’ J urisprudence. 
Dr. Bryce was subsequeritly appointed Lecturer on Botany, and Mr., 
Chater and Mr. Long Demonstrators of Anatomy. As the lectures) 
were delivered in the Royal Institution, a portion of which was set’ 


_ 4part for the purpose, this medical school was first denominated “The| 


* Aschool for nurses was also built on land adjoining, and has done a very! 
useful work. In it, nurses.and probationers have the combined advantages of a) 
home, with close proximity to their work. Night-nurse:, when relieved from. 
gay, are also able to have more perfect quiet than they could in the Infirmary, 


‘Liverpoo! Royal! Inbtitution School ‘of 
transferred to its‘present site in'a building’ 
specially’ for the purpose, on land belonging to’ the'Royal Infirmary, 
and directly opposite: to its’ patients” entrance. ‘Phe’ students were 
thus enabled: to attend both'theit leetures ‘and “hospital practice 
most conveniently’; and‘the' Royal Infi Schoo) of ‘Medicine, as 
it ‘now’ betame, has, ever since then, been’ a very'‘sucoéssful one, 
‘affording a sound tnedival education to-‘several generations: of stu- 
dents, many of whom ‘have lived to acquire considerable: distinction 
both hére’ and elsewhere, and’to shed*lustre on their “ Alma’ Mater.” 
‘Now that it has become the Medical Faculty: of the Liverpvol Uni- 
versity College,and viéwing the many advantages*whith willsaccrue 
from the rebuilding of the Infirmary, there*is every’ prospect: of its 
career of usefulness being in every way stren ned and extended. 

The Medical Tnstitution-was' opened in 1887: was formed by 
the fusion of the Medical Society (which had existed for many pre- 
‘vious years) with the Medical Library. The land omwhielt it stands 
was given most liberally by the Corporation; on' a lease of seventy- 
‘five yéars rent free, in addition toa donation ‘of 


| building. The remainder of the requisite’ amount: was furnished by 


the loeal members’ of the’ profession and ‘their “friends.. ‘The’ first 
president, the late Dr Rutter, deserves’ mention’ as. having’ contri- 
‘buted ‘largely to the success of the undertaking by’ most. liberal 
‘donations of money and books: He delivered: the opening ‘address 
‘on May 31st, 1887. Since then, the meetings have’ been: continued 
‘on every alternate’ Thursday from October: till the end’ of April in 
each year. The library has been considerably increased)’ and’ te- 
ceives constant additions from donors, as well as‘ from the fands 

Meetings of the British Medical Association in Liver pool.—In 1839, 
the Provincial’ Medical and Surg Association held its seventh 
annual‘ meeting in Liverpool, under presidency of the late Dr. 
Thomas Jeffreys. The meetings took place in the Medical Institu- 
tion, and were’ well attended; the’ business ocoupying the whiole of 
‘Wednesday ‘and Thursday, the 24th and 25th of July. It is‘almost 
needless: to that there ‘are few, ifany, now: living’ who’ were 
present at that meeting, though many were till very recently: 

In 1859, thé British ‘Medical Association ‘met for the second time 
in Liverpool, it ‘béing the twenty-seventh annual meeting: The 
‘meetings were held in the Medical Institution';‘and ‘though the 
number of associates was not large; the meeting is*well remembered 
as a most successful one. The* number of local associates’ subse- 
quently increased°very much; showing the value of these mée 
to the parent Association, -as‘well°as to local Bratiches. But there 
could hardly bea greater contrast’ than’ that between the past second 


and the coming third Liverpool. The Association has 


since ‘multiplied’ nearly’ fourfold.’ ‘Phe “Medical . Institution; which 
then sufficed’ for the meetings; would now ‘not be'sufficient for 
more’ than’ two or’ thee” sections; then’ a’ hotel ‘stffiddd” for ‘the 
‘annual ‘ditmer, how one’ of our largest halls will be requited*for the 
banquet, and will most probably be ‘fally utilised then! one’build- 
‘ing was‘l énough' for the soirée, now three‘large buildiligs*have 
‘been seéured; and Will, in ‘all’ probability; be filled with ‘associ- 
ates, ladies; and other guests. ‘Such wére’ presefit here 
‘im 1859; and’ purpéese’ coming, will startled with’ the contrast, 
showing;'as it will; both the increase ‘in 
marvellous chariges which have'taken-place in Liverpool. 
The Old Southern and: New Royal Southern. Hospitals.—In 1841, 
the population had ‘reached’ 228,000, showing’ an’ increase ‘of '57j782 
in ten years. The netvessity for ineréased’ ho: treatment inthe 
southern extension of the'town' having’ beet much felt, the Southern 
Hospital was commenced in'1841, ‘and completed: in 1842, the build- 
ing being capable of accommodating one hundred ‘in-patients: The 
first’ physician was‘ Dr.’ Grindrod ; the surpedris} ‘Messrs,’ Chutton, 
‘Minshull, and ‘Petrie.  After® thirty “years of “véty useful work; the 
“hospital was found to too small for’ the demands’ made ‘upon it ; 
and, a suitable’ site having’ been obtained within’a convenient dis- 
‘tance, the present hospital was erected, and opened in: 1872° by the 
Duke of Connaught,’then' Prince Arthur. It thus the Royal 
Southern Hospital, room for two hundted: in-patients. 
There are now three physicians, aswell as three stirgeons, and there 


are private wards for paying patients. The hospital réteives ‘a large 


number of ‘accidents “from thé numerous docks, ‘ete, near, and 
foreign seamen of ‘every country.’ It contains almost évery modern 
improvement, and is well worthy of a visit. 

The Lying-in' Hospital was established in 1841, its object being to 
afford relief to poor women in'whose cases special diffieulties were 
“expected ‘to occur. Amory’ the rules of the Ladies’ Charity) there 
one which excluded all\ women‘ who had not “two ehfidren 
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—one was not without its hardships. 


-alluded to. For many years 


) The hospital was at 
and for twenty years afterwards, established in a large house, 
and a special ward for uterine cases was added in 1855. There was 


-also a large outdoor department for the treatment of diseases 


peculiar to women. A school for the training of nurses was also 
established here. In 1862, a new hospital was completed and 
opened ; and in 1869 the Ladies’ Charity and Lying-in Hospital were 
amal Recently, however, owing to differences between the 
committee. and the subscribers, the charities have become again 
separated. Premises have been secured for wu hospital for women, 
and it is intended to erect a maternity hospital for the reception of 
obstetric cases only. The buildings of the Lying-in Hospital have 
Ee heaton committee of another charity to be presently 
noticed. 
The Infirmary for Children was commenced as a dispensary in 
1851, and, five years later, a house was taken and fitted up for the 
ption of in-patients. In 1869, the present new and handsome 
ings were erected ; the infirmary has now between seventy and 
eighty beds, and is one of the most popular of all the local medical 
charities, It does excellent work in affording a training-school for 
nurses, as well as medical and surgical treatment toa very large 
number of in- and out-patients annually. There is a se build- 
ing in which any in-patients found to be suffering from infectious 
diseases may immediately be isolated from the rest while remaining 


.ander treatment. 


Medical Journals Published in Liverpool.—In 1833, the Liverpool 
Medical Gazette and the Liverpool Medical Archives, edited by Dr. 
Hanter Lane, were published in Liverpool; and subsequently the 
Liverpool Medical Jowrnal in 1834. None of these, however, con- 
tinued more than a year. The Liverpool Medico-Chirurgical 
Journal was published for the first time in 1858, and comprises for 
that year two volumes of most in ing matter. Among these are 
two papers by the late Mr. F. D. Fletcher, entitled, “A Sketch of the 
Medical History of Liverpool.” I am largely indebted to this for 
many of the preceding facts and details, and I regret that want of 
space has compelled me to omit from it much that was very inter- 
esting. This journal did not live much longer than its predecessors, 
and for many years Liverpool fwas without any medical periodical. 
About fifteen years ago, the Liverpool Medical and Surgical Re- 
ports were published annually, becoming subsequently the Liver- 
pool and Manchester Medical and Surgical Reports. Recently, the 
Liverpool Medico-Chirurgical Journal has been revived, with its 
former motto, “Non quo sed quomodo ;” and it is to be sincerely 
hoped that it may have a long existence. When single hospitals, 
such as Guy’s, St. Thomas’s, and St. Bartholomew’s, furnish suffi- 
cient material for a large volume yearly of most interesting matter, 
it follows surely that a city such as this, with all the medical and 
surgical resources we have noticed, should provide at least a half- 
yearly, if not, indeed, a monthly re 

The 


Hospital was eatablicned in 1867. The town had now | 


extended so far northwards, that the Northern Hospital had really 
vecome a certral one, while the population amounted to close 
apon half a million. The hospital, being thus a recent erection, is 
in all respects well adapted for its purpose, and has most of the 
modern improvements. It stands well, being situated in a rapidly 
increasing neighbourhood, near several lines of railway and other 
centres of industry, from which it receives many accidents; it has 
also a large out-patients’ department. The number of beds is forty- 
‘ive; but, this being now quite insufficient, funds have been raised 
_for enlarging the hospital by erecting new wings, and this will, it is 
believed, soon be effected. 
Bye and Ear In .—This important charity has been already 
the old Infirmary (which was a 
\arge house taken and ada; for its purpose forty years ago) was 
found to be quite inadequate to the enormous demands made upon 
1s. The present building was completed and opened last year (1882), 
and being our most recently built ital, is well worthy of a visit, 
»oth on account of its sanitary arrangements and its special adapta- 
sion for ophthalmic cases. There is room for 44 in-patients, and 
of these upwards of 500 were admitted last year, while the out- 
‘patients numbered more than 8,000. This infirmary relieves in and 
vat-patients from all parts of the county, and from more distant 
places. 
The limited space at my disposal prevents me from giving any 
‘engthened description of the Hospital for Fever and Infectious 
Diseases, St. Paul's Bye and Ear Infirmary, the Hospital for Can- 
sor and Shin-Diseases, the Hospital for Consumption and Diseases of 
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living; hence primipars were totally deprived of the benefits of | the Chest, the St. George's Hospital for Diseases Shin. ana 
the charity; and this rule, which ‘intended to di im- | Seamen's Sclf- Supporting Dian » and the 


ry for Venereal Disease 

must not omit to mention the respective Parish Tniome I 
Liverpool— West Derby, and Toxteth. The first named g 
cellent wards, a visiting as well as resident medical staf pe yl 
most admirable nursing department. : 4 
it a large fever hospital, The Toxteth Workhouse is most fay 
ably situated in what is still a pleasant suburb, and the views “tal 
its infirmary windows are as pleasing ag any patients could wish rm 


have. 
Hospital Sunday and Saturday were first observed in 1871,and the 
result has been for some years past an annual average amount of 


£10,000 for the medical charities. Speaking comparativel: 
sult of this means of augmenting the funds of the latter ace 
more successful here than in any other locality. 

The census of 1881 showed the population of this city to be 
552,425; and so rapid is the increase, that there has been a cop. 
siderable addition to this in the last two years. It will show the 
extraordinary rise of Liverpool, and serve as a hasty recapitulation 
of its foregoing history, if I state here that, incredible though it 
appears, the first high road out of Liverpool was constructed on} 
123 years ago. Previously to its construction, Liverpool could only be 
approached by bridle-roads through a forest; and such were the 
pi Ht that many preferred to come by way of Chester and across 
the river. 

In conclusion, I must ask local and other readers of tue Jouryar 
to pardon the many imperfections of this paper. It has been 
written amidst many interruptions, in leisure moments snatched 
from a very busy life. In a locality so thoroughly devoted to com. 
merce as Liverpool has always been, it must have been with oop- 
siderable difficulty that our forefathers of the profession succeeded 
in establishing the School of Medicine, the Medical Institution, and 
the other means by which the status of the profession has been 
maintained. Great credit, therefore, is due to those who have go 
laboured and passed to that grave where “there is no work, nor 
device, nor knowledge, nor wisdom.” There are two important les- 
sons which, as it seems to me, other rapidly rising towns may learn 
from the medical history of Liverpool. One is, to build general 
hospitals or infirmaries in such a manner, that their subsequent en- 


largement may be easy and convenient, avoiding the expense and | 


annoyance of rebuilding. The other is, to have special wards in 
general hospitals for uterine, ophthalmic, venereal, and other cases, 
and for children, thus saving the enormous expenditure consequent 
upon the multiplication of special hospitals. I hope that many 
associates will be induced to visit Liverpool, and attend the comi 
meeting. One of her greatest sons and philanthropists, William 
Roscoe, thus poetically described his native town when only twenty 
years of age; and though he wrote 110 years ago, it is remarkable 
how true the description is at the present day. 
«* How numerous now her thronging buildings rise, 

What varied objects strike the wondering eyes! 

Where rise yon masts her crowded navies ride, 

And the broad rampire checks the beating tide ; 

Along the beach her spacious streets extend, 

Her areas open, and her spires ascend. 

Far to the right, where Mersey duteous pours © 

To the broad main his tributary stores; 

Tinged with the radiance of the golden beam, 

Sparkle the quivering waves; ant midst the gleam, 

In different hues as sweeps the changeful ray, 

Pacific fleets their guiltless pomp display. 


Fair to the sight they spread the floating sail, 

Catch the light breeze, and skim before the gale ; 

Till loosening gradual on the stretching view, 

Obscure they mingle in the distant blue ; 

Where in soft tints the sky with ocean blends, 

And on the weakened sight the long, long prospect ends.” 


SIcK CHILDREN’s HosPITAL, EDINBURGH.—During the month 
of May, 943 patients were treated in-the out-door or dispensary 
department of the Royal Edinburgh Hospital for Sick Children, 
while 45 new cases were admitted as in-door patients, The 
total number treated in the hospital during the month was 7, 
of whom 32 were continued from the previous month. Twenty- 


seven vaccinations were effected. An analysis of the new patients” 


treated during the month shows that 299 were from Edinburgh, 107 
from Leith, and 24 from country districts. 
hospital were more fully taken advantage of by students, as the 
managers and the staff place every facility in the way of malig 
institution of value educationally; and there is access to it from 
the Royal Infirmary grounds. atm 


It has also in connection with 
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QRITISH MEDICAL ASSOCIATION: THE FORTH-— 
COMING ANNUAL MEETING AT LIVERPOOL, ~~ 
‘g/understand that the arrangements for the annual meeting of 
the Association at Liverpool are in a forward state of Lak “mire 
ted that the attendance of members will be unusually large, 


eC’ 
business to be transacted will be of exceptional importance 


Much of the scientific work in the sections has already been 
ears . In the Section of Medicine, three ‘subjects of discussion 
ye been fixed on—first on Aphasia, to be introduced by Professor 
Gairdner of Glasgow ; (2) on the Causes and Results of Abnormal 
Tension in the Arteries, by Dr. Broadbent ; and (3) on the Nature of 
Purpura, by Dr. Stephen Mackenzie. In the Surgical Section, a dis- 
cussion will be arranged on'the Surgical Diseases of the Kidney, and 
operations for their relief ; and already many papers on other im- 
nortant subjects have been promised. In the Section of Ophthalmic 
Beary, the principal discussion will be on the testing of Colour- 
~ gense and Acuteness of Vision, especially among sailors. This dis- 
cussion will probably be opened by Dr. Brailey, of Guy’s Hospital. 
Besides this, the relation between diseases of the genital organs 
and those of the eye will be brought under notice. — 
In the Obstetrical Section, there will be papers, and probably a 
eneral discussion on operative treatment for total or partial 
Removal of the Uterus, in which Drs. Schroeder, Keith, Wallace, and 
others will take part; and possibly another,general discussion on 
‘Puerperal Fever may be arranged, introduted by Dr. Atthill, of 
Dublin, or some other leading authority. ete athaet 
‘The Pathological Section, and that on Diseases of Children, will, 
it is expected, be of very great interest this year, In the Patholo- 
gical Section, no fewer than four subjects of discussion have been 
arranged. Dr. Dreschfeld, of Owen’s College, will introduce a dis- 
cussion on Micro-organisms in Disease ; Dr. Lauder Brunton, on the 
Pathology of Dropsy; Mr. C. J. Symonds, on Chronic Inflammations 
of Bones; and Mr. 
tracts. Cirrhosis and other allied conditions of the liver will be 


' brought forward, should time allow. In Diseases of Children, the 


following subjects have been selected for discussion:—1. Rheumatism 
and its Allies in Children, introduced by Dr. Barlow; 2. Etiologyand 
Pathology of Summer Diarrhoea, by Dr. Ballard; and 3. Acute 
Epiphysal Necrosis and its consequences, by Mr. Morrant Baker. The 


President, Dr. S. J. Gee, of London, will read a paper on some kinds’ 


of Albuminous and Purulent Urine in Children.’ — 
“In the Section of Public Medicine, Captain Douglas Galton, who 


is an invited guest of the Association, will discuss the subject of 


Hospital Construction (one of peculiar interest to Liverpool at 
present, seeing a new Royal Infirmary is about to be built); and a 
general discussion on the etiology of Diphtheria is likely to arise, 
papers on this subject having been promised by Drs. Alfred Car- 
penter, Alford, and’ others. The sanitary condition of the mercan- 
tile marine service will also be a most. suitable subject for discus- 
sion at Liverpool, and a paper from Mr. Stocker on this has been 
promised. 

In the Section of Psychology, in addition to the usual papers, the. 
following special subjects have been selected for discussion: 1. The 
Employment of the Insane, introduced by Dr. Yellowlees; 2. Bone- 
degeneration in the Insane, by Dr. Wigglesworth; 3. Cerebral 
Localisation in relation to Psychological Medicine, by Mr. Bevan 
Lewis; 4. General Paralysis (if time permit), by Dr. Mickle. 

_ It is very desirable that anyone who intends to read papers at any of 
the Sections should communicate at once the title of his paper to 
the secretary of that Section. 

The museum will be placed in a large gallery at the top of the 
building. Besides the usual exhibition of drugs, instruments, etc., 
there will be a special display of ambulances. A large collection of 
pathological drawings and specimens in rooms adjoining the Section 
of Pathology. 

.. The Liverpool meeting begins somewhat earlier than usual. On 
Tuesday, July 31st, at 10.30 A.M., the proceedings will be opened by 
a religious service in the Pro-Cathedral, when a sermon will be 

reached by the Bishop of Liverpool; after which the meeting of 
Council will take place, and the first general meeting of the Associa- 
tion, at which important business will be discussed. In the even- 
ing, Dr. A. Waters of Liverpool, the President-elect, will deliver the 
opening address. The usual business, both of the general meetings 
and of Sections, will continue during Wednesday, Thursday, and 
Friday (August 1st, 2nd, 3rd), and Saturday will be devoted to ex- 
cursions to places of interest in the neighbourhood. 
“On Wednesday evening, a grand svirée will be given by thé local 


F. T. Paul, on primary growths of the urinary. 


committee in the Art Gal 
magnificent suite of buildings having been placed ‘at their disposal 
by the Corporation ‘of Liverpool.. Besides. the pictures) and other 
objects of art: which are: permanently in. these galleries, other inte+ 
resting material will be specially exhibited on the occasion, among 
which Mr. Shadford Walker's collection of illuminated manuscripts 
holds a chief place. The arrangements for this exhibition, which 
will be — of the greatest attractions of the week, are not, however, 
completed: 
On Thursday evening, the annual dinner of the Association will 
be held. As upwards of 500 are expected to dine,:the Philharmonic 
Hall has been engaged, and many of the local magnates of the city 
and county have been invited to the banquet. 1OTA 
On Friday evening, the Mayor.of Liverpool most. hospitably invites 
by members of the Association to a conversazione at the: Town 
On Saturday (August 4th), excursions will be made to various 
places of interest in the neighbourhood. The ancient. city of 
Chester, distant only about sixteen miles from Liverpool, willbe 
visited, and those who select that excursion will have the:opportu- 
nity, through the courtesy of the Duke of . Westminster, of visiting 
Eaton Hall. Another excursion will be by sea (or land). to Llan- 
dudno and Conway, and a third to Southport, and possibly Black- 
pool. Others have been suggested, but not as yet arranged. Last, 
but not least, through the generosity of Mr. Bickersteth, a localex- 


cursion will be arranged on the morning of Saturday. to visit by 


steamboat all the places of interest. on the river Mersey, above and 
below Liverpool. This will be specially convenient for those who 
are obliged to return home early on Saturday afternoon. 

There are very many places and objects of general interest 
Liverpool and its neighbourhood, which may entertain visitors at 
their intervals of leisure during the week. Besides the three prin- 
cipal infirmaries of the city, the workhouse hospital, the Childrens’ 
Infirmary, and the Eye and Ear , are also worth ‘a ‘visit. 
The Art Gallery and the Museum of Natural History are the finest 
of their kind in this country out of London. The local committee 
have made arrangements to enable visitors to see the various 
arrangements connected. with the shipping and docks—arrange- 
ments which are unrivalled in the world. The Cunard and ‘other. 
steamship companies have all undertaken to give every facility to 
the members ‘to visit their great steamships. It is probable that, 
during the week of the meeting, the Alaska, of the Guion Line, the 
“Greyhound of the Atlantic,” will be in the river.. The Mersey 
Tunnel, too, which is in) process of construction: under the river; 
may be visited.. Probably the most interesting local exhibition will 
be the glass-works at St. Helen’s, where the processes :of casting 
and polishing plate-glass, as well as glass-blowing, will be seen on 
the largest scale. 

Among the distinguished foreign guests who have accepted the 
invitation to be present, are Professor Snellen of Utrecht, Binz: of 
Bonn, Loven of Stockholm, and others. 
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THE REPORT OF LORD MORLEY’S COMMITTEE: 
‘ANALYSIS OF THE REPORT AND EVIDENCE.’ © 
(Concluded from p. 1088.) 

CONCLUSIVE evidence has been given that the field-panniers issued 
to some of the regiments (those dispatched from the Mediterranean) 
could, with advantage, on future occasions be supplied to all.. In 
this way, the regimental surgeons will be able to deal more satis- 
factorily with mild and unimportant illnesses, and maintain’ more 
easily the efficiency of the battalion and its fighting strength during 
the campaign.’ The allegations made by many witnesses, even of 
high authority, that many men were sent to the rear and out of the 
country who should have been returned to the fighting ranks, cannot be 
seriously maintained under'the circumstances’ of the’ E ian cam- 
paign, which was so speedily terminated that the invalids and con- 
valescents ceased to be required at the: front; ‘and, on medical 
grounds, it was “ most desirable to remove the sick, even those not 
seriously affected, from the influences of an unhealthy climate from 
which the majority of them were suffering” (paragraph 137). ‘The 
statement that “there was a deficiency of medicines and medical 
comforts at the front, refers exclusively to the first week of the 
campaign. At that time, there was the greatest difficulty in pro- 
viding the troops in advance with food, or even ammunition ; and it 
would not, therefore, be a matter of surprise if the medical provisions 
fell short of the requirements. But even at that time, the deficiency 


lery and Museum Natural History, this 
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evidétide, to, hates) bean 


Perry distinctly denies the accuracy of a newspaper: state- 
that there was ‘no castor-oil, and but a smallisupply of. diar- 
medicine in the Guards’ camp; and he adds, that.“he, can 
recall one. single case where anybody suffered from. want of 


among those which are provided for ‘troops at the front. It, is.con- 
sidered too bulky for this purpose, and more portable, and, we are’ 


inforined, no less efficacious, medicines’ are ‘supplied in lieu of it. 


hed by the Surgeon-General, which give “‘the results of the treat-. 
ment of the sick and wounded in all-the hospitals in Egypt from 
July 17th, when the first battalions landed at Alexandria, to October 
9th,the date upon which the forcé ceased to be considered an army 
inthé field.” “During that period the average strength, excluding the 
Royal ‘Marines, but including the Europeans ‘of the Indian 
tingent;:was 13,013 officers and men; the number of, admissions to 
hospitals were 7,590, ‘viz.;:878 wounded in action, 7,212 suffering from 
diseases or injuries;'the number of deaths was 172,74 died of disease, 
five from accident, and of the remaining 93, 82 were killed in action, 
and 21 died of their wounds. The admiission-rate;per 1,000 was: 
5823j'and the.death-rate 13.21. The number invalided to Malta or. 
England was'2,321.' “Thus,” says ‘the report, “up to October 9th 
leé8 .thah 3) per cert: of the wounded men admitted to hospital, 
died;!ofothe remaining 7,212, 74 died of:disease.” There continued: 
under treatment in the hospitals in Egypt on the above date! 1,444; 
the’death-rate for the whole service was theréfore 24.39 per 1,000 
per annum: Of the officers, 10. were killed in action, 52: were 
wounded, of whom two died, and 48 were: invalided to -Bngland be-. 
fore October 9th. We most heartily agree with the Committee when: 
they Ce paragraph 147) that “these figures speak for themselves 
of the skill and care with which the medical officers must have per- 
formed their professional duties in Egypt. Much credit is also-due 
to the medical officers for the absence of pyemia and other diseases 
incidental to itals in war.” — 


From |this paragtaph Sir, William Mac Cormac dissented, and has 

en .weighty reasons for ‘his.dissent; . Whatever else may have 
~s wanting, we certainly consider; that, energy and an intense 
desire, to; do the'-best. was nowhere, wanting.on the part of the 
medival-officers;'| They contend that-no one ever suffered during the 
continuance of; this. campaign from any-want of medical attention, 
or from. any deficiency inomedical treatment ; they confidently affirm 
that, at all points.along the line, ample provision was made for the 


care and suceessful t of the sick. and wounded., The medical 


5 


import. 
The third 


suited for making a long voyage with invalids.” 


‘known to have been made during the voyage.” 


results we have just quoted are the stron ssible testi : 
the trath of these assertions. Further, they in 
language, that no complaints were made by the sick or wounded at 
the time, nor by the higher military officers, who have thought fit 
to table grave charges subsequently ; and that, so far as they can be 
considered professionally competent judges, there were no ‘reason. 
able grounds for the complaints which have been subsequently made: 
and for which the reasons were certainly not visible to the eyes of 
paragraph 151, the arrangements on board the Carthaas's 
said to have been of the most, elaborate description, acd aneuth 
have given the greatest satisfaction. As regards dieting of offic ba 
they do not consider there were any grounds for complaint, The 


| Courland, a vouch smaller ship, intended to act as a tender to the 
| Carthage, appears occasionally to have been overcrowded, and the 
+ Committee considers a better 


ship might have been selected to take’ 


serious cases for the long voyage to England. “A few years ago, she 


; | would have been considered a fine ship; but, compared. with the. 


larger class of transports of the present day, she was mot ‘so well 


’ The Malabar has accommodation for about 1,500 troops in Health? 
201 invalids were embarked on September 7th at Ismailia. Of these 


‘a. large number were convalescents, and.56 men were landed at 


Malta, The sanitary conditions were good ; two men who. went on 
board very ill died; the recovery of the wounded was remarkable. 


Some convalescents were quite well on arriving in England; and of 
| the 98 cases admitted to Netley Hospital, only 23 remained on 


November 9th. Medical comforts and saloon stores of all kinds 


| were shipped in abundance. The complaints of the invalids on the 
Malabar 


been more numerous than in the case of any other. 


‘ship. These complaints are. of two. kinds, and. have been 
'inquiredinto: the first wasasto the want of 


cleanliness of bedding ; 
the, second as to food and attendance. 
_ The. complaint that there were vermin on board is unquestioned : 
but the.complaint.is not general. The men were brought on board, 


many. instances, in the clgthes in which they were carried to, the 
| hospital off the field of battle; and,as they had no change of tnder- 
_ Clothing, it must be regarded as an inevitable result of campaigning 


in. a country like Egypt, where parasites. are universally. prevalent, 


' Steps were taken to have the men’s shirts washed, and the bedding’ 
changed; but the Committee were of opinion that a proper supply: 


should have been taken on board at Malta, when the absence of. 
kits and underclothing became known. (Par. 154.) The com- 
ints of the food were general: “the same rations were issued as’ 


_for men in health, excepting that fresh meat was given instead of. 
| salt.. Extras and medical comforts were issued to those who, in the 
| opinion of the medical officers, required them,” “We have-examined,” 


says the Report, “in addition to some of the complainants, the cap- 
tain and paymaster of the ship, the surgeon-major in charge, and a 
naval officer who was a passenger, a chaplain, and. an officer of 
Marines. Their evidence tends to show that no complaints were 
The case, of the 
other transports is then considered by the Committee; but the 
complaints in regard to them do not appear to have any. serious 


rd part of the Committee’s Report consists of “ Recom- 
The Committee point out the difference in the organisation of civil 


and military hospitals; and recommend that the officer at the head 
hospital should have “ undivided control over it, and be. exclusively : 
| responsible for its management. The proposition to appoint military, 


governors was carefully considered, as it is advocated Py 
guished officers ; but the Committee have advised that such divi 
authority “would inevitably produce friction and inconvenience; that, 
the relative duties. of the medical, and military authorities could. 
scarcely be defined so as to obviate all chances of collision ; that un- 
divided control is essential, and that the control’should be vested in 
the medical officers.” They point out that the inspection of hospital 
by military officers should be more regular and systematic; that “it 
is the duty of a general commanding a district, and of the senjor. 
officer commanding troops, to satisfy himself that proper arrange. 
ments are made for the treatment. of the sick, and, wherever, hos- 
pitals are established, to cause them to be systematically visited. 
and their condition reported on.” “At present, the responsibilities 
of the military officers in this respect appear to be insufficiently 
realised, and their inspection of the hospitals, appears to, be. per- 
formed in too perfunctory a manner.” Paragraph 173 advises that 
medical officers should retain such power to deal with petty ptanced 
as. they are now entitled to under the Queen's Regulations, but, tha 
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éxtenti? swere aade; which have ‘not been confirmed 

= thé course of this investigation :' in many. cases, “the witnesses were 

gements made,” A 

frequently spoken’ of, 

conflicting. Sargeon- 

.¢§ castor-oul, however, were Wabung, "no -Vlame CO 

es be attached to) the medical officers, for that: medicine is not included 

ats For the same reason, carbolic oil is not, as a rule, carried ready 

ed mixed, but edrbolic acidis supplied, with which preparations can be 

made for'antiseptic dressings” (paragraph 138). 

- © The Household Cavalry: marched from Ismailia on the night after 

oe theirqdisembarcaticn without any medical equipment beyond a single 

field’ companion: Sir D. Drury Lowe states that a field-hospital, 

had there beer one available, ‘could not possibly have kept. pace 

with his cavalry’ Military necessity ordered the advance which 

Was.made, “with the full knowledge 'that the troops would be consi- 

derably ahead of their‘ transport.” (Paragraph 139.) At Kassassin, 

. when the railway was in fair working order, abundance of medicines, 

= surgical appliances; and medical comforts were to be had. In 

ph 146 the Committee direct attention to the! statistics furn- 
In 148 we’ find the only ‘note of disapprobation on the 

medical-service of the -war throughout the whole Committee’s Re- 
: . port. “There were, however, many signs throughout the hospital 

= services in Egypt that the work was carried on undera strain, which 

at first was at high tension; but which gradually diminished, and 

would, doubtless, eventually’ have disappeared had the campaign 
as continued: The nursing, feeding, and hospital administration gener; 

“e ally, left much to be desired, more especially at Ismailia and. Cairo. 
; The defects ‘were, in our-opinion, due in part to the want of energetic 

a supervision during the first few days, when the hospitals at Ismailia 
i ; and Cairo were being established, and when the difficulties (more or 
7 less:inseparable from: active warfare, but aggravated on the occasion 

in’ question) were at their height; the fulfilment, of the regulations 
Ps having: been in some measure taken for. granted ; in part to faulty 

administration ; and in part’ to,.causes| connected with the present 

; system, which have been indicated.in the foregoing paragraphs, and 

for which it is our duty to 
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“etiined for which imprisonment is the legitiniate ‘punishment 
oy be relegated to “the ‘nearest competent: military authority. 
Pareeraph 175, the medical officers are ‘ to secure for the 
»atientsin hospital that order, regularity,and quietness, so essential to 
the comfort of the sick, by personally satisfying themselves, through 
frequent and unexpected visits to the wards, that the ward-masters 
ate carrying. out, with real and intelligence, their 
ctions| for the nursing, diet, and general management of the 
sick. The closest supervision is demanded from medical officers in 
charge of wards, and the importance of the senior medical officer in 
charge of the general management of the hospital exercising his 
eontrol with judgment and discretion, while at the same time he uses 
‘all hispowers to secure to the utmost all that may be hoped for in the 
ement and treatment of the sick is insisted upon. To.accom- 
plish these ends, it is recommended that the medical officer in charge 
Lae always be provided with a residence near the hospital, and 
that, in the larger hospitals, a resident surgeon should be appointed, 
who should be responsible to the medical officer in charge for the 
efficient working of the details—a recommendation which we regard 
‘as of great practical importance. 
An extension of the employment of nursing sisters is strongly ad- 
vocated in the report, all hospitals with more than one hundred 
persons, and where there is employment for at least three nursing 
sisters, should enjoy this great advantage. Female nurses canziot, 
of course. be employed exclusively, as in civil hospitals, and it ‘is 
-considored essential that their social position “ should be sufficiently 
high to prevent their ever associating on terms of equality with the 
orderlies.” Their influence should be due to their higher position, 
and the respect gained by their superior knowledge. It is advised 
that, they should act as the superintendents of wards, assist in the 
training of the hospital orderlies, and report. to the medical 
officers on their progress and merit. They should not take upon 
themselves the actual bedside attendance on the sick, to the exclu- 
sion, of the orderlies, for in that case the orderlies, who should in; 
variably undergo, a course of training under the, nursing sisters, 
would lose the opportunities of learning, under the sisters, the 
duties which they will have to perform unassisted, both in the field 
and in, the smaller station hospitals.” 
_, In. the next division of the report, the disadvantages of the 
regimental system are impartially recorded. The Committee, how- 
ever, decide that the inconvenience, now justly complained of, can 
be remedied without departing from the present system; and that 
‘the fault: has been rather in the way in which the system has been 
worked than in the system itself.” They also express their opinion 
that the medical service of the Household Troops should be assimi- 
lated to that of the army at large. “The present arrangement is 
injurious to individual officers, and to the general service. To the 
Officers, because it excludes them from the experience gained in 
oreign service, and consequently from advancement to the higher 
Sreileg of their department ; to the service generally, because the 
mii cage of London appointments by the medical officers of the 
Guards excludes the officérs of the medical department generall 
from all chance of serving there, and thus gaining access to th 
medical schools and hospitals of the metropolis.” The Committee 
regard this point as of great importance. The evidence, ‘tdo, 
‘has proved conclusively how inadvisable it is that the Household 
‘Troops and the rest of the army should be worked under. different, 
and to’some extent independent systems. They think it “highly 
desirable that as many army surgeots as’ possible should, at some 
a of their career, have opportunities of visiting large civil 
‘hospitals, where the cases are of a far more serious and varied | 
nature than those which usually come before them, and thus of | 
ping themselves informed of. the progress of medical and sur- | 
~ “The necessity of keeping some portion of war equipment ‘of all | 
descriptions in constant use during peace, so that all ranks of the | 


‘medical department should be afforded an opportunity of becoming | ‘Corps 


familiar with the équipment and handling of its various parts, is | 
insisted ‘on. ‘A certain'‘number of field-hospitals should be 
established and used in time of peace, so that the officers and men | 
might ‘become habituated to work together when field- 
hospitals aré organised for active service. j 
__ Im discussing the organisation in time of war, the Committee | 
ere out that general officers “have not fully realised the neces- | 

ty of personal supervision over hospitals. The same responsibility | 
‘Appears to us,” they‘say, “to rest upon general officers under ‘the | 
present, 'as'under the regimental system.” “It is the duty of all | 
‘general officer's to ascertain that the arrangements for the sick under | 
their command, far‘as circtimstances permit, are adequate for the 


for removing men unfi 


Giroumstances likely to: beirequired. They should! be:equally xespom+ 
sible that the troops are provided ‘with «medical assistance, as they 
are responsible that they are supplied with: food:and:ammunition.” 
(Paragraph 187.) OVE is ila. dud 
is pointed out that the present organisation’ ofthe! 
company is too large. It ‘is proposed to reduce 
and a similar change is. recommended for. the: 
hospital'equipment is recommended to be:packed:in ‘sich! cases, ae 
may be carried on mule-back, avoiding the necessity! of :the 
sent cumbersome waggons, which are perfectly' uséless on such ia 
campaign as that of Egypt. .On the vexed question of :transportpas 
an inseparable part of a movable field-hospital,: which some: have 
urged should be placed under the entire charge and ¢ontrol ofthe 
medical officer, and that a field-hospital should be placed on:the 
same footing as a battery of artillery, under: its, captain, ithe 
Committee recommend no change in the present regulations. «.“ The 
cases are not similar. The men ‘and officers: of the attillerysare 
trained to the care of horses, and, when not moving}:do much uséful 
work of a general nature. This hospital could not do. Thesmedi- 
cal officers and their:’men are at all times fully ocdupied; and it 
would be inconsistent with their professional training to: withdtaw 
them from their legitimate duties when their transport: was requited 
elsewhere.” It is considered that: it would bea mistake to: lock 
up so much transport, and make it unavailable for the general’ pur+ 
poses of the Army.” mbes ott ab 
The Regulations divide hospitals into twb classes;  “dieted,” 
in which the suppliés are drawn in bulk by the hospital authorities; 
and issued to the patients according toa diet-scale; and the‘ jon- 
dieted,” where the daily ration of a healthy’ soldier is: drawn for 
eath patient. In all hospitals, extras medical comforts ate 
supplied in-addition to rations; ‘and in non-dieted hospitals, imlien 
of rations, if necessary. Whether dhospital should: be technically 
termed “ dieted” or “ non-dieted”, is, the Committed thinks, **purely 
a\matter of convenience,” to be decided ‘by! the local:authorities 
according to the circumstances of each case; and sug> 
gestions to make on this point, except that they would * strongly 
dwell upon the responsibility of the medical: officer in charge 
procuring supplies of the best possible quality from’ any available 
source.” Base-hospitals, both as regards their ‘position; atid equips 
ment, are usually arranged at home, according to the circumstances 
of the war; “and, where the operations have been conducted ’from'a 
maritime base, ships have been equipped as base-hospitals.\ The 
arrangements on board ship are as nearly perfect as. possible ; and, 
with ‘respect to the-land-hospitals, the only suggestion ‘they have to 
offer is, that a separate establishment should be set:apartrfor «the 
reception and care of sick and wounded officers.” The regulations 
are: silent on this point. The report adds: ‘We also think it very 
desirable that the medical authorities should ‘have power: to hite 
Ai to superintend’ the cooking in: all important: base- 
ospitals.” [3 » om odd 
The Committee here draw attention to the advantages-whith 
some: test before promotion would afford. They regret: the aban- 
donment of the system of examination introduced after the Crimean 
war, and point out that the medical is the only department in the 
whole army in which examinations are not held.| ‘They advise that 
facilities should be'given for special courses of study in civiloor 
military hospitals in‘ London or ‘in foreign capitals;”. that “the pro+ 
posed examinations should be conducted by independent examiners, 
and should include, in addition to the strictly professional subjécts 
connected with medicine and surgery, both: theoretical and ‘prac 
tical; all matters relating to army hospital administration.” The 
anomalous position of a department without subordinates, andca 
corps without officers, is pointed out. (Par. 211.) ‘Such absence of 


| discipline as has-been commented upon in the Egyptian and: other 


campaigns is apparently in some measure due to the: unsatisfactory 
relations of the Army Medical Department ‘to the Army 

Corps. The Committee recommends, after hearing:conflicting testis 
mony, that ‘the corps should be merged” in'the department,:and 
‘like other corps in the service receive the honour of being constituted 
Royal Corps, atid 'that its officers and men should: wear the:saime 
The remainder of the Report deals withthe organisationy and:re» 
moves the’ great anomaly which: gives higher: pay» !¢ooks iand 
Stewards than'to nurses: The nursing section*will henceforth be, at 
least, as well paid as thése other less strictly professional portions 
‘Of the corps, the powers of discipline:are defined and facilities gi 

by character or taste for: becoming 


hospital nurses.’ 


paragraph in the Report, the chief portiors of which we 
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have now reviewed, recommends the acceptance of voluntary aid in 
time of war.| This principle has been already adopted in respect to 
nursing: sisters, a certain number of whom went out to Africa and to 
Egypt, but all other efforts have previously been declined by the 
authorities on the ground that there was no necessity for such help. 
The'Committee, however, did not find any good reason why Her 
Majesty's forces in: the. field should not receive the benefit 
of voluntary aid like that furnished to every continental 
army by the Red Cross Societies. This might not only be 
of: use in itself, but the rivalry produced by the presence of 
such a voluntarily organised hospital, both in the medical and 
nursing departments, would create a spirit of healthy emulation be- 
tween the military and the civil element, which could scarcely fail 
to produce beneficial results. Such aid would, of course, be under ab- 
solute military control, and the inconvenience and difficulty attend- 
ing desultory and amateur assistance, such as would certainly arise 
imany prolonged campaign, would be avoided. . 
io@he three military members of the Committee, Major-General 
Hawley, Sir R. Loyd-Lindsay, and Sir Redvers Buller, dissent from 
paragraph 148. They contend that the administration was not 
“thoroughly efficient, that while the medical officers acted through- 
out with great zeal and devotion, there were signs of want of expe- 
rience and practice in the administrative work, both of stationary 
and field hospitals, and an absence of thorough mastery over the. 
details of the work.” They admit the removal of the wounded at 
Tel-el-Kebir was well carried out, but the nursing and feeding, and 
the hospital administration generally, left much to be desired.” 
Major-General Hawley and Sir R. Loyd-Lindsay attach a paragraph 
advocating a return to a modified regimental system. Then follow 
the remarks of Sir William Mac Cormac, in which he expresses his 
dissent to paragraph 148. What he says goes very far to refute 
the allegations of Lord Wolseley. In respect to the defects, both 
at Ismailia and Cairo, we can hardly see how testimony thus 
coming from a perfectly independent member of the Committee, and 
one possessing special qualifications for judging the case, can be 
considered as otherwise than a very weighty testimony in favour of 
the conduct of the medical officers. For each statement made by 
Sir William Mac Cormac, he gives chapter and verse in the report 
itself. He points out how strangely contradictory is the evidence of 
Surgeon-General Adye, the Chief of the Staff, to that of the General- 
Commanding. He dwells strongly on the great difficulties which 
the medical officers had to encounter, and the éfficient manner in 
which theycontended against those difficulties; andabove and beyond 
all, the remarkable nature of the results obtained, must be taken 
into consideration. They surely largely justify the contention of 
the medical officers, that in no single instance did any man suffer 
from want of medical cure, medical treatment, or medicines ; that, 
at every point, ample provision was made forthe treatment of the 
sick and wounded ; that no complaints were made by the patients at 
the time; that no cause of complaint appreciable to the medical 
officers existed. 

- The Surgeon-General’s weighty and important testimony must be 
placed side by side with that: of Lord Wolseley’s, to which it gives 
the completest contradiction, and we cannot doubt on which side 
the: ession at large will place its faith. After doing, however, 
their best, the medical officers have been assailed with un- 
measured blame. No allowance is made for shortcomings 
arising from causes which they could in no respect control, 
and we agree with Sir William MacCormac when he says— 
and this concerns the public as much as the profession—“ that the 
medical service of the army must cease, under such circumstances, 
to. possess the attractions which it has hitherto held put to the 
younger members of our profession.” We cannot refrain from 
quoting one instance of. which we have heard. No statement has 
been more persistently reiterated than that there was a want of 
chloroform, not only at the front, but at the hospitals at the base ; 
that operation after operation was performed without it, and the 
sufferings of our poor soldiers, therefore, increased a hundredfold. 
On the night march to Tel-el-Kebir, inthe midst of the death-like 
silence necessary for the safety of all concerned, a drunken soldier 
commenced to yell. It is stated that he appropriated more than his 
own ‘share of the spirit ration issued to the troops before they 
started. comrades on each side seized him,.dashed him 
to the ground, stuffed sand into his mouth—almost strangled 
him. Their own safety was at stake. What happened? Sur- 
geon-Major J.‘ E. Shaw came up, saw what was being done ; 
stuck his thumbs between the man’s jaws, and thus formed a 
gag; cleared the sand out of his mouth, which. .being kept 
open, he.,could:mo longershout; placed a handkerchief saturated 


with, chloroform on his face; and in a few momen 
was quietly sleeping, and was carried harmless to the se me 2 pad 
are told that, chloroform was wanting. We are told that the madite 
officers wanted in initiative, and we are expected to blame them fo, 
their good work. 


THE REPORT OF LORD MORLEY’S COMMITTER 
Mr. ERNEST HART has taken steps, as Chairman of the Parliamentary 
Bills Committee, to procure an efficient representation in the course 
of the forthcoming debates in Parliament, to obtain an effective 
statement of the case of the Army Medical Officers of the Egyptian 
Expedition by influential Members of Parliament. Itisthus anticipated 
that Mr. Gibson, Sir Lyon Playfair, Lord Randolph Churchill, ana 
other membezs, in addition to the medical members of the House 
of Commons, will call attention to the peculiarities and inconsisten. 
cies of some of the hostile evidence given, and will make such an 
analysis of the proved facts of the case, as will go far to remedy 
the injustice which has been done by the premature publication of 
portions of the report, and the biassed remarks which have been 
made on the subject. With this view, copies of the recent numbers 
of the BRITISH MEDICAL JOURNAL have been placed in their hands, 
with information which will serve to put the matter in its tme 
light. For this purpose, the statements prepared by §ir w, 
Mac Cormac have been of very great service. ot ite 


In order to raise the whole question of the medical service durin 
the Egyptian campaign, it will be propesed on Vote 4 of the Army 
Estimates to reduce the vote. On Monday next, Mr. Gibson’ will 
ask Lord Hartington whether, having regard to the grave charges 
and insinuations freely brought in evidence before Lord Morley’s 
Committee and in the press against medical officers engaged in’ the 
late Egyptian War, he will take care that the vote in the Army 
Estimates relating to the medical service of the Army, is taken at 
a time when those interested in vindicating the conduct of those 
officers who will have ample opportunities of doing so. The noble 
Lord will be asked, “‘ Can he now name the day on which that vote 
will be taken, and will adequate notice be given of the days selected 
for taking the vote ?” 


On the motion for the Annuity Bills, Lord R. Churchill intends to 
call attention to the evidence given by Lord Wolseley on the work- 
ing of the medical department during the recent expedition to 
Egypt. 


MEDICAL PROVIDENCE: THE PROPOSED MEDICAL 
BENEFIT SOCIETY. 

MEMORANDUM EXPLANATORY OF THE LOOSE SHEET OF QUERIES 
INSERTED IN THE BRITISH MEDICAL JOURNAL OF THIS DATE. 
1. Ir is evident, from the voluminous correspondence in the BRITISH 
MEDICAL JOURNAL, that the first point to be decided is the ground 
to be covered by the proposed Society. It is absolutely necessary 
that this should be fixed before any outlay is made by applying to 
an actuary to make tables. The variety of suggestions, as to what 
the Seciety should attempt, include (a) allowance in case of sick- 
ness, (6) superannuation in old age, (c) pension to widows, and 
(d) ordinary insurance of sums payable at death. It appears unde- 
sirable that, at any rate at first, any attempt should be made to 
undertake either to pension widows, or ordinary insurance business, as 
plenty of societies exist for these branches of insurance; and any 
attempt to combine them, with either sick-pay or superannuation, 
would over-complicate the tables, and considerably increase the cost 

of their construction. 

2. Presuming, therefore, that the scheme of the Society were to 
be. confined to sick-pay allowance and superannuation over sixty- 
five years of age, the preliminary information that should be ascer- 
tained before any expense for tables is incurred must include. the 
probable number of members that could be counted upon to be- 
come subscribers to start.the Society, and also some facts showing 
the probable amount of sickness to which the members would be 
liable. As regards numbers of members, it may be assumed that 
less than two thousand subscribers, unless strengthened by a trust,or 
guarantee fund, would be too small a basis for a propitious com- 
mencement. Without some special information as to the liability 
to, serious illness in the profession, it would be impossible to col- 
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f rmation on these two points we now seek to obtain by the 
addressed in our issue to-day to the members of the 
; of which circular should be returned with the least 


inaiee, Each member is ‘thus asked whether the project of 
POMfedical Benefit Society for granting sick-pay and superannuation 
erlowances after 65 years of age, would meet with his approval.and 
support, if started as proposed. Then, with regard to the probable 
Sree claims on the funds of the Society for sick-pay, each is 
further asked (with the object of supplying information necessary 
for starting the Society on a safe basis) to state date of birth, and, 
as approximately as possible, the number of days incapacitated 
from attending to professional duties during 1882, and showing as 
many previous years as might be possible. Those questions, if 
answered by, say three thousand members of the profession, would 
afford an excellent basis for estimaing the probable claims for sick- 


pe is highly important to obtain this information as a preliminary 
ppasis for whatever action may be further taken. It is desired to lay 
this information in a digested form before the meeting, which it 
ig proposed to summon for consideration of the whole matter, at the 
ensuing Annual General Meeting of the Association in Liverpool. 
‘Members who feel any interest in the matter, and there are proba- 
bly few who do not feel some interest in it—for others’ sake, if not 
for their own—will render a great service by promptly filling in the 
planks in the circular and returning it without delay to the office. 


MEDICAL ACT AMENDMENT BILL. 


THE SOCIETY OF APOTHECARIES. 


A DEPUTATION from the Society of Apothecaries last week waited 
upon Mr. Mundella at the Privy Council Office, for the purpose 
of urging that that body should be ‘represented on the new Medical 
Board. It was represented by Mr. Saner (Master of the Society), 
Mr. Statham (former Master), Dr. Randall (Chairman of the Court 
of Examiners), and Mr. Upton (Clerk of the Society), that the Bill, 
‘as originally framed, allowed for the ‘representation of the Apothe- 
caries’ Society on the Divisional Board ; but the Society had been 
struck out on the third reading of the Bill in the House of Lords. 
Mr. Mundella, in reply, said that the fact of the Apothecaries’ 
Society being in the number of representative bodies that would 
form the Medical Council, showed that the Government were in 
favour of the Apothecaries’ Society being included.. However, in 
its passage through the Lords, Lord Salisbury moved to omit the 
name of the Society, and if the Government had not accepted this, 
the Bill would have been thrown out. That arrangement was not 
binding on the House of Commons. He should consult his col- 
leagues on the matter, and see what could be done. The Govern- 
ment were anxious to do justice to those who had done good service 
in the past, and to take care that the medical education of the 
future should be worthy of the country. 


THE METROPOLITAN COUNTIES BRANCH. 
ON Friday, June 1st, a deputation from the Council of the Metropo- 
litan Counties Branch of the British Medical Association waited on Mr. 
Mundella, to suggest certain alterations in the Medical Acts Amend- 
ment Bill. Dr. Farquharson introduced the deputation, which consisted 
of Dr. Bridgwater (President of the Branch), Dr. Hare (President- 
elect), and Dr. Henry and Dr. Grigg (Honorary Secretaries). They 
informed Mr. Mundella that, while the Bill was generally approved, 
there ‘were some points to which they wished to draw attention. 
In the first place, they desired that women should be precluded 
from holding seats on the medical boards; and also that medical 


‘ schools should not be compelled, as a condition of recognition, to 


admit female students. They also suggested that the penal clauses 
of the Bill should be made more stringent, so as to prohibit. unregis- 
tered persons, not only from using medical titles, but from prac- 
tising for gain. They also objected to the power given in Clause 34 
to examining authorities to grant their diplomas without fur- 
ther examination to persons who had passed the final examina- 
tion under the Act. They recommended also that the annual 
audit. of accounts should be compulsory, and that. it. should 
be made by professional accountants; and that. a portion’ of 
the funds should be applied to the endowment of lectures: 

1 reply, Mr. Mundella said he believed the introduction of any 
limitation of the status of. women in the Bill would be fatal to the 
adoption of the measure by the House of Commons, and ‘he cer- 
tainly could not approve of the principle the deputation urged. The 


exclusion of women from the medical boards was in the hands of the 
profession. With regard to the second point,'he said that was a 
question for the schools themselves, and not one in which the"de- 
partment or Parliament could well interfere. With respect to .the 
clause, he said that the Bill merely prohibited the 

of medical titles, leaving the law as it stood. It would not’ be pos+ 
sible to prevent persons from going to herbalists or other unqualified 
practitioners. Respecting the thirty-fourth clause, he said ‘that 
the Bill provided an examination, which must’ be: 
before anyone could be put on the Register; and ‘it’ could 
not take cognisance of any action of the universities and eorpora- 
tions in the subsequent granting of diplomas. In conclusion, 
Mr. Mundella thanked the deputation for their suggestions. 
He knew that the British Medical Association had given. to this .Bilk 
a very hearty support. He hoped the requisite time would be 
‘obtained for passing the Bill in the present session. .He. would: de- 
plore the prospect of putting it off to another session» , He believed 
it to be a great measure, and that it would give satisfaction, to. the 
whole profession. He was obliged for the suggestions, and wouk 
give them careful consideration. The deputation, having thanked. 
Mr. Mundella, then withdrew. . 


MEDICAL UNION SOCIETY. 
A DEPUTATION of students from the Medical Union Society waited 
upon Mr. Mundella on June Ist, to ask that, when they had passed 
their final examination, they should be allowed to call themselves 
medical practitioners, and that this title should be uniform. Dr. 
Farquharson introduced the deputation, and Mr. Wade stated their 
reasons for asking for the interview.—Mr. Mundella, in reply;said 
he thought they were entitled to call themselves médical practi- 
tioners, and that nothing could prevent them from using that title. It 
was, however, a matter to which he must give further consideration. 
He would take counsel with the Lord President, and he should be - 
very happy if, in the end, the Bill should come out of Parliament in 
a ‘shape that would be acceptable to the Medical Union Society. 
What they had said should receive his best attention. The deputa- 
tion thanked Mr. Mundella, and withdrew. 


A DEPUTATION from the University of Cambridge waited upon. Mr. 
Mundella, on June Ist. It was composed of the Rev. Dr. Phear, 
Professor Liveing, Mr. Trotter,.and Professor Paget.—The Rev. Dr, 
Phear stated that their first. objection was to the composition of the 
medical board for England, in which the relative representation of the 
English Universities would be diminished. As to the medical schools . 
and the schemes for the prescribed course of medical education, they 
thought that clause 19 would hamper them.—Mr. Mundella thought 
the last paragraph in that clause gave abundant elasticity.—Pro- 
fessor Paget said that not many years ago the Medical Council made 
regulations in regard to the preliminary examination of students of 
medicine which were of such a nature that no examination of. the 
University of Cambridge would have satisfied the conditions! They 
objected to entire power, as that contemplated by clause 19, being 
given to a body of sixteen members.—Mr. Mundella said he would 
take note of their apprehensions on this point, and bring them ‘under 
the consideration of the Lord President. As to the medical board, 
and the desire that there should be no further alterations in the 
reduction of the representation of the Universities, he did not 
anticipate any further alteration in that direction, and he thought 
that there was every guarantee for an excellent board and an 
excellent council. It was quite impossible to exact rigid uniformity, 
All that they could do was to see that the teaching was sufficient. 
He promised to carefully consider what_had been put before him, 
The deputation then withdrew. ) .. pest. 


A DEPUTATION, from the Medical Herbalists of Great Britain, had 
an interview with Mr. Mundella this week. The deputation desired to 
have it made clear in the Bill that they would be allowed to praétise 
as medical botanists and medical herbalists without fear of any 
prosecution, provided they did not ‘falsely assume medical ‘titles, 
Mr. Mundella informed them that this Bill in that, respect. re- 
enacted the existing law, and that they would not be prosecuted 
under it so long as they called themselves medical botanists or medi- 
cal herbalists, and did not take improper titles, in the sale of the 
articles in which they dealt. What.the government. provided: 
in the. Bill. was, that the future medical practitioners in Hag 
should be better educated, and that they should have. a threefold 
qualification in medicine, surgery, and midwifery, before they ‘could 
be put upon the Register, 
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THRE-case of the: militia‘ surgeons, : awhichs Sir Harilley. Wilnot, Bart,, 


bas, at sthe-request/ ofthe Ohairman) of. the» Parliamentary: Bills 
Gommitice, _bring ‘once more wrider. parliamentary 
will, it! is expected, be: brought: forward::by-that gentleman 
however, to. keep members away from the House; and forother pur: 
poses,,to count out the House. It. is: therefore ‘very desirdblé that 
those who are.anxious to secure.a age endeavour! to 
of members. » 10 


ton 
goo . 308 ist 
sicptiet: to arrange a deputation to the President 6f the Board 
on the subject’ of the present [position of ship-surgeons, 
forth” ‘in ‘the ‘recent ‘memorial from’ the Parliamentary Bills 
of British Medical Association. Gentlemen in- 


ca in the subject, ‘or willing to take part in forming the depu- 


and: to’ assist’ in procuring ‘Parliamentary sap rt for it, 
jested ‘to ‘address-communications to Dr.’ Irwin, at the office 


of the: British Strand. 
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“ASSOCIATION LINTELLIGENCE 


 COMMITTHE OF COUNCIL. it 

NOTICE OF QUARTERLY ‘MEETINGS FOR: 

ELECTION OF MEMBERS. pres 

MEETINGS’ of: the’ Committee of: Council will be held: on: ‘Wed. 

nesday, July “1ith,.and October 17th.’ Gentlemen desirous? of 

“mémbers ‘must’ send’ in their forms’ of application: for 

election to: the General Secretary not later than twenty-one? days 
before each’ meeting, viz, ‘June 21st, and ‘September’. 26th; in 

accordance with the regulation for the election | of members 
at the ‘meeting of: the Committee of Council of October 12th, 


1881. Prancrs Fowxe, ‘General Secretary. 
November 9th, 1882. w 


COLLECTIVE. INVESTIGATION OF DISEASE. 


CARDS and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and:Acute Rheumatism, can be had by applica- 
tion to the Honorary. Secretaries of. the Local. Committees appointed 
by the Branches, or to the Secretary.of the Collective Investigation 
Committee. Of. these diseases, each member of the Association is 
earnestly requested to record at least one ordinary case coming beascad 
observation during the year. 
Inquiries concerning Diphtheria and rphilis have been pre 
and can be had on application by those, ng to contribute fanent 
ation on these subjects. There are two. cards on Diphtheria,-one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 
sanitary purposes. There are, also two sets of inquiries concerning 
Syphilis, one for acquired, the other. for. inherit , disease, . These 
are accompanied by an explanatory memorandum gi information 
; | conceming the most recently observed symptoms of the inbred 
ease 
', All these inquiries will be continued during the. present year, 
etc., to be addressed , 
Searetary of the Collective Investigation Committee 


BRANCH MERTINGS 10 BE HELD: 


2 BRANcH.—The meeting of this will “held at the 
sen Derby, at 2 p.m. on Thursday, June 21st. Members Wishing 
undersigned. ARSHALL, Secre’ and 
‘Coals 
‘otice.Acombined ;meeting,of the South, Midland and the Cambridge 
Nontin don Branehes will be held at Bedford on June 29th. Members. of the 
former who are desirous of or showin. specimens, are 
requested to communicate with BUSHELL NINGSON, Caimtb dge, : and. 
Serre, Northampton, Honorary Sécrétari es. 


% 


Brawon.—The annual will bellied 
at Swanseaon Wednesday, 4th. Members wishing to read papers, makdcom? 
munications, -or show .specimens, are requested. to. send subject of the 
either of ed ‘undersigned between by ~ teand June.15th.—A. SHEEN, M 
ARTHOR DavIEs, M.B Swansea, onorary 
1 : 


held in the.Board Room. of-the Belfast Royal on June‘ 14th; 
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3.30 P.M. he Grand Hotel, at'6P.M. Dinner tickets, extlu- 5. Mr. Miles A. Wood gave details of Some Cases 
annual dinner will hate the | rivilege of. ifitroducing growth on Wourids. 


shillin 

sive donee, whether, a member of the medical or noe, — 
UTH-WESTERN Harper, President ; My, 0. Bultéel,’ Presi- 
wont The annual ‘meeting 34] be“ held ‘on Tuesday, June 26th, at the 
1 HOS spital, Devonport. The chair will be taken at 2.15 P.M. The dinner 
1 be at the Duke of. Cornwall Hotel, Plymouth, at-6 p.m, The President-elect 
members and their friends to lunch at his residence, 84, Durnford Street, 
Stonehouse, from 12 to 2 0’¢lock.. 1,notice of the.meeting, with rules; 
etc., of the Branch, with be sent; to.each member by the Secretary, who will.be 

glad to receive notice of proposed papers and —8. 
LIPPS, M. D., ontord — 


WALES Baancu.—The ‘thirty-fourth annual modtinig will ‘be held at 
Bala, oni Tuesday at 11.30 (for 12:ndon), under the 
of ‘Mr. Ro; hes of Bala. ‘Besides the contributions; 
Br. Lloyd Roberts of Manchester is expected ‘to:veadia paper::: Titles 
of other communications should be-given-to-the Honorary Secretary, not later 
Tuesday morning the i2th instant, Honorary Becre- 

Denbigh, June oth, 1883. 

1 90 


CASHIRE “AND AND CHES HESHIRE The fort -beventth annual of 
2 Lancasi will be held at the Memorial Hall, A ‘AYbert Square, Manchester, on 
ednesday, June 13th, 1883, at 2.30 p.m. (The Council meets at 1.30 P. M.) Order 
of Business: President’s Address; Re of Council; election of new Council 
and office-bearers ; election of General Secretary. Miscellaneous Business: Dr. 
Leech will draw attention. to the proposed changes in the overgmens of the 
‘Association. Medical and Surgical Communications.—Dr. berfs : Two 
Dermoid Cysts of the Ovary... Dr..Ransome Oharts showing of Todo- 
form on weight of Phthisical Patients. .Mr. Thos. Jones: Patient who on two 
occasions has suffered Spontaneous’ ‘Fracture of Femur. Dr. Walter : ‘Case’ of 
A New Clamp for Enterectomy; 2. A 


phrectomy. ‘Mr. E. G. Bishop 
for Treatin Traumatic is of the Metatarso- Phalangeal oint of the 
Hallux. The proposed Medical ‘Benefit Society.“ Mr. Musson : 


Luncheon will be provided bythe 
Dinner at the Queen’s Hotel, at 6 P. M. 
» DAVIDSON, id Secretary, 2, Gam 


Excision Great. Toe-nail. 
Dr. Borchardt, at the place of meeting. 
Tickets, 10s. 6d., exclusive of wine.—, 


bier Terrace, Liverpool. -—June Ist, 1883. iG J 

SouTH-EASTERN BRAN an annual. meeting. of this Branch 
will be held at the Town Hall, Hastings, on Wedn , June’ ; at 1’o’clock 
precisely. ‘ The President-elect: kindly provides: luncheon at’ the Town. Hah, from 


12'to 2 PiMy ; After abe, meetings members are, invited join either of tlie fol- 
lowing excursions: 1. To Battle Abbey, by the kind permission of the Duke of 
Cleveland (Mr. T. H. Gale will act as guide to this party); 2. To Fairlight Church 
and Glen; 3. A sail for-two hours onthe Channel, or to visit (a) Hankey ‘Loan 
Collection of Old Masters the Observer. building, Claremont (by kind: permis- 
sion of the Mayor); (6) the .Pier, or the Castle on the West Hill, both free to 
members-on giving their names to the doorkee ers ; (c) the Herefordshire Con- 
valescent eon and ‘the Gonvalescent Home for Bick Children; situated close | 
together at: the west. end of the town.’ Dinner will: ~ ‘served. at the Queen’s 
Hotel; at 6 p.m. . Tickets (not, includi ng wine), 7s. eagh, Members. ‘are | 
uested to send the dinner-notice to O..B. Gabb, Esq., Cast ‘Place,. Hastin 
later than Junie 11th, Members desirous of making communications to the 
will oblige by informing the: Secretary on ‘or before Stine: 
M.D., eft tok wort 


BATH) AND BRISTOL BRANOH. alo 


ran sixth ordinary meeting of the session was held at the Grand a: 


Pump Room Hotel, Bath, on Thursday evening, May 24th; J. K. 
SPENDER, ‘M.D., President, in the ¢hair. ° There were: also’ present 
thirty-four members and one visitor. 

New ‘Members,—The following gentlemen ‘Pleatiea 
Isaac, M.B., C.M., Clifton’; F. P. Pizéy, M.R:C.S.Eng., Clevedon. 

“Collective Investigation of Disease.—-Dr. MAHOMED: (secretary to | 
the committee) gave an’address on “The Collective Investigation of | 
Disease.” Drs. E. L. Fox! D. Kerr, and‘ Messrs. Dobson and ‘Harrison | 
spoke on the subject. A vote'of thanks was unanimously ‘acpardied 
to Dr. Mahomed for his address.) ©’ 

Discussion —Dr. BE. opened. a‘ on | 
which was continued by Drs, Brabazon, Spender, Markham ‘Skerritt, 
Shingleton Smith,’ and Elliott; and Messrs. ‘Waugh, ‘Mason, andl 
and Surgeon- O’Leary, © 


WORCESTERSHIRE AND: HEREFORDSHIRE. AND | 


A JOINT meeting of the above Branches was held, under hep presi- 


mi of Dr. STRANGE, at the Worcester Infirmary, on Tabeday, 
29th, at 3 P.M. “Thirty-six members: ‘were:present,. 
unications:—The following papers’ were read.) 


r 
$I 03 


ig Dr. Strange, Président of the Association, gave short address 
on duties and privileges'of the Brandhes.” 
2. Dr, Currie read a’ paper‘ on Faith Cures and: ‘Modern Miracles in 

their Medico-Psychological Aspect: 
Lawson Tait ‘on! Ruptured ‘in’ howte | 
is, successfully treated by abdominal section in five cases/. | 


| Grove, Everton, Liverpool ; A: W. Mayo Robson, 


6. Dr. Strange: A Case of Aneurysm ie 
7. Mr. W. Smith Batten : A Case of ifocaton the Spine (with 


specimen). 

Dr. ‘Crowe: A. Specimen. of Uterind ‘removed by 
ecraseur. 

9. Mr. Vevers: A Testicle which, he had removed, weighing nine 
and a half ounces. 

The ‘the Star ‘Hotel, and members sat_ 


down. Ist of OBE 


BRITISH “MEDICAL “ASSOCIATION. 

FIFTY-FIRST ANNUAL MEETING. .,, 
Tue Fifty-first Annual Meeting of the British’ Médical Association 
will be held at Liverpool, on... Tuesday, Wednesday, ' irsd 
Friday, July 31st, August Ist, 2nd, and 3rd, 1883. 

President: STRANGR, M.D.,. Physician (to the 
General Infirmary, Worcester. . 

President-elect: A. \T. H. WATERS, MD, FR. Py “Senior Phy- 
sician to the Royal Infirmary, and Professor of ‘Medicine i in Uni- 
versity College, Liverpool: ~~ 

An Address in Surgery will be delivered by ‘REGINALD HARRISON, 
F.R.C.S,,, Sargeon to the Royal Infirmary, ‘Liverpool. 

‘An Address in’ Pathology will ‘be’ delivered by 
M.D., formerly Demonstrator of Anatomy, University of Cambrid, 

The business of the Annual “Meeting will be conducted itt 
sections, . 

SWOTION ‘A. President John Catieron, MLD. 

retaries Ri a 


Vice-Prestdents : W. Hargreaves Manifold, 
Banks, “F-R.C.S.. Secretaries: Rushton™ "Parker, 
F.B.C.S,, 61, Rodney Street, Liverpdol ; Edmund’ Owen,’ one 
B. R.C:S., 49, ‘Seymour Street, Portman Square, W. 

SECTION 0. OBSTETRIC MEDICINE. President: 
Hewitt, M.D. Vice-Presidents : John Wallace, ‘MD. David’ 
Roberts, M.D, Secretaries: John Burton, 
Street, “WO. Grigg, M-D., 6, ‘Curzon’ 

Pp. 


SECTION PUBLIC MEDICINE. Prestitoné 
Patrick, M.D. Secretaries: . Pollard, M.D., 52, 


F.R.C,S. Vice-Presidents :. William Carter; “W. Honner 
‘Liverpool; George Goldie, M.D., , 193, Hyde Park Road, 
SECTION E.. ANATOMY AND PHYSIOLOGY. — President : ‘Pr 
A, Schifer, F.R.S. Vice-Presidents William § 
Richard Norris, M.D, Secretaries: James Barr, M.D. 1, St. 


R.C.S., ‘Hilla 
Place, Leeds. 

-SECTION F. PATHOLOGY. T. H. Green, M,D.: Vice- 
Presidents: ‘BE. H. Dickinson, M.D.; Coats, M.D. ‘Searetiries : 
Frank Thos. Paul, F.R-C.8.,.44, Rodney Street, Liverpoo} ; 
Goodhart, M.D., 27, Weymouth: ‘Street, W, 

‘Section. G. Psyonoxoay. — President : T. 
‘Presidents: G. ‘H. Savage, M.D.;' D. Yellowlees, M 
.G. E, Shuttleworth, M.D., Royal Aibert Asylum, Lancaster; 
Micklé, M.D., Grove Hall Asylum, Bow, E. 

SECTION OPHTHALMOLOGY. President: T. 
MRCS.  Vice-Presidents: E. ‘Nettleship, 
gerald, ‘M.D... Secretaries: E.. A! Browne, M.R-C.S,, . 
Liverpool ; C. E. Glascott,’ MD. 93, ‘St . John Street, 
chester. 

SECTION I. DISEASES OF CHILDREN.— President : Samuel Jones 
Gee, Vice-Presidents: M. G. B. Oxley, By Jessop, 
F.R.C.S8. Secretaries: Hs:G. Rawdon, M:D., 42, Rodney Street, 
|| Liverpool ; H.' Ashby, M.D., 18, ‘St. ‘John. Street, Manchester, 

Section J. President: GP. Field, 
Presidents: Edward Woakes, M.D. ; C. Gpouee M.D. Secretaries: 
Barr, M.D., 10, Albany, Place,. Sauchiehall . Glasgow, 

Williams, L.R.0.P., 82, Rodney Street; Liverpool: « 

Honorary Local Seer Secretary :: Alexander Davidson, M D, 2, Gambier 
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Mitchell’ Banks, F.R.C.S., 28,.Rodney 

Street, Liverpool. gedrroms tor 

10.30 4.M.—Church Service at Pro-Cathedral. Sermon by Bishop , of 


Liverpool. 

963 12.0.—Meeting of Committee of Council. — 
P.0.—Meeting of the Council, 1882-3. 

3 Meeting: Report of Council and other business. 
adjourned General Meeting: President’s Address, and any busi- 

ness adjourned from meeting at 3 o’clock. 


+ 


WEDNESDAY, AUGUST IsT, 1883. 


9.30 4.M. 
aan—Second General Meeting. Address in Surgery. 
1.30 to 5 p.m.—Sectional Meetings. 
9 p.M.—Soirée in the suite of rooms fremtag the Arts Gallery, the Picton 


Reading Room, and the Free on 7 President and 
Local, mittee. To this, ladies will be invited. 


AUGUST 2ND, 1883, 
9 a.M.—Meéeting of Committee of Council. 

oo) General Meeting. Sectional Meetings. Adjourn at 1P.m. 

- 2to5 p.m.—Sectional Meetings. 

"6,80 P.t.—Publie Dinner in the Philharmonic Hall. 


‘Fripay, Aveust 3kp, 1883. 
General Meeting. Address in Pathology. Secti 
eetings. 


2 p.m.—Ooncluding General Meeting. 
=" 9 P.m.—Soirée by the Mayor of Liverpool, at the Town Hall. To this, 
ladies will be invited. 
SATURDAY, AUGUST 4TH, 1883. 

lo ANNUAL MUSEUM. 

~The museum will be in the same building as the reception-room, 
the general meetings, and the sectional meetings. In fact, all the 
business of the annual meeting will be carried on in one building, 
viz., the College, Shaw Street, Liverpool. The room which is spe- 
cially devoted to museum purposes is a gallery, 300 feet in length, 
in the upper storey, lighted from the roof. On the same floor are 
several additional rooms, so that the accommodation for exhibiting 
drugs and instruments is ample. On the second floor, adjoining 
the room where the Pathological Section meets, are two class-rooms, 
one of which will be used for the exhibition of pathological drawings 


- and speci , the latter for microscopes. A large hall on the 
A-floor 


groun has been set apart for sanitary appliances, among which 
itis expected there will be a good exhibition of ambulances. 
“ The museum will comprise: 1. Latest inventions on medical and 
ical instruments, and appliances of all kinds, including No. 4. 
2. New chemicals and apparatus ; new drugs and their preparations ; 
and new articles of diet for invalids. 3. Drawings, diagrams, or 
models, or apparatus gonnected with sanitary appliances. 4. Micro- 
scopes, thermometers, and other instruments of investigation. 5. 
Pathological specimens, etc. 


_ Communications to be sent to Dr. Davidson, the General Secretary, | 
2, Gambier Terrace, Liverpool, or to the following: drugs, Dr. T. | 


Bushby,, 32, Clarence Street; surgical instruments, Dr. Alexander, 
Bedford Street; Rushton Parker, Esq., 61, Rodney Street; 
sanitary appliances, Dr. Imlach, 16, Canning Street; patholo- 


toa specimens and carne F. T. Paul, Esq., 44, Rodney 
treet. General Museum Secretary, Dr. Whitford, 37, Shaw 


Street... 

.. Notice to Exhibitors.—Applications to be made as soon as possible, 
mentioning the space required. Each object to be accompanied by 
‘a written description or reference, and it is important that these 
descriptions should be sent as early as possible, viz., not later than 
July.20th. All parcels to be delivered on or after July 23rd, and 
not later than July 28th, and to be removed within three days after 
August 3rd; they must be addressed: The Curator of Annual 
Museum, British Medical Association, the College, Shaw Street, 
‘Liverpool. , All expenses of carriage and all risk to be borne by the 
exhibitors. A card bearing the name and address of the exhibitor 
to be inclosed in each package, ready to be fixed to the outside. — 


Mr. Netson Harpy hereby gives notice that he will move the 
following amendments to the proposed new by-laws, viz.: - 


(901-0, ELECTION OF MEMBERS. 

Paragraph 1. ‘That the latter clause shall read as follows. ‘‘ Provided that the 
_power of such Council or Branch Council shall only extend to the election of 
“male persons not practising homeopathy, nor advertising.” 
SUBSCRIPTION. 
7 ph 1. In second line, after the word ‘‘ membership,” insert “including 
the right to vote for representatives in the Executive Council.” ail! 


widmas 


Paragraph 1. Latter clause to read, ‘‘ Each retiring President shall be eligible | 


for election, by the Asgociation in annual meeting assembled, as a Viewo 
dent for three years, provided that he continue tol be a tember of % Viee-Presi- 


tion. . the Associa- 
Paragraphs 3 and 4. Insert ‘for three ” after 
Association,” and omit “for life.” Vice-President of the 


Paragraph 1. After the word “ al 
ches,” 

ing those members of the Association who are not connected eta een hy a 

wecng an ‘grap i provision to take effect from and after the annual 


In all three im thee handing of thin 
aphs, and in the ng of this section, to ; 
Journal and” wherever they occur together; and, in the 
first paragraph, to substitute “eight” for “fifteen.” In first. line, substit 
“1884”. for “1883.” To add the following: ‘‘Journal Committee. At ra 
annual meeting, a Journal Committee, consisting of seven members shall be 
acy shall L not less frequently than six times 
,and s exercise a general su sion over th i 
Three members shall form Jounmas, 


In the addition to the by-laws proposed by the President. of the Associat 
paragraph 2, after the word “ Ireland,” insert, ‘“‘and me Acsociatin’ 


No communication shall occupy more than fifteen minutes, an 
person shall be permitted to speak more than once, or for pada 
ten minutes, during the discussion thereon. A short: abstract. of 
each paper must be sent to the secretaries of the Sections in which 
it is to be read, not later than July 25th. 


N.B.—Members who desire to take part in the discussions, is to 
read papers, are earnestly requested to communicate without delay to 
the secretaries of the respective Sections. 


FRANCIS FOWKE, General Secretary.’ 
London, June 7th, 1883. ’ 


CORRESPONDENCE. 


FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATIONS. | 
Siz,—A few years since, a well-intentioned effort was made‘by some 
medical men in the Midlands holding appointments to friendly 
societies, to procure an increase of the scanty remuneration for 
which they undertook to supply the members of such societies with 
medical attendance and medicines, and lists were published in a 
contemporary of clubs giving their doctors five shillings and up- 
wards perannum. Whether as the direct consequence of this move- 
ment or not Iam unable to say, but certainly subsequent to it in 
point of time, a counter-movement has taken place in many parts of 
the country among these societies, leading them to combine to- 
gether, and offer their own terms to secure the entire services of 
medical men for themselves and families. This plan has, of course; 
its advantages and disadvantages. On the one hand, it enables the 
working classes to provide medical assistance for their families at 


{ a rate well within their means. On the other hand, the remunera- 


tion offered is usually insufficient to attract any but very young 
practitioners, and even for them is not found to counterbalance, for 
any length of time, the disagreeables inseparable from their position. 
It-can hardly be denied, however, that the experiment was worth 
trying ; and so long as the parties to it are satisfied, no one else, it 
seems to me, has any just cause for complaint. To talk of the 
societies being “mean” and “shabby,” and of there being no charity 
in such a system, is simply childish. It would be as reasonable to 
complain that there is no charity in a mutual insurance society, or 
any other modern form of co-operation. ; 
I regret, therefore, to see that an attempt is being made at Ply- 
mouth, on the part of the resident practitioners there, to “Boycott” 
the two gentlemen who have recently been appointed surgeons to 
one of these local medical aid associations. In a letter which you 
published in January 1881, a former occupant of a similar post 
bears witness that the resident medical men in the town in which 
he was placed received him with every kindness; and adds that, 
had it not been so, his position would have been unbearable; and 
can well believe it. 
I cannot think that the Plymouth practitioners seriously intend 
to refuse to consult with members of their own profession who 
have broken no professional rule, and sinned against no ethical code, 
in accepting appointments to the Friendly Societies’ Alliance. Least 
of all can I suppose that they would seek to justify such a course by 
the reasons which are urged on their behalf in “M.D.’s” letter in 
the Western Daily Mercury. , Almost the only objection taken to 
the working of the Alliance by “M.D.” is that children are admitted 
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for two'shillings a year; and that as the medical officers 
are paid rather more than half’ the receipts, they undertake to treat 


the diseases of childhood at the rate of one farthing a.week. Now, | | 


I am very far from saying that this is a suitable rate of remunera-— 
tion; but, curiously enough, it is the exact sum fixed upon by the | 
Charity Organisation Society in its Model Rules for Provident Dis- 
pensaries ; and “M.D.” states, in ‘his letter, that medical men have | 
pledged themselves to advocate the claims of such public provident | 
dispensaries as are conducted on sound equitable principles. 
Would “M.D.” refuse to meet in consultation all the provident 
dispensary doctors or parish doctors whose services are valued at so 
inadequate a sum, and who yet persist in thinking that half a loaf_ 
js better than no bread? Or would he refuse to recognise or fra-— 
ternise with any medical man who “allows his services to be farmed | 
out at a profit” by any hospital or dispensary which receives pay- 
ment from its patients? If so, 1am of opinion that he would con- 
siderably restrict the circle of his professional friends in any large 


town. 
Neither do I think that the fact of a large balance remaining to 
the Alliance after payment of all expenses, is a valid reason for re- 
fusing to consult professionally with its medical officers in a case 
of life or death. Rather, I should have imagined it might be urged 
as the strongest reason why, in all doubtful cases, the subscribers 
should have the benefit of the highest available skill. All well- 
managed friendly societies keep a small balance to the right side 
of their medical accounts, and the question of more or less is purely 
one for the members to determine, and with which outsiders have 
really nothing to do. I can see nothing in “M.D.’s” letter which 
would justify the Plymouth practitioners in acting so unprofession- 
ally towards the medical officers of the Alliance, or so unfeelingly 
towards its sick members, as to deny them the assistance and ad- 
vice for which they are ready and willing to pay. The mere. an- 
nouncement of their intention to act so, has already led one of the: 
local papers to cast doubts upon the humanity of the medical prac- 
titioners, upon the strength of their nerves, and upon their pos- 
session of much common sense, and to declare that they have been 
unnecessarily frightened by the spectre of co-operation. I trust it is 
not too late for them to take steps to show that in dealing with this 
difficult subject their conduct has been and will be wholly uninflu- 
enced by considerations of self-interest, or of anything even approach- 
ing to trades-unionism.—I am, etc., GENERAL PRACTITIONER. 


PROPOSED, MEETING OF VOLUNTEER SURGEONS AT 
LIVERPOOL. 

S1r.—I beg to suggest, through your JOURNAL, that meetings of 
medical men holding Volunteer medical commissions might be held 
at the yearly gatherings of the Association. Papers might be read 
on any question of organisation, or on subjects referring to ambu- 
lance work. An annual dinner or breakfast of the same officers 
‘might be held also. Thus, at Liverpool, a committee of the local 
Volunteer surgeons might receive communications from Volunteer 
surgeons who propose attending the meeting, and might organise a 
dinner by subscriptions from all Volunteer officers coming to the 
gathering. ‘In this way, esprit de corps would be developed; and the 
Volunteer surgeons, now little heard of, might come to the front.— 
Yours faithfully, GEORGE J. H. Evatt, Surgeon-Major A.M.D. 

Woolwich, June 1883. . 


MEDICAL PROVIDENT SOCIETY. 
PRELIMINARY EXPENSES FUND. 
THE following additional sums have been received:— 
Mr. Arthur Goodwin, Hanley, 10s. 6d.; Dr. J. R. Stedman, Guild- 
ford, 10s. 6d.; and Dr. Walter, Manchester, 10s. 6d. 


MILITARY AND NAVAL MEDICAL SERVICES. 


IRISH STUDENTS AT THE ARMY MEDICAL EXAMINATION. 


'§rr,—I am sorry to have to trouble you with another letter on this subject ; nor 


would I do so, were it not for the letter of Surgeon-Major Hamilton which 
appeared in your issue of May 26th. I would like to preface my remarks by 
ae engl I wrote my first letter under the above heading in answer to Dr. 
Hamilton’s, which appeared ‘under the same; and in no part of it did I com- 
plain of injustice being done to Irishmen because they were Irishmen; but 
what I tried to show was, that the examination, as a competitive one, was not 
per se strictly fair. In that letter also, I paid a tribute to the high characters 
of the examiners, which Dr. Hamilton appears not to have seen. 

‘Mr. Gibson’s question in the House seems to have annoyed Dr. Hamilton 


_ very much. Now, Mr. Gibson was simply doing his duty in bringing under 


the notice of Parliament the complaints which he heard. I never did state, 
as Dr. Hamilton says I did, “that, because of Mr. Gibson’s question, Irishmen 


ete, allowed, to. be more: anecessful atthe last gxamination. pays, 


Wasa curious coincidence. 


Dr. Aitken, it appears, distinctly told Dr. Hamilton, ‘‘ the ‘marks ‘were 
awarded for the system of case-taking.” He as distinctly told’ the’ 
“2 ay nertoaler attention to the examination of the urine, diagnosis, 

ent.” 

The ae of examiners came to my notice in such a way,‘ds to lead 
me to suggest, in my previous letter, that _the examination ought to be con- 
ducted entirely on paper. 7 

Dr. Hamilton objects to my using the expression;“‘ large proportion” ‘as 
applied to the ‘five or six” successful Irishmen at the last examination. Now, 
I think, looking at the population of Ireland, as compared with ‘the united 
populations of England, Scotland, and Wales, it does not need a ‘‘ double mag- 
nifying microscope of extra power” to see that it is a very large Preares: 
As a matter of fact, there were seven successful Irishmen, but “ five or ‘six” 
suits Dr. Hamilton’s purpose just as well; yet this is what he calls an “tabsurd 
datum and an unjust accusation levelled at the examiners!” » babe 

Dr. Hamilton is not correct in stating that I ‘‘ reasserted that the Director- 
General selects candidates.” How could I reassert what. I never asserted ? 
What I did say was, “it was very generally a tone that the Director-General 
selects the most suitable men from those who qualify.” . I then quoted some 
questions asked at the physical examination, which certainly lent a com- 
plexion to this supposition. The questions to which I allude are not. conver- 
sational, as Dr. Hamilton states, but are asked from a printed form, and a note 
is made on the form according as your answer is affirmative or negative, even 
to the length of time you acted as house-surgeon, and. whether it, was in the 
capacitv of locum tenens or otherwise (which was the special question to which 
I alluded in my previous letter). Yet Dr. Hamilton says “‘ the basness of 
these insinuations is only equalled by their untruth.”—Yours, etc., ' 

A Non-SuccussFuL CoMPETITOR,, 

P.8.—I was glad to see my former letter corroborated by your correspondent 

“B. G.” in your issue of May 19th. 


UNIVERSITY INTELLIGENCE, 
UNIVERSITY OF CAMBRIDGE. 
REPORT OF THE MUSEUMS AND LECTURE-ROOMS SYNDICATE. 
—The seventeenth annual report of the Museums and Lecture-rooms 
Syndicate has been published. Appended to the report are volumin- 
ous reports from the various professors and lecturers, and frem. the 
Superintendent of the Museum of Zoology and Comparative Anatomy. 
The Syndicate, in the first place, express their deep sense of the loss , 
which the University and the scientific world have sustained by the 
death of Professor Balfour, In their report of May 10th,1876, the 
Syndicate drew the attention of members of the Senate.to the-class 
of students in Animal Morphology which Mr. Balfour had begun. to 
conduct in the Michaelmas Term of the preceding year. From that 
time until his death, he was engaged without intermission in promot- 
ing that science by lectures, practical instruction, and original. re- 
search. The Syndicate are glad to learn that the school which; he 
succeeded in establishing shows no sign of impaired. vitality.. 
new Morphological Laboratory, the erection of which was allowed in 
May last, has proved thoroughly satisfactory; and, Mr. Sedgwick’s 
report shows that, through his exertions and those of the demonstra- 
tors appointed to assist him, the numbers of the. classes have. been 
maintained. The Syndicate take this opportunity of thanking the 
Senate for their liberality in granting the necessary funds. Further, 
they have to thank Professor Balfour’s family for their generosity, in 
presenting his scientific instruments and library to the University 
for the use of the Morphological Laboratory. They rejoice to think 
that this gift will not only be a constant help to students; in their 
work, but will serve in future years as a memorial of the devotion, the 
scientific power, and the liberality with which Professor. Balfour 
originated the study of animal morphology in Cambridge. |. of 
The Superintendent of the Museum of Zoology and Comparative 
Anatomy, in his report, says: ‘‘A number of preparations of orga) 
have been made, chiefly from material obtained from the Zoologic: 
Society’s Gardens. For this, in former years, I used to thank.my 
friend, Mr. W. A. Forbes, B.A., Fellow of St. John’s College, Prosee- 
tor to the Society. Now, I regret to say, the news of his untimely 
death in January last, while engaged ina scientific exhibition.on the 
Niger, has just reached England. By this sad event, not only haye 
those who knew him lost asincere and generous friend; but. science 
has been deprived of a student who had already done much good 
work, and given promise of rare distinction in the future. In, this 
part of the museum I wish to draw attention to the beautiful dissec- 
tions which, as the list of additions shows, have been prepared. by 
Dr. Hans Gadow. He has also made several very useful els nla 
tions, for lectures and demonstrations, by injecting organs with the 
fluid invented by Wickersheim, of the Anatomical Museum, Berlin. 
By this means they can be preserved in a dry state, without losing 
their elasticity and colour, and can be inflated.at pleasure,;so,as,t0 
exhibit their natural size.” ; yo .pobrad 
Among other additions to the various departments, at the Morpho- 
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Laboratory, thé most addition ts new automatic 

.e, which. surpasses; in simplicity, accuracy, ; speed, “all 

‘instruments ofthe siimé.:kind. » This:instrument: due.to 

Dojoob 


‘ue ROLLESTON. FuND.—The sum of £1,200 has been. 


That. the be: ed in the institution of a prize, ‘to 


“Offered to the University bythe ‘subscribers to the ‘Rolleston Memo- | 


awarded every two years ;‘and that the prize be given for original | - 


‘Animal and 
“2, That'the period duting ‘which this prize may be obtained by a 
be United. the date of matriculation 
‘and that, with a view to render the prize as widely associated with 
f r Rolleston’s name be open to'the members of | 
‘ho Universities of Oxford and Cambridge: 
t will. be proposed. in Convocation, on. June 12th, to accept the 
offer under the aforesaid conditions. { 


orphology, .Rhysiology-and, Pathology, and , 


ran 
- ah 


THE EAST RIDING LUNATIC ASYLUM. 
Dr. M. D. MAcuEoD,.the new medical superintendent, presents a. 
succinct and lucid report on the Bast Riding Pauper Lunatic Asylum 
for the year 1882. The only point calling for special notice is ‘the 
i arrangements of the establishment. In February 1882 -the | 


_ HOSPITAL AND DISPENSARY MANAGEMENT. 


‘sanitary 
‘whole system - of drainagesuddenly broke down, and on an examina- 
‘tion béing made, many and .grave defects in that system were dis- 


‘oyered. The sewers were very inaccessible, and were placed in | 


‘and under the buildings. Closets were situated where ‘their presence | 
‘could only be a source of danger, andthe lavatories and baths dis- 
‘charged their-waste ‘directly'into sewérs, with only. the inter- 


‘Tuption of’an imperfect water-trap. - The workmanship of the drains |. 


“was also found to be bad in many places.’ Pipes were fitted loosely 
each other, without clay or cement in ‘the joints (and thisinside | 
‘buildings); ‘some of the ends of the drain-tiles barely touched 
‘the sockets of'the ‘next ‘tiles, ‘into which ‘they onght to have ‘been | 


fitted. Pipes: from’ batlis‘“‘and lavateries were pushed into. drains, |. 


‘and a few handfuls ‘of: mortar ‘roughly plastered round: them. 
“main ‘sewer was in’ many places laid ten feet deep, in stiff clay, 
‘which had to be dug through, the diggers often standing in two feet 
“of water and- liquid sewage. That such'a state of matters: éxisted 


. “ah the! Hast Riding Asylum ’is ¢ertainly extraordinary, and calcu- 
‘Yated to ‘suggest some unpléasant reflections. The asylum is-entirely |. 


‘@ modern building, having been opened for. the reception of patients - 
‘only at’ the end of was erected at-large cost: to the rate- 


‘payers, and was sipposed’'to ‘contain every modern improvement, | 


‘and the plans of’ all the buildings’ were. submitted to the Commis- 
sioners in Lunacy; wlio have'an eminent consulting architect at their 
‘elbow, to’ inform’ and guide them. How’ comes it: then that the. 
‘asylum was allowed to be constructed with the grave and radical 
defects described by Dr, Macleod; which must have kept the lives of. 


the inmates in ‘constant jeopardy, and may have:‘had fatal conse- 


— for anything’ we know to the contrary? How comes it that, 
these defects have remained undiscovered for so long a period, and. 
have only been unearthed now by the new medical superintendent? 
‘Some nrg is, we think, due to the ratepayers of the East. 
Riding from the Commissioners in Lunacy, the architect, the clerk. 
‘of the works, the contractors, and the Committee of Visitors, who. 
‘were all, in different degrees, responsible for the construction of 
this pee in such a manner that it would expose to no unneces-, 
Hees the health and lives'‘of the afflicted beings who were to 
‘be its inmates, and who are, of course, incapable of looking. after 
their Own interests. We have before insisted that one'of the Com-. 


thissioners in ‘Lunacy ‘should be a skilled sanitarian, witha training |. 
similar to that which would be regarded as-necessary for a medical |- 


‘ihspector under the Local Government Board, and’ these ‘revelations 
Beverley give force to our argument. They also'stiggést this 
thatevery hew lunatic asylum} or addition’ to ‘an’ old ‘one, | 

Gad be mMinutely inspectéd by ‘the ‘Cothmissioners before’ it 
handed over by the builders, and should be certified by them asin | 


BH respects in'a fit state for the reception of Innatics,-before any 


patients are permitted’ to be received A. railway. 
stested; ‘and certified -befote.\; y-has-to be 


af 
trea ht 


‘WE read with equal surprise and regret of the astounding procesdiy 
of the rural sanitary authority of Warrington at their Inst Destine Te. 
ported in the local paper. At a small meeting of the commit 
without any notice having been given,.a resolution was sudden 
moved, advertising the office of medical officer of health as vacant: 
and Mr, Gornall, the existing medical officer, well known for his 


ability, activity, and efficiency, was,.called in, and informed that it 


‘was not the intention of the board to reappoint him. ‘The appoint. 
ment was originally, it appears, at the rate of £200 year. Mr. 


| Gornall- rétired from private practice to enable him to’ dis. 


charge his duties as medical officer of health, and he has done so 


| with remarkable benefit to the locality with which he is connected. 
‘| The salary has been gradually reduced to £60 per annum, and he is 
| now dismissed without any assigned cause. It is, indeed, explained 


to him that he may, if he choose, reapply for the appointment; but 
itis obvious that,'in any such reapplication, he would be. at great 
disadvantage; and that he has been treated with arbitrary h ship 
and.discourtesy, which are, so far as we know, without precedent 
and in which we cannot think that’ the public-spirited members of 
the board will concur. There is still room for repentance; and we 
trust that those members of the small committee who were led to 
take part in these most singular and unjustifiable proceedings will, 
in the course of the next week, reconsider the position they have 

_. Mr, Gornall will certainly have the public sympathy of the pro- 
fession under the circumstances of extreme hardship and injustice 
to which we have referred. The parts of the rural sanitary district 
for which Mr, Gornall holds the appointment of public health- 
officer are those parts most requiring sanitary improvement; and 
immediately adjoining the urban district; consequently, the interests 
‘of both authorities are in common; and it is greatly to be regretted 
if they are to be dissevered by this-hasty action of the rural sani- 


OT IO PUBLIO VACCINATION. . 

Srr,—-L forward the enclosed: letter to the Local Government Board, f lica- 
tion. .I;think it would-interest those of your readers who ore ic vae- 

cinators.—I remain, yours faithfully, ¥ H, Mrymorr. 

Ludlow, May 11th, 1883. : 

Copy.) To the Local ‘Government Board. sa 
Gentlemen,+-I beg leave to report. the result of my having endeavoured, 
during the quarter recently concluded, to carry out, the rigid and minatory 
injunctions I received from you on the 29th’ of November last, relative to 
vaccination in this district. It.is this, that several poor persons ‘have sub- 
jected themselves to a heavy and oppressive fine for not bringing their 
children for inspection at the appointed time and place, whilst nine or ten 
children whose mothers were desirous of having them vaccinated, and who 
po a have been vaécinated under most favourable circumstances, have been 
deferred, some for three,and some for six months, and thus the object of the 
Vaccination Act has; pro tanto, been defeated. This might have been avoided, 
and the design of the Act promoted, had TI been allowed to visit the cottages 


and slightly extend the time allotted for vaccination. When I exptained t 


in reply to the charges brought against me by Dr. Parsons for: visiting cot- 

tages, extending the time allotted, and otherwise promoting the object of the 

pee aod threatened me with dismissal if I did not strictly comply with your 
junctions. 

At the risk of again incurring your displeasure, I venture to state that @ 
a compliance with the strict letter’ of your injunctions, particularly 
where an attempt is made to carry out, in sparsely populated districts, rules 
that; are only appropriate where the population is more concentrated, 
lead to’ endless confusion, and greatly increase the popular objection to com- 

sory vaecination, which might, be allayed by a judicious method of.carry- 

ng out the provisions of the Vaccination Act, varying according to circum- 
stanees.—I am, gentlemen, your obedient servant, HENRY MuyMort, Public 

, ~~ tapped for the Ludlow District of, the Ludlow Union.—Ludlow, May. 10th, 


aiow yo) 


rity. 


GORONERS’ INQUESTS. 


SIR,—Will you kindly give’ your opinion dn. the following case, especially: as to 
the acted legally in not holding an ihquest’? J. B:,a 36, 


had been ill for some’ yeats. For the last twelve months, he had not been 
attended by ahy medical man, bnt had’ been under the care of a druggist, who 
prescribed for him up to the time of ‘his ‘death. ‘On the day previous to his 


4 | travel by it,: and im view of ‘the iniquities ‘and carelessnéss of 

builders and artizans, and even of! public authorities sometimes; it 

séems desirable that lunatic “asylhims should; similarly: treated 

before they are:brought into practical operation, 

3201 POOR-LAW MEDICAL’ SERVICES,» | 
ce 
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im the /evenin: ad uly tem my th the face ana a hands wers of 
“Teta an fre. so door, ently |, huey th blood 


‘eye. had hing; ‘and was’ foar the.) 

"here was smell of aleohol::: (‘The skin was.pallid “the 
ly rigid, the right one flaccid ;,and feces and, yrine 

“passed. inv He died at 3)\4.M, ‘The medical man who had 

pir attended him, although he not seen him for more pre a eer, 

some kind of and no, was 


sudden: | 


on coroners’ “the dying suddenly” is, not. “to ofa 
fever, apoplexy, or other visitation of God.” Doubtless the information 
eetved by thecoroner from the deceased person's late ‘medical attendant was 
_ satisfactory, ag was also the- 96 of the officer, and led to thefdeciston that 
‘jan inquest was urinecessary. symptoms detailed the “case mentioned 
_are very suggestive, of apoplexy ;, but if“ M.R.0,8." to. the, 
coroner that he suspected that the death arose from other than ni 1 causes, 


lin 


“CERTIFICATION OF PAUPER LUNATIOS. 11906 

_rrecei lately an order from a justice of the to’ visit a 
ae es visited her at her house ; (2) reported in writing ‘on’ maar | 
tion (3) gave evidence before two justices of the peace; (4) signed a: vertifi- 


Tunac 
inform me to, what ne, this, and 
“from whom recoverable and what au thority ?—Yours traly, B. 


On: occasions, we have ‘out, to correspondent who. have 
_ written to,us the law on the subject; and: it is to be regretted that, gentlemen. 
engaged in private practice should failto. post themselves: up im matters so 
\gnuch appertaining to their interests. In the case before us, our correspondent? 
should have secured from the justice ordering his attendance an‘authority in 
“Gwriting to visit and report on the casé; and, at the time of his attendance 


' before the two justices, should have applied ‘for his fee, which ‘must’ sees. 


“satily vary according to the distane to be travelled, the status of the lunatic, 
and the timé occupied, upon all of which points our ‘correspondent, leaves us 
in-absolute ignorance. ) He will, however; be next 
vd esrotino 
duties of a medical officer of health re down very aistinetly by 
the Loéal Government Board, but I would ask if such an_officer is called’ 
to report and do work for the Board out of their district. For instance, a 
sanitary authority is trying to annex a portion of another district, and in 
order to support the case before the Government) official rrp they call 
their, medical officer to report to,them the:sanitary state of that 
desire to annex, and also toanalysethe water for this’ 
Board for which I act are willing to pay their F BCs but owing to a decision 
“recently given, it would appear that according to Glen’ Becton: 793} 
Liability of officers,” boards paying officers _ icers applying for extra re- 
‘qnuneration, are'acting illegally ‘and ‘liable pénalty..! Surely: an 
work for his board out of their.own district/cannot be expected to! d 
sovithout extra pay, as all through Section 4, duties: of. medical 
district ” is mentioned, Senplping: the.ene for which; ‘was.appoin ted.-—Yours 
*,* There can be no doubt about. ‘this case.. work trequived is not: con- 
teitiplated i in the health officer's contract with he is; 


WEDICO-LEGAL NOTES. AND ‘QUERIES, 
Will you kindly inform me as to whether I'‘did the’ sub= 


joined certificate to the friends of the English ———— ‘who was killéd here 
‘onthe 21st-ultimo under the following: circumstances? ‘fire .Uroke . 
house in the city, which Mr. —— was assisting to’ put out,owhensudder 
¢:explosion oceurred, causing his death and that, of a woun 
Hospital and ble the fi th the English» 
ital; an enable riends to remove, body 
uary, 1 certified the fact; of death as follows: 
certify that Lhave examined the body of Mr. and be 
“extinet.—R. G. McOalman, M.D.; O-M., May 21st, 1888: 
At the same time I gave | it as opinion that death had - 
©@ugsion of-the brain, or shock to the nérvousicentres. ' Next a. 
a personal friend of mine, told me that I ought to'have ed ¢) 
death, and that I was to do so-in future, as-he-could ‘give a certificate as 
ve. I maintained that I was right in giving such a certificate nee 
e practice in that- presupposes @ ¢oroner’s order or inquiry before 
g a-certificate of in such 1. bars stated. On.the, spur of 
e moment; I was not prepared to become.coroner myself, or “‘.do'at‘Rome as 
the Romans do.” I very little doubt in my own mind after what I heard, 


the deceased met his death from: but. wished for a full in- 


and further corroborative evidence. e feat of t 
Wentifatte; indeed, there, was one ‘who could | tothe 


pupils, w 

_Seen on the face heath proba trom as rounds: 
could be discovered onthe the the body. ‘eal; 

flaecid,!and The ‘ap; ‘were: such: 

ipa little doubt'in mind af, 


e nerve-centres, the resu some ex Upon su 
farther inqui orders. I received noorders, and did what, I thought 


er Tight 


Medical Officers. in. LEAMY, asked: the. 
Seoretary..of State for India wh in, view. of, the. exceptionally. 
large number, of. junior medical: officers,in India were.drawing- 
| unemployed. pay, it was the intention of: the. India, Office; to. throw 
| Open. five additional, appointments to. competition, in Angust. next,—— 
' Mr. Cross; Notwithstanding the present, exceptional: state, of 
| it has been decided, for two reasons, not to put an entire stop.to the 
admission. of officers to the Indian medical service: 1; To ensure 
, hereafter an equable succession of officers to the higher posts; 2. 
Because to do so would inflict hardship on the large number of stu- 
dents who have been reading with this service in view. The num- 
ber, of appointments has been reduced this year to the lowest point 


compatible with these’ objects. The’ average? niimbér Of 
| ments for the last five: been't thirty-three this! 


Tune Pree ot 93 tor 

ot the. Locak, Government, Board whether he was awaré that Mr. C. 
J: Neale'was, on.the 24th ultimo, fined, by: the; Bristol magistrates, 
£6 and ‘costs for: the ‘non-vaccination of his children, 

having serge: in. Costs for ‘the’ 

qhijdren whe would’ issu? similar’ ‘to° 
dads hie! Government’. Bosra’ to’. the: guardians ‘of 
in. 1875, deprecation of repeated. prosecution.—Sir 
C. DILKE said that was not in a position.to’ state* the: éxact 
amount of the fines which had been inflicted ‘in this éase; bat hé Be- 
lieved they were’ of ‘Considerable amount. Lo¢al' Government 
Board were now considering ‘whethet they would: send to the Bristol® 
ardians 4 cifcular similar to that’ ‘sent. ‘in 1875 to’ the’ “Eveshain 
guardians’ in deprecation of these ‘repeated ‘prosecutions. J to 


ofeyda bts 


im replyto a question. put, by Lord) 

stated that ‘the Government'-r ‘the Medical Act Amendoent? 

Bill as a most important ‘tiéasuté? and they °shdald: Without? 


judicing. the, Corrupt, Practi¢es,, Bill, orjthe Ballot ‘Act; Continuance 
Bill, provide for its'isepond reading a8 soon as possible.;o He:would 

CAMERON asked the of ‘States: for: War: whetiing it‘was 
true that, in the: original °medital “arraigeménts. ‘for the Bey 
| campaign, the establishment: of a base teat begs at Cyprus, was | 
| posed by the heads of the Army Medical ent, ‘and - 
to by the military authorities: whether the ‘milf 
afterwards decided that Cyprus should not be' for 
poses till the month of Ootober: --whose .duty it\was.to infotmpthe 
Director-General of the Army Medical 


dical officer in Egypt of this chai YS 

if he could state the date at which\the alteration. 

and the date at which Medical D 
at home or in Egypt,:-were,inform instru to make 


other apy for their ine tA. HAYTER» in reply, 
the first question, wer es, an original ; 

answer: bycreadings.an . from ithe 

which hut been the table;and which was) 


report: 


his death had occurred in England, it should undoubtedly have heer 

the. subject; of an inquest. Under the circumstances, we consider our cor , 

| “Fespondént was uridoubtedly right in refusing to certify to the cause of death, ° ee 

Coronatoris. 4 Kd. st. 2. ** that he shall inquire of a flthough his qualified certificate is free, from objection 

| 
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or! Mount butowing the 2 near apbrontly’ ‘of the hot 
-séason, ‘when the troops would “have to move down to the lower 
ground, it, was decided not: to establish it, there. This decision was 
atrived at on August 4th by Sir Garnet Wolseley, and with the con- 
currence of ‘the medical officers on his staff. e Director-General 
of the Army Medical Department, and the principal medical officer 
in Egypt, and Sir John Adye, chief of the staff, were made aware 
of-the ‘decision arrived at on August 4th. As the ‘expedition had 
started, it was for the General-Commanding (Sir Garnet Wolseley) 
to make any changes in the hospital arrangements which the circum- 
ene of the campaign rendered desirable—Lord R. CHURCHILL 

ed when the Surgeon-General was made aware of the change that 
was to take place.— Sir A. HAYTER repeated that it was on 
August 4th.—_Sir H. WoLFF asked whether the change took place in 
‘consequence of instructions from the War Office, or was it due to 
the action of Sir Garnet Wolseley.—Sir A. HayTER required notice 
of the question, and said that it could not possibly be answered 
in that House. It was a confidential matter. 

Workmen’s Dwellings and Urban Ii mprovements. —Mr. Broadhurst 
has secured the first place in the evening sitting, on July 4th, 
for a resolution proposing to make municipal bodies responsible for 
eitties disp a sufficient choice of suitable dwellings for persons or 

laced by demolitions in connection with borough im- 
provements, fieand also to give civil corporations the same power as 
railway companies and school boards, to is land compulsorily 
for this purpose. 


MEDI CAL | NEWS, 


‘Boxay CoLLEGE OF SURGEONS 0 oF ENGLAND.—The following 
gentlemen passed their examinations for the Fellowship 
of the College on the 24th ultimo, and, when eligible, will be ad- 
mitted to the final examination, viz 

» Messrs, H. Secker Walker, J. H. Ernest Brock, and J. Walker Carr, students 

of. University Coll ege ; G. Lees Wells, Bernard Castle, and Herbert Fox, 

of St. Bartholomew's Hospital R. M. "Henry Randell, and J. George Har- 

sant, of Guy’s Hospital; H. Marmaduke Page, and W. Charles Bull, B.A. 
. Cantab., of St. George’s Hospital ; and,C. Harry East, of King’s College. 

Four candidates were rej 

. The following passed on the 25th ultimo, viz.: 

Messrs. ©. pote Heath, G. Palmerston Newbolt, J. Edward Williams, and 

: a William Santi, of St. Bartholomew’s Hospital; W. Kelynack Dale, 
and R. Chambers Priestley, of King’s College ; and E. Herbert Thane, of 

to, University College. 

_ Seven candidates were rejected, ; 

At the recent half-yearly primary examinations ‘for the Fellowship 
of the Royal College of Surgeons, there were eighty-six candidates, 
forty-three of whom, havirig failed to acquit themselves to the satis- 
faction of the Board of Examiners, were referred to their anatomical 
and physiological studies for six months. At the corresponding 
period last’ year, there were 76, of which number forty-two were re- 
jected. At the pass examination, there were eighteen candidates, 
against seventeen last year. The names of the successful candidates 
cannot be published until submitted by the Court of Examiners to the 
Council, at,its next meeting, for confirmation. 


“APOTHECARIES’ Hatu.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, May 31st, 1883. 

Bentlif, Philip Barnett, Winchester Street, Salisbury. 
Brenton, Hore, John Street, Plymouth. 
‘Morgan, George, Salop Street, Market Drayton. 
Ogle, Arthur esley, Sevenoaks 
Sumner, William John, Holme Lane, Hillsbro’, Sheffield. 
Wise, Walter, Duke Street, Manchester Square. 
The following gentlemen also on the same day passed their Pri- 
_mary Professional Examination. 
_ Barnett, Frank Septimus, St. Bartholomew’s Hospital. 
Clapp, William Murray McQueen, University College. 
' Cooper, John Wilford, Charing Cross Hospital. 
, James William, University 
William Geor London 
Jackson, William ward Gillson, Westminster Hospital. 
Richards, Edward, London Hospital. 


MEDICAL VACANCIES. 


the following vacancies are announced : 

BOARD OF MANAGEMENT OF THE SCHOOL DIS- 
‘TRICT, Anerley, 8.E.—Medical Officer. £200 per annum. Applica- 
‘tions to Mr. H. J J. Chaldecott, 68, North End roydon, by ee 9th. 

CARLISLE DISPENSARY FEVER HOSPITAL. — Senior H 

Applications to 


Mr, John Ostell, Bank Stroct 


ORNTRAL 1 LONDON OPHTHALMIO HOSP 
t-Surgeon. ‘Applications by June an AL, Gray’s Inn Road, W.0, As. 


GENERAL HOSPITAL.—House-Surgeon. £100 per annum 


Applications by June 15th. 
COUNTY DONEGAL INFIRMARY.—Surgeon. Salary, 
‘addition to the Grand Jury Presentment. Election 
DENTAL HOSPITAL OF LONDON, Leicester Square uare.—Dental House-5; 
per annum. Applications by June ilth. 
DEV COUNTY LUNATIC ASYLUM.—Assistant Medi 
£120 perannum. Applications to: Mr. T. E. Drake, Bolletton 


June 18th. 

Medical Officer. Salary, £46 per “Ap. 

SICK CHILDREN, Southwark 


GLASGOW ROYAL INFIRMARY.—Teacher of Chemistry. Applications by 


June 15th. 
GLASGOW ROYAL INFIRMARY.—Teacher of Ph 
June 15th. ysiology by 
valescen' e 150 
lary, per annum. Applications by 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, St. lebo! 
esident Medical Officer. Salary, £60 per annum. 


h. 

QUEEN’S HOSPITAL, Birmingham.—Resident Physician. §: 

annum. Applications by une 20th. alary, £50 per 
ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Sur, . Salar 

£100 per annum. Applications by ‘July 4th. bids % 
ST. THOMAS’S HOSPITAL.—Secretary. ‘Sa £200 per annum, 

to the Dean by June 16th. 
STOCKTON-UPON-TEES HOSPITAL AND DISPENSARY.—House-Surgeon 

Salary, £200perannum. Applications by July 14th. 3 
TISBURY UNION.—Medical Officer. Sa’ £60 per annum, 

the 14th June. 
WESTERN DISPENSARY, Rochester Row, Westminster.— Co; 

coucheur. Applications by June 30th. mauling; 


WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—House-Surgeon, Junior 


ue and Resident Obstetric Assistant. 

une 1 

WESTMINSTER HOSPITAL MEDICAL SCHOOL.—Ohair of Anatomy. Appli- 

cations by June 16th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wol- 
verhampton. (who will also be required to act as Chloro- 
‘ formist, Pathologist, and Medical Registrar). Salary, £100 per annum, Ap- 
plications to the Chairman of the Medical Committee by June 25th. 


Applications by 


MEDICAL. APPOINTMENTS. 
ASLETT, G.S., M.R.C.8., appointed House-Surgeon and Secretary to the Town 
and District Hospital, *Newark-upon-Trent, vice W. Beevor, M.B., resigned. 
BarnEs, J. E. 8., L.K. ,0.P.. appointed Medical Officer to the Rathdrum 
_ Union, vice J. Vane, L 


' Barrersury, R. L., M.D. ne appointed Honorary Surgeon to the West 


Herts Infirmary, vice W. 4H. Hobson, M.R.C.S8., resigned. 

Buiarr, R., M.D., appointed Medical Superintendent of the Lunatic Farm 
Sgtom to the Barony Parish of Glasgow, vice J. Rutherford, M.B., resigned. 

DonELLAN, P., L.M.K.Q.0.P.I., appointed Medical Officer to the Wexford 
Union, vice J. Crean, L.R.C.S8.I., resigned. 

HARTRIDGE, G., F.R.C.S., appointed Assistant-Surgeon to the Royal West- 
minster Ophthalmic Hospital, vice A. Leahy, F.R.C.S., resigned. 

8., minor qualification, Non-Resident Dispenser to the 
General Infirmary at Gloucester and the Gloucestershire Eye In ry. 

Hust, F. A., L.D.8., 
Hospital for Incurab es, Manchester. 

JAMIESON, C., M.B., appointed Medical Officer to the Parochial Board and Parish 
of Kirkmichael, vice A. Cameron, M.B., resigned. 

Knieat, E., L.R.C.S.Ed., appointed Seameden eon to the Western General 

Dispensary, Marylebone Road, vice R. O’Brien, M.B., resigned. 

Law, E., M.D., appointed Rasiteas Medical Officer to the Hospital for Diseases 
of the Throat, Iden Square, W 

Snore, T. W., M.R.O.8S., appointed House-Surgeon and Secretary to the 
Chichester Infirmary, vice J. W. Hodgson, M.B., resigned. 

Tompson, W. C., appointed Resident Medical Officer to the Spalding Union 
(Pinchbeck District) vice J. K. Brigham, M.D., resigned. 

Twintna, A. H., M.R.C.S., appointed Medical Officer of Health to the Kings- 
bridge Union. 

Vurracr, E. D., M.R.O.S., appointed Resident Assistant Medical Officer to the 
Children’s Hospital, Birmingham, vice J. A. Powell, M.B., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge Sor inserting announcements of Births, Marriages, and peat is 88. 6d. 
hich should be forwarded in stamps with the announcements. 


BIRTH. 


Woon, -DowDIne.—On 4th instant, § Bar Road, E., the wite ‘of 
Wood Dowding, tts tod King 


inted Honorary Dentist to the Northern Counties _ 


: 
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OPERATION DAYS AT THE HOSPITALS. 


Free, 2 P.M.—St. Mark’s, 2 p.m.—Royal London 
MONDAY. htbaimie, 11 4.M.—Royal Westminster O 1.30 P.M. 
: —Royal Orthopedic, 2 P.M.—Hospital for Women, 2 P.M. 


TUESD. GY’S, 1.30 P.M.—Westminster 2 P.M.—Royal London Ophthal- 
mio, 11 4.M.--Royal Westminster Ophthalmic, 1.30 p.m.—West 
London, 3 P.M.—St. Mark’s,94.M. cer Hospital, Brompton, 
3 P.M. 
WEDNESDAY....St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex 
1 P.M.—University College, 2 P.M.—-London, 2 p.M.—Royal 
London Ophthalmic, 11 4.m.—Great Northern, 2 P.m.—Samari- 
. tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St, Thomas’s, 1.80 P.M.— 
St. PReter’s, 2 P.M.—National Orthopedic, 10 a.m. 
THURSDAY. ......St. George’s, 1 P.m.—Central London Ophthalmic, 1 p.m.— 
08s, 2 p.M.—Royal London Ophthalmic, 11 A.M.— 
Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 P.M. 

FRIDAY.............King’s College, 2 p.M.—Royal Westminster Ophthalmic, 1.30 
"London Ophthalmic, 11 a.m.— Central London 
Ophthalmic, 2 P.m.—Royal South London Ophthalmic, 2 p.m. 
—Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 

2 p.m.—East London Hospital for Children, 2 p.m. 
SATURDAY. ......8t. Bartholomew’s, 1.30 p.mM.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 4.m.—-Royal Westminster Ophthalmic, 


1.30 p.mM.—St, Thomas’s, 1.30 P.M.—Royal Free, 9 a.M. and 


2 P.M.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Aye, Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 
Tu. 


Krva’s CoLtEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 


2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophthalmic Department, W.1; Ear, 
Th. 2; Skin, Th.; Throat, Th.,3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30; Skin, W., 9; Dental, 


Mropimsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W.8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BARTHOLOMEW’s.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, TuskW. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
w, 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. GzorGE’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8., 9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., Tu. 
F.,2; Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W. 8., 9.30. 

Sr. THoMas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 

‘ Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8 ,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th., 1; Dental, W.8., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY.—Clinical Society of London, 8.30 p.m. Dr. George Thin: On the 
Bacillus of Leprosy. Dr. T. Colcott Fox: On Urticaria Pigmentosa. Sir 
Henry Thompson: On Twelve Cases of Tumour of the Bladder, and the 
Operation for the Removal of the Growth. Dr. F. Warner will give a 
demonstration of a Method of obtaining Graphic Records-of the Move- 
ments of the Fingers, etc., and for Enumerating such Movements. Dr. 
Barlow will show a case of ‘‘ Osteitis Deformans.” 


WEDNESDAY.—Royal Microscopical Society, 8 P.M. Professor F. Jeffrey Bell, 
M.A.: Note on the Spicules of Cucumaria calcigera, C. Hyndmanni, and of 
Two Allied Forms. Mr. Conrad Beek: Oh Some New Cladocere of the 
English Lakes. Herr 4. Flogel: On Cutting Sections of Diatoms.—The 
Parkes Museum of Hygiene, 5 p.m. Professor T. Hayter Lewis, F.8.A.: 


The Employment of Artistic Materials in the Architecture of Houses and _ 


_ Hospitals. The lecture will be illustrated by objects in the Museum. 


THURSDAY.—The Parkes Museum of Hygiene, 8 p.m. Professor W. H. Cor- 
field, M.D.: Common Defects in the Sanitary Arrangements of Houses, 
and their Remedies. 


LETTERS, NOTES, AND ANSWERS TO.” 


‘CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.O., London. 

AuTHors desiring reprints of their articles published the MEDICAL 
alae “ requested to communicate beforehand with the Manager, 161a, 

ConnEsPonDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if ee dome on forwarding their Annual other Reports, favour 
us with Dupli Copies. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Gor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


THe MEpIcaL Man’s CERTIFICATE OR THE REGISTRAR’S. 

Srr,—Amid the general turmoil as to the Medical Act Amendment Bill, a 

few words may well be given toa point which seems to be passing 
our profession. Probably it does not comé within the direct purview of 

the Bill, but it has always seemed to me an injustice to the Se prac- 
titioner, that his certificate of death must be given free, while the registrar’s 
certificate, being directly and necessarily taken from the former, is paid for 
the persons demanding it. Why should the doctor’s original power of certi- 
fying not be allowed to give another certificate for friendly pce or imsur- 
ance company, when it is from that very power the strar derives his 
occasion to charge for the copy certificate he supplied? ‘There may be some 
recondite reason for this anomaly ; certainly, it does appear an injustice on 
the face of it. A short declaratory clause in the present Bill would remedy 
the evil, by overriding any declaration in the Friendly Societies’ Acts, or else- 
where. A few words from you, sir, by way-of note, ht clear up what really 
does seem to be a curiously gratuitous injustice to the profession.—I am, sir, 
your obedient servant, : BR. H. 

A Homer REQUIRED.—Can any of your numerous readers recommend a home for 
a paralytic patient (softening of the brain), whose friends would be prepared 

- to pay something towards the expense? Any information will be thankfully 
received by. R. 


TRIAL BY ORDEAL. 

Sir,—A gentleman, who some years ago acted as pungecn, to several. friendly 
societies in the county of Durham, related to me the following anecdote, 
which occurred between him and one of his uncouth constituents. 

A member of an Oddfellows’ lodge came one vitigee Sed advice at the usual 

. hour of consultation. The symptoms were duly detailed, and the surgeon 
prescribed a mixture which contained two grains of tartrate of antimony in 
eight ounces of water. The patient on arriving home took a dose of his medi- 
cine, but was ‘annoyed to find that it had so little taste, and that moreover it 
presented no solid material to be shaken up. On submitting the bottle to his 
wife, she also, on tasting, pronounced it to be ‘‘ nowt but wetter.”. He then 
took counsel with some of his brethren, who were not very favourably dis- 
posed towards the doctor, and, yielding to their advice, entered a complaint 
to the lodge, In due time, the doctor received from the secretary a notice to 
attend and answer brother Jones’s charge, to the effect that he had been sup- 
plied with water instead of medicine. In reply to this notice, the surgeon 
asked the secretary to intimate to the aggrieved brother that it would be ne- 
cessary to have the medicine produced in Court, in order that he might have 
a fair chance of rebutting the When the night arrived there was a 

ly attendance of members, and the lodge having been formally opened, 

ones was asked to stand forth and prefer his charge against the doctor, which 
he did, alleging that the. bottle produced was given to him for medicine, and 
contained nothing but water. ter he had finished his statement, the sur- 
oe proclaimed to the meeting that if Jones was sincere in his belief that 
ere was nothing but water in the bottle, he could have no objection to 

- drinking the contents at one draught. The chairman and brethren thought 
this a reasonable proposition, and put-it to Jones accordingly. Jones -was 

_ evidently not quite prepared for this crucial test of his belief, but could see 
no way out of it. After a little hesitation he consented. The contents of the 
eight-ounce mixture were transferred to a tumbler, and he quaffed them off. 
The doctor then intimated to the chairman that he might proceed with any 
other business, until the medicine had time to take effect. After the lapse of 
about half an hour, Jones began to exhibit signs of internal disturbance, and 
a basin was brought in for his convenience. It soon became manifest to the 
brethren that there must have been something more than water in the mix- 
ture.. The doctor submitted that he had effectually upset both Jones and his 
allegation, and quitted the lodge in triumph.—I am, etc., G. F. H. 


ErRATuM.—IN the Journat of May 26th, page 1051, column 1, after Mr. W. 
Donovan’s signature, for “‘F.R.C.P.Lond.”, read L.R.0.P.Ed.” 


THE FuTuRE MEDICAL REGISTER AND PROFESSIONAL TITLES. 
S1x,—In your JouRNAL of April 28th, page 822, appear these words: “The title 
of Member of the Royal College of Surgeons will be registered.” Will you , 
inform me if, by obtaining that licence alone, men can be registered without 
passing the examination of.one of the three divisional boards? Secondly, 
will you say if it will be considered illegal for men to use the title of “ Sur- 
geon” who have passed the examination of one of the divisional boards onl 
and not become Members of the Royal College of Surgeons? Thirdly, will 
you inform me in what way the new Act will affect students who are now 
‘passing through their studies? Itis greatly to be desired that the “ curri- 
culum” for such students should not be altered, otherwise it must seriously 


interfere with their studies.—Yours obediently, A MEMBER. 
*,* 1. Yes.'°2. No. .3,This will depend upon the date fixed for bringing 


the Act into operation and the status of the student’: 4 
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th the fact that the method of writin. ing 
il wnderstood by. many junior members of the 

, unless they give better attention to. this_ elementary 

must be pre to submit nncomp Plaining! the ever of being 

corrected by the | chemist. May T ven’ ffer 


old-fashioned of fini: prescriptions ons with 
me: preferable te of.“ itu- 
n British MEDICAL JOURNAL. , The rite 
me in the now, distant days of my was.this : 


including water or other excipients, in the 
quantities (weights and measurés) in the tive case. to 


the ‘‘ aquz ad” being no doubt but not to 
a$ erroneous. tothe m ise meaning to be coriveyed is'* take a 


~teldopted of ad Bt ot cl 
Dr. Paris, in the “ Illustrative Formule ‘in his well known 
avoids the apparent, grammatical ano’ invariably stating t: e exact, 
tity of water or other excipient requ to eke out the measure, and 
thus anticipates ail ible objection to “ aque” but this — is incon- 
venient, ahd tiresome 


were no'doubt-originally modelled after those the an- |. 
@ients; and still retain a likeness to pes: Celsus puts the, 


loim-the: genitive or ablative according to the,construction of the sentence, 
-of@Mdllis quantum satis sit ad:ea engenders aqua, pluviatili ‘excl pion- 
excipientur vino vetere,” etc. 
is: one ‘of ‘his formule: Galbani P. ll; ‘fellis 
taurini drum’ P. 11; vini quantum satis est.ad myrrham diluendam. ad 
= ‘Phe following is a formula taker: from Galen, from one of the books De Com- 
torum Pinguis uncias euphorbii,. unciam 
quantum satis est.” 
The formate ‘of to-day are: written very much. after the style.of. these. an- 


ptions re traces of lost structure in their syn- | 


tactical I pia my medical noviciate in- one of our English uni- 
v ity towns; whose M-D.’s ‘were generally reputed to be good Latin sonoer®, 
the prescriptions of ‘Regius professors and. others frequently 
unde? my notice, I never remember to have seen them, write ‘‘aquam » 
but always “‘ aque ad.” Why depart then from theusage, which is not intrinsic- 
™allyiucerrect, gives uniformity to the details of the prescription, and has the 
Dganetiordf old established custom to recommend it etc.,|-R, B. 8. 
have much pleasure in publishing our correspondent’s communica- 
fion, “for he puts the case ably and well. There can, however, be “no disagrée- 
ment between us, for he confirms our statements in every particular. The 
“ola fashioned form is “‘R aque ad °3j,” ‘whilst modern: 
“«R agam ‘ad a mode of expression now almost adopted.» 


of May a, writer signin MRCP 
of of 4 himselt and others not le 
«<Dr.” The examination. for any foreign rus- 
tigets, Seria, Giessen, Heidelberg, is much superior to R.G.P wan. 
also point ‘out to him that: all the that forthe hold ; 
di loins: have, got it purchase ; Salege:) have. only very recently. in 
anfexamination, arid: even: “that is not a searching ordeal,’ 


OOM P. London is a searching and but shere, the 
-(Qollege forbid their members assume title they have no olaira to. Foreign 
time over extra.study;.and that. they have such men 
their ranks as West, Duncan; 'Little,, Murrell, etc., is a 
es nae ene trong 


“hie ‘vase 


eahjéct of dogs‘and half howl half batk for | 
6 disease, pie e le, ess, Nervous manner, an ich is | 
‘also said to be ciple attract looking ‘at'bome object | 
. /whith-seemed to-have suddenly. a tracted the animal, when there was, really 
no reason to look:surprised—for @ door or wall within an enclosed. 
me in no doubt but‘ ‘that the rabies. 
rty hoursafter the above-mentioned symptoms showed themselves, partial | 
nit of the b ive jaw follqwed, though he was capable of biting and - 
ing pieces of basket, leather, ete. Having’ shut’ the coach | 
pec waiting or the “Vet's” opinion, a servant, an Irish girl, who 


onately. fond of all the , went out, not knowing my opinion ng | 
e ahimal (as T was incl ito Re the matter dark, owing to' the feet tha 


aby 
awell shaken and bitten by the ra doe, 
ce jaw attem tow? Her fer the 
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Thats 
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ith, imagining that “<a borie was its throat’:”: und, strange to say,’ 
iat do even. ‘until he received his. 


“mula of American origin, and now made official’ in the’ United 


of the resolution adopted by the Meas 
"iting of on April 21st; in teference to the em at their 
assistants, I gather that, should this resolution be emi ed i 
eat Act. no practitioner will be allowed, under penal n the new 
Viabilities as a person who falsely represents the 
edical practitioner, to employ any Unqualified tedical al 
assistant, “irrespective of his medical training and education, un 
as a trained pupil, whatever that may mean. That on, unless 
ject is requisite, no one will deny:; but the weeping decline domie’ to by 
Medical Council will be as much a surprise to the qualified members o y the’ 
profession as to the unqualified assistant. The = uncil seems to nave atin a 
the resolution without considering the hardship that such'a m adopted 
would inflict the general practitioner. us see Whit. this Passed, 
‘really means. ‘It means that a medical man engaged in general mtn seep 
; connected with’ works whére ‘accidents are’ constantly oceurring, pn read 
‘upon his.usual rounds, or attend even a’ case of midwif Without lea 
“qualified man ‘behind. him to meet any sudden call, which, in ninet 
cases out of a hundred, might’ be safely left in the ‘heaiiis! Of his inety-afne 
-assistant, at least till his return. Furthermore, no. tooth: ean. be, ed 
“nd ‘fagee or wound dressed, or hemorrhage stayed, no medicine Prescribed, 
‘no assistance, in fact; rendered in any case, unless by the principal himself, 
qualified substitute, or the so-called trained must be borne in 
ew that the medical.man engaged in the above = of: practice, is often 
poorly paid ‘that, he cannot afford to employ. a qualified man ; and.even even if, 
ibe ai the localities are so little attractive, that, it would be imi possible to 
retain his services for any length of time, or to. avoid the incenvenienss of 
constant changes. myself have employed.both qualified and unqualified 
assistants for. the last fifteen years, and must, say that the, latter have always 
both and my patients by far the greater satisfaction I Lhave 
und that newly qualified men have had little or no knowledge ‘of 
"practice and surgery work, and have had no idea of accommodating tl them- 
selves to the habits of the people. ‘The Council, in: their deliberations, seem 
to have looked upon all unqualified assistants as being upon cH — — 
This is far from being the case; and, in my opinion, had 
fally odvieed, they would not have ea to the decision they adopted Py the 
resolut 
In order to illustrate my meaning A ‘would divide unqualified 
into the following classes: 1. Those "Those wh ho have neither passed the asi 
examination nor studied in any medical school. This division, I believe. 
.6ritbraces a large percentage.of the, assistants. .2. Those who have 
passed the pre | examination, but have only ident, a portion of. 
. their ‘curriculum, such as second and third’ year ‘studen' 
‘both experience and means to enable them 'to their ¢ 
“ order to qualify. 3. Those who have not only passed their preliminary 
amination, but hare also completed their curriculum, and are-only 
“ time and opportunity to qualify. ‘With the first of these I have no ee 
’ They are literally unqualified, and are’ et eee nor less than 
ever; have great sympathy ey are generally working -men, 
pushing their way against all. difficulties to an, honeurable 
the profession. These are the very men the profession ought to en 
and are by far the mest useful assistants the general prooelt oner can émploy 
yet, these are ‘the’ very, men.the Council are seeking to di as 
assistants from.acting‘under the superintendence of ‘a legall qualified 
-T have not'touched upori the onqualified being inal in 
ut a’ distance from his principal ;or practising under cover of a Shoat 
man, as the injustice of such conduct: has been ‘long-recognised ould 
be treated accordingly 
shall be.much if the general body of practitioners ‘tot ¥ 
“their voice in protest against the decision come to by the Council on this 
; and I shall be glad to co-operate with others in seeking to redress what, 
‘may humble opinion, would be a wrong inflicted both on the general 
and the unqualified assistants comprised in! classes 2 and. 
_D. DURHAM, “Medical Practiti 
LACHRYMAL « OR, LACRYMAL. 
A There :is authority for spelling the 
. The more correct form, however, is lacryma ;;the, word being derived 
the'same root as the.@reek Sdxpupa, which is spelled with.« (k orhardc), 
and not with Xx (ch). Other examples of the representation of the:d ‘sound ct 
Latin are to be found ; for instance, Ulysses for 


LIBRARY OF THE COLLEGE Or 


08.8 


think pany. of your readers will join with me in pr of the 


unnecessary frequency with which ‘the library of ‘the of Sur- 
geons is closed, every time an examination happens to be on hand. In an 
ordinary way, the doors are never opened until eleven o’clock in the morning, 
an unusually late hour, which causes those who are in the habit of reso 
to.it great; inconvenience and loss of time. I regret to. see. this spl 
. temple of science, where the spirit of Hunter once reigned, so largely given 


b up to the trade in diplomas; as if this were the sole aim and object of modern 
‘sc 


enee worthy of encouragement. Such: a desecration would /be impossible, 
* but forthe exorbitant fees paid to the examiners, not much less 
modest sum .of £6,000 a year. What a brave time they are having at the 


¢ fountain-head of the golden stream, in the pleasant valleys of El Dorado?— 


Liquor Brswvrat, 


|| A: N.C., sugg 


Bismuthi.et Ammoniz Citratis, which, although .possessing many advan’ 
-over the ridiculous process of the British Pharmacopeia, is Interior ‘to a for- 
"Pharma- 
is briefly’ this: Subnitrate of bismuth is: boiled with a 
‘solution of citric acid. -A basie citrate of bismuth is. thus, obtained,.quite in- 
soluble in water, which after being drained on a filter, and, Paes entirely 
free from nitric acid, may be dissolved in sohiition of ammonia, and diluted to 
any required strength. The advantages of this pfocess are obvious.” It is ex- 


foremel, there is absolutely- no waste, Wwe 
"0.8. 


| 
“ane, 9, 1888. 
“necessary to write In “extenso: Aque ouantum satis..ad implendas 
7 
M. T. (Worcester) asks Tor information as hospital Tor meura 
would také a young man,aged 29, at suffering from locémot 
18, ali Raving no friends’ in’ or’ London, and 
: in Di. paper ‘on Hydrophobia, which appedrs in’ the 
tor April he relates one or’ two inétandes of 
marvellous ‘escapes. from rabid dogs, and. which retalls' to’ mind what 
some féw, years ago,in'the person of a servant-of-mine. A favourite | 
| | 
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Were the questions in:Anatomy and) Phys submitted to the 

the examination for the of | 


exact Pung, 


to idates-at, the,recent final examination for the Fellowship of 
hat.are the. ‘conditions favourable to the healing of wounds, 

on ‘the varfons’ methods by which these are promoted?’ 2. State 

ath: Tor end etstand by the term asthenopia; mention the disorders of which 

- it-is;commonly:-symptoniatic ; indicate how its Ey forms may be clinic- 

: ally distinguished, and give their treatment. 3. What is meant by the ten- 
sion ofa part? Ljustrate its causes and effects b by examples, describe its 
_ treatment... 4. Give the diagnostic symptoms o: aneurysm of the innomi- | 

‘nate, coramon ‘carotid, and. vi ral ‘arteries respectively, from other pul- 
gating tumours that'may occur at.'the ‘root of the neck and — 


Tur Rev: Miller begs to. with thanks the: following adai- 

£s.d. 

Smith, 3 30 Beatty, Esq 010 0} 

0,10 | Dr. Coombes «010 0 

Poor 05 Watts. 1 » 100, 
Charles Young, 0:10), 0. | Anon., Sunderland 0 10 0 
“ uTRENS ” asks whether ar ork is published contafiing’ an account o 
"the mi ical appoint éte., the gift ot 


‘of State’ for the Oolon of of State for India ; 

_ and if so, where it can be obtained.” a Bnguivens ” Gs particularly anxious to. 

pépen téciviliah medical me 


to, wear. gown, and and, if so, how is such a hooil 
tings 
twoanswers are: ina no WAY contradictory. 


108 (103 Usr or ERGOTIN. 
uirer I would offer the following 
| ‘aqueous solution of ergotin is best, causing the least local pain and itritation. 
{am in the habit of using the liquor: secalis cornuti of Messrs. Ourtis and Co. 
of Baker Street; strength, one grain in each drop; and I give 5 to 20 minims | 
o! for wdosec: There need be no difficulty in measuring such doses-with an.ordi- 
> tary hypodermic syringe; as a drop more or less does not, matter.: For con- 
tinued usé, 5'to:10 minims every day is sufficient. In violent hemor-, 
after labour or,otherwise, I. giye 20 minims, and repeat it if neces: 
f anshour. -I,haye seen local irritation follow these injections, and 
0) impress thé necessity of‘ cleanliness of the syringe, and of avoiding! 
the superficial veins. It is advisable to thrust the needle deeply through the 
fat and céHular tisste, selecting a part not pressed on, if the patient lie on 
either side.. The results are sometimes disappointing, but there is a good |. 
deal of useless'ereot-in the market... 
Intra-uterine fibroids are best:removed; extra-uterineare not much affected, 
nS ‘ot; but those of the mural variety are decidedly benefited by this drug, 
though treatment not_be depended on alone:—Yours 
Percy Bovutton, M.D., M. R. @. 
Street, W. 


Constant haye long atid and with in- 
to secure a minimum double qualification as the sole patent) 

Most em len 


in ‘nothing of the kind can be made retrospective.’ Many of the, 

Pane successful practitioners for the last half-century have been, 

in in he. eee sition described. We must look to the future, and not seek to im- 


TREATMENT or BILHARZIA H&MATOBIA. 

answer | to the inquiry of H::N. as to the treatment of bilharzia 
, Ywrite to inform him that I now have a case of that disease under my. 
pom > which has made very marked improvement. under the following treat- 
hent!? Quinine; :fivé grainsievery morning ; one minim of creosote in pill three 
tthmesidaiby; and iroh.at meal time., The latter, as I before noticed, is' 

beneficial, while:theitwo former drugs are possibly disagreeable. to the 
1. /gite on eqcaunt; of ties. rties. The patient, who has su fered 
fromthe disease for .six years. is how from fever and passes no or 
have I recently found ova.—Yours sincerely,. L. K. et 

mamas April 10th, 1883. 


» 
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A CORRESP@) 


but accordin 
||. further inqu 


noticed what 
Justitia, mas do not think the proposition permissit 


Jearned lecture ito prove that they were. 


bora, observ with a discussion, in, the pro 


.or unprofessional ¢harac' 
dent. dis with you, and, I believe, 
maedical,, pens hat. Ph are not but if is, ‘clear 
the universa l opinion. .. 


‘One. of your correspondents, who tipholds thd system, ‘tides 
strongest argament, in its favour says way. t 
Class receive advice and medicine at. a low. rate, 2, 
ch is, of condition, fo serious. discussion, of 
subject 
Another, of somewhat, sim inion,. by deseribi: it fé 
maethod ok ce, seeks £0, excuse fora hot 
| @pprove, when. displayed in ,all its. usual candour of 
- countenance; if this were restrained, within the limits neces rate 
publicity. But this is only. watering the poison, to drink it in 
gate. The distinction which he draws_is more 
objected to is intact, solong as any m to 
here, is one who, above. his brethren, ‘by use an ont? ders: 


Perri regard to ‘the first argument, it is clear that in mnany other ways, be- 

“sides the one question poor man may reeviye good advice and ’medi- 
¢ine..Fhe genera eee outside of private dispensary practice, is quite 
ore as.and not more rapacious than he who engages in it, and I cer- 
think arulerhe is to ederce the pocket of his patient 

by unreasonable fees,, a common thing for him. to accept. whatever fee 

his patient can, pay, however small ;, arid, despite thé Coutity- 

court prosecutions, not.this type-of, Qner;40.much as the, other, 

more apt;in commercial methods, t that is found to be a suitor. 

Should the of poor patients require a more elaborate .course Of tréat- 

sit is not, to private dispensaries, but to hospitals, that they should go. 

The *‘ small-fee,” I would repeat, is not so truly the characteristic feat 
debated system as the dispensary, labelled or ‘hot, but ‘reedgnised! in; its 
“neighbourhood, and owned," or shared in. ownership, /by a,medigal,man.; It 

@xists mainly because of its value as a means of drawing means 
of introduction into a neighbourhood; and who, shall say that, being once 
opened, none but the poor avail themselves of its lowly t rated treatment ? The 
__ principle, T do not deny, is shrewd and correct: in regard to ‘mere persinal 
profit ; it is) miore'than doubtful one in medicine; ;and it tends, to 
selfish’ disunion. amon, 
. against. It isa principle whose operation tells severely against ‘an 
medical man in a poor neighbourhood, whose conscience 1 not: 
‘to adopt it, and w pb te a little pinching in his means to greater ease with 

injury to professior feeling. ' 

I do not put forward these arguments out of mere hostility. to. the private 
dispensary system, but quite as much ‘with the desire that those who now 
defend it, may see in them some: reason to adopt a less ostentatious. 
of practice, and to try. whether the ordinary ; practice 
not sufficient to yield them a fair remuneration for their services. In so do- 
in, would find, I that’any temporary loss incurred would be 


mpensated ere long by the reasonable ‘and’ the bi 
“standing which Selene ton a purely life.-I am, faithfully youts, 
GENERAL 


Nova ‘Mopx OF VACOINATION. 
ofan evenin ‘relates a: case of 

tion which had come under his observation.’ He found onthe ‘arm of child a 
ical vaccine vesicle, where one puncture seemed to have: been: made, 
to the mother, the child had‘ never beem: vaetinateds 
uiry, it appeared t: the child ‘had slept with another 
child who had’ recently been ‘yaccinated, andthe mother ‘had one «mi 
‘seemed to be a flea-bite, which ‘aftérwards gradually de 

the character'described.. **The conclusion was obvidus.’ child's arm: 
“been punctured by a flea, and the part so punctured came. into contact. with 

the matter escaping from the, arm,” O 
a— 


Lert-HANDEDNESS ‘AMONG! THE) ANCIENT 


A currous: has ‘lately raised, as 


were a left-handed people. Dr: Erlenmeyer ing and 
an peoples, as we 

know, write ‘fromthe left. to: the right of a of paper, and books 

are 80 printed.as to be read in this direction. | ‘Most,of the Semitic people, on. 

the contrary, write from the right'to the left of the’ ‘Hitherto 

- emphatic dfference has been simply represented to mere characte 

habit, up by the reverence for) tradition; which is rooted in the 

Semitic mind. It has never occurred to anyone, so far as we, know, thatthe 


direction taken by the hand of a Semitic scribe: in ‘writing Ing to a phy- 
-siological cause—namely, to the fact that his left hand better hand, 
- and was mhuch more ready and ‘‘ dexterous’than the hand, which we 


call the dexter. Dr. Erlenmeyer insists that the writers of the Old. Testament, 
and probably the early Talmudists after them, naturally wrote with their left 
hands, and would have found it difficult, if not impossible, to write with the 
other hand. Hence it was only natural that the: manuscript should.travel 


“Mong a line which started from ‘the right/and — on the left.” Dr. Rrien- 


‘meyer says that 'thid hypothesis. is not a mere 


ht of, his.own, but 
‘that he -has. found s 


confirmation of ane inthe Talmud, For 


instance, he cites a passage which insists t { certain yers and 
inscriptions are always to be the’ right hand, and ‘not with the 
left. ‘The execution of this excepti 6f time, 


ion) was ‘work 
patience, and difficulty, and:it.is {the process of writing .with, the 


right: hand..was ‘a, departure. from ordinary, easy, and natural way of 


. writing... The learned doctor also. cites es.from' the. Hebrew of on old 
Testament, in which a particular stress seems him tobe lett- 


éagé .aldne. (which: secures the. much coveted: Govern- 
gant to.beamongst the lucky ones.this and in most 
the -there were but two » three being 

outside number made. by me upon any arm, an exceptio 


jure of . 


medical men, an. evil. above others to, be, 


‘+. How: is carbon-dioxide elimina rom the y at is the average i Ne 
quatitity-eNcreted ? Fixplain how this'may be affected 
| quality. of food; iand amount of, work performed, 2. Describe 
the. 08 lymphatics, and.the, methods by which they. can be demgn- 
ig is lymph-current maintained in man and other: verte- 
1 between. the upper Dorder..or the superlo SELICLOY O pharynx 
the base of the skull (sinus of Morgagni). Describe the various in- 
flections of: the peritoneum, and trace their formation from early fostal life'to | 
¢hefr conipléte development... 4, Explain ithe general plan of construction of | 
‘the human ‘skull. . Give.the typical; component parts of each bone as dis- 
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THE Mepicat Act AMENDMENT London ; Dr. Strange, Worcester; Mr. 8. W. North, York ; 
Whilst taking exception generally to the leader in your issue of to-day, | Fulham; Sir William ‘Maé Cormae, London ; ©. Calter, 
my stands ont among eed, anit that deen; Mr. Shirley F. Murphy, London; Mr. J. G. Douglas Kerr, Bath 
quoting of only a part of asen- Henry, Bury St. Edmunds; Dr, E. Holland, London; Mr, FA. 


“ ¥s, the want of fairness which is shown by ti 
d contained in a circular letter now being issued by the “‘ Medical 
} ” Society to the profession, and then commenting upon it, as though 
_the comments were upon the completed sentence. Is this honest or fair? 
The writer of this article at the bart of which I am now. complaining, says 
that it has been asserted, that the Bill “compels medical students after 
other portals,. to pass a final examination by a State Board,” thus 

soneyg from the students the information conveyed in the remainder of 
sentence, which states that ‘‘after passing the said examination they will 


-. not be entitled in virtue of such examination to take or use any medical title 


whatever. Thesentence in the Circular runs thus; “ The Bill compels medi- 
cal students after passing other portals to pass a final examination by a State 
_. Board, in return for all of which, as now ‘amended’ it gives them no medical 
‘title whatever.” The sentence was written for the purpose of drawing the 
attention of students to it. A time will come most assuredly, when the 
ession, will learn to their cost, how they have. been deceived by those 
whom they have placed trust, and from whom they have received the 
most fervent promises of help and watchfulness over their interests.” There 

.. is just one point more to which I would refer, and that is to inquire how is 


*” it that if the Bill is what it has been represented to the profession to be, by 


s of proposed amendments have appeared 
» would so alter the principles and: details 
of the Bill as not only to render it a new and different, but a wholly anta- 


the Reform Committee, whole 


gonistic Bill to the Bill now in the House of Commons.—I am, sir, faithfully 
yours, Cuas. CHAPLE, M.D., 8t. Andrew’s, M.R.C.P.Ed., 
- June 2nd, 1883. Member of the British Medical Association. 


_*,* The question of the title of the future licentiates of the Medical Council 
will no doubt be further discussed. The Association supports the Bili, 
because it embodies two cardinal points for which the Association has 
always contended: 1. The increase of the power and the modification 


- of the constitution of the General Medical Council; and“ 2. The estab- 


‘lishment of a conjoint examining board in each division of the kingdom 
as the portal to the Medical Register. In the publication of correspondence 
bearing on medical reform, publicity is given to the suggestions made for 
amendments in the Medical Bill.. That the Bill will be subjected to amend- 


“ments when passing through Committee in the House of Commons, is inevit- 


able, and it was therefore right that proposed 
_ the profession. 
Wyrer.—The Bill can be ordered from: Hansard’s, through your bookseller. The 
‘text and ‘have appeared in the JOURNAL. 


idments should be laid before 


Sycosis. 


iy ‘SmIn answer to ‘‘Monreale,” in reference to his case of sycosis, I have always 


. foundepilation the most effective, sure, and speedy remedy.—I remain, yours 
E, E. CRASTER. 


truly, 
39 Grange Road, Middlesbrough, May 27th, 1883. 
; WHITE SUBSTANCES IN THE THROAT. 


§1r;—With reference to the letter of ‘‘ Beta,” I would say that I have frequently 
‘ foandthe white ‘substances of which he speaks in the throats of patients. 


‘\OThey’are:in the form of white pellets, consisting of sebaceous matter with a 


pecnliar foul smell, most akin to that of the matter which collects in the 
cavity of a decayed tooth. They lie in the meshed depressions upon the ton- 


Leosilsy and appear tome to be of the nature of secretion from those glands, If 


a 


4 


3 


i 


“s 


belabundant or troublesome, relief 


‘he voluntarily acknowl 


obi and’t have every reason to'think that, in this case, the orchit 
‘‘“eomitant of the parotiditis, and not a consequence of gonorrhceal contagion. 
“Bandyeroft, Shaw. OJ. 


BI 


Lam, sir, yours truly, 

ORGHITIS FOLLOWING PAROTIDITIS. 

S1r,—I was recently called to see a. married policeman, aged 26, who was suf- 
fering from double parotiditis, accompanied by a considerable amount of 
constitutional disturbance. The mischief had commenced after exposure to 
ry severe weather three days before. Upon seeing him next day, he drew 


‘ny? attention to the fact that he also had orchitis.' I charged him with 


having had a gonorrhea. This he stoutly denied ;.but upon my next visit 
( ed he had had intercourse with a strange female 

six weeks before, but still denied having had any urethral discharge. 
“There was not the slightest evidence of the existence of any discharge, and 


‘> “aport the decline of the orchitis, there was not the least return of the aecus- 


'-tomed discharge, oem careful and frequent examination was made to 
nt. 


make sure upon this poi sities 
At this’ time an epidemic of parotiditis was prevalent ——e children, 
was a con- 


FIELDER Howard, M.R.C.8.E., etc. 
COMMUNICATIONS, LETTERS, etc., have been received from: 

Farquhar, Hatrogate; Mr. F. Stevens, London ; Messrs. Atkinson 
‘atid Philipson; Neweastle-on-Tyne; Dr. G. F. Dean, Dublin; Dr. Barnardo, 
~ London ; Dr. T. Orme Dudfield, London ; Dr. Barry, London ;' Mr. H. Cripps 
| Lawrence, London ; Mr. Arthur Goodwin, Hanley; Dr. Ll. Thomas, London; 


ociDrs Roger MeNeill, Colonsay ; Silicated Carbon Filter Company, London; Mr. 


ar 


\°@! Hopkins, London; Dr: Laidlow, Tranmere; Mr. John Ostell, Carlisle ; Dr. 
‘GE, Shuttleworth; Lancaster; Verax; Mr. David Collingwood, London; 
»Dr..J..G., Wedgwood, London; Mr. A. Roberts, Blaenau-Festiniog; Dr. 
McKendrick, Glasgow; Mr. John Spear, London; Mr..H. R. Hatherley, Not- 
tingham; Mr. J. G. Byrne, Preston; Mr. Laurence Humphry, Cambridge; 
Price; Preorehy ; Dr. Turle, Finchley ; Dr..Haughton, Dublin; Mr. 


; 1S.Butler, Stafford ; Dr. Styrap, Shrewsbury; Mr. T, M. Kendall, London ; 
or 


“Maurice G@. Evans, Cardiff; Mr. J. Moore, London; Mr. R. Hammersley 
snan, Manchester ; Dr, Neale, London; Wye; Dr. W,'Walter, Manchester; 
wPhomas Partridge, Stroud;,.Dr. 


may be given by astringent appli- 
OMEGA. 


worth, Atherstone ; Mr. R. J. H. Scott, Bath; Our Aberd ‘ 
Mr. Arthur Kempe, Exeter; Mr. R. B. Sellers, Rochdale; Dr. 9d 
London; Dr. Willoughby, London ; Mr. W. H. Geode, Sydney; My 
May, Birmingham ; Mr. J. H. Gornall, Warrington ; Mr. J. Ohistel gen” 
Hill, Cavan ; Dr. Ilingsworth, Clifton-le-Moors; Mr. John Liddle 
Dr. Althaus, London; Dr. Aitken, Rome; Mr. W. W. Reeves, Royal kd 
scopical Society ; Sir. Charles Trevelyan, London; Dr. Turle, London; Mr... 
R. Turner, London; Dr. W. H. Tayler, Anerley; Dr. 0. Glasier, Bolton: Mrs. 
Harland, Colwich Vicarage; Dr. William Dale, King’s Lynn; Mr. Kenneth 
Millican, Kineton; Dr. R. Carter, Bath; Dr. Crichton Browne, London : Mr 
J. F. Little, Ben-Rhydding ; Mr. Henry Parson, Guildford; Mr. 0. A. Ridal, 
Sheffield; Dr. R. A. Batterbury, Berkhampstead ; Mr. John 8. Wills, Chara. 
Mr. F.8t. George Mivart, London; Mr. E. Lund, Manchester; Mr. F. 4’ 
Southam, Manchester; Mr. B. G. Morison, London; Dr. Parsons, Dover; 
Right Hon. Sir Lyon Playfair, London ; Mr. George Terry, Mells, Frome. 
Mr. J. Fletcher, London; Dr. W. A. Elliston, Ipswich; Dr. R. Ry Griffiths 
Cardiff; Mr. J. Moore, London; Mr. George Eastes, London; Our Belfast 
Correspondent ; Mr. E. Gibson, London ; Dr. J. A. Wilson, Govan ; Mr. H. J 
Hardwicke, Sheffield ; The Dean of the University of Edinburgh; Dr. Belby 
Norton, Biddenden; Mr. A. M. Walker, Putney; Dr. H. Campbell Pope 
London ; Mrs. Eliza Hughes, Streatham; Mr. W. H. Lloyd, Birmingham 
Mr. W. Buck, London; Dr. J. R. Stedman, Guildford; Mr. G. R. Jesse, Mac- 
clesfield; Sir H. Drummond Wolff, M.P., London; Dr. Waters, Chester; Mr. W. 
de Rosaris, Lahore ; Dr. Styrap, Shrewsbury; Mr. Nelson Hardy, London - 
Mr. W. Gardiner, Crystal Palace; The Secretary of the Royal College of 
Physicians; Dr. B. H. Paul, London; Ajax; Mr. Joseph Hadley, London ; 
Dr. Fairlie Clarke, Tunbridge Wells; Dr. John Broom, Clifton; Dr. R. Car- 
ter, Bath; Dr. P. M. Braidwood, Birkenhead; Mr. St. Vincent Mercier, 
London; Dr. Beevor, Berlin; Mr. John Holm, London; Dr. T, Gelston 
Atkins, Cork ; Mr. F. H. Moger, Bath ; Mr. H. Robinson, Preston ; Dr. W, M. 
Kelly, Taunton ; Mr. Rushton Parker, Liverpool, etc. oy ly 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under 


eee oe oe eee oon £0 3 6 
Each additional line dis ove 004 
A whole column ... eee ot 


= An average line contains eight words. rae oi 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no redue- 


tion can be allowed. 
For 6 insertions, a deduction ef A ad cent. 
” 
2 


» ,, ” 
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within twelve months 
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HE PRIVILEGES AND DUTIES OF 
BRANCHES OF THE BRITISH MEDICAL 
ASSOCIATION.* 


By WILLIAM STRANGE, M.D., 


he Worcestershire and Herefordshire Branch; and President of 
‘President of ¢ the British Medical Association. 


GENTLEMEN,—The press of business in preparing for the great 
meeting of our Association in this city, in August last, prevented 
me from giving the usual presidential address on the occasion of the 
last annual meeting of the Worcestershire and Herefordshire Branch. 
I regret that omission the less, because it gives me what I hope will 
be considered a legitimate opportunity of removing it, whilst wel- 
coming to Worcester the members of a neighbouring Branch for the 
first time in our existence. Such joint meetings are not unknown 
between other and older Branches, and I have heard that they have 
generally given great satisfaction, as subserving a twofold object— 
viz., the bringing together for social intercourse the largest number 


of medical men which any given district is able to provide, and the - 


securing a larger, and therefore perhaps a more intelligent audience, 
for whatever of scientific interest those who attend the meetings 
may be able to offer. I will take the liberty of drawing your atten- 
tion, for a few minutes, to what is now passing before our eyes in 
the conduct and management of the parent Association ; and. then 
of pointing out to you the bearing which these events must, or should 
have, upon the privileges, and duties, and welfare of the Branches. 

Early in the history of our Association, Branches began to be 
formed in various centres, in consequence of the difficulty experi- 
enced in those days, compared with these, of medical men getting to 
a distance without loss of much valuable time. I trace the rise and 
progress of Branches : 1, to the inherent vitality and value of the 
parent Association; and 2, to the exigencies of medical practice, 
which make it more difficylt for a medical man to leavehome for a day 
or two than for a member of any other of the professions. And now, 
we find Branches in the more populous centres so large, that their 
members almost equal in number those composing the whole Associa- 
tionformany yearsafteritsfoundation. Infact,theselarger Branches 
_—such as the Metropolitan Counties, the Lancashire and Cheshire, 
the South-Eastern, and the Birmingham and Midland Counties—are 
almost associations in themselves; so, well organised are they, so 
well attended, and divided (where necessary) into sub-Branches or 
districts. I wish you to bear in mind this fact, as it has an important 
bearing upon my argumentjas to the privileges and duties of the 
Branches. 

The smaller Branches are scattered up and down those parts of. 
the United Kingdom which are less thickly populated than are the 
districts within the area of larger Branches. These have more the 
character of units, whilst the others are agglomerations of units. 
They are more homogeneous, perhaps, as lacking the variety of com- 
position which is to be found in the larger centres of medical 
activity. They must, almost of necessity, also be unable to produce 
the same amount of work as the larger Branches can, in consequence 
of a more restricted field of observation. Hence the instinct which 
of late has sprung up, urging these smaller centres to unite their 
forces, either by direct amalgamation, or else by occasional united 
meetings, such asthe one I have the pleasure of addressing to- 
day. 
Ail this is, of course, very trite, and almost self-evident; and I 
should not be justified in troubling you with it, were it not for a 
most important movement which is now going on, affecting the 
welfare, perhaps the very existence, of some Branches, and. bearing 
, equally upon the good government and future welfare of the parent 
Association itself. 

Now, notwithstanding this varying character of the Branches, 
distant as to place, differing in the character of their leaders—pro- 
fessors at. medical schools, teachers at our larger hospitals, leading 
consulting physicians and surgeons, or busy general practitioners in 
town or village—there is one bond of unity amongst them all, and 


* Delivered at a joint mocting and Worcestershire and 
erefordshire Branches. 


eth 


that is, they are all animated by the same spirit, they have all the 
same object in view, and the one end to be attained is placed before 
the eyes of each and every one. The motto of our parent Associa- 
tion is such a multum in parvo, has such an unity, and yet. is sO ex- 
pansive, that it serves at once as a bond of union between parent 
tree and branch, and between the largest and most important, and 
the smallest and weakest of the Branches. 
This unity of aim and singleness of purpose it is to which we 
must look to keep the now almost unwieldly mass of our Association 
from falling to pieces by its own weight. Were it not for this, we 
might reasonably fear that some great storm of feeling, some hurri- 
cane of dissension, might arise and rend branch after branch away 
from the parent trunk, leaving the now goodly tree a melan- 
choly spectacle to its friends, and an object of derision to its ene- 
mies. We know how the rending away of a principal branch ex- 
poses the parent tree to injury, and how insecure it makes the 
attachment of others. Hence the desirability of a bond of union, a 
chain of support, which one branch can afford to another. And, 
indeed, in the multiplicity of branches, there is safety tor the parent 
tree. If the whole kingdom were divided into a’ smaller number of 
districts, say five or six, for Branch purposes, there would be danger, 
because the falling away of even one of these would leave a damaging 
wound in the trunk, such as might endanger its survival. But the 
feeling of strength in the larger Branches, the result of their power- 
ful organisation, has now naturally given rise to a desire to make 
that strength felt in the counsels of the parent Association. The 
large amount of intelligence embraced by an extended area will 
not any longer be content with the same amount of consideration 
and power as that hitherto possessed by the very smallest of the 
Branches, Consequently, there has arisen in some of the larger 
Branches a feeling of soreness, of injustice done to their rights, by 
the governing body of the Association. These feelings, after surging 


for a time below the surface, found voice, as you are aware, at our 


meeting here in August last. A distinct demand was made for 
representation in the governing body in direct proportion to num- 
bers, and the Committee of Council was directed to devise a sche 


which should embody that principle. The outcome of it all is what . 


you will read in the JOURNAL, viz., that the adoption of that prin- 
ciple will be recommended to the members of the Association as- 
sembled at Liverpool next August. The starting point of representa- 
tion will be that each Branch, however small, will retain its present 
autonomy by having one representative in the governing body. The 
larger Branches, if the recommendation of Council should be adopted, 
will have one additional representative for every 200 members they 
contain. These very simple elements will compose the foundation 
of the new executive power. The officers and vice-presidents will, 
I think rightly, retain the seats they have always had in the Execu- 
tive Council. You will observe, then, that the Branches are now to 
assume the chief governing power of the Association. It is right 
that they should do so, since they are, and I trust will always re- 
main, the strength of the Association. Other members we have, 
unattached, distant in the colonies or in India, scattered over. the 
world in the army, the navy, or in civil practice. My own private 
Opinion is that these should also share in the government of the 


‘Association, and justice seems to require it; but it is difficult to 


secure direct representation for them. As I have given notice of a 
motion in relation to this matter, I will not further remark upon it 
now. 

These then, gentlemen, are henceforth to be the privileges of the 
Branches of the Association. The larger Branches will have their 
complete organisation and representation ; their readiness of mutual 
access; their populous areas from which to draw material for the 
advancement of science; their power to sustain individual effort ; 
and their power, also, to compel their members to adhere to the funda- 
mental principles of the Association. The smaller Branches will 
have the support of an occasional intercourse with the larger; their 


numbers will probably be more intimately acquainted with eavh 


other than can be the case inthe larger Branches ; and, consequently, 
if the additions they may be able to make to the sum of medical 
knowledge should be smaller, the other great object of our Associa- 
tion—viz., mutual friendly, helpful intercourse will be more easily 
carried out. 
__ I turn now to the duties which, in my judgment, the possession of 
these privileges entails upon the Branches. 

The first and most obvious duty, I take it, which a Branch owes 
to the parent Association, is loyalty. That Association was, for 
many years after its establishment, poor, weak, and more than once 


in danger of disruption. It is now rich, prosperous, and powerful. 


| Disruption could only now be brought about through overweening 
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vanity and self-seeking on the part of some of the larger Branches. 
The Ronen of disunion, however, will now be ber or reduced 
to.a minimum, by the proposed new constitution of the governing 
body. Each Branch will be able to make its voice h and its 
grievances attended to, because its representatives in the Council 
will have no excuse for not attending to their duties. If your 
honorary secretary is unable to absent himself from his practice four 
tags the year, you can and ought to elect another member in his 
Pp who may be able to doso; and the payment of such 
representative's travelling expenses by the parent Association 
ol agate will materially expedite his journey to and from 
ndon. 

“The next duty which the Branches owe to the Association is to 
further to the utmost of their ability those movements in the 
interest of science, which it is now more and more disposed to 
institute and to foster. I need only cite the last great effort in this 
direction—viz., the collective investigation of disease, so happily 
and so ably initiated ‘by my predecessor and friend, Professor 
Humphry of Cambridge. Our Association is now, as I have just 
said, both rich and powerful. By the use which it shall make of 
those great moral forces will it be judged both by the profession 
throughout the world, and by the educated publicathome. As time 
yoes on, and the vista of medical research opens up wider and 

her upon our mental vision, fresh subjects will present them- 
selves for investigation, fresh difficulties to be overcome, fresh 
honour, let us hope, to be won. Do not leave all this work to the 
parent Association. Every Branch may easily make some contribu- 


tion to the general stock; for it must be unfortunate indeed if, 
within its area, there be not some inquiring minds, some men with | 
leisure and ability to add to our stock of observed knowledge, or to. 
| Royal Commission, and also to a great extent those of the Reform 


work out vexed questions by the powers of strict induction. 

' The Branches, moreover, owe a moral obedience to the parent 

Association. The decision of the majority must be more likely to 

be for the general good than the desire of the minority; and no 
eat Association composed of units of equal privileges and equal 


aims, as ours is, can afford to dispense with the moderating power | 


of the general body. . 
_ Lastly, let me call your attention for one moment to the duties 
which the Branches owe to themselves and to their members recip- 


tocally. Every Branch should endeavour to absorb into itself every. 
member of the profession residing within its area, who is not ex- 
It is clearly the duty of the 
onorary secretary of the Branch to look up every new comer, and | 

remove the scruples of those who hitherto have stood aloof from ' 


cluded by moral considerations. 


joining it. Nearly one-third of all the members of the Association 
are still unattached to any Branch. It is true that a great many of 
these—army and navy men, and residents in foreign countries—are 
unable to join any Branch with effect; but there are still numbers’ 
close to our doors who do not take the trouble to join a Branch. 
These should be told that they owe it to the Association to strengthen 
‘the Branch to which they areneighbours. As the Branches have amoral 
right to the knowledge which their individual members can afford 
9 lay before them, so has the Association also a right to that of un- 
attached members, which is now almost in every case lost to the: 
general good. 
. The duty of members to the Branch to which they belong I take. 
to be, to attend the meetings as frequently as they possibly 
can, and communicate everything worth relatirg to the Branch. Let) 
it be remembered that there is nothing now known even in the very: 
fountains of: medical knowledge—the metrovpolis and the great, 
medical schools—which cannot be learned by us in the provinces 
within a very short time from its publication. There are men in 
every Branch quite capable of assimilating such knowledge, and 
throwing it before a meeting for comparison with the rience 
and the thought of: every member present. Thus, and thus chiefly, 
can knowledge be diffused. 
_ One more important point. The greatest care ought to be taken 
to make,sure that each man, before he is admitted to the privileges 
of a Branch member, is a fit and proper person to asseciate with 
gentlemen. Every year our mutual intercourse is becoming more 
intimate ; we are becoming better known to each other; and we are 
often enabled by it to appreciate the good qualities of those upon whom 
in our ignorance, we may have been led to look upon with some 
Suspicion or distrust. It is absolutely necessary that those who dis- 
Tegard the moral laws of our Association should be eliminated from 
our society, This is not to be easily done. The greater necessity is 
Wee that care be taken that wnclubable men: be not admitted into 
assemblies, which are clubs in everything but the name. —s_ 
ospitality is the great bond of friendship; let us foster it to the 


utmost of our power. But, to do so, black sh 

the limbo of vulgar sélf-assertion; of of dishonest 
or of gross immorality. ‘Let us begin the era, the 
century of our existence, with a determination to be gentlemen = 
and scientists or afterwards ; and so/with hopeful) bold. 
ness we may exclaim, Floreat sempiterne Medicorum 


ADDRESS | 
THE MEDICAL ACT AMENDMENT BILI,* 


By W. M. CROWFOOT, M.B., Beccles, 
Ex-President of the East Anglian Branch. — 


[AFTER thanking the members of. the Branch for the courtes 
shown him during his year of office, and the honorary secretaries 
for their assistance and advice, Dr. Crowfoot proceeded to comment 
on the Medical Act Amendment Bill. He said:] ee 
After perusing the original Bill as given in the JoURNAL for the 
24th March last, the amendments which were introduced into it 
during its passage through the House of Lords, and the comments of 
the medical press upon it, I think it cannot be doubted but that the 
Government have made an honest attempt to grapple with the dif. 
culties of the question, and to provide the profession with a com. 
plete and efficient code. They have adopted the suggestions of the 


Committee of this Association, in framing the Bill; and there seems 
to be a general agreement on all sides that the main principles of 
the measure are good, though, in the opinion of many, there are cer- 
tain points which require alteration. Under these circumstances, 
I think it is the bounden duty of all the Branches of this Associa- 
tion to give the Bill their careful consideration, to support it so far 
as they conscientiously can do so, and to use their influence to get 
such amendments introduced as may be required in order to render 
it as efficient as possible. 
~The main features of this Bill seem to me to be: 1. The estab. 
lishment of a single comprehensive minimum examination as a sole 
requirement for obtaining a licence to practise medicine: 2. The 
introduction into the Medical Council of members elected directly 
by the profession throughout the country ; 3. The penal clauses. 
The establishment of an uniform minimum examination will do 
away with the anomaly, which at present exists, of numerous ex- 
amining bodies, not one of which tests the knowledge of the student 
in all the three branches of medical science which the general prac- 
titioner requires to know. The framing of rules for medical educa- 
tion, and the actual conduct of the final examination, is entrusted 
to medical boards, of which there are to be three, one for each divi- 
sion of thekingdom; but, according to the amendments introduced into 
this part of the Act, it would seem that the duty of conducting any 
examinations previous to the final one is to remain with the existing 
examining bodies. The Medical Boards are to act under the super- 
vision of the Medical Council. The Medical Board for England is to 
consist of sixteen members, viz., eight for the Universities of Oxford, « 
Cambridge, London, Durham, and the new Victoria University of 
Manchester, and eight for the Royal Colleges of Physicians and Sur- 
geons. The principal objections to this part of the Bill come, as may 
be supposed, from the medical corporations and the Medical Council. 
With respect to this last body, however much we may respect the 
individual members composing it, yet I do not think that as a body 


. it has conferred such benefits on the profession at large, or so far 


fulfilled the anticipations which were formed on its establishment, 
as to render its extinction, at least in its present form, a matter of 
regret. With regard to the Colleges, however, the feeling in the 
profession will, I think, be somewhat different. They have undoubt- 
edly in times past done very much for medical education. Had it 
been passed in its original form, this Act must, I think, have tended 
very considerably to reduce the importance of these bodies; and, as 
at present amended, I fear its effect must be to lessen their influ- 
ence, and probably their funds. To meet their objections, an addi- 
tional member on the Medical Board has been given to each of the 
Colleges, so that they now have as many representatives as all the 


“* Delivered at a combined meeting of the Hast Anglian and Cambridge and 
Huntingdon Branches. 
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; ion) ther ; and the minim mination established ising medici tak 3 a medical title which 
Lo ‘versiti t ; and the n um exa: on estal a; |) g medicine or surgery, takes or uses a m itle w 
y; y mine Act fhe confer any title, but simply a right to practise. | he is not entitled to take or use, he shall, on summary Convio ‘ , 
f- & still more important modification has been proposed by the Medi- | be liable to a penalty not exceeding £20.” The number of persons, 
t, cal Reform Committee of this Association. It is to. this effect : | authorised to conduct these prosecutions has also been increased. 
1. «That no man be entitled to have his name entered on the Medicai | It is to. be hoped that these provisions may lead to the extinctiot of, 
me Register, a8 2 registered medical practitioner, unless, in addition to ||'some of the numerous quacks who now prey on the public, 
the licence of the General Medical Council, he shall be attached sub- It has also been proposed to introduce a clause preventing unquali- 
= sequently to one of the universities or medical corporations, and be | fied assistants from conducting branch practices under the protec- 
authorised to register the title as acquired.” This is a point which I | tion of qualified men; but this proposal has not, I believe, ha 
hope will be well discussed at the present meeting. For my own part, | adopted, though it seems to me desirable that such should be the. 
I much doubt the utility of this proposed amendment. If the | case before the Act becomes law. 5 
student has proved that, Be. porenanes a competent knowledge of | It will be observed that two of the old corporations—viz., the 
# medicine, surgery, and midwifery, why lay any further burden upon || English and the Irish Apothecaries’ Companies—are extinguis ed, 
7 him by compelling him to affiliate himself with one of the medical, A more important matter is, that the original proposal in the Bill to. 
corporations or universities? The Lord President refused to accept} impose an annual tax on all registered practitioners has. in, the, 
an amendment of this character; but the lower grade conferred Pr amended Bill been omitted. The profession is thus saved from, an, 
the colleges, as for instance the membership in the case of the Col- | unnecessary and unfair tax. aida leu 
y lege of Surgeons, may still be registered, and will of course confer a I have thus briefly touched upon a few of what seemed to me {o. 
‘ due on the recipient; and the higher grade, the Fellowship, will | be the more important points in the Government Medical Bill. , 
doubtless still be sought for by those who intend to devote them- | doubt not that many others will be brought out in the course of the 
it selves especially to the practice of surgery. It has been urged that | discussion which we hope shortly to have on this measure; byt I. 
the effect of this part of the Act will be to lower the general | trust that what I have said may enable some here present, who y 
le standard of medical education, and to deter men from taking the | not have studied the Bill very closely, to form some opinion bes 4 
it higher degrees. I cannot, however, myself think that this will be | advantages or disadvantages to the profession likely to ensue, should” 
yf its effect. The examination established by the Medical Council will | it become law in its present form. oes 
at least insure the possession, by those who haye passed it, of as — _ 
much knowledge as was the of the College 
3 of Surgeons, in surgery, and for the licence of the College of Phy-. avait alae 
A haus or Apothecaries’ Company, in medicine and midwifery ; and A B S T RA CT 0 F L E C T U R E S ; 
e there will be just as much inducement to take the higher degrees | ON THE o. 
n conferred by the colleges and universities as before. As far as the METAMORPHOSIS OF SUCTORIAL FIS c 
general public is concerned, all medical degrees are of the same | 
f value, andit matters not to them whether a man be the holder of a AND BATRACHIA. maar 
degree, or a graduate of the University of Oxford, Cambridge, Delivered at the Royal College of Surgeons of England... ......, 
F or London, In the eyes of the profession, of course, it is very dif- |. By W. K. PARKER, F.RS ppllmare <2 
ferent, and it seems to me that there will be just as much desire in Pr fe An i ty 
amongst young medical men to gain the respect of their professional 
; brethren by;taking a high degree as heretofore. The Act provides LECTURE VIII ; eal 
for the registration of all such degrees as may be approved of by > E , aia 
r the Medical Council. Other objections which have been raised to GENERAL’ GROWTH OF THE EMBRYO TADPOLE OF THE FHo@! ‘ 
this part of the Bill are, that it does not sufficiently clearly define | THE first external indication of the embryo frog is the pyrite 
§ the course of study to be pursued by the student, and distinguish | medullary plate. The chief feature in it is the axial groove, w} ich 
4 between the preliminary scientific and the strictly practical part of | soon becomes prominent, and ends behind at the blastopore, the lips of 
= his education ; but. it seems to me to be wiser to leave these matters | which are continuous with the two medullary folds, As the sides 
y to be settled hereafter, and modified from time to time by some | bend upwards to form the medullary canal, the embryo elongates 
authority constituted by the Act, than to attempt to define them | and assumes a somewhat oval form. At this time the cranial flexure | 
: too rigidly by the Act itself, Whether this authority should be the | can be seen, and the blastopore soon becomes shut off from the ex-. 
t medical boards, whom the Government Bill have invested with this | terior. The embryo now elongates, and the mesoblast becomes 
' power, or the General Medical Council, is a point which seems. to | segmented. Somites are first found in the neck, and are added suc- 
. me to be doubtful. cessively behind in the unsegmented posterior region of the embryo. 
ij There are two provisions in the Bill which seem to me to be de- | The hind end of the embryo grows out ina rounded prominence, 
é cidedly objectionable. The first is; that the Medical Boards should | which rapidly elongates and becomes a well marked tail, entirely 
. have power to acquire and hold lands, as by such action the number | formed by the elongation of the postanal section of the body. The 
of corporate bodies, of which there are already too many in the pro- | whole body has a well marked dorsal flexure, the ventral surface 
y fession, would be increased ; and the second is that some of the | being convex. At this stage the cranial flexure has become very 
: @oembers of the Medical Boards may be laymen. Now, asthe duties | marked, and the mid-brain forms the anterior termination of the 
. of these Boards are entirely connected with medical education, I | long axis of the body, and at each side is an optic vesicle. The 
ee think it would be better that they should be composed entirely of | rudiments of the hyoid mandibular and first branchial arches project 
f medical men. . ‘ ; as folds at the side of the head, but at this stage the visceral clefts 
‘ On the second great feature of the Bill, viz., the introduction into | are not open. Rudiments of the proctodzeum and stomodzum have 
the Medical Council of representatives elected directly by the pro- appeared but neither of them communicate with the mesenteron, 
{ fession, I need say but little. It has met with general approval on | Below the hyoid arch is a peculiar disc on each side. These are, 
5 all sides, and has long been earnestly contended for by the Medical | embryonic suctorial organs, formed of plates of thickened epiblast. 
Reform Committee of this Association. The new Medical Council | At a later period they meet one another in the middle line, but. 
, is to consist of eighteen members, sixto be nominated by the Crown, | separate again and finally atrophy. They are absent in Pipa,and 
' four to be elected by the Medical Board for England, two by that for | Dactylethra, but present in most of the batrachians; they are pro-, 
f Scotland, and two by that for Ireland, and four direct representatives, | bably remnants of the same primitive organs as the suctorial discs. - 
; two for England, one for Scotland, and one for Ireland. It is hoped | of Lepidosteus. The embryo grows in length, while the tail be-, 
‘ that thus constituted the Medical Council will be less under the | comes bent round to the side, owing to the want of space inthe 
‘ influence of the corporations, will be less representative of vested | egg. At the front of the head the olfactory pits become distinct; .. 
i interests, and more able and free to act for the general good of the | the stomodsum deepens, though still ending blindly, and thréefresh 
. profession. branchial arches are formed. There are thus six arches, namely 
- Lastly, as regards the penal clauses of the Bill, I think that these | the mandibular; hyal, and four branchial arches. Between these, 
q will generally commend themselves to the profession. An important | pouches of the mesenteron push their way to the surface. . Of these, 
" amendment has been introduced into this section at the instance of | there are five, eas | being no pouch behind the last branchial arch. . 
" the Reform Committee of the Association; and, as it now stands, | The first. of thesé afterwards forms the hyomandibular cleft,, the , 
= “If any person, whether a registered medical practitioner or not, | second. the myobranchials and the third, fourth, and -fifth,. the 
d who practises for gain, or professes to practise, or publishes his | branchial clefts. Though the pouches of the throat meet, the, 
. Dame ag practising medicine or surgery, or receives any payment for | external skin, an external opening is not established till after the 
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larua is hatched. Before this occurs, small processes, each’ of 
which is the rudiment of an external gill, grow, in most forms, 
from the outer side of the first and second branchial arches. A 
similar rudiment is found before or after hatching on, the third 
arch, but none is present on the fourth. These external gills soon 
elongate, and form branched ciliated processes floating freely in the 
medium round the embryo. They differ essentially from the gills 
of Elasmobranchs in being covered with epiblast. The period of 
hatching varies in different larve, but in most cases, when it occurs, 
the mouth has not yet become perforated. The larva, or tadpole, 
is at first enclosed in the detritus of the gelatinous egg coverings. 
The tail very soon becomes a powerful swimming organ, by the de- 
velopment of a dorsal and ventral fin. Before the larva begins to 
feed, growth is doubtless carried on at the expense of the yolk, 
which at this time is enclosed in the mesenteron. The mouth afd 
anal perforations soon make their appearance, and the animal is 
then able to feed. The gill-slits also become perforated, but the 
hyomandibular diverticulum, in most species, never actually opens 
externally, and in all cases very soon becomes closed. ' 

Shortly after hatching, an opercular fold of skin grows out from 
the hyoid arch on each side, which gradually covers over the post- 
erior branchial arches and the external gills. It fuses with the 
skin at the upper part of the gill-arches, and also with that of the 
pericardial wall below them, but is free in the middle, and so as- 
sists in forming what is called the branchial cavity, in which the 
gills are placed. Each branchial cavity at first opens by a some- 
what wide pore behind, and in Dactylethra both branchial apertures 
are preserved. In the larva of some forms, as Bombinator, the 
original openings of the two branchial chambers meet together in 
the ventral line, and form a single branchial opening. In most 
other forms, as in Bufo, Rana, etc., the two branchial chambers be- 
come united by a transverse canal, and the opening of the right sac 
then disappears, while that of the left remains.as the single unsym- 
metrical spiracle. In breathing, the water is taken in at the mouth, 
and passes through the branchial cavities, from which it is carried 

. out by the spiracle. ; 

Immediately after the formation of branchial cavities, the original 
external gills atrophy, but in their place fresh gills, usually called 
internal gills, appear on the outer side of the middle region of the 
four branchial arches. There is a single row of .these on the first 
and fourth branchial arches, and two rows on the second and third. 
In addition to these gills, branched processes appear on the hypo- 
blastic walls of the three branchial clefts. These processes seem to 


be homologous with the gills of the lamprey. In Dactylethra, no. 


other gills but these are found. 

The mouth acquires a transversely oval form even before the tad- 
pole begins to feed, and becomes armed with provisional structures 
in the form of a horny beak and teeth, which are in use during 
larval life. As the animal acquires its full development, the suc- 
torial organs behind the mouth atrophy gradually. The alimentary 
canal, which is at first short, rapidly elongates and fills up the large 
body-cavity with its numerous coils. In the meantime, the lungs 

develop as outgrowths from the cesophagus. : 


RUPTURE OF BLADDER. 


By J. B. HAMILTON, M.D., Surgeon-Major, 
Station Hospital, Portobello, Dublin. 


Driver M., Royal Horse Artillery, was brought to hospital on the 
morning of May 4th, with the following history. ! 

He had been in the habit of drinking pretty freely (tho not 
actually an intemperate man) large quantities of porter. He had 
for some time previously been quartered in a room on the ground- 
floor, and had been seen frequently to get out of the window during 
the night, dropping about three feet to the ground, to visit the 
urinal. A few days previously to the above date, he had been removed 
to a room in barracks on the first-floor, the window-sill of which was 
about twenty feet from the ground. 

On the evening of May 3rd, the man had been drinking in the 


canteen; and, according to his own admission, must have consumed | 


about a gallon of porter, between the hours of 6 and 9:30 P.m. He 


went to bed about 10 P.m.; and, a little after 1 A.M. on the 4th,'an-— 


other man in the room heard the window being opgned, and, looking 
, saw driver M. sitting on the window-sill, with his ‘legs’ outside ; 
before he could save him, he slipped off, in a sitting attitude,’ and 
fell twenty feet on the pavement below. 
The tan was carried to hospital, and, on admission, was ‘found to 


time and 10 A.m., he passed a considerable quantity ine i 
under him, the and mattress being vee. Mage bet 
At 10 am., I found him in the following condition He was 
drowsy, evidently from the effects of drink ; tongue dry. He ha 
plained of pain in the lower portion of the abdomen, and was unable 
to pass urine. I drew off with a No. 8 catheter about eight Buinée 
of urine, mixed with rather bright blood. In the evening, his condi. 


have no external injuries. He was ‘put’ to bed, and, between that 


tion was much the same, and I again drew off about ten ounces of 


bloody urine. 

Next day, he still complained of pain in the abdomen ; and there 
was much tympanites, with constipation and sickness of stomach 
The urine was again drawn off; the first few ounces being clear. the 
last portion tinged with dark blood. Fomentations were applied to 
the abdomen, and he was given ice to suck, and milk and soda-water 
in small quantities. 

On the 6th (the third day), the urine was clear, a few dark clots 
coming just at the last, About ten ounces were drawn off mo 
and evening. He complained of “colicky pain” in the abdomen, but 
could bear pressure and percussion everywhere. The temperature 
was normal, the pulse fair, 120, the tongue moist; in fact, there 
were no urgent symptoms. Fomentations were kept to the abdomen, 
and enemata were given with the long tube, bringing away 
much flatus and a small quantity of dark feces. A grain of 
calomel with a quarter of a grain of opium was given every fourth 
hour. He had ice, milk, etc. 

He continued in this condition till the evening of the 8th, and I 
last saw him alive at 6 P.M.that day. His condition was then appa- 
rently improved. He had passed urine twice naturally ; his tongue 
was moist and clean; his temperature had fallen to 97°. The dis. 
tension of the abdomen was less. He had no motion from the bowels. 
The catheter was not introduced on this occasion, as it was not con- 
sidered necessary; but, as his pulse was rather weak, he was given 
a small quantity of brandy at intervals. 

At 5 A.M. on the 9th (five days and four hours after the fall), he 
suddenly grew faint, and died before I could be sent for. 

A coroner's inquest was held on May 11th, and the following is 
the result of the post mortem examination, made fifty-six hours after 
death. The body was well nourished. Rigor mortis was complete. 
There was some post mortem lividity. No external injury ‘could be 
detected, excepting a slight abrasion on the forehead. On opening 
the abdomen, a large quantity of dark-coloured fluid escaped, evi- 
dently urine, estimated at sixty ounces. The peritoneum was per- 
fectly normal; not a sign of peritonitis could be detected anywhere, 
The intestines were distended with air. The diaphragm was intact. 
The liver, spleen, kidneys, stomach, and intestines were all perfectly 
healthy, The bladder was found contracted in the pelvis, about the 
size of a hen’s egg; and, on examination, there was found a rent in 
the anterior and upper portion, admitting the finger into the 
cavity. 

The bladder was carefully removed, and the rent examined. It 
‘was found to be fully an inch and three-quarters in length, trans- 
verse, and had torn all the coats, permitting the contents to escape 


_| into the peritoneal cavity. 


REMARKS.—The points worthy of notice seem to be—1, the length, 
of time (over five days) the man lived after the injury; 2, the total 
absence of peritonitis; 3, the presence of sixty ounces.of urine in 
the abdomen, though eight to ten ounces were drawn off morning 
and evening. 

I can only imagine that the patient in falling alighted on his but- 
tocks, and, the bladder being distended, ruptured from the shock, 
a species of contre coup ; and that aconsiderable quantity of urine 
must have then escaped; the rent being kept partly closed by the 
distended intestines, there was only a partial leakage subsequently. 
The hemorrhage from the torn bladder accounts for the bloody urine 
and the subsequent clots. The tympanites and irritability of 
stomach may be partly attributed to the injury, and also to the fact 
that the man had eaten little or nothing for several days before 
admission, he having confessed to having swallowed little else than 
porter during the time. 


TuE CONTAGIOUS Diseases Acts.—At a full chapter of the Guild 
of St. Luke, held recently, a paper strongly advocating the repeal of 
the Contagious Diseases Acts was read; but, after an interesting dis- 
cussion, the following resolution was carried unanimously, “ That 
this meeting of the Guild of Saint Luke is strongly in favour of the 
amendment, and extension of the Contagious’ is 
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SUGGESTIONS FOR THE TREATMENT OF SPECIAL 
~ GASES OF EMPYEMA BY THORACENTESIS AND 
THE SIMULTANEOUS INJECTION OF 
PURIFIED AIR. 


By ROBERT WILLIAM PARKER, M.R.C.S.Eng. 
Surgeon to the East London Hospital for Children. 


On September 7th, 1877, a little girl, S, A. Y., aged three and three- 
uarter years, was admitted into the East London Hospital for 
Children, under the care of my colleague, Dr. H. Donkin, with ob- 
vious signs of a large pleuritic effusion in the left chest, following 
an attack of scarlatinal nephritis; the heart was beating to the 
right of the right nipple. She was aspirated with a Potain’s aspira- 
tor, but only three and a half ounces of pus (which was quite 
sweet) could be withdrawn. The needle was introduced a little 
below the angle of the scapula. There was but little alteration in 
the physical signs. During the next few daysshe lay on her left side, 
and had much distress in her breathing. A tracing taken with the 
cyrtometer at this time showed an increase in the size of the chest, 
and in its shape also, which approached to that of a circle. I 
again attempted aspiration on 
September 13th, and failed to 
get out more than a few drops 
of pus, although the aspirator- 
needle measured quite one- 
eighth of an inch in size, and 
was pervious and clear. The 
chest was punctured in two or 
three places, but without suc- 
cess. After a consultation with 
Dr. Donkin, it was decided to 
incise the chest-wall, back and 
front, and to pass completely 
through the cavity a suitable 
drainage-tube. This was ac- 
complished under chloroform, 
and with full Listerian precau- 
tions. As soon as the chest 
was incised, the pus gushed 
out. Between forty and fifty 
ounces were evacuated ; it was 


quite sweet and uniform in <4 


ce. In order to sati 

myself that it was thin enough 
to pass through the cannula 
which had been used, I drew 
up from the waterproof draw- 
sheet, in which the pus had col- 
lected, several ounces into the 
aspirator without making any 
alteration in the apparatus 
whatever. 

After the abscess-cavity had 
emptied itself completely, the 
gauze dressings were applied. 
Qn the following day (Sep- 
tember 14th) the dressings 
were removed; they were soaked through, so great had been 
the discharge. For nearly three weeks this discharge continued 
to be very copious, but remained free from smell. On Octo- 
ber 9th, however, the antiseptic dressings were discontinued, 
asthe pus began to smell. This was the first occasion on which 
any unpleasant odour had been observed, although the tempera- 
ture for some days past had been rising and variable; it was now 
101° Fahr. Under these circumstances, the empyema-cavity was 
washed out, first with warm water and then with a warm solution 
of quinine (5 grains to the fluid ounce). On October 21st, the 
quinine washings were discontinued, for the discharge had dimin- 
ished considerably in quantity, and all unpleasant smell had passed 
away. The empyema-cavity was slowly contracting. The anterior 
opening was therefore allowed to close. On October 24th there 
was an exacerbation of symptoms, and on the 29th, fearing that 
@ reaccumiulation of pus might be taking place, the posterior open- 
ing, which was also becoming smaller, was dilated, and a larger 
drainage-tube put,in, This was followed by an escape of pus, after 
which a steady improvement set in. 
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.as much fluid as the physical signs had led them to 


On December 2nd, there was another exacerbation of symptoms, 
but nothing could be discovered to account for it. Three or four 
days later, small-pox, which was epidemic in East London at that 
period, developed itself, and the child was sent to the Small-pox Hos- 
pital. The disease ran a mild course, and did not exercise any unfa- 
vourable influence on the empyema, nor, on the other hand, did it seem 
to be influenced by it. She was examined by Dr. Donkin in Feb- 
ruary of the following year, and found to be well in every respect. 
The chest had recovered itself, and scarcely showed any traces of 
the empyema. 

In the case I have just related, it is of course obvious that, for 
some reason or other, the walls. of this empyema-cavity could not 
collapse, and thus there was no expulsive force to drive out the 
fluid when the aspirator was employed. For, as is well known, it is 
not by a vis a fronte, which attracts or draws out the fluid, that an 
empyema-cavity is emptied, but by a vis a tergo, which drives the 
fluid in front of it. , 

This force is the pressure of the atmosphere, acting either on the 
condensed lung and causing it to re-expand, or on the diaphragm, 
causing it to ascend, or on the thoracic wall, causing it to fall in. 
One of these events taking place, the fluid is displaced; but it is 
probably by a combination of all three, rather than by any one 

alone, that, we are enabled to 
“tap” an To judge 
from recorded; cases, the ex- 
treme condition just described 
is very unusual; nevertheless, 
as the result of. frequent ob- 
servation, I am inclined to be- 
lieve that a little of the diffi- 
culty constantly exists ;it being, 
for obvious.. reasons, less fre- 
quent in children than in 
adults. It will also be within 
the experience of many sur- 
geons that occasionally the 
aspirator-needle seems to move 
about freely, as ifin a cavity, 
after the withdrawal of the 
fluid, although, theoretically, 
no such cavity ought to exist. 
Under these circumstances, we 
are driven to surmise that only 
a very partial falling-in of the 
walls of the abscess-cavity has 
occurred, and that but a very 
partial emptying of its con- 
tents has, therefore, been ob- 
tained. 
The case related at the com- 
mencement of this paper is 
SSN unquestionably an extreme one. 
a= \ I only find one other quite 
parallel with it. This is re- 
corded by Dr. Bouchut of Paris 
in the Gazette des Hépitaua, 
May 15th, 1877, No. 55, under 
the title,“ Pleurésie Purulente: 
Adhérence du Poumon sur le 
Rachis: Impossibilité de retirer le Pus par un Appareil Aspirateur.” 
The physical signs indicated a large effusion. It was aspir 
but only 130 grammes (about 4 ounces) of fluid were withdrawn ; 
then the flow ceased, although the tube was quite patent. In some 
remarks on the case, Dr. Bouchut said, “these cases are almost in- 
curable; it would be necessary to inflate the lung through a Chaus- 
sier’s tube, in order to get out the fluid. I was.about.todo so, when 
the child got diphtheria, of which it died.” 

I apprehend that all surgeons will have observed. cases in which 
some difficulty has been experienced in evacuating from the chest 
was 
present. Post mortem examination also. occasionally reveals the 
presence of a considerable amount of fluid, in cases where death 
has occurred within too short a period of the last performance of 
thoracentesis to warrant the supposition that it had all been se- 
creted since the operation; the only alternative is that the ab- 
scess-cavity had not been emptied at the time of the opera- 
tion. Impressed with these considerations, it has for some 
time appeared to me that our recognised methods of, thor- 
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in em’ i es of this r the ‘following 
first case recorded. * Fill a plass bottle close up to the neck ‘with 


fluid, put in ‘a weéll-fitting cork, then attempt to aspirate the ‘fluid’ 
in the usual way. It will be seen that the fluid'cannot be with-' 
wh. Next’ fill this bottle to within an inch of the ‘top, ‘cork’: 
before, and repeat the experiment. This time a small quantity of 
fluid can be withdrawn. This occurs because-the air is more dense 
in’ ‘the ‘bottle with the fluid than that in’ the aspirator-bottle, ‘in 
which'd’ partial vacuum has been made. ‘When the density of the 
air’becomes equalised in the two, the fluid ceases'to flow, 
“The suggestion Ihave to make is that air should be injected‘into: 
the pleural cavity in sufficient quantity to expel all the finid, . 'To 
obyiate the danger of septic germs, 1 would propose that’ the‘air, 
previously to its introduction, should be filtered, warmed, and car- 
‘The accompanying figure (p. 1167) represents the apparatus I have 
devised. It consists of a Wolff's bottle with twonecks; into one of these 
necks is fitted a perforated India-rubber cork, provided with.a long- 
stemmed glass’ el, tightly filled with carbolised cotton wool. 
The other neck is fitted with a similar cork, provided with a short 
glass tube (bent to a convenient angle) which communicates with 
he imal ‘extremity of a Higginson’s elastic syringe. To the 
distor extremity of this. syringe a fine hollow needle is attached. 
Just before use, the bottle is filled with a warm 5 per cent. solution 
of carbdlic acid, one half of which is to remain in the bottle, while 
the ofher half’ is through the elastic bottle and tubes to 
thoroughly purify them, and drive out the contained air. When 
the elastic’ bottle is worked by the hand, it can only find 
itself with air; which has’ passed, first, through the carbolised wool 


in the glass funnel, and, next, through the carbolic solution remain- 


iy is the bottle, which moistens and warms it. The air is thus | 
| were only partially overeome after air had been injected. ’' 


déred perfectly pure. 


‘mode of use is‘as follows. The ordinary aspirator-needle 
of the abscess-cavity, and as much 
fiuid is withdrawn as can be, without causing distress ; the moment | 


dntroduced into the lower 
that the outflow ceases, or if the patient _begins to cough or feel dis- 


tréssed, theri—-provided always the physical signs indicate that the | 
soe emptied—introduce the fine needle connected with the. 


w bottle into the wpyer part of the cavity, and pump in a little 
€ase ;"but, at the completion of the operation, it would seem de- 


sirable that the air within the pleural cavity should be less dense than 
the external air; in this way the lung is placed under condi- 


tions favourable to its re-expansion. As the air is slowly absorbed, | 


these conditions continue during the progress of cure. 


®. Moreover, if the suggested method be a good one, the presence of 


4it in‘the pleural cavity after the withdrawal of the effusion, by- 
‘supporting the vessels, ought to lessen the tendency to reaccumula- 


tidn of the fluid, which, on the other hand, the presence of a dimin- 
ashed pressure decidedly favours. It should also do away with that 
‘agging sensation which is not unfrequently complained of at. the 
‘lose ofan ordinary thoracentesis. 
-°J wish especially to at oe that my plan is adapted chiefly 
for’ those ‘cases in which the difficulty ef removing the fluid de- 
pends’ on rigidity of the walls of the This, of 
course, is most likely to occur in adults with long standi 
Finally, the condition may obtain in children. I consider the case 
qtiéted' at the commencement of the paper as a typical one-of the 
kind.’ Here a cure was ultimately obtained by a double opening ; 
but I4vould suggest, when simple aspiration does not'suffice, that 


- this proposed method be tried before free incision, which is a some- |” 
T have to | 
n for allowing me to try this plan on one of his patients 


what severe measure, is adopted 


in the’ Brompton Hospital. The case was fully reported in’ the 


Medical Times and Gazette, May 22nd, 1880, The chief points are’ | 


as follow. A single woman, aged 23 years, inheriting phthisis, was 
admitted in Febraary under Dr. 8. ‘Thompso 
was expanded and motionless on the left side, and in its semi-dia- 
riiétér one inch larger than the right: “The heart’s impulse was dis- 
tirict’ in the third’ and fourth spaces’ on the right of’ the sternum. 
Gri February 24th, shé was aspirated; and sixty-six ounces 6f sero- 
piitulent fluid were remoyed. The fluid, however, gradually reaccu- 
rilated. On April 16th, she was again aspirated, according to the 
preceding plan. The chest was emptied; there was no cough or 


asthe amount of air to be injected will, Of course, vary with the | | 
: causes than rigid chest-walls to interfere with the withdrawal of 


n’s caré. chest | 


irritation, » When she left; the hospi month 

‘would ‘take place. ‘howévér, not to 
appreciable extent.’ The!patient HT 

| Thé amount of injected: iair canj of course, be measured, and j 
Pressure ganged by @ manometer, as shown in, the, drawing ite 
such additions to an instrument of this kind bat 
| without adding much to its practical utility. Neate it 

lo not in the Jeast imagine that this method will simp); 
cases of difficult: ‘To illustrate this, I all 
briefly to a casé, in which the difficulty of withdrawing the pas ar 
not’ depend on rigic ‘chest-walls,”’ A’child, aged 1 ‘year months 
was admitted under the care of my friend and colleague Dr. Hustace 
| Smith, with the “physical ‘ofa large ‘left ‘effusion: 
_ploratory puncture revealed ‘the’presence of pus. On attempting to: 
| aspirate, not more than half‘an ounce of pus could be obtained the’ 
needle, however, seemed to move freely in what ‘appeared to be 
large cavity. On the following day another attempt was made jand 
again failing, I injected some purified air; but this did not nia. 
terially help. Three-and-a-half ounces ‘of ‘pus were withdrawn’ after 
considerable difficulty, and attempts. Not feeling 
_ satisfied with the result, I decided to incisé the chest-wall and ; 
fin a drainage-tube. But, for a while, éven'now, the pus did not’ flow’ 
‘freely, so a finger was introduced. This detected ‘the presence of 
jlarge flakes of membraniform lymph, which had to be removed with 
‘the dressing forceps. A considerable quantity of pus was then’ x: 
_pelled, containing smaller flakes of lymph, besides pultaceoug ma- 
terial. Listerian precautions were observed, and the ¢ase did‘ wel}: 
This is the first occasion on which I have found actual membrane 
‘in the pus; but pultaceous material is not’ uncommon’ It jy aig 
cult to guess the origin of the membrane}; but it would seem possipie’ 
that ‘the cavity was subdivided into loculi by well organised lymph; 
me that these~partitions were broken down by the aspirator-needié: 
it was moved about. bas 
Difficulties once occurred to me in tapping'a serous effusion ; they. 
ten or twelve fluid ounces, after its withdrawal 
lated into a solid mass. e injected air was rapidly absorbed ; jts 
presence in no way interfered with the progréss of the case. ‘ Simple’ 
as thoracentesis appears, there are few operations in which’ the 
result is more uncertain. One can never predicate what amount’ 6f 
fluid, will be withdrawn, nor what unexpected difficulties may not’ 
present themselves. I feel sure that those who have hai a large ex- 


perience of these cases will bear me out in this statement. 97 9)", 
These cases are mentioned to show that there’ may be ‘other 


fluid. I should feel it necessary to apologise for mentioning thent,’ 
were it not that I would anticipate criticisms: and possible objections’ 
to the plan of treatment I am now describing. ‘The cases in which 
this plan has been adopted, areat present too few to allow one’ to 
discuss its merits from a clinigal standpoint; on ‘the other hand, 
they.are sufficient to shew that the method is not fraught with any’ 
danger to the patient ; while the many almost intractable cases ie? 
with in practice but too clearly indicate that our present meth6ds'oF 
treatment are by no means perféct or sufficient. ~~ on Ore 
The mechanical papciple on which the siggestion is based, 18 
it seems to me, whi¢h:can be discussed irrespectively of cases; for’ 
we constantly apply it in everyaay life in transferring, fluids from’ 


one vessel to another. mes 


$OME. CASES. OF LAMENESS FROM ABNORMAL: 
‘CONDITIONS OF THE FEET, OHIEFLY 
CONTRACTIONS OF THE 


8 All Sai ildren’s Hospital, and 8 to. the Orthopedic 

Department of the Farringdon 


CASE V.—Miss H., agéd 19, was‘ brought to me through the recom 
mendation of Mr: Malcolm Morris.\\She bad suffered for many*yéats 
from pain in the feet and difficulty of walking; symptoms which were 

dually iticreasing.’ Thére’ was'a contracted band ofthe plantar 
fascia of the left foot, ad some "contraction of the gastro 
cnemius. Here there was a constitutional ‘tendency to contraction. 


Several members of the family had contracted fingers, and the 
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refer to the bending or contraction of that toe outwards from the 


‘must be pressed outwards. 
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ient’s sister. convergent squint of one eye, I divided the) 

of fascia, the pain and constant idisoomtort soon subsided. | 
Symptoms similar to those to which I have referred may depend 
upon contraction of other muscles of the foot, such as the peronei or 
the tibials ; but I will pass oyer these to consider a very common, but 
very painful and troublesome affection of the great toe. | I 


middle line of the body. This is a very common deformity; and 
whether it be caused entirely by wrongly shaped boots, or as some 
think, by constitutional predisposition, there can be no doubt 
thatthe malposition of the toe is often brought about, 
and is always maintained and increased, by the form in which the 


Fig. 4. Fig. 5. Fig. 6. Fig. 6a. 
modern fashionable boot is made. The pointed toe of the boot has 
been accused of causing the evils referred to; and, for the purpose 
of allowing the feet to preserve or regain their normal shape, broad- 

‘toed boots are often recommended. Such ungainliness of shape is 
neither necessary nor desirable, because the toes of the majority of 
adults in this country slope from the great toe, making the foot 
naturally pointed, and there can be no advantage in having an 
empty space in the boot at the outer side of the smaller toes. 

Fig. 4 shows that an useless space is left by the broad-toed boot, and 
that, if it be made at all narrower than in the figure, the great toe 


The most important qualification of a good boot is that it should 
allow the phalanges of the great toe to occupy a position in a 
straight line with the metatarsal bone. - 

Fig. 5 shows the bones of the normal foot seen from above, and 
rea shows the bones of a deformed foot, the great toe turned out- 
wards, 


Fig. 7. : Fig. 8. 

When the great toe is turned out, away from the middle line o 
the body, the ligaments are stretched, the metatarso-phalangeal 
joint is irritated by unequal pressure, and is very likely to become 


neighbourhood of the joint; and the use of the toe as a lever 
locomotion is materially lessened, or is entirely destroyed. . Th 

surgeon is frequently called upon to treat the various effects of o 
distortion; and, unless boots are first made which will allow room for 
the great toe to be placed in its proper position, treatment 1 
certainly fail to give the patient: permanent relief from his, trouble. 
The anatomist Meyer. has not considered this subject too trivial to 
receive careful attention. He states that, in a normal foot, the great 
toe lies in such a position that its axis, when carried backwards, 
passes through the centre of the heel. He shows these two hit 
as examples of (Fig.7) an almost sound foot and (Fig. 8) the well- 
preserved foot of a child about two years old. He urges that, the 
sole of the boot ought to be made in the shape of Fig. 9,in which 
la 3 12 


of gear, so that they drag upon and irritate. their showte in fhe 
ever. 
The 


ores, 


£ 
hy 
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Fig. 9. Fig. 10. Fig. 11. | 


the line a d represents the dotted lines in Figs. 7 and 8. But’ ‘it 
may be observed that he thus does not allow any space for the 
natural enlargement of the metarso-phalangeal joint of the great 
toe; and, if the above outline be placed upon the figure of a sound 
foot, (Fig. 10.) which I depict as even narrower than that given by 
Meyer, it will allow either too little space for the joint referred to, 
or give too much space upon the inner side of the great toe. More- 
over, the breadth of the proposed sole of the boot is much narrower 
than that of the natural foot. Meyer's outline for the soles ofa pair of 
boots is given thus, Fig. 11. ' 


Fig. 14. 

I think I have already proved that such a form is incorrect: The 
point which I wish to urge, as the most important one, is that’ the 
axis of the phalanges of the great toe should be kept in a straight 
line with the metatarsal bone. Fig. 12 shows the sole of @ normal 
foot. A line, A B, drawn, touching the outer edge of the great toe 


Fig. 12. Fig. 13. 


inflamed; bunion is frequently produced; the tendons are thrown out 


and the outer edge of the joint, falls far to the inner side of the heel, 
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showing that the side of the boot ought not to be made perfectly 
straight, as in Meyer’s pattern, and as in many modern so-called 
hygienic boots. I would allow full room for the toe, and yet obtain 
@ more elegant and comfortable boot than is produced by Meyer's 
pattern; and both elegance and comfort are worth considera- 


“Fig. 13 represents the shape of a sole which allows room for the 


foot to occupy a natural position, presuming that a sufficient space 
is provided by the upper leathers. : 
Rie. 14 shows the application of this form of sole. If the toes 


‘should happen to be more square, of course the boot must be modi- 


fied to accord with them. A full half inch of space should be 
allowed in length beyond the end of the great toe. ! 

The heels should not be more than three-quarters of an inch in 
height, and should be broad enough to give a firm basis of support. 

High heels allow the weight of the body to press the feet too for- 
ward in the boot’; the anterior part of the foot is widened, power is 
lost’; the muscles of the calf being partially thrown out of use, the 
calf atrophies, locomotion becomes constrained, and there is a ten- 
dency for the tendon of the tibialis posticus muscle to slip forward 
out of its groove, for the foot to turn sideways, and for the ankle- 
joint to be sprained. 

_ The boots having been provided, treatment can be commenced. If 
the great toe joint be inflamed, it must be treated upon general 
rT until acute pain has subsided. The toes can then be 

rought to their natural position by means of attaching them by 
strips of plaster or tape to a thin sole-plate, or a metal splint can be 
fixed along the inner edge of the foot and toe. The other toes may 
also require treatment, and the sole-plate is then very useful. 
The toes are often contracted in the form called “ hammer-toes,” 
and, for their relief, bands of fascia may have to be divided. Ham- 
mer-toes may occur without any other deformity of the feet being 


. present, and the second toe is that usually affected. I will give one 


case as an example. Mr. A. P. (surgeon) had been afflicted with this 
deformity of the second toe on each foot all his life. Lately, the 
contraction had increased, and the consequent lameness induced 
the patient to try to obtain relief. He had attempted to operate upon 
himself, but had failed to alter the position of the toes. Both toes 
were firmly contracted in a flexed position, in the manner shown in 


Fig. 15. 


is 
Fig. 15. 

| The deformity was probably congenital. The bands of fascia were 
ogra connected with the skin, and with the tissues close to 

e joint. 

In the first place, I ordered a pair of boots for him which allowed 
full room forthe toes. Ithen divided carefully the most prominent 
bands of fascia. I operated three times on each toe, at intervals of 
a few days, stretching out the toes gradually. I then obtained a half 
sole-plate, with slits opposite the sides of the displaced digits. The 
toes were then pressed into a proper position by means of pieces 
of tape, which were fastenéd below by means of plaster; each plate 
was attached, also, to the instep. The patient was able to go about 
his ordinary occupation during the whole of the treatment, and the 
this result was perfectly satisfactory. I should scarcely have thought 
this case worth reporting, but that I find that many medical men 
doubt the success of operations for this deformity. 

The subject of lameness arising from obscure abnormal condi- 
tions of the feet is a very large one, and in this paper I have only 
recorded a few cases which seem to me interesting from their 
suggestiveness. It is from these comparatively slight troubles that 
patients often find greater difficulty in obtaining relief than from 
more definite affections; and, if I succeed in drawing attention to 

such “lesser evils,” the purpose of my paper will be served. 


THE VICTORIA HOSPITAL, CAIRO! 
By HERBERT SIEVEKING, MROSEne, 


THE above title (chosen by the Khedive) is that b , 
European hospital in Cairo, founded by the "aawensiaarea eat 
Viscountess Strangford, is in future to be known. The : 
Government has decided to give a grant for one year of £2,000, to . 
be continued if the not very onerous conditions accompanying it be 
satisfactorily fulfilled. The chief of these are, that an average 
monthly minimum of in- and out-patients be treated ; that a certain 
number of Arab students be allowed to attend at the hospital; and 
that all accounts be open to the inspection of the Government, 

As the grant of £2,000 will not be sufficient alone, the hospital wil] _ 
contribute to its own maintenance by patients’ fees. Single rooms 
will be reserved for first-class patients—i. e., those able to pay all 
their expenses. Other in-patients will be charged at the rate of 
five and two francs daily, a fair proportion of beds being reserved 
for the poor. The out-patients—i.e., all those able to afford it— 


.will be charged one piastre (23d.) a visit. 


Several fresh wards have lately been added by making windows 
in the “hareem” part of the house, and the building can now 
accommodate comfortably seventy patients. The committee, com. 
posed of the first English residents (who, I am glad to say, have 
already rendered great assistance), with Sir Edward Malet as their 


- President, held its first meeting on January 8th; and, if any proof 


were necessary of the need for such an institution as Lady Strang- 
ford’s work supplies, it might be found in the general good wishes 
and valuable help which have come from all quarters, English and 
native. 

The sick leaves, at the present moment, of the persons in Govern- 
ment employment reach an incredible number of years; Kuaro- 
peans, in case of sickness, have to be sent to Alexandria to the 
Deaconesses’ hospital, and the natives can only be got to enter the 
Arab hospital here in the company of a policeman. TI have 
paid many visits to the latter establishment, and I must say J 
cannot wonder at their aversion. I saw lately an operation for 
elephantiasis. It lasted exactly one hour, and must have. been very 
painful, as the skin-incisions were large. No chloroform was given, 
the woman being held down by students crowding on all HH 
towards the end, one of the surgeons suggested an anesthetic, which 
excited intense scorn in the operator, who proceeded to push in the 
needle, with points like pin-heads, now and then resting himself the 
better to maintain an animated discussion as to the lady’s subse- 
quent matrimonial prospects. We have one man at present in the 


hospital, whose thigh was removed at the upper third in the same 


way. There are certain wards set apart for sick prisoners; small 
boys charged with slight offences are mixed up with murderous and 
accomplished criminals, but all are alike in the matter of iron 
anklets and chains, which have to be worn even in bed, no matter 
how sick or juvenile the sufferer may be. The ill conduct and lack 
of improvement in these establishments are quite inexcusable, as 
many ofthe chief native medical men have studied at Paris, Vienna, 
etc., and have at least knowledge of better things. The regula- 
tion of prostitution having been forced on the Egyptian Government 
by the English authorities, the Arab hospital now contains about. 
two hundred women, and their wards are simply disgusting. I 
trust, however, that the regulations have been effective, as consider- 
able havoc was being made amongst the soldiers. The Council of 
Health having lately asked the views of the various consuls with re- 
gard to the extension of these regulations to European prostitutes, 
the representatives have unanimously replied in the affirmative, and 
this hospital was spoken of as the only suitable place for the pur- 
pose of such examinations. Isolated wards are being arranged for 
the reception of these cases. 

Dr. A. Murison (who has for some years had extensWe practicé at 
Alexandria) has undertaken the duties of resident medical officer; 
and, on Lady Strangford’s departure, two experienced nurses, and an 
English woman to superintend the laundry, will be left to assist 
him. Arrangements have also been made for two Coptic women to 
reside in the hospital to learn the art of nursing; and, if they areas 
apt and useful as the Arab ward-boys have been in adapting them- 
selves to our requirements, they will soon become excellent nurses. 
The native wounded have proved very tractable, and have given no 
trouble whatever. They all belong to the “fellaheen.” For adults, 
they are the most simple, childish, superstitious people imaginable. 
Several objected much to the splints, but all in the end conquered . 
their fears, with the exception of two, for whom a. foot-weight for 
fractured thigh, and a short back-splint, had peculiar terror. 
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Effreets” (spirits) were believed to be running up and down their 
: as long as they wore the obnoxious articles, and it was abso- 


- Tately necessary at last to give in, and take them off. The thigh 


case Was @ severe compound comminuted fracture in the middle 
third, several large pieces of bone having to be-removed. On 
January 21st, there was good union, with exactly one inch and 

uarters of shortening. Two other compound fractures 
of the thigh (one undoubtedly oblique) have left the hospital, the 
one with exactly two centimétres shortening, the second with rather 

Jess. I cannot claim any credit for these last two cases, as there 
was considerable union before they came under my care ; but I quote 
them to show the remarkable kindness of nature, as in neither case 
was extension of any sort employed. 

Several of the wounds for days after admission exuded a tenacious 
gelatine-like substance; and, in one or two cases, maggots appeared 
before it was entirely got rid of. 

The natives, having once made up their minds, take chloroform: 
well; I have never seen any struggling or sickness, even after pro- 
longed inhalation; and, several times, after a first dose, they have 
held the lint over their own faces, for fear they should not get 
enough. 

We have endeavoured to feed them exactly as they live at home, 
both as to time and kind of food. The following is the menw for one 
day :—6 a.m., coffee and native bread; 9 a.m., rice, milk, and eggs; 
12 noon, meat and vegetables; 4 p.m., coffee and fruit ; 7 p.m., meat 
and maccaroni. Each has had ten cigarettes served out daily, and 
as much more as his friends liked to bring him. I cannot help 
thinking that the constant smoking, night and day, has assisted 
greatly in keeping the hospital healthy, none of the staff having 
suffered in any way ; and the wounded have done well in spite of the 
much abused drainage of Cairo. 

All the closets are, however, well ventilated on to the road and 
roof, and none in the centre of the building are in use. 

. At first I tried to keep the windows wide open at night, but soon 
found that a little night air went a long way to produce marked 
rises of temperature in the Arab constitutions, and had to allow a 
very limited amount of ventilation in consequence. The Arabs in- 
variably sleep with their heads tucked tightly in a blanket, and 
sometimes in two orthree. I calculate that at least three-fourths 
of the wounds were in the lower extremities, and the number of 
amputations below the knee has been quite exfraordinary. A great 
many of the wounded were quite old men ; I found, on the death of 
one old fellow, his discharge, dated ten years back, which he had 
carefully preserved round his waist ever since. We have had two 
cases Of perforation of the ilium; one has done remarkably well. 
The bullet entered mid-way between the top of the left trochanter 
and the crest of the ilium. Under chloroform I enlarged the wound, 
and took away a piece of bone rather larger than a shilling, covering 
anaperture of the same size. On passing the finger into the pelvis | 
was able to sweep it round freely in all directions, as far as it would 
go, without meeting any obstruction, but was not able to find the 
bullet, which the patient said “had jumped out again.” The man 
— never had any abdominal trouble, and is now able to walk 


- In the second case, the perforation (a small horizontal one) 
occurred half an inch below the right crest; the patient has been 
at times very ill. I should have made an opening in the right 
groin (where there was a firm hard lump, as if the bullet had run 
down between the bone and iliacus muscle, tearing up the periosteum, 
and become surrounded with ossific deposit), but he was so weak 
that he nearly succumbed to the chloroform, and the attempt had to 
be abandoned. With weak injections of iodine, the discharge very 
much decreased. In this case, there has been a certain amount of 
tenesmus from time to time. 

Colonel Duncan, R.A., who initiated the mission, and who. has 
done much hard work to insure its success, has arrived here to 
take command of the Egyptian artillery; as a member of the 
Committee; he will continue to take an active interest in the un- 
dertaking, and has already b to use it by sending in one of 
his men. It is to be hoped that, although the hospital is well 
launched, home interest in it (especially on the part of members 
of the St. John’s Ambulance Society) will not entirely cease. 

Ihave only to add that all first-class patients will be attended 


by any medical man they may choose, whether civil, military, or 


Native. 


_ THE resolution passed eighteen months since by the Council 
of Boulogne for the drainage of the town, is now carried out... 


‘ON THE LIABILITY OF SOLDIERS TO CONTRACT > 
DISEASES OF THE CIRCULATORY SYSTEM. 


By DEPUTY SURGEON-GENERAL D. CULLEN, M.D. 
(Concluded from. page 1060.) 


| THE functional diseases, syncope and palpitation, follow, though 


both are, probably in many instances, the indications of structurally 
degenerated, and asthenic morbidly irritable hearts, in which tex- 
tural changes have commenced. The admissions from syncope 
range from 6 to 27 a year; the total deaths are 10, five years giving 
a blank return ; the invalided are 6. It would appear to be as com- 
mon at home as abroad. Of the deaths, 4 occurred at home and. 
4 in India. Inspector-General Lawson records two ‘at Aldershot, 
in 1868, one of which would now be returned as from fibrinous 
concretion in the heart due to blood-poisoning. The other was in 
a muscular, healthy-looking sergeant-major, aged 35, “who was 
attending the divisional races, and was much interested in the per- 
formances of a horse on which he had betted. He ran towards 
the winning-post to see it come in. After proceeding about i 
yards he stopped to speak to some one, and while doing so he fe. 
down, and, after a few gasps, expired.” The left side of the heart 
was empty ; the right chambers were full of fluid blood ; the edge of 
one of the mitral valves was thickened; there was no other lesion 
discovered. 

In the more recent statistical returns for 1879 and 1880, a case is 
given from Bermuda where death was induced by syncope, after 
prolonged diving, in a man with valvular heart-disease ; and another 
in the West Indies, in which the death resulted from shock, caused 
by the falling of a barrack-roof during a hurricane. 

Palpitation gives for the decade 5,474 admissions, 2 deaths, and 
683 invalided, the rise being enormous in the second quinquennial 
period, and for each year of it, so that the last year gives ten times 
the average admissions of the first five. Its unequal prevalence in 
home regiments suggested the remarks which follow in_ the. statis- 
tical reports for the year. ‘“Ofthat form of disease of the heart, 
a designation for which is found by the employment of a symptom- 
palpitation, there were 405 admissions in 1873, more than a third of 
which are returned by ten corps only, whilst many corps had no ad- 
missions for palpitation; the 90th Light Infantry returns 36, and 8 
men were invalided from this corps during the year on account of 
this disease. The 2-9th Foot returns 19 admissions, and 13 men 
were invalided from it on account of palpitation. The increase of 
this disease in the Army of late years cannot be explained on the 
supposition of its being an apparent one only, due to a fashion in 
diagnosis.” In the same year the admissions from Bengal were 590, 
from Madras 181, and from Bombay 68, compared with 468, 68, and 
47, in the previous year in these commands. 

In 1870 the Mysore Circle, Madras Presidency, gave a high ratio, 
nearly double that of 1869; it is pointed out that the excess was 
caused by the admission of 26 cases of palpitation in the 3-60th 
Rifles, at Bellary, attributed “ chiefly tothe high temperature acting 
on men whose constitutions had been impaired by previous disease or 
intemperance, and upon young soldiers recently arrived in the 
country.” 

Surgeon-General Currie, C.B., writes, in 1873, of the Madras in- 
crease : “ An analysis of the regimental returns seems to show that 
the extent of the prevalence of palpitation in a station, depends 
more on the presence in it of particular regiments than on condi- 
tions of climate, or duty ; thus, more than one-third of all the ad- 
missions in the command for palpitation took place in one regiment, 
the 43rd Foot, at Cannanore; whilst in the 20th Brigade, R. A., 
the batteries composing which were quartered at various stations, 
and the aggregate strength of which exceeded that of the 43rd by 
nearly one-fifth, no admission is returned on account of this disease 
in 1873.” The 43rd had only arrived from England in 1872, a very 
young, weak, and immature regiment, of whom 125 were sent to the 
Nilgiri Hills, for the hot season. At head quarters, on the coast, 
cases of enteric fever occurred, men suffered from bowel-complaints, 
and diseases of the digestive system, concurrently with the excess 
~ Coming down to more recent years than the decade on the table, 
an excessive liability to this affection is still observed. In 1874, in 
the Bombay Presidency, two-thirds of the admissions for diseases of 
the circulatory system were for palpitation, “‘a disease of very dis- 

roportionate occurrence in the various corps ;” in the same year, in 
Podawur, it is noted, “that the comparative prevalence of diseases 
of this system was due to the relative frequency of palpitation 
amongst the troops generally, though in the 72nd Foot, the preva- 
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lenge was somewhat greater than in any other corps: a comparison 
shows that the, rate. of issions for. palpitation in Peshawur is 
43.6, and in Sangor .8 per 1,000 men.” The 1-17th Regiment of In- 
fantry, also! at Pebhawur,) was ‘sickly; it arrived in April, after a 
three months’ march from Lucknow; and having saved a good deal 
of money on the march, “an Europe liquor-shop was opened, April 
13th, andthe opening of this establishment was the signal for a 
burst of in ance, the after effects of which were abundantly 
iNustrated in the hospital returns.” 

- In 1875 it is remarked, in the Bengal report, that “two-thirds of all 
of the admissions ‘from diseases of the heart were due to palpita- 
tion, the relative frequency of which is not in relation to locality ; 
and in 1877, “the greater or less prevalence of palpitation amongst 
the troops in a division accounts for a rise or fallin the rate of ad- 
missions for the whole group; from the same cause also it ‘results 

hat the rate of mortality hgs no constant relation to the proportion 
of admissions for circulatory diseases.” 

-In-1879 Cannanore again was tenanted by a regiment, the 48th 
Foot, giving an enormous number of admissions for palpitation ; 
56 occurred in the regiment, 49 being at Cannanore, and 6 were 
invalided. The medical officer reports that “the cases were purely 
fanctional, and attributable to the climate and habits of the men, 
in drinking and smoking to excess.” Sir A. D. Home was struck 
with the very cachectic condition of the corps, “owing to its being 
stationed on the Malabar Coast for several years.” This: regiment 


_ had a concurrent high sick-rate from debility, dyspepsia, and 


titis. 
_In Bermuda, in 1879, of 22 admissions for circulatory diseases, 17 
were for palpitation, “ascribed to excess in drinking, and ‘to ex- 
posure on the works.” Delirium tremens, accidents from the effects 
of drink, a high admission-rate from dyspepsia, are noticeable 
features in the report ; the principal medical officer observing on the 
amount of intemperance, “that the citcumstance may be set down 
to the cheapness of rum, and the facility ‘for purchasing the spirit 
afforded by the wages earned on the public works.” 
“In Malta, in 1879, of 70 admissions for circulatory diseases, 52 
were for palpitation; in Gibraltar, only 3 out of 36, although two 
Highland regiments, saturated with malaria from Cyprus, were on 
the rock. A similar disproportion in the two garrisons is observed 
in 1878; in Malta there were .70 admissions for palpitation out of 
102, in Gibraltar they. were of no importance; in 1880, while there 
was a large diminution of the disease in Malta, 26 out of 40 were for 
palpitation, in Gibraltar 4 out of 31. 
_ Subsequently to the ten years reviewed on the table, the incidence 
of this functional disease in the home army has varied considerably. 
1874, it is pointed out that the infantry of the line suffer very 
roportionately to the Foot Guards, their admission-rate for 
diseases of the circulation being four-fold, a disproportion which 
does not obtain in the invaliding- and death-rates; this greater 
Soguency it is said, “cannot be the effect of severer drill or duty ;” 
in those respects the “balance is probably not in favour of the 
troops stationed in London.” No siltutiodi of the cause is given, but 
it is pointed out that some infantry regiments suffer as little from 
functional diseases as do the Guards, and that two regiments of 
infantry return one-fourth of the cases. In.1875, the hitherto pro- 
gressive rise of admissions for palpitation appeared to be arrested, 


the rate being 7.7, while in 1874 it was 7.8. Aldershot gave the | 


highest admission-rate for the class of circulatory diseases, being 
-25.8, more than double that of some stations, as Woolwich, London, 


and the Channel Islands. In 1876 the admission-rate for palpitation | 


was 7.1, varying from8.7 at Aldershot to 1.7in North Britain. In 1878, 
the class of circulatory diseases gave at Chatham an admission-rate 
of 28,4, at Aldershot of 16.5, and in the home district of 10.3. In 
1879 it varied from 23.7 at Chatham, to 9.3 at Woolwich, and in 1880 
it. reached 31.2 at Aldershot. ‘Phis.is more than double the admis- 
sion-rate in Bengal for that-year, when it was 14.6 for the class, 
palpitation constituting 10,.5,, In 1879 it was 16.3, of which palpita- 
tion gave 12.6. Bengal shows the same inequality of incidence in 
the various returns: from Saugor a rate of 4, in Rohilcund of 28 per 
1,000 for this class; the two years, 1879-80, giving 692 cases of pal- 
itation out of a total of 924.in the class throughout the Presidency. 
Farther inquiry is required to explain satisfactorily the unequal 
distribution of this affection. . The “open canteen system” now in 
fashion in India is not one calculated to keep down ill-health aris- 
ing from excess, A system “which places no restriction on the 
amniount of beer with which a soldier is served, except that he mustpay 
or, it at once, and he must be sober at the time,” does not’ commend 
lf to my mind; the class. from whom soldiers are drawn. possess 
ttle restraint where their appetites are concerned, and one cannot | 


feel surprised that Dr. Crawford—the present directop.; * 
should have written in 1880, as Principal Medical Otto: 
“so far the medical opinion appears to be that this leads-to prentes: 
‘“holesome rede of sad ‘sobriety ”-has found! favour 
hitherto in the ranks. As the wave of temperance spreads on , 
it may be that higher knowledge and more forethought wi} on 
played—that knowledge which will lead men to: be mindful of stich 
advice as Spenser’s Hermit Leech could utter— © oy 
« In vaine of me ye hope for remedie ; age 
_And I likewise in vaine doe salves to “pod applie ; 
For in your selfe your only helpe doth lie, 
To heale yourselves, and must proceed alone 
‘From your owne will to cure your maladie.” __ 
Diseases of the aorta show a marked increase in the second quin- 
quennial period of the decade (Table 11). The admissions rise from 
317 to 617, the deaths from 299 to 519, the invalided from 24 to 163 
Aneurysm of the aorta is the one important feature in this ‘segtign « 
the deaths averaging 79 each year of the decennium, and in the 
latter half of it the mortality appears in excess of all other diseases 
of the circulatory system, averaging 99 per annum. In the-home 
force the average yearly deaths are 35; in the Indian Army, 97 
The millesimal admission-rate for the whole army is 0.53, the death. 
rate 0.45, and the invaliding-rate 0.09. The admission-rate: js: 
highest in the Straits and China group, being 0.77; in Indiait is 
0.71; in the Cape group, 0.59; and in the Canadian group, 0:58): ‘It 
is below the average in the West Indies, being 0.27 ; at home, 0.49. 
and in the Mediterranean, 0.48. The death-rate is highest in the. 
Straits and China group, being 0.68 ; in the Canadian group, 0.56; 
in India and the Cape group, 0.47; and it is below the average in 
the West Indies, being 0.34; at home, 0.42; and in the Mediter- 
ranean, 0.44. The invaliding-rate is highest at home, in © 
and the Mediterranean, the highest being 0.12; in India it is 0,06, 
Surgeon-Major Welch, for the decennium 1863-72, gives the rela- 


tive loss in the component branches of the home force’ by deaths 


and invaliding conjoined, as in cavalry, 0.53; infantry, 0.52; and 
in artillery, 0.69. There would appear to be in more recent years 
a notable decrease in the mortality from aneurysm of. the aorta, but. 


the statistical reports, as recently presented, do not allow of this 


diminution being formulated. In Table 1 there will be observed, 
both at home and abroad, a gradual falling off in the recorded mor- 
tality of diseases of the circulatory system, commencing in 1874, 
when it was 250, or 1.42 per 1,000, and extending to 1879, when it, 
was 124, or 0.73 per 1,000. This.large reduction in six years in mor-: 
tality, though not attended with any corresponding reduction in the: 
admission or invaliding-rates, must not be overlooked ; and the less 
fatality from a grave disease like aneurysm of the aorta, is a subject 
of congratulation. The obscurity in which the compilation of the 
reports leaves the most interesting facts, is my apology for ‘not 
being able to put this in a clearer light. y 
The earlier volumes presented observations of great value, etio- 
logical and pathological, on this disease. Staff-surgeon P. Davidson, 
in 1863, showed, by an analysis of the necropsies at Netley, the ex- 
tent of atheromatous aortic lesions associated with syphilis, lesions 
recognised as the forerunners of the destructive changes which con- 
duce to dilatation and internal aneurysm. 
Professor Aitken’s researches into the causation of organic lesions: 
of the walls of the great vessels through the effects of the syphilitic 
dyscrasia, are well known. Surgeon Corban’s contribution in 1869, 
on diseases of the heart among soldiers, gives prominence to: the 
facts he had observed in tespect of constitutional syphilis 
being a potent cause of aortic, endocardial, and valvular 
disease. Surgeon-Major F: H. Welch, in the reports of 1870 
and 1873, added much to the correct estimation of ‘syphilis 
as a factor in the organic lesions of vessels. ' From the 
Netley necrological register, 1860-71 inclusive, he found that: of the 
total deaths, 46.2 cent. exhibited, by distinct specific visceral 
implication, the influence of the syphilitic virus, sometimes ‘as the 
immediate cause of death, sometimes “playing but a subordimate. 
part in the production of death, and obscured during life by graver 
defects of an alien nature, under which they are necessarily classi 
fied.” Analysing 88 cases with specific lesions, he found atheroms 
of the aorta in 55 per cent., and atheroma of the endocardium im 8 per 
cent., this degeneration heading the list among the various orgaili¢ 
lesions. In 57 instances of the aortic lesion, 34 had a clear -syphi- 
litic history, ora percentage of 59.6; and in a later analysis, em- 
bracing a wider area of cases, the percentage was 60.7. ; In 31 gases 
of aortic aneurysm, he found that 15, or 47 per cent., had Phase 
constitutions, and, adding to these 18 examples of “ infantile anet 
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dilatations either in the form, of pouching,, of distinct, oir- 


egumseribed sacoulated projections ”"—-the: proportion of syphilitic 
gabjects tose in 49. cases to 67 per ceht. 
ives as embracing the arch, 63.3, the descending thoracic, 16.6, 
and the abdominal, 20 per cent. His conclusions as to causa- 
tion are, that the lesion of the aortic walls, characterised by a 
specific fibroid. growth, which, disintegrating, tends to, produce dila- 
tation and aneurysm, is, in the majority of cases, dependent upon 
hilis, and, in a minor number of cases;'on rheumatism and 
alcoholism, as exciting agencies; while, on the other hand, simple 
~yalve-lesions present the following associations in order of fre- 
~ quency; rheumatism, malarial poison, dysentery, and syphilis. 
Aneurysm of arteries is not a subject which can be profitably 
reviewed here. Thedeaths and invaliding show a great diminution 
after 1869, corresponding with a rise in aneurysm of the aorta; no 
doubt, the introduction of the nomenclature in that year bringing 
about greater accuracy in the localisation of disease, and in its 


_-entry under appropriate terms. The reports, however, have never 


catried out the classification farther than the two headings, aneu- 
_rysm of the aorta and aneurysm, and from 1874 all are merged into 
systemic groups. 
Diseases of the veins are of little interest, except as a cause of 
-invaliding, occasioned by varix. With the short service system now 


- in force, and the careful selection of sound recruits, the invaliding-' 


“rate may be expected to fall from 0.61, which it was for the decen- 


nium, to 0.27, at which it stood in 1871, when the invaliding.was |. 


ander 50 for the whole army for this affection. 
In the course of these remarks, frequent reference has been made 
to syphilis as the starting-point of organic lesions of the vessels. In 
‘conclusion, and in reference to recent retrograde action on the Con- 
tagious Diseases Prevention Act, it may be inquired: Has syphilis 
shown any marked decline in the army in recent years? 
The earlier volumes of the statistical records give the combined 
admissions for primary and secondary syphilis in the United King- 
dom, per 1,000 of mean strength, as stated : 
- The last four volumes of the records present the following figures 
as admission-rates : 
Syph. Prim. Syph. Sec. Combined Total. 
1878 80,7, 27.8 88.0 


1879, 68.4%. 29.0... 924 Diminution, 73.1 
1880 95.8 30.8 


Average of 4 years 67.2 27.6 96.8: 
' Ifthe admissions for primary venereal sores are taken only at the 
14 stations protected by the Acts, where fully half the home force 


is aggregated, the last four years give respectively an admission-rate 


of 35, 40, 47,and 74, or an average of 49; while the 14 large unpro- 
tected stations give an average of 124. onifil 

From the point of view of the soldier’s efficiency, more particu- 
larly looking at his liability. to contract organic vascular lesions of 
adirectly fatal tendency, the upholding of these Acts by the na- 
tional voice appears a duty. It is equally so, if consideration be 
given’to his return to civil life, from loss of health contracted in 
the period of his service. ' 

The diminution of syphilis on foreign stations, if we judge by 
India and the Mediterranean, is net so striking in recent years, 


' Taking the years 1860-68, the annual average admission-rates for 
. the’ combined. syphilitic group were, for Bengal, 121.1; Bombay, 
~ 120.1 ; Madras; 129.0.’ While for 1877-80, it was, for Bengal, 104.6 ; 


Bombay, 108.4; Madras, 128.6. 
In the»Mediterranean garrisons, taking the years 1859-68, it was, 


. for Gibraltar, 77.4; Malta, 31.5; while for 1877-80, it was, for 
“Gibraltar, 52.6 ; Malta, 30.97 


A paper based mainly upon statistics, is apt to be considered 


rather from the auditor’s than the writer’s sense of patience. I have - 


tried to fulfil my intention at the starting-point, and must claim 
indulgence for prolixity, in the hope'that something suggestive may 


‘have been touched on. There-is too much ‘inexplicableness about 


palpitation and its closely allied/abnormal organic changes affecting 
particular regiments only. \Theré would seem a combination of 
causes at) work ;' and in immature soldiers the desire to get off itk- 


- Some drill, by the getting up of a special symptom, easily induced 


‘byexcessive smoking and ‘kindred indulgencies, some of which 


— on hysteria, should ‘not be lost sight of. It is ‘not all the 


“Sergeant. 


,-offie relative frequency of the regional site of aortic. aneurysm he } 


The. following,is a,summary, of, the incidence, of disease: 
| vascular system, during,a., four and a half year's charge, of a.Digh- 

. The regiment, as a body, was young and immature on.arrival, with 
modicum of seasoned. soldiers who had.been.in. India, and, during 
three years at home, drank pretty heavily. At Gibraltar, the adn 
sions bearing on, this class were—pericarditis, 1; valve-disease,;1 ; 
hypertrophy, ;. aneurysm of the abdominal aorta,2; palpitation, 43 ; 
varix, 2. hs, none ; invalided, 13, or 1 in 7 of the total iny 

sent home. The case of pericarditis occurred: during treatment for 
constitutional, syphilis the cases of hypertrophy, were, in two th- 
stances, of inveterate tipplers, the third was complicated. with, :pal- 
pitation and hysteria'in avery heavy smoker ; the, case of, va 
disease was double, with hypertrophy and, dilatation, in a company’s 


were invalided ; one’ of them broken down with syphilis and 
malarial rheumatism ; the varix cases, were in old soldiers; the pal- 
pitation cases were. in young’ soldiers, 7 apparently from inherent 
debility and climatic causes, :‘slight.; the remaining 6 were.in 
drunkards or masturbators, and some had commencing hypertrophy ; 
all were smokers. ofberad hard 

_ .These personal experiences may;induce others to, put on record a 
wider study of the etiology of functional diseases of the heart in 
soldiers, which seem at. present to;cause an: amount of. inefficiency 
disproportionate to tangible morbific influences. . 


GALIUM APARINE.AS A REMEDY FOR CHRONIC 
By F. J, B. QUINLAN, M.D.Dubl., F.K.Q.C.P.,, 
Physician to St. Vincent’s Hospital ;, Professor of Materia Media 
_ Therapeutics, Catholic University ; Examiner in same, 
Royal University of Ireland. | SEY WORD 


Few of those connected with the admission of. patients into, hos- 
pital fail to observe the number of applicants suffering from,chronic 
ulcers, principally of the legs ; and insome institutions there appears 
to be a tacit rule against their admission. . When, admitted, especi- 
ally if old and broken-down persons, they frequently. oceupy.a bed 
for months, to the exclusion: of relievable. sufferers, and sometimes 
with unsatisfactory tesults. The great difficulty (in treatment seems 
the impossibility of maintaining permanent healthy granular action ; 
and strappilig, sponge-grafting, skin-grafting, and the application.of 
irritants, such as mercuric oxide, silver nitrate, or cupric sulphate, 
are often tried in vain. I would wish to mention a remedy new.to 
me, and which proved successful when all the above, well-known 

Immediately after the publication in the JOURNAL of January 


i? 


sented itself in due time. 0" ’ ( f 
The galium aparine: is a wild annual belonging to the, natural 
order Rubiace@, and is described in\Sowerby’s British Botany, vol. 
‘iv, pp. 225-6. An éxcellent, coloured’ illustration ‘is given) in 
appendix of the same volume, plate 658. It is a well-known, weed, 
found in the hedges in evety part of the United Kingdom, and,of 
Northern Europe. It runs to from two to: four feet. in lengthy and 
has a succulent square stem covered with prickles; which cam be 
felt by drawing the finger and:thumb along the stalk in the upward 
direction.. ‘This. circumstance: causes: it’ to adhere to the clothes{of 
passers-by, and has procured for it in some places the. name jof 
‘“¢leavers,” or ‘“catchweed.”- Its more usual name: in England is 
goosegrass ;” in Ireland, it has the peculiar: designation “robin 
run the hedge,” arising from the-'way in: which ‘it: spreads, 
France, it is called ‘tgaillet gratoron;” in: Germany, “Kletterndes 
Labkraut.”. In this ty, it appears from about the beginning: of 
May till the end of autumn. od. one 
Cornelius C., aged 74, from Clonmel, a very tall, weak, and worn- 
out old man, applied’ for admission to. St. Vincent's Hospital on 
the 8th of February last. suffered from enormeus ulcers:of 
legs; that on the right being eight inches iand a‘ half\ long, an 
extending nearly round the whole limb; and that on the Jeft ‘bei 
little smaller. He had just come out of: another Dublin hospi 
where he had been for four months under the care of a very eminent 


medical man, and with no good result. A more unpromising case of 


cook, an habitual drunkard ; he died at Netley. The aneurysm.cases ° 
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last: of a:note upon a pulmonary remedial simple, Lreceiv etters 

from several parts of the United Kingdom, recommending -me-to i 

try the effects of the galium aparine in the treatment. of chropic se 

ulcers—a recommendation which I was unable to, adopt,-for.the an 

sufficient reason that the plant was then nowhere to be obtained. I a) 

made a note of the matter, and a suitable opportunity for trial pre- _ 

: 


“sand can be got in any quantity du 
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gach ulceration could not be i and few hospitals would 
“entertain the idea of receiving him. He was, however, admitted at 
the request of a very valued friend of the institution, who repre- 
“sented that he had come a long way from home in the hope of 
- relief. Strapping being plainly out of the question, from the size 
“of the ulcers and 'the low vitality of the surrounding skin, I grafted 
' the entire surfaces with layers of sponge. This process went on in 
‘the usual manner, and left a healthy surface; the granulations of 


“which, however, soon died away, and could not be kept up. Skin- | 


grafting failed utterly. 
~~ We had now co.ne nearly to the end of April, and our failure in 
“this case was as complete as that of our sister hospital. It appeared 
~ to me that now was the time to try the galium aparine, which was 
beginning to peep out in all the hedgerows about Dublin. Here I 
~ thust tender my acknowledgments of the zeal and energy of the 
members of my clinical class, who were untiring in their efforts to 
collect this herb, which was not to be had of any of the herbalists. 
' An ample supply for this and other less severe cases has since been 
“kept up, and it has been used with the most marked success in the 
* following manner. 
' — Grasping in the left hand a bundle of ten or twelve stalks, with a 
*“scissors held in the right hand, the bundle is cut into junks about 
“half an ‘inch long. These are thrown into a mortar, and pounded 
“into a . This paste, which has an acrid taste and slightly acrid 


’ smell, is made up into a large poultice, applied to the ulcer, and 


‘secured with a bandage. It is renewed three times a day. Its 
action to be a slight steady stimulant, and powerful pro- 
“moter of thy granulation. Its effect in this most unhopeful 
’ Case was decisive and plain to/all. Healthy action ensued, and has 

since steadily continued; and, after a month of treatment, both 

ulcers have been reduced to considerably less than half their 
i size. If this action continue, which I have no reason to 
doubt, the cure will be accomplished within a measurable and short 
' period. The patient is in the ward, and anyone can see the great 
FF a of new dermatisation which has been effected during the 
© ' J could give several other cases not so striking as the above, but 
it would mere repetition. Of one, however, I would wish to 
make brief mention. 
~ ** Mary G., aged 34, was in a very advanced stage of pulmonary 
* e€onsumption, with great ing and emaciation. Severe lesions of 
’ ‘the left lung compelled her to lie always on her right side ; and, as a 
result, she got bed-sores on the right shoulder and on the right 
‘trochanter. In addition to a large water-bed, I dressed both bed- 
‘ sores with the galium pulp. The application was found most 
- grateful and i 
alive, though passing rapidly away. She does not, however, suffer 
‘from the sores; and I have had some other instances of the 
“same kind. As far as chronic ulcers are concerned, the application 
‘ suits best in the indolent or in the healthy states. In irritable 
ulcers, its stimulating property causes pain. In such cases, it is 
* mecessary to reduce the irritability by poultices, iodoform, or other 
' well-known remedies, before beginning the galium. 
~-- My reason for putting forward this remedy so soon is, that now is 
“the time to try it. It is growing freely in almost every hedge, 
the rest of the season. 

A difficulty at once suggests itself as to its general employment ; 
~ viz., that in winter and spring it is not to be had at all. It. appears 
. ‘to me that this difficulty can be effectually met by the method of 
*-ensilage, by means of which green food for cattle has for the last 


' ‘few years been kept perfectly sweet and fresh by burying it in silos 


under the ground. This plan is generally known, but all particulars 
‘about it can be learned in the pamphlet of Mr. Thomas Christy, 
'F.L.8. (Christy and Co., 165; Fenchurch Street, London, E.C.). In 
‘the case of the galium, the process would consist of cutting the herb 
- very fine, ramming it down by screw-pressure into a glazed earthen- 
ware jar with an air-tight cover, and burying it in the ground. 
‘Thus secured from air, moisture, and heat, it would be likely to 
» keep through the winter. One of my ils, Mr. M. Pierce, has 
already laid it thus down, and will r he result to me.* This 
ard if successful, might be extended to other pharmaceutical 
bs; for I have always had the idea that green herbs are more 

' powerful than dried ones. Indeed, the late Mr. Donovan of this 
a city used to maintain that, to make tincture of digitalis properly, 
‘the alcohol should be brought to where the foxglove was growing, 


‘and the live plant pl into it. 
ried Many virtues are attributed to the galium by old writers; but I 


_* The first jar was taken up on June 7th, after being buried for one month. 
The pulp was perfectly fresh and sweet. 


, and rapidly healed the bed-sores. She is still: 


1868, 


“have not been able to find any allusion to its employment in the 


treatment of ulcers. Linnzeus mentions that in Sweden the shepherds 
use its stalks for straining milk—a fact also stated by Dioscorides, 
Its roots form a nice red dye. These are the only usesthat T have 
been able to ascertain in regard to it in the books at my di 


CASE OF PERICARDITIS, WITH EFFUSION, 
By JOHN W. MARTIN, M.D., Sheffield, _ dice 


THE following case is a good example of the insidious ana ungue- é 


pected onset of pericarditis, accompanied by effusions into the peri- 
cardial sac. 

CasE. Insidious Onset: Slight Preceding Muscular Rhewmation 
in the Right Arm and Shoulder: Dyspnea: Orthopnea: Agi 
Cause, the House Cellar-Floor constantly. covered with Water: 
Patient not Intemperate, but accustomed to take Five or Sia 
of Beer, and One or Two of Spirits, a day: Treatment; Result. 
—H. G. B., aged 29, residing in Sheffield, formerly a wine and spirit 
merchant, and, for the three months previously to my seeing him, 
occupied as traveller for a brewery, came under my care on January 
5th, 1883. He was a large, well made, well developed, and well 
nourished man. He had always been accustomed to live well, and 
to take beer and spirits, but never to actual excess, as far as intem- 
perance was concerned. For the time he had been engaged in 
travelling, partly in the way of business, he had been taking from 
five to six glasses of beer, and one or two glasses of spirits, onan 
average,a day. There was no family history of rheumatism; ag far 
as the patient knew. He had always been strong and healthy. He 
changed his residence about three weeks previously to my visit. His 
former house was very damp, the floor of the cellar being almost 
always three or four inches under water, no drains existing to 
the water off. Before leaving it, he felt the present attack com- 
mence, the only symptoms being a dry troublesome cough and 


dyspnea. Before the onset of these symptoms, he had slight pains . 


in the muscles of the right shoulder and arm, but .only very. slight 
indeed, and attributed by him to holding his whip when driving. 
These pains were intermittent. He never had any joint-affection. 
The dyspnoea gradually increased to orthopncea. For the ten days 
before my seeing him, he had not been able to lie down; and, for 
the last four or five nights, he could only get snatches of sleep of 
from twenty minutes to half an houratthetime. 

When seen, his face presented a dusky, bloated, and congested 
appearance; the conjunctive were injected, causing the eyes to look 
red and ferrety. The veins of the neck were full and prominent, not 
extraordinarily so, but to a noticeable degree. The expression of 
the face was anxious and distressed. He complained chiefly of the 
shortness of his breath, and the troublesomeness of his cough, but 
did not complain of any actual pain. He seemed to think that: his 
attack was one of bronchitis and congestion of the lungs, and had 
been diligently taking a mixture from a herbalist in Sheffield, each 
dose of which sickened him considerably, and gave him considerable 
distress, without proving in the slightest degree beneficial to the 
symptoms in the way of giving relief. Careful percussion and aus- 
cultation of the lungs failed to elicit any positive symptom of their 
being engaged. At the same time, so well nourished was the 
patient, and so abundant was his covering of adipose tissue, that I 
would not like to be positive as to there being no deeply seated con- 
gestion; but I could obtain no exact evidence of it. : oa 

Examining into the condition of the heart, I found slight tender- 
ness, increased by percussion over it. The impulse was very weak, 
but there was no displacement of the apex-beat. The area of car- 
diac dulness was largely increased, measuring five inches in the ver- 
tical direction from the upper border of the fourth rib on the left 
side, and six and a half inches in the horizontal, from the midsternum, 
over towards the left side, on a level wit the sixth rib. There was 
no thrill felt on placing the hand over the heart. The first sound 
could not be heard; the second was heard very faintly towards the 
base of the heart, on a level with the second intercostal space. 

Over the whole surface of the heart, and well round into the 
axilla,a well marked double friction-murmur was heard, faint 
the apex, loud and rasping at the base. I could not detect any endo- 
cardial murmur. The pulse was 104, weak, with a slight thrill in it;n0 
irregularity or intermittency. Temperature 98.4°; tongueclean; liver 
normal; bowels regular ; felt.a desire for food, but had ari uncomfort- 
able sense of fulness after meals. He was passing thirty ounces 0 
urine daily, highly coloured, at present clear, but a little time before 
depositing lithates freely. Itcontained no sugar nor albumen. Nocasté 
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ithelium, or blood-cells, could befound. Hecomplainedof pain in the 
region. The treatment first ordered of 
a blister six by six inches over the heart, for six to seven hours, and 
‘the following mixture: Potassz bicarbon. 3ij ; potassii iodidi 3j; 
tincture digitalis Dijss; spirits ammon. aromat. syrupi zingib. 3) ; 
aque chloroformi q.s. ad 3viij. M. An ounce to be taken four times a 


day. 

Ee 6th. The blister rose well. He was much relieved, and 
able to lie down. He slept fairly, as well as the pain of the blister 
would allow. Breathing was much easier. The pulse was stronger, 
104°. The expression of the eyes and face was much improved. 
The conjunctive were clear, The congestion of the face was gone. 
The blistered surface would not permit a close examination into the 
condition of the heart. The treatment was continued. 

January 8th. Improvement continued. The blistered surface was 
healing, but not sufficiently healed to permit percussion. The 
heart-sounds were reappearing, and the friction-murmurs were deci- 
dedly diminished in intensity. Tongue clean. Pulse stronger, 100; 
no thrill was felt. Breathing was easier. The treatment was con- 
Foon and he was ordered to take a Seidlitz powder to regulate the 
bowels. 

January 9th. He slept well through the night, and felt thoroughly 
rested this morning; he was much improved. The cough was less 
troublesome ; some slight expectoration accompanied it. The area. 
of dulness was decidedly diminished. The friction-murmurs were 
not now heard in the axilla. They were confined to a space between 
the sternum and left nipple. These murmurs were heard very loud 
and rasping, as high as the upper border of the second rib. The. 
first sound of the heart was again plainly, though faintly, heard. | 
The second sound was stronger. I could not, owing to the friction-, 
sounds, determine the existence or absence of endocardial murmurs. 
He was passing an abundance of urine, high coloured, and deposit-. 
ing lithates freely; specific gravity 1030; no albumen. His appe- 
tite was improving rapidly. 

January 11th. I happened to call at dinner-time, and found him 
eating stewed rabbit with the heartiest of appetites, and relishing 
it thoroughly. His face and eyes and look were clearer and better 
than I had seen them for a long time. The veins of the neck were 
no longer visible. He expressed himself as feeling better than he 
had felt for a long time. The cough improved. There was no sense) 
of dyspnoea nor pain. He slept well. He was passing an abund- 
ance of urine, and the bowels were acting regularly. There was no 
tenderness over the heart. Dulness was reduced to three inches in 
the vertical, and four and a half in the horizontal direction. The 
superior margin of dulness was now on a level with the middle of 
the fifth rib, The external.margin of dulness was a little outside 
the left nipple-line. The heart’s impulse was strong and diffused. 
The first sound was distinct, but not so distinct asin health. A 
single light brushing friction-murmur was heard over the apex, not 
confined to any single place or direction. Towards the base, the 
double friction-murmur noticed before was heard diffused over a 


very large area. Theze murmurs were greatly diminished in inten- 


sity all over, and seem inclined to disappear. They were heard 


faintly in the axilla. The pulse was taken in the standing position. 


and after the examination, which may account for its being 104; 
it was fulland strong. The treatment was continued. His wife to-day 
told me she thought this attack had been stealing on him for some. 
time, and that she had noticed him not to be quite himself for the 
past three months. 

_ January 13th. The patient looked well, and expressed himself as 


-quite ready for work. The eyes and the expression of the face were 


clear and healthy. He was free from all pain and tenderness. He. 
slept and ute well, The bowels were regular. He passed plenty of 
urine, clear, and free from deposit. The dulness over the pericar- 
dial region remained unchanged. The heart’s impulse was stronger, 
but much diffused. The friction-murmur remained as last described, 
but was heard, round into the axilla, and faintly in the upper 
portion of the interscapular space on the back. The pulse was 104, 
unchanged. Ne sense of dyspnoea was left. 

REMARKS,—The foregoing, though by no means an uncommon 
case, is, I think, not altogether devoid of interest, or unworthy of 
notice, on account of the insidious character of the onset of the 


-heart-affection ; so much so, that the patient’s attention was never 


once directed to the heart as the seat of mischief. If there had 
been any pyrexia, it had disappeared when I saw him. The case 
affords another good example of what seems to be pretty generally 
admitted, that the serous linings to the visceral cavities, and the 


envelopes to their contents, must be regarded in the light of lining | 
membranes of joints; and that, in persons affected with any of the 


leading cachectic taints—gout, rheumatism, tubercle, or strama— 
these membranes may become affected primarily, and be the first, 
and indeed the. sole manifestation of the constitutional diathesis. 
This view reduces the term “idiopathic” pericarditis, pleuritis, and 
peritonitis to very small limits; since, in the vast majority of cases, 
when we, exclude extension of inflammation from neighbouring 
organisms, and injury, as causes, some one or other of ‘the 
taints I haye mentioned will be found present. That pericarditis, 
unaccompanied by any marked symptoms of muscular rheumatism, 
or by any joint-affection whatsoever, is a matter of fairly common 
occurrence, I have had many instances during the last fifteen years’ 
experience in general practice. Indeed, this is one of the facts in 
clinical observation that fall peculiarly within the field of the 
general and family practitioner. Hospital physicians, and men 
who have attained a high standing in their profession as-con- 
sultants, usually are called upon to examine and treat the grosser 
lesions, the results of pre-existing attacks, which possibly had not 
been observed or treated at the onset, or the effects of which pro- 
bably had resisted all efforts to cure them. 

When reporting a case of heart-disease to the Medical Press 
and Circular, March 31st, 1875, I then expressed my conviction 
that many cases of heart-affection take their origin in what is 
termed “a simple cold,” where a tendency exists on the part of the 
patient to the rheumatic or gouty dyscrasia—attacks which I now 

rd as “ rheumatic pyrexia,”, in which, when the heart becomes 
affected; it does so as the local. affection. I dwelt on the 
necessity for attention to the state of the heart in such cases, and 
for the utmost vigilance being exercised when there is morbidly 
excited action, accompanied by roughening and “ buffiing” of the 
first sound. I also pointed out how valuable a knowledge of family 
tendencies to inheritable diseases would be in guiding the physician 
in his treatment of what otherwise might be passed over as unim-, 
portant, and so happily enabling him to prevent such apparently 
simple cases from terminating in consequences the .most disas- 
trous. Since then, increasing experience has impressed upon amy 
mind more and more the deep importance ef never lightly passi 
over the condition of theheart when called upon to treat these so-call 
attacks of “feverish cold.” Truly, in such cases, an over-caution is 
farpreferabletocarelessness. Rapid action, weakening evento aslight 
degree of the: first sound, and the occurrence of “humming” or 
“burring” noises, tending to conceal or give the idea of prolonga- 
tion to the first sound, are always signs that excite my attention 
and give rise to anxiety. Of course, just as we may have light and 
transient affections of the joints, which pass off and leave no trace 
behind, so,'in perhaps the majority of instances, these symptoms 
may subside and leave no sowvenirs to mark their occurrence ; but, 
on the other hand I have too frequently watched them develop 
steadily into ‘the full-blown and well-marked characteristics: of 
advanced pericarditis, to permit of my treating them with contempt 
or indifference. In the case before us, I think it is a point of in- 
terest to note the occurrence of double friction-murmur at the apex, 
and in the axilla, when the loss of the first sound of the heart, 
‘weakening of impulse, and extent of dulness, would all point ¢o 
effusion; in which case, we expect not to have contact and conse 


‘quent friction. I can only explain it, first, by chest-wall conduction 
of the sound from the loud and rasping basal murmurs; secondly 


from the! extent of dulness that still exists, together with the 
marked improvement in the local and general symptoms; also 
bearing in mind the full habits and free consumption of malt and 
spirituous liquors, which may have produced their effects om the 
kidneys and the circulatory system generally, I am inclined .to 
think that possibly there may be some dilatation and hypertrophy 
present; in which case, a small amount of fluid only may have been 
present. This would explain also the absence of displacement of 
the apex-beat. Another point to be borne in mind is, that the 
heart itself may have shared in the unusual development of the 
body generally, and have been unusually large. 

The rapid relief afforded by the treatment and the subsidence of 
the congested appearance of the face and eyes are also to my mind 
points of interest. No one in this case can well question the bene- 
fits derived from the measures adopted ; the symptoms had existed 
long, and had been going steadily from bad to worse, and the relief 
followed immediately after the use of the remedies. j 

In conclusion, I would express the satisfaction I feel, at the-new, 
and I think every one must admit, most important step taken by the 
Association ‘the collective investigation of disease. A ‘vast 
amount of, so to speak, outlying and hitherto inaccessible elinical 
ience will be gathered in, tabulated; and made useful to the 
profession generally. It will give men fixed points on which to work, 
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pad encourage them to closer and more exact observation ;‘and ta 
¢record of such, men who would shrink from the labour of ex- 
ended note-taking, with a view to publication, will not grudge the 
sser labour of answering set questions on given points. I would 
© say.one word to the junior members of the profession in favour 
shorthand. Nothing can possibly be of greater use to them. The 
ngwledge of its principles is easily acquired; with a good teacher 
‘itis simplicity itself. It only requires half an‘hour’s daily practice, 
EO, pom two to three months, from dictation, to attain a speed in 
writing of 80 to 100 words a minute, When written, it is as legible 
_as.the present style of writing, or more so, if only care be taken to 
praetise and acquire the power of reading what has been written. 
t;sayes a vast amount of labour, and enables those who know it to 
‘keep, most valuable records of their observations and experience, © 
-gwe many a valuable note of cases observed, to its labour-sa 


properties. 


CLINICAL MEMORANDA. 
A. CASE OF ULCER OF THE STOMACH. ||, 


_ slit Connection with the two interesting cases recently published in 

whe JOURNAL, by Mr. Battams, the following notes of one which 
*eame under my care at Ranibleet, Hast Indies, in November 1880, 
@iny not be uninteresting. No. 2,517, Pte. J. B., aged 30 according to 


this records, but, evidently an old soldier,:in India with the 30th |, 


Wegiment nine months, of very intemperate habits, came a prisoner’ 
st hiospital on the morning of November 3rd, and was detained for 


hoea. On:the 20th, when on the point of being discharged, he | 


womplained of feeling ‘done up, and unable to do anything,” also. 
-efidyspeptic symptoms, with. irritability and uneasiness of the 
wtomach, not relieved by sinapisms, effervescing salines and bismuth | 
-powders. Jaundice quickly followed, and he could retain, no food. 
_ Qn the 24th he had several attacks of hematemesis, and passed a 
squantity of altered bloed by stool. There was marked decrease in the 
iste of the liver, as evidenced by percussion and palpation. Temper- 
“atmre’ was normal. The symptoms were slightly relieved by treat-| 
tment. On the 26th, he was not quite so jaundiced. The hema- 
stemesis continued unchecked by gallic acid and opium, and other 
-remeiiies. | He was somewhat.better. On the 27th,there was no vomit- 
«img, or! purging, and he retained a little food, but in the evening he. 
‘passed. a dark tarry stool, and suffered from collapse and great ex- 
shaustion: he was relieved by stimulants, but continued very weak 
‘fzom the excessive loss of blood. On the 28th he vomited a pint 
ofialtered blood, and complained of much pain in the epigastrium ; 
‘he could retain no food; and was supported bv nutritive enemata. On 
ithe 29th, there'was no return of the hemorrhage, but he was in 
égveat) pain all night, extending up towards the right side, shoulder, 
. -@nd yback; he had also symptoms of collapse, and was constantly. 
bending forward to relieve the intense pain. He died quietly at 
midnight, after having asked a patient in an adjoining bed, what 
o@’clock; it was. The post mortem examination revealed congestion’ 
ofitheiright lung ; the heart was small and healthy; there was no 
satteroma of the valves or of the coats of the vessels. The liver 
Was contracted, small, hard, and of a light nutmeg colour; the 
' agalleladder distended ; the kidneys were enlarged and softened. 
Bae spleen was very small, contracted, and weighing only four 
beuncés: The rugs of the stomach were prominent, and the mu- 
odéusomembrane thickened, especially towards the pylorus, in ‘the 
c@minediate vicinity of which was a small ulcer with thickened mar-, 
vgins,/and: base congested where in contact. with the liver. The.'in- 
utestines healthy. No perforation was found. The ulcer was 
\alout the size ofa four-anna piece. 
odt ALBERT A; GoRE, M.D., F.R.O.S.1.,, Surgeon-Major Army | 
ot 1» oMedieal Department ; Female Hospital, Dublin. 


‘ 


'BRBECH-PRESENTATION COMPLICATED BY SPINA BIFIDA., 
‘} ‘wave tread with much interest a case of the above in the BRITISH | 
MEDICAL JOURNAL of May 12th, by Mr. C. Penruddock, reminding 
“Wnet as ‘it does, of a similar labour which has recently occurred in. 
°miy!dwn practice. I copy the following notes from my case-book. 
C.,"aged 19, primipara, sent forme on April 21st ati8 acm. 
‘Gabour, I learnt, commenced the: previous evening at eight ‘o'clock. 
‘Oh ¢kAmination, I found the os fully dilated, —— strong and 
-beaving-down in character, the presenting part of the child just en- 


First, 


‘tering the brim ‘of ‘the pelvis, the membranes | “ 
of ‘the 


entire. 
‘my finger came upon what I supposed to be the cubes ischii 


} child, and farther back a soft roundish swelling which, on * firm 


pressure, felt like several vertebral ‘spines, me tha: 
instead of a breech presenting as’ T sed, possibly I mi 
‘a shoulder to deal with. This induced''me to further examine for 
the foetal clavicle, which I failed to find ; so being a little puzzled as. 
to what the presentation might be, I decided to insert my whole 
hand into the yagina, in order to more thoroughly explore the con. 
tents of the uterus. Ithen discovered that I had a breech compli 
‘cated with spina bifida to deal with. As the os was fully dilated, I 
cera the membranes, and left the termination of the ’case to 

The child, a male, was born at 9.30 A.M. It was of average size 
well nourished, and apparently perfectly healthy, with the exception 
of this arrest of development in the three lower lumbar vertebra, 
’ The tumour was of the size of a large walnut, spherical in shape, and 
covered with a thin bluish membrane. 


suggesting to 


The child remained in fair health for the first fortnight, when 
ulceration of the sac commenced, and convulsions supervened at 
the third week, terminating fatally. The mother made an excellent 
recovery. She attributed the malformation of her offspring to a 
fright she had had from a dog when six months advanced in her preg- 
nancy, stating soon afterwards to fher husband that she felt’ sure 
the child was not right. 
HAROLD THOMPSON, M.R.C.S.,-L:S.A., Oxford, 


‘SURGICAL MEMORANDA. 


OBSTRUCTION OF THE BOWELS: FACAL VOMITING: 
RECOVERY. 

HAVING read Mr. Alder Smith’s “Succéssful Case of Gastro- 
stomy for Intestinal Obstruction,” which appeared in the JOURNAL 
for May 26th, I am induced to communicate the following case, which 
is, perhaps, worth recording. 

On April 11th, at 10 P.m., I was hurriedly sent for to visit a lady, 
aged about 45, who was said to be suffering from “cramps of the 
stomach.” ‘She'was in bed, vomiting frequently, and complained of 
intense pain of the stomach and bowels. Her pulse was little affected, 
her tongue clean, her temperature normal, and her bowels had been 
freely moved twenty-four hours previously, after the ‘use of aperient 
medicine. I prescribed bismuth with hydrocyanic acid, and also a 
full dose of tincture of opium, under the impression of having to 
deal with a case of acute gastralgia. The treatment’ had no 
-marked effect; for, upon visiting her five hours after, I found she 
had passed a restless and sleepless night. The pain was sometimes 
acute, and the nausea and vomiting recurred frequently. I -was 
shown a hand-basin containing upwards of a pint of distinctly fecal 
material which she had just vomited, and her breath had also a 
-strongly faecal odour. The real nature of the case was now apparent. 
‘On careful examination, I could ascertain no cause of strangula- 
tion; no external hernia, nothing abnormal within reach by the 
tectum, and no abdominal tumour existed, and fxcal impaction 
could not be looked upon as probable. Copious injections failed 
to ory ike trace of fecal matter from the bowels, and only served 
to show that obstruction was complete. The abdomen was dis- 
tended, and the pain, as already noticed, often ‘most severe. ‘The 
early appearance of fecal vomit was remarkable.- In all the cir- 
cumstances I ascribed the symptoms to a twist, or to an intussus- 

tion at some point in the course of the small intestines. If due 
to intussusception, might not the purgative taken by the patient 
have had something to do with its production? We know that 
invagination is apt to arise from causes that produce increased irri- 


| tability of the bowel. The stercoraceous vomit enabled me to form 


an early diagnosis, a point of the greatest moment in these cases, 
as it enables us to adopt a rational course of treatment. Better 
leave such cases entirely to nature, than administer a single dose of 
drastic medicine. No time was lost in placing the patient under 
the influence of opium. The drug was given as tincture, but 
generally in the form of powder, frequently repeated and continued - 
‘throughout the attack; and no food of any kind was taken,’ for 
‘which; indeed, the patient expressed no desire. Ice was not /pro- 
curable; but cold spring-water and soda-water were enjoyed in sm 

‘quantities, frequently repeated to allay ‘thirst. The’ effect of the 
‘opiate ‘was ‘soon apparent. Vomiting became less frequent, no 
doubt from the influence of the drug in controlling intestinal peri- 


stalsis; and the patient became comparatively easy, and had some 
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rest... The characteristic vomit continued to recur at much longer | 
intervals.» Occasionally the rejected material was merely greenish | 
fluid, consisting, no doubt, of the water swallowed mixed: with bile.)| _.. 


The symptoms were now less acute, but distension increased.. Warm 


fomentations were constantly applied, and injections given occas 


sionally. On the third day she was seen in consultation by Dr. 


Ridley of Gateshead, who suggested operative means, or at least |. 


tapping, for the purpose of relieving the tympanites, which was 
now becoming extreme, and that possibly the bowel might right 


itself. Her friends, however, were averse to any form of surgical) | ~ 


interference; and the treatment was continued as hitherto, with 
the addition of nutritive enemata, and the free use of belladonna 
liniment to the abdomen, as recommended by Dr. Ridley. The 
opiate maintained its soothing influence, but the symptoms became 
moreurgent. Hiccough was constant in the evening ; tongue red and 
dry; pulse 184; temperature not taken. She had another good 
night, and in the morning looked decidedly better than on the pre- 
vious evening. She had two attacks of fecal vomiting during the 
day, but rested well. It was now the fifth morning, and the last 
upon which sickness and stercoraceous vomit appeared. Her pulse, 
was good, and her expression cheerful. In the afternoon she in- 
formed me that “ something had liberated itself in her inside,” and 
that she was passing wind since I saw her last. A liquid motion 
followed soon after from the bowels, which contained a few firmer 
pieces of faeces of the size of hazel-nuts. From this date, her im- 
provement was uninterrupted. She soon regained her usual health, 
and has since remained perfectly well. ‘ 

Invaginationsare said to be of frequent occurrence, giving rise to tem- 
porary derangement of the bowel, and they are also believed to become 
soon disentangled by the normal peristaltic movements. If this 
were a case in point, the favourable result was probably due to the 
free use of opium. Had purgatives been used, fatal strangulation 
would, I: think, have inevitably supervened. A timely diagnosis 
would render the purely medical treatment of these cases more suc- 
cessful than it has hitherto been. 
GEORGE R. FRASER, L.R.C.P.E., Surgeon, 


PATHOLOGICAL MEMORANDA. 


PECULIAR CONGENITAL CONDITION OF_EXTERNAL EAR. 
I HAVE recently come across (in a child seven months old) a pecu- 
liar though minute congenital malformation of the external ear, 
which I have never met with before, and of which I can find no 
notice in books. It consists of a minute orifice situated just where 


the helix of the ear subsides into the general surface of the skin, } 


and about one-eighth of ‘an inch from the edge of the helix. In 
appearance, it resembles the punctum lachrymale, but there is no ele- 


cries, it secretes'a drop of two of clear fluid; but, though sym- 
metrical on the two sides, itis only the left opening which secretes. 
It is probably the orifice of a gland resembling in structure, and 
supplied by the same nerve, as the lachrymal; and the only point 
of practical interest lies in the fact that the child is of the fairer 
sex, and that, in after life, if “used‘to the melting mood,” it will 
hardly add to the pvetry of the situation to have to brush the dew- 
drop from her ear as well as from her eye. 
‘CHARLES FirtH, M.D.Lond., F.R.C.S.Eng., Gravesend. 


| THERAPEUTIC MEMORANDA. 


In addition, to the undoubted value which attaches to cannabis 


Indica in megrim, menorrhagia, and dysmenorrhea, it exerts also a | 


valuable influence as a safe sedative and hypnotic in a form of 
disease, in which, if the ordinary narcotics be prescribed, lethal 
effects may be expected. , 
In chronic renal disease, when vigil or neuritis are prominent 
symptoms, the extract of cannabis Indica (Squire), in one grain 
doses, may be given to. an adult every four or six hours. It does 
not augment the. albuminuria, and the sedative action is at once 
safe and pronounced. 

_ The late Dr. Jeaffreson of St. Bartholomew’s . Hospital valued 
cannabis Indica highly, as a sedative which would manifestly con- 
trol the exhausting jactitation which occurs in cases of. severe 


HOSPITAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


"BIRMINGHAM GENERAL HOSPITAL, 


A CASE OF CYSTIC DEGENERATION OF THE KIDNEY, 
(By J. W. Bonn, M.D., Resident Medical Officer, and B.).C, Ai 
WINDLE, B.A., M.B., Pathologist.) . he 


THE following case appears worthy of being placed on record, fitst 
on account of the rarity of the disease ; and secondly, because some 
hitherto undescribed symptoms rendered a diagnosis during” Iffe 
difficult if not impossible, 
J. C., aged 38, a labourer on a sewage-farm, was admitted ‘Oh 
March 24th, 1883, under Dr. Wade. Before the present illness’ he 
had always been healthy; but for many years had micturatéd 
several times every night. For the last six months, he had hkd 
daily cramping pains in the epigastrium and limbs. These persisted 
up to seven weeks before admission ; he then became very “fagged,”. 
low spirited, and did not “seem as though he could do any work; 
Six weeks before admission, he had an attack of profuse hematurif 
which lasted for two days. For a month he had lost blood from 
mouth continuously ; as he thought, fromthegums, For a fortnigh 
he had passed a small quantity of black blood with every motion. 
For the same time he had had aching pains in the knees, especial: 
at night. For the seven weeks preceding his admission, he ~hi 
suffered from headache, noise in the head, thirst, loss of appetite, 
and constipation. He had a second slighter attack of hematuria, 
one week before admission. Vision had lately become dim. He 
not had epistaxis, hemoptysis, hematemesis, or purpura. He 
lost much flesh during his illness. 
~ When admitted on March 24th, the patient had slight hzemorthage 
from the gums and from the rectum. The tongue was swollen, dry, 
and brown; the breath was extremely foul. He was drowsy ‘and 
breathed deeply. Nothing abnormal was detected on examinatioén 
of, the lungs, heart, or liver. On the left side of the abdoméii'a 
tumour, apparently solid, could be indistinctly felt to the left of the 
umbilicus. The splenic dulness in the mid-axillary ‘line began* At 
the seventh rib. There was no blood in the urine. The skin 6vér 
the face and abdomen was slightly bronzed. The mucous niérii- 
branes were only slightly anemic. 
On March 25th he was in miuch the same state, dozing nearly“all _ 
the time, now and then rolling over from side to side. e urine,’ of 


| speci wok agaiaad 1014, was acid, and contained a haze of albumen; bit 


fis 
vation of the skin; and the mother states that, when the child | ao UP 


“On March 26th the breathing was slow, extremely deep atid noisy, 


}and he swallowed and spoke with difficulty. The odour of thé 
| breath was even fouler than before. Thirty ounces of urine ‘Wad 


been passed in twenty-four hours ; the specific gravity was 1013; 
acid, and contained one-sixth of albumen, ‘and 

March 27th. The patient was sleeping heavily, but could be roused. 
Slight hemorrhage had occurred from the rectum. The urine Was 
pale yellow, acid, very slightly turbid, free from sediment, and #Hie 
Rees gravity was 1010; it contained albumen and a tracé« of 
blood, also renal and vesica] epithelium, leucocytes and crystals‘ 6f 
calcium oxalate. Hzmorrhage from the gums still persisted. "Whilst 
apparently sleeping deeply, he would roll over suddenly every'few 
minutes. The temperature at this date, and, indeed, during the tithe 
A ert the hospital, wassubnormal. At 6 A.M., on March 28th, he 


The necropsy was made next day. The abdomen was somewhat 
distended, and, as well as the face, was of a brownish hue; about 
the nose and mouth were black crusts of dry blood. Ih the ‘stb- 
stance of the heart were several extravasations of blood: A ‘ndt- 
able one in the right ventricle affected the entire thickneés§ ‘of the 
wall. Inthe cavities were large firm yellow clots. The lungs wére 
extremely cedematous, and contained a few hemorrhages; and’ h 
a most foul odonr, but were otherwise not abnormal. e abdémen 
was laden with fat, and the intestines much distended ‘wits ¢as. 
The left kidney weighed 39 ounces, and extended in ‘the’ imid- 
axillary line to the seyenth interspace. The right weighed 40 
ounces, the bulk of each was about 10 x 5 x’ 24inches. Both kidneys 
were typical examples of cystic degeneration, and consisted Of 'p 
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mass of cysts from the size of a pin’s head to that of an apricot. 
These possessed different contents, some being filled with a clear 
yellow fluid, others with purple fluid, whilst a third variety con- 
tained a grumous yellowish brown substance. The pelvis major was 
quite apparent, but there were no vestiges of papille. A small 
amount of solid substance was present around the margin of the 
and more especially at their concavities, but this did not 
resemble kidney-tissue, being white, fibrous, and studded with in- 
numerable small cavities. The other organs were quite normal. 

A microscopic examination of the grumous contents of some of 
the cysts showed leucocytes in a more or less fatty condition, quan- 
tities of amorphous granular débris, and a large number of plates 
of cholesterine. An examination of the more solid parts of the 
organs gave the following results. In no part could unaltered renal 
tissue be seen, but in some parts it was much more recognisable 
than in others. In inverse ratio to it was the amount of fibrous 
tissue, which was everywhere present. Scattered throughout this 
fibrous matrix, there were to be seen—(1) Malpighian tufts; (2) 
tubes approximating to the normal; (3) tubes compressed, and with 
obliterated lumen; (4) expanded tubes, passing through all degrees 
up to (5) cystic expansions of tubes; (6) larger cysts, with appa- 
rently a lining of fibrous tissue. ' 

REMARKS BY DR. BOND AND MR. WINDLE.—In the smaller cysts, 
it was possiblé¢ in almost every case to discover an epithelial lining 


' of round, or in some cases ovoid cells. In some of the larger cysts 


this was invisible, whilst in others only fragments were to be seen. 
We are, however, of opinion that in all these cysts there was an epi- 
thelial lining, and that the entire or partial absence of it in some is 


- aecounted for by manipulation. In some parts there are appear- 


ances which very strongly suggest that, in some cases, two dilating 
tubes may become one cavity by the obliteration of the wall sepa- 
rating them. We were unable to find any evidence of the dilatation 
of Bowman’s capsule, with compression of the Malpighian tuft, con- 
sidered by some writers to be a cause of cysts. In no were we 
able to detect any thickening of the coats of the vessels, nor do we 
believe that any such exists. This is a point to which we wish par- 
ticularly to draw attention. 

In the clinical aspect of the case, the chief points of interest appear 
to be: first, the occurrence of certain symptoms which we have not 
found elsewhere described, viz., pains in the knees, persistent 
hemorrhage from the gums, and rectal hemorrhage ; secondly, the 
case might have been mistaken for one of leucocythzmia, since the 
tumour in the splenic region, the various hemorrhages and the pig- 


‘ mentation of the skin have been found in cases of this disease. On 


the other hand, the patient’s blood, his amount of bodily strength, and 
the low specific gravity of the urine, and the absence of pallor of the 
mucous membranes, were against this view. It was evidently not a 
case of scurvy, as the patient had lived on ordinary food, did not 
suffer from marked debility, and did not present the characteristic 
bruised appearance of the lower limbs. Again, it might have been 
am anomalous case of purpura hemorrhagica without any skin-erup- 
tion. Most of all, perhaps, it resembled the ending of a case of 
Bright’s disease; the comatose condition of the man, the hzmor- 
s from mucous membranes, the history of nocturnal micturi- 

tion, and the albuminuria pointing to this. But considering the 
presence of an abdominal tumour, the persistence of the hemorrhage 
from the gums for over a month, the absence of casts, of edema and 
dropsy, wecould not safely makesuch a diagnosis. Thedifficulty of the 
case was much increased by the obese condition of the abdomen, 
which prevented the detection of the enlarged right kidney. Thirdly, 
tle characteristic clinical features of the case were the hematuria, 
albuminuria, the enlargement of the kidneys, the epigastric pain, 
and the ending by uremic coma. 
A consideration of the pathology of this disease opens up many 
points of interest. The formation of cysts in the kidney has been 
accounted for in various ways, such as the abnormal development 
of epithelial cells, a persistence of a congenital condition,,or the 
blocking of the tubes, with subsequent dilatation above the ob- 
stacle, and, lastly, by the contraction of fibrous tissue constricting the 
tubes in various places. We have been unable to see anything in 
our sections calculated to lend the least support to the first, theory, 
We cannot see that the second accounts for the late cases of this 
disease. We-do not think that such extensive degeneration could 
have been produced in our cases by the occlusion of tubes by plugs 
of coagulated blood, since no hematuria occurred until six weeks and 
a half before death. We would suggest that what occurs in this 
disease is the formation of an intertubular fibrous tissue, its contrac- 
tion, tion of the tubes in s, and their, subsequent 
dilatation. From this point of view, the primary lesion would seem 


to be a form of interstitial nephritis. This being so, it : 
be asked how the disease differs from the ordinary mt Fm 4 
Our opinion is that the unthickened condition of the arterial o 
affords a clue to the answer to be given to this question. We belieye 
the cirrhotic kidney to be a part of a general disease, whilst the 
cystic kidney is a purely. local lesion, not necessarily connected with 
changes in other parts of the body. The unaltered condition of the 
heart lends additional support to this view. 

In conclusion, we desire to express our acknowledgmen 
Wade for his permission to muons of this case. ihr 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JUNE 12TH, 1883. 
JOHN MARSHALL, F.R.S., President, in the Chair. 

Osteitis Deformans.—Dr. BARLOW showed a woman, aged 53, who 
was the subject of osteitis deformans, affecting chiefly the tibie ang 
humeri, especially on the right side. He also called attention to the 
unusual position and character of a systolic cardiac murmur in the 
same patient. 

Apparatus for Graphic Records of Movements.—Dr. Francis 
WARNER showed a very elaborate collection of apparatus by 
which graphic records could be obtained of "the movements of 
the fingers and upper extremity, etc. The appa 


ratus, consisted 

‘of (1) a set of motor tubes to be attached to the hand; (2) a 
frame supporting recording air-tambours; (3) a new form of elec- 
trical contact-making tambour; (4) a new and simple form of 
counting machine, worked by an electrical current interrupted by 
movements of the contact-making tambour, thus automatically re- 
gistering the finger-movements. Tracings were shown of the spon- 
taneous movements of infants, and the effect of light and sound 
upon such movements; indications of the time of an infant's suck. 
ing movements ; ankle-clonus; movements of sternum ; movements 
of chorea; athetosis; senile tremor; movements of limbs due to pul- 
sation. 

On the Bacillus of Leprosy.* By GEORGE THIN, M.D.—A bacillus 
having been found in leprous tissues in Norwegian leprosy by 
Hansen in 1874, in the leprosy of Southern Europe by Cornil 
and Suchard, and Majocchi and Pellizzari, and in a leper from 
South America by Kcebner, the author made a series of investiga- 
tions with the object of extending the inquiry regarding the pre- 
sence of the parasite to the leprosy of other parts of the world. He 
had found it in three cases of Chinese leprosy in material, supplied 
him for the investigation by Dr. Manson of Amoy, in: West Indian 
leprosy in tubercles sent him by Dr. Hillis of Demerara, and in the 

 epiglottis of a leper who died in New South Wales, the: larynx hay- 
ing been sent him by Dr. Maclaurin of Sydney. He had also ob- 
| served bacilli in the freshly drawn blood of a leper patient from Hin- 
dostan, which evidently had escaped from a ruptured lepra-cell which 
was present in the preparation. In all the cases examined by him, 
the size and arrangement of the bacilli were uniform. In the 
leprous infiltration of a leper-tubercle, the bacilli were in such num-_ 
bers that under a low power the part seemed to be filled with them, 
The author was disposed to believe that in the skin the bacilli were 
always contained in cells. They were mostly seen either in the lepra- 
cells, or arranged in groups which corresponded to cells that in the 
course of preparation had ceased to be visible. The smallest cells’ 
cf the leprous infiltration did not exceed white blood-corpuscles 
in size, but even the smallest of them contained bacilli. The 
author found in one section small cells, containing bacilli, dis- 
tributed singly through the prickle-cell layer of the unbroken rete 
mucosum. He believed them to be white blood-corpuscles carrying 
bacilli, the corpuscles having migrated into the rete. This prepara- 
tion showed that the statement, which had been made by some 
authors, that the bacilli were never found in the epidermis so long. 
as the membrane was entire, was not of universal application. He 
had also found in a preparation a lymphatic vessel in the papillary 
layer of the cutis, with a lymph-corpuscle containing bacilli lying 
in the lumen of the vessel. On the border of the vessel, there were 
isolated single groups of bacilli, corresponding to lepra-cells. The 
part of the cutis in which the vessel was found was free from leprous 
infiltration, the infiltration of the tubercle being situated more 
deeply in the corium. The facts that cells had been found in the 


* The research which is reported on in this paper forms of a series of inves- 
tigations on the Parasites of the Human Skin, towards which a grant has been, 


made by the Scientific Grants Committee of the British Medical Association. 
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epidermis containing bacilli, and that a lymph-corpuscle containing 
pacilli had been found in a lymphatic vessel, suggested that these 
corpuscles were at least one of the media by which the parasite was 
conveyed from one part of the body to another. The site of predi- 
lection of the parasite in the skin was the deeper part.of the corium, 


the part which was least richly provided with blood-vessels.' The 


r was illustrated by drawings accurately drawn to scale, show- 


ing. the bacilli in the leprous tissues. The bacillus leprae was shown . 


by these drawings to’ be the same in size as the bacillus of tubercle, 
of which, for the sake of comparison, drawings were also given; all 
the drawings being made by Mr. Thurston. The beaded appearance 
of the tubercle-bacillus (suggestive of spore-formation) was not 
found in the bacillus lepre. Drawings made to the same scale, of 
bacilli from cold-mutton infusion and from a section of a putrid 
cornea, were also given. These organisms were much thicker than 
the bacilli of leprosy) but did not materially differ from them in 
length. As exceptional forms, rods of double the ordinary length 
were observed. In these cases, although the sheath was continuous, 
breaks in the protoplasm showed the tendency in the organisms to 
break up into rods of a definite size. After the author had sent his 


per to the secretary of the Society, he had examined the tissues" 


in a case of leprosy, in which the disease was acquired in Hindostan. 
Bacilli were found in large numbers, and having the same form, 
size, and staining properties as those found in the other cases exa- 
mined. He had also found bacilli in the blood-vessels in two cases. 
He. had, further, by improved results in preparation, been able to 
easily distinguish in the bacilli in leprous tissues a beaded appear- 
ance indicative of spore-formation, identical in this respect with the 
similar appearance observed in tubercle-bacilli. The observation 
of this beaded appearance established a point in favour of the mor- 
phological similarity between tubercle and leper-bacilli. They were 
thus the same in size and form, they both contained spores, and 
they both retained fuchsin stain after the action of dilute nitric acid 
had bleached the tissues and elements amongst which they lay. 
—The PRESIDENT remarked that the very careful researches 
recorded in the paper led to the conclusion that, in some diseases 
at least in which microscopic parasites were constantly found, it 
seemed that they, had singled out certain cells and invaded them; 
but that-previously to this invasion the cells were those of normal 
tissue, very possikly leucocytes, and did not deserve the term leper- 
cells in any other sense than that they were the seat of this invasion. 
—Dr. SOUTHEY, as a member of a committee of the Clinical Society, 
had examined portions of skin from a leper boy, and had felt him- 
self convinced that the bacilli, as described by Dr. Thin, were to be 
found in the diseased tissue. The coloured leper-cells had been 
found to owe their colour to the mass of coloured bacilli that they 
contained. The multiplication or spread of the disease was ex- 
plained by the bursting of the cell and various methods of distri- 
bution of these fungous bodies.—Dr. THIN explained a careful 
series of drawings of the bacilli of tubercle and leprosy, and 
pointed out that it was a mistake to imagine that the leprosy 
bacillus would be distinguished as being the longer, for both were 


_ ofthe same length, both showed spores in a similar manner, and 


both acted identically as regarded dyes, at least. with methylanilin, 
fuchsin and gentian-violet, which he had tried. The best prepara- 
tions he had made had been with fuchsin, but he did not attribute 
any special value to the dye, except so far as it was pure, and was 
made fresh, and in a cool place, with careful precautions. He 
summed up his conclusions by saying that the growths of leprosy 
depended upon lymph-corpuscles, which had become the abode of 
parasites, had then enlarged, and continued to act slowly but 
destructively on the surrounding tissues. Such an action he con- 
sidered probably as the method of other pathological changes. 

On Urticaria Pigmentosa. By THomas Fox, M.B., 
M.A.—The objects of the paper were (1) to place on record an addi- 
tional case of this rare affection; (2) to trace the history of three 
cases, originally described by Dr. Tilbury Fox, over a period of about 
ten years; (3) to describe the result of a microscopical examination 
of sections; and (4) to present a tabular summary of the nineteen 
cases now on record, and review the nature and course of the dis- 
ease, The history of the three cases described by Dr. Tilbury Fox 
showed that the special eruption was at the present date no longer 
evolved, although ordinary urticaria was occasionally seen in two of 
the cases, and some old stains in all three were in process of dying 
away. The microscopic examination of sections clearly proved, in 
the opinion of the author, that the lesion was of an urticarial nature, 
and the appearances, were those of a chronic localised cedema. The 


‘clinical evidence also seemed overpowering in favour of the view 
- that the affection was a very chronic urticaria commencing in in- 


-fancy, and peculiar in that the wheals were long persistent, and 


not evanescent, and that there was a special tendency to their: pig- 
mentation. This pigmentation was apparently derived from two 
sources, viz.,in some measure from the breaking down of escaped red 
corpuscles commonly seen inthe class of erythemata, and also from 
some special source connected possibly with hepatic derangement. 
—Dr. THIN said that he had had an opportunity of examining a case 
under the care of Mr. Morrant Baker, and had considered it. to belong 
to the class of granulation-tumours. Its. characteristics had been 
cell-infiltration accompanied by a destruction of the fibrous: tissue 
of the skin, extending at least. as low as the hair-roots. He con- 
sidered Duhring’s explanation of these cases the only satisfactory 
one-—viz., that there were two classes of an entirely different nature, 
viz., one with no new cell-growth, which was urticarial, and the other 
where there was no new cell-growth, which was non-urticarial.—Dr. 
T. C. Fox said a few words of apology for the length of his paper, 
and in acknowledgment of Dr. Thin’s criticisms. 
Twelve Cases of Tumour of the Bladder (ten in the male and two 
in the female), in all of which an Operation was performed for 
the removal of the Growth ; with their Histories and the Results. By 
Sir Henry THoMpPsON.—The object of this paper was to give the 
author’s experience of the surgical treatment of: tumours of the 
bladder., He had presented an account of five cases to the Society 
in January last, since which time he had operated on seven addi- 
tional cases. The history, treatment, and histological examination 
of each of these was given in detail. The total result had been 
that, out of twelve cases, there had been seven recoveries, more or 
less partial, and five deaths. In nine cases, the age of the patients was 
over fifty. In malignant tumours, painful micturition had generally 
been the first symptom; in innocent tumour, hematuria had come 
first, and pain, if any, later. It had been frequent to find a little 
florid blood ‘passed at the end of micturition only. Microscopical 
examination of the cells and fibres to be found in the urine had 
proved very valuable, though there were some points on which the © 
observer was liable to be deceived ; in some cases, villous processés 
could be found in the urine, and by these the diagnosis was rendered 
certain. In three cases, calculi had been found to coincide with 
papillomatous growths, which favoured the theory that the papillo- 
mata were the result of local irritation. In many cases, only a part 
of the tumour had been removed; but the author did not consider 
such cases as by any means necessarily unsatisfactory, for the cica» 
trisation thus produced often led to contraction and consolidation 
of the remainder. In the hospital-museums in London, there: were 
about one hundred specimens of vesical tumours, which the author 
had inspected; and of these, as far as he could judge, about sixty 
were innocent and forty malignant. The label “cancer” he, con- 
sidered to have been too frequently used:on the specimens; « Out: of 
the sixty cases of innocent tumour, about'thirty or thirty-five, as far) 
ascould beestimated from their present condition, seemed to have 
been such as could have, been removed, at least in part, bythe. 
author’s method ;,and he wished it to be continually borne in mind, 


| that any successful operation would have been a clear gain from. an 


otherwise inevitable death; for, without the aid of art, such 

cases. invariably bled to death, some of them needlessly. —» 
Dr, PAVy admitted that these cases of chronic hematuria, which a 
physician was sometimes called upon to treat, were most disap- 
pointing, for styptics and all medicinal aid was useless, and he 

regarded the surgical recommendations, which he had just heard, as 

most important.—Mr. BERKELEY HILL had very recently had some, 
experience in the matter, as he had removed two. vesical tumours 

after the method recommended by Sir H. Thompson. . He was glad: 
to find that Sir H. Thompson did not consider it necessary to ¢x+; 
tract. the whole tumour, as he had found very great difficulty in. 
his attempt to get it all away, for there was very little room for: 
both fingers and forceps in the urethral opening, and the danger of. 
tearing the bladder was always imminent.—Mr. A. E. BARKER 

mentioned a case under his care at University College Hospital, in: 
which the symptoms had led him to suspect vesical tumour. an¢l: 
he had made anexploration with the finger, but. had found. nothing., 
The symptoms had been aggravated thereby rather than relieved.—— 
Mr. J. H. MoRGAN gave the history of one case where, he had per-, 
formed the operation with some. relief. for six months, but the’ 
tumour recurred, and the patient died of hemorrhage. |He was). 
anxious to learn from Sir Henry Thompson whether, he had found 

tumours especially frequent.in any one part of the bladder: It was) 
common to localise them as. most frequent. in the trigone; and 
further he asked, what he would. recommend astreatment for'a soft) 
velvety, papillomatous growth which projected very little from the 
surface of the bladder. Did he consider, in such a case, treatment 
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jadyisable by caustics or abrasion or nitric acid?—Mr. RoGER WIL- 
GIAMS, gave some particulars of a case in Middlesex Hospital of 


. Villons sarcoma of the bladder, which proved too large for excision, 
ywhere the operation had had to be abandoned. The patient was 
still. alive, but was slowly bleeding to death:—The PRESIDENT 
asked whether Sir H. Thompson’s experience of cases in which no 
tumours were found on exploration, had furnished him with any 


certain clue to their diagnosis before operation?—Sir Henry 


“THOMPSON, in reply, said that the conviction was growing upon 
obim strongly that there were many such cases as would justify 
-operation which were not discovered, or in which operation was not 
attempted. He considered that cancerous cases should be elimi- 
mated by diagnosis before operation, and no operation attempted 
ap them, but that:of the remainder about one half could be healed. 


started from the hypothesis that all cases of vesical tumour would | 


_be; fatal, sooner or later, by their hemorrhage or their malignancy, 
and therefore regarded operation as the only possible method of cure. 
Of such Gases and method of treatment; he admitted that three 
yeats ago he was comparatively very ignorant. Their most frequent 
shistory was that they came first under the care of a physician for 
hematuria; then after a time pain followed, and a surgeon was called 
«M3 he sounded the case and found no stone ; the case passed on to 
another surgeon, who sounded again without finding stone; the 
hémorrhage was sometimes supposed to be renal, and the patient was 
sent. back to the country to die slowly of this chronic. hematuria. 
That was one reason why so few specimens were to be found in the 
museums compared with the frequency of thedisease. He had him- 
self opened twenty-seven bladders in exploration, and had found 
otily twelve tumours; buthe considered that a very good result, for 
the results of the simple wound when the ‘neck of the bladder was 
not ¢ut through were very slight, and the wound healed rapidly. 
Four or five years of painful symptoms which were not clearly ex- 
plicable on any other hypothesis certainly justified an exploratory 
intision. » He had considered the use of nitric acid, and had come to 
the conclusion that it would do more harm than good. In two 
cases) in which he had operated for papilloma, he had found a 
second operation on the remainder of the growth desirable; and that 
had given him the opportunity of placing his finger on the scar of 
his previous operation, and of finding that part of the coat of the 
bladder quite healthy. The mode of operation was admittedly dif- 
ficult, and he showed many forms of curved and lateral forceps 
which he had found to give him much greater command of the whole 
surface of the bladder. He had never attempted to insert the for- 
ceps whilst his finger was in the bladder, for he considered that that 
would almost inevitably injure the neck of the bladder severely, and 


. that» was the point which he considered of the greatest importance 


to avoid, as rendering the healing of the wound very much more 
dangerous and lengthy. He described the plan he had found most 
successful—viz., to insert the forefinger first through the urethral 
incision, and make a complete examination of the interior of the 
bladder, so as to feel’familiar with the exact position and size of any 
tumour present; then quietly to withdraw the finger and insert the 


forceps, guided only by the knowledge he had acquired, and make a | 
fed nig Y wit rt the | together absent at the time of examination. It was even more difficult 


to determine in what proportion of cases of tabes atrophy occured, 


decided nip with it with little or no traction ; then to withdraw the 
forceps, reinsert the finger and remove, if necessary, with the finger- 
nail, anything that the forceps had left incompletely divided. It 
was often best to leave the detached pieces of the tumour in the 
bladder for the moment, and remove them all at the end of the 
operation by the lithotomy scoop. If too much infrapubic pressure 
were employed, it made the depressed portion of the bladder feel 
like'a tumour ; this he attempted to avoid by keeping up the bladder- 
wall with a ball-probe alongside the forceps, but. he was bound to 

t that in one case the wall of the bladder had given way after 
am operation. 


‘THE Epidemic Fund of one hundred thousand dollars, to be used 
in the discretion of the Presrdent of the United States, will be em- 
ployed only’ in case of actual or threatened epidemic; in which 
event, the Secretary of the Treasury is empowered by the President 
to-disburse the ‘fund’ in’ aid of State and local board of health, to 
prevent the introduction or spread of the disease. H . 

- DONATIONS AND BEQUESTS.—Mr. Samuel Morley, M.P., has given 
one’ hundred guineas, additional, to the National Hospital for Con- 
sumption at Ventnor.—Mr. J. C. Jesse has given £100 to the Sussex 
County Hospital, Brighton.—The Royal Alexandra Hospital’ for 
Children, Brighton, has ‘received £105 under the will of Mr. Tren- 
ham Old.—Mr. John’Cosgrave has bequeathed £50 to the Royal Sea- 
bathing Infirmary, Margate; and £60 to the Kent and Canterbury 


“OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOY 


THURSDAY, JUNE 7TH, 1883. 

Wa. Bowman, F.R.C.S,, F.R.S,, President, in the Chair, 
DISCUSSION EyE-SYMPTOMS IN SPINAL 
Dr. Gowers stated that,in the memoranda on eye-symptoms 
spinal cord-disease (BRITISH MEDICAL JOURNAL, March 24th, } > 
‘p. 591) which he had drawn up, at the request of the 
serve as a guide to the discussion, he had indicated certain te 
regarding two classes of symptoms--optic nerve atrophy and teas 
ocular palsies—to which attention might with advantage be chieg, 
directed. They were topics on which all had some experience, en 
on which our knowledge was sufficient to define our ignorance, to 
indicate the new facts we most/needed, and the directions in which ti 
must be chiefly sought. Two general facts regarding these 
ptoms deserved mention at the outset; and the first was that 
must be regarded as associations, and not effects, of the 
lesion. The evidence of this was, that disease of the cord of 
nature might exist in any degree, in any part, without theoce ws. 
of these symptoms (if we except the rare paralysis of the dilatorg of 
the pupil in disease of the sympathetic tract in the cervica] 
of the cord); that the ocular symptoms, which might be absent when 
the cord-disease was advanced, might exist in extreme degree when 
such disease was in an early stage; and that, with the exception of 
the sympathetic symptoms just mentioned, we knew of! no anato. 
mical connection or functional mechanism by which the disease’ of 
the cord could produce the ocular symptoms. The second general fact 
was, that theocularsymptoms were theresult of degenerative processes, 


and their presence showed that the cord-disease also was degenerative. - 


This evidence, though often unnecessary, was of extreme value in 
cases in Which acute processes masked the-underlying degeneration; 
and in putting the observer at once upon the track of the morbid 
tendency from which a patient was suffering. The practical aggo: 
ciation of opticnerve-atrophy was chiefly with locomotor ataxy; in other 
spinal diseases, it wasrare. As long as ataxy was believed to bea dis. 
ease confined to the posterior columns of the ‘spinal cord, the concur: 
rence of a peripheral degeneration in the optic nerve’was an ano. 
maly; but recent researches, chiefly of Pierret (confirmed’ in 

by Déjerine) had demonstrated the frequency of degeneration in 
the peripheral cutaneous nerves, and the occasional occurrencs of 
degeneration in the optic centres. These researches had ed, 
and, in enlarging, had altered our conception of the disease 
from a mere affection of the spinal cord to a “ wide sensory 
neurosis,” in which the optic nerve-atrophy fell into a def: 
nite place.- ‘But the occurrence of the peripheral spinal and 
central optic changes could not yet be'detected during life, and we 
must confine our clinical study to the associations which we could 
recognise. The first question which presented itself was, what propor: 
tion of cases of atrophy were tabetic? The question practically was, 
in what proportion of cases was there neither knee-jerk nor lightning: 
pains, the two earliest symptoms. The question could only be an- 
swered by ophthalmic surgeons. We were not justified in assuming 
that’any case would be followed by spinal symptoms if these were al- 


because the spinal and ocular symptoms tended to separate ‘the 
patients. It was probable that the proportion did not exceed 16 per 
cent. Dividing the course of tabes into three stages—(1) before 
affection of gait; (2) while the patient can still walk ;'(3) when he 
cannot walk except with the aid of another person—it was found that 
atrophy began twice as frequently in the first’ stage as in the second, 
and very rarely in the third; but it was probable that a combination 
of the observations of ophthalmic surgeons and of physicians would 
show the excess in the first stage to be still larger. Not only did 
atrophy commence, but it advanced rapidly in the first stage, while 
the spinal symptoms often remained stationary, while affection of sight 
coming on in the laterstages of the disease often had a less progressive 
character. The symptoms of atrophy, that is, the characters of the 
impairment of sight, probably presented more diversity than was gener- 
ally admitted. While-colour vision was often impaired early, the field 
for white did not always present the limitation which was commonly 
said to occur before central vision failed. It might be unrestricted 


whenthere was considerable diminution of acuity of vision. It wasnot . 


improbable that’ the affection of sight presented many variations in 
its character, just as did the impairment of sensation’ in the legs. 
Irregular defects in the fields were of much interest in connection 
with the question whether the process of degeneration was ever more 
extensive behind the eye than in the termination of the optic nerve, 
Initial temporal -hemiopia had been twice observed, and im one case 
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there was loss of the lower nasal quadrants, the former suggesting 
that the chief lesion’ was at! the chiasnia, (‘In relation to the same 
int, another condition deserved notice, the occurrence of ambly- 
opia without corresponding changes in the optic disc. In one case 
acuity of vision was reduced to one-tenth, without any: visible 
change in, the disc. Rapid increase in the failure of sight was some- 
+mes met with, just as was sudden. increase in the spinal symptoms. 
Was this attended with any variation in the appearance of the disc? 
Some discs were clear and excavated ; others were occupied by a soft 
Jatinous-looking tissue. Did any difference in course correspond 
with this difference in aspect? In one case, with rapid failure, the 
tissue in the disc was very abundant. In other. spinal 
seases, atrophy was very rare; it was occasionally seen in insular scle- 
resis, still less frequently in lateral sclerosis, never in progressive 
muscular atrophy or myelitis. Probably, this was due to the fact that 


. these affected chiefly the motor, tabes the sensory tracts. In general 


lysis of the insane, which, though not strictly speaking a dis- 
ease of the spinal cord, was often attended with spinal changes, 
atrophy Was more common. The second part of the subject 
was the intra-ocular paralyses associated with spinal disease 
Laécommodation, the associated contraction of the pupil, 
the light-reflex contraction, and the skin  reflex-dilatation. 
1’ these were subservéd by centres lying beneath the aque- 
uct of Sylvius; but the path of ‘the last was circuitous, compre- 
pending the cervical part of the spinal cord and the cervical sym- 
pathetic. Like atrophy, the intra-ocular palsies were as common in 
tabes as they were rare in other diseases of the spinal cord. ' Loss of 
the light-reflex alone was most common, then total paralysis, and the 
rarest condition was palsy of accommodation without lossof the light- 
reflex. Of seventy-two cases of primary degenerative ataxy, the 
action of the intra-ocular muscles was normal in only six. There 
was some defect in sixty-six. The light-reflex was alone lost’ in 
forty-eight, and in seven othersit was impaired: thus, this was totally 
lost in two-thirds, and affected in three-quarters of the cases of 
ataxy. In the remaining eleven cases (15 per cent. of the whole), 
the pupil did not contract on an effort at accommodation, and in 
most of these accommodation was also lost. In two gases, accom- 
modation was lost in one eye, and the action to light in both; in 
one case, accommodation was lost in both eyes, action to light in 
one; in two cases, accommodation was lost, and action to light was 
perfect. The percentage with intra-ocular palsies was, in the first 
stage of tabes, eighty-four; in the second, ninety-three; in the 
third, one hundred. Thus, the symptoms were usually early, but 
there was a manifest tendency for the cases which escape at first to 
suffer later on. As a rule, there was no correspondence between the 


, pupil-symptom, the size of the pupil, inequality, or irregularity, and 


the spinal symptoms; but in one case of tabes the pupil was smaller 
on one side, and on this there was unilateral sweating on the head 
and face, probably from sympathetic paralysis. The reflex dilata- 
tion, on stimulation of the skin (to the loss of which, when the light- 
reflex is lost, Erb has called attention), could not, with all care, be in- 
variably obtained in persons beyond middle age. Though usually 
lost with the light-reflex, it sometimes persisted, especially when the 
pupils were larger. All these intra-ocular palsies were excessively rare 
in other diseases of the spinal cord, with ‘the ‘exception of 
general paralysis of the insane. The instances of this disease 
among hospital out-patients presented slighter mental changes and a 
less progressive course than the asylum cases. In them the im- 
pairment of the intra-ocular muscles was almost as frequent as in tabes, 
being present in two-thirds of the cases; it was usually loss of the light 
reflex.. Intra-ocular palsies might occur without spinal disease, and were 
often preceded by constitutional syphilis, as Mr. Hutchinson had 
shown in the case of ophthalmoplegia interna. Of fifteen such cases, 
yo was a history of constitutional syphilis in seven, and in two 
others of suspicious symptoms. The fact was of considerable interest in 
connection with the frequency of the symptom in tabes, and the 
disputed relation of syphilis to the latter disease. The pupil-symp- 
toms were doubtless, in these cases, due to. a degenerative process ; 
but we were as little justified in denying, as we should be in affirming, 
their relation‘to syphilis. It was a question of fact, and not of theory, 
as to what syphilis could or could not produce. _ < fl 
_Dr. HUGHLINGS JACKSON,. after remarking on the great excel- 
lence of the paper, spoke of the great complexity of tabes dorsalis. 
The symptoms were most. various ; joint-affections, gastric crises, 
several very different morbid affections of the eyes, bladder-symp- 
toms, etc. Of the so-called typical symptoms, one or more might be 
absent ; ataxy was often absent; with ataxy, the knee-jerks might be 
Roberts Tn one case of seventeen years’ duration, the, Argyll- 
Hobertson symptom was not found, Some of the so-called typical 


symptoms were discovered in other; diseases, . The commonest pn- 
Condition ‘was seen in some, cases of general aresis.. 
ee-jerks were absent in many different: morbid conditions, one { 
the most important of them being diphtherial paralysis, a disea 
which, superficially regarded, had sometimes a great likeness. | 
locomotor ataxy, There were degrees of some, at least, of the sym- 
ptoms; no ataxy, degrees of ataxy, and, so to speak, a degree be- 
yond ataxy, and inability to walk at all. If there were not degrees 
of pupillary conditions, there were various such, conditions. The 
width of the symptomatology was exceedingly different in diderent 
cases, There might be the Argyll-Robertson phenomenon with no 
other definite nervous symptoms, and when this was so, the nature of 
the case, beyond perhaps the vague diagnosis of netre degenerate 
could not be concluded upon. . A case of tabes without ataxy might 
present a far wider symptomatology than one. with ataxy. ia 
Hughlings Jackson, admitting the frequency of eye-symptoms with 
disease of the spinal cord, knew of none from lesion of it, excepting 
when that lesion was in the cilio-spinal region, as, for example, in a 
section of half the cord from a stab with a knife (contraction of 
pupil on the same side, and narrowing of the ocular aperture). To sta- 
tistics of optic atrophy, in its relation to other tabetic. symptoms, 
he could offer nothing definite. The Argyll-Robertson condition 
was often found in cases of optic atrophy (tabetic), not. only when 
sight was slightly impaired, buf when there was bare perception of 
light; in one case, he had found it when the loss of sight was abso- 
lute. The pupils enlarged when the patient,‘ made believe” to look 
at the clouds, and contracted when he “ made believe ” to look at, his 
fingers held near him, On the other hand, with considerable im, 
pairment of sight, the pupils might remain contractile to light. . To 
illustrate the varying width of association of optic atrophy. witl 
other tabetic symptoms, he mentioned five cases: (1) atrophy. of o1 
optic nerve and then of the other (green appearing. grey, and red red. 
dish brown), pupils acting to light, gait good, jerks present ;.in 
short, no other symptoms except lightning-pains ; (2). optic atrophy 
with the Argyll-Robertson conditions, and without pains ; and for the 
rest (saying nothing, however, of colour-perception, which. was. not 
tested) like the former case; (3) like 2, but with pains also ; (4) optic 
atrophy (blind eight years) Argyll-Robertson condition,gait good, on 
knee-jerks ; (5) a much morerapid case ; pains one year, blindnessco: 
plete, except for bare perception of light, in six months; could only jus 
stand (loss of #ight, no doubt, contributing to this disability); no knee- 
jerks. Dr. Hughlings Jackson then spoke of cases of double, opti 
neuritis, with absent knee-jerks. .A woman had bare perception. 
light, reeling gait, no knee-jerks; after ,mercurial inunction an 
iodide of potassium, she recovered, except that, when last seen, she ha: 
no return of the knee-jerks. A girl,seenwith Mr. Bowman, had double 
optic neuritis, reeling gait, no knee-jerks, then nor alterwards; later, 
right hemiplegiaand aphasia; therewasnonecro: sy,, Aman, whodied 
with tumour of the left cerebral hemisphere, and had aphasiaand right 
hemiplegia ; both knee-jerks were present at. first, both lost later; no 
morbid changes were found in the spinal cord by Dr. James Anderson, 
Dr. Hughlings Jackson had seen double optic neuritis with absent knee- 
jerks, and no, or at any rate, no other, localising symptoms. . He had 
nothing to say as to the nature of any associations of optic nenritis 
with any morbid conditions answering to those | of. the knee-jerks. 
The jerks were present in some cases,of tumour of the ,cerebellam 
with double optic neuritis, in one case of a lateral lobe, in another 
the middle lobe (necropsies).. He then; spoke of diphtherial, para- 
lysis. He had been correctly reported, to have said that this disease 
was owing to a morbid affection of the sympathetic system. -. What 
he ought to have said—all that he really, held—was, that the ocular, 
the palatal, and the rarer circulatory symptoms (great, slowness, of 
pulse) of this disease, were morbid affections of parts supplied through 
ganglia of the sympathetic; he believed the spinal cord, as well.as 
higher. parts of..the nervous system, to be, morbidly affected, in this 
disease.. He had not seen a case of. so-called diphtherial amaprosig 
in a stage when the paralysis of the ciliary muscle was complete; 
in some cases, where accommodation .was only weak, he thought.the 
pupils acted well to light, whilst, action of them during: accommo, 
dation was at least imperfect. In one case, the knee-jerks. did not 
| reappear until one year after all thesymptoms.of diphtherial. para; 
lysis had gone. Dr, Hughlings Jackson then went on to. speak,; by 
| stating cases, of the very different abnormal intra-ocular motor.con; 
ditions met with in tabes, or existing along with one or more of .the 
so-called typical. symptoms, of this. affection, . .one 
case, there was sudden and complete less of both, pupillary acti- 
| vities and of accommodation..on but one side; gait good; no knee- 
jerks; there had been lightning pains. four or five years; the other 


eye, carefully examined for the Argyll-Robertson condition, (was 
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lied good eye presented the Argyll-Robertson symptom. 
atient, a healthy-looking intélligent had no other sym- 
or physical ; hence the feature of his case could only 

poise at, .<8,) Argyll-Robertson condition on but one side; 
tig 


= al '(2.) "The same condition as in the last case, except that the 


-pains, no knee-jerks. (4.) A woman; loss of action 
of one pupil to light and during accommodation, accommodation 
being absolutely perfect (examined by Mr. Couper) ; the pupil 

f the other eye was normal ; that eye had all her life been slightly 
fective ; no other symptoms of any sort were discoverable, except 
bo most significant one of absent knee-jerks. (5.) The same ocular 
Ondition on both sides (examined by Mr. Couper) ; ataxy, lightning- 
tins, no knee-jerks. (6.) The same ocular conditions, except that 
mmodation was slightly weaker than usual at the patient’s age 
(examined by Mr. Nettleship); gastric crises, ataxy, lightning pains, 


no knee-jerks. (7.) Both pupils acting in no way, accommodation. 


of each eye good; ophthalmoplegia externa; the only further tabetic 
symptom was absence of one knee-jerk and nearly loss of the other. 
Dr. Hughlings Jackson expressed his belief that. Dr. Gowers’s able 
paper would help greatly in the precise and methodical investigation 
of tabes dorsalis. 
“A paper on Ocular Symptoms occurring in General Paraly- 
of the Insane, by Mr. W. BEVAN LEWIS, was read by the 
ECRETARY. By the systematic examination of a large number of 
cases, the author had been led to the following conclusions. (1) A 
loss of reflex dilatation of the pupil to sensory stimulation occurred 
in the greater number of cases of general paralysis of the insane. 
(2) Next to this condition, the most frequent accompaniment 
of the disease was loss of pupillary reaction to light (reflex irido- 
plegia). (3) In 23 per cent. of the cases, the movements on 
accommodation were completely lost; and (4) in a few cases, 
Fhe eg was associated with this. (5) Ophthalmoplegia in- 
na was found only in advanced stages of the disease; in one 
éase, it appeared to commence as reflex iridoplegia. (6) With 
the exception of one case, reflex iridoplegia was always present 
when the movements on accommodation were impaired or lost. (7) 
Spinal symptoms (such as absence of patellar reflex) were by 
ho means especially associated with the more grave ocular troubles. 
lly, Mr. Bevan Lewis concluded, judging from the nature and 
ss of the disease, its duration, the history of cases in the 
earlier stages, and the condition of the paralytic in the more ad- 
yanced stage, that the sequence of morbid phenomena occurring in 
‘jris in this Gisease was this; that there was, first of all, loss of 
eflex dilatation to cutaneous stimulation; that, next, the action to 
t was lost (reflex iridoplegia) ; and that, in the final stage, oph- 
oplegia interna wasdeveloped, and became in theendcomplete. 
“ Dr. SAVAGE was not prepared to bring forward any statistics bear- 
on the question. He believed that the examination of the optic 
sw would lead to a considerable increase in our knowledge with 
tegard to general paralysis of the insane. When, now a good many 
years ago, he had first begun to examine patients suffering fom this 
disease, with the ophthalmoscope, the results had been negative or 
tisfactory. In conjunction with Mr. Henry Power, he had made 
éareful observations on a large number of these patients with the 
sphygmograph and the ophthalmoscope, but the results had been so 
irely negative, that it had not appeared worth while to make any 
1 deianet record of them. In’ recent years, however, he had 
gradially come to appreciate certain changes which occurred in the 
optic’ discs, not of all, byt of a considerable number of patients 
suffering from general paralysis. In one class of these patients, 
tabétic symptoms were prominent, and sometimes preceded the 
other symptoms of the disease by many years; for instance, in one 
éase tabes had been in existence for ten years before the develop- 
imentof general paralysis led to the admission of the patient into 
Bethlem Hospital. In such cases as these, changes in the optic 
aise’ were commonly found; he had, however, only recently learnt 
that these changes were ‘not confined to the patients who presented 
tabetic symptoms, but that they occurred also in another class of 
patients—those who presented symptoms of lateral sclerosis. In 
this connection, the question arose whether this lateral sclerosis 
was secondary to degeneration of the motor tracts in the brain. He 
had. met with afew cases of general paralysis of the insane occurring 
im young single men of steady habits, where lateral sclerosis deve- 
loped secondarily to intellectual symptoms, and in these cases there 
Were changes in the optic discs. It was now generally recognised 


_ that'‘* general paralysis” was a wide term, embracing a number of 


separable conditions; in making this subdivision, a careful atten- 
tion to-alterations in the optic discs and in the reflex phenomena 


_ would be of great assistance. _- 


CAMBRIDGE MEDICAL SOCIETY. | 
FRIDAY, May 4TH, 1888. © 

PRoFEssOR HumPuRy, M.D., F.R.S., President, in the Chair, 

A New Clamp ( Benham's) for the Treatment of Hamorrhoidy 
Mr. CanveRr showed this clamp, which he had had occasion to te 
several times lately in the operation for hemorrhoids, He referred 
to other methods of treatment, such as ligature and cautery, ang 
the drawbacks attending the use of them. After explaining the 
action of this instrument, and the method of using it, he gave a 
short account of some cases in which he operated with good results. 
He wished to show that this clamp superseded both ligature and 
actual cautery, and that the pain caused by its use was trifling in 
comparison with the other modes of removing. piles. Although in 
two of the cases he had used the actual cautery in addition to the 
clamp, he meant in future to use the clamp alone, feeling confident 
that if properly applied there was no fear of hemorrhage.—The 
PRESIDENT agreed to this clamp being the best suited for the oper- 
ation. He had operated on two similar cases, one with the ordi 
clamp and cautery, the other with Benham’s clamp; the latter was 
by far the most successful and the least painful. Although the use 
of the écraseur was sometimes followed by hemorrhage, he had 
never had hemorrhage after the clamp; this he believed, was due 
to the portion of tissue between the edges of the clamp being com- 
pletely crushed and killed, and the vessels thereby occluded.—Mr, 
SHEILD drew attention to the importance in operating of removing 
the clamp carefully without tearing the crushed portion, or hemor. 
rhage was liable to occur. Great power could be employed withit, 
ase best instrument would break if too much tissue were in- 
cluded. 

Anteflecion of the Uterus.—Mr. GrirritH (London) showed a 
preparation exhibiting extreme anteflexion of the uterus, the ante. 
flexion being maintained and perhaps caused by adhesions. The 
patient, from whom it was taken, exhibited no symptoms. 

Fibrinous Polypus in the Uterus.—Mr. GRIFFITH also showed this 
specimen, which was removed from a woman, whose last pregnancy 
was stated to have occurred two and a half years previous to her 
death, which was not due to this cause. 

Acute Necrosis of the Orbit.—Mr. CARVER read the notes of the 
following case, A strong looking young man, aged 21, a school- 
master in London, came into the country to spend Easter. He was 
quite well up to March 28th; on that day the left eyelid began to 
swell and was painful; the swelling increased rapidly, and the 
eyeball became prominent. An incision was made into the swelling, 
and a little “fluid” escaped.. Next day, another incision was made, 
and pus escaped. On the 30th, he complained of pain at the top o 
his head. On admission into the hospital, the left upper eyelid was 
enormously swollen and sloughy, and the tissue around cedematous. 
The globe of the eye protruded, and the conjunctiva was much 
chemosed, so that the cornea was hardly visible. There was intense 
pain about the parts. Temperature 103°. Pulse 120, hard, and full, 
The skin wasdry and hot. The patient had no delirium, but was 
quite rational. A poultice was ordered, calomel and colocynth 
given, and the-chemosed conjunctiva scarified. On the 3lst the 
pain was better, the discharge from the lid profuse and offensive, 
slight delirium at night. About 7 P.M. he became quite delirious, 
with muscular twitchings, and moaned loudly. Temperature 104°. 
Pulse 124. He was put under chloroform, and the finger was passed 
through the slough in the lid backwards to nearly the apex of the 
orbit; the orbital plate and ridge were felt bare and devoid of 
periosteum. On April 1st, he was delirious all night, and died from 
collapse at 8 A.M. Post mortem, the whole of the orbital vault was 
found to be dry, bare, and of yellowish colour; the frontal sinuses 
were filled with pus, and the lining membrane acutely inflamed. 
The meatus and bones of the nose were healthy. The dura mater 
| at the spot corresponding with the middle of the orbital plate was 
thickened, adherent, and sloughing. All the convolutions of the 
brain were covered with a tenacious offensive pus. The superior 
| Iongitudinal sinus was filled with disintegrating pus. Mr. Carver 
remarked upon the acute course of the disease. The patient was 
taken ill on March 26th, and died April lst. There was no history 
of syphilis or of injury. For years he had been subject to beng 
from the left nostril, and the cavity often felt stuffed up. 
patient attributed the attack to the cold wind. ; 

A Malignant Tumour in the Neck.—The PRESIDENT showed 4. 
growth which he had removed from the neck of a man about 40 
years old. It was situated beneath the sterno-mastoid muscle, and 


- was very firmly adherent to the subjacent structures and deep 
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vessels. A portion of the internal jugular vein was removed with 


_ jt, firmly attached to its posterior and inner surface. 


Cystic Growth in the Awilla—The PRESIDENT showed a multilo- 
cular cystic growth removed by Mr. Wherry from a boy. It grew 
in the,inner wall of the axilla, and extended some distance up to- 


wards the joint. It contained a large quantity of clear fluid. He 


regarded it as, most likely, congenital, and alluded to the pathology 
of these tumours, and their probable connection with some morbid 
development of the lymphatic system. 


REVIEWS AND NOTICES, 
THE HARVEIAN ORATION, 1880, delivered June 25th, by JOuN W. 
OGLE, M.D.Oxon., Fellow of the Royal College of Physicians, Con- 
sulting Physician to St. George’s Hospital (with additional Notes 
and an Appendix). London: 1881. 
IT is certainly somewhat late to notice the Harveian Oration for 
1880, when we shall shortly be expecting to receive that for 1883; 
but.the author must bear part of the blame for this tardiness, for it 
was.not printed till nearly two years after it had been delivered. 
For our own part, we must mention as our apology that it reached 
us just when the JOURNAL was especially occupied with the business 
of the Association, and that, since that time, we have been pre- 
vented by various other matters from giving it our attention. How- 
ever, the delay is of less consequence than might be supposed, and, 
in fact (for a reason which will appear below), we are really better 
pleased that we did not notice it earlier. It is in several respects 
different from the orations that have preceded it, and we venture to 
think that it .is likely to have a more permanent interest than most 
of them; for which reason we regret that it has not been published, 
but only printed for private circulation. The peculiarity of the 
Oration, and its special interest, consist in the copious notes and 
illustrations, partly original, partly. extracted from a great variety 
of authors, both ancient and modern. There are probably not many 
members of our profession who could have put these together. The 
Oration itself is somewhat discursive, and the connection between 
some of the parts will, perhaps, appear to most readers to be rather 
slight. We will not, therefore, attempt to analyse it, but will con- 
tent ourselves with noticing two or three of the points introduced 
by the author. she é 
In connection with Harvey, and at the present time, it is (as Dr. 
Ogle says) “ not unseasonable” to say something on the subject of 
experiments on living animals, commonly called by the offensive 
name of vivisection. . Accordingly, he discusses this topic both in 
the Oration and in the appendix, and we heartily wish that all the 
writers who have taken part in the controversy had treated it in 
the same candid, philosophical, and religious spirit. He admits, 
“first, that the practice has really been very much: abused, and has 
naturally caused recoil ; secondly, that the motive with many oppo- 
nents is a very natural and right feeling of humanity.” But, ad- 
mitting this, he contends that “the objections have been most 
erated and unreasonable, and many of them altogether un- 
founded.” 
He examines in detail,and (in our opinion) answers satisfactorily, 
the three principal assertions of his opponents, viz., “1. That man 
has no right to use animals for purposes of scientific research, or to 
put them to suffering in order to save himself pain, or to acquire 
knowledge which may be used for his benefit. 2. That no valuable 
knowledge has been gained by experiments on animals, and that 
those who have added the most to our stock of information have not 
ractised vivisection. 3. That vivisection (or any experiments on 
ving animals) is so demoralising in its tendency, that such prac- 
tices should in every way be discountenanced, and should be entirely 
forbidden under any circumstances whatever.” A 
In the same excellent spirit he discusses the more difficult ques- 
tions of final causes, design, and evolution; quoting (among other 
passages), the words of Bacon, “that a little :philosophy inclineth 


man’s mind to atheism, but, depth in philosophy bringeth men’s 


minds about to religion ;” and contending that the contradictions be- 
tween religion and science are more rt prtane than real, and that 
the doctrine of evolution does not dethrone or ignore Divine 
sovereignty, but only throws the original creative power some steps 

There is only one other subject: mentioned in Dr. Ogle’s Oration 


which we have time to notice, afidwe shall do so with very mixed | 


feelings ; for while we are sorry to be obligéd to differ from one for 


| and vindictive omg (p. 59); but from this sentence we must b 
, | content to appea 


| doctors disagree.” This lnteér sentenc 


sorry to have another opportunity forced upon us of recurring to the 
state of medical education at Oxford, We do not intend to go into 
the whole question; but, as Dr. Ogle defends*the present. system, 
and is apparently well satisfied with it, we will try to answer sori 
of his remarks; and as, again, in his mention of the “ Lost Schoo 
of Medicine,” he alludes especially to this JOURNAL, we feel bound 
to accept his challenge. Our readers will easily believe that, it is 
no light matter to be charged by a person of Dr. Ogle’s high cha- 
racter with “ either gross and culpable ignorance, or a calumnio 
to thegeneral body of the profession. Gi not car 
to occupy our space with defending the name of the “ Lost, Scho 
of Medicine,” which Dr. Ogle dislikes (though we do not’ consid 
that any defence or apology is required); but shall be content i 
we can be considered to have established our main proposition, Viz., 
that the endowments intended for promoting the study of medicine 
at Oxford haye not of late years been properly used, and that the 
present state of medical science and education (especially. when 
compared with what is doing at Carabridige), is not creditable, 
Ogle compares the. state of physical and, bidlogical science as” 
existed thirty years ago, with that at the present time, and “reflec 
with pleasure upon the teaching appliances and advantages no 
offered by means of the lecture-rooms, laboratories, museum, été, 
the degrees in physical and natural science conferred, and ‘t 
general progress and interest in such subjects.” All this is very 
good, but we cannot see that it is any answer to our allegation, or 
that the study of physical and bivlogical science can. properly conan 
sede. or is incompatible.with that of the subjects more immediately 
connected with medicine. No doubt, if Dr. Matthew Lee, Lord 
Lichfield, and Dr. George Aldrich had been alive when this state < 
things prevailed, they would have been highly gratified ; but is ther 
any reason to believe that they would have thought that. their ptd- 
poney endowments in favour of anatomy and medicine ‘were theré- 
ore unnecessary ?. Or, if they could return to earth, and were to as 
what their professors had been doing lately, and what had become 
of their endowments, can we conceive that they would be satisfied 
with the answer which they would get? It would seem that 
the governing body of the University is not quite satisfied ‘with 
this total neglect of clinical instruction at the Radcliffe. Infirmary, 
as it has been decided within the last few months to appoint, ‘out 
of the funds of the Lichfield Trust, a physician and surgeon at 
that hospital to clinical lectureships in medicine and surgery respec- 
tively. fire 
Dr. Ogle tells us (p. 62) that, “at a meeting held in London of. 
above thirty medical graduates of Oxford, in 1878, to consider the 
desirability and feasibility of establishing a medical school im the 
ordinary sense of the word [the italics are our own] at Oxford, the 
proposal was negatived by an overwhelming majority.” Without 
undervaluing the authority of this meeting (though we should have 
liked to have known more about it), we may be allowed to oppose 
to it “the memorial for the restoration of the medical faculty at 
Oxford which was signed by. upwards of two thousand members of 
the medical profession” (BRITISH MEDICAL JOURNAL, Dec. 9, 1882; 
p- 1160). We do not, however, undertake to specify exactly how 
far a complete medical school, “in the ordinary sense of the word,” 
could ever be established at Oxford; we only contend that much 
more might be done for medical education than has ‘been done fot 
“In testimony that the [present] system......has not been inopera- 
tive er unsuccessful,” Dr. Ogle “alludes to the fact that the medical 
graduates of Oxford enjoying posts of high trust in the hospitals 
and schools of the land are......very considerable in number.” . We 
should always expect this to be the case, even under the present 
system, when medical education is systematically neglected; and 
we believe that, when this state of things is amended, the Oxford 
medical graduates connected with hospitals and medical schools 
will be still more numerous. 
Lastly, Dr. Ogle says that “ what has been done to prepare mén 
in the best way through this channel for thé clinical schools’ of’ the 
metropolis (the italics are Dr. Ogle’s], is far beyond expectation.” 
If this was true in 1880, it can hardly be considered correct a 
present; or, at any rate, it seems hard to reconcile the statemen 
with the following passage in the Guardian correspondent’s letter 
from Oxford (May 23, 1883, p. 761): “ At present, the Oxford scien- 
tific course does not seem to be regarded by the highest ett 
authorities as of any value as an introduction to that profession. 
Whether Oxford can or should evét have a medical school on ‘the 
scale of Edinburgh, or éven’ of point ‘upon 
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to show that the good people of Oxford do not agree with Dr. 

Ogle’s optimist views, but are beginning to see that the systematic 
kclusion of medicine from’ the curriculum of the University has 

been a disastrous mistake, resulting in a complete failure, which 

the next generation will have to repair. terse 

_. We have thus noticed in detail Dr. Ogle’s remarks on'‘‘ The Study 

of Medicine at Oxford,” which seem to us to have been introduced 


without any necessity, and which (at least, in our opinion) are hardly | 


calculated to render the present state of things in that noble Uni- 
versity more palatable to those of her sons who have her best in- 
tetests at heart. We would have gladly noticed some other points 
Dr, Ogie’s very interesting book, which is not a mere pamphlet 
most Harveian and Hunterian Oratiens, but a volume of more 
than two hundred pages,'in which those of our readers who are so 
fortunate as to obtain a copy, will find a great deal of curious and 
instructive reading. We must not, however, omit to point out 
another peculiarity, which will be valued by those who like to wel- 
Come the union of art with science. We have, as a frontispiece, an 
sonene of Mr. Yearne’s picture of “Harvey with the Two 
udren of Charles I at the Battle of Edge Hill, 1642 ;” and at p. 
80 there is a woodcut of the reverse of a bronze Roman medallion 
in the British Museum, representing the introduction from Epidaurus 
ieee of Asculapius, ‘under the form of a serpent, about 


> ,ff vil 


THomas’s Hosprrat Reports. New Series. Edited by 
“Dr. RoBERT Copy and Mr. Francis Mason. Vol. xi. London: 
"J. and A, Churchill. 1882, ib. 
Hager volume contains the valuable Medical and Surgical Reports 
t the years 1880 and 1881. These reports contain a record of the 
diseases and cure, relief or death, of the 7,848 patients who passed 
through the hospital in the two years. The medical reports com- 
rise the usual “ General Table of Diseases,” and to these Dr. Gul- 
ver has added several special tables, showing the cases of infec- 
tious disease arising in the hospital; the complications of acute 
rheumatism ; the causes and complications of chorea ; the cases of 
abdominal aneurysm and. of empyema; the fatal cases of cerebral 
tumour and cerebral hemorrhage and softening, of intestinal ob- 
struction, and of ulcerative endocarditis. ‘The last named table, 
which is very full, will well-repay a careful study. We gather from it 
that, in six out of the eight cases, there was a distinct history of 
acute rheumatism .at some long. antecedent date; of these six 
cases, the mitral and aortic valves. wére both affected in three cases, 
the mitral only in two cases, and the aortic only in one case. Of 
the two cases in which there was no history of rheumatism, it is 
worthy of remark, that in both, and only in these two, the valves on 
the right side of the heart were affected, the tricuspid in one case, 
and the pulmonary in the other, This may be only a coincidence; 
but’ in the series of cases published by Dr. .Goodhart in the last 
yolume of the Transactions of the Pathological Society, in the four 
cases in which there was a distinct history of rheumatism, there 
does riot appear to have been any active disease on the right side, 
though, in one case, “the tricuspid was narrow.” The cases in 
these tables, however, do not appear to lend any support to the 
mein contention of Dr. Goodhart’s paper, which was that ulcerative 
endocarditis occurred in groups of cases. 
_..The report of the surgical registrar. seems to show that the condi- 
tions are, on the whole, favourable for the treatment of wounds. No 
case of pywmia arose in the. hospital in 1880, and only one in 1881; 
for we think that the second case recorded in that year cannot be 
iy Soy down as other than an instance of autochthonous disease. 
n these two years, however, seventy-three cases of erysipelas arose 
in the hospital, resulting in seven deaths, of which six occurred in 


~ We also notice that the death-rate among the surgical patients, 


Re in 1878-79 had fallen to 6.0 per cent., rose to 6,2 per cent, in 


379-80, and to.6.9 per cent. in 1880-81. Is it possible that the sani- 
condition ofthe hospital is deteriorating? We believe not, 

and that this small difference must be attributed to causes outside 
1¢control ofthe management. . 
., The reports, of the registrars. are preceded by a series of 
essays of inferior interest... Perhaps the most valuable of these is 
Mr. Nettleship's clinical lecture “On Cases of Injury to the Optic 
Nerve.” It. deals with the rare cases where an injury to the head 
causes ‘fracture of the roof of the optic canal, with crushing of 
hemorrhage into the, OF, perhaps, occasionally tearing of 
ihe-nerve on the brain side of the canal." The nerve never regains 
its function, and, after a period varying from a fortnight to six 


weeks, signs of atrophy of the optic disc may be noticed ; but befora 
this, the state of the pupil is characteristic of 
optic nerve: “When both eyes are equally lighted, it is ‘usually a 
little larger than its fellow; when the blind eye is shaded 
lighted, its pupil remains unaltered (absence of direct reflex action 
When the sound eye is shaded and lighted, the pupil of the blind 
eye usually acts quite well (presence of indirect reflex action) i 
The “ associated action,” that is, the contraction during the accom: 
modation, remains, at least for’ a time. 
Among the other essays in the volume, we may mention that }j 

Dr. Ord, “ On Some Cases of Paroxysmal Pyrexia simulating Ague” 
which is rather disappointing, owing to the absence of any adequate 
discussion of the cases, which in themselves are very interesting. 
Dr. Stone has some suggestive remarks “On the Use of the Con. 
tinued Current in Diabetes,” though the treatment does not appear 
to have been productive of any great amount of good in the two 
cases recorded. The same physician, in connection with Dr. Kilner 
also contributes a paper “On Measurement in the Medical Applica. 
tion of Electricity,” which he read before the Society of Telegraph 
Engineers and Electricians, which gives an account of some experi- 
mental researches at that time not complete. A cateful and elabo- 
rate paper on “ Congenital Hypertrophy ” is also worthy of mention; 
it is illustrated by drawings of a very unusual case. The volume 
contains an appreciative biographical notice of the late Dr. Peacock, 
it is signed by the easily recognised initials J. 8, B. ae 


AV 


REPORT ON EPIDEMIC REMITTENT AND INTERMITTENT FEVER It 
- THE CITY OF AMRITSAR IN THE AUTUMN OF 1881. 
In the JOURNAL of the 24th of March in this year, the reports c? 
Surgeon-Major Bennett, Deputy Sanitary Commissioner, Eastern 
Circle of the Punjab, were noticed. By the kindness of Surgeon- 
General Townsend, we have been favoured with a copy of a note on 
Dr. Bennett’s reports, which gives the facts of this destructive epi- 
demic of malarial fever succinctly, with precise details of the inci- 
dence of the mortality from the fever on persons of different ages, 
contrasted with the incidence of cholera, which prevailed in the city 
simultaneously with the fever. per 
Dr. Bennett gives the number of deaths from fever, between the 
20th of August and the 31st of October, at 6,859, out of a population 
of 149,660, equal to an annual death-rate of 229 per 1,000, The epi- 
demic followed an almost unprecedented fall of rain, by which the 
locality was flooded, the whole population being almost simultane- 
ously attacked. Scarcely a person, native or European, escaped. 
Nine-tenths of the shops were closed, and business was phe 98° ed. 
Although the fever was essentially malarial in its nature and origin, 
it, was of a severe type and very fatal. The seqguele were also of the 
usual malarial kind: enlarged spleen, albuminuria, general dropsy, 
chronic dysentery, and diarrhcea. The fatality of the fever was 
avated by sewage-pollution, by overcrowding, by scanty and in- 
sufficient clothing and deficient food; in other words, by poverty 
and all it brings in its train. The mortality fell with the greatest 
severity on the Mahommedan section of the population, composed 
chiefly of Kashmeri shawl-weavers; and it is noted that the low 
castes suffered least. The mortality among children was excessively 
high ; 3,531, ont of a total death-rate of 6,859, or more than one-half, 
were under twelve years of age. The mortality of infants under one 
year of age. was greater than that at any other time of regen 
equal to forty percent. of the number of infants living at the time 0 
the last census. Between ten and forty the mortality was compara- 
tively moderate; after forty it rose, and attained a high figure 
among old people; at all ages,the mortality was greatest among 
females. 
Simultaneously with the fever which prevailed at Amritsar, and 
caused the terrible mortality described above, cholera was also pre- 
sent. Dr. Townsend calls attention to some points of interest,,as to 
the incidence of mortality from this disease on different classes and 
at different ages. A yery small number of infants died from cholera, 
in contrast, with the enormous mortality from fever at the same 
period of life. This curious fact is in accordance with statistics 
collected elsewhere in the Punjab, showing that infants at the breast, 
are less liable to cholera than persons at.any other age. . The mor- 
tality from cholera at Amritsar of children between one and. five 
years of age was greater than among older children and adults under 
sixty. - But the highest cholera mortality was among people over 
sixty. We have just, seen that more females than males died from 
fever, the reverse was the case as regards cholera; for, at all periods 
of life males suffered much in excess of females, The Mahommedans 
suffered most severely, both from fever and cholera; but, compared 
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with the Hindus, while the fever ratios of the two classes were ‘in 
the proportion of 1 to 1.5, the cholera ratios were in the proportion 
of 1 to 3.6. Low castes suffered, as we have seen, much less than 
the Hindus from fever, but much more severely frém cholera, Dr. 
Townsend, remarking on the above facts, observes, that “this analy- 
sis of the incidence of mortality from fever and cholera, on persons 
at different periods of life, and on different classes at Amritsar, 
seems to shew that there is\a very radical difference in the nature 
of the two diseases, and on the conditions that favour their preva- 
lence”; which Dr, Townsend illustrates by other facts pointing in 
the some direction. Both the medical. and engineer authorities 


agree that the cause’of this destructive outbréak of malarial fever. 


was clearly traceable 'to the water-logging of ‘the soil during the 
monsoon season; and it is satisfactory to know that energetic 
drainage-operations are in progress to prevent a” repetition of the 


visitation of which Dr. Bennett has given so instructive a narrative. 


L'ETUDE ET LES PROGRES DE.L’HYGIENE EN.FRANCE DE. 1878 
A 1882. 8vo. Pp. 546. Paris: G. Masson...» - 
TueE Société de Médecine Publique et d’Hygiéne Professionelle of 
Paris, and the Sociétés d’Hygiéne of France, Bordeaux, and Havre, 
have, within the last few years, done much. to elicit’ a popular 
interest.in sanitary matters; although, from that ineradicable tend- 
ency of the national character to ignore all that has been done by 
foreigners, and to believe that Frenchmen are the pioneers in every 
scientific work, the progress made: has not been in proportion to the 
zeal and intelligence exerted. . Last year, the Société de. Médecine 
Publique instructed the secretaries, Drs. Napias and Martin, to col- 
lect, abstract, and classify, al] the more important papers on matters 
affecting the public health published in France during the last four 
years, but without note or comment.. Most of them had already ap- 
in the Revue d’ Hygiene, but it was rightly thought that their 
reissue in a single volume would be useful as a retrospect, and a 
fresh point of departure. 
In the first chapter, on the Hygiene of Childhood is an account of 
the various efforts of the State and of the numerous benevolent 
societies for the amelioration of the ‘circumstances of the children 
of the poor, especially of such as are actually or morally abandoned 
by their parents. The latter, including “street-Arabs,” and the 
children of the criminal classes, are mostly placed out in a kind jof 
reformatory, and brought up to agriculture or useful trades. These’ 
institutions, which exist only in connection with the metropolis, now 
contain over 2,700 inmates. Among the infants under one year of 
age in the department of the Lower Seine, under the surveillance of 
the State, the mortality is at present but 7.76 per.cent., or less by 


two or three times than that which is found among those of the same 


class at their own homes. #5 ; 

Next follows an elaborate report of a commission appointed to 
consider the construction and arrangements of public elementary 
schools, school furniture, and the influence of altitudes on health, 
and gymnastics for girls and infants, properly illustrated by plans 
and other figures. — 

Chapter I1, on the Hygiene of Foods, describes the arrangements 
of the municipal laboratory of Paris, and the results of the analyses 
made in 1881, revealing a wide-spread practice of adulteration. 
Other towns have, within the last two years, established similar 

The stringent laws agningt the supposed dangers. of trichinosis 
from the consumption of American hams and bacon were passed in 
opposition to the resolutely expressed opinion of the Society; and 
their needlessness is shown by the fact that, though forty million 
kilogrammes of such food were yearly consumed in France, the only 
case*of trichinosis recorded was caused by home-fed meat. Figures 
are given of the trichina and five similar parasites from different 
animals. The various adulterations and metallic contaminations of 


articles of food and drink are considered in order, and the laws: 


and police-regulations bearing ‘on the same are given at length. 
Chapter 111 is entitled Industrial, Professional, Naval and Military 
Hygiene; but, except as regards the army, the information is very 
scanty. The circular of the prefect of police on the management of 
factories in which the ‘workmen ‘are exposed’ to the risk of lead- 
poisoning, is given in fall, and the ingenious mechanism adopted 


by M. Chain int his extensive printing offices for the prevention of | 
accidents from machinery, is described and illustrated in’ de- 1 


tail. 
Plans are given, of the existing. of barrack, with ill-ventilated || 
median corridorsvand:nunierous small wards,.and of the same‘ recon- 


structed as suggested by the eminent architect arid ‘sanitarian M. 


Tollet. The cavalry barracks at Bourges, which have been con- 
structed throughout on the Tollet system, are described and figured, 
with their isolated pavilions of one story and ogival section, com- 
bining the greatest possible centre-space with the least area ; and” 
M. Tollet’s principles are explained in his own words, A°bed de- 
vised by Lieutenant Bertillon, which, nicely balanced on its centre! 
of gravity, can be placed erect against the wall, making by day a 
stool and table, is well worth considering, wherever the same room’ 
is occupied day and night. ' 4 

_ Chapter Iv treats of private houses and unsanitary dwellings. It 
is a fact that the “improvements” in the streets of Paris, initiated 
by the Emperor Napoleon III,‘ and carried out by M. Hausmann, ' 
regardless of cost, while imposing the heaviest burdens on the: 
rates, have aggravated the overcrowding and misery of the lower’ 
classes, until the present state of their dwellings is almost without» 
a parallel in any civilised country. Dr. Napias| has: recently called’ 
attention to the habitations of the poor in the Revue @' Hygiene, and 
the writers of the present chapter strongly insist on the utter ineffi- 
ciency of all existing legislation, giving, at the same time, the text 
of a Bill drafted-M. by Devillebichot, and of another by M. Martin 
Nadaud, having for their aim the establishment of standing com- 
missions in every town, and the improyement, of “unhealthy areas,” 
after the manner of our Artisans’ and Labourers’ Dwellings Acts. . 
Plans, elevations, and estimates of the cost of model dwellings. 
ranging from £160. to £400 the pair, already erected in several 
quarters, and remarks on the choice of materials and the éxamina- 
tion of the air of rooms, conclude this section, tee lay 
_ Chapter v opens with an account of the remarkable observations 
made by M. Miquel. at Montsouris, Montparnasse, and elsewhere, on. 
the presence of cryptogams and bacteria in the atmosphere of towns 
and country under different circumstances of season and weather, 
with two full pages of illustrations. “No fewer than forty pages are 
devoted to the consideration of the sewerage and Jes odeurs de Paris, 
both of which are at present a disgrace to its boasted civilisation, 
and will continue to be so until the authorities can be brought to 
believe that the expenditure of one or two millions sterling on an 
entire reconstruction of the sewers, whether on the separate system 
so successful at Memphis, or the tout a [égout, carried out perfectly _ 
at Frankfort, and more or less so in most English towns, will in the . 
end be far less burdensome than the several thousand cases of 
typhoid and diphtheria annually, and the cost of death, disease, 
and yauperism. Some few, both of physicians and of engineers,. 
entertain right views on the question of sewerage, but we regret to 
see so much space devoted to such fancy methods of treating, féecal 
matters as the systems of Goldner, Berlier, Bonnetin, and to vidanges 
automatiques, appareils mobiles, and tinettes filtrantes. The sewage- 
farm at Gennevilliers seems as little injurious to health as that at 
Croydon, and to be commercially a success... 

‘ Heating, lighting, and ventilation of public buildings are dis- 
cussed at some length, and illustrated by a description of the new 
Hotel de Ville. Prisons, mortuaries, and cemeteries are considered 
in turn; and a clear explanation is given of the new arrangement, 
of the Morgue, designed and carried out by MM. Mignon and 
Rouart; where, by irrigation with a saturated solution of calcium 
chloride, cooled by a Carré’s refrigerator, the air is maintained at. 
a point considerably below freezing and absolutely dry, thus com- 
pletely preventing putrefaction, and arresting. it when begun, 

Chapter Vit is devoted to a description of several Parisian and pro- 
vincial hospitals, erected within the last few years by M. Tollet. and 
others, mostly on the pavilion plan, although the spaces between 
the several blocks are scarcely wide enough. Still more in detail. 
are the numerous maternities and foundling hospitals described, 
with particulars as to the mortality in each, and its causes. In the 
Maternité, at Paris, the death-rate of the unfortunate women had 
for many years averaged nine per cent,; and in 1864, when M. U. 
Trélat entered on his office, it was twenty-two. By adopting the 
most ordinary precautions, he at once reduced it to six, and his suc-, 
cessor, M. Tarnier, brought it down to two. But, still dissatisfied 
with its construction, he erected a pavilion on. a new plan, in which, 
but one death hasoccurred in seven hundred and forty-three ac- 
couchements. The same-ingenious physician has devised an incu- 
bator, warmed by steam, for infants born before the full term, which 
has been adopted' at the Hépital des Enfants Assistés, and will pro- 
In Chapter vill we find a réswmé of the experiments and researches. 


of M. Pasteur,.with drawings, from which it that, he still: 

dheres to his old methods, refusing to employ the pure cultivation. 
of Koch in solid media,, The remainder of this chapter is occupied . 
with statistics, and with studies on the pathogeny and prophylaxisof the 
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ious contagious diseases of men and animals, with legislation and | the American treatment of inebriates is based. Des: Pied arrish 
regulations concerning the same. { Philadelphia notes many practical facts relating to ‘aahelen me 


Chapter 1x explains the organisation of the medical and sanitary 
services, national and local; and Chapter x the course of instruction 
at the various medical, military, naval, veterinary, technical, and 
public schools, so far as relates to hygiene and allied subjects. 

« Lists of the members of the several societies of public health 


constitute the last chapter; and the rules, etc.,,of the Société de | 
Medécine Publique, to which we owe this retrospect of work done 


and indications for future efforts, are added as an appendix. 
‘We close the volume with mingled feelings of satisfaction an 
disappointment. English sanitarians will not find much practical 
help from it; but, to the scientific student of hygiene, it will be 
valuable for the lessons and warnings it contains. Fas est ab hoste 
docert ; and a study even of misdirected efforts is at times useful, 
while some of. the papers incorporated in this volume possess’no 
small intrinsic value.’ 


NOTES ON BOOKS. 


Food and Home Cookery : comprising the Cookery Scheme of the 
Leeds School-Board. By CATHERINE M. BuckTon. (Longmans, 
Green, and Co.)—This is a reprint of a book that appeared some 
years ago, and it now has the cookery scheme of the Leeds School- 
Board prefixed. In our opinion, this preface is likely to be the most 
valuable part of the book; and we can cordially recommend it to 
the notice of any person who proposes to start a cookery class for 
working girls. The hints as to the arrangement of the pupils and 
the work are not only excellent in theory, but have been tested by 
some years’ successful practice; besides which, Mrs. Buckton has a 
perfect genius for economising space. The lessons on food and 
home cookery are neither better nor worse than many similar works 
that have appeared of late. We are led to imagine that the writer 
is not a practical cook; and we are sorry to see that many of the 
instructions and recipes are wholly beyond the reach of the one- 
roomed families for whom the lessons are said to be given, while 
others peremptorily dispose of what we believe to be debatable 
matter in the culinary world. But a cook or teacher who can make 
these comments for herself will not read the lessons without profit. 
We must, however, join issue with the opinion that “the best 
cookery teacher is an intelligent person who has been trained to 
cook, and is ready to impart information drawn up for her, as in 
the following lessons.” Neither these nor any other science lessons 
ought to be given parrot-like by a teacher, however intelligent, who 
has only been trained to cook. In our zeal for popularising science, 
we are apt to forget that, if a cookery teacher have not sufficient 


mental power and education to approach her subject scientifically, 


she had much better teach cookery on the old unscientific basis. 
‘Medical Book-heeping Simplified: Carlyle’s Self-indexing Medical 
Account Book—We have received from Mr. G. E. T. Carlyle, of .6, 
Colquitt Street, Liverpool, a specimen copy of a new form of ledger 
for simplifying the mode in which medical accounts may be kept, 
It consists, as in the copy before us, of a book ruled for six 
months, commencing with the first month of the year, and going on 


to June, and which contains, first,a column for the name of the. 


patient; then one for the address; then follows a column for each 
week of the month, and so on until the end of the six months. 
After this, there is a space for the amount of total attendance, the 
gross amount, and of arrears, which, with medical men, may be 
unfortunately always calculated on. By leaving sufficient space, 
the entries may be carried forward for the whole year, or for four or 
five years. All that appears necessary is to enter the name of each 
month below the column set apart for the-same. The ledger is 
admirably indexed ; consequently, the patient’s name and account 
may be found easily; and all that is required in order to carry 
forward the same from the day-book to the ledger, is to sum up 
the amonnt for attendance and medicine for each week, and then 
to enter the same in the proper column. Our notice would not be 
complete without our stating that the originator is prepared to 
make, specially, ledgers of any size ruled on this plan. 


The Quarterly Journal of Inebriety, April 1883 (London: Bailliére, 


Tindall, and Cox).—This ably conducted journal continues to set 
forth the physical aspect of inebriety, and to point out that the 
m of the habitual drunkard is in a diseased condition. Dr. 


oward of Montteal, in the current number, deplores the ignorance’ 


of the disease-aspect on the part of moral and social reformers 
generally. Dr. Day of Boston expounds the principles on which 


Crothers of Connecticut calls attention to the pre: ; 
the criminality of inebriety. Dr. Norman Kesr, 
ally read to the last Church Congress, contends that inebriety h ‘ 
both a physical and a moral aspect. The views of this spitited 

ent’s ide to gical Diagnosis. By Cx 
| HEATH, F.R.C.S.;, Holme Professor of Clinical in 
| College, London, and Surgeon to University College Hospital pra 
Second edition. London: J. and A. Churchill.—This new edition of 
‘Mr. Heath’s work is improved by a revised index, indispensable in 
book of reference, however small and elementary; the author he 
‘also added certain subjects previously unnoticed, and given fuller 
‘details of some important points in diagnosis. We trust that the. 
aim of the distinguished author of this manual will not be defeated. 
by its perversion to a cram-book. If rightly used, it will prove a 
_ valuable aid to clinical study. 
__ Illustrated Medicine and Surgery. E. B. Treat, New York: 
_Triibner and Co., London.—This quarterly illustrated journal, pub- 
lished by Drs. Fox and Sturges, continues its course and deserves high’ 
commendation. The number of the first quarter of 1883 includes a 
very interesting series of illustrations, with some fine chromolitho. 
‘graphs and photographs. The subjects treated are :—Dental De. 
velopment, by Dr. Wm. Hailes, jun.; case of Palato-pharyngeal 
Sareoma, by Dr..Johnson Emot; Excision of the Shoulder-joint, by 
‘Dr. Randolph Winslow ; cases of Compound Complicated Harelip, 
‘by Dr. J. L. Little ; Cysto-adenoma of the Thyroid Gland, by Dr. 6, 
Buckley ; Secondary Myeloid Disease of Pleura and Lung, by Dr, 
|W. Osler; Congenital Union of the Fingers, by Dr. J. H. Pooley; 4 
| Teratological Contribution, by Dr. G. J. Engelmann ; Apparatus for 
Treating Fracture of the Patella, by Dr. J. 8. Wright. 


cine. By R. A. WiTTHAUS, M.D. Sampson Low and Co. 1882,— 
This volume forms one of Low’s library of standard medical authors, 
and appears as an octavo of 433 pages: The purport of the work is 
stated on the title-page and in the preface. It is intended to form 
‘a general text-book of chemistry, but by condensing to a minimum 
those portions which deal with technical processes, and treating 
fully of the bearing of the science upon physiology, hygiene, thera- 
peutics, and toxicology, this work has been rendered useful to the 
general practitioner. The work is serviceable and fairly reliable, but 
it scarcely fulfils its promise. It does not differ in any marked de- 
gree from other well known text-books of chemistry, except in the 
peculiarity of the classification of the elements—an altogether un- 
important matter. The nomenclature of compounds is often pecu- 


‘“carbonous oxide,” ptoamines,” etc. 
‘blemishes, some occasional obscurity of statement, and some obvious 
misprints, the work is one which, on the whole, can be recommended 
for general use. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
_ ALLIED SCIENCES. 


 BORACIC POWDER. 

‘UNDER the name of Sanitary Rose Powder, Messrs. James Woolley 
‘and Sons (Manchester) have introduced, at the suggestion, we are 
informed, of Mr. Lund of Manchester, a very finely divided boraci¢ 
acid powder, made with special appliances, so as to ensure the form- 
ation of an impalpable powder. The powder is pleasantly perfumed, 
and presented in such a condition that it will be found to be an 
improvement on the old-fashioned violet-powders, which are manu- 


powder, as compared with ordinary Fuller’s earth, that it is not 
liable to cake, and thus to excite irritation. In use, this boracic 
powder is very comfortable, and has the advantage of being anti- 
Septic. 5) ft 

‘Tie urinary test-case’ manufactured by Mr. Hawksley, to which we referred in 


a recent number, was, we are requested to state, 
| son, and is used by him. 


General Medical Chemistry for the Use of Practitioners of Medi« 


liar; thus we meet with such names as ‘“arsenia,” “ stibonia,”: 
Notwithstanding these. 


factured under very various formule. It is an advantage of this» 


by Dr. George John- 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1888. 


SUBSORIPTIONS to the Association for 1883 became due on Jan- 
uary lst. Members of are requested to pay the same 
to their respective Secretaries, Members of. the Association not 


"belonging to Branches, are requested to forward their remittances. 


"to the General Secretary, 1614, Strand, London, Post Office Orders 


should be made payable at the West Central District Office, High 


Holborn. 
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OFFICIAL SELF-SACRIFICE IN VACCINAL RESEARCH. 
THE identity of the officer of the Local Government Board whose 
humane zeal in the investigation of the effects of doubtful fluids in 
vaccination has led him to sacrifice his health to the requirements 
of his research, has been not obscurely indicated. The chief vac- 
cinator of the Local Government Board and head of its animal vac- 
cine station, experimentally elucidating the effects of vaccination 


' performed under various conditions, has made investigations of a 


perilous character on himself, with the result of infecting himself 
with enthetic disease. It is for some reasons to be regretted, al- 


though it was, we believe, unavoidable, that the present moment. 


should have been selected for asking of Sir Charles Dilke a question 
on the subject. The fact of inoculation is, indeed, undisputed; 
but the conditions under which it happened are still matter of 
inquiry by a medical commission appointed to investigate the case. 
Meantime, much misapprehension may be expected to follow. 

The words in which the President of the Local Government Board 
spoke of the occurrence were evidently carefully chosen. |The in- 
quiry of Sir Lyon Playfair was, whether one of the’ Board’s officers, 
in the course of an investigation into the conditions under which 
syphilis could be transmitted in the act of vaccination, had infected 
himself, and had seriously injured his- health; and whether, if that 
were true, the conditions under which he succeeded in infecting him- 


self were such as might occur during legitimate operations of vac-. 


cination, Sir Charles Dilke’s answer was that the officer in question, 
believing that this disease, although it had very rarely indeed been 
communicated in any of the operations of vaccination, nevertheless 
could, under some circumstances, be so communicated, was desirous 
of learning the conditions under which such a transmission was 
possible. His object was to obtain better information than any of 
the rare and accidental cases hitherto reported could afford, respect- 
ing the precautions proper to be taken for avoiding even the risk of 
such an occurrence during the practice of vaccination. The in- 
vestigation required experiments to be made on the human: body, 
and these (though of course not acting as an officer of the Board) 
he proceeded to make on his own person ; and, at the end of his ex- 
periments, he did infect himself. Sir Charles added that the case 
was at present the subject of skilled inquiry, and a complete reply 
to the second part of the question could not be given until it had 
been reported on. He believed, however, that the result of trans- 
mitting the infection was not attained without departure, in essential 
respects, from the Board’s instructions to public vaccinators, and 
from the recognised practice of all vaccinators. 
Dilke’s expression of esteem for Dr. Cory’s self-devotion, and regret 
for the personal suffering which, he has endured, through his honour- 
able sacrifice of himself in the interests. of science and. humanity, 
the profession, will cordially join; but it will expect, that the whole 
circumstances of the affair shall, be pablie without 
sarydelay. 

‘So far as can be understood from what has as yet been communi 


‘In Sir Charles. 


cated concerning this matter, Dr. Cory has inoculated himself with 
syphilis from certain doubtful products of a vaccinated arm, in a 
particular case. According to Dr. Seaton, the late chief medical 
officer of the Local Government Board, “the causes of all ‘the in 
oculable infections are specifically so distinct that it has ever been 
held, by medical authorities, in the highest degree improbable that 
the unmixed ‘inoculable products of any one should convey any: 
other infection along with it.” 

The most recent researches in etiology support the belief that) 
‘these infections. “‘ breed true.” There are points of peculiar patho- 
logical interest, and of some obscurity, in the case of Dr. Cory ;; but» 
it: would be. premature to express an opinion as to the origin of ithe 
infection. . Itis not stated, at present, whether any vaccinal effect 


‘| was produced on Dr. Cory’s arm before the syphilis manifested it- 


self; or whether he experimentally inoculated’ himself with a 
doubtful animal fluid that he knew was not true vaccine lymph, 
‘but. of whose character he could not otherwise satisfy himself. 

Deeply as the consequences to Dr. Cory are to be deplored, it is 
to be remembered that vaccination, like everything else, requires 
‘care in its performance. It needs, as is well-known, to be done with 
clean instruments, and from well-selected subjects, with lymph that 
is clear and is free from blood. Looking tothe unhappy frequency of 
hereditary and acquired syphilis in our population, who can doubt 
that if the doctrine were true that vaccine lymph from a child 
with latent hereditary syphilis could give syphilis to the vaccine, we 
-should have had hundreds of thousands of cases of the kind re 
ported? The few cases of syphilitic inoculation that have been 
brought to the notice of the Local Government. Board, have been 
inquired into with the most painstaking care; and there is not one 
of them in which the fact could be regarded as at all proved. 

It appears certain, from Sir Charles Dilke’s answer, that the con- 
ditions of ordinary vaccination were violated in this particular ocour+ 
rence. In what respects, and under what circumstances, these con- 
‘ditions were departed from, ae yet to be examined. 


.. NOTIFICATION OF INFECTIOUS DISEASES. 
Now that the season is approaching when sanitary authorities draft 
local improvement Bills, or apply for provisional orders, it is in- 
-cumbent.on medical men everywhere, and especially on the local 
‘secretaries of the Branches of the British Medical Association, to: 
‘scrutinise vigilantly the provisions of such Bills or orders, and’ to: 
‘take steps promptly to oppose them if they should be inimical to 
‘the interests of the public and the profession. A conspicuous: ex- 
ample of the necessity and advantage of such vigilance has: been 
recently afforded by Bath. The sanitary authority of that city ap- 
‘pointed a committee to inquire as to the operation of statutory 
| provisions for the notification of infectious diseases. In the report 
‘which this committee presented, they especially referred to the’ 
‘return made to an order of the House of Commons. om April 27th, 
| 1882, from twenty-three urban authorities in England, which had 
had more or less experience of compulsory notification by medical’ 
‘men; and accepted without hesitation the expressions of opinion in’ 
favour of their Acts given by twenty-two out of those twenty-three. 
‘authorities. They stated that, though there had been considerable. 
“opposition from the local medical profession in several districts, that. 
‘opposition had in most cases entirely ceased shortly after the appli- 
‘cation of the clauses, and that a large majority of the population, 
jas well as, the medical men of the districts, favoured notification. 
‘They then urged that a memorial should be presented from the 
City Council to the Local Government Board, praying it to introduce 
|into Parliament during the present session a Bill for the gefleral 
‘notification of infectious disease to the sanitary authority of each 
\urban district, and that, if the Local Government Board did not 
jobtain such an Act, the necessary clauses for compulsory notification, 
should be inserted in, the order to be applied for.. 
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by the Bath sanitary authority.. They furthermore stated that they. believe, repo: se cases w th esirable 
had: duly considered the various methods of notification which pre- | If compulbdry ry notification is to’ into d be the 


vailed.in different districts, and that they had determined to recom. 
mend: a certain plan.- This plan, in one respect at: least, differed |. 
from! all others. The originality, as will be obvious immediately, 
consisted in the suggestion as to the distribution of payment. for 


notification. The diseases to be notified were small-pox, scarlet 
fever, typhus fever, typhoid fever, cholera, and diphtheria, and the 
daty of notification was to devolve upon the head of the family. 


The following four clauses, with which the — terminated, spe-' 


_Cially referred to medical men. 


every case where a medical attendant shall attend | 


he shall immediately give a certificate on the prescribed form to 
head of the family, or person acting in that capacity, who sh 
Haag 4 six hours, deliver such certificate to the general inspector at 
Office. 
"Sach certificate to contain, amongst 
ment by the medical attendant whether proper and sufficient means 
of isolation and disinfection are to ‘be! obtained at the residence of 


the patient, and will be carried out, or whether, it is advisable in; 


his opinion that the patient be removed to the statutory hospital, 
“A sufficient number of forms will be sent.gratis to each medi 
practitioner in the district. 


A fee of two shillings to be paid to the medical ar para for 


each Certificate on the prescribed form, ’and a fee of sixpesice to 
the bearer of such certificate to the general inspector.” 


oe to all the medical men practising in Bath. 
» “Urban Sanitary Authority, 3, Wood. Street, Bath; 
May 24th, 1883, 


“Dear ‘Sir,—On the other side, I send for your consideration copy. 


of a report upon the subject of compulsory notification of infectious 
diseases, which will be submitted to the Sanitary Committee at a 
meeting to be held on the 4th day of June instant, and if approved, 
brought before the urban sanitary authority for adoption. 

“The Committee hope the principle will meet with your approval, 
and will be glad to receive any suggestion from you thereon by 
Saturday, the 2nd day of June, addressed ‘to the ‘Chairman of the 
Sanitary Committee, Guildhall.’—Yours truly, 

“F. H. Moaer, Clerk.” 


It will be seen, by a comparison. of thé dates given in the above 
letter, that very little time was afforded. for joint action on the part 
of the profession. At the most, but eight or nine days elapsed 
betwéen the issue of the report and the last day on which sugges- 
tions were to be sent in; so that it would have been difficult, within 
that! time, to issue the necessary invitations, and hoid a public 
meeting of medical men. One, however, of the gentlemen to whom 
it was ‘sent, recognising the fact that it was proposed to place com- 
pulsion on medical men, even though ‘they were not to be’ required 
tomotify directly to the: sanitary authgrity, and remembering that 
the principle of compulsory notification by medical men in any 
shape was distinctly opposed, by an overwhelming majority of the 
Association, at the annual meeting at Worcester, promptly — up 
a mémorial, of which the following is a copy. ~' | 

the Chairman of the Sanitary Committee, Guildhall, 
We, the undersigned registered medical practitioners, in active prac- 
tice, and resident in the city of Bath, having received from your 


committee a report, on the subject of compulsory notification of in-, 


fectious diseases, for our consideration, are opposed to the principle 
of placing compulsion on medical men. This principle has been 


by the British Medical Association, at its annual meeting: | 


held in Worcester last year; by the Metropolitan Counties Branch of 


the British Medical Association, held in London at the beginning of, 


this; month; and by the whole of the medical profession in Liver- 
1. The return from twenty-three urban authorities in England is 
simply and solely the expression of the opinion of twenty-three 
médical officers of héalth, without any in support of “it their 
ts, in not a few instances, being contradicted by subsequent 


evidence. As to medical. opposition ceasing after’ the Act-is estab-.| 


lishedin a town, the, history,of Bolton, of Leicester, « 
of Blackpool, probably, other towns, 

Under the ublic Health Act, medicé 
atflicablly with thé local’ sanitary atithorities, and’ genetally, we 


of, Birkenhead, 


roves the contrary. 
“men “Have worked 


law for the whole kingdom, and not for any special locality.” 

The ahove memorial was. signed. by all the medical._men.in active 
‘practice, except. three; of which three, one was away from ‘the cit 
for a holiday, but would have signed it if he had been present,’ ped , 
another was the medical officer of health. The Sanitary Committee 
met on June 4th, when the’ question was fully discussed, and. the 
‘medical memorial presented. Eleven members were present, but 
only three voted in favour of adopting the Committee's sugges. 
which were therefore abandoned. 

The lesson conveyed by the incident just felated is obvious, If 
| medical men everywhere, as in Bath, and as also in Sheffield, 
Rochdale, Liverpool, and other towns, with united front resist the 


|| attempts made by sanitary authorities to create for their profession 
other particulars, 4 state- 


‘a new offence punishable by fine, and to constitute themselves _ th 
direct ‘dr indirect betrayéts ‘of their patients’ confidence for the’ 
‘sake (as it will seem to those patients to be) of a tet whether 4t) 
be small or great, such attempts cannot succeed.» 


ist 


| That early notification of infectious diseases to a ‘responsible’ 
.| |authority, with the view of providing adequate security in doubtful © 


cases against their spread, is desirable, has been affirmed by the: 
|Association; but with equal clearness; it has asserted its opinion’ 


|| \that the onus of notification should not’ be imposed on him who, in! 
A copy of the report, together with the following letter, was Bent, 


‘all confidence, has been summoned to treat his patient's disease, bit! 


_|\onthe householder. It is also most desirable that the’ interests of 
‘| the householder shall be rigidly guarded against needless injury at’ 


‘the hands of injudicious ' inspectors, or more evil ‘will be done owing’ 
to his entirely neglecting to summon ‘medical aid, or to’ his delay-’ 
ing it till the last moment through fear of possible loss, than’ will’ 
‘be counterbalanced by good; for this neglect or delay would’be: 


‘always in those very cases of which an 


‘of the utmost importance. 

Notwithstanding the returns from the twenty-three urban 
_authorities so often alluded to, there is no proof whatever before’ 
‘the country that districts which impose compulsory notification on 
‘medical men make more rapid sanitary progress than other districts, 
Indeed, the evidence with reference to some of them seems clearly to 
pointto an opposite conclusion. Yet the only justification of exceptional’ 
legislation for limited areas is that it is of the nature of’ an experi- 
|ment, the result of which should guide the judgment of Parliament’ 
‘a8 to its extension or repeal. What is wanted just now is a dispas- 
‘sionate and careful inquiry into the actual saving of life effected in’ 
‘those localities where compulsory notification has been, for any” 
\considerable time, in operation, and nota still further extension of’ 
ithe experiment; and the only body competent to conduct this in-' 
quiry, and whose conclusions could be accepted with confidence, is’ 
veither a select committee of the House of Commons, or a royal 
‘commission. Yet it cannot be too widely known that Mr. Hastings’ 
|has expressed his intention of allowing it to be optional with the’ 
local sanitary authorities to adopt the provisions of his Bill, if it’ 
‘should be fortunate ‘enough to get into committee, and that the ex- 
‘periment’ may be thus indefinitely extended, and the far off ade 
vantage as off as ever. 


_ UNIVERSITY OF CAMBRIDGE. 

‘THE Cambridge Medical Board have recently issued a revised code 
of medical regulations for the approval of the senate, and have 
taken the opportunity of making: several, not unimportant, altera- 
‘in the substance of the régulations. 

While the study of anatomy will probably long retain its iniport- 
anéé ih ‘médical education; the more Tecently developed science of” 
physiology is moré and more vindiéating its place as the’ ‘scientific’ 
[basis of that part of medical science which is not purely empirical. * 
(The septation’ OF the Vigorous aid’ rapidly “of 
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medicine in Cambridge, rests in no o small teases on the sound and 
thorough teaching of physiology, which is there carried on. Patho- 
logy, the physiological and therapeutic action of drugs, and. other 
subjects, are growing year by yearin extent and importance, but all 
the while the time at the disposal of the medical student remains 
the same. If the time available for the direct and practical study 
of disease and its treatment is not to be very seriously cut. short, it, 


_ is absolutely necessary to lighten the medical curriculum whenever 


this is possible, by omitting all subjects which are not absolutely 
necessary, and by so arranging examinations that as far as. possible 
no time is wasted and no energy misdirected or thrown away, This 
is the object which the Board have had in view in the changes, they 
have proposed. 

Botany has hitherto formed part of the first examination, and 
comparative anatomy of the second. While systematic botany and 
systematic zoology have diminished in importance, the subjects have 
grown in other directions; and most students find it necessary, to 
attend a two terms’ course in botany and a two, terms’ course in 
comparative anatomy, in order to qualify themselves for Passing t the 
respective examinations. 

_In addition to this, nearly all medical ‘antenh have for some 


years past attended the course of elementary biology, hitherto given, 


by Dr. Michael Foster, in the summer term, as the best introduction 
to their anatomical and physiological studies. It is proposed that 
this course of elementary biology should be somewhat enlarged, so 
as to extend over two terms, and to form a more complete introduc- 
tion to general morphology. It will then form a subject of exami- 


nation, to the exclusion of hotany. and comparative anatomy, | 


which no longer appear. as such. in the compulsory: medical 
curriculum. 

The first examination will thus consist of two parts, (1 > Geonieion 
and Physics, and (2) Elementary Biology. These parts may be 
passed separately. This will probably be a considerable boon to 
those who come up with little or no knowledge of chemistry, or who 
have to give up a good deal of time to preparation for the previous 
examination in the subjects of general education, and are, therefore, 
unable to pass the whole of the first examination at the end of their 
first year. It is believed that the students will be more likely to 
retain a useful knowledge of ‘the principles of each group of sub- 
jects, if they have given ‘their individual attention to it for some 
months, that is, if they have attempted to get at the whole simul- 
taneously, in a form fit for examination. 

Another change is in the position of pharmacy and pharmaceutical 
chemistry. Much of the old materia medica and medical botany 
has disappeared from the examinations, but some knowledge of 
pharmacy is obviously necessary to the student, and it is probable 
that he ought to be examined in the subject at, some period in his 
career. This has hitherto been done at the time of the examination 
in anatomy and physiology, but the time seems ill chosen. The 
student has his head full of other matters; he has forgotten many 
of the details of his chemistry, and has probably not embarked very 
seriously upon the practical study of therapeutics. He takes little 
interest in the subject, gets it up in a hasty and perfunctory way, 
and the examiners complain of the result. It is proposed that this 
subject may be taken either before or after the examination in ana- 
tomy and physiology, i.e., either when the student is fresh from his 
chemistry, and probably has just begun his preliminary hospital 


' practice, or else when he is beginning to work seriously and sys- 


tematically at the study and treatment of disease. 

The year’s compulsory hospital practice before the examination 
in anatomy and physiology, which is, we believe, peculiar to Cam- 
bridge, is reduced to six months. It will thus be. possible to do 
what is necessary in the long vacation, when the student is compara-, 
tively free, and can give more attention to a new study than is poss, | 
sible during | the hurry of full term, and the stress of preparation for || 
examination in a totally different series of. subjects. . The. total 


amount of hospital practice (three years) before 
to the final examination is unaltered. iq 

The alterations in the third and final extminatibar are not véry 
important. Midwifery and diseases peculiar to women is substituted 
for midwifery pure and simple. The elements of hygiene “are also 
explicitly recognised as a subject of examination: The number of 
papers, and the way in which different subjects’ are grouped ‘in -or 
distributed over the papers, are left to the discretion of thé 
examiners. yas ab od Dinow 


THE DEBATE ON LORD WOLSELEY’S: PENSION.:« 
THE able speech of Dr. Cameron, of which we publish a special re- 
‘port in another column, was a powerful vindication of the conduct 
of the medical officers of the Egyptian ‘Expedition. | Although this 
occasion was skilfully and effectually used to bring the subject 
at once under parliamentary and public: notice, it might of ¢ourse 
have been of .use to the purpose of vindication to lessen the rewards’ 
which the country has decreed to the eminent general-in-chief’ who’ 
had led the British army to a speedy and decisive:victory. Lord’ 
Wolseley had:throughout claimed for the medical officers their ‘just 
share of honours and rewards; in his' despatches and gazettes, he did 
fall justice to their high qualities'and their devotion to duty.’ He 
bore similar evidence on his return to England ; and, on’ the occasion 
of the banquet to the medical officers, he entirely’ approved. of 
that banquet of welcome and congratulation, and would have taker 
part in it—having himself been one who arranged the date for it 
but for a Royal command to attend that evening at) Windsor.’ The 
letter which he sent, on being summoned away at the last moment, 
was unequivocal in its language, and it may not be out of Place to 

reproduce it. 

© My SiR WILLIAM,—I have ‘Her Majesty's 
commands for ts to dine at Windsor on Tuesday next, ‘the day when. 
you did me the honour to invite me to dine with the medical pro- 
fession, to meet the army medical officers returning from ' Egypt. 
It is a sad disappointment that I am thus prevented from having 
the pleasure of taking part. in.an entertainment, intended to do 
honour to those ae services and whose devotion to their military’ 
duties. are so highly appreciated by the army. There may be! a 
diversity of opinion as to the value of our military medical systems) 


of administration ; but all who are acquainted with the work done. 


by our surgeons in the field will, I think, freely admit that, indi, 
vidually, none are more devoted ‘to their duty than those who | are to 


| be your guests next Tuesday.” 


Throughout, it was understood that Lord Wolseley held a vile ag 
opinion of the manner in which the medical officers did their ‘duty? 
but was.of opinion that the system under which the department was’ 
called upon to work, and the relation of other departments to ify’ 
required revision; an opinion which had been previously expréssed’ 
by ourselves, and was set forth in detail, with suggestions ‘for such 
revision, in the memorandum of an’ inquiry conducted: by! Mr,’ 
Ernest Hart for this JoURNAL, on the return of ‘the troops, ‘atid to’ 
which wide publicity, was given in the’ public press. The “évi- 


dence of Lord Wolseley before Lord Morley’s Commission 


plorably inaccurate, inconsistent,. and unjust; and appéats ‘to 
have been governed by later influences, and by ‘defective 
memory of regulations which ought to have been present to his 
mind. We have pointed out in detail the cruel wrong which his’ 
evidence cast upon a service which he was bound to treat at least 
with scrupulous fairness. The Parliamentary Bills Committee 6f this’ 
Association could not be indifferent to such'a slur as hasbeen tin! 
justly thrown upon the whole service, and.indirectly, although ‘with’ 
great weight and after public inquiry, on the whole medical professi6n. 
Dr. Gameron’s speech, and the expressions of concurrence ‘whi¢h ‘it’ 
elicited from Lord Hartington in the answer of: Lord Wolséley’s! 
statements, have done much: to repair the wrong. “At the reqtést‘of 
‘the. Chairman theo Parliamentary: Bills Committee, and! with’ 
the support of erhinent members of:the: Medical 
| | Gitieon, who has entered very fully and’ carefully ‘into the queéstibn, 
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expressed the regret with which they would see the vindication of 
their professional conduct and character carried so far, or so mis- 
construed, as tc imply that they desire to’see any opposition 
raised to the rewards earned by the gallant general under whom 
they served. Further opportunity will yet be given to fully and 
deliberately develop their case. The forms of the House allowed 
Dr. Cameron to make his important statement in the course of the 
pension debate; but neither the civil nor the military medical pro- 
fession would be disposed to take part in any attempt to lessen the 


glory or diminish the rewards which the government and oountry 


have due to the illustrious general. 


TYPHUS FEVER AT NAZARETH ‘HOUSE, 
\.HAMMERSMITH. 
of the home ‘that, under the title Naza- 
reth House, affords so excellent and charitable a refuge for desti- 


tate children at Hammersmith, will rejoice that it has been amply- 


cleared by the report of the Government Inspectors from the inju- 
riousaspersions cast upon its character for care and cleanliness. 
The allegations made in the local health-officer’s report to the Fulham 
Board.of Works. were in themselves so surprising and difficult of 
belief concerning an institution of the reputation of Nazareth House, 
that,.it was evidently necessary for an independent inquiry to be 
made, . Mr. Spear, the Commissioner appointed by the Government 
to investigate the matter, speaks in unambiguous language of the 
of his which may be me own words as 

“1,. The spread of at Nazareth House was not 
attributable, in any sense, either to overcrowding or to dirt; but it 
oprved because, occurring at first in a mild form amongst children, 

e disease remained for some three months unrecognised, the sick, 
the convalescent, and the healthy mixing together. 


“2. The sanitary condition, and the management so far *s 


sanitary affairs are concerned, of the institution, are excellent; and 


_ the care habitually bestowed upon the children is worthy of special 


It is, perhaps, unnecessary to go in détail into the facts brought | 


out by Mr. Spear's inquiry that have led him to this decision.. They 
are given at length in his report, and whoever is concerned with 
the pros 2nd cons may read them there. It may be admitted that, 
at the time of the health-officer's inspection, the children’ were 
probably not so exactly tended as usual, on account of some 
of the. sisters being ill with the fever; but Mr. Collier's state- 
ment, that one of the reasons why a-diagnosis could not be made 
was because of the dirty conditions of the bodies of ies — 
was no doubt somewhat of an exaggeration. 

. The, evidence is pretty conclusive, however, that there was some 
considerable development of lice in the heads of some at least of the 


children taken to the fever hospital on February 22nd; and the | 
balance of evidence goes to show that there was some personal un- | 
cleanliness, specially noticeable in the rough skin of the knees and 


feet of these children. The question to be answered is, What is the 
interpretation to be given to these observations ? Do they really mean 
habitual neglect, or do they indicate the relaxation for a few days, 


or perhaps for a week or two, of personal attention? “On this ques- | 


tion, Mr. Spear observes: “The amount of dirt which would be 
necessary to render it impossible to'an experienced eye to diagnose, |, 
in a series of ten cases, typhus fever, would indeed be extraordinary ; 


whilst, on the other hand, a very small amount, to an observer un- | 


familiar with typhus, suffices to obscure the eruption ; or, what is 


very likely to happen; the very aspect and rash peculiar to. the vee | 


patient might be mistaken for a'general dirtiness.” 
As to, the alleged -overcrowding, Mr.’ Spear could: not find “that | 
any room, be: properly spoken of'as ill-ventilated.” 
Mr. Collier's report’ has undoubtedly been treated a 


ate 


in what Mr. Spear says. There seems to have been. ‘@ measure of 
justification for what the health-officer said ; and on the question ‘of 
the diagnosis of the.disease he points out, somewhat pertinently, ‘in 
a letter which he has addressed to us, that, whilst Mr. Spear pub- 
lishes letters from’ several practitioners, who all state that they had 
no difficulty i in diagnosing, “ these letters were all written after the 
disease was without doubt pronounced to be typhus fever.” The 
Medical Superintendents of the Western and Stockwell Fever : 
Hospitals,'who might ‘both be expected to have special skill in dia- 
gnosing typhus fever, were, on the other hand, slow to recognise the 
disease as such. 

Into the other points raised by Mr. Collier, we do not think’ it 
necessary to go, as they do not seriously affect the general conclu. 
sion that the institution has effectually cleared itself of the charges 
made against: its management. Astothe more important general ques- 
tion of the way in which typhus fever was imported into the home, 
and, having been once imported, spread to so considerable an extent. 
before its nature was discovered, the report is, from. the nature of 
things, not so complete as could be desired. There is a story of the. 
admission of a child who had previously suffered from sym- 
ptoms “not unlike those of typhus fever in a child,” but that is all. 
‘The subsequent'cases were evidently due to personal contagion ; and. 
they all occurred, with one exception, among the elder or “ class- 
room” children and amongst the sisters in attendance upon them. 
Altogether, the cases may be said to have been thirty-one in num- 
ber ; two priests besides were probably infected at the home; and a 
nurse at the hospital, who attended upon the children after their 
removal, contracted the disease. This patient died, as did also one 
sister and one child. The earlier cases are said to have been 80 
mild as to arouse little suspicion of fever inthe mind of the medical 
attendant, though this explanation does not st-ike the as 
tirely satisfactory. 


ere 


Mr. GeorcE W. E. RUSSELL, M.P., has been appointed Parlia- 
mentary Secretary to the Local ethene Board. 


The Professors of Gaivensity College, London, have issued cards 
for a conversazione on. Tuesday evening, June 19th. 


THE first number of the Bristol Medico-Chirurgical Journal (which 
it is at present intended to issue will be pablished at 
| he beginning of July. ' 


‘A CORRESPONDENT of the Standard complains that considerable 
deductions are made from the “ Hospital Sunday” collections in 
| some churches for meeting any particular want, say “ church ex- 
, penses,” and the -balance is then handed to the Hospital Fund. 


In the French Assembly, the committee on the Pasteur pension, 
have agreed, by 22 votes to 6, to an increase of the pension from 
12,000 francs. to 25,000, D with reversion to the widow 
“children, 


EXPERIMENTAL physiology appears to hava come to a complete 
standstfll in Ireland. An inspector reports that no experiments 
have been carried out in Ireland during the year 1882, either under 5 
| the licences or the solitaty certificate i in force. da 

Ir is stated that, in connection with the investigations of the 
Royal Commission on Metropolitan Sewage Discharge, it has been. 
decided to hold a special inquiry into. the health of the population 
on thé’ banks of ‘the Thames in the neighbourhood of the main 
drainage outfall.’ The inquiry will be conducted by Dr. de Chaumont, 
F.R.8., on ‘behalf of the Commission, and Dr. Buchanan, RB, 
tepresehting the: Government, 


| 
| 
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A SPECIAL meeting of the Executive, General, and Medical Com- 
mittees of the Great Northern Hospital was held on Wednesday at 
the Highbury Athenzum, to consider the proposed amalgamation 
with the new hospital for the North of London. 


THE last number of the Archives d’ Ophthalmologie contains a 
sympathetic notice of the late George Critchett, from the pen of 
Mr. Litton Forbes. It has been issued as a separate publication, 
and does ample justice to the attainments and CHRERUTEE of the dis- 
tinguished wurgoat whose career it traces. 


; We understand that Mr. bie Jones, of St. Thomas’s Hospital, 
is likely to be once more a candidate for the Council of the College 
of Surgeons, in addition to the metropolitan candidates mentioned 
last week—viz., Sir William Mac Cormac, Mr. Brudenell magnons and 
Mr. Macnamara. 


~ We understand that Lord John Manners is making as satisfactory 
progress as can be expected, taking into consideration the compli- 
cations which attend a somewhat severe attack of gout. Mr. Sibley, 
who is attending him, entertains noes that he may, ere long, re- 
cover his general health. 


Mr. EDWIN CHADWICK, C.B., will take the chair at the meeting 
at the Parkes Museum on Thursday evening next, when Mr. Robert 
Rawlinson, C.B., will read a paper on “The Hygiene of Armies in 
the Field.” Mr. Rawlinson gained experience in this subject during 
the Crimean War, and will, we have been given to understand, dis- 
cuss the question as to how far the recent somewhat complicated 
regulations and subdivision of authority have really tended to in. 
crease efficiency. ae 


AT the meeting of the Royal Medical and Chirurgical Society on 
Tuesday last, Dr. W. B Carpenter, F.R.S., Professor W. K. Parker, 
F.B.S., Dr. E. Frankland, F.R.S., and Dr. Allen Thomson, F.R.S., 
were elected Honorary Fellows; and Dr. H. J. Bigelow of Boston, 
Professor Charcot of Paris, Professor Du Bois Reymond of Berlin, 
and M. L. Pasteur of Paris, were elected Foreign Honorary Fellows. 
Dr. Wilson Fox was elected Librarian in place of Dr. Hilton Fagge. 


SCARLATINA of a very serious type has broken out at Wendron, in 


be hoped that this outbreak may expedite the settlement of the 
dispute. 

| WE believe that many in the profession will be glad to know 
that the excellent medical reports published under the directions of 
Robert ‘Hart, K.C.M.G., Inspector-General of the Chinese Imperial 


Son’s of King Street, Westminster. The most remarkable contribu- 


tions to this series of reports of late have been Dr. Patrick Manson’s’ 


investigations into filaria disease; but there are many other reports 
in the volumes of unusual interest. 


A CIRCULAR has been issued by Mr. Redgrave, asking certifying 
surgeons to make a return of the number of firms with whom con- 
tracts are made by them for periodical visits, and how much they 


are worth, and also the value of the fines received. Certifying sur- 


geons have been so badly treated by recent legislation, that they 
are naturally suspicious of the object of any such requirements, 


and we apprehend that they will be very guarded i in making replies. 


to any such form until they are made aware of its object. It is to 


be regretted. that this circular does not indicate the object with 
which it is made, or what'scheme it may foreshadow, 


THE NEW PROFESSORSHIPS AT CAMBRIDGE. 

Dr. MICHAEL Foster, F.R.S,, Fellow of and Prelector in Phy-- 
siology at Trinity College, has been elected Professor: of Phy- 
siology; and Dr, Alexander Macalister, Professor of Anatomy and 
Comparative Anatomy in the University of Dublin, has been elected 
Professor of Anatomy, in place of Dr. Humphry; who, as» has 
already been announced, has assumed the duties of Professor of 
Surgery. The election of Dr, Foster to the new professorship is a 
worthy acknowledgment of his devotion to biological teaching in 
the University, by which he has secured the lasting gratitude alike 
of the University and of the medical profession. » In Dr. Macalister, 
the highly accomplished professor in the University of Dublin, the 
University of Cambridge has secured a teacher, whose reputation, as 
an anatomist of the foremost rank, has led to his aid: being already 
called for by several institutions. It will be remembered’ that Cam- 
bridge has already on its teaching staff a gentleman of similar 
name, Dr. Donald MacAlister, a brilliant senior wrangler Fellow 
of and lecturer on medicine at St. John’s College, and Teacher of 
Medicine in the University, whose career up to the present indicates 
him to be a man of powerful intellect and snhenigeeea devoted 
to science, 


POISONOUS DISINFECTANTS. 
ANOTHER case of poisoning by carbolic acid has occurred. rer in 
mate of the Bridgewater Workhouse has lost his life by a dose of 
carbolic acid given to him in mistake for a “ black draught.” The 
verdict of the coroner’s jury was “ Homicide by misadventure.” 


SOCIAL SCIENCE CONGRESS. 
THE selected questions for discussion in the Health Section at the 
next Social Science Congress, to be held in Huddersfield in the first 
week in October, are the following. 1. Is the modern system of 
education exerting any deleterious influence upon the health of the 
country? 2. Is it desirable to take any, and what, further measures 
to prevent the spread of zymotic diseases through the milk-supply 
of our towns? 3. Is it desirable to amend or extend the Habitual 


_ Drunkards’ Act, and, if 'so, in what direction ? 
the Helston Rural Sanitary District. Thirty-four cases have already | . ciel. ond 
been reported, four of which have proved fatal. Owing to a dispute | 
between the Local Government Board and the local authority, 

’ there is now no medical officer of health for the district. It is to 


SANITARY RESEARCH. 
Dr. MATTHEW Hay, of the University of Edinburgh, who is a can- 


_didate for the Chair of Medical Jurisprudence in Aberdeen, has been 
awarded one,of the two Research Scholarships of the Grocers’ Com- 
pany. These scHolarships are of the annual value of £250, are’ 


tenable for one year, with eligibility for reappointment. The Court 
of the Company founded these scholarships with a view to encour- 
aging the making of exact researches into the causes of important 


_ diseases, and into:the means by which they may be prevented 
Maritime Customs, are to be purchased at Messrs. P. S. King and }, t Pape une 


obviated. The scholarship is a purely scientific one, and the award 
was made by the advice of the following Committee: John Simon, 
C.B.; J. Tyndall, F.R.S.; J. Burdon: F.B.S. 


M.D. 


SANITATION OF DWELLING HOUSES. I 


Ava meeting of the council of the: Sanitary Assurance Association 


on Monday, Sir Joseph Fayrer, F.R.S., in the chair, the following re- 
solution, recently passed by a meeting at, 9, Conduit Street, was 
considered, viz,: “That the council of the Association be requested 
to consider whether they cannot recommend legislation compelling 
the builders of all new dwellings to obtain.a certificate from some 
authority, or qualified person, as to their sanitary condition, before’ 
it shall be lawful for such buildings to be inhabited.” On the mo- 
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tion cof Professor Hayter Lewis, by Professor Corfield, a 
subcommittee was appointed to consider how best the object of the 
resolution may be obtained, and if desirable, to draft a Bill and re- 


A DISCUSSION on thé claims of the militia surgeons: ‘int the Hoitse 
of. Commons has been raised at the request of our Parliamentary 
Bills Committee, and their claims were ably stated by Sir Eardley 
Wilmot and Dr. Farquharson; and unquestionable good has been 
effected. As might have been expected in a case in which the 
Government made a determined resistance, they secured a majority. 


It was’ plain, however, that the sense of independent members of | 


the House was against them, and the results were sufficiently en- 
couraging to justify continued exertions in order to have justice 
done,:: A.distinct advantage was obtained by the debate, and this 
advantage should now be followed up by further vigorous measures. 
It may be ‘hoped that the impression produced ‘by the debate, and 
the: very strong minority against the Government, will affect the 
Secretary of State sufficiently to induce him to reconsider his de- 
cision which is obviously harsh and unequitable. 


Avia recent sitting of the French Senate, M. Berenger, a member of 
the Left Centre, protested against the suppression of the posts of 
chaplains at the hospitals and the secularisation of the arrange- 
ments at those institutions in the name of liberty of conscience. 
He urged the Minister of the Interior to oppose the fanaticism dis- 
played’ by the Administration of Public Charity and ‘the Municipal 
Council ‘of Paris in preventing the sick from acting according to 
their religious sentiments. The! Minister replied that he had done 
in his power to secure liberty of worship in the hospitals. He 
entered into negotiations on the subject with the Archbishop 
of-Paris, which, however, had fallen through. Finally, he acknow- 
ledged ‘that there were hospitals in which chaplains and sisters of 


mercy’ were necessary. The matter then dropped. 


INTERNATIONAL EXHIBITION AT NICE. 

Iri is proposed to hold early next year an exhibiti-n at Nice, which 
pind include the ‘subjects. of hygiene, medicine, and climatology. In 

e section of hygiene will be included the “ Distribution and 
Purification of Water for Domestic Use,” “House Drainage and 
Sewerage,” “Hygiene of Public Establishments, of Houses, of 
Ships.” In the medicine and surgery section ‘“ Pharmaceutical 
Preparations,” “‘ Mineral Waters,” “ Medical and Surgical Instraments 
and. Appliances,” “Veterinary Medicine,” Hydrotherapeutics,” 


“Medicak Gymnastics,” “ Life-Saving Apparatus,” “Ambulances,” 


“Special Treatises.” In the section of climatology’ will be included 
“ Meteorology Applied to Climatology,” ‘“ Meteorological Observa- 


tions,” Special Treatises, Plans, Charts.” The agents in London 


are Messrs. Johnson, Castle Street, Holborn, E.C. Inanother renee 
will vad found a letter from Be. West on ~~ eon 


gil) 


2 0 TYPHOID FEVER IN PARIS. 


again shown itself in a severé form in Paris, 


During the week ending June 7th, fifty-three deaths were regis- 
tered from this malady, of which six occurred in the 7th arrondisse- 
ment alone. This mortality, representing as it does a large number 


of cases.of ‘enteric fever, is considered altogether abnormal so soon. 


in the-year'at Paris. ‘As, however, only seventy-two patients were 
admitted into hospital. during the week from the 1st to the 7th of 


June,-against eighty-eight in'the previous week, it is thought by the’ 


Municipal Sanitary Authority thatthe mortality from typhoid in 
the next return, will be proportionately smaller. The bad smells 
which were so distressing to the Parisians last year, have made 


themselves ‘apparent this*summer with’ increased unpleasantness, 


and the municipal authorities have had some consultations on the | 


subject, but the result of their deliberations’ has not yet been made 


MEDICAL CORONERS. 

THE question of the peculiar fitness of a medical man for the Post 
of coroner has been decided in the recent contest at Grantham, ina 
way which shows that the public-are beginning to regard the matter 
in its true light, and to recognise that for the office of coroner, in- 


volving, as it necessarily does, an inquiry into the cause of death, 


no one is so well suited to discharge with efficiency the_ duties con- 
nected with that post as a medical man, whose medical training and: 
whose daily work has been an inquiry into the origin of disease and 
the cause of death. The lawyer, whatever be his qualifications, 
certainly lacks the special knowledge familiar to a medical jurist: 
the knowledge of the principles of diagnosis, pathology, chemistry, 
and anatomy, essential for such an inquiry.’ By the election of 
Mr. J. C. Eaton, Grantham has, we are glad to see, followed the 
good example set by Lincoln and Boston; and the desire to have 
medical coroners is, at all events in that neighbourhood, on the in- 
crease. This is shown by the following list of coroners in the county: 
Dr. Mitchinson, Lincoln District; Mr. 8. Lowe, Lincoln City; Mr. G. 
Lowe, Lincoln (Deputy); Mr. Clegg, Boston; Dr. Sharpley, Louth; 
and Mr. J. C. Eaton, Grantham District. 


PROFESSOR. MCKENDRICK’S LECTURES, 
THE most interesting course of lectures by Professor MeKendrick 
of Glasgow, of which we have recently published full abstracts i in 
our JOURNAL, has now been brought to a close at the Royal Insti- 
tution. These lectures deal with the course of physiological inquiry, 
and in the double sense of their historical relations and scientific 
value, have been of a peculiarly valuable kind. They have involved 
evidently a great amount of research, and have dealt with the pro- 
foundly interesting subject-matter im a critical spirit, and with full 
light of modern knowledge. Such lectures were much needed, and 
will be alike valuable in their full text to the profession and to the 
public. They convey information of a kind which is sorely needed 
by unscientific readers, and which is by no means useless to the 
best informed professional men, | We are glad of learning that they 
will shortly be published in full as a volume, which will, we 
trust, find a host of readers. We feel sure that they have proved 
of profound interest to our readers; and that, when they are pub- 


lished. in full, there are many who haye studied the abstracts who 


will desire to possess themselves of the complete text, 


THE DANGERS OF EXPERIMENT. 
A SHORT time since, Professor Jolyet of Bordeaux nearly lost his 
life in endeavouring to demonstrate, by Grehaut’s method of inspir- 
ing hydrogen, the lung capacity to his pupils. He had prepared 
the hydrogen gas, but, wanting some acid, he sent for it to a neigh- 
bouring laboratory, poured some into the apparatus, and then made 
the inspirations necessary for the demonstration. The acid he had 


used, though sold as pure, contained arsenic, so that, instead of pure 


hydrogen, M. Jolyet had inspired arsenicated hydrogen. Notwith- 
standing sudden feelings of illness, he had the great courage to 
continue his lecture to the end, but was obliged to go home imme- 


diately, overcome by a fearful attack of headache, vertigo, and 


symptoms of syncope. Still more serious symptoms -superyened, 
which caused great alarm, and during some days M, Jolyet, was 
very ill, Fortunately, there were no serious results, and although, 


still very weak, M. J oe is, to the great joy of his pupils, ay out. 


of 


‘EVOLUTION aT THE UNIVERSITIES. 


THE enthusiastic reception of Professor Huxley at ‘Cambridge as 


the exponent’ of the doctrine of evolution, and the enthusiastic 
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cheers with which the name of Deewdhs was greeted, is a notable cir- 
cumstance in modern scientific and educational history. For the 
Rede Lecture, delivered. on Monday in the Senate House’ by Pro- 
fessor Huxley, he chose as his subject “ The Origin of the Existing 
Forms of Animal Life-Construction, or Evolution?” There were at 
least 1,100 persons present, and amongst them nearly all the Univer- 
sity dignitaries in residence. A large number of ladies and under- 
graduates also attended. Professor Huxley expanded and advocated 
the docttine of evolution, illustrating his argument: by diagrams of 
the pearly nautilus and the egg in their gradual process of develop- 
ment. The three objections to evolution were, he said, (1) that it 
was impossible, (2) that it was immoral, and (3) that it was opposed 
to the art of design. In answer, he argued that what was conceiv- 
able was possible, and that, further, there was proof of its being 
possible afforded in numberless instances every day. If it were im- 
moral, what was true was immoral; and, with regard. to its being 
opposed, to the argument of design, he quoted the twenty-ninth 
- chapter of Paley, in which he said he first became interested many. 
years ago. His conviction of the truth of. the doctrine of evolution 
was, he said, founded on the personal. study of. twenty years, having. 
devoted all the time he could beg, borrow, and, he was afraid, steal 
from other vocations, On the proposal. of the Chancellor, the Duke. 
of Devonshire, a vote of thanks was accorded to the lecturer. ~ 


“THE KEY OF THE STREET. 


A FURTHER conference has taken place on the subject ot the evils | 


connected with the existing condition of some of the lowest class ‘of 
lodging-houses in poor neighbourhoods. In such houses, the street’ 
doors are left open at night. Mr. S. Morley, M.P., Lords Shaftesbury 
and Mount-Temple, Dr. Dudfield, Mr. Lovett, and other medical 
officers of health, took part in the discussion. It was finally decided: 

“1, That this meeting, in consideration of the frequent lack of 


the ‘poorest classes, resolves to memorialise the President of the 


be in force throughout the metropolis, according to the powers 
entrusted to him by the Act of 1874. 2. That the attention of the 
Local Government Board be called to the condition of tenement 
houses, owing to the frequent absence of locks to the front. door, 
and even occasionally ofthe door itself.” The more completely: 
this is made a matter of police, the better will be the result. Vestries, 
medical officers of health, and their inspectors in the metropolis, 
have more than enough to do, and in many instances are satisfied 
with a minimum satisfaction of their existing responsibilities. 
Moreover, they are practically irresponsible, and subject to singular 
variability and. fitfulness’ of action. ‘The Metropolitan Police are 
better suited for what is ‘really a work of constant vigilance, order, 
and discipline. We recommend Miss Bullar, to whom this useful 
movement is chiefly due, to rely mainly upon police supervision to 


PABLIAMENTARY ‘TORIOS or THE WEEK. foes 


Our parliamentary report this week runs: to unusual length, 
though most:of the subjects were only discussed incidentally. 
addition to Dr. Cameron’s vigorous and. effective’ skirmish on the 
Rgyptian medical question, the vaccination question was more than 
once referred togand with incidents delicate and distressing | 
character. Mr. Taylor will, we believe, on Tuesday week, . bring on 
his annual attack upon vaccination, reinforced by arguments derived 
from the lamentable results of’ Dr. Cory’s self-sacrificing experiment. 
of auto-vaccination. A memorandum of the results of vaccination: 
as-a prophylactic of small-pox, and a means of ‘reducing mortality, | 
_ is being ‘prepared for the information of members’ of Parliament, on 
behalf ‘of the’ Parliamentary Bills Committee of the ‘Association. 


The grievances of the militia-surgeons were discussed vigorously, as 
we mention elsewhere; The immediate result, we think, ought to be, 
that militia-surgeons feeling aggrieved, and suffering from the regu> 
lations attacked, should at once avail themselves of the admissions 
and implied promises of Sir A. Hayter, by bringing their individual 
cases under the notice of the Secretary of State for War. - It may be 
anticipated that, in the face of the very strong division of last week, 
the service will receive more satisfaction than hitherto. TheContagious 
Diseases Acts also came under discussion this week in the House of 
Lords, and the course adopted by the Government met'with a chorus 
of disapproval, in which the responsible minister of the War Depart- 
ment. joined, sorrowfully deploring the evils which he foresaw from. 
the course pursued by his nineteen colleagues, who either voted or 
paired in favour of Mr. Stansfeld’s resolution.. He was, he expressly 
declared, “in. favour of these: Acts; he believed they had done 


_ good in regard to the health of the Army and the Navy ;” and he was 
| “ satisfied they were popular wherever they were in operation,” and 


that their “indirect effect had been a considerable improvement in 
the condition of the'streets. The Standard observes, ** These Acts; 
it. must be remembered, are still as legally valid as they were before 
Mr. Stansfeld’s, motion was brought forward. Yet, after Lord 
Northbrook’s admission, it is impossible to doubt: that, as) Lord- 
Salisbury well put it, the Government have “ practically repealed an 


_ |. Act-of Parliament in deference to a vote of the House of Commons.” 
. What ministers have done is not, indeed, to proclaim that the Acts: 


have ceased to exist, but to withdraw the guarantees for their en- 
forcement. Compulsory examination is essential to'their operation, 
and the Government decline to’ take any steps for procuring the: 
money, without, which compulsory examination cannot be carried’ 
on. Most persons, quite independently of the general feeling that 


the repeal of the Acts would be a disastrous mistake, will agree ‘with | 
‘Lord Salisbury in his forcible but temperate criticism. The whole 

_Subject, unpleasant though it be, demands investigation, and it, is 
sanitation and general supervision in tenement houses inhabited by ‘satisfactory ‘that the leader of the opposition in the Upper House, 


Governmelit Board the tment of the 35th Sec. || should have elicited a conditional promise from Lord Northbrook to 


tion of the Sanitary Act of 1866, referring to ‘lodging-houses,’ to |, 


produce the nece onary and 


“Two ‘DEATHS FROM CHLOROFORM. 
WE find i in local papers, c of which copies have been kindly forwarded to : 
us, ‘reports of two deaths this week from chloroform inhaled as an 


‘anesthetic. One of the daughters of Mr. Hutcheson, Chief Magis- 
trate at Turriff, Aberdeenshire, suffered greatly from the toothache, 
and \ was compelled to have an operation performed, Notwithstand-. 
ing this the pain continued, and to alleviate her sufferings she pro- 
cured some chloroform and put it in a handkerchief and applied it, 


to her mouth, Subsequently she retired to her bedroom, and. as 
‘she did not reappear it was hoped she had obtained relief.. The 
next morning she was found dead on the floor. Deceased was only 


‘twenty, and was a great favourite in the district. A millworker, 
named Margaret Houston, seventeen. years of age, and residing at. 


Penicuik, died while under the influence of chloroform, adminis- 


tered to her, by Dr, Kennedy, of Penicuik.. She had gone, to Dr., 


Kennedy to get, three teeth extracted, and insisted, against his ad- 


vice, on being put under chloroform during the ‘operation. We. 


would again express the anxious wish that practitioners in whose 


\practice such cases occur, and under whose professional attention 


‘they come, should take an early opportunity of getting the clinical 
‘facts of the case on. record i in our paper for the purpose of the gene- 
ral information of the profession, i in furtherance of our accurate_ 
knowledge of the circumstances under which anesthetics of all 
waneetien prove fatal, This is, we think, an incumbent duty. 


fit 


Tr ts audit nowadays to name a subject about which some ques- 
tion is not asked in the House of Commons. The minuting of some 


* 
| 
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Home Office papers by Sir Charles Dilke in help of Sir William 
Harcourt, apparently inspired some one, having knowledge of the 
fact, with the belief that certain of the functions of the Home Office 
were about to be transferred to the Local Government Board; and 
forthwith a paragraph on the subject went the round of the news- 
papers. Sir Richard Cross put a question on the subject to the 
Home Secretary on Monday, and was assured in reply that no at- 
tempt had been made, as alleged, to transfer to the Local Govern- 
ment Board the control of business relating to factories, artisans’ 
dwellings, and burials, nor was such a scheme believed to be prac- 
ticable. Of course an Act of Parliament would be necessary to 
authorise the transfer of business of the kind, in the same way 
that the Local Government Board Act of 1871 made provision for 
the taking over of the poor law, local government, and public health 
business from the several departments that were then performing 
it. . But there seems no other stumbling block in the way, except 
the one of policy. And here is raised again the great question of 
the ministry of health which has fora time been slumbering. 
It cannot be denied that, in the abstract, all departments dealing 
with the public health of the people should be under one manage- 
ment and one sole responsible head: The principle of a separate 
thinister for agriculture has been admitted, and why not a minister 


_ of health? Apparently because there is a well-founded distrust of 
giving the Local Government Board any more work to do than it. 


has at present. That Board has consistently shown itself to be so 
leavened with its old poor-law instincts that it is apparently hope- 
less to get it to take an enlarged view of its functions. In theory, 
the work of the Home Office should be divided, the judicial work 
being placed under the control of a minister of justice, and the 
- municipal and local business, together with all the business of the 
Local Government Board, under the charge of a minister of the 
interior—the Home Secretary, in fact, under another name. The 
physical welfare of the people is clearly a matter worthy of the in- 
dividual attention of a functionary as high as the Secretary of 


THE VALUE OF VARIETY IN DIET. 
VaRIeETy in human diet is much more than a mere matter of taste ; 
it is a point of high nutritive value, and one which cannot be 
neglected if health is to be preserved. While authorities are pretty 
well agreed as to the composition and relative quantities and quali- 
ties of the proximate dietetic principles which are necessary for the 
sustenance of life, experience has shown, by clear and numberless 
proofs, that it is not enough to furnish a man with alimentary sub- 
stances in scientifically accurate combinations and proportions. 
Without variety in food, at least in civilised communities, nutrition 
is sure, sooner or later, to fail. To maintain the nutrition of the 
body in full perfection, it is an absolute necessity that due variety 
must be introduced into the dietary scale. As Dr. Parkes long ago 
pointed out, different substances of the same class must be alter- 
nately employed. He wrote: “Sameness cloys; and, with variety, 
more food is taken, and alarger amount of nutriment is introduced.” 
Carried to a certain point, uniformity in diet is good, as, for example, 
in the hours of feeding. and in the characteristic features of the 
respective meals. In’ these points, to live by rule tends to preserve 
the assimilative processes in healthy vigour. But absolute uni- 
férmity in the composition of meals is bad, however excellent the 
diétetic substances employed. Nature furnishes us with foods of 
similar, but not of identical, composition in endless variety. The 
good effects of variety in diet aré to be found in its action on pri- 
mary digestion. Change is grateful to the stomach as well as to the 


palate, and gives a gentle and natural stimulus to assimilation. 


Where it is difficult to give any great variety to the composition of 
meals, much of the good of dietetic change may be secured by giving 
an artificial variety to foods by a judicious use of the different modes 


of cooking and dressing meats and dishes suggested by culinary art. 


The same meat may furnish some of the charm of change according 
as it is roasted, stewed, or boiled; and the same flour may yield 
various foods, as it is made into different forms of bread, cakes, and 
puddings. In feeding soldiers, and the inmates of hospitals, work- 
houses, and gaols, the good results of frequent dietetic changes have 
been incontrovertibly demonstrated. With respect to the value of 
variety of food, as in so many other important sanitary questions, 
children furnish us with delicate tests. It has been shown over 
and over again that a great improvement in the health of schools 
coincides with the maintenance of a various as well as a liberal 
cuisine. In-increased attention to securing variety in ‘the kinds of 
cooking of food for the young, has often been found the correction 
of bad health in the inmates of seminaries. 


VIVISECTION. 
THE Association fot the Suppression of Scientific Discovery, which 
pursues ifs mistaken and mischievous ministrations under the name 
of the Antivivisection Society, can find little of either comfort or 
encouragement in the official report of the inspectors appointed under 


the Vivisection Act upon the operations performed upon living 


animals, for purposes of scientific research, in the year 1882, under 
the prescribed licences from the Home Secretary. From this report, 
which has just been issued, and which is signed by Mr. George 
Busk, it appears that forty-two persons held licences for such experi- 
ments, but, of these, sixteen performed none. The total number of 
scientific operations of all kinds performed upon living animals 
during the year was 406. Inasmuch as, in all these experiments, 


excepting those conducted under the powers of the special certifi- 


cates which dispense either entirely or partially with the use of 
anesthetics, the animals were rendered completely insensible, and 
kept so till death, there is no reason, Mr. Busk. reports, to suppose 
that any appreciable suffering could be caused. He further adds: 
“So far as I have any means of judging, the amount of direct 
pain or suffering inflicted in the prosecution of physiological, patho- 
logical, and therapeutical researches during the past year was alto- 


gether trifling, and limited to between twenty or thirty animals, 
mostly frogs.” These words are of great import. They come from 
‘a high, responsible, and recognised authority. .While they prove 


how little support from facts antivivisectionists can find in this 
country, they record a national disgrace, in that they set forth to 
how low and pitiable an ebb the study of comparative physiology 
has fallen amongst us, in consequence of the paralysing legislative 
restrictions which have been imposed upon its progress, But it is 
not difficult to see that effectual and speedy relief to science must 
inevitably come with the publication of a few more official annual 


reports, such as that of Mr. Busk. In the face of facts so crushing 


to their cause, it will be impossible for antivivisectionist agitators to 
keep alive an effectual opposition to the repeal of the Vivisection 
Acts. The progress of the science of life, and of its correlative 
arts of medicine and of health, is daily growing in national import- 
ance and in public appreciation. One of the lines of this progress 


_must be in vivisection. The medical profession, with characteristic 
consideration and tenderness, has ever been opposed to the barren 


and unnecessary repetition by vivisection of the proofs of estab- 
lished truths for purposes merely of demonstration ; but the feeling 
amongst us is practically unanimous that our science can find surer 
ground, and our art win nobler triumphs by well-planned and scien- 
tifically conducted experiments upon living animals. Science must 


move; the humanest science may safely be trusted to move 


humanely. 
THE DIVISION OF HOSPITAL SATURDAY FUNDS. ‘ 
In most of our large towns the Hospital Saturday movement has 


become securely established as yielding a considerable source of | 


income for medical charities. It is a channel of revenue which 
marks an honourable and successful effort on the part of the artisan 
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class at their self support, and it is an element..in the- 
income of hospitals which bears signs of large and. legitimate in- 
crease in the future. The time has come when it may be. profitable 
to ask whether the method of dividing the funds at their disposal 


amongst the various medical charities of a district, which we believe 


is now usually adopted by the managers of a Hospital Saturday 
collection, is the best in the true interests of the contributing work- 
people. When the funds have been gathered in, the routine system 
of division is this: a list is made of the hospitals it is proposed to 
- benefit, the items of their respective total expenditures, as given in 
the last published reports, are then set down, and a share of the Hos- 
_ pital Saturday collection is apportioned to each charity in strict 

_ proportion to its*gross yearly expenditure. This rule is easy and 
simple, but a moment's reflection shows that it must be frequently 
unjust. The good a hospital does is certainly neither strictly, nor 
only, in proportion to the money it spends. To reward hospitals 
only in proportion to their expenditure, is to offer a premium to ex- 
travagance, and to encourage competition in a direction which will 
often, and possibly usually, be found to be wrong. But, while it is 
not difficult to discover the imperfections and injustice of the 
present plan of apportioning the proceeds of Hospital Saturday col- 
lections, it is not easy to formulate a scheme of division which shall 
be free from objection. The details to be estimated are numerous, 
intricate, and various. When the hospitals in question are funda- 
mentally different from each other in the scope and character of 
their work, as is the case when general and special hospitals are 
concerned, in the comparison, the difficulties to be overcome in 
placing just relative money-values upon their respective services to 
a given community are very great. Where two or more general 
hospitals are to be compared, the problem is still complex, but it 


‘does not present the difficulties which are inherent in the first case | 


we have supplied. With general hospitals the charity which spends 
the largest amount of money in a given time does not necessarily 
and for that reason, perform the greatest public service. In com- 
paring such hospitals, the expenditure of each is certainly one factor 
in the calculation, and a very important one, but it must be checked 
and balanced by being taken in conjunction with several other im- 
portant considerations, such as the relative numbers and proportions of 
in-patients and out-patients in each hospital, the number of beds in 
each institution, the average yearly cost of maintenance per bed, the 
average cost of each out-patient, and of each in-patient, and especially 
the average detention-rate for in-patients. The Hospital Saturday 
movement has now taken a prominent and permanent place in the 
support of medical charities. If the undertaking is to achieve all 
the good of which it is capable, its proceeds must. be apportioned 
fairly. The subject is an important one, and we commend it to the 
careful consideration of hospital supporters and administrators. 
THE LOCAL GOVERNMENT OF LONDON, 
More than a month ago, in deploring what was even then the in- 
' evitable fate of the Bill for the reform of the local government of 
London, we urged the importance of the Bill being “introduced and 
circulated at once, in order that it may receive without delay the 
outside criticism to which it must sooner or later be subjected” (see 
page 876). It is, perhaps, a little remarkable that, at the great mass 
meeting held at St. James’s Hall on Tuesday, this point should have 
been taken up and insisted upon in the resolution which the assem- 
bled citizens preferred to the more cautiously worded one of Mr. 
Firth. The member for Chelsea, whose name is so honourably asso- 
ciated with this movement, would have been satisfied with a resolu- 
tion expressing extreme regret at the abandonment of the London 
Government Bill, and earnest hope that the measure will be intro- 
duced at the commencement of next session; but the movers of the 
amendment, which was ultimately enthusiastically carried, were not 
content with this; and the meeting accordingly expressed its “in- 


dignation at the intention of the Government to postpone the con-' 


sideration of the London ‘Municipality Bill,” and strongly) urged), 
them.“to introduce it this session, thus enabling the citizens, to. 
judge of its provisions, and gauge its merits.” For the reasons which, 


we have already indicated, nothing but good can arise from, the ; 


adoption of this suggestion. Looking to the advanced period of the 
session, and the commitments of the Cabinet, it is, we are afraid, of 
no use to “impress upon the Government the absolute, necessity of » 
taking up this measure as adjourned business, and giving it preces; 
dence over all other Bills;” and Mr. Gladstone, with the best inten- 
tions in the world, may not be able to give much immediate or solid 
comfort to the deputation which has been appointed to wait on him 
as to this matter; but of the wisdom of introducing the Bill, and 
letting public opinion on it crystallise irvine the recess, we ssa ; 
more than ever convinced. 


HOSPITAL AMBULANCE SERVICE IN LIVERPOOL. 

WE are glad to see that the excellent work of Mr. Reginald Harrison, 
in connection with the formation of an ambulance service, is likely 
to take root in Liverpool. At a meeting of the Committee, held on 
June Ist, it was unanimously resolved to establish a horse-ambulance 
service in connection with the Northern Hospital. Mr. William 
Joynson (Chairman of the Committee), in making a public appeal 
for funds, calls attention to the barbarous manner in which the 
injured in Liverpool are removed from the scene of an accident, to 
the hospitals. A great number of cases, he says, are brought in 
cabs, and other conveyances utterly unsuited to the purpose, and, 
indeed, they are very frequently the cause of further injury of the 
worst kind to the unfortunate sufferer. He calls attention to the 
fact that, in America, every hospital has a horse-ambulance ; and the 
service is so rapid, by means of telegraph and telephone, that, within 
a very few minutes: of an accident, the ambulance is on the spot, 
accompanied by a qualified surgeon, and every requisite for removing 
the case properly and preventing further injury. . In an able address 
to the Liverpool Medical Institution, in the session 1881 and 1882, 
Mr. Reginald Harrison said: “It was of the first importance that the 
hospital should practically be brought to the very spot where the 
injured person lay, in order that the transition might not be respon- 
sible for any serious consequences connected with it which might . 
have been avoided ; and he submitted that no hospital could now be 
regarded as complete in its equipment, for the treatment of. both 
sick and injured, which was not provided with its ambulance de- 
partment.” 


SCOTLAND. 


PROFESSOR GRAINGER StewaET has, we are glad to announce 
entirely recovered from the severe illness which has kept him from 
the duties of his chair in Edinburgh for seven months past, and he 
returns this week to resume his work, after a prolonged holiday on 
the shores of the Mediterranean and in Switzerland. 


BEQUESTS TO MONTROSE MEDICAL CHARITIES. 
To. the Montrose Infirmary £500, and to the Montrose Destitute 
Sick Society £300, have been bequeathed by the late : Mrs: Baie sh 
Craigo, widow of the Rev. John mates of Logie, ee 


ROYAL INFIRMARY, EDINBURGH. 
THE Edinburgh Royal Infirmary has benefited to the extent of § 
£100 by means which might be beneficially extended there and elsé-' 
where to medical charities. Lord Rosebery sometime ago presen 
to the Edinburgh Football Association a charity cup for: competi 
tion. As a result of the sums drawn during various competitions for’: 
the cup, £100 was allocated to the Royal Infirmary, Edinburgh, and 
reported to the managers: on Monday. On the same day, the Tn: 
firmary lost one’ of its most liberal and constant supporters ‘by: the’ 
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death of Mrs. Buchanan of Moray Place, in the eighty-sixth year of 
her age. Apart from her general support of the: institution, she 
will be specially remembered in connection with her munificence to 
the ‘ward set apart for the diseases of women and for domestic 
servants. She also endowed a scholarship in the University of 
Edinburgh in midwifery and gynecology, of the annual. value of 


the interest on the sum of £1,000. This already 


held by two 
tal ABERDEEN ROYAL LUNATIC ASYLUM. 

Iw ise report on the Royal Lunatic Asylum, Aberdeen, the Com- 
missioner in Lunacy, Dr. Arthur Mitchell, observes that the dietary 
of ‘the inmates contains two articles of food not found in any other 
asylum dietary in Scotland, namely, oat-cakes and brose; and that 
the food is of good quality, and supplied liberally. He also directs 
attention to the overcrowding of the saya which, at the date of 
contained 568 patients. 


Boil SUICIDE OF A LUNATIC PATIENT. 
Laer week, one of the inmates of the Lunatic Asylum, Rosewell, 
while in charge of an attendant, made his escape, and before he 
could be captured, threw himself in front of a train passing on the 
Peebles ‘railway. A determined effort was made to rescue him, but 
he was killed. In him the suicidal impulse was strongly developed, 
as hé was, at the time of his successful attempt, just convalescent 
from the effects of a previous effort he made to destroy himself by 
cutting his throat in two places about a anes before. 
HEALTH OF GLASGOW. 

FROM the report of the medical officer of health for the scent 
ending May 26th, it appears that the death-rate was 34 per 1,000 
living, the number of deaths registered being 664. Of these, 129 
were of persons aged below one year, and 64 of persons aged 60 
years and upwards. There were 201 deaths from pulmonary diseases, 
representing a death-rate of 10 per 1,000 living, and constituting 30 
per cent. of the total deaths. The deaths from fever numbered 8, 
viz., 4 from enteric fever, 3 from typhus, and 1 undefined. The 
infectious diseases of children caused 140 deaths, of which 86 were 
from measles, 37 from whooping-cough, and 17 from scarlet fever, 
each of these diseases showing an increased mortality, but especially 
measles, which had during the last four fortnightly periods ad- 
vanced from 38 to 51—65, and 86 deaths in succession. The epidemic 
is still more intense on the north side of the river, only 12 deaths 
being registered in the southern districts, against 74 in the northern 
which, in proportion to population, is nearly in the ratio of 1 to 2. 
Excluding a fatal case in a male aged 37, the average age of the 85 
fatal .cases of measles was 213 months, and of the 37 fatal cases of 
whooping-cough 214 months. 


HEALTH OF EDINBURGH. 
AccoRDING to the report of the medical officer of health, submitted 
to the Public Health Committee of the Edinburgh Town Council, 


' the death-rate of Edinburgh for the month of May was 18.29 per 


1,000. This contrasts very favourably with the average of the same 
month during the preceding five years, which was 21.9. The num- 
ber of deaths was 353; and of these, nearly 38 per cent. were of 
children under five years of age, about 36 per cent. were of people 


between the ages of five and sixty, while nearly 27 per cent. were of - 


people over sixty years of age. Disease of the chest caused about 


86 per cent. of all the deaths, while debility and old age contributed | years since. By unremitting industry and considerable capacity, 


| he obtained a foremost rank in his profession; and, besides several 


34 deaths. . The birth-rate was 34.72 per 1,000 of the estimated 
population. As to the intimations of infectious diseases, 368 cases 
were. reported during May; of these, 229 were of measles, 115 of 
scarlet fever, 13 of typhoid fever, 10 of diphtheria, and 1 of typhus 
fever. As to their distribution, 48 cases of medsles occurred in the 


New Town, 163 in the Old Town, and 18 in the southern districts 5, 
of the ‘cases of scarlet fever, 49 occurred in the New Town, 43 in the 


| Old Town, and 23 in the southern districts ; of the typhoid fever, 5. 


were in the New Town, 7 in thé Old Town, and 1. in the southern. 
suburbs; while, of the diphtheria, 4 occurred in the New Town, 2 in 
the Old Town, and 4 in the southern suburbs ; the solitary case of 
typhus occurred in the Old Town. ; 


REMOVAL OF: THE IRISH PAUPER LUNATICS, 
A'GASE which occurred at the end of last year, and has recently 
been brought under the notice of the House of Commons, reveals 
some points of importance as to the existing law for the removal of 


} pauper Irish lunatics from Scotland to Ireland. A pauper, named 


Flanagan, was under treatment in Greenock Parochial Asylum, and 
was, in December of last year, removed to the union workhouse at 
Londonderry under the usual warrant, which also bore an endorse- 
ment, in red ink, as to the man’s lunacy. Shortly after his arrival. 
at the workhouse, he was discharged, and, a few days subsequently, 
in a fit of insanity, he murdered his father. Such an occurrence as 
this shows that there is something unsatisfactory about the present 


. arrangements whereby pauper lunatics are removed from Scotch 


asylums to Irish workhouses; for this necessitates a fresh examina- | 
tion as to the pauper’s mental condition, and that’ by persons who 
are to a large extent unacquainted with his previous history and the 
form of mental aberration from which he suffered. In the present 
instance, neither the medical man who examined him, nor the work- 
house authorities, believed the man to be insane, and his discharge was 


| granted, although the written statement which accompanies every 


pauper when removed stated that he wasso. The best remedy for this 
state of matters seems to be the adoption either of the recommendation 
of the Scotch Board of Lunacy, that a lunaticoughtto be removed from 
an asylum to an asylum, or of the procedure followed in England, 
whereby Irish-born pauper lunatics do not come under the ordinary re- 
moval statutes, and become chargeable to the county where they are 
maintained. In reference to this last course, it is right to mention that 
the Irish Local Government Board hold that it is illegal to remove a 
lunatic from a Scotch parochial asylum to an Irish workhouse, 
while the Scotch Board of Supervision are of an opposite opinion. 
and regard a pauper lunatic as coming under the ordinary removal 
statutes. To prevent the recurrence of any such unfortunate inci- 
dents as the present one, and in the existing uncertainty of the laws 
we think that the advice of the Scotch Commissioners in the matter 
is the safest and best. 


IRELAND. 


THREE very successful amateur theatrical performances under dis- 
tinguished patronage have been given in the Victoria Hall, Belfast, by 
the officers of the 19th Regiment, and ladies, in aid of the Belfast Royal 
Hospital. The subject chosen for representation was Colman’s play, 
The Heir at Law, and it was produced in a highly creditable and 
effective manner, and considerably above the anpaen amateur 
standard. 


DEATH OF SAMUEL GILMORE, A.B., M.D., OF CASTLEBLAYNEY. 


The county Monaghan has lost an experienced physician in the re- 
moval by death of Dr. Samuel Gilmore, of Castleblayney, at the 


‘comparatively early age of 52. Dr. Gilmore was a native of Cross- 


maglen, and commenced practice in Castleblayney about twenty 


‘public appointments, he had a very lucrative private practice. His 
funeral took place last week, and, as a mark of esteem and respect, 
the shops in Castleblayney were shut during the entire day, and 
the blinds of various houses drawn down. The procession to the. 
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DUBLIN MEDEOAL STUDENTS’ CLUB. sib 
si GENERAL meeting of this. club was held in 'the club-rooms on 
- Monday last, and’ was largely attended. In the absence’ of the 
president and vice-president, the chair was taken by Mr. J. M. P) 
Kennedy. The committee presented their report on the i dg 
of the club as alimited liability company, which was adopted. , 
_meeting then passed to the consideration of the rules for the fuinid 
‘government of the club; these having been decided on, a discussion 
followed on the club’s present position’ and future ‘prospects.’ Mr. 
Ternan (honorary treasurer) showed that the ‘club had largely in- 
_creased in members, that it had acquired : a valuable stock of furni- 
“ture, and that its debt was but a nominal one, which, ‘could be paid 
-at once if necessary, while it! had not! touched its reserves, :but 
had, on the contrary, a balance in hand, Messrs, Kennedy and 
Sprent were appointed auditors for the present year. At the con- 
clusion of the meeting a resolution was passed, deprecating the 
absence of the qualified members, whose interest in the students 
contrasted unfavourably with that shown by their professional 
brethren in London and elsewhere. A vote of thanks to the chair- 


HEALTH OF BELFAST. 

THE report of Dr. Browne, medical superintendent web of health, 

for the month of. May, shows that 49 cases of zymotic disease 

occurred amongst dispensary patients in the district. These were, 

typhus, 18; scarlatina, 26; and small-pox, 5 cases... The majority 

of them were removed to ‘the Union Hospital for Contagious Diseases, 

and the houses were carefully examined, cleansed, fumigated, .and 

every precaution taken to prevent the spread of infection. The 

Registrar-General for Ireland, in the four weeks ending: the 26th 

-ultimo, gave the return of the deaths which occurred in: this. dis- 
trict from zymotic diseases. There were, small-pox, 4; measles, 3; 
scarlet fever, 35; diphtheria, 2; whooping cough, 29; typhus, 5; 
typhoid, 1; simple fever, 6 ; and diarrhoea, 19 deaths; in all, 107; 
He also registered 120 cases of phthisis, and 152 of diseases of the 
respiratory organs; making 272 deaths from. affections of the lungs. 
The deaths amongst children under one year amount to 106, and of 
persons at and above 60 years, 109. The total births registered were, 
in the time referred to, 659; deaths, 645. The average death-rate 
from all causes was 31 per 1,000; from lung-diseases, 12.7 ; from 
zymotic diseases, 5; of these, scarlet fever showed a rate of 2.4; and 
whooping cough, 2. The average reading of the barometer at 11 
a.m. was 30.5. The average maximum temperature was 50 degrees. 
The winds were westerly on 10 days, and easterly on 23 uh 
DUBLIN SANITARY ASSOCIATION. | 

A SPECIAL general meeting of this Association was held last Monday, 
to add to its rules and objects, so as to enable the Association “ to 
Provide its members, at moderate cost, with such advice and super- 
‘vision as shall insure a proper sanitary condition of their own 
dwellings, and to enable them to procure practical advice as to, the 
best means of remedying defects in the houses of the poorer classes 
in which they. are interested.” The Registrar-General, Dr. Grimshaw, 
in proposing this as a resolution, said that it would have the effect 
of making the Association a sanitary protective society. ‘Members 
living in the city or in the.townships would be entitled, on payment 
of a moderate fee, to the following advantages :, first, an inspec- 


tion and written‘ report by the engineer of the Association onthe’ 
“yote at the election of President, ‘Vice-President, ‘and Council, ‘by 
voting: papers or other means, as is thé 

Dublin;, the: University of Edinburgh, ‘and. 


‘sanitary condition of their dwellings, with specific recommendations, | 
if necessary, asto the improvement of drainage, water-supply,, and 
ventilation ;, secondly, a- final inspection.of any alterations in, the, 
sanitary fittings of such dwellings which might be carried,out-ae- 
cording to the advice of the engineer ; thirdly, such supplementary 


mination Board., As r 
the: improvement. in’ its school.of surgerya matter, that,gave xise 


Was, a 
informing the Fellows, from time to time, ofits ot 


‘ihspection, specifications; arid advidelds réquited, at 
of charges to be fixed bythe. Society ;;fourthly, inspection of rows 


of houses, institutions, works, .etc.,, vat. a scale to be fixed by the 


‘Society, A sanitary protection society simply meant a, sort of ¢o 
operative association for the sectiring of skilled advice with’ reward 
to sanitary matters at all times, by independent and. competent men, 
“on favourable terms. The system might be said to have had its com- 
mencement in Edinburgh, an association haying been founded there 
‘in 1878, which had been followed by the establishment of} similar 
associations in several other places. The object’ of sanitary reform 
“was'the promotion of the public health; and the ‘protective assbcia- 
tions went to the root.of the matter by securing healthy dwellings, 
which were the primary element, maintaining the. health,.of the 
-population.’ The resolution was seconded by Professor Barrett; 


‘regarded it of great importance that the inspection of houses should 


be carried out by''an’ independent officer,’ not connected with any 
‘trade. He hoped the Society would soon be i ina position to. take up 


| the subject of the heating, lighting, and ventilation of the houses of 


the people. : For the present, however, the Association would devote 
its chief ‘attention.to the sewerage and’ condition: of ‘the drains of 


houses, and would: furnish advice as to remedies for existing defects 


in that respect. The resolution. was adopted by the meeting, as was 


_ also one enabling “associate members” to obtain “sanitary protec- 


ok 


ROYAL COLLEGE. ‘OF ‘SURGEONS IN IRELAND. 
From the report of the. Council presented at the late annual meet 
‘ing of this College, we learn that, during the year ending April, bth, 
1883, 15 candidates:were admitted to the Fellowship of the College, 
and 114 received'‘the Letters Testimonial; 7 ‘licentiates ‘obtained 
the diploma in’ midwifery; 108. ‘candidates for the junior class exa- 
minations were rejected.; and, 51, candidates for the final examina- 


| tion were. entire, numberof Fellows on: the listg of 


the College amounts) to 351); of: licentiates, 3,323; of licentiates in 
‘dental - surgery, 474.’ the year, 301 candidates presented 


| themselves for the preliminary examination in general education, and ' 
| the percentage of rejections was 25.4 per cent.; 51, were granted 


first-class, and, 82 second,class, certificates; 77, were granted un- 


classed. certificates, and 74 were| rejected; 8 withdrew or were 


sent. Notwithstanding the opinion of the General Medi¢al Council 


| that “it is desirable that the examinations in general education 


should be left to the universities, and to such other. bodies ‘engaged 
in general education and examinations. as may from time to time 
be approved by this Council,” the College resolved not to abandon its 
‘preliminary examination; but it' has agteed to recognise, under cer- 
tain conditions, the pass’ certificates of the’ matriculation examina- 


"|| tion of the Reyal University of Ireland, and of the Intermediate Exa- 


egards, the sum expended by the College: on 


to much discussion at: the previous annual meeting—it is'satistactory 


‘'to know that ‘the estimated Gost! of thé imiprovernents theft 
“viz., £2,989 3s., has'beén’ only by a sum of £217 108’ 


College has been able to meet this expenditure by an overdraft om 


-the bank, to which, at the, close of the, financial year, it was: indebted 
‘in the amount of £1, 451 0s: 603 a sumwhieh has since been further 


reduced.’ In addition to the resolutions adopted ‘by ‘the: College: at 


the annual meeting, mentioned’ in last’ week’s the folléw- 


ing important one, ‘as affecting the non-urban’ Fellows, was agreed. 


_ to; without. a,division: “That the necessary steps should. be taken 
.to‘have'such alterations.made.in ‘the Charter of:the. Royal College 


of ‘Surgeons: as: shal) enable. provincial: Fellows of this! College’ to 


ase" in Trinity College, 
Iso,,remitted, to, the Council, to, consider. 


‘ 

ty 

| 
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"ASSOCIATION OF GERMAN PHYSICIANS PRACTISING 


~~~ 9, Memorial con 


Ophthalmoplegia 


“IN LUNACY. 
‘Tur yearly meeting of this Association was held at Berlin on May 
16th and 17th. The first meeting took place in the Royal Charité 
Hospital, when the following matters were considered. 
ae Petition for the adoption of Psychiatry in the State Examina- 


The Report of Boil advising the Separa 
£1) By rt of the ° ileptics, ising the tion 
of Sane from Insane Cases. 
»; 4 The Question of Drunkards, which was left to the association 
formed specially to investigate this matter. 

5. The question of Overwork in the High Schools. 
Eaterna in the Insane.—Professor WESTPHAL 


© showed three cases of ophthalmoplegia externa in insane patients. 


‘ 


‘The first. case was one of dementia. There was no reaction of pupils 
to light and accommodation; speech was indistinct and nasal; both 
eyes were fixed; there was no ataxy; the right knee-phenomenon 
‘(patellar tendon-reflex) was absent, the left only slightly obtained. 
In the second case, also of dementia, the right eye was immov- 


- able; the left eye showed only slight traces of movement; the knee- 


sphenomenon was well obtained on both sides. In the third case, 
the patient had been in a lunatic asylum, and now had both eyes 
immovable ; he also had severe neuralgia of the right fifth nerve, 
‘Causing trismus of the right facial and lower jaw muscles; there 


' ‘Was no ataxy, but paresis of the lower extremities, and he could not 


walk. The pupils reacted tolight. The knee-phenomenon was well 
marked. Professor Westphal gave a review of the recorded cases, 
mentioning those of von Grafe, Benedikt, Férster, Hutchinson, 
Bresgau, Lichtheim, and Buzzard—in all, thirty-two cases, of which 
‘Westphal had observed six. Of these, mental derangement was 


observed in six; spinal disease in twelve (of these, three were already 


included among mental derangement); fourteen had facial paralysis; 
and there was optic atrophy in ten. It was mentioned that this 


_ affection was associated with spinal, bulbar, and mental diseases. 


In one case, the speaker made a post mortem examination, and found 


” atrophy of the motor nerves of the eye. He could not yet examine 


columns. 


the nuclei of these nerves. In the spinal: marrow, there was de- 
generation of the posterior, and the posterior part of the lateral 
Probably, the disease was situated in the nuclei of the 


;, eye-muscles.—Professor MEYNERT had observed a similar case, per- 


haps the same as Benedikt’s; and, as this patient showed a mental 


derangement of the same kind, like intermittent mania, he imagined 
that th 


€ same process which occurred in the region of the nuclei of 


~\the’ eye-muscles, caused, through the excitation of the automatic 


"in which the medullated nerve-fibres of the superficial 


shaped cells (Spinnencellen 


centres, the functional brain-disease. 092 
Dementia Paralytica.—Dr. TuczEK (Marburg) showed micro- 
ical sections from the brains of cases of dementia ytica, 
yers were 
absent, when examined according to the method of Gauer (osmic 
acid) ; and he considered that this atrophy was primary, as it also 
occurred in recent cases in which neither the neuroglia nor spider- 
were increased. The ganglion-cells 


ed no: He laid the chief stress on the absence of asso- 


Clation-fibres.—Dr. MENDEL required proof that these changes were 


characteristic of dementia paralytica, and did not occur also in 


ordinary dementia. This proof he considered to be given in inter- 


stitial encephalitis. He contested the representation of the course 
of the affection, doubting that the ganglion-cells remained normal, 
if the nerve-fibres disappeared, and warned all against founding psy- 
chological theories on anatomical appearances.—Dr. TUCZEK said he 
had not maintained that his results were characteristic of dementia 


WESTPHAL decidedly contested that Dr. 


endel or someone else had proved that the so-called interstitial 


_ encephalitis was characteristic or a constant appearance in dementia 


paralytica.—Dr. SmipT mentioned, from good preparations of the 


_“ tangential fibres”, by Weigert’s method, the fragility of these 


fibres, and the care required for their detectionDr. MENDEL 


_ Maintained firmly that interstitial encephalitis was proved by him 


“to be 


present in most cases of paralysis, this being confirmed by 
other authors (Magnan, Lubimoff, and Mierzejewski), and also. that 


, other pathological processes in the cortex could produce the clinical 


picture of paralysis, as was shown in his monograph, and recently 


“im a similar case (Berlin. Klin. Woch., 1883, No. 17).—Professor 


_ WESTPHAL remarked that the opinions of investigators in dementia 

“paralytica had always altered with the changed views concerning 

the alterations in connective tissue.—Dr. BINSWANGER described, 


in fresh cases, lesions of small-celled infiltration of the cortex 
specially on the basal surface of the brain, which he found near the 
vessels, but also in parenchyma, resembling the lesions in leukemic 
livers and kidneys.—Dr. HiTzig doubted whether one could draw 
up a distinct anatomical view of dementia paralytica from the 
preparations. After extirpating the anterior apex of the fronta} 
convolutions'in dogs, he found Baillarger’s phenomenon, which ap- 
peared as a degeneration progrensing from the front backwards 
causing the cortex to be easily detached from the white matter. 
Dr. ARNDT thought changes of nerve-substance the most important 
point, the causes of which were various, as diseased vessels, inter- 
stitial, or other processes. In lytic women, often no ¢) 
could be proved.—Professor MEYNERT thought it certainly dangerous 
to try to prove changes in ganglion-cells, because they suffered 
changes thronen cedema, in the act of dying, and through post mor- 
tem changes. However, in certain cases, the reference to an anal 
with the pathological changes of the ganglion-cells in poliomyelitis 
anterior had given him valuable hints. He then discussed the dif. 
ferent. processes included under dementia paralytica. Sometimes 
the cortex was quite unchanged, in other cases it alone was attacked. 
Psychically, the disturbance of tue association-movements was the 
chief point. The motor disturbances in paralysis also were caused 
by lesions in the association-fibres, so long as movements were stil} 
possible, though awkward and badly co-ordinated ; but, as soon as 
paralysis occurred, it was a question that ganglion-cells were 
affected.— Professor WESTPHAL doubted, in opposition to Dr. Bins- 
wanger, whether the small heaps of cells found by him were charac- 
teristic of paralysis.—Dr. BINSWANGER allowed that other changes 
might co-exist, comparing it with Bright’s disease, where new 
changes were still found. 

Treatment of Hysteria and Melancholia.—Professor BINSWAUGER 
(Jena) read a paper on Weir Mitchell’s treatment (careful feed- 
ing and massage) of hysterical patients, applied with success to 
cases of melancholia with refusal of food. He alluded to Dr. 
Playfair’s cases in London.—Dr. JENSEN spoke favourably of 
head- ein fresh cases of “ katatonie.”— Professor BINSWAUGER 
objected to it in cases of headache.—Dr. MENDEL warned against 
too optimist a view of the massage theory, while Nasse reported 
bad effects of the Amsterdam massage treatment. 

The Nucleus Lenticularis.— Professor MEYNERT discussed the 
significance of the nucleus lenticularis. He had succeeded, in sec- 
tions through the plane of the fibres, in seeing the passage of the 
fibres from the ‘cortex (from the external capsule) into the outer 
part of the nucleus lenticularis. Preparations from the deer and 
guinea-pig were shown, which contradicted Dr, Wernicke’s theory. 
The nucleus lenticularis was more concerned in the psychical use of 
the upper extremities ; this was borne out by the comparative ana- 
tomy of walking and climbing animals; also by the pathological 
fact that, in aphasia following insular apoplexy, the upper extremi- 
ties were more and lastingly paralysed than the lower (neighbour- 
hood of nucleus lenticularis to island of Reil). 

The Lemniscus.—Dr. MENDEL showed preparations from the man, 
dog, and ape, in horizontal, frontal, and sagittal (vertical, anterior, 


-and posterior) sections, showing the “schleife” (lemniscus), about 


which ideas differed. A case of secondary degeneration of the lem- 
niscus by Homen and Meyer was quoted, in which secondary atrophy 
of the olivary body was found. According to Dr. Mendel’s prepara- 
tions, the upper lemniscus arose from the grey mass in the floor of 
the third ventricle (lenticular nucleus’), and, collecting fibres from 
the anterior corpora quadrigemina, went to the pons Varolii. The 
lower lemniscus sprang from the posterior corpora quadrigemina, got 
fibres from the descending root of the trigeminus, and also transverse 
fibres from near the oculo-motor nucleus. The two layers of lem- 
niscus ended partly in the formatio reticularis, and partly in the 
lower olivary body. No physiological explanation came from these 
facts ; but,in the case of Meyer, descending and ascending secondary 
degeneration showed presence of motor and sensory fibres in the 
lemniscus.—Dr. HitziG had a dissertation preparing on a case in 
which, after a lesion of the crus cerebri and the lemniscus, there was 
atrophy of the corresponding olivary body.—Dr. ROLLER had already 
described this connection of the lemniscus. 
Preservation of the Brain.—Dr. MENDEL showed entire brains 
reserved dry, without change of colour, by immersion, when quite 
sh, in concentrated solution of stannous chloride for five weeks, 
then in water for two or three days, and lastly in glycerine till the 
brain sank, when it must be dried. 
Ophthalmoscopic Results in Insane Patients.—Dr. Moi read a 


-paper on this subject. Two hundred and eighty patients had been 


examined for him by Dr. Uthoff bv he direct method, to discover 
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any dimness (Triibung) of the retina. In 70-cases of general mania, 
melancholia, and intellectual mania, only five times were patho- 
logical changes found; of these, in four there was dimness with 
hyperemia, accompanied by bodily disease, and in one traumatic 
neuritis. Nothing was found’ in thirty-five cases of ordinary and 
senile dementia. In thirty-seven epileptics, pathological changes, 
from which presence of brain-disease might be inferred, and of 
which epilepsy was one symptom, were found in some. Of sixty 


showed a paleness of the optic disc on the temporal side. Of twenty 
patients with organic brain-disease, half had pathological changes. Of 
one hundred cases of dementia paralytica, twelve had atrophy, two 
had paleness of retina of doubtful nature. Dr. Moéli doubted that 
atrophy always came from neuritic processes. Of the paralytics, 


20 per cent. had no knee-phenomenon ; of the twelve with atrophy, |. 


six had no knee-phenomenon. He considered that in psychiatry, 
ophthalmological results were rarely found; more marked. dimness 
occurred almost only in paralytics. The presence of pallor on the 
temporal side pointed to alcoholism.—Dr. WILDERMUTH had also 
seen this temporal pallor. r 

Alterations of Nerve-tissue in Tabes—Dr. ARNDT demonstrated 
sections from a, tabetic paralytic, in which rarefaction of nerve- 


_ substance, after usual microscopical treatment, remained as a net- 
_ work, 


The Brain in Chronic Dementia,—Dr. SAKAKI (Japan) showed 
sections of the brain from a case of chronic dementia, showing 
changes of the circumcellular and adventitial spaces, which con- 
tained a yellow matter; this was found chiefly in the temporal con- 
volutions and in the island of Reil, whilst it was absent in cortical, 
motor and occipital regions. | 

On the first afternoon the members of the Congress were con- 
ducted round the Hygiene Exhibition; and the second afternoon, 
they inspécted the sewage-farm, for the drainage of Berlin, at Osdorf. 
The sewage is pumped from Berlin to Osdorf, a few miles distant, 
and distributed in ditches about the fields, the solid matter being 
kept back by wooden sluices, and thrown over the fields, while the 
purified inert water is carried into the Havel. ! 


HOSPITAL ADMINISTRATION. 

A CONFERENCE on the administration of hospitals will be held on 
Tuesday and Wednesday, July 3rd and 4th, at the Society of Arts, 
John Street, Adelphi, under the auspices of the National Association 
for the Promotion of Social Science, when Sir Thomas Fowell Bux- 
ton, Bart., will preside. 

The programme will open with a statement by F. S. Powell, Esq., 
a past president of the Health Department, describing the steps al- 
ready taken by the Association, with a view to promote the appoint- 
ment of a royal commission of inquiry, for the purpose of obtaining 
reliable data upon which to base such reforms as may appear desir- 
able. The consideration of the subject, which is one of magnitude 
and serious concern, will be divided under the following headings : 
1. Hospital Administration: (a) The Governors and the Manage- 
ment of Hospitals; (b) The Selection and Appointment of Com- 
mitteemen ; 0) The Best Forms of Executive Government, i.e., by 
Treasurer, House-Governor, or Medical Superintendent ; (d) Medi- 
cal Representation in the Management; (¢) The Relation of the 
Hospital to the Medical School.’ On these subjects papers will be 
read by B. B. Rawlings, Esq., (on a and b); by J. 8. Bristowe, M.D., 
(on c and @); and T. Gilbart Smith, M.D. (one). 2. The Present 
Financial Difficulties of the Metropolitan Hospitals: (a) Their 
Causes and Probable Results; (b) Hospital Finance and Audit. 
Paper by H. C. Burdett, Esq. 3. Can the System of Free and Pay 
Beds and of Payments by Out-Patients be Successfully Applied 
to Existing Hospitals? Papers by W. Fairlie Clarke, M.D.; T. 
Holmes, Esq., St. George’s Hospital; and J. 8. Wood, Esq., Chelsea 


- Hospital for Women. 4. The Differences between the Systems for 


Raising Income and Controlling Expenditure at the Metropolitan 
and Provincial General and Special Hospitals: The papers will be 


- by T. Blair, Esq., Leeds General Infirmary; and R. Hordley, Esq., 


North Staffordshire Infirmary. 5. The Relation of Convalescent In- 
stitutions to Hospitals. Papers by B. J. Massiah, M.D., and 


L. E. Scarth, Esq. 6. The Necessity for a Royal Commission of In- 

quiry. Papers by Sir Rutherford Alcock, and H. Nelson Hardy, Esq., 

City of London and East London Dispensary. i 

_ The conference will be held,.by permission of the council of the 
Society of Arts, at their house in John Street, Adelphi. The chair 

_ will be taken each day at 11 A.M., and the Conference will adjourn for 

luncheon for half an hour between one and two o'clock. Admission 


. alcoholic patients, four had opacity of the retina, and several others |. 


Bourse W. 


_to the Conference will be by tickets, for which application. should 
eae at the office of the Association, 1, Adam Street, Adelphi, 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL, 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 


ELECTION OF MEMBERS. re 
MEETINGS of the Committee of Council will be held on Wed- 
nesday, July llth, and October 17th. Gentlemen desirous of 
becoming members must send in their forms of application for 
election to the General Secretary not later than twenty-one vet 
before each meeting, viz, June 21st, and Se ber 26th, 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 
1881. FRANCIS FOWKE, General Secretary, 
November 9th, 1882. 


COMMITTEE OF COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held in the Council 
Room of Exeter Hall, Strand, London, on Wednesday, the 11th day 
of July next, at two o’clock in the afternoon. : 
FRANCIS FOWKE, General Secretary. 
1614, Strand, London, June 14th, 1883. 


COLLECTIVE INVESTIGATION OF DISEASE. 


Carbs and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. ,Of these diseases, each member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 
sanitary purposes. There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease, These 
are accompanied by an explanatory memorandum giving information 
gppoerning the most recently observed symptoms of the inherited 

ease. 
~ All these inquiries will be continued during the present year. 

Applications, etc., to be addressed 
i The Secretary of the Collective Investigation Committee, 

1614, Strand, oft ii 


BRANCH MEETINGS TO BE HELD. 


MipLanp, BrancH,—The annual meeting of this Branch will be held at the 
Infirmary, Derby, at 2 P.M. on Thursday, June 21st. Members wishing to read 
unders' .—L. W. MarsHatt, M,.D., Honorary Secretary an 2 
East Circus Street, Nottingham. 


S AND MONMOUTHSHIRE BRANCH.—The annual meeting will beheld 
at Swanseaon Wednesday, July 4th. Members wishing to read papers, make com- 
munications, or show specimens, are requested to send subject of the same to 
either of the undersigned between this and June 15th.—A: SHeen, ‘M.D., 
; D. Davizs, M.B., Swansea; Honorary 


. BorpDER CouNTIES BRANCH.—The annual meeting of this Branch ‘will be hela 
at Keswick on Friday, July 6th, 1883. Members intending to read papers or 
show specimens are requested to communicate with RopERICK CLAREN, 
Honorary Secretary pro tem., or J. SmiTH, M.D., Honorary Secretary... 


—May 


BIRMINGHAM AND MIDLAND CounTIES Branca.—The annual general 
of this Branch will be held at the Medical Institute on Thursday, June 28th, a 
3.30 P.M. An address will be given by the President, Dr. Balthazar Foster. The 
annual dinner will be held at the Grand Hotel, at 6 P.M. Dinner tickets, exelu- 
sive of wine, five shillings each. Members have the privilege of a 
friend to the dinner, whether a member of the medical profession or — 
EpwIin RickaRDs, ALFRED H. CARTER, Honorary Secretaries. 


; 
— 
i 
Be 
} 
' ‘ 


_ business of the meeting i 


iggypmenpe jat, 12 o’¢lock,, Members) desirous of reading papers or 
unications at, 


London, E.C., to all applications for 
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SPOLITAN COUNTIES Loxvow ‘ANp ‘Sours Essex Drs- 
+The annual meetin, ‘the above: District: will be held: on’ y 
oon, June 2lst, at the 1 Forest Hotel, Chingford, at 4.45; Dr. Bridg- 
water, President of the Metropolitan Counties Branch, in the chair. After the 


s concluded, the members and their friends will dine 
together at sixo’clock. Tickets, 8s. (not including wine) should be obtained of 


ofe the 18th, so that; conven arrangements may, 
‘une 11th, 1883. 


SovuTHERN Surgeon-General W. C. Maclean, M.D., C.B., 

Southampton; President-elect, W. ng d, M.D., Winchester.—The tenth 

annual , .6f this Branch ‘will be held at the Royal Hants County Hospital, 

Winchester, on Thursday, June 2ist, 1883. . (The ident-elect k ~~? 
undertaken to provide retvcehsinerits at the hospital.) -The general meeting wi 

g other com- 

his meeting are requested to forward at once the titles to the 

orary . No communication must exceed seven minutes in length, 

ig@ihdino ‘subsequent speech must exceed five minutes. The’ address will be 


2 at 2 P.M. peeing ite the “calito 
Lhave an 0) it several places of interes e locality. 
ane dirmer take place at the 


x Se Hotel, at 5 p.M.; tickets 14s. each, in- 
@hading wine: The committee request’ that those gentlemen who intend to be 
¢heidinner will'send in their names to Mr. T. C. on, Northgate 


Winchester, on or before Tuesday, the 19th instant.—J. Warp Cousins, 


NortH BRancn:—The thirty-fourth annual meeting will be held at 
the Lion Hotel, Bala, on Tuesday, July 3rd, at 11.30 (for 12 noon), under the 
Mr. of . Besides the contributions already 
r: » Dr. Iioyd Roberts of Manchester is expected to read a paper. Titles 
“of Other communications should be given to the Honorary Secretary, not later 
uesday morning, the 12th instant.—J. Luoyp-RoBeRTs, Honorary Seere- 

tary, Denbigh, June 6th, 1883. v7 i i 


SouTH-WESTERN Brancu.—Mr, J. Harper, President; Mr. C. Bulteel, Presi- 
dent-elect. The annual m will be held on Tuesday, June 26th, at the 
Royal Albert Hospital, Devonport. The chair will be taken at 2.15P.m. The annual 
dinner will be at the Duke of Cornwall Hotel, Plymouth, at 6 p.m. The President- 
elect invites members to lunch at his residence, 84, Durnford Street, Stonehouse, 
rom. 12 to 2o’clock. Mr. George Jackson will introduce for discussion the pro- 
“ posed Medical Provident Society scheme.. The Secretary will be glad to receive 
- moticesofo rs and communications. — PHILIPPS,’ M.D., 
Honorary Wonford House, Exeter. 


(CAMBRIDGE AND HuntiInapon anp SovrH Mrpianp BRaNOHES.—A combined 
eenanagubthe above Branches will be held at Bedford on Friday, June 29th, 
at the Room of the Harpur Charity Trustees. It is proposed to have a 
-dinner after the meeting at the George Hotel. Further details will be supplied 
‘in the circulats about to be issued. Gentlemen intending to read papers or 
(Gases ‘are’ Tequested to communicate without delay to'G. F. Kirrpy SMITH, 
Northampton; Honorary Secretary, South Midland mits | 
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INTERNATIONAL EXHIBITION IN NICE. 
~ $rz,—Following the example of many other cities, the Mayor 
and municipality of Nice have resolved on opening an International 
Exhibition there in December next. ‘ 


oo The Soviety of Medicine at gnce seized the opportunity to point | 


out the importance of devoting a portion of the building to a Medi- 
cal and Sanitary Exhibition, and you will see by the catalogue how 
anxious they are that it. should be as complete and as practically 
useful as possible. 


od? All ‘of ug who’ have been ’on the Continent know how far from per- 


“fect. are the hygienic and sanitary arrangements of our neighbours on 
“the other side of the channel, and the Riviera has had in these re- 
spects more than its fair share of blame. dm 


ania +o promote its success, the Medical and 
“Bxhibition at Nice may be the starting point of far better things 
. tham existat present ; and we may then send our patients south in 
search of health with none of those misgivings as to imperfect 
drainage, untrapped closets, and ill-ventilated houses, which make 
_ns.sometimes hesitate as to. whether an English winter, with its 
amp, and cold, and darkness, may not after all be safer than the 
brilliant sunshine of ‘the Mediterranean. The 
agents for England are Messrs. Johnson, Castle Street, Holborn; 
must be made, ‘and 
‘from-whom all information may be obtained. I shall also be most 
happy to,.answer any inquiries on the subject.—I am, sir, yours 
efaithfully,' ig CHARLES WEST. 
Bolton” Row, ‘Mayfair, W., June'1ith, 1888. 


you, sir, and other members of the profession will lend in- | 
ftaty 


on — Apropos of your article on summer diarrhcea in this. week’ 
‘issue of the BRITISH MEDICAL: JOURNAL, and your fiekator 
critical examination of the subject now the warm weather has com- 
menced,' comes the announcement that Dr. Ballard will open .a 
discussion on this subject in the section of Diseases of Children, at 
the annual meeting of the Association to be held at Liverpool this 


year. 

} The discussion is likely to prove of more than passing in : 
for not only will Dr. Ballard: bi ing the rich experience pad 
during his special investigations of the last two or three years, but 
also others, who have had large experience as hospital-physicians 
or medical officers of health, have consented to take part. But.what 
will be of special value in adding’to the interest of the debate, will 
be the experience of those who see much of family practice, both 
among the better and the poorer classes of society. May we appeal 

through your columns to such for help?—Yours faithfully, : 

Manchester, June 11th. HENRY AsuBy., 


THE DIVISION OF LIGATURED ARTERIES. 

Srr,—I read with interest two communications on the subject of 
| deligation of ae arteries by the application of two ligatures, and 
the division of the vessel between them, in your JouRNAL of the 
| 7th and 21st of last month, and am glad to find that this pro- 
ceeding is received with favour. If your correspondents will refer 
to the Medical Times and Gazette of October 19th, 1872, page 428, 
vol. ii., they will find some information on this subject; and Mr. 
‘Walsham will be interested to know that the method of dealing 
with ligature of large arteries, and of the femoral in particular, 
has long been advocated and practised in Italy. In 1872, when in 
Rome, I visited the wards of San Giacomo, the great surgical hos- 
pital of that city, and there saw the Cavaliere Giuseppe Corradi, 
the eminent Professor of Clinical Surgery in the University of 
Rome, tie the femoral artery in Scarpa’g triangle for popliteal 
aneurysm in this fashion. After having completed the usual steps 
of the operation for laying bare the sheath of the vessel, he pro- 
ceeded to lay open the sheath to a greater extent than usual, and 
his object in doing so soon became apparent when he applied two 
ligatures at a considerable distance apart, and completely divided 
the artery between them, the divided ends retracting to a consider- 
able extent. That, he observed, took off tension, and diminished the 
probability of any unfavourable results such as ulceration, hemor- 
rhage, or suppurative inflammation ; it favoured the rapid healing of 
the wound; and he found that it was attended with much success. 
Signor Corradi had, I believe, quite adopted this mode of tying the 
artery, and considered it safer and more successful in every wa: 
than that by a single ligature. 

This distinguished surgeon is now in Florence; and I am sure, 
from his courtesy in showing and explaining his operation. and his 
views to me when I met him in Paris in 1872, that he would gladly 

ive any further information to English surgeons who are interested 
in the subject.—Yours faithfully, J. FAYRER. 


! THE MEDICAL PROVIDENT SOCIETY. 

S1z,—Now that the proposed “ Medical Provident Society ” is on 
the eve of assuming a practical shape, I should like to say a few 
words in reference to- the voluminous correspondence which the 
idea has elicited..' By far the greater portion of this is favourable ; 
some, however, is the reverse of this; and some correspondents 
suggest various alterations or modifications of the scheme. It is to 
these latter classes that I would address myself. 

First, a word as to the alterations and additions. It has been 


proposed— 
:1.\ That the Society should be a “ Benevolent Society, partially at 
any rate.” 


2. “That it should undertake ‘ life-assurance.’ ” 

3. “That it ‘should, in cases of. illness, provide a locum tenens 
instead of a money payment.” 

4. “That it should form a part of the British Medical Associa- 
tion.” 

Let us.take these proposals seriatim. 

_ 1. There are plenty of benevolent societies already, most excellent 
institutions, and I wish they were better supported; but there is 
not one provident society. ? 

/2. It is quite possible that it might be advisable to take up 
life-assurance” as an addition to the sick pay department after 
a time, if not’at: first. This, however; is a question for the actuary ; 


‘for myself, I do not think it well to attempt too much at first. - 


| 
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8. This might answer in cases where the sick member has‘ a, 
practice ; but when he has been compelled ‘to abandon it, a locum 
tenens would be 2 somewhat useless incumbrance.. = 

4, Let ‘me refer those who think that any intimate relation is 

ible between the Association and’ the 
resolution of the Committee of Council on the subject. It will be 
found in the JOURNAL of April 21st, page 789. \ 

It has been stated that the Birmingham Wesleyan Assuranc 
Society will do all that can be done by such an institution as the 
one proposed. I have their tables now before me (for 1883), and 
find that in the sickness department they insure no one who is 
over 30, or for a larger sum than 15s. a week. ° 

The difficulties that have been mentioned in connection with the 
scheme, fall naturally into two classes; namely, those common to all 
friendly societies, and those peculiar to one established for the’ 
medical profession. Since it is admitted on ‘all sides that friendly 
societies, established by working men, succeed well when properly 
managed, I need say nothing in reference to the first class; these 
difficulties are perfectly well understood, the tables are so drawn up 
as to meet them, and, as a matter of fact, do overcome them success- 
fully. We come then to the difficulties peculiar to a society con- 
nected with the profession ; and those that have been urged may: be 
divided into four classes. ‘ f 

“1. “That we are not numerous enough.” —_- 

2. “That we are more liable to sickness than the members of 

established friendly societies.” 
“That we should be more obnoxious to ‘fraud than they.” 

4, “That we are a scattered body, whereas most of the established 

societies are local.” 

_ 1, The medical profession in the United Kingdom numbers, I. 
believe, about 26,000; surely it is fair to assume that at least 5,000 
would join a well conducted society. I know séveral successful 
benefit societies with fewer members than this. 

2. This is a difficult question, and one which only experience can 
decide. My own belief is that, at all events, the amount would be 
no greater than among the members of ordinary friendly societies. 
To be in the profession at all argues a certain amount of vital 
power, and Ithink that most medical men now-a-days lead more careful 
lives than the average working man. ‘ But, whatever the sickness- 
rate, I have no doubt that the claims on the Society would be pro- 
portionately lower than in societies formed by working men. Few 
will join till they are settled in life, and it does not pay a man with 
any practice to be laid up; every week that: he is so is a dead loss 
to him, and six months’ enforced idleness means ruin to most of us. 
In the working man, all this is reversed. He is often out of employ 
when there is every inducement for him to be ‘ill, and he loses 
nothing by going on the box, except his wages for the time being. 
His income does not, as in the case of a medical man, suffer any perma-’ 
nent deterioration. He is, asa rule, obliged to claim pay, if only 
laid up for a few days, whereas a medical man loses practically 
nothing by a week or ten days’ illness ; itisin prolonged disease that 
he needs help. So much is this the case, that I would suggest that 
no one be entitled to pay until he has been laid up for at least'a week. 

3. Black sheep there must be in every flock, and to entirely 
eliminate fraud is obviously impossible. An allowance is always made 
in the tables of all friendly societies for a certain amount; the 

question is, should we have more? It seems to me that to say this 
istoassertthat the medical man is morally baser than theworking man. 
It should not be forgotten, as I have already said, that whereas the me- 
dical man, in the vast majority of cases, has every inducement to work 
to the last, in the case of the working man the converse is the case; 
and if our members were not entitled to pay for the first week or so of 
illness, there would be no going on the hoz for small ailments, and 
the funds would greatly profit thereby. With regard‘to inspection, 
I cannot see that we should be worsg off than the established 
societies; they, it is true, send two of their members every week to 
“visit,” but I have never in my own experience, and it is not a small 
one, known these visitors to discover a malingerer. Feigned illness is 
difficult enough for a medical man to discover; for an amateur it is 
impossible. Much has been made of the difficulty of inspecting a 
practitioner in a country district; but, if he were ill, some medical 
man would be in attendance and would sign the weekly certificate; 
besides which, the Society would reserve the right in doubtful 
cases of sending a medical man of their own choosing to examine 
and certify. ; 

4, That we are a scattered body isa true, but nota vital objecé 
tion. ‘Many successful societies have members all over the three 
kingdoms. No doubt it entails extra expense in working, but nothing 


beyond this. 


4 


proposed Society, to the 


_ ‘Even assuming that the difficulty of working and the liability. to 
fraud should bethought, after investigation by a competent authority, 
to be as t as some of your correspondents would have us be- 
lieye, what then? Simply this: the scale of payments must be made 
higher in’ proportion than those of the ordinary friendly societies.’ 
Let those gentlemen who fear that the annual premium will be too 
high look around them. Let them consult the records of any benevo- 
lent society in their own neighbourhood; let them look in the 
journals at the weekly appeals for help from penniless medical 
men, incapacitated for work by disease or old age ; let them look at 
the list of applicants for help from the British Medica] Benevolent 
Fund in the JOURNAL of May 19th, and reflect that they may some 
day be in the same condition themselves. Let them, I say, do these 
things, and I think they will agree with me that, were the annual 
premium of the proposed Society double what. it is likely to be, 
immunity would be‘cheaply purchased from the risk of such terrible, 
pauperism.—Faithfully yours, H. RAVENHILL: 
‘Bordesley, Birmingham, May 21st. 


REPRESENTATION ON THE COUNCIL, 
Sir,—With pleasure and care I have read the columns in your 
issue, pp. 1018 et seg. You will allow .me, I trust, to make a few 
comments thereon. 
Mr.. Wheelhouse, as chairman of the meeting held on May 17th, 
to consider certain proposed changes in the Councid of the British’ 
“Medical Association, stated: “I asked” (by circular) every member 
of the Association who had a grievance to make it known.” ‘Now, 
sir, inasmuch as the British Medical Association is composed, for 
the most part, of general practitioners, and these are so overworked: 
and harassed, as a-rule, that they have neither energy, ‘time, nor 
endurance sufficient. to read carefully their BRITISH MEDICAL 
JOURNAL and write their thoughts thereon; I do not wonder “ that 
not one single letter in answer to that appeal has been received,” 
etc. Good gracious! to answer every question made by letter, by 
circular, by telegram, by telephone, by post, would be simply im- 
possible. From this, however, the Council of the British Medical 
Association must not infer that the membezs of the Association do 
not take a lively interest in its affairs, and do not read the JOURNAL 
as leisure will allow. But for the active minds in the Association 
to reply to, or to take notice of, what they may deem deserving: it, 
when published in the BRITISH MEDICAL JOURNAL, is simply im- 
possible. {Ow 
Iam glad to see that at this meeting the principle of “direct 
representation ” was agreed to; but the “ house-list.” system should: 
be done. away with, if fair play is to be reached. The puzzle is how: 
to reach the majority, and yet not to dictate. Now, sir, supposing 
a list were issued of all eligible members, and each voter were re- 
quested to place a cross opposite the name of the member he desired. 
should enter the Council, would this not meet the difficulty? At 
present the representatives on the Council of each Branch, and those 
too on the General Council, form. self-elected bodies. Those who 
have most time to attend election meetings get place; eg., in the 
last list of Council for the Lancashire ‘and Cheshire Branch, I find 
nine members connected with the local medical school and large’ 
hospitals, and only three (in my opinion) representatives of the 
general practitioners. Examining the representation of local sub-' 
divisions (like Birkenhead, Rockferry, etc.), this evil becomes more 
apparent. The annual list of attendances proposed to be published: 
will show how representatives on the Council do their work ; ‘but, 
in the first place, let them have the opportunity. ce 
It seems to me that daily the gap. between the practitioners/of 
medicine and the teachers of medicine, at all events, in the pro-' 
vinces, is becoming wider and wider; the latter are holding aloof 


‘from, are grasping at honours, and are snubbing as much as possible’ 


the practitioners. They forget that, next to medical officers 
of health, general practitioners have a larger number of important 
lives in their keeping than any other members of the profession. 


‘If then, the medical profession is not to degenerate into a trade, 


and each life be money-valued, I think “ practitioners ”—the 
practitioners of medicine—should receive more honour, and be more 
numerously represented in the council of their governing body than 
they are. Of course, seniority has its claim, and past work ¢o the 
Association should be recognised, but fresh fuel must be added to 
the fire if it is to burn. 

L trust, therefore, that the outcome of the held on May’ 
17th, will be increased vigour instilled into the adult British Medi~: 
cal Association by, the election of representatives to its Council from: 


among general practitioners.’ 
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There are other grievances which will require consideration in 
their turn, but the most important one is that I have mentioned. 
At present, the high-class general practitioners, the best of men, 
are miserably. represented in the central and branch councils of the 
British Medical Association. Indeed, if it were not for the able 
manner in which the BRITISH MEDICAL JOURNAL is conducted, the 
Association would readily fall to pieces.—I remain, yours, etc., 


P. M. BRAIDWOOD. 
Birkenhead, June 4th, 1883. 


HOUSE OF LORDS.—Tuesday, June 12th. 
The Contagious Diseases Acts. —Viscount LiFFoRD asked Her 
Majesty’s Government whether their attention had been directed to 
the moral condition of naval stations, especially Portsmouth, since 
the practical repeal of the Contagious Diseases Acts.—Viscount 
CRANBROOK thought it was the duty of every one who had had any- 
thing to do with the Acts in question to raise his voice against the 
course which had been taken. When at the War Office he, after very 
careful and anxious consideration, came to the conclusion that the 
Acts produced beneficial effects. The same persons who agitated for 
the repeal of the Acts were opposed to compulsory vaccination. The 
town councils and principal inhabitants of the towns affected, includ- 
ing the clergy, had petitioned against the repeal of the Acts.— 


_ Viscount. HARDINGE, as a member of the Royal Commission, ex- 


pressed his thorough concurrence with what had fallen from the two 
noble viscounts. He asked how the Government proposed to supply 
the place of. the metropolitan police, who had done their work effi- 
ciently, but were now withdrawn from the towns which had been 
subject to the Acts—The Duke of SOMERSET, having been familiar 
with the working of the Acts from the beginning, wished to express 
his opinion of their great value and efficiency.—The Duke of Cam- 
BRIDGE concurred in all that had been said as to the beneficial 
operation of the Acts. All the towns affected desired the continu- 
ance of the Acts, and those who agitated for their repeal were per- 
sons living at a distance. In one town alone there were 250 fewer 
houses of ill-fame after the Acts than there had been before. He 
would like to see the Acts extended, as they were a great protection 
to morality.—Lord STRATHNAIRN and the Earl of WEMyss made 
some observations.—The Earl of NoRTHBROOK was afraid that this 
was one of the subjects on which the opinion of their lordships was 
to that which had been expressed by the other House 

of Parliament. As far as he was aware, women under treat- 
ment where these Acts were still in force were not allowed 
to leave the hospitals until cured. He was strongly in 
favour of the Acts, which he believed had done much good. 
The action of the Metropolitan Police had been most beneficial in 

keeping young girls off the streets and in leading to their reclama~- 
tion. The Government, however, hoped to be able to secure the 
object of the Acts under a voluntary system. Although personally 
he regretted the vote of the House of Commons, it would be imprac- 
ticable, in the present state of opinion on the subject, to extend the 
system over the whole country in order to give that general benefit 
tothe health of the country which he believed would follow from the 
adoption of the Acts.—The Marquis of SALISBURY remarked that 
this question had two aspects. It had one of a social, sanitary, and 
administrative character, in respect.to which much had been said 
in which he entirely concurred. But he wished to know precisely 
how far the Government had, on their own authority and without 
the consent of Parliament, suspended the operation of an Act of 
Parliament. If it was only the case that they had simply abstained 
from that action which absolutely required the :vote of money by 
Parliament to. sustain, and if they had not gone beyond that action, 
he did not blame them from the constitutional point of view. But 
he understood they had suspended compulsory examination. They 
had not:merely ceased to pay special officers for doing it, but they 
had given orders that that which the Act prescribed should no 
be done, or, at all events, they had given orders that that 

which the Acts empowered them to do, should no longer be done; 
and they had.done that, not at any bidding of Parliament, but 
simply by a vote, obtained at a single sitting of the House of Com- 
mons. A decision on the gravest question of public policy had been 
taken without any of those safeguards of re deliberation 
which Parliament required. He asked whether the Government 
would (produce all letters and orders with reference to this subject 


since the vote of the House of Commons.—The.Karl of NortH- | 


BROOK did not think there would be any objection to roducing 
the papers. The intention had been simply to withdraw the . Metro- 
politan Police, who were paid out of the vote, from taking part in» 
the operation of the Acts. They had no power to prevent the ope- 
ration of the Acts apart fromthat. They issued certain instructions 
to the visiting surgeons, and he did not think there would be any 
objection to produce those instructions. we 


HOUSE OF COMMONS.—Thursday, June 7th. 

Nazareth House.—Mr, O'CONNOR POWER asked the President of 
the Local Government Board when Mr. Spear’s report upon an in- 
quiry concerning Nazereth House, Hammersmith, would be printed; | 
and whether Mr. Spears did not declare in the concluding portion — 
of that report that the sanitary condition and the management, so far 
as sanitary affairs were concerned, of the institution‘ were excellent, 
and that the care habitually bestowed on the children was worthy 
of special censideration.—Sir C. DILKE believed that such were the 
concluding words of the report, which was ordered to be printed 
some time ago, and wondered it was not already laid upon the table 
of the House. He had no doubt that it would be before the House 
in a day or two. 

Syphilitie Infection by Vaccination.—Sir L. PLAYFAIR asked the 
President of the Local Government Board whether one of the Board’s 
officers, in the course of an investigation into the conditions under 
which syphilis could be transmitted in the act of vaccination, had 
infected himself with syphilis and had seriously injured his health; 
and whether, if that were true, the conditions under which he suc- 
ceeded in infecting himself were such as might occur during the 
legitimate operation of vaccination.--Sir C. DILKE said that the 
facts were substantially as stated in the first part of the question. 
The officer referred to, believing that syphilis, although it had very 
rarely indeed been communicated in any of the operations of vac- 
cination, nevertheless could, under some circumstances, be so com- 
municated, was desirous of learning the conditions under which 
such a transmission was possible. His object was to obtain better 
information than any of the rare and accidental cases hitherto re- 
ported could a‘ford respecting the precautions proper to be taken for 
‘avoiding even risk of such an occurrence during the practice of vac- 
cination. The investigation required experiments to be made on 
the human body, and these (though, of course, not acting as an offi- 
cer of the Board) he proceeded to make on his own person, and at 
the end of his experiment he did infect himself with syphilis. The 
case was at present the subject of skilled inquiry, and a complete 
reply to the second part of the question could not be given until it 
had been reported on. Sir C. Dilke believed that the result of 
transmitting the infection of syphilis was not attained without de- 
parture in essential respects from the Board’s instructions to public 
vaccinators, and from the recognised practice of all vaccinators. 
He could not conclude without expressing his esteem for 
this official’s self-devotion and his regret for the personal suffering 
which he had endured through his honourable sacrifice of himself 
in the interests of science and humanity.—Sir C. DILKE, in reply to 
Mr. Hopwoop, said that in some rare and accidental cases, and under 
special circumstances, syphilis might be inoculated by vaccination.— 
Mr. P. TAYLOR asked. whether it had not been decided by the highest 
medical authorities that it was quite impossible, under all circum- 
stances, to detect the syphilitic taint that might exist in the child. 
—Sir C. DILKE replied that the scientific report which was being 
prepared on the present case showed that the circumstances were’ 
such as may be brought to the notice of medical practitioners. 


Friday, June 8th. 

Militia Surgeons.—Sir E. W1LMOT, on the motion to go into Com- 
mittee.of Supply, called attention to the subject of militia surgeons 
as regards pensions, and moyed that “the continual refusal by the 
Administration of pensions to militia surgeons, compulsorily retired 
at sixty-five years of age, after long periods of service, and of com- 
pensation to those surgeons who had been deprived of a large 
amount of their incomes by the establishment of brigade depots; 
also their complaints and great dissatisfaction thereat, embodied in 
a petition from them lately presented to the House, be referred to a 
Committee.” He said he would at the outset make an appeal to 
the Prime Minister to at once grant the request for a small Com- 
mittee. The case was a very hard and an unjust one against the 
militia surgeons, who felt much aggrieved, and the Government 
would do a generous act by conceding the moderate request made. 
The motion did not ask the Government to grant pensions, but 
simply to allow a Committee to hear and consider the grievances, 
sinter which these officers laboured. Since 1855, the question had; 
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been several times brought before the attention of the House, and 
jt had been practically admitted again and again that the militia 
surgeons just ground for complaint, and were entitled to com- 
nsation on compulsory retirement at the mentioned. Pro- 
mises had been several times made that their claims should be fairly 
considered ; and yet, in face of the admissions made by the pre- 
vious Secretaries of State for War, the present Government were 
prepared to turn the surgeons adrift at sixty-five years of age, after 
twenty-five or thirty years’ service, without any pension or compen- 
sation. No one could deny that this was a great grievance, and he 
ventured to say it was one at which the people generally of the 
country would be very indignant when they were informed of the 
fact. Having pointed out that militia surgeons were now deprived 
of many emoluments which they formerly enjoyed, he said the argu- 
‘ment that, on leaving the service, they had their private practice to 
fall back upon, and therefore were not in need of pensions, was un- 
fair and misleading, because the circumstances were such that few 
of them had any private practice, at least to the extent intimated. 
Analogous cases justified the claim of the militia surgeons. Ten- 
sions were granted to the surgeons when the Prisons Bill was passed, 
four years ago, and also to the Poor-law medical officers. Person- 
ally, he had no interest in the matter, but he was confident that, 
when a grievance as strong as this was fairly presented to the 
House, hon. members would not ignore it. It was unworthy of a 
Liberal Government to act as the present Government had done in 


respect to the matter, for the case was that of a deserving class of- 


men, who had served their country faithfully, and whose claim was 
moderate and reasonable. At the present time, there were only 
thirty militia surgeons who asked for pensions, and ‘surely the -re- 
quest to give an officer at sixty-five years of age, after a long period 
of service, six shillings a day for the few remaining years of his life 


was not an excessive demand. He therefore submitted his motion 


to the House with a feeling of confidence that it would be adopted. 
—Dr. FARQUHARSON said that it would not be necessary for him to 
trouble the House at any great length, as the entire case had been 
already stated with so much clearness and force by his hon. friend, 
and, indeed, at this stage of the proceedings, any great elaboration 
of detail would be superfluous, as the object of the present motion 
was not to ask for pensions or compensation, but to state in broad 
and general terms those facts and arguments which should induce 
the House to grant the proposed inquiry. Now, he could assure the 
House that this question had excited a good deal of interest out of 
doors ; and, more especially, the powerful organisation known as the 
British Medical Association had sent in petitions through several of 
its Branches in favour of some further investigation of the claims 
and grievances of the militia surgeons. Those grievances, as had 
been already stated, were twofold. In the first place, the compulsory 
retirement at 65, recently enforced with embarrassing suddenness, 
was not only a great hardship, but, by being made retrospective, 
was virtually a breach of faith with those surgeons who had joined 
the service under the distinct understanding that their official career 
was only to be terminated by incapacity or old age. It is said that 
they had their private practice to fall back upon, but in many 
cases this had been greatly deteriorated by successive embodiments 
during war-time, by enforced absence at. stated intervals during 
training, and by other causes, so that the militia pay was absolutely 
necessary to make both ends meet. When this was withdrawn, 
the practice, perhaps, could not support itself, and had to be given up. 
Private means were probably exhausted, no fresh occupation could be 
obtained, and poverty and even absolute destitution might be the 
result. In fact, it was believed that one unfortunate victim was actu- 
ally in the workhouse. The militia surgeons held that they were 
fully entitled, on retirement, to a pension of six shillings a day, 
and that the contention of Government that this claim was rendered 
invalid by the fact that they were not on the permanent staff, was il- 
legal and unsound. It was nowhere stated in any statute law or 
regulation that they must be on the permanent staff. Pensions 
had frequently been granted to officers of other branches of the 
militia, who occupied precisely the same position in this respect. 
Secondly, a claim was made for some sort of compensation to make 
up the serious loss pf income incurred by the establishment of the 
depét centres, and the consequent withdrawal of a large portion of 
the emolument from recruiting, previously engaged by the militia 
surgeons. The necessity for some consideration of this sort was 
tacitly admitted by the Chancellor of the Exchequer, whoaccompanied 
a deputation which waited upon Mr. Hardy in 1855, with reference 
to this very question, and also supported the movement. with his 
presence, if not with his voice. In conclusion, he would appeal to 
the Government to grant the prayer of this motion, and appoint a 


small committee, either departmental or otherwise, before. whom 


the militia surgeons might be heard personally, or by counsel,and | 
by whose decision they would loyally abide. The claim for com- 
pensation could, in no case, be a large one ; it was founded on justice 
and equity, and a preliminary investigation, at all events, what-— 
ever the result might be, would finally settle this long’ debated 
question.—Sir A. HayTeER said that the question had already 
been considered carefully by three Secretaries of State—by 
Lord Cranbrook, by his successor, and by his right hon. friend who 
was now Chancellor of the Exchequer—and on each occasion the 
decision had been adverse to the claims of the surgeons. ‘There 
was no exceptional hardship in the position of militia surgeons. 
They had not been entitled to pensions since the year 1879; and 
were not compulsorily retired till five years later than their brother 
officers. When Lord Wellington was Prime Minister, and Sir H. 
Hardinge Commander-in-Chief, a circular was issued, stating that 
militia surgeons would be struck off the permanent staff, and from 
that time no pension had been granted to a militia surgeon: In the 
following session of 1829, a Bill was passed, at the instancé of ‘the 
Government, to carry out the change, and the question was not 
raised for many years. At the time of the Crimean war, when the 
militia went to the Ionian Islands, a circular was issued by Lord 
Panmure stating that no militia surgeon would be entitled to’a re- 
tiring allowance unless he served for ten years, and it so happened 
that militia regiments were embodied no longer than two years. It 
was, therefore, clearly understood that the surgeons were not entitled 
to any allowance except for embodied service. In 1876, a warrant 
was issued by Mr. Gathorne Hardy, and it was stated that nothing 
contained therein should be held as giving a medical officer’ of 
militia a claim to a pension or retiring allowance. The case had 
been submitted to the Attorney-General and the Solicitor-General, 
and they agreed that the militia officers had no claim in law or, in 
equity. They had received full pay at the rate of £1 a day for the 
time that they were out’ with their regiments; and, as they were 
only out for a month at atime, he could not admit’ that their pri- 
vate professional practice had been thereby ruined. With regard to 
the motion as it stood on the paper, he must point out, that the 
“ continued refusal” referred to had been made by three administra- 
tions preceding the present.—Mr. DucKHAM knew of one casein 
which a militia surgeon was called upon to be away for’ twelve 
months with his regiment, and to break up his home, and all ‘his 
professional connections ; and yet, at the age of sixty-five, he was 
called upon to resign, with nothing to fall back upon.’ Whatever 
was done generally, he hoped this case would receive special con- 
sideration. 

The House divided.’ The numbers were: for the motion, 48 ; 
against it, 61; majority, 13. , 

The Medieal Service in Egypt.—Dr. CAMERON asked the Seore- 
tary of State for War whether, the hospital at Troados, in Cyprus, 
having been given up with the consent of the principal medical 
officer of the British army in Egypt on or before August 24th, and 
Sir Garnet Wolseley having on August 30th stopped the Carthage 
with 196 sick on board for Cyprus, the principal medical officer, after 
communication with Cyprus, on September 3rd wrote to the Chief 
of the Staff that it seemed a great pity to disturb the hospital 
arrangements made elsewhere than at Troados, in Cyprus; whether 
on September 4th he received from the Chief of the Staff the reply, 
“ Sick can be sent to Cyprus ;” whether on September 9th 72. sick 
were sent to Cyprus; whether on September 14th 300 more were 
ordered to sail for Cyprus; whether he had, before August 24th, 
ordered that Cyprus should not be used as a hospital until October ; 
whether the principal medical officer stated before Lord Morley’s 
Commission that up to January 19th he had never heard of this de- 
cision; whether he would state whose duty it was to inform the 
principal medical officer of the decision of the Secretary of State ; and 
whether the Director-General of the Medical Department, at, home 
was ever informed of it. The hon. member also asked. whether, 
when Ismailia was seized and the plan of campaign developed, in 
Egypt, the principal medical officer and the principal commissariat 
officer of the army were informed of so much of the General’s plan 
as was necessary to enable them to arrange for the efficiency of 
their respective departments under the altered conditions ; and, if 
so, at what date was the seizure of Ismailia as a base sanctioned by 
the War Office, and at what date were these officers respectively 
informed of the intention to seize it—The Marquis of HARTINGTON : 
Nearly all the points in this long question relate to local details;in 
connection with the conduct of the campaign in Egypt. I haveno 
information on these points beyond that contained in the evidence 
given before Lord Morley’s Committee, which is before the House, 
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With regard to. the last. part-of the hon. member's :question, I will 


_ ‘ngad the minute-of Sir John Adye, Chief of the Staff, approved by 


the Secretary of State, which contains the only thing in the nature 
ofan order given on the subject by the War Office prior to the de- 
spatch of the expedition. As I have before stated, any subsequent 
orders ing this decision would be given by the Commander- 
in-Chief of the expedition, The minute is as follows: “I have seen 
the Director-General of the Army Medical Department and the 
principal medical officer of the foree. They concur that, looking at 
the season of the year, and that the weather will be cool towards 
the end of September, Troados may be given up, and a hospital 
established at Polymedia, near the place of disembarkation. 
(Signed) John Adye, August 3, 1882.” This answer applies also to 
the hon. member’s last question. The determination of the base of 
operations in Egypt was wholly a matter for the determination of 
the General commanding the force ; and it was for that officer, acting 
through the Chief of the Staff, to convey to the heads of depart- 
ments under him such instructions as he might think necessary and 
desirable-—Dr. CAMERON gave notice that he should oppose the 

t proposed to be given to Lord Wolseley, unless the matters to 


gran’ 
which he had drawn attention by his question were fully explained. 


—In answer to questions put by Sir H. WouFr, the Marquis of 
HARTINGTON said that the hospital in Cyprus was not given up 
until after the victory of Tel-el-Kebir, when the campaign was vir- 
tually over. It was thought then that the hospital would not be 

Pwrchase of Army Supplies.—Dr. CAMERON asked the Surveyor- 
General of Ordnance whether it were true that, while supplies pur- 
chased for the army in London for special occasions, such as the 
Egyptian campaign, were purchased and dealt with by civilian brokers, 
similar articles were purchased and passed at home and abroad, and 


er all other circumstances, by the Commissariat ; and whether the ° 


r of Supplies, officially responsible for the purchase of the 
flour sent to Egypt, or the Commissary-General, were consulted as 


_ to the recommendation of Messrs. Boville that American flour should 
alone be sent out, or as to the mode in which it was to be shipped.— 


Mr. BRAND: Supplies purchased in London are obtained under the 
system in force in the London market. This system gives us the 
of highly trained experts in the various branches of trade. 
Under other circumstances, speaking generally, garrisons at home 
and abroad are supplied under periodical contracts. As a rule, 
these supplies are delivered direct to, and are inspected and passed 


by, the troops. But the contractor can appeal against a rejection 


to.a special board, of which the Commissariat officer, when avail- 
able, is appointed a member. The officer acting as Director of 
Supplies dealt with the question of the purchase of flour for Egypt. 
It was never intended to depend solely on American flour. Local 
supplies were to be secured, and the shipment in question was only 


made to meet immediate wants on landing. 


Monday, June 11th. 

-. Vaceination.—Mr. Hopwoop asked the President of the Local 
Government Board whether his attention had been called to the 
one at an inquest on Saturday last respecting the death of 
erbert Walsh, vaccinated in St. Pancras Workhouse by the Public 
Vaccinator, in which a medical witness attributed the death of the 
child to the cessation of mother’s milk, caused by the mother having 
‘been revaccinated without her consent being asked, the day after 
the child’s birth ; to the statement of the Public Vaccinator that in 
revaccinating mothers a few hours after their confinement he was 
acting under the advice and with the knowledge of the Local Go- 
vernment Board ; whether the child was vaccinated when only eight 
days’ old; whether the Local Government Board approved the re- 
vaccination of a woman with or without her consent so early after 
her confinement while nursing her infant, or of the vaccination of 
an infant so young; and whether the Board would issue directions 
to restrain a practice attended with such results.—Sir C. DILKE said 
that the Board had obtained a copy of the depositions taken at the 
inquest respecting the death of Herbert Walsh. It was stated by a 


_ medical practitioner at the inquest, that he was of opinion that the 


vaccination of the mother caused the flow of milk to cease, and the 
verdict of the jury was to the effect that the child died of inanition 
or wasting, caused by the absence of the mother’s breast-milk and 
want of proper nourishment. On the other hand, three medical 
men, including Dr. Sharkey, assistant-physician at St. Thomas's 


Hospital, and Dr. .Henderson, pathologist of St. Mary’s. Hospital, 
who were examined at the inquest, could see no connection between 
suppression of the milk of the mother and the vaccination, and, in 


fact, there was no cessation of the milk for a month after the time 
when the woman was vaccinated. The mother was revaccinated on 
. the day after her confinement. She was admitted into the workhouse 
in labour, and was delivered early in the afternoon of the same day 
There had. consequently been no previous opportunity of revaccinat. 
ing her. The labour was a natural one, and the mother was pr i 
favourably, and the medical officer was satisfied, from his previous 
experience, that the operation could be performed without injurious 
effect., With regard to the question whether the consent of the 
woman to the revaccination was obtained, the medical officer in his 
evidence at the inquest, stated that the mother knew that she was 
going to be vaccinated, and raised no objection, and that in cases 
where objection has been made, he has not vaccinated. The Board 
had not advised the revaccination of mothers a few hours after their 
confinement, and the Board had no reason to suppose that this is a 
general practice. The child was vaccinated when eight days old. 
As regards the revaccination of mothers on the day after their con- 
finement, the Board had been content to leave this to the discretion 
of the medical attendant.. The Board had not had occasion to an- 
nounce their approval or disapproval of the practice, but under 
ordinary circumstances would think it better that any required re- 
vaccination should not be associated with the accidents of the lying- 
in room. With respect to the case of the mother referred to in the 
question, the Board would communicate with the medical officer. 


Hampstead Hospital_—Mr. TORRENS asked the President of the 


-| Local Government Board, whether he would by acquiescence sanc- 


tion the renewal of litigation by the Metropolitan Asylums Board 
with the owners of properties and residents of Hampstead, respect- 
ing the use of the hospital there for fever or small-pox patients.— 
Sir C. DILKE: The Lord Chancellor, in delivering judgment, said : 
“T think that there ought to be a new trial in this case, because the 
verdict of the jury upon the main issue does appear to me to have 
been founded upon a state of evidence which is not to my mind 
satisfactory, having regard to the nature and importance of the 
question to be determined.” The heavy expense which the litigation 
involves is much to be regretted. The Board have reason to believe 
that an endeavour has been made to arrive at a compromise, but that 
the offer has not been entertained by the plaintiffs. In the event of 
the case proceeding no sanction on the part of the Board is neces- 
sary to enable the managers to defend the action brought against 
them, and the matter is not one in which the Board have any 
authority to interfere. 

The Army Hospital Corps in Egypt.—The Marquis of HARTINGTON, 
in reply to Sir T. LAWRENCE, said it was not the fact that, but for 
Indian doolie-bearers, the wounded at Tel-el-Kebir could not have 
been removed, without a long delay, from the field. At the same 
time, the doolie-bearers rendered valuable services, which he had no 
wish to depreciate. He would refer the hon. baronet to the evi- 
dence of Sir J. Adye, chief of the staff, and Sir H. Macpherson, be- 
fore Lord Morley’s Committee, as showing that the superfluity of 
strength of one department was, as a matter of common sense, ap- 
propriated to meet the requirements of another department. 

Artisans’ Dwellings.—Sir R. Cross asked the Secretary of State 
for the Home Department what provisions had been agreed to be- 
tween the Secretary of State and the Commissioners of Sewers as 
to rebuilding on the sites cleared under the Artisans’ and Labourers’ 
Dwellings Acts, 1875 and 1882; and when the correspondence, for 
the production of which an address was agreed to on May 3rd, 
would be in the hands of members.—Sir W. HARCOURT was under- 
stood to say that these sites were being got ready for building, 
and that the correspondence referred to would shortly be in the 
hands of’ members.—Sir R. Cross asked when a Bill would be 
brought in for confirming the Provisional Orders made in the four 
schemes under the Artisans’ and Labourers’ Dwellings Acts, 1875 
and 1882, brought forward by the Metropolitan Board.—Sir W. 
HARCOURT was understood to say that the Bill had been already 
brought in. | 

The Home Office.—Sir R. Cross also asked whether the right hon. 
gentleman’s attention had been drawn to a leading article in the 
Times o£ June 6th, which stated that “an Ray SA been made 
to relieve the Home Office of a part of its work,” a scheme for trans- 
ferring to the Local Government Board the control of business re- 
lating to factories, artisans’ dwellings, and burials; and if the state- 
ment was correct; and, if so, under what statute such transfer had 
been made.—Sir W. HARCOURT said it was not true that any such 
‘transfer had taken place. Owing to the pressure of business, the 
Local Government Board had rendered assistance, but there had 


been no transfer whatever of responsibilities to that Board. 
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MILITARY -AND-NAVAL MEDICAL SERVICES... 
LORD WOLSELEY AND THE ARMY MEDICAL DEPARTMENT. 
On Monday night;-in the House:of, Commons,on the second reading 
of: the Lord Wolseley’s, Grant, Bill; CAMmRON seconded 
Labouchere’s amendment, for the purpose of vindicating the medical 

ment in Egypt against the charges which Lord Wolseley had, 
he thought, very ungenerously, brought against it, and which; had 
peen’sent forth to the world. in all their, nakedness, owing “to ‘the! 
action of a member of the Goverment in prematurely handing to 
one single newspaper a copy of the report of the Morley Committee.. 

So far. as, results were, concerned, the medical department in 

t could: boast-of results as brilliant in their way as those of 
Tel-el-Kebir, results secured by scientific knowledge and hard work, 
There had ,been bungling in’ the ical department, -in, other 
ments, but it alone had been criticised.. Lord Wolseley had 
himself severely criticised it. He did not say that severity of 
Lord Wolseley’s criticism. on the shortcomings. he denounced. was 
unjustified, but.-he proposed to show, that, for those shortcomings 
Lord Wolseley alone was responsible,:and, his..criticisms| therefore 
reflected on himself alone. Lord Wolseley. denounced: the ‘state of 
the hospitals'at Ismailia and Cairo, and there was.a chorus of, com- 
laint about the absence of medical equipments, and, requirements 
along the line of operations: Well, who was responsible, for that. 
The Carthage was the principal hospital-ship. She had 326 'tons. of 
hospital equipment on board, including three movable and, two 
stationary hospitals, It would be remembered that. the seizure of 
Ismailia and the change of base from Alexandria, to that, town }was 
effected with the ‘greatest secrecy. The change of base involved an 
entire change in the medical arrangements of the campaign, but the 4 
Surgeon-General, was never informed regarding {it; knew nothing 
about it, in:fact,,until he found:himself in the‘ camal..; He did not. 
say that Lord Wolseley was not perfectly |justified,.on military con- - 
siderations, in keeping his secret to himself, but,.if he-did.so he | 
ought to bear the responsibility, and not attempt to throw it on 
other people’s shoulders. Had he disclosed his intention to the 
Medical Department, or had he simply instructed the, Carthage. to 
be ordered to accompany the transports, she might have arrived’ with 
them at Ismailia on the 21st or 22nd. Instead of that, the medical 
department, being kept in entire ignorance of the change of 
base, the Carthage did not arrive at Ismailia until August 26th, and ' 
could not get her stores landed -till the 27th ‘and’ following’ days. 
Meanwhile the empty palace had ‘been handed: over ‘as’ a: hospital, 
to the Surgeon-General, on the 22nd ; engagements had taken: place 
on the 24th, 25th, and 28th, and the changes which: the arrival of 
the Carthage, about that busy time, involved, added to the work 
and confusion. Had she and the Courland arrived, as they «might 
have done, in time, had Lord Wolseley but given an: hint, there is 
evidence to show that there would have been no hitch: whatever. 
But not only was the Surgeon-General kept in ignorance: of ithe in- 
tended change of base, but when the order for embarkation, issued 
at Alexandria on August 17, and involving ‘an entire redistribution 
of the medical staff, was drawn up, he was: never consulted: about’ 
it. -Had those orders been carried out, they would have ‘upset: the 
whole medical system, and they had to be abandoned: He in- 
formed that the Commissary-General also’ had been “kept in 
ignorance of the proposed change of base’ to Ismailia. He did not 
know whether that officer had been consulted ing the: provi- 
sions concerning the Commissariat embodied in the orders‘of August 
17th; but, if not, he thought that the army might be congratulated’ 
on having fared so well as it did, and ‘that many of the faults laid 
at the door of the Commissariat. might, with greater justice, be 
placed elsewhere. The mention of the Commissariat reminded him: 
that Lord Wolseley repeatedly charged the medical staff with ‘inca- 
pacity, with “lack of initiative,” he called it,:in not: undertaking the 
work of the Commissariat Department, and purchasing against them 
in the local markets. He had confessed ‘before Lord Morley's Com: 
mission that he was ignorant of an order which:had’ been issued On 
the subject to the Surgeon-General by the Minister for: War no later 
than August. 5th, and which distinctly and ‘peremptorily:laid down’ 
the duties of medical officers in the matter.: It) is essential,” 
wrote Mr. Childers, “ that, except in the case of . petty office: or de-' 
partmental purchases (which may be made*by -leads--of' depart- 
ments), there should be but one purchasing department ‘inthe local 
markets.”": Had Lord Wolseley ‘known ‘of thée:existenceof this: 
ordér, hé would have known’ that. it was his business not to find 
fault with the medical staff for adhering to it, .butto insist‘on the 
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‘ing: its own proper functions. | Being ignorant of the order, Lord 
Wolseley had omitted to perform what was really his own duty in 
the matter.. Lord Wolseley found great fault with the: system:of 
evacuating the sick from Egypt, and cast the blame of :it entirely’ 
upon the. medical department.; think,” he said, in» answer to? 
Question ; 6,212, that, the medical department at this time were 
beginning to feel 4, little frightened, at what had taken place. . The’ 
hospitals were in such bad order thati they got tid of the patients: 
by putting them on board ship, and sending them to England.) ;In 
many cases,:men were sent off. who would have been well in a few: 
days.” Now, what were the facts? One of the earliest decisions 
arrived at as to the medical plan of the campaign was that Cyprus 
should be used for'a base hospital.. It was only twenty-four hours’ 
sail from. Egypt, and the design: was that the serious cases should’ 
be sent there to recover, and, when convalescent, rejoin their regi- 
ments. ‘The original intention;.was that the hospital ‘should be 
established on the high, land at Troados; but, on August 4th, the) 
Director-General, the Surgeon-Genetal, and: the Chief of the: Staff). 
agreed that the hospital at Troados should be given up, and a hos-- 
‘pital established instead at, Polymenia, near the port of disembarka- 
tion: The minute on this subject: was approved by the Secretary: 
for War. In the pr ings of the Committee, reference is made 
to another order sent out by the Secretary for War on August. 9th, 
that’ Cyprus. should be abandoned altogether, that it: should 
not be used or relied.on for hospital purposes until October: Now, 
this order was never communicated to the Surgeon-General. He never: 
heard of. it till January last.| He(Dr. Cameron) had asked, a-ques- 
tion on the subject, but could get no. information. The noble lord : 
the present Minister for War referred. him tothe evidence before: 
Lord Morley’s Commission. He had looked then, and this is what» 
‘he found. On August 80th, the Carthage was at Ismailia with 196: 
sick on: board, ready to sail for Cyprus, when she was suildenly: 
stopped by order of Lord Wolseley. . Colonel. Lord William Seymour, 
attached to the naval Commander-in-Chief, had given some clear 
and impartial evidence which explained what occurred. In reply to 
Question 1,638; Lord William. said: \‘‘ There was one thing which 
very much put out the whole medical ements, which was 
that the Surgeon-General had sent away a ship almost empty—I . 
think it was the Orontes+saying he had no further use :for her,» 
thinking that he could send the Carthage to Cyprus; but in ‘the. 
afternoon he got an order that Cyprus was not to be used asa hos-. 
pital. That threw 400 sick on his hands, which he: was) not: pre« 
pared for.” Again (Question 1706), Lord W. Seymour narrated:a cons | 
versation which he had had with the Surgeon-General on the ocea>’ 
sion. ‘Ihave just,’ said the Surgeon-General, “ been disappointed : 
of the whole hospital at Cyprus; Ihave been told not to send any» 
sick there. I wish now I had been able’ to send more away in’ the 
Orontes. Instead of the Carthage making a twenty-four hours’ trip 
to Cyprus, she will probably have a much: longer one to make to 
Malta,’ This; be it'remembered, was on August 30th, at'a moment’ 
when there had been three engagements within: the six preceding 
days. Surgeon-General Sir James Hanbury, in his evidence before 
the Commission, supplemented this by an account of a conversation’ 
which he himself had had with Lord Wolseley on the matter on the 
following day, August 31st: 'He told him that the Director-General 
at home had instructed him to use Cyprus for slight’ cases, “as a 
sort of stopgap to prevent too rapid evacuation to England”— 
exactly the fault of which Lord Wolseley now ‘complains: What 
Lord Wolseley then said, according to the Surgeon-General, was. 
this :| Dr. Crawford does not: know Cyprus as well as Ido. Itis: 
‘much more unhealthy than this, and, I believe, the’ best: ‘way is’ to 
send the sick to England.” And yet, in the face of this statement, 
Lord) Wolseley now came forward and accused the department of 
having become frightened at what had occurred, and of shipping 
the sick to England in order to get them off their own hands.° “To 
say the least ‘of :it, they should have some explanation ofthis 
irreconcilable evidence: But the vacillation regarding Cyprus did 
not'end with the’ stoppage: of the Carthage on August 30th: | After 
further’ communication with Cyprus, the Chief of the Staff; on 
September 4th, gave the order, “Sick may be sent to Cyprus.” 
Oni September 6th, 72 sick were there, and, on ‘September 13th, 
300 were shipped and ready to start, when, owing to the deci- 
sive result of Tel-el-Kebir, their destination was altered, and they 
‘were sent home. .;As-the result: of: this shillyshallying, 
pital was: locked up at \Cyprus ~when'' most needed in Egypt, 
did! not arrive at! Alexandria» until September'30th. There was 
gomé further delay iin petting it on toCairo.’ ‘Hence the unfurnished 
state-of the Cairo! Hospital, of which Lord Wolséley ‘complains. 


Commissariat, onswhom:the circular laid the responsibility, perform- 


| Now had the: Hospital at Cyprus been used, as originally intended, 
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if-would have been invaluable. Had the Surgeon-General been in- 
formed that it was not to be used, it would have been his duty to 
bring its staff and equipment to Egypt, where extra accommodation 
was:much required. But he was neither allowed to use Cyprus, nor 
told that he was not to be allowed to rely on it, as arranged, until 
the bateh of sick were on board ship on their way to it.’ Even 
then, he was not told that the Cyprus hospital had been abandoned, 
and that he was free to utilise it elsewhere; but he was kept in 

-till the end of the war, and the services of the Cyprus 
establishment was thus lost during the entire war. Three times 
after Tel-el-Kebir—on September 16th, 24th, and 30th—Lord 


urgeon-General,” and that 
“it was working to his entire satisfaction;” and then he had come 
before Lord Morley’s Commission, and said that he “never saw a 
properly equipped field-hospital during the war ;” “medical officers 
constantly held others responsible for failing to do what he con- 
siders should have been their own principal duties ;” that he “sup- 
poses the base-hospital was never brought from Cyprus to provide 
accommodation at Ismailia, because the Principal Medical Officer 
never thought of it at the time, or never brought the subject for- 
ward.” The Chief of the Staff, Sir John Adye, in his evidence, had 
not only given a much more favourable account of the actual state 
of things in the military hospitals, but he had frankly told the Com- 
mittee that, from the nature of the campaign, military considera- 
tions, supreme above everything else, had compelled troops to be 
sent forward to Kassassin in advance of supplies, in advance even of 
ammunition, and, of course,in advance of medical appliances and 
comforts. Had Lord Wolseley impressed this fact upon the Com- 
mittee, and accepted the responsibility that properly devolved on 
him; not a word could have been said. But what he (Dr. Cameron) 
complained of was, that, for a state of things entirely the result of 
his own arbitrary action, he had chosen to cast the blame upon the 
Medical Department of the Army. Lord Wolseley found fault with 
the' medical staff for not “taking the initiative” and undertaking 
the work of another department. After the experience they had had 
of his lordship’s baneful fondness for taking the initiative and un- 
dertaking the management of the Medical Department, of which he 
knew nothing, but whose responsible heads he never appeared to 
think it worth while to consult, it seemed to him (Dr. Cameron) a 
matter of congratulation that one class of officers, at least, among 
those serving under him had: been found who were content to de- 
vote themselves strictly to their own duties. To that it was to be 
attributed that, despite all that Lord Wolseley had done to mar 
their efficiency, they had been able to bring the European forces 
through, in this arduous and trying campaign, in an unhealthy cli- 
mate, with a total death-rate, per 1,000 per annum, including deaths 
in battle, from sickness and from wounds, exceeding by a mere frac- 
tion: that which normally prevailed in the civil population of this 
menonelie. To this it was to be attributed that they had been able 
entirely to ward off pyzemia, to deprive ophthalmia of its terror, and 
to deal with the wounded after Tel-el-Kebir, with a promptitude 
and efficiency characterised by the Commission as unequalled in 
military history. Lord Wolseley had talked a great deal about 
initiation; but he (Dr. Cameron) considered that he would have dis- 
played a much sounder and wiser initiative, as well as much more 
intelligent solicitude for the well-being of the sick and wounded, if 
he had instructed the Surgeon-General to order up the Carthage to 
accompany the transports to Ismailia; and acquainting him with his 
views regarding Cyprus, had left him to utilise its hospital appliances 
elsewhere, than he displayed in acting as he had done—leaving the 
Medical Department in ignorance of his intentions and deci- 
sions; arbitrarily overturning the most vital arrangements; writing 
home that all was well, “false and malicious reports to the con- 
trary notwithstanding ;’ and then, coming home and coolly cast- 
ing on the shoulders of the Medical Department the entire responsi- 
bility for shortcomings directly the outcome of his own peculiar 
mode of conducting the medical’ business of a campaign.— 
Mr. GIBSON said he should be prepared at the proper time to refute 
the charges which had been brought against the Medical Service. 
At the same time, he held that the fact that those charges had been 
made ought not to be put forward as an argument against the grant 
which. it was proposed to confer on Lord Wolseley, who had shown’ 


himself to be most anxious that the Medical Service should receive'the; 


measure Of reward to which it was entitled. He believed that) the 
evidence given by Lord Wolséley before Lord Morley’s Committee 
referred not to the conduct of the officers, but solely to the system. 
He did not agree with all the evidence he gave, but he thought that 


it onght not to interfere with the reward which it was now pro 

to bestow upon him.—In reply, Lord HARTINGTON pointed out the 
inquiry was more directed to the organisation and management of 
the Medical and Commissariat Departments and of the Army ‘Hos- 

pital Corps in all its branches, and to the experience with 

to them derived from the Egyptian campaign. It was in no sense 
an inquiry into the merits or demerits of an individual or set of in- 

dividuals. The inquiry was not conducted in such a way as to en- 

able the House to judge the conduct of any particular individual. 

Lord Wolseley was examined before the Committee, but some of the 

evidence mentioned in the discussion was taken subsequently, and 

as Lord Wolseley was notin England, and had had no opportunity 

of replying to it, it was not fair to condemn, and hardly desirable’ 
even to discuss, his conduct. But whatever might be the facts of 

the case as to the Committee, they formed no reason why Lord 

Wolseley’s services in Egypt should not be recognised by a grant of 

money. The hon. member for Glasgow had said that the medical 

officers were kept in ignorance of the intended move to Ismailia, 

and so were prevented from making proper arrangements. It was 

possible, no doubt, that they might have been impeded and em- 

barrassed by the absolute secrecy observed as to Lord Wolseley’s 
plans, but that secrecy was necessary and was of the utmost im- 

portance for the successful conduct of the campaign. All the infor- 

mation as to the war shows that Lord Wolseley was amply justified 

in the secrecy he maintained, even though it had the effect of throw- 

ing out the departmental arrangements. The reason that the sick 

men were not sent to Cyprus, was because the battle of Tel-el- 

Kebir having been fought, it was supposed that the war was over, 

and, therefore, instead of the order tosend the sick to Cyprus being 

carried out, they were sent home. He might, and did, regret the 

terms in which Lord Wolseley had referred to some of the medical 

arrangements, but he denied that anything had been brought for- 

ward which should dissuade the House from ratifying the thanks 

which had been voted to Lord Wolseley, and from rewarding him 


by a pecuniary grant. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


PRINCESS ALICE MEMORIAL HOSPITAL, EASTBOURNE. 
On the death of Her Royal Highness the late Princess Alice, it was 
decided by the inhabitants of Eastbourne to erect a hospital, as a 
memorial to her memory; Her Royal Highness, during her lengthened 
visit to Eastbourne in 1878, having made herself much beloved by 
her kindly acts and gracious manners. The first plans for the hos- 
pital were prepared in the early part of 1880, and, during that year 
and 1881, various plans aud revisions were made by the architect, in 
consultation with the committee and subcommittee of the leading 
physicians and surgeons of Eastbourne. 

His Grace the Duke of Devonshire kindly offered the committee a 
choice of two sites on which to erect the memorial ; but they were 
both considered to be too far from the centre of the town, and were 
reluctantly declined. Mr. C. D. Gilbert, the lord of the manor, then 
offered an acre of land, close to the railway station, which was ac- 
cepted; and, in the early part of 1882, tenders were invited by the 
committee for the erection of the hospital. These were sent in, and 
the lowest accepted ; and, when the building was about to commence, 
the site had to be changed, in consequence of the railway company 
proposing to enlarge their goods department, and making the posi- 
tion unsatisfactory for hospital purposes. Mr. Gilbert kindly gave 


another acre of land at the top of Hartfield Road, and the commit- 


tee agreed to buy an additional quarter of an acre. A contract was 
entered into with Mr. W. Gregor, builder, of Victoria Wharf, Strat- 
ford, London, in June; and, on July 5th, the foundation-stone was 
laid with some ceremony by Her Royal Highness Princess Christian 
of Schleswig-Holstein ; Eastbourne being en féte, and the day being 
observed as a general holiday. 

The building is now finished, and is to be opened the third week 
in June by their Royal Highnesses the Prince and Princess of Wales, 
who visit Eastbourne for the first time for this special purpose. — 

’ In anticipation of this event, a detailed description of the hospital 
may be of interest. 

The Site.—It is situated at the top of Hartfield Road, leading out 
of Upperton Road, a short distance from the railway station. It is 
anacreand a quarter in extent, and being of triangular form is 
open on two sides. The subsoilis chalk. The front of the building 
faces the south-west. ¢ 

The ground floor is constructed with local red biicks, the first floor 


> Wolseley had written or telegraphed home, to the effect that the 

oe Medical Department was “everything that could be desired,” that 


- the roofs are covered with Broseley tiles. 
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of half timber work filled in with brick and pleatered | the whole’ ef 

he hospital is planned 
with the administration in the centre, with wards on the pavilion’ 
system on either side, connected by cross ventilated corridors, In 
the centre is the entrance hall with open fireplace and seats for 
visitors and patients, with porter’s room adjoining. On the right is 
the matron’s room, and on the. left the surgery and consulting room, 
with private lavatory, water-closet, etc. Shut off by a door is the 
linen and work-room.. The kitchen is fitted with Brown and Green’s 
smoke-consuming kitchener, dressers, cupboards, etc. The scullery 
adjoining has large enamelled slate sink, supplied with hot, cold and 
soft water. The larder has white enamelled slate shelves, and white 
glazed tile lining to the wall. The pantry has wood shelves and 
white tile lining ; these were originally intended to be, lined with 
white glazed bricks. In the kitchen yard are the tradesman’s entrance, 
knife-house, servant’s water-closet, dust, coal and wood-house all 
under cover and paved with tiles. There is a detached building 
fitted with lockers for patients’ clothes, soiled linen, ambulance, etc., 
the whole enclosed with wall and gates. The upper floor of the 
centre building contains five bedrooms, a bath-room, and water- 
closet for the matron and servants. y 

The entrance hall and passage is shut off from the corridors on 
both sides by a pair of swing doors. The corridors leading to the 
men’s and women’s wards have doors in front opening on to the 
verandah, and at back to a garden, with windows on each side for 
cross ventilation, to disconnect the wards from the administration 
block. 

The water is supplied by meter from the company, stored in a 
large cistern in a room in the roof. Two of Atkin’s large cistern- 
filters purify all water for drinking and domestic purposes. The 
rain-water isstored in two tanks over the corridors, and this also 
passes ‘through the charcoal filters to scullery and surgery for cook- 
ing and pharmaceutical purposes. 

The drainage is carried to the main sewer by Stanford’s ground 
jointed glazed earthenware socket pipes. Every drain is taken 
direct and separately from the water-closet, bath, or sink into the 
principal drain. No drain runs under the building; all rain-water 
pipes are detached and ventilatel, and from every water-closet a 
three inch ventilating pipe is carried from the trap to the roof of the 
building. At the two highest points are placed Field’s flushing 
tanks, into which is carried the waste water, the tanks being auto- 
matic, the drains are flushed with forty gallons of water from each 
tank once a day or oftener. There is an inspection and ventilating 
shaft placed at the boundary of the land to disconnect drains from 
sewer, 

The cost of building, independent of land and furnishing, will be 
about £5,000. 

The Wards. The right hand pavilion contains two wards for 
men, the left pavilion, two wards for women. At present the front 
wards will contain four beds for medical cases ; and the back, sepa- 
rated by the nurses’ room and lobby, two beds for surgical cases. 
The plan has been arranged so that, by the removal of the end wall, 
the wards can be increased to eight-bedded wards, or even more; 
and with the present administration and offices, the hospital can be 
increased to accommodate double its present number at a nominal 
cost. The axis of the pavilions is N.W. by S.E. The walls are built 
hollow from the damp-proof course, which is asphalte. Internally 
the walls are finished in plaster trowelled to. a fine face and. dis- 
tempered. The floors are of deal, stained oak colour and wax po- 
lished, so as to be kept clean without scrubbing or wetting, by daily 
sweeping and dry polishing. . They were intended to have been 


double floors, the upper of oak (and all woodwork of wards), and . 


polished, but the funds would not permit of this being done. No 
moulding, skirting, or projection of any kind is used to collect dust 
or dirt. The woodwork is painted a light colour and varnished. 
Size of Wards. The front wards (four beds) are 22 feet wide by 
20 feet deep, and 15 feet high, which gives 110 feet of floor space to 
each bed. The cubic space is 1,622 feet 6 inchés to each bed, The 
back wards (two beds) are 22 feet wide by 12 feet 6 inches deep, 
and 15 feet high, which allows 137 feet of floor space, and the cubic 


‘space 2,028 feet per bed. 


Windows. The windows are placed opposite to produce cross- 
ventilation, and are divided into three parts. The lower divisions 
are double-hung sashes, the upper portion hinged at the bottom, 
falling inwards, with glazed shields at the sides to protect patients 
from draught. All the sashes are glazed with plate glass, and the 
total area of their effective glazing surface is, in four-bedded wards 


four windows, 84 feet, or 21 feet per bed; in two-bedded wards three - 


windows, giving 63 feet, or 31 feet 6 inches per bed. 


Ventilation and Warming.—Fresh air is admitted by air-shafts’’ 
under each bed, which can be opened or shut at pleasure, and énablé’’ 
the space under the beds ‘to be swept with fresh air. The lower’ 
sash raised, and the upper sash lowered, will admit air at these 
levels, whilst the top sash with plate-glass wings, enables air to be 
admitted at all times, and at a high point of the room, and can be 
so regulated that it can be opened from one inch to fifteen. Sher- 
ringham’s ventilators, placed over each bed, admit air at a still 
higher level. When all the windows are open to the fullest extent, 
the total area through which air can be admitted by them into the — 
wards is 47 feet in four-bedded wards, or 11 feet 3 inches per bed ; 
and 35 feet 3 inches in two-bedded wards, or 17 feet 74 inches per 
bed. In addition to this, there are the Sherringham ventilators a 
little below the ceiling, and the locked gratings in floor. 

Warming is effected by a Galton stove with open fire, in each 
ward. These stoves have large air-chambers at the back, through 
which fresh air is/admitted,. warmed, and delivered into the wards 
at a height of 12 feet. All hearths are laid with glazed tiles, to 
reflect heat. All ward flues are swept from outside the building. 

Ventilation is by purely natural means, the admission of fresh. , 
air, and by the open fire extracting the, vitiated air, and by a large 
extract flue in the centre of ceiling, heated by gas burner and.. 
carried to the foul air shaft in chimney, and further, by a heated . 
extract flue in the end of the wall. ‘ 

Lighting.—Each ward is lit by three light gas pendants on the, 
Rickett principle. The light is enclosed in a globe, and all fumes are. | 
carried away by a metal shaft into the extract flue. All gas-lights 
in the rooms are covered with metal tubes, by which all the vitiated 
air is carried direct, into the extract flue, and the airof the room , 
kept pefectly pure. 

The Nurses’ Room is situated between two wards, commanding. 
a view of both, but: is totally distinct from them, and has a. 
large supply of fresh air from the open. area’,and ventilated 
corridors. The room is fitted with a small dresser and cupboards | 
for ward crockery, etc.; white porcelain. sink, with hot and. cold, 
water; an open fireplace, with small oven for warming patients’ 
food ; gas, enclosed in a ventilating tube, to carry off the fumes; and 
a speaking-tube to the kitchen. On one side of, each ward are, the 
cross ventilated corridors to detach them from the administra- 
tion offices. In front of the corridors, facing the south-west, are 
tile-paved verandahs, which will be a great boon to semi-convalescent 
patients in fine weather. In winter it is proposed to enclose them 
with glass, to form a day-room, or ambulatory. On the other side 
are the cross ventilated es leading to slop-sinks, ward water- 
closets, and bath-room. The walls to the whole of these passages, . 
closets, and bath-rooms were originally intended to be lined with — 
white glazed bricks, but this had to be omitted on account. of cost ; 
oak floors were also omitted, The whole of the slop-sinks, water-closet 
apparati, baths and lavatory basins are of white porcelain, or . 
pottery lined with white glaze. The slop-sinks are quite distinct, . 
enclosed in a recess, lined with white glazed tiles, one to each ward, 
and are carried direct to the drain. Each sink is supplied with 
a siphon cistern, which is automatic, and flushes the rim of the - 
sink at regular intervals; a tap over the sink is provided. The 
water closets are wash-out closets, all of glazed pottery; the water 
is supplied by flushing cisterns, which discharge two gallons. of 
water every time the seat is raised; by this seat-action the water 
supply is not dependent on the carelessness or feebleness of. the 
patient, but is self-acting. The baths stand detached from the wall, 
and are of one piece of glazed pottery, supplied with hot and cold 
water, and can be. quickly filled or emptied. At the end of the bath, . 
sunk in the floor, is a.sink for emptying portable baths. In each 
bath-room are two tip-up lavatory basins, set in white enamelled 
slate top. The gas is enclosed in a closed lantern, with a tube to 
carry off the fumes. All sinks, baths, and lavatories are free from 
enclosure, to promote cleanliness. The whole of the slop-sinks, 
water closets, baths, lavatories, porcelain, sinks, with their fittings, 
have:been supplied by Mr. George Jennings, of Lambeth, excepting 
the wash-out. closets, which are Messrs. Doulton’s, The hot water . 
service, ventilating gas-lights, ventilators, speaking tubes, and 
pneumatic bells haye. been executed by Messrs. Richardson, Ellson, 
and Co., of. London, from. the architect’s drawings. 

Over the entrance door is an allegorical panel 9 feet by 3 feet, 
with the arms, of H.R.H. the late Princess Alice in the centre, 
modelled in terra. cotta, by Mr. John Wilson, of Trafalgar Studio, 
London. The ground: has been laid out and planted by Mr. Milner, 

It was originally intended to have erected a mortuary and laundry, 
designs for which were prepared by the architect; but these have 
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been. abandoned for the Considering the importance..of 


the former to the community at large, not to expatiate on the social . 


and sanitary advantages, it. is to be hoped that Eastbourne, with 
its 25,000 inhabitants, will not be content to remain much longer 
without this hygienic necessary... 

The. Hospital has been erected from Pe designs and under the 
direction of the architect,,Mr. Thomas W., Cutler, F.R.I.B,A., of 
Queen Square, Bloomsbury. _ The funds have been raised by volun- 
tary contributions, The success of the movement is greatly indebted 
to. the. personal exertions of . Mr. George Gurney, Honorary 


PUBLIC HEALTH 


--POOR-LAW MEDICAL SERVICES. 


UNHEALTHY DWELLINGS. 
In hig last’ report, ‘Dr. Liddle, the Medical Officer of Health of 


Whitechapel, draws attention to some newly erected dwellings, 


partly in Commercial Street, and partly in Shepherd Street, Spital- 
fields, one block having 73 rooms for 39 separate families. ere 
are 151 persons—59 adults and 92 children—living in 53 of the 
roonis, some of which, the Doctor says, “are totally unfit for human 
habitation.” There was no light in them even on a bright day, and 
“the sanitary arrangements” were “ very unsatisfactory.” There is 
no yard or open space to a building intended for more than 200 
people; and Dr. Liddle thinks that this case exemplifies, in a striking 
manner, the necessity of such legislative enactment as shall prevent 
the erection of unhealthy dwellings. Some of the rooms have been 
closed by order of the authorities. Another building of the same 
character is described as “ Plough Street Buildings,” Whitechapel, 
having in one block 83 rooms, of which 79 were occupied by 178 
persons, 91 of whom were adults and 87 children, ‘‘ the lower order 
of foreigners, and very dirty.” As in the other case, the ground- 
floor is occupied by shops ; and, though the building has only been 
erected about four years, it is described as, in part, quite “ unfit for 
habitation.” 


HEALTH oF FoREIGN CrTIEs.—It appears, from statistics pub- 
lished in the Registrar-General’s return for Juue 2nd, that the death- 
rate averaged 32.4 per 1000 in the three principal Indian cities; it 
was equal to 29.7 in Bombay, 31.6 in Madras, and 35.4 in Calcutta. 
Cholera caused 92 deaths in Calcutta and 28 in Bombay ; and small- 
pox 27 in Madras, 21 in Bombay, and 9 in Calcutta. According to 
the most recent weekly returns, the average annual death-rate in 
twenty-one European cities was 30.5 per 1000, and was no less than 
11.1 above the mean rate in twenty-eight of the largest English 
towns. The death-rate in St. Petersburg was equal to 36.7, and the 
653 deaths included 35 from “fever,” 29 from diphtheria, and 8 
from small-pox. In three other northern cities— Copenhagen, 
Stockholm, and Christiania—the death-rate did not average more 
than 21.9, and ranged from 12.8 in Christiania to 26.9 in Stockholm, 
where 4 of the 90 deaths resulted from scarlet fever. The death- 
rate in Paris was equal to 26.9; 49 deaths being referred to diph- 
theria and croup, 35 to typhoid fever, and 10 to small-pox. In Brus- 
sels, the rate was 26.3, and the deaths included 7 fatal cases of 
small-pox. The 49 deaths in Geneva, including 15 from measles, 

ere equal toa rate of 36.5. In the three principal Dutch cities— 
Aaaba tnt: Rotterdam, and the Hague — the mean death-rate was 
28.1, the rate differing but slightly in the three cities; 6 fatal cases 
of small-pox occurred in Rotterdam, and 2 in 1. The Re- 
i -General’s table includes eight German and Austrian cities, 
in which the death-rate averaged 32.9 1000, and ranged from 
25.8 in Dresden and 28.5 in Berlin, to 37.3 in Buda-Pesth and 46.7 
in Prague. Small-pox caused 10 deaths in Prague and 2 in Breslau; 
10 fatal cases of diphtheria and croup occurred in Munich, and 10 
of “fever” in Buda-Pesth. Venice was the only Italian city furnish- 
ing a return, and showed ‘a death-rate of 30.0. The 122 deaths in 
Lisbon included 3 fatal cases of diphtheria, and were equal to a 


rate of 31.9. Among the Hate ne American cities, the death-rate | . 
phia and 23.9 in Baltimore; scarlet fever 


was equal to 20.5 in Philade ; 
and diphtheria, were somewhat fatally prevalent in Philadelphia, and 


scarlet fever in Baltimore.—The return for the week ending the 9th 


instant show that the annual death-rate in the three principal Indian 
cities averaged 33.3 per 1000, and was equal to 28.5 in Bombay, 44,1 


_in Madras, and 38.4%n Calentta. Cholera caused 145 deaths in ‘Cal- 


eutta, 54 in Madras, and 25 in Bombay,; the fatal cases of small 


were 6, 39, and 17, respectively. According to the most recent weekly 
returns, the average annual death-rate in twenty-two European cities. 
was equal to 30.2 per 1000 of their aggregate population; the aver 
age rate last week in twenty-eight of the largest English towns diq 
not exceed 19.5, The rate in St. Petersburg was equal to 36.7, and 
the 655 deaths included 25 from typhus and enteric fever, 18 ‘from 
scarlet fever, and 16 from small-pox. In three other northem Cities 
+-Copenhagen, Stockholm, and Christiania—the mean death-rate 
did not exceed 21.6, the highest rate being 24.7 in Stockholm, where 
6 fatal cases of diphtheria and croup were reported. No returnfrom 
Paris is published in the returns. The 210 deaths in Brussels were 
equal to a rate of 26.3, and included 10 fatal cases of small-pox and 
7 of measles. Iu Geneva, the epidemic of measles caused 7 more 
deaths ; the death-rate, however, did not exceed 23.1. In the three — 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the _ 
death-rate averaged 27.9, and ranged from 27.2 in Amsterdam to 28,9 
in Rotterdam ; small-pox caused 12 deaths in Rotterdam and 3 iy 
Amsterdam. The Registrar-Géneral’s table includes nine German 
and Austrian cities, in which the death-rate averaged 31.5, ranging 
from 25.9 and 26.3 in Trieste and Dresden, to 33.7 in Hamburg and 
42.1 in Prague. In Rome, the death-rate was equal to 30.0, and 8 
deaths from iyphoid fever were reported ; the rate was equal to 22.1 
in Turin (including 4 deaths from typhoid fever), and 22.2 in Venice, 
The 113 deaths in Lisbon, of which 3 were fatal cases, of typhoid 
fever, were equal to arate of 27.9. The death-rate in four of the 
principal American cities averaged 23.0; the rate was 18.9 in Balti- 
more, 19.9 in Philadelphia, 22.0 in Brooklyn, and 24.9 in New York. 
Small-pox caused 5 deaths in Baltimore, typhoid fever 6 in Philadel- , 
phia, diphtheria 15 in Brooklyn, and in New York scarlet fever ard 
measles were both somewhat fatally prevalent. . 


MEDICO-LEGAL NOTES AND QUERIES, 


CHARGE OF ISSUING A FALSE CERTIFICATE OF DEATH. | 
AT a recent meeting of the Merthyr Tydfil police-court, Mr. John 
Evans, surgeon, of Beaufort and Pontlottyn, was charged with hay- 
ing issued a false certificate of the death of one Margaret Morgan; 
and his assistant, Mr. E. W. Probett, with having given the said cer- 
tificate as true to the father of the deceased child, he well knowing: 
it to be false. The prosecution was undertaken by the direction of 
the Registrar-General. It appeared from the evidence, that. Mr. 
Evans had left with his assistant a signed book of forms, one of 
which was filled up by Mr. Probett, and given to one William Mor- 
gan, father of the deceased. 

In defence, it was urged that there was no evidence to show that 
the cause of death entered in the certificate was untrue; the only 
thing complained of being that the certificate said that Dr. Evans 
saw the child on a certain date, which was not the case, his assist- 
ant having attended the child. No doubt Mr. Evans was guilty of 
carelessness in appending his name to the certificate without some 
sort of qualifying remark, but that carelessness could hardly be said 
to amount to a criminal offence. In future, no doubt, Mr. Evans 
would be more careful and refuse to sign another certificate of the 
kind, and would only put the cause of death, or certify the case was 
attended by his assistant. The magistrate said that, while it wasa 
very reprehensible act to leave a blank book about, the certificate 
was filled up after his signature was attached, and, therefore, was 
not wilfully made by him. Mr. James, who prosecuted, obtained 
permission to take the case to a superior court should the Registrar- 
General think such a step necessary. In the case of Mr. Probett, 
the magistrate said that the defendant was clearly guilty of the 
offence with which he was charged, as he not only made out the 
certificate, but also gave it as true to Mr. Morgan; the evidence im- 
plicated him as clearly'as possible. The penalty to which he had 
rendered himself liable was £10; but, as that was the jirst case of the 
kind that had been brought before the magistrate, a penalty of £5 
and costs only would be imposed. 


Dr. GARSON will begin the third and last part of his course of 
Demonstrations, in the Museum, on Tuesday afternoon, at four 
o’clock. This portion of the course will be upon the Comparative 


Anatomy of the Circulatory System in the Vertebrata, and will be 


treated of in six Demonstrations, on each succeeding Tuesday, at 
the same hour. 
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MEDICAL NEWS, 


-RoyAL COLLEGE OF SURGEONS oF ENGLAND.—The following 
Members of the College, having undergone the necessary examina- 
tions for the Fellowship, at a meeting of the Court of Examiners on 
the 24th, 25th, and 26th ultimo, were reported to have acquitted 
themselves to the satisfaction of the Court, and, at a meeting of the 
Council on the 21st' ultimo, were admitted Fellows of the College, 

Messrs. Charles Gross, L.R.C.P.Lond., Walworth, diploma of membership 
of the College dated July 31st, 1876, of Guy’s Hospital; William Henry 
Elam, Mirfield, Yorkshire, November 17th, 1877, of the Charing Cross 
Hospital; William Archdeckne Duncan, L.R.C.P.Lond., Lambeth Palace 
Road, April 22nd, 1879, of St. Thomas’s Hospital; David Collingwood, 

M.B.Lond., Bedford Street, Liverpool, July 29th, 1880, of the Live 1 

School; E. A. Haden Horsley, M.B.Lond., Gower Street, November 17th, 
1880, of University College; and Benjamin Wainwright, M.B.Edin., Bel- 
mont, Lee (not a member), of the Edinburgh School. 

Two Members of the College passed the Fellowship examinations, 
but, not having reached the legal age, were not admitted; and ten 
candidates, having failed to acquit themselves to the satisfaction of 
the Court of Examiners, were referred to their professional studies 
for twelve months. 


APOTHECARIES’ HALL.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, June 7th, 1883. 

Holloway, Robert, Higham Ferrers. 

Huxtable, Arthur Edwin, Queen’s Road, Kingston Hill. 
Jago, Charles Sprague, Devonshire Terrace, Forest Hill. 
London, John Hdward, Berbice, British Guiana. 
Mathew, Charles Pynsent, Millman Street, W.C. 
Tenison, Edward Heron, St. Paul’s Crescent, N.W. 
Ward, Charles Walton, Buckhurst Hill, Essex. 


MEDICAL VACANCIES. 
The following vacancies are announced : 

ALNWICK INFIRMARY.—House-Surgeon. Salary, £100 per annum. Appli- 
cations by June 22nd. 

ALVERSTOKE MEDICAL BENEFIT SOCIETY.—Medical Practitioner. Salary, 
ae per annum. Applications to Mr. John Ellicott, 10, Shaftesbury Terrace, 

osport. 

BOYLE UNION, Boyle No. 1 Dispensary District.—Medical Officer. Salary, 
£135 per annum and fees. Election on June 16th. : 

CARLISLE DISPENSARY FEVER HOSPITAL. — Senior House-Surgeon. 
Salary, £130 per annum. Applications to Mr. John Ostell, 14, Bank Street, 
Carlisle, by June 16th. 

CASTLEBLAYNEY UNION, Workhouse and Fever Hospital.—Medical, Officer, 
Salary, £75 per annum, with £10 yearly as Consulting Sanitary Officer, 
Election on June 20th. ‘ 

COUNTY DONEGAL INFIRMARY.—Surgeon. Salary, £100. per annum, in 
addition to the Grand Jury Presentment. Election on the 19th instant. 

DEVON COUNTY LUNATIC ASYLUM.—Assistant Medical Officer. Salary, 
£120 perannum. Applications to Mr. T. E. Drake, Solicitor, Exeter, by 
June 18th. : 

DOWNHAM UNION.—District Medical Officer. Salary, £46 perannum. Ap- 
plications by June 20th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 8.5. 
Pry gis and Chloroformist. Salary £30 per annum, with an additional 
£20 if the post is held for twelve-months. Applications by June 25th. 

HEREFORDSHIRE RURAL SANITARY.—Medical Officer. of Health. Salary, 
£500 perannum. Applications by July 3rd. ’ 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resident 
Clinical Assistant. Applications by June 30th. 

MANOHESTER ROYAL INFIRMARY.—Resident Medical Officer of the Con- 
valescent Hospital at Cheadle. Salary, £150 per annum. Applications by 
June 30th. L ‘ 

Birmingham. — Honorary Surgeon. Applications by 

uly 9th. 

QUEEN’S HOSPITAL, Birmingham.—Resident Physician. Salary, £50 per 
annum. Applications by June 20th. 


ROCHESTER AND DISTRICT FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 


TION.—Medical Officer. Salary, £200 per annum. Applications to H. Kybett, 
55, High Street, Chatham, Kent. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. Salary, 
£100 per annum. Applications by July 4th. . 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, W.—Demonstrator 
e aeyolegy, and Histology. Salary, £100 per annum. Applications by 

uly 7th. 

ST. THOMAS’S HOSPITAL.—Secretary. Salary, £200 per annum. Applications 
to the Dean by June 16th. 

STOCKTON-UPON-TEES HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £200perannum. Applications by July 14th. . 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay. — Junior 
House-Surgeon. Salary, £90 per annum. Applications to W. H. Kitson, 
Esq., Hemsworth, Torquay, by July 16th. 


WESTERN DISPENSARY, Rochester Row, Westminster.— Consulting Ac- 
coucheur. Applications by June 30th. { 


WESTMINSTER HOSPITAL MEDICAL SCHOOL.—Chair of Anatomy. Appli- 
cations by June 16th, 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wol- 
verhampton.—House-Physician (who-will also be required to act as Chloro- 
formist, Pathologist, Medical Registrar), Salary, £100 per annum. ".Ap- 
plications to the Chairman of 'the Medical Committee by June 25th. 


MEDICAL APPOINTMENTS. ©. : 
“BaLLANcE, A., M.B., F.B.C.8.,"appointed Assistant-Surgeon to the West 

Barnes, J.J. F., F.R.C.8., appointed Assistant Medical Officer to the Fisherton 

Brown, J. Macdonald, F.R.C.S8.Eng., M.B., M.C., appointed Surgeon for Out- 
patients to the North-West London Hospital. 

Epwarps, F. Swinford, F,R.C.8., late Assistant-Surgeon, appointed Surgeon to 
the West London Hospital. 

Evans, D. T., M.R.C.S., appointed Assistant Medical Officer to the Three Coun- 
ties Asylum, Beds, vice E, O. Rogers, M.R.C.S., resigned. 

_ Ewart, C. Theodore, M.B., M.Ch., appointed: Assistant Medical Officer to the 
Fisherton House Asylum, Salisbury, vice W. G. Coombs, M.D., resigned. 

FineGan, L. P. J., L.K.Q.0.P.1., appointed Medical Officer to the Baillieborough 
Union, vice E. Morrissey, L.K.Q.C.P.I., deceased. . 

Frost, W. A., F.R.C.8., appointed Assistant-Surgeon to the Royal Westminster 
Ophthalmic Hospital, vice H. R. Whitehead, F,R.C.8., resigned. 

GuassineTon, C., F.R.C.8., appointed House-Surgeon. to the National Dental 
Hospital, 149, Great Portland Street, vice F. Bate, L.D.S. 

GLOSTER, J:, M.B., appointed Resident Medical Officer to the St. Marylebone 
Seneal Dispensary, 77, Welbeck Street, W., vice Percy A. Gabb, M.D., 
resigned. 

R., M.R.C.S., L.R.O.P.Ed., appointed Honorary Medical Officer to 
the Royal Albert Infirmary and Dispensary, Wigan. 

Gray, J. A., M.R.C.8.E., appointed Resident Assistant Medical Officer and Dis- 
penser to the Parish of St. Mary, Islington. 

GREAVES, T., L.R.C.P., es go Junior Assistant House-Surgeon to the Shef- 
field Public Hospital and Dispensary vice G.. F. Gubbin, L.R.C.P., resigned. 

Hartiey, Isaac, (M.B., appointed House-Surgeon to the Whitehaven and 
wos Sere Infirmary and Fever Hospital, vice H. O. Nance, L,R.O.P., 
resigned. 

HERRINGHAM, W. P., M.B., M.R.C.P., appointed Assistant-Physician to the 
West London Hospital. 

Hoop, D. W.0., M.D., M.R.C.P., late Assistant-Physician, appointed Physician 
to the West London Hospital. ; 


for Consumption and Diseases of the Chest, Brompton. 

KEETLEY, C. R. B., F.R.C.S., late Assistant-Surgeon, appointed Surgeon to the 
West London Hospital. 

Less, F. A.,L.R.C.P., appointed Resident Medical Officer to the es TI 
= Friendly Societies’ Medical Association, vice W. H. Short, L.R.0.P., 

Lrace, R.J.,M.D., appointed Assistant Medical Officer to the Derby County 
Asylum, vice W. W. Horton, M.B., resigned. : 

WatkeEr, T. Shadford, M.R.C.S,, L.8.A., appointed Hono Consulting Oph- 
thalmic Surgeon to the Royal ‘Albert Infirmary and insenaney, Wigan. 

R., M.R.C.8., L.R.O.P.Ed., appointed Honora hthalmic Surgeon 
to the Royal Albert Infirmary and Dispensary, Wigan. Oi cage 


ROYAL COLLEGE OF) SURGEONS OF ENGLAND.—The. ordi 
‘monthly meeting of the Council of the College was held on’ the 
afternoon of Thursday, the 14th instant. The minutes of the last 
Council, held on May 10th, were read and confirmed. ‘The signa- 
tures to the by-laws of members elected to the Fellowship were 
received, Reports were received from the Court of Examiners on 
candidates found qualified for the fellowship at the examination 
held last month, and from the Nomination Committee. It was re- 
ported that there will be a vacancy in the Court. of Examiners»on 
the 10th of July next, by the expiration on that date of: Mr. 
Timothy Holmes’ term of office. Professors Flower and Parker were 
nominated for re-election as Hunterian Professors of Comparative 
Anatomy for the ensuing year; and Sir Henry Thompson, Hunterian 
Professor of Surgery and Pathology, in the place of Professor Jonathan 
Hutchinson, who did not seek re-election. Professor Schifer, 
of University College, was nominated Arris and Gale Lecturer on 
Physiology in place of Mr. Henry Power, who did not seek re-elec- 
tion. Mr. F.S. Eve was reappointed Erasmus Wilson Lecturer on 
Pathology. The elections will take place at the next meeting of the 
Council in July. Mr. John Edward Smyth, of Sugden Road, Clap- 
ham, who became a member of the College in June 1842, was 
elected to the fellowship, being a member of over twenty years. 
Themotion, of which Mr. Cadge gave noticeat the last Council meeting, 
“That it is expedient that, at the election of the Council, the Fellows 
shall be allowed to vote either in person or by papers,” was dis 
cussed, and ultimately it was referred to a committee to conside - 
the expediency of the change. Drs. Bristowe, Dickinson, Gee, an 
Frederick T. Roberts were re-elected Examiners on Medicine, an | 
Mr. G. Ernest Herman, M.B.,and Dr. John Williams were re-elected Ex 


aminers in Midwifery for the ensuing year. 


HowE tt, J. B., M.R.C.8., appointed Resident Clinical Assistant to the Hospital 
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OPERATION DAYS AT THE HOSPITALS. 
“MONDAY. Free, 2 Mark’s, 2 P.ot.—Royal London 


Free, 
mic, 11 A.M.—Royal Westminster thalmic, 1.30 
—Royal Orthopedic, 2 p.m.—Hospital for Women, 2 P.M. 


_ TUESDAY. .........Guy’s, 1.30 P.m.— Westminster 2 P.M.—Royal London Ophthal- 
j P 


mic, 11 4.m.—Royal Westminster Ophthalmic, 1.20 p.m.—West 
P.M. Mark's, 94..—Oancer ital, Brompton, 
P.M. 


WEDNESDAY....8t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 pP.m.—University College, 2,P.M.—London, 2 P.m.—Royal 


meee London Ophthalmic, 11 4.m.—Great Northern, 2 P.mM.—Samari- 
_ tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
~~ Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 


St. Peter’s, 2 P.M.—National Orthopedic, 10 a.m. 


THURSDAY. ......St. George’s, 1 P.m.—Central London Ophthalmic, 1 p.w.— 
: Charing » 2 P.M.—Royal London Ophthalmic, 11 a.m.— 
_ Hospital for Diseases of the Throat, 2P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.m.—London, 

2 p.m.—North-west London, 2.30 . 


College, 2 P.M.— 


Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.—Oentral London 


Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 p.m. 
+ —Guy’s, 1.30 P.m.—S mas’s (Ophthalmic Department), 
2 p.m.—East London Hospital for Children, 2 p.m. 


SATURDAY. ......St. Bartholomew’s, 1.30 P.w.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 a.m. and 
2 Pp.m.—London, 2 P.M. 51,57 


ed 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


OHARING CROSs.—Medical and Surgical, daily, 1; Obstetric, Tu. 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 


" @uy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Tu. F., 12.30; 12.30; Skin, Tu., 12.30; Dental, 


. Kine’s CortrcE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophthalmic Department, W.1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
.. @h., 1.30; o.p., W. 8., 1.30; Eye, W. 8.; 9; Ear, 8., 9.30; Skin, W., 9; Dental, 

MrIppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
»). 1.80; Eye, W. 8., 8.30; Ear, and Throat, Ta.,9; Skin, F.,4; Dental, daily, 9. 


St. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. B.,2; 
W. 8..9; Eye, Tu. W. Th. 8.2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
¥., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 


 §P. GzorGE’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8., 1; oD.» 
Th., 2; Eye, W.8.,2; Ear, Tu.,2; Skin, Th.,1; Throat, M.,2; Orthopedic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 


Sr. Many’s.— Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p.,Tu. 
of) Bip2; Eye, Tu: FP. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1455 Dental, W. 8.,.9.30. 
_» BP: THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2 
..0.p.5 W. F., 12.30; Eye, M. Th.,2; 0. eae except Bat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; dren, 8., 12.80; Dental, Tu. F., 10. 


‘Untyersrry CoLteGE.—Medical and Surgical, daily, 1 to2; Obstetric, M. Tu. Th. 
1.30; Eye, M. Tu. Th. F., 2; Ear, ,1.30; Skin, W., 1.45; 8. 9.15; Throat, 
2.30; Dental, W.., 10.30. 


mc 


Wasrminster.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W.68., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CATIONS respecting editorial matters should be addressed to the Editor, 
_ 1614, Strand, W.O., London; those concerning business matters, non-delivery 
“< ‘of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 


> Btrand, W.C., on 
‘| AvrHors desiring reprints of their articles published in the BrrrisH MEDICAL 
of) JOURNAL, are requ to communicate beforehand with the Manager, 1614, 


ait ‘ 


< SCOORRESPONDENTS who wish notice to be taken of their communications, should 
_» 9 fathenticate them with their names—of course not necessarily for publication. 


af c HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 

., y;-0f Health if they will, on forwarding their Annual and other Reports, favour 
“us with Duplicate Copies. 

‘CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 

_*\ respondents of the following week. : 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


-» New Meadows, Cambridge, June 11th, 1883. 


Caution, 
S1r,—I find that a Mr, Garibaldi Watson is making an unwarranted use of m 
name for the purpose of obtaining money ; and I trust that this letter wild 


put your readers on their guard.—Yours truly, 


CLinicaL Sociery oF Lonpon. 
Dr. _HAaBERSHON requests us to state that the report of the i 
paper on a case of ulceration of the pylorus is 
ine 7, it makes him reply that “gastric ulcer was not a frequent disease.” 
A previous speaker had said that almost every painful affection at the stomach 
was gastric ulcer; and, in reply, Dr. Habershon said that “ gastric ulcer w: 
not so frequent as that previous speaker had stated.” hs 


THE BRUSSELS DEGREE. 


Srr,—Permit me to address you respecting the announcement . 
made concerning the M.D. degree of Brussels (that it gives no leg a, 
Coming with the weight of your authority, it has seriously compromised us. 
in the eye of the public, to whom it has conveyed the idea that we are im- 
properly and illegally assuming a title to which we have no right. This surely 
was not contemplated by you; yet I have already had evidence of such an 
effect. It is painful to allude to the professional jealousy which will take ad- 
of — but ess exists. 

am sure that you wi mit that the degree is bond 

University is of high standing. With all respect and 
to submit that a degree being not registrable, does not make its title illega 

The title of Doctor of Medicine —— tothe graduate of right, and becomes. 
his lawful title and distinction, and does not depend upon place or country. 
A Belgian graduating at Oxford is not the less a ‘* Doctor ” when he returns to 
his own country, although the law there takes no cognisance of his degree. 
IT hope that, with the fairness which distinguishes our JOURNAL, and which I 
have noted this fifteen years past, you will be able to make such further 
announcement as will clearly define our position, and relieve us from the 
charge of illegally assuming a title to which we have no right.—I am, sir 
yours faithfully, M.D.BRussELs. 

*,* Our correspondent accurately defines the meaning with which the word 
“illegal” was used. No foreign diploma of medicine can be registered, or 
give the legal status of M.D. in this country. The Brussels degree is, in this 
respect, in the same position here as the degrees of Paris and Berlin, which, 
like it, are nevertheless highly honourable diplomas, 

A CounTRY AMBULANCE. 

S1r,—At a meeting of the members of the Brighouse and District Centre of the 
St. John Ambulance Association, held for the purpose of presenting the suc- 
cessful candidates at the recent examination with their certificates, Mr. 
Furley, the Honorary Director of Stores of the Association, was pleased to say 
that Brighouse and District were second to none with respect to ambulance 
material. Such being the case, a short description of our appliances may, per- 
haps, be interesting. Brighouse and the surrounding neighbourhood is a very 
busy mining and manufacturing district, and serious accidents are of frequent 
occurrence, especially in the stone quarries. Indeed, it was an accident in one 
of these quarries, resulting in severe injury to five men, all of whom sustained 
some fracture of the lower extremities (and had to be conveyed either to the 
Huddersfield or Halifax Infirmary, the former four and a half and the latter 
five and a half miles distant), that first gave an impetus to a slumbering feel- 
ing that a suitable conveyance was urgently needed for the conveyance of 
injured persons to one of these infirmaries. An appeal to the public was 
responded to in such a manner, that very soon the handsome sum of over 
£200 was at the disposal of the committee. With this sum, they have pur- 
chased a horse-ambulance carriage, four Ashford litters, seven. stretc hers 
“Furley” pattern, and one ordinary stretcher. The horse-ambulance carriage 
has béen designed by Mr. Furley; and, next to the comfort of the patients, 
simplicity and lightness have been the principal points aimed at in its con- 
struction. It is capable of great adaptability, and can be employed with one 
or two patients in the recumbent position, and three or four seated, or with 
four patients on stretchers, and two attendants seated. Seats for the driver 
and one attendant in front are so arranged, that they can be drawn back over 
the front wheels. in order that the attendants may pass through the carriage 
without any obstruction. The slip at the back is the whole width of the car- 
riage, and, when closed, forms a door. A lamp is so placed, that it can be 
turned upin the interior, or outwards upon the road. At the back, and below 
the floor, is a case of ‘‘first aid appliances,” containing everything necessary 
for the immediate treatment of accidents. The under carriage is built of 
English oak and ash, and the body of the carriage of ash and American birch. 
It is fitted with a pedal-brake, with patent rubber blocks, shafts, and pole and 
crossbar. The weight complete is about 13 cwt. 

The four Ashford litters are also designed and patented by Mr. John Furley, 
and form a carriage on two wheels on elliptical springs, upon which the 
stretcher rests without any fastening. The great advantage of this vehicle is, 
that the bearers can pass with the stretcher between the wheels and over a 
crank-axle, and thus avoid lifting the patient over the wheels. ~ 

The seven stretchers are also “ Furley ” pattern, and have telescopic handles. 
to admit of their use in mines, where the cages are not sufficiently large to 
take the ordinary stretcher. They have small India-rubber wheels under the 
head to facilitate their being put into the ambulance carriage. They are also 

rovided with covers, which can be folded and strapped up with the stretcher. 
The weight of each Ashford litter and stretcher complete is about 110 pounds. 
The ordinary stretcher is kept at the police-station, and is for use in such 
cases as are forbidden by the rules being conveyed on the ‘‘Furley ” pattern 
stretchers. 

The ambulance carriage is kept in a ceritral position at a livery stable, and: 
the committee have made arrangements to have it horsed at certain fixed 
charges. It may be used for any surgical or medical case (not infectious), 
upon the production of an order from a medical man. No such order is re- 
quired for the use of the Ashford litters, but the person having used one is 
required to inform the secretary without delay. The litters are distributed 
over the district at distances of about a mile from the horse-ambulance car- 

e, which may be considered as the centre.—I am, etec., 
righouse, May 2nd, 18%3. Gro. A. FarBER, M.R.C.S. 
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MEDICAL YOURNAL. 


THE UNIVERSITY oF ST. ANDREW’s. 

nen as the meeting of the Medical Council on April 26th (vide BririsH 

: ICAL JOURNAL of May 5th), Dr. Heron Watson and. Professor Pettigrew 

made some very . oe remarks on the present position of the University 

of St. Andrew’s. ith your permission, would supplement those remarks 

by = a few facts connected with the Scottish universities in general, 

and with St. Andrew’s in icular. 

. St. Andrew’s is the oldest of all the Scottish universities. From a very 

* early period, it had a reputation for learning; and, during the twelfth and 

: thirteenth centuries, it was the seat of notable schools. : It was finally char- 

. tered as an university in 1411, by Pope Benedict XIII; and since then, till 

., 1858, it enjoyed the right.to. grant medical degrees, without residence (like 

London), to all comers who fulfilled its requirements. When, however, the 

~ Medical Act of 1858 was passed, by which English, Scottish, aud Irish qualifi- 

cations were freed from their restrictions, and placed on an equality as legal 

qualifications to practise in any part of the Empire, the universities and er 

. corporate bodies became jealous of St. Andrew’s, imagining that their students 

would flock to St. Andrew’s, pass its examinations, and so obtain at oncea 

~ Jegal qualification and an ee and this to the pecuniary disad- 

vantage of the other licensing bodies. Instead of adopting a liberally high- 

; minded policy, which would alike have been a benefit to the medical profes- 

sion and the public, by requiring that St. Andrew’s should so regulate its 

examinations that. none but the most thoroughly competent should be 

* admitted to its degrees, jealous and selfish interests unhappily prevailed, and 

pressure was brought to bear on the Government to deprive that University 

. of its right to grant open examinations and degrees in medicine. Accordingly, 
., with the exception that St. Andrew’s was permitted to grant the M.D. de 

-annually under certain restrictions, she was placed under the same rules as 

' the other three Scottish universities. The rule which bears adversely to St. 

* Andrew’s is one which necessitates what is called “university: residence ;” 

. for it is enacted that no candidate for a medical or surgical degree—be he stu- 

- dent or be he practitioner—may graduate in any Scottish university unless 

he shall have spent at least half of his medical curriculum at an university— 

'. that is, two years’ ‘‘ residence.” ‘Now, let us see the practical working of this 


rule. 

. At Edinburgh, it means almost the entire curriculum, or four years’ 
. residence; for students wishing to uate M.B. there do not think them- 
selves safe unless they study their time there, 7.e., pay all their fees into 

the pockets of the professors, who are also their examiners. 

At Glasgow, it means the same thing in a lesser degree. 

At Aberdeen, it probably does mean a minimum of two years’ residence out 
. of the four years of study; and it is probably owing to the fairness of the 
examinations ‘there that the Aberdeen degree is somewhat popular among 
students of the —_ colleges, who feel that, if they know their work, they 
can take their college diploma, and also graduate M.B. at Aberdeen, with only 
two years’ residence. ‘ 
-. At St Andrew's, it means no M.B. graduates, because St. Andrew’s, like 
. London, having no teaching school, and all candidates being obliged to have 
two years’ “‘ university residence,” they will, of course, go for examination 
‘and graduation where they are compelled to reside, and where they are known. 
occasionally, there is a candidate for the M.B. and C.M. degree, but he 
.is always the subject of some special circumstances, which have prevented 
at his own university, or he is already a practitioner, 
who, not having before thought of an university aoaree, suddenly finds that, 
having had two years’ residence at some university, he is eligible for examin- 
ation, when he again takes to reading privately, and goes up for the degree. 
But these instances are so rare, that ey do not alter the practical fact that 
St. Andrew’s has, in the interests of the other universities, been debarred from 
nting its degrees to those who would come for them. Again, the ten M.D. 


'. degrees annually conferred by St. Andrew’s can only be given to those who 


are already practitioners, registered, and above forty ears of age. 
Now, how does all this affect the profession? now, from daily experi- 
ence, that there are many diligent students who cannot afford the expense of 
“ university residence” away from home, but who can find very ample means 
of medical study in their own towns. There are also many practitioners who 
never thought of university honours in their student days, but to whom now 
a medical agree has become a { desideratum. For such students, the 
hope of obtaining a de would be a great stimulus to higher study; and 
such practitioners would only be too glad to read privately for the degree were 
it obtainable without residence. That this is so is sufficiently shown by the 
numbers who yearly take the Brussels M.D., which, although it confers no 
legal locus standi, ig still a coveted distinction. . aa 

ask, therefore, is it not a disgrace to our medical laws that able and com- 

t practititioners should be forced to leave their own country to seek in a 
oreign land for an university imprimatyr on their knowledge—and this simply 


- + to protect the pockets of the universities and their professors? n, I would 


want and fencourag 
+ ie, poe entries for it. So little is known in England of the work of this |. 
n versi 


ask, Do the University Faculties of Medicine exist for the benefit of the pro- 
fession and the public, or do the public and the profession exist for:the special 
benefit of the faculties? ‘ 

England has, in the London University, one to all comers without 
residence. Ireland has lately got a similar one in the new Royal University ; 
and why should Scotland be. deprived of a similar right in St, Andrew’s, and 
one, moreover, which existed before either ‘‘ London” or the *‘ Royal” were 
chartered ? Were the ancient right of St. Andrew’s restored to it, I have no 
doubt the scheme.of examination which now obtains there for the somewhat 

‘rare M.B. would be offered to all comers, and that it would be greatly taken 

advantage of without any detriment to the pecuniary interests which certain 
bodies are so nye about. Such facilities would promote a more thorough 
course of scientific and medical study, both before and after qualification. 

St. Andrew’s is a small university, but it is, perhaps, the most liberally: 
enlightened of all the Scottish universities. It was the first to institute the, 
title of L.A. (Literate in Arts) for women—a title nearly equivalent to the 


and which is conferred after examination, without restriction, |. : 


as to previous study. This was instituted in 1877, and so well has it met a 
female education, that last year there were over four 


, that I may be pardoned if I'quote from Mr. J. M. Andersgon’s 
Sketch Andrew’s University the following words. | 
“ Benedict XIII, when granting his Foundation Bull, expressed a very spond 
desire that the University might ‘ produce men conspicuous for maturity o 
counsel, adorned with the ornaments of virtue, and learned. in: the Sacpeines 
of the various faculties.’ Looking backwards from the long distance of fo 


hundred and sixty-five years, no one need have any hesitation in saying that 
the Pope’s good wishes have been amply gratified In proportion to its. size 
and influence, the University of St. Andrew’s has turned out far more men of 
eminence and distinction than any other seat of learning in Scotland. In 
every branch of knowledge, and in every sphere in which scholarship and 
talent find their widest scope, alumni of St. Andrew’s are to be found excelling. 
They are to be met with as theologians, philosophers, and” historians. ‘ Many 
have shone at the Bar and in Parliament, while others have acquired fame in 
' the various departments of science—in mathematics, physics, chemistry, 
natural history, and medicine. Some have become national! poets, and not a 
few hold honoured places in literature.” : 
Such is St. Andrew’s; and the medical examiners both past and present are 
men well known for their ability in their respective branches, Taking; thiere- 
fore, all these circumstancesinto consideration, instead of silently ree renew. 3 
_in the self-interested cry of those who would ‘take from .8t. Andrew’s:w 
little is left of her medical degree-granting power, it would be, I apprehend, 
the true interests of the profession to agitate to have! restored to hér her 
original right of freely examining all candidates, and granting dond fide 
ish cal « » which shall confer on their recipients a valuable and 
legal locus standi.—I am, sir, « A 8r. ANDREW’s M.D. 


§1r,—I see to my surprise, from a report just sent me, that my name is printed 
as one of the vice-presidents of the London Goolete for the Abolition of Com- 
pulsory Vaccin: Iam_not a member of t Society, and have 
never authorised the use of my name, I object to be forced into its ranks, and 
I protest against such am, etc., 
k House, Hastings, May 29th, 1883. EvizaBeTH BLACKWELL, M.D. 


HANDBILLS. 

Srr,—May I ask you to publish the enclosed bill, so that it may act as a warning 
to young members of the —— who may be meditating starting practice 
in a colliery district; as the enclosed gives one a fair idea of means used by 
qualified men in opposition. — of the enclosed have been left ‘at the 
houses of my club-patients by Dr. Marr : ‘‘ Notice! Notice!! Messrs. Marrand 
Robins have pleasure in informing the inhabitants of Wingate, Station Town, 
and District, that in compliance with the earnest wishes of many, they have 
completed them to embrace the above-named districts 
in their daily visitations, professionally. Attendance will be — daily, be- 
tween the hours of 10 and 12a.m., and 5.30 and 7 p.m., at 
dressmaker (Tonk’s late furniture shop), where all messages, ete.,; can be left. 
All urgent cases Boy fee aid during the night will be duly attended 
tob . Arthur, at the Colliery Surgery, on behalf of Drs. Marr and Robins. 

le Eden, April 16th, 1883.”—Believe me, yours truly, 

Castle Eden, Dounty Durham. M. Duaean, M.R.C8.,' Ete. 


Dr. LarpLaw was perfectly right to make sure that his fee would be paid before 
he gave the confidential information that was required; but was not such an 
assurance contained in the first letter that he received? i 


S1r,—I should be glad if any of your readers will let me know the usual dura- 
tion and pro, of an attack of hay-fever. I have been suffering from this 
troublesome complaint during the past week ; have not had a previous attack, 
nor is it in my case hereditary. It began ‘soon after passing through some 
hay-fields, while on a few hours’ visit in the country. As yet, only the con- 
junctival and nasal mucous membranes have been affected ; there has been 
very little dyspnea, or tightness of the chest ; no cough or expectoration. I 
noticed an apthous patch of ulceration on the teft tonsil, with con on and 
swelling of that gland. The symptoms were not mitigated by the internal 
use of arsenic, but have subsided almost completely after. the local applica- 
tion of a weak solution of quinine. I should imagine, jud from. my own 
case, that asthmatic symptoms are not common, from the nasal an n- 
junctival mucous membrane being first implicated ; perhaps the bronchi 
rotected to a slight extent by the stiff hairs at the margins of the nostrils. 
in conclusion, I should like to know if there is any reason why a small 
number of persons — are susceptible.—I am, sir, yours truly, * 
Stoke Newington, N., May 25th, 1883. J. H. Kissy. 


ScHOOLMISTRESS.—We know of no such book. 


UNQUALIFIED ASSISTANTS. 
81r,—Every right-minded practitioner must, I think, view with considerable 
satisfaction the resolution poses by the General Medical Council respecting 
ed assistants. Men who are unable to obtain any 
e the duties too often entrusted 
n fairly dealt with by the pro- 
me,. All 


by the unqualified assistants of neighbourin 


of these are ed by men not only 

through any culum ; of this I have proof in three cases, even in my own 

neighbourhood. 
Happily, by the further resolution that this practice shall, be considered as 

“infamous conduct uader the Medical Act,” there, is now opportunity for 

ting a stop to it; and I trust that all who kuow of practices conducted 
n this manner will at once the facts to the knowl of the Medical 
Council.—I am, sir, yours faithfully, A GENERAL PRACTITIONER. 
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practitioners who have more patients than they can themselves attend. to, 
: ought, in common honesty, to employ qualified men to assist them. ogee «Ge 
fied assistants ought, as a class, not to exist, except as dispensers. and k- oe 
keepers; and, further, at the most 5 visit convalescents strictly under the ee 

of their principals. This, of course, the General Medical Council. . 
ow. 

wf y Apart from the public, the system has been unjust. to young qualified men my. 
50> and to young practitioners. From my own can avow that there 
™ practitioners, who -are 
“palm! sted and encouraged in 
ane gaining connections of their own, by attending ata enenet rate than their ae 
principals. This is not honest, because their patients are to believe that ie 

ad: they are being treated by qualified men; nor is it just, because those who i 
ed have worked and qualified are injured by it. In all large towns; there are ee 
s) now numerous so-called “dispensaries,” and in these more particularly there ar 
nee is much harm done to the public and to the juniors of the profession. Many = 
is 

hi = 


; [Sune 16, 
tad? ot notin MuspicaL, ETIQUETTE... ment between three, ds who verally been 
he medical profession.at large, I feel it statements on ends bad false 
me: to challenge hed by you in. the JournNaL of May ith, patient—a case whi eventually terminated in perfect ree i 
ndenee which, has taken: place between Mr. Patchett.and my- | 4” excellent dinner, as can be personally testified by yours fai tee 
welf, and to appeal, through your columns, for the opinion of any enemas ‘REFEREE.” 


insul he 
Bist. 
dbfail tovsee- why should 


ved numerous expressions of opinion from medical men,.in.every 
- uwhich comes froma total stranger tome, which est you t 
may an opinion very erent to in the 
_ Lancet of April 7th, fol. 622, to which authorit; “Rr sent the cor- 
to me, which atthe | 


yours faithful ly, 


Shaw, May 19th, 1883. 

*¢24, Wim Ma: 18th, 1883. 
“Dear Sir,— with much interest, the re, Mi ence between 

Tay as the commen person to whom 

dispute was submitted by the Edi 

seems to me! the facts (corroborated by Mr. 
» (MieLaren): being correct, there'can be no doubt that you acted, precisely as 
man. of judgment, and with self-respect, should have done. 
. According: to the Mentor,” it t to be made matter of impossibilit 
to call .in another ical man in the place of the. one wit 
‘whom he is dissatisfied. Had you acted, in. accordance with such a s - 
ey would no. to attend except in conjunction with Dr. Patchett, 


--Patehett, he must‘call in: some man. You would thus have Dr. 
no good, and yourself much harm ; for it is quite, to my. mind | 

merely made use of the opportunityof Dr. Patchett’s 

nen te ay. out an intention which had been previously in his mind. I 

sfeel strongly that the powers te. unequal to the 
‘discharge of the task assigned him, that n from expressing 
m 


views. 
have have written to you direct, )I' feared. I might not (when speaking so | 


- strongly its spokesman), have found my way into the columns of the 

TOAL JOURNAL; | but.yon are: at, ect liberty to make what use 

please this, Believe me, sir, fai iy yours, (Signed) WILLIAM 
Dr. SPEARING, Shaw 


- (Comments on the case of Messrs. Spearing and Patchett recently appeared 
_ inthe columns .of the JouryaL, and to which Mr. Spearing and Mr. Burton 
«take exception din)the above letters, is, we think itwell to observe, a. gentleman 
Of great practical experience im all medico-ethical subjects, who has long and 
Juabl t , and it is scarcely necessary 
_te.add, we have entire’ confidence. ‘The following are his remarks on Messrs 

Bpearing and Patchett’s letters. 
of Dear Mr. Editor,—While me coneeding to Mr. hie undoubted 
“"gight to dissent from my view of his regrettable dispute with Mr. Patchett, 
-Invould'eourteously remind him that our respective standpoints are essen- 
tially different; his, naturally, is a more or less interested and biassed one ; 
that of the referee disinterested and ' altogether uninfluenced by other than 
an honest desire to be just between.the r+ er merthy and a wish to promote the 
onour and welfare of the profession. With that sole object in view, I have 


af ‘and carefully weighed ‘the several points in ‘the correspondence 
at ich ‘passed with the simple result that, while (as in. my 
Mr: Patchett’s ill-judged 


: 
* “attempt ‘to ‘ai Mr. Spearing’s professional qualifications as unjustifiable 
: _ ‘and reprehe , and also disapproveof hissnappish reply-note of March 31st 
_ (evidently written under the smart of supersession, an e irritating threat 
made in Mr. "s note of the previous day, to ‘put it to the.test of 
press’), Leee no reason whatever to modify 


opinion the medical 
ee therein “e: was, in 


xpressed. - 

with’ the rule of theprofesston, morally’bound, ere e paid a second 
to Mr. to have communicated, either in person or by note, 
e fact and circumstances of his attendance to Mr. Patchett, which, however, 
te sien omitted to do, although t -four 

ing of the 29th and that of the h, the dates of his first.and second visit. 
i Milaeg sanienee to Mr. Burton’s conviction, as expressed in his note of May 
mind that Mr. Mcl. merely | made use 
vabsence ‘to cary. out an intention: which 
been the fact, is it, 


?) thatas it may, Mr. 
tchett, in his of March 3ist April-2nd, distinctly asserts that the 
made Mr. Mel. differed exitirely from: that, all 
I’ believe; would prove to be the case if 
. Patchett, an questioned ; and 
it: 'y, in the course of a long pro- 
my lot oc have been 


like cases—of 
years ago, I havea vivid and 


life, ly, ‘to! 


whieh, that oécurred: 
“recollection, asT was 


‘ 


hours intervened between the morn- 


the averment in his ont of 


‘made on the above scale in the fo! 


|| COMMUNICATIONS, LETTBRS, etc., have been-recelved from 


Dr. J. Ward, Sutton Coldfield, near Birmingham; Mr. N 
Hinddersfield; Messrs. James Woolley, Sons, .and, Co, Man 
Mr. H. Hathaway, Battle, Sussex; Dr. Edmund A. Cook, Richmond, 
Surrey; Miss “Daniel, Stone, ‘Staffordshire; Dr. Norman Kerr, ‘London, 
Mr, John ©. Eaton, Ancaster; Cape of Good Hope and East African’ ‘Royal 
oMail Service; Mr, Minnitt, Nenagh, co. Tipperary .;, The Secretary.of 
the Local'Government Board; 'The 
"Medico-Chirurgical Society ; Mr. Henry R. Hutton, Manchester; Mr, ‘Alfred 
D. Tretton, London; Mr, Albert Bruce Joy, London; Mr. ‘F. Wal- 
Savage, Hastings; John F. Le Page, Durham; Harold 
Thompson, Oxford ; Mr. Stanford Harris, Pendlebury ;'Dr.:Dabbs, Shanklin - 
Mr. J. Edwin Cooney, Fulham ; Mr. E.R. Mansell, Hastings Bonney, 
London; The Honorary Secretary of the Metropolitan Counties Branch; Dr, 
\L., Buckell, Chichester ; Dr. A. Boswell, Ashbourne ; Dr. Strange, Worcester; 
-'Qolonel Alexander, Mr. B. J. Morison, London; «Mr. \W. 
Taberner, Wigan; Dr. Sawyer, Birmingham; Mr. Nelson Hardy, Lon- 
don; Dr. Thomas Sinclair, Belfast; Dr. Julius Athaus, London; Mr. 
Henry B. Baker, Lansing, Michigan, U.S,; Our Aberdeen Correspondent ; 
Garter, Liverpool; Dr. ‘St. Clair Thomson, London; Sir W..A. Barttelot, 
‘London ; ‘Mr. J. L, Clifford Smith, London; Dr. Shuttleworth, Lancaster ; 
‘Mr. Walter Wyke Smith, Wimborne; Mr. T. Sansome, West Bromwich ; ‘Mr. 
John Dale, Stockton-on-Tees; Mr. E. C. Barnes, Hammersmith; Dr. W.. J. 
 Binclair, Manchester; Dr. West,,London; Dr. H. Ashby} Manchester; Dr, 
T: OC. O'Leary, Bath; Mr. E.T. Gregory, London; Mr. T. G. Alderton, Lon- 
don; Dr. Byrom Bramwell, Edinburgh; Dr. Boggs, Paris; Mr. W. Marriott, 
London; Dr. Michael Foster, Cambridge; Dr. Duckworth, London; Mr. 
Howell Rees, Cwmamman; Mr. W. Alpin, Abingdon; Mr. H..A. Allbutt, 
Leeds; X. Y.; Mr. W. Young, London; Mr. E. Welchman, Wisbeach ; Mr. 
A. Leach, Oldham; Miss 8. E. Mander, Wolverhampton; Mr. J. Hadley, 
Sanitary Assurance Association; Mr. R. J. Gilbert, London; Mr. J..0. 
Hackett, Dungarvan ; Messrs. G. Street and Co., London;'Mr. W. Millard, 
‘Dunbar, N.B.; Mr. B. Kilburn, West Auckland; Dr. Fairlie Clarke, South- 
borough; An Unqualified Assistant ; Dr. W. P. Mears, Newcastle-on-Tyne; 
Dr. Cameron, M.P., London; Dr. R. C. Smith, London; Dr. Ward 
Cousins, Sonthsea; Mr, Alfred Sandford, ',Middleton,, Manchester; ,The 
Secretary of the Parkes Museum; Mr. Edward Atkinson, Leeds; Dr. iQ, 
Theodore Ewart, Salisbury ; Dr. Parsons, Dover; Mr. F. W. Lowndes, Liver- 
pool; Dr. E. Rickards, Birmingham ; Dr. C. Beevor, Berlin, etc, ont 


‘Among Primitive People ; ‘Showing the Development ‘of: the Obstetric 

—“—— To-Day from the Natural and Instructive Customs of All Races, 
*  Civilised-and Savage, Past and Present. By G. Engleman, M.D. Second 

Edition. Revised, Enlarged, and Rearranged. Forty-nine Illustrations. 

8t. Louis: J. H: Chambers and Co. 1883. 

Construction and By F. J. Mouat, M.D., F-R.C.8. ‘Lon- 


m;: J.and A. Churchill. 
A Therapeutics. Farquharson, M:P., M.D.E 
O.P-Lond. Edi London Banith, wider, and Oo, 
of: Buro ; Including a Short Description of Artificial Mineral 
‘Waters: By ©. R. . Tichborne, LL.D., F.0.8., M. and Professor 
James, M.D., M.R.C.P. London: Balliare, Tindall, and Cox. 1883. 
Medical "1342-1889. Oliver Wendell ‘Holmes. Boston: Houghton, 
Mifflin Co. pe 11, Hast Seventeenth Street. Cambridge : 
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SCALE OF CHARGES FOR ADVERTISEMENTS In. 7 
“ BRITISH MEDICAL JOURNAL”. 


Iines and ander’ oon oe 20 
Bach ove eee eee eee a 0. 4 
A whole column .. eee oo oe we 0: 
A page ... 5 0 


An svciags line contains eight words. 

‘When a series of insertions of the same advertisement is anes a dicount is 
llowing proportions, which no reduc- 

tion can be allowed. 


For 6 insertions, a deduction of ... es ise 10 per cent. 
For these terms, the series must, in edch case, be completed within twelve months 
fen, date of first insertion, 


_ Advertisements should be delivered, nes to the 


not later Twelve o’clock on the Wednesda; 
not paid for at the time, should be accompanied a Lig 

Post-Office Orders:should be made ‘British ‘Medical Association 
at the West Central Post-Office, High im 
postage stamps. é 


I have acted strictly in accordance with medical etiquette, as I declin 
at totake charge of the case on my.own behalf, until the parents had themsely : 
. communicated to Mr. Patchett the statement. they made to me, namely, that 
P longer wish for his services ; this being 
ve an apology from Mr. Patchett for 
. ugh the patient’s father, and which he 
ched, my letter of March. 30th. in more 
ghly improper message was. sent;to,me 
| 
would‘ ask, unreasonable to suspect that ‘Mr. order to conceal 
his default in straightforwardness, prevaricated in his. 
"bet r ating and Patchett, notwithstandin 
happily 


June 23, 1888.) 
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LECTURE 
FU NCTIONAL CARDIAC MURMURS OF 
ANZEMIA. 

By BYROM BRAMWELL, M.D., F.R.C,P.Edin., 4 


Lecturer on the Principles and Practice of Medicine:in the Extra-Academical 
School of Medicine, h. 


Ix is customary to include under the term functional murmurs all 
those cases in which the murmur depends upon temporary and 
eurable conditions, or'in which no distinct alteration in the valvular 
mechanism (it would, perhaps, be more correct to say in the valvular 
segments) can be detected after death.» Functional murmurs are 
. always systolic in time, and are generally heard at the base of the 
heart, most commonly to the left of the sternum, in the second 
interspace, ¢.¢.,in the region of the pulmonary artery. They are 
sometimes also heard in the aortic, mitral, and tricuspid areas. 
The exact significance and mode of production of the functional 
murmurs, which are audible at the base of the heart, have given 


rise to great debate, and are among the most unsettled peints in 


cardiac pathology. 


Walshe divides the so-called functional murmurs into two great | 
groups, which he respectively terms hemic and dynamic. Under 
the former, he places “ murmurs originating within the heart and | 


_ dependent upon an unnatural state of the blood ;” while, under the 
latter, he includes “murmurs which result from abnormal action on 
the part of the heart,” the proper valvular mechanism being healthy. 
And this division indicates the two great causes of functional mur- 
murs, viz.: (1) defective muscular action allowing of mitral and tri- 
cuspid regurgitation; and (2) an altered condition of the blood, 
which probably aids, at least, in the production of the pulmonary 
and aortic murmurs which are met with in conditions of anemia. 
But it will be necessary to consider the subject in more detail. 
Anzmia, more particularly those forms of anzmia (such as chlorosis, 
ogressive pernicious anzmia, etc.) in which there ‘is defective 
ormation of blood, is the chief clinical condition in which func- 
tional endocardial murmurs occur. Now, in cases of this descrip- 
‘tion, the muscular fibre of the heart becomes fatty, the cardiac 


cavities become dilated, and the weight of the heart also becomes. 


increased ; in fact, there is a condition of combined fatty degenera- 
tion, dilatation, and hypertrophy, dilatation being, however, in 
excess of hypertrophy.* 

Such a condition of the heart is just such as we would expect to 
produce “relative incompetence ;” and, as a matter of fact, all 
careful clinical observers are, I presume, agreed that, in cases of 
this description, mitral and tricuspid regurgitation. do ultimately 
occur. All observers are also, I suppose, at one in thinking that 
arterial murmurs (pulmonary and aortic murmurs) are usually pre- 
sent in advanced conditions of anemia. The point which is still 
undecided, and which has lately given rise to so much controversy, 
ig the nature and significance of the basic murmur, which is heard 
in the second left interspace, in the earlier stagesof anemia. Three 
theories, all of which have warm supporters, have been advanced 
to account for the condition, viz. : 

1. That the Murmur is Pul .—The exact manner in which 
‘the murmur is supposed to be produced in the pulmonary artery, 
has not been very clearly defined by the supporters of “this view. 
The sudden propulsion of a large blood-wave of abnormal (span- 
mic) composition into the vessel, which is, probably, in some cases 
at least, dilated, seems to me an efficient cause for its production ; 
‘and we know, as a matter of fact, that the heart, fa cases of 
chlorosis, is not only weak, but that it is unusually irritable; that 
even in the earlier stages the right ventricle is to some extent 
dilated ; and that the blood is markedly altered in composition. 

2. That it is due to mitral regurgitation, and that the murmur is 
conducted to the anterior wall of the chest, through the dilated 
appendix of the left auricle. (Dr. George Balfour's theory.) 


* These c are seen in the human subject in cases of 


hanges progressive r- 
nicious anemia; and they have been shown by Beau to occur in the lower 
animalsatter venenestion. 


8. That the murmur is prodwéd in the artery as the 


pulmonary 
result of constriction of that vessel; the constriction being caused. 


by the pressure of the dilated left auricle (Dr. Russell's: theory). 


Dr. Russell further believes that the systolic murmur heard: im the 


second, third, and fourth left interspaces, in the later stagesuof 
such cases, is due to tricuspid regurgitation. 
Before considering the arguments for and against these di 
theories, I may say that the question is still an open one; the 
of evidence, in my opinion, being in favour of the first or pulmonary 
view. I do not ‘think, for the reasons to be preneeliereny that 
Dr. Balfour has conclusively proved his point; on contrary, 
there seem to me to be grave objecti to his view; and I donot 
see that anything which has as yet: been advanced, conclusively nega- 
tives the first or purely pulmonary theory. 


Dr. Balfowr’s Theory. 

The facts and arguments on which Dr. Balfour bases his. theory, . 
and the facts and arguments which seem to be opposed thereto, may 
be summarised as follows: 

1. (For.) That in organic diseases of the mitral valve a systdlic, 
basic, and apparently pulmonary murmur is often present. Admitted 
that this is so. 

2. (For.) That this supposed pulmonary murmur is, as Naunyn 
was the first to suggest, not pulmonary at all, but that it is due to 
mitral regurgitation, and is conducted to the second left interspase 
through the dilated appendix of the left auricle. 


(Against.) While granting that, if the appendix. of: the: left 


auricle were dilated and were in contact with the chest-wall;the . 


systolic murmur of mitral regurgitation would probably be conveyed. 
to the second left, interspace; and that, as Dr. Balfour points out, 
Naunyn’s theory has been accepted as highly probable by many lead- 
ing Continental authorities, it must be allowed that it has not been 
accepted as conclusively proved, more especially by many competent 
British observers. But, even granting that it is true for some:cases 
of organic disease (#.¢., granting that cases of mitral regurgitation, 
in which the usual symptoms and signs of that. condition; more 
especially a systolic murmur audible at the apex, are present, and in 
which the auricular appendix is dilated and is in contact with the 
chest-wall, do oceur), it by no means follows that the chlorotic 
murmur with which we are now more: particularly concerned is pro- 
duced in the same manner. a 

The arguments with which Naunyn supports his theory are these, 

(a) (For.) That the murmur has its point of maximum intensity 
at a point an inch anda half to the left of the sternum. —. 

(Against.) Now, speaking for myself, I have in séveral-cases of 
anemia failed to satisfy myself that the position of the maximum 
intensity is so sharply deflned as Dr. Balfour’s statements: seem to 
indicate. The murmur has seemed to me in several cases ‘quite as 
loud half an inch to the left of the sternum as over the so-called 
auricular area, i.c., an inch and a half to the left of that bone, 
Hayden, who is admitted to be a trustworthy observer, goes’ much 
further in this respect than I am disposed to do, for he states that 
the murmur is best heard at midsternum. 

But even granting that the point of maximum intensity of the 
murmur, in cases of chlorosis, is in the position which Dr. Balfour 
describes it, it does not seem to me by any means to prove that itis 
not pulmonary. Im the first place, Sibson has shown that. “im the 


Jarge majority of cAses” which he examined, “the greater part’ (in 


twenty-five of forty-five instances), or the whole (in fourteen of 
forty-five instances), of the artery, bore to the left of the stermamy 
and presented itself behind the upper costal cartilages and their 
spaces from the first cartilage to the third space (Russell Reynold’s 
System of Medicine, vol. iv, p. 35); and further, that the a 

breadth of the vessel in Pirogoff’s five front views of the healthy 
heart'was an inch and a quarterr (Jd. p. 115). I see nothing im- 
probable, therefore, in a pulmonary murmur , in many 
cases, its point of maximum intensity considerably to the left of 
the sternum. 

In the second place, there seems good reason to suppose, as’ Dr, 
Russell’s observations seem to show, that in consequence of ‘the 
dilated condition of the heart (of the right ventricle more’ es 
pecially), the relative position of the parts is somewhat altered, 
and that the pulmonary artery may be displaced forwards, and‘ per 
haps somewhat to the left.of its usual position. *) 

(b) (For.) That this point does not correspond to the origin of 
the pulmonary artery, but does exactly correspond to the spot 
where the appendix or the left auricle comes up from behind, just 
to the left of that artery, and that in cases. of this description (é.c., 
where the murmur is loudly heard! inthe second left interspace) the 
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6 ix of the left auricle is dilated, and is closer to the chest,and | the left auricle has i 
: X chest, Sagal been, pari passu, brought into closer contact 


. (Against.) It is not proved that the appendix of the left auricle 
dis' dilated in cases of chlorosis (with which we are at present more 
‘immediately concerned. On the contrary, there are, as we ‘shall 
presently see, positive observations to the contrary; and there are, 
vas Dr. Russell has pointed out, grave anatomical objections to the 
theory that the left auricular appendix is in closer contact with the 
ychest-wall in cases of chlorosis than in health. This point will be 
vagain referred to. 
-( Bat, granting for the moment that cases of mitral regurgitation do 
soccur, in which the left auricular appendix is dilated, and in closer 
-contact to the chest-wall than usual, and in which the systolic 
murmur produced at the mitral valve is heard as loudly in the second 
left interspace as at the apex, that is no reason for supposing that, 
in a case of anzmia, in which a murmur is heard in the second left 
dnterspace, and in which there is no murmur, be it observed, at the 
ba and no other indication of mitral regurgitation present, that 
is apparently pulmonary murmur is of mitral origin. 
.oUThe fact that the murmur is better heard over the auricular area 
fthan over the apex—the normal position of maximum intensity for 
mitral murmurs—Naunyn explains by attributing it to the better 
sconduction of the murmur along the course of the regurgitating 
dlood-current, the fluid veins producing sonorous vibrations louder 
cat: the point of impingement than at that of origin—a view which 
is adopted and endorsed by Dr. Balfour in support of his theory. 
‘He says: ‘the fluid veins formed in the early stage of chlorotic 
itation are of low tension and but little force, hence the 
‘vibrations they origi are but slightly propagated to the left 
ventricle, and only with difficulty from it to the chest-wall in the 


_-nitral.area, where they are heard as an impure first sound. But, 


on the other hand, these vibrations are readily communicated to 
‘the wall of the auricle on which these fluid veins impinge, and are 
easily transmitted to the chest-wall with which the auricular 
appendix is in contact, becoming audible in the auricular area as a 
distinct murmur.” 

«| Against this view it may be argued that, if the fluid veins produce 
sonorous vibrations louder at their point of impingement than at 
their point of origin in one case, why should they not do so in all? 
In other words, if this theory be correct, we ought to hear the 
systolic murmur of organic mitral regurgitation much more fre- 
quently and much more loudly in the second left interspaces than 
is admitted by the majority of British observers, at all events. 

Again, it may be asked if this explanation is correct in cases of 
chlorosis; and, if,as Dr. Balfour admits, “‘the auricle, at the moment 
of ventricular systole, is not only full, but somewhat tense from 
unusual dilatation,” and if the fluid veins produce sonorous vibra- 
tions louder at their point of impingement than at their point of 
origin, why is it that the murmur is not heard in the back, behind, 
i.e., under the left scapula, as the murmur of organic regurgitation 
so often is? 

3. (for.) That in some cases of mitral disease, the apparently 
ae: but in reality auricular murmur, is occasionally actually 

der than that audible in the mitral area, and that the murmur 

of mitral regurgitation is sometimes only to be heard in the first 
named ‘situation, ¢.e., in the second left interspace. Dr. Balfour, 
indeed, goes so far as to state that ‘‘a more or less distinct murmur 
in this (i.¢., the auricular) area, is one of the tarliest indications 
mal eg regurgitation, from whatever cause” (second edition, 
p. 163). 
» (Against.) While admitting that some authorities—Rosenstein, 
for example—support this view, it is certainly contrary to the re- 
corded opinion of almost all the best observers in this country; and 
am not prepared to admit that a systolic murmur heard in the 
second left interspace is, yer se (as Dr. Balfour states in the follow- 
ing passage), indicative of mitral itation. 

“In chlorosis,” says Dr. Balfour, “in which all these phenomena, 
to which I may now comprehensively refer under the head of cardiac 
dilatation consecutive to spanzmia, exist only in the very slightest 
degree, this pulmonary, or rather auricular, murmur is always pre- 
sent, and is often—so often as to constitute it almost invariably— 

e sole sign of mitral regurgitation jn these cases” (Diseases of the 

vt, second edition, p. 172). 

4. (for.) Dr. Balfour claims “that Naunyn’s view is even more 
applicable in chlorosis than in any other form of heart-affection, 
because the essential cardiac lesion in chlorosis is muscular relaxa- 
tion and ive dilatation; hence, at a comparatively early 


stage,of the disease, the dilated right ventricle has separated the 


the chest-wall, while the dilated appendix of 


“The peculiar position of the’ murmur is due,” says Dr. B. 
“to the altered position of the heart......This is due to the Soest 
of the right ventricle, which dilates pari passu with the left ven- 


‘tricle, and, like a water-cushion, separates it from the chest-wall, 


leaving the dilated appendix of the left auricle the onl 
left side of the heart in contact with the chest-wall.” eiidhsicaed 

Dr. Balfour further claims that the pulsation of the auricular 
appendix can be seen, felt, and graphically recorded by the car- 
diograph. He says: “In this situation, the dilated appendix not 
unfrequently gives rise to so distinct a pulsation, that its move- 
ments can be traced by the cardiograph ; and the history of several 
such cases has been published, and their cardiograms figured, by 
my former resident, Dr. George Gibson; while the pulsation is so 
well marked and forcible in some of these cases, that the late Dr. 
Hughes Bennett sent me, on one occasion, a case of chlorosis as a 
_ > aortic aneurysm.” (Diseases of the Heart, second edition, 
p. 175. = 

Against these statements, it may be argued, first, that Naunyn’s 
explanation seems more particularly to apply to those cases of mitral 
regurgitation in which a systolic murmur is audible at the apea, 
i.é.,in the usual mitral area, as well as in the second left inter- 
space; but that, in the earlier stages of chlorosis, the apparently 
pulmonary murmur is, as Dr. Balfour himself admits, usually the 
sole sign of mitral regurgitation ; in other words, the usual evidence 
of mitral regurgitation, 7.¢., a systolic murmur in the mitral area, is 
wanting. 

Secondly, that, in the later stages of anemia (chlorosis), a true 
mitral murmur, 4. ¢.,a murmur audible at the apex—in the mitral . 
area—does actually occur. This Dr. Balfour himself admits, and 
he explains it in the following manner, “ By-and-by, as the regur- 
gitation increases, and the ventricle hypertrophies, these fluid veins 
gain force sufficient to be communicated through the ventricle also; 
hence, in the later stages of chlorosis, we have a mitral murmur 
associated with the auricular one. It is, however, quite possible 
that this murmur in the mitral area is really tricuspid, due to the 
increased dilatation of the right ventricle, the apex of which may 
even occupy the mitral area. This not unfrequently occurs in 
mitral stenosis; it is not an improbable event in chlorosis; and it is 
of little consequence which explanation we accept, the actual truth 
probably embracing both conclusions, being sometimes due to the 
one cause and sometimes to the other.” (Diseases of the Heart, 

. 177.) 

B Now I agree with Dr. Balfour in thinking that in many cases of 
advanced chlorosis the systolic murmur, which is heard at the apex, 
is due to mitral regurgitation, but I differ from him, inasmuch as I 
believe that it is a distinct murmur from that heard in the second 
left interspace; and I am unable to accept the theory which he ad- 
vances to explain the supposed fact that a mitral murmur may, in 
the earlier stages of the condition, be confined to the base, while in 
the later stages it is heard at the apex. For is it not the fact that 
as cases of chlorosis (and more especially of progressive pernicious 
anzmia, in which the same sequence of events occurs), advance, that 
the degeneration of the heart-muscle increases, and that dilatation 
of the heart-cavities, with increased feebleness of action, rather than 
hypertrophy with increased force of contraction, occurs. If this is 
so, Dr. Balfour’s explanation obviously cannot hold good; and he 
himself states that “the essential cardiac lesion in chlorosis jis 
muscular relaxation and progressive dilatation.” 

The order of recovery, too, seems to be opposed to this view. If 
the hypertrophy of the left ventricle is the cause of the mitral 
murmur being audible at the apex in advanced stages of the case, . 
and if the mitral and so-called auricular murmurs depend on one and 
the same cause, é.c., upon mitral regurgitation, why, in cases which 
recover, should the basic murmur persist long after the apex mur- 
mur has disappeared? It can hardly be suggested that the left 
ventricle becomes weaker during the process of recovery; and if 
both murmurs depend on one and the same cause, 7.¢., upon ml 
regurgitation, and if the ventricle does not become weaker, both 
murmurs, surely, ought to disappear at one and the same time. 

Thirdly. Dr. Russell has shown that in a case of progressive per- 
nicious anemia, in which both pulsation and bruit were present in 
the second left interspace during life, the auricular appendix was 
not dilated, and was not in contact with, but was far removed from, 
the chest wall, and that the pulsation, percussion-dulness and bruit 
were respectively seen and heard over the conus arteriosus. (din- 
burgh Medical Journal, November 1882, page 408.) is 

Dr. Balfour's counter argument against this, “that the 
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uring life, and where there is no mitral stenosis, an auricu- 
lar appendix, beating in the second interspace during life, may 
very well empty itself and contract out of sight in the act of dying,” 
. js not, to my mind, a very convincing one. In the first place, our 
knowledge of the normal position of the appendix (including 


Naunyn’s own observations, which Dr. Balfour quotes as one of his. 


main arguments) has been largely acquired by the same means 
which were adopted in this case. And in the second place, in cases 
of: progressive pernicious anemia, such as. this was, the heart is 
usually.(I think I may say invariably) relaxed and flaccid after death. 
It seems unlikely, therefore, that in this case the appendix emptied 


itself and contracted out of sight. . 


Fourthly, that when the right cavities of the heart are dilated, | 


as Dr. Balfour admits is the case, in chlorosis—the condition we are 
considering—the left auricular appendix is usually quite invisible 
from the front, a fact which Dr. Russell has also urged. I have had 
several opportunities of verifying this statement during the past 
session, two of the cases being typical examples of pernicious 
anemia. In none of these cases was the appendix much dilated ; 
indeed, in one of the cases of pernicious anemia it was considerably 
smaller than usual. Dr. Russell says: “It is further recognised 
that, in debility, owing to dilatation of the right ventricle, the left 
is displaced outwards and backwards; or a change occurs which 


may be regarded as a rotatory movement of the heart round its 
longitudinal axis ; and this must be conceded as having a displacing 


effect on the auricle analogous to what it has on the ventricle of the 
same side.” Further, Dr. Russell argues that, since “the origin or 
root of the appendix is overlapped in part by the pulmonary artery, 


so, to reach the parietes, the appendix has to traverse a course . 
equal to the diameter of that vessel. Any increase in the diameter 


of the artery from increase of its contents will thus place the 


appendix deeper in the chest.” (Zdinburgh Medical Journal, August | 


1882, page 131.) , 
I can from personal observation testify, as Dr. Russell’s argument 
implies, that. the pulmonary artery is dilated in (some) cases of’ per- 
nicious anemia; presumably, therefore, it is dilated in some cases 
of chlorosis. 
It must be at once conceded that pulsation is frequently to be 
observed in the second left.interspace in cases of chlorosis. 
not, however, say that I have ever been able to satisfy myself that 
it was auricular; and, like Dr. Broadbent, I am not convinced that 
Dr. Gibson’s latter tracings, to which Dr. Balfour particularly refers 
(see Edinburgh Medical Journal, October 1882, page 294), prove the 
pulsation to be produced by regurgitation into the ventricle from the 
auricle.* 


Further, in common with Dr. Broadbent, Dr. Goodhart, Dr. Russell, . 


and other observers, whose pathological experience is not inconsider- 
able, I have not met with any case of cardiac dilatation—certainly 
not in any case of anzemia, and I have had an opportunity of ex- 
amining seven or eight cases, after death—in which the left auricular 
appendix was so markedly dilated “as to warrant the belief that it 
could have been the cause of .the extensive pulsation claimed for it 
by Dr. Balfour in the second and third left spaces,” (BRITISH 
MEDICAL JOURNAL, August 26th, 1882, page 354.) 
Dr. Russell thinks that the left, auricular appendix is more ‘fre- 


quently thrombosed than dilated in mitral stenosis, and that this is 


an argument against Dr. Balfour’s view. ? 
My experience agrees with that of Dr. Russell, in so far as I have 
frequently seen thrombosis of the left auricular appendix in cases 
of mitral stenosis. I do not, however, lay any stress upon this point, 
for a thrombosed appendix may also be dilated; and if it be granted 
that a large appendix can come in contact with the chest-wall, the 
fact that it was thrombosed would rather favour than interfere with 
the conduction of sound, é.¢., of the murmur. A thrombosed 
appendix could hardly, however, be-the cause of the extensive pulsa- 
‘ tion which Dr. Balfour describes. 
Further, Dr. Russell claims to have frequently satisfied himself 
that the pulsation in the second interspace in cases of organic mitral 
. disease, is due to the dilated right ventricle. (Hdin. Med. Journ.) 
I can corroborate Dr. Russell’s statement in this respect, inasmuch 
as I have in several cases of right-sided. dilatation—notably in a 
case of pernicious anemia—found that a needle passed into the 
second left interspace transfixed the conus arteriosus of the right 


ventricle, and did not transfix the pulmonary artery, as it does under . 


normal circumstances. 


* The ti 


published by Dr. Russell in the Jounxat of June 2nd seem also 
opposed to Dr. ”3 view. 


position of. the auricle post ‘mortem-is no proof of its state | 
t 
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A MEMORANDUM 

) ON THE 
INFLUENCE OF VACCINATION IN THE 
| PREVENTION AND DIMINUTION OF 

| MORTALITY FROM SMALL-POX. 


| Presented to the Parliamentary Bills Committee of the British  ~ 
yew Medical Association. 
, ERNEST HART, 

_ Chairman.of the Committee. 


1. Tug introduction of vaccination was followed by a marked. decrease, 


| in the small-pox death-rate ; and, concurrently with the diffusion of » 


vaccination, the small-pox death-rate has further progressively” 
diminished. 
Prior to the introduction of vaccination, small-pox was an almost 
universal disease. Continuously present in all large centres of 
population, it assumed epidemic proportions at intervals of two to- 
four years, while the smaller towns and rural villages—except such’ 
as were exceptionally isolated—were, as a rule, visited by an epi- 
demic of the disease once in every three to six years.1_ No class of - 
society was exempt from its ravages; and while most fatal in the 
filthy homes.of the poor, yet it spared not the palaces of kings nor - 
the mansions ‘of the rich.2 So cOmmon, indeed, was:the disease 
that it was rare for anyone to reach adult life without having’ 
passed through an attack.* ‘The dread with which it was looked — 
upon may readily be inferred from the eagerness with which in-* 
dculation was had recourse to towards the end of the eighteenth 
century. After the introduction of vaccination, the mortality from 
the disease underwent a marked diminution. How great this di- 
pecini has been in the case of London is shown by the following 
Table showing the Smali-poxw Deaths per 1,000 Deaths from all Causes 
im London from 1631 to 1882. 


Small-pox Deaths 8. P. Deaths) 8. P. Deaths 
». per 1,000 per 1,000 per 1,000 
Period. | Total Deaths. Period. |TotalDeaths} Period. |TotalDeaths 
1631-35 1741-50 73 1801-10 67 
1651-60 | 59 1751-60 100 1811-20 41 
1661-70 | 39» 1761-70 103 1821-30 33 
1671-80 | 66 1771-80 + 97 1831-40 23 
1681-90 | 76 Measles 1781-90 4 92 1841-50 16 
1691-1700 | 53f included. 1791-1800 93 1851-60 ll 
1701-10 | 58 ‘ vane 1861-70 11 
1711-20 | 81 : 1871-80 19 
1721-30 | 83.\ Inoculation occa- Re 1881-82 17 
1731-40 _|,77,J sionally practised| poe fee 
Preinoculation Period: Inoculation Period. Vaccination Period. 


' The table shows that the proportion of small-pox deaths to deaths 
from all causes, has undergone considerable diminution. | It is, 
moreover, universally admitted that the total death-rate of the me- 
tropolis is now much lower than it was in the seventeenth and. 
‘eighteenth » centuries. Hence, as the small-pox death-rate has 
diminished in greater ratio, it is clear that the diminution in the, 
‘small-pox death-rate must be enormous. i 

As regards England generally, it is equally certain that the mor- 
‘tality from small-pox is now infinitely less than in prevaccination: 
days, although the absence of registration in the earlier period pre- 
cludes any accurate statistical comparison. In registration times, 
‘however, the mortality from the disease has steadily declined, as 
the following table shows. 


1 Hillary : Rational and Mechanical Essay on the Small-por. London, 1735. 
‘2'See Burnet’s History of William and Mary, pp. 136, 304; Walpole’s Letters 

‘(April 2nd, 1750) ; Pepys; Evelyn; St. Simon; val; Vehse, etc. aie 

| 3 Hillary: loc. cit.; Haygarth: Sketch of a Plan to Exterminate the Natural 

'Small-por. London, 1793. 

| “Calculated from data in Marshall’s Bills of Mortality and the Registrar- 

-General’s Annual Reports. 
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‘Annyal. Death-rate from Small-pox per Million living 
England a and Wales, 


Compulsory Vacation 
1838-43 revr 5 — 
1 & 9. tf 1870-74 


pas idea of how-much less: is the. present mortality from small- 
pox than the mortality during the last century, may be gathered 
trom the fact that the average annual deaths from that disease 
furing the seven years 1873-79, in England and Wales, were very 
elightly in excess of the annual average deaths “the frst eighteenth 
‘in London ‘alone ; the population in the case - being ' 

about millions, in the second, less than. 


There is no cause sufficient to explain this diminution in the, 
death-rate other than vaccination... 
is tnaintained by some that the decrease in the mortality from 
mall-pox- is explained by the ‘improved sanitary condition of the 
population. Improvement. in this respect must. undoubtedly have 
tended :to diminish: in some degree the death-rate by that disease, 
but. other causes have been at work with an opposing tendency. The 
population .of the country has grown denser, the facility of inter- 
course has increased a hundredfold, and the movement of the popu- 
lation is incalculably greater now than during the last century.. All 
these ‘latter circumstances necessarily increase the danger of diffu- 


_ gionvof infections, diseases, and it is more than doubtful whether the 


sanitary condition of the people has yet attained such perfection as 
to neutralise. their effect. Moreover, in the case-of measles, and 
ping-cou: neh,” not only no diminution, but-even a slight 
increase in the proportion of deaths from these diseases to the 
otal deaths; and if sanitation has had no perceptible effect on these 
diseases, it is absurd to credit it with a large effect on small-pox, 
whose contagion is stronger and surer than that of any other disease. 
“3. The manner in which, and the times at which, the diminution 


* @hiefly occurred, point clearly to the existence of a causal rela- 


that. and vaccination...» 

owing a steady tendency to diminish, the mortality from’ 
iatioer underwent the greatest decrease in ‘the periods imme- 
diately following the legislative measures for the promotion of 
vaccination, In 1840, the legislature made public’ provision for 
vaccination, and immediately thereafter came a large.fall, in the 
small-pox mortality.' In 1854, vaccination was made compulsory in 
England and Wales,\and, in the following years, a second marked 
fall occurred in the small-pox death-rate of these countries. ‘In 
Scotland, where vaccination was not yet compulsory, the death- 
rate remained high, being'50 Per cent. higher than that of England 
and Wales in 1855-59, and over 100 pér cent. in 1860-64—there being 
no marked difference in the condition of the two populations other 
than the absence of compulsory vaccination in Scotland. The enact- 
ment ‘é6f compulsory vaccination in - ‘Scotland was speedily followed, 
as in England, by a large‘diminution in the small-pox death-rate. 3 
The: remarkable sequence of events thus briefly described, amounts 
almost to a demonstration of the influence exercised by vaccination 
ouithe stiall-pox death-rate. 

Whilew marked decrease: has oceurred.in the total emial-pox:' 
still’ gréater dectease. has. in 
death-tate among children. 

«In prevaccination periods, the-deaths. -pox. 
simodst exclusively: among the very young. Thus, out of 622 total 
deaths from that disease in Kilmarnock in the’36: years’ 1728-64, 563 
wereiof childten under 6542 in Chester,:in the six years 1772-77, of 
378 ‘deaths; "369 were of children’ under.10, and: of. these, no: fewer 
than asdowere under: 5A*; ain ‘Warrington; <in 21 

amore’ 


‘Nineteenth Century, “May, 1882; 

6 The considerable increase in this quinqu uennium. 
widespread epidemic of 1870-73, at which time ~d persons 
favour the occurrence and di on of a demic. 
_ Similar epidemics-of prevaccination periods, 

of the value of snocinetion. See 
in relation te Vaccination., Record, April, 1888.” 

Total small-pox deat thsin England and Wales, 1873-79, 14,566. Annual 

Potal small-pox in London (within the Bills), 1701-1800, 196 


Annual average, 1,964. of. 


~ 


dead. of small- 


pox, all were under 10, and 199 were under 512; in~ 
Carlisle, in the years 1179-87; of. 241 deahts, 228 were -of 
ren under 5.23" 

In epidemics of’small-pox since the introduction ot small-pox, a 
‘comparatively small proportion of the deaths occur among 
under five,and this proportion has progressively diminished with: | 
the’ diffusion of vaccination. For example, out-of 7,982 deaths from 
ismall-pox in’ London i in’ 1871, only 2,945 or 37 per cent.were of ee f 
ren under five. © Of 2,371 deaths from small-pox in London’ in-1881,. 
‘only 620 or less than 22 per cent. were of’ ‘childfen under five.44. 

‘It is therefore clear that’ of the total small-pox deaths, the ‘pro- 
portion occurring among children has been very much less since the» 
introduction of the vaccination than it was before that event. But 
the total postvaccination death-rate is. much less than the ol 
prevaccination death-rate, hence it follows that the small: 
death-rate among children has undergone . an enormous rediiction ; 
since the introduction of vaccination. ~ 

“5. In ‘epidemics* of small-pox, the. portion of the - 
oduithuitty ‘suffers ‘to a much greater. extent than the vaccinated. 

4 This fact ts well. illustrated in the case of the year 1882, when | 
small-pox was epidemic in London. ‘During that year 2,371. deaths* 5 
were. registered from small-pox. Of these, 524 were stated to have | 
been vaccinated, and 962 unvaccinated, while regarding'the condi- 
tion of the others as to vaccination, no statement was.made. ‘It is | 
tolerably certain that among the population of London; not more 
than 10 per cent. are unvaccinated, and if 10 ‘per cent. be supposed 
to be doubtfully vaccinated, there will remain 807° per cent., pre- 
sen clear evidence of vaccination. If, then, the vaccinated and 
unvaccinated had ‘been equally liable to fatal small-pox, the former 
would have died at the’same tate as the latter, and since 962 of the 
unvaccinated died, there would have died 7,696 among the vac- 
cinated. _But the actual’ number of deaths among the Vaccinated — 
was.524; hence it is clear that the vaccinated and unyaccinated were. 
not equally liable to death from small-pox. 

Moreover, ifthe mortality among children be considered, the dif. 
ference between the vaccinated and the unvaccinated appears still 
more striking: ‘The deaths from small-pox during 1881 included 27 
of vaccinated children under'the age of five, and 368 of unvac- 
cinated children under that age. If unvaccinated and vaccinated © 
children had ‘been equally liable to fatal’ smalJ-pox, the. vaccinated 
children would have died at the same rate as the unvaccinated,’é.c., ° 
(taking the proportion ‘of vaccinated and unvaccinated as previously» 
stated), the deaths among the vaccinated children under five would — 
have been 2,944. But the actual number was 27, and it is there-\ 
fore obvious that unvaccinated. Children are liable to fatal smal- 
pox in an enormonsly greater extent;than vaccinated children} or, in 
other words, vaccinated children are to, a large extent protected - 
from fatal small-pox. 

‘Statistics*” of a similar nature might ‘bejmultiplied indefinitely ; 
and it may belaid down asa’ fact admitting of no question, that © 
whenever small-pox attacks a community, the unvaccinated part of © 
that community will suffer in enormously greater proportion than » 
the vaccinated. 
| “6. Among persons attacked by smhall-pox, the mortality is ‘greater ° 
in the unvaccinated than in the vaccinated. 

The difference in the mortality of the two classes i is, shown by the 
following tables, which require no comment. | 


from Small-pow among the Vaccinated, Doubtful 
' Vaccinat and 


Mortality 


Hospital .¢1836-67)19 10,398. 1963, 2,920 106 1,048} 7.59 | 40.3 |.34.9 
Metropolitan ita 
| 13,575 2,130 8,973 | 1,027| 671 | 1,598 | 7.56 | 81.5] 40.0 
“9 Bee Dr. Carpe te letter on Small-Pox and Vaccination, to 
e Hon: April 23rd, 1888 
10 MeVail: An Inquiry into the Prevalence of Small-Pox in Kilmarnock in the: f 


Last.Century. 


1882. 
loc, 


fh 
\ 
1216; 
7 
3 
be 
q 
i 
{ 
| 
— 
| 
— 
q 
— j 
~ 
fi iS ODS 
— ha 
q 
~ 
“ 


PRITISH MEDICAL \JOURNAD, 


Vacci ated, Doubdtfull 
inden 10, 
269 ) {Mortality 
OBS oth get 
8 (3 
i yl fat ddl Wi 10 Ldoednote 


ott 


‘Among ‘hie vaccinated ‘by! -pox;: the severity 
of disease is inversely: Proportional ‘the of ‘vacoinat 


“The severity of small-pox is found to vary with the quality of the 
vaccine marks. It is found’that the more closely: the’ cicatrix’ 
sembles the typical, cicatrix (4.¢., the cicatrix resulting from the: per- 
formance of vaccination in the’ best-known way);:the léss severe {is 
the disease. The fact has been demonstrated by’ we paenaee, 
‘and is clearly illustrated by the following ‘tables. 


Classification of Smail-pox Cases Vaccinated ) wecording to the»: +i 
Number and Quality of the Vaccine Cicatrices. 


Table 1. Board Hospitals,?* (Mac Combie ). 


i ) Yel i 
Marks, “Cases. “Deaths. 
Vaccination) .2 2,476. 279 
Vace on. vege 461° 
Table 2. London (arson). 24 
M 
Meike. 
Indifferent. 3 1,161 
40 1,196 
1,059 
Vaccination, 2- 1,306 
992 


of Cases ( Vaccinated.) under 10, 
to the quality othe: 


bet Deaths. 
14 Re of Registrar-General. : 
15. Vi timate i ceria Annual ‘for 1882, Ov RIT 
16 This estimate is certainly. well within the true proportion. 
17 Vide Bousquet: la Vaccine, Paris 1883 (Statistics of the fapldsiad Ub 
in 1828, prepared for. Soc. Roy. de’-Mé6d.); Cross :.His- 


ry of Norwich (Statistics: of Small-pox in Norwich in 1819); Thomson: 
pac (Epidemic -in Quehec, 1816-20, etc. Pom also reports of Sani 
Commissioners in India, ¢.g., Dr. Litt accination in Berar for 1881. 
18 In the statistics of the the “vaceinated ” 
are those who present. marks, however imperfect, of rimary vaccination; 
the unvaccinated,” those who present no marks, and ose caseit-is admitted 
the patients themselves, eir that they have never undergone 
the operation; the. Byron ,” those who present no evidence of 
vaccination, ' but who profess to have undergone the operation, or have no 
knowledge as to whether they had ever,undergone the cpetetipns At is evident 
that the *‘ doubtfully vaccinated ” are really ‘‘ unvaccinated 
_ 19 Marson: Evidence before the Select Committee on Vaccination, 187 
20 These include! cases’ admitted ‘into the following asylums :—. 
1878-81; Hampstead, 1876-78 ;: Homerton, Small-pox Hospital, 1871-82 ; Homer 
ton, Fever Hospital, 1881-82; Stockwell, 1882. Vide annual 
of the- several hospitals or, further figures consult 
ar of the City of Philadelphia, 1872; papers on vaceination by’ 


ak Small-pox Hospital, 1871-80 ; Deptford Hospital, 1878; Stockwell 
Smaller 1877-78; Hampstead, 1876-78 ; ‘Homerton er, 
or > evi 
“ Good Vaccination ‘in the Metropolitan Asyl 


Board. Hos- 
porte. to on of uare 
‘one or more cicatrices thoro well 


Board 
ir. 


7a. The value of Foeination is further shown by th the almost abso- 
lute p on small-pox afforded by successfull reyeccina- 
tion in the adult, following efficient vaccination in infancy. 

Revaccination affords protection to those, even, who are constantly 
exposed to the!infection, as the nurses: and attendants on’ smaliipox. 
hospitals, During » thirty-five years’; ,experience--in the--London 
Small-pox Hospital, Mr. Marson never had a nurse or a sérvant ¢on- 
tract “pox, all having’ been revaccirated.2*-In-the hospitals of 
the Asylums Board during the last twelve years, small-pox has been 
almost unknown among the revaecinated members ofthe staffs.?* 
This immunity is not to be explained on the supposition that the 
majority of these attendants had previously suffered from small- 
pos, becanse only a very small proportion of them were thus pro= 

ected :2* ‘Nor is it'to be explained on ‘any hypothesis of “tolerance”; 
because no such tolerance exists among unprotected nurses exposed 
to fever ;?% and, those) members of the staff of small-pox.. 

who had not. been. successfully revaccinated, and who, had not 
already had small-pox, contracted the disease. 
Further illustration‘ of. the power of. revaccination is 
farnished by our own‘army and navy,*! and by the German as coni- 
‘trasted with the French army during the Franco-Prussian War.®?' 

Vacbination does. not, in: the. vast majority of. cases, endanger 

the life of, or cause injury to,.the individual submitted to.it...... 
It has occasionally been alleged that the operation of vaccinati 
may be the means of conveying the ‘poison of syphilis to the 

mitted to it. That this risk may exist’ under exceptional’ com- 
binations of circumstances may readily be admitted; but, seeitiz: 
that syphilis ‘van, be produced only by its. own specific virus, ‘the: 
inoculation of that ‘disease in the operation of, vaccination.is com- 
patible:only with the grossest carelessness on the of the oper- 
ator, In, England, the risk, if it exist at all, is.certainly infinitesimal; 
and in no single instance have the Government inspectors of vaccin- 
ation been able, after the most rigid inquiry, to find one single case 
of syphilis after vaccination.** 

In a small proportion of cases, the operation of vaccination is fol- 
lowed - ‘by erysipelas. When this occurs, however, it is, in most 
instances, dué.to avoidable circumstances, and in’ ho casé is’ it 
directly dependent on the vaccine yirus, Moreover, the cases ‘in 
which .it. occurs so exceedingly rare that no reasonable man 
would hesitate, on account: of this risk, to have his child vaccinated. 

pc The facts adduced in the foregoing statement demonstrate that, 

by conferring protection against the most virulent of all contagious 

liseases, vaccination annually saves thousands of infant livés; did 
that its inestimable benefits are npeetiet at the cost of ‘an infiti- 
tesimal amount of suffering. 


‘Marson : Evidence before Select Committee on 1871. In 
culating Mr. Marson has deducted those deaths occurs 
ring from su diseases ; this is not‘done in the previous tables (0°: | 

ff before the Select Comanittes.... 


: Memorandum on Vaccination, presented to. ae. lame 
Board Upward of 20,000 cases of small-pox been treatment, uring 
period, inthese hospitals. 


At Putham; out‘ of a staff of 295, only 42: had previously had smallpox > 
ati wll 16 dut of 340 had been patients at Homerton: eleven years) 
34 wei selected from old: patients; at. 20 out of and. on.the 
atlas, 3 out of, 161. Vide Sweeting, Joc. cit, 

In the three great fever hospitals of London, during the ten ‘years’ 1871-80, 
auring. ich period only 2,177 cases of By mee came under treatment, no fewer 
mentibers of the staffs contracted that cvenly with a fatal result in 21 in- 
At. Homerton. Fever ospiteby d the two last winters, when 
typhus was somewhat prevalent in London, 14 members of the staff 
tracted the fever, of whom 2 died. Vide Reports tor 1800, 1881, sage 188. we 
30 Vide Sweeting, loc, cit. 
‘31 Vide Hart: The Truth about Vaccination,‘ pp. 58, 74 and75: 
deaths from small-pox in German army (where revaccination was 
263; in the French army (where revaccination was neg- 
leeted), Colin: La Variole,;. ° 
aft aide Stevens; BRITISH MEDICAL JouRNAL, December 1879,, Pp. 956. 


Donations, <—Mrs. Barrs, of Haden Hill, has given £1, 000. to’ the 
Guest Hospital, Dudley, and promised’ £5 5s. annually.—“A Lady” 
(per Messrs. Berwick and Co.) has given £500 tothe Worcester Dis- 
pénsary.— Sir Julian Goldsmid, has’ given 100 guineas, and 
‘Lady Goldsmid 50’ guineas, to University College Hospital.—Sir 
‘Doriald Carrie, M.P., has‘given 100 guineas to the National Hi 


' for Consumption at Ventnor —The Baroness Burdett Coutts has given 
to Miss Mary Wardell’s Convalescent Home for Scarlet Fever 


| 
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KRSENICAL POISONING BY WALL-PAPERS, 


REPORT ON EVIDENCE REGARDING THE INJURIOUS 
EFFECTS ON HEALTH ARISING FROM 
WALL-PAPERS, AND OTHER ARTICLES 
-CONTAINING ARSENIC. 
‘By T. LAUDER BRUNTON, 


off 


Tux evidence on this subject consists partly of articles published in | 
various journals, and partly of answers to a circular, on the subject | 
sent.out by the Medical Society of London (see BRITISH MEDICAL 
JOURNAL, February 21st, 1880). The nature of the evidence is; firsts | 
that certaih symptoms have occurred in persons exposed to the in- 
fluence of certain conditions; secondly, that, on attempting to ana- 
lyse these conditions with the object of finding out the cause of | 
injury, none could be discovered at all likely to produce tle sym- 
ptoms, except arsenic; thirdly, that the symptoms coincided in many 
respects with those produced by arsenic when administered inter- 
nally; fourthly, that the symptoms disappeared when the arsenic 
was removed, although, as far as could be ascertained, the other | 
conditions remained unaltered. The number of cases on which the 
report of the Committee of the Medical Society: of London was 
based was a little over one hundred ; and, besides these, numerous 
cases have been reported in medical journals. Cénsidering the 
extensive use of arsenic in wall-papers and articles of clothing and 
furniture, the number of cases may appear very small, and quite 
insufficient to prove the necessity for any form of legislative inter- 
ference. This objection, we believe, however, to be invalid. It is 
exactly the same in kind as that which may be brought against 
interference with systems of drainage which contaminate drinking- 
water with typhoid excreta, or against the free distribution of milk 
supplied from dairies. where typhoid or scarlet fever . exists. 
The comparative smallness of the number of cases of poisonin 
by arsenical wall-papers,is, we believe, simply due. to ignorance o 
‘the injurious action of arsenic in papers, dress, or furniture, and 
consequent failure to perceive the connection between the illness 
and its cause. One circumstance which renders. this connection 
more easily overlooked, is the fact that all persons are not equally 
susceptible to the injurious action of arsenic. It is well known 
that, in Styria, many persons are accustomed to take quantities of 
arsenic which would be. fatal to others unaccustomed to it. It 
seems possible that the same may occur with arsenical papers ; 
for, in a house at Hampstead, where the former occupants 
had enjoyed good health, another family, shortly after ‘their 
entrance, began to suffer from symptoms of arsenical poisoning. 
The wall-paper was examined, and found to be arsenical." On 
its removal, all the symptoms ceased. The immunity which the 
first. of these families enjoyed, although exposed to the action of the 
arsenical paper, may have been due to their having become gradu- 
ally inured to the presence of arsenic; but it may also have been 
due to a less degree of sensitiveness ; and this is all the more pro- 
bable, because the second family have suffered three several times 
in the same way. Should one member of a family be more sensitive 
than others, he or she may suffer while the rest escape. In such acase, 
suspicion will be averted from the arsenical paper, as all have been 
exposed to its influence. In one case reported to the Medical 
Society, two children of an eminent consulting. surgeon died 
from enteritis, while the nurses escaped. The cause of the. illness 
and death of the children was a mystery, until the nursery papers 
were examined and found to contain arsenic. Another cause of the 
failure to connect the symptoms due to arsenic with its presence in 
wail-papers is, that the symptoms are those of irritation of the in- 
testinal or respiratory tracts, or of the conjunctiva; and these may 
frequently be attributed to other causes than the true one, especially 
if no suspicion of the presence of arsenic be entertained. .Thus, in 
thirty-five cases reported tothe Medical Society, nausea, diarrhoea, and 
digestive disturbance occurred; and these symptoms | might: be 
ascribed to errors in diet, to chills, to imperfect ‘drainage, or, to 
worry or overwork; or might be vaguely ascribed to constitutional 
disturbance by those who did not suspect, and therefore failed ‘to 


‘which occurred in. nineteen. In support of this view, it 
be mentioned that one-fourth of the ‘of nin: 
the Medical Society had occurred’in the ‘persons of the medical 
men themselves who reported them, or in members of their families 
and that a large proportion of the cases reported had been observed 
by men qualified in an especial way, either by knowledge or by train- 
ing, to discover the true cause of the symptoms which occurred. 
Another reason why arsenic as a cause of disease is overlooked, is 
that, when given as a medicine, it produces no injurious action in 
quantities which are probably larger* than those which enter the 
bodies of persons exposed to the action of arsenical papers. The 
reason of this may be twofold: either it may be that the arsenic 
given off from the paper is absorbed by the lungs instead of the 
stomach, or it may be that the arsenic is given off from the ps 


| in a specially poisonous form. The difference between the effect. of 


poisons taken by the mouth and introduced into the body in other 
ways, is shown by the fact that the venom of vipers, although very 

isonous when applied to a wound, is quite innocuous when swal- 
lowed. That arsenic, in different combinations, has different poi- 
sonous powers, is shown by the fact that, in the form of cacodyl, 
although exceedingly offensive to the sense of smell, it is not poi- 
sonous; while, on the other hand, arsenic, in. the form of arsenes, 


| appears to be more poisonous than arsenious acid. 


At all events, however, a considerable amount. of positive evidence 
has already been obtained of the injurious action of arsenical papers 
and fabrics ; and, whatever may be the reason why it is not greater, 
it is sufficient to justify vigorous action ‘in the matter. 


' NATIONAL HEALTH SOCIETY: COMMITTEE ON 

ARSENIC IN DOMESTIC FABRICS. 

Chemical Report on the Test to be employed for the Detection of 
Arsenic.—It was found that, on the Continent, Acts or decrees exist, 
forbidding the sale of wall-papers, curtains, carpets, and textile 
fabrics generally, if they contain arsenic. We had before us the 
decrees in force in Germany and Sweden. In the former, the pro- 
hibition of the sale of goods containing arsenic is absolute; in 
Sweden, a concession is made to manufacturers to this extent, that 
a paper or textile fabric shall be considered practically free from 
arsenic if an opaque black or brown arsenical mirror cannot be 
obtained from 68 square inches of paper, or 34 inches of a textile 
fabric, in a tube of 2 mm, (.078 inch) internal diameter. In the 
printed certificates issued by the Government, to be filled up by the 
chemist making the analysis, it is stated that the method known as 
the Von Babo and Fresenius test should be employed. The process is 
then minutely described, so as to insure uniformity of results. We 
ascertained from the Government analyst, in Stockholm, that the 
fact of the mirror being opaque is determined by observing whether 
or not a black line on a white ground could be seen through it. 
The fact that the presence of arsenic in domestic fabrics is injurious 
to health having been already ascertained by the Committee, the 
question for our consideration is simply that of the mode of testing. 
The first point for consideration is whether the prohibition of arsenic 
must be absolute, extending to the most minute trace, or whether 
such minute quantities may be allowed as arise from accidental and 
unavoidable contamination. A very large proportion of fabrics of 
all kinds are found absolutely free from arsenic, no known test dis- 
covering the slightest. trace; but, again, with regard to many fabrics, 
some traces are unavoidable in consequence of the very wide dif- 
fusion of small quantities of arsenic in natural products. The con- 
sideration consequently arises: first, as to what amount of arsenic 
it is requisite to allow as unavoidable and accidental contamination, 
in order that trade may not be hampered or interfered with to any 
undue extent ; and next, whether that allowance may be permitted 
with due consideration to health. There are manufacturers of wall- 
papers (the principal articles in question) who have, on principle, 
abjured the use of all arsenical colours; the result of their work 
affords, therefore, an excellent guide for what may be demanded 
without unreasonable interference with the freedom of trade. An 
examination of a very large number of papers, supplied by these 
manufacturers, leads to the conclusion that, an allowance of half a 
grain of arsenic per “piece of paper”—a piece being 12 yards in 
length and 21 inches widé—would be ample for accidental and un- 
avoidable contamination; and this quantity, it is considered, would 
not be injurious to health. It is found that. a suitable size for a 
sample to be tested is 16 square inches, to be cut from.one part; or, 


discover, the true cause. The same may be said of the, cough and 
asthma which occurred in nine cases, or of the conjunctivitis 


ple | 
if thought well, from several parts of the pattern, so as to include — 
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‘all the colours. The proposed limit of half a grain per aged 
‘gives .001 grain per sample of 16 square inches. For ordinary | 
‘uniform materials, a square of 4inches by 4 inches may, therefore, 
be taken as the. portion to be ‘tested. We may remark, that the 
‘quantity of arsenic which we allow to pass by these tests, is more 
a four times as much as would be permitted by the Swedish 
decree. ‘ We were at first of opinion that Reinsch’s process, carefully 
eonducted so as to ensure uniformity of results, might be employed; | 
‘but ‘several wall-papers and many textile fabrics having been found 
which gave no arsenical reaction with Reinsch’s test, however carefully 
conducted, but which, nevertheless, were subsequently proved to 
contain notable quantities of arsenic, this method was proved not 
to be an absolutely reliable, test. A modification of Marsh’s test 
is recommended as the most reliable, and as most suitable for a 
standard test to be inserted in an Act of Parliament. Detailed 
instructions are subjoined for both tests, in order. that those who 
‘still desire to use Reinsch’s method may get results comparable 
with the prescribed test by the modification ot Marsh’s process wheré 
No paper should be passed as “‘non-arsenical,” unless, when treated 
as hereafter described, it fails to yield a mirror in a tube 4 inch in- 
ternal diameter, sufficient to cut off at any point a black line on a 
white ground, technically known as thick rule (eight to pica). = 
Specimen Line. 


In a three-necked bottle* of the form A, Fig.1, of about 10 ounces 
capacity, place 200 grains of pure zinc.t To the centre neck, fit a 
tube funnel and stop-cock, B, and to one of the side necks a right- 
angled tube, and stop-cock,-c. The third neck should be closed 
with a ground stopper. Connect with ca chloride of calcium tube, 
D, and with this a tube of hard glass, £, 4-inch internal diameter, 
and about .04 inch thick in the glass, if. the paper or other material 
to be tested does not contain sulphur; but if, on being treated with 
hydrochloric acid, it yields sulphuretted hydrogen, the modification 
of this tube E, hereafter mentioned, must be adopted. ; Let this tube 
traverse a clay chimney, F, 1#-inch diameter, and 6 inches high, in 
the top edges of which two slots have been filed to admit E, to the 
depth of one inch, and let E be supported on a thin bridge of the 
same material as the chimney, }-inch wide and a }-inch thick 
slightly notched, to rest on the sides of the chimney. This chimney 
surrounds a Bunsen’s burner, G, of 4-inch diameter. Over the top of 
the chimney, place an arched cover, H. .Round E, at #-inch from 
the pein, 9 roll a strip of thick blotting-paper or, calico, }-inch 
wide, secured by a thread, as at I. This should go at, least twice 
round the tube, and hang down,.as shown in Fig 1; on to this, water 
is dropped from a bottle, K, at the rate of about 120 drops per minute 
(in very hot weather even faster). When the apparatus is thus 
arranged, pour through B two ounces of dilute hydrochloric acid, 
one part acid to eight water. If any sample of zinc {do not yield 
hydrogen with sufficient rapidity with this acid, slightly stronger 
must be employed. The hydrogen should, be evolved with sufficient 
rapidity to keep alight at the end of the tube when fired. Close stop- 
cock on B, and let hydrogen escape through 0, D, £, till all air is ex- 
pelled. Now light G,and when Eis quite red-hot, close c,and introduce 
through the stoppered neck the 16 square inches of paper, cut into 
strips of one inch by two inches; and rolled up, so as to pass readily 
through the neck. | This must include within the 16 square inches of 
paper portions of every part of the pattern, so that all the colours 
may be tested. Replace the stopper, open stop-cock c, and let the 
action continue for one hour. Now, extinguish G@, and observe if a 
brown or black mirror be formed in £, between 1 and the chimney. 
If no mirror be formed, the paper is absolutely free from arsenic; 
if a mirror be formed, which, if the operation be properly conducted, 
will occupy about ,°, inch in the tube, lay E along the black line 
before spoken of, in front of and pointing towards a window, and 
observe, with one eye exactly over the tube, whether at any point the 

* This form is recommended, as, in case-of frothing, which frequently occurs, 
the froth is not driven into the tubes. er. 


¢ ‘Zine sufficiently pure for this purpose can only be prepared by dissolving 
the purest.commercial zinc in pure acid, so as to expel any arsenic as arsenu- 
retted hydrogen ; precipitating the zinc with pure carbonate of. soda, washin: 
the precipitate, and, when dry, reducing it. Messrs. Johnson and Matthey, o 
Hatton Garden, zine ig A in this manner, and supply it in Ss, 
teed free from arsenic. This zine gives off hydrogen so freely, that it is 
sirable to have the requisite quantity in one piece in the bottle, so as not to 
expose too great a surface to the action of the acid. 
}. The chimney is conveniently made by cutting, the bottom off a Daniell’s 
porous cell, and the cover by cutting a piece 1} inc ba, aid a similar cell and 
splitting it into three. The bridge also ‘is made of ae a 


same material. 


mirror ‘be'thick enough to obscure the line.” ‘Should this not be the 
case, the paper ‘may be passed as containing no more ‘arsenic than 
‘may lave got‘into it from unavoidable causes; should the line be 
at any point obscured, it only remains to make sure that the mirror 
is arsenical. If, when sublimed with access of air, the mirror yield 
octahedral crystals,'it is arsenical, ‘This operation is best performed 
as follows. The portion of the 4-inch tube containing the mirror 
being cut out, take a thin hard glass tube, }-inch internal diameter 
‘and 18-inch long, sealed at one end, and lipped like a test-tube at 


‘of stout sheet-brass or copper, not less than four by two inches, so 
that the lip just supports the tube, and place the brass or copper 
plate on the ring of a retort stand. Heat the tube nearly to red- 
ness, to expel the last trace of moisture ; when cold, insert the por- 
tion of the 3-inch tube containing the mirror, and place, over the 
mouth of the tube and resting on it, a microscopic slide, warmed ina 
spirit-lamp till all the moisture at first deposited has disappeared. 
Now heat the tube with the spirit-lamp, letting the flame play on 
the under side of the brass plate. Ina few seconds, a sublimate will 


appear on the slide. Watch this till it begins to.shrink from. the 


move the lamp, allow the slide to cool, and examine the sublimate 
with a magnifying power of not less than 220 diameters. If the 
sublimate is found to consist of octahedral. crystals, it is arsenical, 
Such crystals are well shown on the photographs taken by Mr. J. H, 
Jennings, of 14, Beach Avenue, Nottingham. ‘ : 


' If, on being treated with hydrochloricacid, a paper or othersubstance 
yield sulphuretted hydrogen, as before mentioned, or if, on being 
treated as above described, a yellow or whitish-yellow sublimate be 
found instead of a mirror, the following modification must be 
Substitute for the tube E a tube of }-inch diameter, having th 


the other. Suspend this by dropping it through a hole cut ina piece — 


edges, and form a patch just the size of the bore of the tube. Re . 


tube sealed on to its end (Fig. 2); at a, the junction of the yo 
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¢himney with a mixture of dry carbonate of séda and charcoal ;,and 
‘behind this, at 6, place lug of asbestos, The rest of the. 
ment, is the same as in Fig..1... The: red-hot, carbonate of | 
bur, etc., but permit the arsenic to 

ig formed, and carried forward 


made tp, and only to put the wool into the bottle. Some textile’ 
fabrics will not_yield up their arsenic without previous maceration 
in strong acid. It is, therefore; desirable in all cases to submit the 
material to the action of pure hydrochloric acid, sufficient thoroughly 
to saturate it for a period of at least twelve hours previous to test- 
ing. en commencing to test, water should be added to: dilute 
the acid. Textile fabrics should also be submitted to the action of 
zin¢e'and ‘acid for a longer time than papers ; and it is safer, when the 
first portion of acid has nearly ceased‘to-act, to add a quarter of an 

strong acid through B, and let the action proceed for a second 


hour. 
| @he only ‘novelties that-are claimed fin this process are, first, the 
Gnimn ey of a non-conducting material, which confines the intense 
Heat t0 one and three quarter inches of the tube; and, secondly, the 
sharp condensing action of the water passing over the strip of blot- 
ting paper or calico. By these- means, the arsenical mirror is con- 
centrated, and not permitted 'to' be carried off as arsenuretted hydro- 
gen, as we have found to be the case when these precautions are not 
We recommend the Society to adopt and publish’the proposed test, 
as a standard test according to which wall papers, and other 
materials described in Appendix A, maybe classed as “ arsenical ” 


_or “non arsenical,” and their manufacture or importation be regu- 


lated accordingly.—H. C.' 


CHAUMONT. ble 
APPENDIX A. 


Articles in which Arsenical Pigments, Dyes, or Mordants are used 
within the Knowledge of the Subcommittee.—Paper, fancy ‘and sur- 
face coloured ; in sheets; for covering:cardboard boxes; for labels 
of all kinds; for-advertisement cards ; for playing cards; for wrap- 

and cases for sweetmeats, cosaques, etc.; for the ornamenta- 
tion of children’s toys ; for ¢overing children’s and other books; for 
lamp shades; paperhangings, for walls and other purposes; arti- 
ficial leaves and flowers ;.wax ornaments. for Christmas trees and 
other; purposes; printed or woven fabrics intended for use as gar- 
metits; printed or woven fabrics intended-for use as curtains or 
coverings for furniture ;. children’s toys, particularly inflated India- 
rubber. balls with dry colour inside,painted India-rubber dolls, 
and rockers of rocking-horses and the like, glass balls-(hol- 
low); distemper colour for decorative purposes; oil paint for the 
samae; lithographic colour printing ; decorated tin plates, includ- 
ing painted labels used by butchers and-others to advertise the 
provisions ; Ja: goods.generally; Verétian and other 

imds ;/ American or | 


BARTLETT; CHAS. HEISCH; F. DE 


her ¢loth ; pfinted table baizes; carpets; 

; linoleum; book cloth and fancy bindings. 
4 
: fae the Committee are of opinion that Marsh’s test alone gives 
ts Of sufficient delicacy and accuracy to justify the taking of 
proceedings thereon, and have therefore adopted it in. a modi- 
form as the standard test to ibe the, proposed Bill, 
rare fully aware of the insuperable difficulties that stand in the 
‘of its general emplo business ;transactions. 


ent -ordi 


It can only be, practised by experts, and the fee which they would 


properly require would, in the great majority of cases, deter the 
lic from availing themselves of their assistance, aipouhs when 
secution was contemplated it would be otherwise. Reinsch’s 
yshough less delicate, and free from. the 

lity. of error, .has been proved in, hundreds of comparative 


‘involved than the acceptance or rejection of a pa 


trials to, be; when carried out. as they direct, accurate eno 
ordinary practical purposes, #.¢,, for indicating. the 
dangerous amount, of arsenic, and when no graver consequences -a: 

ow Ne particular paper. - 
its advantages, are that it could be undertaken by any. professed 
chemist at a. fee within the means of everyone, no small considera- 
tion ‘when a large. number of papers have to be examin ; indeed, 
with the apparatus provided at. the suggestion of the pry by 


| Messrs, Griffin, of 22, Garrick Street, London, manufacturers, 
| men, and intelligent householders pligth use it for themselves, 


They thus hope that the end they have in view, the disconrage- 


| ment of the employment of arsenical colours, would be more 


attained by the education of the public generally, than by a. few 
isolated eases of prosecution. 
SOF the performance of Reinsch’s 
_ Testing by Reinsch’s Process.—The following is the mode in whi 
this test should be used.—Sixteen square inches of the paper, pve 
in one piece or several, so as to include all parts of the to 
be cut up and put ina test-tube or flask, with 2 ounces of dilute 
hydrochloric acid (4 distilled water to 1 of acid), and brought to the 
hoiling point, a vertical condenser being used, if convenient; it is 
however, not essential. A piece of ah ed foil, 1 inch by 4 inch, 
clean and bright, is now placed in the s ded by a thin 
platinum wire, by means of which it can be withdrawn, from time 
to time, for examination. After boiling gently for half an hour, the 
copper must be rinsed stedly in water, and finally held under a 
tap, in a pair of forceps, to remove all traces of acid, etc. ‘On-no 
account is the copper to be touched with ‘the fingers, as, even wher 
wet, the grease of the finger interferes: with the subsequent’ opera- 
tions.’ No great stress can be laid on the amount of discoloration; 
as it'varies very much, even with the same amount of arsenic, in the 
presence of other substances, such as sulphur, mercury, etc. “The 
copper inust then be treated as follows.—Dry it between two pieces 
of clean blotting-paper, and, holding it in the forceps, warm it very 
gently over a spirit-lamp; then, still holding it in the forceps, cut it 
into strips. Take a thin glass tube, } inch internal’ diameter, and 
12-inch long,‘sealedfat one end, and lipped like a test+tube at the 
other.’ Suspend this by dropping it through a hoie cut in a piece of 
stout shéet-brass or copper, not less‘than 4 by 1’ inches, so that the 
lip just supports the tube, and place the brass or copper plate'on the 
ring’ of a retort-stand. Heat the tube’ nearly to redness, to expel 
the last trace of moisture’; and, when:cold, put the copper strips 
within, and place over it, resting on the mouth of the tube,'‘a micro- 
scopic slide, warned ina spirit-lamp till all the moisture at first de- 
posited has disappeared. Now heat the’ tube with the spirit-lamp, 
letting the flame’ play on the ‘undér side’ of the brass plate. In‘a 
few seconds, a sublimate will appear on the slide. Watch this until 
it begins to shrink from the edges and form a patch just'the size of 
the bore of the tube.' Remove the lamp, allow the slide to cool, and 
examine the sublimate with a magnifying power of 220 diameters, 
If the 'sublimate consist of octahedral crystals, ‘the discoloration 


of the copperis due to arsenic. 
- It-is of course‘essential that the copper and hydrochloric acid 
used:for this test be free from arseni¢: 


ON THE BEHAVIOUR OF ARSENIC IN CONTACT 

“WITH PUTREFYING ORGANIC SUBSTANCES. 

o B¥- THOMAS, STEVENSON, MD, tos 
By Prpfessor of Toxicology, Guy's Hospital. 


Ir-has now for some time been a well established fact that nitro: 
genous. organic substances, ¢.g., flesh, give rise during putrefaction 
to the formation of alkaline or basic: substances.’ Ammonia: is the 
best; known of these products, There ate, however, other and less 
known bases; or alkaloids, as the organic bases are termed, also pro- 
duced during decay, i.e., substances formed, as the chemist terms.it; 
on.the same type as ammonia., Two chemical bodies are said..to be 
of the.same type when they contain the same number of atoms, or 
ups’of ‘atoms ‘Sait get radicals), arranged in the’ same manner, 
‘hus bodies so diverse'as water anG.alcohol are said to belong to the 
same type; because.one of the two atoms of hydrogen contained in 
the molecule of water in alcokol is replaced by a group of ‘atoms: of 
carbon, and hydrogen, known ok water and 
alcohol, regarded in some ; ts, have similar chemical properties, 
Ammonia, abundantly produced during putrefactive  decomposi- 


the prevents mirror having such well-defined 
| Jimits as when it but.a experiments, made with | 
known, quantities, of arsenic, will enable the operator to say swith.ac- 
canes, the permitted maximum. of 
| arsenic, It 1s remarkable how small a quantity of sulphur will com- . 
mask, a considerable amount of arsenic. Thus, sufficient speedi 
Ultramarine, mixed with a white tins | 
P revent. the formation of an arsenical mirror with four 
nes the maximum quantity of arsenic permitted... 
4 '. Am the case of textile fabrics tobe worn next the skin (as gloves, 
| ‘horses or vests), experience has shown us that. no trace of arsenic, 
— ‘however small, should be permitted, . Curtains, carpets, etc., come 
the same rule as .wall-papers. In the case-of. carpets, it, is 
- tter'to remove the hempen backing on which they are frequently 
| 
| | | 
q ; 
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tion, isitself:the type of organic bases (alkaloids), among which ‘are 
such beneficent substances'as quinine, and ‘stich! destructive bodies 
as strychnine and: acouitine.. ‘Trimethylamine,‘a base which may be 
regarded as ammonia‘in which the three ‘atoms in’its molecule have 
been replaced by three groups of the atoms vollectively spoken of as 


methyl; The! classcef bases formed ‘on 'the: amohia 3, By sub- 
stitution; are termed: amines. But not only tay the hydrogen atoms 


of ammonia be thus:replaced: by such groups’ of atoms ‘as ‘methyl, 
but even the fourth atom of ‘the ammonia/molecule, ‘nitrogen, 
be also replaced by an:atom of a different character. ‘Thus by stib- 
stituting for the nitrogen atom in ammonia and. ‘compound amimo- 
nias (amines) an atom of arsenic, a series of basicsubstances is 
obtained, termed: arsines. In this way we have the well-known 
deadly gas arsenuretted hydrogen (arsine par excellence), which is a 
compound.-of : one ‘atom ' of arsenic with three atoms of hydrogen, 
just as! ammonia is'a compound of one atom of nitrogen with ‘three 
atoms of hydrogen. Numerous: arsines can be'prepared ‘by the 
chemist, and'‘they are frightfully poisonous'substances, 

During the last quarter of century, attention has beeh ‘drawn to 
the decasionally ‘poisonous character ‘of ‘substari¢es® obthined 
putrefaction... Panum first obtained from these‘a poison which acted 
as a ferment. The present ‘writer, in' conjunction with' Df: Fagge, 
also showed that’ various déad anirnal substances extracted with 
alcohol acted as poisons.’ Bergmann went further, and described, 
under the name of sepsine, an alkaloid generated by putrefaction, 
which acts as‘a‘septic poison producing:a kind of blood-poisoning or 


Still more recently the subject has been ‘developed, chiefly by the 
laboursof Professor Selmi.of Bologna; and iumérous alkaloidal pro- 
ducts of decay have’ been obtained and made the subject of physio- 
logical experiment.. To these: alkaloidal- products of putrefaction 
and decay the terms“ cadaveric alkaloids” or “ptomaines” (rrGua, 
a.corpse) have ‘béen applied:| Some of ‘these bodies are poisonous, 
whilst others are innoxious. Unfortunately, the descriptions of these 
bodies ‘giyen by foreign writers are usually vague, and the doses 
employed appear to have been indefinite. MM.Gautier and Etard 
have, nevertheless, endeavoured to elucidate their chemical compo- 
sition, and have endeavoured; with. some success, to show the ana- 
logies between the cadaveric alkaloids-and the basic substances 
obtained by acting artificiajly upon’ albuminots substances with 
baryta and the alkalies. f0- 
Naturally enough, the well-known analogies existing between the 
amines and the urosines—bodies,;.as we have already seen, formed 
on the same ammonia type—led to the supposition that arsenic, 
when absorbed into the system, and arsenic‘when preserit in putre- 
fying animal matters, might give rise to poisonous arsinés; and Pro- 
fessor Selmi’s ‘researches point to the formation “of such bodies. 
This observer examined the urine of ‘animals whilst they were being 
poisoned with arsenic, and found in this secretion arsenic, not only in 
the ordinary form of an arsenite or arsenate, but also‘as 4 volatile basic 
compound of arsenic—an arsine, in fact, Selmi has, moreover, found 
in the corpses of persons who had died from‘arsenical poisoning, as 
well as in anatomical preparations preserved’ by means of arsenic, 
poisonous arsenical bases, one’of which, though volatilé, is’ stated to 
have a strychnine-like physiological action: 
The existence’ of these volatile arsines may serve to throw light 
upon the anomalies attending the’ use of atsénical wall-papers. It 
is well known—and has hitherto’ not received any satisfactory ex- 
planation—that some highly arsenical wall-papers have béen used 
without manifest injury to health; whilst others; on the other hand, 
though containing much’ less: arsenic,’ have produced’ distressing 
results. It may be that in the oné case volatile arsenical bases have 
been formed, and’ notin’ the ‘other. The fact that the frequenters 


of dissecting-rooms, where bodies are injected with preparations of |. 


arsenic, do not suffer from arsine-poisoning is, however, adverse to 
the theory of' the formation of these’ bodies under the influence of. 
putrefaction, unless in very exceptional cases. D8 

Our readers have doubtless heard tales of secret poisoners 
in the’ Middle Ages, and how ‘aqua tofana was employed by these 
persons for their nefarious purposes. Possibly, the formation of the 
arsenical ptomaines may throw light upon the constitution of this 
wellnigh fabulous liquid, the potency of which toxicologists of ‘the 
— age have been prone to doubt. It is a matter of tradition 
that aqua tofana was prepared by sprinkling white arsenic upon 
pieces. of -pork, and ae liquid that drained from these ;° 
the juice of a kind of toadflax being ‘also added. Now, the vola-’ 


tile arsenieal’ ptonidine Which Selmi has described ‘a8 acting like 


highly poisorions, yet’ totally differing from atsenic itself inthe sym+ 
ptoms résulting ‘from’ its' administration.’ Selmi’s' discovery needs 
confirmation and further elucidation; but it may be that the Italian 
professor has‘rescued aqua tofana from the category of myths, and 
that, in'a not distant future; toxicologists may have to-deal with @ 
whole class of new alkaloids. It need hardly’ be said how im- 
portant’ the ptomaines are from a forensic point of view; but it does 
not fall within the scope of ‘the -presént article’ to°poimt’ out how 
they may be recognised under circumstances in which their presence 
be’mistaken for that of the poisonous natural vegetable ‘alle+ 


ON THE TREATMENT OF SPINAL CURVATURE BY 
RECLINATION IN ITS EARLY STAGES.” 
Surgeon to the Manchester Royal Infirmary,; Professor of Surgery 
HOPE to exhibit, at’ the forthcoming: meeting bf ‘the British Medi+ 
cal Association at Liverpool, a form of couch for the treatment) by 
reclination, of spinal curvature in its- carly stage, and weakness of 
the muscles of: the spine; which embodies in its action a principle. of 
treatment for such cases too frequently overlooked. 
In the excellent method of treating curvature ofthe spine’ ad¥o- 
cated by Dr.' Sayre, at the time | of applying’ his! plaster-of-Parie 
jacket, he very properly insists upon having the’ spinal column . 
elongated to’ its: utmost, and itsicurves corrected as-farascan' be 
done, while the jacket is being fixed. He also recommends repe= 
tition of the process from time to'time, so long asthe jacket is in 
use; bya mode of self-suspension which the patients, in favourable! 
cases, soon‘learn to use for themselves, from ‘the conscidus: benéfit 
- In this ‘act. of’ self-suspension, ‘as Dr. Sayre has styled . it, ‘ore! 
important ‘condition is observed—namely, the ‘weight of the head: 
with‘its attendant downward pressure on the spinal column. is, for’ 
the moment, entirely neutralised, and the chief cause of the per- 
sistence of the spinal'curvature is corrected.: This is done by rais- 
ing the body off the ground by means of a reepia mayen which, 
encloses'the skulbfrom the chin to the occiput, and‘the weight of: 
the body itself wheh ‘so suspended, certainly thatportion of it 
represerited ‘by the ‘pelvis. and ‘thé lower limbs—draws ‘down the’ 
spine, theréby ‘straightening and lengthening’ Dr. Sayre’s” 
effort in applying his ‘fixing jacket under these conditions, is to pre- 
serve this restored’ position of the spinal joints—#.c., to correct the 
deformity for which it is employed. All other forms of spine-sup- 
ports, such as the steel girthings and supporting apparatus, fail to’ 
effect this object with any certainty, because, they are- made to, act’ 
upwards from the pelvis as a fixed: point, and they do not-lift and- 
support the weight of the head, a constant factor ever influencing 
and intensifying, in the vertical position, these spinal curves. Such 
steel supports as are commonly employed in the treatment of lateral 
curvature of the spine, if they really elongate.the spine when they 
are worn, do so, partly by acting on the movable shoulder-girdles of 
the scapule and clavicles, with their surrounding muscles, by pres- 
suré ‘acting through crutchés placed in the axillw, and. partly by 
means of Jateral or dorsal pads made to press directly on the curves, 
and, for the time, to obliterate them, or at least to conceal their 
existence. On the system practised by Dr. Sayre, reliance is placed 
exclusively upon forces acting on the entire length .of- the vertebro- 
cranial axis itself; and the upper limbs, as appendages attached to 
| the trunk, are left free and untouched, by the pressure which is 
The couch which I have to recommend, and which will be shown’ 
, at Liverpool, is designed to carry out by réclination the samé prin-° 
treatment'as operates in the method of 
‘only in @ more gradual and prolonged manner. I have called my 
, couch a “slippery couch,” and I think the construction and mode of 
_action will justify the term.. I have used it with marked benefit 
during the last’ few years, in more than thirty cases, in private prac-. 
tice!’ It'is made in this way. A piece of wood is prepared, of 
‘able"thickness, arid about six feet long and eighteen’ inches wide. 
_ At about four inches from one end, a hole is cut through the wood,” 
of circular form and six inches in diameter, with its margin’on one” 
‘surface of the wood slightly -bevelled inwards. ‘This’ end’ of’ the” 
pieeé of wood is to be’the upper or higher part, when if is fixed 
such an inclination by means of a block or as to raise 


wom 


Consulting 


strychnine wasprepared in’ this’ very manner, “We can, then, well! 
understan how ‘from | @ liquid: may’ have been prepared, 


about oné foot ‘at the higher It is well to have four wooden 


legs s¢rewed on, one at each corner, the upper pair being longer than’ 
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the lower in the same proportion; and to still further influence the 
angle at which the couch is to be used, by means of extra screw 
holes in, the wood; the longer pair of legs being. brought nearer to 
the foot of the.couch,a greater elevation can be secured. The flat 
piece of wood being so prepared, is covered with several folds of 
soft thick blanket. to about two inches in thickness, the blanket 
being just the size of the wood on one surface only; over this a 
piece of well polished black horse-hair cloth is stretched, and being 
turned tightly over the edges of the board, is nailed underneath, so 
as'to produce a smooth, somewhat soft, but yet slippery, almost 
oe surface. Where the blanket crosses over the hole already 

escribed, it must be cut across in two-directions, longitudinally and 
transversely, and the horse-hair cloth should be left loose over the 
same spot, so that, if pressure be here applied, an indentation will 
be quickly made. ; 

Now, if a couch be prepared in this way, and placed at such an 
angle of elevation as f 
its length, a person lying upon it on his back will soon find, unless 
he make some effort to resist, that he will quietly slide down towards 
the jlower end of the. couch; and if his attention is otherwise 
_ absorbed, he will have his feet over the end of the board, as he is 

sliding beyond it. By a very simple device, this tendency to slide 
or slip downwards may be very beneficially utilised for the object we 
have in view. 

_A small, firm, cylindrical pillow is prepared, about the diameter 
of the wrist, and a foot in length, and this is attached by strong 

oné at each end of the pillow, and fixed to each upper corner 
of the couch, the length of the tapes being such as to place the 
pillow transversely on the board immediately below the lower edge 
of the hole in the wood. With this pillow in position, and the 
patient so placed that the pillow may be received into the recess of 
the nape of the neck, the projection of the occiput falling into the 
depression made by the hole in the wood, the body is retained in 
position, and the sliding down is prevented, but yet there is a con- 
stant gentle dragging action on the spinal joints from the weight of 
the pelvis and lower limbs, which will act most favourably in the 
required direction. 

It is desirable, when a patient uses this couch fot the first time, 
that he should try it without the pillow; and, if needful, the eleva- 
tion of the couch should be adjusted until the peculiar sliding 
movement is experienced. Then, with the help of the pillow, and 
the back of the head falling into the recess prepared for it, the 
patient: will be aware of the principle upon which ,the couch is 
intended to act, and be more likely to continue its use. 

All other couches, such as the Ilkley couch, and couches with a 
double bend to support the knees, or with a foot-piece 
against which the feet can rest, are entirely opposed in principle to 
the: plan of this “slippery couch.” Using them, the patient may 
feel rested, and experience some temporary relief; but I know of 
no way, by reclination, to secure a certain degree of spinal exten- 
sion, better than to fix the upper segment of the vertebro-cranial 
axis at one spot, and allow the weight of the ower part to induce 
direct “ self-extension.” 


PERFORATING ULCER. OF THE FOOT, AND ITS 
' CONNECTION WITH DISEASE OF THE | 
NERVOUS SYSTEM. 


By F. A. SOUTHAM, M.B.Oxon., F.R.C.S., 
Assistant-Surgeon to thé Manchester Royal Infirmary. 


CONSIDERABLE interest attaches to perforating ulcer of the foot, 
owing to the fact that, in many instances, it is found associated with 
locomotor ataxy. Four well-marked instances of this affection have 
recently come under my observation; and, from a comparison of 
them, I think we are justified in dividing cases of this nature into 
three distinct classes, as follows. fo 
CLASS 1.— When the Ulcer is entirely due to Local Causes, ¢.g., 
suppuration of a bursa beneath acorn. When suppuration occurs 
in this situation, the pus may penetrate the thickened epidermal 
tissue, and discharge 
failing to pierce the thickened epidermis, it may, making its way in 
the direction of least resistance, find an exit at some other point, 
often.on the dorsal surface of the foot. Under these circumstances, 
a, condition is produced, which, though generally spoken of asa 
perforating ulcer, should perhaps be more correctly described as 
“Suppuration beneath a corn.” In many instances, this condition is 
with disease of the neighbouring bone or joint. .In 


have here described, about one part in six of , 


through the centre of the corn; in other cases,. 


un’ 


complicated cases, with rest, scraping the sinus, and stimulation. the 
ulcer will often heal; but when, as is so often the case, the ene 
joint are involved, amputation of the toe will be required. Under. 
these circumstances, the stump usually heals readily, and no recur- 
rence of the disease takes place. 

"CASE I,—Charles W., aged 60, presented hir self at the out-patient. 
room, in March 1882, with what is usually described as a perforat- 
ing ulcer, situated on the outer aspect of the phalangeal joint of the 
great toe, the history of which pointed to the fact that it had com.-. 
menced as suppuration beneath a corn.. On examining the toe and 
exploring the sinus, the phalangeal joint: was found to be diseased - 
there was no evidence of locomotor ataxy, and the condition of the 
foot itself was in all other respects perfectly normal. Amputation, 
of the toe was performed at the metatarso-phalangeal joint; the 
wound readily healed; and, when last seen, twelve months after the: 
operation, the patient was in all respects perfectly well, and there 
had been no recurrence of the disease.: ; 

Cass 11.— When the Ulcer ocewrs in connection with Locomotor 
Atawy, and apparently independent of any Disease of the Peripheral 
Nerves. ‘Under these circumstances, the ulcer may, as Ball and: 
Thibierge have shown (Trans. Internat. Med. Congress, vol. ii, page 
52), occur, in some instances, as an early or premonitory symptom ; 
in other instances, as a late or terminal symptom, when the disease 
is well established. The following cases illustrate these two con- 

itions. 

CASE 11.—Thomas W,, aged 40, sustained a-slight contusion of the 
right foot, six years ago. Some weeks subsequently, an ulcer ap- 
peared on the joint of the great toe; and, as it would not heal, 
amputation of the toe was performed. Two and a half years ago, 
a similar ulcer formed on the great toe of the left foot, for which he 
was admitted into the hospital, and the toe was removed; at.that 
time, no symptoms of locomotor ataxy were present. ‘Twelve months 
ago, he began to experience shooting pains. in the limbs, and suffer 
from attacks of vomiting; shortly afterwards, symptoms of ataxia 
appeared. Six weeks ago, the right ankle-joint suddenly became 
extremely swollen and cedematous. The patient was again admitted 
into the hospital, and, under the influence of rest in bed, the joint- 
symptoms gradually subsided. At the present time, the symptoms 
of locomotor ataxy are well-marked; the patient presents the charac- 
teristic ataxic gait, and is unable to stand with his eyes shut; there is. 
absence of patellar tendon-reflex on both sides; the pupils are un- 
equal, and present the Argyll-Robertson symptom. There is marked 
loss of sensation in both feet. There has been no recurrence of the. 
ulcers, and the stumps of both great toes remain firmly healed. 

. In this case, the ulcers appeared on the one foot five years, on the 
other foot one and a half years, before any ataxic symptoms 
showed themselves. The affection of the ankle was, no doubt, 
an example of the: benign variety of arthropathy described by Pro-' 
fessor Charcot. xf 

CASE I11.—Edward §., aged 48, was first attacked about twelve 
months ago with shooting pains in both legs, pains about the abdo- 
men, and dimness of vision ; subsequently, he began to experience a. 
gradually increasing difficulty in walking. Six months ago, ulcers 
appeared over the little toe of the left and great toe of the right foot. 
At the present time, ataxic symptoms are well-marked, being very’ 
similar to those described in Case u. The ulcer on the left foot has 
onsets but that on the right is still present, and obstinately refuses 
to heal. 

In this case, the ulcers appeared at a much later stage than in 
the preceding, and when the ataxic symptoms were well established. 
The relation which perforating ulcer bears to locomotor ataxy is 
somewhat obscure; for in this affection the morbid changes are 
usually limited to the spinal cord and posterior nerve-roots, the latter 
structures only becoming implicated in the later stages of the disease. 
Recent investigations, however, show that, in certain cases, atrophy 
and sclerosis of the nerve-fibres of the sciatic nerve is present, while 
in others a diseased condition of the terminations of the sensory 
nerves has been observed. It is quite possible, therefore, that fur- 
ther'research will reveal the fact that, in cases of locomotor ataxy,. 
complicated by perforating ulcer, disease of the peripheral nerves is 
also present ; otherwise, we must regard the local affection simply as 
an example of a tropho-neurosis dependent upon changes in the, 
nervous. centres. 

CLAss 111.— When the Ulcer occurs in connection. with Disease of 
the Peripheral Nerves, without any evidence of Locomotor Ataxy: or 
other disease of the central nervous system. | 

CASE Iv.—Charles W., aged 40, presented himself as.an out- 


patient, in the summer of 1881, both feet being affected with per-. 


forating: ulcers, which had first shown themselves in 1877. Two toes. 
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vhad been ‘amputated, and in'edcli instance the disease had recurred 
in the stump. ‘The pena was admitted into: the hospital under 
\Mr. Heath, and both feet were eventually amputated. A microscopic 
examination of the nerves from both feet’ was made by Mr. Priestley 
(Lancet, 1883, vol. i, page 452), and in each instance he found’ well- 
marked’ evidence of sclerosis. 
- Jn this case, which has now been in progress for six years, an 
-‘which is still‘under observation as an out-patient, there has never, 
“from first to last, been any evidence of locomotor ataxy. The 
changes here found in the peripheral nerves resemble very closely 
those’ met with in a case recorded by Messrs. Savory and Butlin 
(Medico- Chirurg. Trans., vol. \xii, Case v, page 378). Almost iden- 
‘tical cases have also been described by other writers; so that it 
appears probable that perforating ulcer may, in some cases, be de- 
‘pendent simply on disease of the peripheral nerves, without any 
apparent. implication of the nerve-centres. Of course, it is quite 
possible that, in cases of this kind, symptoms of central disease (¢.7., 
‘of locomotor ataxy) may eventually develop themselves ; but, in Case 
-{v, six years have now elapsed, and as yet no indications of the onset 
‘of that condition are present. HS 


‘CASE OF SECONDARY SUTURE ‘OF ULNAR NERVE 
§IX MONTHS AFTER ITS DIVISION. 


‘By HERBERT W. PAGE, M.A.Cantab., F.R.C.S.Eng., 
_ » , Surgeon and Lecturer on Surgery at St. Mary’s Hospital. 


‘In a paper on “ The Immediate Suture of Divided Nerves,” published 
two years ago in this JOURNAL (vol. i, 1881, p. 717), I referred to 

_ cases of secondary nerve-suture which had recently been under my 

\ ener The following seems of sufficient interest to deserve a brief 
record. 

J. H., aged 25, six months before admission to St. Mary’s Hospi- 
tal, receivd on the left wrist a severe wound from glass, which took a 
month to heal. From that time he had extreme pain in the cicatrix, 
his ring and little fingers became bent and useless, he was obliged 
to carry his arm in a sling, and his general health became seriously, 
affected by the constant pain which extended both upwards and 

‘downwards from the site of the wound. Here, on admission, 
there was found a dense cicatrix an inch and a half long, running 
in a curved direction upwards and outwards on the anterior surface 
_of the forearm from the styloid process of the ulna. It was exces- 
sively tender, and he dreaded the least touch. He had lost the 
—— extending the two last phalanges of the ring and little 
ngers, and to a less extent of the other fingers also, and the thenar 
-and the hypothenar eminences, together with the interossei, were 
‘markedly wasted. Sensation was very defective, though not entirely 
‘absent, in the ring and little fingers, more especially on their pal- 
~mar surfaces.. The whole hand,:indeed, was somewhat anesthetic, 
and looked lifeless and withered from long disuse. It sweated con- 
_ stantly and profusely; the little finger was blue and slightly 
swollen, and the nail was much misshapen. Opposite the head of. 


_ the fifth metacarpal bone was a dark purple patch of the size of a |- 


pa eo and just below the cicatrix the skin was distinctly hyper-. 
esthetic. 
_ The man was anxious to have something done for his relief, and 
accordingly, on April 4th, 1881, I cut down on the site of the ulnar 
‘nerve, and after much difficulty the separated ends were at length 
discovered. The upper end of the lower portion was completely 
hidden from view; being turned downwards and inwards, and ended 
.in thick cicatricial tissue on the under surfaceof the tendon of the 
flexor carpi ulnaris. It was not enlarged, and a transverse section of it, 
when freed|from the cicatrix, showed the appearances of healthy 
nerve; ‘The lower end of the upper portion was swollen to,about three 
times its natural size, and ended in a firm bulbous nodule, which 


‘also was bound in cicatricial tissue. From this it was dissected,’ 


-and a third of an inch had to be removed before the section looked 
‘natural. It was necessary to dissect the upper part of the nerve free 
for a couple of inches, before the two ends could be: brought into 
‘comfortable apposition. They were then joined by three fine catgut 
_ sutures passed through both sheath and nerve. The wound healed 
first. intention, thus fulfilling one requirement for the success of. 
_ the — As early as the 13th, the man said his ‘fingers “ felt 
.somehow different,” and the anesthesia when tested was certainly 
vless marked. By tha 28th, the sensation had decidedly improved, 
. the cicatrix was free from pain, and he even had some returning 
-power of extension of the last phalanges of the ring. and little 


ofingers. Loy 


‘have been at previous periods in the history of medicine. 


«- He was discharged on April 29th, with instructions to use his 
hand as much as possible. He returned in a fortnight, having made 
‘but little progress; and it was, therefore, deemed adyisable to place © 
him under the care of Mr. de Watteville, who has kindly given the 
following record of his treatment. [S 
“When he was first examined electrically, the phenomena of. the 
complete reaction of degeneration in its advanced stage -were 
present. At first galvanism only. was used: the hand being placed 
in a basin containing hot water and one of the poles, and a flexible 
metal-plate covered with wash-leather, and connected with the other 
pole, being fixed upon and above the seat’ of injury. | The strength 
of the current was the maximum endurable; voltaic alternatives 
were made; and the application, lasting ten to fifteen minutes, re- 
peated every day for the first few weeks.- Later, faradisation of the 
muscles of the hand and ulnar nerve above the seat of lesion was 
-used, conjointly or alternately with galvanism. The applications 
were reduced to two or three a week. After about. a year of this 
treatment, the only muscle which was distinctly wasted was the 
abductor indicis. This muscle at first had almost entirely’ dis- 


appeared, so that the most powerful galvanic currents scarcely ‘pro- 


duced any visible fibrillary contractions. Havin, ined a fair 
use of the hand, the patient ceased: to attend the hospital, ‘but 
applied the faradic current himself every day for about six months, 
until the hand practically regained its normal appearance and func- 
tions.” 

When last seen, on February 23rd, 1883, the man stated that he 
had been at work as usual for several.months, and that his hand 
was as useful as ever it was. There was then’no sign of trophic dis- 
turbance; sensation was normal; there was no wasting; and his 
only complaint was of occasional pain in the cicatrix on ¢ e of 
weather, and inability to perfectly extend the last phalanx of the 
little finger. 
' Without making any further comment on the subject of nerve- 
suture, about which much has. been written during the last few 
years, and with which I dealt at some length in my former paper, 
this case seems worthy of publication as an instance of complete 
recovery of nerve-function brought about by suture as late as six 
monthsafter the division of the nerve, and also by the steady and long- 
continued use of electricity to restore the nutrition of the wasted 
muscles. Not a little, however, is the successful result in this case 
due to the patient himself, to his perseverance in using his hand 
after the operation, and his endurance of the pains of galvanism. 
In a case on which I operated about the same time, where there 
was an almost exactly similar wound, the same kind of trophic 


change, and a like incapacity, the patient, a nervous hysterical 


woman, gave no help whatever after the operation, and the result 
has in consequence been far from satisfactory. The nerve-ends had 
‘been pretty easily brought together, union of the wound had occurred 
without suppuration, and the trophic changes altogether disap- 


‘peared; but-the woman persisted in nursing her hand in a sling, 


and the needful application of electricity so distressed her, that she 
ceased attending the hospital, better in some respects than before 
the operation, but with a result very different from that of the man. 


THE RISKS ‘OF “MASSAGE.” 
By JULIUS ALTHAUS, M-D., 
Senior Physician to the Hospital for Epilepsy and Paralysis, Regent’s Park. 


“ MASSAGE,” which has for a long time been the Cinderella of thera- 
peutics, has recently seen a considerable change in its fortunes, and 
become as thoroughly fashionable as mesmerism and an 

e 
“Weir-Mitchell treatment” more especially, which has been found 
very useful in some obstinate forms of hysteria, is now being indis- 
criminately applied to all sorts of cases of cerebral and spinal’ dis- 
ease of which loss of power forms a conspicuous symptom; and it is 
therefore time that we should say, “ Hands off!” lest a procedire 
which does good in a limited class of cases should suffer bythe 
excessive praises of injudicious partisans, and eventually be thrown — 


- aside altogether. 


of Berlin, who has written thé’ most ‘recent‘and 
sensible treatise on e and gymnastics (in vol. ii, part 2, of 
von Ziemssen’s Handbuch der Aligemeinen Therapie, Leipzig, 1882), 
recommends these proceedings chiefly for the treatment of deformi- 
ties, and of:muscular pain. Amongst nervous affections which have 
thus been treated, he mentions scriveners’ palsy, stammering,some 
forms. of hysteria, and muscular paralysis or paresis after polio- 


Professor Busch 


_| myelitis; without, however, saying much in favour of this treatment 


. 
4 

= 
+ 


epilepsy, insanity, have een: red 
and gymuastica; but, ely, we now hear Very. | 


therapen 
Tt appears to me that diseases ‘of the: brain’and spinal.cord must, 
@h account.of the anatontical sitnation of -these organs, be inacces- 
@ible 40. the/influence of; massage, which oan only be. applicable to 
to that many Apart from. this, however, it. is: 
to consider that, many of the most. important: diseases | 


a@nassage should not be used; for their treatment, even if the suffering 


parts could be reached by it. will here only allude to.many forms |. 
cerebral. paralysis from heemorrhage, embolism, and: thrombosis, |- 


awhieh are followed by sclerosing myelitis of the pyramidal strands ; 
of peimary Jaterel, posterior, or insular sclerosis of 
adit only: charitable that, the advocates of massage, who 
-recommend, their favourite: procedure in such and. similar cases, 
somewhat at:sea with regard to the. pathology and diagnosis. of ais- 
veapes ofthe nervous system. 
whichmay be. good for developing and, strengthening healthy! 
yt muscles which have been enfeebled by disuse or certain’ 
morbid. conditions, etc., is not for that reason suitable ‘for the) 
treatment of muscular paralysis owing to central disease. In. most' 
of lateral and insular sclerosis, which are, unfortunately, now 
imach ‘treated with massage and. exercises, rest -is.,indieated rather: 
active: exertion and. overstraining of the enfeebled, muscles. 
acts prejudicially on the state of the nervous centres... I have recently 
§seen.quite.a number of, instances|in. which, the central disease 
been, rendered palpably worse by;procedures of this kind ;.and, in 
a case of cerebral paralysis which was some time ago under; my} 
gare, the patient had, after. four 


which carried. him of 


af és a 


93 
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Tue following. fact, though. ‘bearing: but, indirectly upon, those 
Special medical. uses. of Indian. hemp to which attention-has.been | 
Grawn. in.,recent issues. of the BRITISH, MEDICAL, JOURNAL, may , 
/Serve some measure to explain the conflicting estimates.that have’ 
‘been formed of general value; of the drug 
My knowledge of hemp.as 4 therapeutic; agent dates from 
othe. year, 1838,, when, its properties were communicated. to me-in. 
Calcutta by my.friend Dr, W: B. O'Shaughnessy hie zaquest, 1 
-madle the. of. the, plant. which is appended. to. earliest 
_memoir,on the subject,'.-During, my subsequent. service. in . India, I: 
chad many.opportunities of testing the efficacy.of Indian: hemp. in, 
gases of, cholera, tetanus, hydrophobia, and various minor ‘disorders. . 
But, though; folly. convinced (of its .value, like. many other. medical 
‘men, I soon became aware that the action of the drug was singu-. 
larly uncertain, and that doses which in one locality produced a 
effect, frequently failed ta produce'the same/effect in another. | 
ventually it became, manifest. Pot ia uncertain action was due, 
to inherent differences in the composition of the resinous. extract of j 
the plant, incident on its being grown either in the plains or in the’ 
Indis.« >The:drug bad, not; at. this period, been. 
fempplied}on military: hospitals.at a distance from: the 
~Ptesidency} ‘and thdse.who.wanteidi to. employ. it: experimentally:in |: 
otizir practice:wére, therefore obliged: te. procure it for themselves. 


fifrom thesiative drig-dealers, either:in: the:form of ithe: emide diied |: 
06 | lo. #9869 fo eho tags 


«i (The. hich. light seas, that the. therape 
oof plantgrowhiin the plains is véry markedly; inforior to that of 
the plant: when produced the:hill-districts.; haiine means'at: 
acommand of ascertaining the particular conditions of: soil; tempera-| 
ture, and mode of culture and preparation, upon. whieh: this:supe-: 
iziority of:the hill-plant.is dependerit; iti id now.quite impossible! 
“to: donht ,that;the) conditions are. of an analogous kind | io ithose’ 
(Which,.in; Imaijor icangé' the. ‘Species. of cannabis, to! 
produce ingredient in. tropical and sub- 
they exercise no’such effect: upon :it when 
“grown ih. onrown,tetaperate od emit; 
The fact of:.the, superiority of the. extract andi and mixture prepared 
som. the hill-grown plant: ‘was, however, suggested tomy amind by; 
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either || -; 
this, should, make it self-evident. that m 
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1 what had been communicated: to, me, in the years, 184].and $42 by 


tation, then: F 
| of, es of in, is ‘om, 


claimed to successft 

mamed .of these formidable diseases, .bj 

the results, I should have hesitated. to for authen- 


extreme, unhealthin 


Principal Dis- 
Ne h- 


m. to. give 

-much, asi fifteen croton-oil i in. course th 

or.nineteen drachms of laudanum in.the same number | of successive 

hours, the doses of croton-oll being occasionally increased to twenty 
drops,” without causing any untoward consequences whatever, Dr. 
MacGregor further states that “the smallest dose,,of opium given 
for sedative purposes in hypercatharsis, was from three to six grains; 
whilst in cholera it was given to a much gréater extent.” 

the «merits or demerits of this practice no desire to 
express any opinion; but. of this fact I still entertain.a vivid recol- 
lection (arid what I state can easily be confirmed by other medical 
officers ..who/ were .stationed at Kurnal in the years’ named), that 
many cases didi u bly survive. and recover, if they did not 
actually owe their recovery to-this supremely heroic treatment. 

Underiany: circumstances, it must, I-think, tend to convince’alk:wlio 

(give:the matter their serious’ thought, that there is even: yet:a good 
deal ‘to; be dearned. concerning: the: action of some of. the:most 
powerful:known drugs upon the human organism, when it:is — 
under the fierce ote some form of ty 


ga: 
“ 


oily... no 


ois WOOLSORTERS' DISEASE, pit OF 
By THOMAS WILMOT, L.R.CP., M.R.OS., Bradford,“ 


| interesting case Gane under’ my observation, 


‘Hird, aged 41,0, carder,” worked for eight, weeks on night-turn, up 
-to. the 12th. of May. e-was man of interhperate habits, had 
-always had very good health up tothe time of the present: illnéss, 
He was taken:ill about)mid-day:on May 13th; but ‘had no ‘rigor or 
‘vomiting. I was called him about 4 4.M. on the: Adth of May, 
-and found him. in the following condition. 
He was lying on his ‘right side, and breathing quickly; and 
plained of being very poorly and feeling a tightness across the att; 
-but he had no and only a .very:slight cough ; his‘ears; hands, and 
feet were bluish and ‘cold,:the skin ,was:covered with a-cold'clammy 
- perspiration ; the temperature was subnotmal in the axillaand rectum. 
/The tongue:was covered with'a thick yellow fur, and he 
‘thirst.onm him; was; almost ‘pulseless, dnd:insa state of collapse, and 
«twas evidently in aidying condition: Physical examination revealed 
-few:thucous rdles over the chest, but no crépitation or dulness. | 
I came to the conclusion that the man was suffering from:the form 
‘of: hlood-peisoning ‘known ‘as woolsorters’: disease.” Dr. Bell saw 
sthe patient with me: about’10.30 the same day, and agreed with 
my diagnosis) ‘He:was then’ rapidly sinking, and died an hour 
vaftersour visit: :Somecbiood was taken fromthe back of the. 
|| Swhichhdid at all freely} dark and. stagnant, 
bacilli-werefonndl in the: blood taken’ before death. ‘He ved about 
twenty‘eight hours.from ‘the ‘onset.:< rig 
vi post mortem examination hours atter 
othe spresence of Dr. Belly body; was fairly well nourished ;there 
slight: discoloration: at :theaipper part: of | the ‘thorax: ‘(but 
considéting the ‘heatiat:theitime;the body'was in a: good ‘state’ of 
preservation). » There'wére-no external marks or bruises,’ brain 
washealthy, On: removing theo sternumy I:foandia ‘gelatindus‘kind 
isnbstande ii thie anterior mediastinum; of a yellow colour, ‘Clear 
fuidofloweds freely from both! pleural cavities; the: ‘might contained 
between three and four pints, thei left-two or three ‘pints. The right 
dung was collapsed,:and the left was wery slightly. de"Dhete 
Were no signs ‘of iinflammation! in either: the Jurigs or the pleuia. 
Phe: was fill of: elear fluid.is On: opening the heart;'the 
| wete found quite enipty, the valves were natural ;>there was 
inithe deft! ventricle, which was: continued arito 
the aorta. .Fheblood was dark; andi very fluid. The: trachea voon- 
tained a little frothy mucus; there was no enlargement. ofthe 


MESES LUTopean an 
Provinees of India, by Surgeon W..L. MacGreg 
in Calcutta in 1843. Meanwhile, it may interest 
ix 
/ 
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bronchial glands. The spleen was soft and pulpy, and the other 


organs were apparently rc 
"REMARKS.—At the worked, they had been 


faller ofa iferent two weeks. These consisted 
of waste from number ent. jinglyded 
waste from Cape nd Van i the most 
dangerous ; but i passed through the tocess before 
reaching the man. was first steeped hot water, at 
a temperature of 130° Fahr., and was then washed in soap and water, 
and sorted in thi¢'dainp' state ; and stbseqiiently washed twice again 
before going to the cardingroom of the “faller: pi About 
one-hundredth part was Van,; The man usually took his food at the 
and was, known fob be careless and dirty in his habits. Whether 
the poison entered his’ a t ough the food which he. handle 
ether it was in wile ‘he’ was work, it is’ not’ 


wher Io 
eda ony 
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12 CASRS:OF ‘OPERATION: IN ADVANOED' 
THE pases may be worth ‘récotfling a practical potit 
of view. 
had had‘ for nearly ears Chronic nlceration; ‘with ‘purulent. 
discharge} 60d of ‘the'right’ , came tndet 
servation ithe” of ‘1882 hemip: Plegia, 
edompanied by ulmiost anzsthésia ht side.” "The! 
paralysis’ ‘Off'to ‘ah extent; be ‘the able to’ 
get out'o: jut’ assistance, 
‘On the éve of 
from the ts. H.’ out of 
the right’ foot’ ‘twisted andét her; 
but heard 3 ap, 
dant’! hearing He fall, camé observed 
foot was in of blood: °My DrG. Batterbury,’ 
immédiately, and,. on’ artiyal, found, her’ in’ bed: 
with much hemorrhage going on from foot, and a eoimponnd: 
fracture through the diseased tarsus, pon requested 
immediate’ attendance, with a view to''o He commence: 
giving mixed with ether, onaccount of the’ feeble oP 
eheart), but, before anwsthesia was complete, we found that sensa- 
tion in the foot was so imperfect, as to Fender the further adminis: 
tration of thé! anesthetic in a a’ modifi¢ation of, 
Ohopurt’s Operation, obtaining‘an excellent thé plantar’ 


BOL vy 
fle 


tissues. ‘Thete was ‘no hemorrhage of ‘any importance, not ‘shock, 
and the old. took an intelligent interest, in the operation during’ 
its’ performance.’ The ‘stump'was dressed with Jeye’s ‘the ena oF | 
fluid, and‘evérything ogresséd so favourably that, at: the’ endof || 
six weeks, ‘a's health y stump was thes 

CASE 11.—Mrs. B., aged 88, has almost’ co’ Bed | 
ridden froin t arthritis ‘for twenty years, and 
much' from ¢ 


Onstipation; requiring ‘apérients’ of an 

was May Tt ‘vomiting abdomingl pain, ho: 
of the having” since May 5th. “These” 

continued and in‘ intensit the’ of; 

May 9th, when ‘the vomit: became’ fecufent. On ‘the’ mo ‘of* 

May: 10th, her datighter “applied “for advice. My p artner, Dr. G, 
Batterbury; saw Mrs: “a8 spon’ and ‘a.strangu- 


lated inguinal ‘hernia of the left side. the patient’ was of’ 
having éver been moderate taxis on’a tumour ih 
= ft, ‘groin, igger’ than half ‘walnut,. but ‘with “no” 
“Sry the' same ‘afternoon; he and’ I, saw’ ‘her 
who strongly wi ed that, at her t was: 
let her die in p hie. put. her‘ under ded” 
to operate: ‘Of ‘the tight’ 
four t the aternal ri fvided: 
by'a fovr touches of t pointed bist "wit out dpening the’ 
sac, as'in manipulation. “I felt the gut slip out of the 
it intact between. my fingers ‘and thumb. e ‘hemorth: 
aeagh htest possible description; four stitches were applic 
pat OF lint-‘putover the wound, any antiseptic, 
in iste’ by y spica_ ‘ban 
Progress tow: was ani ‘the 
OF tw opium, buts no e'Vomiting cease 
after the he operation, and the 


third day after a:dose of: sennai The:stitches! 
ninth day-after operation and! werfound: that "union! 


should hesitate:to withhold from patierits:of advanced ages 
and | under unfavourable conditions of health and snrtoundings, suck 
gperative assistance as they would’ fearlessly ‘accord! in othe:case oat 
younger azid more “healthy patients.’ I would profesd 
sional bréthren*hot.to allow the querulots and ignorant,.dbjdetion& 
of elatives'and friends ‘to infliience them: against the) better and 
more courageous convictions:of modern: surgery..: Had partner 
and I been less! pachydermatous, both these lives wouldhave been 
sacrificed, two useful precedents lost to.ourselves:and! 


OF rite BLADDER, IN 
I WISH to call attention:to the edse with which, in| children, whem 
thoroughly anzsthetised;.astone in the bladder may bedetected, and 
its size and shape estimated, byia finger introdneed-into, the ree+ 
tum, andone.or two fingers. of the otherhand ign ithe’ 
nal wall; the stone: being felt between 

In ‘my last two, cases of lithotomy, I was able in this manner to 
judge the’ size of each stone -to, within-aifew grains one, which: 
estimated,at ten grains, proved to be twelve grains; and the, other 
ait; twenty-five ‘grains was thirty grains.» tine each ease, di; had: pres: 
viously , found:the stone;by'the sound. 990 fo. 

Probably. others, have hotided. this fact,: butt. have; not? seen it 
mentioned THOS. SANSOME, M.B.G.S.Eng.;-> 


B., aged 8; child matried emigrant, showed, on 
| 208th 1882, all the” symptoms of scarlet fever. ‘The throat was not, 
“padly affected ; but the temperature remained for. six. dayer 
| high—that is, between 100° and, 105°; and. the “patient was, 
for the first three days, delirious. The fever passed on, to, a crisis, 
jab’ the: usual time, and desquamation proceeded in due course, , there, 
|being nothing remarkable to notice. On the second day of the 
jattack, the right eyelid became much swollen ; and on October 31st’, 
‘two brownish growths appeared, one on! each‘ side’ 6f the cornea, 
‘springing up from the conjunctiva. ..These growths, were very, ee 
cular, and might easily be li up from the conjunctiya,. 
ovember 1st, eyeball itself became much swollen and pio 
‘truded; it was-very terisé, aiidthe cornea wad ‘wrinkled 
steamy. The cornea became very steamy:on- November: 8rd, 
‘there was manifestly pus in,the, anterior chamber... passdd 
\sealpel inte, the, anterior chamber, and let ‘out ac fair’ quantity of, 
‘pus; «After: the operation,; the,-eye ‘began to, shrink, and thestwelt 


igrawths beforg miéntioned dried. up and dropped: off. The -eye icons}! 


to improve, ti]. November, L4th,, when the, lid became: mucho 
en; and there, waa! marked’ fluctuation. of the 


‘tinug 
swolle 


incised the sac, and evacnated a great quantityoof pus; ‘but thisi 


no-very marked, improvement, for the-eye again 

ppurate freely, the, (patient; became, very, sick, thé sempetatinert 
rose from: 100%, a, well-marked erysipelatots:flush madelo 
appearance on-the cheek... -Phis'state of | things;-however,yieldedd 


ig 
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ati “this subject,’ Sir Jam 


| 


‘Cases of Branchial Fistule in the Hxtérnak 1873; 


treatment; and; as..soon as» everything: was; excised thea 
teye, After the eperation,the patient; 3 omd - 
ovember ‘28th she died quite suddenly. iI owadA 
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in the of St, Bartholomew's meg ayo man who had 
a distinct pin-hole depression, ey of an inch deep, on the 
surface of the most anterior part of the helix in each ear. In Sir 
James Paget’s memoir, there is a woodcut of a similar case, that had 
been under'the care of Mr>Cumberbatch. In the same paper, the 
relation of the malformation to certain facts in embryology is dis- 
cussed at and a valuable series of references is provided for 


the:benefit of the reader. - In relation to the same subject, a paper, | 
ing in the | 


by Mr. Wagstaffe, on “Congenital Dermoid Cysts 


Branchial and other Clefts,” should be consulted. It will be found | - 


in the twenty-ninth volume of the Transactions of the Pathological 
Society of London. Sir James Paget, referring 


branchial tus is overpassed when the cutaneous cysts, found 
by the upper margin of the orbit, and in the intermaxillary and other 
fissures, are included among branchial cysts. In other words, fistulz 
of the ear and neck, and dermoid cysts of the face, must be studied 
sepatately. But there can be no doubt that some embryological 
connection exists between dermoid cysts and the complicated clefts 
formed by the bending down of the fronto-nasal process to meet the 
maxillary offshoot of the first visceral arch. A reference to Mr. 
Wagstaffe’s tables will support this doctrine. In these same statis- 
tics, one case is recorded where the cyst was in the external audi- 
tory meatus, and another where the cyst lay “in the front of the 
ear above the .” Here the growth was in the region of the 
congenital fistula in question. Seven weeks ago, I had a remark- 
able case under my care, the details of which I intend to publish at 
length on a future occasion. The patient was a woman, about 
twenty-five years old. A large cyst lay immediately behind each 
external ear. Both cysts contained pure liquid fat, and one bore a 
mass of coarse black hair, perfectly free from the walls, which were 
smooth and hairless. I have seen precisely the same condition in a 
dermoid ovarian cyst. The lining membrane, in such cases, must 
have gradually lost its primitive power of growing hair. It is per- 
haps easier to understand how a tract of hair-growing integument 
may be involved in the closure of an embryonic cleft, and form a 
dermoid cyst, than to comprehend how a depression on the fold of 
integument extending backwards from the second visceral arch, and 
giving rise in mammals to the external ear (Huxley), can be con- 
sidered as a relic of a cleft between the second arch and the first. 
The true origin of the depression is, however, almost proved by 
analogy ; for a branchial fistula in the neck, clearly a trace of an 
embryonic cleft, is sometimes associated with a supernume 
pinna, ALBAN DORAN.. 


‘SARCOMA. IN A COMMON FOWL. rou 
MALIGNANT growth is probably common enough in birds, but as 


indubitable cases are not often described, the following account of 


the development of a sarcomatous tumonr in the neck of a common 
hen may prove of interest. ‘ 
The bird was hatched in the spring of 1880, and a year ago a 
swelling was first noticed growing from the neck immediately below 
the beak. ‘This growth, when I first saw it in January 1883, was a 
little larger than a cricket-ball; it was perfectly distinct from the 
crop, and freely movable ; it was very heavy, so that its weight pre- 


vented the bird from raising the head, or flying from the ground; 
it weighed ‘six ounces and three-quarters when removed. : The skin’ 


, adhered on the under surface, on account of the irritation and 


hardéning produced by contact with the earth. I removed it under 
chloroform on January 26th, and brought the wound together, which 
healed by first intention. ‘During the week following, the bird gained 
seven ounces in weight, and soon recommenced laying eggs; this 
had stopped entirely during the year’s growth of the tumour. 
oe the beginning of May she hatched a brood- of ‘healthy’ 

ckens 
moval of the growth the disease recurred in the scar, and the glands 
round became rapidly affected.. Mr. Bowlby of St. Bartholomew’s 
Hospital has been kind enough to make a microscopic examination 
of the part removed, and he says that “it consists of round cells, 
each about the size of a' human red blood-corpuscle, without any 
definite cell-body, and somewhat granular. There was no appear- 
ance indicating an alveolar arrangement; but scattered irregularly 


amongst the cells was a little fibrillated tissue. There can be no, 


doubt of the malignant nature of the growth,’which seems to belong 
to the sarcomata rather than the true cancers or carcinomata.” 


t in his contribution | 
to @ monograph by Cusset, observes that the pathology of the | 


.the ureter. 
or calculi. 


uced from her own eggs. Two months after the re- 


HOSPITAL AND SURGICAL PRACTICE IN ‘THE 
HOSPITALS AND ASYLUMS OF GREAT =” 

BRITAIN AND IRELAND. 


MANCHESTER ROYAL INFIRMARY. —_. 
A CASE OFZABSCESS OF KIDNEY: NEPHRECTOMY. 
a (Under the care of Mr. WHITEHEAD.) © 
[Reported by WILLIAM THORBURN, B.Sc.] 
J. J., aged 45, a married woman, with no occupation, was admitted, 
on January 16th, 1883. Her general family history was good, and 
resented nothing of interest. She was born in the country, and 
had lived there. She was always a strong woman; she had been 
accustomed to hard work, but. was always well fed and clothed. 
When a girl, she had typhus fever and inflammation of the chest; 
she had rheumatic fever after a confinement eleven years before 
admission,and had had slight attacks of rheumatism'since. She 
ceased menstruating in April 1882. tie " 
In January 1881, while she was standing, and holding a weight, 
she felt a sensation as if the bowels had dropped suddenly into , the 
pelvis, and had also pain in the back. The pain passed off in a few: 
hours. In about six months she had a return of the same affection, 
and she continued to have similar attacks with.increasing frequency 


tq 


until about February 1882, when they became almost weekly, and. 


she consulted a medical man, who diagnesed prolapsus uteri and. 
replaced the uterus, which, she stated, had since given her no 
trouble. . During this time, also, she began to have some pain in 
passing urine, which had since increased, and for which she did not 
seem to have been treated. About June 1882, she first noticed blood 


in the urine, but no clots; she stated that at times the secretion of. 


urine stopped, and. she only paped a little blood; then the blood. 
would stop again for a time, an@ she passed urine copiously, About 
last October her medical attendant began syringing the bladder. 
regularly, which, she thought, made the hematuria worse. During 
the three months previous to admission, she passed clots in her urine. 
on an average about three times a week; this was preceded oneach_ 
occasion by pain in the right kidney, passing down the course of 
There was no history of her ever having passed gravel. 


She was admitted to the Infirmary as a medical patient under . 


‘Dr. William Roberts, on December 26th, 1882; while she was in the. 
‘| medical ward the hematuria diminished somewhat, but was inter-. 


mittent. 

On January 16th, 1883, she was transferred to Mr. Whitehead’s 
care. On January 18th and 26th, the bladder was explored. with 
negative results. Since that time the hematuria had ceased, and. 
her urine contained only pus. Voy 2) 

Her condition on March 12th and 13th and following days was this. 
She was emaciated, of sallow complexion, feeble and apathetic... 
Her temperature averaged between 100° to 101°, but had been as, 
high as 103° at times. Her pulse was 112, weak, but of high tension. . 
At times she had palpitation; the aortic sound was accentuated, 
Her appetite was poor, and she was very thirsty at night; the tongue, 
was red and raw, and the bowels:tended to beconfined.. She had 
constant shooting pains across the bowels, and running down to the 
urethra, with pain especially in the right inguinal region. This 
wasjworse just at the time of and after ing urine, and she) 
strained a good deal afterwards. She had not passed blood since 
the beginning of February. In the right inguinal and lumbar, 
regions there was tenderness on pressure, and in the lumbar region. . 
could be felt a distinct rounded swelling, which did not move with . 
respiration. The colon could not be felt. On percussion, dulness 
was found to extend two inches nearer the middle line on the right . 
than on the left side, and was bounded by a line convex towards ., 
the middle line. Behind, there was a distinct swelling in the right ; 
lumbar region, and dulness extended one and a half inches further. 
out from the middle line than on the left side. The urine was.acid, | 
of specific gravity 1021°, and gave a heavy deposit—about one-sixth, 
—of pus, while the supernatant fluid remained cloudy., The deposit ., 
consisted almost entirely of pus-cells, with a, few doubtful hyaline 
casts.. There was a large quantity of albumen, giving, on bo: 7% 
precipitate of about one-half... 

After admission, her pain gradually became worse, and the swell-... 


| ing larger; and, as there seemed to be no chance of alleviating her sym- 
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ptoms, an operation was decided upon. This was done on April 9th’ 
The patient being anwsthetised with ether mixture, the operation 
of nephrectomy was performed under the spray and with the usual an- 
tiseptic precautions. The abdomen having been carefully washed, an 
incision was made along the linea alba, extending about one inch 
above and two inches below the umbilicus. This was subsequently 
extended to'a length of about six inches. There was a good deal of 


bleeding from small vessels, which were, however, all carefully’ 


secured by torsion before the abdomen was opened. The peritoneum 
betas then divided, and the hand introduced, the large hard kidney 
could be distinctly felt, but it was found that there was not room 
to remove it. An incision was, therefore, carried outwards from the 
umbilicus at right angles to the first, and reaching to a point ver- 
tically above the anterior superior iliac spine, all vessels being 
secured before cutting the peritoneum. The colon being now drawn 
towards the middle line, the kidney could be distinctly seen; the 
peritoneum over it was divided and its capsule was exposed. It 


was now found that there were great adhesions behind, the mass 


being almost fixed,- An exploratory puncture with a ‘subcutaneous 
injection-syringe showed it to contain pus ofa healthy looking 
nature, A small skin-incision being now made in the lumbar region 
behind, a large trocar and cannula was introduced into the kidney, 
and the pus entirely drawn off. The capsule of the kidney, which 
was nearly one thirty-second of an inch thick, was then divided 
in front and detached. There was some bleeding, which was stopped 
by torsion. The organ being now separated from its connections, a 
double ligature of strong silk was placed round the rénal vessels, 
and the kidney cut out by scissors, part of the inner wall of its pelvis 
remaining with the vessels and capsule. A large vessel which was 
divided in the process was ligatured, and the ligatures then cut 
short. An India-rubber drainage-tube was introduced through the 
posterior incision, and brought out through the outer angle of the 
- wound in front. The abdominal cavity was then carefully sponged 
out, the edges of the wound brought together with silk ligatures, 
and antiseptic dressing applied. The operation occupied one hour 
and fifteen minutes. 

Towards the end of the operation, the patient was much collapsed, 
and was given a subcutaneous injection ofether. She then rallied. a 
little, and the pulse improved, but after the operation she was suffer- 
ing much from shock, She had more ether, brandy, and enema of 
brandy and beef-jelly, butnever regained consciousness. Her tempera-' 
' ture was below 95°. About two hours after the operation, she died. 

The excised kidney weighed four ounces and three-quarters, It 
formed an irregularly shaped bag, with walls from one thirty-second 
to half an inch in thickness, and coritained ramifying cavities large 
enough to admit the finger, these cavities being lined with granular 
whitish matter (No. 220, Owens College Museum). Microscopically, 
very slight increase of fibrous tissue was observed, with prolifera- 
tion, swelling, and, in parts, degeneration of the epithelium. 

At the necropsy, it was found that there had been no hemor- 
rhage, only about one ounce of fluid blood occupying the right 
lumbar region. The peritoneum around the wound was intensely 
congested, The right ureter was so surrounded by firm fibrous 
tissue, as to form a band as thick as an average thumb. Its lumen 
was normal, and contained pus; there was no calculus, The left 
kidney was enlarged, weighing six ounces; its ureter was normal, 
The capsule was adherent in parts, and the surface, on section, was 
pale and granular, with small cysts. at 


QUEEN’S HOSPITAL, BIRMINGHAM 
CASE OF EXCISION OF LARGE BRONCHOCELE, WITH. 
PRELIMINARY TRACHEOTOMY. 

{ (Under the care of Mr. BENNETTJMAy, BS.) 
THE patient, a married woman, 42 years old, had been the subject 
of goitre for twenty years, without much ‘discomfort. In the sum- 
mer of 1881, it began to grow rather suddenly, and she then became 
an out-patient at the hospital. Treatment, which included paren- 
chymatous injections of iodine and ergotin, ‘with the internal ad- 


ministration of hydtofluoric acid, indine, ergotin, and iron, did ‘no’ 


good. Some supposed cysts were also tapped, but blood only was 
evacuated. She became an in-patient: 1st, on account of 
increasing dyspnea. The tumour was then of unusual size, cover- 
ing the trachea from the hyoid bone down to the sternum, which it 
overlapped,: and, laterally, pushing the gréat vessels and nerves of 


the neck to the surface: It was hard in some parts, soft and pulpy 


in others; there was slight exophthalmos, but no drwit. ' 


She quickly grew worse after admission, became unable to lie 


- 


down, and'‘was much distressed by dyspnea. This, though con- 
tinuous throughout inspiration and expiration, was also paroxysmal, - 
the worst attacks occurring at night; and it appeared to be due tothe 
combined influence of direct pressure on the ‘trachea and implica- 
tion of the laryngeal nerves. She had violent attacks of convulsive , 
coughing, and her voice was faint and husky.. Mr. Bennett May 
greatly wished to open the trachea, but it was nowhere approach- 
able, even if its position could have been made out; and extirpation 
of the tumour seemed out of the pale of practical surgery. One 
day, since it appeared as if she would die, Mr. Bennett May essayed 
to open the trachea through an incision immediately above the 
sternum, but this tube was nowhere to be found. It was evidently 
displaced from the median line by the pressure of the tumour, but 


‘in which direction it lay could not be ascertained. He therefore 


incised freely through the centre of the mass, which, somewhat 


‘to his surprise, was bloodless; after considerable searching, the 


trachea was! found much compressed and deflected to the left side. 


For a tracheotomy-tube, a large, piece of rubber-tubing had to be 


employed, as no ordinary tube could reach the tracheal opening, 
which was three or four inches from the surface. Respiration being 
satisfactorily established through this tube, which afterwards serv 

for the administration of chloroform, Mr. May proceeded to dissect: 
out the entire tumour. This was not encapsuled, but adherent to 
the tissues with which it lay in contact, and these were nearly all 
the important structures of the neck. The trachea was cleared with 


‘difficulty, and the great vessels and nerves of the neck required — 


careful dissection. ‘There was little or no bleeding, either from the 
tumour’ or ‘nutrient arteries; there were no nutrient arteries of'- 
visible size.’ In’ a few places, where a large vein came into view, 
it was ligatured before division, The tumour varied much in 
consistence, being,’ in some parts, pretty firm, and of a pale buff. 
colour; in others, a red granular pulp. It was probably an adenoid 
tumour undergoing sarcomatous change. The operation having been 
completed without injury to any important structure, every effort 
was madé by counter-openings, etc., to carry away the drainage of 
this extensive wound from the tracheal opening, in which an 
ordinary tracheotomy-tube could now be placed. She was comfort- 
able for some time after the operation, but died on the fourth day, ' 
apparently from suppurative bronchitis. No post mortem examina- 
tion was permitted, 
REMARKS BY Mk. BENNETT May.—The general sentiment of sur- 
geons is so opposed to attempting extirpation of goitrous tumours’ 
that some special or exceptional circumstance should exist to justify — 
the operation. Such circumstances will be encountered when pre-~ 
sure ot the tumour on the air-passage, the nerves, or the blood- 
vessels, causes danger to life, either impending or prospective. Only 
a small proportion of bronchoceles in this country ever become dan- 
gerous in this way, and it would be as well if we could determine * 
such as are likelyto do so. It appears as if a dangerous epoch were — 
approaching, when one which has long remained quiescent suddenly ~ 
takes on active growth. Normal gland-tissue is then undergoing 
changes, secondary processes which have the character of retrograde 
metamorphoses. Some are permanently sources of anxiety, depend-’ 
ing on position and consistence. The worst are those situated low 
down in the neck, where there is no room fortheir expansion. Hard’ 
central goitres affecting the isthmus soon compress the trachea or 
implicate the laryngeal nerves. As a result of the low estimation in 
which the operation is held, its performance is often delayed, and the’, 
surgeon is not’ always in a position to deal in the best possible — 
manner with the complications that may arise. A most undesirable — 
complication is*encountered if the trachea require to be opened’ 
simultaneously in order to avert impending asphyxia. The ordinary 


| dangers of the’‘operation are then complicated by those arising from ¥ 


the tracheal’ wound, and these again are much greater than in’ 
tracheotomy’ under ordinary circumstances. Of course, ifthe trachea’ 
can be opened ‘by a preliminary and independent proceeding, one 
source of danger, that of asphyxia during the operation, is averted ; — 
but it rarely'happens that there is sufficient space below the tumour | 
to permit this.’ It is ‘desirable, therefore, to entertain the question 
of operation at’an early period, directly symptoms become formid- — 
able and’ minor treatment has failed. The ence of the last few’ 
years has abundantly justified aang” under these circumstances ; 
and it had much better be done before the trachea is compressed out — 
of shape or thé recurrent laryngeal nerves involved in the tumour. T ; 
bélieve that in this case an earlier operation, fully three months 

oner, would not have been fraught with great difficulty or danger, ' 
nd at, that time the necessity to open the ‘trachea would not have . 

xisted. Under the circumstances, howeyer, it ‘becomes impossible’ 
- © prevent some blood entering the air-passages during the operation, 
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andseptios afterwards, Consequently, ‘septic,bronohitis and, | right side chiefly), and severe headache. Thre 


oThe'nature of this tumour appeared to be somewhat exceptional ; it: 
could ndtihave been removed by the method of Dr. Watson, as the, 
gland. had.no.capsule, nor was there:a single nutrient vessel which, 
required, ligatate. Probably. at:an earlier period, before. active. 
gtowth set in, it-had an investing capsule, 
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REPORTS OF SOCIETIES: 
fic -ORHTHALMOLOGICAL SOCIRTY. 
redg oli it Faipay, JUNE 8TH, 1883. - ni 
BRUDENELL CARTER, FVR.C.S,, in the Chair, 


ADSOUBNED. DIscuUSSION ON. EyE-SYMPTOMS IN SPINAL DISEASE, 
_ Dm Wavter Epmunps related a case in which the chief point of 

intérest was the occurrence of complete temporary. blindness. ‘The’ 
- patient, was a man aged 57, who had had syphilis nine years before 
he came under.observation; six years later, he fell from his horse 


t 


paralysis 


right eye, 19 three cases the, changes were known to have commenced. 
int} eye. Three instances of temporary of the atrophy, 
and even of and 
Gunn felated the case of 


not, to acc tion, and that the knee-jerk was absent. . 
r,, Ms ED thought that it was proper to remember, that in. 
dealing with the were. dealing 
th the diseases of one organ and of one tissue; it was everywhere 
continuous, and its dis tinuous, 
that is, uniformly distributed thnoughont it. In observing the. 


importance ought not 


> 


ease. LO yily cht foment 
SexMoun J, SuARKEY,contributed 


knee-. 
evidence of structural 


motor, ataxy began 


] to the mode of 


Mr.;.| seemed to.show 


Gid not; accomm 


ondon. 
Hospital, for optic neuritis and defective sight tha 
left eye. . She came under the care of Dr. Sharkey when thirty-four 


_ years of age; there were then incomplete atrophy of both optic discs. 
and distinct symptoms, of inated sclerosis, The 


_{ was that of a man who came under care when twenty-two years of: 


| age 


ight disc was then hazy and slightly cedematous, A. 
year later, admitted into St. Thomas's Hospital, 
care of Mr, Nettleship; and the right disc was found to, have. 
passed into a state of grey atrophy, The left disc could be only 
imperfectly seen, owing to old corneal opacities. Three years later, 
when twenty-six years old, he came under Dr, Sharkey’s care with 


": | characteristic symptoms of disseminated sclerosis.. The third case’ 


,was that of a man aged. 42, who ,presented symptoms of the 
same disease, These symptoms were said to take been present ried 
‘about, fifteen years, but his sight had. only been failing’for about 
twelve months. His vision was #{ ; and the discs were slightly pale 
and misty all over, the borders. being nowhere quite clear. Vision. 
‘subsequently slightly improved. 
_Mr. NETTLESHIP made some observations on some of the points 
relating to,optic atrophy in Dr. Gowers’s address. He thought there. 
were clinical reasons for believing that optic nerve-changes in loco- 
at the disc, not in the trunk of the nerve or 
,optic tract; he had seen no unequivocal cases of spinal disease in. 
which sight failed before ophthalmoscopic changes became apparent ; 
whilst it was commonly observed, on the other hand, that the ap- 
pearances of atrophy were more pronounced than. the condition,of 
the sight. would lead one to expect. Of seventy-two patients under 
‘his care with progressive atrophy of the optic nerves, thirty-six were 


| undoubtedly tabetic, eight had symptoms of mixed spinal and cere-_ 


bral disease (allied to general paralysis), seven had some.other forms 
‘of chronic spinal disease, not ataxy, eight had, besides optic atrophy, 
reflex iridoplegia (“spinal pupils”), but no other symiptoms of dis- | 


‘| ease of the cordor brain ; in the remaining thirteen, there was no prdot | 


of disease of the nervous system, but in some of these, the notes _ 
‘were incomplete. He had been struck with the rarity of the com- 
plete absence of spinal symptoms in progressive atrophy. .Alluding . 

fahture of vision“in progressive atrophy, he poin 
out that the field of vision was often invaded in a precisely sym- . 


| metrical manner in the two eyes, although, at any given time, one eye 


as usually worse than the other. He had only seen two or three 
Pane at which one eye became quite blind before, the other began | 
| Mr, BRUDENELL CARTER said that the had -been . 
read had contained a great wealth of material, and ‘had shown very , 


ic the complexity of the problem. It, would bea great gain 


‘even. a hypothesis could be framed.which would guide the prac- . 
titioner in the prognosis of the class of cases. in which atrophy . 
promld occur. He had been accustomed to attach great importance © 
to the continued presence of the knee-jerk, but Mr. Lawford’s cases. 

é t, even with this, the prognosis might. be. grave. _ 
He felt. the want of some standard by which to test such.cases. om 
| Mr. McHarpy related the case of a woman suffering from dis-.. 
seminated sclerosis, in whom there was papery atrophy ofthe optic. . 
disc, and retinitis pigmentosa of the lefs eye, while the right eye | 
presented no morbid condition, and had. vision, very little below. 


Mer. Gowers, in reply, said that he was much gratified by the © 
interest which the discussion had excited. Mr. Gunn’s case of 


| Graves’s disease was one of great interest. and complexity, and was 


remarkable becatise the’ loss of the reflex to light preceded the loss 
of the kneé-jerk. With regard to Dr. Mahomed’s remarks, he wished 
to observe that the manner in which certain tracts of the nervous 
system suffered was very striking; for instance, the lateral column 


| of the cord might;be destroyed, and the rest of the system remain | 


tact; he preferred to regard it as one tissue, but containing many , 
organs.. ‘The knee-jerk was very seldom, if ever, absent in healthy fo . 
his paper af the hirurgical So- 
iety, he had; recorded a few cases, but he had not.since, met witha , 
instance; and .was, therefore, inclined to doubt the accuracy 
earlier, observations... In testing the pupil for the reaction to... 
light, there several fallacies to be tificial 
ight, were it. was especially necessary to see the patient ens 
nodate for .the light.. Dr. Sharkey’s cases, 
esting to remember that, in 


_ extrem: > it, was. necessary to remem. 
patra Luca ight, might. be lost, owing to a patch of 


4 


sclerosis 


YE 


it was that.,of. a woman 


in the. trauk of the, optic nerve, without any -primary 


fh 


= == and hurt his neck, and, three months after his first fall, he again 
fell'from his horse during, as he thought, an attack of unconscious- 
. ness.’ Soon after this, he one day suddenly became blind, without any! 
: giddiness, headache,-vomiting, or loss of consciousness; the blind- 
ness remained fora quarter of an hour. At subsequent periods, he 
hadcthree:attacks .of vomiting.. When he came ‘under observation, 
his gait was awkward, but not ataxic, the pupils did ‘not react’ to 
= ight, and in accommodation the right reacted less than the left. 
“ir. J.B. LAWFORD read notes of seven cases of general 
of the ‘insane, in which optic atrophy occurred, In five out of the 
seven, there were symptoms. of spinal sclerosis; in one, tabetic, in 
the others, lateral sclerotic. Of twenty-two cases of general para- 
me ysis recently examained at Bethlem Hospital, Mr. Lawford had found 
ome atrophy in three, in Jol which were 
licroscopic, sections and drawings. of the optic nerves, chi 
and teases of one of the cases, were exhibited. | 
Mr. R. Manous Guyn_said that,in response to the question in 
memoranda with regard to the eat ‘of poe of, optic atrophy 
in which symptoms of locomotor ataxy.could be observed, he might. | 
state that out of eighteen had been admitted during his term 
of office at_ Moorfields Hospital, two undoubted]y had the disease, and 
. in three others there was a suspicion of it, As, to the date at, which ‘ 
‘the atrophy supervened; out of nine cases of ataxy, seven had opt 
atrophy, and. in all it appeared during the first stage ; in five of the; 
a cases, the changes were more marked in the left éye, in two in the | 
ent tever, became the subject of para ch lasted 
- for, two years; she also had exophthalmic goitre. About a year ago 
it noticed that the pupils were small, and not actto light, 
to accommodation, that there wae of the external 
, wus with slight ptosis:on the left side; and that-the knee-jerks were 
i+ was that’ the ‘paralysis of the 
ocular muscles had disappeared, that the pupils acted to light, and : 
might be only. dikcqvering, in the most snsceptible part of the system, 
| might exist in.a lesser degree in. al the coarser reflex 
actions... He onght there was.a tendency to. attach too much im- 
portance to individyal symptoms, and te attribute to them: a greater 
patho than they deserved. . Dr..Mahemed:con, 
clade es in support of nis contention,that too 
mach to be.attachd | 
jetk,, £0, ankle-clonus, or ;to nystagmus, 
dif 
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_ -giderable. congestive hypertrophy: of the uterus; with acute 


OBSTETRICAL (SOCIETY OF! LONDON. 
WEDNESDAY, JUNE 6TH, 1883, 
“Sarcoma of Ovary.—-Dr. GALABIN (for Dr. ELDER) showed a'tu- 
mour of the right ovary, having the- microscopical’ characters! of 
-gpindle-celled. sarcoma, which had “been removed from ‘a woman 
ante with upertrophy of Uterus.—Dr.: GRATLY HEWITT 
swith Dr: A. Q. SYLCOOK) exhibited’a'specimen’ of general and con- 
‘flexion and an ovarian cyst. The patient was aged 40, and sterile. 
“The enlarged uterus nearly filled the pelvis; it:-was adherent: on all 
acutely anteflexed;: it: weighed ‘twenty ounces. : There 
-qwas’a'kind of dilatation. of its cavity just above the angle of flexion. 
‘Phere was no evidence of - separate: fibroid formation, but:it was 
‘gyminétrical hypertrophy of the whole uterus. No doubt the en- 
‘largerient had’ existed: for years, bringing about ‘interference with 
‘the’ eireulation in the uterus and’ pelvis ‘generally. ‘Dri ‘Graily 
Hewitt had seen cases analagous to: this during life, but the large 
‘size of the uterus in’this case’ rendered it almost unique, | Dr. 
“Hewitt also showed ‘an acutely anteflexed uterus from University 
‘College Museum. ‘This uterus was, in miniature, very like the.large 
‘specimen.—Dr. ROBERT BARNES had recognised cases of this! kind 
‘clinically, and treated them successfully by the use, for several 
“months, of ‘iodine’ injections (one in eight), the iodine passed by 
“osmosis through’ the body of the uterus, checking’ growth, promot- 
ing absorption of the hyperplastic tissue, and thus gradually'reducing 
‘the-utérus to the normal size, and effecting a complete cure.’ ‘He 
“had in oné iodism’ pro 
‘through the uterine wall. PRESIDENT asked where Dr. Hewitt 
the line between congestive hypertrophy:and myo-fibromatous 
“growth. ‘The ‘ndked-eye’ appearances ‘of the specimen closely re- 
sembled thosé'of a fibroid.—Dr. HERMAN pointed out that>in the 
~gecond ‘specimen’ slight ‘dilatation of the uterine cavity was pro- 
“duced ‘by 'the way in which the specimen was mounted.—Mr. Law- 
‘son thought that, if the case had come funder his care,’ he 


uced, proving thatthe iodine went | 


author had’ collected all the published 


‘acnte inflammation. t pti 

‘cases that he could find'‘of ‘similar garigrené’ of the Vulva adu 

iy of! venéréal! phagédaina:' He found thi 
‘they ‘might’ bé divided “into four ‘lasses Securing 
patients suffering from’ acute diseases, viz., the specific’ fevers’: 
‘cholera; 2, epidemic ~puerperal gangréne, which has‘ occurred 
‘hospitals only, beginning’ as isolated ‘round: of ‘oval sloughs inthe 
| inner surface of the labia, the process ‘usually stopping ‘with ’ the 
| separation of the sloughs, though sometimes going on-to extensive 
| destruction of the parts; 3, acute gangrene occurring indeperidently 
of contagion, and beginning with ‘acute inflammation ‘of the external 
Benitals, more superficial than no not’ 
‘Sipelas ; 4, spreading *gangronous cellulo-cutaneous erysipelas, * 
‘author did not think phere’ were grounds for positive conclasién 
‘as to whether the differences between, these classes were essttitial 
@ifferences in the morbid process, or merely minor ifferénées due 
to the circumstances of origin } he’ thought dattér 
‘was the case.—The PRESIDENT thanked Dr. Herman for His ‘paper, 
and remarked on the rarity of the malady described:-—Dr. OnEva- 
LAND suggested that the gangrene in Dr. Herman’s tase ‘might? fave 
béen ‘caused by a chill, occurring in a woman ill-clad and of brokei® 
down constitution Dr. FENTON JoNES ‘suggested’ that: the! gath- 
gtedé ‘might’ haye arisen from: local. septic 
through ‘chafing and the use dirty napkin.—Dr. 
DUNCAN ‘referred to’ sloughing cellulitis of the scrotum in ‘males 
and‘ andlogous cases in the female. He had seen a fatal casé 
puerperal sloughing of the vulva resembling hospital gangrene, with | 
‘cystitis. “Sloughing of the hymen and bags of Jacerated these ese 
often seen. He had seen a case of linear sagittal sloughing of the pért- 
siedttm after a difficult labour. He had found both labia gangréndus 


fromn thé presence of a large protruded fibroid. —“Dr. HickinBot 
‘had seen’ two. cases, one. occurring in a woman lying in Soe 
which ‘were cases of scarlet fever; the other in a woman whose 
‘husband was the subject of érysipelas ‘of the ‘scalp.—Dr. 

‘said’ that in his case the skin ‘seemed to be'the seat of diseds¢, 
rather than the cellular tissue.’ The puerperal gangrene occurring 
‘epidemically seemed to run ai moré acute course than ordinary hos- 


“would ‘have regarded it as an ordinary uterine myoma. ‘The pre- 
-sétice of ovarian’ ¢ysts was important, for he thought that if they, 
been removed; the uterine tumour would have been curedDr.| 
Henry BENNET could’ 
‘flammation, with hypertrophy, of the-cervix, extending or not to the’ 
body of the ‘uterus. Iodine applied tothe skin eft no permanent) 


‘marks... He applied iediné solutions freely to the cervical ¢anal'but!| 


‘did not inject them into the interior of the uterus. ‘The cavity of the. 
‘body was separated from that of the cervix by a’sphincter, which was) 
“dlosed in health. The injection of fluids by a’ syringe, the nozzle'of 
“which: passed beyond ‘this'sphinoter, was not free risk.!\He 
‘had“had one case fatal peritonitis,and ‘had repeatedly see 


testify to the value of iodine in chronic’ in- 


tal gangrene. The ‘sloughing in it affected nninjured tissue, ana 
“was quite distinct from the common sloughing of bags of rater 
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_serious symptoms féllow it; probably from the fluid passing through’ | taken to-prevent the spread. of the disease, advised ‘the 

the Fallopian ito the-abdominal ‘cavity._Dr, MURRAY did not | tion of those “inthe: same: ward, isolation, and ‘disinfection of the 

think injeeting the uterine ¢avity was free from risk. He-had ‘seen’ } ¢lothes of ‘the sick” Other: cases: having tod ; 

‘instant pain ‘and’ subsequent inflammation’ follow it; and the late | ‘recomended ‘more strict isolation and more ‘complete disinfectidn. 
Dr. Tyler Smith had mentioned to'him a similar case.) | 

Adhesion. of Potypus to. Vaginal Wall.—Dr. PoTTER showed ‘a |’ the-medieal officer had also‘ begun to revaccinaté not only those'in 
‘the where disease first ‘a 

thick pedicle, and inseparably fixed by adhesion |‘where“cases subsequently oocurred.-. The ‘history’ Of the. outbreak 

‘the vaginal w le! B9i JOU } 


‘Tarr showed ‘specimens of pyosalping 
ani 


b 
© 


away to-the disinfecting chamber; but probably everything te 

March 36th) No: admitted into this 
'some slight illness, ‘and was discharged “on the 30th; om April Oth, 
‘he was‘ to “the Small-pox Hospital.’ No further “extensiou: 
the disease'from’ this case took ‘place. April 8th, No: 
‘the rash’ of ‘émall-pox: upon him, having ailed for a day or tio’ pire- 
viously. On the 9th, Nos. 4 and 5,-both*in the same ward‘4s N6!'1, 
cwete removed 40 ¢he\Small-pox Hospital: 0 On itheisame daypNo. 6, 
sleeping lim anobher ward:(femalé);who was engaged:in-the Jauadry, 


‘years. 
_ ‘showed a specimen of double pyosalpinx, one tube containing ha 
“a pint of: from: a ‘single woman aged 30; theo 


HOSES { orf: 


‘(was attacked with -small-pox’ and’ rémioved to: ‘hospital. : lof 

thesé ‘persons, had ‘been revaccinated, but thé whole ‘ef the:inmates 

ofthis waid,\which was im no. way connected with 

|:which the disease. broke out, were revaccinated .as. quigkhy wm pos- 

4 sible. On April 14th and 15th, two other cases, Nos.7 and:8)oéeupy i q 
ing a third ward, were attacked ; No.7 was employed in the laundry j 


Smail-pox in the Hackney Union nfirmary,—An -account.of the 

outbreak was given by the PRESIDENT. On Marth 28th, reteived 
notice that a case of small-pox had been removed from the work- £ 

house -iifirmary;/and having been. consulted as to the courseiito be x 

March '20th; sufféring from ‘secondary syphilis., On’ March :26raor 
(94th, @ ‘rash sippeared; which -was at: first‘believed t6 be “syphilitic. 
“the ‘symptoms ‘hadonly lasted: a’ few: weeks: In‘ the: other, the ‘On'the 27th; there was no longer deubt as to of ‘the 

_ symptoms, which were constant pain; aggravated “by menstruation | disease,and’ he was removed to the Homerton Small-pox Hospital. ' 
marital: Intercourse, followed’ eonfinement ‘and: had lasted “Before hie disease was-recognised, clothes were sent away tobe 
N path othérs but afterwards the beds. and’ bedding were taken 
if 

; { | 

aomatous Degeneration “of ‘Uterine Fibroid:—Dr) GoDson -ex+ 
‘hibited a-tumour removed from 4 patient aged'61, the upper part of 

which, attachéd’to the’ anterior uterine wall, presented the charac: | 

of ‘ani! ordinary sloughing’ fibro-myoma, while the lower:part | 
thought this kind of degeneration»of fibroid 


No; 8 was not, but occupied a bed i iately opposite No. 7... The | 
inmates of this all revaccinated, everything they 
had used properly disinfected ; and when fifteen days had ela 
from the occurrence of the last. case, the ward -was emptied. The 
history of this outbreak was unusually instructive. No.1 must have 
received his infection before his admission. No.2 waited upon him, © 
became frightened on hearing what the disease was, and was re-| 
moved to hospital ten days after he left the infirmary and fifteen 
days after he was exposed to infection, if it were assumed that 
‘small-pox was not infectious during the incubation period. At any 
tate, there could be no doubt as to the source of his infection, nor 
of Nos. 3, 4, and 5, who were removed to the hospital from the same | 
ward on April 8th and 9th. But the question arose, would these 
cases have occurred if they had been revaccinated on March 25th, 
as soon as the rash appeared on No.1? According to Mr. Marsdn’s 
opinion, they would not, as he believed that, if revaccination were 
effectually performed within two or at the most three days after 
infection, small-pox would not result. At any rate, no one else 
suffered as soon as revaccination was performed on all the inmates. 
The cause of the outbreak in the women’s ward was not so simple, 


_ gs there was no direct communication between the two sides of the 


infirmary, the only ns ing from one to the other being the 
medical officers. The fact, however, that No. 6 was employed in the 
Jaundry to which nfected clothes had been sent without disinfection, 
and that she sickened about the usual time after tne clothes were 
sent to the laundry, seemed satisfactory evidence as to the origin of 
the disease. No.7, who had no connection with No. 6, except that 
both were emploree in the laundry, was removed to hospital on 
April 14th, and No. 8 on April 15th, both of these being inmates of 
the same ward. How No. 8 caught the disease it was difficult to 
say, unless the clothes of No. 7 became infected in the laundry; if 
80, it was not clear why the outbreak in this ward, was limited to 
these two, unless the speedy revaccination of the inmates of the 
ward prevented any further spread of the disease. Consideri 
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REVIEWS “AND ‘NOTICES, » 
CHAPTERS IN THE HISTORY OF! THE/INSANE IN THE BRITISH 
Istas... By D. Hack TuKE, M.D.,,F.R.C.P... London: Kegan 
Paul, Trench, and Co. 1882. 
Tuis work forms an interesting book upon a most important sub- 
ject. Of Dr. TuKe’s ability to deal with such a matter, there is no 
need to speak; and there is hardly, we should hope, any greater 


need to insist upon the importance of the better understanding, not 


by professional men only, but by all citizens, of the history and pre- 
sent position of the questions affecting the insane. It is singular to 
think how recently many things, now so familiar to us that we think 
them self-evident, have come to be recognised even by the most. ad- 
vanced and enlightened sections of society. We are shocked when 
Dr. Tuke relates how the eminently high-minded, rational, and 
humane statesman. who wrote: the Utopia, calmly takes credit for 
having publicly whipped a lunatic—not as a punishment, but as a 
simple and natural curative measure, and, indeed, a work of charity. 
It seems amazing that, in the far more recent days of the L 
Commission Reports, the horrors of the then Bedlam should have 
been possible ; still more, that they should have found their apolo- 

But, in truth, these things are not so strange. For before a 
new truth is announced, and brought to the clear light of proof and 
practice, almost any amount of error may be natural. The most 
preposterous fancies: often seem self-evident to the ablest men, for 
generations together, in the absence of the one master-key, the 
pregnant idea that solvesthe problem. 

Of. nothing is this more true than of the history of insanity. Until 
the possibility of a humane treatment had been shown, and the re- 
cognition of madness as a disease had become general, nothing was 
too absurd to say or do about a subject so anomalous. ‘It is well, 
therefore, to be reminded by such books as Dr. Tuke’s, how great a 


e has happened, and how recent the new system is; and also i 
00, inmates in the. infirmary, the rapicity,, with still the application in detail of those new prin- f 
the outbreak was stamped out was most satisfactory, especially |; les which no educated man would now question in theory. The a 
Showing the efficacy of revaccination; for it should be remembered | : f 
: * truth is, that the social importance of the difficulties which surround 

that, although three cases occurred in two crowded wards, the dis- th abet e subject has been obscured by the unwillingness of indivi- 

ease did not extend further, notwithstanding that, judged by the J : 
batt duals to bring their family skeletons before the public. It is only 

number of successful revaccinations, many must have been pre- 2 i inion i ‘ t 
iousl: ib ant of | PY chance, or in some very extreme case, that public opinion is ap 

viously susceptible to small-pox.—Mr. JACOB gave an account of | pealed to; and, of course, those who are most vitally concerned—the a 

Which hed come under more or less insane patients themselves, or those accused of insanity I 
his notice.—In the discussion which followed} Dr. | Willoughby, s b their sition rendered helpless. A man who is certificated } 

Dr. Dudfield, Dr. Bristowe, Mr. Wynter Blyth, and Dr. Corner took | —®%¢ by their positiox eae, ; 

: . can hardly complain; and even if he be not certified to apres but c 
Dr, read a brief paper onthe statistical reports of | suspected, his ery eflorts to appe tothe publicmay 
the Municipality of Frankfort-on-the-Main. a Pee than either lies in the vulgar fear of the insane, both as individuals I 
rae =| and asa class. It is this sentiment which leads many, otherwise 
THE SURGEON-GENERAL’S LIBRARY IN WASHINGTON. —The | merciful men, to see nothing very disastrous in the verdict of guilty 
- Sanitary Engineer prints a very interesting account of the library pronounced upon some wretch accused of serious crime, whom every 

of the Surgeon-General’s office of the United States Army, obtained competent medical man would send to an asylum. 1 

from a conversation of, one.of their reporters with the librarian, Dr. All these obliquities of social vision are very serious, and it be- 

J.8. Billings. This now famous collection of books had its origin in | hoves us to call attention to them with a view to further effectual 1 
ja small collection in the office of the Surgeon-General, which was | reform. A special duty obviously lies upon the medical profession in i 
«probably commenced by Surgeon-General Loball, about 1830. At | this matter. Itis in great part dependent on the lawyer for prac- a 
» the beginning of the late war, this collection consisted ofjabout 350 | tical execution, both in the administration of justice and in legisla- n 
¢ volumes, mostly medical text-books and journals. In 1862 and 1863, | tive enactments. But lawyers will always be wrong on such points, it 
while Dr. Hammond was Surgeon-General, about 360.volumes were | until doctors have converted, not only legal, but general public c 
» added, being chiefly works relating to military medicine and surgery. | opinion. It is natural that the law should be conservative in so n 

A catalogue, published in the autumn of 1865, shows that the library | difficult.a case; but the conservatism can be overcome. When it 

then contained about 1,800 volumes. The catalogue of ,1872:placed | “common. sense” is clear upon the subject of insanity and irrespon- a 
| the number of volumes at 13,000, which chiefly related to military sibility, the law will follow it. ; ; C 
» hygiene, medicine and surgery, to public hygiene and medical statis- The greater part of Dr. Tuke’s present treatise is historical. In b 
_, ties. In 1874, there were 25,000 volumes and 15,000single pamphlets | his introductory chapters, he brings together a collection of curious c 

catalogued, and since that date the growth has been uninterrupted | notices of the insane and their treatment prior to the days of 0 
» and progressive, and at the, present. time the library contains | « Bedlam,” among which it is interesting to note that the author of I 

60,000 volumes and 66,000 pamphlets. Authorities ;now regard the | the Vision of Piers Ploughman was one of the few who spoke kindly a 
« library a better practical reference and working collection for medical | of the wandering lunatic or idiot beggars that were then a feature 8 

, > purposes than the great library in the British Museum, or the Biblio- | in rural life. After the first foundation of the “ Hospital or Priory 0 
. théque Nationale in Paris. Dr. Billings’s assistants. are ,Dr. Robert | of the Order of Bethlehem” in 1247, about a century and a half ap- fi 
Fletcher and Dr. H. C. Yarrow. nit: 0 -vtlanoiy pears to have elapsed before it became an asylum for lunatics, and a 
CoUNTY AND CITY’ OF CoRK MEDICAL AND Asso- | even then it received only very few. At was 1632 before the. gover- 
CIATION.—The following officers have been elected»for the Session | nor was a medical man. From that time onwards, there was always : 
1883-84: President : Dr. J.P. Golding... Vice-President :: Dr. C. Y. | medical. superintendent; but, from the evidence given by Dr. 
: Pearson. Council: Dr. D. D. Donovan; Dr. O‘Connor, junr.; Dr,C..A. | Munro at the Committee of 1815, the patients would have been as , 

Harvey; Dr. E. Finn; Dr. O‘Oonnor, senr., and | well without. the ‘ medical” ‘treatment: provided.. ‘ Patients, che 
eny Treasurer: Dr. T..G. Atkins. Honorary Secretary :'Dr. | said, “are ordered to be bled about the latter end of May, according : 


to the:weather; and after they have been bled, ‘they take vomits, 
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once a week for a certain number of weeks; after that we purge the 
patients. That has been the practice invariably, for years, long be- 
fore my time. It was handed down to me by my father, and I do 
not know any better practice.” 
- Bvery one will agree with the — which Dr. Tuke bestows upon 
the wise and generous founder of the York Retreat in 1792. As an 
example of sagacious benevolence, and of the immensity of the 
results which one man’s earnestness can bring about, it has few 
lels. The revolution in treatment is almost inconceivable to 
those who have been trained to accustom their minds to better sys- 
tems than any one dreamt of in the end of the last century. We 
cannot refrain from quoting one pathetic anecdote. ; 

“A patient was admitted who had nearly lost the use of his limbs 
from being chained, and for some time it was necessary to lead him 
about like an infant. He was found to require no restraint, and was 
after a while able to walk without assistance. When one of his 
friends visited him, and asked him what he called the place, he replied, 
with great earnestness, ‘Eden, Eden, Eden !’” 

For the weary history of the early attempts at plainly necessary 
legislation, and the shameless opposition by which they were ob- 
structed and defeated, until another generation of men had 
grown up under the miseries of the old abuses, we must refer to 
Dr. Tuke’s pages. They are a warning to those who have any share 
in forming public opinion, that our successors, fifty years hence, 
may be forced to regard as very brutal the opponents of many 
reforms which now are thought startling or unimportant, and are 
hindered by the natural inertia of the British mind. It will be an 
occasion of very cynical comment for future historians of the Eng- 
lish Parliament, that, notwithstanding the revolution established by 
the York Retreat, and the hideous disclosures of the Commis- 
sion, of 1815, it was 1845 before any really effective measure for 
the regulation of private and Poor-law asylums was allowed to be- 
come law. 

Dr. Tuke’s chapter on the criminal lunatics at Broadmoor is very 
important, and we commend it to our readers; as also that which 
follows on the lunacy jurisdiction of the Chancery Court. It is 
a fact worth prominent notice, that, although the ratio of those 
found insane to the prisoners tried has risen from ys in 1836-48, to 
3 between 1862-74, yet the average of those who appear at Broad- 
moor not to be really insane has always been, and still remains, ex- 
tremely small. There are also special sections relating to Scotland 
and Ireland; and the author’s presidential address to the Medico- 
Psychological Association, upon “The Progress of Psychological 
Medicine during the last Forty Years,” is reprinted as the concluding 
chapter of this admirable and most interesting book. 


LECTURES ON THE LOCALISATION OF CEREBRAL AND SPINAL 
DISEASES, Delivered at the Faculty of Medicine of Paris. By J. 
M. CHARCOT, Physician to La Salpétriére, etc. Translated and 
edited for the New Sydenham Society by W. B. HADDEN, M.D. 
Pp. 241. London: 1883. 


THE New Sydenham Society has been well advised in presenting to 
its readers one of the most important neurological works which have 
appeared of late years, soon after its publication in France. We 
might be accused of carrying owls to Athens if we were to say much 
in praise of M. CHARCOT’s researches on the pathological anatomy and 
clinical history of the diseases of the nervous centres; yet we can- 
not help stating that the present work is one which marks an era 
in the history of the subject ef which it treats, and which will live, 
and be consulted in and again, when many bulkier and more 
comprehensive treatises on the same subject will ‘hardly be remem- 
bered by name. It is not that the present work contains any new dis- 
coveries which are here presented to the profession for the first time; 
on the contrary, it may be said that those who have followed the 
literature of this subject up to the present, will not be startled by 
any new or unexpected facts or theories; but the book contains, in 
singularly simple and beautiful language, the ripe results of steady 
original work, both at the bedside and in the deadhouse, carried on 
for a lifetime by one of the acutest thinkers, and most unprejudiced 
and wary observers of the. present generation. 

M. Charcot has dohe a great deal of originaljiwork in* various 
departments of medicine, and it has occasionally seemed to his 
friends and admirers, that some of the subjects which he had chosen 
for investigation were hardly worthy of his powers. Sucha remark, 
however, could not by any possibility apply to the matter of the 
present work, which deals with the highest and most important 
problems of pathology ; and we may justly say that, by the manner 


in which these have been dealt with, the author has constituted for 
himself a monwmentum ere perennius. . 
This being so, we confess to some disappointmént that the trans- 


lator should not have left the book entirely as it was. In a case - 


like the present, we should have conceived it to be the translator's 


duty to efface himself completely, and to let the great French mas- 
ter speak to us alone, only in a different tongue. The Translators — 


Preface we consider to be entirely out of place, and it jars on ‘our 
nerves. lt consists of three different parts, the first of which gives 
an outline of Ferrier’s and Gerald Yeo’s experiments on the rela- 


tions of the angular gyrus and the occipital lobes to vision; the © 
second part treats of a case, which was said to be one of locomotor 


ataxy, but unfortunately no further clinical history could be obtained, 
and in which the translator made a post mortem examination; the 
third and last part gives some recent views of Dr. Horrocks and 
others on the tendon-reflexes. We should be glad to see this 
part excised in a subsequent edition; otherwise the translation is 
tolerably good. Some blemishes, such as the use of the word 
“observation” for a written “case” Pp. 326 et seq.), “decomposing ” 
instead of “ dissecting” (p. 39), “each” instead of “ either” (p. 84), 
etc., should be removed were another edition called for. It should 
also be mentioned that the plural of poliomyelitis in English is not 
“ poliomyelites ”(p. 312), as itis in French, but “ poliomyelitides.” 
The book consists of two parts, the first of which (pp. 1 to 146) is 
devoted to cerebral, and the second (pp. 147 to 316) to spinal locali- 
sation. An appendix (pp. 317 to 336) contains some further 


information on amyotrophic lateral sclerosis. Highty-nine wood- 


cuts are added to illustrate the text, 


The first three lectures give a succinct and clear account of the 


anatomical and histological features of the brain, and more 
especially of its cortex. In the fourth lecture, a parallel is drawn 
between spinal and cerebral lesions, the fundamental difference 


between the two being that the spinal cord is principally subject to 


the so called system-lesions, or elementary affections, such as infan- 
tile paralysis, in which the lesion is confined to the grey horns; 
and locomotor ataxy, where the posterior columns are invaded, etc. ; 
while in the brain such system-lesions are absent, or nearly so, and 
“it is the vascular system which governs the situation.” The medulla 
oblongata forms, as it were, the transition between the spinal cord 
and the brain; for, on the one hand, system-lesions are found there 


analogous to those seen in the cord; while, on the other hand, . 


hemorrhage, thrombosis, and embolism, which are the chief vascular 
lesions of the brain, are by no means rare. The next four lectures 


are devoted to a description of the arterial circulation of the brain, | 


without a thorough knowledge of which it is impossible to under- 
stand the pathological changes which take place in the different 
portions of it. 

The author, after these preliminary expositions, plunges medias in 
res, and gives, in short and pithy language, a number of the most 
important results at which he has arrived with regard to the regional 
pathology of the nervous centres. Lesions limited to either cf the 
grey central nuclei without implication of the internal capsule, can- 
not at present be recognised by special clinical features. Hemiplegia 


consequent on circumscribed alterations of the grey nuclei is generally 


transitory, i.e., defined, non-persistent, and comparatively mild. 
Lesions of the internal capsule, on the contrary, usually give rise to 
the marked and persistent form of cerebral hemiplegia, even when 


of very inconsiderable size. Where the lesion involves any part of the © 


anterior two-thirds of the capsule, there will be motor paralysis 
only, and no permanent disturbance of sensation; while, if the pos- 
terior tkird of the posterior segment of the capsule be affected, cere- 
bral hemianesthesia will be the result. More frequently the lesion 
being situated, as it were, on mixed ground, the sensory disorders 
are accompanied by more or less pronounced hemiplegia; but cere- 
bral hemianzsthesid may be the only permanent symptom, where 
the most distant and posterior parts of the capsule alone are 
definitely affected. For the proof of these propositions, which are 
of capital importance in cerebral pathology, the reader must be re- 
ferred to M. Charcot’s volume. 

The next two lectures are occupied with a further discussion. of 
cerebral hemianesthesia, crossed amblyopia, lateral hemiopia, and 
the origin of the cerebral parts of the optic nerves. The author 
then takes up the important chapter of secondary degeneration, or 
descending sclerosis, in the investigation of which L. Tiirck of 
Vienna was the pioneer, and which was subsequently most carefully 
studied by Charcot and Vulpian ; the general result being, that the 
nature of the pathological lesion has no marked influence in pro- 


ducing that change, which is, on the contrary, chiefly determined 


‘by the seat and extent of the lesion. 


— 
ie 
Fy 
} 
2 
‘ 
a 
4, 
Be 
i 


‘ 


THE BRITISH. MEDICAL» JOURNAL. 


_[June 28, 1883... 


The second of the valume is occupied with, spinal localisa- 
tion, the principal subject treated being the anatomy and physiology 
of the pyramidal tracts. The first three lectures of this part give a 
topography of the spinal cord, more especially of the pyramidal 
strands and their development in the. foetus, as well as their rela- 
tions in the crus cerebri, the internal capsule, and the centrum 
ovale. Theauthor thusconsiders the secondary degenerations to which 
the pyramidal strands are liable in the crus cerebri, pons Varolii, me- 
dulla oblongata, and spinal cord, as well as the exceptional, degenera- 
tion of the internal fasciculus of the crus, and the division of the latter. 
into.three separate regions. These subjects were for a long time 
considered as simply interesting in a scientific point of view, while 
it has now been shown that they are also of considerable practical 
importance, more especially for prognosis. After fully describing 
the secondary degenerations of Cerebral origin, the author reverts to 
those of spinal origin, with chief regard to compression of the cord 
in Pott’s disease. .The compressing agent in such cases is the 
thickened dura mater, which becomes: inflamed through being in 
contact with caseo-tubercular deposits derived from the bodies of 
the vertebre. At the seat of the compression a reaction of an in- 
flammatory nature is established, a transverse myelitis, which in- 
volves indiscriminately the grey matter and all the white columns of 
the affected region. The same change occurs apart from Pott’s disease, 
whatever may be the cause of the compression; hence cancerous 
and sarcomatous tumours and psammomata, arising primarily out- 
side the spinal cord, are liable, as they increase, to cause trans- 
verse myelitis .by compression, with all its consequences; and the 
intraspinal tumours, such as gliomata, syphilomata, and solitary 
tubercles, syphilitic, traumatic and other forms of myelitis, will 
produce the same result, provided that there has been a total trans- 
verse lesion. The mode of development and the system-lesions of 
Goll’s and Burdach’s columns, constituting together the white poste- 
rior columns, are then discussed. 

Of special interest to the practitioner will be found the clinical 
description of the symptoms which are referable to the secondary 
degenerations, amongst which late rigidity and,tendon-reflexes are 
conspicuous. 

The work finishes with lectures on transverse myelitis and 
spasmodic tabes dorsalis, spinal amyotrophies, and -localisations 
in the grey matter of the cord. In this, last: chapter, the author 
enters into the pathology of acute protopathic spinal paralysis in in- 
fants and adults, of subacute anterior poliomyelitis, which corres- 
- ponds to the affection described by Duchenne as. subacute anterior 
general spinal paralysis ; and;lastly, of chronic systematised anterior 
poliomyelitis, as represented by that form of amyotrophy which 
Aran and Duchenne have described as progressive muscular atrophy, 
and Roberts as wasting palsy. ' 

From this brief summary of the contents of Professor Charcot’s 
lectures, it will be seen that these do not by any means constitute 
a complete treatise on the pathology of the brain and spinal cord ; 
nor has it been the intention of the author to. write such a book. 
_ Their chief merit for the student and‘ practitioner consists of the 

forcible manner in which the most important and elementary facts 
in cerebral and spinal pathology, to the. elaboration of which the 
author has himself contributed so much, are put forward, so as to 
impress themselves deeply on the mind of the reader. Charcot’s 
volume is a book -to read and re-read for all of us—a task much 
facilitated by the charms of a styleywhich are unfortunately some- 
what dimmed by the not altogether adequate English garb in which 
they have been clothed. ‘ - 


AN ADDRESS ON SCOTTISH MEDICAL TEACHING, ACADEMIC AND 
EXTRA-ACADEMIC; delivered at the Glasgow Western Medical 
School, November 12th, 1882.. By D. C. McVaIL, M.B., Lecturer 

TuIs is a reprint of an introductory address read at the opening of 

the Extra-academic, Western Medical School :of Glasgow. It is 

singular in its subject-matter—the history of medical teaching 
primarily in Glasgow and Edinburgh, and cursorily in the other 

Scottish Universities. It is from this special and distinctive feature 

that this introductory lecture stands apart from,similar annual pro-. 

ductions of the schools, and derives what value it possesses; and, 
as few of us have any acquaintance with the rise and growth of 
medical education in, Scotland, this pamphlet, will be read with 
interest and instruction. A review of the main facts recorded in it, 
may not be out of. place in these columns... 

To Edinburgh belongs the honour of initiating medical teaching | 


in Scotland. This was in 1505. It was no act.of royal patronage or | 


policy, but the outcome. of the revival of science, letters, and. art, 
which characterised that era, which had reached the town council. 
of the city ; and.as these were the days of guilds and corporations, 
the attempt to improve the art and mystery of medicine was the 
institution of a corporation, consisting of the. r ised surgeons 
and barber-surgeons of the city, who were declared the only legal 
ractitioners, and the distributors of future licences, to be acquired 
y due apprenticeship to them, and the acquisition of the civic 
status of freedom. Moreover, an examination was required as 
a test of proficiency; and. to secure anatomical teaching, one 
victim of the hangman was annually delivered up to the corporation 
for dissection. 
This annual contribution to the zealous anatomists of Edinburgh 
appears to have sufficed until a Mr. Alexander Monteath, a member - 
of the guild, in 1694, contrived to convince the town council that a. 
more liberal supply of “subjects” would be advantageous to the - 
learners of anatomy. The next step taken was the erection of a 
suitable theatre for the public dissections and the operations; and 
this, again, was followed by the appointment of a professor, in 1705, 
the honour. falling to. Mr. Robert Elliott, who was to receive £15 
per annum for his anatomical demonstrations and for the charge of 
the ‘rarities in the colledge,” and for drawing up an inventory of 
the same. 
The “colledge” here referred to was the progenitor of the Uni- 
versity of Edinburgh, which started into existence in 1582, in con- 
formity with a royal charter granted by James VI, who, however, 
allotted it the name of King James’s College. But the anatomy 
school of Elliott was not merged in the Royal College, and for 
several years the professorship of anatomy was a joint office, and 
the Surgeons’ College worked harmoniously with the newer in- 
stitution, but was under the more immediate control of the town 


council. 

The dual character of the arrangements for medical teaching had 
an inherent weakness ; and as time went on, the College of Surgeons 
and the University were not. always in harmony. The former in- © 
stitution was erected into a Royal College in 1778; and, in 1790, 
the two colleges were finally estranged, chiefly on account of the 
celebrated John Bell having begun to teach anatomy in opposition 
to the University authorities. The work started by Bell grew 
rapidly, and out of it arose the extramural school of the College of 
Surgeons. 

= 1726, the then existing body of professors was empowered to 
grant degrees in medicine by the sole authority of the town council; 
but it was not until 1767:that a certain curriculum of education was 
required of those who presented themselves for degrees. 

To the town council of Edinburgh, Dr. McVAIL gives great credit. 
He represents it as the originator of medical education, as its pro- 
moter, and diligent and judicious regulator, and as the successful © 
opponent of attempts at a monopoly of education made from time 
to time, especially on the part of the University. 

To now turn to Glasgow; it was not until 1599 that medicine 
was placed on a recognised footing as a profession. In that year, 
James VI founded by charter the Faculty of Physicians and Sur- 
geons of Glasgow, at the instance of Peter Lowe, one of His Majesty’s — 
surgeons. At this time, Glasgow had a population of only seven 
thousand, and the rights and jurisdiction of the new foundation were 
limited to the city and “barony.” The candidates for its’ licence 
were required to serve an apprenticeship of seven years, and to 
an examination at the end of the third, the fifth, and the seventh 
years ; the final examination being made to a considerable degree a 
practical one. The Faculty very soon assumed the functions of a 


teaching body, and appointed teachers in medicine, surgery, and 


pharmacy, unhappily ignoring anatomy. =. 

The University of Glasgow had entered into existence in 1450, but 
its medical department exhibited no vitality until nearly the middle 
of the eighteenth century. In 1744, the celebrated Dr. William’ — 
Cullen commenced to teach medicine in Glasgow, first as an extra- — 
mural teacher, and afterwards as an University professor. He sub- 
sequently, in 1756, migrated, as is’ well known, to Edinburgh. — 
Another ‘distinguished man; John Burns, commenced an anatomy 
class in 1799, and by his.efforts and reputation an important extra- 
mural school arose in rivalry of the University. That Glasgow has 
not a¢quired the position of Edinburgh as a seat of medical educa- 
tion, Dr. McVail attributes to the monopolising spirit and action of 
Glasgow University. It has always endeavoured to suppress extra- 
academic teaching; and, indeed, so recently as 1875, refused to — 
aceept certificates of attendance of lectures given outside its own — 
walls; and issued regulations for its degrees most adverse to other — 


‘medical schools than its own. To substantiate his argument, the | 
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writer is able to quote the enlightened opinions, of the late Dr. 
Andrew Buchanan ; and asa further exemplification, he contrasts the 


condition of the Faculties of Medicine’ in ‘the Scottish universities | 


with those of Arts. He points to the vast success of medical educa- 
tion, particularly in Edinburgh, where it has been unimpeded for ja 
long period; by monopoly, and, then to the non-success and small 
reputation of the Art Faculties in the same universities, compared 
with what is found in England; and the cause of this he finds in 
the monopoly of teaching still retained in respect of the most im- 
tant chairs. In consequence, Dr. McVail looks forward hopefully 
reform to the appointment of an Executive Commission, alluded 
to.as.a Government, proposal by Lord Roseberry in his address de- 
livered not long since in Edinburgh. me 
The foregoing summary of the lecture by Dr. McVail suffices to 
show that, within its brief compass, he contrived to introduce much 
interesting and valuable information. asids 


{HE SYSTEMATIC TREATMENT OF NERVE-PROSTRATION AND Hys- 
“TERIA. By W.S. PLayrarr, M.D. London: 1883. 

THE system of treatment for nerve-prostration and hysteria advo- 

cated by Dr. PLAYFAIR has become very generally known through the 

es of the medical press, but the reprint of the papers now before 

us will be hailed with satisfaction by the profession, as: placing the 

matter in a more convenient form; and it may be added that, in 


thus re-issuing his contributions, the author, so to speak, sets his — 


seal to them, and appends, moreover, some 


additional notes, the 
result of further experience. ° 


The haphazard cures of hysterics at hydropathic establishments 
and retreats for nervous patients, which have largely made the repu-- 
tation of such institutions, have been due to the operation of one or 


more of the therapeutical proceedings which are now reduced to a 
systematic form and recommended to us on rational and physio- 
logical principles. The partial recognitions and conceptions of pre- 
vious experimenters have been brought’ together and systematised ; 
and Dr. Playfair does not fail to insist upon the claims of Dr., Weir 
Mitchell in initiating this beneficial proceeding. The record of 


recovery of apparently hopeless cases of hysteria is most encourag- 


ing; and whilst, on the one hand, the system in question relieves 
the practitioner from the position of apparent helplessness when 
dealing with long-standing inveterate nerve-prostration, it likewise, 
on the other, reduces the area for quackery and fraud, 


NOTES ON BOOKS. 


Kallos: a Treatise on the Scientific Culture of Personal Beauty 
and the Cure of Ugliness.. By a Fellow of the Royal College of | 
Surgeons. (Simpkin, Marshall, and Co.)—This is a manual of de- 
portment, and what may be called self-culture, the self that is to be | 
cultured being material, not mental and moral. ‘It contains a kind | 
of popular anatomy of beauty. The author attempts to describe the » 
normal, the beautiful, andthe ugly forms of each feature and limb; | 
to explain the causes of difference of form in different individuals, | 
and to give directions, medical and hygienic, for the improvement | 
of the ugly or unhealthy appearances which mar the limbs, bodies, — 
and faces, of many mortals. The entire manual is written in a 
pleasant and very readable style, repaying perusal even if undertaken | 
only for curiosity. Several subjects which the author has introduced | 
are not very easy to handle, yet he has treated. them, on the whole, | 
with delicacy ; others are very intricate, even when discussed pro-— 
fessionally by the anatomist or the artist. But it would be un-— 
gracious to criticise severely a work where the topics range from | 
rickets and’ hypertrophy to what are conventionally known as_ 
“esthetics.” The author informs us, in his preface, “that this book | 
is chiefly intended to excite the interest, and add to the informa- 
tion, of the public ;” and. the italics are not our own. We feel con- | 
Case of Radica eof Inguinal Hernia: Approwimation of the 
Pillars of the Ring by Means of Chromicised Catgut : Recov 


JAMES WHITSON, M.D., F.F.P.and S.Glasgow.—It is satisfactory to. 
find that surgeons generally are becoming alive to the fact that an 
operation for the-cure of hernia is not only justifiable, but, under 
certain circumstances, obligatory; and every surgeon who has in} 
this matter the courage of is convictions is entitled to credit. But. 
in Peas Bg pamphlet like this, it occurs to us most forcibly that 
if the author had the sentiment of. modesty well devel » such a 
narrative would not have come under our notice. There is, unfortu- 


\} very soothing, and likely to be wi 


ery. By |. 


nately, a growing, and we think a mischievous, tendency on the part 
of young surgeons to publish individual cases, and to deduce from 
them genoral conclusions of very imperfect accuracy. Such an one 
is the present, in which the Writer first’ assumes what is not correct, 
“that surgeons have generally been in the habit of using silver 
wire, in order to obtain a permanent approximation of’ the’ pillars 
of the ring;” and next proceeds to speak of chromic catgut 
as a novel mode of dealing with such cases.. It is scarcely’ meces- 
sary to say that. numerous surgeons have already recorded the re- 
sults of treatment, with various kinds of animal ligatures in this 
class of operations, based upon their experience in a large’ number 
of cases= and the conclusions from them differ from that drawn by 
Dr. Whitson from his solitary instance. Exception must’ be taken 
also to the statement, that in the case here recorded the patient was, 
in less than five weeks after operation, “ cured:” More cautious sur- 
geons would have been content to wait at least a year before 
making such a statement ; and we would adyise, young s ons to 
consider the rule which bids them to refrain from’ publishing pre- 
mature results, which may possibly bring discredit on a good cause, 
and defeat the object they have in view.. 

The Rudiments of Cookery ;. With Some Account of Food and 
Uses: A Manual for Usein Schools and Homes, By A,.P. M., Ex- 
aminer to the Northern Union of Training Schools for Cookery. 
Liverpool: Adam Holden. London: Simpkin, ‘Marshall, and Oo. 
—In this little book, a great deal of useful information is given in 
a small compass by a writer who appears to have a deep interest in, 
as well as practical knowledge of, her subject. The form in which 
it isgiven—that of question and answer—is always attended with 
serious drawbacks, though we are ready to admit, on the other 
hand, that, in these days of crdmming and competitive examina- 
tions, it has also very definite advantages. Indolent students, spite 
of the warning in the preface, will persist in learning the-questions 
and answers by rote. Now the peculiarity of lessons in domestic 
economy is, that they alone of all school-lessons are ,immediately 
practicable in every-day life, and the problems of life, even if they 
be of no loftier interest than the correct boiling of a pudding, in- 
variably appear from an unsuspected quarter. Domestic problems 
are, in reality, very few, but the modes of presentation are infinitely 
varied; the question-and-answer method is the exact converse of 
this. With this exception, the faults are chiefly those of omission, 
We should have been glad to see a few more questions on. the 
value of whole meal, of the pulses, on the joints of meat best suited 


| for the poorer classes, for whom the book was presumably written, 


and on the necessity for fresh fruits and vegetables in our daily 
diet. For this we would gladly sacrifice the few receipts at the end 
of the book, which do not appear to be very novel, or patticularly 


REPORTS AND ANALYSES” 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETIOS, AND THE) 


INTRODUCED BY MR. J.. WHEELER, ILFRACOMBE, 
PIXENE is a purified extract obtained from piw liquida or pine tar. 
It is a clear, cleanly, transparent fluid, having a powerful but rather 
agréeable odour. On the addition of water, it forms an emulsion 
which may be used for disinfecting purposes. It is destitute of 
toxic properties, and exerts no corrosive action on the skin, “Used 
in the form of an inhalation, it would probably prove useful in © 
soap is a white, antiseptic, an uliarly agreeable toilet. soap, 


BARFF AND WIRE’S KREACHYLE.) 
TuIs is a preparation of which the mode of manufacture is not 
stated. It is said to contain all the albumen of meat; and to excél 
‘beef-tea and all known extracts and. essences of meat. ‘It is not 
neces to warm it, and it is best taken alone, without the addition 
of water. It is fairly palatable, and we know of instances in which 
‘its administration has been attended with considerable benefit. . In 


eases of great debility of the digestive organs, it certainly deserves 


sede 
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ooo.) BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1888. 
SuBscRIPTIONS to the Association for 1883 became due on Jan- 
uary Ist. Members of Branches are requested to pay the same 
.- to,their respective Secretaries. Members of the Association not 
_, belonging to Branches, are requested to forward their remittances 
the General Secretary, 1614, Strand, London. Post Office Orders 
; seemie-be made payable at the West Central District Office, High 
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THE MEDICAL ACT AMENDMENT BILL... 
‘No medical bill has ever been laid before Parliament which has se- 
cured such general support as the Medical Bill of the present 
Government, which has passed through the House of Lords, and 
which now awaits its second reading in the ‘House of Commons. 
Universal praise has been awarded to it by the leading organs of the 
daily press, and by legal periodicals. The Royal College of Surgeons 
of England has foregone its early opposition, and is now decidedly 
in favour of it. Petitions in its favour have been presented to 
the House of Commons from medical practitioners in Brighton, 
Rochester, Chatham, the Tower Hamlets, Wrexham, Norwich, the 
Isle of Wight, Carlisle, the Thames Valley District, Hertfordshire, 
Tunbridge Wells, Chelsea, Essex, Marylebone, Cardiff, Dover, New- 
castle, Faversham, Kent, Maidstone, Eastbourne, Hackney, Middle- 
sex, Leeds, Southwark, Chester, and Westminster ; one petition alone 
being signed by upwards of 1,100 registered medical men. Peti- 
tions have also been presented in favour of it from the Council of 
the Leeds School of Medicine, from the medical and surgical staff 
of the Leeds General Infirmary, from the professors and lecturers 

- of the Medical Department of Owens College, Manchester, from 
the Medical Faculty of University College, Liverpool, from the Man- 
chester Medico-Ethical Association, from the Aberdeen Medico-Chi- 
rurgical Society, from the Council of the Metropolitan Counties 
Branch of the Association, from the President and Council of the 

South Eastern Branch, from the President and Council of the Bir- 
mingham and Midland Counties Branch, from the President and 
Council of the North of England Branch, etc., and from the Council 
of the British Medical Association, when every member present at 
the numerously attended meeting in Birmingham, on the 17th May 
last, signed the petition. The Council of the Lancashire and 
Cheshire Branch presented a petition in the early part of last month; 
and, in proof of their having thus acted in accordance with the 
views held by the members of the Branch, which numbers nearly 
900 members, the report presented and unanimously carried at the 

‘ ‘annual meeting of the Branch in Manchester on Wednesday, the 
- 18th instant, referred to the Medical Bill as one of the subjects 
which had specially engaged the attention of the Council since the 
last'annual meeting, and stated that every legitimate means had 
been used to induce members of the legislature to support the 
‘Medical Bill. In addition to this striking evidence of support, the 
‘leading medical journals are unanimous in earnestly promoting it. 

Members on the front ‘Opposition Bench are also willing — nay, 
anxious, to assist its progress through Parliament, and such general 
concurrence of support to any measure has rarely been experienced. 
In reply to Lord Randolph Churchill, the Prime Minister stated that 
ithe Bill was the result of very great labour, and would, he believed, 
‘have a favourable reception in the House, and he looked forward to 
‘its becoming law during the present session. 

“* There can be no doubt that Lord Carlingford and Mr. Mundella 
“are both in earnest in their desire to proceed with the Bill, and to 
avail themselves of all the facilities which the goodwill of their 


chief may be able to grant them; but, unfortunately, the House of. 
Commons does not work smoothly, and does not appear disposed to 
promote the despatch of any business, and the prospect of the 
Medical Bill becoming law is not as clear as is the importance of the 
measure to remedy the scandal at present existing in the granting 
of licences, It isnot asserted that the Bill is perfect, but it is, not- 
withstanding, the best basis that has yet been offered by any Govern- 
ment for the settlement of the difficult questions involved in the 
education and examination of the medical practitioner, due regard 
being had to the existing privileges acquired by corporations and 
universities, and account being taken of the powerful parliamentary 
influence which they are able tocommand. The opposition which 
all attempts to control these bodies encounter, shows that no private 
member could fail of defeat; and the fact that two powerful 
governments have been driven to abandon Bills which they had 
carefully elaborated should, if the profession desire any progress in 
the settlement of the question, teach them that they ,ought to do 
what they can to help the passing of the present Bill by urging 
every member of parliament within their influence to vote for the 
second reading, reserving amendments for its stages in committee. 
That very few things can be said about medical reform which 
will not excite controversy, has been abundantly shown during the 
sevcral years that the subject has been under consideration. Many 
well-meaning persons have not hesitated to rush in with crude 
suggestions, in utter ignorance of the inherent difficulties which be- 
set the subject, and unaware that their views have long since been 
condemned as impracticable or unattainable, although perhaps ab- 
stractedly desirable. Sometimes opinions are too hastily formed on 
erroneous data. The report of the annual meeting of the East 
Anglian Branch records that a motion was, after lengthened dis- 
cussion, carried, “ protesting against the action of the Parliament- 
ary Bills Committee of the Association, in proposing that no man 
be entitled to have his name entered on the Medical Register as a 
registered medical practitioner unless, in addition to the licence of 
the General Medical Council, he shall be attached subsequently to 
one of the universities or medical corporations, and be authorised 
to register the title so acquired.” With regard to this resolution, it 
must first be observed that the Parliamentary Bills Committee has 
carefully abstained from allinterference with the subject of medical 
reform, which the Association has always confided to a specially ap- 
pointed committee, styled the Medical {Reform Committee, holding 
office directly from the Association, and annually re-appointed. 
Secondly, the Medical Reform Committee, in receiving its mandate 
from the Association, obtains definite instructions to guide its action; 
and as long as the Committee acts in accordance with these in- 
structions, any Branch which arraigns the Committee for carrying 
them out is wanting in loyalty to the Association, and, so far as its 
influence extends, weakens the force and power of the Association 
as a united body. Thirdly, the Medical Reform Committee has not 
made any proposal of the kind indicated in the resolution of the 
East Anglian Branch, but has simply, in obedience to the mandate 
of the Association, imposed on it at the last annual meeting, me- 
morialised the Goyernment to introduce a Bill based on the report 
of the Royal Commission on the Medical Acts; and in response the 
Government have framed and carried through the House of Lords 
the Bill now before the House of Commons, which has received very 
general support on the part of the Association. The composition 
of the Medical Reform Committee, which has contained all the 
chief officials of the Association, besides several past presidents, all 
men versed in the work of the Associatién, may be considered a 
guarantee of faithfulness to the trust confided to them. Fourthly, 
the Bill does not enact that “no man shall be entitled to have his 
name entered on the; Medical Register, as a registered medical prac- 
titioner, unless he shall be attached subsequently to one of the uni- 
versities or medical corporations.” On the contrary, the Bill specially 
provides that as soon as he has passed the examination of the 
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Medical Council, his name shall be entered on the Register, whether 
’ gffiliated or not to any medical corporation, and every man on the 
Register will unquestionably be a registered medical practitioner, 
even if nothing else. 

There has been and still is a strong party, in favour of the so- 
called “compulsory affiliation;” but the present Government, 
strengthened by the report of the Royal Commission, are in a more 
commanding position than the late Government, and have given 
that party no encouragement. We again conclude with an urgent call 
to the members of the Association earnestly to support the Govern- 
ment, and to do allin their power to push forward legislation during 
the present session. 


JHE SURGICAL ARRANGEMENTS AT THE BATTLE 
OF TEL-EL-KEBIR. 

Ir is of interest to examine into (the arrangements that were made 
for supplying the necessities of the wounded on the occasion of the 
fight at Tel-el-Kebir—the crowning action of the late Egyptian 
campaign—on account of the disparaging remarks regarding them 
that have been made in some quarters. It is not easy to gather, 
with precision, either from the report of the Committee, or from 
the evidence attached to it, all the details of the surgieal arrange- 
ments. It is stated in the report that, on the eve ofthe battle of 
Tel-el-Kebir—that is, on September 12th—there were’ at the front 
near Kassassin, the whole of No.1, and the greater part of No. 2 
Bearer Company, together with two and a half movable field- 
hospitals. When, at 1.30 4.M. on the morning of the 13th, the First 
and Second Divisions of the British part of the force advanced from 
their positions near Kassassin towards the enemy’s works, the two 
bearer-companies marched with them. The Indian Contingent, 
which did not commence its move in the same direction until an 
hour later, was followed by the native bearer establishments which 
had accompanied it from India, with the exception of a part which 
had been temporarily lent to the home portion of the force. These 
establishments comprised, in round numbers, 1,500 native bearers, 
carrying 69 covered litters for the carriage of wounded, (doolies), 
and 219 litters for the same purpose, but without covers (dandies). 
The Indian Contingent had also three light field-hospitals, one in 
the European part of the force, and two for the native troops. 

While the bearer-companies were moving with the troops towards 
the enemy’s entrenched position at Tel-el-Kebir, detachments from 
two of the field-hospitals at Kassassin were forwarded by boats, 
with the view of forming an advanced hospital at a point on, the 
canal as near as possible to the lines of Tel-el-Kebir- These detach- 
ments succeeded in taking up a position near a dam which had been 
placed across the canal at a point where it intersected the enemy’s 
works. Here was formed what by some was called the “ dressing- 
station by the canal,” by others the “field-hospital’ at the canal. 
The position was as near as possible to the scene of conflict. At 
the same time that these means of assistance were in close connec- 
tion with the attacking force, preparations were made for the recep- 
tion of the wounded in the field-hospitals at Kassassin ; while at the 
base of operations, at Ismailia, all the patients who were in a fit 
condition for removal were transferred from the stationary Palace 
field-hospital, and from the hospital-ship Carthage, to the 
transports, so as to provide all necessary accommodation for the 
wounded in these hospitals whenever they might arrive from the 
front. The naval authorities made arrangements for conveying the 
wounded from the dressing station or advanced field-hospital, near 
the Tel-el-Kebir dam, by the canal route to Kassassin Lock, and 
thence downward to the base; while the railway authorities made 
‘ similar preparations for the conveyance by train of such of the 
wounded from the front as might appear best able to bear that 
mode of carriage. 


‘The committee of inquiry reports, in the course | 
of the few observations it has made on the arrangements for the 


battle, that “ it would have been impossible to devise a more favour, 


able method for transporting wounded men in any circumstances ;” 


and, on a consideration of the whole of the plan of assistance, not onl 
as regards the transport of the wounded, but also as regards their care | 


and treatment, it seems, after the event, to have been as good. as. - 


could have been framed beforehand for supplying the needs which 
the engagement actually produced. 


According to the official despatches, the entrenched position of. 


the Egyptian army at Tel-el-Kebir was assaulted a little before 
sunrise on the morning of the 13th, and the enemy, completely 
surprised, after a short resistance, was entirely put to the rout. 
The fighting is reported to have been at an end by 5.35 A.M. The. 
evidence given to the Committee shows that the bearer companies 
were at work on the field from the time the first shot was. fired, and 


that all the wounded of the British force were picked up and carried 


to the dressing-stations by about 9 o’clock A.M. The contingent of 
Indian dhoolie-bearers (of whom 411, with 65 dhoolies, were attached 
the day before the battle to the British part of the forces, and 384, 

with 96 dandies, on the morning of the fight) joined with the men 
of the two bearer-companies, and rendered invaluable aid in trans- 
porting the wounded from the field to the dressing-stations and to 

the canal. The Surgeon-General had, at an early hour of the morn- 
ing, given orders to @ party of the Indian dhooley-bearers to bring 
all the’ wounded they picked up to the dressing-station by the 
canal. Its position was distinguished by a flag. It-seems to have 
been by no means a simple dressing-station, but to have had all the 

essential qualities of a field-hospital. Deputy Surgeon-General 
Marston, who was in charge of it, states, in his evidence before the 
Committee, that it was able to provide all that was necessary for 
the treatment and feeding of the wounded. At first, there were 
two tents which were obtained from a camp near at hand that had 
been deserted by the enemy, but afterwards about twenty-five tents 
were pitched. These tents had been brought up with the stores and 
equipment that had been conveyed early in the morning by the 
flotilla of boats from Kassassin. A cooking-place was established, 
food was prepared, and men were told off to supply at regular in- 


tervals the wounded with nutriment. Wounded men reached this ~ 


field-hospital about half-past seven, or a little later, in the morning; 
and from this time they continued to arrive, first, those who were 
brought direct from the field, some in dhoolies, some on stretchers, 
some carried on mule-litters and cacolets, and, subsequently, other 
wounded men who had already received some preliminary attention 
at the dressing-stations formed by the bearer-companies. The 
cutters and horseboats by which the equipment for this field-hos- 
pital had been brought up the canal were littered with hay, awn- 
ings were placed over them, and, at noon, 58 of the wounded Euro- 


peans were carried from the field-hospital, and, without removing - 


them from the stretchers, were laid upon the hay at the bottom of 
the boats. They were placed under the charge of a medical officer, 
and the boats were then towed down the canal to the hospital- 
station at Kassassin Lock, where there was an abundance of ice, 
champagne, and all the usual sorts of nutriment proper to be given 
to such patients, together with any surgical appliances that might 
be wanted beyond those which had been carried up to the advanced 
field-hospital at the Tel-el-Kebir dam. The boats returned from 
Kassassin and arrived at the advanced field-hospital about six in the 
evening, when the remainder of the badly wounded were taken 
away by them. The less severely injured were removed by the rail- 
way. Altogether, close upon two hundred European wounded were 
attended to at the advanced field-hospital in the course of the day, 
and about the same number of Egyptians, 

‘The Committee state in their report that “the field hospitals and 
bearer-companies were embarrassed by want of transport, ” and it 
appears from the evidence that the stores and equipment of one of 
the field-hospitals that was moved from Kassassin to Tel-el-Kebir 
were actually carried by the dhooly-bearers in dhoolies and dandies 
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contrived for the ¢ Ze of sick’ iia ‘wounded men, and really un- 
suited for any other purpose. “This was a misapplication ‘of these 
appliances, that nothing t but a nécessity of extrenie” urgency could 
justify. The deficiency « of suitable means of transport’ might have 
créated serious difficulty in the working of the bearer-companies, and 
have occasioned great delay inremoving andattending tothe wounded, 
had the action not been as brief, and’ ‘the victory as complete as 
they were at Tel-el-Kebir, had the circumstances of the battle; in 
short, been what they have been in numerous instances in the course 
of recent campaigns in India aswell as in Europe. A summary of 
the hospital establishments provided for the troops of the Egyptian 
expedition i is given in the appéndix to the Report of the Committee, 
and it is there shown that two bearéer-companies, with mountain 
uipments, one for each division of troops, were the establishments 
provided for the service of the first line of surgical aid. We are re- 
f to page 186 of the Army Medical Regulations, for an account 
the composition of these bearer-companies. We there find that a 
bearer-company with mountain equipment, that is, a bearer-company 
whose stores and means of carriage of sick and wounded are con- 
veyed | on the backs of pack animals’ instead: of being carried in 
wagons and carts—comprises a staff of 11 officers, ‘eight-of whom 
are medical officers, 36 men of the Army Hospftal Corps, 106 bearers 
batmen, 50 muleteers, and. 10 other men of the Army Service 
Gorps. The animals allotted to the bearer-company are 115 in num- 
ber, of which 15 are riding-horses for officers and non-commissioned 
officers, and 100 are pack-miules. Of the latter, 76 are for the car- 
Tiage of patients on cacolets and litters, two for the operating-tents, 
two for two pairs of field-panniers containing surgical appliances, 
four for water-bags, 11 for the carriage of camp-equipment, and five 
are spare mules to replace casualties. The regulations state that if 
the mules are untrained, as from the evidence those which were 
supplied i in Egypt appear to have been, double the number of mule- 
teers will be required, so as to allow one man to each mule; and if 
tents are carried for the officers and men, a further addition ‘of pack 


. animals for their transport is to be supplied. It is not possible to 


determine with precision from any part of the report, or the appen- 
dix to it, how far this regulated scale of establishment was furnished 
to the two bearer-companies. 
_ At page 588 of the report, it is stated that the medical and sur- 
gical equipment issued to each bearer-company consisted of two 
pairs of field-panniers complete, with instruments, thirty haversacks 
and water-bottles, with ten haversacks and water-bottles for instruc- 
tion on board ship. Nothing further is there mentioned. It was 
evidently understood that the necessary transport animals for carry- 
. ing the equipment would be supplied ‘by the Commissariat and 
Transport Corps on the arrival of the bearer-companies in Egypt. 
It is stated at page 667 of the report, in an account of the services 
of No. 1 bearer-company, that the company landed at Ismailia on 
August 24th; and that on the 26th seventy-eight mules and six 
horses were handed over to the company. Some of the mules are 
described as being very wild, and giving much trouble. There is no 
account cf any further supply of pack-animals and horses to this 
bearer-company. As regards No. 2 bearer-company, we do not find 
any clear account of the amount of transport it obtained for the 
carriage of sick, or for the transport of equipment. At page 669 of 
the report, there is a copy of a letter from the surgeon-major com- | 


manding the company, which shows the difficulties the company 


was in as late as the 7th of September from want of transport. This _ 
officer commences his letter, which is directed to the ‘Surgeon- | 
General, in the following terms: “Having exhausted all means | 
known to me, private, personal, and official, in endeavouring ‘to | 
have the equipment of No. 2 bearer-company sent to the front, and | | 
shaving so far failed in my object, I beg to inform you that I do not 
see any means to carry the question further.” The same day on | 
which this letter was written, however, railway-wagons were placed 


at the disposal of ‘the company by the’ railway authorities, ded the 
stores and equipment reached Kassassin on the evening ‘of ‘the: fol- 
lowing day! What''the ‘nature of ‘the equipment was which’ this 
company had with it, how far it accorded with the’ scale’ laid’ down 
in regulations, and what numbéer of pack-animals' were furnished! for 
its carriage, on the day of the’ battle of ‘Tel-el-Kebir, is not stated. 
But, whatever the means placed at the disposal of the medical de- 
partment, the ‘evidetce is quite conclusive that ‘the wounded 
were most promptly removed from the places where they fell; ‘and 
that, without any avoidable delay, they received ‘all the surgical care 
and treatment which their necessities required. The energy of the 
medical officers themselves and their’ subordinates; the important 
fact of a field-hospital having been brought up and opened close 
to.the very front of the fighting line, and in ,4 most favourable 
position for giving primary attention to the wounded, and also for 
facilitating their subsequent removal by the canal; and the material 
assistance afforded by the native bearer-companies of the Indian 
Contingent, rendered available by the very small number of casualties 
in that part of the force, all contributed to this desirable result. 

On reviewing the whole of the surgical arrangements on ‘the occa: 
sion of the action at Tel-el-Kebir, we are, indeed, led to doubt 
whether, if a comparison be made between that and any previous 
battle of like importance, the wounded have ever on any occasion 
been placed under equally favourable conditions as regards surgical 
care and attendance. The means of affording surgical aid, not 
merely such superficial and hasty assistance as can usually be given 
in the immediate vicinity of the place of conflict, but aid such as, 
in most battles, can only be given in hospitals far in the rear, at 
Tel-el-Kebir were close at hand. Even nourishment was prepared 
and ready to be administered to the patients on their arrival at the 
advanced field-hospital. The wounded were in no such overwhelm- 
_ing numbers as they often are after important battles, so that tlie 
surgical attendance which was close at hand, was also adequate in 
amount. All the circumstances were propitious for making the re- 
lief as complete as possible. Instead of the action ceasing at night, 
with darkness interrupting many of the opportunities of affording 
succour, as so often happens, the fighting was at an end soon after 
daybreak, so that a whole long day was available for administering 
to the needs of the patients, and removing them to places of shelter 
and comparative comfort. The enemy were completely beaten and 
dispersed, and the legitimate powers of the country’ being on the 
side of the British forces, there could be no possible source of 
anxiety from threatened incursions of hostile bodies of troops, or 
from any attempts to interrupt measures which weré being taken 
for the protection and removal of the wounded. The transport of 
the patients was of the easiest kind. Instead of the jolting and 
shaking in ill-suited carts over bad roads, which wounded men have 
had so often to endure, the badly wounded, after Tel-el-Kebir, were 

conveyed in well-littered boats on smooth water, to hospitals in 
which, at any rate at the date of Tel-el-Kebir, the means of surgical 
care and nursing were superior to what had ever been previously 
found in similar establishments in time of war. And there was 
further afforded, after the battle of Tel-el-Kebir, from the war being 
at an end, and plenty of transport ships available, the opportunity 
of gratifying the natural wishes of the patients to be sent home to 
their native country, at an earlier period after the date on which 
their wounds were inflicted than had ever before happened to British 
troops at war in a distant country, 

Yet, in spite of all these favourable circumstances, the complaints 
against the surgical arrangements have been, in some quarters, 
numerous and unqualified. Statements have been published that 
there were no bearer-companies to be seen near the place where the . 
action of Tel-el-Kebir was fought, and the British wounded have 

been said to have been left lying on the ground unattended ‘to for 
hours after the battle had been concluded, at a time, indeed, when 


| the ‘most satisfactory proofs have been forthcoming that all the 


. 
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had shelter, and were receiving 
surgical attention. The statements regarding the absence of bearer- 
companies can only be, explained on the supposition that some of 
the correspondents by whom they were made were unacquainted 
with the nature and composition of these companies, as well as 
with the uniforms of the men belonging to them. At any rate, the 
assertion affords another proof of a well-known fact, that spectators 
of a field of battle, when the action takes place over an extended 
line of ground, as a rule, see, little that takes place beyond a very 
limited, space in their own immediate neighbourhood. Complaints 
of neglect. do not in any, instance appear to have been made by 
either officers or men who were severely wounded; but. whenever 
they have been made by military men, it has almost invariably been 
the case that they have emanated from officers whose wounds were 
comparatively slight. In some of these instances, the complaints 
have come from officers who have manifestly had no previous 
acquaintance with the usual conditions of a state of warfare. . They 
will-have their eyes opened as to what war really is, and to what. 
privations and suffering the wounded after a great battle are apt to 
be exposed, if, unhappily for themselves, they should have to take 
part, and should happen to be wounded, ina large engagement in 
some European theatre of warfare. We would recommend to such 
persons a study of the published accounts of the manner in: which 


the wounded were dealt with after the principal battles of the most | 


recent wars to which the Continent of Europe has been a victim— 


the Franco-German war—for in those accounts may be found a very 'tising it; and, on the ‘other hand, vaccination was the means of 


impressive contrast to the speedy. attention and great amount of | 


care which the wounded of the British army naire after the | 
battle of Tel-el-Kebirin Egypt. bi 


THE VACCINATION DEBATE. 
IT may sunsoeies confidently be hoped that the ghost of the Par- 
liamentary agitation against vaccination has now been effectually 
laid, at any rate whilst the present Parliament lasts. When Mr. 


. Peter Taylor, after much preliminary advertisement, rumours of 


strong whips, divided counsels in the Cabinet, and the like, succeeds 
in getting only fifteen members, out of a House of more than three 
hundred, to follow him into the lobby, he will probably think twice 
before he again exposes himself to ridicule as the’ advocate of an 
unscrupulous and noisy knot of agitators.’ Although the present. 
House of Commons is largely made up of men with: crotchets, the 


. good sense of the majority of members has preserved it from such 


another exhibition of weakness ‘as characterised the recent debate 
on Mr. Stansfeld’s motion. It was very generally hinted, even by 
Ministerial organs, that the Government were indisposed to take any 
decided view of their own on the’ question of compulsion in vac- 


cination, and were proposing, after the dangerous fashion that’ has’ 


lately sprung up, to regard it as one of the open questions concern- 


_ ing which private members were to be left to exercise their own 


judgment. A more striking condemnation of the laissez-faire 
attitude recently exhibited by the'Government in questions of this 
nature could hardly be found./than in the results of Tuesday’s 
debate. The. admirable speeches of Sir Lyon Playfair and Dr. 
Cameron had no doubt done much towards convincing honourable 
members who might still be sceptical as to the advantages of vac- 
cination; but the vigorous, clear, and decided declaration by Sir 
Charles Dilke of the views of the Government was of high official 
importance in contributing to Mr. Taylor’s downfall. 

The House has been left too much at.the mercy of the exponents 
of strong views on questions of this nature not to appreciate at its 
full value the statesmanlike speech of the President of the Local 
Government Board ; and although in any circunistances Mr. Taylor 
would have been in a hopeless minority, the figures might’ not’ have 
been so striking had Sir Charles Dilke adopted a less: uncompromis- 
ing attitude of opposition to the resolution before the House.“ 


We have never been amongst those who believed in the existence 


i 


of any widespread objections to the coripulsory clauses of the Vac- 
cination Acts.’ ‘The agitation against them has been carried on in 
a guerilla-like manner, by an ‘extreme set of thinkers, who have 
made up in activity what they lacked in numbers. The propa- 
gation of their peculiar doctrines has’ been conducted in an ex- 
tremely vigorous and astute fashion, and ‘it is only lately that there 
has been any easily accessible antidote to their pernicious mis- 
statements. By circulating amongst members of Parliament, as the 
Parliamentary Bills Committee had done, an authentic preliminaty 
printed statement as to the actual results of the enforcement’ of 
vaccination, much misconception has probably been avoided, and 
the open minds of some members filled with digestible and whole- 
some figures... A share inthe: satisfactory figures of Tabsday's 
debate may, be claimed as the result of the Com 
mittee’s action. 

Mr, Taylor’s speech’ was» of the usual character, and to analyse 
its fallacies in detail would be to’ go over familiar and well trodden 
ground again, Although the terms of his proposed motion were of 
an apparently innocent kind,-namély, that it was’ “inexpedient and 
unjust to enforce vaccination under penalties upon those who regard 
it. as inadvisable and dangerous,” his ‘speech was throughout a 
demand for the extermination of vaccination, root and branch, as 
a useless and dangerous piece of médical ‘superstition. Since vac- 
cination had-been made compulsory, argued Mr. Taylor, small-pox 
had increased, so that there was no protection to be gained by prac- 


| importing into the human system foul diseases, as well as of increas- 
, ing the mortality from various causes. Against such reckless and 
‘irrational statements there can be no need seriously to argue. Not. 


one particle of evidence was adduced in support of these assertions,. 
_and such figures as wete given were completely demolished by the 


statistics of Sir Lyon Playfair, Dr. Cameron, ‘and the President of 


‘the Local Government Board. These statistics have all, at one time 


or other, appeared in these columns, and their salient features have 

been incorporated into the memorandum of the Parliamentary Bills 

Committée before referred to. It is not, therefore, necessary to go 
into detail concerning them, even if'the profession needed their 

‘Support for a bates which every day’s practical experience tends to 

confirm. 

Leaving, nanedone, the general question of the utility of vaccina- 
‘tion, as\a matter’ now placed beyond the need for discussion, it 
‘remains only to touch upon the best ‘method by which the needful 

compulsion can be'enforced. Mr. Taylor, apparently relying upon 
ithe weak-kneed attitude of Mr. Dodson in 1880, would have had the 
House declaré “its ‘opinion ‘of’ the' inexpediency and injustice of 
‘enforcing vaccination upon those who regard it as inadvisable and 
dangerous. Tn other words, he’ would let the compulsion remain 
for those who néed no compulsion, and would let the idle, the care- 
less, and the fanatical shelter themselves behind “conscientious 
objections” for ‘their neglect to carry out a measure imperatively 
required in the’ interests of the public health. The tempest of , 
popular and scientific disapproval with which Mr. Dodson’s ill-advised, 
‘Bill for the sale of vaccination indulgences was met in 1880 must 
have convineed’the Government of the strength of the national 
belief ‘in’ the’ necessity for the compulsory character of the Acts, 
being maintained in its integrity. 
' The pressure of the Actsin individual cases is no doubt. sometimes 
unduly great; but, as Mr. Simon said before the Select Committee. , 
of 1871, when individuals set themselves up to struggle against the 
law, to see which shall. conquer, there is, in such cases, often “a 
strong dash of conceit, which makes the martyrdom less severe than 
it might seem to outsiders.” Moreover, the people who are prose- 
cuted repeatedly for’ non-compliance ‘with the law, are not unfre- 
quently’ those who’ go ‘about’ the country, or about their district, ' 


bpreading fabrication¥’ as to! the harm done by. vaccination, and 


frightening mothers into thinking that their children will die or be 


— 
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permanently injured if they be taken to the vaccinator. Itis ab- 
‘solutely necessary to prosecute such people, in order to ensure due 
respect to the law. But at the same time, itis desirable for those 
locally responsible for the maintenance of vaccination, to carefully 
consider each case of non-compliance on its merits, so that prose- 
cution may not seem to degenerate into persecution. The con- 
tinuance of a fruitless contest with a parent may have a tendency 
to produce mischievous results, by exciting sympathy with the per- 
son prosecuted, and thus creating a more extended opposition to the 
law, On the other hand, it is undeniable that a repetition of legal 
proceedings has often resulted in the vaccination of a child, when 
such vaccination has not been procured by the previous proceedings ; 
and it fs therefore important, with the view of securing a proper 
observance of the law, that parents should be well assured that pro- 
ceedings, in case of non-compliance with its requirements, will not 
be lightly discontinued. .These views were adopted by the Local 
Government Board in the letter which they addressed to the Eve- 
sham Guardians in 1875, and they were endorsed by Sir Charles 
Dilke in his speech in reply to Mr. Taylor. 

* Sir James Pease, who in 1872 brought in a Bill with the object of 
limiting the number of penalties, advocated on Tuesday the appoint- 
ment of a Select Committee to i inquire whether a limitation of the 
accumulative penalties for non-vaccination could be effected without 
endangering the practical efficiency of the Vaccination Act. Such a 
Committee would, however, be not only unnecessary, the Select 
Committee of 1871 having exhausted the subject, but it would afford 
another airing-ground for the misstatements of the antivaccinators 
on which the House has just delivered so crushing a verdict. The 
resolution of Sir Lyon Playfair—“ That the practice of vaccination 
has greatly lessened the mortality from small-pox, and that the 
laws relating to it, with such modifications as experience may sug- 
gest, are necessary for the prevention and mitigation of this fatal 
and mutilative disease”—admirably expressed in terse yet vigorous 
language, the common sense view of the subject, and its adoption 
by the overwhelming majority of 286 to 16, is a matter for very sin- 
cere congratulation in the best interests of the nation at large. 


. 


THE COUNCIL ELECTIONS OF THE ROYAL COLLEGE, 
OF SURGEONS, 

In the last number of the BRITISH MEDICAL JOURNAL were two 
announcements which, when considered side by side, must have ap- 
peared very remarkable to our readers. In our columns of Irish 
news, we stated that, at-the annual meeting of the Council of the 
» Royal College of Surgeons, a resolution of the profoundest import- 
ance as affecting the non-urban Fellows was agreed to without a 
division. This resolution was, that the necessary steps should be 
taken to have such alterations made in the charter of the Royal 
College of Surgeons in Ireland as shall enable provincial Fellows of 
that College to vote atthe election of President, Vice-President, and 
Council, by voting papers or other means, as is the case in Trinity 
College, Dublin, the University of Edinburgh, and other institutions. 
At page 1209, in a report of the last ordinary meeting of the Coun- 
cil of the Rayal College of Surgeons of England, we further an- 
nounced that a motion, made by Mr, Cadge at the previous meet- 
ing, that it is expedient that at the election of the Council, the 
Fellows shall be allowed to vote either in person or by papers, was, 
after some discussion, ultimately referred toa committee to consider 
the expediency of the change. In short, the Irish College, after very 
little delay, has recognised the justice of proxy-voting, and legalised 
it in consequence ; the English College, on the other hand, is still 
“considering the expediency of the change;” yet year after year 
our columns bear witness to the just complaints of provincial Fel- 
lows in respect to the method of conducting the elections, and prac- 
tically excluding large proportions of the Fellows from ee Paaie 
part in performing their electoral duties. 


This exclusively tends to preserve for the Council the undesirable 
reputation of being but a narrow clique of metropolitan hospital: 
surgeons who have, it can never be denied, great interests to sup- 
port, but cannot represent all the interests of an enlightened 
majority of the profession. As long.as proxy-voting remains illegal, 
we shall continue to see the familiar spectacle of an election con- 
trolled by cohorts of young and excellent hospital-demonstrators, 
registrars, and waiters for appointments at London schools of 
medicine. These gentlemen may be, and in some cases will be, the 
future heads of their profession ; but, at least in the stage at which 
they can be observed during a college election, they do not represent 
all its highest interests. To them, a medical man is apt to mean a 
metropolitan hospital-surgeon ; they have very vague ideas of the 
profession outside the wards of our great London charities, or of 
the relation of the profession to the public. Their great aim, as 
often openly expressed on the staircases and in the galleries of 
the College, is. simply to secure the election of a surgeon belong- 
ing to their particular school of medicine. This seems quite fairas 
far as this kind of voter is individually concerned, on the principle 
that every elector votes for his own man. But we know how itis with 
Fellows of another kind. The young teachers and juniors from a 
large London hospital have only to spend an hour of their time— 
most valuable and well-spent time, we admit—or even less, in walk- 
ing over to Lincoln’s Inn Fields and recording their votes. We can 
now see at once how unfairly handicapped the provincial voter must 
be, and still more how unjustly the chances of a provincial can- 
didate are compromised by the present system. Where twenty 
London Fellows, at least, can vote for one London candidate at the 
expense of an hour, it is probable that nearly as many, or possibly 
more, can flock from different parts of the country to vote for the 
same candidate, their old teacher, or a man they think worthy to be 
in the senate of British surgery, but these latter voters will lose 
at least a day. Bad as it is for them, the provincial candidate is 
placed at a still greater disadvantage, for he has no large body of 
supporters close to the site where the elections are held ; nearly all 
who vote for him must have come up to town at a great disadvan- 
tage as regards time; in short, his constituents are only those cor- 
responding to the second class of voters who, as just described, sup- 
port a London candidate. The provincial candidate is peculiarly 
badly off as regards local support, for a large body of Fellows may 
not exist in his town; and, if they do, comparatively few can be ex- 
pected to come up to London, as they are tied by circumstances 
other than mere loss of time, which in no way affect the typical 
supporters of a London candidate. 

We have said enough to demonstrate what must be the nature of 
a majority in a College election under the prevailing regulations, 
and how undesirable are the results which such a majority must 
ensure. In view, too, of the changes which the Medical Acts Amend- 
ment Bill must involve when it becomes law, a thorough under- 
standing between town and country is at the present moment pecu- 
liarly desirable ; and this will not be obtained if Londoners act ona 
principle which is indeed “narrow provincialism” in the worst 
sense of the term. Within the last twelve months, Dublin has 
amalgamated medical societies, and permitted proxy-voting at 
elections for members of the Council of her College. Is the English 
metropolis determined to show herself more obstructive and less 
enlightened ? i 


‘$n JospPH HooKER, Bart., M.D., Director of Kew Gardens, has 
been awarded the Albert Medal of the Society of Arts. 


_ A porTRAIT of Sir Galbraith Logan, K.C.B., Director-General (re~ 
tired) of the Army Medical Department, has just been painted by 
Mr. Sydney Hodges. The portrait, which is to be placed in Netley 
Hospital, will be on view for: a short time at Mr. 
7, Haymarket, 


| 
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. Tux London — Sunday collection thus far amounts to 
about £27,000. 


Jp is announced that Mr. Stansfeld and his coadjutors 
press for the entire repeal of the Contagious Diseases Acts. 


At the lecture to be given at the Parkes Museum, on Thursday, 
the 28th instant, by Mr. BE. C. Robins, F.S.A., on “ Hospital Con- 
struction,” the chair will be taken by Dr. F. J. Mouat, General In- 
spector to the Local Government Board. 


THE Queen has conferred the honour of knighthood upon Mr. 
Alfred Roberts, Honorary Secretary and Consulting-Surgeon to 
Prince Alfred Hospital, Sydney, New South Wales. 


Tu Medical Officer of Health for the City is, we are glad to see, 
active in suppressing the smoke nuisance. He has served notices on 
various clubs and restaurants. Sic itur ad astra, 


Four Assistant-Physicians, a Pathologist, an Anzsthetist, and a 
Resident Medical Officer have been added to the medical staff of 
the Chelsea Hospital for Women, preparatory to entering the new 
hospital, which contains sixty-five beds. 


WE understand that all the London hospitals have adopted the 
rule enacted by the management of the Glasgow Royal Infirmary, 
that all their resident surgeons should hold qualified certificates 
before they are permitted to administer anesthetics. 


AT the levée held at St. James’s Palace last week by the Prince 
of Wales on behalf of Her Majesty, amongst the presentations we 
note Dr. Thomas F. Chavasse (Birmingham) and Dr. Grainger 
Stewart (on his appointment as Physician in Ordinary to the Queen 
in Scotland). 


THE annual conversazione of the Medical Society of London will 
be held on Monday, July 2nd. Professor Lund will deliver the 


annual oration at 8.30 P.M. His Royal Highness the Prince of Wales. 


has announced his intention of being present at the soirée after- 
wards. 


MORTALITY OF EMIGRANTS. 
THE mortality of emigrants is a question which is related to the 
efficiency and conditions of engagement and control of the medical 
service of the commercial navy, to which ship-surgeons are request- 
ing the attention of the Parliamentary Committee of our Associa- 
tion. We observe that the Melbourne Argus of May 7th, reports 
that the ship Allanshaw, with 341 Government immigrants, had 
arrived at Sydney. Eleven deaths occurred during the voyage from 
scarlet fever. The-matron also died of apoplexy. 


CONVERSAZIONE AT THE ROYAL COLLEGE OF SURGEONS. 
A’ CONVERSAZIONE was given by the President of the Royal College 
of Surgeons and Lady Wells, in the Museum of the College, on the 
evening of Wednesday last. The museum was illuminated by 
Weston’s electric light, and the conservator, Professor Flower, and 


Guards played a selection of music. Among the visitors present 
were the’ Lord Chancellor and the Countess of Selborne, the Earl 
and Countess of Ducie, Lord Walsingham, Admiral Sir Edward 


and Lady Fanshawe, Sir Arthur and Lady Hobhouse, Sir John } 
Conroy, General H. A. Smythe, the President of the Royal Academy, 


Sir Frederick Leighton, and most of the ending sarniivoagens mem- 
bas of the profession. 


‘8ST. ANDREW'S GRADUATES’ ASSOCIATION. 
THE fifteenth anniversary session of the St. Andrew's Graduates’ 
Association will be held at 11, Chandos Street, Cavendish Square, 
on Saturday, June 30th, at 5.30 p.m. The annual dinner will be at 
the Holborn Restaurant at 7.15 P.M. the same evening; Dr. B. W. 
Richardson, F.R.S., in the chair. A large number of the graduates 
are expected to assemble. The Lord Rector, Sir Theodore Martin, 
K.C.B., and others, have accepted the invitation 1 the President: 


_and Council. 


LORD WOLSELEY. 


‘LORD WOLSELEY will deliver an address to the adie students of 


Charing Cross Hospital on July 5th next, at 3 P.M., when he will 
preside at the annual prize-gathering. This will provide an oppor- 
tunity for giving some explanations concerning the evidence, before 
Lord Morley’s Committee, which has been palpably inconsistent with 
his former declarations, singularly unjust to the medical officers at- 


tacked, and has been—and will yet further be—much criticised. 


; LECTURES TO NURSES. 
A couRsE of lectures to the nurses of the Victoria Hospital for 
Children, Chelsea, has been commenced this summer by Mr. Fre- 
derick Churchill, surgeon to the hospital. The introductory lecture 
contained a forcible exposition of the main principles which should 
guide a nurse in her relation to the patient and to the doctor, in. 
which Mr. Churchill took exception to the doctrines recently ad- 
vanced by Mr. Walter Besant in the Gentleman's Magazine. Mr. 
Besant laid it down that “the first duty of a nurse is blind obe- 
dience to the doctor’s orders,” and that “it is not always desirous 
for a nurse to be a doctor.” A nurse is not a doctor, and the doctor 
demands, not blind obedience, but an intelligent, watchful, seeing, 
though implicit obedience. Among the later lectures of the course, 
we note several dealing with subjects where the intelligent co-ope- 
ration of the nurse is a necessity, if success is to attend the labours 
of the doctor; for instance, the Dietary of Children, ry bn 
giene, and the General Management of Fevers. 


THE QUEEN'S HOSPITAL, BIRMINGHAM. 
APPLICATIONS are invited for the office of surgeon to the Queen's 
Hospital, Birmingham, which has been, rendered vacant by the 
lamented death of Mr. J. F. West. We understand there are two 
strong local candidates in the field, namely, Mr. Jordan Lloyd and 
Mr. Hawkins. Both these gentlemen have done good work in con- 
nection with the Birmingham School, and they have both, as casualty 
surgeons, for some time been members of the melee staff of ‘the 
Queen’s Hospital. 


HOSPITAL ACCOMMODATION FOR NORTH LONDON. 
A MEETING of representatives of the Great Northera Hospital and 
of the proposed Central Hospital for North London, was held on | 
Saturday at Highbury Athenzum, to consider the main features of 
a scheme for uniting the two institutions. It was unanimously 
agreed that an amalgamation was very desirable, and that it was 
likely to result in the establishment of a large and prosperous 
general hospital on a combined free and graduated pay-system. A 
subcommittee was appointed to draft a detailed scheme, and to re- 


his assistant-officers, demonstrated to the visitors the more interest- - port to the joint committee, 


ing specimens on the ground-floor. The band of the Coldstream | 


THE LATE SISTER DORA. 


are being taken to raisea fund for the erection of 


to the memory of the late Sister Dora in the town of: Walsall. The 
inhabitants of the town, immediately after her death, placed a me 
morial window in the parish church, and. formed ‘a small endow- 
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Dora’s life, correspondents from various parts of England and the 
colonies have expressed a. desire, to contribute to a memorial of one 
for whose life and labours | so, much admiration has been expressed, 
Those who wish to join.in the work. may send their aiid 
MEDION ar CAMBRIDGE. 

Tun Vice-Chancellor of the University of caomdaes has seabed to 
the members of the Senate what is truly described as a remarkable 
document. It consists of two parts, the first part being devoted to 
an attempt to give the approximate number of undergraduates en- 


rege 


_. gaged in each branch of study, ard the second being the report of 


the General Board of Studies with regard to the present wants of the 
‘Moral Sciences: The report states that the number of those studying 
medicine at the University has rapidly increased of late years, and 
that it now amounts - two Seiten: There are only tne under- 


ST. CONVALESCENT HOME. 
THE foundation-stone of a Convalescent Home was laid at Swanley, 
Kent, last week, by the Rev. Samuel Kettlewell, M.A., of East- 
bourne, The building is intended as an adjunct to St. Bartholomew’ 8 
Hospital, London, and is the gift of Mr. Charles Kettlewell, a 


_ governor of the hospital. The house, which is a few minutes’ walk 


from the London, Chatham, and Dover Railway Station, occupies a. 
charming position. 
present, and mentioned that. the, land, which consists of fifteen 
acres, was an anonymous gift. . It is estimated that the. post of the, 
will be about £18,000. 


GREAT NORTHERN: HOSPITAL. 
éa MEETING. of the executive, general, and medical committees of 
the Great Northern Hospital and the Council of the proposed Cen- 
tral Hospital, was held on Friday, June 15th, at the Highbury 
Athenwum. The Hon. R. Capel, Mr. Burdett Coutts, Mr. Murdoch, 
Mr. H. H. Gardiner, Professor Leone Levi, Mr. H. C. Burdett, Mr. 
Lang, and others interested in the scheme for amalgamating the 


two hospitals into one large institution for the north of London, |, 


were present. A subcommittee was appointed to draw up a scheme 
for amalgamation, and to present a report to the governors and sub- 
scribers of the two institutions. The new combined hospital will 
contain free wards as well as wards “upon the graduated pay 
bcc! 


PROPOSED NEW HOSPITAL FOR BIRMINGHAM. 

IN their report for last year, which has just been issued, the Cai: 
mittee of the Birmingham General Hospital again refer to the 
proposed establishment of a suburban branch hospital in connection 
with their venerable charity; and they express a hope that they may 
soon find opportunity for carrying out this long projected extension 
of their institution. The Committee are of opinion that the increas- 
ing pressure upon the beds of the General Hospital continues to 
rénder moré apparent the necessity for the erection of a branch 
Hospital; in the immediate neighbourhood of Birmingham, for the 
treatment, under the best sanitary conditions, of such chronic cases 
as now ocoupy, for comparatively long periods, the neds of the old 
hospital. 


CITY GARDENS. 08 
NOWHERE are open spaces and recreation grounds more needed 
than in the City of London. . We are glad to see therefore that at a 
meeting of the Commissioners of Sewers yesterday, it was resolved 
that they should, asthe Burial Board of the City of London, forth- | 
with, put in decent order all disused burial grounds within the City, | 
andi charge the costs.and expenses to the overseers of. the respective 


The treasurer, Sir Sydney H. Waterlow, was | 


on the day of the motion of Mr. Peter Taylor: 


périshesdacvhich grounds. are situate, pursuant to;the 
18th Section of the Burial Act, 1855. We hope that the. Commis. 
sioners will see their way to going a little further, and have all 
these grounds as far as possible laid out-as City gardens, — 
provided with seats, and _ open as recreation grounds, 
an WARNING TO DRUGGISTS. 
WE have been favoured with a letter from Dr. Movie’ conce: 
the death, which we reported last week, of Miss Hutcheson of 


Turriff, from chloroform. It appears that this lady had been ‘in the 


habit of purchasing chloroform for inhalation for the relief of 
toothache. On the last and fatal occasion, she had purchased nearly 
two ounces, part of which she inhaled in her bedroom, and thus pro- 
duced a fatal result. The druggist who sold so large -a quantity of . 
chloroform without a medical prescription, excused himself by 
stating that he had sold on previous occasions for similar purposes, 
like quantities of chloroform to the unfortunate young lady, The 
fatal result of selling chloroform without a medical prescription, in 
this case, will, it is to be hoped, act as a warning to other chemists 
in dispensing to wed such a and pri as 
chloroform. 


THE INFLUENCE OF VACCINATION ON SMALE 
WE print, on another page, a memorandum on. the influence of vac- 
cination in preventing and diminishing the mortality of small-pox. 
This memorandum, which summarises the leading facts, was pre- 
pared at the suggestion of an eminent parliamentary authority, and | 
a copy was forwarded to each member of the House of Commons 
We have reason to 
believe that its timely distribution contributed in some measure to 
the crushing majority by which the motion was rejected. The 
memorandum will be issued in a cheap form, for the purpose of dis- 
tribution, by those who are annoyed by the misstatements of anti- 
vaccinators, and_who find it necessary, on sanitary grounds, to have 


_at hand, for distribution, a condensed statement of the facts and 


figures which demonstrate the life-saving power of vaccination. — 


THE HEALTH OF PARIS. 

A PARIS correspondent points out that some steps will undoubtedly 
have to be taken to prevent the recurrence of an epidemic of typhoid 
fever similar to that of last year. The odour in the northern part of 
the city is said to be overpowering on sultry evenings, the neigh- 


‘bourhoods of St. Denis and La Villette being the worst in this 


respect. Medical reports were sent in more than two. years ago, 
stating that the coming epidemic might be calculated upon with 


almost mathematical certainty, but all to no effect. The quarrel 


between the Prefect of the Seine and the members of the Paris Cor- 


poration seems to absorb all attention, while a plague threatens 


the capital, and-whole districts, are poisoned by nauseous odours. 


The Municipal Council has really done nothing, although some of 


the members have visited London and Antwerp to study the drain- 


age question. 


PROTECTION. OF HOSPITALS AGAINST FIRE. 
STIMULATED by a recent. alarm of fire in the neighbourhood of the 


Maison de Santé in Paris, the Municipal Council of that city have 


decided that the following measures shall be carried out for the pro- 


tection of hospitals and their occupants in case such an emergency 
| should arise; 1. That hospitals shall be isolated as completely as 
possible from other buildings ;.2. That. special exits in ease of fire 
 (bouches @incendie) shall be constructed in all hospitals. 
learning something in hospital management; and, though 


We are 


| the resolutions just mentioned have probably not now the foree 
| which they would have had in the days when sanitary principles’ 
had not begun to impose on hospital. architecture the same regula- 
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tions as. the Parisian Municipal ‘Council, still the suggestions con- 
tained in them are valuable; and: we comménd them to the con~ 
sideration of all who have to do with the construction or the loca- 
tion of public. intedided: reception of the 


‘MEDICAL ‘HERBALISTS. 5 ei 


* ‘example of the evil results: of the of 


herbalists, and the dangers: tothe population involved in their 
, is afforded by the result’ of an inquest held at Leicester 

on the body of Charles Hanger,’ boot and ‘shoe maker, who ‘died 
from an overdose of opium. Deceased stiffered from a. chest-com- 
+, and ona Sunday consulted a herbalist naméd Whiteley, who 
prescribed for him. On the next Wednesday, Hanger asked Whiteley 
to-give him something to induce sleep. The herbalist gave him a 


- pill containing two and a half grains: of opium, which he took, be- 


came unconscious, and died in the evening. A verdict that death 
had resulted from bronchitis and an overdose of. opium, indiscreetly 
‘administered by Whiteley, was returned, and he was censured by 
the coroner accordingly. Hitherto Parliament has refused to consider, 
and statesmen have declined to accept, any enactment levelled at 
herbalists, as’ such, and have insisted on the principle -“ caveat 
emptor.” If the public’ choose to employ a person who ‘has ‘no 
medizal degree, and who does-not falsely assume to possess one of 
the medical titles consecrated to registered medical practitioners, 
the state has hitherto declined to interfere between the quack and 
his patrons. This attitude of thé political and legislative mind 
is very distasteful to a certain number of our profession ; but the 
Royal Commission, and many successive Governments, have declined 
toitake any other view. It has been the basis, indeed, of the Medi- 
Their preamble sets out that 
they aim at preventing the false assumption of titles by medical 
impostors, and at enabling the public to distinguish between duly 
educated and qualified practitioners on the one hand, and unquali- 
fied practitioners on the other. Mr. Mundella recently expressly re- 
fused, as all his predecessors have done,'to go further, and to abso- 
lutely prohibit unqualified practice. We wish we could hope that such 
cases as that we now cite, would operate to induce our legislators 
to take a more stringent view, and to protect the public even against 
their will; But the hope is, we fear, but a faint one ; the current of 
public opinion is, in’ some «places, ‘setting rather strongly against 
what is now often hastily denounced as medical tyranny. This case 
occurs very opportunely for. demonstrating the’ evil effects of the 
absence of restriction upon herbalists, ont the: ‘unwisdom of . those 
who to consult 


NEW BILL FOR THE REGULATION OF DAIRIES. | 

THE Government have at’ length fulfilled the pledge which they 
gave last. session; to bring in a Bill transferring the duty of the 
regulation ‘of dairies’ from the county justices to local sanitary 
authorities. This is a measure which we have consistently advo- 
cated, Indeed, the existing legislation on the subject has been, 
except in boroughs, where the sanitary authority and the veterinary 
authority chance to be identical, nothing more than a farce ora 
dead. letter: The Bill transfers to the! Local Government the 
power of making general and special orders under Section 34 of the 
Contagious Diseases (Animals) Act, 1878, with tegard to dairies, 

cow-sheds, and milk-shops. These powers include those of making 
orders (1) for the registration with the local authority of all per- 
sons carrying on the trade of cowkeepers, dairymen, or purveyors of 
milk; (2) for the inspection of cattle in dairies, and for regulating 
the lighting, ventilation, ete., of dairies and cow-sheds ; (3) for 
securing the cleanliness of mille-shops and ‘milk-vessels; (4) for 
preseribing precautions against infection or contamination ; and (5) 
for authorisihg 4 local authority to make'regulations for’ ‘pur: 
poses. The local authority in question is to be-the urban or rural 


sanitary authority, except: in London, where it’ isto bethe corpora~ 


tion for:the City, and the!Board of Works for the rést! of the metro~' 


polis.: The Bill: provides that. any-officer ofa Jocal:authority may: 
enter any land, or dairy, or other: building, for the purpose: of 
taining whether an order under the Act:is' complied with ‘or not 
Ifa local authority fail‘ to enforce any order in force. in their dis-) 
trict, the Local Government. Board can empower some 
enforce it, and determine his: remuneration for this: the: expense so’ 
incurred to be paid: by the local -authority.:| Where, however, a dairy: 
or cow-shed is declared to be in an area, infected with cattle-plague, 
éetc., the order of the Local Government Board is to be administered 
in subordination to any order made by the Privy Council. » The Acti 
is to apply to Scotland and Ireland, as:well .as to England: and 
Wales, the power of making orders under the Act being conferred 
upon the Board of Supervision for Scotland and the Local Govern- 
ment Board for Ireland respectively,... The Bill has been introduced 
by the Lord President of the Council, and. ngw awaits discussion by 
the Lords,,, No. is to, be in its passage 
either House, .. 
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UNDER the names»: of summer ‘cold, and 


eatarrhus westivus, we recognise a troublesome and periodic disorder, 
which} Continental writers assure us, is observed with especial fre- 
quency in England, and which causes, year by ‘year, ) particularly ‘in 
the months of May and June, considerable annoyance to’ thousands 
of persons in this’ country, While 'there is: very strong evidence 
to show that: hay-asthma’is proximately caused’ by the irritative 
action of the pollen of certain grasses upon the mucous membranes 
of the eyes and nose,‘a study of the literature of the subject and of 
the histories of actual cases of the affection abundantly ‘proves ‘that 
an essential,-if little understood, factor inthe causation of the: ma- 
lady is some peculiar idiosyncrasy which renders ‘some people prone: 
to become the ‘subjects of the disease: One of the most curious 
facts about hay-asthma is’that.it éspecially affects the * well-to- 
while haymakers and others who work amongst hay are almost: ex+ 
empt from it.: The best account of hay-asthma with which we are 


acquainted, is that given by the:late Dr: Elliotson, in his well-known . 


and valuable work on the Practice of Medicine. One of the earliest 
essays on the disease is that of Dr. Bostock, the celebrated chemist, 
who was himself a sufferer from the malady, and’ who ably ‘de- 
scribed it, under the name of catarrhus zstivus, in the tenth volume 


of. the Medico-Chirurgical Transactions. . Dr. Bulman, of Newcastle: ' 


upon-Tyne, quoted by Dr. Elliotson;'gave a remarkably clear clinical 
description of the affection, founded on several cases which came 
under his own notice.’ ‘According to his experience, the disease 
invariably commences, about the:second or third week in June; with 
a sense of’ uneasiness, heat, and itching of the conjunctive. These 
symptoms are attended with watering of the ¢yes, imcrdased sécre- 
tion from the Meibomian glands, a. sense of fulness and distension 
of the eye-balls, intolerance of light, and weight in the forehead: 
The itching gradually increases, and, in severe cases; soon becomes 
almost insufferable. In the course of a few days, especially if the 
patient: have exposed himself-to the sun, the irritation and inflamma- 
tion extend to: the Schneiderian membrane ‘of the nose, | causing 
itching’ and stuffing of the nasal passages, with increased secretion 
of mucus: and frequent paroxysms. of sneezing. These:pardxysms 
are sometimes also excited by dust of any kind, exposure to heated 
external air, effuvium of new made hay, the odour of the bean- 
flower, etc. As the disease advances, the mucous membrane of 
the fauces, trachea, and bronchi, becomes affected; giving’ rise to a 
sense of dryness’ and itching; or: pricking in the throat, tight 
ness:of the chest and diffiéulty of breathing, and to “cough, 
with which there is’ little or no expectoration.” Ih severe 
cases, there are several violent’ fits’ of sneezing” daily;:which are 


a copious disthargeof muous from’ the nasal: pas- 
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sages. Various drugs have been recommended as remedies for hay- 
asthma. Dr. Bulman advised that diluted ointment of the nitrate 
of mercury should be applied to the eyelids; this he found greatly 
allayed the conjunctival itching and smarting, and he thought it 
also diminished the irritability of Schneiderian membrane, by being 
carried into the nostrils with the tears. Dr. Elliotson’s favourite 
remedy was a solution of chlorinated lime ‘or soda, used as a wash 
to the face and as an inhalation. Arsenic has been praised as a good 
remedy in hay-asthma. Dr. Ringer states he has found it of little 
or no value in true hay-fever, that is, ““ where the paroxysmal sneez- 
ing is excited by pollen.” Dr Hyde Salter strongly recommended 
ipecacuanha. We lately met with a case of hay-asthma in the per- 
son of a surgeon, who found marked relief from frequently bathing 
his face with very hot water. " 


DANGEROUS DOORS. 
IF the recent appalling disaster at Sunderland have its due effect as 
a terrible warning, in the institution of adequate precautions against 
similar catastrophes in the future, it will point to the necessity for 
several reforms in the usual channels of egress from public buildings, 
and especially in the construction and working of the doors which 
close such openings. It is a truism to assert that doors are made to 
open ; but this is precisely the function of doors which their con- 
structors seem often to forget. The final cause of most of the 
fatalities from panics in public buildings appears to have been a 
block in some doorway, passage, or other channel of egress. There 
has been an unyielding obstruction in front, and an irresistible pre- 
sure behind, and human beings have. been crushed or trampled to 
death between the two. Such a block has sometimes arisen ata 
point where two passages, crowded with streams of people, have 
joined at an unfortunate angle. But experience has shown that 
many fatalities have occurred solely because of defects in the con- 
struction of doors closing the outer apertures of egress from public 
buildings. Two such defects have found lamentable illustration in 
the recent Sunderland catastrophe. A faulty door, by only 
opening one way, namely, against the rushing stream of excited 
children, converted a passage into a cul-de-sac, and was the 
. proximate cause of the fatal block ; while the obstruction was, un- 
fortunately, further intensified by the door in question becoming 
fixed by a faulty fastening in a-partially closed position. Adequate 
authority ought to insist that all doors in the passages of large 
buildings, which are likely to become crowded, should swing freely 
' both outwards and inwards. It is dangerously difficult, and it may 
become impossible at a critical moment, to open a door which can 
_ only be opened against the impact of a pressing crowd. Thefasten- 
ings of such doors should be regarded as perilously faulty, unless 
they are so arranged that they can be quickly and readily loosed, 
without risk of fixity. Probably the most dangerous fastening for 


the doors of public places is one like that which contributed to cause. 


the disaster in Sunderland—namely, a vertical trailing bolt at the 
bottom of a door, which becomes fast by dropping into an opening 
in the flooring over which the door moves. If these and some other 
important points in the number, capacity, and direction of the chan- 
nels of egress from public buildings, and especially in the construc- 
tion and working of the doors of such passages, were efficiently 
remedied, we should probably hear of fewer instances of loss of life 
from the inevitable rushes and panics of persons confined in crowded 


DIVIDED AUTHORITY. 
THE evidence given at an inquest held at Bolton, on May 26th, 
discloses a most unfortunate conflict of authority between the house- 
surgeon of the infirmary and certain other authorities in it. It 
would appear that a man named Slater was admitted into the infir- 
"mary, suffering from an attack of erysipelas, following on a severe 
injury of the hand. Subsequently, by the order of the matron and 


| of a Mr. Ferguson, a member of the Infirmary Committee, shea cnis 


tient was suddenly dismissed from the infirmary, on account of 
coarse and abusive language, which it was alleged he had used ‘to 
the nurse. Dr. Glasier, the house-surgeon, in his evidence, gave it 
as his opinion that the conduct attributed to the deceased “ was 
done in his delirium,” but that he did not countermand the order 
for his removal, as he might have come into antagonism with other 
persons at the infirmary. The deceased's wife gave evidence that 
Dr. Glasier told her that her husband was not fit to be removed, and 
said that “he would not be responsible for him.” The fears of the 
house-surgeon were sufficiently well founded, for the man died 
before he reached his own home. This case hardly calls for com- 
ment from us, the significance of the facts must be patent to all: 
the matron, and the member of the Infirmary Committee, stepped 
out of their proper sphere of duty, and ventured to arrogate to them. 
selves an authority, and to form an opinion, on a purely medical 
question, with the most fatal result, It is, perhaps, to be regretted 
that Dr. Glasier did not act with more firmness and decision, but 
his position, no doubt, was a difficult one, We wish that we could 
believe that this unfortunate occurrence was likely ta be a.warn- 
ing to ladies and gentlemen who meddle with details of hospital 
management, on which they are incapable of forming an opinion; 
unfortunately, from the tone of the evidence given by the member 
of the Infirmary Committee, who, with the matron, was responsible 
for the dismissal of the patient from the hospital, there seems to 
be no probability that in this particular instance the lesson has 
been learnt. In most hospitals, there is a by-law providing that 
no patient shall be dismissed except on the written order of one of 
the medical officers. In hospitals where there is only one resident 
medical officer, this is liable to cause occasional inconvenience; a 
little method and forethought, however, will always avoid any such 
inconvenience ; and we are strongly of opinion that hospital com- 
mittees ought to insist on absolutely rigidly adherence to this rule, 


INFECTIOUS PNEUMONIA. 

In reporting on the health of the Newtown Local Board District, 
Mr. Harold Palmer gives an interesting account of an outbreak of 
infectious pneumonia which claims some particular notice. The 
first case appeared in the person of a man of robust health and 
regular habits. He had been complaining for more than a week 
of not feeling well, when, with characteristic suddenness, he was 
seized with an inflammation (croupous pneumonia) of both lungs. - 
The inflammation spread rapidly throughout the greater part of the 
lungs, the general symptoms assuming typhoid character from the 
first. The character of the symptoms, in conjunction with the 
previous history of the case, gave rise to a suspicion that the dis- 
ease had a septic origin. On instituting an examination of the 
premises, Mr. Palmer found that one of the drains in connection 
with the main sewers opened inside the house; that the closets 
were insufficienty supplied with water ; and, as the water had to be 
carried from some distance, there was a strong suspicion that the 
house-drains were improperly flushed. There were at the time two 
children living in the house, suffering from whooping-cough. These 
facts led Mr. Palmer to entertain a very strong belief that the pneu- 
monid was induced by the vitiated atmosphere in which the patient 
lived. At all events, there can exist little doubt that, however the 
original mischief was induced, these conditions must have invested 
the case with its special features. The infectiousness of the disease 
was strongly indicated by the fact that, although prompt 
measures were taken to remedy the existing sanitary defects, the 
medical attendant who was in close and constant attendance, to- 
gether with a friend who assisted in the nursing, were both seized with 
this fatal form of pneumonia, and succumbed in a few days after 
being attacked. There were in all four cases of double pneumonia 
during the outbreak; two were fatal; and in every instance male 
adults were attacked, — 
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THE SUNDERLAND DISASTER: 
ous terrible catastrophe ‘which caused the death of nearly two 
hundred little children at Victoria Hall, Sunderland, on Saturday 
last, must, we fear, rank among the‘large series of avoidable acci- 
dents which are common in great centres of civilisation. We 
have already made some reference to the question of sufficient room 
for the egress of a crowd. Besides this factor, which played so direct 
a part in the accident, we have in this case to consider the extra- 
ordinary want of supervision which allowed a large body of excited 
children, including mere infants, to dash precipitately down the 
stairs of a public building, their course being uncontrolled by the 
orders or warnings of mothers and nurses. It appears that the 
moment before the accident there were eleven hundred children, 
and only a dozen adults, in the gallery. The fatal event has shown 
how very easily a mass of human beings, driven into a corner, may 
asphyxiate themselves ; and, from accounts we have received, we are 
led to believe that, had the crowd been composed of as many 
adults, far fewer even of the individuals actually impacted against 
the doorway would have been sacrificed, for men in a panic generally 
strike out with great force, using fists and sticks, so that a certain 
amount of breathing space is secured around the strongest com- 
batants, in spite of the severest pressure. Childrén, on the other 
hand, cannot resist so well in this manner, so that there is much 
less active opposition to pressure, from the first, and, consequently, 
fewer spaces of circulating air in the midst of the crush, and, what 
must also be taken into account, less time gained before assistance 
arrives. Mr. Waterston, in a letter. kindly communicated to us, 
gives a graphic description of the completely passive impaction 
which was the result of the rush of tkese unfortunate children 
against the half-opened door. ‘ What struck me most,” he observes, 
“ was that there were very few surgical injuries, most of the children 
having been crushed to death or asphyxiated, partly by overlaying, 
and partly by breathing the vitiated atmosphere. I cannot possibly 
conctive that a body of children by their own impetus should have 
so wedged and entwined themselves, that in some cases it required 
all the physical force of Dr. Beattie, another gentleman, and myself, to 
extricate them from what was apparently a solid mass,” Drs. Murphy 
ani Welford examined a large number of the victims, and found only 
a few cases of fracture of the ribs and the bones of the upper extre- 


-mity; nor did but a very few of the corpses present the features of 


death from shock; in most cas2s the congested features and 
other appearances indicated death from asphyxia. Mr. Mordey 
Douglas also testifies to the paucity of injuries other than those 
which would cause, or be caused by, asphyxia. We publish some 
reports of cases which he has kindly forwarded to us. Mr. Potts, 
whose surgery is, fortunately for some of the sufferers, close 
to Victoria Hall, informs us that thirteen children brought into his 
surgery apparently dead were resuscitated by his assistant, Mr. 
Wallis, one at least requiring the aid of electricity. All these sur- 
vivors showed the well-known signs of asphyxia, and of the consider- 
able number of dead children examined by Mr. Potts nearly all 
appeared to have died in that condition. Dr. Lambert’s interesting let- 
ter, published in another part of our columns, whilst describing at length 
the mechanism of the calamity, corroborates the evidence of our other 
correspondents as to the chief cause of death. Each child, as it was in- 
volved in the struggle, must have resisted feebly, and then been 
seized with panic, and rapidly stupefied by the impure atmosphere, 
and the pressure of the crowd on its ribs, which prevented respira- 
tory movements. According t6 the daily papers, one survivor, a 
little girl, describes how she ran down stairs, could not move any 
further, and then fell asleep. This explains the whole nature of the 
mortality which included so many of her companions, she herself 
having been saved through the incompleteness of her asphyxia, and 
through having incurred no injury to her ribs. Of injuries due to 


active resistance we hear little or nothing, either in the case of the 
dead or of the survivors. All the daily papers concur in giving the. 


highest praise to the medical men of Sunderland for their energy int 
rescuing, and their skill in treating, the survivors. 


THE NEW PROFESSOR OF ANATOMY AT CAMBRIDGE. | 

WE reported last week that Alexander Macalister, F.R.S., Professor 
of Anatomy and Comparative Anatomy in the University of Dublin, 
was appointed to the Chair of Anatomy in the University of 
Cambridge,. rendered vacant by the resignation of Professor 
Humphry, who has been appointed to the newly-founded Chair of 
Surgery in his University. Professor Macalister, though born and 
brought up in the Highlands of Scotland, received his medical 
education in the University of Dublin, and fills several important 
appointments in Ireland. He is a member -of the Senate of the 
Royal University, Secretary of the Royal Irish Academy, Member of 
the Board of Visitors of the National Museum of Science and Art, 
Professor of Anatomy in the School of Art, and Examiner in Compara- 
tive Anatomy in the University of London and on Physiology in the 
University of Glasgow. He is Thomson Lecturer on Natural Science 
and Theology in the Free Church College, Aberdeen, and author of an 
Introduction to Animal Morphology, and of a work on Morphology 
of Vertebrates. He is also the author of various papers of con- 
siderable value published in the Philosophical Transactions, the 
Procesdings of the Royal and the Zoological Societies, and the 
Journal of Anatomy and Physiology. At the meeting of the Inter- 
national Medical Congress held in London, he was a vice-president 
of the Section of Anatomy. As professor in Trinity College, he took 
thé most active part in establishing the Dublin University Biological 
Association; and by identifying himself as he did with his pupils, 
he exerted an influence over them of no mean importance in their 
education and training. His loss to the Trinity College Medical School 
will be as great as the advantage that will accrue to the University 
of Cambridge by the appointment of so distingished and so univer- 
sally respecteda man. Hiselectionat Cambridge cannot be considered 
otherwise than most satisfactory, since it is by indomitable persever- 
ance and hard work that Professor Macalister has won for himself 
his reputation. This the electors have wisely recognised, in selecting 
him before other and younger men who were competitors for the 
prize. In his new sphere of labour, Professor Macalister will: find 
ample scope, not only for developing a young, though thriving, 
school of medicine and science, but for extending scientific know- 
ledge by research, in conjunction with several other earnest workers 
in this ancient seat of learning. 


SCOTLAND. 


UNIVERSITY OF ABERDEEN, 
Tue members of the classes of Natural History and Botany formed. 
a joint excursion to Stonehaven on Saturday last, under the direc- 
tion of Professors Nicholson and Trail. Both the, zoologists and 
botanists were well rewarded by the numerous specimens which they 
obtained, 


DIPHTHERIA AT FETTES COLLEGE, EDINBURGH. 
ONE of the large education institutions in Edinburgh; Fettes Col- 
lege, had last week to be closed, on account of the occurrence of 
several cases of diphtheria among the scholars. Accommodation is 
being provided for the school in a sielg Seat establishment in 
Perthshire. | 


INFECTIOUS DISEASES IN EDINBURGH HOSPITALS. 
THERE are three institutions in Edinburgh in which infectious dis- 
eases are received—the Old Infirmary, the City Hospital, and the 
Sick Children’s Hospital. On Monday, = were, in the Old 
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Infirmary, 8 ‘gases of, typhoid, 16. of scarlet, fever, and ;12 of erysi- 
pelas; in the Sick. Children’s. Hospital, .3 cases: of; typhus, 2 of 
typhoid, 3 of scarlet fever, and 3 of measles ; while in the City Hos- 
pital there was one case of typhus, making a ‘total a 48 « cases at 
Horie can'show more conclusively the necessity for vigilance on 
the part of ‘the ‘authorities in suppressing illicit drinking than an 
analysis made of five samples ‘of Greenock shebeen whiskies. Two 
were simply diluted Berlin spirit ; a third was a taw grain whisky, 
containing about one per cent. fusel-oil, and three to four per cent. 


inethylated spirit; the fourth was an inferior whiskey, containing’ 


six’ per cent. of ‘methylated spirit and artificial flavouring matters ; 
while the fifth was a mixture of malt and Berlin spirit with about 


BEQUESTS TO ScoTTISH MEDICAL CHARITIES. 

By the death and munificence of the late Mr. Robert Couper. of 
Cathcart, several medical charities in Scotland are to benefit, the 
West of Scotland Seaside Homes, Dunoon, to the extent, of £200; 
the Kilmun Seaside Home for, Convalescent Poor, £200; the Glas. 
gow Eye Infirmary, £100; the Glasgow Maternity and Lying-in Hos- 

pital, £100; and. the Glasgow Medical. Missionary Society, . £100. 
Princhoaily to be noted, however, is that the residue of his. estate 
isto. be given for the erection of a hospital or infirmary on the 
south side of the Clyde, in or near Crosshill, and ofa convalescent 
home in connection with such infirmary or hospital. , It is believed 
ba erection of the two buildings | will soon be commenced, 


ne GLASGOW DISTRICT LUNACY BOARD.” i 

THs. which were being carried on for the purchase of a 
site for the new District Asylum have been concluded; and of the 
two,sites under consideration, the Board has decided in favour of 
Hartwood. _ The total. area of the property acquired amounts to 
about.six hundred acres, and lies at a distance of. fifteen miles by 
rail from. Glasgow. The amount paid for the ground and the 
dwelling-housés on it is £26,500.. The new asylnm which it is. pro- 
posed toerect will be on an extensive scale, and fitted up to accom- 
modate 900 to’ 1,000 patients; and it is reckoned that its ultimate 
cost will not be less than £150,000... bs 


THE GLASGOW WESTERN INFIRMARY. ; 
IN consequence of the managers of this hospital being desirous of 
conferring with the medical and surgical staff on the question of 
the administration of anesthetics, a conference between representa- 
tives of the board of directors and the members of the staff has been 
arranged for. No doubt, this proceeding has arisen from the fata] 
occurrence which recently took ‘place within the institution, and 
from the general public being at present a good deal exercised by 
the dispute at the Royal Infirmary as to what precautions are and 


‘are not taken in the matter. ‘If the subject be approached in a 
proper and conciliatory spirit by both parties at the conference, 


nothing but good can come out of it, and we shall od to find that 


RETURNS. 
Tax returns of the Registrar- -General for the week Juine 9th 
show that the death-rate in the eight principal towns was 26.9 
per thousand of estimated population. This rate is 3.7 above that 
for the corresponding week of last year, and 2.0 above that for the 
previous week of the present year, Perth showed the lowest mor- 
tality, viz., 11,9 per thousand ; and; the highest was in Paisley, 
viz, 35.3, per, thousand. The death-rate in, Glasgow. was 33.8. per 
thonsand. The from, the seven most familiar zymotic 


diseases was at the rate-of 4.5 sper: thousand, or 0.3 below the 
rate for the previous. week. Measles and whooping-congh were 
the most prevalent epidemi¢ diseases, the mortality from which wag 
most. marked in’ Glasgow. Seven deaths’ from whooping-cough 
were registered during the week in Dundee... There were 112 deaths 
from acute diseases of the chest, or 12 more than in the previons 
week. The mean temperature was 52.6°,. being 0.5° below that: of 
the week immediately preceding, and 2.7° below ak ‘at ihe 
week of last year. 


scoTCH UNIVERSITIES AND PUBLIC. FUNDS. abi 
RECENTLY, in connection with the Universities (Scotland). Bill, 
returns were called for by the House of Commons as to the amount 


-of money, furnished to. the Scotch Universities during the last, ten 


years out of the public funds. These returns have now been pub- 
lished; and they show that the}grand total is £409,250, of which 
£108,757 were grants, paid over the. ten years, for new works, in- 
cluding purchases of sites, leaving a sum of about £300,000.to repre- 
sent the ordinary issues from public funds for salaries, pensions, main- 
tenance of buildings, and other charges, An examination of the 
different tables under which the sums are grouped shows the notable 
fact that Glasgow alone among the Scotch Universities has received 
no grant for the maintenance of her buildings—a state of matters 
which has been frequently Penn under the notice of the Garerer 
ment, but as yet without avail, ' 


At ‘the annual meeting of the directors and subscribers : to ‘the 
Dundee Royal Lunatic Asylum, held on Monday, the medical report 
submitted showed that 465 patients had been under treatment 
during the year, being an increase of 39 as compared with the pre- 
vious year. Duritig the year, 139 new patients had been admitted, 
and of that number there were recoveries to the extent of 43.88 per 
cent., while the percentage of the deaths calculated on the whole num- 
ber was7.09. In their report on the financial condition of the institu- 
tion, the directors state that the old buildings had not been sold ,owing 
to: the long’ depression of trade; that these buildings had been 
valued at £65,000, and, if sold for that sum, the cost of the new 
buildings at’ Westgreen (£60,000) would’ have been defrayed ; ‘the 
interest on the new buildings was, therefore, a heavy tax upon them. 
The income for the year'was £9,557, and the expenditure £9,797, 
showing a deficiency of £240. In the circumstances, the directors 
could not think of adding to the large debt of the institution, and 
would reluctantly be compelled to raise the rate of board for 
which at stands at 10s. per week, 


ay 


IRELAND. 


THE ADELAIDE HOSPITAL, 

Mr. F. W. WARREN has. been appointed surgeon to this Hospital, in 
succession to the late Mr. B. W. Richardson. Mr, Warren is a de- 
monstrator in the School of Surgery of the Royal College of Surgeons, 
and has been lately acting as surgical registrar to the Hospital 

PROFESSORSHIP oF ANATOMY AND CHIRURGERY IN: 

THe to this. professorship, rendered vacant 
Alexander Macalister’s resignation of it, on his appointment to the 
chair of anatomy in the University of Cambridge, as notified in last 
week’s JOURNAL, will be made by the Provost arid Senior: Fellows, 
on September 29th next. The emoluments and advantages of the 
Professorship consist in a fixed salary of £250 per annum, and/of 
fees of three guineas, payable by each student attending’ a three 
months’ course of clinical lectures delivered by the Professor in Sir 
Patrick Dun’s ‘Hospitel. The Professor is. also entitled to:charge 
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reasoriable fees, to be paid by all persons attending his lectures 
(other than clinical), such fees to. be regulated, from time to time, 
py the Provost and Senior Fellows, He is also entitled to a portion 
of the profits arising from the dissecting-room, such proportion be- 
ing, from time to time, regulated by the Provost and Senior Fellows, 


BELFAST ROYAL HOSPITAL. 


_ Att the quarterly meeting of the general committee recently held, it 


was stated that the total amount of subscripfions collected for the 
current year was £1,371, which includes upwards of £400 obtained 
from the employés of various firms in Belfast. During the past 
quarter a sum of £650 was received by donations and bequests ; and 
although the accounts are paid to May Ist last, yet the bank 
account has been overdrawn to the extent of £772. As regards the 
two new departments established in the hospital, viz.: one for the 
diseases of women and the other for ophthalmic cases, the results, 
so far, appear to be satisfactory. Dr. Byers, who has the charge of 
the former department, reports that, in the beginning of the year, a 
avery commodious and suitable ward containing four beds was set 
apart for patients, and since then twenty-three women, suffering 
from diseases incidental to their sex, have been treated, all the beds 
having been almost continuously occupied. The attendance also at 
the extern part has been very numerous. Clinical instruction is given 
to the senior students attending the hospital in these departments. 


LOCAL. GOVERNMENT BOARD FOR IRELAND; ANNUAL REPORT. 


_ From the eleventh annual report, which has been issued this week, 


we learn that the average daily number of persons receiving in-door 
relief during the year amounted 'to 50,569, being 2,203 fewer than in 
the preceding year. The out-door lists, it is also satisfactory to 


learn, diminished by 1,361, the average daily number being 58,835. 


During the year ended the 21st January last, the total number of 
deaths in the various workhouses was 11,272, showing an increase of 
265 deaths as compared with the number in the: previous year. Of 
these, fever caused 588, as against 552; lung-disease 2,027, against 
2,317; and deaths by small-pox 76, as compared with 64 in 1881. 
There were, for the twelve months ending September 29th, 54,435 
admitted into workhouses for sickness, being a decrease of 1,592, as 
compared with the previous year ; a decrease of 27,783 in the number 
admitted who were not sick; while there was an increase of 450 in 
the number suffering from fever or other contagious disease. In 
the various dispensary districts, the medical officers during the year 
attended 430,293 cases at the dispensaries, and 184,843. patients at 
their own .homes, or a total of 615,136, and. vaccinated 132,825 


persons. The vaccination returns show an increase of 19,268, as _ 


compared with the previous year. Of these 132,825 persons vac- 
cinated, 92,284 were under one year old when vaccinated, 22,127 
above one year, while 18,414 were revaccinations. During the year 
ended the 21st of last January, small-pox caused 76 deaths in work- 
houses, being a slight increase as compared with the previous return; 
but the number of cases treated in dispensary districts were con- 
siderably more (479 as against 114) than’ those recorded in the 
twelve months ending September 30th, 1881. The disease principally 
prevailed in the Belfast, Waterford, Armagh, and Clonmel unions. 
As regards fever, there were 8,389. cases attended, by dispensary 


medical officers, being a decrease of 344, as contrasted with 1881; 


and also a decrease in the number of starlet fever patients by 1,228. 
The Medical Charities’ Expenditure amounted to £159,028, under 
which heading is included the cost of medicines and medical appli- 
ances, salaries of medical officers and apothecaries, vaccination fees, 
and other expenses, show ‘ng an increase of £1,784 over that of the 
preceding year. ‘The Commissioners have recommended loans, 
amounting to £66,954, to various towns in Ireland, principally for 
sewerage and water-supply ; while the amount of sanitary expendi- 


ture in rural sanitary districts came, in the year ended September © 


29th, 1882, to £51,345, in comparison with £48,918 in the preceding 


PARLIAMENTARY BILLS COMMITTEE," 
A MEETING of the Parliamentary Bills Committee of the. British 
Medical Association was held on Monday, June 18th, at: the, Offices 
of the Association, 1614, Strand. “There were:present : Mr. ERNEST 
Hart in the chair; Dr. R. Barnés; Mr. Wickham’ Barnes; Dr. ‘A. 
Carpenter, Croydon; Dr. E. Dewes, Birmingham; Dr. T. Eyton- 
Jones, Wrexham; Dr. A. Forsyth, Greenwich; Mr, ,H. ‘Nelson 
Hardy; Dr. Macmillan, Hull;, Dr. D.;, Nicolson,..Broadmoor; 
Surgeon-General 8. Partridge, Anerley; Mr. J. Prankerd,' Lang- 
port; Dr: J: Rogers; Mr. C. H. Rogers-Harrison ; Mr. 8. W. ‘Sibley’ ; 
The minutes of the vious meeting were read. and approved. 
It was announced that communications had been received from 
the following gentlemen, expressing their regret at being unable.to 
attend: Mr. H. H. (Reading), Dr. Ord, Henry Stear 
(Saffron Walden), Dr. Phifipson (Newcastle-on-Tyne), Dr. Thomas 
Williams, Dr. Alfred Sheen (Cardiff), Dr. Royle (Manchester), Dr 
Ewing Whittle (Liverpool), Mr. Spanton (Hanley).., 
Militia Surgeons—The CHAIRMAN reported that he had com- 
municated with Sir Eardley Wilmot, M.P:, and Dr, Farquharson, 
M.P., who, in a very able manner, had brought the claims of the 
militia surgeons before the House of Commons in Committee of 
Supply. They had met with unexpected success, there being but,a 
small majority of ten against them, including the Government 
supporters. This was, he said, extremely encouraging, for it showed 
that, at a more fayourable time, and with a little additional effort, 
the Government would have been beaten. Sir Arthur Hayter, M.P., 
who spoke on behalf of the Government, expressed the,desire of the 
Government to take into consideration individual cases of hardship, 
and desired that such cases would be submitted to them... He (the 
Chairman) had accordingly communicated. with the gentlemen. re- 
presenting militia surgeons, and suggested that each. should now 
send in a statement of his particular hardship, and communicate to 
the Committee the result. He sugsestet, also, that questions prix 
from time to time be put in the House as to. the manner in whick 
such individual cases may be dealt with.. 
Honorary Queen’s Cadetships.—The CHAIRMAN stated that, the 
question of closing honorary cadetships against the sons of medical 
officers, whereas these were given to the sons of combatant officers, 
had received attention, and would shortly be brought to the notice 
of Parliament by members who. had promised to give it their 
support, 
CHAIRMAN .reported that the memorial to 
the President of the Board of, Trade (published in our issue of 
March 24th) had been duly forwarded, and a formal acknowledgment 
received. An elaborate statement of facts, with the articles which 
had appeared in the JoURNAL. on the subject, had been pre > 
printed in pamphlet form, and circulated among a large number of 
members of Parliament. Necessarily, the action they had taken 
had provoked hostile criticism in the ,interest of shipowners, and 
from the shipping. press. It was stated that a memorial from the 
ship-owners was being signed, and would be presented to the Pre- 
sident of the Board of Trade, stating their view, which naturall 
differed widely from the view supported by the Committee, 
(the Chairman) had written to Dr. Irwin, who had taken the most 
energetic action in the matter, to come. to London, and assist in 
arranging a deputation to the President of the Board of Trade, 
Notification of Infectious Diseases.—The CHAIRMAN stated that, 
in accordance with a resolution passed at, their last. meeting, a me- 
morial had. been drafted by the subcommittee appointed for the 
purpose, and presented to the President .of the Local.Government © 
Board, asking him to receive a deputation on the subject of the 
compulsory clauses contained in Mr. Hastings’s Bill... Dr. Carpenter 
had an interview with Sir Charles Dilke on the subject, and would 
state what had taken place in reference to this matter,—Dr. CaR- 
PENTER said that he brought: before the President: of. the, Local 
Government Board the desire of the Committee to wait upon him 
by deputation. He found he was very unwilling to receive a depu- 
tation, and stated that his view of the matter was that it was.asub- 
ject which each district should decide for itself. (Dr.' Oar- 


iad 


penter) combatted that idea as far as possible, and pointed ont 


that, they, as a profession, would not bein, any better, position if 
this matter were legislated for on the principle of each district doing 
as it liked ; on the principle: of local option, they were not likely to 
have the matter put in the best light; for, as was. evident from Pa 


| transactions which were taking place with boards of 
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others on the subject-of vaccination, if local option were to decide 
this matter, the probability would be that it would be disadvan: 
tageous to the public health. He was told that it was no use argu- 


img the point, for he (the President of the Local Government Board) . 


e up his. mind most thoroughly that there should be local 
option in this matter. Mr. Hastings’s Bill would not be likely to 
come before Parliament this session. Sir Charles Dilke distinctly 
declined, at that time, to receive a deputation. 

The CHAIRMAN said one reason why it was opportune to call this 
meeting together was, that just at this time many local bodies were 
considering their local Bills, and this question would probably arise 
-in connection with some of these Jocal Bills. .Bath was a case in 
point. It occurred to him that there was another point of view in 
which they might carry out the spirit of the resolution passed at 


’ Worcester, and as to which Sir Charles Dilke would probably receive 


a deputation. “At present, when local ‘bodies came up for private 
Bills, the medical man was put at great disadvantage, because it 
was extremely difficult and costly to gejpa locus standi and conduct 
@ case before Private Bill Committees. He suggested that they should 
communicate with Sir Charles Dilke, calling his attention, “first of all, 
to the desire of the Committee that the Government should obtain 
some more accurate information as to the working of the existing 
local Acts, and as to any influence which they may have had, or 
are f not have had, in preventing the spread of infectious diseases ; 
and therefore ask that, before any general legislation should take 
place, there should be a general inquiry; secondly, meantime, that 
the Local Government Board will take such steps as to secure that, 
before any loeal Acts are passed containing these clauses for locali- 
ties asking for private Bills, the medical men of that locality shall 
have the opportunity of being examined by their representatives 
before the Committee.” He had endeavoured to prepare the way 
for the reception of such a deputation. : 

Dr. CARPENTER said he thought there was a good deal to be said 
in favour of this proposition; and the experience obtained of what 
was transpiring in other pldces showed that the voice of the pro- 
fession should be heard in such cases in a better manner than it 
was. No more striking instance of the necessity of that proceeding 
could be mentioned than what had recently occurred at Hastings. 
The Hastings Town Council had appointed, as their medical officer 
of health, a homceopath, who was in antagonism to the whole of the 
profession at Hastings and St. Leonard’s. Was it, he asked, likely 
that such a man could expect active support from the medical pro- 
fession, or that they would report théir cases to a man who was a 
homceopath ? and yet he was appointed, in spite of the opposition of 
the whole of the medical profession. This showed, he observed, 
how impotent in local affairs the profession frequently were, and 
how liable they were to be ridden over roughshod in matters where 
local option came into play. It would be an advantage if they 
could get some of these facts to put before Sir Charles Dilke. 

The CHAIRMAN proposed that Sir Charles Dilke should be asked 
to receive a deputation, and that the following gentlemen should be 
asked to form such deputation: Dr. Alfred Carpenter (Croydon), 
Mr. Nelson Hardy, Dr. Peete (Anerley), Dr. Carter (Liverpool), 
and himself. This was put tothe meeting, and carried unanimously. 

Burgh Police, and Health (Scotland) Bill.—The CHAIRMAN ex- 
plained that this Bill had undergone various changes, in respect to 
the clauses relating to the notification of infectious diseases, since 
it was first brought before the notice of the Committee. The Bill, 
‘which applied solely to Scotland, had considerable interest for the 
Committee, from the fact that they had a large number of members 
in Scotland, and that any legislation in this respect for Scotland 
would undoubtedly form a precedent for England. The Bill had 

sed its first reading ; the time for its second reading had not been 
ed. The general provisions of the Bill, he suggested, should be 
referred to a subcommittee. The particular clauses which dealt 


‘with the subject of notification were the following. 


5.—MITIGATION,AND PREVENTION OF DISEASE. 


819. Notice to be given of Persons suffering from Infectious Disease.—In order 


to’ secure that ‘due notice ven to the Commissioners of any inmate of-any 
building used for human habitation, or any ship, who is suffering from any in- 
fectious disease, the following provisions shall take effect (that is to say): (1) 
If any such inmate be suffering from any infectious disease, the occupier, or 
the person having the charge, management, or control of such building or ship 
(or, if such occupier or person be prevented by reason of such disease, then the 

in charge of such inmate) shall, so soon as he shall become aware of 
the existence in any such inmate of any such disease, forthwith give notice 
thereof to the medical officer at his office. (2) If such inmate be nota member 
‘of the family of such occupier or person, the head of the family (resident in 
enech building) to which such inmate belongs, or if there be no such head, or if 
‘such head be prevented by illness, then such inmate (unless prevented by reason 
‘of such disease or of youth) shall, on becoming aware of the existence in such 


inmate, or in his own person, as the case may be, of such disease, forthwith — 


give notice thereof to such occupier or person. (3) The Commiss 1 
provide and gratuitously to every registered medical 
or practising within the municipal boundary, who shall apply for the sam: 
forms for the certificate or declaration to be made by such medical practitioner 
of the iculars herein-after mentioned in relation to such cases acco@ling 
to the form set forth in the schedule to this Act. (4) Every medical pract( 
tioner attending on or called in to visit such inmate shall, on becoming aware 
that such inmate is suffering from any infectious disease, forthwith fill u 
sign, and deliver, or send to the medical officer at his office, a certificate =~ 
declaration stating, according to the form so prescribed, the date of the notice 
the address, and the nature of the infectious disease from which, in the 
opinion of such medical practitioner, such inmate is suffering. (5) The Com- 
missioners shall pay to every registered medical practitioner who shall, in. pur- 
suance of this section, duly make and give any such certificate or declaration 
a fee of two shillings and sixpence for each such certificate or declaration : Pro. 
vided that not more than one fee shall be paid to any medical titioner for 
any certificate given by him in respect of the same infectious disease occurring 
in the same house or ship at the same time, or within thirty days of the date 
of the first certificate; and provided further, that no fee shail be paid for the 
notification of cases of infectious disease occurring in poor-houses, prisons 
reformatories, hospitals, and other public institutions. (6) And any person who 
shall wilfully offend against this enactment shall, for every such offence, be 
liable to a penalty not exceeding forty shillings. 

320. Diseases may be declared to be within the foregoing Provision.—The 
Commissioners may from time to time, by resolution on the report of the 
medical officer of health, and approved of by the board of supervision in Scot- 
land, order that any infectious disease, other than those specifically mentioned 
in this Act, shall be deemed to be an infectious disease within and subject to the 

A to Hospital o, rsons suffering from Infectious Disease, 
without proper Accommodation.—On the certificate of the Pa officer of health 
that any person within the burgh is suffering from infectious disease, and is 
without lodging or accommodation proper for the treatment of the case, and 
sufficient for the purpose of isolation, soas to prevent the spread of the disease, 
the Commissioners may give notice to the head of the family (resident in the 
same building) to which the person so suffering belongs, requiring the removal} 
forthwith of such person to a hospital provided by the Commissioners for the 
reception and treatment of persons suffering from infectious disease, or to any 
place of temporary accommodation provided by them for that purpose; and that 
if such notice is not complied with, application will be made to the sheriff, or 
the magistrates of the burgh (at a time and place to be stated in the notice), 
for an order for such removal, provided that if there is no such head of the 
family so resident, or if such head of the family is absent from the burgh or 
cannot be found, such notice may be given to the person so suffering. An 
notice under this clause shall be sufficiently given by leaving the same ad- 
dressed to the person to whom it is ed upon the premises in which the 
person suffering as aforesaid is lying. If the person to whom such notice is 
ty consents, the Commissioners may forthwith remove the person so suffer- 

ng to such hospital or place of accommodation as aforesaid; but if the person 

to whom such notice is given refuses to consent to such removal or to be re- 
moved, or is by reason of age, disease, or otherwise incapable of giving such 
consent, the sheriff or the magistrates may, at the time and place mentioned 
in such notice, on the application of the Commissioners, and after hearing the 
evidence (if any) which may be adduced by or on behalf of the person to whom 
such notice has been given. make an order for the removal of the person so 
suffering to such hospital or place of accommodation as aforesaid. Such order 
may be addressed to an officer of the Commissioners, or to any constable of the 
burgh, and any person who disobeys or obstructs the execution of such order 
shall be liable to a penalty not exceeding ten pounds, and to a daily penalty not 
exceeding twenty shillings. The Commissioners shall defray all expenses in- 
curred by them in respect of the conveyance of such person to such hospital 
or place of accommodation, and his maintenance and treatment therein. 


The expression “ ftnfectious disease,” it is stated on page 4, shall 
mean and include “small-pox, typhus, typhoid, scarlet, relapsing, 
continued and puerperal fever, measles, scarlatina, and diphtheria, - 
and such other diseases as the Commissioners, or Her Majesty, by 
order in Council, may from time to time declare for the purposes of 
this Act to be infectious.” 

It would be seen that the clauses, as they at present stood, made 
it the duty of both the occupier and the medical officer to give notice, 
and was what was termed concurrent notification. This was a plan 
against which the Association pronounced at Worcester, and a plan 
to which a majority of the medical profession objected in England. 
It occurred to him that their proper course would be, that they 
should ask the Lord Advocate to receive a deputation from the Com- 
mittee, expressing their objection, as an English body, to the prin- 
ciple of this clause; and that communications should be sent to the 
Secretaries of each Scotch Branch, calling attention to it, and re- 
questing them, as speedily as possible, to ascertain the feeling of 
their Branch, and to communicate with the Committee, or with the 
Lord Advocate direct if they thought better. It was obvious that, 
in a matter which concerned Scotland, it would be important that 
the opinion of the Scotch profession should be distinctly made 
known. 

Dr. ForsyTu said the question had been discussed very much 
among the medical societies in Glasgow, and opposition to such 
clauses had proceeded from the highest authorities. s 

Dr. CARPENTER noted that the word “may” in the earlier edi- 
tions of the Bill had been altered to “ shall,” and he suggested that 
they should strive to get the word “ may” reinserted, that the pro- 
fession might not be placed in the position of having a penalty 
liable to be levied against them by évery homceopath and every one 
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else who might have a vicious feeling against 7." fellow brother 
following resolution was proposed and carried: 
«That the Lord Advocate be requested to receive a deputation 
from this Committee to represent the’ views of the British Medical 
Association as.to the best’ method of securing compulsory notifica- 
tion of disease ; that the attention. of the Scotch Branches be drawn 


to the clauses relating to the notification of disease contained in the |. 


Burgh Police and Health (Scotland) Bill, and that they be requested 
to communicate their views on the subject to this Committee, or to 
the Lord Advocate.” 


Vaccination.—The CHAIRMAN reported that at the instance of” 


‘highly influential members of the House of Commons he had pre- 
‘pared and circulated to the members of the Committee a Memo- 


randum on Vaccination, copies of which, it was suggested, should be | _ 


“gent to every member of Parliament, in order to afford them reasons 
“to support Sir Lyon Playfair’s amendment on Mr. Taylor’s resolution. 
Dr. CARPENTER said the one thing which did so much harm to 
‘the cause of vaccination, was the injudicious way in which some 
bodies worked it by continual recourse to penalties, and some other 
plan, he thought, should be adopted. _ 

It was moved, seconded, and adopted, that the statement, 
«© A Memorandum on the Influence of Vaccination in the Prevention 
and Diminution of Mortality from Small-pox,” now presented, be 
adopted, and a copy sent to every member of Parliament. 

Payment of Representatives of Branches.—The CHAIRMAN called 

attention to the proposal under discussion in the Association to 
pay the railway expenses of representatives of Branches on the 
Committee. of Council, and said that he did not express any 
opinion in favour of that proposal, but, if that principle were 
finally endorsed, it seemed proper to submit to the representa- 
tives of Branches on this Committee whether the question should 
be submitted to the Association, in proper time and place, of extend- 
ing that principle, should it be endorsed by the Association at large, 
to the case of the representatives of Branches on the Parliamentary 
Bills Committee. 

Mr. NELSON HARDy thought that the question was not open to 
discussion at that Committee. 

Dr. ALFRED CARPENTER expressed a strong objection to the 
“principle of the payment of the railway expenses of Branches on 
‘any of the Committees of the Association, but considered that, if 
the principle were adopted for the Committee of Council, it was 
quite open to the Branches and to this Committee to consider 
whether it should be extended to payment of fares of Branch repre- 
_sentatives on the Committee. 

The CHAIRMAN ruled that the discussion was in order so far as 
related to the wishes of the representatives of Branches on this par- 
ticular Committee, and their relation to their Rranches. 

A short discussion followed, in which Mr. NeELSon Harpy, Dr. 
‘RoceErs, and Mr. EyTon JONES took part, 

It was resolved that the Committee should not take action in the 
matter. . 


_. THE MEDICAL ACT AMENDMENT BILL. 
J ‘ APOTHECARIES’ HALL OF IRELAND. 
On Tuesday, June 12th, a deputation from the Apothecaries’ Hall of 


Treland had an interview with Mr. Mundella at the Privy Council | 


Office, to ask him to reinstate their body on the Medical Council, as the 
Bill was introduced to the House of Lords by Lord Carlingford; and 
they also desired to be placed on the new Medical Board to be 
formed under the Bill. The deputation was accompanied by Mr. 


O’Shaughnessy, M.P., and Mr. Henderson, M.P.; the former gentle- } 


man pointing out that the members of the Apothecaries’ Hall had 
always been recognised, and that their services to the lower middle 
and lower classes of Ireland were very great. Mr. Mundella, in 
reply, said that the decision to exclude them had been come to, the 
report of the Royal Commission being against them; and all he 
could do was to put their arguments before the Lord Président. 
Everybody was agreed as to the measure being desirable, and the 
only. contest was with reference to the representation on the Divi- 
sional Board. He could not promise that they should be reinstated, 
in the teeth of an agreement come to between Lord Cairns and the 
Lord President of the Privy Seal. 


THE ROYAL COLLEGE OF SURGEONS IN. IRELAND. 
‘AT the late annual meeting of this College, the following resolu- 
tions were proposed by Dr. Kidd, and unanimously adopted. 


the Vice-President of the Privy, Council... 


1. That the incoming council be recommended to have the Medi- 
cal Acts Amendment Bill, further amended, so,as to establish and 
Maintain a closer supervision over medical education on the part of 
the’ College than the present Bill proposes to do.‘ That it appears to 
the ‘College this could best’ be done by défining'in the Bill that ‘all 
_ Previous examinations should be conducted by the “ médical authori- 
2. That the Board examination should’ be accepted by each’ of 
the medical authorities for the final examination. “~~ pried 
* 3. That candidates who have passed the previous examinations of 
any medical authority, and the final examination by the Board, 
should receive the qualifying diploma of such authority, and be 
THE SCOTTISH CORPORATIONS AND THE MEDICAL ACT... 
toner Ls _ , AMENDMENT BILL, 
THE agitation in reference to this measure on the part of the Scotch 
corporations still continues, and the latest shape in which it has 
taken expression was in the form of.a public meeting held in Glas-. 
gow on the 15th instant, under the chairmanship of the Lord Provost 
of that city, when the new state of matters. contemplated. by the 
Bill was discussed. The three resolutions brought forward and car- 
ried were to the effect: (1,) That there was too large a preponder- 
ance of university nominees on the proposed Medical Board ; (2.) 
That the medical corporations should have equal representation with 
the universities on the Medical Board, and that at least one-half of 
the nominees of the former should be extramural teachers ; and (3.) 
That there should be an uniform fee for all classes of students, , It 
will thus be seen that the views put forward were very similar to 
those that had already found expressioa at previous meetings of dif- 
ferent. bodies; but on the present.occasion additional, interest was, 
given to the proceedings by a very temperate and able speech from 
Professor Leishman, Dean of the Medical Faculty of Glasgow Uni- 
versity. He pointed out how the present legislation was in no way 
sought by the universities, but had been forced on them, and that 
the constitution of the Scotch Medical Board: was, in accordance 
with the report of the Royal Commissioners, who had come to’ the 
conclusion that the examinations of the corporations, were not alto- 
gether satisfactory, and that a, preponderating influence on the 
Board was simply the due of the. universities. ..He,also very clearly 
showed that the proportion of the university to. corporation ; votes 


| was really not eight to three, but seven to four, as experience 


shown that, in its Medical Faculty, St. Andrew’s had ‘closely. allied 
itself with the corporations of Edinburgh in the conducting of its 
examinations. Speaking for himself as well as his colleagues at the 
University, Professor Leishman paid a high tribute to the extra- 


mural schools as a. source of strength to both Glasgow and Edin- 


burgh Universities ; and while he was willing that some increase. of 
voting power should be given to the corporations, he considered. that 
the demand for three more representatives. was excessive, and. it 
would be strenuously opposed by the universities. This is one of 
the few public occasions on, which the views of the university - 


| authorities have been made public on the proposed medical legisla- 


tion; and a perusal of Professor Leishman’s speech shows that their 

cause was placed.in very ablehands,.. 

AT a meeting of the Council of the Medical, Defence \Association, 

held. on the 15th instant, the following resolution was proposed by 


_Surgeon-General Gordon, 0.B., seconded .by Danford Thomas, 


That the members of the Council of, the ,Medical Defence, Asso- 
ciation, while they foresee that in the practical, working of the 'pro- 


| posed Medical Act some modifications may be found mecessary, are of 


opinion that on the whole the Bill fairly meets-the interests..of, the 
public and the requirements of the: profession of medicine. Theonly 
point the Council would seriously press is that, in; order to prevent 
unnecessary legal complications and definitions in the ‘future, some 
simple but distinctive-title ought/to. assigned) to: the. licentiates 
of the new Medical Boards.” Hod IA 

It was further resolved to send a copy of the above resolution: to 

Diste 


‘Mr. Mark H. who has from the first“acted ag Hondtary 
Secretary and Curator’ of ‘the Parkes. Museum, and by whose éxer- 
tions its success has’ been greatly promoted, has been compelled by 


stress of professional engagements to retire from the post, ‘which is 
one of'increasingly onerous labour, 


i | 
a 
| 
| 
| 
| 


ile. = = 


23,1888, 


Meeting of this Association was held on. June; 

Monday in June, andthe day upan.-whichi | 

general, mare ting of the Royal College of Surgeons in Ire- 


ad 


meeting of the Royal Medical Benevolent. 


Bociel Ireland, are also held, Mr. Molo 
it i of the Association, occupied the the ae The report 
es, read..by the Honorary Secretary, Chap It; 

the incorporation of the Association and to, the action .of, 
sts pat Teference to. the Medical Act Amendment Bill, pr 
“ornare of which is “welcomed as a 1 tive embodiment. of, 
iples which have long been adopted by medical reformers, 
uncil propose, while giving the measure their warmest: 
as are 1 to make the-mea-; 


Pathe the 


maar press for such | ek 


est “that ‘that best 
_to ‘the: notification of 


‘and’ d to thie in ith ‘the | Dublin 
the’ British Medical Association, in “order that both Mr. 
bing this Bill might be before the House gt the same 
is’ only awaititig’a fayourable © janity to re- 
nce the’ Bill, the principles of which have ‘been approved of | 
"by the’ College of Physicians and the Royal College ‘of Sur- 

ons. The Council remind the that ‘the of |} 
Bill is to make notification of infectious disedses to. the Sani- 
Authorities’ in’ Treland the’ The’ or 
guardian'of the patierit, the medical, dant being at liberty to 
if he undertake’ that ohsibility, and thereby |. 
& ut not otherwise. In | 
, almost without: ex- 
orted ‘by the medical at the re- 
f cases of in- 


As ion, that Council 


“elet ‘the ensuing year esident—Dr. Archibald Hamilton, 
Jacob. Vice-Presidents—Leinster: Dr. J. Ridley, Tullamore Ulster ;, 
Dr. Bagot,” Enniskillen; Munster: Dr. G. Peirce, Newcastle, |. 
Limerick ; © Dr, Galway.” Council—Drs. C. | 


orth 


Maloomson,( ‘Cavan @. ‘Mackesy,. 


to é'any hich } ‘that the duty. 
to the tities shall be 
‘the’ medical attendant” Matters affecting 
workhouse, prison, and dispensary edical: officers, 
whic Council had ‘taken other ‘action, | 
referred” toil the rt.’ fo were, 


the ‘following statement of. this terrible 


how:soon they, would recover, and, 
with a little assistance: 


a 


THE. SUNDERLAND 
Ws . are indebted ‘to. Dr. ‘W. Osborne nbert “GP 


which 
sulted in the death of nearly two hundred little 


“ The first intimation I had of something: wrong: im thio hall.oras 
‘from ‘a messenger who said a little boy had taken bei and was 
dying. I went at once; and, on the second landing’ ledding to the 
galléry-stairs from the dress-circle, I found a little boy, about nine 
- years of age, lying on his back, quite dead, He presented the appear- 
ance of death by apnea; his face was puffy, cyanosed, and ‘blackish ; 
vessels of the neck turgid, eyes protruding, ‘pupils dilated tothe 
| utmost, hands and feet violet colour. There was a strong odour ‘of 
“faeces and, urine. No one was beside him to give me any informa. 
tion.. I then remembered that, about three O'clock, - crowds of 
children, averaging from seven to twelve years Of age, were abdut 
the large door of the hall, kicking and shouting for’ it to be o ed. 
| My mes boy, too, had teased me to go to the entertainment, uit he 

not go. 

- “I had, in a, moment, a presentiment that’ a fd ‘Struggle was 
going on in some part of the stairs, I then rushed'on up, some 
fifteen stairs; and, on turning to my left, I beheld ‘another dead 
‘body, and, although so near now to where the struggle was goint 
on, I heard but little noise. A little further on, I saw a sight in the 
half-darkness of a heap of, as near as I can tell, about three hundred 
Children, and most of them apparently dead. Looking down from 
the top of the stairs to the area or pit below, the sight beggared 
description. The heap was massed, I should think, seven or. eight 
feet high at thefurthermost part ; many of the children were down, and 
, others locked together in a manner almost inextricable ; may seemed 
to be feebly struggling and moaning. Every moment lost meant 
many lives; indeed, I should think a hundred must’ have’ died 
| within the first. five minutes after the rush occurred. I saw that I 
might be the means of saving scores more lives by trying to rescue 
the living from the dead, than by any professional aid I could 
render ; and I knew many medical men mist soon be on the scene. 
ry During these agonising moments, volunteer rescuers were what 
“Were most needed. After some minutes of intense physical exertion, 
and increasing exhaustion, in getting out the bodies, I was joined 
by Mr. .Waterston, surgeon; then by Drs, Beattie and Bolton, who 
agreed with me that more lives could, be thus saved by reseu 
the injured and the dead; and we worked as surely never m 
worked before. ‘We soon had: plenty of helpers. The carriers con- 
yeyed the children up the left side of the stairs, back over, with 
orders that those who were alive were to be quickly conveyed into 
the open air for treatment. They returned on the opposite side. 


By .this, disciplined chain on each side, taking away‘ and returning 


for others, I think a hundred lives must have been saved, The 


,stench_all the time was intolerable and overpowering, for almost in 
“every dead child expulsion of feces and urine had taken place... As 
near as I could tell, the removal of the bodies was accomplished in 
about half an hour. 
“ When the last body was removed, lights were -proeured and the 
fatal door was examined, when it. was found; to be immovable 
tthe united strength of nearly a dozen men, being bolted down. 
In most of the cases that had advanced beyond the initial stage of 
suffocation, we noticed convulsive.movements of the eyes and. Jimbs, 
and almost. insensibility.;, but:,it.was .astonishing, even, -in, these 
.gases,/whene We were assured there: was only. a of life.in them, 
after a drink; of {would 
“The dead nearly. allpresented the Appearance, 
msanel¥s @ congested, pufly face, purple or blackish turgescence of the 
vessels of the neck, closed eyelids, protruding and fixed eye 
pupils dilated.to the utmost, bloody froth issuing from the nose, and 
mouth, giving the appearance of an intense degree of. ing, and 
anxiety ; yet, in, twenty-four hours. after death, much of this pajeed 


the face, reposed, into a slight, smile, as seen in, 


Gadaveric, rigidity was universally absent, the muscles ana joints 


| extremely, flaccid. 


Mr., Mordey Douglas, Senior Medical. Officer, to the, Bandari 
Hospital for Y Sick Children, sends. ‘the following particulars 
some 1 cases. 

“My attention was principally devoted to two children, one of 
whom, Mary Elizabeth’ Fox, aged:7, took in a cab toithe Hospital 


| for Sick Ohildxen.. For some time’ after she arrived at.the hospital, 


‘bloody froth, issued.from her mouth., Her respiration qwas- 


by lengthened pauses of a dyspneeal character, her pulse was small 


/ 


. P lof the public and the medical professio 
‘generally.’ A sketch was given of the. progress preser 
. “position of the Union Officers’ Superannuation Speers Bill, whie 
“now stands for second reading, ‘but has been’ “blocked” by M 
peer and Mr. Power: The Council express, in: their ‘report, 
“fervent hope that the Bill may soon pass. “They éarnéstly solicit th 
“Co-opération of gil the‘imembers of the Association in’the’ effort 
j at s : 
‘by’ letters | 
‘Diseases (Ireland 
under aity Other system of which the Council is aware 
“That 
not 
“the'inte 
“with Teg 
: “were al 
Brown, Rathmines; Wm. Carte, J.P., Dublin ;.H..'G.  Oroly, | 
; 'T) Darby, ‘Bray; Drapes,’ Enniscolllly ; R. V2. Fleteher, 
aduteau, Orta ng On 5 ageert, MOB StOWE ; 
Usher, Dublin ; and-J. L: Walshe, Kilmacthomas: ‘Atuditors: 
Dr. Albert Croly, Rathfarnham ; and Dr. H: Colpoys Tweedy, Dublin 
Drv Archibald H. Javob, the newly elected president, then took the | 
o chair amid applause. The annual dinnér took place in the evening. : 
FOREIGN Government hax, ap; 
-pointed Mr. Gordon Smith, of the Institute of, British Architects, 
vand architest to the.Local Government Board, to.visit Berlin for the 
of construction adopted in. some 
the municipal tals. Mr, Smith has previously, furnished 
valuable reports to the Government on other Continental hospitals. 


ut 


it 
of 


RP Foo kh 


- 


Jane 23,2883] 


THE” BRITISH. MEDICAL \ FOURNAL: 


and. moist; ‘although’ 


quick,’ ‘and: her ‘skin ‘was pale’ cautiously, 


Ben. ‘in ‘considerable danger; but I resolyed 
and |, did not;deem. it, necessary, to. mark’ the. 
phrenic nerve, but, with h the view of relieving the congestion of the’ 


8, I ‘immediately: 


the improved respiration, and the increased volume and slowing 
ot The child was then wra -in a hot b lanket and 
put into her As soon as she coul drink, somé ‘hot~téa’ 
milk was given tolher. ‘Our very excellent: thatron) Mis. Croudace, 
watched. the | child nearly. the whole night) until 4 o’clock.on 
day morning. | Mary was restless and started; she also wandered, 
and would say : “Get away, man; get away. There is: it man sitting , 
on my breast.” She, however, slept for some time after 4\o’clock en 
Sunday morning, when her father came to see her,. Mary did not; 
know him, and she mistook the rails of her cot, for children, te whom 
she, ed, biscuits. 
the when there were only nurses ‘present, but since then, she, 
has gradually: improved, .and will be, .I. believe, quite convalescent, 
in a day.or two more, She has never mentioned her home, nor asked. : 
where: she is. | Two of her, brothers were killed, and a third was 
taken. to the General Infirmary, having sustained injury to the back: 
. Thomas Rent, aged. nine years, was received into the Children’s 
Hospital on Tuesday evening with a fracture of the middle. third, 
of the right humerus. He was suffering a good deabof pain in.con- 
sequence'of his arm-having been improparis bandaged and plastered | 
by ibone-setter, to,whom the child had been taken in. the firs first.| | 
instance... The.arm, ‘was, very. tightly. constricted by plaster, which 
was evidently the cause of the considerable swelling of the ety 
arth and hand which was’present.' ‘The arm- about. the bend of 
- elbow was considerably bruised. -1n consequence of the bruisingand 
swelling, it seemed desirable at-first to put the fracture app straight 
splints extending well down the forearm, so that the limb might 
be laid on a pillow with the hand a little raised, to facilitate.a re-. 
duction of the swelling. The result so far is satisfactory; fhe > boy is 
to-day comfortable and doing well. It may be\interesti 
that. Rent was apparently the last child through the fatal oor. 
had /got, his: head, and body. through the door ; when che p paused | 
for his little ‘brother, and in an instant the. ‘rushi Crow 
of. shidiren jammed and his : arm, against. the edge. 
of the door. His little brother seems to.. have, been.’ car- 
ried onthe heads of. the. crowd downstairs was: ‘found. 
safe, but; with: his, head thrust throngh an, open window. 
Howie, aged/ 10’ years, the other child “under. my, care, | 
home, She: presents contusions of. .the right: armand. of 
rity left side) of the head, but, they are not, of. a, serious. character,: 
She also complains of pain over the lumbar spines, but thereis no evi-*, 
dence there of contusion. is very nervous, but itogether 
said to be progressing rapidly to owie }came, d 
the gallery-stairs hand in hand, wi th:Annie ‘Maria Peace; 3 when near 
the fatal landing, two boys separated them, the result being that the: 


2 


meeting ‘for officers, the following were ‘elected for the 
year 1883-84) Thadichum: -VieesPresidents:: Dri 
Alderson, Mr! Lawtahde, Dr: ‘Travers, Dr. ‘Hart Vinen. 
Mr. Alfred Cooper: Sécretaries : Mr. Keetley, Mr. Hendley. Counoil: 
Mr. Alderton, Dr. Atkinson, Mr. Chippendale, Mr. F. 8. Edwards,: 
Mr. Hemming,’ Di: Pope; ‘Mr.’ Webber} Mr) Barnes; ‘Mr.’ Dr. 
Pickett, Mr. Potter,’ Mr.’ Walker. “Thé’ report:\showed that. ah 
age of mote: thirt y-eight members had attended ‘each “mebdting ; 


that the total Of members was how‘oie lrundfed and forty. | | 


five; ‘and’ that ‘the! prospects) this new in every. 


Duke’ of ‘Argyl! elécted Of. 
Prof Huxley, wi sign pa the, office of President | 
‘an n. 
or of 


seat at the board’; 
was unanimgysly. elected member 

informed,that the Association:continues to pro progress ; that, 
of the 533 members annouced at end of last year; it 
bers close on 700, and hopes by thee | 
the current; year, | ed, Wwe: ‘believe 


oné 


ASSOCIATION: INTELLIGENCE. 


laced the child in’ a: warm bath: » The«béne<« 
effect ‘of the to the wholé surface soon becaine ‘obvious 


On Monday she also said there was a man in: | 


to ‘the. ‘Honorary Secretaries of: the 


Treasurers 


ita to AS 


 COMMITTRE OF COUNCIL, has 
_ NOTICE. QF. QUARTERLY, MERTINGS FOR, 188 


of ‘the the: Committeeofv Council -will beheld on’ Weds 
ming mem) must. se in their forms of. application 
election to the Genéral Secretary not later. 


khe Committee of Council of October-12th, 1881. 
| ‘COMMITTEE oF ‘pire 


Agni 


m of Exeter Hall, Strand; London, on’ Wedn ith 
of next, at two, o'clock in the afternoon 


sand explanatory memoranda for the co 

by the ‘Branches, orto the Secretary of the Collective Iny 
‘Committee. Of these diseases, each mami ‘of the ie 
earnestly requested to recordat.least one, ordinary case, coming under 

Inquiries ‘concerning Di theria i heen’ 
aad. can be had on those, wi to, contribute informs. 
ation on. these subjects. ‘There two., {on Diphtheria, one’ 
containing’ clinical, ‘the. ‘other’ etiological inquiries; together with an‘ 
explanatory’ memorandum. One of these cards is intended to.servd,, 
as a guide to the. systematic examination.of a: house or district for: 


sanitary ‘purposes.’ are also two sets of inquiries: 
Syphilis;‘one for ‘acquired, the other for inhérité disease. 
are accompanied by an explanatory memorandum, giving information 

concerning the most recen tly-obaerved. symptoms one the inherited 


“ADL these inquires willbe continued daring the 
The af tho Colletire Investigation Committee, 
Swansea on July 4th. ena read papers, 
munications, or show specimens, are requ: to send subject of the same to 
either of the undersigned.—A, SHEEN, M.D., 
Honorary Bese » Doct 


taries.—May 8th, 


Th 6th, 1883, . Members to read. 
RODERIGK,, 


imens” Secretary reques 
val Albert Hospital, The hate wit be ta fi a! Theann 


-Of | pro] Wa I 

g pats Nc oft olan 

oster, ‘The at. the Grand Hotel; 
On, of ‘the annual’ at. Dinner. tickets;-excln~ 


Council intends to the entrances, which only 
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ne 
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ed 
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jai 
ect Invites Members lunch athis residence, $4, Darn ford Street, Stonehouse, 
Tom 2 o’clock;:», Mr, George.Jacksor willintrbdtice ‘for the pres! 
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SHROPSHIRE AND MIp-WALES Branco.—The annual meet: 
will & on’ 3rd, at 


the President, ‘Dr. Ed "The annual 
dinner will be be held at the Raven Hotel,.at 5 p.m. er tickets, rag vem 
wine, 12s. 6d. 


WARD ARTayR Honorary 8 


Taames VALLEY BRaNcu/—The ann annus meeting of this Branch will be held 
at the Board Room of the Richmond ital, on Thursday, July 5th, at six 


Srelock. Members who ‘intend to bring any communications are re- 


Brixce: West Sussex 


above District will take placé' at Horsham ; Mr. Bostock in the chair. got 
¢ the Honorary Beccary, jects for discussion are re-. 

notice, to: the Honorary. B. The 
orthtng. June 20th, 1 


{ 


“AND AND Sout BRANCHES.—A combined 
of the and and South, Midland 
Branches will be held at ord on ey une 29th, 1883, under the pre- 
sidency of R. H. Kinsey, Esq. <A pre’ committee meeting of the Cam- 
bri and Huntingdon Branch be at 12 o'clock, and of the South 
= d Branch at 12.15 P.m.;-an eral meeting will take lace at 2.45 P.M. 
—all at the rooms of the Hatput tecktose Tn The President invites members to 
luncheon at his house, Harpur Pama | at 1 o’clock, and he will be obliged by a 
reply, 2 , not ete than Tuesday, June 26th, from all. gentlemen accepting his in- 
. The President ashort Introductory Address. 2. A 
ouion ' ‘vill ‘be opened by Dr: Bradbury on the Etiology of Pneumonia. 3. 

Buszard will introduce a discussion on Croup and D es. . The following 

cases and Gatancous Diseses have been 4. fessor Humphry : The Crescentic 
Form of Cutaneous Diseases . Jones: A Case of Folseaing from precy 
Fabrics. 6. Dr. Latham. 7. “pe. Ingle: Imperfect Recovery after Delivery. 
Mr. R. W. ‘Watkins will make a few. remarks on the Medical Act. Amendment 
Bill. Dr. Jones will exhibit some'specimens of Tubercle Bacilli. A Report will 
-also be presented by the Collective Investigation Committee of the Gamabeidge 

and rr Branch. Cards and iieanie memoranda relating to Acu 
Pneu Chorea, Acute Rheumatism, ee and Syphilis, can be had on 


application to.the Honorary Secretaries; » M.D., G. F. Kirby 
Smith, ANNINGSON; M.D., ; G F SMITH, 
‘d, orary Secretaries. 40) 

Nowra “WALES Brancu.—President, Roger Hughes; Esq.—The thirty-fourth 
annual meeting will be held at the White Lion Royal Hotel, Bala; on was 
July 3rd, at. 11.30 (for noon). Members desirous of reading papers are requested 
to Communicate their titles to the Honorary yet ton! A enda: 12.15, Presi- 
dent’s Address. Papers: 1. On a New a of Treating sive Lacerated 


Wounds: by Dr, G. J » Roberts, Festini 
Dr..8. Griffith, 3. by 
4. On Sanitation v. Infection in iymotic Diseases: by Dr, J. R. Hughes, Den- 
“5. Case of Strangulated by Mr. (deputy). 

Filty of Torting.'by . H. V. Grosholz, A’ vey. e President 
pleasure of: members’ company at luncheon at the Hotel on the 

ot th the. mornin trains... - After the meeting, the members and guests will 


e Beste at 3 o’clock ; tickets (inclusive) 10s. 6d. each .—J. LLoyD-RoBERTs, 
Secretary, Denbigh. —June 20th, 1883. 


Counties Brancu.—President, Bridgwater,. M. B.; 
President-elect, Charles. J. Hare, M.D .—The thirty-first, annual meeting of this 
Branch will be held at the Ship, Greenwich, on Wednesday, July 11th, at4 p.m. 
Dinner at 6.30 p.M.; tickets, 12s. 6d. each, exclusive of wine. "Members intend- 
to dine are are requested to appiy to one of the ae on or before July 7th. 
ER HENRY, M.D., 132, Hi, pal Hill, N.; W. CoHapMan Grice, 6, 

Curzon Street, W., Honorary une 2ist, 1883. 


On Medical Reform—Local: by 


West SOMERSET meeting will be held at the White 
Hart Hotel, Martock, on Thursday, Suly ‘12th. The President-elect, J. D. 
Adams, M. D., will take the chair mein a quarter-past three o’clock Steretary, we ctually. 
Dinner at 5 ‘o'elock.—W. M. -D., Honorary Secretary unton. 
June 20th, 1883. 


BrisTor —The annual meeting of the above Branch will 
be held on Wednesday, June 27th, 1883, 8 at the Museum and Library, Bristol, at 
4.30 P.M., when J. K. Spender, M.D., will resign the chair to E. Crossman, E 

President-elect, who will deliver an address. e business of the mestin il 
be to receive the report of the Council; to elect the officers of the Branc’ 


transact thenecessary business; and to discuss such subjects connected with ‘the 7 


interests of the Branch and of the profession as may be brought before it; The 


dinner will‘ be held at the Royal ‘Hotel, College Green, Bristol, at 6.30 P.M. 


Dinner tickets, pt ice and dessert, 7s. 6d. each. The wines will be served 
at es, — E. MARKHAM SKERRITT,. Secret rigs 
Bristol ornton Richmond. Hill, Clif 

13, Bladud Buildiugs, Bath. 


an Address, ; eport “The O 
for 1883-4 will be elected. Mr. Snell. will, at 2.45 P.m., exhibit several 
mic Cases. The following papers will be read. Dr. C. F. Hutchinson: The Con- 
valescent Institutions of Mr. Cooke: A recent case of 
Faber of Antimony, with some remarks on the Sale of Poisons’ Act. Dr. 
Tabetic: Disease of the Hip-Joint (Charcot), Dr. W. R. Thomas: On 
Obstinate Constipation ; its‘Prevalence and its Consequences; with the Relation 
of ‘some éurious'Cases, Mr. Snell: ‘Pwo canes of Congr 
and other cases of setchity. Me bo and Ear Defects. 


hthal- 


. Little : Medical Rubbing 


versus Cnet: El city n Teale: Uterine Hemorrhage arre: 
Dilatation of the Os tnd the of lic Acid. 
. A. Garrard: A case of Nephrotomy, Ww! a Cal was rem 


as will dine at 6 P.M, at the Wharncl 


David Roberts, Manchester. 
6. On . 


mital Absence of Eyeball; | 


‘from the Pelvis of the Left Kidney. . Dr. Banham : ‘Two ‘cases 

tively from Exophthalmic Goitre Descending Lateral epee 

will fine ie the following resolution: ‘‘ That, 4 the opinion of this ranch, 

pet time has fully come when distinguished medical men, in addition to be’ 
ted baronetcies, should also made life rs.” After the meet: 

e Hotel. Tickets of. 


wine), 7s. 6d. each.—ARTHUR JACKSON, Secr W: St — 
Jane 20th, 1683. R etary, ilkinson reet, Sheffield.- 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-FIRST. ANNUAL MEETING... 


THE Fifty-first Annual Meeting of the British Medical Association: 
will be held at Liverpool, on Tuesday, Wednesday, Thursday, and 
Friday, July 31st, August ist, 2nd, and 8rd, 1883. 

President: WILLIAM STRANGE, M.D., Senior Physician ‘to. the 
General Infirmary, Worcester. 

‘President-elect: A. T. H. WATERS, M.D., F.R.C.P., Senior 
sician to the Royal Infirmary, and Professor of Medicine in Uni- 
versity College, Liverpool. 

_An Address in Surgery will be delivered by 
F.R:C.8., Surgeon to the Royal Infirmary, Liverpoo 

An Address in Pathology will be doliverod. by er ©. CREIGHTON, 
M.D., formerly Demonstrator of Anatomy, University of Cambridge. 

The business of the Annual Meeting will be Colidweted in ten 
sections, 

‘SECTION A. — President : John Cameron, M. De 
Presidents: Thomas R. Glynn, M.D.; Frederick T. Roberts, M.D. 
wegen Richard Caton, M:D., 18A, Abercromby Square, Liver- 

; Byrom Bramwell, ‘M.D., 28, Drumsheugh Gardens, Edin- 


ur h, 
B. SurGERY. — President: Edward R. Bickersteth, 
F.R.C.8. Vice-Presidents: W. Hargreaves Manifold, M.R.C.8.; W. 
Mitchell Banks, F.R.C.S. Secretaries: Rushton Parker, 
F.R.C.S.,, 61, Rodney Street, Liverpool; Edmund Owen, M.B., 
F-RB.C.S., 49, ‘Seymour Street, Portman Square, W 
SECTION C. OBSTETRIC MEDICINE. — President: W. M. Graily- 
Hewitt, M.D. Vice-Presidents: John Wallace, M.D.; David Lloyd 
Roberts, M.D. Secretaries: John E. Burton, L.R.C. P,, 64, Rodney 
Street, Liverpool; W. C. Grigg, M.D., 6, Curzon Street, Mayfair, W.: 
SEcTIoN D. PUBLIC MEDICINE. — President : T. P. Teale, M.B., 
F.R.C.8. Vice-Presidents : William Carter, M.D.; W. Honner Fitz- 
Patrick, M.D. Secretaries: F. Pollard, M.D., 52, Rodney Street, 
Liverpool; George Goldie, M.D., 123, Hyde Park Road, Leeds. = * 
SECTION E. ANATOMY AND PHYSIOLOGY.—President : Professor 
E. A.’ Schafer, F.R.S.  Vice-Presidents William Stirling, M.D.; 


Richard Norris, M.D. Secretaries: James Barr, M.D., 1, St. Domingo — 


Grove, Everton, Liverpool ; A. W. Mayo Robson, F. R.GS., Hillary 
Place, Leeds. 

SEcTion F. PaTHoLoGy.— President: T. H. Green, M.D. Vice- 
Presidents: E.H. Dickinson, M.D.; Joseph Coats, M.D. Secretaries: 
Frank Thos. Paul, F.R.C.S8., 44, Rodney Street, Liverpool ; James ey 
Goodhart, M.D., 27, Weymouth Street, W. 

SECTION G. PsycHOLOGY. — President : T. L. Rogers, M.D. View 
Presidents: G. H. Savage, M.D.; D. Yellowlees, M.D. Secretaries : 
G. E. Shuttleworth, M.D., Royal Albert Asylum, Lancaster; W. Julius 
Mickle, M.D., Grove Hall Asylum, Bow, E. 

SECTION H. OPHTHALMOLOGY.— President : T. Shadford ‘Walker, 
M:.R.C.8. Vice-Presidents: Nettleship,. F.R:C.S.; C. HE.  Fitz- 
gerald, M.D. Secretaries: A. Browne, MRCS, 86, Bedford 
Street, Liverpool; C. E. Glascott, M. D., 23, St. John Street, Man- 
chester. 

SEcTIoNn. L DISEASES OF CHILDREN.—President: Samuel Jones: 
Gee, M.D. Vice-Presidents: M. G. B. Oxley, M.D.; T. R. Jessop, 


F.B.CS. Secretaries: H. G. Rawdon, M.D., 42, Rodney Street, . 


Liverpool; H. Ashby, M. D., 13, St. John Street, Manchester. Gift 4 
SECTION J. OTOLOGY. — President: G. P. Field, M.R.C.S. Vice.’ 
Presidents: Edward Woakes, M.D.; C. Warden, M.D. . Secretaries: . 


| Thos. Barr, M.D., 10, Albany Place, ’ Sauchiehall Street, Glasgow ; R. 


Williams, L.B.C. P,, 82, Rodney Street, Liverpool. 
Honor Local. Secretary : ‘Alexander Davidson, M.D., 2, Gambier 


Terrace, Live: ol. 
Honorary Mitchell , Banks, F.R.C.S., 28, 
Liverpoo 
3ist, 


12.0.--Meeting of Committee of Council, bee 


] —Meeting of the Council, 1882- 


at 5 P.M. 
8.15 P.M. General Meetin President's Address, and any busi: 


ess adjourned from mee’ ing at 3 o’clock, 


nit 


\ 


g of this 
queste give notice e Honorary Secretary 

; mond, June 19th, 1883. 

Yoresurre Brancy.—The annual meeting of ‘the Yorkshire Branch will be 
a held. at Firth College, Sheffield, on Wednesday, June 27th, at 3 P.m., when the 

following business will be transacted. _The President (Dr. Keelinz) wil] delive 
| 4 


in the same. 


THE MEDICAL’ JOURNAL, 


.—Meeting of Counc’ 
Meeting. Address in Surgery. 
—Secti eetin 
the © of rooms forming the Arts Galle 
Room, andthe Free Library, the 


Picton 
by t t and 
mmittee. To this, ladies, will be invited. 


THURSDAY, AUGUST 2ND, 1883." 
_—-Meetin Committee of Council. 
nal Meetin; 
? 630 Public Dinner inthe Philharmonic 


‘Fray, Aucust 3rp, 1 


10 a.at-—Fourth General Meeting. Address in “Pathology! Sectional | 


eetin, 
2 P.M. General Meetin: 


9P.m.—Soirée by the Mayor of at the Hall,’ To thts, 


ladies will be invited, 
oBATURDAY, Avaust ‘4TH, 


“The museum will be in the same building as the reception-room, 


he eral meeti and the sectional meetings. ‘In fact, all the’ 
rath of the oe meeting will be carried on in one building, 
viz., the College, Shaw Street, Liverpool. The room which is spe- 
cially devoted to museum purposes is a gallery, 300 feet. in length, 
in the upper story, lighted from the roof: On the same floor are 


several additional rooms, so that the accommodation for exhibiting |. 


drugs and instruments is ample. On the second floor, adjoining 
the room where the Pathological Section meets, are two class-rooms, 
one of which will be used for the exhibition of pathological drawings 
and specimens, the latter for microscopes. A large hall on the 
und-floor has been set apart for sanitary appliances, among which 
it is expected there will be a good exhibition of ambulances. 

The museum will comprise: 1. Latest inventions in medical and 
surgical instruments, and appliances of all kinds, including No. 4. 
2. New chemicals and apparatus ; new drugs and their: oa: ; 
and new articles of diet for invalids. 3. Drawings, d iagrams, or 
models, or apparatus connected with sanitary appliances. 4. Micro- 

scopes, thermometers, and other instruments of investigation. 5. 
Pathological specimens, etc. 

Communications should be sent to Dr. Davidson the General Secre- 
tary, 2, Gambier Terrace, Liverpool, or to the following: drugs, Dr. T. 
Bushby, 82, Clarence Street; surgical instruments, Dr. Alexander, 
102; Bedford Street; Rushton Parker, Esq., 61, Rodney Street; 
sanitary appliances, Dr. Imlach, 16, Canning: Street; patholo- 

1 specimens and. drawings, F. T.. Paul, Esq., 44, Rodney 
Bret General Museum Secretary, Dr. Whitford, “8, Shaw 
treet 

Notice to Exhibitors Applications to be made soon as ‘possible, 
mentioning the space required.. Each object to be accompanied by 
a written description or reference, and it-is important that these 
descriptions should be sent:as early as possible, viz., not later than. 
July 20th. All parcels to be delivered on or after July 23rd; and. 
not later than July 28th, and to be removed. within three days after 
August 3rd; they must be addressed: The Curator of! Annual. 
Museum, British Medical Association, the College,” Shaw Street, 
Liverpool. All expenses of carriage and all risk to be borne by the 
exhibitors. A card bearing the name and address of the exhibitor 
to be inclosed in each package, ready beg be fixed to ag ae 


folowing papers, etc., have been in the 


_ SECTION A.—MEDICINE.. 

1, A Discussion on Aphasia will be opened by Professor Gairdner 
of Glasgow. Dr. Hughlings Jackson, Dr. Broadbent, Dr. Ferrier,. 
Dr. Mahomed, Dr. Drummond, and Dr. Ross, will take part 

2. A ‘Discussion, on the Causes and Consequences of Abnormal: 
Tension’ in the Arteries will be opened by Dr. Broadbent. Dr. 
Milner’ Fothergill, Dr. B. Foster, and Dr. W. F. Wade will take pare 


3. A Discussion on the Treatment of Purpura will be opened b 
Dr. Mackenzie. Finny (Dublin) B. 
take part. ut 
The are also promised. ott 
istic ic Paralysis, A. case, of 


neral Meeting. Sectional Meetings. at 1 Pa 


RUMMOND, 5 

‘Unusual Case of Locomotor Ataxy. ‘ae 

H.S8., D. the Diagnostic Value of the Discovery of Koch’s Bacillf 
um. 

| MD, The Use of Antimony in 

ORRIS, eolm, e Use mi certain Skin-Diseases, 

OLIVER, George, Bedside Urinary. Tes 

Ross, James, M.D. Rupture of the Brachial 

SHEARER, George; M.D., The Opium-Habit. 

SMITH, Solomon Q.,M.D. Antiseptic Inhalations. . 

STRANGE, William, M.D. Sporadic Septicemia, ; 

_ THomson, —, M.D. ‘Santee 4 of the Brachial Plexus. 


Dr. Byrom Bramwell will give. a of Dine of the, 

Cord. 
‘Section B.—SuRGERY. 
1. Mr. Clement Lucas will open a Discussion on Surgical Diseases 


«| of the Kidney, and the Operations for their Relief. 


2. A Discussion on the Treatment of Intestinal. Obstruction t or 
without Operative Interference will take pion. 

The following papers have been promised. ¥ 
ATKINSON, Drainage of Joints. 
H., Esq. Roux’s Amputation at the Ankle; its a eapectaati ‘to 


BaRTLEET, T 

Syme’s. 
BELLAMY, E., The Clinical Value ofthe Fascie.. 
BERNARD, Arman "gy Observations on Primary Venereal Sores. 
BrowneE,-J. W., M. D. of Hernia. 


Cross, F. ‘Richardson, } The Treatment of Arthritis by Incision. «| 
DRYSDALE, C. R., M. D. nt Ex on the of Syphilis." 
Faacan, John, . The Ni osis, and Treatment of Hemar-, 
throsis of the Knee-J 
James, Esq. by Oblique Circular Incision. 
HEATH, Christopher « The Use of Plaster-of-Paris Bandages in the Treat- 
ment of Recent Fractures 
JEssop, T. R., Results derived from Ex 
sa Thomas, Esq. Cases “of Resection of the 


LE J. F., Esq. The Evacuation of Deep Abscesses 
Lownves, F. W:, Esq. . Venereal and Sexual ypochondrias 
J.H. , Esq. The Operative Proceedings in Cases of ‘Tatestinal Obstruc- 


Malcolm, Esq. ; The. Comparative of and 
in the Treatment of Lupus Vul 

Owen, Edmund, E The Treatment of ge Nevi. 

‘PEMBERTON, Oliver, Esq. o-enterotomy. 

RABAGIIATI, A., M.D. Cases of 

Rota, Bernard, Esq. The Treatment of ‘on-spasmodic Torticollis. 
SouTHam, F. A. »Esq. A Case of Femoral Aneurysm, treated b: Ran Injection. of 
Fibrin Ferment, and subsequently by Ligature of the External Il jac Artery. 

Strokes, William, Esq. Excision of the Shoulder-joint. 
WHITEHEAD, Walter, Esq. A Further Series of Twenty-five Cases of Excision 
of the Tongue with apn: 7, 


rience in Colotomy. 
nkle-Joint for Disease ane 


SECTION C. MEDICINE. 
‘discussions are expected to take place in this’ Section . 
on follwing subjects. 

1. Total or Partial Extirpation of the Uterus for Malignant Dis- 
ease. Introduced by papers by Professor Schroeder. (Berlin) , and 
Dr. Wallace. 

» 2, On Operative Treatment of . Uterine Fibromata. Introduced” 
by. papers by Dr. Keith, Mr. Knowsley Thornton, and Mr. eta 
Tait. Dr. Wallace has promised to take. part. 

3. On Metria (so-called Puerperal Fever). Introduced by a 

by Dr. Atthill. Drs. Grigg and T. More Madden have promi to" 


take part. 
Porro’s operation. Introduced a paper by Dr. 


The following papers ‘are promised. 
ALEXANDER, William, M.D. Round Cure: 
of some Forms of — Displacement. 
BaRNES, Fancourt, M 
Burton, J..E., » ‘Plea for the more Persevering Treatment of Uterine. 
Oancer in Cases in by Removal is Impracticable. 
Lr Page, John On Axis-Traction in: with Obstetric Forceps. 
| Mr. Re will alse exhibit Le Page’s Axis-Traction Force 
Mappen, T Further Observations on certain Mental and Nervous. 
Disorders Mare. to 
D. Lioyd, M.D. Inversion of the Uterus? 
Tait, Lawson, Esq. Are Diseases of the Ovary (specially. ‘oystoma) on tne 


Increase ? 
WittraMs, A. Wynn, M.D. 1. On Displacements of the Uterus and their "Treat 
ment. On. lioma of the Utérus ‘and its Treatment. 


iW 


Sxction D.—Ptsuic ‘Meprere. 
cs haye been selected for discassion in this Section. _ ... 
in which Public Health Law might be 
amended or Extended. Mr.’ Charles Wills’ will read r on 
this subject. “Mr: Ernést Hart will read; one on the Advisabili ity. of, 
an Extension of the Law for the Regulation, and Registration ; 
Plimbing in Houses.’ Dr. Carter will open a, OD. 


Caton, Richard, M.D. 


these papers. 
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Quarantine. Dr. Imlach will read a || 4. General Paral “Introduced permit 
read papers on this Discussion. ‘on Tests for Colout-sense and: ‘for! Acutenesg of 
4. Etiology of Di ision, with ‘special reference td Schools'and Sailors, will be opened 


‘and 
Diphtheria ; and Mr. M. D. Makuna‘one'on-A’ Autumnal Diart 
Captain Douglas Galton C.B:, 
Davsparx, 0. R., M.D. The Mortal and the Poor. 


Kens, Norman, 3 MD. 


More 


F.W. Hex to 
Esq... How: Make our own ouses Sanitary 


Maxuna, M.D, Bog. Dise uit | 


The following papers have‘ been promiged. x 


James, The Ca ‘Mechanism 


Lennox. Browne will.exhibit ‘on «tito setcen; 
means of oxyhy: 


ang jn. the production. of various Musical Tones.; 
rwards, Mr. Emil Behorke, from whom the pictures have been. 
taken, will exhibit his Larynx td" the: present, 's6 ; th | 
monstrate practically the physidlogic facts illustrated 
er will give Demonstration of an‘Ap 
arner wi n 
obtaining Graphic Records. of''‘the' Movements of Fingers, 
Head, etc., and enumerating them and their combinations) ,\: 
Dr. John Harker will show a hatch of Abnormal Hands'and Fee 
in the case of an Infant: 
"Mr. Sibley Hicks will exhibit of Hinbiyos the || 


SECTION 


The foll 
ase. be opened. by, Dr. Dresch- 


On, the, Pathology sf-Dropsy, be, opened, by, Dr. ‘dander 
On Tnflammations of Bone. “To ‘be opened ‘by: Mr 


Chartars J .Symonds. oO 
simaty Growths of the be opened, dy 


Gicrbosia and lio he Laver willbe conta 


esired to in as compte a a manner posal 

ns CROSCO' specimens, , the’, 

oF cally of the Kidney, Bladder, 
and Prostate. The obje object of this Anvestigation ig to all.,the 


deci hat are the primary growths, that h: : been met with. in | | 1,,A discussion on the more. serious aspects of hronic, Parulent 


atid report ‘of the. investigation will be brought for 
‘Section. by Mr. » be, pery. 

glad to receive: (1):recent. <2) ‘of, 

rare growths} (3) microscopical ‘sections ‘(these 

quested). The and; sections walk ibe 


e TOLLO paper n Pp: 


ee: 


‘A. Quarry, 
with Specimens, 
e of the Insane..- Introdueed by Dr. Yellowlees. 


bo; Bayi soto, 


|! Nettleshi , Fitzgerald, and. Higgens have mised to take 
|! The fo owihg papers have been 


\ On «tle Use’ of the Ma 


j 
drogen light, a.series of photographs of the Latyax, 


\by Dr. W. A. Brailey, followed.by. Dr. Snellen; (Utrecht). Messrs, 


George, Esq. Obstruction, of the; Nasal Duct, anti its by 


|) CRITcHETT, G. Esq. of the- one and’ 


| Forbes, Litton, Esq. 1.'On the Relations existing 

the Sexual Organs and Visual Disturbance. : The of tain stats of 

| Chas les, Esq. On. the Treatment, of Painful Compal lcers by Warmth 
and Eserine. 

_ Jones, A. Emrys, M.D. 1. A Case of Orbi “Abscess Communicat wi 

| Brain. 2. A Case of Embolism (?)'of auiet Central Artery of the feline = 

, JULER, Henry, mye t On the Relative Merits of the Various Methods of Testing 
the Refraction of the E 

Charles George, ‘Notes | ‘on the’ Refractive Conditions of Deat- 


Ooulan Surgery, 
ACNAMARA On. the ology and Trea Zonilar 


| SHEARS, C blyepias.) 


SNELL, Simeon ers’ Nys fe 


‘Wours, M.D. 1. On thé Transference 
the Human | Subject for the Cure: of 2. On a 

‘of Suppuration of the pasenses. y {live eb at 


havei been selected for io wok 
Dr, Barlow will Open a idiscusston on Rheumatism and 
iesjin Children, ‘The f gentlemen have promised to tdke: 
inthe disonssion Dr. Q. Sturges,’ Dri Rickards, 

Donkin, and Dr. Byers. Sentpolodial 
Ballard On ‘the: Btiblogy ‘Pathology of : 
(Diarrhoea. -The following gentlemen: have. promised ito take Parte! 
Mr, Morrant Baker: On Acute: and ite! 
uences;;; Fhe: following’ gentlemen are likely to) take: parts 

dA. Morgan; ‘Mr, ‘BR. Parker, and Mr.'G. 


The foltowing papers are promised. Joon 
y, H., M.D. On Scarlatinal Rheumatism. ye 5142 
GEE, ‘Samuel. Some. Kinds .of Albuminous and’ Purulent 


| Children: ai 


take place on the following subjects. 


2. A discussion on tlie various forins of i 
and their, will, be; by Dr 


es, Dn Thomes Bart, 
oe odd a 
Artificial al Tympani Mi Membrane) as to gf fine 


ASSELLS, James P., Analysis of Ten Years’ Aural Vilas ot) 
Esq. The Indicdtions for, and Therapeutic: 


P., MD: ‘Qhroiite Non-Suppurative tt 


4 Torrance, Robert, Esq 
| the Middle-Ear, from Extension to the Intracranial Cavity,. fou 


RISON, B. Infan and. its Treatment. ity 
OxLEY, M..G..B., M.D. Fatal Case of Chores Child ed 10 
PuGHE, RK: N., Operations for thé Radical.Cure of Hernia, in. Childh — 

Awbon, H. G.,M.D. On the Operation for Hare-lip. OM, 
URGES, O.;.M.D,) the Alliange of and.C dang rom 
H., “On the Clinical, Typhus 
bi J.—OTOLOGY.. nt od 
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_ dent during the remainder of the year. ; 


of each Branch in proportion its numbers} andy 


JOURNAL. 


No shall ‘ocen ‘more than n fifteen ‘minutes, 


minutes, during the discussion: ther abstract 

lgach papet must'bé sent-to secretaries of ‘in which 

St is to be read, not later than July 25th, 

WB. Members ‘oho desire to take past. in to 
papers, are earnestly requested to communicate. without. deta |: 
“with the respoctiva Sections, .... 
_ London, June 12888, 


MEETING. force | 

THE: forty- -seyenth ‘anqual’ thecting of ‘the ‘Lancashire 
Branch was held at Manchester on June 13th. 
presided, and there was a Jarge.attendance of. members... 


-Jows j 
oi “phe Conticil have the sat of reportin ting to hi’ annual mneet-| 
‘ing the continued growth and y of the Brazch. ’ “Phey | | Cu 
regret,to recall to the recollection of, the members: the death, of 
vMacEwen of Chester, President for the year, which. ‘took place ‘soon! | 
—_ the last annual meeting. Dr. MacEwen entered the médical | 
fession in the year 1833. He-had-been-a member of this Branch | 

‘or twenty-four years. Besides the President, 8 other deaths took! 
place, and 22 resigned, most of them onaccount;of having left the’ 
district ; a few were struck-off the roll for non-payment of subscrip-| |’ 
tions. In all, there have been-36 names removed from the list, re-) 
ducing the numbers ‘from’ 805 to’769 while 103 have; joined duting' 
year; so.that our present. number is.872, - The additions. 
to the membership during the last two, years. have amounted, to.197; | 
the first after the death of. Dr. MacEwen, Dr. 
t, one of the Vice-Presidents, was elected to act, as Presi- 


No intermediate meetings of the Branch have Soon, ‘held ‘Sonia! 
theyear, for the reason that nd ‘invitations were ;received to hold! 
ach meéting from any of the towns in our district... ‘This inaction, of '| 
Branch is no doubt partly dug to. thé circumstance of the approach- 
ing annual meeting of" 
-an invitation from any other town to hold this annual, meet: 
“Council had .the satisfaction last morith in receiving an. | 
“from Manchester; and it cannot help expressing’ deeply the. 
Branch is indebted to Manchester for. ste epping in in the-emergency. | 
“Two subjects specially of the. Council 
“during the past twelve months. first: was the. proposed altera-' 
“tions in the laws Yelating to the education and. registration of medi- 
cal practitioners. Last year, this Council sent a mem gmprig “to the| 
“Government in favour of legislation in’ Acsantiaes with. the recent | 
_Report of the Royal Commission on Medical Reform ;. and, when the | 
“Government Medical Act Amendment Bill was. introd into the’ 
‘House of Lords,. the Council. unanimous in: its favour, | 
used legitimate means to, infinence. mnetabers, of 
suppot 
“The subjectwas the constitution’ of the “executive, body be. 
the Association (the Committee of Council). In™ December, this 
Council, learning that the subject was under the consideration of the 
Committee of Council in London, ' utianimously resolution, 
that no- change i in ‘the mode of election Of ‘members of the Conmit- 
‘tee of Council will be acceptable; which does'nt include direet’ ré- 


jority, “they ‘resolved, ‘that the °rdilway “travelling-ex-| 


‘the ‘reprosentatives’ of ‘the’ Branéhes’ be’ defrayed out 
‘the funds of ‘the Association. two principles have‘ béei'¢ti-| Wass 
ni@etitip hed of ie for 
°godiety’ which shalt combine the: provident.arid: ‘printiph 
the latter being of pardtnount “importance the “‘Tecent ‘ap 
“the JOURNAL too painfully prove, an ‘it Adsires the Co 
of the Council, of the British Medical 


bodied! in ‘the ‘in the’ constitation ad! goverhietit 
Lefthe Association; which are: brought before the annual 
-ingof the Aseociation iti Liverpool: ‘Should this change’ be carried’ 
-inito effect, it will involve: altetdtions in ovr Branéh laws, will 
pedial meeting of the Branch being called.” The O6tih-| 
~eibpetitiondd against Mr. Hastitigs's Bill, which conipels medical 


“ménjunder pénalty, to" "notify! Infectious d disease 


‘thie public ‘authorities: s1owe to 

following is the finaticial ' statement ‘for- the’ ¢nding’ Decentbe 

Balaricé: in’ hand, Jantiary Ist, 1882, 19s." 10d. 


3. 
‘Man on; 


‘son, MB.,: 
“M.D., 


“son.” M’D., 


Presider 


the pe 
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BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at King’s Lynn on | 


Thursday, May 24th. About eighty members were, present. The 
a was taken by the retiring president, W. M. CrowFoor, 


"Address of the Reti ing President.—Dr, CrowFoor, delivered an 
address on the Medical. Act Amendment Bill, the greater part 
‘of which was published in last weck’s JOURNAL. In conclusion, he 
‘said: It. only remains for me to congratulate the members of the 
‘East Anglian Branch on the success of the meetings held during 

e ane year. In spite of unfavourable weather, the meeting at’ 
_ ‘Beceles was fairly attended, and that held at Dereham was an_un- 
'* ‘asually large one. The Branch had not before, I believe, held a 

‘meeting in that part of the district, and the medical men residing 
in thé neighbourhood mustered, in large. numbers, and entertained 
‘the, meeting in the most hospitable manner. At both meetings the: 
“supply of papers and cases was abundant, and the discussions on 
‘these were of much interest. Iam sure that I am only expressing 
‘the feelings of every member of the East Anglian Branch, when I 
say that it is a very great pleasure to us.to be joined, on this oc- 
‘casion, by the members of the Cambridgeshire Branch. Such a 
‘conjoint meeting can scarcely fail to be a successful one, cr | 
’ Dr, Crowfoot then resigned the chair to the president for 1883-84, 
John Lowe, M.D., of King’s Lynn.’ a 
'. The Medical Act Amendment Bill.—Mr. C. PaumeR (Great Yar- 
mouth) proposed, and Dr. BROWNE (Great Yarmouth) seconded 
“That we protest,against the action of the Parliamentary Bills Com- 
“mittee of the Association in proposing that no man be entitled to 
have his name entered on the Medical Register asa registered 


“medical practitioner unless, in addition to the licence of the Gene- |. 


‘ral Medical Council, he shall be attached subsequently to one of the 
‘universities or medical corporations, and be authorised to register 
‘the title as acquired.” After a lengthened discussion, the motion 

Report. of Committee of East. Anglian Branch.—The Honorary 
“Secretary (Dr. W. A. ELLISTON) then read the following report of 
‘the Council. “The Council beg to report that they have met for 
the consideration of business,of more or less im ce on three 
“occasions since the last annual meeting—at Dereham in September ; 
‘at Norwich, at-which Mr. T. W. Crosse was elected the representa- 
‘tive of the Branch upon the Parliamentary Bills Committee, and’ 
_this morni The Council have pleasure in announcing a large 
_accession of members during the past year. Last year they re- 
‘ ed the members of the Branch as upwards of 150, and this year, 
-Rotwithstanding the loss of some esteemed members, including two 

fornier presidents (Messrs. Roger Nunn of Colchester, and Spencer 
, Freeman of Stowmarket), they are able to announce that the East 
,Anglian Branch exceeds 200, and now stands tenth in numerical 
Strength of the thirty-seven Branches of the Association. The Coun- 
_cil recommend that the autumn meeting in 1883 be held at New- 
* market; the annual meeting for 1884 at Colchester; and that R. F. 
Symmons, Hsq., of Colchester, be President-elect. The Council beg to 
direct the attention of the Branch to the impending change in the 
government of the Association, which, as it has received the sanc- 
tion. of a summoned meeting of both the Committee of Council and 
_of the Council of the’ Association, will almost with certainty be 
adopted. The papal of ‘the, change .is the abolition of the 
F mittee of Council, and the election of a 


Gouncil and of the 
_Rew governing body by direct: representation of the Branches. As 
» every: Branch of upwards of 200 members will have the privilege of 
. electing two representatives, the-East Anglian will be called upon 
‘ to-elect two ; and the Council recommend that the senior Honorary 
_Secretary (Dr. William Alfred: Elliston) and Mr. Thomas William 

Crosse, be elected to represent the Branch, and that their travelling 


,expenses to and from London at.each quarterly meeting be paid 


the. Branch.. The Council recommend that Mr. George Edwards 
‘ Jeafireson be elected-the representative of the Branch upon the: 
| Parliamentary Bills Committee. The Council are of opinion that 
_ all the expenses of postage and printing incurred by the Colleetive 
Investigation Committee be defrayed by the Branch.” 

_, Upon the motion of Dr. OWENS, seconded by Dr. DALE, the re- 
port was received andadopted. 
New Members.—Twenty-six new members were elected. 
..,, Couneitl.—The following gentlemen were elected the Council for 
~ 1883 and 1884, in addition to the President (John Lowe, M.D.) and 
M.D.) ; T. Es Amyot, -; F. Bateman, M.D-; W. e, Esq. ; E.G. 
~ Barnes 3 E. Crickmay, Esq.; W. M. Crowfoot, M.B.; G. C. 


| . 
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‘Mr. CADGE and seconded by Dr. EADE. 


Rawards,Esq,: R,.V. Gorham, Esq. ; F,,Haward, Esa.:J.§ Hola, 
ds, Esq.: .; F, ,Haward, Esq..; J. 8. 
M.D.; H, 8. Robinson, Esq. ; R. F. Symmons, ist 
President's Address.—The PRESIDENT delivered an address on the 
Influence of the Antiseptic Treatment on the Theory and Practice of 
Surgery. A special vote of thanks for the address was moved by’ 
Luncheon.—The PRESIDENT entertained the members, at 1.30, at an 
elegant luncheon at the Town Hall. 
apers.—After luncheon, the meeting was resumed, and the’ fol- 
lowing papers were read. x8 
lL. Dr. Paget (Cambridge): A Case of Coincidence of Diphtheria 
and Typhoid Fever. 
2. Dr. Eade (Norwich): A Case of Asthma; Treatment by Gal- 


vanism. 
3. Dr. Latham (Cambridge) : Megrim ; Its Pathology and ‘Treat- 
ment. . 
- 4. Dr. Dale (Lynn): Pulmonary Consumption and Infection. 
_5. Mr. S. H. Burton (Norwich): A Case of Scarlet Fever followed 
by Pyzemia. 
Collective Investigation of Disease.—Mr. BURTON (Norwich) read 
the report of the Collective Investigation of Disease Committee, 
stating that thirty-four cases had been recorded by various gentle- 


-men in Norfolk and Suffolk, in addition to a report of an epidemic 


of seventy cases of diphtheria at Magdalen, Norfolk, by Mr. W. L. 


Dinner.—At six o’clock the members adjourned to a dinner at the 
Globe Hotel, where a large party assembled, under the presidency 


CORRESPONDENCE, 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. 
- §rr,—Enclosed is a copy of a letter which I sent to Mr. Wheel- 
house of Leeds, in reply to one addressed to the candidates for 


‘election on the Council of the Royal College of Surgeons.—Faith- 


fully yours, , W. MacCormac. 
13, Harley Street, June 16th. Serod. tt 
13, Harley Street, W., June 15th. 

“ Dear Sir,—Should I be fortunate enough to be elected a member 
of the Council of the College of Surgeons, it will become my duty 
to help, to the best of my ability, to carry on the business of the 
College. I shall also endeavour to promote all that may appear 
most conducive to the dignity and prosperity of an institution of 
which not English surgeons only, but surgeons all over the world, 
are proud. 
'. Until I have an opportunity of fully considering the merits of a 


‘question, and more especially its bearings on a particular case, I 


should be sorry to pronounce judgment. I shall, therefore, if 
elected, enter the Council free to follow that course which may 
appear best, and I must decline to pledge myself beforehand to a 
particular line of conduct. © 

“T find that the question of Fellows voting ‘either in person or 
by voting-paper’ has been referred to a committee of the Council. 
4 successful as a candidate, I should have to consider the report of 
this committee, and it appears to me wrong to prejudge so im- 
portant a matter.—Faithfully yours, WILLIAM MAO CoRMAC. 
G. Wheelhouse, Esq.” 


ALLEGED DEATH FROM VACCINATION. 


_ $1m,—Under this heading, you reported in your issue of May 26th, 
_the inquest held by Dr. Thomas, the coroner of West Middlesex, on 


the death of George Andrews. . “ekeesand 
As this case has excited some considerable interest,.I trust you 
will allow me to state certain facts of importance omitted from 


_your report, and also to correct one or two inaccuracies. In the 


first place, the inquiry resulted from the refusal of Mr. Henry F. 
Burns (then a non-registered practitioner) to give a certificate of 


‘| death, on the ground, as he stated at the inquest, that the vaccina- 


tion had not been skilfully performed; and that one of the pune- 


_tures had degenerated into a suppurating wound one inch in depth by 


measurement. This condition was proved to beabsolutely non-exist- 
ing by the oath of five medical men who were present at the post mor- 
tem examination, all of whom also swore that the vaccination had 
been properly performed. I should here state that Mr. Burns was 
not, as stated in your report, present at the necropsy, although he 


- had received notice of the time and place from Mr. Willoughby, the 
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tleman’ ‘appointed by the coroner to make the examination. I° 


' think itis also important to call attention to the circumstance that 


all:the médical men expressed ‘an opinion that the vaccination was 
not'the cause of the meningitis from which the child died, except- 
ing Mr: Makuna, who deposed that the inflammation had resulted 
from “ constitutional irritation,” set up by the vaccination. Mr. 
Makuna arrived at this conclusion after excluding, by inquiry, all 


ing, however, on cross-examination, that “anything,” to use the 
very words put to him, might have originated the inflammation. 'Cer- 
tainly, as far as my opinion goes, Mr. Makuna’s reasoning ‘is un- 
sound in the extreme. He uses, to arrive at his conclusion, a pro- 
cess of exclusion which entirely breaks down upon examination. 
He admits, by his phrase “anything,” that there are an infinite 
nurhber of factors to originate the inflammation ; and enumerating 
and excluding several of these, he arrives at the manifestly un- 
warrantable conclusion, that the vaccination was the cause. This 
conclusion arrived at by Mr. Makuna, seems to me without reason, 
and even in direct opposition to reason, when'one bears in’ mind 
the fact that thousands of children are vaccinated and never suffer 
from any cerebral affection, and a large number of children suffer 
and’ die from meningitis, and other brain-conditions before the 
period of vaccination, the origin of which it is impossible to trace. 
Mr. Burns’s evidence amounts to this: that meningitis occurring be- 
fore vaccination, is a purely idiopathic affection, but after that ope- 
ration, it is due to “constitutional irritation,” resulting from vac- 
cination. 
Finally, your report does not correctly state the verdict, and this 
is of some moment, for it will be seen that the jury, in framing 
the verdict, clearly and purposely pointed out the vagueness of the 
evidence connecting the death with vaccination. The verdict was 
that “The deceased died from convulsions following inflammation 
and congestion of the membranes of the brain ; and, in the absence 
of any other assignable reason as a primary cause of this disease, it 
arose from the natural constitutional irritation following vaccina- 
tion,” and the jury further. say, “that such vaccination was properly 
ormed.”-—I am, sir, yours faithfully, C. C. CLAREMONT. 
Millbrook House, Hampstead Road, May 30th, 1883. 


THE MEDICAL PROVIDENT SOCIETY. 

Sr1r,—I received a copy of your JOURNAL a few days 
taining a ferm to be filled up by those favouring | the establishment 
of a Medical Benefit Society. 

The notice accompanying it is rather ambiguous.. I gather from 
it that the British Medical Association has no official connection 
with the scheme, but that only members of the Association are to be 
invited to assist in forming the Society. Is this view correct? I 
am not at present a member of the Association, but would: gladly 
give in any adhesion to the Benefit Fund proposal.—I am, sir, yours 
faithfully, . C. B. A. 

June 16th, 1883. 

_*,* All members of the profession would, we feel sure, be wel- 
come as adherents to the proposed Society. 


Str,—In your issue of May 26th, there is.a letter from Mr. 
Hardwicke, advocating a scheme of medical benefit in sickness, etc., 
which he states he hasbeen preparing some weeks, on which I ask 
you to allow me a very short comment. First, I believe the scheme 
if not altogether impracticable, is so cumbrous, and hedged about 
with conditions, and so costly, that all practical men must reject 
it. 

That the scheme is cumbrous one has only to look: over the 
of it under the head “ management, etc ;” that itis hedged round 
with needless conditions, at the head “ benefits and sick members ;” 
and that it is costly at the head “ premiums.” It is this last head, 
however, that I have read with most surprise ; for I venture to assure 
Mr. Hardwicke that any of our brethren (or for that. matter, any 


man) in good health, and at the age of 22 years, can insure for him-> 


self in sickness, in a highly respectable and long established society, 
£2 2s. per week for a whole year, if his sickness continue a year, and 


£1 during the whole of life, should he not be able to follow his em-: 
ployment, be it professional or otherwise; and all this, fornot more’ 


than £4 per annum at most; I have not the rules by me, so that I 
cannot state the exact sum charged, but I know that I did: not join 


the society until I was 34 years of age, and I.am entitled to the 


above benefits, for a little over £5 per annum. With regard to the 
beriefits to’ be obtained by the wives and children of medical: men, 
as'stated in Mr. Hardwicke’s scheme, I think he will find that. they 


> con- 


same board of managers. 


.aré to be Obtained) at far less cost than by his scheme, of any ‘insur-’ 
,ance society granting annuities, etc, ; and which many married medi-' 


cal men are ‘wise ‘enough, F doubt not, to secure.—I remain, sir, 


PRELIMINARY EXPENSES FUND. | 


THE following additional sums have been received :-— 
causes’ which occurred to him, such as bad food, impure air, admit- ‘|. 


Mr. W. E. Soffe, East Harling, Norwich, 10s. 6d.; Mr, R! Davison,’ 


Battle, Sussex, 10s.'6d.; Mr:'J. R.\Minnett, M.B., County 


Tipperary, 108. 64. ; Mr, W. J. Stephens, Brighton, 10s. 


MEDICO-PARLIAMENTARY, 

HOUSE OF LORDS, Thursday, June 14th. 
The Contagious Diseases Acts. Marquis of SALISBURY moved. 
for a copy of all orders given with respect .to the operation of the 
Contagious Diseases Acts since the vote of the House of Commons, 
in reference to compulsory examination.—The Earl of NoRTHBROOK. 
replied that a statement was made by Viscount Lifford, onthe. 
authority.of a correspondent of his, that.on the arrival of a trans-. 
port at Portsmouth with troops, thirty women had left the Lock. 
Hospital at Portsmouth uncured. It seems that some similar story. 
appeared in one of the London papers, and the visiting surgeon for 
Portsmouth, Dr. Parson, wrote to the Admiralty at, once on seeing 
it, to say that “there is no foundation whatever for the statement, 
therein contained of women having left the hospital, nor have 
any Saree any desire or shown any intention to do so. until 

Public Health (Dairies, etc.) Bill—Lord CARLINGFORD: moved. 
the second reading of this Bill, the object of which he stated, to be. 
to transfer from the Privy Council to the Local Government Board 
the power of making orders for the protection and regulation.of. 
dairies and cowsheds. The administration of this matter was really 
a sanitary question, and ought to be in the hands of the sanitary, 
authorities—Lord BALFOUR OF BURLEIGH asked why it was pro- 
posed to make the Bill applicable to Scotland. The present law - 
was satisfactory enough, and it would be most inconvenient to have 
an authority for each parish.—The Duke of RICHMOND supported 
the Bill as far as England was concerned, but doubted whether it. 
was equally necessary for Scotland. Perhaps the Lord President. 
would consider this question before the other stages of the Bill were. 
reached.—Lord CARLINGFORD would inquire into the application,of , 
the Bill to Scotland, though he was. under the. impression thata, 
change was as much needed there as in. England.—The. Bill was: 


then read a second time. 


HOUSE OF COMMONS, Thursday, June 14th, >)... . 

The Small-pox Hospital at Darenth.—Mr. Alderman Corton asked ; 
the President of the Local Government, Board whether he would - 
withhold his sanction for the Metropolitan Asylums Board to erect 
a small-pox hospital for convalescents and for patients suffering; 
from the disease in a mild form at Darenth, near Dartford; and 
whether he was aware that;such hospital would, if erected, be ina; 
large residential locality, and also in close proximity to the follow-: 
ing institutions: the City of London Asylum. for Imbeciles, the. 
Kent Penitentiary, the St. Vincent: Industrial .Schools, and | the, 
Metropolitan District Asylum.—Mr..G. RUSSELL said that the Board, 
after full consideration of the circumstances, expressed their general : 
approval of the proposal of the managers of the asylum district to 
purchase 130 acres of land at Darenth for the purpose of the eree-. 


‘tion of a hospital, and the Board are aware of no sufficient. reason - 


for withholding their formal sanction to the purchase. The informa 
tion before the Board does not;-support. the statement. that the: hos-' 
pital, if erected, would be in a large residential locality ; and) with, 
regard to the institutions which it is stated would .be in close 
proximity to the hospital, the Kent. Penitentiary is about. three-) 
quarters of a mile from the land on which the hospital is proposed: 
to be erected, the City of London Pauper Lunatic Asylum. abont.a.. 
mile and a quarter, and the St. Vincent Industrial Schools at a dis- 
tance of-about two miles. The Metropolitan District ‘Asylum; is, 
nearer, but there will be a large, belt of;land separating the two: 
institutions, and it is to be observed that: both. jwill : be, under. the: 
Infectious Diseases in the Metropolis Mr. Alderraan OoTTON asked 
the President of the Local Government-Board whether, he hadi de-: 
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clined:to reocive a.deputation of; metropolitan guardians, represent-.|' affording olear evidence of vaccination and, revacination, has’ not, 
a coherence of the guardians of the metropolis, in reference to.| been found, in. that, journal.’ The, depositions taken’ by tho on 


for, the cae and maiitenance of. persons sufféring, from, 
ectious diseases in the metropolis, upon the ground that 
scheme ‘would be an entire-reversal of the present arrangements 
which had been in forge for the. past, sixteen .years.—Sir C. DILKE 
said that the Board had had communicated; to.them. a scheme for: 
the,.care and. maintenance of cases of, infectious disease in- the 
metropolis; which ‘was ordered to be prepared at a conference of; 
and they were,asked to receiye a deputation, .on-the sub-: 
ject. The scheme contemplated that the thirty metropolitan boards 
" should be empowered to deal with pauper cases “each 
union in its own locality,” that non-pauper cases should be referred 
_ to the sanitary authorities, and that those authorities also should 
provide hospital accommodation. The Metropolitan Asylums Board 
was constituted in consequence of ne adequate. provision having 
been made by boards of: for cases of inféctious disease, 
and the great difficnlty‘which attended the provision of such accom-, 
riddation in ‘each’ uhion ‘and ‘The Board “believed ‘that, ‘in-' 
dépendéntly of the expense‘which the establishment of so large a- 
number of -hospitals,-each with its own ‘staff of ‘officers, would’ 
ifivelve, it’ would, inthe case‘of many unions—such, for instance, as" 
the'Strand and ‘Westminster—be almost impossible fot the guardians 
to obtain suitable sites within the unions for small-pox cases. .\ Not’ 
a Single board of ‘guardians inthe metropolis, so’ far ‘as the Board’ 
were aware, had as-yet’ sed its concurrence 


ceiving the deputation. 
“Visitation of Army Hospitals.- 

Seéretary of State for War whether,’ under the Army tions, 
adequate provision was made for the regular visitation of hospitals’ 

officers, other than, those belonging to the medi 
while the Army was in the ‘field; ‘and, if not, whether Her, 
Majesty’s Government would cause‘such provision to be made.—The | 
of HARTINGTON replied, that’ ‘the ‘Queen's Regulations ex? 


plititly hold General Officers msible for seeing’ ‘that, hospitals evils. 
aie: Bequently visi, ether by by other | 


“The Sanitary Condition of Whitechapel—Mr. Bryce asked the’ 
Sééretary of State for the ' Home‘ Department whether his’ attention 
had been called to the two last reports presented to the Whitechapel 
District Board of Works “by the ‘medical officer of health’ on the 
sanitary condition of the’ Whitechapel district, in which he con- 
demed ‘as unsanitary and il-arranged several new buildings recently 
efected in that district, expresséed'the opinion’*that amendments’ 
in the existing Building Acts were‘ urgently required ; and whether,’ 
if sufficient powers to prevent the erection or order ‘the ‘closing’ of’ 
unsanitary dwellings were not now, possessed by local authorities, 
he would undertake to bring in a Bill to amend the Building Acts in 
this important particular, by investing the proper local authorities 
with such powers. Sir W. Harcourt replied that he should be glad’ 
tobring in Bills upon this‘and many other ‘subjects;'but there was’ 
Eumatic Asylums2~Mr. Moore asked the Chief Secretary to’ 
the‘Lord Lieutenant.of Ireland whether there were any truth in the 
ramour’ that: it was“intended to ‘transfer the control of lunatic! 
asylums in Ireland: to: the ‘Loval Government‘ Board; whether he’ 
could éxplain ‘the’ ‘reason ofthis ehange;‘and whether legislation 
was required for this purpose:—Mr. T: LYAN said that it was the. 
intention’ of the Government’ to’ make! the ‘transfer referred’ to,’ 
should Parliament consent ; a Bill for the purpose had already been 
introduced into another places ‘He would be’ glad to explain fully’ 
the reasons for whith the ¢ eondidered desirable when the’ 
Bill reaches ‘this Hotise.° Bet, ‘the: presént ‘state of business, 
it extremely doubtful whether’ the’ Bill’ could’ be’ carriéd 


Os. 


sohine sotal 


Vaecination—Mr! Hopwoop! asked ‘the ‘President thé Local" 
Government Board ‘4 'series of questions in regard to the case of Rosina’ 
Walsh, revacciniated a day after her confinement, and also tothe 
quest on her infant, which wasvaccinated at eight days old, and died of" 
inanition.—Sir C. : Dt. Dunlop states that his own experience’ 
of the vaccination of women at an eatly period after labour extends’ 
to nearly 1,500 cases, and'that'these vaccinations have not been at- 
tended by any injurious effects. With to the question whether : 
the practice is approved by the [Board, a ‘similat question was* 

ed’ The'testimnony of Mr? Whitefoord; whieh 


neurrence in this scheme, and 
it‘appeared ‘to the ‘Board that there would be no advantage in re- |: 


itals—Mr.‘'C. ‘asked’ the’) 


do. not, show that Mr. Whitefoord gave any evidence on the subject's. 


and about/seven-years ago... Dr. Dunlop says, that he does 
‘member having-asked in -the-particular case whether the had 
‘ewer been:revaccinated;-but that it was-hisusnal practice to-do 
‘and. that ‘there were no marks suggestive of anything like: recent, 
vaccination.’ If Dr, Dunlop did not make inquiry as, to previons re:. 
vaccination, the Board jconsiders that he should have done The, 
‘mother stated. before ,the coroner that, Dr, Dunlop ‘vaccinated her- 
‘without her being asked whether she wished 'to be vaccinated ; while. 
Dr. Dunlop says that she’was aware she was going to be'vaccinated, 
but raised no objection; The woman stated that her arm was swollen’ 
,and bad after the,,vaccination, and that she-had it in asling. Ac.. 
cording:to'the evidenge of Dr. Dunlop and the midwife,the' arm jof. 
| the;woman when she,left the’ workhouse’ had only dry. scab upon it 
‘and, there is no evidence that she “suffered' severely” from the effects 
'of the operation. . I,have already stated that steps would be taken. 
'to,inform,Dr. Dunlop .of the,Board’s view upon the cae, but see’ no: 
» Quarantine in Lgypt.—Mr, Pues asked the Under Secretary ‘of. 
|State for Foreign Affairs whether the attention of Her Majesty's. 
‘Government had: ‘been directed to the action of the International 
Sanitary Board.of Egypt, and: in particular to the recent rée-imposi-* 


~ 


_ Vaccination.—Mr. TAYLOR called attention to the laws relating 
‘to vaccination, and moved : “That in the opinion of this House it is 
‘inexpedient and ‘unjust to enforce’ vaccination under penalties upon 
those who regard it as unadvisable and dangerous.” At considerable 
length, he repeated his well-known views on vaccination, condemin- 
ing it as an ineffective prophylactic, productive of disease, and sup- ’ 
ported, ‘not by the inductions of: science, but by the “ coruscations . 
of quackery.” Compulsion he re as an odious tyranny, a‘ 
‘measure of class legislation, which had been imposed on the country - 
‘by the Official experts, on inadequate evidence and without the’ 
‘knowledge of the public; and he maintained that foreign countries, ° 
which. had: originally followed our example, were now abandoning: 
‘it.Mr. Hopwoop seconded the motion.—Sir J. PEASE, while ad- 
\mjtting that the balance of evidence was in fayour of vaccination, 
thought the practice of cumulative prosecutions raised a prejudice 
‘against it; and moved as an‘amendment: “That a Select Com-— 
{mittee of this House be appointed to ascertain whether a limitation of 
accumulation sof penalties for: non-vaccination can be: effected 
_without endangering the practical efficiency of the Vaccination Acts.” . 
| Sir LYoN! PLA¥YFATIR; in defending the utility and efficiency of vac-” 


'cination, admitted that conimunication of disease was possible, but. 


| the casés were infinitesimally rare, and constituted no reason why 

| the¢ommunity should not protectitself against the most loathsomeand 

‘fatal of diseases. As to the efficiency of vaccination, it had never been’. 
_ put, forward as ai unfailing protection, but as certain to mitigate the 

‘Virulence of the disease and stamp out epidemics. The returnsshowed | 
| that while the rate of mortality from small-pox was 3,000 per million: 
irbthe last ‘century, the voluntary vaccination in force during the 
forty years of this century reduced it to 600, the State-aided . vacci-'! 
nation which followed brought it.down to 305, and under the present’ 
| comipulsory system it was only 156; In'an-interesting review of the: 
oepidemic at: home and ‘abroad; and its effects on the civil and. 
' military population, he showed the comparative immunity of the. 


| vaccinated, ind maintained that, but for’ vaccination, the disease’. 


, would be as malignant and as destructive as ever. The State, there: : 
fore, he maintained, right to interfere to protect society” 
jagainst. this: .—After some remarks from Dr. CAMERON, 
(sapport of Sir Ia Playfair’s‘arguments, Sir C..DILKE went, in some: 
\detaid; into the historical statistics, to illustrate the diminished mor- . 
\tality: ftom‘small-pox due )to vaccination, and referred aléo to the 


answered’on: 
is'said to be contained inthe Lancet) as to the arms of the mother 


lexpétience nurses! ithe small-pox hospitals of the London. 


| 


On O OU all ine, OV O a OU Treak 8) cholera In: 
India ; and whether Her Majesty’s Government had taken, or would: 
iL take, any steps to prevent the constantly recurring inconvenience 
and loss\caused to Her Majesty’s subjects by such action.—Lord K.’ 
FITZMAURICE: The attention of Her Majesty’s Government -has 
been directed to the action of the International Sanitary Board,, 
and to,the recent re-imposition of quarantine owing to an alleged - 
‘Outbreak of cholera:in India. ‘Her Majesty’s Government fully 
cognise the inconvenience and loss occasioned thereby, and they. 
te-taking steps which, is hoped; may suffice to remedy: these: 
Tuesday, June 19th. 
| 
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Post Office and of the Telegraph Service, ..A eqmparison of the mor- | 
tality, in the and unvaccinated portions of the London 
population during the late epidemio gave the. same result; and as to 
the possibility of. disease. being communicated, he showed. that ery- 
sipelas, the disease most likely ta. be, communicated, had .actually 
diminished... With regard. to the cumulative penalties, the policy. of 
the Local Government Board had always: been: to ‘disco them, 
and that was his own personal opinion. A “Bill ‘to ‘that effect ‘had 
peen introduced by his predecessor, which, however, had. been badly 
received, and he doubted whether it would:be possible: at present to 
pass such a Bill. A Select Committee: was not, néeded; and he, 
therefore, advised. Sir J, Pease to, withdraw his amendment, and 
allow Sir L. Playfair to move his, which»expressed approval of .vac- 
dination and of the presenti law, with any modifications which might 
course; and, after some remarks from: Mr. TAYLOR, in reply, Mr. 
CoLuins, Sir T. LAWRENCE, and ‘Mr. 'HOLLOND, Sir J: with- 
drew. his amendment.—Sir L. moved as.an amendment: | 
“That in the opinion of this, House the, practice of. vaccination. has 
greatly lessened the mortality: from small-pox, and that: ‘laws ‘relat: 
ing to it, with such modifications: as‘experience may ‘suggest, are 
necessary for the prevention and mitigation of this fatal.and muti-— 
lative disease.”—On a division, Mr. Taylor’s.resolutiom was negatived | 
by 286 to 16, and Sir L. Playfair’s resolution: was ¢ 
“Irish Innatic Asylums.—tn reply to Mr. Corset, Mr, TREVELYAN | 
said: While admitting the efficiency of the lunatic asylums system, | 
the Government are of opinion that it is i 
changes for the ‘better, some of which could’ not be cartied out | 
- without the proposed change of control. ,, With regard. to,the rela- 
tive costs of the Irish and other departments, I'am not: at | 
present to enter. upon any, analysis of the Subject, “ao ‘Hot ; 
think that, a mere.comparison, of the number. of. persons employed 
in the respective departments, and of the amount of salary: paid ito | 
them, would 'be' a’ sufficient basis upon which to fotm ‘a sound | 
opinion.’ stated yesterday, in reply toa question put, by, 
member for Clonmel, thas whenever the bill, which is already ander | 
consideration in another place; comes before this: House, Iwill ex- | 
plain fully the policy of the proposed change; but I, do’ not think I 
can satisfactorily do so in reply to a question. , ., ee 


HOSPITAL AND DISPENSARY MANAGEMENT.’ 

‘THE QUEEN'S HOSPITAL, BIRMINGHAM.) 
Fgom the forty-second annual report, just issued, it appears that the 
ordinary income for the year 1882 was £5,580, as compared with 
£4,834 in the previous year, when the ordinary income was supple- 
mented by the further sum of £4,356 from the Hospital Sunday 
collection, which falls to the’Queen’s ‘Hospital’ once in three years. 
The chief items of ordinary income were, subscriptions 1881, £2,780 ; 
1882, £2,788 ; donations, 1881, £397 ; 1882, £237; Hospital: Satur- 
day, 1881, £711; 1882, £862; legacies, 1881, £208; 1882; £870; 
dividends, 1881, £178; 1882, £199; registration fees, 1881, £538; 
1882, £597. The expenditure for the year was £7,264, as, compared 
with £6,997 in 1881. ‘The number of in-patients in 1882 was 1,669, 
as compared with 1,663 in 1881; the number of out-patients' was 
16,538, as compared with 14,490 in the preceding year. .The. cost of 
each in-patient was £3 2s. 3}d.,as compared with £3 2s. 44d. in 1881. 
Of'the in-patients, 811 were admitted by registration, the remainder 
treated as accidents or urgent, cases, Of the out-patients, 
8,359, were admitted by registration, the remainder, namely, . 8,179, 
were admitted free, The registration feé‘was one shilling; this fee 
was remitted in accidents and urgent cases, and whenever the appli- 
cant was too poor to pay it, _Special,.care;.was. taken to exclude 
paupers from the hospital.’ In the special departments the following 
cases were attended :—diseases peculiar to women, 330, midwifery 
cases, Attended, at. patients’. homes, 239; ophthalmic cases, 659 ; 
dental cases, 463. At the beginning of the year. Dr. Sackling»was 
elected to the office of physician for out-patients. ‘With ‘this ex- 
céption, no change occurred in the honorary staff... Respecting: the 
system of registration, which yielded the large: sum of £597 in'1882, 
the committee report :—“ This system is in no way inquisitorial, “It 
is designed to preserve the hospital for the use of the. poor, and. to 
prevent their being crowded out by those who. can afford to pay for 
advice:. The questions asked are putin a kindly and’ delicate’ way, 

and are such as no ‘one who ‘seeks hospital relief should object’: 


are liberally drawn, and the special circumstances of each case are 
uniformly taken into account, If any be teo,poor to pay the fee, 
which is intended to keep out trivial cases, it is at once and 
willingly remitted.” During the yeara second course of lectures to 


ett May,, Priestley Smith, and, Jord 
and appreci sbi 


and, and Mears. Renn 

Lloyc ‘and it was well attended and much appreciated. 

RHE’ RANGOON LUNATIC ASYLUM, 


SURGEON-MAsoR Gurrrrrits, who is Medical Su ndent of the 
Lunatic Hospital for British Burmah, reports that two hundred’ and 
eightegh male and eg female lunatics were treated in that 
institution during 1882. Of the sixty-nine patients adinitted during 
last -were Burmans, twelye Hindus, séyen Mahon 
dans, and ‘two Of the total number of’ patierits ‘treatett, 
ninety-three suffered from acuté mania, thirteen from’ chronic manis 
from melancholia, thirty-nine from acyte dementia, eight 
idiotcy, twenty-two from ‘imbecility, and only ‘two from, general 
lysis of the insane: The small proportion of cases of general 
alysis amongst the insane population of British Burmah is cer- 
tainly remarkable; as is also the’fact that thirteen persons ‘were 
admitted into, the asylum in 1882 who were found tobe. not, insane. 
Tt would seem, that. personal liberty is less jealously guarded, and 
the examination of supposed, lunatics: less strictly, conducted,,in 
British Burmah than it isin England, Linguistic difficulties must 
sometimes, doubtless, in a. highly mixed population, interfere with 
the diagnosis of mental derangements, which are to go. large, an 
extent recognised by the oral statements of; those suffering, from 
them. Referring to the medical treatment of his patients, Surgeon- 
Major Griffiths says that antiphlogistic or reducing remedies are 
seldom resorted to; and that he has observed, that cases that have 
been, submitted to blistering and. violent measures by the native 
doctors, previous to their admission to the asylum, are, more tedious 
in their course than other cases that have escaped such heroic treat- 
ment. _In_ cases, however, of various forms.of insanity of recent 
pxigtn, he.has found the use of brisk aperients, and of evaporating 
Otions. to the head, followed, by, the administration, of conium, 
bromide of potassium, and chloral, decidedly. advantageous, During 
the, passage, from, acute, to. chronic insanity, or, dementia, and..in 
chronic melancholia; with delusions, ‘counter-irritation. to. the scalp 
(as recommended, by Dr,.Bucknill); has; been found usefals) Cold 
effusion to the head, hyoscyamus, and other, sedatives, have. been 
employed in some cases of excitement, with the view of tranquilising 
the patient and producing sleep, without being followed, by, those 
unpleasant symptoms which have.been alleged to attend’ their 


Srr,—Mr. J, B. James deserves my gratitude for his letter in, your iseue of y 
12th. "I epercoints his kindness in quoting so largély from.his articlé in the 
~ Student's Journal, as I have no, Opportunity of seeing that paper lately. 
But his sympathy for my ignorance makes him lose sight of the palit at ssue 


and take the trouble to prove facts concerning which thére can be no differ- 


‘at our hospitals, who before Our’day had either to go to’ the 
the ‘hospitals and: lose time, I thus excluded’ by inference the 
°‘sick and benefit clubs and ‘assurance associations who pay for medical. at- 
”'tenidance, and therefore would neither become’ out-patients at our hospitals 
“nor apply to the’parish: Will’Mr. James inform. me what is to hecome of 
these’ unfortinate: people, ..who having’ been rejected by the ‘medical 'ex- 
~ aminers of the ‘clubs, etc., are unable to make’ provision for sickness, and 
“cannot ‘afford ‘time to attend hospital, quite see. the ‘necéssity for. the 
‘médical examination’; they must’ be examined, and if the association is to 
Succeed, they must. be re, no’ doctor would care to take members at 
one ‘shilling a quarter if there were a’ number of diseased ones among them. 
For these, in my humble opinion, the private dispensary is a real. boon, the 


y 
‘need lose very little time, they have only to d their. illness, and 


on ‘their self-respect ng compelled to 4 to the re 


: and they, and‘the publit genérally,’ know quite well the 
earinot deny that there are sham di 


lop ly qualified’ men at a reasonable’ fon, they sure to 
ractice in spite of ‘all opposition, an 


to 
answer. The lines which determine a person’s fitness for that relief 


pport that practice 3 


nurses was in the theatre. of, hospital, Drs, 
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ence of opinion... No one doubts the value of the.clubs and assurance associa-_. i & 
tions of which Mr: James speaks, but in spite’ of. his careful perusal.of my iz 
letter, he does: not appear to have ‘noticed that expressly said the patients | 
at our private dispensaries are drawn from the same class as the out-patien 
il 
- Jong 'to one, also, ‘where possible, their wives and ildren Nearly. all the ian. 
men, but'sooner or later they come to grief, but when, patients gre 
well treated and supplied with good ‘medicines and sound medical advice by : : 
ippreciate it and 
it 
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TARY AND: NAVAL MEDICAL:SERVICES. 
VOLUNTEER MEDICAL ORGANISATION. 
A MEETING of the Executive Committee was held on Friday, June 
‘Ist, at Charing Cross Hospital. The Secretary reported that con- 
siderable progress had been made in the movement, favourable 
expressions of opinion having been received from a great many 
hospital surgeons and physicians in London and the provinces. 
Volunteer surgeons to the number of fifty-one have already placed 
their names on the.General Committee, and all the medical.schools 
in London have now representatives on either the Executive or the 
General Committee. The Secretary was directed to convey to 
‘Messrs. Savory and -Moore the thanks of the Committee for the 
kind grant of twenty field-haversacks, complete, for the use of the 
Tonio Company at Charing Cross Hospital. The National Aid 
‘Society have very courteously allowed the Organisation to hold 
committee meetings at, and to have letters addressed to, their office, 
5, York Buildings, Adelphi, London. Besides Charing Cross Hos- 


pital, where a trained corps already exists, St. Bartholomew's Hos- | © 


pital is abont to take up the movement on a large scale. The 
London and St. George’s Hospitals are also moving in the matter. 


SurRGEON-MAsor H. W. GRAHAM. Assay Master, Bombay “Mint, 
who attained his fifty-fifth year in September last, has had his ser- 
vice extended for three years with retention of appointment. 


' Deputy SuRGEON-GENERAL R. HUNGERFORD, Army Medical 

ee has been agus cipal medical officer on the 
of Major-General H. To: 

trict, in succession to Deputy Surgeon-General J. L. Jameson. 


THE Woolwich correspondent of the Times writes that the tem- 


arrangement by which the Home District and the Woolwich | 


istrict, although commanded by two FSET general officers, have 
but a single principal medical officer, does not give satisfaction. 
Owing to the numerous stations in the Home District, and the de- 
mands it makes upon an official’s time, a separate principal medical 
officer is ordered for it. The system, also, of keeping the principal 
medical officer’s office here detached at the distance of a milefrom the 

neral and staff offices, is very inconvenient, leading to much use- 
A co! ndence and much trouble to individuals. All the offices 
of staff-officers of a district should be close together, and, where 


'- °3 ANNUAL MOBILISATION OF THE SWISS MEDICAL CORPS. | 

§1r,—In a communication which I have received from the office of the Chief 
8 m of the Swiss army, it is stated that the annual mobilisation of the 
medical corps of a division of the Swiss army will be held at Zug, Switzer- 
land, from August 31st to September 6th, 1883, under the command of Colonel 
Goldlin, of the medical corps.of the national army. 

_ . As medical officers of the army, whether of the regular service or the volun- 

. , who may be in Switzerland during the autumn, may like to see these 
‘exercises, T the ebay of asking you to publish this information.— 

Tam, sir, EORGE G. H. Evatt, M.D., Surgeon-Major, A.M.D. 

“Woolwich, June, 1883. 


>" “PROMOTION IN THE ARMY MEDICAL DEPARTMENT. 
Sit 


> 


ow, 
he takin, 


preped 


outside, and or, ion the 
* our help in this matter.—I remain, etc., 


| Srr,—It is not long since the authorities were able to congratulate ‘themise) 


rrens, C.B., commanding the Cork Dis- | 


on'the fact that the Army Medical Service had become sufficiently'popiias 
" to attract, as candidates, some ofthe best class of ‘young medical ‘men 
Whether the service be popular or otherwise, medical officers ‘have no contro} 
whatever over its a emngepae and can in no wise be held responsible for de- 
fects outside their sphere of action. If, however, they are tobe made the scape. 
oats for all deficiencies and shortcomings» no matter whence arising, how 
ong is théir branch of the service likely to remain 
hen, ‘under the pressure of active service, the Ordnance Store Départ- 
. ‘ment and the Commissariat found themselves unable to comply satisfactorily 
., with the requisitions made upon them,,in compliance with regulations, by 
' the Army Medical Department, an outcry is raised, not that the Commissariat 
and cape ey eh prove to have been overtaxed, but that the Army Meédieal De. 

- ~partment, has utterly collapsed! 
‘When the responsible medical officer very properly out, that alleged 
ortcomings are not the result of any dereliction of duty on the part of hi: 
department, but of failure on the part of those upon whom he is obliged ‘to 
-' rely for supplies of food and equipment for his establishment, he is Tepre- 
as “shielding himself behind the Commissary of Ordnance and 

ers.” 


Had the Sew ped third that, in case of default_on the part of the de- 


ments named, the head of the medical service was aut: to make 
ocal purchases of food and appliances, the case would have been materially 
different, and the strictures which, under existing circumstances, wear an 
'. appearance of absolute injustice, might have become appropriate and de- 
~ served. As it is, medical officers are d by arigid and inelastic routine 
which, in practice, deprives them almost altogether of discretionary power. 
It might hardly be believed, for example, that a medical officer of long 
standing would. not be permitted to issue a little wine or beef-tea for the use 
a 


t+) sick woman or child, without obtaining a certificate from the officer - 
| . commanding, to the effect that the patient is a suitable person for guch'a 


‘concession ;”,and yet such is the rule in the medical charge which the writer 
is at present holding. As the only branch of the military service composed 
of professional men—the chaplain’s department excepted—the Army Medical 
Department —— be supposed to have especial claim to some share of 
autonomy and self-dependence ; but, as a matter of fact, it has from time im- 

' memorial been kept in a most subordinate condition ; and it ig after 
tions of such dependence that the alleged shortcomings of a few individuals 
* are contemptuously, toa certain extent, exeused by a member of the class 
‘that has alone held power, on the ground that they acted “according to their 
lights, and the customs or habits they had been brought upin.” The re-intro- 
duction of what is called the regimental system, under which, the most dire- 
ful breakdown occurred during the Crimean war, and which from the nature 
of things, does not permit any comprehensive military medical organisation, 
is strenuously demanded by those who view with dissatisfaction inde- 
dence granted to medical officers, and who desire to see them subordinated 

every detail to military authority. Keane 

Whatever attempts or, Sr made in the way of reorganisation, based upon 
the recommendations of Lord Morley’s Committee, it is to be hoped, in the 
interests of the service, that no attempt will be made to introduce more ex- 
tended military interference with medical duties. There is already interfer- 
ence enough in this direction, and, if exaggerated, it can ‘only lead to in- 
creased dissatisfaction and probably to a disaster. If the best resultsare to 
be obtained from the medical department of the army, its officers must be en- 
trusted with adequate authority to meneme their own affairs with as much 
independence as is consistent with discipline and the general good of the ser- 
vice, and then only upon them will joey, fall the responsibility of failure 
when failure occurs.—I am, sir, your 0 


‘THE VOLUNTEER MEDICAL SERVICE. 
§1z,—Everyone who is interested in the efficiency of the Volunteer Force mist 
feel glad that at last there seems some prospect of the development.in connec- 
tion with it of a properly o; ised medical depattment, and ‘that many 
‘volunteer surgeons are themselves actively working to that énd...It is to be 

. hoped that Surgeon-major Evatt’s suggestion of a meeting and dinner during 
the Association’s week at Liverpool, will meet with strong support. , Nothing 
could be more unsatisfactory than the present disjointed;condition of things, 
or more anomalous than the position of volunteer medical officers.’ One sur- 
geon only is sppoinios in medical charge of a battalion, even should it inelude 
as many as twelve detached companies or batteries, scattered over a wide dis- 
trict, and he alone holds a commission. As many acting surgeons may be 
appointed as the comnianding officer may think are necessary, provided that 

e number does not exceed one for each company or battery. As a rule, miost 
battalions have one or two acting surgeons. These officers (who are looked 
only as doing locum tenens duty for the surgeon) are allowed the relative 


u 
fone of lieutenant, but are not. commissioned ; their rank remains ever the . 


same, irrespectively of length of service, and theirappointments cease immedi- 
ately upon the regiment being called out for active service. In commonwith 
the heel caprend they are allowed to go up for a proficiency examination should 
they wish to do so, but their doing so is a perfectl Gacy matter. Their 
success or failure does not affect their position in the least (though it is true 
that, by success, they earn the officer’s capitation se seayy In this respect, 
they differ from all other officers of the corps. They have no definite duties 
of any kind to perform, save to put in anappearance at the inspection, and at 
: or rifie-practice, if required; and, under present arrangements, they are 
ornamental supernumeraries. 
Lastly, where, as at. depéts and outlying stations, it is necessary for the 


: army surgeon in cherae to have assistance, it seems to be a not uncommon - 


m to pass over volunteer medical officers, and to employ practitioners who 
are in no way connected with the army or auxiliary forces. To this point, 
undoubtedly, attention needs to be drawn. Stil 

Were the points which I have mentioned more generally known, and the 
absurdity of the system Levey nny it is hardly possible. to believe that an 
alteration for the better would not be made. It is to be hoped that the dis- 

_ eussion of the subject will not be fruitless, and that) the object of Surgeon- 
major Evatt and his coadjutors, viz., the formation of a really efficient Volun- 
teer Medical Department, will, before long, be in a fair way of soon 
ment.—I'am, sif, yours faithfully, x. Z. 


jent servant, _ SERVICE. 
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2 
rary | 
wre surgeons- 
r _naajor.of the army, since it is fast becoming a serious question, and ought to 
_ de full isconact, Permit me some short comments on his observations. 
| 7 AED.” puts forth, in extenuation of the situation, that the retiring 
allowances are good, and that men should go, after twenty or twenty-five 
‘years’ service, and take up private practice or a regimental district, which 
gives £150 a year in addition to their retired pa as regards these dis- 
{ cts, the number available is not large, while t g a hed private prac- . 
, ‘tice, after so many years’ service in tropical climates, requi the retiring 
officer to have a decided bent in this direction, in order to encounter, the 
/ hill work which the general practitioner always has for the first few years. 
This, in fact, ening oven a new leaf somewhat late in life—a performance 
i which is of proverbial difficulty. : 
Supposing, however, that a considerable number of men should retire by 
ers these.twojdoors, the fact remains that the others—the majority—who like their 
F service, and want to get on in it, who know that ener are best at the work ; 
jn which they have been so long engaged; find their way blocked, and advance- 
' ment in this their chosen career hopeless. It is poor comfort tosuch mentosay, 
“* Retire, and take up private practice.” No, sir; the only remedy which I 
can see is putting a limit to the tenure of the administrative appointments, 
; “ A.M.D.” says, “ It is useless to hope” for this. I do not see why he should 
| sound this note of despair. Faint heart never won anything, Is the proposal 
/ reasonable? would it be efficacious? is there any nt—a thing so dear 
| to the British mind? In these respects, it is to ed, and I hold that 
| the verdict must be favourable. As to the precedent, what more powerful 
and pogeronve one than that of the commands of regiments which are now 
given for a limited period ? We must look, I plainly see, to the profession 
t tish Medical Association, for most of E 
F A SurRGEON-Magsor. 
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PUBLIC -HEALTH 
 POOR-LAW MEDICAL SERVICES, 


NOTIFICATION OF INFECTIOUS DISEASES. 9°. 
§1z,—The subject of your able leader last week is of great import- 
ance to the profession and to the public. . Every one will agree with 


i 
| 


you that legislation with regard to it should be narrowly watched, 
for the tendency of the age is undoubtedly to burden the profession — 


with duties which are stated to be of national importance.. Hitherto, 
as in the Registration and Vaccination Acts, our services have been 
put in requisition without the smallest r ition of. their value, 


for compulsory notification. As a recogn 
opinion, you discuss the bearings of such Acts, and very properly 


warn us against their latest edition at Bath. I venture to point out | 


that it is of prime importance that as little loophole as possible be 
afforded to the sanitary authorities for interfering with private 
practice, and thatthe only certain way of effecting 
tute the medical attendant sole judge of the question, whether any 


interference is required on the part of the local authority. He 


should be master of the occasion, and it is only at his bidding that 

the sanitary officials should take action. Now such a scheme has 

been in operation in Edinburgh since November 1879, with the fol- 

lowing results. 
Table of Intimations of Infectious Disease during the 

undermentioned Years. 


Disease. 1879. 1880. 1881. 1882. ‘Totals. 
Fever, 336 418 639 ...... 1,421 
Measles 3,216 4,050 ...... 8,080 
Total B86 5,644 3,206 7,063 ......16,299 
Cases removed to hospital ...... BB 396 539 


These results are all the more noteworthy as, thanks to very great 
sanitary clearances, etc., the death-rate of Edinburgh had under- 
gone marked improvement, and yet, in order,to diminish the risk of 
the spread of epidemic disease, our corporation introduced, ‘amid 
aniversal opposition from the medical profession here, the well 
known Act. It is now popular with the profession and with the 
general public of our enlightened metropolis—the citizens of which 
willingly allow themselves to be taxed for an Act which tends still 
further to lower the death-rate and to limit the area of infectious 
diseases. This marked success has been attained just because, by our 

lan of intimation not only have “the interests of the house- 
older been rigidly guarded against needless injury at the hands of 
injudicious inspectors,” but the equally important interests of the 
medical attendant have been as scrupulously cared for. The result 


. has been, as the table shows, that both by the general public and by 


the profession, the Act in question has been legally carried out. We 
have had none of those dreaded “ heart-burnings” in consequence 
of the secrets of households having been ruthlessly disclosed,and no 
medical man has ever complained of undue interference on the part 
of the sanitary officials. In answer to all this, we are politely told 
the profession in Edinburgh have been bribed into acquiescence, and 
that we have no results to show. The fact is significant, that all the 
removals to hospital in the table were carried out at the request of 
the medical attendant, and that in no case had the local authority 
to take the initiative. That veteran sanitarian, Dr. Stewart, was 
rised, when I told him that, instead of two years as he 
had expected, in my opinion, it would take more than ten to 
allow oy just comparison being made of the working of the Act. 
Infectious diseases move in cycles, and to judge correctly of coercive 
measures, the period of observation ‘must not be too limited. But 
here are our statistics up to the present year. ; 
In the four years prior to the Act, the average death-rate of Edin- 
burgh was 20.08 per 1,000.. Since the Act, it has been 19.41; while 
the percentage of zymotic mortality for ten years prior to the Act 
was 15.31, and since the Act it has fallen to 12.18. 
All other plans of intimation, whether of the householder alone, 
or by an informer, as proposed by Dr. Gairdner, necessarily involve 
investigation by the local authority to verify the fact of the presence 


of infectious disease; and thereby opportunity is afforded for vexa- 


_ and now on.-all sides corporations.and the public generally are be- | 
stirring themselves to secure for the community the benefit, of Acts — 
ised leader of professional | 


is is to consti- | 


Yours, . 


tious interference by over-zealous officials. , if certificates are 
to be handed to relativés bf the|si¢k bre Pepe of our 
great towns andin country districts, what’ guarantee ‘is*there that 
such information will ever reach head-quarters? The payment.of a 
sixpence, as proposed,at Bath, would involve great difficulty in the 


_ | keeping of accounts, and would. lead. to..impersonation and all. the 
‘risks attending the informer. 


It is high time that the profession should consider this’ imibperent 
subject in all its eecran pemes insist, in any compulsory Act, that 
their position as medical’ attendant should be: fully recognised:— 

Edinburgh, June 19th, 1883... 


Srr,—Should the Bill now before Parliament become law, every member of’ the 
will be to give information to, the authorities ‘concerning 
is private patients. I had hoped to see some general expression of opinion 
from us all about it. In your number of May 5th is a report of a special 
general meeting of the Metropolitan Counties Branch; ‘and a notice of a 
medical meeting at Nottingham, where they resolved to request the’ town 
council to suspend the clauses relating to he ca garetd notification, till the 
subject is settled in Parliament. It is not the right, position for our 
. fession, to be subject to the flat of a town-council in such a matter.” The 
medical men of.this kingdom ought not to be governed, or interfered ‘with, 
by local Acts, Whatever laws we are subjec' to, should emanate direct 
from the British legislature, which we are bound to obey. But, as we are 
bound to obey, so ought we to.use all proper means to obviate the passing 
of unjust or derogatory laws. Once ineoed, tt may not be easy to get them 
repealed. Other professions, other classes of men, various trades, for in- 
stance, are quick to 
touched, are ready to combine for their odtay pega and do so promptly and 
effectively. This question, and the pending Act of Parliament, have been 
some time before us. A petition pened by members of the profession gener- 
ally would probably have weight with Parliament. I have beén hop ng to 
find in your columns an approved form of such petition, with’ notice of the 
address to which signatures should be sent. a nk 
In this question, some of us do not seem to see the distinction between 
our duties as medical men and our duties as citizens. Our diplomas make 


|] . us no.part of the legislature. Our knowledge of the causation of disease, 


gives us no further authority to act, than constantly to make known ‘how to 
prevent, disease, and repeatedly to warn against mistakes and hurtful pro- 
ceedings in every way. It is not our business, nor our interest, to frame 
laws, or to urge the rey 9 of them, or to be we rtisans about them. 
To do so is unwise. For the people are thereby led to suppose, that, sani- 
tary statutes are passed in the interests of the doctors; that we got some- 
ping by. them; and our position’ is thus lowered, and our teaching and 
warning mistrusted and discredited. As medical men, it is not. our business 
to re te the notification of infectious diseases ; we can only ask thatit be not. 
. made compulsory on us. It is for the legislature to make the laws. Wehave 
uite work enough with the various doubtful and unsettled questions bovis 
ih to every department of our multifarious art. These remarks apply 
other matters t the notification of infectious disease. For instance, I 
think we ought not to intermeddle in the question’ of ‘penalties for neg) 
ing to vaccinate, except so far as to point out what is the medical e of 
such and such an enactment. I am strongly in favour of all laws for 
venting and stamping out disease, but have, as a surgeon, no greater ght 
than other citizens to press these things forward. It is doing ourselves in- 
justice, and to our profession a serious wrong, toact so that the people shall 
say they are ‘‘doctor-ridden,” shall think this or that is a “‘ doctor’s Act. 
Parliament,” or shall fancy that we seek in the smallest. degree) to haye at 
hand in ruling. There is‘a day coming, when we shal! feel thankful if we have 
stood perfectly clear in thismatter. It is most natural for all who give atten- 
_ tion to public health; to pursue that vital subject to, the utmost, even too 
zealously ; but sooner or later, if we go beyond our lines, we shall surely re- 
pent it, and shall do mischief, There has been some confusion between the 
registration of current diseases, which I have repeatedly. advocated, and, this 
. Notification of Infectious Diseases, which, if compulsory on us, everyone who 
respects his profession must oppose. I have formerly pointed out, that. we 
cannot. be expected to dothe duty of detectives, and will now only express a 
hope, that the profession will on this be unanimous true to it- 
self.—I am, sir, yours faithfully, _W,.E. C, Nourse, F.R.C.8. 
Exeter, May 9th, 1883. at Of 


THE ST. PANCRAS VACCINATION CHARGES. me 
Mr. LLOYD ROBERTS, the district auditor for St. Pancras, has given 
his decision on the three objections affecting 
behalf of Dr. Dunlop, the resident medical officer of St. Pancras 
Workhouse. . The items were; the solicitor’s bill of £26 12s,,10d. 
for defending Dr. Dunlop when charged with the manslaughter. of a 
child vaccinated by him when a few days, old; the shorthand 
writer’s charges for taking notes of the hearing, £13 3s.; and a fee 
of ls. for revaccinating Jane Fisher contrary to the 8th section of 


the Vaccination Act, 1867, which provides for the revaccination “of | 


persons who may apply” to the public vaccinator. The obj 

were Mrs. Howell (an ex-guardian), Mr. C. T. Wickham, and Mr. J. 
Graham Spencer. The auditor disallowed the first item, the solici- 
tor’s charges, but passed the other two. The signatories to the 
cheque for the payment of the solicitor’s bill were Mr. Commissioner 


Kerr (the chairman of the St. Pancras Guardians), Mr. Drew (taxing 


master in Chancery), and another ; and these three will, in the a 


dinary course, be surcharged the amount disallowed. 94 


perceive when and where their corporate interests are ‘ 


ayments to andon . 
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TO THE ION OF MEDICINE 


uninteresting to to} offer. 4 few 


The existence of such a branch of leat ly true, but , 
there is evident omission of the fact that it is oe penn pass, S out an pe ig school, 
and one which, with very rare Geepaes, it generally takes four years hard | 


2.. “The study of the sciences.” er passing one’s bligatory 
Classical “Smalls,” and moda? interval! least six 
Months elapses before what is t is termed, the “ scie (chemistry 


‘Bave those f who, | 
age finals, this examination has te: be i 
s taking science 
if this Sreangement obvious, for, inter while 
those men physics their. final, subject have bit‘ one 
_ extra science to imately onter for biology (and the majority | 
« te he medical are ob 
two extra ones. ‘not of place to mention’ that unt’ of 
when an élementary.course of lectures on Human logy’ was 
Ar there has been no scientific instruction whatever inHuman Anatomy | 


ahd, as far as one Andee by appearances, | 


of any for time to 
* The study of itself,” which, as ‘the hada: ‘is ‘left to 
the metropolitan hospitals and -schools. Now, sir, | 
by? is in curious for Dr, Acland, the us Professor of Medicine’ tipeeelt, | } 
tk on to a statement wherein lies a correct nates have | 
_-of perhaps one of the A yitmws abuses of trust to which undergraduates 
ever been exposed. At the of every term there 
notice as this,.in gan, the Universit “The 
Dr. land, will give. Informal] in Medic: ne, 
on at twelve.” 
the guileless youth to the place inted, to find the'extremel 
The of the Jetter te Lord Gran ville—who; by ‘this | 
is polished in the art—discourses most cloguentiy, touches on the , 
Alma Mater, lays stress own Sti merits, 
may be, 2 te Latin or Greek, bu t, experto crede, at the same time, | 
ves his undergraduate visitor to understand that Oxford is’ not 
tted for a medical, school, and that, so far as medicine is concerned, 
em; oes not. intend lecturing d , the rest of the term. I have it on reliable 
Eg orvte that at the last appointed time of meeting three men turned up f or 
“ informal instruction,” but the instruction was the thing that failed. 
It does indeed ' seem strange that, an university, having, as it does, an-infir- 
mary with well-a; ww statt, should tolerate conduct such as this in 4 pro- 
avcolving 1s handsome emoluments ad hoc, absolutely refuses 
, oF to fin bstitute. tn. conclusion, it is néedless' to 
ow chet such as these, are far from being conducive’ to: the 
ot Sato ,.and welfare of the scientific study of medicine in the Uni- 
versity of —Believe me, sir, yours, A SCHOLAR OF HIS COLLEGE. 


MEDICO-LEGAL ‘NOTES AND: QUERIES. 


few Man, » who complained o: n 
n one leg, not requifed any medical attendandé for 
ae went to take h rnoon’s nap on his bed ; in an hour and a 
tage his wife found ‘im tying dead on’ his bed.’ There was not 
gest, suicide or poisoning. e coroner elected to'hold an in- 
“questa plete e felt bound to take in accordance with'a recent decision of 
Lord Chancellor, and issued an order to me to ‘‘ make’ an external: post 
mertem examination,” and report thereon at the ingot, I-having been 
oes ig hd see the body as soon as it was found. Will you kindly nform 
me: 1. Has the coroner the With suc to limit the post mortem examination to an 
= Pa examination? 2. such an order, am I legally entitled to the 
—_ fee of a guinea fora post mortem examination?—I am, sir,, you 

“which he enclosed, is, we believe, the usual one issuéd when a complete post 
mortem examination (‘ comprising an examination Of the viscera, head, chest 
~ and’abdomen, and, if necessary, an analysis of the contents of the ‘stomach ”’) 
“is required ; but the coroner, by inserting the word “external” before the 
‘words * post mortem,” evidently intended that the tiiedical witness should 
° view the body only. Nevertheless, as “‘ M.D.” obeyed the coroner’s mandate, 
anid made a special ‘ ‘external post mortem examination,” as requested inthe 
‘order’ we think he is justly: entitled to an extra fee for so doing ; but it is 
‘doubtful whether he conld claim ‘it legally. Should’ he again, however, re- 
. leeive a similar order, it wotild be well to communicate with the toronét before 


~ proceeding to examine the body. 


5oDRy WILLIAM CoLLINGRInGE, Medical Officer of la of the 
Port..of London, was a’ candidaté’ in the recent examina- 


tion for of Cam: 


ir 


MEDICAL AL NEWS 


THECARIES” HALL.- The, followi fol 
Examination in the and of Me feine. 
certificates to practise, on Thursday, June. ana eR 

,Gardner, Thomas Frederick, Watford, ‘Herts, 

“Hill, Hugh Gardiner, Coton Hill, Stafford. Ina odT 

erbert Ritchie, Atherstone, Warwickshive, oF 
ore, 


Frederic Henry, Beeleston Bineet, Chesten Square, 


| At the usual monthly Examinations for the Licerices of the 0 
held on Monday, Tuesday, Wednesday, and Thursday, | June-4th, bth, 
6th, and 7th, the following cardidates were successful: : 
For the Licences to practise Medicine anit Midwifery. Adela Bosanquet, 
: Daniel Wycherley Donovan, Dublin; ‘James Edward Fitzgibbon, 
Roscommon ; Robert Moore’ Graham, Melbourne, “Australia” 
Francis Brunel eo. Dublin; Elizabeth Lougheed 
- don; Arthur William McMath, Dublin; Patrick Harward Murray, Strokes- 
town, co Jobh Joseph O'Hagan, Mullingar. co. Westmeath 
., | Alfred Ernest William Rams bottom, Aliwal North, Cape Colony ; George 
Peirce Ridley, Dali 
«For the Licence to practise Medicine only. —Jofin Joseph Lyons, Dublin. 
For the Licence to practise Midwifery only.—Christopher: Peter Kelly, 
co. John faxwell‘Trimb D. Ch.Roy,Univ,Bel., West Brom: 


The following Licentiates i in Medicine of the College, ec & com- 
plied with the by-laws relating to membership, pursuant’ to the 


provisions of the Supplemental Charter of Deosniiber 12th, 1878 » Were 


duly enrolled as Members of the College: 
Gilbert: Lynch, M:D.Uni¥.Dub,,, Lic. Meéd.;,1876, London; St. 
George, L.R.C.8.Edi +1871, Lisburn, co 
beth ark, M.D. Beri le, 18 8, 6, Birmingham. 


The vacancies aré announced: ... .. 

ALVERSTOKE MEDICAL BENEFIT SOCTETY.~-Medical Practitionér: 

£200 annum. to Mr. Ellicott, 10; 

BOROUGH OF BRADFORD. Medical 

annum. Applications to the of fe Comuiittes 

endorsed ‘‘ h. 


Medical Officer and Bectetary. 2120 per tp 
>the Secretary. 


CHURCH STRETTON UNION, reer Medical Officer and Public Vacel- 
Oricer “Applications by 


Bator, to the First_ Distri 
July 2nd. 

CHURCH STRETTON UNION, Shropshire. Officer ‘and Pablie 
to the yy: per annum. duly 


,, £40 per annum. 


H STRETTON UNION, Shropshi Officer. and; Public Vaoci- 
the Fourth District. Ba ry, £46 5s. per annum, Applications by 
uly 2n 


EASTERN DISPENSARY OF BATH. “Resident Medical Officer. Salary £10) 
~perannum. Applications: marked Dispensary,” to the Honotary 

Seeretary, Rev. Conway Joyce, M,A., 6.Richmond.Hill, Bath, by 2nd. 

HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road,8.E. 

rar and Chloroformist. . Salary per annum, with an additional 

£20 the post is held for twelve tients: ‘ Applications by June 25th. ~ 

GLASGOW EYE INFIRMARY. “Resident ‘House-Sargeon! ‘Salary; £75 ‘per 

annum. Applications by July 10th: 

HEREFORDSHIRE RURAL SANITARY+-Medical Officer of Health, Salary, 
£500 perannum. Applications by July 3rd... 

HOSPITAL FOR CONSUMPTION AND, DISEASES OF, THE CHEST.—Resident 
Clinical Assistant. Applications by.June 30th. 

HUDDERSFIELD INFIRMARY. — Senior ‘House-Surg eon.’ Must. Thotwon 
Re, Salary, £80 per ‘Frederick. 

uly 


HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. 
registered qualification. . Salary, £40 per annum. Prederick 
Eastwood by July 6th. | 
JOINT COUNTIES ASYLUM, Carmarthen.—Junior Assistant Medical offer 
, £100 perannum. Applications to Dr. Hearder by J uly 7th. > 
LEEDS SCHOOL OF Curator. Salary, £80, per a 
Applications by July 3rd. | 
LEIGH LOCAL BOARD Medical. Oficer of Health. Balarys £70; per-annym. 
Applications by June 25th... 
LIVERPOOL NORTHERN HOSPITAL.+ Regident House-Surgeon’s Assistant. 
Applications to the Chairman by July 
LONDON LOCK HOSPITAL, MALE AND: ‘PATIENT ‘DEPARTMENT, 
91, Deah Street, Soho, W.—House-Surgeon.” Applications by June 23rd.’ 
MANOHESTER ROYAL INFIRMARY Resident Medical ‘Officer 6f' the 
Hospital at Salary per, by 
, dune 
PUBLIC. DISPENSARY, 5, Stanhope. ‘Street, Dispenser. 
£5 per month. plications to h 
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NATIONAL HOSPITAL FOR. THE PARALYSED AND EPILEPTIC, Queen 
Bloomsbury.-—Assistant-Physician, Applications by July 4th. 

‘Birmingham, — Honorary Surgeon. Applications. by 


COUNTY HOSPITAL, Winchester. — House Burg eon. Balaty, 
GEORGE’S AND ST. JAMES’S DISPENSARY. — Joint 
gonal- applications at the Dispensary, No. 60, Ki Street, Gold en Crete 
Thursday, June 28th, at 4.30 p.m. 
ORAS AND NORTHERN DISPENSARY. — ‘Physician. A lieations 
Committee by June 28th." Pp 
ST, MARY'S: HOSPITAL MEDICAL SCHOOL, Paddington, W. 
and Histology. Salary, £100 per annum. Applications ‘by 
July 7th.. . 
KTON-DPON-TEES HOSPITAL. AND 
lary, £200 per annum, | Applications by July, 14th. ; 

UNDERLAND: INFIRMARY.— Second House-Sur nm. Salar “£60 an- 
4 ‘Applications by July 3rd.: per 
TORBAY HOSPITAL AND PROVIDENT: ‘DISPENSARY, os 

““ffouse-Surgeoh. ‘Salary, £90 per annum. Applications 
-Esq:, Hemsworth, Torquay, by July 16th. 
WESTERN DISPENSARY, Rochester Row, Westminster. — ret 
, coucheur. ‘Applications by June 30th. _ 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wol- 
-verhampton---~House-Ph: (who will also be required to act as Chloro- 
_{formist, Pathologist, and Medical Registrar). . Salary, £100 perannum. -Ap- 
plications to the Chairman of the Medical Committee by June 


ma ‘ 


APPOINTMENTS, 

appointed Pathologist to the Chelsea Hopital 
‘or Women ‘ 

F. F.,M.R.C.S. & L.R.C.P.Lond., appointed Resident Accoucheur to St, 


Thomas’s Hospital ‘ 

CHADWICK, Charles M.A., M.B, Oxon, appointed ‘House-Physician. to the 
London Hospital, E 

CLARKE; Ernest, M.B., BS. appointed A istant-S geon to the Central London 
‘Ophthalmic Hospital. 


appointed. Assistant-Physician to the Chelséa Hospital 
‘or Women.. 
FELL, M.A., M.B.Oxon. M.R.C.8., L.B.C.P., appointed, House-Physi 
W.. Hugh; M.D. vappolited Anzsthetist to the Chelsea Hospital 
‘or Women. 
Hata-Brown, C., M. ‘M.Aberd., M.R.C.S., Ls. A, ‘appointed House-Rhy- 
sician’ (extension) to St. Thomas’s Hospital. 
HARPER, James; M,. B., appointed Resident Medical Officer to the Chelsea Hos- 
pital for Women 
Ww. P., B., Bir ¢ Casualty-Physician’ to St. Bartholomew's 


HERRINGHAM, 
Hospital, vice P. Kidd, M 
pointed Assistant-Physician, to. the Chelsea Hospital 


Horrocks, Peter, M.D., 
sainspURY, Harrington, M.D. M.R.C.B., ted Physician to Out-patients 
|AINSBURY. ngton. a poin: cian a 
at the North-West London H Hospital. 
C., M.R.C.S., appointed House-Surgeon to ‘the Lineoln County 
osp) 
SHEPPARD, W. J., M.B. & M.S. Durham, M.R.C.S., L.R.O.P., appointed Houke- 
Physician (non-resident) to St. Thomas’s Hospital 
STEAVENSON, W,_E., M.B., appointed Casualty-Physician. to St. Bartholomew's 
Hospital, vice 8. Mall, MB. 
StonHaM, Charles, M.R.C.S.Eng., ‘appointed Surgeon for Out: tients 
North-West London. Hospital. pa %, the 
William, M.D,, appointed Assistant: Physician to the Chelsea Hospital 
‘or Women. 
M.R.C.P., appointed Assistant’ Physician. for: ‘Diseases of 
ometi to the West London Hospital. 
ViNRACE, M.B., appointed Assistant’ to the Resident Medical to 
the Hospital for Consumption and Diseases of the Chest, Brompton. ' 
WALLER, Augustus, M.D., appointed Lecturer on ae ea at the London 
hool of Medicine. for Women, vice BE. A. Rehater, 8. , Jodrell Pro- 
essor of Physiology, resi 
Wetts; A. E., M.B.Lond., M.R.OS., appointed House-Surgeon 
tension) to St, Hogrital... 


BIRTHS, MARRIAGES, AND DEATHS. 


The fo Marriages and Deathe is "a, 
BIRTH. a 
Hopaoop.—On the 15th instant, at Albion House, Stockton’ ‘Road, sider, 
the wife of Thomas F. Hopgood, of a daughter. . ae 


og by the Rev. A. Lempriere Foulkes, M.A., assisted by the Rev. Clement 


Davis, M.A., and the Rev. 0. McAnally, M:A., James Atexander, E M.D... 
‘of Pai ton, South Devon, to Mabel Blanche, only daughter of Chars Prid*” a 
‘ham, F.R.0.8:E., of 62, Hogarth Road, Kensington, 


Ross —Lock woop, —-On at 8 


Ven, Arc annah 


Brighton, Spsie, da 


St, Peter’ Church, h, by (Me e 
Ross, M 
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Bry -BARTHOLOMEW’S. +-Medieal and Surgical, daily, 1.30; Obstetric, Tu. th. 
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X. Z. asks the name of the publisher of the Food Reform Journal, 


[June 23, 1888: 
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from what he says about his knowledge of midwifery at ‘that 


e, it is evident that he knew of his own in ity’? 
» Your dent writes as if no man could have knowledge unless he has 
a diploma. He says: ‘“‘The so-called experienced assistants had assurance 


without knowledge.”. Now, knowledge must even be obtained first to get a | 
that, Beoanse 


ualification ; therefore, to say a man is unqualified he Pane 

rant, is absurd. I know two unqualified men who do very large practices 

 etaleamdanacaa Are .these men successful only in spite of their 
orance 


From “The Doctor’s” letter, one is inclined to think that his experience in 
assistants is rather limited. He divides them into two classes, viz., old 


ers and mere boys; the first he makes out to be really dishonest and pilfer- 


stag 
ing, but that might have been avoided by obtaining a character from the 
man’s last ‘employer. mere boys were, of course, beginning to learn, 
having sense e to ran to their employer when in difficulty, which was 
well enough so long as too much was not expected of them. 
. But there is ano , 
Reni wnthins conscientious men, whose life is all study and work, but who 
are kept back by shortness of means and the dire necessity of earning a liveli- 
hood... Such men as the last are preferred by practitioners,as assistants, and 
are acknowledged by them to know more of general diseases and their treat- 
ment than does the qualified youngster fresh from college, who is generally 
inflated with the latest theories, and yet, in ‘many cases, knows not the 
simplest dispensing. ‘The most palpable dishonesty, on an assistant’s part, is 
taking a situation which he knows he cannot fill; as in ‘‘ the Doctor’s ” fort- 
night's experience; however, under these circumstances, the ordinary routine 
duty, or a trip into the country on foot, seems to have a great eye-opening 
effect in showing the “dishonesty and enormity” of his position. On the 
employer's part, dishonesty chiefly lies in sending an ignorant man to treat 
impo it cases, which no safie man who cated for his practice would do. I 
would only say, in conclusion, that a man of average thought would hesitate 
to brand as dishonest all who belong to the class of an 

Sheffi » UNQUALIFIED ASSISTANT. 


Sre,—I with your correspondent “D. Durham” that it would be a great 
hardship to forbid general practitioners to make use of unqualified assistants. 
He truly says that won Sr cannot afford to: employ a qualified man, and 
yet find it necessary to have some one at hand to ‘take casual cases tem- 

porarily, while they themselves are absent visiting outlying patients or.at- 

tending midwifery cases, It would be an.additional.-hardship so long as 
druggists are practically allowed to visit and prescribe. 
In my own practice I’ have actually to compete with three visiting drug- 


ed over to him a practice which he had legally no right to possess. 
d this son, though nominally a .member of our payee is actually in- 
different to its laws of etiquette, is not wonderful. My practice lies among a 
population accustomed to pay 1s. 6d. a visit, and who cannot afford to pay 
more. It would be satisfactory if théy all could pay this ; many hardly pay 
anything at all. To refuse every patient who will, I know never pay me, 
‘would be to throw the classes more and more into the hands of the 


. gt: One of these has just succeeded in getting his son qualified, and has 
That 


his final examination, to assist me in the minor cases, 
but: unprofitable labour. I may sa: 


coangery work,” and have no idea of accommodati 
of the people. They have no idea of routine; they. behave to private patients 
who expect to be humoured, as they have been accustomed to behave to 
‘patients of hospitals and infirmaries. gen 6 are too far on in their profession 
condescend to learn the small details which are so essential to success in 
eral practice ; and altogether they are highly unsuccessful as subordinates 
such a position. Also I think, speaking from another point of view, the 
position of assistant to a qualified man is an useful education to one intending 
toqualify himself; I go so far as to think it is a necessary part of education 
for a man intending to enter upon general practice. When I have had men 
under me who have not undergone such an experience early enough in their 
career, I have found it almost impossible to uce them to attend carefully 
to the details on which success must be built up. . ‘ 
It is a small consolation to know that a man’s theoretical knowledge is 
complete, if his applieation of it be careless; the knowledge of the use of in- 
struments is marred by an indifference to the cleaning of them at once, or by 


_# habit of breaking or. mislaying them, so that they are not in order when | 
correct di 


urgently needed. The. capability of making. a jiagnosis is not 
_ of, more importance than of giving the patient distinct directions, of making 
up prescriptions correctly, and putting the right names on medicine bottles. 
ted dealings with young men who have only undergone the ordinary 
course, anid have not been taught these details by the only apprenticeship left 
for medical men, in assistantships under a Lege practitioner—has com- 
pelled me to come to the conclusion that such a course is not sufficient, and 

thata young man who has 
when he enters practice for himself; his patients have also 

for gome time to suffer for his want, of training in the mere routine of his 


Assistants practising under cover of ‘medical men, or assistants who have 


neither pas:ed any ‘preliminary, nor studied in any medical school, are, I 

vith your correspondent, outof the. category ; 
a place useful to the public (without which the poor-law officer would have 

much more to do), helpful to his princip: 

truly, 


er class which ‘‘ The Doctor” appears never to have known: . 


had nothing else, has his difficulties considerably | 


t the dona fide assistant . 
pal and beneficial to himself.—Yours _ 


S1r,—In the JourNat for April 14, there appears an article on Dr. Ball’s lecture 


“touched,” 


~ 


Th 


** BORDERERS ON INSANITY.” 
on “ Borderers on Insanity.” Without going so far as to'say that‘all € 
mad upon some point, he tells us that the = fh abounds with people’ Wha ° 
a strict a osis » OY more’ or ‘leggy 
et at no time o eir life woul permissible to them = 
examples then broug’ orw: are cases which illustrate 
any of this theory, being such as could by no means be legally inoaieenieee 
ut with regard to the first part of it, that these people are on the borderland 
of insanity, it cannot be said that the learned doctor has furnished typical ex: ~ 
amples, some of them being apparently rational beings, and the others vic- 
tims of thoroughly developed mental disease. The first case referred to is that | 
of Dr. Johnson, who found it necessary to touch every go 4 st as he walked 
up the Strand. Dr. Bucknill (Manual of Psychological tcine, p. 344) 
told us that there are two forms of eccentricity. The one has Intellectint 
powers of the lowest order and little individuality, the other arises from an ex- _ 
cess of individuality. ‘Such a man is often endowed with more than an. 
average portion of good sense and of moral courage, displayed in ad- 
hesion to his own opinions, and in setting at naught the ill-founded ridi- 
cule of the world. It may be safely affirmed,” he goes on to say, “that an 
eccentric man of this type is further removed from the chances of insanity 
hee ~ gf of the sane people upon whose prejudices he sets such a remorse- 
ess foot.” 4 

Anyone who has studied the character of Dr. Johnson, and who is cognisant 
of the great intellectual labours he performed during his lifetime, must con- | / 
fess that such a man cannot be alluded to as an example of a case onthe 
borderland of insanity. His very eccentricity displayed his strength of mind, 

2. The next group includes persons who are haunted with an overpow 
impulse to laugh on occasions of peculiar solemnity.s This class, we pave | 
consider, would be more appropriately pla¢ed under the head of hysteria. 

3. Another group is that in which pious ple are tempted to indulge in. 
blasphemous or profane language. Several cases of this kind of irresistible ° 
habit have occurred amongst the acquaintances of the writer. _ The peculiarity 
is hereditary, and often connected with phthisis ; but such persons, in our ex- 
perience, have not died of, nor are they prone to, attacks of insanity. 

4. Dr. Ball’s next instances are those of suicidal and homicidal impulse. » 
These cases, we — with him, form some of the hardest psychological nuts 
that the alienist has to crack, and some of them may well be placed on the 
borderland of insanity; yet there are others about whose mental disorder 
there can be no doubt—cases connected with epilepsy or other neuroses, ably 
described by Maudsley, Morel, and Esquirol.* & : 

We are unable to ope with this attempt of Dr. Ball’s to classify these cases 
on the borderland of insanity. With all respect.to his views, we would sug- 
gest that he has only described cases of eccentricity and of mental disease it. : 
self, and we are unable to find in his examples types of what are really marked | ' 
forms of true borderland insanity. It has always appeared to the writer that 
** patients on the borderland of insanity are those who are suffering from dis- 
tinct mental symptoms,” such mental symptoms being absolutely morbid, 
such as are exemplified by unfounded suspicions on post ve delusion. 

On a previous occasion (see an article in the 6th Volume of the West Riding 


Asylum Medical Reports, p. 109) the writer has divided these cases into five , 


groups, which were not to be considered as necessarily exhausting the subject, 
but as rather including, under convenient subdivisions, the cases most com- 
monly met with in private practice. On this occasion the subdivision was 
criticised in the Annales Médico-Psychologiques, in which paper it was stated the 
classification was an arbitrary one. But the division was only suggested for 
convenience of classification. It included five groups. 

1st. Cases of moral depravity. 

2nd. Cases complicated with hysteria. 

3rd. Cases of congenital imbecility. 

4th. Cases with premonitory symptoms, 

5th. Cases of convalescence from insanity. 

Space will not allow us to give the cases illustrating these groups in detail. 
bie A are to be found in the reports for which the article was originally 

tten. 


_ Four out of the five groups speak for themselves as including borderland 


eases. But of the second, referring to cases complicated with hysteria, it may 
be said that Dr. Ball’s patients, who had a tendency to laugh at. odd times, 
ought to be comprehended in it. j 
ith this we disagree, as the mental symptoms were agri.» morbid, 
and of a more severe character than would be illustrated by touching lamp- - 
posts or hysterical giggling. vs 
The first case mentioned by the writer was that of a young lady who had . 
taken an unfounded dislike to a relative who had always treated her kindly. ' 
She insisted on taking food ten times in the twenty-four hours, and even then 
accused her parents and the servants of attempting to starve her. 
The nervous system in this case was.so undermined that. the ‘patient 
suffered from a temporary hesitation of speech, from which she a 
recovered under proper treatment. This patient never became insane. 
Another, somewhat similar case, ended, however, in hysterical mania, but 
as long as the premonitory symptoms lasted, it might be considered as having 
remained on the borderland. Although taking severe exercise, this young. 
lady almost entirely refused her food for some days before the attack. : 
semi-comatose condition, screaming, and incoherent raving, accompanied by 
intense pain in the head, and well-marked delusions, soon conveyed the 
patient into the region of mental alienation. But during the premonitory 
stage she was still on the borderland of insanity. tin 
Opinions may differ as to what does and what does not constitute insanity. 
But let us not include pure eccentricity, nor pure hysteria, in that mysterious 
circle which lies enveloped in darkness, betwixt sound and unsound mind. 
Richmond Terrace, Whitehall. H. SUTHERLAND. 


REGISTRATION OF FOREIGN DEGREES. 


S1n,—As a “Doctor Medicine, Chirurgie, et Artis Obstetricie, of the University 


of Heidelberg ” (by examination), I shall be obliged if you will, in your Notices 


_to Correspondents, kindly inform me whether I shall be able to register my . 


degree should the Medical Bill both Houses of Parliament.—I am, etc. 


*,* The degree will be registrable if it fulfil the conditions expressed in the 
Bill (Clauses 22 and 28). ‘ 


] 81Rr,—In your Jovrwat of the 2nd instant, I sce a communication under the 
above heading, signed by “‘ The Doctor.” . I should like him to hear that “ dis- 
 &§ : honesty and enormity” are not. necessary concomitants of an unqualified 
— assistant’s career. prec es has its abuse, and no doubt, our subject is no 
exception to the.rule.. In “‘The,Doctor’s” own case, there was abuse and folly 
4 too; why did he undertake the duties of “the situation” if he were incom- 
petent—and 
i 
i 
} druggists; to give them all the attention they ask from myself, would be 
: impossible. I therefore employ'an unqualified assistant, generally a student 
is reading for. 
and to relieve me i 
‘that his services are practically given away Dy me, as 1 cou Oo very we 
q without him if I only undertook the work for which'I was sure to be paid. 
- TL agree also with your correspondent in his ‘statement that unqualified 
-assistants who are working for means to continue their course, are generally 
{ more satisfactory than newly qualified men who have never been assistants 
; at all. »These have too often ‘little or no knowledge of ordinary practice and 
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MEDICAL MEN 4S JURORS. THE FururE MEDICAL REGISTER AND PROFESSIONAL TITLES. 
§rr,—On the instant I received a summons toserve on the jury at the Old | Srr,—In your Journat of April 28th, page 822, appear these words ‘“The' title 
~" Bailey, on Monday, June 11th, in the matter of the dynamite conspiracy. of Member 6f the Royal College of Surgeons wi registered.” Will you in- — 
Believing that I was exempt from such service, being a medical man in form me, if by obtaining that licence alone men can be stered without 


active practice, I went to the summoning officer and stated my case; learning 


' from him that I must in any event obey the summons, I attended the court 


‘ jury, on the 


on Monday last. My name was called out about sixth in the list, and I found 
myself in the jury box. I then begged to be excused from serving on the 
ground of being a medical practitioner, but’the Lord Chief 


- Justice said ‘‘ that is no exc&se, we shall be delighted to have you.” So I had 


faithfully, 


nothing to do but to sitdown and submit to my fate. On rising, however, to 
take the oath, one of the prisoners, Dr. Gallagher, objected to my serving as 
a juror, and I thus escaped a long detention, and what would have been to 
me a very serious loss, as I had made no provision of a locum tenens to act for 
me during my absence, trusting in what I believed to be my immunity from 
this service. Will you kindly give your opinion on this subject ?—Yours 
Know1Lson TownsEnD, L.R.C.P.Lond., M.R.C.S8. 
168, Lewisham High Road,8.E., June 13th, 1883. k 

*,* There can be no doubt that our correspondent was legally entitled to 


' exemption from serving on the jury. The Medical Act, 1858, distinctly states, 


in Section XXXV., ‘‘ Every person who shall be registered under the pro- 
visions of this Act shall be exempt, if he shall so desire, from serving on all 
juries and inquests whatever,” etc. Mr. Townsend is a registered practi- 


’ tioner under the Act, and, as such, was entitled to the benefit of the clause 


S1r,—Wouldany of yourcorres 


above quoted. 


MOLE ON CHILD’s UPPER Lip. 
ndents kindly state what measures can be taken to 


prevent the growth and finally destroy a mole upon the upper lip of a little 


girl aged 3. e mole appeared as a tiny speck, about six weeks ago, and is 


. evidently extending, which will cause disfigurement ; it is just above the line 


where the mucous membrane is reflected ? H. 8. 
Moist Hanns. 


Srr.—Could any of your readers tell me of an effectual remedy for ere ? 


The patient, a girl, aged about 18, is in good general health. KE. 


WHITE SUBSTANCES IN THE THROAT. 


§1r,—The case described by your correspondent, “Beta,” is almost certainly 


. one of chronic follicular Tonsillitis. 


The affection is a very troublesome one, 
and often at intervals occasions considerable pain and irritation. The white 
or yellowish cheesy looking substances consist of the morbid secretion from 
the tonsillar follicles, which is often retained for a considerable period, and 


’ then is very offensive. The secretion becomes nof unfrequently completely 


. encysted, and then requires enucleation. 


The spotted appearance of the 
tonsil, produced by this affection, is very frequently mistaken for ulceration, 
even by medical men, and patients seem to take a pride in considering the 
constantly recurring attacks as those of diphtheria, which have been success- 
fully combated. If the tonsils are seriously enlarged, the best treatment is 
undoubtedly excision ; if, however, the tonsils are small, or, as is often the 


_ case, the affected follicles are few in number, I usually insert the acid nitrate 


of mercury on a wool-tipped probe, with the best results. A gargle of tannic 


and carbolic acids, should be used afterwards. LLEWELYN THOMAS, M.D. 
15, Weymouth Street, W. 
Croup. 
81r,—I heartily sympathise with “ Anxiety,” in the disappointment he feels 


with the results of the usual treatment of croup. In my practice I have been 
very much dissatisfied with the usual medicines, viz., ordinary diaphoretics 
with ipecacuanha, and warm baths. These remedies are so very depressing, 
more particularly in delicate children. It has, indeed, seemed to me, some- 
times, that the patient has died more from the remedy than the disease. 
Again, what is there in ipecacuanha to prevent further formation of false 
membrane, supposing the first to be got ridof. In future I intend using 


‘the compound spirits of ammonia in large doses, with the double purpose of 


stimulation and ‘“ defibrination” of the blood; and with this the salicylate 

of soda to produce profuse diaphoresis, and thus relieve the internal conges- 

tion. This will also be my treatment in my next case of diphtheria, of 

course coupled with the application of antiseptics locally.--I am, sir, yours 

truly, “OMEGA.” 
TRICYCLES FOR MEDICAL PRACTITIONERS. 


-S1r,—I have recently been riding the ‘‘ Omnicycle”, with a view to test its 


capabilities as a tricyle for all-round work, both in town and country. I con-, 
sider that it is just the machine needed by the medical practitioner. It is a 
machine which is worked easier and with less fatigue than any yet in the 
market—as the crank and ordinary chains are dispensed with, and the rider’s 
—— is directly applied to the segment of a circle on the main shaft. The 
peripheral surface of this sequent can be made to expand or contract at the 
will of the rider, so that his force is directly communicated to the drivin 
wheels with equal power throughout the whole of their revolution. All de 
pete are thus avoided, and an alteration of power is obtained without 
crease of friction or variation in the length of tread. The gear can be 
altered whilst riding, and three powers obtained : viz., 50-inch for the level, 
40-inch for ordinary inclines, and 30-inch for stiff hills. The machine will 
mount hills (with comparative ease) which no bicyclist, and very few tricy- 


clists, would care to mount. In fact, with the “‘ Omnicycle,” hill-climbing, 


instead of being a toil, becomes somewhat of a pleasure. I have myself ridden 
the machine over some of the most hilly roads round Leeds, and up the 
steepest streets in the town. There is no fear of the machine running back 
on a steep hill, as it cannot do so; but there isa ‘reversing wheel” which 
will enable the machine to be run either backward or forward for stabling or - 
other purposes. The tricycle only weighs about 95lbs., but is made of the 
best workmanship, and Will stand a good deal of wear. I know of no machine 
which will so perfectly answer the requirements of practitioners in hilly 
districts, and for town use. It is far superior to a horse, and may be ridden 
with much less fatigue. The motion is particularly easy. It is manufactured 
by Messrs. Singer and Co. of Coventry, a firm which turns out the best 
workmanship. I would advise any medical man who is thinking of a “‘ mount” 
to see and try the “‘ Omnicycle.”—I am, sir, yours, etc., 
; H. A. ALLBUTT, M.R.C.P., ete. 
24, Park Square, Leeds, June 11th, 1883. 


81R,—In reply to a letter s 


- passing the examination of one of the three divisional boards ? 
Secondly, will you say if it will be considered illegal for men to use the 
title of ‘‘ surgeon ” who have passed the examination of one of the divisional 
boards only, and not become members of the Royal College of Surgeons? 
Thirdly, will you inform me in what way the new Act will affect students 
who are now pessing bgt, by studies? It is greatly to be desired that 
, the “curriculum ” for such students should not be altered, otherwise it must 
. seriously interfere with their studies.— Yours obediently, A MEMBER. 
*,* 1, No.—2. Yes, under the Billas it at present stands.—3. This will depend 
upon the date fixed for bringing the Act into operation, and the'status of the 
student. 
VACCINATION. 
ed ‘ Partners” in your issue of June 2nd, I 
have to thank them for their kind recommendation to me to adopt) the 
“‘ acreage system ” to satisfy the inspectors and obtain the t of the 
Government Board, but my contention has been all along for quality rather 
than quantity, and I do believe most firmly that one perfect mark of vacci- 
nation, showing that pure and potent lymph had been used, would be more 
protective against small-pox than a score marks of y pimples, the result 
of using the almost inert vaccine that has been supplied to us as a rule, until 
very recently, from the National Vaccine Establishment. 

I do, however, vaccinate in as many places as I can have the parents’ consent 
to, three or four, at least; but I prefer to scarify three places on one arm, to 
two on each arm, for the reason that they are less likely to be rubbed and in- 
flamed when one arm only has to be guarded in nursing or carrying the child, 
instead of both arms. 

A PusBLic VACCINATOR OF OVER THIRTY YEARS’ STANDING. 


BENZOLE IN WHOOPING-OoUGH. 


Dr. Neale writes: ‘“‘ In the Lancet, 1880, and British Medico-Chirurgical 


Review, 
1857, the uses of benzine inhalations are described, and are stated to be iden- 
tical with those from lime exhalations, to the good of which many 
observers testify. Vide Medical Digest, sect. 714: 3.” 


Horipays aT SEA. 


Dr. args my (Prince’s Square, Harrogate) kindly offers to give “A Member” a 
grea 


eal of information germane to this subject. 
THE PENAL CLAUSES OF THE MEDICAL ACTS AMENDMENT BILL. 


S1r,—I wish to deal more especially with the penal clauses, and therefore refrain 


from reference to many other objectionable points of omission and commis- 
sion in the Bill. : 

The amendment proposed by the Reform Committee runs as follows: “ If 
any person, whether a registered medical practitioner or not, who practists 
for gain, or professes to practise, or publishes his name as practising medicine 
or surgery, or receives any payment for practising medicine or surgery, takes 
or uses a medical €itle which he is not entitled to take or use, he shall, on 
summary conviction, be liable to a penalty not exceeding £20.” As I pointed 
out in a former letter, a clause which aims only at the prevention of the as- 
sumption of medical titles is useless. The quack is generally much too wily 
to do anything so foolish. Why should he bring himself within the clutches 
of the law, when he can practise daily as a medical man, visit, dispense, and 
receive fees for the same, sign death certificates, etc., without rendering him- 
self in any way liable? Those who are acquainted with practising quacks 
know that death-certificates are constantly i) ws by them, and accepted by 
the registrars as valid. Indeed, I.do not see how, under the present male 
tration Act, they can be refused acceptance, as ‘‘information concerning he 
death,” unless the registrar be acquainted with some very suspicious circum- 
stances in connection with it. Practically then, the only privileges we have 
conferred upon us for having spent time and money and brains in the ac- 
quirement of bre rang knowledge, and in complying with the law, are the as- 
sumption of medical titles and the haga of suing for the recovery of fees. 
The latter is certainly only just, but itis within the knowledge of most general 
practitioners that, owing to the many inconveniences connected with it, the 
power of recovery of fees in the County Court is an almost worthless privilege. 

The assumption of medical titles is then all that remains to us. The ques- 
tion will present itself to most minds whether the game is worth the candle. 
If, after spending four years in the acquirement of medical knowledge, with 
the necessary outlay accompanying it, passing examinations, and complying 
with the provisions of the law, we are to be afforded no more protection 
— infringers by the new Medical Bill than is given in the clause above, 

e study of medicine must be considered as a very poor investment indeed. 
It would be more consistent either to make the practice of medicine a free 
trade, or if, on the other hand, compliance with certain regulations is re- 
quired, those who comply therewith were adequately protected from in- 

ngers. 

Under the Apothecaries’ Act of 1815, prosecution of these quacks was a pos- 
sibility of which we are now to be deprived, so that we shall be in'a worse 
position under the new Bill than before. I would gest the following 
amendment of the amendment as meeting the case: “‘If any. agp except 
a hae ate medical practitioner, practise for, gain, or profess to practise, or 

ublish his name as practising medicine or surgery, or receive any payment 
, or, whether a registered practitioner or 
ch he is not entitled to take or use, he shall, 
penalty not exceeding £20.”—Yours 
Jas, McNayeut, M.D., M.R.C.8. 


or practising medicine or surge 
not, take or use a medical title w 
on summary conviction, be liable to a 


truly, 
Newchurch-in-Rossendale. 
ScLEROTIC ACID. 
S1r,—Could any of your numerous correspondents enlighten me as to the practice 
of | post-partum by the su’ neous injection of scle- 
rotic acid. I see in the London Hospital Pha ia a formula for the 


rmacopeia 
preparation of the subcutaneous solution of the drug, nip ag I presume, 
its constant use at that hospital. Is it effectual and safe, and is the injection 
unaccompanied by local inflammation? I should be very grateful for any 
information.—Your ent servant, G. H. R. Dasss, M.D." 


Shanklin, Isle of Wight, June 11th, 1883. - 
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“Juminous it” might be made of 
te paint “name” ~ 
Tonbridge, June 14th, 1883. 


The suggestion has already been made; see Barras MeEDIcaL JouRNAL, 
1881, Vol. ii., pages 656 pa 


“Sra,—1. Will you, or some member the e for Brodie’ gout 
and rheumatic pills, ” as late Sir B. Brodie? Are they. really! 
as ical in their as claimed them? I presume the 
basis is colchicum. 

|2. Has.anyone yet faithfully tried * uet’s hair. ” the recipe for which 
was — in the Journal for October 7th, 1882, p. 690? and what is his ex- 


, 


peense ing it? How often should it be used, and how? After care- 
ly following the oe as to its manufacture given in the place quoted, 
ont after acouple of months’ daily application, I regret to say that the hair 
still — stine oe A ete I do not like to prescribe a lead dye; but as 
Naquet + I fear to submit. Will — one kindly give 
‘faithfully yours, 


FEEDING 

in-any future cases of apparent to al to di cows’ milk and water, 
Mr. Orichton will make close inquiry as to whether the milk has been boiled 
or srantaed. I do not think he would ever require to resort to any elaborate _— 

cable diminishing of the casein wi means of rennet. ‘The boilin 
out at the dairy, with a view to the be ‘wed 
ci the milk; dere) wherever done, it renders the casein as com- 
ee boiling makes the albumen of eggs as compared 
raw ones 
On looking over the counterfoils of my certificate of death book, I find it 
is considerably over two years since I have had occasion-to sign a certificate of 
death for an infant. in my own practice (I do not include 
and three premature: infants, as not either of. them 


a small point ; but: in my e ence itis frequently a very vital one in 
the successful rearing of infanite.— ours faithfully, yoy 
SUBCUTANEOUS INJECTION OF ERGOT. 

Srr,—In reference to the subcutaneous injection of 2 the preparation which 
‘has been found most useful here is one prepared after Professor Simpson’s 
recommendation. Ergotinz (Bonjean’s) 5ij; aque 3vj ; hydratis 3ss. 
M. This makesa 20 of which contain 5 
and 20 minims is a The chloral 


'y into the ‘buttock, about midway between 
‘the trochanter and the tuber ischii. It ought to be rapidly entered, 
slowly emptied,and quickly withdrawn. Here it is given in almost every 
case directly after expulsion of the placenta; and those cases which do not 
have itsuffer more from after-pains, and have the lochia rubra longer per- 
sistent. I have never seen any local effect from the injection, the pain is 


trifling, and the action speedy.—Yours faithfull 
G. ARMSTRONG x B., Cc. M., House-Surgeon, 
Royal Infirmary. 


e 1ith, 1588. 

Lauriston Place, Edinburgh, June 11th, 1 

BrovuGHaM VENTILATORS. 

Mg. Trace informs us that Messrs. Silk and Sons, carriage-builders , 
aang Acre, have just completed a new brougham, having in the roof a 
ow ventilator, which Mr. Teale has devised and used for his own personal 
t boon to medical men who live 
hat for the convenience of medical 


it down to abet edlyror at Leeds. Itis, he says, the first carriage 


which has been ‘bathe ti th Mr. Teale’s ventilators. 


member who writes to us from the 
‘Welsh mining 


by a 
appears to us to be illegal, and he would do well to 
consult a solicitor. 
Mepicat Acts AMENDMENT BILL. 


‘ours 
Stockton-on-Tees, June 1ith, 1883. 


DrtzeMma.—It would be well to decline'to consider any 
a vacancy has y occurred. That is time enough for the question to be 
put and answered 

ERROR OF MISPLACEMENT. 


shall be obliged if you wil correct an errot which appeared In th 

‘was a private case, an ‘one infirmary ents as stated.—lam, 
yours sincerely, gui R. BuRDETT SELLERS. 
Rochdale, June 3rd, 1883. 


such 


TREATMENT OF SYPHILIS. 
Si1r,—1. In the treatment of secondary syphilis, is the biniodide of ‘meseury a 


safe and readily eliminated remedy? 2. Is one-sixth ofa of perchloride 
of mercury, dissolved with five gonins of “of emite of potassium in an ounce of 
water, an excessive dose for a strong adult EUTIST. 


-tomed to mercury, the nature of the symptoms present, and the fre- 
= of administration. One-sixteenth to one-eighth of a grain is the usual 


an acephalous. 


Tables of Materia Medica; A ER RYT to the Materia Medica Museum. 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Silicate Carbon Filter Company, London ; Dr, J. A. Grant, Ottawa; ‘Mr. Ww. 
J. Land, Tunbridge; Dr. Duffey, Dublin; Mr. A. Wheeler, Darlington; Bir 
William Mac Cormac, London; Dr. W. White, Hadfield ; Mr. E.. Stanmore 
Bishop, Manchester; Dr. R. Lee, London; Mr. T. F. Hopgood, Sunderland ; 
Dr. W. Hitchman, Liverpool ; Messrs. Drew and Cadman, London:;' Dr. J. PF, 
Sykes, London; Dr. J. I, Mackenzie, Rugby; Dr. B. Foster, Bi ; 
Mr. W. D. Spanton, Hanley; Dr. R. A. Douglas Lithgow, London; Dr. T, Fr. 
Pearse, Haslemere ; Dr. 0. T. Aveling, Upper Clapton ; Dr. Sawyer, 


' ham; Dr. Danford Thomas, London; Mr. B. G. Morison, London; Dr: P. B. 


Collier, London; Mr. J. B. Clarkson, Liverpool; Mr. E. H. Myles, Punjab; 
Dr. J. McNaught, Newchurch-in-Rossendale; Dr. Fairbanks, Wells; Miss, E, 
A. Barnett, London ; Medicus; Dr. Carter, Liverpool; Dr. E. Whittle, Liver- 
. pool; Mr. George Brown, London; Dr. I, Owen, London; Mr. C. J. Power, 
London; Dr. E. C. Baber, Brighton ; Mr. G. Irvine, Castle Blayney; Dr. 
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THE -HARVEIAN ‘ORATIO N The history siological these statements, an: 


sotlyce DELIVERED AT 


THE] ROYAL COLLEGE OF PHYSICIANS 

Senior ‘Physiciatt to, and on Gay's Hospital 


PRESIDENT AND Trectived the ‘request that 
I'would, ‘during the present yéar, deliver thie Oration which isfassociated 
with, thename of the illustrious Harvey, 1 felt great distrust infmy own 
capabilities of rightly perfotming the duty allotted to me; and that 
feeling has become’ more:intense the work has gradually opened 
before me. The eloquent words that fell from previous orators, the 
‘and tesearch that have been displayed, ‘the talented vindis 

cation ‘of the memory’ of, Harvey, afd tHe ‘substantiation of those 
claims, which have most A ally been ‘awarded to him, as the’ dis- 
cowerer of the circulation of ‘the blood, ‘have added. to my conscious- 
ness of the difficulty of my task, and have rendered it almost im- 
possible to find new subject matter to place before you. {I must ask 
indulgence whilst I seek’ to fulfil object’of "Harvey in ésta- 
this a: ‘oration—namely, to , commemorate those’ who 
have shown themselves benefactors to the College, and to,exhort the 
members to search ony cal nature: way of 


nt. 

way if tr triith, land? he sotght 
sciénce by ara and ‘by direct éxperimén others who 
had p: ed, and'still more those who'have jh the same 
eataust, the mind not only became absorbed ‘but enraptured in the 
work; and as any fragment of ‘truth was unfolded, the desire to dis- 

cover more became intensified. The eye’ was not satisfied by 
the intellectual thirst could not be quenched nor the hunger assuage 

and such is always the character of trae’ scientific research. 
is in science, and ‘the’ ‘mind that seeks’ to’ find out mys- 
teries is ‘ennobled’ in the search; it expands with the effort, even 
although one branch ‘of ‘science ‘alérie be 'studiéd, and ‘one Tine ‘of 
thought be pursued. ° There is a reward evén in the mental exercise, 
for it ‘gives’ intellectual ‘strength and constant pleasurable excite- 
ient.' Hach tra ined is a stand-point for further advance. 
‘Alpine trav Fives intense satisfaction when the sammit 
his mountain is attained —when, after hours of labour, and 
a Ae of danger and fatigue, he feels that his object is reached, 
S is not to be compared wit e joy of the philo er 
whet the some new fact in sciénce has "his 

on and x, higher standpoint of truth has been arrived at: 


very mountains themselves, truth’ is stable; ‘not’as the 


é hypothesis which too often surrounds it lik 
aa truth is unchangeable, even as is its author. 
reveal Himself, for for le is the’ author of that. which science searches 


beat bos , not in 
Thine even praise shall never rise nor fall ; ) { 


Bivery object in ‘nature the of thé Divine and 7 
e book 6f Hature reveals His wisdom, His beneficence, His creative 
and His superinten providence. have no 
those’ who, whilst they’ seek to open the:  natiire, would 
the more of Divine ‘réveé tion ; both ‘emanate 


the same’ source, ‘anid, when rightly ‘understood, ‘will never con- 

dict each other. The Sctipturés’ were’ not’ intended to: teach 

éé, but they néver contradict it; however they may seem to be 
oppose’ to the false teathing ‘of 
of ‘scientific ‘truly an evolution; it is a gradual 


Tike the’ 
tHe silent powers éf light 
light-of advanced science. ‘Tt would be unwise to’ the form 
delinieations of. thé leaf or fidwer the mere 
outline of the ‘bud, im’ scien 
the advance of truth. ‘Direct tape 
ent Of scientific facts; but reasoning on hypotheti- 


dense vapour or | 


| slow process to get rid of of 
works of God | names, and the attraction of beautiful theories nicely. 


investigation. ‘The wn- 
of the beantiful feafdud wonderfully 


‘too ‘Often mislead and 
ts have led ‘to the . 


semblance of truth 
garded as far behind in which constitutes mental vig 

| attainment, The vague notions of Galen pee fogs ensé rarer 

| held the minds of men in bondage for neatly I, 1200 ‘years; an 


in.no branch of physiology is it more remarkable than in that of 

circulation. In the discovery of the circulation of the blood, 
process was.agradual one; the steps were often uncertain, and t 
frequently were retrograde . in character. The story of the great 
discovery of Harvey has been often told, 
traced it out step by step with accutagy and 
wish to go over the same ground, for it has been better 
oye ee possibly expect to be able to do it, 


ents of truth as to the, fonction of ‘the heart and thé ‘hature 


Plato, of Aristo 


of ‘the ci circulation are, found in the Of 
ave to the 


and of Hippocrates; and the. term’. ato 
aorta—is still, retained by. but. the knowledge w 
ery confused. The lungs were reg as an apparatus. to coo: 
the] heated blood, and to reduce the natural warmth, both emanatin 
theheartas source; it was believed that thearteries containe 
and that, veins. the the ment collected 


distributed. 
stomach an ‘hi 
sh Of the 


from new material food tor 
bished It is difficult for us so to. divest ourselves of. 
ag to realise the state of medical knowledge ; in 


B thi 
er great phyfician, one Whb, Wa 


I refer to Galen; he was born i in the year 13] after Christ, when th 
Roman empire had becomearoused by the power of Christiani 
lived in a time of persecution; although he was regarded, oY, some 
as an enemy to Christianity, T cannot. 9 conceive Of a pagan, - giv 
utterance to the sentiments which.Galen Gat and he was 6 
dently acquainted with the writings of the Old Testament; ‘Galen, 
though the friend of the Emperors Hadrian and Marons 
held views which were. ingonsistent with ‘worship ; 
that “true piety is not shown in the sacrifice of hecatombs of 
or in causing ps Ah of fragrant incense, but in studying myself 
knew,. and in known, to others, the wisdom, the power, an 
goodness of the Creator.”* Tt would. be well if man 
high attainment of our own. da; could do y such an example. 
held correctly that the he thongh e other muscles, pr 
muscular in its action ;, he i min hey of. the valves of thé 
heart, but he affirmed that. fe were pores in’ the septum between 
the ventricles which allowed some bro blood to from thé 
right to, the left side of the heart. ‘Here he asserted what reason 
fancied rather than what he learnt by direct lesson 
our opinions 
aff 


who will not receive ‘thém 


was only when direct observations wete and wer 
carefully studied by Vesalius and Servétus, ¢ at those shackles took 
thought were unloosed. Galen regarded one ventricle of the> heart 


pathy | as connected with. nutrition and the otlier, the 


had to do with vital spirit. ‘He believed’ that ¢ e ‘bi ent.to 
lung was especially for the nourishment ‘of’ the lung” aie tho 
He was quite ignorant of the circulation ‘of the blood through 

Vague notions of emanations and interchange Uf Bloud 
etween the arteriés and veins were’ field, but nothing’ like~ 
true circulation of the blood was dreamt of; the’ ‘pldda was said: 
flow backward and forward, the vessels having different 
and, instead of the blood *being propelled by the contraction” of the 
muscular structure oF the heat, the expansion of the 


with its beauty, atid’ says, erum Kyminum: 
éxisti ue; imhoc veram pietatem, non 


verim, et-casias aliaque 
;-sed si noverim ipse p alt 


od 


ig 4d 
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hav SUCO and SUCH are DUL SUBSE 
quently disproves them. How slow we are to learn this lesson, buy il! 
how disastrous has been the result, when the statements of reason ih 
are received as facts, and are regarded ‘a8 solid bases upon which i 
- 
ind 
[ 
if 
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Wall We ant movement, and it was 
attributed to an i ‘fnnate' heat. ‘How different ‘from ‘the 
imple truth brought to light by the immortal Harvey !'Whén 
experiment was made by Galen, truth was elicited, and’ one 
ak was formed in the chain of facts connected with the circula- 
on; he showed that, when an artery was ligatured and afterwards 
ned, blood was poured out, proving the nature of its contents to 


blood and ‘not atid he also ‘ascertained by éxperiment 
it bleeding from the arteries emptied the veins. Thesé observa- 


fone led to results of a very different character from his deductions 
from reason. One careful observation as to the nature of’ the ven- 
cular septum would have disproved his hypothesis of perforations 
through which blood could mix between the two sides ‘of the heart: 
The experiment led to the truth; the reasoning without fact led‘to 
* error. The fallacies dered by the fertile imagination of a 
jed philosopher were only dispelled’ by the direct observations 
f those who followed, and especially by the untiring labours of 
¢y.. The opponents of research’ by experiment on living animals 
wuld have left us in the darkness and ignorance of Galenic tinies, 
‘the pave of light and scientific truth were due to experiment, 


yt to mere reasoning. 
Vésalius, rebelled assertions of the older 
in ‘physic, and he set at nought the mere authority of Galen. He 
irst showed that the blood passed thro the vessels of the lungs 
rom the right to. the left side of the heart, and that ‘the blood was 
modified in its transit. Servetus,-about the same time, published the 
same truth of a onary circulation, but he still held, that the 
venous blood derived from the liver was for nourishment, and that 
the blood in the arteries was spirituous and adapted for the heat 
and vital endowment of Bia. ‘The former great anatomist, 
Vesalius, nearly lost his life from the Inquisition, but Philip II, 
having interpo he was compelled,’ in order to escape cruel 
death, to make a penance journey to Jerusalem, and having been 
shipwrecked on his homeward journey, died at Zante or Crete. The latter 
osopher or enthusiast, Servetus, was, in 1553, burnt at the stake 
those from whom more charitable measures might have been ex- 
ected, whatever wild errors and false doctrines were entertained. 
Other anatomists followed, and prepared the way for the fuller 
ihvestigations of Harvey, Columbus Realdus, Eustachius, Fallopius, 
and Arantius. © Fabricius of Aquapendente was. Professor of Ana- 
tomy at Padua when Harvey was a student there in 1598. Fabricius 
had no correct idea of the circulation, although he rediscovered the 
valves in the veins. Csalpinus, born in 1519, had been professor at 
Rome; he died in 1603, and a remarkable circumstance connected with 
his history is, that his countrymen have, after his death, ow 
to prove that he knew more than he ever dreamt of during his life ; 
he knew the pulmonary ¢irculation, but adhered to the doctrines of 
Galen, and believed that the blood had a to-and-fro motion in the 
Cee; it is considered. by those who have given him the honour 
‘which he was never entitled, that Czsalpinus knew the circula- 
tion, because he found that the veins swelled beyond the ligature, 
but he explained the phenomenon by stating that the blood sought 
to return to. the heart in its wonted direction. 
, My predecessor, Dr. Johnson, has, I believe, fully shown that the 
Lage of Czsalpinus are without adequate foundation ; and, whilst 
e would give all the credit that is due to the talents and researches 
Cesalpinus, we cannot find any warrant for the statements that 
éy obtained from him the knowledge of the circulation. The 
traths that had been ascertained were the result of direct A 
and exact; research ;\ the vague theses that had 
banded down from century to century Nad bean the result of rea- 
soning on insufficient data. 
_ The times of Harvey were among thé most eventful of English | 
history ;, the liberty of religious thought was being felt, and exer- 
eised its influence; the demand _ for civil and religious freedom was 
coexistent with scientific research, with, literary advancement, and 
with extension of commerce. It is. puiprising that the tumultuous 


of civil strife did not check the ardour of the student of nature. 
Harvey was born at Folkestone in 1578, during the closing years of 

Eli ’s reign ; and, it is probable, that when a boy of ten, he 
saw from the cliffs of his home something of the Spanish Armada, | 


which was intended to the freedom of thought and of ppiibpat 
life in our favoured land. e facts of Harvey's life are well known, 


poms sixteen years of age he went to Caius College, Cambridge, 
his bachelor’s degree in medicine, and then spent four, years at 
Padua, where all that wasiknown in anatomical science was taught, 
and where the of his future discoveries were probably formed. 
In 1602 he greduated in medicine, and soon after came to London | 
and began the active duties of his professional life, but we have very 


slight records of these years. In 1604 he joined the Royal College 


of Physiciafis and became F fof the Collége!in 1607. 
later, we ‘he obtained the office of'physician 
lomew’s Hospital, and had re¢eived royal support in his applica- 
tion. In 1615, Harvey was appointed lecturer on anatomy and 'sur- 
gery at the College, but it was not till 1628 that his great work was 
published, his “Anatomical Disquisition on the’ Motion of the Heart 
and Blood-vessels in Animals.” James I had died three years before, 
in 1625; Shakespeare.had finished his career, and Sir Walter 
Raleigh had been unrighteously led to the block when the 
eventful time; of, Charles, I was ushered in. was 
a lover of: peace,.and,a student. of science, , but he could 
not have remained unmoved by the political events that were 
passing before him. In the same year that ‘his great’ ‘work 
was published, 1628, was the Petition of Rights ;°in 1629° gi; 
John Eliot was condemned to the Tower, and: the king’ that 
system of defiance to the Parliament which led to the'civil war.and 
to his death. Harvey had been appointed one of the physici 
extraordinary to James I, but it was not until Charles had been 
on. the throne for five or six years that Harvey was appointed phy- 
sician in ordinary to the king. 
Harvey was then in the height of his professional ‘career ;'“his 
discoveries were becoming generally known, and he had established, 
the great’ truths connected with the action of the:heart, and the 
course of the circulation. For hundreds of years it had been sup- 
posed that the diastole of the heart, its. expansion, was. the most 
important movement; but Harvey saw the heart 
proved that the contraction, the systole of the heart, was that which 
was pre-eminently the propelling power, forcing the blood :into:the 
lungs and into the arteries, whose walls, more dense than. the veins, 
yielded.to, the pressure. If he had been content to reason only, he 
could..never have shown the error of the Galenic doctrine, It was 
by experiments on living animals that the truth was made clear 
to tae mind of Harvey. Let us quote his words, and J use the 
translation of Willis, published for the Sydenham Society, . “In 
first place then, when the chest of a living animal is laid open, and 


the capsule that immediately surrounds the heart is slit up or re- 
moved, the o: is, seen now to move, now to be at rest. ere is 
a time. when it moves, and a time when it is motionless... These 


things are more obvious in the colder animals, such as toads, 
serpents, small fishes, crabs, shrimps, snails shell-fish. T 
also. become more distinct in warm-blooded animals, such a3 the 
dog and hog, if they be attentively noticed, when the heart begins 
to flag, to move more slowly, me as it were, to die; the move- 
ments then become slower and rarer, the pauses longer, by which 
it is. made more easy to perceive and unravel what the motions 
really are, and how they are performed.” 
Again he writes: “ The very opposite of the opinions commonly re- 
ceived a ch as it is generally boheme 


to be true; inasmu 
that wher the heart strikes the breast and the pulse is felt wi 

out, the heart is dilated in its ventricles and is filled with blood; 
but the ogntrany of this is the fact, and the heart. when it contracts 
is emptied., nce the motion which is generally regarded asthe 
diastole of the heart, is in truth its systole; and in like manner 
the intrinsic. motion is not the diastole, but the systole; neither 
is it in the diastole that the heart grows firm and tense, but, in 
the systole, for then only, when tense, is it moved and made 


vigorous.” 
One quotation further from the works of Harvey; he writes: 


| “What remains to be said upon the quantity and source of the 


blood. which thus passes, is of so novel and unheard of a charter, 
few, 


| that I not only fear injury to myself from the envy of a 


I tremble lest I have mankind at large for my, enemies, so much 
doth wont.and,custom, that become as another nature, and doctrine 
once.sown and that hath struck deep root, and respect for antiquity, 
infinenceall Still the die is cast, and my trust is in. the love 
of truth, and the candour that inheres in cultivated minds. ;And 
sooth to say, when I surveyed my mass of evidence, whether derived 
from vivisections and my various reflections on them, or from the 
ventricles of the heart and the vessels that enter into and. issue 
from them, the symmetry and size of these conduits—for nature, 
doing nothing in vain, would never have given them so large.a rela- 
tive size without a purpose—or from the intimat 

structure.of the.yalves in particular, and of the other. parts of the 
heart in general, with, many things beside, I, frequently 
bethought, me, and jong. revolved in my. mind, what might be) t 

quantity,of blood which was. transmitted, in how. short. a time, 2 

might be effected, and the like; and not finding it possi 


that th is could be supplied by the juices of the ingested aliment, 
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without the veins on the one hand becoming drained and the ar- 
teries on the other getting ruptured through the excessive charge 
of blood, unless the blood should somehow find its way from the 
arteries into the veins, and so return to the other side of the 
heart, I began to think whether there might not be a motion as it 
were in a circle. Now this I afterwards found to be true; and I 
finally saw that the blood, forced by the action of the left ven- 
tricle into the arteries, was distributed to the body at large, and 
its several parts, in the same manner that it is sent through the 
lungs, impelled by the right ventricle into the pulmonary artery, 
and that then it passed through the veins and along the vena cava, 
and so round to the left ventricle, which motion we may be al- 
lowed to call circular.” Thus Harvey made known to the world 
‘the discovery which has been of the greatest value in physiologi- 
cal science ; it has revealed many things in the pathology of disease 
‘which could not otherwise have been unders , and has conferred 
the greatest benefit on the human race, 

Never was the value of ‘experimental research more clearly 
demonstrated, The links in the chain of truth on this all import- 
ant physiological question had been obtained by experiment ; Har- 
vey united those links to which he had made such important 
additions, and ‘proved beyond doubt the circulation of the blood. 
He showed how the blood passed in a continuous stream, and 
although the valves of the veins had been previously described by 

several older anatomists, as by Sylvius, Eustachius, and especially by 
Fabricius of Aquapendente, Harvey explained their true value and 
demonstrated their action. His work absorbed his mind and his 
energies, even whilst in his strange duties on the field of battle at 
Edge Hill, in October 1642; whilst in charge of the young Prince and 
of the Duke of York he was engaged in reading, till warned by 
cannon-shot that he was in dangerous proximity to the scene of 
carnage. 
' §oon afterwards, in the same year, we hear of him at Oxford, 
with Dr. George Bathurst, watching the development of the chick, 
more congenial to his peace-loving soul than war and bloodshed. 
The victories of Cromwell and the Parliamentary armies at Marston 
Moor and at Naseby, indicated the waning fortunes of the king, 
and after 1646, Harvey, who had attained to 68 years of age, ceased 
to follow the king, to whom he seemed to have been greatly 
attached, and he went to reside with his brother. His interest in 
science did not cease; the same industry in thestudy of physiology 
was characteristic of his later as well as of his earlier years, and in 
1651, his work on generation was published; it was imperfect in 
many respects, but it was an indication of the character of the great 
philosopher. His manuscript medical observations had been de- 
stroyed in the earlier part of the Civil war by a senseless mob, and 
he never ceased to deplore the loss he sustained. 

Harvey retained his mental faculties till an advanced age, and 
died in 1657, aged 80 years, a year before one who had taken the 
most active part in the civil contest of the time, and had placed 
himself on the pinnacle of power—I refer to Oliver Cromwell. 
The views of Harvey were regarded as extravagant, and truly they 
might well be so esteemed, for they were in direct opposition to 
many views that had been regarded as established truths. It had 
been supposed that the blood flowed from the larger veins into the 
smaller; Harvey proved that the reverse was the case, and that the 
blood reaching the smaller vessels from the arteries, returned from 
smaller venous branches to the larger trunks till the heart was 
reached. Hedid not know of the true anastomoses of the vessels ; 
that remained for Malpighi, who was born in the year that Harvey’s 
work was published, and who, in 1661, saw the capillary circulation 
in the frog. What Harvey had attained was gained by direct ob- 
servation ; where he failed, was in leaving this safe path for one of 

' hypothesis ; but it is pleasant to regard him as a man of earnest re- 
ligious thought ; and Cowley writes, 

“‘Thus Harvey sought for truth in Truth’s own book, 

Creation ; which by God Himself was writ.” 

Harvey believed in the immediate agency, and fully recognised the 
personal character of God and His superintending power. True 
science has not been advanced by the effort to set aside this great 
fact, which runs through the whole of Divine revelation. 

I delight to read from Willis’s translation of Harvey’s works the 
following words of truth from a student of nature. ‘“ We acknow- 
ledge God, the supreme and omnipotent Creator, to be present in the 
production of all animals, and to point, as it were, with a finger, to 
His existence in His works, the parents being in every case but as 
instruments in His hands. In the generation of the pullet from the 
egg, all things are indeed contrived and ordered with singular provi- 
dence, divine wisdom, and most admitable and incomprehensible 


pleasure all things are and. were. engendered.” 


skill; and to none can these attributes be referred save to the 
Almighty first cause of all things, by whatever name this has been 
designated ; the Divine Mind by Aristotle, the Soul of the Universe 
by Plato, the Natura Naturans by others, Saturn and Jove by the 
ancient Greeks and Romans ; by ourselves, and as is seeming in these 
days, the Creator and Father of all that is in Heaven, or earth, on 
Whom animals depend for their being, and at Whose will and 


(On Generation, 
p. 462.) 


Such was the immortal Harvey ; a mind endowed with the highest 
gifts. The attainment of the knowledge of the circulation was a 
gradual evolution of the truth, as one portion after another was ob- 
served, till the whole was clearly seen in the beauty of its sim- 
plicity; it wasthe reward of patient research, and often by experi- 
ment onthe living animal. I cannot find a better answer to those 
who, in their mistaken kindness of heart to lower animals, would 
perpetuate ignorance, than by reference to the inestimable benefit of 
the researches of Harvey. Tostop the advance of science is to en- 
courage the darkness of ignorance. If the laws of the present day 
had existed in the time of Harvey, we might have remained for long 
years ignorant of the action of the heart and of the circulation ; 
and the knowledge of disease and the best curative measures would 
have remained unknown ; or Harvey might have returned to Padua 
to make his experiments. If it were possible, it might be well for . 
those who raise such a vehement outcry against the means often 
best fitted for physiological research, namely, experiment on living 
animals, if they ceased to partake of the advantages which humanity 
has received from these researches. 

Time would fail me to describe the advances made in physiolo- 
gical science since the time of Harvey. The lacteal yessels were 
discovered by Aselli, and more fully by Pecquet of Dieppe, who de- 
scribed the mesenteric vessels, traced them to the receptaculum 
chyli, and onward to the thoracic duct. It was a hundred years 
after Harvey’s work that Stephen Hales used a manometer to esti- 
mate the pressure of the blood, and afterwards Poiseuille introduced 
a mercurialone. Morerecently, Volkmann and Ludwig have advanced 
our knowledge of the subject; but perhaps the most interesting 
investigations of later times in connection with the circulation have 
been those of Claude Bernard, who has shown that section of the 
central sympathetic on one side of the neck was followed by a rise 
in the temperature and dilatation of the blood-vessels on the same 
side; on these experiments followed the discovery of the inhibitory 
action of the pneumogastric nerve on the heart itself. 

Leaving these facts connected with the circulation, let us turn 
for a few moments to one of the most ardent students of nature of 
recent times, most patient in observation, diligent in research, an 
investigator of those minute circumstances which are often the 
guide to clearer truth, a profound philosopher, on whom this college 
delighted to confer the highest honour as a physiologist. I refer to 
Darwin ; his facts are wonderful and entrancing, his deductions are 
not proven. What is more pleasant than to study his observations 
on plants and on animals? and perhaps none of his works are more 
attractive than his investigations on earth-worms, in which he 
shows that animals hitherto regarded as of but little interest and 
service in the economy of nature are of the greatest value, and de- 
signed to be of incalculable benefit to man. Darwin proves that 
animals undergo changes greater or less in degree from modifying 
circumstances, and in this way that varieties are formed, and won- | 
derfully adapted to the circumstances in which they are placed; 
that these variations are transmitted to the offspring; that many 
changes in plants and in animals can be produced at the will of man 
by altering the conditions of life ; that some varieties are more per- 
manent than others, and the surroundings of particular animals or 
plants may be so altered, that they fail to comply with the necessi- 
ties of life, and the animals or plants then cease to exist. There 
may, indeed, be a struggle for existence, and a survival of those 
which can live under existing conditions; but all these modifica- 
tions do not prove that animals in their varied forms and characters 
are derived from a few forms, or from mere living protoplasm, with- 
out divine interposition, or even that species are thus produced. 
Some of the lower forms of life, the infusoria and rhizopoda, have 
existed unchanged for enormous periods of time, whilst others have 
by some means or other attained to wonderful instinct and to mar- 
vellous adaptations to life. How full of interest are the minute 
changes in ants, their peculiar habits, their sterile members, their 
slave-holding propensities! There are alterations in different varie- . 
ties, but they are ants still, and they show throughout, we think, 
the. wonderful design of a superior mind, the mind of God. _The. 
instinctive skill of the bee may lead to the construction of the per- 
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-hee, and. the J fect. one of the humble || those of even greater in 
e bees. still ; and it is di ult believe that, by | ‘other form of 
however remotely, Fri é germs, we should || ‘stances. been ested ‘ii 
the bee produced. from a sir origin, without | lowering his mental endowments, an 
ehee, although belonging to the,same division of the | sttucture, “Slowly have ‘these changes 
‘ingdom,..To what but, direct. design could we trace the | our own day they are seen to be in 
i man resides wonderfully reacts 


difficulty of the’ non-propagation of hybrid species has _not | 
been fully overcome in these reasonings; neither do we. witness the , 
interminable variations of species, which would exist, if the theory | 
of self-progressive formation were correct. | 
*_ Whilst allowing all the facts that Darwin discloses, let us keep | 
to the facts themselves, and not he led into, hypotheses which, ‘are 
not. proven. Science, has. been, advanced. by, facts and 

death, when the basis is only. hypothetical, science has not been 
helped, neither by Galen nor by Harvey, nor by any, student. of 
psig The wonderful and beautiful truths elucidated in embryo- 


‘9, not prove the statements of evolutionists, but rather show 

that, a higher power controls the development, win says, “I 
relieve that animals are descended from, at, most ‘four 0 five. pro- 

genitors, and plants from an equal; or lesser, number.” (Origin of 


Species), but, is number anything with, the, Creator, or does He 

The development of higher animals is gradual, progess and by 
‘successive stages but, the presence of branchial fissures in, the em- 
does not. necessarily show that the animal, is, at. that 
Stage a fish ; noither does the imperfect septum in the'heart of the 


evolve new. species, if the laws referred to had been simply in opera- 
tion; in other countries, the most diverse forms of, animal life are 
mnised, because, we think, new species were there introduced by 
_. There is gonstant change on every hand, gradyal development in ' 
every. part,of the natural kingdom, one, variety by almost imper- | 
ceptible steps,is linked on to another, and withal the hand of God ' 
is seen in every. gradation,’ Just as in, the unfolding of His. charac- 
ter cowards man; at first only, by. type and shadow, 
until we-see the unveiling of Himself in the incarnation of his — 


own Son; ever and anon, by fresh direct.;manifestation adding, to | q 


that a given; so.in nature,;we-haye indications that there 
has been direct interference with the chain of events ; often gradual, 
ne es of overwhelming force, but all carrying out the 


scheme of 


| are altered ; the normal functions are easily disturbed ; the activi 
| of the cutaneous iration is necessarily increased ; the iy 
pre 


e heat often becomes less able to perfo 


ing of the skin, but by an.adaptation in the whole economy, An 
opposite state is observed amongst those whose lot is ‘¢ast in’ the 
colder regions near the Arcti¢ Circle; the Greenlandér and the Ks- 


¢an bear, with impunity and with enjoyment, a température whic 
‘would soon be fatal to the inhabitants of Central Africa, * The fo 

requirements of man are different, and whilst the Hindoo can liye 
and thrive on rice, the Icelander needs ,his more oleaginous’ suste- 
nance, the oil and the blubber become his life-supply ; and every 
intermediate Condition is found in the varied countries and localities 
of the world. An insufficient supply of nourishment soon tells, not 
only upon the growth and nutrition of the body, but apon the 
energy and power of the mind. The poor half-starved peasant. 
the Conhemara bog and desolate land deteriorates not only in ht 


|. physical organism, but in that which is man’s proudest pl 


obtain a meagre existence drags the man down to a lower Jeyel, 

the same painful fact is demonstrated among. the tribes of Africa 
the degraded inhabitants of Terra del. Fuego, or the famine-strick 
inhabitants of India or China. The condition of man may chang 
in a descending scale. instead’ of advancing to the civilisation of 
more privileged races. ‘The circumstances of social life add other 
modifying conditions to man in his national existence. Comparé 
the lithe athletic Indian with the phlegmatic Turk; the Bedouin 
Arab, in his wild nomadic life, with the quiet cultivator of the soil; 
the hardy fisherman and sailor, exposed to the vicissitudes. of 
weather and to the storm and tempest, with the man whose life i 
spent in one closé room or for long hours in a poisoned prasinev 
The life is changed, and the consequences are seen in succeeding 
generations, till the whole race is affected, and the impress is ‘wit- 
nessed in the most marked’ divergence of character, thought and 
- But there, is another evolution in man. °Morbific changes take 
place from the result of modifying conditions; an evolution which 
is the. direct result of pathological states. The parent may be 
affected with syphilis, and the offspring becomes altered in its 
whole development and growth ; and if, beside, one or both aie 
have a strumous or scrofulous diathesis, or have shown a proneness 
to cancerous disease, the state of the offspring is modified sti 
further; or with a tendency to gout, another force is presented, and 
the resultant is an altered phase of life. Still further, the parent 
may have a nervous system that is extremely sensitive and easily 
disturbed; it may be that there have been epileptic attacks, ora 
tendency to mental affection and insanity; a superadded source, of 
disturbance is given, and the resultant of combined forces is mani- 


his faculties of thought and his power of reason.- The struggle, 


| fested. All these causes of change may be.yet more diverted from 


healthy action by the circumstances in which life is placed; not 
only as regards good food, pure air, and the surroundings of, ah 
life and education, as contrasted with the wretched state indu 


| by poverty and’ starvation, imperfect. clothing, dark and offensive 
dwellings, but to these may be added an aguish locality, producing © 


miasmatic disease, and having a baneful influence upon the whole 
being. - The elinical observer witnesses the result of these combineg 
morbific forces in a hundred;forms;, and they. produce results which 
are most embarrassing, unless under 


aestioning of nature, whether we go to Lavoisier and trace the 
wonderful s in chemical science, or from Bichat we, note thi 
progress in biology. It.has been. by experimental researches, 
especially on living animals, that the important discoveries.on the 
nervous ‘system have been fully established; but very; little pet 


Whilst, speaking of thése changes in animals, I would advert to | 


known.of the. difference between the motor and sensory fibres 


Almost, eyery advance in science has ‘been made by the direct 
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fracing b his character, in raising of 
: find. the even in changing his physical 
: divine i been brought about, and at 
= ap ims ration. The climate in whic a 
lectri his physical’ state the he 
i hfrangement for the fertilisation of orchids he manifold pecu- | of the torrid zone demands that the system should become secus 
j iiatities of animals and their adaptations require, we think, more | tomed to it; the requirements for the maintenance of apj aj 
wn mere. natural selection .and the forces of the living structures 
the animals themselves. to produce. structural changes; the 
 ‘@xquisite beauty of the eye in the different classes of animals, | | 
‘ . Aecording to their conditions of life, is, we consider, due to the direct || its function, and unless by degrees the system becomes acclimatised 
2 wer Of a beneficent Creator, and. so with every other sense, and the | the health utterly fails and the tite may be forfeited, The Hindc 
istincts of eyery the. tribes ,of insect-life 4nd their won- | and the Negro have become accustomed by. many generations of lite 
derfal habits, the aptations of birds and animals to to'a state that the European canhot bear ; the organism’ is changed, 
4 Barrer ahd snore of life, the. carniyorons to its need and the | and the alteration is not only représented by the piow ‘aolon: 
. ‘herbivorous to its wants, the migratory birds and the aquatic diver, | 
ach indicates more than mere progressive development, by insensible 
_ According ‘to, some theories, the eld, ab, We. | quimaux, by many, years ol. change through succeeding generations 
ume, be short journeys,.but. the next and succeeding | 
= encrations. wo Id take more extended. flight to warmer climes. 
e poison-bag of the cobra or of the rattle-snake would, according | 
- 6 the same theory, by slow degrees. attain its deadly venom ; but 
nen 
if 
during embryonic, lite, show.shab ab that, time it, was a 
drys ; These gradations are doubtless the steps. by which the end 
be best attained ; just as, in the formation of a.sheet of glass, 
| the workman takes a portion of molten glass, hut he, does’ not roll 
it into a plate as one might suppose; on the contrary, le. Hots it 
a into a here | then by gentle pressure, whilst he rotates the globe 
of glass, he moulds it into. that which. is well known’as a glass 
| shade ; then, whilst still revolving, he cuts off, the upper part,, and 
Jeayes a‘ cylinder,of glass; at. last, by dividing the cylinder longi- 
: tudinally, and placing it,in the furnace it gradually unfolds and : 
‘becomes a plane surface, The process is that best adapted to carry | 
Out the désign of the workman, and so in higher development and | 
It difficult to understand, fiat Australian continent, the | 
-  Mharsnpial animals, similar in characterto those which. existed, be- 
fore the chalk in geological periods, should not have continued to 
i 
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the spinal cord before the observations of Sir Charles Bell. The truths 

that he made out were due to experiment, for, when he rested on mere 
reasoning, his deductions failed ; but the facts he did establish have 
wonderfully assisted in the right understanding of disease, and they 
hrave been of the greatest value., I need not)refer to Marshall Hall, 
to Duchenne, to Brown-Séquard, to Hughlings Jackson, and to many 
others; but the more recent investigations of Dr. Ferrier, also’ con- 
nected with the nervous system and the localisation of cerebral 
function, have been and will be of increasing value in rendering the 
knowledge of disease more accurate, and. = leading to correct dia- 
gnosis and treatment...’ 

An illustration of the ‘value of shady: of the kind jast mentioned: 
is well shown in the pathological investigations connected with 
tubercle. The subject is one replete with interest, and especially |, 
in connection with a disease of so frequent occurrence as phthisis.- 
The phenomena of tubercle, since the time of Laennec and Carswell, 
have been wonderfully:cleared up. There was truth in the views: of. 
Dr: Williams,. who referred tubercle “to.a degraded condition 
of the nutritive material ;” and said that in its origin it differs, not i iB 
kind, but in degree of ‘vitality and capacity of organisation. ° 
clinical observations of Dr. Addison rested on a sound basis, when he 
declared that inflammatory changes ‘were of the greatest importance: 
in the pathology of the disease: :The microscopical observations of; 
Gulliver have -been advanced by W.. Addison, Virchow, Langhans, 
Rindfleisch, and many others; but perhaps the most interesting || 
observations have been those of ‘Villemin. 

He shows that animals inoculated with fresh ‘tubercle become: 
tuberculous.  Tubercles were found in the spleen, in the lungs, 
in other viscera. From his experiments, it was supposed’ that there. 
was a special virus which would ‘reproduce the same morbid change |. 
when introduced into the system. If these experiments had been 
made twenty years later, the. original statements might have gone 
forth as established truths; but science was then less trammeled, 
Burdon Sanderson, Wilson Fox, and others, tested the theories that 
had been broached. It was found that, although the experiments 


were true, that tubercle could be artificially produced, it did not |: 


require tubercle to be used; that other animal substances, that 
vegetable irritants, and still more, that a mere wound, would suffice 
under certain conditions ; ‘that these irritants, when ‘placed within 
the tissue, became surrounded by product of a cheesy and inflam- 
matory character; and that the subsequent changes in these pro- 
ducts, in a diathesis of a tubercular type, led to secondary deposit 
of an advanced character in connection with the lymphatic system. 
It is true that some guinea-pigs were used to establish these most 
interesting and important pathological truths; mere reasoning’ 
would have misled. The advance of science was due to direct | 


experiment ; and, happily, the barriers were not then existing, and | 


the obstacles to research had not been devised. With all these ob- 
servers, from the commencement, the unfolding of medical science | 
has been a gradual one, as step by step the darkness of ignorance 
was dispersed by increasing knowledge. 

It is the object of science to attain to éthibtiness in knowledge, 
and the advance of one line of truth reacts upon others in close | 
relation with it; during later years, how much has been ascertained | 
as to the character of the blood itself, its more precise composition 
in various periods and states of health, not only as to its white 
oorasacine and the red corpuscles, and perhaps other forms, hut as 

to the migratory character of the leucocytes? Chemical science has 
unfolded much, and will do still more; but the microscope and the 
spectroscope have added immensely to our knowledge in relation to 
the pathological, as well as the physiological changes of the blood 
itself. With a better knowledge of the heart and its valves, and the 
altered states of its muscular fibre, we have learnt not only the 
true nature of the sounds of the heart, but the import of their 
morbid changes ; the sphygmograph and cardiograph have led to as 
much accuracy in clinical observation, as the use of the thermometer 
has done in the study of febrile conditions. The discoveries in the 

physiology of the brain and the whole nervous system have ex- 
plained the facts of pathological science; but it has been a gradual 
evolution of truth. Inno branch of medical science have greater 
advances been made, than in the knowledge of the diseases of the 
spinal cord and of the whole nervous system. 

During the last few years, 4 comparatively unexplored field of 
research has been laid open, which is now being pushed forward’ 
with determined zeal: the study of the morbid germs, and their’ 
connection with the etiology of disease. The bacteria are now re- 
garded as the actual or the proximate causes of many maladies ; 
they are the simplest forms of vegetable ‘life, and ars classified 
according to their several characters. To’ thie’ presence of some of 


‘these forms of the micrococci are attributed many terrible varieties? 
(of disease, as pyzemia, erysipelas, and internal suppurations. Someof, 
‘these bacteria are. found in the blood; they undergo. stages: of 
‘development and decay, and induce 9 au the tissues: 
which they come into contact. ode 
| Pasteur, in his observations on splendo: fewer: in} animalé;-and the- 
‘manner in which the bacilli may be:modified by successive germina-. 
‘tions in proper fluids, has unfolded facts which will, prove, 
of immense value, but the interest has been eclipsed by the observar, 
| tions of Koch in reference to. the bacilli of. phthisie, That these’ 
bacilli are found in. the expectoration..of true phthisis:has been; 
established, and their presence has also been observed. in the tubercle, 
_in the lung itself; while it is: stated very positively that they.do _ 
exist inother forms of pulmonary disease, as chronic pneumonia and 
| chironic bronchitis ;, that, in consequence, phthisis isa disease directly: 
‘communicable from one person to another.» Whilst’there.is much to: 
| warrant this opinion, let: bear in mind that it is not ‘as ¥ebiestab-, 
lished; fuller facts will doubtless be brought forth by otherobservers, 
and it is wiser. to: wait for ‘clearer knowledge before. we: at once, 
accept the opinions of these ‘observers upon the: data already made 
‘out. We desire to know moré of | naturali; histery,,of;-these. 


‘vidual life and advancing to fuller development, or mere fragments; 
| of'living organism about to pass into: inorgani¢-forms; “They increase! 
in.sizé, spores:a to be produced and set free, ar they. propagate, 
iby simple division. ) But, whence do these bacilli come to be found in 

the cells of tiibercle, and not to leave’ traces: behind them their. 
| mode of entrance? Of are thesé the commicnesmans of dngenerative: 
change in ill-developed tissue?. 

The munificent ‘grant> of, the Grocers’ Company. ‘in’ the city of. 
‘London; for the establishment. of Quadrennial Discovery: Prize; 
may; We trust, llead:ité’ advancement in the knowledge. of these: 
organisms, which are placed at the very threshold of animal life, but: 
capable, it would seem, of stopping. thie Course of! dife. itself 
highest forms of ‘develdpment, 

It would be premature to say that the morbific germs of ague and’ 
_of fever have been fully recognised, but it would bean incalculable; 
‘boon if the: germs 6f such diseases ‘as cholera; of scarlet. fever, of, 
-small-pox; could be so made.out that we might, led’ 
which would mitigate their severity, render them harmless,-and. sto 
‘the ravages’ which they produce. In reference: to the’ last-nam: 
 smnall-pox, if one fact more than another in medical science seems to: 
‘be established, it is .that..by. vaccination. properly,,performed, the 
‘ system becomes so fortified against variola that the'severity of the 
’ disease is mitigated, aid that it is frequently rendered almost harm- 
‘less in its attack, or entirel warded off. 

It may be quite correct that, in some cases, after vaccination from - 
| syphilitic subjects, ‘the system: may become contaminated ; but 
such instances are’ still doubtful, they. are of.very rare .oceur-.: 
rence; and we believe that with. proper care they would never have , 
happened. So.also the disturbance from the vaccine inflammation 
may be followed by eczema or impetigo, or glandular enlargements; 
but these troubles would probably have arisen in cachectic children, 
even if vaccination had not been performed. 

The science of pathology is: advancing with rapid strides, but the, 
fear is lest, by hasty its. progress’ be retarded, and’ 
‘that hypotheses i impe 
upon which to build explanations of disease and modes:of. treatment, 
The safeguard against these disastrous results lies in the plan 
adopted by Harvey in the study of thé’ circulation of the blood— 
patient research, direct experiment and exact observation. Every 
one interested in the advancement of medical science must, we 
think, desire that those hindrances which have been formed by 
mistaken sentimentalism may be laid aside, and that true know-, 
‘ledge may be promoted in all ‘its. beneficent. purposes.’ The ad-) 
vancement of science is the pride of a nation and a benefit to the: 
whole human race. 

The science of medicine is unselfish in its character ; the members: 
of its profession give their knowledge for the general good, and the 
influence is spread for the service of man wherever he may be found. 
The advances made in Germany, in France, in the United States, 
and elsewhere, are soon known and reflected back; with additions” 
obtained by our own investigators. The International Medical 
Congress two'years ago ‘was an illustration of the commonwealth of 
science, and of the brotherhood of medié¢al:men. Medical science, 
liké a stream, flows on quietly and noiseléssly: as-regards the external: 
world, Its source is ‘far back in ages ‘that gone by, but. it: 
diffuses‘on the right hand, and on’ thé left,’a thousand benefits to, 


‘those who avail themselves. of it. It derives strength and: power; 


| bacilli ;’whether they ‘are really animal. structures «possessing indi- * 


ectly established ‘be used as:thé. solid bases 
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from other sciences as they join in, as streams flowing on in like 
direction, and thus the power for good is enhanced. — 

. — The surface of the stream may be ruffled by stones or by mud 
thrown in, but these sink to the bottom and are soon forgotten. 
Those who have derived benefit, and it may be almost life itself 
from medical skill, often cast aspersions when the need has ceased 
—they foul the spring that has refreshed them. According to the 
published accounts, we have no record of a campaign where the 
wounded suffered less from blood-poisoning and sloughing sores than 
in the recent warin Egypt. Sir W. Mac Cormac states: “ During 
this campaign there was never any outbreak of those infective 
diseases that have hitherto decimated the wounded in time of war. 
There was no pyemia, no erysipelas, and no hospital gangrene as 
the result of wounds. Nota single man lost his eyesight, though 
there were 1,494 cases of inflammatory diseases of the eyes ad- 
mitted to hospital;” bat the doctors were expected to take the onus 
of the failure of other of service, to secure pure and whole- 
some bread, supplies of beds and sheets, pure water, and to contend 
with the plague of Egyptian flies ; they have, however, the conscious- 
ness of having rightly performed their duty, and when the facts are 

, fally known we believe they will be honoured. 

It has been the common experience of medical men, that often- 
times when the praise was most deserved they have received the 
least ; and it may require years and even a life-time to show the true 
value of work and to remove the mistakes of insufficient knowledge 
and of prejudice. It was so in the great work of Harvey himself; 
some of the practitioners of his own time thought lightly of his 
views and of his practice, for they did not understand the import- 
ance of his discovery. The mountain-peak may shine brightly in the 
morning sunlight, but a deep shade may becast from the mountain 
side till a brighter light and noonday sun dissipate the shade; in 
like manner some great truth may stand forth in all its brightness, 
but a dark shadow may be cast beyond, till ignorance is lost in the 
sunlight of completer knowledge. 

The pages of nature lie open before us all; and the lessons we 

_ have sought to establish from the works of Galen, from Harvey, and 

_ from Darwin are, that we must seek to unfold the mysteries of 
science by patient research and experiment, and that we must not 
accept as truth any theory which is the result of our own reasoning 
unless it can be proved by observation. To every humble-minded 
investigator there is an ample reward, and the fault is not in nature. 
if we do not enrich ourselves from the stores laid before us. 

* Accuse not nature ; she has done her part, 
Do thou but thine ; and be not diffident 


Of wisdom ; she deserts thee not, if thou 
Dismiss not her, when most thou need’st her nigh.” 


CLINICAL INDICATIONS FOR CONVALLARIA MAJALIS.—Dr. E. L. 
Trudeau, of Saranac Lake, writes (Wew York Medical Record, March3), 
“ From what has already been published in regard to convallaria, it 
seems that, as the study of this drug is in its infancy, little is known 
as yet in regard to the class of patients to whom it is most service- 
able. It has been noted that in some cases of cardiac difficulty it 
acts most energetically, while in others it is of little value. Some 
broad indications to guide us in its use are, therefore, most desirable. 
From a year’s experience in prescribing this drug, it has seemed to 
me that such an indication may, perhaps, be found in the fact that 
it is most successful in all cases where, to restore the balance of the 
circulation, stimulation of the right heart is imperative, while it is 
much less active where increased energy on the part of the left 
ventricle is called for. Its striking power in controlling dyspnea 
in cases of emphysema, fibrous, and chronic phthisis (cases in which 
digitalis frequently fails), in relieving the orthopnea of mitral 
disease, increasing at the same time the flow of urine, and its 
failure to'mitigate the symptoms of aortic mischief or to increase the 
flow of urine in such cases, are clinical facts which tend to confirm 
this suggestion. It is in relieving dyspnea that convallaria attains 
its most brilliant results, while it has only an uncertain and trifling 
power over cedema and dropsy, and it succeeds often in precisely the 
cases in which digitalis fails. Another indication for its use not 
hitherto dwelt upon, is in controlling the symptoms of purely 
functional heart disorder. Its efficacy in such cases confirms Dr. 
Beverley Robinson’s opinion that it acts through the nervous system. 
Paroxysmal palpitation and dyspnoea due to nervous causes, rapid 
and. i heart-action dependent upon debility, are symptoms 
almost always benefited by it, and often entirely disappear 
during its exhibition. Convallaria is a dtug which offers a most 
promising field to physiological research.” 
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_ ON THE 


POLITICAL POWERLESSNESS OF THE 
MEDICAL PROFESSION: ITS CAUSES 
AND ITS REMEDIES.* 
By BALTHAZAR FOSTER, M.D., F.R.C.P., 


Professor of Medicine at Queen’s College, Physician to the Gene: 
ete. ral Hospital 


My first duty is to thank you, as I do most sincerely, for the honour 
you have done me in making me your President. The Birmingham 
and Midland Counties Branch, numbering as it does nearly 400 
members, forms one of the most vigorous medical societies outside 
the metropolis. It is not merely a branch of the Association called 
together mainly for Association purposes, but a most active scientific 
society. During the session, the Branch and Section bring the pro- 


‘fession together once a fortnight on the average, and transact an 


amount of medical, surgical, and pathological work that would do. 
credit to any society in the world. This position has been attained 
by the energy and devotion of the members, and the same qualities 
promise still greater success. I may, therefore, well feel grateful 
for the distinction of presiding over you. It is twenty years since 
it was my good fortune, at my first annual meeting, to hear that 
distinguished surgeon, H. D. Carden, of Worcester, deliver his pre- 
sidential address. When I contrast the small meetings of those 
days, even to hear so eminent a man, with the large gatherings of 
the Branch now, I feel proud of the increased strength of the 
society, but I equally feel the greater responsibility of addressing 
it. Ido not, however, stand here to-day presuming to teach any 
novel or original views on medical science. The annual meetings 
have become so full of business details, that they can hardly be re- 
garded as the most suitable occasions for scientific addresses. 
Through the winter and spring months we devote our time to the 
exposition and criticism of new ideas, and the new modes of prac- 
tice which they justify or suggest; but on this occasion it is, I 
think, more fitting to speak on some subject of general profes- 
sional polity. 

The tendency of the legislature for some years past, to give more 
and more attention to social and sanitary questions, has naturally 
interested us as a profession. Hardly a session has passed of late 
without some measure being introduced to Parliament more or less 
affecting our relations with the State. This growing importance 
of sanitary and scientific legislation has naturally led us to think 
more and more on public questions, and to desire a greater influence 
in guiding legislative action. This year, in addition to more general 


measures, the introduction of the Medical Act Amendment Bill, has . 


given the proceedings of Parliament a personal interest to every one 
of us. I need hardly, therefore, apologise for submitting to you cer- 
tain thoughts on our relations to the legislature, which have oc- 
curred to me during a study of Medical Reform and other subjects 
recently before Parliament. 

The Medical Act of 1858, which we this year hope to see amended, 
was the result of more than a quarter of a century’s agitation on the 
part of the Association and of its active Medical Reform Committee. 
As far back even as 1831, the profession had begun, under the leader- 
ship of that honoured veteran, Dr. A. P. Stewart, to demand an im- 


proved educational course; and in 1833, at the second annual meeting” 


of the Association, medical reform was discussed in Dr. Barlow’s 
address. .From the beginning even until now, we have consistently 
and continuously pleaded “that, instead of having sixteen a: 
(now nineteen) of entering the profession, one only should be 
adopted, and that the profession at large should be represented on 
its Medical Council.” In 1840, these demands were first drafted into 
shape in Mr. Wakley’s Bill; and then, session after session, attempts 
were unsuccessfully made to pass some measure. The history of 
these attempts at medical reform, from 1837 to 1858, form about as 
depressing a piece of reading, for any one jealous of the position 
and influence of his profession, as I can well imagine, except the 
dismal diary of our struggles and failures from 1858 till now. In 


* The Presidential Address delivered at the annual meeting of the Birming- 
ham and Midland Counties Branch. 
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both periods we have a similar catalogue of petitions presented and 
forgotten; of deputations courteously received and dismissed ; of 
select committees and royal commissions framing laborious re- 
ports; of remonstrances unheeded ; of hopes raised, and disappoint- 
ments reaped. When, at the end of the first twenty-five years’ cam- 


paign, we did at last obtain the Medical Act of 1858, we won neither, 


of the essentials demanded by the Association: neither a single 
mode of entering the profession, nor direct representation on the 
Medical Council. Direct representation, we were told, could not be 
granted till a Register of the profession was made to enable it to 
vote. Foraquarter of a century the Register has been complete ; 


- the medical practitioners of the United Kingdom have contributed 


from their narrow means £150,000 for the support of a Council to 
represent and defend the interests of the colleges, in opposition to 
the wishes of the profession; and, as a result of our taxation, to leave 
us the worst governed medical body in Europe. 

For about seven or eight years, the General Medical Council was 
allowed to carry out the Act in peace; but in 1866, the sense of its 
failure forced the Medical Reform Committee to recommence their 
work. In 1869, the indignation of the profession at the deficiencies 
of the Council found expression in the monster petition of about 
10,000 practitioners, ably drafted by certain ex-Presidents of this 
Branch, in which direct representation and an uniform mode of ad- 
mission to practice were demanded as essential reforms. 

The Medical Council showed themselves so indifferent to the de- 


‘mands of the profession, that since then reform has been sought 


through Parliamentary channels; and the Council has continued to 
make history, “a history of failure, a history of nineteen bodies out 
of sympathy with the. profession, several of which are superfluous, 
striving to perpetuate themselves and all their individual privileges, 
without reference to public advantage, and the question of justice to 
those on whom exacting examinations and fees are imposed.” 


- (Lancet, September 16th, 1882.) 


Year after year Medical Bills have been introduced and with- 
drawn, because we, as a profession, have had no adequate medical 
representation in the House, to expose the interested obstruction of 
corporations, or the cynical indifference of the Council. This year, 
after the Report of the Royal Commission, and mainly as the result 
of the untiring labours of Dr. E. Waters, the Chairman of the Medical 
Reform Committee of the Association, we find ourselves cheered 
by the nearer prospect of actual legislation. The Bill now before Par- 
liament institutes an uniform examination in each division of the king- 
dom as a preliminary to registration, alters the constitution of the 
Council, and also concedes direct representation to the profession. 
But how does it concede it? In a Council of eighteen, four seats 
are allotted for the representatives of the 24,000 practitioners of the 
United Kingdom. We who provide the funds out of which the Coun- 
cil is to be supported ; we for whose education and government this 
Council is to exist ; we who have struggled so patiently and so per- 
severingly for direct representation—now, after half a century of 
effort, are given four members on a Council of eighteen, of which the 
Crown appoints six! The 16,000 practitioners of England will have 
two representatives, Scotland and Ireland one each, while the other 
fourteen seats will, directly and indirectly, remain under the control 
of the same corporations who have for twenty-five years mismanaged 
our affairs and resisted our demands. 

Worn by the long weariness of waiting; broken by repeated dis- 
appointment and defeat ; we accept this bill as the best we are likely 
to obtain. But surely such small success, after such long labours, 
must convince us of the political impotence of the profession to 
which we belong. 

Now let us glance for a few minutes at another incident of mo- 
dern legislation, that has grievously afflicted us from a scientific 
point of view. Between 1860 and 1870 there was a remarkable ad- 
vance in the scientific development of medicine. Old methods were 
passing away and all things promised to become new. The greatest 


~of modern physiologists, Claude Bernard, by his wonderful experi- 


mental enquiries, his keen insight into the nature of living processes, 
and above all by his profound sagacity in insisting on the true re- 
lations between physiology and practice, had opened more widely 
than ever the path by which medicine was to become strictly scien- 
tific. An art based upon observation, and aided now and then by 
the blind gropings of empiricism, was for the future to rest on a 
knowledge of function. The revelation of the mechanism of all the 
processes that make up health, was to lead to aknowledge of that 
disordered mechanism which is called disease. The physician 
looked hopefully to the near future, when he should be able to 
modify and control disordered function, to arrest the changes in 
nutrition that lead to degeneration, and thus carry on his beneficent 


work with a new precision and a fresher faith. Medicine, like other 
sciences, had entered on a new stage in her evolution. Observation 
was no longer her sole method of research, but experiment and com- 
parison, so fruitful in other branches of knowledge, promised her a. 
riper and a richer harvest. 

‘But !—all this was rudely checked. An agitation got up by well- 
meaning, soft-hearted, and soft-brained philanthropists, on the. 
cruelties, or rather the imaginary cruelties, of vivisection (for in. 

country the reproach of cruelty has never been justly levelled at 
the medical profession) resulted in the passing of the Cruelty to 
Animals Act. - Since then, physiological research in the United 
Kingdom has been practically abolished in consequence of the diffi- 
culties the Act throws in the way of experimental enquiry. , 

A sickly sentimentality, half-sister to that «stheticism which 
made a large section of society contemptible to healthy and robust 
manhood, was allowed to influence the legislature at the expense 
of knowledge, and in opposition to the protest of a profession, 
tender, trusty enough to hold in its daily charge the, lives of our 
dearest and best, but yet, forsooth, so full of devilish cruelty that 
it could not be trusted with a cur or a cat! 

If the medical profession ever were united against any legislation, 
they were united against the Cruelty to Animals Bill. The British 
Medical Association, its Branches, the Colleges of Physicians and of 


Surgeons, the Universities, the Metropolitan and Provincial Societies, — 


all petitioned against it. Even the General Medical Council was for 
once in healthy harmony with the profession, and showed in its: 
elephantine way an unexpected amount of agility, since after a de- 
bate lasting over three days it added another lengthy but able pro- 
test against the Bill. As a result of all these petitions and of many 


a deputation, some slight amendments were made, and the  profes- - 


sion, distrustful of its.strength, ceased to protest. Lord Sherbrooke 
(then Mr. Robert Lowe) urged us to continue our opposition in the 
following vigorous piece of advice—“I do not,” he wrote, “agree 
with you, that as things stand now you ought to submit to any legis- 
lation. The law is this: any person may inflict any pain short of 
torture on any domestic animal, and any torture he pleases on any 
non-domesticated animal. So long as the law stands so it is a gross 
insult to the medical profession to single them out as the only ex- 
ception to these general rules, and I would advise them not to sub- 
mit to it. The proper course would be for Parliament to make a 
law prohibiting torture or unnecessary pain, and then to make an 
exception in favour of physiologists, under whatever conditions 
Parliament may think right. There is all the difference in the world 
between allowing yourselves to be singled out as the only people 
whose dealings with animals non-domestic require regulation, and 
being made an exception to a general law of mercy on account of 
the benefit you confer on mankind. People are very often taken at 
their own valuation, and I would never admit that you are the only 
persons with whose liberty it is necessary to interfere.” If our 
courage had not been broken by long years of political power- 
lessness, we should have followed this wise counsel and have ob- 
tained better terms. As it is, we find ourselves now, after six years’ 
experience of the working of the Act, face to face with a powerful 
organisation for making it more and more stringent. The noisy 


clamour of the faddists, whose fad is to denounce the cruelty ofthe . 
doctors, still rings in our ears, and a great novelist uses his waning 


powers to spread the libel by the help of grotesque caricature, and 


the meanest conception of the scientific character. (Heart and 


Science, by Wilkie Collins.) 

Our most earnest seekers after truth, men actuated by no paltry 
pettiness of personal vanity, such as the novelist suggests, have to 
visit the continent to test a new method of healing or to investigate 
the nature of a disease. All the world has been lately agitated by 


the discovery of the bacillus tuberculosis. Men’s hearts beat quickly | 


at the thought, that we had at last found a clue to that mysterious 


malady, which slays our cherished children when budding into the . 


rich promise of maturity. But here, in free England, we can hardly 
test the truth of Koch’s researches, but have to trust to the freer 
laboratories of the Continent to prove a theory big with the fate 
of thousands! 

It is no wonder to me, that a distinguished member of the Upper 
House, who once fought for us in the Commons, should have said, 
that in all political action we doctors are such poor creatures, as to 
be hardly worth fighting for. 

Only a few weeks ago, we had another startling rebuff from the 
legislature on a medical question. The Contagious Diseases Acts 
have now been in operation since 1867 in certain garrison towns. 
They have been subjected to an amount of searching criticism, such 
as seldom falls to the working of any Act of Parliament. Official 
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and independent statistics, the Report of a Royal Commission, and 
recently the report of a Select. Committee, that sat for the greater. 
part of four sessions, have, all shown the results to be eminently 
favourable to the diminution of disease and the improvement of: 


morality. When these acts were first applied to certain military 


stations, the medical profession was so struck by the. importance of | 


the’ system as’ a means of. lessening a loathsome ‘that an 


Association was formed for the purpose of extending the 


‘We, who in our daily work see the ruinous ravages of venereal 
disease, who see the strong man broken down in body and marred 
in ‘mind, while the miserable victims. of his brutal and untameable 
passions rot todeath froma neglected complaint ; we who too often 
see a mother’s health destroyed, or a fresh young wife polluted. in 
the first year of her wedded life by the most loathsome of diseases ; 
are naturally anxious to stamp out these maladies for the sake of 
more eloquently still, the puny puling offspring that we find in the 
houses of rich and poor, children w 
early months of life, the blighted issue of-a father’s sin, or who 


grow. up for the even sadder lot of bearing on their fronts the debas- . 

~We who daily observe all these horrors, have naturally a vivid . 
conception of the. importance of, the Contagious Diseases Acts, and. 


inthe interest of the health of the people, most of us would gladly 


see. them extended. But in spite of this feeling on the part of the. 
medical profession, in spite of the statistics of lessened disease. and . 
greater effective strength in our soldiers and sailors, in- spite of the. 
hundreds of poor women sayed from pain and suffering, and re-. 


claimed for better lives; the House of Commons, deaf’ to the pro- 
test. of the doctors, careless.of the judgment of ministerial ex- 


perience, but pliant before the energy of a sentimental fanaticism, . 


has pronounced the practical abolition of the Acts. 


. After this, as the léading journal remarked, it will be surprising . 


if other fanatical devotees, the opponents of vaccination and vivi- 


section, do not take heart of grace, and push their. crotchets with. 


redoubled energy.. That the vaccination laws can for a moment be 


rded as an open question, is incomprehensible to any scientific-. 
ally educated mind; but while this pliant propensity to bow.before - 


the noise of. the fanatical. faddist exists in Parliament, we, as the 
ministers of health, may well feel anxious, and should be up and 
stirring to. prevent irrational agitators from sacrificing the health of 
the nation, We must remember that only two sessions ago the 
Government proposed to abolish multiple penalties for the non- 
obseryance of vaccination. The. profession then, ably led by the 
Parliamentary Bills Committee.of the Association and its chairman, 
Mr. Ernest Hart, and supported by.the great mass of public opinion, 
were able to obtain the withdrawal of the Bill, The cry, that com- 
pulsory vaccination is an interference with private rights, a restric- 
tion of ‘personal freedom, ‘will be raised again, but we must make 


people remember. that freedom to contract small-pox means also | 


license to spread the disease, and that individual freedom, or rather 
individual license, means death to some and suffering to more. We 
speak on these matters as we do on all health matters, from a plat- 
form of knowledge and disinterested devotion to the public good. 
All miserable motives of professional advancement and gain we 
haye trampled under foot, we have always striven to. destroy disease 
and diminish death, and we therefore feel justly indignant when 
any.reasons of policy.even suggest a concession which will injure 
and life of- the nation. 


these references to-comparatively recent, legislation, and. 


might multiply them largely, I have adduced evidence enough to jus- 


tify the title of myaddress,*‘‘ The Political Powerlessnessof the Medical. 


Profession.” .Now, I would ask -your attention to what appear to 
me, to be the causes.of this impotence, and the means by which. it 
is fo be-remedied:, . The catses are of two kinds: one belonging to 


the medical institutions of the country, and the other depending . 


upon us as individuals... First, let us consider the causes connected 
with our institutions. Take them all, from the General Medical 
Council downwards, and on all public questions except those that 
are. purely technical .they exercise comparatively little power. 


Whenever a-question arises not wholly medical, but ever so slightly, 
mingled with some other interest or sentiment, the professional. | 


make it. 


Kets to the. 


fade and pass away in the. 


great questions ‘our. influence is less than” such ‘powers ‘Should 

Now, as. T tread it, the Gause’ is’ this? our’ Teaders act aa speak 
/only as individuals, or as the “of small bodies’ of the 
| there is no power of numbers behind them. mem. 
bers of the General: Medical Council represent ‘no’ great mass of 
,practitioners. The elective members are ap bitited by small com.’ 
‘mittees or councils, and in no sense are they representatives of 
great medical bodies ; they represent the interest of ‘the’ Colleges, 


‘|| but not the interests of the members and licentiates of the Colleges: 
‘|| hence the lack of power. So it is with the government of the Col.’ | 


leges themselves; they are all ruled by small bodies, sometimes self.’ 
_elected, and not. representing the great mass of the mémbers.- Tha: 
\College of Physicians of London, which has the widest constitution 
of all, calls to its comitia the whole body of its Fellows, but. stil)’ 
‘excludes from any share in its government the thousands’ of its’ 


the innocent. But there is. a band. of innocent ones’ who cry ont |;members and licentiates. Until the wise innovation of the Present 


President, its Council was entirely made up of London Féllows, and’ 
iby them the honours and distinctions of the College are mostly held. 
\If we turn to the College of Surgeons, we find things no better; a 
‘Council elected only by the Fellows,.and their voting so restricted’ 
‘by the requirement of personal attendance at the poll, that the suc- 
\cess of a provincial candidate can only be won by the most vigorous - 
efforts, and the personal sacrifices of his friends. © = rr 
_ Can we wonder that, Colleges governed in this way are compara- 
tively powerless? When all their resolutions might be uttered in 
the name and with the force of ten thousand members, they prefer’ 
to speak with the small voice of a score or a hundred. Instead of’ 
‘winning respect and attention as the representatives of the profes.’ * 
sion, they.are content to be lightly esteemed as the mouthpieces of ' 
the metropolitan schools. 
| The same radical vice which weakens the power of the Colleges in all 
the divisions of the kingdom, has, like another Delilah, shorn ovr’ 
Association of its strength. Till the present time, the British Medical. 
‘Association, the largest and most numerous professional union in the ' 
world, has missed the inspiring energy of representative government. 
The ruling power of the Association, the Committee of Council, 
when it has. demanded the concession of direct representation for 
the profession on the General Medical Council, has been met over 
and over again with the taunt of not applying the system to itself. 
A body composed partly of. self-elected members and partly of ez. 
officio nominees, it has lacked the strength to grapple with questions. 
of public policy: a strength which can only come to men from a. 
conviction. that there. is behind them an army of sympathetic’ 
thinkers and workers. Individuals, however able when uttering — 
their own opinions, must ever count as units; but less able men 
may stir a nation, if they have a province at their backs. ay 
. The approaching annual meeting at Liverpool will be called upon. 
to consider this subject ; and, should the members decide to make 
the executive a representative council, responsible to and in direct 
and constant communication with the members of the Association, , 
a new life and a new power will be won for the medical profession. _ 
Every Branch will send its representative to the governing body; _ 
every Branch will hear and know fully the proceedings of the 
Council, and will be able, through .its representative, to initiate, in- 
fluence, or control the policy of the Association. Questions affect- 
ing the relations of the profession with the public, on which a self- _ 
elected committee must ever speak with bated breath and whisper- . 
ing humbleness, will in future. be decided by the will of the. 
constituent Branches, or, in other words, by the voice of the members _ 
of the Association. When. our resolutions and our petitions go 
forth, swollen by the chorus of ten thousand, aye, and, at no distant 
day, by the volume of twenty. thousand voices, even the dull ears 
of a House of Commons will be startled into an acute and respect- 
ful attention. “4 
| Such are some of the causes of political powerlessness that are 
connected with our institutions; let us now consider those that de- 
pend upon ourselves. As a profession we are rapidly becoming, if 
we. have not already become, the most broadly educated class in 
the community. In addition to the ordinary education of the pro- 
fession, we have the inestimable advantage of a scientific training. 
Mr. Gladstone some years ago predicted for us a growing social in- . 
fluence, greater and more expansive than that which accrues to law ; 
land certainly there has existed and does exist, to quote. his words, _ 
‘an opportunity for the medical profession to exercise increased — 


influence yields before,the, onslaught,of some clamorous class of the 
community....In my, earlier remarks, there. is evidence of this. Why, 
then, is, this. force lacking to those who speak on behalf. of the.pro-,9 
for: man. they can, compare the Jeaders. of 
class,~, oguence, we boast a.Paget, in lucid exposition we have , 
a Gull, for high and noble character we revere a Jenner. Yet on all | 


owledge, and a greater share in the leadership of thought.” , Six 

ears have. passed since these words were spoken, and we still find 
influence: slow. to come,, This is, in a great measure, Our own 
ault. Asaclass we are too timid and too reticent ; we fail to take P| 
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our.due share in the public work of the communities, in, which we 
live. “The nature of Our daily work is to many of us so naar, 
in its: interest, and demands so much of our time for calm care! 

reflection and for scientific investigation, that we turn, with the 
dislike of philosophers, from the noise and dust of the forum. With 
some of us possibly there may be a lurking fear that pronounced 
opinions on political and social quéstions are apt to injure a doctor 
in public estimation, and.so to lessen his professional influence and 
his pecuniary profits, In the sad quietude of the sick chamber, 
where the finer issues of life and death have to be weighed, the 
brawling politician would jar on the sensitive nerves of the sufferer. 
Truly ; but we need not be brawling politicians, nor need’ we allow 
political questions to so occupy our thoughts as to interfere. with 
that absolute concentration of mind on the case of. every patient, 
which is essential to the most perfect performance of our work. 
Every man needs some yatiety in the direction and subject of his 
thoughts. As a class, we are apt from lack of this variety to be- 
come, as compared with other classes, rather narrow minded and 
wanting in sympathy with the great movements going on around 
us. Some of our greatest medical and surgical minds have found 
their recreation in'a devotion. of their leisure to scientific and ar- 
tistic work outside the prorestional limits, and have won, as it were, 
a second fame. Why should not more of us find this recreation in 
patriotic service to the community? No slavish fear of conse- 
quences need check us, for if a calling like ours, which entails so 
much labour and so little reward, had added to it the mean servi- 


We cannot all of us take much share in either local or imperial 
politics, but some of us can; and those,who can should be encour- 
aged by the thought that in town councils, local boards, and boards 
of guardians, there is plenty of work for them useful to the commu- 
nity and good for the profession. Year by year the statute book 
receives provisions of a social and sanitary nature, that demand 
medical knowledge for their most effective administration. If we 
help in this, we act for the good of our fellow citizens; but if 
from too close a devotion to work, or from a selfish love of ease, or 
from a petty fear of making enemies, we shrink from this duty, can 
we be surprised that the public estimate of us sinks and our influ- 
ence everywhere falls? In every town and in every district I would 
gladly see medical men taking their due share in the important and 
responsible work of local government. Were this done to the ex- 
tent of our ability and knowledge, we should gain in public esteem ; 
and in proportion to our activity in the respective areas of our labour 
would be our influence with the legislature on all questions affect- 
ing medical interests. Parliamentary leaders, now as in the past, 


know full well that we have no influence at the polling booths, that | 
our good will counts for little, our enmity for less, and hence the | 


indifference to our protests and the neglect of our claims. | 


Bishops, and where the public services of lawyers find their final 
recognition. In the Commons House we. are not much better off: 
there every class finds more numerous and more powerful advocates. 


At the last general election, while lawyers stood .by scores, not. a. 
single medical practitioner went to the poll in the whole of, Eng- 
land. In other nations this is not so.. In Germany the world-re- 
nowned ae. Virchow, was the leader of a powerful 

the Prussian and. 


German-Chambers. Among the deputies of France, 


friends and patients. 


tta is a doctor; and till-recently,a distinguish ysiologis' 

In Italy same last elections 
seventesn medical men were e by: people, it~ 
ary work. In the assemblies that govern jeaking 
elsewhere, in those ‘colonies of which, we are so justly proud, we 
find a medical element strong in the legislature. These facts are 
sufficient +0 show that there is no‘valid reason against our seeking 
a just share in the government of our country. ‘The Press,/that 
mirror of the people’s thoughts, has always been favourable to our 
claims. The demand for sanitary and scientific legislation is on the 
increase ; the’ work is indeed plentiful, but the labourers ‘are ‘few. 
It is our apathy and our want of courage in the past that has placed. 
us in the position in which we now are, and: 1: look to the: rising 
generation of.the profession to:enter on a new and: nobler’ courge. 
With the spread of education among the people there: must: bea: 
progressive political development, and. a steady transfer 
and more power to the great masses of. the population: they: 
gain knowledge and influence, the great questions that afféct ‘their 
health, their happiness, and their lives, must come more and more: 
. We, as a profession, know the woes and the wants, ‘the sufferiigs 
and the sorrows of the people more intimately than any other class, 
and by our daily work in the homes of the poor, we are‘trdined’‘to 
observe. their social and sanitary needs. All modern sanitary legis« 
lation is an honorable record of the self-devotiom and self-denialy of 
a profession ‘that has consistently striven: to destroy the seeds vot: 
disease and death ; a profession that has allowed no ‘sordid selfish- 
ness to interfere with the full recognition that the prevention of 
suffering is a nobler office than its cure. 
| It is always a calamity to a state when any learned and respectable 
elass of its citizens abstains from the’ exercise of political functions. 
It is a greater calamity when they do so in the face'of law making 
on which they are capable of wise counsel. Recent “parliamentary 
history, ‘as illustrated by the slow progress.of medical reform, the 
efforts of the anti-vivisectionists, the fate of the Contagious Diseases 
Acts, and the hitherto happily futile agitation’ of the anti-vaécina- 
tionists, should warn us ‘againstthe danger of this attitude, and of the 
desirability of seeking to attain a juster influence in the councils of 
the nation. Our present political abstention inflicts a: double loss; 
the failure to guide general legislation in: right. directions, and the 
lost opportunities of obtaining such purely medieal reforms as may 
be beneficial to the community and. just to ourselves, As a class, 
we stand almost alone in extent and thoroughness of ‘scientific train- 


ing. We.are the only body wise in all the: mysteries ‘of the new — 


knowledge. As the power of other learned callings wanes, as the 
proud predominance of ‘wealth is lessened, it is the scientific intel 
ligence that must gain in power. But. power will notcome ‘to those: 
who stand aside and look on, either cynically or timidly, at’ the strife 
of parties. We must hold ourselves like men, willing'to'take our 
share in the struggle.. ‘We must remodel our institutions, we nirust 
organise and consolidate.our profession, and infuse into our ranks 
the self respect and dignity thatcome from discipline, I have tried 
to sketch out the modes in which this may be done,‘and I have en- 
deavoured to show .how the present political impotence of* the 
profession may be converted, under wise guidance, into the 
leadership of public thought on all great social and sanitary 
uestions. Cry 
a The progress of civilisation makes these questions every day more 
pressing, and successive governments are more and more forced to 
abandon the daissez faire principle, and to recognise their responsi- 


bilities as the guardians of public health. : The people themselves 


demand this with increasing strength. The legislative era of the 
trader and the mill-owner must pass away, and the time of. the 
labourer and. the.artisan must come. To help in these great, social 
changes, to guide them into safe channels, is a high and noble task; 


| it is one for, which the medical profession is-specially fitted, by its 
Our almost systematic abstention from -local politics has natu- | 
rally been reflected. in the composition of Parliament: In the House | 
of Lords we have no voice, where the Church has its Bench of | 


knowledge, by its sympathy, and, above all, by its. sincere unselfish- 


ness. . The fertile fields.of this new land of loying jJabour lie before 
us inall their fruitful freshness; let us have the courage to claim 
possession in the. name of. a high and holy canse—the health and 


happiness of mankind. . 


PRESENTATIONS:—Dr. P. Brown, of Blaydon, Nesicastle-on-Fyne, 
has been presented with a portrait of himself and’ a purse of ‘gold, 
and ‘a handsome necklace for his wife, as a mark of esteem by his 


q 

| | 

tude of reticence from prudential {motives, it would justly sink | 
from its position of respect as a free and learned profession, i 

my. personal and collected, I -have been able to 

find few, if any, examples of permanent injury to a medical man, i 

from any manly and propet action in his capacity as a citizen. I i 

have heard of cases of failure attributed to political partizanship, I! 

and also of cases of success, both of which could be as easily ex- i 

plained on ordinary personal grounds. On the other hand, we must ( 

all be able to recall instances of the highest professional esteem HH 
and success associated with the most: pronounced political opinions. i} 

The most noteworthy example in our time and in our district, was ‘| 

that of our distinguished associate, W. J. Clement, who sat as i 

Liberal member for Shrewsbury, and who, through a long career, i 
maintained his professional pre-eminence in the most Conservative i} 

and exclusive county in England, in spite of the most advanced i 

Radical views. . The public do not trust a man in illness because he i 

agrees with them in politics, it is because they have confidence in ‘ a 
his professional skill and integrity ; and if in any case the scale of i 

favour is turned against us by so slight a thing as political prefer- i 

ence, believe me, the balance of esteem between the patient and the : i 

4 doctor is not worth preserving. i 

| | 

| 

| 
| 
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FUNCTIONAL CARDIAC .MURMURS OF 
ANEMIA. 

‘By BYROM BRAMWELL, M.D., F.R.C.P.Edin., 


Lecturer on the Principles and Practice of Medicine in the Extra-Academical 
: School of Medicine, Edinburgh. 


(Continued from page 1213.) 


“To the other points previously advanced in support of and against 


Dr. Balfour's theory, the following must be added. 

5. That the pulmonary second sound is accentuated. 

_ We all, of course, know, that in mitral regurgitation, the pulmon- 
‘ary second sound is accentuated in consequence of the increased 
blood-pressure in the pulmonary artery, which results from the 
mitral lesion. If, therefore, this accentuation occurs in the earlier 
stages of chlorosis, and if it cannot be satisfactorily accounted for 
‘im any other manner (than as the result of mitral regurgitation), 
we must, of course, admit that it is strongly corroborative of Der. 
Balfour's theory, always premising that there is no fatal objection 
to that view. 

_ Now, I at once admit that, in the later stages of anzmia, the pul- 

second sound is often intensified, and that the accentuation 
samay be due to the mitral regurgitation which is often present in the 
advanced stages of that condition. In the earlier stages of chloro- 
sis, too, I have frequently (though not invariably) found the pul- 
monary second sound louder than the aortic. I have been in 
the habit of regarding the accentuation, which occurs in the early 
of chlorosis, as apparent rather than real; in other words, I 
have supposed that the aortic second sound was diminished in in- 
tensity, while the pulmonary retained its normal loudness. Pos- 
sibly, I may be mistaken in this view; and I am certainly not pre- 
pared to say that true accentuation of the pulmonary second sound 
dees not occur, even in the earlier stages of chlorosis. 

- But even granting that the accentuation were always present and 
well marked, I cannot admit that it is sufficiently strong evidence 
to counterbalance the grave objections which have been advanced 
against the mitral regurgitation view. In particular, the objections, 
which Dr. Russell has so ably, and which I can not only corrobo- 
rate, but also strengthen—(1) that in the most advanced stages 
of anemia, as seen after death, the left auricular appendix is not 
dilated (in one -of my cases it was actually smaller than normal) ; 
and (2) that when the right heart becomes dilated, as it does in 
conditions of anemia, the appendix of the left auricle recedes from, 
rather than comes in closer contact with, the chest-wall—seem to 
me to negative Dr. Balfour’s view. I feel obliged, therefore, to 
suppose, that if the pulmonary second sound is actually intensified, 
the accentuation must be due to some other cause than mitral re- 
gurgitation. Although I have made some inquiries, I have not as 
_yet been able to ascertain whether the anzmic blood passes through 
the pulmonary capillaries with greater or with less facility than in 
health ; and, until I have definite information on this point, I do 
-not feel in a position to theorise on the matter. 


Dr. Russell's Theory. 

Let us now turn to Dr. Russell’s theory. He believes: 

(1) That the murmur heard in the second left interspace, in the 
earlier stages of chlorosis, is generated in the pulmonary artery. 

2. That the murmur is due to a relative constriction of the vessel 
(4. @., of the pulmonary artery), produced by the pressure of the 
dilated left auricle, which is situated behind it. 

Now, this theory necessarily presupposes that, during the ventri- 
cular systole, the pressure of the blood in the left auricle is greater 
‘than the pressure of the blood in the pulmonary artery ; for other- 
~wise the pulmonary artery could not, of course, be constricted by 
‘the pressure of the auricle. That this is so, Dr. Russell maintains ; 

and he contends that the excessive pressure (if I may so term it) in 
‘the left auricle is due to a itant current being propelled into 
it (the left auricle), by the left ventricle, through the mitral orifice. 

The explanation which he gives is as follows: “Owing to the ten- 
sion in the pulmonary vessels, the fulness of the auricle must at all 
times be increased ; in fact, the blood coming from the lungs pours 
into it as rapidly as it empties itself into the ventricle, the result 

being that its cavity, although enlarged by sharing in the debili- 
‘tating influences in existence, is already full before the ventricular 
‘systole not only prevents further relief to the tension in the pul- 
monary circuit, but throws back upon it (the auricle) the blood 
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ertibraced by the segments of the mitral valve as they swi 

the auriculo-ventricular orifice, as well as the colons of pe arse 
blood from the ventricle.” 
1882, p. 134.) And again, “The question, then, arises as to what 


force may act through the left auricle, and is it greater than that 


of the right ventricle? Take mitral regurgitation: there a stream 
at times of considerable magnitude, passes back into the auricle 
with all the force exerted by the systole of the left ventricle; and 
as we cannot assume the left auricle to be a vacuum ready to re- 
ceive this regurgitating stream, there must be a backward flow 
through it, nearly as much greater in force than the flow in the 
pulmonary artery as the systole of the left ventricle is greater than 
the right...... The next question to consider is, whether the tension 
in the left auricle is greater than that in the pulmonary artery at 
the moment of ventricular systole.”...... “When it is remembered 
that there is not only a column of blood sent with the force of the 
left ventricle into this tense auricle, but also that the mitral cusps. 
instead of being held well down into the ventricle and presenting a 
concavity towards the auricle, so as thereby to relieve the auricle 
and ‘make room for the returning blood without hindrance,’ must, 
on the contrary, owing to the enfeebled state of the papillary 
muscles, be allowed greater latitude of movement towards the 
auricle, it must be granted that the auricular tension bears a fixed 


(Edinburgh Medical Journal, August | 


relation to the strength of the left ventricle, and is therefore greater - 


MT ES in the pulmonary artery.” (Zbid., November 1882, pp. 
411, 412.) 

In opposition to this theory, Dr. Balfour maintains that “it is 
absolutely impossible that the left auricle can ever so compress the 
pulmonary artery;”......and “that it is obviously impossible that 
the circulation should be carried on under these conditions.” It is 
‘unnecessary, I think, to detail the facts and arguments with which 
Dr. Balfour supports these objections, and the facts and arguments 
which Dr. Russell urges in reply, for (granting for the moment that 
Dr. Balfour’s objections are invalid) I maintain that, even if such 
excessive intra-auricular pressure could occur, it certainly is not 
present in the early stages of chlorosis—the condition which we 
are now gtacoraiy, 9 Such excessive intra-auricular pressure could 
only be produced by extremely free mitral regurgitation. In all 
cases of mitral regurgitation, there is probably a considerable direct 
obstacle (both valvular and muscular), in addition to the blood- 
pressuresin the auricle, opposed to the force of the left ventricle; 
while there is no direct obstacle, but’ only the blood-pressure in the 
pulmonary artery, opposed to the force of the right ventricle. We 
cannot, therefore, with fairness say, because the left ventricle is 
much stronger than the right, it will in mitral regurgitation raise 
the blood-pressure in the left auricle higher than the right ventricle 
will raise the blood-pressure in the pulmonary artery. The right 
ventricle, though much weaker, is acting (more especially when the 
tricuspid is sound) at an immense advantage, and undoubtedly 
propels a much larger quantity of blood into the pulmonary artery 
than the left ventricle propels (in any ordinary case of mitral re- 
gurgitation) into the left auricle.* ‘ 

Now, there is not sufficient evidence, I maintain, to prove that any 
regurgitation through the mitral valve occurs in the early stages of 
chlorosis and anemia, much less the free regurgitation which would 
be required to produce the excessive pressure in the left auricle, 
which Dr. Russell’s theory requires. 

The only evidence which Dr. Russell produces in favour of mitral 
regurgitation in the early stages of chlorosis, is an accentuated pul- 
monary second sound. “It will not be seriously denied here,” says 
Dr. Russell, “that in these affections there is a relative insufficiency 
of the mitral valve, the result of a debilitated and relaxed condition 
of the cardiac muscle, including the musculi papillares. This in- 
sufficiency, however, is not always evidenced by a brwit at the apex, 
the point at which mitral drwits are ordinarily audible; but regur- 
gitation is assumedf from the accentuation of the pulmonary second 
sound, and from the presence of a systolic murmur in the pulmonary 
area.” (Hdinburgh Medical Journal, August 1882, p. 130.) 

I have already given in detail the facts and arguments whieh 
are, in my opinion, opposed to Dr. Balfour’s view; and have pre- 
viously stated that the presence of a systolic murmur in the second 
left interspace is not, in my opinion, per se (I may add, nor when 
conjoined with an accentuated pulmonary second sound), sufficient 
evidence of mitral regurgitation. And Dr. Russell himself main- 


tains that this systolic murmur is in reality produced in the pul- 


* The reader is réferred to the original papers. See the Edinburgh Medical 
Journal, August and September 1882 ; and November 1882, __ 

t Dr. Russell is here speaking of Dr. Balfour's theory. himself believing 
that the systolic basic murmur is not mitral, but pulmonary. | 


7 
| 


80, 1883.) 
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monary artery. According to his own showing then, the only evi- 
dence of mitral regurgitation which remains is accentuation of the 
pulmonary second sound. This, I maintain, is insufficient evidence, 
and I feel obliged therefore to dissent from his theory. 

Since this lecture was written, Dr. Russell seems to have modified 
the view which he originally proposed, inasmuch as he no longer 
insists that the increased tension of the left auricle (which ‘his 
theory necessarily supposes is present during the first part of the 
ventricular systole) is due to mitral regurgitation. In the passage 
quoted in the foot-note, from his instructive paper in the JOURNAL 
of June 2nd, he suggests that the increased tension of the left 
auricle may be due to the incomplete emptying of the left ventricle 
during its systole, and consequent imperfect relief to the full 
auricle.* 

But if this view be correct, should we not expect to hear a sys- 
tolic pulmonary murmur as a necessary accompaniment of all cases 
of organic mitral disease, in which the pulmonary second sound is 
accentuated? We can hardly suppose that the distention of the 
left auricle is great in the early stages of chlorosis; and if a small 
amount, of distention is sufficient to constrict the pulmonary artery 
and to produce. a systolic murmur, should we not a fortiort expect 
to have a systolic pulmonary murmur produced in those cases of 
mitral stenosis, for example, in which we may legitimately conclude 
that the distension of the auricle is still more considerable? It 
may, of course, be argued (1) that a systolic murmur is sometimes 
heard in the pulmonary area in cases of mitral stenosis ; and (2) 
that in those cases of mitral stenosis in which a systolic pulmonary 
murmur is not present, the left auricle is not dilated. In support 
of the latter proposition, it may be urged that in mitral stenosis the 
cardiac muscle is not degenerated, as it is in the cases of anemia, 
and that the left auricle, fora time at all events, is able to resist 
the excessive blood-pressure in its interior, and does not dilate. 
But looking at the matter from the broad ground of clinical expe- 
rience, most observers will, I think, agree fat cases (such as cases 
of mitral stenosis, mitral regurgitation, fatty heart, etc.) are fre- 
quently met with in which the left auricle is quite as much dis- 
tended as we can legitimately suppose it is in the earlier stages of 
chlorosis, and in which there is no pulmonary systolic murmur. 
If this general proposition be granted, we must of course conclude 
that the pulmonary murmur met with in the earlier stages of chlo- 
rosis, is not produced by the pressure of the distended left auricle 
upon the pulmonary artery, but that it is due (either wholly or in 
part) to some other condition or conditions. 

For these reasons I am unable to accept Dr. Russell’s theory; and 
there are (as I have already pointed out in detail), in my opinion, 
grave objections to Dr. Balfour’s view. I am compelled, therefore, 
by the method of exclusion, to fall back upon the purely pulmonary 
theory and to ask whether there is any conclusive reason why the 
murmur should not be generated in the pulmonary artery itself, 
irrespective of any constriction by the pressure of the auricle, such 
as Dr. Russell’s theory implies.¢ 

Dr, Balfour argues that the murmur cannot be pulmonary : 

(1.) Because “there are—in chlorosis—no causes of murmur 
operative at the pulmonary orifice which are not at least as.active at 
the aortic opening, so that a pulmonary murmur would certainly be 
accompanied by an aortic murmur also, and the latter would, of 
course, be propagated along the course of the aorta, and more or 
less distinctly into the carotids.” (Edinburgh Medical Jowrnal, 
October 1882, p. 294.) 

This argument does not, however, appear to be conclusive. 

In the first place, we might as well say, in opposition to Dr. Bal- 
four’s own view—the auricular theory—that the murmur cannot be 


mitral, because there are no causes of murmur operative at the: 


* «T shall now endeavour to explain the clinical phenomena. The accentua- 
tion of the pulmonary second sound, if no lung-affection be present, must be 
taken as indicating an abnormal accentuation of blood behind the mitral ori- 
fice. Whether this be due to the incomplete emptying of the left ventricle 
during its weakened systole, and consequent imperfect relief to the full auricle, 
or, from the first, due toa certain amount of regurgitation, or to both these 
causes, it is unnecessary to discuss here. The fact of accumulation of blood in 
the pulmonary circuit, including the left auricle, is sufficient for our present 
purpose, and is warranted by the evidence given by pulsation at the root of 
the neck, by the course of the external jugulars becoming visible, and perhaps 
by pulsation appearing over the right ventricle, that a like accumulation is 
oF ng place in the right chambers of the heart and the large vessels leading 

+ There seems tome to be no sufficient evidence to justify the belief, that 
the murmur heard in the second left interspace, in the early stages of anemia, 
is due to tricuspid regureitation, as Parrot supposed. The mere presence of a 
murmur in that position, in the absence of the usual signs of tricuspid regurgi- 
tation, is insufflicient evidence to justify such a belief. It is, however, quite 
possible that, in the later stages of anemia, a tricuspid murmur may be heard in 
this situation, as Dr. Russell supposes. 


mitral orifice, which are not at least as active at the tricuspid open- 
ing, so that a mitral murmur would certainly be accompanied by a 
tricuspid murmur; and since it is generally admitted, and as Dr. 
Balfour himself allows in the passage quoted below, that the tricus- 
pid murmur is of later occurrence than the mitral murmur, Dr. Bal- 
our’s auricular theory falls to the ground. Dr. Balfour says: “Shortly 
after the appearance of the primary hemic murmur, a tricuspid 
murmur and jugular undulation are found to be developed. This is 
naturally accompanied by a pulmonary and also by an aortic systolic 
murmur, the active cause in the production of both these murmurs 
being the large blood-waves sent on by the dilated and hypertro- 
phied ventricles, as was first, I believe, pointed out by Beau.” 
(Edinburgh Medical Journal, October 1882, p. 295.) 

In the second place, I am not prepared to admit, unconditionally,. 
that there are no causes of murmur operative at the pulmonary 
orifice, which are not at least as active at the aortic orifice. It ap-: — 
pears to me quite possible that such causes may exist in the respec- 
tive conditions of the two ventricles; in the respective resistances. 
which the arterial blood meets with at the orifice of the aorta and 
in the systemic circulation, and which the venous blood meets with 
at the orifice of the pulmonary artery and in its passage through 
the lungs; and in the respective physical conditions (thickness 
of coat, relationship to the chest-wall, etc.) of the aorta and pul- 
monary artery. 

In the third place, I believe that aortic murmurs are sometimes 

present in the early stages of chlorosis. ‘ Possibly they would be 
more frequently audible in such conditions, if it were not for the 
fact, that they are so soft and faint as to be obscured at the base 
by the pulmonary murmur, and of such low tension, and of such 
little force, as to be inaudible over the course of the aorta and in 
the carotids. a - 
_ (2) Because the point of maximum intensity of the murmur is 
not over the pulmonary artery at all, but from one to two inches 
to the left of the sternum in the second interspace. (Hdinburgh 
Medical Journal, October 1882, p. 294.) This argument also fails to- 
convince me, for the reasons already detailed. (Seep. 1213.) 

(3.) Because no murmur of strictly pulmonary origin could pos- 
sibly be referred to all four orifices in turn, as has been the case 
with the hemic murmur; and second, because however singular a 
murmur of mitral regurgitation in this position may seem to be, its 
causation is by no means difficult to understand. (Diseases of the 
Heart, second edition, p. 137.) 

Neither of these reasons seem to me to exclude the pulmonary 
hypothesis. The mitral origin of the murmur, which Dr. Balfour 
supports, would be as effectually excluded by the first reason, as he 
argues the pulmonary origin is, for‘no murmur of strictly mitral 
origin could possibly be referred to all four orifices in turn. The 
only legitimate conclusion to be drawn from the first reason is, that 
in chlorosis, murmurs may be generated at more than one orifice, a 
conclusion which we all allow. The second reason, even if admit- 
ted, does not exclude the pulmonary hypothesis, but only shows 
that a mitral murmur can be heard in the neighbourhood ‘of the pul- 
monary artery. 

I feel compelled, therefore, to differ from Dr. Balfour, for I do 
not see that any argument which has been as yet advanced, con- 
clusively negatives the purely pulmonary theory. 

As I have previously stated, the sudden propulsion of a large 
blood-wave of abnormal (spanzemic) composition into the vessel, - 
which is possibly dilated, seems to me an efficient cause for the. pro- 
duction of'the murmur; and we know, as a matter of fact, that in’ 
cases of chlorosis these conditions are actually present—the chlo- 
rotic heart is unusually irritable, and contracts with unusual sud- 
denness; even in the earlier stages there is some dilatation of the 
right’ ventricle ; the blood is spanzemic, and in some advanced cases, 
i.¢., fatal cases of pernicious anemia, the pulmonary artery is’ 
dilated. 

Dr: Balfour himself states, in the passage I have quoted above, 
that aortic and pulmonary murmurs do occur in the later stages of 
chlorosis, and that the active cause in the production of both is the 

blood-wave sent on by the dilated and hypertrophied ven- 
tricles. Now, if aortic and pulmonary murmurs can be produced by 
this cause in the later stages of chlorosis, and after, as Dr. Balfour 
argues, tricuspid and mitral regurgitation have occurred, should they - 
not, a fortiori, be produced in the earlier stages, before, as I main- 
tain, there is sufficient evidence of mitral and tricuspid ita- > 
tion, for would not the presence of a leak at the tricuspid and | 
mitral orifices diminish the size of the blood-wave, and 80, other 
things being equal, be likely to interfere with the production of 
rather than to cause such murmurs? ; : 
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repeated-—namely, that the. existing regulations are supposed to be, : 


were not, 
department before leaving ,London,.which, no: doubt, gave 
Commission 


| ‘lam;sorry to say, that there.is not, on all occasions, due’ respect 


|| flashed, and their lower ends were coveréd to prevent the wind blow-. 


at _ |, ings used as hospitals in an unsanitay condition, the sewers. of the 
KDDRESS bk great hospital which were foul, were uently, and thoroughly’ 


HYGIENE:.OF ARMIES IN THE FIk 
atthe Paria June 2st, 
ol. ROBERT RAWLINSON, ©.B., 
Chief Engineering Inspector to ‘the Local Government Board’ 


Tuts subject is so vast, special, and, complicated, that I can only. 
to touch the fringe of it, and this in a roundabout way.’ I’ 
fill ‘not presume to lay down hard and fast rules by which armies 
ne ¢ field shall be regulated in, sanitary matters in, the future, but 
x, describe, )in narrative, form, some: of my own experience, 
gained ‘during the time I acted .as the engineer member of a Sani- 
per Commission sent out to the army in the Crimea in the spring 
- [Mr Rawlinson to read the instructions issued to this . 
mmittee. It was directed to investigate the condition of every 
hospital, infirmary, or receptacle for the sick, both as. to interior 
ventilation and cleanliness and external surroundings. At the same 
time; the fullest powers were given to the Commission to obtain 
labour and other assistance for the carrying out of their recom- 
mendations. Mr. Rawlinson then resumed as follows.] . 
Af General Orders could in all cases have been made applicable, 
ond could have been obeyed, outside comment might cease, and the 
of a specially appointed Sanitary Commission during the Crimearr 
war might not; have. been needed. It.may, however, from experi- 
ence, he assumed that there never will be General Orders framed. 
sufficient to cover all conti cies ; apd we may also assume that 
there will be neglect.now and then, fram various causes: Some of the’ 
links in;the chain of regulations will break, and confusion. will 
follow.;, The General Orders.for the army under the command of 
the Duke of Wellington in the Peninsula, in the Low Countries, and 
in France, 1809 to 1815, cannot. probably.be improved upon. Lord 
Raglan, was secretary to the Duke, and he must consequently have 
been acquainted, with the .Duke’s General, Orders ; and: yet we see 
the utter confusion into which affairs drifted in the Crimea. The 
sigge of, Sebastopol: became, however,-exceptional, 
To whom the failure in the Crimea was due, it is impossible now 
to, say, twas not, however, to any individual, but rather to the 
absence ofan independent.sanitary department with the army, and 
to,the want-of. one.home department to. direct and control, having 
also. power to order all;stores, and to inspect their shipment, and to 
thatthe several,stores were so arranged. in. the transports that 
they. should be available in the order of. their necessity, and. not. to 
have surgical appliances and medicines placed beneath a massive 
bulk of ammunition. Blunders .of this class.do not appear to have’ 
- been avoided, even in the recent Egyptian campaign... The Royal 
Commission, which, under.-the. Presidency of .Lord-Herbert.of Lea, 
inguired,into,the sanitary.state of the army after the Crimean War, 
resulted in Lord Herbert's, regulations. One of; these regulations’ 
provided. that..a: sanitary officer should be attached to the quarter- 
master-general’s.staff,; To this, officer-was to be committed the duty 
of. examining into the sanitary condition of buildings selected for 
oceppation.by troops, and into the sanitary condition of :towns’ or’ 
villages. about to be occupied ; he was also. to make recommenda- 
tions for organising. a proper, sanitary police, to preserve cleanli-. 
ness, and for the removal. of nuisances. it. will be seen that 
tical, lessons, however. well. taught,.and also that subsequent: 
offigial.inquiries, however.ably conducted, have led:up to very littie 
that has proved to be really useful when the country again enters 
upen,wat;.. ‘The army medical arrangements had drifted back into 
the,old.groove, the old forms of blunders and the old stories..are’ 


if not, perfection, all that is requisite. .In Government departments, . 


shawn te the feelings of permanent officials; and, in our case,,we 
with the;heads ‘of. the permanent 


| ‘but, for which the members: af, the. 
Rawlinson. proceeded to state that, when the Sanitary -Com-, 
mission, arrived atthe, sgat,,of- their labours, they found the build-' 


* The Address has been sotiewhiat condensed. 
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bin the building; the carcases of a certain number of 


which lay in the neighbourhood of the hospital were re- 


‘|| moyed and buried, and many handcart-loads of filth were also re- 
“| moved. ‘The work of scavenging was carried on systematically until’ 
hospital ceased to 


be needed, owing to the departure of the 
if ary 


Me Aawlingon then continued as follows: The Blue Book Report 
(1883) on the organisation of the Army Hospital Corps in Egypt’ 
‘reveals many blunders of a type as old as the service, such as con-’ 
‘fusion in transmitting materials for use, and something worse than’ 
‘confusion in contract supplies, both of materials and of provisions.’ 
Can there be no better service in future? War is a blundering, 
‘extravagant, and destructive business under any aspect; and the’ 
best framed regulations come to be disregarded, and, even where’ 
adhered to, they may at times be the worst possible extravagance. | 
The Egyptian Report, 1883, most fully sets forth the confusion into’ 
which the regulations fell, and the suffering which resulted. _De- 
tachments of the army had, however, to be removed suddenly, and 
the impedimenta‘ necessary for use could not follow. as rapidly. 
‘Then, provision was made for contingencies which never happened, 
and, most fortunately for the men, the war came to an abrupt and’ 
_ Men in war are loaded like beasts of burden. They have to. 
march under their impedimenta ; the whole body may be bathed 
in perspiration; feeding must be irfegular, and water may be 
absent or may be polluted, and in one night's bivouack the body’ 
may be chilled, so that fever to a large proportion of the men must 
» the result. That there must necessarily be great loss of. 

uman life in actual war will be self-evident to anyone who knows. 
the least that is possible about the subject. No forethought can fully” 
guard against excessive changes in weather. The fighting portion 
of a soldier’s life is of short duration. It is not in battle that 
armies are destroyed, but on the field, in camp, and in hospital, 
| Any buildings to be used by sick or by broken-down and wounded 
men may, as taught by Sir John Pringle, have the. windows re- . 
moved to prevent injury by polluted air, and any improved apparatus 
provided for water-supply may be brought into use. Food in acon. 
centrated and portable form may also be served out, and the hor- 
rible salt junk and ration-pork be in future dispensed with. A 
spirit-ration is liable to be most injurious in several ways, and 
should not be used except as a medicine. ag 

For water-supply, light carts of steel, similar in form to watering- © 

carts in towns, may be of great utility, as’ one horse or one mule” 
would easily draw to.a distance of one or two miles from 100 to 200. 
gallons of water, to be served out to the men in the positions occu- © 

ied. Portable water-filters can also be easily arranged, to be simi- 
ler in form to the light steel water-oarts ; so that water for hospital 
purposes may be filtered even in its transmission. } "ie 
. Where an army for a time becomes stationary, a sanitary corps 
will find ample work to do in improving roads, in surface-draining, 
in scavenging, and in ventilating any permanent buildings used as_— 
hospitals; and if the service will permit the use of working parties, — 
enormous benefits may be secured to entire force in the field. A 
skilled sanitary officer will be a. man of many expedients springing ' 
from closé and intelligent observations ; and, in his works, he will © 
strive to save labour. Every country has its character impressed 
on. its surface contours, and these the geologist and engineer will 
read ata glance. Wide and flat areas will indicate, as a rule, a soft . 
subsoil; a steep gradient will indicate a subsoil of some hard mate- — 
rial, ‘such as gravel; rock will generally show above the ‘surface; 
where there are mountains, there will usually be, at the base, mounds 

f material, particles weathered from the rock and admirably suited — 
for road-forming, as it may be excavated and sorted so as to save ; 
the labour of quarrying and breaking for road-making. In future . 
wars it is admitted that picks and spades may require to be used as: 

uch, if noteven more, than rifles. All officers will, therefore, have: _ 
to learn something of engineering. If soldiers can use pick and - 
spade to provide earthwork shelter from rifle-bullets, they may also’ ' 


y these implements for sanitary purposes. A working army: 4 
be more contented if they find that their labour tends to their safety - ; 
nd ¢omfort.. Idleness is an incentive to vice, and leads to insubor-— 
ination: . A modern army will be a very different body of men from / 
hose forming the Peninsular army under Wellington, and must be. 
treated very.differently,. Flogging is for. ever done with, and: it is»; 
most disgraceful'to have any attempt at its renewal. 
' The General Orders of the Duke of Wellington are considered good " 


| 
(Fume sd; 
4 
i 
. 
‘ 
‘ 
ry 3 
i 
- 
| 
j 
‘ 
4 


"Jane 


~ Mr. G: Anderson, 
_ politan Board of Works for the removal of the ventilators. 


examples ; but the Duke, in the Peninsula, ever did something-more | 
refer to even to his own General Orders... His per- | 
sonal observation. was incessant, his, perosptiqns Tapid ; and Cconse- | 
quently his instructions, outside. any order-book, were practical, | 
‘being suited to the conditions and requirements of place and time. | 
The suggestions of the great, Duke point to something to be done by | 
commanders of ig ped outside of cut and dried formal regulations. | 
' I think it may be gathered from my remarks, that I do not set. 
myself up as a practical teacher of army hygiene in the field. The 


parpert of this paper is rather to show that, to preserve an army in*|. 


ealth, either in barracks or in the field, will, as in the past so in. 


the future, require activeintervention on the part of the commander- |’ | 


‘in-chief, of the generals, and of the colonels and officers, outside , 
any printed regulations, however full and ample... As the Duke of, 
Wellington explained on one occasion, to the House of Lords, that, 
martial law was no law other than ,the will of, the commander-in-' 
chief; so, in future, the commander-in-chief, during a state of war,! 
_must have the power to relax any published General Order or regula-. 
tion if necessary, to make better provisions for the army. A sani-' 
tary staff, as provided for by.the late Lord Herbert, distinct and. 


- separate from both Commissariat and Army Medical Departments, | 


should be with and part of the army, under the directcontrol of the 
_commander-in-chief, who shall have power to order and expend in 
this service as he may think necessary, that.is, that, any amount of 
extraneous labour may be provided and paid for which he deems; 
“hecessary; and the country in which he is can supply, ... | 
_ The army in the Crimea was saved in a great méasure by yolun-. 
efforts from home, by relations and the general public shipping} 
out warm clothing, by Florence Nightingale and her lady-nursing, 
by distribution of food suited to sick men in hospital, and by extra. 
_voluntary furnishing of medical comforts, and also: by the labours) 
of the Army Sanitary Commission. The expenditures by all these, 
_parties. were, however, mere fractions in the gross cost of the war ;) 
if these entire, extras had been provided for, it would only have} 
to about half a week’s expenditure of the, cost, of] 
the war. an! 
In touching on this question of army hygiene, even at. this day, 

I know that I, am yenturing on disputed . ground... But. ; that) 


_enormous improvement took place in the British: army in the) 


Crimea from some cause or causes, after the advent of the Sanitary 
-Commission, cannot be disputed ; but, officially the credit has never. 


_been accorded to that commission. The one great fact. was, how-; 


ever, made unmistakable, namely, that from the spring of 1855, the 
health and condition of the British army began.to improve, until,: 
‘by the autumn of that year, the entire force in the field. was in a 
state of health, and was under a less rate of mortality than when; 
in barracks at home, and this continued until the close of the a 


_The French, the Sardinians, and: the Russian soldiers, however, 


knew of no such abatement of camp and hospital sickness, the. de- 


_ struction of life having gone on up to the close of the war. Full 


details may be found in the Army Returns of the. several nations, 
and in a pamphlet by Surgeon-General .T. Longmore, entitled.‘ ye 


Sanitary Contrasts of the British and.French Armies during 


Crimean. War.” 1883. 
Without giving the details furnished by Surgeon-General iio 


_more, I.ma gote> from pp. 17, 18, that the British army in the first 
winter had 2,286 d 

_ the number,was reduced to 129. The reduction in the deaths fro 

_ typhus was from. 164 to 16. Amongst the French troops, the deaths 


aths from fevers of all kinds; in the secend. winter. 


m typhus were 90 the first winter, 10,278 the second winter... Th 
French had no, sanitary. commission, the hospitals remained,unsca 


venged, unventilated, and their hospital drains unimproved, the result 


being excessive overcrowding, until men and doctors:alike perished } 
_ the British hospitals, being absolutely free from typhus.cases, Takin 

these results into account; Surgeon-General Longmore states : 
_is well that the practical lessons in sanitary science afforded: by : 


events of the Crimean War, should not be allowed to pass out o 
mind,” In these remarks I cordially agree.) 


Tue EMBANKMENT VENTILATORS.—The London Trades’ Counci 
‘have issued a circular to the 14,865 working men members in th 
London district; calling their serious attention to, the. recent actio: 
of Parliament, and especially the Metropolitan Board of Works, “i 
seeking to deprive the travellers and the workmen permanently 
ployed in carrying on the traffic of the Metropolitan District Rai 
way, of the ventilators recently constructed there for the advantag 
of the public using the line.” A committee has. been. formed, wit 

-P., a8 Chairman, to-oppose the Bill of the Me 
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‘METAMORPHOSIS OF .SUCTORIAL FISHES: 
, Delivered at the Royal College of Surgeons of England, 


By W. K, PARKER, F.B.S.,. } 

_Hunterian Professor of Anatomy in the . 
LECTURE 1X.—THE2 METAMORPHOSIS OF THE BATRAUAIANS. 


THE change undergone by the Tadpole, in its passage into the 
18.80 as to merit the name of a metamorphosis, Jt -oqn- 
sists essentially in the reduction and atrophy of a series of pro- 
visional embryonic organs, and the appearance of adult organs in 

Two pairs of limbs appear nearly simultaneously as small buds, 
one pair on each side of the body, and anteriorly and posteriorly in 
relation to its long axis. The hinder pair show themselyes at the 
junction of the tail and body, while the anterior pair are concéalcd 
under the opercular membrane...The lungs acquire greater im- 
portance, and both branchial and pulmonary respiration go onfor 
some time together, When the adult organs haye acquired a fat 
ficient. degree of development, the gills are finally entirely lost. 
There is also a change in the region of the mouth; the horny beak 
is thrown off, and the mouth loses its suctorial character. The eyes, 
which have hitherto been concealed. under the skin, become exposed 
on the surface ; and at this time.the front limbs appear... With ‘these 
~external s, important internal modifications. take :place cin 
the mouth, the vascular system, and the visceral arches. iA gradwal 
_atrophy of the tail occurs, commencing at the apex, and! results/in 
the complete absorption of this organ. The long alimentary canal 
becomes shortened, and the diet of the animal becomes changed 
from herbivorous to insect-eating or carnivorous. | Theiaboveiare 
the changes which occur in the metamorphosis of the Prog; but 
some modifications of this process are found in other Batrachians. 
Several forms are known which are hatched in the adult form; then 
metamorphosis seems to take place in the egg, though its exact amount 
isa matter of doubt. In Pipa, the larva leaves the cells on the backof 
the. mother in a condition closely resembling the:adult.; ‘The em- 
bryo develops a long tail in the egg, which is absorbed before hateh- 
ing. The larva of Rhinoderma is stated to be without external’ gills, 
and appears to be hatched while still in the: laryngeal pouch of' ‘the 
male.. The tadpole Pseudis. paradoxa attains an immensely greater 
bulk than the adult—a faces which may be a question of 
nutrition, or may perhaps be explained by that the larva 
resembles a real ancestral was much larger the 
‘existing frog. . Another form of perhaps still greater morphologidéal 
interest is the larva of. Dactylethra. Its mouth is not inferidrin posi- 
tion, suctorial, and small, but is very wide, like that) of .Siluréiés 
‘and Lophius, has an underhung lower jaw, and extremely long’ ‘téa- 

tacle from each upper lip, and possesses no trace .of the? I 

-horny jaws of the ordinary kind.’ In conformity these charaic- 
ters, the head is extremely flat or depressed, instead of, being ‘thick 
and high. There are. no claspers .beneath ‘the chin; the brandlifal 
orifice is not confined to the left side, but exists on ‘the’ right) side 
also. The tail, like the skull, is remarkably chimeroid it*tér- 
minates.in a thin, long, pointed lash; and the whole caudal region 
is narrow and elongated, as compared with that. of ‘out ordindry 
_Batrachian larve. The fore limbs are not hidden ‘beneath’ the @per- 
cular fold. ‘The actual complexity of the organisation of ‘different 
tadpoles, and their relative size, as compared to the adult, vary eén- 
siderably ; the:tadpoles of the toads being the smallest, atid thosé’of 
Psendis the largest. The external gills reach a very great develép- 
ment: in certain forms which are hatched ‘in’ late: larva} stages! "It 
seems, however, that this development is due to those gills being 
especially required in the: stages before ‘the hatching? “Thus;/in 
Alytes, in which the larva leaves the egg in a stage after the loss"of 
sthe'external gills, these structures reach,/in the egg,’a great stage ‘of 

The. various features in the anatomy of. the Tadpolé point toits 
being a repetition. of a primitive vertebrate type; the nearest living 
approach to: ‘which appears to be the Lamprey.. The 
between ‘thé:‘mouths' of ‘the Tadpole’ and. 'the Lamprey ‘is’-very 
{ striking ;. and’ many!of ‘the peculiarities*of the “larval’skull ‘of the 
i ially-the position of~Meckel's~ cartilage and, the 


-subocular arch, probably find: their parallel in the Lampréy.. Th 
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internal hypoblastic gill-saes of the Frog, with their branchial 


are probably equivalent to the gill-sacs of the Lamprey ;: 


and it is not improbable that the posterior openings of the gill- 
pouches of Myxine are equivalent to the original paired openings 
of the branchial sac of the Tadpole. Though the resemblances be- 
tween the Lamprey and Tadpole are marked, there is no ground for 
supposing that the former is closely related to an ancestral form of 


Amphibian. Of the ancestral stock with a perioral suctorial disc, 


the Cyclostomata are, according to Balfour, the nearest living repre-. 


sentatives; .and the resemblances between the Tadpole and the 


Lamprey are probably due to a common descent from this stock,’ 


from which the Ganoids also give evidence of being descended. 


ON THE ENTRANCE OF AIR INTO VEINS DURING 
OPERATIONS. 
(Tue TREATMENT OF THE ACCIDENT, WITH TWO ILLUSTRATIVE 
CASES.) 


By FREDERICK TREVES, F.R.C.S., 
Assistant Surgeon to, and Senior Pomenetcates of Anatomy at, the London 


AmoneG the more serious complications of surgical procedures, and 


“holding a high place in the list of surgical calamities, is the entrance. 


of air into veins during operations. It is well known that in some 
of the simplest operations about the neck or axille this complica- 
tion may lead to an abruptly fatal result, or may provoke at least a 
train of most alarming symptoms. The air in such cases is drawn 
into the thorax through a partly divided vein by the inspiratory move- 
ment of the chest, just as air is drawn through the trachea into the 
lungs. This aspiratory effect of the thorax upon the venous circulation 
does not appear to extend beyond the vessels of the neck and axilla; 
and the few reported cases where air is said to have been drawn 
through wounds in other veins (¢.g., the median and long saphenous 
veins) are open to considerable doubt. 

From an examination of the sixty-seven cases collected by Green,* 
it would appear that the accident has occurred with greatest fre- 
quency during the removal of tumours from the cervical and axil- 
lary regions. It has been met with also, although in but a compa- 

. atively small number of instances, in cases of amputation at the 
shoulder, in resection of the scapula, in ligature of the subclavian 
artery, in venesection of the external jugular vein, and, in oneinstance, 
during the introduction of a seton in the neck. The cervical veins 

to have been much more frequently the seat of the trouble 
than have been the veins of the axilla. : 

That air may enter, it is necessary that the vein be only partly 
divided. If the vessel be entirely cut across, the limp walls of the 
divided vein are drawn together during the respiratory movement, 

. and its lumen is more or less entirely closed. This closure is really 
effected, of course, by atmospheric pressure, and can be well seen in 
drawing air along a thin India-rubber tube, a part of whose wall 

has been divided. Veins whose walls are thickened are apt to favour 
the entrance of air, as are also such vessels as are bound up in in- 
flammatory material, or in the substance of a new growth. The 

‘external jugular vein, moreover, is so related to the cervical fascia, 

-and the axillary vein to the costo-coracoid membrane, that those 

-vessels remain patent when cut across. Often the dragging. upon 

_the parts, as in removing a tumour, is such as to make some of the 

. veins that have been divided gape and remain open. 

Of the symptoms of the accident, it is only necessary to say 
that the entrance of the air is marked by a very distinct hissing 
noise, precisely like that heard when air and water are being 
drawn up by a syringe. The patient, if not anesthetised, is seized 


. with a sudden terror; there is severe dyspncea, with hurried and 


violent inspirations ; the action of the heart becomes i , and 
often tumultuous; the pulse sinks; there is more or less profound 
_ Syncope, and, in some cases, convulsions of a tetanic character, or 
a violent cough. Abont two-thirds of the patients so affected die, 
the majority within a few minutes, the remainder after an interval 


. of hours, or even days. On‘the other hand, recovery has taken 


place even after the symptoms have been very severe, and, in nine 


. of the cases collected by Green, no visible ill effects followed upon 


the accident, although the hissing noise was distinctly heard. 
As regards the pathology of the condition, it would appear that 


the fatal result depends rather upon the rapidity with which the air . 


* American Journal of Medical Sciences, January 1864, p. 38. See also an excel- 
lent article by Marcus 


in Quain’s Dictionary of Medicine. 


is introduced, than upon the actual amount that enters, other things 
being equal. 

The air is found to occupy the right auricle, and is often con- 
quantity. may be also in the right ventricle, 
and a little may even have passed as far as the pulmo artery 

Death appears to be due to arrest of the pulmonary circulation, 
and to interference with the heart’s mechanism, the mixture of blood 
and air in the right side of the heart being such as to render the 
proper working of the tricuspid and pulmonary valves impossible. 
The dyspneea is probably entirely due to the sudden interruption in 
the circulation of blood through the lungs, and, as but little blood 
can reach the left ventricle, the brain must become anzmic, and 
thus the condition of faintness be produced. 

In connection with the important subject of treatment, a great 
many very different expedients have been proposed by those who 
have dealt with thesubject. The first step to be taken is obviously 
to prevent, as promptly as possible, any further entrance of air 
into the vein. 

To attempt to effect this end by ligaturing the vessel—as some sug- 
gest—is certainly not advisable. The application of a ligature involves 
time; andifthe operator were fortunate enough to{be able to secure the 
vein during the inspiratory movement, he may have prevented some 
air from entering, but at the same time he will have certainly pre- 
vented its exit during the next expiration. To put a finger upon 
the wounded vein during inspiration, and remove it during the ex 
piratory movement is certainly a better practice. But with regard 
to this it must be by no means easy to detect in a large wound the 
exact vein that is wounded. The hissing sound is the only guide; 
there is nothing to be seen. One surgeon advises that the finger 
should be applied at the spot where the bubbles are seen entering 
the vein. But unfortunately the air does not enter the vessel in the 
form of bubbles, and, indeed, any bubbles that may be seen repre- 
sent air that is escaping from the vein. To wait until an expiratory 
movement had rendered the seat of injury obvious by the issuing of 
bubbles would_not be the best mode of action.. The advice of others 
also that the chest should be so firmly secured as to arrest fora 
while all respiratory movement, does not ap to be sound. In 
such a procedure the treatment would seem to be begun at the 
wrong end. 

Without discussing other methods that have been proposed, I 
think the fact has been somewhat overlooked, that this acci- 
dent can only occur in what may be termed dry wounds. The 
wounded vein must be either exposed to the air or be covered by 
but a slight amount of blood before it can permit of air being drawn 
into its interior. In a deep wound filled with blood, the accident 
is impossible, and the strange exemption of tracheotomy wounds 
from this complication may be in some way due to the free venous 
bleeding with which they are often associated. It appeared to me 
that the best precaution to adopt in cases likely to be attended with the 
aspiration of air into the veins was to have an attendant ready with 
a sponge filled with water, which could be squeezed into the wound 
at the first alarm. With such a measure, no time need be wasted in 
searching for the vein, the entrance of air would be at once arrested, 
and at the most, a little clean water drawn into the circulation. 
This plan I adopted in the two cases reported below. Bearing in 
mind that the wound is most dangerous when most “dry,” it will 
be understood that the accident has often occurred while a tumour 
has been torn away from its attachments, and also after a deep 
wound has been well sponged out. © _ 

The second step in the treatment of the accident is to endeavour 
to remove the air that has already entered the chest. This, I think, 
can be best effected by waiting until the next expiratory movement, 
and then bringing forcible pressure to bear upon the front of 
the thorax. The air so expressed bubbles up through the water or 
blood that still fills the wound, and is obviously unable to re-enter 
so long as the wound is protected in the way indicated. ; 

The ease with which a large quantity of air was expressed from 
the chest in the first of the cases below reported, would render it 
difficult to endorse Mr. Erichsen’s statement when he says: “ We 
cannot, by any compression that we may employ, squeeze the air 
out of the heart.” The elasticity of the chest in the young, the 
superficial position of the right auricle, and the lax walls of that 
cavity, would appear to. be facts opposed to Mr. Erichsen’s con- 
clusions. 

The s ion that the air should be sucked out of the auricle 
through a catheter passed down one of the main veins, cannot be 
too strongly condemned. One of the strangest proposals current is 
that artificial respiration should be resorted to in these cases. The 
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reasons for this proposal are not evident. There is not only quite 
enough air in the thorax already, but a t deal‘too much, and 
the dyspnoea depends not upon lack of air in the lungs, but upon’ 
lack of blood. The only pee ape effect, of artificial respiration 
would be the introduction of more air into the veins. 

Lastly, when all the air has been expressed, the wounded vein 
should be seized (most conveniently with a pair of Spencer Wells’s 
forceps), and either entirely divided or ligatured. This procedure 
should be adopted during the expiratory movement. By the treat- 
ment advocated, the accident may be immediately dealt with, the 
entrance of air may be immediately arrested, and the parts placed 
in a convenient condition for the expression of the air drawn in. 
The following are the cases alluded to. I am indebted to my col- 
league, Mr. Adams, for being enabled to operate in each instance. 

CasE 1.—A child, aged 2, was admitted into the London Hospital 
with severe dyspnea following the inhalation, some time previously, 
of a foreign body—a fragment of nutshell. All attempts to remove 
the substance from the larynx having failed, and the dyspnea being 
severe, I performedtracheotomy. Thechild wasvery fat and thetrachea 
deep. There was free venous bleeding. Just as the trachea was 
about to be opened, and immediately after the wound had been 
sponged out, a hissing sound was heard, and alarming symptoms at 
one appeared, The child became suddenly collapsed, the pulse be- 
came irregular and imperceptible, and the breathing very laboured. 
In a minute or so the child appeared to be dead. It was impossible 
to tell the position of the wounded vein, Water was poured into 
the wound, which was rapidly filling with blood, and forcible pres- 
sure was brought to bear upon the thorax. Some twenty bubbles 
of air at once made their appearance. The wound was kept care- 
fully filled during the next inspiration, and then the chest was 
again compressed, bringing out more’bubbles of air. Guided by the 
bubbles, the tissues were seized by a pair of clamp forceps about 
the region of the wounded vein during the next expiration, and the 
vessel so secured. The parts included in the forceps were cut across, 
no further trouble occurred, and the child made an excellent re- 
covery. The improvement that followed upon the expression of air 
from the chest was very marked and immediate. The foreign body 
was coughed up on the third day after the operation. 

CASE 11.—In the case of this patient, a man about 50, I was liga- 
turing the common carotid as a preliminary step to the removal of 
a large sarcomatous growth of the tonsil. The patient was stout, 
and had a thick short neck. The tumour greatly embarrassed his 
breathing. Anticipating trouble, I had a sponge filled with warm 
water held ready at hand. Before the ligature was applied, a hiss- 
ing noise was heard, and the wound was thereupon almost imme- 
diately filled with water. The patient, in this instance, exhibited 
no untoward symptoms. The wound being kept filled with water, 
the thorax was forcibly compressed during the next expiratory 
movement, and a surprisingly large number of bubbles appeared in 
the wound. The tissues were seized, and the vein clamped as in the 
previous case. No further trouble occurred. The operation was 
completed, and the patient left the hospital greatly relieved. It 
may be added that, in both cases, the patient was under the influ- 
ence of an anesthetic. 


ANEURYSM OF THE POPLITEAL ARTERY: DIGITAL 
COMPRESSION: CURE WITHIN NINE HOURS. 


By ARTHUR E. BARKER, F.R.C.S.Eng., 


Assistant-Surgeon to University College Hospital, and Assistant-Professor 
of Clinical Surgery at University College. 


THE following case may serve to encourage many of us whose faith 
in the advantages of digital compression, as compared with other 
modes of treating aneurysm, has perhaps begun to languish of late. 
When the case first came under my notice, I am free to confess that 
I was not inclined to digital compression. Experience and observa- 
tion had impressed merather unfavourably as regards this method. It 
appeared, on the whole, to possess few advantages over immediate 
igature of the femoral artery, now that the latter operation is deprived 
of almost all its dangers by the antiseptic treatment. It seemed, 
further, to have several disadvantages not inherent in the latter 
method, such as more discomfort to the patient and greater loss of 
time, together with the uncertainty of cure and the difficulty of 
carrying it out fairly. As to the treatment with Esmarch’s bandage, 
I confess to being still less favourably impressed by it than by either 
of the methods mentioned, after trying it, and having seen it in the 
hands of others. I think, too, that these views were shared gene- 
rally by my colleagues, who saw the case; and we all expressed the 


opinion that, in our own persons, we would rather submit to ligature 
of the femoral at once than undergo the more tedious, painful, and: 


‘ uncertain methods alluded to. The patient, however, was a nervous, 


and, in these matters, somewhat timid man, who could only by much: 
persuasion be induced to enter the hospital; and then only on con- 
dition that digital compression, of which he knew something, should 
be given a thorough trial. I therefore yielded to his wishes, and the’ 
result has been above all my expectations. 

The clinical notes of the case are as follows. 

J. H., aged 42, a sergeant in the Volunteers, served many years in’ 
the regular army, and was discharged at the end of his service in 
good health. In September 1882, while drilling, he caught his foot 
in a drain and stumbled, giving his right knee “a twist.” He was 
able to continue his drill, but felt a pain in the knee from that time 
on, most marked when he attempted to kneel at the rifle-range, so 
that he was soon obliged to give up this practice altogether. This 
continued, and he was treated elsewhere in various ways for rheu- 
matism, etc., until he presented himself among my out-patients, at. 
University College Hospital, in April 1883. He then complained of 
vague sensations and pains in the right thigh and calf, and pointed 
out an erythematous rash over the same area, which, he said, had, 
recently appeared.’ This rash I set down to the prolonged use of 
arnica lotion. On his next visit, about a week later, the rash having 
now disappeared, he drew my attention more closely to the knee, 
and gave the more definite history as above. I then examined the 
ham, and at once detected the aneurysm. He stated that his health- 
sheet was a good one when he left the army, but later we found 
scars on the genitals and legs, and obtained a history of treatment 
for venereal disease, almost positively constitutional syphilis. He 
now, however, appeared strong and well preserved, but had a marked. 
arcus senilis. Nothing abnormal was found in the thoracic or ab- 
dominal organs, and his urine was normal. ; 

The aneurysm appeared about the size of a hen’s egg, and gave 
the impression of being of flattened saccular form, from the cha; 
racter of the pulsation and the shape of the area of the latter, which 
might have been about covered by the palm of the hand. . The 
stroke in the sac could be easily controlled by pressure with the 
finger on the vessel above. The skin over the tumour was un- 
affected. 

On admission into hospital, I directed the patient to remain in 
bed, enjoined quiet in every way, and regulated his diet. Then, on 
April 20th, volunteers having been obtained from among the students, 
digital compression was commenced at 4.15 P.M. The inner aspect 
of the thigh had been previously washed, shaved, and then dusted 
with French chalk. The students were told off in pairs, each pair 
to be on duty for two hours, and each one of these to compress for 
ten minutes at a time, while his companion observed the state of the 
aneurysm, and rested his hand. The pressure I directed to be made 
with the thumb of one hand, aided by the finger of the other hand, 
but without any weight or compression. The spot of compression 
was to be varied a little with each fresh hand,so as to prevent 
uniue tenderness, but enough force was to be employed to com- 
pletely control the flow of blood. Nothing could exceed the zeal and 
care with which the students threw themselves into this work, and 
to this, no doubt, the very successful issue is in a large measure 
due. The patient lay upon his right buttock, with both thigh and 
leg slightly flexed, the pressure being applied on the artery a little 
below Poupart’s ligament. In this way, compression was maintained 
more or less completely, but without any change in the state of the 
aneurysm until midnight. Then the pulsation was observed to be- 
come much feebler,aud soon afterwards had ceasedentirely. Thiscon- 
solidation of the contents of the sac was accompanied by some 
cramp-like pains in the leg; but, beyond this, the normal condition 
of the limb seemed but little disturbed. At no time did it feel cold 
or numb, or require wrapping up. When the pulsation had quite 
ceased, I only directed that pressure should be continued for another 
hour, and that the patient should wear until morning a bag of shot 
over Poupart’s ligament; also that he should have a little morphia 
to obtain a good sleep. Towards the end of the compression, he 
was becoming rather uncomfortable, butafterthe hypodermic injection 
he obtained some rest, and, when I saw him in the morning, looked very 
well, though rather tired. The aneurysm was then quite solid, and 
already considerably reduced in size. The limb was sensibly cooler 
than its fellow, but was otherwise normal, except for a ne 
numbness in one spot in the calf. No arterial stroke could be fe 
anywhere below the knee. 

There is little to be noted after this, except that the solid mass in 
the ham contracted steadily, and the patient was very comfortable, 
leaving hospital on the ninth day from the cure. I have seen him 
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often: since,;and for: the last timeon May 31st: He 

about freely, and has nothing, except a trace of the same numbness. 

in: the calf, to indicate that anything had been the matter, the 

aching in the having. disappeared. The. tibials cannot yet 
warm! 


be felt to'pulsate, but: the warmth of: the limb.is. hardly: at. all. dif- 
érent from its fellow. On.the whole, it is difficult to imagine a bet 
tes ‘resulé in every a: ed 


ON. PULMONARY. CONSUMPTION AND. INFECTION.” 

-By WILLIAM DALE, M.D.Lond. 
In presuming to address afew remarks to you on certain new views. 
pulmonary consumption as a basis for discussion, I hope to learn 
far more than I profess to teach.’ I shall therefore attempt nothing 


ii 


“ further’in this paper than the recalling these views to your re- 
membrance, ‘with some brief comments thereon as I proceed ; and, | 


since they occupy. so large a space in current medical literature, and 
have been'*adopted—I think hastily adopted—by many of our 
one brethren, their introduction here cannot be considered out 
“First, then, I judge'we must admit that the parasitic micro- 
fismbacillus is almost invariably present. in pulmonary con- 
sumption (Koch, Dr. Theodore Williams), notwithstanding that its 
nature has been questioned, and mainly, I believe, on the ground 
that aniline dyes, to whose aid we owe its discovery, are, chemi- 
eally, very uncertain bodies.t But,on the other hand, our‘ present. 
knowledge does not, I submit, entitle.us to the inference that this 
bacterian form is the essential cause of that disease,} for it has been 
well ‘said. It is.quite possible that the evolution and involution 
of the bacteria in the sputa may proceed without there being neces- 
’ sarily a total causal relationship between the germs and the disease, 
just as the noise froma cataract may increase or decrease merely as 
@ companion to the varying mass of water rolling, without having 
anything todo with the cause of the variation in the quantity of 
“ Further, Dr. Koch professes to have inoculated this bacillus 
separately, and produced tubercle in the rodentia; but one may 
fairly question if he has done so, for other careful observers have 
made of the’cultivations and inoculations after Koch’s method, 
. Again; for many years, it has been believed that, by the inocula- 
tion of ‘brain, cheese, pus, putrid liver, etc:, and’ even inorganic sub- 
results have been obtained as when: tubercle ‘itself 
“<In a letter of mine inserted in the Medical ‘Times and Gaztte,and 
transcribed into Braithwaite’s Retrospect, vol: 86, p. 104, the ques- 
tion is‘thus raised. “thas long been known that certain 
vibrios, ¢tc:,‘find‘a proper nidus in the degenerations of ‘tubercle; 
but they have always been - “as effects and not causes ‘of 
pulmonary consumption, so that, in-Koch’s finding a parasite ‘vege- 
table or animal?” in tubercular matter, there is no new'thing, though 
it may lidve''a new form, and has certainly been honoured with a 
~ “Further, ‘it is well known to physiologists and others who have 
given special ‘attention to the subject before’ us, that brain, pus, | 
cheese; putrid ‘muscle, ‘etc., when inoculated, will produce’ morbid | 
results in various organs; ‘whith cannot be distinguished ‘from those | 
‘produced ‘by the’ inoculation of tubereufous matter. How, then, can | 
the ‘morbid products of the inoculation of tubercle be considered as | 
““Phave nothing to add to these words, for I contend that the ques: ' 
tions they raisé aré still moot questions; ‘and that, despite the alle; 
discoveries ‘of Villemin’ and Koch; we ‘cannot at preserit say that 
‘parasitism 18 the essentialcause of ‘pulmonary consumption. But the 
chiéf problen? on the question of infection, I judge, to be this: let it 
‘be granted that tubercle will’ produce tubercle in'the’ rodentia,’ and 
before the East Anglian Branch. 
+'Dr.Sehmidt, of New Orleans, asserts that bacilli are merely fatty crystals 
goluble’ in tolling ‘water. Rollin Gregg suggests that they’ are ‘really’ only 
bg Medical and November.18th, 1882. 
of Nancy in note to the ‘March 
9: Drv Sabterthwaite of: oct nation ifferent, 
artificial 4 produced” (Magical ‘Times_and. Cate, 
jan 20th, 1883). . See recent controversy between Spina and Stricker on the 


¢ side,’and Koch ‘on the other; also experiments of Burdon Sanderson, 
Wilson Box, and Andrew Clark, against’ in mddical;-pertodicals some 


fifteen to, twenty-five—with terrib 
of an hereditary predisposition or taint, to tell me that. this fatality 
is the result of. bacilli, either latent in the system or received from 


_ sumption, and 


perhaps in other animals by inpoulation, and that none of -the sub-, 
10 SO, 


stances mentioned above will this prove, that consum 

tion.is infections? Ithink not; for prndnoes cow-pock 

by inoculation,.and in no other way; that is, in..no sense can it be 

said to be infectious. An. analogy, though more remote, may be 

seen in the poison of the snake and therabiddog. 9 

_ Finally, it eppeas to me that both the strong heredity 
Cc. 


09 in con- 
clinical observation, are against. the view that. it. is 
an infectious disease, For instance, when a family of fine-grown 
children, to the number of six or seven, or more, living apart and 
often far separated, are cut. off “af this disease—say at ages from 

e certainty, all being the victims 


without, is simply to mystify my thoughts of hereditary descent in 
this matter, and not to enlighten me. 
_ I believe, further, that the question as to the infection of cdn- 
sumption can be answered in no other way than by clinical obser- 
vation, and that at present it must be answered in the negative ; 
and, moreover—a point of some importance—the most. enlightened 
people of the present day disbelieve it. cx at 

. An instructive investigation on the subject was undertaken lately 


_ by the Cambridge Medical Society; and to the question, “ Have you 
| known any instances of consumption being communicated from one 


person to another?” not only did almost the whole of the members 
give a negative reply, but the principal medical men of Cambridge— 
men of large experience—stated, as a comment upon:these replies, 
that they had.no experience of the infection of consumption to record. 
At the-same meeting, Mr. Lawrence Humphrey quoted some statis- 
tics of the Brompton Consumption ty eee which I have also seen 
and quoted elsewhere, referring to the honorary physicians, house- 
physicians, matrons, dispensers, nurses, and attendants generally, 
which showed that these attendants were as free from consumption 
as those of any general hospital, in the kingdom, and proved, I 
think beyond dispute, that the disease cannot be infectious, in the 
ordinary sense of the term; and:truly, if experience on this subject 
is to be accounted of any value, it points rather to the dread _predis- 
position to consumption, which so widely. prevails, as the one essen; 
tial pre-requisite. of the disease, and not to the 
question—not, in fact, ‘to the theory which (as Dr. Pollock observes 
in the Croonian Lectures of this year), has its. avowed ‘basis in ex- ° 
periment, and not in clinical observation; and which is yet. rather the 
fruit of the laboratory.than of the hospital.” 


By DIG. CRAWFORD, M.B.,: 
Surgeon, Indian Medical Department. 
THE patient, Naik (corporal) Ram Sing, was brought into hospita) 
about 5 P.M. on April 6th, 1883, suffering from a gunshot-wound, and 
was seen within ten minutes. 
History.—He was out shooting near the old fort, about two miles 
from Delhi, with a havildar (sergeant) of the same regiment. The 
latter states that he was some distance off, and did not see the gun 
fired, but, on “hearing the report, looked: round, ;saw the, patient 
lying.on the ground, and ran to help him. The patient, states that 
he was moving about under a tree, looking’ up into the “branches, 
trying to get.a good sitting shot at a dove which /he ‘saw, when his 
foot caught in'a root or stone, and he fell, dropping the gun, which 
was on full cock, and went off. Five pellets struck him, inflicting 
the following wounds... scons oF Gah 
_ (a) One pellet. entered the. thorax, over. the eighth left. rib, one 
inch external tothe mammillary line, whe 
(be), Two others entered the abdomen, one above the other, in the 
same line, three inchesJowerdown, 
- (d) One pellet entered the left arm at the outer side of the lower 
end. of the belly of the biceps, half an inch above the bend of the 
elbow in the flexed arm. At the opposite side of the arm, two inches 
internal to the middle'line of the supinated arm, was a large bruise, 
.., (e) One. pellet entered the right forearm oyer the radius, half-way 
The gun was. loaded with, think, No..6 shot, ‘With the help of 


sompanion, he walk ck to the regimental hospital, a distance 
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_ water with which this is washed: down, it. must be a:matter. of 


96, 


1961 


which was swelled ; but was quite ‘able ‘to give 
a connected account’ of' the accident: 
tine stupes were applied ‘to the and’ thirty 
of tincture'of opium given. At 8 P:mM.,'an enema was given, and he 
da small stool without He “passed another 
small“stool, dark; mostly ‘fluid, ‘and ‘containing blood. His’ stools 
after that night were normal and regular; they were examined for 
shot for ‘several Gay , but none was found. His goat and the 
evening df the accident ‘was 100. 4°," the next night 99.4%, and ‘after- 
wards normal. 
oF think it: is probable’ that the’ shots: which ‘struck the 
penetrated the:splenic flexure of the colon, as shown’by the presence 
of blood in the stools. They must have struck the body with con- 
siderable force, for that’ wiiich struck the left arm had very nearly, 


_ penetrated it, and the gun must have been close’ to him when it 


t off. "The patient was a heavy fat man, with a great quanti 
oti the abdomen, to which he pre 
bably owes his escape from worse consequences. © 

On the sixth day ‘afterthe’ accident, the shot which ‘struck’ the | 
left arm was found’ under the skin in the centre of the above-men- 
tioned bruise. On the tenth day, thé. shot which struck the right 
arm was found under the skin, one inch and a half’ external (in the 
supinated arm) to the wound of. entrance. 

The patient recovered without a bad sign, and. sie to be allowed | 
to return to duty on the seventh day after the accident. He was, 


however, kept in hospital for about a month, and finally discharged 


on May 8th, the thirty-second day after the accident. 

REMARKS.— Apart from‘ the- fact that the patient received two 
shots in the abdomen and one in the thorax, fired from a distance 
which can hardly have been greater than one yard, and recovered 
rapidly and easily, this case is, I think, medico-legally interesting. 
There is no reason to doubt the patient’s story, but I should hardly 


have thought it oy that a man could, shoot himself with his | “7 20) 


own gun* in bot arms, as. well as ad the: ‘abdomen. and thorax. 


TO WHAT ‘EXTENT: DOES THE INFLUENCE oF Post: | 
‘TION. DURING THE ACT 
AFFECT. THE FORMATION OF URINARY, | 
Br W. BARNES, 
Army Medical Department. 


To many. officers serving in'India, ‘who have the 
of seeing the practice in the civil hospitals. and dispensaries up. 
country, it myst have been a matter of surprise to note the great. |, 
number of cases of urinary calculus that apply for assistance, to say, 
nothing of the much greater numbers whose caste, prejudice, and 
fear of operative interference prevent our seeing; and, although by 
no means: an_ original idea, it has struck. me. after operating, and 
seeing great numbers of cases operated on, that the position of the 
native’s body during . micturition has..more:to: answer :for) inthe: 
formation of. stone than wevare .led to suppose. The. almost‘ uni-: 
versal position of the native of India during the act of micturition . 


i 


is that of “squatting.” on his hams, and from that. arent he never: | 


rises till micturition/is finished... - j 
- Now when'we come to consider the diet, principally. rice,: highly 

seasoned food, such.as hot curries and “dal” (a highly. nitrogenous 

substance, eaten by:the native with avidity), and the quality of the: 


little surprise tous to find how. favourable.a subject he is for the. 
formation of calculus; when we find, added to this, a distended 
bladder, and,a, position assumed in micturition which, to @ certain. 
extent, ..paralyses. the action of the muscular organ he wishes to. 
empty, I think.we may assert, that he does his best to /bring about. | 
the disease which we are called on to combat... It is plain that, in» 
the, majority of.cases, he; does not empty; his. bladder, and) that, a. 
certain amount; ‘of urine is .left,to set-up. by its, irritating action; 
some. vesical. inflammation, followed by .the deposit sabulons.; 
matters, and.the, formation. of calculus, which generally, takes the: 
form of oxalate more urig.jagid or urate | 
ammonia, of betsios 
have gearohed. in ‘vain to see if this, ‘subject i is mentioned i in any. 
text-book as a source of stone; and the question arises, if our sure) 
mises are correct regarding the influence of position, what, measures 


dfa'nét burst: old; ite barrels 
rt worn. war 


inust‘be taken'to induce’ our ‘Aryan: brother’ to ‘see’ 
s; and to. assume ‘position more upright ‘and Jess hurtfal ? 
ps, as the march « P of civilisation” proceeds in India, he ‘ray 
morally and physically more upright but, till ‘that 
day atrives, am aftaid we shail not to han 
tomy-knife, ‘and allow the to hia the wall: 


“THERAPEUTIC MEMORANDA. 


NOTE. ON DISINFECTANTS. 
Mose: practitioners must have often realised the inefficiency of dis- 
infectants in allaying the foetor of cancerous ulcers, an annoyance 
which sometimes troubles patients even more than the pain, or the 
thought of death. 

“L-have used the whole round of disinfectants for ¢khcerous ulcers, 
but all have: failed. in allaying the foetot, and ikeepirig the 
clean. ‘The disinfectants tried: were carbolic acid, ' sanitas, 
| resorcin,' creasote, “boroglyceride, chloride: of ‘zinc; charcoal, 

After failure with these, L.tried:a saturated: solution of h 
_ of soda, added to an equal quantity of water, and found it excesd= 
| ingly: efficacious., The ulcerating surface was well syringed’ and 

| washed with the solution, and was then covered with rags steeped 
the solution. The granulations were: kept and t the fostor 

' was well kept under. 

-Most disinfectants seem to lose theit virtue after afew days’ sp: 
| plication, but.I-have:used this one for months in the same patient 
| with continuous good éffects. It is:cleanly, hasno smell,doesnot'stain, 
| and is very cheap. I venture to recommend it to the‘ favourable 
consideration df your readers, feeling sure that they will not be dis» 
‘appointed if they try it, and I-should:be glad hear’ the results of 
their W. E. BUCK, M. A, M. D. 


fis 


wh f att 
“CANNABIS ENDTOA,| 
Having reference to the effects of this drug, to has 
been drawn -by several. writers in recent numbers of the, JOURNAL, 
, the experience I have just had in the case of a lady, aged 60, of, 
' rather peculiar-temperament, in relation to the action of medicines, 
| may be worth recording. She considers herself unable to bear 
' tonics; but, as she was suffering from severe pain of what I con- 
sidered a rheumatic nature, in a state of nervous. exhaustion, I 
ordered the following: k Ferri-redacti gr. ii ext. cannabis Indicsz 
ut. three hours. after. taking ; the, first pill she felts giddy, 
‘that. she was.obliged to lie on. the sofa ; her fingers: became,i icy,colds 
| and benumbed ; she. heard-noises as though omnibuses, were 
past,..and. she had visions of.objects. passing, before:.her, eyes she 
| felt. drowsy, and, as. regards her. much, as.she had.done after; 
| taking; opium, when sleep had. not followed. . All these phenomena» 
| passed away ina few. hours, and she attributed them, herself. to, the; 
iron,: ,She,, wished,to.try another pill the, next,day; and she took one, 
| with just the same I her as tothe effects, 
| being, in my opinion, due to the Indian emp, and, this. ingredient; 
was omitted. from the. pill She then took the: iron, 
Being -herself, anxious ‘to test: whether the symptoms, above. deri 
‘scribed were. really due to the. Indian hemp, she. again took one afs 
‘the pills (containing a half-grain of it), and, for the third 
giddiness, etc., followed about three hours afterwards, 
| I may add that.this lady has had relatives,who have been, marty xs: 


very | to..gout; she has felt none of its manifestations.as:.regards the 


{joints, although I not some of her.ailments may, be, zeferablei 

ito-a gouty diathesis:, She possesses a remarkably. slow paisa, 


{ 

| 


' 


EL pods 
CASE OF, HEMIPLEGIA. AF’ ATER: PARTURITION: ed 
| after ‘suffering slight. labour-pains for about! 
three days, was delivered on Sunday,’ November 19th; @* 
fall-sized:male child. : ‘The head was in the. first position, but» somes 
‘what transverse. ‘The uterine.contractions,were weak and: 
iand;after an unsuceessful attemptto! stimulate : them: bya means 
‘ergot; was easily completed:by the for The patient 
‘for thirty-eight:hours, w. 


@uddenly: . 
thet the whole: of :her. left. sido: was 
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- following paragraph. 
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saw her immediately afterwards, I found the left half of the face 
and tongue, and the left arm and leg, completely paralysed. There 
was impairment of sensation in these parts, but not complete anezs- 
erie. The patient complained of dull headache, and was restless. 
There was neither sudden pain, nor loss of consciousness. The pa- 
tient continued in this condition forsix days, when voluntary move- 
ment began to return in the leg and arm, and progressed steadily, 
untilit was completely festored in from two to three months. 

There was no valvular affection, and no history of rheumatism ; 
and the patient was strong and healthy. 

WILLIAM WHITE, M.D., Hadfield, Manchester. 


SURGICAL MEMORANDA. 


DETECTION OF STONE IN THE BLADDER OF CHILDREN. 
In the BRITISH MEDICAL JOURNAL of June 23rd, and under the 
above heading, Mr. Sansome says (speaking of the possibility of 
detecting a stone by the bimanual examination of the bladder) : 
“Probably others have noticed this fact, but I have not seen it 
mentioned before.” 

I would refer Mr. Sansome to the chapter on stone in the 
bladder, p. 93, in Bryant’s Practice of Surgery, where one finds the 
i “In children, the introduction of a finger 
into the rectum facilitates at times the search, and the pressure of 
the hand above the pubes facilitates the detection of a stone.” 
This subject is also mentioned on p. 1039 on Holmes’ System of 
Surgery, 1870. Harrison, in his work on urinary disorders, draws 
attention to the necessity of examining the bladder, both by means 
of the finger in the rectum, and by pressure applied to the supra- 
pubic region, though he does not state that they should be employed 
simultaneously. 

Seven years ago, when I was house-surgeon at St. Bartholomew’s 
Hospital, Mr. Luther Holden demonstrated to me, on a case in the 
ward, the ease with which a calculus could be detected in a child’s 
bladder by the bimanual method. Since that day I have employed 
this method as,a supplement to the ordinary “ sounding” in two 
cases in which I subsequently performed lithotomy. 
F. SWINFORD EDWARDs, F.R.C.S., 93, Wimpole Street, W. 


TOXICOLOGICAL MEMORANDA. 


POISONOUS UMBELLIFERZ. 

Ir is not much the custom in this country to seek one’s food in the 
hedgerow or by the roadside. On the Continent, it is much more 
so; and amongst the plants which find favour as salads, and for the 

are various umbelliferze, which are eagerly sought after by the 

bitants of Brittany, Spain, Greece, and Northern Africa. When 
one thinks of the strong similarity between the various plants of 
this group, wholesome and poisonous, it is not at all surprising that 
accidents should happen, and that those who have twenty times 
gathered and eaten with impunity, should, on the twenty-first, fall 
victims to poison. The difficulty of selection becomes still greater 
if it be true, as is alleged, that the same plant is sometimes poi- 
sonous, and sometimes harmless, or poisonous on some soils, and 
innocent on- others. The hemlock-leaved water dropwort is an 
example of the former; it is said to be dangerous when its juice is 
yellow, yet may be eaten with perfect safety when the juice is 
white. The energy of the true hemlock (Coniwm maculatum) seems 
to depend almost wholly upon the soil in which it grows. 

A Greek sailor, on the morning of May 31st last, left his lodgings 
in company with the little daughter of his former landlady, to 
gather herbs. They went to the ballast-tips to the east of Cardiff, 
and picked a quantity of “green stuff,” which, he said, he had been 
waiting for all the spring. He took it to his lodgings, boiled it, 
and ate it with eggs and bread. He offered it to the child, but she 
tasted and declined it. This was about 9 o'clock in the evening. 
After making a hearty meal, he took the child home, and, returning 
about 11 o’clock, went to bed. About one in the morning, his land- 
lady, hearing a noise in his bedroom, entered, and found him on the 
floor, his room-mate trying to raise him. He had pain in his 
stomach, and was faint. Between them, he was taken downstairs, 
and placed upon a sofa, when he died almost immediately, four 
hours after his supper.. At the necropsy, fourteen hours after death, 


the stomach was found contracted to the size of a small cricket-ball, : 


and full of a partly digested green herb. All the other organs were 
healthy, except’ the liver, which was contracted and “ hob-nailed.” 
Some of the plant remained unboiled, but was so withered as to be 


difficult of ition. Mr, Storrie, however, the Curator of Car- 
diff Museum, after careful examination, pronounced it to be Conium 
maculatwm, which grows very poisonous indeed on the ballast-tips. | 
At the inquest, I showed some of the unboiled leaves to the jury, 
several of whom stated that they knew the plant well as one that 
cows would not touch; another said he had only the day before 
picked a quantity of it for his rabbits, and that they could eat it 
with impunity. From the locality whence he said he got it, it is 
most probable that he had gathered the spring hedge- y 
(Anthriscus sylvestris), which grows there in great quantities, and is 
followed later in the season by the orilis anthriscus. Both are 
eaten with great relish by the Breton onion-boys, and, when stewed 
with snails, are considered quite a delicacy. 

The Spanish Consul here informs me that both in Spain and 
Tetuan, the umbelliferee are commonly eaten both raw and cooked, 
and that occasionally serious accidents happen in consequence. 
Only last year, several people died in Asturias from this cause. At 
Plymouth, some three years ago, five foreign seamen, I am told, 
from the Mediterranean coast, died of eating the Siwm latifoliwm, 
or broad-leaved water-parsnip ; and at Glasgow, not long ago, the. 
already mentioned @nanthe crocata, or hemlock-leaved water-drop- 
wort, poisoned, if it did not kill, four or five persons. As the case 
of the Greek sailor excited considerable interest here, I offer it to — 
you for publication, in hope that it may prove equally interesting’ 
to others. I may add that a very experienced veteri surgeon. 
informs me that it is a fallacy to suppose that cows will not eat hem- 
lock. He says that, when first turned out to grass, they will eat any 
green thing, and that he has known many accidents arise thence. 

JAMES MILWARD, M.D., Cardiff. 


PATHOLOGICAL MEMORANDA. 


THE PRESENCE OF BACILLUS TUBERCULOSIS IN AN 
cal ABSCESS NEAR THE ANUS. 


Six months ago, a young clerk, aged 21, came under treatment for 

hemoptysis and other signs of phthisis. After about three months” 
treatment, he became strong enough to resume his employment, at 

which he continued up to the commencement of this month. I saw 

him on the 5th, when he was suffering acutely from an abscess in 

the neighbourhood of the anus; and, fearing lest it might burst into 

the bowel and give rise to a painful blind internal fistula, 1 opened 

the abscess at once and let out a quantity of thin curdy foetid pus. 

A microscopic examination of this fluid by a half-inch object- 

glass, after the usual process of staining, revealed the presence of. 
great quantities of well-marked typical tubercle-bacillus. Now, the 
presence of these organisms in this situation is interesting, as they 
tend to throw some light on the well-known connection between 
fistula and phthisis. RoBERT ©. SMITH, M.D., D.Sc. 


PRESENTATIONS.—Mr. Henry C. Nance, house-surgeon to the 
Whitehaven and West Cumberland Infirmary, has been pre- 
‘sented, on leaving, with a handsome gold watch, and a floral 
album, by the committee and a few friends, as a mark of 
respect and esteem.— The members of the Wakefield Medical 
Book Society have subscribed for a solid silver salver, to be 
presented to Dr. Robert Hollings. It is now on view, and bears the 
following inscription, “The members of the Wakefield Book Society 
desire, in this testimonial, to express to Dr. Hollings, on his 
marriage,'their grateful! acknowledgment of his zealous and faithful 
services for fourteen years, as their secretary. June 13th, 1883.” 
On the reverse, are the names of twenty-one subscribers. 

SANITARY ASSURANCE ASSOCIATION.—At a recent meeting of the 
Council of the Sanitary Assurance Association, Sir Joseph Fayrer, 
K.C.S8.I., in the chair, the following resolution, recently passed by” 
a meeting at Conduit Street, was considered, viz.: “That the 
Council of the Association be requested to consider whether they 
cannot recommend legislation compelling the builders of all new 
dwellings to obtain a certificate from some authority or qualified 
person as to their sanitary condition before it shall be lawful for such 
buildings to be inhabited.” On the motion of Professor Hayter 
Lewis, seconded by Professor Corfield, a subcommitteewas ap- 
pointed to consider how best the object of the resolution may™ 
be attained, and, if desirable, to draft a Bi!l, and report to the 
Council. 

DoNATIONS.—Mr. David Cagney, Messrs. Beamish and Crawford, 
and the Cork Distilleries Company, have each given a sum of £50 
to the funds of the Cork North Infirmary. 
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MEETING, May 31s7, 1883. 
J. Y. ToTHERIcK, M.D,, President, in. the Chair... 
Pyosalpiny.—Mr. LAWSON TalT showed specimens of pyosalpinx, 
taken from a young married lady, who had a long history of men- 
strual distress. For four months she had been ill, and ‘seriously. ill 
for some weeks. She had become greatly emaciated, and a::well- 
known physician had discovered a pelvic tumour. When Mr. Tait 
saw her he made the diagnosis of suppurating Fallopian tubes, a 
diagnosis which was completely verified at the operation. The re- 
moval of the tubes was a very difficult operation, on account of 
dense pelvic and visceral adhesions,. The right tube contained 
about four ounces of pus and broken-down bloodclot,: and ‘the left, 
about half an ounce. . The patient was making an easy recovery. ‘ 
Rupture of Popliteal Artery and Veins.—Mr. MANBY 
showed a specimen of complete traumatic rupture of both popliteal 
artery and vein (left), complicating a simple fracture of the lower 
third of the femur. Theinjury was from direct violence, and there was 
no evidence that the injury to the vessels was caused by the bone. 
The interest in the case was in the fact that both ends of the artery. 
were “classically” plugged; and the very great bleeding which had 
taken place into the muscular planes was almost. solely venous. 
Amputation at the upper third of the thigh failed to save the 
patient, who died in twelve hours from shock. 
Aluminium, Probes.—Dr.. MALET showed aluminium probes 
covered with nitrate of silver diluted with nitrate of potassium, 
and drew attention to their, over solutions and brushes 
for local application. 
New Needle- Holder. Mei, FOLKER exhibited a needle-holder, and 
a serre-neud, more especially adapted for use in  vesico-vaginal 
fistula, or wherever a suture may require to be tightened at the 
bottom of a deep and narrow wound, The needle-holder, which is 
about nine inches in length, consists ofa firm, straight handle and 
stem, into a small hole at the end of -which the needle is ‘inserted, 
and then firmly fixed by the action of a screw.at the end of the 
handle, By reversing this screw, the rod which presses up the 
needle can be removed, and the instrument. thoroughly cleaned. 
Needles of various sizes are supplied with the holder. 
neud is about the same length, having the reverse action of a pair 
of scissors, the points, containing the holes for the two ends of the 
suture, opening as the handles are closed. A bend in the shaft of 
each blade facilitates the opening in a limited space, and the 
handles having an angular curve, enable the instrument to be used 
without the fingers being in the way to impede tlie light. Messrs. 
Weiss and Son are the makers of both instruments. 
Cancer of Pleura and, Lung.—Dr. W. G. LOWE. showed a right 
lung taken from a woman aged 47, who had. died from cancer of 
the pleura. The lung was reduced to half its size from pressure of 


fluid ; it had its pleural surface studded over with growths, varying 
in size from a pin’s head. to a bean, of. whitish cancer (showing a: 


sarcomatous structure under the microscope), and more or less recent 
lymph. Nearly the whole inner surface of the. pleura on the right 
side was covered with cancerous nodules... 
because of the rapid development. of internal cancer after the re- 
moval of scirrhus of the. breast, death occurring within three months 
after operation. The diagnosis of cancer of the pleura was rendered 
probable (a) by the patient having had cancer previously to the 


attack of pleurisy; (6) by rapid return of fluid after removal by 
tapping ; (¢) by the sanguineous character of the fluid withdrawn ; 
(d) by the patient’s inability to lie on the affected side, even though a 


large accumulation of fluid was present. 
Excision of the Hip.—Mr. VINCENT: JACKSON pessended: a little 
boy, aged 4, whose lett hip was excised for disease more than 


twelve months ago. The result was excellent,,and his power of: 


walking, save a slight halt, was completely restored. The portions of 
bones removed were also shown... 

Genu Valgum: Osteotomy.—Mr.. J. AOKSON also presented a.man, 
aged 25, six feet two inches in height, the subject of acquired genu 
valgum of the right, lower limb.,;By occupation he was a rope- 
spinner, and in following his trade he had to bear a great propor- 
tion of his weight whilst standing upon the right leg. Four years 
ago the genu valgum commenced, and when admitted the deformity 
be Bens sinus and great pain in the joint was complained of. The 

mer ence of the right, knee’ measured thirteen and a half inches, 
that. of the left, twelve and a half re The; nearest. point of 


The serre-: 


The case was interesting: 


approximation of ithe! two:ankles was: whalt inches. | 
teotomy (with Listerism) of ‘the tight! thigh-bone; ‘after'the method 
advised by Dr. M¢Hwen,: was ‘performed: Five weeks’ afterwards’ 
the splint and dressings were removed, gypsum ‘bandage being: 
applied to the limb, the patient was allowed to get’ tip: and’ walk.’ 
When he: was discharged, eleven weeks after operation, the limb was 
quite straight, the ankles was easily and pain~ 
lessly performed.: 

Imperforate Hymen andi: Retained’ Monses also 
presented a young: girl, aged '20, who three’ weeks ago had been’ 
operated upon for imperforate hymen with retained menses. The 
operation was performed ‘as follows: Patient’s body’ having been’ 
well cleansed in a bath the night: before, the genitals were well’ 
sponged with carbolised water,and the centre of the hymen linearly 
punctured with a sharp-pointed tenotome.’:'The’ parts ‘were now 
covered with layers of lint saturated with carbolic -oil; over this a’ 
piece of macintosh sheeting was laid, and: after some absorbent’ 
wool had been applied, the whole was: fixed by a'T-bandage. | Every 
six hours the dressings were carefully changed, and’ the catheter 
used. This: plan continued for twelve days, when all the discharge 
having. completely ceased, the ‘hymen ‘freely incised. ‘More’ 
than forty ounces of treacly fluid:escaped. 

Debate upon Acute Pneumonia and its: Treatment: —Dr. 
who opened the discussion, first called attention’ to the ‘necessity of 
rightly defining the disease called pneumonia, and respécting which 
a record of observations was asked. He pointed out how loosely the’ 
term had been used, particularly in reference to’ morbid anatomy 
descriptions ; that catarrhal and croupous pneumonia were frequently 
confounded ; and that capillary bronchitis was sometimes’ spoken of 
as pneumonia. The Collective Investigation’ Committee doubtless 
had in view croupous pneumonia—a malady having special charac- 
teristics, a definite course marked by‘a crisis, together with a’ fever-’ 
history and pathological phenomena'peculiar ‘to itself.’ Further, in 
climatic conditions and :géographical distribution, it did not perp 
with catarrhal bronchitis and chest-inflammations, the result of cold. 
The expectoration was well-nigh characteristic’; complete recovery 


of the inflamed lung-tissue might: be looked’ for as a rule; and the 


disease had no such proclivity to return as the catarrhal affection 
had ; the tendency to death arose mainly from failure of the heart’s' 
action ; and phthisis and chronic pneumonia were not common 
sequelee. On the other hand, it was a malady accompanied, as a 
rule, by more or less pleurisy, and one that especially fixed on the 
right, side. The conclusion was, that croupous pneumonia was a 
constitutional affection, marked by the lesion of lung and a form of 
fever peculiar to itself, having. also a well-defined course and a: 
natural tendency to: recovery. Dr. Arlidge could. not’ agree with’ 
the general opinion that ‘pneumonia especially attacked the strong 
and robust. It) was a common affection of infancy, and he’ con- 
sidered that those broken down by vicious courses, or such as had’ 
been. exposed: to debilitating were more frequently its’ 
victims.. He had no experience of epidemic ‘pneumonia, although’ 
he could speak to the fact'of prevalence of pneumonia at one and’ 


‘the same time in a limited area ; ‘and further, he had the impression 
that, after prolonged east winds and the reduced vitality consequent’ 


thereupon, pneumonia prevailed more largely: He did‘not attribute’ 


its pernicious effects to. the coldness simply of the east wind; but’ 
‘considered there was some) hidden noxious quality’ in ‘that’ wind 


whichhad yet to be made out/+-Dr. MCALDOWIE consideréd that acute 
croupous pneumonia occutred/inotwo distinct forms ; the epidemic’ 
or endemic, produced: probably: by ‘some’ specific’ virus, and. the’ 
ordinary lobar which was also-very prevalent at certain 
periods, but which de nded chiefly,on ;meteorological conditions, 
‘especially a sudden fall in atmospheric pressure, a low temperature, 
and sudden changes in temperature. The latter form, he thought, 
was simply a local inflammation, and not the ‘local manifestation of 
a general disease. If it. were a general disease; selecting the paren- 
ohyma of the lungs for its local manifestation; ‘why was the inflam- 
mation almost invariably, confined to a single lobe?’ It was 
rule to find the whole of the affected lobe; whether it were the upper” 
or the under, completely solidified, whilst’ the‘other portions of the® 
lungs were either quite healthy or: merélyin a state of congestion 
This was in marked contrast with what was observed in the acute- 
specificfevers, typhoid fever, the Peyérian glands were affected 
throughout the. intestine. In acute rheumatism, the inflammation! 
shifted from joint to joint, attacking the same tissue in widely dis-’ 
‘tant parts of the body, | He thought ‘that: acute pneumonia’ was a 
disease of healthy. ,chests.' | Exposure: in ‘persons: liable to chest” 
‘complaints usually produced bronchitis or broncho-pneumonia, and’ 
‘not croupous pneumoniaiThis' was an argument in favour‘ of the’ 


1288 
THEXBRITISH JOURN, 
4 
‘ 
. 
i 
i 
4 
’ 
* 
“= ‘ . 


1284 


30; 1688, 


local nature of the latter. He had never met with a patient: liable 
to acute lobar pneumonia. ‘Dr..McAldowie it ‘that endemic 
sumonia was undoubtedly a general disease, and differed markedly 

its clinical features from the ordinary lobar pneumonia. His 

° i were based, on an epidemic which prevailed in Stoke 
in. March 1882. The month was exceptionally dry and fine, warm 
westerly and south-westerly winds prevailed ghout. In all the 
cases observed, the patients suffered from langour and debility for a 
day. or two, before the symptoms of lung-inflammation appeared. 
In two cases, sickness and vomiting heralded: the attack. The dis- 
ease was of an/asthenic type; the pulse rapid and feeble, often in- 
termittent.. The temperature, as/aifule, was not so ‘high as in the 
ordinary asthenic form, but.it remained elevated longer and always 
gradually subsided. Rusty sputum was observed in the whole of the 
cases ; in one or two there: was ‘hemorrhage during the’ early stage 
of the disease. The course of the disease was slower and less 
regular than that.of simple lobar pneumonia. Physical examina- 
tion, showed that the inflammatory process spread more slowly 
through the lung-tissue. Quinine in) large doses was the treatment 
adopted in all cases. There wasno evidence that the disease. was 
caused by infection in any.ef the persons attacked.—Dr. W. G. LANE 
agreed generally with Dr. Arlidge’sremarks. Many cases of so-called 
pneumonia were not cases of ‘real acute pneumonia. The disease 
was,a general rather then a local one, as.shown by (1) the want ‘of 
relation between the febrile: disturbance and the local lesion, there 
often being considerable. inflammation of)the lung with a normal 
temperature and a quiet pulse ; (2) presence of albumen, in many 
cases, of. pneumonia; (3) its; sudden attack and prostration of 
ength,. differing much from.ordinaryiacute pleurisy, in which 
patients were, sometimes: able’ to ‘walk considerable dis- 

tances, even in the acute stages. At thesame time; the disease 
differed from the specific fevers, in having no definite period of in- 
cubation, in conferring no immunity from future attacks, and in not 
being contagious. Pneumonia, to his mind, rather resembled a dis- 
ease like gout, With regard to -its causes, Dr. Lane considered 
that, for the most part, a cold change in the weather was most likely 
to.give rise to. the disease+not: simply very cold or very hot 
weather, but sudden alteration in temperature from comparatively 
mild to cold weather, as when a: north-east wind ‘set in after calm 
weather. He had no: experience’ of pneumonia being associated 
with, or existing concurrently with, specific» fevers, as typhoid or 
scarlet fever, etc, With regard: to/treatment, and in sthenic: cases, 
tincture of aconite answered well... The:cases requiring most care, 
and which were the mest. difficult’ to treat, were those in which 
pneumonia, occurred) in drunkasds, in which delirium, resembling 
delirium tremens, frequently presented itself._Dr. MALET remarked 
that,.it.seemed to him a forcible argument for the necessity of the 
Collective. Investigation Committee, that the preceding s had: 
jiffered in.many details, and if,yhe! had spoken he should, in some 
ee, have, differed from each of them.) This evidently showed a 
want, of accurate information, such as the Committee was 
vouring to obtain.—Dr. RELD said that a:case to which he was 

ing seemed. to support the theory of the infectious 

r of the disease.! This; case occurred in a house where the’ 
patient was on a visi:, and simultaneously the occupier of.the house 
was attacked with er)sipelas,. Both patients were very seriously ill, 
and the origin of the erysipelas, if mot’ of the pneumonia, was un-) 
doubtedly a very unsanitary condition of the! house in the shape of 
an earth-closet on the ground-floor which was used by the whole 
family, but which, owing to ignorance, never had any earth init. © 


‘MEDIOINE° IN IRELAND: MEDICAL" 
Moore, M.D.,: President, inthe Chair! 
Specimens.-—Dr. Nixon showed! a Case of: Aortic’ 
Aneprysm with, Patency'2of Aortic ‘Valves;: Anomalous Physical: 
igns.—Mr. COPPINGER showed a Casé of Paralysis following Gun-. 
‘ i by Card. Drv showed a ‘Case of: 
Beophthalmic Goitre.—Mr: Toun By StORY read’ a paper record-' 
ing three-cases of ex: goitre. The cases occurred in three’ 
women, two of them being unmarried. « Two of the patients were: 
sisters, and the third exhibited the remarkable, and probably anique, 
complication of double optic neuritis; Which, ‘howéver; had subsided’ 
_ at the time the patient came. under’ observation. | In’ this’ patient, 
the goitre was more marked on the left! side,.and the palpitations 
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bos] the colon, he had not addu 


oitre and exophthalmos ; in 
two, nd ¢ 08 Were more marked on 
the side, and the palpitations were the earliest symptoms ob- 
served. Mr. Story called attention to the support which these cases 
gave to the theory propounded by Dr, William Fitzgerald in the 
Dublin Journal of Medical Science for March and April 1883.—The 
PRESIDENT said ‘that, although the disease was almost ‘peculiar to 
females, he recollected three cases in which it occurred ‘in males 
the course being ‘short, not quite.eighteen months. On the ‘other 
hand, he had seen ‘it run on for eight or ten years in females.’ He 
instanced a remarkable case in which symptoms of exophthalmic 
goitre occurred temporarily from sudden shock. A young girl 
opened a letter telling of her brother’s death. Her pulse ‘became 
140, with exophthalmos and thyroid enlargement. In forty-eight 
hours, the exophthalmos receded, and her pulse fell to normal. To 
him, the disease appeared to be of neurotic origin. 
Polypus of the Vocal Cord.—Dr. WALTER SMITH related a case 
in which he had successfully removed a small polypus from the 
right vocal cord of a lady, aged 30, by Voltolini’s sponge-abrasion 
method. About Christmas 1881, loss of singing voice come on. 
This was followed by hoarseness, which persisted for a year. In 
December 1882, the patient consulted Dr. Smith, who recognised 
the existence of a pale red pyramidal tumour attached to the edge 
and’ lower surface of the anterior third of the right vocal cord. 
After a short preli training, he succeeded in passing a moist- 
ened sponge, about the size of a hazel-nut, beyond the growth; and 
then, forcibly withdrawing the sponge through the rima, and bearing 
towards the right side, was fortunate enough to detach the little 
tumour, which came up adherent to the sponge, and was preserved. 
Immediately after the operation, voice was restored, the hoarseness 
had. disap and she was able to sing. Six weeks subsequently, 
she reported herself as perfectly clear in voice. The operation is 
| & safe and painless one, suited to a limited number of cases.—Dr. 
BEATTY remarked that the attachment of the tumour to the under 
part of the:vocal cords favoured its removal by Voltolini’s method. 
He had met:another case in which, owing to its position anteriorly, 
this method failed. ait of 
Dilatation of the? Colon.—Dr. HENRY KENNEDY. read a paper on 
some of the forms of dilatation of the colon. He began by observing 
that the .affection was frequently overlooked; and, in confirmation 
of this, he detailed some cases which were so obscure as to prevent 
any diagnosis being arrived at, and others in which the diagnosis 
was wrong: He believed, nevertheless, that a correct diagnosis 
could be made; but it was necessary that the idea of such a possi- 
bility should, in the first instance, be entertained. The condition 
of the patients who had this affection was always that of impaired 
health: With this state, when the patients, who were usually thin, 
_were‘examined lying on their backs, there was chronic’ tympany, 
though not necessarily toa ¢ degree. Pressure on the abdomen 
did: not:cause pain. In conjunction with these symptoms, the author 
stated, that the main characteristics of the disease were the 
discharges—always dark, pasty, and unformed. He insisted parti- 
cularly on the persistence of such discharges for weeks, months, 
‘and even years, during which periods the patients were constantly 
| subject -to attacks of diarrhoea, acute or chronic, and were liable 
even to perforation of the bowel and rapid death.' Having detailed 
cases, he considered the prognosis should always be guarded. Treat- 
ment could'much benefit those cases, but he doubted whether a com- 
plete cure could be effected.—Dr. GuNN asked if electricity had 
been tried; and quoted a case of atonic condition of the large bowel 
in which it seemed to have proved of benefit.—Dr. FINNY, criticising 
the premises a which Dr. Kennedy based his cases, said that, 
although he laid stress upon three diagnostics of the state of 
any conclusive evidence to show that 
the condition referred to existed. He, too, bore testimony to the 
great adv of galvanism, applied by a rectal rheophore, in cases 
-of-atony of the: bowels.—Dr. WALTER SMITH said it should be borne 
‘in mind:that there were great difficulties in applying any ariatomical 
rules:toithe living’ subject, deduced from the position of parts of 


did not occur until five years after the 
the other two, the goitre and exop 


'| the dead body.—Dr. BENNETT having also joitied in the discussion, 


Dr: H..KENNEDY replied... Hé said he did not use electricity'in any 
of his cases; nor had he had any ‘post’ mortem examination: ‘He 
saw ono: reason to dissociate the symptoms.— The PRESIDENT 
congratulated:the Section on the success of its first ‘session; which’ 
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“REVIEWS ‘AND ‘NOTICES. 

IGESTION, .BILIOUSNESS, AND. GOUT IN ITS PROTEAN,ASPEOTS. 
"Part 11. "Got in. its Protean Aspects. By J. MILNER FoTHER- 
M.D., London: Bailliére, Tindall and Cox. 1883. .. 
‘Dr. FOTHERGILL bas been fruitful in works. Although he has 
shown his capacity for original research, and his. ability to, supply 
material for the study of the philosophical inquirer in medicine, his 
‘special talent seems to be that of seizing on and selecting the most 
important facts and conclusions arrived at by other writers, and of 
dressing them up in such a manner that they may be more tho- 
roughly grasped, and, if we may say so, more pleasurably digested. 
He has, in short, a clear apprehension of: what the busy practitioner 
requires ; that is, a lucid exposition of the accepted truths of modern 

hysic, divorced from the learned jargon of many recent writers, 
which, whilst pretending to unusual accuracy in defining pheno- 
mena, darkens knowledge by its barbaric nomenclature. Moreover, 
it is clear that Dr. Fothergill has faith in his mission as a writer for 
the many—the many who will not diligently study a subject right 
learnedly and drily treated by the systematic writer or the special 
essayist ; otherwise he would not have had courage to address a 
volume of three hundred octavo pages, on, a single disease, to his 
medical brethren who have emerged from. student-life and are 
actively engaged in the pursuit of their calling; for it is not at alla 
student’s book. Experience undoubtedly has taught him that even 
such busy people will contentedly wade through many a page, if 
only a little piquancy be given by a half-colloquial style and the 
introduction of literary scrapsiand anecdotes.’ 
_ Of this work on Gout, we may say, indeed, that, it. is too diffuse ; 
that quotations are too numerous; that, as a compilation, its 
building up is too evident, its matter not adequately analysed and 
digested; and that, if the style be easy and lucid, it is slipshod and 
frequently ungrammatical ; and the impression, on the whole, is forced 
' upon us, that the treatise has been hurriedly put together, probably 
to meet the exigencies of the publisher. However, where a book 
lias so much that is commendable, it would be invidious to insist 
upon small defects. In a future edition, the author will have 
opportunity to discover and remedy them. 
_ Dr. Fothergill has levied contributions from the principal English 
authorities on gout; and, in respect. to this malady, it is the good 
fortune of English physicians to have more abundant material for 
its history than their colleagues in any other gountry. The facts and 
opinions he has so collected ate accompanied by acute and thoughtful 
comments, and by observations: ciilled from the Writer’s own experi- 


ence ; but the treatise does not demand a critical examination as a 
work of original research. .Nevertheless, we doubt not, it: will: be 
well appreciated by the circle of readers to whont, it, is especially 
addressed, and will reap a.like success with : former literary produc, 
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RHEUMATISM, Gout, AND Somp DisoRDERS.. By Morris 

LONGSTRETH, M.D. (Low’s-Library of Standard Medical Authors.) 
8¥0, pp.;280,.. London: Low, Marston, Searle, and 
_ Rivington. 1883. Ras oad ret) ‘ 
Dr. LonGstReTH, of Philadelphia, furnishes a very full account; of 
the subjects of which he treats. ‘He views them under varied aspects, 
always keeping the historical one prominently in sight. His wor 
does not apparently contain much that is ‘novel, but is full of sound 
judgment and of discriminating criticism: Probably we give ‘our 
readers the best opportunity of judging for themselves, of the work 
and of its general style by the following extracts from his remarks 
on the most recent treatment of rheumatism. | eee 
\Maclagan wrote: ‘ Impressed with the fact, that the maladies on 
whose course they exercise the most beneficial'action, are most pre- 
valent in those countries in which the Cinchonacexw grow most r ys 
and believing in the miasmatic origin.of rheumatism, it seemed’ to 
me that a remedy for that disease, was most hopefully: to 
be looked for among those plants and trees, whose favourite habitat 

présented conditions analogous to those under which, the rheumatic 
INiasmseemed most'to -prevail."’ A low lying damp locality, and a 
cold. rather than. warn climate, are the conditions under which 
_ rheumatism is most likely toarise. On reflection, itiseémed to:me'that 
the plants, whose haunts best. corresponded, to, this description were 


those belonging to the natural order of Salicacew, the various forms 


of argument’ is not news it haw ‘béen applied tany 
form ‘of argument. new ; it’ has ‘been applied’ many 
prodnvta; and ofte 


times:to other diseases and natural: 


| a8,in the 


often with not | 


veater accuracy than, or perhaps with as much of pure iinagitiati¢n 
present instance ‘The details of this special argument are 
defective, and etiticise it’ on no other’ ground than ‘the’ ertor' of 
phy, on which the author quoted seems’to rely, is’ quite’ suffi- 
cient. The quinine-bearing trées grow on mountain élévatidiis, ‘far 
from swampy regions, and: in a climate approaching that’ ‘of ‘the 
temperate zone;-and the willow’s favourite haunt is the swamp, 
which, if it produce rheumatism, is also the birthplace of interm: 
‘Imaginative reasons like this should cast no imputation ‘on the 
value of a drug, whatever else they may do. The therapeutic méans 
must be tested by its results, and not by ‘the way they were ‘sug- 
gested for use. However, when one starts with @ i reasons, 
perhaps dictated by a prejudice in favour of a method of treatment, 
it is ‘well to be cautious in jud; of the results and of the effects 
on the disease for which it is administered.” | (Pp. 2056-206.) “~*~ 
“ The reception given tothealkaline treatment on its announcement 
thirty or forty yearsago, resembles so much that now accorded to salicyl 
compounds, that one cannot but pause and reflect, make a compari- 
son, and wonder what will be the fate of the new remedies forty 
years hence. Their application arose, 80 to: speak, at dictation of 
the terms of the germ-theory (Maclagan would have us believe 
salicin acts in rheumatism as a germicide), just as the alkaline 
treatment sprang from the now fallen lactic acid theory. And I 
think that the salicyls will stand or fall, as stands or falls the test 
that will soon be applied to the germ-theory.” (P. 210.) — 


DISEASES OF WoMEN. By Hewitt, M.D., Professor of 
Obstetric Medicine at University College, London: ‘Fourth edi- 
tion. London: Longmans, Green and.Co. 1882. 

TEN years have elapsed since the last edition of this popular work 

was published. The work has been\revised thoroughly and consider- 

ably added to. Dr: GrAity HEwitTT has done great service to 
gynecology in elaborating and improving the different. varieties of 
pessaries. His cradle-pessary has long since received the Sperone) 
of most practical and scientific gynecologists. The new edition of 
his work embodies the results of a large clinical experience, and can 
only be.read with pleasure and by. all medical practitioners. 

The question as to the nature of hysteria.and, hystero-epilepsy has 

much occupied the attention of, the author, andthe, present, volume 

contains a collection of observations .on. the..subject.,.; Dr,,, Graily 

Hewitt’s valuable work is so well known. that it ig not necessary to 

say more of it in noficing this new edition than, that jit, represents 

ably and clearly the most approved methods.in.the theory and p 

tice of diseases of women:, As might be,expected. in «a, teacher 

such saponins as Dr. Graily Hewitt, the, questions. dealt, with,are 

set forth ina remarkably. clear and, lucid style... A considerable 
number of new illustrations have been. added, and, most, of the, new 
figures, representing flexions. and. di ents.,of the, uterusare 

awn life size. This.is of much. ad to the student, .and 
greatly assists the more ready realisation of the meaning of the 
illustrations. The work is deservedly a favourite. guide with students 


CHIRURGIE ORTHOPEDIQUE: THERAPEUTIQUE- 
CONGENITALES OU ACQUISES. Par le Dr. L) iSa1nt-GER- 
ee oa ae et Publiées,par le Dr. PIERRE J. MERCIER. 

TLAS DER GELENKKRANKHEITEN: By ‘Dt. Avavsr ScHRErEER. 

THE HyYsTERICAL ELEMENT IN (ORTHOPZDIC SURGERY. By 
Newton M. Shaffer, M.D. New York: 1880. 
ORTHOPADIC surgery has, during'the last few yéar's, emerged from 
the equivocal position which it at one time occupied, to be placed 
among the legitimate special departments of medicine, This ce 
sult is probably due, partly to the great increase of : scientific re- 
search and published clinical work, necessitating the, more.complete 
separation of the various classes of diseases one from another. for 


the purposes of study, and partly to’ the fact thatsurgeons of re 
pute have devoted themselves to’ the work. It is mot. very man; 


cine was considered as unorthodox, and .as almost 
proféssion is in favour of the division of various. classes of 
themselves to such specialties have, in the first place, and for 


years ago that the special study and practice of any branch of medi- 
empiricism. All that-is now c , and the general voile of th 
for the parposes”’ practice, provided thatthe men ‘who devo’ 
considerable time, practised their profession in all its branches. ~~ 
Orthopedic ‘surgery offers a wide field for study; and treatises 


| 
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Qgraphs upon, the subjects which it, 
Yvarious countries—. ica, 


braces hare been pub 
ce, Germany, and 


country each contributed valuable works. | 
volume before us, containing the writings of Dr. De Sart. 
collected and published by Dr, Mercier, is remarkable for 


The, 
the number of subjects which it includes, many of which are not 

msually considered to belong to orthopedic s 
‘stance deformities ,of the. teeth, strabismus, im; 
hernia. Notwithstanding this fault, the work is a sound one. The 
#nthor reviews the various opinions of other writers, and records’ his 
Own drawing, impartial inferences as to the best treat- 


xperience, 
ment. to be, adopted in various cases,, He has not availed himself of 
some of the .more recent publications upon orthopedic surgery ; | 


‘but, upon the whole,.the book is very fairly and well. written. 
We: eannot agree with the author upon several points of treatment, 
but we consider that the principles by which he is oe are sound 


Doe ‘Atlas der Gelenkkrankheiten. consists of a series of twenty: 
“lenoe large quarto plates, containing many well-executed illustra- 
tions of pathological specimens of joint-diseases. A descriptive text 
“@ecompanies the plates, and thirty-five pages an devoted to a de- 
oe jon of the anatomy of the joints. 

he; Hysterical Element in Orthopedic Surgery. is a valuable 
ibution to medical literature. Dr, SHAFFER deals chiefly ‘with 
jhysteria in reference to joint-affections, and he illustrates his ob- 
servations by recording some very instructive cases. It seems to us 
that hysteria, or neuromimesis, as Sir James Paget has called this 
morbid condition, is of particular interest to the orthopzdic sur- 
and we ‘are very’ to call to Dr. Shaffer’s able 
essay upon the subject. 


NOTES ON BOOKS. | 
ie The Student's Manual of Venereal By BERKELEY HILL 
‘snd‘ArTraur Cooper. Third edition. Smith, Elder and Co. 1883. 
1.We are to see that this most useful little volume has already 
feacheéd a third edition. It is intended to serve as an introduction 
to the larger treatise On Syphilis and Local Contagious Disorders, 
anid has been collated with the last édition of that admirable work. 


Tr Preparing the present issue of their manual, the authors have re- 


and in great baey rewritten the text, besides adding much 
fhew ‘matter. The practitioner . will highly appreciate the 
chapter on treatment, twine i is particularly clear and accurate, 
especially the section'on “The Special Treatment of the Affections 
of Syphilis ;” while the concise descriptions of the lesions of the 
skin,’ nervous system ‘and organs of special sense will be most 
ttsefal to’ the student p for examination. Very distinct 
Girections are given as to the cases in which mercury is appropriate, 
andthe various ways in which it may be administered. But the 
¢hapter devoted 'to inherited syphilis and its treatment, is almost 
‘too short for so very important ‘a ‘subject. ‘The ‘appendix contains 
Wollection’ of approved formule. 
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DESCRIPTIONS OF. "NEW! ‘INVENTIONS 


a aes, SURGERY, DIETETICS, AND THE 

FLUID ‘CONFECTION. OF SENNA, 

fiuid donfection ‘of ‘senna, originally introduced by Messrs. 

Fisher and Haselden, and now made by Messrs. Waugh ahd Co., of 

Regent’ Street, is a palatable preparation, which will be found useful 

as a laxative and in the treatment of habitual constipation. The 

dose'is, for children, one or two Moe nent 2 and for adults, a dessert- 
‘or more. . We have given it a fair trial, and find that it is 

popular. with’ patients, and that it is taken without difficulty. 


Butterfield, the borough medical officer of 
fiealth for Bradford, who will shortly tte upon the duties of his 


new : tment in Kent, has been ted by the officers of the 

a suitable ion, er. with a arian 

representing Spring abc Autumn, a8 tank of Their high ester, 


ery; we may in- 
rate anus, and | 


BRITISH MEDICAL ASSOCIATION, 
‘SUBSCRIPTIONS. FOR 1883, _ 


SUBSCRIPTIONS to the Association for 1883 became due on Jan- 
“uaty 1st. Members of Branches are requested to pay the same 
to their respective Secretaries. “Members of the Association not 
belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London. Post Office Orders 
be made payable at West Central District 

‘olborn. 
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POISONOUS PIGMENTS. 


SoME months since, the Council of the National Health Society 
appointed a committee of medical men, chemists, and others, to col- 
lect information as to the effects on health of poisonous pigments 
and colours in articles of house decoration, domestic use, and 
wearing apparel, with a view to obtaining legislative prohibition of, 
or restrictions on, the use of the same. After much consideration, 
it was deemed expedient to limit their attention for the present to 
the employment of arsenic, whether as an essential ingredient of 
the colour, or as an accompaniment either from the use of impure 
materials, or from its having been employed as a reagent in the pre- 
paration of the colour, and not having been subsequently completely 
removed. The well known Schweinfurt or emerald green is an 
example of an arsenical colour, being itself arsenite of copper. 
Most metallic ores contain arsenic; indeed, the arsenic in commerce 
is obtained from them by the process called roasting, and few metals 
are entirely free from traces of it; while arsenic acid, being a cheap 
and powerful reducing agent, is largely used in the preparation of 
anilin from nitro-benzol, and of the several colours derived from 
anilin, as magenta, fuchsin, corallin, etc. Some of these, as 
fuchsin, are in themselves perfectly harmless, but they are, as sold, 
rarely free from the arsenic employed in their preparation. It is 
much to be desired that other equally efficient reducing agents 
should be found, the price of which might render their substitu: 
tion commercially practicable; and it is a fact that, as regards several . 
of the anilin colours, the problem has already been solved, no 
arsenic being employed in three at least of the largent Genmam 
colour-factories. 

Before drafting a. Bill to restrict the employment of ainetitd in 
British manufactures, the Committee deemed it advisable to ascer- 
tain what restrictions, if any, had been imposed in other countries 
on the use of arsenic and other poisonous pigments in the tinting of 
wall-papers and various textile fabrics for industrial and decorative 
purposes, and in painting toys. For this end they applied to Harl 
Granville, who, in a most courteous reply, undertook to obtain from 
the agents of the Foreign Office the required jnformation, both in 
respect of national laws and of local or municipal regulations. 
Answers have been received and transmitted to the Society from 
nearly every European State. 

As regards Germany, it may be well to explain the relations sub- 
sisting between the several States and the Federal Empire of which 
they are members. The difference between imperial and local legis- 
lation is clearly comprehended in Germany. The parliaments and 
. other legislative assemblies of the individual States are not merely 
administrative bodies, but legislate on all matters of local interest, 
ahd on such matters of general importance as have not been dealt 
with by the Reichstag or Impérial Parliament; while the latter 
confines its attention to questions equally affecting the whole 
It thus frequently happens’ that a law which ‘has been in 
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force for many years in one or more of the Seblied’ nite hide’ been 
found to work advantageously, is made the basis of an imperial law, 
or even accepted entire’ by the Reichstag.’ ‘Thus, it was not until 
after the wide-spread epidemic of small-pox in 1871, that the strin- 
gent vaccination laws of Wiirtemberg and‘ Nassau were ‘adopted by 
Prussia; and still more récently, in 1879, the Prussian laws on the 
question before us have been extended to the whole empire. 

There are, besides these, other enactments, closely corresponding 
with our “ Orders in Council,” issued by the Emperor with the advice 
and consent of the Bundesrath (a body of fifty-nine members, appointed 
annually by the governments of the several States). These orders 
must be laid before the Reichstag or Imperial Parliament, if sitting, 
or, if not, at its next meeting. The House can approve or reject 
them as a whole, but cannot amend or alter them ; and, if approved, 
they have the force of imperial laws. Though Parliament cannot 
itself alter them, the Council will often do 80 in deference to the 
strongly expressed wish of the House. — 

‘With these preliminary explanations, we will proceed to an ex- 
amination of the imperial and local laws ‘which have been com- 
municated to us. 

The Imperial Law of May 14th, 1879 (No. 1293), is couched in 
general terms, and deals with the adulteration or falsification of 
food and drink, the sale of diseased or unwholesome meat, and of 
dangerous petroleum, and also regulates the manufacture and 
sale of all articles of domestic use, of whatever kind, likely to affect 
injuriously the health of individuals. By this law, the police are 
authorised to enter all places where such are manufactured or sold, 
and to take samples for examination or analysis, on certain condi- 
tions as to payment and the identification of the article. Local 
regulations of a more stringent character are not interfered with. 
Section 5 leaves it to the Emperor and Council to issue orders from 
time to time prohibiting the use, for any particular purposes, of 
such colours, substances, etc., in the preparation or packing of the 
articles in question as may be deemed injurious to health, and to 
forbid the employment of any process or mode of manufacture 
calculated to produce such effect. 

A graduated series of penalties is laid down, beginning with fines 

not exceeding 150 marks, or equivalent terms of imprisonment, for 
the least violation of the provisions of the Act, even if this be 
the result of pure carelessness. The offender is subject to a fine not 
exceeding 1,500 marks, or to imprisonment, to which may be added 
loss of civil rights, and subjection to police surveillance, for adultera- 
tion of food. The penalty rises, imprisonment without option of 
fine for knowingly introducing any poisonous or noxious substance, 
and penal servitude for not more than five years if any grievous 
bodily harm follow such introduction, or not exceeding ten years if 
such mixture be made with knowledge of the probable result, and 
for not less than ten years, or ev ven for life, if death actually follow 
as the consequence. 
“In accordance’ with Section 5, His Majesty the Emperor issued 
an order, on May Ist, 1882 , specifying the colours which should be 
deemed poisonous and prohibited in the case of all articles of food 
and drink. Section 2 of this order forbids the use of the same in 
the covering or packing of such articles. Section 3 extends the 
same prohibition, excepting as regards zinc oxide sare lead chromate, 
to the painting and colouring of toys. 


* Section 4 forbids the use of colours “ prepared with arsenic,” and of 


" copper colours containing arsenic,” in paper-hangings and materials | 
of dress. Section 5 prohibits the sale of all articles prepared, kept | 
or packed i in contravention of any of the preceding provisions. 

“The order was to come into operation on April Ist of the present 
year. 

“When this. order was submitted ‘to the Reichstag on December 
13th,’ 1882, | the’ House, apprehending ‘certain ‘difficulties in its 
réferred ‘it to'a special committee for further consid 


era.’ |) other 


in which they recommended that Sections 2 and 3 should, for: the 
present, be suspended, since their enforcement would affect: injuri- 
ously thé German trade in toys, with’ countries where’ no’ such 
restrictions éxisted. At the same time, they expressed a hope that 
the Chancellor’ would enter into’ negotiations with} other governs 
ments, With'the aim of coming to an’ international agreement: as to 
which colours should be held to be Poisonous for 


purpose. 

Section 4, which was none than the law’ in’ 
Prussia since 1854, met with dlmost unanimous approval, especially: 
the choice of the expression, “prepared with’ arsenic,” in place of 
“containing arsenic,” since it would have the effect of guarding 
against the danger following the use of ‘atseni¢ in” the’ ‘preparation 
of those anilin colours’ which,’ though [harmless in’ themselves; 
are rarely free from it as sold ; while, on the other hand, it would 
not bring the presence of imitate. and unavoidable ¢ontamination 
by arsenic within the action of the law. One member ' ‘alone, in # 
full house, dissented, ‘urging the'case of fuchsin,’ lon¢pdisondus 
colour, always prepared by means of, and, as he admitted, seldom, if 
ever free from arsenic. The suspension of the Sections 2 and 3)'was 
therefore desired by the House, and assented to by' His Majesty and 
Council. The use of Scheele’s green and of other arsenical colours 
for wall-papers and clothing had been prohibited for many years, 
not only by the laws of Prussia, but by those of nearly every minor 
State ; but these restrictions were at first found to’ operate’ injuri- 
ously on the Prussian export trade in paperhangings, by placing thé 
manufacturers under an unfair disadvantage when competing with 
those of such countries as France, who were under no such restric- 
tions; and at their representation an order was’ issued on December 
29th, 1854, permitting the use of’ arsenical colouts in wall-papers 
intended for exportation only, provided that such papers be’ pre- 
pared and stored in separate buildings and entered ‘in separate 
order-books, at all times open to inspection by the police.” oe 

Very little use has, however, been made of this ‘permission, 
German manufacturers having found green colours “equally 4 
cable, and perféctly free from arsenic. 

Anilin works are regulated by’an order of" thé Ministry of Com- 
merce dated June 10th, 1865, by which permission to establish them 
is granted, only on condition that’ all arsénic and’ refuse’ containing 
arsenic be kept in separate locked and well-paved rooms; that all 
operations with’ arsenical solutions be performed ‘in ‘chambers ‘ipro- 


| vided with waterproof floors and courses, and drained into a‘water- 


tight reservoir beneath the same; that’ all refuse liquor containing 
arsenic be evaporated down in a suitable apparatus, and conveyed 
to such places as the police may approve; that ‘a poisori-book ‘be . 


_ kept, containing full details of the purchases of arsenic and the dis- 
posal of arséni¢al waste; and that, except by special permission, the 
arsenic acid employed shall not be prepared on the premises.’ 


These restrictions and precautions have turned the attention of the: 


' manufacturers to the search after reduction-processes ‘by means’ of 
| other reagents; and’ three of the largest firms in’ Germany—the 
_“Badische Anilin und Soda-Fabrik” in’ Ludwigshafen, ‘the ‘colour- 
works {at Héchst am Main, and the “Actien Gesellschaft fiir Anilin 
Fabrikation” in Betlin—make atilin colours; as 


_and rubin, entirely without the use’of arsenic! 
The Imperial Law of May 14th, 1879, supplemented: ‘by thse! Order 
in Council, which, as amended, came ‘itito Operation ‘on April Ist ‘of 
year, has superseded all’ 'Yodal regtilations.’ We have, however, 
‘information as to [the legal restrictions’ already’ ‘existing in “Wor: 
_temberg, Saxony, and Hesse, from which it’ appeats’ that, by an 
| ordinance of the Minister of the Interior, dated ‘January 17th, 
| 1876, regulating’ the’ trade in ‘poisoris in the}kingdor of 'Wiirtemberg, 
the use of arsenical colours’ in textile fabrics was! altogether pro- 
| hibited, and in’ and’ ‘wall-decorations, uniess,’ by ‘varnish or 
ion of the colour’ rendered 


lo tooqest uf deibaw? 


‘ 
4 
; 
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8tbie, 
| 
; 
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odinzthe kingdom of; Saxqny,i legislation ,has of, m:pigoemeat | 
chasjaciter,the use ofa green precipitated copper carbonate.in cotton. 
haxing been: forbidden, im.1840; so,palled Brazilor, Munich 
redjjanyersenipal 1856 5; of, Schweinfurt green for fabrics 
andypapersjin 1860; -and.aj haying been issued to the 
public.againet the colours in or,;mych, fre- 
qitnted tooms,and.in forms-easily, detached. woloo doidw 
In Saxe Coburg and Gotha, ducal edicts of 1836 and 1839 prohibited 
thie use ef arsenical pigments for all domestic purposes, and scheduled 
a dangerous -articles,, Which :may, not be. introduced into 
_ food or-drink:.,, With slight differences, the laws, of the 
agree.in, prohibiting, the use,of arsenical, mercurial, and 
colours inthe manufacture of, candles, toys, wall. 
papers.textile, fabrics, and paints: those, of Coburg are the more 
stringent, allowing: none yegetable colours, in candles; while 
inoGetha, arsenic and mercury, alone, are prohibited, fer 
and.prgenical paints, onlyyin the case-of toys. 
Criminal, Coge,of , October, 1855, and; a, Government 
order, ofthe folowing - year, .specify..2. number. -of, colours, which, 
thongh mot coming. within: She. category off poisons,” are of a 
‘poisonous mature,’ and, injurious . to, healths, and regulated: their 
sale ky, athers than chemists, sorresponding thus far, to onr “Sale of 
Reisons Act; .Fhense .ang.of them is, ;prehibited, for colouring, 
tinting, oF painting vf -c ionery,: toys; paints for 
including, carpets; furniture, and, clothing. 
Sq far as,these exceed the recent: imperial legislation—for example, 
the Saxon Restrictions on the tinting of, eandles—they are not super- 
sedied by its. otherwise, the, Imperial Law, is in.forge in every State. 
Bavatia, alaw, of, June 6th, 1863, as well as. the, police regula, 
tions. December, 26th,..1871, are practically superseded by—be- 
cause early, identical with—the provisions of ithe Imperial law and 
Orders in Council pbove named, but artificial flowers, window-blinds, 
and wire gauze forjmeat-safes, and paints for, ‘house-decoration are 
the. of . arsenic is 
T0109 
me Stedet, the question of colours has the cause of 
much discussion at home, and, of negotiations with the Governments 
of other countries. ordinance. of -1876, which regulated the 
manufacture, _sborage, and sale of poisons of all kinds, uncondition- 
ally prohibited the use of arsenic in wall-papers, blinds, cloth, arti- 
ficial flowers, and wares of all kinds “printed | or painted in water- 
colours ;”..as well as;in lamp-shades, sealing-wax, wafers, and 


- candles... Technically, carpets, being rarely “printed or painted,” 


might have been considered as outside the Act; but the accidental 
omission was overruled by the courts, and the whole nation may be 
said to have gone mad on the subject of arsenical poisoning. Not 
content. with the analyses and certificates of the Government 


chemists,.every purchaser of an article possibly arsenical has it. } 


examined: by a chemist or chemists of his own selection, until he 


obtains from .one—perhaps the village apothecary—an unfayour- | 
able opinion, founded on the presence of a trace of something which, | 


 if.arsenic, may,have come from the reagents employed.) In 1879, a 
Boyal decree, amended. the clauses of. the ordinance of 1876: re- | 
ferring to arsenical goods, removing textile fabrics tothe second | 
_ category, ‘and fixing a limit of permissible impurity—viz., that. the. 
metallic/arsenic deposited in a glass tube of 14 to 2 millimatres in- 
ternal diameter, from 440 square centimétres, of articles in the first: 
list-<wall-papers, etc.), or from 220 square centimatres of, textile 
fabrics and. (21 grains .of other articles in the second, by the Babo 
Fresenius. shalt not produce. BROW 
tially opaque mirror.) ods io 

1881, Messrs, Stoddart of. Glenpatrick, “and, in 1882, Mesers 
Crossley, of Halifax complained, .through. Her Majesty’s, Foreign, 
Offion,: of, with busingss caused by, the: 


tically. from all but, the of arsenioy Then 
that they took every precantion, even to the employment, by. Measrg: 
Orossley,. of resident chemist .to examine ‘all, colours.and waolg, 
and they could not but doubt either the skill, of the Swedish, Chemists, 
or; the, aecuracy, of. the methods they, employed.; They, urged, for 
their, own. protection, and. that-of manufacturers everywhere, that, the 
Swedish Government should, appoint official analysts, and. (Bresgribe 
an uniform method of, analysis, a form: of certificate; ete. . The matter 
being referred by, the. ‘Swedish. Government. to,the Medical, Board,ithe 
latter expressed, the opinion that no legislation. would meet. the evils 
complained of, so.long as, the present arsenigal. madness or 
fashion lasted, since persons could not be restrained from, applying 
to, ‘private. chemists, eyen after an, official certificate had, heen. given, 
They. could -nof, advise. the Goyernment..to, take, the responsibility ot 
appointing 80: many; official analysts. as, would, be required, nor. of 
interferi _Wwith , the freedom. of scientific experts, to, employ. that 
method which each found to work best; but:they did r 
form of certificate Which , His “Majesty, by, @ decree of, February 
1883, made compulsory, i in. which, ‘the, chemist, 1 who. must, describe 
his qualifications, states that, having examined the, , Superficies. or 
weight of the. article prescribed. by, the degrees of, 1879- 83, by Teduc- 
tion of the arsenic-sulphide with potassium-cyanide « and carbonate 
of soda, he finds that it contains, or does not contain, the quantity 
of arsenic prohibited by the law of 1876. 
Denmark, id, Holland stand next, among, those, countries, from 
which in ave been received, in the stringency of their legisla- 
tion on the use of poisons in the arts, and are pip fartlier 


confectionery, wafers, and. toys, and specify such colours as. may o 
used for these purposes. But a Bill is under consideration by the 
Danish Parliament, and will probably become law during the present 
session, based on that of Germany, prohibiting: 1. The use of arsenic 
in wall-papers, carpets, window-blinds, artificial flowers, and fabrics 
of all kinds; in candles, lamp-shades, sealing-wax; also in eyery 
description of paint, distemper, or colouring for walls or, decorative 
purposes; 2. The use of lead in toilet articles; of lead in enamel- 
ling or tinning of cooking utensils, for which pure tin only shall be 
employed ; of lead or of oxide of zinc in India-rubber for infants, 
teats, toys, mackintosh sheeting, etc: 3. The use of arsenic, anti- 
mony, lead, chromium, cadmium, copper, cobalt, mercury (cinnabar 
excepted), nickel, or zinc, and of gamboge in toys: 4. Colour-boxes 
containing any of the above are to be labelled “poisonous colours.” 
5. For colouring confectionery, foods, and drinks, only harmless 
colours may be employed, and no metal foil for wrapping the same 
may contain more than 5 per cent. of lead. A schedule of hareplean 
colours is appended to the Bill. 

In Holland, there does not exist any special legislation on the 
subject ; but the new penal code now before the Rigsdag, and which 
will no doubt, receive the sanction of the House, makes it a crime 
to sell any article of merchandise of a poisonous character without, 
giving the purchaser full information as to its nature and character. 
| If: any such article be sold without this notification, the vendor is. 
liable to a fine: not exceeding 300 florins, or to imprisonment -for. a 
| term not exceeding six months, if he did not know the nature of 
\the article, or to a term of imprisonment not exceeding fifteen 
years if he did. Should death follow as a consequence of such 
sale, the seller is-liable to imprisonment for a term not exceed- 
ing one year if he were ignorant of its nature, and to imprison-. 
mént for various terms to twenty years, or even for. life,. according, 
to the degree of culpability, if he knew its nature and the probability 
of such result. 

In France, the use of poisonous colours is prohibited in. articles of 
food ; but, as ré articles not intended for consumption, cise 
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thay inour in:ease ‘af, tonkdente; tothe: operatives 
, and. their liability in :consequence to:the:penal code... 

"In Italy the sale of poisons is regulated: by: Jaw, there:is:no 
national legislation on their use:in manufactures, Such restrictions 
have, however, been imposed in several provinces and municipalities 
of:the kingdom by local Jaws. ‘The.@ommittee recéived 
sanitary code of the Commune of Venice, and find that, a number 
of colours {(including the juice of the ’phytolacca, much used in 
Portugal for tinting port-wine), are: prohibited in confectionery and 


' liquors, and in the covers or envelopes of the same. It forbids, 


also, the use of lead or of copper not tinned and polished in. uten- 
sils for the preparation of articles of food or drink, and the pre- 
senee of more than five per cent, of lead in the tinning of the same ; 
also the use of any. receptacles for beer of materials other than wood, 
glass, or earthenware. In pewter pots and similar utensils, metal 

teapots, etc., there must not be more than of or 
of antimony. 

_In Servia, there are no apesial: xespeoting 
etc., but a stringent law regulates the sale of poisons of all kinds, 


which may be imported or bought by,:and sold to, such persons | 


only as are authorised and licensed by the police ; any violation of 
this law, even as regards the kind or quantity named in the permit, 
being punishable by fine, and, if repeated four times in‘ one year, 
by forfeiture of the licence. The medical officers :and analysts in 
the service of the State may at any time enter and inspect )all 
places where poisons are manufactured or sold; and, if fatal conse- 
quences follow a breaeb of the ie the offender i is amenable to the 
criminal courts.. 

In Greece and in Roumania, palsona are nth pilawedi to be sold by. 
any persons ; other than registered chemists. In Greece, the use of 
poisonous colours in. sweetmeats liquors is: illegal, and those 
which are prohibited and permitted are respectively specified. Both 
lists, however, are too limited. In Roumania, tinted wall-papersand 
dyed fabrics are imported from abroad. But; the municipal regula- 
tions of the city of Bucharest forbid the use of poisons in: cosmetics, 
and in the papers employed for wrapping sweetmeats, as well as in 
articles of food and drink, 

From Switzerland, they learn that there are no federal laws on the 
subject; and that, in fourteen of the twenty-five cantons, no restric- 
tions whatever are imposed on the sale or manufacture of poisons. 
They have been favoured with printed documents from eleven cantons, 
from which it appears that, in Lucerne and Solothurn, the laws 
simply regulate the sale of poisons by apothecaries and other 
licensed persons. In Thurgau, the use of poisonous colours is pro- 
hibited in confectionery only.:. In Aargau, anilin and poisonous 
colours are forbidden in all articles of food. In Appenzel, arsenic 
and phosphorus. (sic) are not allowed in pigments (farbstoffe); 
while Basel has in one of its .laws.a single clause directing the 
attention of the police to the manufacture of “poisonous wares.” 
Geneva, Berne, St. Gall, and Ziirich alone have any explicit legisla- 
tion on this subject. In St. Gall, so far as they ‘have any’ in- 
formation, arsenic is the only poisonous colour in respect: of which 
any special enactments have been promulgated, and it is forbidden 
to be used in wall-papers and paints for internal decoration, window- 
blinds, lamp-shades, clothing, and generally in all articles of domestic 
use. In Berne, arsenic, anilins containing arsenic, and ‘metallic 
colours: generally, are forbidden in food and: toys,'and arsenic. in 
wall-papers and. textile fabrics. In Geneva, all -poisonous colours; 
inorganic or vegetable, are prohibited in articles of food or ‘in the 
envelopes of the same, and arsenic in wall-papers: and stuffs-of ‘all 
kinds. Copper culinary utensils: are: and 
may. not be used for certain: purposes. to bisoll ot 

-.80,long: since as 1827, the Republic and 
a law regulating the sale and employment of: poisons whether in ‘the 
orude state.or prepated; and fraught -with restrictions and ipredau- 
tion’ which could not’bée enforced in 


touhity, By one article **thé.sale of: arsenic is prohibited) “The use 
made of it for the destruction of rats may easily be replaced by 
other’ snbstances. and ‘preparations.’ Further" ons “are ‘laid 
down by asanitary law of: 1849, dealing, however, mostly with the 
sale of drugs: by -chemists.and medival 
‘The most complete regulations are met with in Ziirich; where, for 
| the colouring, painting; and ‘ornamentation of ‘articles ‘of food and 
| drink, clothing, ‘the /paper’ envelopes of ‘all kinds of food; confeo- 
tionery, and tobaced ; for toys, perambulators, and their appurten- 
ances, wall-papers, :window+blinds, garden ‘awnings,’ wafers, and 
culinary utensils; the. employment.of .colours' containing any ‘com 
pounds of lead, arsenic;; copper, chromium, zinc, antimony, bismuth, 
or mercury, is prohibited. « Poisonous organic ‘colours; ‘as gamboge 
cardol,”: aconite; picric ‘atid; picramio acid, and anilin 
especially fuchsin, are forbidden! inthe case of ‘all articles of fe 
or drink, as are: all phénol <colours;' corallin, corallin” 
_azulin, Imported. articles containing any of the prohibited 
colours are not allowed to be sold.° ‘The: exclusion ‘of sing 
muth from paints seems totally uncalled-for.’ 
From ‘Austro-Hungairy no information has been as 
by. Her Majesty's Foreign Office, but’ the Secretary to the Oommiittée 
has obtained the Imperial law on the sale of poisons, which, Lwhite 
enjoining ample precautions against accidents from the sale” of 
poisons to private persons, and against dangers to the operatives 
employed in factories, imposes no restrictions on their use in 
and manufactures, ‘which it appears to'assume as a matter of course. 
In Spain’ and. are) no on question 
of poisons. it dnd bedd 
an t sfogtedo 
PRELIMINARY EDUCATION FOR THE MEDICAL 
ONE of the’ tiost questions in medical education. 


thé nattre of éxaminations in’ ‘arts, Other examinations with whi 
médiéal licensing’ bodies have'to ‘deal; ate the turnpikes on the r 

to qualification, or the “direct portals of the profession itself, but 
preliminary tests are the gates which adinit the youth of the British 
Islands“ intd the realms of’ ‘studentship; in fact, they are the  pre- 
liminariés of ‘preliminary condition. ‘Certain subtle social ques- 
tions can never be solved by legislation or by examination, but it 
is always possible to make a standard which represents an amount 
of knowledge that every ‘member of ‘a liberal profession. should ' 
possess. Such a standard in these days need in no way oppress 
students from the humbler. ranks of society.. A recent deputation 
from the Royal College of Surgeons in Ireland to the Vice-President 
of the Council of Education ea great point of insisting t 
students who pass a preliminary! test in'arts should be bond 
undergraduates; that is to ‘say, supposing that ‘a central licensin 
body under the new Act allows a student to enter the rotiotay 3 
the strength of‘ having ‘passed an examination in arts at some 
cognised ‘university, the College forseés an evil which already exists 
toa certain extent, and which will’ no doubt be’ aggravated’ under 
the new: conditions. Youths will enter a ‘university, and pass a 
matrioulation, simply'in order to’ be’ able to bécome medical stu- 
dents and will then, ‘too ‘often; quit their Alma Mater. ‘Over and 
above all local: considerations which have madethe Irish Collegé 
deem {it necessary to ‘memorialise’ the Home ‘Sécretary, the ‘chief 
evil thus’ involved lies in the faot that’ a complete university educa- 
tion in’ arts ‘is aupposed to’represent the ‘thorough education requf- 
site fot getitleman and fot menibérs'of profession ‘ain 
thid for''the'stadént about to enter “a 
medical A miatridhlation ‘aloné is, therefore,’ avowedly, a 
very’itioomplete test: however, to See it’ what manner 
this evil can be remedied, i no student “can be compelled to re 


main as ui ‘any “dniversity after having” watricu- 
and to értdin oP 
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: 
Trade, and not'the shipowner, is responsible,” our cotemporary makes _ 
od viens lo jo | this somewhat remarkable statement: “If Dr. Irwin knew little 


bi In our notice last week af ‘Dr: ‘McVail’s: om Scottish Medi 
eal Teaching, delivered November! at the Glasgow Western 
Medical School, we pointed out that the orator referred to the success 
of; Scottish medical ‘education, particularly in Edinburgh, where it 
has. been unimpeded ‘for a ‘long: period ‘by monopoly, and: then to 
the non-success and ‘small ‘reputation’ of’ the Arts ‘Faculties of the 
same universities, compared with what is found in England, and the 
cause of this lies in the ‘monopdly teaching ‘still-retained in 


espect.of the most important chairs... Unfortunately, a very large 


nutaber of young men who study medicine in metropolitan hospitals 
have been prevented from- receiving the benefits which these far- 
famed.English Arts Faculties can; confer; the reasons why they 
have been'so.exclnded are manifold,.and have often been discussed 
in.our columns. Before. any bond. fide undergraduate clause, such 


made law, arts education at the universities must be facilitated. 
The English College trusts, for preliminary examinations, to' the 
examining boards recognised ‘by the present Medical Council, and it 
is for the future reformed: to the which we 
have just discussed, . of fei 
pertinent to the same question. It is imperative that medical men 
should be fairly educated. in chemistry, and should have at least a 
fair knowledge of .botany. It is not always possible to teach these 
sciences to schoolboys’; and,on the other hand, when the student 
has entered his hospital, it cannot be doubted that the ever un- 
popular chemistry lecture is a serious obstacle in the way of the 
dissector, and the student of’ physiology) and ‘histology. |. Demon- 
strators often complain how, after chemistry lecture, many students 
feel that their day has been broken up, and return in a very listless 
mood to. the dissecting-room. As for botany, its abolition as a 
feature of medical education has been strongly advocated for many 
years ; yet a total ignorance of that science would be very disad- 
‘vantageous, and the study of the physiology of the vegetable king- 
dom might be most satisfactorily pursued in the laboratory. In 
short, it is in every way advisable that the student should enter his 
a well educated in “arts,” and possessing a fair knowledge of 
certain sciences. In order that he may be able to do so, it is neces- 
pt that university education in England should, he made far more 


We can no longer claim to be unopposed in our efforts to a Haonir 
medical service of the mercantile marine. In its leading articles of 
the 9th and 11th instant, the Shipping and Mercantile Gazette has, 
on behalf of the shipowners, taken up the gauntlet in truly Quixotic 
style. The Gazette has lost. its temper; and, recognising that the 
arguments which have been adduced on this subject are entirely un- 
answerable, has descended to the device, more ancient than honour- 
able, of abusing the plaintiff's, attorney,” .. For ourselves, we are 
eontent to submit to the. unflatter:ng opinion of our cotemporary, 
even to pass unnoticed his misstatements, and incorrect quotation of 
our, articles; nor,do we.think that.Dr, Irwin, needs defence from 
entirely pointless sneers.. It. does,, however, .seem hard upon the 
medical press generally that the Gazette should assign for. its con- 
temptuous announcement, “ We, never read)these papers,” the appa- 
rently paradoxical reason, because, “ We find that every week their 
readers. are. solemnly, informed to give up, something indispensable 
to their comfort under no less a penalty, than to dig in about a week 


bsthens x od 


to, the; medical. ‘examination ,of-omigrants atte 


time. of , embarkation. as,, being, . often, -the medical 
attendance on, board, ships, is a the Board. of 


| more about his late business, he would be aware that cases ‘not in. 


frequently occur where old: people and ‘young children insist upon 


embarking, although they are in a condition that precludes the pos. 
. sibility of their ever reaching: America alive.” We can understand 


that elderly persons might, under certain circumstances, be persist. 


}ent in a desire to join their friends, but that young children; 
in’ the Jamentable: state of health mentioned, | 


should insist 
on the formidable step of embarkation would be truly phenomenal: 
We ‘have inquired as to the facts, and we are informed that sick 
persons ofall ages—more especially the old and infirm, who, upén 
this: ground, might be sent back by the American authorities—are 


_ not. unfrequently refused as. passengers. No doubt, some are eni- 
- barked in such a condition as to require skilled medical attentiot 
from the very outset. — 

as is desired ‘by the Royal College of Surgeons in Ireland, can be | 


On the matter of the of mortality upon: the: 


principal’ transatlantic lines, our cotemporary appears to’ be 
‘somewhat confused. | 
quoted by Dr. Irwin, and referred to by us, to be “thoroughly 
fallacious ;” 


In its first article, it considers the figures 


whereas, in its ‘second, eagerness to proclaim ‘the 
‘doctor's inefficiency” betrays it ‘into an admission of “a high 
mortality.”| As was stated when these figures were used, they are 
taken from a return of ‘the Board of Trade to an Order of the House 
of :Commons, dated wekenes pores 1882; to which we now tefer 
the Gazette. 

“The writer is eloquent upon the sibjeot of ship-diseipline, 
and the horrors of “a divided authority ;” but why he should so 
trouble himself, we cannot conceive, for, within our knowledge, no 
one has proposed’ that the sanitary officer should be allowed any: 
authority, except “in sanitary matters, not involving the safety or 
general discipline of the ship,” which condition clearly provides re) 
such difficulties as those apprehended by our cotemporary. 


In all else that it says, this writer unwittingly srpyiteth 
our case as to the grave necessity of reform; but he places 


himself in the somewhat illogical position of the child who, crying 
because it is sick, cries still more loudly when the only available 
remedy is proposed. While declaring the medical service on board 
ship to be a‘‘farce,” the average ship-surgeon to be a “medical 
fraud,” and the'entire class to be compused of “raw young practi- 
tioners, who alone care to go to sea unless residence on shore has 
become undesirable,” the Gazette is bitter in its opposition to re- 
form.- Sooner than countenance any movement towards improving 
the: character of the service, which it complains cannot be done 
“without trebling the, market value of the article’—or, in other 
words, raising the highest possible salary of a ship-surgeon to the 
extravagantly magnificent sum of} £360 yer annwm—our critic 
prefers the alternative, certainly not reassuring to voyagers, that 
these ‘two classes (i.¢,, the youth just qualified and anxious to: 
travel, or the dull, drunken, and dirty ‘bad nut’) will always con-' 
stitute the bulk of the service.” Although admitting that the ship- 
surgeon follows what “ must be at best an unpleasant and precarious 
life, devoid of home corforts,” he considers that the surgeon is 
“ tolerably well. at the tate, of from £5 to £10 
month. | 

Although that, the Board of. ‘Trade is for 
defects in. the. medical service on: board ship, and complaining that: 
the ship-owners are ‘compelled to bear the odium” of shortcomings’ 
in the medical officers, yet, when we propose that in real earnest, 
the Board of Trade. should undertake the direction and responsi-) 
bility of. the service, the Gazette contemptuously replies, “ Imagine 
the Board of Trade offering to direct anything additional just now; 
with the official mind simply staggering under the load-line ques- 
tion, and. afew other little things of same:kind.”. wol & 
- Our -memory, is. jlonger. Referring (back to leading: articles 
published, ‘the, Gacette:.on: Februaty. 18th, 1874, and. June 
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ath, 1875, we find: “that..' Jadvocating that the con- 
ditions of employing medical officers in the mercantile marine should 
be: similar to those adopted oy the Admiralty, War Office, and India 
Board. Its recent expressions tally ill with these noteworthy words 
quoted from the ‘latter article: “ Surely, the sanitary condition of 
passengers leaving our shores, and of the crews who: navigate the 
ships that carry them, is of as much consequence as the: health of 
the seamen of the fleet and of the men who.compose our‘regiments.” 
If such a reflection was opportune when published, it is doubly so 
at the present time, since the number of ‘passengers from our shores 
has so immensely increased—from 173,809 in) 1875 to 392,514 in 
1881.;, And if our cotemporary will reconsider the suggestions for 
a Marine Medical Service, which are put forward in‘our columns, he 


of the Royal Naval, Military, and Indian Medical Services ; in fact, 
that, pari passu, we ask little more than he himself has advocated. 
| Further, we may recall to mind,’ as proof that the present 
disparity of the service is, if anything, more marked than in 1875, 
that of 141 medical officers who, during the first six months of last 
year, were entrusted with full “medical charge” of transatlantic 
passenger steamers, no fewer than 60 would have been ineligible, 
through lack of the minimum qualification, for the most junior 
appointment in the Royal Naval, Army, or Indian Medical Services. 


—_< 


We are informed that the President of the British Medical Asso- 
ciation, Dr, Strange, will probably attend the annual meeting of 
the North Wales Branch on Tuesday next,, Hal 8 3rd,. 


Dr. Dowaup MACALISTER, | Fellow and Medical: Lecturer of St. 


member of the Council of that Oolage: 


AT the annual meeting of the Metiopotitiss'¢ Counties Branch on 
July 11th, at the Ship Hotel, Greenwich, the new President, Dr. 
Hare, will deliver an address on “Good Remedies out of Fashion,” 


in which category come certain forms of treatment by bleeding, 


leeching, purgatives, and emetics. 


LorD HARTINGTON has announced that, in order to afford an op- 
portunity for the statement of Mr. Gibson and others, on the sub- 
ject of the recent report on the medical department of the Egyptian 
expedition, he will set apart a special night for the purpose at an 
early opportunity. The delay, however, is much to be regretted, 
although in the state of public business, it is considered unavoidable, 


“From Rome, our correspondent writes: The death of Dr. Emilio | 


Cipriani, for long the leading surgeon of Florence, is announced. 
Exiled in 1848 for the active part he took in the revolutionary move- 


ment in Tuscany, he went to Constantinople, and practised there 


with much success until 1859, when the breaking out, of the war 
against Austria recalled him to Italy. He acted several, times as 


one of the representatives of Florence in the Chamber of Deputies, 


but was promoted to the rank of Senator under the Cairoli ministry. 


He had long been in bad health, “and died in Rome on, the 16th, | 
mons, that, itis not. his duty to interfere, with the doings of private, 


instant, j P odt se oni 


“IMPURE Daves. 


of ‘thy francs and the insertion of the at his. own ex: 


pense in a number of the leading newspapers. | Tnx many. of our hos- 


of the leading ones, we believe-— purity, of, the, 
dispenser... 18 it. done,in all 2. 


drags is ogrefully tested by the chief dispenser, 


j 
iil 


hi soqu esviw to ven 
given thistrtlee next of this ‘prize will:be in January 
next. Dr. Swiney died in 1844, and in his will he Jeft/the«sum:df 
£5,000 Consols to the Society of Arts, for the purpose of presenting 
a prize, every fifth anniversary of ‘the.testator’s death, to the author 
of the best published. work.on jurisprudence. The prize isa cupy 


value £100, and. money to the: same amount; the award, is made. 


jointly by the Society of. Arts and; the College of ;Physicians: , The, 


cup given is.made after a. design, specially prepared .in, 1849, 
for the first, award, by .D.,Maclise,, R.A. Any person desiring .to, 
submit a work incompetition, orto; recommend work for the 
will find them, in most respects, modelled upon existing conditions | - 


¢ 


‘THE HEALTH OF RAMSGATE, 


the past five weeks, the death-rate Ramegate. has, 


been. remarkably only amounting to 8.5, per, 1000; mo 


‘deaths from zymotic diseases, and, so far as is, known, no, cases 
of, infectious disease, have existed in the town during that period, 
Dr... Walford, the medical officer of health, writes “ «Our, ‘means_ of 


‘sible. The Ramsgate and. St, Lawrence, Dispensary forward. ‘the 
_ weekly return of. the sickness on their books. . The schools are pro-, 
vided with printed forms to fill up and forward me, with names of 
children absent through illness, and a fee of 2s. 6d. is paid, by the. 
sanitary authority for every return of infectious disease made. by 


medical men, so that’I have a very fair means of finding out what. 


‘is going on, especially as I have always found the greatest willing-. 
‘ness on the part of the other in notice 
cases,” 

John’s College, Cambridge, was, on Thursday, June 14th, meng: al 


SOIREE. AT ‘UNIVERSITY COLLEGE. 


‘THE sdirée annually given by.the Professors. of. University College 
_was held on Tuesday, June. 19th, and was very largely attended. 


Visitors were received on the Flaxman staircase by Mr. Berkeley. 
Hill and the deans of the other faculties, and then entered the 


‘library, where there was a large collection of paintings and other. 
works of art. Passing through the museum of anatomy, conyerted 


into a refreshment-room, the Slade school of fine art was reached, | 


_and in its rooms the visitors had an opportunity of observing the result. 
of a year’s work of the. students; and most were, no doubt, struck . 
by the large number of instances in which the signatures.to the best 
pictures betrayed the foreign origin, or at least. the foreign extrac- 
tion, of* the artist. During the evening, ‘two, concerts were given in 
‘the botanical theatre, the choral numbers being rendered by the 


Choral Society of University College. Under the 
the band of the Coldstream Guards Played at intervals. Rie 


"OVERHEAD WIRES, 
Some sexions have, already pre to a pablio 
‘danger which is daily increasing in. London. and) other populous 
places, in the rapid multiplication of overhead, telephone and tele- 
‘graph wires,, With imminent peril to life and limb, these wires. are 
being stretched over streets in all directions, and it seems,to. be 
‘nobody’s business to stop, or even to, control..the nuisance. . The; 
Postmaster-General has stated, in his place. in| the House of Com- , 


‘individuals and of; public companies, in the use of, telephone 
telegraph apparatus, so long as the privileges.of the Government , 
‘Postal monopoly are not infringed... The London vestries,are now; 
/moying in the matter, and, they have, appointed a deputation to,. 
wait upon Sir Charles Dilke,..and urge the; necessity, for immediate, , 
' administrative interference. It.i is not difficult. to, make out,a strong, 
| case against, the increase, of wires overhanging public thoroughfares. . 
Such  wires,.are. very, ugly, and: they..ape, really, dangerous... any’. 
| time thes; may. fall.and and Kill,.,, Some, day, an. extensive. fire” 


: 

; P THE man, Lacante, a wholesale druggist, who has. been convicted of 
§ adulterating the quinine which he supplied by contract to the Paris 
> 
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ora violent storm may cash downyva sheaf of these wires upon the 
heads of a crowd, and abruptly 
of agreat calamity. Hiw eid_ai bos both yoniwe 
ztodisa ort ot ,disoh “OBTURATOR ‘HERNIA. 

ift 4 pamphlet 6n‘ Hernia by “Dr. B: Schmidt; published in 1882 as 
part of’ Pitha ‘and Billroth'’s well-known/series.’ The cases where. 
obtiutator ‘hernia has ‘been diagnosed “during life are reduced to 
twerity-five ; Of these, seventeen were subjected to operation, eight 


‘ wéte “réliéved by taxis, but only five altogether were saved by the 


two methods of treatment. Dr. Hasselwander of Hausham, in Bavaria, 
records in the Aerztliches Intelligenzblatt a successful case of opera- 
tion for strangulated obturator hernia. The patient, a country- | 
woman, aged 65, had ‘suffered for thrée' days from colicky pains, 
“ind On two “docdsions, she had been | 
séized With vomiting. ‘Her’ appetite was bad, atid she ‘felt pain in 
thé “feft “foot! “When first examined, her face’ showed ‘an arixious 
expression, her tongue was furred, her body emaciated, and her 
urine was’ highly albuminous. The abdomen was distended with 
flatus.” No hernia could at first be detected. There were itching | 
sensations in the left thigh, and° numbness in the entire ex- 
treidity “On closer ‘examination, the depression, plainly marked on 
the right’ side; over ‘the adductor longus in’ Scarpa’s triangle, was 
almost! effaced on’ the left, where the same région was painful on 
préssure.' On ‘deep: palpation, an indistinctly citcumscribed hard 
sinooth swelling was found on the inner side df thé femoral vessels, | 


over ‘the ‘adductor longus. On vaginal examination, fulness could | 


be detected within the left: side of the pelvis. Partial reduction 
was effected; but the symptoms became very serious a few days | 
later, so that an operation | at length had to be performed. The 
adductor longus was laid ‘bare by an incision extending from below 
the pubes-for three itiches along the line of its outer border. That |, 
muscle’ was then cleared of the cellular’ tissue lyi 
tétior’ ‘aspect, and “drawn. inwards. The fibres of the middle 
‘the ‘pectineus were ‘divided, and a well-circumscribed 
rélling” ‘was in this manner exposed, ‘The existence of hernia 
now certain, ‘the entire incision was enlarged, upon ‘which very 


troublesome venous ‘hemorrhage occurred, and it proved difficult | 


to control throughout the remainder of the operation. The external | 
pudic ‘arteries were drawn aside. 


pressure,’ ‘Its surface was of a purple colour. Some strong adhe- 
sions were separated by the finger. By the aid of blunt. instruments 

with great precaution, the sac of the hernia was opened ; its 
outer layer was aponenrotic; its inner coat consisted of a thick. 
cedematous tissue, easily lacerated. There was no fluid in the sac, 
and the intestine lay immmediately against its inner wall. On 
widening the incision in the sac by laceration till it became of a 
sufficient width, 'the intestine was found to be deeply congested and 
very tense. | The finger was ‘then passéd into the neck of the sac, 


vety’ sharply constricted by the border of the obturator foramen. 


anid thé ligamentous. tissue: in‘ the neighbourhood of that region. 
Incisions were made’in’the inner and lower borders of ‘the neck of 
the: sac, by meats of a straight ptobe-pointed bistoury. ‘ The intes- 
tinié ‘was then carefully replaced.’ Only the end of the little finger | 
could: be into the’ foramen: ‘The ‘venous hemorrhage, the 
dépth Gf the’ incision, and the ‘lateness ‘of the hour at which the | 


opération performed, apparently withott the aid of any arti- | 


fiGial' Mlemination, ‘made: ‘thie ‘operation ‘very difficult. wound 
was with an’ antiseptic plug.’ The’patient :passed'a motion 
int the “night, ‘ahd was" Kencefor “pelieved ‘from intestinal: | 
troubles, 
of the restlt ‘of ‘the damage done to’ the 


‘and ité extensive with -vén Blood: | 
in Scarpa's triatigle, infiltration’ ous 


weeks, was 


in’ its 


The swelling was about the size. 
of a ‘pigeon’s egg, and yery tense ; but it fluctuated slightly on | 


h Was prolonged through sipparation’| 
célfaiar tissue’ 


ow. 
was held, at the Buffalo. Head ‘Tavern, ‘Mary, 
lebone Road, relative to. the death of Mary Regan, aged ani 


inmate .of the Marylebone ‘Workhonse.-..It appeared, from. the 
evidence: of some relatives, that. the deisenned had been an i 
of the workhouse for a considerable time. Whenever she had been 
for a holiday, and it was time for her to return, she would cry bitterly, 
stating that, if she did not take some money with her to give: the 
pauper nurses; she would be ill-treated; and that, upon one occasion; 
when she did not give a nurse any pence, the latter nearly choked her 
when ‘she:'was in bed. ‘The deceased had heen found dead. The 
medical officer stated that death was due to heart-disease. Thete 
| wala, a general denial, on the part:of the inmates, of any ill-treatment. 
of the deceased, or of any complaint. made by her; but, despite ‘of 
| that, the:fact was established, that the pauper nurses were in the 
habitof receiving gratuities now and then from the unfortunatescom-: 
mitted to theiricharge; on which the foreman of the jury remarked 
_ “that the practice of poor persons giving the pauper nurses pence 
' should. be ‘at.once put a stop to,” in which opinion the coroner | 
agreed. The jury, in returning a verdict in accordance with the 
_ médical evidence, added a rider: “That having heard, among other 
| statements, that the assistant-nurses at the workhouse did occa- 
, sionally take money from the inmates, they would recommend the 
_ guardians to inquire into this statement.” In commenting on the 
, above revelations, we express our opinion, derived from absolute 
_ knowledge of the subject, that much petty tyranny does. exist in 
‘the various large London and provincial workhouses; and, if abuses 
such as these can be carried out in one of the best sohbet estab- 
‘lishments in the kingdom, graver ones would be found to exist in 
other houses. under. more careless control. The remedy for these 
‘ and other,evils, in our judgment, consists in a more judicious visita-. 
_ tion and inquiry by the committee of guardians, who should always, 
make their investigations when the master, matron, and chief officials 
-are not in. their company. As. for official inquiries conducted by 
Local Government Board inspectors, their. duties are performed i in 
-such'a perfunctory manner, that it is hopeless to ‘expect, any good 
‘arising from their inspection. To us, they appear to exist solely. 
with the view to the receipt of so much public money yearly. 


QUARANTINE IN THE RED SEA. 
“WueETHER the Suez Canal Company is or is not the proper body to 
‘which to entrust the cutting of a second or parallel canal between 
the Mediterranean and the Red Sea, is. happily a question . with, 
which we have nothing to do; but, it is due to the Company to say, 
that at least part of the vexatious restrictions that, now harass 
British commerce must not be laid to its charge. That curiously 
effete and wrong-headed body, the International Sanitary Council of 
Egypt, is responsible for not a little of the soreness which English 
_shipowners now feel with regard to the canal, and it is a standing 
| wonder that some effort is not made by our Government at home to 
improve it out of existence. Some time ago Sir Charles Dilke, 
_ replying to’a deputation of shipowners, made a fine show of official 
“virtue in disclaiming responsibility forthe arbitrary and capricious 
' acts'of the Council, which were causing common losses to English 
shipping, and in’ saying that the Government could no longer consent 
that-an irresponsible body should ‘have the power to make arbitrary’ 
_laws vexing all the commerce of Great Britain, and uselessly hinder- 
| ing its communications with India. Yet the Council still lives and 
, thrives ;. for, according to telegrams received, it has excited the, 
usual outburst: of indignation in India by again “subjecting. vessels, 
| from Bombay to quarantine. The pretext upon this occasion is the 
“appearance. of a cholera epidemic in a village near Bombay. Now, 
the longest period during’ which cholera poison can lie latent in the. 
The voyage from Suez is: 
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system’ ik ten days, 


or twelve. days, 60 ‘that a ves 
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Government to bring some pressure. to 

bear upon ‘it, with’ a to a stop to, this constantly; 
recurring annoyance, A late official telegram. states that,, vessels 
leaving Bombay ¢ after June 13th will be. free from quarantine ;: but 
as matters stand, there is no guarantee that, the restriction will not 
be. again imposed before the end ‘of the ‘summer, Looking to the 
exceptional _ position which this “country now holds, in Egyptian 
councils, it is essential that. we should use our poportnnitlen wei 
altogether these a and nscless 
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“PASTEUR on. WINE. 
THE researches ‘of Pasteur u upon 


a great influence upon. the improvement of, brewing of beer, and |. 


promise, it, would *seem,, to have a no less valuable result in the 
making of wine. The Pharmaceutical Journal mentions, that it 
“seems quite probable that, the. quality of, the wine of any year isjas 
much affected by the particular mould which predominates during 
the fermentation, as by the amount, of sunshine or rain during the 
growth of the ‘grapes, or even the passage of a comet through the 
sky. In Germany, it is already the practice to sterilise the must and 
then to sow it with some selected ferment, a process favourable to 
the elimination of various ‘false ’ ferments (species of Dematiei) 
that are common to the surface of the grape and other fruit, whilst 
- the custom ‘in’ some southern countries of decanting the must as 
soon as the first foaming appears may have the | same effect. ‘Ina 
recent communication ( Comptes Rendus, tome xcvi, ‘p. 1369) M. Le 
Bel incidentally remarks, that last year none of the grape-collection 
with’ which he had ‘to do ‘underwent fermentation, influenced by 
what Pasteur considers to be the true wine ferment, Saccharomyces 
éllipsoides, Rees, but was all fermented by S. pastorianus.. M. Le 
Bel also ‘states that a natural must yields a larger proportion of 
the higher alcohols than, a solution of sugar fermented with, the 
same ferment. This observation ‘has an ‘important bearing. upon 
the keeping of the ‘wines’ now largely" manufactured from 
solution i in which grape-skins have been steeped.” an 


‘ GAS-HEATING “AND THE ‘ELECTRIC. LIGHT, 
ConTINUOUS progress is being made: in the work of smoke-abate- 
ment, and in the introduction of gas as an economical heating and 
cooking fuel. We are glad to learn, from a correspondent, that 
Dowson’s economic gas has been introduced by. Dr. Ancram, at the 
New County Asylum, Gloucester, with an initial economy of half the. 
cost of coal-fires. It not only does all the heating and cooking, but 
drives two gas-engines for pumping, laundry work, etc. The Dowson’s 
gas-mker was awarded the gold medal and Siemen’s prize, at the 
Smoke Abatement Exhibition; and it is very satisfactory, to find that 
the practical working: at the Gloucester. Asylum confirms the tests of 
the. experts, published in the Smoke Abatement Report. The ‘build- 
ing will also be lit by electric incandescent futnished: ‘by 
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MUSEUMS OF ‘HYGIENE. asvinta 
isa project on foot. for’ providing Paris ‘with’ of 
Hygiene. At instance of MM. Oernesson, and 
Loiseau, the’ ‘Municipal Council of Paris voted, a sum, of about, £640 
for the initial. expenses, and invited, the administration, which has 
charge of, the medical, welfare: ofthe country, *L’Assistance. Pab:' 
liqite,”..to ‘proceed vatoncs to theestablishment\of the museum: 
Three widnths have-clapsed since this’ vote was 


that the,Rrench publie are: gradually: becoming and mote in- 
terested in questions: of. hygiene, and: ‘that: the! general press ‘have 
begun to discuss the advantages to be: derived from ‘a’ perthanent 
exhibition. Meanwhile, in this country, the Parkes’ Museum iis 
quietly settling down to its work as a centre for education. The 
first or inaugural lecture, given by ‘Professor De Chaumont, was 
listened to by an-attentive audience, over which’ Dr. Crawford; 
Director-General ‘of the Army Medical Department, presided’ “Mr. 
Robert | Rawlinson, C.B.;in some remarks ‘at this meeting, touched 
on one important point: the influence of imprdved’ satiitary oon- 
ditions, not only on health of body, but:on morality ;’there’ had been, 
and there. still was, not only in towns, but in country’ villages,'sach 
a state of thingsas rendered it absolutely impossible ‘for human 
beings to be brought up with any pretensions to virtue ; in this way,’ 
criminal ‘population was’ manufactured: Mri thought 
wé could only look to the State for a real retiedy' for this’ cotidition 
of things; that the State must compel closer attention’ to/hygienit 
laws; must.:compel speculators to build healthy houses, and land- 
lords to keep tenements in'a condition in which it is possible for the 
poor inhabitants to make for themselves healthy homes. ‘We may 
perhaps be permitted tosupplement these: remarks’ by: pointing out 
that much good may also be done by beginning from below ; "Mi. 
Rawlinson. would begin from’ above, and give the people healthy 
homes, and then teach'them how to\live in them; but by: teaching 
the people what a ‘healthy home should -be,'and how it) may ‘be 
obtained, a demand for healthy houses would. be created ; indeed, #0 
much ‘has been done, that the demand already: exists: it is being 
extended by the work! of such institutions as the Parkes’ Museum, 
the National |Health Society, and the Kyrle Gociety:> Much yet 
temainsito ‘be done, but: results so far are encouraging. nation’ 
is not strong by reason of nanibers, ‘but i in the 
and virtue its 


OTHE DUKE, OF ‘coNavant ST, THOMAS'S HOSPITAL, 
Duke of Connaught, who has recently: become ‘the 
St. Thomas's Hospital was accompanied by the Duchess. of Con- 
naught, on Saturday, June 23rd, when he distributed the prizes ; to 
the successful students in the medical school.. Mr, C. 8, Sherrington, 
who took the Grainger Prize, was introduced to His Royal Highness, 
in a highly complimentary speech, ‘by Dr. Harley, and the same ser; 
vice was performed for Mr. Johnston, the winner of the Cheselden 
Medal, ‘by Sir William Mac Cormac, and for Messrs, Hull and 
Caiger, the winners of the Mead Medals, by Dr. Stone. Dr. Ord 
(Dean of the Medical School), addressing the Duke of Connaught, 
expressed the gratification which the school felt that the first time 
on which His Royal Highness had officially come. to. St. Thomas’ 8», 
was on an occasion connected with the Medical School, Twelve 
years and two days. earlier the hospital had ‘been opened ‘by Her 
Majesty the Queen, and, remembering the great part, played by 
noble womanhood in the work carried out within the walls of the 
hospital, it was most gratifying to be able to welcome the Duchess 
of Connaught, and to recognise the interest which she displayed in 
their work. The Duke of Connaught said that he wished particu, 
larly, to congratulate those gentlemen who had received the prizes, 
and also those who had, received the high testimonials, to which: he 
had listened. He wished to congratulate them not only ‘on the:suc- 
cess they had achieved, but also on the hard work in which they had 
been engaged to. obtain these, marks of distinction... '\Their duties 
had been very, arduous and very severe,. but, he was ‘sure. that, en: 
tering as they were. into so dist guished a profession;, they, felt..an 
absorbing, interest in their work. ; He was sure that the: reports that 
he:had heard, not. only from. .the eloquent, speech, ‘to. -which | he-had 
just distened, bnt also;from the distinguished staff ofthe hospital, 
spoke.most highly .of the. manner in; which) they, had carried:-omt 
their, duties, Dake concluded the 
enthusiastic, manner,.im hechad: endedded thats! 
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«ofthe Duke’s speech, three cheers were given by the students, and 


SEA-BATHING. . 

_mence, it may be useful to recall the chief general indications and 
contraindications which respectively, sanction: and forbid bathing in 

the sea, ‘fShall,I bathe?” . This is a question which thousands of 

health-seekers, will be asking of, their doctors during.the next few 


"weeks... While the stimulus of a fresher air, of change of scene, and 


of new occupations, together with rest from accustomed work, are 


the, elements from which the weakly, the worn, and the worried 


reap physical and mental restoration in a sojourn on. the ‘sea-coast, 
it ‘is! unquestionable that bathing inthe open sea is, in itself, a 
powerful restorative agency, which many persons many employ with 
wery great advantage. The universal experience of our race, through 
unnumbered ages, has shown the value of sea-bathing in both pre- 
yentive and curative medicine. A good rule, laid down by an expe- 
rienced physician, is this: in all. cases showing impaired functional 
powers, without any manifestation of inflammatory symptoms—in 


_ short, in those cases in which the exhibition of alteratives and 


tonics is indicated—sea-bathing may, with proper precautions, be re- 
sorted to; it is contraindicated in. persons of plethoric habit of 
body, in. cerebral. congention,:in, organic. disesse..of: the heart,: in 
aneurysm, and in all persons who have not the ability safely to 
encounter a comparatively severe shock; while it is also to be for- 
bidden at certain periods in which the female constitution is not 
prepared for the application of powerful remedies. Because it tends, 
jn certain conditions of impaired ‘health, to cause determination of 
blood to the viscera, bathing in the open sea is generally unsuitable 
for persons disposed to congestive disorders of the lungs, kidneys, 
liver, and brain. Albuminuria, advanced anzmia, and a liability to 
hemoptysis, are also conditions which are usually accepted as 
contraindicating sea-bathing.. It is hurtful to bathe babies in the 
sea; children under two years of age are too young to bear with 
advantage the comparatively severe shock of a cold sea-bath, In 
ld age, when the bodily powers are unequal to a vigorous reaction, 
sea-bathing may do much harm, especially in the subjects of ex- 
treme arterial degeneration. In suitable cases, and under proper 
recautions as to time of bathing and duration of exposure, a daily 
th in. the open sea is a valuable restorative. In individuals 
who are fairly robust, it'is a stimulant alterative and tonic, pro- 
moting appetite, tissue-change, and excretions, and bracing up the 
nervous, yascular, and muscular systems. Sea-bathing is especially 
useful as: a powerfal and unsurpassed tonic in delayed con- 
valescence from acute diseases, in many chronic affections, and in 
persons whose strength has become enfeebled by injurious excesses, 
ae mental strain, or by unhealthy 


hovahyih : THE HARVEIAN ORATION. 
ALL whe tails heard or will read Dr. Habershon’s thoughttal lec- 
ture, which we publish this week, must be struck by ‘the clear 
manner in which the orator explained the often repeated arguments 
in favour of experimental research as the sole basis of true science. 
In Order'to do so in @ manner most pertinent to the subject, a com- 
parison was drawn between the methods of Galen and of Harvey. 
The eatlier philosopher ascertained by experiment that, when an 
artery was ligatured, and afterwards opéned, blood was poured out, 
proving the nature of its contents to be blood, and not spirit; and 
Galen also ascertained by experiment that bleeding from the arteries 
emptied the veins. But he persisted in his belief that the blood 
passedfrom one ventricle to another by soaking through pores in 
the interventricular septum. ‘The! fallacy of this doctrine might | 
have’ exitively refuted by its own ‘promoter, had ‘he only con- |: 


tives. . Every door in the-place is contrived so as to open 


| tinued ‘to’ trast’ in’ ‘Observation ‘as well as in ‘reason. “We ati know 
how gréat an evil followed ; for, through a combination of unfavour. 
able ‘political and social conditions, hindering progress for ages, 
Galen’s error ‘became fossilised and cherished for over a thousand 
years, when Harvey orice more took up the same subject, and, by 
ending as well as beginning by experiment, succeeded in 

the greatest of all discoveries which the history of - physiological 
science can record. It is thus, and not otherwise, that fresh dis. 
coveries can be made, and fresh truths can be learnt. It is vain to’ 
persuade those who will not’ be persuaded ; but it is well for all 
members of our profession to bear in mind the wholesome taunt 
contained in Dr. Balthazar Foster’s address, also to be found in the 
present number of the JOURNAL. The profession has been almost, 
powerless against the attacks of organised bands of sentimentalists, 
because it has’ chosen to be so, forgetting, or rather seldom trying, 
its strength. When its individual members will not allow certain 
base considerations to deter them from throwing down the gauntlet 
in its defence, medical journalism will not so frequently be com- 
pelled to make wearisome repetitions on the subject of scientific 
experiment and its obstructors, nor to reiterate arguments which 
Dr. Habershon has illustrated this week by a simple, though ait 
novel in’ his comparison between Galen and Harvey, 


‘THE SUNDERLAND CATASTROPHE, 

RESPECTING the special cases of children rescued from the fatal 
crush in Victoria Hall, as reported in last week’s JOURNAL,’ Mr, 
Mordey Douglas informs us that, although Mary E. Fox’s symptoms 
were serious on admission to the Children’s Hospital, she rapidly 
improved, and was sent home on Saturday last. The boy, 9 years 
of age, who was the last to get his body safely through the door, 
but received a fracture of the right humerus, from the crowd behind 
him pressing his arm against the door, is progressing very . favour. 
ably. . Another child, of the same age, was admitted into the hos- 
pital a few days after the accident, with a contused wound of the 
right arm, produced i inthe same manner. The girl, Howie, is still 
suffering from nervousness, but no symptoms of internal injury 
have developed. Mr. James Barron, whose comments on the con- 
struction of the Hall, the faultiness of which he had called at- 
tention to when it was being built, have appeared in the daily 
papers, has favoured us with the following statement. “ Referring 
to the lamentable occurrence which took place here in the Victoria 
Hall, where nearly: 200 children lost their lives, it ought to be dis- 
tinctly understood that the cause of the late accident had nothing 
whatever to do with the faulty construction of the modes of egress 
from the hall; that cause concentrates itself entirely in the fact 
of the recent and unfortunate erection of a strong swing door, on a 
small landing-place, between two flights of steps mounting to the 
gallery 5 the door being supplied with a strong upright bolt which 
ell into a socket fitted into the floor, for its reception. Here the 
door was bolted, leaving a s oy of about eighteen inches between 
the jamb and the door. children rushing. down a staircase 
about twelve feet broad, unable to get through the small open space, 
fell behind the door, and there suffered. My contention, however, 
has nothing whatever to do with the cause of the late accident; it 
lies entirely with the modes of egress from the hall, which, in pr 
humble judgment, are fearfully inefficient for the rapid and. safe 
exit of an audience numbering 3,500 people, and under the influ- 
ence of some cause for fear. The arrangement of the doors leading 
out of the dress-circle, and the body of the hall, may be said to be 
admirable contrivances for blocking the rush of the frightened fugi- 
inwards, in 
spite of my protests many years ago as a director, and while the 
building was in progress. The two outer doors are large and wide, 
but have the same fatal fault as the inner doors; they both open in-. 
wards, and cannot possibly be oe if @ block ‘should take place. 
The large west door has a special contrivance of its own for resist-" 


ing any force applied from within. I therefore contend that the 
simple remedy for the of all mischief is to remove, 
| the 


ingenious contrivances and doors (but without the 


ht bolts and ts), or alter t on 
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-the-Duchess equally appreciated the reception. At the conclusion 
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attention to the danger of doors, so contrived, in a paragraph in the 
Jast number of the JouRNAL. Mr. Barron shows us that the hall 
“contained not only the portal which caused this particular accident, 
“but was literally beset. with others, of the kind. It must. be 
ita j leet 
OXFORD AND CAMBRIDGE, 
‘PROFESSOR. has been this to the 
created Professorship of Surgery in the University of Cambridge. 
This office, created under the provisions of the new University 
Statutes, is at. present unendowed. To fill it, Professor Humphry 
has resigned the paid Professorship of Anatomy. This is in accord- 
ance with the devotion to the progress and completion of the Faculty 
of Medicine which has ‘been the noble characteristic of his career, 
and the great work of his life.’ Through obstacles which would 
‘have daunted most men, and in the face of difficulties which few 
‘could have overcome, Professor Humphry has laboured for long 
years to create a true and active School of Anatomy in Cambridge, 
and to foster the completion of the Faculty of Medicine in the Uni- 
versity in all its parts. He can look round and feel nearly content. 
Surrounded by zealous and sympathetic colleagues, with a school 
numbering two hundred working students, and nearly, but not yet 
quite complete in all its arrangements, with a biological depart- 
ment unrivalled in this country, and truly worthy of a great uni- 
versity, he has succeeded in the worthy aspiration of a lifetime. 
Compare the present position of the two universities of Cambridge 
_and Oxford. Cambridge, with small funds and little or no endow- 
ments, but active, earnest, full of life and aspiration, and re- 
joicing in a great achievement, offers a magnificent prospect for 
medicine, and is swarming with students of medicine. Oxford, 
wealthy, laden with endowments specially designed for students 
and. teachers of the medical profession, but perverted for every 
imaginable vagary which tortuous ingenuity could devise for divert- 
ing funds from the real teaching of the essentials of a medical 
education. The feeble pretence of teaching the “preliminary” 
and “ collateral” subjects of medicine is, as one of the most earnest 
students of the University wrote last week in our columns—more in 
sorrow than in anger—a complete and hollow sham. Of the excel- 
lent intentions with which this work of obstructive perversion has 
been carried out, we cannot doubt, in view of recent: protestations. 
the two policies have been carried out with equal vigour in the two 
Universities, We congratulate Dr. Humphry that his has been the 
work .of successful and vigorous’ construction; the monument is 
more lasting than brass. At the base of it, his name will be in- 
scribed in durable characters. No man could desire more. To few 
is it given to deserve so well, and to achieve so’ much’ _ his pro- 
fession, his university, and his s country. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE annual marriage-rate of England and Wales during the last 
quarter of 1882 was 18.1 per 1,000, and was 0.6 below the mean 
rate in the corresponding quarters of. the ten years 1872-81. The 
annual birth-rate in the first quarter of 1883 was 35.2, and was 
1.0 below the mean rate in the ten preceding corresponding quarters. 
As is usual, the rate was higher amongst the mining populations, 
and in towns, than in the purely agricultural districts. The excess 
of births over deaths during the quarter was 85,230; whilst 29,209 
English emigrants left these shores during the same three, months. 
The average price of wheat was 41s. 8d., which was below the price 
of any year since 1879; beef and mutton were dearer than in any 
year since June 1873. Mild weather prevailed during January and 
February, whereas during the greater part of March the tempera- 
ture was. unseasonably , low, and ‘snow fell frequently. The 


rainfall at Greenwich was 5.36 inches; and was ~just above 


the average. The deaths registered in England and Wales 


frere,, 146,866; equal to anyannual rate, of 228, and.1.0 bee 


low the average: rate! of the .quatter..'The death-rdté’ was excep- 
tionally low during January and Februaty, but’ rose during the 
weather of, March, the fatal effect of which was apparently much 
greater in rural than in urban districts! There were 13,184 deaths 
from the chief zymotic diseases, corresponding to an annual rate df 
2.00. per 1,000, against an average rate of 2.58 for the ten preceding 
first quarters, The deaths from whooping-cough were 3,462; and 
were particularly numerous in ‘Cardiff, Plymouth, Hull, ing, 
Dudley, and Maidstone. Scarlet fever caused 2,887 deaths, and 
was prevalent. in Sheffield, Leeds, Accrington, and Gloucester. The 
deaths from fever numbered 2,137; and were numerous’ in Liver? 
pool, Blackburn, and Gateshead. The deaths from measles weré 
1,820; from diarrhcea, 1,657; diphtheria, 1,002; and’ from smail- 
pox, 269. The causes of death were uncertified in only 6,238, or 
4.2 per cent. of all the deaths registered; and ‘whereas the propor: 
tion of uncertified deaths did not exceed 1.4 per cent. in London, 
it was as high as 7.1 in Herefordshire, 7.8 in Cornwall; 8.0 in West- 
moreland, 10.9 in South Wales, and 11.5 in North Wales, and was 
7.2 in Oldham and Wolverhampton, and 9.5 in Halifax. The per- 
centage of deaths in public institutions was 19.3 in Liverpool, 20.8 
in London, and 20,2 in Manchester ; whereas, in the rest. of Eng! 
land and Wales, excluding the Le chief towns, it did not 
exceed 7.7 per cent. sind 


LONDON AND PROVINCIAL FELLOWS OF THE ROYAL, COLLEGE oF 
SURGEONS. 


AT the annual dinner of the West Kent Medico-Chirurgical Society, 
held at the Holborn Restaurant, on Tuesday, June 26th, Mr. 
Arthur Durham and Mr. Sydney J: onés—both candidates for a seat 
on the Council—were called upon to return thanks for the toast of 
“The Royal College of Surgeons.” Mr. Durham, in the course of 
his remarks, stated that he had ‘purposely refrained from answeri 

a letter sent to him by the Association of the Fellows of the College 
of Surgeon§, as he considered it an impertinent interference with 
the rights of free election. He made an animated attack on what 
he described as the “ Brummagem caucus,” which, he said, was en+ 
deavouring to set the Provincial against the London Fellows, | 
It was his opinion that those best qualified from their posi- 
tion and standing in the profession,,and who were able to best. 
attend tothe working of the institution, should alone be selected for 
seats on the Council, without reference to their places of residence ; 
and he thought that "those only who would take the trouble to attend: 
at the College should be allowed to vote. Mr. Sydney Jones, on the. 
other hand, thought that country members ought to be allowed to 
vote by papers or by proxy. Mr. Thomas Moore, of Blackheath, in, 
proposing the toast of the visitors, took exception to the remarks 
of Mr. Durham. He was not, at present at all events, a member of the 
“caucus,” but he thought that Mr. Durham entirely misapprehended 
the aims and intentions of those who were agitating for a.reform in 
the mode of election into the Council. They did not wish to set coun- 
try against town, as Mr. Durham had remarked, but they did wish to 
secure to every Fellow of the College the right. to vote, without be- 
ing virtually fined for doing so. When he lived in the country he 
had to spend perhaps £2 or £3, and sacrifice a “day’s work” to ree 
cord his vote, whilst Mr. Durham could get from his house to the 
College; in @ cab, for a shilling. The universities and other public, 
bodies allowed voting by proxy or by papers, at similar elections; 
and the College of Surgeons would have to do the same. Mr. 
Durham, in reply, somewhat modified his views, and was understood 
to say that it was not so much the voting by papers that he ob-, 
jected to, as voting by proxy, and the attempt to get an undue pro. 
portion of country members on the Council. What may be the 
meaning of that expression we do not apprehend, but iat 
ae Durham wat be willing to make it, clear, : and state his plan. . 


[We pablists thie the substance of dived 
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Rawlinson, at the Patkes Fuins wails 
lowed. (by, mucho warm. ‘debate, as top often thé ‘case wlien thé 
subject of the address is disctissed) in public. Mr. Edwin ‘Chadwick, 
O:Byispoke: very strongly in’ favour ‘of the’ proposition’ that what 
he. called :‘tourative”: should separated from the’ 
service, and urged that the:sanitary “ service shiddld be put 

a position, due to.its increasing’ importahve } and 'that recognition, 
not to.say reparation for ‘injarious) neglect; should ‘be given for the 
elaboration of ‘sanitary principlés, and for their successful adminis- 
_ application”: The addréss Rawlinson’ is ‘worthy’ of 
examination, as the deliberate:expression of opinion by an engineer 
who, has had .exceptionally: good ‘opportunities’ for studying the 
question... The contention of thé addréss' was, that the high death- 
rateim the Crimea having been recognised, by the Commission pre- 
sided. over by. Lord Herbert'of Lea, to be due ‘to neglect of sanitary 
pretautions, and that Commission having ‘recommended the appoint- 
ment of @:saitary.officer attached ‘to every army in‘ the field, the 
failure to carry out this reconimendation had been the cause of 
later difficulties, and will,'if the eountry should ‘become involved in 
a.serjous war ini the fature, be productive of misfortunes suchas 
those that occurred in the Crimea. Surgeon-General Mouat, V.C., 
C.B.; and Inspector-General Lawson, felt called upon to repel some 
of the charges indirectly brought against the services to which they 
had belonged, and did so with a spirit. and acuteness that .com- 
manded the praise of Major-General Sir E. Hamley ; but we believe 
that. both of these. distinguished officers would readily agree that 
sanitary details require the closest attention both in the field and in 
camp ; and that, as a rule, such details are best entrusted to a 
special officer. ‘When, however, it is proposed. to create a second 
service, quite independent of the medical service; and responsible 
only to the Commander-in-Chief, and yet dealing with matters 
where, in a great degree, the knowledge. and. experience. of medical 
Officers are the most important elements 'i in forming a judgment, we 
must express our dissent from Mr. Rawlinson’s dictum, even though 


OW 
SCOTLAND, 
‘OF MEDICAL ‘JURISPRUDENCE, IN ‘ABERDEEN. 
are now eight applicants for this chair, Six 
practising’ ‘th’ Aberdeen, and two Edinburgh candidates. The Uni, 
versity Court will probably meet on’ or about July. 1lth, to receive 
the resi ignation of Dr, Ogston. The resignation must, be sanctioned 


ROYAL. MATERNITY HOSPITAL, EDINBURGH, 
me appointments for autumn for.the, Royal Maternity and Simp- 
son Memorial. Hospital have been. made.,.. F..W.,,N, -Haultain, 
M.B., and C.M.; and Mr. J. F. 8. Whittingdale, B.A. (Cantab.), and 
M-B., have been appointed house-surgeons:in place of Messrs. G. 
Armstrong Atkinson, M.B., and C.M. ; and John Thomson, M.B. and! 
C.M., whose terms of office expire at the endofJuly, At that time 
Dr, ‘J. Halliday Croom will succeed (in rotation) Dr. as 
nary physician for the autumn months. 
PROPOSED RECREATION. GROUNDS FOR ABERDEEN UNIVERSITY. 
LARGE meeting of students attending Aberdeen University, was: 
held lust’ week, for the purpose of considering a report. prepared by | 
a ‘committee ‘appointed at a previous meeting, as to the securing, of |. 
recreation grounds, and a gymnasium. for, the 
senatus ‘had previously appointed a committee of professors to cons | 
sider thé proposal, and to confer with the students on the matter. 
It was unanimously agreed by the students to proceed further with 
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ott nt DEATH OF A odd of 
lies. Mori} suddenly” on. thie’ be 
Jane! it” the ‘at the Joint Station, Abeta 
‘Acoérditig'to reports’ published ‘in’ the daily “press, he Had’ “walked 
hurriedly from His’ residence in Rose Street to ‘catch the tweht) 
minutes to eight Deeside train, with the intention of proteeding’ ‘to 
Ballater, to attend the Druggists’ annual picnic, and, meeting friends 
on. the -platform, he, went into’ the refreshment:room, ‘but: ‘almost 
immediately fell down and expired. Medical aid was 'inimédiately 
summoned, when it was found that death ‘resulted: from apoplexy, 
grown-up — bing 


“GLASGOW. WESTERN. ‘INFIRMARY, ; 

We understand that the meeting of the managers, of this. 
and of the medical staff, on the question of the. administration of 
apmsthetics in the hospital, reference, to which was. made’ in’ last 
week's JOURNAL, has taken place, and was of .a most friendly and 
satisfactory, natiure. The result of the conference was, to, make no 
radical changes in the system at present carried out; but the general 
feeling of the staff seemed to be in favour of haying, as much 
as possible, legally qualified gentlemen to fill the posts of resident 
assistants; and that, for the satisfaction of the managers, each of 
these gentlemen would hand in to them, on appointment, a. certifi- 
‘eate from the surgeon under whom ‘he was acting as to his fitness 
to be trusted with the administration of anzsthetics. It was felt 
that this would be a guarantee to the public that everything ‘was 
done in the hospital to render safe the administration of chloroform 
or. other anesthetic agent 


Bi ANDERSON’ 8 COLLEGE, GLASGOW. ‘ 
THE annual report read at the public meeting of the seis of ° 
this institution on the 22nd instant, shows that the academical year 
just passed has been in every way satisfactory. The classes in all 
the different departments have shown increased numbers, and the 
chief cause of complaint. seems to be the want of adequate accom- 
modation for the various classes. |On the question of the removal 
of the Medical School further west, so as to be nearer ‘the Univer- 
sity and the Western Infirmary, the report states definitely that at 
present it cannot» be’ done. The directors of the College’ quite 
realise, apparently, the position in which’ the Medical Faculty ‘has 
been placed by the removal of the University, and the institution of 
a; medical.school in: connection with the Royal Infirmary, but they 


funds ‘requisite for purchasing ground and erecting the ‘necessary 
accommodation for a medical school. | There was no other business 
of importance, beyond the re-election of the ae for the en- 
suing 

‘THE HEALTH OF GLASGOW, 
THE of the medical officer of health for the fortnight en 
June 9th gives a death-rate of 31 per 1,000 living, the number o 
deaths registered being 604. In the corresponding fortnight of last 
year, the death-rate was 6 per 1,000 Iess, being 24.6. The causes 
which produce this great contrast are still the ‘same, namely, the 
infectious diseases of children ; for, while the deaths from measles, 
scarlet fever, and qhinopingsdouigh numbered 33 last year, ‘this year 
| they amount 'to:102. Compared, however, with the previous weeks of 
| this year, all these diseases show a decline. The average of the fatal 


rite 


and talé Hoots outbreak of typhus fever 
_ theipast, month, the'number of ‘cases émouriting' to’ 23,'which is far 
_inexcess of what is! usual at this Season of the” Tt’ will thus 
‘be'seen that the high death-rate of the past few weeks continues, 

|and indeed, with ‘the exception "of Manichester, Glasgow to 


are unable to take any action in the matter, as they have not the _ 
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be the very. highest of all at ‘the present 01 

have been drawn in some quarters with the rates of mortality’in 
Glasgow ten years ago, before the cléaring-out operations of the 
Improvement Trust and the City Union Railway began to. make 
themselves felt; and it is argued that any good effect arising from. 
these agencies was only temporary, the density of population and 
overcrowding, so productive of high death-rates, haying in reality 
only been transferred from one quarter of the city to another. We 
scarcely think that the exceptional state of, matters at present ex- 
isting in Glasgow justifies such a conclusion ; for it has been pointed 
out, on more than one occasion, that the infectious diseases of chil- 
dren are really’ responsible for the recent high death-rates, and we 
believe that it. could very easily’be shown that Glasgow, as in the 
case of Birmingham, has been largely the ener by the beni 
of its Trust. 


REGISTRAR-GENERAL'S RETURNS. | by 

THE returns of the Registrar-General for the week ending ie 16th 
show that the death-rate in the eight principal towns was 24.5 
per thousand of estimated population. This rate is 3.7 above that 
fot the ‘corresponding week of last year, but 2.4 below that for the 
previous week of the present year. The lowest mortality was re- 
corded in Edinburgh, viz., 16.7 per thousand; and the highest in 
Greenock, viz., 34.2 per thousand. The mortality from the seven 
most familiar zymotic diseases was at the rate of 5.4 per thousand, 
or 0.9 above the rate for the previous week. Measles, whooping- 
cough, and diarrhoea, were the most prevalent of the epidemic dis- 
eases, the mortality from these diseases being most marked in Glas- 
gow. There were 8 deaths from measles in Greenock’ during the 
week. From acute diseases of the chest 109 deaths -were registered, 
or 8 less than in the previous week, The mean temperature was 
54,3°, being 1.7° above that of the week immediately , preceding, 
and, 4.8° above that of the corresponding week of last year. , 


‘ PROSECUTION UNDER THE ALE OF FOOD AND DRUGS ACT. 
THE importance of having prescriptions dispensed in strict accord- 
aitice with the specified compounds stated by the préscriber cannot 
be over-estimated ; and a prosecution of a Glasgow chemist for a 
neglect. of duty on this poi. occurred last week, but under circum- 
stances of such a peculiar... uture that we have thought it necessary 
to allude to them, as the case presents} some points of interest for 
medical‘men, as well as chemists. It appears'that a prescription 
was presented at defender’s shop, one of the specified ingredients of 
which was a certain drug called, bf methyl salicylatis,” which is not 
a pharmacopceal preparation, but has been introduced from America, 
and has been so recently: brought forward that it is not. kept in 
stock by any chemist in Glasgow. The assistant who made up the 
medicine, after examining the prescription, came to the conclusion 
that what was meant was salicylate of soda, and this he supplied 
instead of the methyl salicylatis. At the trial, this was at once 
admitted by the defender, who pleaded guilty to an infringement of 
the strict letter of the Sale of Food and Drugs Act, 1875, but urged 
in extenuation that no fraud was intended on his part.’ A modified 
penalty of £4. was inflicted by the sheriff, as there had been a clear 
violation of the laws but he pointed out, in giving judgment i in the 
case, that the proper course for the dispenser to have taken when 
he found he was not acquainted with the drug, and had none of it 
in stock, was to have communicated with the medical man who gave 
the prescription, and ascertained from him the nature of the in- 
gredient, and where it. could be obtained. With this advice we 
quite agree, and we also think that medical men, when prescribing 
recent and somewhat unknown drugs, should’ do all im their power 
to rénder aid to the dispensing chemist’ in his work, ‘by drawing 
attention to the ingredient or asvertaining that it is ‘kept in stock 
by-some one before including it ina prescription... ‘In the! pre ent 
instance, no evidence was brought forward: to. show, that. the. 


had ever. bean disperised before int: Glasgote ;:kint-it, shown thes 


had the words oil of Gaultheria been i following the. methyl 
salicylatis,” the dispenser would have his attention directed to 
the matter, as this “ methyl salicylatis * isa volatile essence obs 
tained from that substance. As we have already remarked, the case’ 
is one instructive to both medical men and chemists, showing the 
necessity of clearness on the part of the former in drawing up their 
prescriptions, and of inquiry on the of any 
difficulty presents itself.” ga 


TRELAND, 


REMOVAL OF MAXILLARY TUMOUR BY MEANS OF THE DENTAL 
ENGINE. 
Mr. F. A. NIXON successfully removed an osseous tumour of the upper 
jaw by means of this instrument last Saturday ‘in Mercer’s Hospital. 
The ‘patient was young country girl, and’ the tumour, which 
caused considerable deformity, extended upwards to the! floor of the 
orbit and backwards to the pterygo-maxillary fossx. '-A great 
important advantage ‘in the operation as performéd by Nixon 
was that the small circular steel saws used were eniployed from ‘the 
mouth, no-incision having been made in the cheek, and an unsightly 
cicatrix consequently avoided. Theoperation occupied one hour and 
ten minutes in’performante. No: difficulty was met: with: in using 
the saws, which, being»so small in diameter, one-quarter and 
half ‘inch ‘respectively, were readily worked ina limited space, and 
could be guided by touch alone. This, in‘a difficultly: accessible 
region such as the pterygo-maxillary fosse, is an 


if BOVING LYMPH.) i 

In the report of the Local Government Board fot. 
there isa report by Dr. Montgomery of the Vaccine Department ; 
Dublin, on some experiments performed by him with calf-vaccine: 
Last year he obtained, by direction of the Board; from: Dr. Warlo- 
mont: of Brussels, 10: points, 5 tubes, and. 1 phial:containing-» 
compound, the latter probably a mixture of calf-vaccine, glycerine, 
and water. This lymph was the thirtieth reproduction from calf to 
calf, the original source being a cow-pox, which 
occurred at Bordeaux in 1881. Dr. “Montgomery vaccinated 32 
infants with this lymph, of which humber 7 weré by points) 13 from 
tubes,'and 12:with the compound, with aresult that17(pointe 8, tubes 
4, and compound 10) produced natural results. A:second‘seriesof 
experiments was made with the object of trying to discover for what, 
length of time the calf-vaccine might be kept, with an after-cer-, 
tainty of its producing: a typical vesicle. From these, Dr.. Mont, 
gomery has come to the conclusion that the longer ‘ealf-lymph is 
kept, the less likelihood is there of its producing’ its effect, and’ that’ 
after having been ‘stored ° for some months, failure follows its oa 
even the care be taken: in with it! 


A. SPECIAL meeting of. the Queenstown Dispensing Committee was 
held. on last Saturday for the purpose of considering a correspond- 
ence which had taken place between one of the guardians and tHe 
Local Government Board, inreference toa charge of neglect brought. 
against Dr. R.: H. Townsend. The guardians having considered ‘the 
matter and read Dr. Townsend’s reply, passed the’ following regolu-, 
tion, the guardian who brought forward the charge alone dissenting. 
“That, haying prety, investigated the allegations. made. by Mr, 
Patrick oCarth y against Dr. Townsend, respecting his treatment of 
the children Hartington, and having found them to’ be absolutely 
groundless, we hereby notify td ‘the Local Government’ Board this’ 
fact, and farther’ state: that ‘nothing has transpired ‘sirtée the? 
investigation to: any further con 
sideration.” Yo 
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In the JoURNAL of next week will be published the list of the 


names, of those who have expressed their approval of the proposal 
to.establish a Medical Benefit Society, by letter, or by returning the 
form of adhesion recently issued. 
, Preliminary steps are now being taken to obtain an actuarial 
scheme, for the purpose of laying it before a meeting to be, convened 
at Liverpool, on the occasion of the annual meeting of the Associa- 
It is particularly requested that gentlemen willing to assist the 
‘formation or to become mémbers of a Medical Benefit Society, will 
thelr, names ppd without delay, 


_ THE INFECTIOUS DISEASES NOTIFICATION BILL, 

Mr. Hastines’s Bill was brought up for second reading on Wed- 
‘nésday, and was disposed of by counting out the House. This has 
been this session a favourite way of disposing of unpopular measures 
brought forward by private members. Had it not been thus sum- 
marily treated, it would have been rejected by a large majority. So 
fdr:as we have been able to ascertain, it has few friends, and a host 
of: enemies. There were a large body of members in the precincts 
of the House who would have registered a hostile vote, had there 
been a division ; and the Bill would have met with very little sup- 
port in face of the great number of petitions which local members 
have presented from Branches of the Association, in compliance 
with the request and on the model furnished by the Parliamentary 
Bills Committee. It is much to be regretted that, in the face of the 
opposition expressed by so large a body of the members of the me- 
dical profession, Mr. Hastings should have persisted in retaining the 
form .of clause as‘ to notification which was so definitely rejected at 
the Worcester: meeting of the Association, and which has certainly 
not grown in favour since that date. A graceful concession to the 
opinion of the profession would have secured a fair promise of suc- 
cess for a measure of which. he took the ,best means of courting 


ot 


CHOLERA IN EGYPT. 

TeLEGRAMS which we have received from correspondents at 
Cairo and Alexandria throw. great doubt on the statement that 
the outbreak at Damietta:and Mansourah' is one of cholera 
morbus: It is alleged that the cases have not been so rapid or 
Chatacteristic in ‘their ‘coutse as'to justify the declaration that 
the epidemic is an importation of Asiatic cholera. On the con- 
trary, the symptoms are for the. most part ill-defined, and the pro- 
gress of the cases lingering. It is certain that many of them are 
cases of endemic typhoid fever, others of dysentery, and what is called 
choleraic fever, which are always apt to be prevalent at this time 
of the year in these places. The local conditions of heat and filth, 
‘and the fouling of the water-supply, are this year aggravated by 
past neglects and recent events. “Unfortunately, the Sanitary 
Boards,” says one correspondent, “are too apt to tolerate every kind 
of | disease engendering filth in water, air, and soil,and too ready to 
yield to panic, and to trust to the broken reed of quarantine. Under 
the ‘present suspicious circumstances, sanitary cordons are justified, 
but an exaggerated idea of the value of quarantine, and hurry to 
impose it for other than purely hygienic reason, is the greatest 
source of our troubles, Enforced cleanliness and isolation of the 
sick are, great needs, and these are being neglected, I have not 
seem one case yet of true Asiatic cholera,‘and I do not there 
is any need of panic.” 


- The following telegrams appeared in the of . Thursday. 
The number of deaths at, Damietta, on Sateartan was 47, of 
which 37 were from cholera. »At Mansurah there were seven cases. 
two of which proved fatal. Two cases of cholera have occurred at. 
Port Said, one of which proved fatal. In consequence of the outbreak’ 
of cholera in Egypt having been confirmed, the Ottoman Board of 
Health have. sent orders to their agents in the Mediterranean. 
and Red Sea, to; put the quarantine regulations rigorously in. 
force. All ships, without exception, coming from Egypt will 
be required to land their passengers at the quarantine’ 
hospitals at Beyrouth or Smyrna, there to remain under 
supervision for at least ten days before proceeding to any other 
port of the empire. The Board of Health of Marseilles has ordered. 
terms,of quarantine, proportioned to the length of the voyage, to be 
imposed on arrivals from Egypt, Malta, and Cyprus. Before being 
admitted to pratique, ships must haye been fifteen days out from 
the places named. In Rome, Signor Berti, Minister of Commerce, 
replying to a question of Signor San Guiliano, of which he gave 
notice yesterday, said that ten days’ quarantine would be imposed 
upon all arrivals from Damietta. Signor Mancini, Minister for 
Foreign Affairs, stated that instructions would be given with a view 
to induce the International Sanitary Commission sitting at Con- 
stantinople to take efficacious steps to prevent. the spread of cholera. 
from Egypt. The German Government is considering the advisa- 
bility of despatching medical experts to Damietta to examine 
whether the disease, which has here broken out, be really cholera 


‘morbus or not. 


Steps are being taken by the Chairman of the Parliamentary Bills 
Committee of the British Medical Association to bring the grievances, 
of the Indian Medical Service before the House of Lords. 


THE MEDICAL ACT AMENDMENT BILL. - 


A DEPUTATION from the Royal College of Surgeons in. Ireland, con- 
sisting of the president, Mr. Wheeler ; the ex-president, Mr. Barton ; 
and Messrs. Rawdon Macnamara and Jacob, waited upon Mr. 
Mundella, on the 22nd instant, with reference to certain amend- 
ments the Oouncil of the College proposed in the Bill. They 
desired especially that the direct representative of the profession 
should have a seat on the Medical Board of his own division of the 
kingdom; also that there should be equality of representation on’ 
the divisional boards; and that the primary examination should be 
conducted by the existing medical authorities, and not by the exa- 
mining authorities. The President of the College also said that the 
remission of fees to undergraduates was not sufficiently defined, and 
that they thought such students should e of three years’ standing 
and bond fide und uates. Mr, Mundella said they seemed 
to entirely underrate the future functions of the Medical Coun- 
cil. Its functions would be much larger and very much more 
important than they had been in the past. They said that the 
direct medical representatives would have no voice in settling 
schemes and in the work which was performed by the divisional’ 
boards. How would the Medical Council be composed? There would. 
be two elected by the registered medical practitioners residing in 
England, one in Scotland, and one in Ireland. - Now, did they sup-. 
pose that those four gentlemen elected by the medical profession of 
the United Kingdom would be without a voice upon the Medical’ 
Council and upon the whole system of the medical education of the 
country? He believed they would be the most influential men on’ 
that council, and the Medical Council of the future would have the 
control ofthe three divisional boards under the supervision of the: 
Medical Council, He was sorry to find them coming at the eleventh 
hour with a proposal of this kind, which, if carried out, would 
really wreck the bill. He would give it up at once if he believed 
that they expressed the opinion of the medical profession. With 
regard to schemes being made by the Medical Council, he thought 
that it was much better that the scheme should originate with the 
divisional board, to be approved by the Medical Council and the Privy 
Council. But there must be elasticity, In an Act of Parliament 
neither the scheme nor the curriculum of which the bodies are to 
conduct the examination could be laid down. There would be a great 
advance in medical science, and room must be left for it to expand. 
The Government had followed the lines of the Royal Commissioners, 
closely, and any other proposal could not be accepted now. As to. 
the allocation of the surplus funds by the Medical Council, Mr. 
Mundella said the deputation need not be afraid that the claims 
of Ireland would not’ be attended to. And with regard to the 
uate question; that would be carefully considered)! 
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THE BRITISH MEDICAL ASSOCIATION: THE FORTH- 
COM!NG ANNUAL MEETING IN LIVERPOOL. 


WE have been supplied with the following additional particulars 
respecting the general local attractions of Liverpool. 

THE Docks.—These extend for eight miles along the western or 
river boundary of the city, and are a principal attraction. The nu- 
merous tram-cars which run from all parts of the city to the pier- 
head, land passengers near two of the older docks, viz. the 
“ George’s ” and “Prince’s,” while from the north to the south of 
the whole line of docks, tram-cars run at frequent intervals, enabling 
visitors to reach and visit any particular dock which they may wish 
tosee, The Albert Dock, named after the late Prince Consort, who 
opened it in 1845, and its warehouses are well worthy of a visit. 
A very pleasant view of all the docks may be enjoyed by atrip in 
two or more of the splendid ferry steamers which are constantly 
passing to and from the Cheshire side of the river. 

THE FERRIES.—Steamers ply to Birkenhead every ten minutes, 
and the short trip, which averages five minutes, affords a splendid 
view of the river, The most popular of all the ferries to visitors is 
that to New Brighton, for which steamers start from Liverpool every 
half hour, calling at Egremont. This trip enables visitors to see 
the whole of the northern docks to great advantage, as well as New 
Brighton itself, with its fort and lighthouse, promenade, swimming 
baths, etc. Again, a sail in the opposite direction, to Rock Ferry 
or Eastham, affords a view of the southern docks, of the guardship, 
reformatory, and training ships. Eastham has been styled the 
“ Richmond of the Mersey,” and both it and Rock Ferry possess 
many attractions. 

THE PUBLIC BUILDINGS.—Most of these are of modern construc- 
tion, with all the most recent architectural improvements. Con- 
spicuous amongst them is St. George’s Hall, which contains the 
Assize Court and Sheriff’s Court, in addition to the great hall, with 
its magnificent organ, small concert-hall, etc. The assizes com- 
mence on Monday, July 30th, and will be continued throughout the 
whole of the week. Visitors-will thus have no difficulty in seeing 
the great hall, which is the principal attraction, and is open all day 
during assizes and sessions. The Assize Courts maybe visited 
through the aid of local associates or members of the Bar. 

The Brown Museum was the gift of the late Sir William Brown, 
and closely adjoins St. George’s Hall, being only separated from it 
by William Brown Street. Having been erected more than twenty 
years ago, it has lost its freshness of colour, but is a very handsome 
building. The Picton Reading Room, named after Sir James 


Picton, and the Walker Art Gallery, the splendid gift to the city of : 


Sir Andrew Barclay Walker, are both situated in close proximity to 
the Brown Museum, and are very handsome structures. Close to 
them, a new building is being erected, which isto be for the new law- 
courts for the county sessions and other county business. The 
white stone of which these buildings are all composed presents a 
very pleasing appearance, which is, however, soon by the 
smoke and dirt incidental to so large and busy a place. The 
Alexandra Theatre is situated opposite these buildings, and is a 
~ handsome and commodigus erection.. It may be mentioned here 
that special care is taken to secure proper means of exit from all 
the Liverpool theatres, no licence being granted until it has been 
proved to the satisfaction of the police-authorities that the theatre 
can, when full, be emptied within a few minutes. The Municipal 
Offices are within a short distance of St. George’s Hall, and visitors 
may walk through the various corridors, which give a very good 
general view of the whole building. The admirable arrangements 
for extinguishing any fire are visible throughout the whole build- 
ing, above and below, and are mostcomplete. The Exchange Flags 
are within sight of the municipal offices, and are the object of much 
interest from distant visitors. In the centre of the Flagsis the 
bronze monument, erected at a cost of £8,000, to the memory of 
Nelson, and to commemorate the victory of Trafalgar. The Town 
Hail is on the south side, and is a handsome stone building; and 
from its balcony, which overlooks the “ Flags,” many royal and other 
most distinguished visitors have in times past shown themselves to 
thousands of Liverpool’s citizens, whose loyalty has always been 
proverbial. The Hachange News Room, on the western side, is a 
splendid apartment, and from an early hour in the forenoon till late 
in the afternoon presents a very animated appearance, the whirl of 
business going on continuously, almost without intermission. Many 
of the offices near are handsome buildings, commanding enormous 
rentals. In the north-west entrance to the Flags from Chapel 
Street is a curious relic. It is the foundation-stone found in re- 


moving the old Exchange buildings, and placed here.. Though 


only seventy-five years old, it has peculiarities of spelling and 
lettering, which relegate it’ to a very’ past age. The Liverpool 
University College was incorporated by Royal Charter in 1881, and 


. Liverpool may be justly proud of thé liberality shown by its citizens 


in founding and endowing it. Though it is now)only five years 
since the first meeting was held to promote the foundation of the 
College, it is already well established, with a number of chairs fully 
endowed, and others partly so. That the College was needed is 
shown by the fact that, at the end of the first term, 534 students 
had attended the College classes (independently of the medical 
school), and by the end of the second term, £880 had been received | 
as fees from the various students. The committee to whom the 
establishment of the College was entrusted were fortunate enough 
to secure a block of buildings, together with three or four acres of 
unoccupied land, in the very centre of the town, and closely adjoin- . 
ing the Royal Infirmary and the School of Medicine. The Liverpool 
College was established between forty and fifty years ago, as the 
“Collegiate Institution.” It has three departments: the Upper, 
Middle, and Lower School; and has afforded a good education in 
classics, mathematics, and modern languages, to many who have 
subsequently become leading citizens, sending also many of its 
scholars to Oxford and Cambridge, where they have acquired the 
highest honours, 
CHURCHES AND CHAPELS.—Most of the older churches were’ 
built in the last or earlier part of the present century, when ecclesi- 
astical architecture was more remarkable for its solidity than for 
itselegance. The more modern churchesin the suburbs are remark- 
ably handsome edifices, both internally and externally, presenting 
varieties of architecture. Among the Roman Catholic chapels are 
several good specimens of Pugin’s design, and the chapels of Non-' 
conformists are no longer the ugly barn-like structures of the past 
age, being in many instances so like modern churches that it is 
difficult to distinguish them. St. Luke's Church, which, whether by 
accident or design, is situated close to Rodney Street, where many 
physicians and surgeons reside, is, considering that it was built: 
sixty years ago, a very handsome structure, the proportions between ° 
the tower and body of the church being perfect. The tower of St. 
Nicholas’ Parish Church, often called the Old Church,is surmounted . 
by. a “lantern spire,” which, though small and hardly doing the 
tower justice, has been much admired. St. Peter's Cathedral Church, 
where the special service is to be held on Tuesday, July 31st, has 
some oak carving at its east end, but is otherwise unattractive; it 
is capable of seating about 1,300 persons. St. Francis Xavier's: 
Roman Catholic Chapel, situated close to the Liverpool College, 


‘where the meetings are to be held, is a handsome structure, with 


some fine stained glass windows. 

THE PARKS, BOTANIC GARDENS, Etc.—These places of recrea- 
tion are situated very conveniently north, south, and east of the 
city. On the north is Stanley Park ; just beyond the southern bound- 
ary is Sefton Park, while near to it, and within the city boundary, is 
Prince’s Park. Wavertree Park and the Botanic Gardens are at 
the eastern boundary; the gardens are most tastefully laid 
out. To all these places there is every facility of access, tram- 
cars running at low fares and frequent intervals; they are greatly 
appreciated by the public, especially on summer evenings, when 
band music is provided periodically. 

CHARITABLE INSTITUTIONS.—The non-medical charities are even: 
more numerous than the hospitals and dispensaries, described in the 
JOURNAL of the 9th instant. Two of these are of special interest © 
to medical visitors, viz., The Blind Asylum and School for the Deaf 
and Dumb. The former has been in existence for many years, and 
is well supported ; it has always a large number of inmates of both 
sexes who are taught music, basket and mat-making, needlework, 
etc., as well as reading and writing. The articles manufactured by 
the pupils are sold to the public, who largely patronize the institu- 
tion, and thus render it to a great extent self supporting. Attached 
to it is St. Mary’s Chapel, which has always been well attended by 
the public as well as the inmates and numbers, among its congrega- 
tion being many doctors and surgeons. The Schoolforthe Deaf a 


‘Dumb affords free education to all the deaf. mutes in: the city ’ 


neighbourhood, boarders being also received on moderate terms. 
The Blue Coat Hospital is the oldest charity, having been founded, 
in 1709; in it 250. boysand 100 girls, 350 children in all, are boarded 
and educated, until old enough to be placed in situations. There 
are also The Orphan Asylums for Boys, Girls, and Infants ; The’ 
Seamen's Orphanage ; Homes for Fallen Women ; News Boys’ Home; 
Sheltering Home for Children, etc. A complete list would occupy 
a very large space ; and it will suffice to say that there is scarcely a. 
charitable want which does not find its supply in Liverpool. 


‘ 
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ASSOCIATION UINTELLIGENCE. 


ek fi 


evil vine ‘COMMITTER: OF ‘COUNCIL ce 
OF QUARTERLY MEETINGS FOR, ie: 

ELECTION OF MEMBERS. ito fa 
the ‘Committee of: Coungil “will held 
nesday, July llth, and October 17th: Gentlemen desirous of 
‘members ‘must’ send: 4n their’ forms. of application for: 
election to the General. not later than twenty-one days 
: ber ‘26th, in accordance with the 


passed at. the meeting of 
"COMMITTEE OF COUNCIL. 
NOTICE. OF MEETING. 
A. MEETING of the Committee of Council will be held inthe Couneil 
Room of Exeter Hall, Strand, London, on Wednesday; the lth day’) 
of July next, at two 
FRANCIS General 
London, June 14th, 1883. 


‘memoranda for the inquiries. concerning 
orea, and Acute’ Rheumatism; can ‘be had by applica-:| 
tion to the Honorary Secretaries of the Local Committees appointed: 
bythe Branches, or to the Secretary of the Collective Investigation’: 
Committee.'Of these diseases; each. member of the Association is: 


+f 


‘earnestly requested to record sinleast one ordinary oase'coming ‘uhdst 


observation during the year. 
aquiries concerning Diphtheria and Syphilis. 
and:can be had on application by those willing to ‘contribute inform- 
ation -on. these subjects. There are’ two’ cards-on Diphtheria, one 
-Gliziical, the other etiological in 


purposes. There are also two sets of inquiries 
Syphilis, bne for: acquired, the other for inherited, 
are accompanied by an explanatory memorandum giving information: 
oAll $hese:inguiries will be ing the penn 
etc., to be addressed: i 
at of the: Collective Investigation 


Wiles axp MonMOoUTHSHIRE 
at Swanseaon Wednesday, athe 4th. 
; specimens, afe 


beheld 


naunications, or show 

either, of the’ MD D. 

“reall GAS doohed Hang seu i dieiv of 
thié Braitich Ba Hite: 


h embers, intending to-read papers.-ior : 
to communicate with RoDERICK. 
Honorary Secretary pro tom or M.D., Honotary’ pee 


3 anual: 


Presidentlect, Charles Hare, M.D.—Fhe thirt of this 
Branch will be held at the Greenwich, on Pat, 
Dinner at 6.30 p.m.; tickets, 12s. 6d. each, erclnsive of wine. WWonbes 
ate requested to apply to one of t ly. 
We, Honorary Hill; Nj W. 


take'the chairat a: 
Dinas M. -KRLLY, ‘Secretary 


THAMES | vannu 
at, the Board Boom. of the. Richmond Pay comm six}, 
) Bich" 


“a. 


; 


SouTH-EasTERN BRancH: 
) ‘above District, will. take place at Horsham ; Mr. Bostock in the chair. 


containing: ‘together with an: |: 
explanatory memorandum. One of these cards is intended to serve: |’ 
a house or district for || 


July 3rd;‘at 12 or n0pn).’ Members desirous of readin; 
communicate their are the Honorary 12. mented 
Papers: 1. Ona Now Method of Trost ve Lacerated 
| Wounds: Dr. G. J, Roberts, On Medical Reform—Local : ster, 
' Dr. 5 ith, Portmadoc. 3. Paper: b David Lloyd Roberts, Manck 
v. Infection in dymotie by Dr. J. R. Hugh 
5. Case of Strangula e r er Hughes (de 

y Cases of Turning: by Mr. F. H. Groshols On 

requests the Fiooture of members’ company at luncheon at the th penny on 
arnival’ of thé morning trains. After the meeting, the members and guests w 
| dine'together at 3 o’clock ;‘ tickets (inclusive) 103, 6d. each.—J. Laoro-Hons 
| Honorary Secretary, bigh.—J une 20th, 1883. =, 
Awp Branca.—The annual general meeting dé ‘this 
. Branch will be: hela at the Salop Infirmary on July 3rd, at: 30 P.M. 
|! An address will be given ay President, Dr. eo ew. The annual 
i || dinner will be held at the Raven Hotel, at 5 p.m inner tickets, including 
= ‘12s. 6d. each.—EDwarD CURETON, ARTHUR STRANGE, Honorary Becre- 


WEsT. ‘Dusrarcr. —The next 

men intending to read at or to bring forward subjects for-discussion ici 

| tosend notice to the GB. 5, The 


“BRITISH. MEDICAL ASSOCIATION, 
'FIFTY-FIRST ANNUAL MEETING. 
| THE Fifty-first Annual Meeting of the British Medical Association 
,will be held at Liverpool, on Tuesday, Wednesday, 
Friday, July 31st, August. lst, 2nd, and 3rd, 1883, 

President: WILLIAM STRANGE, M.D., Senior Physician to ‘the 
General Infirmary, Worcester. 

President-clect.:' A.,T.. H. WATERS, M.D., F.R.C.P.,. Senior: Phys 
\sician to the Royal infirmary, and ‘Professor: of Medicine in Uni- 
‘versity College, Liverpool. 

' An Address in Surgery will be delivered by REGINALD HARRISON, 
‘F.R.GS., Surgeon to the Royal Infirmary, Liverpool. 

"An Address in Pathology will be delivered by C. CReicutos, 
'M.D., formerly Demonstrator of Anatomy, University of Cambridge. | 
The business. of the Annual Mecting: will be conducted in aed 


sections 

| Presidents : Thomas R. Glynn, M.D.; Frederick T. Roberts, ew 
Secretaries: Richard. Caton, M.D., 18A, Abercromby Square, Liver- 
| pool Byrom Bramwell, M.D.,. Dremsheugh': Gardena, 


B. SuRGERY, — President Edward... Bickersteth, 
E.RCS.  Vice-Presidents: W. ‘Hargreaves - Manifold, 
| Mitchell - Banks,- F\R.C.8..' Secretaries :.-Rushton, "Parker, M.B., 
61, Rodney: Street, Liverpool; Edmund Owens: 
‘Seymour Street, Portman Square, 
SECTION: OBSTETRIC MEDICINE, —Precident: WwW. M.. Graily. 
‘Hewitt, M.D. ‘Viece-Presidents: John Wallace, M.D.; David Lloyd 
! Roberts, -M:.D... Secretaries: LAR. OP 6h 
| Street, Liverpool; W. ©. Grigg; 6, Curzon Stree yiair, W.- 
SECTION D. PUBLIC MEDICINE. President : T. RB. Teale, M.B., 
| B.R.G.S. -Viee-Presidents William Carter, M.D:; W. Honner Fitz- 
Patrick, °-M.D. Seeretaries:.F.- Pollard, M.D. Rodney - 
' Liverpool ; George Goldie, M.D., 123, Hyde Park Road, Leeds. .: 
| | SECTION AND PHYSIOLOGY. President 
| B.-A; -Schiifer, Vice-Presidents: William: Stirling, 
| Richard Norris, M.D.. Secretaries: James Barr, M.D., 1, St. Domingo 
| Grove, Everton, Liverpool; A. Ww. Maze: Robson, F.BOS. Hillary: 
SEcrTion F.. PATHOLOGY. H, Green,: MD. Vioe- 


| Presdonter H. Dickinson, M.D.; Joseph Coats, M.D. Secretaries: 


Frank Thos. Paul, F:R.C.8., Jamon 
| M.D., 27, Weymou' reet; 

SEGTION G. ‘PS¥CHOLOGY. President ; 'T. L: (Rogers, M.D. 
| Presidente: G. H. Savage, M:D.; Di Yellowlees, M.D. Secretaries> 
Shuttleworth, M. D.j Royal-Albert Asylum, We 
' Mickle, M.D., Grove-Hall Asylum, Bow; E.. 

SECTION H. OPHTHALMOLOGY.— President: T. Shadfora Walkery: 
Vice-Presidents: ‘Nettleship, F.R0.S8.; E. 
gerald, M.D. Seoretaries B.-A. Browne;--M.R. 86, 
| MD, Sts: ‘John Street, Man-) 


} 
- SROTTON I. ‘OF CHILDREN:Pravident : Samuel Jones: 


| Gee, MD. «Viee-Prasidentss Mo Gi Bi Oxley,:.MiDi TaR. Jessops: 


« 
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ERS. Secretaries: H. G.- MD; 42,. Rodney . Street, 
Liverpool ; H. Ashby, M.D., 13, St; Joba, Street, Man 

SECTION J. OTOLOGY. — President: G 'P. Field, M.R.C. Vicar 
Presidents: Edward Woakes, M.D.; C. Warden, M. D. Secretaries: 
Thos. Barr, M.D., ‘10, Albany Place, Sauchiehall Street,, Glasgow ; B. 
Williams, L.R.C. P, 82, Rodney Street, Liverpool. 

Honorary Local Seeretary Alexander Davidson, M -D. os Gambier 
Terrace, Liverpool. 

Honorary Treasurer: W. Mitchell ‘Banks, Be 28, Boney 


Street, Liverpool. 
JULY sisr, 1883. 

10.30 4.M.—Church Service at Pro-Cathedral. 

Liverpool. 
/12.0.—Meeting of Committee of Council. - 
12. 30 P.M.—Meeting of the Council, 1882-3. 
3 P.M.—First General Meeting: Report of Council and other business. 
Adjourn at 5 P.M. 

8.15 P.M. —Adjourned General Meeting : ‘President’s Address, and any busi« 


Sermon by of 


ness adjourned from meeting at 3 o’clock. 


WEDNESDAY, AUGUST Ist, 1883, 
9.30 4.M.—Meeting of Council, 1883-84. 
"11 a.m.—Second General Meeting. Address in Burgery. 
1,30 to 5 p.mM.—Sectional Meetings. 
the Arts Gall 


9 P.M. sine = the suite of rooms for 
peal G6 Room, and the Free L will the 
ommittee. To this, ladies be nvited 
THurspay, August 1888. 
29 A. mM.—Meeting of Committee of Council. 
"10 a.M.—Third General Meeting. Sectional Meetings. Adjourn atl P.M. 


2to 5 p.M.—Sectional Meetings. 
6.30 P.M.—Public Dinner in the Philharmonic Hall. 


the Picton 
on 


Fripay, Avaust 3rD, 1883, 
10 4.M.—Fourth General Meeting. Address 


Meetings. 
General Meetin, 


2 P.M.— g- 
9P.mM.—Soirée by the Mayor of Liverpool, at the Town Hall. ‘To Hey 


ladies will be invited. 


SaTuRDAY, AUGUST 4TH, 1883, 
Excursions. 


ANNUAL MUSEUM. J 

The museum will be in the same building as the reeeisilons tobpi 
the general meetings, and the sectional meetings. In: fact, all the 
business of the annual meeting will be carried on-in one: building, 
viz., the College, Shaw Street, Liverpool. The room which is spe- 
cially devoted to museum purposes is a gallery, 300 feet in length, 
in the upper story, lighted from the roofy On the same floor are 
several additional rooms, so that the accommodation for. exhibiting 
drugs and instruments is ample. On the second fidor; adjoining 
the room where the Pathological Section meets, are two class-rooms, 
one of which will be used for the exhibition of pathological drawings 
and specimens, the latter for microscopes. A large hall on the 
ground-floor has been set apart for sanitary appliances, among which 
it is expected there: will.be a good exhibition of ambulances.,, 

The museum will comprise: 1. Latest inventions in medical and 
surgical instruments, and appliances of all kinds, including No. 4. 
2. New chemicals and apparatus; new drugs and their preparations ; 
and new articles of diet for invalids, 3. Drawings, diagrams, or 
models, or apparatus connected with sanitary appliances. 4, Micro- 
scopes, thermometers, and other instruments of Anyestigation. | 5. 
Pathological specimens, ete. 

Communications should be sent to Dr. Davidson, the General Secre- 
tary, 2, Gambier Terrace, Liverpool, or to the following: drugs, Dr. T. 
Bushby,. 32, Clarence Street; surgical instruments, Dr. Alexander, 
102, Bedford Street; Rushton Parker, Esq,, 61, Rodney Street ; 
sanitary appliances, Dr. Imlach, 16, Canning -Street; patholo- 
gical specimens and drawings, F, T. Paul, ‘Esq., 44, “Rodney 
General Museum Secretary, Whitford, ‘Shaw 

reet 

Notice to Bwhibitors. —Applications to be as soon as posible, 
mentioning the space required. Each object to be acco 
a written description or’ reference, and it is important’ that th 
descriptions should be sent as early as possible, viz., not later than 
July 20th. All parcels to be delivered on or after July 23rd, and 
not later than July 28th, and to be removed within three days after 
August 8rd; they must be addressed: The’ Ourator of ' Annual 
Museum, British Medical Association, the College, Shaw ‘Street, 
Liverpool. All expenses of carriage and all risk to be borne by the 
exhibitors. A card bearing the name and address ‘of the exhibitor 
to be inclosed in each, package, ready | ready to. be. outside. 


fale 


in Pathology: ‘Sectional 


oh Aphasial 9 


AntoineCros (Paris) Dr. Thudichum, Dr. W: W.. Ireland, Dr, 


Drummond; Dr: Ross, Dr:' G: Woods, ‘and “Dr. Gameroit tre 
expected to take part. 

2. A Discussion on the Causes and Consequences of Abnormal 
Tension in the Arteries will-be opened by Dr. Broadbent. Dr. 
Milner Fothergill, Dr; B, Foster, Dr. W.F, Wale, and Dr. Mahomed 
are expected to take in 

3. A Discussion Nature of Parpare: will be by Dr. 
Stephen Mackenzie. Dr. Finny (Dublin) Dei Dr. Stain- 
thorpe, and ‘Dr, W. Russell will take. part... Stee 


The following papers are promised, 
Hughes, M.D. 1, Spastic Paralysis. 2.’ “A Case: of Hysterical 
Malin, janes’ Metalloscopy 


gerin : thesia: 
BRAMWELL, Bytom. M.D. Note on the Mechanism of Cheyne ‘takes Respira- 


Brunton, T. Lauder, M.D., F.R.' ‘Headache. 

CaRTER, William, M.D. 
Richard, M.D 
» M.D. (Paris). Sar la Pleximetri. 2. ‘Theorie 


Cros, A 
de Vitallucination 

Davinson, Alexander, M. 

DrummonD, David, M.D. 1. Perforating Tumour of the Dura. Mater, 2, da 
Unusual Case of otor Ataxy. 

O: R.,M. Recent Innovations in the Doctrine of: Phthisis 

monalis 

Fuint, Austin, M.D. the Tapping in Cases of ‘Ascites 

GasBett, H. §., M.D. Value of of Koch’ 


in Sputum. 

Notes Cases illustrating Nerve-di 
REVES, on Cases in seases. 

Hassawt, A. H., M.D. 1: Further uatrating and in’ 
tion in Affections of the Lungs. 2. On the Principles of agg Construction: of 
Inhalation for Diseases of the Throat and Lon 

Leecu, D. J., M.D. Duration.of ‘Action of Medicines.’ - 

Litt.e, J. F., Esq. Rheumatic Arthritis or Neurotic Arthritis... 

Moore, W. W.,M.D. Source of Heat in Fever. 

Morris, Malcoim, Esq. The Use of in certain Skin-Diseases. 

Myrrtz, A. 8.,M.D. Sweating to Death. 

OLIVER, George, M.D. Bedside Urinary Testi 

Ross, James, M.D. Rupture of Brachial Plexus. 

RussELL, W., M.D. Three Fatal Casés of Purpura Haemorrhagica. ° 

SAnsom, A. M:D. Note on Percussion asa of 

SHEARER, George, M.D.. The Opium-Habit. 

Smiru, Solomon. C:, M. D. Antiseptic Inhalations. 

STRANGE, William, "M.D. Sporadic Septicemia. ; 

Tomson, G., M:D. Rupture of the Brachial Plexus. f 

TaupicuuM, J.. L..W.,.M.D.. On Hay-fever or time, ond its Frequent 
Connection with Structural Disease of the Nasal 

Woops, G, A., Esq, Cerebellar our. 


~ Dr. Byrom Bramwell will give a ‘demonstration on: the Wren 


Th 


B. —SURGERY,: aos 
Mr. Clement ‘Lucas will open a Discussion’ on: ‘Surgical, 
of the Kidney, and. the Operations for their Relief, in, whiah Dr. @ 
Elder and Mr. Bennett May will take part: tric 
. 2. A Discussion on the Treatment, of ‘Intestinal Obstruction byjor 
without Operative Interference will take place. 
The following papers have been promised,= 
ATKINSON, E., Drainage of Joints. reer 


CER, Morrant, Removal of the Tongue by Median. Division. 
BARTLEET, T H., Esq. “Roux’s Amputation. at the Ankle ; its. 
e’s. 
BELLAMY, E., Esq. The Clinical Value of the iris 


» Esq. Observations on. Pri ‘Gores. 
BEnny, William, Esq. Hernia and i cati 
Browne, J. W., M.D. Cases of Hernia. 
Cross, F. Richardson, Esq. a Tréatment of Arthritis by Tiel ru 
John, LOOP. The and Trestinent of 

‘AGAN, John, L.K.Q.0.P. ure: nen! 
RDIE, James, Esq. ion 

HeatH, Christopher, Esq. The Use. of -Plaster-of Paris Bandages | in the ‘reat 
ment of Recent Fractures LAKE 
JESSOP, T. R., Some me Results derived rience in ‘Golotoniy: 
Wray = sq. Cases of Resection of the e-Joint ey Disease and 


Malcolm, Esq.. The Comparative Advantages of an 
of Ly eval 


Sera 
A. T., E A Case of Excision the Superior Maxilla fon. 
Rorn, ‘The Treatnient of Oh -spashiodie Tortios 
SrLcock, A, Q:, M.D, Bome pointe connected the of pats 


‘ 
Deep Abscess Evacuator. 
LownDgEs, F. W., Esq.  Venereal and Sexual Hypochondriasis. 
. 
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Smairn, E. Noble, Esq. The Treatment of Lateral Qurvature of the Spine. 
SournaM, F. A., Esq. A Case of Femoral Aneurysm, treated by Injection of 
Fibrin Ferment, and wr mi | by Ligature of the External Artery. 

Sroxes, William, Esq. Excision of the Shoulder-joint. 
Warren,—, M.D. 1. Cure of Hernia by Subcutaneous Injection. 2. The Use 
of the’ Aspirating Needle in Strangulated Hernia and Obstruction of the 
els. 
WHITEHEAD, Walter, Esq. A Further Series of Twenty-five Cases of Excision 
of the Tongue with Scissors. 


- C.—OBSTETRIC MEDICINE. 
‘Special discussions are to take place in this Section 
on the following subjects. 


1. Total or Partial Extirpation of the Uterus for Malignant Dis- | 


ease. Introduced by papers by Professor Schroeder (Berlin) and 


2. On ive Treatment of Uterine Fibromata. Introduced 
by papers by Dr. Keith, Mr. Knowsley Thornton, and Mr. Lawson 
Tait. Dr. Wallace has promised to take part. . 

3. On Metria (so-called Puerperal Fever). Introduced by a paper 
a Atthill. Drs. Grigg and T. More Madden have promised to 

part. 
4. Porro’s Operation. -Introduced by a paper by Dr. Clement 
Godson. 
The following papers are promised. 


Dr. Wallace. 


ALEXANDER, William, M.D. On Shortening the Round Ligaments for the Cure 


of some e Displacement. 

4 court, M.D. 

Burton, J..E., sen A Plea for the more Persevering Treatment of Uterine 
Cancer in Cases in which Operation by Removal is Impracticable. : 

Le Paes, John F., Esq. On Axis-Traction in Delivery with Obstetric Forceps. 
Mr. Le Page will also exhibit Le Page’s Axis-Traction Forceps. 

Mappen, T. More, M.D. Further Observations on certain Mental and Nervous 
Disorders peculiar to Women. 

Roserts, D. Lloyd, M.D. Inversion of the Uterus. 

Tait, Lawson, - Are Diseases of the Ovary (specially Cystoma) on the 


Increase ? 
Wits, A. Wynn, M.D. 1. On Displacements of the Uterus and their Treat- 
ment. 2. On Bpithelioma of the Uterus and its Treatment. 


SEcTION D.—PUBLIC MEDICINE. | 

Four. topics have been selected for discussion in this Section. 

1. Directions in which Public Health Law might be advantageously 
Amended or Extended. Mr. Charles Wills will read a paper on 
this subject. Mr. Ernest Hart will read one on the Advisability of 
an Extension of the Law for the Regulation and Registration of 
Plumbing in Houses. Dr. William Carter will open a discussion on 
these papers. 

2. Quarantine. Dr. Imlach will read a paper on Quarantine; and 
Dr. Stocker, lately Government Emigration Inspector at Queenstown, 
will read one on a cognate subject. 

8. Disposal of Town-Refuse. Dr. Goldie and Dr. E. Whittle will 
read papers on this subject. 

4. Etiology of Diphtheria and Autumnal Diarrhcea. Drs. Alfred 
Carpenter, H. J. Alford, and E. F. Willoughby will read papers on 
Diphtheria; and Mr. M. D. Makuna one on Autumnal Diarrhea. 

Captain Douglas Galton, C.B., F.R.S., has promised to read a 

on Hospital Construction. 

The following papers are promised. 

DrysDALE, C. R., M.D. The Mortality of the Rich and the Poor. 


Hitu, J. Higham, M.D. Suggestions for the better Police Treatment of Persons 
' found Insensible in the Streets, and supposed to be under the Influence of 


Alcohol. 
JAMES, J. ig Esq. On Cremation. : 
Kerr, Norman, M.D. Present. Position’ of the Habitual Drunkards Move- 


ment. 
LownDeEs, F. W., Esq. How to Make our own Houses Sanitary, with Personal 
ences. 


Experi 
Maxouna, M. D., . Small-pox and Vaccination Statistics; Diseases and 
Injuries to Health Attributed to Vaccination. 
ManrtT1n, Johnson, Esq. On the Injury done to the Health of the Young by the 
Present 8 m of Education. 
Mriicay, K. W., ma Evolution in Disease. 
SHEARER, George, M.D. On the Opium-habit. 


~ 


‘i SECTION E.—ANATOMY AND PHYSIOLOGY. 
The following papers have been promised. 
ANDERSON, Edward ©., M.D. Koumiss: its Modes of Pveparation, Varieties, 
Physiological Uses, etc. 
ARCHER, R.8., M.B. Note on Congenital Aortic Bands. ] 
Barr, James, M.D. The Causes and Mechanism of the Cardiac Impulse. 
Happen, W.B.,M.D. Westphal’s Phenomenon, or the so-called Paradoxical 
Contraction of Muscles. 
THupicuuM, J. L. W.,M.D. On the Chemical Constitution of the Brain. 
Woops, G. A., Esq. The Anatomy and Physiology of the Sixth Nerve. 
Mr. Lennox Browne will exhibit on the magic-lantern screen, by 
means of oxyh nm: light, a series of photographs of the Larynx 
and Soft Palate in the production of various Musical Tones. 


‘ 


Afterwards, Mr. Emil Behnke, from whom the pictures have been 
taken, will exhibit his Larynx to the members present, so as to de- 
monstrate practically the physiological facts illustrated by the 
phs. 

r. Francis Warner will give a Demonstration of an A t 
obtaining Graphic Records of the Movements of 
Head, etc., and enumerating them and their combinations, : 

Dr. John Harker will show a sketch of Abnormal Hands and Feet 
in the case of an Infant. 

Mr. Sibley Hicks will exhibit a series of Embryos to illustrate the 
Development of the Chick. 


SECTION F.—PATHOLOGY. 

The following discussions will take place. 
on On Micro-organisms in Diseasé. To be opened by Dr. Dresch- 

2, On the Micro-organism of Typhus. To be opened by Drs. Mott 
and Blore. Drs. Davidson and Baum will take part. 

3. On the Pathology of Dropsy. To be opened by Dr. Lauder 
Brunton. Drs. Saundby and Churton will take part. 

4. On Chronic Inflammations of Bone. To be opened by Mr. 
Charters J. Symonds. 

5. On Primary Growths of the Urinary Tract. To be opened by 
Mr. Frank T. Paul. Mr. Roger Williams and Mr. Rushton Parker 
will take part in the discussion. 

Cirrhosis and allied conditions of the Liver will be brought for- 
ward, should time allow. 

The following papers have been promised. 


HappEN, W. B., M.D. On Lardaceous Disease of the Suprarenal Capsule. 
LE PaGe, John F., Esq. On Neuropathic Plica. 


wae, +» Esq. On some Forms of Osteitis in Hereditary 

yphilis. 

WInDLeE, B.C. A., M.B., and Bartine, H.G.,M.B. The Pathology and Rela- 
tions of Lupus. 


It is desired to illustrate in as complete a manner as possible, by 
means of preparations and microscopical specimens, the Primary 
Growths of the Urinary Tract, especially of the Kidney, Bladder, 
and Prostate. The object of this investigation is to collect all the 
information that is to be obtained in this country, with the view of 
deciding what are the primary growths that have been met with in 
this region. The specimens lent will be arranged in the museum, 
and areport of the investigation will be brought forward in the 
Pathological Section by Mr. Paul. The Subcommittee will be very 
glad to receive (1) recent specimens; (2) mounted specimens of 
rare growths; (3) microscopical sections (these are specially re- 
quested). The specimens and sections will be returned to their 
owners after the meeting. , 


SECTION G.— PSYCHOLOGY. 

The following special subjects have been selected for discussion. 

1. The Employment of the Insane. Introduced by Dr. Yellowlees. 

2. Bone - Degeneration in the Insane. Introduced by Dr. 
Wiglesworth. 

3. Cerebral Localisation in relation to Psychological Medicine. 
Introduced by Mr. W. Bevan Lewis. 

aa General Paralysis. Introduced (if time permit) by Dr. W. J. 
Mickle. 


SECTION H.—OPHTHALMOLOGY. 

Three subjects have been selected for discussion in this Section. 

1. On Tests for Colour-sense and for Acuteness of Vision, with 
special reference to Schools and Sailors. Opened by Dr. W. A. 
Brailey, followed by Dr. Snellen (Utrecht). Messrs. Nettleship, 
Fitzgerald, and Higgens have promised to take part. 

2. On the Use of the Magnet in Ophthalmic Surgery. Opened 
by Mr. Simeon Snell, followed by Dr. W. A. McKeown. 

3. On the various methods of Treatment for Sloughing Ulcer of 
the Cornea, with especial reference to Incision and Scraping. Opened 
by Mr. T. Pridgin Teale. 

The following papers have been promised. 

Axsport, George, Esq. Obstruction of the Nasal Duct, and its Treatment by 


Styles. 
Gattonar; G. Anderson, Esq. Ulcers of the Cornea, their Varieties and 


Treatment. 
Forsss, Litton, Esq. 1. On the Relations existing between certain states of 


the Sexual Organs and Visual Disturbance. 2. The Doctrine of Enucleation. 
HiGGens, Charles, Esq. On the Treatment of Painful Corneal Ulcers by Warmth 
and Eserine. 
Jonss, A. Emrys, M.D. 1. A Case of Orbital Abscess Comennnicoting with the 


Brain. 2. A Case of Embolism (?) of the Central Artery of the 


etina con- 


nected with Facial Erysipelas. 
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Jue, Henry, om. On the Relative Merits of the Various Methods of Testing 
the Refraction of the Eye. . 


Lex, Charles George, Esq. Notes on the Ophthalmic Conditions of Deaf- 


Mutes. : 

Megrnows, W..A., M.D. The Treatment of Accidental Dislocation of the 
ms. 

5 oe Charles, Esq. On the Pathology and Treatment of Zonular 


taract. 

P. H.,M.D. An Electric Movement for Carter’s Astigmatic Clock. 

SHEARS, Charles, M.D. Tobacco Amblyopia. 

SNELL, Simeon, Esq. Miners’ Nystagmus. 

Taytor, Charles Bell, M.D. 1. On the Operative Treatment of Sympathetic 
Ophthalmia, with Cases. 2. On Transplantation of Skin with Temporary 
Pedicle without Scar. 3. Notes on the Operation for Cataract, with and with- 
out Iridectomy. 

‘Watson, W. Spencer, Esq. Shot-silk Ap nee of the Retina. 

WotFe, John R., M.D. 1. On the Transference of Conjunctiva from the Rabbit 
to the Human Subject for the Cure of Symblepharon. 2. On the Treatment 
of Suppuration of the Tear-passages. 


SECTION I.—DISEASES OF CHILDREN. 
_. Three special subjects have been selected for discussion. 

1. Dr. T. Barlow will open a discussion on Rheumatism and its 
Allies in Children. The following gentlemen have promised to take 
part in the discussion: Dr. O. Sturges, Dr. Rickards, Dr. Finlayson, 
Dr. Sansom, Dr. Mahomed, Dr. Ransom, Dr. J. 8. Bury, Dr. Donkin, 
and Dr. Byers. 

2. Dr. Ballard: On the Etiology and Pathology of Summer 
Diarrhea. The following gentlemen have promised to take part: 
Dr. Borchardt, Dr. Seaton, Mr. W. Hugh Hughes, Dr. Bruce Low, 
Dr. Strange, and Dr. Maccall. 

3. Mr. Morrant Baker: On Acute Epiphysal Necrosis and its 
Consequences. The following gentlemen are likely to take : 
Mr. J. H. Morgan, Mr. R. W. Parker, Mr. G. A. Wright, Mr. G. Cowell, 
Mr. E. Owen, and Mr. A. Cesar. 


The following papers are promised. 


AsHBy, H., M.D. On Scarlatinal Rheumatism. 

Bury, J.8.,M.D. A Case of Osteo-malacia in a Child. 

Day, W.H.,M.D. A Case of Croupous Pneumonia in a Child, treated success- 
fully by the Cold Bath. 

J., M.D. Some Kinds of Albuminous and Purulent Urine in 

ren. 

Mora@an, J. H., Esq. A Case of Epiphysal Necrosis of the Humerus, followed 
by Considerable Shortening of the ° 

Morison, B. G., M.B. Infantile Diarrhoea and its Treatment. 

OxLry, M.G. B., M.D. Fatal Case of Chorea in a Child aged 10 Years. 


’PuGHE, R. N., Esq. Operations for the Radical Cure of Hernia in Childhood. 
MD 


Rawpon, H. G., -. On the Operation for Hare-lip. 

a aa W.E.,M.D. On Electricity in the Treatment of Infantile Para- 

lysis. 

teanguth, O.,M.D. On the Alliance of Rheumatism and Chorea. 

TomKINS, H.,M.D. On the Clinical Features of Typhus Fever in Children. 

Wricut, G, A., Esq. On the Value of Localising the Primary Lesion in Joint- 
disease, as an Indication for Treatment. 


SECTION J.—OTOLOGY. 

Discussions will take place on the following subjects. 

1. A discussion on the more serious aspects of Chronic Purulent 
Inflammation of the Middle-ear will be introduced by Dr. W. Laidlaw 
Purves. 

2. A discussion on the various forms of Artificial Tympanic Mem- 


_ brane, and their Comparative Value, will be introduced by Dr, F. M. 


Pierce. ‘ 

The following gentlemen have expressed their intention of taking 
part in the discussions: Dr. Edward Woakes, Dr. Thomas Barr, Dr. 
Urban Pritchard, Dr. William A. McKeown, Dr. J. W. Browne, Dr. 
Richard Ellis, Dr. H. J. Hardwicke. 

The following papers have been promised. 

Barr, Thomas, M.D. PracticahObservations on the Use of the Cotton-Pellet 

(Yearsley’s Artificial Tympanic Membrane) as an Aid to Hearing. 

CassELLs, James P., M.D. ysis of Ten Years’ Aural Surgery. 
Fores, Litton, Esq. The Indications for, and Therapeutic Value of, Myring- 


ectomy. 
McBripy, P.,M.D. The Prognosis of Chronic Non-Suppurative Inflammation |. 


of the Middle-ear. 

TORRANCE, Robert, Esq. Deafness in Cerebro-spinal Meningitis. 

WIL11AMs, Richard, Esq. A Fatal Case of Chronic Purulent Inflammation of 
the Middle Ear, from Extension to the Intracranial Cavity. ; 


No communication shall occupy more than fifteen minutes, and no 


“person shall be permitted to speak more than once, or for more than 


ten minutes, during the discussion thereon. A short abstract of 
each paper must be sent to the secretaries of the Section in which 
it is to be read, not later than July 25th. sei DOoK 


N.B.—Members who desire to take part in the discussions, or tp 
read papers, are earnestly requested to communicate without delay 
with the secretaries of the respective Sections. ' 
FRANCIS FOWKE, General Secretary. 
London, June 21st, 1883. 


SOUTH-EASTERN. BRANCH: ANNUAL MEETING. 


THE thirty-ninth annual meeting of this Branch was held in the 
Town Hall, Hastings, on Wednesday, June 13th, at 1 P.M. The 
proceedings commenced with a luncheon in the Grand Jury 
Room. 

Mr. MARSACK, the retiring President, took the chair at the open- 
ing, and briefly introduced Dr. Bagshawe, of St. Leonard’s, as the 
President for the ensuing year, congratulating the members on their 
choice. 

Dr. BAGSHAWE then took the chair amidst applause, and ex- 
pressed his hearty thanks and high appreciation of the honour 
which had been done him in making him President of the South- 
Eastern Branch of the Association. 

On the motion of Dr. RANKING, a vote of thanks was passed to the 
retiring President, and suitably acknowledged. 

President's Address—Dr. BAGSHAWE delivered an address on 
Climate in the Treatment of Consumption. 

Dr. MONCKTON (Maidstone) moved a vote of thanks to Dr. Bag- 
shawe for his address. This was seconded by Mr. HARRIS (Worthing), 
and carried. 

Report of Council—Dr. Parsons, Honorary Secretary, read the 
Report of Council, as follows. : 

The Council has mych pleasure in again meeting the members of 
the Branch, and in presenting to you the report for the past year, 
being the thirty-ninth report. Few changes have taken place since 
the last annual meeting ; then the Branch consisted of 445 members, 
now it numbers 461. In the interval, four members have died, and 
two have removed beyond the area of the Branch. a 

The Districts continue to manifest their wonted activity, and 
combined meetings of adjoining Districts have been held as usual, 
with marked success. The honorary secretaries are entitled to your 
warmest thanks for their unwearying endeavours to bring new mem- 
bers to our ranks, and especially for the admirable manner in which’ 
their onerous duties are performed. It is with extreme regret that 
your Council learns that the West Kent District is shortly to lose 
the services of its excellent honorary secretary, Mr. A. H. B. Hal- 
lowes; a gentleman whose unvarying courtesy and methodical busi- 
ness habits, have contributed so greatly to the welfare of that Dis- 
trict, that his retirement from office is to be deplored. It seems, 
however, that Mr. Hallowes’s health renders this step necessary, in 
order that he may be the better able to meet the increasing demands 
which are made upon his leisure. Your Council desires to record 
its high appreciation of the manner in which Mr. Hallowes has dis- 
charged the functions of his office, and to offer him, on your behalf, 
its most cordial thanks. : 

It will be in your recollection that, at the annual meeting of the 
Association at Worcester, the scheme of Professor Humphry, of 
Cambridge, for the collective investigation of disease was adopted, 


and a grant of money was made for preliminary expenses from the 


general funds of the Association. This Branch took up the subject 
with alacrity, and committees have been appointed in various towns 


to assist and collect the cards which are to preserve the records of 


the cases investigated. Here, again, the District secretaries have 
rendered signal service to the cause, by either performing the duties 
of collective investigation secretaries themselves, or recommending 
suitable men resident in their respective Districts for the office. 


‘The expenses incidental to such an inquiry, ordered by a general 
meeting of the Association, naturally fall upon the general funds of 


the Association. 

[The report then gave a summary of the proceedings of the Par- 
liamentary Bills Committee ; especially in relation to the Registra- 
tion of Midwives, the Militia Surgeons, the Notification of Infectious 
Diseases, and other matters. ] 

This Branch has loyally supported the action of the Parliamentary 
Bills Committee ; and, during the past year, petitions to both Houses 
of Parliament in favour of the Medical Acts Amendment Bill, and 
against compulsory notification of infectious diseases by medical 
men, have been presented from your Council, and also from thirteen 
of the mo&t important towns in the Branch; whilst no effort has 


| been spared to secure adequate parliamentary support for these 
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views by personal application to individual members of, the House 
meeting of the Association at Worcester last year, 


the question of the unsatisfactory representation of the Branches in 
the Committee of Council was discussed by the Council, and it was. 


resolved “ That the Committee of Council be requested to consider 
in which way direct representation of the Branches can best be 
secured.” The Committee of Council referred the matter to a Sub- 


committee, whose report was presented to the Council at a special 


meeting held at Birmingham on May 17th for the purpose. With 
Some: alterations, this report. has been adopted by the Council, and 
_Will be submitted for anproval at the annual meeting of the Asso- 
Giation in Liverpool on July 31st next. A paper of the whole pro- 
ceedings will be found in the JouRNAL for May 26th. Should this 
_ Alteration in the government of the Association receive the sanction 
And approval of the annual meeting, it will become necessary so to 
alter the laws of this Branch as to make them harmonise with the 
laws of the parent Association. Your Council desires to call atten- 
tion to one important change ; Viz., that the Executive Council of 
this Branch will consist of only half of its present numbers, under 
the new regulations; and, instead of sending up mem- 
~ bers to the General Council, the Branch will send to the executive 
body, one. representative: only: for every two hundred members, in 
addition to one for the Branch itself, who need not necessarily be ; 
the honorary secretary. 
In conclusion, the Council ventures to hope that the adoption of. 
of representation by ciation will attract 
larger num ever to its ranks, and intensify the interest 
which the members take'in the management of its affairs, as well 
.as extend the influence of the Branches for good in their own imme- 
., Dr.,CARPENTER (Croydon) moved the adoption of the report, 
‘making some remarks on various detailsreferredto. =, 
__ Dr. TROLLOPE (St. Leonard’s) seconded, and said that, after the 
exhaustive speech of Dr, Carpenter, it was. not necessary for him to) 
add anything: What he had said about the notification by medical 
men of infectious cases to the medical officer of health was of great 
importance.. He deprecated the. way in which these officers were 
appointed, stating that at Hastings the appointment was made by 
‘politics, the result being that they had to submit to an officer of. 
another school, who was in alliance with a gentleman who had no 
(proper. qualification. .. They could not consent to a medical officer of. 
this kind interfering wit 
appointing medical officers of health would soon be altered, The; 
motion for the adoption of the report was carried. _ isdn’ | 
The. Treasurer’ Statement was read, showing that. the: receipts 
amounted to £161, 4s..3d., and the expenditure £68 14s, 1d., thus 
Jeaving’a balance in hand: of £92 10s. 2d, 


DrcMoors, in. moving the adoption of. the. treasurer's statement, 


ongratulated.. the .members on the financial condition {of ‘the’ 
‘Branch.! The:niotion was unanimously carried... 
Collective Investigation—It was decided to vote the sum ‘of ten: 
gdineas towards the expenses. of the Collective Investigation 
Council for 1883-84:—The following were elected : Representatives 

tn the General: Council, Bagshawe, M.D.; J. V..Bell, M.D.; R.L.: 
Bowles, M.D. ;J. M. Burton, Esq.; Alfred M.D.; G. Eastes, 
M.B.; J. H. Galton, M.D.; E. Garraway, Esq.; W. J; Harris, 

»; Hodgson, Esq. ; C..Holman, M.D.; H. Lan-. 
‘Moore, M.D. ; A. Napper, A. A. Napper, dv Reid, 33} 
‘Ev Noble: Smith,’ Esq.;| J. H.. Stowers, Ty MB 
‘E.'W. Thurston, Esq; Council of Branch, C. O. Baylis, M.D.;'T.'S. | 
‘Byass, M.D. ; C0. W.:Chaldécott, Esq.; T. Eastes, M.D.; J. Ewart, 
‘M.D); F. H.:Galton, Esq.; C..N. Hayman,) 
MB. ; Hetley, M.D.; D.C. Hood, M.D.; F. A. Humphry, ;; 
J. Johnson, M.D.; °C. E. Oldman, M.D.; Penhall, 
i M.D.; T. F. Raven, Esq.; G. Rigden, Esq.; B.: Roberts,’ 


Ranking, M. place 
H. J. Strong, M.D. ; J.S.Turner, Esq.; W. J. Tyson;"M.D. 


‘8. Woodman, Bsqi;. J. L. Worship, Esq: 

‘Vote of Thanks:—Dr. StroNe (Croydon) moved, and’ Dr. HALL: 
spoonsied, a vote of thanks to the retiring’ Couneil, ‘which | 


Beofetary. Patitins Was, re-éleoted Honorary Seatétary! 
1 Visit to Battle Abbey.—After the meeting, the company took, their 


es.in_ wagonettes. which were in waiting, and were ;driyen., 


them. He trusted that the.mode of 


the historical and archwological information he imparted proved 
highly interesting. 


ate 


YORK AND NORTH LINCOLN BRANCH: ‘ANNUAL 

THE twenty-seventh annual meeting of this Branch was held at the 
Infirmary, Hull, on May 30th, when there was a large attendance. 
Dr. DALY ty, the chair to Dr. LUNN. 

Report mittee.—The report of the committee was 1 : 
the Secretary, as follows. 

In presenting their report, the committee have to call the atten- 
tion of the Branch to the following account of the proceedings of 
the Branch since the last annual meeting. On that. occasion, a 
resolution was passed that there should be a special general meeting 
for the purpose of considering the attitude of the Association 
towards homeopathy, and the work of the Collective Investigation 
Committee. A meeting was accordingly held on June 22nd, when a 
dozen members attended. The former subject was discussed, and 
two resolutions of an abstract nature were passed, and forwarded to 
the President of the Council, which, we afterwards learnt, exactly 
coincided with his own views on the matter. Another resolution 
was passed with the object of eliciting information from the General _ 
Secretary with regard to the old by-laws of the Association. The 
General Secretary, in reply, forwarded copies of resolutions on the 
subject of homeeopathy, passed at several annual meetings ofthe 
Association, also resolutions of the Committee of Council, together 
with other historical information. 

The conduct of two gentlemen, both members of the Association, 
_and one a member of our Branch, who were stated to have met a 
certain homeopathic practitioner in consultation, was referred to 
and discussed; and a resolution was passed that the Secretary 
should write to these gentlemen, and inquire whether these consulta- 
tions had actually taken place. A reply from one of these gentle- 
men, who lived at a distance from Hull, was received in due course, 
admitting the fact, but explaining that it was. done in ignorance. 
His létter was discussed at a subsequent meeting, and the matter 
was allowed to drop. A reply from the other gentleman referred 
to, a resident in Hull, was also read, but failed to satisfy the Branch, 
and a resolution was passed requesting him to resign his. member- 
ship. This was sent to him, but, up to the present time, no reply 
has been received from him. 

It had been intended to hold the usual autumn meeting in Septem- 
ber at Withernsea; but, owing to the fact that only a single paper 
was promised, it was resolved to abandon the meeting. . A meeting 
was, however, held later—viz., on November 8th. At this meeting 
the question of homeopathy was again discussed, and a resolution 
was passed as follows: 

“ That this meeting begs to inquire of the Committee of Council 
what steps they propose to take to carry out their own proposal, 
made in their report to the general meeting at Worcester, to obtain 
‘a full expression of opinion, on the part of the whole Association,’ 
as to whether it will tolerate homeopathy in its ranks or not.’,” . 

This resolution was acknowledged by the President of the Coun- 
cil, and replied to by him; he at the same time promising to bring 
the matter before the next meeting of the Committee of Council. __ 
. A circular letter from the Committee of Council, addressed to all 
the Branches, on the “ Representation of the Branches of the Asso- 
ciation on the Committee of Council,” was received at the beginning 
December. A general meeting, of the Branch was held on Decem- 
ber 16th, to consider the circular, and to frame replies to the ques- 
tions contained init. These replies were forwarded, and appear inia 
report which has been drawn up by the subcommittee, and: which 
has been discussed at a special meeting of the Council, held at Bir- 
mingham. The suggestions of the subcommittee have been adopted 
by the Council, and, if adopted by the annual meeting at Liverpool, 
will lead'to a reconstruction of the executive of the Association. - 

- Further correspondence with the President of the Council took 
-with regard to the resolution of November 8th, which has been 
read. Beyond the fact of the resolution haying been “ mentioned ” 
_at a. meeting of the Committee of Council, no notice had been taken 
of it. A request was therefore made, through our representative, for 
an official reply. Dr. Gibson, being unable to attend the last meet- 
ing of the Committee of Council, wrote at length to the President, 
_conyeying our request.  Tothis we received the following reply: 
‘the Committee. of Council fully approves the action of the 


esident, of the Council, and endorses the 
is gommunications to the Secretary of the:East York-\and; North 
Lincoln Branch.” waite od Of eF at 


| | | 
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from a 


‘gurface of the ‘heart. : 


- hibited, gradually worked its way downwards ‘through ‘the ‘palate, so" 


with’ this ‘mass in his head. He died after a fall from a chair, which 
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This was read at the last sessional meeting, on April 7th, and a re- 
solution in reply was sent to Mr. Wheelhouse, as follows: 

“That this meeting of the East York and North Lincoln Branch 
calls upon the Committee of Council to take steps to carry out their 
own proposal, made in: their report’ to the general meeting at Wor- 
cester, to. obtain ‘a full expression of opinion, on the part of the 
whole Association, as to whether it will tolerate homceopathy in its 
ranks or not.’ ” 

“To this communication Mr. Wheelhouse sent the following reply, | 
— ane not yet been laid before the Branch. 


Hillary. Plade, Leeds, April 29th, 1883.’ 
cust My —I‘am'sorry your Branch should think fit, after the: 
very definite resolutions passed by the Committee of Council at its’ 
late meeting, to insist;,upon. its reopening the homceopathic ques-. 
tion. I, as,,President of the Council, have done what I can for. 
your Branch i in the matter; and, if it is to be raised again on your 


behalf, must request you to place it in thé hands 0 your repre- 


sentative on the Comunisttes, —Yours very truly, 
“C. G. WHEELHOUSE””” 


‘With regard to the sessional meetings, the Committee feel that, : 
having regard to the difficulty experienced during the past session’ 
in obtaining papers and cases, it. would be much better if these | 
meetings were held once a month, instead of once a fortnight, as here- 
tofore. A notice of a resolution, which, if carried, would attain 
this end, appears on the list of agenda. The average attendance at. 
these meetings has been twelve. 

“The Committee of Council.—Mr. R. H. B. NicHoison, in’ the 
absence of Dr. GIBSON, gave some account of the proceedings of: 
the Committee of Council during the past year. « .. 

_New Members.—Dr. Edward Daly and Dr. Robinson were elected: 
members of the Branch. 

Council, ete.—Mr. Dix was elected to represent the Branch on the | 
Committee of Couricil, in the place of Dr. Gibson: Dr. Edward 
Daly was elected: Setretary to” the Collective’ Investigation. Sub- 
committee. 


Presidents Address.—The PRESIDENT read ‘his address, 


dealt with the changes which had taken place in medical. practice 
during his career. He passed in review ‘the system of apprentice- 
ship, the difficulty of procuring bodies for dissection, and the few 
helps the student had in the way of books, compared with those 
of the present day. The general practice of blood-letting, cupping, 
and leeching, 1 ing to an abuse of these measures, was noticed, 
and a quotation ‘from Sir James Paget’s address in 1874 was read. 
The constant use of mercury for obscure diseases was noticed. The 
introduction of anesthetics was the next chan e; and Dr. Lunn 
stated that he was the first person in Hull to pe’ orm an operation 
with the help of an’ anesthetic, ether’ being used. This 
was in 1846. Antiseptic surgery and the notification of infectious: 
diseases were referred’to; and the'paper closed with a reference: ‘to 
those members of the’ Branch who had died during the year. * 
of thanks was unanimously at the Conclusion’ of the 
Pathological Specimens.—Dr. Macleod showed? spécimens 
patient who had died of scirrhus ofthe mamma. ‘The”| 
axillary glands onthe left side were infected} and the left arm was’ 
cedematous. The patient died from asphyxia, ° “The heart was found’ 
pushed to the right by a mass invading the chest, and’ the left ‘sub- : 
clavian passed through this mass, and was néarly occluded. There’ 
were nodules in the ver and Jungs, and: a ‘large: on (thie: 


Mr.’R. H. B. Nicholson’ showed a patient’ with Tapas non exedens, 
which had been treated by erasion. 

Gunshot Wound.—Dr. LUNN related this: ‘The of thie 
case, together with the specimen shown, had been received from the 
widow of the medical man who attended the ‘case; and she desired 
that ‘they should be presented to the Museum of the College ‘of 
Surgeons on account of the great interest attaching to the case: - It 
occurred'in:1828,in Ceylon. An officer was firing:a musket, when: 
it ‘burst, and-a ‘portion of the breech, with a long‘screw attached, was’ 
carried into his ‘forehead: This: mass of iron, which was’ now ex-’ 


that the serew projected into the mouth: An unsuccessful attempt: 
was' made to ‘remove the screw. gentleman: lived eight-years ‘| 


setup meningitis and abscess... we 
Communivations.—The following. were. also’ madi | 
‘Dr; Frank Nicholson read a paper on °° 
‘Dr. Elliott showed a case of Athetosis,.. He also'redd: the nated of” 


remaining fort 


‘Mr RH. B. Nidkoleon read’the tiotes of cake of Gas 
_ Mr. Craven showed a patient on whom Colotomy had b been: pare 
fotthed for Syphilitio Stricture of the Reotam. 

Dinner.—In the ot the members’ dined together at the’ 
Hotel. Zist, 1883." 


FORDSHTRE BRANCH: GENERAL: MENTING. 
— third general meeting of this session was held at the Belt” 
Medical Library, Cleveland Road, Wolverhampton, on Thursday, 
May 31st,'1883. . Present, Dr. Totherick, president, in the chair, an: 
forty, members, © 

“New Members.—Mr. H. Gardiner Hill, of Coton Hill, Stafford, aud 
'Dr. E, Andrew. Shrewsbury, were elected members of, the Bae Ser 

 Spevimens.—The following specimens were shown: 

I,-Mr, L. Tait, Pyosalpinx taken from a young married lady. 

2. Mr. T. E. Manby showed specimens of Complete Traumatic © 
Rupture of both Popliteal Artery and Vein (left). 

3. Dr. Malet showed Aluminium Probes with, Nitrate of, 


id 


| ‘Silver diluted with Nitrate of Potassium, © 


4, Mr. Folker exhibited a Needle-holder and a Serre-naud, ts 
especiall adapted for use in Vesico-vaginal Fistula. 

5. Dr. W. G. Lowe exhibited a Right Lung taken from a woman 
(aged 47) who had died from Cancer of the Pleura. - 

_6.. Mr. Vincent Jackson presented little boy 4) whoseleft Hip 
‘was Excised for disease, more than twelve mont 

7. Mr, Jackson showed a man (aged 25), six fet, ti, inches in” 
néight, ‘the subject of acquired Genn Valgum of he right lower. ; 


theria, 


| NORTH OF. IRELAND BRANCH: "ANNUAL, MEETING.” 
Tae fifth annual meeting of this Branch was held in the, 
Room of the Belfast Royal Hospital, on Thursday, June 14th: : The: 
President: (Dr. JoHN MooR®, Belfast) occupied the chair, and there 
were: forty-two other members of ‘the Branch presenti ' 
of Councit.—Dr. DEMPSEY, the Honorary Secretary, 
the following Report of Council = # 
Your: Council, in presenting: the fifth annual report of ‘the Branch, 


| have! much , pleasure: members oon 


prosperous condition: - 

At the last annual meeting, there were 106 membert; of” 
them have since ceased: to be connected with the Branch, while, on 
the. other hand, 47 new members have’ been ‘elected, making 
of 151... Of the 36 Branches of the Association, ours now’ dceupies the » 
fourteenth place in point of membership, and it includes:onethitd 
of the entire profession in Ulster. This success is:remarkable;see-'! 
ing: that the Branch has only been a few years in ‘existence; land 
your Council regard it as an evidence of the necessity: which existed 5 
for some such bond of: union as’ it affords to: thé medical pfacti- 


tioners: of the’ provitice. There are still, however, in: Ulster; sonie 
' members of the Association who dre not as yet connécted with the» 


Branch; but itis hoped that they will be induced to join. by those 

members who are intimate with them: 

+ -Your Oouncil tegret to report the death,’ by drowning, of Dr) 

Travers Barton of Lifford; who. had recently. become connected 


member. | 
| special ‘and four ordinary ‘of the Bratich were: held 


‘uring: the’ year: of those were 


derry,,and one in: 

The:meeting,in’ Derry was the. first ever held outside Belfast and 
the success ‘which atterided) it, as well as the meeting-in Armagh,:. 
induces ‘yotir Council to.believé that these reunionsin the vdtious\ 
‘towns of the’ province will be of: ‘great advantage to’ 


ackson showed a young girl, who three weeks ago Bad» 
been operated upon for Imperforate Hymen and retained Menses.) 
Debate upon Acute, Pnewmonia and its Treatment.—Dr, ARLIDGE 
hirman of the Investigation Local, Committee) opened 
scussion upon acute pneumonia and its treatment ; the discussion . 
antinynod bh a } TT) | Ou A oT, 
a 
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t the contributors were Dr. John Moore, Sir William Millar, 
Dr. Browne (Belfast), Professor Dill, Mr, Fagan, Dr. McKeown, Dr. 
eens. Bernard, Dr. McConnell, Dr. Harkin, Dr. Byers, Dr. Car- 

The able address delivered at the last annual meeting by Dr. 
a ic the retiring President, has been circulated amongst the 


y At the annual meeting, a Subcommittee for the Collective Inves- 
tigation of Disease was appointed by the Branch to co-operate with 
the Collective Investigation Committee of the Association. Dr. 
Mahomed of Guy's Hospital, Secretary of this Committee, visited 
Belfast in July last, for the p se of explaining the objects and 
the method of conducting the investigation. An informal meeting 
of the town members of Council was called to meet him, and the 
Council are pleased to report that a number of members have taken 
an active interest in this work. 

The change which has been effected in the system of electing the 
office-bearers comes into operation at this meeting ; and it is hoped 
that the increased facilities for voting will give the members a 
greater interest in its management. 

The petition which was adopted by the Branch in favour of the 
militia surgeons was presented in the House of Commons on the 
8th instant, by Mr. Ewart, senior member for Belfast. 

Our approval was also given to the Registration of Midwives 
(England) Bill, and a desire expressed that its provisions should be 
extended to Ireland. 

Aspecial meeting of the Council was called, to adopt a petition 
in favour of the Medical Act Amendment Bill, but, after consider- 
able discussion, it was decided to take no action. 

‘The petition in favour of the Poor-law Officers’ Superannuation 
Bill, which was adopted at the last annual meeting, was sent to the 
Chairman of the Parliamentary Bills Committee for presentation. 
Bir treasurer’s statement showed a balance of £7 18s. 8d. in 

The report of Council with the treasurer’s statement was received, 
Be and directed to be entered on the minutes. 
often esident’s Address.—The PRESIDENT then delivered his retiring 

’ Dr. Maconcny proposed, and Dr. DILL seconded, and it was car- 
ried unanimously: “That the best thanks of the Branch be given 
to Dr. Moore for his excellent address.” 

Committee for Investigation of Cases.—Dr. BERNARD moved the 
following resolution, which was carried: “ That it be referred to the 
Council of the Branch to consider the desirability of forming acommit- 
tee to investigate and report upon cases of interest brought before the 
meetings.” 

 Communications.—The following communications were made : 

1. Dr. Spedding exhibited a new Instrument for the Treatment of 
Endocervicitis. He also showed a tumour removed from the labium 


vagine. 

2. Dr. Dill gavethe details of aCaseof Anteflexion of the Uterus, and 
made some remarks on uterine displacements generally, and their 
different modes of treatment, exhibiting pessaries recommended by 
various authors. OOF 
. 8. Dr. Byers showed a case of Paralysis presenting some interesting 
features, and a case of Spina Bifida with Hydrocephalus. He also 
exhibited a Fibrous Polypus, which he removed from the uterus. 

4. Dr. St. George showed a patieat upon whom he performed a 
Bhinoplastic Operation, with excellent result. 

5, Dr. Bernard showed a boy. with “ Claw Hand,” and made some 
remarks on the affection. 

6. Dr. Gray read a paper on Puerperal Convulsions. 

7. Dr. Maconchy exhibited a Calculus, weighing six and a half 
ounces, which he recently extracted. 

Officers and Council.—The following office-bearers were elected: 
President : Sir William Millar, Londonderry. Vice-Presidents : Dr. 
Maconchy, Downpatrick, and Mr. Fagan, Belfast. Members of Cown- 


ctl: Dr. J. W. Browne, Dr. Byers, Dr. Cuming, Dr. Dill, Dr. John - 


Moore, Dr. McKeown, Dr. J. W. T. Smith and Dr. Whittla, Belfast ; 
Dr. Bernard, Derry; Dr. D. A. Charles, Cookstown; Dr. Dunlop, 
Hollywood; Dr. Graves, Cookstown; Dr. Gray, Castlewellar; Dr. 
Kidd, Ballymena; Dr. Palmer, Armagh, and Dr. Thompson, Omagh. 
Honorary Secretary and Treasurer: Dr. Dempsey, Belfast. Repre- 
sentatives of the Branch on the Council of the Association: Dr. 
Byers, Dr. Cuming, Sir William Millar, Dr. McKeown, Dr. Palmer, 
Dr. Wheeler. Representatives on the Parliamentary Bills Com- 
mittee : Dr. John Moore and Sir William Millar, Derry. The Council 
were appointed the Committee for Collective Investigation. 

The members dinéd in the evening at Mr. Fisher's, Dougall Place. 


CORRESPONDENCE, 


THE MEDICAL PROVIDENT SOCIETY. 

Srr,—To think that only about six hundred men are found to 
support this proposed sick and pension fund, seems to me 80 utterly 
amazing, that I cannot believe the members view the matter in its 
right light. 

Surely every man who claims to have the honour of the profession 
at heart should not withhold his name a day. For what is the 
source of the heart-burnings and littleness among us but, in the 
main, downright neediness? But see what would happen if a sound 
sick-and-pension-fund were founded by the whole Association, or, 
still better, by the whole profession. Every member of it would 
at once be lifted into independence. And what this Assgoci- 


ation has already done to promote goodwill among its members, 


and among the members of the profession generally, would be as 
nothing to the goodwill which would follow our forming ourselves. 


| into a great brotherhood of mutual help in times of need. 


I would put it to the members thus: it is not a matter of self- 
interest, but for the honour of the profession, that every member of 
the Association should join; and I would not ask for a few hun- 
dreds, but for a few thousands, to join at once. As to what can be 
done by co-operation, a manager of a London banking company told. 
me, the other day, that, by paying a small sum yearly to a fund at. 
the bank, he would be entitled, when about sixty years of age, to a 
pension of £300 a year. 

Only take away from us the need of gain, and you will go far to 
take away the greed of gain; and you will open up a new era where 


all that is now high, and good, and noble, will be higher, and better, ' 


and nobler.—I am, etc., 
Petworth, June 23rd, 1883. 


ONE WHO HAS SENT IN HIS NAME. 


PRELIMINARY EXPENSES FUND. 
THE following additional sums have been received :— 
R. W. Edginton, Birmingham, 10s. 6d.; and J. H. Gordon, Salis- 
bury, 10s. 6d. 


THE RISKS OF “ MASSAGE.” 
Srr,—In your issue of to-day, I observe a short paper by my friend 
Dr. Althaus on “The Risks of ‘ Massage.’” As I believe I was one 


of the first in this country to draw special attention to the use of . 


this therapeutic agent, I feel that I amin some sense responsible for 
its having become “as thoroughly fashionable as mesmerism and 


homceopathy have been at previous periods in the history of medi- . 


cine;” if such be, indeed, the fact, of which I have no personal know- 
ledge. I do not know if by this juxtaposition Dr. Althaus intends 
to compare massage to the systems he names; if so, the comparison 
is most unjust. Mesmerism and homceopathy are what we all know 
them to be ; massage isa thoroughly scientific remedy based on good 


physiology and sound common sense, the value of which, in pro- . 


perly selected cases, no one who knows anything of the matter can 


possibly question, and which doubtless, when improperly applied, is _ 


capable of doing much injury, as any other powerful treatment, such 
as mercury or opium, under similar conditions. 
quite in accord with Dr. Althaus as to the importance of accurate 


diagnosis before resorting to its use; and, on this point, I consider , 


his note of warning well timed. I have myself been so impressed 
with the extreme difficulty of diagnosis in doubtful cases of im- 
paired motor power, that I have never undertaken the charge of any 
case of supposed functional disease, as to the nature of which there 


was the slightest doubt, without having, in the first instance, the 


advantage of a consultation with some physician known as an ex- 
pert in diseases of the nervous system. I have thus protected my- 
self from being classed amongst those who, Dr. Althaus thinks it 
“ charitable to assume, are somewhat at sea as to the pathology and 
diagnosis of diseases of the nervous system.” Were it not that the 


tu quoque argument is always a bad one, I might curiously illus- 


trate the difficulty of accurate diagnosis in doubtful cases of neur- 
asthenia by several very remarkable instances which have come under 


my own observation, in which patients have been for years treated . 


I am, however, 


: 
| 
| 
| 
: 
| 
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as subjects of organic spinal disease by some of our most eminent 
neurologists, in which the error of diagnosis has been conclusively 
proved by their rapid and complete recovery under appropriate 
treatment. I am not aware, however, that any advocates of 

have recommended its use, in this country at least,in any of the 
diseases of the spinal cord which Dr. Althaus mentions. If any have 
done so, they have surely committed a most grievous error, certain to 
lead to mischief. In my paper on “The Systematic Treatment of Nerve- 
Prostration and Hysteria,” I have laid special stress on this point, 
having said, “ Nor is it by any means unimportant that his diagnosis 
should be carefully and thoroughly made. It is often a far more 
difficult matter to distinguish between hysterical conditions and dis- 
eases of the nervous system than is generally supposed to be the 
case, and I have heard of more than one instance in which very 
seriousmistakes have been made.” 

May I be permitted to point out here, as I have already more 
than once done elsewhere, that “massage” is only a part, and by 
no means the most important part, of true treatment, the results of 
which, in well selected cases, are so remarkable, that it is not sur- 
prising that it should run the risk of being at times injudiciously 
and indiscriminately applied? If this hasoccasionally been done by 
overzealous partisans, as Dr. Althaus supposes to be the case, it is 
only what invariably happens when any comparatively new subject 
attracts professional attention.—I am, etc., W.S. PLAYFAIR. 

31, George Street, Hanover Square, June 23rd, 1883. 


THE MEDICAL SERVICE OF ATLANTIC STEAMSHIPS. ~ 

_ S1z,—It is rumoured that the shipowners of Liverpool have col- 
lectively signed, and forwarded.to the President of the Board of 
Trade, a memorial denying the statements made by Dr. Irwinand other 
gentlemen regarding the position, or rather total absence of posi- 
tion, of surgeons on Atlantic steamers, and the serious consequences 
to health and life which emigrants have to encounter, owing to the 
same. As the-shipowners have always resolutely declined to receive 
any report on medical matters from their surgeons, under pain of 
immediate dismissal, it is difficult to see how they are in a position 
either to affirm or to deny any statement made by Dr. Irwin or others 
on the subject. One can only charitably suppose, that this line of 
policy on their part, hitherto as unalterable and about as reasonable 
as the “laws ofthe Medes and Persians,” has left them in such a 
complete state of self-imposed ignorance as to medical affairs on 
board their own ships, that they cannot at once credit the very 
moderate statements made in regard to the medical service; for it 
would be impossible to believe that the blackest of the black sheep, 
which, with a candour that did them credit, a recent shipowners’ de- 
putation to the President of the Board of Trade admitted to be 
amongst their number, would wish a continuance of such a terrible 
condition of affairs as has been proved to exist on an emigrant 
ship to the States. 

Their denial of present abuses can therefore carry no weight, since 
they can produce no reports from any of their surgeons in support 
of their assertions; and their former attempts at refuting the state- 
ments of Mr. Plimsoll and others, together with their very recent effort 
to recover the arbitrary power of arresting deserting seamen with- 
out a warrant, must be a proof to the public that what they wish is 
a despotism in all things connected with shipping, which despotism 
they have contrived to establish, and so far to unrelentingly main- 
tain over their surgeons. The result of this has been a great sacrifice 
of human life at sea and a gross injustice in the treatment of emi- 
grants generally, as it has effectually enslaved the one individual to 
whom they naturally looked for protection—namely, the surgeon. If 
the shipowners wish to be credited, let them not incur the onus of 
denying any charges brought against them, but let them induce or 


oblige a few of their surgeons to write and declare themselves fully : 


satisfied with the powers entrusted to them for the satisfactory ful- 
filment of their duties to those under their charge. But any such 
attempt the shipowners well know would result in failure, as there 
are many surgeons now at sea who, so far from supporting their em- 
ployers in defeating praiseworthy efforts made for the public good, 
will, if present measures fail, even at the sacrifice of their berths 
(which ‘would assuredly follow), come forward with a weight of 
evidence which cannot fail to effect the desired end. 

The only reason that such further evidence has not been forth- 
coming is, that surgeons at present in the companies consider it 
useless to sacrifice their present positions needlessly, when the cause 
has already been taken up by a higher power than their own com- 
bined efforts would be; namely, the British Medical Association, 
which society is not to be defeated in efforts for the public good, 


even if the contest last for twenty years...Nor will the Board of 
Trade be backward in taking severe measures when publicity is 
given to the manner in which its.rules and regulations, both medi- 
cal and marine, have been set aside, and its officials hoodwinked 
and deceived, even before the vessel has left port. In short, many 
companies may think themselves fortunate if an indignant public 
do not insist on the withdrawal of their passenger-certificates, as 
not a few, now of high repute, would be condemned as unsafe for 
conveyance of cargo, let alone hundreds of emigrants. 

In some future letter, we will hope to enlighten the ignorance of 
shipowners, who have so systematically refused their surgeons’ pri- 


vate reports on their medical service in a public, and therefore to 


them less agreeable, manner. Till then, we will observe that, as 
the emigrant in health is fairly well treated, with the exception that 
his complaints of bad food are never listened to, so, when sick, he 
is in a most miserable condition, as no provision whatever has been 
made for him beyond the providing of a medical practitioner of 
some description, who is warned to do as little as possible, and who, 
in doing that little, has often to oppose (if he be conscientious 
enough to do so) shipowners, masters, pursers, and even chief stew- 
ards, who, their credit depending on the amount of goods they do not 
expend, feel aggrieved if the surgeon order a single cup of beef-tea 
or arrowroot. 

Awaiting the result of the present action on the part of the British 
Medical and other Associations, we will continue for the present. to 
hope for the best, and “keep our powder dry” for future contin- 
gencies. Should, however, present efforts not succeed very soon, 
neither the British Medical Association nor Dr. Irwin, to whom the 
travelling public, whether saloon or steerage, owe a large debt of 
gratitude, will have to support the battle entirely alone, as the 


United States will not long permit their citizens to undergo the. 


discomforts and dangers they do at present, owing to the undefined 
powers and position of the medical officers of Atlantic steamers.—I 
am, sir, your obedient servant, BRACKENTHWAITE. 


MILITARY AND NAVAL MEDICAL SERVICES. 


PURCHASE OF HOSPITAL SUPPLIES BY MEDICAL 
OFFICERS. 
H. P., acorrespondent of great knowledge and authority, writes to 
us :— 

Perhaps no part of Lord Wolseley’s published evidence before 
Lord Morley’s Committee has attracted more notice than his re- 
peated complaints against the medical officers for their failure to 
carry out the responsibilities which, he states, had been placed on 
them, inasmuch as they did not purchase in the markets whatever 
they thought best for the sick and wounded in the hospitals. This 
charge was specifically applied to the neglect of purchasing good 
bread for the hospital at Ismailia, and of buying bedsteads, whisks, 
and mosquito-curtains at Cairo. But Lord Wolseley’s blame was 
not confined to the neglect of purchasing these particular articles. 
His lordship states that he was very angry with “a hospital doc- 
tor” the first day that he went over the hospital at Cairo, and that 
he said to him—‘“ Why don’t you go out into the city and get every- 
thing that you want?” (See Report, etc., p. 273.) It is quite evi- 
dent, therefore, that Lord Wolseley considered that, whenever any- 
thing was wanting in the hospitals which the medical officers could 
not obtain directly from the authorised supply-departments, they 
were to go into the market and buy it; and it is to be presumed 
that his lordship believed that any expenses so incurred would be 
ultimately sanctioned and reimbursed by the Finance Department at 
the War Office. Whether Lord Wolseley’s views on this subject are 
correct or not is a very serious question, not merely as regards the 
pockets of the medical officers, but also as r their character 
and reputation. This is sufficiently shown by Lord Wolseley’s 
censures of medical officers for not buying things that were con- 
sidered necessary. Hence, itis very important that a definite solution 
of the question should be obtained. If medical officers are re- 
sponsible for the purchase of articles of hospital diet, or of hospital 
furniture, the fact should be made clear to them in the printed 
regulations which are put into their hands for their guidance. If 
they are not responsible for such purchases, it is necessary that 
others should be made aware of the fact. Certainly there is nothing 
in the latest code of Army Medical Regulation, according to which 
medical officers are ordered to discharge their duties, which gives 
sanction to any action of the kind on their part. It might have 
been expected that something precise on the subject would have 
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Committee; but ‘the only. reco ~ bearing 
upon the subject is the following offivers should be held | 


‘gesponsible for procuring'the’best quality.of supplies obtainable.” | deficienc 


‘How tliese supplies are to be obtained is not mentioned.. 


\Beeing that there are special military departments: and | 
@stablished for ‘supplying stores of all kinds,'indluding the articles 


“of which: the ital diets are co , and ‘articles of hospital , 
equipment, it might be well taken for granted that medical officers 
‘would “be trave away from: their’ legitimate functions if ‘they | 
~trenched tipor the duties of those departments, so long as’ any re- 
‘doing would be regarded. as re ensible.' Neither would it be 
suppose’ ‘that the ns could market 
&s‘ officers ‘specially trained for ‘the work, even’ if they 
spate the’ time from'‘their patients for doing 
-téadily be imagined what confusion in ‘acdoutits such 
double system of purchase‘ would give rise to,;'‘and what 
“extra work it‘ would cause in another department, the Finance De- 

ent, “At page 328 of the Report, a War Office letter is quoted, 
fed VA’ th, 1882, whieh appears to put the question on a 
‘fairly dis basis, so far as the authorities of that office are con- 
cerned. It is signed by the Under Secretary of State for Wiir, but 
‘written by direction of the highest authority, the Secretary of State, 
‘for ‘the ince of the various mili departments on service 
with thé army in Egypt. This letter 


is essential that, 
‘ t in'the case of petty office or rtmental purcldses (which | 
‘may be tiade by the heads of departments), there should ‘be but one 
purchasitig’ ‘departinent in the local ‘market, and ‘all articles re 
quired should be provided by means ‘of requisitions upon ‘the’Com- 
‘misgariat De ent.” It is: sufficiently clear, from “this direction 
‘of the Minister for War, that, while permission is given to all de- 
ents to make’ certain petty purchases, none |is given for’ the 
purchase of regular hospital supplies or furniture to any’ other than 
the. Commissariat Department. Yet, notwithstanding these War 
Office orders, we find Surgeon-General Sir J. Hanbury stating to the 
Committee, in reply to Question 11,449: “I gave instructions to all 
the officers to spend money in the purchase of things; and the more 
they, t, the more I would be pleased. That was my dictum 
from the commencement, and it was on the 24th of ‘August that I 
gave those instructions.” And Deputy Surgeon-General Marston 
says, in his evidence : “I should myself have no hesitation in ~s 
uying them on a large le) “on my own responsibility, in‘ case 
of need; but I do not. see how the thing could be done generally.” 
This same officer states, in his evidence farther on (Question 7,470), 
that he gave a medical officer an order, saying, “If you do not get 
the things you want by a certain time” (referring to a requisition made 
on the Ordnance Store Department, but riot naming the time the 
medical officer. was to wait), “ purchase them, and I ‘will ‘take' the 
responsibility off your shoulders.” Is it not obvious, from ‘these con- 
flicting directions, that more precise rules dre required than seem to 
exist at present for general K v-ypaea } ding the purchase of 
necessaries by what may be called non-purchasing departments of 
the army; the circumstances under which the power of purchase 
may be exercised ; the means of obtaining money, if they have it 
not in their own ion; limitations as to amount; the'steps to 
be taken for recovery of the expenditure ; ‘and ‘other such matters ? 
Medical officers ‘are left in a state of uncertainty on these points 
at present; and, while such uncertainty exists, they will breve 4 
hesitate to commit themselves to acts which they may well ‘fear’ wi 
entail on them ultimately the censure of the central authorities of 
the War Department. 
- Eyents repeat themselves. We have it’ on ‘record that what has 
_ ‘taken place now equally happened in Crimean days. Dr. Merizies, the 
Principal. Medical Officér at Scutari, and’ also’ Major ‘Sillery, the 
Commandant, were. accused of not. exhibiting any appreciation of 
their power to. use freely the public treasure of England for sup- 
ing the deficiencies of the vast hospital under their management. 
, Kinglake remarks.on this subject: “After lengthenéd inquiry, 
it seemed to have been considered that Major Sillery, and some of 
others concerned in the hospital ‘admihistration, had construc- 
vely a right to draw for all the funds heeded; but candid men 
will J amit that the possession of this constructive authority was not 
like having the power conferred’ by written orders arid warrants.” 
(Kinglake’s Crimea; vol. vi, p. 151.) So, too, with regard to the 
verbal directions to. in to spend money for 
of Gen 


i lisites, It, is relat Sir George Brown, when 


moved ‘tothe Crimea, and when the camp-hospitals destitute 
of some of the commonest medicines, suchas Ginnchomeine hos- 
pital supplies, and ‘the: medical officers -were complaining of) the 
siencies, that Sir George told the surgeons, “ you are ‘not to let 
the sick want for anything—if pouring gold: down their throats will 
savé their lives, you are to pour it down.” » It ‘does not appear that 
the General told the, surgeons how the gold was to bé got’ ‘for bei 
poured down the patients’ throats, or how, supposing his ‘blunt)ex- 
pression were to be reduced to the practical result it implied, and 
gold was to be spent without limits in‘ the purchase of the thi 
needed—opium, for example—the medical officers, who wete:tied 
down to their duties on the spot, were to get to the bazaars in Con- 
stantinople to buy it. The fact is, those who utter generalities of 
the kind do not concern themselves with details, which,’ however, 
must be considered in practice. They have said: that money is to be 
expended without limit, so that there may be no want of anything ; 
and if, after all, it is asserted that there have been deficiencies, they 
console themselves with the reflection that the fault is not, at any 
rate, on their part. Why did not Lord Wolseley and others, who 
directed medical officers to spend money 86 freely, give. specific 
instructions in writing on the subject, that could be quoted as'a 
sufficient authority on the money, if necessary, being expended ? 
But the whole subject has now been brought to the front in’ such a 
way that surely the authorities will be open to blame if they do 
not put it on a settled footing for the future. ig 
I may just allude to one other point. Various military officers 
who have given evidence before Lord Morley’s Committee: have 
asserted that, if a combatant officer had been at the head of the 
hospital at Ismailia, as commandant or governor, there would have 
been none of the alleged want of supplies there, and that better 
bread would have been got for the patients. Asa fact, there'was a 
commandant at Ismailia, Colonel Sir Owen Lanyon; and it is 
shown in the published evidence that, with the exception of the 
first few days after the landing of the troops, he inspected the hos- 
ital daily. Is it likely that another commandant in the hospital 
itself would have mended matters? Major Sillery does not.appear 
to have done so at Scutari. It is just possible, however, that, if 
there had been a military commandant at the héad of the Ismailia 
hospital, even without any change in its condition, the public would 
have heard fewer complaints about it. 


MEDICAL PRIZES IN THE FRENCH ARMY MEDICAL 
A CIRCULAR has been issued during the present month by, the 
French Minister of War, General Thibaudin, instituting two annual 
prizes, each consisting of a gold medal of the value of 500 francs, 


‘to be given to medical officers of the army for the best essays on 


questions of medicine and surgery; and a triennial prize, of the 
same value, open to both medical officers and pharmaciens, for the 
best work on a question of chemistry applied to military hygiene. 
In notifying the establishment of these prizes, the minister states 
that their purpose is to encourage scientific work among the mili- 
tary medical officers ; and he adds that he would have been glad to 
have made them more numerous, and equal in importance to the 
prizes accorded to the military surgeons of some other nations, 
but that the exigencies of the budget would not permit him to give 
them a higher value. He also remarks that, in other armies, the 
greater part of similar prizes have sprung from the gifts of private 
persons; and that, if such gifts were offered for the service o£ ‘the 
French Army Medical Department, he would not hesitate to accept 
them, and to perpetuate the names of the donors, with a view to 
encourage scientific researches, and in the interests of the army at 


large. 

The conditions under which the prizes are to be allotted are as 
follows. The consultative sanitary committee of the war depart- 
ment will indicate every year, shortly before the general inspection, 
the subjects of competition, and they will be inserted in the Journal 
Militaire Officiel. The essays will be addressed, shortly after the 


general inspection of the following year, to the War Office, to be . 


examined by the sanitary committee; and the committee, in due 
course, will make known the names of the successful competitors to 
the War Minister for publication. 


S1R,—I shall be greatly obliged by being informed through the columns of the 
JOURNAL, what subjects to read up in order to undergo the proficiency ex- 
- amination. Probably some of your many readers may have passed, will 


give me information on the subject. Also, I shall be glad to receive! some 
ts on the formation of an ambulance corps in on with a volunteer 


corps.—I am, sir, yours obediently, 


| 


- dispensaries of the neighbourhood.” 
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HOSPITAL AND DISPENSARY. MANAGEMENT. 
YMEDICAL INSTITUTES ‘FRIENDLY SOCIETIES. 

A GENERAL practitioner writes to us:) “The friendly societies in 
Kettering are taking steps to provide themselves with a medical, 
institute, similar to those which have been formed in many other, 
towns. ‘These-institutes seem to meet the wants of the working 


people in'the‘larger centres of population ; and although they ate! | Jhaye simply put down pure sm 
sométimes ¢atried on in a way, which renders them unacceptable to, 


the medical ‘profession, » we have no doubt they will continue, to,|! 


spread. They are an outcome ,of the provident movement, and. 
wherever they are started, the influence of the medical men ‘should 


AL jie 


CHELTENHAM is to be congvatulated on its Delancey Fever Hos-'| 


pital. It would be well if all large towns had ‘such an institution ; 
and yet, strange’to say, the committee of management ‘do not ‘meet 
with as much’support and encouragement as they have a right to 


ba the year 1882, as in those which have preceded it, the trustees 
are enabled to point to the marked success of the Delancey Hospital 
in checking ‘the spread of infectious disease. Five distinct out-’ 
breaks of small-pox have occurred during the year—making’ twenty 
in all since the opening of the small-pox block—yet in each instance, 
by immediate isolation of the’ patient, vaccination of those’ who 
surround him, and complete disinfection of the premises, the'exten-" 
sion of the disease has been arrested. Among the 31 cases (some of 
them ‘very severe) which have been treated during the last nine) 
years in the hospital, there have been but four deaths, and these all 
occurred in the first three years of the hospital’s existence.’ In ‘the’ 
Gabell block, 39 cases of scarlet fever have been treated during the’ 
year; amongst these, there was one death, which occurred within 
twenty-four hours of the patient’s admission. A total of 3 deaths 
out of 195'scarlet fever patients treated during the past seven years 
is a striking testimony to the excellent sanitary and other arrange- 
ments of the hospital, and no less to the advantages derived by both’ 
the patient and his friends through immediate removal to its wards. 
Private families, large business firms, and educational institutions, ' 


‘have in this, as in former years, reaped the benefit of prompt ‘isola- 


tion in the stamping out of scarlet fever on its first invasion; and 
it would -be no easy matter to calculate the amount of infectious 
disease which is thus nipped in the bud by the removal’ of a’ 
scarlet fever patient from crowded shop premises, or from @ thriving’ 


school, 


PENDLEBURY HOSPITAL FOR SICK CHILDREN. 


TuE fifty-fourth report of the General Hospital and Dispensary for 
Sick Children, Pendlebury, shows. that a great amount of good work 
is being done, on the best lines, and in the wisest spirit. The num- 
ber of patients treated at’ the dispensary during 1882 was 6,916; 
and thé number of patients admitted into the hospital was 1,098. 
But the committee and the medical staff are not contented with 
merely relieving and curing sickness. They are desirous of utilising 
the hospital in other ways. They wish to make it a training institu- 
tion for nurses, and a centre for the diffusion of information respect- 
ing children’s diseases. In addition to the ordinary staff of nurses, 
ladies are received as probationers, and trained for one or two years. 
The medical staff deserve great praise for trying to diffuse sound 
information respecting the management of infants by means of 
leaflets ; but still more for the full and particular account which 
they have given of the year’s work. The Abstract of Medical. and 
Surgical Cases which, in the form of a separate pamphlet, accom- 
panies the report, reflects the utmost credit upon the medical officers, 
and is likely to, be of considerable value in throwing light upon the 
diseases which are most frequent among the children of the district, 

But the Pendlebury Hospital, like some other excellent institu- 
tions of the same, kind, is sadly crippled for lack of funds, The 
balance against the hospital on January Ist, 1883, was £4,640. 
Under these circumstances, any extension of the institution is out of 
the question; .and the new wards for zymotic diseases, as-well as the’ 
seaside convalescent home, must be set aside at preserit, and must 
wait for more prosperous times. 


be exerted to keep them-up to the standard of the best provident | 


Old Vicarage, Whitwick, June 22nd, 1883. 


£ 
ryt 
Tee 


POOR-LAW ‘MEDICAL SERVICES.” 
NOMENCLATURE OF SMALL-POX.' Vs 
Dear Bre,—Unfottunately, this neighbourhood. has been infected with amall- 
pox for some months; and. as paroclilal medical officer, I have had to’ 
attend the whole of it. « In ape the fortnightly returns to the guardians, 
*pox as. variola, and modified as varioloid. 
t the meeting held on, the 16th, a member of the board, who is, f am sorry 
_ to say, a clergyman of, the Church, got ep, witty my sheet in: his~hand, and 
‘stated that he had the authority of a medical gentleman for saying that “no 
such word as varioloid existed; and he (Dr. Donovan) had invented! it for his 
‘own. purposes, to deceive the hoard.” , These, my informant states, are 
words used. I wrote for a retractation, and this was refused; so I have 
‘instructed my solicitors to procéed against the reveretid gentlemani! 
Lishould like to know whether have done right in doing $0.+-Inamm, dear 
WILLLAM: Doyoyan,, 


The term yarioloid,”.although . somewhat inappropriate, is frequently 
_used by English writers to designate modified small-pox. The language used 
by the reverend guardian, if correctly reported, was altogether unjustifiable, 


.B:M.A.—In such @ case Our correspondent: might, we think, very courtien 

» but fully point out that a patient is only able to describe ‘his ae pou 4 

‘that his reference as to the physical conditions from which he supposes them 

to arise is necessarily a matter to him of, (often erroneous) conjecture, 
skilled medical opinion is the only means by which diagnosis can be ‘made, 
and that, in such a case, the opinion of the medical officer as to the nature of 
the ailment, guided by his knowledge, and after listening to the patient’s 
statement, is that which must be relied uw to decide the nature of the ma dy 
plaint and the necessary treatment, dietetic or medical. In this instance, 
the guardians seem to have ignored this essential element of judgment ; and, 
if they had all the facts before them, they would no doubt see reason to modify 
the judgment which they have formed on insufficient data. Pigg } 


HEALTH FoREIGN appears, from:stati ies -pub- 


lished. in the Registrar-General’s. return for the. week ending the 16th 


instant, that. the death-rate recently averaged.31.9 per; 1000, in, the 
three, principal Indian cities; it was equal:to 27.1 in, Bombay,,340 
in Madras, and 36.1, in, Calcutta. . Cholera caused. 136,deaths. in Gal« 


cutta and ,16,in; Bombay ;,,the deaths from, small-pox wereA0 
Madras and. 25: in Bombay. »According to the most..recent, i 
‘returns, the. average 


annual death-rate in twenty, large. Ruropean 
cities was equal to 29.3 per 1000.of their aggregate population; "this 
rate was. no less than 10,6 above the mean rate last week in twenty-. 
eight, of the largest English towns. The.rate in St. Petersburg was 
equal to 33.5, showing a decline from the rates in recent weeks; the 
597, deaths .included 24, from diphtheria, and..20 from ‘, fever,” 
In. three other northern cities--Copenhagen, Stockholm, and Chris- 


} 


} 


tiania—-the mean, death-rate. did not exceed 20.0, the highest..rate 


|, being 22.1 in Stockholm, where 9 deaths were referred. to diphtheria 


and. croup. In Paris, the rate was equal to 27.4, and the deaths 
included 52 from typhoid fever, 39 from diphtheria and croup, and 


of 26.1, and included .16 fatal cases of small-pox. In Geneva, the 
_death-rate did not.exceed 19.3 ; three of the 26 deaths resulted from 
scarlet: fever. In‘the three principal Dutch cities — Amsterdam, 
Rotterdam, and the Hague the mean: death-rate was 24.85..the 
highest rate was 26.4 in Amsterdam, and 7.ef the 73 deaths .in,Rot- 
terdam resulted from small-pox. The Registrar-General’s: table ,in- 


cludes nine German and Austrian cities, in which: the.death-rate 


averaged 32.0; it ranged from 25.4 and 27.9 in Dresden Bertin, 


‘to 38.5.in Breslau and 45.5 in Prague. The excessive death-rate in 
| Breslau was mainly due to the fatality of diarrhea; and in Prague 
‘the 230 deaths included 9 from small-pox and 8 from measles.,; In 
Venice the 61 deaths, including 3 from measles, were equal-to:a’ 


rate of 22.6; ‘no returns were received either from Rome, |Naples, 
or Turin. The 124 deaths in Lisbon included 3 fatal cases of diph- 
theria, and were equal to arate of 32.4. The death-rate in four of 
the principal American cities averaged 24.5, and was equal to 19.4 
in Baltimore, 20.3 in Brooklyn, 21.6 in Philadelphia, and 29.0 in New 
York. Scarlet fever and diphtheria showed fatal prevalence in most 


of these American cities, and 12 deaths were referred’ to typhoid. 


fever in Philadelphia.—The return for the week ¢ending the 28rd’ 
instant shows that the death-rate in the three principal Indian cities’ 
recently averaged 30.6 per 1000; it was equal’ to 27:9'in Botnbay,’ 


28.2 in Madras, and 31.1 in Calcutta. Cholera causéd’103 deaths‘ in’ 


Calcutta, and small-pox 23 in Madras and 9 in Bombay; “fever” 
fatality was proportionally largest in Bombay.» Aé¢eording to‘ the’ 


most recent weekly returns, the average annual death-rate in eighteen’ 


_|/21 from small-pox. The 210 deaths in Brussels were equal to arate 
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of the largest E cities was 29.5; this rate was no less than 
10.8 above the mean rate in twenty-eight of the largest English 
towns. The death-rate in St. Petersburg was equal to 33.4, and 
the 595 deaths included 25 from “fever” and 15 from scarlet fever. 
In three other northern cities—Copenhagen, Stockholm, and Chris- 
tiania—the death-rate did not average more than 24.6, ranging from 
20.0 in Christiania to 26.7 in Stockholm ; scarlet fever caused 4 deaths 
in Stockholm, and 12 of the 118 deaths in Copenhagen resulted from 
diarrhoeal diseases. The Paris death-rate was equal to 25.1; 45 deaths 
were referred to “fever” and 41 to measles. In Brussels, the deaths, 
which included 9 from small-pox and 6 from measles, were equal to 


‘a rate of 26.6. The rate in Geneva was but 19.3, although 4 deaths 


resulted from measles. No return is published from the principal 
Dutch cities. The Registrar-General’s table includes seven German 
and Austrian cities, in which the death-rate averaged 32.5, and 
ranged from 25.8 and 27.8 in Dresden and Hambuig, to 37.3 in 
Munich and 43.9 in Prague. Small-pox caused 12 deaths in Prague 
and 3 in Vienna; measles showed fatal prevalence in Berlin and 
Munich. In three of the principal Italian cities, the mean death- 
rate was 29.2, the rate being equal to 23.7 in Venice, 29.4 in Turin, 
and 31.5 in Rome; measles caused 10 deaths in Rome, and small-pox 


-3in Turin. The 124 deaths A Lisbon, including 4 fatal cases of 


measles, were equal to a rate Of 31.6. In the four principal Ameri- 
can cities, the death-rate averaged 23.3, and ranged from 19.6 in 
Brooklyn, to 25.3 in New York. Scarlet fever was more or less 
fatally ent in all these American cities; measles also caused 


_23 deaths in New York, and typhoid fever 11 in Philadelphia. 


OBITUARY. 


BENJAMIN BELL, F.R.C.S.Ed. 
ON Wednesday, June 13th, the profession in Edinburgh and a wide 
circle of friends suffered a severe loss in the death of Mr. Benjamin 
Bell, F.R.C.S.Ed. He was born in 1810, in a family which seems to 
have a hereditary attachment to the profession; his father and 
grandfather being members of it, and the succession is now con- 
tinued in his son, Joseph Bell, M.D., one of the surgeons to the 
Royal Infirmary, Edinburgh, and Lecturer on Clinical Surgery there. 
In 1832, Mr. Bell received his diploma as Licentiate of the Royal 
College of Surgeons, Edinburgh ; in 1833, the membership of the 
Royal College of Surgeons, England ; and, in 1835, the fellowship of 


_ the Edinburgh College, of which corporation he was elected. Presi- 


dent in 1864. He entered upon a long and successful career in his 
native city; and, while he reaped substantial reward in private prac- 
tice, he devoted his attention to many schemes for the benefit of the 
public and his profession. The Edinburgh Eye Infirmary owed 
largely its foundation to him; and his devotion to its interests and 
service continued throughout his life as surgeon to the institution. 
to the Asylum for the Industrious Blind, to 
the Royal Public Dispensary, and to George Watson’s Hospital and 
lum. He was in 1863 appointed an extra professorial examiner 
for medical degrees in Edinburgh University, which appointment 
he held for many years. During his busy lifetime, Mr. Bell contri- 
buted various papers to the medical journals, and was author of the 
Life, Character, and Writings of Beniamin Bell (author of a System 
Surgery, and father of Mr. Bell). There was no citizen of Edin- 
burgh more highly respected than the deceased, not only on account 
of his professional worth, but on account of his upright and blame- 
less life, his amiability of character, and thorough kindness of dis- 
position. He was a leading member of the Free Church of Scot- 
land ; and, at the annual meeting of its General Assembly, on vari- 
ous occasions, and notably two years ago, he was thus distinguished 
by his able advocacy of principles of religious liberty. He was 
interred, on Saturday last, in the Dean Cemetery, and his remains 
were followed by a large number of the profession and public. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 

LECTURES ON SURGERY.—Professor Humphry has given notice 
that he will lecture, during the Michaelmas Term, on the Principles 
of Surgery; during the Lent Term, on Injuries and Diseases, con- 
sidered more ially in relation to the Anatomy of the parts 
concerned ; and during June, July, and August, on Spinal Diseases. 
During the Easter Term he will give clinical instruction at Ad- 
denbrooke’s Hospital.. The lectures will be without fee to the 
students who are entered to the practice of the hospital. 


MEDICO-LEGAL NOTES AND QUERIES, 


DR. ABRATH AND THE NORTH-EASTERN RAILWAY 
COMPANY. 


In the Court of Appeal of the Supreme Court of J udicature, on 
June 22nd, an appeal by the North-Eastern Railway Company was: 


heard by the Master of the Rolls and Lords Justices Bowen and 


Fry. The plaintiff, Dr. Abrath, was indicted, conjointly with one 
McManus (who was also a plaintiff in the case), for conspiracy to 
defraud the company, by representing that the injuries which the 
latter had sustained as a passenger on the defendants’ line were of 
a most serious character—that they had resulted in paralysis— 
whereas they were of a most trivial nature, whereby the company 
had been induced to compromise the action for £725 as 


and £300 costs. On information which subsequently came to the 


knowledge of the directors, to the effect that McManns had shammed 
his sufferings, and that Dr. Abrath had aided him in this by creating 
fresh sores‘on his back where old wounds had existed, and keeping 
him in bed, so that the neighbours might see him apparently suffer- 
ing from paralysis, they were charged before the magistrate with 
conspiracy, were committed for trial, and a true bill found against 
them by the grand jury, but they were acquitted. On this they 
brought their action against the company for malicious prosecution; 


and at the trial, which took place before Mr. Justice Cave at the’ 


Durham Assizes, the jury found there was reasonable and probable 
cause for instituting the prosecution after due inquiries, on which 
finding the learned judge entered judgment for the defendants, 
The plaintiffs then applied to the Divisional Court for a new trial, 
on the grounds that the verdict was against evidence, and the 
result of misdirection.—Justices Grove and Lopes made the rule 
absolute for a new trial on the latter ground only, and from this 
decision the company now appealed.—The Solicitor-General, Mr. 
Digby Seymour, Q.C., Mr. Gainsford Bruce, and Mr. Walton were 
counsel for the defendant company; Sir H. Giffard, Q.C., and Mr, 
M‘Clymont represented the plaintiff in the Court below. On the 
conclusion of the argument, which extended over nearly three days, 
the Master of the Rolls gave judgment, observing, without derogat- 
ing from the verdict of the jury, which honourably acquitted Dr. 
Abrath from the charge of conspiracy, that he was of opinion that 
the question as to whether the onus of proving that the defendant 
company had taken all reasonable and proper care before instituti 
criminal proceedings against him and McManns lay on the plaintiff 
was properly laid before the jury, and that therefore there had 
been no misdirection which would lead the Court to the opinion 
that the jury had been in any way misled. With regard to the 
employment of a medical gentleman employed by the railway com- 
pany to visit McManus in order to determine the extent of his 
injuries, his lordship, referring to the fact that this gentleman had 
been described as “‘a medical detective,” said he wished to give it 
as his emphatic opinion that in any case in which a medical man 
was engaged, either by an injured person or a railway company, he 
should strictly confine himself to the cure of his patient, and not be 
a party to getting up cases which might form the subject of legal 
proceedings on one side or the other. He was of opinion that the 
direction of the learned judge at the trial was right, and that the 
decision of the Court below must be reversed.—The other learned 
judges concurring, the appeal was allowed, with costs. 


MEDICAL CERTIFICATES OF DEATH. 
AT an inquest recently held in the city of Gloucester, the coroner is 
reported to have censured a medical practitioner for giving an im- 
perfectly filled-in certificate of death. 

It appears that thesubject of theinquiry wasa girl, two years of age, 
upon whom a large wooden gate had fallen, causing at the time a 
bruise on the left side of the head, and concussion of the brain. 
The deceased was attended by a duly qualified medical man, but she 
died the same day as the accident occurred, never having recovered 
consciousness. The certificate of death given stated that the child 
died from “concussion of the brain,” and that the duration of the 
illness was “two hours.” Upon this certificate, the registrar of the 
district registered the death in the usual way, and the body was 
accordingly buried ; but the coroner, having heard of the case, de- 
cided to hold an inquest, the body being exhumed for that purpose ; 
and, on post mortem examination, it was found that the deceased 
had sustained a fracture of the skull, the result of violence. 


On summing up, the coroner made some remarks to the following - 
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effect : In the certificate of death given by the medical practitioner 


‘who attended the deceased, the primary cause of death was stated 


to be “concussion of the brain ;” thus the certificate was insuffi- 
ciently and incompletely filled in. Hence the registrar, who was 


unaware that concussion of the brain was secondary to some injury 


or violence received by the deceased, registered the death in the 
usual way as from natural causes, and the body was accordingly 
buried. A medical certificate of death provided for the primary 
and secondary cause of death; and, if the medical attendant had 
done what he should have done—that is, have stated the primary 
cause of death to be injury to the head, and the secondary cause 
concussion of the brain—or if the certificate had stated that the 
concussion of the brain arose from violence to the head, the regis- 
trar would not have issued the burial order, but would have given 
notice to the coroner and to the police, and the inquiry would have 
been held in due course. He was sorry to have to make any severe 
remarks upon a certificate given by any medical gentleman. but, if 
such certificates were allowed to pass unnoticed, deaths might be 
registered as from natural causes where violence, and perhaps crime, 
might inadvertently be concealed. — 

The jury returned a verdict of accidental death, attaching a rider 
that, in their opinion, the medical man was deserving of censure. 

Certificates are too often carelessly filled in, and afford very in- 
adequate information as to the exact cause of death. The primary 
and secondary causes should, if possible, be stated, with the dura- 
tion of the illness ; and, in cases where death has arisen directly or 
indirectly from violence of any kind, it is well to withhold the cer- 
tificate until the coroner has been communicated with. — 


PUBLIC MORTUARIES ‘AND POST MORTEM EXAMINATIONS. 
Srr,—I should like, in the next number of the JourNAL, to hear your opinion 
on the following case. The body of an infant was fished out of the canal ata 
hamlet of an adjoining parish to this (but in the union). The coroner holds 


_ an inquest at a little inn in the hamlet aforesaid, which he adjourns, in order 


that a post mortem examination may be made. The police-sergeant—there 
being no possible convenience for a necropsy in the hamlet—brings the body 
into Rugby, and takes it tothe workhouse, with the idea that the post mortem 
should be made in the workhouse mortuary ; but the master refused to receive 
it. After considerable difficulty, the police-sergeant found the clerk to the 
Burial Board ; and, after ay — the said clerk an acknowledgment in 
writing of his (the sergeants) liability for the expense of the burial, he was 
permitted to take it to the mortuary at the Rugby Cemetery, where the exa- 
mination was accomplished. Where, in a case of this kind, would be the 
proper and legal receptacle for a body till the making of a post mortem exa- 
mination ?—I am, sir, faithfully, ‘JoHN INGLEBY MACKENZIE. 

Rugby, June 17th, 1883 

*,* Under the provisions of the Public Health Act, 1875, a local or sanitary 
authority of any district can erect a public mortuary for the reception of such 
bodies as are awaiting inquest or burial; but the clause relating to it is per- 
missive only; hence the difficulty that often arises as to the disposal and 
reception of an unclaimed dead body. 

The police-sergeant in the case mentioned acted rightly in conveying the 
‘body to the workhouse belonging to the parish in which the deceased was 
found, and it was the duty of the master to have received the same, more 
especially as the body would ultimately have to be buried at the parish 
expense, 

Mortuaries in cemeteries and churchyards are frequently permitted by 
arrangements with the authorities to be used as ‘‘ public mortuaries,” and thus 
the difficulties mentioned in your letter are, to a great extent, overcome. 
When this is not, the case, post mortem examinations frequently have to be 
made in the stables, outhouses, and sometimes in the bedroom in which the 
deceased may have died, much to the inconvenience of the medical practi- 
tioner and all others concerned. 

We can only express our surprise that the local authority in Rugby has not 
yet erected—even on sanitary grounds—a proper public mortuary, with cham- 
bers for infectious and non-infectious cases, together with post mortem 
room, etc. 

The medical practitioners in the district would do well to take united action 
in this matter, and bring the subject prominently before the notice of the 
local board and principal inhabitants of the district. 


MEDICAL MEN AS JURORS. 
81r,—There can be no doubt that, if Mr. Knowlson Townsend’s name (see JouR- 
NAL, June 28rd, p. 1263) was upon the revised jury-list in the possession of 
the Clerk of the Peace, he was bound to serve if duly summoned, 

It is the duty of the overseers to submit for revision a list of persons liable 
to serve as jurors to a special petty session of the justicesof every division, to 
be held within the last’ seven days of September. This list shall have been 
préviously affixed to the doors of all churches and chapels, and shall be open 
to the inspection of every inhabitant ‘of the division. At the special petty 
sessions above alluded to, the magistrates, on oath of the party complaining, 
or other proof, or upon their own knowledge, may strike out the name of any 
person not qualified or liable to serve on juries. 

Mr. Townsend’s duty, therefore, for the future, will be to see if his name be 


.u the list posted on the church and chapel doors; and, if so, he must attend 


the special petty sessions, of which notice will be given in the list, posted as 


above, and claim exemption. This claim will, as a matter of course, be 
allowed, and his name will be struck out. wide 
The overseers in the first instance committed default by eo 
Townsend's name, and if this were wilfully. done by 4 would be liable to the 
penalty prescribed in 6 Geo. IV, c. 50, s. 45, Mr. Townsend, however, con- 
oned the offence, so to speak, by not ascertaining if his name had been in- 
serted.—Your obedient servant, County MAGISTRATE. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS, Friday, June 22nd, 

The Contagious Diseases Acts.—The Earl of CARNARVON, in pre- 
senting a petition from the inhabitants of the neighbourh of 
Aldershot in favour of the continuance of the above-named Acts, 
stated that the petitioners deprecated the course that had been taken 
by the Government, and set forth the good results that had followed 
the enforcement of the: Acts. They also stated that at Aldershot 
there had not been one single case of hardship caused by the appli- 
cation of those measures since their introduction. He feared that 
the Bill which had been brought forward for the better protection of 
young girls could hardly become law this session, and, if it did not, 
the state of the towns which had formerly been but were no longer 
subject to the operation of the Contagious Diseases Acts would be 
very deplorable.—The LORD CHANCELLOR observed that the Bill for 
the protection of young girls was to be considered in Committee on 
Monday, and there were reasonable grounds for supposing that it 
would at any rate pass through their lordships’ House during the 
present session. 

The Marquis of HARTINGTON has postponed, until Monday next, 
his motion for leave to bring in a Bill to amend the Contagious Dis- 
eases Acts of 1866 and 1869. 


HOUSE OF COMMONS, Monday, June 25th, 

Lunacy Reports.—Mr. W. CorBET asked the Secretary of State for 
the Home Department when the report of the Lunacy Commissioners 
(England), for the year ended December 31st, 1882, would be laid 
upon the table; and also the report of the Scotch Commissioners for 
the same period.—Sir W. HARcouRT: The report is in type, and will 
soon be presented to the House.—Mr. A. O'CONNOR asked whether, 
under an Act of Parliament, these papers ought not to be laid on the 
table within three weeks of the meeting of Parliament ; and whether 
the right hon. gentleman had not previously promised, in reply to a 
question of his own, that there should be no unnecessary delay.—Sir 
W. Harcourt: I cannot answer that question off-hand.—Mr. W. 
CoRBET asked the Chief Secretary for Ireland when the report of the 
Inspectors of Lunatics (Ireland), for 1882, would be laid upon the 
table—Mr. TREVELYAN: It is expected that the report will be laid 
on the table in the course of this week. 

The Contagious Diseases Acts.—Mr. HOPpwoop asked the Secretary 
to the Admiralty whether his attention had been called to a state- 
ment in several newspapers to the following effect: “ Last week a 
large transport entered Portsmouth harbour with time-expired men 
from India. On the sameday several diseased women left the Ports- 
mouth Hospital, presumably with the intention of meeting that 
transport, and there was no law to prevent it ;” and whether there 
was any foundation for the statement.._Mr. CAMPBELL-BANNERMAN: 
As soon as the paragraph in question appeared in a London daily 
newspaper, the visiting-surgeon under the Contagious Diseases Acts 
at Portsmouth wrote to the Admiralty, under which Department he 
acts, saying there was no foundation whatever for the statement con- 
tained in it. This was stated in the House of Lords by Lord North- 
brook on the 18th instant. 

Army Hospital Services.—Mr, DAWNAY asked the Secretary of 
State for War, with reference to Appendix No, 33 in the Army Hos- 
pital Services Inquiry Blue-book, whether the list of medical comforts 
there given, as received at Ismailia, and used on board Her Majesty’s 
ship Malabar during the voyage to Portsmouth, represented the total 
amount consumed by the troops on board that vessel, or whether 
such list were supplemented, or could have been supplemented, from 
the ship’s stores ; and, if not, whether in view of the fact that all 
such medical comforts were finished by the time the Malabar reached 
Portsmouth, with the exception of a few ounces of brandy, it was con- 
sidered that five bottles of brandy and the diminutive amount of 
other articles, given in the aforesaid list, constituted a pro and 
sufficient store of medical comforts for the use of over two hundred 
sick and convalescent soldiers during a three weeks’ voyage.—The 
Marquis of HARTINGTON: The form of return in Appendix 33 is 
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moreover; would not really tend. to, check. the spread of disease, 


mary Professional Examination, 


80, 1983, 


somewhat thisleading. “It does not represent the provision of medi- 
cal comforts made: for. the: voyage, | medical 
Officer's: e ues made to patients out medical 
coniforts drawn by him fom thé saloon méss of the Malabar. Such 
medical. paste lcs eould have been supplemented from the same 
source to any extent the medical officer might have required. The 
medical comforts shown in Appendix 33 are all which were consumed 
during the voyage. Although the. amount may appear small, the 
medical officer shows in his evidence (Q. 10,133 and 10,134) that 
they were sufficient for the invalids under his charge, who were, for 


the most part, convalescents on fresh meat ratio and of whom 
fifty-six were disembarked at Malta. 


Diseases Notification Dill Me: 
the’ second reading of this Bill; stated that its object’ was to exten 
to small towns those powers of ‘dealing with and no ~ ‘infectious 
diseases at present’ possessed ‘by many large and lous''towns 
under local’ Acts. “He hoped the House to ‘the’ second . 
reading of the Bill, as it would be the means of ‘saving thousands of 
valuable -lives.-Mr. Hopwoop, in opposing the Bill, characterised 
it-as‘one’ of those fads for interference with personal liberty which 
Were aired at social science ses. It was a first step towards 
éompulsory isolation, and ‘would have the effect of empowering the 
medical officer and i ‘of a'parish to enter a home and ares 
any sick member of the’ only. Without regard to the feelin 
hes-of its other members. (Here ‘the hon. and learned me 
remarks were interrupted by an ineffectual attempt to’ count out the 
House.) Continuing his iment ‘against the ‘Bill, he ‘contended 
that the measure would be harsh and oppréssive in its‘ operation on 
the poor man, who, if one of the members of his family was attacked 
by disease, would have to inform the world of the fact, so that he 
would lose his employment, and would. thus have starvation added 
to the other misery which invaded his ‘humble home... The measure, 


because it, im many instances, the poor man, when sickness 
visited his household, would: not..call.in the medical: officer, but 
would resort: to the herbalist botanist, who would keep faith 
with him, and would not: make that disclosure of. the case which 
would produce the injury to him thet he dreaded. Again, the duty 
of -these diseases, if it. was to be cast on anybody at all, 
ought to be thrown on the medical men;- but the medical profession, 
int a congress hardly-less important than that. over which the hon. 
member for Worcestershire so ably presided, objected to any 
such proposal. (The hon.-and learned gentleman was at this point 
interrupted ‘by-an | ihen: member calling attention to the fact that 
there was not a in attendance ; ‘and, on the Speaker proceed- 
ing to count, it was found -that there, were not forty ait 


APOTHECARIES’ Hatt.—The follow! following passed. their 
Examination in the Science and Practice of Meaiesnty; mi received 
Certificates to practise, on Thursday, June 2ist, 1883. . 


Brown, Arthur Tresco Franklyn; High Street, Rochester. - 

Dudley, William, Blackwell Street, dderminster. 

. Irvin, Frederick David, Bolton Park, N.W. 

‘Mason, Francis Gurney, Park Villas, "West Ham. 

Norris, Edwin John, Barnsdale Road, 8t. Potente Past, 
Bash, Wilson, Laurie Park, Sydenham. 

_» Taylor, Frank, Mile End Road, E. 


following gentlemen also the came day passed their Pri 


- Griffin, James Mold, Guy’s Hospital, 
Newton, Sidney Frederick, Cross. 
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‘Fisher, Walter Mulrea, Galway Hospital. ods nai 


VacaNoms” 

AL¥ERSTOKE MEDICAL BENEFIT SOCIETY. —Medical-Practiti .Balary, 

fie <4 perannum. Applications to Mr. John Ellicott, 10, Shaftesbury Terrace, 


OF BRADFORD. “Medical Officer. of Health. Salary, £500 | Per 
Of Officer Health,” by June 30th. 


MACKERN, 


BOROVGH OF SHEFFIELD.—Resident’ Medical Off Salary, 
annum.’ Application by July 17th. £200 pet 
CHURCH STRETTON UNION, Shropshiré—Mediéal Officer and Public Vagel- 
mator tothe First Distriet. 
= ‘Salary,’ £40 per annum.  Applications- ~by 
CHURCH: STRETTON UNION, Shropshire.—Medical Officer and 
to the Workhouse. Balary’ £10 per annum. 


CHURCH STRETTON Shropshire.—Medical Officer and Public Vaeoi- 
‘‘mator to the Fourth District. Sa 5s. » 
» £46 5s. ‘per annum. 
EASTERN DISPENSARY | OF BATH. —Resident Medical Officer, Salary, 
per annum. Marked “ Eastern Dispensary,” to th 
Secretary, Rev. Conway Joyce, M.A.,6 Richmond Hill, Bath, ue July cary 
GLASGOW BYE INFIRMARY. ~Resident House-Surgeon. Salary, £75 ‘per 
Applications by July 10th. | 
GLASGOW ROYAL INFIRMARY.—P. sician toa New D 
Diseases... Applications by July foe Skin 


- HEREFORDSHIRE RURAL SANITARY. —Medical Officer of Heth, ‘Salary, 


perannum. Applications by July ard. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.. — 
Assistant Physician. Applications by July 11th 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OHESE: es 

Olinieal Assistant. Applications by June 30th.. 

HUDDERSFIELD. INFIRMARY. Senior’ House-Surgeon. “Must be 
£80 per annum. Applications’ Frederick 

uly 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. - Must possess one 

‘registered qualification. Salary, £40 per annum. A; Neattons ‘to Fred 

JOINT COUNTIES, ASYLUM, Carmarthen.—Junior Assistant, Medical Oficer. 
Salary, £100 per annum. Applications to Dr. Hearder by July 7th, 

LEEDS SCHOOL OF MEDICINE. —Resident Curator. Salary, £80 per annum. 
Applications by July 3rd. 

LIVERPOOL NORTHERN HOSPITAL.—Resident House-Surgeon’s Assistant. 
Applications to the Chairman by July 3rd. 

MANOHESTER ROYAL INFIRMARY.—Resident Medical Officer of the Con- 
pe a at Cheadle. Salary, £150 per annum. Applications by 

une 

NATIONAL Pace FOR. THE PARALYSED AND EPILEPTIC, Queen. 
Square, Bloomsbury.—Assistant-Physician. Applications by July ath. 

‘HOSPITAL, Birmingham. — Honorary Applications, by 


ROWAL ANTS COUNTY HOSPITAL, Winchester. —House-Surgeon, Salary, 
£100 per annum... Applications by. 7 uly 4th. 

8T. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, W.—Demonstrator 

and Histology.” Salary, £100 per annum. Applications by 

uly 

ST. THOMAS’S HOSPITAL —Assistant Dental Surgeon. to Mr. 
Tritton, the Counting House, Westminster Bridge, by J — 10th. 

STOCKTON-UPON-TEES HOSPITAL AND DISPENSARY.—House Surgeon. 
Salary, £200perannum. Applications by July 14th. 


SUNDERLAND INFIRMARY.— Second HonseGurgeon. Salary, £60 per an- 


num. ‘Applications by July 3rd. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, To: 
House-Surgeon., Salary, £90 per. annum. Applications to Kitson, 
Esq., Hemsworth, Ronan, by July 16th. 

WESTERN DISPENSARY, Rochester ‘Row, ‘Westminster. — 
coucheur. Applications by June 30th. 

‘WILTON UNION.—Medical Officer and Public Vaccinator. Salary, £60 per 
annum. Applications to G. M. Wilson, 12, Bridge Street, Salisbury, iefare 

twelve June 30th. 


— Consulting Ac- 


MEDICAL APPOINTMENTS. 
AITKENS, J. A., M.R.C.8.Eng., L,R.C.P., and L.M.Ed. (late House Surgeon), 
_. appointed Honorary Surgeon to the Coventry and Warwickshire Hospital. 
Back, H. H., M.B., appointed Resident Clinical Assistant to the City of London 
Hospital for Diseases of the Chest, Victoria Park, B. 


| Bryson, J.,M.B., appointed Sanitary Surveyor of the Second Class to the Board 


of Trade, stationed at Glasgow. 

BUTTERFIELD; Harris, M.RC.S., appointed Medical Officer of Health to the 
West Kent Sanitary Combined District, vice C. O. Baylis, M.D., resigned. . 
Davies, T., L.R.C.P., appointed District Medical Officer to the Machynlleth 

Union, vice Hugh Lloyd, M.R.C.S., deceased. 
GRANT, D., M.B., appointed Resident Medical aaaaaa to the Manchester Roya’ 
Infirmary, vice Graham Steell, M.D,, resigned. 


HowE, J. E., M.B., appointed Resident Clinical Assistant to the City of London © 


Hospital for Diseases of the Chest, Victoria Park, E 
Hott, W., M.R.O.8., L.R.C.P., L.8.A., appointed Assistant House-Physician to 
St. Thomas's Hospital. 


W. Wansbrough, M,A. & M,B.Oxon., B.Sc.Lond., M.R.C.S., appointed 


Assistant House-Surgeon to St. Thomas’s Hospital. 


! ee , F.R.C.8., appointed Junior Ophthalmic Surgeon to the St. Mary’s 
osp 


George, M.-D.Lond., axpoiaten Visiting Physician to the British 

' Hospital, Buenos Ayres, vice Dr. J Peacan, whose term of office has expired. ; 

MAcKERN, John, B.A., M. B. eatin Assistant-Physician to the Chelsea Hos- 
‘pital for Women. | 


Macxew, 8., 


-M.B.Edin House-Surgeon to the Hertford British Hos- 
‘pital, Rue "de Villiers Pe 


~ 
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Be Bag. appointad Agistant Sargoon tothe G DAYS’ THE) ‘HOSPITALS, | 
ngs, an 
Marin, ‘B., M.P.S., appointed Assistant-Dispenser to the Surre; Dispensary. MONDAY. tan Free, Mark’s, 2 P.m.—Royal London 
MarsH, G.R.,M.R. appointed House: to the Royal Alexaridra Hos- hthalmio, 11 4.m.—Royal Westminster Ophthalmic, 
for Sick Children, yke Road; Brighton. ic, 2. BM. omen,.2 PM... 
, John appointed. House-Surgeon to | 1.30 P.Mi—Westminster:2 ‘Londott Ophithal- 
tbe wice Wal alker,. M.R.O ep esigned. tat Westminster 1.90. P.Mie-West 
L:B,0.P., appointed’ Medical Officer tothe Machyn- don, M.—St. Mark’s,94.M. 
"Heth Union, vice Hugh ‘Lloyd, M.B.O.8., deceased. SPM. , 


H. M., M-R,O.8., L.8.4., appointed House-Sutgeot (extension) to Bt: 
ted Sani Surv f thé Second to'the 
‘dof ‘Trade, stagioned at y 
M.R.O.8., L.R.O.P.Ed., appointed. Honorary, Consulting Surgeon 
Albert Infirmary and, Dispensary, 
M.B., appointed Physician ‘to Out-patients at: the 
don Hospi tal, 
‘Opgxsttaw, T. H., MR.0.8.E., a) nted House-Stirgeon to the pli tal 
for Accidents, Blackwall. Fo Tomy 


‘Owen, IsaMBARD, M.D., Bt. Georg Hospital, 


Herbert Watney, M. 
A., M.B,, appointed Resident ‘Officer to the Children’s Hos- 

 Astistant-Physician to thé Hos-' 


J., M.B.C.8., ap 
ital Consumption and Diseases roat, St. John Street, Deansgate, 
ester. 


to the 

OGILVIE, George, 
North-West 


ips, W. P., LiR.0.P., Appointed Honorary the Stamford Bill hi 


and Stoke Newington Dis 


Rogers, E, C., M.R. 0. appointed ‘Medical Buperintendent to the Cambridge 


Reocrort, W. Mitchell, MRO. L, ‘P.Ed. appa Honorary edical 
“Officer td the Ibert Infirmary and Dispensary, 
Roocrorr, William, M.R.C.8.Eng., L.8.A., appointed Honorary Consulting 
‘ “geon to the Royal Albert Infirmary and msary, Wigan. 
Rout, A, J. McC., M.B, appointed Assistant ‘Physician-Accoucheur to the 
Charing Cross Hospital. 
SrarinG, E. A., M.R.C.8.E., appointed House Surgeon to the Coventry and 
Warwickshire Hospital, vice J . A. Aitkins, L.R.C.P 
W. E., M.B.Cantab., M.R.C.8.Eng., 8 ‘Be. tab., L. 8,4.Lond.,| 
M.R,C.P,Lond., appointed ’ a Gasuaity-Physician to St. Bartholomew’s Hos- 
pital. 
Graham, M.D., appointed Honorary ‘Asststant-Physician to the’ Man-' 
‘chester Royal Infirmary. 


“WEDNESDAY, Bartholomew’s, 1.30 P.M.—Bt. 1.30:P.m. + Middlesex. 
mM.—University College, 2 2 leer: 
Tendon, hthalmic, 11.4.M.—Great Northern, 2 P.M.—Samari- 
ospital for Women .and cnitaren 2,30 P.M,.—-Royal 
Thomas’s, 1.30 P. 
of St 2 P.M.—National Orthopaedic, 10 © 
“PHURSDAY. Georg P. M. “Central Tonio thalmi 
he t; 2 Royal Westminster 
for 
‘OVUKAD 3 
pphthaimio, 


“100 oF « 


1.30,P.M.-—8: 
London. Fospital for 
olomew’s, Coll P. 


me 


and dail exc. Tu, 1.30; “Obstetric, Bi 1.30 
M. W., 1.30; Tu. 12.30; Bas 12:305 Ta, 12.30 Denta 


cal, daily, 2; Surgical, daily 


Obstetrté, tH, 8. 
2; W. F., 12.30; Eye, Th. 1;0 1;.Ear, 


Pa, agets .B, vA to the | Th. 2; Skin, Th,; Throat, 3;. Dental, F,, 10., 
‘Marylebone General Dispensary, We reet, Cav re, ap- Lonpon.—Medieal, daily,-exc. 8., 23 Buingical, daily, 1.30 and 2; Obstetrid) M 
to Tunbridge Wells Amnlganéted | 1.30; W. 8., 1.205 Bye, W.8.,9; Bar, 8.9.0; Skin, W., 9; Dental, 
appointed Assistant the Poplar Mroprxsitx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 


BIRTHS, MARRIAGES, AND DEATHS. wistH 


The charge ‘or inserting announcemen Births, Marriages, 
. JAaKsON—STACEY.—On the 21st instant, at St. Mark’s, Sheffield, by the Rev. Ww. 
M.fomlinson, Edward Siddall Jackson, M.B.Edin.,, Carnforth,: Lancashire, 
second son of William Jackson, M.R.C.8., Bolton-le-Sands,. Lancashire, to, 


Nora, second daughter of John Vickers Stacey, Glossop Road, Sheffield. We 


DEATHS, 
June at 74, Rodney Street Liverpool aged George |. 
‘Humphry, only son of William Carter, M.D. ; 

Law, Charlotte Elizabeth Hay, wife of A. Roberts Law, M.D., Richmond, | 
Surrey. 

MEIKLE.—At Strathearn Leigh, Crieff, Perthshire, on the 22nd instant, Mar-| 
garet Ballin nel Paterson, wife of Thomas H. Meikle, Yada J.P., resident | 
physician, Strathearn Hydropathic Establishment, Crieff. 

_OaTES.—At Weston-Super-Mare, on June 24th, Jo; h Pimlott Gates, | 
M.R.C.S., formerly of Sutton Coldfield, Warwickshire. ed. 75 


WILLIAMS. —On the 22nd instant, at 21, Road, Savane | 
youn 


/ London, Patrick St: George Williams, M.R.O 
Dr. St. George Williams, Indian Medical ‘Service. Beloved ‘and ‘deeply re-' 
gretted by all who knew him. * 


“Dr. thé late medical of ‘tis 
Union Infirmary, has received from the Board of Guardians of that 
Union, an address, beautifully illuminated and framed, ressive of. 
their sense of the valuable services rendered by him to the institu-. 
tion during the eight years he had been’ connected with it, arid their 
regret at his resignation. 

UNIVERSITY OF DURHAM.—Dr. Dyce Duckworth and Me Wicehne | 
Baker have been appointed Extra-Examiners. in Medicin e and Sur- 

gery respectively for this year in the University. © 

FoR ConsuMPTION, BRoMPTON.—From thd ‘Yéport for 
“1889, read at the annual court of the governors. ‘of this ‘hospital, it, 

peared that 1,224 in-patients had been’ under treatment, and. 


cases during the 


1.80; Bye, W. 8., 8.20; Ear, and Throat, Tu., 9; Skin, P.; 4; Dental, daily, 9. 
BARTHOLOMEW’s.— Medical and daily, 1. 305 ‘Obstetric, Ta. Th, 2; 


We 8. 9; Bye; Tu; W.'Th. 2; Ear, M., 2.30 3 Skin F., 1.30}; Larynx, 

Medical and Surgieal, M.:Tu. 8., 1; ‘Obstetric, Tu. 
2s Bye, W, Bu 25 Bary Skin, Th., 15 Throat, 

-W., 2; Dental, Tu. 8.,.9; Th.,1. 

St. Mary’s.—Medical and Surgical, daily; 1,45 ; Obstetric, Tu. F., 9.303! ovp.,Tu. 
Bye, Tu. Skin, Ta. Th., 1.30; Throat, Th., 

; Dental, 9.30. 

ime pat lata and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2 
o.p., W. 12.30; Eye, M. dally, except 1.30; Ear, 
Skin, Th., 12.30; Throat, Tu., 12.30; Ohildren, 8., 12.30; Dental, Tu, 

UNIversiTy cal, daily, 1 to 2; 
M. Tu. Th. 8 Wy LAB 8., 9.15 ;. Throat, 

cal, daily, 1.30 Obstetrie, To. Byes 

2.80; Ear, Tu. F., 9; Skin, 13 Dental, W. B., 9.15, 
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MEETINGS OF SOCIETIES DURING THE: 
NEXT WEEK.. 


—Obstetrical Society of London, 8 P.M. Dr. Barnes} 
| Of Hematocele in the Broad Ligament, and other.specimens., Dr, Champ- 
4, neys: The Obstetrics of the Kyphotic Pelvis, : Mr. Lawson Tait: Note on 

Three Cases ‘of Case of Acute: Gangrene 

of the Uterus 


“FRIDAY. Ophthalmological Boctety), 630 ‘Annua} for ‘ection 
‘of officers, ete. Mr. Sell: Case of Recovery, from Sympathetic’ Iritis. 
Mr. Swanzy: On a Case of Hemiachromatopsia. Mr. Adams: 1,.An 
Ophthalmoscope for Artists; 2, Oase of a Foreign Body imbedded close to 
the Yellow Spot, with Normal Vision: Mr. Story: Anomalous ‘Arrange- 
ment of Retinal Arteries, Living and’ Card Specimens.—Dr. Horrocks : 

Case of Pacial, Conjunctival, and ‘probably Retinal! Nevas.| Mr. Hulke : 

from a Case ‘of probably Intra-ocular Qysticereus. ‘Met. Hodiges : 


id 
J 
i 
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BRITISH ‘MEDICAL JOURNAL. [June 80, 1508, 


LETTERS) 
 -CORRESPONDENTS.- 


: OCoMMUNTICATIONS respecting editorial matters should be addressed to the Editor, 
a. OURNAL, etc., should be addressed Manager, Office, 1 ; 
~“ Avruors desiring reprints of their articles published in the BrrrisH MEpIcaL 

to communicate beforehand with the Manager, 1614, 


~ CORRESPONDENTS who wish notice to be taken of their communications, should 
- guthenticate them with their names—of course not necessarily for publication. 


Pusric HEALTH 
of Health if they will, on 
us with Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


forwarding their Annual other Reports, favour 


MEDICAL 
—I should be obliged if you would inform me through your JourRNAL 
er the following conduct is in accordance with medical etiquette. 
Mr. A., who resides in our county town, twenty miles from here, where he 
holds an tment to the hospital, and practises as a general practitioner 
a and consulting surgeon, is in the habit of taking an annual holiday, paety 
& _ staying atone of our neigh farmhouses, where he sees patients and 
pracielies for them as if he were at usual abode. As he frequently meets 
practitioners in consultation in this neighbourhood, he is well known, and it 
* naturally follows that many cases which would ordinarily be contented to 
consult the local practitioners, avail themselves of the opportunity of seeking 
4 the advice of the provincial mye 
This conduct an. perhens. thin the broad limits of what may be, ethically, : 
correct, as the patients seek advice at the (temporary) consulting-room of the 
medical adviser. This, though, is but the thin end of the wedge, as I have 
viewed it from the first. 
Last year this gentleman visited (at his own home two or three times) a 
patient who had so consulted him, and whom he knew I was in the habit of 
| attending ; in fact, he was informed that I had been seeing the patient for the 
‘same disorder some months before. When this Lay sey olidays were 
finished, he politely wrote to me, telling me all he had done for the case, what 
he advised, and that the friends unde that I should continue the attend- 
ance. I do not know, of course, whether any charges were made for the visits 


or riot. 
It is my opinion that such conduct is likely to cause at least friction or 
ill-feeling between medical men who have hitherto considered themselves 
thoroughly friendly disposed to each other. I should deem it a favour if you 
would give me your opinion on the whole subject, and sign — = 
‘AY AT Home. 


*,* There can, we think, be no. objection to the medical man in question 

3 - seeing patients during his holiday retirement, in consultation with the prac- 

4 titioners in charge of the cases. But he oversteps the limits of professional 

propriety when he takes ordinary charge of the cases of patients who belong 

to the medical practitioners of the locality where he is staying; and we hope 

that he will be very careful as to his actions insuch matters, as any injudicious 

proceeding on his part may have an injurious effect on the feeling of profes- 
sional amity, which we doubt not, he desires to maintain. 


pg Ss M. A., Chelsea.—Apply at the Pharmaceutical Society, Bloomsbury 
uare. 


GaLiIuM APARINE AS A REMEDV FOR CHRONIC ULCERS, 
—If Dr. Quinlan will refer to The lish Physician, by Nicholas Culpepper, 
t. 1741, page 93, he will find that galium aparine or cleavers was formerly 
used in the treatment of wounds and ulcers. I quote the passage—‘‘ The 
juice also is very good to close up the lips of green wounds, and the powder 
of the dried herb strewed thereupon doth the same, and likewise helpeth 
old ulcers.”—I am, sir, yours truly, FRANK QUICK, M.R.C.S. 
Coventry, June 19th, 1883. 


_A 8StupENT.—-Legislation is impotent to make every man a tleman, and it 
cannot reach every case of unbecoming conduct ; whatever improves the edu- 
cation of the profession will, it may be hoped, thereby foster gentlemanly 

Srr,—In your last week’s issue is an advertisement of an instrument described 

_ as “*Coxeter’s Emergency.” From its description the public would be led to 
consider the case as similar to the one I introduced to. the profession in the 
autumn of last year. My “Pocket Medical Emergency Case,” made by 
- Messrs. Arnold and Sons, and noticed in the BRITISH: MEDICAL JOURNAL, of 
February 24th last, forms a compact case (containing hypodermic syringe, 
discs of morphia, apomorphia, and ergotin, and gp of nitrite of amyl and 
ether), which can be readily carried in the pocket, and provides for almost 
every emergency not requiring surgical treatment. I am told that the sale 
of my instrument has been very large. It is very unsatisfactory to find, how- 
ever, that an imperfect copy of my instrument case should be offered to the 
profession under so similara title without some acknowledgment from the 
maker as to my invention of the instrument.— Yours, 
Haslemere, y, June 15th, 1883. T. FREDERICK PEarsE, M.D. 


A RETRACTION. 
S1n,—I wrote to you two weeks ago concerning a Mr. G. Watson, since then I 
have received evidence that the use of my name by that gentleman was an 
act of imprudence, and not an attempt to deceive. I have reason to believe 
‘that he will not use my name in a similar way again, and shall be very glad € 

yyou will allow me to retract my former letter.—Yours, etc., M. Fostrr. 
New Museums, Cambridge, June 24th. 


DEPARTMENT.—We shall be much obl to Medical Officers 


QuEEN’s Hospital, BIRMINGHAM. 
WE have received a letter from Mr. Alexander F, Hawkins, contradictin 
report, announced in last week’s JOURNAL, that that gentleman is a candidat 
for the vacant surgeonship to the Queen’s Hospital. 


AtpxHa.—No card enclosed in letter. 


Moist Hanns. 

§1r,—Moisture of the hands (local h drosis) is a purely functiona! P 
of the skin, due to disturbance of the nervous systems. I find rf 
women—generally servant girls—suffer from it, although the fair votaries of 
the ballroom and members of good society, to; ether oh 
nervous habit, occasionally come under notice. It ag or may not be attended 
with pain and inflammation, dysidrosis or fetor-osmidrosis, or, more rarely 
pigment-chromidrosis. Asa rule, the axille and feet sympathise more or 
less. As the condition,appears to be due partly to abnormal vascular con- 
ditions, but mostly to irritability or undue stimulation of the vaso-motor 

_nerves, probably of central origin, ‘* Mike” will find benefit from the followin 
lotion. EF Liq. saree subacetatis, 3iii; sp. vini methylati, 3j; aque rose 
3x; fiat lotio. The lotion to dry on, and the hands subsequently to be dusted 
three times daily with powder composed of equal parts of calamine and starch- 


, na vo His patient should wash her hands always in cold water, and well ~ 


them. She should avoid malt and all fermented liquors, pickles, spices 
. tea and coffee (taking cocoa), and be sparing in the use of sugar. The fotion 
failing, she should wash her hands thrice daily with carbolic acid soap in a 
basin of soft water, in which half a drachm of extract of belladonna has been 
previously dissolved, and take a pill containing valerianate of zinc, 2 grains; 
quinine, 1} grains; and extract of belladonna, in, with conf. rosex q. s.. 
t.d.s. Amixture (if any tingling or burning in the fingers), containing bro. 
mide of potassium, digitalis, and a vegetable tonic, will complete the treat. 
ment. The belladonna, besides causing vaso-motor paralysis, contracts the 
unstriped muscular fibres surrounding the arterioles go to supply the 
sweat-gland, and carbolic acid has a benumbing effect on nervous fila- 
ments supplying these and the papille of the skin proper. 
It is possible for ‘‘ Mike” to notice an increase of local over general tem- 
perature, as occurred once to the writer.—I am, etc., faithfully yours, 
Ealing, June 25th, 1883. H. A. SmirH, M.R.C.S., L.R.C.P.Ed. 
S1r,—I would advise ‘‘ Mike” to try the extract or liniment of belladonna, as 
recommended by Dr. Sidney Ringer, or rub in lightly io parts of extract 
of belladonna and glycerine, which I have found to act like a charm.—Yours 
truly, M. Woopwarp. 
Pershore, June 26th, 1883. 


An INQUIRY INTO THE CAUSES OF THE INCREASE OF CANCER. 
S1r,—The writer of the above seems to have arrived at a sy proper conclusion, 
from good but insufficient premises, by a faulty method of argument. He 
argues that the low infant-mortality is followed by a high cancer-mortality, 


quoting figures that onlyshow a low infant-mortality accompanied by a high 


cancer-mortality. 

As the increase of cancer commences at about ise cae of thirty-five years, 
he can only argue from the present low infant-mortality to a high cancer- 
mortality of thirty-five years hence, and not from the respective rates of one 
year, as the low infant-mortality produces no influence on the cancer-mor- 
tality of the same year.—I am, etc., E. H. Mytzs, A. M. D. 

Bara Gali, Punjaub. ‘ 


J. M.—Your communication was duly received, and is in our hands. 


THE UNIVERSITY OF ST. ANDREWS. 

Srr,—In my letter on this University, published in the JouRNAL of the 16th in- 
stant, I unwittingly made a clerical error, which kindly permit me to 
correct. 

The third paragraph commencing, ‘‘ At Edinburgh, it means almost the en- 
tire curriculum,” should have been written, ‘‘ At Glasgow, it means almost 
the entire curriculum.” - 

The fourth paragraph commencing “ At Glasgow,” etc., should have been 
written “ At Edinburgh,” etc. 

This correction is just to Edinburgh University, which, through the influence 
of the Town Council, is more liberal than Glasgow, in so far as it allows more 
classes to be taken outside by its candidates for its degree.—Yours faithfully 

A St. ANDREw’s M.D. 


F. D.—Your contribution has been received. 
PRACTICE OF GERMAN SPAS. 


Srr,—Perhaps some member of the Association may be able to tell me what 


steps should be taken by a M.B. (British) to ‘obtain a doctorate, authorising 
him to practice in a German spa, and whether or not the examination can be 
undergone in English.—Yours truly, MEpIcas. 


** Quere” should write to the Medical Alliance Association, 130, Stockwell Road, 
Brixton, 
HuntTeEr’s “GRAVID UTERUS.” 

S1r,—I have a subscription copy of a beautiful book of plates, entitled Hunter’s 
Gravid Uterus, published by the Sydenham Soriety in 1851. Can any of your 
readers kindly tell me what the original cost was, and its value now, pre- 
vious to disposing of the same?—I am, sir, yours faithfully, MEDICcus. 


MEpIcAL HERBALISTS. 

Srr.—I see that a deputation of medical herbalists—many of them, no doubt, 
late file-cutters, grinders, and joiners—waited on Mr. Mundella a few days 
ago, ip vie | to know if the new Bill will affect them in any way. There can 
be no objection to these men selling their broom, calumba, and camomiles, 
etc., but I think it is high time that their visiting and prescribing for patients 
should be put a stop to. Ican point out a case where one of these gentry— 
formerly a file-cutter, but now flourishing as a medical botanist —visited an 
infant (charging one shilling for visit and medicine), who died under his care. 
I said tothe father. who told me of this, ‘‘ But he cannot give a certificate 
of death.” ‘He did, sir; and it. was good enough for the registrar,” he 
replied. Now, I know this registrar is extremely particular about death-certi- 
ficates, and I also know that this herbalist has a son in the town whose name 
is the same as the father’s. His son did not see the child, and there is little 
doubt that he signed the certificate, he being a qualified man.—I = ete., 

IGILAN6. 
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SIR, you much’ for your ‘comments in the Jousnas: of 
"June 9th, will you allow say that 1! was not’ writing of what, the Bill 
might he rendered, by the sependenceie, but of it as.it now stands, 
lain uncontradictable tact. What I mostly complain of now, and what I 
Rit that the profession will bitterly complain of hereafter, is, that they 
have received the pledges of ‘the Reform Committee that the Bill provided for 
all they desired, and yet, upon examination, it was found. to be, framed, both 
principle and detail, so, as. to,,require,.in the, o pinies of competent. inde- 
ent authorities, so many.amendments as to take up whole Pages So of the 
‘JOURNAL. . For many reasons, the Bill has not, and will Foe have, t 
‘of the profession generally. ‘Man Lregret to say, do'not trouble ves 
‘at all t the Bill,. blind) to others; but those who; have taken 
the trouble to read am a maint ha that they have been kept.in igno’ 
.of the practical bad ects of the Bill, both upon themselves and the oa ee 
“May I select one of the reasons of fiscontont? ‘Is it jast or fair to qualifi 
‘men that, in the future (if the Bill becéme ims any man, not: knowin, tee 
drug from another, but who has, or fanciés ‘he has, a or, a “fad” for 
$6,  bone-setting,” can.and may. set, r, and practise | 
“withont Jet et or hindrance? Now he canbe under. the Apothecaries’ 
Bd if the Bill becanie law, he 6t: be. 
ecessarily an excellent know’ of drugs and their doses, if not of diseases, 
~but the Bill opens ‘a path for to. rim oe: know. not-one drug from 


rally: perhaps 
with these guacks, and will suffer, who bo to 

undella to say ex t' good is done by these same 
quacks is perfect! unintelligible to ‘us anyone yet Mr. 

undella the pos: often - harm they do, by treati 
-wrongly? We are al peoprely. ous in these to save. life 
means in our power, he gs eta like this is left open, through which 
have hesitation in 8a; ing, (and I am sure the will bear me ‘out) 
‘many lives are annually lost.—I am, sir, very fait 
Member of the 


CHAPLE,’ M.Di8t.. Andrew’ 8, Ty 
11th, 1883. British Medical 
The education of : the profession will be by Bill, 
which’ is supported with that object. Numerous amendments have been 
placed before the members of the Association..in.the JouRNAL for con- 
sideration, but it does not) necessarily follow that they will all ne. wih 
approval, 
8r1r,—As you invite suggestions for amendments of the new Medical Bill, I beg 


to offer one or two. 
1: 28, Section 4.. I would that, after apothe- 
Reason: As the Bill 


can scarcely expect the legislature to pring 
medical advice, but we do expect that unqualified persons shall be pro! 

- from representing themselves as medical practitioners, and thus leading bited 


’ public to sw that th are duly qualified.—I am, etc., 


JAMES 
Orofton House, Stokes Croft Road, Bristol, June 11th, 1883. 
*,* Bubclause (3) of Clause 27—‘‘ Any person who represents himself to bea 
registered medical practitioner, or usés any name, title, addition, or descrip- 

~ tion implying that he is a registered medical practitioner, shall, on summary 
_ gonviction, be liable to a penalty not exceeding £20,” is intended to embrace 
, such titles. 

—Will kind] rm me, whether a gentleman ha’ ical 
infor of years’ standing, ill bes the 
"new Medical Bill, weivileged to medicine,—Yours tru’ 


*,* Undoubtedly, yes. 


HovseSunenos. —There is.an express clause inthe Act which provides that no 
medical officer of a public hozpital or like public | institution shall have a 
claim to een oF for giving evidence at a coroner’s inquest concerning any 
in the i, which does not apply to persons 

THE or INFANts. 


in feeding with cow’s milk, in 
I am sure is inant 
For ears, I have constantly used th 
with the best ‘te. It.gives all the 
to feed, and is’ also easier di 


truly, 


Dr. Rowert LEE is thanked for his letter. two 


articles are by the same hand is erroneous. = 


ScHOOL, BOARD: CERTIFICATES 
you not think that. the School Board should pay. for medical certifi- 


will you tell me if Ican demand ment: from them under the 


cates, and 
following circumstances? Certainly, the class of people who receive the cer- | 


tificates are not in a position to and. if they were, Ido not think it 
ee be right to demand the fee “A scholar or pupil teacher is 
; Lam eifending, and say, You return to school for another three 
weeks.” This message is carried to the School Board ; the officials there send 
baney hack, We require a certificate from the doctor. ‘The patient does not 


want it; the School wants, oad Isay to pa: co par a fee for 
men shoul 


of ‘9s. 6d., or so. 
re certificates righ left remuneration? ‘We do quite 
k at that as is.—Yours, etc.,, VERITAS. 


have held that the circumstances of the 


"case must decide’ the question. .: In’ the: present instance, the 


circumstances 
-would'certainly indicate that the schoo) authorities might 


to for payment wa 


é pharmaceutical chemists have | 


easier digested. 
, but that should not be a bar to its tse, it in food-—Yours | 


4 obedient servant, 


ry revent misapprehension leave .to 
Lawson Tait. relating to‘ Drs;Acland: 

which Mr. Tait-has made as/to those gentlemen: was, never by 


nor ever issued by the Society.—I remain, sir 
Gronex Secretary to the 


the the Abolition of. Vivisection. 
Macclesfield, ‘Cheshire. 

Gieat Charles Street, ‘Birmin ham; Sune 
«Dear Sir,The words marked by inverted commas‘ This was 
admitted before the’Commission by such good authorities as Dr. Acland 

“O rmingham, p. 125)—are being impugned. ve ei 
one of Can you me ‘to if it isso, as I have to to 
it ?—Yours truly, Lawson, ‘Tarr. ~deorge Jesse, Esq., Henbury, Maccles- 


—I shall be ob for. ion in the case, 
ied lady, w he folowing Bhe 
her two Her is toe have her taken ¢are of in 


er what, 


Mx. 8. 198, Prescot dor 
UGGETT, verpool, sa) 
“the last, eighteen months, introduced and. sold’ boracic violet- 
powder,” prepared with pure delicatel, suchas that 
which was last week noticed in “our. columns as the recent rota of 
Messrs. Wortley and Co., a5 


8rr,—In ly to correspondent 0; wee! n 4 more y 
e hay-fever, that its usual duration is from the first 
June to the ‘end of ‘July—that its progress varies ‘acco to the 
‘amount of ex to the sun’s rays, to weather, and to the ‘smell’ of 
most flowers during this 
‘As far as'my observations go it is inenrable; though the severer symptoms 
can be alleviated by y dipping the head in cold water each morni avoiding 
the mid-day heat, and all vegetation. But apart from this active of-hay 
or summer catarrh, there is a chronic or constitutional susceptibility, arising 
from. the smell of hay or straw in the winter time also;'so sensitive are some 
porple that they catinot face the horses in driving exercise, and are even liable 
i be ae and asthmatic, when conversing with those who have Depoep on 
orse-back 
Tt may be avg that these affections belong wey to the 
and middle classes ; that ‘they are often associated wit 
symptoms; and that are vated by any 
In ef own case gout is in through two cmmeutions’ ‘out of a famil 
of eight, four of us alternately were aff wit! a fever,” and 
of my own children have symptoms of it in'a modified degree. 
I would refer your to Dr. Philipp Phwbus’s copious and 
_ teresting history of the disease, at Giessen,’ in 1862, and to: Dr. 
Thorow; ’s valuable Notes on Asthma (Churchill’s third edition, 1878), for 
useful hints and treatment.—Your obedient servant; 
Joun MERRIMAN. 


45, Kensington Square; June 19th, 1883. 
S1z,—In reply to your correspondent, Mr. an who. aske for a cure. for hay- 


rid 


fever, I beg to inform him that, after twent; wee ears’ experience of it, per- 
sonally,1 that cure for it. is. ce, if 
the sufferer cannot leave Great Britain ie iron and let him God that 


there are only thirty days in June. 
tlie relieve the intolerable itchihg of the conjunctive, I have found 
ood as a solution of two ins of tartrate of m to. the ounce 

a paivopeen into the eyes when they begin to be irritable. In addition, I 

wear goggles with wire-gauze sides, and when I have driving to doa veil made 

of three ply of fine silk gauze, in the form of a bag open at both ends; one 
_ end fits round my hat, and the other has a heavy wire ring about ten inches 

in diameter attached, which lies on my shoulders, and keeps thé veil off m 

face. These are the only things I have found of any’service. The veil 

especiall. eal, the only ¢ ing against it being its curious ‘appearance. 
Faithfully, A SUFFERER, 


MEDICAL Sourerr: 

Gre, — the JOURNAL of June 2rd, ‘“‘Caution” refers a benefit society of 
which ‘he Would he let me know what society it is ?—I 
am, sir, yours tru cOWILLIAM J. STEPHENS. 

41, Grand Parade, "Brighton, June 24th. 


Dr. H. AUBREY. HusBAND proposes ee a portion of the registration 
practitioner, when placing big neme ‘on the register, be devoted y 
formation of a fund for the‘ benefit of the widows and children of mi 

In the arihtual sum used. to bededucted from the 
Sey of € every minister in the Church, and Dr. Husband unfortunately has felt 
the benefit, of re a procedure. The fees required by the advoeates in Edin- 
_ burgh usband believes, a widow’s fund. Were there 26,000 
medical 1 men, one nea from the registration fee would at once 
: Riven goo a good round sum. Dr. Husband has no faith in voluntary su jon. 
°A short clausein the Medical Bill would settle the matter. ex- 
petise of working would be 
. il could. do all work, 


croun correspondents kindl favour me, with 
subj indy health, a bad 
eather is frequently rendered more 
s in which the servants make up the bed. The 

spring. or Pench ba 


S1m,—Would some of your, num 


me the best and most 
lf to the varied form of exhausted nature. Him nymporously 

wire srel surface, but utterly falling to! 
evel ace, ui r n sw ving 

to thé more prominent parts of th the figure 


» 
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| 
|, Mow stands, any unregistered person might call himseli ** Professor of Medi- 
_, cine” or ‘‘ Medical Practitioner,” provided he does not represent himself to 
| 
: 


J. Myers, Grimsby; Dr. Sawyer, Birmingham ; Dr. 
a ‘words with. cespect to the London; Mr. E. Barron, W: 
present some ‘attention in your I have had a Wimborne* Dr. mee Bain Dr. 2.0. 
ccnaiilioncemen 1'my time, and a few of them were qualified ones 3 Dr. Byrom: Bramwell, burgh ; Bs London ; 
i unqualified almost without exception, were salaries, Sir ‘W. Smart, London; Mr, ¥. Swinford ‘Edwards, London ;) Dri Alfred - 
but the qualified -ones, without ‘were useless, and t of. the Wise, London; Mr. H, Aubrey Husband, Edinburgh ; “MrT, P. Wifi, Box- 
daily r of a general had been ignorance hill; Mr. Hugh Rayner, London; Dr. W. 8. Playiair, ‘Lond Mr. W. J 
‘bat to their | Stephens, Brighton; Poulain, London; Mr. J.B. Dougherly, Indiana. 
The assistants: T. G. V. Dr. James Wallace, Greenock ; Mr. Eaton, Liverpool; ‘Mr 


; but for dispensing aia 
Sight-ounce bottle from ‘a ‘six: and, for ‘they 


uk Ie great such raw flows should 
the licensing bodies should protect the public by insisting pow | 
student, before he is allowed to‘pass, spend:ene year of least as a pup’ 


with some private tioner; where he would an into 
Foop REFORM to“ 
is published by Messrs 163) anait 


Dr. Dorvoy is thanked for his eommantoation- 


wei 

emis 40 draw the attention of fellowrmembers to a matter of consi- 
practical interest, to myself, live in a country 
village. I refer to the operation of the new parcels D post,.so. far as it concerns 
eatviage of medicines. As.you,are aware, letter carriers, mail cart 
_ dxivers, have hitherto been allowed to carry medicines for their profit, and the 
hasbeen, that they have been delivered quickly and cheaply to 
both of ourselves aad ovr ng 

The will be erable Aclay 
bottle of medicine must go to the post 
its destination on the way, and come py, gee being 


ait is sent no matter. how urgently and many a 

man after hard day's il walk’ beveral 

to f medicine, and many of to get what 

most stand in between 1 

and 3 pounds, wii ‘ed 6d, Be securely 
-@ll, and. this will weight, 

The. 8-ounce th great care in 

packing, might for but. the 10-ounce. must be A poor 

‘miles m the doctor, would uently have to 

times the ambdunt. he has now, 


until the next day. Say, he requires a ag T three | times a wade: tne oe 

merhbers of the Associa 


“hibition. Barely it-would 
medicines, as it would be in the newspapers, and less 
am, sir, yours faith fu 
Somercotes, Great , Sune 2rd; 1883 
of lé brédking and spoili articles a) 
with the followi: of, Gambetta’s edt the mea- 
ofthe aka yand the weight of his 


my 
Mansions; London, June 20th, 1883. 


J. 


B. Foster; Birmingham ;: ‘Mr. B. H. Walker, Bastbourne; Dr 


‘Creswell Rich, London ; Mr. J. Whitehouse, 

don; Dr, Churton, Leeds ; Mr. Salmon, London; Dr. George Mac- 
kern; Buenos Ayres; Mr. B. R.. Henessy, Oorrymore, Swansea; Professor D. 
McAlister, Liverpool ; Mr. W. A. Macleod; Kilmarnock ; The Secretary. ofthe 
Dental Hospital of London Medical Society ; Mr. William: Donovan, Whit- 
wick, Leicester; Mr. J: Moore, London; Mr. W. Smith,’ Rotherham ; 
Alpha; Dr. F. W. Lowndes, Liverpdol; Mr. Mordey Douglas, Sander- 
‘Nana's ‘Dr: London ; Dr. Thorntot: Pasher, Fort Elliot, 
De. Webb, 


_gworth;; Dr, McKendrick, Glasgow; Mr. George 
oD. Bi (Steven, London ; Markham Ukervits, Olitton,. Bristol ‘Mr, Pearce 


Suauderland; Dr.’ J: Rogers, 


‘Hutehinson, London ; ‘Mr. ©.'B."Lockwood, London ; Mr. 8. Wilson’ Hope, | 
“Retworths Mr. @. A. Brown, Tredegar ; Dr. James Milwatd, Oardift; Mr, 0. 


lis ; 
Dr, Paget, Cambridge ; Mr.'0. A. Cornish, Beistet ; 
Dr. J..Oockle, London ; Messrs. Gray, Dawes,and Oo., London ; Mr; J: Finny, 
London; Dr. J. Dickinson, Manchester; Mr. ©., Beale, B ; 
"Mr, Shirley F. Mutphy, London; Dr. J. Moore, Dablin; Mr. Kay, 
Farnborough ; Mr..J. H. Gordon, Salisbury} Dr. Oliver, Newcastle-on-Tyne ; 
_Mr, E. Atkinson, Leeds; The Secretary of the North West London Hospital ; 
Mr. J. B. Lyth, Rotherham; Dr. William Carter,’ Liverpool); Dr, 0.2. Glas- 
Manchester ; Mr. Darwin Gisborne, Eondon ; Our Aberdeen Correspon- 
dent; Mr. de Watteville, London; Mr. E, Nettleship, London; Dr. Mansoh 
~Braser, London ; Dr. Thomas R. Fraser, Bdinburgh, Dr. ‘Thudichum, Lon 
‘Dr. Oliver, Weweastle-on-Tyne; Dr. F. Pollard, Liverpool; Me. R, ellis, Ber. 
Mr. Plowman, London ;°Mr, hitehouse, Surider- 
land; Mr..M. Woodward, Pershore; Dr. Sayige, London’, Mr. ‘Potts 
‘Bonderland; Hepatitis; Mz. John Martin, Onstleisland ; Mr, 8, Mason, 
Pon Mr. James Thompson, Kingswinford; Dr. 
J. Hare, London ; Mr. George Eastes, London; Mr. Howard, Nail- 
_$ea; Dr. Rowbotham, Birmingham ; Dr, Eyton Jonés, Wie 
Roberts, Brighton ; Mz. Trenerry, Bristol; Mr. . Daniefl, Blaiidtot 
Mr. @. BH. Williamson, Durham ; Dr. F. Dick)’ Madras; Dr. Carter, South- 
borough; Mr. E: "Watford; Ramsgate: Dr. Michael Foster, Catnbridge ; 
‘Mr. A. J. Reeve Tyler, London; Mr. Herbert Smith; Ealing} ‘Dri! James 
“Thompson, London ; Mr. J. ¥. Herring, Builth; MrvT) Sympson, Lincoln; 
‘Mr."P; J. Lemhan; Salford; Dr: W. Wile, Sandy Hook, Connecticut; 
‘Mary's Hospital’; Mr. J. Barrony: Sunderland ; 
Finny, Dublin, etc. 


ewcast! 882-3.. London : offices th Sanitary Institute, 
9, Conduit 8 Edward Stanford, 55, Charing Cross, W-0. 1888, 
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Theory and Practice of Bur + nations, be 
John Ashhurst, Junior, MD. ustrated with Chromo-Lithographs 


Woodcuts. In six vols. Vol. Ili. London Macmillan and Co. 


The on Treatment of Some of the Forms of 
. Disease of the Heart, Delivered before the Medical Society of London: 
E. Sansom, M.D.Lond., F.B.C.P. London: J, and A. Churchill. 
Hospitals, Infirmaries, and Di sari¢s; their Construction, Interior 
ment, and Management, With Description Tristi tutions, 
Tilustrations. By F. Oppert, M.D., M.R.C.P.L. Second 
Revised and Enlarged. don: J. and A. Churchill...18838 


on Practical Pharmacy. By Bernard Proctor. Second : 
‘with additions and correéctionsi! London: and.A; Churchill: 1883... 
The Science of Man ; A Manual of Afithropol wattage By Charles 
Bray. London: Longmans,’Green, and. 
Medical Guide to Contrexeville. By Dr. Debout D'Bstrées. London :- 3% A. 


_ Churchill. 1883. 
OF CHARGES: FOR ADVERTISEMENTS ‘TE 

Each additional line 0 0° 

An.average line contains 


‘made.on the above scale in'the 
tion, can be allowed. 
‘Advertisements should be delivered, addressed to the ean pat at the 
not. later than Twelve.o ‘clock on on We Ifcation ; 
not p d for at the time, oa by rete 


payable to the Medica! ‘Association 
‘atthe West Central Post-Office, High ‘Banall be: sent in 
postage stamps. 


of 


3 ve spent tne smallest amount of fi 
‘viculam;, and receiving their diplomas to. practise; their salaries were con- 
no value whatever if,.we take. into account the constant watching | 
ienated by their supercilious and off-handed manner of speaking 
assisting them. They could talk about_ minute anatomy, microscopica , 
1 
5 ‘ 
? 
~ 
“tion willtake the matter up, and’urge the Parliamentary Committee'to draw 
‘ “the atterition of the Postmaster-General to the serious inconvenience and loss 
| 


Si 


